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PeueH3HRTa e cb06pueHa c H3HCKBaHHXra 3a H3rOTBXHeTO Ha peueH3HH 3a nPHA06HBaHeHa
06pa30BaTeJIHaTa H Hayt1Ha cTeneH „ÅOKTOP".AOKYMeHTHTeca 110ÅaaeHH no eneKTPOHeH 11bT

B 3aKOHHO pernaMewrupaHHR CPOK. IlpemcTaBeHHTe OT KaHÄHAata KOM11J1eKT MaTepuaJIH Ha

eneKTPOHeH HOCHTen 3a H3rOTBRHe Ha peueH3HR, KaKTOH AHCep•raUHOHeH TPYA M aBTopecbepaT

ca B CbOTBeTCTBne C H3HCKBaHHXra Ha 3PACPb H Ha IlpaBHJIHHKa 3a YCJIOBHRTa H peÅa 3a
npHA06HBa He Ha HayqHH cereneHH H 3aeMaHe Ha ucaaeMHHHH AJIb)KHOCTU B MeAHUHHCKH
YHHBepcwreT - rp. rlJ1eBeH

I. npouemypa no 3a111HTa
PeueH3Hxra e H3roneHa OCHOBa Ha 3an0BeÄ Ng 2379/28.07.2026 r. Ha Perropa Ha MY

MY FIJIYBeH pemeHne Ha aKaÅeMH4HHR CbBeT Bb3 OCHOBa Ha peuxeHHe Ha KarreApeHH51 CbBeT
Ha KaTeapa „KapAH0J101'HR, ny11M0J10rHR H eHAOKPHHonorH*"- MY FIJIeBeH. Ha OCHOBaHHe
qn. 13 OT IlpaBHnHHK 3a pa3BHTHe Ha aKameMHHHH% CbCTaB Ha MY- TIJ1eBeH, PemeHHe Ha

OaKYJITeTeHCbBeT Ha OM OT 15.03.2021 ,.r, AOKnan OT PbKOBOAHIW1KarÅpa „KamuonorHR,
nyJIM0J10rHR H eHAOKPHHOJIOrnx"H 3ar10Bea Ha PeKTopaHa MY IIneBeH HOMep 75 8/15.03.2021

r. A-p EMWI KOHCTaHTHHOB 110110B e 3aqncneH 3a peAOBeH AOKTopaHT 3a npHA06HBaHe Ha
06pa30BaTeJIHa H HaytåHa cTeneH „ÅOKTOP" B IIH 71. „MeAHLIHHa";AOKTOPCKa nporpaMa
„KapmuonorHA";A-p EMHJI KOHCTaHTHHOB 110110B e OTMHCJ1eH OT A0KTopaHTypaTaC npaB0 Ha

3a1.11HTa 3ar10Ben Ha PeKTopa Ha MY FIJIeBeH 1059 / 07.04 2025 rom.

11. BHorpad)Ht1HH AaHHH 3a AORTopaHTa
A-p EMHJI KOHCTaHTHHOB 110110B3aBbp111Ba cpeÅHOT0 CH 06pa30BaHHe e rt-IE „EK3apx MOCH(b"
c ycuneH0 H3yqaBaHe Ha HeMCKH e3HK — rp. J10Beq (2013). MarncnpcKa cTeneH no MeAHUMHa
npnm06HBa B MY-11neBeH (2019). OT 09/2019 r. e cne1AHÜIM3aHT no Kapmnonorug — YMBAJI
„reoprH CTpaHCKH", IIbPBa KJIHHHKa no KaPAMOJ101'HA, MY-TIneBeH. KaT0 cerymeHT no
MeAHUHHa npoRB%Ba HHTepec KBM Hayt1HO-H3cneAOBaTeJICKa pa60Ta KaTO yqacna B Hayt1H0-

H3cneAOBaTeJICKa rpyna no KJIHHHt1Ha MHKP06HOJ101*HRC ycne111H0 3aBbpu.1eH (baKYJITaTHBeH

Kypc, Karro H Abe yqacTHA B MOKAYHaPOAHH Ha MY — meBeH. A-p EMMJI

Ilor10B e OTJIHqeH c BTOPO MACTO Ha „MeAMUHHCKa YHHBepcuama" — rp. npe3 2014 r..
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AORTOPaHTbT npwrexaBa He06XOAHMHTe KOMne•reHUHH H YMeHH* 3a ycne1LIH0 pa.3pa60TBaHe

u 3a111HTa Ha AHCePTaUUOHeH TPYA, no Hayma cneuqaJIHOCT „KapAHOJ101'HR"

III. AKTYWIHOCTn 3HaqHMOCT Ha TeMaTa
AHCePTaLIHOHHHHTTPYA e (b0KycupaH Bbpxy H3KJ11-oqHTeJIHO arrya.neH H COAHUIHO-3HaYHM
np06neM — B3aHMOBPb3Ka•ra MOKÅY OCTPHH KopoHapeH CHHAPOM (OKC) u UH(beKUHRTa C

COVID-19. IlaHAeMHxra OT SARS-CoV-2 A0BeAe AO 3HaYHMH npoMeHH B cTpyKTypaTa Ha

cbpmeYH0-cbA0Ba-ra 3a60neBaeMocT H CMbPTHOCT, KaTO MHO)KeCTBO KJIMHHHHH u
eKcnePHMeHTaJIHH npoYHBaHHR A0KUaxa POJ1*Ta Ha Bb3naneHHeTO, eHA0TeJIHaTa
u npoTPOM60THqHOTO CbCTOflHHe 3a pa3BHTHeT0 Ha OCTPH KOPOHapHM UHUnaeHTH.
TeMaTaHMa BHCOKa npaKTnqecKa CTOMHOCT, B KOHTeKCTaHa MexaHU3MHTe Ha Bb3HHKBaHe Ha

OKC npn nauueHTH C COVID-19, KJIHHHYHHTe OC06eHOCTH, PHCKOBMTe WTOPH,
Bb3nUIHTeJIHUTe MapKepn H BPb3KaTa CbC capKoneHnwra. Pa3pa60TKaTa e HacoqeHa KbM
np06neM C npmco 3HaqeHHe 3a KJIHHMt1Ha npaKTHKa H 3a nom06pHBaHe Ha AHarHOCTHHHH1 H

TepaneBTHqeH 1101P(0Anpn nom06HH naumeHTH.

IV. CTpy«rypa Ha AHCePNUHOHHHR TPYA
AncePTaUHOHHHRT TPYA e HanucaH Ha 121 CTPaHnqn: BbBemeHHe 3 CTP., JIHTepa•rypeH 0630P
34 CTP, uejl H 3aaaqn 2 CTP., MUI'epnaJ1 H MeTOAH 4 CTP., pe3YJITaTH n 06Cb)KuaHe 59 CTP.,

H3BOAH 2 CTP, npHHocn (Hayt1H0 n Hayt1H0 npaKTHHBCKH) I CTP. ABTOPbT
Aerv10HcTpnpa A06po n03HaBaHe Ha CbBpeMeHHaTa JIHTepa•rypa H H3n0J13Ba 3HaqmeneH 6poä
JIHTepaTypHH H3TOHHMUH, BKJ1kOYHTeJIHO aKTyaJIHH MOKAYHaPOAHH ny6JIHKaUHH. CnHCbK%T Ha
uu•rnpaHaTa JIHTepaTypa BKJ1kOHBa 117 3arnaBHR — ABe OT KOMTO Ha 6bJ1rapcKH aBTOPH.
Pa60TaTa e 0HarneAeHa c 1 1 Ta6JIHLIHH 24 (burypu. IlpoyqBaHeT0 e npoBemeH0 B KJIMHHKaTa

no KapanonorH% B YMBAJI „Å-p reopru CTPaHCKU"rp. TIJ1eBeH 3a nepnoma OT 04.2020 r.
04.2021 r. FIPOBemeHOT0npoyHBaHe e no npoeKT 01/2021 r. H e OA06peH0 OT MeAHUHHCKM
YHHBePCHTeT- rp. IlneBeH. IlpoyqBaHeT0 e npoBeneH0 cneA rlHCMeH0 cbrnacne Ha

yqaCTHnunte 3a H3CJ1eABaHe Ha KPbBHH npoÅYKTH. ABToped)epaTbT 0T0Bap% no CbAbP)KaHHe
Ha Akicep•rauwna KaTO npemcTaBH uenta, 3amaHHTe, MeTOAHTe, OCHOBHHTe pe3YJITaTH,
AHCKYCH*Ta, H3BOAHTe H Hayqm•rre npHHocn Ha AHCePNUHOHHHH TPYA.

V. Xaparrepnc•THKa Ha AHCePTaUUOHHHH erpym
IlpeACTaBeHHRT mncePTaLIHOHeH TPYA e cTpyKTypnpaH norw-1HO H nocneA0BaTeJIH0.
JIHTepaTypHHRT 0630P 06XBaLUa B AbJ160HHHa HHCbOPMaUHATaOTHOCHO:

KopoHapeH CHHAPOM;
IlarroreHe3aTa Ha aTep0CKnep03aTa•,
Ponxta Ha Bb311UIHTeJIHHTe UMTOKHHW,
Bp%3Kam Ha COVID-19 n CUCTeMHOTO Bb3naneHne H C%PAeqHO-CbAOBHTe
3a60J1*BaHHW,
P0JIHTa Ha capKoneHHflTa npn naUHeHTH c COVID- 19.

flpocnemeHH ca OCHOBHHTe naT0(bH3nonorHHHH MexaHH3Mh, CBbP3Ba1UH SARS-CoV-2
HHd)eKUHRTa C 110BH111eHH* PHCK OT OCTPM KOPOHaPHH Cb6HTH%.
FIOJIO)KHTeJIHO Bneqa•rneHue npaBH 3a HHTePAHCUH11JIHHapeH noAXOA qpe3
BKJ1kOHBaHeTO Ha maHHH OTHOCHO Bb3na.neHneT0, eHmo•reJIHaTa YBpema, KOarynaUUOHHHTe
HapY1.ueHH* H capKoneHHwra.
Vi3B0AHTe OT HanpaBeHHxr 0630Pno TeMaTa noTBbP)KÅoaT He06x0AMMocrraOT npoBeyuaHe
Ha HacT0*1ÅOT0 npoyHBaHe 3a onpemeJ1%He Ha npemcKUBauwra CTOÄHOCT Ha Bb3naneHUeT0
Bbpxy Bepo%THocrra 3a pa3BHTHe Ha OKC, ponxra Ha capKoneHH*Ta KaTO PHCKOB (barrop 3a
naUHeHTHTe C OKC, KaKTO H Ha Bb3MO)KHocrra OT no-HHTeH3HCbHUHPaH
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CKPUHMHr n npocbnnaKTHKa Te3H rpynn nauueHTH. Be3cnopeH e npHHocbT Ha HayqHHTe
PT.KOBOÄHEJIH B T03H npouec.

Matepnur H MeT0AH.• I-lema Ha AHCePTaUHOHHHR TPYA e A06pe (bopMynupaHa u BKJ1}OYBa

H3cneABaHe Ha BJIHIHneTO Ha COVID-19 KaTO PHCKOB (baKTOP 3a Bb3HHKBaHe Ha OKC qpe3
H3cneABaHe Ha KJTMHH'-1HHTe CHMnTOMH na60patopH0 H3CJ1eABaHe Ha MapKepMTe 3a

Bb3naneHHe (IL-I, IL-6) npH nauneHTH c H3BeCTHH OKC H COVID-19 3amaqHTe
1103BOJIABaT H3r1bJIHeHuero Ha nocTaBeHa'1auen.
B npocneKTHBH0 npoyqBaHe ca BKJ11-oqeHH 515 nocneÄ0Ba•reJIHH nauneHTa c YCTaHOBeHH
KJIHHHKO-na60paTOPHH H aHrnorp*KH Aar-IHM 3a OKC - HAII, NSTEMI, STEMI, paueneHH
B ABe OCHOBHH rpyr1H cnpmao HUIHYHe/OTCbCTBHe Ha COVID-19 HHWUHX. (KOHTPOJIHa

rpyna) AOTI%JIHHTeJIHOe npoBeÅeH0 perpocneKTMBH0 npoYYBaHe npn rpyna OT 158 rauneHTa
c H3cneABaHe Ha MapKepvrre 3a Bb3naJ1eHne — IL-I n IL-6, npH naUHeHTH c

AOKa3aH OKC, B 3aBHCMMOCT OT naHHH 3a aKTHBHa/ npe60neAYBaHa COVID-19 B

paMKwre Ha 6 Meceua npeAH OKC H JIHncaTa Ha CbOTBeTHO.H3110J13BaHH ca CTporH
KPHTePHH 3a BKJ11-Ot4BaHe H H3KJ1}Ot-1BaHe 3a BCAKa OT H3cneÅBaHHTe rpynn nauueHTM.
B AHCePTaL(HOHHHA TPYA ca H3110J13BaHH CbBpeMeHHH KJIHHHt1HH, na60paTopHH M

CTaTHCTHqeCKU MeTOAH, HacoqeHH KBM M3cneÅBaHe Ha BPb3KaTa COVID-19
H PUBHTneTO Ha ocnp KopoHapeH CHHAPOM.

MeTOAHHHHXT nomxom e KOM11J1eKCeH H n03BOJT*Ba oueHKa KaKTO Ha KIHHHYHHTe
xaparrePHCTHKH Ha nagueHTHTe, TaKa H Ha Bb3nanHTeJIHHTe, TPOM60THYHHTe H
(bYHKUHOHaJIHHTe rlPOMeHH, HaCTbr1BaLUH npn SARS-CoV-2 HH(beKUHH.
BKJIEoqeHH ca naqneHTH c AHarHOCTUUHPaH ocnp KopoHapeH CHHAPOM, pumeneHH B rpynn
cnopem Ha.nuqne HJIH nunca Ha COVID-19 HH(beKUUR. H3110J13BaHH ca CTaHÅaPTHH
AHarHOCTHYHM KPHRPHU 3a STEMI, NSTEMI u HecTa6HJIHa aH1'HHa, CbrnaCHO aKTyaJIHHTe
MOKAYHaPOÅHH npenopbKH.

Ilpu naumeHTHTe ca aHanH3HpaHH UIHPOK Ha60p OT norca3aTenn:

aeMorp*KH;
PHCKOBH @KTOPH;

na60paTopHH;
Bb3na.nwreJIHH MapKepn•,
06pa3HH H HHCTPYMeHTaJIHW,
60JIHHYHa H U3BbH60JIHW-1Ha CMbPTHOCT.

Oc06eH0 BHUMaHHe e OTAeneHO Ha Bb3naJIH-reJIHwre 110Ka3aTe11HKarro CRP, IL-I H 6, TNF-a
H npyrn 6H0MaPKepn, CBbP3aHH c UHTOKMHOBa•ra 6ypq npn COVID- 19. AHUIH3HPaHH ca
KOarynaUHOHHHTe HapymeHHR, TPOM60THHHHTe H MapKepHTe 3a MHOKaPAHa
YBpeaa.
ABTOP%T H3r10J13Ba exoKapAHorp*KH H MeTOÅH 3a OUeHKa Ha
cbpxxeqHaTa ()YHKUHA, KaKTO H aaHHU OT Kop0Haporpa(bHA H npoBemeHM HHTePBeHLLHOHaJIHU
npoueaypm. BrcmoqBaHeT0 Ha r10Ka3aTe11H 3a capKoneHH1 n MycKYflHa gary6a pa-gumpna
06XBaTa Ha H3cneABaHe•ro M npuaBa MY11THAHCUHr1JIHHapeH xapaKTep Ha Tpyma.
CTaTHCTHqeCKaTa 06pa60TKa e HacoqeHa KBM YCTaHOBRBaHe Ha BPb3KH COVID-19,
Bb3nUIHTeJIHHR 0Tr0BOP H KJIHHHHHH* U3XOA npn nauueHTH C OKC. M3110J13BaHH ca
110AXOÅR111H CTaTHCTnqeCKH MeTOAH 3a cpaBHeHue rpynnrre H 3a onpemenme Ha
He3aBHCHMMTe npeAHKTOPH 3a He6naronpHRTeH H3xom•. HenapaMeT1)HqeH H napaMeTpnqeH,
KopenaLIHOHeH aHaJIH3. 3a oueHKa Ha AHCKPHMHHaUHOHHaTa cnOC06HOCT Ha H36paHH

6H0MapKepn cnpmao pemnpaHa neB0KaraepHa CHCT011Ha e npoBeaeH ROC aHaJIH3.

Bb3naJIHTeJIHHTe MapKepn ca H3CJ1eABaHH no Merroxxa Ha ELISA. BHCOKO OUeHIBaM •rpyna
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nonoxeH OT A-p FlonoB npm YCBO*BaHeTO H npnnaraHeT0 Ha roneMHA Ha60p OT

H3cneAOBaTeJICKM MeTOAH B Hayt1HaTa pa3pa60TKa.

IlonyqeHHTe pe3ymaTH noKa3BaT 3HaqHMa Bpb3Ka COVID-19 H no-

TOKKOTO rrpoTHqaHe Ha OCTPHR KopoHapeH CHHÅPOM. YCTaHOBRBa ce, qe nauueHTHTe C OKC H

Cb11bTCTBama SARS-CoV-2 HH4)eKUHR ca C no-BHCOKa qecTOTa Ha no-TOKbK

Bb3na.nuTeneH CHHAPOM H no-BHCOKa CMbPTHOCT.Pe3YJITaTHTemeMOHCTPHPaT.•

110BHIUeHH CTOMHOCTH Ha Bb3nUIHEJIHHTe Maprcepn•,

no-BHCOKH HHBa Ha TPOHOHHH H MapKepH 3a MHOKaPAHa YBpema;
no-qecTa cbpmeHHa HenocmTbt1HOCT;
no-BHcoKa qecTOTa Ha aPMTMHW,
no-He6naronpHATeH KpaTKocpoqeH H AbJ1rocpoqeH H3XOA npu cb11bTcTBama SARS-
CoV-2 HH(ieKUHA.

Oc06eH0 BOKHO Ha6J110AeHne e BPb3KaTa MORA),' cTeneHTa Ha Bb3naneHHe H Texecrra Ha

KOPOHaPHHH HHUHAeHT. AaHHHTe 110AKperwrTe3aTa, qe CHCTeMHHATBb311UIHTeneH 0Tr0BOP
H eHAOTeJIHaTa npn COVID-19 BOART AO AeCTa6HJIM3aUHA Ha
a-repocKJ1ePOTHHHHTe nnaKH H noBHL1.1eHa TPOM60reHHOCT.
ABTOPbT YCTaHOBRBa, qe nauvreHTwre c COVID-19 no-qecT0 ce npeAc-raB%T c HanpeAHana
KJIHHHHHa KapThHa, no-BHCOK GRACE PACK H no-noma nporH03a. OrqeTeH0 e CbLUO 3a6aBRHe

B XOC11HTa.JIH3a1-1HHTa H HHTePBeHUHOHUIHOTO neqeHHe no BpeMe Ha naHAeMHRTa, KoeT0
nonbJIHMTeJIHO BJIOLUaBa pe3YJITaTHTe.
MH-repec npeACTaBJIRBaT H maHHHTe OTHOCHO capKoneHnxra. YctaHOB*Ba ce, qe nagneHTHTe C

M3pa3eHa MYCKYJIHa 3ary6a H HarvfU1eHa UCTMBHOCT ca C no-TOKKO nporrnqaHe Ha
COVID-19 H no-He6naronpHATHa nporH03a npn OKC. TOBa nomqepTaBa 3HaqeHHeTO Ha

061UOTO B%3na.neHne H KaTa60JIHWre npouecu KaTO QaKTOPH3a 110BH1.ueHa CM%PTHOCT.
Ha 6a3aTa Ha npoBeAeH0T0 npoyoakle aBTOPbT AOCTura AO HAKOJIKO BOKHH H3BOAa, a HMeHHO:
COVID-19 npemcmaBJ1*Ba He3aBHCHMWTOP 3a no-Texaco nporruqaHe H no-BHCOKa CMBPTHOCT
npH nauHeHTH c OKC; CHCTeMHOTO Bb3na.neHne H UHTOKHHOBaTa6m Hrpa*T ueHTpa.JIHa
ponq B naToreHe3aTa Ha OKC npn SARS-CoV-2 HH(beKUHR qpe3 meCTa6HJIH3aUHA Ha

aTePOCKJ1ePOTHLIHHTe nnaKH, eHAOTeJIHa H aKTHBHPaHe Ha Koarynaunxra;
110BHU1eHHTe HHBa Ha Bb3naJIMTeJIHH Maprcepn MoraT Aa ce H3nOJ13BaT KaT0 nporHocTHHHH
110KæaTeJIH 3a lexecrra H H3XOAa Ha 3a60JIHBaHero;TlaUHeHTHTe C COVID-19 H OKC HMaT

no-BHCOK PHCK OT YCJIO>KHeHHR, BKJUOHUTeJIHO CbPAeHHa HeAOCTaTbHHOCT,aPHTMHH H nemneH
H3XOA', CapKoneHmxra H Harvfa.neHaTa MYCKYJIHa Maca ca CBbP3aHH c no-Tewa npoTHqaHe Ha
HH(beKunxra H no-He6naronphHTHa nporH03a; He06x0AHM e paHeH AHarHOCTHqeH H

UHTePBeHUUOHU1eH nomxom naumeHTH c OKC M COVID-19 c uen orpaHHqaBaHe Ha

H 110A06pHBaHe Ha npe)KHBReMocrra.
AHCePTaUHOHHHATTPYA HMa C%1.qeCTBeHa npaKTuqecKa CTOMHOCT H monpHHacx 3a no-A06poT0
pa36npaHe Ha MexaHH3MHTe, CBbP3BaL11H COVID-19 CbC CEPAeYHO-CbAOBHTe YCJIO)KHeHHR.
KaT0 0606U1eHHe Ha pe3YJITaTMTe A-p IlonoB aoc-rura AO BOKHH H3BOAn•.

He ce perncTpnpaT pa3JIHHHH B cpeÅHata Bb3PaCT Ha nauneHTHTe B cpaBHRBaHHTe
rpynn c npeBaJIHpaHe Ha Mb)KKHHT non
OaMHJIHaera 06peMeHeHOCT e no-pRAKa IIPH nal-(HeHTHTe C npe60J1eAYBaHa/ aKTHBHa
COVID-19
3Å THII 2, Th0TE0HonyureHeT0ca C no-BHCOKa yecTOTa B KOHTPOJIHaTarpyna
Pernc•rpnpaT ce ABa nHKa OT BpeMeT0 Ha H3ABa Ha COVID-19 AO MOMeHTa Ha
pea.TIH3HpaHe Ha ucxeMHqeH HHUHÅeHT - rlbpBHHT no BpeMe Ha aKTHBHaTa COVID-19

H BTOPHRT nm.( - 6 Meceua cnem npe60neAYBaHa COVID-19
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OCHOBHa•ra npueMHa AHarH03a npn nauneHTHTe B TOBa npocneÅHBaHe e HBC.HAII-

PeAYK1.1HAHa MYCKYJIHaTa cma H HarruqneTO Ha capKoneHH% cnopem OT SARC-F
BbnpocHHKa e no - H3pæeHa B rpynaTa Ha naUHeHTH c aKTHBHa/npe60neAYBaHa

COVID-19 B cpaBHeHHe C KOHTPOJIHata rpyna.

CTOiiHCTwre Ha IL-I ca AOCTOBePHO no-BHCOKH B rpynaTa c aKTHBHa/npe60neAYBaHa

COVID-19 B cpaBHeHHe c KOHTPOJIHaTa rpyna. CTOäHOCTHTe Ha IL-6 ca

CTaTHCTHqeCKH AOCTOBePHO no-BHCOKH B KOHTP011HaTa rpyna.
AncepTauMOHHHRT TPYA npemcNBR npHHocn KaKTO C 110TBbPAHTeneH Taka H C opnrMHaneH

xapaKTep. Vf3BeAeHHTe HayqH0-TeopeTuqHH npHHocn ca OPHI'HHUIHH - 3a 116pBH B

bbnrapHR e onvrcaH PHCKOBHATnpo(bHJ1 Ha naumeHTHTe c aKTHBHa/npe60neÅYBaHa COVID-19
HH(beKUH1, KaTO e ycTaH0BeHa KOHCTenaUHHB CTOiiHOCTHTe Ha IL-I H IL-6 KaTO
Bb3MO)KHOCT 3a npeAHKTop Ha nonaTa Ha OKC npn naqneHTHTe c aKTHBHa/npe60neAYBaHa

COVID-19

AOKTOPaHTbT npeacTaB% H neT HayHHo-npaK•rnqecKH IIPHHOCH, ABa OT KOUTO opurMHaJIHH, a
HMeHHO YCTaHOBHBaHerro Ha ÅBa flHKa 3a peaJIH3HpaHe Ha OKC — npn aKTHBHa COVID-19
HHd)eKUHfl n 6-Meceua cnem Heq. C 110TBbpnn-reneH xapaKTep e YCTaHOBeHOTO
BpeMe Ha TbpceHe Ha neKapcrca r10M0111 OT nonaTa Ha CTeHOKapAHa CHM11TOMaTHKa npH
KOBUÅ-19, KaKTO H HUInqneTO Ha camconeHHR no-ronma qacT OT nauneHTMTe C

aKTHBHa/npe60neÅYBaHa COVID-19 OPHI'HHa.neHHayqH0-npaKTmqecKH npHHOC e

onpeAeJIHHeT0 Ha AnarH03aTa HAII Karro Bonema npu naumeHTHTe c aKTHBHa/npe60neAYBaHa

COVID-19
VI. Ily6JIHKaUHH H HaygHa meiiHocT.

Ily6JIHKaUHOHHaTa u HayqHa aKTHBHOCT noKpHBa MHU 3a npHA06HBaHe Ha OHC „ÅOKTOP",
KaTO HaABHU.1aBa H3HCKBaHHHTa 3a rpyna r r10KuaTeJIH 5-9 (IIPH U3HCKBaHU 30, 14311b11HeHM
42.5). OT npemcTaBeHaTa aBTOPCKa cnpaBKa 3a CbOTBeTCTBne C IvfHM ga OHC „ÅOKTOP"
AHcep-raHTbT MMa 4 aBTOPCKM CtaTHH BBB Bpb3Ka C AMCePTaUHOHHHH TPYA. B 3 OT

ny6nmcaunnrre A-p flor10B e rlbpBH aBTOP, KaTO 1 OT ny6JIMKa1.1MHTe e Ha aHrJIHiiCKH e3HK H e
ny6JIMKYBaHa B Journal of IMAB, HHmeKCHPaHO B Scopus WOS H3mæme.

VII. RPHTH4HH 6eJ1e)KKH n npenopbKH B T?KCTa qmrypnpaT CTWIHCTMYHH
HeTOYHOCTH

B 3aknrogeHHe, npeAcrraBeHMRT AHCePTaL(HOHeH•rpym Ha A-p EMHA KOHCTaHTHHOB 110110B Ha

TeMa „OKC npn KOBUÅ-19" pa3rne»cna arrya.neH n 3HaqHM MeAHUHHCKH np06neM c BOKHO
TeopeTHHH0 H npaKTHqecK0 3HaqeHHe. ABTOP%T neMOHCTPhPa A06pa TeopeTHYHa nomr0TOBKa,
n03HaBaHe Ha CbBPeMeHHaTa JIHTepærypa u YMeHHA 3a aHaJIH3mpaHe Ha AaHHH H HayHHH
3mcmoqeHHH. AHCePTaUHOHHUXTTPYA Ha A-p EMHJI KOHCTaHTHHOB 110110B 0Tr0BaP* HanbJIH0
no cTpyKTypa H CbÅbP)KaHHe Ha H3HCKBaHHITa3a npncb)KÅaHe Ha Hayt1HaTa H 06pa30BaTeJIHa

cTeneH „ÅOKTOP"H Ha H3HCKBaHHxra Ha 3aKOHa 3a pa3BHTHero Ha aKaÅeMnqHHR CbCTaB B

Peny6JIHKa bbJ1rapH% H npaBHJIHHKa ga HeroBOTO npnnoxcew•re. BCHHKO TOBa MH maBa
OCHOBaHHeca rnacYBaM nonoxwreJIHO H ma npemnoxa H Ha qneHOBeTe Ha HayqH0T0 )KYPH npn
MeAUUHHCKH YHHBePCHET IlneBeH Aa rnacyBaT nono>KMTeJIH0 3a npncbxuaHe Ha
06pa30BaTeJIHaTa n HayqHa cTeneH „ÅOKTOP" Ha A-p EMHJI KOHCNHTUfDB Elor10B.

LaTa: 08.09.2026 npod). A-p KaTepHHaAHMHTPO
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Review

by Prof. Dr. KaterinaDimitrova Vitlianova, MD, PhD, Faculty ofMedicine, "Internal Diseases,
Pharmacology and Clinical Pharmacology, Pediatrics, Epidemiology, Infectious and Skin
Diseases," Sofia University — "St. Kliment Ohridski," on a dissertation for the award of the
educational and scientific degree "Doctor," Scientific Field 7. Health Care and Sports,"
professional field: "Medicine," scientific specialty: "Cardiology"

Author: Dr. Emil Konstantinov Popov
Topic: "ANTICOAGULANT AND ANTI-AGGREGANT THERAPY IN ISCHEMIC
HEART DISEASE—NEWOPPORTUNITIES"
Academic Supervisors: Prof. Snezhanka Tomova Tisheva, MD, PhD, and Assoc. Prof.
Konstantin Dimitrov Gospodinov, MD

The review complies with the requirements for preparing reviews for the award of the

educational and scientific degree of "Doctor." The documents were submitted electronically
within the legally prescribed deadline. The set of materials submitted electronically by the
candidate for the preparation ofthe review, aswell as the dissertation and the abbreviated thesis,

comply with the requirements of the Law on Scientific Research and Academic Degrees

(ZRASRB) and the Regulations on the Conditions and Procedures for the Awarding of
Academic Degrees and the Appointment to Academic Positions at the Medical University of
Pleven.

Defense Procedure1.
This review was prepared pursuant to Order No. 2379 of July 28, 2026, issued by the Rector of
the Medical University of Pleven, in accordance with the Law on Scientific Research and the
Regulations for the Implementation of the Law on Scientific Research, as well as paragraphs 2,

2, and 3 of the Regulations on the Academic Council of the Medical University of Pleven —

Medical University of Pleven and a decision of the Academic Council based on a decision of
the Departmental Council of the Department of Cardiology, Pulmonology, and Endocrinology
at Medical University of Pleven. Pursuant to Article 13 of the Regulations on the Development
of the Academic Staff at MU-Pleven, a decision of the Faculty Council of the Faculty of
Medicine dated March 15, 2021, a report from the Head of the Department of "Cardiology,
Pulmonology, and Endocrinology," and Order No. 758 of the Rector of the Medical University
of Pleven dated March 15, 2021, Dr. Emil Konstantinov Popov has been enrolled as a full-time
doctoral student to pursue the educational and scientific degree of "Doctor" in Scientific Field
71, "Medicine";Doctoral Program "Cardiology"; Dr. Emil Konstantinov Popov was dismissed
from the doctoral program with the right to defend his dissertation by Order No. 1059 of the
Rector of the Medical University of Pleven dated April 7, 2025.

Biographical Information on the Doctoral Candidate11.
Dr. Emil Konstantinov Popov completed his secondary education at the "Exarch Joseph"
German Language High School in Lovech, where he studied German intensively (2013). He
earned a master's degree in medicine from the Medical University of Pleven (2019). Since
September 2019, he is a specializing doctor in cardiology at the "Georgi Stranski" University
Hospital, First Department of Cardiology, Medical University of Pleven. As a medical student,
he developed an interest in scientific research by participating in a research group in Clinical
Microbiology,successfully completing an elective course, and presenting twice at international
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conferences organized by the Medical University of Pleven. Dr. Emil Popov was awarded
second place at the "Medical Universiade" in Sofia in 2014. The doctoral candidate possesses
the necessary competencies and skills to successfully develop and defend a dissertation in the
scientific field of "cardiology."

III. Relevance and Significance of the Topic
This dissertation focuses on an extremely timely and socially significant issue—the relationship
between acute coronary syndrome (ACS) and COVID-19 infection. The SARS-CoV-2
pandemic has led to significant changes in the pattern of cardiovascular morbidity and

mortality, with numerous clinical and experimental studies demonstrating the role of
inflammation, endothelial dysfunction, and a prothrombotic state in the development of acute

coronary events.
This topic is of high practical value in the context of the mechanisms underlying the onset of
ACS in patients with COVID-19, clinical characteristics, risk factors, inflammatory markers,
and the association with sarcopenia. This study addresses an issue ofdirect relevance to clinical
practice and aims to improve the diagnostic and therapeutic approach for such patients.

IV. Structure of the Dissertation
The dissertation consists of 121 pages: introduction (3 pages), literature review (34 pages),

purpose and objectives (2 pages), materials and methods (4 pages), results and discussion (59
pages), conclusions (2 pages), and contributions (scientific-theoretical and scientific-practical)
I page. The author demonstrates a good knowledge of the contemporary literature and draws
on a significant number of sources, including recent international publications. The list of
references includes 117 titles—two ofwhich are by Bulgarian authors. The work is illustrated
with II tables and 24 figures. The study was conducted at the Cardiology Clinic of the "Dr.
Georgi Stranski" University Hospital in Pleven from April 2020 to April 2021. The study was
conducted as part of Project 01/2021 and was approved by the Medical University of Pleven.
The study was carried out after obtaining written consent from the participants for the analysis
of blood products. The abstract corresponds in content to the dissertation, presenting the aim,
objectives, methods, main results, discussion, conclusions, and scientific contributions of the
dissertation.

V. Characteristicsof the Dissertation
The presented dissertation is structured logically and coherently. The literature review provides
an in-depth examination of the following topics:
— Acute coronary syndrome;
The pathogenesis of atherosclerosis;

— The role of inflammatory cytokines;
— The link between COVID-19, systemic inflammation, and cardiovascular diseases;
— The role of sarcopenia in patients with COVID- 19.
The main pathophysiological mechanisms linking SARS-CoV-2 infection to an increased risk
of acute coronary events are examined.
The effort to adopt an interdisciplinary approach by incorporating data on inflammation,
endothelial damage, coagulation disorders, and sarcopenia is commendable.
The conclusions from the review on this topic confirm the need to conduct the present study to
determine the predictive value of inflammation on the likelihood of developing ACS, the role
of sarcopenia as a risk factor for patients with ACS, and the potential for more intensive
screening and prevention in these patient groups. The contribution of the research supervisors
to this process is undeniable.
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Materials and Methods: The objective of this dissertation is clearly defined and involves
investigating the impact of COVID-19 as a risk factor for the development of ACS by

examining clinical symptoms and conducting laboratory tests for inflammatory markers (IL-I,
IL-6) in patients with confirmed ACS and COVID-19 infection. The research objectives enable
the achievement of the stated goal.
A prospective study included 515 consecutive patients with confirmed clinical, laboratory, and
angiographic findings ofACS—NSTEMI, STEMI—divided into two main groups based on the

presence or absence ofCOVID- 19 infection. (control group)Additionally, a retrospective study

was conducted on a group of 158 patients, examining the inflammatory markers —IL-I and IL-

6—in patients with angiographically confirmed ACS, based on data regarding active or past

COVID-19 infection within 6 months prior to ACS and the absence of infection, respectively.
Strict inclusion and exclusion criteria were applied for each of the patient groups studied.
The dissertation employs modern clinical, laboratory, and statistical methods aimed at

investigating the association between COVID-19 infection and the development of acute

coronary syndrome.

The methodological approach is comprehensive and allows for the assessment of both the

clinical characteristics of patients and the inflammatory, thrombotic, and functional changes

that occur during SARS-CoV-2 infection.
The study included patients diagnosed with acute coronary syndrome, divided into groups based

on the presence or absence of COVID-19 infection. Standard diagnostic criteria for STEMI,
NSTEMI, and unstable angina were used, in accordance with current international guidelines.
A wide range of parameters was analyzed in the patients:
— demographic;
— cardiovascular risk factors;
— laboratory parameters;
— inflammatory markers;
— imaging and instrumental findings;
— in-hospital and out-of-hospital mortality.
Particular attention was paid to inflammatory markers such as CRP, IL-I and 6, TNF-a, and
other biomarkers associated with the cytokine storm in COVID-19. Coagulation disorders,
thrombotic complications, and markers ofmyocardial damage were also analyzed.

The author uses echocardiographic and electrocardiographic methods to assess cardiac

function, as well as data from coronary angiography and interventional procedures. The
inclusion of indicators of sarcopenia and muscle loss broadens the scope of the study and lends

it a multidisciplinary character.
The statistical analysis is aimed at establishing associations between COVID-19, the

inflammatory response, and clinical outcomes in patients with ACS. Appropriate statistical
methodswere used to compare groups and identify independentpredictors ofadverse outcomes:
nonparametric and parametric methods, as well as correlation analysis. A ROC analysis was
performed to assess the discriminatory ability of selected biomarkers with respect to reduced

left ventricular systolic function. Inflammatory markers were analyzed using the ELISA
method. I highly commend the efforts made by Dr. Popov in mastering and applying the wide
range of research methods in this scientific study.

The results show a significant association between COVID-19 infection and a more severe

course of acute coronary syndrome. It was found that patients with ACS and concomitant
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SARS-CoV-2 infection have a higher incidence of complications, a more severe inflammatory
syndrome, and higher mortality. The results demonstrate:
— elevated levels of inflammatory markers;
— higher levels of troponin and markers ofmyocardial damage;
— more frequent heart failure;
— a higher incidence of arrhythmias;
— a more unfavorable short-term and long-term outcome in patients with concomitant SARS-
CoV-2 infection.
A particularly important observation is the association between the degree of inflammation and
the severity of the coronary event. The data support the hypothesis that the systemic
inflammatory response and endothelial dysfunction in COVID-19 lead to destabilization of

atherosclerotic plaques and increased thrombogenicity.

The author finds that patients with COVID-19 more often present with an advanced clinical
picture, a higher GRACE risk, and a poorer prognosis. A delay in hospitalization and

interventional treatment during the pandemic was also reported, which further worsens
outcomes.
The data on sarcopenia are also of interest. It was found that patients with significant muscle
loss and reduced physical activity experience a more severe course ofCOVID-19 and a poorer
prognosis for acute respiratory distress syndrome (ARDS). This underscores the importance of
systemic inflammation and catabolic processes as factors contributing to increased mortality.

Based on the study, the author draws several important conclusions:
COVID-19 is an independent factor for a more severe course and higher mortality in
patients with ACS; Systemic inflammation and the cytokine storm play a central role in
the pathogenesis of ACS in SARS-CoV-2 infection through the destabilization of
atherosclerotic plaques, endothelial dysfunction, and activation ofcoagulation; Elevated
levels of inflammatory markers can serve as prognostic indicators of disease severity
and outcome;
Patients with COVID-19 and CAD are at higher risk of complications, including heart
failure, arrhythmias, and death; Sarcopenia and reduced muscle mass are associated
with a more severe course of the infection and a poorer prognosis; An early diagnostic
and interventional approach is necessary in patients with CKD and COVID-19 to limit
complications and improve survival.
The dissertation has significant practical value and contributes to a better understanding
of the mechanisms linking COVID-19 to cardiovascular complications.
In summarizing the results, Dr. Popov reaches the following important conclusions:
— No differences were observed in the mean age of patients in the compared groups,
with a predominance of males
Family history of the disease is less common among patients with a past or active
COVID-19 infection
Type 2 diabetes and smoking were more common in the control group
Two peaks were observed from the onset ofCOVID-19 to the occurrence ofan ischemic
event—the first during active COVID-19 infection and the second 6 months after a
previous COVID-19 infection. The primary admission diagnosis for patients in this
study was ischemic heart disease (IHD). The prevalence was 76.6% and 68.9%.
A reduction in muscle strength and the presence of sarcopenia, as assessed by the
SARC-F questionnaire, were more pronounced in the group of patients with active or
past COVID-19 infection compared to the control group.

4



IL-I levels are significantly higher in the group with active or past COVID-19 infection
compared to the control group. IL-6 levels are statistically significantly higher in the
control group.

The dissertation presents contributions of both confirmatory and original nature. The
scientific and theoretical contributions identified are original - for the first time in
Bulgaria, the risk profile of patients with active or past COVID-19 infection has been
described, and a specific constellation of IL-I and IL-6 levels has been identified as a
potential predictor of the onset of ACS in patients with active or past COVID-19
infection.
The doctoral candidate also presents five scientific and practical contributions, two of
which are original, namely the identification of two peaks in the onset ofCOVID-19—
during active COVID-19 infection and 6 months after it. The findings regarding the
prolonged time to seek medical care following the onset ofangina symptoms in COVID-
19, as well as the presence of sarcopenia in the majority of patients with active or past
COVID-19 infection, are confirmatory in nature. An original scientific and practical
contribution is the identification ofUnstable Angina as the leading diagnosis in patients

with active or past COVID-19 infection.

VI. Publications and Scientific Activity.

The author's publication and research activitymeets the requirements ofthe Minimum National
Requirements for the award of the "Doctor" academic degree, exceeding the requirements for
Group G indicators 5—9 (with 42.5 points achieved out of the required 30). According to the

submitted author's list the author has 4 authored articles related to the dissertation. In three of
the publications, Dr. Popov is the first author; one of these publications is in English and was
published in the "Journal of IMAB", indexed in Scopus and the Web of Science.

VII. Critical Comments and Recommendations The text contains stylistic
inaccuracies

In conclusion, the dissertation submitted by Dr. Emil Konstantinov Popov on the topic

"ANTICOAGULANT AND ANTI-AGGREGANT THERAPY m ISCHEMIC HEART
DISEASE—NEW OPPORTUNITIES" addresses a current and significant medical issue of
great theoretical and practical importance. The author demonstrates a solid theoretical
knowledge, familiarity with the current literature, and the ability to analyze data and draw
scientific conclusions. Dr. Emil Konstantinov Popov's dissertation fully meets, in terms of
structure and content, the requirements for the award of the academic and educational degree
of "Doctor" as well as the requirements of the Law on the Development of Academic Staff in
the Republic of Bulgaria and the Regulations for its implementation. All of this gives me
grounds to vote in favor and to propose that the members of the Academic Jury at the Medical
University of Pleven also vote in favor of awarding the academic and educational degree
"Doctor" to Dr. Emil Konstantinov Popov.

Date: 08.09.2026 Prof. Dr. Katerina Vitliyanova, PhD, DSc.
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