fox N2A2Y)02.09.26 ¢

/

ﬁ; ? £

%
Uy o
“Chpy W

i AR
1K6S

4
YU gy und®

\\\\\1 AN

Mo Ilpencenarens na Hayunoro sxxypu,
onpezaeneHo cbe 3anoBea Ne2379/28.07.2026

Ha Pextopa Ha MV-I1neseH

CTAHOBHIIE

ot Jlou. 1-p Moana Maaaenora ToxopoBa, A.M.
Knunuka no kapauonorus, YMBAIJL ,, JI-p 'eopru Ctpancku®, rp. [1neseH,
Karenpa ,,Kapauonorus, nyimMonorus u eH10KpUHOJIOTUs
MenauuuHcku yHuBepcuTet — [1neseH

OmuocHo: JlucepTalMOHEH TPyl Ha Tema:
»AHTHKOAryJIJAHTHA H AaHTHATPEraHTHA Tepanus NPy HCXeMH4YHA 00J1eCT Ha ChbpPUETo —
HOBH Bb3MOKHOCTH"
3a NPUCHKIaHe Ha 00pa3oBaTeHa U Hay4Ha cTeneH ,,Jlokrop®
no npodecroHanHo Hanpasienue 7.1 ,Meduyuna*
Mo JOKTOpcKa rnporpama ,, Kapouonozua “

Ha A-p Emua Koncrantunos Ilonos
nokropaHT kM Katenpa ,,Kapauosnorus, nyamMonorus ¥ eHAOKPUHOIOT U™,
Cexrop ,.,Kapauonorus®, MY-Ilnesen
nekap kbM Knunuka no kapaunonorus Ha YMBAJL ,,JI-p I'eopru Ctpancku®, rp. [1neBen
Hayunu pvkogooumenu:
IIpo¢. a-p Cuexkanka TomoBa Tuimena - 'ocnoauHoBa, 1.M.H.
Hou. a-p Koncrantun umurpos I'ocnoauHos, a.M.

Hucepraunonnust tpya Ha A-p Emun KoncrantunoB Ilonos e paspaboren B Karempa
~Kapauonorus, nyJiMosorus U eHJI0KpUHON0rus ™ Ha MeauumHeku yHuBepeuter — [lneBen noa
HAy4yHOTO pbKOBOACTBO Ha mnpod. aA-p CHexanka Tuwesa-I'ocnoguHoBa, A.M.H., U JOL. O-p
KoncranTun ['ocnoguHoB, A.M.

Cnc 3anoBen Ne 2379/28.07.2026 r. Ha Pexkropa Ha MeauuuHcku yHuBepcuteT — [1neBeH
CbM oOmpejeneHa 3a uYjieH Ha HayyHOTO Xypu Mo mnpoueaypara 3a NpuAOOMBAaHE Ha
obpaszoBaresiHaTa ¥ Hay4Ha crerneH ,,aokrop™ ot A-p Emun Koncrantunos [lonoB no aokropcka
nporpama ,,Kapauonorus®, npodecuonanHo Hanpasienue 7.1. ,Meauuuna“.

PaspaboreHara mnpoOnemarMka € aKTyalHa M C HECbMHEHO KJIMHHYHO 3HA4Y€HHE.
[Tanpemusara or COVID-19 nocraBu peauiia HOBH BBIIPOCH MpeJ KapAMOJIOrMYHaTa MpaKkTHKa,
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CBbP3aHU KAKTO C JMPEKTHOTO M MHAMPEKTHOTO ChP/AEYHO-CBHAOBO 3acsraHe npu SARS-CoV-2
MHQEKLMS, TaKa U C IPOMEHUTE B PUCKOBUS MPOGUJI, Bb3NAIUTETHUS CTATyC U MOBEAECHUETO Ha
MaUUEeHTUTE C OCTPU KOPOHAPHU CUHAPOMH.

JlvcepTauMoHHUAT TPYA € NpeacTaBeH B 06eM oT 142 cTpaHuuM U cbabpka 24 ¢urypwu, 11
tabnuum u 130 nureparypHu uzrouHuka. CTpykrypara cieapa OCHOBHUTE M3MCKBaHHMS 3a 110100€eH
THUI Hay4eH TPy M BKJIFOYBA IUTEpaTypeH 0030p, Len U 3aa4u, KIMHUYEH KOHTUHITEHT U METO/IH,
coOCTBEHH pe3ynTaru, 00Chk/aaHe, W3BOAM U HAYYHHU TPUHOCH.

Llenta Ha u3cnenBaHeTo e ja ce oueHu BausHuero Ha COVID-19 karo ¢akrop, cBbp3aH ¢
Bb3HMKBAHETO HAa OCTBbP KOPOHAPEH CHHAPOM, 4Ype3 aHalu3 Ha KIMHUYHUTE XapaKTepUCTHKH,
TPaAULIMOHHUTE ChPJEYHO-CHA0BU PUCKOBU (PAKTOPU U MapKepUTe Ha Bb3NajeH1e NPy MauueHTH
¢ OKC B 3aBUCMMOCT OT HaJIMYMETO Ha akTUBHA WK npebonenyBaHa COVID-19 undexums.

KnuHuunuaT marepuan BKJIOYBaA JBE M3cneaBaHu nonynauuu. OcHOBHara rpyna ooxsaiia
515 mauueHTH ¢ KIMHMYHH, JaboparopHu M anruorpadeku nanuu 3a OKC. B ponbianuTtenHa
rpyna ot 158 nauneHTu ca aHanu3upaHu Hape ¢ KIMHUYHUTE U 1ab0paTOPHUTE XapaKTepUCTUKH
M BB3MAJUTEIHU MapKepu, exokapauorpadcku mnokaszarend M QyHKUMOHaNeH craryc. To3u
KOMILJIEKCEH MOJXO/ O3BOJIsIBA PA3IIIEXK/AAHETO Ha NMpobiemMa OT HAKOJIKO B3aUMHO I0MbJIBALLM CE
KJIMHUYHU acreKTa.

[Tonyuenure pesynararu ouepraBar xapakrepuctukurte Ha naguenture ¢ OKC B ycioBusTa
Ha COVID-19 nanpemusta. B ocHOBHaTa KOXopTa ce yCTaHOBSIBa CXO/Ha Bb3pacToBa M I10JI0BA
XapaKTepUCTUKa Ha CPaBHABAHUTE IPYIU, KaTo MPH MALMEHTUTE C aKTUBHA WM npedosielyBaHa
COVID-19 uHdekuus 4act ot TpaAMLUOHHUTE ChpPAEYHO-CHIOBH PUCKOBHU (PAKTOPHU ca ro-psiiKo
npeactaBeHu. He ce ycTaHOBSIBAT ChIIECTBEHU pa3ivyMs M0 OTHOLIEHME Ha OpOsi Ha 3acerHaTuTe
KOpPOHAapHU Cbh/0BE.

Murepec npeacrapnspa HabaoaaBaHoTo BpemeBo pasnpeaenenue Ha OKC crnpsmo SARS-
CoV-2 undexuuaTa, ¢ Hai-roisaM A Ha cilyyauTe Mpy aKTUBHA UH(EKLMA U BTOPO HaTpynBaHe
OKOJIO LecTHs Mmecel] ciel npedosenyBaHeTo. BbB Bropara u3cieBaHa Mormnyialus aHajlu3bT €
pa3LiMpeH C OLeHKa Ha Bb3MAJUTEIHK MapKepH, exokapauorpad)cku v 1abopaTopHu nokasareiu
¥ pyHKUMOHANEH cTaTyc. JlaHHMTE HACOYBAT KbM Pa3iMyus BbB Bb3MAIUTEIHUS MPOPUIT U KbM
Mo-4eCTO YCTAaHOBEHA pEAYKLMs Ha MYCKyJHara cujia Mpd MalUMEeHTHTe C aKTUBHA WIIHU
npebonenysana COVID-19 undexums.

Karo HayyHO-npuioXHM acnekTd Ha paspaborkara wmorar Aa ObaaT OTKpPOEHH
xapakrepusupanero Ha nayuenture ¢ OKC B kontekcra Ha COVID-19, aHanu3bT Ha BpemeBara
Bpb3Ka MEXAY MH(EKUMATAa U KOPOHAPHUS MHLMIEHT, KAaKTO M MOCTaBAHETO Ha aKUEHT BbPXY
(byHKLMOHAIHUA CTAaTyC M MOBEAEHUETO Ha nauueHTuTe. [losydeHuTe JaHHU UMaT MPAKTUYECKO
3HaYeHME U Ch3/aBaT OCHOBA 3a MOCJe/ABALIM, METOJOJOMMYHO MO-AETalIHU NMPOYUYBAHUS BbPXY
chpaeuHo-cbaoBUTe nocaeactsus ciea SARS-CoV-2 undekums.

Hayynara npoaykuus, cBbp3aHa C [AMCEPTALMOHHUS TpPYyA, BK/IKOYBA MyOIMKaLMK B
pedepupanu U HepedepupaHu HayyHU H3aHusA. KbM MOMEHTa Ha M3rOTBSIHE Ha HACTOSILLOTO
cTaHoBMUIE € nyOnuKyBaHa u crarusTa ,,Risk Factors in Patients with COVID-19 During the First
Wave of COVID-19* B Journal of IMAB. IlpexacraBenara HayuyHa npoaykuusi popmupa 42,5



Touku no rpyna I ¥ nokpvBa MHUHMMAJHWTE HALMOHAJIHM M3MCKBaHMs 3a NpUI00MBaHE Ha
o0OpasoBareiHa ¥ Hay4Ha CTereH ,,JIOKTop™ B MpodecHoHaIHO HanpasieHue 7.1. ,,MeauumnHa®.

Kputuunu 6eexKu

KbM auceprailMOHHMsS TPy Morat Aa ObAaT OTMPAaBEHU W HAKOM OCNEKKH, KOMTO HE
HamansBar ofliaTa My Hay4yHa M [pakThuecka cToiHOCT. Ha mbpBo MACTO, coOCTBEeHaTa
u3ciaeaoBaTecka 4acT e (okKycupaHa TMpPEUMYLIECTBEHO BbpXy KIMHUYHHSA, PUCKOBUS U
Bb3nanutenus npodun Ha naureHrute ¢ OKC B konTekcra Ha COVID-19, nokaro 3asBeHOTO B
3ar1aBUETO TEpPaNeBTUYHO HAMpaBleHWEe OTHOCHO aHTMKOAryjlaHTHaTa W aHTHarperaHTHara
Tepanus 0CTaBa M0-ciabo 3acTbIEHO B eMMUPHUYHMs aHanu3. Hapen ¢ ToBa CTaTUCTHYECKHUTE
METOIM crie/Ba Aa ObJaT MpeACTaBEeHH MO-CUCTEeMaTHyHO W B M0-roiama AeTainHoct. Yact ot
HarNpaBeHUTE WHTEPNpeTalnu, BKIouuTenHo onpenensHero Ha COVID-19 karo HesaBucuM
pHcKoB (AKTOp M pasmiekAaHETO Ha OTENHHU Bb3MATUTEIHN Mapkepu kato npeaukropu Ha OKC,
npeanosiarar no-npeanasiMBa  (GOpMyJIMpPoOBKa € OMIEA JAu3aiiHa Ha TpOY4BaHETo W
HEOOX0AMMOCTTa OT MHOTO(aKTOpeH aHalin3. B TO3M CMUCH/ Bb3MOXKHATA NPEIMKTHBHA POJIsi HA
IL-1/IL-6 u nabmopaBanute BpemeBu ,,nukoBe Ha OKC crenBa ga ce MHTEpnpeTHpar npeau
BCMYKO KaTO YCTAaHOBEHM acoLMallMk M BPEMEBO pasfpeje/ieHHe B paMKUTE Ha M3Clie[iBaHaTa
nonyJaus.

JIMCKyCHOHEH BBIIPOC

Kato 1MCKyCHOHEH acreKT OKMX MOCTaBUIIa BBIIPOCA KAKBYU AOMbJIHUTEIHU METOA0JOTHYHH
W CTAaTMCTMUYECKH MOAXOAM Ouxa Ouv HEOOXOAMMHU, 3a Ja C€ OLICHHU JOKOJIKO NMpPEeXHUBsSHATA WU
axtusHa COVID-19 uHpexuus npeacTasissa He3aBUCUM PUCKOB (akTop 3a Bb3HUKBaHe Ha OKC
W [l YCTAHOBEHHMTE BB3MAIUTEIHH MapKepy UMaT CaMOCTOSATE HA MPEAUKTUBHA CTOWHOCT.

[IpeacraBenusT aBropedepar 0TpassiBa OCHOBHUTE Pa3Jieiii, pe3yTaTi, U3BOAH U NPUHOCH
Ha JMCEPTALMOHHMS TPY/ M MO3BOJISBA JIa CE€ MPOCIIEaM JIOTMKaTa Ha NMpOBECHOTO M3CJIE/IBAHE.
Hayunata npomykuus Mo Temara W TpeJCTaBEHMTE Marepuaiy MokasBaT aHTaXMpaHOCT Ha
JIOKTOpaHTa ¢ pa3paboTBaHus HayueH Npobem.

B 3aK/Il04eHHe, HE3aBUCHMO OT HAalpaBEHUTE KPUTHUHH OEJIEIKKH, OLECHABAM MOJIOKHUTETHO
JucepTauMoHHus Tpya Ha A-p Emun Koncrantunos [lonos. Paspaborkara pasriex/a akTyaneH u
KJIMHUUYHO 3HAUMM MpobiieM, 6azupa ce Ha COOCTBEH KIIMHMYEH MaTeprall ¥ CbbpiKa pe3yaTaT ¢
Hay4HO M MPaKTMYeCcKo 3HaueHue. [IpeicTaBeHara HayuHa NPOAYKLWs M LsJIOCTHATa paboTa Ha
JOKTOpaHTa JIaBaT OCHOBAaHME Ja MPUEMa, 4e Ca M3IbJIHEHH M3UCKBAHMATA 33 MPUI0OMBAHE HA
oOpasoBarejiHaTa U HayuHa CTErNeH ,,J0KTop®.

Iopaau H3/10)KEHOTO Lie I1acyBaM MOJIOKHUTETHO U PeJIaramM Ha yBaxkaeMoTO Hay1HO
KypH aa npuckau Ha J-p Emua Koncrantunos [lonos o6pasoBareqHaTa H Hay4Ha CTeneH
»1OKTOP* 110 HAy4YHA CIEUHAJTHOCT wKapauoaorus®.

Ha ocHoBaHme 4n.59 ot 33J114

Jara: 20.08.2026 ron.
YnteH HA HAYYHOTO JKYPHL woverernernesasssasesanssansssassassses
/nou. a-p Moana Mnanenosa Togoposa, A.M./
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To the Chairman of the Scientific Jury,
determined by Order No. 2379/28.07.2026
of the Rector of MU-Pleven

STATEMENT
by Assoc. Prof. Yoana Mladenova Todorova, MD, PhD
Clinic of Cardiology, University Multiprofile Hospital "Dr. Georgi Stranski", Pleven
Department of Cardiology, Pulmonology, and Endocrinology
Medical University — Pleven
Subject: Dissertation on the topic:
“Anticoagulant and Antiplatelet Therapy in Ischemic Heart Disease — New Opportunities”
in the professional field 7.1 "Medicine"
in the doctoral program "Cardiology" (code 03.01.47)
of Dr. Emil Konstantinov Popov
PhD student at the Department of Cardiology, Pulmonology, and Endocrinology,
Cardiology Sector, MU-Pleven
Physician at the Clinic of Cardiology of the University Hospital "Dr. Georgi Stranski", Pleven
Scientific Supervisors:
Prof. Dr. Snezhanka Tomova Tisheva-Gospodinova, MD, PhD

Assoc. Prof. Konstantin Dimitrov Gospodinov, MD, PhD

The doctoral dissertation of Dr Emil Konstantinov Popov was prepared at the Department of
Cardiology, Pulmonology and Endocrinology, Medical University — Pleven, under the scientific
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supervision of Prof. Snezhanka Tisheva-Gospodinova, MD, PhD, DSc, and Assoc. Prof.
Konstantin Gospodinov, MD, PhD.

By Order No. 2379/28.07.2026 of the Rector of Medical University — Pleven, I was
appointed a member of the Scientific Jury in the procedure for the award of the educational and
scientific degree “Doctor” to Dr Emil Konstantinov Popov in the doctoral programme
“Cardiology”, Professional Field 7.1 Medicine.

The topic is timely and of clear clinical relevance. The COVID-19 pandemic raised a number
of new questions for cardiovascular medicine, related both to the direct and indirect cardiovascular
effects of SARS-CoV-2 infection and to changes in the risk profile, inflammatory status and
healthcare-seeking behavior of patients with acute coronary syndromes.

The dissertation comprises 142 pages, 24 figures, 11 tables and 130 references. Its structure
follows the principal requirements for a doctoral dissertation and includes a literature review, aim
and objectives, study population and methods, original results, discussion, conclusions and

scientific contributions.

The aim of the study is to assess COVID-19 as a factor associated with the occurrence of
acute coronary syndrome (ACS) by analyzing clinical characteristics, traditional cardiovascular
risk factors and inflammatory markers in patients with ACS according to the presence of active or
previous COVID-19 infection.

The clinical material comprises two study populations. The main cohort includes 515
patients with clinical, laboratory and angiographic evidence of ACS. In an additional cohort of 158
patients, clinical and laboratory characteristics were complemented by assessment of inflammatory
markers, echocardiographic parameters and functional status. This combined approach allows the
clinical problem to be considered from several complementary perspectives.

The results describe the characteristics of patients with ACS during the COVID-19
pandemic. In the main cohort, the compared groups are similar in age and sex distribution, while
some traditional cardiovascular risk factors are less frequently represented among patients with
active or previous COVID-19 infection. No substantial differences are identified in the number of
affected coronary vessels.

Of particular interest is the observed temporal distribution of ACS in relation to SARS-CoV-
2 infection, with the largest proportion of cases occurring during active infection and a second
clustering around the sixth month after recovery. In the second study population, the analysis is
expanded to include inflammatory markers, echocardiographic and laboratory parameters, and
functional status. The findings suggest differences in the inflammatory profile and a more frequent
reduction in muscle strength among patients with active or previous COVID-19 infection.

The scientifically and clinically relevant aspects of the work include characterization of
patients with ACS in the context of COVID-19, analysis of the temporal relationship between
infection and the coronary event, and attention to functional status and patient behavior. The
findings have practical relevance and provide a basis for subsequent studies with more detailed
methodology on the cardiovascular consequences of SARS-CoV-2 infection.



The scientific output related to the dissertation includes publications in both indexed and
non-indexed peer-reviewed scientific journals. At the time of preparation of this statement, the
article “Risk Factors in Patients with COVID-19 During the First Wave of COVID-19” has also
been published in the Journal of IMAB. The submitted scientific output amounts to 42.5 points
under Group G and fulfils the minimum national requirements for the award of the educational
and scientific degree “Doctor” in Professional Field 7.1 Medicine.

Critical remarks

Several remarks may be made regarding the dissertation, without diminishing its overall
scientific and practical value. First, the original research component is focused predominantly on
the clinical, risk and inflammatory profile of patients with ACS in the context of COVID-19,
whereas the therapeutic direction stated in the title, concerning anticoagulant and antiplatelet
therapy, is less extensively represented in the empirical analysis. In addition, the statistical methods
would benefit from a more systematic and detailed presentation. Some of the interpretations,
including the description of COVID-19 as an independent risk factor and of individual
inflammatory markers as predictors of ACS, should be phrased more cautiously in view of the
study design and the need for multivariable analysis. Accordingly, the possible predictive role of
IL-1/IL-6 and the observed temporal “peaks” of ACS should primarily be interpreted as
associations and temporal patterns within the studied population.

Discussion question

As a point for discussion, I would raise the question of what additional methodological and
statistical approaches would be required to assess to what extent previous or active COVID-19
infection represents an independent risk factor for the occurrence of ACS and whether the
identified inflammatory markers have independent predictive value.

The submitted abstract reflects the main sections, results, conclusions and contributions of
the dissertation and allows the logic of the study to be followed. The scientific output related to
the topic and the submitted materials demonstrate the doctoral candidate’s sustained engagement
with the research problem.

In conclusion, notwithstanding the critical remarks above, | give a positive assessment of
the doctoral dissertation of Dr Emil Konstantinov Popov. The dissertation addresses a timely and
clinically important problem, is based on original clinical material, and presents findings of
scientific and practical relevance. The submitted scientific output and the overall work of the
doctoral candidate provide sufficient grounds to conclude that the requirements for the award of
the educational and scientific degree “Doctor” have been fulfilled.

For these reasons, I will vote in favour and recommend that the esteemed Scientific

Jury award Dr Emil Konstantinov Popov the educational and scientific degree “Doctor” in
the scientific specialty “Cardiology”.

Date: 20-Aug-2026 Ha ocHoBanue 4n.59 ot 33J/14

Memberof thie Scientilie JEY: .o
Assoc. Prof. Yoana Mladenova Todorova, MD, PhD
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