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Jlo npencenaresns Ha HAYYHOTO Xy pHU
ornpeneneHo cbe 3amnoBen Ne 2872/15.09.2026 r.

Ha Pexropa Ha MenuuuHacku YHuBepcuteT llnesen

CTAHOBMUIIE

ot nipod. n-p Cepreit Jlumutpos Mnues, a.M.
Jlexan Ha @akynret ,,MenuuuHa™ Ha MY — I1neBen
PrroBoauTen katenpa ,,IIporeneBTHKa Ha XUPYpPruyeckuTe 60aecTn™

u3bpaHn 3a wieH Ha Hay4HOoTO Xypu BB3 OCHOBa Ha 3amoBen Ne
2872/15.09.2026 r. Ha Pexkropa Ha MeauuuHckus yHUBepcuteT — ITnesen. Ha
I'bPBO HENPUCHCTBEHO 3acefaHhe Ha Hay4HOTO XXypH CbM OIpe/eseH [a
M3rOTBS CTAHOBMINE Ha IMCEPTALMOHEH TPYA M aBTopedepaT Ha Tema:
,, JCoJIOpeKTa/leH KapUMHOM — KJIHHHKOMOP(OIOrH4HH, Ja00paTOPHU U
o0pa3HM KoOpeJallMd ¢ MNPOrHOCTHYHA CTOMHOCT TNPH PpasjHYHA
Jokaamsanus® 3a npucexaane Ha OHC , JlokTop® B 007aCT Ha BHCIIETO
ob6pazosanue 7. 31paBeona3BaHe U CIOPT, NpodecHoHanHo HanpasieHue 7.1.
,Menuimna“, ToKTOpcKa mporpama ,,J ' acTpoeHTepOoIorus

AsTop: 1-p Junsna Credanosa [leTposa,
@®opma Ha JOKTOPAHTYpaTa: caMoCTosITeNIHa popma Ha 00yIeHHe
Tema: ,, Konopexmanen KapyuHom — KIUHUKOMOPHONO2UHY, 1a6OpamopHu
u obpasnu Kopenayuu ¢ NPOSHOCMUYHA CMOUHOCM NpU  PAa3Iu¥Ha
noxanuzayus
Karenpa: ,,Hedposiorusi, XeMaToNorusi ¥ racTpoeHTeposiorus , @akynareT
,Menuiuna“, MY — I 1neBen
Hayuen prKoBoauTe: 10L. A-p 30opHula Becenunosa ['opuesa, A.M., MY —
IInesen

Kapuepen npogua Ha JOKTOpaHTA

J-p Jlunsaua Ietposa 3aBbpiuBa Meauiuaa B MY — Ilnesen npe3 2013
r. Ot 2014 r. pabotu B Knunukara o racrpoeHreponorus Ha YMBAJL ,,JI-p
I'eopru Ctpancku“ EAJl — [Tnesen. Ilpe3 2019 r. npunobusa CrielaIHOCT
,Tactpoenteponorus“, a mpe3 2021 r. — mpodecHoHaNTHa KBaTU(HUKALHS
,»3IpaBed MeHUIKMBHT®. [IpuTekaBa cepTU(HKATH 32 KOHBEHLHOHAIHA U
HHTepBCHI_II/IOHaJIHa €HIOOCKOIIHUA U 3a a6IIOMI/IHaJ'IHa, AOoIuIepoBa H
UHTepBeHIMOHanHa exorpapus. Or 2016 r. e acucTteHT 1O



racTpoeHTeposorus kbM MY — Ilnesen, ¢ mpemnonaBaTesicka OEWHOCT Ha
ObArapcKky M aHIJMHCKHU e3HK, a oT MapT 2026 r. e ynpasuten Ha JKII II —
IIneseH. JloxtopanT e ot 10.10.2022 r.

OO6110 onucaHue HA NpeJCTABEHUTE MaTepPHAJIH

[IpencraBeHu ca MU B €JIEKTPOHEH U ME€YaTE€H BAPUAHT JUCEPTALUs U
aBTopedepar, Kouto orroBapsT Ha u3uckBanusara Ha 3PACPD u IIpaBunnuka
3a HErOBOTO IpuiiaraHe B MeaunuHckus yHuBepcuTeT - [liesen.

Temara Ha nuceprauuonHus Tpya Ha A-p Jdunsana IleTposa e akryanna
u nuceprabunsa. Konopekranuust kapuunoMm (KPK) e Tpetoro o yecrora u
BTOPOTO 110 CMBPTHOCT OHKOJIOTMYHO 3a0oJisiBaHe B CBeTa, kaTo bbiarapus e
cpen crpanute ¢ nporpecus B cMbpTHOCcTTa oT KPK. 3Hauutenen Opoit ot
naguentute ¢ KPK mocrenBar B XUpypruyHHUTE LEHTPOBE C MaJUIHEHA
YpeBHa OOCTPYKLHUS U JAPYTH YCJIOXHEHHsS Ha OHKOJIOTMYHOTO 3aboisiBaHe.
OcHoBHa NpUYKHA 32 TOBAa € HUCKHUAT 00XBaT Ha MpoduiIakTUKaTa U KbCHATa
auarsosa — Hag 60% ot nauuenture ce otkpusar B III-IV craaui.

H-p Hunsua IletpoBa B cBosiTa pa3paboTka chueTaBa TOMOrpadCKus
ananu3 Ha KPK ¢ egHoBpemeHHO u3cienBaHe Ha (pekalHU (KaJINpPOTEKTHUH,
M2-nupyBaTkuHasa) u cucteMHu (CRP, JieBKOUMTH, XeMOITI0O0UH) MapKepH,
C NpsKa HAaCOYEHOCT KbM KIMHUYHMS TpPU@X B YCJIOBHSTA Ha JIMIICBALL]
HallMOHAJIEH CKpUHUHI. OrpaHuyeHaTa 4YyBCTBUTEIHOCT Ha (DEeKaHUTE
UMYHOXMMHUYHUM TeCTOBE OOOCHOBaBa TBHPCEHETO Ha HEUHBAa3UBHU
Ouomapkepd, KOHTO [Ja IOANOMOTHAaT pPaHHOTO  OTKpUBaHE W
oudepeHIMaNHaTa  JMarHo3a C  XPOHHUYHUTE  BBIMNAIUTENHU U
GyHKIHMOHATHUTE 3a00JIsIBaHMS HA YepBara.

JAuceprailmOHHUAT TPYA € TIpeAcTaBeH  Ha 196 cranmapTHH
cTpaHuLM. TpyabT € CTPyKTypUpaH CbOOpa3HO HOPMATUBHUTE U3UCKBAHUS U
ChAbpXKa CIeNHUTE pasaenu: Bweenenue - 3 ctp.; Jlurepatypen 0630p - 60
crp.; Llen u 3agauu - 2 ctp.; Marepuan u meronu - 6 ctp.; Pesynratu - 36
ctp.; O6cwxnane - 22 crp.; UsBogm - 2 ctp.; Jlureparypa - 26 ctp.;
IIpunoxenus - 5 crp. u IlpuHOCHM Ha [OUCEpTALMOHHUS TPYHN - 2 CTp.
bubnuorpadckusar cnuchk BKIOYBa 296 NUTEpaTypHH U3TOYHUKA, OT KOUTO
22 Ha xupuauna ¥ 274 Ha NaTUHUIA, KaTO OKOJIO e€HAa TpeTa OT TAX ca
NyONMKyBaHU Ipe3 IOCIECOHUTE NeT TOAWHHU. J(UCepTalMOHHUAT TPYH €
oHarneneH ¢ 25 tabnuuy, 51 ¢urypu u 3 nprIoKeHHS (aHKETHU KapTH U
dbopMysip 32 UHPOPMUPAHO ChITIACHE).

BbB BBLBEJEHMETO MAUCEPTaHTHT OOOCHOBaBa MEAMKO-COLMATHATa
3gayuMocT Ha KPK, karo axuentupa, ye Hall-e()eKTUBHUAT HAUYUH 3a
npenorepaTsiBaHe Ha KPK u nmo-HHcKka CMBPTHOCT KaTo LSJIO € CKPUHUHIBT
Ha XOpa ChC CPEJIeH PUCK.

JIlutepatypHuaT 0030p € pa3paboTeH B MmeT MIaBd M oOxBaua
coumanHata 3HauuMocT Ha KPK (3abosisieMocT, CMBPTHOCT, NpPOTHO3a,
PUCKOBU (DaKTOpH, CKPUHUHI M JaHHU 3a bbiarapus), jgokaauzanusira,



CTaJUpaHETO M CHUMIITOMAaTHKaTra, OOpa3HHTe [UarHOCTUYHH METOIU U
ouomapkepute npd KPK ¥ mpu XpOHHYHHTE BB3MAIUTENHH OOJECTH Ha
yepBata (XBBY). O030pbT € 3aabia004eH, CHBPEMEHEH M 3aBBLpINBA C
0000IIeHHe Ha KIIOYOBUTE AacCIlleKTH, OO0OCHOBaBallld COOCTBEHHUTE
NpOYyYBaHUsI.

OcHoBHaTa HeJ Ha JUCepTAalMOHHUS TPY[ € sCHO ¢opMmynupaHna: Jla
ce mpoydyar KJIMHHKO0JAG0opaTOpHUTE, MOP(OJIOrHYHHTEe H OOpa3HHTe
xapaktepuctukd Ha KPK wu 1ga ce ycraHoBAT Kopejanum ¢
NPOrHOCTHYHA CTOHHOCT NPH Pa3iHYHH JIOKAJH3ALHH.

[TocTaBeHHTE OT JOKTOpaHTa WLIECT 3aJadyd Ca KOHKPETHU U IPSKO
CBBp3aHHU C MOCTaBeHaTa Liel. bux mopuepran mocjienHara Lejl, KOsSTo WMa
U3I[UTIO TIPHIIOXKEH XapaKTep — U3paboTBaHe Ha JUArHOCTUYEH alllOPUTHM 32
CKPUHUHT.

KJAuHMYHUAT MaTepHaj Ha JucepranusTa e OasupaH Ha
MOHOLIEHTPOBO, PETPO-NIPOCIEKTUBHO Mpoy4YBaHe nposeneno B YMBAJL ,, /-
p Teopru Crpancku“ EAJ[ — IlneBen 3a mepuoma 2018-2020 .
CrpykTypupaHo € B aBe HuBa: obma rpynma or 206 mammentd ¢ KPK,
ycTaHOBeHHU cpell 3795 GoHu ¢ AUarHocTUYHa Gpudbpokononockonus (5,4%),
1 tapretHa rpyna or 30 maumentd ¢ KPK, cprnoctaBeHa ¢ nBe KIMHMYHO
peNeBaHTHH KOHTpoiHM rpynd — 30 mauuentn c¢ Gomect Ha Crohn u
ynuepo3eH KoauT ¥ 30 ManueHTH CbC CHHAPOM Ha Pa3lIpasHEHOTO YEpBO.
W3cnensanusaTa Ha (ekalieH KaJlMpOTeKTHH U ¢exanHa M2-nupyBaTKuHa3a
ca (pMHAHCHUpPaHHU 110 Hay4yHoM3clenoBaTencku mpoexT Ne D2/2024 na MY —
[IneBeH.

MeToauTe ca KOMIUIGKCHM U CbOOpa3eHH CbC  3aJa4MTe:
COLIMOJIOTMYEH, JOKyMeHTaneH, knuHudeH, nabopatopuu (IIKK, CRP,
dexanen kannporekTHH, pexanHa M2-PK upes ELISA), natoanaToMiu4H# 1
MHCTpyMeHTalHu (exorpadus, ¢ubpoxonoHockonus ¢ Ouorcus, KT).
CTaTUCTUYECKUSAT MHCTPYMEHTApUYM € OOIIMpeH U aJIeKBaTHO MoAOpaH —
ANOVA, Kruskal-Wallis ¢ post-hoc ananuz (Mann—Whitney U ¢ xopekuus
Ha Bonferroni, Dunn), xopenauuoHeH aHanu3 no Pearson m Spearman wu
aHanu3 Ha Bland—Altman (IBM SPSS Statistics 21.0).

B pasgena ,Pesyararu J[I-p [Juinsna IletpoBa aHanmmsupa Hu
HIFOCTPUpA PE3yJITaTHTE OT IMPOYYBAHETO CU C TNOAXOASALIM Tabnuuu u
¢urypu. B obuiata rpyna: CpexHarta Bb3pacT Ha OosHuTe € 67 + 5,7 ronuHY,
¢ npesec Ha MBxeTe (57,3%). Hali-uecTa e jgoKkanu3anusaTa B CHTMOBHIHOTO
yeppo (40,8%), a MBXKHAT TION JOCTOBEPHO Tpeobiazasa IpH
nesoctpannute Tymopu (p < 0,01). ITpu neBoctpannus KPK Bonmeum ca
KOJIMKOOOpa3HaTa OoJika ¥ XeMaTOXe3MATa, a IpH JECHOCTPaHHHS —
IIPOMEHUTE B KOHCHUCTEHLMATA M YeCTOTaTa Ha M3XOXJaHuATa. Exorpadcku
4epHOAPOOHU METacTa3u ca ycTaHoBeHU mpu 19,9%, a 99% ot Tymopure ca
aJleHOKapluHOMU. B TapreTHaTa rpyna ¥ KOHTpojMTe: BCHUKM MalMeHTH ¢
KPK ca ¢ amemus (Hb 101 £ 10,9 g/L) u ¢ noBumenu CRP, dexanen



kasnpoTekTuH 1 M2-PK. Tpute rpynu ce pa3nuyaBaT BUCOKOAOCTOBEPHO 10
Bcuuku 6uomapkepu (p < 0,001), xkaTo e Hanuie sicHa rpajauvs: QekajeH
KanmpoTeKTuH — 589,8 cpeury 166,9 cpeuty 25,4, a M2-PK — 52,3 cpemy 6,0
cpemy 3,0 U/mL (KPK > XBBY > cunapoM Ha pa3[pa3HEHOTO 4YEPBO).
®exanuusaT xannpotektud, M2-PK u CRP xopenupar CUIHO IOJOXUTEIHO
MIOMEXY CH M OTPHLATENHO ¢ XeMOTrIoOuHa, a aHanu3bT Ha Bland—Altman
JI0OKa3Ba, Ye JIOKAJTHUTE U CUCTEMHHUTE MAapKepH HE ca B3aMMO3aMEHsSEMH, a
B3aMIMHO JIOITHJIBALLM C€.

Bb3 OcHOBa Ha MOJNyYEHHWTE [AHHU ca OYEpPTaHH TPU OHOJOTUYHU
npodusia — 3710Ka4eCcTBeH/MeTabONHUTEH, BE3NAIUTENEH U QYHKIMOHAJIEH, U €
npeioXeH anropuTbM 3a paHeH ckpuHuHr Ha KPK, ocHoBan Ha
cTpaThdUKaLKs Ha PUCKa U NOAXOMSIL 3a IbpBUYHATA MEIMLIMHCKA TTOMOLL.

B pazmena ,,O6chxaane ce ChIOCTAaBAT COOCTBEHMTE DE3YJTATH C
TE3H, [TIOCOYEHHU B MyOJIMKALMU Ha Yy>XIUTE aBTOPHU. JJOKTOPaHTHT KOPEKTHO
II0COYBa OTPaHMYEHHUSITA HA MMPOYYBAaHETO — MaJKusi oOeM Ha TapreTHara
rpyna 4 paslpeneleHUeTo M B MaJKU NMOATPYIM IO CTaJAMi M JIOKaJIM3alus,
KOETO Ompenens MUIOTHHUS M XapaKTep.

B zakimrounrtenHus pasnen ,,U3Boau® ca GopMynupaHu LIECT U3BOAA,
KOMTO MPOM3THYAT OT PE3yJITAaTHUTE M MMAaT MpaKTHYecKa Haco4yeHocT. Te3n
W3BOJM IOTBbPXKJABaT HAy4yHO-IIpaKTH4YecKaTa CTOMHOCT Ha IIOCTaBeHaTa
1N ¥ 3aJa4yUTe 3a IOCTUTAHETO M.

IIpunocu: @opMynupaHyu ca WECT IPUHOCA C OPUTHHAJIEH XapaKTep U
IIECT C MOTBBbPAUTENIEH U HAYYHO-TIPHIIOKEH xapakrep. IIpuemam ommcaHnuTe
NIPUHOCH KaTO OCTOBEPHM W OTpa3sBallld peajlHus HayuyeH U NPaKTUYECKU
NPUHOC Ha KaHAMAATA.

ABTOpedeparbT Ha JUCEPTALMOHHUSA TPYAd € CTPYKTypHUpaH
cboOpa3Ho u3uckBaHusATa. [Ipencrasen e B 61 crpanuuu. BB Bpb3ka ¢
TeMmaTa ca peaju3upaHu Tpu Mmyonukauuu ¢ a-p [lerposa KaTo mbpBU aBTOp —
enna B J of IMAB (Web of Science, 2026) u a8e B cn. ,, Xupyprus“ (2025), ¢
€OHO IUTHpaHe, KaKTO M Y4YacTHs B HALMOHAJIHU T[aCTPOECHTEPOJOTHMYHHU
dbopymu. Mzcneasaneto e cBbp3aHo ¢ npoekT Ne D2/2024 na MV — Ilnesen.

Ipenopsku: [IpenopbyBaM Ha aBTOpa B OBIELIM HETOBU pa3pabOTKH
Jla BKJIIOYBA MOBeye MyOJuKay Ha OBbJIrapckyu U pyCKU aBTOPH, KOUTO CHILO
UMaT  CBIIECTBEH MPUHOC KBbM  Ppa3BUTUETO Ha  ChbBPEMEHHATa
racCTPOEHTEepPOJIOTUYHA HayKa.

3aKJjIlo4eHue:

[IpencraBeHusT aucepranuoHeH Tpyn Ha A-p Hunsna Iletposa e
00CTOMHO U 3aBI00YEHO MPOyYBaHE BBPXY 3HAYMM KIIMHWYEH MaTepuall 3a
TpU roauileH nepuox. Mima nobpe pa3sBuTa TEOPETUYHA OCHOBA, MOIXOSL
METOJOJIOTHYEH NU3aiiH C KOHTPOJHU IPYNU U PE3yJITaTH, KOUTO OTrOBAPSAT
Ha IOCTaBeHaTa MeJl. TpyasT WMa CcoOCTBeH NpHHOC B obnacTra Ha
racTPOSHTEPOJIOTHATA U KOJOPEKTAJIHATA OHKOJIOT s, C IIPSKO MPUIIOXKEHHUE B
KJIMHUYHATa TNpakTUka. JlUCepTalMOHHUAT TPYA M CHIPOBOXIALIMTE IO



MaTepuaid OTrOBapsAT Ha KPUTEPUUTE, 3aT0XKEHU B 3aKOHA 3a Pa3BUTHE Ha
aKaZieMU4yHusl cbcTaB B PemyOnuka bearapus u B [IpaBuiiHuKa 3a pa3BUTHE
Ha akajeMuyHusi chcTaB Ha MY — IlneBen, 3a mnpumobuBane Ha OHC
»JJOKTOp®.

[TosnaBam na-p [dunsuna CredanoBa IleTpoBa OT CTYIEHTCKUTE H
FOJMHHU ¥ ChbM CBUAETEN Ha MPO(ECHOHATHOTO U ¥ HAYYHO U3PACTBAHE.

Ha 6a3aTa Ha BCHUYKO H3JI0XKEHO AOTYK, aKTyalHOCTTa U 3HaYMMOCTTa
Ha U3CIEABAHWTE B IUCEPTALIMOHHHUS TpyZ MpoOJeMH, JaBaM HaIIbJIHO
yoeneno cBosita INOJIOKUTEJIHA ouenka ¥ npu30BaBaM M OCTaHAIHMTE
uneHoBe Ha Hayunoro xypu na mnpuceasr Ha A-p [unsna Credanoa
[TlerpoBa oOpasoBaTenHaTa ¥ HaydHa CTeneH ,,JIokrop®“ 1o JOKTOpcKa
nporpama ,l'actpoeHTeponorus, mnpodecHoHanHoO HampasileHue 7.1.

»MenuuuHa. Ha ocHoBaHue un.59 ot 331114

15.10. 2026 1. PemeHBCHT 55w swnspyns sensssvs ovges ous /
['p. [IneBen (ITIpod. n-p Cepreit Jumutpos Unues, 1.M.)



TO THE CHAIRPERSON OF THE SCIENTIFIC JURY

appointed by Order No. 2872/15.09.2026 of the Rector of the Medical University of Pleven

OPINION

by Prof. Sergey Dimitrov Iliev, MD, PhD
Dean of the Faculty of Medicine, Medical University of Pleven
Head of the Department of Propaedeutics of Surgical Diseases

elected as a member of the Scientific Jury pursuant to Order No. 2872/15.09.2026 of the
Rector of the Medical University of Pleven. At the first non-attendance meeting of the
Scientific Jury, I was appointed to prepare an opinion on the dissertation thesis and abstract
entitled:

“Colorectal Carcinoma — Clinicomorphological, Laboratory and Imaging Correlations
with Prognostic Value According to Different Tumor Locations”

for the award of the educational and scientific degree “Doctor” in the field of higher education
7. Healthcare and Sports, professional field 7.1. Medicine, doctoral programme in
Gastroenterology.

Author: Dr. Dilyana Stefanova Petrova
Form of doctoral studies: Independent doctoral studies

Title: “Colorectal Carcinoma — Clinicomorphological, Laboratory and Imaging Correlations
with Prognostic Value According to Different Tumor Locations”

Department: Nephrology, Hematology and Gastroenterology, Faculty of Medicine, Medical
University of Pleven

Scientific supervisor: Assoc. Prof. Zornitsa Veselinova Gorcheva, MD, PhD, Medical
University of Pleven

Career Profile of the Doctoral Candidate

Dr. Dilyana Petrova graduated in Medicine from the Medical University of Pleven in 2013.
Since 2014, she has been working at the Clinic of Gastroenterology of Dr. Georgi Stranski
University Hospital, Pleven. In 2019, she obtained a specialty in Gastroenterology, and in 2021,
a professional qualification in Health Management. She holds certificates in conventional and
interventional endoscopy, as well as abdominal, Doppler and interventional ultrasonography.
Since 2016, she has been an Assistant in Gastroenterology at the Medical University of Pleven,
with teaching activities in Bulgarian and English. Since March 2026, she has been the Managing



Director of Diagnostic and Consultative Centre II — Pleven. She has been a doctoral candidate
since 10 October 2022.

General Description of the Submitted Materials

I have received the dissertation and its abstract in both electronic and printed formats. They
comply with the requirements of the Development of Academic Staff in the Republic of
Bulgaria Act and the Regulations for its implementation at the Medical University of Pleven.

The topic of Dr. Dilyana Petrova’s dissertation is relevant and suitable for doctoral research.
Colorectal carcinoma (CRC) is the third most common and the second leading cause of cancer-
related mortality worldwide, while Bulgaria is among the countries experiencing an increase in
CRC mortality. A considerable proportion of patients with CRC are admitted to surgical centres
with malignant intestinal obstruction and other complications of the oncological disease. The
main reasons are low screening coverage and late diagnosis, with more than 60% of patients
being diagnosed at stages III-IV.

In her research, Dr. Dilyana Petrova combines a topographical analysis of CRC with the
simultaneous investigation of faecal markers (calprotectin and M2-pyruvate kinase) and
systemic markers (CRP, leukocytes and haemoglobin), with a direct focus on clinical triage in
the context of the absence of a national screening programme. The limited sensitivity of faecal
immunochemical tests provides a rationale for investigating non-invasive biomarkers that may
support early detection and differential diagnosis from chronic inflammatory and functional
bowel diseases.

The dissertation comprises 196 standard pages. It is structured in accordance with the regulatory
requirements and contains the following sections: Introduction — 3 pages; Literature Review —
60 pages; Aim and Objectives — 2 pages; Materials and Methods — 6 pages; Results — 36 pages;
Discussion — 22 pages; Conclusions — 2 pages; References — 26 pages; Appendices — 5 pages;
and Contributions of the Dissertation — 2 pages.

The bibliography includes 296 references, of which 22 are in Cyrillic and 274 in Latin script,
with approximately one-third published within the last five years. The dissertation is illustrated
with 25 tables, 51 figures and 3 appendices (questionnaires and an informed consent form).

In the Introduction, the doctoral candidate substantiates the medical and social significance of
CRC, emphasising that screening of average-risk individuals is the most effective way to
prevent CRC and reduce mortality overall.

The Literature Review is developed in five chapters and covers the social significance of CRC
(incidence, mortality, prognosis, risk factors, screening and data for Bulgaria), tumour location,
staging and symptoms, imaging diagnostic methods, and biomarkers in CRC and inflammatory
bowel diseases (IBD). The review is comprehensive and up to date, concluding with a summary
of the key aspects that provide the rationale for the candidate’s own research.

The main aim of the dissertation is clearly formulated: to investigate the clinical, laboratory,
morphological and imaging characteristics of CRC and to establish correlations with prognostic
value according to different tumour locations.



The six objectives set by the doctoral candidate are specific and directly related to the stated
aim. I would particularly emphasise the final objective, which is entirely application-oriented:
the development of a diagnostic algorithm for screening.

The clinical material of the dissertation is based on a single-centre, retrospective-prospective
study conducted at Dr. Georgi Stranski University Hospital, Pleven, during the period 2018-
2020.

The study is structured on two levels: a general group of 206 patients with CRC identified
among 3,795 patients who underwent diagnostic fibrocolonoscopy (5.4%), and a targeted group
of 30 patients with CRC, compared with two clinically relevant control groups — 30 patients
with Crohn’s disease and ulcerative colitis, and 30 patients with irritable bowel syndrome.

The investigations of faecal calprotectin and faecal M2-pyruvate kinase were funded under
Research Project No. D2/2024 of the Medical University of Pleven.

The methods are comprehensive and appropriate to the objectives: sociological, documentary,
clinical, laboratory methods (complete blood count, CRP, faecal calprotectin and faecal M2-
PK using ELISA), pathological-anatomical methods, and instrumental —methods
(ultrasonography, fibrocolonoscopy with biopsy, and CT).

The statistical methodology is extensive and appropriately selected, including ANOVA, the
Kruskal-Wallis test with post-hoc analysis (Mann—Whitney U test with Bonferroni correction
and Dunn’s test), Pearson and Spearman correlation analyses, and Bland—Altman analysis (IBM
SPSS Statistics 21.0).

Results

In the “Results” section, Dr. Dilyana Petrova analyses and illustrates the findings of her study
using appropriate tables and figures.

In the general group: The mean age of the patients was 67 + 5.7 years, with a predominance
of men (57.3%). The sigmoid colon was the most common tumour location (40.8%), and males
significantly predominated among patients with left-sided tumours (p < 0.01). In left-sided
CRC, colicky abdominal pain and haematochezia were the predominant symptoms, whereas in
right-sided CRC, changes in stool consistency and frequency were more common. Ultrasound-
detected liver metastases were identified in 19.9% of patients, and 99% of the tumours were

adenocarcinomas.

In the targeted group and control groups: All patients with CRC had anaemia (Hb 101 +
10.9 g/L) and elevated CRP, faecal calprotectin and M2-PK levels. The three groups differed
highly significantly in all biomarkers (p < 0.001), demonstrating a clear gradient: faecal
calprotectin — 589.8 versus 166.9 versus 25.4, and M2-PK — 52.3 versus 6.0 versus 3.0 U/mL
(CRC > IBD > irritable bowel syndrome).

Faecal calprotectin, M2-PK and CRP showed strong positive correlations with one another and
negative correlations with haemoglobin. The Bland—Altman analysis demonstrated that local
and systemic markers are not interchangeable but rather complementary.



Based on the data obtained, three biological profiles were delineated — malignant/metabolic,
inflammatory and functional — and an algorithm for early CRC screening was proposed, based
on risk stratification and suitable for primary healthcare.

In the “Discussion” section, the findings of the study are compared with those reported in
publications by international authors. The doctoral candidate appropriately identifies the
limitations of the study, namely the small size of the targeted group and its division into small
subgroups according to stage and tumour location, which determine its pilot nature.

The concluding section, “Conclusions”, contains six conclusions derived from the results and
oriented towards practical application. These conclusions confirm the scientific and practical
value of the stated aim and the objectives established to achieve it.

Contributions

Six contributions of an original nature and six contributions of a confirmatory and scientifically
applied nature have been formulated. I accept the described contributions as valid and reflective
of the candidate’s actual scientific and practical contribution.

The dissertation abstract is structured in accordance with the requirements and comprises 61
pages. Three publications related to the topic have been produced with Dr. Petrova as first
author: one in the Journal of IMAB (Web of Science, 2026) and two in the journal Surgery
(2025), with one citation, as well as participation in national gastroenterology forums. The
research is associated with Project No. D2/2024 of the Medical University of Pleven.

Recommendations

I recommend that, in her future research, the author include more publications by Bulgarian and
Russian authors, who have also made a substantial contribution to the development of
contemporary gastroenterological science.

Conclusion

The dissertation submitted by Dr. Dilyana Petrova represents a comprehensive and in-depth
study based on a substantial clinical material collected over a three-year period. It has a well-
developed theoretical foundation, an appropriate methodological design incorporating control
groups, and results that correspond to the stated aim.

The dissertation makes its own contribution to the fields of gastroenterology and colorectal
oncology, with direct applicability in clinical practice. The dissertation and its accompanying
materials meet the criteria established by the Development of Academic Staff in the Republic
of Bulgaria Act and the Regulations for the Development of Academic Staff at the Medical
University of Pleven for the award of the educational and scientific degree “Doctor”.

I have known Dr. Dilyana Stefanova Petrova since her student years and have witnessed her
professional and scientific development.

On the basis of all the above, and considering the relevance and significance of the problems
investigated in the dissertation, I confidently give my POSITIVE ASSESSMENT and call



upon the other members of the Scientific Jury to award Dr. Dilyana Stefanova Petrova the
educational and scientific degree “Doctor” in the doctoral programme in Gastroenterology,
professional field 7.1. Medicine.
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City of Pleven (Prof. Sergey Dimitrov Iliev, MD, PhD)



