Hayuen cexperap |
MV -lineper
Bx. No /23042084048

CTAHOBMIIIE
OT MPOD. A-P UJIUSI TETPOB JIO3EB, . M. H.

BbB BPBL3KA C KOHKYPC 3A 3AEMAHE HA AKAJIEMUYHATA
JUTB)XKHOCT | JIOLIEHT®, OBJIACT HA BMCHIE OBPA3OBAHUE 7.
3APABEOITABBAHE W CIIOPT, TMPOGECUOHAJTHO HAITPABJIEHUE
7.1 MEJIMIITMHA. HAYYHA CITELIMAJIHOCT ,,HE®@POJIOT 1S,

3A° HYI)KIIUTE HA MEJMIIMHCKU ®AKYJITET, MEJIULIMHCKU
YHHUBEPCUTEL, I'P. [TJIEBEH.

KonkypcnhT e 06sBeH B JibpikaBeH BecTHUMK, Opoii 93/26. 11. 2019 r.

3a akajeMHYHaTa JUILKHOCT ,JIOUEHT®, CBIVIACHO JajeHara o0siBa ce
ABSBA CaMO e[IMH Kaujmaar, A-p bucep KupunoB Bopucos, a. M., riasen
acHcTeHT B MenuuuHceku Y HuBepeutet — rp. [Inesen, Hauanunk na Oraenenue
o Hepposorus, YMBAJL ,,1-p l'eopru Crpancku® EAJ] — rp. [L1eseH.

Ha ocunoBanue na pewenue na Axagemuunus cbBer (IIpoTokon
Ne23/03.02.2020 r.) u 3anose)1 Ha Pexropa Ha MeUIMHCKH YHUBEPCUTET - rp.
ITnesen Ne259/04.02.2020 r. chm n36paH 3a wieH HA HAYYHOTO KYPH.

HacTositiero cTaHoBullle ¢hbM H3TOTBHI Criope/l 3aKOHA 3a pa3BUTHE Ha
aKajlemMM4Hus cbcTaB B PenyOnuka bhirapus M npaBWUIHMKA 3a HETOBOTO
MpuiiaraHe.

/-p bucep Kupunos bopucos, 1. M. e pogen Ha 15.11.1967 r. B rp.
Codus. 3aBbpuiBa Menuuuna npez 1993 r. B MeauuuHcKu YHuBepcurer —
[lnesen. Mima npusHaTu crienuanHocTy no BbTpelidHu 6oxectd ot 2001 r. u no
Hedpouorust ot 2003 r. JI-p bopucos paGoru nocienoBaTenso Kato y4acThKOB
nekap B ¢. Enuua, acucreHT, cTaplid M [JaBeH acCHMCTeHT B MejMIMHCKY
YHusepcurer - [Tnesen. Ot M. Hoemspu 2014 r. ¢ Hauanuuk na Otnenenue no
Hedponorns npu Knunuka no nedponorus u quannsza - YMBAJI |, JI-p eopru
Crpancku®™ EAJL - Tlnesen. Tlpes 2016 r. 3amurtaBa jucepTalMOHeH TPy Ha
TeMa ,llpefuMceTBa W yCNOKHEHMs IIPU M3IMOJI3BAHETO HA BPEMeHHH U
TYHEIM3UPAHH KATeTPH 3 XCMO/IMAINU3HO JIeUeHHe, B 3aBUCMMOCT OT MSICTOTO
Ha TaxXHara MHCepUMs™ W npuiodusa obpaszopaTe/HaTa M HayyHa CTElNeEH
»IOKTOp™ .

H-p bucep bopucos, jn. M. unenysa B bwiarapcko apyxectBo Mo
Hedposnorus, berarapeka O6nOpeuna acoumauus, Eepomeiicka acouuanus o
HePPOJIOrHs, IMaIn3a | TPAHCIUIAHTALMS U ACOIIMAIINS IO CHJIOB JAOCTDIL.

HoOpe Bnajee aHMHACKU 1 OTJIMYHO PYCKHU.



3a yuactue B KOHKypca i1-p boprcos ce npejacTass ¢ 25 ¢cTaTHu, 6 IJ1aBU B
PCHAKTUPAH KOMCKTUBEH TOM, | ruiaBa o1 MoHorpadus, 1 rnasa B y4eGHUK u
C/IHA CaMOCTOsITEIHA MOHOTpadus.

Temaruunure tpynose ma na-p bucep bopucos, a. . ca cebp3anm c
M3Y41aBaHETO Ha peiaKd HePpOolaTHH, JMAarHOCTMKATA W JICYEeHHeTO Ha
YCIOKHCHMATA Ha ocTpata M XpoHW4HaTa OBOpevYHa HEeZOCTATBYHOCT W
OCHI'YPABAaHCTO Ha BPEMCHEH W [10CTOSIHEH CBJIOB JOCTBI 334 XEMO- H
EPUTOHCATTHO-AMATHZHO JICUCHHE, KATO TC PA3IICKIAT U aKTYalHH BBIPOCH C
JICYGHHUETO HA TEXHUTE YCIIOKHEHMUSI,

M3yuaBanero Ha peiku nedponatiu, Kato He(poHO(TH3a, MeyapHa
KHucTo3Ha Oonect Ha ObnOpemute M mo-yectata — A4BTO30MHA-IOMHHAHTHA
OBOpevHa MoIMKUCTO3HA GOJIeCT ca oTpazeHu B cratuuTe Ne 4, 3,6, 7u 23 u B
raapu ot yueOHuumn m kHurn Ne 20 u 21. HedpoHoprHsara e aBTo30MHO-
peurcusio 3abosisiBane, KOCTO ¢ Had-yecTara reHeTHYHA IPUYUHA 33 JIMAH3HO
Jicdenne B AeTeKa Bh3pacT, npu 10-15% ot tax. [-p bopucos orkpusa u onncsa
JiBa Cllydasi Ha He(pOHOMTH3a NPH IOHOLIK, KOUTO Ce MPEACTABST B CTaiUH Ha
TEPMUHAHA yPEMUS, TIPH CAMHMAT OT TAX CE€ Kacae 3a pasrbpHAT CHHAPOM Ha
Senior-Loken.

H-p BopHCOB W KOJNICKTHB 11POBEs /AT 1POYUBAHE ChBMECTHO C WMucturyrsr
HO  TeHeTHKa Ha 4oBeka B rp. MioHcrep, I'epmanuss ¥ Hamupar, ue
CCH3HTHBHOCTTA Ha yITPA3BYKOBOTO M3C/e/BaHE NPU WICHOBE Ha (BaMUIIHH,
3acerHartd OT aBTO30MHO-/IOMHHAHTHATa OBOpeUYHa MOJUKUCTO3HA 0OJecT e
95,6%, cpasHsABaliky 1o ¢ reHerTHueH aHaiu3 Ha pojcTBeHuuute. To3u pesyJitar
AaBa  BB3MOKHOCT 3a CBOEBPEMEHH&, €BTHMHA W TOYHA IIPECHMMIITOMHA
JUardHoCcTUKa Ha 3aboJisiBaHeTo.

JleueHnero Ha ycnoxkueHMsITAa, CBBpP3aHM ¢ oOCTpaTa M XpPOHHYHATA
OBOpeYHa HeIOCTATLUHOCT ca pasrileflaHk B CTaTUUTe No 4,5, 12 1 22, kKakTto U
B MoHOTrpadust KonTpact-un/iyuupana nedgponarus.

Kanannarst namupa, ue mHali-uecTMTe NPUUYMHM 3a ocTpa O0b0peuHa
HejlocratpuHocT  (OBH),  u3uckBalna  jieyenue ¢ XeMoJHaliuza ca
NPeALECTBALLMTE XUPYPIUYHN HHTEPBEHLMH, JEeNTOCIUPO3aTa U CeTICHCA.

Criopest HanpaseHoto ot j-p bucep Bopucos IpOy4BaHe, 4YecToTaTa Ha
XpOHHYHATa apTepraita HejocTarputocT Ha kpaduuunte (XAHK) npu xopata
110 60-rojimuina B3pact e 3% u Hapactsa 10 20% BbE Bb3pacrosaTa rpymna Haj
75 ropuuu. YecTorata Ha TOBa cepHO3HO 3aboJinBaHe ce Konedae B I'PaHULIUTE
17-48% npu OonHUTe Ha XeMOAMANU3HO JCYeHHe, KOETO IOMBIHHUTENHO
BJIOIABA Ka4€CTBOTO Ha KMBOT M BOAM JIO HApacTBAHETO HA CMBPTHOCTTA B



Auanusnara nomynauusi. OCBEH W3BECTHHTE PUCKOBHM (DAKTOPH 3a Pa3sBUTHETO
Ha XAHK, npu Oomuure Ha nuaiumsza ce 106GaBsIT BUCOKHST NpouH(pIaMaToOpeH
CTAaTyC, BTOPUIHUAT XUIIEPIAPATUPEOH/IN3BM, MATTHY TPULHATA W OFpPaHUYEHATA
usMyecka akTUBHOCT. BIlOleHHST CHIOB cTaTyc Ha FOPHUTE KpalHHULM TIpU
naurentd ¢ XAHK e yecta mpu4yuHa 32 HEBB3MOXKHOCT 3a KOHCTPYHPAHETO UJIH
HHCKaTa [IPEKUBACMOCT HA HATHBHHTE apTePUO-BEHO3HH (QUCTYIIH.

Konrpacr-unjyunpanara nepponarus (KWMH) ce mnpuema kato Tpera
MpuduHa 3a OCTPO OBOpevHo yBpexaHe cpej XOCHWUTAIM3HPAHUTE OGOIHH
(12%), cnen pasnuunure BuoBe 10K (42%) [ocTolepaTuBHUTE OBOpeuHH
yBpexaanus (18%). B obuwara nonyiauus otHoCHMTenHusT as1 Ha KUH e
okojlo 2%, HO npu Gonuure ¢ auaber W HauanHa XBH e 9-40%, a npu
anaberuum ¢ Hanpeanana XbH — 50 10 90%. OTHOCUTEIHUST Jisi1 Ha OoJTHMTE,
NIpH  KOWUTO ce€ Hajlara XemojuanusHo jsedenue e 0,5 g0 2%, HO npu
HEOOXOIMMOCT OT Hero, BHTPedoIHIYHATa CMBPTHOCT MPU Te3H 6oJiau e 36%, a
2-ropuIIHaTa UM MPEeXHUBACMOCT — camo 19%. JI-p BopucoB u KonekTHB
3aIbI00YCHO 1IPOYYBAT [aTOICHETHYHNTE MEXAHW3MHM, PHCKOBHTE (aKTOPH,
OlIeHKaTa Ha pHCKa, JIMarHoCTHKaTa Ha  TOBA  YCIOXKHEHHE,
He(apMaKOJIOrHUHOTO- W MeAHKAMEHTO3HOTO My Jedenue. JI-p Bopucos wu
KOJIEKTHB MPaBAT U3BO/IA, Y€ IIPABMIIHATA OlICHKA HA PUCKA 3d B3HUKBAHETO HA
KMH u ouenkara Ha HeoOX0/IIMOCTTa OT MPOBEXKJAHETO Ha KOHTPACTHOTO
PEHTICHOBO HU3C/IC/IBAHE ¢ OCHOBHMST €JIEMEHT 34 HamMa/siBaHEe HAa YeCTOTaTa Ha
YCJIOHEHHETO, & NPO(UIAKTHKATA MY € MO0-BaXKHA H C MO-100pH Pe3y/ITaTH OT
[IOCIIEBALOTO JIEUEHHE.

Ilo npobiemure ¢ OCHUIypsBAHETO Ha BPEMEHEH M MOCTOSHEH ChIOB
AOCTBIL 33 XEMO- W HEPUTOHEATHO-/IHA/IM3HO JIeYeHHe, KaKTO U CBBhP3aHUTE C
TOBa JICYCHUE YCI0XKHEHMS ca Hall-rojiemus Opoil npoyusanus Ha A-p bopucos,
KOUTO ca oTpaseHu B cratuute Nel, 9, 10, 11, 14, 15, 16, 17, 18, 24, 25, 26, 30.

/1-p bopucos npoyysa 1 onucsa, U3MON3BAHETO HA ANTEPHATUBHH, ,,HUCKH®
AOCTBITH, KOMTO CHOPEJL HEro ¢a MO-NOAXOASAIIH MPH HHCEPUUATA HA BPEMEHHH
H TYHEJIM3MPaHW KaTeTPH 3a XeMO/lhalik3a, KaTto oT/elis 0CO0EHO BHUMAaHHe Ha
HaJKIIYHYHUTE JOCTBIIK A0 vena subclavia, no meroaukure Ha D. Yoffa u J.
Gorchynski, KakTo 1 psiAKO M311013BaHUAT JIOCTHN 110 vena jugularis interna, 1o
T. Rao. B knurara ,BpemcHH# W TyHein3upaHn KaTeTpu 3a XeMOJMATIH3HO
JIeYeHMe”, KaHAMAAaThT MOJPOOHO  pasriekia pasjiMuHUTe [OCTBIM 34
BHBEK/IAHCTO HA XCMOAHA/IM3HH KaTeTpu B OCHOBHMUTE TOJSMOKaIHOpeHH
BCHO3HHM CbJI0BE — BBTPCILIHA SpeMHa, MOIAKIIOYMYHA W OelpeHa BeHa, U

CBBbP3aHUTE C TOBA YCJIOWKHEHMA.



3a1bI00YeHO ca pasriejlaHd OT A-p BOpHUCOB M OCHOBHHM TMOJOMKEHHS,
CBBP3aHH C KOHCTPYMPAHETO W EKCIIoaTalMsiTa Ha HATUBHHUTE apTepuo-
BEHO3HW (DUCTYIH, Pa3M4HH BapHaHTH W TEXHMKU HA KOHCTPYHUPAHETO MM,
KaKTO M CBbp3aHUTE C TAX pa3/MYHU NpPeIUMCTBa U yciloxHeHus. J[-p bopucos
MpeITOYHTa KOHCTPYUPAHETO Ha JlaTepo-TePMHUHAIHU aHACTOMO3H, KOUTO IIO-
PSIIKO Ce CBBP3BAT C PasBUTHETO HA YCJOKHEHHS, KaKTO B IEpPHONEePaTHBHUS
[EPUOJL, TaKa M IpH NocjeaBalllaTta uM excrisioatauus. CroaensiM cTaHOBHUIIETO
Ha KaHjujarta, 4e NUCTaJHUTe aHacToOMO3M He TpsOBa nAa Obaar mpaBeHH Ha
»BCSKa 1LeHa™; 1pu Bb3pacTHU OOJHH, TaKuBa C pa3iM4YHH KOMOPOUJUTETH U
HAAHOPMEHO TErJI0, Ta3W JIOKAJIM3alMs ¢ CBbp3aHa ¢ OaBHA MaTypalus, MalbK
KpbBEH 1e0uT, IpolJieMHa eKCIuloaTalus U KpaTKka NpeKuBsieMOCT.

Kpumuunu benesicku kom kanouoama.

AJIeKBAaTHOTO IUIAHUPAHE M W3MO0J3BaHe Ha IMPeJONepaTHBHOTO U WH-
TPaoIepPaTUBHOTO YJITPA3BYKOBO H3cJle/iBaHe, [IoMara Ha oreparopa Ja IiaHupa
KOHCTpyupaHe Ha ycrnewHa AVE.  Jymexke Jlonneposara coHorpadus nasa
nonpoOHa, aHAaTOMHM4YHA KapTa Ha I[OBbPXHOCTHATA M /AbJII0OKAaTa BEHO3HA
cucTemMa Ha JOJHHUTE W FOPHUTE KpaWHHUUH, KOETO MpPaBHU Pe3ylTaTUTe JECHO
pasdupaemMu oT u3cieuBallus. BbBexkianero or J-p bopucoB U KOJEKTUB Ha
mpegorneparuBHa W HHTpaoliepatusHa Jiytuieke Jlomieposa coHorpadus Owu
JIOBEJIO 10 HaMmallsiBaHe Ha OlepaTHBHOTO BpeMe, TOYHO MMO3UIHOHHpaHe WU
CKbCSIBaHE HAa KOXKHWIC Pa3pesd, HamalsBaHe Ha  ClIeAOINEPATHBHUTE
yejaoxHenust. CoHOrpad)ckoTo ¢haoBO KapTorpadupaHe CbLUECTBEHO OMbJBA
BHUMAaTEJNHOTO KIMHUYHO UzclieaBade. Camo ¢ TSXHOTO KOMOMHUpPaHe, MOXE 12
ce yBeJau4ar NpoueHTUTe Ha matypupanute HatuBHU AVE. M3nonssanero Ha
coHorpausita B onepanMonHara 3aja cHad/siBa oleparopa ¢ Jiykca Ja
MOTBBPAM HAXOAKHTE OT [pPe/olepaTUBHOTO H3CJeBaHE KW [Ja MapKupa
[PEeLU3HO TOYHOTO MECTOI0/I0KEeHHE Ha apTepusiTa M Ha BeHara. HeoueHnma e
NOMOUITa Ha YJATPa3BYyKOBOTO M3C/e]BaHE B pealHO BpeMe Ipd HUHCepLHUsTa Ha
LEHTPaJIHU BEHO3HU KATeTPH, KOCTO OU nogo0pui1o JONBIHUTEIHO Pe3ylITaTUTe
Ha KONEeKTHRA.

[IpeunsHo nozvuMoHMpanusT coHorpafckl ornepaTuBeH paspes  I03-
BOJISIBA aJIeKBaTHA MOOMW/IM3allMsl HA BeHaTa M KOHCTpYyMpaHe Ha aHacToMo3a, C
[Ipe/IBapUTENHO [UIaHUpaHus aprepualieH cermeHT. ToBa e ocobeHo Mose3Ho
IpY MalHUeHTH, KOUTO ca ¢ (PU3MKAIHO Hepa3rpaHHYMMa MIOBbPXHOCTHA BEHO3HA
aHaromus. Hali-nobpe e u3ciieiBaHETO B pealiHO BpPEME Ja CE€ HM3BBPIUU OT
onepupallus, 3a Ja MOXKE TOH Jia onpejelln KOW CerMeHT OT MOBbPXHOCTHATA
BEHO3HA CHCTeMa “Ma MOTeHIHa Jla ce pa3pabdoTH KaTo ajeKBaTeH CerMEeHT 3a



kantonpate. OT CbUICCTBYBALUWTE MHOIO CbJAOBM JOCTBIH, 3abJKUTEIHO,
TpsibBa Aa ObAAT OOCHIAEHH CIIEIHUTE Bh3MOKHOCTH!

| ) Papno-uedanuuna AVE B ,,anaromu4Hara tabakepa’;

2) Papuno-tiedpanuuna AVFE B obiiacTTa Ha rpMBHEHATa CTaBa;

3) Bucoka panno-uedanuuna AVE;

4) IpokcumMaliHa panuaiHa apTepusi, KbM aHTeKyOuTalHa BeHa;

5) bpaxuo-tiepanuuna AVE naja akerHara crasa;

0) Gracz unu Konner AVF;

7) AVF Mexjy JOMHHaHTHa MejMalHa aHTeOpaxuajiHa BeHa M IPOK-
CHMaJlHa pajraliHa apTepHs;

8) AVF Mex,ty nipe/nust k1on Ha v. basilica brachii ¢ yiiHaprHara apTepusi;

9) Ilpemuiunndna pajino-oaszuinina AVE ¢ Tpancnosuuus na v. basilica
brachii.

JI-p BopucoB 1 KOJTEKTHB NPOYYBa U aHAIM3UPa HAK-4eCTOTO yCII0KHEHHE
npy OOJIHK, JIEKYBaHW C [EepUTOHealHa [uann3a - AHaTH3HO-aCOLUMHUPAHMST
nepuronut. JI-p bopucos rocousa, ue cropej ACHCTBAIMTE MEXIYHAPOIHH
cTapzaptu, jobpara NMpakTHKa W3MCcKBa He noseue oT 1 cmyuad na JJAIT>20
MaluMeHTOMecea, ChUIEBPEMEHHO OIMCBa M Cllyvall Ha JMaJIM3HO-aCOLMHPaH
lepuToHNT, Tpuuuben ot Kocuria varians, Kato TOH He Hamupa I0J0OHO
oMucaHue B CBETOBHATA JMTEpaTypa /I0 U3IH3aHeTO Ha HeropaTa myOJMKaums.

JI-p Bopucos mpeacrass M CIHCBLK OT 21 Hay4HH choOuieHuss Ha 27
HayuHu Qopyma y Hac ¥ 12 nayuiin crodwenus da 10 MeIKIYHapOAHH Hay4YHH
dopyma. Ha 14-tuss komrpee na bajkanckara acouuauus 1o He(pponorus,
JMann3a, TPAHCIIAHTALMs U U3KYCTBeHH oprani B rp. byisa, Peny0nuka HepHa
ropa, A-p bopucos momyudapa Harpaja 3a Hai-100po mpe/cTaBsiHe Ha IOCTEP.
AGcrpakrtute (6) oT yuactueto Ha a-p Bopucos B konrpecu Ha ERA-EDTA ca
ny6uukysanu B cnucanue Nephrology, Dialysis, Transplantation, koeTo
oBsCHABA 1 OOLMsS UMIAKT (pakTop OT HENbJIHOTEeKCTOBH Nybaukauuu ot 17,87.
TpunazeceT OT M'BJIHOTEKCTOBUTE CTaTHM ca MNyOIHMKyBaHM B CIMCaHUE C
umnaxt panr (Scientific Journal Rankings), a jBe cratnu ca MyOIUKyBaHU B
cnucanue ¢ Research Gate Journal Impact.

Hayunure Tpy/10Be, ¢ KOUTO JI-p bopucos ydacTBa B HacTOAMA KOHKYPC
OTrOBapAT Ha MHUHMMAJIHWTC HAlMOHAIHW M3MCKBAHMA, ChIJIACHO 3aKOHa 3a
pazsuTHe Ha AkajeMuuHus cherap B Penybinka bhuirapus 1 [lpaBuiiHUKa 3a
rnpuiaraneTo My. He ¢bM ycTanoBMIl JlAHHHM 3@ 11J1arMaTcTBO B NPE/0CTaBeHATA
MH JOKYMEHTaLHs.



Ilpenionasatesickuat onut Ha a-p bopucos e Hax 23 roauuu. Toil Bogu
obydeHHe Ha CTyNeHTH O MeAWLMHA Ha OBJrAapCKH M AHIJIMHCKH €3HK,
CTaKaHTH, CTYACHTH MO MEJAMIMHCKA pexaOuIuTaLus U eprorepanus. Y4yacTsa
B M3IUTHH KOMHCHH Ha CTYJICHTH 10 MeauuuHa. [omammmuara y4eGHa
HAaTOBAPCHOCT Ha A-p bucep bopucos 1. M. 3a mocnefHuTe TpU akageMUYHU
FO/IMHK NOKPHBA M3LSJIO W JIOPH HAAXBLPJS HOPMAaTHBA Ha IperojaBarell B
MenunimHeky yuusepeuter — [ esen. Yvactsa B ¢haBTOPCTBO U B HANMCBAHETO
Ha enHa riasa ot ydeOnuka no Hedposorus 3a crieunanusantu. JI-p bopucos e
M3rpaeH  YHHUBEPCUTETCKHU  IIperojaBaresl ¢ JObICONOJAMIIEH CTaX HAa
npenoaaBaten 1o crneuuantocrtra ,,Hedbponorus®.

J-p bopucos e nauannuk sa Oriesnenue 10 Hedponorus mpu Kiianka mo
Heppostorus W jmanusa na YMBAJL ,JI-p I'eopru Crpaucku® EAJL Toii
[IPEACTABS ClIpaBKa 33 U3BBPIICHUTE OT HEro OllePATHBHU M HHTEPBEHIMOHAJIHU
Npoueaypu - 383 mbpPBUYHM H PEKOHCTPYKTHBHH apTE€PHO-BEHO3HM (HCTYIH,
noctasui ¢ 309 BpemenHu katetpu u 625 TyHeIM3MPaHU KaTeTPH 3a MepHoIa
2015r.-2019r.

3AKJIIOYEHUE

Ilpeacrasenute OT KamjmjaTa M pasrje/laHUTe OT MEH JIOKYMEHTH H
Marepuaiy  OTroBapsAT Ha W3MCKBaHMSTa Ha 3aKoHAa 3a pa3BMTHE Ha
aKajieMH4Hus cbeTas B Penybinka boiarapus.

Crexn 3amosHaBaHeTo MW ¢ TAX W WMailKh TpeiaBHA, AaKTHBHATA
npernonasarescka AEHHOCT, AbJITOFOAWLIHUAT JIcueOHO-IHArHOCTHYEH OITHT,
KOMIUICKCHATAa MM OICHKA 3a Kanujara e, 4e TOH OTroBaps Ha BCHYKH
KOJTMYECTBCHU M KauyeCcTBCHM [10KA3dTe/IM 3@ 3aeMaHeTo Ha akageMHYHaTa
ATBKHOCT ,,JIOUCHT™, 1IpO()eCHOHANIHO  HAllpaBeHHe Me/MIMHa, HaydHa
cnienrannoct ,Hedponorus*.

Ha ocHoBanune Ha ropHoTO, y6e1eHo J1aBaM CBOATA MOJIOKUTETHA OLEHKA H
npenopbiBam Ha yBaxacmoro HayyHo »Kypu na mpuChId akKajeMudHaTta
AnbxHOCT L Jlouent™ na 1-p bucep Kupunos Bopucos, a. M., 3a HYXKAUTE Ha
MenuuuHeku dakynrer, MenimHckd yHusepceurer, rp. [Ineser.
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BY PROF. DR. ILIYA PETROV LOZEV, DSC

REGARDING A COMPETITION FOR THE ACADEMIC POSITION
ASSOCIATE PROFESSOR, HIGHER EDUCATION AREA 7. HEALTH AND
SPORT, PROFESSIONAL FIELD 7.1 MEDICINE, SCIENTIFIC
SPECIALITY NEPHROLOGY FOR THE NEEDS OF THE FACULTY OF
MEDICINE, MEDICAL UNIVERSITY — PLEVEN

The competition was announced in the State Gazette, issue 93 of 26 November
2019,

Dr. Biser Kirilov Borisov. PhD, Chief Assistant Professor, Medical University —
Pleven, Head of the Nephrology Ward, Dr. G. Stranski University Multi-Profile
Hospital for Active Treatment (UMHAT) EAD — Pleven is the only candidate
that had submitted his documents for the academic position Associate Professor
in accordance with the announcement.

On the grounds of a decision of the Academic Council (Record No. 23 of 03
February 2020) and Order of the Rector of the Medical University — Pleven No.
259 of 04 February 2020, [ was elected a member of the scientific jury.

I have drawn up this statement inn line with the Act on the Development of the
Academic Staff in the Republic of Bulgaria (ADASRB) and the Regulations for
its Implementation.

Dr. Biser Kirilov Borisov was born on 15 November 1967 in Sofia City. He
graduated Medicine in 1993 from the Medical University — Pleven. He has
recognized specialities in Internal Medicine as of 2001 and in Nephrology as of
2003. Dr. Borisov worked consecutively as a district physician in the village of
Enitsa, Assistant Professor, Senior and Chief Assistant Professor in the Medical
University — Pleven. Since November 2014 he has been the Head of the
Nephrology Ward, at the Clinic of Nephrology and Dialysis at Dr. G. Stranski
UMHAT EAD — Pleven. In 2016 he defended his PhD thesis Advantages and
Complications of Using Temporary and Tunneled Catheters for Haemodialysis
Treatment, Depending on the Site of their Insertion and was conferred a PhD
degree.




Dr. Biser Borisov, PhD is a member of the Bulgarian Society of Nephrology,
Bulgarian Renal Association, European Renal Association — European Dialysis
and Transplant Association and the Vascular Access Society.

He has good command of English language and excellent level in Russian
language.

For participation in the competition, Dr. Borisov presented 25 articles, 6
chapters in an edited collective volume, 1 chapter of a monograph, 1 chapter in a
textbook and one independent monograph.

Dr. Biser Borisov’s thematic papers are related to the study of rare
nephropathies, the diagnosis and treatment of complications of acute and
chronic renal failure and providing of temporary and permanent vascular access
for haemo- and peritoneal dialysis treatment, as the author also has discussed
current issues for the treatment of their complications.

The study of rare nephropathies such as nephronophtisis, medullar cystic kidney
disease and the more common autosomal dominant renal polycystic disease are
presented in articles No. 4, 3, 6, 7 and 23 and in the chapters of textbooks and
books No. 20 and 21. Nephronophtisis is an autosomal recessive disease, which
is the most common genetic reason for dialysis treatment in childhood, affecting
10-15% of them. Dr. Borisov has found and described two cases of
nephronophtysis in teenagers that are presented in terminal uremia stage, as one
of them is with developed Senior-Loken Syndrome.

In a study carried out by Dr. Borisov et al. jointly with the Institute for Human
Genetics in Miinster, Germany, it was found that the sensitivity of the ultrasound
test of the family members affected by autosomal dominant polycystic kidney
disease was 95.6%, compared to the genetic analysis of the relatives. That result
had provided the opportunity for low-cost, accurate and performed in due time
pre-symptomatic diagnostics of the disease.

The treatment of the complications related to the acute and chronic renal failure
had been discussed in articles No. 4, 5, 12 and 22, as well as in the monograph
Contrast-Induced Nephropathy.

According to the candidate the most common reasons for acute renal failure
(ARF) requiring haemodialysis treatment were those preceding surgical
interventions, leptospirosis and sepsis.

According to a study conducted by Dr. Biser Borisov, the incidence of chronic
arterial insufficiency of the limbs (CAl) in people under 60 years of age was 3%
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and increased to 20% in the age group over 75 years. The incidence of this
serious disease varied from 17 to 48% in patients on haemodialysis treatment
that further impaired the quality of life and led to higher mortality rate among
the dialysis population. In addition to the known risk factors for the
development of CAI, the high proinflammatory status, the secondary
hyperparathyroidism, malnutrition and the reduced physical activity might also
be added in cases with dialysis patients. The impaired vascular status of the
upper limbs in patients with CAI was the frequent reason for the inability to
construct or for the low survival rate of the native arteriovenous fistulas.

Contrast-induced nephropathy (CIN) was assumed to be the third cause of acute
renal failure among in-patients (12%), after various types of shock (42%), and
postoperative renal failure (18%). In the general population the relative share of
CIN was about 2%, but in patients with diabetes and initial CKD it was 9-40%,
and in diabetics with advanced CKD — 50 to 90%. The patients’ ratio requiring
haemodialysis treatment ranged from 0.5 to 2%, however if it was required, the
in-hospital mortality rate among these patients was 36% and their 2-year
survival rate was only 19%. Dr. Borisov et al. had thoroughly studied the
pathogenic mechanisms, risk factors, risk assessment, the diagnosis of this
complication, the non-pharmacological treatment and the medication. Dr.
Borisov et al. had made the conclusion that the proper risk assessment for the
occurrence of CIN and the assessment of the need for contrast X-ray
examination was a key element in reducing the incidence of complications, and
its prevention was even more important and with better outcomes than a
subsequent treatment. \

The problems of providing temporary and permanent vascular access for haemo-
and peritoneal-dialysis treatment, as well as the related complications, were the
largest number of studies by Dr. Borisov, reflected in articles No. 1, 9, 10, 11,
14, 15, 16, 17, 18, 24, 25, 26 and 30.

Dr. Borisov had studied and described the use of alternative “low” accesses as
he believed they were more appropriate for insertion of temporary and tunneled
haemodialysis catheters as he paid a special attention to the extracorporeal
access to vena subclavia according to the methods of D. Yoffa and J.
Gorchynski as well as the rarely used access to vena jugularis interna according
to T. Rao. In the book Temporary and Tunneled Catheters for Haemodialysis
Treatment the candidate described in detail the different accesses for the
introduction of haemodialysis catheters into the main large-caliber venous



vessels - internal jugular, subclavian and femoral veins, and the related
complications associated therewith.

Dr. Borisov had also thoroughly considered the basic principles, related to the
construction and operation of the native arterio-venous fistulas and the related to
them various advantages and complications. Dr. Borisov preferred the
construction of lateral-terminal anastomoses that were rarely related to the
development of complications both in the preoperative period as well as in their
subsequent using. I share the candidate’s viewpoint that distal anastomosis
should not be performed “by all means”; in elderly patients, such as those with
various comorbidities and overweight, this localization was associated with slow

maturation, low blood flow, problematic operation and short survival period.
Critical Notes to the Candidate

The proper planning and use of preoperative and intraoperative ultrasound
testing helped the operating surgcon to plan the construction of a successful
AVF. Duplex Doppler sonography provided a detailed, anatomical map of the
superficial and deep venous system of the lower and upper extremities that made
the results to be easily interpreted. The introduction by Dr. Borisov and the team
of preoperative and intraoperative duplex Doppler sonography would lead to
reducing the surgical intervention time, accurate positioning and shortening of
the skin incisions, and less postoperative complications. The sonographic
vascular mapping substantially complemented the careful clinical study. Only by
their combination the ratio of maturing native AVFs could be increased. The use
of sonography in the operating room provided the operator with the luxury to
confirm the findings of the pre-operative examination and to accurately mark the
exact location of the artery and the vein. The help of the real-time ultrasound in
the insertion of central venous catheters was invaluable, which would further
improve the results of the team.

The precisely positioned sonographic surgical incision would allow the adequate
mobilization of the vein and the construction of the anastomosis, with the
previously planned arterial segment. This was especially useful in patients who
had a physically indistinguishable superficial vein anatomy. The real-time
examination was best to be done by the operator so that he could determine
which segment of the superficial venous system has the potential to develop as
an adequate cannulation segment. Among many existing vascular accesses, the
following options should necessarily be considered:

[) Radiocephalic AVF in the “anatomical snuff box”;



2) Radiocephalic AVF in the wrist joint;

3) High radiocephalic AVF;

4) Proximal radial artery, to the antecubital vein;
5) Brachio-cephalic AVF above the elbow joint;
6) Gracz or Konner AVE:

7) AVF between the dominant medial antebrachial vein and the proximal
radial artery;

8) AVF between the anterior clone of v. basilica brachii with the ulnar
artery;

9) Cubital radio basilic AVF with transposition of v. basil brachii.

Dr. Borisov et al. studied and analyzed the most common complication in
patients treated with peritoneal dialysis — dialysis-associated peritonitis. Dr.
Borisov pointed out that, according to the current international standards, the
good practice required no more than | case of DAP> 20 patient months, as
simultaneously he had described a case of dialysis-associated peritonitis caused
by Kocuria varians, finding no similar description in the world literature to his
publication.

Dr. Borisov had also presented a list of 21 scientific reports at 27 scientific
forums in Bulgaria and 12 scientific reports at 10 international scientific forums.
At the 14™ Congress of the Balkan Association of Nephrology, Dialysis,
Transplantation and Artificial Organs in Budva, Republic of Montenegro, Dr.
Borisov received the Best Poster Award. The abstracts (6) from Dr. Borisov’s
participations in ERA-EDTA congresses were released in the Journal of
Nephrology, Dialysis and Transplantation that also explained the overall impact
factor for not-full text publications of 17.87. Thirteen of the full-text articles
were published in Scientific Journal Rankings and two articles were published in
Research Gate Journal Impact.

The research works with which Dr. Borisov takes part in this competition meet
the minimum national requirements according to the Act on the Development of
the Academic Staff in the Republic of Bulgaria and the Regulations for its
Implementation. I have not identified any evidence of plagiarism in the
documentation provided to me.

Dr. Borisov’s teaching experience is over 23 years. He conducts training of
medical students in Bulgarian and English language, of trainees and students in



medical rehabilitation and Lrgotherapy. He was a member in the board of
examiners for medical students. The annual academic load of Dr. Biser Borisov
for the last three academic years fully covers and even exceeds the standard for a
lecturer at the Medical University — Pleven. He was also a co-author for one
chapter of the Nephrology Textbook for graduate students. Dr. Borisov is a
university lecturer with many years of experience as a teacher in the speciality
of nephrology.

Dr. Borisov is the Head of the Nephrology Ward at the Clinic of Nephrology
and Dialysis at Dr. Georgi Stranski UMHAT, EAD. He has presented a list of
the invasive therapeutic procedures performed by him — 383 primary and
reconstructive arterio-venous fistulas, 309 temporary catheters and 625 tunneled
catheters for the period 2015-2019.

CONCLUSION

The documents and papers presented by the candidate and reviewed by me full
meet the requirements of the Act on the Development of the Academic Staff in
the Republic of Bulgaria.

Having considered them and taking into account the active teaching activity,
many years of medical-diagnostic experience, my complex assessment for the
candidate is that he meets all quantitative and qualitative indicators for taking
the academic position “Associate Professor”, professional field Medicine,
scientific speciality Nephrology.

On the basis of the above stated I truly give my positive assessment and highly
recommend to the venerable scientific Jury to ward the academic position
“Associate Professor” to Dr. Biser Kirilov Borisov, PhD for the needs of the
Faculty of Medicine, Medical University — Pleven.

29 March 2020 The statement was given by:

Prof. Dr. I. Lozev, DS¢



