Hayuen cexpetap

MY - [Inesen
PEIEH3MS] Bx. No H/C 129/ A8 10- A4

®0e0vrecsednecssccsveccscnes

ot [Ipod. n-p Usanka Merasnanosa {uvosa, v, Kateapa no Mejaunuuncka reternka, MY-
Co¢us, n3bpana 3a peuenzent na 09.10.2020 r. na 3aceianuc 1a Hayunoro xypu, onpe/ieneno
cbe 3anose) Ne2353/29.09.2020 r. na Pexropa na Meanunncekn Yuusepeunrer — [lnesen 3a
3aeMaHe Ha aKaJICMIINaTa JUIbxKIocT ,Jlonenr — 1 mscro, B o0nact na Bucuie obpasosarine
7. 3apaBeonaspaHe W CropT, no npodecuonanyo nanpapienne 7.1. Meanuuia, n nay4na
cnenmanHocT , AKyUIepeTBO M FHHEKONIOrus™ 3a Hyx/auTe na Kareapa no Akyuweperso u
rutiekostorust ia MY-Ilnesen, o6ssen B Jbpuikasen sectuuk Op. 66/24.07.2020 r.

3a ydacTue B KOHKypca ca NojajeHu JJOKyMeHTH oT ¢t kananaar — a-p Hers IHerposa

Hapeena.

buorpaduunn qannn

JI-p Tlers Tlerposa Yaseesa e poyena npes 1982 r. [Ipez 2001 r. 3apbpiuBa ¢ 1BJIHO OTJIHYNE
[Tpupojo-marematnueckata rumiazus B rp. Kiocrenann, a npes 2008 r. — sucwero cu
oOpazosanne B Meaununncku Yuusepcurer Codust, ¢ orinrden yenex. Ilpes 2006 r. ¢
3aUMCIICHa KbM KPBIKOK 110 pernpojaykrusna meaunnna kom CAUBAJTL J-p [lepes™, Cogus.
J1-p Yaseesa npuji061Ba cielMaiHoCT 110 AKYILICPCTBO U runekoorus npe3 2015 r. (Jlnnnoma
N: 019184/01.06.2015 r.). Biiajiee OTIHUHO aHMIHICKH C31K, THCMCHO 1 FOBOPHMO.

B nepuosa 2010 = 2013 r. noCHEAOBATEIHO PEMUHABA J(BC JAOMBIHHTEIHHN ClICIMAIM3AINN
no maitunno-gerainna meanuuna n QGeranna repamusy, MucTutyT no Qgeraina Meimimia
KbM Oonnuna LJKpancku kojex™, Jlowion, U No MHHHMAJIN0 HHBAZHBHA CH0CKONCRA
¢erasna xupyprus, Mucrturyr no ¢eraana meauunna kom Gonnuua L, Kpanckn konex™,
Jlonpon. Ilpurexasa Jlunaoma no ¢eranna meguunna ot Doriaumsra 3a gerania MeMunna
(FMF), Jlonion, ¢ BKJIIOYEHU ClIeIHUTE CePTHPUKATH!

—  Ceprudukar 3a Qeraiina exokapauorpadus

—  Ceprudmkar 3a npoBexkaHe Ha  MHBA3WBHW  JMACHOCTHYUHU  NIPOUC/YPH  —
IJalEHTOLCHTE3a/aMHHOLICHTC3a

—  Ceprudukar 3a Jloruiep conorpadus: aAnarHocTuka. vuTepnperalums W KIWHHYHO
npuioKeHue (nianeHrapia u gerajina).

- Ceprudukar 3a rbPBH TPUMECTBP CKPUHUHT TCCT 3a OPOHHM XPOMO30MHH atloMallnu
(I1=14r.c.)

- Ceprudmkar 3a oteHka Ha Mopgosorusara na rjiojia

—  Ceprudukar 3a uzciie/iBane 1 OlICHKa Ha PUCKA 3a NPCIK/ICBPEMCHHO paxciane

Ot 2015 r. w nouacrosiem A-p Yaseesa ¢ pbkosojmTea na Otelennero no (erania

vemumna kem CAIBAJL J1-p Ulepes” — Codus. [pes 2018 1. npunobusa obpazosaresna u



Hayuiia crereH ,Jloxrop®™ nmo naydnara cneuraitnoct LAKYHIEPCTBO U rutiexosiorus”, MY
[nesen (Jluruioma N 0081/6.07.2018 r.). sb3octoBa Ha JalUTeH McepTauoteH Tpy/l Ha
rema: Deraina XUpyprus npy ycllozKHeHa MOHOXOpHaitia opemennoct ¢ TRAP sequence.
OnTumanto speme na jedenue”. OT 2019 r. e ,marueTbp” 1o OOLECTBeHO 3/1paBe U 3/IpaBeH
vennukmsiT, MY — Codus (Iuroma N:045046 /12.12.2019 r.).

Jl-p Yaseepa ¢ yuactsaja B pEAHila Kypcobe H ceMuiapH 3a CICMMITIOMHO 00yueHue,
CBLP3AHM C HA-CHBPEMCHHNTE JOCTH/KCHNA THd MdeTajara Me/MuMHa;

o 2020 r.— 8" Congress of South-East European Society of Perinatal Medicine, Greece

e 2019 . — 18" World Congress in Fetal Medicine, Alicante, Spain

e 2019 r. — Preterm delivery, loannina, Greece

e 2019 r. — 14" World Congress of Perinatal Medicine, Istanbul, Turkey

e 2019 r. — Advances in Fetal Medicine Course, London

e 2019 r. - Fetal Medicine Course for Experts and Beginners. Athens, Greeee

e 2019 r. - Fetal echocardiography curse, Granada, Spain

« 2018 r. — Advances in Fetal Medicine Course, London

e 2018 1. — 17" World Congress in Fetal Medicine, Athens, Greece

e 2017 1. - ESHRE, 33" Annual meeting, Geneva, Switzerland

e 2017 r. - 16" World Congress in Fetal Medicine, Ljubljana. Slovenia

e 2017 r. — ESHRE Campus Symposium, 27-28. January, Sofia

e 2016 1. - 15" World Congress in Fetal Medicine, Mallorca, Spain

e 2016 r. — Advances in Fetal Medicine Course, London

¢ 2015 r. — Advances in Fetal Medicine Course. London

e 2015r. - 14" World Congress in Fetal Medicine, Cretc, Greece

e 2014 r. — Advances in Fetal Medicine Course, LLondon

¢ 2014 r. - Manual handling training '

e 2014 r.— 13" World Congress in Fetal Medicine, France

e 2013 r. — Good medical practice course, King's College Hospital, London UK

e 2013 r.— HBRC Enhancing the patients experience Getting the balance right. King's Colfege
Hospital, London UK

e 2013 1. — 12" World Congress in Fetal Medicine, Spain

e 2012 r. — 11" World Congress in Fetal Medicine, Greece

e 2012 r. — Advances in Fetal Medicine Course, London

e 2011 r. — Advances in Fetal Medicine Course, London

e 2011 — 11" World Congress in Fetal Medicine, Greece

e 2010 T.— 10" World Congress in Fetal Medicine, Malta

o [SHRE - 29" Annual meeting, Netherlands

¢ ESHRE — Workshop Endometriosis and Infertility — Ovarian and Endometrial Factors.

Mpes 2016-2018 r. ¢ n3dpana 3a jcnyrar b Esporieiickara opranusains 3a CMOPHOJIOTHA 1

pPEIpO/yKTHBHA MC/AMIIMHA KbM Tpyna Che crienmania nacouenoct Panna Opemennoct™
(ESHRE: Early pregnancy group).
JI-p Yaseesa wicHyBa M OCBILECTBBA CKCIICPTHA JeHOCT B HAR-aBTOPUTETHUTE ChCIIOBHN

opraiunsalnmy 1 HayuHH JIpyKeCTBd:




03/2020 — Ysien Ha Haydius KOMUTET Ha K3rounoesponciickara acoumnatis 1o nepuiaTaiia
MeLmia.

02/2014 — 3am. npejiceaarest U 4jeH na acoumaiusra no Maitunno-geraina Mmemnimrta

06/2012 — Ynen na GMC, Benukodpuratus

02/2010 — Ynen na BuiarapckoTo APy KECTBO M0 aKyepCTBO i IMHCKOJIOTHA

2010 — Ynen na Espornefickata opranu3auus 3a ¢MOPHOJIOrHs M peNpOyKTHEHA ML

(ESHRE)

2009 — YUnen na bbjrapekara acoumnaiiys no CrepuinTetT n pelipolyKTHBHO 3/paBse

02/2008 — Usnen na buarapekn nekapeky cios (BJIC YUH/230001181 8)

Hayuna aeitnocr
JI-p YaBeesa mma yvacTue Karto PBLKOBOIMTEN/CHHM3CIIC/IOBATE! B 2 TOJIEMH MCOHKILYHAPOIN

HAYHYHK TIPOCKTH — i) PETPOCIICKTUBHO HAYUHO IIPOYUBANC Ha TCMa ,Tpuruiosa Gpemennoct”

Jlonson, 1 ii) ot 2018 r. — rnaBeH U3CAEA0BATEl HAa MEAULYHAPOJIHO MHOFOUCHTPOBO HAYHHO
npoyusaHe Ha Tema ,Panno Barmianno npuiiarabc na [porecTepoit 3a TpCECHILIA Ha
CHONTAHHO NPEKICBPEMEHHO  pacaanie npu  Oamsniain:  panioMisupato, nnauebo-
KOHTPOJUPAHO, ABOMHO CJSINO MPOY4BaHC — ‘EVENTS® Pan-European multicentre study -
Early vaginal progesterone for the prevention of spontancous preterm birth in twins: A
randomised, placebo controlled, double-blinded trial = ‘EVENTS".

3a yuactue B KoliKypca A-p Yaseesa npe/icraps 0010 37 nayuini mpyod.

- ¢/IMH Jmccp'ramioucn TpyL Ha Tema ,Derajana Xupyprus 1pii MOHOXOpHaJIHg OpeMCcHHOCT ¢
TRAP sequence. OnTuMaino Bpeme Ha jieuenne™ :

- 34 craThu — 6 B cniucarnns ¢ umnakt daxrop (18%), 17 pedeprpatin i Scopus/Web of science
(50%) 1 11 nyGnukauun B ObArapekn/4y KACCTPANNM W3/1atis ¢ HayqHO peLeH3npane (32%y:
- 2 rJIaBK OT MoHOrpadum.

Vuactns ¢ nay4nu jlokaaan - 19 joknaja y nac i 14 iokiaa i npecTikim MCAGLY HapOHH
nayunn Gopymu.

JI-p Yaeecesa ¢ Bojeul asrop B 21 nybiimkalinn (62%), sropu B 7 (20%). 1 TpETH MK CIIC/BALLL
agrop B 6 (18%). Llecr or myGamnkauure ca 0030piH (18%), a octananure (82%) orTpasssar
OpHUIHHAIN PE3yaTaTH.

O6wwmsr IF or cratuu na a-p Yaseesa e 24,646 (miansilyaic IFF4,43).

OOuHAT OPOI LM THPAHKS B MEKJLYHAPOJIHHN M3JIaHKs € 421, o1 kouto 129 (31%) ca na crarun,
B KOWTO KaiJIMAATHT € IIbPBH aBTop.

Hayunn npuiocn

OCHOBHUTEC Hay4yHu [pruHocH B ny6mn<aumrrc Ha JI1-p Uageena ca B obnacrure:




e [IpCHATAJICH JI0POJIOB CKPUHMIT TCCT 32 XPOMO3OMHM 3ad0sBannsg — nyOnukaunu 1.3,
6,9, 28; B4 or 5-T¢ nYGJMKaUMK ¢ BOJCLL aBTOP.
e wmaitunno-gerannara meaumumna — nydaukaunn 10, 13-14, 23, 25; 8 4 o1 S5-1e
nyOJIMKaLMK € BTOPH aBTop.
e muorormjoanara 6pemennoct — nyonukanuu 16, 19-20. 24; g6 Bcnuky nyOiukaumy ¢
BO/ICILL aBTOP.
e MUHUMAINO HMHBA3MBHATA BLTpeYTpoOUa (eraina xupyprus u qeraiia reparnms
nyGumkaumn 2. 4-5, 7-8, 1 l..I 7-18, 26, 32; 8 8§ o1 [U-1¢ nybimKaumm ¢ BoJICUL aBTOp.
e APT, oneparuBHa rMHEKONOrUs 1 OHKOIHIEKONOM s — nyonukaumnu 12, 15, 21-22. 27,
29-31, 33-34; 8 5 or 10-re nyOAMKalMK ¢ BOJICLL aBTOP.
Paswmpenara xabuinrauronna cnpaska na ji-p Yaseesa o6xsata nyonukaunn 1-10, karo B 7
OT TAX Kal/MAAQTLT ¢ BoJcHL apTop. OOumsT nmnakt pakrop Ha myOoJIMKalluTe OT Tasm rpyna
¢ 24,646. Ilpeacragennte 10 Hayunu Tpyja 3acsraT pazjiMuyHM acNeKTH Ha CKPUHMHT,

Jinarno3sa, repanus 1 npeseHImns.

[pnunocn, cenp3anin ¢ YCHEHmno 3auiiTel Jiucepranuoinen rpy/a 3a npiyoonsane na QHC
, A P
»IOKTOP” na rema ,,Derajima XNpypriust Hpn yeJI0KHeHa Monoxopuaiana opeMennoct ¢

TRAP sequence. Ourumanno speme na Jeucnue”

Hanpasena ¢ aK"ryzuma KJIMHMYHA XapaKTCPUCTHKA HA 4CCTOTATA, CTHONOIMSITA M TUIIA Ha
YCJOXKHEHUTE MOHOXOPHAIHK MHOFOIUIOAHH GPEMCHIOCTH, KAKTO W C'beCMCI‘ll-l'cl oleHKa Ha
00pasHnTe MCTO/M 3a JMarHo3a; Ha paszdMpaHeTo 3 yCIOKHCHMSTA, ALJKALUIM Ce 1A
cretndUUHITE 33 XOPHAHOCTTA 3a00sBalNs, KaTo: (eTo-eraet Tpanc(y3noneH CHiAPON
(ODOTC), cenexkrusna uHTpayTepunna perapjaauns (CMYP), anemuden noiuumremMuyct
cunipom (TAPS), (TRAP) sequence — 3asucumocT nowmiiaig Gimsnak—akapauak Ginusiak,
u3paszsiBalit ¢ B JIMCKOPJAHTHOCT 3a (eTajeH pacTex, aMHMOTHYHA TEHHOCT, (EeTo-
aleHTapia  XCMOJIMHAMUKA, KaKTO W CTPYKTYpHH -jledekri. Pasriejan ¢ npobieMur,
CBLP3al ¢ Hak-panna n3sasa Ha TpaHc(y3MoHeH cHipom, a nmehno — TRAP sequence. kaio
CC npejiara akTyaicH TOJAXOA 3a JIMarto3a. Hpoc/Ic/(iBaic W JICUCHUE HA Tazu psijika
:\lil.‘l(])OpMallH?l. l[])CJUlO}KCH C CBBpPCMCHCH 110JIX0/L 34 ycranopiapBanc Ha KIHHAYHHTC
[IPHOPUTETH, JIa TIOBUILIH ¢PEKTUBHOCTTA HA JICUCHUCTO, KAKTO M J1a CC IOCTHITC NPCBCHIIHS ¢
HamajisiBalie Ha nepuiarajanata v neonarajina 3adoieBacmMoCT H CMBPTHOCT. 3a MLPBU NBT B
bujirapus ¢ npuioxena MUHEMAJIHO MHBA3MBHA BLTPEYTPOOHA (peTaliia XUPYPrus 3a JIeucHue
Ha yCJIOXKHCHA MOHOXOPHaAJIHa MHOIOIUIOAHA OPEMCHIIOCT UPC3 M3MOA3BAHC HA ABA NOJIX0/1A;

CHJIOCKOIICKA JiazCp Koaryjpaius 1 Hll'l'pa(])C'l‘(UlHi\ JIA3EP KoaryJrats. Wsrorsen ¢ ChBPCMCHCH




H C1,o6pa3cn ChC CBCTOBHHUTEC CTAHAPTH neucOen NPOTOROIT 1NPKU TIAUMCHTH € yeJioKneta

MOHOXOpHaIHa ()PC.’\'ICHH()CT.

ll[)l’lllOCll BbB BPb3KA ¢ BbBCHK/IANC U HPHJIATAHC Hi B'l)'l‘l)L‘)"l‘l)OGlli\ (I)C'l“"l.‘lllil XHpyprisi

Ha CluCKILP O 3a00JsiBANKMS HA IJI0/1a H/ Wi Iiagenrara

3a nLPBU NBLT B BLirapust ¢ MpUioKeHa Tpaxeaiia OKIy3us Hpes BLTPCYTpPOOHOTO HOCTaBsHe
na Gajion B TpaxesTa Ha uoja (,,Fetal Endoscopic Tracheal Occlusion”™ = FETO) npu sposicna
Texka auadgparmanna xepaust (BJIX). Boseaen e mero/t surpeyTpodna (eraina Xupypris
4pe3 nocTassie Ha ropako-amHuaneH wunt. Iposeiena ¢ purpeyrpodua Xemorpancysi
npn Qeraina anemus na naoja. Jlewennero na eraiiia anemus Upes  BLTPCYTPodIio
KPLBOMNPEJMBAHE B CIICIMAIIM3UPAlH LICHTPOBE BOJM /IO YBCIHYABAINC MPCKUBACMOCTTA Ha
naoja najx 90%. YTebp/IcHO € MpUlaraieTo Ha MoJIX0/1a Ha KOP/IOHEHTEe3a W OCIC10BATC/IHO
KPbLBONPEJIMBAHE HA [JI0JA B PEAMLA KIMHUYHK Cllydan, KOCTO ¢ JI0BEIO JIO Ch3/1aBalicro Ha
NpoTOKOA Ha padoTa 3a IpeHatajna JMariosa W ojieucune na (eranna anemus npu

xemonutuuiia dosect na jojia.

)L0|<a3m|a Cc C(I)Cl\"l‘HBIIOCT']‘&I Ha MpyjiarabncTo Ha MeTo/la ita Cl\'lC‘:DHOPC][)’KIU'HI pH TpUIJIOHA
6])0MCHHOC'[‘ B I'LPBKH TPUMECTDBP Ha GPCMCHHOC'I”I‘EI. anjl_’lO}KCll C aJIropHTLM Ha [MOBCJIICHHUC 1
KOHCyJITalust, CBbp3aHa C IMOJ3UTC U PUCKOBCTC OT [POBC/ICHA HPOHC/LYpa. obocnoran 1a
Jlannn 3a  7-rojdiieH MCpHOJ Ha TrojigMa KOXOopTa MHatiMeHTH ¢ M3BCGICH  M3XOJL Ha
6DCMCHHOC'I"I'EL l[’)C rpatu 210 13-ta r.c. /IIOKél'%kHIO C. HC OITUMAJIHOTO BPCMC ";Zi- M3BLPIIBANHC
Ha npouclypara ¢ CJie/1 NpoBeKaane Ha nbpBy TPUMECTHP CKPHHMUHT 3a aHCYINIOHMNK, € 1C/]

LN

OIMMTHUMH3UPAHC Ha CCIICKIIUATA Ha C.\16PHOIIH 3a PCIYKILHSL.
IlpllllOCll, CBLP3ANH ¢ HPOCHCASIBANIC M ITOBE/ICHIIC HPIT MIIOIOINIO/ A 6])C.\lCIlll()C'l‘

Hanpasen ¢ ananu3 na JIATEpaTypata W € CbllocTaBet €L CoOCTBCH ONUT  MpH
KeaszoaehuuMTHAa aneMus WM ABYruiojina OpeMEHHOCT, KaTo 3a 3-roJMuICH NCpHO ca
AlAJIM3UPAHN BCUYKHA JIBYIUIOAHA OpemMeHHOCTH, NPEMUIIAI HPCIJIC]L B OTICICHNCTO 10
maiunno-eranna meanumiia. 1o orHouienne Ha 4ecToTaTa Ha KEIAZ0ACPUUNTHATA aHEMM
B IbPBH, BTOPH W TPCTH TPUMECTLP HA OPEMEHHOCTA, AlA/IM3 HA JUTCPATYPHH JIaHHH i
HOTBBPJACHM OT KOXOPTa MallMeHTH MoKa3Ba, ue 4eCToTara Ha alCMus 1PH MHOTOIIOAIA
OpPEMEHHOCT BBLB BTOPU TPUMECTDLP, cpeano 10 24-ta r.c. ¢ 31.5%, a B Tperu 1TpumecTnp.,
cpeio o 30-ta r.c. e 45.5%. YcranoeHo €. MAKap M HC  CHMrHAQUKANTHO, uc
MOHOXOPHAIHHUTE GIM3HALM UMAT T10-FOJIAM PHCK 33 PAZBUTHE 11Q JKCA30ICPULIHTHA alieMIs,

B CpaBHeHue ¢ 6!1XO])H£IJI]I’&'I'£I ABYIIOHa 6|7CMCIIIIOC'I‘.




Hanparena ¢ ollcHKa Ha QMarno3ara, 1poCJACAsBaieTo 1 HHOBCICHUCTO NPH MOHOXOpHAIIIA
MOHOAMHHMAJINA JABYIIO/IHA GPEMEHHOCT, a ChIll0 TAKa ca Pa3iiic/lain i PUCKOBHTE (PAKTOPH 3u
BLIHMKBANC HA YCIOWKHCHNC MPH TO3K NOBHL OPEMCHIOCT 11 ¢ 1IPCJUTOKCH ONTHUMAICH 10JIXO0/1
na nosepenne. Tlpu Guxopuaina TprIuoHa OpemMeHnoct ¢ el jla ¢¢ pejlyunpar pHcKoBeTe.
oBycaoser oT ¢HositunuTe GM3nanmn, ¢ npe/uloker nos merojt na EP upes npuinarane na
unTpaderanna Jlasep Koaryjiaus Ha NeiBUUHKTE CLAOBC Ha ¢mH 0T Gamsnanmnre B
MOHOXOpHaHATa JIBOMKA, T.e. Jla 3anasuMm OTHCHHMS U0/ M Jla peilylpame ejni o1

c/LostivmTe OJI3HALM.

“pllll()CH, CBbpP3aAH ¢ HMINICMCHTHPANCTO HA CRPUHIMHTOB MCTO/L 3d4 OHCHKA 1a

XPOMO3OMEHHN 3a00JIsIBATTHSA npn MHOrOINIOHA ()pCMCllll()C'l'

Eavn oT  Hal-IHPOKO  pasnpoCTPaHEHUTC CKPUHHIIOBH  TCCTOBE B aKYUICPCTBOTO ¢
HPCHATANHKUAT JIOPOJIOB CKPUHHMHIT TECT 32 XPOMO30MIIH 3a00/11Batinsl, B HaCTHOCT TPH30MIL
21. JI-p Yapeesa nma Bojieula posis B yTBLPAJIABAHETO W OHPC/ICISNCTO HA CTAIJIaPTHIC Nph
(peranins CKPUIMHE 32 XPOMO30OMHHM aHOMaJIMK Ha 110/1a. | Ipasn 3aabiabouciin nacie/isatis
BLPXY HEUHBA3MBHUTE NPCHATAIHN TCCTOBE, KAKTO M aHaling 3& JIMArHoCTHYA 3HAUUMOCT Ha
JOBAHKTE N Mapkepu, kato D1, D2 u PFSR. [1poeejien ¢ ananns na perpocnekrusia dasa
JaHIN 32 ABYTOMIICH neproj Ha 170 Opemeniiu, npemuiiaii isciaeasane na (erajina JIHK g
vaiiuniata Kpoi. PesysitaTire NOTBLPIKIABAT, YC HMA BUCOKA HYBCTBUTCHOGT 32 OTKpHBALC
na OpemennocTH, adexTHpann ¢ TpuzoMus 21 W CpaBnuICiiio Mo-HucKa fmﬁ' OTKpHBAHE 114
T13/T18. Bucokara 4yBCTBUTEJIIOCT Ha TeCCTa HaMalisiBa MHBA3MBHATA  JMATTIOCTHKA,
Hpuiarala pyTHHHO 1PU BUCOK PUCK 3@ TPU3OMUHM, B CPABHCHNC C KOHBCHUHMOHAINNS MCTO/L
Ha CKPUHUNT, Tpuaran JIo MoMeHTa. CHIIHO HPEIACTABUTEIIO C 1IPOYUBAICTO 34 NPUIIArane 1a
CKPUHHUHIA 3a XPOMO30OMHM 3aboJisiBatinst pu MHOrOmonia oOpemennoct — Ji-p Hapeesa
uzcneasa 593 asymiojnu opemernoct (522 Guxopuaiii 1 71 sonoxopuannu). Ha Gazara 1na
TC3W Pe3yTaTH ¢ M3rPaJieH ONTUMAIIMS alrOpUTLM. Ha [OBC/ACHUC TIPU TC3U TPY/IHKU 34

CKPUHHMHTOB IMOJIXO0/1 6]7CI\1CHHOCTH.

“pllll()CH 34 ONTHMAIHO MOBC/JACHHC 1O BPCMC 1 Gl)L‘:\lCllllOC'l' Hpi apyrn pucroni

ChCTOSTHMS —Jlll‘dﬁc’l‘, HPCCKIIAMIICHS, HPCARACBPCMCHITO PDAl/IaHe

Banujmpan ¢ Mojieil M ¢ BbBCJICH HOB KJIMHHYCH MCTO/1 3d OICHiKa HA PUCKA OT MPCCKIIAMIICHS
Npu ABYMJIOAHA OPEeMCHIOCT — BaJlMMPAlCTo ¢ Hanpascio npu 2999 dpementoctn cieit

ILpBOHAYAJIHO U3CJICABALIC Ha 2219. Pasrie/iatu ca noJIXOAHTeC 3a OITHUMAIIIO [10Be/IeHne [pn



GPCMCHI-IM ¢ recraioneH auader. 3aniidouco ca HPOYHCHK apaMCTpUTe, KOUTO MOrarT Jia

OB/IAT BBBC/ICHH M M3MOJI3BAHM KATO CKPUHMHT 3 MPEIHK/ICBPCMCIIHO paziatic.
Hpunoen B APT 1 oneparnBuaTa runekojoris

[peacraBenun ca ciyuan Ha 1anapocKorNcKo JICHCHUE 1A siidIuKOBA TOP3MsS 110 BpeMe 1A
Opemennoct. lpoyusan ¢ HOB MOJAXO/L 3@ JICHCHHE HA XHAPOCATIMHIC OPC/UT LIl BUTPO™
OIJIOXJIAHE UPe3 M3N0J3BANC Ha MHUKpocucTemara “lissure™. Macieasano ¢ BaMsSnMeTo na
oBapuaiHara CTUMYJIAUMS M NPABUAHOTO TaHMHMpaHe BLPXY yerexa OT HITpayTepHiara
MHCeMHHALMS 1IPU 963 NAIMECHTH — YCTAHOBEHO €, UC MALMCHTHTE ¢ HCH3ACHEH CTEPUINTET,
O HC M TE3M C JICK MBXKKM CYO(EpTHAUTCT, NMOCTHIAT 1H0-BUCOK MPOLUCHT KIHHWYIIN
OpeMEHHOCTH 1PH NPOBEXK/IAHE HA KOHTPOJIMPAHA OBAPHAILA CTUMYJAUUS M [HO-PaHiio
HPCOBYNIATOPIO  TaliMupane  1a  upouejiypara.  AHAIN3HPAHKH €4 BHCOKO-PHCKOBHTE
Gpemenroctu ciien APT - 5302 IVE/ICSI unkbna u 581 tmkhia ¢ 1010peTBO Ha SiHCKICTKH.
Cpagiicna ¢ uccroraTa na recraunonen inader, NPeKICMIICHs 1 MHTPAYTCPHITHA peTap/ialliis
ta rosa npu Opemennn ciet APT n cnonrranna Gpemennioct. [lojydenn ca pesyintaTi, KOWro
NOKA3BAT 10-BHCOKA MECTOTA HA Te3K CuCTOANMs caet APT. Hanpasen ¢ ananns na neycneunio

3aBLPIKINTE OPEMCHHOCTH B MMBPBH TpUMECTLP cliejt AP

Hpenonasarencka jieiinoer

“
B

JI-p lleta Yapeesa ¢ XoHopyBan NpenogaBatesl KbM Kareipa L, AKyWeperso u' runekonorus'
na Meauumuckn Yiueepeurer — Iliesen. YueGnara i HATOBAPCHOCT 3a akajieMuunara
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98,9 4. OT JIGKUMH M M3NKTH HA CTYJCHTI 110 MCMIMHA, alII0C3HYI0
00yuenme. Karo prrosoaunresn na Cexrop .®erama meunuiia™ s CAIBAJL L J-p Ulepes™ -

p Iers Yaseesa ¢ oOyuasana asama nekapu-criciainnsanti o1 2016 1. 10 monverira.
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J-p Haseesa nma usnuinenue no pasauunute rpyiu nokasarean or 100 10 1263%. o610

1674%, m.e. 16.7 1 naJiBuaBane na MuHmuMasnus Opoii H3HCKYCMH TOUKH.
Jlomsimmrennn n3nckpanust na MY — liiesern:

® B MHHUMYM 5 OT CTAaTHWTC Jla GBAC CAMOCTOSITCACH 1M BOJCHL aBTOp (1bpBH MK
nocnejien asrop) — 1-p Yaseesa e pozient agrop 8 21 crartun (4.2 nru noseue)

e jawuma II nan 5 — npeacrasennre nyGiaukaLun MnMat iMiakT paxrop 24.646 (4.9 i
noseye)

* Aawnma Munumym 10 LrTHpaling B nayuim u3ans - K umaaTLT uma 42 1 eripaiii
B MCAULYHAPOHH u3janus (42 nuTu noseye);

¢ uma npuaobura cneunannoct 1o CJlO — L AKYIICPCTBO 1 THHEKOJIOI A

®  Y4acTBajl € B NOHE 2 HAYYHOM3CICAOBATCICKH IPOCKTA!

* uma yucOHo-npenoaBaTesicka ACHIIOCT ChC CTY/ICHTI, CHCHUAIN3ANTH U CTICLUAHCTI.
Kato noue 1 yucbua roguna ¢ 8 MY — [iesen;

¢ UM iarnocTuaHo-sicHebna Jieinoct

Jlnarnocruuno-neuecbna geiinocr

Paborara na gx—j) Ilers Yaseesa Gesieku ennn OT nai-rojevure BBLPXOBE B MEAMIMICKATA
HCTOpHA Y HAC — BBLBCKAANCTO HA BLTPCYTPOOHATA XHPYPIHS NPU Pe/IMIA NATOJNOIHUIIN
ChCTOSAHMS 1A (UI0J1a M NJlaleHTara. s e He caMo monepua 3a CTpanarTa, no Crom OTANIIo
ua Gona na MeKIAYHAPOANNTE JKAIOM B 00JACTTA — JLOKA3ATCICTBO 30 TOBA ¢ OT3BYKa i\ia

HAM-TOJIEMHTC CBCTOBHHM CHCUHUAJINCTH, KONTO HCCJIHOKPATHO Ca v3passipBajli BHCOKATA OLCHKA

I NpU3Hanme 3a ]72160'1‘8'1‘21 Ha Ji-p Yancena IIPK TTOCCICHMSITA CH B B'b)ll‘ﬂpl’lﬂ.

M-p Haseesa ¢ nupeusit Guarapeky cnieimannet, KoiTo ¢ neolenuMata nojkpeia na I1pog.
Hlepes, BbBe:Ia M pyrHuHO npunara  cieumre BUCOKO-CHCUMAIMIUPAHN  JICHHOCTI
nirpaderanna nazepua abnaims 3a eMOPUOPE/LYKLMS, CII0CKOIICKA HHTPAYTCPUITIA OKJTY 3151
ha Qeranna Tpaxes upes GanOH-KaTCTLP, (CTANCH TOPAKO-AMIHOTHUCH WIBIT, CHOCKONCKA
HIatelrapia . lasep  Koaryjauus ipu- Terbk  Qero-Qeranci Tpancdysnonen  CHIIpom,

TCPATNCBTUYUHHA B'l)’l'])C)"l‘])O6HVI oOmerm KPpbBOonpejnparims.

},l-P Uasecpa ¢ HC3aAMCHUM  KOHCVJITAHT B JMArHoCTUKaTa 1 [MOBEJCHHCTO [P BPOJICHH

AHOMAJIMK Ha 111o0J1a.




PaGorara na J-p YaBeeBa ce OTAMHABA HE CaAMO C BHCOK npopecMoHaM3LM, HO M ¢
W3KJOUYUTEIIO HOBCKOJNIOOHE, OTAAJICHOCT W CBIPHHACTIOCT, HEH3UCPpIacMa OT3HBUHBOCI
KbM [IpOBICMITE Ha NalHenTuTe i csonte Kosiern. Che CBostia JICHHOCT, KaKTO KMHUHILL.
Taka M OOYuMTCIIHA, Ts JIOKA3Ba, HC YCIICXHTC B MCJMIMIATA €a 1TPOM3BOJIHI 1A BHCOKH

HPABCTBEHH KAUCCTBA B CHUCTANNC € TAJANT I KOMUCTCHTHOCT.
Jainouenue

Ilpodpecronanioro passutue ha ji-p llers Haseesa ¢ OpreHTHPano KbM BLBCHJIAHC ¢
VIBLPIKAABAHE Ha HaH-CLBPCMCHHK BHCOKO-CHCHHAIM3HPAlI JACHHOCTH B aKyHCpeTBOTo 1
FHHEKOJIONHATA, KATO OCJIeHH HAUAJIOTo Ha BLTPEYTPoOHaTa Xupyprus B buirapus. Mva rossm
NPUIOC B MPOYHMBAHCTO M CB3JABAHCTO HA ONTHMAICH NOAXOL B TIPOCIAC/LUIBANCTO 1
ONpeEsING Ha [IOBE/ICHACTO MPH MHOFOIUIONHM OPEMEHHOCTH, KAKTO M CKPHIATITOBHTC
MeToau 1pu opementn. Ts ¢ ¢ uarpajieH aBropuTeT Cpe/i MC/HIMHCKHTC CPCin B buarapus,
BUCOKO-YBaXKapail W [PCANOUMTAH  JICKTOp CPe/L  ChclameTite 1o AKYLICPCTBO ¥
PUHCKOJIONUS B bbiirapust v uykOnna. Mva snauunreimm iay i HoCTHIRCHMS 1 TIPHHOCH,
HIMPOKO OTPA3CHH B HAILK W MEKILYHAPO/HH CHHCANNA C BUCOK MMIAKT (axTop u roasa
wrupyemoct na myGankanuure. Mva oTiandiin npenojiasateiiCKu yMCHs Che CTYACHTH 1
crictmamnzait, Yenennio phbKoBo/IM ena o Haii-100pure Kk no etaina Me/ninnia s
buarapus. Haykomerpudnnre i 1OKazaTe/u HAAXBBPJST 3HAUNTCHO MUHUMAIHHSA H3HCKYCM

6poit 3a 3acmane Ha akajeMuuHaTa Jurbiknoct Jlonenr s MY, [Tesen.

Myaliki npesu)l BCHYKO TOBA, CH HO3BOJISBAM [OPELLO JId HPCIOPLYAM A YBAKACMQTO
Hayuno xkypu jia npucsiu na ji-p Hers [erposa Haseesa spaniceto LSlowent™ g nanpagienue
Meanumna®, naydna  CneuuanocT L AKYWEPCTBO 1 PHHCKOIOHS™ 34 HYXMTC i

Meamuunckn ynnsgpenter — [nesei.

Penenzenr:

NMpod.¥p Meanka Hnmosa, jiv/

26.10.2020 r.



REVIEW

by Prof. Dr. Ivanka Istalianova Dimova, MD, Department of Medical Genetics, MU-Sofia,
elected reviewer on 09.10.2020 at a meeting of the Scientific Jury, determined by Order Ne2353
/29.09.2020 of the Rector of Medical University - Pleven for the academic position
""Associate Professor' - 1 place, in the field of higher education 7. Health and sport, in
professional field 7.1. Medicine, and scientific specialty "Obstetrics and Gynecology" for the
needs of the Department of Obstetrics and Gynecology of MU-Pleven, announced in the State
Gazette no. 66 / 24.07.2020

There is one participant in the competition - Dr. Petya Petrova Chaveeva, MD.

Biographical data

Dr. Petya Petrova Chaveeva was born in 1982. In 2001 she graduated with full honors from the
High School of Natural Sciences and Mathematics in Kyustendil, and in 2008 - her higher
education at the Medical University of Sofia, with excellent results. In 2006 she was enrolled
in a course of reproductive medicine at SAGBAL "Dr. Shterev", Sofia. Dr. Chaveeva acquired
a degree in Obstetrics and Gynecology in 2015 (Diploma N: 019184 / 01.06.2015). Fluent in
English, written and spoken. 3

In the period 2010-2013 he successively passed two additional specializations: in Maternal-
fetal medicine and fetal therapy, Institute of Fetal Medicine at the Royal College H\ospital,
London, and in Minimally invasive endoscopic fetal surgery, Institute of Fetal Medicine at
the Royal College Hospital, London. Holds a Diploma in Fetal Medicine from the Foundation
for Fetal Medicine (FMF), London, with the following certificates included:

— Fetal echocardiography certificate

— Certificate for conducting invasive diagnostic procedures -
placentocentesis/amniocentesis

— Certificate for Doppler sonography: diagnosis, interpretation and clinical application
(placental and fetal).

— Certificate for the first trimester screening test for numerical chromosomal
abnormalities (11-14 weeks)

— Certificate for assessment of fetal morphology

— Certificate for examination and risk assessment for premature birth

Since 2015 and currently Dr. Chaveeva is the Head of the Department of Fetal Medicine at
SAGBAL "Dr. Shterev" - Sofia. In 2018 he acquired the educational and scientific degree
"Doctor" in the scientific specialty "Obstetrics and Gynecology", MU - Pleven (Diploma N
0081/6.07.2018). based on a defense of dissertation on the topic: "Fetal surgery in complicated




monochorionic pregnancy with TRAP sequence. Optimal treatment time”. Since 2019 he has a
Master's degree in Public Health and Health Management, Medical University - Sofia (Diploma
N: 045046 / 12.12.2019).

Dr. Chaveeva has participated in a number of courses and seminars for postgraduate training
related to the latest achievements of Fetal Medicine:

2020 r. — 8™ Congress of South-East European Society of Perinatal Medicine, Greece

2019 r. — 18" World Congress in Fetal Medicine, Alicante, Spain

2019 r. — Preterm delivery, loannina, Greece

2019 r. — 14" World Congress of Perinatal Medicine, Istanbul, Turkey

2019 r. — Advances in Fetal Medicine Course, London

2019 r. — Fetal Medicine Course for Experts and Beginners, Athens, Greece

2019 r. — Fetal echocardiography curse, Granada, Spain

2018 r. — Advances in Fetal Medicine Course, London

2018 r. — 17" World Congress in Fetal Medicine, Athens, Greece

2017 r. — ESHRE, 33" Annual meeting, Geneva, Switzerland

2017 r. — 16" World Congress in Fetal Medicine, Ljubljana, Slovenia

2017 r. — ESHRE Campus Symposium, 27-28. January, Sofia

2016 1. — 15" World Congress in Fetal Medicine, Mallorca, Spain

2016 r. — Advances in Fetal Medicine Course, London

2015 r. — Advances in Fetal Medicine Course, London

2015 r. — 14" World Congress in Fetal Medicine, Crete, Greece

2014 r. — Advances in Fetal Medicine Course, London

2014 r. — Manual handling training

2014 r. — 13" World Congress in Fetal Medicine, France

2013 r. — Good medical practice course, King's College Hospital, London UK

2013 r. —- HBRC Enhancing the patients experience Getting the balance right, King's College
Hospital, London UK

2013 r. — 12t World Congress in Fetal Medicine, Spain

2012 r. — 11" World Congress in Fetal Medicine, Greece

2012 r. — Advances in Fetal Medicine Course, London

2011 r. — Advances in Fetal Medicine Course, London

2011 r. — 11" World Congress in Fetal Medicine, Greece

2010 . — 10" World Congress in Fetal Medicine, Malta

ESHRE — 29" Annual meeting, Netherlands

ESHRE — Workshop Endometriosis and Infertility — Ovarian and Endometrial Factors.

In 2016-2018 she was elected a member of the European Organization for Embryology and
Reproductive Medicine to a group with a special focus "Early Pregnancy” (ESHRE: Early
pregnancy group).

Dr. Chaveeva is a member and carries out expert activity in the most authoritative professional
organizations and scientific societies:

03/2020 - Member of the Scientific Committee of the Eastern European Association of Perinatal
Medicine.



02/2014 - Deputy chairman and member of the Association of Maternal and Fetal Medicine
06/2012 - Member of GMC, UK

02/2010 - Member of the Bulgarian Society of Obstetrics and Gynecology

2010 - Member of the European Society of Human Reproduction and Embryology (ESHRE)
2009 - Member of the Bulgarian Association of Sterility and Reproductive Health

02/2008 - Member of the Bulgarian Medical Union (BMU UIN /2300011818)

Scientific activity
Dr. Chaveeva has participated as a supervisor / co-researcher in 2 major international research
projects - i) retrospective research on "Triple Pregnancy" in the period 2010-2013 at the
Institute of Fetal Medicine, Royal College Hospital, London, and (ii) from 2018 - Principal
Investigator of an international multicenter research on 'Early vaginal administration of
progesterone to prevent spontaneous preterm birth in twins: a randomized, placebo-controlled,
double-blind study - Pan-European multicenter study - Early vaginal progesterone for the
prevention of spontaneous preterm birth in twins: A randomized, placebo controlled, double-
blinded trial - 'EVENTS'.
To participate in the competition, Dr. Chaveeva presents a total of 37 scientific papers:
- a dissertation on "Fetal surgery in monochorionic pregnancy with TRAP sequence. Optimal
treatment time "
- 34 articles - 6 in journals with impact factor (18%), 17 referred in Scopus / Web of science
(50%) and 11 pﬁblications in Bulgarian / foreign journals with scientific review (32%);
- 2 chapters from the monograph. .
Participation with scientific reports (oral presentations) - 19 presentations in our couﬁtry and
14 presentations at prestigious international scientific forums.
Dr. Chaveeva is the lead author in 21 publications (62%), second in 7 (20%), and third or next
author in 6 (18%). Six of the publications are review (18%) and the rest (82%) reflect original
results.
The total IF of Dr. Chaveeva's articles is 24,646 (individual IF 4.43).
The total number of citations in international publications is 421, of which 129 (31%) are
citations of articles in which the candidate is the first author.
Scientific contributions
The main scientific contributions in the publications of Dr. Chaveeva are in the fields:

e prenatal screening test for chromosomal diseases - publications 1,3, 6, 9, 28; in 4 of the

5 publications she is a leading author.
e Maternal-fetal medicine - publications 10, 13-14, 23, 25; in 4 of the 5 publications she

is the second author.




e multiple pregnancy - publications 16, 19-20, 24; she is a leading author in all
publications.
e minimally invasive intrauterine fetal surgery and fetal therapy - publications 2, 4-5, 7-
8, 11,17-18, 26, 32; in 8 of the 10 publications she is a leading author.
e ART, operative gynecology and oncogynecology - publications 12, 15, 21-22, 27, 29-
31, 33-34; in 5 of the 10 publications she is a leading author.
The extended habilitation report of Dr. Chaveeva covers publications 1-10, and in 7 of them the
candidate is a leading author. The total impact factor of the publications in this group is 24,646.
The presented 10 scientific papers concern various aspects of screening, diagnosis, therapy and

prevention.

Contributions related to successfully defended dissertation work for the acquisition of the
degree ""Doctor" on ""Fetal surgery in complicated monochorionic pregnancy with TRAP

sequence. Optimal treatment time ”

An up-to-date clinical characterization of the frequency, etiology and type of complicated
monochorionic multiple pregnancies is made, as well as a modern assessment of the imaging
methods for diagnosis; understanding of complications due to chorionic-specific diseases, such
as: feto-fetal trénsfusion syndrome (FFTS), selective intrauterine retardat_ion (sIUR), anemic
polycythemic syhdrome (TAPS), (TRAP) sequence - twin-twin dependence expressed in
discordance for fetal growth, amniotic fluid, feto-placental hemodynamics, and str:uctural
defects. The problem related to the earliest manifestation of transfusion syndrome, nzImely -
TRAP sequence, is considered, offering an up-to-date approach for diagnosis, follow-up and
treatment of this rare malformation. A modern approach has been proposed to establish clinical
priorities, to increase the effectiveness of treatment, and to achieve prevention by reducing
perinatal and neonatal morbidity and mortality. For the first time in Bulgaria, minimally
invasive intrauterine fetal surgery has been applied for the treatment of complicated
monochorionic multiple pregnancy using two approaches: endoscopic laser coagulation and
intrafetal laser coagulation. A modern and in accordance with world standards treatment

protocol has been prepared for patients with complicated monochorionic pregnancy.

Contributions in connection with the introduction and application of intrauterine fetal

surgery to a range of diseases of the fetus and / or placenta

For the first time in Bulgaria, tracheal occlusion was applied by intrauterine placement of a

balloon in the fetal trachea ("Fetal Endoscopic Tracheal Occlusion" - FETO) in congenital



severe diaphragmatic hernia (CDH). A method of intrauterine fetal surgery was introduced by
placing a thoraco-amniotic shunt. Intrauterine hemotransfusion was performed in anemia of the
fetus. Treatment of fetal anemia by intrauterine blood transfusion in specialized centers leads
to increased fetal survival by more than 90%. The application of the cordocentesis and
sequential fetal blood transfusion approach has been established in a number of clinical cases,
which has led to the development of a protocol for prenatal diagnosis and treatment of fetal

anemia in hemolytic disease of the fetus.

The effectiveness of the method of embryo reduction in triple pregnancy in the first trimester
of pregnancy has been proven. An algorithm of behavior and consultation related to the benefits
and risks of a procedure is proposed, based on data for a 7-year period of a large cohort of
patients with a known pregnancy outcome, treated up to 13 weeks of age. It has been proven
that the optimal time to perform the procedure is after the first trimester screening for

aneuploidies, in order to optimize the selection of embryos for reduction.
Contributions related to follow-up and behavior in multiple pregnancies

An analysis of the literature was made and compared with own experience in iron deficient
anemia and twin pregnancies, and for a 3-year period all twin pregnancies were analyzed,
examined in the department of maternal and fetal medicine. Regarding the incidence of iron
deficient anemia in the first, second and third trimesters of pregnancy. analysis of literature data
and patients confirmed by the cohort shows that the incidence of anemia in multiple pre_\gnancies
in the second trimester, on average up to 24 g.s. is 31.5%, and in the third trimester, on average
until the 30th g.s. is 45.5%. It has been found, although not significantly, that monochorionic

twins have a higher risk of developing iron deficient anemia than bichorionic twin pregnancies.

The diagnosis, follow-up and behavior in monochorionic monoamniotic twin pregnancies have
been assessed, and the risk factors for complications in this subtype of pregnancy have been
considered and an optimal approach to behavior has been proposed. In bichorionic triple
pregnancy, in order to reduce the risks caused by identical twins, a new method of ER has been
proposed by applying intrafetal laser coagulation of the pelvic vessels of one of the twins in the

monochorionic pair, ie. to preserve the individual fetus and reduce one of the identical twins.

Contributions related to the implementation of a screening method for the assessment of

chromosomal diseases



One of the most common screening tests in obstetrics is the prenatal screening test for
chromosomal diseases, in particular trisomy 21. Dr. Chaveeva has a leading role in establishing
and setting standards in fetal screening for chromosomal abnormalities of the fetus. She
performed in-depth research on non-invasive prenatal tests, as well as analysis for diagnostic
significance of additional markers, such as D1, D2 and PFSR. An analysis was performed on a
retrospective database for a two-year period of 170 pregnant women who underwent a fetal
DNA test in the mother's blood.. The results confirm that there is a high sensitivity for the
detection of pregnancies affected by trisomy 21 and relatively lower for the detection of T13 /
T18. The high sensitivity of the test reduces the invasive diagnosis routinely applied at high
risk for trisomies compared to the conventional screening method used to date. The study for
the application of screening for chromosomal diseases in multiple pregnancies is very
representative - Dr. Chaveeva examined 593 twin pregnancies (522 bichorionic and 71
monochorionic). Based on these results, the optimal algorithm of behavior in these difficult for

screening pregnancies has been created.

Contributions to optimal behavior during pregnancy in other risk conditions - diabetes,

preeclampsia, premature birth

A model has béen validated and a new clinical method has been introduced to assess the risk of
preeclampsia in twin pregnancies - validation was performed in 2999 pregnéﬁcies after an initial
study of 2219. Approaches to optimal behavior in pregnant women with gestational diabetes
are considered. The parameters that can be introduced and used as screening for premattﬂe birth

have been thoroughly studied.
Contributions to ART and operative gynecology

Cases of laparoscopic treatment of ovarian torsion during pregnancy have been reported. A new
approach to the treatment of hydrosalpings before in vitro fertilization using the Essure
microsystem has been studied. The effect of ovarian stimulation and proper timing on the
success of intrauterine insemination in 963 patients was studied - it was found that patients with
unclear sterility, but not those with mild male subfertility. achieve a higher percentage of
clinical pregnancies with controlled ovarian stimulation and earlier preovulatory timing of the
procedure. High-risk pregnancies after ART were analyzed - 5302 IVF / ICSI cycles and 581
cycles with egg donation. The incidence of gestational diabetes, preclampsia and intrauterine

fetal retardation in pregnant women after ART and spontaneous pregnancy were compared. The



obtained results showed a higher incidence of these conditions after ART. An analysis of

unsuccessful pregnancies in the first trimester after ART was performed.
Teaching activity

Dr. Petya Chaveeva is a part-time lecturer at the Department of Obstetrics and Gynecology at
the Medical University - Pleven. Its study load for the academic year 2019/2020 is 98.9 hours
of lectures and exams for medical students, English language training. As the head of the Fetal
Medicine Sector at SAGBAL "Dr. Shterev", Dr. Petya Chaveeva has trained two specializing

phisicians since 2016.

Scientific metrics and requirements

Group of | Minimum : national | Dr Chaveeva - | Dr Chaveeva —
indicators | requirements for '"Assoc. Prof." | points covering in %

A 50 50 100%

B 2 - =

B 100 109 109%

I 200 223 111%

)| 50 6315 1263%

Total 400 6697 1674%

N

Dr. Chaveeva has a covering on different groups of indicators from 100 to 1263%, a total of

1674%, ie. 16.7 times exceeding the minimum number of required points.
Additional requirements of MU - Pleven:

e inat least 5 of the articles to be an independent or leading author (first or last author) -
Dr. Chaveeva is a leading author in 21 articles (4.2 times more)

e to have IF over 5 - the presented publications have an impact factor of 24,646 (4.9 times
more)

e to have at least 10 citations in scientific journals - the candidate has 421 citations in
international journals (42 times more);

e has acquired a specialty in SDO - "Obstetrics and Gynecology";

e has participated in at least 2 research projects;

e has teaching activities with students, graduates and specialists, as at least 1 academic

year is in MU - Pleven;



e has diagnostic and treatment activities

Diagnostic and therapeutic activity

The work of Dr. Petya Chaveeva marks one of the greatest peaks in the medical history of our
country - the introduction of intrauterine surgery in a number of pathological conditions of the
fetus and placenta. It is not only a pioneer for the country, but excellent stands out against the
background of international standards in the field - proof of this is the reflection of the world's
greatest experts, who have repeatedly expressed appreciation and recognition for the work of

Dr. Chaveeva during their visits to Bulgaria.

Dr. Chaveeva is the first Bulgarian specialist who, with the invaluable support of Prof. Shterev,
introduced and routinely applies the following highly specialized activities: intrafetal laser
ablation for embryo reduction, endoscopic intrauterine occlusion of the fetal trachea through a
balloon catheter, fetal thoraco-amniotic shunt, endoscopic placental laser coagulation in severe

feto-fetal transfusion syndrome, therapeutic intrauterine metabolic transfusions.

Dr. Chaveeva is an indispensable consultant in the diagnosis and behavior in cases of congenital

anomalies of the fetus.

Dr. Chaveeva's work is characterized not only by high professionalism, but also by exceptional
philanthropy, dedication and empathy, inexhaustible responsiveness to the problems of patients
and her colleagues. With her work. both clinical and educational, she proves that success in

medicine is a result of high moral qualities combined with talent and competence.

Conclusion

The professional development of Dr. Petya Chaveeva is oriented towards the introduction and
approval of the most modern highly specialized activities in obstetrics and gynecology, marking
the beginning of intrauterine surgery in Bulgaria. He has made a great contribution to the study
and the creation of an optimal approach in the monitoring and determination of behavior in
multiple pregnancies, as well as screening methods in pregnant women. She has an established
reputation among the medical community in Bulgaria, she is a highly respected and preferred
lecturer among specialists in Obstetrics and Gynecology in Bulgaria and abroad. He has
significant scientific achievements and contributions, widely reflected in Bulgarian and
international journals with a high impact factor and high citation rate. He has excellent teaching

skills with students and graduates. He successfully manages one of the best fetal medicine




clinics in Bulgaria. Her scientific indicators significantly exceed the minimum required number

for the academic position of "Associate Professor" at MU, Pleven.

With all this in mind, I would like to highly recommend to the esteemed Scientific Jury to award
Dr. Petya Petrova Chaveeva the title of "Associate Professor" in "Medicine", scientific specialty

"Obstetrics and Gynecology" for the needs of the Medical University - Pleven.

Reviewer:

/Prof. Ivanka Dimova, MD, PhD/

26.10.2020



