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Otnocno: O6sBeH KoHKype B [IB, 6p. 66/24.07.2020 3a 3aeMaHe Ha aKaJIeMHYHA JUTHKHOCT
»J1OIeHT* B MeIuuHCKI yHHBepcheT — IInesen, HayunouscnenoBaTeICKu HHCTUTYT,
obnact Ha BuCIIETO 06pa3oBanue 7. 3paBeonasBaHe U COPT, NPO(GECHOHATHO HAIPaBICHHE
7.1. MenuuuHa, CIeUaIHOCT AKYIIEPCTBO ¥ TMHEKOJIOTHS

3a xanaunara: a-p Ilers Ilerposa YaseeBa, am

Cnc 3anosen Ha Pexropa Ha MY — ITineBen Ne 2353/29.09.2020 r. cuM ompeeneHa 3a
wieH Ha Hay4yHoTo JXypH ¥ CBM Ipe/utoxkeHa 3a O(UIMaleH PEleH3eHT 10 NpoleaypaTa 3a
npuioOUBaHE Ha aKaleMH4Ha JUIBXKHOCT ,JloueHT" kbM Karenparta 1o akymepcTBO M
ruHekosnorus, Mexuuuncku ¢akynrer, Meauuuscku yHusepcuteT — [lneBeH B 061acT Ha
BHCIIETO 0OpasoBanue 7. 371paBeomasBaHe W CIOPT, MpodecHOHATHO Hampapienue 7.1.
Menvnyna, o cnenuanHocT AKYIIEPCTBO H THHEKOIOTHSL.

Ha oGsBenus B JIB 6p. 66/24.07.2020 r. kOHKypc 3a 3aeMaHe Ha aKaJIeMHYHATA
JUTBKHOCT ,,JIONEHT®, eJUHCTBEH KaHIMMAT, TOJAT MOKYMEHTH, e n-p Ilers [TerpoBa
Yaseesa, 1m. 3a koHKypca n-p YaBeeBa e mpeicTaBuiia BCHUKHM HEOOXOMMMH JOKYMEHTH,
CBINIACHO M3UCKBAHUATA Ha 3aKOHa 3a pa3BUTHE Ha aKaJeMUYHUS ChCTaB U [IpaBumiiHuKa Ha
Memuuuncku yausepcuteT — [IeBeH 3a HErOBOTO IpHIAraHe.

Benuku OpeaCTaBCHU MaTE€pHUAIN Ca MPEIM3HO OIMMCAHU U IIPETJIEAHO IIoApCACHH.

Kpatkn Guorpadmynn 1annu 1 KapupepHo pasBHTHE

A-p Ilets [Terposa Yapeesa e ponena Ha 24.06.1982 r. B rp. Kioctenaun. ITpes 1997
I. 3aBBpLIBA CpeaHO oOpasosanue B [Ipupomo-matemariuecka rumHasus ,IIpod. Emanyun
UBanos® — rp. Kiocremmun ¢ mbaHo orimume. Ilpes 2007 r. 3apbpmBa Memuuusa B
Menmuuuncku ynusepcuter — Codus. Ot 2010 r. mpoBexaa TPUTOAMIIHO OOyUeHHE B
Hucturyra mo ¢eranna MemunuHa KbeM OOJHHIA »Kpaicku xonex“, JIOHIOH, KbIETO
NpHA00HBa MIUIOMA 1O MaiunHO-(eTanHa Meuuuna koM OoHanus o MaiurHo-(heTaaHa
meuuuHa, Jlonnon, BenukxoGpuranns (FMF, London). Ilpes 2015 r. upumo6usa
CIIUANHOCT 10 AKYIIEPCTBO M THHEKoorus ciel crenuanusanus B [-Ba CAI'BAJI “Caerta
Codus” - Codus. ITpes 2018 r. npuaoGusa oGpazoBaTeNHa U Hay4Ha CTEIEH ,,IOKTOP“ ClIeN
ycmemHa nyOjn4Ha 3allUTa Ha JHCEPTAlHOHEH TPyA Ha Tema ,,DeranHa XUPYpruas IpH
ycJoxHeHa MoHOXopuasiHa 6pemerHocT ¢ TRAP sequence. OnTuMaHo BpeMe Ha JIeUeHHe™.
IIpes 2019 r. npunoGuBa KBaIM(UKAUMOHHA CTENEH ,,MaruCThp” — OOLIECTBEHO 3/paBe "
3apaBeH MCHHUKMBHT KbM MY — Codusi.



Clie1 3aBBPIIBAHETO HA BUCIIETO CH MEJUIMHCKO 06pasoBanue, npes meproza 2008
—2014 r. 1-p Yapeepa paGotu Kato jnekap-creruamsant B I-ea CATBAJL ,,Cera Codus* —
Codusa. Ot 2015 r. 110 cera a-p YaBeeBa paGoTu KaTo JieKap — CHEUMATUCT 10 AKYLIEPCTBO U
rHHEKoNorks ¥ 3aBexiam OTneneHue no Maiumbo-(eranna memununa B CAI'BAJL , JI-p
Ilepes*. Ot 2019 r. U MOHACTOSIIEM € XOHOPYBaH Ipenojasates KbM MY —IlneBeH.

Jo momenta JI-p YaseeBa uma obLI TpyHOB CTaX KaTo Jekap 12 roamnu, a Karo
CIIELUAIMCT 110 AKYIIEPCTBO M T'MHEKOJIOTHS — 5 TOAMHH. B Ka4ecTBOTO CH Ha CNIEIHAIHCT
1o (eTayHa MeIUI[MHA UMa OTlepaTHBHA AaKTUBHOCT B 00J1aCTTa Ha MUHUMAJIHO HHBa3UBHATa
(etanna Tepanus ¥ AMATHOCTHKA.

UneH e Ha NPECTHIKHM MEIWIMHCKH OpraHm3anuu B beirapus u Epoma karo:
Buirapcku jieKapck Cbio3, BhIrapcko HaydqHO IPYXKECTBO 110 AKYIICPCTBO ¥ I'MHEKOJIOTHS,
Brirapcka acouuanus 1o CTEPHIHTET H PENpPOAyKTHBHO 3paaBe, EBporneiickaTa acolranus
0 4YOBEIIKA penpomyKuus u emOpuonorus, [J1aBHMAT MEIUUMHCKH CBBET Ha
BenukoGputanus. JI-p Yaseesa e Cwhpencenaren Ha AcOIHManuaTa M0 MalynHO-(eTanHa
MEIMIMHA M WIeH Ha Hay4Hus KomuTeT Ha M3TounoeBpomenckara aconuanus IO
NepHHAaTaIHa MEIULIMHA.

YyeGHo-npenogaBaTeacKa JeHHOCT

OT OCTHIIBaHETO CH Ha pabota B Meauuuncku komiutekc ,,JI-p Illepes® mpe3 2015r.
B KQUEeCTBOTO CH Ha 3aBexaann OT/e/eHue [0 MalurHO-(eTaniHa MeIuuHa 10 MomenTa J[-p
YaBeepa aKTHBHO y4acTBa B OOYYEHHETO Ha JIeKapH-CHEIMAIM3aHTH [0 AKYLIEPCTBO H
THHEKOJIOTHS H IO CIIEIMAIHO B CyOCIENMATHOCTTa MeiunHa U (eTanHa MeUIKHA.

Ot 2019 r. o cera [I-p YaBeeBa BoaM JEKIMH U y4acTBa B HpOBC)I&[&HGTO Ha U3IUTH
Ha YyXIeCTpaHHM cTyleHTH mo MmexuuuHa oT IlI-tm m IV-TH Kypc mo crmenuanHOCTTa
AxymepctBo u ruHekosorusi kbM MY — IlneBen. Ceprupuuupana e or QoHjanusra 1o
MaitunHO-(peTanHa MeAuIHHa, BenrukoOpuTaHus U NpoBexaa oOydeHHus B Tasd 00nalT Ha
JNeKapyu-CENMATA3AHTA U CIEUATHCTH 10 AKyImepcTBO M ruHekonorus. J[-p Yaseesa
MHOTOKpATHO € OMya JIEKTOp Ha JECeTKH HpecTwkHH ¢opymn B bbirapus u EBpoma mo
npobiemMuTe Ha MAHYUHOTO U (PeTanHOTO 31pase.

Hay‘lHO-l/BCJl €10BaTeJICKA JeiHOCT

O6mara HayuHO-H3cilenoBaTeicka neiiHoct Ha JI-p Ilers Uaseea obGxBama 59
HAYYHH TPyJA - €IdH AHCEPTALMOHEH, YyJacTHE B €IMH MOHOrpadu4eH TPyA U €lHA
CHeHAIH3NPaHa KHAra 1 56 myOMKauuy 1 HayqHH JOKJIaIM 0 U CJe] NpuaobuBane Ha
OHC “nmoxtop” u mybaukyBanu B nepuoxa 2010 — 2020 r. Ot Tax 34 myGamkauun ca
TIpe/ICTABEHH 32 pelleH3upaHe B KOHKypca 3a foleHT. OT npeacraBenute mybiukauuu 28 ca
B IIBJEH TEKCT B OBITapCKH CrEUAIM3UPaHH HAYYHH CIHMCAHUA M 6 B 4yXICCTPAaHHU
CITHCAHUS ¢ UIMIAKT (HaKToP.

B mpexncraBenute 3a yyactHe B KOHKypca Tpynaose J[-p UaBeeBa e: caMOCTOSTENEH
aBTop Ha 1 myGnukanys, mspBu aBTOp — B 15 (44.12%) myGnuKkauuu, BTOPU UM TPETH aBTOP
-89 (26,46%) nyGnukanyu, cneasam aBTop — B 6 (17,46%) myGnukanuu.



[IpencraBenu ca 33 Hay4Hu QOKJIaJa U IIOCTEPH OT y4acTUS B Hay4HH dopymu — 19
Ha OBIrapcKd €3uK, 14 — Ha aHIVIMICKM €3WK, Ha HAyYHH KOHTPeCH M KOH(EpEeHUHH B
qyxOuHa.

[lect oT npeacTaBeHUTE MBIHOTEKCTOBH IMyOIMKAILIMH Ca MyOIMKYBaHH B CIIUCAHHUS C
uMNakT ¢akrop Ha aHrumiicku e3uk. [lo maHHM Ha cmpaBka oT OubiamoTekarta Ha MY —
IInesen n Hanuonannara meaununcka 6ubaroTeka nMa qaHHU 3a 0010 421 uuTHpaHus Ha
nmyOIMKaluy, Ha KOuTo A-p YaBeeBa € aBTOp HIIM ChaBTOP.

PaspaGoTenuTre TeMu ca axkTyalHH, HM3MOJ3BAaHH Ca CHBPEMEHHH CTAaTHCTHYECKH
Merony. ChTpyIHHYECTBOTO CHC CIEHHATUCTH OT JPYTH 3BEHA € IO3BOJIMJIO KOMILJIEKCHO
U3sCHSBaHE Ha IPOOJIEMHUTE.

Haykomerpuunute mnoxazatenun Ha O-p Ilers YaBeeBa MOKpHBAT W HAAXBBPIIAT
KOJIMYECTBEHUTE KpUTEpUH, npeaBuneHu B [IpaBmiHuka Ha MeauuMHCKH YHHBEPCHUTET —
[IneBeH 3a npunoOuBaHe HAa aKaIeMUYHA UTHXKHOCT ,,JIOIEHT .

IIpunocu Ha Hay4yHuTe TpyaoBe Ha a-p Ilerss YaBeeBa, AM, npeacTaBeHH 3a
pelieH3upaHe B KOHKYpca 3a ,,J0LeHT*

JI-p YaBeeBa € mnokaHeHa M yd4acTBa C IJlaBa OT MyONHKyBaHa KOJIEKTHBHA
MoHorpadus “KiuHuuHa mynmosiorust B aerckara Bu3pact” (pexa. Tonwo IlImwuies). I'nasa
27. “®eranHa MeIUIMHA U (eTaHa XUPYPrHs MpU BpOJeHH OenoapobHu:MaindopManun’.
[naBata, paspaGorena ot J[-p UaBeeBa, MMa mNoOAYepTaH TIPHIIOKEH XapakTep 3a
IpeHaTaJHaTa AMarHo3a, Tepanus 1 MOBeIeHNe NP BpoieHH 3abosisiBaHus Ha Oenust qpob Ha
wioza. [IpeayioxeH e aropuTeM 3a IMarHo3a 4pe3 yJATpa3ByKOBO H3C/ICABAHE KaTO PyTHHHA
YaCT OT MperJieqia BbB BTOPH TPUMECTHP Ha GpeMeHHOCTTa. [IpHiaraHeTo Ha TO3H alropHTHM
Ou momoOpHi ChBpeMEHHaTa AMArHOCTHKA Ha BpojJeHHTe MaidopMaunnu Ha Gemust Ipod.
Yact or anropuThMa € KOMIUIEKCHO JIeYeHHe, BKIIOYUTEIHO BETPEYTPOOHOTO ONIEPATUBHO U
MYJITHAMCUUILIMHAPEH MOAXOA U €KHII OT CHEIMAIUCTH O (eTamHa MeIUIIMHA U XUPYPIHUs,
obpa3Ha [OHAarHOCTUKA, MAETCKa XHUPYPrUs, HEOHATOJIOTHs, IEeAUATpPHs, IyIMOJIOTHS |
reHEeTHKA U JIPYTH CIIEHHUAIHCTH 3a I0J00psBaHe Ha ABJITOCPOYHATA MPOrHO3a e paKIaHe
npHu BpoJeHuTe 6enoapobuu Mandopmarmu [3].

I. Ilyonuxanun mo npo6JjieMHTe HA BBPTeyTpoOHATa (eTajHAa XHPYpPrusi Ha ILI0AA
H/MJIH IJIaleHTAaTAa.

1. 3a mepBM nbT B bbarapus e mNpuioXKeHa TpaxeajdHa OKJIY3Hsl 4Ype3
BBTPEYTPOOHOTO mocTaBsHe Ha OanoH B Tpaxesra Ha mioaa (,,Fetal Endoscopic Tracheal
Occlusion” — FETO) npu Bpoaena texka quadparmanna xepuns (BJIX). [Tyamonapuara
XHIIOIJIa3Ks ¥ IyJMOHApHATa XHUIIEPTOHHUS Ca BOJEINY NPHYMHHU 32 BUCOKHS MOPOHIUTET
npu 1uionose ¢ texxkka BJIX. IIpencraBen e 06001meH OnuT NpH Cepust OT KIMHUYHA CITydau
3a 2-rommmen mnepuox B CAI'BAJI ,JI-p IllepeB” Ha wunHTepBeHimu Ha BJX cBC
CHOTHOIIIEHHE rojieMHHa Ha Aedexrta/obukonka Ha riaaBata (LHR) <25%, T.e. mpu TexbK
CTPYKTYypeH Je(deKT, OIEHEH 4pe3 H3MepBaHE Ha OCTaTbyHaTa OenoapobHa THKaH,



HEKOMIIpecHpaHa OT abJOMHMHAIIHO ChABPXKUMO. [Ipe/icTaBeny ca pe3ynTaTH OT IPHIaraHeTo
Ha JIByeTalHa MMHHMMAIHO WHBa3HBHA €HJIOCKONCKa (eTayHa XHUPYprus IpU Cla3BaHE Ha
CTaHNApTHHS MPOTOKOJN Ha rpymara mo ¢eranHa Xxupyprus 3a Espoma — European
Consortium ‘EuroSTEC’. IIpu mspBH eTan e H3BBPIICHO OCTABAHE HA GATOH B TpaxesTa Ha
IJIOZa CJIe/l IpUlaraHe Ha BBTPEYyTpoOHa (eTaiHa aHecTe3us, a Ha BTOPH €Tall, CJIe] He II0-
MaJIKO OT 4 CeIMHIM - NpeMaxBaHe Ha GalOH-KaTeThpa, OTHOBO ¢ MpeaXoXaama (eTalHa
anectesus. OnepaTuBHATa TpaxealHa OKJIY3Hs Ce OCHOBABA HA MPHHIMIIA HA XUIIEPILIA3AsA
Ha OenonpobHaTa ThKaH M JI0Ka3Ba, Ye BBTPEYTPOGHOTO MOCTaBSHE Ha GATOH B TpaxesTa H

TIOCIIeIBALIOTO My H3BaXKJaHEe IOCTUra MOP(oIoruyHo nmo-nobpa Genoapobua matypanus [4,
11, 18].

2. M3kimiouuTeNIeH NPHHOC € POBEX/IaHETO Ha BBTPEyTpoOHa XeMOTpaHC]y3us mpu
¢eranna anemus ma mioga. IlpoydeH M IpeiCTaBeH € OMUTHT C JIEYEHHETO Ha ¢eranna
aHEMHUS Upe3 BETPEYTPOOHO KPBHBONPEIHBAHE, KOCTO BOH /10 YBEIMYABAHE NIPEKUBSIEMOCTTA
Ha wiona Hax 90%. OcHoBHAaTa MHIMKAlMA 3a BBTPEYTPOOHO KpBBONpenHBaHe e Pesyc-
H30MMYHH3alMs Ha IJI0JA, HO IMPONeaypaTa MOXe Ja OB/l H3BBpIICHA IIPHU IJIOJ0BE C TEXKKA
CTCNCH Ha aHCMHA B PE3yJITaT Ha APYTH €PUTPOaHTHTeNa, MHMEKIus ¢ mapBoBupyc B19,
MacHBHA MailYuHO-(eTanHa KpbBo3ary6a, KakTo ¥ IIpH ChCTOSHHE Ha aHEMHUS-TIOTHIMTEMHIS
npu MoHoxopuannu O6immsHaiu (TAPS). Ha 6aszaTta Ha Te3u 3HAHHS W KIMHHMYEH OIMUT €
pa3paboTeH ¥ NpeIIOXeH IIPOTOKON Ha paboTa 3a IpeHaTalHa IMATHO3a M JIeYeHHe Ha
(eranna aHeMus mpyu XeMoJUTHYIHA GOJIECT Ha IUIOJA B OT/AEIEHHETO 110 betanHa MemUIMHA
Ha CAIBAJl “II-p IllepeB”, upe3 KopmoLeHTe3a u CEPHH OT IIOCIEOOBATEIIHO
KPBBOIPE/IMBAHE Ha IUIONA B PelHMLA KIMHAYHM CTyda Ha (eTalHa aHeMHS, JOBEIO 10
KuBopaxcnaHe. IloctaBeH € BBIPOCET 332 MYITHAMCHUIUIMHAPHO IOBEIEHHE OT
CIHENHATMCTHTE 1O (eTaTHAa MeJUIHHA, aKyllep-TMHEKOJIO3UTEe, CHEMHATHCTATE II0
TPaHC(y3HOHHA XeMATOJIOTHA ¥ HEOHATONO3UTE. AKIEHTHPAHO € BEPXY HEOOXOIMMOCTTA OT
CKPUHHMHT 32 ()eTalHa aHEMHs, THArHO3a M HABPEMEHHO W3BBPIIBAHE HA MHTPAyTEpPHHHA

XEeMOTpaHC(y3Hs 3a HaMalsBaHe Ha MOPOMINTETa M MOPTAINTETa HA 3aCETHATHTE Clly4Jau
[32].

3. Ilpoy4eH e CBETOBHHAT OIUT W € IPEACTABEH COOCTBEHHS TAKBB OT IPUJIaTaHETO
Ha M€TOfa Ha eMOPHOpeAyKUHMsS IpPU TPUIUIOAHA GPEMEHHOCT B MBPBH TPHUMECTBP HA
6pemenHocTTa. OGXBaHATH ca GPEMEHHOCTH, HACTBIIMIIM CIOHTAHHO, HO B TIO-FOJIAMA CTEICH
TaKWBa, HACTBIMIIM CJIE[ NpUJIaraHe Ha aCUCTUPAHU PENpPOAYKTHBHH TEXHOJOTHH, KbBIETO
4eCTOTaTa MM € 1o-BucoKa. Hali-uecture BHIOBE ca TpuXopHaliHa TPHAMHHAIIHA, [IOC/IeIBaHa
OT OHXOpHAlHA TPHAMHHAIHA TPHUIUIOAHA OPEMEHHOCT. ONTHMAIHOTO MOBEICHHE pH
TPUILIOAHA OPEMEHHOCT M3KMCKBA KOHCYJITALUS U NpeJUTaraHe Ha POAUTENIHTE Ha ONTHMAIEH
Meton Ha emOpuo penykuus (EP) Ha exun wim 1Ba eMGproHa ¢ [eJT HAMAISBaHe HA PHCKa OT
NPEXICBPEMEHHO PaXKJaHe M YCIOXHEHHATA, CBBP3aHH C MHOTOIUIOJHATA GPEMEHHOCT -
IIPCCKIaMIICHsl, TECTallMOHEH IMabeT MM XojecTa3a, OOyCIIOBEHa OT OpeMEHHOCTTA.
Ormncany ca mMoIX0MTe IPH CTaHAApTHA eMOPHOPEIyKIHS - H3MOI3BaHE HA KAHEB XJIOpHI,
KOETO € NMPHUIIOKHUM METOJ NpH TpuxopuanHa GpemeHnHOCT. IIpeasnoxeH e arropuTsM Ha
TIOBENICHUE M KOHCYNITalMs, CBbp3aHa C IOJ3MTE M PUCKOBETE OT NPOBEIEHa MPOLEIypa,
000CHOBaH Ha JJaHHH 32 7-TOAHIIEH IEPHOL Ha roJsAMa KOXOpTa IallUEHTH C U3BECTCH U3X0J




Ha OpeMeHHOCTTa, TpeTUpaHu A0 13-Ta r.c. Jloka3aHO € ONTHMAIHOTO BpeMeE 3a H3BBPIIBAHE
Ha TIpoleaypaTa, a HMMEHHO CJieJl IpOBEXJaHE Ha IMbPBH TPUMECTBD CKPUHHHI 3a
aHEYIUIOMIMH, C IIeJ ONTHUMM3HpaHe Ha CeleKIusTa Ha eMOpHOHM 3a penykius [26].
Omucanyu ca alTepHaTUBHH IIOAXOAM 3a eMOpHOpenyKIus upe3 HHTpadeTaniHa Ja3epHa
abyanus Npy MOHOXOpPHaJIHA ABYIUIOAHA WM TPHUIUIOAHA OPEMEHHOCT, KOraTo IpHIaraHeTo
Ha KaJIMEeB XJIOPH HHTpaKapAUaIHO 3acTpallaBa XXHBOTA HAa BCUYKH ILIOJOBE. [7, §].

4. I1-p YaBeeBa e yyacTBasa B €KHUII, IIyOJIHKYBaJT CBOUTE JaHHU OT MPHIIOKEHUETO
Ha MHHHMAJIHO HHBa3MBHA BLTpeyTPoOHa ¢eTajiHa XHPYPrHusl 3a JICYSHHE Ha YCIOKHEHA
MOHOXOpHAJTHa MHOTOIUIOAHA OpPEMEHHOCT Ype3 MU3MOJI3BaHEe Ha JBa IOAXO0Ja: €HIOCKOICKa
na3ep Koaryjanus U MHTpadeTalHa jla3ep KoaryJalus, KaTo s BbBeXAa 3a IbPBH IBT U B
bwarapus [2].

5. IlpencraBeH e 3agbia0oyueH MUTEpPAaTypeH aHAJIU3 Ha MyONIMKyBaHUTE NAHHHU 3a
Clly4al Ha KUCTHYHA aJeHOMAaTouaHa MajipopMmalus, TpeTHpaHa C IOCTaBiHE Ha TOPAKoO-
aMHHOTH4YeH IIBHT ¢ ycreBaemocT 88%. JloknaaBano € mbpBOTO 3a bwarapus npe3 2015 r.
YCIEUIHO IIOCTaBSHE Ha TOPAaKO-aMHHOTHYEH INBHT Ha OpemenHHa B 30 r.c. mpu Iuion ¢
KHUCTHYHA aJeHomarouaHa Mandopmauus Ha Oemus apob6. Pomen e nmonoceH miox B 38
r.c.ype3 IUIaHOBO I€3apOBO CeUeHHE. B HeoHaTalHHs NEepHox € H3BBpIIeHa OenoxpoOHa
pe3eKLus, KOSITO IT03BOJIsIBAa HOPMAJIHO pa3BUTHE Ha JeTeTo. [5, 17].

IL. ITy6amkanuu no npo6.1eMnTe HA MHOTOILIOAHATE GPEMEHHOCTH

1. B Bbirapus Xs/IrH TOMHK Ce IPeara paHeH KOMOHHUPAH CKPUHHHT 33 PUCK OT
Hall-4eCTUTe XpOMO3OMHHM 3a00JIsBaHUs caMO INPH €IHOIIONHU OpeMeHHOCTH, 6e3 TaKkbB Aa
MOXe 1a Ob/ie PEIOXKEH Ha JBYILUIOJHUTE TaKMBA — HE ChBPEMEHEH MOJIXOJ, Ha KOMTQ BCe
ome cMe cBugerend. IIpuHOC € TroMsIMO MpPakTUYECKO 3HAYEHHE € YCUJICHAaTa M
AeiroroaumuHa pabora Ha J[-p YaBeeBa 3a MMIJIEMEHTHPAHETO H MacoBO NMpHJIaraHe Ha
ChIIO TOJIKOBA HaJeKAeH CKPHHHUHIOB MeTOJ 3a OLIEHKa Ha XpPOMO30MHHU 3a00JsBaHUS U
IIpH MHOTOIUIOAHA OpeMeHHocT. [28].

2. IIpennoxeH e noapoOeH M MpaKTHYECKH yIOOEH NMPOTOKOJ 3a MpOCieAsBaHEe Ha
nBymwiogHa OpemenHoct [20]. OtmenHo e HampaBeHa OleHKAa HAa JANarHo3ara,
NpoCJesiBAHETO M IOBEeJEHHETO MNPH MOHOXOPHAJIHA MOHOAMHHMAJIHA [ABYILIOJHA
OpeMEeHHOCT, a CBIIO Taka ca pas3rjeJaHd M pPUCKOBUTE (GaKTOpU 3a BB3HHKBAHE Ha
YCIO)KHEHHE TpH TO3H NOIABHA OpPEMEHHOCT M € MPEJIOKEH ONTHUMAJICH IOAXOA Ha
nosenenue [16].

3. IlpennoxxeH € CKpPHMHMHIOB MOJEJ] 32 OICHKAa Ha pHUCKa 3a pa3BUTHUE Ha
NpeeKkJaMICHsl NpPH ABYIUIOAHA OpeMeHHOCT Ha OaszaTa Ha MaiuuHH (akTopu U
QHAMHECTHYHHU JaHHU. J[aHHHUTE OT CKPHHHUHIA IO3BOJISIBAT CBOCBPEMEHHO NPOBEKIAHE HA
npodunakTuka, BHUMATEIHO MOHUTOpPHpaHe Ha OpPeMEHHOCTTa, a IPH HEOOXOAMMOCT H
HaBPEMEHHO U aJlcKBaTHO JICYCHHE HAa paHHUTE Oese3u Ha npeeknamincus. [9, 10].

4. HanpaBeH e aHaiIM3 Ha JUTEpaTypaTa M € CBIOCTaBEH ChC COOCTBEH OIMT IIPH
xKeaszoaepuuUUTHA aHeMHUsl U ABYIUIOAHA OpeMEHHOCT, KaTo 3a 3-TOAMIICH IEPHOA ca




aHAJIM3MPAHH BCHYKA [BYIUIOXHH OPEMEHHOCTH, MPEMUHAIH HPErJE] B OTACICHHETO IO
MaitauHO-(eTanHa MequiuHa. JI0 KOJKOTO DPasBHTHETO HA JKENA30ACQHUIMTHA aHEMH IO
BpeMe Ha GpeMeHHOCTTa € 3a00IsBaHe, KOETO KpHe PHCKOBE 332 HOPMATHOTO MPOTHYAHE Ha
OpeMEHOCTTa M paXJaHeTo, KaKTO 3a Maiikara, Taka M 3a IUIOAA, CBOCBPEMEHHOTO i
OTKPHBAHE M JEUYEHHE € OT M3KIIOYUTEHO NPAKTHYECKO 3HAYCHHE. Y CTAaHOBEHO €, MaKap U
He CHTHM(HKAHTHO, Y€ MOHOXOPHAIHUTE ONM3HAIM UMAT IIO-TOJIIM PHCK 3a pa3BUTHE Ha
Kens304eUINTHA aHEMHs, B CPaBHEHHe C GMXOpHATHATa IBYIUIOAHA OPEMEHHOCT. Te3n
JAHHH IpeanoaraT MOBHIICHO BHUMAaHKUE OT CTPaHa Ha CICIHAIMCTUTE KbM JIBYIUIOTHATE
GPEMEHHOCTH O OTHOIIEHHE Ha DHCKA OT Pa3BUTHE HA JKENA30ACQH3LMTHA aHEMUS H
HEIHOTO CBOEBpEeMEHHO JieueHue. [19].

III. My6aukanuu, cBbp3aHH Chc 3a001BAHHS HAa IJI0Ja M MaiiKaTa Mo BpemMe Ha
OpeMeHHOCT

1. U3KIIOYMTENHO LEHEH NPHHOC ca JOKIaJBaHHTE BH3MOXHOCTH Ha OOpasHara
IMArHOCTHKA Ja Ce IpaBH OlEHKa HAa aHATOMMATA Ha IUIOJIa M IO-KOHKPETHO Ha TEXKH
BPOZICHH ChPAEYHH MajidopMaLuH Olle B IEPBH TPUMECTBP Ha OPEMEHHOCTTa [25].

2. IlpencraBeH e HaIEXICH AITOPUTBM 33 CKPUHUHT M PECIEKTHBHO NPEBEHIUA Ha
NpeKAeBPEMEHHOTO pakaaHe KAaKTO IpH eHomIoxHa [23], Taka M NpU MHOIOIIIOJHA
OpemeHHOCT [24].

3. IlpuHOC B KIMHMYHATA NPAKTHKAa € INPEICTAaBEHHs AITOPUTBM 33 ONTHMAIIHO
IIOBeJICHHE 110 BpeMe Ha GpPeMEHHOCT Ha JKeHHU C recTalHoHeH qualder, ocoOOCHO B KOHTEKCTa
Ha HapacTBaIaTa YeCTOTA Ha Ta3u NaToJIorus Ha Gpemennoctra [13].

4. Onucad € KIMHAYEH CIy4ail cbe 3a00sBaHE, KOETO MPEJICTaBIsABa Ka3yHCTHYHA
PAJKOCT M € TIPeIM3BUKATENCTBO 3a AMArHOCTHYHATA M JieyeOHATa NMpaKTHKa - OpeNMeHHa
)EHa C ABTOMMYHEH IOJIMIJIAHIY/IapeH CHHAPOM THII 2, KaTo € NPEJIOKEH arOpUThM 32
CBOEBPEMEHHOTO My [IHarHOCTHIMPAHE M aJeKBTAHOTO KOHCYNTpaHe 3a TpOrHosa H
noBeznenue [14].

IV. Ily0aukauun, CBBbP3aHH ¢ NPOYYBAHETO H MNPAKTHYECKOTO NPHJIOKEHHE Ha
AMATHOCTHYHH TECTOBE 32 YCTAHOBSIBaHe HA (heTaaHOTO 31paBe

1. HarmpaBeHo € 3a1b10049€H0 CPaBHUTEIHO NPOyYBaHe HA PAa3IMIHUTE CKPUHHHIOBH
METONM 3a aHEyIUIOMAM — paHeH IbPBH TPHUMECTBP KOMOWHHpAH CKPHUHHHT, BTOPH
TPUMECTHP GHOXMMHUYEH CKPHHMI M MHTETPHpaH CKPUHHHI OT €HA CTpaHa U € CpaBHCHA
HaJEKIHOCTTA MM C aHamM3 Ha m3omupaHara ¢eranna JIHK or maitumna kpbB. [lokasaHa €
HaIeXIHOCTTA Ha aHaTH3a Ha derannara JIHK Kato CKpHHHHT 32 aHEYIUIOMAuH (3, 6].

2. TlpeaioxkeH € JOIBIHUTENCH JHIEBO-YEIIOCTEH Mapkep KbM BTOPH TPUMECTHP
CKPMHHMHTA 32 aHEYTUIOM/IH, KOUTO € crenuiyeH CIeuanto 3a TpH3oMus — 21 [1].

V. Ily6auKkauun cBbP3aHH € JICYEHHETO HA CTEPHJIMTET, NPHJIAraHeTo HA aCHCTHPAHH
PeNpoAyKTHBHH TEXHOJIOTHH H TeXHHs eeKT BbPXy MaiiuHo-(peTaIHOTO 3pase.

1. HanpaBeH € aHaiu3 Ha 4YecTOTaTa M NPUYMHUTS Ha HEYCIEIIHO 3aBBPIUIMIMTE B
nepBH TpuMeCThHp OpeMennocTn cpex APT. YcraHoBeHa e NOBHIIEHAa YECTOTA, HO CC



TIpearnonara Bpb3ka MeXy HEraTHBHHS M3XOJ I0-CKOPO C NPHYMHMTE 33 UH(EPTUIHUTHTA,
Hallp.HanpeaHala pPenpoayKTHBHAa BBP3pacT, OT KOJIKOTO C MpPHJIAraHeTo Ha CaMuTe
npouenypu [33]. Pasriemanm ca BHCOKO PHCKOBHTE OpEMEHHOCTTH CJ€Jl acHCTHpaHa
PENpOAYKIHs, KaTo Ce Mpejyara ajropuThbM 3a HABPEMEHHO OTKPHBAHE HA OTKJIOHCHHS B
X0J1a Ha 6pPeMEHHOCTTa M CBOEBPEMEHHOTO MM IMPOQHUIaKTHPaHe U JiedeHue. [2].

2. CrioziefieH € OIMT 3a ONTUMH3MPAHE Ha YCIOBUATA 33 IMOBHILIABAHE YCIICBAEMOCTTA
OT NIPWIAraHeToO Ha aCHCTUPAHU PENPOLYKTUBHH TeXHOJIOTHH. CHO/ENCH € OIUT OT HAKOJIKO
nanuedTkd ¢ npuioxkeHa cucreMa ESSURE 3a oxmy3uss Ha BBTPEIIHHTE OTBOPH Ha
MaTOYHHMTE TPHOW, AIUIAIMPAHN XHCTEPOCKOICKH, 33 H30JMpaHe Ha XHAPOCAJINMHHIC H
HEroBOTO HETaTHBHO BIIHSHHE BBPXY MMIUIAHTAIMATa Ha eMOpuonute. To3u momxon e
HOIXOAAIN IPH MAIHEHTH, NPH KOUTO TPaHCAOJOMUHAIHHS JIAllapOCKOICKH JIOCTBII 32
M30JIMpaHe Ha yBpeAEHHTE Maro4yHd TpbO e mo-Hemoaxomsuu [15]. Jlokmamsanm ca u
COGCTBEHH pe3y/ITaTH 3a ONTHMH3MpPaHe HA yCJIOBHATA 32 HACTBIIBaHE Ha OPEeMEHHOCT IPH
TIPOBEX/IaHE HA BTPEMATOYHA HHCEMHUHALHS, Ype3 ONTUMAIHA CTUMYJIALK ¥ TaliMHpaHe Ha
oBynamusra [27].

VI Hyﬁnmcauun, CBBbpP3aHH ¢ THHEKOJOTHYHH NAHATHOCTHYHH moaxoau, onepaTuBHH
TE€XHHKH, Ka3yHCTHKA.

1.IloTBbpaeHa € mo yOexWTeleH HAa4YMH JMArHOCTHYHATAa pOJNS HAa KOJIOCKOICKOTO
M3CiIeIBaHe 110 OTHOIICHHE Ha PEKAHIIEPO3UTe U paka Ha MaToyHaTa muika [12].

2.HpCIICTaBeHI/I ca peOKHM M Ka3yHMCTHYHO PEOKH THHCKOJOTMYHH JUarHo3m U TAXHOTO
OIIEPATHBHO JICYCHUE, KAaTO € HAIIpaBEHA JIMTEpPATYpHA CIIpaBKa:

e JIamapocKOICKO JieueHe Ha TOP3Hsl Ha SITYHHK I0 BpeM€ Ha OpEeMEHHOCT —
CBhCTOSIHHE, KOETO 4ecTo ce HabimromaBa cilell SWYHHUKOBA CTUMYJIaUUs IpH
neyenue Ha uHepTmTeT[31];

e JlamapoCKOIICKO JIeYeHHe Ha €KTONHYHa OpeMeHHOCT B onepaTHBeH
HMKATPHKC OT npeaxoauo Llesaposo ceuenue [34];

e OmnepaTHBHO JIEYCHHE HAa KHCTA HA ANYHHK, CbIIBTCTBALIO0 ANICHACKTOMHUS
[22];

e HenmarsHocTHIMpaHa CIIOHTAHHO HACTHIIMJIA X€TEPOTONHYHA GPeMEHHOCT U
YCIIEIHOTO 1 OnepaTUBHO JeueHue [21];

e MHurpaoneparuBHa 3ary6a Ha XHPYPru4Ha Hrjia — CIOJIEJIeH € yCIEIIHUAT
ONMT 3a CBOEBPEMEHHOTO # HaMMpaHe I[OCPEJCTBOM HHTPAOIEPATHBHO
PEHTTEHOBO M3CNIe/iBaHe Ha KopeMHaTa KyxuHa [30].

Y4acTHe B IPOEKTH

IIpes 2017 r. JI-p Yaseesa e wu3bpaHa 3a pbKOBOAMTEN 3a beirapus Ha
Mesxaynaponer mpoekt (Per. Ne Eudra CT Number: 2015-005180-16 ISRCTN number:
ISRCTN66445401 ot 03.01.2017 1., cmoncopupan ot Fundacion para la Formacione
Investigacion Sanitaria (FFIS) u xoopauuupan ot Fetal Medicine Foundation (FMF),
London, UK. Tema ,,PanHo BarnHa/JiHO NMpHJIaraHe Ha NPOrecTEPOH 3a MpPEBEHIHs HA
CIOHTAHHO TPEAKJAEBPEMEHHO pa’KAaHe NPH OJM3HAIM: PAHIOMH3MPAHO, MUIANE00-
KOHTpOJIH, ABOiiHO casimo npoyusane — ‘EVENTS’ (,Early vaginal progesterone for the
preVention of spontaneous prEterm birth iN TwinS: A randomised, placebo controlled,



double-blinded trial — ‘EVENTS’), ¢ y4acThero Ha: LEHTpOBEe MO MaifynMHO-(eTaaHa
mepuuuHa ot Mcnanus, BenukoOpuranus, benrus, ®@panuus, Bearapus, Utanus. Llenra Ha
IPOEKTa € J1a ce onpenenu eheKTUBHOCTTA Ha IIPOrecTepoHOBaTa IPOo(UIaKTHKA M YECTOTATA
Ha CIIOHTAHHO IIPEXIBEPEMEHHO paXK/iaHe Mpeau 34-Tata recTalHOHHA CEMHLA.

Jl-p YaBeeBa e yacT OT eKHIIa IIPOBEJ PETPOCIIEKTHBHO HAY4YHO IPOydBAaHE HA TeMa
»Ipuwionsa Opemennoct” (2012-2013 r.) u Bropm Hayyen mnpoekt (2010-2013 r.):
»Y CIIOXKHEHa TpuIioana 6pemensoct” B nepuoza 2010-2013 r. kbM MHcTHTyTa N0 deTanna
MeaunMHa, 6omauna ,, Kpancku konex*, JIoH10H.

Kparkocpounu cnennanuzanun 1 KBaanpuKanun

J-p Yaseesa e nposena 2 rofuInHa CeMUATH3alHs 10 MaiurHO-(eTaTHa MeIUINHA
U QeranrHa Tepanus M eJHOTOJUUIHO OOyYyeHHe MO MMHHMAIHO HHBA3HMBHA EHIOCKOICKA
eranna xupyprus kbM MHCTHTYT N0 eTanna Mexununa koM Gomauna ,,Kpaackn xomex®,
Jlonzon (2010 — 2013). IIpunoGuina e ronsm HaGop KBamu(bUKAIMA B 06JIaCTTa HAa MallYHHO-
deranmnara memunupa: Ceprudukar 3a ¢eramna exokapaumorpapms, Ceprudukar 3a
NPOBEX/1aHe Ha WHBAa3MBHH JMarHOCTUYHHU INPOLEAYPH — IUIALIEHTOIEHTE3a/aMHUOLIEHTE3A,
Cepruduxar 3a Jlommep coHorpadus: AMATHOCTHKA, HHTEPHOPETANHS M KIHHHYIHO
IpHUIoXeHue (uianeHTapHa 1 ¢eranna), CepTuuKar 3a IbpBU TPUMECTHP CKPUHUHT TECT 3a
6poitHu xpomoszomuu anomamuu (11-14 r.c.), Ceprudukar 3a oneHka Ha MopdoJIOrusTa Ha
mwiona, Ceprudukar 3a u3caeBaHe M OLIEHKA HAa PHCKa 32 NpPEeXAEBPEMEHHO paxiaHe. B
nepuoma 2010 — 2020 r. mma yyacTHe Karo Mejierar W/WIM JIEKTOp B JECETKH
crienuanu3upany GopymMu 1o npobiieMuTe Ha MaifuuHO-(eTanHaTa MeIUIHHA B CTPAaHATa 1
EBporma. ?

IIpodecnonannn ymenus u peajuzanus

N

H-p UaBeeBa € usrpajieH aKyIep-ruHeKoIIor, IpUTEKaBall HeO6XOANMHUTE YMEHHS 3a
NpUIaraHeé Ha BCHYKH OCHOBHH M CBBPEMEHHH BHCOKOCIICUHATH3HUpPAHH JieuyeOGHO-
AVAarHOCTHYHH METOIH ¥ TeXHUKH. KIMHUYHHTE # yMEHHS M BB3MOXHOCTH ca (pOpMHUpaHH
mpe3 6:1u30 15-Te romMHM aKTHBHA jeKapeka npaktuka B I-ea CBAJIAT “Ceera Copus” —
Codus u cnen Tosa B Memuuuucku Kommeke ,,JI-p Illepes” - Codus. Ot Hauanoro Ha
npodecronanHoTo cu passutue JI-p YaBeeBa mMa IOmYepTaH HHTEpPEC KBM MAaiunHO-
terannara mequnuHa. bnaronapenne Ha HacOoYeH M MOCNTEIOBATENeH HHTEPEC H PaboTa B
Tasy noxacnemuanHoct B MK [ JI-p IllepeB“ u mnpeMuHaBaHETO Ha MHOXECTBO
CHeNHAIU3UPAaHA KBAIU(QUKAIMOHHM KypcOBE M CIELMAIM3AUMH, T4 € ycoana Ja
YCBBBPIICHCTBA M pa3BU€ HAa BHCOKO HHBO CBOMTE IMArHOCTHYHH, KOHCYITAaTHBHH M
TEpaNeBTUYHU YMEHHs B Tazd 06sacT. Ome oT HavaloTo Ha Mpo(EeCHOHATHOTO CH Pa3sBHTHE
H-p Yaseesa e Guna aHraxupasa nox pasitudad GopMH ¢ 0GYYEHHETO H MPOIBIKABALIOTO
MEJIUIMHCKO 00pa30oBaHHe Ha CTYICHTH [0 Pa3sIMYHH CIENHATHOCTH, CIIENUATH3AHTH H
JeKapy-CIEeNHATUCTH 110 aKylIepcTBO M TMHekojorus. Harpymanute ymenus 3a paGora ¢
MIIaq¥ CNENHUAIUCTH U MOAYEPTAHOTO XKEJTaHHE M OTTOBOPHOCT IIPH TAXHATA IOJrOTOBKA B
obnactra Ha MaifuMHO-(eTanHaTa MeJULUMHA, S [PaBIT MHOTO IEHEH IIPEIIofaBaTell.
Be3crnopro BHCOKOTO HPOGECHOHATHO HUBO Ha PBKOBOJAEGHOTO OT Hes OTHeJNeHHe ca
A0Ka3aTEeJICTBO U 3a MHOTO 100pHTe PHKOBOJHU yMeHus Ha J[-p Uaseepa.




JINYHH BIeYaATICHUS

[Toznasam J[-p YaBeeBa oT HayaynoTo Ha pabortara i B Meauuuncku KoMiuteke “II-p
[Ilepes”. buna cpM CBHIETEN Ha M3KIIOYMTENIHATa IIOCIENIOBATENIHOCT, Tpyaomodue u
OTTOBOPHOCT IIpU NPUAOOMBAaHETO HA HOBH YMEHHMS M 3HAHHUs. YMEHHATA H 32 KOMYHHKAIHS
C MAIMeHTUTEe M 3a paboTa B €KMII ca OTIMYHH. [Ipuro3HaBaM s Kato Mpo(GeCHOHATHUCT U
KoJjiera, Ha KOroTo BUHard Mo>ke Jla Ce pa3uuTa.

3AK/IIOYEHHUE

H-p Ilets YaBeena, 1M € M3rpajieH CIEMUATKUCT ¢ Gorat Npo(eCHOHAEH, TeOpeTHYEH
H NPaKTUYECKH ONUT M IMPENOAaBaTEeNCKH CTaX. MyITHIUCIUIUIMHAPHATA W TEOPETHYHA U

IIpaKTHYeCKa MOArOTOBKA M  JaBaT BB3MOXKHOCT Ja Ce CIipaBd C pas3IH4YHHU
IpEeaU3BHUKATCIICTBA B €XXEIHEBHATa pa60Ta. H-p UYaBeeBa € M3ciieI0BaTelNl C Pa3sHOCTPpaHHHU
HUHTEPECH U IIO3HAHMA, HeoOXoauMu 3a aJICKBAaTHOTO aHAJIM3UPAHE HAa JaHHHU U PE3YyJITaTH.
C’pry,lIHI/I‘{I/I YCHCIIHO € KOJIETA-U3CICAOBATECIIM OT JAPYTrd CIHEHHATIHOCTH U ne4eOHU

3aBEJICHUS, KOETO JaBa 00EKTUBHOCT U JAOCTOBEPHOCT Ha IIPOBECKIAHUTE U3CJIICABAHUS.

H-p YaseeBa ymeno cwueraBa mpodecHOHANHATa, MpeNojaBaTecKaTa, HAydyHa H
obmecTBeHa aeitHocT. [Ton3Ba ce ¢ aBTOpUTET U I0BEpHE CpeJl CBOUTE KOJIETH.

B®3 0ocHOBa Ha NOJOXHTENHAaTa OLEHKA 3a yd4eOHO-IpenojaBaTelickaTa IeHHOCT,
3HaYMMOCTTA Ha HAyYHUTE TPYIOBE U TEXHMS CBHUIECTBEH TEOPETUYHO-IIPUIIOKEH NPUHOC U
OT3BYK B Hay4HaTa JUTEpaTypa, cMataM, de J[-p [lers YaBeeBa mputexaBa BCHYKM KayecTBa
Ja npunobue akageMUYHaTa JUTBKHOCT ,,JIomeHT.

ToBa Mu naBa ocHOBaHWEe Ja W3pass MOJIOKHTENHO OTHOLICHHE MO OOCHKIAHATA
KaHAuJaTypa U [a NpeJIoka Ha yBa)KaeMUTE WICHOBE Ha HAay4YHOTO KypH aa usbepar II-p
YaBeeBa 3a 3aeMaHe Ha aKaJleMHYHATa JUTBXKHOCT ,,JOLUEHT* KbM Karenpara 1o akymepcTso
M THHEKoJNorus, Memuuuncku daxynret, Meauuuncku yHuBepcuTeT — [1eBeH B 061acT Ha
BUCIIeTO 0oOpasoBanue 7. 3z1paBeomasBaHe W Cmopt, NpodecHOHATHO HampabieHue 7.1.
Menununa, o cnenuamHoOCT AKYIIEPCTBO M THHEKOJIOTHS.

Codmus, 23.10.20 1. Hou. I-p Mapus aKoBa, IM




ACADEMIC REVIEW
From

Associate Professor Maria Velichkova Yunakova, MD, Ph.D.
Medical Complex "Dr. Shterev" - Sofia

Medical University of Varna

On:

CONTEST FOR THE OCCUPATION OF THE ACADEMIC POSITION
ASSOCIATE PROFESSOR
IN THE SCIENTIFIC SPECIALITY OBSTETRICS AND GYNECOLOGY

promulgated in State gazette issue 66 / 24.07.2020 for holding the academic
position "Associate Professor" at the Medical University - Pleven, Research
Institute, field of higher education 7. Health and sports, professional field 7.1.
Medicine

CONTESTANT
DR. PETYA PETROVA CHAVEEVA, MD

On the provisions of the Act for the Development of the Academic Staff in the®
Republic of Bulgaria, The Rules for the Implementation of the Act for the

Development of Academic Staff in the Republic of Bulgaria and Articles 2, para 2

and Article 3 of the Rules for the Development of the Academic Staff of the

Medical University of Pleven and the Decision of the Academic Board and an

Order of the Rector of Medical University - Pleven Ne 2353 / 29.09.2020 a Jury

was appointed and I was appointed as an official reviewer of the procedure for

acquiring the academic position of Associate Professor at the Department of
Obstetrics and Gynecology, Faculty of Medicine, Medical University - Pleven in

the field of higher education 7. Healthcare and sports, professional field 7.1.

Medicine, specialty Obstetrics and Gynecology.

The only candidate, who submitted documents, is Dr. Petya Petrova Chaveeva,
MD. For the contest Dr. Chaveeva has submitted all the necessary documents in
accordance with the requirements of the Act for the Development of the
Academic Staff of the Republic of Bulgaria and the Regulations of the Medical
University - Pleven for its implementation.

All presented materials are precisely described and clearly arranged.



Brief biographical data and career development

Dr. Petya Petrova Chaveeva was born on June 24, 1982 in the town of Kyustendil.
In 1997 she graduated from the High School of Natural Sciences and
Mathematics "Prof. Emanuil Ivanov ”- Kyustendil. In 2007 she graduated
Medicine at the Medical University - Sofia. Since 2010 she has been trained for
three years at the Institute of Fetal Medicine at Royal College Hospital, London,
where she obtained a diploma in Maternal and fetal medicine from the
Foundation for Maternal and Fetal Medicine, London, UK (FMF, London). In 2015
she acquired a specialty in Obstetrics and Gynecology after specialization in Ist
SAGBAL "St. Sofia". In 2018 she obtained a PhD degree after defended
dissertation on "Fetal surgery in complicated monochorionic pregnancy with
TRAP sequence. Optimal treatment time. In 2019 she obtained a master's degree
- public health and health management at Medical University - Sofia.

After completing her higher medical education, in the period 2008 - 2014 Dr.
Chaveeva worked as a specialist in the Ist SAGBAL "St. Sofia" - Sofia. Since 2015,
she has been working as a doctor - a specialist in Obstetrics and Gynecology and
head of the Department of Maternal and Fetal Medicine at SAGBAL "Dr. Shterev"
- Sofia. Since 2019 and currently she is a part-time lecturer at Medical University
- Pleven.

Dr. Chaveeva has a total work experience as a doctor of 12 years, and as a
specialist in Obstetrics and Gynecology - 5 years. As a specialist in fetal medicine
she has operative activity in the field of minimally invasive fetal therapy and
diagnostics. p

Dr. Chaveeva is a member of prestigious medical organizations in Bulgaria and
Europe such as: Bulgarian Medical Assossiation, Bulgarian Scientific Society of
Obstetrics and Gynecology, Bulgarian Association of Sterility and Reproductive
Medicine, European Association of Human Reproduction and Embryology,
General Medical Council of Great Britain. Dr. Chaveeva is Co-Chair of the
Association of Maternal and Fetal Medicine and a member of the Scientific
Committee of the Eastern European Association of Perinatal Medicine.

Research activity

The total research activity of Dr. Petya Chaveeva includes 59 scientific papers -
one dissertation, participation in a monograph and a specialized book and 56
publications and scientific reports published in the period 2010 - 2020. Of
these, 34 publications are presented for reviewing in the competition for
associate professor. Of the presented publications, 28 are in full text in Bulgarian
specialized scientific journals and 6 in foreign journals with impact factor. In the
works submitted for participation in the competition Dr. Chaveeva is:
independent author of 1 publication, first author - in 15 (44.12%) publications,
second or third author - in 9 (26.46%) publications, next author - in 6 (17.46%)
publications. 33 scientific reports and posters from participation in scientific
forums were presented - 19 in Bulgarian, 14 - in English, at scientific congresses
and conferences abroad.



Six of the presented full-text publications have been published in impact factor
journals in English. According to a reference from the library of Medical
University - Pleven and the National Medical Library there is data for a total of
421 citations of publications of which Dr. Chaveeva is the author or co-author.

The developed topics are up-to-date, modern statistical methods are used.
Cooperation with specialists from other units has allowed a comprehensive
clarification of the problems.

The scientometric indicators of Dr. Petya Chaveeva cover and exceed the
quantitative criteria provided in the Regulations of the Medical University -
Pleven for acquiring the academic position of "Associate Professor”.

Contributions of the scientific works of Dr. Petya Chaveeva, MD, submitted
for review in the competition for "Associate Professor”

Dr. Chaveeva was invited and participated with a chapter from a published
collective monograph "Clinical Pulmonology in Childhood” (ed. Tonyo Shmilev).
Chapter 27 "Fetal medicine and fetal surgery for congenital lung malformations."
The chapter, developed by Dr. Chaveeva, expolres prenatal diagnosis, therapy
and behavior in congenital diseases of the fetal lung. An algorithm for diagnosis
by ultrasound has been proposed as a routine part of the examination in the
second trimester of pregnancy. The application of this algorithm would improve
the modern diagnosis of congenital lung malformations. Part of the algorithm is
complex treatment, including intrauterine operative and multidisciplinary
approach and a team of specialists in fetal medicine and surgery, imaging,
pediatric surgery, neonatology, pediatrics, pulmonology and genetics and other
specialists to improve long-term prognosis after birth [3].

I. Publications on the problems of fetal and / or placental fetal surgery.

1. For the first time in Bulgaria, tracheal occlusion was applied by intrauterine
balloon placement in the fetal trachea ("Fetal Endoscopic Tracheal Occlusion” -
FETO) in congenital severe diaphragmal hernia (VDH). Pulmonary hypoplasia
and pulmonary hypertension are leading causes of high morbidity in fetuses with
severe inhalation. A generalized experience in a series of clinical cases for a 2-
year period in SAGBAL "Dr. Shterev" of interventions of VDH with a ratio of the
size of the defect / head circumference (LHR) <25%, ie in severe structural
defect, assessed by measuring residual lung tissue uncompressed by abdominal
contents. Results from the application of two-stage minimally invasive
endoscopic fetal surgery in compliance with the standard protocol of the fetal
surgery group for Europe - European Consortium ‘EuroSTEC’ are presented. In
the first stage, a balloon is placed in the trachea of the fetus after intrauterine
fetal anesthesia, and in the second stage, after at least 4 weeks - removal of the
balloon catheter, again with previous fetal anesthesia. Surgical tracheal occlusion
is based on the principle of pulmonary tissue hyperplasia and proves that
intrauterine balloon placement in the trachea and its subsequent removal
achieves morphologically better pulmonary maturation [4, 11, 18].



2. An exceptional contribution is the performance of intrauterine
hemotransfusion in fetal anemia. Experience with the treatment of fetal anemia
by intrauterine blood transfusion, which leads to an increase in fetal survival of
over 90%, has been studied and presented. The main indication for intrauterine
blood transfusion is Rhesus isoimmunization of the fetus, but the procedure can
be performed in fetuses with severe anemia due to other erythroantibodies,
parvovirus B19 infection, massive maternal-fetal blood loss, and in anemia-
polycythemia. in monochorionic twins (TAPS). Based on this knowledge and
clinical experience, a protocol of work for prenatal diagnosis and treatment of
fetal anemia in hemolytic disease of the fetus in the fetal medicine department of
SAGBAL"Dr. Shterev" was developed and proposed through cordocentesis and a
series of sequential blood transfusions of fetus in a number of clinical cases of
fetal anemia, leading to live birth. The question of multidisciplinary approach has
been raised by fetal medicine specialists, obstetricians and gynecologists,
transfusion hematologists and neonatologists. Emphasis is placed on the need
for screening for fetal anemia, diagnosis and timely intrauterine blood
transfusion to reduce morbidity and mortality in affected cases [32].

3. The world experience is studied and the own one from the application of the
method of embryo reduction in triple pregnancy in the first trimester of
pregnancy is presented. Pregnancies that occurred spontaneously, but to a
greater extent those that occurred after the application of assisted reproductive
technologies, where their frequency is higher, are covered. The most common
types are trichorionic triamniotic, followed by bichorionic triamniotic triple
pregnancy. Optimal behavior in triplate pregnancies requires consultation and
offering parents the optimal method of embryo reduction (ER) of one or two_
embryos in order to reduce the risk of premature birth and complications
associated with multiple pregnancies - preeclampsia, gestational diabetes or
cholestasis caused by pregnancy. The approaches for standard embryo reduction
- use of potassium chloride, which is a applicable method in trichorionic
pregnancy, are described. 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. The optimal time for the procedure has been proven, namely
after the first trimester screening for aneuploidies, in order to optimize the
selection of embryos for reduction. [26]. Alternative approaches to embryo
reduction by intrafetal laser ablation in monochorionic twin or tripleT
pregnancies have been described, when the administration of potassium
chloride intracardiacly endangers the life of all fetuses. [7, 8].

4. Dr. Chaveeva participated in a team that published its data from the
application of minimally invasive intrauterine fetal surgery for the treatment of
complicated monochorionic multiple pregnancy using two approaches:
endoscopic laser coagulation and intrafetal laser coagulation, introducing it for
the first time and in Bulgaria. [2].




5. An in-depth literature analysis of the published data for cases of cystic
adenomatoid malformation treated with thoraco-amniotic shunt placement with
a success rate of 88% is presented. The first for Bulgaria in 2015 successful
placement of a thoraco-amniotic shunt on a pregnant woman in 30 years of age
was reported. in a fetus with cystic adenomatoid malformation of the lung. A full-
term fetus was born at 38 GW by elective caesarean section. In the neonatal

period, a lung resection is performed, which allows normal development of the
child [5, 17].

I. Publications on the problems of multiple pregnancies

1. In Bulgaria, early combined screening for the risk of the most common
chromosomal diseases has been offered for many years only in singleton
pregnancies, without which it can be offered to twin pregnancies - not a modern
approach that we are still witnessing. A contribution of great practical
importance is the intensive and long-term work of Dr. Chaveeva for the
implementation and mass application of an equally reliable screening method for
assessment of chromosomal diseases in multiple pregnancies. [28].

2. A detailed and practical protocol for the follow-up of twin pregnancies has
been proposed [20]. The diagnosis, follow-up and management of
monochorionic monoamniotic twin pregnancies have been assessed separately,
and the risk factors for complications in this subtype of pregnancy have been
considered and an optimal approach has been proposed [16].

3. A screening model has been proposed to assess the risk of -developing
preeclampsia in a double pregnancy based on maternal factors and anamnestic
data. The screening data allow timely prevention, careful monitoring of
pregnancy, and if necessary, timely and adequate treatment of early signs of*
preeclampsia. [9, 10].

4. An analysis of the literature was made and compared with own experience in
iron deficiency anemia and twin pregnancies, as for a 3-year period were
analyzed all twin pregnancies, examined in the department of maternal and fetal
medicine. As long as the development of iron deficiency anemia during
pregnancy is a disease that poses risks to the normal course of pregnancy and
childbirth, both for the mother and the fetus, its timely detection and treatment
is extremely practical. It has been found, although not significantly, that
monochorionic twins have a higher risk of developing iron deficiency anemia
than bichorionic twin pregnancies. These data suggest increased attention by
specialists to twin pregnancies in terms of the risk of developing iron deficiency
anemia and its timely treatment. [19].

I1. Publications related to fetal and maternal diseases during pregnancy
1. An extremely valuable contribution is the reported imaging capabilities to

assess the anatomy of the fetus and in particular severe congenital heart
malformations in the first trimester of pregnancy [25].




2. A reliable algorithm for screening and prevention of premature birth in both
singleton [23] and multiple pregnancies [24] is presented.

3. Contribution to clinical practice is the presented algorithm for optimal
management during pregnancy of women with gestational diabetes, especially in
the context of the increasing frequency of this pathology of pregnancy [13].

4. A clinical case with a disease that is a casuistic rarity and is a challenge for
diagnostic and treatment practice - a pregnant woman with autoimmune
polyglandular syndrome type 2 is described, and an algorithm is proposed for its
timely diagnosis and adequate counseling for prognosis and management [14].

IV. Publications related to the study and practical application of diagnostic
tests for fetal health

1. An in-depth comparative study of the different screening methods for
aneuploidy - early first trimester combined screening, second trimester
biochemical screening and integrated screening on the one hand and compared
their reliability with analysis of isolated fetal DNA from maternal blood. The
reliability of fetal DNA analysis as a screening for aneuploidies has been proven
[3, 6].

2. An additional maxillofacial marker in the second trimester of aneuploid
screening has been proposed, which is specific specifically for trisomy - 21 [1].

V. Publications related to the treatment of infertility, the application of
assisted reproductive technologies and their effect on maternal and fetal
health. .
1. An analysis of the frequency and causes of unsuccessful pregnancies in the
first trimester among ART is presented. An increased incidence has been found,
but a link between the negative outcome and the causes of infertility, eg
advanced reproductive age, has been suggested, rather than the application of
the procedures themselves [33]. High-risk pregnancies after assisted
reproduction are considered, and an algorithm is proposed for timely detection
of abnormalities during pregnancy and their timely prevention and treatment.

[2].

2. An attempt is shared to optimize the conditions for increasing the success of
the application of assisted reproductive technologies. The experience of several
patients with ESSURE system for occlusion of the internal orifice of the fallopian
tubes, applied hysteroscopically, to isolate hydrosalpings and its negative impact
on embryo implantation was shared. This approach is appropriate in patients in
whom transabdominal laparoscopic access to isolate damaged fallopian tubes is
less appropriate [15]. Own results have also been reported to optimize the
conditions for pregnancy during intrauterine insemination, through optimal
stimulation and timing of ovulation [27].



VI. Publications related to gynecological diagnostic approaches, operative
techniques, casuistic case reports:

1. The diagnostic role of colposcopic examination for precancerous lesions and
cervical cancer has been convincingly confirmed [12].

2. Rare and casuistically rare gynecological diagnoses and their operative
treatment are presented, as a literature reference is made:

* Laparoscopic treatment of ovarian torsion during pregnancy - a condition that
is mainly predisposed and is often observed after ovarian stimulation in the
treatment of infertility [31];

* Laparoscopic treatment of ectopic pregnancy in a surgical scar from a previous
cesarean section [34];

* Surgical treatment of ovarian cyst, accompanying appendectomy [22];

* Undiagnosed spontaneous heterotopic pregnancy and its successful surgical
treatment [21];

* Intraoperative loss of a surgical needle - the successful attempt for its timely
finding through intraoperative X-ray examination of the abdominal cavity is
shared [30].

Participation in projects

In 2017, Dr. Chaveeva was elected as a Head of Bulgaria for an International
Project (Reg. Ne Eudra CT Number: 2015-005180-16 ISRCTN number:
ISRCTN66445401 from 03.01.2017, sponsored by Fundacién para la Formaciéne
1. Investigacién Sanitaria ( FFIS) and coordinated by the Fetal Medicine
Foundation (FMF), London, UK. Topic "Early vaginal administration of
Progesterone to prevent spontaneous preterm birth in twins: randomized,
placebo controls, double-blind study - 'EVENTS' (" Early vaginal progesterone)
for the prevention of spontaneous prEterm birth iN TwinS: A randomized;
placebo controlled, double-blinded trial - 'EVENTS'), with the participation of:
centers for maternal and fetal medicine from Spain, Great Britain, Belgium,
France, Bulgaria, Italy. The project is to determine the effectiveness of
progesterone prophylaxis and the frequency of spontaneous preterm birth
before the 34th week of gestation.

2. Dr. Chaveeva is a part of the team conducted a retrospective scientific study on
"Triple pregnancy” (2012-2013) and a second research project (2010-2013):
"Complicated triple pregnancy” in the period 2010-2013 to Institute of Fetal
Medicine, Royal College Hospital, London.

Short-term specializations and qualifications

Dr. Chaveeva has conducted a 2-year specialization in maternal-fetal medicine
and fetal therapy and a one-year training in minimally invasive endoscopic-fetal
surgery at the Institute of Fetal Medicine at Royal College Hospital, London
(2010-2013). She has acquired a wide range of qualifications in the field of
maternal and fetal medicine: Certificate of fetal echocardiography, Certificate for
invasive diagnostic procedures - placentocentesis / amniocentesis, Certificate of
Doppler sonography: diagnosis, interpretation and clinical application (placental,




and fetal) trimester screening test for numerous chromosomal abnormalities
(11-14 gs.), Certificate for assessment of fetal morphology, Certificate for
examination and risk assessment for premature birth. In the period 2010 - 2020
she participated as a delegate and / or lecturer in dozens of specialized forums
on the problems of maternal and fetal medicine in the country and Europe.

Professional skills and realization

Dr. Chaveeva is an established obstetrician-gynecologist with excellent skills to
apply all basic and modern highly specialized medical diagnostic methods and
techniques. Her clinical skills and abilities were formed during the nearly 15
years of active medical practice in the 1stSBALAG "St. Sofia" - Sofia and then in
the Medical Complex "Dr. Shterev" - Sofia. Since the beginning of her professional
development, Dr. Chaveeva has a strong interest in maternal and fetal medicine.
Thanks to the focused and consistent interest and work in this sub-specialty in
Medical complex "Dr. Shterev" and many specialized qualification courses and
specializations, she has managed to improve and develop at a high level her
diagnostic, consulting and therapeutic skills in this area. Since the beginning of
her professional development, Dr. Chaveeva has been engaged in various forms
in the training and continuing medical education of students in various
specialties, specialists and specialists in obstetrics and gynecology. The
accumulated skills for working with young specialists and the emphasized desire
and responsibility in their training in the field of maternal and fetal medicine
make her a very valuable teacher. Undoubtedly, the high professional level of the
department she heads is a proof of the very good management: skills of Dr.
Chaveeva. ‘

Personal impressions

I have known Dr. Chaveeva since the beginning of her work at the Dr. Shterev
Medical Complex. I have witnessed the exceptional consistency, diligence and
responsibility in acquiring new skills and knowledge. Her skills for
communicating with patients and working in a team are excellent. She is a
professional and a colleague who I always could relay on.

CONCLUSION

Dr. Petya Chaveeva, MD is a specialist with extensive professional, theoretical
and practical experience and teaching experience. Her multidisciplinary
theoretical and practical training enables her to cope with various challenges in
her daily work. Dr. Chaveeva is a researcher with diverse interests and
knowledge necessary for adequate analysis of data and results. Collaborates
successfully with fellow researchers from other specialties and medical
institutions, which gives objectivity and reliability of the research. Dr. Chaveeva
skillfully combines professional, teaching, scientific and social activities. she
enjoys authority and trust among his colleagues.

Based on the positive assessment of the teaching work, the importance of

scientific papers and their significant theoretical and practical



contribution and response in the scientific literature, I believe that Dr.
Petya Chaveeva has all the qualities to acquire the academic position of
"Associate Professor”.

This gives me a reason to express a positive attitude to the discussed
candidacy and to suggest to the esteemed members of the scientific jury to
choose Dr. Chaveeva to hold the academic position of "Associate Professor"
at the Department of Obstetrics and Gynecology, Faculty of Medicine,
Medical University - Pleven of higher education 7. Healthcare and sports,

professional field 7.1. Medicine, specialty Obstetrics and Gynecology.

Sofia Assoc. prof. Dr. M:r/’aY nakova
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