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Pearwome. LUenma Ha HECMORLWOMS NPOyHEaHE € 08 08 poMantsy HanuyUuSmo Ha spbana Mewdy DaHHOMo
omnadane om yHUTULLE U OMHACCUMENHUS GRM Ha ussshbpsyHume paxdaHuA & Benespur. Manonasaxy ca
daHHy om HayuoHanHuA cmamucmusecsy uwcmumym (HCH) u Eepocmam, koumao ca obpabfomeHy cma-
mucmusecky © SPES. B Esponetickus ceod (E0) omuocumenHuam Sam Ha U3SeHbpauHUMEe paxdaHus Ha-
pacmea om 23 5% aa 2002 z. do 40% 35 2012 2. 32 BvnzapuA danHume NoKaseam yeenuyeque om 38, 4% aa
2000 2. do 58,3% 3z 2074 2. Mo dawnu #a HCH 23 2014 2. g edunadecem ofnscmu Ha Brnsapus demsm HaE
deyama, podeHu uagsH Bpak, Hadxewprr 65% — & Moy, Cnusen, Monmakna, Mresen v dp. OMHAOCUMENHU-
AM &R Ha paHHe omnaddanu om peunuiye (npedu ooy knac) 28 20132014 2. @ cmpadama e 1,82%, xamo
moll & no-sucox {2-3%) & cBNacmUume ¢ SUCOK OMHOCUMEnsH JAN Ha UasbHEpaHUME paxdaHua. Yomaso-
SEHS & VMEPSHE KOPEMSLUUOHHS SIbakE Mewd)y DEHHOMO OMAS0are oM PHUNULLYE U CMHOCUIMETHUR JRT Ha
u3gsHEpEHHUMeE pawdaHuA. Hanuuye e veofxodusocm om No-230wnfodeHy uacmedesHUR No Npodmema.

Kmioyosu dysu: uaseHipaqsHe podedu deua, PaHHO OMNadaHe Om pYUmuLE

Summary. The sim of thiz shudy iz to analyze a relation between eary achool leaving and the share of birthz
fo unmamied women in Bulgaria. & has been used dafa from the National Institufe of Stafisfics (NS and
Eurostat, which have been statisfically procezssed with SPES. In the European Union the share of births fo
unmarried women increaged from 22 5% in 2002 fo 40% in 20712, Following are the dafa for Bulgana: 38.4%
in 2000 fo 58.9% in 2014. According fo N5I dafa for 2014 in eleven regions in Bulgaria the proporfion of
birthz to unmamed women excesded 65% — Lovech, Shiven, Montana, Gabrowvo, Fleven and others. The
share of early school leavings (before sighth grade) for 20132014 in the country iz 1.82% and it iz higher
(2-3%) in regions with a high share of extramarital birthz. i was found 2 moderafe correlafion befween early
zehool leaving and the chare of births to unmarried women. There iz & need for more research on the izsue.

Key words: births fo unmarmed women, early echool leaving



MPEXOB METAAHAIINS PA3XOL/EQEKTUBHOCT
HA SOFOSBUVIR/VELPATASVIR 3A NEYEHWUE HA XPOHUYEH
BUPYCEH XEMNATWT C B BEBIITAPHUA
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ANETWORK COST-EFFECTIVENESS META-ANALYSIS
OF SOFOSBUVIR/VELPATASVIR FOR TREATMENT
OF CHRONIC HEPATITIS C VIRUS IN BULGARIA
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Pazrome. XpoHUuwHLEM gupyceH xenamum C e 8 2pynamsa Ha COLLanH0 3HaYumMume 3ab0nsaanis 38 scuuwsy
cmparu mo osema. Emao 3aio ufeHMUDUULIDEXME U SHETUSLDaxMe myfnukysasume daHny om MHGKECITIS0
OUSHKU Ha 300asHU MEXHOOSUU 38 HES0SOMc NeveHLe, mposedeHl a dpyau cmpaqy. Modenupaxses pas-
xodume u 38paaHume noniu ma sofosbuvinvelpatasvir (SOV/VEL) y HaC 8 CDaBHEHUE © aNMepHamusHUme
BeausmepiepoHosY MEPaNUL, U3NON3aaH 8 KIUHUNHAME NpSRMUKEa, b3 OCHOGS HA KOCESHD COasHEeHUE,
wamo yemma Oe da ce sanudupan ModenupaHUIme DEIYIIMamy nocpedcMson COSBHASEHE Chi CROMAOCLMU
De3ynmamu om MySuKyseny oyeHxy Ha 30pasHume mexHonosuy. ¥Yemanosuxsme, ve SOFRVEL e uauyrno
UHOSIMUSHE MExXHOMoZUR, odobpeHa 3a NpUNoReHUSe NpY BCUYKL 2eHamunogs HCV, HEUZUCKSALLE SEHOMIL-
Mo80 Mecmeare U CeMoHCMpUPalLE KTUHUYHG MDeshIX00CTIe0, OCHOSaHD Ha URITIIYLITISIIHG HUCKD HUB0 Ha
peaucmenmyocm. SOFVEL e pasxodHo egbexmueHa mepanus 3a neverus Ha CHC 8 cpasHeHUe © BoUNKU

BeaunmepghepoHOsU REKADCITISEHY ANMepHaMmUEy, UsnoIssaqy 8 Bunzapus 3a 2016 2.
Knroau ymu: xposuded xenamum G, BezuqmepheporRosy MepanuiytpasHeHLIE, DasyodHa eqheKmusHoCT

Abstract Chronic C hepalitis belongs o the group of socially significant diseases worldwide. Therefore,
we identified and analyzed published dala from assessments of health technologies for its freatment; the
assessments were made in foreign countries. We modeled expenses and health benefits of SOF/VEL in
Bulgaria compared fo alternative non-interfaron therapies wsed in clinical practice based on indirect comparison
with the aim fo validate the modeled results by comparning published relative resulfs from assessments of health
technologies. We found that SOF/VEL is an entirely innovative technology, which is approved for administralion
in all genotypes of HCV, does not require genolype tesfing and demonsirales clinical superionty, which is
based on an extremely low leve! of resistance. SOFVEL is a cost-effective therapy for freatment of chronic C
hepatitis compared fo all non-inferferon drug altemalives used in Buigara (2016).

Key words: chronic C hepalitis, non-interferon therapiescomparison, cost-effectiveness



MKOHOMWYECKHW AHANTWU3 MUHUMW3WPAHE HA PA3XOOWTE 3A NEYEHWE
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AN ECONOMIC ANALYSIS OF COST-MINIMIZATION IN THE TREATMENT
OF RHEUMATQID ARTHRITIS IN BULGARIA — TOFACITINIB IN COMPARISON
WITH THERAPEUTIC ALTERNATIVES
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Pearome. Feamamoudsusm sompum (FPA} @ COYURNTHOIHEYLUMO 3800NAEaNES, 238 KOSMD mepa-
ReamuYhama ehUNacHoom U pazxodHams ehesmueroc 8 Halama cmpads mprieas da Gu-
dam nodoBpery. Tofacitinih (TOF| @ Mowey, cenexmuaay UHXUBLIMaD HE Epynama ax3umy JAK
Lienma Ha npedcmassHomo uscnedeane 8 MOJBTUDaNE Ha pasxodume U 30paeRUMme Nonay xva
TOF 6 CRASHBHUE ¢ MEeDaneamuyHL SNMEPHAMUSY, BaNUCUDEHE HE MODBTUDEHUME DaHHL B
Enfeapus ¢ OUBHKUME HE 3dpaaHama mexHonozws TOF 3a neverus Ha FA, npossdeHy & dpyved
cmpanl, Manonsadd € aHanus pasxodnonesrocm, Sasupand Ha Moden Ha Mapkoa. TOF nocmuza
MOGOaHY MepangamuyKy NOI2Y 38 TayUBHMUIME & COAEHEHUE C UIN0NIEaHUME anmeaHamua-
HU neKapocMmesHLY npnd'yﬁmu =] ﬁbnaapﬁxama HAUHUYHE MDABKMUKE 38 N8Y8HUE HE NELUEHTIY
FA, Ho B paaxodocnecmAsalus anmepHamues. ManonagaHems My Kameo noednoyumada amops
NuHta mepanua cned veyonex ¢ DMARD e asavowHo da JoNpUHecs 38 CNecmAsade Ha wad B0
MM, Mg mySRuYRY pa3xodu 38 feveHUs Ha FA 8 BrnzapUA 348 namaodulted nepucd

Kmovoeu dymu: peavamoudes apmpum, Tofacitindh, awanua paixod/TonesHocm, MUNLMUBLpane Ka pas-
xodume

Abstract. Rheumatoid arifiritis (R4) is @ socially significant disease, for which therapeautic efficacy
and cost-effectiveness in our country need to be improved. Tofaciinib (TOF) is a potent, selective
inhibitor of the group of JAK enzymes. The aim of the presented study iz o mode! costs and
health benefits of TOF in companson with therapeutic alternafives, validation of modeled dala in
Bulgaria with assessments of the TOF health technology for treatment of RA performed in other
couniries. The costbenefit analysis based on the model of Markov is used. TOF achieves similar
therapeutic benefits for patienis in companson with the used altemalive drug products in the
Bulganan clinical practice for freatment of the patienis with RA but it is a cost-saving alternahive

itz usage 85 & preferred second-line therapy after failure with DMARD may contribule to saving
more than BEN 30 milllon pubihc expenses for reatment of RA in Bulgara for & five-year period.

Key words: meumaloid arthnlis, Tofacitinib, costhenaft analysis, cost-minimization



AHANWU3 HA EIOQKETHO TO BL3OEUCTBME HA HEUHCYNUMHOBWUTE 3PABHMU
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Peawne. JaxapHuam duabem (30) & wuporo DasnpocMPpaHeEHD COLUSNHIGHaYUMD JabonAsane, cabpag-
HO ¢ SUCOKS YECmOoma HE CRTLMOMEsWU yenoxHeHUA. JafonAsanemo & ¢ oSpoMHa 2nofianHa mexecm
HAKIMO Sbpxy I0DSSHUME CUCMEMU, Maks U bpuy obujecmaomo, Tezw oOCMoRMENcMEs MOCMSERM OUEH-
Kaima Ha 2IPASHLIME MEXHONCSUU 4 SHANU3E Ha BrudwemHomo geadedomeus kameo nodiod 35 aHanus Ha
Hosume mexHonosuy. Lenma Ha npedcmaseHomo Npoy4eaHe & UZ2HMERHEMa Ha aHamus Ha SodwemAo-
mo se3delicmeus Ha YeMUpU S0YNU HEUHCYNUHOSU cpedomes — muascnudunduony {TZ0DY), asorucmu Ha
amorazodonodofius nemmud 1 (GLP-fag), unxubumopu Ha sHaums dunenmudun-nenmudaza-d (DPP-),
uHXEBUMOpU H3 HEMPUSEl-2MONDFHUR Rompadcnopmep 2 (SGLT2), & Bwnzapur 3a nemaoduilues nepuod.
Fezynmamumes om SHANUSS NOKSISam, Y8 MposHoaUpaHomo GodwemAo snadelicmeans Ha HEUHCNLIROSU-
me 3dpaeHU MEeXHONo2UU 35 neveque Ha A we e pazsusz om 67,136 4. ne. Npes mvpaama soduns do
73,762 K. Ne. Npea nemama 20duHa, KOSamo ¢e oYanaa da ce cmabunuaupa.

Kmovwoeu dymo: 2axaped duafem, oyeHxa H3 30paeHl MexHINoZUY, aHamnuz Ha Sodxemuo esadelomeue

A BUDGET IMPACT ANALYSIS OF NONINSULIN HEALTH TECHNOLOGIES
IN BULGARIA
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Medizal Univerzity — Pleven
‘Department Pharmaceufical Science and Social Phamacy”, Faculty "Pharmacy”,
Medical Univerzsity — Pleven

Abstract Diabefes mefitus (DM} iz a3 widespread, socially significant disease associafed with a high inci-
dence of various complications. The disease has a huge global burden on both the heslth systems and so0-
ciefy. Thege circumstances put health fechnology assessment and budget impact analysiz 32 an approach
for analyzing new technologiez. The purpose of thiz sfudy is fo prepare an analyeiz of budget impact of the
four groups of noninsulin health technologies — thiszolidinediones (TZD), agoniats of glucagon-ike pepfide
1 (GLP-1ag), inhibiforz of dipepfidyl-peptidase-4 [DFP-4il, inhibitors of sodium-glucozse co-fransporfer 2
(SGELT21) in Bulgana for a five-years perod. The recults of the analyzis show that the estimated budget im-
pact of noninsulin healih fechnologies for the freatment of DM will increase from BGN B7, 136 millon in fhe
first year fo BGN 73, TE2 milion in the fifth year, where i is expected to stabilize.

Key words: disbefes meliitus, health technology assessment, budget impact analysiz



MBPTBOPAXKOAEMOCT M MAWYMHO SOPABEOMASBAHE B ERJTTAPUA
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STILLBIRTHS AND MATERNAL HEALTH CARE IN BULGARIA
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FPeawme. Mepmeopawdasmocmma e eduH om Hal-sHaqumume ofuecmesroadpasHu npodnesmu. Jopu 33
Eapons HEaManAsaHEMo H8 Mozy uHdukamop & MHo20 BasHo — om 8.46%: 23 1980 =. do 5.95%0 23 2015 2.
3z Bwnzapur nokazamenam & 8. .32%. (2017). Hafmodaeam ce chwjecmesHu paanuyua sexdy ofinacmumes
& cmpaHama. Uenma Ha Hacmofuwome npoydsade & da o2 aHanuiups epbavama Mexdy Mepmecpawds-
EMOCMIMa U MalHuHomo adpasecnazeske & Dunzapun. (Moosedero & KOPENSUUORHD EMUASKMUCNOZUSHD
NOoOYYSaHE b3 CCHOES HE JaHHU om HayuoHaMHUA cmamucmuYesky udemumym. Oaqrume ca ofpabio-
mexu ¢ IBM SP35 w24, 33 yemaHOoSASIHE HE KDDETIYUuOoHHS S0LaKE & WaNoN2eaH MoeduliueHmem Ha
Pearzon. Pesynmamume om aHaMuza MOKS3Eam, Ye HUEDmD Ha Noxazamens & Bxnzapus ocmasa nowmu
renpomeHeHo — 8. 15%: 2a 2003 2. v 6.32%e 33 2047 2. Edur om ghakmopume, CELPIgHY © yeenuysaaHs
HE@ pUCKa 33 pawdaHe Ha Mepmeo deme, & oouzypeHocmma ¢ MeduyuHcra noMowy — Bpod aKywepKu U
aKpWwep-suHeronoay va 100 000 dyww om Hacenexuemo. DSnacmume & Ao-eUCONS cmoliHoCm Ha uHAL-
HEMopa Ca & ZOYNama He Mezu ¢ HUCKE OcusypeHoom ¢ MeduuuHcks nosmow — nod cpedHomo Huso 33
cmpaxama. ¥Yemanoseds e cnaba ofpamua kopenayus MeXdy SHEMUAUDIHUME MOOMEHTUEL.

Krrowoau Gymu: WbpmMespanfasMocm, MatyuRo 3JpaeeonaasaHe, OcUSYPEHoCT ¢ MedULUHOKS MoMowy,
Ewnzapus

Abstract. Stillhirthe are one of the most significant public health problem. Even in Europe, the decreaszing
of thiz indicator iz very slow — from B.46%.e in 1980 to 5.95%. for 2015. For Bulgana, thiz indicator is 6.32%a
(204F). Thera are very big vanztions befween different regions in our couniry. The aim of the sfudy iz
to analyse the refafionship between siilibith rate and avaidability of mafemal health care in Bulgana.
Carrelational epidemiologic study design has been used fo analyse the stitbirth rate in Bulgaria based on
the data available from the Nafional Sitafistical Institute. The dafa were processed with IBM SPE5 v 24. To
eatabiizh the relafionzhip between sfillbirth rates and availability of health care the cormelafion coefficient of
Fearzon haz been used. The resuliz show that the level of sfilthirths in Bulgaria remaine almost unchanged
— B.15 %a for 2003 and 6.32% for 2017. One of the facfors that can increase the rigk for shilbirth iz the
avallabilify of health care — number of midwives and cbstetricians per 100 000 population. The distncts with
higher stilbirth rafe are in the group of lower avalabilify of health care, beflow the country average level If
waz deferminad 3 weak negative correlation befween stilbirth rate and availability of health care.

Hey words: stilbirth rate, maternal health care, availabilify of health care, Bulgaria.

Wey words: sfilbith rafe, matemal health care, availability of health care, Bulgans
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THE BALKAN COUNTRIES IN GLOBAL BURDEN

OF DISEASES STUDIES
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ABSTRACT

Global burden of diseases studies collected and ana-
Iysed data from more than 195 countries, seflacting
prematuze death and disability felared to moze than
350 diseases and inguries, by age and sex, since 1990
to the present. The narional profile of each counrry in
the studies contains comparative dara for 2007 and
2019 The purpose of rhis paper was o analyse the
differences in leading risk factors and causes of global
burden of diseases between Balkan countries. The
leading causes of years of life lost due ro disability are
mainly chronic non-communicable diseases, with the
leading positions being low back pain, falls, headaches,
diabetes, etc. The summary indicator for lost years of
life due to premature death and disabilicradmusted life
vears (DALYs) for 2017 asain shows the leading role of
ischemic heart disease and stroke. Preventable mostal-
iry in Bulgaria remains very hish. Much of the over
all burden of disease in Bulgaria can be attributed o
behavioural risk factors, including smoking, alechol

Keywords: global burden of diseases, Balkans, years
of live lost

Abbreviationsz
DALYs - Disabilitpadpusted life years
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Resume

Les pays des Balkans dans les études sur le fardean
global des maladies

La charpe mondiale de morbadité est évaluée a partir
de donndes de plus de 195 pays, reflétant ['incapacicé
er la mortalité prémarurée lides 3 plus da 350 mala-
diss et reaumarismes, par dge et par sexe, depuis 1990
jusgu’a présent, Le profil de chague pays dans les
érudes contient des données comparatmves pour 2007
er 2019 Le bur de cecre érude est d'analyser les dif
férences encre les principaux facteurs de risque et les
causes de la charge mondiale de morbidicé enere les
pars des Balkans. Les principales causes des années de
vie perdues en rason de 1'incapacité sont princmpale-
ment les maladies chroniques non transmissibles, les
principalss positions érant détenues par les lombalgies,
les chures, les manx de tére, le diabére, erc. Les années
de vie corripées de 'incapacité pour 2017 monrrent
lz zéle de premier plan des cardiopathses ischémaques
et des accidents vasculaires cérébraux. La morealivé
prématurée en Bulparie reste trés élevée. Une grands
partie de la charge de morbidié globale en Bulgarie
peur &tre atrribuée i des facteurs de risque comporte-
mentaux, notamment le tabagisme, la consommation
d’alcool, les risques alimenmaires et une faibls activieé
physique.



AbNrOOENCTBALLW BA3ANHW UHCYNUMHOBU AHANO3U B KOMBUHALWA
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LONG-ACTING BASAL INSULIN ANALOGS IN COMBINATION WITH GLP-1
RECEPTOR AGONISTS FOR TREATMENT OF TYPE 2 DIABETES -
ECONOMIC ANALYSIS
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Paxrowe, Lienna va npedomaseromo Uacnedeanemo & 04 o8 LagLpty Modenupads na noxamit 0amng
38 padxodis i 0PEEFL oMU 18 ANMepHAMUeHLITE ADSEHI IMeXHOMOEUY. APSACTISaATEaWL KOMBLIHE (I
T BEIAMHLY UHCYIUHOSY BHAMGI 1 DELIERMGHNLE S200UCTIL NE EnoKazoN-NoooGen nenmud-1 (GLE-T) 3a
MENEHIE Ha GUABEM M 2 1 PEANUALDAHE HA KOCEEHD CRESHENIS, GAINDAHD HA MOBNOE METIAEHIMII.
Byodsmuyune daii 8 MOOATS CA UIAETEHI U GUEHENT KATIO KIUHLHHU KREEEHU MK & DAHO0MUIEUp AWM e
MHOEOUEHMIDOEL KU uanumeahus DUALL LisiLan-L u Ligilan-0 Kocaeromo CoasHeniis & ah3Mosnn
MIODEE HAMUSIBITTO 1 O0UE INEpanesmudHa anMEpHamue) & KOHMpORRUTE 2000 A L3N0 NSarmLETE.
KowBuHLpaume Nerapormesit npodynmu, chdnpralyu SEFATHL WHCNLHoaY axanosu (ihsufin Glamine,
insuin Degludec) v GLP-1-peyermopnt azowucmu (Lixisenatide, Uraghiide), ca pazoduo eghermder
y3000 38 MEYSHUS HA GLIPacTit MaUUeHIL CLC 3axaped duadem M 2, KOUG HE OCHLESaT Renai
2MUNEMUHER KOHITIDON & APEJXOIHE MEPanud, Chabpmaa metfonmin Camacmomnenio Unl & iemBuxatuq
¢ dpye repopanes almiduabemen nexapomass apodyem unn ¢ Gazanmy peepnus. B pasmeome wa
SHAMIUDARNNS E0YIE MEKSICINEEHL NPoAYRTTIL 08 yomanooy, ve insulin Glargined ixisenalive dosudiipa
mped Insulin Deghwfec/Liraghiice © nodofiora mepaneamirms SqiUNacHoom o No-HUCER paixod 38
SO0ULIHE MEPATUA HE ENERAME F0VITE NELUSHML.

Kmovoau dysu: duafem mun 2 GAIaNHG0 LHCYMIHoen SHaN02, PEYSMaHUINE SA0HUCII Hil AKE-
BOH-TOGOEEH e TG, arania pasxodiehesmuaHacT

Abstract. The aim of the presented study was (o model lacal data on the costs and health benefits of
altemative health lechnologies, represeniing combinations of basal insuin analogues and glicagon-iike
peptide-1 receptor agonists (GLP-1,) for the fraatment of type 2 diabeles and realizing an indirect comparizon
based on network meta-analysis. The mode! nputs measured and evaluated cinleal endpoints in the

32 OBLLLA MEMLIMHA, 22, 2020, Ne 4
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REGIONAL VARTATIONS IN STILLBIRTH AND RELATION BETWEEN
EXTRAMARITAL BIRTH AND STILLEIRTH IN BULGARIA
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Summary

Stllbarth rate 15 an essental indicator of population
health and iz wmch more common than presumed.
In 2014, it was 7.34%: m Bulgana. These trends are
seen agamst the background of a2 continuous process
of increasing proportion of buths to uwnmarmied
women, This report aims to mnvestgateand conduct
a comparative analysis of mdicators of stillbirth and
extramantal burths 1n Bulgana for a 15-year penod.
The data was derived from the National Statistical
Institute (W5I) and Eurostat and statishically processed
with Statistical Package for Social Science version
240 (SP5S v240). The comelation coefficient
of Pearson was used to estzblizh the relatonship
between stillburth rates and extamanital barths.
Despite the technolopical progress of contemporary
medicine, the stillboth rate in Bulgana during the last
15 vears remamed almost the same — from 7.48%0
2000 to 7.34%. m 2014, One of the factors that may
merease the nsk for stillbirth 15 the mantal status of
the mother. The proportion of extramantal stillbirths
for the country was 74.70% of all stillbirths for 2014,
but 10 several distcts, this proportion was 100%.
Extramarital births and stillbuth rate in Bulgana seem
to be related. There are persisting regional differences
m Bulgana. A potentizl explanation includes health
mequalities and welfare differences.

Kev words: Bulgana, extramarital births, stillbirths
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GLOBAL BURDEN OF DISEASES IN BULGARIA
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'Department Public Health Sciences”, Facully .Public Health”, ML — Flaven
“Faculty of Phamacy, Medical University — Fleven

Paarome Mpoyweanuams 23 anofaniams mewscm Ha aafonssskuama cefupam v avanusupam dasqu 33
moseus om 195 cmpaky, omMPaaRssy NpewdespeeHHa CWEDM U tHeanudrocm om mogsye om 350 safona-
B3HUR U HSPSHASSHUA, 0 FL3pacm U non, om 19580 2. fo vaww dvu. NMpogurem Ha Brnespus & MpoyYesHUAMS

chinpwa cpseHEmenky dasqu 23 2007 u 2015 2. Uenma Ha HSoMOoAWomo NpoyYEaHE € JHATUS Ha JuHSML-
HEMa HE SoO0SILUME DUCHDSU (MaNmopy U mpuYuHU 33 emobanqs mewecm H3 2afonasgHuama & ErnzapuA.
Bodewume MpuquHy 33 20dury uzeyien RUSom nopadu UHSAMUGHOCTT 8 CCHOEHD KDDHLMHU HEUHERLWDaHY
22B0MREAHLUA, KMo HE sodelyume nozuyuny o3 Boamau & kpecma, nadsHus, snasobanue, dusabem u m.H. D6os-
LLSSSLYLAIM MoK33amen 33 s32pfeny soduHu xusom nopsdu npesdespemerHa cuom U uHeanudrocm DALY s
23 2019 2 nowaszss omMuoS0 S0GSLLEMS PANA HE UcKeMuYHama Sonecm Ha cepyemo u uHoynma. Mpedomsps-
MUMEMS CHMEDMHOGT & Ernsapus comass MHoSD sucowa. TonAMa Yaom om ofiama mexecm Ha 3afonq-
gaHURAMS & Bwnzapus sore da ce omdade Ha nosedeHYecHl PUCHDSU [(DaKMOpy, SRITHMUMSTHD MMEHTIHHOMY-
LUEHE, KOHCYMILUA H3 SNKOXQN, PUCKOSE, COLDIaH © XPIHUMENHUA DEXUM U HUCKS (DUAUYSCHS SKTTIUSHOCTL

Hrroyosu dymu: anofanda mewecm Ha safonreshuama, Bxnesapus, 2asyfenu soduHy Nusom

Abstract. The global burden of dizeazes studies collected and analyzed dafa for more than 135 couniries,
reflecting premafure death and dizability refafed fo more than 350 diseazes and injuries, by age and sex,
since 1990 fo the present The profile of Bulgars in the studies confaing comparafive dafa for 2007 and
2018, The purpose of thiz study was fo analyze the dynamics of the leading risk factors and causzes of global
burden of dizeases in Bulgana. The leading causes of years of life lost due to disabilify are mainly chronic
non-communicable dizeases, with the leading positions being low back pain, fallz, headaches, diabefes,
efe. The summary indicator for lost years of life due fo premaiture desth and dizabilify DALYs for 2015 again
shows the leading role of izchemic heart diseasze and siroke. Preventable morfalily in Bulgana remains very
tigh. Much of the averall burden of dizeass in Bulgaria can be affribufed fo behavioral rizk factors, incheding
smoking, alcoha! conzumplion, distary risks and low physical activity.

Key words: giobal burden of diseazes, Bulgana, years of fife lost



MPEXOB METAAHANW3 PA3XO/E®EKTUBHOCT HA PALBOCICLIB 3A NEYEHWUE
HA HR+/HER2- ABAHCWPAN/METACTA3EH PAK HA NbPATA B BbNrAPKMA, 2017 1.

0. Llauuaa', B H.'uneair T. Bekoa”
"axynteT no ofuwecTeeHo aapase, MY — Mnesex,
2 akynTeT no dapaayur, MY — Bapua,

Yba EynTeT no dapmayuA, MY — Mneeer

NETWORK META-ANALYSIS OF COST-EFFECTIVENESS OF PALBOCICLIB
FOR TREATMENT OF HR+/HER2— ADVANCED/METASTATIC BREAST CANCER

IN BULGARIA, 2017
D. Tsanova', Zh. Kolev®, T. Vekov®
1Fac-u|r; of Public Health, Medical University — Pleven
:Faculty of Pharmacy, Medical University — Vama
3Fa.J:u1r'_.l of Phamacy, Medical University — Pleven

Peawme: UenTa & cned aHanManpade Ha NyBNUMEYBAHA OAHHW 0T OUESHKM HA S0pasHR
TEXHONDMMKA 33 nedyskre HE HR+/HERZ2- apaHcHMpan/MeTacTa3eH DaK HE Map-
DaT3, 08 C2 WAERPLIM MOOENWpaHe Ha Pasx0OMTe W SOpABHATE NON3IW HE
palbociclib (PAL) 8 Ebnrapws B CD3BHEHME © TERANEETHYHWTE ANTEQHATHEN,
DasupadHo Ha KOCEeHO CcpaEHeHMe. MonenupaHUTE OaHHA B NpoBeOEHWR
MpEROE METIAHANWE mokasEaT, ue: 1. PALILET (FUL) gemoHcTpupa SHauM-
TEMNHD NOBMWEH3 TEDANEETHUHA S0EKTHEHOCT B CDABHSHME C MOHOHOMNO-
HEHTHATE Tepanwd LET (FUL) a3 nevsHwe w3 HR+H/HERIZ- apadcw-
pan/MeTacTaseH pax Ha repaata. 2. PALLET e pascogHo edesTHEHE Tepa-
MUA 23 NEYSHWME HE TAKWEA NauWeHTH B cpasHedwns o EVE/EXE (ICER 22 012
na /QALY) v DoMHHMpa anTepHATUEHWMTE Tepanud BEV/PAC uw BEVICAP ¢ no-
nofipa TEPANEETAUHA GETMEHOCT M NO-HUCKH DasxoiM.

Kmovosn nyme: pak Ha MepOaTa, NeusHHe, PaskoaHoefe KTHEHN TEpanmm
Adpec 3a vopecnoHdeHLUUAS Mpodgh. Towu Bewxos, e-mail: tvekov.mu.pleveniDabv.bg
Abstract: The aim of the study is after analysis of published data from the assessments of

the health technologies for treatment of HR+MHER2Z - advanced'metastatic
breast cancer to perform modeling of expenses and health benefits of
palbociclib (PAL) in Bulgaria in comparison to therapeutic altematives based on
indirect comparison. Modeled data in the performed network meta-analysis
prove that 1. PALALET (FUL) demonstrates significantly increased therapeutic
effectivensess in compansocn with monocomponent therapies LET (FUL) for
freatment of HR+/HER2 — advanced/metastatic breast cancer, 2. PALILET is
cost-effective therapy for treatment of such patients in comparison with
EVEMEXE (ICER 22,012 Levsf2ALY) and dominates alematve therapies
BEV/PAC and BEVICAP with batter therapeutic activity and lower expenses.

Key words: breast cancer, freatment, cost-effective therapies

Address for correspondence: Prof. Toni Vekov, e-mail: £ vekov.mu. pleven@laby. bg
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MEHUWOIXMBHT B 30PABEONA3BAHETO
MANAGEMENT IN HEALTHCARE

AHANW3 PA3XOME®MEKTUBHOCT HA IDELALISIE 3A NEYEHUE
HA NMALUMEHTH C @ONUKYNAPEH HEXOOXKHHOB NUM®OM

i He:aa‘, 0. !.[armaax n H. Benega'
1'ﬂﬁlaq.u‘rr\c_lT nao haprayen, :ﬂ}axynTE'r no ofwecTessn aopase,
MeauyuHcrn yHueepoaTeT — MneeeH

A COST-EFFECTIVENESS ANALYSIS OF IDELALISIB FOR TREATMENT
OF PATIENTS WITH FOLLICULAR NON-HODGKIN'S LYMPHOMA

T. Vekov', D. Canova” and M. Veleva'

'Faculty of Pharmacy, “Faculty of Public Health
Medical University — Pleven

Peaieme: LenTta #a npegcTaBsHOTO MICNEQEaHE & NPOTHOIMDEHE Uped MOOENWpaHe Ha
SOPIEHATE PESHOOW W NONSK OT NpunoxesueTo Ha idelafisib (IDE) 2 Bunrapus
23 MEYEHME H3 NaUMeHT © DOOMEYNapsH HexXodsxdsce namdow (DHXEMT)
AHANWEWEET o2 MYyDNUKYBaHWTE SaHHA oT ousHil Ha IDE 3a neusHwe Ha ©HKXN
E OPYyTH CTP3HH W MOJSMWDEHWMTE PeSyNTaT 253 pPaaxogHa =hexTHEHOCT oe
BANMOMPaT 38 BrnrapwA. B 3aBUCHMOST OT NPOTRMEATENHOCTTA HE BpEMEEHA
sopizoHT ICER Ha IDE & cpaEHeHMs © TERANSETWIHN SNTEPHATHEN 23 NEUSHWE
Ha naywesT ¢ ©HXI sapupa & whTepeana 385 115 ne QALY — 772 230
ne /ALY, IDE & ederTHEHS TEDANSSTHYHAE BEHAMONHOCT 28 TRETA NMHMA T2pa-
MR Ha naywerTw ¢ THEMN 8 BenrapynA

Krro4oBn Oy Mu; dEnuKynapeH HexoodeuHce namdow, idelalisib, TepansETHUHN ANTERHATHEM,
EHAMME paanon/eesTHEBHOCT

Adpec 33 NOpecnOHIeH LA Mpogh. Towu Bexoe, e-mail: tvekov.mupleveniiabv.bg

Abstract: The aim of presented study is prognostication through modeling health ex-

penses and benefits from administration of idelalisib (IDE) for treatment of pa-
tients with folficular non-Hodgkin's lymphoma (FNHL) in Bulgaria. The published
data from assessments of IDE for treatment of FHML in other counfries are ana-
lyzed and modeled results for cost effectiveness are validated for Bulgana. De-
pending on the length of time honzon, ICER of 1DE vanes within the range of
BGH 388, 115A0ALY — BGM 772,2300QALY, compared to the therapeutic alter-
natives for treatment of patients with FMNHL. IDE is an effective therapeutic op-
tion for third-fine therapy of the patients with FMHL in Bulgaria.

Key words: follicular non-Hodgkin's lymphoma, idelafisib, therapeutic altematives, cost-
effectivensss analysis

Address for correspondence: Prof. Toni Vekov, e-mail: £vekov. mu pleveni@iaby.bg




AHANKW3 PASXOO/E®EKTMBHOCT HA VENETOCLAX
3A NEYEHWE HA PEDPAKTEPHA/PENANCHPALLA XPOHUYHA NUMDOLMTHA
NEBKEMMA CHLC WNK BE3 17P OENELMA B BLNrAPUA, MAPT 2017 T.

H. BEJ'IE"EIIair . L|,al|r=:n|:a2 uT. Bexos'

” 1¢\ax'_.lmET n papuayna, MeguyuHck yHueepouTeT — MNneesH
“dgeynTeT no obwecTEsHo sapase, Meguunsckn yHuespouTeT — MNnesed

A COST-EFFECTIVENESS ANALYSIS OF VENETOCLAX FOR TREATMENT
OF REFRACTORY/RELAPSED CHRONIC LYMPHOCYTIC LEUKEMIA
WITH OR WITHOUT 17P DELETION IN MARCH 2017 IN BULGARIA

N \l"eleva', D. Tsanova® and T. Vekov'

1Faw|ty-:.|f Pharmacy, Medical University — Plaven
JFEb:H..IlE}' of Public Health, Medical Unieersity — Pleven

Peswome: LlenTa Ha MacnNenBEaHETD & 3HANWE Ha MyGMKyEaHE 0aHHA 0T CLEHKMA HA 30DESHA

Taka k¢ BCRSP-L

Kmrouosm oy pepaETEpHAIPENANcHPALYE XpoHWIHa NwedoyuTHa neewemuA, Venetoclax,
MPEM0E METAAHANWE, PAIX0OHE ehesTHEHOCT

Adpec aa vopecnoHdeHUUA: Mpogh. Townu Bewos, e-mail: fvekov. mu pleveni@abv.bg

Abstract- The study aim is to analyze published data from assessments of health tech-

tiants, who falled with both chemoimmunotherapy and BCRSP-.

TEXHONOTHA 33 NSUSHWS HA PENANCHpaLE PDpAKTEDHE XPOHIYHA NadoyuTHa
neegeman (PP XN £ ded 17pTPE3 mut Hanpaeeso & HOCEEHD CREEHEHME
UpSI MpEW0S METaaHanM:, Bnousaws: Venetodar (WEM), raik-gobpw nooawp-
#al rpusa (BSC), ibnotimib, ntuximab, bendamustine, idelalisib, ofstumuomakb.
Moosnupasu ca pas<oqMTs M 30paSHMTE nonaw. YoTasoseso e, ue VEM e paa-
¥0OHD e TUBEH NEXAPCTESH NpOOYKET B COAEHEHNE © TEDENSETHUHWTE aAnTep-
HaTuEM 33 newedue Ha XU npw ranwuwe Ha del 1TpMPS2 mut npw BLapacTHW
NALMEHTH, KIWTD HE C3 NOOXOOALLM 33 WM C3 MMang Heycnex ¢ BCREP-i. VEN =
P3AA0OHD BOREKTHEHE TERANWA 33 neusnwe Ha KNI Gea del 17pTREI mut nps
ELENACTHN MALMEHTH, KDHTD CB MMANM HEYCNEX ESKTD ¢ XAMWO-WMYHOTEDANUA,

nologies for treatment of relapsed/refractory chronic lymphocytic leukemia [R/R
CLL} + del 17p/TPS3 mut. Indirect comparison through network meta-analysis
was made, including: Venetoclax (VEM), best supportive care (BSC), ibrutinib,
rituximab, bendamustine, idelalisib, cfatumumab. Costs and health benefits are
modeted. It is found that VEM is a cost-effective drug product in comparison with
therapeutic alternatives for treatment of CLL in the presence of del 1TpTPE3
mut in adult patients, who are not eligible or failed with BCRSP-L VEN is a cost-
effective therapy for treatment of CLL withowt del 17pTPS3 mut in adult pa-

ey words: refraciory/relapsed chronic lymphocoytic leukemia, Vensioclax, network mets-

analysis, costefectveness

Address for comrespondence: Prof. Toni Vekov, e-mail: Lvekov.mu.pleveni@abv bg




AHANWS PAZXOL/E®EKTUBHOCT HA ROSUVASTATIN/EZETIMIBE 3A NEYEHUE
HA NALWMEHTH C XUMNEFPXONECTEPONEMWUA B BBITAPUA,
AMPWUN 2017 r.

¥ Konee', [, Usvons? u T. Bexos®

‘Pakynmen no grapaalis, Meduuimesy yrusepoumem — BapHa
“@axynmanm no obwecmeeno ddpage, MeduLLHok pruespoumen — Nneesy
‘@awynmem no gapmauus, MeduyuHcsy yHusepoumem = Mneaeh

COST-EFFECTIVENESS ANALYSIS OF ROSUVASTATIN/EZETIMIBE FOR
TREATMENT OF PATIENTS WITH HYPERCHOLESTEROLEMIA IN BULGARIA,
APRIL 2017

Zrn Kowey!, D Tsanoua® ane T, Vesow?

"Facully of Pharmacy, Medical Universily — Vama
TFaculty of Public Health, Medical Unfversity — Fleven
IFacully of Pharmacy, Medical Universify — Pleven

Peaonme, Lienma Ha yacredeawemo o £a oo udenmuniuuigmam U auanusupam ayGnukyeany canHn om
CUERKL HA JODBERU MEXHONOSUY 38 TEYEHUS HE XUNBOXORECMEDONEMIR (XX], nposedenu & dpyau cmpan;
Modenupare wa paaodume U ApasHUmE ROR3Y HA rosuvastatinfezeiimibe (ROSEZE] & tpagyenue o
epansamuuNIIme AMMEIHAMUSH, LUINON3IBAHY @ BLA2apcKarta KNHHULHE MPAKTRUNG 38 NeYenls Ha XX
U KOCHEHO COBAMENLIE HE MEPANSGUVHITE SMMBAHAMLEL 38 NEMEHIE HA XX OMRICHD MENANBETRMHE
eghukacROCN U paixodua gbewusrocm. Tposedens & ALITIBPAMTYIHD MTROCeHE Ha MYGOLKYeany Gaun am
OUEHNY HE SODESHU MEXHONDELU 38 REYOHUE HE XX, ofxaauimn nepuoda auya 2004-201 T & Mdewirmi-
EBLLBANLITIE CHINTTHOCUML Jannl CF LINONARIHE 33 MPENOS MEMBAHETLS 38 YOMAaHOEREaHE Ha ChaakU-
manHama pasxndua erheNmUaHOCT Ha SMMEPHAMIGHLITE MENanuy 18 Lenesama epyng nayuermy, 8
MPEKDEUA MEMSAHANUI 04 axmousid & Modenuparume dandy 28 sdpaeqy nonay o poxxedn wa ROSS
EZE a cpasHetie © MEpaneamusHLITE anmepHamual 8 Buneapun. Manonasan & woden #a Mapwoa ¢
YEMUPL ThaMosH I00aeHY CHOMOAHUR, MPBBHLLIA HE Chpdeuri-raiosy Jabonreasun (CC3) o epeme
HE KALNUSHIME anumaarus, npeeskuus va COF 8 nepuads cned KIURUNKHLETE LEMITEANLUS, NDeeouLLS
Ha nocnedeaiy OO03 U abcopSupaiut CLOMORHLE CMBOM, BREMEEUAM KODUIOHTN HE Modena e domuen-
mew, Basxodume ¢ noRsume ¢a Suorodmupasy o 5% aoduume. CoayNmamume om aNaRHTa paixedEgher-
MUSHOCT Ca MpedoThaesi KMo UNKDEMBHITIAITHD ChOMAOWEHLE HE SamemHumaenty pamxody o adpaa
NON3Y KA OUEHAEEHAME IG0aaHE mexHamoaus ROSEZE B cpagHeste © anmepHarmuarUme mepanuu 3a
nNEerUR 4a XX ROSEZE e panodHo ehexmuaHa Mepanua 38 NeYenle Ha nawieHmr o XX e Buneapus a
COSEAHEHLIE ChC CTPAMESLAMA 38 VSerUMaaaHe Ha SOIUE WA MOHOCITIEMTUHOSLTTE MERarLRL

Kmovoau @ymu: xunepyonacmeapanssun, rosuvasiatinfezelmibe, cmamumy, ananus pasodiedies-
muekaem



NPEJCTABAHE HA ARKYITET .,OBUMECTBEHO 3 IPABE*

NPH MEJHUHHCKH YHHBEPCHTET - IIIEBEH HA IX-TA EBPONENCKA
KOHOEPEHUHA MO OBLECTBEHO 31PABE - HAYYHH ACINEKTH

C. Arexcandposa-Axyroscka, M. Kamntiyposa, C. leopzueea, 1. Hawesa

(I):!L'}'.'Hk':'l'h]' no dmecteere sapare (O3] wau Me -
cxs vauneperrer — [eses (MY — Thacuesn ) rpaoimsemg k-
Juiopipa g Tiene © Eaponeiicmm aconmanms oo 08 ec B
‘gaparee | EUPHA) e cano ¢ npeacramnescr 8 Yiapasmeane
cuaein ud brarapessrrn i Caponeiicraras acommu i iy obuger-
BEHO TIPLBE, 10 8 ChE CILTHO BRTHM BING 8 I[MO1PUMITTT M S#e-
riHirTe monepenig no oomeceeno vpaee. Eaponeiick
ROHPERCHIN N 10 BRI CTRSHD LAPABE, ¢ 1MH-BHC0K. iy
dhopyn B OGARCTES i OGILECTEEHOTO CIPERe TIELLL B STEHOCT
0 OTMEHE HE (T, Th A BANRE U PABOTHI KDHTAKTH, (THHTIHS
HIL (OCTIGEHHN 110 WIPOROMIILIIGHT Hay S UPOSKTI, JapkmE-
HHHE MR HACH 1 CTAPTHPEES B HOBH My HI nusarisan. B
HacRopo npetownaara -t nopes svehepessans, O3 kam
MY — [leaen pedmipin YHac e B e Hes i 7 nocrep
CHOTHLLLEH BT TU[HE CTTHN UL B310C KTt ELHIL TO RO B CIHCTEMR Hi Ce-
JHCKIHS B HOIEHITTE SANEEN 32 Y aCTHE

Muacomntn wa Gagrers SE0MIEND HenOCPeC TR0
et oafinumL oo orepisane i Kowdiepemsr ¢ pinmea-
wern v apod. g-p Cromes Aaeecanaposa-Huvoscsa, 1w
w03 — TLieson, B A -RPsicu Mach i tes  JTpetuzsn-
KamEtemad K EMUNHOme Aoaederie § W Tedoaamet ckamd
PG REFCRSKIUEN, MPORIEMN 1 IEand 20 MpOEmuRamnd u
noumarame. 0 rLpas st GearipoEn cneummet no of-
EEC EHEHO - JIPase VHECTBA © INI0CTHE YOEHA NPCIeHTLLINS B
TIPHTIEANEETHE HEEL IHCORD PEHRMIPRIEG 1 e tlmpyr.r_ Clemmamne
yHucTHimn 8 kpsiagrs saca oexe opod. Mocxows or Tesan,
upod. Apa or Jasm o ppod. Makean or BeanwoGparanis.
Temurm, oo ko rosopi npodgs. Huevaioeck, Gewe |, Fecme
CPEyaT RPoGIEN B MPTIRTI UOHAG ETHNRD P HEmEDIned-
ISR RV " Hesannenso, 4e He Tepaier I e
CREMEPUMEHTH i BIUOHHET HANITBAHE M HORI MEIHEEMEHTH
M Y IOTpeda m e, SnrHITE HICKIELHIE Khs TexHmns
JUNHAIE B LPOBSREEHS G TO0ROBEL BHOOKH, ROHOTO 1P Te-

3/4=2016

PULICHTRTECHN TPV B H T8 ChI BOLICHET Hal CTHMHIL (MICHER
I ALCTOPSMPALHE O IHE TV HOHE RoMHCHL AR-
TOPKETE OO[YRIND BHIMAHIE B HERLIKD -0t npod/ess
¢ HETCPUIEBRTIAHITE TpOTORIIN, iienmifunpant npes 12-
rourrit e onnr e Kosmeimiecd mo cre B iy s Hmesce o sa-
resosara puborn wpie MY — [aeses:

B [OHETOPHETE VIeTPeda He apxsane Sioaoriesin npods
S HIYHHE Qe ¢ ORYE Bhpxy. npodiesa 0 IHyIasieg M
inhopspane chicre chizicies 32 un Jesciapaunios o
Neramugn;

¥ HCCORIMOCTT O CTHMIL OUEHEDL HL OV,
ISTML BRI COLIMLICNHMEE MHCTPYMCHTIPY AL, 1sop Hi naii-
Wi cfogini 1 ehOPAHPEEG CRITRCNE B 000D it YHaeT-
HILITE;

P AT BIHE Hil JREHCHAIH OTHOLEHIE MEHILY HECIE10-
EITEICKITE CKHI W IOTEHUEITE VIS THIUN ChiZIACH0
. 270w Jesaapaiinnti o7 Xelrmungu;

¥ CLLHEAH HCTO B OPAIETE 30 MHOPMIPIHD Chizo-
CIE S TAPECHTIELTD I RO T PRI TPy IS

b o Ha 1y DUMELTHOHHET] CTHKL 8 T0RL 4IEI0
I POPAMHPIEHETO HE ABTOPCKHTE K KTHEN,

CICHQBHOT IO HE NPRCH TN AT B spods. -
ovaimcin fete HeofanumecTin of o0y aeHe Hil -
TEINTE B P AOOMIBAHE HA CTHMHE KUMBETEINN B ILHIPHE T,
OCHILECTEHBIHETO 1 VIRV IHETO HA PESVITTITIE O HEVHHI
TPOEKTH, S L CE MO TS XAPMOHIISLIHA 1 STHHEHTS CTIH-
[N ERE EPEMETO B BCE 110-Lposesa s sy s po e
LIHAYHEIHIH,

B nocrepirne cechn npof. Ay e T e
R ST © CTHHHA Testri: ,, S-eodutuen omm & emuemss
QHLTIT He KEEVCH 100 ofigecmeaeo sapage & Mecyuncius yin-
sepeumem — [lresen ™. Cbo0 e ST peacTasn pabo i oo
CTVASHTIL O CHCUMLTHOCT METHHHE (LA IPO- 1 EHIOE G
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COUMAAHA MEAMLMHA

JAHHAMMUKA HA IPHYUHHUTE H PUCKOBHUTE ®AKTOPH
3A ITTOBAJTHATA TEXKECT HA 3ABOJIABAHHUSATA (1990-2015)
I I'pwuuaposa, M. Kawtvposa, C. Feopeuesa, C. Arexcandposa-Huxyaoscra, 4. Lanoea

TRENDS IN LEADING CAUSES AND RISK FACTORS
FOR GLOBAL BURDEN OF DISEASES (1990 - 2015)

G. Grancharova, M. Kambuwrova, S. Georgieva, S. Aleksandrova-Yankulovska, D. Tzanova

@ezmm e. Hat-nadexcdnusim wauepuniel i Sto0amana nexcecm Ha sadouseanisima ¢ tiducamoprim |, Dodii deusont, m.mﬁ
pasenu ¢ wnsgandnocmma” (DALYs). Hewma na wacmogigemo npoyuaane ¢ auaons i OusgMukamad b 00euuime pucrosu
gharmop i ggeaunn 1a DALYs & caobaaen wian 3a nepuoda 1990-2013 & no danni om ppogedenume 6 mosu Repuod Matgain
upoyasan na Cobamama mexcecm wa seoosanuama (GED) Vemanoaasa ce, ve Gposm na DALY ke ¢ npovenen suawomeio
ERIPERT HAPUCTIGARERTO M SIO0WIROME HACeTeHue. FRauuwn MpoMen 00aue 0 HOCMBILI 6 PANCUPINemo Hd soewume
apuin w prckosy gacmopt sa DALYs. Cucngnocannin Bapacmeant Xponuauinme neuhgecyieo s sa0o seaiio Kanio ipusni
sq DALYy npu navaosieare na stofiainama mexcecm ia uidhexyuosume sadomeanin. Jamenpaedasa ©¢ neofxadtinocmma om
HpOEEHCOUHEmo id doCKsamin OO ecmeeno-sdpany Roamury 30 navavisane na DALYs nopadu npedomepannain npuauny 3
CABENTE 1 UHELOUSHY .

Summary. The most reliable indicator for Global Burden of Diseases is Disabilinv-adjusted lije vears (DALYs). This siudy aims
to analvze the global trends in risk fuctors and leading causes of DALYs over the period 1990-2015 hased on the large-scale
studies of “Global burden of diseases (GRD) carried oul duri ing this period. The munber of DALYs remained almost unchanged
even the increase of global papulation. Significant changes in ranking of leading visk jactors for DALYs and increasing of nea-
commutticable diveases and declining of infection diveases as a cause of DALYs has been occurved. The implementing of adeguate
public health policies to reduce the DALYs due to preventable causes of death and disability is necessary.

\\Eey words: global health. global burden of disease. DALY's. non-communicable diseases. risk factors :/'J




3AXAPEH JUABET - 3ABOJTIEBAEMOCT H HKOHOMMWYECKA TEXKECT
. Hanoea, I I pvuuaposa, T. Bekos, C. Anexcandposa-Hnicvioecka

DIABETES MELLITUS - MORBIDITY AND ECONOMIC BURDEN

D. Canova, G. Grancharova, T. Vekov, S. Aleksandrova-Jankulovska
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Summary. Diabetes mellitus (DM) is one of the socially significant diseases that is becoming a global epidemic. The disease is
associated with increased morbidity and mortality which directly affects the huge expenditures that health systems spend on
treating the disease and its complications. The purpose of this study is to track the dyvnamics of its morbidity and the burden on he-
althcare systems around the world.
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HEALTH TECHNOLOGY ASSESSMENT OF IXEKIZUMAB FOR TREATMENT
OF PLAQUE PSORIASIS IN BULGARIA
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PE3KOME

Llenma Ha uscnedsaHemo e 4pes aHanua Ha nybnukysaHu 0aHHU oM OUEeHKU Ha 30pasHU mexHonoaut
3a neyeHlue Ha nMiakamen ncopuasuc (MNM1), nposederu & dpyau cmpaHuy, 8a ce Modenupam pasxodume u
adpasHume on3u Ha ixekizumab 8 cpasHeHUE © mepanesmuYHUIme anmepHamusy, Usnon3saHu e oui-
2apckama KNUHUYHE npakmuka. KocseHomo cpasHeHUe Ypes MPexog MemaaHanus exmoYsa ixekizumah,
secukinumabh, ustekinumab, adalimumabh, etanercept, inflximab. ManonsgaHuam UKOHOMUYECKU aHaNUs e
pasxod-nonesrocm. [Mpoyysademo cmuzsa do u3soda, Ye [xekizumab e pa3xo0Ho eexmueHa mepanus
3a redeHUe Ha MauUeHmu ¢ NnaKkameH nNcopuasuc, cned Heyenex cbC cmaHdapmHya mepanua & bvnaa-
pus, 8 cpasHeHue ¢ ustekinumab, adalimumab u infliximab.

KnrouoBM gymu: nikamer ncopuasuc, ixekizumab, aranus pasxod/nonesHocm, pasxodHa eghexkmusHocm

ABSTRACT

The aim of the study is to analyze the published data from health technology assessments for the
freatment of plague psonasis (PS) conducted in other countries to model the costs and health benefits of
ixekizumab compared to the therapeutic alternatives used in Bulganian clinical practice. Indirect comparison
through network meta-analysis includes ixekizumab, secukinumab, ustekinumab, adalimumab, etanercept,
mfliximab. The economic analysis used is cost-utilify. The study concludes that Ixekizumab is a cost-effective
treatment for patients with plaque psoriasis after failure with standard therapy in Bulgaria compared to
ustekinumab, adalimumah and infliximab.

Keywords: plaque psoriasis, ixetizumabh, cost-utility, analysis, cost effectiveness



AHANNS PASXOL/MONEIHOCT HA IXEKIZUMAE SA NEYMEHWE
HAMNAKATEH NCOPHWAZWUC B BBINTAPWUA, ANPWUN 2017 T

4. UaHosa', H. Beneea’, T. Bexos? u E. Mpuzopos®
fmaf{ynmem no obuwecmseHo 3dpase, MY — lMNneseH
"?maf-:ynmem no ghapmalua, MY — lNneseH,
3manynmem no ¢hapmauun, MY — BapHa

PestomMe. Lienma Ha WICNEOBAHETO € Ype3 aHanus Ha MyOnWKyBaHW AaHHW
OT OLEHKM Ha 30paBHM TEXHOMOMM 38 NEYEHWE Ha NnakateH ncopuasuc (T117),
NpoEefeHd B OpyTW CTpaHW, Aa ce MOOENWpaT pasxoaMTe W 30paBHUTe Non3K Ha
iXekizumab B CpaBHeHWe C TepaneBTUYHWTE anTepHaATMEM, M3NoNsBaHy B Gbrn-
rapckarta KNWHWYHE NpaKkTMKa. KOCBEHOTO CpaBHEHME Ypes MPEMOoB MeTaaHanus
BKNMiO4Ba ixekizumab, secukinumab, ustekinumab, adalimumab, etanercept,
infliximab. M3Non3BaHWAT MECHOMWYECKW aHanW3 e pa3xon/nonesHocT. MNpoyyea-
HETO CTWRE 00 M3B0Aa, Ye diekizumab e paixogHo ederTWEHa TeEpanuA 3a nede-
HWE Ha MaLWeHTH C© NNakaTed NCopyasic, cned Heyonex cbl CTaHdapTHa Tepa-
nuA B BunrapuA, B cpaeHedue ¢ ustekinumab, adalimumab w infliximab.

Knrowoeu dysmu: nnakameHd noopuasuc, ixekizumab, adanuz pasxodMonesHocm,
paaxodHa eqhekmusHOCM

A COST/BEENEFIT ANALYSIS OF IXEKIZUMAE FOR TREATMENT
OF PLAQUE PSORIASIS IN BULGARIA IN APRIL 2017

D. Canova', N. Veleva’, T. Vekov’ and E. Grigorov’
Faculty of Public Health, Medical University — Pleven
EFacuIty of Pharmacy, Medical University — Pleven
3Faculty of Pharmacy, Medical University — Varna

Abstract. The aim of the study is to model costs and health benefits of
ixekizumab in comparson to therapeutic altematives used in the Bulgarian
clinical practice, through an analysis of published data from assessments of
health technologies for treatment of plaque psoriasis (PP}, which are per-
formed in other countries. The indirect comparison through network analysis
includes ixekizumab, secukinumab, ustekinumab, adalimumab, etanercept,
infliximab. The used economical analysis is costbenefit. The study concludes

MeaMUMHC KW MEeHWI¥MEHT W 30paBHa NonuTHEa, 48, 2017, Me 2 3



OUEHKA HA TAPTETHWTE TEPANMMWK 3A NEYEHUWE

HA METACTA3WPATN, HER-2+, HEONEPABMWUIEH PAK

HA MNEYHATA MNE3A — AHAINWMI PASXOL/EQPEKTUEBHOCT,
BBNCAPUA, 2017 T.

T Bekoe', H. Beneea' u . ”ﬂh’ﬂﬂ&z
'©akynmem no chapmauus, MY — Mnesen
“Paxynmem no capmauus, MY — BapHa

Peawome. Llen Ha wacneneadeTo: wOeHTWOWLMPEHE W aHanns Ha nyd-
NUKYBAHW J3HHW OT OLEHKW Ha 34PaBHM TEXHOMOrMK 33 NeYeHNe Ha MeTacTa-
THYEH pak Ha mnedHaTta xnesa (MPMXK) HERZ+; MoaenvpaHe Ha paaxoonTe
W 3apaeHuTe nonau Ha PERTRA/DOC (Ba3zoe cnyyaid) B CpaBHEHME C© Tepa-
NEETHUHWTE ANTEPHATUENW 38 NEYEHWE Ha LUENEEETA IPyNa NauWesTH; KoCee-
HO CPABHEHWE Ha TEpPaneBTUYHWTE ANTEPHETHEW, OCHOBAHO Ha MPENOE Me-
Taadanua. lNpoy4sadeTo cTira 4o useona, Ye pedepeHTHa TEpanua 3a neye-
Hine Ha mPNA, HERZ2+, 8 Brnrapus oT rnegHa To4ka Ha paixogHaTa edek-
TUEHOCT. (CEOTHOLUEHWE HE AOMLNHUTENHW 3APABHM paxogyn W nonsu) 2 la-
patinib/capecitabine.

Kmovosu dymu: HeonepsOuner pax HE MNSYHEME KNS3a, MBPEemHU mepa-
nuy, aHanuz pasxod/egekmusHOCT!, MPpewos MemasHanus

ASSESMENT OF TARGET THERAPIES FOR HER-2+ METASTATIC
BREAST CANCER - COST EFFECTIVENESS ANALYSIS

T. Vekov', N. Veleva' and D. Tsanova®
fFacuﬂy of Pharmacy, Medical University = Plaven
“Faculty of Pharmacy, Medical University - Vama

Abstract. The aim of the study is to identify and analyze published data
from the assessment of health technologies for HERZ-positive metastalic breast
cancer; modeling of costs and health benefits of PER/TRA/DOC in comparison
with therapeutic alternatives for target group of patients; indirect comparison
of the therapeutic alternatives based on net metaanalysis. Our conclusion is

MELWUMHCKM MEHIRIMMEHT W 30PaBHa nonuTuka, 48, 2017 Ne 3 3



PE®EPUPAHE HA LEHWTE HA QBNMOOEUCTBALLUMUTE
BA3ANHW PEKOMBUHAHTHHU MHCYNUHOBW AHANO3W
(GLARGINE, DETEMIR, DEGLUDEC), OCHOBAHO HA OLEHKA
HA 30PABHWTE TEXHONOIMK W 30PABHATA CTOMHOCT
3A NAUMEHTA B BBITTAPWA, 2017 I,

H. Beneea', ]. LaHoea®, T. Bexoe' u C. wambazoa’
fdﬁa}cynmem no ¢hapsmayun, MV = MNneeen

Zwanyﬂmem no obwecmeexo 3dpase, MY - [Mhesen

Pestome. Llenta Ha nyGnukauwATa € CpaBHUTENSH ananns Ha nyGnuy-
HUTE pasxXodW 3a ObLNrogedcTealyn 0azanHu peKoMOWHEHTHW WHCYNMHOBK
ananosw — insulin glargine (GLA), insulin detemir (DET) u insulin degludec
(DEG), B ycnoBnaTa Ha ARa cleHapua. [TepBMAT OTpa3sRBa peanHaTta Hopma-
TMBHA npakTuka 3a uenoobpasysave, ocHoBaHO Ha pediepeHTHa CTOMHOCT,
M3ducneHa 3a INN 1 nekapcTeeHa hopMa, NPy KOATO aHannanpadnTe nekap-
CTEBEHW NPOAYKTH He ce pedepupaT B3aMMHO. BTOpMAT cCUEHapWi nNporHosnpa
pasMmepa Ha NyBnuuHWTEe pasxogW B YCNOBWMATA Ha B3aWmHo pedepupane Ha
GLA, DET, DEG, ocHOBaHO Ha OUEHKa Ha 34paBHWTe TexHonoraw. Llenta Ha
CPaBHUTEMNHWAS AHANU3 @ 13 Ce YCTAHOBW BNMAHUETO Ha B3AUMHOTO pedepn-
paHE BbpxY CTOMHOGTTE Ha NyBNuYHWTE pasxodW 3a neTrogued nepuod. B
HACTOAWOTO WICNEABaHE MOASMUDAHOTO NPUNOMEHWE Ha pehepeHTHO ue-
Hoobpasysane (value-based pricing) e rpynata na AbAroAgncTBaLLWTE 6a-
3anHu pekoMOWHAHTHY WHCYNWHOBK aHanoaw (GLA, DET, DEG) noctwra Ha-
MansBaHe Ha NyBNUYHATE roavHg paaxoau ¢ 4.8 mnu. ne.

Kmowosu Gymu: Junzodedcmealiy Ga3anHu pexoMGUHSHIMHY  UHCYITUHOBU

axanozu, insulin glargine, insulin detemir, insulin degludec. NyGnuyHY pa3xody, OUeHKa
Ha 3dpasHsu mexHanoaul, peghepeHmAo ueHoobpasysane

Appec 3a xopecnodgeHuns: tvekov mu pleven@abv.bg
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ANETWORK COST-EFFECTIVENESS META-ANALYSIS
OF NON-INSULIN ANTIDIABETIC MEDICAMENTS
D. Tsanoval, T. Vekov?
1Faculty of Public Health, Medical University — Pleven
‘Facuity of Pharmacy, Medical University — Pleven

Abstract

Introduction: Diabetes mellitus type 2 (DMT2) 15 a soctally significant disease with enormous burden on
society. The number of people with diabetes 15 progressively increasing - from 110 mullion in 1994, to 177
million in 2000, to 366 million in 2014 and according to WHO for 2030 the expectations are for 522 milhon.
DMT?2 is an expensive disease - about 10-15% of total expenditure of healthcare systems in developed countries
i3 used for its treatment and more important for treatment of its complications.

The purpose of this study is to perform a systematic analysis of published data for health technology assessments
(HT As) for the treatment of DMT2, modeling expenses and health benefits based on indirect companson. The
aim is to validate results by comparning them with published relevant HTA

Materials and Methods: A comprehensive literature search was performed from 2010 to 2016 for published
data abowut health technology assessments for the treatment of DMT2. Modeling was done on expenditures and
health benefits for nomnsulin medicaments using network meta-analysis.

Results: The literature search in various databases found 30 relevant cost-effectiveness analyses for health
technologies for treatment of DMT2 and 8 from omliticenter randomized clinical trials. Indirect companisons
have been made with the current therapeutic alternatives for treatment of DMT?2 thiazolidinediones (TZLY),
dipeptidyl peptidase 4 (DFP-41) mhibitors, ghicagon-like peptide 1 agomists (GLP-1ag), sodinm glucose
cotransporter mhibitors (SGLT2i).

Conclusion: Network meta-analvsis shows that new therapeutic alternatives are cost-effective. administered as
drugs at second or third line. The use of combination therapy achieves significantly better therapeutic outcomes
compared to the comresponding monotherapy.

Keywards: tpe 2 diabetes mellitus, neatment, noninsulin therapy, cost-gffectiveness
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NTRODUCTION

Dhabetes mellitus DM/ 15 a widespread socially
significant disease whose frequency confimiously
mcreases. It iz a chronic disease that occurs either
when the pancreas does not produce enough nsuling
or when the body cannot effectively use the insulm
it produces [1, 2]. High blood glucose, a common
effect of imcontrolled diabetes, may, over fime,
leads to serious damages of the heart, blood vessels,
eyes, kidneys and nerves.
DM is recognized as an important cause of prema-
ture death and disability. It is one of the four non-
comnmuumicable diseases (MCDs) that should be set
up as a pnorty in all countnies according to the 2011
Political Declaration on the Prevention and Control
of NCDs and the Global Action Plan for the Preven-
tion and Control of NCDs 2013-2020 3, 4].

BACEGROUND

Inighetes mellitns DM iv o widespread socially signijffcans disease whose
Jreguency and openditires on raomeny comtmuoensly imereases. This & a
chollemge for Realth care systemy and em ebuecle for susininable ecomomic
development Health technolpgy assessmend JHTAS v mereesmgly appled i all
developed counmies.

METHODS

Descripiive smdy design with congemt analysis & applied on dote from
aecessible nogonel and miermational defebases ard publicotions. The sfody
encoriparsed the incidence, prevalence, morialiy rates and healfh opendimres
on reamient of diabetes in order to suppert die mmplemenatgon of HFA

RESTLTS AND DISCUSSTONS

There s no aocurale safisoes on diskemcs v Bulgaria. The redomnal diabetes
regisery is s6ll not implemented Bulparian Sociery af Endocrinology assessed cdhar
i 2013 dmbetics over 20 years of age account i %6% of the populagon. About
7#% of them have poor metabolic conmrol, remliimg in serfons complications.

Eurgpean HFA dotabase shows increasng mrends in stendardized merialiy
rates. Exro diabetes mdec 2014 ranked Buigaric on worst pasition between 30
Enropean conmmies. In 2016, the Natimnal Health Insurance Fund has paid sver
125 million B v on reaimmenyt of diabetes. These faces underline the mecessity af
HTA in DM mregment The firse steps staried im 2005 with Ordimance # qf
Minivter of Health for regulation of requirements, condifions, the structure and
Juncions of the HFA Commizsion in Bulgaria.

CONCLUSION

The imformation from different sources shows high prevalence of DM ard
great burden on the nadonal healdh nrten

The dinbetes regismy 5 of nomosi importance for gathering reliohle data and
far o be mrodnced gy fegether with gffecave preventdon programmes m
different oge groupL

HTA ivan gffeciive approach for better wve of scaree financial resources and
should be applfed o DM

Key words: disheter mellins, prevalence, mortaliny, health rechnology
AETETINERE, expendinre



NEKAPCTEBEHA NONMUTHUKA SA YNIPABNEHWE HA PASXOOWTE
3A TAPTETHW TEPANWK NMPU NALUMEHTN C METACTASEH
KAPUMHOM HA MATOYHATA LUMWKA

T. Bexoe', 4. Uanoea’ u E. Mpuzopos’®
'®akynmem no papmauus, MY — rnesex
“@arxynmem 1o obljecmeero 30pase, MY — lnesex
*axynmem o ¢hapmauus, MY — Bapra

PeztomMe. LlenTa Ha CpaBHWMTENHWA aHanW3 € Ja ce YCTaHOBW BNHAHWE-
TO HA NEexkapcTBeHaTa NONWTHKA, OCHOBaHa Ha pedepupaHe Ha UsHWTe 0o
NpUEMIIME Npar Ha pasxogHaTa e(PeKTMBHOCT, BbpXy CTOMHOCTTa Ha roguLl-
HUTE MyGnKMYHK pasxodM 3a NevYeHWe Ha NauneHTy © KapUMHOM Ha MaroqHaTa
wuika (KML) B Burorapwa. MpunaradHeto Ha ICER pedepwpade, BMeCTO
ChbllecTeyealoTo INN pecbepupaHe, & Nogxod, Ypes KOWTo CnecTeHuTe pas-
X0OM 3a nedveHue Ha nauweHtd ¢ MEMLU B BenrapuA we sapuwpat ot 3,57
MMH. NB. Npe3 rogMHa 1 oo 9,69 MNH. NB. Npe3 roavHa 5. 3a NeTroulLHKA
npordosed nepuod ICER pedrepupaHeTo Ha UeHWTE e OonpUHEeCe 33 HaMa-
NABaHE Ha pa3xoduTe 3a NedeHye Ha nauvedTrTe ¢ MKMLLU ¢ npunuanTtenHo
33,15 MNH. NB.

Kmoyoey JyMmu: #apuuqOM Ha Mamoudama Wulka, MexapomesHy mepanuu,
ynpasneHue Ha pasxodume, GrodwemHo enadelicmaue

DRUG POLICY FOR MANAGEMENT OF EXPENDITURE
FOR TARGETED THERAPIES IN PATIENTS WITH METASTATIC
CARCINOMA OF UTERINE CERVIX

T. Vekov', D. Tsanova’ and E. Grigirov’

’Facuﬂ.’y of Pharmacy, Medical University — Pleven
zFacm'r}f of Public Heailth, Medical University — Pleven
3Facuffy of Pharmacy, Medical University — Vama

Abstract. The aim of the comparative analysis is to establish the impact of
drug policy, which is based on reference pricing to an admissible threshold of cost
effectiveness, on the amount of public expenditure for treatment of patients with
carcinoma of uterine cervix (CUC) in Bulgaria. Administration of the ICER refe-

MeJWLWHCK MEHWOMMEHT W 3AD3BHA NonuTHEa, 49, 2018, Na 1 3



OETCHM W MHBEELMO3HM BONECTK, Tom X, kx. 22018 21

HMEOHOMMWYECKA OLUEHKA HA PASXOOHATA EQEKTMEHOCT HA ChBPEMEHHMTE
AHTHEBAKTEPHANHK TEPANKWK 3A NEYEHKME HA YCNOMHEHW BLTPEBCNHWYHMA
HHDEKLHH

A Axce, [. Uanoea v T. Bexoe

DaxynTeT no obwecTeeso agpase, MY — Mnessd

ECOMOMIC ASSESSMENT OF COST-EFFECTIVENESS OF ADVANCED ANTIBACTERIAL
THERAPIES FOR TREATMENT OF COMPLICATED HOSOCOMIAL INFECTIONS

A. Anow, D. Tsanova and T. Velow
Faculty of Public Health, Medical Univarsity — Pleven

Pestome. B pesynTaT Ha YESMWUEBALMTE C& ELEMONHOLTH 23 TEPANSETWLEH Malop 33 NEUSHWE HA EBTE-
SomHidHl e e HeoBxoguao 05 Foge ousHeHa KAKTD CDEEHWMTENHATA TEPANESTHYHE edukacHooT
 Be20NacHOCT HA PAINUUHNTE ANTEPHATHUEM, TAKA M TAMHATAE PasXOHE eMeNTUBHOCT. 33 LEnTa & npuno-
WMMD MIEEDLUBARETD H3 GHANAI 0T THNA pasnon'edesTueHocT (cost-efectiiveness analysis — CEA). Lenra
HE MpEQCTAESHOTO WBCNENBEAHE & MONENMPEHE HA NOKAMHA G3HHW 33 pE3000M W 30DSEHA NONSM H3 aHTR-
DUOTHUHNTE TEQANWMM 33 YONOWHEHN BETRebonHmusN MHTRaaBooMwHaNHY MHdeapm (AN wadengm
Ha nmouHTe meTAWa (MMM} » estpebonsweHa nieamonsA (BEN). BrogAwwme fadHM B MoOsna ca pe-
SYNTATUTE 23 edMEACHDCT M BE30NaCHOCT, NOMYUEHN B USTHDHA DAHIOMMIMDEAHA MHOMDLUSHTPOSM KITMHAIHIK
wanATEaHWA — D42EDC00001, D4281C00001, D=280C00004, D42E0CO000E. NposensH & aHanue pasxon/
SPEKTHEHOCT W & MIUWCNEHD MHEPEMEHTANHOTO CROTHOWEHWE HA AMEMHATENHN DESN00M M OoMLIHUTER-
HY anpaeHd nonad (incremental cost-effectiveness ratio — ICER) Ha anTepHaTHEHATE aHTWTMOTAUHK Te-
CENAM 33 MEUSHWE HE yonowHeHW BuTpebonsmr AW, FINN, BNE. MamHusT MHoHOMWISoNE SHaNus oT
THNE PAON/ede TWBHOCT MENCKES CRAEHWTENEH SHATNWE KaKTO HE PAINOOMTE, TAKA M HA TEPSNESTHUHWATE
MONEW 33 NALWEHTHTE, KOMTD C& Mapaserd B DALY, CneqoeaTenHo 0SLWONDUMETHAT METOOONOMAMEH MO0,
£ pEayNTATUTE OT 3HANMIA paswod/edesmieHocT (CEA) 43 fu0aT NpencTaseH KaTo MHKDEMEHTANHD CROT-
Howesme ((CERY Ha 40MsnHETENHW pann (Acosis) M A0MaNHETENHA A0p3BHE noned (AQALY) Ha anTep-
HETHMEHWTE GHTWOMOTAHA TEDANWN 33 NEUSHUE HA YONIHHEHN HOIOHIMHANHW Whdenpu B peaynmar ot
MPOSS0SHUA SHAMKS W MOOSMAPAHETD HA LAHHNTS 08 HANOMMA MIBodeT, e ceftazidime/avibactam (ZEFAW)
HE B pamoiH0 e TWBHA MEPEa MWHKA TEPANWA B COABHEHWS © BHTWOMOTUUHAETE Tepatur, Baswpana Ha
wapbaneHemy (mempenem, doripensm) 33 NEUSHWE HE NAUMEHTH C YONOOEHEHW HOSCHOMWENHA WHDeK-
Y. CTOAHOCTTa Ha ICER sapwpa B wHTepean ot 60 200 ne /ALY go 95 600 ne QALY W SHaUMTENHO
HageMasa oSWONPWETAR NPar 33 PasKoOHa SDEKTUEHOCT OT TRWERATHD yBEanuuwHuR EBM Ha yosek oT
HacensHweTo, CEFAY obase & GesanTepHaTHEHS ETORE NUHMA SHTUEMOTHUHS TEQENHA NEH NELMEHTA ©
YONOOHHEHN SETRERONHAURY MHDSKLUMM, KOMTO MMET HESAN0B0NUTENHN KTAHWISH OTTOB0D KM TEPANWA ©
xapianeHeMi, NOpAnW PEIMCTEHTHOCT, HEWENAHN CHOWTIR AW ODYTH NEHUMHA.

KmrovoBn oymn: BeTpefonssaHy ek yonomeHeH, SHTATUOTAMHD NeseHWe kapTansHemu, HosM an-
TEPHATASWKOMOMHADEHW AHTHEWOTHUHA TEpANKK C BETA-NSKTMMEIHA WHMENTODK, PEIX0IHE SMMTHEHOCT

Abstract. As & result of increased possibilites for therapeutic choice of treatment of nosocomial infections
it is required to assess both the comparative therapeutic efficacy and safety of different altematives
and their cost-efectiveness. For this purpose the performance of a costeffectivenass analysis (CEA) s
applicable. The aim of presented study is modeling of local data for costs and health benefits of antibiotic
therapies for the complicated nosocomial intraabdominal infections (LA, infections of urinary tract (1UT) and
nosocomial pneumaonia (MP). The input data in the model are the results for efficacy and safety obtained in
four randomized multicenter clinical trials — D4280CO0001, D428 1CO0001, D4280C00004, D4280C00006.
Itis made a cost-effectivenass analysis and the incremental cost-effectivensss ratio (ICER) of shemative
antibiotic therapies for treatment of complicated nosocomial 1Al IUT and NF. The complete sconomic
analysis of the type of cost-effectiveness requires comparative analysis of both the costs and therapeutic




AHATW3 PASXOLO/EPEKTMBHOCT HA SGLTZ2 MHXMBEMTOPWUTE
3A NEYEHME HA 3AXAPEH OMABET THI 2 B BBLINTAPHA

T. Bexoe', []. Ljanoea® u A. AHog®

"@akynmem no ghapmauur, MY — Mnesex

2pakynmem no obwecmaero 30pase, MY — [nesex

Peawome. Llenta Ha MacNefBaHeTo & MOJenUpaHe Ha NO¥AnHK O3HHW 23
pazxogM M 30paBHY NON3W HAa WHAXMOWTODMTE H3 HATDMERO-TMHKOZHWMA KO-
TpaHcnopTep 2 (dapaglifiozin, canaglifiozin, empaglifiozin, erugiiflozin), npen-
HAIH3YEHW 23 NeysHWe Ha 2axaped gMadeT TMn 2 ¥ peanWIvpaHe Ha KOCEeHD
CpaBHedre, 033IMDaH0 H3E MPEeX0OBE METIaHANW3. AHANWILT pazxodfederTHE-
HOCT Ha Te2W anTepHATUBHW TEpanWK CTUra 00 W3s0ga, 4e Te OONPMHACAT 33
CHOOHM NMOMN2K 23 NAUMEHTHTE B DEMEMTE Ha JOMMBEOTHWA BpEMEEN XOPW20HT. B
TOIN CNyUYad MKOHOMWJECKMAT aHaNMs pasxof/eesTUBHOCT Mowe na Gnae
OMNPOCTEH 00 aHaANW3 MAHWMWIMDAHE Ha DasXOOMTe, NpW KOWTO Ce CDaBHAEa
CaMC CTOMHOCTTA HA pasxXoguTe 33 anTepHaTHBEHWTE Texdonorwd. Dapagliflozin
e C HaW-HWUCBE pasxof 33 ToAWIWIEH KYPC, CNeJ0BaTENHo TOW & pasxoaHo edes-
THWEHA TEpPanKA B cpaBHeHue © canaglifiozin, ertuglifiozin v empaglifiozin.

Kmowoey dymu: 3axaped duabem, UHXUSUMODU HE HEMPUESO-2MIOR3HIS KO-
mpanciopmen 2, asanu3 paaxodiehekmusHocT, 8HANLS MUHLIMUSLDaHS Ha pasxodume

A COST-EFFECTIVENESS ANALYSIS OF SGLT2 INHIBITORS FOR
TREATMENT OF TYPE 2 DIABETES MELLITUS IN BULGARIA

T. Vekov' D. Tsanova®and A. Anov?

TFacu.ff}-' of Pharmacy, Medical University — Pleven

2.f:eu:uz.r.ffj,-' of Public Health, Medical University — Pleven

Abstract. The study aim is to model local data for expenses and health
kenefits of the inhibitors of sodium-glucose co-transporter 2 (dapaglifiozin,
canaglifiozin, empaglifiozin, ertuglifiozing, which are intended for use in the
ireatment of type 2 diabetes mellifus, and realization of indirect comparison
based on network analysis. The cost-effectiveness analysis of these allemative
therapies concludes that they contribute to the achievement of similar benefits
for patients within lifetime time horizon. In these cases, the economic cost-

MeauUWHE KM MEHWIEMEHT K 30paBHa nonuTuea, 49, 2018, Ne d 3
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HEALTH TECHNOLOGY ASSESSMENT OF
NONINSULIN HEALTH TECHNOLOGIES -
ETHICAL ISSUES

Dima TSANOVA , Associate Professor
Medical University af Pleven,

Department of Public Health Sciences
Plaven, Bulgaria

INTRODUCTION

Chronic noncommunicable diseases are of increas-
ing importance globally and are a public health 1ssue
not only for developed countries. Their burden 1s
already greater than that of infectious diseases, even
in low and middle-income countries, and will in-
crease together with their integration in global econ-
omy, urbamization and agemg of population. The
rapid growth embarrasses the reduction of poverty
in these countres [1].

Diabetes mellitus (DM) 1s a chronic socially signifi-
cant disease which importance is determined by 1ts
prolonged course. often causing disability, disrupt-
ing people's ability for daily activities and its mamn
posttion m the leading causes of death [2]. DM has a
huge effect on the socio-economic development of

OBJECTIVES. Health Technology Assessment (HTA) is a tool which
measnres the benefit of a new technology compared to existing ones. Unenvoidably
etlrical isswes within HTA shonld also be addressed especially in cases of very
expensive technologies and need of prievitization.

Noninsulin health teclmologies for treatment of Diabetes Mellitus fype 2
(DMT2) present such an example.

METHQODS. A methodology developed by Hoftann and team and based on
the Socrafic approach was used with the original validated gquestionnaire
mnclnding 7 matn and 33 explanatory questions with respect to HTA.

RESULTS. DMT2 is a chronic disease. Basic human rights shall not be
vialated during the freatment. Issnes of fairness and accessibility are distingnished
due fo the different price of therapeutic alternarives. Risk of madegquate
diagnostics and treafinent as about 23% of people in need of therapy are not
diagnosed. The cost of health technologies has an impact on the image and stafis
of individuals because people recetving treamient that is more expensive lhave
better health prospects. Ethical challenges are related to the criteria for
accessibility imposed by the Naffonal Health Insurance Fund (NHIF). These
technologies have been selected for assessment due to the fmmiense socio-
economic importance of the disease and the expected fncrease in ifs mcidence.

CONCLUSION. The main identified ethical problems are within the areas of
anfanomy af the plysician when prescribing the appropriate therapeutic agent,
Pphysician-patient relationships in the course of disease therapy and fairness and
accessibility of health teclhnology when allocating resources.

Keywords: Ethical aspects, Socratic approach, Health fechnology assessment
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STILLBIRTHS IN EUROPE - SIGNIFICANT
PUBLIC HEALTH PROBLEM
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NTRODUCTION

Stillbirth rate is a global health problem - essen-
tial indicator of population health and it 15 mmch
more common than expected. Stillbirths are invisible
in many societies and on the worldwide policy agen-
da, but are very real to families who experience a
death [1]. Worldwide in 20135, for every 1000 total
births, 18 4 babies were stillbom. mostly in low- and
muddle-mmcome countries. Progress m reducmg this
rate has been slow and if its trend would remain un-
changed. then 160 years will be needed for a preg-
nant woman in Africa to has the same chance of her
baby being born alive as a woman 1n a high-income
country today [2]. Even in high-income countres,
stillbirth rates vary from 1.3 to 8 per 1000 barths - a

BACKGROUND

Together with the aclievements and efforts for further reduction of mfant
mortality and under-five-moriality the stilibirths remain a significant global public
fealth problem. In 2015 the estimated number of stillbirths is 2.6 million, e.g.
7178 deaths per day (WHQ). Most of these dearhs occnr in developing conmiries,
but the problem is important for Europe as well in the context of ageing
population and low birth rate.

The atm of this report is fo analvse the frends in stllbirth rates in Enrapean
region since 1990s to 2015.

METHODS

Primary data on stillbirths were extracted from Enrepean database “Health
for all”. The conniries were gronped by Gross National Income (GNI) per capita
according to World Bank criferia relevant fo 2018-2019. The means of stillbirths
in different couniries groups were compared and Pearson’s correlafion
coefficients with GNI and other variables were calculated. Data processing was
performed by SPSSv.24,

RESULTS

Decreasing frend in stillbirths has been observed in parallel with the increase
of GNI, significantly miore expressed i high-income cormiries. The mean
stillbirth rate in the seven countries with lower-middle income was 2.5 fimes
Tigher as compared to the mean for 34 high-income countries. The discrepancy in
the mean GNI for both groups is ever 16 imes. For 12 higher-middle income
couniries the mean sllbirth rate is 1.5 thmes higher compared fo high-income
couniries, and GNI— 6 fimes lower. A moderate correlation of sillbirths with GNT
Tras been fornd and if mcreases from r=-0,305 in 19705 to 7=-0,420 for 2013-
2015, Some increase in correlation of sillbirths with propoertion of live births fo
mothers aged under 20 vears has also been observed - from r—=+0.215 to =+0.53 2.

CONCLUSION

Socip-economic development and decrease in early pregnancy are among
the leading factors to further reduction of stillbirths in Eurgpean region.

Keywords: Stillbirth, Enropean region, public health, gross national income



AHANKUI PASXOO/E®LEKTUEBHOCT HA KOMEMHUPAHUWUTE
TEPANMWHK (SGLTZ MHXWEMTOPW/DPP-4 MHXMEWTOPHK)
3A NEYEHMWE HA SAXAPEH OWABET TMN 2 B BRIFAPHA

T. Bexoe', 4. UaHoea® u M. Opazanoea’
’maxynmem o ghapmalua, MY — MNnesed
ztIJaH}fnmem o clecmeeHo 3dpase, MY — MneseH

Pezome. Llen Ha v3cneqBaHeTo e MoOenvpade Ha MOKanHM OaHHK 33
pasxoOW W 30paBHM MOMN3W HAa anTepHATWBHWTE TEpanUK ¢ WHXMOWTOPW Ha
OUNenNTUOWN nenmuiasa 4 (dipeptidyl peptidase 4 inhibitors, DPP-41) M MHXK-
OWTOPW Ha HATPUEBO-IMHKO3HWA KoTpaHcnopTep 2 (sodiumiglucose cofrans-
porter 2 inhibitors, SGLT2i) npy gwaGetr tan 2 (type 2 diabetes mellitus,
T2DM). KocBeHoTo cpaBHeHwe, GasvpaHo Ha MPEMOB METaaHanus, yCTaHo-
BABA, 4e eruglifiozin + sitagliptin (ERTU/SITA) ooMmuhupa dapagliifiozin +
saxagliptin (DAPA/SAXA) W empaglifiozin + linagliptin (EMPA/LINA) © nogod-
pPEHV TEpaNeBTHYHW Pe3yNTaTH M NO-HUCHLE pasxold 3a rofMiLHO neyeHne Ha
nagyueHtTd ¢ T2DM. DAPASSAXA e pa3sxodHo edeKTUBEHa Tepanua B CpaBHe-
Hue ¢ EMPA/LINA (ICER 16 500 nB./QALY) OT rmeagHa To4Yka Ha oblwonpue-
TWA Npar 3a pasxodHa eMeKTUBHOCT OT TPUKPATHO YBENWYEHWA OpYTEH BbT-
pelleH NpoOOYKT HA Y0BEK OT HaceneHWeTo. ChlUecTBYBa BEPOATHOCT ChOT-
BETHO < 18% W < 26% nexapcTeeHuTE Tepanun DAPASSAXA v EMPA/LINA
0a Owgart pasxogHo eexTMBHW B cpaBHeHWe ¢ ERTWSITA camo npy xuno-
Te3a, Y& roAWILIHKTE pasxoau 3a neveHue ObOaT HamaneHu ChOTBETHO © 15%
W 8%. PesaynTatuTe OT HAcTOALATA OLUEHKA HA 3ApaBHWTE TEXHOMOTMM 33
nevyeHwe Ha T2DM ce NOTELPWOABAT OT OUEHKa Ha ChIUMTE TEXHOMOTHM,
npoBefeda B CALLL

Knrwovosu dyMu: zaxaped duabem mun 2, koMOuHUpany mepanuu, SGLT2 ur-
xubumopu, DPP-4 urxufumopu, adanus pazxod/eghexmueHocm



ENWHAYHA W PAZXOOHA E9QEKTMEHOCT HAALK...

KIMHUYHA N PA3XOOHA EEKTUBHOCT HA ALK
MHXWBUTOPWTE 3A BTOPA NIMHNA TEPATWNA
HA METACTATWUYEH ALK NMO3WUTUBEH
HEOPEBHOKNETBYEH PAK HA BENWUA OPOB -
MKOHOMWYECKW AHATTN3

T. Bekogr', C. Uasxos!, [1. Uanosa®
'Marynmem no chapmauud, MY — Mnesen
*Paxynmem no obwecmeexo adpase, MY — [TneeeH

Peaome. Llen Ha WacneqBaHeTo & MOLENAPAHE HE NOKANHW AAHHW 33 PasX00M W 3ADEBHW NON3K Ha anTep-
HETUBHWTE 30DABHW TEXHONOMMKW 33 || NMHWA Tepanwa Ha meTacTamiyeH ALK nosumMeeH HegpebHOKNETHYEH
pak Ha Denua gpob (MNSCLC, ALK+) B Bbnrapua ¥ peannsvpade Ha KoCBEHO cpaBHexWe, DazupaHo Ha
MpER0B MeTaaHanus. Huto egxa Tepanna ¢ ALK nHxMOWTOpK, B CPABHEHWE ChE CTAHOEPTHA XMMUOTEDANKS
¢ pemetrexed, He NOCTWIa Npara 3a eeKTUBHOCT Ha PE3X0OWTE NP NEYeHWe Ha LeNeBaTa rpyna NayueHTi.
B rpynarta xa ALK wHxnOnTOpMTE 328 neYeHMe Ha nayweHTw cneq Heycnex ¢ crizofinib, lorlatinib e pasxogHo
eheKTHEHE 30paBHa TEXHONOrMA B cpasHeHMe ¢ alectinib, KOWTO OT CHOA CTpaHa & PasxNoOHD ShEeKTUBEH B
cpasHeHne ¢ certinib. MNpoBenEHWAT BEPOATHOLTEH SHANWS HA YYBLTEMTENHOCTTA YETAHOBMW, YE CHLYECTBY-
Ba BepoATHOCT Han B7% loratinib ga Guge pasxogHo edekTMBHA TEPANWA B CPEBHEHWE C ANTEpHATWBHWTE
3ApaBHW TexHonorvk alectinib w ceritinib. HawwWTe pesynTaTk ¢ NOTELPELAEAT OT OUSHEMTE Ha CHLWMTE TeX-
HonomM, nposegedn B CALL v Kanapa.

Knrwouosm aymu: metacTatudeH ALK+ HegpebHorneTvyeH pax Ha Genua gpob, Il nuana Tepanua, ALK uHxn-
OMTOpKM, aHanna pasxogfedesTHBHOCT

WNLVLO MHUVHWUINULO
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Summary

Introduction: Health inequalines are influenced
by: social, ecomomic, environmental factors or the
conditions under which 2 person 15 bom, grows up,
lives, works and ages_

Purpose: The purpose of this report 1= to anakvse the
mipact of health mequaliies on the prevalence of
SARS-CoV-2 1n Bulgana.

Methods: A crnical review of the available scientific
literature m connection with the spread of SABRS-
CoV-2 1n the world and Bulgana was made to August
25 2020

Resultz:: In August 25, 2020, 15386 people are
affected by SARS-CoV-2 i Bulganz (merbidity
2217 per million), 4,326 are active cases, and 563
have died since the beginming of the pandemac
{mertality 81 per million).

Certaiz groups of the populaton can be defined as
1ulnerable.

- Among the medical staff the cases are 845 {5.5%).

- The second largest outbreak are centres for the
elderly people (Oreshets station, Eula) and family-
type accommodation centres for children and youth
with dizabilities (Vidin).

- Workers in the zarment industry are also vulnerable
to the spread of COVID-19.

- People from the Roma ethmic group, migrants and
refugess stand out a3 more affected than majonty
population. On August 25, 2020 m the centre for
temporary accommodation of foreizners in the town
of Lyubimets out of 19 surveyed 5 have positive
samples.

Concluzion: At a2 tme of crisis due to COVID-19,
equal quality of health care services for protection
znd treatment must be provided to all m society, with
2 special focus on the most vulnerable groups.

Key words: health inegualities, SARS-CoV-2,
vulnerable groups



CRITICAL POINTS IN ACHIEVING
THE SUSTAINABLE DEVELOPMENT
GOATLS TN BULGARTA
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Corresponding author:
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Sumimyary

Introduction: United INatioms — Sustamable
Dievelopment Goals (3DGs) for the period 20135-
2030 set out 8 vision for 2 world fres from poverty,
bonper and disease Health has 3 cenmal place
5D4G 3 “Ensure healthy lives and promote well-being
for all at all ages”. All of the other gosls however
are alo related to health or their achisvement will
conmibute to health indirectly. The amm of this study
15 io emphasize on health-related indicators with the
mast nnfaveursble valies or rends in our conmmy for
the study period.

Material and Methods: A descrptive study of health
related indicators for the pemod 2015 — 2030 have
been condocted using a statstcal datsbase of the
Instiuse for Health Memix and Evaluation, US4
Resmlts: Achievement of the sustainable development
goals moves m 3 wide range - from 12 1o 85%. With
an oversll index of 61% for 2020, Bulpara ranks
ame of the last places among the Europesn Union
counrries, 85 well sz among the Balkan coumtries.
Cntical indicators that rednce the mdex of our
country m achieving the susizinable development
zozls are widespread smoking (34.3%), mcressing
prevalence of alcobol consumption, hish relative
share of overweizght children up to 4 years (30.1%:)
and high maortality due to circulatory disesses. cancer,
digbetes snd chronic pulmonary diseases n persoms
aped 30-T0 years (17.4 / 100, 000).

Conclozion: Bulganas dalay in achisvmgz the
susminshle development goals is the widespresd
prevalence of behaviowral nizk factors and the
associated hizh morbidity and mortality fom chrenic
non-conumunicable diseases

Koy words: sustasimable development goals,
Bulgana, Health-related index



SELF-ASSESSMENT OF HEALTH
STATUS AND NEED FOR PHYSICAL
ACTIVITY

DURING THE EDUCATION
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Corresponding anthor:
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Summary

Introduction: Is it poszible thar sports snd healthy
diet have a positive effect on the development of
habits and skills that will infegrate quickly and fully
the young specialist in his profession? A working
hypothesis was developed that physica]l activity 15 an
mieeral part of sudent development today.

The aim of the study is to anslyze the self-assessment
of the health siams of medical smdents m MU -
Dlaven

Material and methods: A direct mdividual self-
administered guestionnsite was conducted among
medical students in MU-Pleven dunng the pericd
27.02-11.03.2020; the questionnaire comtzins 16
questons. 142 persons were included 84 of which
were women and 58-men mesn age 115 years,
Results and discussion: The data show that 53.5% of
respondents believe that they lead a healthy lifestyle;
21.8%: indicate the presence of g disease - obesity,
dizbetes. There are 36.6 smokers, with 8.0% smoking
mare than I5 cigsrettes per day. 68.3% use aloochol
occasionally. The self-assessment of numwition shows
that half of the paricipsants believe that they have
healthy diet, 63.4% declare daily consumpton of
fraits and vegetables.

Before starmg the educadon tn MU, 75% of the
sdents had good physics]l activity, and st the dme of
the smdy, only 45.8% do sports, spending an average
of 6-8 howrs per day in sitting posidon.

57.7% of respondents believe thar sports would
support the education. and 33.1% - “maybe™.
Conclsion: Smdents in M1T-Fleven lead & relatvely
healthy lifestyle with low physical activity. This fact
iz mainly due to high worklead ar the university
Better physical activity would improve the education
and increase smdent schisvement.

Kev words: healthy life, health culture, medical
smdents, physical actvity, education



KNMMHWYHA U PASXOOHA EQEKTUBHOCT HA ANTEPHATUBHWUTE
AHOPOIEH-NOTUCKALLUW TEPAMNWK 3A NEHEHUE

HA METACTATUYEH XOPMOHOYYBCTBWUTEINEH KAPLUMHOM
HAMNMPOCTATATA

1 2 1
T. Bekoe , []. LlaHoga", H. Benega
1maf{ynmem no hapmavua, MY — [NneseH
Emaf{}fnmem no obuwjecmaeHo adpaae, MY — lNneaen

Pestome. Lien Ha nacneneaHeTo € MOAenMpaHe Ha NoKarnHn gaHHW 3a pas-
XOOM W 30paBHK NOM3KM Ha anTepHaTMBHWUTE aHOpOreH-NoTUCKaLW Tepanui aa
MeyeHue Ha metacTatMyeH XOpPMOHOYYBCTBMTENEH KapuwHOM Ha npocTataTta
(MHSPC) n peannavpaHe Ha KOCBEHO cpaBHeHue, DasnpaHo Ha MPEXOoB MeTaa-
Hanua. BxogAwuTe gaHHK B Modena ca MaMepeHin U OUSHEeHW KIMMHWYHKW KpalHM
TOYKW B paHOOMW3UpaHWTe MHOToUeHTpoBKW nanuteaHuAa ARCHES n ENZAMET.
PeayntatuTe nokaseat, ye enzalutamide (ENZ) un abiraterone (ABl) B KOMDOUHa-
UMA ¢ aHOpOreH-NoTUCKaLWa Tepanua He ca pasxoHo eekTUBHN B CPaBHEHWE C
aHaporeH-noTUCKalla TepanuA CamoCTOATENHO WM B KOMBOWHaUMA C XMMWOTe-
panua (docetaxel). Brnpekn TepaneBTUYHOTO NpeBb3xodcTBo Ha ENZ w ABI,
TELRAE BUCOKATA LieHa 3a rofjviliHa TepanqAa Boaw Oo ctondocTh Ha ICER, sBapu-
pawwn B goseputeneH wHtepean 74 000-158 300 ne./QALY, KOWTO 3HaYWMTENHO
HadeWlaeaT npara 3a edekTMBHOCT Ha paaxoouTte. ENZ B cpaBHeHwne ¢ ABI »
apete B KOMBWMHaUMA ¢ aHOporeH-noTMCKalla TepanuA, e pasxogHo edekTueHa
Tepanua 3a nedenne Ha mMHSPC (ICER 9800 ne /QALY). ChUWMAT M3BOO MOXE
Aa ©bOe HanpaBeH W 3a KOMOMHaUWATa XMMMOTEpanua W aHOporeH-noTMcKalla
Tepanua B CpaBHEHWE CbC CAMOCTOATENHOTO MNPUNOMEHWE Ha aHOporex-
noTUcKalla TepanuA. PeayntatuTe OT HalwlaTa oUeHKa Ha 3gpaBHUTE TEXHOMOrMm
3a NevYeHne Ha Bb3pacTHU naumedTm ¢ mMHSPC ce noTBbp#OaBar oT pesynraTtu-
Te OT OLUEHKWTE Ha ChLUWTE TEXHOMNOMMKA, NpoBeaeH B bpaannua n CALLL

Knrwoyosu 8ymu: Memacmamu4yeH XOpMOHOYYECMEUMeneH KapyUHOM Ha npoc-
mamama, aHoposeH-MomucKkawu mepanuu, aHanus pasxod/egekmusHocm



