PE3IOMETA HA HAYUYHUTE TPYIOBE
HA

A-P PAJIMIA 'EOPI'MEBA MAPUHOBA, /IM

BBB BPB3Ka C y4aCTHE B KOHKYPC 3a aKaJeMU4Ha JUIbXHOCT ,,JI0OIeHT* 110 Hay4yHa
CIELIMAIIHOCT ,, AHECTE3HOJIOT U M peaHumarosorus,, B Katenpa “Anecre3nosnorus u
peanumatonorua’ kbM HayunouscnenoBarenckust uHCTUTYT ipu MY [lneBen, oOHapoBaH B

Jucepmayuonen mpyo, c Koiimo e npudoouma oopazoeameiHama u HayyYHa
cmenen "/Jokmop"

1. Panuna MapunoBa: "MoOHUTOPHHI Ha 0011a aHecTe3us ¢ eHTponus'', 2013r.
MY-Codpus

[IpencraBen Ha 173 ctanmapTHU CTPaHULM, ChABPKA 26 Tabmuuu u 47 Gpurypmu.
bubnmorpadusra Brirrousa 247 aBTopa, OT KOUTO 4 ca OBJIrapCcKH, OCTAHATUTE-TY K/ TH.

HanpageH e 3a1p1004eH 0030p B MICTOPUYECKU M HACTOSI [UIaH HA TO3HATUTE J10
MOMEHTa METOJM U TEXHUKU 3a MPOocieIBaHe IbJI00YMHA Ha aHecTe3us. M3ciensa ce
IIPUJIOKEHNETO Ha MOJTyJIa 3a CHTPOIIUS B aHECTE3UOJIOTMYHATA NTpakTHKa. [Ipoy4Ba ce
BJIMSIHUETO HA MOHUTOPUHTIA HAa EHTPONUATAa BbpXY KoHCyManusita Ha Propofol o Bpeme
Ha o0I11a aHeCTe3Usl U Bb3CTAaHOBSIBAaHE HA MAIIUEHTUTE B HAali-paHHUS ClIeI0NepaTUBEH
NEepUOJI, KaK ce MPOMEHsI EHTPOINHUATA CIIPSIMO OTTOBOpPA KbM CHJIHU OOJIKOBH CTUMYJIH,
u3cienBa ce eeKTa Ha MyCKYJIHUS pellakcaHT Atracrium BbpXY CTOHHOCTHTE Ha
EHTPOIHATA [10 BpEME Ha JIAPUHTOCKOIUSA, U3CIIEABA CE BIUSHUETO CIPSIMO CTOMHOCTUTE
Ha EHTPONUTA IpHU MpUIIoKkeHUe Ha 6osryc Ketamine, 3HaueHHETO HA MOHUTOPHUPAHETO
Ha EEI" - enTponusiTa 3a kapinoBacKyJapHaTa CTAOMIIHOCT 110 BpEME Ha YBOJI B aHECTE3Us
IIpH BB3PACTHHU MMALTUCHTH. HOJ’IyquI/ITe JaHHU C€ CBIIOCTABAT C JaHHUTE OT
muteparyparta. [Ipeanarar ce yerepu aaropurbMa 3a KIMHUYHO IIPUIOKECHHE.

Momnozpaguu:

2. P.MapunoBa: ,, IbJ004nHAa HA aHeCTe3UNA”, u30. "ABUC-BI""EOQ]], , 1SBN 978-954-8631-48-8

[IpencraBena na 129 crpanunm, u3manena B tupax 150 Opos. [IpencraBnsiBa cuaTe3
Ha OoIiiuTa B CBETOBCH Mama6 OTHOCHO METOJUTE U TCXHUKHUTEC 3a MOHUTOPHUPAHEC
IbJI0OYMHATA Ha aHecTe3usl. B oceM riaBu e pasrie/iaH U3KIIOUUTEIIHO aKTYaTHUSIT
mpo0sieM 3a OyTHOCT 10 BpeMe Ha aHectesus. [IpociensBar ce: UCTOPUYECKUST acIeKT,



ChbBPEMEHHUTE CXBalaHUs 3a AbJI00UYMHA HA aHECTE3Hsl, IO3HATUTE 10 MOMEHTA
KIMHUYHA Y TApaKIMHUYHY IPU3HAIM 32 OYAHOCT 1O BpeMme Ha aHecte3us. [Ipemanoxkena
€ KpaTKa XapakTEepPUCTUKA HA U3MOI3BAHUTE 10 MOMEHTA TEXHUKHU 32 MOHUTOPUPAHE
nbiI0oUYMHaTa Ha aHecte3usi-npou3BoaHu Ha EET unaexkcu: BIS, entponusi, eBokupanu
noteHuan. HanpaBeHo e cpaBHEHHE MEXKY MPEIUMCTBATA U HEJOCTATHIIUTE UM.
Cnomenaro e npunoxenuero Ha EE['-6a3upano MoHUTOpUpaHe Ha cealuusira B
MHTEH3WBHO OTJeJIeHUE, 10A00eH MOHUTOPUHT € MHOBAaTUBEH B CBETOBEH Malao.
Omnucanu ca u ApyrH, MO-MaJIKo MO3HATH UHAEKCH, kato Narcotrend index, PSI, Snap
index, CSI. IIpennoxeHuTe cTpaTeru U aIrOpUTMU 332 MOHUTOPHUpAHE IbI00YNHATA Ha
aHecTe3Ms ca ¢ J0OPO KIMHUYHO MPUIOKCHHUE U TIO3BOJISBAT Ja C€ BbBEC B KIMHHYHATA
MpaKTUKa Ha aHECTE3UOJIOTUsITa HOB BUJ, MOHUTOPHUHT, Oazupal] ce Ha CbBpEMEHHUTE
MIPEJICTaBU 32 KOHTPOJIMpaHe IhI0O0YMHATA Ha aHecTe3uss. MoHorpadusTa € mbpBa 1mo
poJia cu y Hac | pasroJiara ¢ nmoapo0eH JuTeparyper 0030p ot 260 mybnukaium,
MIOBEYETO OT KOUTO Ca OT NOCJIETHUTE JECET TOANHH.

3. A.Temeakon, P.MapunoBa ,,Hozokomuaiuu nageKuuy Npu HHTEH3UBHO
JeyeHue”, uzo.: ,, Apmux-2001"EOO/, 2011, 1SBN 978-954-9365-34-4

[IpencraBena Ha 255 ctpanunu, popmar 60/90/16 n nuznanena B tupax 500 6pos.
KHnurara npezcrasisiBa mbpBU ONMUT B bbirapus 3a npeacTaBsHe B CHCTEMAaTU3UPaH BUJI
Ha ChbBPEMEHHUTE IMO3HAHUS, IOCBETCHU Ha MPo0JeMa, CBbP3aH C Bb3HUKBAHE, PA3BUTHE
Y TIPOTHO32 Ha HO30KOMHUATHUTE WH(EKIINH, TI0O BpEeMe Ha JICUSOHUS MPOoIIeC Ha
MAIUEHTUTE B MHTEH3UBHUTE CTPYKTypH. [locouBa ce BIMSHUETO HA TO3W BU HH(DEKITUN
BBPXY 3200J€Ba€MOCTTa, CMBPTHOCTTA U IIEHATa Ha JIEYEOHHS ITPOIIEC, a CBIIO TaKa U
MEpPKUTE, HeOOXOIMMU 32 HaOI0IeHNE, KOHTPOJI U MPO(UIAKTHKA Ha HO30KOMHUATTHHUTE
MH()EKINH B CTPYKTYPHUTE 32 MHTEH3UBHO JICYCHHE.

Ilyoaukayuu 6 uyyncou nayunu cnucanus c |F, necewvpzanu c
oucepmauyusama, unoexcupanu ¢ Web of science:

4. Filip Abedinov, Neda Bakalova, Plamen Krastev, lliyan Petrov, Ralitsa
Marinova, Georgy Tsaryanski
“ Survival and quality of life of patients with a prolonged stay in the intensive
care unit after cardiac surgeries-remote results”
Cun Comptes rendus de I’Acade'mie bulgare des Sciences, 2019, Vol 72, No8,
pp.1130-1136, Impact factor 0.343, ISSN 13101331, Web of science

Abstract:
Regardless of the progress of medical technologies and techniques of contemporary
cardiac surgery, a part of the patients entering the intensive care unit need prolonged
intensive care. A lot of efforts related to the mobilization of human and financial
resources are made for their survival. However, the information about their fate after



being discharged from the hospital after successful treatment is insufficient or missing.
The aim of this study was to evaluate the quality of life and the survival of patients
with prolonged intensive care unit length of stay one year after their cardiac surgery.
One hundred and sixty-three patients participated in the study having an average age
of 67.18 = 10.36 years, ranging from 36 to 79 years, of whom 126 (77.3%) men and
37 (22.7%) women in proportion 3.4:1. A validated general questionnaire was used for
the assessment of the quality of life — Nottingham Health Profile. Three thousand six
hundred and nineteen patients were hospitalized in the intensive care unit during the
period from 01.01.2013 till 31.12.2015. Three hundred and twenty-nine (8.9%) of
them stayed for nine and more days in the Clinic of Anesthesiology and Intensive
Care. Two hundred and eighteen patients were discharged from the clinic. One
hundred and eleven (33.7%) is the number of the patients who died before their stay at
the intensive care unit and 35 patients (16.09%) died before conducting the interviews.
Sixty-eight percent of the patients find their condition acceptable and 48% think that
they have improvement after the surgery. Most of them think that their full recovery
occurred between 6 and 12 months after their discharge from clinic. The early (33.7%)
and the late (16.8%) mortality of patients who had a prolonged stay in the intensive
care unit after cardiac surgery is high. Patients who survived a year after cardiac
surgeries have worse quality of life than those with a normal stay but they find their
condition acceptable. In their estimation the recovery occurs between 6 and 12 months
after their discharge from the hospital.

Filip Abedinov, Plamen Krastev, Marinova R. lliyan Petrov, Hristo Angelov ,
lliev R., Bakalova N.
*“ Perioperativa factors linked to prolonged length of stay in the ICU following
cardiac surgery-analysis of distant results in survivors”
Comptes rendus de I’Acade'mie bulgare des Sciences, 2019 Vol 72, No12,
pp.1697-1705Impact factor 0.343, ISSN 13101331 Web of science

Abstract:

Perioperative factors that affect the length of Intensive Care Unit (ICU) stay after
cardiac surgery are of special importance in planning the surgical intervention and the
resources needed for recovery. Their exact identification is difficult. Possible reasons
why they are not clearly defined is the lack of clear criteria as to what is prolonged
ICU stay, the different end points, methodologies and the variety of risk factors
included in the studies. The aim of this study is to identify factors leading to prolonged
ICU stay in patients following cardiac surgery a year after their discharge from
hospital. A three year retrospective controlled study was conducted from 01.01.2013
to 31.12.2015 at the University Hospital “Sveta Ekaterina”. A hundred sixty-three
patients were included in the study with a mean age of 67.18 + 10.36 years and a range
of 36 to 79 years. The patients were divided into two groups — study group with
patients that spent none or more days in the ICU and control group with patients with
an ICU stay of three days or less. In seven of the analyzed 17 factors there was a
statistically significant difference between the two groups: EuroSCORE, pre-operative



LV ejection fraction, arterial hypertension, long-standing insulin dependent diabetes
mellitus (ten or more years on insulin), prolonged cardiopulmonary bypass time
(CPB), prolonged aortic cross-clamp time and reperfusion time. EuroSCORE over 5%,
EF less than 55%, arterial hypertension grade Il or more, CPB over 80 min and cross-
clamp time over 40 min are factors leading to prolonged ICU stay. Knowing their
effect can assist in better planning of the surgical intervention when resources and ICU
beds are limited.

6. Illiyan Petrov, Valentin Govedarski, Petja Kashukeeva, Filip Abedinov, Ralitsa
Marinova, Plamen Krastev.
*“ Short term results for the revascularization of the femoropopliteal segment
using interwoven one-wire stent”
Comptes rendus de I’Acade'mie bulgare des Sciences, 2020 Vol 73, issue 2
pp.266-270-170, Impact factor 0.378, ISSN 13101331 Web of science

Abstract:

The peripheral arterial disease is a major risk factor leading to lower extremity amputations.
We evaluated 37 patients with peripheral artery disease which had a one-wire interwoven
stent placed and had a three-month follow up. Limb salvage was 100% and no fractures of the
implant were reported. Choosing the optimal treatment option for the femoropopliteal region
is still a matter of debate. The polemic is caused by the specific forces acting in the
femoropopliteal region: extension/contraction; torsion; compression; flexion; pulsati on.
Despite short-term follow-up our results are comparable to other larger studies.

7. Ralitsa Marinova, Plamen Krastev, Nadja Bacalowa.

“Tissue Oxygenation Measurement in Patients with Sepsis depending on the
Lactate Levels and Hemodynamical Monitoring”, Comptes rendus de
I’Acade'mie bulgare des Sciences, (mpuera 3a neyart Ha 3aceflaHie Ha
penakuumonHara kosaerus Ha 28.01.2020r.). ISSN 13101331 Web of science

Abstact

Introduction : Near-infrared spectroscopy- NIRS is a noninvasive methods for measuring
tissue oxygenation. The method allows for monitoring tissue perfusion in shock by revealing
tissue hemoglobin oxygen saturation (StO2).

Aim : The current study aim is to compare tissue oxygenation levels with hemodynamical
monitoring and lactate levels in patients in severe shock.

Methods: Study encompasses 19 patients treated in intensive unit care / ICU/ at University
Hospital Alexandrovska. Ten of the patients cover the criteria for severe sepsis, the remaining
nine patients have no data for septic condition. In both groups of patients tissue oxygenation
levels measured with INVIOS monitor, mean arterial pressure / MAP/ , oxygen saturation in



mixed venous blood (SvO2) and lactate levels within 72 hours of ICU admission are
compared.

Results: The patients with severe sepsis have significantly lower levels of StO2 in comparison
with patient without sepsis. Tissue oxygenation levels correspond to the mean arteria;
pressure levels, oxygen saturation in mixed venous blood . StO2 levels in the current study do
not correlate significantly with the lactate levels in patients with sepsis.

Conclusion: : Near-infrared spectroscopy- NIRS as StO2 levels correlate with the
hemodynamical monitoring in patients with severe sepsis, but do not correlate significantly
with the severity of the disease. This data might indicate that tissue oxygenation monitoring
has clinical significance in patients with sepsis. Further profound studies are necessary for
assessing the role of tissue oxygenation monitoring in the early phase of resuscitation in septic
patients.

Ilybnukayuu 6 uyscou u 6 6v12apcKu U30aHUuA, KOUMO ca pegepupanu u
unoexcupanu ¢ SCOPUS

8. TemenkoB AT., P.MapunoBa: ,,CuHIAPOM Ha a010OMHHATHUS
xomnaptumeHT(ACS-Abdominal compartment syndrome) npu nanuenTu B
HHTEH3MBHO OT/eJIeHHe” AHECTe3H0JI0TUsA U MHTeH3UBHO Jiedenue 2007, 4, 11,
ISSN 13104284 SJR- 0, 100.

Pestome:

IMpe3 nocnennoro aeceruierue CUHAPOMBT Ha abgomuHaHKs KomnapTuMmeHT (ACS)
e 00eKT Ha HapacTBall UHTCPEC B MHTCH3WBHATA MCAUIINHA. BaneKn, € TCPMHUHDBT
ACS e BeBener ot Kron u cwrp. [Ipe3 1984r., mocnemqnure myOnMKyBaHH TPOYYBAHHS
II0Ka3Bar, 4ec ACS npeacTraBsiBa 3HAYMMO U KPUTUYHO KIIMHUYHO CBHCTOSAHHUC.
[To3nanusita otHOCHO ACS, KOITO MOXKEe OBP30 J1a JI0BEJIE JI0 PA3BUTHETO HA
MoJIMOpraHHa HEAOCTATBYHOCT, Ca MHOI'O BaXHH, C OIJICA HABPEMCHHOTO U aICKBATHO
JICUCHHUC.

Abstract:

During the last ten years the Abdominal compartiment Syndrome (ACS) becomes very
popular in intensive care medicine. Although the term ACS is introduced by Krohn in
1984 year, recent investigations show that ACS is very important and critical clinical
state. The cognition about ACS, as a reason for rapid development of multiorgan
insufficiency is very important for opportune and adequate treatment.

9. TemeuakoB AT., P. MapuHnoBa ,,Ho30xoMua Hu HH(pEKINU NPH MALMEHTH HA
HU3KYCTBeHA 0es10Apo0Ha BeHTWIaluA” (BTOPA 4acT), AHECTEe3HOJIOTHS U
HHTeH3uBHO Jedenne 2008, 4, 18-25 ISSN 13104284 SIR- 0, 100

Pesrome:



10.

11.

[TarmeHTHTE B MHTEH3UBHUTE CTPYKTYPH Ca PUCKOBH 3a pa3BUTHE Ha
Ho3okomuanuu uHekuu (HN). Enqna ot Hail-uecTo cpemanuTe HO30KOMHUAITHU
MHEKINH € peCIpPaTOpPHO cBbp3aHaTa HozokomuaiaHa nHeBMoHus (PCXII). Lenra
Ha 0030pa € /1a oTpeieNIn eNUIEMHOIOTUATA, PUCKOBUTE (PaKTOPH, MUKPOOHUOIOTHATA
u HpO(I)I/IJIaKTI/I‘-IHI/ITe MCPKHU 3a HO3OKOMUAJIHUTC NHCBMOHUWY IIPXU NAlUCHTU HA
HN3KYCTBCHA 6CJ'IO,Z[pO6Ha BEHTUJIaUs.

Abstract:

Patients in ICU are dangerous for the progress of nosocomial infections. The point
of the study is to define epidemiology, risk factors, microbiology and preventive
measures for the nosocomial pneumonia in patients on mechanical ventilation.

Temenkos At., P. Mapunosa, U.Butanosa ,,Hozoxomuannu uHdexunu npu
NanyueHTH HA 3KYCTBEeHA 0ejiopo0Ha BeHTWJIanus” (TpeTa 4acr),
AHeCcTe3H0JIOTHsI 1 HHTeH3UBHO Jedenne 2008, 5, 25-32 ISSN 13104284 SJR- 0, 100.

Pesrome:

HaI_II/IeHTI/ITe B UHTCH3UBHUTC CTPYKTYPU Ca PUCKOBH 3a Pa3BUTUC HA
Hozokomuanuu uHdekuu (HW). Enan ot Hali-uecTo cpemanuTe HO30KOMUATHU
MHOPEKIUH ca XeMaTOTeHHO-IUCEMHUHUPAHNUTE HH(EKINHU, NHPEKIIUN HAa TUKOYHUTE
IBTULIA U MH(EKINUU ClIel XUPYPTUIHN UHTepBeHInU. LlenTa Ha 0630pa e na
OTIpEeJIeNIN EMHUIEMHOIOTHATA, PUCKOBUTE (PAKTOPHU, MEKPOOHOJIOTHSTA U
HpO(i)I/IJIaKTI/ILIHI/ITe MCPKHU 3a HO3OKOMHAIIHUTC MTHCBMOHUY IIPXU NaIUCHTH HA
HU3KYCTBCHaA 6CJ'IOI[pO6Ha BCHTHUJIALIHA.

Abstract:

Nosocomial infections are very common in the ICU patients. The majority of this
infections include bloodstream infections, urological infections and infections after
surgical procedures. The aim of this study is to reveal epidemiology, risk factors and
prophylaxis of the nosocomial infections in mechanically ventilated patients.

Temenkos At., P. Mapunosa, U.Buranosa, M. Jlazapos, ,,Uudexunn
NPUAOOUTH B CTPYKTYPHUTE 32 MHTEH3UBHO JieueHHe-32001eBaeMOCT, CMbPTHOCT
U 1leHa”

AHECTe3H0JIOTHA ¥ MHTeH3UBHO Jedenne 2009, 2, 18-25 ISSN 13104284 SJR- 0, 100

Pestome:

WNndexuunre, npugoOUTH B CTPYKTYpa 32 HHTEH3UBHO JIEUEHUE Ca YECTH
YCIIOKHEHHUSI TIPH MMALIMEHTUTE, JIEKyBaHHU B Ta3u OoJIHWYHA cTpyKTypa. [Ipu Te3un
ITIAIIUCHTH CC OTUUTA ITIOBHUIIICHA 336OJ'IeBaeMOCT, CMBPTHOCT U YBCIIMUCHU q)HHaHCOBI/I
pasxonu.

Abstract:

Nosocomial infections are very common in the ICU patients. That leads to high

mortality and morbidity rates and increases health care cost.



12.

13.

14.

P.MapunoBa, At.TemenkoB, ,,Kiacupukanus Ha HO30KOMHAJTHUTE HHPEKUUH B
HHTEH3UBHHUTE CTPYKTYPH”, AHeCTe3M0JIOTHsl M HHTEeH3UBHO Je4yeHne, 1, 2009;
46-53 ISSN 13104284 SJR- 0, 100

Pestome:

BaxkeH eneMeHT BBEB BCSIKa mporpama 3a nNpeBCHUUA HAa HO3OKOMHUAITHUTC I/IH(l)eKI_II/II/I
B uHTeH3uBHHTE CTpYKTYypH (MC) e onpenensine u kiacuuimpane Ha HHPEKIHHUTE.
HOCJ’IGI[HI/ITC IrOAWHU CC IIpeajiara HoBa KJ'IaCI/I(bI/IKaI_[I/I}I Ha I/IH(I)CKI_II/II/ITG, 6a3HpaHa Ha
HOCHUTCIICKHA CTaTyC Ha IMallUCHTUTC. L[eJ'ITa Ha HAaCTOAII A 0630p € 1a CpaBHHU
TpaAUuLIMOHHUA TOAXO0J KbM HO30KOMHAJIIHUTC I/IH(I)CKI_II/II/I C HOBa CTpaTCrusd, KoiaTo
M3II0JI3Ba HOCUTEIICKUS CTATyC, 3a J1a ce KiIacu(uuupaT HO30KOMHUATHUTE HH(EKINH,
Ppa3sBUIId C€ IPpU KPUTUYHUTC IMALIUCHTH, O6CKT Ha UHTCH3UBHO JICUCHUC.

Abstract:

Very important element in any ICU infection surveillance program is determination
and classification of the infections in intensive care unit. Recently a new classification
of ICU infections, based on the knowledge of the patients carrier state has been
proposed. The aim of this chapter is to compare the traditional approach with the novel
concept of the use of the carrier state for classifying infections developing in critically
ill patients requiring intensive care treatment.

Mapunosa P. At. Temenkos, U.Buranosa, M.J1a3zapos, ,, Kosionuzanus n

HHpeKIHuA”, AHECTe3H0JIOTUsI  HHTEeH3UBHO JedyeHue 2009, 1, 39-46 1SSN 13104284
SJR-0, 100

Pesrome:

I_ICJ'ITa Ha HACTOSIIUA O630p € 1a C€ U3JIOKU KOHICTIUSA 3a ITpoLeca Ha
KOJIOHM3alus U MHGEKLUs B CTPYKTypa 3a nuHTeH3uBHO Jiedenue (CUJI), na ce
OonmuumIaT 3alllUTHUTE CUJIM HAa OPraHU3Ma-roCTOIMMPUCMHHUK, KaAKTO 1 HAUWMHUTEC Ha
KOHTPOJI U MIPEBEHIIMSI Ha KOJIOHU3UpaHe/pa3BUTHE Ha UH(PEKIINS.

Abstract:

The aim of this review is to define the conception of colonisanion/infection in ICU
and to describe defense mechanisms of the host and interventions for control
colonization/infection.

TemenxoB At., P. Mapunosa, M. Jlazapos, ,MHpexkuun Ha ypuHapHaTa

cucTemMa” AHecTe3no0JI0rusi M HHTeH3uBHO Jeuenue 2009, 3, 19-29 ISSN 13104284
SJR- 0, 100.

AOcTpakxT:

Nudexunnre, Bb3HUKHATN U PA3BUIIU CE€ B CTPYKTYPHUTE 32 MHTEH3UBHO JICUCHUE
ce sIBABAT pe3yJITaT Ha MIPECTOsl Ha MALUEHTUTE B TAX U MPOBEACHOTO JICUEHUE OT
nexyBamus ekurn. EqHa oT Hali-yecTuTe € MH(EKIUsATa Ha ypUHATHATa cucTema. Ts
JIOBEXKJIa 10 YBEJIHUeHa 3a00JIeBa€MOCT, CMBPTHOCT U yBENIMYEHH (PHMHAHCOBU
pasxoju.



15.

16.

17.

Abstract:

ICU infections are sequence of the patients’ stay in the ICU and the whole treatment
process, held by the medical professionals. One of the most common among this
infections is urinary tract infection. This infection leads to high morbidity, mortality
and more financial expenses

TemenkoB Art., /. UBanoBa, P.MapunoBa, U.SIukyi0Ba

»JledeHne Ha HHBA3MBHATA KAH/AM/1032a U KAHAUIeMHsl IPH Bb3PACTHH He-
HEYTPOIICHUYHHU MAIMEHTH B CTPYKTYPHUTE 324 HHTCH3UBHO Jedyenune”
AHECTe3H0JIOTHsl 1 MHTeH3uBHO Jeuenune 2009, 4, 37-47 ISSN 13104284 SJR- 0, 100
AOCTpakKT:

NuBa3uBHAaTa KaHAM103a U KAHAUJEMUS €A YECTO CPELIAHU YCI0KHEHUS TIPU
JUYEHUE Ha TMAIUEHTUTE B OOJTHUYHUTE CTPYKTYPH, OCOOCHO B CTPYKTYPHTE 3a
nHTeH3uBHO Jieuenue (CHJI). Llenta Ha To3u 0030p € Ja ce HalpaBH Mperiea Ha
HaACTOAIIOTO JICUCHHUC HAa MHBA3MBHATA KAHANAXMO03a U KAHAUACMUA IIPpU Bb3paCTU HE-
HCYTPOIICHUYHU MMALIUCHTHU C CI/IH, BB3 OCHOBA Ha IIPCriicia Ha JIMTCPATYPHUTEC
JaHHHU.

Abstract:

The invasive candidiosis and candidemia are very common complications among
the hospitalized patients, especially those in ICU. The aim of this review is to reveal
the current practice in the treatment of invasive candidiosis and candidemia of the
adult not neutropenic patient in the ICU, based on the literary data.

Temenxos Ar., Ct.Cranues, M.Jlazapos, P.MapunoBa
»MHKpPOOHO0JIOTHYeH NPO(pHT HA PeCIUPATOPHO-CBBP3aHATA ITHEBMOHMSA”,

AHeCTe3H0JIOrusl 1 MHTeH3uBHO Jedenne 2009, 5, 11-18 ISSN 13104284 SJR- 0, 100.

AOCTpaKT:

PecrnimpaTtopHo-cBBbp3aHaTa Ho30koMuanHa mHeBMOoHU (PCHIT) oTGensarea 3HaunMo HapacBaria
yectoTa npe3 nocnegaure 20 roguHu. ToBa JoBeX/1a 10 yBeINYaBaHe Ha OOJIHUYHUS PECTOI 1
¢uHaHcoBuTe pasxoau. [Toseuero aBropu onpenenst PCHII kaTo Bropa no decrora oT
HO30KOMHAJTHUTE HH(EKINHN B CTPYKTYPHUTa 32 HHTEH3UBHO JICUCHUE.

Abstract:

Ventilator —associated pneumonia (VAP)increases during last years. This fact leads to longer hospital
stay and more financial expenses. A lot of authors indicate VAP as the second most common
nosocomial infection in ICU.

Temeaxkos At., M. Jlazapos, Ct.Ctanues, P. MapunoBa, At. KocroB

» Ho30KoMHAIHN NH(EKIUN TPU NANMEHTH HA U3KYCTBeHA 0e10IpodHAa
BeHTH.JIA A"

AHecTe3H0JIorusl 1 HHTeH3uBHO Jedenne 2009, 5, 18-30 ISSN 13104284

AOcTpakxT:

N3kycTBeHara 6enoipoOHa BEHTHIIALME CE HApeKa Cpell €1HA OT OCHOBHUTE
IMPUYUHHA 3a Pa3BUTUC HA HO3OKOMHAITHHA I/IH(I)GKI_II/II/I B CTPYKTYPUTE 3@ MHTCH3WUBHO
nedenue. ToBa no6exa 10 3HaUMMa 3a00J1€Ba€MOCT, CMBPTPHOCT , @ OT TaM U



18.

3HAYMMH OOTHUYHM (PrHAHCOBH pa3xoau. CMbpToCTTa Mpu nanueHnturena UbB
0OCTaBa BCC OLIC CPAaBHUTCIIHO BUCOKA, BBIIPCKHU MMPHUIIAraHCTO Ha CJIOKHU
JUArHOCTUYHU TCXHUKU U MOIIHU aHTI/IMI/IKpO6HI/I cpeacrTBa.

Abstract:

Mechanical ventilation is common cause for nosocomial infections in ICU. That
leads to increased morbidity/mortality and financial expenses. Modern techniques and
new antibacterial drugs are still not enough to decrease mortality among the
mechanically ventilated patients.

P.MapunoBa, At.TemenkoB: ,,M3cienBane epekTa Ha MYCKYJHUS PETAKCAHT
Atracurium BbpXY CTOIHOCTHTE HA EHTPOIMSTA 10 BpeMe Ha JAPUHTOCKONHs”
AHECTe3H0JIOTHsl 1 MHTeH3UBHO Jedyenne 2013, 3, 18-22 ISSN 13104284 SJR- 0, 100

Pesrome:

BLBCI[GHI/IGI CneKTpanHaTa CHTPOIINA Ha EEI npeacTaBjisiBa METOM, ITPCIAIJIOKCH 3a
MOHHUTOpPHUPAHEC ,I[’LJ'I60‘H/IHaTa Ha a”Hecte3ud. SE -CHTPOIIHATA OTpa3siBa CTCIICHTA Ha
xunHo3a. RE-enTponusita chueraBa usmepane Ha EEI" u EMIT ot dpoHTanuus
MYCKYJ 1 C€ CUHTA IMOKA3aTCJIHA 3a CTCIICHTA HA aHAJII'C3Us. L[en: Ja C€ u3cjacaBa
edexThT Ha 0oJyc 03a Atracurium BbpPXy CTOMHOCTUTE Ha EHTPOIUSATA 110 BpEME Ha
napunrockonus. Merox: IIpoyuBanero BkitouBa 43-mMa MallMeHTH, KOUTO CE
BBBEXKAT B aHECTe3us ¢ Ooiryc mo3a Propofol 2.5mg/kg. [Ipu nocturane Ha cTaOMITHO
PaBHOBECHO ChCTOSIHUE, TALIMEHTUTE CE€ PAHIOMU3UPAT B JIBE TPYIHU: IIpHU rpyna A
(n=23) ce umxkektupa Atracurium 0.6mg/kg, a naruenture ot rpyna b (n=20)
nojryuaBaT €KBUBAJICHTHO KOJIMYCCTBO (I)I/I3I/IOJ'IOFI/IHCH CCPYyM. OTtunrar ce
croriHocTuTe Ha RE, SE-enTponus u RE-SE nnnekc, cepreynara yecrora u
apTepuanHoTo Hansirane. Pesynraru: Matybannonnara no3a Atracrium (0.6mg/kg)
penyumpa croitHoctute Ha RE-SE nnaekca mpu numncara Ha 60JKOBa CTUMYJIAITHSI.
HapactBanero Ha RE-entponusita u Ha RE-SE unnexc npu HouunenTueHa
CTUMYJIALMs € 3HAYMMO [T0-MaJIKO IpU NalueHTuTe, noayymwin Atracrium 0.6mg/kg, B
CpaBHEHHUE C MalMeHTUTe 0e3 penakcaHT. 3akntouenue: [IpunokeHneTo Ha MyCKyJeH
PCIIaKCAHT IIpaBU MMO-CJIOKHO HHTCPIIPETUPAHCTO Ha CTOMHOCTHUTE Ha CHTpOIIUATA.
Summary:

Background: Spectral entropy of electroencephalogram has been proposed to
monitor the depth of anaesthesia. State Entropy (SE) reflects the level of hypnosis.
Response Entropy (RE), computed from electroencephalogram and electromyogram
from the frontal muscle, reflects the response to nociceptive stimulation. Aim: To
evaluate the effect of bolus dose Atracurium on entropy values and entropy responses
to laryngoscopy. Methods: A total of 43 patients are anaesthetized with Propofol
(2.5mg/ kg) At steady state, patients are randomized into 2 groups: patients in group A
receive 0.6 mg/kg Atracurium, patients in grpoup B receive the same volume of saline.
RE, SE-entropy, RE-SE index, heart rate, blood pressure are recorded. Results: An
intubation dose of Atracurium (0.6mg/kg) reduces the RESE index when there is no
painful stimulation. RE-entropy and RE-SE index increase after nociceptive
stimulation. Values in group B (without muscle relaxation) were higher then in group
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A. Conclusions: Muscle relaxation may confound the interpretation of entropy
monitoring.

P. MapunoBa, At.TemeikoB: ,,SugammadeX u CTOIHOCTH HA eHTPONuATA”
AHecTe3H0JI0rusl M HHTEeH3uBHO JieueHune 2013, 3, 22-26 I1SSN 13104284 SJR- 0, 100

Pesrome:

Sugammadex e ceJeKTHBEH aHTaroHUCT Ha HEBPOMYCKYJTHaTa penakcanus ¢ Rocuronium.
B cBetoBHaTa JIMTCpaTypa ca IpOTUBOPCUNBU JAHHUTEC OTHOCHO BIIMAHUECTO HA MYCKYJIHATa
penakcanus BpXy WHAEKCHTE 3a Abi100ourHa Ha aHecte3us. EnTpormsara Ha EEIL e BpBeneHa B
KIIMHUYHATa MMpaKTUKa KaTo METOA 3a UBMCPBAHC HUBOTO HAa XUITHO3a U aHAJIT'C3Us.
WM3uncnssar ce 2 uanekca: RE-earponus, kosito ocBeH EEI, Bkmtousa 1 EMI'-uectoTH ot
(ponTanmans myckyn u SE-eHTponus-otanta camo EEI wectotute. Len: Jla ce n3cnensa
BIIMSIHUETO Ha TIPUIIOKEHHETO Ha Sugammadex BbpXy CTOHHOCTHTE Ha eHTponuaTa MeTox:
[IpoyuBanero obxBama 11 manueHTH, MOIOXKEHH Ha 0011a MHTYOAIMOHHA aHECTE3HsI, TIPH
KOUTO MYCKYJIHaTa peflakcalus ce ochliecTBsiBa ¢ Rocuronium. B kpas Ha onepaTuBHaTa
MHTEPBEHIINS HEBPOMYCKYJIHHUS OJIOK ce aHTaroHusupa cbe Sugammadex 2mg/kg.
OTtbens3BaT ce CTOMHOCTHTE Ha EHTPOMUATa S MUHYTH Tipenu 1 10 MUH clie ] PII0KEHHETO
Ha Sugamadex. Pesynrtaru: He ce HaOmoaBa CTaTUCTUCTUYECKH 3HAYMMA Pa3jikKa B
CTOWHOCTHTE Ha EHTPONHSI MHACKCUTE TIPEIU U CIe]l MPUIOKEeHHeTo Ha Sugammadex.
Saxnrouenue: MmkektupaneTo Ha SugammadeXx He BiIHse Ha CTOMHOCTUTE HA CHTPOIUSATA,
PECIICKTUBHO m,n6oanaTa Ha aHECTEC3Hsd.

Summary:

Sugammadex is a selective antagonist of neuromuscular blocking agent Rocurinium. Data,
concerning the influence of muscle relaxation on deep of anesthesia are contradictory. EEG
entropy is a clinically validated method for measuring the level of hypnosis and analgesia.
Entropy derived indexes are: RE entropy- includes EEG frequencies + EMG activity from the
facial muscle, SE entropy- only EEG activity. Aim of the study: To evaluate the effect of
Sugammadex on entropy values. Method: 11 patients were enrolled in this study. All patients
underwent general anesthesia. The muscle relaxation was performed with Rocuronium. At the
end of the surgical intervention the nm blockade was antagonized with Sugammadex 2mg/kg.
entropy values were recorded 5 minutes before and 10 minutes after Sugammadex injection.
Results: No significant difference in entropy values was recorded before and after
Sugammadex application. Conclusion: Sugammadex has no influence on entropy values,
respectively on anesthesia depth.

P.Mapunosa, /I. lumurpos, II. Xy6enosa, M.J1azapos, At.Temenkos,
»ATEPHATHBHH PE:KMMH 32 H3KYCTBeHa 0e101po0Ha BeHTHIanus”
AHecTe3H0JI0THsI H MHTeH3UBHO JeueHue 2015, 1, 3-10 ISSN 13104284 SJR- 0, 100

Pestome:

[To-HOBUTE pecrMpaToOpy MOraT J1a ¢€ HaCTPOAT HA PEKUMHU HA BEHTHJIALUSA, 10~
Pa3IMdHU OT TPAAUIIUOHHUTE, KAKBUTO Ca KOHTPOJIMPAHU I10 o0eM u KOHTPpOJIMpaHH
I10 HAJIATaHC PCKUMU. HaCTOHI_I_[I/I}IT 0630p HMa 3a 0CJI Aa pas3riicaa HIKOU OTHOBUTC
MCTOAHUKU OTHOCHO PCKUMUTE 3a U3KYCTBCHA 66H0ﬂp06Ha BCHTUJIallUsA, KaTO
Adaptive pressure control, Adaptive support ventilation, Proportional assist
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ventilation, Airway pressure- release ventilation, Biphasic positive airway pressure,
High —frequency oscillatory ventilation. Komentupar ce npuHimmsT Ha padoTa,
TCOPCTUUHHUTC U MPAKTUYICCKU MMPCANMCTBA U HCAOCTATHIH HA TC3U MCTOAU.
Abstract:

Newer ventilators can be set to modes other than the pressure control and volume-
control modes on older machines. In this paper , the authors review several of these
alternative modes: Adaptive pressure control, Adaptive support ventilation,
Proportional assist ventilation, Airway pressure- release ventilation, Biphasic positive
airway pressure, High —frequency oscillatory ventilation, explaining how they work
and contrasting their theoretical benefits and the actual evidence of benefit.

I[BeranoBa K., Atanacoa M., Mapuunosa P., OnuceeBa E., Kunposa /I.,
Jlio6eHoB A: ,,apMaKoreHeTHKA Ha 00JIKATA OT IJIeIHA TOYKA HA

aHeCTe310J10ra”, AHeCTe3HM0JIOrUsl U HHTeH3UBHO Jevenue 2017, 3, 61-63 ISSN
13104284 SJR- 0, 100

Pesrome:

Cnopez[ Mex(z[yHaponHaTa aconuanysg 3a U3y4aBaHC HA 60J'IK8.T8., T IIpEaACTaBJIsIBa
HCIIPHUATHO CCH30PHO M EMOLIMOHATIHO CHCTOSHHUC, O6y0JIOB€HO oT I[efICTBI/IeTO Ha
I[GflCTBI/ITGJIHH HJIM Bb3MOXHHU YBPCIKAAIIN BL3[[€ﬁCTBI/I$I BBPXY ThKAHUTEC. ETO, 3aiio
YCHEIIHOTO ¥ YIpaBJIeHUE U3UCKBA OCUTYPSIBAHETO HA aHAJre3usl 0e3 HeKelNaH!
crpannyHy epexktr. DapMakoreHOMHKaTa B aHECTE3UOJIOTHTa MMa MTOTEHIIHAala J1a
1'[0,[[06]31/1 YHOpaBJICHUECTO HA 0oxkara qgpe3 NMpEACKA3BaAHC HAa UHAUBUAYAJIHHUA OTTOBOP
KbM KOHKPETCH aHAJII'CTUK MPCAN 3alI0UBAHC Ha TEpaAllUATa U CJICAOBATCIIHO € B
CBbCTOAHUEC Oa HOI[O6pI/I TCPAINICBTUYHUAT XOA HA JICHCHUCTO.

Summary:

According to International Association for the study of pain (IASP), it(pain) represents
an unpleasant sensory and emotional condition, determined by the action of actual or
possible harmful effects on the tissue. That’s why its successful management requires
the provision of analgesia without unwanted side effects. Pharmacogenomics in
Anesthesiology has the potential to improve the management of pain by predicting the
individual response to a specific analgesic before the initiation (beginning) of therapy
and, therefore, it is able to improve the therapeutic course of treatment.

P.MapunosBa, At. TemeskoB, @.A0euHOB: ,,BiusiHue HA XUITHOTUIIUTE U
MyckyJHHuTe pesiakcanTu BbpXy EEI u croiiHocTuTe Ha nnaekcure ot EET -
aHaJN3a”, AHEeCTe3HO0JIOTusl 1 HHTEeH3UBHO Jeyenne 2017, 4 , 16-18 SJR- 0, 100

Pesrome:

MoHuTOpHpaHeTo Ha AbI0OYMHATA HA aHECTE3Us IIPEe3 MOCIeIHUTE MOJJUHHU Ce
Hajiara KaTo 3aJbJDKUTEIHA YacT OT MYJITUMOJAIIHUS aHECTE3UOJIOTMYEH MOHUTOPHHT.
B npakrtukara Haii-nonynspau ca EET -npousBoanurte nnaekcu, kato BIS, eBokupanu
MOTEHIMAIN U eHTponusa. OTIEIHUTE KJIACOBE AaHECTETUIM UMAT PA3JIIMYHO BIUSHUE
cupsmo EEI-unnexcure. Llenta Ha HacTosmms 0030p € Aa pasrieaa BISHUETO Ha
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Ha-4yeCcTO U3IOJI3BAaHUTE XUITHOTUILIM U MYCKYJTHUTE PEIAKCAaHTU BbPXY CTOMHOCTUTE
Ha uHjexkcute ot EEI-ananuza
Abstract:

Recently deep of anesthesia monitoring is always a part of multimodal anesthesia
monitoring. Most popular are EEGbased indexes as BIS, evoked potentials and
entropy. Anesthetics have variable influence on the EEG-derived indexes. The aim of
this review is to show the effect of the mostly used hypnotics and muscle relaxants on
the EEG-derived indexes

P.Mapunosa, At. Temenkos: ,EEI'-eHTponusi 1 aJroputMu 3a KJIMHUYHO

npujiokeHue”, AHeCTe3M0JI0rusl 1 UHTeH3UBHO Jeuenue 2017, 4, 19-21 ISSN
13104284

Pestome:

Entponusra npeacrasnaa EEI-npou3BoieH HHAEKC, KOMTO € BbBEIICH B
KIIMHUYHATa IIpaKTUKa 3a MOHOTOPHPAHE Ha I[’bJ'I60‘II/IHaTa Ha aHecTe3usd. 3a pasiiKa
OT OCTAaHAJINTEC EEF-HpOI/ISBOI[HI/I HHACKCHU Ha €KpaHa Ha MOHUTOpA 3a CHTPOIIUA Ca
npeaACTaBCHU JIBC CTOMHOCTHU: SE-GHTpOHI/IH, KOATO € U3pa3 Ha KOPTHUKAJIHA aKTUBHOCT
n RE-eHTpOonus, KOATO OCBEH KOPTUKAJIHA aKTUBHOCT u3MepBa u EMI' ot
¢bponTanHuAT Myckyn. Pa3znmukara RE-SE entpomnus ce cunTa mokasaTenHa 3a
CTereHTa Ha aHanre3us. LlenTa Ha HacTOAIUAT 0030p € Ja NpeAokaT KIMHUYHU
AJIrOpUTMHU, OCHOBAHH HA CTOMHOCTHTE Ha CHTpPOIIMATA, KOUTO Aa IO3BOJIABAT
TUTPpUPAHC HAa aHCCTCTUIUTC CIIPAMO BUAUMUTEC HAa CKpaHa YN CIIOBHU CTOMHOCTHU Ha
ABaTa MHACKCA HA CHTPOIIUATA
Abstract:

Entropy is an EEG-derived index which is available for monitoring depth of
anesthesia in clinical practice. Compared to the other EEG-derived indexes, entropy
has two indexes: SEentropy: mainly shows cortical activity and RE-entropy: includes
not only cortical activity but also EMG activity from the frontal muscle. The RE-SE
difference is considered suitable for monitoring analgesia. The aim of this review is to
propose clinical algorithms based on the entropy values which could be used for
anesthesia titration.

P.Mapunoga: ,,ExcTy0anus-KIMHAYEH 1 MOHUTOPEH KOHTPOI”
AHeCTe310JI0THSI 1 HHTeH3uBHO Jedenue 2018, 3, 3-5 SIR- 0, 100.

Pesrome:

Pemennero 3a exctyOarusi Ha MalyeHTa B Kpasi HA aHECTE3USITa-B OMEepalOHEH OJI0K
WM OTJIOXKEHO B CTPYKTypaTa 3a cIeJ0NepaTuBHO HAOIIOIEHUE € KIIF0UOB MOMEHT
BBB BOJICHETO Ha aHecTe3us. M3moi3BaHeTo Ha ONpeiesieHd KIMHUYHA U MOHUTOPHHU
MOKAa3aTeNH € OT TOoJIsIMa T0J13a MPY B3€MaHEeTO Ha aJICKBaTHO PEIIEHHEe OT CTpaHa Ha
aHecTe3nojora. B To3u acrekT OT 3HaUeHHEe € U MOHUTOPHUPAHETO HA IBHIOOYMHATA HA
AHECTE3UA 110 BpeMe Ha OHepaTI/IBHaTa I/IHTepBeHHI/IH. B HACTOALIOTO HpquBaHe
IIaIuECHTH, O6CKT Ha ypOJ’IOFI/ILIHI/I OHepaTI/IBHI/I HHTepBeHHHI/I ca pa3)1eneHI/I B IBC
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IpyInu-eKCTyOMpaHu B M U3BBH oneparimoneH 071ok. [IpociensiBat ce: eHTponus
(MOHUTOpHUpPA IBIOOYNHATA HA AHECTE3US ), TUXATEICH 00eM, JUXaTeIHA YeCTOTa,
kuciopojHa catypauusi, Et CO2, myncoBa yecToTa, CpeJHO apTEPUAIIHO HaJISITaHe.
MonuTopupar ce 1 ONpeAeIIeHd KIMHUYHY NoKa3aTenu. [IpoyuBanero e pa3aeneso
Ha 3 erana. Llenrta e 1a ce mocoyar Hall-peIMKTUBHUTE MTOKA3aTEIH 3a EKCTyOaIHs
Ha MalfUCHTUTE.

Abstract:

The decision for patient extubation at the end of anesthesiain the operating theatre
or in the postoperative care unit has a key role in the maintenance of anesthesia.
Certain clinical and monitoring indexes could be of great help in this decision. In this
aspect monitoring deep of anesthesia is very useful. In this study have included
patients undergoing urologic surgical procedures. They are divided into two groups:
extubated into and out of the operating theatre. The monitored indexes are: entropy
(for deep of anesthesia), tidal volume, respiratory rate, oxygen saturation, Et CO2,
pulse rate, mean arterial pressure. Some clinical parameters are monitored as well. The
study is divided on 3 stages. The aim is to find the most predictive criteria for
extubation.

P.Mapunoga: ,,OTBUKBaHe 0T PeCIUPATOP CJe] NPOABKUTETHA MEXaHUIHA
BEHTHJIAIMSA”, AHECTe3n0J10rusl U HHTeH3uBHO Jieuenue 2018, 4, 7-9 ISSN 13104284

Pestome:

HpI/I MMaguCHTHU HA IMPOABJDKHUTCIIHA MCXaHWYHAa BEHTHJIAUA, B3CMAaHCTO Ha PCIICHUC
32 HEUHOTO IMPEKpaTdABaHC € BA’)KCH MOMCHT B CTPYKTYPUTC 3@ UHTCH3UBHO JICUCHUC.
Hapez[ C OIIPECACIIAHEC HAa TOTOBHOCTTA HaA IMMAIIUCHTHUTC, 0co0eHo TPYAHO € U
MPOBEKAAHCTO HA MPEXO0Ja KbM CIIOHTAHHO AUIIAHEC. B CbBPCMCHHUTC PECIIUPATOPU
ca HaJIMIIE peaulia moAroMaramm pexumMu. OnpeaessHeTo Ha Hal-TTOAXOASIINS €
CBBHpP3aHO CHC 3HAYMMU IMO3HAHHWA BbPXY OTBUKBAHCTO OT MEXaHWYHA BCHTUJIAWA.
Haii-uecto ce nmpoBexnaa upe3 meroaure: ass CMV, PSV u SIMV. Ilpocnenenu ca
IMPOMCHHUTEC B UYBCTBATA 34 3a/lyX U 663HOKOI>'ICTBPIG, XEMOANMHAMHUYHHUTEC ITIOKAa3aTCIIN:
IyJICOBA YCCTOTA U apTCPHUAITHO HAJIATAHC (CI/ICTOJ'IHO, AUAaCTOJIHO U CpeI[HO), ITyJICOBa
OKCHUMETpPUs, ONIPCACIIA CC O6H_IOTO BpPEMC 3a OTBUKBAHC Ha BCCKHU MCTOA U
MNPOABILKUTCIIHOCT Ha ITbPBOHAYAIIHUAT OIMUT 3a CIIOHTAHHO JUIIIAHC ITPE3 T cucrema
CJIEA BCCKHN MCTO[ .

Summary:

In Intensive Care Units the decision for cessation of mechanical ventilation is an
important moment. The precise readiness of patients for spontaneous breathing is
difficult to be determined as well as the best method for liberation of mechanical
ventilation. Modern respirators have different supporting modes. Finding the
appropriate method for liberation should be based on a deep knowledge about
liberation of mechanical ventilation. The most common modes which are used are: ass
CMV, PSV and SIMV. Following parameters are explored: subjective feeling for
shortness of breath, agitation, hemodynamic parameters: heart rate, arterial pressure
(sistolic, diastolic, mean), oxugen saturation. The duration of liberation and the
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duration of the first spontaneous breathing trial through T-piece is determined for
every mode.

At.Temenkos, P.MapunoBa: ,,Pa6ora na pecnuparopaute myckysu (WOBP)
NPH OTBUKBAaHE OT aNapaTHA BEeHTWJIALMSA, AHECTe3HOJI0THA U HHTEH3UBHO
gedenne 2018, 4, 10-12 I1SSN 13104284

Pestome :

B X04a Ha JIe4eOHus IIpouecc B CTPYKTYPHUTE 3a HHTCH3MBHO JICUCHUC,
IIPOBECKAAHETO HA OTBUKBAHE OT IIPOABJKUTECIIHA MEXaHNYHA BEHTUJIALUA € MHOT'O
Ba>X€H MOMCHT. HaJ'II/II_[e ca MHOI'O I10Ka3aTeJIk, KOUTO ImoAromMaraTt TO3u IpoLec.
PaboraTa npu numane Ha pecriupaTopaute Mmyckyiu (WOBD.) ce siBsiBa euH OT Hali-
BAXXHUTC TOKA3aTCJIN IIPpHU NPCKPATABAHC HA MCXaHUYHATa BCHTUJIaWs. HpOMCHI/ITe B
pa60TaTa IIpr AUIIaHC, KOUTO HACTHIIBAT B IIbPBUTC ABA YaCa HA CIIOHTAHHO JUIIAHC
npe3 T cucrema, Morat Jja KOHTPOJIUPAT TO3U MPOLEC.

Sumary :

In intensive care units liberation of mechanical ventilation is one of the key
moments. There are a lot of indexes used to guide this process. Work of breathing of
respiratory muscles( WOBp) is one of them and is considered one of the most
valuable. Changes in the work of breathing within the first two hours of spontaneous
breathing trials by a T-piece could correlate with the success of liberation

P.Mapunosa, At.Temenkos, K.llseranosa, ®.A0eaAnHOB
»H3MepBaHe HAa ThKAHHATA OKCUTeHALUSA”’, AHeCTe310J10TUsl 1 HHTEeH3MBHO
Jaedenne 2019, 3, 13-16 ISSN 13104284

Pestome:

Hpe3 IIOCJIICAHUTC TOAUMHU TCHACHIMATA B UHTCH3UBHOTO JICUCHUEC € BHBCXKIAHCTO
Ha HCUHBA3WBCH MOHUTOPUHT. HpI/I ManuCHTHU CbC CCIICUC U CCTITUYCH IOK PAHHOTO U
aICKBAaTHO 00eMHO 3aMecTBaHeE € OT KJII0Y0OBO 3HAYECHHE. Hpej:[nara C€ HOB
HCHMHBAHWBCH MCTO/J 3@ MOHUTOPHPAHC HAa ThbKaHHATA OKCUI'CHAIMA, OCHOBAH Ha
HH(bpaqepBeHaTa CIICKTPOCKOIIHA. Cuunra CC, Y€ U3MAPBAHCTO HA ThbKaHHATA
OKCHUI'€HalUsA € MoaJACKBAaTHO 3a BOJACHEC Ha o0eMo3aMecTUTEIIHATA TCpalus, B
CpaBHCHHUC C NHBA3UBHUSA XEMOAUHAMUWYCH MOHUTOPHUHT IIPU MAUCHTU CbC CCIICUC
npe3 nbpBUTe 24-484 OT MPUEMAHETO B MHTEH3UBHO OT/EJICHHE.

Abstract:

In the recent years intensive care medicine the tendency is to use non-invasive
monitoring. For the patients with sepsis and septic shock early resuscitation is crucial.
A new non-invasive monitoring based on the infrared spectroscopy is proposed for
tissue oxygenation monitoring. It is considered that tissue oxygenation monitoring is
better for fluid therapy guidance compared to hemodynamic monitoring in patients
with sepsis and septic shock during the first 24-48h.



Ilyoaukayuu 6v6 6pv3ka c oucepmayuonen mpyo 3a npuoooueane na OHC
»OOKmMOp” 6 HAYUOHATHU pedhepupanu CRUCAHUA:

28. P.MapunoBa, At.TemeikoB: ,,EHTponusTa-H0B MeTO/1 32 MOHUTOPHPAHE
a/IeKBATHOCTTA HA aHeCTe3usATa”, AHECTEe3H0JI0THsl M HHTEH3UBHO JeueHue, 4, 2009:
31-37

Pesrome:

MaKap W HIUPOKO U3IIO0JI3BAHU, KIIMHUYHUTC ITPHU3HAIU 3a a/ICKBATHOCT HAa aHCCTC3HATA HB
Ca HaJCXKACH I10Ka3aTcI. Hp63 NOCICAHUTE I'OAUHHN B aHCCTC3UOJIOTMYHATa IMTPAaKTUKa CC
BBBCKIAAT HOBHU MCTOAU 3a MOHHUTOPHUPAHC III:HGO‘II/IHaTa Ha aHeCTE3usATa. LICJITa € agace
OIITUMU3HPA UHTPAOIICPAaTUBHATA 103a HA AHCCTCTUIUTC, KATO CC MOHUTOPHPA XUITHO34aTa
(KOpTI/IKaJIHaTa aKTI/IBHOCT). Huto €IHa OT aocera rmo3gaTure METoJJuKu, HE 1aBaT
BB3MOXKHOCT 32 U3MEPBaHEe Ha CyOKOPTHUKAIIHATa aKTUBHOCT (MOTOPHHST OTIOBOD).

CHeKTpaJ'IHaTa CHTPOIINA U3MCPBAa HCIIPABUIIHOCTTA, CJIOKHOCTTA U CTCIICHTA Ha EEI'-
HapYUICHUATA U CC MTpCAjiara KaToO HHAUKATOP 34 U3MCPBAHC I[’bJ'I60‘H/IHaTa Ha aHECTE3usl.
Summary:

Though universally employed clinical signs to evaluate anesthetic adequacy are not
reliable. Over the past years several pieces of equipment has been devised to improve
intraoperative handling of anesthetic drugs, some of them directly measuring cerebral cortical
activity (hypnosis). None of them however, has offered the possibility of directly evaluating
sub-cortical activity (motor response).

Spectral entropy measures irregularity, complexity of amount of EEG disorders and has
been proposed as an indicator for depth of anesthesia.

29. MapunoBa P. At. TemeskoB
» EEI'-cniexTpanina eHTponus, Bpb3KaTa M ¢ aHecTe3usiTa U paiickus ras”
AHECTe3H0JIOrusl 1 MHTeH3uBHO Jedyenne 2010, 1: 10-16

Peszrome:

Hpe3 NOCJIICAHUTE I'OAUHU 0cobeHo AKTYaJICH € l'IpO6J'ICMLT 3a CJICACHC Ha
,Z[T)J'I6OLII/IHaTa Ha aHECTEC3Us MOCPCACTBOM MOHUTOPUHT, OCHOBAH HAa CTOXAaCTHUYHU
(cmyvaiiHu, TPYJHO ONpeaeIMMH) HEMpaBUIIHU curHainy, karo EEI” akTuBHOCTTA.
C’bH_[eCTBy'BaT peanna KOHOCIINUN U aHAJIMTUYHNA TCXHUKH 3a aHAJIU3UPAHE HA EEI'
curHaina. Eqna ot 1sx e konuenuusra 3a EET-entponus. EnTponusTa kato ¢puznyHO
IMOHATHUEC € ITPOIMOPLIMOHATIHA Ha JIOrapuTbma OT 6p0$[ MHUKPOCBHCTOAHUE, KOUTO Ca
HaJIWIEC B JaJiCHA TCpMOJUHAMHUYHA CUCTEMA U € CBbp3aHa CbC CTCIICHTA Ha
,,0€3MopsAbK” B cucteMata. ChbBpeMEHHATa aHECTE3UsI € MHOTOKOMITOHEHTHA 1
OanmaHcupaHa. AHECTETUIIUTE JIEHCTBAT Ha Pa3IMUHU PELENTOPH MO pa3inyeH
mexaHu3bM. ETo 3a1Io € TpyaAHO Ja CC BbBCAC YHUBCPCAJIICH HHACKC 3a ,Z[’BJ'I60‘-II/IH3. Ha
AaHCCTC3U.

Summary:

In the recent years the monitoring of deep of anesthesia, based on stochastic,

irregular signals like EEG has become very bpopular. There are number of concepts
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and techniques for analyzing EEG signal. One such concept is the entropy of EEG.
Entropy when considered as a physical concept, is proportional to the logarithm of of
the number of microstates available to a thermodynamic system, and thus is related to
the amount of ““ disorder” in the system. Modern anesthesia is polycomponent and
balanced. The anesthetic drugs have different mechanisms of action and different
receptors. So it is difficult to find universal index for deep of anesthesia.

P.MapunoBa, At.Temenkos, M.JIazapoB: ,, MOHMTOPUHT HA CIIEKTPAJHA
eHTponus, Koncymanus Ha Propofol u cb0y:k1ane ciien anecre3usn”
AHecTe3H0JIOrHsl H MHTEeH3UBHO JeueHue 2012, 3, 16-20

Pesrome:

IesTa Ha IPOYYBAHETO € /1a yCTAaHOBU e(eKTa Ha OTCKOPO BbBEACHUS B
KIMHAYHATA IPAaKTHKa MOHUTOPHHT 3a AbJI00YMHA HA aHECTEe3Hsl, OCHOBABAIIl CE Ha
BpEME U YECTOTHO OanaHcupaHara cuekrpaiHa enrponus Ha EET, no otHomeHue
KOHCYMallUsITa HA aHECTETUYHU METUKaMEHTH U BPEMETO 3a ChOYXKIaHE Cle]
a”ecre3us. Meton: [IpoyuBaHeTo € MIPOCHEKTUBHO, €AMHUYHO CIISIO, KaTO MPU
HalueHTuTe ce MoHuTopupa enrponusata Ha EEI. Te ca pannomusupanu B iBe rpymu:
rpyna A, npyu KOATO CTOMHOCTUTE Ha EHTPONUATA ca IOKa3aHu (BUAUMHU 3a
aHecTe3uoJjor) u rpyna b (KoHTposHa), IpH KOATO CTOMHOCTUTE Ha EHTPONUAITA
ocTaBaT CKPHUTH 3a aHecTe3uosiora. AHecTe3usaTa ce nposexa ¢ Propofol, Paiicku ras
u Sufentanil. I1pu nauuenTure ot rpyna A, Propofol ce mpusnara B cbOTBETCTBHE ChC
croitHocTuTe Ha SE- enTponusTa (State entropy), KaTo 1eJTa € Ja ce MOAabpKaT
CTOMHOCTH eHTponusiTa Mexay 45 u 65. Sufentanil ce npunara 3a 3ana3Bane
pasnukara RE-SE entponus (Response entropy-State entropy difference) < 10 u Ha
ChpJIEYHATa YE€CTOTA U apTEPUAITHOTO HaysArane B rpanunute + 20 % OT U3X0gHUTE
cToiiHOCTH. [IpH KOHTpOIHATA IpyNa aHeCTe3UATa Ce BOJAU CIPSMO MOBUILIEHUETO Ha
ChpJIeYHAaTa YeCTOTa U CTOMHOCTUTE Ha apTepuaiHoTo Haisrane (£ ot 20% ot
U3XOJHUTE cTOiHOCTH). CTaTuCTHYECKUTE MeToAM BKItouBat Mann-Whitney tect u
eauHuueH t-rect. Pesynratu: B npoyuBaneTo ca BkiatoueHu 42-Ma nanueHtu. [lpu
rpyna A cTOMHOCTUTE Ha EHTPOMNUsTA ca MO-BUCOKHU I10 BpeMe Ha IisjlaTa orepaTuBHA
MHTEPBEHIIMS U 0OCOOEHO Ipe3 Mocie HuTe 1 SMUHYTH .

Abstract:

The aim of this study is to evaluate the effect of a new depth of anesthesia-

monitoring device based on time-frequency-balanced spectral entropy of

electroencephalogram monitoring on consumption of anesthetic drugs and recovery



times after anesthesia. Methods : The study is a prospective, randomized, single-blind
study. The patients were randomly allocated to anesthesia with entropy values either
shown: group A (entropy group) or not shown: group B (control group). Anesthesia
was maintained with propofol, nitrous oxide, and sufentanil. In the group A, propofol
was given to keep the state entropy(SE) value between 45 and 65, and sufentanil was
given to keep the state entropyresponse entropy difference(RE-SE) < 10 and heart rate
and blood pressure within +/-20% of the baseline values. The control group patients
were anesthetized to keep heart rate and blood pressure within +/-20% of the baseline
values. Statistical methods included Mann-Whitney U test and unpaired t tests.
Results: A total of 42 patients were studied. In the entropy group, entropy values were
higher during the whole operation and especially during the last 15 min (P < 0.001).
Consequently, propofol consumption was smaller in the entropy group during the
whole anesthesia period and especially during the last 15 min (P < 0.001). This
shortened the time delay in the early recovery parameters in the entropy group.
Conclusion: Entropy monitoring is very helpful in propofol titration especially during
the last part of the surgical intervention. This monitoring decreases consumption of

propofol, and shortens recovery times in the entropy group.

Ilyonukayuu 6 uyscou cnucanus:

31. Ralitsa Marinova, Kameliya Tsvetanova, llyan Petrov, Atanas Temelkov
“Nosocomial infections (NI) in Patients with Artificial Pulmonary
Ventilation”

International Journal of Science and Research, Volume 6 Issue 11, November
2017, 1272-1282

Abstract:

Artificial pulmonary ventilation (APV) delivered in Intensive Care Units (ICU) is
a major risk factor for the progress of Nosocomial infections (NI). Despite of the
introduction of respirators with maximum physiological ventilation regimes, new
medications and strict hygiene and sterility measures in the modern intensive care
units, morbidity and mortality rates associated with Nosocomial infections remain
high. The additional financial costs of the hospitals due to NI are considerably
high. Objective: The progress of Nosocomial infections in the Clinic for
Anaesthesiology and Intensive Care at Alexandrovska University and
Multispecialty Hospital for Active Treatment to be studied for a period of 5 years.
Method: 720 patients treated in the Clinic for Anaesthesiology and Intensive Care
for the period 2010-2015 were prospectively studied. 381 of them were



mechanically ventilated and a prospective collection and processing of
demographic, clinical, paraclinic, microbiological and epidemiological data was
conducted. Results: The allocation of patients was presented in terms of the
duration of mechanical ventilation, type of surgical intervention (if performed),
concomitant pathology, demographic characteristics, stay in ICU, types of NI,
microbiological profile and invasive procedures performed. Conclusions: The
prevention of Nosocomial infections is multi-profile and multi-component one.
Microbiological monitoring, strictly specified antibiotic therapy, treatment of
concomitant diseases and local infectious control in ICU are of key importance.

32. Ralitsa Marinova, Snezhina Lazova, Filip Abadinov, Guergana Petrova

33.

“Our ICU experience with non-invasive ventilation for acute exacerbations in
adults wth cystic fibrosis”, Merit Research Journal of Medicine and Medical

Science, October 2017, 495-499

Abstract:

We report our experience of using noninvasive ventilation (NIV) in 15 adult cystic
fibrosis (CF) patients with chronic respiratory failure, admitted in intensive care
unit (ICU) during episodes of acute infectious exacerbation. The mean age of the
patients was 28.73 + 5.66 years, 8 males and 7 females.Prior to ICU admission, all
patients had had FEV1<51%. Oxygen saturation on room air was 83,5%z=4.5 with
PCO2 raging from 4.2 to 6.59 kPa. At admission all were initially treated with
NIV to avoid adverse effects of tracheal intubation, none of the patient required
intubation. We used NIV-BiPAP mode with 40% of oxygen, aiming to maintain
stable hemodynamic in all patients. Settings were adjusted to arterial blood gas
values. Once the SatO2 was stable 90% or over and PCO2 ranged from 4 to
5.29kPa the NIV was stopped in all but one patient. Length of stay in ICU was
13,13+5,35 days. All patients were discharged alive from the ICU. In the follow up
a year after discharge we recorded 1 death, 4 patients included in lung-transplant
waiting list, 3 patients in a process for lung transplant evaluation and the rest of the
patients hadn’t required re-admissions in ICU. Our results confirm the published
data that NIV can serve as a bridge towards lung transplantation for CF patients
with end-stage lung disease and not merely prolonging the suffering. NIV
improved hypoxia and fairly corrected hypercapnia in our patients. For these
patients, there is a possibility of prolonging life if they are successfully treated for
their acute episode of respiratory failure until transplantation.

Ralitsa Marinova, Dimitrinka Miteva, Snezhina Lazova, Kamelia Tsvetanova,
Filip Abadinov, Guergana Petrova: “Diffuse alveolar hemorrhage-point of
view by an ICU specialist and by a pediatrician”,Journal of Chemical,
Biological and Physical Sciences, Section B; November 2017-January 2018,
Vol.8, 058-068,



Although by definition rare diseases are rare, taken all together they represent
sufficient part of difficult to diagnose and treat cases. Diffuse alveolar hemorrhage
IS such rare yet serious medical emergency that often results in acute respiratory
failure and death. The lung can be affected by systemic disease in different ways
and every organ involvement or specific therapy could lead to life-threatening lung
complications. We present two cases of patients with diffuse alveolar hemorrhage
one in a pediatric department and the other one in ICU. Both cases despite
respiratory symptoms had other organs involved. The specialists need to be aware
that multisystem diseases may present initially with respiratory signs and
symptoms. The correct diagnosis is crucial for prevention of life-threatening
complications and for appropriate emergency treatment.

Ilyonuxayuu 6 cnucanus ¢ S| umnaxm gpaxmop-e supplements

34. A.Temelkov, R.Marinova, M.Lazarov
“Early prognostic indexes in transition to spontaneous breathing after long-
term mechanical ventilation, Crit Care 2011; 15 (Suppl 1): P 177, Impact
factor-4.607
Introduction: A large number of predictive indices are used for evalua tion of the
capability for transition to spontaneous breathing in critically ill, mechanically
ventilated patients. The great number of these indices and the diffi culties in the
interpretation causes signifi cant obstacles and unclear points during the early
attempts for transition to spontaneous breathing. In our study we investigated the
role of predictive indices that are signifi cant for weaning after long-term
mechanical ventilation. The purpose is to determine predictive indices, which have
early and signifi cant predictive value concerning successful transition to
spontaneous breathing. Methods The study covers 45 critically ill patients who
were mechanically ventilated for more than 7 days in our ICU. The weaning eff
orts were made through a T-circuit for spontaneous breathing according to the
local protocol. The patients were allocated into two groups — group A (38 patients
with successful 2-hour spontaneous breathing through a T-circuit) and group B
(seven patients with unsuccessful 2-hour test of weaning with a T-circuit system).
The monitored parameters in this period were: respiratory rate/tidal volume ratio
(f/\V1), occlusive pressure (Po.1), inspiratory time/tidal time ratio (Ti/Ttot),
pressure time index, pressure time product and work of breathing (WOBp)
together with SAPS 11 score and clinical and paraclinical parameters, concerning
successful weaning. Results Clinical research of f/\V/t and WOBp between the two
groups gives a reliable index in transition to spontaneous breathing. Changes in
Po.1, Ti/Ttot, pressure time index and pressure time product are later and thus less
important in the early assessment of withdrawal after long-term mechanical
ventilation. Conclusions Respiratory rate/tidal volume ratio (f/\Vt) and work of
breathing (WOBp) are the earliest predictive indices for the possible outcome in
the process of weaning after long-term mechanical ventilation.



35. Marinova R., Temelkov A.: Sugammadex and Entropy values in urologic
surgery
EJA, Volume 3le-Supplement 52, June 2014, Imapct factor-2.942

Background and Goal of Study: Sugammadex is a selective antagonist of neuro-
muscular blocking agent Rocurinium. Data, concerning the influence of muscle
relaxation on deep of anesthesia are contradictory. EEG entropy is a clinically
validated method for measuring the level of hypnosis and analgesia. Entropy
derived indexes are: RE entropy- includes EEG frequencies + EMG activity from
the facial muscle, and SE entropy- only EEG activity. Aim of the study is to
evaluate the effect of Sugammadex on entropy values. Materials and methods: 21
patients were enrolled in this prospective study. All patients underwent general
anesthesia for planned urologic surgical procedures. The muscle relaxation was
performed with Rocuronium. At the end of the surgical intervention the neuro-
muscular blockade was antagonized with Sugammadex 2mg/kg. Entropy values
were recorded 5 minutes before and 10 minutes after Sugammadex injection.
Results and discussion: No significant difference in entropy values was recorded
before and after Sugammadex application. Previous findings suggest that arousal
may be induced by the reversal of neuromuscular blokade by Neostigmine
(Vasella et al. 2005) and Sugammadex (Puhringer et al. 2008). In our study even a
complete neuromuscular recovery did not affect the depth of anaesthesia as
measured by entropy. Thus, the results of this study do not support the
afferentation theory or the theory of Sugammadex-induced arousal. Conclusion:
Sugammadex has no influence on entropy values, respectively on anesthesia depth.

36. Marinova R., Temelkov A., Epidural ketamine for postoperative analgesia after
urologic surgery, EJA, Volume 33, e-Supplement 54, June 2016

Background and Goal of Study: The use of epidural analgesia for the management of
postoperative pain has evolved as a critical component of multimodal approach to
achieve adequate postoperative analgesia. Small doses epidural ketamine may be a
useful addition in pain management regimens. Among the receptors implicated in the
nociceptive transmission, the N-methyld-aspartate (NMDA) receptor plays a critical
role in neuronal plasticity leading to central sensitization and acting on the intensity of
perceived postoperative pain. The study was designed to evaluate the effect of small
doses ketamine in a multimodal regimen of postoperative epidural analgesia. Materials
and methods: In this prospective study were randomized 34 patients undergoing
cystectomy and radical prostatectomy under general anesthesia in a combination with
continuous epidural anesthesia at the end of surgery. Patients were randomly assigned
into 2 groups of 17 patients each. Group A received ropivacaine with fentanyl for
postoperative analgesia, group B received ropivacaine with fentanyl plus ketamine
(0.2mg/ml) for epidural analgesia. Additional postoperative analgesia was provided by
IV morphine. Pain scores and morphine consumption were recorded over 48 h. The
maximal degree of physical activity tolerated was recorded daily. Results and
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discussion: The ketamine group required significantly less morphine than the control
group (45 = 20 mg versus 69 + 30 mg; P <0.02). Patients in the ketamine group were
roused more rapidly than those in the control group (at 7 (5-11) versus 12 (8-45)
days), median (25-75% interquartile range), P<0.03. No patient in either group
reported sedation, hallucinations, nightmares or diplopia. Continuous lumbar epidural
analgesia is considered the analgesic technique of choice after cystectomia and radical
prostatectomy. However this technique provides incomplete postoperative analgesia
with additional i.v. morphine required. Our primary result is that simply adding an
infusion of small dose ketamine epidurally for 48 postoperative hours reduced
morphine requirements by 35% and allowed faster postoperative mobilization.
Possible explanation of this phenomenon could be the effect of ketamine on peripheral
NMDA receptors and a central antihyperalgesic effect of ketamine.

Conclusion: The results of the study confirm that ketamine is a useful anakgetic
adjuvant in postoperative epidural analgesia after cystectomy and radical
prostatectomy.

Marinova R., Temelkov, At. :,, Tissue oxygenation monitoring in sepsis”, Critical
Care 2020, 24, suppl. 1, 187

Introduction: Near-infrared Spectroscopy (NIRS) was proposed as a concept in the
end of 20th century. This method offers noninvasive monitoring of oxy- and
deoxyhemoglobin in tissues.NIRS could be measured on the thenar or forehead within
few santimeters of the skin. It was first applied as a monitoring in cardiovascular
surgery. Patients with sepsis have changes in the microcirculation which are important
target for therapy. Invasive monitoring of oxygen delivery and consumption has been
used in patients with sepsis but as every invasive technique such a monitoring hides
risks. NIRS offers a noninvasive method for tissue oxygenation monitoring (StO2) and
could be useful in patients with sepsis and septic shock. The aim of the study is to
compare noninvasive tissue oxygenation monitoring with hemodinamic monitoring
and lactate values in patients with sepsis Methods: The study includes 19 critically ill
patients in ICU of UMHAT Alexandrovska, Sofia. 10 of the patients fullfil the criteria
for septic state. The other 9 patients do not have sepsis. In both group of patients are
measured tissue oxygenation with INVIOS monitor, mean arterial pressure, oxygen
saturation in mixed venous blood and lactate values during 72 h after ICU admission.
Results: Patients with sepsis are reported with significantly lower values of tissue
oxygenation, compared to patients without sepsis. The values of tissue oxygenation
correlate well with the mixed venous blood oxygenation, mean arterial pressure and
lactate values but not significantly with APACHE scores. Conclusion: NIRS when
used for tissue oxygenation monitoring correlates well with the hemodinamic
monitoring and lacate values in patients with sepsis and could be used as an
noninvasive monitoring for guiding teurapeutic strategies. Tissue oxygenation
monitoring has no linear correlation with the severity of illness in patients with sepsis
and could not be reccomended as a guidance in the early ressuscitating stage of sepsis.
Further investiganions in these field are needed.
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39.

Yuacmusa 6 yueonuyu, puxosoocmea

Ar.TemenkoB, P.MapunoBa
» AHecTe3Hsl IPH YPOJIOTMYHM ONlePATHBHY HHTEPBEeHIUN
PbkoBoactBo mo ypouiorusi, Copus 2010 APCO, ctp. 166-173

ITo ronsiMara yact OT NalMEHTUTE, OOEKT Ha ObOpeYHa U FeHUTOYPHUHApHA
XUpyprus ca pp3pactHu. Hapen ¢ Hanpennaiata Bb3pacT U acCOLAALUATA HA
TIOTIOHOIYILIEHETO ChC 3JI0KAYECTBEHUTE 3a00JIIBAHNS HAa ypUHAPHATA CUCTEMA Ca C
NpUIpPY>KaBaId KapAUOBACKYIApHH U O6elI0ApoOHY 3a00IIBaHNs, KOETO OCTaBs
MpeAN3BUKATEICTBA Ipe aHnecte3usta. B namm qau vHan 70% ot mporeaypure ce
IIPOBEXKIAT €HJOCKOIICKU. ' €eHUTOypHHApHUTE MAHUITYJIALUU ca OCOOEHO MOAXOAAIIU
3a pErHOHAJIHA aHECTE3Ms, ThI KaTO FEHUTOYpUHApHATa CUCTEMA I10JIy4aBa CETUBHATA
CH MHEpBaLUs OT TOPAKOIyMOAIHUS U CAKPAIHUSA OT/AE] Ha TPbOHAUHUS MO3bK.
[MucTockomnusaATa € e1Ha OT Hal-4eCTUTE YPOJIOTMYHN UHTEpBEHINU. Moxe n1a ce
IIPOBEJIE C TOIMKAIHA UM BEHO3HA aHECTE3NU.

TpancyperpanHaTa pe3eKiys Ha IpocTaTaTa € MaHUIyJIalus py J00pOKayeCTBEHA
xunepIuiasus Ha npocrarata. OCHOBHU YCJIOXHEHUS ca KbpBeHe, TYP cunapowm,
apuTMHH, TIepdopalry Ha MeXypa, peTeHIIUs Ha ypuHa, XHIoTepMus, cercuc, JJUK
CHUH/IpOM. 3a cera ClIOHaJIHAaTa aHeCTE3Ms OCTaBa TEXHUKA Ha U300p.
TpancyperpannaTa pe3ekuysi Ha TYMOPHM Ha MEXypa ChILO € MOAXOAIIA 32 CIMHAIHA
aHecTe3usl.

Hapnu3zaTt mmpoko NepKyTaHHUTE U JJa3€PHU TEXHUKU. AHECTE3UATa MOXKE Ja € KaKTO
o0111a, Taka U pernoHaIHA.

OTBOpeHUTE YpOJIOTMYHNA NHTEPBEHIIMN BKIIIOUBAT: XUPYPrus Ha IIPOCTara,
He(PEKTOMHUS, IUCTEKTOMMS.

Amnecte3usTa 3a ObOpEYHHN TPAHCIUIAHTALUHU € KOMIUTUIMPaHA-PELUITUEHTUTE €a C
XHUIepKaTueMusi, XxpoHn4yHa anemusi. OCHOBHA 3ajjaua Ha aHECTE3MsITa € 1a C€ OCUTYPH
€yBOJIEMHSI Ha TPAHCIIAHTUPaHusi ObOpeK.

B cnenoneparuBHus epuoj ypOJIOTHYHNATE NALIMEHTH Ca PUCKOBH 32
Kap/nOBacKyJIapHHU U OeT0ApOOHH YCIOKHEHUS.

39.1 Ar.Temeakos, P.Mapunosa

»AHECTEe3M0JIOTHYHH NTP00JIeMHU B YPOJIOTUSITA. AHeCTe3Usl PU YPOJIOTHYHH
onepaTuBHU UHHTEPBEHIMU”

YPOJIOI'Usl, Codpus 2012, APCO, ctp. 271-277

39.2 At.Temenkosn, P.MapunoBa, M.JIazapos

»AHECTe3M0JIOTHYHH NP00JieMHU NpU ObOpeYHHa TPaHCIJIAHTANUs”
YPOJIOI'USA, Cous 2012, APCO, c1p.291-298



40.

Pasrnenanu ca moapoOHO BUAOBETE YPOJIOTUYHH ONIEPATUBHU UHTEPBEHIINH,
KOHTHHI'€HTA IMallMeHTH (BB3PACTHH, C MPHUIPYKABALIH 3a00JIIBAaHMS) U BHJIOBETE
aHecTe3usl.

brOpeunaTa TpaHCIUTaHTAIMS TOCTABs MPEAU3BUKATEICTBA MIPE]] AaHECTE3HOJI0Ta B
HSKOJIKO HarpasiieHus. [lanmenture ca ¢ aucyKus Ha MHOTO OPraHu U CUCTEMU-
ChbpJieuHa naTojorus, koponapHa anruonarus, 3CH, apTepuanna XunepToHus,
3axapeH auader, XulepKalueMus, XpOHUYHA aHEeMHUsI, ypeMUYHa KOaryJonaTus.
3anbKUTeNHA € Tpo(dUIaKTUKATa Ha aclidpalys Ha CTOMAIIHO ChABPXKUMO. 3a
BBBEKIaHE B aHecTe3us ce npeanounta Propofol, moxe na noBene 10 nepudepua
BazoAMJIATAIUS, KOATO € OBp30 mpexoaHa. M3monssar ce KpaTKo aeicTBam
onuouu. 3a HHTYOALUs Ce MPENoPBHUBAT KPATKO JICHCTBAIIN HEACTIONAPU3UPAIIN
penakcanTu. Buumasa ce npu nozunmonupane 3a AV ¢ucrynure.

TpancrnmanTanus MOXe Aa c€ U3BBPIIU OT KHUB WIH KagaBeneH noHop. OT Haii-
TOJISIMO 3HaUEHUE MPU TPYIEH TOHOP € KOHIUIIMOHUPAHETO Ha TOHOpa. BieTust
OpraH Jia € chC cTyieHa ucxemus mnoj 244. Haii-BayKHOTO HHTpAOTIEpaATUBHO
MEpOIpPUITHE, KOETO yBEJINYaBa IaHca 3a GYHKIIMOHUPAHETO Ha MpUcaeHus 0b0peK
€ MOJAbP)KAHETO Ha aJIeKBaTEeH MHTPABACKyJIapeH 00eM, KOUTO 1a ocurypu nepdysus
Ha 660peka ¢ LIBH 10-15 mmHg. MaTpaonepaTuBHUTE yCI0KHEHUS HAli-4eCTO ca
KapaunoBacKyiapHu. [Ipunaranute MMyHOCYTIPECOPH ca PUCKOBH 32 Pa3BUTHE HA
OenmopoOeH eeM.

Buranurera Ha TpaHCIUIaHTUPaHUS OBOpEK € QyHKIHS HA KOHIUIIMOHUPAHETO Ha
JoHOpa, anorpadTa U Ha peuunuenTa. KpaTtko- u I1barocpovyHara nporHosa ca
CBBP3aHH C MEPUONEPATUBHOTO MPHUIIOKEHNE HA MEIMKAMEHTH U HHTPABEHO3HOTO
00eMHO 3amecTBaHe (IIpenoYnTa ce yMepeHa xumnepnonemus). M3uckaa ce
MOCTOSIHEH MOHUTOPHUHT, KOPEKIUS Ha €TIEKTPOIUTHUTE HAPYIIICHUS U C€ BHUMAaBa 3a
KapAMOBACKYJIApHU yCIOKHEHUS IPU MAIUEHTUTE C YPEMHUSL.

40.1 At. Temeaxosn, P.Mapunosa

» AHecTe3Hsl IPH eKCTPAKOPNOPAIHA yAapHOBbJIHOBA JuToTpuncusa(EYBJI)”
KpaTko ppbKOBOACTBO 110 AHECTE3UOJIOTUSA 1 HHTEH3UBHO JIeYeHH e

Byarect, Ctanaapt, 2012, cTp 235-236

N3non3Ba ce 3a pa3TpoiiaBaHe Ha KOHKPEMEHTH B ObOpenuTe u ropHute 2/3 Ha
ypeTpara ¢ HacoueHH BbIHU. M3M0a3Bar ce cenamus, enuaypaiHa aHecTe3usi, MHOTO
psanko-o6ma anecte3usi. B pazzena e onucan ¥ mMyJIMOPEHATHUST CHHIPOM, KOUTO ce
Ha0Mr01aBa pu OBbP30 Tporpecupaiia ObOpeyHa HeTOCTATHYHOCT C €UH U ChII
MaTOTCHETHYCH MEXaHNW3bM M HeOJaronpusTHa mporuo3a. Heooxoaumu ca
NHTCH3UBHU I’pI/I}KI/I.

40.2. P.MapunoBa, Ct.CtanyeB ,,AHecTe3usl B repuaTpusara”
KpaTko ppbKOBOICTBO 10 AaHECTE3HOJI0THSA M MHTEH3UBHO JIeYeHHe
Byarect Crannapr, 2012, cTp.274-277



B Ta3u rpyna Bnu3at naupeHTUTe Hax 65 roa. Te moHACAT MO-TE€KKO HACTHITUIIATE
YCJIO)KHGHI/ISI nu pI/ICKa oT HCpHOHGpaTI/IBHa CM'pr € TpI/I II'bTHU IIO-TOJISAM. HpOMeHI/ITe B
opranm3ma, 00yCJIOBEHHU OT Bb3PaCTTa ca BbB BCHUKU OPTaHH U CUCTEMH.
dapMaKOKMHETHKATa HA MEAMKAMEHTHUTE € IPOMEHEHA-YIbHKEHO BpeMe Ha
noJrypasnaj, HaManeHa Ob0peuHa eTMMHUHAIUS, OTPaHUYeHA YepHOAPOOHa (PyHKIMS,
MMPOMEHEHO CBBP3BaHE C TUIA3MEHUTE OCNTHIIN, TPOMEHH B pa3NpeIeICHUETO Ha
teuHocTuTe. dapMakoIMHaMHKaTa CHINO € 3acerHata. HamaneHo e KOJIu4ecTBOTO Ha
peuenropute. Jlo3uTe Ha U3MOI3BAaHUTE MEIMKAMEHTH ca Mo-HUCKH. [IpenmounTa ce
Oayancupana anecresus. [Ipu nHXananmoHHa aHECTEe3Us JKelaHaTa IbJI00YrMHA Ha
aHEeCTEe3MsI MOXKeE Jla Ce MOCTUTHE C I00aBIHE Ha MAJIKU KoyimuecTBa onuonau. [lpu
peruoHajiHa aHeCTe3Us I03UTE Ha JIOKAJTHUTE aHECTETUIM ce peayiupar. [lo Bpeme Ha
YBOJI B aHECTE3Ms ce ChoOpa3sBaMe C YBPEICHO Ch3bOHE, IIEPBUKAICH apTPUT,
3a0aBeHO M3Mpa3BaHe HAa CTOMaxa. Pe3kuTe MpoMEeHU Ha apTepUATTHOTO HaJISITaHe
yBeJIMYaBaT pUCKa OT MUOKap/AHa U MO3bUHa UcxeMusi. EHIoTpaxeanHaTa
UHTYOAllMOHHA aHECTe3us € 3a npeAnoynTane. CTPUKTEH MOHUTOPHUHT.
CrnenonepaTiBHO UMa BUCOK PUCK OT JUXATEJIHA HEJOCTAThYHOCT M TEKKH
XUTIEPTCH3UBHH PEAKITUH.

40.3 P.MapunoBa, Ct.CtaHues,,Y cJI0O:KHEHHs 110 BpeMe Ha aHecTe3us1”
KpaTko ppbKoOB0OACTBO 10 aHECTE3UOJIOTHSI U HHTEH3UBHO JIeYeHue
Byarect Cranaapr, 2012, cTp.277-281

Onuceat ce JapuHrocna3bM U OpoxxocnazbpM. JIedeHue npu JapuHrocnasbm €
3ara3BaHe Ha CIIOKOMCBHE, OTCTpaHsIBaHE Ha MpUUKUHATa (00JIE3HEHU XUPYPTrUYHU
CTUMYJIAIlK ), BHUMATEJIEH TOAJIeT Ha XUNo(dapuHrca, 3a1b1004aBaHe Ha
aHecTe3MsTa, 00IMIIBaHe C MacKa U OaJIOH, MyCKYJIHA peaKcalys, pu
HE00X0IMMOCT-KOHUOTOMHSI, TpaxeoToMusi. BpoHxocnazbpm Moske J1a ce MOsIBH Mpe.y,
110 BpeMe Ha U ciief] aHecTe3us. JIeueHneTo BKIIIOYBA 3a/IbJIOOYaBAHE HA aHECTE3USTa,
6era MUMETHIIH, HOB()UINH, KOPTUKOCTEPOHIH.

Bw3nymna emOonns € HaxJTyBaHe Ha Bb3JyX B Ch/I0BaTa CUCTEMA, C HApYILICHHE BbB
¢yHKIUMATa Ha ChOTBETHUA opraH. JleranHa no3a 2mi/kr/4. Be3morkHa e npu
HEBPOXUPYPTrUYHHU UHEPBEHIINH, ONIEpallii Ha IIUTOBH/IHA JKJI€3a, 1I€3apOBO CEUEHUE,
YEpHOPOOHU TPaHCIUIAHTAIINH, IJTACTHKA Ha BEHO3HU ChA0Be, BKItouBaHe Ha EKK,
METOJIM Ha U3ciieIBaHe ¢ UHCYIMpaH Bb3AyX. JledueHnero BkiItouBa He3a0aBHA
komrpecus Ha Mactoto, IbB cbe 100% kucnopon, BkintouBane Ha PEEP, onut 3a
nosumasane Ha LIBH, acnupauus npes LIBK, crabminsupane Ha nupkyianusra,
MALEHTHT CE MOCTaBs Aa JIEKH Ha JISIBO ¢ HUCKO Pa3IoJIOKEHA IJI1aBa.

TorannaTa ciMHaIHA aHECTE3Us € )KUBOTO3ACTalIaBaII0 YCIOKHEHEHe-0bp3
BB3XO/IAII CETUBEH U MOTOPEH OJIOK, IbJIEH CUMIIATUKOB OJIOK, HaBIM3aHe Ha
aHEeCTEeTHK KbM IJIaBHUS MO3bK. M31ckBa Obp3a AMagHO3a U aJIeKBATHO MOBEJCHHE.
ManurHeHaTta XunepTepMusi € KHUBOTO3aCTpaIlIaBal0 XUIIEpMETaO00IUTHO
YCIIO)KHEHHE ¢ TIOBHILIaBaHE Ha MUOIUIa3MaTHYHaTa KaJlllieBa KOHIEHTpalus B
HanpevyHo-Habpa3JeHaTa MyCKyJIaTypa ¢ MPOIbJIKUTEIHA KOHTPAKIIHSL.
IIpenpa3nookeHy ca MalMeHTH C MYCITYJIHH, CKEJIETHU U ChEINHUTEIHO-ThbKaHHU
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anoManuu. @amuinHa odpemeHeHHOCT. OnucaH € anropuThbMa Ha MOBEJCHUE U
aHEeCTEe3UsITa MPHU 3aCTPALICHU OT XUTIEPTEPMHUSI MAILIUEHTH.

Haii-gectu mpobieMu 110 BeMe Ha aHEeCTe3HsI ca: U3MOTSABaHE, XbIIaHE, TAaXUKAPIHS,
OpaauKapaus, XUIIOTCH3US, XUTIEPTCH3HsI, XUIIOTEPMUS, XUIIEPTSPMUSI,
aHa(WIAKTHYHU PeaKIiy, OTPeliHa HHTpaapTeprantna naxekmnus. [locouenu ca
BB3MOXXHHUTE IPUYMHU U JICUCHUE.

40.4 P.MapunoBa, Ct.CtanuesB:,,U3KycTBeHO XpaHeHe”
KpaTko ppbKOBOACTBO MO0 aHECTE3HUOJIOTHA U HHTEH3UBHO JieUeHHe
Byarect Ctanaapt 2012, crp. 332-340

3a pyHKIMOHUpPAHETO HA OpraHu3Ma ca HeOOXOIMMH BOJIA, XpaHa U U3TOYHHUIIN Ha
eHeprus. OOIIUTEe EHEPTUUHU HYXKIH 3aBUCIT OT OCHOBHATAa 0OMSIHA, (DU3MYECKOTO
HATOBAapBaHE U CHEPrusTa 3a MpepadoTKa Ha MpHeTaTa XpaHa. 3a U3YHCICHUE MOXKE
na ce u3non3sa Gopmysiara Ha Xapuc-beneaukr. [Tpu noaurpaBma i
MPOIBIDKUTENIHA N3KYCTBEHA BEHTUIIAIUS € HEprUMHUTE HYKIH ca ¢ 40% Han
6azannure (30-35kkan/kr). ManHyTpunuaTa uma peauia BpeaHH BIUSIHUS BbPXY
opranusMa. benTbuHHTE HY KM Ha TAIIMCHTUTE B KPUTUYIHO CheTOosiHue ca 0.75-
1.5r/kr/4. EHTEpamHOTO XpaHEeHe € 3a MpeaIoYrTaHe MPH Bb3MOKHOCT. [locouena e
cXeMa Ha CHTEepPAJIHO XpaHeHe 1Mo IHU. M3BbpiiBa ce MoHUTOpUHT. [laHTepamHOTO
XpaHEeHe MOXe J1a IOMbJIBA EHTEPATHOTO WJIH J1a € camocTosiTenHo. ChOpassiBat ce
OCMOJIAPUTETA HA PA3TBOPA, BKIIFOYBAT CE BUTAMUHU M MUKPOCIIEMEHTH, JTAOOpaTOpeH
KoHTpo:. O6110 KonuyecTBo Ha pasrBopuTte: 40mi/kr. TpsOBa 1a ce BHUMAaBa 3a
BB3MOXKHUTE METAOOTUTHH YCIOKHEHHUS.

A.TemenxoB, P.MapunoBa: ,,/Jluxare;iHa peaHumManus”’
TeopuTHKO-NPAKTHYECKO PHKOBOJACTBO 10 AHECTE3MO0J0TUsI U HHTEH3MBHO
aedyenne, Copus 2015, APCO, ctp. 165-177

Onucsa ce ocTpaTta AuxaTesiHa HeI0CTaThYHOCT, ABETe (POPMU-BEHTUIIATOPHA U
napeHxuMHa. ETHonorusra Ha AuxaTeaHaTa HeJoCTaTbYHOCT € OT LIEHTpaJleH U
nepudeper npousxo. [laroreHeTHYHUTE MEXaHU3MHU ca €JHOTUITHU U BKJIIOYBAT
Hapy1eHa 6enoipobHa GyHKIMS —BeHTUIaLus, nepdysus, 6e10apoOHO
pasmpeneneaue V/Q, nudysus Ha razose.

XpoHHUYHATa JUXaTeIHa HEJOCTaThbUHOCT € ChCTOSIHHE Ha YOBEIIKHUS OPTaHU3bM, IIPU
KOETO € HAJIMIIE TPAHO Mporpecupaiio cHmkaBane Ha PaO2, cve nm 6e3
mbpBOHavanHa nmpomMsina Ha PaCO;. Jleuennero BKiIrOUBa MpoQHIAKTHKA U JICUCHHE Ha
OCHOBHOTO 3a00JIsiBaHE HA OeMUTeIpOo00OBE, KUCIOPOAOTEpAIvs C BHUMAHHUE 32
pa3BUTHE HA alll]103a, MEITUKAMEHTH.

Kucnoponorepanusira ce Hanara npu Bcuuku ciydan Ha OJIH u XJIH, nopaau nunca
Ha KUCJIOPOJHM JIeTa B YOBEIIKHS OPraHW3bM, HATMYNE HAa METa00IMTHA alli03a IpU
ThKaHHA XUITOKCHSI, Pa3BUTHE Ha OeoipoOHa XUTIEPTEH3Us B pe3yJiTaT Ha
XHUITOKCHUATA, BTOPUYHO HapyIlIeHHE Ha ra3000MeHa B pe3yJiaTaT Ha pa3cTPOCHOTO
oenoapobHO KpbBoOoOpamenue. [Tokazarenu 3a 6emoapooHaTa Gpynkuus ca: KI'A,
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xemornobun, eputpountu, EKT'. ITpu mogaBane Ha KHCIOPO/ ¢ Macka, IPUTOKBT
TpsiOBa 1a € HaJ 511/MUH, 3a J1a He ce MoJydr 00paTHO BIUIIIBAHE.

OCHOBHHUTE MNPUHIMIINA Ha AUXaTCJIHATA pCaHUMalrs BKIIIOYBAT: CIICIIHOCT,
KOMIIJICKCHOCT U €TAITHOCT, MATOICHCTUYHA HACOUCHOCT, AMHAMHWYCH KOHPOJI Ha
MIPOBEXKIAHHUTE JICYCOHN MEPOIIPUSATHSI.

OcurypsiBaHeTo Ha CBOOOIHO MPOXOJAUMHU AUXATEIHU IBTUILA CE OCHIIECTBSBA C
METOJIM 32 U3KYCTBEHO nuiiane. Onucanu ca noJpoOHO METOIUTE C U3AUIIAH Bb3AYX,
BEHTHUJIALMS ¢ MacKa U OaJloH, JJapuHTeaTHa MacKa, CIICIIHA ONEPaTUBHU TEXHUKH-
KOHUOTOMUSI.

[IponsmxuTenHara quxareiHa peanuManuse cebp3ana ¢ MIbB. M3ucksa ce
MOHHUTOPHHI U C)KCIHCBHU I'PUIKH 3a MANUCHTUTC OT 06yqu nepcoHal.
JluxarenHata peaHMMalus ©IMa 0COOEHOCTH NP YePEermHO-MO3bYHA TPAaBMa U
MO3BUYCH OTOK, aCMATHUYCH CTATyC, XPAHUTCIIHU OTPAaBsAHUWA, CIIUJICIITUYCH CTATYC,
OTpaBsiHE C BbIVIepoieH OKcua. ONMucaHo € OBEIEHUETO B TE3U CIIy4aH.
JluxaTtenHara peaHuMallus U3M0J3Ba U METUKAMEHTO3HU CPEJICTBA 110 TTOKa3aHUsI.
JleueHneTO € KOMIUIEKCHO € €KUITHO.

Yuacmusa 6 mescoynapoonu nayunu popymu cvc cvoouwienue:

. T.Atanas. M. Ralica
“Early prognostic indexes in transition to spontaneous breathing after long-term
mechanical ventilation”-ioctep
14-th WCA, Cape Town 2-nd-7-th March 2008
. Marinova R., Temelkov A.
“ Effect of an intubation dose of atracurium on spectral entropy responses to
laringoscopy”’-mioctep
15-th WFSA World Congress of Anesthesiology, Buenos Aires, Argentina 2012

. Ralitza Marinova

“Monitoring during total intravenous anesthesia”-mieHapeH qoKJiaj

4-the World Congres of TIVA and TCI, Sofia, 24-26 May 2014
. Marinova R., Temelkov A.

,»,Sugammadex and Entropy values in urologic surgery”’-nocrep

ESA 2014, Stckholm, Sweden, 31 May-3 June 2014
. R.Marinova, At.Temelkov

,,omall doses Ketamine in the perioperative period in addition to epidural

analgesia after urologic surgery”’- moctep

ESA, Berlin, Germany, May 30-June 2, 2015
. Mariya Hadzhiyska, Lora Andreeva, Atanas Temelkov, Ralitsa Marinova

“ Diagnosis and Treatment of Vasculitis in the Intensive Care Unit-a Major

Challenge

Intensive care forum 2015, 24-26 April, Suntec Singapore
. Marinova R., Temelkov A.
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S7.

,.,Epidural ketamine for postoperative analgesia after urologic surgery”-moctep
ESA, London, UK, 27-30 May, 2016
S.Mihailova, E.Naumova, A. Mihaylova, N.Gesheva, S.Lesichkova, A.Temelkov,
R.Marinova
“Study of the signaling pathways of T-and B-cell activation in CVID-sight to
the pathogenesis of desease”-nocrep
ESID, Edinburgh 2017
Marinova R., Temelkov, At.
,, T1ssue oxygenation monitoring in sepsis”
40" ISICEM , 2020, Brussels 24-27 March- moctep

Yuacmusa ¢ nayuonannu nayunu gpopymu:

Nn.Butanosa, At.Temenkos, b.JleceBa, I1.Bunkos, P.MapunoBa

,,Anecresus csc Sevoflurane u Isoflurane mpu uepnoapoOHM pe3ekiyu U UKTEP”
VIl HaimonaneH KoHrpec 1o AHeCTe3HOJIOTHSI 1 HHTCH3UBHO JICUCHUE C
MexayHapoaHo yuactue, Benuko TepHoBO, 29.09-02.10.20051

P.Panes, bones, B.[lumutpoBa, At.Temenkos, Un.Buranosa, P.MapunoBa
,,CpaBHEHHE MPHU MPUIOKEHNE HA €AHOKPATHA U TPUKPATHA aHTUOMOTUYHA
podUIIaKTHKA TIPH XOJICITUCTEKTOMHUS U KOJIOPEKTATHU OIEPATHBHU
WHTEpPBEHUIUU
Jlnu Ha cnemHara xupyprus, Benunrpan 26-28 okromspu 2005r.

Nn.Butanosa, At.Temenkos, JI.boxxkoBa, P.MapunoBa, M.JIazapos, C.I'anueBa
,,CrenonepatuBHo obe36omsaBane ¢ Dexofen mpu manuenTty ¢ yponoruasu
ONepaTUBHU UHTEPBEHIIUN
XV —tu Hammmonanen Konrpec no Ancrezunonorus u IHTEH3UBHO JIeYeHHE C
MexayHapoaHo ydactue, HeceObp, 04.10-07.10.2007

Un.BuranoBa, At.Temenkos, P.Mapunosa, J[.boxxkosa, C.I'anueBa M.JIazapoB
,»AHnecresus cvc Sevoflurane wmu Isoflurane npu nanmeHTH ¢ ypoaoruauu
OTIEpaTUBHU UHTEPBEHIUN
XV —tu Hammmonanen Konrpec no Ancrezuonorus u IHTEH3UBHO JIeYeHHE C
MeXyHapoaHo yuactue, HeceOnp, 04.10-07.10.2007

Wn.Buranosa, At.Temenkos, P.Mapunosa, M.JIazapos, C.I'anueBa
,,» Kombun#pano npunoxerne Ha Chirocaine 3a mpoabKUTeIHA aHECTE3HST U
cienonepaTuBHO 00e3001sBane”
XV —tu Hammonanen Konrpec no Aucrezunonorust 1 UHTEH3UBHO JIeueHHE C
MexIyHapoaHo ydacTtue, HeceObp, 04.10-07.10.2007

Nn.Buranosa, At.Temenkos, P.MapunoBa, M.Jlazapos, C.['an4yeBa

,» CemonepaTuBHO 00€3001sIBaHE MPU MAIMHTH CJIE]] YPOJIOTUIHH ONEPATUBHU

WHTEpPBEHUUN
XV —tu Hammmonanen Konrpec mo Ancrezuonorust © UHTEH3UBHO JIeUeHHE C
MeXIyHapoaHo yuactue, HeceOnp, 04.10-07.10.2007

Wn.Buranosa, At.Temenkos, P.Mapunosa, M.JIazapos, C.I'anueBa , JI. boxxkoBa
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LIIpodmraktuka Ha POVN nipu marieHTH ciie; ypoJIOTHYHH OllepaTHBHU

WHTEpBEHUIUN
XV —tu Hanmonanen Konrpec no Ancreznonorus u MHTEH3UBHO JIeUEHHE C
MexayHapoaHo yuyactue, HeceObp, 04.10-07.10.2007

Ar.Temenkos, P.Mapunosa, M.JIazapos
,» Y pOMH(EKINHU B CIIe0NEPaTUBHUS MEPUOJT KIIacCU(PUKaIusl, IMarHOCTUKA,
MPUYUHUTENH, KJIIMHUKA, JICUCHUE”
14-tin HarmoHaJieH CUMITO3MYM I10 YPOJIOTHS ¢ MEXayHapoiHO ydactue, 04-06
roau 2009, CaggaHcku

P.Mapunosa, At.Temenkos, Ct.Cranues, C.I'anueBa, M.JIazapos, Up.fukynosa, B.

N3uxunosa
,,CpaBHenue croiiHoctute Ha RE-SE npu ananresus ¢ Fentanyl cnipsimo Sufentanil
10 BpeMe Ha MHTYOalus U UHIU3US
XVI-tu Hanmmonanen Konrpec no Anecre3nonorus u MTHTEH3UBHO JieUeHUE C
Mexnynapoano yuyactue, Codus, 01-04.10.2009r.

C.I'anueBa, At.Temenkos, M.JIazapos, P.MapunoBa, Up.fnkynosa, /[.MIBanoBa
,»AHAJITETHUEH ¥ aHKCHOJIUTHYEH eEeKT Ha MPEAONEPATUBHO MPUIOKEHHIE Ha
Pregabalin”

XVI-tu Hanmonanen Konrpec no Anecre3znosiorus u MTHTEH3UBHO JieueHUE C
Mexnynapoano yuyactue, Codus, 01-04.10.2000r.

P.Mapunosa, At.Temenkos, Ct.Cranue, M.JIazapos, C.I'anuesa, /I.V1iBanoBa
1 [peBeH1Ms Ha nocTonepaTuBHata Ooska ¢ Keranap”

XVI-tu Hanmmonanen Konrpec no Anecte3nonorus u MTHTEH3UBHO JieUeHUE C
Mexaynapoano ydactue, Codus, 01-04.10.2009r.

At.Temenkos, Ctr.CtanueB, M.JIazapos, n.Buranosa, P.MapunoBa
,,Ho30koMuaaH1 UH(EKIK npu nanuenty Ha UIbB”

XVI-tu Hanmonanen Konrpec no Anecre3znoniorus u IHTEH3UBHO JieUeHUE C
Mexnynapoano yuyactue, Codus, 01-04.10.2009r.

At.Temenkos, M.JIazapoB, Ct.Ctanues, Un.Buranosa, P.MapunoBa
,OTpeeNsHe Ha TIoKa3aTelly ¢ Hail-rojiiMa MPOrHOCTHYHA CTOMHOCT 3a
KOHTPOJIMpaHe Ha MH(EKIIMO3HUS MPOLIEC MPH MAIEeHTH Ha U3KYCTBEHA
6emonpoOHa BeHTHIIALUS
XVI-tu Hanmonanen Konrpec no Anecre3unonorus 1 IHTEH3UBHO JIeYeHUE C
Mexaynapoano ydactue, Codus, 01-04.10.2009r

Art.TemenkoB, Ct.Cranues, Un.Butanosa, P.Mapunosa ,M.JIazapoB
»MHKPOOHOJIOTHYEH aHAIN3 Ha PECITUPATOPHO-CBBbP3aHUTE HO30KOMHUAIHU
MTHEBMOHUH TIPH MAllMEHTH Ha U3KYCTBEHa 0enoApoOHa BeHTUIalus”

XVI-tu Hanmmonanen Konrpec no Anecresunonorusi 1 UHTEH3MBHO JiedeHHE C
Mexnynapoano yuactue, Codus, 01-04.10.2009r

Mapunosa P., At.Temenkos, M.JIazapos
., TuTpupane gpo3ara Ha Sufentanil cipsimo pasnukara mexny RE- u SE-
eHTponusTa’

ITera Hatmonanua Kondepenus 3a M3cnensane u Jleuenne Ha bonkara
Bemmko TepHOBO, 03.06-05.06.2010



66. P.MapunoBa, /[.MBanosa,/[.Jlumutpos, [1.Xy6eHnoBa, M.JIazapos, A.Temenkos
,»ougammadex u CToifHOCTH Ha eHTponusiTa”
18-tu Hanmonanen Konrpec mo Anecrezunomnorusi 1 MTHTEH3UBHO JieueHUE C
MexnynapoaHo yuyactue, 24-27 Oxromspu 2013, HeceObp, brarapus

67. P.MapunoBa, /[.lumutpos, /[.1BanoBa,I1. Xybenosa, M.JIazapos, A.Temenkos
,,EEI'-eHTpomnus u KaparuoBacKyJiapHa CTAOMIIHOCT IO BpeMe Ha YBOJ B
aHecTe3us’’
18-t Harmmonanen Konrpec mo Anecre3nosiorus u THTEH3UBHO JICYCHHE C
Mexnynapoano ydactue, 24-27 Oxromspu 2013, Hece6sp, bbarapust

68. I1.Xy6enona, /{.iBanoBa, At.Temenkos, P.MapunoBa, /[./lumurpos, U.1BanoB
,»XEMOJJUHAMHUYHU ITPOMEHH TI0 BpeMe Ha He(hPEKTOMHSI CIIe/T TPEMEIUKAIIHS C
Clonidine”
18-tu Harmonanen Konrpec nmo Anecrezuonorusi u UHTEH3UBHO JieYeHHE C
MesxnyHapoano yyactue, 24-27 OxromBpu 2013, HeceObp, brarapus

69. JI.MBanoga, M.1Banos, M.JIazapos, P.MapunoBa, /I./lumurpos, At.Temenkon
,,O0e300/1s1Bale ype3 mapeHTepanno npuioxenue Ha Desketoprofen trometamol
MIPU TOJIEMU YPOJIOTUYHH ONEPATUBHU MHTEPBEHUIUN
18-tu Hanmonanen Konrpec mo Anecre3uomnorust 1 IHTEH3UBHO JieueHHe C
Mexnynapoano yuyactue, 24-27 Oxromspu 2013, HeceObp, brarapus

70. 1. lumutpos, P.MapunoBa, /[.liBanoBa, At.Temenkos
,JIIpuinoxenue Ha Esmeron u Bridion mpu npoabKUTEIHN YPOIOTHYHA
ONepaTUBHU UHTEPBEHIIUN
18-tu Harmonanen Konrpec mo Anecresuonorust 1 UHTEH3UBHO JIeYyeHHE C
MexayHaposano ydactue, 24-27 Oxromspu 2013, Hece6bp, beirapus

71. P.MapunoBa, At.Temenkos /[.lumutpos, M.JlazapoB
,,EEI'-eHTpomnus u kapAnoBacKyJIapHa CTaOMIIHOCT 110 BpEME Ha yBO/JI B aHECTE3US
Ha BB3PACTHH MAIMECHTH, MTOJIOKEHU HA YPOJIIOTHYHU ONEPATUBHU WHTEPBEHIIUN
18-tu Harmonanen cummosuym o Yposnorus, 06-08 FOuu 2013 Cangancku

72. 1. lumutpos, P.Mapunosa, /[.11BanoBa, at.Temenkos
,JIIpunoxenue Ha Esmeron u Bridion mpu npoabKUTENHN YPOIOTHYHA
ONepaTUBHU UHTEPBEHIIUU
18-tu Harmonanen cummnosuym no Yposnorus, 06-08 FOuu 2013 Cangancku

73. Vranosa /1., lumutpos /., Mapunosa P., Xy6enosa I1., JIazapos M.,

Temenxos A.

,,O0e300/1s1Bale upe3 mapeHTepaino npuioxenue Ha Dexketoprofen trometamol
u Diclofenac sodium /orphenadrine mpu rojeMu ypoJoruyHH ONepaTHBHU
WHTEPBEHINHI

Cenma Hanmonanna Kondepennus 3a Uscnensane u Jleduenne na bonkara
Xucaps, 12.06-14.06.2014

74. P.MapunoBa, /[.lumutpos, /[.1Banosa, /I./lumutpos, At.Temenko M.Jla3zapos,
,»EHTEPAJIIHO U MAPEHTEPAIIHO XpaHeHe MpHu nmauueHtu ¢ ARDS”
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I11-ta Hartmonanua KoHdepeHus mo mapeHTepasHo U EHTEPATHO XpaHEHE ¢
Me:xnynapoano yuyactue (byncnen), 14-15 Hoemspu 2014

. . Jumutpos, P.Mapunosa, I1.Xy6enosa, A.Temenkos, M.JIazapos
»XPaHEHE IPU XUPYPrU4YHU NAUEHTH
I1l-Ta Hanimonanna KoHdepeHus mo mapeHTepaiHo U SHTEPATHO XPaHEHE C
Mexnynapoano yuactue (byncnen), 14-15 Hoemspu 2014

. P.MapunoBa, At.Temenkos, [./lumutpos, /I.MBanosa, M.JIazapoB
,J3cnensane edpekra Ha Ketamine Bepxy croitnocture Ha RE- 1 SE-enTponusTa
10 BpeMe Ha 00111a aHecTe3us 32 YPOJIOTUYHH ONEPAaTUBHU MHTEPBEHLIUN
19-tu Hatmonanen cummnosuym no Ypouorusi, 05-07 rouu 2014 Cannancku

. Ralitza Marinova
“Alternative modes of mechanical ventilation”

Cumnosuym bbarapus-PymbHus
19-tu Hanmonanen Konrpec no Anecresuosnorust 1 IHTeH3UBHO JieueHue ¢
MesxnyHapoano yyactue, 22-25 OxromBpu 2015, HeceObp, brarapus

. An.Crpares, [{.lumutpos, K.Yakwpona, /I.1iBanoBa, P.MapunoBa, At.TemenkoB
,»MyJITUMOJaJIHa TapeHTepaiHa aHAJITre3Usl IIPU MALUEHTH, ITOIJI0KEHU Ha
YPOJIOTMYHU ONEPaTUBHU UHTEPBEHIUU
19-tu Hatmonanen Konrpec mo Anecreznomnorusi u THTEH3UBHO JieueHHe ¢
Mexnynapoano yuyactue, 22-25 Oxromspu 2015, HeceObp, brarapus

. . Jumutpos, I1.Xy6enosa, P.MapunoBa, An.Ctpares, K.YUakbpoBa, AT.Temenkos
,JlocTonepaTBHAa HHTPAaBEHO3HA HH(Y3Us HAa HUCKU 103U KeTamuH npu
NaIHMEeHTH ¢ ObOpeYHa HETOCTaThUHOCT
19-tn Hanmonanen Konrpec no Anecresuomnorust u IHTeH3UBHO JeueHHe ¢
MexnyHapoaHo yuyactue, 22-25 Oxromspu 2015, HeceObp, bparapus

. P.MapunoBa, At.Temenkos, J[.lumutpos, I1.XyOGeHnoBa
,»AKTyaJIHU IpoOJIEMH NPU NAIMEHTH ChC 3aXapeH IuadeT, MOAJI0KEHU Ha
YPOJIOTUYHU OTI€paTUBHU UHTEPBEHINU
20-tu FO6uneen Hanronanen Cumnosuym no Yposorus, 18-20 ronu 2015,
CanmaHcku

. . Aumutpos_P.Mapunosa, ,I1. Xy6enoBa, A.Temenkos, M.Jla3apos
, ] Ipo0eMn Ha XpaHEHETO MPH YPOJIOTHYHH MMALMEHTH MOUI0KEHU Ha TOJIEMHU
ONE€paTUBHU MHTECPBEHIIUN
20-tn FO6muneen Hanmonanen Cummosuym no Yposorusi, 18-20 roru 2015,
Canpgancku

. I".Tlerpoga, JI.Muresa, I1.Ilepenoscka, P.MapunoBa, T.CtpareBa
,,CTietH 0e10/IpoOHU YCIIOKHEHHUS TTPH MYKOBHUCITH103a”
5-ta Harmonanna Kondepenuus no crnentna neauatpusi, Xucaps 23.10-
25.10.2015r.

. P.MapunoBa, At.Temenkos
,,CTpaTerus 3a KIMHUYHO XpaHEeHe MU MAIlMeHTH, 00EKT Ha U3KYCTBEHA
OenoapoOHa BeHTUIAIUS
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IV-ta Hartmonanna Kondepenius mo nmapeHTepaiHO U HTEPATHO XpaHEHE C
Mexnynapoano yuyactue (byicnen), 28-30 Oxromspu 2016

. P.MapunoBa, At.TemenkoB
,,KapimHoMHa 601Ka” -MyJITHMOAJICH TOIX0T
Ocma Hanmonanna Kondepennus 3a M3ciensane u Jleuenue Ha bonkara
Xwucaps, 09.06-11.06.2016

. . dumutpos, P.MapunoBa, Kp.Hakbpoa, An.CtpareB, AT.TemenkoB
,,EBIHIypaTHO MPUIOKEHNE Ha KETaMHH 3a MoA00psaBaHe Ha 00€300JI1BaHETO MPU
MAUEHTH MOJI0KEH! Ha YPOJIOTHYHU ONEPAaTUBHU MHTEPBEHIIUU
Ocma Hanmonanna Kondepennus 3a M3cnensane u Jleuenue Ha bonkara
Xwucaps, 09.06-11.06.2016

. P.MapuHnoBa, At. Temenkos, K. [[BeranoBa
,»ARDS-akTyanHa geuHUINS, TEPANeBTUYHU MOIXOAU IIPH JICYCHUETO”
20-tu ro6uneen Hanmonanen Konrpec no Anecreznonorust 1 MHTEeH3UBHO
nedeHue ¢ MexayHapoaHo yuactue, 26-19 Oxrompu, 2017Hece6bp, brarapus
. A dumutpos, Kp. HakspoBa, P.MapunoBa, At. TemenkoB
,J1apaBepTeOpaiieH 010K B ypojorusra”
20-tu robuneen Hanmonanen Konrpec mo Anecre3unosorust u IHTEeH3UBHO
nedeHne ¢ MexayHapoaHo ydactue, 26-19 Oxromspu, 2017, HeceObp, bbirapus
. At. Temenkos, P.MapuHoBa
,,Ho30xoMHaHn 6en01poOHN HH(EKINN TP MALMEHTH Ha U3KYCTBEHA
OenoapoOHa BeHTU AU
20-tu ro6uneen Hanmonanen Konrpec no Anecreznonorust 1 IHTEH3UBHO
neueHune ¢ MexayHapoHo yuyactue, 26-19 OxtomBpu, 2017Hece6sp, brarapus
. b. lumutposa, An.Ctpares, P.Mapunosa, [1.Xy0GeHosa, At.Temenkon
,KIIMHUYEeH ciiy4yail Ha mocTTpaHc(dy3noHHA TpBHA Ha Oenute podoBe”
20-tu roobuneen Hanmonanen Konrpec mo Anecresunosorust u IHTEeH3UBHO
nedeHne ¢ MexayHapoaHo ydactue, 26-19 Oxromspu, 2017 HeceObp, bbirapus
. Kp.Hakwpoga, JI.lumutpos, P.MapunoBa, At.Temenkon
,CHBPEMEHHHU MPENOPBKH 3a MPO(DUIAKTUKA U JIEUEHHE HA IIOCTONEPATUBHOTO
rajieHe U MOBpbIIaHe Clie]] yPOJIOTUYHHU ONepauu’
22-pu Harmonanen Cumnosuym o Yposnorus u enoyposorus, 08-10 ronu 2017
CanmaHcku
. I[1.XyGenona, P.MapunoBa, An.Ctpares, AT.Temenkos
,JlocTonepaTuBHO 00€300sIBaHE MPHU TPAHCYPETPATHU ONlEPATUBHU
WHTEPBEHLIUN
22-pu Harmonanen Cumnosuym o Yposorus u engoypostorusi, 08-10 rorm 2017
Canpgancku
. [1.Xy6enona, JI.lumutpos, At. Temenkos, P.MapunoBa
,,O0e300J1s1BaHe ciiel] ypoJIOTUYHH ONeapTUBHU MHTEPBEHIUN
X Hatmonanen Kounrpec no yposnorus, 25-27 maii 2017, CirbHuUeB Opsr
. P.MapuHnoBa
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,»CTpechbT 3a nmanuenture B CUJI-kak n1a MOHUTOpUpamMe U ONTUMHU3UPAME
cenauusra’
JeBera Hanmonanna Kondepenuus 3a M3cnensane u Jleuenue na bonkara
Xwucaps, 07.06-10.06.2018
. Jumutpos, Kp.Haxkbposa, P. MapunoBa, At.Temenkos
»llapaBepTeOpaseH 610Kk B ypojorusra”
JleBera Hanimonanna Kondepennus 3a M3cnensane u Jleuenne na boskara
Xwucaps, 07.06-10.06.2018
I1. Xy6enoBa, P. Mapunosa, An. Ctpares, At. TeMenkoB
,» | EXHUKH 1 METOJU 3a peAyLipaHe Ha IOCTONIEpaTUBHATA ONMOMIHA KOHCYMallus
IIPU YPOJIOTMYHU NAllUEHTH”
Hesera Hanmonanna Kondepennus 3a M3cnensane u Jleuenue na bonkara
Xwucaps, 07.06-10.06.2018
P. Mapunoga, At.Temenkos, [1.Xy0GeHnoBa
»Jl€JIUP B CTPYKTYPHUTE 32 UHTEH3UBHO JICUCHUE-CTPATEr MU 32 TPEBEHIUS U TEpAMUs’
21-Bu Hanmonanen Konrpec no Anecre3uonorus u UTHTEH3UBHO JieueHUE C
Mexnynapoano yuyactue, 03-08. Oxtompu, 2019, Hece6bp, bbarapus
[1.XyGenoBa, P. Mapunosa, At. Temenkos, JI.Cp0eB
,»,BIIMSHUE Ha TOCTONEPATUBHOTO 00€300IIsIBaHe MOCPECTBOM EIUAYpaiHa TEXHUKA
BBPXY CTPECOBHSI OTTOBOP IIPH MALKUEHTH CJIE IJIAHOBA YPOJIOTMYHA OllepaTUBHA
WHTEPBEHIIUS
21-su Harmmonanen Konrpec mo Anecre3unonorus U IHTEH3UBHO JICYCHHE C
Mexnynapoano yuyactue, 03-08. Oxtomspu, 2019, Hece6bp, bbarapus
At. Temenkos, P. MapuHoBa,
,,DbOpeUHa TpaHCIUIaHTAlUsSI-aHECTe3Usl U UHTEH3UBHO JIedeHne”
21-su Hanmonanen Konrpec no Anecre3unonorus 1 IHTEH3UBHO JIeYeHUE C
Mexaynapoano ydactue, 03-08. Oxtomspu, 2019. HeceOsp, bearapus
O. noptko, P. Mapunoga, I1.Xyb6enoBa, At.Temenkos
,OCHTypsiBaHE Ha IPOXOJUMHU IUXAaTEeIHU MbTUILA-POJIATA HAa aJITepHATUBHU
TEXHUKH
21-su Hanmonanen Konrpec no Anecre3unonorus 1 IHTEH3UBHO JIeYeHUE C
Mexaynapoano ydactue, 03-08. OxtomBpu, 2019. Hece6bp, bearapus
b. lumutposa, P. Mapunosa, I1. Xy6enoBa, At.Temenkon
,»KIIMHUYEH CiTyyall Ha NallMeHTKA C MOJIUPATUKYJTOHEBPUT HAa MPOABIKUTEIHA
arapaTHa BEHTUJIALKS
21-pu Harmmonanen Konrpec mo Anecre3unonorus 1 IHTEH3UBHO JICYSHHE C
Mexaynapoano ydactue, 03-08. Oxromspu, 2019. Hece6sp, boarapus



