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ABSTRACT:

The case-fatality rate of severe leptospirosis is above
30% at delayed intensive reatment. Our purpose was o as-
sass the prognostic value of the early clinical diagnosis of
leptospirosis.

Material and Methods: One hundred consecutive pa-
tients with leptospirosis were treated in the Clinic of Infec-
tious Diseases at University Hospital “Dr Georgi Stranski™ -
Pleven (1976 - 2018). They were distributed retrospectively
in groups with mild, moderate, and severe course (27, 39,
and 34, respectively). The once interesting for prognosis was
the risk for severe course. Data were analyzed with statisti-
cal software (IBM SPSS Statistics 19.00).

Results: The mild cases were hospitalized meanly
three days after clinical onset (range 1-7 days). The early
clinical diagnosis was leptospirosis, acute viral hepatitis, and
“flu-like™ (2327, B5.19%: 3/27, 1L.11%: 127, 3.70%, re-
spectively).

The moderate cases were hospitalized meanly four
days after clinical onset (range 1-10 days). Nineteen moder-
ate cases (43.72%) were misdiagnosaed as aseptic meningi-
tis. acute viral hepatitis, viral infection, obstructive jaundice.
and nephrolithiasis. Comorbidity was registerad in 33.33%.

The severe cases were hospitalized meanly five days
after clinical onset {range 2-12 days). Misdiagnoses (in
35.20%: ) were obstructive jaundice, acute pancraatitis, chole-
cystitis, pneumonia, and sepsis. Comorbidity was registered
in 44.12%.

The comparative analysis revealed that the patients
hospitalized after the fourth day since clinical onset had a
significantly more severe course {(p=20.05).

Conclusion: The time between clinical onset and hos-
pital admission has significant prognostic value and could
e assessed with other clinical predictors of leptospirosis.
The early clinical diagnosis is of great importance for initi-
ating intensive treatment (including hemodialysis).

Keywords: leptospirosis, diagnosis, prognosis,

INTRODUCTION

Leptospirosis is with a variable spectrum of climi-
cal symptoms and multiorgan involvements. Because of
the wariety in the clinical features and severity, the diag-
nosis of leptospirosis is a common diagnostic challenge.
The mild cases can be underdiagnosaed, and the delayved
diagnosis and treatment of the severe cases could increass
the risk of lethal outcome. The mortality rate in the se-
vere course of leptospirosis is to 50% [1].

There are many studies aimed at evaluating differ-
ent aspects of the prognosis of leptospirosis, including
clinical symptoms, laboratory parameters, and creating
predictive models or scores of severity [2.3, 4.5, 6. 7, 8.
9, 10]. But according to our review of the literature, we
did not find a study focused concretely on the time of
hospital admission after the clinical onset of leptospiro-
sis. As the disease course has two phases — “leptospiremic™
and “immune™ (the phase of the systemic involvements)
[11, 12, 13], logically follows a hypothesis that the time
simce the clinical onset to the moment of early clinical
diagnosis and initiation of the treatment has an impact
on the severity. We performed the retrospective study to
reject or confirm this hypothesis. Really, this study aimed
o assess the prognostic value of the early clinical diag-
nosis of leptospirosis.

MATERIAL AND METHODS

One hundred consecutive patients with leptospiro-
sis were treated in the Clinic of Infectious Diseases at Uni-
versity Hospital “Dr Georgi Stranski™ — Pleven (1976-
20018). They were distributed retrospectively in groups
with the mild. moderate and severe course (27, 39, and
34, respectively). The once interesting for prognosis was
an eventual risk for severe course. Data were analyzed
with statistical software (IBM 3PS5 Statistics 19.0).

RESULTS

According to the definitions of the severity of lept-
ospirosis [14] we established that moderate and severe
cases were prevalent (39, and 34, respectively) (p=>0.1)
(Figure 1). Acute renal failure (ARF), myocardial involve-
ment and hemorrhages significantly impacted severity
(Figure 2).
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PROGNOSTIC SCORE FOR SEVERITY OF
LEPTOSPIROSIS

Depariment of Infections Diseases, Epidemiology, Parasiiology and Tropical
Medicire, Faculty of Public Health, Medical Unmversity — Pleven, Bulgaria.

ABSTRACT:

The case-fatality rate of leptospirosis rises above
50% if intensive treatment 15 delayed. Our purpose was o
create a simple score that could be used quickly to iden-
tify paticnis at the greatest risk.

Material and Methods: One hundred consecutive
patients with leptospirosis treated in the Climc of Infec-
tious Dhscases at University Hospital "D Georgl Stranski™
- Pleven (1976-2018) were distributed retrospectively in
groups with a non-severe and severe course (66 and 34, re-
spectivelyl. The once interesting prognosis was an even-
tual nsk for the severe course. Data were analyzed using
statistical software (IBM SPSS Statistics 19.00.

Results: The multivanate analysis identified seven
variables independent associated with severe course: age
260 years OR (95% CI):15.45 (12.21-19.7), hospital ad-
mission >4 days after the clinical onset OR (95% Cl):4.18
(2.23-7.86; oligofanuria OR (95% CI:10.95 (3.2-19.8);
hypotension OR (95% CI:13.936 (6.5-19.9); pulmonary
findings OR (95% C1:25.45 (17.5-32.4); archythmia OR
(95% CI):15.5 (10.2-19.6), and hemorrhages OR (95%
CIxk21.6 (183- 29.7). The mentioned vanables (awarded
one point cach) were used to generaic a seven-point prog-
nostic score. The nsk for severe course increased incremen-
tally. A score of two, three, four or five had a positive pre-
dictive value of 30%, 38%. T4% and 39%, respectively
(95% CI1:28-39, 3243 60 — 90, TO-92, respectively). A
score of six or seven had a positive predictive value of
1008 (95% CL: 96100 and 98-100, respectively).

Conclusion: A simple seven-point clinical based
prognostic score would help clinicians 1dentufy people at
risk of severe leptospirosis and imitiate prompt infcnsive
treatment, including hemodialysis.

Keywords: leptospirosis, prognosis, score,

INTRODUCTION

Leptospirosis 1s a zoonosis with a worldwide disini-
bution [1, 2]. Although most cases of leptospirosis are mald
and self-limiong, almost 60,000 people are fatal annoally
[1]. Severe leptospirosis manifesting as pulmonary hacm-
orrhage, acute kidney injury (AKID or multorgan failure de-
velops in 5-15% of cases. The case-fatality rate can rise o
greater than 50% if the imbation of intensive treatment 1s

delayed [3].

In evervday practice, identifving patients at risk of
severe course can be difficult. According to different stud-
1es, the presence of a vanety of chimical features, labora-
tory investigations and imaging and electrocardiography
findings can be helpful [4, 5, 6, 7. 8, 9]. These approaches
may have less unlity in low-resource countries, which bear
a disproportionate burden of the disease [1, 10, 11].

Leptospirosis 1s not common in Bulgana. The mean
annual incidence in the Pleven region is 0037 in 100 000
popalation within a 43-years period and correlates with the
incidence for the country.

To improve the management of patients with lept-
ospirosis and identify patient characteristics that predict a
lethal outcome, we analyzed the presentation of cases with
confirmed leptospirosis in the Pleven region and correlated
their clinical findings and laboratory results with their sub-
sequent clinical course. Our aim was to create a simple
score that could be used to quickly 1dentify the patients at
greatest nsk and begin immediately intensive treatment and
support.

MATERIAL AND METHODS

Study population and data collection

This retrospective study was performed in the Clinic
of Infectious Diseases at University Hospital “Dr Georgi
Stranski” — Pleven and recruited one hundred consecutive
paticats with leptospirosis from 1976 o 2018,

Patient characteristics at the tme of presentation to
medical attention were reviewed. Clinical findings, hasma-
tology, biochemistry, urinalvsis, chest x-ray and electrocar-
diogram results were recorded. The data were obtained
through the medical documentation of cases.

According to our previous study, severe leplospiro-
515 had been defined at severe intoxication, intensive jaun-
dice with severe hepatic dysfunction, skin hemorthages and
visceral bleeding, toxic myocarditis, severe ARF requinng
dialysis, commaon respiratory and CNS involvement [12].

Based on the mentioned above definitions, the cases
were distributed 1 two groups — with non-severe course
(my = 66; 66% of all cases N = [00) and with severe course
(nz = 34; 34% of all cases N = 1({}. We avoided separate
defimitions for & mild and moderate course and considerad
the sum of them defining it as a non-severe course. The
reason for this 1s the fact that dunng the first visit of a pa-
tient, 1t 15 difficult to distingmish mild and moderate se-
verity. At the same time, the once interesting prognosis is
an eventual nsk for the severs course.
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ABSTRACT:

Viral hepatitis E (VHE) is endemic in most coun-
trics nowadays. (Our purpose was to analvee the charac-
teristics of VHE in the Pleven region.

Material and Methods: We performed a retrospec-
tive amalysis of clinical, laboratory, and epidemiological
data of 33 consccutive serologically confirmed cases of
VHE treated in Clinic of Infectious Discases at Univer-
sity Hospital — Pleven (2016-2019) (18 male — 56%, mean
age 39+15 years). Statistical methods — t-test and %7 test
(for parametric and non-parametric distnbutions, respec-
tively; P<(.05 was considered to be significant).

Results: Totally 283 cases of hepatitis were treated
in the Clinic {2016-2019) (cases of VHE- 12%). Fifty-five
percent of VHE cases were older than sixty vears (79% —
urban residents); 39% acquired the discase during March-
April. Only in two cases had contacts with pigs. The com-
monest symptoms were hepatomegaly (100%), fatigue
(94%), darkness of unne (92%), jaundice {T9% ), anorexia
(T6%), splenomegaly (67%), nausea and vomiting (3B%).
The jaundice was protracted {median six days). Labora-
tory investigations- mild lenkocytosis (21%), thrombocy-
topenia (185%), increased serum bilirubin with a prevalence
of direct fraction (82%; mean + sd 94=0] pmol/L; 95%
CI 63=125), increased aminotransferases in 100 (ASAT
mean =+ sd B12+629 IU/L; 95% C1 598-1027; ALAT mean
+ sd 1327+ T90 IUML; 95% CI 1058=1597), mild to mod-
erately increased alkaline phosphatase and GGT (905% and
1000, respectively). All of the patients were successfully
treated with glucose infusions, hepatoprotective drugs and
vitamins {mean 10 days),

Conclusions: The clinicians should consider VHE
in the diagnostic process. The disease affects mainly older
ages, and jaundice is protracted.

Keywaords: viral hepatitis E, serum bilirubin, amino-
transferases, treatment,

INTRODUCTION

Infection with hepatitis E virus (HEV) is a global
health problem. It is a significant cause of morbidity and
maortality [1]. The knowledge about viral hepatitis E
(WHE} rose, and our understanding of the discase had
changed completely over the past decade. Previously,

VHE had been observed only in certain developing coun-
trics. Mowadays, we know that HEY is endemic in most
high-income countries. Moreover, it is largely a zoonotic
infection [2, 3]. The locally acguired (autochthonous)
VHE is the commonest cavse of acute viral hepatitis in
many European countrizs. Despite the increased knowl-
edge. there are unclear aspects. Therefore, clinicians con-
tinee to make conclusions based on the evolving evi-
dence [1].

Discovery of hepatitis E had begun in 1978 when
an epidemic of hepatitis in Kashmir was investigated [4.
5]. The eticlogy of VHE was discovered in 1983 by
Balayan MS. Then Soviet troops in Afghanistan were af-
fected by large outbreaks of hepatitis negative for hepa-
titis A virus {HAV)} and hepatitis B virus (HEBV). The sci-
entists ingested a pooled sample of affected soldiers’
stool. Later he developed hepatitis, and in his stool was
found a new virus by electron microscopy [6]. The ge-
nome of this new virus was cloned and named HEY [7].
The sequencing of HEV RNA allowed the development
of enzyme-linked immuncassays (ELISA) for anu-HEV
antibody. Since several studies had shown that anti-HEY
antibody were common in the United States and other de-
veloped countries. Also, high rates of antibody positivity
had found in several mammals, particularly swine [7, E].
A swine strain of HEY was identified and classified as
genotype 3 in 1997, Cases of acute hepatitis due to geno-
type 3 HEV were reported in humans in the United States
[9] and later in Europe [2, 10-12], New Zealand, and Aus-
tralia [quoted in 3], Another swine strain {penotype 4) was
identified in Japan [13]. In the past several vears, sporadic
locally acquired cases of genotype 3 and 4 HEV infec-
tion had been increasingly reported in developed coun-
trics. Cases of acute liver fallure, chronic hepatius, cir-
rhosis, and extra-hepatic disorders due to hepatitis E also
had been observed [14-16). Nowadavs, hepatitis E infec-
tion is found worldwide. Two different epidemiological
patterns are observed. According to the first, hepatitis E
15 found in resource-poor arcas with frequent water con-
tamination. The second is in areas with safe dinking wa-
ter supplies [ 10].

Thorough investigations upon YVHE had realized
over the past two decades [17]. The first human case in
Bulgaria had been reported by Techarov et al. in 1995
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ABSTRACT

Purpose: Respiratory manifestations in leptospiro-
sis can vary from subtle symptoms to deadly pulmonary
hemorrhage and ARDS. Our objective was to analyze res-
piratory symptoms and to assess their prognostic value in
leptospirosis.

Material and methods: We performed analysis of
clinical data and X-ray findings in 1) consecutive cases
of leptospirosis, treated in Clinic of Infectious Diseases at
University Hospital — Pleven (1976-2018) (mean age 37+18
yvears, 90 male, 13% lethal outcome). Statistical methods —
t-test and f test (for parametric and non-parametric distri-
butions, respectively; p<0.05 was considered as signifi-
cant); Pirson’s test {p-coefficient: weak correlation in <03,
moderate — 0.3< @ <0.7 and strong in @=0.7); odds ratio
(OR).

Results: The characteristic manifestations were fe-
ver (100%), hepatomegaly (929, myalgia (86%), vomit-
ing (E4%), splenomegaly (74%), oliguria (69%), jaundice
(63%). hypotension (49%), abdominal pain (41%), and
hemorrhagic diathesis (37%). The most frequent respiratory
symptoms (especially in icteric cases) were decreased
breath (37%), rales {17%), tachypnea {15%), and dyspnea
(13%). Comparative study of respiratory symptoms in dif-
ferent according to severity forms revealed higher preva-
lence in severe cases (p<0.001 ). X-rays {in 34 severe cases)
revealed infiltrative changes in nine cases and interstitial
and alveolar congestion (suggesting lung edema) in thir-
teen. Comparative analysis of survived and deceased se-
vere cases revealed that mentioned above respiratory symp-
toms occur more often in deceased patients (p-<0.001). The
lethal outcome strongly correlated with lung edema (OR
25.00; p=llLion).

Conclusions: Respiratory dysfunctions in our study
were nonspecific and correlated with severity. The lung
edema is important factor for death, and its prevention re-
quires prompt intensive interdisciplinary treatment.

Key words: leptospirosis, respiratory symptoms, X-
ray,

INTRODUCTION

Leptospirosis is a globally distributed roonosis,
caused by pathogenic spirochetes of the penus Leplospira.
The clinical spectrum of leptospirosis ranges from asymp-
tomatic or flu-like episodes to severe forms. Severe cases

occur in 5-15% of all human infections, typically present-
ing as Weil's disease — a triad of jaundice, acute renal fail-
ure (ARF), and hemorrhages [1]. According to many reports,
the emergence of severe pulmonary hemorrhage syndrome
(SPHS) in leptospirosis has recently become of crucial im-
portance, which may present as acute respiratory distress
syndrome (ARDS) or massive pulmonary hemorrhage with
case fatality higher than 30% [2-5]. Vijayachari P et al.
(2015) mentioned that the case series in Andaman Islands
in 1920 was probably the first report of pulmonary
hemorrhage as a manifestation of leptospirosis [6]. The
clinical presentation of leptospirosis varies in different geo-
araphic areas. In MNicaragua and Peru, SPHS is uncommon
and presents without classic syndromes of jaundice and re-
nal failure [2]. Similar observations had reported im Thai-
land [7, ¥], India [9], and Argentina [ 10]. In the city of Sal-
vador, Brazil, ARF without SPHS is the major cause of death
[2]. There are 1.03 (95% CI 0.43 -1.75) million cases of
leptospirosis worldwide each year and 58,900 deaths (95%
CI 23,800 — 95,9007 [11, 12]. These facts correspond to an
estimated 2.9 million disability-adjusted life years (DALY)
annually, including 2.8 million years of life lost due to pre-
mature death [13].

The older age, oliguria. hyperkalemia, increased se-
rum creatinine, ARDS, pulmonary hemorrhage, elevated bi-
lirubin, hypotension, arrhythmia, and altered mental sta-
tus have been found as independent prognosic factors for
death in leptospirosis [7, 8. 9, 14]. However, these studies
have typically been hospital-, not population-based. Intrin-
sic virulence variations among serovars explain disease se-
verity partially but mild and severe forms may be caused
by a broad range of pathogenic serovars [2]. Delay betweaen
onset and hospitalization has also been highlighted as de-
terminant of poor cutcome.

Our objectives were to evaluate the prevalence of
the clinical characteristics associated with fatal outcome
in severe hospitalized patients with leptospirosis in the re-
gion of Pleven, Bulgaria, and to assess the respiratory mani-
festations as prognostic criterion for severity and mortal-
ity in leptospirosis.

MATERIAL AND METHODS

We performed retrospective study of hundred con-
secutive leptospirosis cases treated after written informed
consent in Clinic of Infectious Diseases at University Hos-
pital — Pleven {1976-2018) {lethal outcome in 13%). A ret-
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CPABHUTEINHO NPOYYBAHE MNMPU ETMONOMYHO OOKA3AHU
BUPYCHW YPEBHU UHOEKLIUU

P. lo6pes, W. MMakoe, I'. MaH4esa, L. [JolyuHosa

Kamedpa no uxgbekyuosHu 6onecmu, enudemuoiozusi, napasumorsozaus L mpornuyecka MeduyuHa,
®axynmem ,,06wecmesero 30pase”, MeduyurHcku yHusepcumem — [neeex

Pearome. UpesHume uHghekyuu ca cped Hali-pa3npocmpaHeHume ocmpu uHgekyuosHu sabonsieaHus. 1o
ochuyuanHu darHu okono 85% om crydaume ca ¢ 8UPYCHA eMmuOIo2usi, Kamo Hall-4ecmu npuquHumenu
ca pomasupycume, criedgaHu 0Om HOPO8UPYCU, acmposupycu u adeHogupycu. Llenma Ha npoyysaHemo e
da ce Hanpasu cpagHuUmMeneH pempocrnekmuseH aHanl3 Ha 8UPYCHU 2acmpoeHmepumu, npuyuHeHu om
poma- u adenoeupycu, nexkyeaHu e Knunuka no uxgekyuosnu 6onecmu na YMBAT] [-p Ieopau Cmpan-
cku“ — MneseH (siHyapu 2016 — ioHu 2017). M3nonssaHu ca KNuHUKo-nabopamopHu, enudemuonosuyHu u
supyconoauyHu 0aHHu om Mcmopus Ha 3aborisisaHemo” Ha NayueHmu ¢ emuosioguyHo nomebpoOeHU eu-
PYCHU upesHu uHgekyuu. HanpaseHusm aHanu3 nomebpxdaea 3uMHama Ce30HHOCM Ha pomasupycHume
uHebexkyuu. Hali-yecmo cpewaH KnuHuYeH cuHOpoM npu pomasupycume € 00nHOOUCTIeNMUYHUAM, cred-
8aH om zopHoducnenmuyeH u ¢hebpunen. lNodobHa e kapmuHama u npu adeHosuUpPyCHUMEe 2acmpoeHme-
pumu. OmHocHo nabopamopHume uscnedsarus, u npu dgeme apynu 2onsima yacm om 6onHuMe ca ¢ us-
paseHa yieexoyumosa npu nocmungaHemo 8 Knudukama, koemo Hanaza npuroxeHue Ha aHmubuomuyHa
mepanusi 0o uskmodeaHe Ha 6akmepuanHa emuonozusi. [lomebpxdaeam ce numepamypHume OaHHU 3a
yecmomama u ce30HHOCmma Ha meau uHgekyuu. He ce nabmodasam mesxku criydau Ha dexudpamauusi.

Kmoyoeu dymu: pomasupycu, aBeHosupycu, 2acmpoeHmepum

COMPARATIVE RESEARCH ON ETIOLOGICALLY CONFIRMED VIRAL
GASTROENTERITIS

R. Dobrev, I. Pakov, G. Gancheva, T. Doichnova

Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine,
Faculty of Public Health, Medical University — Pleven

Abstract. Introduction: Nowadays, gastroenteritis is one of the most prevalent among all infectious diseas-
es. According to official statistics, nearly 85% of all gastroenteritis is caused by viruses, mainly by Rotavirus,
Norovirus, Astrovirus and Adenovirus. The aim of this research is to perform a comparative retrospective
analysis of viral gastroenteritis, caused by Rotavirus and Adenovirus, treated in the Clinic of Infectious Dis-
eases at University Hospital “Dr. Georgi Stranski” — Pleven, Bulgaria from January 2016 to June 2017 Ma-
terials and Methods: The data were obtained through the medical documentation of cases and the protocol
included review of medical records, with description of the demographic, epidemiologic, clinical, and labora-
tory data. Results: Gastroenteritis caused by Rotavirus was registered mainly during the winter. The most
common clinical manifestations were diarrhea, nausea, vomiting, abdominal pain, and fever. The findings
were similar in adenoviral gastroenteritis. Mild leucocytosis was found in patients of both groups at admis-
sion, which leaded to usage of antibiotics until exclusion of bacterial agent. Conclusion: As a result of the
research, the literary data about the frequency and seasonality of the viral gastroenteritis were confirmed.
As an original statement, the symptom of abdominal pain is more frequent to the patients with Adenovirus
gastroenteritis. Severe cases of dehydration were not observed.

Key words: rotavirus, adenovirus, gastroenteritis
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ABSTRACT

Pertussis is a vaccine-preventable disease.
During recent years, there is a trend of increasing
incidence especially in non-immunised. Our aim
was to study the clinical and epidemiological
features of pertussis cases. Material and
Methods: This study was carried out as a
retrospective analysis of 28 pertussis cases
treated in the Clinic of Infectious Diseases at
University Hospital — Pleven between 2009 and
2016. Results: 64% of the cases were up to
one year of age, 21% — one to three years old.
Male to female ratio was 1 to 1.8. 36% of the
cases were registered during February to March
and 25% in June. The children up to one year of
age were not immunised due to premature birth,
hypotrophy, and frequent illnesses. All cases
were treated with antibiotics before admission.
The initial symptom was racking cough, followed
by whooping sound, flushed face or cyanosis.
Fever was registered in 29%. Pneumonia and
bronchitis were found by X-ray in 14 and 21%,
respectively. Laboratory investigations revealed
leucocytosis in 86%, lymphocytosis in 93%, and
increased platelet count in 86%. Real-time PCR
was performed in 57% of the cases and gave
positive result in 62.5% of the tested children.
The patients were treated with antibiotics
(cephalosporins in 71%, ampicillin in 25%),
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corticoids (in 82%), and expectorant. The median
duration of hospital treatment was eight days. In
conclusion: The trend of increased incidence of
pertussis requires further studies on the clinical,
epidemiological, and immunological aspects.

KEYWORDS: Pertussis;
Real-time PCR

Vaccine coverage;

INTRODUCTION

Pertussis is a respiratory disease, caused by the
bacterium Bordetella pertussis (1). According to
Gordon JE etal. (1951), pertussis wasa prominent
cause of mortality in early childhood (2). After
considering the routine paediatric immunisation
with a whole-cell pertussis (wP) vaccine, the
number of reported cases were significantly
reduced in most developed countries, such as the
USA (3) and Canada (4). Despite the success,
pertussis remains a public health challenge.
Although there is 82% global vaccine coverage,
according to 2008 estimates, pertussis caused
16 million cases and 195 000 deaths in children
younger than 5 years worldwide (5, 6). Typically,
pertussis presents a significant burden for public
health in developing countries, but it has also
re-emerged in some developed countries with
high vaccine coverage, including the USA (3),
the UK (7), and Australia (8). Many explanations
have been advanced, but the causes of these
resurgences remain disputable.

Pertussis is highly contagious, with an 80%
contagious index among susceptible individuals.
The agent is transmitted from person to person
by respiratory droplets or by direct contact with
respiratory secretions (9). The most serious
infections and most pertussis-related deaths
occur in non-vaccinated infants but adolescents
and adults also experience a health burden
from the disease. There is a trend of increase
in pertussis cases among adolescent and adult
populations. Parents and other relatives are
common source of B. pertussis infections for
infants (10).

The causative agent B. pertussis enters the
human host through inhalation of respiratory
droplets and adheres to the ciliated epithelium
of the respiratory tract. It was considered that
B. pertussis is an extracellular pathogen, but it
has recently been shown that B. pertussis can
invade alveolar macrophages. The agent rapidly
multiplies on the mucosal membrane of the
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Peawme. Mpedemasers & PARsEUMUEMD H3 MOIHIHUAME U e obredens enudeMUcnosUAma Ha SoyLsmo-
Fama, kameo ca npocnedery paanpocmpPaHeHUEmMo v MeHdeHYurme Ha 3abonAsademo & HaWaMa cmpa-
H3, USTOHHO-GOedUIEMHOMODEHUA PECWOH U ceema. MMocoYeHy 68 ocHOSHUME Npeduzsurameancmsa nped
EnUdeMUNoUHHUA KOHMPOT H CLEpEMEHHUA eman u & ofcedeHa NEpCNeRTIUEaME 23 UMyHONDpobuwna-
muka. Modpobre e pasznedasd edud om nocneddume cmyyau Ha GoyyYenoza ¥ Hac, Se3HURHAN & [neseHcyy
pezucH npez 2015 2. u xocnumanuaupad & HHgbekyuosHa pnuHurs Ha YMBAIT d-p T Cmparcwru” — Mime-
aeH. JuasHozama & nomeepdena ¢ nabopamopur Ha HUIME no memoda . Brucella Capt tesl” ¢ yomaHossH
mumeg {:53120. C npoeedenomo BONHUYHO NeveHue (aMurkayur & duu) u abynmamopre npodbmyeHue
(Aorcuyukmun 14 AHu) & rocmuzHam Gnazonpuamen uzxod. Jadsume om K3pmama 33 enudeMusnos rdHo-
mo NPoyHEaHE Ha CNYYaA MOKSISAM KOHCYMAYUR HE JOMIWHD MPUSOMesHD OIS CUPSHE U Kode Mnaxo. Ha-
Np3gEHa & KOMITMEKCHS XapSKMEepUCMUKE Ha 2800MASSHEMD OM NoSUYULME Ha SUMMOSUYHEMa JSLUyuma.

Hrroyoeu dymu: Gpyuencsa, JUSSHOCMUKE, KIUHUES, SNUdeMUONo2UR, HOSU Q2HULYS

Abstact The development of knowledge about human brucellosiz was presented and the epidemiology of
the dizease was considered, having sfudied itz prevalence and frendsz of incidence in Bulgaria, the Eastemn
Mediterranean and fhe world. The main challenges in confemporary epidemiclogical contral were poinfed
out and the prospect of immunoprophyiaxiz was discuzsed. One of the lasf cases of human bruceliaziz
in Bulgaria waz presenfed in detail. The caze occurred in the Pleven region in 2015 and the patient was
admutted for freatment in the Clinic for Infectious diseaszes of University Hogpital .Dr. 5. Stranski™ Pleven.
The diagnosziz was confirmed by National Center of Infectious and Parasific Dizeases, Sofia by Brucella Capt
test titer 175,120, The oufoome of the dizease was favorable after etiolagical freafment with Amikacin 1 g/ 24
h for & days, followed by Doxycycline for 14 days affer hogpital discharge. Consumpfion of homemade goat
cheeze and goat mitk were esfablizhed dunng epidemiclogical survey az the probable vehicle of infecfion.
An integrated charactenzfic of the dizeaze from the perspective of biological defense was made.

Key words: brucellasiz, diagnosizs, clinical features, epidemislogy, new foci of infacfion

BreenEHME Bnuskwa W CpeasH Matok, LedTpanHa Asua (HAKOW

Bpyuenosarta e 300H03HA MHpEKLMA ¢ npeotna- OMBLLIKM cHBETCEM penyOnuen W Modronua), Cesep-
OABAW0 CNoOpagHdHD W NOo-PALKED OMPpaHWYEHD SNn- Ha AdpuKa, HAKOW gbpasy oT LenTpanHa v KmHa
OEMWYHO NPORENEHWE, EHAEMMYHA 33 ronam GpoR Amepura. C NporpaMmy 33 KOHTPON & MOCTArHaTO
cTPaHW, HO ¢ NpeBec B Abpasn ot wxa Espona, NWEBWOWpaHE B pEOALE CTPaHW Ha 80HA OT THOono-
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MEDITERRANEAN
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WITH UNUSUAL PORTAL
OF ENTRY — CASE
REPORT
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Diseases, Epidemiology, Parasitology, and Tropical
Medicine, Bulgaria

Abstract

Background: Mediterranean spotted fever (or
Boutonneuse fever) is re-emerging tick-borne
infectious disease, caused by Ricketls/a conont.
The trend of disease distribution in Bulgaria is
increasing in the last two decades. Pleven re-
gion is not endemic and only sporadic cases
have been registered. The aim was to report a
case of R. conorii infection with unusual portal of
entry. Case presentation: 58-years-old woman
crushed a tick manually followed by conjuncti-
val exposure of the left eye to the tick's blood.
Six days later there was a sudden onset of fe-
ver and shivering. Intensive conjunctival hyper-
aemia, swollen eyelids, and worsened vision
ensued. On the 5th day after hospital admission
generalised papulous rash developed involving
the palms and the soles. The fever persisted,
the woman was in a state of nervous excitement
with headache and hepatomegaly; there were no
neurological signs. Laboratory investigations re-
vealed normocytosis with granulocytosis (WBC
6.9 x 10%L, granulocytes 0.76, respectively),
C-reactive protein 16.1 mg/dL, fibrinogen lev-
el 5.14 g/L, and normal liver biochemical tests.
Later on, the degree of leucocytosis and gran-
ulocytosis increased and the C-reactive protein
rose up to 90.2 mg/l. Haemoculture was negative
and serological investigation was positive for R.
conorii. Complex etiologic and supportive treat-
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ment was administered, including ciprofloxacin,
lincomycin, and metronidazole intravenously,
eye-drops, and symptomatic drugs. The patient
improved and discharged after twelve days of
hospital treatment. Conclusions: The case is in-
teresting because of the unusual portal of entry.
An increased awareness of MSF could eliminate
the risk of delayed and incorrect diagnosis and
also improve the prognosis.

Key words: Rickettsia conorii, Mediterranean
spotted fever, intraocular inflammation

Mediterranean spotted fever (MSF ) or Bouton-
neuse fever is an acute systemic re-emerging
infectious disease first described in 1910 in Tu-
nisia by Conor and Bruch. It is transmitted to
humans by tick bites. The brown dog tick Rhi-
picephalus sanguineus is the usual vector. The
etiologic agent is Rickettsia conorii, a small in-
tracellular organism belonging to the spotted
fever group of the Rickettsia family {1). MSF
is an endemic disease occurring during spring
and summer in Asia, Africa, and Mediterranean
countries. MSF is the most common endemic
tick-transmissible rickettsiosis in Bulgaria dur-
ing the last decade and the trend of distribution
is rising. Pleven region is not endemic, only spo-
radic cases have been registered. Our aim was
to describe a case of MSF with unusual portal
of entry. We used the records in the patient's
hospital documentation.

CASE REPORT

Fifty-eight-year-old woman was admitted on 8
May, 2014 to the Clinic of Infectious. Diseases at
the University Hospital — Pleven. Six days prior to
admission she crushed a big tick with fingers fol-
lowed by exposure of her left eye to the sudden
bleeding of tick blood. Immediately, hyperaemia
of the conjunctiva appeared followed by swelling
of the eyelids and visual worsening. On the next
day, fever of 38'C with shivering, weakness, and
edema of the cervical region developed. The pa-
tient reported a past ischemic brain stroke with
left-side hemiparesis and hypertonic disease.
She had no contact with pets.

On physical examination, the patient was afe-
brile, conscious, but in a state of nervous excite-
ment and unstable walking. The skin was without
rash. The left eye was with intensive hyperaemia
of the conjunctiva, suffusion on the sclera and
swollen eyelids. Enlarged cervical and inguinal
lymph nodes were found. She presented also
with a coated tongue and mild sore throat. There
were no pulmonary auscultation findings. The
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ABSTRACT

Background: Meuroctuberculosis is the most
hazardous type of systemic tuberculosis (TB)
because of high mortality and possible seri-
ous neurclogical complications. Early diag-
nosis and prompt treatment are crucial for
favourable outcome, Case report: A 36-year-
ald female patient was admitted to suburban
Infectious Diseases Ward with a one-week
history of fever, headache, and wvomiting. Pri-
mary diagnosis was “viral encephalitis”. Four
days later, she became unconscious and was
transported to the Clinic of Infectious Diseas-
es at the University Hospital — Pleven. On the
physical examination, there was syndrome
of meningeal irritation, depressed tendon re-
flexes, and a positive Babinski's sign bilater-
ally. Investigation of cerebrospinal fluid (CSF)
revealed increased protein level (3.15 g/l),
leucocytes count B0/pL {30% neutrophils and
T0% manonuclears), decreased glucose lev-
el {0.61 mmol/L). Mycobacterium tuberculo-
sis was confirmed by culture of CSF. CT-scan
revealed brain edema and subarachnoid cyst
suboccipitally. The first X-ray of the lungs was
considered as "negative”, the second as .pleu-
ropneumonia”. Tuberculostatic (streptomycin,
isoniazid. rifampicin, pyrazinamide) and sup-
portive treatment was performed but the pa-
tient's condition worsened, oculomotor and
abducens nerves were involved, respiratory
disordars appeared requiring mechanic venti-
lation. The patient died on the 20th day after
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admission. On autopsy, infiltrative-pneumanic
TB, fibrinous-purulent pneumonia, and bron-
chiolitis were found. Subsequently tuberculous
meningoencephalitis was found, wisualised
maoarpholegically by lymphocytic basal menin-
gitis and parenchymal vessel vasculitis with
microthrombosis. Cortical and basal multifocal
ischemia and pulmaonary disorders were the di-
rect cause of the lethal outcome. Ceonclusion:
The globally increased incidence of TB and
co-existence of extra-neural tuberculosis and
neurotuberculosis require diagnostic improve-
ment and specific therapy even in suspected
CASES,

Key words: tuberculosis, meningoencephalitis,
pulmonary tuberculosis, tuberculostatic therapy

INTRODUCTIOMN

The global increase in the incidence of tu-
berculosis (TB) is a health issue of universal
concern. The acguired immunodeficiency syn-
drome (AIDS) and the problem of multidrug-re-
sistant TB (MDRTB)} are among the factors
that have contributed to this increase (1, 2, 3).
Advanced age, alcoholism, drug abuse, pov-
erty, malnutrition, transmigration, lymphoma,
and immunosupprassive medication also con-
tribute to increased susceptibility (4). A prima-
ry TB manifests as pulmonary TB, miliary TB,
and CNS TB (5, 6). Invaolvement of the central
nervous system (CMNS) by TB is the most haz-
ardous type of systemic TB because of its high
mortality rate and possible serious neurolog-
ical complications and sequels. Co-existence
of extra-neural tuberculosis is reported among
50% of cases of neurctuberculosis in the liter-
ature which may be a clue to the diagnosis of
CNS TB (7, 8). A tuberculous infection of CNS
can present either as basal exudative meningi-
tis or as localised tuberculoma.

Tuberculous meningitis (TBM) is the most com-
mon presentation of CNS TB accounting for
T70-80% of cases (4). The granulomatous infec-
tion of the leptomeninges is characterised by
a thick exudate affecting the basal parts of the
brain. Probably, early meningeal exudate aris-
es from rupture into the subarachnoid space
of a microscopic granuloma. This lesion is due
to haematogenous dissemination of distant tu-
berculous focus or is a result of rupture of tu-
berculoma or miliary tubercle. It can become
active even years after initial infection (7).
TBM most often presents with fever, headache,
decreased level of consciousneass, and meninge-
al signs such as neck stiffness, photophobia, and
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ABSTRACT

Liver involvement is a common feature of
leptospirosis. It varies from mild to severe
hepatic dysfunction. Our aim was to analyse a
case of icterohaemorrhagic leptospirosis and to
assess the impact of premorbid liver disorder
on severity of leptospirosis. Case report: sixty-
seven-year-old, frequently fishing veterinary
worker was admitted to the Clinic of Infectious
Diseases at University Hospital — Pleven with
one-week history of fever, myalgia, weakness,
vomits, and oliguria. Past history: viral hepatitis
A (1974); “hepatic inflammation” (1983). On
admission, the patient was in severe condition,
afebrile, adequate, with severe adynamia,
intensive jaundice, conjunctival suffusions and
haemorrhages. Decreased breathing, basal
crackles, tachyarrhythmia, hypotension, bloated
abdomen, and hepatosplenomegaly were found.
Laboratory results: RBC 3.8; Hg 119; WBC 23.7;
granulocytes 0.88; platelets 45; total/direct serum
bilirubin 153/145 umol/L; ASAT 42; ALAT 27 IU/L;
total protein 61.3; albumins 27.2; fibrinogen 8.0;
prothrombin index 82%; C-reactive protein 278;
blood-urea-nitrogen 16; creatinine 308. Immuno-
phenotypisation of lymphocytes subsets:
granulocytosis with lymphopenia (markedly
decreased total T-lymphocytes, T-helpers and
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T-helpers/cytotoxic T-cells ratio). Abdominal
ultrasonography: mild hepatic steatosis;
partitioned gallbladder. Microagglutination
test: positive for L. icterohaemorrhagiae

(1:1600) (National Reference Laboratory —
NCIPD, Sofia). Prompt intensive treatment was
performed, but along with clinical improvement
the intensity of jaundice extremely increased.
Optical hallucinations and disturbed spatial
perceptions appeared. Delirium resolved after
increasing the doses of hepatoprotectors.
Patient was discharged (on the 14" day) in
improved condition with moderate jaundice and
hepatomegaly. During the two months follow-
up control, favourable recovery was registered.
Conclusions: Liver involvement in leptospirosis
is an important factor for severity. Premorbid liver
disorder poses an additional risk for prognosis.
Keywords: [eptospirosis, liver involvement,
delirium, acute renal failure, prognosis

INTRODUCTION

Leptospirosis, the most widespread zoonosis, is
emerging as a major public health problem (1).
The disease is caused by spirochetes belonging
to the genus Leptospira, which comprises both
saprophytic and pathogenic species (2). The
currently used genetically based classification
indicates that there are at least 19 species
(13 pathogenic and six saprophytic), identified
through DNA hybridisation analysis (3). Seven of
these species: L. interrogans, L. borgpetersenii,
L. santarosai, L. noguchii, L. weilli, L. kirschneri,
and L. alexanderi are the main agents of
leptospirosis (4).

Leptospirosis has a broad geographical
distribution, occurring in both rural and urban
areas of tropical, subtropical and temperate
regions. The disease outbreaks in developed
countries are usually associated with occupational
exposure, tourism or sporting events. Developing
countries carry the major burden of the disease,
with half a million cases reported yearly and a
mortality rate ranging from 5 to 10% (2).

The clinical manifestations of human leptospirosis
are diverse, ranging from mild, flu-like iliness to a
severe disease form known as Weil’'s syndrome.
The severe disease form is characterised by
jaundice, acute renal failure, pulmonary distress,
and haemorrhage, which can lead to death
in 40% of cases (5, 6). In addition, the central
nervous system and the cardiovascular system
are also affected (7).

Liver involvement is a common feature of
leptospirosis. It varies from mild to severe
hepatic dysfunction. The jaundice (when is
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Rotavinus gastroentertis is a common infectious disease with autumn—ainter
prevalence. it affects most often the ages up to 5 years. The course is with fever
and dehydration and prompt hospitalization is required. The disease is vaccine-
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HMuderumaTa ¢ poTaBupyc & Hal-4ecTata npu-
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FoTasmpycHWAT racTpoeHTepuT (PBIE) & BamxHa
npu4YMHa 3a ASTCEaTa CMBPTHOCT B passwBalwmre
ce cTpaHw. B Espona 1 o1 Boes 7 geuya nog S ro-
owHn 2 ¢ PBIE; ot 2 800 000 pervcTpUMpaHM poTa-
BUMpYCHW wHberpaa 700 D00 ca M3sucKsanKn noce-
wWeHna npW nexap, 87 000 ca XoCcnUTanuampaHd M
231 ca sasbpwwnnE netando [10], T.e. kacae ce 3a
YecTo cpelads 3abonfAsade che IHaYWTENHa WED-
HOMMYECKa TEWECT, a4 NETANWTETLT C8 CELP3Ea C
TENKATA AfxWipaTauwA BCNecTEWe BOAHWMCTATAa
OAVapa W oSWaTa MHTOKS MEawma [3, 7).

MNMaTorexesara HA pPOTaBMPYCHWA TFACTPOSHTEPWT
£ No-CNosHa, OTEDMNECTD MbPEOHSYanHs o8 8 CMA-
TAnNo ¥ & B pesynTar Ha BIAMMOOSNCTEMETO MERIY

EMPYCHWA EETOD W YOoBSWKEMA OpraHusba. PoTasm-
pyCMTE MHDEKTHPAET YPEBHWUTE SHTEPOUMTI, KSTO OW-
apuATa Moxe 08 Deae oDACHSHA © HAKOMNKD MEXSHW-
sbemMa: | — manatcopbyma Nnopagym paspylasadHeTo Ha
eHTepourTUTE; |l — MCXEMMA Ha YPEBHWTE BLCHM M aKk-
TUEMpEHE HA JYPESHATA WHEPEILMA, KOWTO MOMaET Ja
OeaaT NpeoMIsukaH oT oCBoDoEOEaEaHe Ha BaI0aK-
THBHW BSWECTEA OT I[QE3SHWTE EnNWTENHW KNETHA
MpM NANca Ha SHEYWTENHA METONOMAYHKM YEDEHOS-
HMA, | Il — cTIyNMpaHE Ha YpeEHaTa CerpeUMA OT
ELTREKNETEYHOTD MMM HMISEHNETEYHOTO OEACTEMS
Ha pOTAaBMPYCEH HECTRYETYPEH npoTewH, NSP4, HoB
EHTEPOTOKCHMH M CEeKpeETOoOpeH aroHWMcT. MSP4 oxasea
EMWAHWE M Bbpxy yHELMATA Ha ENWTENHNTE KNSTHM
M ENETEYHW B3aMMOOSHCTEMA. ToM WMHOYUWMDE Bba-
pPacTOBEATa M O0I0BETE SEBMCHMOCT H3 QUapMiHLA
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Leptospirosis in elderly patients

Galya Ivanova Gancheva*
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ARTICLE INFOD ABSTRACT

Article history: Leptospirosis is & re-emerging zoonosis with broad clinical spectrum and high mortality

Received ¥ January 3013 in severe forms. The aim of this study was to analyze clinical manifestations, laboratory

Accepted 28 January 2013 findings, epidemiclogical data, and manzgement in elderly patients with leptospirosis.

Ayrailable online 2 July 2013 Toward that end, we performed & descriptive analysis of 15 leptospirosis elderly cases (age
G0-7E years) treated at the Clinic of Infectious Diseases of University Hospital — Pleven

Keywards: [1975-2012). Patients were seralogically confirmed by microscopic egglutination test. Tarelve

Acute renal failure cases (B0%) presented with the severe form of leptospirosis. Co-morbidity (hypertonic dis-
Age easas, chronic pulmonary diseases, chronic sloohol abuse, and disbetes) was registered in 13
Leptospirosis cases. All cases had fever, oliguria, conjunctival suffusions, hepatosplenomegaly. Jaundice
Outcome [14'93%), hemorrhagic diathesis (13/87%), vomiting {11/733%), sbdominal pain (10/67%), myal-
gia (7/47%) and hypotension (7/47%) also were observed. Renal dysfunction was expressed
by increased blood urea nitrogen (mean 38.1 4+ 24.1mmolL) and serum creatinine (mean
3476 £ 1798 pmolL). Hepatic dysfunction was expressed by increzsed total serum bilina-
bin level (mean 274.6 £ 210.7 pmol’L) and slightly elevated aminotransferases (ASAT mean
1258 £ 616IU/L; ALAT mean 131.3 + 126 5IU/L). Five cases [33%) hed a lethal outcome. In
conclusion, leptospiresis in elderly patients is associated with severs course and higher risk

for death, and reguires prompt intensive treatment.
@ 2013 Elsevier Editora Ltda. All rights reserved.

Leptospirosis has been recognized as an emerging global pub-
lic health problem because of its increasing incidence in
‘both deweloping and deweloped countries. A number of lepto-
spirosis outbreaks hawe ocourred in the past few years in
warious countries such as Brazil, Micaragua and India. Some of
these outbreaks resulted as consequence of natural calamities
such as cyclone and floods.” Leptospirosis is a zoonotic dis-
ease caused by spirochetes belonging to different pathogenic
species of the genus Leptospira. Larpe number of animals acts
as carriers or vectors. Human infection results from acciden-
tal contact with carrier animals or environment contaminated
with leptospires. The primary source of leptospires is the ani-
mal, from whose renal tubules leptospires are excreted into

the environment with the animal urine. The majority of lep-
tospiral infections are either sub-clinical or result in very
mild illness and recover without any complications. How-
ever, 3 small proportion develops various complications due
to inwolvement of multiple organ systems. In such patients,
the clinical presentation depends upon the predominant
organs involved and the case fatality rate could be about
40% or more. Febrile illness with jaundice, hemorrhapes and
nephritis (known as Weil's disease), acute febrile illness with
severe muscle pain, febrile illness with pulmonary hemor-
rhages in the form of hemoptysis, jaundice with pulmonary
hemorrhages, jaundice with hematuria, meningitis with hem-
orrhages or febrile illness with cardiac arrthythmias with or

* Correspondence address: Clinic of Infectious Diseases, University Hospital, 8* "Georgi Cochey”™ str., 5800 Fleven, Bulgaria.

E-mail address: galya_gancheva@abvbg
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CASE REPORT

Icterohaemorrhagic leptospirosis in patients with
history of alcohol abuse - report of two cases

Galya GANCHEVA, Milena KARCHEVA

Deparimend of Infectious Diseases, Epidemiology, Paresitology and Tropical Medicine, Medical University, Pleven, Bulgaria

Leptospirosis is a re-emerging zoonosis caused by spirochetes from the genus Leptospira and is typically associated with rural sei-
tings. Tronsmission corwrs vig contact with urine from infected animals; incubation period ronges from 4 days to 4 weeks. The cli-
nical spectrum of lepiospirosis may be mild and self-limited or severe with joundice, renal failure, and bleeding manifestations (ic-
terohaemarrhagic lepdospirosis, so onlled Weil's disease). Mortality in seoere forms remains high even when optimal dreatment is
provided. Early clinioal suspicion and labarafory confirmation of lepdospirosis is essential since delays in diagnosis may increase
mariality. Aleohol-related taxicity and alcoholic hepatitis are common pathological processes, which can ocoasionally produce dini-
cal syndromes similar to leptospirosis. There are frar reports regarding the dinical course of leplospirosis in chronic alcoholics. He-
re, we describe two patienis with Weil's disease, in whom alechal abuse coused therapeutic difficulties. (ne of the cases was with
Iethal outcome

Key words: Leptospirosis, Weil's disease, alcoholic hepatitis, alcohol abuse

Alkol suistimali olan iki hastada gorilen ikterohemorajik leptosiroz

Leptospiraz, spirakeilerin neden oldugn genellikle Birsal yogamla iligkili olan ve son dinemde sikliginda artig gonilen zoonoe bir
enfebsiyondur. Bulag, enfekic hayavanlarin idrarina temas ile olur, inkibasyon siiresi 4 giin ile 4 hafla arasindadir. Klinik tabls
Eendini sinirlayan hafif lepisspirazdan, sarilik, bibrek yeimezligi ve kanama ile karakicrize ikterohemorajik leptospiraz, Weil has-
taligi'na kodar degipebilir. Optimal tedaviye ragman agir seyreden formlarinda mortalife yiksebtir. Tant igin erken klinik giphe
ve labaratuvar ile dogrulama gereklidir ve faninin gecikmesi halinde mortalite arfar. Alkole bagli toksisite ve alkolik hepatit sk
gériilen sorunlardir ve nadiren leptospiros benzeri tabloya neden clabilirler. Kronik alkoliklerde leptosgirozun klinik seyri hakkin-
da az sayida yayin bulunmabtadir. Rurada, alksl kullanimi nedeni ile tedavide giiglik cekilen iki Weil hastast sunpimogiur. Has-
talardan birinde seyrin sonunda dlim gerpeklegmigtin.

Anshtar kelimeler: Leptospirozis, Weil hastal{li, alkclik hepatit, alkol bagsmilslsfn

INTRODUCTION

Leptospirosis is a re-emerging zoonosis caused by
spirochetes from the genus Leptospira and iz typi-
cally associated with rural settings. Transmission
occurs via contact with urine from infected ani-
mals. Incubation period ranges from 4 days to 4
weeks. The clinical spectrum of leptospirosis may
be mild and self-limited or fulminant with jaundi-
ce, acute renal failure (ARF), and bleeding mani-
festations (Weil's disease) (1). Mortality in severe

forms remaing high even when optimal treatment
is provided (2). Early clinical suspicion and labora-
tory confirmation of leptospirosis is essential since
delays in diagnosis may increase mortality (3). Al-
cohol-related toxicity and chronic hepatitis B virus
(HBV) infection are common pathological proces-
208 (4), which can occasionally produce clinical
syndromes similar to leptospirosiz (5, 6). There iz
only one report regarding the clinical course of lep-
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Severe Leptospirosis Observed in a Man Who Had Just Returned

from Abroad

Galya Gancheva, Milena Karchava

Drepartment of Infactious Diseases, Epidemiology, Parasitology and Tropical Medicine, Medical University, Pleven, Bulgariz

ABSTRACT

pirosis, a r\e—emeg'lng zoonosis caused by
Fleven, Bulgaria, in which the subject was infect

ogenic Leptaspira, has a low incidence in Bulgaria. This pa)
after wading throwgh irrigative canal in northern Greece. Two days lates, he had a fever, myalgia and

r reports a case of leptospincsis in

womiting followed by jaundice, dardkness of urine and oliguria. The patient was admitted to Clinic of Infectious Diseases at University Hospital-Pleven

after returning to Bulgaria. The history and laboratory findings suggested icterchasmonhagic

leptospirosis. Penidllin G was prescribed and intersive

supportive treatment was initisted. Dialysis was performed two hours after admission and was followed by poliunc stage of acute renal failure (peak

urire output 16 &00 mLday). Microaglutination test (MAT) for sero-diagnosis wes positive (L. hardjo 1:1400, L &
ed after sicteen days with improved renal and liver functions. In conclusion, The probability of leptospirosis should not be ignored in pa-
rm'. abroad. The prompt dialysis and adequate treatment improve prognosis.

was discha
tierits with r after returning
Key Words: Leptospirosis, acute renal failure, dialysis
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Intreduction

Leptospirosis s a spirochetal bacteral infection of great
public health importance in several tropical and subtropical
countries and in temperate climate zone occurs as sporadic
cases. The source of infection in humans i usually either di-
rect or indirect contact with urine of infected animals. Lep-
tospira infect humans by entering through abraded skin,
mucous membranes, conjunctivae (1, 2). It is a sporadic dis-
ease in Bulgaria, more often due to bad lving conditions and
water-related accidents during professional or re-creative ac-
tivities (1). After an incubation penod of one to two weeks
usually, Leptospirosis manifests as a biphasic iliness with the
leptospirasmic phase followed by an immune phase (2). This
disease is characterized by the development of vasculitis, en-
dothelial damage, and inflammatory infiltration. Leptospiro-
sis mostly affects tissues of the liver and kidney (1-4). Rarely,
other organs such as brain, pancreas, lung, heart, gallblad-
der, and ophthalmic tissues are involved, mainly due to se-
vere vasculitis {1, 2, 5, &). Clinically, it shows a broad spectrum
of manifestations which vanes from subclinical infection and
self-limited anicteric febrile illness (B0-90% of all cases) to ic-
teric leptospiropirosis known as Weil's disease, a severe and
potentially fatal disease characterized by hemorrhage, acute
renal failure (ARF) and jaundice (2).

From this point of view, this paper reports a case of lep-
tospirosis presenting as Weils disease in an adult patient
treated at a Clinic of Infectious Diseases at University hospital

aemorrhagise 1:800). The patient

in Pleven, Bulgara. Medical records of this patient were ret-
rospectively reviewed in preparation of the case.

Case Report

A 3%-year-old male patient from north-west of Bulgana
was admitted in the emergency department of University
Hospital in Pleven on June &%, 2010. The man pastured cattle
in a little village in northern Greece three months before the
accident. He waded through water in irmigative canal two days
before the clinical onset and wet his lags. He had a fever of
39.8°C increased on the third day after that accidental event
(the duration of fever was five days), shivering, generalizad
muscular pains (violent in the calf muscles), vomiting. A dark-
ness of urine, jaundice on the sclera and the skin appearad
in the following days. Consecutively, urine output extremely
decreased and the man's condition worsened. He was treated
with darithromycin and paracetamol without effect. He re-
turned to Bulgaria and was admitted to Clinic of Infectious
Diseases at University Hospital-Pleven on the ninth day after
the clinical onset. The man complained of severe pain in the
legs, weakness and lack of urine output. Prior to those com-
plaints, he reported as known disease only ducdenal ulcer,
operated due to bleeding ten years ago. The patient denied
contact with ictenc people, blood transfusion and drug abuse,
except for small amouwnt of alcohel of daily consumption. He
had contact with contaminated water eleven days before
coming to the hospital. On physical examination, he was in
poor condition, oriented, with hiccup. He had an intensive

Prasanted as a poster on 237 International Medical Sciences Student Congress on 10-12 May 201 2dstanbul, Tarkey E
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Seroprevalence of IgG Antibodies against Mumps in Bulgarian

Children under 18 Years of Age

Milena Karcheva, Galya Gancheva

Department of Infactious Diseases, Epidemiology, Parasitology and Tropical Medicine, Pleven Medical University, Pleven, Bulgaria

ABSTRACT

Ohbjective: The objective of this study was to determine the prevalence of 195 antibodies against mumps in a representative stratified sample of children

under 18 years of age in Fleven district, Bulgaria.
Study Design: Cross sectional study.

Materials and Methods: A cross-sectional, sero-epidemiclogic survey of 132 children aged under 1B years was conducted in Fleven district. They were
distributed imto two age groups: from 0 to 11 years old (n=80) and from 12 to 18 years old [n=52). An erzyme immuncassay [EA) was performed for indirect

evidence of spedfic IgG antbodies in the serum.
Results: The results showed that 41% of the investigated children were n

ative in terms of mumps IgG antibodies, 11% had bordedine walwes and the
remaining, approsimately 46%, were positive. In the group of children aged 0 to 11 years who had received one dose of the

murmps vaccine, S0 were

negative for mumps 1gG antibodies. In the second group of children aged 12 to 18 years who had received two vacdine doses, the percentage of partic-

pants negative for mumps g5 antbodies decreased significantly.

Conclusion: Dur observations emphasise the need to conduct expanded sero-epidemiclogical imeestigations of the populations most affected by mumps:

and to immunise susceptible individuals.
Key Words: Mumps, seroprevalence, immunisation.
Received: 15062012 Accepted: 31.10.2012

Intreduction

Reducing the rise of epidemic mumps at a global scale
became possible due to large-scale specific immuncpro-
phylactics. In 2008, there were 193 member countries and
twio associated countries in the World Health Crganisation
(WHO, distributed in six regions. Vaccination against mumps
is appled in 114 (59%) countries in America, Eurcpe and the
Western Pacific region. In 104 (91%) of them, the combined
mieasles, mumps and rubella (MME) vaccine s used as part of
their national immunisation scheme. The occcurrence of epi-
demic outbreaks in countries with wide vacanation programs
demonstrates the need for discussion on vaccine immunity,
schemes of immunisations and applied vaccine prepara-
tions (1, 2). The determination of levels of antibody against
vacane-preventable diseases is significant in evaluating the
status of herd immunity and immunisation programs. Theo-
retically, the level of antibodies, requiring interuption, the
transfer of mumps virus is between 85% and 20% for all age
group, excluding children under 10 years of age. Surveys on
outbreaks show differences in mumps antibody concentra-
tions of between 15 and 90%, depending on age, sex, im-
munisation programs in certain countries and the type of

mumps vaccine strain (3-8). The objective of this study was
to determine the prevalence of mumps lgG antibodies in a
representative stratified sample of children under the age of
18 years in Pleven district, Bulgaria.

Materials and Metheds

A cross-sectional sero-epidemiclogic survey was conduct-
ed on 132 children under the age of 1B years in Pleven dis-
trict. The participants in the survey were recruited randomly
in a stratified sample after giving informed consent. A ques-
tionnaire was used to obtain information on sex, age and im-
munisation status regarding mumps. Exclusion criteria were:
suspected mumps, a history of past mumps, transfusion of
blood products and MMR immunisation in the last six months
preceding sera collection. The study included 132 children,
distributed into two age groups: from O to 11 years and from
12 to 18 years. The criterion for the separation was due to
the immunisation scheme: immunisation at 13 months of age
and re-immunisation at 12 years of age (this scheme was in-
treduced in 2000 in Bulgaria).

Enzyme immunoassays (EIA) were applied to indirectly
determine levels of mumps lgG antibodies in the serum. The

This study was presanted at the 239 International Modical Sciences Studont Congrass, 10-12 May 2010, Istanbal, Turkay
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ENTERIC ECOL EFFECT ON DIARRHEA

C. Tsvetanova, G. Gancheva, T. Petkova and T. Doichinova
Department of infectious Diseases. Epidemiology, Parasitology and Tropical Medicine, Medical University — Pleven

Pesrome. Crapemeniama MeouLuHa 606 MO-40CMD BRITONES NPOBUOMUYY 8 MEYEHUSIO HA OCMPpUMe
HPESHU UHEKWUY C 02MBT NO-MEKO NPOMUYAHe U CHRDASLAHE HA BONHUYHUS NPEcMod. Len Ha wa-
CMAAWOMO fApoyeare e da ce yemarosu ehexmbm wa Enteric Ecol anpxy NpodnnsumenHocmma Ha
QUEPUANURA CUROPOM. HENDABEHD & CPAEHUMEBNNO (IPOCNBKMUBHO APCYNBaHE HA 48 nayuenmi ¢ YPpeany
unberywu ¢ npunoxes Enteric Ecol (2p. A) u kowmponne 2pynia om 46 nauesmy ¢ Guapuen cunopom Bez
fpuncowerue Ha Enleric Ecol (ep. B), nexysaru & Knunuxa no urgexuucary Gonecmu He YMBAN - (Tneaen
Omrocumeniume 07nosse Ka GONKUME ¢ NPOIBANLIMENHA Auapun npedu XOCTUMANU2AUUAMA, HANUSUE
Ha Namanoautku NPUIKECH OM CNY3 U KPRE ¢ u3Palena dexudpamayus ¢a dDomOogepHO NO-ELCOKU & 2pyna
&, Mpu 60.42% om Gansume & 2pyna A Entenc Ecol e exmcuen 8 MBPBUA Dew Crad 3anovsaHe Ha CuapLl-
HuH LUHODOM. Ha 8MOPUA dék dHeanuam bpol wa uzxoxdanuama e HaManan nod mpu u eadHusm 5anane
€ en3omanosen Npu 38% om Bonwume. Enteric Ecol noanusea 6NazonpusimEo 6b3cManoesaanemo om
0cmpa CUEPUA MPU Beua U 6b3PacMHY.

Knouosu dymu: duapuen cundpow, speenu uxdheruun, Entenc Ecol

Summary. Probiatics are more frequently used for the treatment of acute gastrointestinal infections in recent
years. Our gim was o study the effect of Enteric Ecol on the diarrhea in gasirointestinal infections. Matenal
and methods: A comparafive prospective study was conducted among 48 patients with acute gastrointestinal
infections and administered Enteric Ecol (group A) and in a control group of 46 patients with diarmhea
and absent administration of Enferic Ecol (group B). Al patients were treated at the Clinic of Infectious
Diseases at University Hospital - Pleven. Results: The prevalence of cases with profoniged diarthea before
admission, pathological admixtures and marked dehydration was significantly higher in group B Enteric
Ecol was administered from the first day after admission in 60.42% of the patients in group A The number
of defecations was decreased and the fluid balance was recoversd one day after initiation of the treatment
with Enteric Ecol in 38% of the cases. Conclusion. Enteric Ecol has & favorable effect on the diarhea in
gastrointestinal infecfions.

Key words: diarrhea, gastrointestingl infections, Enteric Ecol

Mo nanHu Ha CeerosHara 3npasHa oOpraHwaa- Cbipawasarero Ha Gonuuuuus npectoit, Cnopep
uns (C30) 10% ot HaceneHwero & pasBuTHTe cTpa- onpeaenenuneto Ha C30 npoBuoruumre ca. Mueu
Hu Boneaysa OT OCTPa AUEPUR, KOETO NPUYUHSEa MUKDOOPraHKamK, KOUTO, KOTATO C& NPUEeMaT B AcC-
OrpoMHY huHaKcoRK pasxogu. CoeeEpeMeHHaTa ue- TAThYHU KOMWUECTBE, BMUSKT NONICTBOPHO BbPXY
OUUUHA BCe NO-HacTOATENHO BKNIONBA B NedeHue- HOBEWKUR OprannasM’. B peanua npoyysasus ca

To U NPOBHOTUUM C OFNER NO-NEeKOTO NPOTHYAKE W AOKa3aHW NON3OTEOPHUTE edhekTH OF npunoxe-

38 OBWA MEAQWLWHA, 15, 2013, Ne 1
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RENAL INVOLVEMENT IN LEPTOSPIROSIS

Galya Gancheva

Department of Infections Dizeases, Epidemiology, Parasitology and Tropical

Meadicine

Medical University — Pleven, Bulgaria

SUMMARY:

Fenal mmvolvement 1z 2 common feature of
leptospiresis. It 15 vanable from mild to severs acute remal
fathare. Material: and methods: We performed analysis of 100
consecutive leptospresis cases treated in Chnie of Infectous
Dizeases at University Hospital — Pleven (1976-2012) (90 male,
age 37£1E vears, lethal outcome 1n 13%), followed by
comparative analyvsis of group with renal involvement (n)=59)
versus group without renal wwvelvement (controls: nx=41).
Results: Fever (100%:), hepatome zaly (92%), myvalzia (86%),
nausea and vomunng (34%). splenomegaly (74%), ohguna
{69%%), headache (£7%), jaundice (63%], bypotension (49%:),
abdominzl pain {41%), and kemorthagic diathesis (37%) were
the characteristic mamfestations and had had a sigmficantly
higher prevalence in the group with renal ivolvement. Blood
urea nitrogen (mean 2792169 mmolL) and serum creatinine
{mean 349 92190.]1 ymol'L} were the main laboratory
parameters that expressed renal dysfunction 1n this group.
Dhalysis was performed in twelve severe cases. Conclusion:
Leptospiresis with acute renal failure 15 a severe disease and
requires early diagnosis and prompt treatment.

Eev words: acute renal failure; hepatic dyvsfunction;
leptospirosis; renal imvolvement

INTRODUCTION:

Leptospirosis, the most widespread zoonosis,
presenting in humans with protean mamifestations, 15 usually
encountered in warm-climate and developing regions! 2 but
is also reported in Furopean countries’. Renal involvement
is 2 common feature of both muld and severe forms of this re-
emerzing but frequently ignored infectious disease® .
Subelinical infection, and even the amicteric febnle diseasze,
are self-limiting forms and thus carry an excellent prognosis’.
However, up to 10% of leptospirosis infections may induce
acute renal failure (ARF) and are associated with significant
morbidity and mortality’. Unfortunately, leptospirosis is rarely
considered as a possible cause of ARF. The clinical and
laboratory features of leptospirosis cases presenting as ARF,
and their outcome are described in few large series 1355,

Leptospirosis 1s less common n Bulgana. 4 database
and official registration of leptospirosis was mmtiated i 1953,
A mean anmal incidence rate of 0.9 to 3.1 per 100 000 was

/] of IMAB. 2012, vol. 18, book 3 /

reported during the period 1953-1968 followed by decreazing
to 0.1 per 100 00 population dunng the next ten years. Sinca
1976 mean annual ineidence of 0.37 per 100 000 wras
reported!”. We were aimed to characterize in details all
consecutive cases due to leptospiresis infection, treated in
the University Hospital — Clinie of Infectious Diseases,
Pleven, during a 36-year period (1976-2012).

MATERIALS AND METHODS:

A retrospective database for patients presenting with
leptospiresis (1976-1984) was mmtiated and continued
prospectively to the March 31st 2012, Subjects were screened
by mucroscopic agglutnation test (MAT) for leptosprosis (in
the Mational Reference Laboratory at National Center of
Infectious and Parasitic Dhiseases - Sofia). A positive diagnosis
was confirmed 1f an 1mtial fitre of =100 for MAT was
observed. The following items were included in the database,
for each patient: demographie data, climeal symptoms and
laboratory parameters on admission, and cutcome.

The patients were grouped in group with renal
mvelvement (serum creatinine level =135 ymolL) and control
group (serum creatinine level <135 pmolL) after analysis of
data for whole senes. Comparative analysis was performed —
group with renal mvelvement (n1=39) versus control group
(n2=41). The data were analysed using the Statgraphics Plus
Version 2.1. package. We used the t-test and for non-
parametric distnbutions, the ‘x! test; p<0.05 was considered
to be sigmficant.

RESULTS:

One hundred patients — age 37+18 (3-78) vears, %0
males, urban residents 61%, with leptospirosis were treated
in Clinic of Infections Diseases at University Hospital —
Pleven, Bulgana since Jamuary 1st 1976 to March 31st 2012,
The mean anmual meidence of leptospresis for 36-year penod
m Pleven’ region was 0.37 per 100 000 population. It comelated
with those for the country but sigmificantly differed m somse
of years (Figure 1}. An clinical diagnosis of leptospirosis was
established before referrzal to our clinic in 80% of the cases,
although exposire to animal excrements after water and animal
contacts (37% and 34%, respectively) was certified in 88%
of the cases. Summer predomunance (78 cases) was observed
— mumber of cases during June, Tuly, August and September
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MOHUTOPUHI U AHANU3 HA U3BBPLLEHNTE NPOOUNAKTUYHI UMYHUIALINA
B OBNACT NNEBEH 3A NEPUOMA 2005-2010 FOAWHA

M. Kapuesa u I, Fansiesa

Kamedpa Mudexyuoiny Honecrin, ENUGEIALCA02US, RAPAINTIONORUR U INONIUNECkK Meduwra’, MY - (inecen

MONITORING AND ANALYSIS OF PROPHYLACTIC IMMUNIZATIONS IN PLEVEN
DISTRICT FOR THE PER!OD 2005-2010

M. Karcheva and G. Gancheva

Department of Infectious Diseases, Epidemiclogy, Parasitology and Tropical Medicine, MU = Pl

Peaiore. Kpaiiwarma ten Ha Gopbama ¢ uHiperuudinume BONACTIY € Q2PARNLMEBANE 1L KOHITNAUD G He
IMAXHOMO PEInpOCIBaHENIE U [ZKOPEHSBARING M KAMOD (EMOUONGaTIL I O e e

obecmac. NOCMU2AHEME K MA3U 2PEHGUOINA U NP HEROH 3450NRBNES CIOH GLIMENIN LN 20

dapeHue Ha NpuNoKeRIeIno Ha CABYUBLMHA UrYHORPOGUNGIRLRE. Lemna € 0d 0o Mooy ey

HIAOUORALSTTE OBXENN M NDUDR2GHORE LI UTTIERNIN SURTIN C Rl iu PIsTpree g sk

dap na Penybnuwa Bunzapus ¢ oopacm [nesert 5a nepuods 2006-2010 &. VAromase i it ong con
verm Ha P3U — Minesen, Magupwen & enudemuonozuied adanus Ha apedemagenine dakni Orarnedi-
BaHEM0 HE PEIYNMAMUNE € NOSIIEHamo 8 cpeda Microsoft Office Excel 2000, 3a npoyendd REpal
LMYHUIDQUORHLEAIM SUX6am & BLK gakcuna e X = §7,27%, om 95,53% npesy 2009 &, do G0N ngaa
2005 2. Mposepxa 3a 0enez e WIEbPILEHE NPV GB, G4 om UMPHUZUDENTITE, Bed Gones on) BLEK i

Aanust ca cpadwo 13,97% o noBOPOOeHme, Om msx ca peumysusupany X = 98,1 1%, Mo
CPELLY BUPYCER Xenamum miwn B o ¢ ofixgam: nepau npuets = 99.60%, emacpii dpues - U5, 9%« mpen
npues « 94, 23%. MonuoMUenu, (MyHUISUUOHKURIN kYo o 3 npuema @ ¢ oOxeam D4,50%, Peutepr

FRLUUME CHULO Ca € BUCOK ODxaan ViMyHu3aauust cpSuLy Gugdmeus, Memanyc, Korio LRYHLEN 0N -
wuam oBxaam ¢ 3 npuesa € cpedno 94,59%. Tpuaeakcurama tAOpOUN, NapmIN, PyGenmE & GRURAEII
& phxeam, UMyHUZaUuA COEGHo 3a Nepuods — 03,57%, U peusynuaawn — 95.75%. MMy R s s
ofivaam o obnacm (Inesen & anudonmon0zUNHD KeAeCHGpaIeH,

Knoyoau Oyau: (POGUMAKMIHI UAYHEIARULL MOMLITIONUINE, UMYHUTIUEONEN 0OXEA0]

Summary. The ultimale goal of combatng infectious diserses (s 1o #mit and acquire corlioy oves their spread
and 1o esadicate them as a pathobiological phenomenon i K hufan Sy, Fov cenfan (hsoises, [
achievarnent of this goel was enabled by the use of spacific krmanapropiptaxis, Qbjective I

immunization coverage of vaceines under the applicalie mandatary in nrizadion sctedule of e
Buigaria in Pleven Distnc! for the pencd of 2005-2010. Malerials and methods: An epidemiologoat analyss of
the data. reparted by the Regional Healih Inspectorale — Plaven, was performed. Visualzalion of (e results
was achieved in the Microsoft Office Excel 2003 environment. Results: For the studiad pensal, the vatcnialion
coverage for the BCG vaccine was X = G7.27%. from 95.53% in 2009 to 98.10% n 2005 A cliesk of the
post-vaccination scars was made n 88.94% of the immmunized On average, 13.97% of e nfants wee
without a post-BCG vaccination scar. The proportioft af the re-immunized was X = S8 1195 Vaccnaian
agains! lyne B8 viral hepatitis was within the foficeang coverage ranqes the st second anil hud

matar e

Rapuhfi; of
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PUIM W BPEMEHHOCT
Mopoxaroea K. ', M. Kapyesa’, I” Manyeea ’, [n. Boxuros’

| - MV- Iaesen Karenpa LAxyireperso n Funekonorus™
2 - Kareapa .Hudiekumossn Gonects, ennaeMmonoria, NapazHToiorag H TPONHYECKa MeInIHHA™
3 - Karenpa “Hesponorus™

Pezjome. Mpunum {grippe. influenza) e ocmpo UHHEKUUO3HO eupycHO 3abonsasane. Peaucmpupa ce
IOBCEMECIIHO C MOGYePMaHa CKNIOHHOCM KbM enudemMuyHo U NaHdemuyHo pasnpocmpareHue. KnuHuyHo
npomuya ¢ MOKCULUHMEeKUUO3IeH, acmeroaduramudes U Kamapaneq CUHOPOM. AkmyanHocmma Ha
3abonAeaneno Ce cabpP3a ¢ UCOKUA KoMmazuo3eH undexc (90-100%), NecHus Eb30YWHO-KaNKoe MexaHUuIbm
Ha npedaeaHe, Kpamkua usKybauuoxses nepuod, sceobwama eb3NPUEeMYUSOCM, UIMEHYUBOCIMME Ha
npuyuHumMenume, yCnowHeaHuama, KONMO 33C32A1mM NAIMINHI ON2AHND 1 QUCMEMI, KAKMO I 8HCOKUSm
nemanumem. SpeMeHrume Xexl U Ho8opodeHume ca PUCKO8a 2pyna Mo OMHOWEeHUEe Ha zpunyama
uHghbekyus. YOmaHoeeHo e, 4e & nepuodu Ha epunyu enudenuy u naHdemuu ce yeenuyaea sabonseaemMocmma
U CMBPMHOCIIMA NEU 6pemerHume. MpUuMbMm (8 336UCUMOCT) OIM 28CMaYUOHHama eb3pacm Ha bpemMenHama)
moxe da 6ude npuwuHa 3a cnoumaves abopm u npexdespemerHo paxdane. Cbwo maxka no-4ecmumae
aHoManuu Kamo ensa yema, deghekimnu Ha Hespansama mpsba, Kapduo-eacKynapHu ManghopMauuy mozam
Oda ce cebpXam ¢ 2punKa uHgeKkuua u npoaederomo nevenue. 3a 0a ce Hamanu pucka om 3abonseane
HE BpeMeHHUMe XeHu u nocredeanume Om MOSa YCAOXHEHUR KaKmo 3a XeHume, maka u 3a nnoda e
HeoGxodumo da ce 3anoxu Ha umyHonpogunakmukama Ha 3abonseaHemo, & nosnsa Ha KoAmo uMa peduya

npoyY8aHus.
Knrowoau Symu: 2pun, BpemMesHocm, uMyHonpogunaxmuka

INFLUENZA AND PREGNANCY

Porozhanova K., Karcheva M.2, Gancheva G. ?, Bozhinov Pl.’

1 Department of Obstetrics and Gynecology

2 Department of infectious diseases, epidemiology, parasitology and tropical medicine

3 Department of of Neurology

Abstract. Influenza is a viral infection that spreads around the world in seasonal epidemics and pandemics.
Clinically it manifests with acute catarrhal, asthenoadymanic and focsoinfectious syndromes. Influenza is highly
contagious airborne disease with very short incubation period, general receptivity, mutability of the viruses,
different complications and high risk of mortality. Pregnant women and their babies are very risk population.
It is established that during seasonal viral epidemics there is an increase of morbidity and mrortality among
them. Influenza can cause abortion in the first timester and premature delivery at later terms. On the other
hand viral agents affect the unbom babies — they are often bom with abnormalities like palatum fissum,
defects of the neural tube and cardiomyopathy. Our concern is to decrease the risk for both mother and child
through seasonal immune-prevention and vaccination, in advantage of which there are many studies and
proved benefits.

Key words: influenza. pregnancy, immurization

Eruonorusa

Yeop
3aBoNsABAHETO € W3BECTHO OT APEeBHOCTTA, HO

CHBPEMEHHUTE NO3HAHWS BOAAT HAYanNoTO CH OT
nbpeara nonoswHa Ha XX BeK, KoraTto ca OTKPUTH
rpunHuTe Bupycn A (W. Smith, C. Andrews, P. Laidlow,
1933) u B (J. Fransis, T. Magill, 1940). MNo-kbCcHO
npe3 1949 r. R. Taylor oTkpKUBa U TPETMAT TUN rpunes
supyc C.

MpuyrHuTEn Ha 3adoNsBaHeTo e rpuMneH Bupyc,
poa Orthomyxovirus, cem. Orthomyxoviridae.
WaeecTun ca Tpu Tuna rpunHm Bupycu A, Bu C. C
Han-roNsamo enuAeMUoNorMyHoO IHa4Yerue U Hai-
ao0pe NpoyyveH @ rpunex Bupyc Tin A. A4TuresHara
CTPYKTYpa BKNIOYBA TPWU rNasH# aWTureHa: S
aWTUreH — BLTPELWeH NPOTEeUH Ha HyKneokancuaa,
KOWTOD ONpeaens TMNa Ha BUpyca v NOBbPXHOCTHUTE
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MOPBWIIU B OBNACT MNNEBEH (2000-2010 I".) - ENUWAEMWONOrNYHU
U KINUHUYHU ACNEKTU

M. Kapyeea u I'. lanvesa

Kamedpa Mrihexyuosru 6onecmu, enuéemuornozus, Napasumonoaus U mponuyecks MeduuuHa’,
MY — lNnesern

MEASLES IN PLEVEN DISTRICT (2000-2010) — EPIDEMIOLOGIC
AND CLINICAL ASPECTS

M. Karcheva and G. Gancheva

Department of Infectious Diseases, Epidemioiogy. Parasitology and Tropical Medicine,
Medical University — Pleven

Peztome: MopSunu & ocmpo uHpexyuodHo 3a60ns8aHE ¢ SUCOKa KOHMB2UOIHOCM, B BL/12a0Un CHEUDUNHEME LMYHONPODLITE-
muxa Gogede 3o NpexLCsaHe Ha enUBeMULHUR NPOYEC 38 nepuoda 2000-2006 2. Bunperu moea npez 2009-2010 2. sxaHukHa enudemus
Om MOPSLNY, BHANO2UNHO Ha NOBLRLEHAMA 3360NREMOCM & Opyaw esponedcxu cmpany. Lienma Ha npoyygaxemo e da ce npedemagsam
ENUASIUONOZUYHU U KITUHUNHY BCNBKMU HE MOPSUNKHAMA Hdbextiun & oiinacm Mnesen 3a nepuoda 2000-2010 2. Manon3eaxu ca danHu
oM omyemu U ananuau #a P3U - lnesex, U KMunLXo-naBopamopHu danKy 38 XocnumanusupaHume Sonmu & Knuwuxama no usbexyt-
034U Gonecmu, YMBAN O-p I". Cmparcku’ — Tnesen, om npedxcduu HaWW NPOYNSEHUR, Hali-6UCoKa 3a00NTEMOCT @ PEUCMpUpana
npes 2010 2. ~ 162,43 wa 100 000 Hacenerue. 3a60nmeam MULA OM BCUNKY BBIPACITIOBY 2PYNU, KAMO HAU-BUCOKE & 38b0nTeMocmma
do 1-208uuva eb3pacm — 3506,7. EmuuNeckama npuHacnex+ocm e npedumwo powcka (95%). Habnodasa ce UumMHo-nponemsa ceaoH-
Hocm ¢ nuk npe3 anpui. EGvakeo ca 3acezramu u dsama nona e cromuowenue 1,02 1,00. KnuHuwo-nabopamopHUme npoyuganus Ha
xochumarnuaupaHume 455 onu ca oxycupari 8bpXy XpalHUME eb3pacmosy 2pynu (30 1u Had 20 200uHu) U NOXA3BAM KaNLMLe Ha
MOKCUUHPENUUOIEH, KAMBPANEH U KOXHOOBPUSEH cuHdpom. Habrmodasaru ca dea cnywan c uopbunodex exyechanum u dea— ¢ ocmpa
duxamenia reBocmamsysocm (OfH). Beusry ¢a ¢ 6nazonpuimer uaxod. BPEMEHHOMO CHLKBHUE Ha 3a60NABOCIIME U NPEXLCaaHS-
MO HE ENUBEMUNKUR NPOUEC B00RM 0 HAMPYNEAHE KA Bb3NDUBMYUSO HACENEHUE U enudemuden nodem npea 2010 z. Mpea nocnedwu-
me 200UHU Ca 38C82HAMU SCUMKU 8LIDECNORL 2PyNU. 3300NABAHEMO HE & NPOMEHUND KAUHUNHAME CU KBDMUKE.

Kniovosu dymu: MopSunu, enudemuen NDOUEC, KAUHUNHO NPOMUYEHE

Adpec 3a xopecnondenyus: [I-p Munews Kapyesa, om, Cermop ,Enudemuonozun, Napasumofoaus U mponuvecta meduyu-a’,
MY, yn. *Cs. Kn. Oxpudexu® 1, 5800 (nesew, e-mail: milena_karcheva@abv.bg

Hemopus Ha cmamusma: nonyvewa: 03.02.2012 2. odobpena; 01.03.2012 2.

Summary: Measies Is an acute infectious diseass with high infactivity. In Bulgaria the specific immunoprophylaxis led fo the epidemic
process in 2000-2006. However, in 2009-2010 there was an epidemic of measles, analogous to the increased incidence noted in other
European countries. The aim of this study was to present epidemiological and clinical aspects of measles infection in Pleven for the period
2000-2010. Material and methods: Data were collected from reports and analyses from the Regional Health Inspection of Pleven. Ciinical
laboratory data on patients hospitalized at the Clinic of Infectious Diseases, University Hospital "Dr. G. Stranski” — Pleven wers obtainad
from our previous studies. Results: The highest incidence of measles was registered in 2010 — 162.43 per 100 000 popuiation. People
of ail ages were affected, the highest incidence being registered in children under 1 years of age — 3506.7. Ethnicity was mostly Romany
(95%). There was & winter-spnng seasonal pattern with a peak in Apnl. Both sexes were equally affected in a ratio of 1.02: 1.00. Clinical
and laboratory studies of the 455 hospitalized patients were focused on two age groups in the two extremes (under 1 and over 20 years)
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CPABHUTEJTHO NPOYYBAHE HA TEXKW ®OPMU C NETANEH U3X0A
NPU NENTOCNUPO3A U OCTPU BUPYCHU XEMATUTHU

. Fauyesa, Xp. Useranosa, M. Userxkosa « . Unuesa
KaTtegpa no vHpekumosHy BonecTy, envuaemuwoncris, NapasuTonoria U TRONMHECKS MEanLMHa,
Meawnuunckn yrnsepcuteT — MNneses

COMPARATIVE STUDY OF DECEASED PATIENTS WITH LEPTOSPIROSIS
AND ACUTE VIRAL HEPATITIS

G. Gancheva, Chr. Tsvetanova, P. Tsvetkova and P. llieva
Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine, Medical University — Pleven

Peaiome: Texxnre (hopMK Ha NENTOCNNPO3a W ocTPpK BUpycHK xenatutu (OBX) ca c en-
COK TaxaroreseH puck. LlenTa #a wacneasaHeTo @ 4a C8 CPasM i NpoTHYaHeTo
Ha TEXKW OPMK C NETAneH waxon npu Asete 3abonasasus. Masbpwen e per-
POCNEKTHBEH CPABSHMTENEH 3HANWI HA KNMHUKO-NADOPATOPHW AEHHW Npu ne-
Tanko 3asnplanu SonHK © nenTocnupoaa (rpyna A, ny-12) w OBX (rpyna B, nz-
12), nexysaur 8 Knuumxkara no nudexumoanmn Gonecty — MNneser. Cnopen etn-
ONOFUATA Ca NICNEABRHN 2 rPYNK NaumenTi: rpyna A — L, icterohaemorrhaglae
— 1 Gonex; 11 HeyTouHeHu; rpyna B — xenatuted B eupyc — 11 Gonsn; 1 Hey-
TOMMEH, TOKCHUMDEKUMOIMNAT CUHAPOM € NO-MIPAIeH NPU NenTocnuposa, Te-
MECT B KOPEMA, CHHANWBOCT ¥ MHBEDCHA B ChHA Ca xapakTepHu 3a OBX. Aguxa-
MHA, SHOPEKCHA W TOPHOAMCNENTHUEH CHHAPOM C3 €OHAKBO YCTAHOBEHW Npu
peete 3abonasasmA. MxTep n xenatomeranusa ca Hanuue npu scuysy GonHw ot
ABETE rPynW, CNNexOMEeranus — No-4$ecTo npu nentocnupoaa. Mpw Tpuma ot
Gonuure OT rPyNa A @ HannUe MennHroeHuedanuT, Npu scwisn BONHK 0T rpyna
B = wepnoapobia HEROCTATHYHOCT, B rpyna A e yCTaHOBEH3 3HaYMTENHa Ko~
PENAUMOHHE 33BNCHMOCT HA NETANHUA WIXOA OT HANWYUETD HA MOIBNEH U Ge-
noapobeH eaeM, TEXEM MeTabonvMTHY HAPYLWEHWA, YMepPeHa IasMCUMOCT OT
ranoxapant, OBH, sucuepaniu xemoparni v Bb3pact Han 40 r. B rpyna b e Ha-
NUUE 3HAUMTENHA 3BBUCHMOCT HE NETANHWA W3X0J OT MOZBYEH S4EM W BUCUEe-
panHn xemoparni. HanpaseHo e 3aknHeHne, Y Texkute opMH Npu nenTo-
cnupoza n OBX ManucKeaT pasHa ANErHo3a U MHTEHIMBHO NBYEHMEe C OrNes Tex-
KMTE NOnvoprakHM yapexgasia. fleTaniuaT uaxon npu asere IabonasaHua ¢ ¢
KOMMMEKCHA MBHE3A, 3 MOILEHUAT SAEM € BAKEH TAHATOTENEH DAKTOP.

Kniouosmn aymm: NENTOCNUPO3a, OCTPH BMPYCHA XENaTMTH, ccTpa ObulpeyHa wefoCTarbyHOCT,
OCTP@ YEPHOAPCOHE HEADCTATHYHOCT, MOIBMEH E0EM
Adpec 3a xopecnoHdeHyus: A-p Fans Canvesa, @ m., Knunuxa no unbexuwosnu Gonecmu, YMBEAN

A-p . Cmparicxu”, yn. T. Kowea" Ne 8a, 5800 Mnesen, men. 064 886 416,
graxe 064 886 439, e-mail; galya_gancheva@labv.bg

Summary: Severe forms of leptospirosis and acute viral hepatitis (AVH) are with high risk
for lethal outcome. Aim of the study was to compare deceased patients with lep-
tospirosis and AVH. Retrospective comparative study had been performed in fa-
tal cases with leptospirosis (group A, ny-12) and AVH (group B, n;-12), which
had been treated in the Clinic of Infectious Diseases — Pleven. Etiology on
group A — L. icterohaemorrhagiae — one case; eleven no confirmed; group B —
hepatitis B virus - eleven; one no confirmed. Fever was more charactenstic in
group A, heaviness in the abdomen, somnelence and sleep disorders — in group
B. Adynamia, anorexia, vomiting, jaundice and hepatomegaly were presented
equally in two groups; splenomegaly was more frequent in group A. Three of the
patients in group A were with meningoencephalitis and all in group B — with liver
encephalopathy, The lethal outcome in leptospirosis was significantly correlated
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BAPULUENHU EHUE®ANUTY

U. Aowumnosa, I', MTanyesa, M. Aranacoea, Xp. Userarosa u N, Unuesa
Wudcbekynosna knurmka, YMEAS - MNneasx

VARICELLA-ZOSTER ENCEPHALITIS

Ts. Doichinova, G. Gancheva, M. Atanasova, Hr. Tsvetanova and P, llieva
Infectious Disaase Clinic, University Hospetal - Plaven

Peaiome: BapuyenHure enuedannTu ca Temxa xuHuIHA NPORBa Ha BapuuUenHa wHohex-
UsA, 38CAraLYa NpeaMMHo aeTekara sbapacT. Llen wa npeacraeesara paGoTta e
NPoYYBaHE Ha BapULENHKW SHUEDANNTY 33 NeTroawweH nepnog (2004-2009 r, )
Nexysanu B MHexymosHa knnHexa na YMBAN - MNnesex. Hanpasexo e npoc-
NEKTHBHO U PETPOCNEKTHEHD NPOYMBAME KA BAPUUENEH exLEDANUT npK K
Aeua 1 38-rognweH Mo, Bapauenknar eHuyedanuT ce pa38MBaA B X023 Ha ob-
PHEHWA CTAANA HA WHAPEXUMATE B0 5-MR [@H OT HAYANOTO Ha 2aBonanAauATA
Mpn Borukk Gomas ca HabNoAABaHN UHTOKCUKALNOHEH W o pussH cuHapom 1
Xapakrepsn 3a nuberuna Ha LIHC knuHmau nposian — TPEMOP Ha TANOTO, TO-
HUSHO-XAOHUYHY MbPHOBE, CONOPOSHO-KOMATOSHO CheToaHme. Mpw BoakM Gon-
HU €3 HAIHEUEHW B0AMO-CONEB2 PEaHNMBUWA, AMTHEHOTHUHO nedveHwe,
Acyclovir, Gnonpoaykth. Npn geyara 3abonABaHeTo 3asvpwea bnaronpaaTHO,
a np# 8v3pacTHua Goned e ¢ daTanex xpaa. Masogu: BapuuenHuTe enyeda-
TUTH C& NO-XapaxTepHW 3a Aeus 20 5-0AWNWHE BL3PACT, NPOTMYAT TERKD,
MIUCKBAT DAHHA AWarH03a W ANEKBATHA ETWONOTMYKHE ¥ NATOreHeTH4Ha Tepa-

nus.
Kniowosu aymu: Bapuuena, LUHC, esuedanur
Adpec 3a xopecnondenyun: A-p Leya fodvwurosa, Mnperyuosns xaumuxa, YMBEAT, 6yn. 'T. Kovea™ Ne 8a.

5800 Mnesew, men. 0888729532, e-mail: dofchinova_ceca@abv.bg

Summary: Varicella-zoster encephaltis is a severe clinical manifestation of chickenpox
infection, affecting mainly children. Objective was 1o study chickenpox encephalitis
for a five-year pericd (2004-2009), treated at the Infectious Disease Clinle, University
Hospital of Pleven. Praspective and refrospective study of varicafia-zoster
encephalitis in three children and a 38-year old man was performed. Varicella-zoster
encephalitis developed during the rash stage of infection until the 5™ day from the
beginning of the disease. All patients were with intoxcation and rash syndrome and
speciic for infection of CNS ¢linical manifestations — body tremor, seizures, coma. All
pationts were beated wilh saltewater resuscitaton, antbiotic therapy. acychlovir,
bioproducts. In the chidren, the disease had a favorabie course, whereas the oul-
come in the adult man was fatal. Conclusions: Chickenpox encephalitis is more
typical for children under 5 years of age, the course is severe, requiring early
diagnesis and adeguate etiologic and pathcgenetic therapy.

Key words: chickenpox, CNS, encephalitis

Address for correspondence: Tsetsa Dolchinova, Chinic for infectious Diseases af University Multiprofil
Haospital for Active Treatment, 8a, G. Kochay Bvid, Bg - 5800 Pieven,
tel. +359 888 720 532, e-mail: doichinova_ceca@aby ]

Bapuyenara e 3aGonaeade npeguMHo Ha aeT- ABLETE, HO MOXE Ra 3aCerHe M NC-8L3IPACcTHU, NPK
CXaTa BBL3PECT W @ C BWCOK KOHTEMMO3EH WN- KOWTO NPOTHYE NO-TEXKO, @ MOraT A,;a ce NOABAT ye-
Aekc - Ao 96% u noeeue npoyewta. 3abonssareTc noxHenwa. Toea ca MMYHOKOMNpOMETUPaHN Son-
€ C OTHOCMTENHO SNaronpuATHO NPOTUMEHE NpW HI, GpemeHHW, Npu KoWTO @ Hanuue PUIMoNorUyHa
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Rare Case of Young Man Presented with
Adenovirus Meningoencephalitis and Reve-like Svndrome
Galyva Ivanova Gancheva
Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine
Faculty of Public Health, Medical University-Fleven, Bulgaria

Abstract: Adenovimms is a pathogen common for children and occasional for adults.
The spectrum of Adenovirns infections is bread including pharyngoconjunctival fever,
keratoconjunctivitis, bronchiolitis, myocarditis, acute diasrhea, aseptic memngitis,
encephalitis. Feye-like syndrome, etc. A twenty-seven-vear-old man became sick with
fever., headache. naunsea, and lmbar pains. Five days later. he suddenly became
unconscions with foam on the mowth without seizunres. He was admitted in Clinic of
Infecticus Diseases at University Hospital — Pleven in severe condition. subfebrile. and
steporons. The neurclogical examunation revealed positive Kemig® sign increased
tendon reflexes, without pathological reflexes. Cramal nerves were intact. CSF
examination revealed leuncocytes 1 to 10%1, protein 2.13 L. ghncose 4.99 mmol/T.
Some of bleod inwvestigations were increased as follows: WBC 133 to 10°L
{granulocytes 0.90), ASAT 598 IUVL, ATAT 218 TIVL., total creatine lnase 27120
IL'L, creatine kinase-MB 161 IL'L, D-dimers 6.2, and C-reactive protein 142 mgsT.
Cultures of CSF, blood, wrine, and specific tests for wiral hepatitis, HIV, syphilis,
malaria. and wvisceral leishmaniasis were negative. CSF investization by multiplex real-
time PCE was positive for Adenovims DIMNA. Prompt intensive treatment was initiated
but due to worsening of breathing was contimued in ICTT Ward. Tweo days later, the
patient was fully contact and later was discharged with neormal systemuic functions.
During one-year follow-up., full recovery was registered. After retrospective discussion,
the final diagnosis was adenoviral meningoencephalitis with Rev-like syndrome — to our
knowledge casuistic combination In conclosion. the wariable manifestations of
Adenovims infectiom and possibility for CINS invobrement regquire broad diagnostic
approach and multidisciplinary treatment.

Keywords: adenovirus, adenovimis meningitis, adenovimms encephalitis, adenowims
meningoencephalitis. Reve-like symdrome

Introduaction

Adenovirus 15 a comunon pathogen i the pediatric population (occasiomal in
adults) causing acuote respiratory diseases in 5% to 8% of infants. The spectrom of
adenowvires infections inchudes pharyngoconjunctival fever, follicular conjunctivitis,
epidenuc  keratoconunctivitis, myocarditis. hemorrhagic cystitis, acuote diamvhea,
intussusception, encephalomyelitis, bronchiolitis obliterans, pertussis-like symdromee.
and Rewe-like syndrome [1. 2]. Involvement of the central mervous system (CINS) is
uvnmstal  buot too wanable  — adenovius may canse  aseptic memingitis,
meningoencephalitis, myelitis, subacute focal adenovirus encephalitis, fatal encephalitis
in transplanted patients and Reve-like syndrome [3. 4, 5]. We present a rare case of
voung man with meningoencephalitis and Revy-likke syndrome caused by adenovims.

Case Report

On June 14™ 2018, a 27-year-old man was found firem his grandfather fell to the
flocr with foam on the mouth, withowt seizures. He was transported to the Emergency
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Ahbstract: Leptospirosis is warldwide re-emerging zoonosis with protean chnical manifestations. The more common mild,
amcterie form 15 charactenzed by nonspecific symptome such as fever, headache, clulls, myalzia. nanzea and abdominzl pam
The severe, potentially fatal form (Wel's dizease) tvpically presentmyz a: tnad of jaundice, acute remal faihare (ARF). and
hemerrhage 1= esomated to ocowr m 5-13% of all human mfeenons with mortality rate up to 4070 Elder age 15 one of poor
proguoste factors i leptosporosis. There ave fewr studies zbout leptospmosts in cluldren and no one comparative study of
pediame amd adult leptospirosis in regions with temperate climmte. Cher aoms were to desenibe refrospectrvely the disease
spectum and outcome differences in children and adults wath leptospirosis over a penod of 41 years and to compare seventy in
different age zroups. The study material comprised the datz from 105 consecutive leptospirosis cases from Central Neathem
Bulgana treated m Chnic of Infectious Dizeases at University Hospital — Pleven (1976-2016) (95 male. age 37=18 vears, lethal
outeome in 12.38%), folloved by comparate anabv=is of group of chuldren (age <1 7-vears-old; M,=13) versus B of adults
(age =18 vears-old: M=02). Results: Fever (1007:), hepatomezaly (92%), compumetrial uﬂ’lu.on.. (88%). novalza (87%),
nanses and venuing (84%0). shiering (79%), splenomezaly (74%), headache (63%:), Jau:u:ll.ce (64%0), ohmma (58%),
tachveardia (33%2), hypotension (30%%), abdemimal pam (41%4). and hemerrhagie diathesis (37%) were the most charactenistic
manifestations mm whole senes. Only headache and meningtis had had a2 sigmficantly hgher prevalence mn the zoup of
cluldren. Lencocytosis, blood wea mirogen. senmm creafimne, semum hilopubm. apunotransferazes, gapuma ghotamy] tranferase
(T and serum amvlaze levels were sipmificant]ly lgher in group of adults. Potassnm level, total protem and albuwmns were
.La'_m:aml". lower n the same group. The distibuhon of cases mn whole senes according to seventy was a5 follows: mald cases

27, moderate — 44 cazes and severe — 34 cazes. In group of childien seven mald and s moderate cases had been obzarved
versus 20 mald 38 moderate and 34 severe cazes m the sroup of adults. All thoiteen deceazed patents were adults. We
conchided that m Pleven region. leptosporosis o chuldren wsually 15 mmld and amectenc. The leptospoal menmzins 15 not
umrual mamfestation for pediatie leptosprosis. The major factors leading to death m adults with leptospoosis were hing
edemz and bram edema due to severe ARFE

Kevwords: Leptosprosis, Children Adnlts, Fanal Involvement, Hapatie Dysfimetion, Meningins

can lead to mfechon The climeal mamfestanons of

1. Introduction leptospiroz1z are protean and range from subchmocal to
potentially fatal disease. Afier meubation penod of 2 to 20

Leptospirosis. a worldwade zoomomis 1 cansed by dans leptospirosis mamfests as biphasic illness consisting of
pathogemne leptospires. belongms to Lepvospira inrerrogans 1munal leptosprenme phasze (lasting 3 to 7 davs) followed b
complex. Humans are acoidental hosts and wsually become  mmmmme phase (4 to 30 das). The more common muld
mfected through contact math water or =01l contamunated bv amctenc form 1= charactenized by nonspecific symptome such
the wine of mfected amimals such as rodents. dogs. catile and ~ as fever, headache. chill:. myvalzia nawsea and abdormnal
pigs. Exposure of skin or mweous membianes to leptospires pam The severe, potentially fatzl foom (Weal's diseasa) 15
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Abstract

Herpes simplex encephalitis (HSE) 15 one of the most devastating infections of central nervous
system (CMS), assoclated with high monality and severe newrologlc sequels among survivors.
Detectton of HSY-DMNA In cerebrospinal fluid (CSF) by PCR s the “gold standard™ for confirmation
of diagmosis.

Clinical Case: thirteen-year-obd gif became sick with sub-febrile temperature, catarrhal symptoms
and hearing lnss followed by behavioral changes. On admission, she was Inadequate and excited.
Mewrologlc examination found no signs of meningeal irftation. Laboratory Investigations revealed
normal blocd and CSF parameters; positive HSV-2-DNA in CSF by PCR; normal crandal CT-scan.
Electroencephalography registered signs of ictal eplsodes. Intenstve treatment including acyclovir
was performed. After 30-days-hospital period with persistent agitation, the pattent was discharged
with wunchanged psychotic status. One-month-follow-up control examination did not show
Improvement, but one month later all psychotic symptoms suddenly disappeared.

Conclusion: Awareness for H5E and early imittation of acyclovir therapy are crucial for favorable
outCome.

Keywords: Herpes simplex virus type 2; Herpes simplex encephalitis; PCR of C5F; Acyclovir
Introduction

The incidence of Infections cawsed by herpes simplex viruses (H5V) has increased workdwide
over the last several decades. Those neurotropic [MNA-viruses are responsible for a wide vartety
of disease states and a serious neurological morbidity and mortality. There are two existing bypes:
herpes simplex vires type 1 (H5V-1) and type 2 (H5V-2), with 50% genetic homology between
them but with different epidemiokogy and clinical manifestation [1]. HSV-1 1s usually transmitted
by the saliva or throwgh direct contact with Infectious secretions and caieses skin lesions (called cold
sores or fever blisters). H3V-2 causes genital lestons and is principally aoquired sexually or spreads
during delivery from an Infected mother to a newborn [2]. Regardless of the avallable antiviral
therapy, the H5E remains as one of the most unpredictable and devastating infecttons of the CNS
that can cause focal or general signs of cerebral damage and reaches up to 70% morality in non-
treated. Crnly a minority of the survived individueals (approximately 9.1%) retum to a fully nommal
brain function [2-4]. HSE &5 the most common sporadic fatal encephalitis in USA and Western
counires [2,3,6,7]. The HSE can occur at amy time of the year In patients of all ages and affects both
penders equally [2.3,5]. After neonatal pertiod HSV-1 15 implicated in most of the causes of HSE,
however HSV-2 can also be rarely tovelved in 1% to % of all the cases [1.3.8.%]. HSY-2 1s more
often assoctated with monophasic or recurrent asepiic meningitls in adults (previously dassified as
“Mollaret’s meningttis™) and also myelitls or radiculitts [1,4.8]. Approximately one third of all the
cases with H5E are children and adolescents (between 6 months and 20 years) [2.3,8]. Therefore, it
15 0f a major Importance o consider the diagnosts of HSE as spon as possible.

The exact pathogenesis of the HSE s still unclear. The primary infection occurs when the vinus
comes In contact with mucosal surface or wounded skin. The wirus starts to replicate at the site of
Infection and the de-enveloped capsid is transported by a retrograde way to peripheral sensory
ganglia - usually the tigeminal for H5V-1 or the dorsal sacral ones for HSY -2, There, after another
round of replication, the interaction between the host iImmune response and the viral factors can
lead to a severe Infecton, but more often the virus remains latent and persists in the human for a
lifetime. It |5 suggested that brain infection ocowrs by a direct viral transmission from a peripheral
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Abstract
Purpose: Tio assess the age as prognostlc criterion for severity and mortality in leptosplrosts.

Methods: We performed retrospective analysis of 100 consecutive leplosplrosis cases treated In
Clinic of Infectious Diseases at University Hospital - Pleven (1976-2015) {n=100, %0 male, age 37118
years, urban reskdents 1%, lethal outcome in 13%), grouped in three age groups - group A (age<17
years; nl=13), group B {age 18-44 years; n2=55) and group C (age=45 years; n3=32). Comparative
analysis of clinical mantfestations, laboratory parameters and outcome was performed. Severity of
cases was complexly assessed as mild, moderate and severe and g-coetficient by modified Pearson’s
test (interpreted by three-grade score as follows: weak correlation at @<0.3, moderate 0.3 1-<p<.7
and strong - @=0.7) was used about correlation with age. Odds ratlos (OHs) were caloulated.

Results: Mild, moderate and severe cases In group A were 7, 6 and zero, respectively; in group B -
18, 24 and 13 and In growup C - 2, 9 and 21. Moderate correlation of severtty with age was established
n group B (@=0.53) and strong in group C (p=0.84). One case in group B and twelve in group C
were with lethal outcome (OR 32.4; p<0.0005). The major factors leading to death were hing and
brain edema (R 2500 and 1729, respectively] due to severe acute renal Eallure,

Concusion: Age over 45 years Is associated with severe cowurse of leptospirosts and higher risk for
death and requires early Intensive treatment.

Keywords: Acute renal failure; Age; Leptospirosis; Outcome
Introduction

Leptosplrosts 1s a widespread zoonosls of global distribution caused by pathogenic spirochetes
of the genus Leptospira. The Infeciion may be transmitied o humans by exposure to urine of
Infected mammaltan reservolrs, such as periddomiciliary rodents or wild and domestic animals.
The clinical spectrum of leptosplrosls ranges from asympiomatic or undifferentiated febrile
eplsodes to severe forms. Severe disease 1s estimated to occur In 5-15% of all human mfections,
typically presenting as Well's disease - a triad of jJaundice, renal fallure, and hemorrhage [1]. The
emergence of severe pulmonary hemorthage syndrome (SPHS) In leptospirosts has recently become
of paramount Importance, which may present as acute respiratory distress syndrome or massive
pulmonary hemorrhage with case fatality higher than 50% in many reporis [2]. The presentation of
leptospirosis seems to be distinct in different geographic areas worldwide. In Micaraguea and Peru
SPHS 15 uncommon, and presents without classic accompanying features of jaundice and renal
fallure [2]. In recent years similar observattons had reported in Thailand [3,4] and India [5]. In
the city of Salvador, Brazil, acute renal fallure (ARF) Is recognized as the major cause of death with
absence of SPHS [2]. A recent systematic review estimated that there are 1.03 (95% C1 0,43 -1.75)
million cases of leptosplrosts worldwide each year and 58,900 deaths (95% CI 23,800 -95,900) [6,7],
which corresponds o an estimated 2.9 million disabillity-adjusted i years per annum, inchsding
2.8 milllon years of Iife lost dwee to premature death [&].

Worldwide, Independent prognostic factors for kethal outcome In leptospirosts have been found
to inchede obder age, oliguna, hyperkalemia, abnormal semem creatinine, acute respiratory distress
syndrome { ARDS), pulmonary hemorrhage, elevated bilinubin, hypotension, arthythmia, and altered
mental siatus [3,5.9-11]. However, such shisdies have typlcally been hospital-, not population-based.
Intrinsic vinulence variations among serovars have been claimed to partially explain disease severity
albelt mild and severe forms may be caused by a broad range of pathogenic serovars [2]. Delay
between onset and hospialization have also been highlighted as determinants of poor outcome.

In Bulgaria, lepiospirosts 18 a reportable disease since 1952, when a database and oficial
registration was Inttated. A mean annual Incldence rate of 0.9 to 3.1 per 100 D00 was reported
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Abstract: Lrver imolvement i= a commen featme of leptosprosis. It i= varable from muld to severe hepatic dysfimetion
Objective: to analvze hver umolvement and fo assess ifs progmostic value m leptospuosis. Matenals and methods: We
performed analyzs of 100 consecutive leptospirozis cases freated in Clime of Infections Dhseases at University Hosptal —
Pleven (1976-2015W90 male, mean age 37+18 vears, lethal cutcome m 13%). followed b comparatrie analvas of group with
Irer imobrement (n=71) versws group wathout bver wvohement (n,=2%). Fesults: Fever (100%:), hepatomegaly (2%,
myalzia (86%), vomutng (84%). splenomegaly (74%), ohguma (69%:). jaumdice (83%0), lnpotension (45%). abdomnal pain
{41%). and hemorrhage diathesis (37%) were the charactenshe mamfestations. Headache, myvalza, abdominzl pam, ohzuma,
hemorrhage diathesis. movocardits, acute respoatory faihure and pancreatifis had had a sizmficantly higher prevalence in the
group with Iver mvolrement Increased levels of total bilpubin (mean 1537.8=71.5 pmolL) wath prevalent dwect frachon
ASAT (mwan 112+18 TUUL), ATAT (mwan 5678 IUL). hypoproteinenna and hypealbunumenua were the main laboratory
paramweters that expressed hepatic dysfimetion Conclusion: The most affected liver fimetions are biloubin metabolism and
profem svnthesis, Liver imvolvement i leptospirosis 15 inportamt factor for seventy: in combination with zcute renal failwre has

severe conrse and requres early diagnosis and promgpt intensive treatment.

Keywords: Acute Renal Fathwe, Hepatic Dysfimction, Leptosparests, Liver Involvement

1. Introduction

Leptospiresis 15 a globally disoibuted zoonesis cansed by
pathogerne Leptespwa. The dizease has protean climical
manifestations and vanable severitv. Severe disease Is
eshmated to ocomr m 3-15% of all hwman mfectons.
tpically presenting zs Weil's disease — a tnad of jaundice.
renal failure, and hemonhaze [1]. In the city of Salvadorn
Brazil, acute renal fahwe (ARF) 15 recogmzed as the major
cause of death [2]. A recent systematic review estimated that
there are 1.03 (83% (I 043-1.73) oulbon cases of
leptospivesis worldwide each vear and 38900 deaths (039
CT 238002590070 [3. 4]. wiuch coresponds to an estumated
29 mulhon disabibtv-adjusted bfe vears per anmmm
mechdimg 2 8 mallion vears of bife loct dus to premanme death
[3].

Leptospuosis has 2 broad zeomaplical distabution,
occwmng i both nwal and whan areas of tropical
subtroptcal and temgperate regrons. The disezse outhreaks m
devveloped counties ave waually associated wath occupational
expoars, tomism or sporting events. Developmg countnes

cany the major burden of the disease. wath half a mulbhon
cazes reported yearly and a mortality rate rangping fiom 5 to
10 [6].

In Bulgana. wiuch 15 located in South-Eastern Europe, the
climate 1z temyperate. In the country, leptospirosiz 15 a
reportable dizease smee 1932 when a database and official
registration was imfiated. A mean anoual meidence rate of
0.9 to 3.1 per 100 000 was reported durmg the penved 1933-
1958 followed by decreasing to 0.1 per 100 000 population
within nest ten vears. Smee 1976, a3 mean anmial merdence
of 0.37 per 100 000 was reported [7]. decreasmg to 0.18100
000 population (2006-2009 [8].

The climeal presentation of leptospirosis 15 biphasic, with
the acute or septicerme phase lasting about a week. followred
by the mwoune phaze, chamacterized by antbody production
and excretion of leptospioes m the wme. Most of the
conplicatons of leplosporosis  ae  associated  wath
locahzation of leptospmes within the fssues dumgz the
inmune phase and thus ocowr durmg the second week of the
illness [1]. Leptosparosis has been desenbed as a zoonosis of
protean mamifestatons. The spectnma of svmpioms 15
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Abstract: The proznosis of leptospirosis depends of seventy, early diasnosis and prompt infensive treatment Chly few
smdies estimate the costs mm outbreak of leptospwosis. We aimed to assess the cost effectrvensss of predichng seventy
leptospirosis by retrospective cohort study of 100 consecutive hospitalized patients with leptospiresis (1976-2015). The prices
of service, mvestizations, drmgs and no-medical costs were obtamed from valid prices-table of the bospital. Total hosprtal costs
per capita for muld, moderate and severe case were 1184 BGL (Bulganan Lea={.5 €), 2111 BGL and 8044 BGL, respectively
(rzto 1 to 1.78 to 6.79). The costs for diabmis of severe cases were equal to the costs for dmgs and blood products. We
concluded that the predicting of seventy could be facilitating the decision for prompt treatment meliding dialyzis, decreases

the nsk for unfrrorable outcome and could be decreasing the hospatal costs.
Eevwords: Leptospirosis, Prognosts, Cost Effectivensss, Global Burden, Dialysis

1. Introduction

Leptospirosis, the most wadespread zoonosis, 15 emerping
25 a pajor public hezlth problem [1]. The diseasze 5 camsed
by spuochetes belonging to the genus Leprospira, which
comprises both saprophytic and pathogenic species [2]. The
curently wed genetically based classification indicates that
there are at least 19 species (13 pathogemic and =ix
saprophyvhc), iwdenhfied through DINA hybndization analy=is

[3]- Seven of these species swch as L #ferrogans, L.
borgperersendi, L samtarosai, L nosuchii, L weilli, L.
Hrzchneri and L. alexanderi are the main agents of
leptospirosis [4].

Leptospirosis &= a2 worldwide zoonosis with global
mportance [3]. In Bulgana, leptospirosis 1= a reportable
disease since 1952, when 2 database and official remstrafion
was mmhated A mwan anmial meidence rate of 0.9 to 3.1 per
100 000 populafhon was reported dunng the penod 1953-
1965 followed by decreasing to 0.1 per 100 000 population
within pext fen vears. Since 1976, 2 mean anmial incidence
of 0.37 per 100 000 population was reported [6], decreasing
to 018100 000 (200620097 [7]. Becanse the clomcal
presentation of leptospimosis vanes in different geographic
areas, and the fatalnty mte in severe cowrse 15 sigmficant, a
better understanding of climcal presentaton of leptospirosis

15 needed fo enhance 1ts recognition and appropriate
treatment Predictors of lethal outcome mmust be evaluated in
each chmco-epdenwological setting to consider remonal
peculianties [§]. Leptospmosis has a broad geographacal
dismbution, ocowrng i both nwal and wban areas of
tropical, subtropical and temperate regmons. The disease
outbreaks m developed countmes are usually associated with
oooupational  exposwme, founsm  or sporhing  events.
Developing countmes carry the major burden of the diseass,
with half 2 mulhon cases reported vearly and a mortality rate
rangmg from 5 to 10%: [2].

The climeal mamfestations of human leptospirosiz are
drverse, rangng from nuld, flu-hke illness to a severe disease
form known as Weil's syndrome. Severe disease 1
charactenized by jaundice, acufe repal falwre, pulmonzry
distress and hemorrhage which can lead to death m 4086 of
cases [9, 10). In addition. the cenfral nervous swstem and the
cardiovascular system are also affected [11].

The prognosis of leptospirosis depends of seventy, sarly
diagnosis and prompd intensrve freatment [11-13]. A recent
systematic review eshmated that there are 1.03 (85% (1
0.43-1.75) mulhon cases of lepiospwosis worldwide each
year and 58900 deaths (95% CT 23 800-85500) [14, 15],
which coiresponds to an estimated 2.9 mulbon disabalify-
adjusted hifs years per ammumn, mehading 2.8 mllion years of
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Abstract

Varicella is usually self-limiting but cccasionally severe infectious disease [with 2 to 6% of cases
resulting in complications). The aim was to report a case with hemormrhagic-necrotic rash, discrete
cerebellar ataxia and immune suppression. A two-year-and-seven-month-old boy with fewver,
tonsillitis and rose-colored-spots rash was treated with Amoxiclav and antihistamines followed by
improvement. Eight days after treatment, fever, wesiculous rash (conseguenty hemorrhagic-
necrotic) and enlarged lymph nodes appeared. On admission, the child was in severe condition,
with generalized polymorph rash [vesicles with bloody content on necrotic surface, few crusts),
generalized enlarged and painful lymph nodes, increazsed breath and heart rates,
hepatosplemomegaly, depressed patellar and Achilles reflexes, positive Bahinski sign; without signs
of meningeal irritation. Ataxia had observed and Romberg was positive. Laboratory investigations
revedled anemia, thrombocytopenia and normal humoral immunity. Lymphopenia [12.28%:],
decreazed total T-lymphocytes, normal CD4+ ) CD8+ T-lymphocytes ratio at normal CD4+ and
decreased CDE+ T cells, increased B-lymphocytes were found by flow-cptometry. Serological
investigations (ELISA) revealed significant titers of specific lgM antibodies against three different
herpesviruses [H5V-1, H5V-2 and Varicella zoster wirus). Complex etiologic amd supportive
treatment was administered. The child had improved afrer sixth day and was discharged on
eleventh day. Hemorrhagic-necrotic form of waricella is rare. It oocurs mainly in
immunocompromised patients, but immunocompetent individuals alse could be affected. This
requires the use of broad diagnostic panel for precise etiological diagnosis, which will facilitate the
proper treatment and fEvorable outcome.

Heywords: Varicella, cerebellar ataxia, thrombocytopenia, immunosupresion.
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Abstract

The aim of this study is to analyze the clinical characteristics, laboratory results, therapy and
outcomes of five cases of staphylococcal meningitis (SM), treated at University Hospital -
Pleven, Bulgaria since 2010, The cases were aged 7-6%-years; three male and two female. Three
of the cases were acquired in society. Two patients were operated because of brain tumor and
meningitis appeared secondary. Fever (4/5), headache (3/5), nausea (2/5), photophobia and
hyperacusis (1/5) were registered. Neck rigidity and pathological reflexes were found in all
patients. Two cases were in comma. Investigations of cerebrospinal fluid (CS5F)] revealed
increased protein  level, neutrophil pleocytosis and wariable glucose lewel. The
glycorhachia/fglicemia ratio was 045 Staphylococcus aureus, hasmoliticus and hominis (in
three, one and one, respectively) were found by the culture of cerebrospinal fluid [(CS5F) and
Latex agplutination. Sphenoiditis, hemorrhagic vascular incident and a massive cerebellar
tumor [in one case, respectively] were detected by computed tomography. Ceftazidim,
vancomycin, amikacin and metronizadol (in combinations) and meropenem solely were
administered. Supportive treatment with corticoids, diuretics, fluids and blood products was
carried out. The duration of treatment was 5-13 days. All cases successfully recovered. The
Conclusion is that Staphylococcal meningitis is uncommon but severe disease and reguires
correct diagnosis and prompt adeguate treatment.

HKeywords: Staphylococcal meningitis, Staphylococcus aureus, postoperative meningitis.

Introduction the lower jaw in a 23-vear-old patient

[quoted in Rodriges et al., 2000). The cases
Despite constantly increasing infections, caused by staphylococci are wusually
staphylocoeccd are still uncommon reason secondary and may start as nosocomial
for bacterial meningiti=. Staphylococcal infection after surgical intervention [(most
meningitis [SM]) iz a challenging disease often neurosurgical] or as community-
and its epidemiclogy is not fully clear. The acquired dizeasze after seriows
first proven case of 5M was described by accompanying illmesses [endocarditis,
Galippe in 1889 after pustulised fistulae of osteomyelitis, arthritis, otitis ekc.)
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Anthrax in kupsans is sporadic diseasse in Bulgana, but for many countries it It an mporiamt
health and ecomopric concam. For prilitary medicing the divease is a matter of special frterest
becanse of the leading position of Bacillus anthracds in the list of potential BW ageots.

The aim of this paper is f0 precent cofaneous form of anthrax infectiom from chnical and

spidemiclogial point of wiew. Diamosis, climical feastures and treatment of case of mman
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amahysis.

rotaneows asthrax — 2 32-year-cld mals fom Plewen disthct, are presanted by using climical,
microbiclogical and laborxiory methods. The epideminlogical pecaliarties of this clnical form
e examined miimg epidemiological methed, medico-gecgmphical masarch azd doomoeat

INTRODUCTION

Anthrax is a classical zoomeosis. It is knewn since
ancient times fo affecting livestock in large scales,
accompanied by boman deaths. The biblical Book of
Exodus describes the fifth and sixth plagoes which may
hsve been anthrax in domestic animals [1]. Very
demonsirative are the epidemic m Ceniral Eurmope
during late Middle Ages with 60 000 human deaths (4.
Eircher, 1613-1617) and the epizootic spresding im
Siberia with death of 100 00{) horses. At that time was
given the name “Siberian ulcer™ (5. Andresvski, 1TE5).
COne of the last major anthrax epizootic and epidemic
ocoured in Zimbabwe n 1979-1980. This is the final
peroed of the Civil War, when 10 700 buman cases and
182 buman deaths has been 1eporied, on the
background of 3 countless number of died domestic and
wild animals. Experts define the siteation as “a collapse
of local veterinary-medical conmol™.

In contemporary epidemiclogical classifications the
disease belongs to the zromp of sapronoses with sourca

of infection — soil. Anthrax endemic regions include
many counfries, buot some paris in South Europe,
Middle East, Central and South Aszia Ceniral and Sowth
Africa, Carnbbean Fegion, South Amenca stand out
with a higher density of snihrax-prome areas. These
areas are characterized by specific soil, climatic,
economic and other geographical conditioms: fropical
dry savanna climate to temperate continental climate;
pastures with low (mestly grass) vegetation (which can
promote waumsa in the oral cavity on grazing); cattle,
sheep and geats farming for indmsimal or domestic
purposas. They recorded mainly cotaneous anthrax and
to a lesser extend — inhalationzl snd gasiroimtestimal
forms. Mowadays, the inhalarional anthrax is associated
predominsnily with the possibility B .anihiracis o be
used a5 3 biological warfare (BW) threat agent. Ocular
anthrax oocors less frequently in the last 100 years in
comparison with other chinical forms [2]. MNow it is
considered as a variety of cutaneons form Septic form,
which prnncipally develops secondary to soy of the
PIEVIOUS OMmes, DOW is very uncommon ohserved. For
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ABSTRACT

Meningitis/ meningoencephalitis due to Streptococcus preurnonioe are with severe course and high mortality rate. A
case of severe meningoencephalitis by S. pneumonice secondary to chronic bilateral otitis and mastoiditis is presented
here. A 37-year-old male patient was admitted with fever, excitation, somnolence and meningeal irritation. [nvestiga-
tion of cerebrospinal fluid (CSF) revealed increased protein level (11.3 g/Ll), leucocytes count 59,790/l (93% neutro-
phils), extremely decreased glucose level (0.1 mmol/L). 5. prneumoniae was confirmed by latex test and culture of CSF.
Otitis media and mastoiditis were found bilaterally by computerized tomography. Bilateral cortical mastoidectomy was
perfarmed together with antibacterial treatment by consequently ceftazidime and cefepime and corticosteroids were
administered. He experienced progressive improvement and was discharged with normal laboratory parameters and
without sequels after 17 days hospital treatment. In conclusion, both surgical and conservative treatments are crucial
for outcome of meningitis/ meningoencephalitis by 5. pneurnoniae secondary to chronic mastoiditis. J Microbiol Infect
Dis 2013; 3(2): 86-88

Key words: Streptococcus pneumoaniae, meningitis, meningoencephalitis, mastoiditis

Streptococcus pneumonia’nin sebep oldugu otojenik meningoensefalit

OZET

Streptococcus pneumoniae’ nin sebep oldugu menenjit/meningoensefalitler agir bir seyrederler ve yiiksek mortalite gds-
tenrler. Burada kronik bilateral otitis media ve mastaidite seconder olarak gelisen ciddi seyirli bir . pneumoniae olgusu
sunuldu. Otuz yedi yasinda erkek hasta ates, eksitasyon, somnolans ve menings irritasyon bulgular ile bagvurdu. Beyin
omurilik sivisi (BOS) incelemesinde artmig protein seviyesi (11,3 g/L), I6kosit sayis1 ul'de 59790 {%:93°G nétrofil) ve cok
dusik dizeyde glukoz duzeyi (0,1 mmol/L) bulundu, S. pneumoniae’nin etken oldugu BOS'tan yapilan lateks testi ve
kaltirle dogruland. Bilgisayarli tomografi ile bilateral otitis media ve mastoidit oldugu gosterildi. Seftazidim ve deva-
minda sefepim ve seklinde antibakteriyel tedavi, destek tedawisi ve kortikosteroid uygulamasi yaninda bilateral kortikal
mastoidektomi yapildi. Hasta hizli bir iyilesme gésterdi ve hastanede 17 gun siren bir tedaviden sonra normal klinik ve
laboratuvar bulgularla taburcu edildi. Sonug olarak hem cerrahi hem de konservatif tedavi kronik mastoidite sekonder
olan ve S. pneumoniage'nin etken cldugu menenjit/ meningoensefalitlerde akibet icin hayati onem tagirlar.

Anahtar kelimeler: Streptococcus pneumonia, menenjit, meningoensefalit, mastoidit

INTRODUCTION Genus Streptococcus involves a large group of

: S widaspread Gram (+) cncei that canse vanead clinical
The investigation of central nervous system (CNS) - ditions. S pneumoniae is especially notewor-
infections has made major progress over the re-  py pecayse it causes severe invasive infections
cent years. The CNS infections, however, still pose i, high mortality.* Pneumococcal meningitis is
a considerable number of problems to the clinical ¢t often secondary to otitis, sinuitis, mastoiditis,
medicine and their complex solution becomes even bronchopneumonia, craniocerebral traumas. ** Bul-
more relevant. The most common causative agents garian authors describe cases of pneumococcal
of bactenal meningitis are Neissena meningilis, meningitis in cholecystitis. spina bifida, thrombo-
Haemophiius influenzae and Streptococcus pneu-  gniabitis 7 There is a trend for increased incidence
moniae. According to the literature, S. pneumoniae ¢ pneumococcal meningitis worldwide ® Over the
ranks first among the eticlogic agents.' recent decades, in Bulgaria it is with second preva-
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TTpe/icTaBACH CAYHAN I260AEBANMN AHTPAKCOM B KOKHOA DOPME, MPOXOTHIIUINA ¢ AMCKPETHEINM TOXCOMHEKIMOHHNM
CHHIPOMOM, HO ¢ XAPAXTEPHBIMHM KOMHBIMN TPOABACHHAMM, STHONOMMYECKH ROKASAHHEN! M 3AKOHIMBUIMACA BHIIOPOS-
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A case of the discase in the skin form of anthrax which was held with discrete toksoinfektsionnym syndrome, but with
characteristic skin manifestations, etiology, and ended proven recovery.

Keywords: anthrax, cutaneous form.

HTPAKC = KARCCHYECKMR 300H03. 310 M3BCCTHAR

¢ rayGoxoit APERHOCTH HHQEKUMOHHAA Oonezny

MALTHHX  KHBOTHMX, PRCIpOCTPARHAKIIARCR

H2 OeHb GOABIIOC KONWIECTHO 0colie, @ ¥ YeNOBexa mpu-
BOARIIAA K AeTAAbHOMY Hexony. B Bubaun onuchisaerca Kax
NATAR KA3aHb IHNETCKAR B GOPME MACCOBONO BMMUPANMA
cxora, Hinpoxo uasecTRs amunesun B Liewpansuofi Enpo-
e, NpoMIoWeInan & nogHee CpeHeBeKOELE, BO BPEMA KO-
Topoit yMepao 60 000 genosex (A. Kircher, 1613-1617), a Tak-
AC pacrpocTpamenie anTpaxca 8 CHOupy, KOTopoe NpusEIo
& BhDaipannio 100 000 sowagei. Tora sro sabonepasne u
MONYHHI0 HA3BAHME ,cnbupexan assa” (C. AHEpeeBcKuA,
1785). OgHa W3 MOCACHHMX BNHIVOTHAE GONBIOrO MacuwTa-
Ga saperncrpiposana B Iumbadne (1979-1980 rr.) 8o Bpesa
TPAKGANCKOA BORHEL Ba TeppuTopiy B 200 000 Ki.xM, rae
6o sadmrcHposano oxono 10 700 crywace sabonepanna

124 EEEEENEEmREE

(B GOMbIICH HacTH Xomnoit PopMOoi) 1 182 AETAABHHX HC-
XOAA, & TAKKE GECHHTICHHOE KOANYECTEO YMEPIIHX CeAbCXO-
X03ANCTBCHHBX M INKHX RHBOTHMX, IKCNEPTEL ONPERLNOT
ITY CHTYALMIO KOJLTATICOM MECTHOM CRy#0n IeTeprHapHoR
MEHMIMHEL

IupeMuyeckue J0HB AHTPAXCA BRIUAOT Pasmmyune
CTapHI ¥ NPHPOAHBIE 04ATH — Ha Teppuropii IO0xuoi Es-
pomt, Briknes u Cpemnes Boctoxe, LlenTpansmoi n K-
HoR Azum, Llenrpansnoit u K0Oxnof Adpuxie, Kapubexoro

pernosa, Kae0# AMEPHKN. ITH PETHOHK XAPAKTCPHSYIOTCA
CREHPHECCKIMM TIOSBEHIO- KMMATHICCKHMI, SKOHOMIC-

CKHMM ¥ FeOTpadieckiMit YSIOBHAMK, KOTOPEIE BKAKYAI0T:
KAKMAT (OT CYXOro 3KBATOPHANBHOTO JI¢ YMEPEHHO-KOHTH-
HEHTRABHOTO), NACTOMINA C HHIKOM (TTPEHM YIECT BEHHO TPa-
BANMCTON |} PACTHTENBHOCTSIO, PA3BCACHME KPYTIHOTO M MeN-
KOTO POTaToro CKOT & (POMBILIEHHEX MAK XO3RHCTBEHHMX
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Epidemiological and Clinical Studies in Patients with
Mumps in Pleven District, Bulgaria, 2000-2008
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Abstract: Introduction: The implemented during recent 2-3 decades specific immunoprophylactics against mumps led to serious
changes on the intensity and dynamics of the disease all over the world. Objectives: To perform epidemiological analysis of the trend
of the disease outbreak for the period 2000 till 2008; to investigate the climical cases with hospitalized subjects for the same period in
Pleven district, Bulgaria. Materials and Methods: There have been used data from the National Centere of Infectious and Parasite
Discases, data reports and analysis of Regional Authority for Protection and Control of Public Health-Pleven. One hundred sixty one
paticats, suffering mumps, hospitalized in Clinic of Infectious Discascs, were included in the survey. Results: For the period
2U-20U8 1n Pleven district 974 persons fell ill with mumps. The most inflicted were children and young adults: 10-14 and 15-19
years old — 517 (53.08%) in the first group; 282 (28.95%) in the second age group. There were defined the following clinical forms of
mumps infection between the hospitalized persons. Conclusion: The conducted clinical-epidemiological survey of mumps shows that

in the conditions of popular specific immunoprophylactics the next epidemiological characteristics undergo changes,

Key words: Mumps, morbidity, epidemiological process, clinical forms,

1. Introduction

The implemented during recent 2-3 decades specific
immunoprophylactics against mumps led to serious
changes on the intensity and dynamics of the disease all
over the world.

The popular vaccine coverage on susceptible
population in Bulgaria started at the beginning of
seventies in the past century. Till the year of 1982 there
was applicd Bulgarian vaccine, strain Sofia-6. The
vaccine range till 1978 increased to 100% [13]. The
outbreak of the disease reduced for ahout § years, but
then increased again in 1980 — 6523 children have
been recorded, 4345 (66.59%) of them immunized. The
highest outbreak of the discase at that dynamics till the
cighties was recorded at the age range 4-7 years old
patients. After 1981 the most inflicted age is 8-14 years
old. During the recent 1-2 decades the cases shifted to
the age of 15-19 years old. Those changes of the

Corresponding author: Milena Karcheva, MD, PhD,
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milena_karcheva@abv.bg.

disease are defined indisputably by the dynamics of the
popular immunity whose level does not last for a long
time and is lacking epidemiological efficiency [10, 14,
17, 19]. During the 90-1es and the period 2000-2008 in
Bulgaria the beginning of immunization by combined
vaccine was set (measles, mumps and rubella). Since
1992 there was introduced immunization by three
vaccines to 13-months-old children and since 2001,
immunization to  12-ycars-old children. The
immunization status has been recorded as improved
and the intensity of the epidemiological process
reduced slthough cases have been recorded of
immunized with three vaccines as well and such of
reimmunized ones [7, 8, 18, 20].

The global analysis of mumps outbreak during the
last 1-2 years shows similar trend in other countries as
well — England, USA, Croatia, Austria, Spain etc.
[1-3].

With  this study we aimed to
cpidemiological analysis of the trend of the discase
outbreak for the period 2000 till 2008; to investigate

perform
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Rarmedpa 1o uRdexyLao
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Tabn. 1
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PRrtusses, ONPenEsLLM
BHPPASHTHOCTTS

KauHuko-ennaemmonornyHa
XapaKTepUCTUKa HA KOK/IOLW B
NneseHcku pernoH (2009-2016)

KOKIMOULLT @ BHCONO KOKTIMOIMO SABONABING, € KA B KONTATWOSEN MNJEKE 1PW BLITPHENTIAGH

WHAHBHAH. Pa3NDOCTRANABA CE OT YODEX HE HOBRK 4PE3 32PO30NHM HACTH Wi, HO NPENTEH KOHTIKT

€ PECTADITOPHN CEKPETH OT WHENTADIHM ChILD MONE 43 npeau3suka 3a6oamsare’ fpacno
KOHTAPMHMPEHN NOSBPXHOCTI CHUUO MOFST A3 CRALPMAT APULHHUTRNA, NO320NRSANNM HOKNIOWILT A O 3

NPEAEBE HHAMPENTHO OT 33Pa3EsM HA ELINDUENNUEN mmnnwnmwmnm cTesm
NOBLEXHOCTH. Halt-CEpHOSHUTE MHenuwm ce HaBnonasar NPW M3NKN AELS W NETANHUAT MINOR € HaH-~eCT

NP MBAKH KEPMAHETA TIDEIM A3 €3 BAKCHHUPAHM, HO DK MOAPACTEILMTE W FHIPACTHATE CHIID WA PHCK.

o7 3360nMBaHe. Oceex 1083, NO-TONEMMTE BBIPACTORM (PYIU €3 MOTENUMANEH HITOHHMI M UHOEKLMA™.

4 Komnowenti XAPAKTEPMETHRI
o BOKTEPHAEH TONCHSS. EGRn 1711 tny 1AM MHSOTAHCHH MOACAS
TepTYCAC-TOKTHN - CHl0 BKAIOHBAT XMCTAMMH-CEHCHEMAMIHDIHE, CTHMYAMPAKE K3
Hapas __.‘mem WT033 a- - MHCY M HOES CEHDRUMHA, 3408 nm”“mmm“ THRHOCT e, S
npomeTupaly daktop (PT) OBEMELMEH NPOTEUH, KOATO @ BaWEH BAXESNH, OBpatyBaHETO Ay

33CAT3 GYHKUMUTE H3 RICTBUHMR HIAYHATET, ‘
DUNAMEHTOZEH XEMBINYTHMH  KABTBUHO-NOBBLPXHOCTEN NPOTENH.

{FHA] DYHKLMA = 3AX0IRA.
BLHWHOMEMBEIHEH NPOTENH — AAXE3HH, ANTHTEAZTS CPRULY
Neprantin 2 B, Y THB 13 MHKBOODIHINATE
JAna cepanorweku THNa (Tun 2 » 3), AHTMTENATS CPEIRY
Sumbpn (Fim) CNELMBUSHHMTE TUNOBE NPHYRHABET ANTYTHHILKA +3

MRKPOORIaHUIMHTE. MOorar Aa WrpasT PONATE HA 3AXEINHU.

! MISBHUMTONAGIMEN BHIHM, KOHTC RADLUEB3 KNETEMHUA
Aunémummmm WAHATET  MOWE 43 A0BERE A0 NOKAN HO THKAKHO YEPEAIME B
i LMXATENHHTE METHILA, XEMOHINH, D

UMTOnNaImes: NPOTEUH, KOHTO NPUUHHABA HERDOJA Ha KOWaTa

NPN OAKUTHE MMBOTHA, Mome a2 408EAE A0 NOKAAHO THHAHHO
VEPEMAAHE B AMXATENHHTE METHILA.

ToKcuH Ha osmtm;w;mu Ha EHADTONCHHATE

; it +a Apyra Tpam-HeraTwamm BaxTepuie. CHUICCTREHA NPHSWHE 33
AntomEmage PEIKUMM KA THAHGKAETEUHHTE BIKCHMU. AHTWTRATS CPEUY HEMD.
NPHUKHABET ArAYTHHAUUA K3 MUKEODPIAHMEMUTE,

JIM3aXapua TETPANENTHA, KORTO NDHYMKATI NOKANHO TEHIHHO

[2pMOHEXPOTHIEH TORCHN
{repmanatunes)

TRaxeanew uuToToxcun {TCTH VBPERAAHE HA AUNATENHKUYE THTAULT.
ETHONOTrMYEH NPUHUHUTEN -~ MHOMECTED BUpYNeHTEN daktopw (Toba. )45,
XAPAKTEPUCTUKA BupyneHTHHTe haKTopk Ha B, pertussis AelcTear
Kokmowet ce nprunkasa ot Bordetella pertussls 10 CAOKHK Mexanusmn {To6n, 2) 14557,
(@uz. 1] = aepoliw, recnopoobpazyealuy, MaTorenesara Ha KoL NPEeMWHAB NPes pas-

Gram-oTpHUATEMH KOROBKTEPUY, NPMTENABAUMN  AHHHA Gan (Qua. 27,
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Codun

PUATOKOKO3IATA € MUBOTO3a-
cTpawasauo 3abonasane,
CavspTHOCTTA Bapupa ot 6 Ao
25% 1 NoNTH BUHAIM 33CATa

N3UUEHTK C TEXBK MMyHEH ABDULKT,

Halt-4ecra KAMHNYHE NPORBA € MEHMH-

TUTET MW MEHMHIOEHUEDANUTET — NPH

70-80% OT N3aUMEHTHTE C KPUNTOKD-

KoBa vHpexkuna'’. B ceeTa roguiuHo

ce cvobuwasat okono 1 MaH. cayuan,

KaTo Halu-mHoro ca 8 Cybcaxapha

Adpuna 1 AsuA. B EBpona uHderyu-

Ara ¢ Cryptoceccus neoformans kato

CNUH-gedprunpawo 3abonssane e

PAAKO CPEULANA,

Matorenyn 3a yosera ca Cryptococcus
necformans u Cryptococcus gattli,
KOWTO €3 KaNCynyMpaHu canpodumu
apowan. Cryptococcus gattii ce cpewa
NO-4eCcTo NPYU HMYHOKOMMNETEHTHH,

a Cryptococcus neoformans, koiTo e
NO-PasnpocTPaHeH, NP HMYHOROM-
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npoMernpasi uHauenay. Hai-uecto

Ce 3ACATA AMXITENHATA CUCTEMA W HA
s1opo macro — LUIHC. 3acaraneTto Ha UHC
€ C WAMMHYHATA HIPTHHE HE MEHUHIAT
WAk MeruHroenuedannt. Han-samen
ANATHOCTHYEM TeCT ¢ nymBanHara nyHk-
uma (MY, Karo HeraTtMBEHOTO NMKBOPHO
H3CNEABAHE HE MIKAKYEA AMarKo3lara
—npu 10-17% or cnyyanTe nMKBOpO-
TPAMATA € HOPMANHA, 3naTeH CTaHAapT
8 AMArHOCTHKATA Ha KPHANTOKOKOBATS
HHPEKUMA & paxukyaTypara’®,

KAUHWYEH CYYAR

NaumenTia A. H. P.Ha 43 1.; U3 No16320,
NEKYBaKa 8 KAKHUKE N0 UHGeRumMo3Hu
Gonectu npw YMBAN , A-p I, Crpancku”™
- Mnegex or 05.05.2017 g0 12.05.2017
r. W3axon or 3aBonasasero - neranes.
HapoaHOCT Ha NALMEHTHATA ~ PYCKUHA.

Anammesa: Hasano ua zabonseaqeTo -
OCTPO, CbC CHNKO rMasobonue, cybde-

Cny4yau Ha uepebpanHa
KPUNTOKOKO3a Nnpu
nauueHTt c XUB

KpunTokoKo3ata e YecTa MHEEKUMA NPH NAUMEHTH C TEXBE MMYHEH SEQUUMT N NPeACTALNARS
HMBOTOZACTPAIWABAWO 3300MABAHE, 0COBEHO MPH DIZENTHE Ha MEHIHIMT UM MEHKHIoEHLBDaNUT.
Marepuan u metogu: MpeacTatame ChyYan Ha KPHNTOKOKOE MEHMHIDEHUEDRAUT Npu 43-r0auiuna
WEHD, NENYBIND B UHPeRUNO3HE KAMHKKE Ha YMBAS J1-p I, Crpanesu” - Naesen npes momam 2017 1.
Npw naumerT=aTa ce fokaza XMB uxderima Kare ce yeranoouxa 11,40% CDY (abconores Bpoi 34),
54.41% CDS8 (abeontorer Spon 131) u koeduuuent CDA/CDS 0.20. Cryptococcus neofrmans AoKasaH &
NURBOPA. He ce sanoswa APT, nopagm TemKoTo OBUO CHETOAHKE M GBP30 HACTHNKAKA NETANEN X0,

Gpunna Temneparypa - 37.5°C, uapase-
Ha NCHXOMOTOPMA Bb3Byaa » npexogHa
OTN3AHA CHMNTOMATHKA Ha AONHK
KpaHuuM. Munanu 3abonasanna:
OBAPUEKTOMMUA NO HENIBECTHW NPUYM-
HU; NOCTORHHA M3PAZEHA AAMHAMNME;
HecTH Nabuanty U FEHUTANKK Xepnecy,
neKyBaHu ¢ AUMKNOBND,

DIAMUNHAE U LNUAEMNHONOTHYMA IHIMME-
3N — HAMS A3HHM,

Craryc: Hesponoruuen craryc: 6es MP/;
CHP = wueu, cumetpuunn, N1=Ml; aunc-
BaT NATONOTUHHK PEQABKHCH OT rPYNaTa
Ha BabMHCKM; NUNCBa BUAWME THUEB]
ACHMETPUR; 3EHULM = CUMETPMUHM C
A0bpa peakums Ha cBETANHE.
ComaTuuenM craryc ~ Bes naTonormiHn
OTHAOHEHMA,

Wacnepsannn: 461, asorHn nokasa-
Tenu, KAC — 8 nopma, CRP - 1.8 mg/|;
7.6 mg/l; 30.6 mg/l; 13.5 mg/l. KOK,
KK-MB, xonunecrepasa, MoHorpama - s
pehepeHTHU CTOMHOCTH. Ypuna — Borar
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Kareaps N0 MHOEKYHOFHN SOMECTH, CONAEMACTONAA, TADAIHTOMOITIA M TROMHYECKS MEHYHHE

MELMYHHCKH YHUBEDCKTET = Ip. [Inesen

NIENTOCIMPO3aTa e OCTRO MHBEKUMOIHO 3a00NABAHE, NPOTHSALLO C BAPHABNHY KOMGHHALIK OT KIHHFHM CHHAPOMK. Toea
3aTPYAHARA AMArHO3ATa W CBOEEPEMEHHOTO JANOUBAHE Ha 3ARKBATHO NeYeHHe. TTDABNNIHIAAT MEHKMEHT Ha GHATHOCTHY
HIMA NPOLIES ¥ KOMIIEKEHOTO /1E4EHIE C MYNTHANCURNIMHAPEH NOAXO/A 3 C PESBALLO NPOTHOCTHHHO 3Madenwe, AwarHoc-
TUNHHAT NAHEN BKNIOYEA PASHOOSPEZHH KNMHAKONAGOPATOPHW METORN W NOAPOGHA eNMAEMUONOTIHA SHamHeIa. HCTRY-
MENTAMHWTE WACHBABAHMA CHIL0 3EMET CHILECTEER0 MACTO B AMATHOCTHMA NPOUES. TIpK HanpasewoT

QHAMMINDAHA PEYNITATHTE OT MKCTPYMEHTANHITE MICARAEAHNS NpK 94 Gonkm ¢ nenTocnuposa (1976-20 2). B sakmonesme
NPHEMAME, Y WHCTPY MEHTATHN TE ML IEAEHHNT IR UMal 31 AHal HOCTHHHNA NPOYES ApH NENTOCNMBOSS ¥ QaBaY HHOOpME
M5 © NPOTHOCTHSMA CTOAHOCT 33 TEXECTTA Ha OPraHHKTE YBPEXAAHKA,

ENTOCTINPOIATA € LIHPOKO Pads

MPOCTPAHENO OCTPO IHeRIL-

DIHO 3AD0AKBAHE, TPOTHHAIIO

C BapsaduAni KOMOKHALIHI
OT KAMMnumEe  CHHAPOMEESSSSL - Tasn
BAPHABHAHOCT 3ATPYAHABA AHATHOIATA 3
CEORBPEMEIHDTO SATIONBAHE HA aaeKpaT
1o Aeaense. TIPaRIAHIAT MM EHI
Ha AMATHOCTHMUHHA [IPOLEC 3 KOMILIeKC
HOTO ACHEHEE C MYATHAHCIHITARMAPet
NOAXOA €A C© pemanane sHadeHke 3a
NporHOSaTA Ha 3a00AABAHETO. Anarioc:
THUHMAT TIAHEA BRAIMBA RAMHHRO-1a00-
PATOPHI MCTOAI 1t EK3AKTHA eFIHACMIO-
AOTHYHA aHamBesa, MHcTpysenrainure
H3CACABANMA CRINO 32EMAT ChILECTHENO
MACTO B AMAIHOCTHMUMA (IPOLEC TTpH
Aerrrocimposa. Te pxapoasar; eaexrpo-
KAPAHOTPAgCKIL §1 EXOXapALOrpaderss
HICACABANKA HA ChpAeiTe By
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CTPOCKOTICKD MICAEABAHE HA TOPHIITE 0T~
Aean #a xpasoovmaarearix Tpaxr. py
BoAHN C APEPEHLHAAHO-ANATHOCTITHI
SITPVAHEHHA CE [IPHAAT? KOMILOTEPHA
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ce OCBINECTBARA It edexTpoctuedaic-
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[pu pCHEKH GOAHI © TEAKO NPOTHYAHS
HA 3A00ANBAHETO | ||Pll MacT OT DOAMM-
1€ CEC CPeAHD TERKO mpaTitane (oo
48 Boann) @ ocsecrsed cucremen EKI
koxTpos. Macaeamanmara (a uposex-
AQHM TIPH TOCTHIEARETO Ha BoawstTe, 3
fIPH TEXKO BOAHMTE ~ CALAHESHO A0 NO-
ACDPABANE 11 CHCTOAHHETO MM, YeTaHo-
senie ca EKT nposment - » ocTpara paza
Ha JA00AABANETO CHHYCOBA TAXHKAPAMA
@ HAAMLIE TIP3 BOHMKH macaeasanit. Eau-
HIMHIE HAAKAMEPHN EKCTPacHCIoNn

© NPOYBaANE ca

PETMCTPHpaN NP NeTHMA DOAHI CiC
cpeano Texxo nporwdane (1042% or
iscaeasamre). Bucoxa T-shana, xope-
AMPALIA € OSHIIEHO CEPYMHO HIKO HA
KAME B OAMTOAHVPHAHMA CTaMN HA
OBH, e perscrpipana nps nemsa Go-
Anm (10,42%). Herarusssa T-phana e 1a
Auue py 11 rescko Goanse (36,67% o1
MIcACARANITE) B EHOAKYPUITHMA CTaam
#a OBH npy coOTBeTCIRIm XHnokaan-
empa, Orueriups OPOBOAHK HapyLe:
HESL 31 CMYIIEHIA I PeroAapsiatuiTa,
HIPAIKBATIE C& B VALAKABAHE HA HHTEP-
sasa PQ u aenpecia wa cermenta ST, ca
YCTaHomMn npu 21 Goann (43,75% o
H3CACABAEITE) C TexEN PopMIE HA 3a-
Goassancto.  VepexiaHuasa sapupa
01 OFPAHIYERH A0 OBIIMPINT 3 A peTi-
l"!'pllpdlll( B 0OBEE OT ADE OTBEAAIHIA,
Mpic 11 o1 aAeraano sasvpuliLiire ca
OTHETCHI TEAKH PUTEMHIC HAPYICHIA
(NPEACKPAHO TPEITTEHE/ MIAACHE, MHO-
HECTHOHM HAAKAMEPHI M KaMepHH, a
HPH HAXOH GOAHIE — TIOANTOMII EKCTpa-
CHCTOAM) M TEAKH HAPYIIEHUE Ha pe-
MOAAPHIALNATA, XAPAKTEPHH 58 TEKKO
yepexane na suoxapaa. [pi rpiva
Teaxko O0AHN © MuOKapanT (ABadMa oOT
KOMTO € JCTAAEH M3X0A) € OCHIeCTR
na exoxapasorpadms ¢ undopaa
313 TIOWMIIENO Haaurade B Hea0ApoiHa
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SEENEUM

0/102UYeH NPUUUHUINETT

[MeBmokokoBume urgekyuu Ha uenmpaaiama HepBra cucmema saemam nopBo mAcmo cpeg bakmepuanyume
neBpounpekyuy. NMpegcmaBaaBam cepuozen 3gpaBen npobaem nopagu mexkomo cu npomuyane, Beposmuocmma
3a mpaiinu HeBpoAs2UYHY yeAOKHEHUR u venpuemauBo Bucokus aemanumem. boaegyBam npegumno HoBopogeru
u MHO20 Bvspacmuu nayuesmu, kamo u 8 gBeme BoapacmoBu 2pynu ca wamuue wecvBopwencmBa 8 umysHama
un cucmema. Tesu 3aboanBanus usuckBam Gvp3a U MoYHa guaznocmuka, HaBpemenHa X0CnUMaAu3auus, MogepHo
komnaekcHo Aedexue. YMecmuo e no-wupoko npuAoXenue Ka noausaxapugnama nieBmokokoBa Bakcuna npu
Bovapacmuu nauuesmu ¢ npugpyXaBawiu 3aboasBanus.

1. Joitumnnora, I. Tanuena, Xp. Iiseranosa
Kamedpa no unexuuosnu Gonecmu, enudemMuonozus, napasumonozus u mponu4ecKu
6onecmu MY - ITnesen

Om guazHocmuuupasemo wMy npes 1805 2. go Hasasomo Ha 20-
mu Bek BakmepuasHusm mesuHzum e 3aboasBare ¢ Boamodken se-
maneH kpas. Bonpeku SuBexkganemo 8 npakmukama Ha asmubuo-
muuume 3aboasenocmma u CMupmHocmma om moBa 3aboasBane
ocmaBam wenpuemauBo Bucoku.

Had-yecmume npuyuHumeau Ha Gakmepuased MeHUHZUM
(BM) ca mexunzokokume, cmpenmokokume u Aucmepuume.

Pog Streptococcus ca sonrma 2pyna Gram (+) koku, wupoko pas-
npocmpasenu, npuyuxsBaly passoobpaizsa  KAUHUMMA  Kapmuwea,
Moz=amu ca okono 150 cepomuna cnopeg M-npomeusa cu. Cmpen-
mokokume omgeaam u ekempaueayAapHu NPOMEUHU, HAKDU Om MAX
mokcunu U eraumu ¢ BaXkHo BUOAD2UNMHO U QUAZHOCMUYHO JHAYEeHUE
~ cmpenmoauzuiu O U S, epumpozeseH mokcus, mMumozeHen dak-
mop, cmpenmokuHasa, geackcupubonykAs03a, XuasypoHugasa, npo-
meau u gpyau dakmopu c Bce owe HeAcHa PoAR B namozexesama
Ha cmpenmokokoBume usdekuuu. OcHoBHu cepozpynu ca A, B, C,
D, G, S. pneumoniae u gpyau.

CneuuanHo BHumawue 3acaykaBa S, pneumoniae, mou kamo
nHeBmokokume ca wupoko paznpocmpaneru Gakmepuu, npusuHaBa-
wu mekku unBaauBHu urdekuuu c Bucoka carspmmocm. Cugopoka
UHMPEUSAYASPEH NPOMEBUN - NHEBMOoAU3UH, kolmo uzpae ocHoBwra
poas B namozeneaama wa cmpenmokekoBume undskuuu. Om um-
dekuuume, npuYuReHU om S. pneumeniae, Hal-4ecme ce cpewam
nHeBmonul, BoanareHue Ha cpegeomo yxo. mewukzumu. CpaBeu-
MEAHD NO-MaAko € Npoyuewa namozexszama ma nHeBrokokoBus
smeHuszum. Onumu 2a moBa ce npaBsm npegumHo C ekenepumen-
maseH mogen (7). Komewmupa Ce POASME Ha UHPAEMamOpHUme
uumokutu IL1, IL-8, IL18, IL-10, IL-8; TNF — TNF-g, TNF-y; TNFR-55,
TNR-75, nHefmonuauna, Ha BogopogHus npekuc — H202, na aBmope-
2yAZUUAMA HA MOIuHHOMO kpbBoobpauleHue u gp. namozeHemuyHy
MEXAHUMU,
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MeeBuokokoBusim MeHUHZUM @ Hag-pasnpocmpaseruam Bmopu-
ueH BakmepuassH meHunzum. MpoysBanus B CALLL (10, 18), Adpuka
{11), Axzaua u Yeac (12, 19), MUmaaus (8) u Wicnasur (13) onpegesam
S. pneumoniae v Strepiococcus 2p. B kamo Hal-wecmu npusuHume-
au Ha BM. Mo gannu #a M. KokyxapoBa (2013 2.) S. pneumoniae ¢
Bogew npuyuHumes Ha BM 8 Buazapus. Om 2652 auua, 3aboasau
om BM 3a nepuoga 2008-2012 2. 28,33% (742 Boasu) ca ¢ nHeBmo-
kokoBa emuonozus (3).

NHe8mokokoBusm mexuHzum  ce cBopaBa, kakmo Beue ce cno-
Mena u ¢ Bucoku =uBa HE CMBPMHOCM U nepcucmupauil #eBpo-
AOZUMHU yeAkHesUs, Cnopeg pasausHu aBmopu agmassmemsm &
15,3% (6), 25% (21). 3a zopenocowsHus nepucg B Boazapus ae-
maaumemum om nHeBmokokoB medusaum e 23,02%. Hau-vecmume
YCAKHEHUR Ca 2AYX0Ma, NAPE3U, PassuUHU dokanHu HeBposoeuyHu
anomasuy, ymcmBero usocmabane u gp. (8, 21).

Hag-wecmo 3aboasBasusma ca BMOPUYHU CABG GMUIMU, CUHyuU-
MU, Macmougumu, GPoHXoMHEBMOHUY, NPEKAPAHU YEPENHO-MOIBMHU
mpaBmu (YMT) u gp- (1, 4. 5, 14). HabnalogaBam ce 8 paHHama
gemcka Bovapacm u y Beapacmsu Boasu (16). Xapakmepusupam ce
© ocmpo Hauano, pebpussmem, pako HacmunBawu npomery 8 cba-
HaHuemo go koma, Bupac paiBuBawa ce osHuwHa HeBponozuyna
cumnmonamuka, vecmo ce norBaBam zvp~oBe, Mpu geuama xapak-
mepeH cuMNmoM e xunepecmesusma. Pagke ce HabalogaBa xepnac.
MeHunzo-pagukysepHo gpasvese (MPLL) ce aagupka guazo Bpeme.
MNpeotragaBam mexkkume Gopmu Ha NPOMUYANE,

LIEA HA HACTOALLOTO NPOYYBAHE

Xapakmepucmuka Ha KAUHUYHOMO NPOMUYaHE, napakAuHuYHUIMe
napamempu, mepaneBmuuHomo ncBegesue u uaxoga npu BonHU ©
neeBrokokoBa uHpekuus Ha ueHmpasHama HepBua cucmenma (LIHC).
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KnuHuKo-nabopaTopHu 1 enuaeMuosIorMYHN KpUTepum
3a AUArHOCTUYHO YTOUYHSABAHE NPU KOKIIOLL

L. OowuuHosa, I. Manyesa, T. Nerkoea, [1. Wanamaxos

Kareapa 0 wndexymoInm GONSCTH, BMMAEMHONOTHA, NAPAIHTONOIHA M TROMHUBCKS MEAHLHHA
Meguunnckn yHueepeurer - nesen

Sunenoiie. KoKmowsT e BUCOKOKOHTarKo3na BakCMHONpeaoTBpaTuMa fakTepuania uhdekuws, Ha HacToswma eTan
3ACHAra OCHOBKO KBPMAaYECKaTa M PaHHATa AeTcKa Bh3pacy, KaTo PUCKOBM MPYNK ca Aeuara nof 6-meceyHa Bb3pacT -
HEMMYHHINPEHW WM HEFABBPWNAK 3-A030BATA MHPEUYHA BaKCHHAUMS,

o0, Llen Ha npoy4YBaHeTo e Aa Ce HanpaBH KMHKKO-ENUAEMUONOrHYHA W NAGOPATOPHA XaPaKTEPHCTHKA Ha KOKMIOW Npu
XOCMUATANU3UPEHN AeLa.

WL e Te e MZBBPLUEH € PETPOCTIEKTHBEH ENUGEMMNONOTHUEH W KIHHWKO-NA00PaTOPEH aHaNW3 Ha AaHKKU oT Bon-
HHYHATA SOKYMEHTALUMA Ha 22 leya © AKarH03a KOKMIOLW, nekyBamu 8 Knunukarta no nhdekynosum Gonect kKeM YMBAT
A-p T Crpadcke” - Mnesed npes nephoaa 20092013 r.

Fosyniare BuapactTa wa sabonenure Baprpa o1 1 Mecel Ao 12 roaunn - geuara Ao 1-roguwna su3pact ca 59.09%, o1 kou-
T0 38.46% ca fio 2-meceyHa sbapact. MNpeobnagasar 3abonenure or cencku npousxoy (63.64%) u or eHcku non (63.64%).
Cnyyan ce HabNoAaBaT UENOrOANWHO, KOETO 33BHCH OT MMYHU3ELMOHHKS CTaTYC Ha 3abonenute, EnuaeMHonornyHnTE
AaHHK OTHOCHO BEPOATHAR UITOYMMK Ha MMBEKLWA MOKAIBAT KONTAKT C GONEH OT KOKMOL NPH NONOBMHATA OT XOSNNTA-
nmaupannTe. C AaHHW 33 NPOSeleHa MMYHU2aUMS ca camo 27.27% or feyara. HavanoTto e NocTeneqHo - ¢ xpema (86.36%),
raunmya (100%), adetpumie (77.27%), Congureseriae (27,27 %), Xapus | 2pH0 1 & Ce KALWMSe 1PACT bit OT4EITHHE M Xi-
NaBa XPayKa W NOBPBLLAHE Ca YCTAHOBEHN ChOTBETHO NpK T72.73% 1 40.91%. YCNOMHEHUA C3 OTHYETEHN NPY NONOBMHATAE OT
XOCNATENNIMPEHUTE - BPOHXONHEBMOKHA (31.82%), 6porxuT (18.18%), KOHIOHKTUBANHW KPBBOU3NNBHK (9.09%), enucTakcHe
(4.55%). XapakTepHuTe U3MEHEHWA B KDbBHATA KapTWHA - NEBKOUMTO3a C NUMAOLMTOa K TPOMEOLUTO2A Ca OTHETEHU Cb-
oTgerHo npu 95.45% 1 72.73% o1 GankunTe. MNpomenn 8 AKP ca yetakopesn camo npu Texknte hopmu. C PCR ca wacnensanu
45.45% o1 GONHMTE, OT KOWTO NONOBHHATa Ca NONONMTENHK, AOKATO MbPNEHMAT CEKPET € OTPULATENEH NPH BCHUKN nacnes:
BaHy, [1poBEAEHO @ KOMIIEKCHO ETHONOIMYHO, NATOMEHETHYHO W CAMNTOMATHYHO nevenne: AB (uedanocrnopwsv - 72.73%,
amMnuyumue - 27.27%), FKC (81.82%), 6porxammTnana Tepanus (100%), uHxanaums (86.36%), okcurenauma (45.45%).
SANmoucHne . KoKMOWST @ TeXKO NPOTHUYAWO 3a60MABaHE B PDAHHA AETCKA Bb3PACT NpK HeMMYHU2ZuparK geua. C uen
NOACGPABEHE HA AMErHOCTHKATA € NPENOPLYMTENHO MANON3BAHETO Ha BUCOKONYBCTRHTENHUA MeToA PCR, ocofero npu

NPEAXCKAAUO AHTUEHOTHHHO NEHEHNE K NP HMYHUSMPAHK NALMENTH.
Kmovoak aymu: xokmolw, PCR

OKAIDIIBT € OCTPa BHCOKOKOH-

TArS0GHA BAKCHHO [1pej0TBpa-

T DAKTePHAINA MAPeKLDIL,

Bunpexut  edmkacmocrta na
FIEPTVCHCHATA BAKCHHA, AOBEAA A0 Ch-
HECTHENG HAMAANBAHE HA 3a00AeMOCT-
ra, uipxyaannara va Bordetella pertussis
HpoAbazaea. HUTo pakamauunia, miero
HPEXAPANo 3a00AABANE OCTARAT AQKIBO-
TeH uMyHITeT cpemty penndexinn Pe-
AMEA MAACABANI TIOKAIBAT, Ue HEMAAKA
HacT OT MOAPACTHAINITE ¥ FESPACTHHTE C
NPOABAKABAINA TOBede ot 14 AHi Kam-
AV MMAT CEPOAOIMUHI AAHHN 3 MH-
(pekrna. Ha HACTORINA €Ta1 KOKAOUIBT
JACATA OCHOBHD KBPMAYECKaTa M paHara
ACTCKA FL3PACT, KATO PICKOBH TPYINT G
ACTIATa 110, 6-MECeUHA FLIPACT - HEHMY-
HM3MPAHN AN HEAFLPLINAN 3-10308a-
T ITEPBIFTHA BAKCHHALI.
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Men

Lleara Ha HACTOAMETO (POVYRAHE € Aa
e HANPABH eNMMACMHMOAOIHYHA 1 KAM-
HMKO-1a00PaTOPHa XapakTepUCTHRa Ha
3A001€A1 OT KOKAOIIL,

Matepuan u metToau

Mznoassanie ca aannu o1 oduiiassara
craticTHsecka AokyMenTauna sa HL3-
IH » HIO3A orvocHo saboasemocTTa
ot koxam (MKB 10 - A37) s Brnarapia
npes nepioaa 2000-2013 r. Vagupien e
PETPOCIIERTHEEH  KAMHIKO-eITHACMIO-
AOTIMEH M Aa00PaTOPeH aHaAMs Ha AaH-
HIt OT DOANIMEATE AOKYMEHTAIHA Ha 22
ACLIA € AMATHOXA KOKAKNL, ACKYBaHM 1
Kausikara no indeximosny foaectn
koM YMBAA ,, A-p Teopru Crpanckn” —
[Laeren npes npes nepuosa 2009-2013

roamua, OGpadoTkara Ha ITbPBEHYHATA
HHPOPMATIA €8 HIBLPIIN CBC codTye-
pen nporpasen npoayxt MS Office Excel
2007, PesyaraTire ca onMcanit upes
SHICAOBM BeAsrHI 1t auarpasic. Koan-
HECTREHITE TIPOMEHAMBI €A OTPaseHi
Kato cpeamn crosmocrie + sd (standart
deviation). Kauecrsenure nmpomenansi
€A OMMCAHI KATO OTHOCHTEAHI ARADRE B
pasaimiTe uy Kateropiis. Masnpmen
© BHAANS HA AMHAMMYHI [POMEHH — MO~
ACAMPANE 13 TEHACHUMATI B PasEHTIE:
TO Uped MPaBNAMHENHO HIPABHABAHE HA
AMHAMITIEH PeA M ONPEARANHE Ha Kope-
Aaunonen xoeduusient (R) n xoedpn-
eHT Ha setepmusanns (R2).

[Besyntatu
Cpeanata 1ogummna  3abDoageMoct or
KOKAKnn 1 Brarapist nipes nepnoaa



41. I'anuesa, I'., JloiiuunoBa, 1., Jlykaunos, L., IlIBeTanoBa, X., I'eueBa,
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UHpeKLnOo3Ha MOHOHYKAE03a
B [IAeBEHCKH peroH
KAMHUKO-A@OOPaTOPHU ¥ UMYHOAOTUYHK ACNEKTH

Pou. a-p I. Fanuesa, g.m.’, aow. a-p L. flofiunHosa, A.m.%, aou. 4-p U. JlykaHos, A.M.2 a-p X. LseraHoea’,
a-p C. fevesa’, a-p X. Xpucros’

Kateapa no widexynodin GoNecTV, NMAsMAoN i, NADAIRTON0MA K TRONKYEOE MESHUNHE
KaTeapa no xAMHHUHE N200PATOPHS, KAMHIMHA Aty RONOTHA W ANEProNorM s
MaaMuMHEEN YHRBEPCHTET — 1p. Nneaes

MHdekumosHaTa moHOoHYKNR03a (MM) ce npusmrrasa or Human herpes virus 4/Epstein-Barr virus (EBV). Cpewa ce camo
NPH XOPaTa W B0AH A0 NPOABKMATENHA (EBIMOKHO 1 AOMMBOTHA) MHGEKUUA C EBV. Pa3npOCTPAHENHETO Ha BUPYCa @ Hpel
EKCNO3MUMA HA CRIOHKE, 33601RBIHETO NPOTHYA C NOBHIIEH3 TEMNEPATYPA, aHrMHa, N1MpaneHOMEranua, XenaracnieHome-
FAAMA, XIPIAKTEPHH NPOMEHIMA B HPBEHATI KIPTHHA K TPA2 OIKOAN AIRR CAAMMILA VennwHeHKATA £a pasHooBpasHu (noMaKora
daranHu).

nonykenbo u Korowstouxa Asva, gokaro e Adpuxa EBV1 v EBV2
HYKNEO38H CHHAPOM, C& NPpUYMHABa OT Human herpes | ca eqHareo paznpocTparenn’,

virus 4/Epstein-Barr virus 8 Hag 90% ot caysante'’, EBV
UMA CNOMHE GHTHIEHHA CTPYKTYPA, Chabpia Hag 30 cTpykTyp-
HW NPOTEMHH, PaznduHi GOCPONUNKUAM, BBINEXHAPATH KU ApY-
M CbCTasku, [EHOMYST H3 BHPYCA @ ABOMHOBEPMMEH W KOgUPa
oKono 100 NpoTenHa, OT KOMTO 33 AMarHO3aTa Ca BaKHM KancK-
aeH avmuren (VCA), panen anTured (EA) v Hykneapen anTureq
(EBNA) (@uz. 1). lokasanu ca gga reHoruna — EBV1 w EBV2,

M HPERUMO3HATE MOHOKYKNE03d, HAPHUYaHa Ole MOHO-

BxogHa Bpata Ha EBV ca nnrasuuMTe Ha Ha3odapuHKca, rop-
HuTe auxarenHn nbTrwa (KN} m koHoHKTHBKTE, BUpyCHTE ce pe-
NAMUADAT BHE PAPHHIEANHWATE LNUTRAHK KNETRH U C& NDEHACAT
A0 B-NUMDOUMTHTE, ROUTO UMAT KPATHK KMBOT K 3aruBar vpesl
anonTo3a, EBV npeoaonaaa nmmdnara bapuepa 1 foctira opra-
Mure, Goratv Ha PEC, Kbaeto OCHhLUeCTBABE pennvEauurTa cu. B
PR3YATAT H3 CTUMYAELMA B-NmPOLUTUTE Ce ABNRT U TpaKcdop-

EBV npeavnssvKsa NONWKAOHANHA B-kaeTeHHa nponvdepauna
ypes npuxpensare Kom C3d (CD21+) peuentop. EBV1 wma no-
BUCOHE CNOCOBHOCT A3 CTUMYNMPA B-KNETHYHATA AKTUBALMA W
TpaHchopmauma’’, npeobnanzea cpen MKANBUAM B 3aNaAHOTO

OUryPA 1

Muoronapena krerxa (B95-8 anmdbount), dnkcupana
C AUETOM W OLBETONA 38 BUPYCOH
wancupen anturen (VCA)
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Bpoi 10/2013, Foaea X

MUpaT (@uz, 2), Chen KOBTO NPOMEHAT B3aMMODTHOWEHWATE CH
€ APYIUTE KOMMNOHEHTW Ha MMyHHATa cucTema. Excnpecupar ce
HLA-MAPKEPK U PAINKNHK 3AXEINOHHK NPOTEKHH, [1pHCHCTEY-
ero Ha EBV Boam Ao ekcnpecua Ha IL-10, K0T uHxubupa ce

OUIYPA 2

Wmyuonarorenesa npu UM

(no Odumade OA et al., 2011)
Lt Aot d -nu--.
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ONXATENHU MH®EKLIMX B OBJIACT NNEBEH
(2006-2010) — ENMMOEMUOJTIONMYHO NPOYYBAHE

M. Kapuesa’', I MNaquesa’', V. Makasses’

'Karegpa Mudexumwosku GonecTn, ennaemmnonorntd, NapaiuTonoria @ TPONW-ecka Me-
anumHa’, MY-fneaeH,
20NM-Tnepes, HNUBEX-BMA-Codmnn

PE3IOME

Unghexkyuume Ha duxamenHama cucmema ca edHu om Hau-pasnpocmpaHeHume 3abo-
nAsanus Apu xopama. Te ca Yecma nNpuYduHa ia epeMmenta HempydocnocobHocm. Llemma Ha
npoyysaHemo e 0a npedcmasy merRdeHUUMme 8 PasnpoCcMPaHeHUemo Ha Guxameniu WHgpex-
yuw, nodnexawu Ha 2adb/Kumenda peaucmpauyus, s obnacm lNneeer 3a nepuoda 2006-2010z.
Uzanonzeanu ca mamepuani om omuemis Ha P3U-Mneaen Fpunoxeri ca mMemociimea Wwa anii-
CeMUOM02UYHOIMO NPoyYaane U enuderMucnozudrus aHanus. Ornaznedsisanemo Ha pezynma-
mume € u3sbpweno 8 cpeda MS-Excel-2003. Peaynmamu. 3a npoyvyeHus nepuocd & obnacm
lMnesex ca peaucmpupanu 6280 cnyyas Ha duxamenuu uxsghexyuu. Te npedcmaenseam 68.25%
om obwama urpexkyuosHa sabonsiemocm & obnacmma. (Ipeobnadaeam cny4Yau Ha sapuyena
— 4778. QuxamenHu uHhekyuu ce peaucmpupam uyenoz2oduliHo ¢ npeobnadasawa eceHHo-
3UMHE U 3UMRO-PoNemHa ce3oHHocm. XapakmepHo € 3acAzaHe Ha demcockama 6b3pacim, HO
npu pasnuyHume uHgexyuu npeobnadasa sacszane € PazfuyHu eb3pacmosu 2pynu. Paznpe-
deneruemao No nosn Nokasea sacsizaHe Ha deama nona — MexXe — 52%, XeHu — 48% xkamo ca
omyemeHU pasnuyus npu omoenHume uH@exuuy. 3axmodenue: Omyumam ce MPOMeHU 8 Xa-
PaKkmepucmuKkama Ha enuéeMuYHUR NPOUEC NPU KOKMPOAUPaHU C GaKCUNHa U HeKOHMPOoRUPaHU
urgpexyuosHu 3abonaeanun. Toea nozeonsea da ce Hanpasu enudemuonoaudna ouazHoaa u da
ce Habenexam no-HamambwHume rnodxodu & 6opbama ¢ meszu 3360156aHUA.

Knrowosu ymu: duxamenHu URMPEKyuL, enuiemMuyer Npouec. Npogunakmuxs

Apnpec 3a kopecnoHgeHyms: J0u. A-p Munena Kapuesa, cektop ,Enuaemmonomms, Napaiuionons M Tponms-
yecxa meauumna”, MY-Mneaed, yn. .Co. Kn. Oxpuacke™1, 5800 MNneaew; Tan. 084/884269; e-mail: milena_karcheva@
abvbg

RESPIRATORY INFECTIONS IN PLEVEN DISTRICT (2006-2010) — EPIDEMIOLOGICAL STUDY

M. Karcheva', G. Gancheva', |. Makaveew?
' Department of Infectious diseases, epidemioclogy, parasitology and tropical medicine, Medical University-Pleven,
Bulgaria,
“department of preventive medicine — Pleven, Scientific center for Military Epidemiology and Hygiene-Sofia

SUMMARY

Respiratory infections are one of the most common diseases in humans. They frequently cause tem-
porary disability. The aim of this study was fo present frends in the prevalence of respiratory infections, sub-
Jject to mandatory registration, in Pleven for the period 2006 to 2010. Maferials used come from reports RZI
Pleven. The methods used were epidemiological study and epidemiological analysis. Visualization of results
was performed in an snvironment MS-Excel-2003. Results: For the penod studied in Pleven district were
registerad 6280 cases of respiratory infections. They represented 68.25% of the total infectious marbidity in
the area. Most of cases were chickenpox — 4778, Respiratory infections were recorded throughout the year
with predominantly autumn-winter and winter-spring seasonalify. Typical was the involvement of childhood,
but predominant involvement with different infections was varnous in age groups. Distnibution by sex shows in-
volvement of both sexes — men — 52% and women — 48% but differences were reported in individual infections.
Conclusion: Changes in the characteristics of the epidemic process in controlled vaccine and uncontrolled in-

22




The Science, the Education and Art in 21* Cennury

napooa, Mockee, 1993, 131.

Craspescku, /1.5, Jevedny ceoticmea na xpanumernume pacmenus, ITroedue, 1975, 82.
Jonathan, T., Journal of the American Herbalists Guild, 2003, 4 (2), 22-235.

Harput, U.S., et al. Phytother Res. 20035, (1) 346-8.

Popa, G, et al. MMW Fortschr laa., 2005 Aug; 147 (33-34):42.

Walther, C., et al. MMW Fortschr lad., 2005 Oct; (40):52-3.

et &

COMPARATIVE EPIDEMIOLOGICAL SURVEY OF MEASLES, MUMPS
AND RUBELLA

Ass.Prof . Milena Karcheva, PhD, ass. Prof. Galya Gancheva, PhD
Medical University, Pleven, Bulgaria

Abstract: Measles, mumps and rubella are vaccine-preventable diseases and their specific
immunoprophylaxis is performed by combined three-component live vaccine, containing vaccinal
strains of the three viruses. In the greater part of the European countries a two staged scheme of
immunization has been adopted. In those countries the results are obvious— outbreak of the disease
was reduced and number of epidemiological characteristics was changed. The objective of the
survey is to present the epidemic process of measies, mumps and rubella in Pleven region for the
period 2000-2010. Materials and methods: Information from reports of Regional Healthcare
Authority — Pleven has been used; epidemiological analysis of the referenced information was
performed. Results: The greatest number cases of mumps is 1112 (45%), followed by those of
rubella — 843 (35%) and measles — 482 (20%). A1 those suffering from measles, interruption of the
epidemiological process for eight years period was observed (2001-2008). The greatest recorded
number of cases of measles was registered in April- 163 by equally impact on both sexes. The most
vulnerable age group is 1-4 years, followed by 0-1 year. At rubella increased outbreak of the
disease was noted at the beginning of investigated period (yvear 2000) — 210, 74 of 100 000
population and trend to reduction of the outhreak. The ratio males: females was 2:1 in winter and
spring. Interruption of the epidemiological process at mumps was not detected. Cases were recorded
on annual base— two epidemic outbreaks for the investigated period in the district— in 2001 and
2005, respectively— 142,47 and 54.11 for 100 000 population. The men suffer more frequently; the
most affected age group was 10-14 years. The disease is progressing all over the year: Conclusion:
on the background of mass specific immunoprophylaxis, changes in the characteristics of epidemic
process for measles, mumps and rubella were noted.

Key words: measles, mumps, rubella. en’demic process

Measles is an acute ir* _ctious disease, which manifests with intoxication, respiratory
events, specific maculo-par uious eruption and conjunctivitis. Contamination is by respiratory
route of transmission. € isceptibility rate is very high. The contagious index is about 95%.
The highest incidence of the disease is during winter and spring. The significance of measles
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VIRAL HEPATITIS B - EPIDEMIOLOGY AND PROPHYLAXIS IN PLEVEN

DISTRICT (2000-2010)
M. Karcheva' ', G. Gancheva’

Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine, Medical
University, Pleven, Bulgaria

ABSTRACT

Viral hepatitis type B 1s one of the most spread out disease in the world, Over 2 milliards suffer the
disease and annually about 2 millions die as 3 result of it. Widely spread is the transfer of
contamination. Aim: to describe the characteristics of the epidemic process at viral hepatitis type B in
Pleven district for the period 2000-2010. Methods: retrospective cpidemiofogic analyses of dat from
records of RHA-Pleven. has been done for the period 2000-2010.The graphic display of results is scen
in media MS Excel 2003. Results: trend of reduction of the disease is observed regarding morbidety of
viral hepatitis type B. The highest rate of morbidity has been registered in 2001, — 15,65 o 100 000
population, and the lowesta— in 2006 (4.92 10 100 000 population). 3 cases of lethal outcome have been
registered— in 2004, 2006 and in 2009, lcthality, during the years, respectively 2,38%, 6.67% and
5.88%. The discase is in progress all time during the year. Most inflicted are the age groups 20-29_, 15-
19 and 30-39. Cases for the age of up to 7 years old persons have not been recorded.  The

immunization range 1s as follows: first vaccination in maternity ward- ;-99.60% {or 98.84% 1o

100%); second vaccination — ;-96.07% (or 95,28% to 97,15%), third vaccination— .-\: =04 74% (from

92,46% to 97,74%). Conclusions: As a result of introduced compulsory specific immunoprophylaxis
morbidity of viral hepatitis type B is decreasing for the district. The immunization range is ligh and

appropriate from epidemiclogical point of view.

Key words: Viral hepatitis type B, epidemic process, morbidity., immunoprophylaxis

INTRODUCTION

The acute viral hepatitis type B is disease,
caused by virus (HBV) that is spread over in
all continents., Over two milliards of people all
over the world are infected with HBV. 360
millions out of them are chronic carriers of
HBsAg, risk existing for them for serious
complications as hiver cirrhosis, hepato cellular
carcinoma and lethal outcome (1, 2. 3). The
mathematic model, elaborated in 2000 shows,
that cases of lethal outcome as a result of
HBV-related disease are about 600 000 for
every year. The sole reservoir of the virus is
man. HBV refers to infections with multiple
mechanisms to transfer the infection. Probable
ways to spread out the infection are: sexual

*Correspondence to: Milena Karcheva, MD, PR
Department of Infectious diseases. epidemiology,
parayitelogy and tropical medicine, Medical
University — Pleven: 1. Sv. KI. Ohridski, Ser.;
Bulgaria; e-mail: milena karcheva@abv bg: Tell.:
+359645854269

intercourse, common contacts, parenteral,
vertical (transplacental, perinatall and
postnatal), (4, 5). The incubaton penod is
averagely 75 days (from 30 to 120 days).
Between 7% and 40% of HBsAg camiers are
positive for HBeAg, which is index for high
infectivity (6, 7).

Endemicity of HBV is defined from the
prevalence of HBsAg to the gencral population
in certain geographic region. Territories with
high endemicity of HBsAg over 894 include
the countries from Southeast Asia, tropical
Africa, temitories of intermediate endemicity
between 2% and7% (the countries in East
Europe, Mediterrancan, Middle East, South
Africa) and temitories with low endemicity of
HBsAg below 2% (Canada, USA, West
Europe, Australia). Bulgaria is in the zone of
mtermediate endemicity (3, 7). The average
percent of HBsAg transmission is 3.5% and
some more. The spread of the transmission
among risk  groups of  population s
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KAMHUYHO NpOTUYAHE, AeYEHNE U NPEBEHLNA

Aou. a-p I. lanveea, A.m.

MM pewter —rp. 1

Bapuuenara e ocTpo uHdexunoaso sabonnsare, acechuia Brinpuemymeoct. OBURHOBEHO & CAMOOTPaHNYaBaLLa Ce, MO
MOME Aa NPOTEHE W TEMKOD, 3 B 2 A0 6% OT CAYYAHTE — 1 C YCNOKHEHUA. HECTOTaTa Ha XOCNUTAnH3UpaHUTE 60onHK C BapKUENa
& Espona eapupa oT 1.3 an d § ua 100 (100 Hacenemue reanwso. 1o 10% OT XOCNUTAANUZUPAHANTE C3 € DCTATBHHK ABNEHNA,
Buapesy Te3n AaHHW, B MHOTO CTPAHW NUASMHONOIMATA Ha 33D0NABANETO € HEACHS MAK HENBAHA,

OupKasK C BHBEAEHA 33ABAMMTEN-
H3 AMYHHI3UHA NPOTHE BapHUENa e
Hanuue nonowmTencH ehexT abpxy

NPEBEHWMATE W KOHTPONA Ha 3a6onAsaxe-

10. OCBEH TOE3, MATEMATVIVECKH MOogenw

NOKAZBAT NONOMMUTENEH WKOHOMUHECKH

edeKT OT Taiwn NPEIaNTMBHa CTpaTeryAa

HAKTO 32 MHAMENAA, TAKA 1 33 OBLLeCTBO-

70. Buapexkn Telw AOKazarencrea wm npe-

nopukuTe M3 C30 U Ha apyrn excnepTy,

NOBE4ETO EBPONSHCKH mupiany (C u3-

KaloHenne wWa lepmasna u MNopums) m3o-

CTasar ¢ GHBEMAIHETO HA 33ABARUTENHA

sceoBula HMYHKUISUMA NPOTME BapHUeNa,

3 AUCKYTVPAT A3NK A3 (8 BAKCUHWPAT rpy-

NWUTE C BUCOK PHCH MAM 13 HE C8 Npoasm-

13 BarcvMHaLMA u3oBWo,

Bapuuenatd € BUCOKOKOWTArMO3HO
3abonasane, npuuuxRBaso ot Varicella-
Zoster Virus (VZV), npuHagnemaiy Hem ce-
sedactee Alphaherpesviridae. VZV e nop-
CEMECTHO PaznpCCTPaHEH KU NPAYMMABa
sapuuena v xepnec socrep. MNpw Nbpaud-
Ha wHdekwn ¢ VZV ce pasnsa aapyue-
Na, NPOTHYALLS € NOBULLEHA TEMNEPATYDE
W reHepanuiupaH cepbaw BeaUKyno3eH
obpues, Cnea mupewsHaTta Mrdexuua e
BLIMOKMO NATEHTHO AOKANU3MPAHE HA
VZV 8 gop3ansute raninme, C ysenvaasa-
HE 2 BLIPACTT3 MM NPH MMYHOCYNDECHA
ce noswwasa 3a60NREMOCTTa OT xepnec
30CTep, NPOTHYAUL C NOKANH3HPAH 8 CBOT-
BETEH H3 AOP3ANHUA FAHIMA ACPMETOM
GaneaseH BeIUKyNo3eH 0Bpue. B McTopu-
YECKW 3CNeKT, BPhIKaTa mMemay etvono-
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TUATA H3 BAPMLENA K XEpNec 30cTep e No-
COMEHa 33 Mbpewm NeT OT von Bo koy Npe3
1892 r. 0b3 OCHOBa Ha Habnogenuero,
ye geuara vecto 3abonapar OT Bapuue-
Na CNef KOHTAKT © 8b3pacTHy, Gananm ot
xepnec 30cTep. MNpesocimoecTTa Ha Brpy-
€3 € EMOHCTPUPAMA YPEe3 MHOKYIMpaHe
HA ChABPHMMO OF MEXYPUE NP Xepnec
30CTep Ha Aeua, KOWTO He ca Donegyaanu
OT BapMuena. Te3n Aeua pasenaar sapu-
LEN3 W C3 KOHTArMO3HMK 3a Apyri Hebane-
Ayaany.

BapuuenHuAT ofpHe e paznpuomat,
AoxaTo obpuEnT NpW Xepnec 3octep €
NOKANMIUPAM, HO OLLE NBPBMTE NPOYYBa-
HUR NOKA3BAT CXOAHN XMCTONATONOMMYHK
npomexu 8 Npobk oT KomHa BUONCHA oF
Gonkn ¢ asete 3abonreanuA, Garland u
Hope-Simpson (1965) nupan npeanona-
rat, ye Xepnec 3oCTep MOME A3 Ce NOR-
61 CNEA AKTVBUPAHE HA NATEHTEH BUPYC
cnea npexkapasa Bapuuena. Goodposture
u Anderson npe3 1944 r. ycraHesasar
HanWuMe Ha MHOTOAAPEHM TUIAHTCKK
HABTKH B KOMHWA ENHTEN W NPW ABETE 33-
Bonasauna, a VZV e n301MpaH 8 TbHaHHa
wynrypa ot Weller u Stoddard npes 1953
r. Mpes nocnegruTe AECETUNBTUR €3 Ha-
TPYNEHA MHOTO HOBHM NO3HAHWUR OTHOLHO
aopdonornata wa VIV v naToreHermynn-
Te MeXaMuimu, YcTaHosesu Ca NbNHaTa
TEHOMMA CEKBEHUMA Ha VZV, nHdexum-
O3HMTE CBOWCTE3 Ha WMHTAKTHA BUPYCHa
OHK, 8b3npoW3ESaeH € BWpYCer npw
EHCNEPUMENTANHK YCNOBUA. Chapanenn

C3 AHTHBMPYCHW CPRACTBA, NOSNNABALLH
TEHECTTa H3 NPOTHYAME HA Bapuuena W
YEPNEC 30CTep, AMLEHIMPIHK €3 B2KCH-
WY 33 MECOBO NPUAONEHHE,

BupnoHbT Ha VEZV ce cwcTom o7
HYKNEOKANCHME, B CHPUECBHHATE Ha KOWH-
TO WMM2 RAPO, CLALPKIWO AKHEApHa
ABoAHoBEpHHE AHK. MpoTenHos choi
oOTARNA KancKAaa oT aunnana 0OBMBKa,
HHKOPNOPHPENAKK TN3BHNTE BUDYCHH K-
ronpotenkwn, Bupychata AHK ce cucTom
ot okone 125 000 bp. Ta Coabpwa yHNKS-
NeH AbALI ¥ KBC CETMEHT C TEPMHHANHM
NOBTOPAEMH PETHOHM.

Bunpess Ye Ca BL3MOMHW UETHPH
naomepuu POPMK, LANOCTHATA BUPYCHA
AHK ce CueTom 0T ABa NPesOMUHaHTHU
nzomepa. NIMHeapHaTa CexKBeHUMA Ha re-
HWTe Ha VZV e CXofHa ¢ Ta3u Ha herpes
simplex virus tin 1 (HSV-1), xoiTo e npo-
ToTMNLT Ha andaxepnecenpycute, VIV e
HEN-MANKHAT OT YOBESLKHTE Xepnecenpy-
CH W HE NPUTENKAB2 NEHW 23 HAKOW NporTe-
WHA, yCTamoseru B8 HSV, kato rmkonpe-
Tenn D.

VZV npogyunpa LWecT WM noBede
rAMKONpOTeMMa, D3HaMEHK KaTo gB (gp 1),
gC (gp IV), gE {gp 1), gH {zp 1) v gL, rowTO
CE eHCNPEeCVPaT BbPXY KNETHUHHUTE MEM-
6paxi NO BPEME Ha BMPYCHATa penan-
wauma. MNporesn gE ce npogyumpa Mai-
MHTEH3UBHO B WMperTHpasuTe ot VIV

Knetku, Tok ce cenp3ea ¢ Fo dparmenTa




NENTOCMNMUPO3ATA — TEXKO, HO
NPEOAOTBPATUMO 3ABO0NABAHE

landesa I.', M. Kapuesa', WM. Makasees’
.Kareapa Mudekumozdu Gonecty, enAEMUONOMA, NapasnTonors 1 TPONMSECKS MEqULHA’,
MY-Mneeen: ? -BMA — HNUBEX, OlNM — Mnesex

PE3IOME

Llenma Hu e da crodenum onuma cu 3a mexecmma Ha npomuyaxe u akmyanHama enu-
AemuonozuYHa xapakmepucmuka Ha nenmocnuposama & (MneserHcKku pezuoH, u HabenassaHe
Ha npoghunakmuyHU MepKu. HanpaseH € KnuHuKko-nabopamopeH U enudemMuonozuyer aHanus
wa 100 6onHu om NEenmMocnupo3a, NexyeaHu 8 KnuHuka no uHpeKyuosHu Gonecmu Ha YMBAT]
J-p Meopzu Cmpascku”, Mnesex (1976-2010 2.), 50 om KOUMo CepooauiHo nomebpdeHu Ypes
MuKkpoaanymuHauuorer mecm (MAT). Cpedrama 200uwWwHa 3abonssemMocm om Aemmocnuposa 8
MneeeHcKu peauoH npes npoyvearus nepuod e 0,37 %000; edHakea che cpedHama 3a cmpana-
ma. lNpeotnadaea cpedHo mexxo (39%) u mexko (34%) npomuvane. fllemanumemsm e 13% u
ce GBIKU Ha MEeXKU MyimuopaaH+Hu yepexdaHusn. Hanuye e namHda ce30HHOCM, Mpeobnadasam
GonHu @ akmueHa eb3pacm (18— 59 2.)— 72%; mbxe (90%); ¢ 2padcKo MECIOXUEESHE (61%).
CrneyughuyHu 3a 3a60176aHeMO enudemuonozuHU hakmopu ca Hanuye npu 8§8% om GonHume,
¢ e0dewo 3HaveHue Ha 80dHUs hakmop (8 57%). C npoghecuoHaneHr puck ca 14% om GonHu-
me. MHo20KpamHU excnosuyuu ca ycmaroseHu & 66%. Mpu 22% om 6onHume 3abonsieaHemo

€ CEBP3IAHO C HanNuUYUe Ha 2pu3adyu @ JoMa, CMoNaHCKU OCMPOUKU unu Ha pabomHOMmo MACTO.
B 3akmoverue 3abonsemocmma om nenmocnuposa 8 [neeeHcku peauoH npes npoyysardus ne-
puod e Hucka, Ho rpecbnadaea cpPeGHO MEKKOMO U MEXKO NPOMUYaHE. Kamo npodbunakmuynu
MepKu mozam Oa ce Habenexam aKmueHU PasfcHUMenHu Meponpuamus cped Hacenewuemo
OMHOCHO HAYUHUME Ha 3apa3feane u akmueHa depamusayus.

Kmrovosu dymu: ienmocnuposa, remanumem, enudemuonozuyHY hakmopu, npounax-
muka

Agpec 3a KopecnoHaeHUwA: 20U, A-p Mans VMaawosa Manvesa, AM., KrmHuxa no undexunoaHr Gonectu —
YMBAN “fI-p . Crpanc’, yn. “Teopr Kouea” 8a, rp. Mnesen, Nk 5800; e-mail: galya_gancheva@abv.bg

LEPTOSPIROSIS — SEVERE BUT PREVENTABLE DISEASE
Gancheva G.!, M. Karcheva', |. Makaveav?
.Departiment of Infectious Diseases, Epidemioclogy, Parasitology
and Tropical Medicine, Medical University — Pleven,
2.pDepartment of Preventive Medicine. Military Hospital - Pleven

SUMMARY

The aim of this study was to assess severity and new epidemiofogical aspects of leptospirosis in the
region of Pleven. Retrospective cohort study was carmed out of 100 consecutive patients with leptospirosis,
which were treated in Clinic of Infectious Diseases at University Hospital “Or Georgi Stranski'— Pleven within
35 years (1976-2010). Fifty of cases were serologically confirmed by microaglutination test {MAT), The incl-
dence of leptospirosis in the region was low (mean 0.37 %000~ the same was for Buigana). but significantly
vanable during the years. Seventy three of patien!s were with severe and moderate course of leplospirosis.
Thirteen of cases were with fatal oulcome because of severe multiorgan disorders. The highest number of cas-
es was registered during the summer and male were prevalent (90%) (p<0,001). Urban cases were 61% and
the prevalent age group was eighteen to fifty nine years old (72%). Information for risk factors was presented in
88% and the importance of water as source of infection was significant (in 57% of the cases). I conciusion the
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KNUHWUYEH CNYYAN |

CNY4YAU HA BHECEHA AMEEWMA3A — KNUHWUKA U NEYEHUE
M. Qlackanosa, L. lowywrHosa, I'. Manwesa, Xp. Liseranosa n Xp. Xpucros
Kareapa no nHdeKkuMosHn BonecTi, enNMAeMMonons, NapasuTenorns 1 TPoONUYECKa MeanumHa,
Meguumrcku yHWee pcuteT — [nesex

Peaome: Amednazara e aHrponox03Ha NnpoTo3003a, KOATO C@ nprynHAea ot Entamoeba histolytica. Mpo-
THYa karo amedua auientepnn (ameden xonur) wunu rasvrypesHa amebuala, lacarankn HepHun apob,
Benure gpobose, rnasHns Mo3sk  ap. Anebnaiara @ YeTBBLPTaTa No CMBPTHOCT W TpeTata no safonse-
MOCT NpoTo3ofHa Bonecr 8 ceera. Llenta e ga ce npejcTask KIMHAYHO NPOYNBAHE HA CNYWaR C TEXKa
copma Ha ameben xonuT, nexysad 8 Knuunkara no nucerynodun Bonectm wa YMBAJ “O-p Meopru
Crpanckn” — MNMnesex, npe3s 2011 r, 3abonseaneTo 3ancysa noaocTpo ¢ Sonku 8 kopema u 5-7 xawasn
INOBOKHN MIXOKAAHNA € NPUMECH HA CNy3 M RACHA Kpue, 6e3 NoBpblaHe ¥ NOBWILEHA TEMNEPaTypa.
Eonuara He e cnazsana aguera. flekyeana e ¢ nexapersa or O u no-xuwcHo 8 MEAJ], Cesnneso, 663
ecext. Jechekayuure c8 YYECTRBAET, CTaBAT BOAHWCTH, CMY3IHC-KbPBaBM W NAUMEHTLT @ HacoueH Bes
ennkpusa 8 YMBAT] - MNneeew. MNpoeeneno e neverwe ¢ Metronidazol nHtpasenesno 10 awn v Resochin -
NeT KN C yKasaHnne 3a npogvsixasade Ac 14 axn. AmMbBynaTopHo ¢a NpocneseHn ABYKPaTHO M3NpPakKHe-
HWATA Ha POAMTENNTE, KOUTO NOKA3BAT HeraTseH pasynrar. Amebuasara e rexxo 3adonaeaHe, WInck-
BALLO PAaHHA AWErHO3a W BEKBaTHa ETHONOTUYHA TEPANKA.

Knoyosu aymu: amebuasa, E. histolytica, ennaemnonoris, 8THONOrHYHO Nevenne

M. Daskalova, Tz. Doychinova, G. Gancheva, Hr. Tzvetanova and Hr. Hristov. CASE OF AN IMPORTED
AMEBIASIS — CLINIC AND TREATMENT

Summary: Entamoeba histolytica, an antroponotic pratozoan intestinal parasite, is the causative agent of
human amoebiasis, which is clinically presented as amoebic dysentery (amoebic colitis) and/or
extraintestinal amebiasis, affecting the liver, lungs, brain, efc. Amebiasis is the fourth leading cause for
mortality and third leading cause for morbidity due to protozoan infections worldwide. We present the
clinical study of a case with a severe amoebic colitis treated at the Clinic of Infectious Diseases of the
University Hospital Dr. Georgi Stranski Pleven in 2011.The disease began with subacute abdominal pain
and loose 5-6-7 maledorous stools intermingled with mucus, and clear blood. There was no vomiting and
fever. The patient did not keep diet. She was treated with drugs from the general practitioner and later was
hospitalised at MHAT, Sevlievo, with no improvement. The defecations increased, became liquid mucus-
bloody and the child was transfered without epicrisis in the University Hospital — Pleven. Therapy was
conducted with intravenous Metronidazole for 10 days and Resohin for 5 days with instructions to continue
the treaiment for 14 days. Parents stools were evaluated twice and showed negative results. Amebiasis Is
a serlous disease that requires early diagnosis and adequate etiological freatment.

Key words: amebiasis, E. histolytica, epidemiolcgy, etiolegical treatment

Amedurasara e aHTPONoHO3Ha YpesHa Npo- OCbLUECTBABA NPW NOrNbLLAHE Ha UWCTU Ha

To3003a C npuymHuTen Entamoeba histolytica
[1]. Mo ohuumanyy gaHum ameduaszara e Jer-
BbPTATa NO CMbPTHOCT W TpeTaTa no 3abons-
€MOCT NpoTo3003a 8 ceeTa [5]. Mapa3uTeT ce
oTkpuea B gse mopdonorniin Gopmn —~ Tpo-
¢o30MT M uucTa. 3apaszsBaHeTO Ha YoBEKa ce

E.histolytica [1]. MpoTu4a acuMNTOMHO MNK ©
KAWHUYHK NPOSIBW C OCHOBEH TApPreTeH OpraH
AebenoTo 4epBo WWMNKW KaTto W3BLHYPEBHA
amebuala, sacsraikn yepHus apob, Senure
Apobose, rNasHUA MO3BK M PSAKO ApYyrK opra-
HW. TpaHCMWCWATA Ce OCBLUWECTBABA nepopan-
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MHDEKLUMO3HW BONIECTU  INFECTIOUS DISEASES

ABTOPCKMW CTATUA I

KINUHUKO-ENWOEMMONMOrU4YHO NPOYYBAHE HA MAPCWUIICKA TPECKA

B NNEBEHCKW PETMOH
U. Aonunnosa, I'. Fanuesa, Xp. Lisetanoea, T. MNerkosa, Xp. Xpnctos n [. Wanamanos
KaTtegpa no uxdexumoann GonecTn, EnvaeMnonoria, Napasutonora U TPONMYECcKa MeauyuHa
MeauumHckn yHnBepoeuter — [neeex

Pealome: TEHAEHUMATE B PA3INPOCTPAHEHKUETO HA MaPCHICKaTa Tpecka B Bbenrapua NoOKaisa Bb3Xoaswy
X0 Npe3 nocneaxnTe ase gecerunetusn. Nnesexdcka obnacT He @ eHAeMN4Ha 30Ha, PerUCTPHPaT C2 eau-
HWYHK Criysan. Llenta Ha NpoyyYBaHeTo € Aa Ce HanpaBn enuaeMynonomMuHa M KnwnukonabopaTopHa xa-
paxrepucrnka Ha sabonenuTte oT mapcuncka Tpecka (MT) 8 MNnesencka obnacT, Manon3sanu ca AaHKK O
nokymewTaumata Ha HUSW » P3U — Nneeex, 3a sabonsemoctta oT MT B cTpanara w & lNnesewcka of-
NacT, M3BLpweH e paTpoCnekTHBeH XNMHWKOENNAEMMONOTMYEH HaNU3 Ha AaHMK OT GonHNuYHaTa aoKy-
MeHTauuMA Ha 11 nauuenTn ¢ MT, nekysann 8 Knnsnxarta no nedexunosHu Bonectw npu YMBAI — Mne-
sew, npes nepnoaa 2008-2011 r. Cnyqaure Ha MT 8 NneseHcka oSnacr ca CnopaanyHy, C NATHA CE30H-
HocT — 919 (10/11). Pegyuupana e ponsTa Ha npodrecuoHankna puekos daxrop (9% - 1/11). Bonegysar
BCHNKN BBLIPACTOBKM TPYNH, NPEAUMHO rpaacknTe xutanu (73% - 8/11). MNpa 7 oT Gonnute (4% — 7/11)
AMA NAHHK 33 KOHTEKT C KywaTa » xbpnexn. [pu scvudkn GonHM ca Hanwue TokconHdekywosaH u obpuseH
CHHAPOM, KaTo npy 9 Ganku (82%) oBpUBLT & NbnuecT, npn 2 (18%) — makynonanynodew, npn 8 (73%) e
reHepannaupan u camo npu 1 (9%) e ycTaHoBeH no gnaduk 1 xoauna. KpaunoapuHreanes cuHapom e
perncrpupan npyn 91% (10/11), a tache noire — camo npu 6 oT naunenTnTe (55%). [narkosara @ noTenp-
aewa ceponorudHo npn 9 Bonum (82%). MNpoBeneHo e KoMmnnexcHo nededve. Mpn BcHYky NauneHTw e
npunoxer yunpuHon. 3abonasaneTo 3asspwn GnaronpuatHo npu 100% ot Gonwute. 3a MNnesexcks pe-
MOH MapcanckaTa Tpecka Bce owe e cnopagnuHo sadonseane. MpoThnua nobpoxavecteeHo, Ges ocTa-
TSYHN RBMEHNA, C 00RO TEPANEBTHHHO NOBNNABAHE BT KBMHONOHA.

Knio4osu AyMK: MapCUNCKa TPECKE, BHAGMUSHOCT, KNUHAYHO NpoTHYaHe

Ts. Doychinova, G. Gancheva, Hr. Tsvetanova, T. Petkova, Hr. Hristov and D. Shalamanov. CLINICAL
AND EPIDEMIOLOGICAL STUDY OF RICKETTSIOSIS MARSELIENSIS IN THE PLEVEN REGION

Summary: The trend in the prevalence of Marseilles fever in Bulgaria has shown upward move over the
last two decades. Pleven region is not an endemic area and single cases occasionally occur. The aim of
the study was to find the epidemiological, clinical and laboratory characteristics of the patients with
rarsellles fever (MF) in the Pleven region. The study has used data from records of the National Center of
Health Information and Regional Health Inspectorate — Pleven on MF morbidity in Bulgaria and the Pleven
District. We performed a retrospective clinical-epidemiological analysis of data from the hospital records of
11 patients with MF, treated at the Clinic of Infectious Diseases at the University Multi-Profile Hospital for
Active Treatment — Pleven in the period 2008-2011. MF cases In Pleven region are sporadic, with summer
seasonal prevalence — 91% (10/11). The role of occupational risk factors (9% — 1/11} Is reduced. All age
groups catch the disease, especially urban residents (73% — 8/11). In 7 patients (64% — 7/11) there is
evidence of contact with dogs and ticks. All patients have developed toxic infection syndrome and rash
syndrome. In @ patients (82%) the rash is papulose, in 2 (18%) — maculopapular, in 8 (73%) the rash is
generalized, and in only 1 (9%) it is found on hands and feet. Craniopharyngeal syndrome was established
in 91% (10/11), and tache noire — only in & patients (55%).The diagnosis was confirmed serologically in @
patients (82%). Patients received integrated treatment. All patients were given Ciprinol. The outcome of
the disease was positive in 100% of the patients. Marseilles fever is still sporadic disease in Pleven region.
Its course is benign with no residual effects. It has good therapeutic response to quinolones.

Key words: Rikettsiosis marseliensis, endemicity, clinical course




BAKCUHOMPOOUITAKTUKA HA ENMUWOEMUYHUA
NMAPOTUT B OBIACT INJIEBEH
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PE3IOME

Creuughuynama npoghunakmuka ¢ Xusu NapomuimKu 8aKCUHU & e0UHCMBeHOMo eurac-
Ho cpedcmeo @ Gopbama cee 3abonaearemo. TAXHOMO npunoxerue doeede GO 3Ha4UMeEnHU
npomMenu e enudemuoniozuama Ha sabonssaqemo. Llenma Ha npedcmaseHomo ceobuerHue e da
ce npoyyam enuéemMuono2uYHU. XapaKmepucImuKU 6 MPOMUYaHemo Ha enuiemMuYyHUs napomum
€ YCIIOBUSA Ha Macoea cneyuguyHa umyHonpogunaxkmuxa e obnacm [lneeex 3a nepuoda 2000-
2008 2. Mamepuanu u memodu: Manonssaxu ca daHHu Om omyemu u aHanu3u Ha P3U-lNneeen.
Pesynmamu: 3a nepuoda 2000-2008 2. e obnacm llneeeH ce Habmodasa MeHOEHYUS KbM Ha-
mansieaqe Ha 3abonsemMocmma om enudemuveH napomum. KnuHUYHO nposeeHa UHMHeKUUs ce
Habmodaea No-4ecmo Apu nuua om Mbxku non— 66%. 3abonseam nuya om 8CuYKu eb3pacmu.
Haii-sacezHamume @bapacmosu 2pynu ca 10-14 2. — 53%, 15-19 2.— 29% u 20-24 2.— 6%. Pe-
2uEcMpuUpany ca GAyYau Npes scuyky KaneHdapHu meceyu, Ho NuK ce Habmodaea nNpes M. JOHU—
175 3abonenu. Gonedysam UMyHU3UPaHU U HEUMYyHU3Upadu nuya. MMyHusayuoHHusim obxeam
& obnacm fneeexr ¢ mpueakcura e Had 90%. 3axknroyeHue: Enudemudrusim npouec npomuya
UUKUYHO ¢ pedysare Ha nepuodu Ha nodem U Kpamku MexdyenudeMmuyHu nepuodu ¢ Hucka
3abonaemocm. BakcuHansuam obxeam oma0o8aps Ha U3UCKyeMus 3a npedomepamseane Ha enu-
deMUYHO pasnpocmpaneHue.

Knroyoeu Symu: enudemuyeHr napomum, enudemMuyeH npoyec, eakcuHonpogunakmuka

Anpec 3a kopecnongeHuua: M. Kapuesa, a.m., MY-NMnesaH, cexrop .ENVaeMuonoris, NnapasMronarua i Tponu-
wecka meauumHa’, yn. .Cs. Kn. Oxpracxu’™1, 5800 rp. Nnesew, e-mail: milena_karcheva@abv.bg

EPIDEMIOLOGY AND VACCINE PROPHYLACTICS OF MUMPS IN PLEVEN DISTRICT
Karcheva M. ', G. Gancheva ', |. Makaveev ?

- Department of Infectious diseases. epidemiology. parasitology and tropical medicine, Medical university —
Pleven °- Department of preventive medicine, Military hospital — Pleven
SUMMARY

A specific prophilaxys with live attenuated vaccines Is the single efficient means fo fight the disease.
Their implementation led to corrside;able changes in the epidemiology of the disease, the purpose of presented
notice is to investigate the epidemiological characteristics of the course of epidemic mumps in the conditions
of mass specific immune prophylactics of Pleven district for penod 2000-2008. Materials and methods: Report
data and analyses of Regional Health Authorties— Pleven have been used. Resulls: for the period 2000-2008
in Pleven district a trend of decrease of the rate incidence has been observed, regarding epidemic mumps.
Clinically demonstrated infection was recorded more frequently with males— 60%. Generally all age groups
used to fail ill, The most infiicted age groups are 10-14 years old — 53%, 15-19 years oid- 29% and 20-24 years
old- 6%, Cases have been recorded during all months of the year but peak was registered in June— 175 per-
sons, including immunized and non immunized. The immunization range in Pleven district with triple vaccine is
over 90%. Conclusion- The course of the epidemic process is cyclic, with conseculive periods of the nse and
short intermediate epidemic penods of insignificant incidence. The vaccine ranges respond to the required to
prevent epidemic outbreak.

Keywords: mumps, epidemic process, immunization

Address for correspondence: M. Karcheva, MD, MU-Pleven, Department of epidemiology, 1. Sv. Ki. Ohnidski Str.,
5800 Pleven, e-mail; milena_karcheva@abv.bg
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HALWWUAT OonNnT NPU UMYHU3ALUATA HA
KAOPOBW BOEHHOCNYXELLUU XXEHW C BAK-
CUHA SILGARD B BBLJITAPCKATA APMWA

Makasees W.', M. Kapuesa®, I MNansesa®, C. Bapumon’
'ONM Nneeew - HOUBEX BMA CO®WNA

Karenpa Muchekunoann BoNecTy, enuaesMuonoris, NapasuTonora »
TponuLecka meauumHa”, My-Tnesex

PE3IOME

Paxkbm Ha wulikama Ha mamkama (PLUM) e smopama no yecmoma NpuyuHa 3a cmbpm cped
KeHUMe Om 3rokadyecmeenxu 3aborniseanus cned pak Ha mnewnama xneda. B 99,7% om chyvaume
ce npedasa om onpedeneHu Murose Yosewxu nanunoma eupyc (4B). B ceemoser mawat ca us-
pabomeHu 8aKcuHu npednaseawiu om uHgekyus ¢ onpedeneru munoae YrB. Baxkcunama Silgard
Ha hupmama MSD (adcopbupaxa eaKcuHa cpewly Yosewxu nanunoma eupyc mun 6,11,16,18 pe-
KOMBUHaHIMHaE) € NUUEH3UPaHa € Moeeyemo cmpaHu om Eeponelckus Cbi3 8KMIOYUMENHO U 8
Bwnezapusi. Llenma Ha Hacmoswomo npoyyeare e da ce aHanuzupam npobnemume om do ceaa
nposederama umyHu3sayus om ONM-lNneeeH Ha Kadpoeu BOBHHOCY KW KeKu ¢ sakcura Silgard
1 Aarare HA NPRANNXEHIIA 33 PA3PELIABaHemo UM, ¢ uen rnosuwasare 6pos Ha uMyHUsupaHume.
Mamepuan u memodu: [TpogedeHo & pempocrieKmuaHo OnuUCamerHo NpoyYeane Ha 80eHHOCYXe-
WU XKEHU, U3F8UNU XenaHue 3a umyHusayus csc Silgard. Modbopbm Ha XeHume e U3EbpUWeH Chb-
2nacHo oghuyuanHume NPenopLKU 3a NPUNoXeHue Ha eakcunama u 3anoeed Ne 295 om 16.04.2010
2 Ha HavanHuka Ha BMA. Pesynmamu: Q6w 6poli usseunu xenaHue 3a UMyHU3ayuusa 08HHOCTYXe-
W xeHu Ha eb3pacm 0o 30 2odunu — 54. Om msix 33 - umyHu3upanu, 16 - omkasanu ce Unu He ce
ssunu, 3 - ceobwasam 3a 6pemerHocm nNpedu unu No 8peMe Ha NPosexoaHe Ha UMyHU3aUUsIma,
2 - 8 oMnycK unu Ha 8oeHHa mMucus. Om scuuku 33 umyHusupanu 2 crobwasam 3a 60nka, 3a4epen-
@aHe U OIMOK Ha MSCMOMO Ha anukauua Ha sakcuHama. Mzeodu: Kamo ce uma npedeud sonemus
6poll MeHu U MbXe 3apa3eHu ¢ YIMB u zoneMus NpoueHm XeHu passusauu 3ab0N36aHe pak Ha Ma-
moyHama wulika, cHumame 3a YenecsobpasHo eakcuHayusma cpeuwly mosa 3abonseare 0a enese
8 3a0B/MKUMEnHUs UMYyHU3ayuoHeH kaneHodap Ha Penybnuka bEbnzapus.

Knrovoeu Symu: yoeewkuy nanunoma eupyc, umyHusayus, Silgard

Anpec 3a kopecnongeHuma: a-p Mean Makasees, ONM, BoesHa Gonuuya-NMnesen, Ten.:064/64117,

e-mall: ivan_dnj@yahoo.com

OUR EXPERIENCE WITH SILGARD IMMUNIZATION IN BULGARIAN ARMY SERVICE WOMEN

Makaveev |. ', M. Karcheva®, G. Gancheva®, S. Baramov’
' Department of preventive medicine, Military hospital - Pleven
2 Department of Infectious diseases, epidemiociegy, parasitology and tropical medicine. Madical university — Pleven
SUMMARY

Resume: Cancer cervix is the second by frequency cause for lethal outcome malignant diseases among
women after cancer of the mammary gland. In 99. 7% of the cases it is transmitted by certain types of human
papilloma virus /HPV/. The vaccine Silgard of MSD Company {adsorbed vaccine against human papilfoma
virus type 6, 11, 16, 18 recombinant) has been jicensed in most countries of EU, including Buigaria. The pur-
pose of this investigation is to analyze the problems of the conducted immunization in DPM — Pleven, applied
to women on military service with Silgard vaccine and submit proposals to resolve [hem in order o increase
the number of vaccinated persons. Material and methods: A retrospective descnpltive investgation of women
on military service who agreed to be immunized by Siigard has been conducted: the selection of women was
done in compliance with official recommendations for application of the vaccine and Order No.295, dated
16.04.2010 of Medical academy Chief. Results: Tolal number of female volunteers al age up to 30 years — 54,
33 of them — immunized, 16-refused or not appeared, 3-report pregnancy prior or during time of immunization,
2-on leave or military mission. Total number of immunized 33: 2 report for pain, reddening and swelling on the
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MEAHH®O

Bupycex xenatut Tun B

Dou. n-p M. Aranacosa’, nou. a-p I'. Fanuyesa’®, npod. a-p N. Unuesa’

YNBAN _Coeta Aria” - ip. Cogem
MM IMHCKN YWRSOCHTET - r. Minesis

Bupycsuar xenatit Tun B (BXB) npotiya xato ocTpo MHGEXKLNOIHO 3a00NABaHE C HAPYLWEHWE B MHOMOCTRAHHWUTE Yep-
HOAPOSHU QyHKUMN. 3a00NABAHETO MONE 12 NPOTEHE 1 GYNIMIMANTHO WK A8 NpYeme XpoHused xoa. Heaasncumo, ue
Cneq ELBEXAHE HA 3aAbNXUTENHATA aHTW-HBV Bakcuna 3abomeanuaTa o1 BXB Hamanasar, OCTasar BHCOKOPUCKOBH Tpy-
W W PErUOHY, B KOWTO SPOAT Ha 3a00NASAHNATA W CEPONPEBANSHCET 38 Ta3H WHPEKUMA Ca BUCOKW. MO NPRoyupaHua man
350 MunwoKa NC ceaTa ca xpoHwuHo nHdekTuparn ¢ HBV, a camo 3a CALL e ca 1.25 mumicHa. Mo npoyusasing Ha 6. Mau-
@8 exkone 2000 r. B Bunrapns wan 450 000 ca wocwrany wa HBV. 3a nepwona 2000-2007 r. 3a6onaemoctTa 8 Benrapun ce
nBMKK Mexay 14.8%ecc 38 2000 r., 2000 r. - 12.2%caaq, 9.8%0an a0 2007 r. OfuonaracTun A, wa HRY noasinara punka nT nas-
BUTHE Ha UMPO3E, YePHOAPOGHA OEKOMNEHCALMA W XENATOLENYNAPEH KADUWHOM,

M Paanpocrpanenne va HBV nudexumsara

CrUWecTBYEaT PErnosM 1t IRYNK C BKCOK prck 38 HBY widek-
UM - BCUYKM CTRaRw O Adu 1 Adpmka, Kwen TuxooxkeaHckn
pervon: Vicnanaua, Cpeges watox - Kumsp, Wapaen; Cpenxa
Espona - Micnanwnr, Manta; Apkmika - Anscka, KaHana » Mpes-
navaus; K0xHa Ameapuxa - Exaanop, Nauwsen, Beneuyena: Espo-
Na - BCUUKK CTPEHW; Kapubire, Anmurya, Qosmmaxkancka penys-
nuka, Tpesana, Xanm, Avanca. B reau ctpasw HBV 3acsra or 2
a0 20% ot HacensHneTo. B NOCONMEHNTE PErMCHN XPOHWUYHATA
HBY wHdpexuma Hansmuasa 10%, a npedoneaysanute ca 70-
90%. EHReMUMHOCTTA C8 CELPABA C NUNCA HA BAKCHHAUNA, DA~
Aase Ha neua ot HBSAQ-NCIUTVBHN MARKN, CEKCYANEH KOHTAKT
CHe COPONOIMTUEMN, NNLA, WFOKBKTADALLN CH HEPKOTHLM, IMUA
C MHOMEBCTBEHN CEKCYANHU KOHTAKTA W BHaMHE3a 38 Npekapa-
HW CEKCYENHO NPEnaBaHK 3360NABAHNA, XOMOCEKCYANHN KOH-
TaKTH, uHpexTepann ¢ HCV, HIV, nausesm Ha auannsa, Gpe-
MEHHM MEHH, /IWLA HA MMYHOCYNPECHEMA TEParma,

M Etwonorus

MpuwsnbwTan Ha BUpYCcaH xanatt Tun B @ Human hepatitis
B virus (HBV) - eauHcTREH NpencTasuTen Ha cem. Hepadnaviri-
dae, npuuu-RBaLL 3a60nM8aHE NPY 4YoBexa. HBV-snpnonbt
Wiaa chepuura ¢opMa ¢ ronemnHa 40 nm, NPUTENADA BbHIWKA
ANNONPOTENHOBA O6BMNBKA W 1HMyKNeokancua (ARpo), BLE BLT-
pewHocTTa ¢ oTKkpuea aeonHosepnxka OHK ¢ ronemmHa 3.5
¥D ¥ N0 ALMXUHATA ¥ ca pasnonoxeH 4 reda - S, C, P u X, ko-
WTO KOOMPAT HAM-MANKO 8 NPOTEMHE - FNABHUTE CTRYKTYPHN ¥
HECTRYKTYRHN NROTEeMHN Ha HBY. BoMwrara o5pmusxa Chabpxa
OCHOBHWR BUpyCcen antired HBsAg, xommpas oT S rena. Hyk-
NBOKANCHALT & C ronemnHa 27 nm » ce ¢oprupa ot 180 Konua

84 Spoi 012011, FonuHa X1

HE npotenHa - HBcAg, xoaupar or C rena, Yuacruk ot pre-C
HE CBLUMA eH Kogupa HBeAQ, KCUTo He € CTRYKTYDEH, HO 8 Ba-
HEH MApKep 38 aKTNBHA BUPYCHA PEeNMMKALMR, P reHT dyHx-
UMOHWDA KaTO OBparHa rpanckpunrasa w AHK nonnmepasa, X
reHbT @ TRAHCKPUNTOP HaE XENaToKaHUeporeHesa.

HBV capomunole u 2eH0muUNoSe - MEDBOHAUANHO € YCTANG-
82HO BaancHo rpynupane Ha HBV ceporwnosere: achy, ayw.
adr, ayr, NPEACTARNARAWM UMYHONOMMUHN OCOGEHOCTY Ha HBs
KATO KOMEWHALMA OT OGLWATE MMYHONOMNHA RETERMUEaMTE 3 ©
HAR-MENKO 086 B3aNMHO M3KIOUBaLM Ce CyBneTepMumManTy - d
WM Y Wow W . PaskpuTu ¢a aeset cepatuna (aywl, aywe
ayws, aywd, ayr, adwe, adwd, adr-, adr+). B peaynrar Ha cex-
BEHUMONEH aManua va OHK HBV & ksanuduusmpaHd 8 ocem pas-
MasmK resotuna ot A o H. Mo nepnHuwma Te ce pasnvMussar
HaN-Manko © 6% OT TEXHUA UANOCTEH FEHOM. & reHOTUNOBETS
MOraT Ja ce NoapasfenaT Ha 24 CyGreHoTINa, PasNMuaBauw ce
E0MH OT ApYr © 4% OT UANOCTHWA FEHOM. He Ca onucasin cyGre-
HOTURORE NPpU E 1 C. FeHeTV IHUTE PasHOBMIHOCTY Ha HEBV
NOZBONSBAT NO-TOUHK NPOYHBAHUA HA FE0rPAPCKOTO KAl pasn-
PEASNEHNE, HO NMAT SHAUEHWE W NPU NESEHNETO MA XPOMITHMM-
T xenarern Tin B. B CALLL & yCTaHOSeH NPEBANEHC KA TeHOTH-
nose A, B, C, D n E - G, cxoreaTtHo 35%, 22%., 31%, 10% v 2%
CuBpeMeHHHTE NPOYYBAHWA NOKE3BAET, ME FEHOTHUNET Wipas
BAXKHE PONA B NPOrpecHpaseTo Ha HBV u pasBnTee Ha wepHoa-
POBHO YBPEXAaHS, KAKTO U 8 OTTCBOPRE NPH NHTERPEpOHTTEDA-
nwA. B Asus HBV ce cabp3Ba ¢ reHoTin B n e cabpsam ¢ penn-
cusl cnefl HBEeAQ-CepOKOHBEDCYA, NO-PAIKD CE PASBUBA AKTH-
BEH XENATUT C HEKPO3A W BLANANUTENHN NPOMEHW, no-Gaswo
NPOrPECcHpa Kbt UMpO3a ¥ PROKO Ce pa3snBa xenaTousnyna-
PEM KapUaHom ¢ npusmHKTen reHoTrn C. HAKonxo npoyyeasms
npn neyasne ¢ nitepdepod (anda-IFN 1 Nenampad u-Tepos-
poH - peg INF) npu reHotwnose A n B ce cexp3ear ¢ BUCOK Npo-
UEHT H2HACTLNBAHE Ha CepokeHBepcus Ha HBeAQ 8 cpaare-
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BakcuHonpenoTepaTiMu 3a60nsBaHIS

EBPOMEICKIN PEANHOCTI 1 NepCneKTUBI

Dou. a-p I'. Fanuesa

Mepmcsd yrisepcarer - rp. Mnesoed

MPOALNKATENHOCTTA HA YOBBLKUA HUBOT B CHBPEMEHHUA CERT €@ IHAYMTENHO NO-BUCOKA B CPaBKeHne ¢ NPEAXoaHuTe
poxose, TOBa C8 AbMKW HA KOMNNEKC OT QAKTORN 1 B 3HAYMTENHA CTeNEH HA UANCCTHOTO PasBiTHE HA HAYKATa, BKNKNMK-
TENHO 1 B MEAMUMHATA. YILMKW C8 NPEMUBAEMOCTTA NDH MHOMO XPOHWUHK HENHOEKUKMOIHI 3aBonasannsa, Gnaronapenwe
Ha CLEPEMEHHN NeYeGH CPEACTRA U NOAOBPEHO KAYeCTBO Ha XnsoT. Mo oTHOWeHKe Ha WHGEKUWMO3HUTE 3abonasanus ca
HANMLE 3HAYMAM HANDEABK B AMATHOCTUKATA W NEYSHUETO, HO N W3BLHPBOMM CUTYAUMMK - NORBA HA HOBW WNK "3abpaseHu’
unhekumosnu adonseania. NPOOGUNAKTUKATE @ C KMOMOBA PONSA 32 ONPaHVYABAHE PA3NPOCTPAHENHETO Ha UHDEKUMOS-
HUTE GONECTH, A& BAKCHMHONPOPHNAKTUKATA 3aema Bodewa Noanuma Bbnpexy Tosa ponpeaw 10 roamHu 8 CBeTa roaMwHo
OT BAKCHHONPEOTBPAaTHMM 3a60nABaHMA yMAPAT 1.4 MNK, ABUAa NOA S-roanwka BB3PACT (NO AaHHK Ha C30 oT 2002 r.).
Kaksa e curyaumara 8 Espona npes 2011 1. NO OTHOWEHME HA aKTYANHUTE BAKCUHONDERoTBPATUMI EEGTEEETHE S

B Npoabnxasar B3pUBOBETE OT
mop6nnw 8 Espona

MopSunun anpycH NPOALMKEBAT fa
ce nossasaTt 8 Espona npea nopsute
MECEUM HA 2011 1. U NPUYUHABAT XWNAaK
3a00NABAHNA NPK  HEMMYHU3UPAKKTE,
Hair-zacerHamm ca nuuata Hag 20 rogu-
HiU. Tosa BOAW N0 roneémuy 1 paspactea-
WK Ce ENVABMHYHKW B3PUBOBE, KOWTO
MOraT Aa ce pasnpoCTPaHAT B raorpad:
CKN PErHoH C HeADCTATEUEH UMYHK3A-
LKOHEH 06XBAT (MMYHU3KPaHW C ABe Jo-
31 MOpBunHa BakcuHa nog 95%)

[o 6 man 2011 r. 38 AbpPKABKU CHOG-
waear 8 EBponeickia pernolaned ogurc
Ha C30 ofuio 7 028 NOTELPASHN Cy4as
Ha Mopbunik OT HAYanoOTO Ha roaMHara,
oT kouro 2 632 (37%) ca nabopaTtopHo
notespaedn, 3 929 (E0%) - KAMHWYHO
noTeLpaeHn 1 467 (3%) ca enwaemuanc-
HYHO CEBBP3aHKU C NadopaTopHO NOTELR-
Oenu cnydas. [lecTauTenHuaT Gpon Ha
CnyqauTe MOXe Ba € 1 No-8MCOK, KOeTo
CE OnMKKM HA OTKNOHEHWA B ChOBLYEHUA-
Ta. Ot obwo 7 028 perucrpupasi cnyyas,
29% Ca HeUMYHHINPaKN CPewy MoPBUNK
W 8 67% NUNCBAT SaHHKW 38 NPOBeNeHA
MMYHH3ALMK MW He ca 3ano3dam ¢
WMYHU3AUMONHNR CW cTatyc. [ecer
CTpaHK OT EBpOnedckys PervoH Chob-
WAsar 3a B3PHSOBE OT MOpPGUNA.
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o 19 anpun sva Oparunn ca peri-
cTpupaHn Hag 7 500 cny-an Ha moptunn
npes3 NbPBOTD TpuMeceuwe Ha 2011 r.,
3a pasnuka ot 2010 r. - ofwo 5 900.

WUcnakwws ceobuwasa 3a nsa sapusa
or MopBunu cnen oktomspn 2010 r.
MbpeuaT obxsawa Hap 600 cayyas or
AHDANYCHA, KATO HAW-3ACETHaTa e aM-
panyckara cronmua Cesuns 1 cecegHn-
TEé U OBWMHK, KbOETO cnep | AHyapH
2011 r. ca croBwenn Han 350 cnyuas.
BropusT B3pne @ & nposuHuma MpeHana
- cnen 1 oxkTomepu 2010 r. ca CboBIIEHN
250 cnyuas,

PenySnuxka MaxkenoHua perucTpupa
636 cnyuas Ha MopGrNn OF CenTemBpK
2011 r. po nNupeara ceaMiua Ha anpan
2011 r., OT KouTO Hag 400 ca anarHoCcTH-
umpaHu npes 2011 r. Cronuuara Cxonve
€ Haw-3acerHara.

Typuma ceobwasa 3a B3pUB OT Haa
80 cnyuan B WcTauSyn npes3 sHyapw
2011 r. B CopBus ca parucTpupadn oko-
no 300 cny4an B OronsTouHWA rpan Nec-
xosau. [1o 29 anpun 2011 r. & lLsekua-
pua uva 455 cnysas Ka mopbuni.

Benrva ceobuiasa 100 cnyyas o1 AHy-

apw 2011 r. (npe3 2010 r, - 40). N & TpuTte
anMUHNCTPATHBHK LeHTROBe (paroHuTe
| na Bplokcan, Dnanapwa u BanoHna) nma

PETUCTPUPRKK  Cny4dan. [eHOTHAHWAT
BHANWZ HA BUPYCHUTE WEAMOBE YCTaHD-
BREA AMPEKTHA BNURSMWONOMMMHA BPbL3-
Ka ¢ enuaemnaHng B3pue Bne Opaduna
npu 15 ot cnyuaure 8 benrus. Tean sHoc-
HIU CMTyYaK Ca NDCNegBaHk OT HOBK Chy-
uau, NOBEYETO OT KOWTO NO-MankK or
Bb3pacTra 3a vIMyHW3MPaHe U TakWea,
OTKAIANN AMYHUSHPEHE NOPaaK penum-
03H1 CeoOpaKeHua. MeHOTUNHUAT ana-
NU3 NOTELPXIABA ENUASMUCNOTVUHN
BPB3KKM MEmZY CNOPANMYHW cnyuan M
MANKK B3PKBOBRE (21 cyuas) npw nonos-
HI PENUMO3HK OSWHOCTH B XOonanans.

Nanuns, OuHnanaus, Tepmanna, Hop-
pervs, Pymbens, Pyckara depepaumn,
Wseuns 1 OBEAMHEHOTO KPANCTBO Chob-
LABAT 34 BIPWBOBE U 3HAYUTENHOD YBanK-
vyasae 6POA Ha cnyuaute npes 2011 1
MNP BCHNKKM B3PUSOS8E AHANMAILT NOTELP-
waaea D4 reHo™n Ha MOPSUNHNA BIDYT,
© nakmosanne Ka pesana, Wicnanua (B3)
v Typums - D9: NpOU3X0MAALY OT 1 OSi4a-
@H 3a crpanuTe oT Kironarouxa Aana (MK-
novesaua u Mananaus). OTkpuT @ Hos re-
HoTN 38 Espona: G3, kot @ SecTo cpe-
wak e 0ronstouna Aana, Camo HAKONko
cnyyan (25), NPHUMHEHN OT TO3M FeHOTUN,
Ca OTKPWTY Aocera. Toau reHomin @ C Hes-
HayuTenHa vecToTa Bbl (PPaHUMA, OTKb-
[AETO Ce pasnpocTPaHaABa Kb ARy cTpa-
. Jo o 2011 1, 8 EBPONENCEKNA parvo-
ranen opuc Ha C30 ca crobenn o6uwo
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HKOHOMHAYECKA EQEKTHBHOCT HA ITPOTHO3HPAHETO
IIPH JIEIITOCIIHPO3A

T as4eEa 1".1, 1I. lEerenal, M. I{npqennl, M. Atamacoea’

Kamedpa no ungexyuosHu 60Teciu, enudeMuoToNA, NAPASUMOTosR U MPonuHecia Meduyund,
Meduyuncru yiusepoumem — Ilnesean,
“ FAHT YVMEAT ,, Ceema Ana™ — Coghus

PEIHOME

JeoTocnEpoIATA & MAEPORC PAIOPOCTRAHSHA IcoaRTpomomosa, B Brarapns cpeaEaTa roymmeas zadoame-
soet e 0,37%%0 000, 5o JeACTBETLAHATA & DO-BACORA. 1 0EA C¢ Th/LEH HA THATHOCTEIEH 3aTpyIseans, [Ipor-
HOZATA Ea 3A00IREAESTO IABECH 0T TE&eCTTA, PAEEATA THATHOSA H CECeEpeMeHE0To Jewerne. B Brarapas
AHROCEAT OPpOYYEAHES B OROHOMETECHE ICIeRT HA OPOTHOIHPAESTo Opn Jenrecoapoza. ea: Onpeseanme
Hi HEOHOMHTECKATA sPeRTHEROCT HA OPOTHOHPAHRS TEESCTTA B OPpOTHIAHE OPE SOIEEYEG J¢9eEHe HA
aepTocnEposa. Marepmaa m metoan: Hampaseso e npovyasase ga 100 Goaam o1 aenorocnaposa, JeKVEAHH B
Eamamka oo sadernono:an Soaectm ma YAMEBAT  J-p Neopra Crpamesa® — [Laepes (1976-2010 r.). Ipa
OpeII0IEH HADH OPOYIEAHEA €A H3IEEISHE OPOTECCTHYHN KPETEPHEE 3a Te&eeT. T akTraaeE 00 IHEE9eH me-
HOPAOHEC ¢A DOTyI¢EH DeHATE HA IeTHPHE IPYVIOE OPoMeEINEH — FOIFTH; H3CISIEAHERA; MeTHEAMEHTH, DHOMI-
POIVETH, IeMOTHAINA; HeMeIONOHHECKH PA3XcIH. 34 BCARA oT POpMOTe Oo TeEEecT €3 RAIKVIHPAHE
PAIXOINTE — OO OpOMEETHEH, 00II0 38 BECAEA IPYyEa B ofodimenE pazxoan 3a gopueTre. HzancaeanaTta ca
HAOPABSHH 33 JerI0I6H H 3a CpeleH 00 IEH9eH OPecTol OpE Bcaka popra. Pesvararn m obcesaane: [Ipeod-
Aazaea cpeIEs Tesxo (39%) B resno (34%) oporEaame Ea 3adoaseameTo. OfolmennTe pazxoan 3a Hoaer
ca:aery popym — 11583,82 as., cpeamo Teaxn— I110,59 ap., Tesmn — 5043,63 ae. CroTHMOMeEHTC BA 0GIIETE
pazxoame 1 : 1,78 : 6,79 2a ceoTrBeTERETe anEr9En dopym. Hag-sacoxn dpaaascosn pazzosn ca oT9eTeHA 33
AegeHNE HA Tek ko H0IEETe. Hafi-roaqay oTHOCHTETH I8 HA PAI0IET: OpH TeakH dopyua (mo 37%) ce oa-
da HA PpAIIOINTE 38 FOIYTH H 3a JedeEHe. PazrognTe 2a xemozmaamza ca 45.92% or pazxognre 3a Jegemme
OpE TeEks S0IEaT:. Jakandean:: [IporgosapaReTo BA TEESCTTA DOIO0MATA PAEEOTS IAN0TEAHS HA ATeH-
BATHO Je9eHAe, UB0eBpeMeHEOTO BRINYEAHE HA TeMOTHAIHA HAMAIAEA PECKA 0T JeTAIeH HIT0I H peIy-
OEpA Gpod HI IeMOIHAITHIHATE OpoOeIypPE. oEa e SIATOOpEATES KAKTO 22 G0IHDA, TAKA H 33 SoIEE9HOTS
IMELICEES B oHMecTEOTS.

Karouosn OVMH. TEITOCIHPOGE, OPpOTHOSE, HEOHOMETECHS EEII-EB.TEBHOET: raodanes TOEAD, XEMOTHATHIA

Leptospirosiz iz a worldwide zoonosis with global importance. Annual prevalence in Bulgaria iz 0,37 per
100 000, but the dizease iz underdiagnozed. The prognosis of leptospirosis depend: from severity, early correct
diagnosiz and prompt intenzive treatment. In Bulgaria there are mot investigations in economical aspect of
predicting severity of leptospirosiz. The aim of this research was to assess cost effectiveness of predicting in
leptospiresiz. AMaterial and methods: REetrospective eohort study was carry out of 100 consecutive patients
with leptospiresiz, which were treated in Clinic of Infectous DMzeases at University Hospital “Dir Georgi
Stranski™ — Pleven within 22 yearz (1976-2010). Prognostic criteria for severity were establizhed in recent our
investigations. The prices of four groups of variables (service; laboratory and instrumental imvestigations,
drug: and no medical costs) were obtained from valid prices-table of the hospital. The costs were calculated
for each form of leptospiresis (mild, moderate and severe) per die and for averaze hospital course of treat-
ment. We estimated the costs about each variable, total costs of separate group of variables and total costs for
each of forms. Rezults and dizcussion: The moderate (39%) and severe course of leptospirosis (34%) were
prevalent. Total hospital costs per capita were: mild case — 1183,81 BGL, moderate — 211059 BGL, severs —
3043,63 BGL. The ratio respective was 1 : 1,758 : 6,79. The structure of the costz in severe cases included 37%

Adddress for correspomdence:

I Nwrween, Fimonsas ne uwieapossn Gomcmn — VMEST ol
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EIIHTEMHOTOI'HUYHA XAPAKTEPHCTHRA
HAJIEIITOCIIHPO3SATA BILTEBEHCKH PETHOH -
HOBH ACITEKTH

T aE4eEa 1".1, M. I{npqennl, II. ]E[.rmennl_. M. AtaHacoBa’

! Kamedpa no ungeryuosu bonecmu, enudeMuoTosus, RAPAzUMoIosus U MponiHecta Meouyuna,
Meduyuncru yrusspeumean — Ilnssean,
* KAHT, VMEAT , Ceema Ana™ — Coghus

PEIROME

JenrocnaposaTa & HEal-pAsOpocTPAHSHATA 300AHTPOTOHEOSA, KAN90BNTe JeTEpMHEEARTH 32 PASOPOCTPaH:S-
HEETO HA 3a001ABAHETO 04 HATHIHETS HA MGIAM0 BEEISES DAIHGOOPAIHE 0T SHESTHECKE De3epBOapH, mMaT-
I0IAMA 3 OPpEENEREAHE HA JeOTOCOHPHE VOI0BEA HA 0RATHATA CPela O TECHH EIAHMOOTEOIISHOA ME®ETY
AHEOTHHCKE PelepBOapH, 90E6K H 0KMIHEA Cpela. YecTo BEPIYV TeIN JeTePMHEAHETH 0KAZEAT BIHAHHE CO-
OE0-KYITYPHEE, OpodecIoHITHE, O0BeTeE9eCKH H OPEPOIRH GaRTODH, D0PATE KOeTo fOETSMHEMTOTHIHATA
IAPARTEPHCTHRA Ha 3:a00IMEAESTO & ROMETeRcHa B JEEavMEgHEa. lea: Ja ce awTyaamzapa emAIeMEOIOTHT-
HATA IAPAKTePHCTHEEA Ha denToconpoza & [Liepenckn permon. Marepaaa g umeroxn: Hanpases ¢ opocmes:-
THEEH AHAJIHI HA eONHIeMOoIormeHe 1agEn opa 10 Seamn ot aeorocmmoposa, dexyeaEn B Ranamka mo
pEfernrozEE GodecTr Ba ¥ AIBAT . J-p leopra Crpagckn™ — [laeserm (1976-2010 r.)., 37% ot RomTo ©a 30-
EAIAHE cepoaormIEs. Pezvararn o odcesIage: ¥ cTAECESHH ¢4 COAONGHTEE AETATEIA CPelTy TeTHPEEATE -
ceT cepoeapa; 15 §0a8E ¢a ¢ aHTHETEIA CpeIIy DoBede OT eIHE cepoBap. Hall-gecT npE9EasEam cepoBsap & L.
copenhageni (35,14% oT cepodormaEs JorazagaTe), caexea L. pomona — 17,03% o1 goxazamnTe. Jadoame-
MOCTTA B PerEoHa ¢ BEEcKA (cpeamo 0,37% ), B0 HepasHOMepHA; KOPEIEPA B CPRIEATA 3a00IHeMOCT 30
crpagaTta. Hagaome e asTEa cesoEEOCT (ABIVCT, HuIH, 0EE, cenTeMepn). [IpecdiazaeaTt G00HE B AKTHEHEA
pe3pacT (18 — 59 1.0 — T1%0; srecace (90%0); ¢ rpagcke vecTosmseere (61%), Coeondoaan enpievpodorasEm
daxTopn ca BEaTane opa 38% o1 SoaEETe, © BOTemO EATEHN: HA BoIEHEA panTop (B 57%). C opodecmoma-
aer pack ca 14%% ot Seamore, Muoroxpaten excnosEnmEn ca veramoeean B 66%. Jaraw=mennme: C oraex
VAeCHAEBAHEe HA IJNATH0IATA H HAMAIAEAHE HA JeTAINTETA & BAEHC Jo0pe 14 c8 DOIHABAT eMHIeMENIOTHE-
HET¢ H RINHAYHATE 0cobeH0cTH Ha 3afoaseamgeTo. 3a meaTa e geofToInsa AKTHREEA PAIACHETEIHA padoTa
cpel HACSTIPHHETO H NOBHIIARAES KoMOeTerTHEocTTa BEa OILTL

KarowoBn TyMHE: TeNTOCIHPO3A, CEPOBAD. eMEIEMEOIONETEE (ArETop. 3adomieMocT
ABSTRACT

Leptospiresis, the infection cansed by leptospires, is the most widespread zoonoesis in the world. The core de-
terminants of transmiszsion of leptozpiral infection are the presence of carrier animals, suitability of the envi-
ronment for the survival of leptospires and interaction between man, animals and environment. From this
simplified model, it mizht appear that the epidemiclozy of leptospirosiz iz simple and straight forward,
though in reality, the core determinants are often influenced by various secio-cultural, sccupational, behav-
ioral and environmental factors prevailing in a community and hence the epidemiolozy of the disease could be
guite complex and dynamic. The aim of this study was to assess mew aspects in epidemiclogical features of
leptospirosis in the region of Pleven. Material and methods: Retrospective cohort study was carry out of 100
consecutive patients with leptospiresiz, which were treated in Clinic of Infectiows Thzeases at University Hos-
pital *Dr Georgi Stranska™ — Pleven within 35 vears (1976-2010), 37% of them serologically confirmed by
micreaglutination test (MAT) Eesults and dizcussion: Specific antibodies against fourteen serovarz had been
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MEAHH®O

BupyceH xenarut Tun C

Mpod. a-p N. NUnuesa’, gou. a-p I'. Fanuesa’, nou. n-p M. AraHacosa’
MEQILANCHH YHHESpCHTET - rp. Mnesos, YMBAT "Cao. Ausr’ - rp. Codnn

Mo navHu Ha CeeToBHaTa 3apasqa opradnaaums (C30) 170 munuwoHa ayluw B CBETA Ca WHdexTwpasm c xenatnt C (HCV).
Mo npoyveaqua Ha LiesTbpa 3a KoHTpon M NpeseHumns Ha satonrearnaTa (CDC - USA) ce cxobwasa, ye 1.8% o7 nacensun-
870 ca noantmekn 3a HCV arxrurena, 3aropa 3 o1 4 CEPONOIMTUENK NUUE Colid CA © BUPEMWSA, 4 TOBA Ca 2.7 MunnoHa gy-
wn. Mpe nedexnaparte ¢ HCV 8 205 ce pasausar OcTpW Xenaruru (30 000 ocTpw 3aBonasa-ns) 1 scaka roguHa s CALLL
yMupaT no B-10 000 voeeka. HosuTe uHderKTHpaHu B 60% Ca NMUa Ha MHTPEBSHO3HN HapKOTHYHK cpeacTsa, 20% ca 3apa-
3EHN NO Cexcyanes MexaHnaesm, 10% ca no OBaTa OMMCAEHN MEXAHUIMA, 3HAYEHWE HMAT U TPEHCNNAUSHTAPHOTO Npesasa-
M8 ¥ Xemoaranuaara. Han 75% ot wHausnawTe ca noautneHu 3a HCV RNA - Tosa ca 4 munuona wedextmpanu ¢ HCV, or ko-
VTG 2,7 MO0 GA G XRotAT NG MrdGorumn, MOAMUMHGHATA ACCUNIMMA 0 NS IMGANNG, *10 3A DO I0HMOTO HA XonaTT Tn G oo
“IDAZXOABAT Han 600 MUNWOHE NONAPRA MOOMILMG. HACT OT NAUMEHTHTE DAIBNBAT XPOHUYHD SepHoapoGHO 3ab0onaBsane, Ko-
STO NPOrPeCcUPa A0 UMPO3EE 1 XENATOUSMIIANEeH KAPLUMHOM. XPOHUUHNAT XENaTHT TN C & NPHuMHa 38 XPOHUUYHO YepHON-
POGHO YEDENOAHE W 8 HAW-YECTATE WHOUKALMA 38 YepHoApPOobHa TparcnnasTauma. 3a Bncox ceponpeaanasc Ha HCV ce ce-
OOWABA NOU KOMTAMWHMPDAHA NAPEHTEPRANKA aHTULIKCTOIOMUASHA Tepanna (e 22%) npn npoyuease B Emviner.

B XpoHuuHN YepHOAPOGHN 3a60-

nssanna (no pankm Ha Lewmspa
32 KOHTPON M NPeseHuUns Ha 6o-
necrure 8 CALL)

CroykTypara Ha NpUYuHUTE 3a XPOo-
HiuHY UepHOOPOOHW 3aGonaBanus e
cnens=aTa: BMpyc wa xenatur tun C -
26%. aupyc Ha xenatut C » ankoxon - 8
T4%. camo ankoxon - 24%, BUPYC Ha Xe-
matuT B - 11%, supyc Ha xenarur B u an-
woxon - 3%, HeUIBECTHH NPHYMHK B
7%, APYrY NPUYHK - 5%,

M EcvecTred xnp Ha HEV
WHEKUMATA W XPOHWYHOTO
4YEpPHOAPOOHO yBpEXAaHe

Moes 1975 r, HAausOHANHMAT 3apa-
aen ueCTUTYT B CALLL Bv8emaa Tepmusa
Non A Non B xenatat, a npe3 1989 r,
Bradlisy et &l. wzonupar HCV supyca, o
HCV reqomsT @ HamenHO aeduHHpaH or
Choo O et al. Ot 1990 r. 3an0yBa CKPK-
wanr 3a HCV wa noHopexa kpus, a or
1353 r ce TeCTDAT BCHMYKKM QOMOPW 34
HCV ANA. Mpes 2005 r. @ ocbuecTeena
pennnkauma Ha HCV reHotwn 1 8 ekcne-
pumenTanHw yonosus. HCV moxe pa
npoayurpa ao 10 TPANMOHA HOBW BM-
DVCHU MACTULM EXEOHEBHO.

HCV snpycoT nma chepnien Hykneo-
KANCH C NMNONPOTEKHOBA OGBUEXA W ro-
nemus=a 55 nm. MNesHomMLT My npeacTaens-
8a egpoBepuxHa PHK, cecTases or 9 400
HYKNEOTAAA, KOMMPALLUM NONMNPOTEUHEH
npexypcon, CuCcraseH or 3 011 aMuHOKN-
cennii. BUpychr npusannexu xsm ce-
meircTeo Flaviviidae, pon flavivieus, Mpw-
TEMABA CTPYKTYPHN U HECTRYKTYRHW Npo-
TOUHN © OMSUMHK ¥ OpYMA DYHKLAK,
CTPYKTYPHUAT PErMoH Ha redoma, ofo-
axaved xkaro C-reH, koowpa Hykneoxan-
CHOHWA NpaTenH (gp 33) v 3ae0H0 C B
pycsaTa PHK ¢opumpa Hyxneoxancuga
Ha HCV. B » Ez renure kopwpar no-
BhOXHOCTHUTE NPOTEUHK. E1 Wb Komm-
pa mukenpoeTesH gp 33, a Es kepmpa mw-
KONPOTeNH gp 70, B TERMUHANRSA Cit npuTe-
Hapa xuneppapuatunes pernod. He-
CTRYKTYPHUAT YHACTHK OT réHoma rwa HCV
srAcHBa resnre NSz, NS, NS, NSs, xo-
SNpaM GyHELMOHANHN NpOoTeMHY. YeTa-
HOBEHM ca xunepsapwalbunem ofnach,
KACABWM NOCNEJOBATENHOCTHTE, KATO
PAsNUUUATA CPER SMUHOKHCENMHHUTE MM
PasKNoHesna AocTWrar ae BlSe npw OT-
fenHUTe resoTunoee =a HCV, aaxe u
cpen cySTHNOBETE HA eauH reHoran. Bu3
OCHCEA Ha GUNONEHETHUEH 3-ann3 Ha
HYKNBOTWIHUTE CeKBeHm Ha HCV ca
onpesanaiu 6 masun rexotina (16) u
Han 50 cyGruna (a, b, c). Yeranceenn ca

reorpadcxn PaInNuMa Ha reHoTHNoesTe,
KOBTD 8 BAWEH ENNOEMWONOTHUEH Map-
kep 38 HCV undakuuaTa 3a cnpeaenesm
rearpadcxu peronn. Fleorpaderare pas-
NPEQaNEHUE HA WIBCTTE TONEMK TEHOTH-
noee e, Kakto cneasa: 1a 3a Cesepsa
Amepura » Eepona, resotwn 1b 2ab e
PasNpOCTPEHEH NO UBNWA CBAT, Karo 2a,b
& Nno-pasnpocTpaHer & ranua i Snokws,
reroTun 3 npeoBnanaesa a Wuaus, Cesep-
Ha Appuxa n CpeneH W3ToK, Ho Ce cpewa
W B HAKOW EB8PONENCKN CTpaHn. leHomm-
noee 5 1 € ce CPaUaT NO-PAaKo - TN a8 8
Cesspra Adpuka »n ASCTpanus, reHoTun
& B lOvouarousa Aanr. B apyrute uacmm
Ha Aaus reHoTan 1 W 3 ca aomuHupaum. 8
Brnrapus pomuHMpa redoran 1b u e po-
KA3aH B 809 nput BONHKY KA XeMOaHaANM3a
OWe cnen BTOPETA FOOMHE OT HAUaNoTo
HE OMANMENPEHETO.

B Hauuxu Ha 3apa3sisane

WN3ToMHMK HAE UHOEKUMATE - BONHK 1
HOCWTENN Ha BUpYCa.

HCV wma mmomecTsen mexasndsm
Ha npejasaxe.

TPAHCMNCHBHUAT  MEXAHKU3bM  Ce
CBbPABA C TPAHMCHYINM MA KPbB MAn
KPuaHn npoayknie. [lokasaqe e, ye 90%

OPOLIMASA 1A CTF &
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ITAPOTHTHH ITAHKPEATHTH

Kapuesa M.', I'. Fanuesa’, M. Aranacoea’, TT. Hanesa'

"Kamedpa ,, Hugexyuosnu fonecmu, enudeMuonious,
NAPGEUMQTOZUA 1 mponuyecka meouyuna =, MY-Iesen, Snrzapus
KAHI, YVMEAIT ,, Ce. Ana”, Coghus, Brazapus

PE3IHOME

EMHIeMHYHHAT NAPOTHT € 0CTRO HHfpeknnoino 1afonapane, NpH KOeTo C¢ TACHTAT #IEIHTE ¢ KI0KPHIIA
CEKPENHA — COHYVHYEHH, TECTHCH, nankpeac. el ua HacToRmoTo NPpoVYBane ¢ 14 Cé AHATHINPAT KIHHH-
KO-CIHIEMHOTOTMHYHH XAPAKTEPHC THEN NPpH G00HH ¢ TAPOTHTEN NankpeaTnT. Marepuan u meTonu. Mpoy-
YEHH A 75 GOHH ¢ MAPOTHTEN MAHKPEATHT, XOCHHTANTHINpanH B KInnuka mo HH(peknmoinn Go0ecTH mpH
YMBAJ ,J-p I'. Crpanckn™, Inenen 12 nepuoga 2000-2008 r. PeavaraTa. 3a npoyvaends nepuon s Kmnn-
KA N0 HHPpeKIHOIHH HO0ECTH CA XOCHHTATHIHpann 161 Tuna ¢ ennIeMuYeH NapoTHT. 3ACAraHeTo Ha mamn-
Kpeaca € BOIeaTa e RCTPacATHBApHa o kamiannd. B 36% oT THX ¢ VeTAHOBEH MAPOTHT H MAHKPEATHT.
MpovaennTe GoaHH ¢ EMHIEMHEYCH MAPOTHT H NMAHKPEATHT MO-49ECT0 ¢a Mb#ke — T1% (t=4.468; p-<0,001}).
Haii-aacernara ppapacrosa rpvna ca anoa ot 17 go 20 r., ¢ konebanns or 4 1o 42 r. (=17,61; sd=6.47). [To oT-
HOMIENHE HA KITHHHYHOTO IPOTHYARE NPABH BICYATIEHHE, Ye kopemua onka e veranopena & 7% o1 Goaun-
Te. Mo-roaama 94acT CLolNaBaT 18 NOEPLITAHE, HAMATEH ANETHT, ragene. Bucoka TeMneparypa ¢ oT9eTena
npn 59% o1 TAX, agunamud - B 100%., OrqeTenn @ moBHIEHO CEPyvM B0 HHBO Ha anda-amunata npa §82,66%
OIIE B HAYANoTo Ha labommsaneTo. Jlege HHeTO @ NATONEHETHYHD € FIHEITHH THEANHA, CIATMOTHTHITH IjHH
HeobXoaHMOCcT B npoTeatdd nuxHinmop. Jaknwaenne. [MapoTHTHRAT NANKPEATHT NPOTHYA KATO JEKL H
cpenno Teska dgopya. BoleIyeaT IHNA B AKTHENA FLIPACT, No-4ecTo Mb#e [MapoTHTHRAT NAHKPEATHT €
NPHYHHA 13 NPOTEIEHTEIHA XOCHHTATHIANHA. 326018 BANETO HMA H COIMHATHO THAYE HHE, Ik A0 ¢ TOBA,
e THNCEL NPOTEGERTETHO AKTHERO HAGI0IenHe HA KECHHTE MOCTETHITH MPH mpefoe [VBainTe.

KnngorH TVYMH: eMHISMHENEH TIEPOTHT, MAHKPEATHT, KITHHHTHO TR0 THOAHE
ABSTRACT

Mumps is an acute infectious disease with affected exocrine glands — salivary, testis, pancreas. The aim of this
study was to analyze clinical and epidemiological ¢ haracteristics of patients with mumps pancreatitis. Mate-
rial and methods. We studied 75 patients with mumps pancreatitis, who were hospitalized in the Clinic of In-
fectious Diseases at University Hospital "D, Gl Stransky™, Pleven (2000-2 008). Results. During that period in
the Clinic of Infectious Diseases 161 patdents with mumps were hospitalized. Involvement of the pancreas is
the leading extrasalivary manifestation. Mumps and pancreatitis were established in 36% of them; men were
T1% (t = 4,468; p=<0,001). The most affected age group was 17 to 20 vears old, ranged from 4 to 42 vears old
(=17.61; sd=6.47) It was notable that abdominal pain was found in 7% of patients. Vomiting, anorexia amnd
nausea were the most freqguent svmptoms. Fever was registered in 59% and weakness in all patients. Early ele-
vated serum alpha-amylase levels in 82,66% there were found. Patients were treated by glucose infusions, an-
algesics and protease inhibitors. Conclusion. Mumps pancreatitis occurs as mild and moderate disease.
Patients are in active age, more often male. Mumps pancreatitis causes prolonged hospitalization. The disease
has a social significance because a lack of comtinuous active monitoring of late omplications.

Key words: mumps, pancreatitis, clinical course
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IIAPOTHTHH OPXHTH

Kap4era 1[.1, TI. l"m{qenal, M. ATﬂBaannz_. II. Hameea®

"Erzmeé‘rpa wHHperyUoIHE BoTecmu, eNudeMUOT0ZUR,

RaOpazumoiosus u mponudecka veduyuna ”, MY IInesen, brncapus
‘FAHT, VMBEAT,, Cs. Ana”, Cogus, beisapus

PEIFOME

Exma 0T 98cTHET: CKTPACAITHE APEH J0EATHI ATNE TPH fOEISMEYEE OAROTET ¢ DAPSTHTHER opxaT. YerToTaTa
HA pErECTPHPAHHTE 0PIHTH € pALIEYHA Opes: eNHIeMEYHE FOIEEH - 30 35,5%) @ vesay ennIeMEYEE DepPEOIH -
ot 10%% 30 50%%. Ilea Ba macToRMoTs OROYIBEAHS € T4 0f AHAITHIEPAT RAEHARC-SOILIeMECIOTHYEE TADAKTE-
PHCTHRE OpH $00HE ¢ BApoTETeH opxaT. AMarvepmas 5 meroam. [Ipoywern ca 55 $0aHE ¢ IAPOTHETEH OPXIHT, T0OC-
NETATH:;EpAEH B Kiansaka oo saderone:an Soaecrn opa ¥ MEBAT . T-p I'. Crpagexn™, [Liepen za mepmoga
2000-2008 r. Pesvarare. 3a mepmoza J000-2008 r. mpr 62 (389) oT TocOETAIHIHpAHAETE THIA 0T MBEKH I0I ©
DAPOTHTHA EHj eRNEA ¢ IHArECCTEOHPAH opxaT. Hadarniaeamn ca cleIunTe L IeTAHEA HA JPIET: DAPOTHET H
opxaT opa 16%, napoTAET, 0pIET B maEKpeaTET opH 6%, napoTE, opxET B MeEEErET DpE 4% B DapoTHT, Op-
INT, DIHKPeATHT H MeHHHETET opa weropEMa (3%%). [lamgmeataTe ca Ba Bn3pacTt or 6 30 38 r. - (x=19,31;
sd=5,48; Me=19; Ao=19). PazeaTrEe HA OPIATA £ 0T9ETe SIHOEDEMEHHED ¢ OOIVEAHS HA CINHYISHETE SUT63H
HAH cpeIEo Ea 3-4-1 Jem caex mero, menTy 1 m 13 amm or EawaaoTo Ea mapoTETEATA BE(Germas — (v=3,78;
z:d=1.,56). [Ipn GoamEnTs c¢ PErECTPHPA BTOPA TeMOEPATYPHA BEIHA, 000 HepAIOKIGKSERE, HADDCKSHTE,
OTOK H 30IKa B 00IACTTA BA TecTECHET: Iy cTpagEs opa 36%). Cepoaorasso DoTEEEIIEAHS HA OTAPOTHTHE-
Ta BEPEROAER ¢¢ PErOCTPHPA OpHE T3% 0T H3cTeIEaEATe, PYTOEHET: DapaRIOEEYER B3¢ IeIBAHNEA VOTAEOES -
paT: yuepeEs yoexopeHa UVE nopE BcENKE DADEEETH © OpPINT. JaRIMNTeHHe. HalE<emeTo Ha OpIHET OpH
DAPOTHTHATA HEQERONA EOJH CIeI cefe ¢H 3IPABHH, COODHATHE H HEOHOMOYeCKH OOCISICTEHN: OO-TeERD
OPOTEYARS, BEEINGETSIES PHCK 0T PAEHTHEE HA CTEPEIHTET, VI LESH DO THETH OPeCcToH.

Earuoen OVME SMHIEMETEH DApOTHT, OPXHT, KIHAHTHO TPOTHTAHS

ABSTRACT

AMumps orchitis is a frequent extrasalivary manifestation. The registered incidence of orchitis iz different —in
epidemic years up to 855 % and out of epidemics — from 10%% to 50%. The anm of this study was to analyze
clinical and epidemiclogical characteristics of patients with mumps orchitiz. AMaterial and methods. We stud-
ied 61 patients with mumps orchitis, who were hoszpitalized in the Clinic of Infections Dizeazes at University
Haoszpital *Dr. G. Stransky™, Pleven (20M0-2008). Rezults. During the period 2000-2008 orchitis was diagnozed
in 62 (38%) of hospitahzed males with mwumps infection. We had observed the following combinations of
orchitiz: mumps and orchitiz in 26% ; mumps, orchitiz and pancreatitiz in 6% ; pancreatitiz, orchitiz and men-
ingitis in 4% mump:, orchitis, pancreatitiz and meningitis in four males (3%). Patent: ranged in age from &
to 38 vears old (x=192232; sd=5,48; AMe=19, Mo=1%). The occurrence of orchatiz was reported together with
swellinge of the salivary glands, or 34 days later, from 1 to 13 days after the onset of mumps infection (7=3,78;
sd=1,56). Secondary increased temperature with malaize, tenzion, swelling and pain in the testes (hilaterally
in 36%%) were registered in the patients. Serological confirmation of mumps infection was recorded in 73%% of
those surveved. By routine laboratory investgation: moderately rapid ervthrocyites sedimentation rates were
established in all patients with orchitiz, Conclusion. The presence of orchifiz in mumps infection has health,
social and economic conzeguences: more severe course, imcluding a rizk of infertdhity, prolonged hozpital stay.,

Key words: nmmps, erchitis, clinical course
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MEAHH®O

Texkin GopMu Ha nenTocnnposa

[. Fanuesa, M. Wnnesa, M. Aranacosa, L. QonunHosa, M. Kapuesa, Xp. LiseraHosa, Xp. XpwcTos
AMeanuasiced yunoeporTet - (p. Mneaew

NenToCNVpO3aTa @ NOSCEMECTHO PasNPOCTPaNeHa 300BHTPONOHOSA, NPUNMHARANA OT NarareHim CNUPOXETH (NenTo-
cnupw) or Bua L interrogans. XapakTepuanpa ¢e C WHPOK CNEKTHP OT KIMHWSHW NPOSEN ¥ NONHOPFAHH 0 yBpexnane, 3a-
CRIAT C& OTASNHTONHATA CUCTEME, YBPHWAT APOEG, CLPABYHO-CRA0BATA, AMXATENHATA, HepaHaTa cucTama u XEMOCTa3aTa,
HANPEVHO-HAaGPAINLHATA MyCKynarypa. MNo-pAnxo ce 3acara naHkpeacst, flenTocnupuTe Ce NPUeMaT xavo ETHONOTEH
MHEXLMOIEH AreHT, NPUHMHABALL XeMOPArNYHO-HEKDOTAHEH NaNKPEeaTIT. 3pUTenHMAT AHANUISTOP Ce JACATA C passuTe
Ha NAHOMTANMAT 1 8 BL3MOMHE EIHOCTPANHA CNENoTa. KNMHULHOTO NPpoTYHake Bapnpa ot BE3CHMNTOMHO 20 TEMKO C BO-
OGO YBPEXDAHE Ha HEOpeuNTe ¥ HepHni Apoé (Sonect Ha Well)!'“Y. Mpes NOCNEAHNTE roaMHk NO-HECTO Ce onucaar TeM-
R CHYMEN CBC 3ACATANS HA MIXATEMIOTO OHCTOMA G ANBRGNARHN XMOPRANUL, ¥AMONATIUIGA NHEBMOHATI. BKNCHATENHO W
OCTLD PACAVPATONEH QUCTPEC CHHAPOM (ARDS) == susass Mopany PA3HOOOPAINETO B KNUHWYRATA NIANA W TEXECT-
T8, 3a60NABAHETO HEPAAKO NPEACTABNARA AMAIHCCTHUEH npotnen. flexwre GOopMN MOraT Aa ocTasar HeguarHocTiunpas
HIt, @ IABABAHETO HA TOUHATA AMArHO3A W ANRKBATHOTO KOMNNEKCHO NBUEHNE NP TEMKWTE O3 NOSHLW PpUcka oF neTanén

W3xXon. NETAMMTETET NPX TEMKXO NPOTUUAHE BEPHPE MO PASAWUHI NPOYHBAMNA OT 5 A0 SOGEH ARy

| Uen

Uenta Ha HACTOAWCTC NpoyusaHe € NPeacTassHe w
CPABHEHNE HA KTHHMYHN CYYEN C TEXKA GOpMM Ha nento-
cnupo3a.

M Marepuan n mevoam

Hanpaeexo & NPOCNEKTVBHO MPOYYBAHE HA KNUHWKC-Na-
GOPATOPHN W ENUREMVNONOTNYHN SaHHN NPA TpHMa SonHu ©
TEXKA NenTOCnNWRO3a, NeKyBaHK & KNUHUKaTa No uHbekuwos-
Hu Gonecry npw YMBAN "[-p Meopru Crpancku’” - NnesaH ot
oMK 0o asryceT 2010 1.

W Pesynrath

B Mopow KNUHWYEH cny4an

B.X.H. Ha 39 r., 113 Ne18520. 3a6onssa OCTPO C NOBALWEHE
remnepartypa 0o 39.8°C, BTpUCaNe, NeHepannanpann MyCcKyn-
M W CTEBHW GONKW, NOBPLAME, NOTEMHABAHE Ha YPWHATE,
NOXLATHBAME HA KOXATA 1 cxnepuTe. Ha wecTna gex oT xan-
HUSMOTO HEYANO Temneparypara ce HOPMANKU3NPE, Ha ocrana
fAew NpecTasa aa ypyHupa. Envnesmoncruss-a asamnesa: pa-
60TH & Cesepra MNepuMA KATO KWBOTHOEL. Fasn B KaHANHW
BOMM, B KOWTO CH € HAMOKPNN KPAKATE 1-2 [yl NPeau KnuHies-
HOTO HAYAND Ha 3a00NABAHETO.

Ofewmulen CMamyc: TEXXO 06O CLCTORHNE, KOHTAKTEH
ane«BateH, VIHTEH3NBEN WKTED NO KOME 1 CKASpK, =Heoduner
neTexvaneH OBpMB; MHEUMPaHN KoMIONKTVBK, ynmo - orcna-

GBHO BESNKYNEPHO OWLAHE C EANHAUHIL CYXK CBUDKALIM XPU-
nose ABYCTRaHHO. KOp - PUTMWYHA ChpAeYHa AeArOCT (B4/mMu-
HyTa), Nexo rayxosary ToHose. RR 95/65. Kopes - mek, nanna-
TOPHO MYBCTEMTENEH B ASCHOTO noapetpue, Hopmansa ne-
pucTanTika, Xenap - sa 6-7 cm noj pebpeHarta awra, NAbTHO-
ERACTIHEH, YYBCTENTENEH NANNETOPHO 1M NEPKYTOPHO. [TneH -
Ha 3.4 cm noa pebperara anra. CyKyCno: peHamc - AByCTpaH-
HO (+).

Mapaxaunuxa: Hg - 99 g/L; Er - 3.22.107/L; Ht - 0.27; Tr -
67.10%/L: Lauco - 23.0.10%L; OKK: rpasynountw - 0.89; CYE -
90/120 mm; xp. rniokosa - 4.81 mmol/L; o npoTeud - 55.6
a/L; anGyramkw - 30.2 g/l; 06w cepymen GuAMPYBUH - 561
umol/L; aupexTes SunupyGud - 382 umol/L: ASAT - 480 IU/L;
ALAT - 185 IU/L; anxanHa ¢ocdarasa - 131 WU/ GGT - 71
IU/L; copymua amunasa - 492 IU/L; xpearnHku-ada {o6wa) -
10 4238 IU/L; kpeansnmuasa (MR dpawk wma) - 217 UL NOX -
1980 1U/L; ¢mBpumoren - 6.6 g/L. NPOTDOMEGHHOB UHOEXC -
106%%; KkpreHa ypesa - 34 mmol/L; cepyMeH KpaatuHuM - 558
pumel/L; K - 5.05 mmol/L; Na - 112 mmol/L; xnop - 80 mmal/L;
KAC - meraBonuTHa aumnosa. Ypuea - anbGymun (+)) cean-
MEHT - B-10 NEBKOUMTA, GANHHURK BPUTROUNTY, NONOMXWTENMN
MABUHW MATMEHTH

CepouosuuHo u3cAegBane (HauuoHaneH LeHTbP No 3apasHu
w napasuthn Gonect - Codma, Naboparepua no Naimcka 6o
penKo3a, NenTOCHNPO3a 1 NncTepHo3a): I* npoba - L. hardjo T
1: 1600; ™ npoba - L. Icterohaemarrhagiae T 1:800.

LAuasHocmuymd 0BCEXGaHE U NPOGegeHo Ae4enue: Bb3 ac-
HOBE Ma KAWHUXO-NABopaTopMUTe BaHHK (TOKCUMHGEKLMD-
36M, SONKOB, KPEHNODAPUHIEANEaH CUHOPOMU, UKTEP, XeMopa-
MYEH OBPUB, XENATCCNNEHOMEranusA, QNUWICaHYPNA; OT Napa-
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MEAHH®O

Mopounu

KnuHUYHU GOpMU, MPEBEHLUA 1 KOHTPON

MNpod. a-p N. Unwesa, a-p I'. NaHuesa

TESALMHCKN YHABBDCHTET - P, NNaRes

MopGunu & ocTPe MHAEKUMO3HO 3abonasane ¢ NPWOPUTETHO 3ACAMaHEe Ha OSTCKETA BL3PACcT, HO NpW NPoy“BaHlna cnen
1993 r. ce KabMO/ABAa W NP Bb3PACTHH HaR 20 roauHn. TOBA CE CBLP3EA C MNMPALMA HA HEMATEK KOHTUHIEHT OT XOpa or apy-
™ PErMOHI, HEYMYHU3UPAHN B CTPAHATA, B KOATO ca npabusasank. Taka e or 1993 r. ce wadniopasa mopbuny kaxTo s CALLL
Taka v B EEpona, a npea nocnegHuTe rogiuHn 3a60NasanerTo NpoTeYe Noa GOpMaTa Ha envasmi B peayla esponencky cTpa-
HU, BHNIOUMTENHO 1 @ Bunrapua. Or SonecT Npit JOUATA - MOPBUNK C& NPERLDHA B IRENNERARA HA ROUUKK RWINACTA

MopGunK & BUCOKO KOHTArMO3Ha BUPYCHa MHPEKUMA u e
onucaka owe npes VIl* ek cn. Xp, 3asonsemoctTa 8 CAlLl e
HucKa cnea 1983 r., KOraTo 3a Mbpeu MbT € NPUNoKEHAa edek-
TUBHA NPOTHBOMOPOBNNHA BAXCHMHA, NOPAAVN KOETO ce Habnio-
[AABET cnopagryHn cnyvan. 3abonnsase or MopGunk ka rons-
Ma rpyna o7 Bb3PAaCcTHY @ CEPWO3EH 3apaseH npobness.

3aGonaeaneTo ce npuuuHRBa ot Morbillivirus (Measles
virus), knacuduumpas B poa Morbillivirus, cemeincrao Paramyx-
oviridae. To3u BUPYC € 81H OT roNeMuTa BUPYCH C OUamMeTsp
100-250 nm, uma chepnsna Gopma 1 ABoUHA NUNKAHA OGBHSKAE,
BupycsT cuabpxa PHK € HerareHia NoNapHOCT WU roNemMuHa Ha
reHoma okono 16 kb, a empycHarta yacTuua e odpasysana o1 6
CTPYKTYPHIW NpoTerHa. F NpoTarHLT @ OTroBoped 3a 3anass-
HETO, HABNU3AHETO, BUPYCHATA NeHaTPaLMs 1 xemonnaara, a H
NPOTEMHBT (XEMATNYTUHWH) @ OTTOBOPEH 38 ancopBumaTa Ha By-
pyca B knetkure. Mo3nar e came eaMH Cepotun, a cybtunose
HE Ca OTKPUTK HA TO3un aTan. MopBHNHKAT BUPYC @ HeYCTOUUVB
BbL8 BbHUWHATE CPEAR, Ha cTasHa Temneparypa 20-24°C rydu un-
DEKLIMO3HUTE CKU CBORCTEA 38 OKONOo 30 MuHyTV. 8 AMpeKTHaTa
CAbHYEBA CBETAMHA MO YHULOXAEA MHEOrO Sup30. B nuodmnu-
3UPAHO CHCTCAHUE CE 3aNa3Ba 3a MEeCcaUM 1 roanHK.

MopGUnK 8 TUNKYKA AHTPONOKO3A - SAUHCTBEHWAT rOCTO-
NEWEMHUK @ YOBEKET. M3ATOMHUK HA WHDeKUMATA @ BONHWAT,
KOHTO M3/bYBA BUPYCA B NOCNERHNTE A8 JHM HA MHKYGALMOH-
HWA NEPUON N0 YeTBbPTAA OBH CNeA NOABATAE Ha eK3aHTema.
MpenasaHaro Ce OCLWBeCTBABA NO Bb3AYIWHO-KANKOB MbT,
HAN-YECTO NPU AUPEKTEH KOMTAKT C Kan4uul oT pecnuparop-
HH CEKPETW OT MHDEKTUPAHK, HO 8@ BLAMONHO W NPW NPACHO
KOHTAMUHUPAHE HE NPESMETI OT HOCHW WK MbPNeHn CeKpeTH
BUPYCHT € eAMH OT HAaW-KOHTaruo3HWTE BNPYCH (KOHTArmo3eH
unaexc Hagn 90%). Bonpekn ye @ YyBCTBNTENeH Ha KUCanWUHW,
MPOTEONNTHYHN BH3MMM, CBETNIMHA U USCYWABAHS, TOU MOXEe
Aa 38Na31 CROATA MHGEKLMOIHOCT B KanymuW aepo3on Ao H-
KONKO yaca, BhanpuemuneocTTa e pceodwa, a NpuaosUTHAT

AMyHUTaT cnea npaebonanysans e noxuaden. 3adonseaHero e
PasnNpoOCTPaHEHO NOBCAMECTHO U NPEAK BbLBENOAHE HA BaK-
CUHATA NPOTUE MOPSUNK, BNUASMMK CA BLIHVKBANW HA BCEKK
2-5 ronyHK € NPOALIXUTENHOCT 3-4 Macaua. Cnen sseexpaHe
Ha BAKCWHATA 3a60NS8MOCTTa 3AN0OMEA [a HamanAea Guvp3o 8
CTPAHWUTE, B KOWTO & BLEEASHA 3a0b/MMHNTENHATA UMYHU3BUNR
B WMYHW3EUMOHHWA KaneHnap. MopSunu cv ocTaea enHa or
BOAGWMTE NPUYMHK 38 BUCOKA CMBPTHOCT CPea AeuUaTa B pas-
BUBALLMTE CE CTPAMHW, HESZBUCUMO OT HANWYWETC Ha CUNypHa
W edexrusHa pakcuna. MNpu 60% OT CMLPTHOCTTE Ha neuara
NETANHNAT U3XO0[ C8 Ab/KW HA 3ACAraHe Ha OuXarenHara cwc-
Tema, Npu okono 1% - nopanu sacarane ka LWHC c passutve
Ha MOpPOGUNHWM enuedanuti. Npes nocneaHuTe roamHKu cneqp
NOAOBPABAHE HA MMYHHWA CTATYC BCNEOCTBUE NOBUILEH MAtY-
HAZALMOMEH OBXBAT CMBPTHOCTTa @ CHxena ¢ 60% - or 873
000 npea 1999 r. no 345 000 npes 2005 r. 3acnyxaea na ce oT-
Banaxn paasuTueTo Ha cybakyTen ckneposvpall naxreuedpa-
nut (CCNE) 6-15 roamuu cneg npesSoneaysaneé, Karo KOonkoro
€ No-manka sv3pactra Ka Gonagysade OT MOpPOMNK, TONKoBA
no-uecTo ce paseusa CCME. CMbPTHOCTTA OT MOPEUNK BapIA-
pa ot 0.1 o 0.3% no ceeTosHn NPOYYBAHWA

Cnen HaBNW3aHe Ha BUPYCa C& MHOEKTMPAT NUraBnuUMTE Ha
OPOPAPHHKCE, MOPHHTE AWXETENHW MLTUIA W KOHIOHKTUBNTE.
BUPYCHT Ce BHEAPRBA W PENNUUMPA B SNUTENHNTE KNETKI Ha
pxoaMara spara. Otram ypes makpodarute Ha 6enva apob v
OEHAPUTHUTE KNETKW CE NOKANN3NPa B OPeHWPaLIMTE NIMBHA
BbL3NW, KLAATO NPOALMIKABA pennukaumaTa. Ypes nedexktmpa-
HU nmdounTH aocTura Kpheootpawenwero. o speme Ha
mepanyHaTa supemua (5-6 " 0eH) BUPYCHLT Ce YCTaHOBRBA B Op-
ranunTe Ha PEC. B 1Rx ce o6pa3yBar peTwkynoeHa0TENHN MHO-
rOAQPEeHN MMIAHTCKIN KNeTKM € BbTRespeHy BKNodYsaHua. Bu-
PYCHWTE HTUIEHW Ca PAINONOKEHN KAKTO BETPEKNETLYHO, Ta-
K& N MO NOBLPXHOCTTA HA Te3W KNETKU U HA NUMPOUUTHTE ¢
NPEANIBNKBAT WMYHEH OTroeop. Mbpso ce aktmsupa KneTo4-
HO-MEAMMPaHUAT uMmyHKHTET (KMW) 4pes ecTecTBeHnTe KNeTkn-
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Abstract

L. monocytogenes is the third most common cause of bacterial meningitis,
Mainly affects adults =50 years and immunocompromised. The aim of this work
is to study the clinical course and outcome i patients with listerial
meningoencephalitis. Material and methods: analysis of data from medical
documentations. Results: the swdy imvolved seven cases with  listerial
meningoencephalitis which were treated in Clinie of Infectious Diseuses at
University Hospital - Pleven since 2001, All patients were aged =40 vears: male
5/7. Co-morbidity was registered a1t 3/7, including diabetes mellitus, chronic
alcoholism, hepatitis, bronchids. bronehial asthma ete. Four cases were with
more than one chroni¢ discase. Fever (377), headache (4/7) and vomiting (4/7)
were observed. Signs for menmgeal srrtanon were presented al six of patients
with duration 7-14 days (average 9 days). Laboratory investigations revealed
peripheral leucocyies 2.9-3001 x 1091 with granulocytosis and left shift;
fibrinogen level 2.2-11 g/L. C-reactive protein 15.5-254 mg/L {average 87.3
mg/L). CSF-investigations revesled protetnorachia 1.1-6.57 g/L. pleocytosis 79-
5760 x 106/L and glucorachia 0-4.76 mmol/L. L. monocytogenes in CSF was
confirmed by direct microscopy and Latex-agelutination test in all patients and
the same agent was confirmed serologically ar one. Complex antimicrobial and
supportive treatment with Ampicilling Penrerihing Vancomycin, Amikacin ete., (in
dual or triple combinatiors). drretes cortieods anticanvalsive droes. floids
and blood products was carry out The hospital treatment was 3-21 days (average
10). Four of cases had improved but at three the ouicome was lethal, In
conclusion: Listerial meningoencephalitis is severe, with high mortality and
requires prompt intensive weatment,
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CITYYAW HA OTOMEHEH NHE BMOKOKOB MEHWHIMOEHLIE®ANWUT

Ao#umHoea L', C. Mupues?, I'. Manuesa’ , X. Xpucros’, X. Lisetarnora’,
N. Mnueea'
' KnuHuka no wHcpekumuosHy Gonecti, > KnuHmnka no oTopMHONAPMHIoNorMS
YMBAN O-p MNeopru Ctpancikn” — Mneeex

MHeaMoxoroeUme UHPEeKLUL 8 HA BMOD0 MACITIO 10 Y8cmoma cred MBHUH20ROKO-
BUme, NpOMUYam Mexko U ¢ sucok nemanumem. Uen kiusuKo-mabopamopHsa xapaxme-
PUCMIUKE U MepaneemuyHo nogederue Moy BaneH ¢ omMo2eHer NMHeeMONoKDS MeHUH208H-
uedbanum. Mamepuan u memody. KnuRUYHo HaEMOAeHUe U CLEMECITIHG NeYerUs & (ol plaTa TR
HonapuHzonoe. Peaynmami kacae ce 3a Soned va 37 aoduny, mexyead & Knuwuxa mo uk-
ghexyuosHy Gonecmu Ha YMBATT - Mneeer, ¢ xporuyen deycmpanes omum u Macmoudum,
C NPOASU HE MEHUH20eHUeanum — xUnepnupescus, NCUXoMomaopHs ebabyda, obHyBum-
paHo Ceadanue, cundpom Ha MPLO MNuxeopro uscnedeade — nokazameny & SKCIMDEMHL
cmoddocmu. npomeuropaxus 11,3 g, nasouumosa — 59 790, 10%1 Meakoumu ¢ npeont-
nadasane Ha cesMenmondpeHume knemiu — 0,93, xunoznukopaxus — 0, immolL. Mukpo-
GuonoceuyHo uscnedeade Ha Nukeop — S. pneumoniae. KAT Ha enasa — OeycmpaHeH omum
u macmoudum. OcblecmeeHa oOnepamueHa uHmepseHyus (Mastoidectomia corticalis
bilateralis). Mpoeedero u koHcepeamueHo nevenue ¢ Fortum, Maxipime, FKC, dexudpariu-
pawyy, BCF, Suonpodyxmu, anmuKoHeynoueHy cpedcmaa. Chned 17-0HeaHD NeYeHue Kilt-
HUKO-NabopamopHume U MUKBOPHUME NOKasament ca HOpManuaupaH o BonHuam e uanu-
car ¢ nodobpenue u B3 ccmambyHy APoAsyY. 3akmovenue; 2a 0a ce uabesyam ghamanwu
nocneduuyu om MHeeMoKoKosume uHgeskyuu Ha LJHC, mpsaBsa no-vecmo da ce muchu 3a
AHESMOKOROSAME SAHCUHE U NPEBUMTHT 08 Ce Mekyesam He CaMo sHOUHUIME, HO U Kamapan-
HLITIE DMWY 4 Macmoudumume ¢ AameHrmHG ApomuYans.

Knrovyosu dymMu: MacTowguT, MeHuHroeduaedannT, S. Pneumoniae

YyeHneTo 3a wHdekumute Ha LIHC Hanpaew pelumTenHw kpadkm B CBOETO
pazelMTHe npe3d nocnedHvTe roguHy. OBorataea ce natoredesata ocofeHo Ha HRKoOW
3acTpalaBaly KMBOTa CBCTORHWA KaTO MO3bYeH efem, meTabonuTHU HapyLeHus,
uupkynaTopHa AWCYHKUWA U CBbp3aHMTe C TAX XMNoKcua u Ap. Brnpeww Toea Hee-
POMHDEKLUWMUTE NPOaLIMKaBaT Aa NOCTABAT 3HauynTener Gpoil npoBnemwm npen knw-
HUYHaTa MeguLKHa W TAXHOTO KOMMNMEKCHO pellaBaqHe CcTaBa BCe No-aKTyanHo.

Haii-uyecTto cpewann npuuvHuTenn Ha GakTepwanHWu MEHWHTMTHM ca N,
Meningitis, H. Influenzae v Str. Pneumoniae. Mo nocnegum AUTERaTYPHW gadHu Str
Prneumoniae 3aema NbpEO MACTO KATO ETHONOrMYeH NPUYUHMTEN.

Pop Streptococcus ca ronsma rpyna Mpam /+/ KOKKM, LWIWPOKO pasnpocTpaHeHK
W NpUYMHABaLWKM pasHoODpa3Ha KNMHKWYHA kapTuHa, CneuvanHo BHMMaHKE 3acnyka-
ea Str. Pneumoniae, Tl KaTO NPMYMHAES TEMKH MHBA3MBHK MHBEKUMK © BUCOK Ne-
TanuteT. lNpuTexasa KancynHw aHTUreHW, aHTUrEHW Ha KNETBLYHATa CTEHA W WHTPAa-
venynapeH nporeld NHesMonmM3InH, KOWTO wrpae CCHOBHAa ponA B NartorsdHesarta Ha
CTPENTOKOBKUTE MHMekuun (6,9 14]. BaxuHa pona UMaT M NenTHOOrMUKAHa 1 NHNoTen-
xoepaTa KucenwHa. Te uHAyuWpaT npogykuwATa Ha BbananuTenHyn meguwatopu [IL1,

=3 35 ca
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KOKNHOLW — KNMHW4YHO NPOTUYAHE, NEYHEHMWME

Wnueea MN., U. JoAvwuHoea, . FTanyeea, X. Ueetaroea, X. XpucToR,
H. AumuTpoBCcKa
KnwvHuka no wHdgexumosHy BonecTtH
¥MBEAJ O-p Neoprn Ctpadckn” — Nneeex

Hoknowsm & eaxcudonpedomspamumMo 2880nasaqe U Ha mo3u eman ce Habmodsa-
ga crnopaduuHo & paHHama SermcKka ebIPacil MPU HeUMyHUIUpaHy uny maxkuea ¢ npobue &
UMyHUIAUUORHUA cmamyc. Uen knuruyHo, eaudemucnosuyHo, MTaparmuHUYHO U Cepomio-
ZUNHO Tpoydeade va deya o koxmoy, Mamepuan u memodu, MpoyHeaHeno seKmoYas Nem-
Hadecem deya, mexyeaqwy & Knuknuwa no udgbexyuosyy Sonecmu — MNMnesen 3a nepuoda
2007-2011 2. Pesynmamu: do 1 2o0d. swapacmm ca 7F4,34%, nod mpy soduHu ca 25 66%.
Beouuku deua do edHa soduHa He ca uUMYyHUZUDaRy nopaduy Hedorocerocim, Xunompoghus,
vecmo Sonedyaarns. Mpu comavanume uma danHu 3a pedoeHo NpogedeHy UMyHUSAULL, HO
& HANUWE KORIMaKn ¢ SOy orm Koxmow. Bouwky ca nexyeadl ¢ NepopanHy aHmuGuomuy
{73, 33% AvAYmARTNIIHG, (MAaHAniiTS & defresa kniRika)  Fafnnaassemo S5I0Yes © Katn-
uua, KoOAMo of 3acuwmea npes Howma., PeSpunumem e yomanoees npu 13,33%, npu xou-
Mo PEMMEEHONCZUYHG 8 JOKa3aHa U MHeSMOoNUs — Npw edromo deme ¢ RE dadHu Ha Bak-
mepuanda, npuy dpyacmo UHmepomullanida neesmonus. CamMo npu meau dse deua e Hab-
modasara O0H, npu ccmananume — XapaKmepHUImMe KSWwruyHy ApUCMBNY Che Favenen-
|ane Ha nuyemo, no-pAdke yuadoza., MNapaxnuHusHy ToKkazament. orm XemMospaManta —
neexkoyumosa (5,8 — 48,9; x 19,8 10°%L, numcpomonouyumoza (61 — 80%,; x 73,5%); mpow-
Gouumu >400. 10"/ — & 60%; HeymponeHua x 20, 7%. SabonAsaqemo e doKazaHo cepono-
auuHo npw 13 .33%. Mpu secuvyky deya e NpUNoeHa aHdmuSUomuYHa mepanua (ueghanocno-
puHy & 40%, amnuuunud & 60%), FKC — mpu 93,34%. MNpu acusky deya & Hanuye BroHxo-
AWMUSHE Mepanus, usxanauyuy, oxcuasHayua, Meveruemo e ¢ MpodensumenHocm cpedHo
7.4 OHU, MakcUManHusm npecmod @ 11 dnu, Jaxnmovenue; JabonReanemo 3acA2a paqHqa
derncha eeIpacm U HeumMyrusupany. Benpexy BRasonpuamAud uaxod npo mesu deya no-
padu MopchonozuyHuy ocoSeHoomMU Ha JUXamediHama cucmeMs Ca ahIMoMHL NMo-KLoHU Yo
MOMHEHLUA — SMEeNaKmas’y, XPoHUYHY MHeSMOHLIY, BDoHXLUITILL
Kmovoew Symu: Kosmow, 40 1 roguiHa Bs3pacT, MMyHWIauMoHeH CTaTyC, YCoNoMHeHWA

KokmowsT & E-EKEHHDFIPEJ],OTBPETHMQ aabonABaHe W HA TO3W eTan ce Habnw-
nasa EI'IDpE!,JI[HHHD B pHHHETE AeTCKa Bb3pacT nmpyu HeMMyHWIWMpaHMW Ny TakiBea C
npoDKe B MMyHWIBUWMOHHWA cTaTyc. MNpegw ekBEEeNgaHeTo Ha NPoOTWEOKOKMWHATE
mmyHnaauyma 8 CALL cpegraTa roguwHa zabonAemocTt @ 157 Ha 100 000 c yuxnuyuen
nogem Ha BCeMW OBe 00 NeT rnoauHK [3, 4]. Cneg ekeexOaHeTo Ha HOKNHLWHaTa BaK-
cuHa npe3a 1940 r. zabonAemMocTTa OT HOKNOLW pAZKo Hamanaea go 1 w@a 100 000
npea 1970 r. [B], Ho cneg 1980 r. oTHoBO c2 noBrwaesa [3, 4], ccobeHo Npw NnogpacT-
BawwW 1 Hag 18 rogvwHa swapact [3, 4. 8, 10]. B gopakcuHanHwa nepwog Hag 93%
oT zafonenyTe OT KoKMW ca Ha Bkapact oo 10 rogwHw. Mpea 2003 r. HaW-mHOro ca
zabonenuTte = 10 rcguwHa ee3pacT [10]. Toea ce Armin Ha chakTa, Ye oT YeTupK 4o
OBananeceT roguMHy cnen WMyHW3IauWAaTa HMyHUTeTeT HamanAea [12]. Oceed ToBa
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63. 'anueBa, I'., UaueBa, I1., loiiunnosa, Il., AranacoBa, M., KapueBa,
M., liBeTtanoBa, Xp., & Xpucros, X. (2011). KnnHu4Hu 0COOEHOCTH B
NMPOTHYAHETO HA MOpPOUJIM cjiex 20-rogumua Bu3pact. B: Hogsonoseuiu
ce u ev38pvujauu ce (E&R) ungexyuu: coopauk nokiaau ot VI-ta
HaI[MOHaJIHa KoH(pepeH s no nHpeKkno3nu odonectu, CnuseH, 7-9
oktomBpu 2010. Causen, [Arennus Kommac], c. 53-56. ISBN: 978-954-
8558-18-1

KJIMHHUYHHMA OCOBEHOCTH B INMPOTHYAHETO HA MOPBHJIN
CJE/] 20-TOJHIITHA BB3PACT

Iangcea I.. I1. Mimesa, 11. Jlofiunnosa. M. Aranacosa. M. Kapuesa, Xp. IleeTanona,
Xp. XpHcTOB X

Karteapa o sedeKiIno3nyu DonecTy, enmuiIeMoI0rus, NapasHToliorisd ¥ TPOIIHYECKa
MEINHIIHMHA

MeauimHcKky yHuBepcHuTeT — Ilnesen

Pezome:

MopOuim ce cunranie 3a GorecT Ha MO-paHHATA JETCKA BB3pacT. HO Mpe3 nociaenuTe
roJMHEM 3acHI'a BCHYKH BL3PACTOBM I'PYIIN.

Lea: Jla ce npoy4y NpoTHYaneTo Ha MopOuim npH Goanu nan 20 r.

Marepuaan #u  meroau: [IpoCHeKTHBEH aHalW3 HA  KIMHHAKO-7aboparopHH M
CHMACMHOIOIHYHH 1anuH npu 60 bonan Han 20 roganiaa BL3pacT.

Pesyararn: 3a nepuona suyapu — oHM 2010 r. B Kimuanka no uudexumosan Hosiectn Ha
YMBAJI “JI-p I'eopru Crpancku™. IlneBen ca nexyBauu 4355 Gonnm ¢ mopbunn. Ot sx
13.19% ca mua Bn3pacr Hay 20 r. Ilpn Bceuukk 3abonsBaHeTO 3anoysa C© H3pascH
Tokcuundexmmosen cunapom (B 60% c Ttemmneparypa ao 39Y C), xarapanen cumapom B
91,67%, cyxa xkanumna — 98,33%, xpema — 45%. ropen AMCHCHTHYCH CHHIAPOM — B 45%,
moncl — B 18.33%. O6pHBen cCHHAPOM /IO NeTH A JICH ¢ yeranoBen B 98.33%, facies morbillosa
npu Bewuke Ooimm. nerna na Ouiaaros-Komnuk — B 81.67%. benoapobum orkioHeHus — B
88.33% (mo-uecro orcnabeno guinane: OpoHXONMHEBMOHWA camoe B 3.33%). He ca
PEFHCTPHPAHH JAPYTrH YCiaoXKHCHHA. OT napaxkiMHHKaTa: HopMoumuTosa (75%), neBxoneHus
(21,67%): neyrpodunsns (78.33%): tpombommronenns (30%); anemuuen cunpom (16.67%).
KAC — 5 nopma B 90%, pecnmparopHa ankamzosa ¢ nanuune s 8,33%. Ilpu scuuku GonHE €
NIPOBCACHO NATOIEHETHYHO ¥ CHMIITOMaTHYHO JICYCHHE aAHTHOMOTHIM Ca NPWIOKCHH B
46.,67%. Ilpn Bcuuky 3abossBaHero ¢ ¢ GIaronpHATEH H3Xo4 (CpeieH O0/IHMYEH NPecToH
HETHPYW ITHHA ).

Zawawuenne: Crnel NPOABIDKHTENHO OTCBCTBHE MOPOHIH O0THOBO ¢ #HHOCKUHO3ZHO
3aboNABane, 34CAraulo TosM Opoi HEeHMYHH3IMPaHM HIM TAKMBAZ ¢ HHCBK THTHP Ha
cneurduEcH BmMYHEH CTToBOp. Be3pacToBaTta Tpyna Han 20 rouyMHy HE MOKa3Ba HOCTOBEPHH
Pa3IHYHE ¢ H2BECTHOTO 22 3a00/8BaHeTO KIHHMYHO NPOTHYAHE

Kirouosn gymME: Mopdunn, Han 20 rogamna Be3pacT, YOIOoXKIACHHS
MopOunu ce cumrmine za 2alongBane HAa NO-PAHHATI ASTCKA RBRBEIPACT, WO TIpes
MOCIIEAHHTE TOAWHHA 3acAra BCUMHYKHM Bb3pacToBd mpynm [1, 2] lMo-rtexxo nporruance u

YCHIOXKHEHES TPH MOPOHIIM Ce cpeluaT No-4ecTo npi ommn noa 5 rogumna sn3pacT U Haa 20
roausu [ 1, 31.

IEJI: Jla ce npoyuu npor#dasero Ha mopomnu upu 6onan nan 20 r.

MATEPHAJI H METO/IM: IlpocneKTHBEH aHalH3 Ha KIMHHKO-IabopaTopHu M
CNHMASMMOIOTHYHE JaHHy 11pH 60 Sosmm nan 20 roaMinHa Bb3pact.

PE3YJITATH: 3a nepunoaa suyapu — ionm 2010 r. B Kiuawka no wmHpCKIIMO3IHN
Gomecrn na YMBAJIL “JI-p Teopru Crpasackn’, Iltesen ca aekyBanu 455 donnn ¢ mopbuim.
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64. Unuesa, I1., 'anueBa, I'., AtanacoBa, M., KapueBa, M., [loiiunHoBa,
L., lIBeTtanoBa, Xp., & Xpucros, X. (2011). KninHu4Hu 0CO0EHOCTH B
NMPOTHYAHETO HA MOPOMJIM NPH Je1a 10 eHAa IOAUIIHA Bb3pacT. B:
Hoeonoseunu ce u 6v38pvugawyu ce (E&R) ungexyuu: COOpHUK JOKIAANA OT
VI-ta narmonanna koHdepeHuus no nHpekuuo3Hu donectu, CiuseH, 7-9
oktoMBpu 2010. Cnusen, [Arennust Kommac], c. 48-52. ISBN: 978-954-
8558-18-1

KAMHHYAHW OCOBEHOCTH B IPOTHYAHETO HA MOPEHJIH
InrH JEHA 10O EJHA N'OJHMUIHA Bh3PACT

HMnuesa 11, T Tanuesa, M. Atanacona, M. Kapuesa, [1. Hofivanosa, Xp. HseTanosa,
MNp. XpHCTOB

Kareqpa no HEQEKUHOsHH GOASCTH, ENMIEMHMIOTHA, NAPaTHTONOIHA B TPOITHYecks
MEAHIITHHA

MeganpBackn yuusepeaTeT — [lnenen

Pezrome:

Mopbuas NpoTHua NO-TEKKO TPH Oema 10 cOHa FoJHHa Be3pact. Mwmynmsanusra ce
MIBBPIOEA cicd 13 M., Mopaan KoeTo JIeLaTsa HEM aT H3rpaieH AMyYHHTET.

Llen: ITpoyusade HA KIHHAYHOTO IPOTHYHHE HA XOCIIHTAIHIHPAHHTE e © MopbhHin 0o
enHa MOJHINHA BFRIPAcT.

MaTepHaas B METOIH: TRoYUeHHA ca 83 Jella B MOCOYMEHaTa BRIPAcT ¢ MOPOHIK 33 nepaoia
spyapu — roaE 20010 . aexyeann B Knmawka no aadexunosin Gonecrw. llnepesn.
PesyaratH: Jlemara ca Ha Bb3pacT orT 21 men mo 12 mecena. Ilpn 30%% or Tax e
AHATHOCTHIMPAaNa | [IHeBMOHHA NpeilH H B Xoaa Ha 3aboisBanero, a ocTpa JAHXaTelHa
genocTaTeanocT (OJIH) e oTueTena B 7.5% oT nqenara © naeEMoEMd. 3adoMBaHeTO IAN0YRa ©
TOKCHUHPEKIHOICH CHHIPOM, KATAPAIHH [MPOMBH, cyXa xKammHoa. CpeqHo KeM TPeTHA JeH
CE NOABAEA NAPAKTEPHHS 3a MOPOHIH cK3aATeM ¢ obparHo paisuTHe cnen 6-7 nen. Ot
MAPAKIHHHYHITE MOKATATEIM: IPH Jelarta ¢ MopiiiIH B MHERMOHHA — JIEBKOIHTO3a B 1%,
onergpape B 12.50%. nepxonenws B 29%, amsmdosonomuToza B 87%. llpe acuara Oes
MHEBMOHHA — HOpMOIHTO32 B 43%, neexoncHHs B 39%, mmmdosMomounTosa s 80%. Tipa
AeTaTa ¢ MopOHIE H GenoapolHH VOIIMEHEHHA € NPHIoMeHa ANTHOHOTHYHA Tepanya B 100%
— nedanocnopard 11 renepanma (58%), 11T remepanma (42%), TKC ® Immunovenin o
BHTATHH HHIMKaHH B 17%. [lpyr genata ¢ MOpOHIH aHTHOHOTHYHA TEPanii ¢ TPHIOHCHA B
93%: nedarocnopanx 1l repepamda — 41%, III renepamns — 25%. [Ipy BcH4KH € NpHIaraHa
ODATOrCHETHYHA H CHMIITOMATHYHA #Tepanus, npx genara ¢ OJIH — OoRCHreHanHs o
KHCIOPOIHA TATATEA B MOTOEHOCT 33 ACHCTHPAHS IHXATETHE BEHTHITAIHA,

Faunwuenne: 3alonrgpaleTo OPOTEYS NO-TEXKO IIPH JISIATA ChC IJACANaHE Ha AHXATEIHATA
cHeTeMa H O pazppTHe 2a OJIH. xoeTo HIpcKRae AjerKRETHO TePAERTHUYHD IOBCICHME.
HesapHcocHMO, Ue ODellarda ¢ o eadHa oaHinHAa BBRIPACT, 3a00MRBaHCTD HC NOKASA [I0-TERKO
J;p’«l.'_l';'“;{‘—[ﬂi;';'t OT DONMHETE B IN0-TOIIEME BEI[ACT.

Kimwaoaw Lo MODOMITH oo 2QHa MogHiibdHa BRIPAcT, MHEBMOHHSA, OCTPE JdHMYATETHS
HEOOCTATEIHOCT

i"lUPEH“h e QCTpo ].{]'3[1]::3;1][1_03'[—]0 ?aﬁﬂ:ﬁﬂﬁﬁ}[t C IIPHOPDHTETHO JIACATAHE Ha AeTCKara
BRIpACT, HO [0 npoyuBanus cned 1993 ro ce Habmojgasa M 0pH BhipacTtas Haa 20 rogHHH.
IepeoTo HAY9HOe ONHCcaHue Ha DOMecTTa M PasrpaHHYaBaHeTo U 0T BADMOUIATA € HAlIPaBEHO
ot apabckus yuen Fon Pazn (860-932) s kuuraTa “Bapaona u mopSunn” (Kitab fi al-fadari
wea-al-hasbah) [1]. 3atoaseanero ce npuaaRasa oT Morbillivirus (Measles virus) ¢ THAMETED
100-250 nm, chepruda Gopya B ABOHHA THIHIRE obenera. Cbpaspmxa PHE ¢ verarusma
OOIAPHOCT M MOIEMHHA Ha T'eHOMa 0RO 16 kb, a BupycHara yacTHa e oDpazyeana or 6
CTpYETYpHH HpoTenHa. F nporedH € OTTOBOPEH 3a 34laBHHE, BHPYCHA NEHeTpanus #
xemonansa, a H npoTenn (xemariyTHHHAH) — 33 ancopbuHd Ha BEpYCca B ExerekuTe. [losuar e
CcaMO EOMH CEPOTHI, & cyvbrHmoee He ca OTEpeTH. HMztognmk ma damdexumsra ¢ GoJanwar,
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65. UameBa, I1., I'anueBa, I'., JloliunnoBa, I1., Atanacosa, M., &
[BeTkoB, B. (2011). Teranyc — KIMHUYHU, TEPATIEBTUYHH U
peaHnManuoHHu nmpodaemu. B: Hosonossunu ce u év3épvujauu ce (E&R)
ungexyuu : COOpHUK MoKIaau oT VI-Ta HarmoHaTHA KOH(PEPEHIUS 110
nHpexmo3nu 6onectu, CauseH, 7-9 okromBpu 2010. CnuseH, [AreHius
Kowmmac], c. 157-161. ISBN: 978-954-8558-18-1

TETAHYC - KJIMHHHYHH,
TEPAIIEBTHYHH 1 PEAHUMAIIHOHHH INMPOBJIEMH

Il. Mimena, I'. INanuesa, 11. Joitaunora, M. Atasacosa, B. llserkos

Kareapa 110 nHpexuno3ay DoNecTH, eNHIEMHRONIOIES, NapasHTONONHA H TPONHYeCcKa
veanuuna, CAPHJTI -

MeauuuHeKky yHuBepenTeT — [liesen

Pesome:

TeranycsT € TexKo HHeKuuosHo sabonssane, nporuyamo c¢se sacirane Ha ITHC u sHcox
seranurer npu 6oxmm Haa 60 rogmuma Be3pacT. Ilpy pasrenara KIMHMYHA KAPTHHA CC 3acAra
CHPACYHO-CHAOBATA CHCTEMA — TAXMKAPIMA MIH OpaiMKapius, HEOBJANAEMA XHIIEPTOHMA
WM XHOOTOHMA; TPOoMOOeMOOJIHYHH NpOMEnH B IUXarTelHaTa cHCTeMa W JIPYI'H Oprans.
HEJI: npelcTapgHe Ha €HH CIy4dail ¢ HeTHNHYHO NpOTHYaHe H JIeTaNeH H3X0J MpH
OCCMIOAMIITHO JieTe.

PE3YJITATH: JleTcTo ¢ HAMCPCHO B KOMATO3HO CBHCTORHHUE B TOHHYHO-KJIOHHYCH I'bPY: Ha
rjiagata BLB (DPOHTO-NAPHCTANHA 30HA 3a3japasina paHa. Hama JxanHs 3a AMYHH3AUHH.
OGexTHBHO: IcKa BparHa purnaHocT, Kepaar (+), rrmoza Ha neceH xienady, 063 purHHoCT Ha
MACCTCPHUTE M KOpPEMHaTa MYCKYyIaTypa, ¢ XaTloIHHanHa#. 3anodHara  KOMIUIEKCHa
anTHOHOTHYHA H NPOTHBOCJACMHA TCPalHi, HO Ha TPCTHR JICH CC NOABABABA H 3acHiBa
TPH3IMYC HA MECCTCPHTE, PHIMIHOCT HA KOPEMHATA MYCKYJIATYPAa, INOBHINABA TeMIICPpATYPA 10
38" C. KM Tepanusara ce BKIIOUBA NPOTHBOTETAHMYEH CEPYM, TETAHWHYCH TOKCOMJL, HO ce
MOABRABAT eKCTEH3INOHHH I'bPYOBe. 00MIHA rHOeBHAHA eKenekTopanus. [peseaeno 8 CAPMIL
Hapaxmauka: TTIKK — [€BKOLUMTO32 ¢ OJCBABAHE, OCTAHANMTC 1TOKA3ATCHM (BKIIOMHTCIHO |
JMKBOPHM) — B Hopma. TepaneBTHYHO NOBEASCHHE — [ASXHIAPATHPANlA ¥ PeXBAPATHPAIA
Tepanus, Dexamethazone, Ceftriaxon, Metronidazol, nporuBoTeTannuen cepym. Mo-KbCHO
Maxipime. CBCTOSHHCTO Ha ACTCTO CC BJOLIABA, NOPAJAM I'bPYOBA N'OTOBHOCT CCAMPAHO JO
neranausa u3xoA. Ilaroanaromuuna guarnosza: 0An apod — rHoeH OpOHXHT M OPOHXHOIMT,
TCHBEK MO3ILYCH CJieM, cy6apaxuonna:mu TOYKOBHIHHM HApPCHXHMHIH KPBEBOHIIHEH, CMCCCHH
'IT)OMGM B CHAOBCTC HA MCKHTC MOILYMHM OOBHBKH, MAUIKOMO3IBMHO BJIMHSBaAHC, OrrHHIIHA
¢h1dpo3a Ha MOFBYHHUTE ODBHMBKH.

JAKITIOYEHHE: Coywast ce npejcraBs C Orfiejl HeTHIHYHOTO Havdalo ¢ NPOMEeHH =B
Chb3HAHHCTO H I'bPHOBC. ITo-xncHO ce PDAQsBHBAT CHMIITOMH H CHHIOPOMH. XapakKTepHH 33
reTaHy<c.

K0490BH XVMIR: TCTAHYC, MCHHHIOPANMKYISCPEH CHHADOM, POTHBOTETAHHYEH CEPYM

TeranvenT ¢ TexKO HGeKnHO2HO 3abonsBaHe. NpoTHYHAINoe cke 2acarane Ha [IHC 1 obm
acranurer 11%; npr Gonun vajx 60 rogamua se3pact 18%, npn nenmynusupann 22%, a npu
HeoHAaTa/leH Teranyc Haa 90% [1. 2, 3, 4. 5, 6. 7, 8]. Ilpuunanten Ha zabonssancro ¢ CL
tetani, KOHTO CHINECTBYBA M KaTO CIIOPH € BB3MOXKHOCT 3a npexusssane 1o 100 roamnn s
oxonnara cpexa. Cl tetani ¢ obauraten anaepod, npoayuMpan TOKCHH, KOWTO ce
pasnpocTpaHssa 4pe3 KpbeTa ¥ nuMdara B gocrura IHJHC, rpuOnaden MO3BLK, CHMIIATHKOBA
HepBHa cucrema [2, 9], TeranocnasmunsT ONOKMpa HHXHOMTOPHMTC HMHTCPHCBPOHH,
ocpobO®Iasam® raMa-aMEHOMacscHa kuceanua (GABA) » rmmnus. Tosa BOoad 10
HCKOHTPOIMPYEMO OCBOGOKIABAHE HA ANCTHIXOINH, NTOC/ICIBAHO OT NCPMAHEHTHO IHOBHINIEH
MYCKYJICH TOHYC IOPajiH IMICa Ha MycKynua penaxcanus. Ilaromopdonoraunn rpomenn
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66. UnueBa, I1., loliuunosa, Il., 'anueBa, I'., ATanacoBa, M., KapueBa,
M., Xpucros, Xp., & LiBeranoBa, Xp. (2011). Mop0Ousiu 1 MOpPOMIHHA
ennedaautu. B: Hosonosasunu ce u 6év3epvuauu ce (E&R) unghexyuu:
cOopHUK nokaIaau oT VI-Ta HanMoHamHa KOHGEpeHIUs 0 UHPEKIIUMO3HU
oonectu, CnuseH, 7-9 oktomBpu 2010. Cnusen, [Arennus Kommac], ¢. 153-
156. ISBN: 978-954-8558-18-1

MOPBHJIH H MOPBMJIHH EHIIE®AJIUTH

I1. Unnera, 1. Jlofiannosa, I'. I'angyepa, M. Atanacosa, M. Kapuesa, Xp. Xpucros,
Xp. llsetanosa

Kareapa no HHPEKNHO3HH GOJIECTH, ENHASMHOMIOIHS, IIaPa3sHTONIOIHS H TPONHYeCKa
memuunHa Meannuucky yHRBepeHuTeT — I lnesen =)

Peszome:

Mopbunuure enunedanmuT (ME) ca rexka xnmpnuna dopma na mopbunuara HHQEKIHA.
TTpoTHual M3KIMIOYHTENHO TEXKKO C BHCOK JIETANMTCT. A MNPEKMBEIMTE OCTABAT C TEXBK
HHTENEKTYaANeH JedHINT ¥ OCTAThYHH HEBPOIOIHYHH [IPOSBH.

IIEJI na npoy4ysaHeTO — JABE Jiea B XoJa Ha MOpOMIHA enuiIeMHs ¢ KIMHH4Y9HA
XapaxKTCPpHUCTUKA Ha TEXBK MOPOHJICH cHUC(hAIHMT.

MATEPHAJI M METO/IM: xIHHHYHHE H HEBPOJIOIHYHH IIPOsiBH Ha 3ab0JISBaHETO NIPH JBE
jeia ceoTBeTHO Ha 7M. M 1 1. 8 M.

PE3YIITATH: Jlenara ca ot Mbxkn 1noj (0,.56% o1 obums Spoit acua ¢ mopbuim). M npr
asere ME ce pa3zBuBa Ha TPEeTH-YETBBLPTH JIEH C TeMieparypa Jo 40° C, OpH NO-TIOJIEMOTO
Aere cnen repy. OOpPHBHHAT CHHAPOM NIPH NO-MAJIKOTO AETC CC¢ NOSBABA Cjiejl KJIMHHYHATA
uzsaea sa ME, a apyroro e ¢ auckperen obpus. KiIMHHYHO nNpoTHYaHe — U JBCTC JIcNa ca B
CONOPO3HO CBLCTORHHE, HO HO-MAIKOTO JIETE € C EKCTEH3HOHHM I'bPYOBC HA KpallHUuMTE, a
APYroTO ACTC — € TCHKKA XHIOTOHMA Ha KpPaMHHMUMTC M BparHata myckyiaarypa. lIlpm asere
acna — aek MPC. narosorugnn peduiekcr ot rpyna Babuuckn. Or napaknmaurkara: ITKK —
nesxkonmTo3a 1o 22.10%1. ¢ onepsiBaHe NPH roAAMOTO ACTE. npH MankoTo — HopMmanaa [TKK.
M asere sneua ca Ge3 JIHMKBOPHM NPOMEHH. T€paneBTHHHO [10BCACHHME — AEXMparHpalna H
pexuaparupama repanus, 'KC. nedpanocnopmam 111 remepanus. Immunovenin, Human
albumin 20%, no-xbcHo Piracetam. Jlenara ca WM3NHCaHM KIHHHYCCKH HOJ00peHH,
HEBPOTPOIIHA CcpeiacTBa B Jomamuba oOcranoska. llpocieasBar ©€  KaTaMHE3HO.
JAKIMIOYEHHE: MopOunnure eHUHedhaIHTH C©¢ NpOSBABAT B eEK3aHTEMHHN CTaIuii,
ApPOTHYAT TEXKO M MMaTrT goma #pordosza ad vilem., »DO-KBCHO H30CTAaBaHE B
HEPBHONCUMXHMUYHOTO passurue. Ilpn mopbuam B pasnara nercka Bh3pact ciei 8-10 r. mo-
9eCcTo CC pazBHBa CyDaKyTEeH CKIIepo3upall naneHnedannT.

KiirosoBH Jsymu: MopOmIM. eHuedany

MopOanaute esuedaanuti (ME) ca rexka KinHHYHA QopMa Ha MopOHIIHATAE WHPEKIHA B
pasIMYHHU BB3PACTOBH IPYIH OT MecelH 10 nerroaumHa sbe3pacr [1. 2, 3, 4, 5]. Cpemar ce
10 BpEME Ha eNHIEMHYHO Pa3npocTpaHeHne Ha 3ab0lisBaHeTo M BAPHPAT B IUMPOKH [PAHMIH
[6, 7, 8, 9]. Ilpu npoyuBanns, H3pbpmeHn npn 120 gena ¢ MOpPOMIK. CHUCHAINT ¢ YCTAHOBCH
B 21.7%, nnesMouus B 43.3%, nuapus B 44.2%, KOpHeandHH yiuepauuu B 7.5% [10]. Ilpu
ApyrHu npoyuyBanus Ha 136 nena nmueBMoHHN € ycranoBeHa B 39.7%, gaumapus B 38.25%:
daranen H3XO0/ NpH CEiACM JICla, OT KOHTO HcTHpM ¢ eHuedanut [11]. llo npoyusanus ua
C30 3abosnennre npes 2006-2007 r. ca 90 000 upeanmuo B Ykpaiina, Pymbeaus, ['epmanns,
Pycka denepanms [12]. Jipyrn npoyusanus mHa C30: npei 2007-2009 r. or mopOuiam ca
3abonenn 860 700; 0-14 r. — 31%, 3abonemure or 15 g0 22 rogMuH HE C€a MMYHH3HPAaHH,
naBar oT cBpeicku oOmHocTH B JIOHAOH M ca KOHTakTHM Ha mopOnim [13]. Ilo-manko ca
npoyusanmsita npu ocrpu ME [4, 6], npeobGnamapar npoyusBanMsTa Ha NOCTMOPOMIHM
CKJICpO3Hpalny naseHneda T Npy ena ¥ B 110-TolsMa Be3pacrosa rpyna [14, 15, 16, 17,
18]. Mahadevan A. et al. (2008) onucsar ¢yavuaanTHa ¢opma Ha nNocTMOpOHIEH
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67. 'anueBa, I'., MnueBa, I1., KapueBa, M., [{BeTranoBa, Xp., [IBeTkoBa,
II., & Xpucros, Xp. (2010). IndepenunaHa 1Maruo3a Ha GaKTepUAJTHA
MEHHHTMTH 1 MeHuHTroeHuedamutu. B: Ocmpu ungexyuu na
yenmpanuama nepena cucmema: COOpHUK Matepuaiu [oT] V-ta
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OUDEPEHUMANHA AUATHO3A HA BAKTEPUAJTHU MEHUHIUTU U
MEHWUHIOEHUEPANUTH

rauuesa ., M. Unuesa, M. Kapuyesa, Xp. LiBeTaHoBa, M. UseTtxkoea, X. Xpucros
Kamedpa no uHpekyuosHu 6onecmu, enuoemuonNozus, Napasumonoaus
U MpPonuYecKka meduyuHa
MeduyuHcku yHueepcumem — llneseH

BaxkmepuonHume urdiekyuu Ha UHC npedcmasenasam cepuoleH nNpobnem 8 vHPeKyuosHama na-
monozua. /I0KOAUIQUUAMT U MEXECMMA Ha 8b3NANUMESIHUA NPOYEC CO 6OXHU 3T esomoyusma Ha 3a6o-
nasaHuAMa. Len: da ce cpasHu KAUHUKO-1G60pamopHama XopakmepucmuKa na GoxmepuaaHu MeHUHaU-
mu u MmeHunzoenuedanumy. Mamepuan u memodu: [TposedeHo e CPABHUMENHO PempoCnNermMuseHo npo-
yweane Ha 40 6onHu ¢ Gokmepuanyu HeapouHperyuu (19939-2008 2.). Pesyamamu: 12 6onnu co ¢ Gaxkme-
puanen meruxaum, 28 — ¢ meHuHzoeHuedhanum. Emuono2udHo ymoyHeru ca 23 Gonnxu (57,50%). Hol-
Yecm npuvuHumMen Ha meHuHzum e N. meningitidis, HO meKuHzoeHyeganum Str. pneumonice. Hod 60 z.
aw3pacm ca 11 60AHU € MeHuH20eHyedanum; npudpywaeauju 3060n760HUA — npu 21 60AHU € MERUHZO-
eHyeganum, kamo 50% ca emopuyHu. TOKCUUHGPEKYUO3EH CUHOPOM € YyCMaHOEBeH 8 100% om Bonnume;
MPC — y 10 6onaxu € meruH2um u npu 22 ¢ meHunzoeHyedanum. CHP ca ¢ omkaoreHus npu 24 60nHU €
meHuHzoeHuepaaum u Npu 11 ¢ MeruRauM. Namosozu4Hu pedutercu — npu 9 Goanu © menuncocnyega-
Aum u npu 6 ¢ MeHuHeum, 3acazane Ho YMH — npu 6 BonHu € merHuHzoeHyedoaum. Conop u Koma ce om-
yuma ceomeemuo npu 9 u 12 60K € meHuHzoeryedanum, 2vp4oee — npu 9 Boanu ¢ MeruH20eHyepa-
num. SIUKBOPHU NOKA3AmMenL: NpU Mesurzumu u menurzoeryedonumu 6eamvbK CbOMEEMHO x3,27u2,93
g/l, ceamenumondpeHa nneoyumo3a x 13262 . 10°/L u x 6415 . 10°/L, nuxeopHo 3axap x 1,65 u 1,37
mmol/L. Mpu ecuwxu SosHu e nNPoeeceqo emuonoZuYHO NeYeHUEe € yeghanocnopuru i 2exepayus v Namo-
seHemuYHO ¢ dexudpomupowy cpedcmea u 2moKoKkopmukoudu. C nemaneH uzxod ca 15 6onHU € MEHUH-
2oenuepanum (53,57%); 06wy nemanumem — 37,50%. 3akniouerue: npu BaxmepuanHume MeHuHaoeHye-
ganumu ce HabAAEEAM NO-MEWKU KOAUHECMEBEHU NPOMEHU 8 CB3HAHUEMO. JTIUKEOPHUME OMKAOHEHUA
He noxo3eam docmosepHu painuyua. Ont 3HAYeHUe 30 mexecmma u esomoyusma ca emuoA02UYHUAM
npuYuHUMen U NpUApyXasawume 3a60NACAHUA.

Kniouosu aymu: 60KmMepuan{u meHuHaumu, BaxkmepuanHu MeHuHzoeHyepanumu,
MO3bYEH €0em

BaktrepuanHute uHbekumm Ha LHC npeacTasnasat ceproseH npobnem B nudexun-
03HaTa natonorva. JIOKaAM3aumaTa M TeXecTTa Ha Bb3NanuTeNHnA NpoLec ca BaXHW 33
esomouuATa Ha 3abonasanuata [1, 6, 8].

Uen: na ce cpasHaT KAUMHUKO-nabopaTopHMTae U IMKBOPONOTHUYHU MNOKa3aTen nNpu
BakTepmanHn MEHUHIUTHU U MeHuHroeHuedanutu.

MATEPUMANT U METOIU: MNpoBeAeHO e CPAaBHUTENHO PEeTPOCMEeKTUBHO NpoyYBaHe
Ha 40 Bonku ¢ bakTepuantn HeBpouHPeKUuMM, nekyeanu B KamHuka no undpexumnosxun 6o-
nectu Ha YMBA ,,[1-p Feopru Ctparickun” — MNnesex (1999-2008 r.). CraTucTU4ecKn MeToau:
t-rect (Ha Student) — pocrosepHocT npu p<0,05.

PE3Y/NITATU: 12 60nHK ca ¢ HakTepuaneH MEHUHrUT, 28 — ¢ meHuHroeHuedanur
ETMONOTMYHO yTouHeHu ca 10 BoAHM € MEHUHIUT U1 13 ¢ menHuHroenuedanurt (0buig
57,50%). YCTAHOBEHUTU NPUSKHUTENMU NPU MeHUHrMT e N. meningitidis {net 6onxn), npw
asama bonuun e usonmpad Str. pneumoniae, Npy ABama H. Influenzae, Staph. epidermidis -
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TPUXUHENO3A — K/TUHMKA U JIEMEHMUE

Hacwanosa M., I'. Fanuesa, M. Kapuega, IN. Winuesa, L. Qokvyurxosa, Xp. Uiserancsa,
f. UseTtkosa, Xp. Xpucroe
Komedpa no UH@exryuosHu Bonecmu, enudemuoaoaus, Nnapasumoncaus
U MmponuYecKa meduuyuHa
MeduuuHcku yHusepcumem — [lneeeH

TPUXUHENO20MA € XeNMUHMO3IU - 300QHMPONOR030 € NPUPOGHE U CUHGRMPONHG O2HUWHOCM.
Oduyuanrume GoHHU NOKO368aM MNPOJLANAEOL0 MEHGERUUA 3a NoddbpXane Ha 3abongemocmma om
MPUXUHEN03a HO CPOBHUMENNO 8UCOKO HUBD. Hen: KAuHuYHO NPOYYEOHE HO CAYHAU CbC CPEedHE meMKa
gropma Ho mpuxuHenosa. Mamepuan u memodu: Onucaru ¢G 08amo BOSHU € KALUNUYHY O00MHU 30 MpPLXL-
HeN02a, AeKYEOHU 8 Kaunuxa no uxgexyuosHu Goaecmu wa YMBEAS ,AO-p leopeu Cmpodcku” — lMneaex
npe3 2009 2. Pesynmamu: 3a601780HEMO € € OCMPO HAYUAO U U3PO3EH MOKCUUHBERUUOIEH CUHOPOM, 2e-
HEepOAU3UPGHU MYCKYNHU BOMKU, BKAIOYUMENHO 8 OYHUMmMe Oynbycu, AUYesa u dbeKamenHo MyCcKynamypa,
OMOK HO NuYemao. Enud. aHamHe3a — KOHCYymMayua Ha Hedobpe mepmu4Ho 06pabomero Qusevoso Meco.
flocmyneam @ cpedHo yepedeHo Cbemoanue, ¢ Dupzonpexodes 06pus, oMok nNo AUUEMO U KAenayume,
XenamocnneroMezonun. Napaknuruxka: neexkoyumosa om 11,9 do 17,1.109/L, eosurogunus do 0,66, wep-
nodpobro-Guoxumuwru npobu — ASAT, ALAT © Aexocimenenmu GmxaoHeHun, 3asuwena LOH — x 573 U/L,
KPEeamuHKUHaza x 256 U/L, riosumueupare Ho CRP. Cepoaczu4Ho No3umuaHu 30 mpuxurenosa: PAXA - T
1:6400 npu edux om SonHume, npu Apyeus — 1:400. lposedeno neyenue coc Zentel — navansa dosa 400
mg/24 h, orn mpemusn der 800 mg/24 h (06w kypc 10-14 Suu} u nAMO2EeHeMUYHE MEePENUA. AMBynamop-
HO €O NPOCASOeHU U Opyau NUYO, KOHCYMUPOAU OM Chufume mecHu NPodyxmu. YCmaHoseHu ¢a como cepo-
AC2UYHU GOMHU 30 MPUXUHENO30. 3AKNIOYEHUE: MPUXUHEeA03ama € 30607360HE € MEeWKO Mpomuyare,
USUCKEAWO POHHO OUOZHO3A U QOEKBAMHO eMUONCSULHO NeYeHue.

KNo4yoBu AYMU: MPUXUHENO3a, eNUGEMUOA02US, KAUHUYHU CUHOpOMU

TpuxmuHenosata e Xe/IMMHTO3a - 3003HTPONOHO33 C NPUPOAHAE M CUHEHTPONHA OTHMULL-
HOCT, C A3HHM 33 NPOABLNNKABALULE TEHAEHUMA OT NOAAbPHKaHE Ha 3ab0NAEeMOoCTTa Ha CPaBHM!-
TeNnHO BUCOKO HUBO [B6]. NpuuMHABaA Ce OT MUBOpaXaatuy Hemartogu oT poa Trichinella. Hai-
4ecro cpelwad sua npu yoseka e Trichinella spiralis. flapsure ca cbC cTaymMoHapHa nokanusa-
uMA 8 HanpeyHo HabpasgenwnTe myckynu. BUOAOrMYeH UMKBA Ha Napa3wuTa ce W3Bbpwea B
eAUH ¥ Cbll rOCTONPUEMHMUK, He33aBUMCMMO ue T. spiralis ma LWKWPOK KPBbr OT rOCToNPUeMHMLM.
MpenpasaHeTo OT eaMH Ha APYT FOCTONPUEMHMK Ce OCHLECTBABA Ypes3 NepopanHo 3apasaBaHe
C napeun. TexecTta Ha 2300/19B3HETO 3aBMUCKU OT MHTEH3UTETa Ha MHBA3MA, YECTOTaTa Ha eKcno-
3MUMA M UMYHHUWA CTaTYC Ha voBeka. [laToreHHoCTTa Bapupa cnopea BuonoruyHmua sua Ha na-
pasuTa [1].

TpuxnHEen03a ce paseuBa cneq KOHCYMaLUMA Ha Meco, ONapasrMTeHo C MHBa3MOHHK TPU-
XMHennu napeu. Cnen pasrparkfaHe Ha MYCKY/THWUTE BAAKHa OT NEncyMHa U COAHaTa KUCes/InHa,
B CTOMAXa ce 0CcB0D0KAABAT N3APAZUTHUTE Napeu. |e NPemMUHaBaT B TbHKUTE YepBa U Ce BHea-
PABAT B ENUTE/1A HA YPEBHUTE BAACUHKM B OCHOBATA Ha BMNUTE, KbAETO AOCTUraT NOAOB2 3pPA-
nocrt. Cnea KONyN3auMWAaTa, MEHCKUTE TPUXMHENM Ha 5-6-8 AeH 3anoysaT 4a PaKaaT Napsu, Kou-
TO Ypes BEHY/IUTE HAa BBHCUTE NONAAAT B KPbBOOOPAWEHMETO M TaKa A0CTUraT Hanpe4YHoHab-
pasfeHuTe Mycxynu. NonagHanu B8 MmyCKyAHUTE KNETKW, AapeuTe npeaussukear basodwunxa
TRpaHchOopPMaLMe H3 KNETKATa U s NPEeBPDbILAT 8 "KNeTka - Kbpmauka" [1, 2, 3]. Caen oxono 20-
30 AHW Te H3PACTEAT MHOMOKPATHO, KanNCynupaT ce ¥ CTasaT uHsaznonHu. Orono Tsx ce obpa-
aysa numdounTes v eosuHoduned MHdunTpar. MpU TEXKUTE CAyHan HACTLBAT YCIOMHEHUA
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BAKTEPMA/THU MEHUHIUTU — ETUO/IONUA, KNIMHUKA, ANATHO3A, NEMEHUE

Nn. Unuesa, I. NaH4eBsa
Kamedpa no uHgexyuosHu 6oaecmu, enudemuonozus, Nopa3umonozus
U Mponu4YecKa meduyuHa
MeduyuHcku yHusepcumem — [ineaeH

UHperumure Ha UHC ca ceeToBeH npobnem. MNpoyysaHmATa NPOAB/IHKABAT N0 OTHO-
WEeHWe nNaToreHesa, AnarHo3a, NeYeHne, Pe3ncTeHTHOCT Ha Wwamosere, aHTUMBKMOTHUYHA NO-
NUTHUKA.

ETunorua Ha Ha 6akTepmanHuTe nHpexkyun Ha UHC.

ETuoNOrMuHa cTPyKTypa Ha BM. OT npoyyenuTe 1 316 naumeHTH H. influenzae e
yTourHeH npwm 458 (34,80%), N. meningitidis — 30,09%, Str. pneumoniae npu 178 (13,52%),
ETUONOFMUHO HeyTouHeHM ca 148 (11,24%). Bb3pacTosa CTPYKTYpa — B 77,4% nauyuenTuTe
ca nog 10 roawwkHa eb3pacT, camo 13 (0,98%) or Tax ca noa 1 m. Bb3pacT. Mpu aeyata noa
1 M. Bb3PACT NO-YECT Npu4MHKUTEN e Staph. aureus U CTPENTOKOKK OT rpyna B. fletanHo 3a-
sbpwear 103 (7,82%), Kato QaTanHWAT M3Xoa e B lispsnie 48 vaca [12]. MxTepecHu ca
AaHHuTe, Ye npu 1 032 NAUMEHTH C PasANYHWA ETHONOTUYHMU NPUIMHWNTENN HE Ca YCTaHoBe-
HU CMTHMDUKAHTHY PasNWMYNA, Kacaewy NPOTEMHOPaxXuUA, NeOUNTO3a U IMKBOPHA 3axap
[1].

NpoyusaHe Ha BM npwu 675 60aHK 32 29 ropuweH nepuog. NMauwenTure ca 675, o1
kouto 185 (27,40%) ca ao 18 roavwHa Bb3pacT. YCTaHOBEHM €3 CAeAHUTE ETUONOMMHHK
npuumHuTenn — Str. pneumoniae 74 (10,97%), N. meningitidis - 49 (7,25%), L.
monocytogenes — 17 (2,5%), ApyrnM CTPeNTOKOKW — 9 (1,33%), E. coli — 6 (0,88%), H.
influenzae — 4 {0,60%), Klebsiella pneumoniae, Staphylococcus aureus no 2 (0,30%),
Capnocytophaga canimorsus u Enterococcus faecalis no 1 v 20 HeyTo4HeHm (2,96%). B
KNMHMMEH acnekT npy 91% oT BonHuTe e Hanuue xunepnupexcun, 8 32% HonHwuTe 8 KOMa
ca cbe cbop no Glasgow Comma Scale < 8,9% ca ¢ nepcucTMpalm repyose, 8% c2 B WOK.
Mpw nauuenTuTe oT 18 A0 65 roAUIWHA BBL3PACT Ce YCTAHOBABAT NO-HECTO aunaber, nHeBMoO-
HUM, OTUTK, NEPUKPaHManHKU GUCTYIK K Npegpasnonaraum daxropu 3a Str. pneumoniae 1
L. monocytogenes. ®akTopuTe, NPeAU3BMKBaLLM NOBULWIEH MOPTANUTET, Ca NHEBMOHUA,
KOMa, CbpleYHWN YCNOKHEHUA CNef rppyoBe. 3aKkNI04YEHMETO HA NPOYYBAHETO €, He BM npu
NaUMEHTUTE €3 CBBP33HKM CbC IHAYUTENHN ANATHOCTUYHK 3aTPYAHEHUA [6]. HeBponornuH“
npobaemu u YyCAOKHEHUA NOBULLABAT NeTanuTeTa (3,5, 8, 10].

MeTa-aHanus, Kacaeuw, 3a60NAEMOCT U CMBPTHOCT NPY HEBPOMHPEKUMK, NPUHUHEHN
ot H. influenzae type b (Hib) npu geua Ao 5 roamwHa evapact. OBulon3BeCTHO €, Ye xemo-
DUAYCHUTE MEHUHTUTHA W MmeHnHroenuedannuTi ca NPUOPUTET Ha Ta3n Bb3pacToea rpyna.
NpoyuyeaHeTo sknwusa 229 cryauu ¢ 30 000 meruHrUTH Npu Aeua A0 5 roau WHa BB3PACT,
npuuuHenn ot Hi type b, ot konto 2 100 ca 3asbpwwan $atanHo. NMpeacTaseHn ca AaHHu
OT AbPIKABYU C PA3NNYEH MATEpPUaneH CTatyc — PassuTi U passuBailim ce. 3aBbLpwManTe ne-
TaNHO Aeua B NPOLEHTH Ca KakTo cnensa: Amepuka — 10%, Espona — 5%, HOrom3sto4yHa A3vn
— 15%, Adpura — 19%. MNpu 52% oT Aeuara e yCTaHOBEeHa NON0KUTENHA KYATypa 33 Hib 8
NUKBOPA, KaTo nNpu 74% OT TAX HAMa Npeaxoxaauwa aHTubuoTuyHa Tepanua. Bu3pacToso
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JIMCTEPUEH CENCUC U IMCTEPUAHU MEHUHIOEHUE®ANIUTH

Mnuesa N., M. Aranacosa, I'. Fanyesa, M. Kapuesa
Kamedpa no ungekyuosru 6onecmu, enudemuonozusn, napasumonozus
u mponu4ecka meduuuHa
MeduyuHcku yHusepcumem — finegex

flucmepuosama e 3a60/A6aHE, KOEMO ce cpewa npu BpemerHu, HOBOPOdeHU u UMYyHOKOMIPO-
MeRMUpPaHu ev3pacmau nayuenmu. Uen: lpoyysane Ha knuHuyxume gopmu Ha nucmepuosa npu Gpe-
MEHHU, HOBOPOJEHU U 6b3POCMHU BOAHY 30 Nema20duLuen nepuod (2004 — 2009 2.). Mamepuan u memo-
du: MposederHo e peMPOCNEKMUEHO U NPOCEKMUBHO NPOYYEaHe Ha JOKA3aHA AuUCMepuiHe uHGexyua npu
Mpu Bpemerinu, dse HOBOPOOEHU U Yemupu 6b3PAcmHL BOAHY € MeMKU mMenuneoeruedonumu. Pezyn-
mamu: [Ipu e6H0 NAYUEHMKG BPemMeHHoCmMa e MPeKseHama no MEBUYUMCKU NOKasoHua, cned mpaiiHo-
MO U 030pASASAHE U HE2OMUBUPAHS HA AUCMEPULIHGMa uHhekyun. fpu NNOGa € ycmaoHOBeHA MEXKA No-
AUOP2aRHAG AUCMePU30. fleeme MUSsopooeHU Pa38u8am CenmMUYHO CHCMOoaNUE ¢ nenuop2ano yepemoone
U MexKu meHur2oeHyedasumu. L. monocytogenes e usoaupaHo om XeMOKYNMYypa, AUKEOP, 8CUYKU CEK-
pemu u excrkpemu. JluKeopeH CuHGPOM — U3pa3eHa NPOMEUHOPOXUA, NASOULUMO3a. Honuye e myamuop-
2GHHA OUCPYHKYUA C AemaneH u3xod npu edHOmo deme U MemKu OCMOMBbYHU NPOABU Npu 8pyz2omo.
TucmepuiHu MeHu20eHuegianum Y BB3pOCMHEU — Npu acuwku Boanu aaGonaaarHemo SGnovea C XOpus-
MepHUMe CuHOPOMU 30 HE8POUHPEKYUR, HO MHO20 PAHO CE NOSBAEAM KOAUYECINEEHy NPOMERHU 6 Co3Ha-
JUeMO, D2HULLHO HEBPOND2UYHE CUMMMOMOMUKQ. /IUKBOpEeH CuHOPOM — U3Pa3eHa npomeuxopexus x 4,25
g/L, finecyumosa — x 3532 . 10‘5/1., dud:epeﬂquanua nukeopozpama — npeobaadacone Ha aumgho-
MOHOUUMU X 0,61, NOKUMEHO AUKBOPHE 30Xap x 1,9 mmol/L. 3axkmovenue: Nucmepuiinama uHgpexyua
TPOMUYA MeMKO DU HOBOPOGEHU — C NONUOP2ZAHHO YBPEWBGHE, BKAKOHUMENHD MeX Ky MeHuH20eHuedHa-
Aumu. (pu 8B3pacMMU MEHUHZ0EHUEPaNUMUME €O MEeXKU C U3PO3EHO HEBPONCZUYHA CUMMNIMOMAaMUKGA,
HOAUYECMBEHU NPOMEHU 6 Cb3HOHUEmMO. /IUKBOPHUAM CUHGPOM NPU HOBOPOdEeHU U 8B3PACMHU SKAKYSO
Y3pO3eHa NPomMeunopoXus, NuM@o-MOHOYUMHA NAEOYUMO3a.

Hawouosu aymu: L. monocytogenes, Epemernocm, aucmepueH cencuc, aucmepueH
mMeHuHzoeHyedanum

/lucrepuosara e 3abonasaHe, 3acArawio HOBOPOAEHU, BpemeHHy, BBb3PaCTHU, MMy~
ROCYNPECHMPaHK, TPAHCANAHTUPAHMU NAUMEHTH — CbC CMYTEH KNETbYHO-MEAUMPaH MMYHEH
OTroBop. YCTaHoBeHu ca wecT ceportuna Listeria, kato Hal-yecT npuysuHUTen Ha 3abonsaesa-
HuA Npu Yoseka e L. Monocytogenes (LM). luctepunosara ce npuaobuea Yypes KoHCcymMmaums
Ha KOHTaMWHMPaHW XPaHUTENHKU NPOAYKTM UAK YPEe3 POAOBMTE MbTMLLA Ha MAMKaTa Kbm
HOBOPOAEHOTO [2, 3]. LM KONOHM3MPa NnaweHTaTa U NPeMUHAEa BbB dertyca, no-pagko —
no Bpeme Ha pampgaxeTo [4, 5, 9, 10, 16].

BakvepuemunTa npu Gpementn ce manudectupa c ,rpunonogoben cuHgpom” — oc-
Tpa pebpunna peakuma, muanrua, aptpanrua [1]. 3a6onssaHeTo Ha nnoaa moxe aa ce am-
arHocTuumpa 8 26-30-Ta recTaumoHHa ceamuua oT BpemMeHHOoCTTa ¢ NpomMeHu B8 aMHUOTHUY-
HaTa Te4HOCT. HenekyBaHata nuctepmiiHa MHQEKUMA e npuymrHa 3a xaburyanHu abopru
[12]. Npu nnopa ce oTkpuBaT NUCTEPUITHK rpanynomum (granuloma infanti septica) ¢ muk-
poabcuecu B yepeH Apob, fanak v Apyru opradun. Npu OTKPMBaHe Ha BUCOKA KOHUEHTpa-
uua ancrepun B Genute apobose U xpaHOCMUNATENHUA TPAKT Ce NpUema NpPUAo6UTa MH-
PeKuma Ypes MHXanMpaHe M NorAblUEaHe Ha MHOEKTUPAHU OKOMONNOAHM 804U MAK upes
AMCEMUHAUUA N0 XemaToreHeH nNuT (12, 13].
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MNAPOTHUT U NAPOTHTHHU MEHHMHITUTH

Kapuesa M., M. ATaHacoBa, . ranuesa, U. QoiAvnHosa, M. LseTHoBa, n. Mnueea
Kamedpa no uHgexyuosHu Boanecmu, enudeMuoaozus, AaPA3UmMonosUa U Mponudecka
meduuuHa, MeduyuHcku yHusepcumem — llnesex

apomumBbm & UHMHERLoIND 20600A80HE, IOCRZOUIT HOTESUME ¢ EKIOKPUHND CEXDEYUA U Mpomu-
3001 HBM LHC. MopomumAWme MeHuHaumu Aacmuzam do 7E% a yorosus Ho enudesmud. Lea: Mpoyyaane
MO HAUHUMHY, AGBOpaMaopHU I AUKSOPOAGZUMHL MOKO3OMEAL & KAUHUNEN U eMudeM OMDZLYER OCITEKITY.
Mamepuanu u memodu: (posedeHo e U HUKO-ENUdeMUOA02UMHD NpoyHanHe Ho GoaHu ¢ Mapomum-y
MEHLMALIMY, AEKYEOHU 8 KAUHUKD MO UHPEXYLEaIHU Banecmu Ha YMEAT [J-p Neopzu Cmpancku™ — MNagsed
3o nepuoda 2000-2008 2. Pesyamamu: Mpoywsoremo sxaovea 21 GoaHy cee CepoIeH meHunzum g xoda
HEO NOpOMUMAG uHhekyua, Boasume ca npeduMHT oM MBRKU 1o {98%) ¢ evapocmoau KoneSaHLA orm iz
do 24 2oduxy. B enudeMuonozuded Gonekm e yomoHoees KOHMaxm npu 52%. MpoyueHuAm UMyHU3TYUo-
HEH CAMYC NOKOZEE APUEM HO MOHOBARCUHG WAL MPUBORCUHD Npu 38%. JofonAeaHEmo He NaKd3ed ce-
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Jpyeu Cp2aRHY MPoRSY — NAJOMLM U AOPOMILAMEH meruHzum @ 43%; napomum, NGPoMUMEeH MEHUHZUM U
AaHKpeamum & 245, napomum, MEHUHZWM U GpXLm 8 14%: nopomum, MEHUH2WM, NOHKPEaMUT U opXum
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z2pynoma Ho BoBurcHy. 30CAZGHE HO HEPENHOMOSBHHU HERAU [HMH] e e onrdemeno. Jukaoped cundpom —
YMEpEHD MPOMEUHOPOXUR & MORCUMOAHT cmotivocm 1.8 /L, Aumgo-MoHDYUMHD NAeGULMaza do 0,99 ¢
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He, cpewid ce cnopodudHo. 3000ARE0HEMD © KIURUYHLME CU KOMBURHOHUY NO-HECMIO UM BA020MPUAITIEH
uExod.

HawyoeuM oymu. Aapomuwmer MERUHZLIM, KAUHUYHO XOParmepucmuRdg

JacaraHeTo Ha LEHTPanHa HepeHa cucTema (UHC) npu NnapoTMTHa MHpeKUHA e niBec-
THO OT Beroee. MapoOTUTHUAT MEHUHIMT € Hal — YecTo CPeLlaH KaTo napavHberuHoIen ce-
pozed meduHruT [1, 4]. Pagro ce HabM0AaBaT NAPOTUTHK eHUEedannTK, uepebenmTH, 3acA-
raHe Ha MEPENHO - MO3bYHK Hepeu [5, 6]. 3acaraneTo Ha UHC npu napoTuTHa MHpEKUMA &
oBeKT Ha Npoy4BaHe Ha pefula asTopr [2, 3). LenTa Ha HACTOAWOTO NpOYYBaHe & Aa aHa-
NM3Mpa PErMcTPUPaHUTE CNYyYam Cbl 3aCAraRe Ha LHC npv NapoTUTHa MHGEHKUKA.

ENMOEMHYHKHAT NapoTHT € WHEEeKUMOIHO 3afonABaHE 3ACATALLO MNE3INTE C eK30H-
PMHHAE CEKPELWUA W NPOARBEH Tponu3bmM Kem LHC. B rogMHMTe Npegw enBeMHjaHe Ha Macoea
r:neum’puuHa HM?HDI‘!;IWHJ‘]&!HTHHH NAaPOTUTHATE MEHKHHIMTH Ca COoOOCULEM B @THONOrd4HATS
ETPYKTYPE HA CEPO3HMTE MEHWHIUTH. B yCnoBWA Ha EeNWAEMHA Te MOoraT Aa A0CTUrHaT 70-
80%.

Len. Ja ce Npoy4aT enuaeMm1onorMiHi, KIMHWHHK, nabopaTopHH U NMKBOPO/IOTH4-
HH NoKa3aTend Ha NnauueHTH [ ﬁapGTHTEH MEHWHIAT.

MaTepyank v meTogu: NposegeHo & HAMHWKD - enuaeMmHonoriiuHD NpoayvyBaHe Ha
GONHM € NapoOTUTHH MEHWHTHTH, NEKYBAHW B MHdeKUuMo3IHa KIWHKUKA Ha yiviean O-p T.
CtpaHcku” — NneseH 3a nepuoaa 2000 - 2008r.

114



I'PYIIA IIOKA3ATEJIN E —Iloka3atean 20 n 21

19.1 YuacTusa B yueOHUIM

72. Gancheva, G. (2019). Infectious diseases: textbook for
medical students. Volume 1. Ed. N. Yancheva-Petrova. Pleven:
Medical University. 251 p. ISBN: 978-954-756-226-4

Galya Gancheva INFECTIOUS DISEASES
Texthook for Medical Students
Volume 1

English, First Edition

©2019 by author Galya Ivanova Gancheva, MD, PhD, Associate mecssor.
Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine
Medical University - Pleven, Bulgaria

The moral rights of the author have been asserted.

INFECTIOUS DISEASES Revised by Nina Stoyanova Yancheva - Petrova, MD, PAD _
Head of Department for Acquired Immune Deficiency. Specialized Hospital for
Infectious and Parasitic Discascs, Sofia, Bulgaria; o . ;
T . Assistant Professor in Department of Infectious discases, parasitology and tropica
l € h 00 I‘ medicine. Medical University-Sofia

Capyright © 2019 by Publishing Center, Medical University - Pleven, Bulgaria

o odic e
r Medical Students eurtiaiil s N
All rights reserved. No part of this textbook may be r:pm@uccd. or transmitted, in any
Volume 1 form or by any means, without the prior permission in wriling of Publishing Center,
Medical University — Pleven, Bulgaria.
You must not circulate this textbook in any other binding or cover and you must
impose this same condition on any acquirer. -
Any publications, photos, figures and websites referred to in this edition arc in the
public domain and the author for information only provides their :\ddrgssv:; y
Publishing Center, Medical University - Pleven disclaims any responsibility for the
contenl.

ISBN: 978-934-756-226-4

MEDICAL UNIVERSITY ~ PLEVEN &

2019 Printed in Bulgaria

73. Gancheva, G. (2019). Infectious diseases: textbook for
medical students. Volume 2. Ed. N. Yancheva-Petrova. Pleven:
Medical University. pp. 253-578. ISBN: 978-954-756-227-1

Galya Gancheva INFECTIOUS DISEASES
Textbook for Medical Students
Volume 2

English, First Edition

©2019 by author Galya Ivanova Gancheva, MD, PhD, Associate Professor,
Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine
Medical University - Pleven, Bulgaria

The moral rights of the author have been asserted.

LI S D l S [L \ S l‘A S Revised by Nina Stoyanova Yancheva - Petrova, MD, PhD

Head of Department for Acquired Immune Deficiency, Specialized Hospital for
Infectious and Parasitic Diseases, Sofia, Bulgaria;

Assistant Professor in Department of Infectious discases, parasitology and tropical

T tbOO l\ medicine. Medical University-Sofia

Copyright © 2019 by Publishing Center, Medical University - Pleven, Bulgaria

for Medical Students

No unauthorized photocopying

All rights reserved. No part of this textbook may be reproduced, or transmitted, in any
Volume 2 form or by any means, without the prior permission in writing of Publishing Center,
Medical University - Pleven, Bulgaria.

You must not circulate this textbook in any other binding or cover and you must
impose this same condition on any acquirer.

Any publications, photos, figures and websites referred to in this edition are in the
public domain and the author for information only provides their addresses.
Publishing Center, Medical University — Pleven disclaims any responsibility for the
content.

ISBN: 978-954-756-227-1

MEDICAL UNIVERSITY ~ PLEVEN &

2019 Printed in Bulgaria



Preface

Infections and mfections diseases are a great burden on many societies over the
world. To reduce that burden an mfegrated approach & required, combming health
promotion. disease prevention and patient treatment The prerequisite for success m
this fight 15 the particpation of all health care professionals. Medical doctors, as major
frontine providers of care, are m a position to contribute significantly to reducmg the
turden

This textbook has been written with the amm of developmg the knowledge.
skills and attitudes of medical students regarding infections and infections diseases and
their prevention and control It & mtended for use as an effective kammg package for
them.

The tfextbook comprises soiy four modules, dovided m two vohunes. It should
be used as a package to ensure that, after trammg medical students have a broad and
up-to-date knowledge of mfections and mfections diseases. Each section can also be
used mdependently to develop knowledge m a spectfic area, and the textbook as a
whol can be used as a reference book Knowledge about mfections diseases has
undergone an extraordmary expansion duwrmg the vyears. Dhurmg that tmme. previously
wmrecognized mfections have emerged, and awareness of the role of microbes as
potential agents of terrorsm has been heichtened The population of patients whose
host defenses are compromsed by underlymg diseases or by medical treatments
contmmes to merease, and this has resulted m mereasmgly complex and challenging
mfections. In those vears. mmportant new advancements were made m the development
of highly sensittve and specific diagnostic techniques, m antmvcrobial therapy, m
vaccmes. and m appreciation of public health confrol measures agamst the spread of
mfections diseases.

This edition has attenpted to caphwe the kmowledge about mfectious diseases
m readable and accessible fext. Many fimuwes and tables have been added throughout,
which will facilitate wse of the book Workmg on the textbook I was lked by the
amibition to make i as useful as possible to the English-linguage students at the
Medical University — Pleven I dedicate them this textbook with wishes for heakth and
future successes.

(alma Gancheva
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