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The presented ECG manual consists of 48 pages in A5 format, dintded
ten chapters, in which the principal elements of the ECG in normal and
pathological conditions are presented in a straightforward manner. The rhythm
conduction disorders and characteristic ECG changes in myocardial infarction
with the most common cortipations, ventricular arrhythmias, are examined in
depth and in a didactic mann&he same are wonderful views, which greatly
support the preparation of students and teachers. In addition, attention is paid to
the basics of atrial and ventricular hypepiny, as well as their clinical
significance. The study aid is useful for a wide range of peomi@nly
medical students, but also specialists from all internist disciplines, teachers,
general practitioners.

! Nadya Stancheva, MD,PhD;
- Konstantin Gospodinov, MD, PhD
i Snezhana Tisheva, MD, MSc

ECG HANDBOOK
FOR MEDICAL STUDENTS
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CHANGES IN THE SERUM LEVELS OF ENDOTHELIN-1,
MATRIX METALLOPROTEINASES-2, -9 AND C-REACTIVE
PROTEIN IN PATIENTS WITH MILD AND SEVERE
DEGREE OF ARTERIAL HYPERTENSION
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(Submitted by Corresponding Member R. Radomirov on October 21, 2013)

Abstract

Haemodynamic stress in arterial hypertension leads to increased produc-
tion of endothelin-1 (ET-1). Changes in the extracellular matrix are controlled
largely by methalloproteinase-2 (MMP-2) and methalloproteinase-9 (MMP-9)
which play an important role in vascular remodelling of hypertension. C-
reactive protein (CRP) is an acute phase protein which is synthesized by hep-
atocytes under the effect of interleukin-6 (IL-6) in inflammation

The purpose of the study was to investigate the relationship of ET-1,
MMP-2, MMP-9 and CRP with the degree of arterial hypertension and the
systemic and vascular inflammatory response.

Three groups were formed: group I — 31 patients with mild hyperten-
sion (MH); group Il — 29 patients with severe hypertension (SH); group 111
15 persons in a control group (CG). ET-1 was determined by ELISA kit of
“Biomedika”, MMP-2 and MMP-9 by ELISA kit of the “R&D Systems”, and
the CRP - through immunoturbidimetric method with monoclonal anti-CRP
antibodies. The analysis used the statistical program STATGRAPHICS

This study was supported by Grant No 1/2012 of the Medical University of Pleven.
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P.M. Ridker, B.M. Everett, T. Thuren, J.G. MacFadyen, W.H. Chang, C. Ballantyne, F. Fonseca, . Nicolau, W. Koenig,
S.D. Anker, J.J.P. Kastelein, J.H. Cornel, P. Pais, D. Pella, J. Genest, R. Cifkova, A. Lorenzatti, T. Forster, Z. Kobalava,
L. Vida-Simiti, M. Flather, H. Shimokawa, H. Ogawa, M. Dellborg, P.R.F. Rossi, R.P.T. Troquay, P. Libby,

and R.J. Glynn, for the CANTOS Trial Group*

ABSTRACT

BACKGROUND

Experimental and clinical data suggest that reducing inflammation without affecting lipid
levels may reduce the risk of cardiovascular disease. Yet, the inflammatory hypothesis of
atherothrombosis has remained unproved.

METHODS
We conducted a randomized, double-blind trial of canakinumab, a therapeutic monoclonal
antibody targeting interleukin-18, involving 10,061 patients with previous myocardial infarc-
tion and a high-sensitivity C-reactive protein leve! of 2 mg or more per liter. The trial
compared three doses of canakinumab (50 mg, 150 mg, and 300 mg, administered sub-
cutaneously every 3 months) with placebo. The primary efficacy end point was nonfatal
myocardial infarction, nonfata! stroke, or cardiovascular death.

RESULTS
At 48 months, the median reduction from baseline in the high-sensitivity C-reactive protein
level was 26 percentage points greater in the group that received the 50-mg dose of canakinumah,
37 percentage points greater in the 150-mg group, and 41 percentage points greater in the
300-mg group than in the placebo group. Canakinumab did not reduce lipid levels from baseline.
Ata median follow-up of 3.7 years, the incidence rate for the primary end pointwas 4.50 events
per 100 person-years in the placebo group, 4.11 events per 100 person-years in the 50-mg group,
3.86 events per 100 person-years in the 150-mg group, and 3.90 events per 100 person-years in
the 300-mg group. The hazard ratios as compared with placebo were as follows: in the S0-mg
group, 0.93 (9% confidence interval [CI], 0.80 to 1.07; P=0.30); in the 150-mg group, 0.85 (95%
CI, 0.74 to 0.98; P=0.021); and in the 300-mg group, 0.86 (95% CI, 0.75 to 0.99; P=0.031). The
150-mg dose, but not the other doses, met the prespecified multiplicity-adjusted threshold for
statistical significance for the primary end point and the secondary end point that additionally
included hospitalization for unstable angina that led to urgent revascularization (hazard ratiovs.
placebo, 0.83; 95% CI, 0.73 to 0.95; P=0.005). Canakinumab was associated with a higher inci-
dence of fatal infection than was placebo. There was no significant difference in all-cause mor-
talitv (hazard ratio for all canakinnmah doses vs. nlaceba 01.94: 95% CL 0.83 to 1.06: P=0.31).

The authors' full names, academic de-
grees, and affiliations are listed in the
Appendix. Address reprint requests to Dr.
Ridker at the Center for Cardiovascular
Disease Prevention, Brigham and Women's
Hospital, 900 Commonwealth Ave, Boston,
MA 02215, or at pridker@partners.org.

*A complete list of members of the Cana-
kinumab Antiinflammatory Thrombosis
Outcome Study (CANTOS) Trial Group
is provided in the Supplementary Ap-
pendix, available at NEJM.org.

Drs. Libby and Glynn contributed equally
to this article.

This article was published on August 27,
2017, at NEJM.org.
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CONCLUSIONS
Antiinflammatory therapy targeting the interleukin-18 innate immunity pathway with
canakinumab at a dose of 150 mg every 3 months led to a significantly lower rate of recur-
rent cardiovascular events than placebo, independent of lipid-level lowering. (Funded by
Novartis; CANTOS ClinicalTrials.gov number, NCT01327846.)
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SMOKING AS A RISK FACTOR FOR ATHEROSCLEROSIS

Y. Mladenova, K. Gospodinov, N. Stancheva, S. Tisheva
First Clinic of Cardiology, UMHAT ,Dr. Georyi Stranski“, Medical University — Pleven

::l::mrz;o:;ny;ozeeg? 3ae0HO ¢ ducnunudemusima ca eaxHuy puckoeu ¢hakmopu 3a eb3HuKeaHemo
P e ; ama e npuvuna 3a paseumue Ha cb008U 360N198aHUS CBC CepuosHu nocne-
hapkm Ha muokapda u ucxemuven MO3bYeH uncynm. Llenma Ha npoyyeanemo e awanuz
::::aonpocmpauenuemo Ha miomioHonywenemo cped nuya na éb3pacm 18-60 200uHu. M3nonssaxusm
. "::; ':lacnedsawe Ha nayuenmume - dokymenmanen-arkemen, noxasa WuUpoKo pasnpocmpaHeHue
Onyuieremo cped mnadume xopa. Yemawosu ce KaKmo eucoka npodubmkumenHocm Ha exc-
g,f:;:,ﬁ::::a Yueaper dum, maka u nosuwena ynompeba no omuoweHue 6poii/yuzapu duesHo. Pe-
v o o(;::g nomebpdumenen xapakmep 3a enusHuemo Ha miomioHonywenemo & zenesuca Ha

Knioyosu dymu: amepockneposa, MIOMIOHONywwere, duchunudemus

.7471’;:;:2:1; :::II: smoking; ar;q dyslipidemia are important risk factors for the occurrence of atherosclerosis

€S vascular diseases wilh senious consequences such as m ial ii [ i i

yocardial infarction and ischemic

anslmkd :. Tf;ie pur;?ose o: ,:h; study was to analyze smoking among people aged 18-60 years. A documentary
uestionnaire methods were used revealing widespread smokin :

: ; g among young people. Both a high

duration of exposure to cigarette smoke and an increased number/daily use of cigareuezpwere observgi

The resulls are confirmalory for the influence of Smoking in the genesis of atherosclerosis. .

Key words: atherosclerosis, smoking, dyslipidemia
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PONATA HA ANNKOXONHUTE HABULIU 3A CLPAEYHO-CHAOBUS PUCK
B HALWETO CLBPEMUE
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THE ROLE OF THE ALCOHOL CONSUMPTION HABITS AND THEIR
CARDIOVASCULAR RISK NOWADAYS

Y. Mladenova, K. Gospodinov, N. Stancheva, S. Tisheva
First Clinic of Cardiology, UMHAT «Dr. Georgi Stranski*, Medical University — Pleven

Peaiome. BnusHuemo wa npuema Ha anxoxon 6bPXY CbPOBYHO-CHO0BUA PUCK © NPOYYBAHO MaNKo. 3Hae
©8, Y& Y6PBEHOMO BUHO UMa NONOXUMENEH ehekm No OMHOWEHUE PAIBUMUENO Ha amepockneposa ype3
nosuwaeaxe Hueama Ha HDL-C, unxubupare Ha mpomBoyumuama azpezayusn u nosuwasake Ha pubpu-
Honumuyxama akmuerocm. Llen Ha Hacmoswomo npoyveare e da ce usyyu PasnpocmpaxeHuemo Ha KoH-
Cymayuama Ha anKkoxon o non u ev3pacm mexdy 18-60 200uku, 6a3upaHo Ha aHKemen Memod. Ananu-
b Ha pe3ynmamume NOoKa3a Hanu4ue Ha 8UCOK OAN NuLa Om MBXKU NOA, KOUMO ynompebaeam AHesHo
@/1K0XO0N & NO-8UCOKU A03U, KBKMO U NPEAUMHO KOHLEHMPUPEHU HANUMKU. lMomevpdu ce spbakama mexdy
NosuweHama KOHCYMayus Ha anKoXon U NOSUWEHUR CbPOeYHO-CbO08 puck, usvucneH no SCORE.

Kniowoeu dymu: ankoxon, amepockneposa, MbXKu nion, Kosyexmpamu, CbPOLUHO-CHA08 pucK

Abstract. Moderate alcohol use has a positive effect on the clinical expression of atherosclerosis by
increasing HDL-C levels, inhibiting platelets® aggregation and increasing fibrinolytic activity. The purpose of
this study was to analyze the prevalence of alcohol consumption by gender and age between 18-60 years,
based on a questionnaire method. The analysis of the results showed the presence of a high proportion of
male/daily users of alcohol in higher doses and predominantly concentrated beverages. The relationship
between increased alcohol consumption and increased cardiovascular risk calculated by SCORE was

confirmed.
Key words: alcohol intake, atherosclerosis, males, spirits, cardio-vascular risk
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OCOBEHOCTU B XPAHUTENHUTE HABULW CPE[] MNTAZIUTE XOPA
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FEATURES IN FOOD CONSUMPTION AMONG YOUNG PEOPLE IN CENTRAL

NORTHERN BULGARIA

Y. Miadenova, K. Gospodinov, N. Stancheva, S. Tisheva
First Clinic of Cardiology, UMHAT ,Dr. Georyi Stranski®, Medical University - Pleven

Pestome. fuemama u XpaHumenHusm pexum umam nonoxumenex ecbexkm e npochunaxmukama Ha ame-
pockneposama. Cbyecmeysam paanuyus, onucanu e ceemoser mawab, mexody 0eama nona no omHowe-
Hue Ha KoHcymupaHama xpara. Tosa nopodu yenma Ha Hauemo npoyveare — da pasznedame xpaHumen-
HUmMe Hasuyu cped MuXeme U XeHume Ha 8b3pacm 18-60 200. 3a yenma ce nposede CPpe30eo npoyyeare,
683upaHO Ha 6L3NPOCHUK OMHOCHO KoHcymayuama Ha pasnuyru sudoee xpanu, 3a Koumo e yecmaroeeHo,
Ye ca ¢hakmopu eve hopmupaHemo Ha pucka om amepocknepomuyHu nposeu. AHanussm Ha daHHume
N10Ka3a Mo-eUCoK AN Ha KOHCYMaLUsMa Ha XUBOMUHCKU MasHuH, nnodoee u 3enenyyyu, nosuwena yno-
mpeba Ha con, KaKmo u Ha MITLCIMO Meco cped Mbxeme e cpasHenue ¢ xexume. Toea dade ocrHoeaHue 0a
Hanpasum 3aKI4eHUeMO, Ye CbEPEMEHHUSM NaUUEHM OM MbXKU non, evnpexu nosuuieHama KoHcyma-
Yus Ha npecHu Nnodoee u 3eneHyyyu, 800U HE30PABOCIIOBEH HaYUH Ha KUSOM, CEbP3aH C NOBULLIEH PUCK

om cbpdeyHo-cb06u 3abonssatus e Mnada eb3pacm.

Kniowoeu dymu: duema, con, nnodose, 3eneryyyy, Meco, cbpdeyHo-cbO08u 3abonsieanus

Abstract. Diet and food consumplion have a positive effect on the prevention of atherosclerosis. There are
differences between the two sexes in terms of food consumed woridwide. This gave rise lo the pumpose of
our study to look at eating habits among men and women aged 18-60. For this purpose, a questionnaire-
based cross-sectional study was conducted on the consumption of different types of food that were found
lo be factors in the risk of atherosclerotic manifestations. Data analysis showed a higher proportion of
consumption of animal fats, fruits and vegetables, increased use of salt, as well as fatty meat, among men
than women. This led us to conclude that, despite the increased consumption of fresh fruits and vegetables,
the modem male patient is leading an unhealthy lifestyle associated with an increased risk of cardiovascular

disease at a young age.

Key words: dief, salt, fruits, vegetables, meat, cardiovascular diseases
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INCIDENCE OF THE INFECTIVE ENDOCARDITIS
IN PATIENTS WITH TUNNELED CATHETERS IN
“ ONE BULGARIAN DIALYSIS CENTER PER YEAR

Biser K. Borisov', Konstantin D. Gospodinov?, Hristina Y. Hitkova®,

1) Department of Nephrology and Dialysis, Faculty of Medicine, Medical
University, Pleven, Bulgaria.

2) Department of Cardiology, Faculty of Medicine, Medical University, Pleven,
Bulgaria.

3) Department of Microbiology, Virology and Medical Genetics, Faculty of
Pharmacy, Medical University, Pleven, Bulgaria.

OPEN ACCESS

ABSTRACT

Background: Infections are common complications
among patients on chronic hemodialysis. Catheter-related
bloodstream infections (CRBSIs) are estimated to be 0.15
to 3.5 cases per 1000 catheter-days (CD) in case of
tunneled catheters, and the frequency of bacterial endocar-
ditis is estimated at 3.5 to 10% of these.

Materials and methods: We retrospectively present
data from the study, which was conducted in our clinic for
a one-year period from January | to December 31, 2018.
The average number of patients undergoing hemodialysis
was 104, and 33 (32%) of them had tunneled catheters.
There was 12 045 total CD. We took chemocultures of all
patients with clinical signs dubious about CRBSIs. All pa-
tients with positive chemocultures were examined by
echocardiography.

Results: We have found 19 episodes of CRBSIs in
15 patients (1.5/1000 CD). We found a total of 21 causa-
tive microbial agents in positive chemocultures, two of
which were polymicrobial. Thirteen of the bacteria (62%)
were Gram-positive [G (+)] and eight Gram-negative [G (-)]
(38%). The most common G (+) bacterium was Staphylo-
coccus aureus 9 and G (-) - Citrobacter coseri. In six pa-
tients (32%) with CRBSIs, we found bacterial endocardi-
tis. Four of them (67%) were infected with G (-) negative
agent, and two (33%) — with G (+).

Conclusions: We conclude that our high incidence
of bacterial endocarditis is probably due to the fact that
we have examined all of the patients for this complication
and that gram-negative bacteria are more often the cause
of bacterial endocarditis in patients undergoing hemo-
dialysis with a tunnel catheter.

Keywords: hemodialysis, tunneled hemodialysis

catheters, catheter-related bloodstream infections (CRBSIs),
infectious endocarditis,
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OPEN a ACCESS

EPIDEMIOLOGICAL AND CLINICAL PARAM-
ETERS IN PATIENTS WITH COVID-19 AND
’ BRONCHIAL ASTHMA

Pavlina Glogovska', Konstantin Gospodinov2, Plamen Pavlov', Elena Borisova'
1) Clinic of Pneumology and Phthisiatry, Medical University, Pleven, Bulgaria.
2) First Cardiology Clinic, Medical University, Pleven, Bulgaria.

ABSTRACT:

Purpose: to analyze the epidemiological and clini-
cal parameters of asthmatic patients with COVID-19 infec-
tion.

Materials and methods: a retrospective study was
performed including data from an outpatient pulmonary
practice in Pleven, Bulgaria, for the period 01.04. 2020 -
31.12. 2021. Sixty-five asthmatics were included and di-
vided into two groups, referred to hospital due to COVID-
19 infection (A) and outpatients (B), and their epidemio-
logical and clinical data were compared.

Results: 65 patients were analyzed, 46 (71%)
women and 19 (29%) men. Forty-four patients were con-
firmed with PCR and/or antigen test, and in 21, the diag-
nosis was based on clinical and X-ray data. Group A in-
cluded 18 patients. It was found that patients over 65 years
were significantly more in group A (44.4% vs 18.8%.
p<0.05). There were significant differences between the
groups concerning ischemic heart disease (9%/3%.
p=0.001), arterial hypertension (10.6%/7.6%, p=0.007).
heart failure (3%/0%, p=0.01), diabetes, but not in allergic
rhinitis. We did not find a distinction regarding sex, ad-
herence to inhalation therapy and usage of systemic
corticosteroids (p>0.05). None of the patients had an exac-
erbation during the treatment in the hospital and within a
month after the hospital discharge.

Conclusion: According to the analyses of the study.
COVID-19 infection is not a risk factor for asthma
exacerbations. The leading causes for the severity of the
coronavirus infection in asthmatics are the age and some
concomitant diseases.

Keywords: asthma, COVID-19, outpatients,
comorbidities.
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THE IMPACT OF AGE-RELATED SARCOPENIA ON SURVIVAL AND MORTALITY IN PATIENTS WITH
CHRONIC HEART FAILURE

Konstantin D. Gospodinov ‘& @B. Yoana M. Todorova &) | Snezhana T. Tisheva &
Department of Cardioiogy, Sector internal Medicine, Medical Facuity, Medical University Pleven, Bulgarna

J,

b~ ABSTRACT:

Download There is an increasing HF population resuilting from the higher number of MI survivors and the widespread
Title Page & Editorial Board presence of diabetes, hypertension, CHD (Chronic Heart Filure), obesity and other chronic conditions.
Cardiac dysfunction is the main factor that leads to reduced physical activity in patients with HF. The
alternations in skeletal musculature often are present in the background of HF and can contribute to
PEN ACCE fatigue and dyspnea. Sarcopenia is a reduction in muscle mass and force, and it is right to say that it is

(o] CCESS < g = +
one of the signs of “getting old".The modern views on sarcopenia are that it is an outcome of many

medical, behavioral and ecological factors, which are common in older people. Together with a sedentary
lifestyle, it can be the main reason for disability in the late stages of human life. In our study, we examined
BY SA the significance of reduced skeletal muscle tissue on mortality and survival of patients with diagnosed HF.

The results showed that sarcopenia is a significant contributing factor for increased mortality [p = 0,022]
and reduced survival rates [p = 0,033] in patients with HF Il - IV class by NYHA. As a secondary goal we

Scopus Journal Metrics: ¢, o 4vnore s significant correlation between age and sarcopenia [ReLinear = 0,057).

CiteScore 2018 - 0,30

SJR 2020 - 0,225 . Fai M "
SNIP 2020 - 1 298 Keywords: Chronic Heart Failure (CHF), Sarcopenia, Ageing, Mortality,
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KAYECTBO HA XXWBOT MPY NALMEHTU CbC CbPOEYHO-CHOOBU
3ABONABAHUSA: PE3YNTATU OT U3CNEABAHE HA KNUHUYHA U3BAKA
MAUUEHTU

K. Crodues', fl. Buerawka', K. Msanos', C. Tuwesa?, C. Mpurorosa’, K. FocnoaunHos?, T, YAkANoBA? 1 M. ToHyes®

'Kamedpa no ncuxuampus u MeOULUHCKA MCUXonoaus
Kamedpa no rapduonoazus, nynmonozus u OHOOKPUHOrIOBUA
Kamedpa “Mponedesmuxa Ha xupypeuyHume 6onecmu”
Meduyurcku yrueepcumem - lneseH

QUALITY OF LIFE IN PATIENTS WITH CARDIOVASCULAR DISEASES:
RESULTS OF A STUDY OF CLINICAL SAMPLE

K. SToYCHEV', D. BARKASKA', K. IVANOV', S. TiSHEVAZ, S, GRIGOROVA', K. GOSPODINOV?, T. CHAKALOVAZ AND P. TONCHEV®

'Department of Psychiatry and Medical Psychology
’Department of Cardiology, Pulmonology and Endocrinology”
*Department of Propaedeutics of surgical diseases”
Medical University - Pleven

Peatome. C nomowma Ha camooyenbyHu ckanu e uscnedsaHo HuUsomo Ha coyuanna adanmayus u mpe-
BOXHOCM NpU NBUUEHMU CbC CbPJEYHO-CLO0BU 3860NABAHUS, XOCNUMENU3UPaHY 8 KapduonozuyHa Knu-
HuKa. Ycmarosesea ce acoyuayus Mexdy mexecmma Ha CoMamuyHUme cumnmoru, 6post Ha Kapouono-
2uyHume 3abonsieaHus U HanpedHanama eb3pacm u nowama coyuanHa adanmayus (pecn. coyuanHo
GbyHKYUOHUpaHE) u 3HaYuUMenHo nosuweHama mpegoxHocm. U3ka3ea ce npedrionoxeHue, Ye mayueH-
mume ¢ Hesa0osonumenHa adanmayus ce Hyx0aam om OONLAHUMENHU UHMepseeHyuu (8kn. u ncuxo-
mepanesmuyHu) 3a nodobpssaHe Ha (hyHKLUUOHUPaHemo.

Kniovwosu dymu: kayecmeo Ha xueom, cbpdeyHo-cb0oeu 3abonseanus, MPesoXHOCM, OUEHKa

Summary. The present study uses self-assessment queslionnaires to explore the levels of social adaptation
and anxiefy in a sample of cardiovascular inpatients. Poorer social adaptation (and lower overall functioning,
respectively), as well as higher levels of anxiety were associated with grealer severity of somatic symptoms, a
higher number of cardiovascular diseases and higher age. It is hypothesized that patients with unsatisfactory
adaptation would benefit from additional therapeutic interventions including psychotherapy.

Key words: quality of life, cardiovascular disease, anxiely, assessment

17



148 . [ ZOH . b dzts 5@ 5H chdzwed M j 6 ©. [ sdzO [ dfL@y dpoj O fry Is &
WORddzdzO njlsjtetsL detsisda®yn d BB O ARRIH4H finte ts)d2j d3d W
press); ISSN: 1314817; Scopus; SJR 0.102 (2021); Q4

sdzdded Wi dz Mdzz yo02 (fH §JY0Olk)

[5dz0 [ dL O o dzO" jlsts i o to jRdidsij: to &L QffdisisiiEons fdzj in® ds db de
di3q W

[ ZOH j des 8@ M § & Hs] disfd | ®TO
Tfdnduddem¢ d BEdedjesjitedndls | Is

tdL¥ BPR] &GO - jIsj tedsqd fdjctesAstsiad) fls | tots dzj-ugg Mis 6 HBBBH) O dets
B dzs ¢ | dzdzts  dzO @ Bz ez B @ gidgidt oL Arfigvids@s o j dz 25860 z0E o d H BIs
uj obdiisly dz@o @Ltcd § OyHg B2 HBdzs 2 -9 ffiMmfs] IsifOits Is ts

O HOS O { toj 8 @AUEPLETOdZO Olsj tsMs dzj-ipicHsHausfzdL @B to
dzv o Odgddety OteCls dz0 dBISSC OtcH O, BisL-Otyls fac of Ozpdztsizls L @ slas{dz
1 Oydjdasdlsj Mj SRO©OSljtedLdeOls o dvSwsd Mekyod M
f) o dMmtsC LD $ ©f) lsz®o v Is  HfdeQrdeits. Ol difzOls © H d O dats fiyls ¢
fsodh j dzd Is [DLRHOO clzs s sf OO d L O fojHElss 8Olsw
ktso O L dzOts 20 BjHJYyqdzOsO L OBdoe Odzj, s sl

S dz¢ ytse d: HE @M dzdzO « j Isd tetsL d cdsds'tipD-C Aozt jtste] - teirz dffn IsC] fiies
ks, Olsjttsfs djfpickEa s, O oY otz

Mona Lisa at the present a patient with familial heterozygoushypercholesterolemia
MladenovaY , GospodinovK , TishevaS 1
Medical university of Pleven

Abstract: Familid heterozygous hypercholestezniia (HeFH) is the most common monogenic
inherited disease. HeFH affects 1 in 250 individuals worldwide. Serum@dvels in patients

with HeFH are about 2 times higher than at birth. This predisposes to the early onketoef at
sclerotic cardiovascular diseasmyocardial infarction, stroke or peripheral arterial diseRse.

tients are characterized in some cases by tendon xanthomas, which in combination with+ high le
els of LDL-C make a definite diagnosis. Early diagnosis tnedtment of elevated LDC levels

are fundamental to preventing the consequences of this medical disease, but which remains u
recognized in practice.

Key words: familial heterozygous hypercholesteznilia, LDL-C, tendon xanthomas, atherascl
rotic cardiovacular disease
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The comerstone of prevention- who diagnoses dyslipidemia in everyday practice
MI adenova YT, Gospodinov K. T, Tis
I Medi cal iBlavenver si ty

Abstract: Dyslipidemia is a fundamental risk factor that leads to cardiovascular
disease.lts treatment improvéee prognosis of patients morbidity and mortality are
significantly reduced in those successfully treated compared to those not treated. The
problem remains in everyday practice not only who treats, but also who diagnoses
dyslipidemia. Although there arclearly defined targets, the thresholds remain difficult to
achieve in prénospital care. The aim of the study is to examine the prevalence of
dyslipidemia and the main medical professionals responsible for its diagnosis. We found
that the leading roleemains with the cardiologist in primanpn-hospital and hospital

care, and people with better education and better ®s@toomic status are more
informed about their condition and receive treatment. Improving the relationship with the
patient, his healtawareness and the implementation of optimal collaboration between
health professionals would improve the effectiveness in the prevention of this important
risk factor.

Key words: dyslipidemia, cardiologist, GP, diagnosis
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16.Gospodinov K, Mladenova Y Tisheva STHE ROLEOF CHRONIC KIDNEY
DISEASE TO THE PROGRESSION OF CHRONIC HEART FAILURE. Cardiovascular
diseases, 2021; 52(3):3B. ISSN:02046865 WOS (CABI)

[ OPUTMHATTHU CTATMMj

NMPUHOC HA XPOHUYHOTO BbEPEYHO 3ABOJIABAHE 3A NPOrPECUATA
HA XPOHUYHATA CHPAEYHA HEAOCTATBHYHOCT

K. FocnoauHos, M. MNnAREHOBA, C. TUWEBA
MeduyuHcku yHueepcumem — [IneseH

THE ROLE OF CHRONIC KIDNEY DISEASE FOR THE PROGRESSION
OF CHRONIC HEART FAILURE

K. GosPODINOV, Y. MLADENOVA, S. TISHEVA
Medical University — Pleven

Pestome. [Mpogede ce NPOCHEKMUBHO NPoyveaHe @bpxy MauueHmu, xocnumanuiupaHu e [Tepea Kiu-
Huka no Kapduonoaus kbM YMBAST A-p Meopau CmpaHcku®. AHanusupaxa ce daHHUme, rnofyyeHu om
U3NO3BaHUME USMOYHULU Ha UHGhOPMaUUsA OMHOCHO chpdeyHama HedocmambyHocm (CH) u cumem-
cmeawume koMop6udHocmu. OUeHU ce EnUAHUEMO Ha XpOHUYHama 6b6peyHa yspeda ebpxy xoda Ha
CH, embpmHocmma, npexuesemMocmma u 6pos xocnumanu3ayuu. Hanpaeuxa ce u3600U, Ye yMepeHama
u mexkama GubpeyHa yepeda npu nauueHmu cbe CH Hamanseam npexuesemMocmma u ysenuiasam
CMBPMHOCMMA Ha u3cnedsasume nayueHmu.

Kntovoeu Symu: copdeyHa HedocmambyHOCM, XPOHUYHO 6b0peyHo 3a60nA8aHe, KPeamuHuH, eGFR, BNP

Abstract. A prospective study on patients hospitalized in the First Clinic of Cardiology, University Hospital
“Dr. Georgi Stranski” was performed. Analysis of the data obtained from the used sources of information
on HF and concomitant comorbidities was made. The impact of chronic renal impairment on the course
of HF. mortality, survival and number of hospitalizations was assessed. It is concluded that moderate and
severe renal impairment in patients with HF reduce survival and increase mortality in the studied patients.

Key words: heart failure, chronic kidney disease, creatinine, eGFR, BNP



17.Gospodinov K, Mladenova Y Tisheva S. COPD AN IMPORTANT NON-CARDIAC
FACTOR FOR PROGRESSION OF CHRONIC HEART FAILURE. Cardiovascular
diseases, 2021; 52(3):30. ISSN:02046865 WOS (CABI)

XPOHUYHATA OBCTPYKTUBHA BEJNIOIPOEHA BOJIECT — BAXXEH
HECBHPOAEYEH ®AKTOP 3A MPOrPECUATA HA XPOHUYHATA
CbPAEYHA HEQOCTATBYHOCT

K. FlocnoauHos, M. MnAgEHOBA, C. TUWEBA
Kamedpa ,Kapduonoaus, nynmonozus u eHdokpuronozus”, MY — lNneeeH

COPD - AN IMPORTANT NON-CARDIAC FACTOR FOR PROGRESSION
OF CHRONIC HEART FAILURE

K. GosPODINOV, Y. MLADENOVA, S. TISHEVA
Chair of Cardiology, Pulmology and Endocrinology, Medical University — Pleven

Pestome. B HacmoAwomo npocnekmueHo npoyyeane cme uscnedeanu 256 mayueHmu ¢ XPOHUYHE Cbp-
Oeura HedocmamuyHocm (XCH) om paznuder ghyHKyuoHaneH Kknac (®K) Ha Hioliopxcxama kapduono-
2uyna acoyuayus (NYHA). Yemaroeunu cme yecmomama Ha XpoHuYHama obcmpykmuera GenodpobHa
Gonecm (XOBB) cped mesu nayueHmu b6 6Cexy (hyHKYUOHaMEH KNac. HanpaeeH e cpasHumenen aHa-
/1U3 Ha cMBPMHOGMIME, NPEXUEABMOCMIMa U Yecmomama Ha Xocrumanusauuume cped nayueHmume ¢
XOBE u XCH u cped mesu camo ¢ XCH. Yemarosu ce, ye XOBE6 yeenuyasa cMbPMHOCMIME U 3HAYUMO
Hamanssa npexueAemocmma npu nayueHmu ¢ XOBE u XCH. Mo-vyecmo moea ce Cly4yea npu ebapacmHu
MBXE C o-8Ucok OK XCH.

Kniovoeu dymu: XCH, XOBB, ®K no NYHA, npexussiemocm, CMbpMHOCM

Abstract. In the current prospective study, we studied 256 patients with chronic heart failure (CHF)
of a different functional class (FC) according to NYHA. We found the incidence of chronic obstructive
pulmonary disease (COPD) among these patients in each functional class. A comparative analysis of
mortality, survival and hospitalizations among patients with COPD and CHF and those with CHF alone was
performed. COPD has been found fo increase mortality and significantly reduce survival in patients with
COPD and CHF. This is more common in older men with higher CHF.

Key words: CHF, COPD, NYHA FC, survival, mortality
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CbPAEYHA HEQOCTATBYHOCT U AENPECHUA

K. locnoanHos, Y. MNALEHOBA, C. TUWEBA
Kamedpa ,Kapduonozus, nynmonozus u eHdokpuronozus', MY — neeeH

HEART FAILURE AND DEPRESSION

K. GOSPODINOV, Y. MLADENOVA, S. TISHEVA
Chair of Cardiology, Pulmology and Endocrinology, Medical University — Pleven

Pe3stome. lllupokomo pa3snpocmpaHeHue Ha denpecusma npu nuyama ¢ XpoHuyHa cbpdeyHa Hedocma-
muyHocm (XCH) Hanaza nekapume moyHO 0a npeyeHam nayueHmume cu 3a moea pascmpoticmeo. Ocb-
Wecmeuxme NpocnexmueHo npoy4eaHe Ha 256 nayueHmu, nocsiedoeamernto nocmbusu 8 [Mbpea KnuHUKa
no kapduonoaus — YMBAJ1 ,[-p Meopau Cmparcku’, 3a nepuoda 2014-2015 2. ¢ eodewa duaeHosa XCH.
Lien Ha npoyvearHemo Ge da ce npoyyam PasrnpocmpaHeHuemo U 6/UAHUeMo Ha HeckpdeyHo-cudoeama
KOMOpPGUOHOCM Genpecusi MPU NayueHmMu cbC CbpdedHa HedocmamubyHOCT (CH) om [nesercka obnacm.
B Hawemo npoy4eaHe uscredeaxme pasnpocmpaHeHuemo Ha denpecusma, Kamo usnoniseaxme mecma
Ha Llyne. Crioped aHanu3sa ycmaHoguxme, Ye cpedHama Yecmoma Ha denpecusima e gpynama e 15.1%.
KoHcrmamupaxme 1o-8ucoka CMbPMHOCT @ 2pynama ¢ denpecus U CH, 6e3 3Ha4uMa cmamucmu4ecka
docmosepHocm. [TpoyyuXMe U EMUAHUEMO 6bPXy NpexueseMocmma e deeme 2pynu. AHanusbm nokasea,
Ye npexuesemMocmma npu nayueHmume ¢ denpecus ce pedyyupa c okono 10 meceya. lpaesm ce u3godu,
ye cped uscnedeaHama nonynayus ernpecusHomo pa3cmpolicmeo e yMepeHo pasnpocmpaHeHo U 600U
do chuwjecmeeHa pedyKyus Ha npexuesemocmma cped nayueHmume. YcmaroseHa e meHAeHyus nuyama,
Xuseewu camu, 9a yMupam fo-4ecimo oM Xueeewume 6be haMIuA nayueHmu ¢ XCH.

Knrovoeu dymu: denpecus, XCH, CH, cMbpmHocm, npexuesemocm

Abstract. The widespread prevalence of depression in patients with chronic heart failure (CHF) requires
physicians to accurately assess their patients for this disorder. We conducted a prospective study of 256
patients consecutively admitted to the First Clinic of Cardiology, University Hospital ,Dr. Georgi Stranski“
in the period 2014-2015 with a leading diagnosis of chronic heart failure. The aim of the study was to
investigate the prevalence and impact of non-cardiovascular comorbidity depression in patients with heart
failure (HF) from Pleven region. In our study, we examined the prevalence of depression using the Zung
test. According to the analysis, we found that the average incidence of depression in the group was 15.1%.
We found higher mortality in the group with depression and HF, without significant statistical reliability. We
also studied the impact on survival in both groups. The analysis shows that the survival of patients with
depression is reduced by about 10 months. It is concluded that among the studied population, depressive
disorder is moderate and leads to a significant reduction in survival among patients. There is a tendency
for those living alone to die more often than for patients with CHF living in the family.

Key words: depression, CHF, HF, mortality, survival
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Clinical phenotype of atheroscleosis: familial hypercholesteroemia in focus
MladenovaY 1 Gospodirov K T TishevaS 1
T Medi cal -Prvueversity

Abstract: Familial hypercholesterolemia is an inherited disease characterized by a significant
increase in LDEC from birth. Patients are at increased risk of premature cardiovascular disease.
The aim of the study was to examine the clinical manifestations obatierosis in patients



with familial hypercholesterolaemia. The results showed the highest proportion of patients with
possible familial hypercholesterolaemia. There is a plethora of cases of coronary artery disease at
versusof cerebrevascular angberipheral arterial diseasébout 20% of people with coronary

heart disease have experienced at least one acute myocardial infarction, with an average number
of implanted medicadtents- 2. A high cost / efficacyfor quality adjusted life garswas found
whenusing percutaneous intervention to treatonary artery diseasempared to treating

dyslipidemia as a risk factor for coronary atherosclerosis. Familial hypercholesterolemia has

been associated with coronary arteisedse, but additional and deepeearch is needefr
searchingnvolvementother norcoronary vascular systems. The tighd coseffective 3-

proach forprevention of atherosclerosis is to treat the risk factors to reduce the financial burden
on our health system.

Key words: familial hypercholesterolaemia, coronary artery disease, cerebrovascular disease,
peripheral arterial diseasgyality adjusted life years
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Known - unknown drugs for the treatment of dyslipidemia in patients evaluated for
familial heterozygous hypercholesterolaemia

MladenovaY T GospodinoWK T TishevaST
T Mdical universitys Pleven

Abstract: Familial heterozygousiypercholesterolemia is a géicedisease that is most often due

to mutations in LDL receptor genes. Early diagnosis and appropriate treatment can reduce the
risk of early cardiovascular disease or death. Pharmacological control of dyslipidemia plays a
key role in achieving targetedgsma lipid levels, especially in the control of LIQLlevels. The

drugs used for this purpose range from wealbwn statins to new drug molecules such as L
mitapide, sSIRNA and PCSK9 inhibitor$. Group of PCSK9 inhibitors inBulgaria is rem-



bursed byhe National Health Insurance Fund. A combination of medications is often required to
achieve targeted lipid levels and prevent complications.

Key words: Familial heterozygous hypercholesterolemia, ED] statinssiRNA, PCSK9 inhb-
itor
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"PA3IMPOCTPAHEHUE U OCOBEHOCTU HA APTEPUASTHATA XUMNEPT OHUSA

CPEf] NALEHTU C PSORIASIS VULGARIS B MNNEBEHCKA OBNACT
C.Twwesa' v 1 (otnoammon®

Mepea kapduonoewma kuuma” Mpog. Kupun Yuvoecky”
Knumuwa no dopmarnonozus u BONBPONOZUSY
Maduwumeru ynuanpcumem 1 Ineaa

INCIDENCE AND PECULIARITIES OF ARTERIAL HYPERTENSION IN PATIENTS

WITH PSORIASIS VULGARIS IN PLEVEN REGION
S. TisHEVA' AN D. Gospoomoy?

*First Cardiologic: Clinic” Prof. Kirlf Chichovski”
*Clinic in Dermatology and Veneraology
Medical University - Pleven

Pearome. Meopuaaucm e XPOHUYHO 8bananumento 3abonisieane 1a KOX8ma, onocpedcmeano om uuyw-
Hama cucmema, koemo ropa3sea 2-3% om Haces1eHuemo u e cebpaano ¢ nosuwen cepdeuno-cudoe
puckoe npogun. Mposedero e npoyueane no muna cnyval-xonmpona. Hanpaees e snenus wa vecmo-

ponu e lNnesencka obnacm,. Ipaeam ce uze0du 2a U3KMOYUMenHo eucokama yecmoma ua AX Kaxmo e
uscnedesHama zpyna — 68, 9%, maka u @ Konmponnama ~ 47.5%. C nanpedeane ua 8bapacmma me-
xecmma Ha apmepuanuama Xunepmorusn napacmea — 73,3%, a omuocumesnnuam dan Ha nayuesmume,
koumo ycnseam da konmponupam 8pmepuanHomo cu wanszeme, Hamanses — 66,3%. Mnadume neopu-
8muyu KoHmponupam no-vecmo ceoemo 3pmepuarnHo Hanazane - 82.4%,

Knmroyoeu dymu; ncopuasuc, apmepuanya xunepmonus, apmepuanso Hanszane, pucroeu parmopu

of arterial hypertension increases — 73.3%, and the relative portion of patients, M)omanagatoco'rﬂolmeframn’al
pressure decreases - 66.3%, ﬂreyampsm’aﬁcsdownhommﬂeqvmﬂymaraﬂedalmm-az4%

Key words: psoriasis, arterial hypertension, arterial pressure, rigk factors

29

d sfsejtdshlsd d

9



l B dzd S Oudd d

HiSC dzOH d, f Iz éndedi iDala dzd o dalj

toj yi dzL d tc ©dzj

ddzd fzedzd Sz Odzd o toj HSOG Isd te(

dz2Odzj dz tej W jtejdalsjde Mt dfmi €

20 Ml o tcj @i dzdzd

Fudets tej ujdzt tcOdzj )

22.s sMists o

s ., Jtecdecotwdz ¢ ., B stesoa O ¢ . , v d

L s sHsd dztsiodzOyY i tsds-) dzd dzd3OIsted ¢ Mded d3RIs @adztS Y tlf tholsfj

fOydjdasd M tOL dzdydz® Misj § j dzu Bz2Otc dadells j g  GaRdz@)

Ml sBh jddw tsls

CdeS Ztefdz® fj Midars A2l C @ylsde. | &G H

90; ISSN: 1314229

Enjorennn-1 m matpukcnn MEeTANTONPOTEHHASHU -2
M 9 NPH NALMCHTH € PAsANIa cTeren
Ha apTepuaiHa XUIICPTCHIUs

K. Kocmoa'. 4 1 pu. -npsm" A Jlusumpona’ ¢ Toueaa” A Pycedaa’ M Amanacona’,

K. Nocnoownor”. A Brancea’

]Kﬂ'ﬁ:upu ~Mumonorns n nnroduinonons™, ( ‘exrop larodun oo s

“Karenpa Kapanonorns, HYAMOSIO A 1 enaokpimosors”, Kinunua no Lapimanonaa®™

“Kareapa JKnmnmuna naboPaTOPIA, Kinna HMYHOBO I e aeponorun”, I
Karenpa . Anaromns, xuctonormus, imronor na i Guononm™, Cexrop , bitosor ™
Meauumnern yunsepenrer — nenen

e-mail: dr krasi_kostoviwabv. bg
KaTo nmpryaupang xopMon (5). Ocnen o
ennorena, -1 ce npowssenm n CLpuery,

Brpeaenne

Xuneprownsra ¢ Muorodakropio 1abo-
JIABAHC, KOCTO ¢ CRLP3ANO ¢ IATOJ0r N
npoMenn B Hepsunte, OnLGpewmie, xopmo-
HAJIHHTC H CLJIOBMTC MCXAHMIMIL 10 KO-

OnOpere, maOLOPS IR A, B

s xunoha s o TIC, makap oon ws-

KINO'H TCHIO HCKH KOUHe Epingm (6)
ET-1 wymsmoneticrnn ¢ g mmna eigro-

pon Ha xpuLayoTo mansirane. Haii-pasknata
Tennnonn petentopu: IKIA w0 TR Te

pPerynanms ¢ OCHLUCCTHABL 1A HHBOIO i
npeactasime G-prolein conpumm (pampe-
MeMOPII Gestrnag. B ociona i eisou-
Te in vivo dapmukonorum edekrm, 1TH-
PENCHTOPHTOPIITE C¢ KIACHPHIMPINT B Ana
HOATHIT ETBL w82 ETA-
PCHCHTOPIIE CC CKCHPCCHPIT HIPC/HMIO 18
CLAOBITE PHIKOMYCKYIIM KICTKN 0 Kip-
Mosmpotrire, Bipeiime  ewnpumn ¢
ETA-penerropa sy o sacsnema Ca®'
MOGIIBUHIIDE I CIIYIKOMYCKYIIIG KIOTKH
HIL CjloBete i mokonerpukig, 15 11-

CHAOTENA “PE3 OTICAANC B BN TRTOp-
Hu (asoren okewt — NO, npoctanmkmm —
PGl», endothelium-derived hyperpolarizing
factor — EDHF) 11 Ba3okonctpukioping se-
wecrea, karo: enporennn-1 (IT-1), 1pom-
Goxcan Az (TxAz), anrnorenwsun 11 (AT 11).
Hapywennar Ganane Meagly 1ax, nojm o
TPAHHO NOBMILABANE HA CLAOEHA TOHYC N
CTPYKTYPHH HpoMenn i crnjomrra erena (1),

XEMOAMHAMHUIHAT CIPEC BOMN JIO 110-
BHUIEHA HposyKims ma IT-1, koltro ¢ eaum
OT Hali-CHIHKTC OTKPUTH JI0 MOMCITH Bn-
sokoHeTpukTopy. Herosoro pelicrsne ¢ or
30 10 50 rBTH HO-CHIO OF TORN 1 HOPIJL-
perannna W AT 1 (2) u meacgry 8-110 i
no-cnabo o1 Tosa wa yporewsan 1 (U-11)
(3, 4). Ienepupa ce ocnosio or cujore-
Hure kierkd. Konnerpmpie pa F1-1 »

naje 1000 v no- a2
puariu, nojwtne e geficrnero un 1A

penerropn. Hpes nocneminire ropunm ce
Hnrpynaxi HHEOHPOBCPIKHIMEL JIOKIIIToie -

POHECHTOPINTG €O ORCHPECHPOE  HpHMiG
WLPXY Cljomine eigworonnm kiersi. [1T-
peneirropiim CTHMY N [0 -
[TV e T TR T EY N E Y Peteirropa,
WKTHIBIPIL CHUTEUI LI, KOHTO SO/
S0 oenobormmmne e peimkenpuig k-
Topu ko NO, PGIZ w0 EDHIEE (1,2).

CLAOBATH CTCHA  Ci CHBPHIIDET OTTOROP © IIOKOICT=
BMCOKH OT LIMPKYJIUPDALMTC MY 1HMCIN
uupa, Taka IET-1 peficrsa ocuonno koo
aBTOKPHHEH / NAPAKPHICH eI, o e
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Posis Ha MarHesus B naToresesara
Ha apTepHa/iHaTa XUIIepTeH3Us
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BuBegenne

Markesust  (Mg?) e BTODHAT Haii-
Pa3npoCTpaHeH BLTPEKNEThYEH KATHOH H e
koakTop B Haz 300 ensummn peakuum.
YyacTsa B MHOXKeCTBO TPOLIECH peryiupa-
WK cbpaeuHO-chAOBaTa dyHKuma (1,2).
Ilpu  Hopmanuu usHonorHuHM YCIOBHS
HuBata Ha Mg™' B cepyma ce MOATBPKAT B
TpaHHUMTE  Ha  TeceH  pedepeHTeH
Awmanason — 0,7 mo 1,1 mmol/l, xoero ce
OCBILECTBABA UPE3 CTPOT KOHTPON BBPXY
CTOMAIUHO-4peBHaTa abcopbums u 6B6pey-
Hara My cexpeums (1). Manku npomenu B
€KCTpaLeny/iapHaTa M HHTpaLe/y/IapHaTa
Mg®* KonueHTpaLMA MosKe 14 HMAT 3HaYH-
TeNIeH e)eKT BEPXY CHIOBHA TOHYC, efac-
THYHOCT H pacTex (3). MarsesueBusr
TPaHCTIOPT C€ OCBIUECTBABA Ype3 JBa OC-
HOBHH MEXaHH3Ma — TPAHCLIE/Y/IapeH H Na-
pauemynapen (4). TpaHcUeTynapHUAT TpaH-
CHOPT BKIIOYBA MHQIYKCHH H edyKcHH
TPAHCMOPTHH cHcTemH. Mg HHQIYKC ce
KOHTPOJIMPA OT PeJHUa TPaHCIOpTEpH, Ka-
T0 Mrs2p, SLC41A1, ACDP2, Mag TI,
KaKTO H OT CNELHATH3HPAHH KATHOHHH Ka-
Hanh — TRPM6 u TRPM7 (transient
receptor potential melastatin -6 u -7 cation
channels) (5). TRPM6 ce excnipecupa
TIaBHO B GOpeLwTe ¥ LeKyMa, KbJeTo pe-
rynupa Mg” peaGeopbums. TRPM7 ce ex-
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CrpecHpa MoBCEMECTHO M HEroBara JIHIca e
neramua (1). Mg®* eIyKC ce OCBILECTEABA
upes Na'-3asncumu 1 Na'-nesaBucumn mo-
THwa (5). B Mg?* TPaHCMOPT y4acTBaT M
Na'/Mg*" u Mg?*/Ca** nomna (1). [apane-
JyNapHuUAT TpaHcnopr Ha Mg?* e nacksen
TPOLIEC, KOHTO CE OCHILECTBABA Mpe3 [UTLT-
HHTE MEXIYKIETEYHH KOHTAKTH Ha eIlH-
TEJHHTE KJICTKH B HHTCCTHHAIIHMA TPaKT
6n6peumre. ToH 3aBHCH 0T creumanuu
CTPYKTYpPHH GenThuM — Kiiayaunu. UpesHo-
To ycBosiBane Ha Mg®" e cBnpsano ¢ oTHO-
CHTEIIHO HHCKATa EKCTPeCHs Ha ,3aTsAra-
mu” kiaymuem 1,3,4,5u 8. B 6n6pewmTe
napauenynaphua Mg TPaHCMOPT 3aBHCH
OCHOBHO OT KnaynuHu 16 (paracellin-1)
19 (4).

Ilpomennre B ERmBaTa Ha Mg?* morar
/la IonpHHeCAT 32 NaToPH3HOJOTHATA Ha
xXHneprensusTa (3). Mg™* HIpae BaxkHA
PO/IA B peryianeaTa HAa ApTepPHANHOTO
HajiArade, KaTO MOAY/HPA CHAOBHH To-
HYC H peakTHBHOCT (6) upes pasnmumm
MeXAHH3ME:

1) Hapywenusta wa Mg® tpancropr
MOTAT [1a MpeJpasiofoKaT KbM pa3BHTHE

Ha XMNEPTEH3HA ¥ NOCAE/BAINM ChPIEYHO-
cu10BH 3abonapanus (5). Makap u ocknj-

HH, NAHHWTE MOKJIANBAHH [0 MOMEHTa no-
Ka3paT MOTEHUHaIHaTa perynaropna poss
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C-reactive Protein as a Marker for Low-grade
In.ﬂammation in Hypertensive Patients with and
without Type 2 Diabetes Mellitus
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Introduction

Inflammation is recognized as a central
mechanism contributing to progression of
cardiovascular diseases (1). Recently,
chronic low-grade inflammation has been
identified as an integral part in the
pathogenesis  of  vascular  disease.
Prospective clinical studies have shown that
systemic chronic low-grade inflammation is
associated with an increased risk of
cardiovascular events and mortality (2).

Low-grade inflammation localized in
vascular tissue is recognized as an
important contributor to the

pathophysiology of hypertension (3).
C-reactive protein (CRP), among other
systemic inflammatory mediators, has been
widely accepted as a potent risk indicator,
independently predicting future
cardiovascular events. The impact of CRP
on cardiovascular outcome has been
corroborated by a large number of
observational studies and meta-analyses.
These studies show, that an elevated CRP
has a clear prognostic value for major
cardiovascular events and mortality,
whereas the lowering of CRP is associated
with a reduction in cardiovascular risk
(4,5). For example, plasma CRP levels are a

powerful predictor ~ of  ischemic

e, %
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cardiovascular events (stroke, peripheral
vascular disease, sudden cardiac death and
myocardial infarction) in patients with
stable or unstable angina, and even among
apparently healthy subjects. Elevated CRP
levels appear to correlate with softer
plaques that are more prone to rupture (1).
Combining these findings with
experimental observations has lead to a
paradigm shift in which CRP is no longer
merely a marker, but is increasingly
considered as a mediator of cardiovascular
disease (4). CRP is a 115-kDa pentamer
expressed  almost  exclusively by
hepatocytes as part of the non-specific
acute-phase response to tissue damage,
infection and inflammation (1). The main
inducer of the response, however, is another
important  pro-inflammatory  cytokine,
interleukin 6 (IL-6). Interleukin 1 (IL-1)
and tumor necrosis factor-a (TNF-a), also
stimulate CRP releasing (6).

The idea that hypertension and
inflammation are somehow linked emerges
from the recent crosssectional and
prospective  studies,  showing that
circulating inflammatory molecules are
increased in hypertensive patients, and their
levels predict the onset of hypertension (7).
There is evidence in both human and

i é€z20k ydzd
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ABSTRACT

The prevalence of hypertension is increasing worldwide and heart failure as a result of
hypertensive heart disease. would soon be become the most common cause of heart failure.
Search for suitable biomarkers of inflammation and fibrosis. can identify these patients who are
with higher risk for progression from latent to symptomatic heart failure. Timely detection and
treatment of these patients would reduce the future cardiovascular risk. earlier debilitating
condition, and the costs of hospitalization. medical cares and expensive therapy. Such
biomarkers in patients with arterial hypertension may be: ET-1. CT-1. Gal-3. MMP-1 and
TIMP-1.

Key words: arterial hypertension, endothelin-1, cardiotrophin-J, galectin-3, MMP-1, TIMP-1

38



26,5 dh j 0.0 s SHddcalsjl Odups@d Osdmn ) MissH jogdgs

{ 4 Hdda¥ 5,,15(13:8-& ISSN 13140345

| medinfo.bg

[ICOPVIASC

CbPHEYHO-CbLAOB PUCK

BvBegeHue

NCOPUA3UCHM @ XPOHUUHO BranasumeanHo 3a6oasBane Ha Koka
ma, oNCCPEqomBaH0 OM UMYHHEME cucmema, koamo nopasnta
2-3% OM HACAARHLAMO U @ CBLP3aHO C NOBUWEH CuPQedHO-Chr
Q0B puckoB npodua To ce NoPaXga U NOQELPXE OM PEIAUGHU
ShINAAUMENHU NOCPegHUUL (Meguamopy), koumo ca Kowno
HEHMU Ha BPOQEHLA U NpugoSumua uMyHumem'' 2%, T.xaem-
Kume om usmpanugepmareH CDB+ mun 1 U gepMoanuQepma
a2H CD4+ mun 17 u mun 22 ca Hal-paneBanmeume NamozeHsu
T-keemky. T-Kaembusama koaoKu3auun Bogu Qo cekpemupase
H2 NPOUHQABMEMOPHU UUMOKUHY, BXADUUMEAHD uHmepde
powy, TNFQ, L6, L-22 u IL-17, koumo om c80R Cmpaxa ca om-
2080pHU 33 BLINBAUMEAHUME NPOMEHU U enugepmassama xu
neprAaIUTR SE3E ragemuuHume wicsegBasun nokasBam, ue
NCOPUAIUCHM U CHPQeUHO-CHROBUME 3860A38a8HUR UMam oSwWy
NamOSeHHU Yepmu U HRKOU Gauaku Aokycu. Mpes nocregHume
nem 20QUHU C8 HamPyNaxa @akmu, CNopeg KoUmo CUCMEMHO:
MmO BuINEAEHLR, 33CRSELI0 UBAUR OP2EHUILM NPU NCOPLAILC,
UME MHO20 O6WU NEMOZeHeMUUHY 38eHa ¢ moBa NPUCHLWD 33

NPOWLACE Ha ameposaresa Hanpumep, BxaNaNUMEsHUME LMo
KuHU, KOUMO Ca Hecneuuduwu, kamo TNF-aaga L-1 u gp., uz
pasm BakHa POAR B NEMO2EHE3aMa U Ha gBeme NEMaACZULHU
CHCMOAHUR. PAIAUNHUME CXBMU K3 CUCMEMHO AgueHue U ySe
AMUNEHOMO PEINPOCMPEHEHUS HE HEAQPSBOCAOBEH HAUUH HE KU
8om ca pakmopume, KOUMO MOZSM Q4 U2PanMm POAR 33 yBanuua
Ba4eMO Ha CbPQeUHO-CLEOBUS PUCK (CCP) Npu Masu Kaacuuecka
QepMamoagRte

XPOHUNHOMO BLINSAGHUE NPU NCOPUESUC UME HEGAB20NpUS
meH edekm Bupxy CoPREUHOCHIOBUR PUckoB NPoQuA. Mozam
g8 6b0am NOGAURHU MHOXECTEO Chpgeuso-CboBu puckodu
QakmOopu: 8pMEPUaAHD Haaszase, okcugamuBeH Cmpec, QUL
NUQEMUR, EHQOMEAHE KASMBUHE QUCPYHKLLR, HUBBME Ha XOMO:
WUCMEUHE U BIX83UImMa Ka mpomsouumume 8 kpe8ma. Yemaso
BeH @ u NO-BUCOK puck 33 pasBumue Ha UXeMuuHa Soaecm Ha
CHPUEMO, NPEQCHPGHO MBXGEHE, MOTHYEH UCKEMULEH UHCYAM
NpU NO-MABJU NBUUEHMU C yMepeHa uss mexka ¢opma Ka nco
DUDUC“""'”"

OcBex MoBa, KnacuLeckume Cbpgeuso-cbgoBu puckoBy gakmo
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COVID-19: KOTATO EAVH BUPYC NOCTABA HA KONEHE LUENUA CBAT ...

W. MnadeHosa, K. MlocnoduHos, H. Cmanyesa, C. Tuwesa

lNbpea knuHuka no kapouonozausn, YMBAJ []-p Neopau CmpaHcku®, MeduyurHcku yHusepcumem — [neseH
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COVID-19: WHEN THE WORLD FALLS TO ITS KNEES BECAUSE OF A VIRUS

Y. Mladenova, K. Gospodinov, N. Stancheva, S. Tisheva
First Clinic of Cardiology, UMHAT “Dr. Georgi Stranski”, Medical University — Pleven

PezioMe. COVID-19 ce npuumnssa or SARS-CoV-2. MMpes mapt 2020 r. C30 obssa naxaemmua ot COVID-19. BupychT arakysa
YOBELLKM PELenTOpyH Ha aHMMOTEH3MH-KOHBEPTHPaLY eHaum-2 (ACE2), kouto ce Hammpar B Benute apobose, cbaosete,
cbpueTo, bbbpeuwTe. ToBa € npuynHaTa 3a popmirpate Ha NONKopraHHa AMCHYHKLMA Npy TexxuTe cnyyam. MocnegHute
ce HabniofiasaT NPy NaUMEHTH C NPHAPYXaBaLLYW CHPAEHHO-CbAOBY 3abonABaHKA, apTepuanta XUNepToHIs, 3axapeH au-
abeT, kapumHoM, WMyHHU AecbuumTi. Moxe Aa fosefie 4O OCTPH YBPEAW HA CbPAEYHO-Ch0BaTa CUCTEMA KaTo MUOKap-
[WT ¥ CbpAieyHa HEOCTATLHHOCT. JIEYEHNETO C NPOTMBOBMPYCHM MEMKAMEHTH MOXE A1a € NPUYMHA 3a Bb3HUKBaHE Ha
[OMBAHUTENHU YBPEAU HA MMOKapAa, BKIIOYMTENHO PUTHMHO-NPOBOAHM Hapywerua. Ynotpebara Ha ACE urxmburopu
W aHreoTeH3MH peuenTopHi Hnokepu NPoAbIKaBa CNOpes YTBbPASHHTE 40 MOMEHTA PHKOBOACTBA Ha 6asa Ha peauua
[OKa3aTencTBa OT KNMHWYHIM M3NUTBaHWA 3a TAXHATA NON3Ba, NP NMNCA Ha Tak1Ba 3a TAXHATa Bpe/a 0 MOMEHTa B X0Aa
Ha naHgemmuaTa ¢ COVID-19.

Knio4oBM Ayma: COVID-19, aHrvoTeHanH-KOHBEPTHPALL €H3UM 2 peuenTop, CbpAeYHO-CHA0BH 3a00NABaHNA, MHXMOMTOP Ha aHMMOTeH-
3UH-KOHBEPTUPALLMA EH3UM, AHTEOTEH3NH peLienTopHK Gnokepm
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CrabunHaTa CTEHOKapAMA € YecTa U3ABa Ha XPOHWYHATa UCXeMUHHA 6onect Ha cbpueto (UBC) u ce M3passsy
rpbaHa 6oNKa, NPOBOKMPaHa OT GU3NYECKO ycuaue uau ot Apyr dakTop, BOAEW, A0 NpexoaeH Ancbananc v, v
HOCTTa Ha MMOKapAa OT KUCOPOA W AOCTaBKaTa My. OcHOBHaTa naToMopdoNoruyHa XapaKTepucrixa Ha cra6
HOKapAVA € HAIMYMETO Ha KOPOHapHa CTEHO03a, NPOMUHUPALLA KbM IYMEHA Ha KOPOHapHa apTepus OMPaHinasy
BOTOKa KbM MUOKapAa. HeMHBa3UBHUTE U MHBA3MBHUTE TECTOBE Ca MHGOPMATUBHU MO OTHOLWEHUE Ha PHCKa 4
Ha 6onHuTe. HacToAWMTe NPenopbKY NOAYEPTaBaT 3HAYEHHUETO Ha CTPaTUGHUKALMATA Ha PUCKa Npy nauexy ¢
Gonect. XpoHnuHata cTabunHa CTeHOKapauA e ¢ OTHOCUTEeNHO Aobpa nporHosa. CMbPTHOCTTa 33 1 roAnHa e -3y
€ NpeAoTBpaTUMa C NOMOWLTA HA NPOCTU W eBTMHM NPOMEHMU B HAaYWHA HA YKMBOT. Jle4eHNeTo Ha Gonnure Che s
CTEHOKapaWA cnopep AeicTBalMTe PbKOBOACTBA 33 NoBeAeHMe UMa 3a uen nogobpasaHe Ha KauecTBoTo Ha wyggy

HaMaNABaHe Ha TeXecTTa u/wau YyectToTata Ha CUMNTOMMTE, OT €AHa CTPaHa, U OT Apyra — noaobpssane Ha NPOrHo3ary
npeseHuua Ha MU 1 cmobpr. "

1]
3
H
P
b
£
€
€
1]
*
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