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PE3IOMETA
HA HAYYHUTE TPYJAOBE
HA A-P KOHCTAHTHUH JUMHUTPOB I'OCIIOJIUHOB, .M.

B®B Bpb3Ka ¢ yyactuero B koHKypc 3a A/l ,,Jlouent* Ha MY -rp.IlneBen B o6aact Ha Buciie 00-
pasoBanue 7. 3apaBeona3BaHe U CHOPT, MpodecHoHaIHO HampasieHue 7.1. MemuiuHa 1o cre-
unanHoct ,,Kapauonorua“ B kareapa ,,Kapauonorus, myJaMoJoTHsi U €HIOKpUHOJOrus ‘, da-
KyATeT ,,Menununa®, 3a Hy>xaute Ha Kinmnukara nmo kapauosiorus Ha YMBAJL ,.I'. Crpancku® —
EAJI — Ilnesen B JIB 6p. 43/ 10.06.2022

Jucepmauuonen mpyo, ¢ Koiumo e RPUOOOUMA odpazosameHama U HAYYHA

cmenen ,,/lokmop“:

1. Koncrantuun Jlumutpos ['ocnioaunos: ,,Knunuuno 3nauenue na capkonenuama u

opyzume HecbpOeUHU (haKkmopu 6 pazsumuemo Ha 3aCMOUHaAma cbpoeuna Heoocma-
muvunocm*

[Ipe3 nmocnennute roguHu chpaeuHara HepoctaTbyHocT (CH) ce mpeBpbia B MacoB u
TeXKBK MEAUIIMHCKH TTPOOJIEM Ha 3acTapsiBaIlUTe MOMYJallii, Cpel KOUTO Clajia u Obirapckara.
[lopagu HempekbCHATO yBeJIMuYaBallaTa ce yecTora Ha manueHtutre cbec CH, e HeoOxomuma
aKTyalu3allys Ha eMUAEMUOJIOTMYHUTE IaHHU U aHaIN3 Ha KOMOPOUTHOCTHUTE.

B mucepranmonnust tpyn Ha J-p KoHcTanTuH ["oCrioguHOB 1enn 1a ce 1azie mo-scHa npeacTBa
3a Hail-uecTute KOoMopOugHOCTH mpu mnamueHTH cbc CH (chc cnemuasieH akmeHT BbpPXY
capkorieHusTa) B [neBeHcka 00acT, KakTo U Jja ce aHalu3Hupa TSAXHATa POJs 3a MPOroHO3aTa Ha
3a00JIIBaHETO.

[IpencraBenara nucepranus € pasrbpHara B 167 crpanunn. Cecrou ce ot 11 nsma, o3arnaBeHn
no ciuenHus HauuH: * BeBenenue-1 crp ¢ Jlutepatypen o630p 48 ctp. * Llen u 3amaum-lctp °
KimHu4YeH KOHTMHIEHT W METOAM Ha MpOy4YBaHETO — 6 cTp. * Pesynratu oT mpoydyBaHETO U



oOcwxaaHe Ha pesynrature-58ctp. * OO6obOmenue-9 ¢ M3Bomm-1 crp. ¢ IlpuHocu-2 ctp. °
[Tpunoxenus-5 ctp « Cnuchbk Ha myOaukamuuTe-1 cTp. « bubauorpadus-18 crp.

]_leJITa Ha JIMTCPATYPHHA O630p € Ia BBBEAC YHUTATCIIA B CBbBPEMCHHUTE IMO3HAHHUA I10
Hpo6neMa, Ja HaOeIeKU JIMIICBAINMUTE JaHHHU U J1a IIOCOYH MOTHUBUTEC 3a HACTOAIINA TPYI.

O030pbT € MPOAYKT HA TBOPUECKHS aHAIM3 Ha aBTOpa BbPXY UYXKI TPy, KOETO TpsiOBa
Jla MPOJUYM IpPU YEeTeHEeTO My. ABTOPBT ce (hOoKycHpa BbPXY HEHM3SCHEHUTE MpoOiIemMHu 3a
ne(UHUPAHETO HA BIMSHUETO Ha HECHPICUHUTE KOMOPOUAHOCTH BhpXY xo1a Ha CH. YTounssa,
4ye € BBb3MOXKEH pa3lIMyeH XOJ Ha XPOHMWYHHUTE 3a0ojsiBaHus mocouBa npuckiioro 3a CH
pa3BHUTHE C YECTH eK3alepOaliu, MPOBOKUPAHUA OT IMOSBaTa, NPUCHCTBUETO HIIM BIIOIIABAHETO
Ha HECHPICYHHUTE KOMOpPOHWIHOCTH. B nmuTeparypHus 0030p €AMHUAT pa3lied € MOCBETEH Ha
chBpemMeHHuTe KoHuenmuu 3a CH u HeiiHus XeTeporeneH xapakrep. Te3u dhakTu nmpenonpeaessrt
Pa3HOCTPAaHHOTO BJIMSHHE Ha KOMOPOWMIHOCTUTE BBPXY pasznuuaute ¢dopmu. [logpodHO ca
MPEACTaBEHU CHBPEMEHHHUTE PE3YJTaTH OT HALMOHAIHUTE M MEXIAYHApPOJIHU PErucTpH 3a
BIUSHUETO Ha JEBETTe HECHPACYHU 3a00JsIBaHUS, YHETO BIUSHUE € MPOYy4YeHO. ABTOPHT
M03HaBa MHOTO J00pe mH(popMalusaTa CBbp3aHa ChC CapKOMEHUATAa U ChBPEMEHHUTE (DaKTOPH,
KOUTO 5 IpeAonpeaensT. Pasrienanu ca 1 AMarHOCTUYHUTE Bb3MOKHOCTH 32 MPELU3UPAHETO HA
npoueca. O030pbT 3aBbplIBa ¢ 0000IIEHHE Ha KIIOYOBHUTE MPOOIEMH, KOUTO MOTHUBUPAT
IIPOBEXkIAHETO HA HAYYHOTO U3CIIEABAHE.

MatepuaabT M MeTOAUTE (BKIIOUUTETHO M CTATUCTUYECKUTE) ca HOAPoOHO H a00pe
npeacTaBeHu. AHanu3upaHu ca 256 nmanueHTH. B m3cnenBaHeTo ca BKIIIOYEHU MALMEHTH CIEN
ooOpeHne or mMectHarta eTnyHa komucus kbM YMBAJI ,, JI-p I'eopru Crpancku ,, EAJI- rp.
[IneBen. bomHute ca mocieaBaTeTHO MOCTHIMINA B KApUOJIOTHYHA KJIMHUKA B Tiepuoaa 02.2014
—23.12. 2015r. IIpocnensBaHETO € MPOCTIEKTHBHO.

Ilenta Ha MUCEPTAIMOHHUS TPYI € SICHA U KOHKpeTHa. Popmynupanu ca 6 3a7auu, KOUTO TOUHO
OTpa3siBar IieJiTa Ha Mpoy4YBaHeTo. Pe3ynraTture ca mpeacTaBeHu B 6 TaOIHUIM U BU3YaTU3UpPAHU
ype3 61 gurypu. M3nonzsanu ca 270 nutepaTypHHU U3TOUYHUKA, OT KOUTO 5 Ha KUpUiIuna u 265
Ha JJATUHHULA.

ABTOPBT NPEACTaBs PE3YNTATUTE B IIECT OCHOBHU IPYNH- B OTITOBOP Ha MOCTABEHUTE
3amaun. Llenra Ha qUCKycHsTa € 1a CPaBHAT IOJYYEHHUTE OT aBTOpa PE3YJITaTH C TE3H Ha JIPYyru
U3CJeI0BaTeNM, KaKTO M Ja OOCHOM W aHaIM3HMpa HAKOM pa3jindyMs WIM HOBH JaHHU. ToBa
YCIIEIIHO € CTOPEHO OT aBTopa Karo aHAIU3bT € (POKycHpaH BBpPXY COOCTBEHHTE IAaHHH.
OOcwxaaHeTo MOTBbpXkIaBa Te3aTta, ye CH Hait - yecto ce nbmxu Ha MBC u moutu TONKoBa
YECTO Ha KJAIHU JIE3UM M apTepallHa XUIIEPTOHUA. YCTaHOBSBA C€ BHCOKAa 4YECTOTa Ha
nanueHTuTe cbe 3amazeHa ®U ocobeno BHB Il m III ®K. B mpoyuBanero ca um3cieaBaHu
4yecToTaTa, BIUSHUETO BhpXY mpexuBsiemoctTa U cMbpTHOcTTa Ha XBH, XOBb, 3axapen nuaber
TUN 2, mojarpa M XUIEPYpUKEMHs, aHeMHUsi U jKele3eH NedUuIUT, JIenpecus U 0O0e3uTeT.
Y CTaHOBEHO CTAaTHCTHYECKU a0CTOBEpHO BiomasaHe Ha CH npu nepcuctupanero Ha XbBH,



rnojarpa, aHeMU4eH CHUHAPOM. JlaHHUTE ca CpaBHEHH C T€3HM OT JUTEPaTypHUTE H3TOUYHHMIIH.
OcrananuTe M3ClenBaHU HechbpaeuHu 3adonsBaHusA- 3/12, XObDb, xunotupeoaussm, Aenpecus
ChIIO BOAAT A0 BiomaBaHe Ha xoga Ha CH, HO 06e3 ma ca chC CHIIOTO HUBO Ha
nokaszarencreenoct. CH u te3n komopOuaHocTu M3cnenBanu ca mogpoOHO ManueHTuTe che 3712
tun, XOBbb karo ananusurte ca KakTo B 0OmuUTe rpynu, Taka U B cboTBeTHUTe PK mo NYHA.
Hanpasenu ca ananusu u B rpynure cb¢ CH cbe 3anazena @Y, a cpuio u ¢ pegyuupana OU.
Baxxnu ca TeHIeHUMHUTE, KOUTO ce€ odepTaBaT 3a IpHHOca Ha Jemnpecusra B xoxa Ha CH.
CapkoneHusita € MOAPOOHO H3CIeBaHA B HACTOSIIUSA TPYA KaTo pe3yJaTaTHUTe J0Ka3BaT
CTaTUCTUYECKH JIOCTOBEpeH mpuHOC 3a mporpecusita Ha CH, HuBOTO ¥ KOpemupa c
YBEJIMYaBAHETO HA CMBPTHOCTTA U OpOsl peXOCHUTAIM3AlUY [IPHU MalUEeHTUTE OT M3CieIBaHaTa
rpyna. YCTaHOBEHM Ca BaKHU KOpPEJIAaTHUBHU BPB3KH MEXAY MYCKydHaTta IurbTHOCT U BNP.
[ToTBBbpAEHU ca 3aBUCUMOCTUTE MEX]Y MYCKYJIHAaTa IUIBTHOCT M BbB3pacTTa HE3aBHUCHUMO OT
texecrra Ha CH. [IlpencraBen e mporHoctudeH mozaen Ha OoneH cbe CH m Hechpaeunm
KOMOPOWIHOCTH, KOWTO OM OWII C JIoIa MPOrHO3a.

IIpuHocure ca 6 ¢ opuUrHMHAJeH XapakTep M 5 ¢ TNOTBBPAMTENEH., SICHO
(¢opmyJMpaHU 1 0GOCHOBAHH .

IIpuHoCH ¢ OpUTHHAJIEH XapaKTep:

1. 3a II'bPBHU IIBT B E’bﬂl"apI/IH € HAIIpaBCHO IIOIIYJIAIIMOHHO U3CJICABAHEC HA MALIUCHTHU ChC CHmue
MMPOYYCHO BIIMAHUCTO HA ACBET OT CPCINALIUTE CE€ HECHbPACUHU KOMOp6I/I,I[HOCTI/I.

2. YcraHOBEHM ca HaW-4ecTUTE HEChPACUYHH KOMOpOuAHOCTH mpH mnamueHTH cbe CH B
IIneBencka oOiact.

3. 3a nbpBU mat B bwiarapus e pazpaboTeH MeTOJ 3a OLEHKAa Ha capKoneHusTa Oa3upaHa Ha
npwiokeHnero Ha KAT 3a u3smMepBaHe Ha MYCKYJIHAa IUIBTHOCT, KOHTO € OIHUCaH B
JUTEPATyPHUTE U3TOUHULIY.

4. 3a II'bPBU IIBT B BT)J'IFapI/IH CC MU3CJIC[ABa POJIATA Ha CAPKOIICHUATA IPU MMAITUCHTU ChC ChbPACHHA
HEAOCTATBYHOCT U CC€ JOKa3Ba BAJKHUAT IIPUHOC 3a IIPOrpeCUsiATa Ha CH

5. 3a IIbPBHU IIBT B ITneBeHcka obaacT € IMpoy4dyeHa 9Y€CTOTA U BIUAHHUCTO Ha ACIIPECUATA BBHPXY
CMBPTHOCTTA U IIPCIKUBACMOCTTA HA MMAITUCHTUTE CbC CH.

6. 3a mepBH BT B bbarapus € mocodyeHa KOHCTENAUs OT HECHPJACYHN KOMOPOUTHOCTH, KOSITO
MMa JJOCTOBEPEH MPUHOC 3a BiomaBane xoaa Ha CH

IIpuHOCH C MOTBBPAUTEICH XapaKTep:

1. Jloka3Ba ce 3HA4E€HUETO Ha XpOHMYHaTa ObOpeuHa yBpena npu nanueHtTd cbc CH 3a
yBeJIMYaBaHE Ha CMBPTHOCTTA , OpOsl peXOCHUTAIN3AlMA U HaMaJIIBaHETO Ha MPEKUBIEMOCTTA
uM.



2. IloTBBpKaBa ce BaKHATA POJIsl HA AHEMUYHMS CUHIPOM 3a IIPEYyNBAHETO HA KIMHAYHUSA Ha
CH.

3. HOTB'Bp}K,I[aBa CC BaXHaTa poOJid Ha IoJarpara 3a BJIOIIABAaHETO Ha IMIIPOrHo3aTra H
YBCINMYaBaHETO HA CMBPTHOCTTA ITPU IMALIUCHTHU ChC CH.

4. IToTBBpKIaBa ce BakHATa poJisl Ha 3axapHus auader Tun2, XObb,Tuponanara natojgorus 3a
nporpecusita Ha CH u BliomaBaneTo Ha IPOrHO3aTa.

5. AHanu3WpaHO € BIUSHHETO HA HECHPJACUYHUTE KOMOPOMIAHOCTH BBPXYy Opos Ha
pexocnuTanu3anunTe npu naguenTure cse CH.

Momnozpachusn:

2. KoHcTaHTHH Jumurpos I'ocnogunoB. Knunuuno 3nauenue Ha capKonenuama 6 pas-

6UmMUENO HA 3ACMOUHAMA CbPOCYHA HEOOCHAMbYHOCH U NOCHKOBUOHUSL CUHOPOM.
HN3n. MY-Ilnesen, 2022r. ISBN: 978-954-756-291-2

CapKOHeHI/IﬂTa € HaMaJIsIBAHC HAa MYCKYJIHATA MdaCa U MYCKYJIHAaTa CHJIa, U CC CHHTA 34
C€IWH OT OTJIMYHUTCIHUTC Oee3u Ha Imporneca Ha CTapeCHEC. AKTyaJIHI/I BB3IJICAU 3a CAKPOIICHUATA
A IpueMar Karo CJICACTBUC OT MHOKCCTBO MCAUIIMHCKH, ITIOBECACHYCCKH U CKOJIOTUYHHU (baKTOpI/I,
KOUTO Ca XapaKTCPHHU 34 Bb3PACTHUTEC XOpPa.

TepMUHBT CAapKONMEHHUsI Ce M3I0JI3Ba 32 0003HAYaBaHE Ha MPOTPECHBHO HAMAJISIBAHE Ha
MYyCKyJTHaTa Maca ¥ MyCKyJHaTa CHJia, KOSITO 3acsira Mmo-Bh3pacCTHUTE XOpa U TE3H ChC ChpJeUHA
HEJOCTAThYHOCT W NMPHUYUHSIBA TOJSIM MPOIEHT OT  yBpPEXKIaHUATA B KhCHA BB3pacT. lIpe3
MOCIIEHUTE JABE FOJMHU TS CE CBHP3Ba C MPOTUYAHETO U ycioxHeHusTa Ha COVID-19 undexk-
[HUATA.

N3y4yaBaHeTo Ha cakpoleHUsATa € He0OXOAUMO 3apaau BPEIHO U BB3JACHCTBUE BBHPXY
¢u3nyeckara QyHKIMS M € Haii-uecTara MpUYMHA 332 HHBAIMIHOCT B MO-KbCHUTE €Taly Ha 4o-
BELIKHUS KUBOT

CapkorenusitTa ce ompeneis Karo HaMmalieHa MYCKyJdHa (YHKIMS TpU HaJIudhe Ha
MyckynHa 3ary6a. [IppBUYHAaTa capKkoOmeHHs € CBbp3aHa C BB3pacTTa, JIOKATO BTOPUYHATA
CapKOTICHUS €, KOTaTO CapKOIMEHHUATa € CBbp3aHa ¢ XPOHUYHO 3a00JsIBAHE KAaTO 3aXapeH auadeT
Wi XpoHMYHa oOcTpykTuBHa Oemoapobna Oomectu CH. Ilpu BB3pacTHUTE XOpa
HEOOXOJUMOCTTa OT collMajgHa H3ojanus mo Bpeme Ha manaemusita COVID-19 nmosene mo
HaMaJsIBAaHE Ha €XeJIHEeBHaTa (hU3MYecka aKTHMBHOCT, KOETO YCKOpsiBa 3arybara Ha MYyCKyJHa
cuna u pyHkius. Xopara ¢ quarnoctuiupad COVID-19 cbio BeposaTHO UMat 2 win 3 ceaMuIn
HaMajieHa (QYHKIIHS, KOETO BOJHU 0 BTOPUYHA CAPKOTICHHSI.

KoponaBupycuara 0osect (COVID-19) nocturma pasmepu Ha maHaemus. J[Be
MPOYYBAaHUS BBPXY JKUBOTHH IMOKa3BaT, Y€ KOPOHABUpYC-2 MpPUYUHSIBA 3aryba Ha TErio mpu
KUBOTHH, CBbP3aHa C yBelIMYaBaHe Ha BH3MATUTEIHUTE [IATOKUHU.



Cobpaeuna HegoctarbuyHocT (CH) e 3a0oinsiBaHe, KOETO MMa JIOIIA MPOrHO3a, BHIPEKU
ONTUMM3ALMATA Ha JICYEHUETO MpH chpledHo-chaoBuTe (CC3) 3abomnsBanusd. CbpaeuHa Hemoc-
TaTb4HOCT (CH) e KOMIIeKCeH KIMHUYEH CHHAPOM Ha MHOKECTBO CUMITOMH, ()yHKIIMOHAITHH
yBpexJaHus U jiomo kauectBo Ha )kUBOT(HRQoL), cBbp3ano cbe 3apaBeTo. C MojepHUTE Tepa-
nuu 3a CH manueHTuTe >KMBEsIT 10-ABbJIT0, HO ¢ HOTEHUUAIHO I0-TOJsIMO CUMIITOMaTUYHO HATO-
BapBaHE , KOETO MOXKE J1a ObJe M0-JI0LI0 B CPABHEHUE C XOpaTa ¢ APYrM XpOHUYHM 3a00JsBa-
HUS, BKJIFOUNTEIHO KaplUMHOM. HeajieKBaTHUAT KOHTPOJ HA CUMIITOMUTE U JIOUIOTO Ka4€CTBO Ha
KMBOT Ca 3HAYMMH JIBUTATEJIM HAa XOCHUTAIU3ALUNUTE, IOBTOPHUTE NpueMu U cMbpTTa npu CH

B pasButunero nHa capkonenusra, 6oxectaus npouec npu COVID-19 u CH uma Baxknu
o0IIM maroreHeTHYHH 3BeHa. CapKONECHUATa € MPOrPECHBHO M TEHEPAITN3UPAHO Pa3CTPOHCTBO
Ha CKEJICTHUTE MYCKYJIH, BKIIOUBAIO YCKOPEHA 3ary0a Ha MyCKyJIHa Maca U (yHKIHS, KOETO €
CBBP3aHO C MOBHUIIIEHA YECTOTA HA HEOJIArONPUSATHNA CHOUTHS, BKIIOUYUTEIHO NMajaHus, (QyHKIH-
OHAJICH cHaJl, CI1ad0CT U CMBPTHOCT.

Oco0eHo royisiM HHTEpEeC B HAYYHUTE CPeau UMa KbM pa3paboTBaHETO Ha OMOMapKepu
KaKTO M XPaHUTEIHU U JICKAPCTBCHW MHTEPBEHIIMH 32 YBEIIMYaBaHE Ha IMOJIC3HHTE €PEKTH OT
yIpaXHEHUsITa ¢ Pe3UCTEeHTHOCT. LlenTta e ch3aaBaHe Ha e()eKTUBHM MPEBAHTHUBHU CTPATETUU,
KOUTO XOpaTa MOTar Jia Mpujiarat npe3 meius Cu )KUBOT. B 01u3ko Objaele, TuarHoCTHINpaHe-
TO, JICUCHUETO W MpoduUIaKTUKATa HA CAPKOIEHUs, BEPOSTHO II€ CTAHAT YacT OT pPyTHHHATa
KJIMHUYHA TTPaKTHKa.

VYcTaHOBEHO €, 4e CapKOIEHHATA Ce Cpellla YecTO M CE CBBP3Ba C KOMOPOMIHOCTU MpH
HAIMEeHTH cbC chpaeuHa HegocTarbuHocT (CH). Ot apyra crpaHa,chpliedHaTa HeAOCTaThYHOCT
MMa BaK€H IPUHOC 3a MPOTPECHsTa Ha CapKoNeHHusTa.Bbripexn ToBa, JaHHWTE 3a YecToTaTa Ha
ChyeTaBaHe Ha JIBETE MMaTOJOTUYHU ChCTOSHUS OCTaBaT HeJAOCTaTh4HU. LlenTa Ha MOHOTpadusTa
€ J1a ce M3BBPIIM CUCTEMAaTH4EH Iperye] U J1a Ce OIEHU Pa3lPOCTPAHCHNETO Ha CapKOIEHUS
npu nauueHTu cbe CH.

Jpyr acrmekTt, 3acerHaT B HACTOSIIMS HAYYHHS TPYA € BIMSHHETO Ha MaHAEMHITa OT
COVID-19. be3npeneaeHTHUTE MPOTHBOCTUAEMUYHN MEPKH , HATO)KEHU OT MPABUTEJICTBATA 110
CBETa, JoBenoxa a0 3a0paHu 3a MbTyBaHe, KapaHTHHA, W30JalUs U COIIHATTHO
nuctanimpane. ToBa pe3ynTupa B psA3KO HaMalsiBaHe Ha u3HYecKaTa aKTUBHOCT M TIPOMEHU B
XPaHUTENHUS TIPUEM, KOUTO UMAT MOTEHIIMAN J1a YCKOPST Mpolieca Ha CapKOIMEHUs, HaMalsiBaHe
Ha MYyCKyJIHaTa maca W (QyHKIHUSA (MO-BEPOSITHO TMPHU MO-BH3PACTHUTE IMOIMYJAIMH), KAKTO H
yBeJIMYaBaHE Ha TelleCHUTE Ma3HUHU.Te3n HeOmarompusITHH MPOMEHU B TEIECHHUS ChCTaB ca
CBBP3aHU C peaulla XpPOHWYHU 3a00JIsIBAaHUS, B TOBA YUCIO ChPJACYHO-CHIOBU 3a00JISIBAHUS
(CC3), nmaber, ocTeonopo3a, cnabocT, KOTHUTUBEH cnaa u nenpecus. OT cBos crpana, CC3,
TUa0EThT W TOBUIICHUTE TEJIECHH Ma3HWHHM Ca CBBP3aHU C IMO-TOJSIM PHUCK OT MH(EKIUs C
COVID-19 u mo-TexKa CUMIITOMaTHKA.

Jpyr npoGiemM , cBbp3aH ¢ MaHIEMHUATA , € Pa3BUTUETO Ha T.HAP MOCT- KOBUJ, WIH AbIbI
KoBua-cunzapom, KOITO ce u3passiBa B IpoTpaxupaHa ciaadoct, 3a1yX, HaMapeH (U3N4ecKu Ka-
MAUTET , peyllipaHa MyCKYJIHAa CUJIa ¥ KOTHUTHUBHU HapyIIECHUS.

Monorpacdusra e npeacraBeHa Bbpxy 167 crpanuiu. OcHOBHUTE MpoOIeMH ca pasriie-
naHu B 9 pazziena. B mpencraBeHata MoHorpadusi ce pasriiexaaT MoJpoOHO ChIIHOCTTA, €THO-



JOrusATa U NMaTo(U3UOJOTHYHUTE MEXaHW3MUTEe Ha capkomneHusTa. IlpeacraBeHa e akTyaiHa
kinacudukanus. Pasrinenanu ca u3BecTHUTE (PAKTOPU CBBP3aHM C Pa3BUTHETO HA TO3M MPOLEC U
HeroBara nporpecus.OneHeHa € TsIXHaTa Bpb3Ka ¢ TeKyIuTe AaHHu 3a egexture Ha COVID-19
BBpPXY (pr3HuecKaTa akTUBHOCT, XPAHUTEJIIHUTE HABUIU, KAKTO U yIbJDKEHATa [OYMBKA HA JIETJIO
Iopajgy XOCHUTAIM3ALUATa U MNPOABIDKUTEIHOTO BB3CTAHOBSIBAHE HAa TEKKUTE Cllydal Ha
COVID-19. Pasrnenan € moTeHIIMaIbT Ha T€3W (PaKTOpH Aa JOBEAAT A0 PA3BUTHE U BIIOIIABAHE
Ha CH u capkomenusita B X0/1a Ha XpOHUYHUS OosiecTeH mpouec. ABTopsT J-p Koncrantun
['ocognHOB € CoAeNnII U pe3yaTaTuTe OT COOCTBEHHU M3CIIEABAHNUS 110 IpoliemMa.

ToBa e mbpBaTa MoHOrpadust Ha OBJITAPCKH aBTOP, KOATO € MOCBETEHAa HAa M3yYaBaHETO
Ha CapKOIIEHUATAa KAaTO Ba)XKEH IaTOJIOTWYEH mpouec B nporpecusita Ha CH u mocTkoBHIHUSA
cuapom. JI-p 'ocnoauHOB e cucTeMaTHU3Upall U U3J0XKHIII SICHO U MPUTIICAHO aKTyaTHUTE JaH-
HU OT CBETOBHUTE U HA HETOBUS KOJEKTHUB, IPOYUYBAHHUSA 10 mpodsieMa. TpyasT 1ie € mone3eH H
MHTEPECEH 3a HIMPOK KPBI MEIUIIMHCKU CHEIHATUCTH, CTYICHTH U CIEeNHaIN3aHTH , €TO 3all0
JlaBaM CBOSITa MOJIOXKUTEJIHA OLICHKA U [10’KeJlaBaM Ha aBTopa Ja NpOABbKM HAYYHUTE CU ThpCe-
HUS 10 TeMarTa.

KoxcTtanTun MlocnoanuHoOB

KnuHMYHO 3HaYeHue Ha capkoneHunATa
B pa3BMTHETO Ha 3aCTOMHaTa CbpAeyHa
HeAoCTaTbYHOCT
W NOCTKOBMAHWA CUHAPOM

MNneseHx, 2022



Ily0aMKYBaHU VUCOHUIIA, VIEOHN MOMAraJja, PLKOBOJACTBA U AP.

3. CranueBa H, 'ocnionnos K, C. Tumesa. EKT" HapbYHUK 32 CTyJAeHTH 10
MeauumuHa, 2021, U3narencku neHtsp MY -Ilnesen, ISBN-978-954-756-
271-4.

[IpencraBenotro EKI" ppkoBoacTBO € Ha 48 cTpanunu, AS popmar, B X
IJIABH, B KOETO HA TOCTHIICH HAYMH Ca MPEACTABEHN OCHOBHUTE €JIEMEHTH Ha
EKI" B HOpMa u marosnorus. J[eTaluiHO U ChIIEBPEMEHHO IO IUIAKTUYEH HAYUH
ca pasriefaHu pUTBMHO-TIPOBOAHUTE HAPYIICHMS, KAKTO U XapaKTEpHUTE
npomMenu B EKI nipu nHdapkT Ha MHOKapAa ¢ OCHOBHUTE YCIOXKHEHUS - KaMep-
HU apuTMUH. CBIINTE ca YyJ€CHO OHAIJIEIN, KOETO MOAIOMAra N3KJIOUUTEIHO
MOJIFOTOBKATa Ha CTYICHTHU U mpenoaaBarenn. OCBeH ToBa ce 00pbllla BHUMA-
HHE U HA OCHOBHUTE 3HAHUS OTHOCHO MPEACHPAHATA U KAMEPHATA XUIIEPTPO-
(U, KaKTO U TAXHOTO KIIMHUYHO 3HAYEHHUE. YUeOHOTO MOMAarajio € oT 1oJi3a 3a
LIMPOK KPBI OT XOpa- HE CaMO CTYJIEHTH O MEAMIIMHA, HO U CIIEHNAIN3AHTH OT
BCUYKU MHTEPHUCTUYHU AUCHMILIUHY, IPENOJaBaTeNN, OOIONPAKTUKYBAIIIN
JIEKApHU.

dou. a-p Haps Cranuesa, am.
A-p KoHcrantun FlocnoguHos, AM.
Mpo¢. a-p Chexana Tuwiesa, AMH.

EKI HAPBYMHUK
( 3A CTYAEHTU NO MEAVULIMHA




4. Stancheva N, Gospodinov K, Tisheva S. ECG Handbook for medical
students, 2021, N3natencku nenThp MY -Ilnesen, ISBN-978-954-756-274-
5!

The presented ECG manual consists of 48 pages in A5 format, divided into
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 complications, ventricular arrhythmias, are examined in
depth and in a didactic manner. The 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 hypertrophy, as well as their clinical
significance. The study aid is useful for a wide range of people-not only
medical students, but also specialists from all internist disciplines, teachers,
general practitioners.

i Nadya Stancheva, MD,PhD;
- Konstantin Gospodinov, MD, PhD
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

Krasimir Kostov, Anelia Dimitrova, Armine Grigoryan,
Snejana Tisheva*, Adelaida Ruseva*®, Milena Atanasova***,
Constantin Gospodinov*, Alexander Blazhev***

(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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Antiinflammatory Therapy with Canakinumab
for Atherosclerotic Disease

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.

N Engl ) Med 2017;377:1119-31.
DOI: 10.1056/NE)Moal7 07914
Copysght © 2017 Massachusetts Medical Soday.
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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.)

N ENGL ) MED 377,12 NEJM.ORG SEPTEMBER 21, 2017 1119
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Copyright © 2017 Massachusetts Medical Society. All rights reserved.
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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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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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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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EPIDEMIOLOGICAL AND CLINICAL PARAM-
ETERS IN PATIENTS WITH COVID-19 AND
’ BRONCHIAL ASTHMA

OPEN a ACCESS

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

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

h H Fail F A M lity,
SNIP 2020 - 1 298 Keywords: Chronic Heart Failure (CHF), Sarcopenia, Ageing, Mortality
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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
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14. fI.MnaueHOBa, K.I'ocnoanuos, C. Tumesa. Mona JIn3a B HaleTo chbBpeMUE-MAIUEHT C
(bamuIIHA XETEPO3UTOTHA XUIIEpXosiecTepoiaemus- ci. O6ma meaunumna. 2022, 4; (In
press); ISSN: 1311-1817; Scopus; SJR 0.102 (2021); Q4

Kiunanuen cayyait (moj reyar)

Momna JIu3za B HalIeTO ChbBpeMue: MalMeHT ¢ GpaMUJIHA XeTePO3UTr0THA XUIIEPXo0JecTepoJie-
MHus

Muaagenoa U ', I'ocmogunos K !, Tumena C!
'Meauunncku ynuepcurert -IliieBen

Pe3iome: damunnara xereposurota xumnepxoiecteponemusi (HeFH) e naii-uecto cpemanoro
MOHOTeHHO HaciencrtBeHo 3abonsBane. HeFH 3acsra B cBeroBen mamad 1 or 250 muauBuna.
Cepymuute HuBa Ha LDL-C npu nauuentu ¢ HeFH ca okono 2 mbTH MO-BUCOKH OT CaMOTO
paxnane. ToBa mpeapasnonara paHHaTa KW3siBa Ha aTePOCKIEPOTUYHH ChPIIEYHO-CHIOBU 3200-
NsBaHUs - MHPAPKT HA MUOKap/Aa, MO3bYEH MHCYIT Wi NepudepHo-apTepuaiHo 3a00sBaHe.
[TanimenTHTe Ce XapakTepu3NpaT B HIKOU CIIy4al ChC CYXOKHIJIHA KCAHTOMH, KOUTO B ChUETaHUE
¢ Bucoku HuBa Ha LDL-C nocraBsaT nuarHo3ara curypHo. PaHHaTa quarHOCTHKA W JIEYEHHE Ha
noBuiieHnTe HUBa Ha LDL-C ca ocHOBomosaramy 3a MpeIoTBPATSIBAHETO Ha IMOCIEICTBUATA OT
TOBA IO3HATO HA MEAMIIMHATA 3a00JIsIBaHEe, HO OCTABAI0 HEPA3MO3HATO B MPAKTHKATA.

KarouoBu aymu: dpammina xerepo3urotaa xunepxonecrepoiemus, LDL-C, cyxoxuiHu KcaH-
TOMH, aT€POCKIEPOTUYHO ChPJICHYHO-CHI0BO 3200 IsIBaHE

Mona Lisa at the present: a patient with familial heterozygous hypercholesterolemia
Mladenova Y !, Gospodinov K !, Tisheva S !
Medical university of Pleven

Abstract: Familial heterozygous hypercholesterolemia (HeFH) is the most common monogenic
inherited disease. HeFH affects 1 in 250 individuals worldwide. Serum LDL-C levels in patients
with HeFH are about 2 times higher than at birth. This predisposes to the early onset of athero-
sclerotic cardiovascular disease - myocardial infarction, stroke or peripheral arterial disease. Pa-
tients are characterized in some cases by tendon xanthomas, which in combination with high lev-
els of LDL-C make a definite diagnosis. Early diagnosis and treatment of elevated LDL-C levels
are fundamental to preventing the consequences of this medical disease, but which remains un-
recognized in practice.

Key words: familial heterozygous hypercholesterolemia, LDL-C, tendon xanthomas, atheroscle-
rotic cardiovascular disease
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KpailbI'bJIHUAT KAMBK B IPEBEHUUATA — KO AHATHOCTHLHMPA AMCIUNHIEMHUATA B
e’KeJHeBHATA IPAKTHKA
Muazgenosa 1 !, Tocroamaos K !, Tumesa C!
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Pe3tome: JlucnumuaemMusita € TojisiM pUCKOB (DaKTOp, KOWTO BOIU J0 CHPACYHO-CHIOBO
3abomsBane. JleueHneTo i mogoOpsBa MPOTHO3aTa MPHU MAIUEHTUTE — 3a001eBaeMOCTTa 1
CMBPTHOCTTA Ca 3HAYUTEIHO HAMaJICHU IIPU YCICIIHO JEKYBaHU B CPAaBHEHHUE C HEJEKY-
BaHU TakvBa. BaxeH (akTop B eKeIHEBHATA MPAKTHKA € HE caMO KOH s JIEKyBa, HO U KOU
sl IUarHOCTUIUpPA. Bhrpeku ue uMa scHO Je(pUHUPAHU MIPUIICITHA CTOMHOCTH, TParoBeTe
0CTaBaTr TPYIHO JOCTIXKMMH B JOOOTHHYHATA MEAWIIMHCKA oMo, [lenta Ha mpoy4Ba-
HETO € Jla CE€ aHallM3upa pa3snpOCTPAHEHUETO HA AUCIUIIAJEMUATA U MIPUHOCHT HA OC-
HOBHUTE MEAMIMHCKU CHEHHUAIMCTH, OTTOBOPHM 3a HEMHATa AMArHOCTUKA. Y CTaHOBHX-
Me, Ye BOJIeIaTa poJjisl OCTaBa Ha KapaAuojora B 1000JTHUYHATA U OOJTHUYHATA TTOMOIII, a
JyIara ¢ mo-a00po o0pa3oBaHUE W MO-A00BP COIMIHO-UKOHOMHUYECKH CTAaTyT Ca I0-
WH(pOPMHUpPaAHU 332 CHCTOSHUETO CH U IpeanpuemMar jgeuenue. [logoOpsiBane Ha Bpb3KaTa ¢
MalMeHTa, HETOBaTa 3paBHa UHPOPMUPAHOCT U OCHIIECTBSIBAHE HA ONTHMAaHA KOJIa00-
parys MeXTy METUIIUHCKUATE CIISIHATMCTH OU MOI00puiio e(eKTHBHOCTTA B TIPEBCHIIH -
Ta Ha TO3U BaKEH PUCKOB (PaKTop.

KarouoBu xymu: nucaunuaemusi, kapauodor, OILJL, iuarnocruka

The cornerstone of prevention - who diagnoses dyslipidemia in everyday practice
Mladenova Y!, Gospodinov K., Tisheva S.!
"Medical University — Pleven

Abstract: Dyslipidemia is a fundamental risk factor that leads to cardiovascular
disease.lts treatment improves the 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 are clearly defined targets, the thresholds remain difficult to
achieve in pre-hospital 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 role remains with the cardiologist in primary-non-hospital and hospital
care, and people with better education and better socio-economic status are more
informed about their condition and receive treatment. Improving the relationship with the
patient, his health awareness 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 S. THE ROLE OF CHRONIC KIDNEY
DISEASE TO THE PROGRESSION OF CHRONIC HEART FAILURE. Cardiovascular
diseases, 2021; 52(3):27-33. ISSN: 0204-6865; 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):34-39. ISSN: 0204-6865; 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

28



18. Gospodinov K, Mladenova Y, Tisheva S. HEART FAILURE AND DEPRESSION.
Cardiovascular diseases, 2021; 52(3): 40-45. ISSN: 0204-6865; WOS (CABI)

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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19. .Munazenosa, K.I'ocniopunos, C.Tumesa. Kinuuuden heHOTHII Ha aTepOCKIepo3aTa; Ha
dboxkyc e pamunHaTa xunepxoyecreposiemMus. ChpliedHo-cha0BHU 3a00isiBanus 2022; 53
(3) ( mon meuat) ISSN: 0204-6865, WOS (CABI)

Opurunaiina cratus (IoJ1 rneyar)
Kinunuyen ¢genoTun Ha aTepockiiepo3ara: Ha (poKyc e pamuaHaTa XHIIEPXO0JeCTePoJIeMusi
MuanenoBa 1!, Focnoaunos K, Tumresa C!
'MeauuuHcku yausepcurer —IlieBen

Pesrome: @aMuinara XUnepxonecTeposieMus € HacaeICTBEHO 3a00IsIBaHe, KOETO €€ XapaKTepH-
3upa cbe 3HaunMo nosuiienue Ha LDL-C omie ot pakaaneto. [lannenTrre ca cbe 3aBUIICH
PHCK OT NPEKIEBPEMEHHU ChPACYHO-CHIOBHU 3a00siBanus. LlenTa Ha u3cienBaHeTo € Ja ce pas-
riiela KIMHUYHATA U35Ba HAa aTepOCKIIepo3a IMpH MAUEeHTH ¢ (paMUIIHA XUIIEPXO0IECTEPOIEMHUSL.
Pesynrature nokasaxa Haif-rojsm JsU1 Ha MaLUMEHTH C Bb3MOXKHA (haMHIIHA XUIIEPXO0JIeCTepoIie-
musi. HabnronaBa ce npeBec Ha ciydauTe ¢ KOpOHapHa apTepuaiHa 0ojecT B CpaBHEHHE C MO-
3bYHO-ChJ0OBaTa U nepudepHo-choBara Takasa. [Ipu okosno 20 % oT naumara ¢ KopoHapHa 60-
JIECT Ce YCTaHOBSIBA IIPEKUBSH MOHE €JMH OCThP MH(APKT HAa MUOKap/a, IpU cpesieH Opoit Ha
UMIUIAaHTHPAHU MEAULIMHCKH U3JIeNHUs - 2. Y CTaHOBH c€ BUCOKA I1eHa/e(h)eKTUBHOCT 3a TOJIMHA B
100pO KayecTBO Ha )KUBOT IMPU U3IO0JI3BAHETO HA MEPKyTaHHA HHTEpBEHLMA 3a JeueHue Ha KAD
B CPaBHEHHE C JICYEHUETO Ha JUCIUINIEMHATA KaTO PUCKOB (haKTOp 3a KOPOHAPHA aTEPOCKIIE-
po3a. GamMuIHaTa XUIIEPXOIECTEPOIEMHUS CE CBBP3Ba ¢ KOPOHAPHA apTEePHaJIHA ITATOJIOTHs, HO €
HE00XO0AUMO JIOMBJIHUTEITHO U M0-3aIbJIO0YEHO i ThpCeHE MPU aHTraXXKUpaHe Ha IPYyTHu HEKOPO-
HapHU apTepUaIHU ChAOBU cucTeMH. [IpaBUITHUAT U 1IeHOBO e(pEeKTUBEH MOAXO0/ 3a MpoPUIaK-
TUKaTa Ha aTepocKjepo3ara € TpeTUpaHe Ha PUCKOBUTE (PaKTOpH 3a HaMassiBaHe (PMHAHCOBUS
TOBap Ha 3paBHATA HU CHCTEMA.

KuarouoBu nymu: hamMuiiHa XumnepxojaecTeposieMus, KOpoHapHa apTepraiHa 060yect, MO3bYHO-
chli0Ba Oonect, mepudepHa apTepuaiHa 00JIecT, TOJUHU J00PO Ka4eCTBO Ha KUBOT

Clinical phenotype of atherosclerosis: familial hypercholesterolemia in focus
Mladenova Y!, Gospodinov K!, Tisheva S!
'Medical University - Pleven

Abstract: Familial hypercholesterolemia is an inherited disease characterized by a significant
increase in LDL-C from birth. Patients are at increased risk of premature cardiovascular disease.
The aim of the study was to examine the clinical manifestations of atherosclerosis in patients
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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
versus of cerebro-vascular and peripheral arterial disease. About 20% of people with coronary
heart disease have experienced at least one acute myocardial infarction, with an average number
of implanted medical stents - 2. A high cost / efficacy for quality adjusted life years was found
when using percutaneous intervention to treat coronary artery disease compared to treating
dyslipidemia as a risk factor for coronary atherosclerosis. Familial hypercholesterolemia has
been associated with coronary artery disease, but additional and deeper research is needed for
searching involvement other non-coronary vascular systems. The right and cost-effective ap-
proach for prevention 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 disease, quality adjusted life years

CHPEAHO-EA0BM |
SAGONABARA

21.07.2022r.

CNYXEBHA BENEXKA

HacToAawaTa Genexxa ce H3438a B yBepeHNE Ha TOB3, Ye CTa-
THATE  KAMHWYeH GEHOTHN Ha ATEPOCKNEPO3aTa: Ha PoKyc e

A

$ a P Tep " C aBTOPCKM KONCKTHB:

. Maad , K. rocnoduros, C. Tu © npwer 3a nevar
8 cn. ,CbPAEYHO-CHA0BM 3AB0NABAHMA" 32 Gpoi 3/2022.

Oplamusaguomen cepemap //

macn COPAENHO-CHAOBM | wcudlds rootommns
3ABONABAHMA"

26



20. I.Mnanenosa, K.I'ociogunoB, C. Tumesa. MI3BecTHUTE-HEN3BECTHH MEIUKAMEHTH 34
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OpurnHanHaa cratus ( oJ rmeyar)

H3BecTHUTE - HEM3BECTHU MeIMKAMEHTH 32 JieYeHHe HA JUCIUNNIeMUsITA NPH NalHeHTH
oueHeHy 3a @aMuIHA XeTEPO3UTOTHA XHIIEPX0JiecTepoIeMus

Mnangenosa U !, I'ocnoguaoB K !, Tumresa C !
'MenuuuHcKku yHUBEpcUTeT - [1neBen

Pe3ome: damMuinHaTa XETEPO3UTOTHA XUIIEPXOJIECTEPOJIEMHS € TEHETHYHO 3a00JsiBaHe, KOETO
Hal-4yecTo ce ObJDKU Ha myTaiuu B renute 3a LDL-peuentopa. Pannarta auarHosa u moaxons-
IIOTO JICUEHUE MOrar Ja JoBeJaT /10 HaMajsiBaHe PUCKa OT PaHHU ChPACUYHO-CHIIOBU 3a00sBa-
HUS WK CMBPT. PapMaKOJOTHYHUAT KOHTPOJ Ha JUCIUINUAEMUAITa UMa KIIFOYOBa POJIs 3a TMOC-
TUTAaHE Ha MPUIIETHU HUBA Ha IJIA3MEHUTE JIMIUIHU, Haii- Beue B KOHTpoja Ha HuBata Ha LDL-C.
MeaukaMeHTHTE U3MOI3BaHU 3a Ta3U 1e Bapupar OT J00pe Mo3HATUTE CTATHHH JI0 HOBU JIeKap-
cTBeHH MoJiekyiu kato Lomitapide, SIRNA u PCSK9 unxubutopute. [Tocnennara rpymna Meau-
KaMEHTH € Ha OBJrapckus ma3ap U ce peumOypcupa ot HamumonanHaTta 3apaBHO-OCUTYpUTETHA
Kaca. 3a MoCTUTaHe Ha MPUIETTHUTE HUBA HA JIMITUANTE U NPOQHIAKTHKA Ha YCIOKHEHHUITA Yec-
TO Ce HaJjlara KOMOMHAIUS MY METUKAMEHTHUTE.

KirouoBu aymu: damuina xerepo3urorna xunepxonecrepoiemus, LDL-C, cratunm, SIRNA,
PCSK9 nnxuburop

Known - unknown drugs for the treatment of dyslipidemia in patients evaluated for
familial heterozygous hypercholesterolaemia

Mladenova Y !, Gospodinov K !, Tisheva S'!
"Medical university of Pleven

Abstract: Familial heterozygous hypercholesterolemia is a genetic disease 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 targeted plasma lipid levels, especially in the control of LDL-C levels. The
drugs used for this purpose range from well-known statins to new drug molecules such as Lo-
mitapide, SIRNA and PCSK9 inhibitors. A Group of PCSK9 inhibitors in Bulgaria is reim-
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bursed by the National Health Insurance Fund. A combination of medications is often required to
achieve targeted lipid levels and prevent complications.

Key words: Familial heterozygous hypercholesterolemia, LDL-C, statins, SIRNA, PCSK9 inhib-
itor
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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
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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-
Temmonn petemopun: EIA w ETH Te
npeactasime G-prolein conpumm (pampe-
MemGpann Genragn. s ociona 1 crion-
e in vivo qapmakonorienm edern, FTH-
PENCHTOPHTOPIITE C¢ KIACHPHIMPINT B Ana
HOATHIL ETBL w82 ETA-
PEHEIITOPITE C¢ CKCHPLCHPRT HPC/HMIG 1
CLAVBITE FHYIKOMYCKYIIH KICTKR B Kap-
Eperme  conpunm ¢

pon Ha xpuLayoTo mansirane. Haii-pasknata
PEryianMs c¢ oChICCTHABL 1 HHBOTO 1
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 Gananc Meagly 1ax, nojm 1o

TPAaAHO DOBHILABANE MO CLAOBH ronye n JIOMBOIurIIrre.

ETA-penerropa sy o sacsnema Ca®'

CTPYKTYPHH HpOMEHl 18 chjiomra crena ().

XEMOAMHAMHUIHAT CIPEC BOMN JIO 110-
BHLIEHA poayims wa ET-1, kolfro ¢ e
OT Hali-CHIHKTC OTKPUTH JI0 MOMCITH Bn-
30koHCTpHKIOPH. 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 »
cpaoBata creda ca nai 100 uwrm no-
BHCOKH OT LMPKYNHDAUIATC MY 11MCIN
uupa, Taka IET-1 peficrsa ocuonno koo
aBTOKPHHEH / NAPAKPHICH eI, o e
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MOGIIBUHIIDE I CIIYIKOMYCKYIIIG KIOTKH
HIL CjloBete i mokonerpukig, 15 11-
POHECHTOPINTG €O ORCHPECHPOE  HpHMiG
WLPXY Cuoniie eiporonm ke 1118-
CTHMY N " -
lellull'lUlHl,

peneirropiim
S T P TT R TTTO EY N £
WKTHIBIPIL CHUTEUI LI, KOHTO SO/
S0 oenobormmmne e peimkenpuig k-
ko NO, PGLE2 w0 BEDHIEE (1,2).

CHBPHIIDIT OTTOBOP O IIOKONIET=

TopK
112
puariu, nojwtne e geficrnero un 1A
penerropn. Hpes nocneminire ropunm ce
Hnrpynaxi HHEOHPOBCPIKHIMEL JIOKIIIToie -
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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®* KoHueHTpaIMA MosKe 13 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
TPAHCTIOPTHH CHCTEMH. M[g2+ HHQIYKC ce
KOHTPOJIMPA OT PeJHUa TPaHCIOpTEpH, Ka-
T0 Mrs2p, SLC41A1, ACDP2, Mag TI,
KaKTO M OT CTELHATH3HPAHH 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-

114

) |

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
xHneprensmaTa (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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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).

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

Low-grade inflammation localized in considered as a mediator of cardiovascular
vascular tissue is recognized as an disease (4). CRP is a 115-kDa pentamer
important contributor to the expressed  almost  exclusively by

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
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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
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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
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[ICOPUASNC I

CbPHEYHO-CbOB PUCK

BoBegeHue

TICOPUBIUCHM @ XPOHUNHO BEINAMIMEAHD 3860MR88H8 HE KOKE:
M3, ONCCPEeMBEHD OM UMYHHEMA CUCMEMA, KOBMO Nopasnsa
2:3% OM HACRARHUBMO U @ CBLPIZHO C NOBUWEH ChPQEYHO-Cr
Q08 puckoB npoduA To ce NopaXga U NOQELPAE OM PEIAULHU
Bu3NANUMBAHU NOCPegHUUL (Meguamopy), koumo ca kowno
HEHMU HE BPOGEHLA U NPUQOSUMUR UMyHUmem'' 2%, T.kaem:
Kume om uHmpanugepmareH COB+ mun 1 U gepmoanugepwa
2eH CD4& mun 17 u mun 22 ca Hal-peAeBaHMKUMe NaMOoZeHHU
T-keemky. T-KAembusama KoaoHUIauUR Bogu Qo cekpemupase
HE NPOUHQABMEMOPHU UUMOKUHY, BRADUUMENHD UHMEepde-
powy, TNFQ, 16, -2 u IL-17, koumo om cB0R CMpaxa ca om
2080pHU 33 BLANAUMEAHUME NDOMEHU U 8NUJEPMANHAME X
nepragauT™“=3E ragemuuHume LcsegBasul nokasBam, ue
NCOPUBIUCHM U CHPGEUHO-CLROBUME 3860A3BaHUR UMBM 0SWU
NBMO2EHHU YePMU U HRKOU Baudku Aokycu. Mpes nocregrume
nem 20QUHY C8 HEMPyYNEXa ¢akmu, cnopeg Koumo CUCMEMHO:
MO BLNEAEHUR, 3CRZEILO UBAUA OP2EHUILM NPU NCOPUAILC,
UME MHO20 O6WL NEMOZEHeMUUHY 38eHa ¢ MoBa NPUCLWO 33

NPOWACE Ha amepoaxesa Hanpumep, BLanawumesume wmo
KuHU, koumo ca secneuuduusuy, kamo TNF-aaga L-1 u gp., Uz
paam BaxHa poAd B NEMO2eHa3ama U Ha gBeme Namano2uuHy
CLCMORHUR. PAIAUNHUME CXBMU K3 CUCMEMHO Aeuesue U yBe
AJNEHOMO PEINPOCMPEHEHUE HE HEAQPABOCA0BEH HBUUH Ha KU
8om ca pakmopume, KOUmO MO2EM (3 UZPERM POAS 38 yBanuua
Ba4em0 Ka Cupgeuro-CbgoBus puck (CCP) npu masuy kaacuvecka
QepmamoagRAien

XPOHUYHOMO BHINBAGHUE NPU NCOPUESUC UME HEGAS20NDUS
meH edekm Bepxy CbPQEYHOCLROBUR puckoB NPoGUA. Mozam
g8 6b0am NOBAURHU MHOXECTEO ChpgeusoCcbgoBu puckodu
@aKMOpy: apMEePUBAHO HaARZaHe, okcugamuBeH CMpec, QUL
NUQBMUR, HQOMEAHE KASMBUHE QUCPYHKLUR, HUBBME HE XOMO:
UUCMEUHa U BgXeaurma Ka mpombouumume 8 Kpu8ma. Yemaso-
8eH @ u NOBUCCK PuCK 33 PAJBUMUE HA UCXeMUUHE BOMCT Ha
Cbpuemo, NPEQCLPGHO MEKGEHE, MOTLYEH UCXEMULEH UHCYAm
NPU NO-MABZU NBUUBHMU C YMEPeHa U mexka @opwma Ka nco-
pusuc! AN

OcBex MoSa, KABCULECKUME CPgeuHo-CboBu puckoBu gakmo-

8 Ve
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lMbpea knuHuka no kapouonozusn, YMBAI [-p lNeopau Cmpaxcku®, MeduyuHcku yHusepcumem — [neseH

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
M @HTEOTEH3MH peuenTopHu Bnokepu NPoAbMKaBa CNOpeA YTBbPAESHUTE 0 MOMEHTa PbKOBOACTBA Ha 6a3a Ha peguua
[OKa3aTencTBa OT KNMHWYHIM M3NUTBaHWA 3a TAXHATA NON3Ba, NP NMNCA Ha Tak1Ba 3a TAXHATa Bpe/a 0 MOMEHTa B X0Aa
Ha naHgemmuaTa ¢ COVID-19.

Knio4oB# AymM: COVID-19, aHrmoTeHanH-KOHBEPTHPALL €H3MM 2 pelenTop, CbpAeYHO-CHA0BH 3a00NABaHNA, MHXMOMTOP Ha aHMMOTeH-
3UH-KOHBEPTUPALLMA EH3UM, AHTEOTEH3NH peLienTopHK Gnokepm
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Cma6uana cmeHokapgua

C. Tuwwesa, H. CraHueBa, K. focnoanHos
MY - lneseH

CrabunHaTa CTEHOKapAMA € YecTa U3ABa Ha XPOHWYHATa UCXeMUHHA 6onect Ha cbpueto (UBC) u ce M3passsy
rpbaHa 6oNKa, NPOBOKMPaHa OT GU3NYECKO ycuaue uau ot Apyr dakTop, BOAELW, A0 npexoaeH Aucbanaye A 8
HOCTTa Ha MMOKapAa OT KUCOPOA W AOCTaBKaTa My. OcHOBHaTa naToMop¢0NoruiHa XapaKTepucruxa Ha
HOKapAVA € HAIMYMETO Ha KOPOHapHa CTEHO03a, NPOMUHUPALLA KbM IYMEHA Ha KOPOHapHa apTepus OrPaHiyag, %
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 Cbe N
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. "

Kniouosu gymu: cmabunta cmeHoKapOus, HeUHBA3UBHU U UHBA3UBHU mecmoee, 2pvOHa 6onka, UEC

29. 'ocnnopunos K, Tumesa C. Bausnue na Hecvpoeunume KoMOPOUOHOCIU 8bPXY X00a HA

Xponuunama coepoeuna nedocmamvunocm, Meaundo, 2020, 20(1):16-25; ISSN: 1314-
0345.
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BJIVTAHWNE HA HECBbPAEYHWTE
KOMOPBOHOCTW BbPXY XOOA HA
XPOHUYHATA CbPAOEYHA
HEOOCTATDbBYHOCT
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BuBegeHue

Cupgeusama Hegocmamuukocm (CH)
W BOMnAROR Kathty IO

MuokecmBo cumnmonny. dynkisionas-
Hu yBpexgaHua u Aowo kauecmBo Ha
&M.CW"W’G‘
nauuesmume XuBeAm no-geAzo, HO ¢
NOMEHUUSAHO NO-ZOAAMO CUMNMOME-
muwio HamoBapBane'’, koemo moxe
ga Guge nonowo B cpaBuewue ¢ xo-
pama ¢ gpyau xpoHuunu 3aboasBanun,
Bralouumenro  kapuuwom'™.  Heagek-
Bamuuam koHMPOA Ha cumMnmoMume u
Aowomo kauecmBo wa xuBom ca aHa-
MMMXMM
me. noBmopHUMe NPUeMU U cMupmma
npu CHA4,

Epoi 01/2000, Fogma XX

....

om cuuume cuvobwa
Bam. e gpyau 3abo
anBaxua gomukupam
mexHun agpaBex cma-
myc®, noynpaBaenue-
Mo Ha cumnmomume,
o ¢okycupa Bupry
cvpgeuno-cogoBua cmamyd®. Mepcu-
CMUPAWUMe CUMNMOMU U AOWOMO
kauecmBo Ha xuBom (HRQoL) caeg on-
MUMU3BUUAMA Ha Aeuenuemo npu CHY!
npegnoaazam, ue cumumemBawume
3aboanBanun Mozam ga Gugam Baken
$akmop 3a agpaBemo u ue He-Cvpgeu-
Ho-cogoBume cumumemBawu  3aboas-

cumnmomume Ha CH®,

g

M3amepBaHe Ha
mexXkecmma u
npomeHume B8
3abonaBaHuama

Onucanu ca mpu paswueu Borecmiu
mpaekmopuu 3a XOpa C MPU PA3AUUHU
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Npu 3aboarBave Ha kpaOWwua opeaH
(Fpaguka B) ce natalogaBa nocmenen
HO HamanABaHe, HACMTLNUAC OM OCMPU
enusogu Ha obocmpane, uauckBawu
uxmenauBo Aeuenue U GoaHuueH
WTmm“mc
HapacmBawa uecmoma ¢ HanpegBane
mo Ha Bpememo. Cvupmma MoXe ga
ce cayuu BuB Beaka mouka u uecmo e
nomanko npegckayyewa. ToBa e mu
nusiama kpuBa npu npoepecus Ha CH
nog Baunnue Ha Hecvpgeunume komop:
Gugrocmu.
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TEPAMEBTUYHU NOAXOAU NMPU PAMUITHATA XUTEPXOJNNIECTEPOJIEMUA

WU. MnadeHosa, K. NocnoduHos, C. Tuwesa

lMepsa knuHuka no kapduonoaus, YMBAIT O-p Neopau CmpaHcku*
MeduyuHcku yHusepcumem — [lneseH

FAMILIAL HYPERCHOLESTEROLEMIA - TREATMENT

Y. Mladenova, K. Gospodinov, S. Tisheva

First Clinic of Cardiology, UMHAT “Dr. Georgi Stranski*
Medical University — Pleven

Pesiome. ®amunHaTa xunepxonecreponemma e Han-yecTo CpeLLaHoTo reHeTUYHo 3abonaeaxe B cgeta. [puynHaTa e noBULEHO
CEepyMHO HUBO Ha XOnecTepona Ha nMnonpoTenHuTe ¢ Hucka nimbTHOCT (LDL-C), KoeTo BoaM 0 U3nBa Ha npexpaespe-
MeHHa (hopMa Ha KopoHapHa apTepuanta tonect (KAB), ucxeMuyeH MO3bYeH MHCYNT u nepudepHa aptepuanta bonect
(MAB). IleueHreTo BKNKOYBA NPUNOXEHUE HA CTATUHK B MaKCHManHMU 103u 3a atopsacTtatud 80 mg unu posysactatuH 40
mg. [Npy HanuyKMe Ha HEONTUMANHO NOHWXEHUE Ha HUBATA Ha NUNKUAMTE UNK NOABA HA HEXeNaHN PeKaLuu ce NPenopbY-
Ba BKNIOYBaHe Ha HOB Knac meankameHT — PCSK9 uHxubutopu. TAXHOTO NPUNOXeHWe NOCTUra NoHWxKaBaHe HUBarTa Ha
LDL-C ¢ npubnuautenHo 60%.

KniouoBu aymu: hamunHa xunepxonecreponemus, ctatuim, PCSK9 nHxubutopm

Anpec [1-p Mioana MnapeHoBa, Mbpea knuHMKa no kapauonorva, YMBAT . [1-p Meopru Ctpaucku®, 6yn. ,Meoprv Koues” Ne 8 A,
3a kopecnongenuus: 9800 lNneseH, Ten.: 064/886-140, e-mail: yoanamladenova83@gmail.com

Abstract. Familial hypercholesterolemia (FH) is the most common genetic disease in the world. This is due to an elevated serum
level of LDL-C leading to premature CAB, ischemic stroke, and PAD. Treatment includes administration of statins at
maximum doses of Atorvastatin 80 mg or Rosuvastatin 40 mg. In the presence of a non-optimal decrease in lipid levels or
the occurrence of unwanted recurrences, it is recommended to include a new class of medication — PCSK9 inhibitors. The
application of the latter achieves a decrease in LDL-C levels by approximately 60%.

Key words: familial hypercholesterolemia, statins, PCSK9 inhibitors

Adress Y. Miadenova, MD, First Clinic of Cardiology, UMHAT “Dr. Georgi Stranski, 8 A Georgi Kochev Blv, Bg — 5800 Pleven,
for correspondence:  phone: 00359 64/886-140, e-mail: yoanamladenova89@gmail.com
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hand in hand
@ There are a number of risk factors for the development of cardiovascular disease. Of these, arterial
Yoana Miadenova, hypertension and dyslipidemia occupy an important place. Their combined appearance has been
g‘:‘m shown to Iincrease with age and Is associated with an Increase in cardiovascular risk. The purpose of
Nmal Stancheva, our study was to analyze the presence of hypertension and dyslipidemia among young people in the
Snezhanka Tisheva Pleven region. Data analysis and processing were carried out through appropriate statistical programs.
u\'AFAT_'Dr' Georgi A high proportion of individuals with prolonged exposure to dyslipidemia and AH were found to
Er;;:*&;*;im have suboptimal control at home. The joint presence of the two risk factors for CVD is the reason for
the creation of combination medicines for the rational treatment and improvement of the patient’s
compliance with it.
keoywards:
iptenson. hypertension, dysiipidernia, VD
LIPITENSION: ICJTAT T AEMIAA
L]
@ Couwecr BYyBaT peAnlia puckosun ¢aKTopu 33 Pa3BUTUETO Ha CbPAEUHO-CHbAOBUTE 3abonasatma. OT TAX BAXHO MACTO
floaya Muagenosa, 3aemar apTepuantara XunepToHua U aucannugemuaTa. YCTaHOBEHO €, Ye CbBMEeCTHaTa UM M3ABA Ce NOKaYBa ¢

Km"‘:‘; NPOrpecis Ha Bb3pacTTa v e CBbP3aHa ¢ NOKauBaHe Ha CbpAeYHO-CbA0BIA PHUCK. LienTa Ha HaweTo npoyusaHe
Hagh CaweBa, Gelue A2 aHanM3Mpame HanMumMeTo Ha AX v AUCAMNMAGMMA CPEA MAAM NMLA B NNIEBEHCKMA PeroH. AHanua 1 o6-

L pa60n(a Ha laHHUTE OChLUECTBUXME Upe3 NOAXOAALUM CTAaTUCTUUECKN NPOrpamu. YCTaHoBM Ce BUCOK AAN Ha nnuata
z:;f‘w‘t ")gc{f"‘ C NPOABLMXUTENHA EKCNO3NLWA Ha AUCAUNKUACMUATA U AX. KOWTO Ca C HEONTUMANeH KOHTPON B AOMa. CbBMECTHOTO
O, WO-1Ihe-
B, 2. MeBes NPUCHCTBUE Ha 1BATa PUCKOBK tbaxropa 3a(Qe NPUYKHa 3a Cb3laBaHe Ha KOM6MHMp3HH MENKaMeHTH, C orneq

PaUWOHANHO NEYEHNE N nonoGpﬁaane Ha KOMNNaitbHCa Ha NaLUeHTa KbM Hero.
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/\ekapcmBeHa mepanus

I[Ipunozkenue na
MuHepaskopmukougHume
peuenmopHu aimaz2oHucmu
B AeueHuUEmMO Ha ChpgeuHama
Hegocmamab4yHOCM

[1-p Moana MaagenoBa, g-p Koncmanmu focnoguroB, g-p Hamaaus 3opruwka,

g-p Emun MonoB, npo¢. Crexana TuweBa

Kamegpa no kapguoAoaus, NYAMOAO2US U eHgOKpUHOAO2USA

Cnopeg cvBpemenHume eBponeicku pokoBogemBa
muHepaakopmukougHume peuenmopHU aHmazoHucmu
3aemam BaxkHo Macmo B mepaneB8muynama koHuenuus
33 copgeyHama HegocmambuHocm (CH). Aagocmepo-
Hom uzpae Bakna poas B8 namozenesama wa CH. Brilla
u Weber nupBu gokaiBam, ye noBuwexume HuBa Ha
aagocmepoH 8 kombuHauus ¢ guema ¢ Bucoko cogopka-
Hue Ha Hampu( 80gam go UHMeEPCMUUUaAHa CopgeyHa
¢ubposa. OcBeH copuemo, 6v6pekom e ugeHmuduuu-
paH u kamo ocHoBeH npuueAeH OpzaH Ha NamoAQ2uAMa,
meguupaHa om aagocmepoHa'.

Kaacuyeckomo MACMO Ha CUHME3a Ha aAgOCMEPOH &
8 mMumoxoxgpuume Ha kaemkume Ha zona glomerulosa
Ha HagbvbpeuHama kae3a, npu koemo xoaecmepoAbm
ce npeobpasyBa 8 npezHEHOAOH, koGmo BnocaegcmBue
ce npeobpasyBa upes cepus OM eH3umu go npozecme-
POH, ge3okcukopmukocmepoH, kopmukocmepoH U Ha-
kpas angocmepoH. Cunmesom ce pezyaupa om HAKOA-
ko U3UOAOUYHU CMUMYA3, Had-8akHume om koumo

MeguuuHcku yHuBepcumem, MaeBeH

ca anzuomesu |l (Ang Il), K' u agpexokopmukougeH
xopmoH (ACTH). MocaegHume uscregBaHus, U3NOAS-
Bawu Bepukna peakuus Ha obpamHa mpanckpunuus-
noaumepasa (RT-PCR), nokasBam, ye cogoBeme U Muo-
kapga’, kakmo u MunepankopmukougHusm peuenmop
mozam ga npumekaBam Heobxogumume BHUOXUMUYHU
MEXaHU3MU 33 BUOCUHme3 Ha axgocmepoH*®.

Bobpekom e kaacuveckomo MACMO Ha gedicmBue
Ha angocmepoHa. Tam mol pezyAupa abcopbuusama Ha
Na* u Boga u ekckpeyusma Ha K’ npu HopmanHa ¢usu-
onozus U MoXke ga goBege go omouu npu MHokecmBo
GoaecmHu cocmoaHuA. Mpes nocaegHume 40 20guHu
ce ycmawoBu, e gelicmBuAma Ha aAgocmepoHa He ce
ozpaHuyaBam go epekmu Bopxy mpaHcnopma Ha oHu
8 enumeaHama mukaH', a umam u BakHama poAs npu
3a60AnBaHuA u B HeenumeauaaHume mukanu (duz. 1).

WHxubumopume Ha aHeuomeHsuw-konBepmupa-
wus exsum (ACE)*7 u aHzuomensuHozed mun 1 (AT1),
peuenmopHuUMe aHMazoHuUCMu HamaasBam GvbpeyHa-




33. Tumena C, locnoaunoB K. Pasnpocmpanenue na apmepuinama xunepmonusi cpeo na-
yuenmu c¢ Psoriasis vulgaris. Cnucanune Ha bbiarapckara Jmura mo Xunepro-
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PABITPOCTPAHEHVE HA APTEPVIAAHATA
XUTTEPTOHVIS CPEL TTALIVIEHTV
C PSORIASIS VULGARIS

C. TuweBa, K. Tocnogunob .
['mpBa kapguoaoeuuna kaunuka .,/ Tpod. Kupua YuuoBcku
Mcguuuncku ynuBepcumem - IacBen

INCIDENCE OF ARTERIAL
HYPERTENSION IN PATIENTS
WITH PSORIASIS VULGARIS

S. Tisheva, D. Gospodinov
First Cardiologic Clinic ,Prof. Kiril Chichovski®
Medical University - Pleven

Peslome

FHeopuasuenm ¢ xponuuno Bianasumeano saGoasBane wa kokama, onocpegemBano om umynsama
cucmema, koemo nopasiBia 2-3% om naceacuemo u ¢ Buprano ¢ noBuwen chpgeunochyoB puckoB npo-
dua. Tpobegeno ¢ npoyuBane no muna cayuat-konmpona. HanpaBen ¢ anaaus na yeemomama, meke-
cmmau cmenenma na kowmpoa ia apmepuaanama xunepmonus u konmpoau 8 IMacBencka oBaacm.
Hpabiam ce uiBogu 4 uskalouumeano Bucokama ueemoma ma AX kakme

» B uscacyBanama zpyna, maka
u B konmpoanama. C nanpegBaric ma Baspacmma mekeemma va

apmcpuaslama xunepmoHuy Hapacm-
B3a, 2 omnocumeanusm gua a nauuenmume, koumo yensBam ga kowmpoaupam apMEPUasAHOMO cu Ha-

Astzane, mamaagtia, Maagume ncopuamuuu konmpoaupam no-uecmo cBoemo apMCPUaAHO HaagzaHe.
KalouoBu gymu: ncopuasuc, APMCPUAANA XUNCPIMOHUA, APMEPUAAHO Haagzatic, puckoBu $akmopu

Resume

Psoniasis ¢ a chronic inflammatory skin discase, mediated by the immune system, which attacks 2-3% of
the population and is connected with an increased cardiovascular risk profile. A survey of the type case-con-
trol was carried out. An analysis of the frequency, heaviness and degree of control over arterial hypertension
and controls from Pleven region was done. Conclusions on the extr

' : ' emely high frequency of AH were exe-
cuted both i the surveyed group and in the control one. With the age advance, the seriousness of arterial

hypentension increases, and the relative portion of patients, who manage to control their arterial pressure
decreases. The young psoriatics do control more frequently their arterial pressure,
Key words: psoriasis, anterial hypertension, arterial pressure, risk factors,
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CbPAEYHO-CHbAOBU

MPOMEHUW

[P COVID-19

Mopaau cMnHO TPaHCMUCUBHUA HOB KOopoHaeupyc (SARS-CoV-2), oruumuieto Ha COVID-19 ce npeebpHa B 6e3-
npeuefeHTHa CBETOBHA NaHAeMMA C peKopAeH 6poit 3apa3eHn MHAVBUAN 1 BUCOKa CMbPTHOCT. CTpyKTypaTa
Ha 1031 MPHK BUpYC ¥ HAUMHBT Ha B3aMMOJEMCTBME C FOCTONPUEMHUKA Urpae BaXHa PosA 3a BUPYNEHTHOCT-
Ta, pa3npocTpaHeHueTo, 6enogpobHuTe 1 CbpAeUHUTE NOPaXeHUA B xoAa Ha bonectTa. MaeHuTe cbpaeu-
HO-CbJ0BM NPOMEHM, YcTaHOBeHM B xoAa Ha COVID-19 undekuuata cnopeg ny6nnkyeaHuTe JaHHW OT ronemm
enVAEeMUONOrMUHMN NPOYYBaHMA, Ca XMNEPTOHMUA, CbPAeUHa HelOCTaTbYHOCT, MMOKApPAWT, CbPASUHN apUTMUK,
KOPOHapHM TpoM603u. Tean NpomeHun ca 06yC/IOBEHM KaKTo OT NpsAKaTa MMOLMTHA U MHTePCTULManHa yBpeaa,
Taka 1 OT yCTaHOBeHaTa crneynduruHa KoarynonaTtvs v noeuileHo TpomboobpasyeaHe.

B

g-p Kowcmanmun
Tocnogumo8,

npod. g-p Cuekanka
TuweBa

MY-TheBen. Knnuica
0 kapguaso2s

kalowoBu gymu:
SARS-CoV-2.

copgeuna yBpega.
XUNSDMOHUR,

cmany#{ocm,
MUOKapgeH UH-
Papkm, muckap-
gum, apummuy
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opowkaBupyc-19 (COVID-19) e
KHoBoBbanukBamo uHdpekuuoaHo

3aboasBaxe, npuyuseHo om HoB
egroBepuwken PHK Bupyc, xapakmepu-
3upaul ce C paszbHam mexXvk ocmubp
guxameAeH CuHgpoM - kopowaBupyc-2
(SARS-CoV-2). MMvpBusam cayuan Ha
COVID-19 e gokaagBax Ha 8 gekemBpu
2019 2. 8 npoBuHuus Xy6ea 8 Kumao™
u 3a kpamvk nepuog om Bpeme Goaec-
mma 6vp3o ce pasnpocmpaxaBa 8 gpy-
2u yacmu Ha cBema™® u Hvp30o ce paBu-
Ba kamo aao6aanHa nangemus. Cnopeg
Ikon Xonkurc uscmumym kom 23 maa
2021 2. uma 166 806 064 nomBvpgeHru
cayuan Ha COVID-19 u 3 456 189 no
mBvpgeHu cmbpmHu cayyan B ueaus
cBam®. Queypa 1 e epaduuHomo npeg-
cmaBaHe Ha Ha(-3acezHamume peau
oHU Ha nomBobpgeHu cayuau ¢ gokaa
gBaHu cmupmHu cayuau B ueaun cBam
kom 9 cenmemBpu 2020 2. Kom grHewHa
gama gaxHume 208opam 3a 3Hauume-
AEH PbCm Ha me3u nokazameau.

1, Towsa XX

Cmpykmypa

u 2eHOMHa
OpeaHuU3auud Ha
pomaHa SARS-CoV-2
Pazbupanemo Ha cmpykmypama u 2exe-

muyHuA cocmab Ha SARS-CoV-2 e BaxkHo,
3a ga ce oueHam npogvakaBawume you

Aus 3a cnpaBaxe ¢ moBa 3aboasBane u
3a omkpuBanemo Ha aekapcmBa u Bak-
cuHu. SARS-CoV-2 e cve chepuuna dop-
Ma u ce cecmou om mHokecmBo kom
noHesmu, koumo ca om cwwecmBeHo
3HaueHue 3a maxHomo BwanpousBexkga
He u mpaxckpunuua. Tunuykama cmpyk-
mypa Ka Bupyca COVID-19, uzobpasaBa
wa zopecnomeHamume koMNoOHeHmMu, e
nokaszanxa Ha Que. 2.

Hakou om ocHoBHume xapakmepucmu-
ku Ha SARS-CoV-2 20 npaBam yHukareH
u BupyaermeH 8 cpaBherue ¢ usBecm
Hume goceza koponaBupycu. MpoyuBa-
HuAama nokasBam, ye mymauus B8 wun

> = 1<

npomeuxa Ha SARS-CoV-2 yBeauuaBa
adurumema My kom cBopaBane kom
ACE2 npu uoBeka ¢ 10-20 nomu no-8u-
cok om SARS-CoV**.. Tazu mymauus 8
npomeuHa e eguH om kalowoBume am-
pubymu Ha SARS-CoV-2, koemo goBege
go 6vp3omo My pasnpocmpaHeHue no
cBema 2a mHo20 kpamvk nepuog. o
MOoMeHma ca ugeHmuduuupaHu wecm
pasauuHu wama Ha SARS-CoV-2. Cpeg
meau Bapuaimu wamovm G e Hao-wu-
poko pasnpocmpaHeH, NpPemuvpnaa e
Hakoako Mymauuu om axyapu 2020 2. u
ce pazkaoHaBa Ha nogmunoBe GR u GH,
koumo HenpekwvcHamo ce yBeauyaBam
8 cBemoBen mawab u menvpBa we ce
ycmaHoBaBa gaau yHukaasama npupo-
ga Ha me3u wamoBe e cBupsana ¢ uw
metx3uBrocmma Ha 3aboasBanemo

Pe)kum Ha BAauzaHe B
npuemMHama kaemka
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B HACTOSALWNSA OB30P CE
MPEACTABAT AKTYAJTHU KJKO-
YOBU AAHHU 3A TTOBAJTHATA
TEXECT HA APTEPUAJTHATA
XUNEPTOHMUA (AX) B ceeToBeH
Mawab. MpeacTaBeHn ca faHHM 3a
PaznpoCTPaHeHMETo, BANAHNETO
Ha AX BbpXy NpUUENHUTE OpraHu u
HUBOTO Ha KoHTpon Ha AX. Cnepea
aHanu3 Ha peynTaTuTe OT NOHUXa-
BaHeTo Ha AH 1 pazbupaHeTo 3a on-
TuMM3MpaHe Ha AH cnopeg nocnea-
HUTE PLKOBOJACTBA 33 ANArHOCTUKa
M neyenue Ha AX. MNpepactaeenn ca
HOBMTE KOHLIeNUMM 33 HaYanoTo Ha
neyeHneTo Ha AX, ponaTa Ha Heme-
AVKaMEHTO3HOTO NleueHune 1 H1earta
Ha NOHWXaeaHe Ha AH. U3noxeHun
Ca BUXAaHWUATA 33 NPUUMHUTE 33
HeONTUMaNHWUA KOHTPON Ha AH.
JIorMuHo ce nseexaart CTbnkuTe

3a NpeAnpuemaHe Ha neyexme ¢
MOHO- ¥ KOMOMHUPaHa Tepanusa Ao
MACTOTO Ha NONUNUA B NEUSHNETO.
[peacraBeHn ca OCHOBHM Tepa-
NEBTUUHMN CXeMU NPU PazNnuHUTE
KOMOPOMAHOCTM Cnopef HoeUTe
PbKOBOACTEA.

KOemo ybeaudata puckoseme om Cobp-
geyHu, Mo3vuHu, 6ubpeuHu u gpyau y&
pegu. MNMpubauzumearo 1.28 mapg. Bous-
pacmHu Ha Bwapacm 30-79 zoguHu no
cBema umam xunepmoHus, noBeuemo
(gBe mpemu) %uBeam B8 cmpaxu ¢ HW
cku u cpegru goxogu''’.

MpubauzumeaHo 46% om BvapacmHu-
me C XUNepPMOHUA He 3Hasm, Ye umam
moBa cvcmosnnue. Mo-maako om noao-
Buxsama om Bwvapacmuume (42%) ¢ xu-
NePMOHUA Ca guazHOCMUUUPaHU U Ae-
kyBanu. MpubausumeaHo eguH Ha Beeku
nem Buvapacmuu (21%) ¢ xunepmoHun A
koHmpoAupam ycnewHo.

Xunepmownuama e ocHoBHa npuduHa 3a
npexkgeBpemenHa cMbvpm B cBemoBew
mawab. EgHa om a2robanHume ueau 8
6opbama ¢ HesapasHume 3aboansBaxus
€ ga ce HamaAu pasnpocmpaHeHuemo
Ha xunepmoHnuama ¢ 33% mexgy 2010
u 2030 2%,

Edekm Ha noHuXa-
BaHemo Ha AH

TepaneBmuuHama cmpamezus 3a Aeue-

COUMATIHA
SHAYMMOCT

N JTEYEHWE HA
APTEPUAJTHATA
XUMNEPTOHUA

ca nokasaau, ue 10 mmHg pegyuupa-
He Ha CAH uau pegykuua Ha 5 mmHg
8 [JAH Bogu go 3HayumeaHa pegykuus
Bv8 Bcuuku ocHoBru CC cvbumus ¢
20%, cmvpmHocm om Bcuuku npuyuHu
c 10-15%, uHcyam c 35%, kopoHapHu
cvbumusn ¢ 20% u copgeyHa Hegocma-
mbuHocm ¢ 40%",

Tesu omuocumeaHu pegykuuu Ha pucka
ca nocaegoBameanu, HezaBucumo om
uaxogHomo HuBo Ha AH B pamkume Ha
guanazoHa Ha xunepmonus, HuBo Ha CC
puck, conbmcmBawu 3aboasBaHus (Ha-
npumep guabem u KB), Bvapacm, noa u
emuoc. MNpuueaHume HuBa 3a pasaudHU-
me 2pynu nauuesmu ca Gauzku uau no-
gobHu B gBeme ocHoBHU pvkoBogcmBa ,
koumo ce npuaazam 8 EBpona u CALLI“.

Koza ga ce o6mucau nekapcm8Bero

AeyeHue Ha xunepmoHus?

o MpazoBeme 3a AeueHue Ha xunepmo-
HUR ceza ca no-maako koxcepBamuBHu
omkaoakomo 8 npegxogHume Hacoku.

e Ceza ce npenopvuBa nauuesmume ¢
Hucvk ymepeH puck om Bucoko kpub-
HO HaarzaHe (opuc AH 140-159/90-
99), gopu u ga HAMam mapzemsa
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CbBpemMeHHUN KOHLuenuuu 3a
npaBunHaTa AUarHoCTMKa Ha
apTepuanHaTa XinepToHuna

Mpodg. 0-p C. Tuweea, 0.m.H., J-p K. locnoduHos
KapouonozuyHa knuHuka, MY - [negeH

BucokoTo KpbBHO HansraHe (AH)
€ BOAEWMAT PUCKOB (aKTop, KOMTO
moxe aa 6bge moguduumMpaH Kakto
3a 3a60neBaemMoCT, Taka M 3a CMbpT-
HOCT B cBeToBeH Mawab. Mpu aHanu-
3a Ha puckosuTe pakTopu 3a obujata
CMBPTHOCT HEABYCMUC/IEHO CE BWXKAA
ronAMarta couuanHa TeXecT Ha apTe-
pManHaTa xunepToHuA (pua.1)

OcHoeata 3a guarHoctMumpaHe u
ynpasneHne Ha XWNepToHWATa e M3-
MEpBaHeTO Ha KPbLBHOTO HanArade,
KOBTO PYTMHHO Ce M3non3sa 3a 3a-
NOYBaHE MAW M3KNIOUBaHE Ha CKbMK

M3CNeABaHUA W AbATOCPOYHM Tepa-
NeBTMYHN MHTepBeHUun. Heapekgar-
HaTa METOAONOrKA 33 U3MepBaHe unu
WM3rioN3BaHETO Ha HETOYHU YCTPOii-
CTBa 33 M3MepBaHe Ha KPbBHOTO Ha-
NAraHe MOXe Aa foBefle A0 CBPBX-
AVArHOCTMKA U HEHYXXHO NleYeHue, unu
HEfOoCTaTbyHa AMArHoO3a U ManaraHe
Ha NPepoTBpaTMMO CbPAEYHOCHAOBO
3abonasane (CC3).

1. Bupose usmepsauus (1 ,2,20):
OducHoTo AH (OAH) ce W3MepBa ¢
NOMOWTa Ha PasnnyH1 MeToau (ayc-
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KynTaTopHu, asTomatuaupanu, Ge3
HaA30p ¢ nayuenT cam B oduca) u uz-
BbH 0duca ¢ nomolyra Ha ambynatop-
HO npocnegasaqe Ha AH (ABPM), nnun
AoMawHo Habniogenue Ha BP (HBPM),
33€AHO C usmepBaHuA B Apyru mecTa
(anTexw, o6wecrsenn mecta).

HuBata Ha KPbBHOTO HanAraHe,
KOWTO cera Cce npenopbqﬂar OT Ha-
COKMTE 32 NleyeHue Ha XUNEPTOHUATA,
M3NCKBAT TOYHOCTTAa Ha n3mepBaHe-
TO Ha AH ga craHe olye no-BaxHa 3a
nocTurade Ha onTumanen KOHTpOn “
NpenoTepartasaHe Ha HeBnaronpuat-



37. Docnoaunos K, Mnagernosa 1, Tumesa C. [To2red Had copdeunocsdosume puckosu
Gpaxmopu cvobpazHo nocieoHume NPenopPvKU 8 NPeGaAHMUBHAMA KAPOUOLO2US
CbBpeMeHnHa Meaunuia,2022; 1 (mox nevar) ISSN 0562-7192.

OB30P (mox meuar)

IHorsen Hax CHPAEYHO-CHA0BUTE PUCKOBH (PAKTOPH CHOOPA3HO MOCJIEAHUTE MPENOPbKH B
NPeBAHTUBHATA KAPAUOJIOTHS

I'ocnogunos K!, Mnagenosa 1!, Tumena C!
'MenuuuHcku yHuBepeuteT- rp.Ilnesen

Pe3tome: CopicuHo-chioBHUTE 3200 sIBAHUS ca BOZCIIA IIPUYMHA 32 3a00JICBAEMOCT U CMBPT-
HOCT B CBETOBCH Mama6. HpOHCHT'bT Ha CMBPTHOCT IIPE3 NOCICAHUTC 'OJAMHN HaMaJIsiBa B CTpa-
HUTE C BUCOKH JIOXO/IH, HO C€ YBEIIMYaBa B CTPAHUTE C HUCHK MJIM CpesieH 10xoi. ToBa omnpenerns
3HAYMMOCTTa Ha MOI00PsSIBaHE MPEBEHIIMSATA HAa TE3U 3a00JIIBaHUS Ype3 aIeKBATCH KOHTPOJI
BBPXY OCHOBHHTE ChPJICYHO-ChIOBU PUCKOBHU (PAKTOPU KATO: AUCIUITHICMHUS, TFOTFOHOIYIIICHE,
apTepualHa XUIIEPTOHUS, 3aXapeH Auader. B To3u mpoliec meHTpaiHa posis 3aeMa MalueHTa, a
OOIIO-NIPAKTUKYBAIIHAT JIEKAP U KapAUOJIOTbT PabOTAT 3a€HO 32 OCHIIECTBSIBAHETO HA MPOdu-
JIAKTHKATA U YIPABJICHUETO HA TE3U PUCKOBU (PaKTOPH.

KarouoBun AYMMU: IIPCBAHTUBHA KAPAHUOJIOTHUS, pPUCKOBU (baKTOpI/I, ChbpACYHO-CbA0B PUCK

Review of cardiovascular risk factors according to the latest recommendations of
preventive cardiology:

Mladenova Y!, Gospodinov K', Tisheva S!
'Medical university of Pleven

Abstract: Cardiovascular diseases are the leading cause of morbidity and mortality worldwide.
Mortality rates have been decrising in recent years in high-income countries, but increasing in
low- and middle-income countries. This determines the importance of improving the prevention
of these diseases through adequate control of major cardiovascular risk factors such as:
dyslipidemia, smoking, hypertension, diabetes. The patient plays a central role in this process,
and the general practitioner and the cardiologist work together to prevent and manage these risk
factors.

Key words: preventive cardiology, risk factors, cardio-vascular risk
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38. Miagenosa M, locnoaunos K, Tumesa C. Ha dokyc: cTpec-uHAyIMpaHa
KapauomMuonaTus, aconuupana ¢ covid-19 nndexnus. CbBpeMeHHa MeauIuHa,2022; 1
(mox meyat) ISSN 0562-7192

Kimmanden ciayyaii (o revar)
Ha ¢okyc: Crpec-unayuupana kapauomunatus acouuupana ¢ COVID-19 undexuns
Muazenosa 1!, Tocnoauuos K!, Tumresa C!
'"MenuuuHcku yHuBepcuTeT - IlieBen

Pe3rome: 1o Bpeme Ha nangemusita ¢ KOBU/I-19 ce HabmomaBa pbCT Ha ChPICUHO-CHIOBUTE
YCIIO)KHCHHS KaKTO B MEpHOJia Ha ocTpara (ha3a Ha 3a00JsBaHETO, Taka U ciie] Hero. OOCKT Ha
HacTosIIMs KinHu4YeH ciydail € Tako-1ly0o kaparnoMuonarusara, KoaTo ce€ HHAYIHUpa 10 BpeMe
Ha CTPEC U UMUTHPA OCTHhP KOPOHAPEH CUHIPOM. Bb3MOKHM MEXaHU3MHU 32 Bb3HUKABAaHETO i ca
TeHEPATM3UPAHO YBEIMYCHNE Ha CTpeca Ha OpraHu3Ma, IIMTOKWHOBATA Oyps, MUKPOCHI0BATa
TUCHYHKIMS U MMOBUIICHUAT CUMIIATUKOB OTIOBOD IO BpeMe Ha uHdeknusata. Pazdbupanero Ha
MEXaHHU3MHTE 332 Bb3HMKABAHE HA Ta3W KapAHMOMHOIIATHS UMa BaXKHO 3HAYCHHE 3a MHUITUUPAHE
Ha Tepanus C OrJie]] MPEeBeHIUsATa My B YCIOBHITA Ha Ta3u riio0amHa Kpu3a.

KmrouoBu nymu: KOBU/I-19, Tako-Lly6o kapaunomuonaTusi, OCTbp KOPOHAPEH CHHAPOM, I~
TOKHUHOBA Oypsi, MUKPOCHI0BA JUCHYHKIIHS

The focus: Stressed-induced cardiomyopathy associated with COVID-19 infection
Mladenova Y, Gospodinov K, Tisheva S
Medical university of Pleven

Abstract: During the pandemic with COVID-19, an increase in cardiovascular complications
was observed both during the disease and in the period after it. The subject of our clinical case is
Tacotsubo cardiomyopathy, which is induced during stress and mimics acute coronary syn-
drome. Possible mechanisms for its occurrence are generalized increase in body stress, cytokine
storm, microvascular dysfunction and increased sympathetic response during infection. Under-
standing the mechanisms of this cardiomyopathy is important for initiating therapy for preven-
tion it in this global crisis.

Key words: COVID-19, Tacotsubo cardiomyopathy, acute coronary syndrome, cytokine storm,
microvascular dysfunction
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