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Pe3rome

B Hacrosiara Mmonorpadust ca pasrienanu peanua npobnemu
lpy fenara ¢ MAMONATHYCH HE(PPOTHYEH CHHAPOM, CBBP3aHH C
HAapyImICHUs. B KaauueBo-pochopHara oOMSHA, BB3HMKHAIH B
pe3ysTar Ha 1epUIUT HAa BUTAMHH J].

B mbpBa rnaBa ca omucamum 0COGEHOCTHTE Ha KATLMEBO-
dochopHata XxoMeocTasa, HeHHWTE pPETyNaTOPHH MeXaHW3MH K
HApYLICHUATA, BOACIIM [0 WIMPOK CMEKTBD OT KIMHMYHH TPOSBH.
CneuuanHo MSCTO € OTAeNneHO Ha MeTabonM3Ma Ha BHTAMHH O wu
HEroBUTe GHONOTHYHY eeKTH BbPXY 0OMAHATA HA KA, docdop
M KOCTHAaTa MHUHEpaIH3allHs.

[lonpobHo e pasrnenan uamonatMyHMAT  HedpoTHUYEH
CHHIPOM B JN€TCKAa BB3PACT C AKLUEHT BBPXY OCHOBHHMTE PHCKOBH
haktopu, BOomemH 10 nedUIMT Ha BUTAMHH [| M HapylIeHHe B
KanuueBo-pochopHata  obmsHa. CriomeneHd  ca aKTyaJlHU
TEPANeBTHYHH BB3MOKHOCTH, ChOOpa3eHH ¢ Xoma Ha 3abosBaHeTo.
OGcpaenn ca HeraTWBHHTE e(DeKTM OT  NPOABIKHUTETHATA
BHCOKO/I030Ba IIKOKOKOPTHKOMIHA TEPaIHs.

CrnieunaiHo mscrto e OTACJICHO Ha CbBPEMEHHUTE aCIIEKTH 3a
OnpeaciisHe Ha BUTAMHUH H CTaTtyca, KpUTCPUUTE 3a AMArHOCTHKA U
H3IMOJI3BAHUTE na6opaTop1-m Meroau. CrogesneHu ca HHTEPECHHU
KIIMHUYHH ClTy4yau, CBbP3aHHU C OTKJIOHEHHMSTA B HUBOTO HA BUTAMUH
I[, paspeliaBaHEeTO Ha KOWUTO CTaHa BB3MOXKHO 6naronapeHHe Ha
MMO3HAHUATA HU B Ta3H 00J1acCT. I

['onsiMa wacT oT mMoHOrpadmsTa mpencTaBs HapylIeHHSTA B
KanuueBo-pocopHaTa XOMeocTasa NpH menata ¢ MAMONATHYEH
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He(pOTHYEH CHMHApOM, KaTo ca AHATIM3UPAaHU pPEe3YJITATUTE OT
NPOYHIBaHHS 110 TO3H MPOOJIEM B CBETOBEH Malad, OTPa3eHH B Haj
100 u3TOUHMKa U € crionenen HamUsT KIIMHUYEH U Hay4yeH OIHUT.

Hanpagenu ca npemopnku 3a CYMIEMEHTALUsA C KaILUH U
BUTaMMH /] npu neuara ¢ uamonatuyen HEPOTHYEH CHHAPOM ¢ Len
NpEBEHLMs Ha nepuuMTa HA BUTamuH JI, OCHI'ypsiBaHE Ha a/IeKBaTHA
KanuueBo-pochopHa o6MaHA M mocTHrame Ha ONTHMaJlHA KOCTHA
3[paBHHA U PACTEXK.

B 3akmrouenue, MOHOrpauaTa  pasrmexia aKTyaJlHH
NpodieMH NpH jAeuata ¢ HIMONATHYEH HeppOTHYEH CcHHIpOM,
[I03HABAHETO HA KOMTO MOXE [a MOAMOMOIHE paborara Ha
TI€IMATPHUTE U AETCKUTE He(pPOIIo3H.
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MEIDMATPMA

T1D boys and healthy controls yet in the first 5 years and this
trend continues during the diabetes evolution: I-21,1+/-5,7% /
7,1+/-3,1 kg/, 11-25,5+/-5,5% /11,9+/-2,9kg/, lll- 28,1 +/-58%/
13,14/-3,2kg/, IV-30,9+/-3,3% /15,7+/-2,4 kg/ to 23,3+/-3,1%/
10,7+/-3,2kg/, 20,8+/-5,4%/9,2+/-2,6 kg/, 21 5+/-5,4%/9,9+/-
2,3kg/, 25,8+/-1,5%/13,7+/-1,6 kg/ in controls /p<0,001/. There
were no significant changes in FFM during diabetes
development /p>0,100/. This proves that insulin treatment
during adolescence is associated with changes in body
composition only in girls referring FM. FM is normal at the
onset of T1D and yet the first 5 years itincreases to obesity as
an additional health problem.

Key words: fat tissue /fat mass/, fat free mass, type 1 diabetes,
insulin, children
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Glucose Tolerance and Polycystic
Ovary Syndrome In Childhood

Ch. Petrova, B. Shentov, V. Michailov,

D. Tzvetcova, V. Botzova

It is well known that Polycystic ovary syndrome /PCOS/
initiates in puberty and is associated with insulin resistance /
IR/, obesity, type 2 diabetes and cardiac complications. This
study aims to define whether impaired glucose tolerance /
IGT/ exists in the early pubertal phase of PCOS, analyzing
serum levels of glucose and insulin as factors for insulin
resistance and beta-cell dysfunction. For this aim 31 girls with
PCOS, 11-18 years of age /14,8+/-1,8 yrs/ divided in 2 groups:
| - 12 nonobese /BMI=20,5+/-2,7 kg/m?/ and ll-19 obese /
BMI=32,4+/-4,6 kg/m? were tested and compared to a control
group of 10 healthy girls at the same age /BMI=19,3+/-2,0 kg/
m?/. Glucose tolerance /GT/ is analyzed along OGTT at 0 and
120 minute according to WHO criteria, 1985, by serum levels
of blood glucose /BG/, immunoreactive insulin /IRI/ and insulin
to glucose ratio /IRI/BG/. Results show increased BG in PCOS
girls after glucose load compared to control group /p<0,001/
. Considering the levels of IRl in PCOS we found basai
hyperinsulinemia /HI/ in 1/3 of first and 2/3 of second group
and after stimulation in only 1/3 of the obese girls /p<0,001/.
IRI/BG ratio shows in PCOS the presence of IR more often at
fasting stage and obesity /p<0,001/. IGT is diagnosed in 8,3%
/n=1/ of first and 15,8% /n=2/ of second group /p>0,100/.
Fasting hyperglycemia and type 2 diabetes are not found.
The study proves that IGT exists in the initial pubertal phase of
PCOS, it is more often in obese girls and is associated mainly
with basal HI and IR that requires their early diagnosis
whenever PCOS is suspected.

Key words: Polycystic ovary syndrome, blood glucose,
serum insulin levels, insulin resistance, beta-cell dysfunction,
glucose tolerance, girls, puberty
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Familial Predisposition to Hypertension
in Children and Adolescent Diabetics
with Nephropathy

V. Madjova, V. Tzaneva, V. lotova

Arterial Hypertension (AH) is very frequent in Diabetes
Mellitus (DM) type 2 patients’ and their relatives and it's the main
risk factor for deteriorating renal function. The question for its
role in arising and development of renal damage in young
diabetics hasn't been solved yet. The aim of this study is to
establish the correlation between the familial predisposition to
AH and the initial diabetic nephropathy (DNP) in children and
adolescents. The patients in a 10-years prospective study are
146 young diabetics, mean age 14, 25+3,75 years, duration of DM
8,48 +3,6 years, 84 boys and 62 girls. They have been examined
by: questionnaire, traced for microalbuminuria (MAU), metabolic
control, lipid profile and sphygmomanometry. We established
that adolescent diabetics with initial DNP have in 56,75% AH in
their families versus 21,1% AH in children’s families without renal
involvement. Patients with MAU with familial predisposition to
AH have in 52,38% both mother and father hypertensive,
simultaneously. Their parents have earlier appearance of AH
and greater % of them are treated with antihypertensive drugs
(36,48% versus 24,32% in children without DNP).

Key words: diabetes Mellitus (DM), diabetic nephropathy
(DNP), microalbuminuria (MAU), familial predisposition, arterial
hypertension (AH); children and adolescent diabetics, risk
factors.
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Reiter’s Syﬁdrome in Childhood. A
Retrospective Study of 39 Patients

St. Stefanov, |. Boykinov, K. Lisichki

39 children with Reiter's syndrome are observed - 26 boys, 13
girls (ratio 2:1), mean age of onset - 10,8 years (range 3-17 years).

Arthritis was present in all patients - predominated
oligoarthritis in 23 cases (59%), polyarthritis - in 11 cases
(28,2%) and monoarthritis in 5 cases (12,8%). Dactilitis was
observed in 3 (7,7%) cases and sacrailiitis - in 9 (23%) cases.

Diarrhea prior to onset was observed in 29 cases (74,4%),
urethritis - in 25 patients (64,1%) and conjunctivitis in 29 patients
(74,4%). Gram negative bowel infections was detected in 9
out of the 29 cases with diarrhea. Balanitis was present in 6
out of the 26 male (23%) cases and keratoderma
blennorrhagicum - only in one (2,6%) patient.

21 out of 32 patients tested(65,6%) proved to be HLA B27
positive.

Arthritis persisted to 3 months in 24 (61 ,5%) cases and from
3 months to 1,10 years in 15 (38,5%) cases. Short recurrence
of arthritis was observed in 2 childrens.

Key words: Reiter’s syndrome, HLA B27, reactive arthritis
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XHUIIEPAKTUBEH ITMKOYEH MEXYP - KIMHUYHU ACIIEKTH,
JAUATHOCTHUKA U JIEYEHUE

/Pe3rome Ha ctaTus Ne2 oT CIHCHKA HA HAYYHHTE TPYA0Be/

B. Bouiosa

YMBAUJI ”I-p I'eopru Crpancku”, Kannuka no [ercku 6oJ1ectu, [1nesen

DyHKIMOHAIHUTE HapYIICHHs Ha IIMKOYHUSI MEXYP ca BCE MO-YeCTO CPEellaHu B JIeTCKa
BBb3pacT. XapakTepHUTe CUMIITOMH HAaromo0sBaT Te3H IPH HEBPOI€HEH MMKOYEH MEXYp U ce
OTpENeNIAT Olle Karo JUC(YHIIMOHATHO YpPUHHpaHe, HO 0€3 Hajauuhe Ha IOJUIEeXKAIIO0
OpraHHuYHO HEBPOJIOIHYHO 3abosisiBaHe. B mMankara Bb3pact To3u mpobieM OMBa HEJOOLEHEH
U C€ TBPCH JICKapCKa IOMOII €Ba KOraro OOJECTHHTE IPHU3HAIM CTAHAT TPEBOXKHHU. YecTo
(yHKUMOHATHUTE PA3CTPONCTBA HA MHKOYHHS MEXYp €a CHIPOBOJEHH OT MH(EKIHMH Ha
IMKOYHMTE IIBTHUILA U IPepasionarar KbM Bb3HHKBAHETO Ha BE3UKOypeTepalieH peIyKe u
XpPOHUYHO OBOpEeUHO 3a00IsIBaHeE.

[lpencraBeny ca KIMHUYHUTE OCOOCHOCTH NPHM M3SBa Ha €IHO OT Hai-uecTHTe
(QYHKUMOHATHM HApyIIEeHHMs Ha YPHHHPAHETO - XHUIEPAKTHBEH IHKOYeH Mexyp. C
HalpaBeHaTa MyO/IMKalus ce BHACS SICHOTA B JHATHOCTHYHUS M TepameBTHUYEH MOIXO0J, KaTo
Ca IIOCOYEHHM CHBPEMEHHH METOAM 3a JMarHoCTHKA, JIeYeHHe W NpOo(HIAKTHKAa HA TOBA
3a00J1sIBaHe B IETCKA BB3PACT.

Pannara JAHArHOCTHKa U HABPEMEHHOTO JICYEHHUE Ha (I)YHK[II/IOHELHHI/ITG HapymcHus Ha
IMHUKOYHUSA MEXYpP OCHUTypsBaT 1106pa KOHTUHCHTOCT IIpH JAc€llaTa U MOBJIHABAT ITO3HUTHBHO
TAXHOTO 3JIpaBC M KA4ECTBOTO HA YKUBOT.
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FREQUENCY AND ETIOLOGICAL DISTRIBUTION
OF GENITAL INFECTIONS IN CHILDREN
WITH TYPE 1 DIABETES

Stanimira Elkina', Valentina Popova?, Chayka Petrova', Venetsiya Botsova'

'Department of Pediatrics, Medical University - Pleven
*Department of Microbiology, Virology and Medical Genetics, Medical University - Pleven

ABSTRACT

Purpose: To determine the frequency and etiological distribution of genital infections among children and
adolescents with T1D in the Pleven region.

Material: The study was performed at the Department of Pediatrics, University Hospital -Pleven. It in-
volved 78 patients (33 boys and 45 girls) with T1D at the age of 11.9+0.8 years, admitted from March 2013 to
March 2014. They were on an intensive insulin therapy with recombinant human insulin or analog insulins.

Methods:
+ An inspection of the external genitalia for signs of inflammation.
+ Microbiological testing of genital discharge.
+ Glycosylated hemoglobin (Hb, ) for assessment of metabolic control.

Results: Out of the 78 studied children, 34 (43.5%) had clinical signs of genital infection (GI). The meanlev-
el of their Hb,| was 11.25+0.65%. Positive cultures were found in 28/78 (36%). Most GI were caused by fungi
- in 15/28 cases, followed by bacteria - 9/28 and mixed fungal-bacterial flora in 4/28 cases. The main fungal
pathogens cultured was Candida albicans in 10/15 cases, followed by Candida tropicalis - in 3/15.

Bacteria were presented by Streptococcus agalactiae in 3/9 cases, Enterococcus faecalis - 3/9, Staphylococ-
cus aureus - 2/9 and Escherichia coli in only 1 child.

Conclusions: Our data confirm badly controlled T1D as a predisposing factor for genital infections in chil-
dren, predominantly with Candida albicans, which can sometimes be associated with bacterial pathogens.
This requires external genitalia inspection and microbiological testing for early diagnosis, and adequate
treatment to prevent further complications.

Keywords: children, Type 1 diabetes, genital infections, frequency, etiology

Addvenst 4 INTRODUCTION
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over, T1D is a risk factor for severe long term vascular
complications. In addition, T1D increases the risk of

phone: 064/ 886 506 common infections. This is associated with impaired
immune response due to reduced neutrophil func-
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XUINEPBUTAMMHO3A /1 - KTUHUYEH CJIYYAHN OT MEJUATPUUHATA
ITPAKTUKA

/Pe3tome Ha craTus Ned 0T CIHCHKA HA HAYYHHTE TPy10Be/

bomosa B.l, JL. Hmconos], I1. ﬁOpHaHOBa3 , CT.EJIKI/IHal, I{.HeTpOBa', E.ELp:;amKa2
'"YMBAJI ”[I-p T'eopru Crpanckn”, Kinauka 1o Jletcku 6onectu, [Inesen
2YMBAIJI ?J1-p I'eopru Crpancku”, Knunuka no Tokcukonorus, [1nesen

3
VYMBAJI ”JI-p 'eopru Ctpancku”, Knunuka no Kinunnuna nadboparopus, KIMHAYHA
UMYHOJIOTHS U aneprosorus, [iesen

VBoa: [pe3 nocneauuTe roJuHu TeMara 3a poiaTta Ha ButamuH J[ (VitD) u mosnsara my 3a
YOBEIIKOTO 37[paBe MopakJia MUPOK HayueH HHTepec. KaTo OCHOBEH perysaTop Ha KallueBo-
dochoprara oOMsiHA TOW HMMa BaKHO 3HAYEHHME 3a pacTeka W PA3BUTUETO Ha JCTCKHA
opraau3eM. JleQUIMTHT My B KbpMadecka Bb3pacT BOJH JI0 IIPOsBA HAa paxuT. ExxeqHeBHaTa
npoduIaKTHKa Ipe3 MbpBaTa rOJWHA OT JKMBOTA IMOHM)KAaBa PHCKa OT TOBa 3a00JIsIBAHE.
Cymnemenranusita ¢ VitD Moke Ja NpPUYMHHM CHCTOSIHHEC Ha XHWIICPBHTAMUHO3a IOpaId
IPUIOKEHHETO HA BHCOKH J03H, NPU ChUYETAHHE C YJITPABHOJECTOBO JICYEHHE WJIM IOpaIu
IpOsBA HA MOBHUIIEHA YyBCTBUTENIHOCT. ToBa BOJM 10 HEOOMYAHHO BUCOKH CEpYMHH HMBA Ha
KaInui ¢ ToBMIIEH pHCK oT OBOpeuno yBpexnaane. Ilea: IlpencraBsame ciy4yair Ha
XHIEepBUTaMHHO3a [ IIpu JeTe B KbpMavecka Bb3pacT. MaTepuaa u meroau: KinHUYHUSAT
ciayyail mpeacTaBs jeTe Ha 1r4M ¢ 4eCTH pPecHHpaTOpHHM MH(EKIHUH, 32 KOETO CHCTEMHO €
ToJIyyaBaio 10 TpeleHKa Ha Maiikara Bucoku n03u VitD - no 8000E muesHo. IloBox 3a
XOCHUTAIM3AlM B KIMHHKATa ca JIACIIENTHYHU IPOSBH, CBHIPOBOJACHH OT TEKKa
JeXuapaTands ¥ eKclecMBHa 3aryba Ha terno. HampaBeHuTe wu3cne/BaHHMs JOKa3Batr
exorpa)cKu JJaHHH 3a He()POKAIIMHO3a, BACOKH CEPYMHH HHBA Ha Kaiuui u VitD, kakTo u
MOBHIIEHA EKCKpEIMs Ha Kauuid ¢ ypuHata. [IpoBenenara KOMIUICKCHA Tepamnusi 10BEAE 10
HOpMaJlM3MpaHe Ha CBCTOSHHETO M OBIAJsABaHE HA EJICKTPOJMTHUTE HApPYIICHHS.
IIpoabsmKaBa IMHAMUYHOTO mpocieasBane Ha VitD craryca u exorpagcekute HIPOMEHH TPH
KOHTpOJI Ha GnOpeunara dynkuus. 3akmouenne: [Ipodpunakrukara u nedennero ¢ VitD
KpPUAT PHCK OT pa3BUTHE HA XHUIEPBUTaMHMHO3a. AJEKBATHHUAT KOHTPOJI M paHHATa
JIMAarHOCTHKA HA TOBA CHCTOSHME HAMaJISIBAaT 3HAYMTEIIHO PUCKa OT ObOPEUHO yBpEkKIaHe.
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Preoperative Evaluation in Children
with Skeletal Dysplasias for Elective
Orthopaedic Surgery

M. Dikova

The preoperative evaluation is a complex process, during
which the paediatrician determines the patient’s status and
evaluates the deviations related to the main disease. It uses
anamnestic, clinical, laboratory and/or other methods and
facilitates the communication with an anaesthesiologist and
/ or a surgeon. The preoperative evaluation of children with
skeletal dysplasias follows the common rules of this process
and takes into account the specific changes in all systems,
caused by the diseases. The paediatrician diagnosticates
and, if possible, improves the concomitant, clinical symptoms
before the elective orthopaedic surgery.

The skeletal dysplasias are monogenic diseases, which are
characteristic with a generalized abnormality of the skeleton,
of some unique bones or groups of bones, as they are also a
diagnostic challenge due to their variety. They have different
orthopaedic, neurological, auricular, ocular dysfunctions and
pulmonary, cardiac and psychological complications.

The preoperative evaluation of the respiratory system of
these children reveals some dysfunctions in the breathing
system as anomalies of the upper respiratory tract, pulmonary
disorders, restrictive lung disease, tracheobronchial obstruc-
tion and sleep apnoea. The cardiovascular preoperative
evaluation comprises an evaluation of congenital heart mal-
formations, cardiomiopamy, coronary disease and pulmonary
hypertension. Neurological complications, which are observed
In skeletal dysplasias, are hydrocephalia and compression
syndrome of the spinal cord and nerve roots. The last one can
be caused by: stenosis of foramen magnum, odontoid hypo-
plasia with cervical instability, thoracolumbar and generalized
spinal stenosis, as well as of a severe kyphosis or scoliosis.
The dysfunctions in the thermoregulation and coagulation are
rare, but we need to be informed about them in children with
osteogenesis imperfecta.

The deep, preoperative, paediatric evaluation in children
with skeletal dysplasias is one of the guaranties for successful
and secure stages of their surgical treatment, which is a part
of the effective treatment for the improving of the quality of life
of the affected children.

Key words: preoperative paediatric evaluation, skeletal
dysplasias, elective surgery
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Role of Renin-angiotensin Genetic
Polymorphisms in Development of
Congenital Anomaly of Kidney and
Urinary Tract

E. Kostadinova, L. Miteva, V. Botzova,

S. Stanilova

Congenital Anomaly of Kidney and Urinary Tract (CAKUT)
are the most common cause of chronic kidney disease in
childhood. The discovery of the molecular mechanisms of
their development is essential for understanding the complexity
related to their proceedings, therapeutic models and predicting
prognosis. In recent years many studies investigate the genes of
various signaling pathways and impact of their polymorphisms
particularly genes of the renin-angiotensin system (RAS) in the
development of CAKUT as well as progression of renal damage.
RAS is strongly involved in regulating of kidney homeostasis
and nephrogenesis. ATIl is a growth agonist, in particular it
has a role in promoting cellular hypertrophy, characterized by
increases in protein synthesis, cell size, and polyploidy. ATl also
has profibrotic, proliferative and proinflammatory effects which
are important for the development of chronic renal disorders.
Several studies in the literature indicated the involvement of
genetic polymorphisms of RAS genes in congenital anomalies
of the kidney and urinary tract and related clinical manifestation
and could be useful for personalized aproach.

Key words: CAKUT, RAS, ACE-gene polymorphism
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Autism Spectrum Disorders Clinical
Diagnostic and Research Aspects
N. Popov, H. lvanov, V. Stoianova,

T. Bachev

Autism spectrum disorders (ASD) are disorders of the
central nervous system characterized by impairments in com-
munication and social reciprocity. Despite thousands of studies
on this topic, the etiopathogenesis of these disorders remains
unclear, apart from a general belief that they derive from an
interaction between several genes and the environment. The
aim of this review is to summarize the key findings from genetic
research, which show that autism is a complex disorder result-
ing from the combination of genetic and non genetic factors.

Key words: Autism Spectrum Disorders, exon sequencing,
gene expression, epigenetics
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Role of Fecal Calprotectin in the
Diagnosis of Children with Inflammatory
Bowel Diseases

R. Shentova, P. Yaneva, E. Panteleeva,

A. Mihova, P. Hadijiiski, Ch. Zhelev

Background: The aim of this study was to assess the role
of fecal calprotectin during the follow-up of pediatric patients
with inflammatory bowel diseases.

Material and methods: A single center study, including 32
children and adolescents with inflammatory bowel diseases - 19
with ulcerative colitis and 13 with Crohn’s disease. All patients
had duration of disease and therapy at least 6 Months. Clinical
disease activity was assessed in all participants; in addition
they provided fecal samples for measurement of fecal calpro-
tectin and underwent a lower endoscopy.

Results: Fecal calprotectin levels in all patients with
significant endoscopic activity were significantly higher than
the fecal calprotectin levels in patients without significant
endoscopic activity. There was a strong correlation between
the fecal calprotectin levels and endoscopic activity in both
patients with ulcerative colitis (r=0,88; p=0,01) and Crohn's
disease(r=0,89; p=0,01)

Conclusion: FC is a useful non-invasive marker, that
can be used during the follow-up of pediatric patients with
inflammatory bowel diseases.

Key words: fecal calprotectin, inflammatory bowel diseases,
Crohn’s disease, ulcerative colitis.
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Acute Nephritic Syndrome in Children
M. Gaidarova, B. Bogov, A. Bueva,

S. Marinova, G. Zlatanova, D. Rusinov, P. Miteva

Nephritic syndrome is a clinical syndrome characterized
with the presence of hematuria, proteinuria and, often, arterial
hypertension and renal failure. Clinical presentation of nephritic
syndrome includes acute nephritic syndrome, syndrome of
rapidly progressive glomerulonephritis, syndrome of recurrent
macroscopic hematuria and syndrome of chronic glomerulone-
phritis. We present herewith our experience with children with
acute nephritic syndrome and the respective data, gathered
over a period of 3 years.

Materials and methods: 91 children (56 boys and 35 girls)
with average age of 8,5 years (+ 4,86) were hospitalized in
our clinic of Pediatric Nephrology and Dialysis from January,
2012 till December, 2014, with symptoms of hematuria, £ pro-
teinuria, arterial hypertension, + renal failure. Full blood count,
biochemistry, immunological, urine analysis and ultrasound
were performed. In the following cases, renal biopsy was
made: after a short latent period following an infection, severe
anuria, rapid progressive course of renal failure, hypertension
>2 weeks, depressed GFR, normal complement levels and/or
hypocomplementemia > 12 weeks, extrarenal manifestation,
persisting proteinuria > 6 months and persistent microhema-
turia >18 months.

Results: 70 children (76,9% ) had macroscopic hematuria,
65 children (71,4%) had proteinuria, 26 children ( 28,5%) had
hypocomplementemia, 67 (73,6%) children had a preced-
ing infection, 29 ( 31,9%) had pharyngitis and 3 (3,3%) had
pyoderma, in 15,8% elevated AST levels were found, 19 children
(20,9%) were with I-st stage of renal failure, 7 (7,7%)- with ll-nd
stage and 5 (5,5%) with lll-rd stage of renal failure, 29 children
(31,9%) were with hypertension, hyperechogenisity of the
kidneys was found with ultrasound in 61 children (67%), in 3
of them with pleural effusions and ascites, in 16 (18 %) cases
renal biopsy was performed, in 8 (9 %) children IgA nephritis
was found, in 4 (4,5 %) - Henoch-Shénlein and in 4 (4,5%) -
mesangioproliferative glomerulonephiritis.

Conclusions: In our study, nephritic syndrome in children
is associated mostly with acute post-infectious glomerulone-
phritis, with features of hematuria, proteinuria, hypertension
and sometimes renal failure. The prognosis, in most of the
cases, is favorable. In 15,75 % of the children we found other
types of glomerulonephritis, which shows the necessity of a
follow up.
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Genital Infections in Type 1 Diabetes -
Risk Factors in Childhood

S. Elkina, Ch. Petrova,

V. Botsova, V. Nedkova, . Halvadzhiyan,

N. Krasteva,|V. Popova
Diabetes associated infections in Bulgarian children are

still not well described.

Our aim was to determine the most common risk factors
for genital infections (Gl) in children and adolescents with type
1 diabetes (T1D) from Pleven region.

Material: We studied 96 children (59 girls - 61% and 37
boys - 39%) with T1D under insulin therapy, at mean age
11,6+/-0,7y. and diabetes duration 3,4+/-0,7. The study was
conducted during a hospitalization in a period from March 2013
to September 2014 in the Endocrinology Unit, Department of
Pediatrics at The University Hospital-Pleven.

We assessed age, gender, diabetes duration, type of insulin
(human/analogue) and level of metabolic control.

Methods: Questionnaire about diabetes history; Inspection
of external genitalia and microbiological testing for diagnosis
of Gl, Glycated hemoglobin for assessment of metabolic
control of T1D.

Results: Clinical sings of Gl had 54 (56%) of studied
children, in 41 of them Candida and/or bacteria was found.
Vulvovaginitis was found in 40 (67,8%) girls, and balanitis - in
14 (37,8%) boys (p=0,004). Most of the children with Gl were
in puberty - Tanner 1 34,4% and Tanner 2-5 65,6% (p=0,001).
Atthe onset of T1D, Gl were present in 13 (24,1%) with trend of
elevation after 3,8+/-1,3 of diabetes duration. No association
with type of insulin was found, but children with GI showed
worse long term metabolic control - HbAtc 11,35+/-0,64%
(p=0,002).
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Conclusion: The results of our study consider poor long
term metabolic control, female gender and pubertal age as risk
factors for Gl in children and adolescents with T1D.

Key words: type 1 diabetes, genital infections, risk factors,
children
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Syndrome CANDLE - Rare, But Possible to
Diagnose Disease
M. Boiadjiev, V. Boiadjiev, L. Marinov,

A. Telcharova, V. Yotova

The autoinflammatory syndromes are group of disorders
of the innate immune system. The hereditary periodic fevers
group present with recurrent fever and inflammation. Chronic
atypical neutrophilic dermatosis with lipodystrophy and
elevated temperature (CANDLE syndrome) is a newly
described autoinflammatory condition. It is characterized by
early onset (first months of life), recurrent fevers, purpuric skin
lesions, violaceous periorbital swelling, progressive lipodystro-
phy, arthritis/ arthralgias, delayed physical development, and
increased levels of acute-phase reactants. We present to you
the first case of this rare disease in Bulgaria, hoping that our
work will help with the understanding of the patogenesis of this
disorder and to find a more effective therapy.

Key words: autoinflammatory syndromes, CANDLE
syndrome, Familial Mediterranean fever, inflammasome,
proteasome, JAK inhibitors.
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Two Clinical Cases with Non-Hodgkin’s
Lymphoma and Rare Familial
Polymalformative Syndrome

K. Buchvarov, M. Yordanova, B. Avramova,
A. Muchinova, N. Yurukova, E. Naumova,

S. Mihaylova, D. Bobeyv, D. Konstantinov

Nijmegen syndrome is a rare autosomal recessive disease.
In its homozygous form is characterized by chromosomal

instability, microcephaly, various malformation signs, con-

genital immune deficiency and marked tendency to develop
cancer. The article presents two clinical cases in siblings
who have majority of the characteristic clinical findings. The
development of Non-Hodgkin‘s lymphoma in both patients
implies specific therapeutic challenges. Awareness and prove
of the disease may facilitate duly diagnosis, follow-up for early
development of malignancies and use of specific measures
in medical care.

Key words: Nijmegen breakage syndrome, Lymphoma Non-
Hodgkin, Chromosomal instability, Microcephaly
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Genetics of Rolandic Epilepsy with the
Presentation of a Clinical Case

. Aleksandrova, V. Bojinova, N. lvanova,
E. Slavkova, P. Dimova, V. Peicheva.

K. Kamenarova, R. Kaneva, A. Yordanova

Benign childhood epilepsy with centrotemporal spikes
(BECTS, rolandic epilepsy) is the most common epilepsy
syndrome in childhood. Diagnosis is based on typical clinical
features and EEG characteristics. The prognosis is favorable
with a complete remission until puberty. The genetic factor in
BECTS etiology is very interesting, a number of responsible
genes have been defined. KCNQ2 mutations were first de-
scribed in benign familial neonatal seizures (BFNS), which
are age-related and with a favorable outcome as in rolandic
epilepsy. However, severe KCNQ2-related epileptic encepha-
lopathy has recently been described. Familial cases of KCNQ2-
related BFNS have also been described with a subsequent
manifestation of rolandic epilepsy. In these cases the role of
the mutation for the earlier onset of BECTS is discussed.

We present the case of a boy who experienced generalized
tonic-clonic seizures (GTCS) when 4 months old and seizures
after falling asleep at the age of 3 years, which based on the
clinic and EEG, were discussed as rolandic seizures. The family
history of the patient revealed that his little brother had seizures
started when he was 5 days old and his father experienced
epileptic seizures during infancy. These attacks, including
the earlier GTCS of the patient, were discussed as BFNS and
benign familial infantile seizures (BFIS) with post-BFIS develop-
ment of BECTS in the proband. The genetic analysis showed
mutation ¢.1174G>A (p.R333Q) of the KCNQ2 gene.

Inthese cases the genetic analysis will allow genetic coun-
seling in the next pregnancy and will facilitate the diagnosis
and therapy of seizures occurring in other family members.

Key words: genetics of rolandic epilepsy, benign familial
infantile convulsions, KCNQ2 mutations
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Guillain-Barré Syndrome with Normal CSF
Finding - a Case Report
N. Rimpova, D. lliev, A. Vladimirov,

M. Bojidarova, |. Litvinenko

The Guillain-Barré syndrome is an immune-mediated
polyneuropathy. Its characteristic clinical features are rapidly
progressive symmetrical weakness in the legs and arms with
or without sensory disturbances, hypo- or areflexia, in the pres-
ence of cerebrospinal fluid albuminocytologic dissociation. The
Guillain-Barré syndrome is currently the most common cause of
acute flaccid paralysis in childhood. We present a case report
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hormones (leptin, adiponectin), nutrition and obesity-related

comorbidities mediating asthma symptoms is noted.
Asthma in the obese may represent a unique pheno-

type of asthma, with more severe disease which does

not respond as well to conventional therapy. Differences .

in response to inhaled corticosteroid treatment between
asthmatic obese and asthmatic non-obese children are
discussed. Reduction of body weight improves lung func-
tion and asthma control.

Interventions that encourage daily physical activity,
weight-loss and normalization of nutrient levels, should be
considered by healthcare providers managing obese children
with asthma.

Key words: Asthma, Obesity, Children
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Humoral Immunity in Children with
Type 1 Diabetes - Serum Levels of
Immunoglobulins and Complement
Component 3

S. Elkina, Ch. Petrova, S. Blajeva,

B. Russeva, V. Botzova, N. Krasteva

The impaired immune response in type 1 diabetes (T1D)
is considered as a risk factor for infections. Although disorders
of both, cell-mediated and humoral immunity in patients with
T1D have already been reported, the data concerning child-
hood are still incomplete and controversial.

Our aim is to study levels of serum immunoglobulins (Ig)
and complement component 3 (C3) in diabetic children with
genital candidiasis (GC) and to evaluate their association with
candidiasis and metabolic control.

The study involved 95 children at the age of 8 to 18 years
divided in two groups - 1st group: 65 children with T1D with
two subgroups - patients with and without GC. Second group:
30 controls without diabetes and infection.

Serum levels of immunoglobulins and C3in T1D were found
within the lower part of the referent limits, and nonsignificant
lower than those of control group: IgG - 1069+/-61 vs. 1168+/-
82 mg/dL, IgA - 177+/-15 vs. 206+/-23 mg/dL, IgM - 107+/-9
vs. 114+/-7 mg/dL and C3 119+/-9 mg/dL vs. 126+/-9 mg/
dL (p>0,05)

IgA T1D associated with GC (201+/-37 mg/dL) was sig-
nificant higher than in diabetic patients without candidiasis
(159+/-19 mg/dL) (p=0,04).

Although our analysis showed deficit of immunoglobulins
mostly in pubertal girls with poor metabolic control and longer
duration of T1D, no significant correlation between serum
levels of immunoglobulins, C3 and longlasting hyperglycemia
was found.

Conclusion: The mean serum level of IgG, IgA, IgM and
C3 of studied children were found within the lower part of the
referent limits, and nonsignificant lower than those of control
group. No correlation with the metabolic control was found.
Our results suppose that patients with T1D have adequate
immune response.

Key words: type 1 diabetes, immunoglobulins, cor
children, humoral immunity
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Serum 25-hydroxyvitamin D Levels in
dren with Recurrent Wheezing
S. Mileva, M. Yankova, I. Galeva,

S. Michailova

Objective: During the last years a number of epid
cal studies have associated low levels of 25-hydroxy
(25 (OH) D) with increased susceptibility for respirat
tions and asthma exacerbations.

The aim of this study was to assess the associ
tween serum 25-hydroxyvitamin D (25(OH)D) conc
and risk of early-onset and recurrence of wheezing ¢
first five years of life.

Material and Methods: This was a prospective ¢
included a total of 129 children, aged 3-36 months (14,
8,8), presenting with an acute episode of wheezing in
Clinic, Alexandrovska (may 2012- june 2013). Recurre!
ing was defined as 3 episodes within 6 months (n=
one wheezing as only one episode of wheezing till z
age(n=28). The children were followed up to 5 years
rum 250HD concentrations were measured during t|
wheezing illness.

Results: Vit D deficiency (serum 25(0OH)D <
had 28 children (22%), insufficient (serum 25(0OH
ng/ml) were 63 (49%), and normal values (serum 25(C
ng/ml) were detected in 38 (29%) of the children. Mea
D concentrations were 24,19 £+ 11,32 ng/ml and 27,14
the first and recurrent wheezing group respectivel
sociation was found between low serum 25(0OH)D le
severity of clinical manifestation, atopy , risk of re
of wheezing, as well as persistence of symptoms d
next 3 years. Our data confirm the relationship betw:
age of wheezing and vit. D deficiency: age of first v
8,75 mo for children with serum 25(0OH)D <20ng/ml
with serum 25(OH)D 21- 29 ng/ml, and 10,95mo for t
normal values (serum 25(OH)D >30 ng/ml), p=0,01.

Conclusion: The present study demonstrates si
association between vitamin D status and age of first v
in infants, but not with persistence of symptoms.

The study was financially supported by resear
(2015), Medical University-Sofia. -

Key words: vitamin D, asthma
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MPEAN3BUKATEJIITCTBOTO - EIMHCTBEH ®YHKIIMOHUPAILl BbBPEK

/Pe3rome Ha craTHsi Ne 8 OT ClIHCBHK HA HAYYHHTE TPYA0Be/

B. bouosa - YMBAJI ”/I-p I'eopru Crpanckn”, Kimanka no lercku 6osecrn, [lieBen

E. Kocragunosa - YMBAJI "TIpo¢d. Cr. Kupkosuu”, Kaunnka no Jdercku GoJecr,
Crapa 3aropa

¥YBoa: Kimuuunata [marHo3a exuHCTBeH (yHKIMoHupaiy 60B0pex /EDB/ e
IPETU3BUKATEICTBO 3a JIETCKUTe Hepoio3n. Karo BpomeHO ChCTOSHHE TOBA
3a00IIsIBaHE € OCHOBEH KIIMHMYEH HPOOJIeM IpH Jenara ¢ eJHOCTpaHHa ObOpedHa
arcHe3ust U Te3 ¢ MyJITUKUCTHYHA OBOpeUHa AUCILIA3Us U Ce ONpe/eNs OT HAIHYHETO
WM HE Ha CBbp3aHa ¢ Hero aHomanus. EDb moxe na Obxe mpuaobur B Xoaa Ha
Iporpecupario 6s0peyHo yBpeKIaHe ¢ Pa3BUTHE HA IHOCTPaHHA TOTalHa ObOpedyHa
penykius uim a Ob1e nocneuia ot u3BbpiieHa Heppekromus. Ilea Ha HACTOSIIIOTO
[IpOy4YBaHE € TMpocCiesBaHe Ha KIMHUYHOTO CHCTOSHME M IIOKa3aTeluTe Ha
OpOpeunara Qyukuus npu nena ¢ EGB. Marepuan u meroam: Hampaseno e
IpOy4YBaHe BbPXY KIMHUYHOTO ChCTOSHME HA 117 nena ¢ eIMHCTBEH (yHKIIMOHUPAII]
0v0pek (EDB), Bponen EDB B pesynrar Ha exnoctpanHa BA (6u0peuna areHesus),
MKBJI (Mynrukucrosna 6bOpeuna mucmmasus) W npuaobut EDB B pesynrar Ha
penyuupana ObOpeyHa Mmaca, CBbp3aHA C €IHOCTPAHHA XHUIIO/MHCIUIA3HS HIIH
Heppekromus. PesyaraTn: YeranoBeHo e, e GoHUTE ¢ M30IHpaHa eaHocTpaHHa BA
u MKB/I ca cbe 3anasena 6b0peuna (yHKIHS, KaTO €IMHCTBEHUAT (yHKIMOHMPALL
0sOpex (E®B) e B chcrosHme Ha pabotHa xumeprpodus. ToBa H3MCKBa
NPOAB/DKATETHO ¥ 3a1bI00YEHO IIpocieisdBaHe Ha ObOpeunata (QYHKIUS U
M3CJIE/IBAHE HA MUKPOAIOYMHUHYPHS KaKTO B JI€TCKA TaKa W B 3psia Bb3PacT, MOPAIHN
TIOBUIIIEHUS. PUCK OT HPOTEMHYPHs, aprepuanna xuneproHus (AX) um pasBuTHE Ha
XpoHH4HO OBOpeuno 3abonsBane (XB3). YeraHoBeHO e, ye exorpahcKOTo H3cieBane
¢ BOJCIIO, KAaKTO 3a mocTaBsiHe Ha jauarno3ara MKBJI, taka u 3a mpocienssane
perpecusTa Ha KHCTO3HHTE (OpPMalMu M CHCTOSHHETO HA KOHTpoJaTepaiHusi EDB.
Otkpurara aconmamms Ha E®B ¢ KoHTposaTepalHa martojorus (obcTpyKTHBHA
YPONaTHs) ¢ MpeIIoCTaBKa 3a PELMIMBUPAILN YPUHAPHM WHMEKIHH, PAaHHO
yBpex/iane Ha Ob0Opednara Gynkims ¢ passutie Ha AX u XB3. Xponuuno 6b6peuHo
3a00JIsIBaHe € YCTAHOBEHO IIPH JIela KakTo ¢ BpojeH EDB, taka u ¢ npugobut E®b u
C¢ ABIDKM Ha acouuMpanara aHomanus Ha E®DB. Ilpu nemara ¢ mpupobur EDB
M3BBPIIBAHETO HA CTPHKTEH KIWHWYEH KOHTPOI M MPOCIE/SBAHE IMO3BOJISABA PAHHO
ANArHOCTULIMPAHE HA YCIIOXKHCHHATA, CBBP3aHM C MPOrpecupaHe Ha OBLOPEUHOTO
YBpEXKIaHE.



CYIUIEMEHTALMSI C BATAMUH JI M KAJILUI ITPU IELA C
UJIUONATUYEH HE@POTHUYEH CUHAPOM U XUIIOBUTAMUWHO3A /I

/Pe3rome Ha craThs Ne 9 0T cnMChbKa HA HAYYHUTE TPy/A0Be/

B. BonoBa - YMBAUJI ”JI-p I'eopru Crpancku”, Kannnka no lercku 6o1ectn, Ilnesen

E. Kocragunosa - YMBAJI ”IIpo¢. Ct. Kupkosuu”, Kiimnuka no Jlerckun 0oJecru,
Crapa 3aropa

Bucokara decrora Ha XHMIIOBHTaMHHO3a J[ B CBeTOBeH Mamiad M y Hac IOpaxuaa
3a1bI004YeHH 1e0aTH, CBBbpP3aHH KAKTO C JAe(PUHHUPAHETO HAa TOBA CBHCTOSHHWE, Taka M C
ONpeJEIsIHETO Ha ajeKkBaTHa cyOcTuTyupamia Tepanusi. Bcee ome He € yTBbpleHa
ONTUMAJIHATa J103a Ha J00aBeHHs BUTaMUH [, He0OXo1uMa 3a MOCTUraHe Ha CKEJIETHHTE MY
epextu. Ilpy nemara ¢ WAMONATHYCH HEPPOTHYEH CHUHIPOM CBILECTBYBAT MHOMKECTBO
pPHCKOBH (DaKTOpH, TOBJIMSABAIIM HEraTHBHO Merabosm3Ma Ha BuTaMMH J[, KoeTo e
IpearnocTaBka 3a Bb3HHKBaHe Ha neduuut. Ha TO3M eram jiuricBa eQMHHA TepaneBTHYHA
CTparerus 3a HallaTa CTpaHa, He0OX0IUMa 3a U3TPaXK/JaHe Ha IIeJIEBU NPEIOPBKH, CBbP3aHH C
MOCTHTaHe Ha JI0OpO KOCTHO 3/paBe B J€TcKa Bb3pacT. B myOmukanusra ca NpeacTaBeHd
NPENOPHhKUTE HA Pa3IHUHKM aBTOPH 3a NMPOQHIAKTHKA M JICYCHHE HAa XUIOBMTAMHMHO3a /[ B
JeTCKaTa MOMyJIalsi, Karo ce aKIEHTHpa BBPXY Jelara C HIHONATHYeH He(PpOTHYEH
CHHJIPOM, OTIPE/IC/ICHH KaTo €IHa OT OCHOBHUTE PUCKOBH rpymu. CHOJEIeH € CBETOBHUST
ONUT B Ta3W HACOKa, a MOCTUTAHETO HA TMO3UTHBEH €(EeKT OT CyIUIEMEHTalusATa ¢ KaILUH U
BUTaMUH J| 1aBa ocHOBaHWE cyOCTHTyHpamiaTta Tepanus Ja ObAe I0COYEeHa Karo
U3KITFOYMTEIIHO Ba)KHA 3a MPEBEHITNS HA XMIIOBUTAMUHO3a J| 1 HA KOCTHUTE HApyUICHHUs NpH
Jenara ¢ uaumonatuyeH HedpoTwueH cuHApoM. [locoyeHW ca TepaneBTHYHH CXEMHU OT
pa3IUYHU MPOYUBAHUS, OTpa3sBaIlUd M3BECTHU MPOTUBOPEUHS. 3a HalaTa CTpaHa ca MpPHETH
IPENoOpbKUTE Ha BBJITapcKoTo ApYKECTBO MO €HIOKPUHOJOTHS, ChOOpa3eHH C Bb3pacTra,

HYXIUTE Ha Opranu3dMa U HaJIM4YHOTO 3a00JIsIBaHE.



JAEOUIIUT HA BATAMMH J1 U KOCTEH METABOJIM3bM IPU JIELIA C
UIUOINATHYEH HE®@POTUYEH CUH/IPOM

/Pe3rome Ha craTusi Nel0 oT cicbKa HAa HAYYHHTE TPY/A0Be/

B. bouosa - YMBAJI ”I-p I'eopru Crpanckn”, Knnnuka no lercku 0osectn, [lieBen

E. Kocragunosa - YMBAUJI "TIpo¢. Ct. Kupkouy”, Knununka no [ercku 6os1ecTn,
Crapa 3aropa

Buramun /I e MacTHOpa3TBOpHMa CyOCTAHIKS, HKU3HEHO BaXHA 3a 3PABETO HA YOBEKA.
Karo ocnoBen perymarop Ha xammeBo-dochopHata oOMsHA, TOH € 3HAYMM dakTop 3a
NOIbpKaHe Ha KOCTHHSA MeTabomu3bM. [Ipe3 mocieHoTo aeceTuieTre peauia mpoydBaHus
I0Ka3BaT y4acTHETO Ha BUTaMHH J[ B MHOXECTBO H3BBHCKEJETHHM MNATO(DH3HOIOTHYHHU
MexaHu3MH. [Ipe/iBil IIHPOKOTO MY PasHpOCTPaHEHHE CPeJl JIela H BB3PACTHH, HEIOCTHTBT
Ha BUTaMuH J| ce mpeBpblla B M3KIMOYHTENHO aKTyaleH 3JpaBeH MpoGieM. MHOXKeCTBO
(hakTOpH MOBIMABAT HEraTHBHO MeTabOJM3Ma Ha BUTAMHUH J| ¥ IOHIKABAT HAINIHOCTTA My B
opranusma. llopaan ToBa ChINECTBYBA BHCOK PHCK OT pasBHTHE Ha TEXKH KOCTHH
YBPEXKIAHHUs /OCTEONEHHS, OCTEOIOPO3a, HApYIIeHHs B pactexa/. JenaTta ¢ MIHONaTHYeH
He(POTHYEH CHHIPOM Ca MpeIpa3snojioKeHH KbM XHIIOBHTAMUHO3A JI. B nyGnukanusra e
HallpaBeH aHajIM3 Ha MeTaboJIM3Ma Ha BUTAMHH J| M € ONMMCAHO HEraTMBHOTO BIIMSHHE HA
pennua (Gaxropu B TO3M MPOLEC /MacHBHATA MPOTEHHYDHUS, TEKKATA XUIOAIOYMHUHEMHS,
NPOABDKUTEIHATA TJIIOKOKOPTHKOMIHA Tepanus/ NpH IAlUEHTHTE ¢ MAMONATHYEH
HedpoTHyeH cuHapom. [lpejcTaBeHM ca HAPYIICHHATA B KOCTHHS METaGoOMM3BM B
3aBACHMOCT OT TEKECTTa HA XHMIOBHTAMHHO3a J[ M ca HampaBeHHW MPENOPHKH 3a PaHHA
AMATHOCTHKA W Jievenue. IlocturaneTo Ha ajekBaTeH BuTamuH J| cTaTyc mpu jenara c
M/IMOTIATHYeH He(POTHYEH CHHIPOM HaMallsiBa PHCKA OT pPasBHTHE Ha oCTeornopo3a u

OCUrypsBa yCjJIOBHS 3a HOpMAJICH KOCTEH MeTabO0IH3bM.
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NEIVNATPUA

Molekulyarno Genetic Confirmation of the
Diagnosis of Pertussis in Hospitalized
Infants and Children up to 4 Years of Age
(directed study)

N. Brankova, V. Levterova, |. Simeonovski,
S. Panaiotov, A. Kurchatova, T. Kantardijiev,
L. Nikolov, V. Nedkova, C. Doichinova,

V. Isaev, P. Perenovska, I. lvanow,

A. Mangarov, R. Petrov

Pertussis is a highly contagious bacterial infectious
disease. It is found mainly in infants aged under 1 year, in
which serious complications are often observed. If incorrect
by diagnosed and treated, it can be deadly for infants and
young children,

The aim of this study is to confirm laboratorily by molecular-
genetic method the presence of Bordetella pertussis infections
in suspected for pertussis hospitalized infants and children up
to 4 years of age in three areas of Bulgaria.

The analysis was carried out by isolating DNA and per-
forming of Real-Time PCR (polymerase chain reaction in real
time).The method is based on amplification of conserved DNA
sequences specific only for B. pertussis, while the reading of
the result is in real time.

The necessary study materials are nasopharyngeal swabs
taken from the ciliated epithelium of the upper respiratory tract.
64 materials were collected and tested for one-year period.

The highest percentage of results positive for pertussis
were found in the age group 0 - 2 months, namely 58.33%. In
the group 3 - 12 months the positive results were 25.93% and
the group 13 - 48 months - 4.00%.

The results of this targeted research proved that the labora-
tory confirmation of the pertussis diagnosis is of primary impor-
tance in setting clinical diagnosis. It was found that additional
clinical symptoms (presence or absence of complications
and temperature) can not be the main criteria for diagnosis.
Leading for pediatricians in setting the diagnosis should be the
laboratory proof for etiological agent of the disease.

Accurate and timely diagnosis is the basis for timely, prop-
erly directed etiological treatment, which together with applying
avaccination calendar is a way to effectively control pertussis.

Key words: B. pertussis, Real-Time PCR, diagnosis, vaccine
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As Expected, Unexpected
Manifestations of Chronic Kidney
Disease in Childhood

P. Miteva

Chronic kidney disease (CKD) is not frequently encoun-
tered in the pediatric age group. In Bulgaria the incidence
of CKD 5th grade in the pediatric age group is 8.6/1 000 000

children. This corresponds to the worldwide statistics for 2008
year - 9/1 000 000 (4418 years old). The symptoms of CKD are
diverse and one can hardly predict the initial presentation as
well as the course of the disease.

Why EXPECTED? - Because the signs of CKD are well
known,

Why UNEXPECTED? - even though the signs of CKD are
well known, in most of the cases the disease starts suddenly,
unexpectedly and the patients often declare ,the disease
started a few days ago“.

Key words: chronic kidney disease, symptoms, presentation
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Pediatric University Hospital, ,Prof. Ivan Mitev"

11, Acad. Iv. Geshov, Bivd.

1606, Sofia

Bulgaria

e-mail: pmiteva2004@yahoo.com

Risk Factors for Vitamin D Deficiency
in Children with Idiopathic Nephrotic
Syndrome

V. Botzova, E. Kostadinova, P. Laleva,
Ch. Petrova, S. Elkina, . Hristova,

A. Sabri

Introduction: Children with idiopathic nephrotic syndrome
may be at increased risk for vitamin D(Vit D) deficiency, due
to hypoalbuminemia, loss of vitamin D - binding protein in the
urine and the use of long- term steroid therapy.

Aim: To determine the Vit D status and analyze the risk
factors for vitamin D deficiency in children with idiopathic
nephrotic syndrome during episodes of relapse or remission.

Material and methods: The study was conducted at the
Department of Pediatrics, University Hospitals, Pleven and
Stara Zagora from 2013 to 2015. A total of 92 children, aged 1
- 18 years (mean 8,24 + 4,29 yrs) were divided into 3 groups: 32
children with steroid-sensitive idiopathic nephrotic syndrome
/NS/ and normal renal function (GFR=80mI/min/1,73m2) and
two control groups (30 children with another renal disease
and 30 healthy children). Serum levels of 25(0OH)D, PTH,
total protein, albumin, creatinin and total protein in urine
were assayed.

Results:We found a severe Vit D deficiency in all 9 children,
who were in relapse. In 12(52,17%) of the children in remission
Vit D insufficiency was established and 11 (43,87%) had normal
25(0OH)D levels. Vit D deficiency was not detected in this group.
The prevalence of low 25(0H)D level was significantly higher
in NS patients than in the control groups.

The serum levels of 25(0H)D showed a positive significant
correlation with the levels of total protein, serum albumin, the
dose of steroid therapy and negative significant correlation
with total protein in urine. There was not correlation between
the serum levels of 25(0H)D and GFR.

Conclusion: Our study confirms the risk factors for Vit D
deficiency in NS children. Good control of the disease leads
to improved Vit D status and contributes to the prevention of
bone damage.

Key words: idiopathic nephrotic syndrome, Vit D deficiency,
risk factors, 25(0OH)D
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SUMMARIES

The Role of Epigenetic Changes in the
Pathogenesis of Renal Impairment

P. Miteva, R. Schumnalieva

Recent studies reveal the role of epigenetic factors in the
development of the kidneys as well as in the pathogenesis of
renal diseases. Modifications of gene expression during the
individual life may influence the development and the progres-
sion of renal diseases. The aim of this review is to summarize
the main epigenetic mechanisms with proven effect on the
renal structure and function.

Key words: epigenetic factors, pathogenesis, renal diseases
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Neutrophil Gelatinase-associated
Lipocalin /NGAL/ - new Possibililty for
Early Diagnosis of Acute Kidney Injury
V. Botsova, A. Sabri, E. Kostadinova,

S. Elkina, Ch. Petrova

Acute kidney injury /AKI/ is defined as a rapid and revers-
ible loss of renal function, leading to increased concentration
of nitrogenous waste products in the blood and inability of
kidneys to regulate fluid and electrolyte homeostasis. AKl is
a common problem in medical practice. The diagnosis of AKI
is usually based on increased serum creatinine levels, though
they are an unreliable indicator of acute deterioration of kidney
function as the changes in serum creatinine occur 48-72 hours
after renal injury. Many studies have now implicated NGAL as
a new highly sensitive and specific biomarker for identification
of early stages of AKI. The aim of our study is to investigate
the ability of NGAL as a novel diagnostic and prognostic
indicator for AKI in pediatric practice. It was made a review
of the literature about the role of NGAL for early diagnosis of
AKl in children with different conditions such as cardiac sur-
gery, acute urinary tract infections, sepsis, contrast-induced
nephropathy and kidney transplantation.

As a conclusion we can consider that the use of NGAL
measurement in urine and plasma as early marker of AKl is
important for protection of renal function and better prognosis.

Key words: acute kidney injury, neutrophil gelatinase-
associated lipocalin, early diagnosis, children
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Bone Changes in Children with Celiac
Disease _
Y. Dyankova, V. Boyadzhiev, N. Rasheva,

K. Koleva, M. Georgieva

Celiac disease (C.) is a chronic autoimmune disorder
resulting in malabsorption syndrome. One of the serious com-
plications of C. related to malabsorption is the bone structure
disorder - osteopenia/osteoporosis. This is a condition of
reduced bone mineral density, which is often associated with
fractures. For this reason, approaches to preventing and over-
coming this condition are of particular importance to children
with this disease.

The article explains the new terms for different bone chang-
es. Their relationship to C. has been reported. The causes of
bone disturbances in C. are clarified. Detailed bone metabolism
markers and their significance are described. Methods for
instrumental bone testing are listed.

Key words: celiac disease, bone changes, children
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Manualization of Mental in Pediatric
Practice

M. Bogdanova

Pediatrics as a science has a number of tasks, but one of
the main ones is to preserve or return (in case of illness) the
child's state of health that allows him to fully realize his innate
life potential. The pediatrician is a ,healer of children, who is
not only aware of bodily suffering, but makes connections to
the overall psycho-emotional development of the baby, the
child. Is it possible to resuscitate the psychic in a situation of
pain and iliness? And how through the understanding of the
unconscious pediatrician may not be tempted to heal; how can
treating and healing and healing be combined? Is there any
difference? The answers depend on the theoretical paradigm,
but psychoanalysis has a specific look that has survived over
the decades.

Key words: pediatrics, psychoanalysis, unconscious, babies,
infants.
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OCTPO BbBPEYHO YBPEXK/JIAHE I1PU ATPE3USI HA XUMEHA — KJIMHUYEH

CJIYUAN
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ACUTE KIDNEY INJURY AND HYMEN IMPERFORATUS -~ CASE REPORT

V. Botsova', Em. Kostadinova®

'Department of Pediatrics, Medical University — Pleven
*Department of Pediatrics, Medical University — Stara Zagora

Pesrome. Ocrporo 6u6peuno yspexaane ce onpesers
KaTO BHE3allHO M 00paTHMO OTHazaHe Ha ObOpeynara
(yHKIWSA, BOAEIIO 10 KyMyIHpaHe Ha a30THU MPOTY-
KTH M Bb3HUKBAHE HA BOJHO-EJICKTPOIUTEH M ajKall-
HO-KHcennHeH nucbananc. [Ipencrasen e ciydail Ha
octpo 6b6peuno yspexaane (OBY) ¢ psska ernoso-
I'HSl — aTpesusl Ha XMMeHa 1pyu | 6-roquiuHa nanueHT-
ka. Jluarnosara e nocraBeHa Ha Ga3ara Ha aHAMHEC-
THYHH JaHHH 3a JABYTOAMIIHA JaBHOCT Ha OILIAKBAHMUS,
BKJIIOYBALIN KOPEMHH GOJIKH, HapacTBaHE Ha KOPeMa C
TEXKECT, CHIIHO 3aTPYAHEHA MUKIMS, PelU/MBUPAIIH
HHQEKIMY Ha NMUKOYHUTE IIHTUIIA M ,,TLPBUYHA aMe-
Hopes”. KIMHUYHOTO MpOCENsSBAHE YCTAHOBSIBA W3-
paseHa acTeHO-a/lHAMMsl, KOPEMHH GOJIKH, EKCTPEM-
HO YBCJMUYCH KOPEM M XEMaTOKOJIIIOC [PU aJeKBATHO
3a Bb3pacTTa nojioBo cbipssaHe. [1poseaenure nado-
PATOPHU M3CIIC/ABAHMS JIOKA3BAT AHEMHYCH CHHPOM
1 azotemus. ExorpadckoTo m3crenBane ycTanopsiBa
yrojaeMeHn ObOpenn ¢ BUCOKOCTENEHHA XHAPOHEDPO-
3a, OTPOMEH MHKOYCH MEXYpP H rojsMa TCUHOCKBHBA-
JICHTHA KOJICKIMS B KOPEeMHATa KyXuHa. [Ipu koncysn-
TauMs ¢ aKylep-ruHeKOJIOI Ce Jl0Ka3Ba arpesus Ha
XHMCHA ¥ Ce IIperpueMa OlepaTuBHO JeucHue. B pe-
3YJITAT HA [IPOBEACHATA MHTEPBEHLMS U CIIe/l APEHU-
PAaHETO Ha OKOJIO 6 THTpa KPbB, B pAMKHTE Ha MECEll
HACTHITBA BH3CTAHOBABaHE Ha OBhOpeunara (QynkIms.

48

Abstract. Acute kidney injury (AKI) is characterized
by a reversible loss of the kidney function, leading to
accumulation of nitrogenous waste products in the
blood and by the inability of the kidney to regulate
fluid and electrolyte homeostasis. Aim: We present a
case of the AKI with rare etiology — hymen imper-
foratus in a 16-year-old girl. The girl had a two year
history of stomach ache, amenorrhea and recurrent
urinary tract infections. Methods: Clinical data indi-
cating a tumor mass in the pelvic cavity and haemato-
colpos was established. The laboratory tests confirmed
azotemia and anemia. An ultrasound scan showed an
abdominal mass, bilateral hydronephrosis and an en-
larged bladder. The girl was referred to the gynecol-
ogy department, where she was diagnosed with hymen
imperforatus. Results: A hymenotomy with drainage
of 6 liters of blood products was performed. The kid-
ney function was normalized for a month after the in-
tervention. There is a follow-up of the gynecological
status. Conclusion: In case of AKI and amenorrhea
in adolescent girl, the clinicians should keep in mind
that imperforate hymen may be a causative factor. The
early diagnosis and correct treatment prevent compli-
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JUATHOCTHYEH Y TEPALIEBTHYEH YJITPA3BYK

[Ipencroun npociensiBane Ha TMHEKOJIOTHYHUS CTATYC
NOpaIM Pa3sBUTHE HAa XEMAaTOMETPa C BHCOK PUCK OT
vHpepTunuTeT. TIpeacTaBeHUsT KIMHUYEH Ccilyyail Ha
0CTpo OBLOPCYHO yBpeMkKAAHE, CBEP3AHO ¢ aTpe3us HAa
XWMEH4, M3MCKBA PAHHA IMATHOCTUKA M aJICKBATHO JIC-
YCHHE C OIU1€/1 BUCOKMS PUCK OT TEKKH YCIOKHEHMSI.

Kimouwosu aymu: OBY, arpesus na xumena, fena

Octpoto ObOpeuno yBpexnane (OBY) ce
OTpe/Ie/Isl KaTo BHE3arHO M 00paTuMo oThajaHe
Ha ObOpevnata QyHKIMS, BOACLIO 0 KyMyjupa-
HE Ha a30THH NPOLYKTH U Bb3HUKBAHE Ha BOJHO-
CICKTPOJIMTEH M AJIKAJIHO-KUCEMHEH uchananc
[1]. Ernonorusita na OBY B sercka Bb3pact e pas-
H000pasna ¥ BKJIIOYBA: MpepeHaTHH (PaKTopH,
CBbp3aHM CbC 3aryba Ha oOeM, HaMaJCH CbI0OB
neouT Man 6L0peuHa Ba3OKOHCTPUKLIMS; PeHasI-
HH (paKTOpH, BOACLLM 10 ITIOMEPYIHH U TyOyil-
HH JIC3WH, TAPEHXMMHA HEKPO3a M YBPEKIaHe Ha
rojiemMuTe ObOpPEUHH ChIOBE; NOCTPEHATHH (ak-
TOPHU, 00yCI0BEHH IIPEAMMHO OT BPOACHH aHOMa-
JHH HA OTACIUTEIHATa cucTeMa (0OCTPYKTHBHU
ypornaruu) [2].

ATpe3susiTa HA XMMEHA ¢ BPOJICHA aHOMAJIHS
Ha JKEHCKaTa MoJjIoBa CHUCTEMA, KOSITO CE MOCOUBa
KaTo ¢IHA OT PEJIKNTE, HO BasKHHU npudnnu 3a OBY
¥ NbpBHYHA ameHopes. Tosa 3abonsiBaHe MOKe J1a
ObJle AMaTHOCTHIIMPAHO NPEHATAIIHO [IPH YJITpa3-
BYKOBO M3CJIE/(BAHE C OTKPUBAHETO HA XHIPOKOJI-
[0C, XHAPOMETPOKONIIOC MM MyKoKoamnoc [3].
Yecro quarnosara ce nocrass npes mybeprera 1o
[I0BO/I Ha KOPEMHHM OOJIKHM M Iajupania ce abao-
MHHaJIHa TYMOpHa Maca.

[lpencraBs ce kaMHUYEH choydail Ha 16-TO-
MHUIIHO MOMHYE C BPOJICHA aHOMAJIHS Ha KEHCKA-
Ta M0JI0BA CHCTEMA — ATPE3Hs HA XUMEHA, YCTAHO-
BCHA 110 NMOBO/ Bb3HUKBaHe Ha OBY.

Kannuyen ciryyvaii

Kacae ce 3a 16-rogniHo Momude, poueHo or
HOPMAJIHO TNpOTeKJIa OPEeMEHHOCT M paskJaHe, ¢
aJICKBATHO 3& Bb3pacTTa HEPBHO-IICUXHYCCKO pas-
BuTHe. OT paHHa AETCKA Bb3PACT € ¢ HAMHOPMEHO
TEIVI0, MPOrpeCHpalLO Pe3 MOCICAHUTE JIBE IO-

cations such as: infertility, endometriosis, kidney dis-
orders and bladder dysfunction.

Key words: AKI, hymen imperforatus, children

WHM 10 3aTnecTaBade Il creneH. Marikara Ha fe-
TETO € CbC 3aXapeH AuabeT THI 2 U 3aTIbCTIBAHE.

3aboisIBaHETO aTHpa OT OKOJIO ABE TOAMHH C
IIBPBUYHA aAMEHOpes, M0 TMOBOX Ha KOATO € Ipo-
BEJIEHA KOHCYNTALMS C JIMYEH JIeKap, a ClIe/] TOBa
MalKara MHOIOKPATHO € HACTOABA/IA 33 TMHEKOJI0-
ruyen nperie Ha gereto. OT eHa roguaa ce 1os-
BUJIN KOPEMHM OOJIKH, HapaCTBALM 3HAYUTEIHO 10
MHTCH3UTET 3a [OCJICIHUTE WICCT MECELa, IPUIpY-
)KCHHM OT yBEJIMYABAHE HA KOPEMa C yCelllaHe 3a Te-
xKect. [Ipe3 To3u mepros opajin CHITHO 3aTpy/aHe-
Ha MUKLUS C TIEPHOIM Ha PETEHIIMS HA ypHHATa ca
MUAarHOCTHLMPAHN TPUKPATHO MH(MEKIMKA Ha IIH-
KOYHMTC IIBTUILA U IPUIOKCHA aHTHOMOTHYHA Te-
panus ¢ Lunpodunokcauun u 3unar. Cnen nocnes-
HUSL KYPC Ha JICYEHHE € NPOBEAEHO YATPa3BYKOBO
U3CJICBAHE HA OTAEIUTENIHATa CHCTEMA, KOETO
JIOKa3Ba BUCOKOCTENEHHA XUApoHedposa. ereto
€ HACOYEHO 3a Xocnuranusauus kbMm KimHukara
1o aercku 6onectn, YMBAJT ,,T'eopru Crpancku”,
[lneBen, nopaay cbMHEHHE 32 BPOJIEHA AHOMAJIU
Ha OTICIIUTE/IHATA CHCTEMA.

[Ipy mOCTHIBAHETO ACTETO € B JIEKO yBpeje-
HO cbherosnue. Adebpunno. Tero — 90 kr (BMI
—33,42). Peer — 162 cm. C Onema koxka U BUIH-
MM JIMTABUIH. YCTAHOBSIBA CE& EKCTPEMHO YBEJIH-
YCH, TBBPA M OOJIE3HEH KOpEM, C MaJINupama ce
TymopHa maca (pur. 1). ITyGepreTHoTo passutue
oTroBapst Ha 5-u craauit o Tawnep. Ipu ornen Ha
BBHILHY T'€HUTAJIMK ce HaO/II0aBa 3pa3eH XeMa-
TOKOIIOC (ur. 2).

Ot 1abopaTOpPHUTE H3CIIENBAHUS CE€ YCTaHO-
BsiBa aHemuueH cunapom — Hb — 91 g/L, RBC -
3,2 x 10%/L; Ht — 0,25 I/L; MCV — 78 Fl u a3o-
Temust — ypes — 11,9 mmol/L,L; kpearnnun — 197
umol/L; nukoyna xucesnmua — 568 pmol/L.
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HHUBO HA NGAL B CEPYM U YPUHA ITPA JEIIA B KPUTUYHO CbCTOSTHUE —
MPEJABAPUTEJIHU PE3YJITATH

A. Cabpu', B. Boyoed', E. Kocmaounosa®, b. Pycesa’, C. Eaxund', Y. Ilemposa’

'"VYMBAJI *[I-p I'eopru Crpancku”, Knunuka no Jlercku 6osecry, [neeH
MYV - Inese - Kateapa pusnonorus u natojoruyna Gpusuosorus

SYMBAJI “TIpod. Ctosu Kupxosnu”, Knnnuka no Jlercku Gonecrn, Crapa 3aropa

VBoa: Octporo ObOpeuHo yBpexpane (ObY) e uyect mpobsem npu geuata B KPUTHYHO
CHCTOSIHME M 00MYANHO Ce MpEeACTaBsi C MOBUILEHUE HA CepYMHUs KpeaTUHUH. OnpejesieH Karo
0aBeH noKasaTes, IMOBJIMSBAL C€ OT MHOXECTBO €KCTpapeHalHU (aKTOpH, CEPYMHHUAT
KpeaTHHHH Ce M0COYBa Karo HeJA0CTaThuHO MH(OPMATUBEH KPUTEPHIA 32 paHHA JMarHOCTHKA Ha
BiolieHata ObOpeuHa (YHKIMs, KOETO YBe/lMuyaBa pHCKa OT 3a00sieBa€MOCT M CMBPTHOCT.
Heytpodunnusrt renarunasza-acouuupan naunokanud (NGAL) ce onpezaens KaTo HOB Haa€kKIeH
ouomapkep 3a oueHka Ha OBY. Hex: [la ce onpenenn HuBoto Ha NGAL B cepym M ypuHa rpu
JIela B KpMTHYHO ChCTOsTHUE Kato kpuTepuii 3a OBY. Martepunana u meroau: Mscneapaunu ca 20
neua (10 momuera u 10 momuyera) Ha cpeaHa Bb3pacT 6,03+1,41r B KPUTUUHO CHCTOSHUE ChC
cerncuc, ot Kouto 15 6e3 u 5 ¢ OBY, nekysanu B Jlercka kiaunuka - YMBAJI- rp.Ilnesen u 15
3apaBu KoHTpoau. [Ipocnenenu napametpu: HUBO Ha NGAL B cepyM u ypHHa, CepyMHO HMBO Ha
kpeatuHuH, GFR. Pe3yaTaTture oT npoyuBaHeTO NMOKa3BaT 3HAYMMO MO-BUCOKH CTOWHOCTH Ha
NGAL B cepym - 286,335+88,517ng/ml u ypuna - 450,53+£51,75ng/ml 3a neuara B KpUTHYHO
CbCTOSIHME C Hal-BUCOKM cToiHOCTH npu Te3n ¢ ObBY, B cpaBHEHME C KOHTpoOJIHATa rpyrna
(cepymen NGAL 154,99+35,45 ng/ml; ypunen NGAL 53,31£5,Ing/ml) (p=0,06)(p=0,02).
OtyereHa e cUrHU(UMKAHTHA KOpeJallMOHHA 3aBUCHMOCT MEXKAY CTOWHOCTUTE Ha CEpyMHHUsS
kpeatuHuH u cepymeH NGAL /r = 0,3; p = 0,006/. Hawuure pe3yntatu noTBbp:KAaBaT BakHaTa
poas Ha NGAL 3a pannata auarHoctuka Ha OBY. [lpocnensBanero na NGAL npu neua B
KPUTUYHO CHCTOSIHME MPEAOCTaBs Bb3MOXKHOCT 3a HAaBPEMEHHO M aJ€KBAaTHO JICYEHUE, KOETO
3HAYMTETHO HaMallsiBa pUcKa OT HeOJIaronpUsTeH U3XO.

KawuoBn aymu: octpo ObOpeyHO yBpexaaHe, HeyTpoduieH renaTMHa3a-aCoLMUPaH

JIUITIOKAJIMH, A€la B KPUTUYHO CbCTOAHHUE
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the disbalance of trace elements (Zn, Cu, Cr) and the unhealthy
diet (daily predominantly consumption of carbohydrate and
ultra-processed foods, caffeine, fizzy and energy drinks) over-
weight and obesity, alert for immediate preventive measures
and introduction of effective nutritional approaches tailored to
the individual genetic appearance and microelement status.

Key words: microelerents, nutritagenetics, children's health
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Calcium Metabolism in Children with
Idiopathic Nephrotic Syndrome

V. Botzova, E. Kostadinova, C. Petrova,
S. Elkina

Idiopathic nephrotic syndrome (NS) is the most frequent
glomerular disease in children wich is defined with heavy
proteinuria, hypoalbuminemia and edema, often associated
with hyperlipidemia. Children with NS are at increased risk
of calcium metabolism disturbances due to reduced serum
level of vitamin D, loss of plasma proteins and minerals in the
urine, and long-term steroid therapy. Hypocalcemia, second-
ary hyperparathyroidism, vitamin D deficiency and high doses
of corticosteroids may contribute to low bone mineral density.
We conducted a literature review of calcium homeostasis dis-
orders in children with NS and its consequences on bones.
Early diagnosis of these alterations and supplementation with
calcium and vitamin D can improved clinical manifestations of
hypocalcemia and reduce the risk for bone damage.

Key words: idiopathic nephrotic syndrome, Vit D deficiency,
calcium homeostasis, bone damage
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Clinical, Diagnostic, Therapeutic and
Psychosocial Aspects of Bronchial
Asthma in Obese Children

N. Krasteva, B. Shentov

The widespread prevalence of bronchial asthma and
obesity, as well as their increasing incidence determine the
greater possibility of combination of these diseases. There
is no precise data about the incidence of obesity among
asthmatic children, as well as the incidence of asthma among
obese children. In literature dominates the thesis that obesity
is a risk factor for asthma, but there is also the opposite - that
asthma could be a risk factor for obesity. In this review some
clinical and diagnostic features in asthmatic obese children are
discussed - they have more symptoms, more frequent exacer-

bations and hospitalizations, but they could be overdiagnosed.
Differences in therapeutic response to asthma medication in
obese children are considered. They show increased bronchial
hyperreactivity and reduced susceptibility to B2 agonists, as
well as reduced response to inhaled corticosteroids. Bronchial
asthma and obesity mutually increase their negative impact on
quality of life, and patient collaboration and emotional status
play an important role in asthma control. Currently, there is
no specific pharmaco-therapeutic approach to treat bronchial
asthma in obese children, but the literature data suggests that
a multidisciplinary approach shows the best results. Knowing
some clinical and diagnostic features of bronchial asthma in
obese children as well as possible mechanisms of interaction
could contribute to more effective therapeutic approach in
these patients.

Key words: asthma, obesity, children, clinic, therapeutic
approach, psychology
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Genetic Testing in Celiac Disease
(experience of a tertiary center

in Bulgaria)

M. Georgieva, M. Hachmerjan,

D. Konstantinova, |. Djankova,

N. Rasheva, K. Koleva,A. Atanassova,

L. Angelova

Gluten-sensitive enteropathy (celiac disease CD) is a
complex autoimmune disorder, affecting the small intestine of
genetically predisposed children and adults. It is caused by
immunological hypersensitivity towards food containing gluten.
According to the 2012 criteria, it is possible to diagnose the
patient without biopsy when: 1) the typical clinical picture is
observed, 2) the titer of IgA antitissue transglutaminase is too
high, 3) anti-endomysium antibodies are confirmed, 4) HLA
DQ2 and/or DQ8 heterodimer are confirmed. The aim of the
retrospective study is to determine the HLA genotype of adults
and children with probable CD and to determine 1st degree
relatives with CD.

Materials and methods. In June 2018 the Laboratory of
medical genetics tested 67 people for HLA typing. These are
34 subjects > 18 years old and 33 subjects < 18 years old,
that have given an informed consent for molecular genetic
testing. The patients with probable CD are 38 and the 1st de-
gree relatives of CD patients are 29. The results demonstrate
the connection between probable CD and a particular HLA
type, i.e. a particular risk level. In conclusion, according to the
guidelines of the European and the American Gastroenterology
organisations, in patients with clinical picture of CD, positive
immunological results, HLA typing can substitute an invasive
test - small intestine biopsy. In 1st degree relatives, with clinical
symptoms, it is possible to use HLA typing and immunologi-




WHOEKINH HA IMKOYHUTE IMMbTHUIIA B IETCKA Bb3PACT

/pestome na craTusi Ne 17 ot cniebKa ¢ Hay4HHATE TpyaoBe/

B. Bouosa - YMBAJI ”I-p I'eopru Crpancku”, Kaunnka o Jerckn 6os1ectu, [liesen

E. Kocragunosa - YMBAJI "IIpod. Cr. Kupkosuu”, Kiinauka no Jerckn 6oecrn,

Crapa 3aropa

MHpeknuute Ha NMHKOYHHTE MBTHINA CE CPEINAT OTHOCHTEIHO YeCTO B JIETCTBOTO.
IloBumenara 3a6oneBaeMoCT € CBBP3aHA ¢ MHOXKECTBO npenpasnonoramy (hakTopH, cpen
KOUTO BAXXHO 3HAYEHHE MMAT IOJI, BB3PACT, 0OCOOCHOCTHTE HA MUKOYO-IIOJIOBATA CHCTEMA B
ACTCKa BB3pacCT, HAIMYMETO HA BPOJICHU aHOMAIUM Ha OT/EJIMTEIHATA CHCTEMA, JIMICATa Ha
KOHTPOJ BbpXY Ta30BUTE PE3EPBOAPH, KOHCTUMANMS, (YHKIMOHAIHWTE HAPYIICHHS HA
YPUHHUPAHETO, OPEMEHHOCT, MaHHINyJallMH BbPXY ypeTpata u ap. B nyOnuKanusra ca
[PEACTaBEHH IIMPOK CNICKTHP OT KIMHUYHH MPOSBH B 3aBHCUMOCT OT Bb3pacTTa M TEXKECTTa
Ha MHQEKIHATA - OT CENTHYHO CHCTOSHHE 10 acHMITOMHA Oaktepuypus. Ilocoyenu ca
HEOOXOMMMHUTE W3CIIE/IBAHUS 33 JHATHOCTHKA HA MH(EKINUTe Ha NHKOYHMTE ITBTHINA M ca
AQNICHA  yKa3aHWSL [PM MHTCPHPETAlMsiTa HA Pe3ylATaTUTe, KAaKTO M 3a HPOBEXKIAHE HA
AOMBIHATEIHA IHArHOCTHYHHU Tpouenypu. IlpencraBen e TepanmeBTHUeH miiaH W ca
HAIlpaBCHU MPENOPBKH 3a aHTUOAKTepHalHa NPOPHIAKTUKA. M3KIIOUMTENHO BAKHU ca

IIPAKTUYCCKUTE CHBETH 3a IIpe€ama3BaHe OT I/IH(beKIIPII/I Ha MAKOYHUTE II'bTHUIIIA.



PEHIUIUBUPAIIA TEHUTAJTHA KAHAUJO3A ITPH JUABET THII 1 B JIETCKA
BB3PACT. AHAJIU3 HA NIET KJIMHUYHU CJIYYASL.

/Pestome Ha ctatust Nel8 oT crimchk Ha HaydHHTE TPYHLOBE/

Cr, EJII(I/IHal, Cs. Bna)KeBaz, B. BOHOBa', . XaJ'IBaI[}KI/ISIH], B.Pycelz;a3 , ‘I.HeTpOBal
1KaTeL[pa Hercku Gonectu — MY, IlneBen

2KaTe)Ipa 0 KIIMHAUYHA J1a00paTopusi, UMYHOJIOTHS U ajeproyorus- MY, [linesen

’ Karezpa no ¢pusuonorus u naropusuonorus- MY, IInepen

Huaber Tun 1 e HalH-4eCTOTO XPOHMYHO 3a00JISIBAHE B JETCTBOTO C HapacTBalla 4ecToTa u
KJIIMHAYHA U35Ba BbB BCE I0-paHHA Bb3pacT. Ilopanu HapyiieHns B MMyHHTETa HAOCTHIINTE
Ca MMpeIpa3IoIoKeHN KbM MH(PEKLUH C pa3iinyHa eTHoJI0orus. [loHmwKeHaTta ooma 1 JI0KaIHa
JraBUYHA PE3UCTEHTHOCT, NEPCHCTHPAIIATA [IIOKO3YPHs U JIOIIMST METabOIUTEH KOHTPOT
Ca BXHM NPEANOCTABKH 3a WHBA3Ws OT Pas3jIWYHM NAaTOT€HHHM MHKpoporanusmu. Cropen
JITEPATYPHU JaHHH HaH-4eCTHTE UH(EKIMH NpH IHAOeTHIUTE ca Te3d Ha ypOTeHHTaIHATa
cucTeMa ¢ Hai-uecto cpeman npudunuten Candida spp. Ilpeasua umyHHMTE HapyeHHs
npu ualdeT Tun 1, KaHau103HNTe HHMEKIUH B TE3U CIIyYad NMPOTHYAT MO-TEXKKO, HANATA Ce
II0 MPOABDKUTEIHO JICYEHHE M CBIIECTBYBA BHCOK PUCK OT yCIIOKHeHHUs. IIpencTaBenu ca
[ICT KIMHAYHY CITyvas Ha FeHUTallHA KaH/1/103a py Jiena ¢ auabet tunl. B mbpBusar ciyuqait
Ipu MOMMYe Ha 9r KaHau[I03HAaTa MH(EKIMsS ¢ IBPBA CHMITOM Ha IpOsBa HA JAuabera,
AeOrOTHpana OKOIO IMeT Mecena Npeau H3sBa HAa OCHOBHOTO 3a6oMsBaHe M IOKasaia
PeLUIMBApAII XOA. YCTAaHOBCHH Ca OKJIOHEHHS B XYMOPAIHHsS WMYyHHTET. BTopusr ciydaii
npezcraBst 16r Momude ¢ 1aBHOCT Ha auabera 10 roAMHM, ChC ChYETAHHE HA KAHIHMIO3HA H
Oakrepuanna BaruHo3a. [Ipe3 mocenHaTa rOAMHA ca HaGIIONABaHU YeTUpPH eMHu30/a Ha
PCKypeHTHA I'€HUTAJIHA KaHAK103a. Karo Baxken pHCKOB (hakTop ca MOCOYEHH YCTAHOBCHHTE
TIOHM’KCHH HUBA HA BCHYIKHU U3CNeBaHH UMYHOTI00ymuHM. Tperust ciyyaii e npu 171 Momue
OT CEeMEHCTBO ¢ JIOII COIMAIeH CTAaTyC W JaBHOCT Ha guabera 10 romunu. [Ipu mopenna
XOCIHUTANU3AMSA € YCTAHOBEHA IEHUTANHA KAH/M/103a B ChUYETAHHE C IEHMTAIIHA BEPYyKO3a.
Hanuue e napymenne B uMyHHUSAT OTrOBOp ¢ noBuireHne Ha Th U MOBHIIEHO ChOTHOIICHHE
Ha Th/Ts , Ha dona Ha noumwkenure Ts u NK knetku. IlocTaBsiHeTo Ha IUBPCUHT € HOB
PHCKOB (aKTOp MpH YETBBLPTHS Clydail Ha 16T MOMHYE ¢ JABHOCT HA AMA0eTa 3 FOIMHA.
YcTaHOBsBa ce FeHUTaIHA KaH/H/103a, HATIOKUIIA OTCTPAHSBAHE HA IIUBPCUHTA U TPOBEXKIaHE
MPOAB/DKUTENHA Tepanus. B To3u ciydadl moHMKEHHETO Ha KIETHYHHS HMYHHTET H
HamalieHara JIMTaBUYHA PE3UCTEHTHOCT UMAT 3HAYUTENIEH IIPHHOC 3a KaHIUI03HATa HHBA3KS.
Hernst cyyait mpezncrasst 14r MoMuye ¢ JaBHOCT Ha guaGeTa 3 TOMMHEY ¥ JIOII MeTaGoHTeH
KOHTpOJI, NI0BEJT N0 Pa3BUTHE HA CHHJIPOM Ha MopHak, XeraToMmeraius, pelyIdBHPALIH
MHOEKIMH HAa NHKOYHHTE MBTHINA M BYJIBOBATMHUTH. EJHO OT TeXKHTE YCIIO)KHEHUS ca
TNEpUHEATHH abCLeCH B ChUeTaHHE ¢ reHUTaIHA KaHu103a. Kato prckos ¢baxTop 3a ToBa ce
II0COYBA MOTUCHATHUS KJICTHUCH UMYHHUTET C MOHIKEHHE Ha IoJisiMa 4acT OT H3CJIeABAHHUTE
mMGOUMTHU cy6ronyamuy. PaHHaTa TMATHOCTHKA M afeKBATHO JIeYeHHE Ha KAHIHIO3HUTE
TEHUTAIHE HH(EKIMK NPEeIOCTaBs Bb3MOKHOCT 3a TPEBEHIUS Ha XPOHUDUIIMPAHETO UM U OU
IIOBJIMSJIO ITO3UTHBHO MPOTHO3aTa Ha AuadeTa.
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Changes in Immunoregulatory
Mechanisms After the Onset of Type
1 Diabetes - Prerequisite for Diabetes
Associated Infections

S. Elkina, Ch. Petrova, V. Botzova,

S. Blajeva, I. Halvadzhiyan

Type 1 diabetes mellitus (T1D) is the most common meta-
bolic disorder, characterized by the absolute insulin deficiency.
Chronic hyperglycemia affects carbohydrate, fatty and protein
metabolism, leading to late vascular poly-organ complications.
T1D has a global social significance with a negative impact
on life expectancy and quality. Therefore, diabetes remains
the subject of many scientific studies focused mainly on its
ethio-pathogenesis, late chronic complications and novelties
in its complex treatment.

However, in the world literature, there are still a small
number of studies on immunological changes after T1D onset
and its association with metabolic control and concomitant
infections. According to the data provided, certain functions
of humoral and cellular immunity are reduced in diabetes,
while others are comparable to those in healthy people. On
the other hand, clinical practice has shown that not all children
with diabetes and comparable metabolic control develop infec-
tious complications. Perhaps the occurrence of an associated
infection depends on other factors such as some changes of
the individual immune status.

Given the controversial literature data on immunological
parameters in T1D, there is still need for more studies at all
ages enabling successful treatment of diabetes associated
complications.

Key words: type 1 diabetes, children, infections, immunity
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Pseudohypoparathyroidism -

to Recall a Rare Disease as the Cause
of Hypocalcemia

I. Halvadjian, Ch. Petrova, V. lotova,

V. Nedkova

Pseudohypoparathyroidism (PHP) is a heterogeneous
group of rare genetic diseases characterized by normal renal
funcion and resistance to the action of PTH and various hor-
mones that activate CAMP-dependent pathways via Gs-alpha
protein. The molecular defect is located in a 20 chromosome
- the GNAS1 gene that encoding the Gs-alpha subunit. There
are 5 variants of pseudohypoparathyroidism: PHP-1a, PHP-1b,
PHP-1c, PHP-2 and pseudopseudohypoparathyroidism. PHP

type 1a is the most common subtype and occurs in about
70% of cases.

Clinical presentation of the disease occurs usually after the
first year of life, manifesting with hypocalcemia, hyperphos-
phatemia, normal vit. D levels and renal function, as well as
increased serum concentration of PTH. These co-exist with
developmental and skeletal defects, originally termed Albright
hereditary osteodystrophy. Genetic mutations in the GNAS 1
gene can confirm diagnosis and identify the subtype.

Treatment aims to correct calcium deficiency and pre-
vent complications. In severe symptomatic hypocalcaemia,
intravenous calcium administration is required. In all patients
with proven PHP, even with mild hypocalcaemia, oral calcium
substitution and active metabolite of vitamin D should be
administered. :

Being rare, the disease should be actively reported in order
to alert medical specialists. We present a 3-years old girl with
PHP typetla and her mother with pseudo-PHP.

Key words: pseudohypoparathyroidism, hypocalcemia,
hyperphosphatemia, short stature, brachydactily, hormonal
resistance syndrome
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The Importance of Trace Elements for
Child Health
N. Kolarova-Yaneva, V. Nedkova,

N. Yanev, M. Tzonzarova

Nutrigenic studies have shown that individual ge-
netic variants determine how food affects health. In recent
years, the understanding of the importance of micronu-
trients for child health has changed, and the growing
database highlights their significant long-term effects.
That is why the theory of nutrition during the first 1000 days
of human life (from conception to the age of 2) has a huge
impact on the physical and intellectual development of chil-
dren as well as on the risk of developing chronic diseases /
cardiovascular, pulmonary diseases, diabetes and obesity/.
To demonstrate the importance of the essential trace elements
Zn, Cu and Cr for the treatment and prevention of chronic
diseases in childhood, serum concentrations were evaluated
in children with primary arterial hypertension, cystic fibrosis
and malabsorption syndrome, compared to a control group.
The challenges posed by nutrigenetics and nutrigenomics
are associated with the introduction into clinical practice to
determine the individual needs of essential nutrients and trace
elements, involvement of balanced nutrition in the treatment
of diseases, and the possibility of preventing the development
of major multifocal diseases prior to clinical presentation
The results in adolescents with primary arterial hypertension -



OCOBEHOCTH HA UMYHHUTETA IIPU JELIA C UIUONMATHYEH
HE®POTUYEH CUHAPOM

/Pesrome Ha craTust Ne20 oT cniucbKa HAa HAYYHUTE TPYA0Be/

B. bonosa - YMBAJI ”/I-p I'eopru Crpancku”, Kaunnka no Jercku 6o.1ectu, [liesen
E. Kocragunosa - YMBAJI "IIpo¢. Ct. Kupkosua”, Kianauka no Jercku 6osecty,

Crapa 3aropa

Wnnonaruunuar vegporuuen cunapom /MHC/ e Haii-yectoTo riuomepysiHo 3abosBaHe
B JIeTCKa BB3pacT. B romsma wact oT ciayyauTe npeoOnagaBa XHCTOJNOTMYEH BAPHAHT C
MHHHMAJIHH JIE3UH, @ B OCTAHAIUTE - (POKATHO-CErMEHTHA TIIOMEPYIIOCKIIEpo3a WK Audy3Ha
Me3aHrnanHa nponupepanus. [laTorenesata Ha uaHONATHYHUS HEDPOTHYEH CHHAPOM BCE
ome ce u3sicHsiBa. ChIIECTBYBAT HAKOJIKO XUIIOTE3H, Pa3KPUBAIIK y4aCTHETO HA T-KIeThUHUS
UMYHHTET B Pa3IM4YHH IMAaTOTCHETUYHH MEXAHM3MH, OTTOBOPHH 3a TJIOMEPYJIHHUTE JIE3HH.
Enna or Tax 3ammrasa TesaTta 3a HanMuMe Ha T-KieThuHa AMCOYHKIHSA KaTo MPUYMHA 3a
IIPOMEHHUTE B TIJOMepyaHara OaszanHa MeMOpaHa. l3ka3zaHo € CbMHEHHE 3a KJIOHAIHA
eKcran3ust Ha T-kieTh4Ha cyOnomynamnus, Boema 10 MOIIHA IIPOIYKIUs Ha IIUTOKMHH, MOJT
BB3/ICHCTBUETO HA KOMTO HapacTBa MPOHHIIAEMOCTTA Ha IJIOMepyJHaTa 6aszaiHa MeMOpaHa.
Jlpyrn aBTOpHM CBIIO 3amMTaBaT TasM XWIOTe3a 3a T-KneThbuHa JMCOYHKIHS ¢
0CBOOOXK/aBaHe Ha WHMPKyIupaiml (GakTop, yBpekmaiml cIuT-guadparMara H BOJCLL [0
CesieKTHBHA npotenHypust. To3u daxrop Bce ome He e WaeHTU(GHUIEPAH, HO BHUMAHUETO €
HaCo4eHO KbM HHTepeBKUH 13. Bprikara na MHC ¢ peauiia umynoMe muupany 3a60 1siBaHUs
B I'0JIIMa CTETIEH MOJKPEIIs y4aCTHETO Ha T-KIeThUHHsS HMYHHUTET B HEropara naroresesa. Ot
Apyra ctpaHa Bpb3kata Mexxty MHC u anepruynute 3abossiBanust Bee olme nopaxaa aebatu,
a Mpoy4BaHHMATa B Ta3W HACOKA II0KA3BaT NPOTHBOPEUYMBH pe3yntard. Hapyiienusra B
KJIEThYHUA UMyHHUTET npu Aerara ¢ MHC ce ycranoBsgBaT npeinMHO B €NKM30/1 HA PELUIUB U
Ce HOPMalu3MpaT Cjel [OCTHTaHe Ha NPOABDKHTETHA peMucHs. ChIIEBPEMEHHO
OTKJIOHCHHUSATA B XyMOPAJTHUS HMYHHTET ca pe3yiraT oT T-kieTbuyHa JUcYHKIHMS, BOAEILA
A0 HapylleHa peryjanus B CHHTE3aTa Ha MMYHOINoOyauHHU. [IpeiBui Te3w HapylueHus B
umMynuTeTa, npu Aenara ¢ MHC ce nabmonaBa BHcoka 3a0o0ieBaeMOCT OT MH(DEKIUH C
pasjidHa eTnosorus. Tosa jaBa OCHOBaHME HA HSIKOHM aBTOPH /I PENOPHYAT IIPOBEK/IAHE HA
UMyHONpoduiakTuka. JlaJeHn ca Mpernopbku 3a BaKCHHAIMOHEH IUIaH. B 3akioueHue,
umyHonaroreHesara Ha MHC ocraBa HemssicHeHa. BB3HHKBAT MHOrO BBIPOCH, CBBHP3aHH C
Yy4JacTHETO HAa MMYHHUTETa B I1arOr€HETHUYHUTE MEXaHU3MHU Ha 3a0osBaHeTo. HeoOxonumu ca
HOBH TMpOY4YBaHMS B Ta3d HACOKA, KOMTO INEe JONpPHHECAT 3a ONTHMHM3MPAHE Ha
TepaneBTHYHHMS IIOIXO0 U 3a 0J00psABaHEe HA IPOrHO3aTa.
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CASE REPORTS

MYNTUCUCTEMEH Bb3NANUTENEH CUHAPOM NP COVID-19 — AMAFHOCTUYHO
U TEPANEBTUYHO NPEOU3BUKATENCTBO B JETCKA Bb3PACT — KITMHUYEH CINYYAN

Cr1. Enkuna, H. Bbnrapanos, Y. Metposa, B. WWenTos, B. BouoBa, U. Xansamkusiv, K. Tabakosa

Knunuka no negunatpus, YMBA ,Feopru CtpaHckn® — MNneseH
Kateapa no getcku 6onectn, MeanumHcku yHuBepcurtet — [NneseH

MULTISYSTEM INFLAMMATORY SYNDROME IN COVID-19 — DIAGNOSTIC
AND THERAPEUTIC CHALLENGE IN CHILDHOOD — A CASE REPORT

St. Elkina, N. Balgaranov, Ch. Petrova, B. Shentov, V. Botsova, . Halvadzhiyan, K. Tabakova

Clinic of Pediatrics, UMHAT “Georgi Stranski” — Pleven
Department of Pediatrics, Medical University — Pleven

Pesome:

KntovoBu gymu:

Adpec 3a KopecrnoHOeHyUs:

Pondara Ha geuata B pasnpoctpaHeHneto Ha COVID-19 n pasHoobpasneTo oT Knu-
HUYHW NPOSBIM CPEA, NeaunaTpuyHaTa nonynaumst BCe OLLe HE Ca HaMbIHO U3SACHEHW.
Hanocneawk HapacTsaT cbhobuieHWsITa 3a M3siBa Ha KOPOHABMPYCHATA WHMEKUMS
cpea Aeuara C HOB CUMHAPOM, NPOSBABALL Ce C BUCOK eBpUnNTET U ¢ KIUHWYHA
KapTuHa Ha MyNnTUCUCTEMHa yBpeaa, AehUHNpaH KaTto MynTUCUCTEMEH Bb3nanuTe-
neH cuHapom npu deua (MIS-C). MpeacrassaMe kMHUYEH cryyan Ha 12-roamnwHo
MOMHE C TENBK MYNTUCUCTEMEH BL3NANUTENEH CUHAPOM C KIMHMYHA M3SBa Ype3
thebpunuret, 06pMB, NONNCEPO3NT 1 OCTLP XMPYPIVYEH KOPEM Npu AokalaHa ypes
PCR Tect SARS-CoV-2 uHekuusi. [LeTannHo ca npocnefeHn AuarHoCTUNHUAT
NPOUEC, KIMHWYHOTO NPOTUYaHe U BNaronpUATHUST W3XOL OT MPUNOXKEHWS Tepa-
NeBTUYEH nNNad. MynTUCUCTEMHUAT BL3NANUTENEH CUHAPOM € TEXKO YCNOXHEHWE
Ha COVID-19 npu peua, koeTo noctaes neguatpute v ONJ1 npen AVarHOCTUYHO 1
TEPANEBTUYHO Npean3srkaTencTso. OnNMcaHMeTo Ha BCUYKK Crydan, Habnoaasanm
npv Gwbnrapcky Aeua npes nbpBaTa roavHa Ha naHaemvaTa, 6u gonpuHecno 3a
HaBPEMEHHOTO My pasrno3HaBaHe B eXXeAHeBHaTa KNMHUYHA NpakTuka.

MyNTUCUCTEMEH BBb3NanuTeneH cuHgpom npw geua, COVID-19, cebpunurerT,
obpus, nonuceposnT

H-p Cmanumupa Enkuxa, e-mail: st_elkina_bg@abv.bg

Abstract:

The role of children in the distribution of COVID-19 and the variety of clinical mani-
festations among the pediatric population are not yet fully understood. Recently,
there are increasing data of coronavirus infection in children with a new syndrome
with high fever and a clinical picture of multisystem damage. defined as Multisystem
Inflammatory Syndrome in Children (MIS-C). We present a 12-year-old boy with
PCR-proven SARS-CoV-2 infection and severe multisystem inflammatory syndrome
manifested with fever, rash, polyserositis and acute abdomen. The diagnostic
process, the clinical course and the positive outcome of the applied therapeutic plan
are described in details. MIS-C is a severe complication of COVID-19 in children,
which sets a diagnostic and therapeutic challenge to pediatricians and GPs. The
description of all cases observed in Bulgarian children during the first year of the
pandemic would contribute to MIS-C's timely recognition in daily clinical practice.



HE®POJIMTHUA3A ITPU JELA C JETCKA LIEPEBPAJIHA ITAPAJIN3A
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YBox: [lerckara nepebpanna napamusa /J{LI1/ npeacrasnssa 3a6osisiBane, BKIIOYBALIO IPyIIa
CHHIPDOMH Ha MOTOPHO YBpEXKJaHe, pe3yJTaT OT JIe3WH WM aHOMaJMM Ha MO3bKa,
Bb3HMKHAIM B PA3JIMYHH €TAllK OT HErOBOTO pa3sBUTHE. JIOMIHUST KOHTPOJI BHPXY MHKLHSITA,
penuauBUpammTe WHGeKIuM Ha nukouyHute neruma /MIII/, orpaHuyeHHST ABHraTeleH
PEKHUM, HEIBIHOIEHHOTO XPAHEHE ¢ HaMaJleH NIPHEM Ha TEYHOCTH Ca ChIIECTBEHH PUYHHU
3a BB3HHMKBaHe Ha Hedposiuthasza npu nemara ¢ J[IIT c¢bC cepumO3HM TOCIEACTBUS 3a
ObOpeunara ¢ynxmus. Ileara Ha Hamero nmpoyuBaHe € Ja ce HACOYM BHUMAHHETO KbM
paHHaTa [MAarHOCTHKa Ha HedpoiuTHasaTa IIpH Te3d Jena. MaTepuaa H  MeTOIH:
Ilpencrassive Tpu ciyyas Ha nema ¢ JIII ¥ KbCHO AMArHOCTHIHpaHA HedpoIuTHA3A.
Pesyrrarn: Momuue wa 16r. ¢ JILII u yMcTBeHa M30CTAaHATIOCT, KOHCYJITHPAHO IO MOBO
T&KbK aHEMHUYCH CHHIPOM M azotemus. Y3 noka3Ba MHOXKECTBO OTIMBBYHH KOHKPEMEHTH
B IIMEJIOKATUKCHUTE CHCTEMH. KoHCynTanusTa ¢ 1eTCKH ypoJIor H3KII0uBa BE3MOKHOCTTA 3a
mutorpuncus. Jlnarnoctuuupano ¢ Xb3 u 3anounara cyGerutympama Tepanus. Ha doma Ha
penrausuparm WIIIT Bnocnenctsue ce nabmonasa 6sp3a nporpecus na Xb3 10 TepMuHaseH
CTaJuii C JeTalleH u3X0/1. BTopusaT ciydait mpescrasst 6r. MOMYe ¢ aHTEHATATHO YCTAHOBEHA
cnuHa Onnia u xmiaporedanus, pasBUIO ClIel PakIaHETO CHACTHYHA KBajpUIIApesa,
CIUJICTICHS ¥ yMCTBEHa M30CTaHAIOCT. [0 1mMOBOJ MMKpOXeMaTypusi M IPeXoHa a30TeMHUs
YCTaHOBEHH eXOrpa)CKu U PEHTTEHOBH JAHHH 33 TOJEMH KOHKPEMEHTH B MMKOYHHS MEXYP,
Hapymapamy japeHaxa Ha OnOpemute. Cren HopManusupaHe Ha ObOpeuHata QYHKIUS €
OPEIOKEHA IUCTOMUTOTOMUS. Tperuar ciydaih e Ha 2r. MOMHYE C YCTAHOBEH ClIE
PaXIAHETO CIHUHAICH AUCMOPGU3BM, Xuaponedanus u Mo3buna mandopmarus Ha Chiari II.
IMo nosox pennmsupanm UIIIT B aMOy/1aTopHU YCII0BHS € IMArHOCTHIHPAHA HedpouTHAa3a
C MHOXECTBO KOHKPEMEHTH B JIBETE IHUEIIOKAIMKCHH CHCTEMH. EJHa cemMuia mo-KbCHO
ACTETO € XOCHHTAIU3UPAHO MOpaad M3pa3eH JHUCIENTHYCH CHHAPOM, YCIOKHEH C
HHpKyIaTopeH Kojanc. OT NpoBeJeHUTe H3CIIEIBAHMS € YCTAHOBEHA Aa30TEMHs, TEXKKA
XHUIICPHATPUEMHS U JISKOMIICHCHPaHa MeTaboMTHa aiuo3a. Hedpomutuasara e notespaena
upes KT. Ciuen antubakrepmanna Tepamus W ajeKBaTHAa peaHMMAIS € IIPE/IOKEHA
KOHCY/ITalMs ¢ JIETCKH yposor. 3akiiodenue: Hedponuruasara e cepuosen mpobiem c
TEXKH mocinencTBus 3a genara ¢ JIIII. Pannata awarHocTMka M afekBaTHO JIeYEHHE
TO3BOJIABAT ChXpaHEeHHE Ha ObOpevHaTa GyHKIHUS U 110-106pa MPOrHo3a.
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>35 kg) with chronic hepatitis C virus (HCV). Five children with
HCV have been treated with DAAD. We report the first clinical
case of treatment with pangenotypic combination of Glecaprevir
100 mg /Pibrentasvir 40 mg of a 15-year-old with type 3 HCV.
The.patient was a former drug addict. He was treatment-nanve.
Two-Dimensional Shear-wave elastography was used to assess
the liver stiffness; which was unsignificant (< F2). The patient
achieved sustaingd virological response at week 12 (SVR 12)
after 8- week treatment with good tolerability and no serious
adverse events.
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titis C, Bulgaria
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The ,,Partners for Growth“ Program in
Pleven Four Years after the Beginning -
Achievements and Perspectives

I. Halvadzhiyan, V. lotova, Ch. Petrova,

S. Galcheva, N. Balgaranov, V. Botsova,
S. Elkina

The found of a twinning partnership with established refer-
ence centers for rare endocrine diseases decreases the time until
diagnosis and initiation of appropriate treatment. We present the
way of conducting the partnership program of the Bulgarian Pedi-
atric Association ,Partners for Growth“ in the Clinic of Pediatrics,
University Hospital ,G. Stranski “- Pleven, with achievements and
perspectives. Patients and methods: The implementation research
program for diagnosis and treatment of children with sort stature
(SS) started as a pilot in Pleven in March 2018 with assessment
of the knowledge of GPs in diagnosing children with growth
disorders, assessment of available resources in the hospital and
screening of children with SS. This was followed by training of the
newly formed team and diagnosing the patients with pathological
SS. Results: The surveyed GPs measure the children in their lists,
but cannot assess them due to missing national standards. New
diagnostic tests for the university hospital have been introduced
(n = 7), the qualification skills of doctors (n = 8) and nurses (n =
4) from the multidisciplinary units have been increased. Prospec-
tively for a period of 18 months 128 children were evaluated aged
7.94 + 5.2 years, consulted in an outpatient setting, 53 children
aged 9.74 + 4.5 years, were hospitalized. Treatment with growth
hormone started 11/53 children (20.8%) an average age of 8.14
+ 4.4 years. Until December 31, 2021, a total of 17 children are
being treated in Pleven. An organization has been established
for training and follow-up of newly diagnosed patients in Pleven.
An opportunity has been created for sustainability and reproduc-
ibility of the program, regulated partnerships and easier access
to the Expert Center.
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Role of Urinary Indicators Nephrine,
Transferrin, Collagen Type IV and
Tumor Necrosis Factor-alpha in the
Early Diagnosis of Diabetic
Nephropathy in Adolescents with Type
1 Diabetes Mellitus

I. Modeva, R. Savova, A. Tsakova,

M. Gaidarova

Introduction: Microalbuminuria is a strong predictor of
diabetic nephropathy, which is the main cause of morbidity and
mortality in patients with diabetes. However, clinical practice
shows that there are a number of imperfections in the specificity
and predictive value of this diagnostic test. Necessity arises for
new earlier and more specific markers to be explored.

Objectives: To evaluate the relevance and applicability of
earlier and more specific urinary markers such as nephrine,
transferrin, TNF-alpha and collagen type IV in adolescents with
type 1 diabetes.

Materials and methods: 85 adolescents with mean age
of 14.75 (+ 1.88) years were included in the study. The urinary
markers nephrine, transferrin, TNF-alpha and collagen type IV
were evaluated in a spot sample of morning urine. The ratios be-

* tween these markers and creatinine from the same sample were

calculated. Microalbuminuria (MAU) was assessed in 24-hour
urine collection, the level of metabolic control was assessed by
measuring glycated hemoglobin (HbA1c). Patients were divided
into 3 groups according to glycemic control: group 1- HbATC <7%;
group 2- HbA1ic 7-9%, group 3- HbA1c> 9%. Depending on the
presence of microalbuminuria, patients are divided into 2 groups:
group with MAU and group without MAU. The mean values of
the ratios: nephrine/creatinine, transferrin/creatinine, TNF-alpha/
creatinine and collagen type IV/creatinine in the different groups
were compared by non-parametric analysis Kruskal-Wallis test
and Wilcoxon signed-rank test.

Results: The comparison of the mean values between the
groups with different glycemic control revealed a statistically
significant difference between the groups in the ratios nephrine/
creatinine (p = 0.013), TNF-alpha/creatinine (p = 0.006), collagen
type IV/creatinine (p = 0.024) . The ratios are positively depend-
ent on HbA1c. Comparison of the mean values between the two
groups - with or without MAU found a statistically significant
difference between the groups in the ratios transferrin/creatinine
(p = 0.002), collagen type IV/creatinine (p = 0.002), TNF-alpha/
creatinine (p = 0.019). The ratios of the evaluated markers were
higher in the patients with microalbuminuria.

Conclusion: Evaluated urinary markers: nephrine, transferrin,
TNF - alpha and collagen type IV showed significant potential to
be used as early and specific markers for diagnostic of diabetic
nephropathy in children with type 1 diabetes.

Key words: diabetic nephropathy, microalbuminuria, nephrine,
transferrin, TNF - alpha, collagen type IV



