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B. bopucoB, b. Oco0eHoct Ha CbAOBHS [I0CTBI NPH NALMEHTH C
HAIHOPMEHO TeJeCHO Teryo, AUA0eTHHM M Bb3PACTHH, JIEKYBaHH C
XeMOIHMAJIN3a MOPaAu TEePMHUHATHA 0bOpeYHa HEeJOCTATHYHOCT.

PE3IOME

bescriopen ¢axr e, ye HUBOTO Ha OBOpeuHaTa 3a00JIeBa€MOCT B CBETOBECH
Mmamrad HapacTBa oce3aemMo. ToBa € CBBp3aHO KAaKTO C YyBEIMYaBAaHETO Ha
HACEJICHHETO, Taka W C yBEJIMYCHATa CpeaHa MPOIBDKUTEIIHOCT HA JKHUBOTA,
OTYUTaHA JIOPU B CTPAHUTE C HUCHK PHCT HA HKOHOMHYECKO Pa3BUTHE.

3aeqHO ¢ yBeNMYEHaTa CpelHa BbB3pacT Ha HACEJIECHUETO, B PE3yJTaT Ha
o00pEHUTE 37paBHU T'PHKU U YCIYTH C€ yBEJIWYaBa u Jieja Ha X0paTo C JIBE U
MoBeuYe CHITBTCTBAINM 3a0onsBanus. [logoOpeH M JocThIa HAa MAUEHTUTE J0
3IpaBHU 3aBEJICHUS.

Bucokara ObOpeuHa 3a00jeBaeMOCT HEMHUHYEMO BOJM 10 HapacTBaHE Ha
KaHAuJaTUTE 3a OBOPEUHO-3AMECTUTETHO  JICUCHHE, BKJIIOYUTEIHO C
xemoauanusa. HezaBucumo, 4e Bce ole ce OTYMTa M30CTaBaHE B Mpe/jIaraHeTo
Y MIPOBEXKTAHETO HA TAKOBA JICUCHHUE, CIIPSIMO OpOs Ha HYXIACIIUTE CE OT HETO,
B MOBEYETO CTPAHU ChC CPEIHO M BHCOKO MKOHOMHYECKO Pa3BUTHUE € Ha JIUIIC
YBEJIMYCHH HA TUAJTU3HUTE TTAlUCHTH.

XeMOIuaIu3HOTO JICYEHHE € TI0 CBOsSITa ChHIMHOCT HenepheKTHO
O0BOpEeUHO-3aMECTBAIIIO JICUCHHE, 3a0TO 3a pa3jiuKa OT 37paBus OBOPEK, TO ce
npoBexaa camo 12-15 yaca ceamuuHo. KpailbI'blieH KaMbK 3a Ka4€CTBOTO Ha
TOBA JICUEHUE € OCUTYPSBAHETO HA JIOCTAThUYHO HAACKIEH CHAOB JOCTHII. ToBa
03HayaBa OT

eJlHa CTpaHa JIOCThIA Ja OCUTYpsIBa JOCTAaThUCH KPBHBEH J1€OUT, HEOOXOIUM 3a
n00pOTO OYMCTBAHE HAa KpaWHWUTE MPOJYKTH Ha OOMsHATa Ha BEIIeCTBaTa IO
BpEME Ha BCSKa AHAIM3HA CECHs; OT Jpyra CTpaHa — OCHUTYPSIBAaHETO H
eKCIUIoaTalusaTa Ha TO3W JOCTBI TpsiOBa € CBBP3aHO C MHUHHMMAJEH Opoii
ycioxxkHeHus. TakbB JOCTHI 3a ChKAJECHUE HE ChIIECTBYBA, 32 MOMEHTA.

B cBeToBHaTa nMTepaTypa ce odepTaBaT HyKOJIKO TPYIH OOJHH, KOUTO TO-9€CTO
OT OCTaHAIUTE UWMaT MNpoOJIeMH C OCHUTypsBaHETO U Oe3mpolbiemMHaTa
eKCIUTOaTaIMs Ha Pa3TnIHUTE BUIOBE ChIAOBH JOCTHII. TOBa ca MAaIMEHTHUTE ChC



3axapeH aualeT, HAAHOPMEHO TEJECHO Terjo M TakuBa Haa 65-roauIiiHa
BB3paCT.

KbM Tsx € ymecTHO fa 6b1aT 100aBeHH KEHUTE U adpo-aMEepUKAHITUTE.

KoMmOuHupaHneTo Ha Te3u MET KaTeropuu OOJHM IO MEXAy CH JaBa 55
KOMOMHAIMM M TOKa3Ba ChIIMHATA HAa NPOOJEMUTE CBBP3aHU ChC ChHIOBHUSA
JIOCTHIL.

B Hacrosmuar wmoHorpadguueH Tpyd c€ pas3miiekaar OocCOOCHOCTUTE Ha
BPEMEHHUSI CHJOB JIOCTHII M HATHUBHUTE apTEPHO-BEHO3HH aHACTOMO3U IIPH
nuabeTuIy, O0JTHN ¢ HATHOPMEHO TEJIECHO TETJIO M 3aTIhCTSIBAHE, U BH3PACTHHU.
Pasriieqan M CBIOCTaBEH € HAIIUAT COOCTBEH OIIMT C OIIMTAa HA BOJIEIIH
bPKaBH, 3[paBHU CUCTEMU M aBTOPUTETH B 00JIacTTA.

Paznenenu ca mpoOjeMuTe CBBbpP3aHU C IIEHTPAJTHUTE BEHO3HM KaTeTpU U
TaKMBa, MPOU3TUYAIIM OT TEXHUYECKO €CTECTBO IO Ch3JABAHETO W
U3MN0J3BaHeTO Ha Quctynurte. [lpeacTaBeHuss marepuan mOKa3Ba, 4Y€ Ha
HACTOSIIIIMSI €Tal MIPBOTO HEIO, KOETO JICKYBAIMs JEKApCKU €KHUIl TpsOBa Ja
OCUTYpPHU € JIOCTaThUHO MOAPOOHA M OOeKTMBHA MH(GOpMAllUs HA MAllMeHTa 3a
Pa3JIMYHUTE BUJIOBE CHJAOB JOCTHI, KAKTO U MOTCHIMATHUTE HEOJIAromnoay4dus,
KOUTO MOraT Ja BB3HUKHAT IPU OCHUTYPSIBAHEOTH EKCIUIOSITUPAHETO Ha
ChOTBETHHUSI JOCTHM. [0 TO3M HAayuMH OOJTHUAT 1€ MOJYYH BB3MOXKHOCTTA 3a
CIoZieJieHa OTTOBOPHOCT, CBbP3aHa C Kauye€CTBOTO HA CBOSI KUBOT U HETOBOTO
MPEACTOSALLO JICYEHUE.

Hue He OuBa na urHopupame HUTO €IHA KaTeropus OOJHU OT pa3IMYHUTE
BUJIOBE CHJIOB JIOCTBII, HO T€ TpsiOBa BUHArU Ja ca MHAUBUIYAIHO ChOOpa3eHH,
¢ 0cOOEHOCTHUTE ONMKMCAHU IPU CHOTBETHATA PUCKOBA IpyTia.

Pasrnenanu ca B rossima CTENEH M NPAKTUYECKU MPENOPBKHU, CBBP3aHU KaKTO C
TEXHUKUTE 3a KaHCTpyMpaHE Ha HAaTUBHU (QUCTYIM M MHCEpPLUS Ha
TYHEIU3UPAHU KATETPH, TaKa CHILO U CBBP3aHU C HAKOU YECTH YCIIOKHEHHUS TIPH
TAXHOTO U3IMOJ3BaHE, KaTO aHEBPU3MEKTOMHUH, CynepuIHalIn3alul Ha
OTBOJSIIATa BEHA, JUArHOCTUYHM METOAM U JIEYEOHM TaKTUKH TMpH
HEYCJIO)KHEHU U YCIOKHEHU KaTeThp-aCOLMUPAHU NH(PEKIIUH.

To3u MmoHorpaduueH Tpya 1me Ob/e Mojae3eH OCHOBHO 3a JICKapuTe paboTern B
KJIMHUKH, OTACIICHHUS ¥ JTHAJIM3HK IICHTPOBE, HO CHIIO TaKa MOXKE Ja MOCTYKU
3a “H(pOPMAIIHS U CTIPaBKa Ha ChIOBHU XUPYP3H, OOIIH XUPYP3U U PEaHUMATOPH,
CBBP3aHO C TEXHU MHTEPECH B 00JIACTTa HA CHAOBUS JOCTBHII, H3001IIO.



G 7.1 S. Linkova. Unusual Complication of Hemodialysis Cuffed Catheter
Tunnel Infection and Unconventional Therapeutical Decision: A Report of
Two Cases. Case Reports in Surgery, Volume 2018, Article ID 2405864,
ISSN: 2090-6919.

Introduction. Infectious complications are the most common chronic
complications observed in patients undergoing hemodialysis with central venous
catheters. However, despite the efforts of a large number of medical
professionals, tunnel catheters are increasingly being used for hemodialysis in
the everyday practice. Case Report. We describe two cases of an equal
complication of a tunnel infection wherein the catheter becomes naked after
self-rupture of the purulent secretion. We did not replace the tunnel catheter but
applied a skin plastic by rotation flaps over the affected area, which proved to be
sufficient. Six months after the intervention, the patients continue their
hemodialysis treatment using the same cuffed catheters; the taken chemocultures
do not give rise only to bacterial growth and skin plastic has been healed
primary. Conclusions. The two cases described by us represent one treatment
option, which may be discussed with reference to such specific two cases in
practice.

G 7.2 Borisov, B., lliev, S. Supraclavicular approach to the subclavian vein -
One well forgotten technique with impressive results. Polski Przeglad
Chirurgiczny/ Polish Journal of Surgery, 2019, 91(4): 19-23; ISSN: 0032-
373X

Purpose: Insertion of temporary and tunneled catheters for hemodialysis in the
internal jugular vein is a “gold standard”. On the other hand, the supraclavicular
approach to the subclavian vein was described by Yoffa in 1965. Despite its old
invention, the latter technique has been well forgotten for unknown reasons. The
aim of this study is to present our experience with the usage of the
supraclavicular approach for insertion of temporary and tunneled catheters as
vascular access for hemodialysis treatment.

Material and Methods: We provide our experience on the insertion of 506
temporary and 501 tunneled catheters within a five year period (from 1st
January 2010 to 31st December 2014). We use 8 (eight) different places for
catheters’ insertion, including the subclavian vein via supraclavicular approach
following the techniques of D. Yoffa and J. Gorchynski. The collected data
include age, sex, reasons for hemodialysis, number of attempts for successful
cannulation, number of acute (AC) and chronic (CC) complications, and
dependence on the catheter insertion location.



Results: The gender distribution shows 463 (46%) women and 544 (54%) men
with a median age of 60.0 (+/- 13.2) years. In the cases of temporary catheters:
104 (20.5%) are inserted in the subclavian vein via supraclavicular approach
(SCVSC), 70 (13.8%) — in the internal jugular vein (IJV); in the cases of
tunneled ones — SCVSC — 281 (56%), and IJV — 207 (41%) catheters,
respectively.

We found a significant statistical correlation (p < 0.05 and r = 0.23) between
acute complications and the insertion position — AC

are more for IJV insertion, than in SCVSC. We did not find a significant
correlation between the insertion place and the chronic complications. Even
central vein stenosis is more frequent in the IJV than in the SCVSC, but this is
not significant (p > 0.05). Primary catheter patency of temporary and tunneled
catheters is higher when they are inserted in the left veins.

Conclusion: We conclude that the supraclavicular approach to the subclavian
vein is an easier, safer and practically more convenient method than cannulation
of the IJV. The revisit of this approach demonstrates that it should be used more
widely

G 7.3 Borisov, B., lliev, S. Superficialization of the outflow vein in case of a
cubital fistula - always or sometimes? Polski Przeglad Chirurgiczny/ Polish
Journal of Surgery, 2019, 91(3): 6-9; ISSN: 0032-373X

Introduction: The hemodialysis treatment requires an outflow vein from an
arterio-venous fistula which is easily accessible and suitable for multiple
venepunctures. The increasing number of elderly patients, those overweight and
those with diabetes mellitus, has led to increased number of primary cubital
anastomoses. The purpose of this study was to show our attempt to
superficialize the outflow vein (s) in patients with difficult venipuncture after a
previously constructed native cubital fistula.

Materials and method: The data set is comprised of 442 arterio-venous
anastomoses performed within a 5-year period (from 1% July 2011 until 30th
June 2016) in the Clinic of Nephrology and Dialysis at Medical University,
Pleven, Bulgaria. The primary cubital fistulas constitute 311 (70%) of all cases.
Consecutive superficialization of the outflow vein was performed in 18 cases
(6%).

Results: No case of complications was recorded — neither during the
intervention, nor afterwards, when the fistula was used. One-year patency of the
fistula was observed in 17 patients (94%). The surgery has been successful
(comfortable access for puncture area) in 17 cases (94 %).



Conclusions: According to the data presented by us, the planned
superficialization of the outflow vein(s) in cubital anastomoses shows good
perioperative and one-year survival. It may be observed in patients with
difficult-to-puncture veins and we recommend using it more often in practice.
This intervention improves the quality of treatment in patients undergoing
hemodialysis.

G 7.4 Hitkova, H.Y., Georgieva, D.S., Hristova, P.M., Marinova-
Bulgaranova, T.V., Borisov, B.K., Popov, V.G. Antifungal susceptibility of
non-albicans candida species in a tertiary care hospital, Bulgaria.
Jundishapur Journal of Microbiology, 2020, 13(8): art. no. e101767, pp. 1-6;
ISSN: 2008-3645

Abstract

Background: Emerging non-albicans Candida (NAC) species are a major threat
because of their intrinsic or acquired resistance to routinely applied antifungal
agents.

Objectives: The purpose of our study was to reveal in vitro activity of nine
antifungal agents against NAC isolates.

Methods: A total of 67 NAC (27 Candida glabrata, 10 C. tropicalis, 6 C. krusel,
6 C. parapsilosis, 4 C. lusitaniae, 4 C. lipolytica, etc.) were identified and tested.
The antifungal susceptibility was estimated on the basis of minimum inhibitory
concentrations (MIC).

Results: Overall, 13 species were determined, of which C. glabrata was the most
common (40.3%), followed by C. tropicalis (14.9%), C. krusei, and C.
parapsilosis (8.9 % each). Forty-nine NAC isolates (73.13%) demonstrated
decreased susceptibility to one or more antifungals, and 18 of them were
resistant to all azoles. Out of 27 C. glabrata, 12 (44.4%) were resistant to
fluconazole with MICs: 32 - >128 ug/mL and 15 (55.6%) were intermediate
with MICs: 8 - 16 ug/mL Non-albicans Candida revealed a good susceptibility
to echinocandins. Amphotericin B resistance was found in 5.97% of the isolates.
Of particular interest was the detection of 6 (8.95%) multidrug-resistant NAC,
which expressed resistance to azoles and echinocandins and/or amphotericin B.

Conclusions: About one-fourth of the studied NAC were resistant to all azoles.
These findings as well as the detection of several multidrug-resistant isolates
determine the necessity of susceptibility testing of clinically important yeast
isolates and control of the antifungal drugs in our hospital.



G 7.5 Borisov, B., Linkova, S. Infectious Complications of Hemodialysis
Tunneled Catheters—Types, Diagnosis, and Treatment Strategies. Indian
Journal of Surgery, 2020, 82 (4): 460-464; ISSN: 0972-2068

Abstract

The number of patients with end-stage renal disease (ESRD) treated with
hemodialysis (HD) increases annually globally. One of the main factors
determining the quality of their lives is the type of vascular access used. Tunnel
catheters have entered the medical practice since 1987. Regardless of the
recommendations for their use in up to 10% of hemodialysis patients, their
relative

share has risen in the last two decades two to three times in the countries of
Europe, and in the USA and Canada, they represent over 40% of the access for
hemodialysis treatment. The current literature review aims to present the main
complication in their use—catheter-related infections. The different types of
infectious complications, their pathogenesis, their laboratory diagnostics, and
practical guidelines for the behavior of each of them are examined.

G 7.6 Borisov, B.K., Hitkova, H.Y., Linkova, S.P. Tunnelled Hemodialysis
Catheter-Related Bloodstream Infection with Ochrobactrum Anthropi: A

Report of the First Two Cases from Bulgaria and a Brief Overview. Folia
Medica, 2021, 63(1): 148-152; ISSN: 0204-8043

Abstract

The use of central venous catheters for hemodialysis continues to grow
worldwide, despite the efforts of many specialists. Patients with end-stage renal
disease have impaired immunity, which is why infections are the most common
complication seen in them. It worsens their quality of life and is a major cause of
high morbidity and mortality, especially in hemodialysis patients.We report two
cases of catheter-related bloodstream infection in hemodialysis patients caused
by Ochrobactrum anthropi, which are the first reported cases in Bulgaria and
present a brief literature review of the known facts.

G 7.7 B. Borisov, E. Borisova, D. Lubomirova, P. Glogovska. Morbidity and
Mortality from Covid-19 in a Dialysis Center in Northern Bulgaria. Journal
of IMAB, 2022, Oct-Dec, 28(4): 4735-4737; ISSN: 1312-773X

ABSTRACT

Purpose: Since its inception in early 2020, COVID-19 has quickly become a
pandemic, killing more than six million people worldwide. The aim of this study



IS to investigate the morbidity and mortality of COVID-19 in one Bulgarian
hemodialysis center.

Materials and methods: The study is retrospective, conducted for the period of
25th Apr 2020 — 31st Dec 2021. The mean annual number of hemodialysis
patients was 184, including patients with end-stage renal disease and acute

renal failure. The total number of patients with COVID-19 was 78 (42%), 490f
which (63%) were males, the average age was 60 years (+/-12.1 years).

Results: There was no significant difference between the mean age of patients
divided by sex (p=0.069). A total of 33 people died (42%), 17 of whom (51%)
were males. The average age of the deceased patients (64.24 +/- 10.846) was
higher than that of the survivors (58.44 +/-12.286), and the difference was
significant (p=0.034). There was no significant difference in the mean age of
survived and deceased males (p=0.74) but for females, the difference was
statistically significant — the mean age of survivors was 55.00 (+/-12.03)and of
the deceased patients was 67.6 (+/-8.79) years.

Conclusion: Our results confirm data from similar studies aboutthe high
incidence and mortality of COVID-19 in hemodialysis patients. We confirma
statistically significant increase in mortality of these patients with increasing
age. Probably the mass vaccination of patients and staff; the use of antiviral
drugs and biological therapy is the way to reduce morbidity and mortality
among them

G 7.8 Borisov BK, Gospodinov KD, Hitkova HY. Incidence of the Infective
Endocarditis in Patients with Tunneled Catheters in One Bulgarian Dialysis
Center per Year. Journal of IMAB, 2022, Jan-Mar, 28(1): 4389-4392;
ISSN: 1312-773X

ABSTRACT

Background: Infections are common complications among patients on chronic
hemodialysis. Catheter-related bloodstream infections (CRBSISs) 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 endocarditis 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 1 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. Al
patients 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 causative 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 Staphylococcus aureus 9 and G (-) — Citrobacter coseri. In six
patients (32%) with CRBSIs, we found bacterial endocarditis. 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 hemodialysis with a tunnel
catheter.

G.8.1 b. bopucoB, E. bopucoa. bamanc Ha BOJHO-pPa3TBOPHUMMHTE
BUTAMMHHU NPHU NALMEHTH HA QUAJU3HO Jedyenue. Medical Magazine, 2023,
op.113, cTp. 30-33; ISSN: 1314-9709

Pestome. BbposT Ha namueHTHTE C TepMUHaTHA OBOpeYHa HEIOCTATBHYHOCT,
JeKyBaHU C Jualii3a HapacTBa €XeroAHo. Te3n OOMHU MolydaBaT peaulia
JUETUYHHU OIPaHUYEHUs, CBbP3aHU KaKTO C OCHOBHOTO 3a00JiIBaHE, ChILIO TaKa
U C MeToAMKaTa Ha JedeHue. Taka ce JocTHra 10 AePUIUT Ha BOAHO-
pPa3TBOPUMHU BUTAMHUHH, KOUTO € YMECTHO Ja ObJaT BHACSHU JOMBIHUTEIHO.

L[GJ'ITa Ha TO3H O630p ¢ Oa Jaac HAKOMU IIPAKTHYCCKH HACOKH, CBBP3aHHU C
KIIMHUYHHUTC ITPOABU HA BUTAMHUHCH I[e(l)I/II_II/IT " BB3MNPHUCTUTC JO3HW U HAYMHH Ha
IMPOBCKIAHC HA CYIIICMCHTAIUA IIPpU JUAJTU3HUTC ITAIMMCHTH.

G8.2 bopucoB b. PoJist Ha MacTHO-pPa3TBOPUMHUTE BUTAMUHU NPH NALHEHTH
Ha auaausHo Jedenue. Medical Magazine, 2023, 6p.114, cTp. 38-40; ISSN:
1314-9709.

Pestome. bpost Ha OoyiHHWTE, JIGKyBaHM C JWAIWM3HU METOAM HapacTBa B
CBETOBEH Maniad M Ta3u TEHACHIIM IIIe ce 3ama3y noHe B Onm3kure 20 roauHH.
XPpaHUTEIHUTE OTPAHUYCHUS TPU TE3W MALMEHTH BOJST 10 HEIOCTaThYHOCT Ha
peaniia BUTAMUHU U MUKPOEIEMEHTH, KOUTO YECTO M3UCKBAT JOMBIHUTEIHO
3amectBaHe. llen Ha HacTosimus 0030p € Ja NpeACTaBU TEHICHIUHUTE 3a
MIPOMEHCHHUS TpHEeM M OHWOJOTMYHA HAJWYHOCT Ha MAaCTHO-Pa3TBOPUMHTE
BUTAMUHU TIPU MAIlMEHTUTE, JICKYBaHU C JIualii3a U Ja MOKa)Ke TEHICHIIUHTE,
CBBp3aHU C HEOOXOJUMOCTTa OT TSAXHOTO JOMBJIHHUTEIIHO BKJIIOYBAHE B
JICYCHUETO UM.



