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CBBbP3AHU C NbPBATA JOKTOPCKA OUCEPTALUA

ABTOPE®EPAT

1. Bennkosa A. 30pasHu u coyuasiHu npobnemu Ha cmapume xopa, Xuseeuwju camu 8
cennama. Aemopeghepam Ha Oucepmauyusi 3a Hay4Ha u obpa3oeamesiHa cmerneH
“dokmop”, lNneeeH, 2001, 53 c.

"Health and social problems of elderly living alone in villages" is a complex research of the relationship

between health of the elderly people and their living arrangements in old age.

The aim of the research is to test the hypothesis that the elderly living alone in villages represent a risk
group with high morbidity, severe health and social problems, and poor health-related quality of life, which
increase their needs for health and social services. It is carried out on the basis of a 6,5-year longitudinal
socio-epidemiological study of a cohort of 260 elderly people, aged over 70, living alone in two villages in
the region of Pleven. The cohort was followed up three times, a control group of elderly living with others
being comparatively observed during the third run of the study. The physical, mental and functional health,
the health-related quality of life, the use of health and social services, and the major social problems of the
elderly living alone, were examined by a semi-structured interview and expert observation.

The results of the study reject the hypothesis that the elderly people living alone in villages are a high-risk
group. The effect of a selective mechanism was demonstrated leading to a change in the living
arrangements of elderly people with multiple and severe health and mental disorders. The study
determined the subgroups of elderly people living alone with whom the risk of unfavourable health results
was increased as a result of their living alone in combination with other factors. Some recommendations to
the GPs and the nurse-practitioners were made to facilitate their work with the elderly people living alone in

villages.

NyBIIMKAUNN B EBJITAPCKU HAYYHU CITUCAHUA

2. Benkoea A., . [pbHyaposa, M. banawkosea. [MpobnemMu Ha MeOUUUHCKOMO
obcnyxeaHe Ha caMomHume cmapu Xxopa, )ueeewu e cenama. M3 onuma Ha
30pasHume 3asedeHusi, MA, UHUM3, 1991, 3-4, 7-13.

Hemoepagpckomo 3acmapsieaHeHa HacereHuemo, rnpouecume Ha ypbaHuzayusi u meHOeHyuume 8

paszsumuemo Ha b6brzapckomo cemelcmeo ca CbIPO8OOEHU CbC 3HaAYUMENIHO HapacmeaHe Ha



bposi Ha caMOmMHO xueeewume cmapu xopa, ocobeHo 8 cenama. Te ca 3acmpaweHu 8 ro-20/sma
cmerneH om eflowasaHe €H Kadecmeomo Ha Xueom, 3azyba Ha camocmosimesiHocmma cu u
yeesnu4yagaHe Ha riompebHocume om coyuanHa u meduuyuHcka romouwj. C uen uly4asaHe Ha
nompebHocmume om MeduUUYUHCKO 0bCHy)XeaHe U coyuasiHu epuxu npe3 m.mapm-mat 1991 e. e
rpoeedeHO COYUOII02UYECKO Mpoy4YysaHe € uUHmMepsro Ha 260 nuuya Had 70-eo0uwHa eb3pacm,
Xueeewu camu 6 0ee cena Ha [lneseHcka obnacm. Pabomama obcbxda npobrnemume Ha
30pasemo Ha cmapume xopa U CbCMOSIHUEMO Ha 30pasHUMmMe 2puXxu 3a msx, ocbuwecmasigeaHu om
cesickume 30pasHuU cnyxbu u palioHHume 6onHuyu. AHanu3bm Ha cbbpaHama uHgopmMauus
rnoseorsnsisa 0a ce Harnpassm crnedHume u3eodu:. 1. EOna mpema om nuuama Had 70-2o0uwHa
eb3pacm uma eeposimHocm 0a XXueesim camMu 8 cmapocmma cu, Npu Koemo uje ce u3uckea
adekgamHa Hameca Ha MeOUUUHCKUMEe U coyuarnHu ciyxoéu. 2. CmeneHmma Ha nodsuxxHocm Ha
cmapume xopa e eaxeH pumepull 3a Heobxodumocmma om MeduUUHCKa U coyuasHa rnomMouy
3.llompebrieHuemo Ha MeOuyuHCKa rOMOW, 3asucu 8 ro-2o0/saMa cmerne om caMooueHkama Ha
30pasemo, OMKOMIKOMO Om He2080mMO peasiHo cbcmosiHue. 4. Hueomo Ha MeduyuHcKomo
obcnyxeaHe He ydosriemeopsiea HafbiIHO CcbuWecmsysawjume nompebHocmu. Heobxoduma e
crieyuanu3aupaHa nod2omoska Ha Jiekapume Ha cefo 8 obrnacmma Ha eepuampusma u
coyuanHama eepoHmosioaus.5. CrneyuanusupaHama meOuyuHCcKa riomouw, e mpyOHodocmbriHa 3a

cmapume Xopa Ha ceJio.

3. Benkoea A., banawkosa M., . [pbH4Yaposa. Meduko-couuasnHu nompebHocmu Ha
caMomHume cmapu xopa, xxueeewu Ha ceno. CoyuanHa meduuyuHa, 1994, 1, 27-29.

CbbpaHa e nbpeuyHa UHOpMayus Ype3 rnomycmaHdapmHo UuHmepear, e0HoKpamHo HabmodeHue u
aHanus Ha dokymeHmu. ObxeaHamu ca 260 suya, 2/3 om Kkoumo ca XeHu Ha eb3pacm Had 70
200UHuU, Xueeewu camu 8 08e cesia om [1r1e8eHCKUSI PecuoH.

Upes ewbrpocHuka be npoydyeH bumbm Ha eb3pacmHume xopa, nompebHocmume om couyuasnHa
rnomMouw, U ocueypsieaHe, 30pasoc/ioBHOMO CbCMOsIHUE, cmerneHma Ha 3adogorisieaHe Ha 30pasHume
nompebHocmu.

CamomHume cmapu xopa cbcmasernseam 15,9 % u 26,8% om HacerieHUemo Ha cblama eb3pacm.
YcmaHoesiea ce 3Ha4yuMo pasnudue Mexdy rnompebHocmume om coyuasHa rMoMow, Ha Mbxeme u
JKeHUme, Kamo caMOmHUme MbXe 8 r10-20/15iMa CmerieH ce Hyxdasim om docmaska Ha 20mosa xpaHa
u cwlelicmeue 3a 3a0080orisieaHe Ha XU2ueHHUme nompebHocmu.

lpuduHa 3a noroguHama om foceuwjeHUsima fpu fiekap ca o0bocmpeHu XpoHUYHU 3aborisieaHusi Ha
cbpOeyHo-cbd08ama cucmema, XpaHocMusiameriHama cucmema U oropHo-08ueamerHusi anapam. He
ca nomwpcunu MeduyuHcKa rnomMow, 3a rnocriedHama kaneHoapHa 2o0uHa 26,69 % om uscredsaHume.
PezynsapHume OQomawHu roceweHUss om Jriekap ca ocbuwecmeeHu rnpu 14,6 % om nuyama.
Cneuyuanu3upaHa meduyuHcka rnomouwy, ca rnosyyunu 18 % om cmapume caMomHuU xopa, Hal-4ecmo
rpu xocrnumarnu3ayusi.

lpoyyeaHemo rioka3ea Hecbomeemcmeue Mex0y Meduko-coyuanHume rmompebHocmu u cmerneHma
Ha ydosremeopsisaHemo UM Om ceea CbUjecmeysawjume Ccmpykmypu nopadu UKOHOMUYECKU,

Op2aHU3aUUOHHU U K8aughuKayUOHHU MPUYUHU.



4. Velkova A., M. Balashkova, G. Grancharova. Social problems faced by solitary elder
persons, resident in rural areas. Scientific works of the Higher Medical Institute -
Pleven, Year XIV, 1992, 2, 68-72.

The study includes 260 solitary persons above 70 years of age, from two villages in the Pleven
district. Primary information is obtained through semi-standard interviews and single observation
under domiciliary conditions.

Solitary aged persons constitute 15.9 and 26.8 per cent respectively of the matched in age
population in the two villages. Two thirds of the subjects under study are women. It is demonstrated
that 52.31 per cent consider their income as insufficient to meet their basic living requirements.
According to subjective estimates by 32.31 per cent of the interviewed, their houses lack the
facilities required for the everyday life of aged persons. In solving daily living problems 23.08 per
cent of the solitary elders receive ho help whatsoever, while, the domiciliary social patronage

program makes available services barely to Il per cent of them.

5. Velkova A. Factors influencing upon health self-assessment of elderly people living
alone in the villages. Scientific works of the High er Medical Institute - Pleven, Year
XVII, 1997, 2, 21-24.

The influence of some factors on health "self-assessment was investigated as a component of a
research project dealing with medical and health requirements of elderly people living alone in
villages. The study covered all the persons aged over 70 years and living alone in two villages of the
region of Pleven during a two-and-a-half-year period. The individuals were twice interviewed at home,
and their personal health information present in the village health services was analysed. Concerning
the initial group, the distribution of the health self-assessment was as follows: a good health was rated
by 58 persons (22.31 %), a fair health - by 154 (59.23 %; and a poor health - by 48 (18.46 %). During
the observation period, the relative share of persons with unsatisfactory health level increased
significantly up to 28.48 % of the cases (p < 0.05). It was established that health self-assessment was
most considerably influenced by the degree of mobility (r = 0.40), dependence on help from others in

daily rounds (r = 0.37), medication (r = 0.34), and frequency of social contacts (r = 0.31).

6. Velkova A., G. Grancharova. Rural doctors as providers of primary health care t o the

elderly people, living alone. Scientific works of t he Higher Medical Institute - Pleven,
Year XVII, 1997, 2, 59-64.

During the last decades, the proportion of elderly people living alone has been permanently
increasing. This group faces serious medical and social problems, especially in rural areas. The paper
evaluates the performance of rural district doctors as main providers of health care to the elderly living
alone. The study was conducted in 1991-1993 in two villages of the Pleven region and included all
260 elderly aged over 70 living alone. They were interviewed twice at their homes by 75-items semi-
structured interview. The personal medical files at the local health centres were also reviewed. District
doctors appeared to be the main providers of health care for the elderly living alone -73% and 82% of

the elderly had a consultation at least once during the previous year. Nevertheless, the proportion of
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home visits for an active follow-up of the patients in need remained quite low - 14% and 23%
respectively. The referral rate was 18% in 1993. There is a need for improving the collaboration
between district doctors and specialists. Developing appropriate community health centres and general
medicine in Bulgaria must be regarded as one of the main problems of health care reform in the years

to come.

NnysJ/IMKAUNN B PELEH3WPAHU HAYYHU CBOPHULUWU U LOKIIAQU OT HAYYHU
MPOSIBU, PA3IMNCAHMU B IMbJIEH TEKCT C KHAIOMNC U PE3IOME HA AHITIMACKN

7. Grancharova G., A. Velkova , M. Balashkova. Social problems of lonely elderly people
in rural areas. Proceedings of the 5 ™ International conference on systems science in
health-social services for the elderly and the disa  bled. Geneva, 2-6 May, 1994, 744-747.

In 1991-1993 a descriptive study was conducted to assess the social and health stains and needs
among 260 lonely people over 70 years of age, resident in two villages in the Pleven district,
interviewed at home. Living alone increases the risk of getting poorer among women and elderly
people over 80 years of age. The proportion of interviewees reporting they could not meet their basic
needs has increased from 52 to 81%. About 70% of the subjects coped successfully with the activities
of daily living. There was an increase of restricted mobility from 49 to 63%. Only 11% in 1991 and 27%
in 1993 were covered by a social patronage program. All the data confirmed there was a change for
the worse in the social status of the subjects. This corresponds to the current socio-economic crisis in

Bulgaria.

CBBbP3AHU C BTOPATA OOKTOPCKA OANCEPTALUA

ABTOPE®EPAT

1. Benkoea A. lpedomepamumama CMBbPMHOCM Kamo UHOUKamop 3a OUeHKa Ha
HayuoHasiHUme 30pasHuU cucmemMu 8 cmpaHume om yeHmpasiHa U u3moyYyHa eeporna
no epemMe Ha coyuasiHO-UKOHOMUYecKu npexod Aemopegepam Ha ducepmauyusi 3a
Hay4Ha cmeneH “ 0oKkmop Ha Haykume”, [lneeseH, 2012, 113 c.

Valid assessment of national health systems performance is still one of the major scientific and
governing challenges. The thesis presents a comprehensive analysis of avoidable mortality as a
new performance indicator in the countries of Central and Easter Europe (CCEE) during the socio-
economic transition. Refined concept of avoidable mortality was used with two groups of causes of
death — amenable by medical interventions and preventable by health policy. Ischemic heart disease
(IHD) was treated separately in the analysis. Data on 33 avoidable causes of death in 10 CCEE -
new members of the European Union since 2004 were explored for a period of 25 years (1980-
2004) and the trends were compared with these of a group of 14 West European countries (WEC).
Standardized mortality rates by age were calculated for each CCEE and for the groups of CCEE and
WEC. To determine the effect of health system short-term changes (by 5-year periods) and long

term trends (25-year period) in avoidable mortality were followed. Trends of Infant mortality due to
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avoidable causes of death were compared for the decades before and after the beginning of socio-
economic transition. The contribution of medical care and health policy to the changes in population
health of CCEE was determined by decomposition of the changes in temporary life expectancy from
birth to age 75 (TLEq.s5) by cause and age for each country. The differences in TLEq.;5 between
WEC and CCEE were studied by Arriaga’s method to measure the contribution of differences in
amenable mortality to the East-West gap in health.

At 1980 avoidable mortality up to age of 75 for both genders was higher in CCEE, accounting for
about two thirds of all-cause mortality in the same age group. CCEE appeared already to be a
heterogeneous group by their population health during the 1980-s. Since 1990 the process of
divergence went further and three models of avoidable mortality development were identified: (1)
Countries of Central Europe showed continuous decline of amenable mortality, an increase in
preventable mortality during 1990-s followed by diminished levels since 1995, IHD mortality
increased for a period of 1-3 years at the beginning of the transition with further significant reduction;
(2) Baltic countries underwent favourable development of avoidable mortality in the period 1985-
1989, followed by increase up to 1995, and decrease of amenable mortality and IHD-mortality
afterwards. Preventable mortality continued to increase; (3) Bulgaria and Romania had higher levels
of amenable mortality initially and demonstrated prolonged increase of all components of avoidable
mortality up to 1997-1998. Preventable mortality in men showed further growth. At the same time,
WEC demonstrated continuous decline in avoidable mortality and the differences with CCEE
increased during the period of socioeconomic transition. Bulgaria achieved 11,7% reduction in
avoidable mortality of men and 29% - of women for a period of 25 years. Amenable mortality in men
declined by one fifth, preventable mortality went up by 25%, mainly due to an increase in the age
groups over 45 yrs., IHD-mortality decreased by 11%. Women demonstrated favourable
development of amenable mortality and mortality due to IHD, preventable mortality did not changed.
Infant mortality in CCEE reduced continuously over the period with an exception for Bulgaria and
Latvia during the initial years of transition. Decrease of avoidable infant mortality was the main
cause of increase of TLEq.75 in CCEE after 1995, adding about half a year to it. Avoidable mortality

accounted for about one third to one half of the total difference in TLE(.75

NyBIIMKAUNN B HYXXOECTPAHHU HAYYHU CTTUCAHUA

2. Mackenbach J., A. Velkova, J.H. Wolleswinkel-van den Bosh.: The contribution of
differences in mortality from conditions amenable t 0 medical intervention. In:
Hertzman C., S. Kelly, M. Bobak. The East-West life  expectancy gap in Europe, Kluwer
Academic Publisher, Dordrecht, 1996. ISBN 0-7923.42 07-O0.

Objectives : In this paper we have tried to estimate the contribution which mortality from amenable
causes makes to the explanation, in a statistical sense, of the gap in life expectancy. We had three
objectives in these analyses. First, a simple description of differences in age-standardized mortality
from a number of conditions amenable to medical intervention. It's important to note that the
Netherlands is a rather favourable country inside Western Europe; it has a relatively high life
expectancy and low mortality from a range of conditions. So Central and Eastern Europe may

come out more unfavourably when compared to the Netherlands than by comparison with other
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Western European countries. Our second objective was to estimate the contribution of these
differences in mortality to the differences in life expectancy between Central and Eastern European
countries and the Netherlands. And lastly, we compared the contributions of these differences in
mortality with those of the four major cause of death groups both in West and in Central and
Eastern Europe; cancer, cardiovascular diseases, respiratory diseases and external causes.

Data and methods : For the data from countries in Central and Eastern Europe and the Netherlands
we had: 1) mortality by cause of death and age group for 2-5 years in the period 1985 to 1991, and
2) the mid-year population distribution by age. We calculated direct age-standardized death rates
using the European Standard Population. The death rates and life expectancy were limited to an
upper age range of 75 years. As the data was by age :category rather than single year age groups
we created abridged life tables and used Chiang's methods to construct life expectancy estimates.
The contribution of specific causes of death to a difference in life expectancy was calculated using
Arriaga's method. We studied 10 causes of death considered to be amenable by appropriate and
timely medical care.

Results : The extent of variation between the Central and Eastern European countries and the
Netherlands is rather substantial. For tuberculosis mortality it could be seen that the age-
standardized level of mortality in the countries of Central and Eastern Europe ranges from almost 2
in Slovakia to greater than 9 in the Russian Federation. The most extreme relative risk is seen in the
case of maternal mortality in Romania.

Total life expectancy at birth in the Netherlands for men and women combined it is 77 years.
Difference in the life expectancy between the countries of Central and Eastern Europe and the
Netherlands varies from 3.78 years in Slovenia to 7.59 years in Romania. Further calculations were
limited to an age limit of 75 years. The temporary life expectancy in the Netherlands, until age 75
(TLEq.75), is 70 years. The difference between the countries of Central and Eastern Europe and the
Netherlands for the temporary life expectancy measure ranges from 2.33 years in Slovenia and 4.73
years in the Russian Federation.

The difference which is due to the ten amenable causes presented as percentages of the total
difference in TLEq.;5 range between 14% in Poland and Lithuania to 55% in the former Yugoslavia
(exclusive of Slovenia). On average these 10 amenable causes explain a quarter of the differences
in temporary life expectancy. In Russian Federation on average one-half of the total contribution of
mortality from amenable causes is due to hypertension and cerebrovascular disease. So, if 25% of
the difference in life expectancy between Central and Eastern Europe and the Netherlands is due to
amenable causes then 12,5% out of this 25% is actually hypertension and cerebrovascular disease.
Conclusions: On the basis of our results, perhaps by improving medical care further in Central and
Eastern Europe one could reduce the gap in life expectancy to a certain extent. Then the main
guestion is what priority should be given to such improvements in medical care. The second
important question would be one of cost effectiveness and a comparison of the cost effectiveness of
different strategies. Given the fact that actually the levels of supply in Central and Eastern Europe are
so high (there are enough beds and there are enough doctors), if there are improvements to make it

is quite likely that they can be made at relatively low cost.



3. Velkova A., J. van den Bosh, J. Mackenbach. The East-West life expectancy gap:
differences in mortality from conditions amenable t o medical intervention. Int J
Epidemiol, 26, 1997, 1, 75-84 . (1997 IF = 1,967)

BACKGROUND : Although mortality from conditions amenable to medical intervention has frequently
been shown to be higher in the countries of Central and Eastern Europe (CCEE) than in the
countries of Western Europe (CWE), the contribution of these mortality differences to the East-West
gap in life expectancy is unknown. We have determined the contribution of mortality from nine
amenable causes to differences in temporary life expectancy from birth to age 75 (TLEO-75)
between 12 CCEE and the average TLEO-75 for CWE in ca. 1988. DATA AND METHODS:
Population and mortality data were extracted from publications of the World Health Organization.
Chiang's method was used for constructing abridged life tables, and Arriaga's method was used for
decomposition by cause of death of the differences in TLEO-75 between each of the CCEE and the
average for CWE. RESULTS: Differences in TLEO-75 between CCEE and the average for CWE
ranged between 1.25 and 6.29 years in men, and between 1.09 and 3.44 years in women. After
exclusion of early neonatal deaths, for which data were not available in all CCEE, amenable causes
accounted for between 11% and 50% of the difference in TLEO-75 in men, and between 24% and
59% in women. The results for countries where data on early neonatal deaths were available show
that inclusion of this category generally raises these estimates substantially. The contribution of
conditions amenable to medical intervention to the East-West life expectancy gap is of the same
order of magnitude as that of cardiovascular diseases, and much larger than that of neoplasms,
respiratory diseases or external causes. CONCLUSION: Although the contribution of conditions
amenable to medical intervention should not be taken as a direct estimate of the contribution of
medical care to the East-West life expectancy gap, these results suggest that reducing differences in
the effectiveness of medical care may be more important for narrowing the life expectancy gap than

has hitherto been assumed.

4. Kovacheva K, M Simeonova, A Velkova . Trends and Causes of Congenital Anomalies

in the Pleven Region, Bulgaria. BIMG, 12, 2009, 1, 37-43.

We describe the secular trend, pattern and causes of congenital anomalies (CAs) in the Pleven
region, Bulgaria. The source of the data was the regional population-based registry of CAs using
criteria according to EUROCAT recommendations. During the period 1988-2006, 47,622 births were
surveyed. A total of 1,225 cases of CAs were ascertained, giving a total prevalence of 25.72 [95%
confidence interval (95% CI) 24.3 to 27.15 per 1,000 births. There was a significant increase in total
prevalence from 17.76 per 1,000 births in 1988 to 29.40 in 2006 (%2 test for trend = 5.03; p =
0.025). Congenital heart disease (4.3 per 1,000 registered births), nervous system anomalies (3.3
per 1,000 births), limb defects (2.5 per 1,000 births) and neural tube defects (2.0 per 1,000 births)
demonstrated the highest prevalence. There was a significant upward trend in the prevalence of
some specific anomalies: digestive system, tumors, gastroschisis and non syndromal
dysmorphologic conditions. Genetic causes were identified in approximately 62% of all cases with

CAs (chromosomal 8%, single gene defects 14%, multifactorial 40%). The secular trend and



particular pattern of CAs in the Pleven region require some potential underlying contributing factors
to be considered: case ascertainment and diagnostic methods, and some environmental factors.
These data draw attention to the need of further regional epidemiological studies. The high
proportion of genetic causes emphasize the role of genetic services as an integral part of preventive

medical care.

NybIIMKAUNN B BBJITAPCKU HAYYHU CITUCAHUA

5. Benkoea A. lMpedomepamumama ¢ MeOUUUHCKU UHMepeeHyuu CMbPMHOCM Kamo
MsipKa 3a kKa4ecmeomo Ha 30paseHama nomouwi. MeduyuHa u ¢ghapmauus, 6, 2009, 1, 14-
15.

Cmamusima pasanexda npedomspamumama ¢ MeQUUUHCKU UHmepseHyuu cmbpmHocm (FMMUC).
Kamo WUpPOKO U3rofi3gaH UHOUKamop 3a OueHKa Ha egekmueHocmma Ha MeOuyuHckama u
30pasHama nomouw]. Bb3 ocHosa Ha aHanu3 Ha 48 nybnukauyuu 3a nepuoda 1970-2005 e. ce
npocnedsigam OCHOBHUME MOMEeHmMuU 8 pa3sumuemo Ha noHsmuemo [IMUC u ce npedcmass
esosoyusima Ha crnucbyume ¢ rnpedomepamumMu MpuvyuHU 3a cMbpm. 30pasHume CbCMOsHUS,
udeHmucghuyupaHu nbpeoHadasHo om D. Rutstein u cbasm. e 1976 2. kamo npedomepamumu, ca
pa3sderieHU 8 08e 2pyrnu — npedomepamumMu C fieHeHue u ripedomepamumu ¢ rpoghunakmuka (Cbc
30pasHa nonumuka). Charlton u cvaem. npednazam e 1983 a. cnucbk om 15 3abonsgaHus,
npedomepamumu Ha pPas/iu4HO HUBO Ha MeduUuHcKa rnomouw. CbuwecmeeH NpuUHOC 8 pasgumuemo
Ha KoHuenuusma uma PabomHama epyna Ha EC no [lpoekma 3a 30pasHume ycriyau U
npedomepamumama CMbPMHOCM, KOsImo Modughuyupa crucbka om rnpedomepamumu CbCMOSHUS
u npednaea 17 epynu e Amnaca Ha npedomepamumama cmbpmHocm 6 EC npes 1988 e.
lpocnedeHu ca cnedsawume passumusi Ha CbObpXaHuemo Ha rnoHsamuemo. Ombens3aHa e
gaxHocmma Ha pabomume Ha E. Nolte u M. McKee, koumo nposexdam edHo om Hal-3Hadumume
uscriedgaHusi Ha npedomepamumama cmbpmHocm 6 EC npe3 2004 2. Te ekmwo4Yeam
KoropekmarsiHusi KapyuHoM u enusierncusima e criucbka Ha lTMUC. CbuObpxaHuemo Ha noHsImuemo
“npedomepamuma cMbPMHOCM” Mbpru OUHaMUYHO pa3sumue U uje npoodbimkasa 0a ce MPOMeHs 8
cbomeemcmeue ¢ Harpedbka Ha MeOuyuHCKama Hayka u rnpakmuka. HenpexoOHo ocmasa
3HayeHUemo Ha ripedomepamumama CMbPMHOCIT Kamo cmpaxeau UHOUKamop Mo OMHOWeHUe Ha
Kayecmeomo Ha MedQuyuHCcKama u npogunakmu4yHama rnomMouw.

6. Benkoea A. 30pasemo e LlenmpanHa u UsmoyHa Eepona — Kakeo Moxem Oa
crneyesum u Oa 3a2ybum om OdeliHocmma Ha HayuoHasHume 30pasHuU cucmemu?
C6opHuKk Ooknadu, KObuneliHa Hay4YHa KOHgepeHuyus ,30paseona3eaHemo npe3 21
gek’, 30. cenm.-2 okm. 2010, UL Ha MY-llneeseH, 2010, m. 1., 1-11.

Mortality amenable to health care is a valuable tool for assessment of health system performance. It
can detect the weaknesses of national health systems and help in measuring the contribution of
health care to population health. The paper will track the changes in amenable mortality in the
countries of Central and Eastern Europe (CCEE) over a period of 25 years (1980-2004). We
compare the average age-standardized mortality due to 20 causes amenable by medical care and
by prevention in 13 CCEE to the average mortality in the West European countries. The potential

contribution of health care to the observed differences in temporary life expectancy from birth to age

8



75 between CCEE and 15 WEC has been calculated. The differences in patterns of population

health during the period of socio-economic transition in CCEE have been identified and discussed.

NnyBJ/IIMKAUNN B PELEH3UPAHU HAYYHU CBOPHULU U OOKIIAQUW OT HAYYHU
MPOSIBU, PA3IMNCAHMU B IMbJIEH TEKCT C KHUIOMNC U PE3IOME HA AHITIMACKN

7. Benkoea A., 1. Xpucmosa, M. CumeoHosa. Pasnuyusi 6 200uHUme nomeHyuasaHo
u3aybeH xxueom nopadu npedomepamuma ¢ MEOUYUHCKU UHMepP8eHyuUu CMbPMHOCM
mexdy cmpaHume om LlenmpanHa u WUsmoyHa Eepona u cmpaHume om 3anadHa
Eepona 3a 25-2o00uweH nepuod (1980-2004 2.). Scripta Scientifica Medica, 2011; vol. 43
(7), 13-16.
Pasnuyusima e 30paeHusi cmamyc Ha cmpaHume om LieHmparn+Ha u MismouHa Eepona (CUME) u cmpaHume
om 3anadHa Eeponia (C3E), usmepeHu 4pes cMbpmHocmma, 3aro4yeam 0a cmasam 04esUOHU oWe 8 Kpasi Ha
60-me 200uHU Ha XX 8. B paHHUmMe 200UHU Ha COUUaITHO-UKOHOMUYECKU rpexod me ce 3adbriboyasam U
Hesasucumo om rodobpsisaHemo Ha obuwecmeeHomo 30pase e CLIME, npodwrmkasam Oa ca 3Haqumu.
roduHume nomenyuarnHo 3a2yber xueom (ITI3XK) ca cuHmemuy4Ha MsipKa 3a CMBbPIMHOCM, KOSIMO omuyuma
eb3pacmma rnpu ymupaHe, nodxodswa e 3a cpasHUMmesHU uscriedeaHust U ce u3rosisea 3a orpederisiHe Ha
obuwecmeeHo-30pasHUMe rpuopumemu. Mamepuan u memoduka: [pedcmaseHa e OuHamukama Ha ITI3K
riopadu rpedomepamuma ¢ MeOUUUHCKU UHMeP8eHUUU cMbpmHocm Ao 75-200uwHa eb3pacm 6 10 CLUME u
14 C3E 3a 25-20duweH rnepuod (1980-2004). UsuucreHu ca cmaHOapmu3supaHu koeguyueHmu 3a [TIK
Ha 100000 4ogekoeoduHU rpu usrionssaHe Ha Eegporelickama cmaHOapmHa nornynauyusi [NpoydeHu ca
ymupaHusima om 25 3aborisieaHusi U CbCMOSIHUS, KOUMO ce ripuemam 3a ripedomepamumu ¢ nedeHue (I/1C).
Pe3ynmamu: Cped CLUME Hal-eucoku koegpuyueHmu Ha [T13XK3s om 1C rpu mbxeme npes 80-me 200uHU
Ha XX 8. ce peaucmpupam 8 PymbHUs1 U YHaapusi. Bbripeku Hu3xodsuwama meHOeHUUs Ha 3agybume riopadu
npexdespemerHa I/1C ebe acudku CLIME, paznudusima mexdy C3E u omdesniHume CLIVIE ce 3adbriboyasam 8
2004 2., kamo Mbxeme om 3arnadHa Eeponia umvam 2,48 mbmu Mo-HUCHK PUCK Om 3a2ybu Ha 200UHU XXU8OoMm
riopadu ripexdespemeHHa IJ1C. PymbHUS uMa eodewyu rno3uyuu U rpu XXeHume ¢ Huga Ha koeguyueHmume
Ha [TI3XK75 om 5877,93 Ha 100000 ye. npe3 1980 r. u 4305,90 Ha 100000 ve. rpes 2004 2. B rosevemo
CLUUE xxeHume pearusupam 3a 25 e. rio-mariku 3a2ybu Ha 200UHU xusom riopadu ripexdespemerHa [1/1C 8
cpasHeHue ¢ Mbxeme. V3kioveHue 3a_ uyenus 25-2o00uweH nepuod npassam Jlameus u CriogeHus, rpu
Koumo MbXeme rocmuzam ro-0obpa 30pasHa redyariba om XeHume ropadu pedykuusi Ha
cMbpmHOocmma 8 rno-mnadume eb3pacmosu  2pynu. ObcbxdaHe: [lpoyysaHemo rokasea, 4e
HamassisaHemo Ha [/1C e CLUME u C3E npomudya ¢ pasnu4Hu memrioge. M0eHmugbuyupaHu ca HSIKOSIKO
moderna Ha nipomsiHa 8 [TI3XKs nopadu N/IC 3a omdenHume CLIMIE, koumo enusisim ripu ornpederisiHe Ha

ripuopumemume Ha 30pasHama rnosumuka u sdpagHama rnomMouw, 8 me3u cmpaHu.

8. Benkoea A. [lpedomepamumama ¢ MeOQUUUHCKU UHMepP8eHUUu CMbPMHOCM 6
Bbvnzapusi 8 nepuoda Ha coyuasiHO-uKkoHomu4ecku npexod. [Joknadu om KO6unelHa
Hay4Ha KoHgepeHyus ,[JHu Ha obuecmeeHomo 30paee”’, UL] Ha MY-llneeseH, 2007, 55-
60.

B 1976 2. Rutstein u cwas. cucmemamuyHo udeHmugpuyupam  MPUYUHU 3a@ YMUPaHUS,

3abornsigaHus U UHeanudHocm, Koumo moz2am da 6x0am npedomepameHu Mpu HaJIUYHOMO HUBO Ha
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MeOUUUHCKO Mo3HaHue, egekmueHa u HaspemeHHa MeduyuHcKa nomow, U obwecmeeHa 30pasHa
nonumuka. Om moeaea npedomepamumama C MEOUUUHCKU UHMEPBEHUUU CMBbPMHOCM Cce
ymebpOu Kamo u3mMepumesi Ha eghekmueHocmma Ha MeduyuHckama romow. Bobrpeku
Hapacmeauwjama cpeGHa npodb/KUMENHocm Ha Xueoma 8 [Eeponelickus  peauoH,
npedomepamumama CMBbPMHOCM Npodb/ixaea 0a € OMmMHOCUMESIHO HYecmo Si8/IeHUe 8 MHOZ0
cmpaHu. CmpaHume om LUeHmpanHa u W3amoyHa Eepona (CUUE) npexussieam nepuod Ha
usinocmHa obwecmeeHa mpaHcghopmayusi U NPoMeHu 8 30pasHama cucmema, Cblpo800EeHU CbC
CbmpeceHUsi 8 cblujecmgysawume cmaHlapmu Ha MeOQuUUHCKa MOMOW U CMPEMEX KbM
ycmaHoesigaHe Ha Hosu, bnusku o me3u Ha cmpaHume € pa3suma ral3apHa UKOHOMUKa. Llen Ha
pabomama e da ce aHanusupa GuHamukama Ha rnpedomepamumama ¢ MeOUUUHCKU UHMep8eHUuuU
cvbpmHocm 8 bbrizapus 8 nepuoda Ha COUUANIHO-UKOHOMUYECKU rpexo0, Kamo ce CpasHsm
daHHUmMe ¢ me3u 3a cmpaHume om Eeponelckus cbro3. [I[pogedeHo e onucamersiHO nNpoy4YeaHe Ha
cMbpmHocmma 8 bwnezapus u 15-me cmpaHu Ha Eeponielickus ¢cbro3 8 nepuoda 1980-1999 e. om 8
npedomepamumu ¢ MeOUUUHCKU UHMepeeHuuU MpuyuHU. M3nonseaHu ca cmaHOapmusupaHu
KoeghuyueHmMu 3a CMbpPMHOCM Ha HacerieHuemo om 0-64 e. eb3pacm, U34YUCIEHU CrPSMO
Esponetickume cma+HOapmHu nonynayuu. pasHeHU ca Hueama Ha rnpedomspamuma CMbPMHOCM 8
bbnzapusi 3a dea nodnepuoda — 1980-1989 2. u 1990-1999 e. lIpocnedeHa e OuHamukama Ha
npedomepamumama CMbPMHOCM 3a cbWume 08a nodrepuoda 8 cmpaHume Ha Esponelickusi
CbH03. M3yucrieHu ca omHOcUMesTHUMe pucKoge 3a CMbPM Om CbOMEEeMmMHUMe MPUYUHU, Kamo 3a

peghepeHmMHo HUBO ca npuemu cpedHuUme cmoulHocmu Ha cMbpmHocmma 3a CEC.

9. Benkoea A. [lpuHoc Ha npedomepamumama C MeOUUUHCKU UHMepeeHyuu
CMBPMHOCM KbM [POMeHume 8 cpedHama npodb/HKUMEsIHOCM Ha Xueoma 8
Bbvnzapus 3a 25-2o0uweH nepuod. Hay4yHu mpydoee Ha CYB — llnoedus. Cepusi b.
EcmecmeeHu u xymaHumapHu Hayku, mom IX. [1noedue, 2008, 343-348.

Llen Ha npoy4saHemo e Oa ce orpedernu rMpUHOCLM Ha rpedomepamumama ¢ MeOUUUHCKU UHMEP8EHUUU
CMBPMHOCM KbM MPOMEHUmMe 8 cpedHama npodbsmkumenHocm Ha npedcmosiwusi xueom (ClIMDK) e
bbnzapus 3a 25-20duweH nepuod.

Mamepuan u memodu. lNpoyyeHa e OuHamukama Ha CIIIPK u memnopanHama npodbimpKumenHocm Ha
JKusoma om pakdaHemo 8o 75-200uwuHa ew3pacm (TIPKy7s) 3a nepuoda 1980-2004 2. CbecmaseHu ca Kpamku
mabrnuyu 3a cmupmHocm. Paznukume 8 TIKy75 Mexdy nem nodnepuoda ca OexoMrio3upaHu ¢ Memoda Ha
Apuaea. M34ucrieH e npuHocsLm Ha omoerHUme 8b3pacmosu gpynu U Ha 08e epyru MpuYuHU 3a CMbPM -
npedomepamumMu  C meparnesmuyHU UHMepseHuuu U rnpedomspamumu C  rpoghunakmuyHu
UHMeps8eHyuU.

Pesynmamu: ClTDK e bbrizapusi 3a 25 200UHU riokassa 651a20npusimHU MPOMEHU pU XXeHUMe U HeaamueHuU
meHOeHUuU ripu Mbxeme. 3a uenusi nepuod rpu xxeHume TIKy 75 Hapacmea ¢ 0.74 2., a npu mbxeme - ¢ 0.11
2. lpu xeHume cHuxagaHemo Ha npedomepamumama ¢ MEeOUUUHCKU UHIMEPBEHUUU CMBbPIMHOCM €
OCHOBHa rMpuduHa 3a HapacmeaHe Ha TIDKyzs. [puHocbm Ha rnpedomepamumume C meparnesmuyHuU
UHMepseHUUU npuyuHU Haoxebprisi 60% 3a eceku nepuod. Bodewjo 3HavyeHue uma HamarieHama
cvmbpmHocm om nHesmoHuu (0.3 2.) u Mo3byHo-cu0osa boriecm (0.23 2.). Cped npuduHUme 3a 3a2yba Ha

JKUBOM ¢ Hal-20r1sIM rpuHoc ca xuriepmoHusima (- 0.054 2.) u pakbm Ha wulikama Ha mamkama (- 0.045 2.).

10



lpu MbXEeme nosuwasaHemo Ha rpedomspamumama ¢ MeOUUUHCKU UHMeP8eHUUU CMBPIMHOCM € OCHOBHa
rpuYyuHa 3a HamarisieaHe Ha TI Ky 7s. [puHocbM Ha npedomepamumume fPUYUHU € rno-MasTbK 0m mosu rpu
XeHume. Hau-3Haqumu 3a2ybu Ha 200UHU XXU8OM npu MbXeme rnpuduHsisam xuriepmorusima (-0.12 2.) u

pakbm Ha 0eberiomo u rpasomo Yepeo (-0.0262.).

10. Velkova A. Trends of amenable mortality in Bulgaria and Greece in the period
1980-2004. In: Hristov J, Kyriopoulos J, editors. A spects of Public health and health
care policies in Greece and Bulgaria. Athens, Papaz  issis Publ.; 2009. p.23-32.

Background: Bulgaria and Greece are neighboring countries but they have different models of mortality
amenable to medical intervention.

Objective: To examine the trends and the differences by cause and sex in mortality amenable to
medical intervention in Bulgaria and Greece for a period of 25 years.

Methods: Population and mortality data were obtained from the WHO Mortality database for a period
of 25 years (1980-2004). A list of 15 causes of death considered to be amenable to medical care
was used. Average age-standardized mortality ratios (ASMR) and relative risks (RR) were calculated by
sex and cause of death for 5 consecutive periods of 5 years.

Results: Bulgaria experienced higher ASMRs for almost all causes of death at the beginning of the period.
Equal or lower ASMRs than Greece were found for some malignancies, for diabetes mellitus and for
perinatal causes. The greatest majority of amenable causes showed worsening mortality rates in
Bulgaria during the period of socioeconomic transition after 1990.

Conclusion: Different trends of amenable mortality in Bulgaria and Greece suggest potential differences in

the standards of medical care and in the quality of health care services.

PE3IOMETA
HA HAYYHUTE TPYOOBE, HECBBbP3AHU C OBETE JOKTOPCKU
ANCEPTALIUA

I. NYBJIMKALUWK B YYXXKOAECTPAHHU HAYYHU CIMTUCAHUA

1. Baitchev G., G. Gortchev, A. Velkova, T. Deliisky. Predictors of recurrence in stage |
invasive breast carcinoma. Radiol Oncol, 35, 2001, 2, 133-137.

Background . The aim of the retrospective study was to determine whether 6 classical prognostic
factors might predict a disease-free survival (DSF) in stage | breast carcinoma.

Patients and methods . We analysed 181 patients who were operated on from 1991 through 1995.
Measurements were made to find the association between the incidence of recurrence and
prognostic features (size; histological subtype; lymphatic/vascular invasion (LVI); histological grade;
hormone receptor status; age).

Results . There were 4 cases with locoregional recurrences (2.2 %), 6 with locoregional and distant
metastases (3.3 %) and 13 women with distant metastases (7.2 %). In univariate analysis, the

following prognostic factors were significantly related to DSF: tumor size, age and LVI. In the
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multivariate analysis age (p = 0.007) and LVI (p = 0.00001) remained firmly associated with DSF,
although the tumor size (p = 0.067) lost its significance.
Conclusions . Our experience indicates that the combined use of the tumor size, LVI and age may

be a better predictor of recurrence in TINOMO breast cancer.

2. Valkova S., A. Velkova, A. Tsvetanova. Immunosuppresive Treatment of Alopecia
Areata with Topical PUVA Therapy. Clin Appl of Imm  unology, 3, 2004, 2, 381-385.

Background. Alopecia areata (Aa) is a heavy cosmetic and psychological burden for the patients.
Oral PUVA has proved its efficacy in the treatment of the disease, but its use is restricted by
systemic side effects. Their occurrence is avoided with the topical PUVA therapy.

Objectives : The aim of the study was to assess the efficacy and side effects of topical PUVA with
0,3% and 0,75% S-VIOP solutions in the treatment of alopecia areata.

Patients and methods . Twenty-two patients have been treated - 4 men, 11 women and 7 children
(mean age 22,5 >ears). Two of them were with alopecia areata totalis (Aa Ill grade), 14 were with
more than 30% involvement (Aa Il grade) and 6 with less than 30% involvement (Aa | grade).
Patients were treated three times weekly with increasing doses UVA. The 8-MOP solutions were
applied to the affected areas 30 min prior to UVA irradiation.

Results . According to the therapeutic results three recovery groups were formed - with excellent
response (hair iregrowth in 90-100% of the treated scalp) - 6 patients, good response (50-89.9%
recovery) - 7 patients and poor response (0-49,9% recovery) - 9 patients. Mean dose UVA was
90,4+28.3 J/lcm® and the mean number of procedures - 35+7,5. Of the variables tested (age of
patients, extent and duration of disease, concentration of 8-M< IP) none was found to correlate
significantly with therapeutic success. Topical PUVA was well tolerated with in> serious side effects.
Conclusion . Our observations confirm that topical PUVA induces cosmetically acceptable regrowth

of hair in patients with Aa.

3. Konova E., S. Baydanoff, M. Atanasova, A. Velkova. Age-related changes in the
glycation of human aortic elastin. Exp Geront, 39, 2004, 249-254. (5-yrs IF 3,804)

Non-enzymatic glycation of proteins is a consequence of hyperglycemia in diabetes and correlates
with aging. The aim of the study was to investigate age-related changes in the glycation of human
aortic elastin in healthy subjects by two approaches: (1) assessment by fluorescence method of
formed in vivo advanced glycation end products (AGEs) of elastins, purified from human aortas,
obtained from different age groups; (2) in vitro glycation of elastins from different age groups and
investigation of their capacity to form early (by colorimetric nitroblue tetrazolium method) and AGEs
(fluorescence method). Human insoluble elastins were prepared from macro- and microscopic
unaltered regions of thoracic aortas, obtained from 68 accident victims, distributed in 15 age-groups,
using the method of Starcher and Galione. Soluble a-elastins were obtained by the method of
Partridge et al. The direct assessment of Maillard reaction related fluorescence in the age group
showed increase of the fluorescence with age. The 'young' elastin had the highest capacity to form

both fructosamine and AGEs under glycation in vitro. The glycation of 'old' elastin did not increase
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markedly during the incubation. These results are consistent with the interpretation that because of
its long biological half-life, elastin is susceptible to the slow process of glycation and the following
modifications would contribute to the age-related changes of connective tissue. © 2003 Elsevier Inc.

All rights reserved.

4. Valkova S; A. Velkova . UVA/UVB phototherapy for atopic dermatitis revisite d. J
Dermatolog Treat. 15, 2004; 4, 239-244. (ISSN: 0954 -6634).

BACKGROUND : Atopic dermatitis (AD) is a genetically determined pruritic skin disease affecting
predominantly young people. The therapy of AD includes mainly corticosteroids (CS), antihistamines
and immunosuppressors. CS are known to cause a variety of side effects and attempts have been
made to reduce or eliminate their use through alternative methods such as phototherapy (UVA/UVB,
UVA,, UVB 311 nm). In order to optimize therapeutic efficacy the effects of CS and UV radiation are
often combined. OBJECTIVE: To evaluate the efficacy of UVA/UVB and UVA/UVB plus topical CS
phototherapy of AD and to compare the two regimens with regard to their therapeutic effect, duration
of treatment and remissions, cumulative UVA and UVB doses and side effects. METHODS: Thirty-
one patients (mean age 19 years) with moderate-to-severe forms of AD were enrolled in the study
(mean disease duration of 17.7 years). Seventeen patients were treated with UVA/UVB
phototherapy (Group 1). Fourteen patients received UV irradiation combined with topical CS (Group
II). The starting UVA dose was 2-2.5 Jlcm?. The initial UVB dose depended on skin phototype. The
procedures were held five times weekly. In order to evaluate therapeutic efficacy, 10 severity criteria
and 10 topographic sites were scored at the beginning and at the end of treatment. RESULTS: A
statistically significant difference in the severity of the disease was observed before and after
phototherapy in both groups (overall clinical score Group I: (t = 10.1, p = 0.0001; Group II: (t=13.9,
p=0.0001). Erythema ((t=12.1, p<0.0001), excoriations ((t=10.1, p<0.0001) and vesiculation
improved most dramatically after UVA/UVB phototherapy. Lichenification (t=2.5, p=0.024), xerosis
(t= 10.2, p<0.001) and pruritus (t = 13.7, p<0.0001) also diminished significantly. The combination
regimen had a similar effect on different severity criteria, but initial signs of improvement appeared
earlier. Side effects observed during phototherapy included erythema, burning, skin xerosis and
sweating. No statistically significant difference was established between the therapeutic efficacy of
the two treatment modalities (t=0.2p = 0.904), but the addition of CS reduced the duration of
treatment (number of procedures: (t=2.5, p = 0.02) and total UVB dose (t=2.3, p = 0.03). There was
no significant difference between the duration of remissions (p = 0.39) and frequency of side effects
in the two groups of patients. CONCLUSION: Both UVA/UVB monotherapy and UVA/UVB + topical
CS lead to significant clinical improvement in patients with AD, but the addition or CS reduces the
total UVB dose and duration of treatment without influencing the duration of remissions and

frequency of side effects.

5. Tomov S., D. Tzingilev, G. Gorchev, A. Velkova, T. Vesselinova, S. Popovska.
Radioligand binding assay determination of epiderma | growth factor receptor in
ovarian tumors. Journal of BUON, 10, 2005, 241-246.
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Purpose : To introduce a quantitative method for determination of epidermal growth factor receptor
(EGFR) expression in tissue samples taken from normal ovaries, benign and malignant ovarian
tumours, convenient for routine tests.

Materials and methods : About Ig of tissue was taken intraoperatively from 136 patients; 105 of them
had histologically verified ovarian tumours (64 malignant, 42 benign) and 30 had normal ovaries. The
tissue was frozen, preserved and transported in liquid nitrogen (-196° C). The level and frequency of

EGFR expression were determined by radioligand method, utilizing 125

I-labeled epidermal growth
factor (EGF) and recombinant human EGF. The results were obtained as fmol bound EGF per mg
protein from the membrane fraction. All samples having expression > 3 fmol/mg were considered as
positive.

Results : The frequency of EGFR expression was 52% (70/136 patients), with a mean level of
expression 45 +11 fmol/mg (range 0-1332). From the EGFR-positive patients with malignant ovarian
tumours 21 (62%) had progressive disease (PD) while only 4 (13%) patients with negative EGFR had
PD (p=0.001). The mean progression-free interval in the first group was 4 months, and in the second
group it was 11 months (p=0.0028).

Conclusion : The proposed quanitative radioligand binding assay is easy to perform, rapid and well

reproducible, and we recommend it for routine clinical use.

6. Gorchev G., S. Tomov S., G. Baichev , S. Popovska, A. Velkova . Clinical and surgical
aspects of vulvar reconstruction with tensor fascia e latae flaps after bloc radical
vulvectomy. Journal of BUON, 11, 2006, 55-60.

Purpose : The aim of this study was to assess some clinico-surgical aspects of vulvar reconstruction
with m. tensor fasciae latae flaps (TFL).

Patients and methods : This retrospective study covers the period 1996-2002, and 51 patients with
vulvar carcinoma were analyzed. Seven (13.7%) patients had undergone en bloc resection, followed
by vulvar reconstruction with TFL, 28 (54.9%) radical vulvectomy with bilateral inguinofemoral lymph
node dissection, and 12 (23.5%) patients simple vulvectomy.

Results : In 13 (25.5%) patients recurrences were found, that could not be statistically related to the
type of surgical intervention (p=0.47). The overall 2-year survival was 82%. Factors contributing to
prognosis included FIGO stage, the presence of recurrence and its type. Nine (17.6%) patients had
died and the distribution by type of surgery in that group was as follows: en bloc resection with TFL
reconstruction - 14.3%, radical vulvectomy with lymph node dissection -17.9%, and simple
vulvectomy - 25%. The correlation was statistically nonsignificant (p=0.71).

Conclusion : The comparison of the 3 surgical methods of treating primary vulvar carcinoma
showed no influence on survival, mortality rate, and type and rate of recurrences. To obtain a

reliable clinico-surgical assessment, a multicenter study is necessary.
7. Konova E., Atanasova M., Stoykov S., Velkova A., Shoenfeld Y. Idiotypic and anti-

idiotypic elastin autoantibodies: Implications for IVIg and pregnancy loss. J
Autoimmun. 28, 2007, 1, 46-54. (5-yrs IF 5,189)
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Problem : The aim of this study was to investigate anti-elastin and anti-anti-elastin autoantibodies in
intravenous immunoglobulin (IVIg) lots as an attempt to further explain the effect of IVIg in recurrent
pregnancy loss (RPL).

Method of Study : Serum samples of 10 female patients with RPL and 10 healthy subjects were tested
for anti-elastin autoantibodies and used in competitive inhibition studies. A total of 44 IVIg lots (ZLB
Behring, Switzerland) were tested for anti-elastin and anti-anti-elastin idiotypes. One way analysis of
variance (ANOVA) and Least Significant Difference (LSD method) were used for statistical analysis of
differences between the lots.

Results : Serum anti-elastin 1gG autoantibodies were significantly higher in the study group, compared
to the controls. In all lots anti-elastin IgG antibodies were identified. All lots (except two of them) showed
similar dose-dependent inhibition of serum anti-elastin activity by anti-elastin anti-idiotypes in 1VIg.
Conclusions : Anti-elastin 1gG autoantibodies were increased in patients with RPL — a finding which
needs further explanation. Anti-elastin and anti-anti-elastin idiotypes were identified in different 1VIg lots.
The presence in IVIg of anti-idiotypes against anti-elastin autoantibodies from patients' sera could be
an additional mechanism of the beneficial effect of IVIg in reproductive failure. © 2006 Elsevier Ltd.

All rights reserved.

8. Deliisky T., A. llieva, A. Velkova, S. Popovska, T. Betova, G. Baichev, I. Daskalova, D.
Dimitrov, V. Nanev. Subdermal laterocranial mapping of sentinel lymph n odes in breast
cancer as an alternative to the peritumoral mapping . J BUON. 13, 2008 , 3, 391-393.

Purpose : Peritumoral injection of blue dye is standard method of sentinel lymph nodes (SLN) biopsy in
breast cancer. Applying the marker to different locations will be of great benefit in cases in which the
peritumoral mapping is difficult to implement.

The aim of this study was to demonstrate that the sub-dermal laterocranial (SLC) mapping with a dye
has similar diagnostic reliability to the peritumoral mapping and is applicable for clinical use.

Patients and methods : 254 patients with operable breast cancer (cT<s;mNoMg) underwent SLN
mapping. SLC mapping was carried out in 150 patients, and classic peritumoral mapping in 95. In the
cases with SLC mapping the dye was injected subdermally in the laterocranial part of the breast, 2-3 cm
mediocaudally from the macroscopic contour of the gland. In this location the dye was injected into 3 points.
The rest of the procedure followed the protocol for mapping with the standard peritumoral method.
Results : SLC mapping was successful in 145 (97%) of the cases. In 54 (37%) patients the SLN were
positive and in 91 (63%) negative. In 2 patients false-negative results were taken. Standard peritumoral
mapping was successful in 94 (99%) cases. The SLN were positive in 35 (3 7%).patients and negative
in 59 (63%). False-negative result was seen in 1 patient. Both methods of SLN mapping gave almost
identical results.

Conclusion : The laterocranial and peritumoral method of SLN mapping are equal with regard to their

diagnostic reliability. The results suggest that the laterocranial method can be used in clinical practice.

9. Daskalova |, Popovska S, Betova T, Velkova A , lvanova N, Baitchev G, Delijski T. Distant
metastasis after radical treatment of breast cancer : risk factors and their prognostic
relevance in 378 consecutive patients. J BUON. 14, 2009, 2, 229-233.
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Purpose: To evaluate the prognostic significance of 16 clinical, pathomorphological and
immunohistochemical features for predicting distant metastasis (DM) and 5-year overall survival
(OS) in breast cancer (BC) patients.

Patients and methods : A retrospective study of 378 patients with invasive BC (T1.3Ng.3sMg), who
were operated between 2000 and 2003 at our Institution, was carried out. Almost 80% had
undergone modified radical mastectomy (MRM). Tumor size (T), axillary lymph nodes status (N),
age, menstrual status, histological type, grade (G), lymphovascular invasion (LVI), in situ
component, estrogen receptor (ER), progesterone receptor (PgR) content, HER-2, Ki-67, p53, bcl-2,
cathepsin D and E-cadherin were evaluated. Mean follow-up time was 56 months (range 1-88).
Results : During the follow-up period 66 (17.4%) patients developed DM and 76 (20.1%) patients
died. Univariate analysis showed that T (p=0.0001), N (p=0.0001), presence of comedo type in situ
component (p=0.0001), LVI (p=0.016), Ki-67 (+) (p = 0.007) and cathepsin D (+) (p=0.013) were
independent prognostic indicators for increased risk for DM. After multivariate analysis only N (+)
status (odds ratio/OR 8.8; 95% confidence interval/ Cl 3.5-21.77; p=0.0001) and presence of
comedo type in situ component (OR 2.4; 95% CI 1.19-4.74;p=0.015) retained their significant
association with DM development. The same 2 factors also influenced 5-year OS: N(+), OR 3.8;
95% CI: 1.36-10.56; p=0. Oil; and comedo type in situ component, OR 3.3; 95% CI: 1.61-6.56;
p=0.001.

Conclusion : N (+) status and presence of codmedo type in situ component are the most reliable
predictors of unfavorable events in BC patients. Our study is among the first ones to find a
relationship between the presence of in situ component and risk for DM in patients after MRM. The
results also show that comedo type intraductal component, no matter how extensive it is, bears high
risk for DM equal to N, axillary status and patients with presence of such intraductal component
should be treated as N(+). The evaluation of optimal number of risk markers is substantial for

making an individualized decision regarding adjuvant therapy, especially in Ny group.

10. Lukanov Tzv., D. Lichev, E. Konova, A. Emin, P. Ayvazova, A. Velkova, R. Roussev.
Flow cytometric measurement of sperm nuclear DNA fr agmentation in infertile men
with normal standard sperm parameters. J Men's Heal  th, 6, 2009, 1, 50-55.

Background : Male-factor infertility plays a role in approximately 50% of infertile couples. In at least
30% of cases, repeated standard semen analyses of the male partner of an infertile couple reveal normal
results. When diagnostic work-up of the female partner is also normal, they are classified as idiopathic.
The objective of this study was to evaluate the levels of sperm nuclear DNA fragmentation in a population
of infertile men with normal standard semen parameters and to compare their results with those from
men who had abnormal semen parameters, as well as with a control group of fertile men.

Methods : Semen samples were obtained from 202 infertile men and 30 fertile donors. Standard semen
analysis was performed according to the World Health Organization guidelines. Flow cytometry has been
extensively used to study sperm DNA fragmentation and the results are expressed as the percentage of
sperm DNA fragmentation index (DFI).

Results : Of the 202 patients, 48 (23.8%) had normal standard sperm parameters, while 154 (76.2%)

had an abnormality in one or more of these parameters. DFI in infertile men with normal sperm
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parameters was significantly higher than in fertile donors (p = 0.03), but not significantly different from
infertile men with abnormal sperm parameters (p = 0.10). There were statistically significant negative
correlations between DFI and the percentage of motile sperm from infertile men with abnormal and
normal semen parameters, but not in fertile donors (r= -0.26, p = 0.001 and r= -0.48, p = 0.0001,
respectively).

Conclusion : Sperm from infertile men with normal standard sperm parameters may have significant
levels of DNA fragmentation that are comparable to levels in infertile men with abnormal sperm
parameters. Sperm DNA fragmentation analysis is an independent test of sperm quality and has an
important diagnostic value in the evaluation of male infertility. © 2008 wpMH GmbH. Published by Elsevier
Ireland Ltd.

11. Gortchev G., S. Tomov, L. Tanchev, A. Velkova, Z. Radionova. Da Vinci S robotic
surgery in the treatment of benign and malignant gy necologic tumors. Gynecol Surg,
7, 2010, 2, 153-157.

The objective of this work is to present and analyze our da Vinci S robaotic surgery results in the treatment
of gynecologic tumors for a 1-year period. Fifty-one patients underwent da Vinci S (Intuitive Surgical, USA)
robotic surgery at the Medical University—Pleven Gynecologic Oncology Clinic from January 2008 to
January 2009. Robot-assisted radical hysterectomy with total pelvic lymph node dissection was performed
in 28 (54.9%) of them, robot-assisted total hysterectomy in 21 (41.2%), and robot-assisted pelvic lymph
node dissection in two (3.9%). The average length of the operative intervention, from the beginning of the
C02 insufflation of the abdomen to closing trocar skin incision was 119.89 min (+43.441) and mean
console time was 76.56 min (£32.904). The average patient body weight was 70.56 kg (£18.272; range,
41 114) with mean body mass index (BM1) of 27.30 (£6.938). No significant difference was observed
between the BMI and operative time (p=0.49). No significant intra-operative complications were registered.
An ureterovaginal fistula was diagnosed on the 10th postoperative day in one of the patients (2%). Robot-
assisted endoscopic gynecologic surgery is a modern and advanced method for operative treatment of
benign and malignant gynecological tumors. It is appropriate for obese patients as the obesity is not

related to a prolonged operative time.

12. Gortchev G., S. Tomov, L. Tanchev, A. Velkova, Z. Radionova. Robot-assisted radical
hysterectomy—perioperative and survival outcomes in patients with cervical cancer
compared to laparoscopic and open radical surgery. Gynecol Surg, 9, 2012, 1, 81-88.

In this study, perioperative outcomes and survival data in patients with early cervical cancer operated with
three surgical methods: robot-assisted, laparoscopic and open, are to be analyzed. From January 2006 to
May 2010,294 patients with T1B1 cervical cancer were studied retrospectively. Robot-assisted radical
hysterectomy (RARH) was performed in 73 (24.8%) of them, laparoscopic-assisted radical vaginal
hysterectomy (LARVH) in 46 (15.6%) and, in 175, (59.5%), abdominal radical hysterectomy (ARH). Mean
hospital stay of patients with RARH and LARVH was 4.1+ 0.7 and 4.8+0.5, respectively, and of those with
ARH, 9.6+ 1.0 days (p=0.001). Mean operative time was 152.2+ 26.5 min for the robotic group as it

was significantly shorter in comparison with the laparoscopic group (232.1+61.7 min) and laparotomy
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group (168.2+31.1 min) (p=0.001). The application of Cox regression analysis found that the regional lymph
node metastases were of significant value for disease-free survival (DSF), and the nodal status and
recurrence presence - for overall survival (OS). Type of surgical procedure did not influence DSF, as well as
OS. RARH has been established to be a safe procedure with proven advantages in regard to operative
time and hospital stay. The absence of significant differences in DSF and OS is a substantial reason to
continue, from an oncologic point of view, the application of this method on patients with T1B1 cervical

cancer.

13. Cmameea [., A. Benkoea, A. AHOpees, K. Cmames. 3nudemuosiocuyeckue
uccriedogaHus Mo CHWXeHU ocmpombl 3peHusi y demel 8 pe2uoHe 2opoda lneeeHa,
Boneapus. O¢pmansmonoeus. 8, 2011, 3, 68-69.

Blindness is one of the major causes of disability and a significant social problem. The aim of the
study was to determine the frequency and causes of blindness among children in the region of
Pleven, Bulgaria. Medical documentation of 387 children was studied: 98 of them underwent expert
examination at the Regional medical expert consultation commission and 289 were examined at the
Child ophthalmology consultation room. Among children examined at the consultation room 50 got
visual acuity less than 0.3. Among these with registered disability 54 had visual acuity less than 0.3.
More than a half of the children had one eye affected by a vision problem. The main cause of low
vision and blindness among children at the consultation room was strabismus and for these with

registered disability — amblyopia and ROP.

Il. NYBNIMKALUUUN B HAYYHU CMTUCAHUA B BBJIITAPUA

14. banawkosea M., I. [pbH4Yaposa, A. Benkoea. CoyuanHu npobsemu Ha cmapume
Xxopa, non3sawju OomMaweH coyuasrieH nampoHax. M3 onuma Ha 30pasHume
3asedeHusi, MA, UHUM3, 1991, 3-4, 14-19.

3HayumenHomo Oemozpachcko 3aemapsisaHe npes nocrnedHomo cmosiemue riopaxda peduyu
npobnemu 6b8 8pb3ka C onpedensHemo U adeksamHomo ydosriemeopsisaHe Ha
HernpekbCHamo Hapacmeauwjume mMedukocoyuasiHu nompebHocmu Ha cmapume xopa.
lMposedeHo betepernpeseHmamusHO rnipoyysaHe. obxesawawo 215 nuua Ha eb3pacm 60-90
200.. nonseawu ycriyaume Ha 0omaweH coyuasneH nampoHax [Crl-ep.llneseH. lNpu aHanusa
Ha uHgopmayusima, cbbpaHa 4ype3s ronycmaHdapmHO UHmMepsro, HabrnodeHue U rpoyysaHe Ha
OoKyMeHmu, ce ycmaHosuxa CrieOHUme 3aKoOHOMEPHOCMU:

1. 3nayumenHa Yyacm om u3cnedsaHume nuya (47.57%) ca caMomHoO xueeewu cmapu xopa
Had 70 e00. 2. VHmepstoupaHume nuuya npedrnoyumam CcaMOCMOSIMENIHO XueeeHe 8
cobcmeeHusi Oom nped anmepHamugama 3a HacmaHsieaHe 8 coyuaneH dom. 3. duHaHcosume
8b3MOXHOCMU Ha UHMeperuUpaHume Hamassieam ¢ HapacmeaHe Ha eb3pacmma, 0CobeHo rpu
x)eHume. 4. CoyuanHume KOHmMakmu Ha Jacm om cmapume xopa - caMOMmHO xugeeuwjume u ¢
HapyweHa rnodsuxHocm ca oepaHudeHu. 5. C HapacmeaHe Ha eéb3pacmma ce yeseru4yasea

XPOHUYHamMa MHOXecmeeHa rnamoJsioausi, Hau-eeye nopadu cbpdeyHo-cbO0B8U 3abosisieaHus,
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boniecmu Ha HepsHama cucmema U 3pumesiHume opeaHu U oriopHo-deuzameriHUsi anapam. 6.
lMo-sucoku nompebHocmMuU om coyuanHa noMow, umMmam fuuama ¢ rnosuweH Mmeduko-coyuaneH
PUCK - CaMOMHO Xueeewu U C MEXKU HapyweHusi Ha rnodsuxHocmma, 3peHuemo, cryxa u
eosopa. 7. OnpedeneHume 8 MOMeHMa cbasiacHO HopMamusHuUme OokymeHmu mecma 8 [Cr1
He ydoeniemeopsisam u3siseHUmMe om cmapume xopa nompebHocmu om couyuanHa rnomouw. 8.
OpezaHusupaHama e obem u 8ud cbenacHo delicmeaujusi cmamym couyuarnHa nomouw, om [CI1
He e 8 cbcmosiHue Oa ydoeremeopu MHO20CmpaHHUme  couyuanHu nompebHocmu Ha
cmapume xopa. Heobxodumo e Oa ce paswupu obema Ha npedocmassHume om [CI1

coyuarsnHu ycryau.

15. Balashkova M., A.Velkova ,G.Grancharova. Health state and the problem of delivering
medical services to elderly persons. Scientific wor ks of the Higher Medical Institute -
Pleven, Year XIV, 1992, 2, 65-68.

A representative study is conducted on 215 persons, aged 60-90 years, covered by a domiciliary
social patronage program. A considerable part of them (47.6 per cent) live alone. Parallel to aging,
the share of persons having three and more chronic diseases augments to reach 92.3 per cent
among the senior age groups. A substantial number (42.8 per cent) arc unable to go out of home, or
else their ambulation depends on the assistance by other persons. As shown by the results, 47.6 per
cent were never visited by a district physician, one third were never consulted by a physician-
specialist, and have never undergone medical examinations over the last year. The above data
indicate that the medical services rendered to elderly people arc by no means consistent with their
health requirements.

16. Todorova S., A. Velkova . Analysis of diagnostic and therapeutic errors in or al cavity
carcinoma. Scientific works of the Higher Medical | nstitute - Pleven, Year X1V, 1992, 2,

72-75.

This is a retrospective analysis of errors committed in diagnosing and treating 137 patients with oral
cavity carcinoma. The underlying causes of unduly undertaken treatment are differentiated in groups
as follows: errors made by physicians, drawbacks in the organization and technical provision of
oncological aid, causes on behalf of the patient and his relatives. Recommendations are given to

eliminate the oversights discussed.

17. Cnaeose M., W. [onos, I. lopyves, [1. Mockosa, A. Benkoea. A6OOMUHasIHO
podopa3peweHue 8 npakmukama Ha KnuHuka no akywepcmeo kbM MeduyuHcKu

yHueepcumem — [TneeeH (1976-1990). Akyw. u 2uHekos., 32, 1993, 1, 1-3.

Asmopume u3sbpweam 3adbnboyeH aHanuiz Ha ablomuHasHume poodopaspeweHuss 3a 15-
eoduweH nepuod. [MapanenHo ca npoyyeHU u pe3ynmamume npu HogopodeHume Oeua. Om
nposedeHume 3145 LIC e HeoHamarnHus nepuod ca 3azuHanu 57 deya. TeHOeHuussma 3a
paswupsisaHe Ha UHOUKauuume Ha orepamusHoOmo podopaspeweHue o KopemeH Mbm npu
HedoHoceHU Oeua criedsa Oa ce cbobpassiea ¢ 8b3MOXHOCMUMe Ha lepuHamonioau4yHuUs UeHMbp

3a nposexdaHe Ha UHMEH3UBHU 2puXu U fieyeHue Ha HeOoHoceHU deya.
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18. Monos W., I'. Nopues, A. Benkoea. [MepuHamanHa cCMbPMHOCM U Ue3apo8o CeYeHUue.
Akyuw. u 2uHekon., 32, 1993, 2, 1-3.

Asmopume mbpcsm epb3ka Mexdy nepuHamanHama cmbpmHocm ([1C) u uye3zapeso ceveHue
(4C). PasanedaH e 15-200uweH nepuod kamo ca aHanusupaHu cmaHanume paxoaHus -66451, 1C
- 943 Geua u LJC - 3145. Obwama T1C u 1C cned LIC nokazeam meHOeHUUS KbM U3PasHs8aHe
npe3 nocrnedHama mpema om u3credeaHusi repuod. Aemopume cMmsmam, Yye epaHuyama om
okorio 10 - 11%0 MHO20 mpydHO MoXxe Oa ca rosesiusie om [0 -HamambWHOMO [osuUlWasaHe
yecmomama Ha LIC. Bvpxy nokazamens [1C cned L|C ocHO8HO enusiHUe umam 6uonioaudyHu
gakmopu, Keanughukayusi Ha Jiekaps, C80€8PEeMEeHHOCM 8 rocmagsHe Ha [oKasaHusima 3a
onepayus u crnedornepayuoHHUMe epuxu 3a HosopodeHomo. HarnpaseH e u3zgod 3a

MHo20ghakmopHomo roenusieaHa Ha 1C cned LC.

19. Bbanawkosa M., . pbHyapoea, A. Benkoea. Meduko-couyuanHu npobsemu Ha
cmapume xopa, nosnseauwju doMaweH couyuasnieH nampoHax. CouyuanHa meduyuHa,
1994, 1, 20-21.

lposedeHo e pernpe3eHmamueHo rpoy4saHe cped 215 nuya, obcnyxeaHu om doMalweH coyuaneH
nampoHax (LCI).- ep. lNneseH. NHpopmayusma 3a 30pagHOmMo cbOmMosHUe U MeduUUUHCKOMO
obcnyxeaHe Ha u3cnedeaHume nuuya, couyuasHume UM rompebHocmu U cmereHma Ha
ydoeriemeopeHUemo UM e cbbpaHa 4pe3 rnosiycmaHdapmHO UHMepe8ro, HabrodeHue U rnpoy4yeaHe
Ha OOKyMeHmMU.

B uscnedsaHusi KoHmMuHeeHm Ha eéb3pacm om 60 0o 90 2oduHu npeobradasam xeHume (66,9%),
om HenwbiHUMe cemelicmea ca 51,4% u 47,6% om uHmepsroupaHume xugesm camu. [lpe3
nocrneOHama 200uHa KbM riekap ca ce obpbuwanu 8edHbX 8 meceua — 29,0%, 6eOHBX Ha 2-3
meceuya — 28,55, eOuH nbm 8 2o0uHama — 17%.Hali-ocmpume couuarnHu npobremu ca cebp3aHu ¢
uUHaHCO80MO CbCMOSIHUE Ha cmapume xopa, 3Ha4umesiHo HamasnieHama ¢husudyecka akmusHocm
Ha Yacm om msx, Koemo au npasu 3asucumu. OpeaHu3upaHama, cbaracHo Odelicmeawjusi
cmamym, coyuanHa nomow, om [CIll kbM MoMeHma Ha u3criedeaHemo He e 8 cbcmosiHue da
ydoeriemeopu MHo20CmpaHHUMe coyuasnHu nompebHocmu Ha cmapume xXopa.

3nayumenHomo Oemoepachco 3acmapsisaHe rnpe3 rnocreGHomo cmosiemue U fpos2Ho3ume 3a
Heao80mMoO passumue rnocmassam ped obuw,ecmeomo 8axHU U HeulbexHu npobremMu om
UKOHOMUYECKU, 30paseH, COUUaHO-MCcUXoio2u4decku U rnpasHo-0eoHmMo ioeu4yeH xapakmep. Bce
rno-akmyasnHu 3a MeOuyuHCcKama Hayka U f[pakmuka cmaeam 6blpocume, C8bp3aHU CbC
ceoespeMeHHOmMoO orpedensHe U adekgamHO ydoeriemeopsisaHe Ha 6bp30 pacmsawume

rnompebHocmu om MeduyUHCKa U coyuarnHa rnoMouy Ha cmapume xopa.

20. MopoxaHosa B., C. boxuHosa, I. Jlanosa, A. Benkoea. EObp niod — aKywepckKo
noesedeHue u pesynmamu. AKyw. u 2uHekosn., 34, 1995, 2, 7-9.

Yecmomama Ha edpume nrodose rokazea meHOeHUUs KbM rosuwiasaHe, kKamo pe3dysimam Ha
rnodobpeHume rnepuHamarsnHu 2puxu, yeeruyaeaHe eb3pacmma Ha Malkama pu Mbpeomo

paxdaHa, 3amibcmsieaHe unu HaGHOPMEHO HaddasaHe Ha measno rnpe3 bpemeHHocmma.
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Bsixa pasanedaHu npocrnekmueHo 98 6pemeHHocmu, 3as8bpuwiulu ¢ paxdaHe Ha riodoee ¢ measo
>4500 e u onpedeneHu Mal4yuHo-ghemasiHUme puckoee be HamepeH omHocumerneH 051 Ha edpu
nnodosge 3a nepuoda 1993-1994 e. - 2.76%, kamo 0.84% umaxa meano Had 4500 2. Bmopusm
nepuod Ha paxdaHemo bewe yObimkeH npu 9.7% om ecuyku nbpeopaxdawu. PeaucmpupaHume
pameHHa OUCMOKUSI U repuHeasiHu yepex0OaHusi Ha Malkama 6sixa cebp3aHu C rnosuwiagaHe
meanomo Ha nnoda. 3ampyOHeHuUme pax0aHusi Cce ompa3uxa 8 YCIIOXHEeHUsI Ha HO8opodeHUmMe
om poda Ha: (hpakmypa Ha Knagukynama unu yepedu Ha bpaxuasnHusi neKcyc, Kakmo u mpasma
Ha N. Facialis. ®emaneH ducmpec 6e HabnwdasaH rpu 7.14%. KoHeeHumanHume aHoMmanuu He
bsixa nosuweHu & epyrnama Ha edpume dJdeuya (1.01%). He 6e pesucmpupaHa Mal4uHa
CMBPMHOCM.

CmpukmHomo HabntodeHue Ha bpemeHHUmMe 3a nameHmeH duabem u rpeuyeHKa Ha e8eHmyarsHu
KOMII/IUKayuu, cebp3aHu ¢ paxdaHemo Ha edbp 7100 mozam Oa nodobpsim malvyuHo-chemarnHama

rpocHo3a.

21. TllopoxaHosa B., C. boxuHosa, A. Benkoea. [lepuHamanHu pe3ynamamu rnpu
HenbJ/IHOIemHuU Malku. AKyw. u 2uHekos., 34, 1995, 3, 12-14.

lpoyyeHu ca nepuHamanHume rpobnemu rpu 625 HoBOPoAeHU om HembriHonemHuU madku (13-16
200.) U cpasHeHU ¢ me3u Ha KoHmposiHa epyna om 350 deya. CpedHama eb3pacm 8 OCHO8Hama
epyna e 15.7 2. CpedHomo measio Ha HogopodeHume e 2940 e. kamo 20% ca podeHu npedu 37e. c.
YcmaHoeeHama nepuHamarnHa cmbpmHocm (1C) npu HembiHoIemMHUmMe madku e 1.9 mbmu no-eucoka
om ma3u 3a KOHmpornHama 2pyna u 3 mbmu ro-2onama om obwiama 3a AKywepcka K/IUHUKa.
Mbpmeopaxdaemocmma rnpu HenbiaHonemHume e 11,2%.

Ypes anmepHamueeH aHanu3 b6sxa uHMepripemupaHu fpu4yuHUMme 3a rnepuHamanHume 3azybu.
CueHucbukaHmHO Hal-4ecma rpuyuHa 3a Mbpmeopaxdaemocmma rnpu rnodpacmeauwume e
npemamypumema (P<0.001, t = 3.53). [IC ce obycnass npedumMHO om HeOOHOCEHOCM U XPOHUYEH
Fetal distress, a npu koHmponHama epyna ce npubassm mangopmayuume u Ablatio placentae.
HebnazonpusmHume nepuHamanHu pe3ynmamu 3adecmsigeam Mpu coyuarnHo-crabume camMomHu

maliKu U makuga ¢ HedocmambYHU rnpeHamarsHu 2puxu.

22. [fenudcku T., . batyves, [. [asudos, I. [opuyes, A. Benkoea. AdreaHmMHa
xumuomepanusi npu N (-) nmayueHmMKu Cc pakKk Ha MJIeYHama /e3a — Koza e
uHluuyupaHa? AKyw. u 2uHekon., 35, 1996, 4, 20-21.

Llen Ha npoydyeaHemo e ornpedensHe Ha Heobxodumocmma om rpoeexdaHe Ha adeaHmHa
xumuomepanusisi pu nayueHmKU C pak Ha MmieyHama xrnesa 6e3 Memacmasu 8 akcunapHume
numepHu ewb3nu (N/ (-)), Ho ¢ HebnazonpusmHu Opyeau npoeHocmMuYHU hakmopu (T>2 cm, ecmpozeH
peuenmopu (-), Il u lll cmeneH epelduHe). CrnedonepamusHo rnpu 52 xeHu cN(-)U 8UCOK puUCK om
peuudus unu memacmasu e nposedeHa nonuxumuomepanus (39 - CMP u 13 FEC). KoHmponHama
epyna skmoyea 40 nauyueHmku 6e3 adeaHmHa xumuomepanus. Peyudue unu memacmasu ca
omyemeHu npu 6 om u3cnedeaHume U 8 nauyueHMKU OmM  KOHMpoJiHama epyna

(Pt>0,05).lMony4yeHume pe3dynmamu ce OucKkymupam 8b8 8pb3Ka C flumepamypHuUme 0aHHU.
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23. lMopoxaHosa B., C. boxuHoesa, []. HaHkoea, A. Benkoea. [JuHaMuka Ha a;-uHxubumop
Ha npomea3ama u d,-MaKpoas106ysIuH npu HO8OPOOeHU ¢ MHO20 HUCKO measio. AKyul.
u 2uHekosn., 37, 1998, 3, 21-23.

OnpedensHe Husama Ha uHxubumopa Ha npomeasama (a,-Ul) u a;-makpoanobynuHa (a,.M) ce
u3riosi3ea WUPOKO 8 KIUHUYHama npakmuka. Aemopume cbriocmassm 3a LIEJT da ycmaHoessim uma
JIU 8pb3Ka MexX0y cepyMHUMe KOHUeHmpauuu Ha a,-UT u a,-M npu deya ¢ MHO20 HUCKO measio rpu
paxdaHemo (<1500 g) u kommnnukayuume 6 6enodpobHusi um cmamyc. B npoyyeaHemo ca
skmodeHu 17 HosopodeHu ¢ meaio <1500g, npu koumo e onpedesisiHa KoOHUeHmpauusma Ha a-UlM u
a,-M 8 MomeHma Ha paxdaHemo u Ha 3-4-g deH post partum, kakmo u 19 doHoceHu Oeuya ¢ measo
>2500 g kamo KoHmporiHa epyna. He ce ycmaHo8u cueHUgUKaHMHO pa3nu4yue 8 cmolHocmume Ha
a;-UINM npu deya ¢ meano < 1500 % rpu 1-mo u -mo u3scnedsaHe. Npu 6 HOBOPOOEHU C MHO20 HUCKO
meesio, Koumo Harpasuxa exitus letalis cmoliHocmume Ha ai-UlM 6sixa Had-Hucku. Cwbujecmeysa
cmamucmudecku 0OocmoeepHa pasfiuka 6 cmouHocmume Ha a,-M npu HedoHoceHu Odeua
HerocpedcmeeHo cried paxdaHemo u cried O-mepanus (Il-ma npoba). Aemopume npassm u3800,
ye a-UlN u a,-M mozam Oa ce usnon3sam Kamo [PO2HOCMUYHU bene3u 3a u3xoda Ha
HO80pOdeHUMe Kamo Huckume cmouHocmu ai-Ul ca npu deua ¢ owa rnpoeHo3a, a nosuwieHuUme

Huea Ha a,-M umam 3awjumHa possi cpewy npomeoauMuUYHUMe eH3uMuU.

24. Benkoea A., I. [pbHYapoea. PYHKYUOHa/IeH cmamyc U caMoOoyeHKa Ha 30pasemo
npu cmapume xopa e cesiama. Coy Med. 2000, 1, 4-8.

lpoyyeaHemo u3y4aga 8pb3kama Mex0y PyHKUUOHaNIHUS cmamyc U caMooyeHKkama Ha 30pagemo
npu cmapume xopa, xueeewu 8 cenama. To e yacm om 6,5-200UWIHO KOXOPMHO MpoyYeaHe Ha
30pasemo Ha caMOmHoxugeewjume cmapu xopa. AHanusaupaHu ca OaHHU Om mpemomo
npocnedsigaujo npoyyeaHe. OcHogHama epyna ce cbcmou om 142 nuya Ha eéb3pacm Had 75 200.,
HabntoGasaHu npe3 uyenus nepuod Ha rpoyyeaHemo. CbcmageHa e KOHMpPOsiHa epyna om cmapu
xopa, Xueeewju C HSKO20 U yeOHaKeeHUu Mo Mo U e8b3pacm C juyama Oom OCHO8Hama epyna.
UHppopmayussima e cbbpaHa 4pe3 uHOugudyanHoO uHmMepsr no oOomoeeme. DyHKYUOHarHama
OUEHKa € HarnpaseHa 8b3 OcHosa Ha 6 basucHu (BADL) u 6 uHcmpymeHmarnHu (IADL) exedHesHU
OeliHocmu, u3enedyeHu om OARS-8bMIPOCHUKA 3@ MHO20CmMpaHHa (byHKUUOHanHa OUueHKa.
HemepmuHaHmume Ha nowama u 3adogosiumersiHa caMoOOUeHKa Ha 30pasemo 8 cpasHeHue C
Oobpama, ca uscnedesaHu 4Ypes noaucmu4dHa peepecusi. [lpoyuyeaHemo ycmaHosu, 4ye 51,41% om
8cuyku obxeaHamu nuya umam Hsikakea HedeecriocobHocm e BADL u 85,21% usnumeam
mpyOHocmu u 3asucumocm 8 |ADL. Cmapume xopa, xugeewu camu, umam o-006nbp
QyHKyuoHaneH cmamyc. BeposmHocmma 3a HesamueHa 30pasHa caMOOUEHKa [pu mexka
HedeecrnocobHocm 8 BADL Hapacmea 6,45 nbmu, a npu mexku HapyweHusi 8 IADL Hapacmea 3.56

nbmu.

25. AnekcaHOposa C., A. Benkoea. AkmyanHu npobnemu Ha OoOHOpcmMeomo u
mpaHcnnaHmayusima Ha mbKaHu U opeaHu. Acknenud, 13, 2001, 131-139.
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Advances in medical sciences, especially surgical techniques, tissue, typing and immunosupressive
drugs, nave made possible a significant increase in the rates of successful transplantation of organ
and tissues. In the light of these developments, there is a need for renewed reflection on medical,
social, economic and ethical issues concerning organ and tissues donation and transplantation. To
solve these problems physicians have to bear in mind not only law regulations, but ethical principles
as well. In October 2000 The World Medical Association adopted Statement on Human Organ and
Tissue Donation and Transplantation to provide guidance to physicians involved in transplantation

procedures.

26. Aleksandrova S., A. Velkova . Some special issues of informed consent. Asklepios,
13, 2001, 139-147.

Jlekapume 6sixa ceuKHanu 0a e3emMam peweHuUss 8Mecmo rnayueHma OmHOCHO mosea, KOoemo
mpsibea da 6bOe HaripageHo, Ko2amo nayueHmbm ce Hyx0ae om wMeduyuHcka romouw. B
rocnedHo 8peMe ce HarnoXxu nMpoMsiHa, Mmbl Kamo nayueHmume umam rpaso 0a 83emam pelweHus
3a MeduyuHcKkama cu nomMow, U umam npaeo 0a fosaydam usinama HyxHa uHghopmayusi 3a me3su
peweHusi. Cbwecmsysa Hyx0a om cbaiacue. To3u 00630p npocnedsisa UHGHOPMUPaHOMO
cbeafiacue om Heao8UmMe KOMIOHEHMU 00 xapakmepucmukume My rpu HedeecrnocobHu nayueHmu,
Oeua-nayueHmu, criewHU cumyauyuu, uscnedosamesicka paboma u  GOHoOpcmeo U

mpaHcriiaHmayus Ha 4oeeWwkKu opeaHu U mbKaHU.

27. Cnasyesa B., A. AHmoHos, A. Benkoea, H. Lisemkos, T. [enuticku, P. CmosiHos, /.
Memodues. Jlumgpomu cCcbC cmomMawHa JIOKanu3ayusi 6 Mnpakmukama Ha
XemamosnozauyHa KnuHuka - lNneeeH. OHKonoz2oc, 2002, 2, 19-21.

pe3 rocriedHume 200UHU ce eb3rpuexa MPOMEHU 10 OIMHOWEHUe Ha mepanesmu4Homo rnosedeHue u
KITUHUKO- morogpagbckume cmadupawyu cucmemu (Ann Arbor u Musshoff), mpu 6orHu ¢ numgbomu cue crmomatuHa
nokarusayusi (MALT, Large cell - Blymphoma).

Llenma Ha ripoy4yeaHemo e cpasHsiBaHe MpexussieMocmma Ha nayueHmume ¢ OuasHo3a JIUMGOM CbC
cmomauHa Jiokanusayusi, nposenu xumuomeparusi ¢ rnpedwecmsysawia cmomawHa pesekyusi (Billroth |
unu Billroth 11) cripsimo epynama 6orHU rpoeernu camocmosimesiHa XuMuomeparnus.

lpedcmaseHu ca pesynmamume om sneveHuemo Ha 20 6osHU ¢ OuasHo3a UMGOM CbC CrmomaluHa
JoKanu3ayusi, om Kkoumo 12 onepupaHu, u 8 HeorniepupaHu. Becuyku obxeaHamu nayueHmu ca rposesnu
Xxumuomepanusi. [JuaeHo3ama u cmadupaHemo ca OCbUECMBEHU 8b3 OCHOB8a Ha (hubpo2acmpOoCKomNusi ¢
buoricusi, UMyHOXUCMOXUMUS, @HOOCKOICKa ynmpacoHozspachusi, exoepaghusi, KOMIOMBbPHa MOMO2pagbusi.
3a onpedensiHe Ha eOHo200uUWHama rpexussieMocm e rpuroxeH memoda Ha Kaplan-Meier, a
pe3ynmamume ca cpasHeHU 4Ype3 Log Rank test.

Pesynmamu: eeposimHocmma 3a rpexusesisaHe Ha mbpeama 200uHa cred rocmassiHe Ha OuasHo3ama e
11,25 + 1,02 meceua, 3a epynama onepupaHu 6omnHu, u 11,29 + 0,66 meceua 3a nauyueHmu rpoeesnu
camocmosimesiHa xumuomeparnusi. He ce ycmaHosuxa CbuecmeeHu pasiuyusi 8 rpexussemocmma Ha

0seme epynu 605HU.
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28. Benkoea A. ObwjonpakmuKysawusim jiekap u 2epuampu4yHama oueHka. CoyuanHa
meduuyuHa, 2002, 4, 16-17.

YeenuyasaHemo Ha dena Ha nuuama Had 65-eoduwHa eb3pacm e obwecmseomo 800u 00
CbOMBEMHO HapacmeaHe Ha bposi Ha eb3pacmHume nauyueHmu & cnucbyume Ha Ofl/l. Toea
u3ucKea Hanuyuemo Ha crieyuanu3upaHu 3HaHuUsi Mo 2epoHMOJIo2uUsl U 2epuampusi U yMeHus 3a
rpamu4yecKkomo UM ripunazaHe 8 ycrosusama Ha obwiama npakmuka. ['epuampu4yHama KIuHUYHa
OUEHKa € rpakmu4ecko cpedcmeo 3a rpusiazaHe Ha XO/UCMUYHUSI M00X00 KbM 6b3pacmHUs
rnayueHm 8 MbpeuYHama rnomouwj.

Llen Ha u3cnedeaHemo e 0Oa npoyd4u uHgopmupaHocmma Ha OfFl/1 om [lneeeHcka obracm 3a
cbWHOCmMmMa Ha eepuampuyHama oueHa U 0a ycmaHo8U msxHama caMOOUeHKa 3a
meopemuyHama u ripakmuyecka nodzomoeka 8 obriacmma Ha eepuampuyHama meduyuHa.
lpoeedeHa e nipsika uHOusudyanHa aHkema cped 160 (65%) om obwo 247 OFl/T om [lneseHcka
obnacm npe3 m. anpun 2002 2. UsnonssaH e nonycmaHdapmeH ebrpocHuk ¢ 30 ewbrnpoca. 3a
camooueHKa Ha 3HaHusima u yMmeHuama e obracmma Ha 2epuampusima e u3nonseaHa 10-
cmerneHHa ckarna.

Pesynmamume nokazeam, 4ye camo 28,8% om aHkemupaHume OIfl/l nosHasam dobpe
CbWHOCMMa Ha 2epuampu4yHama OueHka, a 16,2% He 3Hasm Huuwo 3a Hes. EdHa nema om
nekapume ca ybedeHu 8 Heobxodumocmma om rpusiazaHe Ha creyuguyHoOmo eepuampuyHoO
uscsiedsaHe npu cmapume xopa 8 obwjama npakmuka, U rMoYymu moJsikoea cyumam, 4e mo e
usnuHo. [lonosuHama om aHKkemupaHume udeHmucbuyupam mpu 8axHu obnacmu Ha
eepuampuyHomo u3crnedsaHe — busu4yecko 30pase, rICUXUYEcKo 30pase U coyuasHo
@yHKyuoHepaHe. CpedHama ouyeHKa 3a meopemuyHuUme ro3HaHus 8 obsiacma Ha eepuampusima e
6,98+0,24, a 3a npakmudecume ymeHus ms e 7,3740,20.

HaHHume om npoyysaHemo mnokaseam, 4Ye eOHO eghemusHO cpedcmeo 3a OuasHocmuka U
rnnaHupaHe Ha 30pasHama roMouw, 8 cmapocmma He ce r103Haea U He ce U3rios3ea Mb/IHOUeHHO om
Orl/l. Toea usuckea uHmezpupaHo mynmuducyuniuHapHo obydyeHue Ha OIfl/l 3a cnpassHe cbC

30pasHume u MeOuUKO-coyusiaHu rnpobremu Ha cmapume xopa.

29. Benkoea A. lNepuampuyHama oueHka U HellHama npusioXumocm e obwama
npakmuka. O6wa meduyuHa, IV, 2002, 4, 7-12.

l'epuampudHomo KnuHUYHO u3scredsaHe unu eepuampudHama oueHka (0O) e cneyugbuyHa memodorioausi
Ha paboma Ha riekapsi ¢ 8b3paCcmHUMe rnauueHmu, Kosimo e Masko ro3Hama u He ce rpuraza om
obuwonpakmukysawume fiekapu 8 Haliama cmpaHa. Ts e Oua2HOCMUYeH Mpouec 3a MHO20CmpaHHa
oueHka Ha 30pagemo Ha cmapume xopa, Kolimo rnosgorisiea 0a ce udeHmucbuuupam u onuwiam mexHume
MeQUUUHCKU, MCUXUYHU U coyuarnHu rnpobremu, da ce oueHsm riompebHocmume om 30pasHa oMo u
pecypcu u Oa ce paspabomu KoOpOUHUPaH MnaH 3a CbOMBeMHU UHMEPBEHUUU U Obfi20CPOYHO
npocnedsisaHe. lNpedcmaseHu ca uenume, CMpyKmMypama U 3Ha4yeHUemo Ha eepuampuyHama OUEHKa.
OrucaHa e cbwHocmma Ha rpoyeca, He2oeume OCHOBHU efieMeHmMuU U ca 0adeHU NPpakmuYecKU yKkasaHusl
Kak 0bWonpakmuKysawusim Jriekap Moxe 0Oa MpurioXu efleMEeHmMUme Ha eepuampuyHama OueHKa 8

exxeOHesHama cu paboma. [lpusedeHu ca Ookasamersicmea 3a rof3ama om rpusiagaHemo Ha masu
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memodorioeusi 8 obuwjama rnpakmuka. HanpaseHu ca u38o0u 3a Heobxodumocmma om npPogecUoHaTHU
cmaHOGapmu 3a paboma Ha obLornpakmuKysawume Jiekapu CbC cmapuime Xopa, OCHO8aHU Ha 3a0b/1004eHU
Hay4HU rpoy4eaHust 3a MpUouMocmma Ha 2epuampuyHama oueHKa 8 rpakmukama u Ha nodobpeHa
cucmema 3a OUMTIOMHO U CriedouriioMHO obydYeHUe Ha riekapume 8 obriacmma Ha 2epoHmorioeusima u

2epuampusima.

30. bauyves I., A. Benkoea, T. Henuticku, I. lopyes, UN. [Jackanosa. CrnedonepamueeH
ueslynum Ha msiedHama xnesa. Obwa meduyuHa, IV, 2002, 4, 35-37.

CnedonepamusHusim ueslynum Ha MriedHama Xre3a e e0HO HO80 yCJIOXKHEeHUe, HabrrodagaHo cried
npuemama ro-KoHcepeamusHa sedyebHa makmuka npu paHeH pak Ha ebplama, ekysawa
opzaHocbXxpaHssawa onepayus u nrdyemepanus. Obekm Ha rpoyysaHe ca 15 nayueHmku ¢ | unu
Ha cmadut Ha 3abonsigaHemo, npu Koumo ca HabnwdasaHu 17 enusolfa om credornepamueeH
uenynum Ha Mie4yHama xrne3a cried KoHcepgamueHo neqyeHue. KoHmponHama epyna ekiodea 50
c/yyasi CbC CXOOHU KITUHUKO-NamorsioauyHU Xapakmepucmuku ¢ rnpoy4eaHama. Cmamucmu4yecku
docmosepHU pucKosuU ¢hakmopu 3a pazsumue Ha Yeslysium ca Hasu4uemo Ha CepoM Unu Xxemamom
(p = 0.005) u numgpedem (p = 0.046). JledeHUemoO 6K/O4Y8a ceOe8peMeHHa aHmubuomu4yHa
mepanusi u rocrnedsawa xupypaudyHa obpabomka rpu Heobxodumocm, yensawu oesladsieaHe Ha
eb3nanumesniHusi rpouyec u npednazgaHe om nocnedsawu peyudusu. M3amwbkea ce
Heobxodumocmma om eofieMu MHO20UEHMPOB8U [POyY8aHUsi 3a [0-MOYHO orpedesisHe Ha

puckosume ghakmopu u no-ehekmueHa redebHa cmpameaus.

31. [pacaHosa M., A. Benkoea, M. Kambypoea. CecmpuHckama Oua2HO3a — HO8
esleMeHm 8 npakmukama Ha MeduyuHckume cecmpu e bwbneapusi. 30paseH
MeHuUdXmMbHmM, 3, 2003, 6, 20-23.

Om 1996-1997 2. npomeHume 8 obrnacmma Ha cecmpuHcmeomo ca hakm. Hanuue e cecmpuHcka
rnodeomoeka, fMpomMeHeHa 8 cbomeemcmeue ¢ Esponelickume u3uckeaHusl, KOemo ce u3passiea 8
yObr/okasaHe cpoka Ha b6azoeomo obyyeHue, ebgexdaHe Ha o0bpasosamersiHo-KeasiughukayloHHa
cmeneH ,6akanaebp o 30pasHU epuxu', paspabomeaHe U 8beexdaHe Ha Ho8U y4ebHU rnaHose U
rpoepamu, KaKmo U 8K/IrYeaHe Ha Ho8U meMu 8 Kypca Ha obyqeHue. [Tpobriembm 3a cecmpuHckama
OuaeHo3a e edHa om HosUME MeMu, BKITlo4YeHa Kakmo 8 6a3080mo o0byyeHue, maka U 8 Kypca Ha
obyyeHue Ha bakanaspume o 30pasHU epuXu. 3HayumMocmma Ha cecmpuHckama duazHo3a 3a

npakmukama Ha MeduyuHcKume cecmpu e 6e3criopHo dokasaHa om onuma Ha pasgumume cmpaHu.

32. Aleksandrova S., Velkova A . Population ageing in the Balkan countries. Folia
Medica, XLV, 2003, 4, 5-10.

INTRODUCTION: As we enter the third millennium, we are witnessing an unprecedented rapid
expansion of the population of older persons in both the developed and developing world. The total
worldwide aged population (aged 60 and older) is projected to rise from 605 million in 2000 to 1.2
billion in 2025 and to nearly 2 billion in 2050.
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AiM: To study the process of population ageing in Bulgaria and Balkan countries and to reveal its
main characteristics, similarities and differences as compared to other European countries.
MATERIAL AND METHODS: Primary information was obtained from the European Database "Health for
all", the European Public Health Information Network for Eastern Europe and the US Census Bureau
International Database. Total, male and female old and youth dependency ratios and ratio of people
over 65 to 0-14 years were calculated and trends were followed for 30 years. Countries were ranked
and compared with Europe and East European countries.

RESuULTS: From 1970 to 1999 the old dependency ratio increased dramatically in Bulgaria (14.2-
23.6%), Greece (17.2-24.7%), Romania and Slovenia. The ratio of old to young people surpassed
100% in Greece (107.3%, for female 122.6%) and in Bulgaria (99.7% and 116.8%, respectively).
Albanian and Turkish populations differ substantially from the other Balkan countries. DISCUSSION:
Population ageing creates great socio-economic and health problems - slower economic growth,
lack of young labour force, higher tax charges on working-age population, etc. The process in
Balkan countries is aggravated by the rise of inflation, unemployment and other socio-economic
factors. ConcLusioN: All Balkan countries face multiple challenges posed by population ageing.
Most of them experience the same demographic tendencies as for market economy countries even

though their economic development is far worse. This is especially true for Bulgaria.

33. UsaHosa B., M. KapausaHos, E. MapuHos, I. opyes, A. Benkoea, 1. Xpucmosa.
Mamonozuss Ha eHOomumpuyma npu nedeHue c¢ Tamoxifen (Nolvadex) no noeod
KapUyuHOM Ha MJ1IedHamam )xrne3a AKyw. u 2uHekos., 42, 2003, 5, 4-8.

Llenu Ha Hacmosiwemo npoy4yeaHe ca:. 1) Oa ce awHanusupam XUcCmoOsi02u4HUMe HaxoOKu 8
eHOomempuanHu buoricuu, HanpageHU o Mog8od 2eHUMariHO KbPBEHE Ha XXeHU C KapUuHOM Ha
MrieyHama Xnesa, JriekyeaHu ¢ Tamoxifen; 2) da ce Hanpasu xucmosioeudeH aHasu3 Ha
eHOoMempuasnHume KapyuHOMU rpu me3su nayueHmku.

U3cnedsaxa ce buoricudHU Mamepuarnu, pasnpedeneHu 8 criedHume mpu epynu:

1 112 6uoncuu (kropemaxHu u onepamueHU Mamepuasu) om 88 nayueHmku ¢ KapyuHoM Ha
mneyHama xresa, nekysaHu ¢ Tamoxifen usu Nolvadex® (T+ epyna);

2. 27 6uoricuu (KlopemaxHu U oriepamusHU Mamepuasiu) om 22 rnayueHmKU ¢ KapUuHOM Ha
MJIeYHama xre3a, Koumo He ca Ha mepanusi ¢ Tamoxifen, Ho ca buornicupaHu Mo No8od eeHUMarsHo
KbpseHe 8 nepuoda 1991-2001 a. (T- epyna);

3. KOHmMpoJsiHa epyna om 139 krwopemarka, nocmwbrunu 3a u3dcrnedsaHe 8 nnepuoda siHyapu-mapm
2000 e. Ha )eHu ¢ nepu- U rnocmmeHoriay3asiHo 2eHUmarHo Kbp8eHe.

lpoyyeaHemo ce u3ebpuwiu 8bPXy apxusHuU rnpenapamu, ousemeHu ¢ H&E.

KoHcmamupa ce, 4e Hal-4yecmama XxucmosiogudHa Haxo0Kka [Mpu 2eHUmasHo KbpeeHe Ha
nayueHmkKu ¢ KapyuHoM Ha MiedyHama xnesa, npuemawu Tamoxifen (Nolvadex®) e
eHOomempuanHusam rnonun. B cpasHeHue ¢ ocmaHanume 0se epynu (T- u K) yecmomama Ha masu
Haxo0ka e cmamucmudecku 3Haduma (P=0.0000001). B npoydyeaHemo He ce Hamepu
cmamucmu4ecKu 3Ha4yuma pasfiuka 8 4Yecmomama Ha eHOoMempuasHus KapuuHoM rpu

uscredeaHume 2pynu.
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AHanusupaHume eHOomempuasiHU KapyuHoMU rpu nayueHmku, rnekysaHu ¢ Tamoxifen (Nolvadex®)
rokazeam b6ernesu, xapakmepHu 3a mun | eHdomempuaneH KapyuHom no boxmaH: npedumHo
eHOoMempuoudHU adeHOKapUUuHOMU, B8UCOKO OughepeHUupaHu, 8 paHeH KAUHU4YeH cmadull u ¢

0obpa rnpozHo3sa.

34. Tomos C., . LuHaunes I. [opyes, A. Benkoea. OnpedesisiHe ¢ paduosiucaHOeH
Memod ekcnpecusima Ha peuenmopume 3a enudepmasieH pacmexeH ¢hakmop npu
3/10KaYyecmeeHU myMopu Ha silYHUKa. AKyw. u 2uHekon., 43, 2004, 2, 37-40.

Llennma Ha asmopume e 8 npoCreKmusHo npoyyYeaHe 0a onpedesiim HUBOMO Ha ekcripecusi Ha EGFR rpu
KapyuHoma Ha sitiyHuka. 3a nepuod om dee 200uHU rpu 23 nayueHmMKU CbC 3/10Ka4ecmeeHU SU4YHUKO8U
mymopu e u3criedeaHa excrpecusima Ha EGFR, kamo e u3ronasaH MapKupaH Chbe ~I-4osewwku enudepmarneH
pacmexxeH ¢hakmop u pekoMbUHaHmMeH HoeewlKu enudepmarieH pacmexeH ghakmop. Ekcripecusi Ha EGFR e
HabroldasaHa 8 56,5% om crnyyaume. [pu EGFR /+/ - zgpyrnama npeobnadasam HecuaHUGUKAHIMHO
MYUUHO3HUME U C8EMIIOKIIEMBbYHUME KapUUHOMU. Bcuyku nayueHmku ¢ OanedyHu memacmasu ca EGFR
[+, kamo 3asucumocmma e cmamucmu4yecku 3Haqyuma (p=0,017).

PaduonuzaHOHUMe Memodu o380J1sI8amM MOYHO KOIUHecmeeHo oripedesisiHe Ha excripecusima Ha EGFR
fpu 3710Kka4ecmeeHU mymMopu Ha slyHuka. Cbljecmaysa cmamucmu4yecku 3Haqyuma epb3ka Mexoy
MemacmamuyHuUsi nomeHyuarsn Ha KapuyuHomume Ha fl4YHuKa u Husomo Ha ekcripecusi Ha EGFR nipu
3/10KayecmeeHU mymMopu Ha sii4Huka. Cbujecmeysa cmamucmuyecku 3Haqyuma epb3Ka MexOy

Memacmamu4HUs MomeHyuarn Ha KapuyuHoMume Ha siiYHUKa U HUBOMO Ha ekcripecusi Ha EGFR.

35. Tomos C., 4. LUuHeunes I'. lopyes, A. Benkoea, T. BecenuHosa. Ekcnpecusi Ha
peuenmopu 3a enudepmMaisieH pacmexeH ¢hakmop npu dobpokadyecmeeHU myMopu Ha
slYHUKa. AKyw. u 2uHekor., 43, 2004, 4, 13-17.

Llenma Ha Hacmosuwomo ripoyysaHe e da orpedenu HUBOMo Ha ekcripecusi Ha EGFR ripu mayueHmku c
0obpokavecmeeHU mymMopu Ha SlYHUKa U 8 MOpGhbOrI02UYHO HOpMariHa SIUYHUKO8a MbKaH C KOJTUYECMBEHU
paduosniueaHOHU memodu. [lpoyyeaHemo e nmpocriekmusHo U obxeawa 42 nayueHmKu ¢
0obpokadecmeeHU mymopu Ha siidHuUKka u 30 - ¢ HopMarHu sdYHuUU. B epynama nayueHmku, koumo
ekcripecupam EGFR, me3u ¢ dobpokavecmeeHu mymopu ca 23 (64%); a me3u ¢ HopmarHu styHuyu - 13
(36%0). CpedHomo Huso Ha ekcripecusi Ha EGFR e Hal-eucoko ripu 3perume mepamomu (110 fmol/mg),
criedsaHu om myyuHosHume (97 fmol/mg) u ceposHume (30 fmol/mg) kucmadeHomu.

Pasnuyusma mexdy cpedHume Husa Ha ekcripecusi Ha EGFR npu myyuHo3Hume u ceposHume
0obpokavyecmseHU SUYHUKO8U myMopu ca cueHugbukaHmu (p=0,032), a npu ocmaHasume XucmosioauyHu
gapuaHmu - cmamucmuyecku HesHaqyumu (p=0,086). MyyuHo3HUMe KucmadeHoMU umMam ro-8UCoK

rpornughepamueeH nomeHyuasn 8 CpasHeHUe CbC CePO3HUMe KUcmadeHOMU.

36. Cmameea []., Y. banabaHos, A. Benkoea, E. Kpusouwulicka, K. Cmames.
PempocnekmueHoO npoy4yeaHe Ha pa3rnpocmpaHeHuemo Ha ciernomama cped deyama
no daHHuU Ha O4Ha knuHuka, [Jlemcku o4eH kabuHem u PEJIKK — ep. lneeeH. Trakia
Journal of Sciences, 3, Supp. 1, 2005, 93-95.
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Aim: To determine the prevalence and the main causes of visual impairment and blindness among
children in the region of Pleven.

Methods: A retrospective study of the documentation of Eye Clinic, Children's Ophthalmological
Consulting Room and Regional Expert Physician Consulting Committee in Pleven was made.
Visual impairment was defined as visual acuity < 0.3 and blindness as visual acuity < 0.05 for the
better eye.

Results: 707 cases were reviewed. The main cause for blindness among the cases from Eye Clinic
was trauma, from Children's Ophthalmological Consulting Room - strabismus and from Regional

Physician Consulting Committee - amblyopia and ROP.

37. lNopoxaHosa B., 6. Cmamborsos, A. Benkoea, [Jx. Camnam. BbpXy HAKOU KJIUHUYHU
acrekmu Ha acouyuayussma Muoma u 6pemeHHocm. AKyw. u 2uHekon., 43, 2004,
lpunox. 2, 12-15.

Jletiomuomume ca 0obpokadyecmeeHu MyMOpU, MPOU3xXoxdawu om eMOPUOHasIHU KIemKu om
Me3eHxXUMeH rpousxo0. 1o epeme Ha bpemeHHocm ce QuazHocmuuyupam 0,1 0o 4% om crnyvyaume.
Mamepuan, memodu u pe3ynmamu. B unmepeana 1999-2003 2. ca peaeucmpupaHu 59 bpemMeHHU U
paxdawu ¢ nedomuoma (0,5%) e Al" komrnekc, YMBAJI - lNnegeH. B HabnodasaHama epyna ce
cpewa cusHUGUKaHMHO [10-4ecmo MbpeUYeH cmepurumem, Mamosio2uyHU rnpedrexaHus Ha
nnoda u nnayeHmapHa namosoausi.

BaknoyeHue: JlelioMmuomama 4ecmo yCroxXHsiea npomudaHemo Ha bpemeHHocmma u paxoaHemo u

u3uckea oriepamugHo podopaspelieHue Ype3s 1e3aposo ceyeHue.

38. Benkoea A., C. Brrikosa. ®akmopu Ha uHgopmupaHocmma u ynompebama Ha
¢pomozawyumHu npodykmu cped HaceneHuemo 8 Ceeepo3anadHa bbneapus.
CoyuanHa meduyuHa, 2005, 4, 14-17.

Llenma Ha Hacmoswiemo rnpoydyeaHe e 0a ce ornuwe MoOesbm Ha U3ron38aHe Ha JIOKaiHU
gomoszawum-u cpedcmea (J/I®C) cped HaceneHuemo e CeeseposanadHa bwnzapus u da ce
onpedenu enusHUemMO Ha pas/iudyHU hakmopu 8bpxy msxHama ynompeba. AHkemupaHu ca 182
nayueHmu om 25 Oa 74 20d. 3a pedosHa yrnompeba Ha JI®C cbobwasam 24.2% om msx. Had-
yecmo ce usrnosi3gam npodykmu ¢ HUCBK ¢homo3auwumeH gakmop (11-15). KeHume npunazam
J1IOC no-yecmo om mbxeme CribHYe8U us2apsiHUsi ce Habmodasam ripu 37.9% om aHkemupaHume
3HayumenHa 4acm om epynama He e uHgopmupaHa docmamb4yHO OMHOCHO eghekmume Ha JIOC
lMony4yeHume pe3ynmamu rokazeam, 4ye 6 bbrneapus e Heobxo0umMo OOMbAHUMEHO

nonynsapu3upaHe Ha ynompebama Ha JI®C.

39. Tomoe C., C. [lonoscka, T. BecenuHoea, [I. [opyes, A. Besnkoea.
UmyHoxucmoxumuyeH aHanu3 Ha peyernnmopu 3a enudepmasieH pacmexeH ¢hakmop
npu 3/710ka4ecmeeHu mymMopu Ha sslvYHUKa. AKyw. u 2uHekors., 44, 2005, lMpunox. 2, 42-
47.
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Len: 0da uscnedsame 4Yecmomama Ha ekcripecus Ha EGFR npu 3nokayecmeeHu u
0obpokavecmeeHU MyMopu Ha siiMHUKa U Oa aHanusupame epb3kama U C HSIKOU KITUHUKO-MOPQOOIoauYHU
riokazamersnu.

Mamepuarn u memodu. 8 nNPOCHeKMUBHO rpoy4YeaHe 3a nepuoda 1999-2004 2. obxeaHaxme 71 nauueHmku
CbC 3/10KadecmeeHu U 19 ¢ dobpokadecmeeHU SIUYHUKO8U MyMOopU. MI3rionsgaxme UMYHOXUCIOXUMUYEH
Memod ¢ MHOKITOHaIHO Muwe aHmuyosewiko EGFR aHmumsino u kum EGFR pharm Dx (DAKO).
Pesynmamu: yecmomama Ha ekcripecusi Ha EGFR ripu 3nokadyecmeeHume ogapuasnHu mymopu e 62,9%, a
npu dobpokadecmeeHume - 36,8% (p=0,042). lNayueHmKume c rosoXuUMesneH 3a MyMOPHU KIiemku
riepumoHeasieH cMus U me3su, npu Koumo KapUUHOMBM fpogpecupa, eKcripecupam 3HaqyuMo [1o-4ecmo
EGFR, cbomeemHo 77% u 75% (p=0,05).

BakriroqeHue: 3r1oka4ecmeeHuUIme myMopu Ha SUYHUKa UMam CU2HUGDUKaHIMHO r10-8UCOKa Yecmoma Ha

ekcrnipecusi Ha EGFR om dobpokadyecmeeHume SUYHUKO8U mMyMOopuU.

40. lemkosa M., A. Benkoea, . PasHosa, b. NaH4esa. Yecmomama Ha ocmpume
YCJI0)KHEHUs1 Ha 3axapHusi duabem 3a mpuzaoduweH nepuod npedu u cred ebeexodaHe
Ha 30paseHama peg¢ghopma 6 bbnzapusi. EHOokpuHonozaus, X, 2005, 1, 35-43.

Ocmpume ycrnoxHeHus1 Ha 3axapHusi duabem (3L]) ca xusomo-3acmpauwiasaliu CbCMOSIHUS, YUemo
NleyeHue uma eucoka ueHa. Llenma Ha Hacmosiwemo rnpoyyeaHe e da ce uscriedea yecmomama Ha
ocmpume QuabemHu ycrnoxHeHusi: duabemHa kemoauyudosa (JKA), xunepocmMonapHO HEKemMo2eHHO
cwvemosiHue (XHKC) u xunoanukemuyHa koma (XK) 3a nepuod om 3 200uHu ripedu u 3 200uHU cried
ebeex0aHe Ha 30pasHama pechopma e bbrzapusi.

U3nonseaHu ca OaHHU om ucmopuume Ha 3abofiieaHusima Ha 6CUYKU rayueHmu, nocmsrunu 8
KnuHuka no eHdokpuHonoeusi, BMUW, [lneeeH ¢ OuazHo3a ,3axapeH Ouabem" 3a nepuodume
01.07.1997 - 30.06.2000 2. u 01.07.2000 - 30.06.2003 2. Cmamucmuyeckama obpabomka Ha
OaHHUMeE e u3ebplieHa C KOMMIIMbPHA npoepama 3a buocmamucmu4yecku aHanu3 SPSS.

lpe3 nbpeusi nepuod e KruHukama ca JiekysaHu 1652 nayueHmu cbCc 3axapeH Ouabem,
pasnpedenieHu crioped OuasHo3zama kakmo crniedea: ¢ Tun 1 3/] ca 6unu 83,6 % om nayueHmume, a
¢ Tun 2 3[ - 16,4 %. [pe3 emopusi nepuod obwus bpoli Ha nauyueHmume cbc 3 e 6un 1193,
pasnpederneHu crioped murna cbomeemHo: 67,3 % u 32,7 %. Obwusm 6pol ocmpu yCrIOXHEHUS 3a
nepuoda, npedxoxdaw; 30pasHama pegopma e 55, om msix: 48 cryyas ¢ KA, 1 cnyyal ¢ XHKC u 6
cnydas ¢ XK. 3a nepuoda cred ebeexdaHe Ha pechopmama obuyusim bpol Ha ycrioxHeHusima e 110,
pasnpedeneHu kakmo credea. [KA-98 cnyyas; XHKC-2 cnyyas; XK-10 cnyyas. Yecmomama Ha
ocmpume OQuabemHu ycroxHeHUs 3a nbpeus nepuod e 3,33/100 xocriumanusupaHu OuabemHo
6ornHu, a npe3 emopusi nepuod Hapacmea cmamucmu4yecKu 3Ha4uMo U 8b3ru3a Ha 9,22/100.
Hat-yecmama npuduHa 3a 68b3HUKBaHE Ha YCloXHeHusma u npe3 deama nepuoda € 0ocmpo
supycHo 3abornsgaHe (25,5 % u 28,2 % pecnekmusHo), a 8 10% om crnydaume ce Kacae 3a
HogoluazHocmuyupaH 3.

HaHHume om nipoy4yeaHemo rokasgam roguwiagaHe Ha ocmpume yCriOXXHeHUs1 Ha 3abornsgeaHemo
npe3 nepuoda cried ebgexdaHe Ha 30pasHama pegopma. Kamo eepossimHuU npuyuHU mozam 0a ce
rocoyam oepaHu4eHuUsi 0ocmbrl Ha nayueHmume 00 creyuanucm-e00KPUHOIO2 U C8bp3aHOmo C

moea HealekgamHO 0by4yeHue Ha nayueHmume.
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41. lNemkosa M., C. aHesa, H. [lempoea, A. Benkoea. MemabosiumeH KOHMpOJ npu
nayueHmu ¢ mun 2 3axapeH Ouabem u CcbpOe4YHO-CbOOBU YCJIOKHEHUS.
EHOokpuHonozus, X, 2005, 4, 208-217.

Llen Ha Hacmosiujomo rpoyysaHe e Oa ce oueHU echekma Ha rleyeHUemo o epeme Ha OOMHUYHUS
rpecmou No OMHOWEHUe Ha KOHMposa Ha efiukeMusima U apmepuaniHomo HalsisizaHe rpu nayueHmu ¢
murn 2 3axapeH duabem.

Mamepuasnu u memoQu: rPosedeHO € PeMPOCNIEKMUBHO MpoyysaHe rpu 218 nayueHmu xocnumanu3dupaHu
8 KnuHuxka no eHOokpuHoroeus, ep. [lneeeH 3a nepuoda om 01.01.2003 do 31.12.2003 2oduHa.
AHanusupaHu ca OaHHUME om ucmopuume Ha 3aborisisaHusima, a uHgbopmauus 3a rpudpyxasawyume
CcbpOeyHo-Cb008U YCIIOKHEHUS € 83ema om JsludHama 30pasHa OOKyMeHmauusi Ha nayueHmume.
Pe3synmamu: 3a nepuod om 1 2o0uHa 8 KruHUkama ca éurnu xocrnumarnuaupaHu 399 nayueHmu ¢ murn 2
3axapeH Ouabem. CpedHama eb3pacm Ha nayueHmume e b6una 58 + 0,67 200uHU, cpedHa
nPodBLmKUMEnHocm Ha 3abonsisaHemo 10,6 + 0,58 200uHu, BM1-31,5 + 0,41 ke/M’. C ucxemuyHa
6onecm Ha cbpuemo (MBEC) ca 6unu 218 (54,6 %) om msix, xocrnumanusupaHu o noeod Ha iow
2/ITUKeMUYEH KOMpPOJT. eflukeMusi Ha enadHo-11,2 + 0,32mmornln, 2 4aca cred HaxpaHeaHe-13,56 +
0,43mmonln, HeA.. 10,9 + 0,1 %.

U3onupaHa apmepuarHa xuriepmoHusi e buna ycmaHogeHa rnpu 112 nayueHmu (28 %), ¢ dasHocm
10,2 + 0,52 200uHu. Ha neueHue camo ¢ Ouema ca 6unu 20 ( 9,2 %), Ha neyeHue ¢ duema u
cyngaHunypeer npenapam - 31 (14,2 %) nayueHmu, Ha dgoliHa MeduKkamMeHmo3Ha KoOMOUHayus -
51 (23,4 %). MHcynuHonedYeHue ca npoegexodanu 72 (33,0%), a KOMBUHUPaHO ¢ MeOUKaMeHMO3HU
cpedcmea-32(14,8 %) nayueHmu. Husama Ha xoriecmeporna u mpuanuyepudume cbujo ca bunu Had
pegpepeHmHume: 6,04 +0,11 mmon/n u 2,96 + 0,41mmonl/n cbomeemHo. 3a nepuod om 10,1 + 0,27
OHU cpedeH npecmol 8 KAUHUKama HUBOMO Ha enukemusima Ha anadHo (8,07 + 0,19mmonln),
nocmnpaHduanHo (10,52 £ 0,26 mmornl) u cmoldHocmume Ha apmepuanHomo HarnseaHe (138,9 +1,0/
80,7 £ 0,5) cmamucmuyecKku 3Ha4UMO ce MoHWXasam.

UN3e00u: Hesasucumo, 4e no epeme Ha O6OMHUYHOMO Jle4YeHUe ce rocmuaa egheKmueHo
nodobpeHue Ha anukemusima u cmoUHOCMUme Ha apmepuaiHoOmo HarseaHe, OfMMmUMAasHUsIm
KOHMpOJ1 Ha 3axapHus duabem u apmepuanHama XxurnepmoHusi credsa Oa ce noddbpxam u 8

ambyriamopHU yCrio8us.

42. lNemkosa M., C. laHesa, A. Benikosa. Ucxemu4Ha 6os1ecm Ha CbpUEmMoO U CbPOeYHO-
cb0oe8U puckoeu ¢hakmopu npu nayueHmMu ¢ mun 2 3axapeH duabem. Bbneapcka
kapduosnoezusi. 2004, 4, 10-16.

Uen na Hacmosiwemo npoyuysaHe e 0a ce aHanusupa pasnpocmpaHeHUemo Ha ucxemudyHama
6onecm Ha cbpuemo (MBC) u puckogume ¢hakmopu 3a Hes rnpu nayueHmu ¢ mun 2 3/] 3a nepuod
om edHa 200UHU.

Mamepuanu u memodu: AHanusupaHu ca OaHHUMe Ha 8CUYKU nauyueHmu ¢ duazHo3a "3axapeH
Quabem mun 2 ", xocnumanu3upaHu 8 KnuHuka no eHAokpuHooaus, YHusepcumemcka 6onHuya -
lneeeH 3a nepuod om 01.01.2003 do 31.12.2003 2. Kamo usmo4HUK Ha OaHHU ca U3r10/38aHu

ucmopuume Ha 3abosigeaHusima na nayueHmume u fludHama um 30pagHa 0oKyMeHmauus.
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Pesynmamu: Om ecuuyku 520 nayueHmu ¢ duazgHo3a “"3axapeH duabem ", 399 ( 77%) ca ¢ mun 2.
ApmepuarnHa xunepmoruu (AX) ce ycmaHossiea rpu 218 (54,5%.) om nayueHmume ¢ mun 2 3/,
kamo nipu 114 (52,3%) om msix ca Hanuue OaHHU u 3a MBC. TsxHomo pasnpedesieHue e Kakmo
cnedsa: 95 (85%) nayueHmu ca ¢ AX u UBC (cmabunHa ulunu HecmabunHa aHauHa), 17 (13%)
nayueHmu ca umasnu AX U MpexussiH ocmbp KOpOHapeH uHyudeHm, a npu 2 (2%) nayueHmu ce
ycmaHossiea rpexuesH MuokapdeH UHgapkm 6e3 npedwecmeawu OaHHU 3a WEC.
AHanusupaHama epyna e Ha cpedHa eb3pacm 58+0,672., UTM - 31,5+0,41 Kg/mz, a cpedHama
npodvrmkumenHocm Ha 34 e 10,6+ 0,58 2. C usonupaHa AX ca 104 nauyueHmu, kamo cpedHama
dasHocm Ha xunepmoHusima e 10,23+0,52 e.

UN3eodu: Hawume pedynmamu riokazeam, 4ye yecmomama Ha I6C e 52,5% u e rno-eucoka cped
JXXeHume ¢ mun 2 3axapeH Ouabem (59,2% ) 8 cpasHeHue ¢ mbxeme. C oz2ned npeseHyusima Ha
UBC npu nayueHdmu ¢ mun 2 3] e He06x00UMO paHHO MpusiazaHe Ha agpecusHa meparnesmuyHa
cmpameeusi, HacodeHa KbM [OCMuU2aHe uenume Ha onmumarsnHusi mMemabonumeH KOHMpPOs U

npernopbyumesnHuUme cmolHoCmu Ha apmepuanHomo Harssi2aHe.

43. [Memposa H., C. MaHesa, M. [Memosa, A. Bernkosa, 1. MopdaHosa. PasnpocmpaHeHue
Ha memabosiumHusi CUHOPOM MpPuU nayueHmMu cbC 3axapeH duabem mun 2 — efnusiHue
Ha eKJIl04eHUme KOMMnoHeHmMu e Hezoeomo dechuHupaHe. Obwa meduyuHa, 7, 2005, 4,
3-7.

Lenma Ha Hacmosiwomo uscriedgaHe e Oa ce OueHU pa3npocmpaHeHuemo Ha memabonumHus
cuHdpom (MC) cped nauueHmu cbc 3axapeH duabem mun 2 (34 mun 2) u enusHUEMO Ha 8KITIOYEHUME
rpu OeghuHUpPaHEMO Kpumepuu 8bpxy Hezosama Yecmoma. Memabonum+usim cuHOpoM e orjpederieH
Kamo Hanuyue Ha 3L murn 2 u dea unu nosede om credHUMe KOMoHeHmu: BML > 30 kg/m?, cepymHu
mpuenuyepudu (T) > 1.7 mmol/l u AH > 140/90 mmHg ulunu aHmuxunepmeH3susHo revyeHue. Crioped
riocoveHume Kpumepuu MmemabonumeH cuHopomM e ycmaroseH rpu 67.0% om nayueHmume cbc 3 mur
2, Kamo yecmomama e r1o-8ucoka rpu xxeHume duabemuuyu (70.5%), omkosikomo rpu mMbxeme (62.5%).
Kozamo memabonumHusim cuHdpom ce OecbuHupa rpu criydaeH nodbop Ha mpu unu rogede om
Hea08UMe KOMIMOHEeHMU, ycmaHOo8eHama 4yecmoma Ha CuHOpoma e no-Hucka - 31.6%. Ako 8
OecpuHupaHemo ce ekrrodyam 0ea berniesa, Yecmomama Hapacmea Ha 35.4%. bposm u eudbm Ha
sK/moYeHUme npu GuasHocmuyupaHemo Ha memabonumHusi CUHOPOM KpUmepuu okKa3ea 3HaqyumesiHO

8J/1UAHUE 8bPXY OUEeHKama Ha pasrpocmpaHeHuemo my.

44. Cnaesyesa B., A. AHmoHos, A. Benkoea, H. Lisemkos, L|. JlykaHos. [poeHOCMuYHa
cmoliHocm Ha CD38 npu nayueHmu ¢ B-xpoHu4Ha numgposieekosa. KnuH. mpaHcgys3.
xemamoui., XLI, 2005, 1-2, 64-66.

Llenma Ha Hacmoswomo npoyyeaHe e Oa onpeldesu Hamuyuemo Ha 3as8UucUMOCm MEXOy
ekcripecussima Ha CD38 npu nayueHmu ¢ B-XJ1/1 u 6uonosudyHuUme napamempu - umMgoyumeH
bpol, speme Ha ydgosisaHe Ha num@oyumume U KOCMHOMO3bYHa UHeunmpauus. lNpedcmaseHu
ca pesynmamume Ha 25 6onHU ¢ QuaeHosa B-XJ1/l, om koumo 20 ca ¢ HucKka ekcripecusi Ha

mapkepa CD38 (mod 30%) u 5 - ¢ ekcnpecuss Had 30%. [lpu ecuyku nayueHmMu e npogedeH
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rnoyyumomMempuyeH aHanu3 Ha KOCmeH MO3bK U nepughepHa Kpbe8. 3a cpasHseaHe Ha
rpomMeHnueumMe fnpu fuyama ¢ 8ucoKka U Hucka ekcripecusi Ha CD38 e usnonseaH Mann-Whitney U
test 3a Hezasucumu u3gadKu Mpu HenapaMempuyHo pasnpedeneHue. YcmaHoesisa ce
cmamucmuyecKku 3Haduma 3asucumocm MexoOy ekcripecusima Ha CD38 u eucokusi nieskouyumeH

6poti (p=0.002), kakmo u ¢ epememo Ha ydgosisaHe Ha numgoyumume (p=0.002).

45. boedaHosa M., A. YopbaHos, A. Benkoea, Kp. CmecpaHosa, H. Muxadlnosa, H.
Kocmosa, Cm. baldaHos. CepyMHU aHMu-asiha-eslacmuHo8U aHmumersna npu
nayueHmu ¢ aHKusio3upauw, crioHouslum e 3agucumocm om rnosa. Peemamonoaus, 14,
2006, 4, 14-17.

lNpoy4saHemo uma 3a yen Oa uscnedsa O0anu CblUecmaysam CugHUGUKaHMHU passiuku 8 cepyMHUme
Huea Ha aHmu-arngha-enacmuHosume aHmumersa (AEAm) om knac IgM, 1gG u IgA mexdy 605IHU MbXe ¢
aHkunoaupauw crioHounum (AC) u 30pasu MbXe, Kakmo U Mex0y XeHu ¢ mosa 3aborisieaHe U 30pasu
XeHu. HabnodasaHu ca 18 6onHuU (cpedHa eb3pacm 45,8 2. mexdy 41-50 e.; 13 Mbxe u 5 XeHu,
npoObmKUMENHoCM Ha 3abornisieaHemo Hal-masiko 2 2.), ducraHcepusupaHu 8 PesmamornoauyHusi
kaburem Ha KU I - [neseH u 10 30pasu nuya (41-50 2.; 7 mbxe u 3 xeHu). CepymHUMe Husa Ha IgM,
IgG u IgA AEAm ca uamepeHu 4pe3 eH3UMHOC8bp3aH uMyHocopbeHmeH aHanus (ELISA). IgM AEAm ca
rno-8ucoku rnpu muxeme ¢ AC 8 cpasHeHue ¢ me3u Ha 30pasume mbxe (p < 0,05). IgM AEAm ca no-
sucoku ripu xeHume ¢ AC 8 cpasHeHue ¢ me3su Ha 30pasume xeHu (p < 0,05). CueHugbukaHmMHU pasuku
cbuwecmeysam 8 cepymHume Huea Ha IgA AEAm mexdy mbxeme ¢ AC u 30pasume Mbxe U Ha IgM
AEAmM mexdy boriHume xeHu u 30pasume XeHu Ha eb3pacm mexoy 41-50 e.

46. Uzunangelov J., A. Velkova, M. Stoeva, M. Grigorov. Pre-hospital thrombolysis
reduced time delay, but not always mortality in pat ients with ST-elevation myocardial
infarction. Bulgarian Journal of Cardiology, 1, 200 6, 2, 53-59.

Aims : There is controversial data regarding of the impact of pre-hospital thrombolysis (PH in patients (pts)
with ST-elevation myocardial infarction (STEMI). The aim of this study was to evaluate the effect of where
thrombolysis (TRL) was delivered - pre- or in-hospital (IHT) on the treatment delay and clinical outcomes in
two different types of patients with STEMI.

Methods : We used the data of pts with STEMI taken from the hospital registry of acute coronary
syndrome (ACS) available in Intensive Cardiology Care Unit (ICCU) in University Hospital of Pleven and in
the Ambulatory Diary in the ED of the town of Pleven for o year.

Results : All subjects were out-patients less than 80 years of age with an ECG diagnosis of STEMI
transported from home to the hospital by ambulance. The patients with PUT (n=15) were younger
(p=0.03), with fewer risk factors (p=0.004), with faster relieve ofchei pain - an average 126 + 42 vs 156 + 44
min (p=0.028). They received earlier TRL - an average 177 + 59 vs 224 + 58 min (p=0.01) and had
smaller necrotic size - an average CPK max 1458 + 485 vs 2218 + 302 U/l (p=0.028). The patients with
PHT had non significant difference in infarct complications (p—0.72), recurrent angina pectoris (p—0.36) and

left ventricular ejection fraction at discharge(LVEF) (p=0.68) when compared to the in-hospital-treatment
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group (n=36). The mortality at 30-th day and 6-th month of patient with PHT was not significantly different
when compared to IHT - 6.7 vs 8.3% (p=0.72) respectively 6.7 vs 11,1% (p=0.87).
Conclusion : Although the regular PHT was delivered on average 47 minutes earlier we dia not find

significant reduction of mortality'(on 30 days and 6 months) compared to the patients received IHT.

A7. Y3yHaHzenos W., A. Benkoea, M. [puzopos. lMoeedeHue npu peuHgpapkm cried
npoeedeHoO MPOM6OIUMUYHO Jle4eHue Mo Moeod Ha ocCMbP MUOKapOeH uHgapkm c
ST-eneeayusi. Brnzapcka kapouonozus. 12, 2006, 1, 26-30.

PaHHussm peyudue Ha cmeHOKapOHUMEe OrslakeaHusi U peasnusupaHe Ha peuHghapkm cred
mpomboniumuyHo nedeHue (TPJT) ca cebp3aHu C MHOXeCcmeO YCIIOXKHEeHUS U rnosuwasaHe Ha
ebmpebonHu4yHuUs nemanumem. Memodu: U3crnedsaHu ca 156 60s1HU ¢ ocmbp MUoKapOeH UHapkm
¢ ST-enesauyus c¢ nposedeHo TPJ1 u paHHU UCXeMUYHU YCITOXHEHUST 110 epeme Ha 60/IHUYHUS nepuod.
lMayueHmume ca pa3leneHu 8 3 epynu crioped epemMemo Om Hayasomo Ha oriakeaHusma 00
cmapm Ha TPJI. [NpocriedeHu ca ebmpeboriHuyHama CMbPIMHOCM, Yecmomama Ha yCIIoXXHeHuUsima Ha
UHghapkma u Heobxodumocm om criewHa pesackyrnapu3auus. Pesynmamu: 50 om uscnedeaHume
156 60nHuU (32%) ca umarnu peyudus Ha cmeHokapOHUMe orifiakeaHusi HeriocpedcmeeHo cried TP/, a
9 ca peanusupanu peuHgapkm (5,8%). MayueHmume ¢ UCXEMUYHU YCrIOXHEHU ca pa3deneHu 8 3
epynu: 1 ep. ¢ TPJ1 do 2-5 4ac - 19 (35,8%), 2 om koumo ¢ peuHgapkm (3,8%); llep. ¢ TPJT mexdy 2-
A U 4-5 yac - 25 (32,9%), 4 ¢ peuHgapkm (5,3%) u lll ep. ¢ TPJ1 mexdy 4-51 u 6-5 yac — 6 (22,2%), 3 ¢
peuHgbapkm (11,1%). CpedHomo epeme 3a rnosisa Ha cmeHokapOHUMe ornakeaHus e 11h 24 min, a Ha
peuHgapkma - 36 h 48 min. Om 6onHume ¢ peuHghapkm 4 ca fieKkygaHuU camo MeduKaMeHMO3HO, a 5
¢ "rescue" PCI unu cnneweH CABG. CMbpmHocmma o epeme Ha bosHu4HUS npecmod rnpu 6onHume
C UCXeMUYHU YyCIioxHeHuUsi e 22,2%. TpaHcriopm 0o bosiHuua ¢ aHeuozpaghcka riabopamopusi e
ocbwecmeaeH npu 5 6ornHu (10%). M3e00u. PaHHOmMO mpaHcriopmupaHe Ha bosiHume ¢ peuHgapkm
cned TPJ1 do 6onHuya ¢ aHeuozpagpcka nabopamopusi € C8bp3aHO C MO-HUCKa CMBbPMHOCM, Mo-
psidOka rosiea Ha pPUMBMHU YCIIOXHeHUss U no-006bp eghekm om nposedeHama paHHa

pesackyrapu3ayus.

48. Y3yHaHzenos W., A. Benkoea, M. [puzopos. PaHHomo eb3cmaHoesieaHe (0o 60-ma
MuHyma) Ha ST-ceameHma cned nposedeHa mpombosiumu4yHa mepanusi npu 6osHuU ¢
ocmbp MUokapleH uHgapkm c¢ ST-eneeauuss — Hadexx0eH 6ene2 3a No-do6bLP U3xod
om 3abonsieaHemo. bbnzapcka kapouonoeaus. 12,2006, 2, 113-117.

PaHnHomo HopmanusupaHe (0o 60 min) Ha ST-ceameHma cried mpombonumu4Ho nedeHue (TPJ) e
e0uH O0m OCHOBHUME HEUHBa3UBHU KpUmepuu 3a 6b3CmaHo8s8aHe Ha KpbBOmoKa 8
UHgapkmHama apmepusi. Memodu:. UscnedsaHu ca EKI 3anucume Ha 156 605HU C ocmbp
muokapOeH uHgpapkm ¢ 8T-enesayusi ¢ nposedeHo TPJl. Cymama om amniumydume Ha 8CUYKU
omeex0daHusi ¢ 5T-eneesayusi e npocnedeHa 3a nepuod om 3 OHU. bonHume ca pa3deneHu 8 3
epynu: ¢ 6bp30 eb3cmaHossieaHe Ha 5T-ceameHma (>70%), ¢ HenbrHO (>30%<70%) u 6e3
npomsHa (<30%). [IpocnedeHu ca 6bmpebonHU4YHama CMbPMHOCM, 4Yecmomama Ha

YCIIOXHEeHUsiIma, fiegokamepHama @yHKUUS U Heobxodumocmma om criewHa peeackynapusayus.
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Pesynmamu: lNbnHo éb3cmaHossigaHe Ha ST-ceameHma e ycmaHoseHo rpu 63 6onHu (40,3%),
yacmuyHo - ripu 71 (45,5%), a 6e3 npomsiHa ca 22 6onHu (14,1%). CMbpmHOCMmMa no epeme Ha
6onHu4Hus npecmoti e 0% 8 | ep., 2,8% - 88 Il ep. u 31,5% - 6 lll ep. [TocmuHgbapkmHa aHauHa e
peaucmpupaHa npu 16 6onHU C MNbJIHO 8b3cmaHossieaHe Ha ST-ceameHma (25,4%), 26 - ¢
yacmuyHo (36,6%) u 8 - 6e3 npomsiHa (36,4%). Pe-uHhbapkm e Hacmwbnun rpu 4 60/HU C MbIIHO
eéb3cmaHossigaHe Ha ST-ceameHma (6,3%), 3 - ¢ yacmuy4Ho (4,2%) u ripu 2 - 6e3 npomsHa (9,1%).
Ba criewHa pesackynapusayusi ca mpaHcriopmupaHu 4 nayueHmu C Mb/IHO 8b3CMaHo8si8aHe Ha
ST-ceameHma (6,3%), 13 - ¢ yacmuyHo (18,3%) u 8 - 6e3 npomsHa (36,3%). M3eodu: PaHHOMO
HopManusupaHe Ha ST-ceameHma e ripedcka3seauy ¢hakmop 3a HUCKa CMbPMHOcm, no-psidka rosiea
Ha yCcrioxHeHus, rno-0obpo cbxpaHsieaHe Ha JIK yHKuusi u no-masnka eeposimHOCMm 3a paHHa

pesackynapusayusi.

49. Y3yHaHzenos W., I1. LisemaHos, A. Benkoea. XemopazuyeH uHcynm npu 605HuU ¢
ocmbp MuokapOeH uHgapkm c¢ ST-eseeayuss u npoeedeHO MPOM6OIUMUYHO
nedyeHue. MeduuyuHcku npeaned. 2006, 3, 37-41.

lpedcmaseHOMOo pempocneKmueHO rpoyysaHe uma 3a uesn Oa udcriedsa yecmomama Ha XeMopagu4yHUsi
Mo3byeH uHcynim (XW) npu 6osHU ¢ ocmbp MuokapOeH uHgapkm cbe ST-enesauyusi (STEMI) ¢ nposedeHo
mpombonumu4Ho neveHue (TPJT) u Oa ce aHanu3upam puckogume ¢hakmopu 3a He2080mMo 8b3HUKEaHe.
lNpoyyeaHemo obxeauwja 1440 6onHu (cpedHa eb3pacm 61 + 11 e.; 34-81 2.; 985 mbXKe), fleKysaHU 8
UIKO Ha KnuHukama rio kapduornoeusi Ha YM BAJT - NneeeH, 3a nepuoda om 2000 do 2005 e. [JuazHo3ama
XU e nocmaseHa 8b3 0CHOBa Ha OaHHUME oM aHaMHe3ama, HeeposI02UYHUS cmamyc, JIUK8OPOI02UYHOMO
u Kommombp-momozpagpckomo (KT) uscnedsarHe. XU @ ocmpusi cmaduli Ha MUOKapOHUSI UHGbapKm e
HabmmodasaH rnpu 6 6onHU (0,4%) - 4 ¢ TPJ1 (1,0%) u 2 6e3 TPJ/1 (0,2%). Mo3sbyHa xemopazusi e
ycmaHoeeHa Hali-4ecmo ripu ripogedeHo TPJ1 ¢ rPA - 2 (1,2%), no-psidko cue Streptokinase - 1 (1%), u
Hal-psidko ¢ tPA - 1 6orieH (0,75%). CpedHama eb3pacm Ha 6oriHume ¢ XU e ro-eucoka om masu Ha
6onHume 6e3 XU (p < 0,001), me ca no-4yecmo € 8UCOKU CMOUHOCMU Ha apmepuanHomo HarsiseaHe
npu npuemaHemo (p < 0,01) u no-yecmo ca bunu ¢ usxodHa xurioghubpuHoceHemusi (p < 0,05). XU ca
umaru ¢hamarnieH u3xo0 8 4 om crydaume (66,7%). Yecmomama Ha XU npu STEMI ¢ nposedero TP/1 e
Hucka. Hau-eaxXHume puckosu chakmopu 3a pas3sumue Ha XemMopazusi ce C8bp3sam He MmoJiKosa C
Ha/uquemo Ha B6UCOKO apmepuariHO HarsizaHe, KOJIKOmO C ycmaHoesisaHe Ha yOwbimkeHo aPTT,

XurnoghubpuHo2eHeMUs Unu msixHama KoMOuHayus.

50. Y3yHaHeenos W., T. BecenuHosa, P. MsaHosa, A. Benikoea. Bmopu4yHu xemopaauyHu
YCJ/I0)KHEHUs1 8 MUOKapOa npu nayueHmu ¢ ocmbp MUoKapOeH uUHghapkm c enesayusi
Ha ST- ceamMeHmMa u puckbm om MexaHUYHU CbPOeYHU yCIIoOXHeHuUsl. MeduyuHcku
npeaned, 2006, 4, 53-58.

Llen Ha Hacmosiu,omo uscrniedgaHe e oueHKa Ha Yecmomama, KIUHUYHUSI X00 u u3xoda Ha ocmpusi
muokadeH uHgbapkm cue 3T-enesayusi (STEMI) npu nayueHmu ¢ dokasaHu rpu aymoricusi 8mMmOopuUYHU
XeMopaau4yHU YCIIOXHEHUSI Ha Muokapda U epb3kama UM CcbC cbpdedHama pynmypa (CP).
PempocnekmusHo ca aHanusupaHu GaHHu Ha 1440 nayueHmu cbc STEMI, pa3deneHu 8 2 2pynu -

cbe u 6e3 nposedeHo mpombosumuyHo niedeHue (TPJT). NpocnedeHu ca bonHume ¢ MexaHu4yHU
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YCIOXHeHUS Mo epemMe Ha ocmpama ¢haza Ha UHthapkma. [aHHume ca cbbpaHu ¢ nomMowima Ha
KIMUHUYEH, HeuHea3useH (exokapduozpaghCku) u namoaHamomudeH mMemod, obpabomeHu ca CbC
cmaHOapmHuU cmamucmu4yecku mMemodu. Om 6onHume cbc STEMI, nonyyunu TPJT (n = 366),
MexaHUYHU YCrIOXHeHUs1 ca ombesisidaHu npu 8 (2.2%). B epynama 6e3 TPJ1 (n = 1074) makuea
yCIoXHeHUs1 ca omkpumu npu 14 6onHu (1.3%). Obwama cmMbpmHOcm 8 u3csiedsaHama epyrna e
14.9% (n = 214), caMO om MexaHUYHU ycrioxHeHus - 95% (n = 21). OmHocumernHusm 051 Ha
CMBPMHOCMMa Om MexaHU4HU ycrioxHeHus e 8.9%. [Jo kpasi Ha u3scriedsaHemo xue e ocmaxar
eOuH om nayueHmume cbc CP, nekysaH onepamueHo. [lpu 6osHume cbc STEMI emopuyHume
XeMopaz2u4yHU yCrIOXXHEHUS1 8 MUoKapOa ca pedku kakmo rnpu mesu ¢ TPJl, maka u 6e3 TPJI. CP e
rno-yecma npu 6orHume cbc STEMI u TP/l e cpasHeHue ¢ mes3u 6e3 TPJl. ExedHesHOmo
u3ebpluisaHe Ha exo-kapduozpaghcko usciedsaHe U mbpCceHemo Ha nepukapdeH ussnue rnpu 6onHume
¢ HecmaburiHa xemoOuHamuka ulunnu HeosnadsiHa 6onKoga cumnmomamuka crioMazam 3a paHHOMO

omkpugaHe Ha CP u usebpuwieaHemo Ha ornepamusHo fie4YeHue.

51. Y3yHaHzenos W., A. Benkoea, M. Cmoesa. KapduonynmMoHanHa peaHumauyusi npu
nayueHmu ¢ ocmbp MuokapOeH uHghapkm c¢ ST eneeayusi - Yecmoma u 3Ha4YyeHue.
Bwnzapcka kapduosnoeausi, 13, 2006, 1, 39-45.

BnsHukeaHemo Ha cbpdedeH apecm (CA) npu nayueHmu ¢ ucxemudHa 6onecm Ha cwpuyemo (MBC) u
ocmbp MuokapdeH uHgpapkm (OMU) e now npoeHocmuyeH bGenee. Len: [a ce ycmaHosu
yecmomama Ha peaucmpupaHume 0obonHu4HU u ebmpebonHuydHu CA u KTIP u ce oueHu enusHuemo
UM 8bpXy CMBbPmMHOCMMa U rpexussemocmma Ha nayueHmume ¢ OMW cbc ST-enesayus.
Mamepuan u memodu: U3criedeaHemo e npogedeHO npu fnayueHmu, nombpPCUsiu JieKapcka MoMow, 8
Llenmbpa 3a criewHa meduyuHcka nomow, (LICMIT) e NneseH e nepuoda 01.01.2000 - 31.12.2005.
lMod6paHu ca 6onHume ¢ enekmpokapouozpagcku (EKIN) daHHu 3a OMMU, npu koumo e npogedeHa
KTIP. Pesynmamu: 3a nepuod om 6 eo0uHu ca obxeaHamu 69369 rayueHmu c oriakeaHe om
epbOHa 6oska unu npekopduaneH duckomgbopm, om koumo 3044 ¢ EKI 6enesu 3a OMU, a 1440 - ¢
muokapdeH uHghapkm cbc ST-enegauyus (47,3%). lNpu 354 6onHu e ussbpweHa KIMP (11,2%) -
0obosiHu4YHa npu 118 (8,2%) u ebmpebonHu4Ha npu 206 6onHu (6,7%). C ycriex om KIIP ca 67
6onHu ¢ dobornHu4Ha (56,7%) u 44 - ¢ ebmpebonHuyHa (21,3%). Npexussemocmmma Ha 24-51 yac u
npu usnuceaHemo Ha 6onHume e 19,5% u 8,5% npu 6onHume ¢ dobonHuyHa KIIP, a npu mesu ¢
ebmpebosnHu4yHa - 40.3% u 21,4%.M3800u:. U3ebpuwieaHemo Ha ycriewHa KIIP uma rmbpeocmerneHHO
3HavyeHUe 3a 3arna3eaHe Ha xueoma Ha b6onHume ¢ OMW. Hanuyuemo Ha acucmorusi Ha mbpeama
peaucmpupaHa EKI u npodwxumenHocm Ha KIP Hadld) min ca nowu npoeHoCMUYHU rokasamersu.
lpexussemocmma npu 6onHume ¢ dobornHu4yHa KIP e Hucka, 8eposimHo nopadu HESICHUME rnpUYuUHU

3a CA u kbcHomo riposexdaHe Ha KTIP.

52. lykaHosa M. , W. Monos, A. Benkoga. EHOoMempuo3a u xpoHu4YHa ma3soea 6osiKa.
Akyuw. u 2uHekorn., 45, 2006, 6, 16-23.

EHndomempuo3zama |Ele yecmo cpewaHo 3abonsigaHe npu xeHume 8 pernpodyKkmueHa eb3pacm.

EOHuU om Hal-xapakmepHume U KAUHUYHU [posieU € XpOHUYHama ma3sosa bosnika IXTH/, ¢
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KOMMoHeHmMU Ha 605Kosusi CUHOpPOM OucMeHopesi, oucrapeyHusi, uHmepmeHcmpyanHa 6orska, a
roHsIKo2a U ducxesust u OU3ypusl.

Len Ha npoy4yeaHemo: Ype3 u3ron3eaHemo Ha KO/IU4eCmeEeHU U KayecmeeHU XxapakmepucmuKku
Oa ce usepadu 6oskosu npochbusn npu nayueHmku c E.

Mamepuanu u memodu: [IpoyuysaHemo e npoeedeHo 8 KnuHuka no euHekonoeausi, Kamedpa
"Akywepcmeo u euHekonoaus", MY-llneeex 3a nepuoda 01.03.2004-01.02.2006 e. BknwoyeHu ca 66
rocriedosamersiHO NOCMbAUMAU 8 KUHUKama nayueHmku (¢ yen duasHOCMUYHO ymoYHsI8aHe usu
ornepamueHoO /ie4eHUE), KOUmOo ca CbC CbMHEHUe 3a usnu dokasaHa E.

lpynupaHu ca o ewb3pacm, hepmurnumem, UHOEKC Ha menecHa maca IUTMI, KpbeHo-epyrnosa
npuHadnexHocm, cmaduli Ha 3abosisieaHemo u Op. M3nonssaHume memodu ca:. borkosa Kapma,
8u3yaslHo-aHasioeoea ckana, mecedyeH 60/iKoeu KareHOap, aHKemeH Memod - 4Ype3 8bIIPOCHUK,
u3dzpaldeH Ha ocHogama Ha npuemu 8 ceemoeeH Mawab uHCmpyMeHmu 3a oueHka Ha 6orkama,
OokymeHmarneH memod, R-AFS-knacugbukauyus Ha eHdomempuosama. MUscnedsaHu ca
gakmopume, nPo8oKUpawu rnosieama u uszsieama Ha 6orkama u ¢hakmopume, Koumo Hamarsseam
6onkama rpu E.

Pesynmamu u ob6cwbx0daHe: [lonydyeHume pe3ynmamu ca cmamucmuyecku obpabomeHu u
npedcmaseHu Ype3 mabnuyu, epahuku u HUCI08U 8eslu4dUuHU. Te nomebpxdagam xurilome3ama 3a
xapakmepeH bosikosu npoghun rpu E.

3aknroyeHue: VizepaxdaHemo Ha 6oskosu rnpoghusl, 8 CbBKYMHOCM ¢ ocmaHanaume OuagHOCMUYHU
cpedcmea [|Y3U, SAMP u Op. e onpedenswo 3a Mo-HamambWHOMO OUagHOCMUYHO U
meparnesmuyHoO rnosedeHue rnpu xeHu ¢ eHoomempuo3sa u XThb. bonkosusm npoghun moxe da 6b0e
r1on138aH U Kamo OUEeHBbYHO Cpedcmeo o OMHOWEHUE Ha rposedeHo fieyeHue (KoHcepsamusHo U

ornepamusHo).

53. MopdaHosa-JTanesa I1., A. Pycesa, B. [lemkosa, A. Benkoea, V. [eH4Yesea. CpasHeHue
Ha KJIUHUYHonabopamopHu pe3ynmamu, Mony4eHuU om 0ea 6uoxuMu4HU
aHanu3zamopa e 3ameopeHu cucmemu. MeduyuHcku npeaned, 42, 2006, 4, 103-105.

BuoxumuyHume uscnedeaHusi Ha eHsumu - ASAT, ALAT, AP, GGT, CK u cybcmpamu - ypes,
KpeamuHUH, obw, benmbk, anbyMuH, xorecmeporsi, mpuanuuyepudu, 2/110Ko3a u obw busupybuH,
usebpweHu Ha buoxumuyeH aHanudamop Pentra 400, ce cpasHsisam C me3u, U3BbPWEHU Ha
aHanusamop Colas Integra 400. U3cnedsaHu ca rno 50 cepyma 3a 8ceKku rokazamersi ¢ peakmusu u
KOHCymMamueu Ha ¢upmume, npouzeodumernu Ha 0seme cucmemu, cbomeemHo Horiba ABX u
Roshe. lNpedcmaseru ca C\ u Bias cmolHocmume Ha u3ron3saHume KOHMpPOJIHU Mamepuanu npu
Osama arnapama 3a pabomHus Mecey, 68 Kolmo e rnposedeHo npoydyeaHemo. [lonydyeHume
KoegbuyueHmMuU Ha Kopesayusi 3a 8CUYKU roKkasamesiu rokasgam 3Haduma kopesnayus: r > 0.9. Toea
rpasu 8b3MOXHO U38bpLWIBaHemo u npocrnedseaHemo Ha nabopamopHume u3cred8aHusi Ha 8CEKU

nayueHm, He3asucuMo Om U3rosi3eaHust bUOXUMUYEH aHasusamop.

54. Memposa H., C. MaHesa, M. lMemkosa, A. Benkoea, 1. MopdaHoea. PaznpocmpaHeHue
Ha cbpleyHo-cbOosuUME YCJIOXKHEHUSsI Nnpu nayueHmu cbC 3axapeH duabem mun 2 u
mMemabosnumeH cuHdpoM. bbnzapcka kapouosozus. 12, 2006, 1, 44-49.
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Llesr: [a ce uscriedsa pasnpocmpaHeHUemo Ha CbpOe4yHO-CbO08UME YCIIOXHEHUS MnpU NnayueHmu Cbc
3axapeH Ouabem mun 2 (34 mun 2) u memabonumeH cuHOpom (MC). Mamepuan u memodu: MC 6e
onpedenieH kamo Hanu4due Ha 3 mun 2 u >2 om cnedHUmMe KOMIOHEHMU: UHOEKC Ha mesiecHama
maca (MTM) >30 kg/m?, cepymHu mpuanuuepudu (TI) >1,7 mmol/l u apmepuanHo HanszaHe (AH) >
140/90 mmHg u /unu aHmMuxunepmeH3uBHO JiedyeHue. Kamo makposacKysiapHO YCIIOXHEHUE €
rpuemo Hanu4yuemo Ha KopoHapHa 6oiecm Ha Cbpuyemo, a 0om MUKPOBACKYIapHUMe YCIOXHEHUS e
u3crnedsaHo pasnpocmpaHeHuemo Ha duabemHama rnosIuHesPo- U pemuHonamusl.

Pesynmamu: Crnioped usnonseaHume kpumepuu MC e ycmaHoseH 8 67,0% om nayueHmume cbC
3 mun 2, om koumo 117 (59,4%) xeHu u 80 (40,6%) mbxe. Npu uscnedeaHume om Hac 60/1HU CbC
3] mun 2 He ce ycmaHoesisa CcmamucmuyYecKu 3Hadyuma pasfiuka 6 pasrpocmpaHeHuemo Ha
cbpOeyHo-cuosu 3abosisieaHusi (CC3) mexdy dseme epynu (p=0,27). Npu nayueHmume ¢ MC ce
ycmaroesigam cuaHUGbUKaHMHO Mo-8UCOKU cmolHocmu Ha obwusi xonecmepor u T, cucmonu4Homo u
Ouacmonu4yHomo AH u UTM. He ce ycmaHogsisa cmamucmuyecku 3Haduma passuka o
OMHOWEHUEe Ha e/IUKeMUYHUSI KOHMPOJ1, OUEHEH 0 HUBOMO Ha a2/iukemusima Ha 2nadHo u HeAl.
Pesynmamume rokasgam, 4Ye 6blPeKu r0-8UCOKOMO pPa3npocmpaHeHue Ha CbpdeyHo-cbdosume
puckosu ¢ghakmopu cped nayueHmume cbc cbyemarnue Ha MC u 3] mun 2, yecmomama Ha CC3 He e
ro-sucoka cped masu norynayusi 8 cpagHeHuUe ¢ nayueHmume, rnpu Koumo e Hanuye camo 3. Toea
HabrodeHue rnodyepmasa pornsima Ha 3[] kamo camocmosimersieH ¢hakmop, yepexdaw, cbO0ogsama

cmeHa.

55. /lykaHosa M. , M. [Moros, A. Benkoea. Bonkoe npoghus npu xeHu ¢ eHOoMempuo3a u
XPOHU4YHa ma3oea 6osika — onpedensuju ghakmopu u 3Ha4YuUMocm. AKyuWw. U 2UHEKOIJI.,
45, 2006, 5, 14-21.

Uen: [a ce onpedenu mexecmma Ha omodesiHume KomrioHeHmu Ha XTb cuHOpom nipu
pasnuyHume cmaduu Ha 3abosnsisaHemo U 8 3asucuMOoCm om Jlokanu3dayusima Ha E-oeHuwa, u Oa
ce onpedesnu 8o Kakea cmereH u3sieama Ha omoenHume komrioHeHmu Ha XTb cuHOpom Kopernupa
cbC cmadus Ha 3abornisieaHemo U flokanusayusma Ha E-nesuu.

Mamepuanu u memodu: [llpoyysaHemo e nposedeHo 8 KnuHuka no auHekosnoausi, Kamedpa
"AKywepcmeo u euHekosoaus”, MY - [neeeH 3a nepuoda 01.03.2004 - 01.02.2006 2. BkroyeHu ca
66 nocrnedogamesiIHO nocmMbUU 8 KAUHUKama nayueHmku (¢ yesn uazHOCMUYHO YMOYHsI8aHe
usiu orepamueHoO JIeYEeHUE), KOUmoO ca CbC CbMHeHuUe 3a unu dokasaHa E. lNauyueHmkume ca
epynupaHu rno eb3pacm, pepmunumem, sud Ha 3aborisisaHemo - 8bHWHa U 8bmpewHa E, cmadut
Ha 3abonsieaHemo, Jfiokanu3dayus Ha E-oeHuwa. Y3nonssaHume mMemoou ca: eu3yasiHo-aHanozo8a
ckana, 0okymeHmarneH memod, R-AFS knacugukayuss Ha eHOomempuo3lama, aHKemeH mMemoo-
ype3 8bMPOCHUK, u3zpadeH Ha ocHosama Ha rnpuemu 8 ceemoseH Mawab UHCmpyMeHmu 3a
oueHKa Ha bosikama.

Pesynmamu u o6cbx0daHe: [lonyyeHume pe3ynmamu ca cmamucmudecku obpabomeHu u
npedcmaeseHu 4Ype3 mabnuuu, epaguku U yucrosu eenuduHu. pu omyumaHe Ha cpeGHama
oueHKka Ha 6onkama npu eHOomempuo3a o cmaduu Ha 3abosiseaHemo (¢ VAS max u VAS
6os1K08U (hOH) npasu eredamrieHUe HeKopecrnoHOuUpaHe Ha curama Ha bosikama ¢ HapacmeaHe Ha

mexecmma Ha 3abonsieaHemo. He ce ycmaHoesiea cmamucmu4yecKku 3Haduma epb3ka Mexaoy
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cunama Ha u3siea Ha omodeslHUME KOMMOHeHmMuU Ha b6osikosusi cuHOpoMm crioped cmadusi Ha
eHOomempuo3zama. OnpedenieHa € U mexecmma Ha omoeslHUMe KOMIMOHEHMU Ha b0rkosusi
cuHOpom crioped riokanu3layusama Ha E-ozHuwa. YcmaHossisa ce cmamucmudecka 3Haduma
8pb3Ka Mexdy cmerieHma Ha u3siea Ha oucrnapeyHusima, nocmkoumarsnHama boska u ducxesusma,
u nokanuldayusima Ha E-ozsHuwa (p<0,05) kamo ma3su epb3ka € Hal-CUNHO u3ssiseHa Mexody E-
OcHUWa 8 Mamkama 6 ObsboyuHa U CcrioMeHamume KOMMOHEeHMU Ha 607Ko8us CUHOPOM.
YcmaHoesieam ce cmamucmu4ecKu 3Ha4YUMU pasfiuku Mexoy HUBOMO Ha u3siea Ha CbOMmeemHusi
KOMMOHeHM Ha b60s1Kosusi CUHOPOM MPU HAKOU JloKanu3ayuu Ha E-ozHuwa.

3aknroyeHue: YcmaHogsiga ce 3agucumocm mMex0y siokanusayusima Ha eHOoMempuosHUme se3uu
u mexecmma Ha omdenHume komrnoHeHmu Ha XTb. He ce ycmaHossiga 3agucumocm Mexoy
cunama Ha 6onkama, VAS obw u ma3u Ha omoesiHume komrioHeHmu Ha XTb, u cmadusi Ha

eHOomempuo3ama.

56. bozdaHosa M., A. YopbaHos, A. Benkoea, Kp. CmegpaHosa, H. Muxadnoea, H.
Kocmosea, Cm. batidaHos. CpaeHumesieH aHaJlu3 Ha CepyMHume aHmu-anga-
eslacmuHoeu aHmumerna npu nayueHmu ¢ aHKusiosupauw, crnoHousum 8 3asucumMmocm
om KJiuHu4YHomo npedcmaessiHe. MeduyuHcku npeaned, 43, 2007, 2, 82-85.

lMpedcmaseHomo npoyusaHe uma 3a uen da uscnedea danu cbujecmeysam cu2HU-OUKaHMHU
pasnuku mexaoy cepyMHUmMe Huga Ha aHmu-anga-enacmuHosu aHmumena (AEAm) om knacoeeme
UaM, Uel u UeA npu 6onHu ¢ aHkunosupaw; crioHOunum (AC) 6e3 u3ebHCmMasHU U3si8U U me3u
AEAm nipu 6051HU cbC cmasHU U u3ebHcmasHuU u3sieu Ha AC, kamo amurnioudosa Ha 6bbpeyume u
b6enodpobHa pubposa. lNpoyusaHemo obxsawa 34 6os1HU ¢ AC b6e3 usebHCcmasHuU u3sieu (29-59 e.;
22 mbXxe u 12 xeHu) u 5 6onHU ¢ u3ebHcmasHu usssu Ha AC (mpuma c amurioudosa Ha
6bbpeyume u 0sama ¢ 6enno0pobHa ¢pubposa, 47-55 2.; 4 mbxe u 1 xeHa), ducnaHcepusupaHu 8
PesmamonoeuyHus kabunem Ha Il KL| - lneseH. CepymHume Husa Ha MeM, Ul u leA AEAm ca
U3MepeHU 4Ype3 eH3UMHOC8bP3aH UMyHocopbeHmeH aHanus (ELISA). MecA AEAm ca rno-eucoku npu
6orHUMe cbC cmasHU U u3ebHCMasHu ussieu Ha AC 8 cpasHeHue ¢ me3au rpu borHume ¢ AC 6es
usebHcmasHu u3seu (pz < 0,05). 3a nepuod om mpu 200uHU om u3cried8aHemMo Ha cepyMHUmMe
AEAm ca noy4uHanu ecu4ku 6o5HU ¢ amunoudo3da Ha 6bbpeuume. UamepsaHemo Ha AEAm 6u
moeasio da npedcmasu UMyHOI02UYHU MapKepu Ha erniacmuHosa dezgpadayusi u 0a Mmomusupa 3a ro-
HamamwblWHU rpoy4YeaHusi Ha enacmuHosusi Memabonusbm. CepyMHUmMe Huea Ha MleA AEAm 6uxa

moenu 0a 6s0am mapkep 3a nowa npoaHo3a npu 6onHume ¢ AC ¢ amunoudosa Ha 6bbpeyume.

57. Bwnkosa C., A. Benkoea. BnusiHue Ha Hsikou OepmMmamoJio2u4HuU 3abosisieaHusi
8bpXy Ka4yecmeomo Ha xueoma. 30paseH MeHUdXMbHm, 7, 2007, 2, 59-63.

Llen Ha Hacmosiwiemo rnpoyuysaHe belie Oa ce onuLie 8USIHUEMO Ha HSIKOU 6b3MasiumerHu XPOHUYHO-
peyudusupawu depmamosu (BXPL) ebpxy kadecmeomo Ha xueom (KXK) Ha nauueHmume u Oa ce
onpedenu 3agucumocmma My om riofia u 8b3pacmma.

lNposedeHa e npsika uHOuUBUOyanHa aHkema npu 159 nauyueHmu ¢ rcopuasuc, amorudyeH Oepmamum U

ranMo-ryiaHmapHa ex3ema, Koumo rormk/igaxa caMocmosimesiHo bbrieapckusi 8apuaHm Ha CkuHOexc-29. KK
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bewe onpederieHo NOOMAEHO 3a MpUMe CKasu Ha 8bIMPOCHUKa Kamo cpedHa cmolHocm om omeogopume
Ha omdesiIHUme 8bIripocu.

Haui-uspaseHo e HezamueHomo enusiHue Ha BXP/] ebpxy emouuoHanHama cgepa (emoyuu 65,8+22,2,
yHKkyuu 50,2+19,7, cumnmomu 51,8+17,6). Mbxeme u xeHume ca 3acesHamu 8 eOHakea cmerieH. o

OMHOWEeHUE Ha 8b3pacmma Hau-yepedeHo e KXK npu navyueHmu Had 60 200.

57. Daskalova I., A. Velkova , S. Popovska, R. Nachev. G. Baichev, T. Delijski. Comparison

of clinico-patological features between young, midd le-age and elderly breast cancer
patients and their relation to disease progression. Acta Medica Bulgarica, XXXIV,
2007,1, 69-76.

The aim of our study was to compare clinrcal and pathologic features of breast cancer (BC) patients
divided into groups of young, middle-age and elderly women to identify potential biologic differences
between these patients which could explain differences in the progression and final outcome of the
disease. The study population consisted of 24 BC patients aged < 42, 22 BC patients between 60 and
69 years of age and 21 BC patients aged > 70 who were treated in our institution with modified radical
mastectomy or breast-conserving therapy between January 1, 1998 and December 31, 2000. Mean
time for follow-up was 78.97 months. Clinico-pathological characteristics evaluated included age,
menopausal status, tumor size (cm), axillary lymph nodes, tumor type, grade, LVI and in situ
component. Expression of ER and PR was also evaluated. We found a significant difference between
young and elderly patients in number of metastatic lymph nodes (4 vs.1.2; p=0.025) and tumor size (1.8
vs. 2.5 cm; p=0.034). The only significant difference between the middle-age group and other patients
was ER (+) status (33.3% vs. 63.6% of the young and 72.2% of the elderly; p=0.037). In the group of
young patients, 4 women developed distant metastasis (DM) and 3 died, in the middle age group,
there were 6 DM and 6 deaths, and in the elderly - 1 DM and 6 deaths. None of the patients in the
study had local recurrence during the follow-up. According to our results, there were no significant
differences (p>0.05) in the number of patients who developed DM and/or died between the three
groups. We concluded that the differences in clinico-pathological features between the groups (N, T
and ER status) are more likely to be considered a reason for possible difference in clinical behavior
than the age itself. Early diagnosis in young patients could make final outcome equal to that in other age

groups regardless of some unfavorable features like greater lymph node involvement.

59. Koneea W., A. Benkoea, [I. [pbH4yaposa. CbepeMeHHU meHOeHyuuU e
YHusepcumemckomo oby4yeHue no pu3sukasHa u pexabunumayuoHHa MeOlduuyuHa.
KnuHuyHa pexabunumauyusi u 6anHeonozus, 2, 2007, 1, 28-31.

lMpednazame Hawemo suxdaHe 3a CbepeMeHHO obydyeHue o puaukanHa u pexabunumayuoHHa
meduyuHa, 6asupawjo ce Ha mpaduyUOHHUME KOHBEHUUOHasIHU MPUHYUNU, HO Mpuniazawo u
molOepHuU Memodu 3a akmueHo o0byyeHue, C HapacmeaHe posisma Ha oby4YasaHus 8
obpasosamenHus npouyec. Cyumame 4e ce Harnaza paswupsisaHe U 3a0bbovyasaHe Ha OCHOBHUME
rno3HaHusi, 8 KoMbuHauusi c adekeamHa oOpa2aHu3auusi 8 O0meosop Ha U3uUcKeaHusma Ha

npakmukama. [lo Hawe MHeHue mpsibea da ce opeaHu3upam MHOXecmeo pobrieMHo-
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opueHmupaHu Kypcoee, rpu akmyanusupaHe Ha meparneemu4yHume rpasuna, MoOepHuU3upaHe Ha
u3riosi3gaHama anapamypa, Kakmo U HacoyeaHe Ha obyyagaHume KbM rpudobusaHe Ha
UHGOPMaYUOHHU U KOMYHUKaAUUOHHU yMeHusi. Cyumame 3a B8aXHO Op2aHU3upaHemo Ha
memMamuy4HU Kypcoee no ¢budukasHa rnpeseHyusi u ¢hudukaaHa mepanusi npu coyuanHo-3Haqyumu
3abornisigaHusi ¢ yesn obydyeHue Ha MeOUUUHCKUSI MepcoHasl u nodobpsisaHe Kayecmeomo Ha Xueom
Ha nayueHma.

lNoduepmasame Heobxodumocmma om riodobpsieaHe Ha MamepuanHama basa (uHgpacmpykmypa
Ha 3seHama u obopydsaHe CbC Cb8peMeHHa arnapamypa) u om npodb/kasawo obydyeHue Ha
kadpume (3a u38bpweaHe Ha creyuanusupaHu U BUCOKO-crieyuanu3upaHu MeOUUUHCKU
OdeliHocmu, 3a e3uKosea Ky/imypa o OmHoweHue POOHUS U HYyxOu e3uyu, KOMyHUKamueHU yMeHUSsI
U ymeHusi 3a bopaseHe ¢ UHGhOPMaUUOHHU MEXHOI02UU).

CrbepemeHHama busukasiHa U pexabusumayuoHHa MeduyuHa U3UCK8a yCb8bPUIEHCMBaHe Ha
KOMYHUKaUUOHHUMEe 8b3MOXHOCMU U CbOMEEMmMHO po2paMHO ocuzypsisaHe Ha MedulyuHcKume
yHugepcumemu u ne4yebHume 3asedeHusi (hardware & software); kakmo u usepaxdaHe Ha
€/IeKMPOHHU MPexXu 3a ocuaypsieaHe Ha [pueMcmeeHocm Ha y4ebHus, sneyebHuss U
pexabunumayuoHHusi fpouyec - u3zpaxdaHe Ha efleKmpoHHU Oocuema Ha cmydeHmume,
ycbebpueHcmeaHe Ha 8bmpeyHuUsepcumemckama u ebmpebosiHudHa E-mpexa (kakeumo uma 8
MY [lneeeH); usepaxdaHe E-mpexu wmexdy pasnudHu MY, YMBAJI, CBP; mexdy Ofl/l,
cneyuanucmu 8 KL u CBP. Takasa mpsibea 0a 610e, rno Hawe suxdaHe, UHgbpacmpykmypama

Ha 0byyeHUemo Ha cried8au,omo rMoKoJIeHUe.

60. JlykaHoea M., W. [loros, A. Benkoea. CpaeHsieaHe u aHanu3 Ha 6osiIKoeume
npodusiu Ha xeHU ¢ eHdoMempuo3a U ma3o08 KoH2ecmueeH CUHOpPoM — | yacm. AKkyw.
u 2uHekos., 46, 2007, 3, 25-31.

Gonkama e sodeuwja 6 knuHu4Hama KapmuHa InpomuyaHe Ha eHOomempuo3zama (E), 8 yacmHocm
u adeHomuozama (A), u masosusm KoHzecmueeH cuHOpom (TKC) - cbcmosiHUsA € pasfnudyHa
Yecmoma U KOHMUH2EHM XeHU CbC creyuguyHU Xxapakmepucmuku.

Llen: Ype3 u3non3saHe Ha KOMUYECMBEHU U Ka4ecmeeHU Xxapakmepucmuku 0a ce u3z2padsm u
cpasHsim bornkosu ripoghuriu Ha nayueHmku ¢ E u TKC.

Mamepuanu u memodu: [lpoyuysaHemo 6e nposedeHo 6 KnuHuka no euHekonoeusi, Kamedpa
"AKywepcmeo u 2uHekosnoeus", MY-lneseH npes nepuoda 01.03.2004-01.02.2006 e. B Hezo bsxa
sk/roYeHU obwo 98 nayueHmku - 66, rocnedosamesniHO NOCMBNAUAU 8 KAuHUkama (c uen
OuasHOCMUYHO YMOYHSI8aHe UJU OrepamusHO JIeHeHUE), KOUMmMO ca CbC CbMHEHUe 3a unu
OokazaHa E, u 32 nayueHmku ¢ TKC. 3a uyenma Ha npoyyeaHemo bsixa u3ronseaHu credHume
memodu: borikoea Kapma, eusyasnHo-aHanozoea ckana (VAS), mecedeH 6ornkosu kaneHoap,
OokymeHmareH memod, R-AFS - knacugukayuss Ha eHOoMempuo3ama U aHKemeH Memoo.
Pesynmamu u obcbxdaHe: OnpedenieHU U CPasHEHU ca KadyecmeeHama, KonudecmeeHama u
monukasnHama xapakmepucmuka Ha XpOHUYHUSI ma3oe 6osikosu cuHOpom npu nayueHmxkume c E,
adeHomuo3a u TKC. lNoco4yeHu ca ghakmopume, Koumo aegpasupam u obrsiekyasam b6osikogama
cumnmomamuka [pu CrioMeHamume namoJsioeuUYHU CbCMOSIHUSI, Kakmo U Hal-yecmume

OoNBAHUMENTHU CUMIMOMU 0c8eH b6orikama.
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LuckpumuHupaHemo Ha bonkosume npoghunu Ha nauueHmku ¢ E, A u TKC donpuHacs 3a no-
moyHo  OughepeHyuanHo-0uagHOCMUYHO  YMOYHsiBaHE 8 CbBKYNHOCM C  ocmaHanume

OuazHocmu4yHu cpedcmea.

61. JlykaHosa M., U. [Monos, A. Benkoea. CpaeHsieaHe u aHanu3 Ha 6osKoeume
npogbunu Ha XxeHU ¢ eHOoMempuo3a U ma3oe KoHzecmueeH cuHOpom — Il yacm. Akyuw.
u 2uHekor., 46, 2007, 4, 38-47.

Uen: lNpu cpasHsigaHe u aHanu3upaHe Ha 6osikogume npoghunu Ha nayueHmku ¢ eHdomempuosa
(E) u masos KkoHeecmueeH cuHOpom (TKC) da ce ymouyHsm ghakmopume, koumo 0obrnuxasam
npochunume Ha 0seme 3aborisisaHusi U ¢hakmopume, KOUmo fnpassm fo-omyemsusu pasnukume
Mex0y msx.

Mamepuanu u memodu: [lpoyysaHemo be npoeedeHo 8 KnuHuka no euHekonoeus, Kamedpa
"AKywepcmeo u a2uHekonoaus', MY-llneeex npe3 nepuoda 01.03.2004-01.02.2006 2. B Hezo 6sixa
8K/1to4YeHU obuwo 98 nocnedosamesiHO nocmMbUU 8 KUHUKama nayueHmku - 66 cbC CbMHeHUe 3a
unu dokasara E, u 32 nayueHmku ¢ TKC. 3a yenma Ha npoyyeaHemo bsixa u3rosnseaHu criedHuUme
memodu 6orikosa Kapma, eu3yasiHo-aHanozoea ckana (VAS), mecevyeH 6osikogu KarneHdOap,
OokymeHmareH memod, R-AFS knacugbukayusi Ha eHOomempuo3lama U aHkemeH mMemod.
Pesynmamu u obcbxdaHe. VIHmepec Ha npoyysaHemo bsixa crieyuguyHume xapakmepucmuku,
onpedeneHu Npu aHau3 u cpasHsigaHe Ha 6oskogume npousu rnpu pasenexoaHume CbCMOSHUS,
U 3asucumocmma Mex0y cunama Ha ussiea Ha omoesIHUMe KOMIOHEeHMU Ha ma3sosusi 60s1Koeu
CUHOPOM rpu nayueHmku ¢ eHOomMempuo3a, adeHoMuO3a U Ma3o8 KOH2eCmueeH CUHOPOM,
cbobpasHo: cmaduli Ha eHAomempuosama, JloKanu3ayuss Ha eHOOMempuo3HUme oO2HuUWa,
Quamembp Ha MakKCuMasiHO pPa3wupeHUe U JioKanusayusi Ha 8apuko3HO MPoOMeHeHUme cbooese rpu
xeHu ¢ TKC. YecmaHoseHo be, ye mexecmma u crieyuguyHocmma Ha KOMIMOHEHMHama u3siea Ha
6os1K08USI CUHOPOM PU XeHU ¢ eHOoMempuo3a He ca 3asucumMu om cmadusi Ha 3abosisseaHemo, a
om nokanuzayuume Ha eHOomempuodHume nesuu. [lpu nayueHmku ¢ TKC b6e HamepeHa
3asucumocmma Ha UHmMeH3umema u crieyuguyHocmma Ha rposiesieaHe Ha KOMMIOHeHmume Ha
XPOHUYHUS1 60sIKOBU CUHOPOM om duamembpa Ha MakCuMasiHO paswupeHUe U JloKanuzayusma Ha
8apUKO3HO MPOMEHEeHUmMe ma30o8u 8eHO3HU cblose. bomkosusm npochun npu adeHomuo3lama

3aema crieyughudHoO MsICmMo MexAy xapakmepHume rpogurnu Ha nayueHmku ¢ E u TKC

62. Benkoga A., B. Xpucmosa. 30paeHO-0b6yc/i08€eHO Ka4Yecmeo Ha xueom rpu
nayueHmu c XpoOHUYHa apmepuasiHa HedocmambyHOCM Ha KpauHuuyume (XAHK)
npedu u csed apmepuasiHa pekoHcmpykuyusi. PexabunumayuoHHa MeduuuHa U
kayecmeo Ha xueom, 1, 2007, 1, 30-33.

OnepamusHama peKoHCMpyKyus Ha apmepuanHume cbdoge ce ymebpoOu kamo eduH om sodewume
memodu 3a 5iedeHUe Ha XPOHUYHama apmepuaniHa HedocmambyHocm Ha KpaltHuuyume (XAHK).
Hanocnednk 6 oueHkama Ha pe3ynmamume om XupypaudHama UHMepeeHUus ce ekrodea 30pasHo-
obycroseHomo kadecmeo Ha xusom (30K)K) kamo uHOukamop 3a cybeKmueHOmMOo OmpaxeHUemo Ha

bornecmma u ne4yeHUemo 8bpPXYy XXueoma Ha nauyueHma.
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Llen Ha npoy4yeaHemo e da cpasHu SOKXK npu nayueHmu ¢ XAHK npedu u cned opzaaHocbxpaHssawa
PEeKOHCMPyYKmMuUBHa orepauusi.

lpedcmaseHu ca pesynmamu om cpe3oeo npoy4yeaHe Ha 3OKXK npu 50 onepupaHu nayueHmu c¢
apmepuarnHa pekoHcmpykuusi no noeod XAHK u 48 HeonepupaHu 6onHu ¢ XAHK, obxeaHamu e
nepuoda ¢hespyapu-anpun 2004 2. 8 KnuHukama rno cbdoea xupypausi U 8 crieyuasnusupaHusi cb0o8
kabuHem Ha [KL| 6 YMBAIJI - ep. lNneeeH. U3nonsgaH e 8brpOCHUK 3a u3yvyagaHe Ha 5 obrnacmu Ha
30KXK npu nauyueHmu c¢ XAHK. Cmamucmuyeckama obpabomka Ha OaHHUMeE € HarnpaeeHa C
romMowma Ha HerapamempuyHU Memoou 3a aHasu3.

lMayueHmume ¢ apmepuarnHa PeKoHCMPyKyus umam rno-006po Ka4ecmeo Ha xueom u brnazomnosny4yue
3a ecsika om nemme obriacmu 8 cpasHeHue ¢ HeoriepupaHume, Kamo HabmolasaHume pasfnu4yusi ca
cmamucmuyYecku  3Ha4Yumu. Haul-6rnasornipusmHo ce rfoenusisam —mexecmma, egekma U
cumnimomamukama Ha 3abosisieaHemo. 30K)XX Ha HeonepupaHume nauyueHmu ce esfouwasa C
npemuHasaHe 8 no-mexkume cmaduu Ha ucxemusi. ApmepuanHama PEeKOHCMPYKUUs 8 eorisma
cmeneH nodobpsiea cybekmueHomo brazononydue Ha nuuyama ¢ XAHK, ¢ usknwodeHue Ha
nayueHmume 6 IV cmadud, npu KoUmo Xupypeu4yHomo riedeHue noesnusisa 651a2o0npusimHo camo
cumnmomume U eghekma Ha cb0o8omo 3aborisieaHe 8bpxy exedHesHus1 xueom. S3OKXK Ha 6onHume

cried cb008a PEKOHCMPYKUUSI € C MO-MoWU pe3ynmamu rnpu no-eb3pacmHume fnayueHmu.

63. Todopos C., A. Acnapyxos, A. Benkoea. PaHHa QuazHocmuka Ha ducnasusima Ha
ma3obedpeHama cmaea 8 HeOHamaJslHa 8b3pacm — KJUHUYHU unu yrmpaseyKkoeu
mMemoodu? AKyw. u 2uHekon., 46, 2007, npun.1, 46-49.

Hip joint dysplasia is the commonest disorder of the musculoskeletal system in childhood, overall
success of treatment is highly dependant on the early diagnosis. Clinical tests and ultrasound are
the most popular methods for early diagnosis. The aim of our study was to estimate the possibilities
of these methods for correct early diagnosis. A group of 1200 newborns was studied and the results
were analysed: Clinical methods of Ortolani and Barlow were used, as the ultrasound method
according to Graf's technique. Reliability and validity of the above mentioned methods were evaluated.

Ultrasound is highly recommended for screening and early diagnosis of hip dysplasia.

64. Cnasyesa B., L. JlykaHos, A. AHmoHos, A. Benkoea, H. Llsemkos, C. AHeenosa.
Pedykyussma Ha 6nacmHu Kjemku 6 KOCMHUSI MO3bK cJied UHOYKUUOHHa
Xumuomepanusi Kamo npo2HocmuyYyeH ¢hakmop npu nayueHmu € ocmpa
mMuenobnacmuxa neskemusi. GP News, 2008, 2, 5-7.

Cbwecmeysam peduua CbOBWEHUSI 3a 6/UssHUemoO Ha Hebrnaz2onpusmHume poeHOCMUYHU
hakmopu 8bpxy npexussemMocmma Ha nayueHmu ¢ OuaeHo3a ocmpa muernobriacmHa sieeKeMusi
(OM/T).

Llenma Ha npoy4yeaHemo bewe Oa ce onpedenisim 0CHOBHUME NPO2HOCMUYHU ghakmopu, enuseuu
8bpxy npexusssemocmma Ha 6onHume ¢ OMJI, eb3 ocHoga Ha numepamypHus aHanus u da ce

cpasHuU ripexussgemocmma, Kamo 3aeucumMa rpomMeHs/iuea eesiuduHa om ripoueHma Ha 6nacmHu
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Knemku 8 KOCMHUSI MO3bK Ha YemupuHadecemusi OeH cried nposedeH Mmbpeu UHOYKUUOHEH Kypc C
rnofuxuMuomeparnus.

lMpedcmaseHu ca pe3dynmamume om nedeHuemo Ha 31 nayueHma ¢ pasnuyHu eapuaHmu Ha OMIJI.
HuazHo3ama e usepadeHa 8b3 OCHO8a Ha UUMOXUMUYEH, (hrIoyUUmoMempuyeH U YumoaeHemu4yeH
aHasu3 Ha KocmeH MOo3bK. 3a onpedernisiHe Ha cpedHama rpPeXxussieMocm € NpusioXxeH Memodbm Ha
Kaplan-Meier, pesynmamume ca cpasHeHu 4ype3 Log Rank test.

CpelGHama npexussemMocm Ha egpynama 60sIHU ¢ no-manko om 5% 6racmHu Kiemku 8 KOCMHUsS
MO3bK Ha 14-mus deH om nbpeusi UHOYKUUOHEH Kypc e 19,4+7,66 meceua, 3a epynama ¢ brnacmu
om 5 0015 % e 18,5 +2,4 meceya u 9,15 +1,13 meceua - 3a nayueHmume ¢ rnoseye om 15 % 61acmu
8 KOCMHUSI MO3bK. YcmaHosuxa ce CbWeCmeeHU pasudyus 8 rpexussemocmma Ha 6orHume, 8

3asucumocm om paHHUS 0meoeop Ha npoeeOeHama xumuomeparius.

65. Kambyposa M., A. Benkoea, P. PocmaHosa, A. ®opmyHosea. Puckoeu ¢hakmopu 3a
paxxdaHe Ha HedoHoceHu Oeua 6 [lneeeHcku pea2uoH. 30paeHa nosuMuKa U
MeHUdXMbHmM, 8, 2008,6, 38-43.

Yecmomama Ha npexdespemeHHO podeHume u HedoHoceHume Oeua, ¢ meeso nod 2500 ep. ce
usrnonsea nosevye om 0ge Oecemusiemusi Kamo 8axxeH UHOUKamop 3a OueHKa Ha obujecmeeHomo
3dpase.

Llenma Ha Hacmosiwomo rpoy4yeaHe e 0a ce oueHu eghekma Ha HSKOU hakmopu - MEeCmoXuseeHe,
eb3pacm, cemelHO MornoxeHue U npoghecuoHaneH cmamyc Ha Mmalkama, Kamo puckosu 3a
npexdoespeMeHHO paxdaHe Ha Oeme, cped HOBOPOOeHU, MnpemuHanu rnpe3 HeoHamonoauyHa
KnuHuka Ha YMBATI-l1neeeH 3a nbpeomo nosyzodue Ha 2007 e.

lMpoyyeaHemo ycmaHOo8U MO-8UCOK PUCK 3a MPex0e8peMeHHO paxdaHe 3a XeHume om cesicKume

peauoHu u cped bespabomHume malKu.

66. [Jenuticku T., B. HaHes, A. Benkoea, C. [lonoscka, T. bemosa, . batives, Y. HeHos, /.
lepmaHosa. ®anwueo-HezamueHume pe3ynmamu npu O6uorncuss Ha caHMUHEJIHU
numeHu eb3nu npu PMXX — nomebpxdeHue Ha KoHuenyussma 3a CJIB. CnucaHue Ha
Bwnneapckomo OHkosl02u4HO [pyxxecmeo, 2008, 2 , 21-23.

Buoricusma Ha ceHmuHenHume numgHu eb3riu (6CJIB) e Hogo si8reHuUe 8 oHKonoausima, koemo ce basupa
Ha KOHUenuusima, 4Ye rpu HSKOU opaaHu JIUMGDHUSIM OMMOK U UMGbHOMO Memacma3dupaHe criedeam
3aKoHomMepeH npedsudum x00 KbM orpedesieH ceHmuHeneH rnumgeH ew3eni (C/IB). Makap u
rapadoKcarnHo, Npu Mre4YHama xiie3a aHa/u3bm Ha crlydaume C 8UCoKa Ghariiugo HezamueHa Yecmoma
(®HY) moxe Oa ce u3sronssa 8 rnodkperna Ha KOHUernuusima, ako ce ycmarosu, 4e ®HY ce dbrmku Ha
CMyUweHUs1 8b8 (hu3uoI02UYHOMO numgboommuyaHe. Llenma Ha npoydyeaHemo e Oa ce U3sCHU danu
aniugo-HecamusHume pesynmamu (®HP) ca cebp3aHU CbC cMyweHusima 6b8 hU3UOMo2UYHUS
numgboommok KkeM orpedeneHu ebanu. Mamepuan u memod: 3a Oa rpoyduM cmerneHma Ha enusHUe Ha
omoOenHUMe hakmopu 6bpxy hariugo-He2amueHU pesyrimamu 2gpyrnupaxme nayueHmume 8 epyrna c
¢panuwuso-HezamusHu CJIB (39 nmauueHmku) u epyrna 6e3 ¢hanuwueo-HezamueHu CJIB (159 nauyueHmKu).

Pesynmamu: PasnpedeneHuemo Ha 39-me nayueHmku ¢ ganwugo-HezamueHu CJIB crioped suda Ha Hal-

43



puckosusi gpakmop 3a OHP e criedHomo: rpedonepamueHO rannamopHO MoroXumerieH JUuMgbeH cmamyc -
27 nayueHmku (69%); uHMpaonepamuesHO nasnnamopHO MosIoKUMeseH fTuMgbeH cmamyc - 37 nauueHmxu
(95%); eonemuHa Ha mymopa Had 3 cm - 8 nayueHmku (20%). PasnpederneHuemo Ha 159-me nauueHmku
6e3 ®HP crioped puckosusi chakmop 3a ®HP e crnedHomo: rpedorepamueHO ManniamopHO MOSIOKUMESIEH
numebeH cmamyc - 14 nauyueHmku (9%); UHMpaonepamueHO MasnamopHO MOIOKUMENEH JIUMGEH cmamyc -
20 nayueHmiku (12,5%); eoremuHa Ha mymopa Had 3cm - 8 nayueHmku (5%). Cmamucmudeckomo
modesiupaHe ycmaHoeu, Hal-CcuriHo ebpxy ®HY e enusHuemo Ha MoNoXKUMeHUs UHmpaorepamuseH

cmamyc

67. JlykaHos Lls., B. Cnasueea, I. Beneesa, A. Benkoea, H. Llsemkos, E. KoHosa.
®noyyumomempu4yHo u3criedeaHe Ha mpomMboyumu npu nayueHmu ¢ UMYHHa
mpom6ouyumoneHu4yHa nypnypa. MeduHgbo, 8, 2008, 10, 1-5.

TpomboyumHama ¢byHKUUS OBUKHOBEHO € HOopMarHa Uunu yeenudeHa Mpu nayueHmu ¢ UMYHHa
mpomboyumorneHuyHa rnypnypa. lNpednonaza ce, 4Ye yupKynupawume mpombouyumu npu makuea
bonHU umMam yesernuyeHa xemMocmamuyHa akmueHocm. C ¢brioyyumomempuyHa mexHuka Moxe da ce
U3Mepu eKcripecusima Ha mpomMboyuUMmHU akmueayuoOHHU peuyernmopHU MOMIEKYIU, Karmo HU80MmOo UM e
rokazameJi 3a cmerieH Ha akmueHocm Ha mpomboyumume.

Uen: Llenma Ha npoyysaHemo € C [PUIOKEHUEMO Ha MOHOK/IOHaNHU aHmumena u
gnoyyumomempuyHa mexHuka 0a ce onpedenu Hanauduemo Ha akmusupaHu UupKymaupauwu
mpomboyumu npu nayueHmu ¢ UMyHHa mpomboyumoreHuYyHa nypnypa, 4pe3 uaMmepeaHe Ha
Mo8BPXHOCMHamMa eKcrpecusi Ha MpPoMOOoUUMHU 2/1UKONPOMEUHU.

Mamepuanu u memodu: V3sebpuwu ce royyumomMempuyHo uiscrnedeaHe Ha usina Kpbe om 30
nayueHmu ¢ ocmpa umyHHa mpomboyumoneHuyHa nyprypa u 40 KnuHU4HO 30pasu nuya. Ype3s
OupekmHo d8yygemHo UMyHOGhITyOPEeCUEHMHO ougemsieaHe ce U3Mepu rnpoyeHmHama ulumu
¢briyopecueHmHa ekcrpecuss Ha mpombouyumHume esukornpomeuHu CDgy, CDaia, CDgzp CDgs U
CD64.

Pesynmamu. CuzsHUcbukaHmHO nosuwWeHa npoueHmHa u nyopecueHmHa ekcrpecusi (p<0.05)
peaucmpupaxme rnpu 6051HUMeE ¢ UMyHHa mpombouumoneHu4Ha ryprypa crpsMo KOHmposaume 3a
gcuyku mapkepu - CDgzp, CDgs, CD1s54. Cmamucmuyecku roHuxXeHa gbriyopecyeHmHa ekcripecus
ycmaHogsuxme Ha mpombouyumHo crneyugudHume CD 1 (npu ocem om 6onHume - p,=0.001) u CDy1,
(npu mem om 6onHume - p,=0.001). Peaucmpupaxme 3Ha4Yuma obpamHa Kopenayusi Ha
npoueHmHama u cpryopecyeHmra excrpecuss Ha CDgyp, CDgz U CDsy cripamo mpombouyumHus
6pod.

3akmoyveHue: YcmaHosuxme 6e3criopHu O0okaszamesicmea 3a Haju4due Ha o uupkynupawa
akmusupaHa cybronynayus om mpomboyumu rnpu 6orHUMe ¢ UMyHHa mpPomM6oyumorneHuU4yHa
nyprypa. CneyugudHusm ¢hroyyuumomMempuyeH aHanu3 Ha e/luKornpomeuHogama eKcrpecus

Moxe da rnomozHe 3a ubeHmughuyupaHe Ha crneyuguyHu aHMumMpomMboyuUMHU aHmumerna.

68. Cmameea [., 4. banabaHos, A. Benkoea, b. [lapawkesosa, K. Cmames.
PasnpocmpaHeHue Ha 6os1HUMe om Kamapakma u a2naykoma e llneeeHcku pe2uoH no
OdaHHuU Ha O4Ha knuHuka — 2pad lneeeH. Trakia journal of sciences, 6, 2008, 2, 263-268.
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Aim: To determine the epidemiological characteristics of cataract and glaucoma in Pleven region,
Bulgaria, based on data from Eye Clinic - Pleven.

Methods: A retrospective study of the documentation of Eye Clinic - Pleven for the period 2004-
2006 was made. Visual impairment was defined as visual acuity < 3/60 and blindness as visual acuity
< 6/18 for the better eye.

Results : 4901 cases were reviewed. In 2392 of them cataract was found and in 596 - glaucoma was
found. In 1703 cases there was monocular or binocular blindness due to cataract and in 192 cases -

due to glaucoma.

69. Cmamesa [., Y. banabaHos, A. Benkoea, K. Cmames. OCHOBHU MNpu4YUHU 3a
HamasieHo 3peHue u csienoma cped Odeuyama e [lneseHcku pe2uoH. PeghepamueeH
6ronemuH no ogpmanmonoeaus, 2008, 2, 39 — 44,

Lemckama cnernoma e saxxeH obujecmeeHo-30paseH rpobriem 8 aniobaneH mawab. lNoHacmosiwem e
us4ucrieHo, Ye uma 1,4 mrH. crienu deya 8 ceema, om koumo camo 6,5% xusessim e 6ozamu peauoHuU
Mamepuan u mMemodu:. HarnpaseHo e pempoCreKmuUeHO rpoyyYeaHe Ha ambyrnamopHama
OokymeHmauusi 8 [emcku odeH kabuHem - gpad [lnegeH 3a nepuod om 3 20duHu (2002 - 2004 2.).
lMvnHu daHHU ca HamepeHu 3a 289 Oeua. M3ron3saHuU ca Krnacudecku cmamucmudecku memodu 3a
aHanus. Pesynmamu:. Cped npemuHanume npe3 [emcku oyeH kabuHem 289 Oeua npeobnadasam
momuyemama - 163 momuyema u 126 momyema. Hal-decmu npudyuHU 3@ MbpPCEHe Ha
opmarnmornoauyHa KOHcynmauus ca pegpakyuoHHU aHomanuu (51%), cmpabusbm (35%) u
ambnuonus (4%). HamaneHo 3peHue u crierioma ce ycmaHossisam rpu 50 npemuHanu deya, rno-
yecmo cped mMomudyemama u cped epadckume Xxumesu, CbC 3acs2aHe Ha eOHOmo OKo. Bodewu
MPUYUHU 3@ HaMalleHO 3peHuUe U crierloma ca OMHO080 pechpakUuoHHUMe aHomanuu (32%),
cmpabusbm (32%), ambnuonus (15%). BpodeHama kamapakma e ¢ yecmoma 5 Ha 100 cnyyas.
3aknroyeHue: Hal-yecmomo 3abornsisaHe, 3acsiezalljo Oemckume o4u, ca peghpakyuoHHUME
aHomarnuu. lNopadu mosa e He0bxoduUMO u38bPLIBAHEMO Ha rpogbunakmuyHu npeanedu 8 paHHa
demcka e6b3pacm, 3@ pPaHHOMO OMmKpueaHe U HaspeMeHHama KOpeKyuss Ha 3pumenHume

npobnemu npu deyama.

70. Benkosa A., C. leopzauesa, C. [JesHos, M. Kambyposa. lMpoghunakmu4yHu deliHocmu
npu 3adbs/uKumesniHo 30pasHo-ocu2ypeHume nuya Had 18 200uHu, peanu3supaHu om
obwonpakmukyeauwusi niekap. Trakia Journal of Science, 6, 2008, 2, Suppl. 3, 101-105.

Aim: National Framework Contract 2006 guaranties to the obligatory health insured citizens over 18
annual preventive examination, carried out by general practitioners (GPs). The aim of this paper is to
investigate the range of preventive activities in the region of Pleven and to analyze the influence of
some factors on observed level.

Methods: Documental survey and questionnaire among GPs were carried out during the period July
- August 2007.

Results: The results show that during the year 2006 only 37,1% from eligible population passed

preventive examination. The main factors influencing on low levels were lack of motivation,
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insufficient information about advantages of prevention and inefficient control from Health Insurance
Fund.

71. Kambyposa M., A. Benkoea, P. PocmaHosa, A. ®opmyHosea. Puckoeu ¢hakmopu 3a
paxodaHe Ha HeQoHoceHU Oeua. Trakia Journal of Science, 6, 2008, 2, Suppl. 2, 116-119

Prevalence of pre-term born children and of newborns with low birth-weight have been used as
important indicators for the assessment of population's health for over two decades. The aim of the
study was to assess the effect of place of residence and maternal age on probability of pre-term birth.
The study was carried out among the newborns delivered during the first half of the year 2007 in the
Neonatal Ward of University Hospital in Pleven. The study found higher risk of pre-term birth for
women in rural areas. Maternal age is independent risk factor of preterm delivery but its effect is

partially due to the effect of other socio-economic factors.

72. lNemkosa T., C. Naukosa, A. [Jeyesa, A. Benkoea. EnudeMuosio2u4Ho npoy4yeaHe Ha
CMpernmoKOKo8o 3apa3oHocumesicmeo e demcku Kosiekmueu. BMMX (Bwbnzapcku
MeOuUUHCKU XypHan), 4, 2010, 3, 26-31.

C uen Oa ce u3sicHAM pa3Mmepbm, xapakmepucmukama U enudemMuosioeu4HOmo 3HayeHue Ha
Hocumesicmeomo Ha 6ema-xeMOoIUMuUYHU CMPEermoKOKU 8 Hal-3aceeHamama Om CImpermoKoKosU
UHbekyuu eb3pacmosa epyrna om 3 00 16200., 6sixa HabmodasaHu 8 rPOJObI/KEHUE Ha MO108UH
e2o0uHa (dexkemspu 2009-mati 2010 2.) 156 deya om dee demcku 3asedeHusi 8 [lneseHcka obracm.
YcmaHosu ce, ye cpedHuam omHocumersieH 0571 Ha CMpPerimoKOKO80MO 3apa30HOCUMesicmeo 8
uscsiedsaHume om Hac OemcKu Koslekmueu 8 HeernudeMuyHa 3a ckapriamuHa 200uHa e 30,15%,
Kkamo mos3u npoueHm eapupa om 20 0o 43,24% npu pasnuyHume - u3credeaHus.
lpodwmxumenHocmma Ha 3apa3oHocumericmeomo rpu 4,49% (£3,32%) om deuama e Had 24
cedmuyu. Had-sucok e omHocumenHuam 0571 Ha u3onupaHume 6ema-xeMonumuyHU CMpernmoKOoKU
om epyna A (25,63%), criedsaHu om HeaHadyumerHu rpoueHmu epyna C (4,02%) u epyna G (0,50%).
lpe3 nocoyeHusi nepuod e lneseHcka obsiacm ce ycmaHo8U UUPKyauus Ha Yemupu passiuydyHu M-
cepomuna (M11, M12, M14 u MA49), c¢ eodew; M1l4 (48,04%). B npoyuysaHume Kornekmusu
uupkynupam dea T-cepomuna (111 u 114), ¢ domuHupaw; T14 (70,59%). Pesaynmamume rokaszeam
8UCOKO HUBO Ha CMPErMOKOKO8O HOocUumMesicmeo 8 0emckume KOoJiekmusu, Koemo e rokasames 3a
Heobxodumocmma om rnposexdaHe Ha CKPUHUHE Kamo 4Yacm om rfpoepamama 3a Had30p 6bpxy

cmpenmoKokosume UHGbeKUyuu u mexHume YCIIOXKHEeHUH.

73. Mezosa T., A. Benkoea. HaGHopmeHOMO measio — MeOuKO-coyuasieH npobrnem npu
yyeHuyu om V-Vl knac. PexabunumayuoHHa meduyuHa U Ka4yecmeo Ha xueom, 1,
2007, 2, 50-51.

BBBE[JEHUE: [lo daHHU Ha CeemosHama 30pasHa opaaHusauus 20% om deyama e Espona ca ¢
HadHopmeHO meerio. Tasu yughpa ce ysenuyasa ¢ 400 000 deua e2oduwHo. Beceku nemu b6bri2apcku

YYEHUK € ¢ HAOHOPMEHO meaJio.

46



LEJT: Llenma Ha npoyysaHemo e Oa ycmaHosu Yyecmomama Ha HaOHOPMEHOMO measio cped yYyeHuUuU
Ha eb3pacm om 11 0o 14 200uHu u Oa ce onpedesnu 6USHUEMO Ha Ha4yuHa Ha XpaHeHe,
XpaHumeslHume Hasuyu u gusudeckama akmusHocm cped nodpacmeawume 8 ep. [lneesen.
MATEPUAIT U METOMW: 3a nepuoda 2006-2007 e. nposedoxme coUyuoioau4ecko npoyysaHe cped 546
y4yeHuuu om y-we "LlgemaH Cnacog" - [lneseH. M3non3saxme coyuosiocudecku memoou (aHOHUMHa
epyrnosa aHKkema), KIUHUYHU MemoOu 3a OueHKa Ha u3uyeckomo pa3sumue (COMarmoCKomMus,
aHmporomempusi, usducnseaHe Ha BMI) u cmamucmudecku memodu (npoepamu SPSS v.13.1. u MS
Exsel).

PE3YIJITATU. OueHkama Ha ¢hu3uyecKkomo passumue Ha riodpacmeauiume, 8KIOYEHU 8 u3criedsaHemo
ycmaHosu, 4e 59,3% om msx ronadam 6 paMKume Ha cmamucmu4Yeckama HopMa 3a pbCcm 3a
eb3pacmma. Yecmomama Ha HaOHOpPMEHOmMO meafio npu aHkemupaHume Oeua om V-YLUI knac
ewb3/iu3a Ha 25%, Kkamo ro-2omsmM e omHocumenHusm Os51 Ha MoMmyemama ¢ HaOHOPMEHO meeasio 8
cpasHeHuUe mo3u Ha Momudyemama. HadHopmeHomo meeno e | u |l cmeneH u ce omyuma rMPeOUMHO Npu
13- u 14 -2o0uwHume. Yecmomama Ha 3acmpaweHume om HaGHOPMeHO measio 8b3nu3sa Ha 10,2%.
N3BOAN U 3AKITIOYEHUE: YcmaHosu ce curnHa 3asucumocm MexOy fowu XpaHumernHu Hasuuu u
HalHopmeHO meero. [eHemuyHama obpemMeHeHOCm e eaxeH puckog ¢hakmop. CmamucmuyecKku
3Ha4yuma e 3asucumocmma Mexdy HaOHOPMeHO measio U ¢husudecko obesdsuxxeaHe. CriopmysaHemo e

8aXeH ghakmop 3a MpeeeHUUst Ha HaOHOPMEHOMO ME2J10 NPU YHYeHUUUMe.

74. Hukonoea K., T. Mezosa, A. Bennkoea. Epezomepaneemu4Hu deliHocmu, npusia2aHu
8 2puwxume 3a xopa c rncuxu4Hu 3abosisieaHusi 8 [bpxaeHa ncuxuampu4yHa 6onHuua
Lepoea Kopusi — ocHoeHU npuHyunu u pesynmamu. PexabunumayuoHHa MeduyuHa u
KaYecmeo Ha xxuseom, 1, 2007, 2, 45-47.

BneedeHue: [lpunacaHemo Ha U3Kycmea 8 epzomeparnusima e Yyacm om 6a3osama rnodz2omoska Ha
6v0ewume epeomeparnesmu. Te ca yeHeH MemoOd 3a fiedeHue Ha rnayueHmu ¢ rncuxu4HU 3aborsisaHusi u
yMCMeeHU yepexdaHusi kamo eb3delicmeam 8bpXy eMOUUOHaTHOMO UM CbCMOSIHUE U 8K/IHYeam
meopyecKume 8b3MOXHOCMU Ha uHOusuda 3a adanmayusi u couyuanu3auyusi. KpeamusHama meparnusi
uepae 8axkHa porisi Mpu 6b3epblLUaHe Ha CaMoYyscmaeuemo Ha nayueHma, nodobpsiea coyuasaHomo my
OyHKYUOHUpaHe.

Uesn: uscnedsaHemo npoyyea npurioxeHUemo Ha weeluapcKusi ornum 3a apm-mepariusi 8 brrzapus u
pesynmamume om Opyau epaomeparnesmuyHu 0elHocmu rpu fNcuxuyHo 6ofHU u ce aHanudupam
8b3MOXHOCMUME 3a MPUsIoXKeHUe 8 cmpaHama.

Mamepuan u memodu: V3sbpuieHo be rpoyysaHe o Ookradu, y4ebHU nocewieHuUst U ydacmue 8 pabomHu
cpewu Ha onuma 8 [IbpxxasHa ncuxuampudHa bonHuya - ¢. Lieposa kopusi, obriacm Benuko TbpHOB0 1o
npogpamama 3a cbmpyOHU4ecmeo ¢ Llseliuapusi 3a nepuoda 2002-2007 e. ¢ ncuxuampuyHa KIUuHUKa
"3oHeHxande"e epad PueH.

Pe3synmamu: [locmueHama e 3a0avyama Oa ce u3gpadu amersiue 3a KpeamusHa meparus U Wueawiko
amernue 3a ricuxuampuyHu rnayueHmu om 6orHuyama, OCHO8aHU Ha OCHOBHU MPUHUUNU 8
epeomepanusma. B pe3ynmam Ha akmusu3upawjume npoepamu nayueHmbm cmasa aKmugeeH
y4acmHUK 8 USIIOCMHUS ugom Ha borHuyama, Kamo My ce eHywiasa 4Yyscmeomo 3a cebeysaxxeHue.

HetiHocmma e opeaHu3supaHa cvbrrofasaliku MPUHUUNU 3a CbBMECMHO U3I10/138aHe Ha KpeamusHama
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mepanusi 3aedHO ¢ MeduKaMeHmMOo3HOMOo fiedeHue. Apm-meparnesmuyHama rpoepama romaesa Ha
nayueHmume Oa ce akmusupam U ce Hamarsisiea Heobxodumocmma om MeduKkaMeHmu.
TpydomeparnesmuyHomo eb3delicmeue o rpoekm "OmeanexdaHe Ha doMawHU XUeomHu'" uma 3a ues
mpydosa pexabunumauusi u rnodobpsisaHe Ha XpaHeHemo Ha nayueHmume. B pesynmam e
8b3cmaHogeHa OeliHOcmma & cbljecmeysal C8UHaPHUK, rnauyueHmu ce apuxam 3a XUeomHume u
noddvpxkam xusueHama Ha rnomeweHussima. o npoekm"Cernicko cmornaHcmeo" CcbWo ce peanusupa
mpydoso pexabunumauyus Ha nayueHmume u ce rnodobpsiea xpaHeHemo uM. WsepadeHa e osowiHa
epaduHa, omanexdam ce NyepHa U 3e/leHYyyu ¢ ydacmuemo Ha mpydomepariesm. HarnpaseHu ca
MbP8U CIMBIIKU 3@ CMPyKmMypupaHe Ha 0eliHocmma.

3akroyeHuUe: CmMpeMeXbIm KbM OrmuMasiHU 30pasHU 2pUKu 3a ricuxuqHo 6orHume e 16 c. Lleposa Kopusi
rporpasst MbImsi Ha HO8U MemoOU 8 mepariusima, KoUmo 8 ro-20/1siMa CmereH KOHMpOoJIupam HEXeslaHomo

riogedeHue u Hamarsisieam mexecmma Ha CUMIIMoMUme U coyuasiHume riocrieduyu Ha 3abosisieaHemo.

. NYBNUKAUMU B PELLEH3UPAHU HAYYHU CBOPHULUU U AOKNAOU OT HAYYHU
NPOSABU, PASNMUCAHU B MBJIEH TEKCT C KHUIrOnNuC U PE3IOME HA AHITTTUUCKKU

75. fenuticku T., A. Benkoea, I. batiyes. [Tnacmu4yHama xupypausi Ha MriedHama Jiesa
- Heob6xoduma u Hermo3Hama Ha 6bsi2zapckama xeHa. Vil HayuoHanHa KoHgbepeHyusi rno

us2apsiHUsi u naacmu4vHa xupypeusi. Céop. foknadu, BapHa, 3-4 okmomepu 1996 e.,
u3d. ATOH, 90-93.

Ypes knuHu4HU npeanedu U uMepeaHe Ha rnapaMmempume Ha MiedyHume xmesu Ha 439 xeHu e
ycmaHo8eHo, Ye rpu 20% om msx uma rnokaszaHusi om MeduyUHCKO U ecmemu4yecko ecmecmeo 3a
ornpeamueHU Kopekuuu. Ype3 aHkemHO rpoy4ygaHe Ha CcbuUjume XeHU ce ycmaHossigsa, Yye 38% om
msx He ca ydosrnemeopeHu om ceosi brocm, Ho camo 18% ixenasm kopekuyusi. [lpedka no nmbms
KbM ocblUjecmesieaHe Ha mo3u eud Heobxoluma xupypausi crioped xeHume e HedocmambyHama
umM MeOQUUUHCKa UHGhOpMUPaHOCM 3@ 8b3MOXHOCMUME U CbCMOSIHUEMO U 8 cmpaHama, Kakmo u

rnpednosiazaemMu hUHaHCO8U 3ampyOHEHUS.

76. NeaHosa B., M. KapausaHos, E. MapuHos, C. Patiyesa, A. Benkoea, 1. Xpucmosa.
Xucmornoa2uyeH U UMYHOXUCMOXUMUYEH aHasiu3 Ha eHOomempuasiHu 6uornicuu npu
nayueHmMKuU € KapyuHoOM Ha MJleyHama ne3a, siekyeaHu c¢ Tamoxifen (Nolvadex).
C6opHuk doknadu “ Mnadu yyeHu’, Codpus, 22-23 anpusn, 2002, 10-15.

The objectives of this study were to: 1) characterize histologically endometrial,biopsy findings for genital
bleeding in breast cancer patients receiving Tamoxifen; 2) evaluate the malignant potential of
endometrial polyps in these patients; 3) analyze histologically endometrial carcinoma in Tamoxifen-treated
breast cancer patients and investigate immunohistochemically the expression of p53 and Bcl-2 proteins
in the same tumors.

We analyzed biopsy specimens divided into three groups: 1) 112 biopsies (curettages and
hysterectomy specimens) from 88 breast cancer patients receiving Tamoxifen (Nolvadex®: T+; 2) 27

biopsies (curettages and hysterectomy specimens) from 22 breast cancer patients not receiving Tamoxifen
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but biopsied for genital bleeding: T-; 3) 139 curettages control samples received foi analysis in the
period January-March 2000 from women with peri- and postmenopousal genital bleeding: K.

The analysis was performed on archival H&E sections. Using paraffin-embedded sections
immunohistochemical investigation with anti-p53 and anti-Bcl-2 monoclonal antibodies was performed
on nine cases with endometrial cancer and three cases with atypical hyperplasia.

The most frequent finding in breast cancer patients receiving Tamoxifen was endometrial polyp. Compared
with the other two groups (T- and PC) the frequency of this finding was statistically significant. No
difference was found in the prevalence of endometrial cancer between the three groups and between
Tamoxifen+endometrial polyps and control polyps.

The analyzed endometrial carcinomas in Tamoxifen-treated breast cancer patients show signs,
characteristic of Bochman type 1: predominantly endometrioid, of low grade and FIGO stage, wit! good
prognosis. Our results supported that Tamoxifen-mediated carcinogenesis may involve "classic"
estrogen-driven pathway and the appearance of the neoplastic phenotype is accompanied by a change

in the Bcl-2 expression.

77. Benkoea A., C. Brrikosa. Enudemuono2u4yHo npoy4yeaHe Ha 3abonssemocmma om
Pityriasis rosea e lMneseHcku pe2uoH 3a decemaoduweH rnepuod. FloduweH c60pHUK
(Hay4Hu mpydoee) UMAB, 9, 2003, 1, 89-92.

Pityriasis rosea (Pr) is an acute self-limiting disease with life-immunity and unknown (probably viral)
etiology.

The present study aimed at determining the epidemiological characteristics of Pr in patients from the re-
gion of Pleven for a ten-year period. Geographical distribution, seasonal variations in the frequency of
the disease and characteristic features of the patients have been examined.

Our investigation confirmed that Pr is an uncommon disease (0,64%) with non-stable dynamics and
significant variations. Men and women are equally affected (47,72% and 52,28% respectively). The
disease is most common in the age groups 20 to 30 years and is extremely rare in children and elderly
people. Pr is more frequent in patients living in the cities with a ratio city/village population of 3,9/1. The
investigation of the seasonal variations of Pr confirmed that the disease is more common in autumns
and winters.

The presented epidemiological study is an initial step in the investigation of the distribution model of Pr.
Despite the benign evolution and the self-limiting course of the disease further examination is needed in
order to determine precisely the epidemiological characteristics of the disease in different population

groups and to introduce new treatment modalities.

78. Cmamesa [., Y. banabaHos, A. Benkoea, T. BrpbaHoea, U. L{uHnukos, K.Cmames.
lMpoy4yeaHe Ha OCHOBHUMeE MPuUYuUuHU 3a crienoma e [lneeeHCKU pe2uoH no daHHU Ha
OuynHa TEJIK — lNneseH. MexxOdyHapoOHa Hay4Ha KOH¢hepeHyus , Haykama e ycnoeusima
Ha enobanusauyussima npe3 XXl eex’ — Cm. 3azopa, 2006 2. m.4. XymaHHa medQuuyuHa,
203-206.

Introduction : Blindness is a serious socially significant disease, which causes disability.
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Aim: To determine the main causes for blindness in the region of Pleven based on data from TEPC -
Pleven.

Methods : A retrospective study was performed on data from TEPC - Pleven for a five year period
(2001 - 2005).

Results : 3183 cases were studied. The main causes for blindness were cataract, glaucoma and
degenerative retinal diseases.

Discussion : More serious disability was found among rural than urban residents. The main cause
for blindness was cataract.

Conclusion : The main reason for disability found is curable and requires health services

improvement.

79. pbH4yaposa ., A. Benkoea. Pazeumue Ha 6akanasbpckume u Ma2ucmbpcKume
npozpamu rno obuwecmeeHo 30paee u 30paseH MeHUOXMbHM e MY-lneeeH. [Joknadu
om KO6uneliHa Hay4yHa KOHghepeHyus ,[JHuU Ha obwecmeeHomo 30paee”, UL Ha MY-
lneeeH, 2007, 13-24.

lpocnedsisa ce cb3dasaHemo U pa3gumuemo Ha bakanagbpckume u Ma2ucmbpPCKU rpozspamu o
obuwecmeeHo 30pase u 30paseH MeHUOXMBbHM 8 MY-I1neseH om 1996 2. do 2006 2.0Ombernssea ce
pornsama Ha Mex0yHapoOHOmo cbmpyOHUYecmeo ¢ ekcriepmu om ®paHyus u beneusi no npoekm
QAP ,PeopeaHusauyuss Ha noOzomoskama Ha napameduyuHckume kadpu 6 bbreapus”, e
pe3ynmam Ha Kolimo e cmapmupaHa bakasasbpckama rnpozpama o YnpaeneHue Ha 30pasHume
epuxu. Om yy. 2001/2002 . 3ano4yea pedosHama ¢hopma Ha obyd4yeHue 8 bakanasbpckama
rnpoepama U ce rocmaesi Ha4yajiomo Ha Masucmbpcka rpoepama. lNpes 2004 e. crned ycrnewHa
3awjuma Ha npoekm 3a npeobpasysaHe Ha BMMU-lneeeH e MeduyuHcku yHusepcumem c dea
gakynmema ce cb3lasa cpakynmem ,0bwecmeeHo 3dpase”. Om 2005/2006 2. ce swbsexda
mMazucmbpcka npozpama rno ObwiecmseeHo 30pase u 30paseH MeHUOXMbHM 3a fuya ¢ npudéobuma
nbpea Mazucmpamypa. YcrnewHomo pasgumue Ha npospamume ce 0oka3ga om Hapacmeaujusi
051 Ha kaHOudamume om dpyau obrnacmu, 8UCOKUSI cbecme3amerieH ban Ha npueMHUmMe usnumu,
OMJIUYHUST ycrex Ha rfogeye om rosioeuHama om ounnomaHmume. Owe eOuH 3HaK Ha
MexO0yHapoOHO rpu3HaHUe e rpuemMaHemo Ha ¢hbakynmema no obuecmeeHo 30pase 8 Hal-

asmopumemHama akademMu4yHa Mpexa no obujecmeeHo 30pase 8 Egpona — ASPHER.

80. llemposa H., M. lNemkoea, A. Benkoea. Hucka yecmoma Ha 3amsbcmsieaHe cpeo
roHowu om 2pad llneeeH. [Joknadu om KObuneliHa Hay4YHa KOHghepeHyusi ,[JHU Ha
obwecmeeHomo 30paee”, ULl Ha MY-lneeeHr, 2007, 95-98.

HadHopmeHomo meeno u 3amnbcmseaHemo 8 demcka U toHowecka eb3pacm rnpedcmasrisgeam
3HayumersieH 30paseH npobremM ¢ He3zabasHu U ObI20CPOYHU Mnocneduyu ¢ yeeneyasawa ce
3Hayumocm. Llen Ha npoyysaHemo e Oa ce u3crnedsa pasnpocmpaHeHUemo Ha Ha0HOPMEeHOmo
meesio u 3amibcmsagaHemo cped ydeHUUyU Ha eb3pacm 17-20 2. om ep. [lneseH. [lposedeHo e
Cpe3080 enudemuorioau4yHo npoydysaHe cped 1100 yyeHuyu Ha eb3pacm 17-20 e. om 12 yyunuwa

Ha ep. llneseH npe3 M. okmomepu-Hoemsepu 2005 e. YuacmHuuyume ca aHKemupaHu C rpsKa
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epynosa aHkema. Ha 1034 om msax e uaMepeHo apmepuasHomo HarsieaHe U ca U3MepeHU HSKoU
aHmMpornoMempuyYyHU roka3amesu — pbcm, meeasio, 0bUKOMIKa Ha manusima u Ha xaHwa. M3qucrieH e
uHOeKcbM Ha menecHa maca. M3rnonseaHu ca napamMempuyHuU U HerapamempuyHu mMemoou 3a
cmamucmu4ecku aHasu3. HadHopmeHo mearno e ycmaHoseHo npu 112 (10,9%) om uscnedeaHume
y4YeHuuu, a samiscmseare — ripu 18 (1,7%). Momyemama umam rno-eucok UTM om momudemama.
EdHna mpema om nodpacmeawume umam foO8ULWEHO CUCMOJSIHO apmepuarnHo HarnszaHe, a 8,5% -
rosuweHo AuacmorsHo HalsieaHe. YcmaHogeeHama 8 rpoyyeaHemo 4yecmoma Ha HaOHOPMEHO
meenio U 3amiabcmsigaHe ca pasfudasa 3HayYumesTHo om masu cped ydeHuuyume e CALL.
lposedeHomo uscriedeaHe nosgosnisiea udeHMuuUUUpaHemo Ha Juuya, Hocumesiu Ha Puck 3a

cbpOeyHo-cbAo8uU 3aborisieaHus U Mpogexx0aHemo Ha rnpoguiakmuyHU rnpozpamu cped msix.

81. Todopos C., A. Benkoea, A. Acrnapyxos. OueHKka Ha ynmpa3eyKkoeusi U K/TUHUYEH
mMemodu 3a paHHa OQuazHOCcmuka Ha oducnsasussma Ha ma3obedpeHama cmaea.
Hoknadu om KO6uneliHa Hay4YHa KOHghepeHyust ,[JHuU Ha obuw,ecmeeHomo 30paese”, UL
Ha MY-IneeeH, 2007, 87-91.

Hip joint dysplasia is the commonest disorder of the musculo-skeletal system in childhood. The
overall success of treatment is highly dependant on the early diagnosis. Clinical tests and ultrasound
are the most popular methods for early diagnosis. The aim of our study was to estimate the
possibilities of both methods for correct early diagnosis. A group of 1200 newborns was studied and

the results is recommended for early diagnosis of hip dysplasia.

82. Cmamesa [., Y. banabaHos, A. Benkoea, W. LuHnukos, K. Cmames. lNpoy4yeaHe Ha
npu4yuHume 3a HamasieHo 3peHue u crnenoma e 2p. l[lneeeH u peacuoHa. [Joknadu om
KOb6unetliHa Hay4yHa KoHghepeHyusi ,[JHu Ha obuwjecmeeHomo 30paee’, UL Ha MY-
IMneeen, 2007, 99-101.

lpoyyeam ce ocHosHume npuyuHu 3a crernoma 6 [lneeeHcku peauoH. ObxeaHamu ca C OYEH
npogunakmuyeH npeaned u uHOusudyanHa aHkema 508 nuuya Had 18-z00uwHa eéb3pacm, om
koumo 299 — om ep. lNneseH u 209 — om cenama. N3cnedesaHa e 3pumesiHa ocmpoma, rnpedeH
O4YeH ceaMeHm, 04HO ObHO U € HarpaseHa moHomempus. HamaneHo 3peHue u creroma (8u3yc
<0,3 u cvomeemHo <0,05) ce ycmarosu npu 50 nuya. Had-yecma npuyuHa 3a moea ca
Kamapakma, ampochusi Ha 3pumersiHUsi Heps, ambriuonusi, 2rnaykoma u MakysiHa OezeHepauus.
Hapacmeawa yecmoma Ha HamasieHO 3peHue u ciernoma uma npu nuyama Had 70-2o00uwHa
ebn3pacm. EOHa mpema om nuuyama He moz2am da rnoco4am HUMO eOHO 3abornsieaHe, Koemo 6u
moesno Oa yspedu 3peHuemo um. [lpoyysaHemo ycmaHosu HeobxoluMocm om roguwasaHe Ha
30pasHama UHOPMUPaHOCM Ha HacesieHUemo OMHOCHO OYHUMe 3abosisieaHusi U HagpPeMEHHOMO

mbpceHe Ha oghmasnmMosioauyHa NnoMoLy.

83. Monnosa U., A. Benkoea. lIpoyyeaHe Ha 4Yecmomama Ha MIOMIOHonyweHe u
Momueauyusima 3a mromroHonyweHe cped nodpacmeawume. foknadu om KObuneliHa
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Hay4Ha KoHghepeHyusi ,[Hu Ha obwiecmeeHomo 30paee”, UL Ha MY-lneeeH, 2007,
102-105.

Smoking is a major risk factor for ill health and its prevalence increases steadily among young
people in South-Eastern Europe. The aim of the study was to determine the prevalence of smoking
among adolescents in the town of Pleven and their motivation for smoking. A survey was performed
among 228 students (88 boys and 140 girls) aged 14-19 years visiting two schools in Pleven. A self-
administered questionnaire of 38 items was applied. The prevalence of smoking was 46%, with no
sex difference. Over 80% of smokers started smoking before age of 14 years. The most frequent
reason for smoking was curiosity. Among children engaged with regular sports activity only 20%
smoked. Health promotion programs exploiting new methods of education and regular physical

activity have to be implemented in order to prevent smoking among adolescents.

84. umumposa E., A. Benkoea. Heo6xodumocm om onmumu3upaHe opz2aHu3auyusima
Ha KINuHU4Homo oby4yeHue Ha cmydeHmume — MeOUUYUHCKU cecmpu. [oknadu om
KObuneiliHa Hay4yHa KoHghepeHyusi ,[JHu Ha obuwjecmeeHomo 30paese’, UL Ha MY-
lMneseH, 2007, 273-276.

KnuHu4Homo obydyeHue Ha cmydeHmume-MeduyUHCKU cecmpu e cpeld Hal-eaxXHUme efieMeHmu Ha
npoghecuoHanHomo obpa3osaHue Mo masu crneyuanHocm. Llen Ha npoy4yeaHemo e 0Oa ce
aHanu3upa opeaHusauusima Ha pogexdaHemo Ha KAUHUYHOmMO obydyeHue u Oa ce pasKkpusm
nporiyckume 6 me3u OelHocmu. [IposedeHoO e HabmodeHue e6bpxy oOpaaHu3ayusma u
nposexdaHemo Ha y4ebHama rnpakmuka u npedduriomHusi cmax Ha 89 mMeOQUUUHCKU cecmpu,
obyyasawu ce 8 MeduyuHcku Konex-llnegeH om nbpeu 00 nemu cemecmbp. AHanu3upaHu ca
y4yebHume nnaHoee Ha cneyuanHocm ,MeduyuHcka cecmpa” e 7 MeduyuHcKku Konexu Ha
cmpaHama 3a nepuofa 1976-2005 2. [poyyeaHemo ycmaHosu HedocmambyHa rpedsapumeriHa
ricuxosioeuyecka rnodzomoeka Ha cmydeHmume 3a paboma e yyebHama 6a3a. TemamuyHume
e0uHUUU Ha KJTUHUYHOMO obyyeHue MoHsIKoz2a u3npesapsam y4ebHO-rpakmuyeckume 3aHsamus u
meopemuyHUmMe JleKyuu o KAuHUYHUme oucyunnuHu. [lpodbmkumenHocmma Ha y4yebHama
npakmuka e HedocmambYHa 8 HSAKOU 38eHa. [JmydeHmume-nmbp8OKYPCHUUU He 0rosi3omeopsisam
MbIHOUEHHO 8pEMEMO 3a rpakmu4ecka rnod2omoska rnopadu paHHO 8/lu3aHe 8 KIUHU4YHUme 6asu.
3a 0a ce onmumu3upa opeaHu3ayussma Ha KIUHUYHOmMOo oby4yeHue Ha cmydeHmume — MeOUUUHCKU
cecmpu e HeobxoOuMOo nposexxdaHemo Ha KOMIIEKCHO u3criedgaHe, obxsawawo 8CUYKU cmpaHu
Ha y4yebHUs MPoUec U opaaHu3ayUOHHO-yrpasieHckume, Memodudyeckume U HopMamusHuUme my
acriekmu.

85. Cwneea M., [. [pbHyaposa, A. Benkoea. Ob6y4yeHuemo e b6akanaebpckama
npozpama no ynpaesieHUe Ha 30pasHume 2puXu U Hezoeama poss 3a
npogecuoHasiHama peanusayusi Ha ournsiomupaHume 6akanaspu. [oknadu om
KOb6uneliHa Hay4yHa KoHghepeHyusi ,[JHu Ha obuwjecmeeHomo 30paee’, UL Ha MY-
lMneeeH, 2007, 294-298.

The Health care management bachelor programme in Medical University - Pleven proposes modern,

gualitative and relevant to European trends education. The practical competences, formed during
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the Programme meet the requirements and necessities of daily practice. The education is an

essential factor for the professional growth, development and realization of graduated bachelors.

86. Unueea A., A. Benkoea, T. [enulcku. Onmumu3supaHe oby4yeHuemo Ha
mMeduyuHckume cecmpu 3a obcry)xeaHe Ha cmomMama npu ornepupaHu om KapyuHoOM
Ha Jdebesiomo 4epeo. [oknadu om HK6uneliHa Hay4yHa KOH¢pepeHuusi ,[Hu Ha
obwecmeeHomo 30paee”, ULl Ha MY-lneeeH, 2007, 303-307.

OHkonoauyHUmMe 3aborisgeaHusi ca Ha 8mMOpPO MSICMO 0 Yyecmoma cped coyuasHo 3Hadyumume
3abonsigaHusl, Kamo MasueHeHUme 3aborsisaHUsi Ha 0ebeslomo Yepeo U pekmyma, ca Ha 8mopo
MSICmMO 8 cmpyKkmypama Ha OHKoro2u4yHama 3abonsemocm, Kakmo rpu Mmbxeme - 13,8%, maka u
npu xeHume — 12.2%. [llpu 1/3 om onepupaHume 60fIHU C KOJlOpeKkmarsieH pak ce Hanaza
u3gex0aHe Ha 8peMEHEH UJslU MOCMOsIHEH U3KycmeeH aHyc. B bbrieapus xusesim okosio 6000 dywu
€ uskycmeeH aHyc. Pabomama obocHogasa Heobxodumocmma om paspabomeaHemo Ha rpozpama
3a obyyeHue Ha MeduyUHCKUMe cecmpu 8 30pasHU 2pUXXuU 3a cmomupaHu bonHu. lNpedcmaseHu ca
aHamomu4yHU bernexku u eudoge CMOMU; Cbljecmeysauwl Kolekmopu u cpedcmea 3a 2puxa 3a
cmomama. ObcbOeHuU ca ocHogHUMe npobriemu Ha cmomupaHume 607HU U OCHO8HUMe 3adayqu Ha
cecmpuHckume epuxu 3a msx. [lpednoxeHa e npoepama 3a npoodb/kasauw,o obydeHue Ha
mMeOuyuHCKUmMe cecmpu 8 2puxu 3a 60o7HUMeCchbC CcmoMa, BK/Yeaw, Kakmo mexHume

meduyuHCKU, maka U fcuxosoaudeckume U -coyuanaHume UM acrnekmu.

87. Todoposa H., A. Bennkoea. KomyHukamueHume ymMeHusi Ha MeOUUYUHCKuUme cecmpu
Kamo dhakmop 3a nodobpsieaHe Ha 30pasHume 2puwxu. [oknadu om IKO6uneliHa
Hay4Ha KoHghepeHyusi ,[Hu Ha obwiecmeeHomo 30paee”, UL Ha MY-lneeeH, 2007,
308-311.

Communication skills have an important role in the process of nursing care. A study was carried out
among 111 nurses and 155 hospitalized patients at the Regional hospital in Gabrovo. Self-
administered questionnaires for nurses and for the patients were applied to evaluate the level of
communication skills. Two thirds of both groups under study assess the nurse-patient
communication as an important factor in the treatment process. Half of the patients evaluated the
level of nurses’ communication skills as very good, but the nurses themselves were much more
critical and 20% gave poor mark to their communication skills. The hospital need to implement a

modern communication skills training programme for nurses.

88. CumeoHosa. W., A. Benkoea. lpobnemu Ha coyuasHomo (yHKUUOHUPaHe U
pecouyuanusayusi npu nayueHmu c wu3sogpeHusi. [Joknadu om K6uneliHa Hay4YHa
KOH@hepeHyusi ,[JHuU Ha o6ujecmaeHomo 30paee”’, UL] Ha MY-IneeeH, 2007, 413-416.

Schizophrenia severely affects emotions, personality, cognition and social functioning of patients.
Cross-sectional study was carried out at the Psychiatric Clinic of University Hospital in Pleven and at
the Medical Centre “Apex” — Pleven in the period August-September 2005. Medical evaluation of

social deficits was performed to 61 schizophrenic patients. A group of 41 hospitalized patients and
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18 family members filled in questionnaires. The results revealed multiple effects of the disease:
91,8% of patients could not cope with stressors, 65,5 had cognitive deficits, 58% did not have
intimate mate, 42% had difficulties with instrumental activities of daily living. Integrated efforts of
patients, their families, medical professionals and the community are needed for successful

resocialisation of schizophrenic patients.

89. Cmamesa []., 4. bBanabaHos, A. Benkoea, K. Cmames. Enudemuosiocu4yHa
Xapakmepucmuka Ha kamapakmama, [lpeduseukamesicmeama nped Haykama 8be
epb3Ka ¢ YneHcmeomo Ha bbnezapusi 8 EC, Cmapa 3azopa 2007, m. 4, cmp. 144-149.

Aim: To determine the prevalence and the different types of cataract in Eye Clinic — Pleven.
Methods : A retrospective study of the documentation of Eye Clinic for 3-year period (2004 -2006)
was made.

Results : 4901 cases were reviewed. Cataract was diagnosed in 2392 cases. Gender distribution
was 1171 men : 1221 women. Residence distribution was 1255 urban residents : 1137 rural
residents.

Discussion : We found that cataract was the main cause of treatable blindness over the age of 70.
Conclusions : Ophtalmological services have to be more accessible for the patients with cataract.

General practitioners have to be trained for screening of cataract.

90. Cmamesa []., Y. banabaHos, A. Benkoea, b. lNapawkesosa, K. Cmames. lNpoy4eaHe
Ha pegppakyuoHHume aHomasnuu e [lreeeHCKU pe2uoH. ,bBbbnzapckama Hayka u
Eeponelickomo u3csiedoeamesicko npocmpaHcmeo’, Cmapa 3azopa 2008, cmp. 1-4.

Aim: To determine the prevalence of refractive errors in Pleven region, Bulgaria.

Methods : A cross-sectional study was conducted by the means of free of charge prophylactic eye
examinations among residents of Pleven and 3 villages in Pleven region (573 people at the age of 18
and over).

Results : We found large portion of refractive errors - hypermetropia (27 %), myopia (15 %) and
astigmatism (4 %). We discovered a relation between refractive errors and level of education (p =
0.012).

Discussion : Although refractive errors do not t threaten vision permanently, uncorrected they diminish

quality of life to a degree corresponding to their severity.

91. leopeuesa C., A. Benkoea, M. Kambyposea. XpaHeHe u 30paeHO CbCMOsIHUE Ha
deuyama om 3 0o 6 200uHuU, nocewjasawju demcku 3asedeHusi e [lneeeH. Hay4yHu
mpydoee Ha CYb — lMnoedue. Cepusi 6. EcmecmeeHu u xymMmaHumapHuU Hayku, mom IX.
IMnoedue, 2008, 335-338.

XpaHeHemo e eO0uH om Hal-eaxkHume hakmopu Ha 30pasemo. OcobeHO uyscmeumesiHu o
OMHOWEHUE Ha cbCmasa U KadYecmeomo Ha xpaHama ca Oeuama 8 pas/luyHUme 8b3pacmosu
epynu. enma Ha Hacmoswomo npoyysaHe e 0a cbbepe uHghopmayus 3a xpaHeHemo Ha Oeyama 8

npedyyunuuiHa eb3pacm 6 [lneeeH u da ce nombpcu 8pb3Ka Mex0y XpaHumeslHuUme Hasuuu U
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30pasemo Ha me3u deuya. posedeHa e npsika uHOUsUdyarnHa aHkema ¢ podumenume Ha 347 deua
om 3 00 6 200uHU, nocewasawu pasnuyHu demcku 3agedeHus 8 [lrneseH. Pe3ynmamume rnokazeam
0obpa uHopmupaHocm Ha podumesiume U cbobpassisaHe C Mpernopbkume 3a 30pasoCciIo8HO
xpaHeHe Ha Oeuama. Omkpusam Ce U HSKOU Om MunuyHUme He2amueHU Xapakmepucmuku Ha
XpaHeHemo Ha Obneapckama nonynauusi. He ce ycmaHosu 8pb3ka Mex0Oy XpaHeHemo u

3abonssemocmma om pecrnupamopHU UHEKUUU.

92. Kambyposa M., A. Benkoea, C. [eopzuesa. [llpoyyeaHe Ha Oeuz2amesniHama
akmueHocm Ha deuya om 3 0o 6 2o00uHu 8 [lneseH Kkamo ¢hakmop Ha 30pasemo u
¢gusudyeckomo paseumue. HaydyHu mpydoee Ha CYB - [lnoedue. Cepus b.
EcmecmeeHu u xymaHumapHu Hayku, mom IX. [1noedue, 2008, 339-342.

BbeedeHue: ®u3u4ecKkomo u eMouuoHanHo briazonony4due Ha deuama 8 rnpedydunuwHa eb3pacm
ca onpedensawu 3a msixHOmo 30pase U 8b3MOXHOCMU 3a pa3gumue 8 rMo-HamamblUHUS UM XU8om.
Uen: [Ja ce aHanu3upam HSKOU Hasuyu, Kacaewu gusudeckama akmusHocm cped deya Ha
eb3pacm 3-6 200uHu, nocewasawu 0emcku 3asgedeHus & [lneseH u da ce nNpoy4u 8pb3kama CbC
30pasHusi cmamyc U ¢hu3u4ecKkomo UM passumue.

Mamepuan u memodu: lpe3 mecey mal 2008 eo0uHa e nposedeHa npsika uHousudyarnHa aHkema
cped podumernume Ha 346 deya om 5 Oemcku 3aeedeHuss 8 ep. [lneeeH. Pesynmamume ca
obpabomeHu cbCc cogpmyepHa npoegpama SPSS V. 13

Pesynmamu: [loseye om 4dee mpemu om podumenume rfpeueHsisam, 4Ye ¢uaudeckama
akmueHocm Ha Oeuama um e adekeamHa C HOpMume 3a eb3pacmma. PecrniupamopHume
3abosisieaHusi ca eodewa rfpu4yuHa 3a bonedysaHe U 3a xocrnumanu3ayuss Ha Oeuama 6 masu

8éb3pacm

93. Kamburova M, A Velkova, S Georgieva. Spread of tuberculosis in Bulgaria and
Greece. In:.Hristov J, Kyriopoulos J, Konstantinidi s Th, Shipkovenska E. Public health
and health care in Greece and Bulgaria: the challen  ge of cross-border collaboration.
Papazissis publ., Athens, 2010, 493-498.

Introduction: Tuberculosis is a contagious bacterial infection that mainly involves the lungs. Rates
vary by socioeconomic status and area of residence. About 2 billion people in the world are infected
with tuberculosis. Tuberculosis causes more deaths in the world than any other infectious diseases.
Objectives: This report aims to describe and compare tuberculosis morbidity and mortality in
Bulgaria and Greece from 1990 to 2006.

Material and methods: TB mortality and morbidity data were extracted from European HFA
database and the National Statistics of Bulgaria and Greece.

Results and discution: The levels of tuberculosis morbidity and mortality and the trends of these
health indicators in Bulgaria and Greece are different. Prevalence of tuberculosis in Bulgaria
increased after the beginning of socio-economic transition. At the end of period it is about 41 per
100000 population, but in 1998 the level of the indicator is 68 per 100000 population. In Greece
prevalence gradually decreased about 2 times for the period. Tuberculosis standardized death rate
in Greece (0,47 per 100000) is about seven tames lower that of Bulgaria (2,83 per 100000).
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Conclusion: Tuberculosis is preventable. Vaccination, early identification of infected people and
medications treatment are some of the most effective ways to prevent tuberculosis from spreading.
Now in Bulgaria is operating a National Tuberculosis program. The aim of the program is to limited

morbidity and to reduce mortality of tuberculosis in Bulgaria.

94. Georgieva S, A. Velkova, M Kamburova. Second-hand tobacco smoke among
preschool children in Bulgaria. In:.Hristov J, Kyri opoulos J, Konstantinidis Th,
Shipkovenska E. Public health and health care in Gr  eece and Bulgaria: the challenge
of cross-border collaboration. Papazissis publ., At hens, 2010, 975-982.

Introduction: Bulgaria takes one of the first places in Europe by the prevalence of smoking and
especially by the number of cigarettes per capita. Second-hand tobacco smoke and its negative
health effects are a significant public health problem.

Aim: The aim of this paper is to show data about the second-hand tobacco smoking among
preschool children and the relationship with their health status.

Methods: The information was collected by self-administered questionnaire among 347 parents of
3-6 years old children, attending kindergartens in Pleven. The questionnaire consists of questions
about parent’s smoking habits, exposure children to tobacco smoke and related morbidity.

Results: Despite high level of knowledge about the negative health effects of the second-hand
tobacco smoke, 60% of parents are smokers and one of fifth women had been smoked during the
pregnancy. A three quarter of the children live together with at least one smoker, 36% - with two or
more smokers. More than half of the parents smoke in presence of their children.

Conclusion: There are evidence for wide spreading of tobacco smoke exposure among preschool

children in Bulgaria.

95. Simeonova J, A Velkova . Disease impact on employment of schizophrenic patie nts
in Bulgaria. In:.Hristov J, Kyriopoulos J, Konstant inidis Th, Shipkovenska E. Public
health and health care in Greece and Bulgaria: the challenge of cross-border
collaboration. Papazissis publ., Athens, 2010, 1247  -1254.

Schizophrenia is a mental disease of severe disturbances affecting the social functioning of patients.
Employment is a serious problem for people with schizophrenia. Cross-sectional study was carried out at the
Psychiatric Clinic of University Hospital in Pleven and at the Medical Centre "Apex" - Pleven in the period
August-September 2005. Clinical examination and questionnaire survey were performed among 102 patients.
Psychosocial skills of 61 patients were assessed by a psychiatrist. The remaining 41 patients with
schizophrenia filled in a questionnaire. The results show that 2/3 of the diseased population were in the age
group 18-49 years. Most people were unemployed or retired due to illness. Deficits in functioning were
reported for almost all tested areas - 92% of the assessed patients did not know how to cope with various
stressors. Cognitive deficits were identified in 66% of the patients, 55.7% could not find suitable employment,
and 44.3% did not know how to obtain information about job opportunities. Lack of established social and

employment skills were found in 52.2% of the unemployed and in 71.1% of the retired due to illness. Solving
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the employment problems of patients with schizophrenia requires a serious political and social commitment

with full and consistent participation of patients, their families, medical professionals and communities.

96. CumeoHosa M., A. Benkoea. Bb3pacmma kamo onpedensuw, ¢akmop 3a
pasnu4yusima 8 HUBOMO Ha ¢huluyeckama akmueHocm Ha nuyama om MY-llneeeH.
C6opHuUK Ooknadu, KObuneliHa Hay4YHa KOHgepeHuusi , 30paseonazeaHemo npe3 21
gek’, 30. cenm.-2 okm. 2010, lNneeeH, U] Ha MY-I1nesen, 2010, m. 1., 80-84.

BBbBELEHUE: Peduua u3credgaHusi rokaseam, 4e peaynspHama uaudecka akmueHocm
pedyuupa HU8OmMo Ha 6orrecmHOCM U CMBbPMHOCM 0m CbpPOeyHO-cbOoB8U 3abosisieaHusi, duabem,
HeornasmMu, ocmeornopo3sa, fncuxuyHu pascmpoticmea u dp. C HanpedsaHe Ha eb3pacmmma ce
omyuma 080UHO ygenudasaHe Ha HUBOMO Ha obesdsuxeaHe U riodmu 3-4 nbmu pedyyupaHe Ha
UHMeH3umema Ha criopmyeaHe.

UE. [a ce u3crnedeam npuyuHuUme 3a pasnuyusma 6 4Yecmomama Ha cropmyseaHe npu
cpasHsigaHe Ha jiuyama ro eb3pacm.

MATEPUAIT U METOAMW: [lpe3 nepuoda mali — roHU 2009 2. 8 MeduyuHcku yHusepcumem —
lneeeH e nposedeHO cpe3080 rpoyysaHe, 8 kKoemo ca obxeaHamu 415 nuya, pasnpedeneHu 8 3
OCHOBHU epyrnu Ype3 npsika uHOusudyanHa aHKkema e u3criedgaHa Yecmomama Ha cpusudecka
akmueHocm rpu nuyama Ha pasfiu4Ha 8b3pacm, Kakmo u c¢hakmopume, Koumo ornpedesnsm
pasnuyusima 6 HU8oMmo Ha (hu3u4eCcKo HamoeapeaHe.

PE3YIJITATU: YcmaHosuxme, 4ye om 8cuyku 415 ekntoyeHu 8 rpoyysaHemo nuya, camo 230 (56%)
criopmysam, npu moea HepedosHo. C HanpedsaHe Ha eb3pacmma ce om4yuma pedyyupaHe Ha
yecmomama Ha criopmyeawume. Hanu4uemo Ha XxpoHU4YHO 3aborsieaHe He e 00CMambYHO CUIEH
mMomue 3a ro-eb3pacmHume suya 0a [poMeHsim  ceosima  Halu4YHa — ¢huludyecka
akmueHocm(p=0,58). Udesma 3a ydacmue 6 npoepama o aepobuka, opzaHusupaHa om
yHUgsepcumema, ce 8b3ripuema rosoXumersiHoO, 8KJ/1. U 0m xopama, 4ulimo 30pasocsiogeH rnpobrnem
e npuesn xpoHu4eH xod npe3 eoduHume. lNo-eHmycua3upaHu ca nuyama 9o 30 e. 45 (70,3%), kamo
c HanpedesaHe Ha @b3pacmma ce omyuma ro-2o/siMa pesepsupaHocm KbM udesima, ocobeHo 8
KpatiHume epynu, Had 50 2. (p=0,002).

3AKITOYEHUE: Huckume Huea Ha husudecka akmusHocm, ocobeHo rnpu ro-eb3pacmHume nuua,
Hamazam cepuos3Ha fpeoueHKka U MmbPCeHe Ha MexaHUu3MUu 3a HacbpyaeaHe Ha ¢buduydeckama
aKkmueHoCcm, 4pe3 opeaHu3upaHe Ha adanmupaHu rpozspamu 3a husudecka akmueHOCm U aKkmueHa

rnpomMomuesHa rosiumuka.

97. leopeuesa C., A. Benkoea, M. Kambyposa. lpoy4yeaHe Ha npoghecuoHasiHume
KOMemeHmMHocmu Mo npoMouyusi Ha 30pasemo Ha MeOuUUUHCKume cecmpu,
pabomewu e y4unuwama. C6opHuKk Ooknadu, KObuneliHa Hay4YHa KOHghepeHuus
. 30paeeonaseaHemo npe3 21 sek’, 30. cenm.-2 okm. 2010, lMneeeH, L] Ha MY-I1neeseH,
2010, m. 1., 105-109.

BbeedeHue: YuunuuHama mMeduUUHCKa cecmpa umMa CblecmeeHa porsis 8b8 hopMupaHemo Ha

36pasocnoeeH Ha4YuH Ha Xxusom 8 0emcmeomo U HHOWEeCmMa8omo Kamo OCHO8Ha ¢ueypa 8
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yqunuuHomo 30paseornassaHe, Yuumo hyHKUUU, 3a0b/DKeHUs U 0mM2080PHOCMU HEMPEKbCHAamOo
ce ygenu4yasam

Yen: Llenma Ha nposedeHomo ripoy4ysaHe e 0a ompa3u MHEHUEMO Ha yYunuuHUmMe mMeduyuHCcKU
cecmpu o 8bIPOCU, C8bP3aHU C fpomMoyusima Ha 30pase 8 y4qusnuule, NMo3HaHusma um 8 masu
obrnacm u mMomusayusima 3a fnpusiazaHe Ha masu KOHUENuus 8 exedHesHama rnpogecuoHasiHa
paboma.

Mamepuan u memodu: [lposedeHa e npsika epyrnosa aHkema C y4YunulwHU MeduUyUHCKU cecmpu
om epad [lneeeH u obnacmma. AHKemHama Kapma ekK/ilo4ea 6blpocu, Kacaewiu 6a3080mMo
obpasosaHue Ha cecmpume u criedournsioMHama um Keasiugukayusi 8 obnacmma Ha 30pasHama
rnpomouyusi, Momusayusima umM 3a paboma 8 ma3su cghepa, OUeHKa Ha mexHu4Yeckume u ¢huHaHco8uU
ycnosusi, npu koumo pabomsm. Pe3dynmamume ca obpabomeHU CbC crmamucmudecka rnpozpama
SPSS for Windows v. 13.0.

Pe3synmamu: Manka 4dacm (okono 20%) om aHkemupaHume ca u3yvaeanu [lpomoyusi Ha
30pasemo 8 cgoemo 6a3080 obydyeHue. Bcuyku usnumeam rnompebHocm u umam xeflaHue 3a
rnosuwaseaHe Ha 3HaHUsma cu 8 obmacmma Ha 30pasHama npomouyus. [lee mpemu om
aHKkemupaHume cbobwasam 3a y4Yacmue 8 cried0un/IOMHU Ke8anugukauUuoHHU Kypcoee U yyacmue
8 MEXOyyYunuuwHU U obuUHCKU nMpoeKkmu ro rnpomMoyust Ha 30pasemo. YyunuwHume meduyuUHCKU
crieyuanucmu oueHsisam Hyxdama om nodobpsisaHe Ha npPogecuoHasiHama cu Keasnugukauusi 8
obnacmma Ha rpoMouyusima Ha 30pasemo U ussiesieam XxesiaHue U 2omogHocm 0a ce 8K/irYam 8
Kypcoge U npospamMu 3a [osuwasaHe Ha ceoume [pogecUOHasIHU KOMIemeHmMHoCcmu.
lNpumexasam 0obpa momusayusi 3a paboma e obnacmma Ha 30pasHama ripomouus. posieseam
1OCMOSIHCMBO U HOBamMOPCMEOo 8 posisima cu Ha 30paseH eb3niumamers. CpasHUMENHO Mo-criabo
ca passumu ¢hyHKuuume um Ha 30paseH enudemuosioz. Cbuwjecmesysga Hyxda om nodobpsisaHe Ha
MamepuarnHo-mexHu4deckama u mexHosoauyHama b6a3za Ha yyunuwjHume 30pasHu kKabuHemu,
Kakmo u om cucmema 3a 0bMeH Ha onum u uHghopmMmayus Mexdy rnpoghecuoHanucmume 8 masu
obnacm.

3aknroyeHue: KoHuenuusma 3a npomMouyusima Ha 30pagemo e WUpPOKO 8b3ripuemMaHa u npusiazaHa
8 passumume cmpaHu. T8 Hamupa 6ce ro-WUPOKO [pusioxeHue U 8 bwbreapus.
3dpasHonpomomueHume deliHocmu umam Hal-006bp eghekm, Koeamo ca Haco4eHU KbM Oeyama u
noGpacmeawume.  YyqunuwHume  30pasHu  crnieyuanucmu  ocb3Haseam  dobpe  ceoume
0mM2080PHOCMU 8 Ma3u Hacoka U ce cmpemsam 0a omeaogapsm Ha ogulWeHUme U3UCK8aHUsI KbM

mexHume npoghecuoHanHu kaJecmea.

98. Kambyposa M., A. Benkoea, C. [eopauesa. CoyuasiHu u 30pasHU xapaKmepucmuKku
Ha HedoHoceHume Jdeuya, podeHu 8 YMBAJlI-lMneseH npe3 2007 2. C6opHUK AoKnadu,
KO6unetiHa Hay4YHa KoHghepeHyusi , 30paseonaseaHemo npe3 21 eek”, 30. cenm.-2 okm.
2010, lNMneeeH, AL Ha MY-llneeeH, 2010, m. 1., 184-186.

BbeedeHue: Yecmomama Ha paxOaHe Ha HeOoOHoceHu deua ce u3rosidea rnosede om 4ee
decemunemusi Kamo eaxkeH UHOUKamop 3a oueHKa Ha obuwecmeeHomo 30paee. [lo daHHU om
akywepcka knuHuka, koM YMBAJI-[lnesen EA/L, omHocumenHus 0551 Ha HeOOHOoceHume

HoeopoOeHU 3a rnepuoda 1999 — 2004e. ce dsuxu 8 epaHuyume 8,7% - 10,7%.

58



Uen: [a ce npedcmassm u aHasu3upam HSKOU OmM OCHOBHUME couyuasHu U 30pasHu
Xxapakmepucmuku Ha HeOoHoceHume Oeua om rIe8EHCKU peauoH, podeHu 8 YMBATI-neeeH npe3
2007 eoduHa.

Mamepuan u Mmemodu:. [IbpeuyHume OaHHU ca u3enedyeHu om Jjucm “HMiecmopusi Ha
HosopodeHOMO” ¢ rnomowma Ha paspabomeH 3a uenume Ha [pPoy4YeaHemo 6bIPOCHUK,.
U3nionseaHa e cogppbmyepHa cmamucmudecka npozgpama SPSS v 11.5.

O6cbxkdaHe: [Npe3 20072. 8 HeoHamonozauyHo omodeneHue Ha YMBAJSI-lMneseH ca podeHu 168
HedoHoceHu Okono 72% om HedoHoceHume Oeua xugessm 8 epadoseme, a ocmaHanume
HedoHoceHU Oeua ca cesicku xumenu. bonuwuHcmeomo om deyama ca poOeHU U3ebH bpak. Camo
9 om scu4ykume 168 HedoHoceHU HOB0POOeHU om [1neseHCcKU peauoH HIMam QuazHoCmuyupaHo
3abornisisaHe KbM MOMeHMa Ha paxdaHemo, a 84,2% om OQuasHOcmuuyupaHume ca C rnoge4ye om
e0Ho 3abornsigaHe. Moumu 83% (139) om HedoHoceHume deua ca JleKy8aHU 8 UHMEH3UBHO
omOdernieHue. Ha ecsko om me3u Oeua ca npusnoxeHu roHe 3-4 ckbrocmpysauwju mMedukameHmu,
Kucriopodomeparnusi, anapam+a eeHmunauus u op.

3aknroyeHue: OcHogHUME Xxapakmepucmuku Ha HedoHoceHume deuya, poOeHU 8 AKywepckama
KnuHuka e [lMneeeH nokazseam Heobxodumocm om Aobbp o0bxeam ¢ aHmMeHamarsHu epuxu 3a
bpemeHHUMEe U pa3wupsisaHe Ha 8b3MOXHOcmume Ha KrnuHukama 3a oka3gaHe Ha UHMeEH3UBHa

nepuHamarsnHa MeduUuHcKa romMoL.

99. leopeuesa C., A. Benkoesa, M. Kambyposa. OueHka u caMooueHKa Ha yMmeHusima Ha
MeOuyUHCKUme cecmpu 3a rposexoaHe Ha MpoMouusi Ha 30pasemo 8 y4qunuuwe. Scripta
scientifica medica, 43, 2011, 7, (vii25 - vii27)

Human health is formed by the influence of several positive and negative factors. The majority of
them manifest their impact in childhood. The knowledge and control of these factors are important
preconditions for improving public health. The responsibility is shared between parents, teachers,
politicians, physicians. The role of school health workers in this process is very important. The aim of
this study is to investigate the self-assessment of school nurses about their competency in the field
of health promotion and evaluation of their work by health promotion experts at regional level. Data
was collected by self-administered questionnaire among 105 school nurses in the region of Pleven.
Most of the respondents report good self-assessment of their skills and motivation for work but they
wont to upgrade their knowledge in this field. There is a necessity of continuing education programs

and improvement of infrastructure and resources for health promotion at school.

IV. MOHOIPA®UUN, HAYYHU KHUTU, IT'TIABU OT KHUIT'MIMOHOIPA®UMN.
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100. lpwbHyaposa ., A. Benkoea. AHamumu4HU enuoéeMuosio2UYHU MpPOoy4YeaHusl.
B:Hoeo obuiecmeeHo 30paseona3eaHe. Akeazpachuxkc O0/], Cogpus, 1998, 175-204.

AHanumu4HU enudemMuoJsI0O2UYHU Mpoy4YeaHusi: B ma3u 4Yacm Ha MoHozpaghusma ca
npedcmaseHU OCHOBHUME XapakmepucmuKu Ha KOXOPMHUMe rpoy4YeaHusi U Mpoy4YysaHuUsima
cnyyvat-koHmpona. OnucaHu ca rocmaHoekama U emanume Ha rpoeexdaHe Ha 0sama euda
rpoy4ysaHusi u ca roOKpeneHu ¢ nodxodswu npumepu om enudemuosiocudyHama rpakmuka.
lModpobHo ca ussicHeHU nomeHyuaaHume cucmemamuyHu epewku. ObcbOeHU ca npedumcmeama
u criabocmume Ha 8ceku 8ud rpoy4yeaHe U ca MoCOYEeHU Ha4yuHUMe 3a KOfiu4yecmeeHo orpederisiHe
Ha OCHOBHUME enudeMuosIceuUYHU U3Mepumenu 3a 4Yecmoma U 3a cufa Ha [PUYUHHO-
cnedcmeeHama epb3Ka.

ExkcnepumeHmanHu KJIUHUYHU npoyyeaHusi: [IpedcmaseHu ca OcCHOBHUmMe  8udose
eKkcriepuMeHmarnHu  enuéemMuosioeudHU  npoyyeaHusi. PasenedaHu ca ocobeHocmume Ha
napanesnHusi U KpbcmocaH Ou3aliH rpu paHOOMU3UpaHUmMe K/IUHUYHU U3MumeaHusi U mexHume
npedumcmea u Hedocmambyu. OnucaHu ca rnociedosamesiHume cmubiku 8 rnodzomoekama u
nposexdaHemo Ha paHOOMU3UPaHOMO K/IUHUYHO u3numeaHe. [lonesume usnumeaHus ca
umrocmpupadu ¢ nodxodswu npumepu. ObcbOeHU ca emanume Ha [onynauyuoHHUMe
UHMEPBEHUUOHHU U3rnumeaHusi U ca rpedcmaseHu mexHume rpedumcmea u ciabo cmpaHu.
Enudemuonozu4Hume u3csiedeaHust U msxHama npusIoXumMocm e npoghuiakmuyHama
deliHocm: [Juckymupa ce MpaKmu4yeckomo rpusioxeHue Ha ernudemuosio2usima Kamo conudHa
Hay4Ha oOcHoea Ha npogunakmuyHume OeldHocmu. M3scHsea ce rnpunazaHemo Ha
enudemMuosio2uYHUME MpoyyYsaHUs U ro3HaHUs 8 Mpoyeca Ha aHa/u3 u oueHka Ha obujecmeeHomo
30pase, npu ycmaHossisaHe Ha [PUYUHHUME akmopu 3a CbB8peMeHHuUme 3aboriseaHus,
onpedensHemo Ha npuopumemu 8 obrnacmma Ha nfpogunakmukama U OueHkama Ha
npogunakmuyHUme UHMepP8eHUuUU U mexHume egekmu. PasznedaHu ca obxeambm,
cmpameauume u Mmemodume Ha omdenHume Huea Ha npocgunakmuka. [lpedcmaseHu ca

efleMeHmMume Ha oUeHKa Ha rnpocghunakmuydHume npozpamu.

101. Benkoea A., . [pbH4yaposa. U3mepeaHe Ha 30pasemo u 6onecmma. B:
CnepemeHHa enudemuosiozusi. [1od. ped. ®ecyuesa H., BapHa, KoHkeucma, 1998, 7-
27.

lasama npedcmasnssea ebeexdall KypC 3a OCHOBHUME u3Mepumersiu Ha 4Yecmomama Ha
3abonsieaHusiMa u NPUYUHHUME UM 3asucumocmu om delicmeuemo Ha pasnuyHU MomeHyuanHu
emuosnoauyHu ¢hakmopu. ObCbOeHU ca CbBPeMeHHUme KOoHuenuuu 3a 30pase u 6onecm.
lMpedcmaseHu ca cbwHOCMMa, HAYUHBM Ha U34uC/siBaHE U UHMeprnpemupaHemo Ha
MOMeHmHama U rnepuoOHa 6osecmHocm, Ha KoeguuueHmbm 3a 3abonsemMocm U Ha
KymynamueHam asabonsemocm. CpaeHsisaHemo Ha 4Yecmomama Ha 3aborniseaHusma e
paseniedaHoO Kamo emopa 8axkHa cmblKa 8 rpouyeca Ha udeHmuguyupaHe Ha MpuYuHUMe 3a
OadeHo 3aborisieaHe. W3sicHeHO e KonudecmeeHOmo orpederisHe Ha puckogama pasfuka,
emuorioeuyHama hpakyusi u rnomnynayuoHHUs ampubymueeH PUCK Kamo MepKu 3a abcositomHo

CpasHsieaHe Ha 4Yecmomama Ha 3abosiieaHusima U € [10COYEeHO MmSXHOMO 3Ha4deHue 3a
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obujecmeeHomo 30paseona3eaHe. [loOyepmaHa e axXHocmma Ha pefamueHUsi PuCK U
CbOmMHoweHuUemo Ha geposimHocmu (odds ratio) 8 u3sicHseaHemo Ha ydacmuemo Ha pPas/iuyHU

¢hakmopu Kamo npuyuHU 3a 3aborisieaHusima.

V. YYEBHULN, YHEBHU PBKOBO/CTBA, IN1ABU OT YYEBHULIN PbKOBO/LCTBA

102. 'pbHyaposa I., C. AnekcaHOposa, A. Benkosa. MeduuyuHcka emuka. U30amesicku
komrnekc Ha BMU-IneeeH, 2001, 284. ISBN 954-756-004-2.

YyebHukbm ,MeduyuHcka emuka” e npedHasHadeH 3a cmydeHmume om pasnu4yHume
crieyuasHocmu Ha rnpogecuoHanHume HanpaseneHus ,MeduuuHa”, ,ObuwecmeeHo 30pase” wn
~30pasHu 2puxu”, No koumo ce rnposexda obydeHue 8 MeduyuHcku yHugepcumem — [IneeeH. B
Heao e ompa3eHO CbObPXAHUEMO Ha [Mb/HUS KYpC o MeOUUUHCKa emuKka Cbe/lacHO
KOHKpemHume y4yebHU nnaHose. B 3asucumocm om nnaHupaHusi xopapuym Ha oucyuniuHama
~-MeduyuHcka emuka’ 8 omdeniHuUmMe crieyuasHocmu JIeKUUOHHOMO cbObpxXaHue U rnpedsudeHume
3a aHanu3 emuyHU Kasycu o epemMe Ha ceMuHapu moz2am Oa eapupam, Kamo 3HaqyumesiHa yacm
om mamepuarna ce rnpedsuxxda u 3a camocmosimesnHa paboma Ha cmydeHmume.

Aemopcku npuHoc Ha Oou. Benkoea ca enasume, npedcmasawu emudyHume npobremMu Ha
doHopcmeomo U mpaHcnaaHmauyusima, Ha Hay4yHo-u3credosamesickama paboma, Ha 30pasHama
nonumuka u pasnpedesnieHUemo Ha pecypcume. PasanedaHu ca OCHOBHU MOHSAMUS, €MUYHU
meopuu u swxdaHusi 8 cbomeemHama obnacm.

B yuyebHuka ca ompaseHu Hogume meHOeHUUU 6 palsumuemo Ha emuyHOmoO [03HaHue U
npakmuka npe3 mnocrnedHume Oecemuniemusi 8 Eeporna u & ceema, Hogume 8uxOaHusi U
OokymeHmu Ha CeemosHama MeOuyuHCKa acouyuayusi rno pasnuyHu emu4dHu npobnemu. Toea
npespslya y4ebHUKa 1o MeOUUUHCKa emuKa 8b8 8aXKeH U3MOYHUK Ha eMUYHU ro3HaHusl, Koumo oa
rnodrniomoeHam 30pasHuUme rpogecuoHanucmu 8 CrpassHemo UM CbC CbBPeEMEeHHUMme

npedu3sukamericmea 8 pasgumuemo Ha MeduyuHcKkama Hayka U rpakmuka.

103. I'pbHyaposa ., A. Benkoea, C. AnekcaHdposa. CoyuanHa meduyuHa. Ml30amerncku
komnnekc Ha BMMU-ITneeeH, 2002, 284. ISBN 954-756-007-7.

Y4ebHUKbM cbomeemcmea Ha CbObpXaHUemMO Ha OCHOBHUME meMamuy4yHu eOuUHUYU om
yyebHUmMe nnaHoee Mo coyuasHa MeduyuHa 3a cmydeHmume om [poghecuoHaTHuUme
HanpaeneHus ,MeduuuHa’, ,0bwecmeeHo 30pase” u ,30pasHu epuxu’, ocbuwecmessaHUu om
®akynmema no obwecmeeHo 30pase npu MY - [lneeeH. Tol nodnomaza rnodzomoekama Ha
cmydeHmume u o peduuya Opyau udy4yasaHu mMolynu: “Enudemuornoeaus Ha 30pagema”, ,[iobasHu
meHOeHyuu Ha obwecmeeHomo 30pase”, ,MeduuyuHcka covyuonoaus’, “lMpomoyuss Ha 30pagemo”,
“3dpasHo 3akoHOOamesricmeo” u op.

Aemopcku npuHoc Ha Ooy. Benkosa ca OCHOBHO enasume, roceemeHU Ha enuiéemuosioeuyHuUme
memodu 3a aHanu3 U oueHka Ha obujecmeeHomo 30pase, nbpsuyHama u 6onHu4YHama 30pasHa
nomow, 8 bBwbneapusi, meduko-coyuanHume npobremu Ha u3bpaHu epynu om HacereHuemo,

nekapckama ekcriepmu3sa Ha mpydocriocobHocmma, npomoyusima Ha 30pasemo. [JuckymupaHu ca

61



OCHOBHUMe [OHSIMUSI, Cb8PEMEHHUME MeHOeHYUU Ha pa3sumue Ha CbomeemHume obuwecmeeHo-
30pasHU 518/1I€HUS U NPOYECU, OCHOBHUME UM npobremu Ha HayUuOHaIHO HUBO.

Bcuuku memamuyHU eOUHUUU ca UMOCMpPUpPaHU CbC CbBPEMEHHU OaHHU 3a meHOeHuuume 8
obujecmseHomo 30pase U 8/UsIHUemMOo Ha CoUuaHO-UKOHOMUYECKOMO pa3sumue 8bpxy 30pasemo
Ha HaceneHuemo. HascsikbOe 8 u3noxeHUemo asmopume ce npudbpxam KbM obuwonpuemu U
0006bpeHu om C30 noHamusa u onpedeneHus. YdyebHomo nomazano rnpedocmass rosne3Ha
UHGbopMayus 3a npakmukysaujume fiekapu U pbKo8oOHU 30pasHuU Kadpu, KaKmo U 3a 8CUYKU Opyau

rpogecuoHanucmu ¢ UHmepec KbM npobrnemume Ha 30pageona3gaHemo.

104. pvH4aposa ., A. Benkoea, C. AnekcaHOposa. CouyuasnHa meduyuHa. Bmopo
npepabomeHo u donbJ/IHeHO u3daHue. M30amencku ueHmnbp Ha MY-IneseH, 2006,
335. ISBN-13:978-954-756-059-8.

B yuyebHOmo nocobue e ompa3eHo CbOBbPXaHUEMO Ha OCHOBHUME meMamuyHu eOQUHUUU om
y4yebHume nnaHoge [0 coyuanHa MeduyuHa 3a cmydeHmume om [pPOogecUOHaIHUmMe
HanpaeneHus ,MeduuuHa”, ,0bwecmeeHo 30pase” u ,30pasHuU 2puxu”, ocbujecmesisaHu om
®akynmema no obujecmeeHo 30pase npu MY - [lneeeH. AKmyanusupaHo € CbObpXaHUemo Ha
peduya om npedcmaseHUme 2/1agu 8 CbOMEemcmeue ¢ Hacmbruume rnpPoMeHU 8 meHOeHyuume
Ha obujecmeeHomo 30pase u 30pasHume cucmemu. AemopcKku rnpuHoc Ha doy. Bernkosa ca
OCHOBHO enasume, roceemeHuU Ha enudemuosioeu4HUMe Memodu 3a aHaju3 U OUeHKa Ha
obwecmeeHomo 30pase, nbpsuYHama 30pasHa rnomouw, 6 bwnzapus, meduko-coyuanHume
npobrnemu  Ha u3bpaHu epynu om  HacesieHUemo, Jlekapckama — ekcrepmusa  Ha
mpydocrniocobHocmma, npoMoyusima Ha 30pasemo. [lpedcmaseHuU ca OCHOBHUME MOHSAMUSI,
CcbBpeMeHHUME MmeHOeHUUU 8 passumuemo Ha obuwecmeeHo-30pasHUMe S8fieHUs U npouecu,

OuHamukama Ha rnpobriemume Ha HayUOHaIHO HUEGO.

105. lpbHyapoea I., A. Benkoea, C. AnekcaHOposa. CoyuanHa meduyuHa. Tpemo
npepabomeHo u donbsIHEHO u30aHue. M30amencku yeHmwbp Ha MY-IneeeH, 2009,
284. ISBN 954-756-004-2.

YyebHukbm npedcmasss obozameHO U akmyanu3upaHo cbObpxXaHue, rpedHa3HadYeHo 3a
rnodzomoskama Ha cmydeHmume o “CouyuanHa meduyuHa’u rno peduya Opyau usydasaHu Modysu
8 Mazucmbpckume u bakanasbpckume npoepamu Ha MY-llneeser: “Enudemuonoaus Ha 36pasemo”,
[nobanHu meHdeHyuu Ha obuiecmeeHomo 30pase”, ,MeduuyuHcka coyuonoaus”, “lpomouusi Ha
30pasemo”, “30pasHo 3akoHOOamesicmeo” u op.

B enasume, koumo ca OCHOBHO as8mMoOPCKU rMpuHoc Ha Oou. Berkoga e 3aldb/160YEHO
npedcmaesiHemo Ha fpuYuUHHOCMmMa 8 MeduyuHama, Ha eKcriepuMeHmarsHume enudemMuosio2uyHU
rpoy4saHusi, OCHOBHUME MemoOu U cpedcmea 3a rocmueaaHe Ha rosedeH4yecka rpomMsiHa u opyau
8b/1POoCU Ha npomoyusima Ha 30pasemo.

YyebHomo nomazarno npedocmassa kakmo basucHa, maka U akmyasiHa uHgopmauyusi 8 obrriacmma

Ha obwecmeeHomo 30pase u 30pasHuUme cucmemu, fofie3Ha 3a [pakmukysawu rekapu,
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pBKOBOOHU 30pasHU Kadpu u 3a 8cudyku Opyau rpoghecuoHanucmu, pabomewu 6 cghepama Ha

30paseornaseaHemo unu uHmepecysauiu ce om npobnemume Ha 30paseonasgaHemo.

106. l'pbHuYaposa I"., A. Benkoea, C. AnekcaHOposa-5IHKyrnoecka. CoyuanHa MmeQuyuHa 3a
6akanaepu no 30paeHu 2puwxu. bbneapcku kapduonoa2uvyeH uHcmumym, 2012, 224.
ISBN 978-954-92763-4-3.

YyebHUKbM ompa3ssiea CbObPXaHUEMmMO Ha OCHOBHUME meMamuyHu eOUHUUU om y4yebHume
npogpamu no coyuanHa MmeduyuHa 3a o0bpasosamesiHO-K8anuUKaUUOHHUME cmeneHu
.bakanaevp” u ,[MlpoghecuoHarneH bakasasbp” om npoghecuoHanHuUmMe HarpasneHus ,0bwecmeeHo
30pase” u ,30pasHu epuxu”.

lpu nodbopa Ha mamepuana u He2080mMo rnodHacsiHe asmopume usxoxdam om pa3bupaHemo, ye
npudobusaHemo Ha OCHOBHU r03HaHUs1 8 objlacmma Ha coyuanHama mMeduyuHa € HE8BH3MOXHO
6e3 3a0b/160YEHO U3yHasaHe Ha CbUHOCMHama xapakmepucmuka U Cb8peMeHHUMe meHOeHUuUU
Ha obwecmeeHomo 30pase, pazgumuemo Ha 30pasHuUme cucmemu u 0eliHocmma Ha omoesiHuUme
nodcucmemu Ha 30pasHama cnyxba. [NosHasaHemo Ha me3u npouecu U mexHume ocobeHocmu 8
C8emMO8eH, peauoHarneH U HayuoHaneH mawab we rnomoeHe Ha 6b0ewume 30pagHu crieyuanucmu
Oa ocmucrnissim rno-dobpe ceosima ponsi U MACMo 8 ycunusma Ha obuecmeomo 3a nodobpsieaHe Ha
obwecmeeHomo 30pase.

B yyebHomo nocobue ca ompaseHu cbe8peMeHHume euxOaHus u cmpameauu Ha C30 3a
pasgumuemo Ha 30pasHuUme cucmemu u creyugbu4HOmo UM ompaxeHue 8 ycrosusima Ha Hawama
cmpaHa. Bcuyku memamuyHu eOuHuyu ca 6ozamo MoOKperneHU CbC CbBPEMEHHU OaHHU 3a
OCHOBHUME MoKasamesiu 3a obuwjecmeeHo 30pase U 6/IUSSHUEeMO Ha COoyUasiHo-UKOHOMUYECKOMmMO
passumue 8bpxy obuwiecmeeHomo 30pase. Hascskb0e 8 U3/I0XKeHUemo asmopume ce npudbpxkam

KbM obwonpuemu om C30 noHsmusi u ornpedenieHus.

107. Benkoea A. O6bwonpakmuKyeawusim siekap u mpemama eb3pacm - puckoee U
npobnemu Ha cmapeeHemo. B: I1od ped. NlopaHoe M. OcHoeu Ha obuwjama MeduyuHa.
UN3damencku yueHmsbp Ha BMU-IneeseH, 2001, 299-308. ISBN 954-756-001-8.

B enasama ca ob6cwdeHu anobanHume 0emoepachCcKu NPOMeHU 8 cmpyKkmypama Ha HacesieHuemo
U mexHume 30pasHu U couyuanHu ompaxeHus. [lpedcmaeeHu ca xapakmepucmukume Ha
rnonynayuoHHOMO cmapeeHe 8 pas/ludHUMe peauoHU Ha ceema u 8 bbrieapusi u ca nMocoyYeHu
OCHOBHUMe Mnpu4uHU, sodewu do demoepaghcka cmapocm Ha Hayuume. locoyeHu ca eghekmume
Ha Odemozpaghckomo 3acmapsisaHe 6bpxXy Ccmpykmypama Ha mpydogsume pecypcu Ha
obwecmeomo, HapacmeaHemo Ha obuwjecmeeHume pa3xodu 3a MeOUUUHCKU U 30pasHu ycryau 3a
eb3pacmHume xopa, Heobxodumocmma om 30pasHuU U couuasiHu 2puxu u rnodkpena. CrneyuasHo
8HUMaHue e omoesieHO Ha 30pasHume rnpobnemu u nompebHOCMU Ha xopama om mpemama
eb3pacm. PasenedaHu ca ocobeHocmume Ha cuMnmoMHama u3sea U [pomuyYyaHe Ha
3abonsieaHussma [Mpu cmapume Xxopa, Kakmo U [poMeHume 8b8 (hYHKUUOHUpaHemo U
Heobxodumocmma om ebeexdaHemo Ha yHKUUOHa/Ha OueHKa Ha 30pasemo rpu msix.

Obcwxdam ce nompebHocmume U ocobeHocmume Ha rnompebrieHUuemo Ha creyuanu3upaHa
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rnomouwy, xocnumanu3ayuu, MeduKkaMeHmMOo3HO rfiedeHue, pexabunumayuoHHa nomMow, u 0eHmarsHo
nedeHue 8 cmapocmma. lMpedcmaseHu ca 0OCHoBHUME 30pasHU PUCKOBE Npu cmapume xopa u ca
npednoxeHu nodxodu u Mmemodu ¢ QokaszaHa echekmusHocm 3a pabomama Ha

obuwonpakmukysauume siekapu CbC cmapume xopa.

V. PE3FOMETA OT MEXOQYHAPOLHUN HAYYHU ®OPYMU

108. TlpwHyapoea [., A. Benkoea, M. banawkoea, B. Acnapyxoea, [1. Xpucmosa.
30paeocnoeHUsIM HavyuH Ha Xueom - UHghopmMupaHocm U 30pasHO noeedeHue Ha
HSIKOU 2pynu om HacesieHuemo. Tpemu [JyHaecku cuMno3uym no npoghusiakmu4yHa u
coyuanHa meduyuHa. Pyce, 14-16.VI. 1990, c6. pe3s., 50-51.

B cmpamezusima Ha Hawama cmpaHa 3a rocmuzaHe Ha "30paee 3a ecu4ku KbMm 2000-ma
200uHa", KaKmo U 8b8 8CUYKU pa3sumu cmpaHu, UeHmpasaHo MsScmo 3aemMa opmupaHemo u
ymebpxx0agaHemo Ha 30pasocsioeeH Ha4yuH Ha xueom (3HXK). UHgopmupaHocmma Ha
HacefileHUemo 3a 3HaYeHUemo Ha pasfuyHume ¢hakmopu 3a 30pasemo, 3a efleMeHmume Ha
3H)XX u Hezoeomo ocbuwecmesisaHe ce s8si8a UEHeH Kpumepul 3a nompebHocmume Ha
HacefieHuemo om 30pasHo 8b3numaHue u obpasogaHue, a OmmyK U 3a MpPasuslHo Haco4yeaHe
Ha ysrnocmHama OelHocm MO fioguwasaHe Ha 30pasHama Kynmypa Ha HaceneHuemo. [lpe3
nepuoda 1984-1989 2. 8 Kamedpama no couuanHa meduuuHa npu BMW - [lneeeH, ca
rnpoeedeHuU rpoy4saHusi Ha rnpobnemume Ha 3H)K, 8 koumo ca obxeaHamu 534 pabomHuyu,
749 cnyxumenu u 200 cmydeHmu meduyu om ll-kypc. MHghopmayusima e cbbupaHa no memoda
Ha fpsika epyrnoea aHkema, Kamo 8 aHKemHuUme Kapmu ca 8K/II0YEeHU 8bIipocu, paskpusawju
cmerneHma Ha UHQOPMUpPaHOCM Ha aHKemupaHume nuuya 3a camomo OsuxeHue 3a SH)X u
OCHOBHUME My efleMeHmMuU, 3a Haslu4HOmo 30pasHo rnogedeHue U UHmMepeca Ha uscredeaHume
nuya Kem donbrHUMesnHa 30pasHa UHhopMayus, memamuyHama Haco4YeHOCm U HadyuHa Ha
roniyyagaHemo 0. YcmaHosu ce cbuiecmeeH 0echuyum Ha UHEGOPMaUUOHHOMO MOKPpUMUE Mo
enemeHmume Ha 3H)X u cped mpume pa3sanexdaHu 2pynu om HaceseHuemo. Camo 13,5% om
aHKkemupaHume pabomHuyu U CIyXewu ca rocoyunu rnoge4ye om 3 OCHOBHU efleMeHma Ha
3H)X, a npu cmydeHmume - okosio 25?. Omeaogopume Ha 8brpocume 3a Ha/lu4YHOMmMo 30pasHo
rosedeHue paskpusam 3Ha4umesiHo rnoduyeHsisaHe Ha saxHocmma Ha 3H)K 3a 30pasemo.

109. Benkoea A. [llpuHocbm Ha pa3nu4yusima € CMbpmHOcCmMMa om M[PUYUHU,
npedomepamumu c MeOUUUHCKa UHMepeeHUusi 3a npeodosisieaHe pasnu4yusima e
cpedHama npooObL/HKUMesnIHocm Ha ueoma mexdy MN3moyHa u 3anadHa Eepona. |
Bbneapo-epbyku cumMnosuymMm Ha cmyOeHmu u Maadu Hay4YHu pabomHuyu c
mexdyHapodHo y4acmue. [lnoedue, 16-18 XI. 1995, C6.pe3. 75.

lpe3 nocrnedHume 30 eo0duHu 6 cmpaHume om LleHmpanHa u U3moyHa Eepona cpedHama
POOB/MKUMESIHOCM Ha npedcmosuusi XKUgom Hapacmea C MHo20 basHu memriose, Kamo
pasnuyusima ¢ Hugama, docmuzHamu 8 cmpaHume om 3aradHa Eepona ca cpedHo 6,7 200uHU 3a
mbxeme u 4,9 200uHU 3a xeHume. [lpedcmassHama paboma rpuraza aHaau3 Ha fpuHoca Ha
MPUYUHU 3a CMbpM, KOUMO ce cyumam 3a HelormycmuMu [pu CbBPEMEHHOMO HUBO Ha
meduyuHcKama Hayka U rfpakmuka, 3a npeoforisieaHemo Ha cbuecmeysawjume pasiudus 8
cpedHama rpodbImKUMEHOCM Ha Xueoma.

U3crnedsaHemo u3rornsea 0aHHU 3a cMbpmHocmma 8 14 LleHmparnHo-u M13moyHoesporielicku cmpaHu
3a 2-5 20duHu 8 riepuoda 1985-1991 20d., ussreveHu om Cmamucmuyveckume 200uwHuyu Ha C30.
Kamo 6a3a 3a cpasHeHue ca u3ronssaHu cbomeemHume OaHHU 3a Hueama Ha CMBbPIMHOCM 8
XonaHOus. M34ucrieHU ca 8b3pacmogo-cmaHOapmu3upaHu rokasamernu 3a cMbpmHocm 3a 10
MPUYUHU, cHUmaHu 3a npedomepamumu ¢ MeOUUUHCKa UHMepseHUUs U 3a 4 eolewju 2pyrnu npuyuHu
3a cMbpm 8 paszsumume cmpaHu. CbKpameHU mabnuyu'3a CMbPIMHOCM ca CbCMaseHU 3a 6CsiKa
cmpaHa o kiacudeckuss MemoO Ha YaHe u ca morydeHU pasfudusma 8 memriopanHama

64



npodB/mKUMENHOCM Ha Xueoma om paxOaHemo 00 75 2oduwHa eb3pacm Mexdy ecsika om
cmpaHume u XonaHousi. lMpuHocbm Ha omdenHume 8b3pacmosu MPYrv 1 uzbpaHume npu4yuHU 3a
CMBbPM KbM HabrrodagaHume passiudusi € u3dyucrieH 4ype3 memoda Ha Apuaeaa.

Hadli-eonemu ca paznudusma 6 cpedHama Mnpodb/mKuMesIHocm Ha npedcmoswust xusom u
memropanHama rpodbrmkumenHocm Ha xusoma 0-75 mexdy XonaHOus u PymbHus - 7,59 20d., a
Hal-manku me ca cbc CnoseHusi -3,78 200. [NpuHocbm Ha npuduHUMe, npedomepamumu C
meduyuHCcKa UHMepseHUUsi, KbM HabrrodasaHume pasnudus mexody XonaHOusi U cpasHsisaHume
cmpaHu eapupa om 19 e./éuswa lOzocnasusi 0o 0,5 elllonwal. Beripeku 4e aHanusupaHume
MPUYUHU He ca OCHOBHU 3a pasfuyusima 8 Mpo0b/DKUMENIHOCMMa Ha XXU8oma, CHUXXasgaHemo Ha
CcMBPMHOCMMa om msix o Hugsama, rnocmuaHamu 8 XosaHous1, we rnodrioMozaHe rpeodorisieaHemo Ha
nponacmma 8 30pagHusi cmamyc Ha HaceneHuemo om Msmouna u 3anadHa Esporia.

110. llopoxaHosea B., C. boxuHosa, A. Benkoea. lMepuHamaneH u3xod npu deuya cC
MHO20 HUCKO meanio npu msadu mauku. Il MakeOoHCKo-6brieapcku akywepo-
2UHeKoJs102u4HU OHU, Oxpud, MakedoHusi, 9-10 cenm. 1996 2., C6. pe3s., 94.

Asmopume cu nocmassm 3a yesn 0a ycmaHo8sim repuHamarsnHusi U3xo0 rnpu HO80POOeHU C MHOZ0
Hucko measio (<1500 &) u eecmauyuoHHa eb3pacm <33 2.c., podeHu om mnadu malku <16 200uUHU.
HabrodeHuemo e rnpocrekmusHo, u3sbpuleHo 3a 6-2o0uweH nepuod (1988-1993 2.) e
Akywepckama KruHuka Ha BMU - neeeH. NscnedsaHu ca 106 HO8OpOOeHU ¢ HUCKO meario, om
koumo 78 npu mnadu matiku (n=625) u 28 npu KOHMporHa epyna om Maliku Ha eb3pacm 20-24
200. (n=900). euama ca pasdeneHu 8 yemupu 2pynu: 1-ea - <25 a.c, ll-pa - 26-28 e.c, lll-ma - 29-
31 a.c. u IV 32-33 a.c. [Jeuama ¢ HUCKO meario ce paxdam CugHUGUKaHMHO Mo-4ecmo rpu madku
<16 eoduHu (12,48%) p<0,001. Cped HosopodeHume om ocHoeHama epyna 29 (37,18%) ca
noquHanu 8o 28-usi deH 8 cpasHeHue ¢ 9 (32,14%) npu koHmMposHama. OcHo8HUMeE MPUYUHU 3a
CMBPpMMa Ha HOB0pPOOeHUmMe ca UHMmMpakpaHuanHu Kpbeoussusu, pecriupamopeH oucmpec
CUHOPOM, UHbeKyuu u Mangopmayuu.

Asmopume npassm u3800, Ye HeOOHOCeHOCmma U HeoHamasnHama CMBbPMHOCM umam [o-
8UCOK 0sn npu Mnadume MalKu U ca c8bp3aHU C eecmayuoHHama eb3pacm <33 2.C. U HU8omo
Ha nepuHamarsHume apuxu.

111. Aleksandrova S., A. Velkova . Population ageing in Balkan countries. Vth Balkan
congress of medicine and dentistry for student and young doctors, Plovdiv, 26-28 Oct.
2001, Abstracts, 77.

INTRODUCTION: As we enter the third millennium, an unprecedented rapia increase of older
persons in both the developed and developing world is being observed. The total aged
population (aged more than 60 years) is projected to rise from 605 million in 2000 to 1.2 billion in
2025 and to nearly 2 billion in 2050.

AIM: To study the process of population ageing in Bulgaria and Balkan countries and to reveal
its main characteristics, similarities and differences as compared to other European countries.
MATERIAL AND METHODS: Primary information was obtained from the European Database
"Health for all, the European Public Health Information Network for Eastern Europe and the US
Census Bureau International Database. Total, male and female old and youth dependency
ratios and ratio of people over 65 to 0-14 years were calculated and trends were followed for 30
years. Countries were ranked and compared with Europe and East European countries.
RESULTS: Since 1970 to 1999 the old dependency ratio has dramatically increased in Bulgaria
(14,2-23.6%), Greece (17,2-24,7%), Romania and Slovenia. The ratio of old to young people has
surpassed 100% in Greece (107,3%, for female 122,6%) and in Bulgaria (99.7% and 116,8%
respectively). Albanian and Turkish populations differ substantially from the other Balkan
countries.

DISCUSSION: The population ageing creates great socio-economic and health problems -
slower economic growth, lack of young labour force, higher tax charges on working-age
population, etc. The process in Balkan countries is worsening by the rise of inflation,
unemployment and other socio-economic factors.
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CONCLUSIONS: All Balkan countries address multiple challenges posed by population ageing.
Most of them experience the same demographic tendencies as for market economy countries
even though their economic development is far below. This is especially true for Bulgaria.

112. Draganova M., A. Velkova , M. Kamburova. Nursing diagnosis - challenge for the
nurses in Bulgaria. Vth Balkan congress of medicine and dentistry for student and
young doctors, Plovdiv, 26-28 Oct. 2001, Abstracts, 80.

Since 1996-1997 nursing in Bulgaria is undergoing significant changes. In order to meet the
European standards the training of nurses has been changed by increasing the term of basic
education, introduction of a bachelor degree in nursing, development and implementation of new
curricula, as well as introducing new educational topics. Nursing diagnosis is one of the central
problems in the graduate and post-graduate education. The clinical importance of nursing
diagnosis is proved by the nursing practice in developed countries.

THE AIM of the study is to find out whether the practicing nurses are aware of what nursing
diagnosis is, and to examine their opinion about the need of change and the problems in its
implementation.

METHODS: A self-administrate questionnaire of 26 items is used. Information was collected
from 150 practicing nurses from the regional hospitals of Pleven, Lovech and Troyan.
CONCLUSIONS: The questioned nurses show a low level of awareness of the nursing
diagnosis. Over 50% of the group point out the post-graduate university training as most
appropriate way to acquire knowledge and develop new professional skills. 1/3 of the group
realize the need of change, and 2/3 say insufficient information to be one of the main obstacles
to implementing novelties in nursing practice. Most of the group (65%) say that this is the first
time they are given the opportunity to express their opinion on nursing problems.

113. Kamburova M., A. Velkova, M. Draganova. NANDA and AFEDI experience in
developing and applying nursing diagnosis. Vth Balk an congress of medicine and
dentistry for student and young doctors, Plovdiv, 2 6-28 Oct. 2001, Abstracts, 82.

In 1953 the term nursing diagnosis was introduced by V. Fry to describe a step necessary in
developing a nursing care plan. For the next 20 years, references to nursing diagnosis appeared
only sporadically in the literature. However, from 1973 (when the first meeting of the National
Group for the Classification of Nursing Diagnosis was held) to the present attention in the
literature has increased tenfold, and various definitions of nursing diagnosis have appeared. All
definitions were discussed and an official definition of nursing diagnosis was approved. Then the
term nursing diagnosis became widespread due to the activities of the North American Nursing
Diagnosis Association (NANDA) and the AFEDI (European Francophile Nursing Diagnosis
Association).

The aim of this report is to summarize the achievements of leading countries and nursing
associations in developing and applying nursing diagnosis, and to help the introduction and
application of nursing diagnosis in Bulgaria.

The report is based on literature review of 20 publications.

Nursing diagnosis is discussed as a stage of the nursing method; as a clinical judgment and a
clinical statement; as a major factor of the individual care plan.’

Some results of clinical implementation of nursing diagnosis in different European countries are
presented as well.

Conclusions are drawn on the importance of nursing diagnosis as a factor of professional
development of Bulgarian nurses.

114. Velkova A . Functional status and health-related quality of lif e of elderly living in
villages. Vth Balkan congress of medicine and denti stry for student and young
doctors, Plovdiv, 26-28 Oct. 2001, Abstracts, 105.
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INTRODUCTION: Physical functioning is one of the most important dimensions of health-related
quality of life /HRQL/ in old age. It has a significant influence on the other aspects of HRQL.
Little is known about the HRQL of Bulgarian elderly people living in villages and the effect of
their functional status on all dimensions of HRQL.

AIM: To examine the effect of functional status on the domains of HRQL in the elderly living in
villages.

MATERIAL AND METHODS: Data were derived from the third run of a 6,5-year follow-up study
on health of the elderly living alone. The study group consisted of 142 elderly living alone aged
over 75 followed for the whole study period and 142 individually matched by sex and gender
elderly living with others. The information was collected by a face-to-face home interview. The
functional assessment was carried out on the basis of 6 basic activities of daily living /BADL/
and 6 instrumental activities of daily living /IADL/. Health-related quality of life was evaluated by
the standardized generic measure MOS SF-36.

RESULTS: The study found out that 51,41 % of the total study sample experienced difficulties
and dependence in BADL and 85,21% - in IADL. The group of elderly living alone had better
functional status. The average scores for all domains of HRQL decreased parallel to the
increase of functional disability in BADL. Severe IADL functional limitations affected significantly
the scores, reported for the domains of general health, bodily pain, role limitation due to
emotional problems and role Imitation due to physical health problems.

DISCUSSION: The study represents a first attempt to apply MOS SF-36 to a geriatric population
in Bulgaria. The results show, as it was expected, that the disabilities in BADL have stronger
negative effect on all dimensions of HRQL than the functional limitations in IADL.
CONCLUSIONS: Health promotion and prevention of physical disability, applied well before and
during the old age are needed to improve the health-related quality of life, well-being and to
keep elderly people living independently.

115. Valkova S., A. Velkova. A study on Attitudes to sunscreen use in Northwest
Bulgaria. 2004 European Academy of Dermatology and Venerology, Florence, Italy, 17-
21 November, JEADV, 18, 2004, Suppl.2, 420 . (2004 IF = 2,79)

Sunscreens are employed with the purpose of reducing harmful effects of ultraviolet radiation on
human organism.

In Bulgaria photoprotective products were introduced 10 years ago and the public awareness about
their effects has been increasing. The aim of the study was to explore the attitudes and the practice
of sunscreens use in northwest Bulgaria. Personal information was collected by a self-administered
guestionnaire in the period September- October 2003. Sixty-four males and 118 females, aged 25 to
74 years were recruited from the waiting rooms of six general practitioners and one dermatology
practice. Two thirds of the group lived in urban areas and 59 came from rural places. Most of the
respondents were with secondary and higher education (157). Regular application of sunscreens
was reported by 24,2% and a similar proportion never used sunprotection. Half of the study group
(91) applied sunscreens from time to time, usually during holidays. The most frequently used SPF
was 11-15. Every third person protected both the face and the uncovered body areas. The majority
of the group applied sunprotective products more than twice daily. One third of the people who
reported sunburn (68) had undergone it more than twice. The most important barriers for sunscreen
usage were lack of information and financial difficulties. Gender analysis did not demonstrate
significant differences for the variables tested, except for site of application and reasons for non-use.
Females used the products more often and both on holidays and during daily activities. This applied
to only 6,7% of the males. It was confirmed that the higher the educational qualification, the lower
the number of non-users. The highest proportion of regular sunscreens users was observed among
people with higher education (37,1%). A lot of University graduates applied sunscreens to their
children (81%) in comparison to parents with primary education. Similar statistically significant
associations were found between educational level and the SPF of photoprotective products used
and the level of knowledge on sunscreen effects. There were significant urban-rural differences in
the use of photoprotective products and their SPF, the site of application and the level of knowledge
about the purpose of sunscreen use. Study findings indicate that further health education is needed
in Bulgarian public in relation to the need for photoprotection during outdoor activities, especially
among people with lower education, males and children.
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116. Valkova S., A. Velkova . Preliminary clinical results of Bulgarian adaptatio n of the
Skindex-29 questionnaire on quality of life in Derm atology. Third Spring Symposium
of EADV. Sofia, 2005. Book of abstracts, 92: P10-7.

Health-related quality of life (HRQOL) has an increasing importance as a measure of disease
influence on patient's life and offers medical professionals a chance for better understanding of
treatment impact on the patient. Skindex-29 is a well recognized and frequently used skin disease-
specific HRQOI. questionnaire in English with proven validity and reliability. The aim of the study was
to translate and validate Skindex-29 in Bulgarian.

Methods: The original English questionnaire was translated into Bulgarian by four independent
qualified translators with the purpose to produce a valid Bulgarian version. A back-translation was
performed by four English native speakers. The final consensus version was developed by the
authors after comparison of the original version and the translated ones. A group of 104 out-patients
with psoriasis, atopic dermatitis, acne vulgaris and other skin diseases completed the Bulgarian
version of Skindex-29 twice - at the beginning and at the end of a relevant therapy. Clinical
assessment of the severity of skin diseases was carried out before and after treatment.

Results: At the beginning of therapy highest mean scores were observed for the "emotion” scale -
3.57+1.2, followed by the "symptoms" scale - 2.77+0.61 and the "functioning” scale - 2.75+0.99. We
established a decline in the mean scores for all scales after the treatment. There was no difference in
scores by sex and residence, but the patients aged over 60 scored significantly higher on the three
scales. Severity of skin disease was associated with the "emotion” scale only. Patients with psoriasis
and atopic dermatitis responded with higher scores than those with isolated lesions.

Conclusion: The present study is a first step in the validation of the Bulgarian version of Skindex-
29. These preliminary data suggest that the Bulgarian version of the questionnaire may supplement
clinical judgments in dermatology providing a valuable perspective of patient's view on disease
impact.

117. Daskalova, I., A. Velkova , H. Boyadzhiev. Prognostic factors for local recurrence
and distant metastases in breast cancer patients. 1 ~ 6th European students’conference.
Berlin, Germany, 19th-23rd Oct. 2005, Abstract book , p. 361.

Introduction : Breast Cancer (BCJ is the most common cancer among women in Europe. Aim;
To determine which classical prognostic factors may be used as predictors of local recurrence
[LRJ and distant metastases (DMJ in BC patients.

Materials and methods : A retrospective study of 288 women who underwent an operation for
BC in University Center of Oncology - Pleven, Bulgaria for the period January 1998 - December
1999 was made. The mean follow-up period for patients was 5 years. Tumor size, axillary lymph
node status, age, menopausal status, estrogen and progesterone receptors status, histological
type, type of surgical procedure, grade and lympho-vascular invasion were reviewed. Statistical
analysis of the results was made by Kaplan Meier method, regression analysis and Pearson's
X2 test.

Results : During follow-up period only 6 cases [2,1%] of LR and 23 cases [8%] of DM were
observed. Total number of patients who died was 58 (20,1 %]. For predicting LR none of the
evaluated prognostic factors had statistical significance. For predicting DM we found that only
lymph node status (p=0.003] was significant prognostic factor.

Conclusion : Finding out a subgroup of patients with high-risk for local and distant-disease
progression will make possible indications for system therapy to be more precise and such
therapy to be spared for patients in low-risk group.

118. Uzunangelov J., A. Velkova, R. Tarnovska-Kadreva Cardiopulmonary resuscitation
in patients with myocardial infarction with ST segm ent elevation and cardiac arrest -
frequency and importance. Second meeting of the Eur  opean Society of cardiology,
Working group of Acute Coronary Care, October, 2006 , Prague, Czech Republic. Acute
Cardiac care, 8, 2006, Suppl 2, p.112 [503].
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The incidents of cardiac arrest (CA) in patients with coronary artery disease(CAD) and acute
myocardial infarction (AMI) is a poor prognostic feature and one of the basic reason for higher
mortality in pre-hospital and early in-hospital period.

Aim. The aim of the investigation is to establish the frequency of cases with pre- and in-hospital
CA and cardiopulmonary resuscitation (CPR) and to evaluate its importance on mortality and
survival of patients with STEMI.

Materials and methods. The investigation was made in patient; with chest pain or pre cordial
discomfort called for help in the Emergency Departement (ED) in the town of Pleven, apart of
them hospitalised after that in ICCU of University Hospital of Pleven during the period from
01.01.2000 to 31.12.2005. These patients were into the town when they were calling to ED. Of
them we choose these with ECG signs of AMI bare CPR - pre-hospital (at home, during
transport, in ED) or in-hospital (in ICCU). Data to patients collected with documental and non-
invasive methods of cardiac investigation, they polished with standard statistical methods.
Results . In the study for period of 6 years included 69 369 patients with chest pain or precordial
discomfort, 3044 of them with ECG signs for AMI, 1440 with STEMI (47.3%) and with
thrombolytic treatment - 399 (27.7%). In 354 patients accomplished CPR (11.2%), prehospital -
in 118 (8.2%.) and in hospital - in 206 patients (6.7%). Successful CPR detected in 67 patients
with CPR (56.7%) and 44 -- with in hospital (21.3%). The survival of 24-th hour and at discharge
was 23 (19.5%) respective 10 (8,5%) in patients with prehospital TRL. In these with inhospital
CPR - 83 (40.3%) and 44 (21.4%).

Conclusions. The performance of successful GPR have first-rate importance for life-saving of
patients with AMI. The appearance of asystolia on the first registered ECG and CPR prolonged
more than 20 min are negative factors for survival. We find low survival rate in patients with
prehospital CPR, possible associated with missing diagnosis and delayed CPR.

119. Petrova N., M. Petkova, A. Velkova , P. lordanova. Prevalence of overweight among
population of young students aged 17-20 years (init  ial data). Second Balkan Congress
on obesity, Albena, Bulgaria, 19-21 May, 2006, Abs tracts, 45.

Overweight and obesity among adolescents have long-term consequences like high
cardiovascular risk in later years of life.

To assess the prevalence of overweight and obesity among students aged 17-20 years was
performed epidemiological study.

Materials and methods: There were evaluated 1100 students from 12 schools from Pleven
town. The participants and schools are selected by chance. Children were given a questionnaire
to assess their dietary habits, physical activity and family history. Anthropometric and blood
pressure measurements are made by 1034 from all children. The other fall off by different
reasons.

Results : Body mass index ( BMI ) is assessed by 645 female and 382 male participants. By
girls mean level of BMI is 20.84+2.8 kg / m2. Mean systolic blood pressure is 106.0+14.0 mmHg
and mean diastolic blood pressure is 68.1+ 9.7 mmHg. Among boys mean BMI is 22.1 +3.4 kg /
m2. Mean systolic blood pressure is 115.0+13.9 mmHg and mean diastolic blood pressure is
74.2+ 8.5 mmHg. Overweight is found by 112 (10.9%) from all of evaluated individuals. BMI>30
kg/m2 have 18 students (1.7%). Systolic blood pressure >120 mmHg is assessed by 325
students (30.4%), and 88 persons (8.5%) have diastolic blood pressure >80 mmHg.
Conclusions: Our initial data show very low prevalence of overweight (9.1%) and obesity
(1.7%) among evaluated students. This study allows identification of individuals with high
cardiovascular risk and implementation of preventive programs among them.

120. Nenov I., G. Baichev, V. Rizov, S. Tomov, T. Betova, A. Velkova, V. Nanev, G.
Balamadzi. Prediction of occult nipple-alveolar complex involv ement in non-subalveolar
invasive breast cancer. Vth International congress of medical science, 11-14 May, 2006,
Sofia, Bulgaria, Abstract book, p.78.
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The purpose of this study was to determine the type and frequency of occult cancerous nipple-
areolar complex (NAC) involvement in patients with non subareolar invasive breast carcinoma and
to identify parameters that predict such involvement.

A prospective study was conducted of 162patients with non subareolar invasive breast cancer
who had a modified radical mastectomy. All cases had clinically normal appearing NAC. Eleven
different clinical and tumor parameters including age, primary tumor size and location, histological
subtype and grade, nodal involvement, TNM stage, hormonal receptor status, lymphatic/vascular
invasion (LVI), Extensive intraductal component (EIC) and HER2/ new expression were examined
for the ability to predict cancerous NAC involvement.

Overall, the rate of NAC positivity was 11.1 % (18/162). In chi-square analysis tumor-areola
distance, LVI and EIC were significant predictors of positive nipple involvement.

NAC preservation would be appropriate in patients with small tumors located on the periphery of
the breast with absence of EIC and LVI.

121. Todopos C., A. Acnapyxoe, A. Benkoea. PaHHa QuazHocmuka Ha ducnsa3usima Ha
ma3obedpeHama cmaea 8 HeOHamaJslHa 8b3pacm C KJIUHUYHO Uslu y/impa3eyKoeo
uscnedeaHe. [Mbpeu HayuoHaneH KOH2pec MO HeOHamoJsio2usi € MeXOyHapOOHO
y4yacmue, Cogpusi, 12-14 okm. 2006. C6. pe3s. 31.

Lenma Ha Hacmosiwjomo rpoydyeaHe € 0a ce rnpeueHsm HadexoHocmma u eanudéHocmma Ha
KIMUHUYHOMO U ysimpa3sykoeomo uscriedgaHe 3a paHHa OuasHocmuka Ha oucriiasusma  Ha
masobedpeHama cmaea u 0a ce rpernopbya Memod 3a U3ebplieaHemo Uu.

Mamepuan u memodu. 3a nepuoda 1986 2005 zoduHa 6 creyuanuaupaHusi kKabuHem o
ynmpa3aeykosa OuaeHocmuka KbM KriuHukama rno Opmonedusi u Tpaemamoriozausi npu MeduuyuHcku
YHueepcumem - [1neseH ca usebpuweHu Had 19 500 mbpeuyHU rpeaneda 3a paHHa OuagHOCmuKa Ha
masobedpeHa ducrnnasus. 3a yesume Ha Hacmosiwama paboma e U38bPWEHO PEMPOCIIEKMUBHO
rnpoy4yeaHe Ha OOKyMeHmauusima Ha cernekmuparHa epyrna om 3200 HoeopoleHU npeMuHanu
cmaHOapmHa CKpuHUHa08a rnpouedypa 0o 10-musi nocmHamarneH 0eH. Kamo CKpUHUH208U mecmose
bsixa usrion3eaHu KIuHU4YHO (mecmoee Ha Ortolani u Barlow) u ynmpa3ssykoeo uscriedsaHe (Memoo Ha
Graf). Bcuyku Oeuya CbC CBbMHUMENHU pe3ysimamu, Kakmo Om ynmpa3gykoeomo, maka u om
KITUHUYHOMO u3criedeaHe ca rpocredssaHu Hal-Marko 00 Wecmusi Mecel, Koeamo e HasHa4yagaHo U
peHmeeHo80o uscriedeaHe. HoeopodeHume, 6e3 daHHU 3a ramosiceuyHU OMKIIOHEHUs1 ca bunu
KOHMPOIUpaHu ynmpa3sgykogo mexo0y 3-musi U 4-musi meceuy,.

Pe3synmamu:. [uazHocmuuyupaHume KIUHUYHO U Y/mpasgykogo HapyWeHUsi 8 CmasHOoMmo
passumue fpu MbPEUYHUS rfpeanned ca 2spynupaHu He3asucuMo, Kakmo crnedsa. 35 HO80pOOeHU
(1,1%) ¢ abHopmMHO KNUHUYHO u3cnedsaHe u 60 HosopodeHu (1,9%) ¢ ynmpasgykoso omyemeHa
8UCOKO cmerieHHa ducriiaausi unu sykcauusi (epynu IIC, D, A, IV). Ha 6asama Ha ynmpa3gyKkog8omo
uscriedsaHe 851 HoeopodeHu (26,6%) bsixa omdenieHu & 1A epyna ¢ husuosioeudyHa Mamypayus,
Kosimo 6e npocriedeHa 3adbimKumenHo 0o wecmusi Meceu, ecriedcmaue Ha Koemo ouwe rnpu cedem
Oeua bsixa omKpumuU pasfiuyHU 1Mo cmereH HapyweHUs1 8 padsumuemo Ha masobedpeHume cmasu.
Odbopmu ce KpatiHa epyna om 67 Oeua ¢ OokasaHa [JX. Om mbpsuyHO QuasHocmuuupaHume
KIMUHUYHO abHOPMHU crlydau rpu oceM om msix He 6e O0Ka3aHO Ha/u4yuemo Ha CbOomeemHa
riamorioeusi, C KOemo YUC/iomo Ha ycrewHo doka3aHama 4Ype3 KIUHUYHU mecmose Oucriniasusi e
ycmaHo8eHo 8 27 criyyasi.

U3eodu. 3HayumesieH npoueHm Aucnna3uyHu mazobedpeHu cmaeu ca 6e3 rposiseHa abHOpMHOCM
Mpu KIMUHUYHO u3criedeaHe 8 HeOHamarsiHa eb3pacm. Ynmpa3sykoeomo u3criedeaHe doripuHacs 8
3HayumersiHa cmereH 3a OuasHoCMuUUUpaHemo Ha Crydau C KIUHUYHO HeussiseHa Oucriialusi Ha
ma3sobedpeHama cmasa.

122. Daskalova 1., A. Velkova, S. Popovska, R. Nachev, G. Baichev, T. Delijski.

Comparison of clinico-pathological features between young, average age and old
breast cancer patients and their relation to progre ssion of the disease. 1
Interconference Breast Cancer Meeting, 19-21 April, 2007, Sarajevo, Bosnia and

Herzegovina, p. 55-56.
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The aim of our study was to compare clinical and pathological features of BC patients in a group
of young, average age and old women to identify potential biological differences between these
patients which can explain differences in the progression and final outcome of the disease.
Methods . The study population consisted of 26 BC patients age < 42, 26 BC patients between
60 and 69 years of age and 26 BC patients age > 70 who were treated at the Department of
Surgical Oncology in the University Centre of Oncology, Pleven, Bulgaria, with modified radical
mastectomy (MRM) or breast-conserving therapy (BCT) between 1 January 1998 and 31
December 2000. Mean time for follow-up was 63.9 months. Clinical characteristics evaluated for
each case included age, menopausal status, tumour size (cm) and number of positive axillary
lymph nodes. Pathological characteristics evaluated included histology, grade and in situ
component. Expression of ER and PR were also evaluated.

Results : There was a significant difference in the number of metastatic lymph nodes between
the young and the old group - the young group had a' bigger average number of involved lymph
nodes (4.2 vs.1.4; p<0.05). No significant difference (p>0.05) was demonstrated between our
three groups with respect to tumour size, ER and PR status and the pathological features we
analysed. We found no significant differences (p>0.05) in the number of patients with distant
metastasis (DM) and exitus in all three groups- in the young patients' group 4 DM (.16.7%) and
4 exitus (15.4%), in the average age group 4 DM (15.4%) and 6 exitus (23.0%) and in the old
patients' group 2 DM (8.0%) and 8 exitus (30.7%). None of all the 78 patients included in the
study had local recurrence (LR) during follow-up period. Discussion: Our data suggested that
the bigger number of metastatic lymph nodes (N status) in young patients in comparison with
average and older age groups may be considered as a basic reason for progression of the
disease in these patients. The higher percentage of patients who died in the old age group is
more likely to be connected with normally higher mortality rate in the total population of old
people than with any of the clinical and pathological features we examined in old BC patients.
Conclusion . Axillary lymph nodes status is more likely to be considered as a reason for
unfavourable prognosis in young BC patients than age itself.

123. Petrova N., M. Petkova, A. Velkova . Low prevalence of obesity in adolescents from
Bulgaria. 25 ™ International Symposium on Diabetes and Nutrition.
Kuopio, Finland. Proceedings, 18.

Background: Overweight and obesity in early life are associated with cardiovascular disease
and diabetes in adulthood.

Aim: of the study was to investigate the prevalence of obesity in population of students aged
between 17-20 years and to evaluate their eating habits.

Subjects and methods : In this cross-sectional study, 1100 students, randomly selected from
12 schools, of age 17-20 were investigated. Nutritional habits were evaluated by a dietary
guestionnaire. Demographic data were also collected and anthropometrical and biochemical
measurements were taken.

Results: The prevalence of the overweight and obesity in the studied population was 10.9% and
1.7% respectively. Mean BMI in boys was higher compared with girls (22.1+ 3.4 kg/m2 vs.
20.8+2.8 kg/m2, p<0.05). Weekly consumption of white bread is higher compared to the whole
grain bread (923.4 g vs. 342 g, p<0.05) and consumption of 3% fat milk was also higher than
low fat milk (976.8 ml vs. 884.4 ml). Consumption of pork or beef meat was higher compared to
chicken and fish 654g/wk vs. 487.2 g/wk vs. 334.5 g, p<0.05). The adolescents ate more fresh
fruits than fresh vegetables(1257g/wk vs. 819 g/wk, p<0,05) and drank 2235 ml/wk soft drinks,
208.5 ml /wk spirits, and 2560 ml/wk beer.

28-30 June 2007,

124. Petrova N., M. Petkova, S. Ganeva, G. Rayanova, B. Pancheva, T. Russev, V.

Kokareshkov, A. Velkova . Eating habits in obese adolescents aged between 17-

20

years. The First Varna Nutrigenomics Meeting. 18-19 October 2007, Varna.

Proceedings, 38.

Introduction : Bad dietary habits, such as eating high-fat/high-energy food can contribute to

obesity in adolescents, which tends to persist into adulthood.
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The aim of the study was to estimate: the prevalence of overweight and obesity, eating habits
and lifestyle of a cohort of students aged between 17 and 20 years.

Materials and methods : In this cross-sectional study 1052 (397 boys, 655 girls) students,
randomly selected from 12 schools, were investigated. Nutritional habits were evaluated by a
dietary questionnaire. The frequency of intake of a chosen group of food products and drinks
were considered: milk and milk products, bread, meat, fish, vegetables and fruits, pizza, chips,
soft drinks, spirits, chocolate and sweets. Demographic data were also collected and
anthropometrical and biochemical measurements were taken.

Results : The prevalence of the overweight and obesity in the studied population was 10.9% and
1.7% respectively. Mean BMI in boys was higher compared with girls (22.1+ 3.4 Kg/M2 VS.
20.8+2.8 kg/Mz, PO.05). Weekly consumption of: white bread (1237.2+1262.27g vs.
495.45+398.851g, P=0.001); whole grain bread (781.0+1055.218g vs. 383.75+357.817g,
P=0.024); whole-milk yogurt (1133,4+817,46g vs. 442,11 +330,514g, P=0.001); chips
(527,85+479,031g vs. 358.14+341.727g, P= 0,042); pizza (879.75+652.732g vs.
700.0+656.264g, P=0.018), coca cola (2652.59+3777.185 vs 1974.58+1937.711, P= 0.029) and
chocolate and sweets (464.21+755.611g vs. 224.68+196.412g, P=0.036) were higher in man
compared to the girls. Conversely, girls consumed more fresh vegetables (1138.18+1217.54¢g
vs. 785.61+501.365g, P=0.025). Boys drank more beer (3537.3 I[+4638.699ml/wk vs.
1413.79+1427.216ml/wk, P=0.018) and spirits (299.79+312.168ml/wk vs. 165.52+188.084ml/wk,
P=0.04) than girls. On the other hand boys are more physical active than girls (mean weekly
energetic physical work is 12.58 + 8.026 h vs. 6.0+4.927 h, P=0.0001).

Conclusion : The development of eating behaviours is a complex process influenced by social,
cultural, biological, ecological, and personal factors. Our findings show significant gender
differences in prevalence of overweight and obesity such as in eating habits. Eating habits of
girls show trends to be more healthful. The determined higher frequency of overweight and
obesity in boys correlate with the worse dietary habits in t he population studied. On the other
hand we found that boys are more physical active than girls. Our results suggested that obesity
in boys was more related to the bad dietary habits, while in girls it was related to the sedentary
lifestyle.

125. Daskalova I., S. Popovska, T. Betova, A. Velkova , N. lvanova, G. Baichev, T. Delijski.
Distant metastases after radical treatment of breas t cancer: risk factors and their
prognostic relevance in 378 consecutive patients. 6 ™ European Breast Cancer
Conference, Berlin,Germany, 15-19 April, 2008. EJC, 6, 2008,7, 181. (2008 IF = 4,167).

Background: The aim of present study was to evaluate the prognostic significance of 16
clinical, pathomorphological and immunohistochemical features for predicting distant metastasis
(DM) in breast cancer (BC) patients. *

Material and Methods: A retrospective study of 378 patients with invasive BC (T1-3N0-3MO0),
who were operated between 2000 and 2003 in our institution, was made. Out of them almost
80% underwent modified radical mastectomy (MRM). Tumor size (T), axillary lymph nodes (N
status), age, menstrual status, histological type, grade, LVI, in situ component, ER, PR, HER-2,
Ki-67, p53, bcl-2, cathepsin D and E-cadherin were evaluated. Mean time for follow-up was 56
(1-88) months. Survival curves were estimated by Kaplan-Meier methods and compared with
the Log-rank test. Multivariate analysis of clinical variables by Cox regression analysis also was
performed.

Results: During the follow-up period 66 (17.4%) patients developed DM and 76 (20.1%)
patients died. Univariate analysis of data showed that T (p = 0.0001), N status (p = 0.0001),
presence of comedo type in situ component (p = 0.0001), LVI (p = 0.16), Ki-67(+) (p = 0.007)
and Cathepsin D(+) (p = 0.013) are independent prognostic indicators for elevated risk for DM.
After multivariate analysis only number of involved lymph nodes (OR 8.8; 95%CI 3.5-21.77; p =
0.0001) and presence of comedo type in situ component (OR 2.4; 1.19-4.74; p = 0.015) retain
their significant association with DM development.

T (p = 0.001), N status (p = 0.0001), ER (p = 0.031), LVI (p = 0.012) and comedo type in situ
component (p = 0.0001) are factors associated with 5-year overall survival by univariate
analysis. After multivariate analysis again N status (OR 3.8; 95% CI 1.36-10.56; p = 0.011) and
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in situ component of comedo type (OR 3.3; 1.61-6.56; p = 0.001) were the only factors that
retain their relevance with disease survival.

Conclusion: The study found that N status and presence of comedo type in situ component are
the most reliable predictors of unfavorable events in BC patients. Relation between presence of
in situ component and risk for LR after breast-conserving surgery is well established, but our
result is one of the first in the literature who found such relation with the risk for DM in patients
after MRM. Histological type of in situ component is more important than its extention, i.e no
matter now extensive is comedo type intraductal component, it is always associated with risk for
DM. The evaluation of optimal number of risk markers is substantial for making an individualized
decision regarding adjuvant therapy and follow-up, especially in NO group.

126. Petrova N., M. Petkova, G. Rayanova., A. Velkova . Eating habits and cardiovascular

risk factors in adolescents. 26 " International symposium on diabetes and nutrition,
Varna, Bulgaria, 26-29.06.2008, Abstracts, 38.

Childhood obesity has reached epidemic proportions worldwide and is associated with
increased cardiovascular mortality and morbidity in adult life. This trend predicts an epidemic of
adult cardiovascular disease. Bad dietary habits, such as eating high-fat/high-energy food, can
contribute to obesity in adolescents, which tends to persist into adulthood.

The aim of the study was to investigate eating habits and physical activity in a cohort of
students aged 17 to 20 years and to show its relationship with some cardiovascular risk factors
like blood pressure and overweight.

Patients and methods : In this framework, we conducted a cross-sectional study among 1052
(397 boys and 655 girls) schoolchildren aged from 17 to 20 years. Anthropometric measurements
were made in all of them. A self-questionnaire was used to collect information concerning the
physical activity, family history and diet. The frequency of the intake of chosen groups of food
products and drinks were considered: milk and milk products, bread, meat, fish, vegetables and
fruits, pizza, chips, soft drinks, spirits, chocolate and sweets. Adolescents smoking habits are
also recorded.

Results: Our results show that smoking correlated positively with high blood pressure (Systolic
blood pressure > 130 mmHg; diastblic blood pressure > 90 mmHg; p=0.0001). There was not
found correlation between smoking and overweight (BMI >g5" percentile for gender and age;
p=0.95). The analysis of foot intake does not show correlation with BMI and blood pressure (p<
0.05). Decreased physical activity correlated positively with obesity and high blood pressure (p=
0.0001). Moderate and high physical activity show conversely correlation with obesity and high
blood pressure (p= 0.0001).

Conclusion: The origin of cardiovascular risk is complex process influenced by social, cultural,
biological, ecological, and personal factors. Our findings show significant correlation between
smoking, decreased physical activity and cardiovascular risk factors like high blood pressure
and overweight. We do not found relationship between foot intake and cardiovascular risk in
adolescents.

Our results suggest that prevention of obesity in childhood and adolescence should emphasise
increased physical activity rather than diet. Exercise training improves cardiovascular fitness
and muscular strength. Interventions at home, at school, and in the community are required to
empower teens to increase physical activity and to modify eating habits.

127. Aleksandrova S., A. Velkova . Ethics committee of Medical University of Pleven:
tracing the beginning. The 9 ™ world congress of bioethics, Rijeca-Opatija, Croat ia,
08.09.2008. Book of abstracts, 354.

The ethical review process is an essential part of the biomedical research. The ethics committee
of Medical University of Pleven was established in 2004 as an independent expert and
consultative body for review and monitoring of research projects involving human beings and
animals.

The aim of this paper is to present and analyse the first years of the work of the ethics
committee of Medical University of Pleven.

03-
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The ethics committee of Medical University of Pleven consists of a chairperson, secretary and 7
members. 6 of the members are women and 3 are men. 2 of the members have special ethics
education. As for the members' background, 3 are practicing physicians, 1 is a biochemist, 1 is a
pharmacologist, 1 is a layer, and 1 is a representative of the community with a philosophical
background.

The committee developed and adopted three standard procedures: for research involving
human beings, research with animals and authorship protection. The committee meetings are
open. Each project is assigned to one of the committee members for expertise at least one week
before the planed meeting. At the meeting the expert reports to the whole committee and
decision is taken with a voting procedure. Principle researchers can be invited in order to clarify
their research project. In our practice, that was necessary in 3 research projects. 72 projects
were reviewed since the establishment of the committee: 60 involving human beings, 10 with
animals and 2 with bacteria. 18 of the projects were monitored.

The committee also has educational function and last year we conducted a post-graduate
course in research ethics. All of the participants were invited to a committee meeting in the end
of their training. The problems encountered in that first years were related with the lack of
experience both of researchers and committee members, difficulties in monitoring process, and
the need to popularize the work of the ethics committee.

Conclusion: In accordance with the necessity of meeting higher ethical standards, ethical
review process becomes inseparable part of the research. After the initial stress of following new
and unfamiliar procedures, the work of the ethics committee gets more and more understanding
and approval among researchers.

128. Valkova S., A. Velkova , V. Gueorgieva, S. Tanchev. Prevalence of melasma among
pregnant women in the region of Pleven, Bulgaria. 2 1 * World Congress of
Dermatology, Buenos Aires Sept. 30-Oct 52007, p6 46.

Background . Melasma is an acquired hyperpigmentation of the face and occasionally the neck. It is
a strictly cosmetic problem, but very disturbing to both males and females. In studies on the
prevalence of melasma during pregnancy the frequency has been found to vary from 50% to 70%.
Little is known about the prevalence among pregnant women in Bulgaria.

Objectives. The aim of present study was to determine the prevalence and awareness of melasma
among preghant women admitted for delivery to the Obstetrics Clinic at the University Hospital -
Pleven, Bulgaria.

Methods . A cross-sectional study was carried out by clinical examination and questionnaire on 791
pregnant women for a six-month period.

Results . Forty-one women (mean age 26.4+5.7) among all patients examined had melasma. The
prevalence of the condition was 5.18% [95% CI 3.73-6.96]. Centro-facial pattern of melasma was
observed in 19.5% of the women, mandibular in 4.9%, maxilar in 26.8% and mixed in 48.8%.
Most of them (68.3%) developed melasma during their first (48 8%) or second (43.9%) pregnancy
and in the course of the second trimester of the pregnancy (68.3%). The prevalence of the condition
was higher in patients with phototype 1l and among Caucasians compared to other ethnic groups.
Those with darker phototype were also more frequently affected. Darkening of the nevi was
observed in 92.7% of the pregnant with melasmaqg with linea nigra was present in 90.2% of them.
95% of affected women declared they never used sunscreens and 68% used variety of cosmetic
products. Patients had little awareness of melasma - 26.8% had no knowledge of its etiology. The
factors or causes for melasma were stated as: 56.1 % pre sun exposure, 2.4 % genetic
predisposition, 2.4% nutrition and 2.4% use of oral contraceptives. Relations between values and:
phototype (p=0.02), grade of parity (p=0,04) and pattern of melasma (p=0.01) were established.

129. Valkova S., A. Velkova. Impact of some chronic-relapsing inflammatory

dermatoses on patients ' quality of life. 21 > World Congress of Dermatology, Buenos
Aires Sept. 30-Oct 5 2007, Interactive Session 32, p 502.
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Background . Overall quality of life (QOL) of patients with chronic relapsing inflammatory
dermatoses is adversely affected to approximately the same degree as this of patients with
cardiovascular diseases or cancer.

Objectives . The purpose of the present study was to describe the impact of some chronic
relapsing inflammatory dermatoses on patients, QOL and assess its relation to some socio-
demographic factors.

Methods . We used the Skindex-29 questionnaire developed by Chren M et al. and adapted for use
in Bulgaria to study disease influence on QOL in a sample of 159 patients (70 male, 89 female) with
psoriasis, atopic dermatitis and chronic palmo-plantar eczema. Mean age was 42+13.5. Statistical
analysis was performed using a SPSS (v. 11 -5).

Results . Disease impact on QOL was assessed in relation to three domains - social and physical
functioning, burden of symptoms and emotional responses corresponding to the three scales of the
guestionnaire. Mean Skindex-29 scores (linear scale) were as follows: emotion 65.8+22.2;
functioning 50.2+19.7 and symptoms 51 8+17.6. According to our results chronic relapsing
inflammatory dermatoses influence most seriously the emotional sphere and have slightest impact
on the physical and social activities. Males and females are equally affected - no statistically
significant gender differences in Skindex-29 scores were established. QOL was most severely
disrupted in patients over 60 years of age - statistically significant differences were observed
between them and patients younger than 29 years in both the functional (p=0.006) and symptom
(p=0.007) scales. Social status appeared to be a determining factor for the influence of chronic
relapsing inflammatory dermatoses on patients, QOL. Their impart was most pronounced on the
QOL of retired and unemployed people, while students were least affected. Statistically significant
differences among separate social groups (working people, students, unemployed and retired) were
established in the functional (p=0.035) and social (p=0.034) scales.

Conclusions . Chronic relapsing inflammatory dermatoses have a serious impact on patients,
quality of life, which is most pronounced on the emotional responses. Males and females are
equally affected. QOL of patients over 60 years of age, retired and unemployed is most severely
disrupted.

130. Grigorov M., J. Uzunangelov, A. Velkova , M.Tsekova, S. Djambazov, V. Bratanova, A.
Bajkova. Heart failure in population over 50 years in Bulgar ia. Circulation, 117, 2008,
19, 145. (2008 IF = 14,595)

Aim The purpose of this study was to assess the usefulness of measurement of serum natriuretic
peptide levels (NT pro-BNP) when added to ordinary ECG and echocardiography examination in
patients over 50 years admitted to out-patient care units with suspected heart failure (HF) for
establishment of HF diagnosis in this population. Materials and methods Baseline plasma NT pro-
BNP concentrations were measured in 512 patients, every second patient who entered an
ambulatory cardiology practice and underwent physician’'s examination. Ten study centers
participated and study duration was 6 months. Patients with chronic renal insufficiency, a* nemia, on
hormonal therapy and these with chronic obstructive pulmonary disease (COPD) were excluded
from the study. All patients had clinical examination, ECG and echocardiography were performed
and blood sample was taken for creatinin and NT-proBNP measurement. The non-invasive
examinations were performed without the data from NT pro-BNP tests. The patients were divided
into 7 groups according to the presence or absence of arterial hypertension (AH) or coronary artery
disease (CAD) in their history, clinical signs of HF, data for left ventricular hypertrophy (LVH),
systolic (LVSD) and diastolic left ventricular dysfunction (LVDD) or both, presence of previous CAD
with or without myocardial infarction (MI). Results 37,1% of study patients had normal BP as
measured by the physician, 11,3% - no AH, nor CAD and 45 with previous MIl. The mean NT pro-
BNP level in the study patients was 298 53,42 pg/ml. NT pro-BNP _100 pg/ml was measured in
47,5% (n_243) patients, levels of 101-500 pg/ml - in 33,6% (n_172) a’ nd _500 pg/ml — in 18,9%
(n_97). Patients with diabetes type | had a significant difference in NT pro-BNP levels _100 and
_500 pg/ml (p_0,005). We found that patients with normal LV function on echocardioghraphy
(n_180) had NT-proBNP_500 pg/ml in 10%, these with LVDD (n_271) did not have a significant
difference in NT pro-BNP levels. Patients with LVSD on echocardiography (n_61) and BP_130/80
mm Hg showed a significant difference in NT pro-BNP levels _100 and _500 pg/ml (p_0,0001).
Conclusion Measurement of NT pro-BNP levels added to other noninvasive clinical investigations in
patients over 50 years with or without previously known AH or CAD, even if they are asymptomatic,
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with or without changes on echocardiography, can be very helpful in everyday practice for
diagnosing patients with HF at every stage. The great contribution is identifying patients with heart
failure stage A.

131. M. Kamburova, A. Velkova , S. Georgieva. Risk factors for preterm birth in Bulgaria.
XII Public Health Congress, April, 27 — May, 1;,2009 , Istanbul, Turkey, Abstract CD.

Introduction: Prevalence of pre-term born children and newborns with low birth-weight under 2500
g. has been used as an important indicator for the assessment of population health. The low birth
weight and pre-term birth are related to neonatal and infant mortality.

Aim: To assess the effect of certain risk factors - place of residence, mother's age, marital status
and employment on pre-term birth among the newborns delivered in the University Hospital in
Pleven.

Methods: A case-control study was conducted among 1061 newborns delivered during the first half
of 2007 in the Neonatal Ward of the University Hospital in Pleven. Information was extracted from
the official hospital records using a questionnaire designed for the aim of this study. Parametric and
nonparametric statistical methods (ANOVA, Chi-squared Pearson's test) were used for the analysis
as well as multiple logistic regression modeling. Data were processed with SPSS v. 13.1.

Results: The rate of prematurely born children was 6.31%. The study found higher risk of pre-term
birth for women in rural areas - adjusted OR=2.9; 95%CI [1,297 - 6,421] and unemployed mothers -
OR=3.8; 95%CI [1,304 - 11,490]. The logistic regression model did not find maternal age to be an
independent factor for pre-term birth in our study.

Conclusion: Several modifiable factors affect the risk of preterm birth. Women in rural areas and
unemployed mothers are under higher risk of premature delivery. Health education andregular
prenatal care must be provided to these risk groups.

132. Georgieva S., AVelkova, M. Kamburova. Factors for the high prevalence of
tobacco use in Bulgaria. XIlI Public Health Congress , April, 27 — May, 1; 2009, Istanbul,
Turkey, Abstract CD.

Introduction: Within the boundary of Europe the epidemic of tobacco use is in different stages of
development. Western countries report reduced consumption of tobacco products, while in the low
and middle income countries it is increasing.

Aim: To discuss the main factors causing the widespread use of tobacco in Bulgaria and the
difficulties in controlling it.

Material and methods: This study is based on national statistical data and the European database
"Health for all". Also, a cross-sectional study was carried out among 228 pupils (88 boys and 140
girls), aged 14-19.

Results: Bulgaria has one of the highest proportions of smokers and the highest consumption of
cigarettes per capita. Several factors determine this public health problem. Bulgarians start smoking
at a very young age. More than 80% of thel6-year adolescents have tried tobacco, 32.6% are
regular smokers. Tobacco use is widespread and has become more frequent among Bulgarian
women - from 16.7% in 1986 to 29.8% in 2001. Smoking is a common habit among the highly-
educated people like physicians, nurses, teachers, politicians, who are supposed to be positive role
models. About a half (46.8%) of the physicians and 44% of the teachers in the capital city of Sofia
are smokers versus 42.9% in the general population. Cigarette consumption is increasing
simultaneously with increase in income of the family. In 2003 households with a monthly income
below 300 Euros consumed on the average 792.1 cigarettes per person, and those with an income
over 300 Euros per month - 1406,9 cigarettes per person.

Predisposing factors for tobacco use are also low prices of cigarettes, ineffective legislation, social
tolerance of smoking.

Conclusion: Tobacco smoking is a major risk factor for the health of Bulgarian population. The
widespread use of tobacco and its hazardous health effects require the implementation of proven
public policies.
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133. Valkova S., A. Velkova. Comparative analysis of health-related quality of | ife
impact in patients with chronic-relapsing and disfi guring dermatoses. 22 " World
congress of Dermatology, 24-29 May 2011, Seoul, Kor ea. P. 1153. Abstract CD.

HRQOL is an important concept in the evaluation of disease impact on patients’ lives especially
when chronic diseases are involved.

The aim of the study was to compare the impact of some kinds of chronic relapsing inflammatory
dermatoses (CRID) and disfiguring dermatoses (DD) on patients’ HRQOL and assess its relation to
gender and age.

The Skindex-29 questionnaire translated and adapted for use in Bulgaria was used to study the
influence of the disease in a group of 159 patients with CRID and a group of 58 patients with DD.
The impact of both types of conditions on HRQOL was compared in three domains: social and
physical functioning, burden of symptoms and emotional responses. Mean Skindex-29 scores (on
linear scale) showed that patients with CRID were more severely affected in functioning - 50.2+19.7
as compared to 38,5#18,3 in patients with DD (p = 0,003) and in symptoms (p = 0,001). The biggest
impact of CRID and DD reported by the patients was in the emotional sphere. When we studied the
role of gender, CRID appeared to affect HRQOL of men more severely on all scales, while females
with CRID demonstrated significantly higher scores on functioning and symptoms. Statistically
significant differences in scores on all three scales were observed between younger patients (below
age of 30) and the rest. With the increase of age, men in the CRID group experienced more adverse
effects on functioning and emotional response than their mates with DD.

Dermatological diseases affect most of the emotional responses of patients. HRQOL of patients with
CRID is more severely disrupted.

134. Todorov S., A. Velkova. Mathematical model for evaluation the net effect o  f some
risk factors used for selection of a ‘risk group” f or DDH screening. 12 ™ EFFORT
Congress 2011, 1-4 June, 2011, Copenhagen, Denmark. P.3248. Abstract CD.

Along with the clinical tests of neonatal hip instability, a number of anamnestical and physiological
factors have been accepted to have certain value in detecting hips with or in risk of having
developmental dysplasia of the hip (DDH). Different combinations of risk factors (rf) have been used
as a basis for a Selective ultrasound screening of DDH and formation of a so-called “risk group”.
Manipulative maneuvers of Ortolani and Barlow which require specific skills are not quite applicable
in every day practice of the pediatricians And general practitioners. What we need is a balanced and
evidence-based constellation of signs that could help in selecting neonates in risk for having ddh
and refer those for specialized ultrasound examination. The aim of the present study is to evaluate
the true significance of 10 well-known risk factors in DDH screening process. 3760 newborns were
examined prospectively. Information about the presence of 10 risk factors (RF) was filled in a special
protocol. The RF were divided as Anamnestical RF (aRF): Family hystory (FH).Breech delivery
(BD).First born (FB).Twins (Tw). Prematurity (Pm). 5 Physiological RF (pRF): Limited hip abduction
(LHA). Asymetrical skin folds (AF). Associated orthopaedic anomalies (OA). Lower leg discrepancy
(LLD). Generalized joint laxity (JL). Four RF (asymmetrical skin folds; associated orthopaedic
anomalies; first born; prematurity) were excluded as insignificant variables. These were removed
from the further analysis and were not considered, as reliable RF for screening selection process.
The rest six RF were graded according to their net risk effect, as major and minor RF Using the
collected data about the different aRF and pRF the possible combinations were analyzed. The
clinical tests of Ortolani and Barlow were also included in the combinations. Six experimental
models for selection of “in-risk” infants were tested. For every model we found the frequency of
detected DDH Model Ne3 has the best results when compared to the rest - detects 72 out of 115
DDH cases. Moreover, using this model there is no need to perform clinical examination, which
makes it very easy to use by non-specialists. The efficacy and efficiency of the selective ultrasound
screening model depends on its structure. Appling our model one could select more precisely
(without using the tests of Barlow and Ortolani) individuals that are in risk of having or developing
DDH and transfer them for ultrasound examination and closer follow-up. Nevertheless using a
combination of anamnestical and physiological risk factors for selection of a “risk group” is a
justifiable option, but still a compromise.
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135. HaudeHosa I., M. Llekosa, A. Benkoea. CbomHoweHuemo apo B/apo A-l noo-
0ob6bp nokazamen e cpasHeHue ¢ TC/HDL-C, LDL-C/HDL-C nonHDL-C/HDL-C 3a
onpedesnisiHe 6anaHca Mexdy nsa3MeHume rpoamepo2eHHU U aHmuamepo2eHHU
nunonpomeuHu. Il-pa kKoHghepeHyuss Ha Acouyuayusma Ha Jiekapume o
obwal/gpamunHa meduuyuHa om HKzouzmoyHa Esepona, 10-13 Hoemsepu, 2011 e.,
lMnoedue, bbneapus, C6. dokn. pes., 40.

YBO/L. Husama Ha npo- u aHmMuamepo2eHHUMe JUronpoOmeuHU ca Hal- eaXHuUme pPuckKosu
gakmopu 3a cbpleyHo- cblOosume 3abornsigaHus. Cbujecmeysam Ookaslamesicmea, 4e
omHoweHuemo apolipoprotein (apo)B/ apolipoprotein  A-1 e no-006bp nokasamesn 3a
geposimHocmma 3a CbpdeyHoCbO008U CbOUMUS 8 cpasHeHuUe ¢ Opyau CbOMHOWEHUs Kamo obu
xonecmepon/ HDL-C (high-density lipoprotein cholesterol), nonHDL-C/HDL-C unu LDL-C/HDL-C.
CromHoweHuemo apolipoprotein (.apo) B/ apolipoprotein A-1 e npocm , eduHcmeeH u obobwasawy
rokazamen 3a JUNPrpomeuH -Cepb3aHUsi PUCK CbC CcbpdeyHocbOoosume 3aborisieaHus.
Apolipoprotein (apo)B/ apolipoprotein A-1 e cuneH knuHu4eH uHOUKamop Ha MemabonumHus
CUHOPOM U UMa 3Ha4yeHue 3a rnpedckazeaHe Ha CbpOeYHOCHOOBUS PUCK.

UET U 3A0AYN: [1a ce onpedenu O0OKOMIKO cbomHoweHuemo apoBlapoA-1 e cpasHeHue cbC
cbomHoweHussma obuw, xonecmepornl esucokormmbmeH xonecmeposn (TC/ HDL1-C), HuckommbmeH
xonecmeporsn (LDL-C/ HDL-C u non-HDL- C/HO1-C, e no- 3Ha4yumo 3a onpedersnisHe Ha banaHca
MexQy nnasmeHume npoamepo2eHHU U aHmuamepo2eHHU SIUronpomeuHu.

MATEPUAIT U METOAN: [NposedeHo belwe ornucamesniHoO cpe3oeo rpoydysaHe 8 [lneseHckus
peauoH 3a nepuoda 2010-2011 e. cped 500 knuHU4YHO 30pasu xopa, om koumo 40,2% Mmbxe u
59,8% xeHu. B kpumepuume 3a gkno4ygaHe ca nuya Had 18 eoduwHa eb3pacm 6e3 rnpexussH
cbpdeyHocbOo8 UHUUOeHmM u 6e3 3axapeH duabem.

U3cnedosamerickama memoouKa 8KrrYea cmaHO0apmu3upaHo UHMEPB8K0 3a OUEeHKa Ha puckosume
gakmopu u nabopamopHo uscrnedsaHe ¢ buoxumudeH aHanusamop,Cobasintegra 400 (Roshe)” Ha:
Kpb8Ha 3axap Ha enadHo, cepyMHU mpuanuuyepudu, obw, xonecmepos, HDL-xonecmepon, LDL-
xonecmepon, anonurnonpomeuH A-l1 u anonunoripomeuH B. Om uscnedeaHama epyra b6sixa
omducgpepeHuyupaHu nuyama ¢ MemC croped kpumepuume Ha International Diabetes Federation.
HaHHume ca aHanu3upaHu 4pe3 KomnombpHa npoepama 5P55.

PE3YJITATU. Om uscnedeaHama nornynayusi bsxa omiugepeHyupaHu nuyama ¢ MmemabosumeH
cuHopom- 32,6% mbxe 46e. u 26,7% xeHu. 3a ysnama epyna ce uscrnedsaxa apoBlapoA-1 , obuy
xonecmepon/HDL-C, LDL-C/ HDL-C , non-HDL C/ HDL.-C. AHanusupa ce 8b3MOXHOCmMMmMa 3a
onpedensiHe banaHca mMexdy nnasMeHuUme rnpoamepo2eHHU U aHmuamepo2eHHU J1UMonpomeuHu
4ype3 cbomHoweHusima apoBlapoA-I, obw xonecmepon/HDL-C, LDL-C/ HDL-C, non-HDL- C/HDL.
naBsoau:.

1.Yecmomama Ha memabonumHusi CUHOPOM € 110- 20/1IMa rpu MbXXeme.

2.0mHoweHuemo apoBlapoA-| Hapacmea rpu xopa ¢ memabonumeH CUHOPOM C ygesriudagaHe Ha
6posi Ha KOMIMOHEHMUMe My.

3.CoomHoweHuemo apoBlapoA-l e no-00bbp nokazamesn 3a onpedernsHe banaHca MexOy
nnasMeHume  poamepo2eHHU U aHmMuamepo2eHHU  JIUMOMPOMEUHU 8  CpasHeHUe C
xonecmepon/HDL-C, LDL-C/ HDL-C, non-HDL- C/HDL-C.
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