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Background: Environmental pollution can be one of the main risk factors for
acute exacerbations of chronic obstructive pulmonary disease (COPD).

Aim: To study the relationship between air pollution, outdoor temperature and
exacerbations of COPD.

Materials and methods: COPD patients (n=1432) were followed up for one year.
The levels of particulate matter up to 10 pm (F"Mm}, nitrogen dioxide (NOzL sulfur
dioxide (50,) and outside temperatures were collected from the Environmental
Agency database.

Results: A total of 309 acute COPD exacerbations (AECOPD) were recorded in
the analysis. The daily mean concentrations of PM,; were found to correlate sig-
nificantly with the daily mean concentrations of NO, and 50, (p 0.34 and p 0.49,
respectively; p=0.0001). The negative correlations between the daily mean tem-
perature and the daily mean levels of PM, , NO, and 50, were also significant (p
-0.44, p -0.11, and p -0.37, respectively; p=0.0001). The daily number of AECOPD
correlated with the mean levels of PM, in the previous six days (p 0.14; p=0.02}
and the lower outdoor temperature (p -0.2; p=0.001). The negative correlation be-
tween the daily number of AECOPD and the mean daily temperature was stronger
in days with levels of PM,; above 50 pg/m? (p -0.3 p=0.02 vs. p -0.18 p= 0.01).
Condusion: Lower daily mean temperatures were associated with the levels of air
pollutants. The level of PM, | correlated with the levels of the other air pollutants.
The daily number of AECOPD was found to correlate weakly, but significantly with
the mean level of PM,; in the previous six days.
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Changes in adaptive immunity in patients
with chronic kidney disease

B. BORISOV', E. BORISOVA? D. TODORIEVA-TODOROVA?
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Pesiome. lpozpecusnama 3azyba na Gubpeyna dvnkyus e cevpzana c napywenus 6 npudodumus
usysumem. Kaunuynume nocieduyu om mosu npuoodUM uMyHen deuyum eupxy nayuenmume
¢ XpoHuuHO 0bOpeNHo 3a00IR6aHe KAKMo RO OMHOWENNE HA 3a60IAEMOCIMA, INAKA U HA CAbPNI-
nocmma, ca suavumenny. Tesu 60a1u ca no-ROVAMAUGY HA UHGEKYUY, Peazupam 0w npu 6aK-
CURAQYUY U €A C NOGUIUEH PUCK 3Q PA3BUNUEMO HA amePOCKAEPOMULHI NPOMERL U PAITUYHU HEO-
naazmy. Len na nacmosuusn 0630p e da ce 0606WAM HAMPYRAHUME FHAHUA OMHOCHO MEXAHN-
IMUME 3Q PAIBUNIUEMO HA HapYuenuama 6 npuoobumus umysumem. Ilpoyuenu ca usmounuyu,
ocobeno om nociednume 0ge Oecemuaemua, Oasalyi QOCMamvyHa PedCcmasa 3a Hapywenusma
Ha NPUOOHUMUR UMYHUMEM npu boarume ¢ Xponuyno dvbpeyro saborseane.

Knwuoeu oymu: xponuvna Gwopeuna HedoCmamvynocm, npudodum umysumen, Ouanu3no je-
yenue

Abstract. Progressive depletion of renal function is associated with disorders of adaptive
immunity. The clinical consequences of this acquired immune deficiency in patients with chronic
kidney disease, both in terms of morbidity and mortality, are significant. These patients are
more susceptible to infections, react poorly to vaccinations and have an increased risk for of
developing atherosclerotic changes and various neoplasms. The aim of this review is to summarize
data available on the mechanisms for adaptive immunity disorders development of disorders in
adaptive immunity. Sources have been studied, especially from the last two decades, that give a
sufficient picture of the acquired immune disorders in patients with chronic kidney disease.

Key words: chronic kidney disease, adaptive immunity, dialysis treatment
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ABSTRACT

Purpose: Since its inception in carly 2020, COVID-
19 has quickly become a pandemic, killing more than six
million people worldwide. The aim of this study is to0 in-
vestigate the morbidity and mortality of COVID-19 in one
Bulgarian hemodialysis center.

Materials and methods: The study is retrospective,
conducted for the period of 25th Apr 2020 - 31st Dec 2021.
The mean annual number of hemodialysis paticats was 184,
including patients with end-stage renal discase and acute
renal failure. The total number of patients with COVID-19
was 78 (42%), 49of which (63%) were males, the average
age was 60 years (+/-12.1 years).

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

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

Keywords: end-stage renal discase, hemodialysis,
COVID-19 - morbidity and mortality,

INTRODUCTION

End-stage renal discase (ESRD) correlates with sig-
nificantly increased morbidity and mortality mainly duc
to infections and cardiovascular discase (CVD), which ac-
count for respectively 20% and 50% of the total mortality
cuuses in these patients. These two complications are con-
sidered to be related to immune dysfunction characteristic
of patients with ESRD [1].

Coronavirases are RNA viruses responsible for van-
ous discases in birds and mammals [2]. They are the larg-
est group in the order Nidovirales, which also includes the
families Arteriviridac, Mesoniviridae and Ronmiviridac.
Structurally. coronaviruses are characterized by an unusa-
ally large RNA genome and glycoprotein spikes that pro-
trude from the surface of its envelope [3]. These spikes lead
to 4 characteristic appearance resembling the solar corona,
whence their name - “coronavirus” |2, 4].

Although identified as carly as 1965, human corons-
viruses (HCoVs) have recently gained notoricty for their
role in several epidemics (5, 6]. Although most strains of
Coronaviride lead to mild, sclf-limiting upper respiratory
tract discase in humans, three global outbreaks of a severe
condition have been reported in the twenty-first century
to date dee to new mutations. Severe Acute Respiratory
Syndrome (SARS) was first identified in Guangdong Prov-
ince, China, in 2002, and caused more than 8,000 cases and
744 deaths worldwide before limiting itself in 2003. Mid-
dle Eastern Respiratory Syndrome (MERS) was diagnosed
in Saudi Arabia in 2012, spread rapidly worldwide. and re-
sulted in 2.494 clinically manifested und 858 deaths 7).
Most recently, SARS-CoV-2, the new coronavirus respon-
sible for coronavirus discase 2019 (COVID-19), was iden-
tified in Wuhan, China, in January 2020 [(8]. According to
statistics on the website www,worldometers.info [9). the
number of deaths from this discase worldwide, as of 31st
Dec 2021 is 5 455 872 people. The aim of this study is to
investigate and present the morbidity and mortality of
COVID-19 i one Bulganan hemodialysis center.
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BRONCHIAL ASTHMA — A RISK FACTOR OR NOT FOR THE FREQUENCY
AND SEVERITY OF COVID-19, WHERE ARE WE?

E. Borisova, P. Glogovska, Pl. Pavlov
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Peaome:

Knrouosmn ayme:

Adpec 3a opecnondenuus:

Yeog. Brasmknanara g kpad va 2019 1. namgemus oT HOB Wam kopoHaeupyc — SARS-
CoV-2, @ npuyvHa 3a noABaTa Ha Hoeo 3aGonAeade (KoBWa-19) npy Hag 500 mMnu.
OyLUM B LWENWA CEAT W HaA 6 MNH. NodMHanid. Task MHEKLMA YE8CTO 8 NEMOHCTDHDA
ENHHK4He © BenogpoBdo 3acArade. BpodxManHara actMa e xpoHudsHo Bencopob-
wo 3afonABaMe, 33 KOBTO ChIUGCTBYBAXA NPEONONOKEHWA, Y& Wwe Guie cepuoleH
pHEKOB (haKTop 33 NO-YBCTO U NO-TEMED NPOTHYAHE HA MHEeKUMATA C TOIN BUDYC.
Uenta Ha HACTOAWOTY NPOYYBAHE @ 0a Of CNpeand ponATa Ha Gpoxxuanyara acT-
Ma KaTO pUcKos HaKTOp, CEbE3AH © YECTOTATA M NPOTHHAHETD HA MHDBKLWATA Che
SARS-CoV-2. MaTepran ¥ MeToQM. MacnegeaHeTo @ peTpocnekTHBEHG, 3a NepHoaa
at 01.04.2020 r. go 31.12.2021 r. 1 o6xBawa 356 NALKMEHTA ¢ acTMa, OT KOMTO 256
(72%) #eHr 1 100 (28%) — muxe, Ha cpeaqa esapact 58.5 (£ 15.8) roguHq. MNMpo-
YUEHA @ YeCTOTaTa Ma 3abonend, XOCNHTANWIMDAHA W NOYMHANK OT KoBMA=19 npw
wacneaeaHmuTe actMartuyw. Mudopmayuara e celipasa or Gasarta gauum Ha amiby-
NATOPHA NyNMONOra4Ha npakTiea 8 rpan MNneeed ¥ @ obpaboTesa Che CTATHETHYE=-
ckvA naket Statgraphics 19. Peayntati. Moauruemn 3a SARS-CoVh2, yeTanoseuw ©
polymerase chain reaction (PCR) wfvnu aHTHreded TecT, ca Bund 43 (12%) oT nayw-
anTHTe. OT Tex 30 (T0%) ca wedn ¥ 13 (30%) ca mbwe. 3a nevysHue B BoNHKLA
nocTeniny 18 nauwedT, koeto e 42% or saBonenuTe acTMarium, 5,1% oT BCUYKM
wacneneark. OCTadanaTe ca npoBend aMGynaTopHo Nedenne. PErMCTpHDaH @ anWH
cMbpTeH cny4aid (2.3%). Uaemoaun. Cnopen nanvuTe oT npoyysadeTo BpoMxuanHara
ACTMA HE @ DMCKOB (DAKTOP HMTO 33 NO-4YECTO BhIHWKBAHE, HATO 33 NO-TEMKO NPOTIA=
HAME HA MHEKLMATA.

GpoHxuania actma, SARS-CoV-2 nHibeiuun, pHckos GakTop
[-p Enena Bopucoea, e-mail: elenaborissovaiflabv.bg, men.: +359 64 586 800

Abstract:

Intraduction. The pandemic of a new strain of corona virus — SARS-CoV-2, which
accurred at the end of 2019, caused the appearance of a new disease (Covid-19)
in over 500 million people worldwide, and over 6 million died. This infection is often
clinically manifested as lung complications. Bronchial asthma is a chronic pulmonary
disease, which was considered to be a serious risk factor for more frequent and
more severe infection with this virus. The aim of this study was to define the role of
bronchial asthma as a risk factor for frequency and severity of COVID-19 infection.
Materials and methods. The study s retrospective, for the period from April 1, 2020,
to December 31, 2021, and includes 356 patients with bronchial asthma, 256 of
whom (72%) females and 100 (28%) males, middle age 58.5 (£ 15.8) years. The
infected, hospitalized and deceased patients with COVID-19 and bronchial asthma
were included. Data is collected from am cutpatient practice database in Pleven,
Bulgaria, and is statistically processed with Statgraphics 19. Results. We found 43
{12%) patients positive for SARS-CoV-2, as defined by polymerase chain reaction
{PCR) and/or antigen test, 30 (70%) of them females and 13 (30%) males. Hospital




E. Bopucoea, M. Moaoacka, Mn. Maanos.

BpoHxXManHaTa ScTME — PUCKOE MEKTOp MK He... 49

Key words:

Address for correspondence:

admizsion was recommended in 18 patients = 42% of infected patients (5.1% of all
asthmatic patients). For the rest of infected patients cutpatient therapy was initiated.
One death was registerad (2.3%). Conclusion. According to this study, bromchial
asthma is not a risk factor for either frequent or severa COVID-19 infection.

bronchial asthma, SARS-CoV-2 infection, rizk factor
Elena Borisova, MD. e-mail: elenabonssova@abyv bg, phona: +359 64 886 800
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EPIDEMIOLOGICAL AND CLINICAL PARAM-
ETERS IN PATIENTS WITH COVID-19 AND

BRONCHIAL ASTHMA

Pavlina Glogovska', Konstantin Gospodinov®, Plamen Paviov', Elena Bonsova'
1) Clinic of Pneumology and Phthisiatry, Medical University, Pleven, Bulgaria.
2) First Cardiology Climic, Medical University. Pleven, Bulgaria.

ABSTRACT:

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

Materials and methods: a retrospective study was
performed including data from an outpatient pulmonary
practice in Pleven, Bulgaria, for the period 01.04. 2020 -
3112, 2021. Sixty-five asthmatics were included and di-
vided into two groups. referred to hospital due to COVID-
19 infection (A) and outpatients (B), and their epidemio-
logical and clinical data were compared.

Results: 65 patients were analyzed. 46 (71%)
women and 19 (29%) men. Forty-four patients were con-
firmed with PCR and/or antigen test, and in 21. the diag-
nosis was based on clinical and X-ray data. Group A in-
cluded 18 patients. It was found that paticnts over 635 ycars
were significantly more in group A (44 4% vs 18.8%,
p<0.05). There were significant differences between the
groups concerning ischemic heart discase (9%/3%,
p=0.001), arterial hypertension (10.6%/7.6%, p=0.007),
heart failure (3%/0%. p=0.01). diabetes, but not in allergic
rhinitis, We did not find a distinction regarding sex, ad-
herence to inhalation therapy und usage of systemic
corticosteroids (p>0.05). None of the patients had an exac-
erbation during the treatment in the hospital and within a
month after the hospital discharge.

Conclusion: According to the analyses of the study.
COVID-19 infection is not 4 risk factor for asthma
exacerbations. The lcading causes for the scverity of the
coronavirus infection in asthmatics are the age and some
concomitant discascs.

Keywords: asthma, COVID-19, outpatients,
comorbidities.

of asthmatics arc undiagnoscd) and lack or insufficient con-
trol of the discase. Worsening of the discase can be due o0
many reasons — related to control, proper treatment and it's
adherence, as well as underlying risk factors, with viral in-
fections being the predominant risk factor [3]. The rapidly
progressing pandemic of COVID-19, which began in late
2019 and was caused by SARS-CoV-2, posed new chal-
lenges to medicine. Millions of people have been affected
by the infection and its associated morbidity and mortal-
ity. Many studics have emerged in a relatively short time
describing the clinical manifestations and severity of the
infection, the change in laboratory parameters and the im-
portance of specific biomarkers for the prognosis of the dis-
case. It is already known that in patients with COVID-19
infection, the sevenity of the discase varies from asympto-
matic to fatal. Different clinical phenotypes have been de-
scribed based on chinical course and laboratory parameters
[4.5].

There are many reports looking for a relationship
between underlying discases and the severity of coronavirus
infection. Among them, the most common are cardiovas-
cular discases, and diabetes. In this regard, the role of
asthma in the course of new coronavirus infection, as well
as the feedback ~ the impact of COVID-19 infection on the
course of asthma, are less studied. COVID-19 infection in
asthma paticnts has a complex impact and is modified by
many interrelated factors — demographic. environmental [6].
At the beginning of the epidemic caused by COVID-19,
asthma was identificd by some authors as a risk factor for
severe di This definition is logical and is in line with
many publications since the 1970s, indicating the in-
creased susceptibility of asthma patients to viral infections,
including thosc caused by coronaviruses [4, 6. 7). There is
growing evidence in the literature to suggest that patients
with mild to moderate asthma are not at risk for severe
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LUNG ABSCESS-A RARE COMPLICATION IN
HEMODIALYSIS PATIENTS WITH A CENTRAL

VENOUS CATHETER

Elena Borisova'. Desislava Lubomirova®, Pavlina Glogovska®,

1) Department of Pulmonology and Phivsiology, Faculty of Medicine. Medi-
cal University - Pleven, Bulgaria,

2} Department of Gastroenterology, Faculty of Medicine, Medical University
- Pleven, Bulgaria;

3} Department of Propaedeutics of Internal Diseases. Faculty of Medicine,
Medical University - Pleven, Bulgaria.

SUMMARY:

Nowadays, lung abscess is a rare purulent infection
of the lung. In recent decades. its frequency has signifi-
cantly decreased In connection with the widespread use
of antibiotics.

Recently, the number of patients with end-stage re-
nal discase undergoing hemodialysis with central venous
catheters has increased sigmificantly. Onc of the most
common complications in these patients is catheter-asso-
ciated infectiony, Although rare, cases of metastatic in-
fectious foci have also been described.

We report two clinical cases of pulmonary abscess
sccondary to  catheter-associated infection in
h dialysis | with a led catheter and pro-
vide a brief overview of the problem.

Keywords: lung abscess. hemodialysis treatment.
central venous catheters, catheter-associated sepsis

- Bronchogenic (aspiration of oropharyngeal secre-
tion, bronchinl obstruction from a tumor or foreign body)

-H 2 tabd | sepsis, infective endo-
carditis, Infected central veaous catheters, septic throm-
boembolism)

3. According to the ctiology:

- Primuary (aspiration of oropharyngeal secretions,
necrotizing pneumonia, immune deficiency)

- Secondary (in case of bronchial obstruction,
g di mediastinal infection, un-
derlying lung discases) [1].

The most common causes of lung abscess are
anacrobic bacteria. The role of Gram negative [G (-)] and
Gram positive {G (+)] bacteria is smaller.

In recent years, the number of patients with end-
stage renal discase undergoing hemodialysis has in-
creased significantly. In dialysis patients, the choice of
vascular access Ix still an existing problem. One of the
main vascular accesses for hemodialysis treatment is

b
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The role of the neutrophil/lymphocyte ratio as a biomarker
predicting the severity of COVID-19 infection

Elena Borisova', Snejanka Ivankovska', Plamen Pavlov', Asparuh Nikolov?, Pavlina Glogovska'
1 Department of Pulmonclogy and Phthisiclogy, Faculty of Medicine, Medical University - Plaven, Pleven, Bulgaria
2 Faculty of Pharmacy, Medical University — Pleven, Pleven, Bulgaria

Corresponding author: Elena Borisova (elenaborissovafabyv bg)

Summary

At the end of 2019, several cases of pneumonia provoked by an unknown causative
agent were identified in China. In March 2020, the Werld Health Organization announced
a pandemic of a new strain of Coronavirus - SARS-CoV-2Z. The neutrophil/lymphocyte
ratio (NLR) is a biomarker that has recently become an important diagnostic and prog-
nostic indicator in many diseases. The study's objective was to look for a relationship
between NLR and the outcome of Covid-19 infection. Retrospectively, we studied 288
patients (mean age 69.1 + 12.5) treated in an intensive pulmonology unit over ten
manths since 01.08.2021. All patients had severe pneumonia caused by SARS-CoV-2
infection, proven by a polymerase chain reaction (PCR) test. Leukocytes, lymphocytes,
neutrophils, and NLR were traced. Hundred and seventy-four (60.4%) of the patients
died, and the rest were discharged with improvement. Conceming MLR, we found values
of 9.52 in the group of the deceased and 7.87 in those discharged, respectively, at the
beginning. In the end, this indicator increased in the group of deceased to 15.04, while
we found a drop to 7.3 in those discharged. A statistically significant difference was
found regarding the outcome of the disease and the change in the NLR values in dynam-
ics (p = 0.005). MLR is a cheap and reliable biomarker that can predict the outcome of
°P!"al¢ﬂ“ Covid-19 infection.

Academic editor: Galya Gancheva Key words: COVID-19 infection, neutrophil lymphocyte ratio

Received: 9 April 2023
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COPD AND CKD — RELATIVES OR JUST NEIGHBORS
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Adpec 3a kopecnoHdeHyus:

Y8oa. Xporisxara obcTpykmesa Genonpobia Gonect u xpoHnuHoTo 6b6peyHo 3abo-
NABAHE Ca HapacTBaLy MeaMUMHCKM NpoGnem NPE3 nocneaHuTe AECETUNETUS, KOBTO
C€ CBLPIBA C yBeNU4EeHaTa WM HECTOTa, KOHCYMUpaHeTo Ha 3HaUMTENEH (DUHAHCOB
PECYPC OT 3apasHata CHCTEMA 33 NEEHUeTo Ha Tean NAUMEHTN N BUCOKMA pucK OT
CMBPT Mpy TaX. Llen Ha HaweTo uscnensake e aa ce NPEACTaBAT 0GEKTUBHO U KpK-
TWU4HO CBLUECTBYBALW B CBETOBHATa nWTepaTypa AanHM 3a BpbakaTa Mexay Tesu ase
3abonssanna, Hanpasuxme npernes Ha CBbUIECTBYBalUaTa NMTepaTypa B MeAULMHCKM-
Te 6a3u nanHu Ha PubMed n ScienceDirect, karo ce 3anosHaxme ¢ nosesie or Tpucta
nyBnukaumm no npobinema, noseveto or NocneaHoTo Aecetunetue. 3aknovenue, Vk-
TEPNPETUPAKA KDTUYHO NIMTEPATYPHUTE AaHHM, HUe He HaMUPaMe HEoNPOBEPHMMM
AOKE3aTencTea 3a BPb3KaTa MeXay XpoHWIHaTa 0BcTpykTMBHa Genoapobha Gonect u
XPOHW4HOTO GBBpeuHo sabonssane. Criopen Hac Bpbakara mexay TX e B 3HaunTen-
HaTa UM W3ABa B NC-KbCHA BL3PECT W HANMYMETO Ha OBLUM ChITBTCTBAWM 3a6oNABaHMS,

XPOoHM4Ha obecTpykTMBHE Benoapobha Gonect, XpoHusHo 6u0peutio 3abonseake,
KomopbuaHocTH

HA-p Eneta []. Bopucosa, e-mail: elenaborissova@abv.bg

Abstract:

6

Background. Chronic obstructive pulmonary disease and chronic kidney disease
have been a growing medical problem in recent decades, which is associated with
their increased incidence, the cpnsumption of significant financial resources from the
healthcare system for the treatment of these patients, and the high risk of death in
them. The aim of this review is to present the current knowledge on the interrelation
between chronic obstructive pulmonary disease and chronic kidney disease. We re-
viewed the existing literature in the medical databases PubMed and ScienceDirect,
identifying more than three hundred publications on the issue, most of them from the
last decade. Conclusion. Critically interpreting the literature data, we do not find con-
clusive evidence for the relationship between chronic obstructive pulmonary disease
and chronic kidney disease. In our opinion, the relationship between them is their
significant manifestation at a later age and the presence of common comorbidities.

E. Bopucoea, 6. Bopucoe, 17, Huxonoea. XOBB u XB3 — POAHUHM Nk NPOCTO choeaw (Mupsa vacr)

Key words:

chronic obstructive pulmonary disease, chronic kidney disease, comorbiditiesy

Address for correspondence: Elena D. Borisova, MD, e-mail: elenaborissova@abv.bg
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COPD AND CKD — RELATIVES OR JUST NEIGHBORS
(PART TWO — PATHOGENESIS OF CHANGES)

E. Borisoval, B. Borisovz, P. Nikolova?

'Clinic of Pulmonelogy and Phthisiology;
“Clinic of Nephrology;
*Clinic of Internal Medicing,
Medical University, Pleven

Peazome:

Kniowosr nymu:

Adpec 3a vopecnoHOeHLUA:

¥Yeop. XporwuHata obcTpykTueHa Genogpoba Gonect u xpoxwuHoTo GhGpeyHo 3a-
BoNsBaHe ca HAPACTBALL MEOWLMHCKM NPOGNeM Npes NoCNEgHUTE OECETWNETUA, KOE=
TO C& CELP3BA C YBENWYEHATA MM YSCTOTE, KOHCYMMPEHETD HA 3HAYWTENEH (HMHAHCOB
PECYPC OT 3APABHATA CHMCTEMA 33 NEYEHWETO HA TEIW MALMEHTH W BMCOKWA PWUCK OT
CMEPT NpM TAX. Llen Ha HalWeTo wacnegsane e Aa NPencTasaT OBeKTUEHD W KPMTHYHO
ChIUECTBYBSLUM B CBETOBHATA NUTEPATYPA JaHHW 33 BPBIKaTa Mexy Tesn Aee 3abo-
nagawuA. MaTepuanu M meTod. Hanpaewxme Nperneq Ha ChUECTEYBALLETa NMTepa-
Typa B MeaWuvHckTe Gasa ganHv Ha PubMed w ScianceDirect, kaTo ce sanosHaxme
€ noBede oT TpucTa NyGnukauMk no npeGnema, NOBEYETO OT NOCNEIHOTe QECETHNE-
Tve. 3akniyeHwe. MNpocnenAsaikm NOCNENOBATENHD M BEaNPUCTPECTHO ONUCAHUTE
B NWTEpaTypara obWwy NATOrEHETHYHN MEXSHUIMM EbB Bb3HWKBAHETO M DA3IBWUTHETD
Ha OBeTe 3abonABaHMA, HE YCTAHDBMXME CHTYPHA BpLaka meway Tax. Cnopen Hac,
ONWCBAHMTE OBLLYWM MEXEHM3MK N1 NPEBAT BNM3KM POSCTEEHWLM, 8 CAMO ChCeay.

XpoHWuHa oGCTpyxTMBHAa Genoppofka Gonect, xpowvdHo Gubpeuwo sabonmeawqe,
romopGugrocTh
H-p Enena f]. Bopucosa, e-mail: elenaborissova@abv.bg

Abstract:

Background. Chronic obstructive pulmonary disease and chronic kidney disease
have been a growing medical problem in recent decades, which is associated with
their increased incidence, the consumption of significant financial resources from
the health system for the treatment of these patients, and the high risk of death
in them. The aim of our study is to objectively and critically present existing data
in the world literature on the relationship between these two diseases. Materials
and methods. We reviewed the existing literature in the medical databases Pub-
Med and ScianceDirect, and we became acquainted with more than three hundred




E. Bopucoea, b. Bopucos, M. Huwanoea. XOBE n XB3 — pagHuHu WK NPOCTO CLCaAM. ..

Key words:
Address for correspondence:

publications on the problem, most of them from the last decade. Conclusion.
Following consistently and impartially the common pathogenetic mechanisms de-
scribed in the literature in the emergence and development of the two diseases, we
did not establish a certain connection between them. In our opinion, the described
common mechanisms do not make them close relatives, but only neighbors.

chronic obstructive pulmonary disease, chronic kidney disease, comorbidities

Elena D. Bonssova, MD, e-mail: elenabonssova@abv bg
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Abstract

Introduction: High uric acid level is a risk factor for the development of CKD. It is also a biomarker associated with exacerbations,
severity, and progression of COPD.

Aim: To investigate the role of uric acid in the development of CKD in patients with COPD.

Materials and methods: This was a prospective study of 90 outpatients with stable COPD, conducted over two visits between June 2023
and January 2025. The patients were divided into two groups: one group had COPD with CKD, and the other had COPD without CKD,
as determined by their glomerular filtration rate (eGFR). The study investigated the relationship between elevated uric acid levels and
the presence of CKD in COPD patients.

The data was processed using SPSS, version 20.0. A p-value <0.05 was considered statistically significant.

Results: Forty-two and two-tenths percent of patients had COPD and CKD at the first visit, increasing to 52.6% at the second. An in-
verse correlation between serum uric acid levels and eGFR was identified (p=0.010).

A statistically significant difference was found between the two groups with respect to elevated uric acid levels. In the group with
eGFR<60 mL/min/1.73 m?, 62.5% of patients had hyperuricemia (p=0.007).

A statistically significant difference was also observed in the mean serum uric acid levels between patients with and without CKD:
442.95 umol/L versus 376.4 umol/L, respectively (p=0.003). During dynamic follow-up of serum uric acid levels, a statistically signifi-
cant difference between the groups with and without CKD was also established (p=0.04).

Conclusion: Elevated uric acid levels are a risk factor for the development of CKD in patients with COPD, serving as a biomarker with
moderate sensitivity but low specificity.

Keywords
CKD, COPD, uric acid

Introduction

environment, ensuring continuous gas exchange, but they
are also exposed to the harmful effects of inhaled air. This

Respiratory tract diseases are among the most common
conditions in clinical practice. The lungs are internal or-
gans that are in constant contact with the surrounding

impact affects the human body as a whole very often. In
recent years, increasing evidence has shown that chronic
obstructive pulmonary disease (COPD) is a heterogeneous

Copyright by authors. This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-BY 4.0), ! FE"SUE-
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. °
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YeaoxueHnusi npu padora ¢ XeMOJAHAJIU3HH
TYHEJM3HPAaHU KATeTPH

b. BOPHCOB', B. TOJIOPOB'. E. BOPMCOBA?

Kaunuka no neghporozus u duanza
“Knunuka no nuesmonrozust u ghmusuampus
Meouyuncku ynusepcumem — Iliesen

Working complications with hemodialysis
tunneled catheters

B. BORISOV', V. TODOROV', E. BORISOVA®

Clinic of Nephrology and Dialysis
*Clinic of Preumology and Phihisiology
Medical University — Pleven

Peztome. Ye0o. Cuoocuam docnvn € ont NuPEOCHIENCHNO IHAYenie 3G NayueHmiune na xenooua-
ausa. Hlewma na mosa npoyueane e da noxaxce ocmpume (OV) u xponuanume (XV) yeaosenenun
no Gpexe Ha NOCRIGESHeMo 1 U3Noazeanemo na myneasupant kamempu (TK) 6 edun Guacapexu
xemoouanuzen yeumvp. Mamepuan u memoou. lpoyueanemo e pempocnexmueno 3a nepuod om
nem 2oodunu, mexcdy 1-6u anyapu 2010 2. u 31-6u oexevepu 2014 2. llocmasenu ca ovwgo 501
TK, ¢ pasauqen pazvep u Ousatin na 6vpxa va o6ugo 6 (wecm) uncepyuonny: mecma. Havucrenu
ca pasnpederenuemo no Nol, 6v3pacnt, NPULNNG 3a JAevente Ha XeMoOUwiza, nepeusna npe-
Jdeuesemocm, opoit u ud na OV u XV, kakmo u 6pvixama MexncAy Veioncuenusma u Msicmomo
na nocmasanemo na kamempume. Pesyimamu. llpocaedenu ca 262 arvoice Ha cpedna evspacm
60,3 (= 12,8) codunu u 239 xcenu coc cpedna gvzpacm 61,7 (£ 11.5) coounu. Yemanosuxve 6
cavaan (1,2%) na OV ~ 4 na mamosuyus u 2 na sarenena apumaus. Hvawe 86 (17%) cayuasn
na XV: 43 (8,5%) — unghexyun, 22 (4,3%) — mponbosa, 12 (2,4%) — vexanuqnu nospedu u 6 9
(1.8%) — emenosa na eenume. He ce nadmoodasa koperayus (p > 0,05) vexcoy XV umscmomo na
nocmassane. Hue yemanosuxye sasucusocn (p = 0,0001) yexcdy ouavemspa na kamemvpa u
nezocama npexcusiesocm. Cpeouama npexcusaenocm oewe 388 onu. 3akmouenue. Kamonpa-
HENO HA YEHMPAIHAMa 6EHA 30 XEMOUATU3a MONCe Od Ce 36PN yenewno om nedpoaoe. He
HAMEPUXME GPHIKA MENCOY XPONUMHIINE VCAONCHENUS 1 MACMOMO HA NOCMABRHE, HO YCManOGUX~
Me CIIamUCIUYEcK DOCIOBEPHA 3ABUCUMOCHT MENCOY ONAMENTLPA HA Kamembspa, nOCnassne-
MO MY 6 IA6GNIA SPLOHA NOTOBUHA U NO-00GPAMA NMLPEUHA NPEICUBIEMOCT.

'
Kuiowoeu oymu: cvoos docmvn 2a XeMoouauza, myneausupant Kamempu, yeioncuenus

OpHrMHAJIHM CTATHH
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TOKCUYHO YBPEXAAHE HA YEPHUSA APOB OT TYBEPKYNOCTATUUM —
CNYYAM HA MAUMEHT, PA3BUN YEPHOAPOBHA HEOCTATBYHOCT

A. Nwbomuposa', E. Bopucosa?, A. Usanos?®

'Knukura no racrpoexTeponorus. YMBAN [l-p Teopri CTpamexu” — Nnesex
Knumuka no nHesmonorva u drvwavarpus, YMBAN O-p Meopru Crpanckn” = Mnesey

ToXIC LIVER DAMAGE FROM TUBERCULOSTATIC AGENTS —
CASE REPORT OF A PATIENT, WHO DEVELOPED LIVER FAILLURE

D. Lyubomirova’, E. Borisova’, Ya. lvanov?

'Clinic of Gastroenterology. University Hospital .Dr. Georgi Stranski® — Pleven
“Clinic of Pneumology and Phthisiology, University Hospital .Dr. Georgi Stranski* — Pleven

Pesiome:

Knoyosn aymu:

Adpec 3a kopecnoHdeHu U

ToxcuuHoTO YepHMoapoBKo yepexaare, unu DILI (drug induced liver injury), e
BUA HEPHOAPODHO yBpemaane, NPUHUMEHO O BL3IAERCTBMETO Ha NeKapcerea u
HEMEAWUMHCKN DACTUTENHM NPOAYKT KNW APYrW KCeHoBuotuuyn. KnusuuHOTO
NPOTHYEHE HA TOKCUYHOTO “MepHoapobHO yspemaaHe moxe aa sapupa or Gea-
CHMNTOMMO NOBULUBBEHE HA CTOMHOCTUTE HA HEPHOAPODHUTE EH3MMK 40 HepHO-
ApobHa HEZOCTATHMHOCT 1 CMLPT. HacTosWaTa cTatus NPEACTABA T@XbLE CNyuain
Ha 4epHOAPODHa HeAOCTATLYHOCT, PA3BUNA CE KaTO CTPaHUYEH edekT or npu-
NoXeHue Ha TyBepkynocTaTuuy, ¥aTo B CbLUOTO BpPEME NPRANnara NOrnea KbM
CHBPEMEHHNTE KNUHUYHU U XMCTONOMMYKI KNACU(PUKELMK 38 NEXapCTBEHA Xena-
TOTOKCUYHOCT W NPOrKoCTUqHy Benesn 3a uixona or wea. Llen Ha nybnukayusTta
€ 43 HACO4H BHHMEHWETO KbM MHOTODPOIHUTE (aKTOPH, OTITOBOPHU 38 Pa3BUTHE
Ha YepHoApobHaTa YBPEAA. W (DAKTA, 4& SLNPEKW K3IBECTHUTE HayYHKU AaHMM,
TEMKO NPOTUHAHE W (paTaneH u3xoA Tpsbea suHarm Aa Svaar asemanu npegsua
K3TO BLIMONMHOCT NPW NPUNAraHe Ha KAKLETO W A3 € NPOAYKT — NeKAPCTBEH UNu
C PacTUTENEH NPOH3IXOA, U OCOBEHD NPU NIBECTEN XENATOTOKCKH.

TOXCUYHO yBpemxAaHe Ha NepHun [peb, nekapcTeemno WHAYLMPEHE XenaToTox-
CUYHOCT, 'ryéepxynocra‘muu. yepHoapodHa HEAOCTATBYHOCT

A-p Aecucnasa NwGomuposa, e-mail: dr_jubomirova@abv.bg

Abstract:

Toxic lver damaqe ar DILI (drug-induced liver injury) is a type of liver injury, caused
by drugs or nonmedicinal plant products or other xenobiotic agents. The clinical
course of the toxic liver damage may vary between asypmptomatic elevation of the
liver enzymes to liver insufficiency and death. The current article reports a heavy
case of liver insufficiency, which developed as a side effect by the use of tuberculo-
static treatment of tuberculosis and at the same time offers an overview on the con-
tempaorary clinical and histological classifications for DILI and prognostic signs for
the outcome of the latter. The aim of the article is o drag the attention to the multi-
ple predisposing factors for the development of the different types of liver injury and



A NMobouupoes, E Bopucosa, A, Mearos Tokcunmo yapewaane #a vepHun pob or TyGepry ... 43

the fact that despite the known scientifical data, we should always have in mind
heavy course and lethal end by the prescription of every product - medicinal, plant-
based and especially by those, which are known as hepatotoxins,

Key words: toxic liver damage, drug-induced liver injury, DILI, tuberculostatics, liver failure
Address for correspondence: | Desislava Lyubomirova, MD, e-mail: dr_lubomirova@abv bg
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ANTIBIOTIC RESISTANCE IN PATIENTS UNDERGONE TREATMENT
FOR LOWER RESPIRATORY TRACT INFECTIONS IN THE COMMUNITY

Pavlina T. Glogovska, Summary
Yavor Y. Ivanov,

Plamen S. Pavlov, The problem of antibiotic resistance in lower sespiratory

tract infections (LRTI) is a big concer. The aim of this

Elena D. Bor}’sova’ study was to define the impact of unsuccessful treatment
Tatyana N. Simeonova in the community in the presence of resistant flora in

patients, later hospitalized for LRTL. Over a period of 18
Clinic o_fPulmology, months, 91 patients with LRTI and resistant sputum
University Hospital - Pleven isolates were studied at the Clinic of Pulmology in Pleven.

Factors such as patient characteristics, antibiotic
treatment, preceding hospitalizations, cost of treatment;
and length of hospital stay were studied, Two groups of
patients were compared: treated (n=16) and non-treated
(n=75) with antibiotics prior to admission. There was &
statistically significant difference in resistance to more
than one antibiotic in the two groups 68.8% for treated,
and 48% for non-treated patients (p<0.05). Previous
hospitalizations in the two groups were also different
&1.2% for treated, and 54.6% for non-treated patients. The
average cost of antibiotic treatment was 250.87€ for
previously treated patients and 204.16€ for non-treated.
Conclusions: the patients that were unsuccessfully treated
with antibiotics prior to admission had significantly more
resistant stains, as compared to untreated ones: in the
treated group there were more hospitalizations for the
previous year (p<0.001), and their hospital stay was
longer and costs were higher.

Key words: lower respiratory tract infections,
resistance
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HUTMHANHY CTaTUN

PEAEH FTOQULLEH CMAJL HA OEQ.

PU ALWIEHTY C TEXKA 1 MHOTO
EXXKA XPOHUYHA OBCTPYKTUBHA
ENIOJAPOBHA BONECT IEKYBAHM C
XAJIATOPHU KOPTUKOCTEPOU M

laBnos', fl. UBawos', N. Toroscka’, L. Nonosa?, E. bopucosa’,
omapos /. Monesa', A. Benkosa®

HuKa no Muesmonorua u rusmarpua YMBAN a-p I. Crpancku” Mne-
HuKa no Borpewu 6onectu, YMBAN,a-p I. Crpancku” Mnesen EAL
feapa “Counanna u MpesantusHa” Meguumna

e

E fla ce xapaktepusnpa cnapa Ha 6enoapobHara GyHKUMA BLB BPEMeTo Npu GonHu XPOHUYHA
lyxTvena GenogpobHa Gonect (XOBB).

Tepwan: B perpocnextusHoTo npoyusate 6axa npocneaenn 300 GoNHm ¢ TEXKa U MHOTO TexKa
2 NpogbIKeHne Ha net roauni. Npu 105 6onnm (55.29%) € NPUNOKEHO NeyeHne ¢ HXaNaTopHM
ocTeponau (UKC), a 44 8% ca nexkysanu camo ¢ GpoHxogunaratopu.

ynrarw: Cpea nexysanute ¢ MKC ce oTyete cpefied rognwen cnag Ha GopcvMpaHua excnu-
°H 06em 33 1 cexynpa (QEOT) or 45.2 ml, @ npw nexysanuTe ¢ Gponxogmnaratopm - 57.1 ml.
J01). Nexysanure ¢ MKC nokasaxa cpepeH roguwen cnag Ha ®EO1 or 25 ml. 2a nenywauure,
1. 33 GuslumTe nywaum 1 76.6 ml. npu HacToRWMTE Nywaun (p=0.0001).

louenme: Nledenuero ¢ MKC npw XOB6 soan A0 3abasane Ha CpeaHus roagvwen cnag Ha Geno-
A3 QyHKUMA CPABHEHO C NALMEHTUTE NEKYBAaHM CaMO C BpoHxogunaTaropw.

OYOBM gymu: XpOHMYHa 0GCTPYKTHBHA GenoapobHa GoNecT, MHxanatopHu KopTMKacTepouaw,
IPaH excnupaTopen obem 3a 1 cekyHaa



Toparanwa Meauuwea, Tow |, P
OPUTrUHANHN
cratumn

CPEAEH TOAMIWER CTIAA HA OFO,
NPH NAUKERTH C TEXKA H MHOIO
TEXKA XPOHHYHA OBCTPYKTHBHA
BENOAPOBHA BONECT NEKYBAKM C
WHXANATOPHM KOPTHKOCTEPOUAK

209,692 S

MEAN ANNUAL DECLINE OF FEV1 IN PATIENTS WITH SEVERE

AND VERY SEVERE COPD TREATED WITH INHALED STEROIDS

P.Pavlov', Y. lvanoV', P. Glogovska', Ts. Popova?, E.Borisova’, V.Nozharov', L.Moneva’,
A.Velkova®’

'Clinic for pneumonology and phthisiatry, UMHAT “Dr. G.Stranski” Pleven

Clinic for Internal Diseases, UMHAT “Dr. G.Stranski” Pleven

’Department of Social and Preventive Medicine - Medical University Pleven

Abstract

Aim: To characterize the decline in forced expiratory volume in one second (FEV1) over time in
patients with chronic obstructive pulmonary disease (COPD).

Material: Three hundred patients with severe and very severe COPD were followed up for 5 years.
One hundred and five (55.2%) of them received treatment with inhaled steroids (IS) and 44.8% were
treated just with bronchodilators.

Results: There was a mean annual decline of FEV1 of 45.2 ml. among the patients treated with IS,
while the decline for those on bronchodilator treatment was 57.1 ml. (p=0.0001). Among the group
on IS treatment the annual FEV1 decline for non-smokers was 25 ml,, for former smokers - 40,7 ml. and
for current smokers - 76.6 ml. respectively (p=0.0001).

Conclusion: The IS treatment in patients with COPD shows the annual lung function decline
compared to patients on bronchodilator treatment only.

Key words: chronic obstructive pulmonary disease, inhaled steroids, forced expiratory volume for
1 second
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KnuHUYHK acneKT Ha aHTMOMOTNYHATA
Pe3UCTEHTHOCT NPW NaLMeHTH

¢ MHEeKLMN Ha [ONHUTE JUXaTENHN
NbTUILA, NPUACOUTH B 06LIECTBOTO
(co6CTBEHO NpoYyBaHe)

O-p NaBauna MozoBcka,’ ' gou. fABop Meauoe.' gp EneHa BopucoBa,’ g-p

Llana MonoBa,* g-p Maamen MaBroB'

Kaunuka no nwed) ug wpus', K no Br
Peswme
BvBegerue: Wrpekyuume Ha goaHume guxameau

nemuwa, npugobumu B obujecmBomo, ca 2aboarBaKuA ¢
meguko-coyuata u 3gpabro ukonomuvecka 3navusmocm.

Lea Ha Hawemo KAUHUMHO HaBAlOgeHue e ga ce ouyeHu
KAUHUYHAMA 3HAYUMOCM HA GHMUBUOMUYHAMA pe3ucmen-
MHOCM NPU NAYUeRmu ¢ uHgekyuu Ha goAHume GUXaMeAHU
nvmuuga, npugobumu 8 obujecmBomo.

Mamepuan u memogu: 3a 5-2oguwien nepuog B kaurukama
ca npoyyeru 353 nayuenmnu ¢ NNO, XOBB, bpoxxuekmasuu -
eksauepbayun, ¢ yemaHoBewu — NOMOAOCUMMU  L30AGMU.
Mayuermume ca paigeaesu Ha gBe cpabuaBanu epynu - cbe
cerzumuBru(S)upesucmenmuu(R)wamecmBanuaumubuomuyu
mukpoopeanuanu. ManonsBanu ca coyuonozuvecku, KAUHUYHU U
MUukpoBUoAO2UMHU MemMOogu 3a guazHocmuka.

Pesyamamu: Had-wecmo cpewanume wamoBe ca: Strepto-
coccus pneumoniae, Staphylococcus aureus, Moraxella catarrh-
alis, cem. Enterobacteriaceae u Hegepmenmupawu anlokosama
Bakmepuu (HQIB). 43.9% om usoaamume ca ceHumuBHU
U 56.1% - pe3ucmexmyu HG mecmBarume aHmMUBUOMUYY.
56.4% om nayuesmume ca ynompebaBaau aHmubuomuk
8 npegxogHume mpu MECEYa npegu XoCnumaAuaUUAMa.
YemawoBuxa ce: no-20AaM gaa Ha nayuesmume B R zpyna ¢
Xocnumaausayuu B npegxogHama 2oguHa B cpaBreHue ¢ S
2pyna; om cenemcmBawume Bonecmu Bogewiu ca mesu Ha
copgeuro-cegoBama cucmema (52%). Mpu 54 om Bonxumne
aHMUBUOMUYHOMO ACYEHUE € ChOBPazeHO C MUKPOBUONOUMHUA
pesyamam. Om msx 40 (74%) ca om R 2pyna u 15 (26%) — om
S zpyna, p<0.05.

UsBogu: YecmaroBaBam ce poisudus omHocHo Hakou
kaunuyHu nokesameau NoO OMHOWEHUE HA AHMUBUOMUY-
HaMa pe3ucmeHmHocm npu nayueHmume ¢ uHekyuu Ha
JOAHUME GUXAMEAHU Mbmuwd, npugobumu B obwecmBomo.
PewaBarnemo Ha NpoBreMa ,aHMUBUOMUYHA pe3ucmesm-
Hocm' nocraBa mpygya 3agava u uluckBa komnaekcer nog-
xog, BkatouBawy nogobpaBaxe Ha Habalogexuemo u usy4aBa-
HEMO Ha Pe3UCMEHMHOCITIMA.

KalowoBu gymu: uxpekuuu, goaHu
AHMUBUOMUYHA Pe3ucmeRmHocm

QUXAMEAHU nNbmuwa,

BSonecm® YMBAA , O-p leopeu Cmpancku” NaeBex

Clinical aspects of antibiotic resistance of the patients
with community acquired respiratory tract infections
(own study)

Pavlina Glogovska’, Yavor lvanov', Elena Borissova',
Tsania Popova’, Plamen Paviov'

Pulmanary Clinie’ , Clinic of internal diseases’ UMHAT ,Georgi Stransid™
Pleven

Absiract

Introduction: Community acquired lower respiratory tract in-
fections (LRTIs) are diseases with medical, social and economic
significance. The aim of our study is to estimate the dlinical sig-
nificance of antibiotic resistance in patients with community ac-
quired LRTIs.

Material and methods: 353 patients with CAP, COPD and
bronchiectasis and pathologic isolates have been conducted in the
diinic during 5 year period. The patients were divided into two
compared groups - with sensitive (S) and resistant (R) isolates to
the tested antibiotics. We used sociological, clinical and microbio-
logical diagnostic methods.

Results: The most common sraints are Streptococcus pneu-
moniae, Staphylococcus aureus, Moraxella catarrhalis, Entero-
bacteriaceae and non-fermentative glucose bacteria, 43.9% of
the isolates are sensitive and 56.1% - resistant to the tested
antibiotics. 56.4% of the patients have been using antibiotics
three months before hospitalization. We established: bigger rela-
tive share of hospitalizations in the previous year in R group; the
lead concomitant diseases are heart diseases (52%). 54 of the
patients received antibiotics that are considered with microbio-
logical result. 40 (74%) of them are from R group and 15 (26%) -
from S group, p<0.05.

Conclusions: There are differences concerning some clinical
indices of antibiotic resistance in the patients with community ac-
quired LRTIs. Solving the problem ,antibiotic resistance” is a diffi-
cult task and requires a complex approach including improvement
of the observation and study of the resistance.

Key words: infections, lower respiratory tract, antibiotic resist-
ance
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CPABHUTE/THA OLIEHKA HA
KITMHUYHW NOKA3ATENN,
CBBbP3AHU C AHTUBUOTUYHA
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Kmouosu gymu: undexuyun, AONHW ANXATENHW MBTULWLE, PE3NCTEHTHOCT




OpPUrnHanHn
CTaTli

| CLINICAL INDICES CONCERNING

COMPARATIVE ESTIMATION OF

ANTIBIOTIC RESISTANCEIN -
PATIENTS WITH COMMUNITY
ACQUIRED LOWER RESPIRATORY
TRACT INFECTIONS TREATED IN
PULMONARY WARD AND INTENSIVE
CARE UNIT

P. Glogovska', Y. Ivanov', P. Pavlov', E. Borissova', P. Hristova’
University lung diseases hospital’

Department of Social and Preventive Medicine’

Medical University — Pleven

Abstract

Community acquired lower respiratory tract infections are diseases with medico social significancq
and their antibiotic resistance is a global problem. The aim of the study is to establish the differencd
between the main clinical indices of the patients in pulmonary ward and intensive care unit. 35§
patients divided into two compared groups have been conducted during five year period. We foun
significant differences concerning some factors of development of the antibiotic resistance. There
necessity for more exhaustive studies for accurate estimation of the resistance.

Key words: infections, lower respiratory tract, resistance
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OAPMAKOWKOHOMUYECKA OLLEHKA
HA CTOMHOCTTA HA NEYEHWE HA
AMBYNATOPHU W1 XOCMUTANTA3N-

PAHU MALUVEHTA C UIHOEKLINW HA
NUXATENHUTE NBTULLA, NPUA0-
BUTU B OBLLECTBOTO e

M. noroscka', . Mieanos', M. Xpucrosa®, Il. Masnos’, Ll. Monosa’,
E. bopucosa'

KnuHika no neesmonorua u dusiarpus, YMBAS], Tnesen '

(akynTet no 06uiecTBeHo 3apase, MeauUMHCKN Yuweepcuer, nesex *
Knuhurka no Burpewus Gonectu, YMBAJ], Tnesex .

Pezlome

YBopa: 34paBHO KKOHOMWUYECKUAT edexT Ha uHbekuunTe Ha AuxarenHuTe NbTuiia, npupobume =
06WeCTBOTO Ce CBbP38a OCHOBHO € XOCTIMTANWN3aLANTE, 3 B aMBYNATOPHI YCNOBKSA - C NPEKOMEPH=T=
ynoTpe6a Ha aHTMinoTium.

Uen: ]a ce YCTaHOBAT HAKOW OT aKTOpHTe, onNpeaensly CTeNeHTa Ha PasnuunaTa B OCHOBHY bz
MAKOMKOHOMMHECKN NOKA3aTENV NPK NAUWERTH C WHPEKLWN Ha ANXETENHUTE MHTULLE, npuactuTe =
oBLWECTBOTO, NEKyBaHK B aMbyNnaTopHu 1 B BGONHKYHK YCNOBUA,

Martepuan u meroau: [poyueni ca 1441 amBynatopHi 1 353 XOCNUTANU3UPaKK NaUMEHTH 32 7=
PMOR OT CLOTBETHO 1 11 5 TOANHU. CTONHOCTTA Ha NEYEHKETO @ U3UNCIEHa HA BCEKK NALNEKT No e
pacT, non, NpuApyKasawm 3a60nABaHNA, aHTHBMOTHYHA PE3VNCTEeHTHOCT. M3non3BaH e aHanus cos
effectiveness u cost minimization npu uHTEpNpeTayuaTa Ha pesynrature,

Pesynraru: Pa3npeaenenmneTo no A1artosn Ha amByNaTopHuUTE NayWneHTH NoKassa HaW-BWCOX 288
Ha OCTPW PeCnMpaTopHA uHpekumn 41,9%. Mpw XOCNWTANK3MPAHUTE NMHEBMOHUK (NNO) ca 31.2%
XOBB - 36.5%, GpoxxuekTasuu - 32.3%. 3HaUMTENHO MO-BUCOKK C3 CTOWHOCTUTE H3 NEYEHUETS fe=—"
XOCNUTANU3KPaHK NauvenTH Hap 60roauiula BL3pact, CBC CHTBTCTEAWM 3200NABAHWA, C AHTHTWS
THUH2 PEIMCTERTHOCT W C YCAOMHEHWA Ha ocHoBHOTO 3abonagaHe. LieHara Ha MEAUKaMEHTOZHEE
GONHWMHO Nevenie e A0 30 T NO-BKCOKA OT LEHaTa Ha amBynaTopHOTO NEYEHWNE HA NaUME==s
cbe chluTe arardosn, CpasHeHneTo Ha CTOMHOCTTA Ha KNUHWYHWTE MBTEKA C 0bLWaTa CTORHOCT ==
neuexreTo B GONHULA NOKa3B8a OT ABA A0 YETUPH MHT! NO-BUCOKW PE3YNTATH HA NIEUEHUETO Ha xo0
NUTANW3NPAH NaUMENT.

Wzeoau: Lienata Ha GONHWYHOTO NeueHne Ha M3CNEABAHWTE NALMEHTY € CbIECTBEHO NO-BUCO== =8
taau Ha ambynaTopHuTe, MpodunakTukara 1 KOHTPOSET Ha BPEAHWTE GAKTOPH, CBBP3AHN € XOCTwm=
AW3aLKUTE 1 aHTWBMOTYHATa ynotpe6a B ambynaTopHi ycnosna BHUXa HaMANUNK KKOHOMWUYECSTTE
Bpeme Ha Tezn 3abonABaHnA,

Kniowosu gymu: MHGEKLMN, AUXATENHI MBTHLLA, HaPMAKONKOHOMMKA
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PHARMACOECONOMIC ESTIMATION feaz
OF THE COST OF THE AMBULATORY E
AND HOSPITAL TREATMENT OF
PATIENTS WITH COMMUNITY
ACQUIRED RESPIRATORY TRACT
INFECTIONS

P. Glogovska', Y. Ivanov', P. Hristova?, P. Paviov', T. Popova’,

E. Borissova'

Clinic of Pulmonology, Pleven '

Department of Social and Preventive Medicine, Medical University, Pleven *
Clinic of Internal Diseases, University Hospital, Pleven ’

Abstract

Introduction: Community acquired RTls are significant due to their health and economic effect on
the health. It is connected with hospitalizations and in outpatients - with overuse of antibiotics.

Aim: To establish some of the factors that determine the differences of main pharmacoeconomic
indeces between ambulatory and hospitalized patients with community acquired RTls.

Methods: 1441 ambulatory patients and 353 hospitalized patients have been examined during
1and 5 year period respectively. The cost of the treatment has been calculated for each patient by
age, sex, concomitant diseases, and antibiotic resistance. The results have been interpreted by ,cost-
effectiveness” and ,cost minimization" analyses.

Results: The distribution of diagnoses in ambulatory patients shows prevalence of acute respiratory
infections:—41.9% and in the dlinic - respectively CAP- 110 (31.2%), COPD - 129 (36.5%), bronchiectasis
— 114 (32.3%). The cost of the treatment in hospitalized patients over the age of 60, with concomitant
diseases, antibiotic resistance and complications is considerably higher. The cost of the medical
treatment in hospital is up to 30 times higher than in the outpatients with the same diagnoses.
Comparing of the value of the clinical pathways to general cost of the treatment in hospital shows
from 2 to 4 times higher results for treatment of a hospitalized patient.

Conclusion: The cost of the hospital treatment of investigated patients is substantially higher than
the cost of ambulatory treatment. The prophylaxis and the control of factors that are connected with
hospitalizations and antibiotic overuse in ambulatory practice would reduce the health and economic
burden of these diseases.

Key words: infections, respiratory tract, pharmacoeconomic
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HKOHOMHYECKH E®EKT HA AHTHBHOTHYHATA PE3UCTEHTHOCT ITPH
IMAIHEHTH C XPOHHYHA OBCTPYKTHBHA BEJIOAPOBHA BOJIECT

ﬂ Taoroseka', I1. Xpucrosa®, 5. Meanos', I1. Masaos', E Bopncosa', IL. Ionosa’
'Karenpa ,,Kapnuonorna MYAMOJIOrHst M €HIOKPHHOIOTHA"", * Kareapa Coumanna u npe-

BaHTHBHA MeaHuMHa; ~ Kareapa Burpewnn 6onectu; MV - [iesen

Kmovoeu oymu: anmubuomuuna pesucmenmuocm, XOBB, cmoitmocm na aevenuemo
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WHOEKL W HA BONTHUTE
[IUXATENHW MBTULLA -
ETUONOTUYHN NPUMUHUTENN,

AHTUBUOTUYHA PESUCTEHTHOCT

. fnoroscka', 4. Usanos', 1. Nasnos', L. Monosa’, E. bopucosa'

Kniika O HEBMONOTUS 1 GTu3uaTpus’
KnuHuKa no BLTpeLwHM Gonectw’
YMBA/ Mnegex

Pesiome

VHderuniTe Ha AoNHW AVXaTeNHU MbTHLLE (AAN), npuaobuTy 8 06WECTROTO Ce OTNNYaBaT C BUCo-
Ka 3360NeBaEMOCT ¥ CMBPTHOCT. [IPOABABAHETO Ha GeHoMEHS AHTMOMOTUYHA PE3CTEHTHOCT NPW TAX
MINCKBa 32bNBOYEH I NO3HHNA OTHOCHO MUKPOGHONOMMUHITE W KNMHWUHITE # N3ABW.

Llen: Aa ce NPoy4aT OCHOBHUTE ETUONOTUUHI NPUUUHWTENN U KAMHWYHWTE NPU3HALW Ha aHTbuo-
TUYHATE PEIUCTEHTHOCT NPW NAUNUEHTH C wHbekuun Ha AN, npuacbutk 8 obwecTeoTo,

MaTepuan 1 METO[\I: 33 5 FOANLIEH NEPUOA Ca BKIKOYEHH 353 GoNHW C NHEBMOHMK NpUACoTY 8
061ecTsoTo, eklayepbaunn Ha XpoHUuHa obcTpykTnsHa 6enogpobHa 6onect n HpoxxuexTaznu. Te
ca pasfeneHu B fBe CPaBHABAHM FPYNK - CbC CEH3NTUBHW (S) v ¢ peauctenTHu (R) usonatn. Vianonssa-
HI1 C3 COLMONOrMHECKH, KNMHUUHW, MUKPOBMONOTNHHI METOAW.

Pesyntamv: 72.7% ca mMbxe u 27.3% eHu Ha cpepHa Bb3pact 65.3+5D11.6. Bopgeuww no yecTota
€a NPUYMHUTENNTE Ha MHOEKLWK HA QAN ot cem. Enterobacteriaceae 1 HeGepMEHTUPALIM FNIOKO3a-
ta baktepuw, Staphylococcus aureus, Moraxella catarrhalis, Streptococcus pneumoniae. llo-ronam e
NPOYEHTELT Ha NAYUEHTHTE C PE3UCTEHTHU M30NaTH = 56.19%. 56.4% ca nexkyBaHu C aHTubuoTuum npe-
AW XOCNUTANM3aLWATA. TeXKN YCNOKHEHWA (emnnem 1 cencuc), ca perncTpupann camo e R rpynara,
KbAETO €TMONOMMYHO HACOUYEHOTO NeueHne cb0Bpa3HO C MUKPOBUONOTMUHWA Pe3yNTaT e No-4ecTo.

3aknioueHne; aHTMBMOTHUHATA PE3UCTEHTHOCT OKa3Ba Heratneen edeKT BbpXy OCHOBHN KNUHWHHK
NPU3HaLK Ha uHeKyUnTe Ha NAN, npupobuty B obuecTeoTo.

Kniouosu gymu: MHOEKLUN, MUKPOONONOTUYHK NPUUNHITENN, AHTUOKOTHUHAE PE3NCTEHTHOCT
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COMMUNITY ACQUIRED RESPIRATORY
TRACT INFECTIONS - ETIOLOGICAL
AGENTS, ANTIBIOTIC RESISTANCE AND
ITS CLINICAL SIGNS

P. Glogovska', Y. Ivanov', P. Pavlov', T. Popova?, E. Borissova'

Pulmonary Clinic', Clinic of internal diseases’
UMHAT Pleven

Abstract

Introduction: Community acquired lower respiratory tract infections (CA-LRTIs) are diseases with
high incidence and mortality. The phenomenon antibiotic resistance (ABR) in them requires deep
knowledge regarding its microbiolegical and clinical signs.

Aim: to study the main etiological agents and clinical indices of ABR in patients with CA-LRTIs.

Material and methods: during 5 year period 353 patients with community acquired pneumnonia,
exacerbation of chronic obstructive pulmonary disease and bronchiectasis were included and divided
into two compared groups - with sensitive (S) and resistant (R) isolates. We used sociological, clinical
and microbiological diagnostic methods.

Results: 72.7% of the patients were men, 27.3% - women average age 65.3£5D11.6. The most
common agents are from classes Enterobacteriaceae and Non-fermentative glucose bacteria,
Staphylococcus aureus, Moraxella catarrhalis, Streptococcus pneumoniae. Most of the patients -
56.19% had resistant to the tested antibiotics isolates. 56.4% of them were treated with antibiotics
before hospitalization. We established severe complications (empyema and sepsis} only in R group,
where etiological treatment according to the microbiological result was more often.

Conclusions: The antibiotic resistance exerts negative influence on main clinical indices of the CA-
LRTls.

Key words: infections, causative agents, antibiotic resistance
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HOBW ENMUAEMNONOTUYHIA JAHHW

3A XObb B MJIEBEHCKW PETOH

M. Nasnos, fl. Usawos', 1. forocka), Ll. Monoga’, E. bopucosa’,
B. Hoxapos'

Knuwwka no Mynmonorus, YMBAN — Mneaex’
Knuhika no Berpewusin Gonectw, YMBAN — Mnesex”

Pestome

Llen. Llenta e ga ce Hanpasy eNWAEMUONOrMUHO NPOYYBaHE HA YecToTaTa Ha XOBb Ha Gazara Hz
aKTyanHa v penpeseHTaTieHa nonynaynoHHa U3BagKa Ha HaceneHneTo.

Marepuan un metogu. baxa ckpuHupatu 2 047 aywu o1 HaceneHneTo (40-69 r.), KOWTO NOMBAHNXE
crneuranHo M3paboTeH PecnpaTopeH BbNPOCHMK 1 U3BbPLINXA noctbpoHxoguNaTaTopHa cnupome-
Tpua. 3abonasaHeto Gewe aedUHUpaHO ypes NOCTOPOHXOANNATATOPHOTO OEO1/®BK<0.7 (GOLD -
Global Initiative for Chronic Obstructive Lung Disease),

Pesyntati. [poyyBaHeTo YCTaHOBW NOMynayvoHHa 4ecrora of 14.9% 3a paitioHa: MbXe/
xeHu (21.6%/10.8%; p<0.001), <55r./>55r. (1 1.2%/17.19; p<0.001), rpaacko/Cencko HaceneHue
(13.99%/18.8%; p<0.05), 6uarapu/pomu (14.9% /15.2%; p>0.05). Cnopea puckosute dakTopn OTKpUX-
Me pasnuyHa uecTota u puck 3a XObb: TioTioHoNyweHe (23.2%, OR,, =12.2), npodecroHantn (7.3%,
OR_.. =3.5), underumu (15.8%, OR _, =8.3), HacneacTBEHOCT (13.2%, OR,,,=6.9), aTmocdepHo 32-

mupsz':sane (2.3%, OR,, =1.1) u ropete Ha 6nomaca (3.6%, ORy,, .= 1.9).

Kniouosu gymu: enugemuonorus, XOBb6, 6onecrHocT




NEW EPIDEMIOLOGICAL DATA ON
COPD IN THE REGION OF PLEVEN

P. Pavlov', Y. Ivanov', P. Glogovska', Ts. Popova’, E. Borisova',
V. Nozharov'

Pulmanology Clinic, UHAT — Pleven’
Internal Diseases Clinic, UHAT — Pleven’

Abstract

Aim. To produce an epidemiological study of the frequency of COPD based on current and
representative sample of the population.

Material and Methods. We screened 2 047 people aged 40-69 who filled in a specially-prepared
respiratory questionnaire and performed a post bronchodilator spirometry. The disease was defined
using post bronchodilator FEVI/FVC <0.7 (GOLD - Global Initiative for Chronic Obstructive Lung
Disease).

Results. The study determined a prevalence of 14.9% within the population in the region: males/
females (21.6%/10.8%; p<0.001), age <55/ >55 (11.296/17.1%; p<0.001), urban/rural population
(13.9%/18.8%; p<0.05), Bulgarian/Roma (14.9%/15.2%; p>0.05). According to the risk factors we
estimated a different prevalence and chance for the development of COPD: tobacco smoking (23.2%,
OR,,,=12.2), occupation (7.3%, OR,,, ,=3.5), frequent respir. infections (15.8%,0R,,, = 8.3), family
history (13.29, OR,,,.,= 6.9), air pollution (2.3%, OR,,, =1.1), coal healting (3.6%, OR,.,=1.9) with
multiple rick (28.1%, OR__,.=14.8).

95%0

Key terms: epidemiology, COPD, Morbidity
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[PUTOMEHNE HA CUCTEMHK
KOPTUKOCTEPOW AW NPU

XOCMUTATU3NPAHI BOJTHI C
[MHEBMOHWA NPULOBUTA B OBLLIE

M. Moroecka’, . Nasnos’, E. Bopucosa', M. Xpucrosa®, . UsaHos'

KnuHuKa no nHeemonorua v gprusnatpua YMBAN “Teopru Crparcku” — MNneseH’
MemuunHckm Yausepcuret — Mnesen’

Pesiome

Uen: [la ce npoyum epekra Ha NPUNOKEHNE HA CUCTEMHWN KOPTUKOCTEPOUAK BPXY NPOTUYaHE-
TO Ha NHEBMOHWA, npuaocbuTa B obwecteoto (MMO), nekysann 8 6onHnya.

Marepuan u meroau: PeTpPOCNEKTUBHO e4HOrOAWIWHO npoyusaHe Ha 129 Gonnwm c MNO,
nekyeaHu B KnuHuka no nHesmonorua u drusnarpua, Ot tax 71 (55%) ca mbxe 1 58 (45%) - xeHu; cpegHa
Bb3pact 59.6 r. + 17.4. MauneHTuTe ca pasfenexn B iBE rpynu — KOKTPONHa, N, — 33 (25.6%) v rpyna ¢
npUNoXexue Ha cuctemnn koprukocreponam (CKC), n; - 96 nauuenTa (74.4%), u ca cpasHeHu no non,
Bb3pacy, npuapy*asaum 3abonasanus, CRP, Texect Ha nHeBMOHWATa NO PSI, KNuHWYHO cTabunuanpane,
PEHTreHONOrMYHO NOBNMABAHE U M3XoA OT GonecTtra. KOpTMKOCTEPOMANTE Ca NPUNOXEHW B CPeaHa
AHesHa no3a 30 mg methylprednisolone 3a nepuog cpefHo o1 6 gHW.

Pezynrartu: [lBeTe rpynu ca CXOAHM MO OCHOBHMW XapaKTePUCTUKY, TEXKECT Ha NHEeBMOHWATA W
npunaraHo aHTMBNoTHuHO neueHwne, CRP e c No-BUCOKK HMBa B N, rpyna, p<0.02. [locToBepHu pasnukm ca
HaMepeHu NpU KNMHWYHOTO cTabunnsupane Ha BTopy ny/n, (4.89/16.8%), Tpetwn (11.2%/36%) n netn
nex (3.2%/129%), .e. 8 no-ronam 6poin cnyyaw ot rpynarta cbe CKC, p<0.01.3Haymmo noseye nayueHTn ot
N, Ca NOBNUAHW PEHTIEHONOMYHO B KPaA Ha XOCNUTaNW3ayvATa - ¢ HacTuyHa my/n; (10.8%96/29.4%) u
nmbnHa pesopbuma (9.3%/29.4%), p<0.001. NPOABNKUTENHOCTTA Ha NPECTOA B ABETE rPyNK € cpeaHo 8
AHu. NMoseuye 6onHu OT n, rpyna ca perucTpMpaHn ¢ No-Kpatbk npectoit - 6, 7 n 8 auu, p<0.02.
NogobpenuTe (15.6%/38.2%) u o3ppasenure (8.696/34.4%) ca 3HauuTenHo noseye B rpynara cue CKC,
p<0,001.

U3sopa: NpunoxeHneTo Ha CUCTEMHN KOPTUKOCTepouaw npu 6onkuuHoTo neverne Ha MNO ¢
BUCOK Bb3NanUTeNeH OTrOBOP NOKa3Ba ONpeAeneHn NON3N OTHOCHO KNWHWUYHOTO CTabunusnpame,
PEHTTEHONOrMUHOTO NOBAWABaHE M u3xoaa ot GonecTra.

Kniovosn AYyMW: NHEBMOHWA, CUCTEMHW KOPTUKOCTEPOUAW, auTMbuoTuum




APPLICATION OF

SYSTEMIC CORTICOSTEROIDS IN
HOSPITALIZED PATIENTS WITH
COMMUNITY ACQUIRED PNEUMONIA

P. Glogovska', P. Pavlov', E. Borissova', P. Hristova?, Y. lvanov’

Clinic of pneumology and phthysiatry UMHAT “Georgi Stranski” - Pleven'
Medical University - Pleven®

Abstract

Introduction: The positive effect of adjunctive systemic corticosteroid therapy for hospitalized
patients with community acquired pneumonia (CAP) remains unclear.

Aim: To investigate the benefits of adjunctive therapy with corticosteroids in patients with CAP
treated in hospital.

Material and methods: Retrospective one-year study of 129 patients with CAP, treated in Clinic
of pneumology and phthysiatry, Pleven, Bulgaria. 71 {55%) of them were men and 58 (45%) - women;
average age 59.6 = 17.4 years. They were divided into control ny=33 (25.6%) without and with systemic
corticosteroid (SCS) - n,;=96 patients (74.4%) groups, and compared by gender, age, comorbidities, CRP,
severity of CAP according to PS, clinical and laboratory indices, X-ray resolution and outcome. The mean
daily dose of methylprednisolone was 30 mg foran average duration of 6 days.

Results: The groups have similar main characteristics, severity of CAP and antibiotic treatment.
CRP is higher in n; group, p<0.02. We found significant differences between n,/n, concerning clinical
stability on the 2nd (4.8%/16.8%), 3rd (11.2%/36%) and 5th (3.2%/12%) day, i.e. in a greater number of
cases in the SCS group, p<0.01. The patients in n; were significantly more improved on x-ray at the
discharge ~ with partial ny/n; (10.8%/29.4%) and full resolution [9.3%/29.4%), p<0.001. The average
duration of hospital stay in both group is 8 days. More patients in n, group have shorter hospital duration
-6, 7 and 8 days, p<0.02. The patients who improved (15.6%/38.2%) and recovered (8.6%/34.4%) were
significantly more in the SCS group, p<0.001.

Conclusion: Adjunctive therapy with corticosteroids in hospitalized patients with CAP with
high inflammatory response showed certain benefits concerning clinical stability, X-ray resolution and
outcome of the disease.

Keywords: pneumonia, systemic corticosteroids, antibiotics
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PA3XOZW 3A XPOHUYHATA

ObCTPYKTUBHA BENOLPOBHA bOJECT
B NNEBEHCKA OBJTACT

H. fines, H. Kiouykos, U. KpauyHos, 3. UsaHoBa, I. Hukonosa,
N.Nasnos, E. Bopucoea, L. Monosa, A. UsaHos

KnuHuka no nHesmonorusa n Grusnarpus,
YMBAN,O-p leopru CrpaHcku” - Mnesex
MeguumnHckn yHusepcuteTt — lNnesex

Pesiome

XpoHuyHata ob6cTpykTMBHa Benogpobra Gonect e He camo BofeLla NpuyKHa 3a 3abonaemocTt v
CMBPTHOCT, HO OKa384a ¥ CEPMO3HA MKOHOMUYEKA TEXECT 3a 3ApaBHUTe cucTemu no ceeTa. lpoyysaHus
CBbP3BAT NO-BUCOKUTE PA3XOAN C TEXKECTTa Ha 3abonaBaneTo.

Uen: [la ce uzumcnar pasxoaure 3a XOBb (aupekTHy n unanpeKkTH) B [INeBeHCKN peruoH, KakTo
¥ [1a Ce aHanW3MpaT rpynuTe CBbP3aHK C NO-BUCOKK pasxoaun, basnpaiku ce Ha pasnuyHKn NnapameTpu
(GOLD 2007, GOLD 2014, BMI, xocnuTtanu3sauun, Bb3pact, non).

Meropu: [Mpoyuenn ca 262 ambynatopHu nauvenTa (210 Mbxe 1 52 xeHw, cpeiHa Bb3pacT 6619
rof.). Bceky naumeHT e NOnNbAHWA BBNPOCHUK 33 COUNANHO-UKOHOMWYECKUA cu craTtyc. Pasxopure
CBbP3aHK CbC 3a00NABaHETO Ca NPOCNeAeHn 3a eHa roaAnHa. [IMPeKTHUTE Pasxoan ca U3YNCNEHN Ha
6aszata Ha CTOMHOCTTa Ha nevyeHune B CTabuNHO CbCTOAHWE (MHXanaTopHa W NepopanHa Tepnawa) u
CTOMHOCTTa Ha xocnuTanusauuute. MHAMPEKTHUTE Pa3xoaw BKNOYBaT Tpyao3arybara csbp3aHa C
BpeMeHHa HeTPYA0CNOCOOHOCT M UHBaNUAHOCT.

PesynraTtu: [lupeKTHUTE pa3xoau 3a npocneansanTa koxopTa ca487 847,29 n8.Ottax 71.2%ca
3a neyeHune Ha 3abonssaHeTo B cTabunHo cberoanne 1 28.8 % 3a xocnutanuzaymn. CpeaHara CTonHoOCT
KOpenupa ¢ nona, 8b3pacTTa, Texectra Ha 3abonaganeto v rpynute no GOLD 2014. UupupekTHute
pa3xoau 3a NauueHTUTe B TPYAOCnocobHa Bb3pacT Bb3nM3ar Ha 596 731,19 ns.. or kouto 96.6 % ca
CBbp3aHu C Tpyaosaryba B cneactsue Ha NeHCoOHMpawe nopapw Gonect, O6wara CTOMHOCT Ha
3abonnasaHeroe 1084 578,48 ne.mnn4 139,61 nB. Ha NayWeHT 3a roguHa.

3aknouenne: MHAMPEKTHUTE Pa3xoauM Ca CbC 3HAYMM AAN B pasxopuTe 3a 3abonsBaHero.
MpaBuNHOTO NeYeHWe 1 PaHHaTa ANarHoCTHKa, Brxa OKa3anu NO3UTUBEH MKOHOMWYECKW edekT, ypes
HamansBsaHe Ha BPOA Ha NauneHTUTe, NeHCUOHWPaHK Nopaan oNECT, KAKTO U Bb3IMOKHOCTTA Aa 3abaBAT
nporpecuATa Ha 3abonasaxero.

Knioyosu gymun: XOBB, AnpeKkTHu pasxoaun, MHAWPEKTHW pasxoav



THE COST OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
INTHE PLEVEN REGION

N. Yanev, N.Kyuchukov, |. Krachunov, Z. Ivanova,
P. Nikolova, P. Pavlov, E. Borisova, Ts. Popova, Y. lvanov

Clinic for Pneumonology and Phthisiatry,
UMHAT “Dr Georgi Stranski” - Pleven,
Medical University, Pleven, Bulgaria

Abstract

Chronic Obstructive Pulmonary Disease is recognized not only as a major cause of morbidity and
mortality, but as a serious economic burden for the health care systems worldwide. Higher costs were
connected with the severity of the disease in previous studies.

Aim: To investigate the overall cost of the disease (direct and indirect) in the region of Pleven,
Bulgaria, and analyze the high cost groups based on different parameters (GOLD 2007, GOLD 2014, BMI,
hospitalization rate, age, sex).

Methods: In our study we recruited 262 outpatients with COPD (210 male and 52 female, mean
age 66+9). Every patient completed a detailed questionnaire about their socioeconomic status. Their
expenditures concerning the disease were tracked down for a one year period. Direct costs were
calculated based on the value of treatment of the disease in a stable state (inhaled and oral therapy) and
the cost for hospital treatment. Indirect cost was calculated on the basis of working days loss due to
temporary disability among workers and patients retired due toillness.

Results: Direct costs for one year in the cohort were 249 376 € (71.2 % for treatment of the
disease in stable state and 28.8% for hospitalization). The mean direct cost correlated with sex, age, the
severity of obstruction and GOLD 2014 groups. Indirect costs were 305 035 € - 96.6% spent on patients
retired because of iliness. Overall cost were 554 411€, or 2115 € per patient/year.

Conclusions: Indirect cost had a major impact on the economic burden of the disease. Proper
treatment and early diagnosis could have positive economic effect through reducing the number of
patientsretired due toillness, and probably keeping themin early stages of the disease.

Keywords: chronic obstructive pulmonary disease, direct cost, indirect cost
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Ho3okomuanHa nHeBMOHMUA
npu nayueHT Ha XxemoAaunasin3HoO

neyeHue C TyHe/IM3nUpPaH KaTeTbp
Cnay4yali om npakmukama

Karetvp-acouunpaHarta uHdekuus Ha KpbeTa (CRBSI) ce onpeaens KaTo NPUCHCTBUE Ha 6ak-
TEpPUEMUA, NPOU3IXOMAALLA OT MHTP3BEHO3EH KaTeTbp. TOBa e eAHO OT HaW-4ecTuTe, CMbp-
TOHOCHU U CKBNK 3a IeYEHWE YCNOKHEHWUA HA LIEHTPANHATa BEHO3HA KaTeTepu3aums, a Cobuo

TaKa ¥ Haln-4yecTaTa NPMYMHA 33 HO30KOMUanHa 6aktepuemual’2€l, Mo naHHU Ha HAKOM aBTO-
pu 8 CALLl exxeroqHo ce ycTaHOBABAT 0K0/10 250 000 cay4yas Ha KaTeTbp-CBbP3aHU UHPEKLUM,
KaTo CMbPTHOCTTA NPU TAX A0CTUra OT 12 fo 25%1%2,
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COVID-19 npu naumeHTr ¢ BPOHXMAAHA

ACTMA B CIN\6Y/\CITODHOTCI MOAKTHMKO
(cobcTBEHO NPOYYBAHE)

E. bopucosa, C. MiBaHKoBCKa, I1. MaBnos, . [noroscka

MeauumuHcky yHusepcutet - Mnesex

BpOHXManHaTa acTMa e XpoHU4HO 3a6onnsare Ha Genute ApoBoBe ¢ Bb3NANUTENHA M HeBb3NaUTeNHa reHe3a U 0bpaTuma BpoH-
XWanHa obCTpyKumA, 3acarawo 1-18% OT Bb3PACTHOTO HaceneHue B pasnuyHuTe cTpanu. Nangemuata ¢ COVID-19 3anouHa B Ha-
Yanoro Ha 2020 r. ¥ A0 HACTOALUMA MOMEHT NOPA3x B PA3/IMHHA CTENEH BCUYKMW CTPaHK, HA BCUYKM KOHTUHEHTH, KaTo € NpuuvHa
33 CMBPTTa Ha Hag 5 MMAMOHA Ayww. HaCTOAWOTO NPOyYBaHE UMa 3a Uen Aa CNOAENM HAWWA ONWUT OTHOCHO YCTaHOBABaHE Ha
yecToTata Ha BpoHxManHa acTma cpepn ambyNaTopHU NAUMEHTH C KOPOHABMPYCHA MHAEKUNA.

Knouosu paymu: 6porxuanta acmma, COVID-19
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BposaT Ha MaUMeHTUTE ¢ TEpMUHaNHA BhBpeyuHa HeAoeTaTbYHOCT, JIeRYBaHW G AWa1M3alHapaCcTea
B}KEroAHo. Teau 6oNHM NoayHasaT peavlia AveTMHHU orpaHMYeH s, CBbp3aHI KaKTo G 0CHOBHOTO
3360/1ABaHE, GhILO TaKa Wc METOAWRATA Ha JedeHune. Taka ce A0CTUra A0 AeMULIAT Ha BOAHO=Ppas-

mepMUHanHa 6sbpeqHa
HedocmamvyHoerm, | TBORMMU BUTAMUHM, KOWUTO € YMECTHO 1d bbAaT BHACAHW 40N BAHUTENHO.

duanuza,
cynnemesmonus; LJ,em'a Hd TO3U O630p € A3 Aaae HAKOW NpRaKTHYECK HACOKW, EBBP3aHN C RIAVMHUSHUTE IPOABU Ha
BUTAMUHEH ,D,E¢VILLMT W Bb3NpUEeTUTE 2031 M HaHHW Ha MPOBeAdHe Ha eyrieMeHTaluA P Anas
JINBHUTE NIl UEeH T,
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Tpom6ount/AMMPOLUTHO OTHOLLEHUE
(PLR) kKaTo npepcka3Bawy, ¢pakTop 3a
TeXXKo npoTtuyaw,a COVID-19 nupexkuuna

¥Ysoa. Ot m. mapt 2020 r. Ao M. Mam 2023 r. CBeTOBHaTa 3ApasHa opraHn3auua 064883 NaHAEMUA
OT HEU3BECTEH A0 MOMEHTA WAM Ha KOPOHaBupyc — SARS-CoV-2. MNaHaemMuATa NpeM1HaBa npes HA-
KOANKO ,,BbAIHU C BapUauumn B KAMHWYHATA U3ABA Ha 3a6oABaHeTo. TPOMEOUUT-IMPOUMTHOTO Cb-
OTHoweHue (PLR) e HapemaeH 6MOMapKep NpU MHOXECTBO 60/1ECTHU CHCTOAHWA, BKAKOYUTE/IHO U
Bb3NANUTENHU.

Llen Ha HacToAWOTO NpoyyBaHe Gelle Aa ce NOTbPCH BpbakaTa mexay PLR 1 Texectra Ha COVID-19
uHbexruuaTa,

Marepuanu u meToau. PeTpocnekTUBHO 6axa npoyyeHu 288 nauneHTH c TexKa SARS-CoV-2 nHes-
MOHMA, Ha Bb3pacT 69.1 (£12.5) roauHu, OT KOUTO 129 (44.7%) eHW, NeKyBaHu B KAMHKUKA NO
NHEBMONOrUA n dTUsnaTpus Ha YMBAN ,[1-p feopru CrpaHcky, rp. Maesex, ot 01.08 2021 r. go
31.05.2022 r. NauneHTUTE 6AXa C OCTPa AUXaTEIH3 HEAOCTaTBYHOCT, Ha 0O,-repanus. baxa pa3gene-
HU Cnopea U3X0Aa Ha: NoNuHany 174 (60.4%) v usnucanu — 114 (39.6%), a no OTHOLWEHME NPOABLA-
MUTENHOCTTa Ha NeyeHue: NekyBanu A0 10 u Hag 10 auu. Npocneaenu 6axa: TpombounTu, aumdo-
uMTH U PLR Npu nocTuNBaHETO Ha 60NHUTE.

Pesynraru. YCTaHOBM Ce CTaTUYECKA 3aBUCUMOCT MEAY NPOABLNKUTENHOCTTa Ha 60NHMYHUA Npe-
CTOM 1 U3x0Aa oT 3a60nABaHeTO. MauneHTUTe ¢ daTaneH uaxoa 6axa ¢ NO-KPaTbK NPECTOM OT U3Nu-
CaHuTe, He ce YCTaHOBU CTAaTUCTUYECK 33BMCUMOCT MeX Ay U3X0A3a OT 3360N1ABaHETO U BUCOKOTO
HWBO Ha PLR. YcTaHOBEHa e 3aBMCUMOCT NPU NPOABMKMTENHOCTTA Ha NPECTOA U BUCOKUTE CTOM-
HocTU Ha PLR ~ Kendall,s (p=0.0089), Krusksl-Walles (p=0.0116).

3aknioueHue. PLR e MapKep, NpeAcKa3saly No-NpoALANUTENHO NPoTHYaHe Ha COVID-19 undekuua.
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COVID-19 UHOEKLUUATA
B KPAA HA MAHLEMWNATA 1 CETA

KJIMHWKO-ENVAEMNOIOMYHN JIAHHA

MNaHgemusTa npuumHeHa o SARS-Cov-2, NpoAbAXWAa NOBEYE OT TPU FOIMHN, OTHEMA KUBOTA HA HaA ceaem

YHa Ayl v Np OrPOMHY MKOHOMUHECKM WeTH. HAKONKOTO BbAIHW, PEIYNTAT OT Pa3nuyHi My-
TaHTHW BAPNAHTHYN HA KOPOHABMPYCA, CE OTNNUABAT MOMEXAY C1t € OCOBEHOCTH B KUHUKO-ENNAEMUONOTYHI-
Te XapaKTepPUCTUKN, HaCTOAWMAT JOKNA/ NPEACTABA AaHHW NPW XOCNWTANN3NPAHK NALMeHTH C TEXKO NPOTh-
yawa COVID-19 nHdekuyna B Kpas Ha NAaHAESMUATA,

Marepmanu u MeToAN: PETPOCNEKTUBHO Ca aHaNW3MPaHK 72 NaunenTy ¢ Texka COVID-19 MHOEKUWA, Xocnu-
Tanuaupany 8 YMBAN, [-p feopry Ctpancku’, Knukvka No NHEBMONOIUA 1 GTU3NATPUA, IP. MNneseH 3a ne-
pyoga 01.08.2022 r. - 31.01.2023 r. OT 1AX 46 Ca MbXe 1 26 XeHW, Ha CPe/iHa Bb3PacT 74 rOANHN. WHdekuvaTa
€ notebpAieHa ¢ PCR Tect. MpocnefeHa e YecToTata Ha OCHOBHUTE KNMHWYHU CUMNTOMY. ThpceHu ca kopena-
LUN MEXAY M3X0a Ha 3a60NaBaHETo, NPOALNXNTENHOCTTA HA NPECTOA U OCHOBHWTE KNIMHWUYHI 1 ennaemu-
ONIOTUHHY NOKa3aTenn.

Peaynratm: Hai-4ecTuTe KNMHAYHM CUMNTOMY Ca: obla cnabocr, 3aayx; Kawnwuua, rnasobonue, Bb3naneHo
rupno. MounHany ca 19 (26.3%) or naunexTUTe. YCTAHOBUXME KOPENAUWUA MEXAY CMBPTHOCTTA W HUCKK TUTPH
Ha antuTena cpeuty SARS-CoV-2 (p=0.009), HUCKO HacvilaHe Ha KPBBTa C KUCNopoA (SatO,) npu xocnuTany-
3aunAaTa (p=0.0004), HaAnuMe Ha NoBese OT B ChNbICTBALW 3a60onABaHUA {p<0.05). 71 ot nauvenTuTe ca
NOAMMOPGUAHN. Mcxemuurata 60NECT Ha CHPLUETO, PErUCTPUPaHa NpK 46 (64%) NAUNEHTH 1 XMNEPTOHUATA

— npu 41(57%), ca pucKoBw 3a now n3xoa, p<0.05. HesakcnHupanure (91.7%) ca tmanu NO-AbTLI NEPMOA HA
6onHuueH npecton (p=0.007) B CPaBHEHWE C BAKCMHUPAHWTE NAaYMEHTH.

3akniouenne: Pesyntatiute ouepTasat npoduna Ha 6oNHUTE, 3aCTPALIEHN OT TEXKO NPOTUYaHe Ha Koena-19
VHOEKUWA U Ha HACTORWWA eTan.
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SARS COVID-19 UHOEKL A
[10 BPEME HA BPEMERHOCT

KJIMHWYHO HABJTKOAEHWE HA T1Y/IMOJIOIA

Nno AAHHU HA MEAULWHCKATA IUTEPATYPA BPEMEHHATA XXEHA MOMAA B PUCKOBA rPYMA
33 BMCOKa YECTOTA OT YCNOKHEHUA OT BUPYCHU UHPEKUUM, BKAIOUUTENHO 1 BbPXY Pa3BUTUETO Ha Nnoaa.
HacToswara cratua NpPeacTass AaHHM 3a 6pemeHHn ¢ noTebpaeHa ¢ PCR Covid-19 nHdekuua.

Marepuanu u meToau: PETPOCNEKTUBHO Ca NPOYYEHM XOCNUTanuanpanm bpemennin — 06wo 43 ot 288 na-
uneHTH 3a nepuoaa 08.2021 r. - 05.2022 r,, ¢ noTebpaeHa ¢ PCR Covid-19 undekuns, nekysanu 8 Knukuka no
aKyWepCTBO W FMHEKOAOrNA, @ No-TexkuTe Gopmy - B KnuHMKaTa No nHesmMonorua u ¢tnsnarpua Ha YMBATT,
rp. neBeH. AHaNW3uPaHu Ca PUCKOBM GAKTOPHU, KNMHWMKO-ENUAMUONOTNYHNA NOKA3aTeNy, Mapkepy Ha Bb3-
naneHve u BPb3KaTta M C TEXECTTa Ha 3a00NABAHETO, YCNOKHEHUSA, N3XOA OT OPEMEHHOCTTA, YCAOXHEHNA B
nocnepoioBuA Nepmos.

Pesynraru: Ot 06wmTe CUMATOMM AOMUHUPaLLK ca debpunuTeT - 87.6%, rnasobonie - 48.5%; oTnagHanoct

- 46.3%, OT pecnupaTopHuTe ~ Kawnuua (34.9%) v 3aayx (27.8%). C npuppyxasau 3a6onasauma ca bunu
30.2%. C neko npotuyauwo 3abonasaHe ca 58.1%, CbC CPEAHO TEXKO NPOTUYaLLa uHpekuma - 30.2%. Hamepux-
Me Kopenauuy mexay Hueata Ha CRP, NLR, LDH u texect Ha 3abonasareTo, p<0.01.

WU3Boau: Haii-uectute KIVHUYHN CUMNTOMU B NPOYUYBaHETO ca 6113kK A0 Te3u Ha obwata nonynauus. Bbs-
pactTa Haa 30 1., KaKTO W NPUAPYKaBaww 3a60nABaHNA KaTo 0besnTac, Anaber, apTeprnanta XUnepTonuns, ce
0UepPTABaT KaTo PUCKOBU GaKTOPY 33 NO-TEXKO NPOTUYAHE Ha KOPOHABUPYCHATa UHbEKUMA Npu GpemenHuTe.
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Husa ua suravun /| npu nausen i cbe craduana Xpouuuna o0crpyKTusua
Oenoapobua doaecr
Enena bopucosa, Chexanka HUsankoscka, [lnamen Ilasnos, [lasnuna ['noroscka

Vitamin D levels in patients with stable chronic obstructive pulmonary disease
Elena Borisova, Snezhanka Ivankovska, Plamen Pavlov, Pavlina Glogovska

Abstract:

Introduction: Vitamin D deficiency is common m patients with chronic obstructive pulmonary
disease (COPD), but its relationship with the course of COPD i1s unclear.

Aim: To investigate the relationship between vitamin D deficiency and the course of COPD.

Materials and methods: 85 outpatients with COPD were followed for an 8-months. Vitanun
D levels were assessed m the summer and autunm-winter. The patients were divided and examined
clinically and laboratory into two groups: normal values of vitamin D; deficiency <30 ng/ml.

Results: at visit 1, 58 (68.2%) had low values of vitamm D, and at visit 2, they were 76 (97.4%).
The difference m vitamin D deficiency between visits was significant (p=0.05). We found correlations
between leukocytosis and low levels of vitamin D (p=0.009): between vitamin D deficiency and
shortness of breath (p=0.032).

Conclusion: Low vitamin D levels are characteristic of COPD patients and are associated with
leukocytosis - an indicator of systemic inflammation.

Keywords: vitamm D, COPD, deficiency, leukocytes, mMRC- scale.
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Chronic obstructive pulmonary disesase (COPD)
Clinical and epidemiological chcracteistics in non-smokers with obesity
Snezhanka Ivankovska, Elena Borisova, Plamen Pavlov, Zlatina Ivanova,
Nikolay Kyuchukov, Pavlina Glogovska

Abstract:

Aim: To characterize the features of COPD in obese nonsmokers.

Materials and methods: observation of 80 nonsmokers - 22 women and 58 men with a mean
age of 69.9 y, with obesity and COPD, for a one-year. We studied clinical signs, spirometry, body
plethysmography, obesity mdicators, laboratory markers.

Results: according to the severity of COPD patients are: 16 I degree, 34 Il degree, 20 IIl degree,
10 IV degree. When examming the body mass index (BMI) we found: 18% had a BMI of up to 25;
26% - BMI 0f25-29, 27% - BMI of 30-34.9, 21% - BMI 0f 35-39.9; 6% had a BMI of over 40. 27.5%
had a normal waist circumference, and 72.5% - waist circumference above the norm Bioimpedance
analysis showed abnormalities in adipose tissue/body water in up to 62.5% of patients. Increased
mflammatory markers and abnormal fat metabolism, were found m 37.5% and 55.5% of the exammed
patients.

Conclusion: The majority of patients have milder forms of COPD with prominent markers of
systemic inflammation.

Key words: COPD, obesity, Body mass mdex (BMI), metabolic syndrome. spirometry, non-
smokers

BBBEJEHHE



12.9.19

ANECET H TPETA HANHOHATHA HAYYHA CECHA 3A CTY,

HTH H NPENOIABATETH
HAYEA C MHECHA — 3HAHHA B MOJKPENA HA 3TPABETO" — 30-31 OKTOMEBFH 2025 T

1p. Mlaesen

KOMOPBHJHOCTH IIPH HEITYINAYH C XPOHHYHA
OBCTPYKTHBHA BEJTOAPOBHA BOJIECT H 3AT/TBCTABAHE.
KIHHHYHH XAPAKTEPUCTHKH

Cu. Heankoscekal, E. Bopucosal?, IL1. Masaos!?, 31. Heanora?, H. Kiouykoe?, 11
Iaoroeckal

MYV Inepen, Katenpa , Ilponefestnka na BerpemnnTte GonecTn™,
*Knuenka no nHeBMonorua i druamarpus YMBAJ , Feopru Crpanckn’ Tlnesen

COMORBIDITIES IN NON-SMOKERS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AND OBESITY. CLINIKAL CHARACTERISTICS

Sn. Ivankovskal?, E.Borisoval?, PL Pavlev!?, ZLIvanova?, N. Kiuchukov?, P. Glogovska'®

! Department of Propedeutics of Internal Medicine Medical University Pleven. Bulgaria
*Clinic of Pneumology and Phthisiatry, UMHAT “Dr Georgi Stranski” — Pleven, Bulgaria

ABSTRACT

Objective: Characterize comorbidities in non-smokers with COPD and obesiny.

Materials and methods: Observational study of 86 non-smokers with COPD.
Accompanying diseases were described retrospectively and prospectively.. The stage was
determined according to GOLD 19 (Global Initiative for Lung Diseases) with spiremetry . The
assessment of obesity was with BMI, waist circumference, visceral fat.

Results: 64 were men, 22 women, average age of 69.9 vears. 65 were obese (group 1) and
21 had a normal BMI (group 2). According to the severity of COPD, patients in stage I and II of
COPD with a higher BMI were 71%, and in the advanced stage - 29%, p<0.05. Onlv 5% of all
patients had no accompanying diseases. In the first group with a BMI =25, the polymorbid
individuals with two or more diseases are 52.3%, while in the second

Conclusions: Non-smokers with obesitv and COPD are at high risk of chronic diseases.

Key words: COPD, Obesity, non-smokers, chronic diseases
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AcnupauuoHHa NHEBMOHUA
npu axasnasma Ha XpaHonposoAaa
Cnyyaii om npakmukama

¥YBoA: AcnvMpauyuoHHaTa NHEBMOHMA e Bb3nanuTenHo 3abonasaHe Ha 6enua apob, npeaussu-
KaHo OT nonagaHe Ha 6oratv Ha bakTepuu opodapuHreanH TEYHOCTM B AONHUTE AUXaTEeNHN
NbTULLA. AXanasmaTta e paaKo cpeulaHo 3abonasBaHe, XxapakTepusmMpaLLo ce ¢ u3paseHa aunca
Ha NepucTanTuka Ha XpaHonpoBsoAa.

KnuHuuen cayyaid: Mpeacraeame cay4ai OT NPaKTUKaTa Ha 58-roauvileH naumeHT, ¢ yCTaHo-
BEHA axanasusa Ha XxpaHoNpoBoAa 1 XpPoHU4HKU 6enoapobHn Npobaemu — Kawnuua, TpyAHo oT-

AeNAM ce Xxpaduku U 60aKu B ropauTe. OT peHTreHorpaduaTa Ha 6a1 Apo6: MHGUATPaTUBHO
3aCEHYBaHe C AaHHMW 33 MHOXECTBO NpocseTiABaHuA. Cneg NnpoBegeHo aHTMBUOTUYHO M cumn-
TOMaTUHHO NleyeHue ce oTyete NoAobpeHne Ha KAMHUYHOTO CHLCTOAHUE U pe3opbuua Ha uame-
HEHUATa.

3aknoyeHue: AxanasuaTa Ha XpaHoNpoBoAa e 3abonABaHe, KOETO CLNBTCTBA 6OAHMA A0 Kpas
Ha }XWUBOTa MY, @ acCNMpauUoHHaTa NHEBMOHMA € YECTO YCAOXKHEHUE, 33 KOETO KAUHULUCT BT
TpAbBa Aa mucau.
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PoasTa na IL-6 n IL-8 npu nanuenTH ¢ XponH4na obCTPYKTHBHA
denoapolna Goect H Xponn4Ho dnOpeuno 3abonasane

Enena bopucora, Crexanka Meankoseka, [Tnaven [Tasnoe, [lasnuna
["noroecka,

MemuumHCckH yHHBepcHTeT-TI1nesen

The role of IL-6 and IL-8 in patients with chronic obstructive pulmonary
disease and chronic Kidney disease

Elena Borisova, Snezhanka Ivankovska, Plamen Pavlov, Pavima Glogovska,
Medical University-Pleven

Abstract

Introduction: Chronic obstructive pulmonary disease (COPD) is a condition characterized by both
systemic and local inflammatory responses in the airways to inhaled harmfil gases and particles. IL-6
and IL-§ are markers of systemic inflammation.

The prevalence of chronic Kdney disease (CEKD) increases with age. IL-6 is associated with the natural
aging of the kidneys.
Aim: To investigate the role of IL-6 and IL-8 in CED among patients with COPD.

Muterials and Methods: A prospective study was conducted on 210 ouipatient patients with stable
COPD, with a mean age of 67.7 yvears, over the period 2022=2024. The patients were divided into two
groups: COPD and COPD with CED._From venous blood samples, IL-6 and IL-8 were analyzed.

The data were processed using 5PSS, version 20.0. 4 value of p<0.03 was considered statistically
significant

Results: 4 total of 73 patients (35%) had both COPD and CED. We found a statisfically significant
difference regarding elevated IL-6 levels and the mean values of e-GFR (p=0.006) and creafinine
(p=0.001}).

The mean eGFR values in patients with elevated IL-6 were 63.3 mL/min/l. 73 m? compared to 73.75
mLAnin/1.73 m? in those with normal IL-6 levels.

No significant difference was found berween the COPD group and the COPD with CKD group in terms
of IL-8 levels (p=0.106).

Conclusion: IL-6 is a biomarker with high sensitivity but low specificity for CED in patients with COPD.
Eey words: COPD;CED; IL-6: IL-8; mflammation.






