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10.

B.Myzapepa, A.BsixoBa, W, Bemxopa - "BSDXy HAROR XETEOHHO-RIB-
HPYEP ACHeKTH HA WHTOKCFRAUNATE C ODPaNEYHE DASTBODHTANN HA
TepETOpHEATA Ha [ITeBEHCKEA Dermwor”,

11.

J.Tocnomeros -"JledeHNe Ra NCOPRASHC Byarapnc ¢ fymaposa KECe-

JBHA",

12.
13.

14,
15.

Bu.Jlo6peB - " Iupus erythematodes familiaris”.

O.lonoea, E.lerpoBa - "CpaBEETENHE CEePONOTHYHE B3CHQNBAHER
Ha JATEHTeH chfmuimc”®,

M.Anexcwesa - "KNETHYHO METWEDAH BMyHETOT ¥ suppaea”,
J.Pycrosa, Il.MBaHOBa ~ "Opras@iEy ¥ QyERIHOHAIHY NpOMEEH Ha
HepPBHATA CHCTEMA NDP 3aXapeH mmader”.
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BV - IlreBer, KaTempa "lepMATOJIOTHA ¥ BEHepDOJOTHA"
HaydueHn psxosomuren: Jou. JI-p M,Tpammesa - KofiueBa

llcoprasuc ByJTapic e elHa OT Hali-4YecTo CpemaHuTe IepMaTo-
3¥ ¢ XDOHHYHA EBOJOIMA ¥ YecTd pellivBH. KoXHNTe M3MEHEHHA &aHIa-
RUpaT rojieMd Y9acTHLI¥ OT TAJNOTO W IPEJCTABIABAT TERBE KOSMETHUYEH
Iefexr. OCHOBHETE NIpOGJieMA Ha eTHMOJOTMATA, AaToreHesara I Jjevye -
HEETO ocTaBaT ¥ IO IHec HepemeHW, OcBeH ¢ 0COCEHOCTHTE B COMATHI-
HUTe ¥ NCHXWYHY (YHEKLEE I'E€HeTHYHOTO cBOeolpasyWe Ha 3a00JABEHETO
ce WapassBa @ B Hapyllehue oOMaHaTe Ha HAKOW AK /TWpOsuH, (eHmI-
aJIeHWH, CED¥H, ACNaparwH, IIyTaMwh/, KaKTO ¥ Ha MEXIVHHE NPOLYK-
TH HE TEXHWUA MeTaCIM3EM. 'Mexmmea NPONYKT, 4YMiTO JedWIMT MORe Ia
OBIe NpHYVHA 3& ICOpUATHYHaTA JeSHA e (ymMapoBaTa KNCEJWHA OT Ij-
kera Ha Kpede.

Bmso 30 TOZWEA NpPOIEJEABAT HACGJOIEHHUATa M CIODOBETE BBEP-
Xy JleueCHOTO TeficTBme Ha diyMapaTa W He#lHHTe CHeIWHEHWA IpPHW ICO -
puaTEUHO OouHy,. CohmecTBYBaT ¥ IBa KOMEPCHaJWMBWDaHW Ipenapara, Chb—
nepreum OK u ecrepure # - Oymamepm /Fymagepma - lisefimapus/ m Ico-
puasyc mpenapare /Bamieopapm - ¥PT/. C moCprTe CH TepaleBTHIHN
pesyJITaTH BHCOKOILIAHWHCKMAT caHaTopryM "Bpo Pepeit" B Jlaiisen - llBei
Iapus e TVIABHEAT IPONAaraHiaTop Ha JedYeHHeTO ¢ {ymMapoBH NepuBarw.
Ho chllecTByBaNUTe MPOTHBODPEYNd B CTaHOBHIATE Ha DasSINYHETE aBTODH
HY 3aIBJIXUXa Jig IPOBEJieM CaMOCTOATeNHE H3CJeIBaHWA BBPXY TepamneB-—
THUHETEe BB3MoxHOocTH Ha K.

lles Ha HacCTOAWOTO NpOyYBaHe € IpociaelsBaHe efeKkTa OT BBET-
pellHO ¥ JIOKaJHO IpHJIoXeHHe Ha @ymapar, KaTo Ce MSION3yBa METOna
He RJMHUYHO HaGJKIeHWe sa TepHoX oT 6 Mecella, B ampoGupeHara OT

Hac MeTOIUKA Ca BRJWYEHH: JedeGHOTO pacTeHnwe Tymapua OfuMIMHAIAC,
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E4. NMEHEH NOMYMOPOM3bM MPW OAMMIMA BONHWM OT HACNEACTBEH
AHMMOEAEM

M. Baneea, K. Huronos, M. ¥rovpuuucekw, G. Boxkos
(Cogun)

B7. CPABHUTENHWU NPOYYBAHWA NPKU NEYEHMETO HA ANEPITMHYHWUTE
AEPMATO3M C HECEQATHUBHM AHTMXMCTAMMHOBWM CPEACTBA
H. Bepoea, A. (lypmuuwes, W. Bupnuwoea, M. Manuesa
(Codun)

88. EPHUTEMA EKCYOAT!OYM MYNTUHOPME WU HEYmEbﬂH
M. MNonoea, M. Tpawnuesa-Koauesa (Mneasen)

87. AOHOOOPETMYHO AEYMEHME HA XWMMEPXMAPO3A
B. Nonoe, T. Tonosa, M. Tpawnuesa-Koauema (Mneseux)

90. ©¥MAPOBA KWCEM 1A - OWE EAHA BbL3MOXHACT 3A JNIEYEHME
HA MNCOPWMA3UC
fA. lNNocnogusos, M. Tpawnueea—-Koa4veesa (Mnesew)

91. AUNPOGOC (WEPMIMT) B TEPAMUMATA HA KOXHWUTE BONECTH
M. Tpawnuesa-Koauesa, . Monoea, T. Towosa,
A. Nocnoguuoe, Bn. floGpes, M. flanvyesa, B. [lonos
{Mnhesen)




0. O¥YMAPOBA KMCEJIMHA — OWE EAHA Bb3MOXHOCT 3A NEYEHUE
HA MNCarPUA3IUC
. lNocnopuwsoe, M. Tpawnuesa-KoRuyesa ([neseu)

HabnwpeHuAaTa M CnopoBeTe BbpPXy nevYebfHOTO AERACTBME Ha
dyMapoBara KWCEeNnKHa NPH  NCOPHATHMYMHO GONnHM  npoabnxaear.
BEnaranpMATHUAT R egeKT ce AbAXM Ha YYacTuero A B
perynauMara Ha BbranexumgparHara o6Mava. Hyxpgurte oT
dyMapar B8 OpradHIMa  Cce 3afoBONABAaT Ype3 npueMaHe C
¥nadHatra W YB o6nbpusaHuna. KnuMatmyHuTe ycnoeun B BEbnrapun
¥ HamMpawotro ce B wM300unue nevYebHo pactedse dymapue
OfHUAHANKC, CbAPpXawo GyMapuBa KHCENMHA, Ca NpeaAnocTaekKa
3a YCNewHo NOBNMUABAHE Ha AEPMarTo3ara Wy Hac vpes
npinaraHie Ha pporara KomMOMHHpaHa C YHIrBeHT, CbAabpxay
dyMapar.

91. AWTPOQOC (WEPUHC) B TEPAMMITA HA KOXHWTE BOAJIECTH
M. Tpawnnesa-KoAueea, [. [onoea, T. Touoea,
fi." Tlocnoguuos, Bn. fo6Gpes, M. flanuyesa, B. [onos
(Mnesex)

Aunpotdoc 2 KOPTHKOCTEPOHNeH npenap;z C AKPaHTHOD

LEeACTEHE, 4YMATO pAManas3on Bapwpa ot 1 no 25 pHHM.
MpenapaTta fewe npunoxeH Ha 30 OonNHM € XPOHHUYHO—
PELUOHBHPauMH CHCTEMHH z3abonABanmUng Ha Koxarta M
OABHrarenHus anapar. Mpocnensaea ce TEepanesTHYHOTO

AEACTBHE Ha nNpenapara KW CTPaHMYHMTE My HeGnaronpuaTHH
epexktu. B cpansenne c Uenecrvon [unpodoc pasa MHOro no-—
curyped nevebed peaynrar, Karto HE BOAM N0 3agpbxKa Ha
TEYHDCT, ATPOreHHa rNEKO3ypHnA M XHNEPTOHKA.
MpoabnxMTENHUTE HaGbnwAeHMss HW NaABAT OCHOBaHKE Q[a ro
NpEANOXMM KaTO MEAMKaAMBEHT no v300p 3a noanvpxamo nevYeHue
wa OonHu c [eiwwuryc seynrapuc, Epuremaronec, PeaMaroupe
ApTpHT, XpoHuvyHu eiacmm, Kenounn, AkHEe kournoGara u Aap.




BBATAPCKO JEPMATOAOTHMYHO JIPYZKECTBO

KATE/IPA TEPMATOAOT WS u BEHEPOAOT'MSI
MEINIIMHCKN YHUBEPCUTET - IAEBEH

VI HAIIMOHAAEH KOHI'PEC 11O
JAEPMATOAOI'UA U
BEHEPOAOI'UA

11 - 13 maii 1995
2p. [TaeBen

Dymaposata kucennHa (PK) e TpancOyTeHoBa KuceNMHA, MeXAMHeH
NpopykT B uMkbaa Ha KpeGe. Dymapat B opranusma ce ofpasysa M kaTo cTpa-
HHYEH NMPOIYKT NpH MHOro MetabonnTuu npoueck. Cped pacTUTENHHA CBAT ce
ChOLPHKA B NIEYypKHTE, AUIAAHKATA, TIOTIOHA, JNedeOHKA poconac u ap. B npomu-
LUIEHH YCJIOBHA Ce W3MOJ3BA KATO KOHCEDBAHT, a HellHH ecTepH Ca BKJIIOYEHH B
CbCTaBa Ha JlakoBe, cMOIH, Gou.

Hyxaurte or ©K B opranHiMa ce 3a10BoNABAT Upe3 NOCTLIBAHE C XpaHa-
ta ¥ YBJL. Buoxumuunuat nepuunt Ha OK ce npuema KaTo eHa OT NPHYHHHTE
3a ncopHatiyHata Gonect. KomneHcHpaHeTo Ha TasW HeNOCTATBYHOCT B ThKa-
HUTE ynpaxHasa Gnaronpusaten neveben ediext npu 3abonasanero. Macneapan-
ATa B TA3H HAcoKa AaTHPAT OT 1959 r. B kpas na 20-Tu Bex ca yTBLPAEHH HAKON-
KO CxeMH 3a JieveHHe Ha ncopuasic ¢ OK, xomGuxupato ¢ ¥YB ofnbyBaHus u
KIMMaToTepanus.

B KIIB - Ilaesen anpofupaxme MeTOAMKA, BKIIOMBAILA CHCTEMHO Jiete-
HHE C [eKoKT OT nedefeH poconac, JOKAMHH annukauuu ¢ | u 2%YHrBEHT, cb-
abpxawl @K u YBJL. Baxa nexypanu 10 naunenTs ¢ naakatiu GopMM Ha NCopH-
asuc, Ge3 BUCUepATHA NMATONOrHA M NMAapakNMHHYHH OTKIOHeHHS. PesyntatnTe
Gsixa cpaBHeHM C TepameBTHYHUSA ed)eKT NPH KOHTPOHA rpyna oT 10 aHanorny-
HH GO/IHH MO BB3PACT M KNHHHYHA KapTHHA, JleKyBaHH C KATPAHH, AMTPAHON H
HHAK(pepeHTHH cpencTea. KnnuuuHoTo Habmoaenue npu nauueHTute oT pabo-
THATa rpyma, NpoBe/leHO 3a NepHoa oT 6 Meceua, Nokasa, ye peMHCHHTE HACTBLI-
BAT MO-PaHO, NO-MPONBIKHTENHH €A, 4 PEUHIHBH Ce MOABABAT NPH MO-MATEK

Gpoit Gomuu. He ycranosuxme cTpaHHuHHM edekTH Ha npuemaHuTe (ymMaposh
npenapari.




roAulHU COOUACKU AEPMATOJIOMMYHA OHA
ANNUAL SOFIA DERMATOLOGICAL DAYS

KATEOPA NO AEPMATOJIOMMA U BEHEPOJIOMMUA
MEAWLMHCKKU YHUBEPCUTET - COoMUA
BBJITAPCKO OEPMATOJIOMM4YHO APYHECTBO

BBJTT APCKMA @OPYM 3A XEPMNECHU MHOEKLIMA

OPIrAHU3UPAT

CEOMA HAYYHA KOH®EPEHUMSA

KAMHWYHA DEPMATOAOI U -
PANKO HABAK)JABAHY CAYUAHK

6 - 8 Hoemepn 1998
3ana 10 HaumoHaneH [leopeu, Ha KynTypaTa

3. Pachydermoperistitis psoriatica (POPP)
M.Meneea, B.lapos, B.Cupakos, A.lNoposa (KL1B-IMnoedus)
4. Psoriasis nposoxupaH oT Enpril
A.Cepagumosa, A.Oypmuiues, H.KasaHdxueaa, B.Horkoea
5. Psorisis inducta ab therapiam cum chiorochini pro LE discoides
J1.Cmparcku, [.MeaHoaa
-
{8) Psoriasis arthropathica et anaesmia secundaria anvAa ¢ §ymMapaTi.
X.Xauaymoeo, [.l ocnoduHos, M. Tpaw.nuesa (RﬂBp fneseH)
7. Keratoma senile multiplex npu 6oneH ¢ 6u6peuHa TpaHcnNaHTaLMA
K.Operoacka, M.Eomes, E.O6pelikoaa
8. Porokeratosis superficialis disseminata actinica y 6u6peuHo- -TpaHcnAaHTUpaH
6onen
H.Kupsakoeo, E.Bvpdapos, E.O6peluxosa, 6.6enesa
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NpH3HAIH, ONHCAHA CA CAYYaH B acCOIMAIMA C
pa3NHYHH KOKHH H Apyru aHomanuwu. Hue ycra-
HOBHXMeE HOKBTHH IPOMEHH H Y 1BAMATA NALHEHTH
u paradontosa atrophicans camo y 6amara. OTue-
TOXME OT/IHYEeH pe3ynTaT OT JedeHue ¢ Tigason ¢
MHHHUMAJIHH CTPaHHYHH eeKTH.

PSORIASIS ET PORPHYRIA CUTANEA TARDA
A. dypmuwes', H. Bomeg', []. Adncapos’
'KJB u *‘HHX - Codius

Mux, 51 roguam, ¢ ncopuasuc ¢ 20-roaqinHa gas-
HOCT, C XpPOHUYHO-PEUHAHBHPAILIO MPOTHYAHE;
JIeKYBaH C KATPAHM, JIOKAJIHA KOPTHKOCTEPOMJIH,
mutpanon, Tubocin, Ac. Folici, keapu, cenekTuBHa
oToTepanus u Mopenedenue. [Ipenn HacTOSAITHA
peuuaus e ynorpebapan Clobederm nenpexsce-
HaTO nmopeve oT 1 roguna. Maiika ¢ ncopuasuc.
Ot 3-4 mecena nossa HA PaHHYKH H MeXypyeTa
no JHLUETO H rhpﬁa Ha NJAaHHUTE BCICACTBHE HA
MHHMMAJIHA TPaBMA, TPYIHO o3apasasaiu. Obex-
THBHO C€ YCTAHOBHMXA NHCEMHHHDAHH EPUTEMHH
H CbhC cnabo H3paleHa [MecKBaMaluA Mamy/H, Ha
MecTa koudurynpauy B naaku; mo repba Ha ana-
HHTE, JIMIETO M MO-MAJIKO M0 JeKOATETO — eau-
HHYHH BE3HKY/IH, EPO3HH, NOKPHTH C KPYCTH H
aTpoduunu uukaTpukcH. CKPHHHHIOBO H3CiHen-
BaHe 32 nophupHHH B ypHHATA — YBE/NHUYCHA
eKCKpEeIus Ha NopQHUPHHMTE C H3pa3eHo npeobna-
napane Ha yponopdupuHa, QayopecLeHTHO CKa-
HHpaHe Hd HATWBHA KPBBHA [1a3MA — EMHCHOHEH
310e1 kaxTO npu porphyria cutanea tarda, nporto-
noptupun s epuTpountHte — 0,2 nmol/l, yponop-

HpuH B KpbBHA muasma — 102 nmol/l (Hopma

-1,4 nmol/l), cepymuo Fe — 42,4 mmol/l, XKCK
~ 60 mmol/l, CT'OT - 36 E; HbsAg u Anti-HIV —
(+). Koxkuu OHONCHM OT MCOPHATHYHA MIAKA OT
TPYHKYC H OT BE3MKY/la MO A0p3aiHaTa MOBbPX-
HOCT Ha KHTKATA — XMCTOJIOrMYHATA KAPTHHA OTrO-
BApA CLOTBETHO HA NCOpHa3HWc u HA poarphyria
cutanea tarda. [Tposene ce neuenne ¢ Thalidomid
200 mg auesno 3a 2 Mecena 6e3 edext Bbpxy nco-
pHa3sKca, HO C HOPMAIH3HPAHE HA NOKA3ATEIHTE
#a nopupuHOBaTa OOMIAHA.

Zaumseil, R. P, K-M. Taube. Dermarol. Mschr, 172, 1986, 159-162,

POPP(PSORIATIC ONYCHO-PACHYDERMO-
PERIOSTITIS)
M. iKeaesa, B. I'npos, B. Cupaxoe', A. I'oposa
BMH - ITioedus, KB,
'Kamedpa no penmeenoiozus

POPP ¢ HOB MOITHN HA ICOPHATHYCH APTPHT, Xa-
PAKTEPH3UPAII Ce C HATMYHETO HA HOKBTHH JTE3HHM,
MEKOTBKaHHO MOYBAHE U PEHTTEHOJOrMYHO 3aCH-
rane Ha xpainute ananru. I[Ipencrasen e 70-
TOJHIIIEH MAIHEHT, MOKPHBAILI TE3H KPDUTEPHH, HO
H IPUTEKABAL] HHTEPECHH 0CODEHOCTH B CpaBHe-
HHE C ONHCAHUTE focera B IuTepaTypara 12 cay-
qaf:

* TMTICA Ha NCOPHA3HC H GAMUIHOCT NPH NoC-
TaBAHE HA JMArHO3aTa;

* TEXKKO 3aCATAHE HA BCHYKH HOKTH;

* aconunpane ¢ MEOKecTBeH DIP aprpur;

* OBbP30 ¥ MAJHrHEHO MPOTHYAHE C Pa3BHTHE
Ha KOMECH [ICOPHA3HMC H TEXABK OAUCTAJIEH NCOpHA-
THYEH ApTPHT.

Xonsr Ha 3abongBaHETO NMPH TO3H MALUMEHT
nosaura Bbrpoca 3a mactoro va POPP B cnek-
ThPa Ha ICOPHATHYHHA APTPHT.

PSORIASIS, ITTPOBOKHWPAH OT ENPRIL
. Cepagumosa, A. dypmuwes,
. Kazanomwcuesa, B. Hankosa

B-Gnokepw, NMUTHIH, CHHTETHYHH AHTHMAJIAPHIIH,
HCIIBC, TeTpaunk/juHy, B IOCASIHHTE FOJHHH U
HHXHOHTOPHTE HA AHTHOTE3HHKOHBEPTHPALL
en3uM (ACE) ce choBinasar 3a npoBoKHparu Hiu
arpasupamu Psoriasis.

Hue nabnronasaxme 39-roamirHa nauMeHTka ¢
10-roguiiea naBHOCT HA XMIIEPTOHH4YHA BOMECT.
[ecer mecena cnen 3anoysane Ha neyenne ¢ Enpril
pa3BHBa KOKH4 CMMNTOMAaTHKka Ha Psoriasis, ap-
Tpanruu, NepHapTHKyapeH oTok. Jluncea jamui-
HocT. JlabopaTopuu u3ciieqpaHus — B pedepeHTHH
rpanuuy. Jlesenuero ¢ 30 mg Methotrexate cen-
MHYHO Gellle ¢ He3aIOBOJIHTECH e)eKT 10 3aMsHa
Ha Enpril ¢ Apyr anTHXHNEpTeH3UBEH Npenapar.

Ipeanonara ce, ye ACE-unxubnutopute 6/10KH-
pat meficTBueTo HAa KuHMHaza Il, npenoTeparts-
BAHKH 110 TO3H HAUMH J€3aKTHBALMATA HA Opanu-
KMHHMH U yBEIMYABAHKH KOJHIECTBOTO Ha BH3NATH-
TeJHH MeTabonuTH.

Tsankiv, N., J. Kazandjieva, K. Drenovska. Drug in exacerba-
tion and provocation of Psoriasis. Climic in Dermarology, 16,
1998, 332-351.

PSORIASIS ARTHROPATHICA. ANAEMIA
SECUNDARIA.TEPATIHS C ®YMAPATH
X. Xauody , . I'ocnodunos, M. Tpautiuesa
BMH - Iaesen

[Iepeute cLoOmeHHs 33 aHTHNCOPHATHYHHAT
eext #a Fumaric acid (FA) gatupar ot 1939 r.
FACT (Fumaric acid Compount Therapy) Bxirou-
Ba opasies npuem Ha DMF u/unu Zn, Ca, Mg conn
Ha MEF u nokanuu arakauny Ha 1-3 % yHrBeHT
¢ FA. B Koxna knnnuka — [liiesed umame naz 10-
FOAUINEH ONHT B MPHIOKEHHETO HA MOIH(H-
unpana Gymaposa Tepanus ¢ oTBapa OT HHAKATA
Fumaria officinalis 3a opanso npuaoxenue. H. [T,
K., 44 ronunu, M., ¢ 25-roauiina napHoct Ha Pso-
riasis arthropathica, BTOpu4Ha aneMus u u3pazeH
NeNpecHBEH CHHIPOM, JIEKYBAH C BCHYKH KOHBEH-
UHOHATHKW MeToaH, Bxi. PUVA, Tigason, Metho-
trexat, 3TaTHH COJIM H KOPTHKOCTEPOHIH, C Bpe-
MEHEH H He3a10BONHTENeH edexT. 3a nepnos ot 4
roausy e nonyunn Han 2.8 g Methotrexat, ¢ xoeto
H3depnan gosara pro vite. ITpes 1997-1998 r. e
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NPOrPAMA HA X-ma HAYHHO — MPAKTHHECKA KOHPEFPEHLUNA
HA BEB/ITAPCKOTO QEPMATONOIMYHD QPYXXECTBO — koK MNEBEH

07 — 09 dexemapu 2007 20d.
Nemuk — 07. 12. 2007 200.
14.00 = 20.00 4. — PeMcTRaUnA Ha yYacTHULTe
18.00 - 18.15 u. — CTkprBane Ha KoHlepEBHUNATA, NPERACTABAHE HA roCTHTE
18,13 = 1845 4. - VleTopiA Ha KaTeapaTa no A¢pMaTONOMA W BeHeRornoma & MNreesH —
Aoy, Ap O. FocnognHoe
1845 - 19.154. = PFIZER B 32pMATOBRHEPOMOMATA.
20.00 u. — Welcome Party

Cu0orma — 08, 12, 2007 20d.

09.00 = 12.00 4. — PereTpalUus Ha Y4 acTHULITe

Ntpeo 3aceqaHue - 09.30 - 11.00 4.
Mpedcedamen. doy. J-p O ocnodurcs; cexpemap. O-p . Mamees 0.

ICNUHUMHE JgpraTomiketoma, Oepmatodutd = O-p B. Evnues, Hoy. O-p A. MNocnoanHos IE-
MneeeH

LGMEXIN (RECORDATI) — §bpao ¥ achimcacHo nadedie Ha makoante — Oou. O-p O, FecnoavHorp
DAVIMNES = p2leHne 3a NpodnamnTe Ha ckanna— Ok ke Bakepmries, 4.,

11.00 - 11.30 4. — karpe nayza

ETopo 2acefanue — 11.30 — 13.00 v,
Mpedcedamen: Jou, -p C. Bacunesa, cexpamap. O-p B. Taetoea

MeuxoconaTtiuHa Japmaronorda — Op B. Qumutpoea, Jou. O. FocnoguHoR, KOB — MneeeH
COUVRANCE (AVENE) —no3abpsBaHe QL NpK NalleHTH ¢ A2PHaTI: Mo OTKPLTIITe YacTI Ka
TARATo — O-p MaTeo Bpescan ;

LA ROCHE - POSAY — MpodykTi 33 HeTonepaHTHa kewa O-p oaHa ATaHacoBa.

13.00 - 16.30 4. — 06AA (JHEBHO MeH), cRoGoAHO BpaMe

Tpero zacemanme — 16.30 — 18.30 4. .
Mpeccedamen. Dot J-p M. Manvesa; cexpemap: J-p W Mopdanasa

LIBRA e appraatonorqudaTta npaktika- J-p Jvaemsp Misadinos.

ELIDEL (NOWVARTIS) = TepanesTU4HA BB3MoHocTH — Jou. J-p Mepw FaHueBa
Heofxcgoctra o1 NAMSBASE (ASTELLAS) — I-p Anexcanasp Manneay

ECZEANE (MERCK) — cneLjidiuHo NeveHne Ha cyxaTta knka = fou. O-p 1. FocnoanHoE.

13.30 u. - 3akpmeane Ha KoHd epeHUnATa
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Ct103 Ha yyeHuTe - Ctapa 3aropa
Stara Zagora Union of Scientists

MexpayHapoaHa Hay4yHa KOHdepeHUuUs
Crapa 3aropa, 7 - 8 woun 2007 r.
Ha Tema:
“Npeau3sukatencTeara npeg Haykara
BbB BPb3Ka C YNEeHCTBOTO
Ha bbnrapus B EC”

International science conference
Stara Zagora, June 7 - 8, 2007
Title: “Challenges for Bulgarian
Science in This Country’s EU
Membership”

CBABLPXAHUE HA XENA30, MELQ U LUMHK B NMITASMATA HA
NALMEHTU C NMCOPUA3NC BYNTAPUC

B. Aumutposa’, Al. Mocnoankos!, U. Mopaaxosa', K. MyTadumes?
'Kamedpa no epmamonoaus u Beneponoausi, MY — nesex
2Cexkmop Namogpuauonozua, MY - lNneseH

CONTENT OF IRON, COPPER AND ZINC IN PLASMA OF
PATIENT WITH PSORIASIS VULGARIS

V. Dimitrova', D. Gospodinov', |. Yordanova', K. Mutafchiev?
'Dept. of Dermatology and Venereology, Medical University of Pleven,
Bulgaria

2Dept. Pathophysiology, Medical University of Pleven, Bulgaria

ABSTRACT

Plasma iron, copper and zinc levels were measured in forty-three pa-
tients with psoriasis, comprising of 31 males and 12 females.

Patients with diseases known to alter the serum zinc and copper levels,
pregnant women, and females taking oral contraceptives were excluded.
Five ml of venous blood was collected and serum was separated. The se-
rum iron, copper and zinc level estimation was done by atomic apsorption
spectrophotometry. The results were compared with 43 age- and sex-matched
normal healthy controls, mostly relatives of patients. The results were com-
pared by applying unpaired 't' test.
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TOPICAL TREATMENT WITH CALCINEURIN INHIBITORSIN

DERMATOLOGY PRACTICE

Gospodinov D. Grozeva D.

Department of Dermatology and Venereology, Medical University of Pleven, Bulgaria

The topical calcineurin inhibitors is a
new generation of topical
immunomodulating agents. They were
initially developed for the treatment of
atopic eczema (atopic dermatitis), a
chronic or chronically relapsing skin
condition most prevalent in infants and
children.  Their main  advantages
compared with conventional topical
corticosteroid therapy are that they are
more selective in their mode of action, do
not induce skin atrophy and are not
associated with significant systemic
absorption. On a molecular level, topical
calcineurin inhibitors selectively inhibit
the activation of T cells by inhibiting
calcineurin, an enzyme required for
dephosphorylation of the inactive
cytosolic form of the T cell
transcriptional regulatory factor known as
nuclear factor of activated T cells. The
inactive form of nuclear factor of
activated T cells cannot enter the nucleus,
so the production and release of
inflammatory cytokines as well as T cell
proliferation is inhibited. In addition,
topical  calcineurin inhibitors may
represent a useful alternative to topical
corticosteroids for the treatment of a
number of other inflammatory skin
diseases.

Preferred sites for the use of topical
calcineurin inhibitors are areas such as the
face, neck, flexures, and genital areas,
which are more susceptible to topical
corticosteroid side effects. The most
common side effect of topical calcineurin
inhibitors is a burning and itching that
disapears after the first few days of
treatment. Less common side effects
include acne, headache, increased
sensitivity of the skin to hot and cold
temperatures, and flu-like symptoms.

The efficacy of topical calcineurin
inhibitors has been demonstrated for
flexural psoriasis, seborrhoeic, contact and
hand eczema. Preliminary data also
support the efficacy of topical calcineurin
inhibitors in lichen planus, facial lupus
erythematosus,  autoimmune  bullous
dermatosis, and vitiligo. In these latter
indications, controlled studies are needed
to better understand the efficacy and
safety of topical calcineurin inhibitors and
their role in disease management.

Key words: topical calcineurin inhibitors,
T — cells, inflammatory skin diseases
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Cecus + Bv3narumernu gepmamosu

u backyiumu -

Psoriasis vulgaris ¢ neobuuaiina aokaauzauus

(egun cayuail)

I'. ITexauBanoB, 1. Cmpancku, M. bara6anoBa
Kamegpa no gepmamonozus u Beneponozus — MY, Codus

TpegemaBsa ce amByaamopen nauueHm, Mbk Ha 46
2. ¢ aHyaapHu epumemo-uHdpuampamuBuu naaku
Bopxy glans penis ¢ 15-2oguwna gaBrocm. Aunc-
Bam nogobHu namoaozuMHU NPOMEHU NO gpyeu
yacmu Ha msaomo. [Tpes mosu nepuog, Ges noc-
maBena guaenosa, e npoBexkgano emnupuuHo AO-

kaano aevenue ¢ kpamkompaiinu pemucuu. Ha-
oalogaBana e mepaneBmuuna pesucmenmuocm.
I[Tpu npoBegenume uscaegBanus om koackmuBa
mukpoduorozuunume uscaegBanus ca nezamuBuu.
Xucmoaozuuto e gokasan Psoriasis vulgaris,

KalowoBu gymu: glans penis, psoriasis vulgaris

I'enepaAu3upan nycmyao3eH ncopuasuc.

Aeuenue ¢ Cyclosporine

I1. T'poseBa, 1. MopganoBa, M. AxekcueBa, J1. FocnogunoB

Kaunuka no gepmamonozus u Benepoaozusi — YMBAA, TlaeBen

[enepasuzupanusim nycmyao3eH NCOPUA3UC, UAU
nycmyao3en ncopuasuc von Zumbusch, e psigka
¢dopma na ncopuazuc, kosmo ce npegcmaBs om
2eHEpaAu3upana epynuusi Ha CMEPUAHU NyCMmyAu
Bopxy epumemna ocnoBa. B nskou cayvau ce yc-
manoBsBam mpuzepnu pakmopu 3a 3adoasiBanemo
kamo npuem Ha Aumuil, casuuuAamu, uHgomMema-
uuH, llog, nakou Gema-Gaokepu, undekuuu, Gpe-
mennocm u gp. [Ipu noBeuemo nauuenmu obaue
3aboagBanemo ce cyuma uguonamuuno. [Tpegema-
Bsame cayuall Ha 69-2oguwna skena ¢ kodkau 06pubu
no Aauuemo, mopea u kpaiinuuume, gamupawu om
Meceu npegu xocnumaausauusma. [Tamoaozuu-
Hume kokHu npomenu anzakupam npegHama u
3agHama yacm Ha mopca u kpatimuuume u ce npeg-
cmaBsm om Hegobpe konmypupanu, anyaaphu,

epumemoauBugnu, aeko uadpuampupanu, nokpumu
¢ muoskecmBo nycmyau, naaku, koumo sa mecma
kondayupam u 3aemam noumu usgaama meaecHa
noBepxnocm. Egposameaosna geckBamauus 8 ob-
aacmma Ha 2bpba Ha mopca. [Napakaunuunume
uscaegBanus ca B pedepenmnu zpanuuu. Xucmo-
NamoAo2udHO uscaegBane na Aesuonasna koka:
B 3onama Ha enugepmuca ce HabalogaBam munu-
amlopnu cmpynBanus va aeBkouumu (mukpoabe-
uecu na Munro). [Tpu nauuenmkama 6ewe npoBe-
geno cucmemuo aeuenue ¢ Cyclosporine no cxema,
npugpy’keHo om npuaokeHue Ha eMOAUEHMU U
anmuxucmamunu ¢ 6bp3 u gobevp mepaneBmuuen
epekm. [Tauuenmkama ce npocaegsaBa.

KalowoBu gymu: zenepaausupan nycmyao3eH ncopua-
3uc, Cyclosporine
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J. locnoaunoe, Ka. Focnoaunosa,
CeKkTop Mo JepMaTonorni i BeHEPOIOrH,
Memuunuckn Qakyarer, MY - [Inesen

Psoriasis vulgaris e HMYHOMEIHHPAHA XPOHHTHO-
pelnHBHpaILa JePMaTo3a, 3acArama okono 1-3 %
OT HACENEHHETO B cBeToBeH Mauab. [1pes mocnen-
HOTO JECeTINE C& HATPYNIAXA A0CTATLYHO HAYIHH
JOKA3ATE/ICTRA, CBHICTEICTRALIH, 4¢ NCOPHANC €
He camo 3aboNfBAHE HA KOMATa H CTABHTE, HO €
CHCTEMHA BL3NAIHTENHA ABTOMMYHHA GOIecT, Ko-
ATO MOKE 13 Ce acolHipa ¢ BhINATHTENHH KOo#-
HH H BBLTPELIHH ANTEPALHH — BHTHINTO, aTONHYeH
Aepmatut, HGonect Ha KpoH, cHCTeMEH epHTeMeH
AYIYe, KaHUEPOTeHe:, eHIAOKPHHHH CHHIPOMH,
cBIOBH 3a00NMBaHHA, [ENPECHBHH CHCTONHHA M
Ap. AKTHBAUNATA Ha BRINAIHTEIHHA NPOLEC H Ha
Thl-mequnpanara unTokHHOBA Kackaga (¢ IFN-y,
TNF-a, IL-1, u IL-6) & BepOATHHAT MYCKOB Me-
XAHHILM KAKTO 3a NCOpHANC, Takd H 3a ToaAMa
4acT OT KoMOpPOHIHNATE cheToRHnA. CrleBpeMen-
HO, PeHila PHCKOBH aKTOPH HA OKOJIHATA CPena,
KA4TO CTPENTOKOKOBH HH(IEKLUHH, CTpec, TPaBMa,
THIOTIOHOIMYIICHE, AIKOXON, IATILCTABAHE, CBHUID
Mpe/ICTABAARAT HacT OT TOBA MYITHCHCTEMHO paz-
CTpoiicTBO, BHCOKaTA 4ECTOTA HA CHLITLTCTBALINTE,
ocofeH0 KapaHoMeTaboMNTHH, HAPYLISHHA € e1HH
OT IHAUMMHTE MEIHKO-COIHATHH npobleMu Ha
crepemuero. Tesn (akTi ca MOPeIHOTO MpeTH3RN-
KaTeICTBO Npef AepMaTonora # HANATaT NpelyieH
HHTEPAHCUHNIIHHAPEH MOJINO ¢ OITIEN AJeKBaTHA
M NIBIHOLEHHA TEPANiA, KAKTO | NPeJOTEPATABAHE
Hl NOTEHIHAIHO HETATHBHNTE MOCASACTRBIA TIPH
NaLUAeHTHTE, HAKOH 0T KOHTO XHBOTOZACTPAILABA-
IH.

PSORIAS AND
CO-MORBIDITIES

Gospodinov D., Gospodinova KI.,
Department of Dermatology and Venereology,
Medical University of Pleven, MU - Peven,
Bulgaria

Psoriasis vulgaris 1s a chronic immunological
recurrent dermatosis affecting approximately 1-3%
of the population worldwide. In the last decade
enough scientific evidence has been accumulated
showing that psorasis s not only a disease of
the skin and joints, but a systemic autoimmune
inflammatory disease that may be associated with
inflammatory skin and intemal alterations - vitiligo,
atopic dermatitis, Crohn’s disease, systemic lupus
erythema, carcinogenesis, endocrine syndromes,
heart disease, depression, etc.

Activation of mflammation and Thl-mediated
cytokine cascade (with IFN-y, TNF-u, IL-1 and
IL-6) 1s the likely trigger both for psoriasis and
for a number of comorbid conditions. At the same
time, several risk factors of the environment, such
as streptococcal infections, stress, trauma, smoking,
alcohol and obesity are also part of this multisystem
disorder.

To date the high frequency of accompanying,
especially cardiometabolic  disturbances 15 a
significant medical and social problem. These
facts are another challenge to the dermatologist
and require precise interdisciplinary approach to
an adequate and complete therapy, and prevent
potentially negative consequences for patients,
some of which are life threatening.




