|
7D

MEOVNUVNHCKWN YHUBEPCWTET - NJIEBEH
OAKYNTET MEAVNUNHA

KaTegpa "KnnHn4Ha 1 ekcrnepuMeHTasHa papmakonorus, 4epmaTtosiorus
N BeHeponorma"

dou. 4-p AnmnTbp KoHCTaHTUHOB [ OCMOANHOB, 4

NCOPUNATNYHHA BOJIECT -
KITNHUKO-EMMAEMWOJ10T MHEH AHATINSG,
KOMOPBEUAHOCT N1 KAHECTBO HA XXUBOT

ABTOPE®EPAT

HA ONCEPTAUNOHEH TPY [,
SATIPMOOBMBAHE HAYYHATA CTEINEH
»HAOKTOP HA HAYKUTE"

OnumnanHn peLeH3eHTN:
Un. kop. Mpodh. a-p Hukonait KoHCTaHTUHOB LIaHKOB, [.M.H.
Mpod. A-p Hukona boTtes 3naTkoB, 4.M.H.

I"eHepan-maiiop Mpod. g-p CtosH AMMUTPOB TOHEB, A.M.H.

[MneBeH
2012



Pestome: Psoriasis vulgaris € umyHomeauMMpaHa XPOHMYHO-peuMamBMpalla Aepmarosa,
3acarata okono 1-3 % OT HaceneHMeTo B CBETOBEH Mallab. V3BeCcTHO e, Ye rncopmasnc He e camo
3a60/19BaHe Ha KoXaTa U CTaBuTe, a e CUCTEMHA Bb3NaiMTe/IHa aBTOMMYHHa 60/1eCT, KOSITO MOXe
fia ce acouuupa C ApYrv MH(IaMaToOpHW KOXHM W BbTPELUHW anTepaumn. AKTMBauusaTa Ha
Bb3nanTenHUa npouec v Ha Thl-megumpaHarta UMTOKMHOBA Kackaga (c IFN-y, TNF-a, IL-2) e
BEPOSATHUAT NMYCKOB MeXaHM3bM KaKTO 3a MCopuasuc, Taka v 3a rosisima 4act o1 KomopbuaHute
CbCTOAHUA. Pefinua eHA0reHHN (reHeTUYHK) 1 eK30reHHW (OKONHa cpesa, MH(eKLUnmn, CTpec, HaunH
Ha >XWBOT) (paKTOpPWM MOraTt Aa Ce OKaXaT PWCKOBM, KaTo BOAAT [0 M35Ba WAW peuuavB Ha
fepmaro3ara. [oBeyeTo OT TAX Ca O6LWM KakTo 3a Mcopmasnc, Taka v 3a [ocTa APpYru CUCTEMHU
3abonaBaHMA. Bucokata uyectoTa Cpef  MncopuatMumMte  Ha  CbMbTCTBALLM,  0OCO6EHO
KapAVMOMETab0NNTHN, HapyLUeHUs e efuH OT  3HAYUMMUTE MeAMKO-CoumanHu npobnemMn Ha
CbBpemMmneTo. Te3n (PaKkTu U3UCKBAT MpeLm3eH MHTePAUCLUNIMHAPEH NOAXOL C Ornes afekBaTHa v
Mb/HOLEHHA Tepanus, KakTo 1 npefoTBpaTaBaHe Ha NOTEHLMANHO HeraTUBHUTE NOCNEACTBUA NpU
NnauneHTUTe, HAKOW OT KOMTO XKMBOTO3acTpaLLaBaLl.

/3BbplUeH e aHanM3 Ha Xxocnutanmsauumute B K/MHMKATa MO KOXHWU U BEHEPUYECKM
6onectn B YMBAJ1 — MneBeH 3a nepuoga sHyapu 2007 — tom 2012 rog. C ymepeHo-Texka fo
TeXKa popma Ha ncopmasnc ca ocbLLecTBeHN 548 xocnutanmsaymm (3a 365 nmua ¢ ncopmasuc), ot
o6wo 1552 cTaumMoHapHU naumeHTU. TexecTTa Ha 60necTTa e onpefeneHa Ha 6as3ata Ha
»I1paBunoto Ha gecetkmte” (Finley, 2005). MNMcopuaTnumTe ca pasnpegesieHn no nos, Bb3pacT U
[@aBHOCT Ha 3ab0NsIBaHETO W Ca OMUCaHW 3acerHaTMTe 30HM Ha TAN0TO U MopdonorusTa Ha
naTtofiornyHnuTe KOXHW ne3mn. Cnopef CbBPEMEHHUTE W3UCKBAHWA € OnpegeneH Tuna Ha
Jiepmarosara Kato paHeH ncopuasuc — Tin 1 1 KbCeH ncopuasuc — Tun 2, KIUHUYHKUA cyoTmn —
NOKaSIM3MpaH UM reHepasn3vpaHd, KakTto 1 KnacuuumpaH Kato HenycTyno3eH Wam mycTyn03eH.
3cnefBaHu ca pyCcKOBUTE 3a Aepmaro3aTa (pakTopu — (paMUIHOCT, CTPeC, NHPEKLUN.

AHanunsnpaHu ca KOMOPOUAHUTE CbCTOSHWA, YCTaHOBeHM npu 312 xocnutanus3auuy Ha
174 nnua 60nHK, 152 OT KOUTO C reHepanM3vpaHa nnakatHa opma Ha ncopmaTnyHa 6onect. C
Haln-BMCOKa YecToTa e apTepuasiHata XxvmnepToHua (npy 96 naumeHTn), cnefsaHa OT nNcopuaTuyeH
apTpuT (Npn 92-ma), 3axapeH auabet tmn 2 (npu 55), MBC (npn 33), XOBBb (npu 24) n ap. Bb3
OCHOBA Ha NpUEeTUTE ANarHOCTUYHN KpUTepUn 3a MeTabnoNIMTeH CUHAPOM e HanpaBeHO CpaBHEHWe
mexay 103 naumeHTn ¢ TeXbK ncopmasnc n 101 KoHTponu 6e3 gepmartosaTta, C ornef onpeaensiHe
CbpAeYHO-CbA0BMA PUCK MpK ncopuatmumute. eMOHCTpUpaHun ca naumeHTn ¢ TeXKLK ncopuasuc,
MeTaboNMMTHN HapYLLEHUS Y BUCOK KapAMOo-BacKynapeH puUcCK.

Upes fepmatonornyHo cneunpuyeH 1 BanamsnpaH 3a bbarapmsa BbNpoCcHUK 3a KayecTBo
Ha »unBoT (DLQI) ca 06eKT1BM3MPaHN BNOLIaBaHe Ha (DM3NYECKUTE («CUMMTOMU U YCELLLAHUA» Y
EXEAHEBHN AEMHOCTU»)M couManHn  (yHKUMM («paboTa M 06y4veHue») npu  nauueHTuTe.
OnpefeneHo e BAMAHMETO Ha Ncoprasmnca BbpXy Ka4yecTBOTO Ha XXMBOT Mpu 60/IHM B CTaLMOHaPHM
1 ambynaTopHY YCMoBUA, KaTo ,,MHOTO 13Pa3eH HeraTuBeH eqiekT”.

MpefnoxXeH e anropuTbM 3a NoBeAeHWe Npu 60HKN ¢ NcopuaTMyHa 601ecT 3a Konabopauus
mexgy OfllJ1, pepmartosnor, nabopaTtopeH /fiekap, KapAwosior, pPeBMaTosior, eHAOKPWHONOT,
ncuMxXmaTbp M MeSUUMHCKM MCUXONOr, C Orfief MNPeBeHUMss Ha Hal-4yeCcTUTe CUCTEMHU W
MCUXONOrNYHN anTepaLmn.

MonyyeHnTe pe3ynTatM U OTKPUTW 3aKOHOMEPHOCTW Ca CPaBHEHW C AaHHWUTE OT MOA06HM
npoyyBaHus, Ny6MKysaHn npes nocnegHuTe 10 roguHu.



PSORIATIC DISEASE - CLINICAL AND EPIDEMIOLOGICAL ANALYSIS, CO-
MORBIDITY AND QUALITY OF LIFE

Summary: Psoriasis vulgaris is an immune-mediated chronic disease and affects 1-3 % of
world human population. It’s well known that psoriasis is not only disorder of skin and joints, but a
systemic inflammatory autoimmune illness associated with others inflammatory dermatological
and internal alterations. Activation of Thl-mediated cytokine cascade (IFN-y, TNF-a, IL-2) is the
psoriasis trigger as well as for a lot of co-morbid conditions. Endogenous (genetics) and
exogenous (environment, infections, stress, life style) factors may lead to express or recurrence of
the disease. More of them are a common occurrence not only for psoriasis but for other systemic
disorders also. The high co-morbidity prevalence in psoriatic patients is an important medical and
social problem of today. These facts require exact interdisciplinary approaches concerning
adequate therapy and prophylaxis of potentially negative conditions, some of them life-dangerous.

An analysis of the hospital admissions in the Department of Dermatology and Venereology
at the University Hospital - Pleven in the period January 2007-July 2012 was made. With moderate
to severe psoriasis 548 from total 1,552 in-patients were treated (365 individuals). The severity of
disease is defines by “The rule of tens” (according to Finley, 2005). Psoriatic patients are stratify
according to gender, age and duration of the disease. The affected areas of the body and
pathological morphology of the skin lesions were described. According to current classifications
the Psoriasis of early (type 1) and late (type 2) onset are determine. The clinical subtypes of the
disease are described as localized or generalized, as well as pustular or nonpustular. The most
frequent risk psoriatic factors (hereditary, stress, infections) are examine.

312 psoriatic in-patients (174 individuals) with co-morbid conditions are discovered. This
analysis presents high prevalence of arterial hypertension (in 96 patients), psoriatic arthritis (in 92),
diabetes type 2 (in 55), ischemic coronary desease (in 33), chronic obstructive pulmonary desease
(in 24) etc. Based on
universally diagnostic criterions for Metabolic syndrome a comparison study between 103 patients
with severe psoriasis and 101 controls are made with the purpose of define the most frequent
major cardiovascular risk factors in psoriatic patients. Patients with severe psoriatic desease,
metabolic disturbances and high risk for cardiovascular incidence are present.

For the use of valid in Bulgaria dermatology-specific questionary for quality of life (DLQI)
a change for the worse in physical (“symptoms and feelings” and “daily activities”) and mental
(“work and education”) functions in psoriatic patientis are verify. The determination of psoriasis
impact on quality of life between in-patients and out-patients with severe psoriasis is “very large
negative effect on patient’s life”.

An behaviour algorithm for psoriatic patients is suggests in collaboration latween general
practitioners, dermatologist, cardiologist, rheumatologist, endocrinologist, etc. The aim of this
algorithm is prevention of systemic and psychological complications in psoriatic desease.

The achieved results and found patterns are compare to data from similar studies published
in the recent 10 years.



