148

CbPOEYHA
HEOOCTATBYHOCT

153

MNCOPUA3NC
A CbPOEYHO-CbAOB
PUCK

161

BHE3AIHA
CbPOEYHA CMDbPT

169

OCTbP KOPOHAPEH
CUHAPOM

177

NEKAPCTBEHA TEPAMNWA

/

2012

rTOAOnHA Xl

1

ISSN 1311-459X




Kapguo umnpecus 4

[O-p BopucaaB leopaueB
2nabBen pegakmop

PegakuuoxeH coBem
npod. Qumumsp PaeB
gou. OoGpomup Moued
g-p Eaka Opewapcka
gou. XaHnema leopaueBa
npog. Huxa MoueBa
npog. Tuxomup Oackanod

MeHugkop
WBax BamakaueB

Pekaama
Panuua BuakoBa
Bpoaku ¢ obwecmB

EaucaBema MuxainoBa

Kopekmop
g-p Mas HuBkoBa

Wagamen

@ APBUAUC 7%

Cepmudwkam no
ISO 5001:2008, No: 368382 2>

Agpec Ha usgameacmBomo
Codus 1000, MK 602

men.: 02/ 850 17 17

takc: 02/ 950 17 16
nauka.kardiologia @arbilis.com
www.arbilis.com

Dusadx

Apbusuc 000

b Mpegneuam
ApBuauc 00

Mevam

3a ApBunuc 00L -
Moauzpaduyecku komBuram
»AuMumbp Brazoe8” — 000

Q{(a HAYVKA
pguoAoaust

Bpol 4 (74), 2012, zoguwna X

CbABPXKAHUE

YBOA,
KakBo HoBo B guazHocmukama u mepanuama Ha gucaunugemuume? 147

CbPAEYHA HEAOCTATEYHOCT
CupgeuHama HegocmamuuHocm — 2012

MCOPUA3INC N CBPAEYHO-CbAOB PUCK

JamabcmaBanemo — puckoB dakmop, BaowaBauw, kauHUYHUA
x0g Ha Psoriasis vulgaris

BHESATTHA CBPAEIHA CMBPT
BHesanHa cbpgeuHa CMbpM U CbPgeYHa HegocmambyHocm

OCTbP KOPOHAPEH CMHAPOM

3a peaugyanHuR copgeyHo-cbgoB puck caeg OKC u mukazpeaop —
Heymoaumume dakmu B uudpu

AEKAPCTBEHA TEPANWA

KoHmpon Ha apmepuasHama xunepmonus npu Auua ¢ Bucok

u mHozo Bucok copgeqHo-cbgoB puck 177
Edekmu Ha aHzuomeHsuH-peuenmopHume Baokepu no xoga

Ha copgeyHo-cogoBua koHMUHyym 185

HoBu gokazameacmBa 2a noaau om komBuHupaHama mepanus
€ aMACguUNnuH U amopBacmamux npu nauuexmu
€ kopoHapea Boaecm U xunepmoHus 197

Beuvku npalia ca aanaaenu, HukakBa yacm om moBa usgaHue He Moke ga Bbge BhanpousBekgana uau

nog U ga Buno dopma us no kakeBmo U ga BuAD HauUM — BABKMDOHEH, MEXAHLYEH,
pomokonupen, 38ykosanucen uau gpye, Ges uap Ha
m L Ha koemo He e Jaguakumesto ga ceBnaga

¢ moBa Ha
. s
Tekcmole om cmapu Spoefe Ha cnucaHUemo Mazam ga Bugam cBassHu om www.arbilis.com

B He noema HukakBa npeka usu kocBewa omezoBopkocm 3a




OPUI'MHAAHHN CTATHH

KAunuko-enugemuoAozuuen aHaAu3 Ha CMauuoOHAPHO
AeKyBanu nauuenmu ¢ ncopuamuuna dosecm
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Meguuuncku ynuBepcumem — IMagBen

Clinical and Epidemiological Analysis of Stationary
Treated Patients with Psoriatic Disease
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Peslome

M3Bupwen e anaaus na xocnumaauzauuume B8 Kau-
Hukama no kokuu u Benepuuecku Gosecmu 8 YM-
BAA — [aeBen 3a nepuoga siyapu 2007 — loau 2012 2.
C ymepeno mekka go meskka dpopma na ncopuasuc
ca ackyBanu 548 auua om 06wo 1552 cmauuonap-
Hu nauuenmu. [Mcopuamuuume ca pasnpegesenu
no noa, Bespacm u gabrocm na 3aboasBanemo u ca
ONUCAHU 3acCCZHAMUME 30HU HA MAAOMO U MOpho-
AOzusima Ha namoaozuunume kokuu aesuu. Cnopeg
coBpemennume usuckBanusi € onpegeaeH munbm

Abstract

An analysis of the hospital admissions in the Depart-
ment of Dermatology and Venereology at the Uni-
versity Hospital - Pleven in the period January 2007-
July 2012 was made. With moderate to severe pso-
riasis 548 from total 1,552 in-patients were treated.
Psoriatic patients were stratified 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 classi-

BouBegenue

Psoriasis (om epbuku ,psora“, koemo osnauaBa
»Copbek™) e kaacuuecka umyno-meguupana epu-
memo-nanyao-ckBamosna gepmamosza. M3Becmua
owe om gpeBrocmma, 3a npbB nbm Hosecmma e
kaacupuuupana kamo camocmosimeano 3aGoas-
Bane npe3 1808 2. om amzauiickus gepmamoaoz
Robert Willan [8]. [1nec ce 3nae, ye ncopuamuuna-
ma Hoaecm npegemabasBa cucmemno Bov3nasenue
¢ pasnoobpasue om kaunuunu uszaBu no koskama u
nelinume npugamsuu, Bka. cmaBuus anapam. 3a-
csza u gbama nosa BB Besaka Buapacm no Beuuku

Ha gepmamo3sama kamo panen ncopuasuc — mun 1,
u kwcen ncopuasuc — mun 2, kausuunusm cybmun
- Aokasuzupan uau zenepasusupan, kakmo u kaa-
cupuuupad kamo Henycmya03eH UAU NYCMYAO3EH.
[Toayuenume pesyamamu u omkpumu sakonomep-
Hocmu ca cpaBrenu ¢ ganHume om nogoBHu npo-
yuBanus, nybaukyBanu npes nocaeghume zogunu.

Kalouobu gymu: ncopuasuc mun 1, ncopuasuc mun 2,
AOKAAUSUPAH NCOPUAZUC, 2EHEPAAU3LPAH NCOPUA3UC

fications the Psoriasis of early (type 1) and late (type
2) onset were determined. The clinical subtype of the
disease was described as localized or generalized, as
well as pustular or nonpustular. The achieved results
and found patterns were compared to data from simi-
lar studies published in the recent years.

Keywords: psoriasis type 1, psoriasis type 2, loca-
lized psoriasis, generalized psoriasis

zeozpadeku wupunu, ¢ no-Bucoka yecmoma B ape-
4All HA Ozpanu¥eHo cabHuezpeene. [Tamozenesama
Bee owe He e u3ugAo usacHena, kamo muokecmBo
2eHemuuHu aamepauuu u gpakmopu Ha okoanama
cpega, kakmo u 8zaumogeicmBusma mekgy msx,
ce npuemam 3a basa na nacmenBawume namoao-
2uunu npomenu [1, 2, 10, 23]. Tekecmma na 6o-
Aecmma ce onpegeast om Buga u cmenenma Ha 3a-
csizave Ha kosknama noBwpxnocm, kamo ymepeno
mezkkume u meskkume dopmu mozam ga goBegam
go pasauunu komnaukauuu, cBepsanu ¢ ncuxo-co-
uuasnama xapakmepucmuka na unguBuga, cepgeu-
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