PE3IOMETA HA HAYYHU TPYAOBE
HA 4-P COTUP MAPYEB, AM
CBAN NO KAPAUONOIUA — NNIEBEH

3A YYACTUE B KOHKYPC 3A AKAAEMUYHA ANBKHOCT ,AOLEHT” NPU M®, MY-NJIEBEH

I. CMUCBbK U PESIOMETA HA NMYB/IMKALUUN CBBP3AHU C AUCEPTALUOHEH TPYA 3A
NPUCBKAAHE HA HAYYHATA U OBPA3OBATE/IHA CTEMEH "AOKTOP" NO KNUHUYHA
CNEUMANHOCT KAPAUONOINA (03.01.47).

1. ABTOPEDEPAT HA OWMCEPTALMOHEH TPYZ 3A MPUCHKOAHE HA HAYYHATA U
OBPA3OBATE/IHA  CTEMEH  "[OKTOP"  K/JMHWYHA  CMEUMASIHOCT MO
KAPMONOMMA (03.01.47) ,OLEHKA HA HALTBXHATA OYHKLUMA HA NIABATA
KAMEPA MPW XUMEPTOHWYHA BOJIECT C TbKAHHA ZIOM/IEP EXOKAPAMOMPAGUA“
MNEBEH, 2012 T.

M3non3Balkm Bb3MOMHOCTUTE Ha TbKaHHATa Ll,ormep eXOKapAMOFpad)VIﬂ € OueHeHa
HaQNbXKHATa d)yHKLI'Mﬂ Ha nABaTa Kamepa npu XmnepTtoHUYHa bonect wu ecbeKTa Ha
AHTUXUNEPTEH3UBHOTO JiIeHeHNE BBPXY HEA.

CpaBHEeHW ca MPOMeEHUTe B HaANbXKHaTa GYHKUMA Ha NABaTa Kamepa Mpu XMNEepPTOHULM,
CNPAMO 34paBu NLA; NOHTUTYAMHANHATA CNPAMO paananHaTta GyHKLMA Ha iABaTa Kamepa U
CUCTONHUTE CNPSAMO AMACTONHUTE NPOMEHU B Hag bKHaTa QYHKUMA Ha NsiBaTa Kamepa npwu
XMNepTOHMYHa 6onecT.

M3cnepaBaHu ca NPOMeEHUTE B Hag/biKHaTa GpYHKUMA HA NABaTa KaMepa B Pas/iMyHM CTaguu
Ha 3abonaBaHeTo. YCTaHOBMXME, Ye NpWU PasINYHUTE BMAOBE PEMOAE/MpaHe Ha fsABaTa
Kamepa npu XMnepTeH3ua HaaNbXKHaTa QYHKLMA Ha NABaTa Kamepa e pasnmyHa. OueHeH e
edeKTbT OT aHTUXMNEePTEH3MBaHaTa TePanuMA BbpXy HaANbKHATA GYHKLMA HA NSBaTa Kamepa
npu XMnepToHn4YHaTa 6onecr.

OueHKa Ha rnobanHaTa neBokamepHa GyHKLUMS Ype3 TbKaHHa [onnep exokapauorpadus e
Bb3MOKHA NpY BONWMHCTBOTO OT NaUMEeHTUTe.



HAYYHU NYB/IUKAUUU B HAYYHU CNUCAHUA B BbJ/ITAPUA, CBBLP3AHU C
AUCEPTAUUOHHUA TPYA 3A HAYYHO-OBPA3OBATE/IHA CTEMNEH AOKTOP, HAYYHA
CNELUMANHOCT (03.01.47) KAPAMONOTUA.

2. Mapues C., b. l'eoprues, H. louesa u ap. HayuoHanHo npoy4saHe: Linipril (Lisinopril)
npu apmepuasnHa xunepmoHus. Hayka Kapaunonorua 2004 r, 6p. 5 ctp. 220-222

O-p Comup MapueB

Vb AnekcangpoBica”, Copusa

O-p BopucnaB MNeopzueB
HavuoHania kapguonoeuyra BoaHuya
Oou,. HuHa loueBa

HauuoHanHa kapguonoeudHa BoAHUUG

Aou. Pega HukonoB

BMM MoBgud

O-p Bopbuua XepzeagkueBa
MBAA - Pyce

Mpodg. Hukonat NernkoB

Vb ,,CBema mapura”, BapHa

I-p Anacmac NonoB
MBAA - XackoBo

O-p Oopa MameeBa
MBAA - Kvpgkanu
D-p Huna WexoBa
MBAA - CvoaH

Linipril {(npousBogcmBo Ha mek-
gyHapogHama komnaHua Actavis)
e megukamenm, cogoprkawy ACE-
UHXUBUMOpPa AusuHonpua (dua. 1).
Mpes 2004 2. 8 Boazapua ce npoBe-
ge npoy4yBaHe Ha epekmume Ha
Linipril Bopxy apmepuanHama Xu-
nepmoHuA. To Bewe MHOZOUEHM-
poBo, omBopeHo, HepaHgoOMU3U-
paHo, npocnekmuBHo. MpoBege ce
8 9 ueHmvpa - HauuoHaaHa kap-
guonozu4Ha BoaHuua, YHuBepcu-
memcka 6oaHuua "AaekcaHgpoBe-
ka", MBP GoaHUUa, YHUBepcumem-
ckume 6oaHuyu 8 MaoBguB u Bap-
Ha, MHozonpoduaHume GonHULU
3a akmuBHo aeveHue B XackoBo,
Kupgrkanu, CvonaH u Pyce.

B npoyuBaHemo ce Bkalouuxa
NBAHOABIMHU NauueHmu ¢ Aeka u
yMepeHa xunepmoHus, npu kou-
mo HAMa gobbp koHmpon Ha ap-
MepuarHOMO HaAfaHe, 3auomo
goceza uau ca buau HenekyBaHu,
UAU gocezawiHama um mepanusa
He e Buna gocmambuHa (maba. 1).
Nogbupaxa ce nauueHmu ¢ Hen-

g

Que. 1. Xumuyecka cmpykmypa Ha
AUBUHONPUA.

poBekgaHa go MoMeHma uAu 8
nocAegHUMeE MpuU Meceua aHmu-
xunepmeHsuBHa mepanua ¢ ACE-
uHxubumopu. Taka ce omyumauwe
aHmMuxunepmeH3uBHuam edekm
Ha gobaBaHemao Ha Linipril.

He ce BkalouBaxa 8 npoyqBaHe-
mo nauyueHmu, npu koumo ynom-
pebama Ha ACE-uHXUBumopu He e
nogxogawia, Hanp. ¢ gBycmpaHHa
cmeHo3a Ha BvbpedyHume apme-
puu, u nauuenmu, npu koumo ce
HaAaza guHaMu4Ha ynompeba Ha
gpyau MegukameHmu ¢ aHmuxu-
nepmeHsuBeH epekm (maba. 2).

M3noa3Baxa ce mabaemku au-
HUNpuUA, cbgbpkawu 5 mg (Beau),
10 mg (po3oBu) u 20 mg AUSUHON-
pua (4epBeHu). 3anouBalue ce ¢
HavaAHa gos3a 5 uau 10 mg/gHes-
HO U ce gocmuzawle go Mmakcuman-
Ha gosa 40 mg/gHeBHo.

MNpoBeXkgaxa ce caegHume KoH-

* Boapacm-18-70 2.

* CMOUHOCMU Ha apMepuaAHo HaaAza-
He, nokpuBawu kpumepuume 3a noc
maBaHe Ha guazHozama AX, U nona-
gaHe B egHa om zpynume:

| cmeneH - aeka xunepmorus - CAH
(CUCMEAHO apmepuasHo HaaAzaHe)
140-159 uau JAH (guacmonHo apme-
puarHo HandzaHe) 90-99 mm Hyg

Il cmeneH - ymMepeHa XunepmoHus -
CAH 160-179 uau OAH 100-10% mmHg
HenpoBekgaHa go MomeHma uau B
NOCASGHUME MPU MECeUa aHmLXU-
nepmeH3ubHa mepanua ¢ ACE-uHxu-
Bumapu.

MPOoAHU npez2negu:

® Buzuma 1 - 8kalouBaHe Ha na-
uueHma B npoy4yBaHemo
Busuma 2 - 14 gen

Busuma 3 - 30 gen

Busuma 4 - 60 geH

Busuma 5 — 90 geH

* Tedkka xunepmoHua - CAH >180 mm
Hg, OAH > 110 mm Hg

BmopuyHa XxunepmoHua

AnzuHa nekmopug, aekyBaHa ¢ HUMpa-
mu, Gema-6ackepu uau kaayueBu au-
MmazoHucmu

AcpmHa cmeHo3a

BycmpaHHa cmeHo3a Ha Gbbpeunu-
me apmepuu

HanpegHana CH, Hykgaewa ce om
Mmepanua, HagxBLpAAWE U3noAzBaHe-
mo Ha ACE-uHxubumop u guypemuk
PumbmHo-npoBogHU HapyweHus,
uzuckBawu npoBekgaHe Ha aHmMua-
PUMMUUHO ABYEHUE

Mo3IbUHO-ChgO8 UHUUgeHmM B noeg-
Hume 3 Meceua

HacmoawWwo guypemudHo AsueHUs
BpeMEHHOCM UAU AUNCA Ha CUZYPHA
konmpauenyus npu }keHume 8 penpo-
gykmuBHa Boapacm
CBpuxyyBecmBumenHocm Kom akmus-
Homo u/uau kum Hakoe om NOMOLWHU-
me BewecmBa Ha npogykma
AHamHe3a 3a aHzuoHeBpomuHeH egem,
neaydeH npu npegxokgaula mepanus
¢ ACE-UHXUBUMEpU

MauueHmu ¢ Bpoged uAUu uguonamu-
YeH aHzUuoegem

KpeamuHuH Hag 200 pmol/|

K+ Hag 5,5 mmaol/l

Mpuem Ha gpyau MegukameHmu - Au-
mud, MAO-uHxuBumopu, Bazonpecop-
Hu azeHmu, kopmukocmepougu

Tabn. 1. Kpumepuu 3a BknlouBare

Tabn. 2. Kpumepuu 3a usknlouBare

NAUWMEHTK

B npoyuBaHemo 6axa BkaloueHu
obwo 206 nauueHmMu Ha cpegHa
Buvspacm 54£3 zogunu (maba. 3).

Cpega Bo3pacm (2oguHu) 542 439
B (kg/m2) 80 337
Mo (Muske/ Henu) 12/94

Taba. 3. Mayuenmu, BkaloueHu B npo-
yuBaHemo.

PE3YATATIA

CpegHama go3a AUHUNPUA, goc-
muzHama B npoy4BaHemo, 6e 21,8
mg/gHeBHo. C HeA 6e nocmuzHa-
Mo CpegHO HaMaAeHUe Ha cuc-
MOAHOMO apmepuasHo HaaAzaHe
¢ 20 mm Hg, a Ha guacmonHomo -
¢ 11 mm Hg (ma6a. 4 u puz. 2).

UXOGHO kpaiino
CAH (mm Hg) | 183 £3 | 143 + 2 (p<0,001)
DAH (mm Hg) | 102 £2 | 91 £1 p=0,01)
[« 748+ 24 T23+18

Tabn. 4. HamaneHue Ha apmepuanHo-
mo Haaseane om Linipril.

CUCIMOAHD  QUACMOAHO

cpegHo

Que. 2. HamaAeHue Ha apmepuaAHomo
Hanseawe om Linipril.

3. KyHeBa 3., MapueB C., TomoB Wn. JuacmonHa ¢yHKUUA HA nd8ama Kamepa.
CbBpemeHHa megmumHa 1991 KH 6 cTp. 10— 14

OcBeTnsBa ce AuactonHaTa GyHKUMA Ha NABaTa Kamepa oT GpU3MONOrMYHa riegHa

TOMKA M NpM  Hal-4ecTo cpelaHuTe 3abonaBaHMA Ha cbpueTo. [peacTasaT

WMHCTPYMEHTANHUTE METOAMN U UNPPOBUTE MOKA3aTENIM 33 XapaKTepusMpaHe Ha AnacTonaTa.

ce

Pasrnexpat ce AMarHOCTUYHUTE U TepaneBTUYHUTE Bb3MOXKHOCTU. N3TbKBa ce 3HayeHneTo
Ha NO3HAaBaHETO Ha AMNAaCTO/1aTa 3@ OCMUCNIAHETO Ha neyebHoTO noeegeHue.

Knrouosu dy/\/lu: Anactona, AMacCtosiHa CbpaevyHa He4OCTaTb4YHOCT.



4. Mapues C.,, Tuwesa C. [lMpuHyunu Ha muvKaHHama Jonaep exoxkapouoepagus.
AnarHoctnyeH n TepanesTuyeH yatpassyk 1011; 1: 18-23

MpeacTaBeHM ca BUAOBETE TakbHHATa Jlonnep exokapanorpadusa U TeXHUAT pusnyeH
N KIMHWYEH CMUCBHA. PasrneaaHu ca perucTpMpaHeTo Ha CKOPOCTUTE Ha MMOKapAa, Ha OMbH
M CKOPOCT Ha onbH (strain u strain rate imaging), n3obpassBaHe Ha NPeMeCTBaHETO
(displacement imaging) n BpemeBo n3obpassnBaHe (temporal imaging).

Knrouosu Oymu: TbKaHHa gonnep exorpadua, nsobpasssaHe, NpUHLMUNN

Abstract. This article presents the kinds of tissue Doppler sonocariography and their
physical and clinical significance. Viewed are the myocardial velocity registration, strainaud
strain rate imaging, displacement imaging and temporal imaging.

Key words: tissue Doppler sonography, imaging, principles

PESIOMETA HA HAYYHU CLOBLUEHUA CBBP3AHU C AUCEPTALUUOHEH TPYA 3A
NMPUCHLKAOAHE HA HAYYHO OBPA3OBATE/IHATA CTEMEH AOKTOP, BE3 MbJ/IEH TEKCT,
NYB/INKYBAHU B HAYYHU CNUCAHUA UM CBOPHULUWUN C PESIOMETA HA HAYYHUTE
NPOABW.

A) OT MEXAYHAPOAHU HAYYHU ®OPYMMU:

5. Marchev S, Kuneva Z, Denchev S. Hypertensive left ventricle — different remodelling —
different longitudinal function. 8th World Congress of Echocardiography and Vascular
Ultrasound, Antalya, Turkey, 6-9 May 2004. Echocardiography. 2004. 4: 359 (abstr.)

IF=0,670

Background: Left ventricle (LV) longitudinal function in systemic hypertension may be
reduced, while radial function remains normal, or even may show compensatory increase.
LV remodeling is important factor in the progression to congestive heart failure. Based on LV
mass indexed for body size and relative wall thickness (RWT), LV remodeling in hypertension
can be characterized by geometric subtypes with different prognosis.

Aim: Aim of the study was to determine the longitudinal LV function in the different types of
hypertensive LV remodeling.

Methods: Pulsed tissue Doppler imaging was performed in 132 patients (72 male, 57.2+11.3
years) with essential hypertension. Mitral annular velocities were measured lateral and
septal from apical 4-chamber view, anterior and inferior from 2-chamber view. Systolic (Vs),
early (Ve) and late (Va) diastolic annular velocities were averaged from the four sites.



45 patients were with eccentric hypertrophy (normal RWT and LV hypertrophy), 32 patients
with concentric hypertrophy (increased RWT and LV hypertrophy), 22 patients with
concentric remodeling (increased RWT and normal LV mass) and 33 patients — with normal
LV mass and RWT.

Results:

Vs (cm/s) Ve (cm/s) Va (cm/s)
eccentric hypertrophy 8,1+2,9*" 9,1+2,3*" 10,9+3,3
concentric hypertrophy 6,912,2* 7,8%1,7* 11,1+4,2
concentric remodeling 8,9+3,1" 9,0+1,9*" 12,5+2,0
normal LV geometry 9,8%12,4 11,2+2,5 12,9+2,9

* p<0,05 vs. normal geometry; # p<0,05 vs. concentric hypertrophy

Conclusion: Longitudinal LV function differs in the types of LV remodeling in essential
hypertension.

6. Marchev S, Kuneva Z, Denchev S. Hypertensive left ventricle — different remodelling —
different longitudinal function. ESC Congress 2004, Munich, Germany, 28 August — 1
September 2004. European Heart Journal Vol 25 S1 p.55, P432. 2004

IF=10,480

Background: Left ventricle (LV) longitudinal function in systemic hypertension may be
reduced, while radial function remains normal, or even may show compensatory increase.
LV remodeling is important factor in the progression to congestive heart failure. Based on LV
mass indexed for body size and relative wall thickness (RWT), LV remodeling in hypertension
can be characterized by geometric subtypes with different prognosis.

Aim: Aim of the study was to determine the longitudinal LV function in the different types of
hypertensive LV remodeling.

Methods: Pulsed tissue Doppler imaging was performed in 132 patients (72 male, 57.2+11.3
years) with essential hypertension. Mitral annular velocities were measured lateral and
septal from apical 4-chamber view, anterior and inferior from 2-chamber view. Systolic (Vs),
early (Ve) and late (Va) diastolic annular velocities were averaged from the four sites.

45 patients were with eccentric hypertrophy (normal RWT and LV hypertrophy), 32 patients
with concentric hypertrophy (increased RWT and LV hypertrophy), 22 patients with



concentric remodeling (increased RWT and normal LV mass) and 33 patients — with normal
LV mass and RWT.

Results:
Vs (cm/s) Ve (cm/s) Va (cm/s)
eccentric hypertrophy 8,1+2,9*" 9,1+2,3*" 10,943,3
concentric hypertrophy 6,9+2,2* 7,8+1,7* 11,1+4,2
concentric remodeling 8,9+3,1" 9,0+1,9*" 12,5+2,0
normal LV geometry 9,8%12,4 11,2+2,5 12,9+2,9

* p<0,05 vs. normal geometry; # p<0,05 vs. concentric hypertrophy

Conclusion: Longitudinal LV function differs in the types of LV remodeling in essential
hypertension.

B) OT HAULMOHA/THU HAYYHU ®OPYMMU:

7. Mapues C., 3. KyHeBa, C. [leHuyeB. Bb3MOXHOCMU HQA My/sCO8US MbKAHeH doraep 3a
OUeHKa Ha nesoKamepHamMa ouacmonHa oucyHKyua. VIl HaumoHaneH KoHrpec no
Kapanonorus, 5-7 gekemepu 2002, Coduna, bbarapcka kapguonorua 6p. 4, 2002 r.
cTp. 52, pe3stome Nel.

UE/T Ha npoy4yBaHeETO € CpaBHABAHE Ha BbB3MOXHOCTUTE Ha NY/ACOBMA TbKAHEH
Aonnep 3a OUeHKa Ha IeBOKaMepHaTa AMacTonHa GyHKLMS CIPAMO TpaauLMoHHaTa gonaep
exokapauorpaduma. MALUMETU U METOAMU: Mpu 42 naumeHTa B CUMHYcOB putbm u 6e3
MUTPaNeH KnaneH NOpPOoK e PermcTpmpaHo ABUKEHMETO Ha NaTepanHuA Kpal Ha NpbCTeHa Ha
MUTPANHATa Knana ypes Ny/acoB TbKaHEH Aonsep OT anuKaseH npo3sopel,. PernctpupaHu ca
paHHata (Ea) wn kKbcHaTa (Aa) [AMACTONHM CKOPOCTM HA MUTpanHusa aHyayc. C
KOHBEHUMOHaNHaTa Aonnep exokapguorpadua ca nsmepeHn E n A BbJAHUTE U BPEMETO Ha
feuenepauma (DT) Ha TpaHCMUTPaNHUA KPbBOTOK. M3uncneHun ca otHoweHuata E/A, Ea/Aa u
E/Ea. PEBYNTATMWU: Mpu eaHa TpeTa OT NauMeHTUTe ANacToNHaTa ieBOKaMmepHa AUChHYHKLMA
MOXe Aa 6bae AnarHocTuumMpaHa camo Ypes TbKaHeH gonsep.



8. Mapues C., C. OeHues, C. Oumuntpos, A. Mapgrapos, T. OparaHosB. OueHKa Ha
nesokamepHama yHKUUa ¢ muvKaHeH Oonaep. VIl HauuoHaneH KoHrpec no
Kapanonorus, 5-7 pekemepu 2002, Coduna, bbarapcka kapguonorua 6p. 4, 2002 r.
cTp. 52, pestome Ne2.

Llen Ha npoy4yBaHeTo e onpegensaHe Bb3MOMKHOCTUTE HA MY/ICOBMA TbKaHEH Adonaep
3a OUEHKa Ha NeBOKamepHaTa CUCTO/MIHA WM AuMactonHa ¢yHKuma. Mpu 30 nayveHTa e
PErncTPpUpPaHO ABUMKEHMETO Ha NaTepanHUA Kpai Ha NPbCTeHa Ha MUTPanHaTa Knana ypes
Ny/siCOB TbKaHeH gonnep OT anukaneH npo3opel,. CUCTONHATa CKOPOCT Ha ABUMKEHME e
CpaBHEHa C WHBa3sMBHO onpegeneHaTa ¢pakuvs Ha M3T/IAcKBAHe Ha nsABaTa Kamepa.
OTHOLWEHNETO HA CKOPOCTTA HA ABUKEHME Ha MUTPANHMA MPBCTEH KbM CKOPOCTTa Ha
TPAHCMUTPANHUA KPbBOTOK MO BPEeME Ha PaHHOTO KaMepHO Nb/IHEHE € CpaBHEeHa C
Ny/IMOKaNUAAPHOTO HanAaraHe. Pe3yntatuTe nokassaT, Ye My/ICOBUA TbKaHeH pgonaep
no3Bo/1ABa 6bp3a HEMHBA3MBHA KOIMYECTBEHA OLLEHKA Ha IeBOKamMepHaTa GyHKLMA.

Il. CNMUCbK W PE3IOMETA HA NYB/MKALUW, HECBLP3AHM C [OKTOPCKATA
AVUCEPTALMA.

NMYBNKAUUN B YHYRKAOECTPAHHU HAYYHW CNUCAHUA. CTATUU, TMYBJINKYBAHU B
HYYXKOECTPAHHU CIMMNUCAHUA

9. C. Mapues, T. BekoB. PayuoHanbHAas apmakomepanus npu xKapouomuonamuu
Takouyybo. POK 2012;8(6): 777-780

PaumoHanbHaa ¢dapmakoTepanua npu Kapauomuonatum Takouybo OCHOBbIBaeTcA Ha
KAMHUYECKON KapTUHE, AaHHbIX PYHKLMOHANbHbBIX M N1abOpaTOpHbIX METOAOB UCCef0BaHUA
B OTHOLUEHWUU KOHKPETHOro 60/bHOro. Y NauMeHToB C FMNOTOHUEN U YMEPEHHOMN/Taxenon
06CTpyKUMEN BbIXOAHOMO TPaKTa /IEBOFO KenyAouka cepaua Henb3s MCNoNb30BaTb
WHOTPOMHbIE CPeACTBA, TaK KaK OHM MOTyT yXyAWwuTb OOCTPYKUMIO. Y TaKMX NaLMeHTOB
npumeHeHne 6eTa-agpeHO610KAaTOPOB MNO3BONAET YAYYWNUTb TFEMOAMHAMMKY 3a Cc4yeT
YMEHbLUEHUA CTeneHn ob6CTpyKUuMU. BOoNbHbIM C 3xOKapauorpaduyeckMmm npusHakamu
BHYTPUMKENYA0UYKOBOro TPoMb03a HeobxoaMma Tepanua aHTUKOAry/lAHTAMM B TEYEHUE He
meHee 3 mec. [poAoMKUTENBHOCTL MNPUEMA AHTUKOAryNIAHTOB MOXHO W3MEHUTb B
3aBUCMMOCTMU OT CTeMNeHU BOCCTAaHOB/EHUA YHKLMU NEBOTO XKenyaoyka WM paspelleHua
Tpomba. Y 60nbHbIXx 6€3 npusHakoB Tpombo3a, HO C TAXKENOW A[UCOYHKUMEN NeBoro
KeNygouka ymecTHa Tepanua aHTMKOarynsHTaMu A0 MCYE3HOBEHMA aKWHesa/AMcKMHesa
CTEHKM SIEBOTO XKeNyA0ouKa, HO He bosee 3 mec.

Kntouessle cnosa: kKapamommnonaTtna Takouy6o, dapmakoTepanus.



Rational pharmacotherapy in Takotsubo cardiomyopathy is based on clinical picture and
data of functional and laboratory investigations of concrete patient. In patients with
hypotension and moderate-to-severe left ventricle outflow tract obstruction inotropic
agents must not to be used because they can worsen the degree of obstruction. In these
patients beta blockers can improve hemodynamics by causing resolution of the obstruction.
If intraventricular thrombus is detected, anticoagulation for at least 3 months is
recommended. The duration of anticoagulant therapy may be modified depending on the
extent of cardiac function recovery and thrombus resolution. For patients without thrombus
but with severe left ventricular dysfunction, anticoagulation is recommended until the
akinesis or dyskinesis has resolved but not more than 3 months.

Key words: Takotsubo cardiomyopathy, pharmacotherapy.

10. McMurray JJ, Anand IS, Diaz R, et al.; on behalf of the RED-HF Committees
Investigators. Baseline characteristics of patients in the Reduction of Events with
Darbepoetin alfa in Heart Failure trial (RED-HF). Eur ) Heart Fail. 2013 Mar;15(3):334-
341.

IF=4,896

AIMS: This report describes the baseline characteristics of patients in the Reduction of
Events with Darbepoetin alfa in Heart Failure trial (RED-HF) which is testing the hypothesis
that anaemia correction with darbepoetin alfa will reduce the composite endpoint of death
from any cause or hospital admission for worsening heart failure, and improve other
outcomes.

METHODS AND RESULTS: Key demographic, clinical, and laboratory findings, along with
baseline treatment, are reported and compared with those of patients in other recent
clinical trials in heart failure. Compared with other recent trials, RED-HF enrolled more
elderly [mean age 70 (SD 11.4) years], female (41%), and black (9%) patients. RED-HF
patients more often had diabetes (46%) and renal impairment (72% had an estimated
glomerular filtration rate <60 mL/min/1.73 m(2)). Patients in RED-HF had heart failure of
longer duration [5.3 (5.4) years], worse NYHA class (35% I, 63% lll, and 2% IV), and more
signs of congestion. Mean EF was 30% (6.8%). RED-HF patients were well treated at
randomization, and pharmacological therapy at baseline was broadly similar to that of other
recent trials, taking account of study-specific inclusion/exclusion criteria. Median
(interquartile range) haemoglobin at baseline was 112 (106-117) g/L.

CONCLUSION: The anaemic patients enrolled in RED-HF were older, moderately to markedly
symptomatic, and had extensive co-morbidity.



11. Hankey GJ, Patel MR, Stevens SR, et al.; ROCKET AF Steering Committee
Investigators. Rivaroxaban compared with warfarin in patients with atrial fibrillation
and previous stroke or transient ischaemic attack: a subgroup analysis of ROCKET AF.
Lancet Neurol. 2012 Apr;11(4):315-22.

IF=23,462 (umnTauum - 19)

BACKGROUND: In ROCKET AF, rivaroxaban was non-inferior to adjusted-dose warfarin in
preventing stroke or systemic embolism among patients with atrial fibrillation (AF). We
aimed to investigate whether the efficacy and safety of rivaroxaban compared with warfarin
is consistent among the subgroups of patients with and without previous stroke or transient
ischaemic attack (TIA).

METHODS: In ROCKET AF, patients with AF who were at increased risk of stroke were
randomly assigned (1:1) in a double-blind manner to rivaroxaban 20 mg daily or adjusted
dose warfarin (international normalised ratio 2:0-3:0). Patients and investigators were
masked to treatment allocation. Between Dec 18, 2006, and June 17, 2009, 14 264 patients
from 1178 centres in 45 countries were randomly assigned. The primary endpoint was the
composite of stroke or non-CNS systemic embolism. In this substudy we assessed the
interaction of the treatment effects of rivaroxaban and warfarin among patients with and
without previous stroke or TIA. Efficacy analyses were by intention to treat and safety
analyses were done in the on-treatment population. ROCKET AF is registered with
ClinicalTrials.gov, number NCT00403767.

FINDINGS: 7468 (52%) patients had a previous stroke (n=4907) or TIA (n=2561) and 6796
(48%) had no previous stroke or TIA. The number of events per 100 person-years for the
primary endpoint in patients treated with rivaroxaban compared with warfarin was
consistent among patients with previous stroke or TIA (2:79% rivaroxaban vs 2-:96% warfarin;
hazard ratio [HR] 0-94, 95% Cl 0-77-1-16) and those without (1-:44%vs 1-88%; 0-77, 0-58-1-01;
interaction p=0-23). The number of major and non-major clinically relevant bleeding events
per 100 person-years in patients treated with rivaroxaban compared with warfarin was
consistent among patients with previous stroke or TIA (13:31% rivaroxaban vs 13-87%
warfarin; HR 0-96, 95% Cl 0-:87-1:07) and those without (16:69%vs 15:19%; 1:10, 0-99-1-21;
interaction p=0-08).

INTERPRETATION: There was no evidence that the relative efficacy and safety of rivaroxaban
compared with warfarin was different between patients who had a previous stroke or TIA
and those who had no previous stroke or TIA. These results support the use of rivaroxaban
as an alternative to warfarin for prevention of recurrent as well as initial stroke in patients
with AF.



12. Patel MR, Mahaffey KW, Garg J, et al.; ROCKET AF Investigators. Rivaroxaban versus
warfarin in nonvalvular atrial fibrillation. N Engl J Med. 2011 Sep 8;365(10):883-91.

IF=53,3 (umntauum - 401)

BACKGROUND: The use of warfarin reduces the rate of ischemic stroke in patients with atrial
fibrillation but requires frequent monitoring and dose adjustment. Rivaroxaban, an oral
factor Xa inhibitor, may provide more consistent and predictable anticoagulation than
warfarin.

METHODS: In a double-blind trial, we randomly assigned 14,264 patients with nonvalvular
atrial fibrillation who were at increased risk for stroke to receive either rivaroxaban (at a
daily dose of 20 mg) or dose-adjusted warfarin. The per-protocol, as-treated primary analysis
was designed to determine whether rivaroxaban was noninferior to warfarin for the primary
end point of stroke or systemic embolism.

RESULTS: In the primary analysis, the primary end point occurred in 188 patients in the
rivaroxaban group (1.7% per year) and in 241 in the warfarin group (2.2% per year) (hazard
ratio in the rivaroxaban group, 0.79; 95% confidence interval [Cl], 0.66 to 0.96; P<0.001 for
noninferiority). In the intention-to-treat analysis, the primary end point occurred in 269
patients in the rivaroxaban group (2.1% per year) and in 306 patients in the warfarin group
(2.4% per year) (hazard ratio, 0.88; 95% Cl, 0.74 to 1.03; P<0.001 for noninferiority; P=0.12
for superiority). Major and nonmajor clinically relevant bleeding occurred in 1475 patients in
the rivaroxaban group (14.9% per year) and in 1449 in the warfarin group (14.5% per year)
(hazard ratio, 1.03; 95% Cl, 0.96 to 1.11; P=0.44), with significant reductions in intracranial
hemorrhage (0.5% vs. 0.7%, P=0.02) and fatal bleeding (0.2% vs. 0.5%, P=0.003) in the
rivaroxaban group.

CONCLUSIONS: In patients with atrial fibrillation, rivaroxaban was noninferior to warfarin for
the prevention of stroke or systemic embolism. There was no significant between-group
difference in the risk of major bleeding, although intracranial and fatal bleeding occurred
less frequently in the rivaroxaban group. (Funded by Johnson & Johnson and Bayer; ROCKET
AF ClinicalTrials.gov number, NCT00403767.).

13. Swedberg K, Komajda M, Bohm M, et al.; SHIFT Investigators. Ivabradine and
outcomes in chronic heart failure (SHIFT): a randomised placebo-controlled study.
Lancet. 2010 Sep 11;376(9744):875-85.

IF=33,633 (umTaumn- 192)

BACKGROUND: Chronic heart failure is associated with high mortality and morbidity. Raised
resting heart rate is a risk factor for adverse outcomes. We aimed to assess the effect of



heart-rate reduction by the selective sinus-node inhibitor ivabradine on outcomes in heart
failure.

METHODS: Patients were eligible for participation in this randomised, double-blind, placebo-
controlled, parallel-group study if they had symptomatic heart failure and a left-ventricular
ejection fraction of 35% or lower, were in sinus rhythm with heart rate 70 beats per min or
higher, had been admitted to hospital for heart failure within the previous year, and were on
stable background treatment including a B blocker if tolerated. Patients were randomly
assigned by computer-generated allocation schedule to ivabradine titrated to a maximum of
7.5 mg twice daily or matching placebo. Patients and investigators were masked to
treatment allocation. The primary endpoint was the composite of cardiovascular death or
hospital admission for worsening heart failure. Analysis was by intention to treat. This trial is
registered, number ISRCTN70429960.

FINDINGS: 6558 patients were randomly assigned to treatment groups (3268 ivabradine,
3290 placebo). Data were available for analysis for 3241 patients in the ivabradine group and
3264 patients allocated placebo. Median follow-up was 22.9 (IQR 18-28) months. 793 (24%)
patients in the ivabradine group and 937 (29%) of those taking placebo had a primary
endpoint event (HR 0.82, 95% Cl 0.75-0.90, p<0.0001). The effects were driven mainly by
hospital admissions for worsening heart failure (672 [21%)] placebo vs 514 [16%] ivabradine;
HR 0.74, 0.66-0.83; p<0.0001) and deaths due to heart failure (151 [5%)] vs 113 [3%]; HR
0.74, 0.58-0.94, p=0.014). Fewer serious adverse events occurred in the ivabradine group
(3388 events) than in the placebo group (3847; p=0.025). 150 (5%) of ivabradine patients
had symptomatic bradycardia compared with 32 (1%) of the placebo group (p<0.0001).
Visual side-effects (phosphenes) were reported by 89 (3%) of patients on ivabradine and 17
(1%) on placebo (p<0.0001).

INTERPRETATION: Our results support the importance of heart-rate reduction with
ivabradine for improvement of clinical outcomes in heart failure and confirm the important
role of heart rate in the pathophysiology of this disorder.

14. Wallentin L, Becker RC, Budaj A, et al.; PLATO Investigators, Freij A, Thorsén M.
Ticagrelor versus clopidogrel in patients with acute coronary syndromes. N Engl J
Med. 2009 Sep 10;361(11):1045-57.

IF=47,050 (umTauum - 807)

BACKGROUND: Ticagrelor is an oral, reversible, direct-acting inhibitor of the adenosine
diphosphate receptor P2Y12 that has a more rapid onset and more pronounced platelet
inhibition than clopidogrel.
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METHODS: In this multicenter, double-blind, randomized trial, we compared ticagrelor (180-
mg loading dose, 90 mg twice daily thereafter) and clopidogrel (300-to-600-mg loading dose,
75 mg daily thereafter) for the prevention of cardiovascular events in 18,624 patients
admitted to the hospital with an acute coronary syndrome, with or without ST-segment
elevation.

RESULTS: At 12 months, the primary end point--a composite of death from vascular causes,
myocardial infarction, or stroke--had occurred in 9.8% of patients receiving ticagrelor as
compared with 11.7% of those receiving clopidogrel (hazard ratio, 0.84; 95% confidence
interval [Cl], 0.77 to 0.92; P<0.001). Predefined hierarchical testing of secondary end points
showed significant differences in the rates of other composite end points, as well as
myocardial infarction alone (5.8% in the ticagrelor group vs. 6.9% in the clopidogrel group,
P=0.005) and death from vascular causes (4.0% vs. 5.1%, P=0.001) but not stroke alone (1.5%
vs. 1.3%, P=0.22). The rate of death from any cause was also reduced with ticagrelor (4.5%,
vs. 5.9% with clopidogrel; P<0.001). No significant difference in the rates of major bleeding
was found between the ticagrelor and clopidogrel groups (11.6% and 11.2%, respectively;
P=0.43), but ticagrelor was associated with a higher rate of major bleeding not related to
coronary-artery bypass grafting (4.5% vs. 3.8%, P=0.03), including more instances of fatal
intracranial bleeding and fewer of fatal bleeding of other types.

CONCLUSIONS: In patients who have an acute coronary syndrome with or without ST-
segment elevation, treatment with ticagrelor as compared with clopidogrel significantly
reduced the rate of death from vascular causes, myocardial infarction, or stroke without an
increase in the rate of overall major bleeding but with an increase in the rate of non-
procedure-related bleeding. (ClinicalTrials.gov number, NCT00391872.)

15. Mega JL, Braunwald E, Mohanavelu S, et al.; ATLAS ACS-TIMI 46 study group.
Rivaroxaban versus placebo in patients with acute coronary syndromes (ATLAS ACS-
TIMI 46): a randomised, double-blind, phase Il trial. Lancet. 2009 Jul 4;374(9683):29-
38.

IF=28,409 (umTauum - 162)

BACKGROUND: Rivaroxaban is an oral direct factor Xa inhibitor that has been effective in
prevention of venous thromboembolism in patients undergoing elective orthopaedic
surgery. However, its use after acute coronary syndromes has not been investigated. In this
setting, we assessed the safety and efficacy of rivaroxaban and aimed to select the most
favourable dose and dosing regimen.

METHODS: In this double-blind, dose-escalation, phase Il study, undertaken at 297 sites in 27
countries, 3491 patients stabilised after an acute coronary syndrome were stratified on the
basis of investigator decision to use aspirin only (stratum 1, n=761) or aspirin plus a

11



thienopyridine (stratum 2, n=2730). Participants were randomised within each strata and
dose tier with a block randomisation method at 1:1:1 to receive either placebo or
rivaroxaban (at doses 5-20 mg) given once daily or the same total daily dose given twice
daily. The primary safety endpoint was clinically significant bleeding (TIMI major, TIMI minor,
or requiring medical attention); the primary efficacy endpoint was death, myocardial
infarction, stroke, or severe recurrent ischaemia requiring revascularisation during 6 months.
Safety analyses included all participants who received at least one dose of study drug;
efficacy analyses were by intention to treat. This study is registered with ClinicalTrials.gov,
number NCT00402597.

FINDINGS: Three patients in stratum 1 and 26 in stratum 2 never received the study drug.
The risk of clinically significant bleeding with rivaroxaban versus placebo increased in a dose-
dependent manner (hazard ratios [HRs] 2.21 [95% ClI 1.25-3.91] for 5 mg, 3.35 [2.31-4.87] for
10 mg, 3.60 [2.32-5.58] for 15 mg, and 5.06 [3.45-7.42] for 20 mg doses; p<0.0001). Rates of
the primary efficacy endpoint were 5.6% (126/2331) for rivaroxaban versus 7.0% (79/1160)
for placebo (HR 0.79 [0.60-1.05], p=0.10). Rivaroxaban reduced the main secondary efficacy
endpoint of death, myocardial infarction, or stroke compared with placebo (87/2331 [3.9%]
vs 62/1160 [5.5%]; HR 0.69, [95% Cl 0.50-0.96], p=0.0270). The most common adverse event
in both groups was chest pain (248/2309 [10.7%)] vs 118/1153 [10.2%]).

INTERPRETATION: The use of an oral factor Xa inhibitor in patients stabilised after an acute
coronary syndrome increases bleeding in a dose-dependent manner and might reduce major
ischaemic outcomes. On the basis of these observations, a phase lll study of low-dose
rivaroxaban as adjunctive therapy in these patients is underway.

16. Ridker PM, Danielson E, Fonseca FA, et al.; JUPITER Study Group. Rosuvastatin to
prevent vascular events in men and women with elevated C-reactive protein. N Engl J
Med. 2008 Nov 20;359(21):2195-207.

IF=52,590 (umTaumm - 1685)

BACKGROUND: Increased levels of the inflammatory biomarker high-sensitivity C-reactive
protein predict cardiovascular events. Since statins lower levels of high-sensitivity C-reactive
protein as well as cholesterol, we hypothesized that people with elevated high-sensitivity C-
reactive protein levels but without hyperlipidemia might benefit from statin treatment.

METHODS: We randomly assigned 17,802 apparently healthy men and women with low-
density lipoprotein (LDL) cholesterol levels of less than 130 mg per deciliter (3.4 mmol per
liter) and high-sensitivity C-reactive protein levels of 2.0 mg per liter or higher to
rosuvastatin, 20 mg daily, or placebo and followed them for the occurrence of the combined
primary end point of myocardial infarction, stroke, arterial revascularization, hospitalization
for unstable angina, or death from cardiovascular causes.
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RESULTS: The trial was stopped after a median follow-up of 1.9 years (maximum, 5.0).
Rosuvastatin reduced LDL cholesterol levels by 50% and high-sensitivity C-reactive protein
levels by 37%. The rates of the primary end point were 0.77 and 1.36 per 100 person-years
of follow-up in the rosuvastatin and placebo groups, respectively (hazard ratio for
rosuvastatin, 0.56; 95% confidence interval [Cl], 0.46 to 0.69; P<0.00001), with
corresponding rates of 0.17 and 0.37 for myocardial infarction (hazard ratio, 0.46; 95% Cl,
0.30 to 0.70; P=0.0002), 0.18 and 0.34 for stroke (hazard ratio, 0.52; 95% Cl, 0.34 to 0.79;
P=0.002), 0.41 and 0.77 for revascularization or unstable angina (hazard ratio, 0.53; 95% Cl,
0.40 to 0.70; P<0.00001), 0.45 and 0.85 for the combined end point of myocardial infarction,
stroke, or death from cardiovascular causes (hazard ratio, 0.53; 95% Cl, 0.40 to 0.69;
P<0.00001), and 1.00 and 1.25 for death from any cause (hazard ratio, 0.80; 95% Cl, 0.67 to
0.97; P=0.02). Consistent effects were observed in all subgroups evaluated. The rosuvastatin
group did not have a significant increase in myopathy or cancer but did have a higher
incidence of physician-reported diabetes.

CONCLUSIONS: In this trial of apparently healthy persons without hyperlipidemia but with
elevated high-sensitivity C-reactive protein levels, rosuvastatin significantly reduced the
incidence of major cardiovascular events. (ClinicalTrials.gov number, NCT00239681.)

NYBNUKAUNU B HYKAOECTPAHHU HAYYHU CMTUCAHUA. PESIOMETA MNMYBJ/IMKYBAHU B
YYXKAECTPAHHU HAYYHU CMTUCAHUA.

17. Marchev S, Denchev S, Dimitrov S, Majarov A, Draganov T, Kuneva Z. Coronary
angioplasty abolishes postsystolic shortening in stable angina pectoris. The
Seventh Annual Meeting of the European Association of Echocardiography
(EUROECHO 7), Barcelona, Spain, 3-6 December 2003. European Journal of
Echocardiography. 2003. Vol 4: S1

IF=2,117

Background: I1schemic myocardium deforms predominantly during the isovolumic
phases. Postsystolic shortening (PSS) has been proposed as a marker of ischemia and
viability . Tissue Doppler imaging (TDI) can noninvasively detect PSS. The velocity obtained
from the apical view represents a cumulative velocity of all segments apical to the
analysed segment.

Methods: Pulsed TDI was performed at rest in 32 patients (21 male, 58.9+11.5
years) before and after balloon angioplasty for stable angina pectoris with Philips Sonos
5500, software version B2 with S3 transducer (table ). Mitral annular velocities were
measured lateral and septal from apical 4-chamber view, anterior and inferior from 2-
chamber view. PSS was defined as positive velocity after main systolic velocity

Results:Before balloon angioplasty PSS (mean 3.7 +1.8 cm/sec) was found in 24 of
patients, in 19 of them they were on sites of mitral annulus, corresponding to affected
coronary arteries. After the angioplasty PSS disappeared on the site of mitral annulus
matching the dilated artery in 14 of those 19 patients.

Conclusions: PSS might be important marker of myocardial wall ischemia
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18. Denchev S, Dimitrov S, Marchev S, Debnath S; Stenotic Morphology in Unstable
Angina Pectoris; XVth Congress of the European Society of Cardiology, Nice, 29

Aug - 2 Sep 1993. Eur. Heart J., 14, 1993, p. 48, P458
IF=1,425 (umtauum - 1)

A quontative coronary arteriography was undertaken in 93 patients with unstable angina

class lll to evaluate the morphologic changes of the culprite lesion in the ischemia related

artery according to different time intervals from the symptom onset. They were divided in 4

groups: group | up to 3" day, group Il — 4™ to 7*" day, group Il — 8" to 14 th and group IV —

over 15" day.

Results:
Gr. | Gr. 1l Gr. 1l Gr. IV
(n=23) (n=17) (n=33) (n=20)
% stenosis 81,7+9,2 71,1+10,3 75,549,5 73,4+7,8
Min. luminal 0,5310,2 1,08+0,58 0,7310,27 0,7810,26
diameter (mm)
Length (mm) 7,543,7 6,1+3,1 6,1+3,4 6,6%3,5
Eccentricity (%) | 62,1+13,6 51,1+12,2 50,5+8,7 52,0+16,2
Thrombus (%) 30,4 29,4 9,1 0,0
Complex 26,1 35,3 57,6 35,0

morphology (%)

A significant decrease (p<,05) was observed in the percent stenosis and the eccentricity, and

an increase in the minimal residual lumen between the first and the next groups. The

distinctly visualized intraluminal thrombi decreased progressively and the angiographic

image of a raptured plague increased significantly for group Il vs. | (p<,05).

We conclude, that the changes in the stenotic geometry are due to the process of plague

remodeling and the development of angiographic feature of a complicated plague —to a lysis

of parietal thrombi and a slower vessel wall reparation. This process lasts about two weeks

in the majority of cases.

NYB/IMKAL U B HAYYHU CNTUCAHUA B BBJITAPUA.

19. Marchev S., Il. Tomov et al. Diseases, imitating aortic dissection. Acta Medica
Bulgarica 1997 vol XXIV No 2, p. 37 -42

Abstract: Of 48 consecutive patients with a clinically suspected acute aortic
dissection, more than the half (25 patients) were without dissection, but never the less
their in-hospital mortality was high (24 %).They had the following diagnoses: unstable
angina in 6 patients, pericarditis in 3, pulmonary embolism in 3, myocardial infarction in 3,
musculsceletal pain in 3, aortic regurgitation in 3, and 1 patient each had cholecystitis,
hysteria, diaphragmatic hernia or thoracic nondissecting aneurysm. The sensitivity and
specificity of transthoracic echocardiography for the presence of aortic dissection were

14




67% and 80%,respectively, with positive and negative predictive values of 75% and 73%.
For computed tomography sensitivity was 80%,specificity 90%, and positive and negative
predictive values 89% and 82%, respectively. For aortography sensitivity and specificity
were 89% and 100%,and positive and negative predictive values 100% and 91%,
respectively.

Key words: aortic dissection, diagnosis

20. MapueB C. BapuabunHocm Ha cbpdeyHama Yyecmomad. bbarapcka kapgmonorua
1997 6p. 2 cTp. 55-60 (umTaumm - 4)

PasrnegaHa e BapuabunHOCTTa Ha CbpAeyHata 4YecToTa - WU3MepBaHe,
$M3MONOTUYHN OCHOBM, MPOMEHW NPU PA3/IMYHM 33a60N1ABaHMA U KAMHUYHO 3HAYeHWe.
Ob6cbaeHM ca CbBpeMEeHHUTe CTaHAAPTM 33 M3mepBaHe BapMabuaHOCTTA Ha cbpaeyvHaTa
yecToTa.

Knro4yosu Oymu: sapuabunHocm Ha cbpdeyHama yecmoma, MUoKapoeH UH@PapKm,
CbpOeyHa HeAoCMAaMbYHOCM, CbPOEYHA MPAHCIAAHMAYUS

In this atickle the heart rate variability (measurement, physiological correlates,
changes to specific pathologies and clinical use) is discussed. The standards of
measurement of the heart rate variability are discussed.

Key words: heart rate variability, myocardial infarction, heart failure, cardiac
transplantation

21. MapueB C. CopdeyHo - MO3b4HU 83aumodelicmseus. CbBpeMeHHa meauumHa 1997
6p. 6 cTp. 41-44

HepBHaTa M CbpAeYHO - CbAOBaTa CUCTEMM Ca TACHO CBbP3aHW NOMEXAY CW.
KpbBOHOCHUTE CbA0BE MPOHM3BAT MO3bKa, @ HEPBHMUTE OKOHYAHMA ONAUTAT CbPLETO U
cvaosete. [opagu ToBa U CbpAeYHO - CbaoBMTE 3ab0nsABAHMA 4YeCTO ca CBbp3aHu C
HeBposorMyHMTE. 3a Aa OTpasu Ta3m TACHA Bpb3Ka Stewert Wolf BbBexaga TepmuHa
HeBpoOKapaunosorua owe npes 1967 rogmHa. Tasanm KOMOMHAUMA ce AbAXKM Ha yBpean Ha
MO3bKa OT CbpAeYHO-CbA0BUTE 3ab60NABaHMA, e4HOBPEMEHHO 3acAraHe M Ha CbpLLETO U
MO3bKa OT eAHa M Cblla NaTonoruna, yspeam Ha CbpAeyHO - CbAoBaTa CUCTEMa OT
HeBPONOrMYHM 3a60159BaHMA, KAKTO U HENPEKBCHATOTO B3aMMOAENCTBME MEXKAY CbPLETO
M MO3bKa. HepBHaTa cucTtema oTKAOYBa CbbUTMATA, BOAELWM A0 CbpAeYHa yBpeaa ypes
NoBM1LLABaHE HUBOTO HA KaTexonamumHuTe. Lown OnNncBa CbpueTo KaTo MULLEHA, @ MO3bKa
KaTo cnycbK. Davis n Natelson noctaBaT HepBHATa CMCTEMA Ha Bbpxa Ha KacKagata oOT
NaToPU3NONOrMYHM CbOUTUA, KOATO MOXKE A3 3aBbpLUM C BHE3AMHA CbpAeYHa CMbPT.

22. Oenyes C1., Mapues C. EOHa 3ab6paseHa uaaHo3d - cbpdeyHama Aurnomamosd.
CbBpemeHHa megmumHa 1990 kH 11, cTp. 25-27

Mo BpemeTo Ha Kpanuua BMKTOpMA 3aTAbCTABAHETO Ha CbpueTo e buna Hai-
yectaTa AMarHo3a. MHoro no-kbcHO A Morgan nokassa Bb3 OCHOBA Ha MpepasrnexaaHe
Ha NaTO/I0OF0AHAaTOMUYHUTE OMUCAHUA, Y€ B 3HAUYUTE/IHA YacCT OT C/lydauTe ce e Kacaeno 3a
ncxemunyHa 6onect Ha cbpueto. Cneg nybamkaunmte Ha Herrick B 1919 roauHa, Hai-yecTo
ynoTpebaBaHaTa AMarHo3a crtaBa UcxemuyHaTta 6onecT Ha cbpueto. Cera ce Habnoaasa
06paTHOTO-NALMEHTM CbC 3aTABCTABAHE Ha CbPLETO MOrpewHo ce TPeTMpaT KaTo
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KOpOHapHO 60/HU. B cbBpemeHHUTE y4ebHULUM U NyOAMKauMKM pALKO ce cpella Tasu
3abpaBeHa Beye Ho30/10rMsA. MPUKMIHEHOTO AMArHOCTUMLMPAHE Ha 3aTABCTANOTO Cbpue
(cbpaeyHaTa AMNomaTtosa) cTaBa Bb3MOMHO UYpe3 BbBEXKAAHETO Ha eHAOMMOKapAHaTa
6uoncua (EMB).

Cnyyaii: B.4.U., 44 roa, mbX. OT 27 roanLiHa Bb3pacT NOBMLIABA TE/IECHOTO TEr/10
00 160 % Hag HopmaTa no bpoKa, Kato nocnegHata roguHa HaggaBaHeTo e pAasko. OT
OKON0 6 mecela, NO Bpeme Ha MHTEPKYpeHTHa WHPEeKUUs 3anoysa Aa Ce Onjakea oOT
HeOOCTUT Ha Bb3AyX M MPUCTbMEH HOLWEH 33a4yX, a Cbllo Taka MNosy4yaBa oOTOUM MO
noabeagpuumte. B pailoHHaTa 60/1HMUA, KbAETO MOCTbMNBA C MPUEeMHa AuarHosa
ncxemmyHa 6o0secT Ha CbpueTo, ce YCTaHOBABa apTepuanHo HanaraHe 160/100,
xenatomeranua u nas beapeH 6ok (/1I6B). Chen aneta Hamansasa 6bP30 ¢ 0KoMo 20 Kr
TErN0TO CU, NPU KOETO CYBEKTUBHUTE MY OMJIaKBAHMA 3HAYUTENIHO HAMaABaT.

EKT - cMHycoB puTbM, HapylweHa BbTpenpeacbpaHa nposogumoct (P - 0,12 sec.),
nHTepmuTeHTeH JIBB, npu wu3nmnsaHe oOT 610Ka - BEpPTUKA/NIHA eNeKTpUYecka oc,
XopusoHTtanHa ST-genpecna ot 1 mm BbB I, Ill, aVF, HeraTuBHUT-BbAHM A0 S5MMm BbB
NpeKkopAnanHUTE OTBEXKAAHUA C MAKCMMAIHO OTKNOHeHWe BbB V3-V4. Exokapanorpadus
- egHO-U ABYpa3MepHa, HenpeKbCHaT U nyacos Jonnep: nABo npeacbpane, aopTa,
A0pPTHA, MUTPAZIHA U TPUKYCNMOANAHA KNanu -B HOpMa. J1ABa Kamepa - KpaeH AMactoneH
obem 91 mn/m , KpaeH cuctoneH obem 51 mn/m , dpakuusa Ha um3TnackeaHe 44 %,
dpakuMa Ha cKbcsABaHe 22 %. HopmanHu pasmepu M KMHETMKA Ha MexAyKamepHa
nperpaga v 3agHa ceobogHa creHa. K o 35 mm. CBo604HO OT exa NPOCTPAHCTBO Npes,
OACHATa Kamepa.

CeneKkTMBHa KOpoHapHa aHrMorpaduma: AeceH TMN KOPOHapHa UMpKynauma, nasa u
[ASACHA KOpOHapHa apTepua 6e3 NaToNorMYyHM NpomeHun. [lecHokamepHa eHAOMMWOKapAHa
b6uoncua - 5 Npobu OT pasNNYHM y4acTbLUM HA MeXKAyKaMepHaTa nperpaga: B TbKaHUTe
npobu OT MMOKapaa ce HaMUpaT NOBJIEKIA UM OCTPOBU OT 3PS MAaCTHU KNETKU, KOUTO
cenapmpaTt cbCegHUTE MUOKaApAHU KNeTkn. KapgmommounTute He NokassaT NaToONOMMYHMU
M3MEHEHMA B CTPYKTypaTa CU

Bb3 ocHoBa Ha MHBa3MBHOTO U3cneasaHe ¢ EMbB ce npue gnarHosaTta cbpaeyHa
mnomarosa.

23. Mapues C., 3. KyHeBa, /1. Tep3uesa, A. EneHkoBa. QubpuHoauzama rnpu
MUOKapOeH UHpapKkm nosuwasa 8azycosusa moHyc. bbarapcka kapanonorusa
1998 . 6p. 2, cTp. 69-72

NMpomeHuTe BBLB BereTaTMBHaTa HEpPBHA CMCTEMA MMAT MPOrHOCTUYHO 3HAYeHue
cnes MUokapaeH uH@apkT. Lles Ha HACTOALLETO NPOYYBaHe e Aa Ce YCTaHOBW BAUAHUETO
Ha ¢ubpuHONM3aTa NpU MHPAPKT Ha MMOKApPAA BbPXY CbOTHOLIEHMETO CMMMATUKYC —
napacumnaTtukyc. layueHmu u memoodu: BKnoyeHn ca 78 naumeHTa ¢ oCTbp MHPAPKT Ha
MUWOKapaa, npu 25 oT Kouto e nposegeHa ¢pubpmMHOAN3a CbC CTPenToKMHa3a. C XonTep
EKI moHuTOpMpaHe ca onpegeneHn 24 - 4yacoBuTe MapameTpu Ha BapMabMAHOCTTA Ha
cbpaeyHata yectoTa (SD, SDNN, SDANN, SDindex, RMSSD, pNN50). KpaTkoBpemeHHuUTE
napametpu (HF, LF, HF/LF) ca peructpupaHm cbe cnekTpaneH Pypume aHanns3 B abCoMoTHM
N HOPMANN3NPaAHU CTOMHOCTU. Pe3dyamamu: Mpu 6onHnTe ¢ npoBeaeHa ¢pmbpmnHoaunsa ce
YCTAHOBABAT CTAaTUCTUYECKM 3HAUMMO MNO-BUMCOKU CTOMHOCTM Ha MOKaslaTe/nTe 3a
napacMmnaTMKycoBa akKTMBHOCT — RMSSD (43ms cpewy 29ms), pNN50 (16% cpewy 7%),
HF (25nu cpely 16nu). Pa3nnKknte B oCTaHaNUTe NoOKas3aTeIn He AOCTUraT CTaTUCTMYECKa
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A0CTOBEPHOCT. 3akntovyeHue: PUOPUHONUTMYHATA TepanmMa Ha MUOKApAHMA WHOaPKT
NnoBMLWIABA BarycoBMsA TOHYC. AKTMBHWMAT MapacMMMaATUKYC BEPOATHO, MOHEe YaCTUYHO,
y4YacTBa B HAMa/iABaHETO Ha CMbPTHOCTTa cnesd ¢nbpmHonmsa.

KntouyoBn aymu: ocTbp MMOKapaeH WHOapKT, Tpombonusa, BapuabuaHOCT Ha
CbpAeyHaTa YyecToTa

Key words: acute myocardial infarction, thrombolysis, heart rate variability

24. leHyes Ct1., Mapues C. ®a308u cbcmosaHUA Ha Muokapoa. CbBpeMeHHa
meamumHa 1991 kH2,7-9

Mpe3 1982 roa. Braunwald u Kloner BbBexaatT TepmuHa 3awemeTteH (stunned)
MUoKapa. C Hero Te O03HayaBaT MOCTUCXEMWYEH MWOKapA, MPU KOMTO BBMPEKM
OTHOCUTENIHO PaHO HacTbnuaaTa penepnepdy3ma M AMNCA HA HEKPO3a, Ce yCTaHOBABAT
NPOMEHN B MeXaHMYHATa GYHKUMA B CbyeTaHMe C natonormyHn Q-3vbum. MNpes 1984
rognHa H. Rahimtoola npeanara noHaTMeto xubepHupaH (hibernating) mwuokapa,
noayyYuno pasnpocTpaHeHune npes 1986 rog,. cbe ctatna Ha E. Braunwald. C To3u TepmuH
ce O3HayaBa CbCTOAHME HA TPAMHO HamaseHa MWOKapAHa M neBOKamepHa QyHKUMA B
MOKOW, KOATO MOXe aa 6bae YacTUYHO MM HAaMbAHO Bb3CTAHOBEHA NpW HGaaronpuATHa
NPOMAHa B CbOTHOLIEHWETO JAO0CTaBKa/noTpebHocT Ha O upe3 nopobpsBaHe Ha
KOPOHApHMA KPbBOTOK MAM NPU HaManfABaHe KUCNOpogHaTa KoHcymauwma. CbpueTo e
pa3rpagMno CcBoATa MexaHM4yHa ¢QyHKUMA 33 3anasBaHe Ha BWUTANHOCTTA CU KaTo e
OCbLULECTBU/IO HOBO PaBHOBECUE, NPU KOETO HAMA HEKPO3a U UCXEMUYHA CMMNTOMATHUKA.
Nnu kakTo ro onpegens Rahimtoola - ymHo cbpue: manko KpbB - masnko pabora.

Knw4yosu  Oymu:  HOPMOKCEMWYEH  MMOKapa,  3allemeTeH  MMUOKapa,
penepdy3snMoHHO yBpeXKaaHe, CBOOOAHW pagMKanW, AHTUOKCUMAAHTWU, XMOEepHUpaH
MUWOKapa, MymnubuumpaH mmokapa,

25. TopHoBCKa-Kbapesa P., Ct. Llonos, H. CtoaHosa, C. MapueB KauHU4HoO
usnumseaHe Ha 6vazapcKua npenapam AmeHoson npu 6oa+Hu ¢ UbC. CvpaeyvHo-
cbaosu 3abonasanma 1993 r. 6pon 2 cTp. 9-13

Llen Ha TOBa MpoyyBaHe e fJa Ce OUEHAT MOHOCUMMOCTTAa U e(deKTbT BbPXY
XeMoAMHaMMKaTa, eBOKaMepHaTa yHKUMA 1 meTabonmama Ha H6barapckua npenapat
ateHonon —Tabnetkn ot 50 n 100 mr, nponssoacTeo Ha HUXDPU — Codus.

bonHu u memodu: B npoyusaHeTo ca BKAoYeHn 30 601HM, 19 mbrke 1 11 XKeHu, Ha
cpeAHa Bb3pacT 5438 roanHu (oT 39 ao 69) c 6onkoBa popma Ha McxemnuHa 6onecT Ha
cbpueto (UBC), nokasaHa npu 4-ma 601HN ¢ MOPGONOTUYHN U3MEHEHUA B KOPOHApHUTE
apTepuu (Tpu TPUMa OT TAX CbC CENEeKTUBHA KOpoHaporpadusa n MHTPaonepaTMBHO M NpwU
eAMH, NOYNHAN BHE3AMNHO — NPW ayToncuaTa), Npu 9 — enekTpoKapamorpadCckm NpomMmeHu B
MoOKoW u/unu HatoBapBaHe, U nNpu 17 60AHM — Bb3 OCHOBA Ha MpeKkapaH MWOKapAeH
NHOAPKT. BCUYKKM BOMHM C U3KNOYEHWE HA YETUPUMA, Ca C apTepuanHa xmneptoHus. MNpu
14 ot 60/1HMTE e AOKa3aHa Xunepannuaemms.

Pe3ynamamu: 3a nocTMraHe Ha xemogMHaMu4yHaTa 6eTa-610Kkaaa 6ewe focTaTbyYHA
cpeaHa posa 81,1 mr aHesHo (oT 50 go 300 mr) Ha eauH A0 Tpu Npuema. YcTaHoBUXa ce
CTaTUCTMYECKM 3HAYMMO HamannaBaHe Ha cbpaeyHaTta YectoTa (p<0,001), NnoHUKaBaHe Ha
CUCTO/IHOTO apTepUaNHO HafAraHe B ierHano nosnoxenue (p<0,05) n Ha AMAcTONHOTO
apTepuanHoO HansraHe B NerHano nonoxeHuwe (p2<0,02). He 6axa otbenssaHu
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CTAaTUCTMYECKN 3HAYMMM NPOMEHU B exoKapamorpadCKnte nokasatenm 3a nNeBoKamepHa
byHKUMA. He ce ycTaHOBMXa NPOMEHM B KpbBHATa 3axap W MOKasaTenuTe Ha macTHaTta
obmAHa nNpu 6ONHM C M3XOAHM HOPMAJIHM CTOMHOCTW, @ TaKa CblO M NpU Te3n C
npeawecreawa xunepaunonporenHemma. He ce nNpomMeHMxa CbLWECTBEHO MU
nscneaBaHUTe cepymHu eHsumu. Mpu 12 601HM € NpeKapaH TpaHCMypaneH MUOKapAeH
MHGAPKT N 6 60NHM cbC cTabunHa CTEHOKApAMA He HAacTbMMXa CbLECTBEHM MPOMEHU B
nsxoaHua EKM-obpas. MonoxkutenHa EKI-guHamuka belwwe HabaogasaHa npu 601HU C
HecTabunHa cTeHoKapauMAa U non-Q-mnoKapaeH MHGAPKT, a Taka CbLo M Npu eanH bonex
C NpeaeH TpaHCMypaneH MWOKApAEeH MHGAPKT, MPU KOMTO /ieyeHUeTo C ateHonon bes
APYTM AHTUUCXEMUYHN MeANKAMEHTU NPOABL/IKM efHa roguHa.

B 3aKnw4eHue MoOXe pfJa Ce Kaxe, 4e ObArapCcKMAT npenapat aTeHoson,
npoussoacTso Ha HUXOU — OO0, e ¢ mHoro aobpa NOHOCMMOCT M e noaxoasu, 3a
neyeHue Ha 6onHn ¢ UBC 1 apTepranHa XmnepToHUA.

26. TopHoBCKa-Kbapesa P., Ct. Llonos, H. CtoaHosa, C. MapueB KauHu4Ho
usznumeaHe Ha bvazapckus npenapam [ponpaHonoa npu 607aHU € UCXeMUYHA
b6osecm Ha cvpyemo. CbpaeyHo-cbaoBu 3abonasaHmna 1993 r. 6p. 2 cTp. 6-8.

Llen Ha ToBa NpoyyYBaHe e Aa Ce OLEHAT MOHOCMMOCTTAa U e(deKTbT BbPXY
XeMoAMHaMMKaTa, 1eBoKaMepHaTa GyHKUMA U meTaboimM3ama Ha Obarapckusa npenapat
nponpaHonon —Tabnetkn ot 25 n 40 mr, nponssoacTso Ha HUXDPU — Codus.

bonHuU u memodu: B nbpBMA eTan Ha NpoyyYBaHeTo ca BKAwouyeHun 20 6onHu, 13
MbXKe M 7 KeHW, Ha cpeaHa Bb3pacT 568 rogmHu (ot 41 po 69) c 6onkoBa dopma Ha
ncxemmyHa 6onect Ha cbpueto (MBC). Mpu 14 oT 60NHUTE ca HaAULEe aHAMHECTUYHM,
KAMHUYHU M eneKkTpokapamorpadCKkm paHHW 3a npekapaH MUoKapaeH WHPapkt. C
apTepuanHa xmunepToHus ca 15 601HK, a Npun 14 e AoKa3aHa XMNepAMNNLAEMUS.

Pe3yamamu: 3a nocTMraHe Ha xemogMHamu4yHa 6eTa-6n10Kaga bele AoCTaTbyHa
cpeaHa posa ot 75 go 200 mr gHeBHo Ha 3 uam 4 npuema. YctaHoBeHo belwe
CTaTUCTMYECKN 3HAYMMO MOHUMKEHMEe Ha cbpaeyHaTa yectoTa (p<0,001), NOHUKEHMEe Ha
CUCTO/IHOTO apTepuasiHO HanaraHe B NpaBo noJsioXKeHue (p2<0,05) M Ha AMACTONHOTO
apTepuanHoO HanfaraHe B IerTHano nonoxeHue (p2<0,05). He 6sxa oT6ensasaHn cTaTU4eckn
3HAaYMMKM NPOMEHMN B eXOKapauorpadckmTe nokasatesin 3a AeBoKamepHaTta PyHKuma. He
ce yCTaHOBMXa NPOMEHM B KPpbBHATA 3axap B Kpaa Ha MbpBMA MeceLl, HO B Kpas Ha TpeTua
mecel, ce Habnwogasawe CTaTUCTUYECKM 3HAYMMO CHUMKEHWE Ha CTOMHOCTUTE Ha
CepyMHaTa KpbBHa 3axap (p<0,01). MpoTMBHO Ha o4akBaHMATa 6e YCTAHOBEHO CHUMMKEHUE
Ha avnonpoTenHuTe ¢ mHoro VLDL ¢ p2<0,02 n Ha Tpuramuepunante ¢ pl<0,05 n p2<0,01.
He ce npomeHMxa CbLECTBEHO W3CNeABaHUTE CepyMHU eH3umu. [pu 6onHuTe,
npekapann MUOKapaeH MHPAPKT, U NP Te3n CbC CTabMIHA CTEHOKApAMA He HacTbhmxa
CblLECTBEHM NMpomeHu B m3xopHua EKM-obpas. MonoxutenHo enekTpokapguorpadcka
AMHamuKa belle HabnopgaBaHa Npu OONHUTE C HecTabuiHa cTeHoKapaua M non-Q
MMWOKapAEH MHDAPKT.

B 3aknw4eHuUe MOXKe fa ce Kaxe, Yye ObarapckvmaT npenapaT NponpaHo/soN e ¢
MHoro gobpa NOHOCMMOCT M e noaxogAl, 3a nAedyeHne Ha 6oaHM ¢ UBC n apTepmanHa
XUNEepPTOHMA.

27. Mapues C. C. leHyes, 3. KyHeBa. KnuHuyeH cny4al: Kpvena maca e n1960mo
npedcvpdue. bbarapcka Kapauonorua 2003 6p. 3 cTp. 64-66
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47 roguwHa XKeHa, No npodecmsa NPOrpammcT, NOCTbMNBA MO CMNEWHOCT C €KUM Ha
BMI, no noBog Ha CMHKON Ha yauuyata. Ha 29 roguwHa Bb3pacT, NO Bpeme Ha
6peMeHHOCTTa 1, Ha pyTMHEH nNpodWNaKTUYEeH npernes € YCTaHOBEHA peBMaTUYHA
MMUTpasHa cTeHo3a. Tbil KaTo aocera e 6uia 6e3 onnakBaHUs, He e Npuemasna MeguKamMeHTu.
ApTepvanHOTO M HanAraHe MNOHAKora ce e nosuwasano Ao 180/110 mm Hg. EKr:
npeacbpAHO MbxaeHe 90/min.

Mpun exokapanorpadckoTo M3cnepBaHe ce YCTAHOBM MUTPAsiHA KaanHa CTeHo3a ¢
NAaHUMeTpUYHO onpeaeneH otsop 1,3 — 1,4 KB.CM, ANIATUPAHO NABO Npeacbpane C Kpbraa
Maca Cbe cpeaeH anameTtbp 23 mm. Obnata popma 1 orpaHMUYEHMA KOHTAKT C NpeacbpaHaTta
CTeHa Hanaraxa guébepeHumanHa gMarHo3a mexay Kpbrba TPomb 1 cnyyaliHO cbBnageHue
Ha MMUTpasHa CTEHO3a C MUKCOM. 0 nuUTepaTypHM AaHHU MUKCOMBT Ce Cpella € 4yecToTa
0.001% po 0.280% B obuwiata nonynauua, AoKaTo AesonpeacbpaHaTa Tpombo3a ce cpella B
10% no 25% oT cnydyauTe ¢ MUTPasIHa CTeHO3a. Taka BEepOoATHOCTTa 3a TPOMb Gelue cTtoTMum
MbTU NO-TONAMA OTKOJIKOTO 33 MUKCOM.

HenocpeacteeHo cnes NOCTbMNBAHETO M HAaNpPaBeHaTa NO CNELHOCT eXOKApPANOrpama,
M3TpbNBaHe Ha AACHOTO CTbMano U NobneaHsBaHe Ha NPbLCTUTE My. JIMNCBaALY NyAC Ha a.
dorsalis pedis dexra u a. tibialis posterior dextra. Torasa 60/HaTa cM CNOMHM, Ye nNpegu
0Ko/10 1 rogMHa e umana noaobeH MHUMAEHT C BHE3aNHO M3TpbNBaHe M NnobnegHABaHe Ha
CbLLOTO CTbMNAsO.

Mopaan cuHKona M gaHHWUTe 33 nepudepHn emboaMn N pUCKa OT HOBU CUCTEMHU
embonunm ce pewmn, Ye NaumMeHTKaTa NOANEXM Ha onepaTMBHO OTCTPaHABaHe Ha Tpomba.
Mopaan Bb3paCTTa, XMNEPXOECTEPONEMMATA, apTEPMANHATA XMNEPTOHMA U HAZHOPMEHOTO
TErno ce NpeUeHn Npeaun onepaumaTa 4a ce U3BbPLUM KopoHaporpadua.

Cnep obwuuaiiHaTa npemeauKauuma, BKAKOYBalWLA ceaaTuBa, NaumeHTKaTa 6e Ha
aHrmorpadckaTta maca. HenocpenctseHo npean 3an04BaHETO Ha MHBA3UMBHOTO U3cneaBaHe —
BHe3anHa 60/1Ka B ABaTa Kpaka € M34e3BaHe Ny/aca Ha aseTte aa. femorales. OT 6paxmaneH
A0CTbN C MUHMMAJIHO KOJIMYECTBO KOHTPAcT 6e BM3yanusmpaHa aopTata — A0 HMBOTO Ha
6BbOpeyHUTE apTepun, 6e3 ga NpemMmnHaBa KOHTPACT AUCTANHO.

NMoBTOPHOTO exoKapauorpadcko M3cnegBaHe NoOKasa aunca Ha Tpomba B NABOTO
npeacopamne. Mo-ronam no pasmepu Tpomb 6e ycnan ga npemuHe npes no-majaka oT Hero
MUTPasnHa KnanHa CTeHO3a, BEepPOATHO, 3allOTO cien npeasaputenHa aedopmauma n be
nPUYMHUN embonma Ha AncTanHaTa aopTa. Mo Bpeme Ha Te3n uscnenBaHUA ce NosBU MNync
Ha AscHata a. femoralis — Toect TPoMb6BT ce npuaBmMKBawe AWUcTanHo. be ocbliecTBeHa
CneLlHa cCbA0oBa onepaums Npu, KOATO Ce OTCTPaHMXa MHOXKECTBO eM60M OT MarucTpanHuTe
CbA0Be Ha [BaTa Kpaka.

Mpu BCUUKM exoKapgmorpadmm Ha MauMeHTKaTa Ce YCTaHOBABAlle HECbOTBETCTBME
MeXAY MaNKua muTpaneH Knanen oteop (1,3 — 1,4 KB. CM.) C HUCBK rpagmeHT (6 — 7 mm Hg)
OT efiHa CTPaHa M MHOr0 AbAroTO NonyBpeme Ha rpaameHTta (okono 230 msec) oT apyra
CTpaHa

Cnep 3apacTBaHe Ha onepaTMBHUTE paHM oOT embonekTomuATa W cnep
NPOAB/KUTENHA aHTUKOAryaauua ce nposeae MHBA3MBHO U3CneABaHe, KOETO NOKas3a YMCTU
KOPOHApPHM apTepuu U MNOTBBPAM AAHHUTE 33 He TeXXKa MUTpasiHa CTEHO3a CbC cpeaeH
rpagmeHTt 6 — 7 mm Hg.

MHoro AbAroTo MNosyBpeMe MOXKEM A3 OTA3AEM Ha AMacTonHa AUCHYHKUMA Ha
JIEBOKAaMEpHUA MWOKaph, OT apTepuanHaTa XUNepToHMA, KOATO Ce Hacnarea BbpXy
MUTpanHata cTeHo3a. CbracHO NPEenopPbKUTE Ha aMepPUKaHCKOTO exokapauorpadcko
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apyxectso oT 2002 r. 33 gonaep exoKapauorpapckm W3IMepBaHWA, akKo € HapylleHa
penakcaumata UAM KOMMNMaHCA Ha NeBOKAaMepHaTa cTeHa dopmynaTa 3a U3YUCAEHME Ha
MWUTPaNHUA KNaneH oTBop KaTto 220/nonyBpemeTo Ha rpaguMeHTa CTaBa HeToYHa.

28. flenuyes C. C Mapues., 3. KyHeBa, [. [lpAaHoscKa, A. Maaapos. Lipopres 3a neyeHue
Ha xunepxonecmeponemus npu 60aHU ¢ ucxemu4Ha 6osnecm Ha cvpyemo. bbarapcka
Kapanonorusa 2003 6p. 3 cTp. 44-46

MOHOIPA®UN, HAYHHU KHUTU, TNABU OT KHUTU / MOHOIPA®UN

29. Mapues C. /lesokamepHa pyHKUUA U OUCYHKUUA — KaK8O HO80? Apbunuc -
Codwus, 2006

MoHorpadusaTa pasriexaa KoHuenuuata Ha A-p  TopeHT-Tyacm  OTHOCHO
M3rpa)kgaHeTo Ha CbpueTo OT eaAWH eAMHCTBEeH MYCKYJeH CHOM, YyCyKaH npe3s
eMbpPUOHANHOTO pa3BUTME BbBB Bb3XOAAWA M HU3XoAAWaA cnupanu. [lpocnepeHo e
OTPa*KEHMETO Ha Tasu KOHUENUMA BbPXy ENeKTUYEeCKOTO Bb3DOyXKaaHe Ha CbpueTo,
MEXaHMYHOTO CbKpalleHune u Tepanua. PasrnegaHo e n npunoxeHuneto Ha 6eta-6n1okepm
npu CbpaevyHa HeA0CTaTbYHOCT.

30. MapueB C. /lesokamepHa yHKYUA U OUCGYHKUUSA — KOKBO HOBO ? BTOPO U3AaHMe
Apbunuc - Codusn, 2007

MNopaau nsyepneaHe Ha NbpPBOTO U3gaHue npes 2006 roa. npes cneapalata 2007
r. KHMrata 6e npemsgageHa nopagu NPOAbANKABALLUA MHTEPEC.

31. Bekos T., C. Mapues, . HuHueBa. Hali-uecmume cbpdeyHu 3a60758aHUSA -
s8bvrnpocu u omzosopu. Copua, 2012 .

KHurata oTroBaps OT rnefHa ToYca Ha CbBPEMEHHUTE CTaHAAPTU M KOHUENUMM Ha
Hal-yecTuTe BbNPOCKU, KOMTO Bb3HWKBAT B CbpAeYHO HOMHMTE nauneHTW. PasrnepaHu ca
NPUYMHMUTE 3a KOpOHapHaTa cbpaedyHa bonect (KCB), pasnosHaBaHe Ha CMMMTOMMUTE,
TecTtoBe 3a KCB, neyeHure Ha CTEHOKapAMATa,iedyeHne Ha MHbapKTa.

32. Mapues C. PazseHyaHuUme mumose. Npearosop kbm TpaaHos U.
CbpaeyHocbaoBum 3abonaBaHma n BpemeHHOCT, Noa peAakumuaTa Ha a-p Cotup
Mapues. N3pgatenctso “Protos”, ISBN 978-954-92681-2-6, Codus, 2012 r.

B npearoBopbT Ha Tasu KHUra ce pa3BeHYaBaT HAKOM OT yecTUTe MUTOBE MNpu
cbpaeyHo 6onHMTe BpemeHHU. Hanpumep: Mut 1. Lle3apoBoTo ceyeHne e no-gobpuar
Ha4YMH 33 poaopaspeLlleHne Npu cbpaedyHo 60aHM poannkn. Mut 2. eHuTe ¢ BpoaeHu
CbpAeyHuM nopoun ce nopobpABat cnep  paxpgaHeto.  Mwut 3. [Mo-HosuTe
AHTUXUNEPTEH3MBHU MEANKAMEHTU ca No-Aobpu OT cTapuTe NIeKapcTBa Npu GpemeHHu.
3a BCUYKM OCTaHaAW pasBeHYaHU muToBe BW npenopbyBam ga npoyeteTe HacToALWATa
KHUra.
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33. Mapues C., PeHecaHcbm Ha ouxudponupuduHume. OT HayKaTa [0 /Ier/1I0TO Ha
60NHMA — NPUHLMMNKX Ha NOBEAEHNE NPU COLMANHO 3HAYMMM 3a60NABaAHUA B
exeZHeBHaTa npaKkTuKa. [poduaaKkTMka, AMarHOCTUKa, TePanms, akTyasiHu
npobnaemu. Mog pegakumata Ha akag,. Mnava Tomos 1 gou,. HuHa MNoyesa. XaBuTuc.
Codua 2006 r., cTp. 239-240

MbpBUTe 6O0KEPU HA KanumesuTe KaHanu (HUbeaunuH, sepanamun, AUATUA3EM)
6Axa 6bpP30 U KpPaTKOAEWNCTBALLM NeKapcTBa. YCTaHOBABAHETO Ha ¢daKTa, Yye H6BP30TO U
KPaTKO AOeNcTBMe HA HUPeaMNUH NPUUYUHABA HEXKEeNAHA CUMMATUKOTOHUA HaNO0XKM
BbBEXKAAHETO HA NO-AbAr0 AENCTBAWM MeguKameHTn. CneasalloTo nokosaeHne 6aokepu
Ha Ka/juMeBMTe KaHanuM 6sxa MeaAUKamMeHTO3HM ¢GopmMK, KOUTOo 6GaBHO oOTAenAaT
AEeNCTBALLOTO BELW,EeCcTBO B CTOMALIHO-YPEBHUAT TPaKT. Bnocneactsme ce npemuHa Kbm
CNeaBalLoTO NOKONEHWE KaNLMeBN aHTAarOHUCTU, KOUTO Ca XMMMUYECKU BeLLeCTBa C Abablr
NONYXXMBOT B NAa3mMaTta, Hanpumep amaogunuH. MocneaHute 610KepU HA Kanumesute
KaHanu ca BeLWecTBa, KaTo NaungUnuH U NepKaHUANNUH, KOUTO UMAT AbAbl PpeuenTopeH
NONY}KMBOT. Te Ca C BUCOKA MACTHA Pa3TBOPUMOCT, 6bP30 ce oTAEeNAT OT Na3maTa BbpXy
KNeTbYHUTE MeMbpaHW. Tam Te obpasysBaT Aeno, KOeTo B3auMMoZencTBa AbArO C
pa3nonoXxeHuTe BbpXy MembpaHaTa peuentopu (anda-cybegeHuuata Ha 6aBHUTE
Kanumesn KaHanu tin |). Tasm membpaHHO-onpeaeneHa KMHETUKa Ha NaunaunuH u
NepKaHMAUNKUH, 33 pPas/IMKa OT OCTaHaNUTe AUXMAPONUPUAMHU OT TPETO MOKONEHMe,
KOMTO MMAT KMHETUKA, onpeaeneHa oT NJa3MeHUTe HMBA, BOAM A0 NO-HUCKATA CTEMNeH Ha
M38Ba Ha CTPAHMYHU edeKTu. MpoabKUTENHUAT UM edeKT no3BosiABa ynotpebata nm
e4HOKPaTHO AHEBHO M NoA06pABa KOMMNAUSAHCA Ha NaLUMeHTa.

NHAaMKaumnm 3a nepKaHNAMUNKH ca:
- apTepuanHa XxMnepToHUA + CbNbTCTBALWM 3ab6onaBaHMA (0cobeHo Npu NauneHTH Hag 65
r.)
- U30/IMPaHa CUCTONIHA XMNEePTOHUSA
- XpOHMYHa 6bbpeyHa HegoCTaTbYHOCT
- AMabeT n MeTaboNUTHM HapyLeHuA
- U3ABEHM HeXeNaHM NeKapCTBEHW PeakumMu OT IeYeHne C APYrv ANXMAPONUPUANHOBHK
NPOU3BOAHM.

e lercanidipine noKa3Ba CbM3MEPUM aAHTUXMMNEPTEH3UBEH eQdeKT Cnpsamo

nifedipine,
nifedipine GITS, amlodipine, felodipine, nitrendipine.
* TOBa, KoeTo oTaun4aea lercanidipine, e no-a4o06puAT Npoduna Ha NOHOCMMOCT U No-

PAZlkaTa M3ABa Ha HeXKeslaHWM NIeKapCTBEHW peakuuu (OTOK U TeXecCT B KpalHuuuTe,
rnaBsobosnue, 3auepBaABaHe, 06PUB, CBETOBLPTENK).

MpoyyBaHUATA MOKA3BaT, Y€ KaAUMEBUTE aHTarOHUCTU MMAT aHTUOKCUAAHTEH U
aHTMATEPOCKNepOTMYEH ePeKT OCBEH XWMNOTEH3MBHOTO U AekicTBue. MeTaboinMTHO
HeyTpaiHM Ca M He B/IOWABAT €BEHTya/IHO Ha/MYHM NpPU MAUMEHTA XUMEPrAnKemus,
XMNEepypuUKeMmsa, XUNepaunuaeMmmsa U enekTPo/IMTHU HapyweHua. bescnopHu ca wu
npeaMmcTBaTa MM 3a HamansfiBaHe Ha YyecToTaTa Ha MO3bYHMUA MHCYAT — Hal-CTPaLLHOTO
YCNOXHEHWE Ha apTepuanHaTa XuneptoHua. Tesn npeaumcTBa M BbBEXKAAHETO Ha
CbBpeMeHHM 6/10KepyM Ha KaauumeBuTe KaHanu (KOMTO MMaT AbAbr  peuentopeH
NONY)KMBOT M OT TaM MJIaBHO U MNPOAB/KUTENHO AEWCTBME, KOETO PA3KO HamMansBa
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He)eNaHaTa CUMNATUKOTOHMA W  HexXenaHuTe e¢pekTM) BOAAT [0 PEHEeCcaHC Ha
ANXNOPONUPUANHUTE.

YYEBHULUMU, YHEBHU PBKOBOACTBA, NMABU OT YYEBHULA.

34. Mapues C. Kak ce npecnywsa cvpue, 611 0pob u kopem. NbpBo n3aaHue, ISBN
954-799-077-2, Codpua, 128 cTp. 14x20 cm, 1993 1.

KHuraTa e npegHasHa4yeHa 3a CTYAEHTU U IeKapy U BCUYKM XKenaelwm aa oBNagenaT
npecnywBaHeTo Ha cbpueTto, 6enua p[pob u  Kopema. OTAenHUTE rnaBu ca
CaMOCTOAITE/IHM, TaKa Ye UMTaTeNAT MOXKe Aa Ce 3ano3Hae CamMo C MHTepecyBalLuTe ro.
3ano4BaiikM OT OCHOBHMUTE MPUHLUMMM KHWUraTa AOCTUra A0 TbHKOCTUTE U TPUKOBETE B
ayCKynTaumata, KaTo e boraTo oHarneaeHa. Taka TA e noaxoAsuwia M 3a abcontoTHO
HauMHaelm, U 3a nekapu ¢ onut. ONMCaHN ca KaKTO KNacMyeckmTe NpuMinomu, norneaHatu
OT CbBPEMEHHa rneAHa TOYKa, Taka M HOBOCTUTE B aycKkynTtaumaTta. Mpu onncaHMeTo Ha
6enoapobHUTE LWIYMOBE € WM3NoN3BaHa CbBpPeMeHHaTa 3anagHa TepMWUHOJIOrUA.
HaBcAkbae 4OMUHUPA GU3MONOTMUHUAT NoaAxXoA. HakpaTKo ce onuceaT U ocobeHocTute B
[eTcka Bb3pact. Natoctpaumn ot astopa. lMpearosop oT akag. npod. a-p Uauma Tomos,
[.M.H.

35. MapueB C. Kak ce npecaywsa cvpye, 651 0pob u Kopem. BTOpo n3aaHue, ISBN
954-799-714-9, Codun, 136 cTp. 14x20 cm, 1997 .

BTopo npepaboTeHo 1 AONBAHEHO M34aHWE Ha ropHaTa KHura. [lobaseHa e rnasa
3a TOYHATa TEXHMKA Ha M3MepBaHe Ha apTepuanHoTO HanaraHe. MpuapysKeHa e u ¢
ayAMoKaceTa CbC 3anncaHu CbpPAEYHN LWYMOBE.

36. MapueB C. Kak ce pazyuma enekmpokapduozpama. nbpeo usganHue, ISBN 954-
799-137-X, Codusa, 136 ctp. 14x20 cm, 1993

KHurata e npegHasHayeHa 3a NieKapu, CTYAEHTU M BCUYKM MHTEpecyBallu ce OT
efNlekTpoKapanorpadma. 3anoyBakM OT OCHOBHWUTE MNPUMHLMNKM, KHUraTa [o0CTura Ao
TbHKOCTUTE. TaKa TA € Noaxogflia M 3a HauyMHaelM, W 33 NeKapu ¢ onuT. HaBcakbae
AOMUHUPA aHANUTUYHMAT noaxoa,. KHurata e ¢ 60 natocTpaumm, pucyBaHu oT aBTopa.

37. MapueB C. Enekmpokapduozpaghua. BTopo nsganue, Usgatencrso “4xM”, ISBN
954-9901-01-7; 240 cTp. 14x20 cm, Codpus, 1999

B ToBa BTOPO M3aaHMe ca fobaBeHMU:
o [lednbpunaums n Kapanosepsus,
AV 6noKoBe B X043 Ha MUOKApAeH MHOAPKT U TPAHCTOPAKaNHU NecCMenKbpu,
EsodareanHa enekTpokapgmorpama (EEKT),
MoracsABalla eNeKTPoKapANOCTUMYNALMS,
MmnnaHTMpyemu KapamosepTep — aedunbpunatopw,
PaboTHa npoba (BenoepromeTpua 1 TECT Ha TpeaMUN),
AmbynatopHa enekTpokapguorpadua (Xontep EKI),
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BapnabuaHocT Ha cbpaevHaTa 4ecToTa,
CurHan - ocpegHeHa enekTpokapauorpadpus,
Oucnepcna Ha QT-mMHTepBana,
bapopednekcHa 4yBCTBUTENHOCT U MHOTO Ap.

38. Mapues C. Kak ce pa3yuma enekmpoKkapouo2pama. TpeTo nsaaHue, 3pgatencrso
“4xM”, ISBN 954-9901-02-5, Codusa, 160 ctp. 14x20 cm, 2001 (umtaumm - 1)

LlenTa Ha KHMraTa e yMeHWeTo, a He NnosHaHueTo. Ta uenm ga Bu Hayum ga
pasynTaTe eNeKkTpPoKapaMorpamu.

Mpu pasymMTaHETO Ha eNeKkTpoKapaMorpama UMa onpeaeneH pes Ha ABUKEeHUe Ha
OuYMTe, TaKa KaKTO BbB BOMCKATa MMa onpeaesieH pes Ha ABUMXKEHME Ha pbleTe 3a
MaKcMManHo 6bp30 pasrnobasaHe u crnobasaHe Ha aBTomat. KHurata e nogpeaeHa no
pefa, B KOMTO Ha MpaKTMKa Ce pasyuTa efNekTpokapauorpama. Bmecto oT rnasu u
pasfenu, Ta e CbCTaBeHa OT CTbMKM U CnpaBKu. [lopeaunLaTa oT CTbMNKM Npocneansa NbTa,
no KowTo TpsAabBa Aa npemuHe nornena Bu, 3a ga pasueteTe egHa enekTpokapguorpama.
CnpaBkuTe Bu gaBaT Aonb/AHUTENHA MHGOPMALLMA, KOATO MOXKe Aa Bu e Hy»KHa.

KHurata e nucaHa, Taka KaKTo ce cbbupa paHuLa 3a reonoXKKa ekcneauuma —
BbTpE Ce C/llara He BCMYKO, KOETO MOXe ga notpabea, a camo ToBa, 6e3 KoeTo e
HEeBBH3MOKHO fa ce MUHe.

HoceTe Ta3u KHUra B 4063, 3a Aa MoXKeTe Aa A YeTeTe, KOrato umate Bpeme. 3a
[la B3eMeTe MAKCMMANHOTO OT Hes, e HaW-Jobpe Aa A yeTeTe ¢ MOAMB B pbKa. Cnep,
M3BECTHO BpeMe npenpoyeTeTe BCUMYKO NogYepTaHo.

39. MapueB C. Kak ce pazyuma enekmpokapouoepamad. 4eTBbPTO U3gdaHue,
N3patencrteo “BAN”, ISBN 978-954-9806-90-8, Codua, 2009 r. (uuTtaumm - 1)

OnMcaHO e KaK Ce pasuuTa efleKTpoKapAuMorpama Ha MpakTMKa (Mume M aata,
KOHTpOJIEH MUIMBOAT, onpeAeniaHe Ha pUTbMa, CbpAeyHaTa YecToTa, esleKTpuyecka oc u
BONTaX). AHanu3 Ha P-BbaHa,PQ-nHTepBan, QRS-komnnekc u T-BbaHA. OnucaHu ca
NPOMEHUTE B e/IeKTpOKapAnorpamata npu xmneptpodua Ha Kamepute, BbTPEKaMepHU
610KOBE W MWOKapaeH WHPapKT. Pa3srnegaHn ca pUTbMHUTE HapyweHus, ARVD,
natonorna Ha QT-vHTepBana, nNepuKapauT, eNeKTPOAUTHU HapylweHusa, CMHAPOM Ha
paHHa penonspusauma, gurntanmcos edeKkT n 6enogpobHa Tpombembonms.

40. Mapues C. Kak ce obwysa. Kak ce cHema aHamHe3a. Kak ce nocmaessa duazHo3a
ISBN 954-799-252-X, Codus, 80 ctp. 14x20 cm, 1994 (uutaumm - 5)

OnuncaHo e Kak ce o6u.|,yBa C nauymneHTu, C 6113KMTE Ha 6OI'IHVIH, C npecaTta, C Kosern
NeKapn n ¢ mMeanunmHCKM cecTpu. Kak ce cHema aHamHe3sa (pep, Ha CHEMaAHE Ha aHaMHeE3a,
TEXHWUKA Ha pPa3nnUTBaHETO U 3aI'IMCBaHeTO). Kak ce nocraBa guarHosa (c1:6mpaHe Ha
M3XoAHUTE QOaHHMU, d)opN\ynMpaHe Ha p,M¢epeHumanHaTa AnarHo3a n AOONbJHUTENHU
n3cnenBaHMA 3a YTOYHABAHE Ha p,marHo3aTa).

41. Mapues C. Kak ce pazyuma peHmeaeHo2pagus Ha cvpuye u 65 0pob. ISBN 954-
799-364-X, 128 cTp. 14x20 cm, Codusa, 1994
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OnncaHo e Kak ce pasyuTa peHTreHorpaduma Ha NpakTUKa (Mme u gaTta, no3mums,
KayecTBo, AnadparmasHm Kyrnoau, rpbhHa CTeHa, TpaxeaTa U BPOHXUTE, pasmepuTe Ha
CbpAEeYHATA CAHKA, CbpAEYHO - CbAOBWM KOHTYpM, pa3no3HaBaHe AuaaTaumata Ha
oTAeNnHUTe KyxuHu). OnucaHM ca AOONbAHUTENIHW CEHKM UM MNPOCBETAABAHUA B
meguactuHyma, 6enoapobHute cbaose. PasrnegaHn ca peHTreHosuTe 6enesn npwm
npnaobutn cbpaedHn 3abonssBaHus (MUTPaANHA CTEHO3a M UHCYOUUMEHLMA, aoOpTHA
CTeHO3a W peryprutauua), Nepukapamt M BPOAEeHM CbpAeYHM nopoun (C NsSBo - AeceH
WbHT, C AACHO-NAB LWbHT, ABYNOCOYEH LWBHHT U 63 LWHHT, KoapKTauusa Ha aopTaTta) u
NO3ULMOHHN aHOMAJ/IMK Ha CbPLLETO U CbpAEYHUSA BPbX

42. Mapues C. Kapduosaozus — nemam 0o 0uazHO3ama. NbpBo U3gaHue, MU3gatencrso
“BAN”, ISBN 978-954-8326-16-2, Mnosaus, 2010 r. (uutaumm - 1)

Ta3u KHUra BKAOYBA B cebe CM BCUYKO OT ropHUTe KHUru (Kak ce obulyBa, Kak ce
cHema aHamHe3sa, Kak ce npecnywsa, Kak ce uamepsa apTepmanHoTo HanAraHe, Kak ce
pasunTa enekTpoKkapanorpama, AmMbynatopHa enektpokapanorpadus, Ctpec EKI, Opyru
eneKkTpokapguorpadpckm metoam, Kak ce pasumTa peHTreHorpadua Ha cbpue, Kak ce
nocTaBA AuMarHosa), Kato ca gobaBeHM HeusgaBaHW A0 cera rnaBu 3a ambynaTtopHo
Xontep MOHUTOPMPAHE Ha apPTEPUANHOTO HanAraHe W nabopaTopHUTe MOKasaTenu B
Kapguonormara.

PE3IOMETA OT MEXAYHAPOAHW KOHIPECHU, CUMNO3NYMU, KOH®EPEHLUU /BE3
MbNEH TEKCT HA AOKNAAA/, NYB/IMKYBAHU B HAYMHU CMTUCAHUA MU CBOPHULMU C
PE3IOMETA HA HAYYHATA NPOABA.

43. Petrova D, Marchev S, Tzekova M. Diagnostic value of Nt-ProBNP in heart failure
with preserved ejection fraction. 32 Balkanik Medical Week, 21-23.Sep.2012,
University of Nis, Serbia. Abstract book,p145.

Aims: The aim of this studt was to assess the ranges of NT-proBNP in patients with
heartfailure with preserved and reduced ejection fraction and to compare it with the
results in healthy control group.

Methods and results:NT-proBNP were measured in 120 patienta (100 patients with
symptoms and signs of heart failure — 75 with preserved ejection fraction and 25 with
reduced and 20 pations without heart failure). The average value of NT-proBNP in
patients with heart failure with preserved ejection fraction (HFPEF) was 760 pg/ml
compared with the average value for the patients with heart failure with reduced
ejection fraction — 2100 pg/ml and 51 pg/ml for control group. All patients with HFPEF
had signs of diastolic heart failure when we used the tissue Doppler. In this group the
values of NT-pro BNP were evaluated and corelleted well with the severity of diastolic
dysfunction.

Conclusion. NT-proBNP is a reliable method for excluding HFPEF and for diagnosis the
syndrome because the Doppler echocardiography can’t be used as a single diagnostic
tool We determine also high correlation betueen the ranges of NT-proBNP and the
severity of diastolic dysfunction.
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Key words: diastolic dysfunction, heart failure with preserved ejection fraction
(HFPEF), N-terminal pro braimn natriuretic peptide (NT-proBNP).

44. Marchev S., D. Petrova, D. Makaveeva, A. Jivkov, T. Vekov. Can a 48-year-old man
have TakoTsubo cardiomyopathy? 7th International Meeting Intensive Cardiac
Care - Tel Aviv, Israel. October 30-November 1, 2011

Abstract: TakoTsubo cardiomyopathy affects usually old women, but there are
exeptions. Case report : 46-years-old man (weight 110 kg, height 180 cm), after
professional stress (working at heights), was admitted due to chest pain, lasted about 1
hour. On ECG with dynamic ST- elevation in all precordial leads, slightly elevated troponin
I, echocardiography with apical left ventricular aneurysm. On the angiogram - coronary
arteries without obstructive atherosclerosis, on the left ventriculography: apical
ballooning, ejection fraction 45%.

After 2 weeks at control examination: recovery of the left ventricular kinetics and
function.

Conclusion: Yes, 46- years-old man can suffer from Takotsubo cardiomyopathy.
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CNMUCHK HA HAYYHUTE OB30PU
HA 4-P COTUP MAPYEB, AM
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