HAYYHA AEMHOCT
HA A-P NAB/IMHA LBETKOBA HUKO/IOBA (F/TOrOBCKA), AM
PE3IOMETA

FnorosckA M. KAMHWMYHO 3HAYEHWME HA PE3UCTEHTHOCTTA MPU WUHOEKLUUM HA
OONTHUTE ONXATENHN MbTULLA, MnPUOOBUTHU B OBLWECTBOTO.
DAPMAKOMKOHOMMYECKM  AHANM3  [ABTOPE®EPAT]. TNEBEH: MEAMLMHCKM

YHUBEPCUTET — MNEBEH; 2010

ANNOTATION

Community acquired lower respiratory tract infections (LRTIs) are diseases with
medical, social, health and economical significance. Antibiotic resistance in these
infections rises to important, global and persistent problem during last decades.

The aim of the present work is to examine and estimate clinical, medical, social and
pharmacoeconomic significance of the antibiotic resistance in patients with LRTIs —
community acquired pneumonia (CAP), exacerbations of chronic obstructive
pulmonary disease (COPD) and bronchiectasis.

Material and methods: 1441 ambulatory patients with LRTIs, acute respiratory
infections and acute bronchitis and 353 hospitalized patients have been under
observation during a 5 year period.

Results: 82,9% of the ambulatory patients have been treated with antibiotics. 67,2%
with acute respiratory infections and 90,4% - with acute bronchitis. We established
overuse of antibiotics in % of these patients. Their treatment have been unneeded
more expensive. The value of the treatment is comparable with the value of the
ambulatory patients with LRTIs. The leading causative pathogens in hospitalized
patients have been non-fermentative glucose bacteria and Enterobacteriaceae (CAP -
20%-42,7%; COPD - 37,2% - 40,3%; bronchiectasis - 36% - 50,8%). The hospitalized
patients have been divided into two groups concerning antibiotic’s sensibility of the
isolates — with resistant (R) and with sensitive (S) microorganisms. They have been
compared according to clinical and pharmacoeconomic indices. The part of the
resistant (56,1%) is bigger than the sensitive (43,9%) to tested antibiotics;
hospitalizations during the previous year in the R- group are more (R-55%/5-48,4%);
the change of antibiotic treatment after receiving microbiological result have been
made more frequently in R- group — exacerbation of COPD (R- 16%/S-3,7%) and
bronchiectasis (R-27% S-9,8%); complications — empyema, sepsis have been foud only
in the R-group. The dependence upon the frequency of antibiotic use and the ratio of
the resistance in the isolates have been investigated. We established a correlation
between the resistance’s ratio to Ceftriaxone of P. aeruginosa (r =0,56 p<0,001), E.
coli (r =0,49,p<0,05), K. pneumoniae (r=0,40, p<0,05) and the frequency of its use.
The pharmacoeconomic analysis shows the following: the expenses of the patients in
the R-group for antibiotics and general expenses are considerable higher than in the
S-group; they are respectively from 12 to 19 times and from 38 to 50 times higher in
comparison to ambulatory treatment of the patients with the same diagnoses.



Conclusions: The insufficiency of the funds according to medical and general value of
the treatment is substantial. The prophylaxis of the antibiotic resistance, the
improvement of the surveillance and the control of the factors of its development
could led to minimizing of the economic burden on the medical units, health
insurance and the society.

l. CNucbK Ha NnybanKauum B nepmoauyHu HayuyHu usgaHua, KOuTo ca
CBbP3aHU C AOKTOPCKATa gucepraums

My6ankauum B HayuyHU cnucaHua B bvarapus

1. Glogovska P., Ilvanov Y., Pavlov P., Borisova E., Simeonova T. Antibiotic
resistance in patients undergone treatment for lower respiratory tract
infections in the community. Journal of Biomedical and clinical research,
MU — Pleven. vol.1, 2008, Sep., p.40-43 pISSN 1313-6917; on line ISSN
1313-9053

Summary

The problem of antibiotic resistance in lower respiratory tract infections (LRTI) is a big
concern. The aim of this study was to define the impact of unsuccessful treatment in
the community in the presence of resistant flora in patients, later hospitalized for
LRTI. Methods: Over a period of I8 months, 91 patients with LRTI and resistant sputum
isolates were studied at the Clinic of Pulmology in Pleven. Factors such as patient
characteristics, antibiotic treatment, preceding hospitalizations, cost of treatment
and length of hospital stay were studied. Two groups of patients were compared:
treated (n=16) and non-treated (n=75) with antibiotics prior to admission. Results:
There was a statistically significant difference in resistance to more than one
antibiotic into two groups - 68.8% for treated, and 48% for non-treated patients
(p<0.05). Previous hospitalizations in the two groups were also different: 81.2% for
treated, and 54.6% for non-treated patients. The average cost of antibiotic treatment
was 250.87€ for previously treated patients and 204,16€ for non-treated.
Conclusions: the patients that were unsuccessfully treated with antibiotics prior to
admission had significantly more resistant stains, as compared to untreated ones; in
the treated group there were more hospitalizations for the previous year (p<0.001),
and their hospital stay was longer and costs were higher.

2. TnoroBcKa M. Cymameq v gmuxatenHn MHPeKUUnN. bva2apcka meouyuHCKa
npakmuka. 2008, 9:10. ISSN 1312-3866

Pe3iome

MakponmguTte ca aHTMObMOTMUM, pa3paboTeHn BnarogapeHne ycunauata Ha yvyeHute
33 JleyeHMe Ha PEe3UCTEHTHW LWaMoBe Ha CTadUNOKOKK. [TbpBMAT OT TAX €
epUTPOMULMHBLT, BbBeaeH npe3 50-Te rogMHK, a BNocaeacTBMe ce NOABABAT HOBUTE
NONIYCUHTETUYHM MAKPOAMAN (a3UTPOMULMH, KNAPUTPOMULMH), KOUTO Ca C NO-MaJIKO
CTPAHMYHU AEMCTBMA U C YODBIXKEH NONYKMBOT. HOBMUTE NpeacTaBuTeENn BKAOYBAT 14,
15- n 16-yneHeH NpPbCTEH M NOHACTOALLEM HAMUPAT PeasHO NPUIOKEHMe 33 NeYeHune
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Ha MHOEKUMM Ha AMxXaTeNHUTe MbTulla nopaan 6e3cnopHMTE CM KayecTBa: BMCOKA
aKTMBHOCT cpewy (G+) u (G-) GakTepum M aTUNUYHKW areHTU, MHoro pobpa
OMOHANNYHOCT, BUCOKA KOHLUEHTpauusa B benute apoboBe, KAMHMYHA ePeKTUBHOCT
Oopu B 06N1aBTM C LIMPOKO PasnNpPOCTPaHEHME HA MNEHUUWIUH PE3UCTEHTHU
CTPENTOKOKU, MMAT MMYHOMOAYMPaLL, eDEKT, MUHUMA/THU CTPAHUYHU AENCTBUSA U ce
oT/nMYaBat ¢ 4obpa NOHOCUMOCT.

Fnoroecka I1., MeBaHoB A., bopucosa E., Nonos.a L., lNMNasnos . KinHNYHU
acneKkTU Ha aHTUOMOTMYHATA PE3UCTEHTHOCT NPU NaUMEHTU C UHPEeKuumn
Ha AONHUTE AMXATeNHU NbTULA, NPUaobuTn B 0bwectsoTo, (cobcTBEHO
npoy4saHe). Hayka nyamonoaua. 2010; 1-2: 38-42. ISSN 1312-8302.

Pe3stome

BvesedeHue: WHbeKuMUTEe HA [AONHUTE AUXAaTeNHUM nNbTuwa, npugobutn B
obuwecTtBoTo, ca 3abonABaHUA C MeAMKO COuMaNHA W 34PaBHO WMKOHOMMYECKA
3HAYMMOCT.

Llesn Ha HAWeTO KAMHUYHO HabnoaeHMe e Aa Ce OUEHWM KAMHWYHATA 3HAYMMOCT Ha
aHTMOMOTMYHATA PE3UCTEHTHOCT NPU NAUMEHTU C UHOEKUNN HA AONHUTE AUXATeNHU
MbTULWA, NpnacbuTn B 06WECTBOTO.

Mamepuan u memodu: 3a 5 roguweH nepuon B KAMHWKaTa 3a npoydyeHn 353
nauneHTu ¢ NMO, XOBB, 6poHxneKkasum — eksalepbauma, ¢ yCTaHOBEHW NATOJIOTUYHM
nsonatu. MaumeHTUTe ca pasgeneHune Ha ABe CPaBHABAHM FPYNKU - CbC CEH3UTUBHM (S)
n pesncteHTHM (R) Ha TecTBaHW aHTUMOMOTULM MUKpPOOpPraHnamu. M3nonssaHu ca
COLMONIOTUYECKM, KNTUHUYHU U MUKPOBNONOTMYHN MEeTOAM 33 ANArHOCTUKA.
Pezynmamu: Hali-yecTo cpewaHuTe wWamoBe ca: Streptococcus pneumoniae,
Staphylococcus aureus, Moraxella catarrhalis, Enterobacteriaceae u
HegepmeHmupawu enKkozama 6akmepuu (H®IE). 43,9% oT wu3onatute ca
CEeH3UTUBHU U 56,1% - pe3nCTEHTHM Ha TeCTBaHU aHTMOUOTUUN. 56,4% OT NaUneHTUTe
ca ynotpebsBann  aHTMOMOTMUM B  Npeaxo4HUTe TpU  Meceua npegu
XOCnuTanmMsaumaTa. YCTaHOBMXa ce: NO-rondm pgAan Ha naumeHtute B R rpyna ¢
XOCNUTanM3auMm B npeaxogHaTa rognHa B CpaBHeHMe € S rpyna; oT CbMbTCTBALLMUTE
6onecty BoAeLM ca Te3N Ha CbpaeYHO cbaoBaTa cuctema (52%). Npu 54 ot 6onHUTE
aHTUOMOTUYHOTO JleYeHne e CbobpaseHo ¢ MUKpobuoaormyHma usonat. OT Tax 40
(74%) ca ot R rpyna u 15 (26%) — o1 S rpyna, p< 0,05.

M3800u: YcTaHOBABAT Ce pPas/IMUMA OTHOCHO HAKOW KJAMHWYHM MOKasaTenn no
OTHOLWEHME Ha aHTMBMOTMYHATA PE3UCTEHTHOCT MPM NAUMEHTUTE C MHOEKUUM Ha
OONHUTE ANXaTeNHW NbTUwa, NpnaobumTn B obuiectBoTo. PewaBaHeTo Ha npobaema
,@HTUONOTUYHA PE3UCTEHTHOCT” MOCTaBs TpyAHa 3a4aya M U3MCKBA KOMIMJIEKCEH
noaxod, BKAWO4YBal, noaobpsaBaHe Ha HabnwogeHMETO M M3y4aBaHETO Ha
PE3MCTEHTHOCTTA.

Kntovosu Oymu: HPEKLMKN, ONHWN AMXATE/IHU MbTULLA, aHTMBMOTULM.



Mybaukayuu (pasnucaHu e NbseH MeKcm ¢ KHU20nuc u pesrome) 8
peyeH3upaHu cbopHUuUU HA Hay4yHU 36eHd uau 8 cbopHuyu om

npoeeoeHu Hay4YHu gpopymu
4. Tnoros.cka 1., Xpuctosa I1., UBaHoB A., MaBnos. [1., Kbpyesa A., [lonosa
L. CToMHOCT Ha aHTUMOMOTMYHOTO sneyeHMe Ha nauymeHtn ¢ MMNO ¢

Pe3NCTEHTHU n MUKPOBNONOrNYHM n3onaTu. CO0pPHUK,
MHmepHayuoHanHa KoHgepeHyusa, CYb Cmapa 3azopa. 2009; 11 110-114.
Abstract

Introduction: The significance of pneumonia is related to frequency and the resources
in hospitalized patients. Antibiotic resistance requires large expenditure.

Objective: Comparison of the antibiotic’s value for hospitalized patients with
pneumonia and sensitive or resistant isolates.

Material, methods: 110 patients with pneumonia (60R — resistant, 50S — sensitive
isolates) were observed by antibiotic treatment and age, gender, concomitant
diseases, outcome.

Results: The ratio between the values for two groups R/S is as follow (Iv.):
423.97/264.84; concomitant diseases: 658/321.

Conclusion: Value of antibiotics in “resistant” patients is higher than the others.

Key words: pneumonia, antibiotic, cost, resistant, sensitive.

5. Tnoroecka M., lMasnos [1., WeaHoB A., llonosa L. bopucosa E.,
UrHatoscku X., TpudpoHoB B. N3cnenBaHe edpmnkacHocTTa Ha Knauma npu
NeyeHMe Ha MNHEBMOHUM — KAWMHWUYHO MpoyyBaHe. Kaayud —omewvo

xopu3oHma. 2004: 21— 22.

Pe3ome

Llenta Ha npoyyBaHeTo € Aa OueHM ePUKACHOCTTa Ha KNapUTOMULINH (KIacid®) npu
601HM C NMHEBMOHWM, Npuaocbutn B 0bWEecTBOTO. 33 nNepuos OT eaHa roguHa ca
BKAtoYeHM 30 601HM ¢ NHEBMOHUM (18 KeHn n 12 MbXKe), nekyBaHM B KnnMHMKa no
nynmonorunsa, YMBA/T — MNMneseH. AHTUOMOTUKBT € npusaraH BEHO3HO B A03a OT 1r
OHEBHO, 3a cpeeH Kypc oT 6.5 gHM, NnocneaBaHO OT NEPOPASTHO SIeYEHNE CbC CbLLUA
aHTMOMOTKK. JleyeHMeTo NPU BCUYKM MALMEHTM € 3amnoyHaTo A0 LWecTuA Yac oT
NoCTbMNBaHETO B KAMHWKATA. [lpocnegeHn ca  KAMHUYHWUTE CMMNTOMM  HA
3abonasaHeTo, OU3MKANHUTE NPOMEHMU, PEHTFEHONIOTMYHATA KapTWHa, HBONHUYHMA
NpecTor, NPOABL/KUTENHOCTTA Ha JeyeHMeTo. B pesyntaT Ha npuaoXKeHaTta
aHTMOMOTMYHA TepanuA ce peayumpaxa KAMHUYHUTE napameTpu Ha 3abonssaHeTo:
Kawnuua c ekcnektopaums (ot 26.7% Ha 13.3% ); acKynTaTtopHa Haxoaka (oT 67.7% Ha
8.5%). MbnHa peHTreHoBa pe3opbumsa B 6ONHMYHMUA Nepuog ce NOCTUrHa npu 56.7%,
a HenbnHa npu 43.3%. MNpu 76.7% ce otyeTe nopobpeHune, a npu 23.3% NbaAHO
03apaBABaHe No Bpeme Ha BONIHMYHOTO NevyeHne. BoONHMYHOTO nevyeHune ¢ Klacid"” npu
HabnogasaHata rpyna nauneHTM ¢ npuaobutn B 0OWECTBOTO MNHEBMOHUKU €
edumKacHo n gobpe noHocMmo. He 6axa oTb6enszaHn CTPaHUUYHM edeKTU, CBbP3aHU C
NPUNOXKEHNETO Ha aHTUONOTHKA.



Il. CNucbK Ha nybaAMKaumMn B NepuoguvyHn HayvyHU U3L4aHUA, KOUTO
He ca CBbP3aHM C AOKTOPCKaTa AUCEpPTaLMA

Myb6aukayuu 8 4yxcou Hay4YHU CNUCAHUA:

6. Ivanov P., Komsa-Penkova R., Kovacheva K., lvanov Y., Stoyanova A.,
Ivanov |., Pavlov P., Glogovska P., Nojarov V. Impact of genetic factors on
pulmonary embolism-early onset and recurrent incidences. Lung. 2008
Jan-Feb;186(1):27-36. Epub 2007 Dec 21. ISSN: 0341-2040 (Print)1432-

1750 (Online) (IF 1.495).

Abstract

The importance of genetic thrombophilic factors in the development of venous
thromboembolism has been increasingly recognized. Factor V Leiden (FVL), prothrombin
gene mutation G20210A (Fll G20210), genetic variant C677T of the methylentetrahydrofolate
reductase (MTHFR), as well as the polymorphism A2 (PIA2) in platelet glycoprotein lib/Illa
were recently discussed. We analyzed the contribution of genetic thrombophilic factors to
the pathogenesis of pulmonary embolism (PE) and their association with the early onset and
recurrence of PE using DNA analysis methods. In this case control trial we found
thrombophilic genetic variants in 58.8% of 51 patients with PE. FVL was found in 23.5% of the
patients versus 7.1% of the 98 controls (p=0.01), PIA2 llb/Illa was found in 35.3% vs. 14.3%
(p=0.03), and Fll G20210A was found in 5.9% vs. 2.0% (NS). Patients with recurrent PE had a
very high prevalence of genetic factors, 70.4%. High prevalence of FVL was found in patients
under 45 years of age: 39.3% (OR=14.23, 95% Cl=1.58-330.03, p=0.01) as well as in patients
with recurrent incidence (37%, OR=7.647, 95% Cl=2.27-26.44, p=0.001). FVL was also
significantly higher in the subgroup of patients with PE combined with deep venous
thrombosis (OR=6.500, 95% Cl=1.81-23.76, p=0.002) in comparison with patients with
isolated PE (OR=2.261, 95% CI=0.50-9.69). The carriers of FVL are at higher risk for early and
recurrent PE events. High prevalence of PIA2 in PE patients evidently shows the impact of this
polymorphism in PE development. A different treatment should be considered in carriers of
thrombophilic defects.

7. Nikolova P., Hristova P., Ilvanov Y., Pavlov P., Popova T. A cost of the
hospital treatment of patients with pneumonias, COPD and
bronchiectasis with and without resistant strains. Public Health and
Health care in Greece and Bulgaria, Papazissis Publishers S.A., Athens,

Greece, 2010: 617 — 624. ISBN 978-960-02-2441-2

Summary

Introduction Pneumonias, COPD and bronchiectasis are the most common
community acquired lower respiratory tract infections. The antimicrobial resistance
in these diseases has influence on the cost of the hospital treatment due to its
economic effect that is connected with high costs.

Aim: The aim of this study is to compare the value of the hospital treatment with the
value of the clinical pathways in patients with resistant and sensitive strains in three
diagnoses: pneumonia, COPD and bronchiectasis.

Material and methods: 353 patients, treated in Pulmonary Clinic of University
Multiprofile Hospital for active treatment — Pleven, Bulgaria have been examined.
110 of them had pneumonia, 114 — bronchiectasis and 129 — COPD. 198 were with



resistant to antibiotics strains and 155 — with sensitive isolates. The general costs of
the treatment including medical and antibiotic treatment have been calculated for
each patient by age, sex, concomitant diseases and hospitalizations during previous
year and clinical outcome.

Results: Significant differences have been established between the cost of hospital
treatment of the patients in forming groups and subgroups. They are connected with
studied variability of resistant and non resistant strains. The ratio in the patients with
antibiotic treatment for pneumonia is 265/433 Iv., for bronchiectasis — 214/429 |Iv.
and for COPD — 141/224 Iv. The cost of hospital treatment of investigated patients is
twice to four times higher than the cost of the clinical pathways, determined by the
National Health Insurance Fund. They don’t cover the cost of the medical treatment
and in patients with resistant isolates they don’t cover even the cost of the antibiotic
treatment.

Conclusion: There is necessity to conduct multicentre trial to determine the real cost
of the clinical pathways, because the discrepancy leads to big losses and runs into
debts of the Pulmonary Clinic.

Key words: cost, pneumonia, bronchiectasis, COPD, resistant.

Hristova P., Pavlov P., Ivanov Y., Nikolova P., Popova T., Comsa-Penkova
R. Epidemiological study of spread of chronic obstructive pulmonary
disease among workers in Pleven’s region. Public Health and Health care
in Greece and Bulgaria. Papazissis Publishers S.A., Athens, Greece
2010:459 — 464. ISBN 978-960-02-2441-2.

Summary

COPD is an epidemiological problem with increasing medical and social meaning and
burden in the world. It occurs in 5%-10% of old population of industrial countries, the
incidence increases and fatal cases per year reach up to 3 million people.

Aim: The aim of this study is to detect and specify in good time the prevalence of the
disease among workrs in industry in Pleven's region, Bulgaria.

Material and methods: a screening study have been conducted among 912 workers,
353 (38,7%) men and 559 women (61,3%), average age 51,6 (SD + 7.8) years in three
manufactures: textile, glasswork and machinery construction. All participants signed
informed consent and completed a specially developed respiratory questionnaire.
After that they made spirometry with bronchodilation test (BDT) with 400ug
Salbutamol (ATS/ERS Standardization of Spirometry 2005). The diagnosed people
with COPD have been staged concerning GOLD 2007.

Results: Among tested population 16% morbidity of COPD has been established; men
- 53%, women — 47%. The structure concerning age is: up to 40 years - 6%; 40 - 49
years - 23,2%; 50 - 59 years - 48,3%; 60 - 69 years -18,5%; above 70 years - 4%.
Concerning severity the distribution is: GOLD | — 79 (52.3%); GOLD Il - 43 (28,5%);
GOLD Il - 21 (13.9%) and GOLD IV - 8 (5,3%). Respiratory symptoms have been
detected in 77,5% and in 22,5% of cases they were not found (p=0.001). There is
correlation between respiratory symptoms and the severity of the disease.
Conclusion: A high prevalence of disease's spread have been established, correlation
between respiratory symptoms, severity of symptoms and development of the
disease. Detection of COPD in good time, before development of complications leads



to less lost of ability to work, social and financial expenses for ambulatory and

hospital treatment.
Key words: COPD, prevalence, spirometry.

Mybaukayuu e Hay4yHU cnucaHusa e bvnzapus:
9. WUeaHoB A., TnoroscKa I., lNasnos. I1., KaHboBCKa E. KNIMHMYHA KapTUHa n

peHTreHoB 06pa3 Ha MNHEBMOHMA, MNPUYMHEHA OT PUKETCUMN.
lMHeemonozua u gmusuampusd. 1996; 2:32-36. ISSN 0324 — 1491

Pesome

Onucsame 21 cnyyasa Ha pPUKETCUMO3HA MHEBMOHWA, fieKyBaHW B KnuvHWKaTa no
nyamonorua 3a nepuoga 1993 — 1995r. inarHosaTa 6e noctaBeHa Bb3 OCHOBA Ha
obwonpueTnte enuAEMMUONIONMYHU, KJAWUHUYHKM, PEHTTEHOBM WU CEPONOTUYHM
(vmyHOdpNyopecueHTHO) Kputepuun. MpunoxkeHo b6e nevyeHne ¢ TETPAUMKAMHU U
Makpoanaun. Mpu BCUYKM NPOYYEHN MALMEHTU PUKETCMO3HATA MHEBMOHMA NpoTeye
6e3 YCNOXHEHWA, C KAWMHUYHO O034paBABaHe M MbAHO 06paTHO pas3BuTME Ha
n3meHeHunaTa B benute gpobose. 3a NOCTAaBAHETO Ha CBOEBPEMEHHA AMarHosa e
BaXHO TbpPCEHETO Ha K/JAKYOBM [aHHM OT aHamHe3aTa W KJAMHUKO —

PEHreHONI0rMYHOTO n3cnenBaHe.
Knto4yosu Oymu: NHEBMOHUA, PUKETCMO3HA, PpeHTreHorpadus, AnarHosa.

10.Tadpagxuniicka M., MBaHos A., Tnhoroscka M., MNasnos ., AHapees B.,
Kbvpuesa A., CtaHnmupos Ct., TpudpoHoB B., CtoaHoBa A. lpoyyBaHe Ha
cekBeHUManHa Tepanusa ¢ Ciprobay® npu 601HU ¢ MHDEKUMN HA AONHU
AuxatenHu nbvtuwa. NMNHeemosnoaua u pmusuampus. 1998; 33:63-69. ISSN
0324 -1491

Pe3slome

Mpe3 nocnegHuTe roguMHM ce o6CbXKAQA NpUaaraHeTo Ha CeKBeHUMaHa
aHTMbaKTepunanHa Tepanua. JlekyBaxme 18 6onHM (13 mbke M 5 KeHU) Ha cpegHa
Bb3pact 61.8 rognHn c Cyprobay®, gsa nbtM aHeBHO no 0.200 MHTPaBEHO3HO,
nocneagaHu ot 5 aHum gea nbvTn no 0.500g nepopanHo. bonHUTe H6Axa cbC cnegHUTe
3abonaBaHmnsa: XOBB — 3 601HM, nHeBMOHMA — 13 60/IHM, NHEBMOC/IEPO3a
(cnegnHeBmoOHMYHA) — 1 M emnuem — 1. OcBeH TOBA MMaxa CNeAHUTE CbNbTCTBALLM
3abonnaBaHma: ¢ 6poHxumekTasmm — 3; ¢ UBC — 4; cbc 3axapeH aunaber — 2.
AHTMOMOTUYHA TepaHuAa OsAxa npoBexAanu npeau XxocnutanmsaumsaTa 3 OT TAX.
BonHuTe 6axa Ha AONBAHUTENHO fleyeHne ¢ BpPoHXoANNATAaTOPU U CUMNTOMATUYHM
CpeAcTBa cnopep, cbCToaHMeTo cu. ONUCaHM ca CNneaHUTe PEHTFEHOBU U3MEHEHMA:
nobynapeH TMN nameHeHua npu 14 60nHU, BPOHXUT N emdpusem — 3 60nHK, U 1
6oneH c nnespaneH M3nme. bonHMAT ¢ emnnem bewe AONBAHUTENHO NIEKyBaH Yype3
TpaHCTOpaKaneH JocTbn. Ha npenapaTt no Gram OT xpayKa ce ycTaHoBM cmeceHa (G*
n G) npu 6 601HKU, camo G~ pnopa npu 6 6oaHM 1 camo G' npu 1. MNpu KyATYPENHOTO
nscnefBaHe Ha xpayka ce msonupaxa HIFOB (HedepmeHTaTMBHUM pam OTPULATENHM
6akTepumn) npu 3- ma oT 6onHuTe; P. aeruginosa — 2; K. pneumoniae — 2; E. coli— 2; S.
pneumoniae; H. influenzae — 1. Cnep, 10 aHeBHO nedyeHue c Ciprobay® 65xa Hanb/HO
oBnagAHu cumntommute npu 10 6onHm — 55.5%, 3agyxbT — npu 8 (44%),
Temnepatypata — 18 (100%), 6sxa HopmanusmpaHu neskouuTute npu 11(61.1%), a
CYE — npu 12 (66.6%); nbaHa pe3opbuuna Ha PEHTreHOBUTE U3MEHEHWSA CEe OTYETE NPU



15 (83.3%). Ypes npoBegeHaTa CEKBEHLUMAHA Tepanua Npu 6oaHUTE ¢ MHOEKUMM Ha
AO0N ce nocturHa 6bpP30 M MHoro pobpo nosauseaHe. He 6axa HAGA04aBaHM

CTPaHUYHK ABNEHMA OT neveHuneTo ¢ Ciprobay®.
Kntouosu dymu: Ciprobay, cekBeHuUManHa Tepanus, MHbekunm Ha AA401.

11.Masnos 1., WUeBaHoB A., lonosa U., Tnoroecka M., [laHKoBa E.
MpunoxeHme Ha TbHbK TOpPaKaseH KaTeTbp MNpPUM JIeYeHMe Ha
nNHeBMOTOpaKC. [MHesmonoaua u ¢musuampusa. 1998, 33: 90-96.ISSN
0324 -1491

Peslome

lpoyyBaHeTO BK/AKOYBA PeTPOCNEeKTUBEH aHaAW3 Ha onuta npu 60 nauneHTn ¢
nHesmoTopakKc (MT), NekyBaHM Ype3 TbHbK TOpakaseH KateTbp (Pleuracan — B. Braun)
B CeKTopa 3a WHTeH3UBHA Tepanua Ha KauHukata no lNynmonorua — lnesBeH 3a
nepuog oT net roauHu. NMpeobnasasat 60/HUTE C ATPOreHEH MHEBMOTOPAKC — 32 —ma
(53%), cneaBaHu ot Te3n cbc cnoHTaHeH MT - 18 (30%), u ¢ TpaBmatmyeH NT — 10
(17%). bewe n3nonsaHa UHTEPMUTEHTHA AaCNMpPALMA C OTHOCUMTENHO ,,MeK” BaKyym OT
— 5 KPa go - 15 KPa. Mpu 20 6onHu ¢ NT, 6e3 nneBpaneH nsnms, belwe nU3BbPLIEHA
ycnelwHa naespogesa ¢ Vibramycin®. MpoyyBaHETO OTYETE HUCHK OMNEPATUBEH PUCK,
JIUNCA Ha CEPUO3HU YCNOXKHEHWUA, MHOTO BUCOKA e(PeKTUBHOCT U KPaTbK BONHWUYEH
npecTor Npu MHOro no - obbp KomdopT 3a NnauyeHTUTe. MeToabT Cce NOCcoYBa KaTo
NPUOPUTETEH NPU NEYEHNE HA ATPOTEHEH U CNOHTaHeH 0buKHOBeH (6e3 nneBpaneH

N3/1I1MB) NHEBMOTOpPAKC.
Knto4yosu ymu: NHEBMOTOPAKC, Tepanus

12.MBaHoB fl., Tnoroscka M., Masnos I1., Nonosa L.. THoOMHKM 6enoapobHM
60necTn — MHTEH3UBHO Ne4veHune. THeemonoaus u pmusuampud. 1999:
48-52. I1SSN 0324 - 1491

Pe3slome

Lenta HM 6e pa npocnegum 6onHUTE C rHOMHWM 6enogpobHu 6Gonectn (IBB),
NnekyBaHu B CeKTopa 3a MHTEH3MBHa Tepanusa, KanHuKa no MNyamonorua. 3a nepuos
oT 7 roanHu 6sxa nekyBaHu 116 naumeHTM Ha cpeaHa Bb3pacT 52r., oT Kouto 70
(60.3%) — »eHn. C benoapobeH abcuec 6axa 102 (88%) 60nHU, C HEKPOTM3IMpPALLA
nHeBmoHuA — 10 (8.6%), a c raHrpeHa — 4 (3.4%). OT Bcnukute 116 — 27 (23.3%) ca
MManuM emnmema Ha nnespata. 66 e Bb3HMKHaNO Ha ¢$oHa Ha ApYyro NpeaLwecTBalLo
3abonABaHe: XpOHWYHO bBenoapobHo — npu 73 (62.9%) nauueHTy,
ractpoeHTeposiornyHo — npu 21 (18.1%) 6onHK, 3axapeH amnabet — npu 26 (22.4%),
3aCToMHa CbpAeYHa HegoCTaTbYyHOCT — npu 24 (20.7%), npealwecTBalla XMpypruyecka
onepaumsa — 17 (14.7%). MNpu 9 (7.8%) 60nHM ce YCTAaHOBU YCNOXKHEHMA OT egHa
cuctema, a npu 60 (51.7%) ce noABMXa YC/IOXKHEHWUS OT NoBeYye OT efHa cucTema. Ha
MbPBO MACTO Ca YC/IOXKHEHMATA OT CTpaHa Ha 6enma apob (62 6onHn — 53.4%), Ha
BTOPO MACTO — OT CTpaHa Ha CbpAeyHO - cbaoBaTa cuctema (58 6onHM — 50%),
cnefBaHM OT TE€3M Ha raCTPOEHTEPONOrMYHUA TPaKT (39 60nHM — 33.6%) 1 6bOpeLmTe
(32 60N — 27.6%). Mpun 30 (25.9%) 601HM HAcTbNU NbAHO O34paBsBaHe, nNpu 27
(23.2%) — o3gpaBaBaHe € OCTaTb4yHU M3MeHeHUs, a 59 (50.9%) nounHaxa. JleTanHuAaTt
nsxon Ha 6onHUTe ¢ BB Kopennpa NoNOKUTENHO CbC 310ynoTpebaTta ¢ ankoxon (p =
0.008), c keHckn non (p = 0.00001), ¢ HanuMumetTo Ha npeaxofdHa 6bbOpeyHa



HepocTaTbyHOCT (p = 0.006) M C HAaNMUYMETO Ha YC/NIOKHEHMA HA MOBeYe OT efHa
cuctema (p = 0.00001). CpeaHUAT BONHUYEH NPECTOM Ha BCUYKM NeKyBaHW BOHM
6ewe 21.3 (SD * 20.3) AHW, Ha noymnHanute 6oaHM - 2.4 (SD £ 1.6), a Ha npexnsenute
—40.8 (SD + 18.8) aHW. ToBa Npoy4YBaHe NOKasa, Ye NpoTuYaHeTo Ha b6 e cBbp3aHo ¢
BMCOKa CMbBPTHOCT. O3a4paBABaHETO ce MOCTMra C LeHata Ha AbAbr 60nHM4YeH
npecToi.

Knroyosu dymu: benoapobeH abcuec, KOMNAMKALUKU, CMbPTHOCT.

13.MeaHoB A., Nasnos [1., betosa T., Fnoroscka ., UeaHoB C., lNonosa L.,
NaHkoBa E. BboneH ot rpaHysnomato3a Ha Wegener, no4uHan oT
KapgmanHa popma Ha bTE. [THeemosnozua u gmusuampus. 1999; 34.:64-
69. ISSN 0324 - 1491

Pestlome

MpeactaBeH e cnyyalt Ha rpaHynomaTtosa Ha Wegener ¢ KnacM4Yecko MpoTUYaHe u
aHra)KMpaHe Ha ropHuTe, AO/HUTE AMXATENHU NbTULWA M 6bbpeuymnTe. narHosaTa e
nocTaBeHa uYpe3 M3cnegBaHe Ha XMCTONIOTMYEH MaTepuan OT HasasHa buoncua wm
AOMb/HUTENIHO NO3UTUBMPAHE Ha XapaKTepHUTe 3a 3ab0N5SBAHETO MMYHOJIOTUYHMU
mapkepn (pANCA). Belwe npoBeAeHO CTaHAAPTHO JIEYEHUE C KOPTUKOCTEPOUAM,
uuknopochamua u TpumeTtonpum/metokcason. 3abonasaHeto belwe B KAMHUYHA
peMucusa, HOpMasiM3mpaxa Ce MOBeYEeTO OMOXMMMUYHM MOKa3aTennM U Ce MOCTUrHa
06paTHO pasBMTME Ha WM3MEHeHMATa B peHTreHorpamaTa Ha benute apobose.
MpuunHaTa 3a BAOLWABAHETO € MNPOMAHATa B Ha3HayeHaTa CXema Ha NedeHue.
MaToaHaTOMUYHO bAXa OTKPUTM XapaKTEPHUTE 3a 3a00/1IABAHETO HEKPOTU3IMPALLM
rPaHYy/IOMUN U KaBUTaLMK B benuTte ApoboBe, KaKTO U 6BOPEYHN N3MEHEHUA MO TUNA
Ha MembpaHo-nponudepaTmeeH rnomepysoHedput. Kato OCHOBHM ¢akTopu 3a
CMBPTHUA U3XO0L, onpeaename MOBULLIEHATA CKAOHHOCT KbM TpomboobpasyBaHe c
nocneagawo embonusmpaHe B 6enna apob, KoeTo ce cumTa, Ye e BbB BPbB3KA C
BTOPUYHUA KOArynabununTeT n yBpeKgaHeTo Ha CbAoBaTa CTeHa.

Knroyosu oymu: TpaHynomaTtosa Ha Wegener, AMarHosa, Tepanums

14.MBaHoB f., Masnos I1., Tnoroscka M., NMonosa L., BynoBa C. EdeKT Ha
AucnaHcepmusaumaTa Ha 60nHK ¢ BpoHXManHA acTMa BbPXy Hy)KAaTa OT

xocnutanmsauma. Asnepauda u acmma. 1999; 2:32-36. ISSN 1310-86
Pe3iome:

Bbnpekn HanpegbKa B /ieyeHMeTo Ha 6poHxmanHata actma (BA), 6onectHocTTa M
CMBPTHOCTTA OCTaBaT BWUCOKW. B wn3paboTeHuTe npenopbku 3a AMarHosa, npo-
dnnakTMka n nevyeHmne Ha 6onHUTe ¢ BA TMN ,KOHCeHCyC” ce M3TbKBa Ba*KHOCTTA Ha
AMcnaHcepm3aumaTa, NO3BONABALLA SieYeHne, npocneassaHe U obyyeHune. Lenta Ha
TOBa npoyyBaHe be Aa ce npocnegn epekta oT AUcnaHcepusmumnaTa Ha 6onHuTe ¢ BA
Bbpxy 6poAa Ha xocnuTanmMsuuuute M ga ce NOTbpCAT GaKToOpUTe, KOMUTO
npegpasnonaraT KbM Mo-4ecT npuem B 6oaHuMUa. [ucnaHcepusmpaHum bsxa 505
601HN ¢ BA Ha cpegHa Bb3pacT 45.3 roanHu, pasnpeaeneHn no non — 167 mbxke
(33.1%) n 338 (66.9%). Te b6axa nekyBaHW M 0by4yaBaHM CbFIACHO MPENOPDBKUTE Ha
HauuoHanHua KoHceHcyc. [ucnaHcepusupaHeTo Ha 6onHu ¢ BA poBepe Ano
HamasneHMe Ha XxocnuTanmsmummte 3a egHa rogvHa ¢ 1.7 nbtu. 3a
XocnuTtanmsmpaHmte 6ONHM € NO-roNAMa BEPOATHOCT 6AXa XapaKTePHU NO-ronsamata



Bb3pacT M A4aBHOCT Ha 3a60/1ABaHETO, Ha/lMUMEe Ha CbMbLTCTBALWLO 3abonsBaHe U no-
TE)KKO MpoTUYaHe. Hali-yecTo xocnutanmsmumata b6e npeaxoxgaHa oT pecnupaTopHa
MHPeKkumsa. CoblecTBEeHO 3HayeHMe 3a nocTbhnBaHeTo B 60AHWMUA MMale
HecnasBaHeTo Ha npeanucaHaTta evyebHa nporpama.

Knrouyosu ayMU.' BpOmeanHa aCTMa, AgucnaHcepusauma, 06yqume, XOoCnuUTannlauua

15.UBaHoB fA., MNasnos I1., Nonosa L., Fnorosecka M., Bynosa C., beues b,,
Marpuco M., XpuctoBa [I1., Tadpagxuicka M. Pesyntatm ot
pexabunntaunmoHHa nporpama 3a 12 601HM C XPOHUYHA OOCTPYKTMBHA
b6enogpobHa 6onect. lIHeemonozus u ¢musuampuna. 1999; 34:39-47
ISSN 0324 - 1491

Pe3stlome

CbBpemeHHUTe u3cnegBaHua npu 6onHM ¢ XOBB ¥ u3ABeHa AguxaTenHa
HeA0CTaTbYHOCT NPEenopbyYBaT NPOBEXAAHETO Ha pexabuauMtaumoHHa nporpama B
ambynaTopHO — NONMKANHUYHM YCNOBUA. Lleasma Ha HAacToALWETO NpoyyBaHe b6e aa ce
nposepn edpeKTbT HA eagHa TakaBa MNporpama, CcbyeTaBalla AuxaTenHa
pexabunmtauma n kucnopogotepanua npu 60aHU ¢ HanpeaHana dopma Ha XObb B
M3BbHOONIHMYHM ycnoBUA. BkatoueHn 65xa 12 mbke Ha cpedHa Bb3pact 60.9 roanHu
cbC cnegHute popmu Ha XOBB: 6poHxnTHa — 7, emdpunsemHa — 2 - Ma M aCTMATMYHA —
3 — ma. OHOBEH KpuUTepUit 3a BKAOYBAHe 6e: MapumanHO HaNAraHe Ha KMcAopoda B
apTtepuanHata Kpbe (Pa0,) B nokol M AullaHe Ha cTaeH Bb3ayx < 65 mmHg.
PexabunutaunoHHaTta nporpama bewle BogeHa oT 1eKap Ny/JmMosior n pexabunurartop,
NPOAB/IKN CPeHO 6 MeceL,a M BKAKOYBALLE: MHXAaNMPAHe Ha CeKpeTonuTuK (Bisolvon)
n bpoHxoannataTop (Atrovent®) upes Hebyausauma, npuem Ha Kucaopog 2 I/min
npe3 Has3a/sHa KaHINA, CNUPOMETPUYEH KOHTPOJ, obyyeHWe Ha MHXanaTopHa
TEeXHWKa, obpasoBaTenHn becean. YCTAaHOBEHW OAXa CTAaTUCTMUECKM 3HAuuMMu (p <
0.05): HamaneHue Ha H6pos Ha eK3auepbauumnTe, xocNUTanM3aunmTe U NOCELLEHMATA B
LCMN npean wn cnep, BKAKOYBAHETO; MOBULUEHME HA Bb3MOXKHOCTUTE 3a XOAEHe
(6WDT) B 3amnHaTK MeTpu, Npean Aa ce CTUrHe A0 yMopa; nosuweHue Ha Pa0; B
apTepuanHaTa KpbB NpM AMMNCA Ha TakKaBa npomsaHa Ha pCO,. Tesn pesyntatu
NMoKasBaT NPeAMMCTBOTO OT NMPOBENKAAHETO Ha TaKMBA Nporpamm B ambynatopHo —
NOJIMKAMHUYHU YCNOBUS.

Knroyoeu oymu: benoapobHu 3abonasaHmaA, 06CTPYKTUBHU, pexabunmtaums

16.MBaHoB A., Tnoroscka ., Masnos I1., Nonosa L., Bynosa C., leTKkoBa E.
LleHa Ha HEeNbAHOUEHHOTO CbTPYAHUYECTBO Ha BONIHM C YyMEpEeHOo TeXxKa
N Texka bpoHxmanHa actma. Asepzaua u acmma. 2000; 1:19-23. ISSN
1310-8697

Pesome

HenbaHoueHHOTO cbTpyaHuyecTBo (HC) oT cTpaHa Ha 6osHMA ¢ BpOHXMaNHA acTma
(BA) BOAM [0 MO - TEXKKO NpOTMYaHe Ha 3abonaBaHeTo. Llenta Ha ToBa npoy4yBaHe be
Ja ce ycTaHoBM uUeHaTa Ha HC cpen 168 60/1HM C YMeEpPeHO TeXKa U TexKka BA,
NpoBenu MHAUBUAYANU3MPAHO NledeHne 1 obydyeHne, n NpocaeaeHn 3a egHa roguHu.
C HC 6axa 105 (62.5%) ot 60onHuUTe Ha cpeaHa Bb3pacT 57.7 + 12.3 roauHu, ¢
npeobnasaBaHe Ha: XeHuTe (73.3%), Teau ¢ aasHocT Ha BA Hapg 10 roauHn (69.9%) n
Ha/IMYMe Ha CbNbTCTBALWLO 3abonsasaHe (83%). CpegHUTE NPEKN MeANLMHCKN pa3xoam
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ca 6unn 492.12 nB Ha 6oneH ¢ HC cnpsmo 432.95 nB Ha 60/ne€H C NbAHOLEHHO
cbTpyaHuyectso (MNC), T.c. neyeHneTo Ha 6oneH ¢ HC e 6uno 1.14 nbTM NO - CKbNO.
LleHaTa Ha BnowaBaHuATa 3a 6oneH ¢ HC e 6una 2.8 nbTN NO — BUCOKA, Ha CMELHOTO
neyeHune — 4.6 NbTU, Ha BONHMYHOTO sieyeHne — 3.6 MbTU. EAMHCTBEHO 3a JieYeHneTo
¢ UKC ueHaTta Ha boneH e 6mna no — BUcoka 3a actmatuumte ¢ NC — 1.32 nbTH
noseye. B cTpyKTypaTa Ha NpekntTe MeauUNHCKN pa3xoam, peasnsnpaHm ot 60/HUTe
¢ HC ocHOBeH Asn ca MManu MHXaNaTopHUTE KopTukocTeponam (45%), cnegsaHu ot
WMHXaNaTopHUTe 6eTa — 2 — agpeHeprMyHn aroHuctu (19%), BnowaBaHMATa WU
60/IHMYHOTO NleyeHMe ¢ no 15%. BonHUTE C ymepeHo TeKKa U TexKa BbA, Kouto
nponasasat HC B npoueca Ha neyeHne M obydyeHne MMaT No — YecTU BAOLIABAHMA,
NOBULUEHA HYy)KAa OT CnewHo M 60nHMYHO nedveHme cnpsmo Te3sn ¢ MC. Te ca
peanu3npanm No — BACOKU NPEKU MEAULMHCKM Pas3xoaMm.

Knrouyosu dy/vnu: aCTMa, HENMNB/THOUEHHO CbTPYyAHNYECTBO, LEHA

17.UBaHoB A, MNasnos [1., Nonosa L., Fnorosecka ., Bynosa C., lNeTkosa E.
Pona Ha CbTpyaHMYECTBOTO Ha OONHMA 33 NPOTUYAHETO Ha

6poHxnanHaTta actma. Asepauda u acmma. 2000; 2:17-19. ISSN 1310-8697
Pestlome

HenbnHoueHHoTo cbTpyaHudecteo (HC) ot cTpaHa Ha 6o0nHMA npeacraBasisa
CEPMO3HA Mpeyka Mpu NevyeHMeTo Ha acTmata. Llenta Ha ToBa npoy4yBaHe e ga ce
YyCTaHOBM OTpaxkeHuneTo Ha HC Bbpxy NpoTuyaHeTo Ha bpoHxmnanHaTa actma (BA) cpeg
6O/IHN C yMepeHO TeKKa nepcucTupalla M Texka d¢opma. [lposBegeHo 6e
WHAMBMAYANN3NPAHO NledeHne n obydeHne Ha BCeKM BoneH cnopes NpenopbKkuTe Ha
HaumHanHmMa KoHceHcyc. 3a eaHa roanHa Npeau n cneg neveHmeTo 6axa npocneneHu
6poAT Ha BNOLWABAHMATA, HyXKAaTa OT CNewHo M O6ONHUYHO NlevyeHMe, KaKTo M
KOHCYMUpaHUTEe MeauKameHTU. Cnopes cTeneHTa Ha CbTPYAHWYECTBO efHa roaAnHa
cnepn obxsallaHeTo 6onHUTE BsAxa pasaenieHn Ha ase rpynu: ¢ MNC — 63 (37.5%) 601HK
W C HEMbJIHOLEHHO cbTpyaHnyecTBo (HC) — 105 60nHM (62.5%). BonHute ¢ HC 65axa no
— Bb3pacTHK, npeobnagaBaxa Te3nM ¢ AaBHOCT Hag 10 r. Ha BA (69.6%) n cbe
cbnbTcTBaWO 3abonaBaHe (83%). BonHute, npoasuanm HC ca MmanM 3HaYMMO Mo -
MaJIKo cnagaHe Ha 6pos Ha BAOLWABAHKUA, NO — FOIAMA HYK/Aa OT CNEeLWHO U HONHMYHO
neyeHune cnpamo Tesun ¢ MC. 3Haunmmo nNo — manka e ynotpebata Ha MKC npm 6onHuTe
¢ HC. HC e cepnoseH npobnem cpes 60AHUTE C YMEPEHO TEXKKA U TeXKa bA n Boau
00 NOBMLIEHA KOHCYMaUMA Ha 34paBHU Pecypcu.

Knroyosu Oymu: GpoHXxManHa actTMa, HEMb/JIHOLEHHO CbTPYAHUYECTBO, /IeYEHME.

18.fnoroecka M., lopaHos M., Cpeakosa M., UsaHos A., lMasnos [l..
KNUMHMKO-PEHTreHONI0rMYHO nNpoy4YBaHe Ha MHEBMOHMUA, NMPUYUHEHA OT
C.pneumoniae: cpaBHEHWE MeXAy XNaMuAauiHa u apyrm npuaobutn B
obuiectBoTo nHeBMOHUU. Obwa meduyuHa. 2007, 3:12-16. ISSN: 1311-
1817

Pe3iome.

Lleasma Ha Npoy4YBaHETO € Aa Ce HamnpaBW CPaBHUTENHA KJIMHUKO — PEHTFEHOI0MMYHA
1 GapMaKOMKOHOMMUYECKA OLLeHKA Ha MHEBMOHMUMK, NpuinHeHu ot C. pneumoniae, n
ApYyrv Nnpuao6mTn B 06LLECTBOTO MHEBMOHUMU.
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Mamepuan u memodu: 3a nepuog oOT eaHa roguMHa B KanHuka no Myamonorma —
MneBeH ca nscneaBaHn 25 NaumMeHTU CbC CbMHEHME 33 NHEBMOHMA, NpuYMHeHa ot C.
pneumoniae. N3non3BaHu ca KANHUYHWU, PEHTTEHONIOTMYHM U nabopaTtopHM meToam
33 NOTBbP)KAEHME HA gmarHosaTa n metoabT ELISA — 33 eTMOAOrMYHO NOTBBLPXKAE-
HWE Ha XxNamMuauiHata nHesmoHuA. Cnepg nosiyd4aBaHe Ha MUKPOOMONOrMYHUTE
pe3yntatu 6GoONHUTE ca pasgeneHn Ha ABe Tpynu, KOUTO Cca MNOAJIONKEHWU HaA
CPaBHWUTENEH CTATUCTUYECKU aHanuM3 — rpyna 1 (¢ AokasaH npuunHuten C.
pneumoniae) v rpyna 2 (6e3 AoKa3aH TakbB NpUYnHUTEN). Peaysimamu. KAMHUYHOTO
npeactaBaHe Ha obWmMTe CMMNTOMU, C U3KAOYEHNE Ha aguHaMKUA U GebpununTeT, He
MoKasBa 3Ha4YMMM pasanuma B asete rpynu. B rpyna 1 ¢wmsmkanHaTa HaxopgKa e
HeraTMBHa B Mo - rosiAm npoueHT (p<0.05). PeHTreHOMOP$ONOrMYHUTE N3MEHEHUA CE
npeacTaBAT, KaKTo cneaBa: cermeHTHU (15.4% B rpyna 1) u nobynapHu (B rpyna 1 —
84.6%, B rpyna 2 — 100%). MoaxoaAuio aHTMOMOTUYHO NieYeHME B KIMHMKATa ca
nonyumnmn 6 (46.2%) ot naymeHTUTE B rpyna 1, KOETo e CbC CUTHUPUKAHTHO NO-BUCOKA
yectotTa OT npoBeAeHOTO B ambynatopHu ycnosusa (p < 0.05). Mo — AbABK e
6ONHUYHUAT NpecToi Npu 6oNHUTE € xNamnguinHa nHesmoHua (p < 0.02). CpegHaTa
LeHa Ha aHTMBMOTMYHOTO SleYeHne 3a NaUNEHT B ABeTe rpynu e cboTBeTHo 393.07 ns
n 368.77 ns (p >0.1).

N3eodu: Mpun peTe rpynn ce OTKPUBAT HAKOW KAWMHUKO — PEHTIEHONOMMYHMU
pPa3nnMumsa, oNMcaHu B peamnua Apyrn npoyvsaHma. He3aaoBoONMTENHO € eTUOIOTUYHO
HAaCOYEHOTO /leYeHME NPU NAUMEHTU C XNaMUOMMHA MHEBMOHWSA, MpuUAaraHo B

ambynaTopHM 1 B 6ONHMYHM YCNOBUS.
Knrouosu Oymu: aTUNMYHA MHEBMOHUSA, XTaMUANNHA MHEBMOHMS

19.Masnos I1., UeaHoB fA., Tnoroscka I., NMNonosa L., bopucosa E., Hoxapos
B., MoHeBa /1., Benkosa A. CpepgeH roguweH cnag Ha PEOL1 npwum
NMaUMEHTU C TEXKKA M MHOTO TEXKKa XPOHMYHA 06CTpyKTMBHA BenoapobHa
6onect, NeKyBaHM C WHXANATOPHWU KOpTUKOCcTepouau. TopakasnHa
meouyuHa. 2009; 2:29-32. ISSN 1313 — 9827

Pestome

Len: [da ce xapakTepu3supa cnaga Ha benogpobHaTa ¢GyHKUMS BbB BPEMETO NpuU
60NHM C XpOHUYHA 06CTPYKTMBHA BenoapobHa bonect (XOBB).

Mamepuan: B peTpocneKTMBHO npoy4ysBaHe 6axa npocnegeHn 300 601HM C TEXKKa U
MHOro Texka XOBB B npoabnxeHue Ha net roanHu. Mpu 105 6onHm (55,2%) e
NPUNOXKEHO NeYeHne C MHXaNaTopHU Koptukoctepomaun (MKC), a 44% ca nekyBaHu
camo ¢ bpoHxoannaTaTopm.

Pesyamamu: Cpepn nekyBaHute ¢ WKC ce oTyee cpepeH roauvueH cnag Ha
dopcupaHms ekcnmpatopeH obem 3a 1 cekyHaa (PEO1) ot 45,2 ml, a npun nekysaHute
¢ 6poHxoamnnatatopun — 57,1 ml (p=0,0001).

3akmoyeHue: Nevyenneto ¢ MKC npu XOBB Boan oo 3abaBAHe Ha CpeaHuA roAulleH
cnag, Ha 6enoapobHata ¢yHKUMA, CPAaBHEHO C MNaUMEHTUTEe, JIeKyBaHM camo C
H6poHxoannaTaTopm.

Kawoyogu  Oymu: XpoHMUYHA  OBCTpyKTMBHa  benoapobHa  6onect, MHXanaToOpPHU
KopTuKocTepouam, bopcnpaH ekcnmpatopeH obem 3a 1 cekyHaa.
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20.Tnoroscka M., WMeaHoB A., [lMasnos [1.,, bopucosa E., Xpwuctosa Il.
CpaBHUTENHA OUEHKAa HA KJAWMHWUYHW NOKasaTesn, CBbp3aHU C
aHTUOMOTUYHA PE3UCTEHTHOCT NPU NAUMEHTU C MHPEKUUMN Ha OO0NHUTE
ANXAaTeNHU MbTULLA, JNIEKYBAHW B WHTEH3UBHO W  MYAMONOIMMYHO
otaeneHue. TopakanHa meoduyuHa. 2010,1:31-35 ISSN 1313 — 9827

Pe3ome

BveedeHue: WHPeKUMUTE HA AONHUTE AMXaTeNHWM NbTUla, npuaobutn B
obuectBoTo, ca 3abonABaHUA C MeAMKO coumasHa 3HAYMMOCT. AHTMOMOTMYHAaTA
pesncteHTHocT (ABP) npu Tax e rnobaneH npobnem. Lesn Ha KAUHUYHOTO
HabnoaeHMe e da ce YCTAHOBAT Pas/iuymMsa B OCHOBHWU KJ/IMHMYHM MOKasaTenu npwm
60/IHN OT NY/JIMOZIOTMYHO U MHTEH3MBHO OTAeNeHune ¢ MHbeKunmn Ha 441N v usonatu.
Mamepuanu memoou: 3a 5 roaniieH nepuog ca uscneasaHu 353 xocnuTtanmsmpanm
nauMeHTa, pasaesieHn B ABe CPaBHABAHU rPynu —OT NYJIMONOINMYHO U OT MHTEH3UBHO
otaeneHue. N3non3BaHU ca CTaTUCTUYECKM METOAM 3a CPaBHABaAHe Ha pe3yiTaTuTe
nonssarku nporpamute SPSS u StatGraphics.

Pesynamamu: YcTaHOBABAT Ce 3HAYMMM PA3INYNA OTHOCHO HAKOU GaKTOPU, CBbP3aHU
¢ ABP - npuapyraBawum 3abonsBaHUA, aHTUOMOTMUYHO JieyeHMe npeau
XOCMUTA/IN3aLUMNATA, KAKTO M MO OTHOLLIEHME Ha YCIOXKHEHUATA — CENcUC U 6bOpeYHN
YC/IOXKHEHUA ca PeErncTupupanm npn 60aHUTE OT MHTEH3MBHO OTAE/NEHUE.

n36800: B nutepatypaTa ce otbennasBa, ye CUTyaUUATa B UHTEH3MBHUTE OTAE/IEHUSA
OTHOCHO aHTMOMOTMYHATA pPEe3UCTEHTHOCT W GaKToOpUTe, CBBbP3aHM C Hesa, ce
noaueHasa. Heobxoanmm ca noseye mM3yepnaTenHM NPoOy4vYBaHMA B Ta3M HACOKa, 33
03 Ce Hanpasu NO-TOYHA KAMHUYKA OLLEHKA Ha Pe3UCTEHTHOCTTA.

21.Tnoroscka M., MUeaHoB A., Xpucrosa [1., NMasnos I1., Monosa L., bopncosa
E. cDapMaKOl/II-(OHOMM‘-I(E‘CKE:! OueHKa Ha CTOMHOCTTa Ha JleyeHue Ha
aM6yJ'IaTOpHM M XOCNUTANU3INPAHU nauneHTn ¢ I/IHCI)eKLI,MI/I Ha
AnxXatTenaHnTte NbTulla, I'IpI/I,CI,06I/1TI/1 B O6I.Ll,eCTBOTO. TOpGKGfIHG MEdUHUHG.
2010; 5: 52-58. ISSN 1313 — 9827
Pestome
Y¥800: 34paBHO MKOHOMMYECKMAT edPeKT Ha MHOEKUMUTE HA AUXATE/IHUTE MbTULLA,
npmuaobutn B 06WECTBOTO Ce CBbP3BA OCHOBHO C XOCNUTaAM3auuute, a B
ambynaTopHM yCcnoBMA - C NpeKomMmepHaTa ynoTtpeba Ha aHTMbnoTuum.
Lle: Oa ce ycTaHOBAT HAKOM OT paKToOpuUTe, onpeaenalmn CTeENeHTa Ha pasnmymaTa B
OCHOBHW (PapMaKOMKOHOMUYECKN MOKasaTenn npu nNauymeHTM ¢ WHPEeKUUM Ha
AuXaTeNHuTe NbTUa, Npuaobutn B 0OLWECTBOTO, /IEKYBAaHU B aMbynaTopHM U B
60/IHUYHK yCnoBMA.
Mamepuan u memoodu: MpoyyeHn ca 1441 ambynatopHu u 353 xocnutanmsmpaHu
NauyeHTU 3a nepuog, oT CboTBeTHO 1 M 5 rogmHu. CTOMHOCTTA HAa JieYeHUEeTo e
M3YMCNeHA Ha BCEKM MauMeHT Mno Bb3pacT, Mo, Npuapy)Kasawm 3abonasaHus,
aHTMOMOTMYHA pe3ncTeHTHOCT. M3non3saH e aHanus cost-effectiveness u cost
minimization npun nHTepnpeTayMATa Ha pesyaTaTuTe.
Pe3synmamu: PasnpeaeneHMeTo no AmMarHo3m Ha ambynaTopHUTe NauMeHTM NoKasea
HaM-BMCOK A4AN HA OCTPWU pecnupaTopHu MHoeKuum 41,9%. Mpu xocnutanusmpaHute
nHeemoHuu (MMNO) ca 31.2%, XOBb - 36.5%, bpoHxneKkTasumn - 32.3%. 3HaunTeHO Nno-
BUCOKN Ca CTOMHOCTUTE HA /IEYEHMETO MPU XOCMUTANM3UPAHM NauMeHTU Hag 60
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roguLHa Bb3PacCT, CbC CbMNBTCTBALLM 3ab60N1ABaHUA, C aHTUOMOTMYHA PE3UCTEHTHOCT U
C YC/IOXKHEHUA Ha OCHOBHOTO 3abonABaHe. LleHaTa Ha MeAMKaMeHTO3HOTO HONHUYHO
neyeHne e po 30 NbTM NO-BMCOKA OT UEHATa Ha ambynaTOpHOTO NeyeHue Ha
naumMeHTM CbC CblwuTe AuarHosn. CpaBHEHMETO HA CTOMHOCTTA HA KAUMHUYHUTE
NbTeKM ¢ 06w,aTa CTOMHOCT Ha iedeHneTo B 60HMLA NOKa3Ba OT ABa A0 YeTUPU NMbTH
NO-BMCOKM pe3ynTaTh Ha IeYEHNETO HA XOCNUTANU3MUPAH NALMUEHT.

M3800u: UeHata Ha 6ONIHNYHOTO NeYeHne Ha U3cneaBaHUTe NALMEHTHU € CbLLeCTBEHO
No-BMCOKa OT Ta3n Ha ambynatopHute. NMpodunnakTMKkata U KOHTPONBT Ha BpegHuUTe
daKkTopKN, CBBP3aHM C XOCMUTaNM3aummtTe W  aHTMBMOTMYHATA ynoTpeba B
ambynaTopHM ycnoBuA OMxa HaAManUAM  MKOHOMMYECKOTO Opeme Ha Tesu
3abonasaHuA.

Knroyosu Oymu: dapmMaKoMKOHOMUYECKA, UHPEKLMM, amMBy1aTOPHU, XOCNUTANIN3NPAHN

22.Tnoroecka M. AHTMOMOTUYHATA cBpbXynoTpeba KaTo puckosB ¢aKTop 3a
PasBUTME Ha PE3UCTEHTHOCT MNPU NAUUEHTU C UHPEKUMM Ha A0NHUTE
ANXaTeNIHM NbTULLa, Npnaobutn B obuwectsoto. MeduHgo. 2010; 12:42 -
46 ISSN 1314-0345

Peslome

Llen. [la ce npoyyM 3aBUCMMOCTTa MeXAY YecToTaTa Ha aHTMbnoTmnyHaTa ynotpeba m
HMBaTa Ha AHTMOMOTMYHA PE3METEHTHOCT NPU NAUMEHTU C MHPEKLUN HA [O0NHUTE
anxatenHu novtmwa (440M1), npuaobuTtn B 0bLwecTBOTO.

Mamepuan, memodu u pesynmamu. 3a 5-rogmweH nepuopg ca wmscnegsaHu 353
nauyeHtTM c uHdpekuum Ha O4N. Mpu 70.8% ot 113 nauuweHtn c P. aeruginosa
NpuIoKeHo nedeHne c ceftriaxone. Mpu 8% OT TAX ce OTYMTA PE3UETEHTHOCT KbM
TO31 aHTMBMOTKK (r=0.56; p<0.001). Mpu 72.7% ot nauueHTuTe ¢ K. pneumoniae e
NpUNoXeHo nedyeHue c ceftriaxone, HUBOTO Ha pe3meTeHTHOCT e 14%, (p<0.05). Mpun
72.7% ot 33 60nHU c K. pneumoniae e NpUNo}KeHo neveHue c ceftriaxone. HUBoTO Ha
pe3neTeHTHOCT e 14%, (r=0.40, p<0.05).

M3800u. YcTaHOBABaA Ce Kopenauusa Me)KAy HMBATA Ha pPEe3UCTEHTHOCT Ha P.
aeruginosa, E. coli, K. pneumoniae kbm ceftriaxone ¢ yectotata Ha NPUAONKEHMETO
My. CBpbxynoTpebaTta Ha aHTMOBMOTULM e OCHOBEH NPobaem, CBbP3aH C Pa3BUTME Ha
aHTMOMOTMYHA PE3NETEHTHOCT NpPU MHPEKLMW HA [ONHUTE AUXaTeNHW MNbTULLA,
npmaobutn B 06W,ecTBOTO.

Knroyosu Oymu: aHTUBMOTULLU, PE3UCTEHTHOCT, MHPEKLUMU

23.Masnos I1., UBaHOB A., TnoroscKa M., Nonosa L. bonectHoct ot XObb
cpen, nywayu — enuaemMmnosiorM4yHo NpoyyBaHe. TOpaKanHa mMeouyuHa.
2011; 2:50-53. ISSN 1313 —9827

Pestome

Len: Ja ce Hanpasu npoy4yBaHe Ha YectoTata Ha XObb cpeg nywaun.

Mamepuan: TlpoBegoxme ennAeMMONOrMYHO NPOyYBaHE C MOMb/BAaHE Ha
pecnupaTopeH BbMNPOCHUK U cnnpomeTpua cpen 1179 aywm, 332 (28%) nywaum m
847 (72%) Henywauu.

Pesynamamu: Tpn HactoAwmTe nywadm yctaHosmxme XOBBb npu 23,7%, 21% npwn
buswKUTe N 6,6% nNpu HenywauuTte. PUCKLT 3a pasButue Ha XOBB cpep nywaunte
belle NO-BUCOK OTKONIKOTO cpef, Henywaynte — OR=3,18 (95% CI; 2,0 — 5,06). Mpu
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MbXKe yctaHoBuxme XOBBb npu 25,9% oT nywauute, a npu eHute npu 19,1%
(p>0,05). CtaTUCTMYECKM 3HAYMMM Baxa pa3nnumsaTa B yectotata Ha XOBb cbobpasHo
KO/INYEeCTBOTO U3NYLLUEHWU LUrapu.

3aKknoveHue: TIOTIOHOMNYLWEHETO € Hal-pa3npoCTPaHeHMAT pPUCKOB daKTop 3a
pa3suTMe Ha XOBbb 1 Mma rnaBeH NpMHOC 3a BMCOKaTa YecTtoTa Ha 3abossaBaHeTo B
pervoHa.

Knroyosu oymu: enuaemuonorusa, XOBB, nywauu.

24.Tnoroecka . EpekT Ha aHTMBMOTMYHATaA Pe3NCTEHTHOCT Ha P. aeruginosa
BbPXY KJAMHMYHM NapameTpu Ha MuHPekummn Ha OA4MN, npupgobutn B
obwecTtBoTo. MeduHgo. 2011; 12: 24-27. ISSN 1314-0345.

Pestome

Llen [a ce HanpaBu OUEHKAa Ha BAUAHMETO Ha aHTUOMOTUYHATA pe3ncTeHTHocT (ABP)
BbPXY KAMHUYHUTE MapameTpu Ha NauMeHTU C MHPEKUUU Ha AONHUTE AUXATENHM
nbTMwa (44MN), npuaobutn B 06WLECTBOTO M M301aTK OT Pseudomonas aeruginosa.
Mamepuan u memodu: MNMpoydenn ca 95 nauneHTn c MHdeKkumm Ha 44N 1 n3onatn Ha
Pseudomonas aeruginosa 3a 5 roanweH nepuoa. Te ca pa3geneHn Ha ABe rpynu :
YyBCTBUTE/NIHW HA TECTBAHW aHTMbBMOTMUM wu3onatu (nl=70, 73,7%, S rpynau
pe3ncteHTHN (n2=25, 26,3% R rpyna); cpaBHeHW ca NO Mo/, Bb3PACT, AMArHO3a,
CbNbTCTBAWM 3ab60NABAHUA, NeYeHUe, NPOAB/IKUTENHOCT HAa B6OMHUYHMA MpecTon,
nsxog,.

Pesynamamu: 14,7% ca c nHeBMoHUK, 46,3% - ¢ BpoHxmekTasmm n 40% - ¢ XpOHUYHA
obcTpyKkTMBHa b6enoapobHa 6onect. C ucxemmyHa 6onect Ha cbpuerto ca: S/R —
62,4/62%; pmnaber S/R — 11/12%. JleyeHneTo e MNPOMEHAHO CbobpasHo
MUKpoBMonornyHma pesyntat 8 S/R - 8%/36%, p<0,05. 3% S/12% R ca c npectoi no-
AbabroT 15 AHK. YcnoxHeHuaTa ca no-vectu B R rpynara. (2%S/4%R).

N3600: YTBbPKAABAHETO HA KIMHUYHUTE NapaMepu Ha PEe3UCTEHTHOCTTA M3UCKBA Mo-
HaTaTbLWHWN U3CNeABaHMA 33 FTeHepau3npaHe Ha M3BOAMTE B Ta3n HacoKa.

25.Tnoroscka M., MiBaHoB A., NMasnos ., NMonos.a L., bopucosa E. NHPeKymu
Ha AO/NHUTE AUXaTeNHUM NbTMWA — EeTUONOTUYHU  TMPUYUHUTENN,
aHTMONOTUYHA PE3UCTEHTHOCT U KAMHUYHUTE W NpU3Hauu. TopakasaHa
meouyuHa. 2012; 2: 51 —59. ISSN 1313 — 9827

Pe3slome

BvgedeHue: WHpeKuuMTe Ha AO0AHM aAuxatenHn nbtuwa (AA4M0), npnoobutn B
06LLEeCTBOTO Ce OT/IMYABAT C BUCOKA 3ab60/1€BaeMOCT U CMbPTHOCT. MpoABABaHETO Ha
dbeHoMeHa aHTMBMOTUYHA PE3CTEHTHOCT MPU TAX M3MCKBA 3a4bA60YEHN MO3HAHUSA
OTHOCHO MUKPOBUONOTUYHUTE N KITUHUYHUTE 1 U3ABM.

Llen: pa ce npoy4yaT OCHOBHUTE €TUONOTUYHU MPUYNHUTENN U KNIUHUYHUTE NPU3HALU
Ha aHTMBNOTMYHATA PE3UCTEHTHOCT NPU NauueHTn ¢ MHbekumn Ha 44N, npuaobutu B
obuecTBoTO.

Mamepuan u memodu: 3a 5 roguiieH nepuog, ca BrkAtoYeHM 353 601HM ¢ NTHEBMOHUM
npuaobutn B 06LLECTBOTO, eK3aluepbauum Ha XPOHMYHA OBCTPYKTMBHa 6enoapobHa
6onect u 6poHxmeKTasmu. Te ca pasgeneHn B ABE CPaBHABAHW TPynNM - CbC
ceH3nTMBHM (S) n c pesuncteHTHU (R) mM3onatn. M3nonssaHM ca COLMONOrUYECKH,
KAUHUYHU, MUKPOBMONOTMYHN METOAM.

15



Pesynmamu: 72.7% ca mbxe n 27.3% XeHu Ha cpegHa Bb3pact 65.3+SD11.6.
Bogewmn no yectota ca MpUYUHUTENMTE Ha WHbeKumMm Ha [OAMN oT cem.
Enterobacteriaceae u HegepmeHmupawu enwkozama bakmepuu, Staphylococcus
aureus, Moraxella catarrhalis, Streptococcus pneumoniae. Io-ronam e NPOLEHTHLT Ha
nauueHTUTe C Pe3nUCTEeHTHU m3onath - 56.1%. 56.4% ca nekyBaHW C aHTMOMOTULM
npean XocnuTannsaumaTa. TEXKM YCNOXKHEHMA (EMNUEM U CENCUC), Ca PETUCTPUPAHU
camo B R rpynata, Kb4eTo €eTMOJIOTMYHO HACOYEHOTO JfieyeHue, CbobpaseHo ¢
MUWKPOBNONOTMYHUA pe3yaTaT e No-4ecTo.

3aknwveHue: aHTMOMOTUYHATA PE3UCTEHTHOCT OKa3Ba HeratMBeH eQeKT BbPXY
OCHOBHW KAWMHUYHM NPU3HAUM HA MHeKummTe Ha 44NN, npnaobutn B 0b6wecTsoTO.
Knrouyosu dy/wu: MHdJEKLI,MM, MMKpO6MOI’IOI’M‘-IHM npunynHUTENN, aHTMBWOTMYHA PE3UCTEHTHOCT

26.Masnos. 1., UBaHoB A., FTnoroscka ., Nonosa L., bopucosa E. Hosu
enngemmonornyHmn gaHHm 3a XOBb B [neBeHCKU pernoH. TopakanHa
meouyuHa. 2012; 2: 44 — 50 ISSN 1313 — 9827

Pestome

Llen: Na ce HanpaBu ennaeMnoN0orM4yHo NpoyyYBaHe Ha YectoTaTa Ha XOBb Ha 6a3aTa
Ha aKTya/Ha 1 penpe3eHTaTMBHa NONyAaUMOoHHa U3BaAKa Ha HaceneHumeTo.
Mamepun u memoou: baxa ckpuHupanu 2047 aywun oT HaceneHweto (40 -69r.),
KOMTO MOMb/IHMXA CneunanHo nspaboTeH pecnupaTtopeH BbMPOCHUK M U3BBPLUMXA
nocTtbpoHxoamnnatatopHa cnupomeTpus. 3abonasaHeTo belwe aedUHUpPaAHO ypes
noctbpoHxoaunatatopHoto ®EOQ1/PBK < 0,7 (GOLD — Global Initiative for Chronic
Obstructive Lung Disease).

Pe3zynamamu: MNpoy4yBaHETO YyCTAaHOBM MOMy/iauMoOHHa 4vectota oT 14,9% 3a paioHa:
Mbie/>keHn  (21,6%/10,8%, p<0.001), <55r./>55r. (11,2%/17,1%, p<0,001),
rpafcko/cencko HaceneHue (13,9%/18,8%, p<0.05), 6barapu/pomm
(14.9%/15.2%,p>0,005). Cnopepa, puckoBute GpakTopn OTKPUXME PasinyHa YecToTa U
puck 3a XOBbB: ToTioHONyweHe (23,2%, OR95%Cl =12,2), npodecuoHanHn (7,3%,
OR95%CI=3,5), wuHdberkumn (15,8%, ORI5%CI=8,3), HacneacrtseHocT (13,2%,
OR95%CI=6,9),atmocdepHo 3ambpcaBaHe (2,3%, OR95%Cl=1,1) u ropeHe Ha BMomaca
(3,6%, OR95%CI=1,9).

3aKaoyeHuUe: ennaeMmmMoNorMyHmMTe npoy4YysaHua Ha XOBb ca TpyaoeMKU U CBbPaHK
y4yacTMe Ha noAroTBeHM crneumanuctu. TOYHOCTTAa Ha pe3ynTaTute 3aBUCAT OT
n3cnefBaHaTta CTaTUCTMYECKA M3BagKa Ha monynauusaTa, MetToamte M nocobuaAta 3a
pernctpupaHe Ha 3abosaBaHeTo.

Kntouosu dymu: enngemunonorunsa, XObb, 6onectHocT.

27.Kwouykos H., Kpbctesa H., Topopuesa ., Masnos [1., Fnoroscka I.,
Monosa L., MBaHoB A. CKPUHUHI 3a XPOHWUYHA OOCTPYKTMBHA
6enogpobHa 6onect (XOBB) cpen HaceneHneTo Ha MneBeH. TopaKkanHa
meouyuHa. 2012; 3:37 —41. ISSN 1313 — 9827
Pe3stome
Len: Uenta Ha HacCToAWETO NpOyyYBaHe e Ja pasKpuMe Xopa C HajAM4yHa U
Henopgo3MpaHa bpoHxManHa obCTPYKUMA, KAaKTO M Aa OLEHWU pUCKoBUTE GaKTopU M
Ha1M4YneTo Ha CMMNTOMMU OT CTPpaHa Ha AUMXaTe/iIHaTa CUCTEMa, CbMOCTaBANKU TN C
pesyntaTuTe oT CMMpoOMeTpuUATa.
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Mamepuan u memoou: B ,AHUTe Ha OTBOPEHWU BPaATK” rpakgaHu ot rpag lMneseH no
COBCTBEHO *KenaHue NoNbAHUXA pecnupaTopeH BbNPOHCUK U NPOBeAO0Xa U3ceaBaHe
Ha AuwaHeto. OnpegensHeTo Ha OpoHxmanHaTa o6CTpyKumsa bewe M3BLPLIEHO
cnopeg, GOLD Kputepuute. CTaTUCTUUECKUAT aHanu3 belle oCbL,ecTBEH C MOMOLTA
Ha SPSS 16.0. KopenauWOHHMAT aHa/au3 ce W3BbPLK 4Ype3 MU3MNO0N3BaHeTO Ha
Pearson’s product -moment coefficient.

Pesyamamu: O6wo 279 rpaxaaHn b6axa uscnegBaHu. OT Tax mbreTe baxa 111
(39,8%). Pesyntatmute OT QYHKUMOHANHOTO W3c/AedBaHe Ha auwaHeto (dPNA)
nokasaxa, ye 49 (17,6%) oT uscneaBaHuTe nmat 6poHxXMasHa 06CTPYKLMA — NeKa Npwu
23 (8,2%), Texkka npu 1 (0,4%) n mHoro Texkka npu 2 (0,8%). YeTupumaecer 1 asama
(15,1%) Hamaxa ycTtaHoBeHa guarHo3a XOBB npeau uscnepaHeto. B Tasu rpyna
AOMUHMpPaxa nywaunte — 29 (69%) cbec cpedeH 6pon naketorogamHu 12 (SD+18) u
KUBeewuTe B cpeda CbC 3amMmbpceH atmocdepeH Bb3ayx — 35 (83,3%). [leseTHaaeceT
(45,2%) cboblimxa 3a HanMUME Ha YecTU pPecnupaTopHU UHOEKUMU B MUHANOTO.
MNpodecnoHanHn BpeaHOCTH bBAxa HabawaasaHu cped 8 (19%) oT rparkgaHute c
6poHxmManHa obCcTpyKuMA. BONLWMHCTBOTO OT rpaxkgaHute ¢ 6poHxmanHa obCcTpyKumA
MMaxa CbNbTCTBALLM 3abonABaHUA — 28 (66,7%), KaTo Hal-4ecTo ToBa HAXa CbpAeYHO
cbaoBu 3abonaBaHuA-24 (51,7%). CpegHuAT TeneceH MHAEKC B rpynaTta bewe 27
(SD45). OT cumnTomuTe, cbe 3aayx 6sxa 21 (50%), a Kawnunua ce Habnwogasa cpes 18
(42,9%) oT HOBOOTKpUTUTE C BPOHXMaNHa 0bcTpyKumnAa. OTpULATENHM KOPEeNnaunoHHU
3aBMCMMOCTU BAXa yCTaHOBEHM MexKay pe3yntatute oT PUM, KAMHUYHUTE CUMNTOMMU
N puckoBuTe paKTopw.

3aknwouveHue: MpoyyBaHeTo OTKpM, Ye 17,6% OT mscneaBaHwuTe rparkaaHun baxa c
HaAnume Ha OpoHXManHa OOCTPYKUMA NpU YCTAaHOBEHW PUCKOBM GAKTOpPM KaTo
TIOTIOHONYLWEHE, cpefa CbC 3aMbPCEH Bb3AyX, YECTU PECHNPATOPHU MHPEKLUU U
npodecnoHanHM BpeaHOCTH.

Knrouosu Oymu: ckpuHuHr, XOBB, cnnpomeTpua, puckosu dbaktTopu.

28.AHes H., Tnoroscka ., Kiouykos H., MBaHos. fl., llonosa L. C - peakTtnseH
npotenH (CRP) npn nHbEKUMN Ha AONHU AMXaTeNHWN NbTuwa. MeduHgo.
2012; 12:32-34. ISSN 1314-0345

Pe3slome

Uen: Oa ce npoyuyn Kopenaumata mexay nosuweHute HmBa Ha CRP n ocHoBHUTe
NMoKasaTe/IM Ha TEXeCTTa Ha MHPEKLMNTE Ha AOTHUTE AUXATENHM NbTULLA.
Mamepuanu u memoou: NMpocnekTUBHO eAHOroAULIHO M3c/eaBaHe Ha 260 nauneHTm
Ha cpegHa Bb3pact 60.7 r. ¢ MNO, ek3auepbauma Ha XOBb M GpOHXMEKTaTMYHa
6onect. U3cnegBaH e CRP B pamkuTe Ha 24 4aca OT NOCTbMBAHETO M Ha ceaMUA AeH
OT npecToA.

Pe3synmamu: Hain-BMcokun ca cpeaHute HuBa Ha CRP npu nauuentute ¢ MMNO (83.8
mg/ DI), cneaaHu oT Te3n ¢ 6poHxuekTasum (57.9 mg/DI) n XOBB (52.6 mg/Dl). MNo-
ronamaTa npoAb/XKUTENHOCT HA aHTUOMOTMYHOTO JieyeHne n 6oNHMYEH NPecTon ca
CBbP3aHM C NO-BMCOKM HMBaA Ha CRP (>100 mg/Dl).

N3800: MNosuweHuneto Ha CRP npu MMNO, eksauepbauua Ha XObb n 6poHxMeKTasmm
MOXe [a Ce acouumpa C BaXXHM KAWMHMYHWM MOKasaTenm WM ga ce Mnonssa KaTo
HaAeXAeH NPOrHOCTUYEH GaKTOpP NPU TE3N UHDEKLUN.

Knrouosu dyMU.' C- pPeakTuBeEH NPOTEUH, VIHd)eKLI,VIM
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29.Masnos. I1., MeBaHos fl., FTnorosBcka M., Monosa L. KapguosacKynapHa
KOMOPOMAHOCT M CMBPTHOCT NpU xocnutanusmpanu 6onHm c XOBB.
INSPIRO. 2013; 1(21):35-38. ISSN 1313-43209.

Pestome

BveedeHue: Npe3 nocnegHUTe rogMHU ce HaTpynaxa 4OCTAaTb4Y4HO A0KA3aTENCTBaA, Ye
XOBb e Hewo nosevye oT 3abonABaHe, KOETO NpPOTUYa C BPOHXMANHA OBCTPYKLMA.
CbyeTaBa Ce C BMCOKa 4YecToTa Ha nNpuapy:kasawm 3abonssaHus. Hali-pobpe ca
NPOyYeHN KapAMOBaCKyNapHUTE CbNbTCTBAWM 60NECTU, KOMTO Ca HE CaMO C BUCOKaA
YyecToTa, HO Ca e4HW OT FMTaBHUTE NPUYMHM 32 CMBPT NPU Te3n 6ONHM.

Llen: pa ce onpeaenM 4ectoTaTa Ha KapAuoBacKynapHuTe 3abonaBaHuA M
KapAuMoBacKynapHaTa CMbPTHOCT NpU XocnuTanmsmpanm 6oaHm ¢ XOBB.

Mamepuan u memoodu: NPOCNEKTMBHO Npoy4YBaHe 3a 5 roguweH nepuog, cpes 3571
xocnuTtanmsmpaHu ¢ XOBB, 74% - mbXe U 26% - KeHu Ha Bb3pacT 65,4 (SD19,7) u
®EO1= 49,8 (SD+18,9) oT npeasuaeHus. Te ca U3cnenBaHM 3a UCXeMUYHa BonecT Ha
CbpLETO, CbpaevyHa HeOoCTATbYHOCT, apTepuasHa  XMNEePTOHUA, XPOHMYHO
6enoapobHO cbpLe M MO3bYHO CbaoBa bosecT. KapamoBackynapHUAT puUcK beue
cpaBHeH c To3M Ha 150 KoHTponu. OCHOBHATa MPUYMHA 33 CMDBPT HA NOYMHANUTE
belue ycTaHOBEHA C ayToncuA.

Pesyamamu: YcTaHOBM Cce€ CUTHUPUKAHTHO MO-BUCOKA YeCcToTa M PUCK 3a
KapAnoBackynapHu 3abonasaHuna npu 6onHnte ¢ XOBB, OTKOIKOTO NpK KOHTpOAUTe
(84,5% o1 6onHuTe c XOBb ca c noHe egHo 3abonsaBaHe cpely 43,1% oT KOHTpOAUTE,
OR=20,95%; ClI 0,4 — 11,0). NoTBbpAN Ce OYaKkBaHaTa KOpeiaLnoHHa 3aBUCUMOCT Ha
yectoTaTa Ha KB3 c Bb3pactta Ha 6onHuTe M Texkectta Ha XOBB. B 33% npsaka
NPUYMHA 332 CMBPT Ce CBBbP3BA C OCTbP MHPAPKT HA MMOKapaa (36,7%), benoapobHa
embonuns (33,3%), MO3bYHO CbAOBU MHUMAEHTN (18%) N cbpaeYyHa HeAOCTaTbUYHOCT
(12%).

3aKao4eHUe: aKTMBHOTO TbPCEHE Ha KapAuoBacKy/lapHa KOMOPOUAHOCT npwu
6onHUTE ¢ XOBB, npunaraHeTo Ha KapAMOMNpPOTEKTMBHA Tepanusa, CbC CUTYPHOCT Lie
NPOMEHU EBO/IOLMATA Ha 3a00/1ABAHETO, KAKTO U LLIE HAaMaIM CMbPTHOCTTA cpes, Te3un
60/1HMU.

Knroyoeu Oymu: KapamMoBacKynapHM CbnbTcTBalm 6onectn, XOBB.

30.Masnos I1., Tnoroscka I., MBaHoB A., lMonosa L. Enngemunonorna Ha
XPOHUYHUTE PECnUPATOPHM CMMNTOMMU Npu 60nHM ¢ XOBbb 1 B obwaTa
nonynauua. TopakaaHa meduyuHa. 2013; 1:37 —42. ISSN 1313 — 9827

Pe3ome

Uen: Oa ce onpenenn yectotata Ha XPOHUYHUTE PECMUPATOPHU CUMMMTOMMU MpuU
XpOHWYHA Ob6CTpyKTMBHA b6enoapobHa 6onect (XOBB) n B obwara nonynauus Bb3
OCHOBA Ha penpe3eHTaTUBHA M3BaZKa OT HAaCE/IeHNETO.

Mamepuan u memodu: CKpuHupaxme 2047 Bb3pacTHM aumua (40-69r.) ot
Hace/NleHMeTO Ha perMoHa, KOMTO NOMb/HUXA CneumanHo pa3paboTeH pecnupaTopeH
BBMPOCHUK M HanpaBuMxa MOCTOPOHXOAMNATATOPHa cnupomeTpua. [uarHosata Ha
XObb 6ewe peduHuMpaHa upe3 noct FEV1/FVC<0.7 (GOLD - Global Initiative for
Chronic Obstructive Lung Disease).
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Pe3synamamu: Tlpoy4yBaHeTO YCTAaHOBM 3HAYMMO MNO-TONAMA 4YeCcToTa Ha BCUYKM
XPOHWYHM pecnmupaTopHU cumntomm npun 6onHuTe ¢ XOBb B cpaBHeHMe ¢ nuaTa 6e3
6poHxnanHa obcTpyKuma: amcnHen (65.6% vs 13.5%) (p < 0.001); Kawnuua (67.5% vs
33.8%) (p < 0.001) n ekcnekTopayma (29.8% vs 13%) (p < 0.001).

3aknroveHue: [10Kka3a ce BUCOKA YeCTOTa HA XPOHUYHUTE PecnUpPaToOpHU CUMNTOMM B
nscnepBaHata nonynauuaA, KoATo Hewe CUrHUPUKAHTHO NO-BMCOKA Npu HBoNHUTE C

XOBb.
Knroyosu oymu: enngemmonorus, pecnnpatopHu cumntomm, XObb

31.Fnoroscka ., Nasnos I., MBaHoB A., Monosa Ll. MHeBMOHMU, NpnaobuTtu
B obuwectBoto — BaAMAHME Ha CURB 65 U HAKOM KAUHUYHU U
enuaeMmnoNorMyHMN NokKasaTenu Bbpxy KANHUYHKUA xoa,. MeduHgo. 2013;
10:18-22. ISSN 1314-0345

Pe3stlome

Len: Aa ce oueHn edpeKTbT OT NpuaoxeHmneto Ha CRB-65 1 HAKOM ennaeMnoNOrnyHK
daKkTopU Npu TpeTupaHeTo Ha 6ONHM ¢ NpuaocbuTn B obLLecTBoTo NHeBMOHMMK (MMNO)
B aMbynaTopHM M BONHUYHM yCNOBMA.

Mamepuan u memodu: 3a nepuog oT 1 rogmHa ca nscnegsaHm 300 nauuneHTa ¢ MNO.
Te ca pasgeneHn B ABe cpaBHABaHM rpynu: 150 ambynatopum u 150
XOCNUTANMU3MpPaHM U ca CTPATMOULMPAHM NO CKanaTa 3a oueHka CRB-65. N3cneaBaHu
ca CcbnbTCTBaWM 3abonsaBaHMA, coumaneH CTaTyc, aHTMBMOTMYHO NleYeHne, nsxom ot
3abonnasaHeTo.

Pe3synamamu: 3HaunTenHm ca pasnmnumata oTHocHo CRB-65 B cpaBHABaHWUTE rpynu
(p<0.01). OTHOCUTENHMAT AAN HA NEHCUOHEPUTE e NO-TONAM NPU XOCNUTANU3UPAHUTE
(60%, p<0.001), 80% oOT TAX MMaT CbMbTCTBAWM 3abonABaHMA. YCTaHOBMXa ce
Kopenauun mexay: CRB-65 u npoab/KMTENHOCTTa Ha aHTMOMOTUYHOTO /leYeHue;
XOCNUTaNM3aumaATa, Bb3pacTTa, CbNbTCTBAWMTE 3abonsBaHuMA.

M3e00u: MpunoxkeHneto Ha CRB-65 3a oueHKa Ha TexkecTtTa Ha MNMNO e nonesHo npwu
npeuusupaHe Ha nosegeHWeTo npu  Tesnm 6H6onHu.  CoumanHuMAT  CTaTyc,
npuapy»KasawuTe 3abonaBaHMA M NpeaLwecTBaLLOTO aHTMOMOTUYHO NleYeHMe CbLLO

6u TpabBano Aa ce B3emart nNpeasua,.
Knroyosu 0ymu: CRB-65, NHEBMOHWUK, aHTUBNOTULM.

32.Masnos I., Fnoroscka M., MiBaHoB fl., MonoBa L. CKpMHUHT 3a aedpnumt
Ha a; - antitrypsin npu 60aHM C XpOHMYHA O6CTPYKTMBHA BenoapobHa
6onect (XOBB). MedukApm. 2013; 5:7-8. ISSN 1313-9384

Pesome

Llenma Ha HacToAWOTO NpOy4YBaHe e Aa onpeaenun yecrotata Ha AeduumT Ha o —
anTuTpUcuH (A1AT) npun 60nHM ¢ XOBB.

Mamepuan u memodu: be onpeaeneHa penpeseHTaTUBHA M3BaAKa OT 364 6ONHU C
XOBb Ha cpeaHa Bb3pacTt 54,98 r. (SD#8,27) upes3 ELISA Tect (Enzyme-linked
immunosorbent assay).

Pe3zynmamu: aHHuTe ca cbbpaHu 3a SroaniieH nepumog,. YcTaHoBMXa ce CTOMHOCTU B
pedepeHTHM rpaHmum npu 90,1% ot 6onHuTe ¢ XOBB. MNoBULWEHM CTOMHOCTU >
200mg/dl nmaxa 6,6% oT 60ONHUTE, @ C HUCKM CTOMHOCTU ca Bunam camo 2,7%n Mpwn
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0,27% ce ycTaHOBM Texbk aAeduumt Ha A1AT <12 mg/dl. He 6axa yctaHOBeHMU
3HAaYMMM PA3NMKK B HMBATA Ha ;AT NO NOA M NO TIOTIOHEB CTATyC.

3aknaoveHue: AednumnTbT Ha ALAT e BaKeH reHeTu4eH pMcKoB GaKTop B reHe3aTa Ha
XOBbb, KoMTO ce cpela B Masika 4YacT oT 601HMTE M BOAU A0 PA3BUTME Ha TEXKKMU

dopmu Ha 3ab60/1ABaHETO B MNaAa Bb3pacT.
Knroyosu oymu: XOBB, ELISA TecT, a;-aHTUTPUNCUH

33.MBaHoBa 31, Fnoroscka M, Kiouykos H, Masnos [1, NMonosa U, MBaHoB A
XOBbb, WHxanaTtopHW KOPTUKOCTEpOMAM U PUCKA 33 pas3BUTME Ha

nHeBMoHUA. TopakaaHa meouyuHa. 2013; 2:39 — 46. ISSN 1313 — 9827
Pestome

BveedeHue: Jle4yeHUETO C MHXaNaTopHU KopTukocTepomam (MKC) npu naumeHtn c
XpOHWYHA 06CTpPYyKTUBHA 6enoapobHa 6onect (XOBB) BogM A0 NOBULIEH PUCK OT
pa3BUTUE Ha MHEBMOHMUSA, NpuaobuTa B obwectsoTo (MMO).

Len: [la ce npoyun ponsata Ha MKC Kato puckos ¢aKTop 3a pa3BUTUE Ha MHEBMOHMUA
npu nauneHTn ¢ XObB.

MayueHmu u memodu: PeTpOCNeKTUBHO ca npoyyeHn 129 naumeHtn ¢ XObb u NMO,
NleKyBaHW 3a Tpu roguweH nepuod B KnuvHWKa no nHeBmonorns n ¢tusmaTpus,
YMBAJT — MneBeH. PasnpegeneHun ca B ABe rpynu: egHaTa ¢ npuem Ha MKC (n1=54
naumeHTta), a pgpyrata 6e3 npuem Ha MKC (n2=75 naumueHTa). MaumeHTUTE ca
CpaBHEHW MO MoKasaTenuTe: Bb3pactT, non, craguin Ha XOBB (GOLD 2007),
TIOTIOHOMYLWEHE, COLMANEH CTaTyC, CbMNbTCTBALLM 3a00NABAHUA, U3X04a OT JIEYEHUETO
W NOBTOPHUTE XOCMUTA/IN3ALLUMN.

Pesynamamu: MaymeHtnte ¢ npuem Ha UKC ca 41.86% Ha cpegHa Bb3pacT 65.22
roanHmn (SD + 11.75), a 6e3 UKC ca 58.14% Ha cpeaHaTta Bb3pacT 65.36 roauHu (SD +
11.75). B aBeTe rpynu npeobnasaBaT MbXKeTe, NEHCUOHEPUTE, NyLaYnTe U CbpAeHO-
CbAoBUTE 3ab0nABaHMA KaTo cbnbTcTBawmM bonectu. B rpynata ¢ MKC 42.59% ot
NauyeHTU ca C TeXbK ctagmn Ha XOBB, a B apyraTa rpynata 37.69% ca B ymepeH. B
rpynaTta 6e3 MKC ce oTKpu no-BMcoKa cMbpTHOCT (21.34%). MauneHTute 6e3 npmuem
Ha MKC noctbnBaT No-psiiko B cpaBHeEHWE C Te3un, Kouto npuemat UKC (x2=12.94,
p=0.0016). B rpynata ¢ MKC noctbneaHuaTa nopaam MMO ca okono 4 nbTU NoBeye, OT-
KOJIKOTO B rpynaTa 6e3 UKC.

3aknoyeHue: Ponata Ha MKC KaTo puckoB $aKTop 3a pa3BMTME Ha MHEBMOHUA Npu
nauyeHtTn ¢ XOBB e npeanonaraema. bu Tpabsano Bb3pactTa, cTtaauaTt Ha XOBB,
KOMOpPOMAHOCTTA, TIOTHOHOMYLWEHETO WM COUMANHUAT CTaTyC CblO Aa ce B3emar
npeasua,.

Knroyosu dymu: XOBB, MHXxanaTopHM KOPTUKOCTEPOUAU, PUCK, MTHEBMOHMUS

34.Tnoros.cka ., Nasnos I., UBaHoB fl., NMonosa LI. MHeBMOHUK Npuaobutn
B 06uecTtBoTO. CbBPpEMEHHMN PELIEHNA B KAMHUYHATA NpaKkTuKa. Medical
magazine. 2014; 1:41-43. ISSN 1314-7109

Pe3ome

[MHeBMOHMATA € eAHO OT Hal-ronemuTe OTKPUTMA Ha KAWMHWYHATA MeauuMHa.
[narHosaTa M ne4yeHMeTo 1 B AHELWHO BPeMe Ce YC/NOXHABAT OT noABaTa Ha HOBMW,
Heno3HaTWM naToreHy, paswupsaBallaTa Cce aHTUOBMOTMYHA  PE3UCTEHTHOCT,
yBenm4yaBalwaTa ce nonynaumsa Ha UMyHOKOMNPOMEHTUPAHU NaUMEHTU, BbBEXKAAHETO
Ha MOZLEPHM ANArHOCTUYHU MEeToAM U aHTUMUKPOOHU cpeacTBa 3a nedvyeHue. MNoBede
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oT 100 MWKpob6HM areHTa moraT ga npuumHat MMNO. Bogewa e ponsta Ha S.
pneumoniae. Enterobacteriaceae noKa3BaT NPOrpecMBHO HapacTBaHe Ha 4yecToTaTta
Kopenupauia ¢ Te)ecTta Ha nHeBmoHuuTe. B Hawe npoyysaHe npu 110
XOCNUTANMU3MPaHMN C MHEBMOHUM C HAM-TONAM OTHOCUTENEH AAan ca bunn wamoseTe
Ha Enterobacteriaceae (42,7%), cnepsann ot S. aureus (19,1%). B Hacokute 3a
TpeTupaHe Ha naumeHtTM TMO ca OTpaseHM CKanu, YUUTO AOM3AaNH BKIKOYBA
onpeaensiHe Ha HUKOPWUCKOBWM MAUMEHTU, KAaHOMAATM 32 ambynaTopHO nevyeHue wm
BMCOKO PUCKOBUTE MO OTHOLEHME Ha CMbpTeH m3xoad. CbnbTcTBaWM Honectn wm
ynotpeba Ha aHTMBMOTMUM Cblo 6K TpAbBano ga ce nNpeaBUAAT B TE3U OLEHKM.
Hawe npoy4yBaHe nokasga, Yye 61130 NonoBMHaTa oT nauneHTute ¢ MMNO ca nekyBaHU
C aHTMOMOTMK B 3 MeceyeH CPOK npegu xocnutanusaumaTta, a 60% ca 6uam c
Komopbugutetn. Bce noBeye QJaHHWM B MTepaTypata MNOAKPENAT paHHaTa M
npocneanBawa OUEHKa Ha KAMHUYHUTE MApPKepW Ha Cencuc, opraHHa AncPyHKumMA
UKW OEeKOMMNEeHCUpaHe Ha noajerkalm KomopbuaHoctu. C - peakTMBEH NPOTEUH U
NPOKANUMTOHWUH WMMAT AONbAHWUTENIHA MNPOTrHOCTUMYHA CTOMHOCT. KAMHMYHOTO
pelweHne 3a AMArHO3aTa, TeXKecTTa Ha MHEeBMOHMUATA, MACTOTO Ha NevyeHMeTo WU
CamMOTO /leyeHne U3UCKBA NepPCOHaANM3MpPaH NOAX0A, OTYMTAHE Ha MHOTo GaKkTopu m
OTrOBOP Ha Ba*XHW BBNPOCU — MNPUYMHUTEN, HUBA HA PE3UCTEHTHOCT, CTPaHWUYHMU
OENCTBUA, LeHa Ha nevyeHMeTo. Te OKa3BaT CbLECTBEHO B/AMAHME BbPXY HawuA
peaneH nsbop npu TpeTupaHe Ha nauneHtute ¢ MNMNO.

35.Masnos. I1., FnorosckKa M., NeaHoB A., Nonosa L. XpoHW4HaTa Kawaumua —
eAnH BarkeH npobnem npepn obuwonpaKTuKyBawma nekap. MedukApm.
2014; 1:20-22. ISSN 1314-9384

Peslome

XpOoHWYHUTE 3a60NABAHUA HA TOPHUTE U OONHU AMXATE/IHU NbTULLA, KAaKTO U HAKOM
eKCTpaTopaKanHM 3abonABaHMA Ca [NaBHM MNPUYUHM 3@ XPOHMYHA Kawauua.
Mo3HaBaHETO HA CUMMNTOMUTE HaA Te3n 3abonABaHMA W AMATHOCTUYHUTE WM
anroputmMm Aasa A06pa Bb3MOXKHOCT 3a NPOBeXKAaHe Ha npaBuaHo nevyeHne. XObb e
Hal-4yecToTO 3abonABaHe Ha 6enna Apob, KOeTo Ke KBbp3Ba C onpeseseHn PUCKOBU
dakTopu (TIOTIOHONYyWEHe, NpPodecuoHasHN BpPeaHOCTU, FopeHe Ha bHuomaca w
3ambpcaABaHe Ha aTtmocdepHMa Bb3ayx), boraTa pecnupaTopHa CUMMMNTOMATMKA
(Kawnmua, ekcnekTopauua M AUCNHen), XapaKTepHa KAMHMYHA M GYHKUMOHANHA
XapaKTepucTuKa. Hawwuat ekun nybanKysBa [AaHHM OT ABE enuaeMUOJIOTUYHU
NPOoy4YBaHUA cpef Bb3PacTHOTO HaceneHue Ha MNNeBeHCKM perMoH, KoMTo onpeaenart
YyecToTaTa Ha XPOHWYHW PEClNPATOHU CMMNATOMM npu 6onHM ¢ XObb n B obuwaTa
nonynauma. Kawnaumuata ce oKasa Hal-Ba*KHUAT CMMNTOM, KOUTO wmaeHTuduumpa
3a60/1ABaHETO, a CyTPELIHATa Kal/nua C eKCcnekTopaumus e natTorHomoHudyeH bener,
KOMTO HabnroaaBaxMme MHOIO NO-4eCTo OTKOJIKOTO Kall/iMuaTta C eKCrnekTopauusa npes
uenuns geH (86,8% vs. 13,2%, p< 0,001). Mpe3 nocnegHute 20 rogMHU KOPEHHO ce
NnPoOMeHW pa3bupaHeTo 3a AMarHosata M JIeYEHMETO Ha XPOHMYHaTa Kawauua.
MoHacToswem TaA e Ne4YMMO CbCTOAHME, 3all0To A0bpe ce No3HaBaT NPUYUHUTE U
MEXaHU3MMUTE Ha XPOHWYHATA Kall/Mua, a TOBa € OCHOBaHMe 3a NpoBeXAaHe Ha
aEeKBATHO JieYeHMe.
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36. Masnos I., Tnoroscka M., NeaHoB ., Nonosa L. Body mass index npwu
601HM ¢ XOBb — Bpb3Ka C egHOroAULWHMA cnag U CpeaHUTe CTOMHOCTU Ha
®EO,. TopakanHa meduyuHa. 2014; 1:35—-42. ISSN 1313 — 9827

Peslome:

Llen: Oa ce onpegenn Bpb3KaTa mexay body mass index (BMI) cbc cpeaHute
CTOMHOCTM M roAuLWHMA cnag Ha dopcmpaHma ekcnnpaTtopeH obem 3a 1 cek. (PEO1)
npu 601HU c XOBB.

Mamepuan u memoodu: bsaxa nscnegsaHu 683 naueHtTn ¢ XOBb, mbxe 460 (67,3%) u
XeHn 223 (32,7%) Ha Bb3pacT 40-70 roanHu (56,5 SD+ 7,2) BCMYKKM HacToAwwM/6usLIn
nywauu ¢ > 20 naketoroanHu. MaymeHTnTe 6axa NpocneseHn 3a 3 roguLleH nepuoa.
OBa nbTM rogmwHo (Ha 6 meceua) 6e npoBerkAaHa NOCTOPOHXOAMNATATOPHA
cnupometpua (ATS/ERS Standartization of Spirometry, 2005) c akTyanusupaHe Ha
BMI. Bb3 ocHoBa Ha cpegHuTe CTOMHOCTM Ha BMI, nauneHTute 6axa rpynupaHu B
yetnpu rpynu: Ng - nogHopmeHo Terno (BMl <18,5KF/N\2) N; - ¢ HopmanHo Terno (BMI
=18,5 — 24,9kr/m%), N, — HagHopmeHo Terno (BMI = 25,5 — 29,9kr/M?) u Nj —
NnauyeHTU Cbe 3aTabeTaBaHe (BMI 230 kg/mz).

Pesyanmamu: [lpoy4yBaHeTO YCTaHOBM, 4Ye cpeaHuTe CTOMHOCTM Ha PEO'% ot
npeasuaeHMTe HapacTBaT NponopunoHanHo ¢ BMI:Ng (45,6+18,6) v/s N; (48.1+17.07)
(p=0.231) Ny (45.6+18.6) v/s N, (52.3+16.7) (p=0.012); No (45.6%£18.6) v/s N3
(53.9+14.9) (p=0.001). He ce ycTaHOBMXa CUTHUOUKAHTHMU PaA3ANYMA  MEXKAY
cpegHoroanwHua cnag Ha ®EO1 (ml) B pasnnyHmTe ctagum Ha BMI No (77.6+£12.8)

v/s N; (78.18+11.3) (p=0.681); No (77.6%12.8) v/s N, (77.2+14.6) (p=0.662 ) n Ng
(77.6+12.8) v/s N3 (77.9+19.3) (p = 0.900).

3aknwveHue: CpepgHute CTOMHOCTM Ha PEO.% OT npeaBuaeHUTe KopenupaT Cbc
cTeneHnTe Ha BMI, HO He ce ycTaHOBABA Bpb3Ka Ha roguwHuaA cnag Ha PEO, ¢ BMI.
Kntouosu aymu: XOBB, dopcupaH ekcnmpatopeH obem 3a 1 cekyHaa (PEO,).

37.Nasnos ., TnoroBcka M., WMeaHoB fA., MNonosa U. CneundwuyeH
Bb3nanuteneH d¢eHotun npu XOBB (Pesyntatm ot  ECLIPSE study)

MedukApm lMyamonoeus u neduampus. 2014; 1:14-16. ISSN 1312-9384
Peslome

XpoHKMyHaTa 0bcpyKTMB Ha benoapobHa 6onect (XOBE) e xeTeporeHHo 3abonsaBaHe
CbC cneuymdPpuyHM KAMHUYHM GEHOTMNOBE, NMO3HABAHETO Ha KOMTO € CBbp3aHO C
pa3paborBaHe Ha HoBu Tepanuun. B ECLIPCE (Evaluation of COPD Longitudinally to
Identify Predictive Surrogate Endpoints) ca onpeaeneHn cepymHuTe HMBa Ha 6
bnomapkepa — neskouuTn, C-peaktnseH npotenH (CRP), nutepnesknum — 6,8 (IL -6, IL
8), dnbpuHoreH n Tymop HekpoTusmpau, paktop o (TNF- a) npu 1755 naumeHTH
XOBb 1 499 KoHTponu, KoMTo ca npocneaasaHn 3 rogmuu. Mpu 52% ot 6onHUTE C
XOBb ce ycTaHOBABA NepPCUCTMPALLO CUCTEMHO Bb3MNaneHUe, KOETO € CBbP3aHOo C Nno-
ronama cmaptHoct (13% v/s 2%, p<0,001) n yectoTa Ha ek3auepbauymute (1,5 v/s 0,9
rogmwHo, p<0,001). KaTto obcepBaumoHHo npoyysaHe ECLIPCE nopaxaa onpegeneHum
acoumaunmn, HO HAMa NpeTeHUMM Aa pPa3KpuBa NPUYNHHO-CNEACTBEHU BPB3KU. B
ECLIPCE study ce yctaHoBABa cneuuduyeH BbananuteneH peHotnun Ha XObBBb, KoliTo
ce CBbP3Ba C /IoWwa NporHosa.

Knroyosu oymu: XOBB, cuctemHo Bb3naneHue, Bb3nannteneH peHotun.
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Mybaukayuu (pa3nucaHu 6 nv/aAeH MmeKCcm C KHuUu20nuc u
pe3ome) 8 peyeHaupaHu cbopHuyu Ha Hay4YHU 38eHa unau 8
c6opHUyU om nposedeHU HAy4YHU hopymu

38. Tafradjiiska M., Glogovska P., lvanov Y., Pavlov P., Kanyovska E., Popova
T., Andreev V. Clinical and roentgenographic picture of the pneumonia,
caused by Chlamydia psittaci. Scientific works of the Medical University

of Pleven. 1997: XVII (2): 54-56. ISSN 1310-5817.

Abstract.

The study describes 30 patients (12 women and 18 men) at an average age of 38.3
years treated at the Pulmonary Clinic of the Higher School of Medicine in Pleven for
the period 1992 — 1996 with pneumonia caused by Chlamydia psittaci confirmed
serologically. The disease has a rapid onset with shivers and fever in 27 patients,
headache (17), malaise and sleep disturbancies (13), myalgias (8), arthralgias (4),
palpitations (3); dry irritating non — productive cough (13), scarce sputum production
(8), hemoptysis, chest pains (12), dyspnea. The analysis of the chest X — rays revealed
infiltrative sings of the following types: interstitial (11), lobular (10) and reticular (9).
After treatment with tetracyclines and macrolides complete recovery was found in 25
patients (83.3%), improvement — in 4 (13.3%), and one patient died (3.3%). The
epidemyological history, the serology tests and the discrepancies between the

physical findings and the chest X — ray sings are important.
Key words: Ornithosis pneumonia, epidemyological contact, serology, tetracyclines,
macrolides.

39. Tafradjiiska M., Glogovska P., Stanimirov St., Pavlov P., Ivanov Y.,
Andreev V. Contemporary characteristic and results of treatment in
acute pulmonary abscess. Scientific works of the Medical University of

Pleven. 1997: XVII (2): 56 — 59. ISSN 1310-5817.

Abstract

Retrospective study of 50 cases with pulmonary abscess treated in Lung Diseases
Clinic, Pleven during the period 1993 — 1996. The most frequent risk factors were
smoking, alchoholism and diabetes mellitus. Acute onset we found in 36 patients and
most prominent X ray changes were cavities, surrounded with normal parenchyma in
33 cases. Bacteriology showed that anaerobes were predominant flora from the
samples obtained by sputum, fibrobronchoscopy, transthoracic and pleural puncture.
The treatment was administered according antibiograms. The outcomes were:
healing with slight fibrosis — 24 cases, without fibrosis — 15, chronic abscess, died — 3.
Key words: Pulmonary abscess, risk factors, bacteriology, antibiotic treatment

40. Barkashka D., Glogovska P., Pavlov P., V. Andreev, Ivanov Y., Popova T.
Psychosomatic problems of patients with chronic respiratory failure.
Scripta scientifica Medica. 1997; 29: (Suppl. 4): 43-45. pISSN 0582-3250;

elSSN 1314-6408
Abstract

23



The object of our study was to estimate the connection between the degree of the
somatic disturbances of patients with chronic respiratory failure (CRF) and the
concomitant psychic symptoms. We followed up 60 individuals: 30 patients with CRF
and 30 healthy volunteers as a control group. A standardized neurotic depressive
guestionnaire of Tashev was used. The patients with CRF revealed a more severe
degree of neurotic symptoms than the control group. It would be helpful for them to
undergo psychotherapeutic interventions in such cases.

Key words: respiratory failure, psychic symptoms, depression, chronic obstructive pulmonary
disease, personality, dimensions.

41. Pavlov P., Glogovska P., lvanov Y., Andreev V., Tafradjiiska M., Karcheva
A., Pankova E., Vulova S. Zinacef® in the treatment of pulmonary
infections. A clinical trial. Scripta scientifica Medica. 1997; 29 (Suppl. 3):

131-134. pISSN 0582-3250; elSSN 1314-6408

Abstract

The objectives of this study were to assess the efficacy of Cefuroxime nattrii (Zinacef)
against infections of the lower respiratory tract. An open clinical trial was conducted
for 2 years. A total of 43 patients with pneumonias and 7 — with bronchiectasis. A
total of 43 patients with pneumonia and 7 ones with bronchiectasis were treated in
the Clinic of Pulmology with Intensive Care Unit, Medical University of Pleven.
Zinacef® was intravenously administered in a dose of 1,5 g, t.i.d. for 8.6 days. The
following parameters were measured: in-hospital stay duration, treatment days,
sputum bacteriology, clinical signs (temperature, cough, chest pain, sputum,
breathlessness, rales, ESR, WBC), X-ray infiltrates, and adverse effects. The results
showed that patient's average in-hospital stay was 14 days. Bacteriology revealed S.
pneunoniae in 79%, S. aureus in 8 %, K, pneumoniae in 2%, and other bacteria in 11%.
The average number of days for resolutions of the clinical signs were 5 for
pneumonias, and 7 — for bronchiectasis. The pneumonic X-ray infiltrations
disappeared after 7 days on the average. No adverse efects were noticed. Zinacef® is
therefore an effective, safe and well tolerated antibiotic for the hospital treatment of

lower respiratory tract infections acquired in the community.
Key words: pneumonia, bronchiestasis, Zinacef , antibiotics, cefuroxime, sputum cltures.

42. bvpkawka [, Tnoroscka [l., lonosa L., WMBaHoB A. [lcmxonornyHu
acnekTM Ha OpoHxuanHata actma. B ,[lIlpeduszsukamesncmeama Ha
cmpeca”. C60pHUK om Hay4yHU 00Kaadu u cvobweHus, N3a. Ha MO,
Codusa. 1998; 499 — 503.

Pe3ome

BveedeHue: NMYHOCTTA Ha 60NHUTE OT BPOHXMaNHA aCTMA Ce XapaKTepmusmnpa € HAKOU
0cobeHOCTN, KOUTO ca MNpeanocTaBka 3a AEeCTPYKTUBHOCT B MOBEAEHMETO UM U
yNecHABAT BNIOLIABAHETO B X043 Ha 3abonsasaHeTo.

Len: pa ce aHanu3mMpaTt NCUXUYHU CUHLAPOMM NPU NALUEHTU C BPOHXMANHA acTma U
OTHOLUEHMETO UM KbM XoAa Ha bonecTTa.

Mamepuan u memodu: npocnekTMsHo npoy4ysaHe npu 30 6onHK. MaumeHTUTE ca
pasgeneHu Ha ABe rpynu — ekcnepumenTtanHa (EF), ¢ AaHHM 3@ MCUXOTPAaBMEHO
cbbutMe n KoHTponHa rpyna (KI) — 15 60nHM 6e3 cTpecoreHHo Bb3AENCTBUE.
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M3non3BaH e HEBPOTUYHO AenpecMBeH BBLMPOCHMK Ha TaweB 3a OTYMTAaHE Ha
NCUXUYHUTE MPOMEHU. PErncTpmpaHmn ca KAMHUKO PYHKLMOHANAHM MapamMeTpu Kbm
MOMEHTa Ha NPOYy4YBaHETO.

Pezyamamu: 6onHuTe oT EI MmaT ol KOHTPO BbPXY acTmaTa, C No-4ecTa Hy»Kaa oT
crnewHa nomouw,. B MHTEPBIOTO 4YacT OT TAX MNOTBbPXKAABAT BpPb3KaTa MeKay
B/IOLIAaBAHETO Ha aCTMaTa M NCUXOTPABMEHUTE MOMEHTU. 7 C/Tyvan Ca C TEXKKA CTeneH
Ha M3pPa3eHOCT Ha HEeBPOTUYHOTO CbCTOAHME, 5 — cbC cpegHa, 1 — c neKka, 1 ¢
NPeHeBPOTUYHO CbCTOoAHMNE, 1 — KANMHUYHO 3apaB. [pu Kl : cpegHa cteneH — 7, neka —
2, NIPEHEBPOTUYHO CbCTOAHUE — 2, KAMHUYHO 34paB — 4.

3aknrveHue: NCUXOTPABMEHOTO Bb3AENCTBME Ce OTpa3fABa Ha MNPOTUYAHETO Ha
6poHxManHaTta actma. MNpu NnpoyyeHnTe NaumMeHTU KaTo BoAeLWM NCUXUYHU CUHAPOMM
ce ycTaHOBABAT HaTpPananeo pobureH 1 BereTaTUBEH.

43.Tnoroecka [. PapmaKOMKOHOMMYECKM QaHA/NM3 HA JNleYeHMEeTO Ha
AnxatenHun nHdekuum, npnaobutn B obuwectsoto. COOPHUK ¢ O0Knaou
om KObuneliHa HayYyHa KoHgepeHyuAa ,,30paseornazsaHemo npe3 21 sek
— peasnHocmu u nepcrnekmusu”. N3a. LleHTbp Ha MY, MneseH. 2010; 2:
431-434. ISBN 978-954-756-099-4.

Pe3iome

BvsedeHue: NKOHOMUYECKUAT ePekT Ha MHPEKUMUTE Ha AONHUTE ANXATENHWN MHTULLA
(44n), npnpobutn B 0bWecTBOTO B amMbynaToOpHU YCNOBUA, € CBBbP3aH OCHOBHO C
npeKkomepHaTa 1 4ecTo - HeobocHOoBaHa ynoTpeba Ha aHTMbMOTULM.

Llen: pa ce Hanpasn ¢GapMaKOMKOHOMMYECKA OLEHKAa Ha MeAUKAaMEHTO3HOTO
NeyeHne Ha naumeHTn ¢ nHdekumm Ha A4, npuaobuTn B 06LWECTBOTO, IEKYBAHN B
ambynaTopHu ycnosus.

Mamepuan u memodu: 3a nepuog oT 1 rognHa ca npoydyern 1441 nauneHtn — 604
MbXKe U 837 KeHW. M3unmcneHn ca cpeaHUTe CTOMHOCTM Ha aHTUMOMOTUYHO,
CbNbTCTBALWLO, 06LWaTa CTOMHOCT HAa BCEKM MaUMEHT MO MO/, Bb3pacT, AMArHo3a,
CbNbTCTBALWM 3a60NABAHUA, NPOAB/IKUTENHOCT Ha SledeHneTo, m3xod. Pesyntatute
ca 0bpaboTeHM cbC cTaTUCTMYECKMTE NakeTn Statgraphics, SPSS, Excel.

Pesynmamu u obcvucOaHe: [enbT HAa AHTUOMOTMYHOTO NeYeHMe e KaKTo cnenBsa:
OCTpU pecnmpaTtopHu nHoekumm (OPU) — 67,2%; octbp 6poHXUT — 90,4%; NHEBMOHUMK
— 97,4%; XObb — 98%; 6poHxuektasnum — 97,9%. He ce ycTtaHOBsIBA CTAaTUCTMUYECKM
3HAYMMA pPa3/IMKA B LEeHaTa Ha aHTUOMOTUYHOTO NleyeHWe Ha 6ONHMTE C OCTpU
pecnmMpaTopHU UHOEKLMU, OCTBP BPOHXMT U MHEBMOHMMW, KaTO CAMO NPU MHEBMOHUU
TO e 3aabMkuTenHo. ToBa e CBbP3aHO C ABOEH HeraTuBeH edekT — cpeacTsata,
OTAEeNAHW OT MauMEeHTUTe 3a aHTMOMOTMYHO neyveHne Ha OPU ca cpaBHUTENHO
rofieMu, a HeHyxHata ynotpeba Ha aHTMOBMOTMLM e ocHOBEeH GaKTOp 3a pa3BUTUE Ha
aHTMONOTMYHA PE3UCTEHTHOCT, KOETO AONBAHUTENIHO OCKbMABA IEYEHUNETO.

M3e00u: ycTtaHoBABa ce cBpbxynotpeba Ha aHTMOMOTUUM B ambynaTopHU ycnoBUA
npu % OT MauMeHTUTe C AMarHo3n ocTbp 6poHxuT U OPU. BucokaTa ueHa Ha
NIeYeHNeTo € aHTMBMOTULM NpPK Te3U NauMeHTU BOAM A0 HATOBApBaHE HA 34,paBHO
ocuryputenHaTa cuctema u obuectsoTo.

Knroyosu Oymu: aHTUBMOTMUHO, aMbynaTopHO, ANXaTeNHU UHPEKUUU.
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44. TnhoroscKa I., Xpuctosa I1., UeBaHos A., Nasnos I1., bopucosa E., [lonosa
L. WMKoOHOMMYEeCKM edeKT Ha aHTUMOMOTUYHATA pPEe3UCTEHTHOCT npwu
NauuMeHTU C XPOHWU4YHA obcTpyKTMBHA BenoapobHa 6onect. COOPHUK C
0oknaou om KObuneliHa Hay4yHa KoHghepeHyua ,30paseorna3saHemo
npe3 21 sek — peasnHocmu u nepcriekmusu”., N3a. LeHTbp Ha MY,
MneseH. 2010; 2: 434-437. ISBN 978-954-756-099-4.

Pesome

BvgedeHue: nHOEKUMUTE Ha AONHUTE AMXATENHU NbTULWA, NPUA0OUTM B 06LLECTBOTO,
BCped, KOMTO U eK3auepbaumnaTa Ha XPOHUYHATa 0OCTPYKTMBHA benogpobHa 6onect
(XOBB), npuaobusat BCe NO-roNAMO 34PaBHO MKOHOMUYECKO 3HAYEHMeE.

Llen: pa ce nscnensa MKOHOMUYECKUA epeKT Ha aHTMOBMOTUYHATA PE3UCTEHTHOCT NpwU
nauyeHtTM ¢ XOBb upe3 cpaBHsBaHe Ha CTOMHOCTTA Ha JieYeHMETo npu 60aHU C
YYBCTBUTE/IHU U PE3UCTEHTHU HA TECTBAHWU aHTUOMOTMUM U301aTw.

Mamepuan u memodu: npoy4yeHn ca 129 xocnutanusmpanHu naumeHTn ¢ XObb — 75R,
58,1% c pe3ucteHTHn u 54S, 41,9% - C 4yBCTBUTENHM M30/1aTU Ha TeCTBAHUTE
aHTMOMOTMUM, Ha cpeaHa Bb3pacT 67,6r. (£SD 9,14r.). OT Tax 84% ca mbke n 16% (20)
— KeHW. CTOMHOCTTA Ha /JleYEeHMETO € WM3YUC/AEeHa Ha BCEKM MNaUMEHT cnopeg
NPOMEHINBUTE Bb3PACT, N0, NPUAPYKaBalm 3abonsaBaHMA, NPOMAHA Ha NeYEHNETO
cnopeg, MUKpobrnonormyeH pesyntat, 6onHu4eH npectoil. CpaBHEHM Ca NOAYYEHUTE
pesyntatu B [ABeTe rpynu 4Ype3 ¢GapMaKOMKOHOMUYECKUTE aHAAU3M  pasxos-
CHU)KEeHUE U pasxoa-epeKTUBHOCT.

Pe3yamamu: ueHaTa Ha aHTUMOMOTMYHOTO JiedeHMe B R rpyna e 3HauMTeNHO no-
BMCOKa OT Ta3u B S rpyna (224/141 ns.) CTOAHOCTTa He ce pa3/inyaBa CblLLECTBEHO MO
non v Bb3pacT. B R rpyna ¢ npuapyrkaBawm 3abonsBaHna obLiaTa LeHa e no-BUCOKa
Ha naumeHT (799/1054 nB.., p<0,05). CpaBHEHMETO Ha KAMHUYHUTE NbTEKM ¢ obuiaTa
CTOMHOCT NOKa3Ba MO-BMCOK pe3yataT npu 60AHMYHOTO NevyeHne U B ABeTe rpynu.
KN/S/R — 278/727/995 nB. MpomsAHaTa Ha aHTMBMOTUYHOTO JfleyeHMe cnen
no/siydyaBaHe Ha MMKPOBMOIOrMUYeH pe3ynTaT e oKasana BAMAHWE BbPXY LeHata — S/R
— 156,6/245,5 nB., p<0,02). Mpun npecto Hag 8 [AHW ce YCTaHOBABA CblUO
CUrHUPUKaHTHO pasnnume (S/R 668/1217 ns.., p<0,001).

M3800u: cTOMHOCTTa Ha sieyeHWeTo B R rpyna HazsuiluaBa 3HAYMTE/IHO Ta3M Ha
CpaBHSIBaHUTE MaLMEHTU, KOETO € CBbpP3aHO C ¢aKTopuTe nNpuapyKasaliu
3a60n1ABaHNs, BOJIHMYEH NPECTO, CMAHA Ha aHTMBMOTUYHOTO nieyeHne. CToMHocTUTE
Ha KUHUYHUTE MbTEKU MOKPMBAT CaMO CTOMHOCTTA Ha aAHTUOMOTUYHOTO fleYeHwue.
MpodurnakTMKaTa MU MEPKUTE 3@ KOHTPOA Ha aHTUOMOTUYHATA PE3UCTEHTHOCT Npu
XOBb 6uxa ooBenu A0 CHUXKaBaHe Ha MKOHOMMYECKaTa TeXKecT Ha 3abonsBaHeTo.

lll. Cnucbk Ha yuebHMUKM, yuebHM pBKOBOACTBA; rNaBu OT yuebHULKU

45. OcHoBM Ha obwaTta meguumnHa. MNMoa pea. Ha M. lopaHoBs. dou. MuTko
fopaHoB, A-p MarganeHa banawkosa, a-p Cunsua BenuHoBa, A-p
Bacunnin Mwuxannos, p-p MNasauHa HukonoBa, a-p leoprn leoprues.
YHuBepcuTeTcKo msgartencrso, Bucw MegmnumHcku UHCTUTYT — [neBeH;
2001r. ISBN 954-756-001-8.
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e Hukonosa . [loBepntenHocTTa B obuiata npakTnKa. cTp. 162-

171.
Pe3tome
Y4ebHUKBbT no OcHOBM Ha obwata meauuMHa e ,BaXHa CTbMKa 3a YCBOABaHe Ha
3HaHMATa no O6wa mMeauUMHA M € CbLWecTBeH NPUMHOC B OOy4YeHWEeTo Mo Tasu
cneumanHoct”, Kakto otbenassa npodecopsbT no Obwa meguMUMHA U eKCNepT KbM
C30 Kapn Yantxayc. Ob6obuieHM ca Ba*KHW KoOHuenuuu B Tasm obnact, Kato ca
NON3BaHW peauua MeXXAYHAapOoAHU W3TOYHMUW. M3noxeHM ca nogpobHo U
3a4bn60YEHO NpUHUMNUTE Ha obuwaTta MeauuMHa, Uenute U cTpaTterMmte Ha
obyyeHneto, ocobeHocTute B pabotata Ha OIJl, 3apaBHMTE chneundUKM Ha
06WHOCTTA, NPUHLMNNTE Ha A0OpaTa MeaAULMHCKA NpaKTMKa. YY4ebHUKBT npegnara
a[eKBaTHO YCBOABAaHE HA 3HaHWATA, HeobxoAMMM Ha npodecuoHanncTuTe Ot
NMbpPBUYHATA 34PaBHA NOMOLL,.
MpobnembT 3a AOBEPUTENHOCTTA, 3a NeKapcKkaTa TalHa e eguH OT TPyAHUTE U
AEeNNKATHM BbNPOCKM B MeAMLMHCKATa AEOHTON0MMA U NPaBoTO, CBbP3aH C BbNpoca
3a Ab/ra v CbBeCTTa Ha meguuuTe. B 2s1a8ama, noceemeHa Ha 0ogepumenHocmma 8
obwama npaKmMuKa, € W3ACHEHa CbLHOCTTa Ha MNOHATMETO ,A0BEpPUTENHOCT” U
CBbp3aHMTE C Hero noHATMA  ,JoBepue”, ,aoseputen”, ,A0BepeHuKk”,
,KoHOMaeHuyanHoct.” Ob6bocHOBaHa e HeobXxoAMMOCTTa OT [0BEPUTE/IHOCT BbB
B3aMMOOTHOLLEHUATA NIeKap-naumeHT. MoayepTaHo e 3HaYeHUETO Ha Cna3BaHeTo Ha
JleKapcKaTa TalHa OT rneAHa TOYKa Ha 4YacTHMA U obuecTBeH MHTepec. OnucaHu ca
WNHTEPECHU KANHUYHU CNyYau, CBbP3aHU C FPeLlKMTe NpU HecnasBaHe Ha JIeKapcKaTta
TanHa. lNocoyeHM ca M 3aKOHOBUTE OCHOBaHUA B bBbarapua, Kouto BOAAT A0
OTrOBOPHOCT NpPY HEMPaBOMEPHO Pa3KpMBaHE Ha JIeKapcKaTa TaliHa. Te ca CpaBHEHMU
C OTHOLLUEHMETO KbM JleKapcKaTa TaillHa B Apyru cTpaHu. MNoayepTaHo e, Ye Ta Hal-
4ecTo ce HapyluaBa No HEBHMMaHUE U HeBpesKHOCT. PasrneaaH e eKUNHMAT Noaxos, B
MeAMLMHCKaTa NPakTUKa Npu uaeHtTuduumpaHe U cnogensiHe Ha pas/IMYyHUTE HMBaA
Ha MHpOpPMaLMA; CbXpaHABAHETO U NpeAcTaBaAHETO U. HaKpasa e oTAeNneHo BHMMaHue
N Ha NpobnemuTe B AOBEPUTENHOCTTA, Bb3HUKBALLM OT CbBPEMEHHOTO M3MNO0A3BaHe
Ha KOMMIOTPM U 3aNnCK.

46. Modules for practical exercises in pulmonology. Ivanov Y., Andreev V.,
Glogovska P., Pavlov P. Publishing centre “Higher Institute of Medicine

Pleven” 2003. ISBN 954-756-013-1

Abstract

The handbook ,,Modules for practical exercises in pulmonology” provides practical
clinical information for students (English Language Education) with an interest in
respiratory medicine. Main clinical conditions in pulmonology have been described.
There is a supportive information about diagnostic tests and procedures connected
with lung diseases. Autors pay attention on therapeutic approaches to respiratory
diseases and conditions.

e Glogovska P. Pneumonias - etiology and clinical presentation.
p. 37-43.
Objective of this chapter is to understand an approach to patients with suspected

pneumonia and to describe etiologic agents and risk factors of pneumonia. Firstly
definition and classification of pneumonia was given. Risk factors and their
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connection with causative agents are described in a table. Epidemiology of
community acquired pneumonia and nosocomial pneumonia is explained in details.
Subsequently information about main clinical signs in “typical” and “atypical”
pneumonias has been given.

e Glogovska P. Pneumonias — diagnosis and management. p. 43-

47.

Clinical approach to pneumonia from point of view of the pulmonologist is described
graphically - respiratory symptoms, signs of pneumonia and evaluation of the severity
of the process. The importance of the decision “where the patient with pneumonia
should be treated — at home, in hospital” has been emphasized.

e Glogovska P. Suppurative diseases of the lung — lung abscess,

bronchiectasis and empyema. p. 47 — 53.
Definitions and mechanisms of infection and predisposing factors for lung abscess,
bronchiectasis and empyema have been considered, followed by short description of
etiological agents, pathology and clinical features of these diseases. The basic
diagnostic methods have been described. Different therapeutic approaches have
been mentioned for treating lung abscess, bronchiectasis, empyema and their
complications.

e Glogovska P. Respiratory failure. p. 53-59.
Different types of respiratory failure have been considered. Pathophysiology is
important to understand manifestations of this phenomenon that’s why it has been
described in details. Clinical evidences of hypoxia and hypercapnia have been
described. The importance of the measurement of arterial blood gases, chest X rays,
PFT for diagnosis has been underlined. Indications for management especially oxygen
therapy have been considered.

III

47. BbTpewHn b6onectu. Y4ebHUK 3a CTyAeHTM NO MeAuUMHa, MbpBa YacT.
MNop pea. Ha pou,. C. Tuwesa: N3a. UeHTbp MY —NneseH; 2012r.

e Hwukonosa I. [NHeBMOHUN. cTp. 394 — 411

Pestome

B pasgena 3a NHeBMOHWKM e AaZeHO NOoAPOOHO CbBPEMEHHOTO onpeaesieHue 3a
nHeBMOHMA. OnNMcaHM ca HaKpaTKo enuaeMUONIOrMYHM AaHHW CBbP3aHM CbC
3HAauYMMOCTTa Ha 3abonaBaHeTo. PasrnegaHun ca Hall-BaXKHUTE M HOBU KaacuduKaumm,
OTpa3sABallM CbLULHOCTTA Ha MHEBMOHUKUTE OT r/1eHaTa TOYKa Ha KAnHMuMcTa. Cneaga
nogpobHO onucaHMe Ha eTUONOoruATa, PUCKoBUTE GaKTOpW M naToreHesata npu
NHEBMOHMWN nNpuaobutn B obwectBoto. OnucaHM ca cneunduyHUTE KAUHUYHMU
NpM3HaUM NPU OTAENHUTE KAMHWUYHO 3HAYMMM NATOTEHU - , TUNUYHM", ,,aTUNUYHKN,
BUPYCHM nNHeBMOHUW. Pa3srnegaHn ca ocobeHocTUTE M Ha acnMPaUMOHHUTE
nHeBMmoHMKU. Ob6pblla ce BHMMaHME Ha OCHOBHUTE AMArHOCTUYHM MeToaM 3a
NnoTBbpXKAaBaHe Ha AuarHosata ,NHeBMOHMA“. AKUEHTMpa ce Ha BbMApoca 3a
onpeaensHe Ha TeXecTTa Ha NHEBMOHMATA M B3EMAHETO Ha NoAX04ALL0 peleHue 3a
MACTOTO M HayMHaA Ha NeyveHe Ha Te3n naumeHTU. PasrnesaHu ca Bb3MOXKHUTE
YCNOXHeHuAa, aundepeHuManHaTa pguarHosa Ha 3abonaBaHeto. CbBpeMeHHUTe
aNropmuTMM Ha NeYeHNeTo Ha NHEBMOHUUTE ca NogPOoOHO M HarneAHO NPeaCcTaBeHU B
Tabnanum un Tekct. lMNoayepTaBa ce 3HAYE€HMETO Ha OCHOBHUTE 0cobeHOCTU Ha
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NMHEBMOHUUTE NPU BB3PACTHU XOpPaA, HO3OKOMUANHUTE NMHEBMOHWUU, U NHEBMOHUU
npn UMYHOKOMNPOMEHTUPAHU NAUNEHTA.

e Hukonosa M., MBaHoB fA. THOWMHM 6GenogpobHu 6GonecTwn.

BpoHxuekTasuu. ctp. 412 — 423

Pesiome
B pasgena rHoliHM 6GenogpobHn 6GonectM M OGPOHXMEKTasuu e [dafieHo e
onpeaeneHne Ha CboTBETHUTE 3a60NABaHMA U KPAaTKM ENUAEMMNONOTMYHN AAaHHU 3a
Tax. OnucaHa e eTvosiorMATa Ha OpPOHXMEKTasumuTe, KOATO € BakHa 3a
KnacuouumpaHeTo M TepaneBTMYHOTO noBeAeHMe cnpAmo TAX. OnucaHn ca
naTtoreHesata M natoaHaTOMMATa, NPAKO CBbP3aHU C 0COBEHOCTUTE B KAMHUYHOTO
npoTUYaHe Ha b6poHxMeKTaTMyHaTa 6onect. [logyepTaBaT ce cneumdukaTa B
ANarHoCTMKaTa Ha BpoHXMeKTasmmTe u gudbepeHunanHaTa UM amarHosa. NogpobHo e
onucaHo nevyeHneto um. [peactaBeHn ca BuaoseTe benoapobeH abcuec wm
HEeKpOoTU3MpaLLaTa NHEBMOHMA. AKLEHTMPAHO € BbPXy €TMONOrMATa M PoaATa Ha
puckoBuTe ¢GaKTOpU 3a Bb3HWKBaHe Ha benoapobeH abcuec M HekpoTM3Mpalla
nHeBMOHMA. ONMCaHM Cca OCHOBHUTE MOMEHTM OT KAMHMYHOTO MPOTUYAHE Ha
6onectta u gnarHosata. O6bpHATO € BHUMaHWE NPodUNaKTUKATa U Ha TepaneBTUYHM
N Ha XMPYPrUYHUTE METOAM 3a IeYeHme Ha THoMHUTe 6enogpobHu 6onectu.

e Hukonosa I., UBaHoB A. NnespanHu nsnmen. ctp. 423 — 435
Pe3stome
MneBpanHUTEe M3AMBM Ca pasrnegaHyn noapobHO, KAaTo B HayasoTo € onpeaeso
NOHATMETO, a BMOCNEACTBME € OnucaHa eTUoNorMATa M naToreHesata MM —
MEXaAaHU3MU Ha peryinpaHe Ha naneBpasiHata TEYHOCT, XapaKTEPUCTUKA HA eKCyAaTn U
TPaHCYyA4aATH OT rnegHa To4Ka Ha 6MOXMMMFI, eTUoNorma U natoreHesa. CHEABa KpPaTKoO
OnucaHMe Ha KJAMHWYHATA KapTuHa U GU3MKaANHOTO uscnepgBaHe. MNo-3agbnboyeHo e
O6'praTO BHMMaHME Ha 6VIOXVIMVIHHVIT€, O6pa3HVITe N NHBA3NBHUTE nU3cCieaBaHNA Ha
nnespanHuTe M3nuBW. MNoayepTaBa ce BaXKHOCTTa Ha AudepeHuManHaTa AMarHosa,
Tbi KaTO Te BMHArM ca CBbP3aHK C NoA/ieXKalum CbCTOAHUA U 3abonaBaHus. Cnepsat
XapaKTepHUuTte ocobeHOCTU Ha MHOFOO6pa3HVITe HeMa/UMrHeHn mn Ha MaJUMrHeHuTe
nnespanHn usnmeu. lMoayeptaBa ce pPoNATa Ha CbBPEMEHHaTa AMArHOCTUKa U
TepaneBTMYHOTO NoBeAeHNe NpU OTAENHUTE BUAOBE NAeBpasHU U3NUBU. JleuebHuTe
MeToAM M eTMONOrUATa Ha NAeBpasHUTE WM3NMBM ca NPeACTaBeHW HarneaHo B
TabanyeH sua,

IV. CNucbK Ha pe3tomera OT HayyHU Ppopymu B 4yK6UHaA, (CBbpP3aHMU
M HeCBbpP3aHM C J[AOKTOpPCKaTa pAauceprtauusa) nybamkyBaHu B
CbOTBETHUTE cnucaHua (suppl.) n cbopHuum ¢ pestomera:

1. Glogovska P., Andreev V., lvanov Y., Pavlov P. Clinical experience
with Chlamydia and Q-fever pneumonias’ treatment. XX/V Semaine
Medicale Balkanique, Pleven, 10-13 septembre 1996, Abstract book

p.139

Abstract

Introduction: “Chlamydia and Q-fever pneumonia” are relatively rare diseases.
They cause outbreak or sporadic cases especially in the areas with intensive live
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stock farming. They usually present as atypical pneumonias and are diagnosed
by serological tests.

Material and methods: retrospective analysis of 31 patients (11 with Chlamydia
and 20 with Q fever) admitted to Pulmonary Hospital for two years. The analysis
shows two treatment schemes: the first where the patients were empirically
treated with B-lactames, cephalosorines and amynoglucosides and after that —
with vibramycin; and second — only sequential therapy with vibramycin —i.v and
orally. We found successfull clinical outcome into both treating groups. There
was difference concerning duration of hospital stay. For the patients with
pneumonia caused by C. pneumoniae it was: the first group — 23 days, the
second — 15 days; and for the patients with pneumonia caused by Q. Burnettii —
respectively 14 and 22 days.

Conclusion: abequate approach results in cost benefit treatment mainly due to
shortening of hospital treatment.

. lvanov Y., Pavlov P.,Popova T., Glogovska P., Andreev V., Voulova S.
Treatment of inpatients with bronchial asthma. XXIV Semaine
Medicale Balkanique, Pleven, 10-13 septembre 1996, Abstract book

p.140

Abstract

A retrospective analysis was carried out of 51 patients of bronchial asthma
treated in Lung Diseases Hospital during 1994. The group consisted of 39
women and 12 men at an average age of 49 (18 to 75). The mean duration of
their primary disease was 10 years. Underlying diseases were found in 38
patients (73%). The inability to control their symptoms was the main reason for
admission. The chest X-ray was abnormal in 30 patient s (59%) and the ECG — in
24 (47%). The forced expiratory flow for one second during the first 24 hours
after admission was reduced in 35 of the patients (69%). Leucocytosis and
abnormal erythrocyte sedimentation rate were found in 18 (35%) and 23 (45%)
of the patients respectively. The average in-hospital stay was 15 days (range 2-
28 days). The treatment was with corticosteroids, bronchodilators and
symptomatic drugs. Antibacterial drugs were used in 32 of cases (62%). Two of
the patients needed admission to the Intensive Care Unit. The number of days
spent in hospital showed positive correlation with the duration of primary
disease.

. Tsvetkova P., Petrov A., Ivanov Y., Stoyanova A. Application of
Oxirich in treatment of patients with respiratory insifficiency. XX/l
Semaine Medicale Balkanique, Istanbul, 24-27.08.1994, Abstract
book p. 18.

Abstract

Oxyrich is a zinc-bis-hydrogen DL- aspartic acid. Zinc has a pronounced effect in
continuous states of hypoxia. It determines the increasing potential of
hemoglobin for combining with oxygen. We applied Oxyrich (tablets of 0,050 g)
to 17 patients (13 men and 8 women) with chronic respiratory insufficiency for
cycles of 10 days. The average age of our patients was 61,8 years. Treating with
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Oxyrich was a part of our compherlex therapy. Treatment resulted in: increase
of the partial pressure of oxygen; reduction of the hyper-level of carbon dioxide;
improvement and increase of saturation. Oxyrich was well accepted and quite
effective, therefore it should enjoy more extensive clinical application.

. Ilvanov Y., Pavlov P., Popova T., Glogovska P., Voulova S., Petkova E.
Influence of an educational programme on the course of bronchial

asthma among patients over sixty years old. ERS World Congress on
Lung Health, Florence 2000. P 1719 Eur Respir J 2000; 16: Suppl. 31,

234s. ISSN 0904-1850.

Abstact

Recent literature data has shown that education of patients with bronchial
asthma could reduce the cost of the disease. A team of specialists of “Asthma
centre” in Pleven carried out an educational programme among 134 patients
with bronchial asthma aged over sixty (67 y %5). 2/3 of the patients had
moderate to severe asthma. Treatment was done according to the National
Guidelines and education was individualized  (written treatment plan,
brochures, videotapes). After one year there was a significant reduction
compared to the year before enrollment of the number of hospitalizations (6
times), exacerbation (twice), and visits to the Emergency Department (four
times) (p<0,01). The use of inhaled steroids rose nearly 20 times and that of oral
corticosteroids was reduced twice. The direct cost of asthma was reduced by
136000 Bulgarian leva (7556 USD). Every USD spent on the program brought to
4,4 USD saved. The educational program with asthma patients at advanced age
and moderate to severe disease was cost effective.

. Petrov A,, Ivanov Y., Glogovska P., Pavlov P., Popova T. The cost of
non-compliance of asthma patients undergoing an educational
programme. P 1720 ERS World Congress on Lung Health, Florence

2000, Eur Respir J 2000; 16: Suppl. 31, 234s. ISSN 0904-1850 .
Abstract

Compliance by the patient with the prescribed treatment programme is of
major importance in achieving good results. A team of specialists of Asthma
centre in Pleven carried out an educational program with 505 asthmatic patients
at mean age 45,3 (+17,7) years with women prevailing — 66,9%. Treatment was
given according to the National Guidelines. Every patient received individualized
education. The analyses one year after conclusion of the program showed that
192 patients (38%) had been non-compliant with the prescribed treatment.
Women prevailed among them - 72,4%, compared to 63,6% among the
compliant patients they were older than complient ones (52,3 vs. 41,1 years).
The patients with moderate to severe disease showed a tendency to be more
non-compliant (85,6% vs. 54%). There was a significant difference in the
reduction of the numbers of hospitalizations (4 times for non-compliant vs 20
times for the compliant patients), exacerbations (2 times vs. 5) and visits to the
Emergency Department (3 vs. 13) (P<0,01). The consumption of inhaled steroids
rose more among the patients with good compliance — 21,9 times s. 14,4. The
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direct medical cost per patient in one year after education was with good
compliance — 21,9 times vs. 14,4. The direct medical cost per patient was 1,4
times higher one year after education for the patients with non-compliance.

. Nikolova P, Ivanov Y., Borisova E., Simeonova T., Pavlov P. Antibiotic
resistance among patients with lower respiratory tract infections
who have undergone empiric treatment ERS annual congress,
Munich, 2006, Abstract book, p. 787 (IF 5.076).

Abstract

Introduction The problem of antibiotic resistance in patients with lower
respiratory tractinfections (LRTI) is a big concern nowadays.

The aim To find out the impact of the unsuccessful ambulatory antibiotic
treatment on the presence of resistant flora in patients hospitalized for lower
respiratory tract infections.

Methods: Between July 2004 and December 2005, 91 patients from the
Pulmonary Clinic with LRTI and resistant sputum isolates were studied. We
followed-up factors as patient’s characteristics, empiric antibiotic (AB)
treatment, number of preceding hospitalizations, the cost of treatment and
length of stay in the clinic. We looked for significant correlations between these
factors and the presence of resistant strains. Two groups of patients were
compared:treated (n=16) and non-treated (n=75) with antibiotics before
admission to the clinic.

Results: The most common resistant pathogens found were E.coli (32,08%),
S.aureus (28,5%),Moraxella catarrhalis (27,17%) and S. pneumoniae (21,83%).
We found prolonged length of stay (>20 days) in 18,75% from the previously
treated group and in 6,67% - from the non-treated one (p>0,05).The average
cost of antibiotic treatment was 250,87 Iv. for the previously treated patients
and 204,16 lv. for the non—treated. The average cost of medical treatment was
344,60 Iv. and 280,53 Iv respectively. The presence of ambulatory antibiotic
treatment sig- nificantly correlated with the number of previous hospitalizations
and the cost of medical treatment.

Conclusion: The patients that had been unsuccessfully treated with antibiotics
before hospitalization had significantly more resistant strains compared to the
untreated ones (p<0,05).

Key words: lower respiratory tract infections, treatment

. Nikolova P., Ilvanov Y., Borissova E., Pavlov P., Popova T. The
influence of CRB-65 and some clinical and epidemiological factors
over approach to community acquired pneumonia Eur Respir J 2007;
30: Suppl. 51:301s. ISSN 0904-1850 (IF 5.345).

Abstract

Introduction: CRB65 score (confusion, respiratory rate >30/min, low blood
pressure, age 265) is an objective index that allows a precise severity estimation
of community acquired pneumonia. (CAP)

Aim: To estimate if the application of CRB65 score and the evaluation of some
clinical and epidemiological factors are effective in the management of CAP.
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Methods: 300 patients with CAP were studied retrospectively for one year. They
were divided into two comparing groups: 150 ambulatory treated and 150
hospitalized. All of them were estimated according to CRB65. Correlations
between CRB65 and basic clinical and epidemiological indices were sought. The
significance of factors as concomitant diseases, social status, antibiotic
treatment was assessed.

Results: The distribution of CRB65 showed significant difference (p<0,01) for
outpatients, compared to inpatients as follow: 0 — 82,7% and 21,5%; 1 — 48,3%
and 14,7% and 2 — 2,7% and 26,8%. Hospitalized patients with concomitant
diseases were more than outpatients (p<0,001).Working people dominated in
outpatients (56.6%) and old age people-in hospitalized (60%). We found positive
correlations between: CRB65 and the duration of antibiotic treatment; between
hospitalizations and: age, previous antibiotic treatment, concomitant diseases.
Conclusion: The present study shows that implementing the CRB65 score into
practice helps the doctor to estimate precisely CAP severity and treatment.

Key words: CRB65, CAP severity,approach

. Pavlov P., lvanov Y., Glogovska P., Popova T., Velkova A., Nozharov
V. Impact of the body mass index on the FEV,; value and its mean
yearly decline in COPD patients. Eur Respir J 2007; 30: Suppl. 51:

708s. ISSN 0904-1850 (IF 5.345).
Abstract

Introduction: The forced vital capacity in one second (FEV;) and the body mass
index (BMI) are two factors used in the evaluation of the severity and
progression of chronic obstructive pulmonary disease (COPD).

Aim: To study the impact of the BMI on the FEV; value and its mean yearly
decline in COPD patients.

Methods: A follow-up of 683 COPD patients was done. Their age was 40 — 75
years and men were prevailing (67.6%). The patients were current or ex-
smokers (more than 20 pack years). The patients were divided according to the
BMI into the following groups: Ng BMI=21-25; N; BMI<21; N, BMI=25-30; N3 BMI
>30. The factors studied for correlation with BMI were sex, age, FEV; and the
mean yearly FEV; decline for at least three years. Statistical Methods: ANOVA,
Kruskal-Wallis and Mann-Whitney Test

Results: The patients from the No were 197 (28.8%), with a mean FEV; (%
predicted) 48.1% (SD +17.07)(m-45.8%,f-53.7%), a mean yearly decline of FEV;—
88.18 ml(m-101ml, f-62ml); those from the Nigroup were 93 (13.6%), with a
mean FEV; - 45.6%, (SD+18.60)(m-44%, f-53%), a mean yearly decline of FEV,—
87.6 ml(m-91.7ml, f-74ml). The patients from the N, group were 221 (32.4%)
with a mean FEV; 52.3%, (SD+16.6)(m-49.9%, f-56.7%), a mean yearly decline of
FEV; — 87.2 ml(m-96.1ml, f-71.1ml), and the patients from the N3 group were
172 (25.2%), with a mean FEV; ot 53.9%(SD+14.88)(m-55.2%, f-52%), a mean
yearly decline of FEV1- 87.6 ml(m-98.8ml, f-70.6ml). The differences of the mean
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FEV; values between the BMI groups were statistically significant (F=7.38;
p=0.0001). The differences of the mean FEV; values between NO (normal) and
N,, N3 groups were statistically significant too, however they do not occur
between Ng and N; (p=0.231). By gender statistically significant differences
occur in the groups Ng, N; and N,, however they do not occur in N3 (p=0.172).
There are no statistically significant differences between the mean yearly
declines in the values of FEV; in Ng, N;, N, and N3. By gender significant
differences occur in the mean yearly decline of FEV; in the groups BMI (Ng,N1,N,
and Ns3) (p=0,001).

Conclusion: The mean FEV; values correlate with BMI. The BMI value has no
relation to the yearly FEV; decline. By gender significant differences occur in the
mean yearly decline of FEV; and mean FEV1% values in the groups BMI.

Key words: COPD, FEV, value body mass index

9. Ivanov Y., Popova T., Pavlov P., Nikolova P., Borisova E., Velkova A.
Asthma exacerbations — a ten year comparison. World asthma
meeting 2007, Istanbul. Abstract book. p.146

Abstract

Objective: The aim of the study was to compare asthma exacerbations over ten
years.

Material and methods: Data taken from the asthma register was randomly
extracted and analyzed. Two groups of patients with 270 patients each for the
years 1995 and 2005 were compared.

Results: The mean age of the 1995 patients (group I) was 45,3 years (SD +17,75)
and 52,1 years (SD £17,27) for the 2005 patients (group II). With moderate to
severe asthma were 178 patients (66%) from group | vs. 156 (57,8%) from the
second one. The patients with exacerbation from group | were 196 (72,6%),
mean age 48,6 years. Infection caused the exacerbation in 115 patients (59%),
while in 53 (27%) non compliance was the reason. With inhaled steroids were
treated regularly 132 patients (69%). Six patients were hospitalized (3%) and 31
(16%) had days off work.

Conclusions: There is no difference in exacerbation rate for the two groups.
Regular inhaled steroid treatment and better compliance significantly reduced
hospitalizations.

10.Pavlov P., Ivanov Y., Nikolova P., Popova T., E. Borisova,Velkova A.
Treatment with corticosteroids and vyearly decline of forced
expiratory flow (FEV;) in patients with severe chronic obstructive
pulmonary disease (COPD). Eur Respir J 2008 : 32 (Suppl.52):160s

ISSN 0904-1850 (IF 5.545).

Abstract

Introduction: The natural progress of COPD is characterized with a decline of
FEV1 during the years. Aim: To investigate the modifying effect of inhaled
corticosteroids (ICS) on the decline of FEV;.
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Material and methods: Prospective study, during a 3 year period examining
patients with very severe COPD (FEVi- 26.6% from predicted value). 269
patients were included: 200 males (74.3%) and 69 females (25.7%). The average
age of the patients was 61,5 years. The patients treated with ICS were 149
(55,2%) and 26,2% of them were non-smokers, 43,6% — ex-smokers and 30,2% —
current smokers. The patient’s compliance of the treatment with ICS was >95%.
The patients were tested with spirometry once in 6 months during the periods
of stable state of the disease Statistical analysis: T-Test, Oneway ANOVA Results:
The average year decline of FEV, in patients treated with ICS was 45.2 ml
(SEM=2.73), and in non-treated — 57.1ml (SEM=2.48) (t=3.21;p=0.001). The
yearly decline of FEV; in these patients is distributed accordingly to the smoking
status: in non-smokers-25ml (SEM=3.42), in ex-smokers-40.7ml| (SEM=4.22) and
in current smokers -76.6ml (SEM=2.68) (F=40.186; p=0.0001).

Conclusion: There is statistically considerable difference of the decline of FEV4,
between treated and non — treated with ICS. The same difference was found in
the groups with various smoking status.

Key words: COPD, FEV,, corticosteroids

11.Nikolova P., Ivanov Y., Pavlov P., Popova T. Assessment of the
treatment of ambulatory patients with respiratory infections Eur

Respir J 2008 : 32 (Suppl. 52):389s ISSN 0904-1850 (IF 5.545).

Abstract

Introduction: The excessive use of antibiotics for common outpatient respiratory
infections leads to emergence of antibiotic resistant bacteria and higher costs
for treatment.

Aim: to estimate the ambulatory treatment in patients with respiratory
infections (acute respiratory viral infections , acute bronchitis and community
acquired pneumonia, CAP).

Methods: 524 patients from 5 districts in Pleven (37,2% men, 62,8% women,
average age 38,8 years) have been observed during one- year period. 65,3% of
them were with acute respiratory viral infections, 27,9% — with acute bronchitis
and 6,8% — with CAP.

Results: investigations (X-ray, haemmatological tests etc.) were made in 6,5% of
the cases with acute respiratory viral infections, 66,4% — in acute bronchitis and
100% in CAP. Antibiotics were prescribed in 73,1% of all patients. 64,6% of
patients with viral infections, 89,7% of those with acute bronchitis and 86,1% of
group with CAP were treated by general practitioners with antibiotics. The most
frequent prescriptions were: Beta lactams — in 56,6% of patients, macrolides
(30,8%) and tetracyclines (7%). Nonspecific symptomatic treatment was
prescribed in 96,2% of the cases. The ratio antibiotic/symptomatic treatment is
0,76. Only 6,8% of patients with acute bronchitis and 13,8% — with CAP were
referred to pulmonologist.

Conclusions: Oral antibiotic treatment in patients with acute viral respiratory
infections and acute bronchitis prevails. Patients referred to pulmonologist are
few. There is necessity to estimate precisely antibiotic treatment of these
patients in ambulatory practice.

Key words: respiratory infections, ambulatory patients, treatment.
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12.lvanov Y., Glogovska P. Prescribing modes of general practitioners
for the treatment of respiratory infections. Pneumologia. 2008;

Suppl. 57 (1):77. ISSN 1223 — 3056 (IF 0.08).

Abstract

Introduction: The inappropriate use of antimicrobials in ambulatory practice
results in higher number costs.

Objective: To assess antimicrobial prescribing mode for ambulatory patients
with respiratory tract infections — acute bronchitis and community acquired
pneumonia(CAP).

Methods: Seven hundred and seventy five patients from 9 districts in Pleven
(38,3% men, aver ge age 38,8+19,74 years) were retrospectively followed during
one year period. Upper respiratory tract infections were found in 74,5% of
them, acute bronchitis —in 20,6% and CAP —in 4,8%.

Results: Antibiotics were prescribed to 72,3% of all patients. General
practitioners treated with antibiotics 76,3% of the patients with upper
respiratory tract infections, 84,2% of those with acute bronchitis and 86,1% of
the group with CAP. The most frequent prescriptions were: beta —lactams — in
52,5% of the patients, macrolides (27,8%) and tetracyclines (7%). Only 13,8% of
patients with CAP were referred to pulmonologist. Diagnosis was the factor
associated with the prescribed antibiotic (p<0,01). Factors, such as age, sex,
employment and concomitant diseases did not influence on the antibiotic use
and choice.

Conclusion: General practitioners should be continuously educated on the
proper use of antibiotics because of the high rate of prescribing antimicrobials
for respiratory tract infections.

13.Nikolova P., Ivanov Y., Hristova P., Pavlov P., Popova T. A
comparative estimation of clinical indices in patients with
community acquired respiratory tract infections (LRTIs), admitted in
the Intensive Care Unit and pulmonary ward. Eur Respir J 2009:34

(Suppl. 53):417s ISSN 0904-1850 (IF 5.527)

Abstract

Introduction.Community acquired LRTIs are common reason for hospital
admissions. There are some differences between patients treated in pulmonary
and in ICU with these diseases.Aim: to evaluate the differences between main
clinical indices for patients with LRTIs admitted in the ICU and pulmonary ward.
Methods 353 hospitalized patients with CAP bronchiectasis and exacerbation of
COPD have been estimated in Pulmonary Clinic during period 2004-2008. They
were divided into two groups: treated in Pulmonary Ward (n1=286, 81,1% and
in ICU (n2=67, 18,9%) and compared by sex, age, diagnosis, concomitant
diseases, antibiotic treatment, length of stay and outcome.

Results: 9% of the patients of ICU had no concomitant diseases, in the ward they
were in 28,3% (p<0,05).Bronchoscopy was made more often in patients of ICU —
11,9%, p<0,05. The ratio between resistant pathogenic isolates in compared
groups was 52,8%/70% p<0,05. We found differences in antibiotic treatment
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with amoxicillin/clavulanic acid (3,9%/13,4%), meropenem (0%/6%) and
levofloxacin (0,4%/4,5%). The treatment has been changed considering
microbiologicl results three times more in patients in ICU (11,1%/34,3%,
p=0,0001). In this group we found complications of the essential disease, more
than in the other one (20,9%, p=0,0001). The outcome was different in the two
groups: cured — 18,2%/7,4%; died — 0,4%/4,5%; without change — 0%/3%.
Conclusions: The patients in ICU had more concomitant diseases. The incidence
of resistant isolates is higher in these patients, resulted in more complications
and poor outcome.

Key words: LRTls, ICU, isolates.

14.Pavlov P., Ivanov Y., Glogovska P., Popova T., Borissova E., Hristova
P. Metabolic syndrome and COPD. Eur Respir J 2010; 36: Suppl. 54,

66 s. ISSN 0904-1850 (IF 5.922).

Abstract

Background: The metabolic syndrome (MS) is an insulin resistant state
combined with a high cardiovascular risk, abdominal obesity, arterial
hypertension and atherogenic dyslipidemia. It is already known that COPD and
MS have common pathogenic pathways.

Aim: To study the prevalence of MS among COPD patients.

Material: We studied 3598 patients with COPD: men- 2637 (73,3%), woman —
961 (26,7%). The MS was defined by three different criteria (WHO): Diabetes
mellitus type 2 (DM) plus 2 additional factors: obesity with body mass index
(BMI) >30kg/m2 and arterial blood pressure >140/90mmHg. Parameters such as
age, sex, BMI, pulmonary function test, tobacco smoking, accompanying the
cardiovascular diseases, C-reactive protein (CRP), as-antitrypsin, were also
measured.

Results: 13.8% (497) of all patients with COPD had MS, 12.8% of men and 16.4%
of women (p=0.006). The patients with MS had mean age of 65.7+9.0 years;
FEV1 = 48.5+18.08% pred. (GOLD | — 8.2%, GOLD Il — 31.6%, GOLD Il — 30.2%,
GOLD IV — 30%); BMI = 33.84+3,1; packs/years = 45,5+25,5. The COPD patients
with MS had a higher cardiovascular disease rate than those without MS:
coronary artery disease (CAD) — 82.7%/59.9% (p=0.0001); heart failure (HF) —
83.1%/68% (p=0.0001); cor pulmonale (CPH) — 45.3%/40.1% (p=0.03); arterial
hypertension (AH) — 100%/41.1% (p=0.0001) and cerebrovascular diseases
(CVD) - 33.4%/29.5% (p=0.08). The levels of serum CRP and aj-antitripsin in
COPD patients with MS were: 23+12.5 mg/L / 193+41.4 mg/dl, and in those
without MS: 8.1+10.9 mg/L / 154,7+42,7 mg/dl (p=0.0001).

Conclusion: MS is highly prevalent in COPD patients, especially in women. MS is
accompanied by a statistically significant higher cardio-vascular pathology.

Key words; metabolic syndrome, COPD.

15.Nikolova P., lvanov Y., Pavlov P., Popova T., Borissova E., Hristova P.
Influence of antibiotic resistance of Pseudomonas aeruginosa on
presenting features of community-acquired lower respiratory tract
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infections. Eur Respir J 2011; 38: Suppl. 55, 463s. ISSN 0904-1850 (IF

5.895).

Abstract

Introduction: Antibiotic resistance (ABR) affects clinical picture of community
acquired lower respiratory tract infections (LRTIs).

Aim: To evaluate the influence of ABR on clinical indices for patients with LRTIs
and isolates of Pseudomonas aeruginosa.

Methods: 95 hospitalized patients (67 men, 28 women, average age 66,7+10,9y)
with community acquired pneumonia (CAP), bronchiectasis and exacerbations
of chronic obstructive pulmonary disease (COPD) and Pseudomonas aeruginosa
isolates have been estimated in Pulmonary Clinic during 5 year period. They
were divided into two groups: with sensitive isolates, (n1=70, 73,7%, S group)
and resistant to antibiotic testing, (n,=25, 26,3%, R group) and compared by sex,
age, diagnosis, concomitant diseases, treatment, length of stay, outcome.
Results: 14,7% of the patients were with CAP, 46,3% - with bronchiectasis and
40% - with COPD. Most of them had concomitant diseases — ischaemic heart
disease: S/R - 62,4%/62%, diabetes: S/R -11%/12%. We found differences in the
change of antibiotic treatment considering microbiological results (8%S/36%R,
p<0,005). 3%S/12%R group had length of hospital stay >15 days, p<0,05.
Complications of the essential disease were more in the R group (2%S/4%R). The
outcome was similar into both groups.

Conclusions: clinical indices we found of antibiotic resistance of the patients
with isolates of P. geruginosa were: more complications of the main disease,
more frequent change of antibiotic treatment considering microbiogical results
and longer length of stay in R group. Further investigations are required to
generalize the influence of ABR on clinical picture of the LRTIs.

Key words: P. aeruginosa, antibiotic resistance, respiratory tract infections

16.Pavlov P., Ivanov Y., Glogovska P., Popova T., Borissova E., Nozharov
V. Screening study for chronic obstructive pulmonary disease among
adults in Pleven. Eur Respir J 2011; 38: Suppl. 55, 757s. ISSN 0904-

1850 (IF 5.895).

Abstract

Aim: To carry out a screening study for chronic obstructive pulmonary disease
(COPD) among the population in Pleven.

Material: We studied 2047 people, 764 (37.3%) men and 1283 (62.7%) women,
aged 2> 40 years. Exposure to different risk factors was found in 1837 (90%) of
them. All studied patients filled in a specially designed questionnaire and did
spirometry (with bronchodilatation for the ones with forced expiratory value —
FEV1, less than 80% predicted value).

Results: We found COPD (both symptoms and spiromety data) in 14,9% of the
studied population. The analysis of the data showed: sex - 21.7% of males and
10.8% of females (p=0.0001); age - 11.9% - 40-55 years and 19.3% above 55
years (p=0.0001); place of living - 13.9% urban and 18.8% country (p=0.01). The
presence of risk factors was as follows: smoking (both current and former) -
23.2% (OR=12.2); occupation - 7.3% (OR=3.5); coal heating - 3.6% (OR=1.9);
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frequent respiratory infections - 15.5% (OR=8.28); family history - 13.2%
(OR=6.94); air pollution - 2.3% (OR= 1.1); with multiple risk factors - 28.1% (OR=
14.8). Chronic respiratory symptoms were present in 84.9% of the COPD
patients and in 43.6% of the people without airway obstruction (r=0.36,
p=0.0001).

Conclusion: The study found COPD in 14.9% of the studied population. There
was prevalence in males, age above 55 years and in people living in the country.
Among the risk actors most important were smoking, frequent respiratory
infections and genetic predisposition.

Key words: screening study, COPD, population.

17.Pavlov P., Ivanov Y., Glogovska P., Popova T., Borissova E., Nozharov
V. Chronic obstructive pulmonary disease in smokers with asthma.

Eur Respir J 2011; 38: Suppl. 55, 758. s ISSN 0904-1850 (IF 5.895).
Abstract

Aim: To find out what the prevalence of COPD among smokers with asthma is.
Material: The study included 154 asthmatic patients - 46 (29.9%) men and 108
(70.1%) women, aged between 40 and 69 years, all of them current or ex-
smokers. The patients did spirometry and filled in a specially designed
respiratory questionnaire.

Results: Spirometric criteria for COPD were found in 29.9% of all patients, in
24.1% of female and 43.5% of male patients (p=0.02). The prevalence of COPD
was 23.2% amongst patients aged between 40 and 50 and 32.2% in patients
above 50 (p=0.1). COPD was found in 6.1% of patients with less than 20 pack-
years and in 56.2% in patients with >20 pack-years (p=0.0001). More current
smokers had COPD than ex-smokers - 38.2% vs. 20.5% respectively (p=0.02) The
risk for COPD in smokers with asthma was OR = 15.7 (95% Cl, 3.8 - 64.5).
Conclusions: One third of the current/former asthmatic patients above the age
of 40 met the functional criteria for COPD. The prevalence of COPD was
significantly higher in males and in older patients and depends on the pack-
years.

Key words: COPD, spirometric criteria, smokers.

18.Pavlov P., Ivanov Y., Glogovska P., Popova T., Borisova E., Nozharov
V. Cardiovascular comorbidity and mortality in patients with chronic
obstructive pulmonary disease. Eur Respir J 2012; 40: Suppl. 56,

174s. ISSN 0904-1850 (IF 6.355).

Abstract

Aim: To determine the prevalence of cardiovascular diseases (CVDs) and
cardiovascular mortality in patients with chronic obstructive pulmonary disease
(COPD).

Material: COPD patients (n=3571) were checked if they had CVDs (CAD -
coronary artery disease, HF - heart failure, AH - arterial hypertension, CCP —
chronic cor pulmonale, CVD - cerebrovascular disease) and mortality. Of these,
2642 (74%) were male and 929 (26%) women, aged 65.4 (SD + 9.7), and FEV1
49.8 (SD + 18.9)% pred.The risk for CVDs (OR - Odds Ratio) was compared with
that of 150 controls.
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Results: Among COPD patients 84.5% had CVDs: 59% (GOLD 1), 74% (GOLD II),
86% (GOLD Ill) and 99% (GOLD V) (r=0.35, p=0.0001); OR=1.96. Correlation was
found between age and prevalence of CVDs: 48.7% (40-49yrs), 71.6% (50-59yrs),
85% (60-69yrs) and 96.9% (> 70yrs) (r=0.38, p=0.0001). Patients with COPD had
a higher prevalence of CVDs and cardiovascular risk:

CAD (66%; OR = 1.8), HF (74%; OR = 1.9), AH (45%; OR = 1.2), CCP (46%; OR =
3.8) and CVD (33.3%; OR = 1.6). In 33% of COPD deaths cardiovascular causes

of death were found: 36.7% myocardial infarction, 33.3% pulmonary embolism,
12% HF and 18% of CVD.

Conclusion: The study found an increased risk and mortality from cardiovascular
diseases, especially in adult patients with severe COPD.

19.Nikolova P., Ivanov Y., Yanev N., Pavlov P., Kyuchukov N., Popova T.
C-reactive protein in community acquired pneumonia — correlation
with main clinical indices. Eur Respir J 2012; 40: Suppl. 56, 451s.

ISSN 0904-1850 (IF 6.355).

Abstract

Background: C-reactive protein (CRP) has a significant role as a factor,
correlating with main clinical indices of the community acquired pneumonia
(CAP).

Aim: To evaluate the relationship between CRP-levels and main clinical signs of
CAP — severity, length of stay, complications, outcome.

Methods: Prospective study for 1 year period. 50 patients with CAP severity
CURB 65 score 2-5, treated in Pulmonary Clinic were enrolled. 17 of them were
women and 33 (60%) — men, average age 54,4+14,6 y. Serum levels of CRP were
tested at 1-st and 7-th day of hospital stay. Clinical indices such as concomitant
diseases, length of stay, complications, antibiotic prescriptions, outcome have
been studied.

Results: At admission the levels of CRP were increased up to 434 mg/dl, mean
value 83,41 mg/dl (normal range 0-5mg/dl). Most of the patients (54%) had
score 3 concerning CURB65, followed by 2 — 24% and 4 — 20%. 62% of them
have had concomitant diseases, mainly cardiovascular —in 44% of the cases. The
most frequent used antibiotic was ceftriaxone — in 92% of cases. 72% of the
patients were treated with two antibiotics, 12% - with three. The duration of
antibiotic treatment was average 7,26+1,69 d (from 5 to 12 days). The length of
stay was 8,4 d (from 7 to 12 days). Significant relationship was established
between CRP and: severity of CAP (CURB65) p<0,05, r=0,38; the duration of
intravenous antibiotic treatment p<0,05, r=0,32; antibiotic prescription at
leaving hospital day p<0,05; r=0,39; complications; length of stay p<0,05; r=0,30;
outcome p<0,05; r=0,50.

Conclusion: CRP is a sensitive and reliable factor, correlating with the severity of
CAP, length of stay and outcome.

Key words: CRP, CAP, severity

20.Yanev N., Kyuchukov N., Nikolova P., Pavlov P., Ivanov Y., Popova T.,
Krachunov I. COPD comorbidities — Do they add more cost? A 1-year
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follow-up study. Eur Respir J 2012; 40: Suppl. 56, 178s. ISSN 0904-

1850 (IF 6.355).

Abstract

Introduction: Comorbidities associated with COPD are an additional burden to
disease severity.

Aim: This study attempted to determine the direct costs and costs of associated
comorbidities derived from the management of COPD patients in hospital
through a retrospective 1-year, follow-up study.

Methods: A total of 512 (397 male and 117 female) COPD patients with different
severity degrees were recruited. Comorbidities were searched by history,
previous medical papers and by performing clinical examinations. All direct
medical costs incurred by the cohort and related to their comorbidities were
calculated.

Results: The mean age of patients was 67 years (SD * 10,3). Severity evaluation
of airflow limitation showed that — 3,7% had mild COPD, 27,7% — moderate,
37,5% - severe and 31,2% — very severe obstruction. Mean FEV1 was 42,5%
predicted value. From all patients 82,5% (424) had comorbidities. The mean
direct cost for COPD patients was €431 per hospitalization. The mean cost
generated by the patients with COPD and with associated comorbidities were as
follows — cardiovascular diseases <438, diabetes <437, anemia 571,
osteoporosis €426, depression €503. The patients without comorbidities
generated mean direct cost of €416.

Conclusion: Costs of comorbidities were found to be higher than the mean costs
of COPD without comorbidities. In percentage the added cost were as follows —
cardiovascular disease +5.13%, diabetes +4.93%, anemia +37.13%, osteoporosis
+2.40% and depression +20.80%. Mean added cost is 12,34%. There was a
statistically significant difference only for the costs incurred by COPD patients
with cardiovascular diseases and anemia (p>0,05) respectively compared to the

cost of COPD patients without comorbidities.
Key words: COPD, comorbidities, costs

21.Nikolova P., Popova T., Dikova ZI., Pavlov P., Ivanov Y., Yanev N.,
Kyuchukov N., Pachkova S. Antibiotic resistance in ambulatory
patients with chronic obstructive pulmonary disease — clinical signs.

Eur Respir J 2013; 42: Suppl. 57, 578s. ISSN 0904-1850 (IF 7.125).
Abstract

Intorduction: Respiratory infections play significant role in the progress of COPD.
The clinical effect of antibiotic resistance (ABR) in ambulatory patients with
COPD is still poorly examined.

Aim: To estimate some clinical parameters of ABR in ambulatory patients with
COPD.

Methods: Retrospective study in Pulmonary Practice in Pleven, Bulgaria. We
studied 249 outpatients with COPD for 3 year period. The indices such as sex,
age, smoking status, concomitant diseases, pulmonary function were tested.
Microbiological testing from sputum isolates and their resistance to antibiotics
were evaluated. Correlations between ABR and indicated indices were studied.
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Results: Pathogenic isolate were found in 71 patients (28,5%), average age 68y
(SD+ 9,1). 84,5% were men and 15,5% - women. 75% of them were smokers.
The most frequent isolates were: P. aeruginosa (18.3%), H. influenzae (16.9%),
K. pneumoniae (15.5%) and E. coli (12.7%). 40,9% (29) of the cases were with
resistant pathogens. Exacerbation of COPD was registered in 32 (45,1%) of
patients. The frequency of resistant microorganisms in the patients with
FEV1<50% was higher (x2 =7.59, p= 0.0059). Similar results respect to smokers
with higher resistant pathogens were found (x2 = 5.01, p= 0.0252). All of th
samples with P. aeruginosa were from smokers. There was no significant
correlation between concomitant diseases and ABR.

Conclusion: Constantly microbiological testing of sputum in COPD’ patients in
ambulatory practice gives valued information about ABR and its clinical
expression. Further extensive research is necessary to generalize this effect.

Key words: COPD, antibiotic resistance.
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Abstract

Introduction: The GOLD revision 2011 introduced a new approach to COPD
classification and treatment. Aim Our study examined hospitalized and
outpatients with COPD by assessing severity according to the GOLD 2011
document and the  comorbidities in  the different  groups.
Methods: The patients voluntarily filled in specially designed questionnaire.
Information about patient medical history, clinical examination, exacerbation
history and treatment was gathered. SPSS 16.0 was used for statistical analysis.
Results: Two-hundred and three patients took part in the study. The mean age
was 67 years (SD * 9.5). The patients’ distribution in groups was — 5.4 % in A;
16.7% in B; 3.0% C; 74.9% in D. The study found out higher percentage of
comorbidities in the high risk groups (C and D) compared to the low risk groups
(A and B): concomitant diseases — 83.0% versus 68.2% (p<0.05); ischemic heart
disease — 33.3% versus 17.8% (p<0.05); arrhythmia — 25.2% versus 13.3%
(p=0.09); arterial hypertension — 47.3% versus 28.9% (p<0.05); congestive heart
failure — 40.3% versus 28.9% (p=0.17); diabetes — 20.1% versus 22.2% (p=0.76);
gastrointestinal disorders — 30.8% versus 28.9% (p=0.81); anemia — 3.7% versus
2.2% (p=0.62). Conclusion: There is a higher percentage of comorbidities in the
high risk groups compared to the low risk groups (p<0.05). The difference is
statistically significant for ischemic heart disease (p<0.05) and arterial
hypertension (p<0.05). Certain comorbidities could be added to the GOLD
severity criteria.

Key words: COPD, comorbidities, GOLD revision
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Krachunov |., Ivanov Y. High risk COPD patients cost less if treated
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according to GOLD 2011 reccomendations. Eur Respir J 2013; 42:

Suppl. 57, 318s. ISSN 0904-1850 (IF 7.125).

Abstract

Introduction: The latest GOLD 2011 recommendations provide an opportunity
for a more patient oriented therapeutic approach.

Aim: This prospective 1-year, follow-up study attempted to determine the direct
cost and the cost of associated comorbidities derived from the management of
COPD patients hospitalized for an exacerbation.

Methods. A total of 88 (70 male and 18 female) high risk (groups C and D) COPD
patients were recruited. Comorbidities and treatment were searched by history,
previous medical papers and by performing clinical examinations. All direct
medical costs incurred by the cohort were calculated.

Results: The mean direct 1-year hospitalization cost for COPD patients was €763.
From all patients, 67% were treated according to GOLD 2011 recommendations
(Group R — mean cost €788) and 37% - not (Group NR = €712), p<0.05.
Comorbidities were found in 80,7% (71) of all. The patients without
comorbidities in Group R (64.7%, mean age 67.1 [SD 19], mean FEV1 - 38,7% of
predicted value, hospitalizations per year — 2.45) generated €528, those in
Group NR (35.3%, mean age 67 SD 10, FEV1 — 5.3%, hospitalization per year
2.17) - €608, p<0.05.

Conclusion: Costs of comorbidities raise the total mean cost. Mean cost in group
R is found to be higher — because of the frequency and the severity of the
comorbidities. Patients without comorbidities in group R generated less
expenses (-13,2%), compared to group NR.

Key words: comorbidities, COPD, GOLD, cost.

24.Yanev N., Kyuchukov N., Krachunov I., lvanova Z., Nikolova P., Paviov
P., Popova T., Ivanov Y. Impact of airflow obstruction severity on the
course of COPD during follow-up. [P 2126] ERS International
Congress 09.2014 Munich, Germany Eur Respir J 2014; 44: Suppl. 58.
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Abstract

Introduction: Chronic obstructive pulmonary disease (COPD) is characterised by
slow progressive deterioration in airflow in most patients enhanced by
exacerbations, many of which require hospitalisation and are associated with
higher mortality rate.

Aim: This prospective 2-year, follow-up study attempted to explore the changes
in five parameters: spirometry, symptoms, hospitalisations, exacerbations and
mortality during the period.

Methods: A total of 267 (215 male and 52 female, mean age 6619 ) COPD
outpatients were recruited. They were divided in four groups according to the
stage of airway obstruction (GOLD 2007). Study procedures were performed at
baseline and on 6 months thereafter. Assessments include clinical examination,
pulmonary function test, breathlessness scale (MMRC). Health outcomes were
tracked down - number of COPD related hospitalisations, exacerbations and
mortality.
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Results: Patients in stage | (FEV1 87,618,7) and stage Il (FEV1 62,9+8,7) showed
a mean decline in FEV1 (2,8%) at the end of the study. They had more
exacerbations (1,0%0,7; 0,740,8) and hospitalisations (0,4+0,5; 0,2+0,4)
respectively compared to baseline. Patients in stage Ill (FEV1 39,5 + 5,7) and IV
(FEV1 24,8+3,1) were rather stable according to FEV1 decline, but had more
exacerbations (1,0+0,8; 1,7+0,9), hospitalisations (0,4+0,7; 0,5+0,9) and higher
mortality rate (8.5%). Symptoms measured by mMRC were found to be higher in
stage Il (2,2+0,8; p<0,05) and IV (2,5+0,9; p<0,05).

Conclusion:The severity and worsening of airflow obstruction is found to
negatively impact all of the measured parameters causing increase of
symptoms.

Key words: COPD airflow obstruction, impact.

25.Krachunov I., Yanev N., Kyuchukov N., lvanova Z., Hristova P., Pavlov
P., Glogovska P., Popova T., Ivanov Y. Air pollution, outdoor
temperatures, and their impact on acute exacerbations of COPD [P
4123]. ERS International Congress 09.2014 Munich, Germany, Eur

Respir J 2014; 44: Suppl. 58. ISSN 0904-1850 (IF 7.125)

Abstract

Introduction There is increasing evidence for the deterious effect of air pollution
on respiratory health. Higher levels of PM10 were found to correlate with higher
levels of hospitalizations and mortality for respiratory reasons.

Aim: To study the relationships between air pollutant’s levels, outdoor
temperatures and the rate of exacerbations of COPD (AECOPD).

Methods: COPD patients living in Pleven were prospectively followed for
AECPOD for a year. The level of PM10, NO2, SO2 and outdoor temperatures
were taken from the regional environmental office. Statgraphics plus v.2.1 was
used for statistical analysis.

Results: A total of 304 AECOPD were found. Mean age was 67(SD+10) and 69.9%
were men. The mean annual levels of PM10 were 45.48ug/m3. There werel06
days with mean concentration higher than 50 ug/m3. Daily mean concentrations
of PM10 were found to correlate with daily mean concentrations of NO2, SO2
and have negative correlation with daily mean temperature. Daily mean
temperature correlated with daily mean levels of NO2 and SO2(p<0,00). Daily
number of AECOPD was found to correlate with higher mean level of PM10 in
the 6 days preceding the exacerbation(0.14; p<0.02) and daily mean
temperatures (-0.2; p<0.001). The negative correlation between the number of
AECOPD and daily mean temperatures was stronger in days with levels of PM10
higher than 50 ug/m>(-0.3vs.-0.18).

Conclusions: The levels of PM10 were higher than recommended by the WHO.
Lower daily mean temperatures were associated with increased levels of air
pollutants. The levels of PM10 correlated with levels of other air pollutants. The
daily number of AECOPD correlated with the mean concentration of PM10 in
the 6 days preceding the exacerbation.

Key words: COPD, air pollution
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Abstract

Background: Long-term oxygen therapy (LTOT) has been shown to increase
survival of COPD patients with chronic respiratory failure.

Aim: To study the effect of LTOT on mortality and hospitalizations in patients
receiving treatment versus patients who fulfill the criteria for supplementation
but have no access.

Methods: COPD patients with indications for LTOT (GOLD, 2013) have been
added to a local registry for two years. Patients were divided into two cohorts —
cohort A with patients on LTOT and cohort B with patients without access to
domiciliary oxygen.

Results Information about 96 patients was gathered. Mean age was 64 + 12.
Men were 77 (80.2%). All patients were with severe or very severe COPD —
mean FEV1 was 34 + 13. From all patients 24 (25.0%) used domiciliary oxygen
(cohort A). Their mean age was 63 + 12, males were 19 (79.2%) and mean FEV1
was 34 + 18. The patients in cohort B had mean age 65 + 12, males were 58
(80.6%) and the mean FEV1 was 33 + 12.For the period of the survey 49.0% of
patients from the whole population died. Mortality in cohort A was 29.2%
versus 55.6% in cohort B (p<0.05). Mean number of hospitalizations of patients
in cohort B was 2.36 versus 2.04 in cohort A (p>0.05). Mean fibrinogen level in
cohort B was 5.16 vs 5.08 in cohort A (p>0.05). Mean CRP level was — 69.7 in
cohort Bvs 51.9 in cohort A (p>0.05).

Conclusion: Patients without access to domiciliary oxygen showed higher rate of
hospitalizations, mortality and higer fibrinogen and CRP levels. Mortality was
associated with older age and airway limitation. It is important to make LTOT
accessible to all COPD patients who fulfill the criteria for that.

Key words: COPD, oxygen therapy.
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