HAYYHA JEHHOCT
HA JI-P IINIAMEH CJIABOB ITABJIOB, IM
PE3IOMETA

IMTABJIOB II. KIIMHUKO - EINWAEMHUOJIOTUYHA XAPAKTEPUCTUKA HA
XPOHNMYHATA OBCTPYKTHUBHA BEJIOJIPOBHA BOJIECT B INIEBEHCKHW PETMOH
(ABTOPE®EPAT). MEJULIMHCKU YHUBEPCUTET - ITJIEBEH; 2011.

Pe3ome

HanpaBeHO e enuaeMHOJOrHYHO MPOYYBAaHE Ha YECTOTaTra, OCHOBHHTE PHUCKOBU (DaKTOPH,
NpUapyKaBamuTe 3a00JIBaHUS MU CMBPTHOCTTA OT XPOHHYHA OOCTPYKTHBHa OenospoOHa
6onect (XOBB).

Mamepuan:. bsxa ckpunupanun 2047 nuua (> 40 1) ot momynmanusATa Ha peruona, 3571
nanueHTn ¢ XOBbb u 150 3apaBu koHTpoau. bonHUTEe 0s1Xa MpocieneHn S5 roauHu U Oere
orpejiesnieHa o0mara U BHTPEOOTHHYHA CMBPTHOCT, KAKTO W CICHU(PUUYHUTE NPUYMHU 32
cMbpT. Pesynimamu: YcranoBuxme XObb npu 14.9% oT HaceneHueTro Ha peruoHa. noin
(Mbxe / xenn — 21.7% vs 10.8%, p<0.001), éwv3pacm ( > 55/ 40 — 55 rogunau — 17.1% Vs
11.2%, p<0.01) u nacenenue (cencxo / rpaacko — 18.8% vs 13.9%, p<0.05). Yecrorata Ha
XOBb cnopen puckoBute ¢pakropu oeuie: momiononywene — 23.2%, OR = 12.2 (95% ClI,
3.04 - 48.9); npoghecuonanrnu puckosu paxmopu — 7.3%, OR = 3.8 (95% CI; 0.85 - 14.6);
eopene na obuomaca — 3.6%, OR = 1.9 (95% CI, 0.35 - 10.2); uecmu pecnupamopnu
ungexyuu — 15.8%, OR = 8.28 (95% CI,1.9 - 35.9); nacreocmeenocm — 13.2%, OR = 6.94
(95% CI,1.5 - 31.2); samwvpcen ammocghepen 6v30yx — 2.3%, OR = 1.1 (95% CI, 0.99 - 1.22);
nogeue om edun puck — 28,1%, OR = 14.8 (95% C1,4.6 — 83.7) u npu nywewu acmmamuyu —
29.9%, OR = 15.7 (95% CIl ,3.8 - 64.5). IIpoyuBaHeTO yCTaHOBHM KOpEIalUs MEKIY
YecToTaTa Ha PECIHUPATOPHUTE CUMITOMH B HM3cieaBaHara momyiamus W tasu Ha XOBb
(r=0.36, p=0.0001), xakTO W BHCOKa KOMOPOHAHOCT Cpel OOJIHHUTE. KaAPOUOBACKYIAPHU
sabonseanus - OR = 1.96 (95% ClI, 0.36 - 10.8), 3axapen ouabem 2 mun - OR = 2.2 (95% ClI,
0.38 — 12.5), memabonumen cunopom - OR = 1.45 (95% CI, 1.24 — 2.5), anemuss — OR = 1.9
(95% ClI, 0.35 - 10.2), 6enoopoben pax - OR = 4.6 (95% CI1,1.3 - 21.1) u s36ena 6orecm -
OR =1.4 (95% ClI, 1.2 — 2.3). YcranoBuxme o01ma cMmbpTHOCT 0T XOBB B peruona ot 37.8
(Mbke — 65, xenn — 13.8) na 100 000 HaceneHue, a BOJACHIUTE MPUUUHH 33 CMBPT Osixa:
oenonpoden pak (53%), pecriupatopuu  (22.3%), cepaeuno - cbaou (21.8%) m nmpyru
npuunau (2.5%).

l. Cnucbk Ha nyO0JIMKAIUM B NEPUOAUYHM HAYYHHM M3IAHUS, KOUTO €A
CBbP3aHM C JOKTOPCKATA JUCEPTALHA.

[My0nukanuy B 4yKAU HAYYHU CIIHCAHMA:

1. 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.I1SBN 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 400pg 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.

IIy6aukanuu B Hay4YHH cniucaHus B bearapus:

2. Masaos II., MBanos f., I'noroscka I1., ITonosa LI. Bonecthoct ot XOBb cpen mymaun —
eMUIEMHOJIOTHYHO TpoyuBane. Topakanna meouyuna. 2011; 2:50-53. ISSN 1313 — 9827

Pe3rome

Ien: Jla ce yCTaHOBM YecTOTaTa Ha XpOHHYHATa 0OCTpYyKTHBHA OenoapobHa 6onect (XOBB)
Cpea MyImauunTe.

Mamepuan u memoou: Uzcnensaxme 1179 nymm ot IlneBeHckus pernoH Ha Bb3pacT > 40
roguan (56.5 rom., SD £ 15.6). Mexere Osxa 723 (61.3%), a nymaunte 332 (28.2%).
VYdacTrero Ha W3CleIBaHHUTE Julla Oemle JT0OpPOBOIHO, BCHUKU IMOANKCaXa MUH(OOPMHUPAHO
chrilacHe ¥ TMOMBJIHUXA aHKeTa (pecrmupaTopeH BBIPOCHHUK), CieJ KOETO H3BbpIINXa
cnupomeTpuyHo u3cinensane. Jlumara cbe choTHOmeHnne EO1 / ®BK < 0.7 nampaBuxa
OponxoaumaTaTopeH TecT cbe Salbutamol 400ug (4 mo3u x 100ug, Volumatic). 3abonsBaneTto
Oemie quarHocturmpano mo kputepuute Ha GOLD (PEO1 / ®BK < 0.7). Craructuueckara
o0paboTka ce u3Bbpinu ¢ HenapamerpuueH Tect (Chi — square test) u kpurepwuii 3a GpakTopHO
Baustaue OR (Odds ratio).

Pezynmamu: Tlpu nacrosmmte mymaun ycranopuxme XOBb nipu 23.7%, 21% npu OuBmute
u 6.6% mnpu Hemymaynte. CTaTUCTHYECKM 3HAYMMa C€ OKas3a pa3jihKaTa B 4ecToTara Ha
XOBb mexny nymaunte n Hemymadute (P<0.05). Puckbr 3a pasBurue nHa XOBB cpen
mymiayuTe Oellle TP ITBTH MO-BUCOK, OTKOJIKOTO cpea Henymauute — OR = 3.38 (95% ClI; 2.0
— 5.06). Ilpu mbxere ycrtanoBuxme XOBb npu 25.9% ot nymauute, a mpu >KeHUTE MpU
19.1% (p>0,05). 3HaurMo Mo—BHCOKa Oellle YeCTOTa MPH MYIIAYUTE C TOBEUE MAKETOTOTUHH.



3aknrouenue: TIOTIOHOMYIIEHETO € BaK€H PHUCKOB (akTop 3a pa3sutie Ha XOBb u uma
IJIaBeH NIPUHOC 3a BUCOKAaTa 4YECTOTa HA 3a00JIsIBAHETO B PETHOHA.
Knrouosu oymu: enunemuonorusi, XObb, mymauu.

3. Iasaos II., BanoB ., I'nmoroecka II., ITonmosa 1. HoBu enuaeMuoIOTHYHN JaHHU 32
XOBb B IIneBencku peruoH. Topaxarna meouyuna.2012; 2:44— 50 ISSN 1313 — 9827

Pe3rome

Llen: Ila ce HampaBW €NHAEMHOJOTUYHO MpoyuBaHe Ha yectorara Ha XObb Ha 6azara Ha
aKTyaJlHa M pernpe3eHTaTUBHA IMONY/TallMOHHA U3BaJ/IKa HA HACEIICHUETO.

Mamepun u memoou: bsixa ckpunupanu 2047 ngymum ot Hacenenuero (40-69r., cpeana
BB3pact 54.24+12.7), ot kouto xenu 978 (47.8%). Bcuuku mombaHMXa CIENUAIHO U3PaO0TeH
pecnupaTopeH BIIPOCHUK M M3BBPIIMXA MOCTOpOHXOoMIaTaTopHa ciimpometpus (Salbutamol
400ug). 3abossBanero Oerre nepunupano upes PEO1/OBK<0,7 (GOLD — Global Initiative
for Chronic Obstructive Lung Disease). Cratucruueckara o0pabOTKa ce H3BBPIIM C
nernapamerpuucH tect (Chi — square test) u kpurepwii 3a hakropuo Biausaue OR (Odds ratio).
Pesynmamu: TlpoydyBaHeTo ycTaHOBHM mMoIyJlalmoHHa udectoTa oT 14.9% 3a permona: mon
(Mbke / xenn - 21.6% vs 10.8%, p<0.001), Be3pact (40-55 / > 55 roguuum — 11.2% vs
17.1%, p<0.001), nacemenue ( cencko / rpaacko — 18.8% vs 13.9%, p<0.05) u erHoC
(6barapu / pomu - 14.9% vs 15.2%, p>0.05). Cnopen puckoBuTe (GaKTOPH OTKPHUXME
pasnmuuHa uvectota u puck 3a XOBb: TtioTroHonymene (23.2%, ORgswcr = 12.2),
npodecronanau puckoBu ¢akropu (7.3%, ORgsewc) = 3.5), uecTn pecnupatopHu HHPEKIUH
(15.8%, ORgsyc) = 8.3), macmenctBeHoCT (13.2%, ORgsec) = 6.9), 3ambpcen atmochepeH
BB3aYX (2.3%, ORgs9ci= 1.1) u ropene ua 6uomaca (3.6%, OR gso, ¢ = 1.9).

3axnouenue: IlpoyuBaHeTro ycTtaHoBU BHcOka yecTtora Ha XOBb B m3cnmenBanusi permos,
0COOCHO cpell MBXKETe M CeJICKOTO HaceleHwe. ToyHoCTTa Ha pe3yiTaTuTe 3aBUCAT OT
M3CcieBaHaTa CTAaTUCTHYECKAa W3BaJKa Ha TOIMyJAIHsITa, METOAWTE M IOco0msITa 32
perucTpupane Ha 3a00JISIBAHETO.

Knrouosu oymu: enunemuonorusi, XObb, 6onecTHOCT

4. KrwouykoB H., KpscreBa H., Tomopuesa /I., IlaBnos II., I'moroscka II., Ilomosa II.,
WBanoB SI. CkpuHHMHI 3a XpoHHYHa OOCTpykTHBHa OenoapoOHa Gonect (XOBB) cpen
Hacenenueto Ha [Inesen. Topaxanna meouyuna. 2011; 3:37 — 41. ISSN 1313 — 9827

Pe3rome

I]en: llenta Ha HACTOAIIETO NPOYYBAHE € Ja pa3KpUe XOpa C HaAJUYHA U HEMOoJ03MpaHa
OpoHXHaHa 0OCTPYKIIUS, KaKTO H J1a OIIEHU PUCKOBUTE (PAKTOPH M HATHMYHETO HA CUMIITOMH
OT CTpaHa Ha IMXaTeJIHaTa CUCTEMA, ChIIOCTABANKHU TU C PE3yATATUTE OT CIUPOMETPHSITA.
Mamepuan u memoou: B ,THUTE Ha OTBOPEHH BpaTh' TpaxmaHu OT rpaa [lneBeH mo
NOMBJIHAXA PECNUPATOpeH BBIPOCHUK M TPOBEJAOXa M3CIEABaHE Ha JIUIIAHETO.
OmnpenensiHeTo Ha OpoHXHamHaTa oOCTpyKUus Oemie u3BbpiieHo cnopea GOLD kputepuure.
CratuctuueckusT aHainu3 Oemie ochinecTBeH ¢ momomnra Ha SPSS 16.0. KopenanuoHHUST
aHaJIM3 Ce M3BBPIIHU upe3 U3Moi3BaneTo Ha Pearson’s product —moment coefficient.
Pezynmamu: O6mo 279 rpaxnanu Osixa m3cienBanu. Ot Tsax mbexere Osxa 111 (39,8%).
Pesynrarure oT pyHKIIMOHATHOTO H3cieaBane Ha aunraneto (OM /1) nokasaxa, ue 49 (17,6%)
OT M3CIeIBAHUTE UMAT OpOHXHaANHA 00CTpyKIMs — jeka npu 23 (8,2%), texka npu 1 (0,4%)
u MHoro Texxkka npu 2 (0,8%). Uerupuaecer u nama (15,1%) HsiMaxa ycTaHOBEHa AMAarHos3a
XOBbb npenu nscneasanero. B Taszu rpyna nomuHupaxa nymaudunte — 29 (69%) cbe cpeneH
Opoii makeroroauHu 12 (SD£18) u xxuBeenuTe B cpea ChbC 3aMbPCEH aTMOCPEPEH BB3AYX —



35 (83,3%). Jleernamecer (45,2%) cpoOmuxa 3a HAIMYHME HA YECTH pPECIHUPATOPHU
unpexkuun B mMuHanoto. [Ipodecuonannu Bpennoctu 6sixa HabmogaBanu cpen 8 (19%) ot
rpaxaaHuTe ¢ OpoHXHMadHa OOCTPYKIMA. BOJIMIMHCTBOTO OT Trpa)<IaHUTEe C OpOHXHATHA
oOCTpyKLIMS MMaxa ChbIObTCTBAIM 3abonsBaHus — 28 (66,7%), karo Haii-uecTo ToBa Osxa
CBP/CYHO - ChJIOBH 3a0omsaBanusi-24 (51,7%). CpeaHusT TeneceH UHIEKC B rpymnara oeme 27
(SD+£5). Ot cumnromure, cbe 3anyx 0saxa 21 (50%), a xanuuna Oe HaOmonaBaHa cpen 18
(42,9%) oT HOBOOTKpUTHTE C OpoHXHManHa OOCTpyKIHs. OTpUIATETHH KOpPEJIalUOHHU
3aBUCHUMOCTH OfiXxa YCTaHOBEHH Mexnay pesyinratute or OU/I, kIMHUYHUTE CUMOTOMU U
PHUCKOBUTE (PAKTOPH.

3axnouenue: TlpoyuBaHeTo oTkpH, ue 17,6% OT nscneaBaHuTe rpakJaHu OsiXxa ¢ HaJTU4KUe Ha
OpoHxuamHa OOCTPYKIMS MPU YCTAaHOBEHH PHCKOBU (aKTOPH KaTO TIOTIOHOMYIIEHE, cpena
ChC 3aMbPCEH Bb3AYX, YECTH PECIIUPATOPHU HHPEKIUHU U MPOPECUOHATHU BPEIHOCTH.
Kniouosu oymu: ckpunnnr, XOBB, ciupomeTpusi, pucKoBH (aKkTOPH.

1. Cnucbk Ha nyﬁ.mmaulm B NEPUOAUIHUA HAYIYHMU U3TAHUIA, KOUTO HE
Ca CBbpP3aHHu C JOKTOPCKaTa JucepTranus.

HyﬁJII/IKaIII/II/I B YYJKIA HAYYHU CITUCAHUSA:

5. Ivanov P., Komsa-Penkova R., Kovacheva K., Ivanov Y., Stoyanova A., lvanov I., 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 (FII  G20210), genetic variant C677T of the
methylentetrahydrofolate reductase (MTHFR), as well as the polymorphism A2 (PIA2) in
platelet glycoprotein 11b/111a 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 lib/llla was
found in 35.3% vs. 14.3% (p=0.03), and FII 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%
CI=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% CI=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.

6. Nikolova P., Hristova P., Ivanov 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.

IIy6aukanuu B Hay4YHH cnucaHus B bearapus:

7. WUBanos S., I'moroscka I1., Ilasaos II., KanvoBcka E. KnnunyHa kapTuHa M peHTT€HOB
o0pa3 Ha MTHEBMOHUS, IPUYUHEHA OT pUKEeTCUU. [THeemonocus u pmuzuampusi. 1996; 2:32
- 36. ISSN 0324 — 1491

Pe3rome
OnucBame 21 ciyyasi Ha pUKETCHO3HA TTHEBMOHUS, JIeKyBaHU B KIMHUKATa MO MyJIMOJIOTHUS
3a mepuojma 1993 — 1995r. Jlmarno3ata Oe mMoOcCTaBeHa BB3 OCHOBa Ha OOIIOMPUETUTE

eNMUJEMUOJIOTUYHH, KIMHUYHHU, PEHTITCHOBH U CEPOJOTHYHU (MMYHODIYOPECIEHTHO)
kputepuu. [IpuioxxeHo 6e nedeHne ¢ TeTPAUKIMHA U Makpoiuau. [Ipu BcHUku mpoydeHH
MalMEeHTH PUKETCUO3HATA THEBMOHHUS MPOTede 0e3 YCIOKHEHHUS, C KITUHUIHO O3/paBsiBaHEe U
IBJIHO OOpaTHO pa3BUTHE Ha U3MEHEHUusita B Oenute ApoOoBe. 3a MOCTAaBIHETO Ha
CBOEBPEMEHHA JIMarHo3a € Ba)KHO ThPCEHETO HA KIFOYOBM JAaHHU OT aHAMHE3aTa U KJIMHUKO —
PEHTTEHOJIOTUYHOTO U3CIEABAHE.

Knouoeu dymu.: MHEBMOHUS, pUKETCHO3HA, pEHTTeHOrpadus, TMarHo3a.

8. II. Mamaow, B. Anapees, M. Huxomora, A. KepueBa, S1. VMBaHoB. ['eHepanm3upana
acmepruiiosa mpu OoleH cbC 3axapeH nuader u TpomborutoneHus. Cmo. Coepre — Osin
npo6. 1996; 1 — 2: 45 —47.



Pe3ome

benoapoOHara acmeprmio3a MoOKe Ja C€ TPOSIBM KaTO XHUICPCCH3UTHBHA PEaKIHs,
canpouTHA KOJOHHU3AIMS WIM MHBa3UBHO 3abossaBane. [louTtn BCUYKM ciyyaW ¢ MHBa3MBHA
MyJIMOHAJIHA acTIepruiio3a HACTHIIBAT NPU OOJHU C KOMIIpOMETHpaH uMyHHTET. Kacae ce 3a
68 ToaMIIIeH MBXK ChC 3aXapeH AualdeT 2 TUI, KOWTO € MPHUET 3a OOJHUYHO JICUYCHHE 3apau
tpomboruronenus. Jledennero ¢ koprukocrepouau (80 mr Prednisolon / gueBHO) 3a Mecely
KOpUTHpa TPOMOOLUTONICHUATA. B Kpast Ha neueOHMs Kype ce MOsSBUXA 33ayX M KPBHBOXPAK.
Ha pentrenoBara rpadus ce ycTaHOBHXa JBYCTPAaHHH alIBEOJIAPHU WHQWITPATH.
CBCTOSTHHETO MPOTPECHBHO CE BJIOIIM U OONHUAT 3aBbpIIU JieTasiHo. Ha ayroncusra ce oTkpu
IByCTpaHHa (UOPO3HO-THOMHA THEBMOHUS C HEKPOTHU3UPAaHE M TOSIMO KOJUYECTBO
cenrtupanu acrneprwinu xudu. [logobuu doxycu ce oTkpuxa B Muokapaa u B 0b0pennte (6e3
Haymune Ha xupu). CMsATa ce, 4e JICYCHUETO C KOPTUKOCTEPOUIN YBpEkKAa (yHKIHUATA Ha
Makpogarure u JaBa Bb3MOXKHOCT Ha CIIOPUTE Jla C€ Pa3BUAT B HHBA3UBHU XH(DH.

Karo4doBu xymMu: acniepruiiosa, 3axapeH quadeT, TpoMOOIMTONCHUS, KOPTHKOCTEPOU/TH.

9. UBanoB ., Augpees B., Iasmaos II., I'moroscka II., Ilomoa II., Bymosa C.,
Tadppamxuiicka M., CumunuueB A. TIOTIOHONYLIEHE U aCTMa-NIOAOOHN CUMIITOMHU CPEJl
yueHu. Anrepeus u acmma. 1998; 2:24-30 ISSN 1310-8697

Pe3iome

Len: Jla ce ycTaHOBM MOMEHTHATa 4€CTOTAa Ha PECIUPATOPHUTE CHMIITOMH, aKTHBHOTO W
[IaCUBHO TIOTIOHOMYLIEHE MpH nozapacTrauy. Ju3aiitn: Cpe30oBo npoydBaHe ype3 CTaHAapTHU
BbIIpocHUIU. Mscro: Tpu yunnuma B rpan Ilnesen. Ankerupanu: 304 yueHUIM Ha Bb3pacT
15 — 16 rogunu. Benpocuuim: CrangapTau U Moauduiupand BerapocHunn or Compedium
of European Respiratory Standard Questionnaires — CERSQ. Pesyaratu: Pecnipatopu
CHMIITOMH: CBHUpPKaHE M XPHITEHE B I'bpAUTE mpe3 mocineanara roauHa npu 230 (77.7%),
HomHa Kanumna npu 119 (39.1%), a mpuctenum Ha actma mpu 8 (2.6%). AKTHUBHO
TIOTIOHOMYIIIEHE ce ycTanoBu mpu 85 (28.7%), a macuBuo mpu 201 (66.3%). ma kopenarust
MEXy aHKETHPAHUTE C ,,HOIHA Kanumna” u ,,peoBHO TioTIoHOmymeHe” (p=0.037); ,,HomHa
Kanumia” u ,,imackuBHO TroTIOHOMyeHe  (p=0.00015). Te3u 3aBUCHMOCTH TOBOPSIT B 10JI3a Ha
y4acTUETO Ha TIOTIOHOMYIIEHETO (aKTUBHO WJIM MMACHBHO) B PA3BUTHUETO HAa acTMa — MOJA00HU
CHUMITTOMH.

KitowoBu nymu: bponxuanna actMa, TIOTIOHOIYIICHE, aCTMa — IMOI00HU CHMITTOMH.

10. Tadpamxkuiicka M., UBanos f., I'moroscka I1., [Tasaos II., Auapees B., Kppuesa A.,
Cranumupos Cr., Tpucdonos B., CrosHoBa A. [IpoyuBaHe Ha CeKBEHIIMAIHA TEPAIIUS C

Ciprobay® nipu 6onHu ¢ MH(EKIIMY Ha JOJTHU AUXATCIHH MbTUIIA. [THeeMon02Us U
@muszuampus. 1998; 33:63-69. ISSN 0324 — 1491

Pe3rome

[Ipe3 mocienHUTEe TOAMHU c€ OOCHXKIa MPUIAraHETO Ha CEKBEHILMAlHA aHTHOAaKTepHaIHa
tepanus. JlekyBaxme 18 Gomuu (13 MBke M 5 keHH) Ha cpeaHa Bb3pacT 61.8 roaunHu c
Cyprobay®, na mbtu qHeBHO 1Mo 0.200 WHTpaBEHO3HO, MOCIEABAHU OT 5 JIHU JBA MBTU IO
0.500g mepopanHo. bonaute 6s1xa cbe cneaaute 3a0omsiBanus: XObb — 3 6omHu, MTHEBMOHUS
— 13 6onHM, mHEBMOcepo3a (cneamHeBMoHWYHAa) — | u emmueMm — 1. OcBeH ToBa MMaxa
CIIEJIHUTE CHITBTCTBAINM 3a0oisBanHus: Oponxuekrazuu — 3; UBC — 4 u 3axapen amaber — 2.
AHTHOMOTHYHA Tepamus O0siXa MPOBEXKIATH TpPEAr XOCHUTAIM3aluaATa 3 - Ma OT THX.
PentrenoBute m3mMeHeHus Osxa: OT JIOOylIapeH TUI W3MEHEHHs npu 14 O60aHU, OPOHXUT U
empuzem — npu 3 - Ma 6oxHM, 1 1 OoneH ¢ mieBpajeH U3MuB. boiHUAT ¢ emmnueMm Oere



JOMBJIHUTEITHO JIEKYBAaH 4Ype3 TpaHCTOpakaieH AOCThI. llpum KynTypenHo wuscienBaHe Ha
xpauka ce uzonupaxa HI'Ob (medpepmentaruBuu ['pam oTpunarenau 6akTepuu) npu 3 - Ma
ot 6omnuute; P. aeruginosa npu 2 - ma; K. pneumoniae — npu 2 - ma; E. coli — npu 2 - ma; S.
Pneumoniae u H. influenzae — npu emun. Caen 10 aueBHo neuenme ¢ Ciprobay® Osixa
HaIbJIHO OBNAAsiHU cumnromute ripu 10 6omum (55.5%), remneparypara — npu 18 (100%),
0sixa HopManusupanu jeskoruture mnpu 11(61.1%), na CYE — npu 12 (66.6%); nbiaHa
pe3opOIusi Ha pPEeHTreHOBUTEe m3MeHeHwsi ce otuete mpu 15 (83.3%). Upe3 mposencHara
CeKBeHLMaNHa Tepanus npu Oonnute ¢ mHpekuuu Ha JJII ce mocturna Obp30 U MHOTO
no6po nosnusiBane. He Osixa HAOMI0OJaBaHN CTpAaHUYHHU sIBIIEHUS OT JeueHunero ¢ Ciprobay®.
Knrouosu oymu: Ciprobay, cekBeHnuraina tepanusi, nadexuu Ha JJII1.

11. ITaBaos II., MBanos f., Ilonosa L., ['moroscka I1., Ilankosa E. Ilpunoxxenue Ha ThHBK
TOpaKajeH KaTeThp MPH JCYCHUE HA ITHEBMOTOpAKC. [IHesmonocus u pmusuampus. 1998,

33:90 - 96. ISSN 0324 — 1491

Pe3ome

[IpoyuBaHeTo BKJIIOYBA peTpOCHeKTHBEeH aHanu3 mnpu 60 manmentu ¢ nmHeBmotopakc (IIT),
JIEKyBaHU 4pe3 ThHBK TopakayieH kateTbp (Pleuracan — B. Braun) B CekTopa 3a HHTCH3MBHA
tepanus Ha Knunukata no [lynmonorus — Ilnesen. [IpeoGnanaBat GomHUTE C ATPOTCHEH
nHeBMoTopake — 32-ma (53%), cimenBanu ot Te3u cbe cnontaHedn [T - 18 (30%) u
tpaBmatuueH [1T — 10 (17%). beuie uznon3ana MTHTEPMUTEHTHA aCMIUPALs C OTHOCUTEIHO
,,MeK” BakyyM ot - 5 kPa no - 15 kPa. Ilpu 20 6omnuu ¢ I1T (6e3 miaeBpaneH u3nuB) Oere
U3BBpIICHA yCIellHa IuieBpojae3a ¢ Vibramycin®. [IpoyuBaneTo oTdyere HUCHK OMEpaTUBEH
PHCK, JIUIICA HAa CEPHO3HU YCIOXHEHHUS, MHOTO BHCOKa €(EKTUBHOCT, KpaThK OOJHUYEH
MpecToil U Mo-700bp KOMQPOPT 3a HmarueHTuTe. MeToabT ce MOCoYBa KaTO MPUOPHUTETEH MPHU
JIeYeHUE Ha SITPOTCHEH U CIIOHTAHEH OOMKHOBEH (0€3 MiieBpajieH U3JIMB) THEBMOTOPAKC.
Knrouoeu oymu.: mHEBMOTOpaKC, Tepanus

12. UsanoB 4., IlaBaos Il., I'moroscka II., [Tomosa Il.. ['HOlHK GenoapoOHu Oonectu —
WHTEH3UBHO JieucHue. [Tneemonocus u pmuszuampus. 1999: 48-52. ISSN 0324 — 1491

Pe3rome

Ilenra Hu 6e na mpocienum OomHUTE ¢ THOWHU OemoapoOHu Gonectu (I'BB), nexyBanu B
Cekrtopa 3a unTeH3uBHa Tepanusd, Kiunuka no ITynmonorus. 3a nepuon ot 7 ronuHu Osixa
nekyBaHu 116 mammeHTH Ha cpefaHa Bb3pacT 52r., or kouto 70 (60.3%) — xenu. C
oenoapoben abeuec 6sixa 102 (88%) 6onnm, ¢ HekpoTusupaiia mHeBMoHUS — 10 (8.6%), a ¢
ranrpera — 4 (3.4%). Ot Bcuukute 116 — 27 (23.3%) ca umanu emnuema Ha 1uieBpara. I'bb e
BB3HUKHAJIO Ha (DOHA Ha JIPYro MpPEAIIecTBAIO 3a00sI-BaHe: XPOHUYHO OEIOAPOOHO — MpH
73 (62.9%) namuenTH, ractpoeHTeponoruyno — mnpu 21 (18.1%) Gonuu, 3axapen auaber —
npu 26 (22.4%), 3actoifHa chpaeyHa HeaocTaTbuHOCT — npu 24 (20.7%), mpenimecTnaiia
xupyprudecka onepauust — 17 (14.7%). Ilpu 9 (7.8%) GonHM ce yCTaHOBU YCIOXHEHHE OT
eaHa cuctema, a pu 60 (51.7%) ce mosiBUXa yCIOKHEHHUS OT MOBEYE OT e€IHa cuctema. Ha
I'BPBO MSCTO Ca YCIOXKHEHHUSATa OT cTpaHa Ha Oenus apob (62 6omau — 53.4%), HA BTOpO
MSICTO — OT CTpaHa Ha ChPJIEYHO - ChjioBaTa cucteMa (58 6omau — 50%), ciieBaHu OT Te3U Ha
ractpoeHTeposoruyHust Tpakt (39 6omuu — 33.6%) u 6v6penure (32 601HM — 27.6%). IIpu 30
(25.9%) GomHM HaAcTBNM MBIHO O31paBsiBaHe, mpu 27 (23.2%) — o3npaBsiBaHE C OCTaThYHU
m3meHenus, a 59 (50.9%) noumnaxa. Jleramuustr usxox Ha Oomuure ¢ I'Bb kopemupa
MOJIOKUTEITHO ChC 3i0ymoTpedarta ¢ amkoxodn (p = 0.008), ¢ xercku mon (p = 0.00001), ¢
HAIMYMETO Ha mpeaxonHa OwnOpeuHa HemoctaThyHOoCcT (p = 0.006) M ¢ HamMuuMeTo Ha
ycinokHeHrne Ha mosede ot efaHa cuctema (p = 0.00001). Cpennuar OOJHUYEH MPECTOM Ha



BCHYKH JieKyBaHu O0oiHu Oeme 21.3 (SD =+ 20.3) quu, Ha nounnanure 6omnnu - 2.4 (SD + 1.6),
a Ha o3apasenute — 40.8 (SD £ 18.8) nuu. ToBa nmpoyuBaHe mokasa, 4ye npotudaHeTo Ha [ bb
€ CBBP3aHO C BHCOKa CMBPTHOCT. O3/paBsABaHETO CE MOCTUTA C IIEHAaTa Ha ABIBI OOJHUYEH
MPECTOM.

Knrouosu dymu. 6enoapoden adbciec, KOMIUTHKAIIMH, CMBPTHOCT.

13. lBanos 4., IMasaos II., berosa T., I'noroscka I1., iBanos C., ITomosa 1., I[TankoBa E.
bonen ot rpanmynomaroza Ha Wegener, mounmHas OT KapauanHa ¢opma Ha BTE.
Inesmonozus u pmusuampus. 1999; 34:64-69. ISSN 0324 — 1491

Pe3ome

[IpencraBen e cnyuaii Ha rpaHyioMaro3a Ha Wegener C KIACHYE€CKO MPOTHYAHE U
aHT@KUpAaHEe Ha TOPHUTE, JOJHHUTE JUXAaTeIHH WhTUIIA W ObOpenurte. JlmarHozara e
MOCTaBeHAa 4Ype3 H3CIeJBAaHE Ha XHUCTOJOTMYEH MaTepuan OT Has3ajlHa Ouorncus u
JOITBTHATEITHO TO3UTHUBUPAHE Ha XapaKTEPHUTE 3a 3a00JSIBAHETO MMYHOJIOTHYHU MapKepu
(PANCA). Berie npoBeeHO CTaHAAPTHO JCUECHHE C KOPTUKOCTEPOUIH, IuKIohochaMun u
TPUMETOIIPUM/METOKCa30J1. 3a0osBaHeTo Oerie B KIMHUYHA PEMECHS, HOpMalu3upaxa ce
MOBEYETO OMOXMMHYHU TMOKA3aTelH M Ce MOCTUTHA OOpaTHO pa3BUTHE HA M3MEHEHHSITa B
peHTreHorpamara Ha 6enute npoboge. [IpuunHara 3a BiomIaBaHe € MPOMSHATA B HA3HAYCHATA
cxema Ha JedeHue. llaroaHaToMuyHO OfXa OTKPUTH XapaKTEpHUTE 3a 3a00JISIBaHETO
HEKPOTH3UPAIIN IPAHYIOMH U KaBUTAIlUU B OelUTE IPOOOBE, KAKTO M ObOPEUHU H3MEHEHHUS
1o TUMa Ha MeMOpaHo - mponudepaTuBeH riaoMmepyinonedput. Kato ocHoBHH (akTopu 3a
CMBPTHUS W3XOJ ONPEIeINXME IMOBUIICHATa CKJIOHHOCT KbM TPOMOOOOpa3yBaHe, KOETO ce
CUMTA, Y€ € BbB BPb3Ka C BTOPHUUHHUSA KOATyJIa0MIUTET U YBPEXKIAHETO HA ChJIOBATA CTEHA.
Knrouosu oymu: I'panynomaro3a Ha Wegener, TuarHosa, Teparnus

14. UsanoB 4., IlaBaoB II., T'moroscka II., Ilomoma II., BymoBa C. Edexr Ha
JTUCTIaHCEepU3aIlATa Ha 0OJTHU ¢ OpOHXHMAJTHA acTMa BBPXY HYKJaTa OT XOCTTHUTATH3AIINS.

Anepeus u acmma. 1999; 2:32-36. ISSN 1310-86

Pesrome

Borpekn Hanpenbka B JleueHMeTo Ha OponxuanHara actma (BA), OonectHocrra u
CMBPTHOCTTA OCTaBaT BUCOKH. B m3paboTeHHTE MpenopbKHU 3a AMArHO3a, MpoduiakTuka u
nedeHue Ha 6omHute ¢ BA THI ,,KOHCEHCYC” c€ M3ThKBa BaXKHOCTTA Ha JHUCIIAHCEPU3AITUATA,
MO3BOJISIBAIllA JIeYeHHE, TpocieasBaHe u oOydenue. llenta Ha ToBa mpoyuBaHe Oe na ce
npociieau edexTa oT Jucrancepusrpane Ha 6oiHu ¢ BA BbpXy Oposi Ha XOCUTAIU3UIIUNUTE U
Ja ce MOThpPCAT (HaKTOpH, KOUTO TMpeApasmnonaraT KbM IO-4eCT MpUeM B OOJHHIIA.
Hucnancepusupanu 6sixa 505 6omaM ¢ BA Ha cpeana Bb3pacT 45.3 roauHu, pa3npeneaeHu mo
mont — 167 mbxe (33.1%) u 338 (66.9%) xenu. Te Osixa neKyBaHU U 00y4aBaHH CHIIIACHO
npenopbkute Ha Hanmonanuus koncencyc. Jucnancepusupanero Ha O0onHu ¢ BA nosene 1o
HaMaJICHUe Ha XOCMUTATM3UIIMHITE 32 eIHa TouHa ¢ 1.7 mbTH. 32 XOCTIUTATHU3UPAHUTE OOITHU
C TO-TOJIIMA BEPOSITHOCT OsiXa XapaKTEpHH IMO-TOJsIMa BB3PacT U JAaBHOCT Ha 3a00JI5BaHETO,
HaJIMYMe Ha  CBIOBTCTBANIO 3a00JsABaHE W  MO-TEKKO mpoTruyaHe. Haif-uecto
XOCTIUTATM3UIMATA O€ TpeIXxokaaHa oT pecrupaTopHa uHdekusa. ChIiecTBEHO 3HAUYCHUE 32
MOCTHIIBaHE B OOJTHHIIA UMAIIle HECTIa3BaHETO Ha MpeAnucanara iedeOHa mporpama.

Knrouosu oymu: bponxuanHa actMa, TMcraHCepu3ausi, 00y4eHre, XOCIUTATU3aluN



15. Usanos 4., lasaos I1., Tlonosa L., I'moroscka I1., Bynosa C., beueB b., Marpuco M.,
XpucroBa I1., Tadpamxkuiicka M. Pesynratu oT pexaOuiauTalMoHHa mporpama 3a 12

0OJHHM C XpOHWYHA OOCTPYKTHBHa OenonpoOHa Oonect. [1nesmonocus u pmusuampus.
1999; 34:39-47 ISSN 0324 — 1491

Pe3rome

CoBpemennurte usciensanus npu Ooman ¢ XOBb u u3siBeHa nuxareiHa HEIOCTaThUHOCT
MpernopbyBaT NPOBEKJAHETO Ha pPeXaOWIMTAUMOHHM TMporpaMu B aMOylaTOpHO —
MOJMUKIMHUYHHU YCIOBUS. [[enma Ha HACTOSILETO Mpoy4YBaHe Oe J1a ce mpoBepu e(pUKaCHOCTTA
Ha eJHa TakaBa IporpamMa, chueTaBalla AUXaTellHa peXaOWINTalUs U KUCIOPOJOTeparus.
Bxutouenu 0sixa 12 mbxe Ha cpenHa Bb3pacT 60.9 roqunu. Te 6sixa cbe cneanute GopMu Ha
XOBbb: 6ponxutHa — 7, eMmpuzemHa — 2 - Ma 1 actMatuuHa — 3 — Ma. OHOBEH KpUTEpHUH 3a
BKJIIOYBaHE O€: MapIualiHO HajsTraHe Ha Kuciopona B aprepuainHa KpbB (Pa02) B mokoil u
IUIIaHe Ha CTaeH BB3AyX < 65 mmHg. PexaOuiuranumonnara mporpama Oemie BOJAE€Ha OT
JIeKap MyJMOJIOT U pexaOUIuTaTop, NPOABIDKUA cpeaHo 6 Mecela U BKIIIOYBAIlIE: MHXAJIUpPaHe
Ha cekperonuTuk (Bisolvon) u 6ponxoaunaratop (Atrovent®) upe3 HeOynau3amus, NpueM Ha
KACIOpoA 2 I/min mpe3 Ha3zajgHa KaHIONA, CIUPOMETPHYEH KOHTPOJI, OOydeHHe Ha
MHXallaTOpHA TE€XHHMKA, oOpa3oBaTeNHu Oecelu. YCTaHOBEHHM 0siXa CTaTUCTUYECKH 3HAUYUMU
(p < 0.05): namanmenue B Oposi BJONIABAaHHS, HAMAJICHUS Ha XOCHHUTAIU3AIUUTE U
noBukBanuaTa Ha [{CMII; moBuimenne Ha BB3MOXKHOCTHTE 3a xojaeHe (6WDT) B u3munatu
METpH, TIPE/IN J]a Ce CTUTHE 10 yMopa; noBuiienrne Ha PaO2 B aprepuannara KpbB MpH JIUIICA
Ha TakaBa npomsiHa Ha pCO2. Te3u pe3ynaTatu Moka3Bar MPEAUMCTBOTO OT MPOBEXKIaHE Ha
TaKMBa MPOTrpaMu B aMOyJIaTOPHO — MONUKIMHIUYHH YCIIOBHS.

Knouosu oymu: 6enoapoduu 3abosiBanust, 0OCTPYKTHBHH, PEXaOMIATAIIHS

16. Usanos 4., I'moroscka I1., [Tasaos I1., [Tomosa L., Bynosa C., [letkoBa E. Ilena Ha
HEITBJIHOIICHHOTO ChTPYAHUYECTBO HAa OOJIHU C YMEPEHO TEXKKaA U TekKKa OpOHXHaTHA

actma. Anepeus u acmma. 2000; 1:19-23. ISSN 1310-8697

Pesrome

Hensnnonennoro cwrpynnuyectBo (HC) or crpana Ha Oonnus ¢ OponxuanHa actMma (BA)
BOJIM JI0 MO - TEXKO NpoTHYaHe Ha 3abongBaHeTo. llenta Ha ToBa mpoyuBaHe Oe na ce
yctaHoBu 1ieHara Ha HC cpen 168 OomHu ¢ ymepeHO Texka W Tekka BA, mpoenu
WHIMBUyaJIN3UpaHo JedeHne u ooydenue. bomnute ca npocnenenu 3a 1 roquna. C HC 6sxa
105 (62.5%) ot GonHUTE Ha cpenHa BB3pacT 57.7 £ 12.3 rogunu, ¢ mpeoOianaBaHe Ha:
xenute (73.3%), Te3u ¢ naBHocT Ha BA Hazg 10 rogunu (69.9%) u Hanu4Ke Ha CHITBTCTBAILO
3abomnsBane (83%). CpenHuTe MpeKu METUIIMHCKHU pa3xoau ca Ounu 492.12 nB Ha OOJIeH C
HC cnpsimo 432.95 nB Ha 6oneH ¢ mbaHoueHHO chTpynHudectBo (IIC), T.e. neyeHunero Ha
6oner ¢ HC e 6uno 1.14 meTi 1o - ckbno. Ilenara Ha BromaBanusTa 3a 6oned ¢ HC e Ouna
2.8 IBTH MO — BHUCOKA, Ha CHEIIHOTO JiedyeHue — 4.6 mbTH, Ha OOJIHUYHOTO JieueHue — 3.6
netd. EnmacrBeno 3a jedenmero ¢ MKC 1emara Ha OojieH € Owia mo — BHCOKa 3a
acrmarunure ¢ IIC (1.32 et moBeue). B cTpykTypaTa Ha MpekuTe MEIUIMHCKH pa3Xxoau
(peanusupanu ot 6onuuTe ¢ HC) OCHOBEH JIs1 ca MMATM MHXAIATOPHUTE KOPTHKOCTEPOHIH
(45%), cnenBaHM OT UHXanaTopHure Oera — 2 — ajapeHepruuHu aroHuctd (19%),
BJIOILIABAaHUATA U OOMHUYHOTO JieyeHue ¢ no 15%. bonnure ¢ ymepeHo texka u Texka BA,
kouto nposssBar HC B mporiieca Ha JeueHue U o0ydyeHHE MMAT MO0 — YECTH BIIOIIABAHMS,
MOBHIIICHA HYXJIA OT CHEIIHO M OOJHHYHO JieueHue. Te ca peann3upanu 1mo — BUCOKHU MPEKH
MEIULUHCKHU Pa3XOH.

Knrouoeu oymu: actMa, HEITBIIHOLEHHO ChTPYIHUYECTBO, IIEHA



17. isanoB , Masaos II., [lonosa L., ['moroscka II., Bynosa C., IletkoBa E. Pons nHa
ChTPYAHUYECTBOTO Ha OOJHHUSA 3a MPOTHYAHETO HAa OpOHXHMAIHATAa acTMma. Azepeusi u

acmma. 2000; 2:17-19. ISSN 1310-8697

Pe3ome

Hembanonennoto chrpyaauuectBo (HC) or cTpana Ha OoiHUS TpeAcCTaBisiBa CEpUO3HA
npeyka MpH JieYeHHeTo Ha actMata. llenta Ha TOBa mpoydyBaHE € Jla CE€ YCTAaHOBU
orpaxxennero Ha HC BBpXy mporumvanero Ha OponxuanHara actMa (BA). IlpoBemeno Oe
WHIMBUYAIM3UPAHO JIeYeHHE W OOy4YeHHWE Ha BCEKH OOJIEH CIopel MpPEernopbKUTEe Ha
Hanunanaus KoHCEeHCyc. 3a eHa TroanHa Osxa MPOCIENCHH YeCTOTaTa Ha BIIOIIABAHUSATA,
HYX/aTa OT CHEIIHO U OOJHUYHO JICYCHHE, KaKTO M KOHCYMHUpaHUTe MenukaMmeHTH. Criopen
CTEINCHTA Ha ChTPYAHUYECTBO OOMHHUTE Osixa pas3jiesieHu Ha aBe rpynu: ¢ meiaHoneHHo (I1C) —
63 (37.5%) 6omHu U ¢ HerBIHOIIEHHO chTpyAHIYecTBO (HC) — 105 60mHM (62.5%). BomauTe
¢ HC 6saxa no — Bp3pacTHu, npeobnanaBaxa te3u ¢ AaBHocT Hax 10 r. Ha BA (69.6%) u cbe
cbbTeTBallo 3a0omsaBane (83%). bonnute ¢ HC ca umanu 3HaYuMoO 10 - Majko ClajaHe Ha
Opost Ha eKk3anepOanuuTe, Mo — rojisiMa Hy>KJa OT CIIEHIHO U OOJHUYHO JieueHue. 3HaYUMO I10
— Mmainka e ynorpedara Ha MKC mpu 6omamuTe ¢ HC. HC e cepuosen mpoGiem cpen O0JHUTE ©
YMEPEHO TeXKa 1 Te)Kka BA 1 BOM /10 TOBHIIICHA KOHCYMAIIUs Ha 3/IpaBHU PECYpPCH.
Kniouosu dymu: OpoHXMaIHA aCTMa, HEITBJIHOIICHHO ChTPYJHHYECTBO, JICUCHUE.

18. UBanos II., K. KosaueBa, P. Komca - Ilenxosa, f. Mmanos, Il. IlaBaoB u B.
Hoxapos. ['eHeTnuan  (akTopu 3a TpoMOOGMIHMS TMpU MAMEHTH C  OenoapoOeH
TpoMOoemOom3bM. ci. "Memunuacku nperien”, 2006; Ne 2, 78-83.

Pesrome

benoapoOuusT tpomboembonuzbsM (BTE) e chcTosHue, 3amoyBamio ¢ nepudepHa BeHO3HA
TpoM0O03a, IocieaBala eMooan3aus 1 peTpom003a B KIIOHOBETE Ha OernoapoOHaTa apTrepus.
Bopema pons B maroreHe3aTa My MMaT OTKJIOHEHMsTa B KOarylallMOHHMA cratyc. Te ca
CBBbp3aHM C IIOBHUIIEHA CKJIOHHOCT KbM (opmupaHe Ha TpoMOH (TpoMOoduIns).
®aktop V  Leiden (FVL), myrauus G20210A B nporpoMOuHOBHs reH, myTtaus C677T B
reHa Ha MeTwieHTeTpaxuapodonar penykrazara (MTHFR) u nomumopdusmst PAL/PA2 B
rea Ha TpomOormTHus riukomnporeus IIb/Ila (GP 1Ib/ 1lla) ca Haii-yecTuTe reHETHUYHM
(bakTOpH, BOJEIIH S0 TPEIPA3NOI0KEHNE KbM TPOMOO3H U TPOMOOEMOOINYHY 3200 IIBaHHUSI.
Ilen Ha mpoyuBaHeTo Oelle Ja ce OIpelesd YecToTaTa Ha Te3W TeHeTHMYHH (DaKTopu 3a
TpoMOoduus cpen nauueHT ¢ nposisu Ha BTE. Upes JIHK ananus 6sxa uzcnenpanu o0uio
32 nauuenTtH ¢ MHUMACHTH Ha BTE u 25 KIMHUYHO 37paBU MHIMBUAM (KOHTPOJHA TPyIa).
IIpu 18 (56%) ot m3cnenBanute 6omHu ¢ BTE ce moka3za HOCHTENICTBO Ha MOHE €IWH OT
n3cnenanute reietnanu aedextu (p = 0.0005). Hait-uectust reHerndeH nedekt, OTKPUT B
n3ciensanara rpyma, € FVL — ¢ gecrora 25%, npu gectota B KOHTposHaTa rpyna — 8% (p =
0.04). HocutenctBo Ha IMOHE €IWH TeHEeTHYeH JedekT Oemie ycraHoBeHO mpu 65% oT
nanuentute ¢ peruausupamna Gopma Ha BTE u ipu 74% — ¢ nepBu unnuaeHt Ha bTE Ha
BB3pacT noj 45 roa. B Te3u rpynu Oemre Bucoka yecrorata Ha FVL n G20210A myrarusta B
IPOTPOMOMHOBHS T'€H, KOETO MOAYepTaBa KIMHUYHATA UM 3HAYUMOCT 3a pa3BuTHero Ha BTE.
W3cnenBaHero 3a HOCUTENCTBO HA TeHETHMYHU JAedekTH 3a TpoMOODUIus 1MO03BOJISIBA
OTKpHUBaHe Ha PHUCKOBHU MaIMeHTH.
Knrouosu oymu: GenoapodbeH TpoMO0eMO0IN3bM, TEHETUYHH (DAKTOPH, MpeIpa3no-I0KeHue,
TpoMOopuIUsS
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19. I'moroscka I1., T'opanoB M., CpeaxoBa M., HBanor S., IlaaoB II.. Knunuko -
PEHTIEHOJIOTHYHO MPOYYBaHe Ha MHEBMOHMs, npuyrHeHa ot C. pneumoniae: cpaBHEHHE

MEXIy XJIaMUIWIHA U IPYrd MpUI0OUTH B 0OLIECTBOTO MHEBMOHUH. Obwa meouyuua.
2007, 3:12-16. ISSN: 1311-1817

Pe3rome

Llenma Ha TIpOy4YBaHETO € Ja C€ HANpaBU CPaBHUTENHA KIMHUKO — PEHTTCHOJIOTMYHA U
(bapMakOMKOHOMHYECKa OIEHKAa Ha MHEBMOHHWH, mpuuuHeHu ot C. pneumoniae, u apyru
npuaoouTH B 00IIIECTBOTO MTHEBMOHUU. Mamepuan u memoou: 3a IEPHOJ] OT €IHA TOJIMHA ca
U3CNIeIBaHU 25 MalMeHTH ChC ChbMHEHHE 3a MHEBMOHHWs, mpuduHeHa ot C. pneumoniae.
W3non3BaHu ca KIMHUYHU, PEHTTEHOJIOTMYHH U JIAOOPATOPHU METOMAW 32 MOTBBPKACHUE HA
nuarnozata u meroabT ELISA — 3a eTHONOrMYHO MOTBBPXKACHHE HA XJIAMUAMIHATA
nHeBMOHUS. BonHMTE ca pasneneHW Ha J1BE TPYIH, KOUTO ca TOJUIOKEHH Ha CPaBHHUTEJICH
CTaTHCTUYECKH aHanu3 — rpyna 1 (¢ mokasan mpuumuuten C. pneumoniae) u rpyma 2 (6e3
JI0Ka3aH TaKbB MPUYUHHTEN). Pe3yaimamu. KIMHUYHOTO MpencTaBsiHe Ha OOIIUTE CHMITOMH,
C MU3KIIIOUEHHUE Ha aJiuHamMus U (eOpUINTeT, He OKa3Ba 3HAUMMU pa3Inyus B ABeTe Tpynu. B
rpyna 1 ¢usnkanHata HAaXOJKa € HeratTuBHa B 1o - rTomsaM mporeHt (p<0.05).
PentrenoMmopdo-noruyHuTe U3MEHEHHsI C€ MPEACTaBAT, KakTo cienBa: cermeHTHH (15.4% B
rpyna 1) u noGynapuu (B rpyma 1 — 84.6%, B rpyna 2 — 100%). [Toaxosmo aHTHOMOTHIHO
JeYeHrWe B KJIMHHKaTa ca moiy4dmid 6 (46.2%) ot mamueHTtutre B Tpyna 1, KOETO € ChC
CUTHU(DHKAHTHO TI0-BHCOKA YECTOTa OT MPOBEIECHOTO B amOymaropau ycioBus (p < 0.05).
BonauuHuAT mpectoil € mo — ronusM npu OonHUTE ¢ XJamuauiiHa mHeBMoHHS (p < 0.02).
Cpennata 11eHa Ha aHTUOMOTHYHOTO JICUCHUE 32 MAIMEHT B JIBETE TPyNH € cboTBeTHO 393.07
nB8 u 368.77 nB (p > 0.1). H3600u: Ilpu nBere rpynu ce OTKPUBAT HSAKOU KIUHUKO —
PEHTTCHOJIOTUYHN pa3IdMsi, ONMCAHU B peIvlia APYrd NpoydBaHWs. He3zamoBomuTenmHO €
€THOJIOTUYHO HACOYEHOTO JICYCHHE MPHU MAIMEHTH C XJIaMUAWIHA MHEBMOHUS, MPUJIAraHo B
amMOynaTOpHHA W B OOJHWYHM YCIOBHA. Kntouogu Oymu: aTUIIMYHA THEBMOHHS, XJIAMHIUITHA
MTHEBMOHHUS

20. Glogovska P., lvanov 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 18 months, 9l 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
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hospitalizations for the previous year (p<0.001), and their hospital stay was longer and costs
were higher.

21. IMaBaos II1., NBanoB f., I'moroscka I1., TTomora I1., bopucona E., Hoxapos B., MoneBa
JI., BenkoBa A. Cpenen roauiiex crnaa Ha @PEO1 npu nanueHTH ¢ TeXKa U MHOTO TEXKa
XpoHMYHAa  OOCTpyKTMBHAa  OemoapoOHa  Ooject, JIGKyBaHHM C  HMHXQJIATOPHU
koptukocrepounu. Topaxanrna meouyuna. 2009; 2:29-32. ISSN 1313 — 9827

Pe3rome

L]en: [la ce xapakTepu3upar crazoBeTe Ha 6enogpooHaTa (pyHKIMS BbB BPEMETO P OOJIHH C
XpoHUYHa 00CcTpyKTUBHA OenoapodHa 6osect (XOBB).

Mamepuan: B peTpocnieKTUBHO TpoyuBaHe Osixa mpocneaean 300 OONHU ¢ TeKKAa U MHOTO
texxka XOBb B mponbmkenue Ha mer roguHu. Ilpu 166 6omnu (55.3%) € mpuinoxxeHo
neyenue ¢ uuxanaropHu koptukocrepoumn (MKC), a 144 (44.7%) ca nekyBaHU camo C
Oponxoaunataropu. Ha 6 mecena e nmpaBeHa CIUPOMETPHS ¢ OPOHXOIUIIATATOPEH TECT NPHU
BCHYKH U3CIIC/IBAHU.

Pezynmamu: Tlpn nexyBanute ¢ MKC ce ordere cpeneH roauiieH craj Ha (HOpcUpaHUs
exkcnupaTtopen obem 3a 1 cexkynma (PEOI1) or 452 ml, a mpu nexyBaHuTe ¢
opouxomunararopu — 57.1 ml (p=0.0001). JlekyBanute ¢ MKC moka3axa cpeieH rOAMIICH
ciag Ha ®EO1 ot 25ml 3a menymauute, 40.7 ml 3a OuBmmTe mymauud u 76.6 ml npu
Hacrosmmre mymaygu (p=0.0001).

3axnouenue: Jleuennero ¢ UKC npu XOBb Boau 10 3a0aBsHe Ha cpeiHUS FOJIMIIEH CIajl Ha
OenoapoOHaTa QyHKIHS, CPAaBHEHO C MAIUCHTUTE, JICKYBaHU caMO ¢ OPOHXOIMIATATOPH.
Knouoeu Oymu: XpoHWYHA OOCTPYKTHBHA OeloApoOHAa OOJecT, WHXAJATOPHU KOPTH-
KocTepouau, (hopcrupaH ekcnupaTopeH ooem 3a 1 cexyHa.

22. T'noroscka I1., iranos {1., [asaos I1., bopucora E., Xpucropa I1. CpaBHuTETHA OIICHKA
Ha KJIMHWYHU TIOKa3aTelld, CBbP3aHU C aHTHOMOTHYHA PE3UCTEHTHOCT MpPU MAIUEHTH C
WH(EKIMHA Ha JIOJIHUTE TUXATEITHH IMIBTHINA, JIEKYBAaHU B WHTEH3WBHO M ITYJIMOJIOTUYIHO

otnenenue. Topaxanna meouyuna. 2010,1:31-35 ISSN 1313 — 9827

Pesrome

Bveedenue: VHdpexkuunte Ha JOJHUTE NUXATETHH MBTHUINA, TPUIOOUTH B OOIIECTBOTO, ca
3a00IIIBaHUS C MEJUKO - COI[MAlIHA 3HAUUMOCT. AHTHOMOTHYHATa pe3ucTeHTHOCT (ABP) mpu
TSX € obaneH npobiieM. []en Ha KIMHUYHOTO HAOJIIOJCHHUE € /1a C€ YCTAHOBST pPa3iuyus B
OCHOBHM KJIMHWYHU TIOKA3aTeNu MpU OOJHU OT IMYJIMOJIOTMYHO U WHTEH3UBHO OTIETICHHUE C
unpexuuu Ha JI/I1 u u3onaru.

Mamepuanu memoou: 3a 5 TOAWIIEH TEPHOJ ca H3CHenBaHU 353 XOCTHTAIW3UpPAHH
MaryeHTa, KOWTO ca pa3lelieHd B JBE CpaBHSABAHW TPyNMH — OT MYJIMOJOTHYHO M OT
MHTEH3MBHO OTjeicHue. M3mom3Banu ca cratucruyecku meroau (SPSS m Stat Graphics) 3a
CpaBHsIBaHE Ha pPe3yJTaTUTE.

Pezynmamu: Y craHOBSIBaT ce 3HAUUMHU PA3JIMYUsl OTHOCHO HSKOM (akTopH, cBbp3aHu ¢ ABP
— MpUIpPYKaBaIU 3a00JIBaHUS, AHTUOMOTUYHO JICYCHHE MPEeIN XOCIUTAIN3AINATA, KAKTO U
110 OTHOIIICHUE HA YCIOXKHEHUATA — CETICHC U OBOPEUHU YCIIOKHEHHUS ca PETUCTUPUPAHH TIPH
OOJHHUTE OT UHTEH3UBHO OT/ICJICHHUE.

U3600: B nureparypara ce or0ens3Ba, 4e MpoOiIeMHuTe ¢ aHTHOMOTHYHATA PE3UCTEHTHOCT B

WHTCH3UBHUTEC OTACICHUE CC€ IIOJILCHABAT. HeO6X0)II/IMI/I ca TIIOBCYC M3UYCPIATCIHH
InpoydyBaHuMd B Ta3dd HACOKa, 3a Ada C€ HalpaBu I10-TOYHA KJIMHHWYKAa OICHKa Ha
PE3UCTCHTHOCTTA.
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23. I'noroecka II., MBano S., XpuctoBa IlI., IlaBaos II., Ilomoma II., Bopucosa E.
dapMakOMKOHOMHYECKA OIICHKAa Ha CTOMHOCTTa Ha JicYeHHWe Ha amOyJlaTOpHH |
XOCHI/ITaJII/I3I/IpaHI/I IMalIfMCHTU C I/IH(i)eKI_[I/II/I Ha JUXaTCIHUTC IIbTUIIA, HpI/II[O6I/ITI/I B

obmectBoTo. Topaxanna meouyuna. 2010; 5: 52-58. ISSN 1313 — 9827

Pesrome

V6oo: HxoHomuueckusT ePeKT Ha HH(GEKUUUTE Ha JUXaTeIHUTE IbTUINA CE CBBP3Ba
OCHOBHO C XOCIHUTAJIM3AIlMKNTE, & B aMOYJIATOPHH YCJIOBHUS - C IpeKoMepHaTa ynorpeba Ha
AHTUOUOTHIIN.

Llen: Jla ce YCTaHOBST HSKOM OT (DaKTOpUTE, ONpENCISAIIA CTEICHTAa Ha pa3jindyusaTa B
OCHOBHH (hapMaKOMKOHOMUYECKH TOKA3aTeNX MPH MAIMEHTH ¢ WHPEKIUH Ha AUXATEITHUTE
IBTULIA, IPUIOOUTH B OOIECTBOTO, JIEKYBAaHH B aMOYJIATOPHU U B OOJTHUYHU YCIIOBHSI.
Mamepuan u memoou: Ilpoyuenu ca 1441 amOynatopau U 353 XOCNUTATU3UPAHN TTALTUCHTH.
CroifHOCTTa Ha JICYCHUETO € M3YUCIICHA Ha BCEKH MALMEHT 110 BH3PAcCT, MOJ, MPUAPYKABALIH
3a00JIIBaHMsI, aHTUOMOTUYHA pe3UCTEHTHOCT. M3moisBan ¢ anHanu3 cost-effectiveness u cost
minimization py UHTEPIPETAIUATA Ha PE3yATATUTE.

Pezynmamu: C Haiit - BUCOK /1571 Os1Xa OCTPUTE pecripaTopHu HH(EKINU pu aMOyIaTOpHUTE
narentd (41,9%). Ilpu xocnuranu3upaHuTe Hall — 4YeCTH OsXxa OOJHUTE C IMTHECBMOHHUH
(31.2%), XOBbb (36.5%) u Oponxuekrazuu (32.3%). 3HAUUTEIHO MO - BHUCOKH ca
CTOHHOCTHTE Ha JICYCHUETO MPHU XOCIUTAIU3UPAHH MAIMCHTH Haja 60 TOAUIIHA BB3PACT, ChC
CBITBTCTBAIIH 3a00JIIBaHNUs, C AaHTHOMOTHYHA PE3UCTEHTHOCT U C YCIOKHEHHUS HA OCHOBHOTO
3a0onsBaHe. lleHaTa Ha METUKAMEHTO3HOTO OOJHHYHO JiedeHue € 710 30 MbTH MO-BHCOKA OT
[eHaTa Ha aMOyJIaTOPHOTO JICUCHHE Ha MAIlUeHTH ChC CHIIUTE IUATHO3U.

H3600u: llenata Ha OOJIHUYHOTO JICYCHUE HA W3CJICIBAHUTE MAIMCHTH € CHIIECTBEHO I10-
BHCOKa OT Ta3u Ha amOynaropHuTe. MIkoHOMU4ecKoTO OpeMe Ha Te3H 3a00JsBaHUs MOXKE Ja
ObJie HaMaJIeHo, aKo Ce MpujaraT KadecTBEHU MPOQMIAKTUYHA MEPOIPUS-TUS U KOHTPOJI Ha
aHTUOMOTHYHOTO JIEYEHHE.

Knrouvoeu — oymu: (apMakOMKOHOMHYECKA  OLEHKa,  MHQpeKuuu,  amOylaToOpHHU,

XOCIUTAIU3UPAHU

24. T'noroscka I1., MiBanoB f1., bopucosa E., [Tonosa 11., [1aBsaos II. Knuauunu acrnekTu Ha
AHTUOMOTHYHATA PE3UCTEHTHOCT MPH TAIMEHTH C WH(EKIWU Ha JOJIHUTE IUXATEITHH

I'bTULIA, TPUJOOUTH B O0IIECTBOTO, (COOCTBEHO mpoyuBane). Hayka nyamonozus. 2010,
1-2: 38-42. ISSN 1312-8302.

Pe3rome

Bweedenue: VIndpexnunre Ha JOJHUTE NUXATENHU IMBTUIIA, MPUIOOUTH B OOLIECTBOTO, ca
3a00JIsIBaHHS ¢ METUKO - COITMATHA 1 MKOHOMHYECKA 3HAYUMOCT.

Ilen Ha HameTo KIWHUYHO HAONIOJICHWE € Ja c€ OICHM KIMHMUYHATa 3HA4YMMOCT Ha
AHTHOMOTHYHATA PE3UCTEHTHOCT MPH MAIIMEHTH ¢ MHPEKINH Ha TOTHUTE AUXATEITHU ITBTUIIIA,
NpUIOOUTH B OOIIECTBOTO.

Mamepuan u memoou: 3a 5 TONUIIEH TEPHOJ B KIMHUKATA ca MPOYyYEeHH 353 MAIMEHTH C
[IITO, XOBb, Oponxuekazum — ek3alepoOalusi, ¢ YCTAHOBEHHM MATOJIOTUYHHM H30JIATH.
[TanuenTuTe ca pasfeneHue Ha JIBE CPABHIBAHU IPYIH - CbC CEH3UTUBHU (S) U PE3UCTEHTHU
(R) Ha TecTBaHM aHTUOMOTHUIIM MHUKPOOPTaHM3MH. M3MOM3BaHM ca COIMOJOTHYECKH,
KIIMHAYHA 1 MUKPOOHMOJIOTUYHN METO/IM 3a JINarHOCTHKA.

Peszynmamu: Haii-uecto cpeljanute mamoBe ca: Streptococcus pneumoniae, Staphylococcus
aureus, Moraxella catarrhalis, Enterobacteriaceae u Hepepmenmupawu 2niroKozama
oaxkmepuu (HOI'B). 43,9% oT u3onaTute ca CEH3UTUBHU U 56,1% - pe3UCTEHTHH HA TECTBAHU
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aHTUOMOTHIH. 56,4% OT MalMEeHTHTE ca YINOTpeOsBalud aHTUOMOTHLIM B MPEAXOTHHUTE TPU
Mecela npeau XOCIUTAIN3ausaTa. Y CTaHOBHXa Ce: MO-TOJISIM JIJ1 Ha ManueHTuTe B R rpyma ¢
XOCHHUTAJIM3AIMU B IPEIXOIHATA TOJMHA B CPABHEHHUE C S TPYIa; OT ChII'BTCTBAIUTE OOJIECTH
BOJCIIM ca Te3u Ha cCbpAeuyHo cbaoBara cucrema (52%). Ilpu 54 ot OonHuTe
AaHTHOMOTHYHOTO JICYCHHE € choOpa3zeHo ¢ MukpoOuonornyaus nzonar. Ot tax 40 (74%) ca
ot R rpyna u 15 (26%) — ot S rpyna, p< 0,05.

H3600u: YCTaHOBSIBAT CE pa3IMyusl OTHOCHO HAKOM KIMHUYHHU MOKA3aTeNU 10 OTHOILICHHE Ha
aHTUOMOTHYHATA PE3UCTEHTHOCT MpPU NAIUEHTUTE C HMH(PEKIUU HA JOJHUTE IUXATEITHH
ObTULIA, NpUAOOMTH B oOmecTBoTo. PemaBanero Ha mpoOiema ,,aHTHOMOTHYHA
PE3UCTEHTHOCT TOCTaBAd TpyJHA 3a7adya M H3HMCKBA KOMIUIEKCEH IIOAXO0J, BKJIIOUBAII]
noo0psiBaHe Ha HAOIOJCHUETO U U3Y4aBaHETO Ha PE3UCTEHTHOCTTA.

Knrouosu oymu.: vHGEKIMH, TOTHU TUXATEITHU ITBTUIIA, AaHTUOUOTHIIH.

25. I'moroscka I1., MBanos 1., [IaBaos II., ITonosa 1., bopucora E. Madeknuu Ha noaHUTE
MUXATEeIIHU IbTUIA — ETHOJOTUYHU TPUYMHHUTENH, AHTUOMOTHYHA PE3UCTEHTHOCT U
KIIMHAYHUTE W nipu3Hanu. 1opaxaina meduyuna. 2012; 2: 51 —59. ISSN 1313 — 9827

Pesrome

Bweeoenue. Nndexknuure Ha nomau aumxarenau neruma (JII1) ce oTimyaBar ¢ BHCOKa
3aboseBaeMoCT U cMBbPTHOCT. [IposBsiBaHeTO Ha (heHOMEHa aHTUOMOTHYHA PE3CTEHTHOCT MPU
TAX U3UCKBA 3a/{bJI00YEHHU IO3HAHUSI OTHOCHO MUKPOOHOJIOTMYHUTE U KIMHUYHUTE U U3SBHU.
Llen. ]Jla ce mpoyyaT OCHOBHUTE €THOJOTMYHU NPUYMHUTENIN U KIMHUYHUTE MPU3HALU Ha
AHTUOMOTHYHATA PE3UCTEHTHOCT Npu mnamueHtd ¢ uHpekmumu Ha JJ/III, npugobutu B
001LIECTBOTO.

Mamepuan u memoou. 3a 5 TOAUIIEH TEPHOJ ca BKIOUeHHU 353 OONHM C MHEBMOHHH,
eKk3alepOaly Ha XpOHMYHa OOCTPYKTHMBHA OenoapoOHa Oonect u OpoHxuekrazuu. Te ca
pasJesieHn B JIB€ CpaBHSIBaHM I'PYNH - CbC CEH3UTHBHH (S) U ¢ pe3ucteHTHH (R) n3onaru.
W3non3BaHu ca COLMOIOTMYECKH, KIMHUYHU, MUKPOOHOJIOTMYHH METOIH.

Pesynmamu.72.7% ca mbxe u 27.3% xeHun Ha cpeaHa Bb3pact 65.3=SD11.6. Bomemu mo
gyectora ca mnpuunHuTenute Ha uHpexkuuun Ha JJIII ot cem. Enterobacteriaceae u
Heghepmenmupawu eniokozama 6axkmepuu, Staphylococcus aureus, Moraxella catarrhalis,
Streptococcus pneumoniae. [To-royisiM € MpoLEHTHT Ha MAMEHTUTE C PE3UCTCHTHU M30JIATH -
56.1%. 56.4% ca nekyBaHM C aHTUOMOTHUIIM TPEIN XOCTHUTAIMU3AIUATA. TEXKKH YCI0KHEHHS
(eMmmueM U CeIcuc) ca perucTpupaHd B R rpymaTta, KbAETO €THOJOTMYHO HACOYEHOTO
JIEYEHUE € MO0-YEeCTO.

3axnouenue. AHTUOMOTHYHATA PE3UCTEHTHOCT OKa3Ba HETraTUBEH e(EeKT BbpPXY OCHOBHHU
KJIMHUYHY Npu3Hany Ha nHpexkuunte Ha /11, npunobutu B 00111€CTBOTO.

Knwovoeu  oymu.  VHexuum,  MHUKpPOOMONOTMYHU  NPUYMHHUTEIH,  aHTUOMOTHYHA

PE3UCTEHTHOCT

26. ITaBaos I1., MBanos fl., I'moroscka I1., [Tomosa 1. KapnuoBackynapHa KOMOPOUIHOCT U
cMBpTHOCT mipu xocnutanuzupanu 6oman ¢ XOBb. INSPIRO. 2013; 1(21):35-38. ISSN
1313-4329.

Pesome

Ilen. Jla ce ompenmenu kapmuoBackymnapHata komopoOumnoct (KBK) u cmbpTHOCT mpH
xocnutanuzupanu 6oiaau ¢ XOBB.

Mamepuan u memoou. beme HampaBeHO MNPOCHEKTHMBHO MpoyuBaHe cpen 3571
xocnutanusupanu 6onaun ¢ XOBb, 2642 (74%) mbxe u 926 (26%) sxeHu, cpeaHa Bb3pacT
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65.4 (SD£9.7) u cpenno ®EO1%= 49.8 (SD=£18.9). Te ca uscnenBanu 3a ucxeMuyuHa 0oJect
Ha copuero (UBC), cepmeuna nemoctarpunoct (CH), aprepmanna xumepronus (AX),
xpoHuuHo OenonpooHo cupiue (XpbC) u Mmo3puno-chroBa Oonect (MCB). [Iuarnosure Osixa
MOCTaBEHH OT MPOPWIHYU crienuanucTd. KapauoBackynapHUST prCK Oellie CpaBHEH ¢ TO3H Ha
150 xouTposu. OCHOBHATA MPUYMHA 32 CMBPT HA TOYUHAIIUTE O€llle YCTAHOBEHA C ayTOICHSI.
Peszynmamu. Y cTaHOBU ce CUTHH(HMKAHTHO TO-BUCOKA YE€CTOTA M PHUCK 3a KapJHOBaCKyJIapHU
3abomsiBanust (KB3) npu Gonnure ¢ XOBbB, otkonkoro npu kontponute (84.5% vs 43.1%,
p<0.05, ORgs06c) =2.0 (04 — 110)) HNBC (66% vs 36.7%, p<0.05, ORgs0c1= 1.8 (02 — 60)),
CH (74% vs 38.9%, p<0.05, ORgs9ci= 1.9 (0.3 — 9.0)); AX (45% vs 37.5%, p<0.05, ORgsuci
=1.2 (0.9 - 1.4)); XpbC (46% vs 12.1%, p<0.05, ORgseci = 3.8 (0.9 — 12.0)) u MCB (33% vs
20.8%, p<0.05, ORgsyc) = 1.6 (0.3 — 6.0)). [loTBBpaM ce ouakBaHATa KOpPEJIAlMOHHA
3aBUcHUMOCT Ha yectorata Ha KB3 c BBb3pacTTa Ha 6omHuTe U Texecrra Ha XOBb. B 33%
npsiKkaTa MpUYUHA 3a CMBPT (Causa Mortis) ce cBbp3a ¢ KapAMOBaCKyIapHaTa CUCTEMA: OCThP
uHpapkT Ha Muokapaa (36.7%), 6enoapodbna emOonus (33.3%), MO3bYHO-CHIOBU UHIIUACHTU
(18%) u cepneuna HepocrarbuHocT (12%).

3axnouenue. AxtuBHoto ThpceHe Ha KBK npu 6Gomnure ¢ XOBb Moxe na mpomenu
€BOJIIOIMATA Ha 3200JIIBAHETO U Ja CHIXKA CMBPTHOCTTA CpeJl TSX.

Knrouosu oymu: xapaumoBackymnapuu 6onectu, XOBb.

27. IMasaoB II., I'moroecka II., MBanor ., Ilomosa II. Emunemuonoruss Ha XpOHUYHUTE
pecriuparopuu cumnromu npu 6omau ¢ XOBb m B obmara nomynanusi. Topaxanta

meouyuna. 2013; 1:37 —42. ISSN 1313 — 9827

Pesrome

Llen. Jla ce ompenenu 4ecTtoTara Ha XPOHWYHHUTE PECIMPATOPHU CHUMITOMHU B oOmiaTta
NOTyJaIMs ¥ Ipy OOJIHU ¢ XpOHUYHA 00CTpyKTHBHA OenopobHa 6onect (XOBD).

Mamepuan u memoou: Cxpunupaxme 2047 Bp3pactau juna (40 - 69r.) OT HaceIeHUETO Ha
pEeruoHa, KOUTO MOI'BJIHMXA CIIEHUATHO Pa3paboTeH PeCHUpaTOPEeH BBIPOCHUK U HalpaBHUXa
nocToponxouiIaTaTopHa cnupometpusi. Jluarnozara Ha XOBb 6emre nepunupana upes moct
FEV1/FVC<0.7 (GOLD - Global Initiative for Chronic Obstructive Lung Disease).
Pezynmamu: beme perucTpupaHo MHOTO BHCOKO HHBO Ha XPOHWYHH PECIIHPATOPHU
CUMIITOMHM B u3ciefBaHus perroH. C TNOHe eIuH XpoHMuYeH cumnTtoMm Osixa 51.4% or
BB3pacTHUTE Jmna Hag 40 rogumHa BB3pacT. [IpoyuBaHETO YCTaHOBHM 3HAYMMO IMO-TOJISIMA
YeCcTOTa Ha BCUUKU XPOHUYHM pecnupaTopHu cumitoMu npu 6oiaaure ¢ XOBB, oTkonkoro
npu Te3u 0e3 OponxuanHa odctpykims (84.9% vs 43.9%, p=0.0001): mucnues (65.6% vs
13.5%, p < 0.001), xamuna (67.5% vs 33.8%, p < 0.001) u exciextoparnus (29.8% vs 13%,
p <0.001).

3axnouenue: Jlokaza ce BHCOKAa YECTOTa HAa XPOHUYHU PECIHUPATOPHU CUMITOMH B
u3cleBaHaTa Momyanus, KosaTo Oerie CUrHu(pruKaHTHO mo-Bucoka rpu 0onxHute ¢ XOBbb.
Knrouosu oymu. enunemuonorus, pecnuparopau cumntomu, XObb

28. I'noroecka II., IlaBaoB II., MBanoB ., Ilomoa II. IlneBMOHWH, HpPUAOOUTH B
oOmecTtBoTo — BausgHMe Ha CURB 65 W HIKOM KIMHHYHA W EIHIEMHOJOTHYHU
MOKa3aTeIu BbpXY KIMHUYHUS oaxox. Meoungo. 2013; 10:18-22. ISSN 1314-0345

Pe3rome
Len. Jla ce ouenu mnpunoxennero Ha CRB-65 mpu OomHM ¢ mpuaoObutd B 0OLIECTBOTO
naesmonnH (I1T10) B amOynatopHu U OOJTHUYHH YCIOBHSI.
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Mamepuan u memoou. 3a nepuon ot 1 roguna ca uzcnensanu 300 nanuenta c I1I10, kouto
ca pasziesieHu B JBe cpaBHsABaHU rpynu: 150 amOymnaropuu u 150 xocnuranu3upanu. Berndku
W3CIeIBaHM ca CTpaTu(UIMpaHy 1Mo ckanara 3a onenka CRB-65.

Pesynmamu. 3nauntennu ca paznuumsata otHocHo CRB-65 B cpaBusBanute rpynu (p<0.01).
OTHOCHUTENHHUAT 1471 HAa IEHCUOHEPUTE € MO-ToJIAM Ipu XocnuTanuzupanure (60%, p<0.001),
80% oT TsIX UMaT CHI'BTCTBAIIM 3a00JsBaHMs. Y cTaHOBUXA ce Kopenanuu Mexay: CRB-65 u
MPOJBKUTEIIHOCTTa HAa AaHTUOMOTUYHOTO JIEYEHHUE M XOCHUTAIM3AIUUTE, KAKTO U C
BB3pACTTa U HATMYUETO Ha ChITBTCTBAIIN 3a00JIsIBAaHHUS.

H3600. ITpunoxennero Ha CRB-65 e mone3no npu npenusupane Ha NOBEICHUETO MPH OOIHU
c [II1O.

Knrouosu oymu: CRB-65, mHeBMOHHH.

29. IMaBaoB II., I'moroscka I1., MBanoB fl., Ilomora II. Ckpununr 3a aedpumur Ha ol -

antitrypsin mpu OOIHM C XpoHWYHA OOCTpykTHBHa Oenoapobna Oonect (XOBB).
MeouxApm. 2013; 5:7-8. ISSN 1313-9384

Pe3ome

Ilenma Ha HACTOSIIIOTO MPOYYBAHE € Ja ONMpPEe/H YecToTaTa Ha aedunut Ha ol-antitrypsin
(A1AT) npu 6onnu ¢ XObb.

Mamepuan u memoou: beie onpeneneHa penpe3eHTaTuBHa u3Bajaka oT 364 6onuu ¢ XObb
Ha cpenHa Bw3pacT 54.98 r. (SD£8.27). Cepymuusar ol-antitrypsin mpu Bcuuku Oere
U3CIeIBaH upe3 umyHoensumeH Metoa (Human Alpha — 1 — Antitrypsin ELISA Test).
Pesynmamu: Jlanuute ca cbOpaHu 3a 5 TOAUIIEH NEpUOJ]. YCTaHOBHXAa CE€ CTOMHOCTH B
pedepentau rpanuim (90-200mg/dl) npu 90.7% ot 6omauTe ¢ XOBB. [ToBHIIeHH CTOWHOCTH
(> 200 mg/dl) umaxa 6.6%, a ¢ Hrcku 0sixa camo 2.7%. ITpu 0.27% ot 6onauTe ¢ XOBB ce
otkpu Texbk nedurmt Ha AIAT (<12 mg/dl). He Gsixa ycTaHOBEHH 3HAYMMH Pa3iIHKHA B
HuBarta Ha A1AT no mon u mo TioTIOHEB craryc. Camo OonHuTe ¢ Texxbk XOBb mmaxa
3HauMMO TMO—HKMCKU HUBA Ha A1AT, otkonkoto Te3u ¢ nexk XOBbb (129.0 + 32.9 vs 147. 2 +
31.0, p<0.05).

3axnouenue: JepuuutsT Ha A1AT e BakeH reHeTHdeH pUcKoB ¢akTop B reHe3ara Ha XOBbB,
KOHTO ce cpellia B MaJika 4yacT OT OOJHHUTE U BOAM JI0 pa3BUTHE HA TEKKO 3a00JIsBaHE B Mjajia
BB3pacT.

Kniouosu oymu: XOBb, ELISA tecr, ol-aHTUTpUIICUH

30. MBanosa 3m, I'moroscka Il, KrouykoB H, ITaBaom II, Tlomoma I, MBanos 51 XOBB,
WHXAJaTOPHU KOPTUKOCTEPOUIM W pHUCKA 3a pa3BUTHE Ha MHEBMOHUS. Topakanua
meouyuna. 2013; 2:39 — 46. ISSN 1313 — 9827

Pe3rome

Bweeoenue. Jleuenunero ¢ naxanatopau koprukoctepouu (MKC) npu nanmeHT ¢ XpoHUYHA
obcTtpykTuBHa OenoapoOoHa Oonect (XOBB) Boam 10 TOBHUINEH PHUCK OT pa3BUTHE HA
MHEBMOHMUS, puaoouTa B obuiectsoro (I1I10).

L]en. 1a ce npoyuu ponsara Ha UKC kaTto puckoB (axkTop 3a pa3BUTHE HAa MHEBMOHUS IpPH
nanuentu ¢ XObb.

Iayuenmu u memoou. PerpocnextuBHO ca mpoydenn 129 manumentn ¢ XObb wu IIIO,
JIEKyBaHU 3a TpU TroauiieH nepuona B KnuHuka nmo maeBmosiorust U ¢prusuarpus, YMBAJI —
[IneBen. Pasmpenenenu ca B nBe rpynu: eanara ¢ npuem Ha MKC (n1=54 mamuenra), a
npyrata 6e3 npuem Ha UKC (n2=75 nauuenta). [lanmenTure ca cpaBHEHHU IO MOKa3aTeIUTE:
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Bb3pact, noj, craguii Ha XOBb (GOLD 2007), TrOTIOHOMYIIEHE, COLMAJIEH CTaTyc,
CBITBTCTBAIIM 3a00JISIBAHUS, U3XO0/1 OT JICYEHUETO U MOBTOPHUTE XOCIIUTAIU3AIIH.
Pesynmamu. Tlaruentute ¢ npuem Ha UKC ca 41.86% na cpenna Bb3pact 65.22 rogunu (SD
+ 11.75), a 6e3 UKC ca 58.14% na cpeanara Bw3pact 65.36 rogunu (SD + 11.75). B nBere
rpynu mnpeobianaBaT MbXKeTe, ICHCHOHEPHUTE, MyIIAYUTe U ChPICHO-ChJIOBUTE 3a00JISIBAHUS
KaTto chIbTCTBAIM Oosect. B rpymara ¢ MKC 42.59% oT manmeHTH ca ¢ TeXbK CTaauil Ha
XOPBBb, a B apyrata rpynata 37.69% ca B ymepen. B rpynara 6e3 UKC ce oTkpu mo-Bucoka
cmbpTHOCT (21.34%). Ilanmenture 6e3 UKC mocthnBaT mo-psaKo B CpaBHEHUE C T€3U, KOUTO
npuemar UKC (y2=12.94, p=0.0016). B rpynara ¢ UKC ce ycranoBu 4 mbpTH 1o -rojsiMa
yecrota Ha [IT10, oT- KOIKOTO B Jpyrara rpymna.

3aknrouenue. llpeamonaraema e pomsara Ha MKC karo puckoB (akrtop 3a pa3BUTHE Ha
NMHEeBMOHMHM npH nanuentute ¢ XObb.

Knrouosu oymu: XObb, nHXanaTopHu KOPTUKOCTEPOUIU, PUCK, THEBMOHHS

31. I'noroecka II., ITaBaoB II., MBamoB ., Ilomoma II. IlaeBMOHWH, HpPUAOOUTH B

obmectBoro. ChBpEMEHHH pellicHHs B KiIMHUYHATa mnpakTtuka. Medical magazine. 2014,
1:41-43. ISSN 1314-7109

Pe3ome

[IHeBMOHMSATA € €IHO OT Hal-rOJIEMUTE OTKPUTHUS HA KJIMHUYHATA MeAulMHA. J(uarnosara u
JICYEHHUETO W B JHEUIHO BPEME CE€ YCIIOKHSBAT OT MOSIBaTa Ha HOBU, HEMO3HATU IMATOIEHHU,
pasummpsBaiiaTa ce aHTUOMOTHYHA PE3UCTEHTHOCT, yBelMYaBallaTa ce TMOomyJanus Ha
MMYHOKOTIPOMEHTUPAHU TAIMEHTH, BBHBEKIAHETO HAa MOJECPHU AUATHOCTUYHU METOIU M
aHTUMHKPOOHH cpencTBa 3a Jeyenue. [loBeue ot 100 MukpoOHU areHTa MOTatr Ja MPUYUHST
II1O. Bogeria e possita Ha S. Pneumoniae. Gram (-) 6akrepun ot kiac Enterobacteriaceae
ca MO-pANKO CpEellaHH, HO CIy4yauTe HapacTBaT, KOETO CE CBBpP3BA C PAa3BUTHE HA TEKKHU
3abonsBanus. B Hame npoyuBane npu 110 xocnuranuzupanu nanuentu ¢ [1I10 ¢ vai-romasm
OTHOCHTEIIEH 51 ca O 1amMoBere Ha Enterobacteriaceae (42,7%), cineasanu ot S. aureus
(19,1%).

B nacokute 3a Tperupane Ha mamueHtd ¢ [IIIO ca oTpa3eHu ckaiu, KOUTO ONpPEAEIAT
PUCKOBHUTE TMAIMEHTH, KAaHAWJIATUTE 3a aMOyJlaTopHOo W OodHWYHO JedeHue. Komop-
OuIHOCTTa U ynoTpeba Ha aHTUOMOTHUIM CHILIO O TPSOBANIO Ja C€ MPEABUASIT B TE3U OIICHKH.
Bce moBewe naHHM B JuTeparypaTta MOJKPENSAT paHHATa W MpociensBania OLEHKAa Ha
KIIMHUYHUTE MapKepu 3a CEeTNCHC U opraHHa AuCPyHKuus. Becuuku Te3u mpobieMu H3UCKBAT
MEePCOHAIM3UPAH TOAXO0/, OTYUTAHE HAa MHOTO (DAaKTOpU M OTrOBOP HA BAXKHH BBIIPOCH —
MPUYMHUTEN, HUBA HA PE3UCTEHTHOCT, CTPAHUYHU JIEHCTBHUS, IIeHA Ha JieueHueTo. Te oka3par
CBILIECTBEHO BIMSIHUE BBPXY TpeTupaHeTo Ha nanuenture c [1110.

32. ITaBaos I1., I'noroscka I1., Banos S1., [Tomosa 1. XponnynaTa Kanuinia — eIuH BaKeH
pooIIeM TpesT 00IonpakTUKyBanwst Jekap. MeouxApm. 2014, 1:20-22. ISSN 1314-9384

Pe3rome

XpoHHYHATa KalLIAIA MOXe Ja ObJe TPyAEH NUAarHOCTHYEH MpoOJjeM, KOWTO € CBBp3aH C
MATOJIOTHYHH TIPOIECH B TPU PA3IMIHU aHATOMUYHU 00JacTH (TOPHH JUXATCIHH ITHTHIIA,
JOJIHU IMXATEeNTHH ITBTHIIA U racTpoe3odaruanta 3oHa). Hail-yecture npuunHu 3a XpOHHYHA
KalllJTMIla Ce pa3/ieNiAT B JIBE TOJIEMH TPYNH OT XPOHHUYHHU 3a00JSBAHUSA: MHTPATOPAKAIHU
(xpornuna oOctpykTuBHa Oenoapodna Oonect (XOBB), Oponxuanna actma, OemonpodeH
KapluuHOM, TyOepKya03a, OpOHXHEKTa3WH, JSIBOKAMEPHA ChpJeYHA HEJOCTAThYHOCT,
UHTCPCTULIUAIHU OeoApoOHu OosiecTH, KucTHYHa (uOpo3a, WAMONMATHUYHA KAILIUIA) MU
excTpaTopakanau 3abomsBanus (kamwtuma ot [JIIT ,,Upper Airwey Cough Syndrome -
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UACS”, ractpoe3odaruaina peduiykcHa 00IecT 1 MEIMKaMEHTO3Ha Kalniuia). [lo3HaBaHeTo
Ha Te3U 3a00JIsIBaHUs 1aBa 100pa Bb3MOXKHOCT 32 MPOBEXKIaHe Ha npaBmiiHO JeueHne. XObb
e Haif-yectoTo 3a0oisiBane Ha Oenus apoO, KOETO ce CBbp3Ba ¢ OoraTa pecnupaTopHA
cuMmrToMaruka. Hamusat exun nmyOnuKyBa JaHHU OT JIBE CMUJIEMHUOJOTHYHU MPOYYBAHHMS,
KOHUTO OIPENENIAT YeCTOTaTa Ha XPOHUYHUTE PECIIMPATOPHUA CUMIITOMH B 00IIIaTa MOIMYJIaIHs
u npu 6onuu ¢ XObb. Pecnuparopuu cumnromu 6sixa ycraHosenu npu 51.4% oT BCHUUKHU
CKpUHHMpaHu Juua, npu 43.6% ot usciensanure 6e3 XObb u npu 84.9% ¢ XOBb (p<0.05):
kanumna (33.8% vs 67.5%, p<0.001), excrnekroparnus (13% vs 29.8%, p<0.001) u aucnHes
(13.5% vs 65.6%, p<0.001).

[Ipe3 nocneauute 20 TOAMHA KOPEHHO C€ MMPOMEHH pa30MpaHeTo 3a JUarHo3ara U JICYCHUETO
Ha XpOHHMYHATa KalUiuia. HacTosmusT omuT moka3Ba, 4e € JICYUMO CHCTOSIHHE, 3aIl0TO
100pe ce Mo3HaBaT NPUIMHUTE U MEXaHU3MHUTE Ha XPOHHYHATA KalllTUIA, @ TOBA € OCHOBAHHE
3a IPOBEXJaHE Ha aJICKBATHO JICUCHHUE.

33. IMaBaos I1., ['moroscka I1., MiBanos ., [Tomosa 1. Body mass index npu 6omau ¢ XOBb

— BpBb3Ka ¢ €HOTOAMIIHMSA criaj u cpenaaute croiHoctd Ha DEOL. Topakanna meouyuna.
2014; 1:35 - 42. ISSN 1313 — 9827

Pe3ome

L]en: Jla ce onpenenu Bpb3kata Mexxay body mass index (BMI) cbc cpegHoromumnus craj u
CpefHHUTE CTOWHOCTH Ha (opcupanus ekcruparoper ooem 3a 1 cex. (PEOI1) mpu Gonuu ¢
XOBb.

Mamepuan u memoou: bsixa nzcnensanu 683 nauentu ¢ XObb, mbxe 460 (67.3%) u xeuu
223 (32.7%), Bp3pact 40-70 romuuu (56.5 SD+ 7.2), BCHUKH HACTOSIIU / OHBIIHU MyIIaYH C
noBeue oT 20 makeroroawHu. Ilanmenture Osxa mpocieneHu 3a 3 roauineH mnepuoj. JlBa
ObTH TOIUIIHO (Ha 6 Mecema) Oelle MpoBeXkJaHa MOCTOPOHXOIMIIATATOPHA CHHUPOMETPUS
(ATS / ERS Standartization of Spirometry 2005) ¢ aktyanu3upane Ha BMI. Bb3 ocHoBa Ha
cpeanute croiHocth Ha BMI, maumenture Osixa rpynupanu B uetupu rpynu: NO -
nogHopMeHo teriio (BMI <18.5kr/m2), N1 - ¢ Hopmanuo termo (BMI =18.5 — 24.9xr/m2), N2
— HagHopMmeHo Terno (BMI = 25.5 — 29.9xr/m2) u N3 — manueHTu cbe 3atiabeTsiBane (BMI
>30 kg/m?2).

Pezynmamu: TlpoyuBaHeTo ycTaHOBH, 4e cpeHuTe croifHocTn Ha PEO1% o1 npenBuaeHuTe
HapactBaT nponopuuonanHo ¢ BMI: NO (45.6 + 18.6) vs N1 (48.1 = 17.07) (p=0.231); NO
(45.6£18.6) vs N2 (52.3%¢16.7) (p=0.012); NO (45.6+18.6) vs N3 (53.9£14.9) (p=0.001). He
C€ yCTaHOBUXA CUTHU(UKAHTHU pa3inyuus MEeXIy cpeaHoroaumnute crnagose Ha ®EO1 (ml)
B pasnmuunute craaud Ha BMI: NO (77.6 + 12.8) vs N1 (78.18 + 11.3) (p=0.681); NO
(77.6£12.8) vs N2 (77.2+14.6) (p=0.662 ) u NO (77.6+12.8) vs N3 (77.9+19.3) (p = 0.900).
3axnouenue: Cpennute ctoiHoct Ha PEO1% kopenupar cbe crenenute Ha BMI, HO He ce
yCTaHOBsIBAa Bpb3Ka Ha roauniauTe cragose Ha ®EO1(ml) ¢ BMI.

KitouoBu nymu: XOBb, dpopcupan ekcriuparopen odem 3a 1 cekynna (PEO1).

34. Ilasaos I1., ['moroscka I1., Banos S1., [Tomora L. CrienupuyeH Bh3naIATEICH PSHOTHTT
npu XOBbb (Pesyntatu or ECLIPSE study) MeouxApm Ilyimonocus u neouampus. 2014,
1:14 - 16. ISSN 1312-9384

Pe3rome

XponuuHata oOCTpykTHBHa OenoapoOHa Goinect (XOBbB) e xereporeHHO 3aboiisiBaHE ChC
crenupuIHA KIMHUYHU (EHOTHUIOBE, TTO3HABAHETO HA KOWTO € CBBP3aHO C pa3paboTBaHE Ha
Hou Ttepanuu. B ECLIPSE (Evaluation of COPD Longitudinally to Identify Predictive
Surrogate Endpoints) ca ompezaenenn cepymMHUTe HMBa Ha 6 OuoMapkepa — JieBKomuTH, C-
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peaktuBen nporenH (CRP), unrtepneBkunu — 6, 8 (IL -6, IL-8), dubpunoren u tymop-
Hekpotusupai dpaktop o (TNF- o). Uzcnensanu ca 1755 nanmentu ¢ XObBb u 499 kontpoiu,
KouTo ca HaOmromaBanu 3 romunu. Ilpu 52% ot Gomuute ¢ XOBb ce ycraHoBsiBa
MEPCUCTUPAILO0 CUCTEMHO Bb3IAJIEHUE, KOETO € CBBP3aHO ¢ Mo-rojisiMa cMbpTHOCT (13% vs
2%, p<0.001) u yectoTa Ha ex3anepodaruure (1.5 vs 0.9 roxumino, p<0.001). ECLIPSE Study
Hopa)kJa ONpeesIeH! acolfallii, HO HAMa MPETEHIMU a Pa3KpuBa IPUUYMHHO - CJIEICTBEHH
BpB3KU. [IpoyuBaneTo ycranossiBa cnenuduuen Bp3nanutencH ¢penorun nHa XOBbB, koiito ce
CBBP3Ba C M10-JIOLIa IPOrHO3a.

Kniouosu oymu: XOBb, cucteMHO Bb3NaJIeHHE, Bb3NATUTENCH (PEHOTHII.

35. Masuos I1.,I1. I'moroscka, S1. Banos, L. [TomoBa. PNEUMONIA SEVERITY INDEX vs
CURB — 65 mpu ompenensHe TeXeCTTa Ha ITHEBMOHHUS, NMPUAOOMTAa B OOIIECTBOTO.
Medical magazine. 2014; 1:40-43. ISSN 1314-7109

Pe3rome

[THeBMOHMUTE NPOTHYAT C Pa3IMYHA TEXKECT, KOATO € MYITU(PAKTOPHO OOYyCIOBEHA.
[TpoyuBaHusITa OKA3BaT, Y¢ PUCKOBU (DAKTOPH 3a M3X0Ja OT €IHA MHEBMOHHS Ca BB3PAacT,
1OJ, TPUAPYKABAIM XPOHWYHU  3a00isiBaHusl  (ChPICYHO—CBHIOBH, UYCPHOIAPOOHH,
OHKOJIOTHYHH, XPOHHUYHH ITyJIMOIATHH), OMOXUMHUYHA W PEHTTCHOBH HM3MEHCHHUS, KAKTO U
YCJIO)KHEHHSI, KOUTO MOraT Ja JOBeIaT J0 BHCOKa CMBPTHOCT. [IbpBOHAuaiHaTa OICHKA €
M3KJIFOYUTETHO BaXKHA 3@ KIMHUYHATA IPAKTHKA, KOSITO MOYXKE J]a CTaHe Ype3 JIBa OOMIONPUETH
KOMILJICKCHU MHJIeKcH - pneumonia severity index (PSI) u CURB — 65. Te crpatudumupar
TEXXECTTa HA MHEBMOHMATA M JaBaT WHPOPMAIHS 3a MOBEICHUETO MpH Te3u OoyiHu. B Hare
aBTOPCKO MpoyuBaHe, ['JoroBcka u cwbTp., u3cieapaxme HuBoto Ha CRP (C — peakrtuBeH
MPOTEUH) MpU WH(EKINH Ha JTOJHUTE TUXATEJIHU MbTHUINA. Pe3ynrarute mokasaxa, ue CRP
J1aBa OMBIHUTENIHA MHQOPMALIUS 32 TEKECTTa Ha BB3MATUTEIHHS MPOIEC U MOXKE Ja CIYXKU
3a OIICHKA Ha MPOBENICHOTO JICUCHHE.

KirowoBu nymu: nuesmonus, pneumonia severity index, CURB — 65

36. II. IMaBsoB, II. Tmoroscka, f. HMBanos, II. IlomoBa. XpoHu4Ha OOCTPYKTHBHA
Oenoapobua Oosect npu macuBHu mymayn. Medical magazine. 2014; 12: 40 - 43. ISSN
1314-7109

AOcTpakT

[TacuBHoto TroTIOHOMyIIeHe (IITII) ce cBBp3Ba ¢ MHOrO XpOHWYHH 3a00JIABaHUS, HO
Bpb3kara My ¢ XObb n3uckaa omie enuaeMHOIOrMYHN JAHHH.

L]en. [1a ce ycranosu Bpb3kara Mexnay [ITII u pazsutuero Ha XOBb npu Henymayn.
Mamepuan u memoou. bsxa uzcneasanu 300 mobpoBonu — 150 nmacuBHu mymauu u 150
KOHTPOJIM, KOUTO Osixa ¢ eqHaKkbB JeMorpadcku npodmi. Beuuku yyacTHMIM mojmucaxa
MH(GOPMHUPAHO CBITIACHE 3a y4yacThe, MOIBJIIHUXA CIEHUATHO H3PadOTeH BBIPOCHUK U
HanpaBuxa ctpoMeTpust ¢ B/l Tventolin 400pe (ATS / ERS Standardization of Spirometry 2005).
XOBbb o6eme gepunupana mo GOLD (PEO1 / ®BK < 0.7). Craructuueckara obpaboTka
(SPSS 13) ce m3Bwpmm upe3 HemapamerpudeH TecT Ha Chi — square test (Pearson) um
Kputepuii 3a pakropHo Biusgaue OR (Odds ratio).

Pezynmamu. YcranoBeH 0e curHuukaHTeH puck 3a pa3BuTue Ha XOBb npu nmacuBHuTE
nymauu (OR= 8.0 (95% ClI, 3.4 — 11.6)), koiito HapacTBa ycnopeHo ¢ ekcrosuiusara (OR=5.4
(95%CI, 3.4 — 8.2)) u Bw3pactra Ha namnueHtute (OR=8.2 (95%CI, 3.5 — 12.2)). He ce
ycTaHoBH curHH(UKaHTeH puck 3a XOBb npu macuBHHTE Mymadu 1o noi (MbXe VS KeHU -
OR=7.8 (95%Cl, 4.2 — 12.6) vs OR=7.9 (95%Cl, 3.8 — 11.2) (p>0.05).
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3axnouenue. ITTII Moxe 1a ce okake He3aBUCHM pUCKOB (hakTop 3a pa3sutue Ha XOBb cpen
HenmylayuTe, Ho ca HeOOXOAMMH OIlle JOKa3aTeJICTBA 3a TOBA.
Knrouosu oymu: macuBHO TIOTIOHOITyIIEHE, pUCKOB (akTop, XObb

37.3n1. Uanosa, H. Benesa, I1. I'noroscka, II. IlaBaos, 1. [lonosa, . MBanoB. I{eHa Ha
OOJIHUYHOTO JICYCHUE Ha MAIMEeHTH ¢ OponxuanHa actmMa.MenWugo 2015;12: 28 — 31.

Pe3ome

[TanuenTure ¢ oo KoHTpojdupaHa OponxuanHa actma (BA) wecto ce xocmuranuszupar
nopaju ex3anepOarnus, KOeTo MopakJa 3SHAaYUTEITHH Pa3Xxoau 3a JICYCHUETO HM.

L]en. Jla ce HanpaBH OIEHKA HA JAUPEKTHUTE PazXoJy 3a OOJHUYHO JIEYCHHE Ha MAIUEHTH C
BA.

Mamepuanu u memoou. PerpocniekTuBHO ca npoydeHu 112 mammenTtn ¢ BA, mocTemwim B
Knunuka mo maesmostorust 1 ¢prusuarpusi, Y MBAJIL — rp. TliieBeH, 3a nepuoaa ssHyapu - 10HA
2014 r. [TaumenTtuTte ca pasnpenenenu B Tpu rpynu: ¢ BA ex3zauep6auus (bAE), ¢ mHeBMoHUS
u BA (IIBA) u 6ponxuekrasna 6oiect u bA (BBA). JlanHuTe ca ctaTucTuyecku 00paboTeHn
U € HalpaBeH aHallu3 Ha JUPEKTHUTE Pa3XOIU 3a JICUECHUETO.

Pesynmamu. Tlatmmentute ¢ BAE ca 27 (24.11%), ¢ IIBA 8 (7.14%) u ¢ BBA 77 (68.75%).
YcTtaHoBH ce, ye nmanueHTuTe B rpynara ¢ bAE ca 3HauuTenHO MO-MJaau OT MAIUEHTHUTE OT
npyrure ase rpynu (F=4.55; p=0.0127). IIpu cpaBHEeHUE MEXTy U3UUCICHUTE CTOMHOCTU U
uenute Ha kinHuyHUTe bTeku (H30K 2014) ce ycranosu: B rpynara BAE — cpenen npuxon
ot 30.48 5B. Ha ManueHT, B Apyrute aBe rpynu — aepuuurt ot 131.45 nB. Ha mauMeHT 3a
rpynata IIBA u 78.17 nB. B rpynara ¢ BBA.

3axnouenue. PUHAHCUPAHETO, OINPEAEICHO 32 OOJIHUYHO JIeYeHHWE Ha mauueHTuTe ¢ bA u
Haclio)keHa MHQEKIHs (MTHEBMOHUS UM OpOHXHMEKTa3Ha 00JIeCT), € HEeIOCTaThUYHO U BOJU 110
¢uHaHCOB e(pUIUT B OOTHUYHUS OIO/IKET.

IIyonukanumu (pasnucaHd B IbJEH TEKCT ¢ KHHUIONHC W pe3l0Me) B pPeleH3HPaHHu
cOOPHMIM HA HAYYHM 3BeHA WM B COOPHULIM OT NPOBeeHN HAYYHU GopyMu:

38. Tafradjiiska M., Glogovska P., Ivanov 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.
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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; eISSN 1314-6408

Abstract

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 questionnaire 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., Ivanov 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; eISSN 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.
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Key words: pneumonia, bronchiestasis, Zinacef , antibiotics, cefuroxime, sputum cltures.

42. I'noroscka I1., Masaos IlI., MBanoB ., IlomoBa II., bopucoa E., Urnaroscku X.,
Tpudonos B. M3cnenBane edukacHocrra Ha Knamua npu jedeHne Ha IMHEBMOHUU —
KIIMHUYHO TipoyuBaHe. Kiayuo —omevo xopuszouma. 2004: 21— 22.

Pe3ome

IlenTa Ha mpoyuyBaHeToO € J1a oneHu edukracHocTTa Ha KiapuTomuimH (Klacid®) mpu 601HU ¢
THEBMOHUH, MPUIOOUTH B OOIIECTBOTO. 3a MEPHUOJ OT eIHa ToAMHa ca BKitoyeHHu 30 OomHH ¢
naeBMoHuH (18 sxenu u 12 Mbxe), nekyBanu B Kimuauka mo mynmosorus, Y MBAJI — [1nesen.
AHTHOMOTUKBT € mpwiaran BeHo3HO (Ir JHEBHO) 3a CpeaHo 6.5 JHH, MOCIEABAHO OT
nepopanHo jeudeHue. JleueHnero mpu BCUYKM MAlIMEHTH € 3all04HaTO JO IIEeCTUS 4Yac OT
MOCTHIIBAHETO B KJIMHHKaTa. [IpocieneHn ca KIMHUYHATE CHMIITOMH Ha 3a00JIsBaHETO,
(GU3MKaIHUTE  MPOMEHHM,  PEHTICHOJOTMYHAaTa  KapTWHA,  OOJIHWYHHS  IPECTOH,
MIPOIBJDKUTEITHOCTTA HA JICICHHETO. B pe3ynrar Ha nmpuioKeHaTa aHTHOMOTUYHA Tepamus ce
peaynupaxa KIMHUYHUTE MapaMeTpy Ha 3a00JsBaHETO: KalUIMIa ¢ eKcrekropauus (ot
26.7% wna 13.3% ) u ackynraropHa Haxonka (ot 67.7% Ha 8.5%). IIbnHa peHTreHOBa
pe3opOiusi ce mocturHa npu 56.7%, a Henmbnna npu 43.3%. I[lpu 76.7% ce oTuere
nogoOpenue, a npu 23.3% mBIHO O34paBsBaHE MO BpeME€ HAa OOJHUYHOTO JICUCHUE.
Jleuenneto ¢ Klacid® npu marueHTH ¢ npuI00UTH B OOIIECTBOTO IMTHEBMOHUU € €(UKACHO U
nobpe nonocumo. He Osxa oTOensizaHu CTpaHUYHU €PEKTH, CBBP3aHU C MPIIOKCHUETO Ha
aHTHOUOTHKA.

43. I'nmoroscka I1., Xpucrosa I1., UBanos f1., IlaBaos II., KspueBa A., [Tonoa L{. CroiHOCT
Ha aHTUOMOTHYHOTO JieueHne Ha nanueHTu ¢ [1I1O ¢ pe3ucTeHTHn 1 MUKPOOUOJIOTUYHHU

uzonatu. Coopnuk, MUnmepnayuonanna xounghepenyus, CYE Cmapa 3azopa. 2009; Il
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 (lv.): 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.

44, T'noroecka II., Xpucrtoma Il., MBanoB ., IlaBaos II., bopucosa E., Ilomoma LI.
HNkonomuuecku eheKT Ha aHTUOMOTHYHATA PE3UCTEHTHOCT MPU MAIUEHTH C XPOHUYHA
obcTtpykTuBHa Oemoapobna 6Oomnect. Coopuux ¢ Ooxnaou om [FObunevna nayuna

KOHQepenyus ,,30paseonaszsanemo npez 21 eex — peannocmu u nepcnekmusu‘’. W3m.
Lentsp Ha MY, I[Tnesen. 2010; 2: 434-437. ISBN 978-954-756-099-4.

Pe3ome

Bweeoenue. UHndexuuTe Ha JOTHUTE NUXATEITHU IBTHUINA, CPEl KOUTO U eK3alepOaruuTe Ha
XpOHUYHATa OOCTpykTHBHaA OenompoOHa OGonect (XOBB), mpumoOuBar Bce Mo - TOJIIMO
3JIpaBHO - MKOHOMHUYECKO 3HAUCHUE.
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Ilen. la ce wu3cieqBa WKOHOMHYECKHS €(DEKT HAa aHTUOMOTHYHATA PE3UCTECHTHOCT IIPH
naruentu ¢ XOBbBb.

Mamepuan u memoou. [Ipoydenu ca 129 xocnuranuzupanu namuenta ¢ XObb — 75R, 58,1%
¢ pe3ucteHTHH U 54S, 41,9% - ¢ YyBCTBUTEIHHM HM30JIATH HA TECTBAaHUTE aHTHOWOTHIIM, Ha
cpenna Bwv3pact 67,6r. (£SD 9,14r.). Ot 1ax 84% (109) ca mbxke u 16% (20) xeHH.
CroiiHOCTTa Ha JIEYEHHETO € HW3YHUCIICHA CIOpeld CIIEJHUTE MPOMEHJIMBH: BbB3pPACT, MO,
MpUApYX)aBaly 3a00JsSBaHUS, TPOMSHA HA JICUCHUETO M CPEACH OOJNHWUYCH IPECTOM.
CpaBHeHH ca OJy4YeHUTE Pe3yiTaTu B IBETE rpynu 4pe3 papMaKOMKOHOMHYECKUTE aHAIU3U
Pa3xoJl - CHUKEHHE U Pa3Xxoj - €EeKTUBHOCT.

Pezynmamu. llenara Ha aHTUOMOTUYHOTO JieueHHE B R rpyma e 3HaUMTENTHO MO -BHCOKA OT
ta3u B S rpyna (224 / 141 nB.) CTOWHOCTTA HE Ce pa3jinyaBa ChLICCTBEHO IO MOJ U Bb3PacT.
B R rpyna (¢ npuapyxkaBaiu 3a0ojsiBaHKs) oOmaTa 1eHa ¢ mo-BUcoka Ha marueHnt (799 /
1054 nB., p<0,05). CpaBHEHHETO HA KJIMHUYHUTE IIBTEKH C 00IaTa CTOMHOCT TMOKa3Ba 1o -
BHUCOK pe3yiTaT Mmpu OOJHUYHOTO JiedeHue u B nBere rpymu. KII/S/R — 278/727/995 ns.
[IpomMsHaTa Ha AHTHOMOTUYHOTO JICYCHHE CJIS]T ITOJTy9aBaHe HA MUKPOOHOJIOTUYCH PE3YIITaT €
OKasaja BIHMsHUE BbpXY IeHaTa — S/R — 156,6/245,5 nB., p<0,02). IIpu npectoit Hax 8 nHu ce
yCTaHOBsIBa ChINO curHU(prKaHTHO pazmmune (S/R 668/1217 nB., p<0,001).

Us3600u. CroitHocTTa Ha JedeHWeTo B R rpynma HajgBuiaBa 3HAUMTENHO Ta3u Ha S.
CroiiHOCTUTE HAa KIWHUYHUTE IMBTCKH IMOKPHBAT CAMO CTOWHOCTTa HA AHTHOMO-THYHOTO
JIeUYeHUE.

I1l. Coucbk Ha y4eOHUIU, Y4eOHM PHKOBOACTBA; IJIABHM OT Y4eOHUIN

45. 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.

Chapter 4. Pavlov P. Obstructive airways diseases. Chronic obstructive pulmonary disease
(COPD) — definition, etiology, pathogenesis, clinical features. p. 24 — 29.

The definition of the disease is represented under the new consensus documents. The major
risk factors for COPD (smoking, male gender, occupational hazards, air pollution, infections,
etc.) are analyzed. Particular attention is paid to smoking. The basic pathogenetic mechanisms
and pathophysiology of the disease are described. Special attention is paid to the clinical
picture, clinical forms, complications and prog-nosis of the disease.

Chapter 5. Pavlov P. Obstructive airways diseases. Chronic obstructive pulmonary disease
(COPD) — diagnosis and management. p. 30 — 36.

The main diagnostic methods are described: clinical examination, function tests, X-ray of the
lung, blood-gas analysis, electro- and echocardiography, tests with physical exercise,
microbiological examination of sputum, changes in blood tests in patients with COPD. The
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basic principles of medical treatment with bronchodilators, methylxanthines, corticosteroids,
antibiotics and principles of oxygen therapy are examined in detail.

46. BerpemHu Oonectd. Y4eOHHMK 3a CTyACHTHM 1o MeaunuHa. [lon pemakumsara Ha 101
C.Tumesa: U3x. llearsp MY — [1nesen; 2012r. ISBN 954 — 756 — 013 - 1

e ILIIaBjoB, f.MBanoB. /[narnocTuanu MeTOaM B ImyamMosiorusta. ctp. 340 — 351.

Onucanu ca OCHOBHHUTE JMAarHOCTHYHH METOJHM, KOUTO CE€ H3IOJ3BAaT B ChBPEMEHHATA
MyJAMOJIOTHS: aHaMHe3a, KIMHHYHO W3CJIe/IBaHe, MHBA3UBHU MaHMITyJIalu (OpPOHXOJOTHYHH
METOJIMKH, TOPAKOIICHTE3a, METHACTUHOCKOHS, MeAUIIMHCKaA Topakockonusi, VATS - Buzeo-
aCHCTHUpaHa TOPAKOCKOITHUS), KAKTO ¥ TEXHUTE MHIUKAIIMA M KOHTpauHuKauu. OnucaHu ca
00pa3HHUTE METOAM U TEXHUTE BB3MOXKHOCTH: peHTreHorpadwus, jateporpadus, MHOroOCeBa
PCHTICHOCKOIHUS, KOMIIOTbpHAa akcuamHa tomorpadus (KAT), mo3uTpoH-eMHCHOHHA
tomorpadust (FDG / PET), marautHO— pe3onancHa Tomorpadus (MRI), mynmoanruorpadus,
KkaBorpadusi, CeleKTHBHA aHruorpaduss Ha OpPOHXWAIHUW apTePUH, PAJTHOU30TOITHA
CUUMHTUTpaQusi M TPAHCTOPAKAIHO YATPa3ByKoBO wuscnenBaHe. OcoOeHO BHUMaHUE €
OTJICNICHO Ha (PYHKIIMOHAIHOTO W3CJICJIBAHE HA JUIIAHETO, KAaKTO M Ha HapYIICHHSITA B
OenoapoOHusT Ta3000MEH, HAa OCHOBHUTE KapJHO—ITYJIMOHAJIHH TECTOBE 3a (HU3HUYECKO
HaToBapBaHe. Pasrienanu ca MUKpOOUOJIOTHYHHUTE M CEPOJIOTUYHUA METOJIU 32 IMOCTABSHE HA
€THOJIOTUYHA JUAarHO3a Ha BH3MAIUTEIHUTE 0e0IpoOHN 3a00IsIBaHNS.

e [I. ITaBaog, 5. BanoB. XpoHudHa oOCTpyKTHBHA OenoapoOHa 6oect. cTp. 366 — 384.

XpoHnyHaTa 06CTpyKTHBHA 0enopoOHa 00JIeCT € pasriiejaHa CboOpa3HO HOBUTE M3/IaHUS Ha
GOLD (Global Initiative for Chronic Obstructive Lung Desease). TTogpobHo ca omucanu
PUCKOBUTC (paKTOpI/I, rmaroreHesara, HaTO(bI/I?:I/IOJ'IOFI/ISITa U IIaTOAHATOMHWYHUTEC HU3MCHCHUS
BbB BCHUKHM O0€nogpoOHM CTpyKTypu. Pasrnmenanum ca KIMHMYHM (DOpMH, CTENEHHUTE Ha
TEXECT, YCIOXKHEHHSITa W EeCTeCTBEHAaTa eBOJIOIUS Ha 3abonsBaHero. JlepuHmpano e
MOHATHUETO ,,CUCTEMHO Bb3MaJICHUE”, KAKTO M Bpb3KaTa My ¢ KomopOuaHoctra. [TogpobHo ca
pasriacagaHi AUArHOCTUYHUTE METOAM, BCHYKU CICMCHTH W QAJITOPUTMH Ha JICHCHHUC Ha
crabminata XOBbb. Cnensa nedpuHupaHe M MoOcouBaHE HAa OCHOBHHMTE NPUYMHU 32
eK3arepOaIyy, onpeaesisiHe Ha TIXHATA TeKECT U AITOPUTMHUTE 32 TIOBE/ICHUE U JICUCHHUE.

e [IlaBaos Il. /fuxarenna HeqOCTaTHUYHOCT. cTp. 384 — 394.

JluxatenHara HemoctarbunocT (JIH) e medpuuupana KIMHHYHO M TAaTOGU3UOIOrHYHO (upes
KpbBHO-Ta3oBata Qopmyina). IlpencraBena e oOmonpuera kinacupukamus Ha JIH.
Pasrnenann ca OCHOBHUTE MAaTO(MU3UOJIOTHYHU MEXAHU3MH, KAKTO U Pa3IMYHUATE
3a0onsaBaHus, KOUTO Haii-uecto ce cBbp3BarT ¢ JIH. CrenBa omucanue Ha KIMHUYHATA
KapTHUHA, TWarHo3ara u orieHkara Ha 6onen ¢ JIH. HanpaBena e moapoOHa XapakTepucTruka
Ha YCIIO)KHEHUATa mpu OomHUTE ¢ octpa u xponnyna J[H. Ocobeno BHMMaHue ce 00pbIa Ha
pa3IUYHUTE METOAMKU U MOKAa3aHUS 3a KUCJIOPOJOTEpanusi, BUIOBETE OPOHXOAMIATATOPH U
CEeKpeTOoNUTHULIM. Pasrienann ca moka3zaHMsTa W NPOTUBOIMOKA3aHUATA 3a MpUJIaraHe Ha
MEXaHWYHa BEHTUJIAIMs (MHBa3MBHA U HEMHBA3UBHA).
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IV. Cnucbk na pesromera or Hayunu (opyMH B 4y:KOHHA (CBLP3aHM U HECBbP3aHH C
JAOKTOpCKATAa JHCEpPTalusi), NyOJMKYBaAaHM B ChOTBeTHHTe crnucanusi (Suppl.) m
COOpPHHUIH C pe3lMeTa:

1. Y. Ivanov, V. Andreev, P. Pavlov, P. Petrova. Alpha 1 Antitrypsin, Pulmonary Fibrosis
and Clubbing. XV11 World Congress on Diseases of the Chest. 13™ — 18" June, 1993,
Amsterdam, Netherlands; Programme book p. 38.

Abstract

Introduction. Pulmonary fibrosis (PF) has been histologically characterised by the
overaccumulation of connective tissue masses rich in collagen.

Aim. We suggested that alpha - 1 — antitrypsin (AAT) could be one of the factors

perturbing the balance between collagen synthesis and degradation. This study was designed
to measure the AAT levels in the sera of patients with end — stage PH and pulmonary
emphysema (PE) and to link them with the occurrence of clubbing (CL).

Materials and Methods. Diagnoses were based on clinical, X — Rey, functional and biopsy
methods. None of the patients had evidence of active pulmonary inflammation. The control
group comprised 10 healthy volunteers. AAT levels were measured by the method of radial
immunodiffusion.

Results. 1) The patients with PF had higher mean values of AAT / 354.58mg/dl / compared to
the other groups. 2) The patients with PF and clubbing showed lower

mean AAT values than those with PF without clubbing / 325.16mg/dl vs 384.00 mg/dl/.
3)The patients with PE and clubbing showed higher mean AAT levels than those with PE and
no clubbing / 214.83mg/dl vs 157. 50mg/dl. 4) The AAT mean level for the control group was
265.0mg/dl.

Conclusion.1)These results conform the suggestion that AAT could be a modulator in the
pathogenesis of PF. 2) Could AAT be one of the hypothetical humoral factors in the clubbing
formation?

2. Glogovska P., Andreev V., Ivanov Y., Pavlov P. Clinical experience with Chlamydia and
Q - fever pneumonias™ treatment. XXIV 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 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 -lactames, cephalosorines
and amynogluvosides and after that — with vibramycin; and second — only sequential therapy
with vibramycin — i.v and orally. We found successful clinical outcome in 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.
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3. Ivanov 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.

4. lIvanov 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. Eur Respir J 2000; 16: Suppl.
31, 234s. ISSN 0904-1850. P 1719 (IF 2.590)

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 (wtitten 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 programme brought
to 4,4 USD saved. The educational programme with asthma patients at advanced age and
moderate to severe disease was cost effective.

5. Petrov A., Ivanov Y., Glogovska P., Pavlov P., Popova T. The cost of non-compliance of
asthma patients undergoing an educational programme. ERS World Congress on Lung
Health, Florence 2000, Eur Respir J 2000; 16: Suppl. 31, 234s. ISSN 0904-1850 P
1720.(1F 2.590)

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 programme 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
programme 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
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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 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 patientwas 1,4 times higher one year after education for the
patients with non-compliance.

6. Y. Y. Ivanov, P. S. Pavlov, T. P. Popova (Pleven, Bulgaria). Emergency treatment of
asthma attacks with nebulized beta-2-adrenergic agonist. Thematic Poster Session :
Infection, vaccination, exacerbation and quality of life in asthma. ERS 2001, Berlin, 22" —
26™ September 2001.

Abstract

The aim of this study was to find out the effect of introducing nebulization with beta-2-
adrenergic agonist as a first step emergency treatment of asthma attacks in patients with
bronchial asthma. In the setting of the emergency department in Pleven an algorithm was
prepared and the necessary equipment was supplied: oxygen bottles, nebulizing masks,
peakflowmeters, solution of beta-2-adrenergic agonist, prednisolone tablets, education of the
emergency teams. The treatment scheme included peakflow measurement, nebulization with
beta-2-adrenergic agonist (salbutamol 2,5 mg), giving systemic steroids orally (prednisolone
tablets)if after the nebulization no significant improvement in PEF was established. From
April to October 1997 nebulization was given to 166 patients (treatment group - TG) at a
mean age 54,7 years. For the same period in 1996 298 patients at a mean age 58,4 years were
treated without nebulization (control group CG). The asthma attack was controlled by
nebulization among 38 patients (23%) in the TG. Systemic steroids were given to 68,1% of
patients from the TG compared to 83,2% from the CG. The mean cost of drugs per patient
was 2,1 USD for the TG and 2,9 USD for the CG. The introduction of nebulization of beta-2-
adrenergic agonist reduced the use of systemic steroids, aminophyllin and the cost of
treatment.

7. P. Ivanov, R. Komsa-Penkova, K. Kovacheva, Y. Ivanov, P. Pavlov, V. Nojarov (Pleven,
Bulgaria). Contribution of thrombophilic genetic factors in development and recurrent
manifestation of pulmonary embolism in young patients. ERS Annual Congress
Copenchagen ERS 2005: 17 — 21th September. Oral Presentation 4451: News about
pulmonary embolism.

Abstract

The pathogenesis of pulmonary embolism(PE) is multifactorial including genetic, clinical
and environment factors. The genetic factors predisposed to thrombophi-lia are Factor V
Leiden(FVL), G20210A prothrombin gene mutation, genetic variant C677T in
methylentetrahydrofolate reductase gene, PIA1/PIA2 polymor-phism in platelet Glycoprotein
Ib/I1la(PIA2). To evaluate the clinical signifi-cance of the genetic factors, 37 patients with
history of PE and 30 healthy subjects were tested by DNA analysis. The mutations were
identified in 27 patients (68%). Seventy nine percent of patients under 45 years and 90% of
patients with recurrent incidence of PE had at least one thrombophilic genetic factor. The
median age of onset of the first embolic event was 47 years in non-carriers; 34 in carriers of
one mutation; 24 in double carriers. The prevalent mutation was FVL, found in 22% patients
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versus 7% in controls(p<0.04). The PIA2 polymorphism was found in 32% patients versus
13%(p<0.01).

The presence of two or more mutations is associated with higher risk of early onset of
disease. The carrier status of genetic factors in patients with recurrent PE and its link to the
onset of the first embolic episode emphasizes the importance of screening to prevent next
events. The high prevalence of PIA2 in patients with PE necessitates further studies to
determine its impact.

8. 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 (LRT]) 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 Iv. 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 significantly 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

9. Nikolova P., Ivanov 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 5.349)

Abstract

Introduction: CRB65 score (confusion, respiratory rate>30/min, low blood pressure, age>65)
iIs 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.
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
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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 precisely estimate CAP severity and treatment.

10. Pavlov P., lvanov Y., Glogovska P., Popova T., Velkova A., Nozharov V. Impact of the
body mass index on the FEV1 value and its mean yearly decline in COPD patients. Eur
Respir J 2007; 30: Suppl. 51: 708s. ISSN 0904-1850 (IF 5.349).

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 packyears).
The patients were divided according to the BMI into the following groups: No 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 Nowere 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 Njgroup 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 mI(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 FEV; values between the BMI groups were statistically
significant (F=7.38; p=0.0001). The differences of the mean FEV1 values between NO
(normal) and N2, N3 groups were statistically significant too, however they do not occur
between NO and N1(p=0.231) . By gender statistically significant differences occur in the
groups NO, N1 and N2, 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 FEV1 in NO, N1, N2
and N3. By gender significant differences occur in the mean yearly decline of FEV1 in the
groups BMI(NO,N1,N2 and N3) (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 FEV1 and mean FEV1% values in the groups BMI.

29



11. lvanov 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

Obijective: 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 I 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.

12. Pavlov P., Ivanov Y., Nikolova P., Popova T., E. Borisova,Velkova A. Treatment with
corticosteroids and yearly 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 FEV; during
the years.

Aim: To investigate the modifying effect of inhaled corticosteroids (ICS) on the decline of
FEV:

Material and methods: Prospective study, during a 3 year period examining patients with very
severe COPD (FEV;- 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.

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 FEV1 in these patients is distributed accordingly to the smoking status: in non- smokers-
25mI(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 FEV3, between
treated and non — treated with ICS. The same difference was found in the groups with various
smoking status.

13. 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).
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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.

14. 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 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: LRTIs, ICU, isolates.
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15. 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), al-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) end
cerebrovascular diseases (CVD) - 33.4%/29.5% (p=0.08). The levels of serum CRP and a-1-
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.

16. Nikolova P., Ivanov 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 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, (n;=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.
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Conclusions: clinical indices we found of antibiotic resistance of the patients with isolates of
P. aeruginosa 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.

17. Pavlov P., lvanov 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 > 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 spirometry 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% - 40-55years 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); 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%(0OR=14.8).
Chronic respiratory symptoms were presentin 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 factors most
important were smoking, frequent respiratory infections and genetic predisposition.

18. Pavlov P., lvanov 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 amongst 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%CI,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.
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19. 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(1F 5.895).

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 -
Add Ratio) was compared with that of 150 controls.

Results: Among COPD patients 84.5% had CVDs: 59% (GOLD 1), 74% (GOLD I1), 86%
(GOLD 1) and 99% (GOLD IV) (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.

20. 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 5.895).

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 CURBG65,
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 (CURBG65) 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.
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21. Yanev N., Kyuchukov N., Nikolova P., Pavlov P., lvanov Y., Popova T., Krachunov I.
COPD comorbidities — Do they add more cost? A 1-year follow-up study. Eur Respir J
2012; 40: Suppl. 56, 178s. ISSN 0904-1850 (IF 5.895).

Abstract

Introduction: Comorbidities associated with COPD are an additional burden to desease
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 <[1431 per
hospitalization. The mean cost generated by the patients with COPD and with associated
comorbidities were as follows — cardiovascular diseases [1438, 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.

22. Nikolova P., Popova T., Dikova ZI., Pavlov P., Ilvanov 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.

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 (¥2 =7.59, p= 0.0059). Similar results respect to smokers with
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higher resistant pathogens were found (y2 = 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 give valued information about ABR and its clinical expression. Further extensive
research is necessary to generalize this effect.

23. Kyuchukov N., Yanev N., Ivanova ZI., Pavlov P., Glogovska P., Popova T., Krachunov I.,
Ivanov Y. COPD comorbidities and risk assessment according to GOLD 2011 revision.
Eur Respir J 2013; 42: Suppl. 57, 891s. ISSN 0904-1850 (IF 7.125)

Abstract

Introduction: The GOLD revision 2011 introduced a new approach to COPD classifi cation
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.

Results: Two — hudred 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% in 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).

24. Yanev N., Kyuchukov N., Nikolova P., Pavlov P., Popova T., Krachunov I., lvanov Y.
High risk COPD patients cost less if treated according to GOLD 2011 reccomendations.
Eur Respir J 2013; 42: Suppl. 57, 318s. ISSN 0904-1850 (IF 7.125)

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 £9], mean
FEV1 - 38,7% of predicted value, hospitalizations per year — 2.45) generated €528, those in
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Group NR (35.3%, mean age 67 SD +10, FEV1 — 35.3%, 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.

25. Krachunov 1., N. Yanev, N. Kyuchukov, P. Hristova, P. Pavlov, P. Glogovska, Ts.
Popova, and Y. Ivanov. Air pollution, outdoor temperatures, and their impact on acute
exacerbations of COPD. ERJ September 1, 2014 vol. 44 (Suppl 58) P4123.ISSN:1399-
3003 (IF = 7.125)

Abstract

Introduction There is increasing evidence for the deleterious 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 pollutants 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/m>. There werel06 days with mean
concentration higher than 50 pg/m®. 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 pg/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.

26. Yanev N.,N. Kyuchukov, | Krachunov, ZI. Ivanova, P. Nikolova, P. Pavlov, Ts.
Popova, and Y. lvanov. Impact of airflow obstruction severity on the course of COPD
during follow-up. Eur Respir J 2014 vol.44:Suppl 58, P2126; ISSN: 1399-3003. (IF
= 7.125)

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 66+9 ) 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.
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Assessments include clinical examination, pulmonary function test, breathlessness scale
(mMRC). Health outcomes were tracked down - number of COPD related hospitalisations,
exacerbations and mortality.

Results. Patients in stage 1 (FEV1 87,6+8,7) and stage II (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;
0,7+0,8) and hospitalisations (0,4+0,5; 0,2+0,4) respectively compared to baseline. Patients in
stage III (FEV1 39,5 £ 5,7) and IV (FEV1 24,843,1) 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 111 (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.

27. Kyuchukov N., N. Yanev, I. Krachunov, ZI. Ivanova, P. Pavlov, P. Glogovska, Ts.
Popova, P. Hristova, and Y. Ivanov. The use of long term home oxygen therapy reduces
hospitalizations and mortality in COPD patients. Eur Respir J 2014 vol. 44: Suppl
58, P4012; ISSN: 1399-3003. (IF = 7.125).

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 B vs 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.
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