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YBaxxaemu Koneru u npudaTenu,

OT nmeTo Ha YnpaBuTenHusi CbBET Ha BbnrapckoTo Hay4yHO ApY>XEeCTBO MO
Envgemuonorns Ha WMHMEKUMO3HUTE U  HeUMHEeKunosHuTe Gonectu
(BHOEVWHB) wmam yposonctBneto ga Bu npuBerctBam Ha Cepgmarta
HauuoHanHa KoHdepeHuUuss no enuaeMuoriorMsi C MeXAyHapoaHo
y4yacTue, KOATO LWe ce nposeae B nepmoga 26 - 28 centemBpu 2025 r. B
rp. NMneBeH nop HapcnoB ,33pase 3a 6cUYKU 4Ype3 eghekmueHa
npodgunakmuka u mepanus”. KoHdepeHUuATa ce npoBexga noa
natpoHaxxa Ha MuHUCTEpPCTBO Ha 3gpaBeonasBaHETO U C NOGE3HOTO
OOoMaknHCTBO Ha MeauunHckn YHusepcuteT- [neseH.

3a HawaTta manka oOLHOCT OT crneuwanucTu, pabotewm B cdeparta Ha
3apasHuTe 3abonsiBaHMs, HayyYHaTa KOH(epeHUWsi, opraHusvMpaHa oOT
BHOEWHB npes 2024 r. 6e usknto4nTenHo ycnewHa. PopymbT 6e OTKTpUT
OT MMHUCTBpA Ha 3dapBeonasBaHeTo A-p Manga Kongesa n npegcraBuTens
Ha C30 B bbnrapus g-p M'iom CumoHsH ¢ permctpupann 130 yqacTHULM
OT uganaTa cTpaHa. XXenaHWeTo HM € 1 Mpe3 Ta3n roguHa CbC CbBMECTHMU
yCcunusi fa opraHuanpamMe efHa non3oTBOPHA cpeLla Mexay enmaemMmonosm
N cneumanncT oT CPOAHM OUCLMMIIMHK, OUCKYTUPaLLM BaXKHM 3a CTpaHaTa
acnekTn Ha wuHdekumosHata natonornss. OcobeHo LeHUM NposiBEHMS
MHTEpPEC KbM KOHJEpeHUmMaTa OT HawuTe Komern oT cbcegHa PymbHMSA.
HapsiBam ce, 4ye ¢ BpeMeTo hopyma Le npepacTHe B GankaHCKu.

3a Hac we 6bae YecT OTHOBO Aa nocpellHem npeacrasuteny Ha M3, P3U,
HL3IMB, BMA, Kategpute no enugemmonorus, no nHgekunosHn 6onectn mn
no Mukpobuonormss kbM MeguWUMHCKNTE YHMBEPCUTETM B CTpaHaTa,
OONHMYHM enuaeMronosn, WMHCMEKTOpU Mo oblecTBeHO 3gpaeBe M Aap.,
paboTelym B obnactTa Ha NpeBeHUMsITa, Hag3opa 1 KOHTpona Ha 3apasHuTe
3abonsBaHusl, BaKCMHONPOMUNAKTUKaTa, HO30KOMUanHMTe MHAEKLUN 1 ap.
AKUeHT B TasroguMwHaTta cpewa we 6baaT BbApPOCMTE, CBbP3aHU C:
BaKCUHaALMSA M NOCTEKCNO3MUMOHHA NpodunakTMka Ha geua, Bb3pacTHU U
CTapu xopa; NOBeAEHYECKN N MEANLIMHCKMA PUCKOBE 3a 34paBETO U MEPKK 3a
HamansiBaHe Ha PWUCKOBETE Ha WHAMBMAYANHO W MOMNYMaLMOHHO HUBO;
©e30MacHOCT Ha NauMeHTUTe; AeKOHTaMUHaUUS B MeANLMHCKaTa NpakTmka.
®DOopyMbT € OTBOPEH U 3a BCUMYKM OPYrK TEMU B MHTEPEC Ha NpakTudeckara
enuaeMmonornst U MHAPEKTONOr s,

HayyHaTa nporpama e usknioumTtenHo 6orata un pasHoobpasHa ¢ Hag 50
nektopu (38 poknaga u 15 noctepa) B NpusiTHa 1 NpuaTerncka atMmocdepa,
Bb3MOXHOCT 3a TBOpYECKa AUCKYCUS1, 0OMsAHA Ha ONUT U Cb3aBaHe Ha HOBU
MOn30TBOPHU KOHTaKkTW. 3a nopegHa roguHa pasdvTame UM OLeHsiBame
nogkpenara Ha HaluTe NapTHbOPU OT hapMaLeBTUYHATa NHAYCTPUS.

Hobpe downu e MeduyuHcku yHusepcumem, lneeeH!

Mpodp. AHu KeBopksiH
Mpeacepatn Ha BHOEWHB
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Dear Colleagues and Friends,

On behalf of the Management Board of the Bulgarian Scientific Society of
Epidemiology of Infectious and Non-Infectious Diseases (BSSEINID), itis my
great pleasure to welcome you to the Seventh National Conference on
Epidemiology with International Participation, which will be held from
September 26 to 28, 2025, in the city of Pleven, under the motto:
"Health for All through Effective Prevention and Therapy."

The conference is held under the patronage of the Ministry of Health and
with the kind hospitality of Medical University — Pleven.

For our small but dedicated community of specialists working in the field of
communicable diseases, the scientific conference organized by BSSEINID
in 2024 was an outstanding success. The event was officially opened by the
Minister of Health, Dr. Galya Kondeva, and the WHO Representative in
Bulgaria, Dr. Guillaume Simonyan, and gathered 130 registered participants
from across the country.

This year, we aim once again to create a productive forum for
epidemiologists and experts from related disciplines to discuss critical
aspects of infectious disease pathology relevant to our country. We greatly
value the interest shown by our colleagues from neighboring Romania, and
we hope this forum will gradually grow into a true Balkan-level platform.

It will be our honor to once again welcome representatives from the Ministry
of Health, Regional Health Inspectorates (RHIs), the National Center of
Infectious and Parasitic Diseases, Military medical academy, academic
departments of epidemiology, infectious diseases, and microbiology from
medical universities across Bulgaria, as well as hospital epidemiologists,
public health inspectors, and other professionals involved in prevention,
surveillance, and control of infectious diseases, vaccination programs,
nosocomial infection control, and more.

This year's conference will focus on key topics such as: Vaccination and
post-exposure prophylaxis in children, adults, and the elderly; Behavioral
and medical health risks, and strategies to reduce them at both the individual
and population levels; Patient safety; Decontamination in medical practice.
The forum is open to all other topics of interest within the fields of practical
epidemiology and infectious diseases.

The scientific program is rich and diverse, featuring over 50 speakers (38
oral presentations and 15 posters). The event promises a welcoming and
collegial atmosphere, encouraging creative discussions, exchange of
experience, and the establishment of new fruitful collaborations. Once again,
we deeply value and rely on the support of our partners from the
pharmaceutical industry.

Welcome to the Medical University of Pleven!

Prof. Ani Kevorkyan
President of the BSSEINID




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

CbAabpxaHue

MbpBa cecusn

»Hansop un npeseHuua Ha BBU/MCMO“
Evolution of resistance of gram-negative germs in the post-
pandemic period in Romania
Irina Magdalena Dumitru, Oana-Elena lonita, Maria-Elena Vodarici,
Nicola Militaru, Andreea Sivriu, Filip Costuc, lulian Purnavel ........... 12
CTtparterum 3a npeBeHUUsI U KOHTPOJ Ha MHdeKLuTe 3a
HamansiBaHe Texectta Ha AMP- cbBpeMeHHM noaxoau npwm
KapbaneHeMm- pe3ncteHTHU Enterobacteriaceae
Pocuuya Ba4ye8a-LJOOPEBCKA ..........ccc.uvuueeeeieisaeeeeesesciiiieaiaaaeaeeesssiininns 14
CnasBaHe Ha npaBusnarta 3a Aobpa MeauLMHCKa NpaKTUKa, C Luen
npeBeHUUA Ha 3qpaBHUTE CNeLuanucTum
UeenuHa CumeoHosa, NpeHa MnadeHosa, [JamsH Nempos,
BaneHMUHA LIQHEBA .............cceeeeeeeeeeieieeeeeeeeeeeeeeeeeee et 16
Ho3okomuanHu nHdekunm cbe ctadMnoKoKoBa eTUosorus,
Bbnrapus, 2020-2024r.
NopdaHka Mumosa-Muresa, Bukmopusi Buuesa, Bukmopusi
Loliyesa, >Kopx [JoHkos, [eopau JUMUMPOB .............ccccvvveeeeenaaaaaannn. 19
Be3onacHocT npu pa6orta 1 npodunakTuka Ha
XemMoTpaHCMUCUBHU MHbeKunn cpen nepcoHana Ha CBATAT
»Ipod. a-p Oumutbp CramatoB” rp. BapHa
Teodopa [umumposa, 3namuHa lNaHdenuesa, LjoHKo [MayHos,
JIUAUS JUMUMPOBA ...t ae e 21
Ponsa Ha pe3nHdeKkumnaTa Ha pbLUeTe Ha NnekapuTe No AeHTarnHa
MeguMuMHa 3a NpeKbCBaHe Ha KPbCTOCAHOTO NpeaaBaHe Ha
MHcbEeKUMN B AeHTarHaTa npakTuka
BenuHa Cmoesa, MopdaH Kanyes, BecenuHa KoHdesa ...................... 23

Btopa cecus

,»3OOHO3HM 3abonaABaHMA*
JNlavilwumaHuo3a: xymaHHUTe nekapy B NOMOLL Ha BeTepUHapHUTe
nekapu
L0 R 1 25
EnngemMmnonoruyeH aHanus3 Ha exXuHoKoko3aTa B Bbnrapusa u
CeBepoM3TOYHUA PervoH Ha cTpaHarta (2014 — 2024)
KanuHna CmosiHoea, TamsiHa Lieemkoea, [JeHuc TaHep, lNemap
CIMAMORB ..ottt e e e e et ettt e e e e e e e e e ss s e esssnans 26
EnngemMmnonornyHa xapakrepuctuka Ha 6sic B o6nact lNneBeH 3a
nepuoaa 2018-2024r., npocmnakTuka n npeBeHUus
AHOpel Apabadxues, MuazneHa Konaposa, EnusiHa MeaHosa ........ 28

5




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

Bbnrapus, enMUeHTLPBLT HAa KUCTUYHaATA eXMHOKOKo3a B EBpona
LeHuc TaHep, TamsiHa Lisemkoea, KasiuHa CmMosIHOS ................ 30
MepcnekTuBa 3a ,,eQ4HO 34paBe“ OTHOCHO fenTocnMpo3sara npu
XOpa U XXUBOTHU

lans NaHyesa, MuneHa Kapyeega, Mealino NaKos ...............cceeeee....... 32

TpeTa cecus

»AMyHonpodunakrtuka —| vacrt*
MpenopbyYMTENHN BAaKCMHU NMPU UMYHOCYTNpPECUPaHN NaLMeHTH
HuHa SHYEBA-TIEMPOBA ........ceeveeeeeeiiseseseee e ee e e aaea e, 34
Bapuepu npea umyHmusauuaTa cpewy HPV cnopen
MeOULMHCKM cneuynanucTm ot bbnrapus, PymbHusa n
XbpBaTUS U MHEHUETO UM 3a Bb3NpUeMYMBOCTTa Ha obuwaTta
nonynaumsi KbM BakCMHaTta
Momyun baes, Mapko aHayp, AnuHa KOMAQHECKY ...........c.ccevuuee. 36
Bb3npuatua Ha poauTenu Ha Aeua ¢ HapyLleHUs1 OTHOCHO
MMR BakcuHaTa
MenuHda [Jobpesa, MOMYUT BAEB .............ccoeviiiiiiiiiiiiia i, 38
CbCcTOosiHME Ha BaKCMHANHUA cTaTyC U TexecTTa Ha
3abonsiBaHe OT KOKMIOW NpU XOCNUTanu3npaHu naumeHT or
€AVH KIIMHNYEH LeHTbP
XKopxx [JoHkos, Banepu Benes, Ceemna AHzenosa, Hamanus
Yymak, CeemnaHa Mupuyesa, Bukmopus [oduesa .......................... 40
Enngemunonorus Ha potaBupycHuTe racTpoeHTepuUTHu npeam m
crnep BbBeXAaHeTo Ha poTaBMpyCHaTa BakCUMHa BLB
BapHeHcka obnacTt
EnusHa WNeaHosa, NeenuHa Kapadxoea, LioHko lNayHos ................. 42
Heo6xoamMma nu e MeAULIMHCKA KOHCYNTaLMA npean NnbTyBaHe U
npasunu ce B bnrapua?
CmaHucnasea VNeaHosa, AHOpel anes, Panuua lNpasosa, ToHKa
BBPIEBA ... 44
KakBo 3HasAT, MMCNAT ¥ npunarat B NpakTukaTa cu
o6LWwonpakTMKyBaLMTe Jfiekapy No OTHOLUEHUEe Ha BaKCUHUTE
cpeLly YOBEeLWKNA NanunoMeH BUPYC: NUIOTHO Npoy4YBaHe
MeEPU XPUCIMAMSIH ...ttt e e e e e e e e e e e e e e eeeeeeeeaeaanasananes 46

YeTBbpTa Cecua
»AMyHonpodumnakTuka - Il yact*
Measles Dynamics 2020-2025: The Impact of the Pandemic and
Vaccination
Oana-Elena lonita, Maria-Elena Vodarici, Nicola Militaru, Stanciu
Andreea, Costuc Filip, Irina Magdalena Dumitru ..................ccccccoo...... 49

6




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

O6xBaT Ha ce30HHaTa NPOTMBOrpUNHa BaKCUHaLMA U
NCUXONOrnYecknuTe AeTepMUHaHTU cped MeAULMHCKNA

nepcoHan u ctyaeHTute B bnrapus npes 2024 r.

T1€MBP BEIUKOB ...ttt ettt aa e 50
MUHcopmMmupaHOCT Ha CTYAEHTUTE NO 3ApaBHU FPUXKN OTHOCHO
BaKCMHUTE U BakcuHonpodunakTukarta B bbunrapusa

Muxaena Kupunoea, EnusiHa I8aH08a ...................cccevvevinininnnnn.n, 53
Mo3HaHMA ¥ Harnacu 3a BakCMHaUUsA cpeLly rpun cpep yumtenu

B obnacrt NneBeH

MaHoena boedaHoea, MapusiHa CmotiHoscka, Lleemomupa

UNeaHosa, MuneHa KapueBa ..............cc.oeeveiiiiiiiiiiiiiiiiiaaeae 55
HPV- BakcuHaumsATa oTBbA 6bnrapckute rpaHuLM - Nnpoy4vBaHe
cpen CTyOeHTU

Lecucnaea )Kekosa, MuaneHa Konaposa-[umumposa ................... 57
BakcuHaTta cpelly Ty6epKyno3sa v npunaraHeTo n B bbnrapus —
Bpeme N e 3a NPpOMeHun?

AHU KEBOPKSIH ...t ettt et 59

MeTta cecun

,BUPYCHM xenaTutun“
OkynTteH xenaTut B - nunoTHO npoyyBaHe cpea KpbBOAApUTENM
Henu Hocesa, [ecucnaea lNasnosa, NpeHa eH4yesa, MapmuH
KapamaHnues, UeaH NeaHos, MurnieHa Kapyesa ............................ 61
Cepoenugemuornorusa 1 npeBeHUUs Ha MeAULIMHCKN NepcoHarn
cpelly BupycHu xenatutu B MBAJ lNnesexn — BMA — 2025r.
Panuua lNpaeosa, CmaHucnasa VeaHoea, AHOpeli anes, ToHka
BBPMEBA ... 64
AHanu3s Ha pesyntaTtute oT NnpocunakTuyeH CKPUHUHT 3a
pasnpocTpaHeHMeTo Ha xenatutu A, B n C cpep 3apaBHuTe
pa6oTtHuum Ha BMA - Cocpus (2025 r.)
Memodu KyHyes, AHenus MNouesa, MapuHa MopdaHosa .................. 66
MpoTtekTMBEH UMYHUTET cpelly xenatuTt B, Mop6unu u pybeona
npuv geHTanHu cneymanuctn B bbnrapus
Enuua lNnonkouesa-Mapkoea, Yutidem Vicmaurnoesa, BunuaHa
WNonyesa, Tenyo TeHes, Jlopa Benesa, PadocmuHa CmeghbaHosa,
MapuHa [JoHuyesa, Cmeghka MBAHOBA ............c.cceeeveeiiiiananananann, 68
EnngemMmnonornyHo npoy4BaHe Ha bMonoBeaeH4YeCcKu
nokasartenu 3a pasnpoctpaHeHueto Ha XUB, xenatut B n
xenaTtut C cpen ynotpebsBawm Hapkotuum B rp. Cocdus
BaHs PaHeernosa, HOnus leopauesa, KpucmuHa lNempoea .............. 70




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

LLlecta cecus

»Haa3op Ha 3apa3HuTe 3abonABaHuA"
AHanu3 Ha nHdekymMo3HaTa 3abonaeMocT BLB BLOPbXEeHUTe
cunn Ha Peny6nuka Bbnrapus 3a Tpu roguweH nepuog (2020-
2022 r.)
MopdaH Meopaues, CmaHucnasa MeaHoea, Panuua Mpasosa,
lepeana Cnacosa, AHOpel lanes, ToHKa Bbpriesa ...............ecee........ 72
KnuHuko- ennaemunonormyHo 3HayeHue Ha Helicobacter pylori —
nHbekumaTa
UpeHa MrnadeHo8a- XPUCMOBA ............ccueeeeesueeiiaisiiiaeesiieea e 74
CaHuTapHo-napasuTonormyeH KoHTpon Ha EHTepo6uosara B
o6nact Ctapa 3aropa
TaHs lNepyemnuesa, Ceemnara lNemposa, [apuHa lNeHKoea ............ 76
TeHaeHuuM B 3abonsiemMocTTa OT BUPYCHU MEHUHTUTU U
MeHuHroeHuedganutu BbB BapHa 3a nepnoga 2018-2024 r.
Muxaena Kupunoea, [unsHa CmaHkoea, LloHko llayHos ................... 78
MeT roaMHu npeekcnos3numoHHa npodunaktuka (PrEP) cpewy
HIV B Bbnrapusa — ycnexu v HepelueHU npeausByKaTerncTea
Ueatino lNMakos, EneHa bupuHOxuesa, AnekcaHObp MunaHos,
Kanuna Tep3suesa, [ans laH4esa, MuneHa Kapuesa .......................... 80
Xoneparta — rno6anHa 3annaxa u peruoHariHm cTtparervm 3a
KOHTpoOn
LisemaHka MuH4esa, Bukmopusi Buyesa, Banepu Benes, MopdaHka
Mumoea, Hamanus Yymak, E€2eHU [NeHYES ............ccoveeeeeieeaaaann. 82
Bapuuena cpely xepnec 3octep Npy Bb3pacTHU U Aeua:
KJIMHUYHO NpoTUYaHe, naboparopeH npodun u n3xop or
3abonsBaHeTO
LHeHuuya YeHeornosa, TpugpoH Brrikos, lNembp Benukos .................... 84
MeHVAXMBHT Ha 3apaBHUTE FPUXU B OTAENIEHUSA 3a JNleYeHue Ha
Mop6unu Ha geua ot 5 o 18 rognHn
Maz0aneHa HUHOBA ................ccceeueueeeieeiiaeeeeeeeesieeaa e e aessaeaaaens 86
EnngemMmnonornyeH aHanus Ha cny4yam Ha TOP3,
MaeHTUULMPaHN OT eNleKTPOHHU NaLMEeHTCKU gocueTta
XKueka lNeyosa, BaHsi PaHzenosa, AHmoaHema MuHkosa, Meo
leopeaues, Panuya Palyesa, KanuHa lNemkosa, Panuya L{oHeea ...... 88

Cepgma cecus
MocTepHa
M-npoTteuH 6a3npaHu BakCuHU cpelly Streptococcus pyogenes
MHdeKuumn
TaHs lNemkosa, CeemiiaHa [1ayKo8a ..............cccceeeeeeeeeeeeeeeeeeeeeeaaan. 91




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

MponycHaTUTe naToreHU: Nnpean3BUKaTesiCTBa U Bb3MOXHOCTHU

B pyTMHHaTa AUarHocTuKa Ha ocTpu YpeBHU UH(eKuun B geTcka
Bb3pacT

EkamepuHa JTroyosa, KanuHa CmosiHoea, Mapeapuma ocrioduHoga 93
MeHuMHrokokoBa 6onecTt — npocunakTMka u npeBeHLUUs Npu geua
Bans Hedkosa-Muna+Hosa, MuneHa Kapuesa, KanuHa Tep3ueaa ....... 95
PasnpocTpaHeHue 1 xapakTepuCTUKN Ha HO3OKOMUaNHUTe
nmHdekumn B MBAJl — BapHa kbM BMA 3a nepuopa 2022-2024
roguHa

)anema CmosiHosa, AnnbeHa ToHeea, Uealino Buxapoe ................... 97
Xenatut E BupycHa (XEB) uncekumnsa npu xmBoTHu ot

Bbnrapus: KpaTbk onucarerneH npernes

MazdaneHa batimakosa, Kpacumupa locrioduHosa, KpucmuH

KbHeesa, Bernucnas AmaHacos, PomaH [Nenosuy, Unus Llayes ........... 99
KnuHunyeH cnyyan Ha nonMMmMkpo6Ha nHdeKuna n aucbuosa B
)X€HCKW FreHUTarneH TpakTt

Cauwka Muxatinosa, 3mamko KUpPOBAKOS ...............cccceeevceviveeeenaaaaannnn, 102
KnunHnyeH cnyyan Ha paHeBa uHdeKkums, npuunHeHa ot Vibrio
alginolyticus

CaWKa MUXAUIOBA ...........ccoeeeeeeeeeeeeteteeteeeeeeeee e e e e e e eeeeeaeeeeaen, 104

UHTerpupaHe Ha rno6anHu npakTukm 3a npeBeHuma Ha KKXT:
Uctopuuecka nepcnektuBa U MHOBaTUBHU noaxoau

XKueka lNeyosa, Hadsi Mumkoea, lanuH KamMeHo6 ..............cccceeeeee...... 106
BnusaHueto Ha naHgemusita ot COVID -19 BbpXy NCUXMYHOTO
3apaBe

KanuHa Tep3auesa, Llsemomupa NeaHosa, BaHsi Hedkoesa, Mealino
L= 1 (o L= T 108

YnpaBneHne Ha 6MONOrMYHN PUCKOBE Ha PAaGOTHOTO MSICTO U
HUBO Ha NCUXO-eMOLIMOHASNIHO HanpexeHue B

3apaBeonasBaHeTo
Teodopa [umumposa, 3namuHa lNaHdenuesa, LjoHKo [MayHos,

JIUNUST JUMUMPOBA ......eeeeeeseeeeeeiiieeaaa e ettt eeassneneeeas 110
HIV n HPV - TuxaTta enngemMmonornyHa cumounosa

Hecucnasa XKekosa, MuzneHa Konaposa-[umumposa ...................... 112

[ekoHTaMMHaLUMATa KaTO NpeBaHTUBHA MsApKa npu 6eacTBus
Pymsana Emosa, [ecucnasa Todopoesa, BaHsi Cnasosa, [JeHuc

Yoo o= (A 114
Octpa HBV uHdekumusa npm kbpmaye ¢ KOMHPEKUUN: KITUHUKO-
ennaeMmnorNiormyeH aHanms Ha ceMemnHo OorHuLle

lNemwbp Bacunes, BenuHa Cmoesa, Mapusi Ama+acoea, MapusiHa
CIMOUMEBA ...ttt ettt e e e et eeaeas 116




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

Bce oule nu ca npo6nem BupycHute xenatutu B u C npn
naumeHTuTe ¢ Xemodmnua n Tanacemuna?

CmeghaH CmeghaH08, AHU KEBOPKSIH .....ccceeeeeeeeeeereeeeaaeaeeeeeceacinnn, 118
PeTpocnekums Ha pa3nuyHu JeMHOCTU Mo NpeBeHLUsi, Haa30p U
KOHTPOJ Ha MHEKLMNTE — NPaAKTUYECKN NON3U OT Hay4YHU
HabnroageHus

Buornema BolHO8a-e0pauesa .............c.ccceveeeeiiiiiiiiiaaieaeann, 120




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

MbupBa cecusi
»Haasop n npeBeHuua Ha BBU/MCMO*“

Pa3BuTHe Ha pe3NCTEHTHOCTTa Ha rpaM-oTpULIaTeNTHA MUKPOGU B
cnegnaHaeMuyHus nepuop B PyMbHUs

Upuna Mazdanena Qymumpy’?3, Oana-EneHa MoHuma', Mapusi-Enena
Bodapu4u’, Hukona Munumapy', Andpess Cuepuy’, ®unun Kocmyk!,

KOonuaH IMypHaeen’

"MHpekyuosHa  6onHuua, KoHcmawHua;, 2YHusepcumem  ,0eudull
KoHcmaHua - ®akynmem no obwa meduuuHa; 3PyMmbHCKa akadeMusi Ha
yyeHume

“

Mpe3 nocnegHuTe geceTuneTus aHTUMMKpoOHaTa pe3ucTteHTHocT (AMP)
cpeq Npam-oTpuuatenHnTe 6akTepum ce ovyepTaBa KaTto KpUTUYEH npobnem
3a 06LLecTBEHOTO 34paBe B CBETOBEH Mallab, kato PymbHMA e nanpaseHa
npen 3HauYnTenHW NpeansBukaTencTsa B Ta3m obnact. [laHHuTe oT Haasopa
rnokaseaT MOCTOSIHHO YBENUYeHWEe Ha HMBaTa Ha pPE3UCTEHTHOCT cpen
KNO4YoBM natoreHn kato Escherichia coli, Klebsiella pneumoniae,
Acinetobacter baumannii w Pseudomonas aeruginosa. [onpuHacsawute
hakTopy BKNOYBAT NpekomMepHaTa ynotpeba Ha LUMPOKOCMNEKTbPHU
aHTUOMOTMLM, HEOOCTaTbYHUTE MPAKTUKM 33 KOHTPON Ha WMHAEKUMuTE U
OrpaHMYeHUs OOCTbM OO0 HOBM aHTUMMKPOOHM cpeactBa. B PymbHus
HauMoHanHWTe nporpamMmyM 3a Haas3op, KoopauHupaHu oT HauuoHanHus
MHCTUTYT 3a obwecTtBeHo 3gpase (INSP), n yyactneto B mpexara EARS-
Net paskpuxa TpeBOXHM TeHAeHuUMW, ocobeHO npu BbTPEOOMHUYHUTE
nHdpekumm. KoHcTaHua, OCHOBEH rPaacKM LEHTbP U MEAULUHCKM LEHTBP B
torom3TouHa PyMbHUS, O0TpassiBa Te3n HalMoHarHM MOAEenn, HO CbLULo Taka
rnokasea MeCTHW OCOOEHOCTM NMopaau perMoHanHuTe 34paBHM NPAKTUKK U
aemorpadpcknte akTopum.

MocnegHn gaHHM OT GonHuuata no MHdpekunosHn Gonectn B KoHcTaHua
nogyepraBaT  MOBULUEHA  PE3UCTEHTHOCT KbM  kapbaneHemu un
LuedanocnopuHn OT TPETO NOKorneHue, ocobeHo cpen K. pneumoniae n A.
baumannii. Pa3npocTpaHeHWeTOo Ha eHTepobakTepun, npogyumpaLim
LUMpOKOCNeKTbpHM beTa-naktamasn (ESBL), cblyo ce e yBenmumnno, KoeTo
YCINOXHABa Bb3MOXHOCTUTE 3a JledeHue. YcunusaAta 3a 6Gopba c
aHTMMKKpOOHAaTa Pe3NCTEHTHOCT HA MECTHO HMBO BKIIKOYBAT Nporpamun 3a
yrnpaBneHne Ha aHTUMUKPOOHNTE cpeacTBa, NnogodpeHa MUKpobuonoruyHa
OMarHocTvka u LerneHacovYeHn ctpaterMm 3a NpeBeHuMs Ha MHAEKLUUTE.
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Bbnpekn Te3nM MHUUMATUBKM, HapacTBallaTa TeHAEHLUMS HA PE3UCTEHTHOCT
nogyepraBa crewHata HeoOXOAMMOCT OT KOOPAMHUPaHW OENCTBUA B
30paBHUTE 3aBefeHusi. HenpekbcHaToTo HabnwopeHwe, oOyyYeHMETO Ha
3gpaBHUTE  creunannctu KM obllecTBeHata OCBEOOMEHOCT ca  OT
CbLLUECTBEHO 3HadYeHMe 3a CMeK4yaBaHe Ha pasnpoCTPaHEeHMEeTo Ha
PE3NCTEHTHU rpaM-oTpuuartenHu natoreHn kakto B KoHcTaHua, Taka u B
PymMBbHUA KaTo L4no.

Knovyoeu Oymu: aHTUOMOTMYHA pPE3NCTEHTHOCT, [pam-oTpuuaTenHu
MUWKpPOOPraHn3Mu, HabrnogeHve, nporpaMmu 1 NonMTUKK 3a NPEBEHLMS

Evolution of resistance of gram-negative germs in the post-pandemic
period in Romania

Irina Magdalena Dumitru’%3, Oana-Elena Ilonita’, Maria-Elena Vodarici',
Nicola Militaru®, Andreea Sivriu’, Filip Costuc’, lulian Purnavel’

! Infectious Diseases Hospital Constanta; ? "Ovidius" University Constanta
- Faculty of General Medicine; ® Romanian Academy of Scientists

In recent decades, antimicrobial resistance (AMR) among Gram-negative
bacteria has emerged as a critical public health concern globally, with
Romania facing significant challenges in this domain. Surveillance data
indicate a steady increase in resistance rates among key pathogens such as
Escherichia coli, Klebsiella pneumoniae, Acinetobacter baumannii, and
Pseudomonas aeruginosa. Contributing factors include the overuse of
broad-spectrum antibiotics, insufficient infection control practices, and
limited access to new antimicrobial agents. In Romania, national surveillance
programs coordinated by the National Institute of Public Health (INSP) and
participation in the EARS-Net network have revealed alarming trends,
particularly in hospital-acquired infections. Constanta, a major urban center
and medical hub in southeastern Romania, reflects these national patterns
but also exhibits local particularities due to regional healthcare practices and
demographic factors.

Recent data from the Clinical Hospital of Infectious Diseases in Constanta
highlight increased resistance to carbapenems and third-generation
cephalosporins, especially among K. pneumoniae and A. baumannii. The
prevalence of extended-spectrum beta-lactamase (ESBL)-producing
Enterobacterales has also grown, complicating treatment options. Efforts to
combat AMR at the local level include antimicrobial stewardship programs,
improved microbiological diagnostics, and targeted infection prevention
strategies. Despite these initiatives, the rising trend in resistance underlines
the urgent need for coordinated action across healthcare settings.
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Continuous monitoring, education of healthcare professionals, and public
awareness are essential to mitigate the spread of resistant Gram-negative
pathogens in both Constanta and Romania overall.

Key words: antibiotic resistance, Gram-negative microorganisms,
surveillance, prevention programs and policies
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CtpaTternu 3a npeBeHUUS U KOHTPOS Ha UHdeKuumMTe 3a HamansiBaHe
TexecTTa Ha AMP- cbBpeMeHHM noaxoam nNpu kapbaneHem-
pe3ncteHTHU Enterobacteriaceae

Pocuua Bayeea-LJo6peecka’?

"Mukpobuonoaus u supyconoaus, YMBAI ,Llapuuya NoaHHa-UCYIT“ EAL]
Cogpusi; 2bBwneapcka Acouuauusi 3a peeeHyuss U KOHMPOosa Ha
uHpekyuume bynHoso

WHdekunmTe, NpUYMHEHN OT PE3UCTEHTHM Ha aHTUBMOTMLUM BakTepuu, ce cunTat
3a OCHOBHa rnobanHa 3annaxa 3a 3gpaBeTo npes 21-suv Bek. [loknagbT Ha ECDC
ot 2023 r. oueHsBa, Ye rogulHKAT Opol Ha criyyaute Ha MHdekumn ¢ MDR
natoreHn B EC/EWUI Bapupa ot 685 433 npe3 2016 r. o 865 767 npe3 2019, ¢
roguweH 6poit cmbpTHU criydam ot 30 730 npe3 2016 . o 38 710 npe3 2019 r.
OueHknTe 3a TexecTTa Ha uHpekumte ¢ MDR 6akTtepuu, NnpeactaBeHu Kato
KopurnpaHu ¢ nHeanugHocTt roamHu xusoT (DALYs) Ha 100 000 HaceneHve B
Bvnrapusa, 2020 r., ca 175. PasanpocTpaHeHNeTo Ha kapbaneHeM-pe3ncTeHTHU
Enterobacteraceae (CRE) HapacTtBa npe3 2019-2023 r. Obwarta 4ectota Ha
WHBA3NBHU NHAEKUMU, NPUYNHEHM OT KapbaneHem-pe3ancteHTHN (CR) Klebsiella
pneumoniae, B EC e 6una 3,97 Ha 100 000 HaceneHue (OnanasoH 3a CTpaHuTe
0,00-21,44) npe3 2023 r. Toea e ¢ 57,5% no-Bucoko ot 2019 . n ¢ 1,58/100 000
noeeye ot uenta 3a 2030 r. ot 2,39. 3a Hawarta ctpaHa: npe3 2019 1. - 12,4%
nHBa3mneBHU nsonatm Ha CR K. pneumoniae, 2020 r. - 28,1%; gocTturankm npes
2023 r. > 50%. 3a Hawarta 6onHuua Yectotata Ha CR K. pneumoniae: 2013 r. -
6%; 2020 r. - 15,11%; 2023 1. - 32,47%; 2025 1. - 57,89% OT BCUYKM U30naTh Ha
K. pneumoniae. MNpuaobutnte kapbaneHeMasn npuaaBaTt pPe3VCTEHTHOCT KbM
noyTM BCUYKM OeTa-nakramu; nputexasaT AETEPMUHAHTU HaA PE3UCTEHTHOCT
KbM aMUHOMMMKo3nan un/mnu gnyopoxmnHonoHn. OcHosHu Tunose: IMP-1, KPC-
1; GES-1; VIM-Tun MBL; OXA-48; NDM-1. Cb3gageHn ca HOBM aHTUMMUKPOOHM
cpeacTtBa, KOMOWHauum oT  OeTa-naktam/GeTa-nakTameH UMHXMOUTop M
cefiderocol B OTroBop Ha TepaneBTUYHMTE Hyxau.llle aHanuanpame HakpaTko
nbpBOHaYanHuTe noaxogu 3a nedeHme Ha CRE wuHMekumn B HacokuTe Ha
ECSMID n IDSA. Lle 6baat npegcraBeHn ocHoBHUTE npenopbku Ha C30 B
pbKkOBOACTBOTO 3a npeBeHuus Ha CRE. Han-gobpute npaktukm Ha MKW ca
N3KITKUYUTENHO BaxkHM 3a bopba c AMR: HamansiBaHe YecToTaTa Ha MHbekummnTe
ypes orpaHuyaBaHe pasnpocTpaHeHvero Ha MDR 6Gaktepun, ynotpebarta Ha
aHTnbnotuum n AMR. CtpaterunTe 3a KW ca Bce No-KOHCONMAMPaHU KMOYOBU
WHCTPYMEHTM 3a KOHTPOS Ha TO3U CBETOBEH Npobnem.

Knroyoeu dymu: Carbapenem-resistant Klebsiella pneumoniae, NDM 1, KPC,
IPC
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Infection prevention and control strategies to reduce the burden of
AMR - modern approaches in carbapenem-resistance
Enterobacteriaceae

Rossitza Vatcheva-Dobrevska'?

"Microbiology and Virology Department, University Hospital Queen Joanna,
Sofia Bulgaria; 2Bulgarian Association for Prevention and Infection Control
“BulNoso”

Infections caused by antibiotic-resistant bacteria are considered a major
global health threat in the 21st century. The ECDC report 2023 estimated the
annual number of cases of infections with MDR pathogens in the EU/EEA
ranged from 685,433 in 2016 to 865,767 in 2019, with an annual number of
attributable deaths ranging from 30,730 in 2016 to 38,710 in 2019.
Estimations of the burden of infections with MDR bacteria presented as
disability-adjusted life years (DALYs) per 100,000 population in Bulgaria,
2020, are 175. The prevalence of carbapenem-resistant Enterobacteraceae
(CRE) is increasing from 2019-2023. Total EU incidence of carbapenem-
resistant (CR) Klebsiella pneumoniae invasive infections was 3.97 per
100,000 population (country range 0.00-21.44) in 2023. This was 57.5%
higher than in 2019 and 1.58 /100,000 higher than the 2030 target of 2.39.
For our country: in 2019, 12.4% invasive isolates of CR K. pneumoniae,
2020 - 28.1%; reaching in 2023 > 50%. For our hospital, the incidence of CR
K. pneumoniae: 2013-6%; 2020-15,11%; 2023-32,47%; 2025- 57,89% of all
K. pneumoniae isolates. The acquired carbapenemases confer resistance to
nearly all beta-lactams; harbour resistance determinants to aminoglycosides
and/or fluoroquinolones. The main types: IMP-1, KPC-1 (Klebsiella
producing carbapenemase); GES-1; VIM-type MBL; OXA-48; NDM-1. New
antimicrobials have been introduced, beta-lactam/beta-lactamase inhibitor
combinations and cefiderocol, in response to therapeutic needs. We'll briefly
analyse the description, the initial approaches for the treatment of CRE
infection, ESCMID, and IDSA treatment guidelines. Will present the main
recommendations of the WHO Guidelines for the prevention and control of
CRE. The best IPC practices are extremely important in combating AMR:
reducing the occurrence of infections by preventing bacterial transmission of
CRE, antibiotic use, and therefore AMR; and limiting the spread of MDR
microorganisms. Infection prevention and control strategies are increasingly
consolidated key tools to control this worldwide problem.

Keywords: Carbapenem-resistant Klebsiella pneumoniae, NDM 1, KPC,
IPC
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Cna3sBaHe Ha npaBunaTa 3a go6pa MeAUUMHCKA NPaKTUKa, C Len
npeBeHUMst Ha 34paBHUTE CreunanmcTy

Ueenuna CumeoHoega’, UpeHa MnadeHosa’, [LQamsH [lempoeg?,
BanenmuHa LjaHesa'

" Kamedpa ,XuaueHa, enudemuonoausi, MUKpobuooaus, napa3umornoausi
U uHghekuuosHu 6onecmu®, MeduyuHcku ¢hakynmem, Tpakulcku
akynmem - Cmapa  3azopa; 2Kamedpa ,QusukanHa u
pexabunumayuoHHa meoduyuHa u criopm®, MeduyuHcku ¢hakynmem,
Tpakuticku ¢pakynmem - Cmapa 3azopa

MpeBeHUUsATa 1 KOHTpONa Ha 3apasHuTe 6onecTn, B 6onHMYHaTa NPaKTUKa,
e npvoputeT Ha oblecTBeHoTO 3apaBe. CnasBaHeTO Ha Mpasunata 3a
©e3onacHa MmeauLumMHCcKa NpakTuka e OTFOBOPHOCT Ha BCEKM fiekap 1 3gpaBeH
crneynanucr.

Uen: [a ce npoyyn uWHOpMMpaHOCTTa Ha 3QpaBHUTE CMELManuncTy,
OTHOCHO 06€e30MacHOTO WM3BbPLUBAHE HAa MPaKTUYECKUTE MEOMLMHCKU
OEeNHOCTM UM MO3HaBaHETO Ha HopmaTMBHaTa ypegba 3a paborta c
OMOMOrMYHN areHTn, KOHTPOS U HaMansaBaHe Ha MHQEKUUUTE CBbp3aHu C
MegmumHckoTo obenyxsaHe /MCMO/.

Martepuanu n metogu: N3BbpLUEHO € aHKETHO NpoyyBaHe cpeq 82 3gpaBHu
cneumanuctu, ot obnact Ctapa 3aropa, ¢ orneq vM3crneaBaHe cnasBaHETO
Ha npaBunata 3a pJgobpa MeaouUMHCKA nNpakTMKa W MpeBeHUus Ha
MeOMLMHCKUSA nepcoHan. M3nonseaHu ca: aHKeTeH MeTopn, onucaTtenHa
CTaTUCTMKA, XW- KBagpaT TECT U NIOTUCTUYHA PeErpecus.

Pesyntatu: OT aHkeTnpanute 19.5% ca nekapu u 80.5%- gpyrv 3gpaBHu
cneunanuctu. lNpoyyeHnTe nokasatenu ca: cpefgHa Bb3pacT- 48r., KaTo B
54% ca Hap 55r.; non: xxeHu - 89%, mbxe - 11%; paboTHO MsicTo: GonHuua-
56%, megunumHckn ueHTbp - 17%, couuwanHo 3aBegeHue - 27%, OT
npoy4yeHuTe. TpyooBuAT ctax e cpegHo 23 roamHu. OTHOCHO MON3BaHETO Ha
nnyHK NpeanasHu cpeactea: 80.5% paboTaTt ¢ macka, ¢ pbkaBuun- 93.9%,
¢ ounna- 22%, a 96.3% nonseaT nsonawuMoHHo obnekno. 3a HapaHaBaHUs B
MeaMuMHCcKaTa npakTuka nma gaHHu npv 61%. Bb3pacTtTta e pnckos ghaktop
3a HapaHsiBaHusiTa npu pabota. C yBenuyaBaHe Ha Bb3pacTTa, Ha
paboTeluTe 3gpaBHM CneunanucTi, € No-BeposdATHO Te [a Ce HapaHsT, B
cpaBHeHne ¢ no-mnagute (OR = 1.04; Cl 95%(1.003 — 1.079); p=0.036).
Han-BUCOK € OTHOCUTENHUAT ASn Ha HapaHsaBaHuATa Ha paboTewute B
bonHuua 54.3%. C npoTuBoxenaTuTHa BakCMHA ca UMyHU3UpaHu 61%, a
40,2% ca wuscnegBaHu 3a npoTekTuBeH wumyHuteT. Camo 14,6% ca
3ano3HatM c BakcuHata cpewly KKXT /Kpumcka- KoHro xemoparuyHa
Tpecka/. B 36,6% opobpsiBaT exerogHata MMyHM3aUMsi C BaKCMHA CpeLly
SARS-CoV-2. Tocetutenute Ha KabuHeta 3a aHOHMMHO M 6esnnartHo
16
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KoHcynTupaHe n uscnegsaHe 3a ClH (KABKWC), ¢ ornen eBeHTyaneH
pucK OT npodhecnoHanHa ekcnoauums, ca: 3a 2020 r.- 3, 2021- 1, 2022- 5,
2023 - 13, 2024 r.-70 cneymanucTtu.

3akntoyeHune: Heobxogumo € nopabpXaHe Ha KOMMETEHTHOCTU 3a
OesonacHa paboTa, BMCOK MMYHM3aLMOHEH OOXBaT, OTHOCHO BaKCUHO-
npegoTBpaTuMuTE UHMEKUMM (KPBbBHO-MPEHOCUMW N ONXATENHM), KaKTo U
KOHTPON MO crna3BaHe Ha MeOUUMHCKUTE CTaHgapTu W anroputMu, 3a
BesonacHa MHXeKLUWOHHa npakTuka.

Knrovyoeu Oymu: KpbBHO- MpPeHOoCUMU UHGheKuuu, poghecuoHarsnHa
€KCro3uuyus, puckosu ghakmopu, nu4Hu npednasHu cpedcmea, paboma ¢
buornoau4yHu aceHmMuU

Compliance with the rules of good medical practice for prevention of
healthcare professionals

Ivelina_Simeonova’, Irena Mladenova’, Damian Petrov? Valentina
Tzaneva’

" Department of Hygiene, Epidemiology, Microbiology, Parasitology and
Infectious Diseases, Faculty of Medicine, Trakia University - Stara Zagora;

2 Department of Physical and Rehabilitation Medicine and Sports, Faculty of
Medicine, Trakia University - Stara Zagora

The prevention and control of infectious diseases in hospital practice is a
public health priority. Compliance with the rules for safe medical practice is
the responsibility of every medical doctor and health professional.
Aim: To study the awareness of healthcare professionals regarding the safe
performance of practical medical activities, and knowledge of the regulatory
framework for working with biological agents, control and reduction of
infections associated with medical care.
Materials and methods: A survey was conducted among 82 healthcare
professionals from the Stara Zagora district to study compliance with the
rules for good medical practice and prevention of health professionals. The
following methods were used: questionnaire-based study, descriptive
statistics, chi-square test and logistic regression.
Results: Medical doctors are 19.5% of the respondents, and 80.5% - other
health professionals. The studied indicators are the average age is 48 years
(54% over 55 years), gender: women- 89%, men - 11%; workplace: hospital
- 56%, medical center - 17%, social institution - 27%. The average work
experience is 23 years. Regarding the use of personal protective equipment:
80.5% work with a mask, with gloves - 93.9%, with glasses - 22%, and 96.3%
17
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use isolation clothing. There is data on injuries in medical practice in 61%.
Age is a risk factor for injuries at work. As the age of healthcare workers
increases, they are more likely to be injured compared to younger workers
(OR =1.04; 95% CI (1.003 — 1.079); p = 0.036). The highest (relative share)
per cent of injuries among hospital workers is 54.3%. 61% have been
immunized with the hepatitis vaccine, and 40.2% have been tested for
protective immunity. Only 14.6% are familiar with the vaccine against CCHF
/Crimean-Congo hemorrhagic fever/. 36.6% approve of annual immunisation
with the vaccine against SARS-CoV-2. The visitors to the Office for
anonymous and free AIDS counselling and testing, given the possible risk of
occupational exposure, are: for 2020 - 3, 2021 - 1, 2022 - 5, 2023 - 13, 2024
- 70 specialists.

Conclusion: It is necessary to maintain competencies for safe work, high
immunization coverage regarding vaccine-preventable infections (vector-
borne and air-borne), as well as control over compliance with medical
standards and algorithms for safe injection practice.

Keywords: vector-borne infections, occupational exposure, risk factors,
personal protective equipment, biological agents
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Ho3okomunanHu nHeekumm cbe ctachmnokokoBa eTUONOrus,
Bbnrapus, 2020-2024r.

Uopdanka Mumosa-MuHeea’, Bukmopusi Buyeea'!, Buxmopus
Hoiiveea’, XXopx JoHkoe', Neopau Jumumpoe?

" Kamedpa no enudemuonoausi, MY-Cogus

2 Kamedpa o mukpobuonoaus, MY-Cogus

HosokomunanHute nHdekunn (HA) npegcraBnasaTt 3aHauuTeneH npobnem
3a CbBPEMEHHOTO 34paBeonas3BaHe, CBbp3aH C YAbIMKEH OOnHU4YeH
npecTon, noBuleHa 3aboneBaemMoCT U CMbPTHOCT, KakTO U C MOBULLEHU
34paBHO-MKOHOMUYECKN pa3xoan. Cpe MHOrobpoMHUTE NPUYMHUTENWN Ha
BbTPEOONHUYHM UHpeKkunn, cTaunokokMTe 3aemaT BOAELO MSCTO.
CTadnnokokoBMTE HO30KOMMANHW MHAEKLUN BKMKOYBAT LUMPOK CNEeKTbp
OT KMMHUYHM NPOSIBU: MHAEKLUN HA XMPYPrUYHOTO MSCTO, MHEBMOHMS,
bakTepnemns M cencuc, ypouvHdEKLMn U Opyrn. YCTomumBocTTa Ha
CTaPMNOKOKNTE KbM MHOXECTBO aHTUMUKPOOHM CpeAcTBa, BKAYUTENHO
METULMITNH, 3HAYUTErHO YCNOXHABa TepaneBTUYHOTO noBeAeHune. Tosa
Hanara WHTerpMpaHn ycunusa oT CTpaHa Ha WHMEKUMOHMCTU, XMpYp3u,
Mukpobuonosn u enugemumonosn. Camo 4pes CTPUKTHO Chnas3BaHe Ha
NpoTMBOENUAEMUYHUTE MEpPKKW, OrpaHu4yaBaHe Ha aHTMbmoTMYHaTa
PE3NCTEHTHOCT W MpunaraHe Ha CbBPEMEHHW TepaneBTUYHU CXeMU
MOXEM [Jda Hamanum TexecTTa Ha Te3n uHdekuun n ga nogobpum
nporHosaTta npw 3acerHatute naumeHTu. 3a nepmnoga 2020-2024r. 12 600
OT €TUONIOMMYHO MOTBBbPAEHUTE PEerucTpupaHyu HO30KOMUaNHN MHAEKLMM
B bbnrapus ca cbc ctadunokokoBa eTUonorus.

Knro4oeu dymu: Ho3o0KoMUaNHU, cmaghusioKOKU, UHOUKaMOPHU KITUHUYHU
gopmu, peaucmeHmHocm
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Nosocomial infections with staphylococcal etiology, Bulgaria, 2020-
2024

Yordanka Mitova-Mineva’', Viktoria Vicheva', Viktoria Doycheva’,
Zhorzh Donkov', Georgi Dimitrov?

" Department of Epidemiology, Medical University-Sofia

2 Department of Microbiology, Medical University-Sofia

Nosocomial infections (NIs) represent a significant problem for modern
healthcare, associated with prolonged hospital stays, increased morbidity
and mortality, as well as increased health and economic costs. Among the
numerous causative agents of nosocomial infections, staphylococci
occupy a leading position. Staphylococcal nosocomial infections include a
wide range of clinical manifestations: surgical site infections, pneumonia,
bacteremia and sepsis, urinary tract infections, etc. The resistance of
staphylococci to multiple antimicrobial agents, including methicillin,
significantly complicates therapeutic management. This requires
integrated efforts from infectious disease specialists, surgeons,
microbiologists and epidemiologists. Only by strictly adhering to anti-
epidemic measures, limiting antibiotic resistance and implementing
modern therapeutic regimens can we reduce the severity of these
infections and improve the prognosis of affected patients. For the period
2020-2024, 12 600 of the etiologically confirmed registered nosocomial
infections in Bulgaria are of staphylococcal etiology.

Keywords: nosocomial, staphylococci, indicator clinical forms, resistance
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Be3onacHocT npu pa6oTta n npocdunakTtuka Ha XeMOTPaHCMUCUBHU
MHdeKkuum cpen nepcoHana Ha CBATAl ,,Mpod. a-p OAuMmutsbp
CramartoB*“ rp. BapHa

Teodopa Aumumpoea, 3namuHa lMaHdenueesa, LjoHko MayHoes, Jlunus
HAdumumpoea
MY ,[pogh. 3-p NMapackes CmosiHos” BapHa

YcnosuaTta Ha Tpy4 NpeactaBnsaBat MHTErpanHa 4acT OT OCUrypsiBaHeTO Ha
KayecTBeHa ycnyra B 3gpaBeonasBaHeTo. Llenta Ha uv3cneaBaHeto e
npoyyBaHe cybGeKkTMBHaTa OLeHKa 3a OCUMIypeHOCT Ha 6e3onacHu ycrnoBusi
Ha Tpyn cpen nepcoHana Ha CBATAJ Mpod. a-p Oumutbp Ctamatos® rp.
BapHa no oTHoLLeHne Ha BUONOrMYHNTE PUCKOBE.

B aHkeTHOTO npoy4yBaHe ca BkodeHn 61 oT paboTelum Ha cpegHa Bb3pacT
oT 44,3+13,58 roguHn. 3awmTarta cpelly 6onecty, npegaBaHu Nno KpbBEH
NbT, € NpuopuUTeT Ha paboTHoTo MACTO 3a 40% oT mbxete n 55,10% ot
xenute. (x*>=10,965 npu p<0,05) Mepkute 3a 6esonacHocT npu paboTa Han-
WUHTEH3uBHO cneasaTt 50 % oT mbxete U 44,90% OT XeHUTe, BKIHOYEHN B
aHKeTaTa 3a oOueHKka Ha pucka. Han-HeonuTHUTE npepcTaBnsBaT Han-
ronemMmuTe rpynuM B CTPUKTHOTO Cra3BaHe OrPaHUYEHUETO Aa He npuemar
XpaHa M HanuUTKM Ha MecTaTa C PUCK OT XEMOTPAHCMUCUBHU MHAEKLUN.
HaBuka cu ,Hukora“ ga He cv no3sonsBeaT ToBa noco4sat 2 unu 9,5% ot Haw-
HeonuTHUTE, 3 Unn 15% ot Te3mn cbe camk oT 5 ao 15 roanHn n 4 nnn 33,3%
oT pabotunute mexay 15 n 25 roguHu. No-onMTHUTE He cnaseaT HMKOra ToBa
npasuno. (x? =28,462 npu p<0,05) HatpynaHuaT cneumanuanpaH ctax ce
oTpassiBa BbpXy pasnpeneneHmeTo Ha paboTelwmTe No rpyny geknapupada
4YecToTa Ha M3MNOoN3BaHETO Ha NpeAnas3Ha Macka B Cry4amTe C NOBULLIEH PUCK
OT MPBCKM KPBbB M OMONOrMYHM TEYHOCTU KbM ycTaTa. (X2= 9,562 npu p<0,05).
MpodumnakTukarta e No-CTPUKTHA CPEA XKEHUTE U ce MOBMUSIBA HEraTUBHO OT
ONMUTHOCTTA Ha 3gpaBHUTE PaboTHULM.

Knovyoeu Oymu: XxeMOmMpPaHCMUCUBHU  UHGDeKUuUU, akywepceo U

cUHekKornoeus
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Safety at work and prevention of hematransmissible infections among
the staff of Prof. Dr. Dimitar Stamatov’s SBAGAL Varna

Teodora Dimitrova, Zlatina Pandelieva, Tsonko Paunov, Lilia Dimitrova
Medical University "Prof. Dr. Paraskev Stoyanov" Varna

Working conditions are an integral part of delivering quality healthcare
services. The study aimed to examine the subjective assessment of
occupational safety assurance among the staff of Varna Obstetrics and
Gynaecology Hospital regarding biological risks.

The survey included 61 workers with an average age of 44.3 + 13.58 years.
Protection against blood-borne diseases is a priority in the workplace for 40%
of men and 55.10% of women. (x*>= 10,965 at p<0,05) The occupational
safety measures were most closely monitored by 50% of the men and
44.90% of the women enrolled in the risk assessment survey. The most
inexperienced represent the largest groups, strictly adhering to the restriction
on not taking food and drink in places at risk of hematotransmissible
infections. Their habit of never allowing themselves to do so is indicated by
2 or 9.5% of the most inexperienced, 3 or 15% of those with a floor between
5 and 15 years old and 4 or 33.3% of those working between 15 and 25 years
old. The most experienced never follow this rule. (x*>= 28.462 at p<0.05) The
accumulated specialist experience affects the distribution of workers by
groups, based on the declared frequency of use of a protective mask in
cases of increased risk of splashing blood and biological fluids into the
mouth. (x* = 9,562 at p<0,05).

Prevention is stricter among women and is negatively affected by the
experience of health workers.

Keywords: hematransmissible infections, obstetrics and gynaecology
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Ponsa Ha ,D,e3VIHCbeKLlM$ITa Ha pbLUeTe Ha neKkapuTe No AeHTasHa
MeAuLlHa 3a nNpekbCcBaHe Ha KPbCTOCAHOTO NnpegaBaHe Ha I/IH(beKLIMVI
B AeHTariHaTa npaKTukKa

BenuHna Cmoeea’, Mopdan Kanyee %3, BecenuHa Kondesa*

'Kamedpa ,Enudemuonoaus u meduyuHa Ha 6edcmeeHume cumyauuu”,
MY-lnosdus; ?Kamedpa ,MeduyuHcka Mukpobuonoaus u umyHonoaus”,
MY-Tnosdus; 3HayuHouscriedosamericku uHcmumym Ha MY-ITnosdus;
‘Kamedpa o demcka deHmarnHa meduuuHa, MY — Mnoedus

M3BbpLUBaHETO Ha NedaHTU4YHa XUrMeHHa Ae3VHMeKUMs Ha pbleTe Ha
nekapute no [AeHTanHa MeauunHa € 3agbiDKUTENeH KOMMOHEHT OT
WH(EKLIMO3HNSA KOHTPON B JeHTanHaTa npaktuka. Ype3 pbueTe c¢u
OEHTanNHUAT NepcoHan HEBOSHO MpeHacss MUKPOOPraHu3mm OT ycTata Ha
naumeHTa BbpXy OKOJNTHUTE NMOBbLPXHOCTM M 06paTHO.

LlenTa Ha HacToOALLOTO NPOyYBaHe € Aa onpefeny HanMyneTo Ha KoXHaTa
MUKpodbrniopa n otaudepeHUMapHeTo Ha pesmaeHTHaTa OT TpaH3MTopHaTa,
cnep xurmeHHa Ae3nHGeKUMs Ha pbLEeTe Ha AeHTarnHu fekapu.
MaTepuanu n meToaun: M3BHLPLLEHO € MPOCMNEKTUBHO ENUOEMUNONOTNYHO U
MUKpOBUoOnormyHo npoy4ysaHe cped 60 nekapw nNo geHTanHa mMeavuuHa ot
rpag Nnoegue 3a nepuoga man-toHn 2025 rogunHa. NpoBegeHa e u KpaTka
aHKeTa 3a oueHka Ha 6a30BM NO3HaHWS OTHOCHO XUrMeHHaTa Ae3nHMEKLNS
Ha pbuete. [pobute ca B3emMaHM CbC Cyx CTepurieH TaMnoH cneq
U3BbpLUBAHE Ha Ae3nH(peKUnsa ¢ ankoxon-CbabpiKall aHTUCENTUK, npeau
nocTtaBsiHe Ha pPbKaBULM U M3BbLPLUBaHE Ha MaHunynauus. [Npobute ca
nocatn Ha KpbBeH, JleBuH 1 Xpom arap, a pesyntature ca oTuMTaHun Ha 24-
™8 1 48-mn4a yac.

PesyntaTu: Koarynasa-HeraTmBHu CTacpUNoOKOKN B MUKPOGHO Ynco Haa 108
KornoHun-chopmmpaium eamHuum (KOE) ce gokasaxa B 26,6% (n=16), a nog
10° KOE B 20% (n=12). KynTuBupaxa ce pam (-) ypeBHM GakTepun B
MMKpOGHO umcro nog 10° KOE B 28,3% (n=17) n 1,6% (n=1) Hag 10° KOE.
B 3,3% (n=2) ce gokasaxa nneceHu.

3akntoyeHue: [lokasBaHETO Ha Koarynasa-HeraTuBHM CTadUITOKOKM BbB
BMCOKO MUKPOBHO umcno, a cblo 1 pam (-) baktepun e nputecHUTENeH
aKkT 3a KayecTBOTO Ha Wu3BbplleHaTa AesnHdekunsd. Pbuete Ha
OeHTanHuTe nekapu npeacTaBnsBaT BaXeH BEKTOP 3a MpegaBaHe Ha
MHGEKUMM, KoraTo He ce cna3eaT fOoOpKu XUrMeHHU npakTukn. PegoBHaTta n
npaBunHa Ae3vHMeKUNs 3HaYNTENHO HaMansiBa pucka OT KOHTaMUHALNA n
3allMTaBa KakTo MauueHTa, Taka U AeHTarnHusa nepcoHar.

Kmoyoeu dymu: uHgbekyuu cebp3aHu ¢ OeHmasiHomo obcryxeaHe,
0e3uHeKyus Ha pbue, KOXHa MUKpoghriopa
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Role of hand disinfection of dentists in interrupting cross-
transmission of infections in dental practice

Velina Stoeva’, Yordan Kalchev?3, Veselina Kondeva*

"Department of Epidemiology and Disaster Medicine, Medical University —
Plovdiv; 2Department of Medical Microbiology and Immunology, Medical
University — Plovdiv; *Research Institute of MU-Plovdiv; *Department of
Pediatric Dentistry, Medical University — Plovdiv

Performing meticulous hygienic hand disinfection of dentists is a mandatory
component of infection control in dental practice. Through hands of dental
staff, microorganisms are unintentionally transferred from the patient’s mouth
to surrounding surfaces and vice versa. The aim is to establish the presence
of skin microflora and the differentiation of resident from transient, after
hygienic disinfection in the state of dentists.

Materials and methods: A prospective epidemiological and microbiological
study was conducted among 60 dental doctors from the city of Plovdiv for
the period May-June 2025. A short survey was also conducted to assess
basic knowledge about hygienic hand disinfection. Samples were taken with
a dry sterile swab after disinfection with an alcohol-containing antiseptic,
before putting on gloves and performing manipulation. The samples were
stained on Blood, Levin and Chrome agar, and the results were reported at
the 24th and 48th hour.

Results: Coagulase-negative staphylococci in a microbial count above 10°
colony-forming units (CFU) were proven in 26.6% (n=16), and below 10°
CFU in 20% (n=12). Gram (-) bacterias were cultured in a microbial count
below 10° CFU in 28.3% (n=17) and 1.6% (n=1) above 10° CFU. Molds were
detected in 3.3% (n=2).

Conclusion: The detection of coagulase-negative staphylococci with a high
microbial count and also Gram (-) bacteria is a worrying fact for the quality
of the disinfection performed. The hands of dentists are an important vector
for the transmission of infection when good hygiene practices are not
followed. Regular and proper disinfection significantly increases the risk of
infection and protects both the patient and the dental staff.

Keywords: infection associated with dental care, hand disinfection, skin
microflora
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BTtopa cecus
»3OOHO3HM 3abonaABaHnA*

NaiwmaHnosa: XyMaHHUTE NneKapyu B NOMOLY Ha BeTePUHapHUTE
nekapm

Unua Llaues 2
! Kamedpa ,KnuHuuHu Hayku*, ¢gpakynmem ,BemepuHapHa meduyuHa*“, MY-
MneeeH; ? bwrzapcka akademusi Ha HayKume

B peTpocnektMBeH nnaH ce npeacTaBsas MHTEPECHUM acnektn ot
narnwmaHuosaTa npu xoparta B bwnrapus.

OT16ensi3BaT Cce HSAKOM CbLUEeCTBEHM npobnemn © nogxoan cpen
BETEPMHAPHOMEOULUMHCKUTE Cpean Yy Hac OTHOCHO TMpOyYBaHETO Ha
3abonsiBaHeTo Npu KyyeTata. MNpeacTaBsT ce HOBOCTU OT ENMAEMUONONMSTA,
KakTO M MHOXECTBO KMMHWYHM Crnydanm Ha BucuepanHata dopma U Ha
penKnTe - MyKOKyTaHHa U KyTaHHa nanmaHunosa.

MoaxoabT “EAHO 3apaBe” e 3acTbhNeH ¢ HeobxoamMmara 3arpMXeHOCT U ce
npegnaraT KpeaTMBHM peLleHns 3a nogobpsasaHe Ha 06LLeCTBEHOTO 34paBse
y Hac.

Knrowoeu dymu: naliuumaHuo3sa, xopa, Kydema

Leishmaniosis: What physicians known that veterinarians don’t

llia Tsachev 12
"Department of Clinical science, Faculty of Veterinary medicine, Medical
University-Pleven; ?Bulgarian academy of science

In a retrospective view, interesting aspects of leishmaniasis in humans in
Bulgaria are presented.

Some significant problems and approaches among veterinarans in the study
of the disease in dogs in country are noted. Novelties from epidemiology are
presented, as well as numerous clinical cases of visceral form and the rarer
mucocutaneous and cutaneous leishmaniasis.

The “One Health” approach is advocated with the necessary concern and
solutions are proposed for improving public health in Bulgaria.

Key words: leishmaniasis, humans, dogs
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EnnpgemunonornyeH aHanms Ha exnHokoko3saTta B Bbnrapusa m
CeBeponN3TOYHNA PervoH Ha cTpaHarta (2014 — 2024)

Kanuna CmosiHoea', Tamsiva Lleemkoea’, [eHuc TaHep?, [lemap
Cmamoe?

"Kamedpa rno UHQbEKUUO3HU 6onecmu, napasumorsioausi u
OepmamoseHepornoaus, Pakynmem meduyuHa, MY ,[pog. 0-p NMapackes
CmosiHos", ep. BapHa; *CmaxaHm-niekap, ®akynmem wmeduyuHa, MY
Lpogp. 0-p lMapackee CmosiHos", 2p. BapHa;, 3Kamedpa no obwa u
onepamuesHa xupypeausi, ®akynmem meduyuHa, MY ,[Ipogh. d-p Napackes
CmosHosg*, ep. BapHa

KuctunyHata exnHokokosa, npuimHeHa ot Echinococcus granulosus, e eHae-
MU4Ha 3a Bwnrapusa 3ooHo3a. CTpaHaTta HM € Ha MbpPBO MACTO Mo 3abonsie-
mMocT B EBpona, a CeBepOoM3TOYHMAT PEMMIOH € EOVH OT Haw-3acerHature.
LlenTa Ha HacToALWOTO M3cneaBaHe e Ype3 envaeMmonornyeH aHanma ga ce
YyCTaHOBM TEXECTTa Ha exnHoKoko3aTa B CeBepoustovHa bwnrapus.
MaTtepunan u metoau: [lpoBegeHO € peTpocnekTUBHO MpoyyBaHe 3a
nepnoga 2014 — 2024 r. Ha roguWHWTE aHanuM3M Ha napasuTHaTa
3abonsemocT 3a ctpaHata Ha HU3IMB v roguwHuTe otyetn Ha P3U BapHa,
WymeH, Cnnnctpa n Jobpuy.

Pesyntatu: 3a gecette rognHu ca permctpupanun 1921 cnyyas Ha CE cbe
cpenHa 3abonsiemocT 3a ctpaHaTta ot 2,69/100 000. Bpoat Bapupat mexay
333 n 117 karto B roguHute Ha COVID-19 naHgemwusita, perncrpmpaHuTe
3Ha4UTENHO HamanaeaTt o okono 90/rof., nopagmn 3aTpygHeHUs 4OCTbN 40
3gpaBeonasBaHe u/vnu 3abaBeHarta gnarHoctvka. B pamkute Ha nepuoga
89,33% ot cnyyauTte ca nmbpeu4HK, a 10,67% peunameu; 21,03% ca npwm
neua o 19 roguHu, a 78,97% npu Bb3pacTHM.

3abonsemocTtTa, B obnactute Ha CeBepounatouHa bbnrapus e 3,00/100 000
3a BapHa, 3,66/100 000 3a LLlymeH, 4,71/100 000 3a Jobpwny n 5,42/100 000
3a Cunuctpa. CnyyauTe OT permoHa ce paBHsiBaT Ha 22,91% ot
pernctpupaHute npes uscnenBaHus nepuod. 3abonsBaHeTo npeBanupa
Cpen Bb3pacTHUTE U HacerneHueTo OT MOo-MarnkuTe HacerneHu mecta. Hag
70% oT cny4auTe ca ¢ NbpBUYHA YepHOApOOHa nokanusauus, crneasaHa ot
benogpobHa 17,1%, a B 7,13% ce kacae 3a MHOXECTBEHA EXMHOKOKO3a.
3akntoueHue: Cneq npuknioyBaHe Ha HaumoHanHaTa nporpamMa 3a KOHTPOon
Ha exXMHoKoKo3aTa npu xopara 1 XxmnsotHuTe B bbnrapmna (2004 — 2008 r.) e
MOCTUrHATO 3HAYMTENHO HamaneHne B 4YecToTata Ha 3abonsiBaHeTo.
Bbnpekn ToBa, Tasu 300HO3a NpogbikaBa Aa Obae cepuoseH 3gpaBeH U
coumanHo 3Ha4yum nNpobnem 3a Hallata cTpaHa.

Kmoyoeu Oymu: Echinococcus granulosus, Kucmu4Ha exUHOKOKO3a,
3abonsemocm
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Epidemiological analysis of echinococcosis in Bulgaria and the
Northeast region (2014 - 2024)

Kalina Stoyanova’, Tatyana Cvetkova’, Denise Taner?, Petar Stamov®
"Department of Infectious Diseases, Parasitology and Dermatovenereology,
Medical University "Prof. Dr. Paraskev Stoyanov"” — Varna; ?Medical Intern,
Faculty of Medicine, Medical University "Prof. Dr. Paraskev Stoyanov" —
Varna; Department of General and Operative Surgery, Medical University
"Prof. Dr. Paraskev Stoyanov" — Varna,

Cystic echinococcosis, caused by Echinococcus granulosus, is an endemic
zoonosis in Bulgaria. The country has the highest incidence rate in Europe,
and the northeastern region is among the most affected.

This study aims through an epidemiological analysis to evaluate the impact
of echinococcosis in northeastern Bulgaria.

Materials and Methods: A retrospective study was conducted for the period
2014 - 2024 based on the annual reports of parasitic morbidity from the
National Center of Infectious and Parasitic Diseases and the yearly reports
of the Regional Health Inspectorates of Varna, Shumen, Silistra, and
Dobrich.

Results: A total of 1 921 cases of cystic echinococcosis were documented
over the decade-long period, with an average national incidence of 2.69/100
000. The annual number of cases ranged from 333 to 117, with a significant
reduction during the years of the COVID-19 pandemic to approximately 90
cases per year, due to limited access to healthcare and/or delayed diagnosis.
Of the cases, 89.33% were primary and 10.67% recurrent; 21.03% occurred
in children up to 19 years of age, and 78.97% in adults.

The average incidence in the Northeastern regions was 3.00/100 000 in
Varna, 3.66/100 000 in Shumen, 4.71/100 000 in Dobrich, and 5.42/100 000
in Silistra. The cases from the region accounted for 22.91% of those
registered in the country. The disease primarily affected adults and residents
of smaller settlements. Over 70% of the cases exhibited primary hepatic
localization, with pulmonary involvement accounting for 17.1% and multiple
echinococcosis comprising 7.13%.

Conclusion: Following the conclusion of the National Program for the
Control of Echinococcosis in Humans and Animals in Bulgaria (2004—2008),
a substantial decrease in the prevalence of the disease was observed.
Nevertheless, this zoonosis continues to represent a serious public health
and socially significant problem for the country.

Keywords: Echinococcus granulosus, cystic echinococcosis, incidence
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EnnpemuonornyHa xapakrepucTuka Ha 6sc B obnact lNneBeH 3a
nepuoaa 2018-2024r., npocunakrmka n npeBeHUMUA

AHOpeli Apa6adxuee’, MuzneHa Konapoea?, EnusiHa NeaHoea?
'P3U —llneseH, [ ,H3B“ MY — BapHa, ®0O3, kamedpa “XusueHa U
Enudemuonoaus”

BecbT e npusHat 3a rnobanHa 300HO3a, KOATO OCTaBa 3abenexuTenHo
npeHebperHarta, BbNpekn BceobLaTa Bb3NPMEMUYNBOCT Ha UHeKumaTa oT
BCUYKWN TOMMOKPBBHU XXUBOTHN, BKIIOYMTENHO XOpaTa, TEXKOTO 1 NPoTUYaHe
n 100% netanuteTr npu 3abonenute. B cTpaHata HM ce oT4uTa
CBpBbXMNonynaunsa Ha XWLHULM (OCHOBEH pesepBoap Ha uHGekuuara). B
MneBeHcka obnacT ce HabniogaBa yBenuyeH Gpor Ha ckuTawim Kydeta u
HensnbiHEHNE B MbJieH 06eM Ha NpodunakTu4HUTE Nporpamu 3a 6opba c
beca.

Len: da ce oueHn edheKkTMBHOCTTa Ha MPUIOXEHUTE NPOUNIAKTUYHMUTE U
KOHTPOITHM MepkuM cpelly 6sc B obrnact NneeeH 3a nepuoga 2018-2024r.
3anoXeHu B HaLMOHanH1MTe nporpamu.

Matepuanu n metogu: AHanuaum ot OBX n P3U MNneeeH Ctatnctnyecku
MEeTOo4, MaTeMaTUKO-CTaTUCTUYECKN aHanu3. BapuauuoHEeH aHanms,
rpacpmyeH aHanui. Pesynrtatu: [NpoyyBaHETO yCTaHOBSBa, Ye Makap B
Bwnrapua ga Hama peructpupaHu crnydaum Ha 6dac npu xopa ot 2014 r.,
CblLIECTBYBa pearieH puUCcK OT BHacsiHe Ha 3abonsasaHeTo, ocobeHo npeasua
BOEHHUTE AEeUCTBMA B YKpaHa 1 yBenvyeHata Murpaumst Ha ANBU XXUBOTHU.
Monynaumsita Ha Yakanu W YEepBEHW NUCULM € 3HaYUTENHO BUCOKA, a
CKUTaLUUTE Ky4yeTa ca Cepuo3eH enuaemuonornyeH puck. lNporpamure 3a
KOHTPOMN Ce M3MbIIHABAT YacTUYHO — OpariHata BakCUHaUMs € npekpateHa
cneqg 2021 r., a kanauuTeTbT Ha npuiloTUTE € orpaHuyveH. OT 2177 nuua,
noctpaganu oT XuMBOTHU, 73,3% ca Monmy4unm MnOCTEKCNO3ULMOHHA
npodunaktuka, kato noseve ot 10% He ca 3aBbpLMAM feveHueTo. Han-
3acerHartara Bb3pactoBa rpyna € 20-59 roguHu. NoBeye OT nonoBuHaTa
HapaHsiBaHWS ca MPUYUHEHW OT ©Ee3CTOMaHCTBEHU KydeTa. 3akntoveHue:
Jluncata Ha cucteMHa BakKCUMHaUUS, HEOOCTATbYHOTO MHCTUTYLMOHArHO
CbTPYOHUYECTBO WM HUCKaTa obwiecTBeHa WH(OPMMPAHOCT 3aTpyaHsiBaT
YCTOMYMBOTO MpunaraHe Ha npodunaktuiyHn mepkn. Heobxogmumo e
Bb3CTaHOBSIBAaHE Ha pefoBHATa OpanHa BaKCUMHaUUS, aKTUBM3UpaHE Ha
KOHTpOrna Bbpxy MonynauuuTe Ha XWULLIHULM U CKUTALUM KyveTa, KaKTo u
npoBexaaHe Ha MHPOPMaLIMOHHM KaMnaHUn cpef HaceneHueTo.

Kmoyoeu  dymu:  6sic,  3aborisisaHe, enu3oomu4eH  poyec,
rocmekcrno3uyuoHHa rpogunakmuka (MNEr)
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Epidemiological characteristics of rabies in pleven district for the
period of 2018-2024, prophylaxis and prevention

Andrey Arabadzhiev', Miglena Kolarova? Eliana lvanova?
" RHI —Pleven; 2MU — Varna, Department of “Hygiene and Epidemiology”

Introduction: Rabies is recognised as a global zoonosis that remains
remarkably neglected, despite the universal susceptibility of all warm-
blooded animals, including humans, its severe course and 100% case
fatality. In the Pleven region, there is an increasing number of stray dogs and
a failure to implement comprehensive preventive programs to combat rabies
effectively.

Aim: To assess the effectiveness of the implemented preventive and control
measures against rabies in the Pleven region for the period 2018-2024. set
out in the national programs.

Materials and methods: Analyses from the RFSD and RHI Pleven
Statistical method, mathematical-statistical analysis. variation analysis,
graphic analysis.

Results: The study found that although there have been no registered cases
of rabies in humans in Bulgaria since 2014, there is a real risk of importing
the disease, especially given the military operations in Ukraine and the
increased migration of wild animals. The population of jackals and red foxes
is significantly high, and stray dogs are a serious epidemiological risk.
Control programs are being implemented partially - oral vaccination has been
discontinued after 2021, and the capacity of shelters is limited. Of the 2,177
people injured by animals, 73.3% received post-exposure prophylaxis, with
more than 10% not completing treatment. The most affected age group is
20-59 years. More than half of the injuries are caused by stray dogs.
Conclusion: The lack of systematic vaccination, insufficient institutional
cooperation and low public awareness make it difficult to sustainably
implement preventive measures. It is necessary to restore regular oral
vaccination, intensify control of predator and stray dog populations, as well
as conduct information campaigns among the population.

Keywords: rabies, disease, epizootic process, post-exposure prophylaxis
(PEP)
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B'bnrapvm, enNNUeHTbPBT Ha KNCTUYHAaTa eXUHOKOKO3a B EBpona

Heruc TaHnep!, TamaHna LJeemkoea?, Kanuna CmosiHoga?
"Cmaxarm-nexkap, ®akynmem meduuyuHa, MY ,llpogh. d-p [Napackes
CmosiHog®, eap. BapHa; 2Kamedpa no uHgekuuosHu 6onecmu,
napasumorioausi u OepmamoseHeporioaus, ®Pakynmem meduuyuHa, MY
L[1pogh. 0-p lNapackee CmosiHo8", ep. BapHa

ExnHoKkoKko3aTa e LIMpOoKO pa3npocTpaHeHa 300H03a, KaTo C Han-ronsiMmo
3HayeHue 3a EBpona e kuctnmyHata exuHokoko3da (CE), cpewawa ce
NPEeANMHO B KXKHUTE M U3TOYHM YacTu Ha KOHTMHEHTa B T.4. U Bbnrapus.
Anseokoko3aTta (AE), e no-yecTta B ceBepHUTE PEerMoHu, KaTo OT Ha4anoTo
Ha Beka HelHaTa eHAEMMWYHOCT NPOrpecmMBHO HapacTsa.

LlenTa Ha u3acrnefBaHeTo € ja Ce U3BbPLUM ENUAEMMONOIMYEH aHanu3 Ha
3abonsiBaHuATa, npuyunHeHn ot Echinococcus spp. B EBpona u pa ce
yCTaHOBM AeNnbT Ha Te3u peructpupanu B bvnrapus.

Marepuanu u metogm: PasrnegaHun ca crnyyYyaumTe Ha €XMHOKOKO3a,
JOKnaaBaHu oT cTpaHuTe oT EBponenckna cbio3 B EBponenckata cuctema
3a HabntogeHue 3a nepuoga 2014 - 2022 r.

Pe3ynTtatu: 3a geset rognwHusa nepuod B EBpona ca peructpupanm 6657
cnyyasi Ha exXMHOKOKo3a CbC cpegHa 3abonsiemoct ot 0,18/100 000.
OtHocutenHuat gan Ha CE e 50,91%, 18,07% ca ¢ AE, a 31,02% ca ¢
HegokasaH npuymHuTen. Cbc cpegHa 3abonsemoct ot 2,70/100 000
Bbnrapus HemsMeHHO € enuueHTbp Ha exuHokoko3zaTta B EBspona,
otuntankmn 52,20% ot cnyvante Ha CE. Cnepn 2020 r. ce Habntogaea cnag
Ha 3abonsiBaHeTo B HawaTta cTpaHa o okorno 100 cnyyas/roguiiHo.
lepmaHus e BTopaTta no TexecT (17,58%), kaTto nrpae LeHTpanHa pons
KakTo B JOoKnagBaHeTo Ha criydaun Ha CE, Taka n Ha AE. Cneggat UcnaHus
(8,19%), ®paHums (7,21%), Monwa (6,14%) n Xonauama (6,13%). U
[OKaTto B NMOBEYETO €BPOMENCKM CTpaHW Hag MnofioBMHaTa OT criyyauTe
(51,14%) ce perucTpupaT KaTo BHOCHW, NPEOUMHO Cped MUIpuMpaLloTo
HaceneHwue, B bvnrapua CE nma ocHOBHO MeCTHO pa3npocTpaHeHue.
3aknwoueHue: B EBpona exuHokoko3aTa npoabmkaBa pnfa 6Obae
nepcucTupalla, HO KoHTponupyemMa napasmtosa. OT CbLecTBEHO
3HavyeHVe 3a HamansiBaHeTo Ha cnydvauTte B Bbbnrapua e edektusHaTta
npodunaktuka W noOBWLIABaHE Ha 34paBHATa OCBEOOMEHOCT Ha

HaceneHmeTo.
Knrovoeu dymu: Echinococcus granulosus. Echinococcus multilocularis,
arneeoKoKo3a, KUCmu4Ha exuHoKoko3a, xudamudo3sa
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Bulgaria, the epicenter of cystic echinococcosis in Europe

Denis Taner!, Tatyana Cvetkova? Kalina Stoyanova?

"Medical Intern, Faculty of Medicine, Medical University of Varna, Bulgaria
2Department of Infectious Diseases, Parasitology and Dermatovenereology,
Faculty of Medicine, Medical University of Varna

Echinococcosis, a widespread zoonosis, is a major concern in Europe,
where the most significant form is cystic echinococcosis (CE), predominantly
distributed in the southern and eastern regions, including Bulgaria.
Alveococcosis (AE) occurs more frequently in northern parts, and its
prevalence in Europe has increased significantly since the beginning of the
century.

The objective of the present study is to conduct an epidemiological analysis
of diseases caused by Echinococcus spp. in Europe and to ascertain the
proportion of cases registered in Bulgaria.

Methods: A comprehensive analysis of the cases reported by European
Union countries to the European Surveillance System for the period 2014-
2022 was conducted.

Results: A total of 6,657 cases of echinococcosis were documented in
Europe over the nine years, with an average incidence of 0.18/100,000. The
rate of CE is 50.91%, AE - 18.07%, and 31.02% are with unknown pathogen.
Bulgaria has been identified as the epicentre of echinococcosis in Europe,
with an average incidence of 2.70/100,000, accounting for 52.20% of CE
cases. After 2020, a decline in the prevalence in our country was observed,
with approximately 100 cases annually. Germany has the second highest
burden (17.58%), playing a central role in reporting both CE and AE cases,
followed by Spain (8.19%), France (7.21%), Poland (6.14%), and the
Netherlands (6.13%). While in most European countries, more than half of
the cases (51.14%) are associated with importation, primarily among the
migrant population, in Bulgaria, CE is associated with predominantly local
distribution.

Conclusion: In Europe, echinococcosis remains a persistent but
controllable parasitosis. The implementation of effective prophylactic
measures and the enhancement of public health awareness are imperative
for the reduction of cases in Bulgaria.

Keywords: Alveococcosis, Cystic echinococcosis, Echinococcus
granulosus. Echinococcus multilocularis, Hydaid disease
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MepcnekTuBa 3a ,,e4HO 34paBe” OTHOCHO fenTocnupo3sarta npu xopa u
XXUBOTHMU

ans CaHyeea’, MuneHa Kapueea', Meatino Makoe’
"Kamedpa rno uHgekyuosHu 6onecmu, enudemMuonnoausi, napasumonoaus
u mpornuyecka meduyuHa, @03, MY — lNneseH

BbBepeHue: JlentTocnuposaTa e rnobanHo 3HaudMma 300H03a, NPUYNHSABaHA
oT Leptospira spp., KoaTo oOXBalla BCUMYKM acrnekTu Ha eOuH 3gpaBeH
npobnem. EdbekTBHaTa NpeBeHUMst U3MCKBA UHTEPAMCLMNIMHAPEH Noaxog,
3a pga ce pa3bepe Ha4MHbLT, MO KOWTO MaTOreHHUTE CMMPOXETU
B3aUMOZENCTBAT C OKOMHaTa cpefa U rpbOHayYHMTE rOCTONPUEMHNLIN.

Len: ga ce npoyun 3abonsiemocTtTa OT fientocnuposa B EBpona, Bbnrapus
n lNneBeHcka obnacTt B KOHTeKCTa Ha nepcnekTuBaTa ,EaHO 3gpase’.
Matepuan n metogu: HanpaBeHO € peTPOCMEKTMBHO MpOyYBaHe Ha
3abonsemMocTTa oT nentocnupo3sa B EBpona, bbnrapus u NneeeHcka obnact
3a 17-rognweH nepuog (2007 — 2023 r.). N3nonseaHn ca odmumanHu
cTaTuCTMYeCckn AaHHu OT EBponenicku ueHTBbp 3a KOHTpon Ha Gonectute
(ECDC), HauuoHaneH ueHTbp no 3apasHu u napasutHu 6onectu (HLU3IMB),
exerogHu ot4yetn Ha P3U-INneBeH.

Pesyntatu: Hanuue ca 3HauuTenHn W pPasHOMOCOYHM MNPOMEHU B
3abonsemMocTTa Ha nenTocnMpo3a, CBbp3aHM C MPOMEHU B CouManHo-
WMKOHOMUYECKUS] NPOUil Ha €EBPOMNENCKUTE ObpPXaBW, BKMYUTEMHO U
Bwnrapus. PeructprpaHa e nosuileHa 3abongemocT oT NenTocnMposa BbB
®paHuma n lepmaHusa, a HamaneHa B WM3TOYHOEBPOMEWCKM AbpXKaBu —
PymbHusa, Bbnrapusa. ®aktopute, oOycnaBsiwm pa3HONOCOYHUTE MPOMEHWN,
ca pasnuyHu.

3akntoyeHue: nentocnuposaTta npedcTaBngsa nNpobnem B KOHTEKCTa Ha
,EQHO 3OpaBe“, nsnckBal, 3agbnboyeHo Mo3HaBaHe Ha MexaHM3MuTe Ha
npegaBaHe, XXUBOTUHCKUTE pe3epBoapu, U3TOYHMLMTE HA MUKPOOpPraHu3ama
B OKOMHaTa cpeda W KAMMaTUYHWUTE akTopu, KOUTO BNUSIAT  Ha
npegaBaHETO, KaKTO M Bb3OENCTBMETO HA YOBELLKUTE MPOdECUOHANHA U
pasBriekaTernHu Moaenuv Ha nosegeHune. Tean paktopu BapmpaT permoHanHo
N BbB BPEMETO, KOETO W3MCKBA HEMPEeKbCHATW rnobanHu ycunus 3a
HabnogeHne. JleyeHMeTo M NpeBeHUMdATa Ha fenTocnupos3aTta u3ucksaT
nopobpsiaHe Ha OMArHOCTUYHUTE TECTOBE; MpunaraHe Ha HOBWM FEHOMHMU
noaxoau 3a no-gobpo pasdvpaHe Ha enuaemMuororyaTa Ha 3abonsiBaHeTo;
oby4yeHne Ha xopa C PUCKOBUM OEWHOCTU M COBCTBEHMLUM Ha XKMBOTHW;
paspaboTBaHe Ha BaKCWMHMW, OCUIypsBallM LUMPOKOCTMEKTbPHA 3awimTta C
MUHUMarHW HEXernaHn peakumu.

Kmroyoeu Aymu: nenmocnuposa, edHO 30paee, Espona, bwneapus,
lneeeHcka obnacm
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One Health Perspective on Leptospirosis in Humans and Animals

Galya Gancheva’, Milena Karcheva’, Ivaylo Pakov’
"Department of Infectious Diseases, Epidemiology, Parasitology and Tropical
Medicine, Faculty of Public Health, Medical University — Pleven

Introduction: Leptospirosis is a globally important zoonosis caused by
Leptospira spp. that incorporates all facets of the “One Health” problem.
Effective prevention requires a trans-disciplinary approach in order to
understand the way pathogenic spirochetes interact with the environment
and vertebrate reservoir hosts. Objective: to study the incidence of
leptospirosis in Europe, Bulgaria and the Pleven region in the context of
the “One Health” perspective.

Material and methods: A retrospective study of the incidence of
leptospirosis in Europe, Bulgaria and the Pleven region was conducted for
17 years (2007-2023). We used official statistics from ECDC, NCCPD, and
annual reports of the Regional Health Inspectorate — Pleven.

Results: There are significant and divergent changes in the incidence of
leptospirosis, associated with changes in the socio-economic profile of
European countries, including Bulgaria. Increased incidence of
leptospirosis has been registered in France and Germany, and decreased
in Eastern European countries — Romania, Bulgaria. The factors
determining the divergent changes are different.

Conclusions: Leptospirosis represents a classic “one health” problem
that requires a thorough knowledge of mechanisms of transmission,
animal reservoir hosts involved, environmental sources of the organism
and climatic factors that influence transmission, and the impact of human
occupational and recreational behaviour patterns. These factors vary
regionally and over time, requiring ongoing global surveillance efforts.
Improvements in treatment and prevention of leptospirosis will require
advancements in the diagnostic tests; application of novel genomic
approaches to better understand the epidemiology of the disease;
continuing education of at-risk people and animal owners; and
development of broad-range protective vaccines with minimal adverse
effects.

Keywords: leptospirosis, one health, Europe, Bulgaria, Pleven region
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Tpeta cecus
»AMyHonpocunakTuka — | yact“

MpenopbyYMTENHM BaKCUHU NPU UMYHOCYNPECUpPaHu NauneHTn

HuHa SlHyesa-lNemposa
Kamedpa no uHgekyuo3zHu 6ornecmu, napasumorsiocusi U mporiudecka
meduyuHa, MY-Cogus, CBAJINTIE “[Mpog.NeaH Kupos*

BakcunHupaHeTo e OT peluaBallo 3Ha4YeHMe 3a HamansBaHe Ha pucka oT
OMOPTIOHUCTUYHU  MH(EKUMO3HN 3abonsBaHMs W HaMmarnsiBaHe Ha
CMBbPTHOCTTa cpef UMYHOKOMMPOMETMPaHU NaumneHTu. B 3aBucumocT ot
TMna Ha UMyHocynpecusita npm pasnuyHuTE rpynu
MMYHOKOMMPOMETMPAHN fuLa WUMa CbOTBETHUTE MpenopbkM 3a
HeobXxoaUMK BakCMHaLMM KAKTO M KOHTpanHAMKaL MK 3a NPUNOXEHMETO Ha
onpeneneHn BaKCUHW. VMIMyHOKOMNpoMeTMpaHuTe nauueHTM MoraT fa
pearupat no-cnabo Ha BakCMHaLMUTE B CpaBHEHWE CbC 34paBUTE Xopa.
Mpu no-cna® oTroBop Ha BakcuHaTa ce MpenopbyBaT CTpaTeErnu Kato
BaKCMHMPaHEe C NO-BUCOKa O03a, peBakCnHauuna, AONbJIHUTENHU 6yCTepHI/I
OO3N, KakKTo W OONBbITHUTENMHU MeEepPKU 3a npeBeHUUd. 3a HAkou oT
BaKCUHUTE e Heobxoanma JONbHUTENHA OLEHKA OT CneumnanmncT, OTHOCHO

nons3a-puckK n TOMHOTO BpeMe Ha NnpunoxeHne Ha BakCMHaTa.
Knroyosu dyMu: 8aKCUHU, rnpeeeHyusd, pUCK, UMYHOCYTIIpeCcuUus.
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Recommended vaccinations for immunosuppressed patients

Nina Yancheva-Petrova
Department of Infectious Diseases, Parasitology and Tropical Medicine,
Medical University of Sofia, SHATIPD “Prof. Ivan Kirov”

Vaccination is crucial for avoiding morbidity and mortality from
opportunistic infectious diseases among immunocompromised patients.
Depending on the type of immunosuppression in different groups of
immunocompromised individuals, there are corresponding
recommendations for necessary vaccinations as well as contraindications
for the administration of certain vaccines. Immunocompromised patients
may respond less well to vaccinations compared to healthy people. In case
of a weaker response to the vaccine, strategies such as vaccination with
a higher dose, revaccination, additional booster doses, as well as
additional prevention measures are recommended. For some of the
vaccines, additional assessment by a specialist is required regarding the
benefit-to-risk ratio and the exact timing of vaccine administration.
Keywords: vaccins, prevention, risk, immunosuppression
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Bapuepu npeg umyHusaumnata cpewy HPV cnopen MeguumHcKu
cneunanuctu ot bbnrapusa, PyMbHNUA U XbpBaTUs U MHEHUETO UM
3a Bb3NpMeM4YMBOCTTa Ha obLiaTa nonynaymsa KbM BakCMHaTta

Momyun baee’?3, Mapko MaHayp', Anuna KomaHecky’
! European Cancer Organisation; ? Hoe 6bn2apcku yHusepcumem;
3 @ondayus Acmpa ®opym

Ha 09.04.2025 r. 6ewe obsBeHO, 4Ye BakcuHauuaTa cpewy HPV B
Bvnrapusa we 6bae paswwvpeHa, BKAYBaNMku Mom4yeTa 4o 14 roauHu c
npuemaHeTo Ha HauvoHanHa nporpama 3a nbpBUYHA NpodunakTuka Ha
pakoBu 3abonsBaHNs, MPUYMHEHM OT YoBeLLKN nanunoma supyc (HPV). o
Kpas Ha 2024 r. MMYHM3aUNOHHUAT 06XBAT € 3HaYMTENHO HUCHK C eaBa 4%
obxBaT cpeg MomumyeTa Ha Bb3pacT 10-13 I. B paMKuTe Ha HauMoHanHaTa
nporpama.

B XbpBatus BakcuHaumsaTta cpewly HPV e goctbnHa 6e3nnatHo u e yacT
OT HauMoOHanHaTa MMyHU3aUnoHHa nNporpamMa 3a geua ot ABaTa norna BbB
Bb3pactoBute rpynn 10/11-14/15 roguHn. BakcMHaumaTa e npepgnaraHa
[06pOBOMHO M NpenopbyYBaHa B yyunuuiara.

B PymbHMA BakcMHaTta e no xenaHve Ha 6asarta Ha 3asiBka 1M npenopbka
OT cemenHua nekap. 3a momuyetra Ha Bb3pacT 11-18 roguHu Ta e
B6esnnatHa. CtpaHaTa 0658Bu, Ye Le pasiupu BakCMHaLmaTa 3a XeHN BbB
Bb3pacTtoBute rpynu 18-45 rognHu.

lMpeacraBeHOTO npoyyBaHe wu3cneaBa MHEHWS Ha NpodecuoHanHu U
MeOMLMHCKM 06LWHOCTU 3a BGapuepuTe nNped MMyHu3auusaTa cpewy HPV,
KaKTO W KakBW Cnopef TAX ca Harnacute Ha obuwiarta nonynaums. YyacrteaT
71 pecnoHAeHTV OT TpuTe AbpxaBu kato 14,9% cmaATar, ye xopaTa He
3HaAT KbAe Aa ce BakcuHupar. Hain-Bucok e To3u gan B bwbnrapma —
38,7%. ,M306W0 He e necHo" unu ,He e MHOro NIecHO“ Aa ce BaKcuMHMpaT
xopata cnopeg 31%. Cnopeg 18,3% xopaTta ,4ecTo” nnu ,MHOro 4yecTto“ ca
BpbLlyaHu/oTnpaLlaHn, Korato ce onuTBaT ga ce BakcuHupat cpewy HPV.
.[ToHsIKOora" ToBa ce cny4yea crnopeg 57,7%. Cnopeg egHa TpeTa (29,2%)
[OCTUraHeTo [0 KnuHuka/kabuHeT e TpygHo, a croped 19,1%
KNUHUKaTa/nekapaT MoHaKora BpbwaTr xopata. Cnopeg 14,1% ot
3anuTaHuTe 3a xopaTta ,He e BaxHO M300wo* 3a TAXHOTO 3apase da ce
BakcuHupar cpewy HPV, a cnopep 60,6% ToBa e ,Manko BaxHoO".
Knroyoeu dymu: HPV, sakcuHa, bapuepu, MeOuUUHCKU crneyuanucmu
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Barriers to HPV Vaccination According to medical professionals
from Bulgaria, Romania, and Croatia, and their views on the general
population’s receptiveness to the vaccine

Momchil Baev'?**, Marko Gangur', Alina Comanescu’
'European Cancer Organisation; ?New Bulgarian University; *Astra Forum
Foundation

On April 9, 2025, it was announced that HPV vaccination in Bulgaria will
be expanded to include boys up to the age of 14 with the adoption of the
National Program for Primary Prevention of Cancers Caused by the
Human Papillomavirus (HPV). By the end of 2024, the vaccination
coverage was significantly low, with barely 4% coverage among girls aged
10-13 under the national program.

In Croatia, HPV vaccination is available free of charge and is part of the
national immunization program for both boys and girls aged 10/11 to
14/15. The vaccination has been offered voluntarily and is recommended
in schools.

In Romania, the vaccine is optional and provided upon request and referral
by a family physician. For girls aged 11-18, it is free of charge. The country
has announced that vaccination will be expanded to include women aged
18—45.

The study presented explores the opinions of professional and medical
communities regarding the barriers to HPV immunization and their
perceptions of the general population’s attitudes. A total of 71 respondents
from the three countries participated, with 14.9% stating that people do
not know where to get vaccinated. This share is highest in Bulgaria —
38.7%. According to 31%, itis “not at all easy” or “not very easy” for people
to get vaccinated. About 18.3% believe people are “often” or “very often”
turned away when trying to get vaccinated against HPV. Another 57.7%
report that this happens “sometimes”. For nearly one-third (29.2%)
reaching a clinic/doctor’s office is difficult, and 19.1% say that
clinics/doctors sometimes turn people away. According to 14.1% of
respondents, people consider HPV vaccination “not important at all” for
their health, and 60.6% think it is “slightly important.”

Keywords: HPV, vaccine, barriers, medical professionals
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Bb3npuatusa Ha poauTenu Ha geua ¢ HapylweHus otHocHo MMR
BaKcuHaTa

Menunda Job6peesa’? Momyun Baee 3
166 CY “®@unun Cmaxucnaeos”, ep. Cogpusi; 2 ®oHndauusi Acmpa Popym;
3 Hoe 6br2apcku yHugepcumem

MpencraBeHoOTO pestome nscnenea pogutenu B rpag Cocdums, ymnto geua
nmaT fioroneguyHo HapylleHue, OTHOCHO Harfnacata UM KbM BakcuHata
MMR wn Bb3npuemaHata n Bpb3ka C ayTuama. [lpoyyBaHeTo uenu ga
aHanuaupa HarnacuTe Ha Tasu rpyna poguTenu, Kakto U obLecTBEHOTO
MHEHMe No OTHOLLEHME Ha Bb3MOXHa Kopenauunsi Mexay BakcuHaTa v Toea
HEBPOPa3BUTUAHO HapyweHne. Krno4yoB acnekt Ha MnpoyvBaHETO e
OTHOLLUEHWETO Ha POOUTENUTE KbM BaKCUHWUTE KaTo LSO, BKITHYUTEITHO
Janu cmsaTart, Ye Te ca norfesHu 3a 30paBeTo Ha geuarta. AHanusmpar ce
N NPUYMHUTE 3a €BEHTyarHW NPOMNyCKM BbB BaKCMHALMOHHOTO MOKpUTUE
KaTo onaceHus 3a pPUCK MNK ybexaeHue 3a HEHYXHOCT Ha BaKCUMHUTE.
CneumnaneHn gokyc e noctaBeH Bbpxy MMR BakcuHaTa, KaTto ce oueHsiBa
Jann  pecnoHgeHTMTe A cmsaTat  3a  6esonacHa. [lpoydBaHeTo
3agbnbodeHo pasrnexga BbNpoca 3a TBbpAeHudATa, CBbp3Bally
BakcuHata c ayTtuama. [lpegBaputenHuTe [AaHHW OT MpPOY4YBaAHETO
nokaseat, 4e 20% o1 3anutaHute cmatat, ye MMR BakcuHaTa He e
BesonacHa, a 16% HAMaT MHeHWe no Bbnpoca. 13% oT 3anuTaHuTe He ca
pewvnu fanu e nocTtaBaT Ta3n BakcMHa Ha geteto cu, gokato 8%
TBbPAO OTKasBaT Aa ro HanpaesAT. TpeBOXHa TeHOeHuus e, ye 76% ot
pecnoHOeHTUTe KasBaT, Ye ca YyBanu TBbpOEHUS 3a Bpb3kaTa Mexay
MMR BakcvHaTa M pas3BMTUETO Ha ayTu3bM. MHo3uHcTBOTO (40%) Hali-
4YecTo nonyyaBaT MHGOPMaLMsS 3@ BaKCMHUTE WM ayTuama OT MHTEpHeT
dopymm 1 coumanHm mpexn. bnuso Vs (29%) BApeaTt, Ye ChbluecTBYyBa
Bpb3ka Mexagy BakcuHata MMR wu pasButneto Ha aytmsbm. B
3akmndeHne, UW3crnedBaHETO TbpPCU WM MOTEHUManHWM pelueHust 3a
HamansiBaHe Ha TPEeBOrMTe Ha poauTENUTE NO OTHOLLEHME Ha Bb3MOXHa
Bpb3ka mexay MMR BakcuHaTa 1 ayTMama KkaTo AaBa KOHKPETHM TOYKM 3a
WHTEPBEHUMS MO OTHOolWeHMe Ha OGopbaTta c pgesnHdopmaumsaTa u
pabotata ¢ OlJ1.

Knryoeu dymu: MMR, seakcuHu, aymu3dbm, pooumersu, de3uHgopmayus
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Perceptions of Parents of Children with Disorders Regarding the
MMR Vaccine

Melinda Dobreva'’?, Momchil Baev??®
66 SU '"Filip Stanislavov", Sofia; ?Astra Forum Foundation; 3New
Bulgarian University

This abstract studies parents in Sofia whose children have speech
disorders regarding their attitudes towards the MMR vaccine and its
perceived link to autism. The study aims to analyze the attitudes of this
group of parents, as well as public opinion concerning a possible
correlation between the vaccine and this neurodevelopmental disorder.

A key aspect of the study is parents' overall attitude towards vaccines,
including whether they believe vaccines are beneficial for children's
health. Reasons for potential gaps in vaccination coverage, such as
concerns about risk or the conviction that vaccines are unnecessary, are
also analyzed.

Special focus is placed on the MMR vaccine, assessing whether
respondents consider it safe. The study thoroughly examines the claims
linking the vaccine to autism.

Preliminary data from the study shows that 20% of respondents believe
the MMR vaccine is not safe, and 16% have no opinion on the matter. 13%
of respondents have not decided whether they will vaccinate their child
with the MMR vaccine, while 8% firmly refuse to do so. A concerning trend
is that 76% of respondents say they have heard claims about a link
between the MMR vaccine and the development of autism. The majority
(40%) most often receive information about vaccines and autism from
internet forums and social networks. Nearly one-third (29%) believe that
there is a connection between the MMR vaccine and the development of
autism.

In conclusion, the research also seeks potential solutions to reduce
parental concerns about a possible connection between the MMR vaccine
and autism, offering specific suggestions for combating misinformation
and enhancing collaboration with general practitioners (GPs).
Keywords: MMR, vaccines, Autism, parents, disinformation




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

CbCTOSAHME Ha BaKCUHanHus CTaTyC U TexecCcTTa Ha 3abonsiBaHe oT
KOKNuw npun xocnutanun3mpaHu naumneHT ot eanH KIIMHU4YeH UeHTbpP

Xopx [oHkoe!, Banepu Benee? Ceemna AHzenoea’, Hamanus
Yymak?!, CeemnaHa Mupyeea?, Bukmopus oliyeea’

'Kamedpa no Enudemuornoausi u xuaueHa, M®, MY — Cocbus; 2[lemcka
UHekyuo3Ha KnuHuka, CBAJTINIE ,lpogh. Us. Kupos*®, Cocbus

Mpe3 2018 r. CeeTtoBHaTa 3apaBHa opraHm3auma (C30) wmsuucnu, ve
npuonuamtenHo 700 000 peua nog neTt rogvHM ca MNOYMHaNM OT
BaKCMHOMpPeaoTBpaTUMM MHMEKLNO3HN 3ab0nsBaHMs, KaTo KOKMOWBLT e
BOZELL 32 Ta3n CMbPTHOCT, BbMNPEKN YBENMMYEHOTO BaKCUHAMHO NOKpUTUE.
EoHO BBb3MOXHO 00sicCHEHMEe, 3a Bb3paxhaHe Ha uHdekuusaTa, e
NPEMUHABAHETO OT LENOKNETbYHM KOKILWHW BakcuHu (Pw), 3apagu
CTPaHM4YHM edeKTU, KbM auenynapHM KOKMWHKU BakcuHu (Pa). B
HacTosAwWwmMa Tpya pasmexgame 36 XOoCnuMTanvavMpaHu nauueHTu, C
nabopaTopHO AoKasaH KOKMoLW, OT e4uH KITMHUYEH LeHTbp. 3a nepuoga
anpun 2022 r. -toHn 2024 r. ca npmnetn 34 nuua nopg 18 r. (cpeaHa Bb3pacT
3,2 M) n gee nuue Hag 18 r. MNMpwn 17 6onHM ce ycTaHOBMXA NPOMYCKU BbB
BaKCMHALMOHHUSA CTaTyC, KaTo 5 OT TsX HAMaT HATO ef4Ha A03a BakCMHa 3a
Bb3pacTTa ¢cu, a 5 B6sxa nog Bb3pacTTa 3a Hayano Ha BaKCUHALMS.
AfekBaTeH MMyHM3aLUMOHEH CcTaTyCc 3a Bb3pactta umaTt 11 6onHu.
YCTaHOBMXME HanNM4mMeTo Ha YeTUpu enMaAeMmUONOrMYHM OrHULLA C NoBeYe
oT eauH 3abonsan. C Texka knMHUYHa dhopma ca npekapanu sabonsisBaHeTo
8 OomHM — 7 OT TAX ca HEWMYHM3MpaHW, a €eOuH € C HenbleH
BaKkCMHaUMOHeH ctatyc. CpeaHo-Texka dpopma ca umanum 14, kato ot Tax
€0WH e HEBaKCMHMPaH, AECET C HEMbIIEH BaKCUHALMOHEH CTaTyC U Tpuma
C PEQOBHO MMYHM3MpaHK 3a Bb3pacTtTa cu. C neka kKnuHn4Ha gopma ca
npekapanu 3abonsBaHeTo cbwo 14 oT GonHWTe, OT TAX caMo 4 ca C
HEepedoBHO WMMyHM3upaHu. OcTaHanute ca pPeAoBHO MMYHM3UpaHW 3a
Bb3pacTTa cu, CbrnacHo ViIMyHu3aumoHHusA kanengap Ha P. Bwnrapusa. Ot
Taka npeacTtaBeHMTE [daHHM Ce Hanara Wu3BOoAbT, 4Ye nuncara Ha
UMYHM3AUNSl, KaKTO W HEenblHUS WMYHM3aUWOHEH o6XxBaT cpeLly
3abonsBaHETO € CBbP3aHO C NO-TEXKOTO NPOTUYAHE Ha MHAEKLMATA.
Knrwoyoeu Oymu: KoKW, 6aKCUHa, UMYyHU3aUUOHEH KasieHdoap,
UHekyus
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Vaccination status and severity of pertussis disease in hospitalized
patients from a single clinical center

George Donkov', Valeri Velev?, Svetla Angelova’, Natalia Chumak’,
Svetlana Mircheva?, Viktoriya Doycheva’

'"Department of Epidemiology and Hygiene, Faculty of Medicine, Medical
University — Sofia; ?Pediatric Infectious Disease Clinic, SBALIPB "Prof. Iv.
Kirov", Sofia

In 2018, the World Health Organisation (WHO) estimated that
approximately 700,000 children under five years of age died from vaccine-
preventable infectious diseases, with pertussis leading this mortality,
despite increased vaccination coverage. One possible explanation for the
resurgence of the infection is the switch from whole-cell pertussis vaccines
(Pw), due to side effects, to acellular pertussis vaccines (Pa). In this paper,
we examine 36 hospitalised patients with laboratory-proven pertussis from
a single clinical centre. For the period April 2022 - June 2024, 34
individuals under 18 years of age (mean age 3.2 m) and two individuals
over 18 years of age were admitted. Vaccination status gaps were
identified in 17 patients, with 5 of them not having received a single dose
of vaccine for their age, and 5 were under the age for vaccination. 11
patients had adequate immunisation status for their age. We identified the
presence of four epidemiological outbreaks with more than one patient. 8
patients experienced the disease with a severe clinical form — 7 of them
were unimmunized, and one had incomplete vaccination status. 14 had a
moderate-severe form, of which one was unvaccinated, ten with
incomplete vaccination status, and three with regular immunisation for
their age. 14 of the patients also had a mild clinical form of the disease, of
which only 4 were irregularly immunised. The rest were regularly
immunised for their age, according to the Immunization Calendar of the
Republic of Bulgaria. From the data presented in this way, the conclusion
is that the lack of immunisation, as well as the incomplete immunisation
coverage against the disease, is associated with the more severe course
of the infection.

Keywords: whooping cough, vaccine, immunization schedule, infection
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Enngemunonorusa Ha poTaBUPYyCHUTE raCTpoeHTepnuTn npean v cneg
BbBeXAaHeTo Ha poTaBUpyCHaTa BakCMHa BbB BapHeHCKa ob6nact

EnusiHa NeaHoea, MeenuHa Kapadxoea, LJoHko lMayHoe
MY, lpogp. 0-p Napackes CmosiHog”, BapHa

PoTtaBupycuTte ca Bogeliy MPUYUHUTENM Ha MHGEKUMO3Ha Anapusi npu
KbpMadeTa M feua Ao 5-roguvwiHa Bb3pacT. TEXKOTO UM KAWHWYHO
npoTu4aHe onpegens TaAxHata 34paBHa M couuMarnHa 3HavyMMmocT 3a
obLecTBeHOTO 34paBe.

Uen: Ja ce npoyyn anHamukata Ha 3abonsieMocTTa OT pOTaBUPYCHU
ractpoeHteputn (PFE) BbB BapHeHcka obnact npean u cnepg
BbBEXJaHEeTO Ha poTaBMpycHaTa BakcuMHa B bbnrapus

Marepuanu un wmetoamu: WM3nonsBaHuM ca [aHHM OT odumumanHarta
peructpauust Ha O36 Ha P3U - BapHa 3a perucrpupaHute crydan Ha
3abonsBaHusa ot PITE u gaHHM OT HauuoHanHata peructpauus Ha O3b,
nybnukyBaHn B otdyetute Ha HU3IMB 3a nepmoga 2014 — 2023r.
MprnoxeHn ca peTpoCNeKTUBEH, JECKPUNTUBEH U CTAaTUCTUYECKN METOOM.
Pesyntatu: B nepuoga 2014 — 2017r. BbB BapHeHcka obnact ce
HabnogaBsa 3HaduuTeneH pbCT Ha 3abonsemoctta oT PME ¢ nuk npes
2017r. - 65,76%000 (311 cnyyas). bonegyBaTt npeanMmMHO Adeua BbLB
Bb3pacToBata rpyna 1- 4 roguHu, ¢ npeobnagaBaHe Ha cnyyauTe npes
3MMHO- NponeTHUs ce3oH (51%) 1 ¢ neTeH NUK Npes M. aBryct, CBbp3aH
Han — BEPOSATHO C aKTUBHUS TypucTudecku nepuod. Cnen npuemaHeTo
npe3 2017 r. Ha HaunoHanHaTa nporpamMa 3a KOHTPON W fieyeHune Ha
poTaBupycHuTe ractpoeHTeputn 2017r. -2021r. u BbBEXAAHETO Ha
poTaBupycHaTa BakCuHa B VIMyHM3aLMOHHUA KaneHgap Ha cTpaHaTta ce
HabntogaBa psaA3bk crnag Ha 3abonsieMocTTa, gocTuralia CTOMHOCTM [0
14,16 %000 (61 cny4as) npes 2023r.

3aknwouveHue: M3nbnHeHMeTo Ha HaumoHanHa nporpama 3a
BakCUHOMpOMUNakTuka Ha poTaBUPYyCHM uWHdekunn B bBbnrapua wu
BapHeHcka obmnact 4ype3 ocurypsiBaHe Ha nybnuyHu cpeacTtea 3a
UMyHM3auMm npu ceobopeH n3bop Ha poauTenutTe € BaXkeH dhakTop B
KOHTpOna v NpeBeHUnsATa Ha POTaBUPYCHUTE racTPOEHTEPUTH.

Knrowoeu Aymu: pomasupycHuU 2acmpoeHmepumu, bureapusi, BapHeHcka
obnacm, eghekmusHOCM Ha pomasupycHama eakcuHa
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Epidemiology of rotavirus gastroenteritis before and after the
introduction of the rotavirus vaccine in Varna region

Eliyana Ivanova, Ivelina Karadzhova, Tsonko Paunov
Medical University "Prof. Dr. Paraskev Stoyanov" Varna

Introduction: Rotaviruses are a leading cause of infectious diarrhoea in
infants and children under the age of five. The severity of their clinical
manifestation highlights their public health and social importance.
Objective: To investigate the trends in rotavirus gastroenteritis (RGE)
morbidity in the Varna region before and after the introduction of the rotavirus
vaccine in Bulgaria.

Materials and methods: Data were obtained from the official infectious
disease registry of the Regional Health Inspectorate — Varna, as well as from
the national infectious disease registry published in the reports of the
National Centre of Infectious and Parasitic Diseases (NCIPD) for the period
2014-2023. Retrospective, descriptive, and statistical methods were
applied.

Results: During the period 2014-2017, a significant increase in RGE
morbidity was observed in the Varna region, peaking in 2017 with 65.76 per
100,000 population (311 cases). Most affected were children aged 1-4
years, with a predominance of cases in the winter-spring season (51%) and
a secondary summer peak in August, likely related to the active tourist
season. Following the adoption in 2017 of the National Program for the
Control and Treatment of Rotavirus Gastroenteritis (2017-2021) and the
inclusion of the rotavirus vaccine in the National Immunisation Calendar, a
sharp decline in morbidity was recorded, reaching 14.16 per 100,000 (61
cases) in 2023.

Conclusion: The implementation of the National Program for the Prevention
of Rotavirus Infections in Bulgaria and in the Varna region — through public
funding of immunisations and allowing parental choice — has been a crucial
factor in the control and prevention of rotavirus gastroenteritis.

Keywords: rotavirus gastroenteritis, Bulgaria, Varna region, rotavirus
vaccine effectiveness
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Heobxoguma nu e MeguLMHCKA KOHCYNTaUuUs Npegyn NbTyBaHe U
npaBunu ce B bbnrapua?

CmaHucnasa WNeaHoea, AHOpel [anee, Panuuya [Ipaeoea, ToHka
Bbpriesa
HUMBEX- BMA Cogpusi

BbBeneHue: MegvuuHckata KOHCynTauusi npegu nbTyBaHe Npyu MUCUN K
nocelleHns BbB BUCOKO PUCKOBM W  €K30TMYHM  pErvoHuM [JaBa
cneuvanuanpaHa MeguumHcKa oLeHKa, KOSTO Lienu Aa noaroTeun mbTyBaLLms
3a HeroBoTO NbTyBaHe. T4 MMa 3a Uen ga ro nHdopmunpa 3a 3apaBHUSA PUCK
B peruoHa, MeCTHUTE WHMEeKUMo3HN Wu napasuTHM 3abonsBaHusA, 3a
HeoOXoouMWUTE BaKkCWHM W XMMUoMpodmnakTukaTa KosaTo TpsbBa Aa
n3nonsea. lNpu nunca Ha TakaBa, € Bb3MOXHO 3apassiBaHe C MHeKuuw,
KOUTO He ce cpellaT B bbnrapus. B To3m criyyanm e BaxHO ga ce uU3BbpLUM
MeaMUMHCKA KOHCyNnTauusa cneg MbTyBaHe, KaTo ce uMaTr npensua
3abonsBaHusTa C Ob/blr MHUKYOALUNOHEH Nepunoa, KakTo 1 3abonsBaHusaTa
XapaKTepHW 3a NOCETEHMS PETUOH.

Len: EnMaemMmnonorMyHo npoyysaHe BbpXy LUECT NMauMeHTU NeKyBaHW BbB
BMA c BHOCHa manapus, npudnHeHa ot Plasmodium falciparum v ganu ca
npoBexaanu MeguumMHcKkaTta KoHCynTaumsaTa npeau nbTyBaHe.

MeToam: Vanon3saHu Osixa onucatenHusl, nuTepaTypHus, JOKYMEHTanHus,
aHanuTUYHUS U METOABT Ha ekcnepTHaTa OLeHKa.

PesynTatu: lNpeacraBsame LWeCT KNVHUYHM Criydas HAa BHOCHa Manapus,
npuynHeHna ot Plasmodium falciparum npe3 nepuvoaa 2015-2023 r. Becunukn
nauMeHTn ca ce 3aBbpHany B bbnrapus oT eHageM1YHM 3a Manapusi cTpaHu
(no-cneuunanHo Yravga v Hurepus). BuB Bcuuku cnydyam He e npoBexaaHa
npegBapuTenHO MeAMLUUHCKa KOHCYNTauusa n aHTumanapuiiHa nekapcreeHa
npodmnaktuka. Manapuvsata e guarHoctuumpaHa cneg KImHUYHU CUMITOMM
(nposiBa) Ha pasnuMyeH cTagui OT ManapunHute npuctbnu. CpeaHuaTt
nepuog OT MposiBata Ha MbPBUTE CUMMNTOMW OO AMArHOCTULMPAHETO Ha
Manapusa e 3,6 agHu. [lpu HAKOM OT nauMeHTUTe ca YCTaHOBEHU W
gonbnHuTenHn uHdekumm ¢ COVID-19, rpyn A, Chlamydia pneumoniae,
Mycoplasma pneumoniae. [poBegeHa e eTnonornyHa Tepanusa Ha nuua ¢
AoKasaHu WHMEKUMo3HM 3abonsdsBaHus C [00Obp pesyntar, KakTto U
€TUOMOMMYHOTO leYeHNne C MOHO- M KOMOWMHMpaHW aHTUManapuiHu
npenapatym C oTpuuaTenHu pesyntatu npu TecToBe 3a Manapus.
3akntoyeHue: [peacraBeHuTe  OT  Hac  NauvMeHTW  paskpusar
HeoOxoOAMMOCTTa OT NMPOBEXAAHETO Ha cneumanuanpaHa npegsaputenHa
MeOMLMHCKA KOHCYNTauusl Npy NbTyBaHe.

Kmroyoeu dymu: UmnopmuHa Falciparum manapusi, enudemuono2udHo
npoy4eaHe, MeduuuHckama KoHcynmauyusima npeodu nbmyeaHe
44
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Is pre-travel medical consultation necessary, and is it practised in
Bulgaria?

Stanislava Ivanova, Andrey Galev, Ralitsa Pravova, Tonka Varleva
SACMEH- MMA Sofia

Introduction: Medical consultation before travelling on missions and visits
to high-risk and exotic regions provides a specialised medical assessment
aimed at preparing the travellers for their trip. It aims to inform them about
the health risks in the region, infectious and parasitic diseases, the
necessary vaccinations and the chemoprophylaxis they should use. In the
absence of such consultation, it is possible to become infected with diseases
that are not found in Bulgaria. In this case, it is important to seek medical
advice after travelling, taking into account diseases with a long incubation
period, as well as diseases characteristic of the region visited. Objective:
Epidemiological study of six patients treated at the Military Medical Academy
with imported Plasmodium falciparum malaria and whether they had a
medical consultation before travelling.

Methods: Descriptive, literary, documentary, analytical and expert
assessment methods were used.

Results: We present six clinical cases of imported Plasmodium falciparum
malaria during the period 2015-2023. All patients returned to Bulgaria from
malaria-endemic countries (in particular Uganda and Nigeria). In all cases,
no prior medical consultation or antimalarial drug prophylaxis was performed.
Malaria was diagnosed after clinical symptoms (manifestations) at different
stages of malaria attacks. The average period from the onset of the first
symptoms to the diagnosis of malaria was 3.6 days. Some patients were also
found to have additional infections with COVID-19, influenza A, Chlamydia
pneumoniae, and Mycoplasma pneumoniae. Aetiological treatment of
persons with proven infectious diseases has been carried out with good
results, as well as aetiological treatment with mono- and combination
antimalarials with negative results in malaria tests.

Conclusion: The patients we presented reveal the need for specialised pre-
travel medical consultation.

Keywords: Imported Falciparum malaria, epidemiological study, pre-travel
medical consultation
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KakBo 3HaAT, MucnaT u npunaraTt B NpakTukKkaTta cu
06I.I.|OI1paKTVIKYBaI.I.|VITe JNieKapu no OoTHOoLWeHne Ha BaKCUHUTe cpeLly
YoBeLlKnAa nanunomMmeH BUpycC: NUNOTHO Npoy4yBaHe

Mepu XpucmamsiH
Kamedpa o Enudemuonoeusi u MEC, ®akynmem rno ObwecmeeHo 30pase,
MY — lNnoedus

YoeelwknaT nanunomeH supyc (HPV) e Har-4ecTUaT Npu4mMHUTEN Ha NoMnoBo
npegaBaHn MHEKUUN, KaTO NEPCUCTUPAHETO Ha BUCOKOPUCKOBM TUMOBE,
ocobeHo HPV 16 n 18, moxe ga goBede 40 pak Ha MatoyHaTa LMiKa U
OPYrM OHKOMOTMYHWM 3abonsBaHusa. Bbnpeku HanmMumeTo Ha edqeKTUBHMU
BaKCVHUW, BaKCUHALMOHHOTO NOKpUTUE B Bbnrapust octaBa HuUcko. LlenTa Ha
NpOyYBaHETO € Aa Ce u3crnenBaT No3HaHUATA, HarmacuTe U NPakTUKUTE Ha
obwonpakTukyBawmTte nekapu (OlMN). MNpoBegeHoO € NMUNOTHO aHOHMMHO
aHKeTHO npoy4yBaHe cpeq 68 OMJI. Hapg nonosuHaTta (n=37) oueHsBaT
no3HaHuaTa cu OoTHocHO HPV BakcuHuTe kato gobpu, n 95,6% (n=65)
npunarat/npenopbyBaT BaKCUMHaUMATA 3a fa 3anodyHe Ha 10-13 r
OcHoBHaTa 4acCT aHKeTUpaHu Mo3HaBaT OHKOMOIMMYHM 3abonsBaHus,
cBbp3aHn ¢ HPV, un cmsaTar, ye BakcuHute ca cunHo (76,5%, n=52) unu
ymepeHo edektnBHn (20,6%, n=14) npu npegoTBpaTtaBaHeTo um. Hapg
nonosuHata (n=35) BWHarM npunarat/npenopbysat HPV BakcuHaTa u 3a
MBXe, HO 16,2% (n=11) - camo npwu xeHn. MHeHnsiTa OTHOCHO NpunaraHeTo
Ha BakcuHaTta npu xopa, kouto Beve mmat HPV umHdekuma n npu Beye
BakcuHMpaHu ¢ HPV BakcuHa, cbAabpXkalwa no-masnko LiamoBe, Bapupar.
Bnnso egHa Tpeta (n=22) ca ydacTBanu B MpoAbipkaBawlo obyyeHue
otHocHo HPV BakcuHute, a 41,2% (n=28) ca HanbnHO CbMMacHu pAa
yyacTBaT B HalLMOHarHa unum MecTtHa kamnaHus oTHocHo HPV BakcuHuTe.
Moeeueto OIJ1 nokasesaT [OOpPK NO3HAHWUSA, MPAKTUKWU, U Harnacu, Ho npu
yacT ce HabngaBa HECUTYPHOCT KbM OMpeaerieHn acnekTu.

Kmoyoeu Oymu: XMB(HPV), eakcuHu, npogunakmuka, MO3HaHUS,
Haanacu, npakmuku, obwonpakmukysauwu nekapu (Or1J])
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What do general practitioners know, think and apply in their
practice regarding human papillomavirus vaccines: a pilot study

Meri Hristamyan
Department of Epidemiology and MBBS, Faculty of Public Health, Medical
University of Plovdiv

Human papillomavirus (HPV) is the most common sexually transmitted
infection, and persistence of high-risk types, especially HPV 16 and 18, can
lead to cervical cancer and other oncological diseases. Despite the
availability of effective vaccines, vaccination coverage in Bulgaria remains
low. The study aims to investigate the knowledge, attitudes and practices of
general practitioners (GPs). A pilot anonymous survey was conducted
among 68 GPs. Over half (n=37) assessed their knowledge of HPV vaccines
as good, and 95.6% (n=65) administered/recommended vaccination to start
at 10-13 y. The majority of respondents are aware of HPV-related cancers
and believe that vaccines are highly (76.5%, n=52) or moderately effective
(20.6%, n=14) in preventing them. Over half (n=35) always
administer/recommend the HPV vaccine to males, but 16.2% (n=11) - only
to females. Opinions on the administration of the vaccine in people who
already have an HPV infection and in those already vaccinated with an HPV
vaccine containing fewer strains vary. Nearly a third (n=22) have participated
in continuing education about HPV vaccines, and 41.2% (n=28) fully agree
to participate in a national or local campaign about HPV vaccines. Most GPs
show good knowledge, practices, and attitudes, but part is uncertainty about
some aspects.

Keywords: HPV, vaccines, prevention, knowledge, attitudes, practices,
general practitioners (GPs)




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

YeTBBLpTa Cecus

»AMyHonpodunakTuka - Il vact”

OvnHamunka Ha mop6unu 2020-2025 r.: Bb3gencTBMeTo Ha NnaHAeMUATa
M BaKCMHauUusATa

OaHa-Enena UoHuma', Mapusi-Enena Bodapuyu’, Hukona Munumapy’,
AHdOpea Cmanyuy', ®unun Kocmyuy', Upuna Mazdanena Qymumpy??3
"MnpekuuosHa  6onHuua  KoHcmarua;  2YHusepcumem  "Oeududl”
KoHcmaHya - ®akynmem no obwa meduyuHa; 3PymbHcka akademusi Ha
y4yeHume

Mopbunn octaBa cunHO 3apa3Ho MHEKUMO3HO 3abonsBaHe CbC 3HaYMTEneH
envaeMu4eH noTeHumarn, npeaoTBpaTMMO vpe3 BakcuHauus. MaHgemusita ot
COVID-19 noenua Ha nporpam1Te 3a BakCuHaUuMs, HamansaBanki obxsaTa cpes
Aeuara.

Llen:AHanun3 Ha cnydauTte Ha mopbunn (2020 — man 2025 r.) B 6onHuuarta 3a
WHGEKUMO3HN Bonectn B KoHCTaHUa, C aKUeHT BbpXy Bb3OEWCTBUETO Ha
naHgemusita ot COVID-19, ycnoxHeHusTa 1 Bpb3KaTa C HUBaTa Ha BakCMHaUms.
Marepuanu n metoam:1549 notBbpaeHN crnydast Ha MopOunuM, OoKnagBaHu
mexay aHyapu 2020 r. n 31 man 2025 r., pasnpegenenn no roguHn 1 non, 6sxa
aHanmMsmpaHu B KOHTEKCTa Ha naHgemusita u BakcuHauusta ¢ MMR.
Pe3ynTaTtun: PasnpeaeneHune Ha cnyyanTte no roguHu nokasea: 2020: 11 cnyvas;
2021-2022: 0 cbobuieHu cnyyas; 2023: 14 cnyyas; 2024: 1331 cnyyasn; 2025
(sHyapu—man): 193 cniyyas.

Mpe3 2024 r. ce HabnogaBa eKCNNO3NBHO YBENNYEHME Ha Opos Ha criydauTe B
CcpaBHeHuWe C npeaxogHuTe roguHu. Mpes nepuoga 2020-2022 r. yecTtoTaTa e
HMCKa, KOEeTO MOXe f[a € CBbP3aHO C MepkuTe 3a u3onaums u coumanHo
AncTaHumMpaHe no BpemMe Ha naHgemusita ot COVID-19, kakTo 1 ¢ eBEHTyanHo
He[oCTaTbyHO JOKMaABaHe Ha cryyaum.

Ouckycusa: YeenunyeHneto Ha cnydauTe npe3 2024 r. kopenupa ¢ HamaneHa
BaKCcMHaUus No BpeMe Ha NaHAemMusTa, HexxenaHue Ha pogutenute 1 noBuLLeHa
eKkcnosunumsa cneq naHoemuaTa.

3akntoyeHue: [laHHNTe nogyepTaBaT KOCBEHOTO Bb3AEWCTBME Ha NaHAemMusaTa
BbpXy 3abonsiBaHuATa, NpefoTBpaTMMu Ype3 BakCMHW. Heobxooumo e ga ce
3acuUnAaT ycunusTa 3a HaBakcBaHe Ha BakCvHauusTa, KaMnaHum 3a noBuLIaBaHe
Ha OCBEOOMEHOCTTa M aKTUMBHO enuaemMuonorMyHo HabniogeHue, 3a ga ce
npegoTtepataT 6baeLwm orHuwa Ha Mopounu.

Knrowoeu dymu: mopbunu, enudemMuyHa 6bJ/IHa, UMYyHU3aUUOHHO MOKpumue,
naHdemusi om COVID-19
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Measles Dynamics 2020-2025: The Impact of the Pandemic and
Vaccination

Oana-Elena lonita’, Maria-Elena Vodarici', Nicola Militaru?, Stanciu
Andreea’, Costuc Filip, Irina Magdalena Dumitru®%*

!Infectious Diseases Hospital Constanta; 2"Ovidius" University Constanta -
Faculty of General Medicine; SRomanian Academy of Scientists

Measles remains a highly contagious infectious disease with significant
epidemic potential, preventable through vaccination. The COVID-19
pandemic has affected vaccination programs, reducing coverage among
children.

Objective: Analysis of measles cases (2020-May 2025) at the Constanta
Infectious Diseases Hospital, with a focus on the impact of the COVID-19
pandemic, complications and the link to vaccination rates.

Materials and methods: 1,549 confirmed measles cases reported between
January 2020 and May 31, 2025, broken down by year and sex, were
analyzed in the context of the pandemic and MMR vaccination.

Results: The distribution of cases by year shows: 2020: 11 cases; 2021—
2022: O reported cases; 2023: 14 cases; 2024: 1,331 cases; 2025 (January—
May): 193 cases.

An explosive increase in the number of cases was observed in 2024
compared to previous years. During the period 2020-2022, the incidence
was low, which may be correlated with isolation and social distancing
measures during the COVID-19 pandemic, as well as with possible
underreporting of cases.

Discussion: The increase in cases in 2024 correlates with decreased
vaccination during the pandemic, parental reluctance, and increased
exposure post-pandemic.

Conclusions: The data highlight the indirect impact of the pandemic on
vaccine-preventable diseases. There is a need to intensify efforts for
vaccination catch-up, awareness campaigns, and active epidemiological
surveillance to prevent future measles outbreaks.

Keywords: measles, epidemic surge, immunization coverage, COVID-19
pandemic
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O6xBaT Ha ce3oHHaTa NMPOTMBOrpPUNHA BaKCUHALMUA U
ncuxonornvyeckutTe geTepMuUHaHTU cpen MeAULMHCKUA NepcoHan u
cTtyaeHTuTe B Bbnrapus npes 2024 r.

lMembp Benukoe

Kamedpa no anobanHo obwiecmeeHo 30pase, YHusepcumema 8 Llykyba,
AnoHusi; Kamedpa no uHghekyuosHu 6onecmu, napasumornoaus u
mponu4yecka meduyuHa, MY — Coghusi

BtBepeHue u LUen: NosunwaBaHeTo Ha o6xBaTa Ha ce30HHAaTa BakCUHaLUSA
cpelly rpun cpeg MeauuMHCKUS NepcoHan € oT pellaBallo 3HaveHue 3a
6esonacHOCTTa KakTo Ha nauneHTuUTe, Taka U Ha paboTHaTa cuna. MogenbT
7C — YeepeHoct (Confidence), T[logueHsBaHe (Complacency),
OrpaHnyeHus  (Constraints), Kankynauus (Calculation), KonektuHa
otroBopHocT  (Collective responsibility), CnassaHe (Compliance) wu
KoHcnupaumsa (Conspiracy) — pasrnexga ncuxonorudeckute dakropu,
onpegenswy npMemMaHeTo Ha BaKCMHM, KaTo NO-BUCOKWTE pes3yntaTu BbB
BCAKO M3MepeHue nokassar no-rofisMa roToBHOCT 3a UMyHu3aums. LlenTa e
4a CpaBHUM MeOUUMHCKUSA MepcoHan W CTyQeHTUTe MO OTHOLLeHWEe Ha
BaKCUHALUMOHHMSA CTaTyC CpeLly rpun, HaMepeHWeTo 3a BakCUHWpaHe B
Obaelle, KaKTO U HAMEPEHNETO Aa NpenopbYaT BakCMHaTa, OLEHKM No 7-Te
C (7-TO4KOBM CKanu), KakTo 1 NPEYKM U MOTUBATOPU 3a BakCMHaLMS.
Matepuanu n metoau: lNposegeHo belle HaUMOHANHO KPOC-CEKLMOHHO
OHNawviH npoyysaHe B Bbnrapusa (anpun — toHn 2024 r.). Pasnuknte mexay
rpynuTe 6sxa oueHeHu ¢ ¥ u t-TecT 3a He3aBucumun n3sagku (a = 0,05). Tyk
npeacraBsMe pesyntaTuTe OT BTOPMYEH aHanv3 Ha JaHHuTe.

Pesyntatu: Ot 1184 yyacTtHuum 788 ca MeauuMHCKM nepcoHan (MegvaHa
42 r.; 78% xeHun) n 396 — ctyaeHTn (meanara 22 r.; 81% xxenu). MNbaHnaT
BaKCUHaUMOHeH obxBat cpewty rpun e 27,3% npu nepcoHana cpewy 5,3%
npuv cTygeHTuTe, a obxBaTbT C NoHe egHa no3a — 42,9% cpewy 21,7% (1
neete p < 0,001). HamepeHusaTa otpassaBaT peanHusa obxeat: 48,6% ot
nepcoHana cpewy 25,8% oT cTygeHTMTe nnaHupaTt ga ce MMyHM3upaT npes
cnegBawmsa ce3oH, a 70,8% cpewy 49,0% Bb3HamepsBaT ga npenopbysar
BakcuHaTta(u gsete p < 0,001). MeaMUMHCKUAT nepcoHan uma 3Ha4nTernHo
Mo-BMCOKM OLEHKM OT CTygeHTuTe 3a YBepeHocT, [logueHsiBaHe,
OrpaHunyeHus, KonektnBHa oTroBopHOCT U KoHcnvpauwms (Bcuykm p < 0,02),
pokarto Kankynauusi u CnassaHe He ce pasnuuaBart, koeTo obocobsaBa no-
6naronpuateH 7C npodwun npyu nepcoHana no neT oT cegemte AOMeENHa.
CTyaeHTUTE NO-4eCTO NOCOYBAT NMNca Ha Bpeme, HUCBK PUCK 1 3abpaBsHe
KaTo NPWYMHK 33 HEBAKCMHMPaHe, JOKaTO CIYXUTennTe No-4ecTo U3TbKeaT
npodpecuoHaneH pAbnr, 3awMTa Ha MauMeHTUTe M M3NCKBaHWA Ha
pabotogaTensi Kato MoTmBaTopu (Bcuuykm p < 0,01).
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3akntoyeHusa: OOxBaTbT Ha NPOTUBOrpUNHaTa BakcuHauus B Bwnrapus
ocTaBa HWUCHLK, HO MPaKTUKYBaLLMS MEOUUMHCKM MepcoHan 3HauYuUTenHo
n3npeBapBa CTyAEHTUTE KaKTO MO MOKPUTME, Taka U MO Mcuxoriormyecka
FOTOBHOCT. BkniouBaHETO Ha BaKcMHauusiTa cpewly rpun B y4vebHaTa
nporpama Ha CTyAeHUTTE OT MEAULUMHCKATE CNeLManHocTy, 3acunBaHeTo Ha
OCb3HABaHETO Ha pearnHusi puck oT 6onecTTa M yNecHsiBaHETO Ha AOCTbNa
ca BOZElM 3a Cb3gaBaHe Ha Mpo-BaKCMHAUMOHHA KynTypa owe npeau
BCTbMNBAHETO HA CTYAEHTUTE B 6OJ'IHI/IL|,I/ITe.

Knrovyoeu Oymu: npomusoepurnHa eakcuHauusi; moden 7C; konebaHue
OMHOCHO 8aKCUHUME

Seasonal Influenza Vaccine Uptake and Psychological Drivers among
Healthcare Workers and Students in Bulgaria in 2024

Petar Velikov

Department of Global Public Health, University of Tsukuba, Japan;
Department for Infectious Diseases, Parasitology and Tropical Medicine,
Medical University of Sofia

Introduction and Aim: Improving seasonal influenza vaccination among
healthcare personnel is critical for patient and workforce safety. The 7C
model — Confidence, Complacency, Constraints, Calculation, Collective
responsibility, Compliance and Conspiracy — looks into psychological drivers
of uptake, with higher scores on every dimension indicating greater
willingness to vaccinate. The aim was to compare healthcare workers and
students in terms of prior influenza vaccination status, intentions to vaccinate
and to recommend vaccination, 7C scores (7-point scales), and perceived
barriers and motivators.

Materials and methods: A nationwide cross-sectional, web-based survey
was performed in Bulgaria between April and June 2024. Group differences
were assessed with x? and independent-samples t-tests (a = 0.05). Here we
present the results of secondary data analysis.

Results: Of 1184 respondents, 788 were HCWs (median age 42 years; 78%
women) and 396 were HCSs (median age 22 years; 81% women). Full
influenza vaccination coverage was 27.3% among HCWs versus 5.3%
among HCSs, while any-dose coverage was 42.9% versus 21.7% (both p <
0.001). Intentions mirrored uptake: 48.6% of HCWs versus 25.8% of HCSs
planned to vaccinate next season, and 70.8% versus 49.0% intended to
recommend vaccination (both p < 0.001). HCWs scored significantly higher
than HCSs on Confidence, Complacency, Constraints, Collective
responsibility and Conspiracy (all p < 0.02), whereas Calculation and
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Compliance did not differ. Thus HCWs exhibited a more favorable 7C profile
on five of seven domains. Students more often cited lack of time, low
perceived risk and forgetting as reasons for non-vaccination, whereas HCWs
more frequently identified professional duty, patient protection and employer
requirements as motivators (all p < 0.01).

Conclusions: Influenza vaccine uptake in Bulgaria remains low overall, but
practising HCWs are substantially ahead of healthcare students in both
coverage and psychological readiness. Including influenza vaccination into
clinical training, strengthening risk awareness and streamlining access are
priority strategies to cultivate a pro-vaccination culture before students enter
the workforce.

Keywords: influenza vaccination;, 7C model; vaccine hesitancy
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MH(*)OpMVIpaHOCT Ha CTyAeHTUTe Nno 3apaBHU FrPUXKU OTHOCHO
BaKCUHUTE N BaKCMHOHpO(i)VIJ'IaKTVIKaTa B B'bnrapml

Muxaena Kupunoea, EnusiHa leaHoea
MY, lpogp. 0-p Napackes CmosiHog”, BapHa

BbuBeaeHue: BakcuHUTE ca OCHOBEH MHCTPYMEHT 3a KOHTPOS U MPEeBEHUUSA
Ha MHGEeKUno3HMTe 3abonseaHns. MeagnumnHCKNTE CecTpu UrpasaT Kn4voBa
pons B U3MbJIHEHWETO HA HaLMOHANHaTa MMyHM3aLUWoHHa NporpamMa, KakTto
U B WH(OPMMPAHETO Ha MNAUMEHTUTE U U3rpaxgaHe Ha [OBEpPUE KbM
BaKCUHUTE.

LUen: Llenta Ha HacTodAWeTO npoyyBaHe € [Aa npoyyMM HMBOTO Ha
WH(POPMUPAHTOCT Ha CTyOQeHTUTe no 3apaBHU rpwkm ot MY — BapHa
OTHOCHO BaKCUHUWTE 1 BakcMHonpodunakTukata B P Bbnrapus.
MaTtepuanu n metoaum: NpoyysaHeTo e npoBeaeHo npes toHn 2025 r.,, cpen
93 cTygeHTM oT cneumanHocT ,MeaumumHcka cectpa“, 4Ype3 aHOHUMHa
OHIarH aHkeTa B nnaTtgopmara Google Forms. AHkeTHaTa KapTa CbAbpxa
30 3aTBOpeHM BbNpOCa, HACOYEHN KbM OLEHKa Ha 3HaHusATa W Harnacure
OTHOCHO BakcuHonpodunaktnkata. CbbpaHmTe gaHHM ca aHanusmpaHu CbC
cocbtyep Jamovi (Bepcus 2.6.26) n npeacraBeHn rpadhnyHo.

Pesyntatu: [laHHWTE nokaseaTt, 4Ye CTYAEHTUTE MpUTEXaBaT OCHOBHMU
No3HaHUs OTHOCHO NpunaraHMTe BakcMHU B bbnrapus, kato ¢ Hanm — BUCOKa
pasno3HaBaeMoCT OT 3aabrkutenHute BakcuHu ca BLPK (86%), DTaP
(83%) " MMR (73,1%). No-HMCKka 0CBEAOMEHOCT Ce OTYMTa 3a NONIMOMUENUT
(60,2%), Hib (46,3%) un nHeBMOKOKOBa BakcuHa (44,1%). Ot
NpenopbYUTENHNTE BaKCUHW ce nocodBaT BakcuHuTe npotme COVID-19
(59,1%) wn Bapuuena (49,5%). Okono nonoBuHaTa OT PECMNOHAEHTUTE
(48,4%) w3passiBaT HecuUrypHocT UK konebaHWe Mo OTHOLIEHUE Ha
fesonacHocTTa Npu €4HOBPEMEHHOTO MPUITOXKEHWE Ha MOBeYe OT efHa
BaKCUHa.

3akntoyeHune: 3a40BONUTENHOTO HMBO Ha  WHEMOPMUPAHOCT  cpen
CTyOeHTuTE no 30paBHU rPUXN OTHOCHO BaKCUHUTE n
BakcMHonpodunaktmkara, nogyepraBa Heob6xoanMocTTa OT JOMbIHUTENHN
0ByyeHns n Kypcose, Haco4YeHN KbM NogobpsiBaHe Ha TEXHUTE MO3HaAHUA U
pasBuMTME Ha NPaKTUYECKM YMEHUs C Len YCMELHOTO peanu3upaHe Ha
HaunoHanHaTa UMyHMU3aLMOHHa NonUTUKa.

Knroyoeu Oymu: 8akcuHU, 8akcuHoMpoghunakmuka, cmy0eHmu ro 30pasHu

epuxu
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Awareness of nursing students regarding vaccines and
immunoprophylaxis in Bulgaria

Mihaela Kirilova, Eliyana Ivanova
Medical University "Prof. Dr. Paraskev Stoyanov" Varna

Introduction:Vaccines are a key tool for the control and prevention of
infectious diseases. Nurses play a crucial role in the implementation of the
national immunisation program, as well as in informing patients and building
trust in vaccines.

Objective: This study aims to assess the level of awareness among nursing
students at the Medical University of Varna regarding vaccines and
immunoprophylaxis in the Republic of Bulgaria.

Materials and methods: The study was conducted in June 2025 among 93
students enrolled in the Nursing program, using an anonymous online
questionnaire distributed via Google Forms. The survey consisted of 30
closed-ended questions aimed at assessing knowledge and attitudes toward
immunoprophylaxis. The collected data were analysed using Jamovi
software (version 2.6.26) and graphically presented.

Results: The findings indicate that students possess basic knowledge about
the vaccines administered in Bulgaria. The most recognized mandatory
vaccines were BCG (86%), DTP (83%), and MMR (73.1%). Lower
awareness was reported for poliomyelitis (60.2%), Hib (46.3%), and
pneumococcal vaccine (44.1%). Among the recommended vaccines,
COVID-19 (59.1%) and varicella (49.5%) were most frequently identified.
Approximately half of the respondents (48.4%) expressed uncertainty and
hesitation regarding the safety of administering multiple vaccines
simultaneously.

Conclusion: The satisfactory level of awareness among nursing students
about vaccines and immunoprophylaxis highlights the need for additional
training and courses aimed at improving their knowledge and developing
practical skills to support the effective implementation of the national
immunisation policy.

Keywords: vaccines, immunoprophylaxis, nursing students
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NMo3HaHMA u Harnacu 3a BakCUMHaLMA cpeLly rpun cpea yumTtenu B
obnact NneBeH

Manoena Boz2daHoea’!, MapusiHa CmoliHoecka', Lleemomupa NeaHoea?,
MuneHa Kapyeea?

'Kamedpa  ,XuaueHa, MeOuyUuHCKa  eKosoaus, rpoghbecuoHanHu
3abonseaHuss u meduuyuHa Ha bedcmeeHume cumyauuu®, MY-llneeeH;
2Kamedpa ,MHebekyuosHu 6orecmu, enudemMuosnoaus, rnapasumonoaus u
mponu4yecka meduyuHa*, MY-llneseH

MpunbT e ocTpa BUpPYCHA MHAEKUUS C ennaeMuUyHO pasnpocTpaHeHue.
Yuntenute ca rpyna c noBULLEH PUCK OT 3acsiraHe. BakcnHauusiTa cpeluy
roun e Han-eheKTUBHOTO CPeAcTBO 3a 3awuta. Bwbnpeku TOBa
BaKCUHarHOTO NMOKPUTKE B CBETOBEH MaLLab € Ha HUCKO HUBO.

LlenTta Ha HacTOALOTO MPOy4YBaHe € da Ce YCTaHOBAT MO3HaHusATa W
HarmacuTe Ha Y4YuTenu OTHOCHO rpvna W BaKCUHaUMATa CpeLly rpun.
Matepmnan n metogu: lpoBedeHO € aHOHUMMHO aHKeTHO MNpoy4yBaHe B
enekTpoHHa cpepa. [lonbnHeHa e aHKeTHa KapTa Ha y4dacTHUUMTE C
Aemorpadpckm aHHU M OTrOBOpPM Ha BbMPOCKU, CBbP3aHM C NO3HaHWUSITA U
HarrmacuTe Ha yuYMTenu 3a rpun 1 BakCMHaUMs cpeLly Hero.

PesynTtatu: B npoyyBaHeTo yyactBaxa 80 yuuTenu Ha pasnuyHa Bb3pacT,
NPeoUMHO XEHW. YUYMTENUTE oueHsiBaT NO3HaHMsATa cuM 3a 3abonsiBaHeTo
KaTto egHo cpegHo HmBo — 49 (61,3%), HO onpedeneHo cyuTat, Ye umart
npodecunoHaneH puck oT pasbonsasaHe — 61 (77,2%). AHkeTupaHute ca
3ano3HatM c nporpamara Ha MWHMCTEPCTBO Ha 3apaBeornasBaHeToO 3a
6e3nnaTtHo BakcMHupaHe cpelly rpun — 49 (61,3%), HO Marnko oT TAX ca ce
UMYHU3Mpanu B NPeaxogHun roamHn — 23 (28,7%). Kato npuynHmM 3a oTkas
ce nocoyBaTt NNYHK yoexaeHusa — 24 (42,1%), KakTo U CbMHEHNSI OTHOCHO
BesonacHocTTa Ha BakcuHata — 15 (26,3%). Bbpxy pelweHneto 3a oTkas
BMMsie cTpaxbT OT cTpaHuyHu peakuum — 30 (48,4%). PecnoHgeHTuTe
cvmaATat, Ye ca pobpe umHGopmupaHu 3a BakcuHata B 58 (73,4%) ot
oTroBopunute. Kato n3touHmnk Ha uHcopmaLmsi ca NOCOYEHN OCHOBHO NTUYEH
nekap — 24 (30%), teneuausa n sectHmum — 20 (25%) 1 coumantHm Mpexm —
15 (18,8%). OcurypsiBaHeTO Ha BakCuHa OT paboTogartens He e npudnHa 3a
BakcuHaums — 53 (67,1%).

3akntoyeHue: [lobpuTe NO3HAHWSA HA YYUTENUTE HE Ce OTPa3saBaT B TEXHUTE
Harrmacu n MoBedeHWe, KOETO MOXe Aa MMa HeratMBeH edqekT BbpXy
yyeHunumTe.

Kmroyoeu dymu: epun, eakcuHayusi, Mo3HaHUs, Haeracu, ydumenu




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

Knowledge and attitudes about vaccination against influenza
among teachers in Pleven district

Manoela Bogdanova’, Mariyana Stoynovska', Tsvetomira Ivanova?
Milena Karcheva?
'Department of Hygiene, Medical Ecology, Occupational Diseases and
Disaster Medicine, Medical University-Pleven; 2Department of Infectious
Diseases, Epidemiology, Parasitology and Tropical Medicine, Medical
University-Pleven

Teachers represent an occupational group at elevated risk of influenza
infection due to their frequent contact with students. Vaccination remains the
most effective preventive measure against influenza; however, global
vaccination coverage remains suboptimal. This study aimed to assess the
knowledge and attitudes of teachers regarding influenza and influenza
vaccination.

Materials and methods: A cross-sectional survey was conducted using an
anonymous electronic questionnaire.

Results: The study sample consisted of 80 teachers of varying ages, the
majority of whom were female. Most participants rated their knowledge of
influenza as average (n = 49, 61.3%). Significant proportion acknowledged
occupational exposure to the virus (n =61, 77.2%). Awareness of the Ministry
of Health’s program for free influenza vaccination was reported by 49
respondents (61.3%); however, only 23 individuals (28.7%) had received the
vaccine in previous years. Reasons for vaccine refusal included personal
beliefs (n = 24, 42.1%) and concerns regarding vaccine safety (n = 15,
26.3%), with fear of side effects influencing the decision in 30 cases (48.4%).
Despite this, 58 participants (73.4%) believed they were well informed about
the vaccine. The primary sources of information included personal
physicians (n = 24, 30%), television and newspapers (n = 20, 25%), and
social media (n = 15, 18.8%). Employer-provided vaccination was not a
motivating factor for the majority (n = 53, 67.1%).

Conclusion: Although the surveyed teachers demonstrated a moderate
level of knowledge regarding influenza, this did not translate into vaccination
behavior. Such discrepancies between knowledge and practice may have
broader implications for public health, particularly in the context of student
exposure.

Keywords: influenza, vaccination, knowledge, attitudes, teachers
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HPV- BakcuHaumsATa oTBb GbNrapckuTe rpaHuUmM - Npoy4YBaHe cpea
CTYAEeHTH

Hecucnaea Xekoea, MuaneHa Konapoea-fJumumpoea
MY “TIpogp. 0-p MNapackee CmosiHog”, ep. BapHa

BakcuHauusATa cpelly 4YoBewku nanunomeH Bupyc (HPV) e yTBbpoeHa
cTpatermss 3a npeBeHUMss Ha uepsBukaneH u apyrm HPV-cBbp3aHu
nobpokayecTBeHM M 3roKavyecTBeHW 3abonsiBaHWst M € BKMOYEeHa B
HauMOHanHWTe nporpamMu Ha Hag 162 abpxaswu. HacToAWOTO npoyyBaHe
“MMa 3a Len Aa oLeHU HMBOTO Ha 3HaHUSs, Harnacu u ocBeJoOMeHOCTTa cpeq
CTyAeHTUTe No MeguumHa oTHocHo HPV u BakcvHaTa M pa wmscnegsa
Bpb3KaTa C BaKCUHaNHUSA UM cTaTyc.

MeToau: lpes toHu-tonin 2025 roguHa ce npoBede aHOHMMHO HanpeyvyHo
CpPe30BO NpoyyBaHe cpen CTYAEHTU MO MeAuUMHa aHrmoe3nyHo oby4deHue.
AHKeTaTa cbabpXa BbNPOCK 3a AeMorpaddCkn AaHHW, BaKCUHAmNEH CTaTyc,
LIeCT TBbpPAEHUSI OLeHeHN ¢ JInkepToBa ckana, KakTo Y BbMPOCU OTHOCHO
MHOPMUPAHOCTTa 3a JoCTbNa A0 BakcuHata. [laHHuTe ca aHanusvpaHu
ypes Xu-kBagpar (x?) Tecr, t-tectoBe, eaHocdakTopeH ANOVA ¢ nomoLyta Ha
cocbtyep Jamovi v. 2.6.23.

Pesyntatu:BakcuHnpaHute yyacTHMUM OeMOHCTpupaxa CTaTUCTUYECKU
3Ha4YMMO MO-BUCOKO HMBO Ha 3HaHWs no TBbpaeHneTo ,HPV npuunHaea pak
Ha MaToyHaTa LKnika“, B cpaBHEHME C HeBakcuMHupaHuTe. o ocTtaHanuTe
TBbpPOEHUS He Ce YyCTaHOBMXa 3Ha4yMMK pasnukm, HO ce Habniogasa
yCTOMYMBaA TEHOEHUMS 3a MO-BUCOKW pe3ynTtaTu cpel BaKCUHWPaHUTE.
MonbT Ha pecnoHoeHTUTE M OpoAT MNOCTaBeHM [03U He OoTpassBart
3aBWCMMOCT C HMBOTO Ha NO3HaHWs. Ham-Bucoka cpegHa CTOMHOCT ©Oe
oT4yeTeHa nNpu TBbPAEHMETO 3a Bpb3kata Mexay HPV n uepBukanHus
KapuMHOM, a Hamn-HuckaTa HabniogaBaHa, MokasBa, Ye yqyacTHUUWUTE He
n3passaBar 3HaYUTENHW MPUTECHEHUST OTHOCHO CTpaHnyHWUTE edhekTu.
YcTtaHoBeHa 6e CTaTUCTMYECKM 3HAYMMa 3aBUCMMOCT MeXOy BaKCUHANHUS
cTaTyc U MHPOPMUPAHOCTTaA OTHOCHO (PMHAHCMPAHETO Ha BaKCUHATa, Kato
70.6% OT HeBakCMHMpPaHWUTE He 3HaAT Janu BakcvHaTa e GesnnaTtHa, B
cpaBHeHue ¢ 6.7% OT BakCUHUpaHUTe.

3aknwyeHue:Pesyntature nogyeprasar HeobxoammocTTa oT
LueneHacoyeHn obpasoBaTenHn KamnaHuu [JOopwu Cped  MexayHapoaHu
CTYAEHTU NO MeauuuHa, ¢ Len nosuilaBaHe Ha MHPOPMUPaHOCTTa OTHOCHO
JOCTBMHOCTTa U 3HaYuMMocTTa Ha HPV BakcuHaumara.

Kmoyoeu Aymu: HPV, seakcuHauusi,  MeOUUUHCKU  cmydeHmu,
UHghopmupaHocm, obwiecmeeHo 30pase
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HPV vaccination beyond Bulgarian borders: A study among
international medical students

Desislava Zhekova’, Miglena Kolarova-Dimitrova’
" Medical University "Prof. Dr. Paraskev Stoyanov", Varna, Bulgaria

Introduction:Vaccination against human papillomavirus (HPV) is a well-
established strategy for the prevention of cervical and other HPV-related
benign and malignant conditions, and has been integrated into the national
immunization programs of over 162 countries. This study aims to assess the
level of knowledge, attitudes, and awareness regarding HPV and the HPV
vaccine among medical students, and to explore the association with their
vaccination status.

Methods: A cross-sectional anonymous survey was conducted between
June and July 2025 among English-language medical students. The
questionnaire included items on demographics, vaccination status, six Likert-
scale statements, and awareness of vaccine access. Data were analyzed
using Chi-square (x?) tests, t-tests, and one-way ANOVA with Jamovi
software v.2.6.23.

Results:Vaccinated participants demonstrated statistically significantly
higher knowledge on the statement “HPV causes cervical cancer” compared
to unvaccinated peers. Although the remaining statements did not reach
statistical significance, a consistent trend toward higher scores was observed
among vaccinated students. No significant association was found between
knowledge level and gender or number of doses received. The highest
average agreement was recorded for the link between HPV and cervical
cancer, while the lowest score reflected minimal concern about vaccine side
effects. A significant correlation was found between vaccination status and
awareness of vaccine funding: 70.6% of unvaccinated respondents were
unaware whether the vaccine is free, compared to only 6.7% of vaccinated
participants.

Conclusion:The results highlight the need for targeted educational
campaigns even among international medical students, aiming to enhance
awareness about the accessibility and importance of HPV vaccination.
Keywords: HPV, vaccination, medical students, awareness, public health
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BakcuHaTa cpelly TyG6epKynosa u npunaraHeTto u B Bbunrapus —
Bpeme Nnu e 3a NPOMeHun?

AHuU KegopKsiH
Kamedpa no Enudemuonoaus u MEC, MY-lnoedus

Tybepkynosata € egHa OT HaW-ctapute 6onectm ¢ WMHGEKUMO3HE
NPUYMHUTEN, NO3HATK Ha YoBeyecTBOTO. Cnen naHaemusaTta ot COVID-19,
no gaHHuM Ha CeeToBHaTa 3gpaBHa opraHusdaumsa (C30), Tybepkynosata
Bb3Bpblla BoAellaTa CU MO3NUMS KaTo MpUYMHA 3a CMbPT OT eauH-
€OMHCTBEH MHMeKUMo3eH areHT. MeguumHckata n coumanHata 3HauMmocCT
Ha 3abonsBaHETO ca B OCHOBATa Ha TbPCEHETO Ha edheKTMBHM CpeacTBa 3a
NpeBeHLMs, HOBW AMArHOCTUMHM W TepaneBTUYMHW cpeacTBa € Uen
npekpaTsaBaHeTO Ha enuaemudaTta ot Tybepkynosa go 2030 r., kosATo e cpeq
3gpaBHUTE Uenu Ha LlenuTe 3a yctonumBo passutne Ha Ob6eguHeHuTe
Haumun. BakcuHata cpelty Ty6epkynosa (BCG) e ¢ Hag cToroguiuHa nctopust
N NpUnoXeHwe, Kato Ha4yanoTo € nocraseHo npe3 1921 r. Mlonama yacTt ot
CTpaHUTe 4 BKMOYBAT B UMYHM3aUMOHHUTE cW KaneHgapw npes 40-50-Te
roamHn Ha 20 Bek, NMpeau BCUMYKO KaTo MMYyHM3auusl 3a HOBOPOAEHM C
nocrieggsaly pasnuyeH Opon  peumyHM3auMoHHM [o3u. B Bwnrapus
BaKkcuHaTa ce npwnara 3a nbpeu NbT B €. Mbrvk (obnact Ctapa 3aropa) u
CTaBa 4YacT OT UMYHWU3aLMOHHMS KaneHaap npe3 1951 r. HatpynaHute gaHHu
B cBeTa obaye oTumTaTt, Ye HeoHatanHata BCG BakcuHaumsa npegnara
YacTMYHa 3aWmTa 3a KbpMadeTa M Marnku geua cpelly TeXkn opMu Ha
Tybepkynosa, HO He npeanasBa HOHOLWMWTE W Bb3pacTHWUTE, KOUTO ca
OTIOBOPHM 3a Mo-rofigiMata 4YacT OT MpedaBaHETO Ha Tybepkynosa.
lMpoyyBaHMsTa MNoka3BaT MUMHUMANHW WX HUKAKBWM [oOKasaTencrea 3a
JonbrHUTENHa nonsa ot noetopHa BCG BakcnHaums cpelly Tyb6epkynosa,
KOETO CTOM B OCHOBaTa Ha oTnajaHe Ha npakTukaTta 3a peMMyHu3upaHe B
noytn Bcumyknm ctpaHu. [pes 2017 r. u npes 2019 r. ¢ npomeHn B
WMYHU3aUMOHHUSA KanHgap y Hac, Ge npeycTaHOBeEHa MpakTukata 3a
penmyHM3LmMsa cneg otpuuarenHa npoba Mantoux, cbOTBETHO Ha 17 I. 1 Ha
11 r B Hactoawms o63op we Oboar npeactaBeHUn [daHHM  3a
Heob6xoaAMMOCTTa OT NPEOCMUCTISIHE Ha CbLUEeCTByBalLlaTa NOHaCTOSALEM B
Bwnrapusa nonutuka 3a pemmyHusaums Ha geua Ha 7-10 M. Bb3pacT 1 Ha 7
rOA4MHW, KaTo ce OTYeTaT HanM4YHUTE eNMOEMUONOIMYHN JaHHM 3a cTpaHaTa

N CBETOBHMS OMMWUT.
Knrovyoeu dymu: mybepkynosa, BCG eakcuHa, peumyHu3ayus, Mantoux
mecm, npomekyusi
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The BCG Vaccine in Bulgaria: Time for a Policy Shift?

Ani Kevorkyan
Department of epidemiology and disaster medicine, Medical university of
Plovdiv

Tuberculosis is one of the oldest infectious diseases known to humanity.
Following the COVID-19 pandemic, according to data from the World Health
Organization (WHO), tuberculosis has regained its leading position as the
top cause of death from a single infectious agent. The medical and social
significance of the disease underpins the global search for effective
preventive measures, new diagnostic tools, and treatment options, with the
aim of ending the tuberculosis epidemic by 2030 - a goal that is part of the
United Nations' Sustainable Development Goals.

The BCG vaccine against tuberculosis has been in use for over a century,
with its introduction dating back to 1921. Most countries included it in their
immunization schedules during the 1940s and 1950s, primarily as a newborn
vaccination, followed by varying numbers of revaccination doses. In Bulgaria,
the vaccine was first administered in the village of Maglizh (Stara Zagora
region) and became part of the national immunization schedule in 1951.
However, accumulated global data indicate that neonatal BCG vaccination
provides only partial protection for infants and young children against severe
forms of tuberculosis, and it does not protect adolescents and adults, who
are responsible for the majority of TB transmission. Studies show minimal or
no evidence of added benefit from BCG revaccination, which has led to the
discontinuation of revaccination practices in almost all countries. In 2017 and
2019, changes in the Bulgarian immunization schedule put an end to the
practice of revaccination following a negative Mantoux test at ages 17 and
11, respectively.

This review will present data supporting the need to reconsider the current
revaccination policy in Bulgaria, specifically regarding children aged 7-10
months and 7 years, taking into account the available epidemiological data
for the country and global experience.

Key words: tuberculosis, BCG vaccine, revaccination, Mantoux test,
protection
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lMeTta cecusn

»BUPYCHM xenaTtutmn®

OkynTeH xenaTtut B - NUNOTHO NpoyyBaHe cpea KpbBoJapuTenm

Henu [Hoceea’, fecucnaea [lasnoea’?, UpeHa leHyeea®, MapmuH
Kapamannuee®, MeaH NeaHoe®, Munena Kapyeea®

" Kamedpa ,®usuomnoaus u namogusuonoaus”, ®akynmem ,MeduyuHa“,
MY — [neeeH; 2Kamedpa ,Hegpomnoaus, xemamomnoaus U
eacmpoeHmepornozaus®, ®akynmem ,MeduyuHa®, MY — [lneeeH;
SKamedpa ,KnuHuuyHa nabopamopus, UMyHOMoaus U anepaonoaus”,
®akynmem ,30pasHu 2puxu*, MY — lNneeeH; “Kamedpa ,[Mponedesmuka
Ha xupypaudHume 6onecmu”, ®akynmem ,MeduyuHa®, MY — [lneeeH;
SKamedpa ,lMamomnozoaHamomus“, ®akynmem ,MeduuyuHa“, MY -
lMneeeH; SKamedpa ,MHebekuyuosHu 6Gornecmu, enudemuosoaus,
napasumorioausi U mporu4decka meduyuHa“, ¢gpakynmem ,ObuiecmeeHo
30paee“, MY — lneeeH

BbuBenenue: OkyntHata uHdekuua ¢ Bupyca Ha xenatut B (HBV)
npeacrtaernsiBa CEPUO3HO MNPeausBUKaTencTBo 3a  TpaHcdy3MoHHaTa
MeauMuMHa nopagu HEBb3MOXHOCTTa 3a OTKPMBAHE Ha MOBbLPXHOCTHUSA
aHTureH Ha HBV (HBsAgQ) npu cTaHgapTHWs ceponormdyeH CKpuHuHr C
npunaraHeto Ha NAT TectBaHeto (Nucleic Acid Testing - TexHuka 3a
amnnuduKaumMs  Ha  HYKNEMHOBWUTE  KUCEMWHM) Cce  Hamansiea
TpaHCAY3MOHHUS PUCK.

Llen: ga ce oueHn yectotarta, enmaeMmonornyHaTa u KnmHmko-nabopaTtopHa
XapakTepucTuka Ha OKynTHaTa MHdekums c BuMpyca Ha xenatut B cpeq
KpbBogaputenute B PalOHEH LIeHTbP 3a TpaHCHy3MOHHA XemaTonorns —
MneBeH.

Matepuan n metoamu: /3BbplleHO € enuaemMmorniornyHo Mpoy4vBaHe Ha
KpbBOgapuTenu c oTpuuateneH pesyntat 3a HBsAg v nonoxuteneH
pesynTat 3a HBV gesokcupuboHyknenHosa kucenvHa (OHK). MposegeHo e
aHKeTHO npoyyBaHe 3a HabwpaHe Ha enuaeMuonornyHn U gemorpadycku
OaHHW 3@ yyacTHuMuuMTe. W3BbplleHn ca CeporiormyHn uK3crnegBaHus,
MOneKynsipHo-bmMonormyHo  uscnegBaHe,  u3avkaneH nperneg  u
yNTPa3ByKOBO M3cneaBaHe Ha yepeH Apob, nabopaTopHu u3crnenBaHus.
Pesyntatu: OT nscnegsaHute 21955 kpbBogaputenu npes 2024 r., npu 14
nmua (0.06%) e ycrtaHoBeH oTpuuateneH pesyntat 3a HBsAg wu
nonoxwurteneH pesyntat 3a HBV [HK. B npoy4yBaHeTo y4acTBaTt netuma ot
Tesn nuua. Mpu Tpuma ce HabnogasaT pUckoBu hakTopu 3a 3apassBaHe U
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nporpecupaHe Ha xenatuT B mHgekumsaTa. MNpu egnH oT yvyacTHUUMTE ca
N3MEpPEHN 3aBULLUEHW YepHOOAPOOHM EH3MMK, BEpPOATHO CBbpP3aHU C
ankoxorHa yespega. Camo eavH OT yYacTHULMTE e BakCMHMpaH 3a HBYV, Ho
€ C HUCBK TUTBP 3a anti-HBs aHTuTENA.

3aknroueHue: OkynTHaTa MHeKLMA ¢ BUpyca Ha xenatuT B Hocu puck He
CaMO 3a PEeUMNUEHTUTE Ha KPbB U KPbBHM CbCTaBKW, HO M 3a camuTe
KpbBogaputenu. [loBUWEHNAT pPUCK OT  4YepHOOPOOHW  YCrOXHEHMS,
BKIOYMTENHO OT XenaTouenyrnapeH KapumHOM U3NCKBa He caMo OTKpUBaHe,
HO M ObNFOCPOYHO NPOCNeasiBaHe Ha KpbBoOAAPUTENUTE C OKYNTHa XenaTuTt
B nHdpekums.

Knrovwoeu dymu: okynmHa uHgbekyusi, xenamum B, kpbeodapumenu
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Occult hepatitis B - a pilot study among blood donors

Neli Doseva’, Desislava Pavilova?, Irena Gencheva®, Martin
Karamanliev?, Ivan Ivanov®, Milena Karcheva®

' Department of Physiology and Pathophysiology, Faculty of Medicine,
Medical University — Pleven; Department of Nephrology, Hematology and
Gastroenterology, Faculty of Medicine, Medical University — Pleven;
3 Department of Clinical Laboratory, Imnmunology and Allergology, Faculty of
Health Care, Medical University — Pleven; * Department of Propaedeutics of
Surgical Diseases, Faculty of Medicine, Medical University — Pleven;
5 Department of Pathology, Faculty of Medicine, Medical University — Pleven
5 Department of Infectious Diseases, Epidemiology, Parasitology and
Tropical Medicine, Faculty of Public Health, Medical University — Pleven

Introduction: Occult hepatitis B virus (HBV) infection represents a serious
challenge for transfusion medicine due to the inability to detect surface
antigen (HBsAg) during standard serological screening. The application of
NAT testing (Nucleic Acid Testing - a technique for amplification of nucleic
acids) reduces the transfusion risk. Objective: to assess the frequency,
epidemiological and clinical-laboratory characteristics of occult hepatitis B
virus among blood donors in the Regional Center for Transfusion
Hematology — Pleven. Material and methods: An epidemiological study of
blood donors with a negative result for HBsAg and a positive result for HBV
deoxyribonucleic acid (DNA) was performed. A questionnaire survey was
conducted to collect epidemiological and demographic data on the
participants. Serological tests, molecular biological test, physical
examination and ultrasound examination of the liver, laboratory tests were
performed.

Results: Of the 21 955 blood donors examined in 2024, 14 individuals
(0.06%) tested negative for HBsAg and positive for HBV DNA. Five of these
blood donors participated in the study. Three of them had risk factors for
infection and progression of hepatitis B infection. One participant had
elevated liver enzymes, possibly related to alcohol damage. Only one of the
participants was vaccinated for HBV, but had a low titer for anti-HBs
antibodies.

Conclusion: Occult hepatitis B virus infection poses a risk not only to
recipients of blood and blood components, but also to blood donors
themselves. The increased risk of liver complications, including
hepatocellular carcinoma, requires not only detection, but also long-term
follow-up of blood donors with occult hepatitis B infection.

Key words: occult infection, hepatitis B, blood donors
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CepoenuaeMunonorus u npeBeHUMA Ha MeAULIMHCKU NepcoHan cpeLly
BupycHu xenatutu B MBAJl lNneseH — BMA — 2025r.

Panuua [lMpaeoea’, CmaHucnaea NeaHoea', Audpeli anee’!, ToHka
Bnpresa’
HILBEX - BMA, Cogus

BbBepeHue: bbnrapys ce HamuMpa B MeXAuMHHaTa 30Ha  3a
pasnpocTpaHeHue Ha BupyceH xenatut A n B. MeguumHckusa nepcoHan ce
UMyHU3Mpa 3agbixuTtenHo cpelly BXB, a cpewy BXA — npenopbyntenHo.
Llen: N3cneansaHeTo Ha aHTUTEnNa cpeLly xenaTuTu npegu BakCMHauus Ha
MeOMLMHCKU W HemeauumHcku nepcoHan  MBAJT - TMneseH — BMA.
Matepuanu u metoau: B nepuoga mapt - anpun 2025r. e npoBefeHo
nscnegsaHe Ha 112 nuua cpewy xenatut A, B n C Ha meguumHcku um
HemeguuuHckn nepcoHan MBAI - MNneeeH - BMA. Ot Tax ca: nekapu ca 20
(17,86%), cneunanuctu 3apaBHu rpwxu/nabopaHTtu/ pexabunutatopu - 39
(34,82%) dapmaueBtn/nom. cdapmauestm - 4 (3,57%), caHutapu - 11
(9,82%), nomoLleH nepcoHan - 38 (33,93%). OT n3cnegBaHNTEe MbXeETE ca
43 (38,40%) n xeHn 69 (61,61%). Bv3pacTtta nm Bapupa ot 26 rognHun go
77 roguHn, cpegHa Bb3pacT 51 r. (x54). MNpoy4BaHeTo ce npoBege npu
n3nonseBaHe Ha UMyHOeH3uMHuA MeTog ELISA, ¢ nscnegeaHe Ha cnegHute
mapkepu: anti-HAV total, anti-HBc total, HBsAg, anti-HBs, anti-HCV.
BakcuHupanu ¢ Twinrix no cxema 0-1-6 meceua ca 56 oT T4x.

Pesyntatu: Beuukn mscnegsann nuvua (112,100%) ca oTtpuuatenHu 3a
xenatut C. [pynata Ha BakCUHMpaHWTE NauMeHTN Mokasea, 4ye BbB 62,5%
(35/ 56) ce narpaxga crabuneH MMyHUTET cpelly xenatuT A n xenatut B. B
5,35% ca wuarpagunu aHTuTena cpewly xenatmt A, 6e3 TakvMBa cpeLy
xenatut B (5,36%), a B 21,42% ca u3rpagunuv aHTuTena cpewy xenatut B,
HO He ca u3rpagunu cpewly xenatut A, a npu 7,14% He ca wnarpagunm
aHTuTena cpewy xenatut A un B. HoH - pecnoHagepu: 7 (12,5%) - ot 18X
TpMMa ca c apTepuanHa XMnepToHusl, TpMMa ca nyLlayn 1 eOuH C XpOHMYHA
obcTpyktmBHa ©OenopopbHa 6Gonect (XOBB). [loBede OT nonoBuHaTa
canuTapu 54,54% ca npekapanv 6e3cumMnTomMHO xenatuT A.

3akntoyeHune: HeobxogumocTta OT UMMyHU3aumsi, ocobeHo cpef
MEOMLMHCKUAT CbCTaB, KOWTO € W3NOXEH Ha pUCK U cpewy [ABeTe
3abongaBaHusa € HanoxuTenHa. Npeay B3eMaHeTo Ha pelleHne 3a mawlabHa
BakCUHaUMA Ha oOnpepeneH KOHTUMHIEHT TpsibBa BHMMAaTeEnHo pJda ce
oOMUCTIAT NOAXOAMTE MPU N3BLPLLBAHETO M.

Kmroyoeu Oymu: Xenamumu, npeseHuyusi Ha MeOUUUHCKU  MepCcoHarl,

umyHumem, eakcuHauyus
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Seroepidemiology and prevention of medical personnel against
viral hepatitis in Pleven hospital- MMA- 2025

Ralitsa Pravova’, Stanislava Ivanova’, Andrey Galev', Tonka Varleva’
SACMEH - MMA, Sofia

Introduction: Bulgaria is in the intermediate zone for the spread of hepatitis
A and B. Immunisation of medical personnel against HCV is mandatory and
against BHA is recommended.

Aim: The testing of antibodies against hepatitis prior to vaccination of
medical and non-medical staff of the Hospital - Pleven - MMA.

Materials and methods: 112 persons were tested against hepatitis A, B and
C in medical and non-medical staff of the Hospital - Pleven - MMA in the
period March - April 2025. Among them were physicians 20 (17,86%), health
care professionals/lab  technicians/rehabilitators - 39 (34,82%)
pharmacists/primary pharmacists - 4 (3,57%), orderlies - 11 (9,82%), support
staff - 38 (33,93%). Out of the study population, 43 (38.40%) were males and
69 (61.61%) were females. Their age ranged from 26 years to 77 years,
mean age 51 vyears (+54). The study was conducted using the
immunoenzymatic ELISA method, with testing of the following markers: anti-
HAV total, anti-HBc total, HBsAg, anti- HBs, anti-HCV. 56 of them were
vaccinated with Twinrix according to 0-1-6 months schedule.

Results: All tested individuals (112,100%) were negative for Hepatitis C. The
group of vaccinated patients showed that 62.5% (35 of 56) developed stable
immunity to hepatitis A and hepatitis B. In 5.35% they built up antibodies
against hepatitis A but not against hepatitis B (5.36%), and in 21.42% they
built up antibodies against hepatitis B but not against hepatitis A, and in
7.14% they did not build up antibodies against hepatitis A and B. Non-
responders: 7 (12.5%) — of these, three had arterial hypertension, three
were smokers, and one had chronic obstructive pulmonary disease (COPD).
More than half of the orderlies, 54.54% had asymptomatic hepatitis A.
Conclusion: The need for immunisation, especially among medical staff
who are at risk for both diseases, is imperative. Before deciding on the large-
scale vaccination of a particular contingent, careful consideration should be
given to the approaches in carrying it out.

Keywords: Hepatitis prevention medical personnel, immunity, vaccination
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AHanus Ha pe3ynTtatute oT NpodunnakTU4eH CKPUHUHT 3a
pasnpocTpaHeHueTo Ha xenatutu A, B n C cpep 3gpaBHuTe
pab6oTtHuum Ha BMA - Codhms (2025 r.)

Memodu KyHyee, AHenus Nueea, Mapura WopdaHoea
Jlabopamopusi Bupycornozausi, BoeHHomeOuuuHcka akademusi, Cogusi

Len: HaunoHanHata nporpama 3a NpeBEHUUSA W KOHTPOS Ha BUPYCHUTE
xenatutn B Penybnuka bBwvnrapua 2021 - 2025 rogumHa, onpegens
MeaMUMHCKUSA NepcoHan KaTto Lenesa rpyna ¢ BUCOK PUCK OT 3apassiBaHe C
KpbBHOMpeHocuMn xenatoTponHu Bupycn (HBV, HCV). Llenta Ha ToBa
npoyysaHe e pJa ce aHanusupat pesynrtatute OT NpoBeAeHO
NpocmnakTU4YHO NpoyyBaHe 3a pasnpocTpaHeHneTo xenatntm B u C u A
cpepn 3apaBHMTe paboTHuum Ha BMA ¢ oueHKa Ha BakCUHanHusa UM ctaTtyc.
Martepuanu n metoau: lNpe3 2025 roguHa B Jlabopatopus Bupyconorusa Ha
BMA-Codums ca nacnegsaHu cepymHu npobu Ha 759 3gpaBHu paboTHULM
(142 mbxe n 617 xeHun) Ha Bb3pacT oT 18 oo 77 roguHu. [leTekumsita Ha
BKIIOYEHNTE B NPOMUNaKTUYHUS MakeT XxenaTutHu mapkepu (anti-HAV,
HBsAg, anti-HBc-total, anti-HBs, anti-HCV) e nssbpleHa no metoga CLIA
(LIAISON XL, DiaSorin, Italy).

Pesynrtatu: Pesyntatute nokasaxa Hamuume Ha NpOTeKTMBHKM anti-HAV u
anti-HBs aHTuTena (BakcuHanHu unu noctuHgekunosHn) npu 336 (44%; 57
MBXKe 1 279 XKeHU) N cboTBETHO 465 (61%; 99 Mbxe n 366 xeHu) 3apaBHU
paboTHMUM. Bcuuku TecTBaHM MeguuMHCKU nuua Bsixa oTpuuaTtenHu 3a
HBsAg, npu 62 (7%) yctaHoBUXMe MUHana nHdekuus ¢ HBV (anti-HBc-total
no3nTuBHM) 1 cneumndunyHm anti-HCV aHTtutena npu 8 (1%; 2 mbxe 1 6 xeHu)
oT TAX.

U3Boau: CKPUMHUHIOBUTE UM3CreOBaHUS Ca BaXKEH KOMMOHEHT OT
npocdunaktukara. OT nscnegeaHuMTe 3gpaBHu paboTHuun Ha BMA-Codus
53% ca wMmyHuM3MpaHu cpelwly xenatut B. YcTaHOBUXME HWUCKO HMBO
pasnpoctpaHeHme Ha HCV (1%) v nunca Ha 3awmTtHn HAV aHTuTena npu
56% oT TecTBaHUTE nNuua. B npeBeHuMATa Ha BUPYCHUTE xenatntu B u A,
BMA npenopb4Ba U npegoctaBs Ha Uenus CUM MeOULUMHCKU nepcoHan
BBb3MOXHOCT 3a BakcuHonpodunakTuka (Engerix B, Twinrix).

Knrovyoeu Oymu: nipochunakmuka, 30pasHu pabomHuyu, 8UpyCHU

xernamumu, xenamumHu MapKkepu
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Analysis of results from a preventive screening on the prevalence of
hepatitis A, B and C among healthcare workers of the Military Medical
Academy - Sofia (2025)

Metodi Kunchev, Anelia Gotseva, Marina Yordanova
Laboratory of Virology, Military Medical Academy, Sofia

The National Program for Prevention and Control of Viral Hepatities in the
Republic of Bulgaria 2021 — 2025 identifies medical personnel as a target
group at high risk of infection with blood-borne hepatotropic viruses (HBV,
HCV). This study aims to analyse the results of a preventive study on the
prevalence of hepatitis A, B and C among healthcare workers of the Military
Medical Academy and their immune status.

Materials and methods: In 2025, serum samples of 759 healthcare workers
(142 men and 617 women) aged 18 to 77 were tested at the Virology
Laboratory of the Military Medical Academy-Sofia. The detection of the
hepatitis markers included in the preventive package (anti-HAV, HBsAg, anti-
HBc total, anti-HBs, anti-HCV) was performed using the CLIA method
(LIAISON XL, DiaSorin, Italy).

Results: The results showed the presence of protective anti-HAV and anti-
HBs antibodies (vaccine or post-infection) in 336 (44%; 57 men and 279
women) and 465 (61%; 99 men and 366 women) healthcare workers,
respectively. All tested healthcare workers were negative for HBsAg, in 62
(7%) we found past HBV infection (anti-HBc-total positive), and we found
specific anti-HCV antibodies in 8 (1%; 2 men and 6 women) of them.
Conclusions: Screening tests are an important component of prevention.
53% of the studied healthcare workers of the MMA-Sofia are immunised
against hepatitis B. We found a low level of HCV prevalence (1%) and a lack
of protective HAV antibodies in 56% of the tested persons. In the prevention
of viral hepatitis B and A, the Military Medical Academy recommends and
provides all its medical personnel with the opportunity for vaccination
(Engerix B, Twinrix).

Key words: prevention, viral hepatities, healthcare workers
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npOTeKTMBeH UMYHUTET CpeLlly XxenaTtuT B, MOp6MJ1M n py6eona npu
AeHTanHun cneuynanucTtn B B'bnrapvm

Enuua _lonkoyeea-Mapkoea'!, Yuilidem MUcmaunoea’, BunuaHa
Uonuyeea’, Tenyo TeHes', Jlopa Benesa?, PadocmuHa CmeghaHo8a?,
MapuHa [JoHuyeea?, Cmecghka NeaHoea?

THPJT ,Xenamumtu eupycu®, HLI3IB, omden Bupyconoausi, ap. Coghusi;
2HPI ,Mop6unu, napomum, pybeona*“, HLI3MB, omd. Bupyconoaus, 2p.
Cogpus

[MpPOTEKTUBHMAT MMYHUTET cpelly xenatuT B, mopbunu n pybeona e ocobeHo
BaXeH 3a pgeHTtanHute cneumanuctu (OC) nopagu npodecuo-HanHata um
€KCro3numMsa Ha KpbB, CIIOHKA WM aepo30onu, KOEeTO yBenMyaBa pucka oT
3apassiBaHe MM U MnpefaBaHe Ha ynoMeHaTuTe MHGEKUMO3HU 3abonsiBaHus.
Llenta Ha HacToSAWOTO MpoyyBaHe € Aa Ce OLeHW pa3npoCTpaHEeHWETO Ha
3aWnTHM aHTuTena cpewy xenatnt B (HBV), mopbunu u pybeona cpep
Bwnrapckute geHtanHu cneuunanuctu. MNpoyyuBaHeTo Gelle npoBedeHO Mexay
aBrycT u gekemspu 2024 r. YyacTtuneto 6elue gobposonHo kato obwo 133 1C —
nekapw no geHtanHa MeguumHa, 3b60TEXHULM, AIeHTalnHN acCUCTEHTU, caHUTapu
N agMMHUCTPATOPU B OEHTaNHW NPaKkTUKM ca M3pasunu XenaHve 3a yvacTtue.
HanununeTo Ha 3aWwnTHKM aHTUTena ce onpeaeny B KpbBEH CEPYM MOCPEACTBOM
ELISA aHanu3 kato 3a HBV ce gokasaxa HBsAb (DiaPro), 3a mopbunu -aHTu-
mopbunm IgG m wn 3a pybeona - aHTU-pybGeona IgG (Euroimmun).
CpaBHUTENHUAT aHanu3 Ha pasnuumnsaTa B nponopumute belle OCbLUECTBEH C
OHNanH enugemuonorndeH kankynartop (Epitools Epidemiological Calculators).
CpenHaTa Bb3pacT Ha uscnegsaHute [C e 43,3 rognHn kato npeobnagasat
XeHute, cboTBeTHO 83% xeHn u 17% mbxe (p < 0.0001). MNpu 37% ot
nacnegsaHute [1C ce gokasa Hannune Ha HBsAb, npu 89% - Ha aHTU-Mopbunn
IgG u npn 93% — Ha aHTU-pyGeona IgG. Han-Bucok npoueHT NonoXuTenHu 3a
nNpoTekTMBHM aHTuTena cpelly HBV e yctanoseH npu [1C Ha Bb3pacT mexay 40
n 59 roguHn (24%), 3a mopbunun — nog 30 roguHn (22%), a 3a pybeona — Ha
Bb3pact mexay 30 n 39 roguHn (23%). CtonHocTuTe, yctaHoBeHn 3a HBsAD,
aHTU-Mop6unu n aHTn-pybeona IgG Morat Aa 6bAaT onpeneneHn kKato Mapkepu
3a cpefHa pasnpoCTPaHEHOCT Ha 3alMTHUSA aHTuTena cpewy HBV, mopbunu un
pybeona, Ho He moraT fia 6baaT ANPEKTHO NPUMOXEHN KbM nonynauusita Ha [1C
kaTto usno. Heobxoammo e paspaboTBaHe Ha MNO-ePEKTMBHWU cTpaTerMn 3a
BaKkcuHauusi cpelly xenatut B 1 oueHka Ha 3alWMTHUA WMMYHWUTET cpeLly
Mop6unu n pybeona, ¢ uen 3awuta Ha AeHTanHuTe CneumuanucTu.
BnaropapHocTtu: ToBa npoy4yBaHe Oelle nogkpeneHo oOT HauuoHanHaTa
nporpama 3a NpeBHUMS U KOHTPOM Ha BUpycHUTe xenatut B P Bbvnrapusa 2021-
2025 r. u oT HaumoHanHata nporpama 3a enumMmuHaumst Ha mopbwnm n pybeona
(2019-2022 r.).

Knro4yoeu dymu: deHmarnHu cneyuanucmu, HBsAb, aHmu-mopbunu IgG, aHmu-
pybeona IgG
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Protective immunity against hepatitis B, measles and rubella among
Bulgarian dental professionals

Elitsa_Golkocheva-Markova', Chiydem Ismailova’, Viliana Yoncheva’',
TenchoTenev', Lora Veleva?, Radostina Stefanova?, Marina Doncheva?,
Stefka Ivanova?

" NRL of Hepatitis viruses, NCIPD, Department of Virology, Sofia

2 NRL of Measles, Mumps and Rubella, NCIPD, Department of Virology,
Sofia

Protective immunity against hepatitis B, measles, and rubella is especially
important among dental professionals (DP) due to their occupational
exposure to blood, saliva, and aerosols, which increases their risk of
acquiring and transmitting aforementioned infectious diseases. The aim of
the present descriptive cross-sectional survey is to evaluate the prevalence
protective antibodies against hepatitis B (HBV), measles, and rubella among
Bulgarian DP. The serum samples from DP were collected from August to
December of 2024. Participation in the study was voluntary. A total of 133 DP
have conveyed their willingness to participate in the study. Protective
immunity was assessed by quantity HBsAb ELISA (DiaPro) for HBV and by
anti-measles IgG and anti-rubella IgG ELISA (Euroimmun). The Epitools
Epidemiological Calculators — Ausvet were utilized to facilitate a comparative
analysis of the disparities in proportions. The mean age of the enrolled DP
was 43.3 years, with a predominance of female, 83% vs 17% (p < 0.0001).
The baseline seropositivity rate for HBsAb was 37%, for anti-measle IgG was
89%, and for anti-Rubella IgG was 93%. The seroprotective rate for HBV was
found to be highest among DP between the ages of 40 and 59, for measles
— under the age of 30, and for rubella —between the age 30 and 39,
respectively 24%, 22% and 23%. The values found for HBsAb, anti-measles
IgG, and anti-rubella 1gG in the tested group can be defined as markers for
intermediate prevalence of protective immunity against HBV, measles and
rubella, but cannot be directly applied to the DP in general. There is an urgent
need to develop more effective hepatitis B vaccination strategies and to
assess protective immunity against measles and rubella in order to protect
dental professionals.

Acknowledgment: This study was supported by The National Program for
the Prevention and Control of Viral Hepatitis in the Republic of Bulgaria for
the period 2021-2025 and by the National Measles and Rubella Elimination
Program (2019-2022).

Key worlds: dental professionals, HBsAb, measles IgG, rubella IgG
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EnnpgpemunonornyHo npoy4BaHe Ha 6uonoBegeH4YeCcKU Nokasarenm 3a
pasnpocTpaHeHuneTto Ha XUB, xenatut B n xenatut C cpep
ynotpeb6siBawiy HapkoTuum B rp. Codus

Bausi Panzenoea’, FOnus Neopaueea?, KpucmuHa lMempoea?
'Kamedpa no Enudemuonozus u MBC, ®akynmem no O6uwecmeeHo
30pase, MY lMnosdus; ? LleHmsbp 3a xymarHHU nonumuku, Cogusi

Tosu goknag npeacrass pesyntatute ot VIHTerpMpaHoTo 6uonoBeaeH4ecko
npoyyBaHe (IBBS), nposegeHo npe3 2023 r. cpen xopa, ynotpebsasaiim
HapkoTuuun (PWUD) B Codous, Benrapus. MNpoyyusaHeTo umMalle 3a Len aa
oLeHu pasnpocTpaHeHueTo Ha XUB, Bupyca Ha xenatut B (HBV), Bupyca Ha
xenatut C (HCV) u cudunuc, 3aegHoO C KIOYOBM MNoBeaeHYeCcKn U
coumanHo-gemorpadpckm nokasatenu, CBbp3aHW C WHTEPBEHUMUTE B
obuwecTBeHOTO 3apaBe. O6wo 393 yyacTHMum 6axa HabpaHu Ypes n3Bagka,
BogeHa ot pecnoHgeHtTuTe (RDS). BuonornyHu npobu 6axa cvbpaHu m
TectBaHn 3a XWB, HBV, HCV wn cudwmnuc, pokato CTpyKTypupaHu
WHTEpBIOTa cbbupaxa AaHHW 3a MpakTUKUTE Ha ynoTtpeba Ha HapkoTuuw,
CeKcyarnHoTo nosegeHve, 4oCTbNa 40 34paBHN MPYXM N OCBEOOMEHOCTTA 3a
NpeBaHTUBHUTE MEPKMN.

Pesyntatnte nokassaT TPEBOXHO BUCOKM HMBA Ha pa3npoCTpaHeHWe Ha
HCV (71,6%) wn HIV (8,7%) cpen PWUD B Cocusa, pokato
pasnpoCTpaHEeHWETO Ha MNOBbPXHOCTHUS aHTureH Ha HBVY (HBsAg) wu
aKTMBHMA cudunuc e cbotBeTHO 2,8% un 4,1%. PuckoBute daktopu,
3HauuTenHo cebp3aHnm ¢ HCV uHdekuudata, BKMAYBAT MCTOpUS Ha
nvwaBaHe oOT cBoboda, WMHTpaBeHo3Ha ynoTpeba Ha HapKoTuumM npes
nocnegHust Mecel, U CrnofensiHe Ha WHXEKUMOHHO obopyaBaHe. Bbnpeku
HanM4YMeTo Ha yCryrM 3a HamansiBaHe Ha BpeguTe B rpaga, nNponyckute B
npeBeHUMsATa ocTaBaT O4eBMAHM, OCOBEHO MO OTHOLLEHME Ha AocTbna Ao
CMPUHLUOBKM U npuema Ha nedveHume 3a HCV. OcBepgomeHocTTa 3a X/B
cTatyca cpeg WHMEKTMpaHWTe nuua ce e yBenuuuna B CpaBHEHUE C
npeguwHn kpvroee Ha IBBS, Ho TectBaHeto 3a HCV u HBV octaBa
HeonTMManHo. KoHcTaTtauuute nogdepraBaT cnewHata HeobxogumocT OT
yKpernsaHe Ha nporpamuTe 3a HamansiBaHe Ha BpeauTe, nogobpsisaHe Ha
Bpb3kata C YyCnyrute 3a TeCTBaHe W IevyeHue U1 npeoonsasBaHe Ha
CTPYKTYpHUTE Gapuepu, KOUTO AOMPUHACcCAT 3a YsS3BUMMOCTTA Ha Xxoparta,
ynoTpebsisawim Hapkotvum. IBBS ot 2023 r. npepoctaBsi KpUTWMYHM
JokasaTencrea 3a ajanTvpaHe Ha MNONUTUKUTE W UHTEepBEHUMUTE B
o6LLECTBEHOTO 34paBeona3BaHe, HacoOYMeHU KbM Ta3w Kr4doBa rpyna ot
HacerneHneTo, C LUeN HaMmansBaHe Ha npefaBaHETO Ha MHeKuuw,
npegaBaHu Mo KpbBEH MbT, U NogobpsiBaHe Ha 3gpaBHUTE pesynTaTu.
Knrowoeu dymu: xenamum b, xenamum C, XVB
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Epidemiological study of biobehavioral indicators of the spread of
HIV, hepatitis B and hepatitis C among drug users in the city of Sofia

Vanya Rangelova’, Yulia Georgieva? Kristina Petrova?
' Department of Epidemiology and MBS, Faculty of Public Health, Medical
University of Plovdiv; 2 Center for Human Policies, Sofia

This report presents the findings of the Integrated Bio-Behavioral Survey
(IBBS) conducted in 2023 among people who use drugs (PWUD) in Sofia,
Bulgaria. The study aimed to assess the prevalence of HIV, hepatitis B virus
(HBV), hepatitis C virus (HCV), and syphilis, alongside key behavioral and
socio-demographic indicators relevant to public health interventions. A total
of 393 participants were recruited using respondent-driven sampling (RDS).
Biological samples were collected and tested for HIV, HBV, HCV, and
syphilis, while structured interviews captured data on drug use practices,
sexual behavior, healthcare access, and awareness of preventive measures.
The results indicate alarmingly high prevalence rates of HCV (71.6%) and
HIV (8.7%) among PWUD in Sofia, while the prevalence of HBV surface
antigen (HBsAg) and active syphilis were 2.8% and 4.1%, respectively. Risk
factors significantly associated with HCV infection included a history of
imprisonment, injecting drug use in the last month, and sharing injection
equipment. Despite the availability of harm reduction services in the city,
gaps in prevention remain evident, particularly in relation to syringe access
and HCV treatment uptake. Awareness of HIV status among infected
individuals has increased compared to previous IBBS rounds, yet testing for
HCV and HBV remains suboptimal.

The findings underscore the urgent need to strengthen harm reduction
programs, improve linkage to testing and treatment services, and address
structural barriers that contribute to the vulnerability of PWUD. The 2023
IBBS provides critical evidence for tailoring public health policies and
interventions targeting this key population, aiming to reduce transmission of
bloodborne infections and improve health outcomes.

Keywords: hepatitis B, hepatitis C, HIV
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LllecTa cecusi

»Haa3op Ha 3apa3HuTe 3abonABaHuA"

AHanus Ha uHdekuMo3HaTa 3ab60nsieMoCT BbB BLOPbXEHUTE CUJIM Ha
Peny6nuka Bbnrapus 3a Tpu roguiueH nepuogp (2020-2022 r.)

Uopdan Teopzuee?, CmaHucnasa MeaHnoea’, Panuua [Ipaeoea’,
lep2aHa Cnacoea, AHOpeli anee’, ToHka Bupneea’
"HILBEX — BMA, Cogus; 2 BMA — MBAJI, BapHa; ° BMA - MBAJI, Cogbus

EnngeMmonornyHmnaT Hagsop € cBbp3aH C HabaBsHe Ha akTyanHa
MHopMaunsa 3a pasnpoCTPaHEHWETO Ha WHMEKUMO3HUTE 3abonsiBaHus.
LlenTta HM1 e fa ce HanpaBu PETPOCMNEKTUBHO €NUOEMUONOIMYHO NPOyYBaHe
N aHanu3 Ha uHdekumnosHaTa 3abonsemMocT BbB BbopbkeHuUTe cunn Ha
Penybnvnka Bbnrapus 3a Tpu roguweH nepuod C ornef nonyvaBaHe Ha
akTyanHa wuHdopMauMs 3a pasnpoCTPaHEHUETO Ha WHMEKLUNO3HUTE
3abonsaBaHnst U TEXHWUST KOHTPON.

Martepuanu n metoam: M3nonssaHu Gsxa onucartenHus, nutepaTypHus,
OOKYMEHTanHMs, aHanuTMyHus U MeTOObT Ha eKcnepTtHaTa OLeHKa.
AHanusbT o6xBawa nepuoga ot 01.01.2020 r - 31.12.2022
PasnpeneneHneTo no non e kakto crneaga: 3a 2020 r. n 2021 r. mbxe - 71,
25%, xeHn - 28, 75%; 3a 2022 r. - mbxe - 71.70%, xeHu - 28.30%.
Pesyntatu: OHOBEH fan oT MHdekumnosHute 3abonasaHusa B Hag 96% ce
ObIDKN Ha KankoBUTE MHAEKUMU, criegBaHn OT TPaHCMUCUBHUTE NMHAEKLNN
cpeaHo 1,5% u upeBHUTE cpedHo 1%.

3aknroueHue: NMogpobHMAT aHann3 Ha pasnpoOCTPaHEHNETO Ha NaTOreHnTe
N HMBATa Ha UMYHUTET NpPeaocTaBsi LEHHN OAHHW B 34pPaBHUTE PUCKOBE U
HY>XOW Ha Tasu NnpodyecuoHanHa rpyna.

Knrovwoeu dymu: EnudemuonoeudeH Had30p, UHGeKUUO3Ha 3abornssemocm,
BwopwxxeHu cunu
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Analysis of infectious morbidity in the Armed Forces of the Republic
of Bulgaria for a three-year period (2020-2022)

Yordan Georgiev?, Stanislava Ivanova®, Ralitsa Pravova', Gergana
Spasova, Andrey Galev'!, Tonka Varleva’

" SACMEH — MMA, Sofia,

2 MMA — MHAT, Varna,

3 MMA - MHAT, Sofia

Epidemiological surveillance involves gathering up-to-date information on
the spread of infectious diseases. Our goal is to conduct a retrospective
epidemiological study and analysis of infectious disease incidence in the
Armed Forces of the Republic of Bulgaria over a three-year period in order
to obtain up-to-date information on the spread of infectious diseases and
their control.

Materials and methods: Descriptive, literature, documentary, analytical and
expert assessment methods were used. The analysis covers the period from
01.01.2020 to 31.12.2022. The distribution by gender is as follows: for 2020
and 2021, men - 71.25%, women - 28.75%; for 2022 - men - 71.70%, women
- 28.30%.

Results: A significant proportion of infectious diseases, over 96%, are due
to droplet infections, followed by transmissible infections, averaging 1.5%,
and intestinal infections, averaging 1%.

Conclusion: Detailed analysis of pathogen distribution and immunity levels
provides valuable insights into the health risks and needs of this professional
group.

Keywords: Epidemiological surveillance, infectious morbidity, Armed forces
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KnuHuko- enngemmnonornyHo aHa4yeHue Ha Helicobacter pylori —
MH(ekumnaTa

UpeHa MnadeHoea- Xpucmoea
Kamedpa no xuaueHa, ernudemuosioausi, MUKpobuoroaus, napasumornoausi
U UHQeKUuoHHU 6onecmu, MeduuuHcku ¢hakynmem, npu Tpakulcku
yHugepcumem - Cmapa 3azopa

Helicobacter pylori (H. pylori) e [pam-oTpuuaTtenHa cnupanHa,
MUKpoaepodunHa GakTepusl, KOATO KOMOHW3MpPa aHTpyma WM Koprnyca Ha
cToMaxa, oLensBankun B cypoBaTta My cpefa Ype3 MexaHM3MU Ha KUcenunHHa
PE3NCTEHTHOCT W KOMOHM3upawmy daktopu. Ta e  HaW-LMpoKo
pasnpocTpaHeHaTa bakTepuanHa nHdekuns B ceeta- npubnuantenHo 50%
OT CBETOBHOTO HaceneHue € MHPEKTUPaHO C TO3W NPUYUHUTEN.

Bbnpekn 4e pasnpocTpaHEHMETO Ha Ta3n MHpeKUNst Bapypa B pasnuyHuTe
CTpaHW, KaKTo 1 MeXay pasfIMYHUTE ETHUYECKU, COLMarHn Unn Bb3pacToBm
rpynu ce cmsTa, ye npu okono 40-50% ot 3apa3eHaTa 4YoBeLluKa nonynauus,
WMH(EKUMO3HMAT npouec ce MnposiBiBa Kato 3apasoHocuTencreo, 6es
KIMHMYHA CUMMMTOMaTuKa. YCTaHOBEHO e, ye H. pylori urpae OCHOBHa
€TNONOorM4Ha U nartoreHeTuyHa pona npu XpoHUYHUA racTpuT, nenTuyHaTa
A3Ba WU paK Ha CToMaxa, HO 3HayYeHnetTo My 3a MHOro BuaoBee
eKkcTparacTparnHu 3abonsBaHus Tpsbsa ga 6bae AOMbIHUTENHO MPOYYEHO.
M3bopbT Ha TecToBe 3a AumarHoctuumpaHe Ha H. pylori nHdekuus,
OeuHMpaHn KaTo MHBA3MBHU UMW HEWHBA3UBHW, 3aBUCU OT KIVHUYHUTE
nokasaHus 3a U3BbpPLUBAHE HA €HAOCKOMNWS Ha racTpPOoAyOoOeHanHus TPakT.
dokycuparikm ce Bbpxy epagvkauusaTa Ha GaktepuuTe, nevyeHneTo Tpsibea
[a ce onpefens NokanHo, B CbOTBETHUS reorpad)Cku PerMoH, Bb3 OCHOBa Ha
ynotpebata Ha aHTMbmotTuum UK JOKyMeHTupaHata aHTubuoTudHa
pe3ncTeHTHOCT. [lpegocTaBeH e nperneg Ha akTyanHOTO CbCTOfHME Ha
no3HaHuATa 3a EenMAEMMUONOrMYHUTE, KIMHWYHWUTE, [OWarHOCTUYHU U
TepaneBTUYHU acnekTn Ha nHdekumsaTa ¢ H. pylori.

Knrowoeu Aymu: Helicobacter pylori, xpoHu4eH eacmpum, nenmuyHa s13ea,
pak Ha cmomaxa, MALT-numgbom, meparusi, 8aKCUHU
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Clinical relevance of Helicobacter pylori infection

Irena Mladenova-Hristova
Department of Hygiene, Epidemiology, Microbiology, Parasitology and
Infectious Diseases, Faculty of Medicine, Trakia University

Helicobacter pylori (H. pylori) is a Gram-negative helical, microaerophilic
bacterium which colonizes the antrum and body of the stomach, surviving in
its harsh environment through mechanisms of acid resistance and
colonization factors. It infects approximately 50% of the world population.
Although the prevalence of this infection varies from country to country, as
well as between different ethnic, social or age groups, it is estimated that
about 40 - 50% of the human population are only carriers of this
microorganism. While H. pylori has been found to play a major etiological
and pathogenic role in chronic gastritis, peptic ulcer disease and gastric
cancer, its importance for many types of extragastric disease needs to be
further investigated. The choice of tests to diagnose H. pylori infection,
defined as invasive or non-invasive, depends on the clinical indication as to
whether to perform upper gastrointestinal endoscopy. Focusing on bacterial
eradication, the treatment should be decided locally based on the use of
antibiotics and documented antibiotic resistance. The author provides an
overview of the current state of knowledge about the epidemiological, clinical
aspects of H. pylori infection, especially its diagnostic and therapeutic
management.

Keywords: Helicobacter pylori, chronic gastritis, peptic ulcer disease,
gastric cancer, MALT-lymphoma, therapy, vaccines
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CaHuTapHo-napasuTonorm4yeH KoHTpon Ha EHTepo6uosara B obnacrt
Ctapa 3aropa

Taus Mepyemnuesa’, Ceemnana lNempoea’, fJapuHa lMeHkoea’
' P3U1 — Cmapa 3azopa

EHTepobuosata npenctaBnsiBa 4YpeBHa Napas3uto3a, MpUYMHEHa OT
Enterobius vermicularis, ¢ Bucoka cTeneH Ha pa3npocTpaHeHune cpen
Jeuata B OpraHuavpaHu KornekTueu. 3abonsiBaHETO MMa coumarnHa
3HAa4YMMOCT nopagun NnecHna MexaHuU3bM Ha npenaBaHe un HGOﬁXO,EI,MMOCTTa
OT ePEKTUBEH KOHTPOI B AETCKATE 3aBELEHUS.

Len: [a ce aHanu3upa pa3npocTpaHeHWeTo Ha eHTepobuosaTta B AETCKU
KornekTueu B obnact Ctapa 3aropa, kakTo 1 fa ce oLeHU edpekTUBHOCTTA Ha
KOHTPOMHMTE M NpOUNAKTUYHUTE  MEpPKW, MpunaraHn CbrnacHo
JevicTBallata HopMaTuBHa ypeaoa.

Matepymanu wn wmetoam: VI3BbplIEH € pPETPOCNEKTMBEH aHanu3 Ha
pernctpupaHu cnyyam Ha eHtepobuosa B nepuoga 2018 r. — m. anpun 2025
I. B AETCKN 3aBefeHus Ha TepuTopusaTa Ha obnact Ctapa 3aropa. OnucaHu
ca MpeBaHTUBHWUTE MEPKM W KOHTponHuTe genHoctn Ha P3U — Crtapa
3aropa, KakTo M akTyanHata HopmaTtuMBHa 06asa, pernameHTMpaila
npodunakTukaTa u KOHTpora Ha 3abonsiBaHeTo.

Pe3yntatu: AHanu3bT Nokasea yBenvmyaBaHe Ha crniyvyaute Ha EHTepoburosa
npes nocrnegHata roguHa. [loBuWaBaHETO ce [Ob/KM OCHOBHO Ha
HECBOEBPEMEHHOTO fleYeHne, Nnopaau NepuoanyHa nunca Ha MegukaMmeHTu
B anTeyHaTa Mpexa M HecrnasBaHe Ha fo6pa nvyHa 1 obLLecTBEHA XUTMeHa.
P3U - Ctapa 3aropa n3sbplLuBa eXXerogHn npounakTMyiH n3cnegsaHus Ha
Jela B opraHn3mpaHy SETCKMN KONEKTUBU U KOHTPOI NpW OpraHM3npaHeTo Ha
NPOTUBOEMUOEMUYHUTE, XUIMEHHU W OE3UHMEKULMOHHN MEpPONPUSTUS.
CnasBaHeTo Ha HOPMAaTUBHUTE M3NCKBAHMS Ce OTYMTA KaTo KIH04YOB (DakTop
3a orpaHu4aBaHe Ha pasnpoCTPaHEHMETO.

3aknwyeHune: EHTepobuosata ocTtaBa akTyaneH npobnem B AeTCKUTE
3aBegeHud. Eqi)eKTI/IBHI/IﬂT KOHTPOI U3NCKBaA NOCTOAHCTBO B NpunaraHeTo Ha
npodmnakTuyHM Mepku, 4obpa MHPOPMMPaAHOCT Ha NepcoHana B AETCKUTe
3aBefieHnst N Ha 0BLLONPaKTUKYBaLLMTE fekapy, KakTo U CTPUKTHO cria3BaHe
Ha HopMaTMBHWUTE ykasaHus. [NpodunakTMkata € OCHOBEH MHCTPYMEHT 3a
orpaHuM4aBaHe Ha 3aborsiBaHETO B OpraHU3npaHn KONEKTUBMN.

Knrovwoeu dymu: caHumapeH koHmpori, eHmepobuosa, Cm. 3azopa
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Sanitary and Parasitological Control of Enterobiosis in the Stara
Zagora Region

Tanya Perchemlieva’, Svetlana Petrova’, Darina Penkova’
" RHI — Stara Zagora

Enterobiosis is an intestinal parasitosis caused by Enterobius vermicularis,
with a high prevalence among children in organized groups. The disease has
social significance due to the easy mechanism of transmission and the need
for effective control in childcare facilities.

Objective: To analyze the spread of enterobiosis in children's groups in the
Stara Zagora Region, as well as to assess the effectiveness of the control
and preventive measures applied in accordance with the current regulatory
framework.

Materials and methods: A retrospective analysis of registered cases of
enterobiosis in the period 2018 - April 2025 in childcare facilities in the Stara
Zagora Region was carried out. The preventive measures and control
activities of the RHI - Stara Zagora are described, as well as the current
regulatory framework regulating the prevention and control of the disease.
Results: The analysis shows an increase in cases of Enterobiasis over the
past year. The increase is mainly due to untimely treatment, due to periodic
lack of medications in the pharmacy network and failure to observe good
personal and public hygiene. RHI - Stara Zagora carries out annual
preventive examinations of children in organized children's groups and
control in the organization of anti-epidemic, hygienic and disinfection
measures. Compliance with regulatory requirements is considered a key
factor in limiting the spread.

Conclusion: Enterobiasis remains a current problem in childcare facilities.
Effective control requires consistency in the implementation of preventive
measures, good awareness of the staff in childcare facilities and general
practitioners, as well as strict compliance with regulatory guidelines.
Prevention is a major tool for limiting the disease in organized groups.
Keywords: sanitary control, enterobiasis, St. Zagora
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TeHAeHUuUM B 3abonsieMocTTa OT BUPYCHU MEHUHTUTU U
MeHuHroeHuedganutu BbB BapHa 3a nepnoga 2018-2024 r.

Muxaena Kupunoea', QunaHa CmaHkoea?, LjoHko lMTayHoe"?
'Kamedpa ,XuzueHa u enudemuonozus”, MY — BapHa; 2 PeauoHanHa
30pasHa uHcrekyusi — BapHa

BupycHUTE MEHMHTMTM U MeHMHroeHuedanuTu ca cpej BogewmTe
HEBPOMHMEKLMN. XapaKTepmnampar ce C OCTPO NpoTUYaHe 1 YecTo U3nckeaTt
BGONHMYHO nedeHune. 3acsaraT BCUYKM Bb3PacToOBM Fpynn 1 ce OTnu4aear C
pa3HoobpasHa eTuonorvdHa cTpykTypa. [pocneasiBaHeTo Ha 4decTtoTaTa,
KNUHWYHUTE U3SBM M Bb3PacTOBOTO MM pasnpeerneHne € oT CbLUeCTBEHO
3HaYeHWe 3a paHHaTa AuarHocTMka W edEKTUBHOTO MNflaHMpaHe Ha
NPOUNAKTUYHN 1 NPOTUBOENUAEMUYHN MEPKM.

Uen: [a ce aHanuanpa pasnpoCTPaHEHMETO Ha BUPYCHUTE MEHUHIUTU U
MEHUHroeHuedanuTn, perucTtpmpaHn B obrnact BapHa 3a nepuoga 2018-
2024r.

Marepuanu u metoau: /3nonssaHu ca gaHHW OT rOAMLUHWTE aHanusu Ha
P3N BapHa n HU3IMB 3a nepmnoga 2018-2024 r. MNpu obpabotBaHe Ha
WHdopmMaumusiTa ca  W3MNOM3BaHM  EnMAEeMMUONIOrMYHM,  MaTeMaTuKo-
CTaTUCTMYECKN N APYrM METOAMN.

Pesyntatu: 3a nepuoga 2018-2024 B obnact BapHa ca peructpupaHu
o6Lwo 82 cny4yas Ha BUPYCHU MEHUHIUTU U MeHnHroeHuedanutn (BMME), ¢
Han-Bucoka 3abonsemoct npe3 2019 r. (6,79%000), 3HaAYMTENHO Hag
cpegHata 3a cTpaHata (2,8%o000). Cnen BpeMeHeH cnag B
pasnpocTtpaHeHneto Ha BMME npes3 2021 r. n 2022r., BEpOSITHO CBbpP3aHO C
BbBeAEeHMTE NpoTUBoOENMAeMMYHM Mepku cpelty COVID-19, ce oTumTa HOBO
nokaysaHe Ha 3abonsemocTTa, kato ctonHocTuTe (3,25 %000 -2023 . 1
2,53%o000- 2024r.) octaBaT Hag cpegHuTe 3a cTpaHata (1,44%o000). Mo
Bb3pacToBO pasnpeaeneHune Ham- Yecto 3acerHaTtu ca rpynute 10-14 rognHn
M Hag 65 roguHW, KOETO CbBMaga C HauWoHaNHUTE TeHAeHUMM 3a
npeobnagaBalllo 3acsaraHe Ha feTckaTta 1 HanpegHana Bb3pacTt. Habnogaea
ce LenoroauiHO pasnpocTpaHeHne, C OTYETNIMBU MUKOBE Mpe3 Mecel|
aBryct 1 HOEMBPW.

3akntouveHue: [laHHMTe nokas3BaT HeobxoauMMocTTa OT  3aCUreHo
enuaeMunonornyHo HabniogeHwe W npunaraHe Ha  LereHacoveHu
NPOUNAKTUYHN  MEPONPUATUA  Cped PUCKOBUTE Bb3PacTOBWU  TPYMW.
YcTonumBnTE HMBA Ha 3abonsiemMocTTa HanaraT HaBpPEMEHHO MpPUIoXKeHne
Ha NPOTUBOENMOEMUYHN MEPKW, CbYETAHNM C NOBMLUABaHE Ha obLlecTBeHaTa
MHOPMUPAHOCT M 30paBHa KynTypa.

Knmroyoeu  Oymu:  8UPYCHU  MEHUHeumu,  MeHUH20eHueganumu,
HespouHgekyuu, obsracm BapHa

78




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

Trends in the Incidence of Viral Meningitis and Meningoencephalitis in
Varna Region for the Period 2018-2024

Michaela Kirilova’, Dilyana Stankova? Tsonko Paunov'?
'Department of Hygiene and Epidemiology, Medical University — Varna;
2Regional Health Inspectorate — Varna

Viral meningitis and meningoencephalitis rank among the leading
neuroinfections. They are characterized by acute onset and often require
hospitalization. These conditions affect all age groups and display a diverse
etiological spectrum. Monitoring their incidence, clinical manifestations, and
age-specific distribution is essential for early diagnosis and effective planning
of preventive and epidemic control measures.

Aim: To analyze the distribution of viral meningitis and meningoencephalitis
(VM and VME) cases registered in Varna region during the period 2018-
2024.

Materials and methods: Data were collected from the annual reports of the
Regional Health Inspectorate (RHI) — Varna and the National Center of
Infectious and Parasitic Diseases (NCIPD) for the period 2018-2024.
Epidemiological, mathematical-statistical, and other analytical methods were
applied in the data processing.

Results: Atotal of 82 cases of viral meningitis and meningoencephalitis were
registered in Varna region from 2018 to 2024, with the highest incidence
observed in 2019 (6.79%000), significantly exceeding the national average
(2.8%000). Following a temporary decline in VM and VME incidence in 2021
and 2022—Ilikely related to the implementation of COVID-19 mitigation
measures—a new increase in morbidity was reported, with rates of
3.25%o000 in 2023 and 2.53%o000 in 2024, both remaining above the national
average (1.44%o000). The most affected age groups were 10-14 years and
over 65 years, aligning with national trends showing a predominance among
pediatric and elderly populations. Cases were reported year-round, with
noticeable peaks in August and November.

Conclusion: The data highlight the need for enhanced epidemiological
surveillance and targeted preventive strategies in high-risk age groups. The
sustained incidence levels necessitate timely implementation of epidemic
control measures, coupled with increased public awareness and health
education.

Keywords: viral meningitis, meningoencephalitis, neuroinfections, Varna
region
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MeT roanHu npeekcnosmunoHHa npodunaktmka (PrEP) cpewy HIV B
Bbnrapmsa — ycnexm u HepelweHn npean3sBuKaTencTea

Ueailino [Makoe’? EneHa BupuHOxueesa?, AnekcaHObp MunaHog?,
KanuHa Tep3ueea’', Nans MaH4eea’!, MuneHa Kapyeea’'

" Kamedpa o MHeekyuosHu 6onecmu, Enudemuonoaus, [Napasumornoaus
u Tponuyecka meduyuHa. MY — negeH ;

2l lenmnp 3a cekcyanHo 30pase ,Checkpoint“— Cogpus

MpeekcnosuymnoHHata npodunaktmuka cpewy HIV (PrEP) npepctaensaea
npvem U1 annukaumsi Ha KOMOUHMPaHN aHTUPETPOBUPYCHN MEONKAMEHTU
Mo onpefeneHa cxema, KOeTo okasaHo Hamansisa 6pos HOBOMHMPEKTUPaHK
n onpepensa PrEP kato nHoBaTvBHa 3apaBHa cTpaTerusi npes nocrnegHuTe
13 rogunn. OT kpas Ha 2019 r. nepopanHuaT MegukameHT Tenofovir
Disoproxil Fumarate/Emtricitabine (TDF/FTC) 200/245 mg. e HanuyeH
cpelly 3annailaHe B anteqyHata Mpexa B bbnrapus, kKato KbM MOMEHTa Bce
owle JnuMnceaT foKanHW nporpaMu W OOpU  BNUCAHW MNPENOpPbKA B
pbkoOBOACTBaTa 3a feveHrne u npodunaktuka cpewy HIV. 3a 5 rognweH
nepuog npe3 eAVHCTBEHUSA B CTpaHaTa LEHTbp 3a CeKCyanHo 3apaBe
Checkpoint — Codousi ca koHcynTupanu Hag 1500 nuua OT MBXKKW MOS, Ha
cpenHa Bb3pacT 34 1. (18 + 58 r.), craptupanu PrEP cnep HeratuseH HIV
TecT M wu3cnegBaHa 6bbpedHa dyHkuma. OT npemuHanute 91% ca
obnrapckm n 9% ca uJdyxgecTpaHHM rpaxgaHu. Bnocneacteue ca
npocrneneHn obpoBOMNHO C NoHe eanH KoHTponeH nperned 897 (59%) ot
npemuHanute. MNpu geama (0.1%) npuembT Ha PrEP e npeycraHoBeH
nopagn ctpaHndyHu edektn. lNpu octaHanute 895 (99.9%) nunceart
HoBoMHgEKTMpaHM ¢ Bupyca Ha HIV, HBV, HCV, kakto n TakuBa CbC
CbLLIECTBEHN OTKIOHEHUS B GbOpeyHaTa OyHKUMS U COMaTUYHWUS CTaTyc.
Cepuro3HO Npeau3BMKaTencTBo B fiokaneH mawab octaBa BCe OLle HUCKOTO
HMBO Ha MPEnopbYMTENTHU MMYHU3ALMW, KaKTO M pbCTa Ha CeKcyarHo-
npeHocummn nHdekumn cpeg notpedbutenute (Hag 30%), npunokpuealLo ce
c rnobanHute TeHaeHumn. 3a noBeye oT roauHa PrEP e HanbnHo
HedocTbNeH B bbnrapus, kKoeTo BoAM A0 NOBULLEH PUCK OT yYBENMYaBaHe Ha
HOBUTE MWHEKUMN cpeq Yysa3BuUMUTE Tpynn M MNocTaBa nod BbNpoc
N3MbMHEHMETO Ha LenuTe 3a KOHTpon 1 npeseHumMsa Ha HIV B cTpaHara.
Knrovwoeu dymu: PrEP, HIV, CIA
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Five years of pre-exposure prophylaxis (PrEP) for HIV in Bulgaria —
successes and unsolved challenges

Ivaylo Pakov'? Elena Birindzhieva?, Aleksandar Milanov? Kalina
Terzieva', Galya Gancheva’, Milena Karcheva'

' Department of Infectious Diseases, Epidemiology, Parasitology and
Tropical medicine. Medical University — Pleven; ? Checkpoint Sexual Health
Centre — Sofia

Pre-exposure prophylaxis against HIV (PrEP) is a scheduled intake or
application of combined antiretroviral medications proven to reduce the
number of newly infected people, which has defined PrEP as an innovative
health strategy over the past 13 years. Since late 2019, the oral medication
Tenofovir Disoproxil Fumarate/Emtricitabine (TDF/FTC) 200/245 mg. has
been available for a fee in the pharmacy network in Bulgaria, and at the
moment there are still no local programs or even recommendations included
in the guidelines for treatment and prevention against HIV. Over a 5-year
period, over 1,500 male individuals, with an average age of 34 years (18 +
58 years), who started PrEP after a negative HIV test and kidney function
tests, were consulted at the only sexual health center in the country,
Checkpoint - Sofia. Of those who underwent PrEP, 91% were Bulgarian and
9% were foreign citizens. Subsequently, 897 (59%) of those who passed
were voluntarily followed up with at least one follow-up examination. In two
(0.1%) PrEP intake was discontinued due to side effects. In the remaining
895 (99.9%), there were no newly infected with HIV, HBV, HCV, no significant
changes in renal function and somatic status. A serious challenge at the local
level remains the low level of recommended immunizations, as well as the
increase in sexually transmitted infections among users (over 30%),
overlapping with global trends. For more than a year, PrEP has been
completely unavailable in Bulgaria, which leads to an elevated risk of
increasing new infections among vulnerable groups and calls into question
the implementation of the goals for HIV control and prevention in the country.
Keywords: PrEP, HIV, STD
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XonepaTa — rno6anHa 3annaxa un pernoHanHu cTtpatermm 3a KOHTpon

LisemaHka Muny4eea’, Bukmopusi Buyeea’, Banepu Benee’, UopdaHka
Mumoea’, Hamanusi Yymak', EeeeHu lMeH4yea?

'Kamedpa ,Enudemuonoaus u XueueHa”, MY — Cocpusi; 2CBEAJING “Tpocp.
UeaH Kupos, Cogpusi

Xonepata e OCTpO WH(EKUMo3HO 3abonsaBaHe, npuymnHeHo ot Vibrio
cholerae, npoTuyallo CbC CEKpPETOpHa Auapus, pasnuyHa no CcTeneH
aexumapaTtauust U CKMOHHOCT KbM €HOEMWYHO, ENMOEMUYHO U NaHAEMUYHO
pasnpoctpaHeHue. lpe3 mai 2011 r. CBeToBHaTa 34paBHa acambnes
npu3HaBa MOBTOpHATa MosiBa Ha Xxonepara KaTo 3HauuTerneH rnobaneH
npobrem 3a obLlecTBEHOTO 3apaBe.

Cnen 2021 r. ce HabnogaBa HOBO MOBMLIABAHE Ha criydauTe Ha xorepa,
KakTo kaTo 6pon - o1 223 370 cny4dam (2021 r.) go 535 321 cnyyam (2023r.),
Taka u no reorpadpcko pasnpoctpaHeHune - ot 35 ctpanun (2021 r.) go 45
ctpanm (2023 r.). Cnyyamn Ha xorepa ca permcTpMpaHn BbB BCUYKM PETMOHU
Ha C30. lNpe3 2022r. Ha TepuTopuaTa Ha EC/EWIT ca peructpupanun 29
cny4yaun, KOeTo e Han-BUCOKUAT Bpon cboblieHn 3abonsiBaHns 3a nepuoga
2010-2023 r. CnyyauTe Ha xonepa B EBpona ce nosesBaT Hal-Be4ve Kato
crnopagunyeH BHoc OT cTpaHu u3sbH EC/EWIM, v pasnpegeneHvetro um
oTpassiBa MOAenuTe Ha MbTyBaHe Ha rpaxaaHute Ha Cbio3a KbM CTpaHu, B
KouTO 3abonsiBaHeToO € eHAEMUYHO.

Mpes 2024 r. B bbrrapus, cneg noeevye OT CTO roAvHKW, € perucTpupaH
BHECEH Cny4an Ha xornepa - MbX, npebrnBaBan eguH MeceL, B eHOEMUYHA 3a
Xorepara ctpaHa. 3abonsiBaHeETO MpPoTMYa C TUMMYHA KIMMHUYHA KapTuHa U

3aBbpLUBA C 03paBsiBaHe.
PasnuunaTta B MHTEH3MBHOCTTA Ha E€NUAEMWUYHUSI MPOLEC B pasfiMyHUTE
PervioHu Ha cBeTa, onpeaensaT HeobXoauMOocCTTa OT MHAMBMAOYaNeH Noaxoa
npu NaHMpPaHEeTO U NPOBEXAAHETO HA MEPKM 3a MPEBEHLMS U KOHTPOT.
Knrodoeu dymu: xornepa, npeeeHyusi, KOHMPOII




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

Cholera — a global threat and regional control strategies

Tsvetanka Mincheva’, Viktoria Vicheva’, Valeri Velev'’, Yordanka
Mitova®, Natalya Chumak’, Evgeni Penchev?

'Department of Epidemiology and Hygiene, Medical University — Sofia
2SBALIB “Prof. Ivan Kirov, Sofia

Cholera is an acute infectious disease caused by Vibrio cholerae,
characterized by secretory diarrhea, varying degrees of dehydration, and a
tendency toward endemic, epidemic, and pandemic spread. In May 2011,
the World Health Assembly recognized the reemergence of cholera as a
significant global public health problem.

After 2021, there has been a new increase in cholera cases, both in number
- from 223,370 cases (2021) to 535,321 cases (2023) and in geographical
distribution - from 35 countries (2021) to 45 countries (2023). Cholera cases
have been reported in all WHO regions. In 2022, 29 cases were reported in
the EU/EEA, the highest number of cases reported in the period 2010-2023.
Cholera cases in Europe occur mostly as sporadic imports from countries
outside the EU/EEA, and their distribution reflects the travel patterns of EU
citizens to countries where the disease is endemic.

In 2024, after more than a hundred years, an imported case of cholera was
registered in Bulgaria - a man who had spent one month in a cholera-
endemic country. The disease has a typical clinical course and ends with
recovery.

The differences in the intensity of the epidemic process in all regions of the
world determine the need for an individual approach in planning and
implementing prevention and control measures.

Keywords: cholera, prevention, control
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Bapuuena cpeluy xeprnec 30cTep Npu Bb3pacTHU U geua: KIMHUYHO
npoTuyaHe, naboparopeH npodun 1 u3xoa oT 3abonsABaHeTo

Henuya YeHzonosa’, TpugpoH Bunkoe?, llembp Benukoa’

'CBAJINIME ,Mpogh. UNeaH Kupos“ Cogpusi; 2Kamedpa no UHGEKUUO3HU
boniecmu, napasumornoausi U mpornu4Yyecka MmeduyuHa, MeduyuHcKku
yHugepcucmem-Cogpusi

BbBepeHue mn Len: BapuuenaTta n xepnec 3octep ce NpUYnHABAaT OT €4uH U
cbLy Bupyc (Varicella-Zoster Virus), Ho ce pasnuyasaT No KMUHWYHO NpoTUYaHe,
Bb3pacTOBO pasnpeferneHne 1 cesoHHOCT. HacTodawoTo nacneasaqe uenu ga
CPaBHU TEXHWUTE KIUHWYHM U EenUOEMUONOTMYHM  XapaKTEPUCTUKU  Npwu
XocnutanuavpaHy NaumeHTu.

Martepuanu n metogmu: PetpocnektnBHo ca aHanusnpanu 150 naumenTn (112
c Bapvuena n 38 ¢ xepnec 30cTep), xocnuTanuavpanu B nepnoga mam 2024 r. —
anpun 2025r. CpaBHeHu ca pgemorpadcku, KIVHUYHM U nabopaTopHM
nokasatenu ypes t-Tecr.

Pe3ynTtatu: [lMauveHTute C Bapuuena ca 3HauuTeNnHoO no-mnagu (cpegHa
Bb3pacT: 18.2 £ 17.5.) cnpsimo Te3u ¢ xepnec 3ocTep (60.6 £ 17.7 r.; p <0.0001).
lMvkoBaTa TemnepaTypa € Mno-BMCOKa Mpu naumeHTute ¢ Bapuuena (38.6°C
cpewy 37.6°C; p=0.0012), a PaCO2 — no-Hucsk (33.1 cpewy 35.3 mmHg;
p =0.0159). Mumdroumntute (2.41 cpeuty 1.51 x 10%L; p = 0.0023) n moHoOUUTUTE
(0.57 cpetuy 0.34 x 10%/L; p<0.0001) cbLo ca no-BUCOKK Npu Bapuuena. OcseH
TOBa, MauMeHTUTe C Bapuvuena no-4ecto MMaT NoBULLEHa TemnepaTtypa KaTo
usano (91.1% cpewty 60.5%, p < 0.0001), otnagHanocT (85.7% cpewy 50.0%, p
=0.0001) n numdbageHonatus (55.4% cpewy 7.9%, p < 0.0001). MaumeHTnTe C
Xepnec 30CcTep MMmart no-gbnbr 6onHudeH npecton (5.2+2.6 cpewy 4.4+2.3
aHn; p=0.0517) 1 No-BUCOKN CTOMHOCTM Ha xemornobuH (138.6 cpewy 132.0
g/L; p=0.0399). HeBponoruyHn n 6enogpobHu YyCNoXHEHUS Bb3HWKBAT Mpu
17.9% ot naumneHTUTE C Bapuuena cnpsiMo 2.6% oT naumeHTuTe C xepnec 3octep
(p = 0.0164). Ce30HHUAT aHanu3 nokasa MUK Ha Bapuuenara npes lHu (22
cnyyasn) u gekemspu 2024r. (19 cnyyas), Jokato xeprnec 30CTep OCTaBa
OTHOCWTENHO cTabuneH ¢ Neko nosuLLIeHWe nNpes Aekemspu (8 cnyyvas) u sHyapm
(7 cnyyas).

3aknoyeHue: Bbnpeku Ye ycnoxxHeHuTe hopmu Ha Bapuuena v xepnec 3octep
BOOAT A0 XOocnuTanu3auus, Te ce pas3nuyasaT CbLUECTBEHO MO Bb3pacToB
npodun 1 KNMHUYHO NpoTuyaHe. Bapuuenarta 3acsara OCHOBHO Aeua u mnagm
nauneHTn, KaTto MpoTuM4a C MO-BUCOKA TemnepaTtypa U MNO-NpOObIDKUTENHN
KMWHWYHA NposiBW, AOKATO Xeprnec 30CTepbT ce HabniogaBa npeavMHO Mnpu
Bb3pacTHU U Ma No-NeK Xo4, BbNpeku Ye cpeaHus 6onHnyeH

NpecToun e CpaBHNM.

Knroyosu Oymu: esapuuena, xepriec 3ocmep, xocriumanusauyusi, Ce30HHa
sapuayus, KIUHUYHU Xapakmepucmuku
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Varicella Versus Herpes Zoster in Adults and Children: Clinical
Course, Laboratory Profile and Outcomes

Denitsa Chengolova’, Trifon Valkov’?, Petar Velikov’

! Infectious Disease Hospital ‘Prof. Ivan Kirov’ Sofia; 2 Department for
Infectious Diseases, Parasitology and Tropical Medicine, Medical University
of Sofia

Introduction and Aim: Varicella (chickenpox) and Herpes Zoster (shingles)
are both caused by the varicella-zoster virus but differ in clinical presentation,
age distribution, and seasonal trends. This study aims to compare their
clinical and temporal characteristics among hospitalized patients.

Materials and methods: We retrospectively analyzed 150 patients (112 with
Varicella and 38 with Herpes Zoster) admitted between May 2024 and April
2025. Demographic, clinical, and laboratory data were compared using t-
tests, and monthly infection trends were visualized.

Results: Varicella patients were significantly younger (mean age: 18.2+17.5
years) when compared to patients with Herpes Zoster (60.6 £ 17.7 years;
p &lt; 0.0001). Varicella patients had higher mean fever peak (mean: 38.6°C
vs. 37.6°C; p=0.0012), lower PaCO, (33.1 vs. 35.3 mmHg; p=0.0159), and
higher lymphocyte (2.41 vs. 1.51 x 10%L; p =0.0023) and monocyte counts
(0.57 vs. 0.34 x 10%/L; p &lt; 0.0001). Additionally, they more frequently had
fever overall (91.1% vs. 60.5%,P>0.0001), fatigue (85.7% vs. 50.0%, p =
0.0001), and lymphadenopathy (55.4% vs. 7.9%, p> 0.0001). Herpes Zoster
patients had longer hospital stays (5.2+2.6 vs. 4.4+2.3 days; p=0.0517)
and higher hemoglobin levels (138.6 vs. 132.0 g/L; p = 0.0399). Neurological
and pulmonary complications were noted in 17.9% of varicella patients and
in 2.6% of zoster patients (p = 0.0164).

Seasonality showed that Varicella peaked in June 2024 (22 cases) and
December 2024 (19 cases), while Herpes Zoster remained relatively stable
with slight increases in December (8 cases) and January (7 cases). Varicella
had a clear summer-winter dual peak, contrasting with the stable trend of
Herpes Zoster.

Conclusion: Although both complicated Varicella and Herpes Zoster require
hospital care, they differ significantly in patient demographics and clinical
course. Varicella predominantly affects younger individuals and presents
with higher fevers and longer symptomatic phases, while Herpes Zoster is
more common in the elderly with fewer symptoms but similar hospitalization
durations.

Keywords: varicella, herpes zoster, hospitalization, seasonal variation,
clinical characteristics.
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MeHUOXMBHT Ha 34paBHUTE FPUXKN B OTAENeHUs 3a NeYyeHune Ha
Mop6unu Ha geua ot 5 oo 18 roguHn

MazdaneHa HuHoea
Kamedpa 30pasHu epuxu, HCA ,Bacun Jleecku“

Mpe3 2010r. B YMBAI ,AnekcangpoBcka®“ EALl ce paskpuxa otaerneHus B
OBe KNUHWKK 3a NneyveHne Ha geua ot 5 0o 18 roguHu ¢ mopbunu. JaHHute
kbMm 31.12.2010r. 3a goknagBaHuTe criydam Ha 3abonenu ot mopbunu B
cTpaHaTta e 22 004 3abonenu.

Lenta Ha paspaboTkata e W3roTBAHE Ha MnaH 3a YynpaeneHve u
opraHu3aums Ha 3gpaBHUTE TPUXK B OTAENEHUS 3a Ne4YeHne Ha Mopounn Ha
peua or 5 po 18 roauHW, KOWTO Ada noaabp)Ka roTOBHOCTTA Ha
npodecuoHanucTUTe No 34paBHW TPWXKM nNpyu  Obgewn M3BbHpPEOHU
cuTyauun Ha obsiBeHa envaemMus oT mopounu.

Matepuanu u metoam: M3cnegBaHeTo € MpoBeAEHO 4Ype3 aHOHUMHU
aHKeTHM kapTu cpep (CobCTBEHO NpoyyBaHe 1 HabnogeHne) 29 MeguLMHCKK
cectpu, pabotewm B KnuHuka no negmatpms M KnuHuka no KOXHWU M
BeHepu4yeckn 6onectn ¢ gercko otaenerne npun YMBAJT ,AnekcaHgpoBcka“
EAL. MNMpoy4yBaHeTo e nposeaeHo npes sHyapu 2019r. anon3saHn ca meToq
Ha HabnioaeHne, JOKYMEHTarneH MeToz, COLMONOrMYeckn MeTos, CUHTE3 Ha
Hay4Ha nuTepaTypa no uscrnenBaHus nNpobrnemM u cTaTUCTUYECcKn MeTop 3a
obpaboTka 1 aHanM3 Ha Nony4YeHnTe pesynTartu.

Pesyntatute nokaseart, 4e pecrioHAeHTUTe ca MHAOPMUPaHN 3a BUOOBETE
NPOTUBOENMMAEMUYHN MEPKU 3a OrpaHMyaBaHe pasnpoOCTPaHEHUETO Ha
enngemmaTa oTr Mopbunu, a uMMeHHo 74% no3HaBaT nbTULiATa Ha
pasnpocTpaHeHne, KakTo U MePKUTE, KOUTO TpsAOBa Aa ce npwnarat cnpsmo
n3ToyHMuMTe Ha 3apasara (70%).

3akntoyeHue: BoBexxgaHeTo Ha NNaHa B KNMHUYHATa NpakTvKa Lwe Hamanu
cTpeca Ha cneumanucTuTe No 3gpaBHU FPUBKK, e nogabplKa roTOBHOCTTA
UM Npu 6baeLm N3BbHPEOHN CUTyaunm ¢ MOpBunu, KakTo 1 Wwe gonpuHece
3a ocurypsieaHe Ha 6e3onacHu 3apaBHU FPYKN.

Knrowoeu dymu: mopbunu, npoghecuoHanucmu ro 30pasHu 2puxu, rnniaH 3a
30pasHU epuxu
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Healthcare management in departments for treating measles in
children aged 5 to 18 years

Magdalena Ninova
Department of Health Care National Sports Academy "Vasil Levski"

In 2010, departments were opened in two clinics at the University Hospital
"Aleksandrovska" EAD for the treatment of children aged 5 to 18 with
measles. The data as of 31.12.2010 for the reported cases of measles in the
country is 22,004 patients.

The purpose of the study is to prepare a plan for the management and
organisation of healthcare in measles treatment wards for children aged 5 to
18 years, which will maintain the preparedness of healthcare professionals
in future emergencies of a declared measles epidemic.

Materials and methods: The study was conducted through anonymous
questionnaires among (own research and observation) 29 nurses working in
the Clinic of Pediatrics and the Clinic of Skin and Venereological Diseases
with a children's ward at the University Hospital "Aleksandrovska" EAD. The
study was conducted in January 2019. The observation method,
documentary method, sociological method, synthesis of scientific literature
on the research problem and statistical method for processing and analyzing
the results were used.

The results show that the respondents are informed about the types of anti-
epidemic measures to limit the spread of the measles epidemic, namely 74%
know the routes of spread, as well as the measures that should be applied
to the sources of infection (70%).

Conclusion: Implementing the plan into clinical practice will reduce stress
for healthcare professionals, maintain their preparedness for future measles
emergencies, and contribute to ensuring safe healthcare.

Keywords: measles, healthcare professionals, healthcare plan
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EnungemMuonormyeH aHanus Ha cny4vau Ha TOP3, ngeHtudumumpanu ot
eneKTPOHHM NauUeHTCKU gocueTta

Xueka leuoea’, Bamsi PaHzenoea?, AHmoaHema MuHkoea', Ueo
leopzuee’, Panuua Paiiveea®, Kanuna lMNemkoea’, Panuya LjoHeesa’

"HauuoHarneH ueHmbp Mo 3apasHu u napasumHu 6onecmu (HL3MB)
2Kamedpa no Enudemuonozusi u MBC, ®akynmem no ObuiecmeeHo
30pase, MY, Mnoedus; *Kamedpa ro coyuanHa meduyuHa u obLWecmseeHo
30pase, Pakynimem o obwecmeeHo 30pase, MY, lNnosdus

Hap3opbT Ha TexkuTe OCTpu pecnupaTtopHu 3abonsisaHus (TOP3)
curHanusvpa 3a MpoOMEHM B TeXEecTTa Ha NpoTMyaHe Ha pecnupaTtopHu
MH(EKUMM 1 Nomara 3a naeHTMdMLMpaHe Ha PUCKOBM rpynu B 0bLLECTBOTO.
Mpe3 2022 r. 3ano4yHaxMe NpoyyYBaHuUs 3a pas3paboTBaHe Ha codTyep 3a
aBTOMaTM4Ha naeHTUrKaumus Ha naumeHTun, oTroBapsmM Ha gedmHuumnaTa
3a crniyyan. Tekywarta paboTta npaBu pPETPOCNEKTUBEH aHaNu3 Ha crny4dam-
HasvpaHa nHdopmauns, goknagsaHa OT efleKTPOHHU NaumMeHTCKn JocueTa
C Uen npoyyYBaHE Ha TEXECT M PUCKOBU DaKTOPM 3a TEXKO MPOTUYaHE Ha
pecnupatopHu nHdekuuu.

MeTtoaum: B nepmnoga 01.09.- 31.12.2024 r. ot MBAJ1 Byprac ca goknageanu
435 cny4as ¢ BoAeLla unu BTopa guarHosa npu U3nucBaHe, KOSTO OTroBaps
Ha kputepun 3a MKB kog J09- J22, U07.1 wnu UO07.2. lNpoeegeH e
OEecKpunTMBEH aHanu3 Ha MPOMEHNMBUTE  MNPOABLIDKUTENHOCT  Ha
XocnuTanusaumusita, Hyxga OT WHTEH3MBHO JIe4YeHMe, Wn3xog Ha
3abonsiBaHETO MO Bb3PaCT, NOM M NPEOXOXKOAALN XPOHUYHU CbCTOSIHUS.
MauncneH e otHocuTeneH puck (OR) oT Hy>xaa OT MHTEH3WNBHO fIe4YEHUE.
PesynrtaTtu: Haii-uyecto ce goknagsat xocnutanusauum no nosog MKB-10
avarHosute J18.8 [Ipyra nHeBMOHUSA ¢ HeyToYHeH npuynHuTen (33%), J10.1
VaeHTudmumpaH rpyneH BUpYC, C APYrM pecnvpatopHu nposisu (26%),
J21.9 Octbp 6poHxuonut, HeytouHeH (19%) wn U07.1 COVID-19,
ngeHtuduumpad supyc (18%). B nepvoga 24 naumeHTn ca 6unu Ha
WHTEH3MBHO JevyeHne. Hyxaga OT WHTEH3UBHM T[PWXM HaW-4ecTo e
JoknagBaHa npe3 MeceLl, OKTOMBpM, korato npu 10 cnyyast e npoBeaeHo
TakoBa neyeHue. Bbnpekun, Ye Hanm-ronam gan OT xocnutanusauuuTe ca
6unn BLB Bb3pactoBata rpyna ot 0 go 4 r (61.38%), Hamn-BMCOK
OTHOCUTENEH PUCK OT HEeOOXOAMMOCT OT MWHTEH3UBHO IleyeHue Oelue
yCTaHoBeH o4akBaHoO B rpynuTe Ha 65+ (OR=10.79) u Ta3n Ha naumeHTUTE
mexgy 30 un 64 r. (OR=9.54). MaumeHTn c XpoHNYHM 3abonsBaHus umat
37.81 NbTK NO-BUCOK PUCK OT HyXAa OT MHTEH3MBHO NeYeHne B CpaBHEHME
C OCTaHanuTe xocnuTanusvpaHu. AHanm3 Ha npoBegeHuTe nabopaTopHu
n3cnegeaHna nokasea, 4Ye 89.2% OT naumeHTUTe ca TecTBaHW 3a
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npuumHuten SARS-CoV-2 kato 18.2% OT TecTBaHUTe nauMeHTn ca
nonoxutenHu. CnpaBkata He AdaBa WHdOpMauusi 3a MpoBedeHu Opyrv
n3cneaBaHvsa 3a NpUYUHUTEN.

3aknioyeHus: AHanM3bT MoOKasBa 3aBpbliaHe KbM  OOUYanHWTE
XapaKkTepucTVku Ha envaemMudHaTa cuTyauusi, KakeBaTo ce Habrnogasa
npean noseata Ha COVID-19, Bbnpeks YCTOMYMBOTO MNPUCHCTBUE Ha
KOpOHaBupyca cpef LMpKynMpaLwimMTe naToreHu.

Knrovyoeu dymu: Hadsop, mexku ocmpu pecrniupamopHuU 3aborsieaHusl,
cnyyati-6asupaHa UHhopmayus, eneKmpoHHU nayueHmcku docuema

Epidemiological analysis of SARS cases identified from electronic
patient records

Zhivka _Getsova', Vanya Rangelova?, Antoaneta Minkova’', Ivo
Georgiev', Ralitsa Raicheva®, Kalina Petkova', Ralitsa Tsoneva’
"National Center for Infectious and Parasitic Diseases (NCIPD)
2Department of Epidemiology and MBS, Faculty of Public Health, Medical
University of Plovdiv; 3Department of Social Medicine and Public Health,
Faculty of Public Health, Medical University of Plovdiv

Surveillance of severe acute respiratory diseases (SARI) signals changes in
the severity of respiratory infections and helps identify risk groups in society.
In 2022, we started studies to develop software for automatic identification
of patients meeting the case definition. The current work performs a
retrospective analysis of case-based information reported from electronic
patient records to study the severity and risk factors for severe respiratory
infections.

Methods: In the period 01.09-31.12.2024, 435 cases with a leading or
second diagnosis at discharge that met criteria for ICD code J09- J22, U07.1
or U07.2 were reported by Burgas Hospital. A descriptive analysis of the
variables duration of hospitalization, need for intensive care, outcome of the
disease by age, gender and previous chronic conditions was performed.
Relative risk (OR) of need for intensive care was calculated.

Results: The most frequently reported hospitalizations were due to the ICD-
10 diagnoses J18.8 Other pneumonia of unspecified cause (33%), J10.1
Identified influenza virus, with other respiratory manifestations (26%), J21.9
Acute bronchiolitis, unspecified (19%) and U07.1 COVID-19, identified virus
(18%). During the period, 24 patients were in intensive care. The need for
intensive care was most frequently reported in October, when such treatment
was provided in 10 cases. Although the largest share of hospitalizations were
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in the age group from 0 to 4 years (61.38%), the highest relative risk of
needing intensive care was found, as expected, in the groups of 65+
(OR=10.79) and that of patients between 30 and 64 years (OR=9.54).
Patients with chronic diseases have a 37.81 times higher risk of needing
intensive care compared to other hospitalized patients. Analysis of the
laboratory tests performed shows that 89.2% of patients were tested for the
causative agent SARS-CoV-2, with 18.2% of the tested patients being
positive. The report does not provide information on other tests performed
for the causative agent.

Conclusions: The analysis shows a return to the usual characteristics of the
epidemic situation, as observed before the emergence of COVID-19, despite
the persistent presence of the coronavirus among the circulating pathogens.
Keywords: Surveillance, severe acute respiratory illness, case-based
information, electronic patient records
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Cegma cecus
MocTtepHa

M-npoTteuH 6a3mpaHu BakcuHU cpelly Streptococcus pyogenes
MHGeKUnn

TaHs [Tlemkoea’, CeemnaHa lMaykoea?

"Kamedpa ,MHebexkyuosHu 6ornecmu, enudemMuonoaus, napasumorsnoaus u
mponu4yecka MmeduyuHa*®, ®akynmem “ObwecmeeHo 30pase”, MY —
MneseH; 2 MeduuuHcku ueHmbp “KnuHudeH uHcmumym 3a penpodykmuseHa
meduyuHa ™ lneeeH

Streptococcus pyogenes (Group A Streptococcus; GAS) e aganTupaH KbM
YoBeKa NaToreH, KOWTO MPUYMHSABA LUMPOK CMEKTBP OT MHMEeKUMN, C pUCK OT
NOCTUH(PEKLUMO3HN NMYHHU YCNOXHEHNUSA. M npoTenHbT Ha GAS e knio4oB
BMPYNEHTEH (pakTOp W aHTuTenara CcrnpsMO Hero ca OTrOBOpPHU 3a
TMnosocneumdnyHns MMyHeH oTrosop. LlemTta Ha mpoydBaHeTo € ga ce
NpeacTaBaT CbBPEMEHHUTE HACOKM NMpu paspaboTBaHeTo Ha GAS BakCuHM.
Pesyntatu u obcbxaaHe: PasrnegaHo e KNMHUMYHOTO MHoroobpasue Ha
GAS wuH(ekumMTe K TAXHaATa acouuauus ¢ onpegeneHn M Tunose.
MpenctaBeHn ca ocHoBHUTe Hacokm Ha C30 3a onpegensHe Ha
edeKkTUBHOCTTa U 6e30nacHOCTTa Ha BaKCUHWUTE, KaKTO U NPUOPUTETHUTE
n3cnedBaHuMs 3a NpeofosisiBaHe Ha HayvHuTe nponyckn. CpaBHEHO e
pasnpoctpaHeHmeTo Ha M TunoseTe B bbnrapusi n B cBeToBeH mMawab u e
onpefeneHo LWaMOBOTO CbOTBETCTBME C eKcnepumeHTanHute GAS
BaKCUHW.

3aknwueHue: [lpobnemnte npu paspaboTBaHETO Ha CTPENTOKOKOBA
BaKkCUHa ca CBbpP3aHu C rofiiMOTO FreHETUYHO pa3Hoobpa3une Ha LLaMOBETE,
noTeHUManHuTe aBTOMMYHHW enuTonu W npeau3BuUKaTerncTeata npu
oueHkaTa Ha  BakcuMHanHata edqeKTMBHOCT. MWHTerpMpaHeTo Ha
n3cnegoBaTenckuTe KOMeKTMBM U MukpobuonornyHute nabopatopun B
paspaboTBaHeTo Ha ed)ekTMBHaA U 6e3onacHa GAS BakCcuHa, Lie nonoxar
Obgewmte  OCHOBM  Ha  creuudmyHata  npodmnakTukata  Ha
CTPENTOKOKOBUTE MHDEKLNN.

Knrovwoeu dymu: Streptococcus pyogenes (Group A Streptococcus, GAS),
M npomeuH, GAS eakcuHa
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M protein-based vaccines against Streptococcus pyogenes infections

Tanya Petkova’, Svetlana Pachkova?

" Department “Infectious diseases, Epidemiology, Parasitology and Tropical
medicine”, Faculty of Public Health, Medical University — Pleven

2 Medical Center “Clinical Institute for Reproductive Medicine” — Pleven

Streptococcus pyogenes (Group A Streptococcus; GAS) is a human adapted
pathogen that causes a wide range of infections, with a risk of postinfectious
immune complications. The M protein of GAS is a key virulence factor and
antibodies to it are responsible for the type specific immune response. The
aim of the study is to present current guidelines for the development of GAS
vaccines.

Results and discussion: The clinical diversity of GAS infections and their
association with certain M types are reviewed. The main WHO guidelines for
determining the effectiveness and safety of vaccines are presented, as well
as priority studies to overcome scientific gaps. The prevalence of M types in
Bulgaria and worldwide is compared and the strain correspondence with
experimental GAS vaccines is determined.

Conclusion: The problems in the development of a streptococcal vaccine
are related to the large genetic diversity of the strains, potential autoimmune
epitopes and challenges in assessing vaccine effectiveness. The integration
of research collectives and microbiology laboratories in the development of
an effective and safe GAS vaccine will provide the future directions for the
specific prophylaxis of streptococcal infections.

Keywords: Streptococcus pyogenes (Group A Streptococcus, GAS), M
protein, GAS vaccine
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npOHyCHaTMTe naTtoreHun: npeaun3BuKartesicteBa U Bb3MOXHOCTU B
PYTUHHaTa ANarHOCTUKa Ha OCTpu YpeBHU m-ubexu,uu B AeTCKa Bb3pacT

Examepuna JTroyoea’, Kanuna CmosiHoea’, Mapzapuma NocrnoduHoea’
"Kamedpa no uHghekyuosHu 6Gonecmu, napasumosnoaus U Oepmamo-
seHepornoausi, ®M, MY ,[lpogh. 0-p Napackee CmosiHog", ep. BapHa

Octpute upeBHU WUHpekumm (OYUN) octaBaT BoAella MpuvyMHa 3a
3ab0onseMoCT 1 CMBPTHOCT Npu deua Ao 5 rognHu. ToyHaTa n HaBpeMeHHa
€TMONOrMYHa AnarHosa € OT CbLLUEeCTBEHO 3HadYeHne, Npeasua 3apaBHUTe U
coumanHu nocreguun, Kouto 3abonsBaHuaTa Npegu3BMKBaT B AeTckara
Bb3pacT, a BUCOKMS OSn Ha HeuaeHTMdUuupaHu criyyau, Boau U Ao
HEBB3MOXHOCT [Ja Ce ofnpegenu enuaemMmornorndyHoto 3HavyeHwe Ha
KOHKPETHWTE MaTOreHMu.

Len: [Ja ce n3cnegBa genbT Ha CriyqyanTe ¢ HEYCTAHOBEH MPUYMHUTEN NpU
xocnutanuampanm peua ¢ OYM m pa ce aHanuanpaT Bb3MOXHUTE
OMarHocTnyHmM npobnemm.

Martepuanu n metogm: HacTosiLLOTO NPOCMNEKTMBHO NMpoy4yBaHe obxBalua
313 peua (1-5 roguHm), xocnuTtanuaupann B | MHdekumosHa knmHuka Ha
YMBAIJT ,,Cs. MapuHa“ — BapHa 3a nepuoga toHn 2024 — cpespyapu 2025 r.
MpoBenenn ca KNMHMKO-NabopaTopHN, MUKPOBMONOrMYHM U BUPYCOSOMMYHN
uscrieqBaHnsi, Kato B YTOYHEHWUTE criydaum e u3cnefBaH W doekaneH
KannpotekTuH (PK).

PesynTtatu: MNpu 52,1% oT nscnegsaHuTte e ycraHoBeH BupyceH (41,5%)
unn GaktepmaneH (10,5%) npuumHuten. CpaBHUTENHO BWCOK AAN Ha
crniyyaute Ha guapus B OeTcKa Bb3pacT obaye ocTaBaT C HeycTaHOBEHaA
etvonorus - 47,9%. lNpeobnagasaTt potaBupycuTe, a nNpu bakrepuanHuiTe
MHopekumm Bogewm ca Salmonella spp. w Campylobacter spp. He ca
naeHTUULMPaHN YpeBHU napasuTu, guapereHHn E. coli n gpyrmn YpeBHM
BMPYCM C KNMHMYHA 3HAYMMOCT, KOETO OTpas3sBa orpaHuyeHaTa
YyBCTBUTENHOCT M 0OXBaT Ha npwunaraHata guarHoctmka. Taka OK ce
oyepTaBa KaTo LeHeH Buomapkep 3a HacTbNUMIUSA Bb3nanuteneH npouec,
KOATO uMa noTeHumMan [a MOAMOMOrHe  KNMHMYHAaTa  MpeLeHka,
€TUONOrMYHOTO AndepeHLMpaHe 1 NPELN3HOTO TepaneBTUYHO NOBEAEHME.
3aknwyeHue: [loTBbpxgaBa ce orpaHMyeHata eqEeKTMBHOCT  Ha
CTaHgapTHaTta guarHoctuka npu OYU n HeobxogumocTTa OT gonblBaHe
ypes MOMEKyNspHM U napasuTonorMyHM TecToBe, W  Bb3NanuTerHu
Bromapkepw ¢ yHMBepcanHo npunoxeHue kato ®K. Taka e ce nognomorHe
B3eMaHETO Ha OOOCHOBaHM KIMHUYHU pELUEHVMS W pauMoHanHaTa
aHTMOMOTMYHa ynoTpeba.

Kmroyoeu Aymu: ocmpu YpesHU UHGheKuuu, ¢hbekarneH KarrnpomeKmuH,
UHGbekyuo3Ha Ouapusi
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Missed Pathogens: Challenges and Opportunities in the Routine
Diagnosis of Acute Intestinal Infections in Early Childhood

Ekaterina Lyutsova', Kalina Stoyanova', Margarita Gospodinova'

" Department of Infectious Diseases, Parasitology and Dermatovenereology,
Faculty of Medicine, Medical University "Prof. Dr. Paraskev Stoyanov”,
Varna, Bulgaria

Acute intestinal infections (Alls) remain a leading cause of morbidity and
mortality among children under the age of five. Accurate and timely
etiological diagnosis is crucial, given the significant health and social
consequences these illnesses entail for the paediatric population. The high
proportion of undiagnosed cases — attributable to multiple and insufficiently
explored factors — hinders the determination of the epidemiological
importance of these pathogens.

Objective: To assess the proportion of hospitalised paediatric Alls with
unidentified pathogens and to analyse possible diagnostic limitations.
Materials and methods: This prospective study included 313 children aged
1 to 5 years, hospitalised in the First Infectious Diseases Clinic of University
Hospital “St. Marina” — Varna between June 2024 and February 2025.
Clinical, microbiological, and virological investigations were conducted. In
cases with confirmed etiology, faecal calprotectin (FC) levels were also
measured.

Results: In 52.1% of the examined patients, a viral (41.5%) or bacterial
(10.5%) pathogen was identified. However, a relatively high proportion of
diarrheal cases in early childhood remained with unknown aetiology — 47.9%.
Rotaviruses predominated, while among bacterial infections, the leading
pathogens were Salmonella and Campylobacter spp. No intestinal parasites,
diarrheagenic E. coli, or other clinically significant enteric viruses were
identified, which reflects the limited sensitivity and scope of the routinely
applied diagnostic methods. Thus, FC emerges as a valuable biomarker of
the ongoing inflammatory process, with the potential to support clinical
assessment, etiological differentiation, and targeted therapeutic decision-
making.

Conclusion: The findings confirm the limited effectiveness of standard
diagnostic approaches and emphasise the need to supplement with
molecular and parasitological testing, as well as with universally applicable
inflammatory biomarkers such as FC. Applying such measures could
facilitate more informed clinical decisions and promote rational antibiotic use.
Keywords: acute intestinal infections, infectious diarrhoea, faecal
calprotectin
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MeHuHrokokoBa 6onect — I'IpOCbVIHaKTVIKa U npeBeHUuA Npun geua

Bausi Hedkoea-MunaHoea’!, MuneHa Kapyeea?, Kanuxa Tep3ueea?
'Kamedpa “Ob6wa meduyuHa, cbOebHa MeduuyuHa u OeoHmoroaus’,
®akynmem”O6wecmeeHo 30pase”, MY-lneseH; 2 Kamedpa ,MHgeKuuo3HU
boniecmu, enudemMuorioausi, napasumosioauss U mpornudyecka meduyuHa”,
®akynmem”O6bwecmeeHo 30pase”, MY-llneeeH

B cBeTtoBeH mMawab exerogHo ce peructpupat okorno 500 000 cnyyasa Ha
MEHWNHIOKOKOBWU 3abonaBaHus. Bbpxy pa3npocTpaHeHneTo Ha
3abonsBaHeTO BAMAAT pasnuMyHM akTopy — MNPUPOOHM W CoUMarnHu.
KnvHM4yHOTO  nNpoTU4aHe Bapupa OT  LUMPOKO  pasnpoCTpaHeHo
3apa3oHOCUTENCTBO A0 TEXKO MpoTUYaLl, MEHWHIUT WU/MAM MEHUHTOKOKOB
cencuc. MmMyHusaumsita Ha ys3BUMM Tpyny BOOU OO HaMarnsBaHe Ha
crny4auTe C TEXKO n/unu dartanHo npotmnyaHe. Llenta Ha HacToAwmAT 0630p
€ Ja ce MNpeacTtaBsaAT WMMYHW3aUWOHHUTE MPaKTUKUW MO OTHOLUEHUE Ha
MEHWMHIOKOKOBaTa BakCUHa B pa3fiyHn PErmoHu no ceeTa.

Martepuan n metoau: NpegcraseHa e nuTepaTypHa crnipaBka OT yTBbpPAEHU
MeaumumHckn 6asa gaHHm — Scopus, Web of Science, WHO, ECDC.
Pesyntatu: [lpenopbyanute wn ytBbpaeHM oT C30 BakcuHM 3a
npodomnakTMka Ha MEHMHIOKOKOBA WHMEeKUMss ce npwunarat KaTo
3agbmkuTtenHn npu geua B CALL, KaHaga, ABcTpanus n HSKOW CTpaHu OT
3anagHa Espona. B gpyru pervonu, skntountenHo n B Bbnrapus, Te ca
npenopbyumTenHn. CTpaHuTe, npunaraliy BakCUHUTE KaToO 3aObiHKUTENHU,
oTyuTaT HamansiBaHe Ha 3abonsieMocTTa OT MHBa3UBHU MEHWMHTOKOKOBU
NHdEeKUUN.

3akntoyeHue: [loBywaBaHe WHHOOPMUPAHOCTTAa Ha HACENEeHMETO 3a
npunaraHe Ha MEHWHIOKOKOBaTa BakCUHa Npu AeLa MMa BaXKHO 3HavYeHue 3a
edekTMBHaTa NpounakTuka W MNPEBEHUMS Ha  MEHVMHITOKOKOBMU
3abonsBaHus.

Knroyoeu dymu: meHUH20KoK08U 3abosisieaHusi, npoghunakmuka, deua
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Meningococcal disease — prophylaxis and prevention in children

Vanya Nedkova-Milanova’, Milena Karcheva?, Kalina Terzieva?

" Department of General Medicine, Forensic Medicine and Deontology,
Faculty of Public Health, MU-Pleven; 2> Department of Infectious Diseases,
Epidemiology, Parasitology and Tropical Medicine, Faculty of Public Health,
MU-Pleven

Globally, the incidence of meningococcal disease is around 500,000 cases
every year. The spread of the disease is influenced by various factors —
natural and social. The clinical course varies from widespread infection to
severe meningitis and/or meningococcal sepsis. Immunization of vulnerable
groups leads to a reduction in cases with severe and/or fatal outcomes. The
aim of this review is to present immunization practices with regard to the
meningococcal vaccine in different regions of the world.

Material and methods: A literature review from established medical
databases is presented — Scopus, Web of Science, WHO.

Results: The vaccines recommended and approved by WHO for the
prevention of meningococcal infection are administered as mandatory in
children in the USA, Canada, Australia and some countries of Western
Europe. In other regions, including Bulgaria, they are recommended.
Countries that implement the vaccines as mandatory report a decrease in
the incidence of invasive meningococcal infections.

Conclusion: Increasing public awareness about the use of the
meningococcal vaccine in children is important for the effective prophylaxis
and prevention of meningococcal diseases.

Keywords: meningococcal disease, prophylaxis, children
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PasnpocTtpaHeHue n xapakTepuCcTUKN Ha HO3OKOMUaNHUTe MHdeKLun
B MBAIJ1 — BapHa kbm BMA 3a nepuoaa 2022-2024 roguHa

XaHema CmosiHoea', An6eHa ToHeea?, Uealisio Buxapoe’
" MBATI-BapHa; 2 Hay4HorpunoxeH UeHmbp 10 80eHHa ernudemuonoausi u
XuaueHa - BMA

BbBepneHue: B 3apaBeonasBaHeTo HoO30KOMUanHuTe uHdekumn (HW) ca
Han-4eCTO CpELLaHOTO HexenaHo cbbuTue, NpeamsBMKBaLLO 3HaAYUTENHA
3aboneBaemocCT, CMbPTHOCT U PMHAHCOBA TEXECT 3a 3OpaBHUTE CUCTEMM.
OrpaHuyaBaHeTO Ha puckoBeTe, cBbp3aHu ¢ HW, e akTtyanHo
Npean3BUKaTENCTBO 3a CEKTOPA Ha 34paBHUTE YCIyru.

Llen: [la ce npoyyaTt yecTtotaTa u xapakrepuctukute Ha H B MBAJT - BapHa
3a nepuoga 2022 - 2024 r.

MaTtepuanu n metogu: NpoyyeHo e pasnpoctpaHeHueto Ha HA B MBAI -
BapHa kbm BMA 3a nepuoga 2022 - 2024 r., kaTo ca aHannanpaHu gaHHW oT
rOQVLIHUTE OTYETH .

Pesyntatu: 3a TpurogniiHmns nepvog e yCTaHOBEHO yBenuyaBaHe 6pos Ha
nauneHTuTe ot 6388 (2022 r.) mo 8 990 (2024 r.), gokaTo YecToTtata Ha HA e
cnagHana cboTtBeTHo oT 8,34% po 7,34%. Pasnpegenexnnero Ha HU no
BMOOBE MOKa3Ba, Ye AenbT Ha ypuHapHUTE MHGEKUMW ce NoBuUlIaBa OT
21,3% po 33,5%. CobpgeyHocbooBute uHGeEKUUn, (BKN. KaTeTbp-
acoumnpaHute) Benexat pbcT npe3 2024, kaTto TEXHUAT AAn Joctura Ot
13,8% 10 17,2%. C TeHaeHUMs 3a noB1LLIABaHe ca U raCTPOUHTECTUHANHNUTE
nHdpekumm (C. Difficile) ot 2,6% po 3,2% n nHeBMOHUKUTE (BKI. BEHTMATOP-
acouuunpanute) ot 9,7% Ao 10,8%. MIHdeKumnTe Ha XMpPYPIrnYHN paHun, KOUTO
npe3 2022 r. 3aemaTt BoAewo MsScTo ¢ 46,7% cneaBaT TeHOeHUMs 3a
HamansiBaHe kbM 30,3% npe3 2023r. go 28,4% npe3 2024. CniyyanTte Ha
cencuc ce ysenuyasat npes3 2023 go 7,3%, Ho cnagat npe3 2024r. - 2,3%.
M3Boaun: Bbnpekn HamansBaHeTo Ha vyecTtoTata Ha HW, cTpykTypaTta um ce
NPOMEHA — YPUHAPHUTE, CbPAEYHOCHAOBUTE MHAEKUUN U NMHEBMOHMUTE
HapacTBaT 1 U3UCKBAT NPUOpPUTETHA NpeBeHUMs. CnagbT Ha MHpeKLMMTE Ha
XUPYPrUYHUTE paHW € MONOXUTENEH 3HAK 3@ XUIMEHHUTE U OnepaTUBHUTE
NpaKkTUKK.

Knroyoeu dymu: Ho3oKoMuanHume UHgbeKkyuu, yecmoma,

XapakmepucmuKku
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Prevalence and characteristics of nosocomial infections at the Varna
Hospital of the MMA for the period 2022-2024

Zhaneta Stoyanova ', Albena Toneva?, Ivaylo Vazharov'
"MHAT-Varna; 2Scientifically applied centre of military epidemiology and
hygiene - MMA

Introduction: Hospital-acquired infection (HAI) are the most common
adverse event in healthcare, causing significant morbidity, mortality and
financial burden to healthcare systems. Mitigating the risks associated with
NI is a current challenge for the healthcare sector.

Objective: To investigate the incidence and characteristics of NI in Varna
Hospital for the period 2022 - 2024.

Methods:The prevalence of HAI in the Varna Hospital of the MMA for the
period 2022 - 2024 was studied by analysing data from annual reports.
Results: The distribution of HAI by type shows that the proportion of urinary
tract infections increased from 21.3% to 33.5%. Cardiovascular infections,
(including catheter-associated) saw an increase in 2024, with their proportion
rising from 13.8% to 17.2%. Gastrointestinal infections (C. Difficile) are also
trending upwards from 2.6% to 3.2% and pneumonias (incl. ventilator-
associated) from 9.7% to 10.8%. Surgical wound infections, which took the
lead in 2022 with 46.7%, followed a downward trend to 30.3% in 2023 to
28.4% in 2024. Sepsis cases increase in 2023 to 7.3% but decline in 2024
to 2.3%.

Conclusions: Despite the reduction in the incidence of HAI, their structure
is changing - wurinary ftract infections, cardiovascular infections and
pneumonias are increasing and require priority prevention. The decline in
surgical wound infections is a positive sign for hygiene and surgical
practices.

Keywords: hospital-acquired infection (HAI), incidence, characteristics
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Xenatut E BupycHa (XEB) nndekumnsa npu xxmBotHu ot bnrapus:
KpaTbK onucarerneH npernea

MazdaneHa _Balimakoea’, Kpacumupa [ocnoduHoea?, Kpucmun
KnHeea®, Beniucnnae AmaHacoe®, Poman lMenoeuy?, Unus Ljayee®
'"KnuHuka no uHgbekuuosHu 6onecmu, BoeHHoMmeduyuHcKa akademus,
Codpusi; 2Kamedpa no obwa u KITUHUYHa namosioausi,
BemepuHapHomeduuyuHcku ¢bakynmem, Tpakuticku yHugepcumem, Cmapa
3azopa; Kamedpa no eemepuHapHa MUKPOGUOIO2US, UHEKUUO3HU U
napasumdu 6onecmu, BemepuHapHoMeduyuHcKkU hakynmem, Tpakulicku
yHusepcumem, Cmapa 3azopa; “Kamedpa no uHghekuuosHa namorsnoaus,
XuaueHa, mexHoI02usi U KOHMPOJT Ha XpaHume Om XU80MUHCKU rpou3xo0,
®akynmem no eemepuHapHa meduyuHa, JlecomexHu4yecku yHusepcumem,
Coqpusi; SKamedpa ,KnuHuuHu Hayku®, @akynmem ,8emepuHapHa
meouyuHa“, MY-llneeeH

Xenatut E Bupyc (XEB; Hepatitis E Virus, HEV) e vact ot cemencrtso
Hepeviridae. OT cBosi cTpaHa cemenctBo Hepeviridae ce nogpasgens Ha
nBe nogcemerictea: Orthohepevirinae n Parahepevirinae. Ha To3u etan
yneHoBeTe Ha nopcemencTBo Parahepevirinae ca yctaHOBEeHW camo npu
pubn (Oncorhynchus clarkii). [NogcemenictBo Orthohepevirinae ce
nogpasgensa Ha yetupu popga: Avihepevirus (npu ntuum); Chirohepevirus
(cpen npunenu); Paslahepevirus (npu xopa + OCHOBHO cped AOMaLLHU Y
aveun 6o3anHuum); Rocahepevirus (npu rpusaym + xopa). KeM HacToAwmMAT
MOMEHT npeactaBuTenuTe Ha poa Paslahepevirus ce knacuduuympar B 8
(ocem) reHotuna: ot HEV gt 1 go HEV gt 8. Llenta Ha TO3M KpaTbk
onucateneH o63op Gelle ga NnpegctaBuM cpeq KoM XUBOTHU OT bbnrapus e
oTkpuT XEB. 3a uenta npoBegoxme npoy4yBaHe Ha HayvyHaTa nuTepartypa B
6a3n gaHHn ,PubMed” n ,Scopus”. NpoyyBaHeTo obxBaHa nepuoga ot 1995
r. (roavHata Ha oTkpmBaHe Ha XEB B bbnrapus) go 20 man 2025 r. BkrntoueHun
Osxa HayyHM cTatTMm Ha aHrmuickn esuk. KoHctatmpaxwe, 4ye XEB
nHopekumaTa (Paslahepevirus balayani) e yctaHoBeHa cpef LUMPOK Kpbr OT
XMBOTUHCKM BUAOBE — AOMALLHW CBMHE, UHOYCTPUAnHu CBMHE, OUBU CBUHE,
n3TovyHobankaHCcKu CBMHe, Ky4veTa, KOTKW, KOHe, roBefa (Kpasu), OBLE M KO3W.
[Mpu ronsima yacT OT Te3n XMBOTUHCKM BMAOBE Ca HabnogaBaHW BUCOKM
HMBa Ha cepono3nTtMeHOCT. OCBEH TOBa € MHTEpPEecHo da ce otbenexu, ye
bat HEV (Chirohepevirus) e yctaHOoBeH 3a NbpBU NbT U Cpea Npunenu ot
Bwnrapus. MNpn nsBbpLUeH unoreHeTU4YEH aHanms e yCTaHOBEHO, Ye cpef
ceBuHe oT bwvnrapua pomunHupa HEV gt 3¢, koeto kopecnoHgupa c
yCcTaHoBeHuTe Npu xopa oT benrapusa gomunHmpawm — HEV gt 3e, HEV gt 3f
n HEV gt 3c. OT n3BbplueHns 0630p Ha HayyHaTa nutepatypa MOXeM Aa
HanpasuM n3eoga, Ye XEB e lWwnpoko pasnpocTpaHeH cpea peauvua XXUBOTHN
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B Hawarta cTpaHa. ToBa e noBoA 3a akueHTUpaHe BbpXy KOHTpora wu
HabnaeHNeTo Ha Ta3n MHdekums B bbnrapus. Kato 3ooHo3a XEB moxe aa
Obae cepno3Ho Npean3BUKaTerNcTBO 3a MMyHOKOMMNPOMETUPaHUTE nuua.
Knrowoeu dymu: xenamum E supyc;, XEB; 300H03u; obujecmeeHo 30pase;
XKUBOMHU

Hepatitis E Virus (HEV) Infection among Animals from Bulgaria: A
Brief Narrative Review

Magdalena _Baymakova', Krasimira Gospodinova? Kristin Kaneva®,
Velislav Atanasov®, Roman Pepovich?, llia Tsachev®

"Department of Infectious Diseases, Military Medical Academy, Sofia;
2Department of General and Clinical Pathology, Faculty of Veterinary
Medicine, Trakia University, Stara Zagora; 3Department of Microbiology,
Infectious and Parasitic Diseases, Faculty of Veterinary Medicine, Trakia
University, Stara Zagora; *Department of Infectious Pathology, Hygiene,
Technology and Control of Foods from Animal Origin, Faculty of Veterinary
Medicine, University of Forestry, Sofia; *Department of Clinical science,
Faculty of Veterinary Medicine, Medical University-Pleven

Hepatitis E virus (HEV) is part of the Hepeviridae family. The Hepeviridae
family is subdivided into two subfamilies: Orthohepevirinae and
Parahepevirinae. At this stage, members of the Parahepevirinae subfamily
have only been identified in fish (Oncorhynchus clarki). The
Orthohepevirinae subfamily is subdivided into four genera: Avihepevirus
(birds; avian HEV); Chirohepevirus (bats; bat HEV); Paslahepevirus
(humans + mainly among domestic and wild mammals); Rocahepevirus
(humans + rodents, shrews, carnivores; rat HEV, ferret HEV, vole HEV).
Currently, members of the Paslahepevirus genus are classified into eight
genotypes (HEV gt 1 — HEV gt 8). The current brief narrative review aimed
to present HEV found among animals from Bulgaria. For this purpose, we
conducted a study of the scientific literature in the databases “PubMed” and
“Scopus”. The research covered the period from 1995 (the first report of HEV
infection in Bulgaria) to May 20, 2025. Peer-reviewed articles in English were
included. We have found that HEV infection (Paslahepevirus balayani) has
been identified in a wide range of animal species — domestic pigs, industrial
swine, wild boars, East Balkan swine, dogs, cats, horses, cattle (cows),
sheep, and goats. High levels of HEV seropositivity have been observed in
a large number of these animal species. It is also interesting to note that bat
HEV (Chirohepevirus) was identified for the first time among bats from
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Bulgaria. A phylogenetic analysis found that HEV gt 3c dominates among
pigs from Bulgaria, which corresponds to the dominant strains found in
humans from Bulgaria — HEV gt 3e, HEV gt 3f and HEV gt 3c. From the
review of the scientific literature, we can conclude that HEV is widespread
among animals in our country. This is an occasion to emphasise the
prevention, control and surveillance of this infection in Bulgaria. As a
zoonosis, HEV can be a serious challenge for immunocompromised
individuals.

Keywords: hepatitis E virus; HEV; zoonoses; public health; animals
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KnuHunyeH cnyqaﬁ Ha nOﬂMMMKpOﬁHa VIH(t)eKLlMﬂ M Ancburosa B XKEHCKHU
reHnTaneH TpakT

Cawka Muxaiinoea’ 2, 3namko Kupoeakoe?’ 3
61y ,Mpogp. 8-p AceH 3namapos”— Bypaac; 2> CMAJ1 ,JINHA“ — Bypaac;
3 YMBAJ1 - Bypeac Al

MoNUMUKPOBHNTE MHPEKUMN Ha XKEHCKUS TeHUTaneH TpakT ca Cepuo3HO
OMarHocTMYHO UM TepaneBTUYHO npeausBukatencrso. [lpobnembT ce
YCNOXHABA, KOrato OCHOBHMUTE €TUOMOMMYHU areHTM Ha CekcyariHo
npegaBaHn 3abonsiBaHWA ce YCTaHOBAT B CbyeTaHMe C Aucbuosa.
MpeumnsHata waeHTUDUKALUUA W aOeKBaATHOTO JleYeHUe Ha BCUYKU
NPUYMHUTENM Cca KIOYOBM 3@ MOCTUraHe Ha MUKPOOMONOrMYHa U KITMHUYHA
pemucus.

Uen: [Oa ce npeacrtaBM KAMHUYEH Criydyal Ha Mnaga nauueHTka ¢
NMOEHTUULMPaHN MHOXECTBO reHUTaNHW NaTtoreHun, kKato ce AeMOHCTpupa
NPUNOXEHNAT ANarHOCTUYEH MOAXOA WM MOCNefoBaTernHoOTO TepaneBTUYHO
noseaeHue, AOBENM 0 YCNeLWHo epagnkupaHe Ha MHPEKLUNO3HNTE areHTu.
MaTtepuanu n metogu: N3acnenBaHa e 22-rogniliHa XXeHa € OnfakBaHusi OT
BarMHamHoO TeyeHne W  guckomdopTt. Bsetm ca BnaranuuweH u
eHgouepBuKkaneH cekpetu. WM3non3saHa € KoMOMHauuMss OT MeToaw,
BKIMIOYBALLM MUKPOCKOMUSA C HATMBEH npenapaTt v ougeTaBaHe no [pawm,
KynTypenHo nscnefsaHe U BUCOKOYYBCTBUTENEH reHeTnyeH TecT (Femoflor®
Screen). HasHaueHa e aHTMBmMoTMYHa Tepanus, cbobpasdeHa C Buaa Ha
naeHTUdMUMpaHnTe NaToreHn 1 JaHHUTE 3a TAXHaTa YyBCTBUTENHOCT.
Pesyntatu: lNpy mbpBOHA4YanHOTO M3crnefBaHe ca YCTAHOBEHM CreaHuTe
MuKpoopraHuamun:  Trichomonas  vaginalis, Neisseria gonorrhoeae,
Chlamydia trachomatis u Ureaplasma spp.; KakTo U MNPUYUHUTENUTE Ha
OakTepuanHa BarMHo3a — Gardnerella vaginalis, Prevotella bivia wn
Porphyromonas spp. VlHMumanHaTa Tepanusi € npoBegeHa ¢ KoMOnHaums ot
Metronidazole, Cefixime n Azithromycin. Mpn KOHTPONHOTO M3crnedBaHe,
OCbLLECTBEHO ABa Meceua MNO-KbCHO, € OTYETEHO epagukvMpaHe Ha mno-
ronsiMata vact oT natoreHuTte. EguHctBeHo Ureaplasma spp. octaBa B
KIMUHUYHO 3Ha4YMMO KonwuyecTBo. [punoxeHa e nocneaBalla Tepanus C
Doxycycline.

3akntoyeHue: KnuHWYHMAT cnyyarW wuniocTpypa  HeobxogmmocTta  OT
KOMMMEeKCHa AMarHoCTMKa, BKIOYBALlA KakTO KOHBEHLMOHAIHW, Taka wu
MONeKynapHU MeToan. MNonnMMmMKpoBHUTE reHUTanHu WHEeKUnM mnanckeat
nepcoHanuavpaH noaxo4 MNpv JeYEeHWETO, KOWTO Aa oOxBaHe BCUYKM
Bb3MOXHU MPUYMHUTENW W Ja npocnean edekta 4Ype3  KOHTPOIHU
n3cneaBaHus.

Knrowoeu dymu: nonumukpobHa uHgbekuusi, ducbuosa
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A Clinical Case of Polymicrobial Infection and Dysbiosis in the Female
Genital Tract

Sashka Mihaylova™ ? Zlatko Kirovakov™?

" Burgas State University "Prof. Dr. Asen Zlatarov" — Burgas; ? Independent
Medical Diagnostic Laboratory "LINA" — Burgas; 3 University Multiprofile
Hospital for Active Treatment — Burgas AD

Polymicrobial infections of the female genital tract pose a significant
diagnostic and therapeutic challenge. The problem is exacerbated when the
primary etiological agents of sexually transmitted diseaes are identified in
combination with dysbiosis. Precise identification and adequate treatment of
all causative agents are crucial for achieving microbiological and clinical
remission.

Aim: This study aims to present a clinical case of a young female patient
with multiple identified genital pathogens, demonstrating the diagnostic
approach applied and the subsequent therapeutic management that led to
the successful eradication of the infectious agents.

Materials and methods: A 22-year-old woman presenting with vaginal
discharge and discomfort was examined. Vaginal and endocervical
secretions were collected. A combination of methods was employed,
including microscopy with wet mount preparation and Gram staining, cultural
examination, and a highly sensitive genetic test (Femoflor® Screen).
Antibiotic therapy was prescribed, tailored to the identified pathogens and
their susceptibility data.

Results: Initial examination revealed the presence of the following
microorganisms: Trichomonas vaginalis, Neisseria gonorrhoeae, Chlamydia
trachomatis, and Ureaplasma spp.; as well as the causative agents of
bacterial vaginosis — Gardnerella vaginalis, Prevotella bivia, and
Porphyromonas spp. Treatment commenced with a combination of
Metronidazole, Cefixime, and Azithromycin. A follow-up examination,
conducted two months later, confirmed the eradication of most pathogens.
Only Ureaplasma spp. remained in a clinically significant quantity.
Subsequent therapy with Doxycycline was administered.

Conclusion: This clinical case illustrates the necessity of comprehensive
diagnostics, encompassing both conventional and molecular methods.
Polymicrobial genital infections require a personalized treatment approach
that addresses all possible causative agents and monitors the effect through
follow-up examinations.

Keywords: polymicrobial infection, dysbiosis
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KnuHunyeH cnyyan Ha paHeBa uHdekuus, npuiumHeHa ot Vibrio
alginolyticus

Cawka Muxaiinoea’ 2
61y ,Mpogp. 8-p AceH 3namapos”— Bypaac; 2 CMAJ1 ,JINHA“ — Bypaac

PaHeBuTe uvHMEKUUM ca 3HAYUM KAMHUYEH npobrnem, ocobeHo npu
Bb3pacTHM naumeHTn. Vibrio sSpp. ca BOOHW  MUKPOOPraHU3Mmu;
xanortonepaHTHuaT V. alginolyticus 4ecTto ce cpewa B MoOpcka cpega.
WHdekunute, npuumHenn ot V. alginolyticus, makap v pegku, Mmorat ga
Aosear 00 TEXKU KOXHU U MEKOTbKaHHU YBPEXAaHUs.

Len: [la ce npeacraBu KNUHWYEH Criyvan Ha paHeBa MHMEKUUS, NpuinHeHa
ot V. alginolyticus, npn Bb3pacTHa nauuMeHTka, U fJa ce obcbaaTt
ONarHocTUYHNTE U TepaneBTMYHM MNpPeau3BUKaTENCTBA, CBbP3aHU C TO3M
PSObK NaToreH.

MaTtepuanu u metoau: NacneapaHa e 72-roguilHa XeHa, passura paHeBa
MHdeKUMa crneq TpaBMa Ha Kpaka. Baetu ca npobu 3a MnkpobronornyHo
nacriegaHe (MUKPOCKONUS U KynTMBUpPaHe). N3BbplueHn ca nabopatopHu
nscnegsaHvsa (NbfHa KpbBHa KapTuHa ¢ audepeHumanHo 6poeHe, CYE,
nokasaTrenM Ha XxemocTasaTa M CepymMHa [NioKo3a) 3a OueHka Ha
Bb3ManuTenNHNs OTroBop M OBLLOTO CbCTOAHME Ha NauneHTKaTa.
PesyntaTtu: Mukpob1onorMyHoTo nscnegBaHe Ha paHeBus CEKPET yCTaHOBU
Hanwumne Ha Vibrio alginolyticus (MALDI-TOF MS wngeHtudpmkaums). Kem
BpEMETO Ha u3onupaHeTto Ha  GakTepuanHua  Bug — nunceaxa
ctaHgaptuanpaHn EUCAST Hacoku 3a TecTBaHe Ha aHTUMWUKpOOHa
YyBCTBUTENHOCT. JlabopaTopHuTe nokas3atenu LeMOHCTpuMpaxa u3paseH
Bb3nanuTerneH OTroBOop M MeTabonMTHO HapylieHue: neekouutn 16,8 x
10°/L, HeyTpodounun 14,17 x 10%L, CYE 57 mm/h, cdombpuHoreH 5,7 g/L n
cepymHa rmoko3a 7,71 mmol/L. Cneg wHUM3WS, ApPEHaX W CUCTEMHO
aHTMOMOTMYHO neyeHne (uedbanocnopuH TpeTa reHepauus), naymeHTkara
ce Nogobpu KIMHWYHO 1 BCUYKM NabopaTopHM NoKkasaTenu ¢ OTKIOHEHWS ce
HOpManuaupaxa.

3akntoueHue: VigeHTnduumpaHeTo Ha pegky natoreHn kato V. alginolyticus
€ KMWYOBO 3a HaBPEMEHHOTO W afjekBaTHO rneyeHune. Cnydaar
OEMOHCTpUpa, Ye Mpu nNpaBuNeH TepaneBTUYeH MNOAXo4, AopW W npu
Bb3pPacTHW NaLMeHTU CbC 3HaYMTENEeH Bb3nanuteneH oTroBop, MoXe Aa ce
nocturHe OGnaronpuaTeH u3xog M HOpManuaupaHe Ha nabopaTtopHuTe

nokasaTtenwu.
Knroyoeu dymu: paHesa uHgbekyus, Vibrio alginolyticus
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A Clinical Case of Wound Infection Caused by Vibrio alginolyticus

Sashka Mihaylova™ ?
" Burgas State University "Prof. Dr. Asen Zlatarov" — Burgas; 2 Independent

Medical Diagnostic Laboratory "LINA" — Burgas

Introduction: Wound infections are a significant clinical problem, especially
in elderly patients. Vibrio spp. are widespread aquatic microorganisms; the
halotolerant V. alginolyticus is frequently found in marine environments.
Infections caused by V. alginolyticus, though rare, can lead to severe skin
and soft tissue damage.

Aim: To present a clinical case of a wound infection caused by V.
alginolyticus in an elderly female patient, and to discuss the diagnostic and
therapeutic challenges associated with this rare pathogen.

Materials and methods: A 72-year-old woman who developed a wound
infection after a leg trauma was studied. Samples were collected for
microbiological examination (microscopy and culturing). Laboratory tests,
including complete blood count with differential, ESR, hemostasis indicators,
and serum glucose, were performed to assess the inflammatory response
and the patient's general condition.

Results: Microbiological examination of the wound secretion revealed the
presence of Vibrio alginolyticus. ldentification was performed using MALDI-
TOF MS. At the time of bacterial isolation, there were no standardized
EUCAST guidelines for antimicrobial susceptibility testing. Laboratory
parameters demonstrated a pronounced inflammatory response and
metabolic disturbance: leukocytes 16.8 x 10°/L, neutrophils 14.17 x 10°L,
ESR 57 mm/h, fibrinogen 5.7 g/L, and serum glucose 7.71 mmol/L. Following
incision, drainage, and systemic antibiotic treatment (third-generation
cephalosporin), the patient showed clinical improvement, and all abnormal
laboratory parameters gradually normalized.

Conclusion: Identifying rare pathogens like V. alginolyticus is key for timely
and adequate treatment. This case demonstrates that with a proper
therapeutic approach, even in elderly patients with a significant inflammatory
response, a favourable outcome and normalization of laboratory parameters
can be achieved.

Keywords: wound infection, Vibrio alginolyticus
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WHTerpupaHe Ha rmo6anHu npakTMku 3a npeBeHuUus Ha KKXT:
UcTopuyecka nepcnekTuBa U MHOBaTUBHU Noaxoau

Xueka leyoea’, Hadss Mumkoea’, Manun KameHos'
'"HauuoHaneH ueHmBbp M0 3apasHu U napasumHu 6onecmu, Cogbus,
Ewvneapus

Kpumckata KoHro xemoparnyHa Ttpecka (KKXT) e 300HO3a € BWCOK
netanuTeT, NpefaBaHa OCHOBHO Ype3 yxanBaHe OT MH(EKTMPAHN Kbprexu
oT pog Hyalomma, KakTo 1 Ype3 KOHTaKT C KpbB UMM ThKaHW Ha 3apaseHu
XMBOTHU Unun xopa. bbnrapus ce cumTa 3a eHgeMuyHa Ha 3abonsiBaHETO
cTpaHa. [Npe3 nocnegHoto Aecetunetve B EBpona ce otynta pbeT Ha
cnyyauTte cpen xopa. 3a nepuoga 2013-2024 r. Ha TepuTopusiTa Ha CTpaHu
oT EBponewickusa cblo3d ca perncrtpupanm obwo 61 criyyaum, ot komTo 41 ca
JoknagBaHu oT bbvnrapus. [1Ba ot cnyvyaute, guarHoctuumpanu B Mepuus n
BenvkobpuTtaHusa, ce cBbp3BaT C OCbLLLECTBEHO MbTyBaHe B Bbbnrapus.
[pyrn eHoeMnyHM gbpxaeu kato Typumst n cTpaHute oT bankaHute obade,
perucTpupaTr enuMaemMudHu B3pMBOBE C Xunsgu 3abonenu, kKato npes
nocnegHuTe rogMHM OPOSAT Ha 3acerHatuTe OT MHGEeKuMaTa Cblo ce
yBenu4yaea.

KKXT He e macoBo pasnpocTpaHeHo 3abonssaHe B EBpona, HO ¢ ornea Ha
KNuMaTu4HUTE NPOMEHU, pasLLnpSABaLLNS Ce apean Ha BEKTopa Ha ceBep u
HapacTBawus 6pon cnyvyam B onpegeneHn abpxasu, EBpona Tpsabsa ga
6bae noaroTeeHa, 0COBEHO B HOXKHaTa U LieHTpanHaTta 4acT Ha KOHTUHEHTA.
ToBa BKIMOYBaA KAKTO pa3BUBAHETO HA MHCTUTYLMOHANEH KanauuTeT, Taka u
nocTuraHe Ha LMpoka obLlecTBeHa OCBEOOMEHOCT, 32 Ja Ce OorpaHuyu
pUCKLT OT Obaewy enuaemMuyHu B3puBoBe. MartepuanbT pasrmexga B
OeTanny Bb3MOXHOCTUTE 3a MPEBEHUUsi Ype3 KOHTPON Ha BEKTOpuTE U
MEOMLUMHCKUTE KOHTPaMepKu 3a OrpaHvyaBaHe Ha BTOPWUYHM Ccriyyam C
TpaHCMUCUA OT YOBEK Ha YOBEK.

B pgyxa Ha KoHuenuuaTa 3a eQuHHO 34paBe Cce npaBwu npernej Ha
npeaMmcTeBata U HegocTaTbUUTE Ha MO3HATUTE METOAM 3a KOHTPON Ha
KbpnexosaTta nonynauus u rpusadmte KaTo pesepBoap Ha WHMeKuMaTa B
npupogara. 3a MakcumarnHa edpeKTMBHOCT Ha Ha3opa ce gaBaT Npenopbku
3a CbTPYQHUYECTBO MEXAY ENMAEMMNONO3NTE U BETEPUHAPHUTE CyXou.
TekyLmMTe 3aKkno4YeHns ca NPOaYKT Ha NpoyYBaHe Ha YCMELIHN NPaKTUKL B
CBETOBEH M UCTOpUYeCkN Mawab 1 moraT Aa nocnyxaTt 3a M3roTBAHETO Ha
nnaH 3a gencraue npu peructpupare ortumwia ot KKXT ¢ uen 3acuneaHe Ha
rotoBHocTTa. CTpaHu kato NcnaHnusa n CesepHa MakegoHus Beve ca npvenm
nnaHoBe 3a AeWCTBME NpeaBu HapacTBaLLMS PUCK.

Kmroyoeu dymu: KKXT, sekmopu, 3abonsiemocm, rpeseHyusi, KOHmMpos
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Integrating Global Practices for the Prevention of CCHF: Historical
Perspective and Innovative Approaches

Zhivka Getsova’, Nadya Mitkova', Galin Kamenov'
"National Centre of Infectious and Parasitic Diseases, Sofia, Bulgaria

The Crimean-Congo haemorrhagic fever (CCHF) is a zoonotic disease with
high case-fatality rate, transmitted through bites by infected ticks from the
Hyalomma genus, as well as through contact with infected blood or tissues
from infected animals or people. Bulgaria is considered an endemic country
for the disease. In the last decade there is an increase in the human cases
in Europe. In the period between 2013 and 2024, there have been 61
reported cases from countries in the European union, 41 of which are from
Bulgaria. Two cases diagnosed in Great Britain and Greece were reported to
have connection with travel to Bulgaria. Other endemic countries, such as
Turkey and those in the Balkans, have reported epidemic outbreaks with
thousands of cases, and in recent years, the number of people affected by
the infection has also been increasing.

CCHEF is not highly spread disease in Europe. However, considering climate
change, the expanding geographical distribution of the vector to the north
and the growing number of cases in some countries, Europe should be
prepared, especially in the southern and central part of the continent. This
includes both the development of institutional capacity and the achievement
of broad public awareness in order to reduce the risk of future epidemic
outbreaks. The material examines in detail the prevention opportunities
through vector control and medical countermeasures aimed at limiting
secondary human-to-human transmission.

In the spirit of the One Health concept, the advantages and disadvantages
of known methods of controlling tick populations and rodents as reservoirs
of infection in nature are reviewed. Recommendations for collaboration
between epidemiologists and veterinary services are given to maximize
surveillance effectiveness.

The current conclusions are product of worldwide and historical review of
successful practices. They can further inform the preparation of action plan
in case of CCHF outbreaks and increased preparedness. Countries such as
Spain and North Macedonia have already accepted such plans due to the
increasing risk.

Key words: CCHF, vectors, incidence, prevention, control
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BnusHueto Ha naHgemusita ot COVID -19 BbpXxy NCUXUYHOTO 3paBe

Kanuna Tepsuesa', Lleemomupa HeaHoea’, BaHs Hedkxoea? Uealisio
Makoe’

"Kamedpa ro uHgekyuosHu 6onecmu, enudemuornoausi, napasumornoaus u
mponu4yecka meduyuHa, @akynmem ,,06wecmeeHo 30pase”, MY — reeeH;
2Kamedpa "O6wa meduuuHa, cbOebHa MmeduuyuHa u OeoHmornoaus”,
®akynmem ,,06wecmeeHo 30pase”, MY — [1neseH

Cnep npeMmnHaBaHeETO Ha ocTpaTta hasa Ha nangemuaTa ot Koeug-19 Ha
npeaeH NnaH nsnese Temara 3a MOCT-KOBUAHWUTE MOCNEeACTBUSA, Kacaelum
o6LLecTBEHMS 30paBeH CTaTyc U Hali-Beve obnacTTa Ha NCUXUYHOTO 3apaBe.
KombuHaLumsaTa oT HapyllaBaHe Ha 0OUYalHMA HAYMH Ha XXMBOT, couumanHa
n3onauus 1 NoBULLIEHA 3aBMCMMOCT OT AUIUTalTHU TEXHOMOIMU MO BPEME Ha
rfiokgayHa noBnus NPeanMHO HEFATUBHO BbPXY NMCUXUYHO 34paBe.

LUen: aHanu3 Ha nocrneguuute OT naHemusita oT Kosua- 19 Bbpxy
NCUXUYHOTO 3apaBe.

Marepuanu u metoamu: HanpaBseH e nutepaTtypeH 0630p Ha nybnukyBaHu
npoyYBaHus Nno Temara.

Pesyntatu: lNpemunHanata nanHgemus oT KoBma- 19 okasa 3Ha4UTENHO
BMUsSIHNE BbPXY MNCUXMYHO 3apaBe. Hapen ¢ HeraTMBHWTE nocreauum
(OT4eTNMB PBbCT Ha AENPECUBHUTE CbCTOSIHNS U TPEBOXHOCTTA, CYyUUMAHUTE
onutK, ynotpeba Ha MNCUXOTPOMHW MEOUKAMEHTU U  MCUXOAKTUBHU
BeLlecTBa) ca Hanuue U NosuTMBM — MOBULLEHA OCBEOOMEHOCT OTHOCHO
npobnemmnte Ha MCUXMYHOTO 34paBe U HamansaBaHe Ha cTUrMara, akueHT
BbpXYy BbpXy MCUXMYHOTO Onaronomnyyve, yrnecHeH [JOCTbN A0 OH-NanH
Tepanus. HapacTBaHeTO Ha NCUXUYHUTE NpobnemMyn BOAWM OO CEPUO3HU
U3MYEeCKM  30pPaBOCMAOBHM  OTKIIOHEHMS, KaTto  CbpOeYHO-CbAO0BMU,
€HOOKPUHHM 1 APy XPOHUYHK 3abonsiBaHust. Bpb3kaTta Mexay NCUXNYHOTO
n U3MYECKOTO 34paBe MMa ronaMo 3HavyeHue 3a 34paBHUTE MONUTUKU U
noaxoam, KOUTO OCUTypsiBaT LUSANOCTHa rpyvka 3a 30paBeTo Ha 00LLEeCcTBOTO.
3aknwyeHue: BnnsiHueto Ha MaHaemuaTta ot KoBua-19 BbpXy NCUXUYHOTO
3[paBe urpae Krio4oBa porsl B couuanHata guHamuka, MKOHOMUYECKOTO
pasBuTue u obLiata cTabUnHOCT Ha BCAKO OOLLECTBO.

Knrovyoeu dymu: COVID-19, ncuxuyHo 30paese, obuiecmaeHo 30pase
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The impact of the COVID-19 pandemic on mental health

Kalina Terzieva', Tsvetomira Ivanova’, Vanya Nedkova?, Ivaylo Pakov’
"Department of Infectious Diseases, Epidemiology, Parasitology and Tropical
Medicine, Faculty of Public Health, Medical University — Pleven
2Department of General Medicine, Forensic Medicine and Deontology,
Faculty of Public Health, Medical University — Pleven

Following the end of the acute phase of the COVID-19 pandemic, the topic
of post-COVID consequences has come to the forefront, particularly
regarding public health and, most notably, mental health. The combination of
disrupted daily life, social isolation, and increased dependence on digital
technologies during the lockdown had a predominantly negative impact on
mental health.

Objective: To analyze the consequences of the pandemic on mental health.
Materials and methods: A literature review of published studies on the topic
was conducted.

Results: The COVID-19 pandemic had a significant impact on mental health.
Alongside the negative consequences (a marked increase in depressive
conditions and anxiety, suicide attempts, and the use of psychotropic
medications and psychoactive substances), there were also some positives
— greater awareness of mental health issues and a reduction in stigma, a
focus on mental well-being, and improved access to online therapy.The
increase in mental health problems leads to serious physical health issues,
such as cardiovascular, endocrine, and other chronic diseases. The
connection between mental and physical health is of great importance for
health policies and approaches that aim to provide comprehensive care for
the health of the population.

Conclusion: The impact of the Covid-19 Pandemic on mental health plays
a key role in the social dynamics, economic development, and overall
stability of any society.

Keywords: COVID-19, mental health, public health
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anaBnel-me Ha 6Monorn4Hn pUcCKoBe Ha paGOTHOTO MACTO N HUBO Ha
ncunxo-eMoUuMoOHaNMHO HanpexeHue B 3gpaBeona3BaHeTo

Teodopa Humumpoea’, 3namuHa [MaHdenueea’, LloHko [MayHog’,
Jlunust Qumumpoea’
MY ,Mpogh. 8-p Mapackes CmosiHog“, BapHa

OcBeH uanyeckma puck ot UHekumsa, NpodecnoHanHoOTO nsnaraHe Ha
BuronornyHu prckoBe cb3gaBa 6e3NoOKONCTBO N NCUXOMNOrMYECKU CTPec cpes
30paBHMTE paboTHULM, KOUTO AABaT OTPaXeHWe BbpPXy e(eKTMBHOCTTA Ha
pabotaTta, BOOAT OO MperapsiHe M MOXe Aa ca NpuuMHa 3a ObIrOCPOYHU
npobrnemu ¢ NCUXNYHOTO 3apaBe.

Llen: ga ce npoyyn Bpb3kaTa Ha HanW4yHUTE MOMUTUKM 3a ynpaeneHue Ha
fbuonornyHuTe puckoBe Ha pPabOTHOTO MACTO M HMBOTO Ha MCUXO-
€MOLIMOHarHO HanpexeHue cpef 3gpaBHu paboTHuum B Al-6onHuua.
MaTepuan n metogu: AHkeTupaHu ca 61 3apaBHM cneumanicT 3a HuBaTa
Ha cyBeKTMBHO OLEHEH CTpec M pUCKoBWM hakTopu Ha paboTHWMA mpouec
CBbP3aHM C eKCNo3nUmMsa Ha BUOMNOrMYHN areHTw.

Pesyntatu: OueHkaTa Ha paboTHaTa cpega kato puckoBa gasat 34 unm
91,9% ot nuuata B xunepcTpec cnpsimo 12 nnm 63,2% ot Te3m B ONTUMAIHU
HMBa Ha cTpec (x2= 14,257 npu p<0,005).

YcelaHeTo 3a nunca Ha ageksaTHa nporpama oT NpoMUNakTUYHN Mepkn 3a
yrpaBneHNeTo Ha PUCKOBETE Ha PabOTHOTO MSACTO NPU EKCno3nuusa Ha
XvpyprudeH aum cnogenat 16 (45,7%)oT nuuarta B xunepcTpec cnpsmo 4
(25%) ot Te3n B eycTpec (x2= 11,387 npu p<0,05).

lMpoyuBaHnATa nokaseat, 4e CTabunHMTe cuCTeMu 3a nogkpena -
BKIMIOYUTENHO YCIyrn 3a KOHCyNnTMpaHe, ICHW NPOTOKONW 3a AoKnaaBaHe 1

PEOOBHO npocrneasisBaHe — MoraT da MOMOrHaT 3a CMekdYaBaHe Ha
€MOLMOHaNHOTO U MCUXONorn4yeckoto Opeme Bbpxy 3acerHature
paboTHMLN.

3aknwyeHue: VIHCTUTyuumnTe, KOUTO HacbpyaBaT KynTypa Ha Ge3sonacHocT
W nogkpena, He caMo NogobpsiBaT USAMOCTHOTO Cna3BaHe Ha Mepkute 3a
NpeBeHUMS Ha MHAEKUMMTE, HO CbLUO Taka AonpuHacaT 3a no-gobpu
30paBHU pe3ynTaTu 3a CBOsi MepcoHann.

Knrovwoeu dymu: 6uonocudHU puckose, NMcuxuyHo 30paese
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Managing biological risks in the workplace and the level of psycho-
emotional tension in healthcare

Teodora Dimitrova?, Zlatina Pandelieva’, Tsonko Paunov'!, Lilia
Dimitrova’
"Medical University "Prof. Dr. Paraskev Stoyanov" Varna

In addition to the physical risk of infection, occupational exposure to
biological risks creates anxiety and psychological stress among healthcare
workers, which affects work efficiency, leads to burnout and can cause long-
term mental health problems.

Objective: to explore the link between available policies for the management
of biological risks in the workplace and the level of psycho-emotional tension
among healthcare workers in AG hospital.

Material and methods: 61 health professionals were surveyed about the
levels of subjectively assessed stress and risk factors of the work process
associated with exposure to biological agents.

Results: Assessing the work environment as risky gave 34 or 91.9% of those
in hyperstress versus 12 or 63.2% of those in optimal stress levels
(x2=14,257 at p<0,005).

16 (45.7%) of those in hyperstress compared to 4 (25%) of those in eustress
(x2= 11,387 at p<0.05) reported a lack of an adequate programme of
preventive measures to manage workplace risks from exposure to surgical
smoke.

Studies show that robust support systems - including counselling services,
clear reporting protocols and regular follow-up - can help mitigate the
emotional and psychological burden on affected workers.

Conclusion: Institutions that promote a culture of safety and support not
only improve overall compliance with infection prevention measures but also
contribute to better health outcomes for their staff.

Keywords: biological risks at work, mental health, healthcare
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HIV u HPV - TuxaTa enugeMmmonornyHa cumouosa

Hecucnasa Xekoea’, Muznena Konapoea-Qumumposa’
MY “MMpogp. 6-p Mapackes CmosiHos”, e2p. BapHa

VIMyHOCYynpecrBHOTO CbCTOSAHME, NPUYNHEHO oT YOBELLIKU
umyHogeduumTeH Bupyc (HIV), Bognm OO NO-BUCOKA YA3BMMOCT KbM
nepcucTmpallm YyoseLlkn nanunoma supyc (HPV) nHdekumn un cebpsaHu ¢
TAX 3M10OKayecTBEHM 3abonsBaHUS, BKMOYUTENHO aHamneH u LuepBuKaneH
KapuuHOM, oOT4yacTu nopagn Moaudumumpawmna edekt Ha BbPXY
natoreHesata Ha HPV.

Matepuanu u metoamu: MN3BbplueH e nuTepaTypeH nperneq Ha HayyHu
nyonukauum, obxsallaliyn enuaemMmoriorMyHn MpoyYBaHUs U KITMHUYHK
HabntoaeHns B EBpona. AHanuaupaHu ca gaHHu 3a Yyectorarta Ha HPV cpen
HIV-no3nTvBHM  uHAMBUAOWN, pa3npefernieHne Ha  BMCOKOPMCKOBUTE
FEHOTMMNOBE, KaKTO U OCHOBHY AEMOrPaddCKm U KNMHUYHW PUCKOBU (DaKTOPMW.
Pesyntatu: HPV uHdekumaTa npu xopa, xmeeewm ¢ HIV e 3Ha4mMTenHo no-
yecTa cnpsimo obuwara nonynaumda. AHanHata HPV 4ectota npu HIV-
NO3NTMBHU MbXeE, npaBeLwm cekc ¢ mbxe (MSM), poctura go 79.5%, a B
M3TtouHa mn KOxHa EBpona ce oTumta BMCOKA 4eCcTOTa Ha LiepBUKaneH
KapuuHom cpef HIV-no3antueBHUTE xeHn. JoMnHMpaLLm ca BUCOKOPUCKOBUTE
HPV reHotunose 16 n 18. OCHOBHM pUCKOBM (DAKTOPU BKMOYBAT HUCHK
CD4+ 6pow, paHHO Ha4Yano Ha ceKkcyanHus X1BOT, MHOXECTBO MapTHLOPU U
Hanuuve Ha Apyrn NOnoBO npedaBaHn WHdekuun. BakcuHaLMOHHOTO
MOKPUTME W CKPWHWHI MporpamuiTe B Tas3W Monynaumsi ocTtaeat
HegoCTaTb4YHU.

3akntoueHue: CvBnagaHeto Ha HIV n HPV Bogun 4o cepro3eH OHKONOrMyeH
puck, ocobeHo B ornpegeneHn esBponenckn pernoHn. Heobxoguma e
UHTerpaumss Ha HPV BakcMHaumsa M pyTUHEH CKPWHWHT B HIV-rpuxaTa.
Haco4yeHun nHtepBeHumn ¢ hoKyC BbPXY YA3BUMUTE rpynu MoraT ga Hamansar
3Ha4YMTENHO 3abonsiemocTTa U CMbPTHOCTTA, CcBbp3aHn ¢ HPV cpen HIV-
NO3UTMBHUTE NMALNEHTHN.

Knrowoeu dymu: HIV, HPV, kouHgbekuyusi, sakcuHauusi, CKPUHUH2
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HIV and HPV - The silent epidemiological symbiosis

Desislava Zhekova’, Miglena Kolarova-Dimitrova?
" Medical University "Prof. Dr. Paraskev Stoyanov", Varna, Bulgaria

The immunosuppressive state caused by human immunodeficiency virus
(HIV) leads to increased susceptibility to persistent human papillomavirus
(HPV) infections and associated malignancies, including anal and cervical
cancer, partly due to the modifying effect of HIV on HPV pathogenesis.
Materials and methods: A literature review of scientific publications was
conducted, encompassing epidemiological studies and clinical observations
across Europe. The analysis focused on HPV prevalence in HIV-positive
individuals, distribution of high-risk genotypes, as well as major demographic
and clinical risk factors.

Results: HPV infection among people living with HIV is significantly more
prevalent compared to the general population. Anal HPV prevalence in HIV-
positive men who have sex with men (MSM) reaches up to 79.5%, while in
Eastern and Southern Europe, there is a reported high incidence of cervical
cancer among HIV-positive women. The dominant high-risk HPV genotypes
identified are types 16 and 18. Key risk factors include low CD4+ cell count,
early sexual debut, multiple sexual partners, and presence of other sexually
transmitted infections. Vaccination coverage and screening programs within
this population remain insufficient.

Conclusion: The co-occurrence of HIV and HPV poses a significant
oncological risk, particularly in certain European regions. Integration of HPV
vaccination and routine screening into HIV care is essential. Targeted
interventions focusing on vulnerable groups could substantially reduce the
incidence and mortality associated with HPV among HIV-positive patients.
Keywords: HIV, HPV, coinfection, vaccination, screening




CEOMA HAYYHA KOH®EPEHLIMA NO ENUOEMMNO1I0TNA C MEXKOAYHAPOAHO YYACTUE
»3ApaBe 3a BCUYKU Ype3 epekmuBHa npodpunakmuka u mepanusa“, 26-28.09 2025 r.

[JlekoHTaMuHauuATa KaTto npeBaHTUBHA MsAPKa npu 6encTBuA

PymsaHa EtoBa', Jecucnasa Tomoposa? BaHa Cnasosa®‘, [eHuc
ApcoBcku’

"Kamedpa ,,Enudemuornoausi u MeduyuHa Ha 6edcmeeHume cumyauuu”,
®akynmem no obujecmeeHo 30pase, MY — lNnoedus; 2Kamedpa ,,CouuanHa
u npesaHmueHa meduuyuHa u MEC”, ®akynmem rno obuecmseHo 30pase,
MY — Cogpus

3Kamedpa ,Hesporoaus, ncuxuampusi u MBC* *MeduuuHcku ¢gbakynmem,
Tpakuticku yHusepcumem — Cmapa 3azopa; °YHusepcumem ,Cs. KnumeHm
Oxpudcku“— bumons, CesepHa MakedoHus

BbvBepenue: Cnep Bcsko OenctBue ce  yBenuyaBaT PUCKOBETE 3a
BMOLUABaHE Ha XUrMeHHo-ennaeMmnyHaTa obctaHoBka. EQvMH OoT HaumHuTe 3a
HamansiBaHe Ha 3aborneBaeMocCTTa B 3acerHatute ot 6e4CTBMETO HaceneHu
MecTa € HaBpeMmeHHaTa [JeKOHTamumHauusa 3a obessapassBaHe U
npemMaxBaHe Ha BpedHu akTopu oT obekTute B OkonHaTa cpega. Benykm
OEVHOCTU MO 3aliMTata Ha HaceneHueto ca (PYHKUMM Ha opraHuTe Ha
n3NbNHWTENHaTa BNAacT C y4acTUETO M CbAEWCTBMETO Ha HacereHueTo.
Lenta Ha HacTodwarta nybnuvkaums e pga npoyydnm pondta  Ha
OEeKOHTaMMHaumsaTa KaTto MPEeBaHTMBHO MeponpusaTue 3a HamansiBaHe
pasnpoCTpaHEHNETO Ha MaTOreHHW MUKPOOPraHM3MM U  CbOTBETHO
HamarnsBaHe Ha pucka OT Pa3BUTMETO Ha MHGEKUNO3HM 3abonaBaHusa cnea
BencTeeHa cutyauus.

Matepuan 1 metoau: M3non3Bankv Bb3MOXHOCTUTE Ha OMNMCaTENHUS,
CPaBHUTEMHUA WM CTaTUCTUYECKM METOOU Cca aHanuMavpaHu OaHHu OT
aHanorv4yHu aHkKeTHM npoy4saHus npe3 2015 n 2021 rogmHa ¢ obwy, 6pon
pecnoHaeHTn 559.

Pesyntatu: [lpe3 2015 rogmHa 68,2% oT pecnoHgeHTuTe He 6wuxa
OEeKOHTaMUHMPpanu XNnuLeTo n TeputopusiTa Okoso Hero, okaTo npes 2021
rogvHa TexHUAT Opon 3HauMTenHo Hamansea (46, 4%) T.e. ycTaHoBsiBa ce
HamansiBaHe Ha MnacuBHOCTTa Ha HaceneHMeTo MO  OTHOLUEHWe
camMoy4acCTMeTO B U3BbPLUBAHETO Ha HeobxogumuTe cneq 6eacTBME MEPKU.
[MonyyeHn ca gaHHW M OTHOCHO FOTOBHOCTTa 3a NUYHA aHraXXvMpaHoCT Ha
pecrnoHOeHTUTe: Haj nornoBuHaTa OT aHkeTupaHuTe npe3 2021 roguHa
(53,6%) Wwe OeKoHTaMMHMpAT XUNULLETO CU U MpunexawuTte My nioLu.
M3Bopa: MNonydeHaTta ctaTucTUYeCcka pasnuka B NPOLEHTHOTO CbOTHOLLEHUe
Ha nonyyeHWTe OTroBOPM OT PECMNOHAEHTUTE Npe3 M3cneaBaHus nepuos
nokaseaTr, 4Ye xopaTa BCe [MOBeYe OCb3HaBaT HeobxogumocTTa OT
OeKoHTaMuHauus crnep 6encTeus.

3akntoyeHue: [JeKkOHTaMUHaAUMATa KaTo NPEeBaHTUBHO MEPOMNPUSATUE € He

caMoO 3afgblpkeHne Ha UHCTUTyuumtTe, HO WU JIM4Ha OTrOBOPHOCT.
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HaBpemeHHaTa, MacoBa W Malw@abHa [AeKoHTaMuMHaUMs Lie 3alutn
3apaBeTo Ha obLecTBoTO crnef 6eAcTBeHa cutyaums.

Kmroyoeu  dymu: OekoHmamuHauusi,  npeeeHuusi,  UHGeKYUO3HU
3abornseaHus, bedcmesue

Decontamination as a preventive measure in disasters

Rumyana Etova’, Desislava Todorova? Vanya Slavova®*, Denis
Arsovski®

'Department of Epidemiology and Disaster Medicine, Faculty of Public
Health, Medical University — Plovdiv; 2Department of Social and Preventive
Medicine and MBS, Faculty of Public Health, Medical University — Sofia;
SDepartment of Neurology, Psychiatry and MBS; “Faculty of Medicine,
Thracian University — Stara Zagora; ® University of St. Kliment Ohridski —
Bitola, North Macedonia

Introduction: After each disaster, the risks of worsening the hygienic and
epidemiological situation increase. One of the ways to reduce morbidity in
disaster-affected settlements is timely decontamination to disinfect and
remove harmful factors from environmental objects. All activities related to
the protection of the population are functions of the executive authorities with
the participation and cooperation of the population. The purpose of this
publication is to examine the role of decontamination as a preventive measu-
re to reduce the spread of pathogenic microorganisms and, accordingly,
reduce the risk of developing infectious diseases after a disaster.

Material and methods: Using the capabilities of descriptive, comparative
and statistical methods, data from similar surveys in 2015 and 2021 with a
total number of respondents of 559 were analyzed.

Results: In 2015, 68.2% of respondents would not decontaminate their
home and the area around it, while in 2021 their number significantly
decreased (46.4%), i.e. a decrease in the passivity of the population in terms
of self-participation in carrying out the necessary post-disaster measures
was established. Data was also obtained regarding the respondents'
willingness to personally commit: over half of those surveyed in 2021 (53.6%)
will decontaminate their home and adjacent areas. Inference: The resulting
statistical difference in the percentage of responses received from
respondents during the research period shows that people are increasingly
aware of the need for decontamination after disasters.

Conclusion: Decontamination as a preventive measure is not only an
obligation of institutions, but also a personal responsibility. Timely, massive,
and large-scale decontamination will protect public health after a disaster.
Key words: decontamination, prevention, infectious diseases, disaster
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Octpa HBV wuHbekuuss npu Kbpmavye € KOUHGEKLUMU: KIIUHUKO-
ennaeMmnonornyeH aHanus Ha cememHoO OorHuLe

Membp Bacunes’?, Benuwa Cmoesa’, Mapus Amanacoea®®, MapusiHa
Cmoliveea’®

"Kamedpa o uHekuyuo3Hu 6orecmu, napasumosioaus U mporuyecka
meduyuHa, MeduuuHcku gpakynmem, MY-Inoedus; 2KnuHuka o UHGeKUuo3HU
6onecmu, napasumorioausi, YMBAJT “Ce [leopau” [lnosdus; S3HayuHo-
uscnedosamericku uHcmumym, MY- noedus; *Kamedpa no enudemuosnoausi u
meduyuHa Ha 6edcmeeHume cumyauyuu, cekyusi enudemuosnoausi, @03, MY-
lMnosdus; °flabopamopusi no supycosnozausi, YMBAJT “Cs. eopau” — Mnoedus;
5Kamedpa o meduyuHcka MUKpobuonoaus u umMyHoroaus ,npodg. 8-p Enucel
SHes”, MeduuyuHcku ®akynmem, MY-l1nosdus

BvBeaeHue: Xenatut B (HBV) octaBa 3HaumMm npobriem 3a oOLecTBEHOTO
3gpaBe, 0cOBGeHO Mpu KbpMayeTa, NogaTNIMBM Ha BepTUKanHa TPaHCMUCHS.
KounHdekummnTe ¢ Apyrn natoreHn yTexHsBaT KNMHUYHUS XOf.

Len: [la ce npeacrtaBu KNMHUYEH criydan Ha 4-meceyHo gete ¢ octpa HBV
MHEKUMA N KOMHGEKUMU, Ja ce aHanusMpa CeEMEeNHO OrHuwe 1M ga ce
UIMIOCTPMpa  BAWSIHUETO Ha  KOMHGEKUUMTE BbPXYy TEXeCTTa Ha
3abonsBaHeTo.

Matepuanu u metogm: [NpoBeneHO € MPOCNEKTUBHO €NMAEMUONOrNYHO
npoyyBaHe B CEMEWHO OrHuLe (4-4neHeH AoM) C MeceYeH MOHUTOPUHT B
npoaobrikeHne Ha 2 rogvHu. KnuHWYHMAT cnyyai e aHanuaupaH 4pes
ceponornyHu (HBsAg, Anti-HBc, Anti-HBe, HBeAg, Anti-HBs), monekynsapHu
(HBV-DNA PCR) wu o0pa3HM wuscnepgBaHusi,  OOMbIHEHW  OT
MUKPOBUOMOrMYHM N XEMaTONOrM4YHM TECTOBE.

Pesyntatu: Kacae ce 3a gete Ha 4-mecevHa Bb3pacT, KOETO 3abornsBa ¢
ebpunuTeT, XbnATeHuUa, Texka vyepHogpobHa ancdyHkuma (AST 5 646
U/L, ALT 1 506 U/L), koarynonatus n xunoanbymmHemus. CeponornyHo:
HBsAg+, Anti-HBc total+, Anti-HDV+; CMV-IgM+; BTopnyHa ESBL+ E. coli
ypouHdekumna. Crnen KOMMIIEKCHO IeYeHMEe U MHTEH3MBHA Mogabpikalla
Tepanua HacTbnM 6bP30 KNMHMYHO W nabopaTtopHo nopgobpeHue, C
HaBnM3aHe B peKoHBarnecLeHTeH nepuog. B cemeltHOTO orHuwe marikata e
XpoHudeH HBV-Hocuten (HBV-DNA 87 092 IU/ml), egHo oT peuarta
3aBbplLuBa netanHo B pedyntat ot HBV nHdekumnsa, nbpeoTo Aete n 6bawara
octaBat HBV-HeraTtusHu.

3aknwyeHue: [lpodunakTukata, npaBunHaTa oOUeHKa, ajekBaTHaTa
Tepanus U MOHUTOPUHIBT Ha nauneHTn ¢ HBV nHdekuuns n texHute 6rnmaku,
€ OT peluaBalllo 3Ha4YeHWe 3a xoga v uaxoga ot bonectTa. KomHdekumsita ¢
NaToreHH MMKPOOPraHM3Mu e NPeAnoCcTaBKa 3a TEXKNS 1 MPOTpaxmpaH Xoa.
Kmroyoeu dymu: HBV, HDV, CMV, kouHgekyus, kbpmadyema
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Acute HBV Infection with Multiple Co-Infections in an Infant: A
Family Cluster Analysis

Petar Vasilev'? Velina Stoeva’, Mariya Atanasova®®, Mariyana
Stoycheva®

"Department of Infectious Diseases, Parasitology and Tropical Medicine,
Medical Faculty, Medical University of Plovdiv; ?Clinic of Infectious Diseases,
Parasitology, St. George University Hospital, Plovdiv; Department of
Science and Research, Medical University — Plovdiv; “Department of
Epidemiology and Disaster Medicine, Section of Epidemiology, Faculty of
Public Health, Medical University — Plovdiv; SDepartment of Medical
Microbiology and Immunology ,Prof. Dr. Elissay Yanev”, Faculty of
Pharmacy, Medical University — Plovdiv; SLaboratory of Virology, University
Hospital "St George" — Plovdiv

Summary: Hepatitis B virus (HBV) remains a critical public health issue,
particularly in infants vulnerable to mother-to-child transmission. Co-infection
with other pathogens exacerbates disease severity.

Objective: To present a clinical case of a 4-month-old infant with acute HBV
infection and multiple co-infections, and to analyze the epidemiological
dynamics within a household cluster.

Materials and methods: A prospective family-based epidemiological study
was conducted over two years, monitoring four household members. The
index case underwent comprehensive clinical assessment, serology
(HBsAg, Anti-HBc, Anti-HBe, HBeAg, Anti-HBs), quantitative HBV-DNA
PCR, imaging, microbiology, and haematology.

Results: The infant presented with fever, jaundice, acute liver failure (AST
5,646 U/L, ALT 1,506 U/L), coagulopathy, and hypoalbuminemia. Laboratory
tests revealed HBsAg+, Anti-HBc total+, Anti-HDV+, CMV-IgM+, and
secondary ESBL+ E. coli urinary infection. Intensive supportive and
antimicrobial therapy led to rapid clinical and biochemical recovery. In the
household, the mother was a chronic HBV carrier (HBV-DNA 87,092 [U/ml),
one of the children died as a result of HBV infection, the first child and the
father remained HBV-negative.

Conclusion: Co-infections markedly worsen acute HBV outcomes and can
be fatal. Routine prenatal screening, timely neonatal HBV vaccination, and
passive immunization are essential to prevent vertical transmission.
Keywords: HBYV, co-infection, infant, HDV, CMV
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Bce owe nu ca npobnem BupycHute xenatutu B u C npu naumeHTuTe
¢ Xemocdounua n Tanacemua?

CtedpaH CtechaHoB, AHM KeBOpKSsH
Kamedpa no Enudemuonozusi u meduyuHa Ha 6bedcmeeHume cumyauyuu,
MeduuyuHcku yHuspcumem — [1nosdus

XemomnusaTa ce OTHacaT KbM rpynata Ha pegkute 3abonsBaHus B
KOHTEKCTa Ha EBponenckus Cbio3, KaTO BKIOYBAT TE3UW C FEHETUYEH
NPOn3XoA, XNBOTO3acTpallaBally, XPOHUYHO MHBANMAM3MPALLM U C HUCKA
yectoTa (no-manko ot 5 Ha 10 000 gywwm B obwHocTTa). MNMocnegHuTe
oduumanHu daHHu 3a bBbnrapua oueHAT pasmMepa Ha nauueHTute cC
xemopunuss Ha 620 (kbm 2018 r). 3a pasnuka oT xemodunuaTa,
Tanacemusata Kato HacnegcTBeHa XeMorobvHonaTusi €  Hawl-4ecto
CpeLllaHoTO MOHOreHHo 3abonsiBaHe B CBeTa, KaTto OT He MHOroTo
cucTemMaTM3npaHu daHHW, 3abonsemocTTa y Hac e oueHeHa Ha 3.66 Ha
100 000 HoBOpoOOEHU, C¢ Npeobnagpaly Aan naumeHtTuTe nog 18 roauHw.
HesaBucumo OT  pasnmyHMs  nNpou3xog Ha  HapyweHusta (B
KPbBOCBHCUPBAHETO UMM B CMHTE3aTa Ha XxemornobuHa), AseTe 3abonsaBaHus
B UCTOPUYECKM acneKkT Ce CBbp3BaT C MOBULLEH PUCK OT MHAEKTMPaHE C
KPbBHOMPEHOCUMW NMAaTOreHu, KakBUTO ca Bupycute Ha xenatut B (HBV) n
xenatut C (HCV) cbotBeTHO. poMeHuTe B Tepanudata Ha nauueHTute ¢
Xemounug, yHuBepcanHa wWMmyHu3auuuTe C xenatuT B BakcuHa 3a
HOBOPOAEHMU, BbBXAAHETO Ha YyBCTBUTENHN MonekynsapHu metoam (NAT) ca
CKPWUHVHT Ha KpbBTa M KpbBHUTE NPOAYKTU, MPOEMHUTE B YecToTaTta Ha Te3n
BMpycM B obwara nonynauusi, OkKasBaT BMUSHAE U BbpPXY
pasnpoCcTpaHeHETO UM cpef ABeTe rpynu. Llenta Ha HacToswms o63op e
Jafde vHdopMaumsa B CpaBHUTENEH MMaH Mo OTHOLLIEHWe Ha YectoTaTta Ha
napeHTepanHonpegaBaHMTe BUPYCUM MpU NauMeHTUTe C Xxemodunus u
Tanacemus B CTpaHu, NpMHagnexalm KbM pasnmyHy 30HU Ha eHOEMUYHOCT
W C pa3nuuusa B NONUTUKUTE MO NMPEBEHUWs, Hag30p M KOHTPOn, 3a da ce
OLEHUN Bb3AENCTBMETO Ha KOMJeKca OT 3gpaBHU MHTEPBEHLMMN.

Knrowoeu Aymu: xemodbunusi, manacemus, npeseneHmHocm, HBV, HCV,

3Ha4dumocm
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Are Hepatitis B and C Still a Problem Among Patients with Hemophilia
and Thalassemia?

Stefan Stefanov, Ani Kevorkyan
Department of Epidemiology and Disaster medicine, Medical University —
Plovdiv

Hemophilia is classified as a rare disease within the European Union context,
characterized by its genetic origin, life-threatening nature, chronic disability,
and low prevalence (fewer than 5in 10,000 people in the general population).
The most recent official data for Bulgaria estimate the number of patients
with hemophilia at 620 (as of 2018).

Unlike hemophilia, thalassemia - a hereditary hemoglobinopathy - is the most
common monogenic disorder worldwide. Although systematic data are
limited, the incidence in Bulgaria is estimated at 3.66 per 100,000 newborns,
with a predominance of patients under the age of 18.

Despite the different pathological mechanisms (coagulation disorders in
hemophilia vs. impaired hemoglobin synthesis in thalassemia), both
conditions have historically been associated with a higher risk of infection
with blood-borne pathogens, particularly hepatitis B (HBV) and hepatitis C
(HCV) viruses.

Advancements in hemophilia treatment, the introduction of universal
hepatitis B vaccination for newborns, the implementation of high-sensitivity
molecular screening methods (NAT) for blood and blood products, as well as
changes in the prevalence of these viruses in the general population, have
all contributed to shifts in their spread among both patient groups.

The aim of this review is to provide comparative data on the prevalence of
parenterally transmitted viruses among patients with hemophilia and
thalassemia in countries from different endemic zones, with varying
prevention, surveillance, and control policies, in order to assess the impact
of the overall set of public health interventions.

Keywords: hemophilia, thalassemia, prevalence, HBV, HCV, public health
significance
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PeTpocnekuusi Ha pa3nM4yHM OeNHOCTU NO NpPeBeHLUsA, Hag30p U
KOHTPOS Ha UHEKLMMTE — MPAaKTUYECKU NOM3MN OT Hay4YHU
HabnoaeHns

Buonema BoliHoga-leopzaueesa

B poknaga ca npepnctaBeHuM M30OpaHu pesyntatu OT pasfiMyHu CPes3oBwU
npoyyBaHns 3a OONECTHOCT OT MHQEKUUN, CBbP3aHN C MEOULMUHCKO
obcnyxBaHe — HaUMOHANHW W €BPOMENCckU, MnpedyneHn npes JUYHUSA
NpakTU4Yeckn Mn3CrnegoBaTeNicku OnMUT Ha aBTopa, KaTo JdaHHuTe ca
n3rons3BaHu, 3a Aa ce nogyeprae HeobxoaMMocCTTa OT Cb3daBaHe Ha:

1) HauumoHanHa nporpama, pernameHTupawia oby4YeHMETO Ha pasfvyHM
npodeCcMoHannCTM No NPeBEHLMSI U KOHTPON Ha NHdekunnte, n

2) anropMTMK 1 KOHCEHCYCH, KOUTO [a 3arnerHaT B CTaHAapTUTE N0 OCHOBHU
MEOMLUMHCKN CMELMANHOCTU, KakTo M B AOKYMEHTW, perrnamMeHTpalLm
AenHocTTa Ha NpodeCUoHanMCcTUTe Mo 3apaBHU TPUKM.

Knrovyoeu Jdymu: npoyysaHusi, UHGEKUUU, Cc8bp3aHUu C MeOUUUHCKO
obcnyxeaHe, anzopummu, cmaHoapmu

Retrospection of various activities in infection prevention,
surveillance and control — practical benefits of scientific observations

Violeta Voynova-Georgieva

The report presents selected results from various cross-sectional studies on
the morbidity of infections associated with healthcare services — national and
European, refracted through the author's personal practical research
experience, and the data are used to emphasize the need to create:

1) a national program regulating the training of various professionals in
infection prevention and control, and

2) algorithms and consensuses to be embedded in the standards of basic
medical specialties, as well as in documents regulating the activities of
healthcare professionals.

Keywords: studies, healthcare-associated infections, algorithms, standards
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