o npeacenaresnst Ha

Hay4HoTto xypu

00siBeHo cb¢ 3amoBen Ne2090/23.07.25
Ha PexTopa Ha MY- IlieBen

PELHEH3USA

ot npo@d. a1-p Cuexanka TomoBa Tumena-I'ocnognnosa, nmu , FESC
PvroBoanTes Kareapa “Kapamnosiorusi, myJiMoJI0OTHs U €HIOKPHUHOJIOTHA
MY- I1n1eBen

n30pana 3a wied Ha Hayunoro xypu (ITpotokon Ne 3/21.07.2025r.) Bb3 ocHOBa Ha Pemenue
Ha AxagemMuuHus cbBer Ha MY - Ilnesern u coriacHo 3amosen Ne2087/23.07.2025r. Ha
Pexropa Ha MenuuuHckus yHuBepcurer - IlneBeH. Ha nbpBO HENPUCBHCTBEHO 3aceaHuE Ha
Hay4HOTO Xypu cberosiio ce Ha 04.08.2025 cpM ompezneneHa aa M3roTBs PELEH3Hs] Ha

JUCEPTAlMOHEH TPy U aBTOopedepar Ha Tema:

OtnocHo: [lucepraumones Tpyx Ha Tema: JleMorpadgcka XapakTepucTHKAa M
0JIM3KA MPOrHO3a IPH MALMEHTH C OCTHP MHOKapIeH HH(PAPKT, JIEKYBaHHU C

NbPBUYHA KOPOHApHa aHruomiacruka B IlieBeHcku peruon” 3a
npunobuBaHe Ha oOpa3oBaTelHa M HaydHa cTeneH ~JlokTop” 1O HayyHa CHELMATHOCT
»Kapauonorus” Ha n-p boiiko /IunkoB Kysmanos, nokropant B Karegpa®
Kapaunosiorusi, mysimMosiorusi 1 eHAokpuHoJiorust“- MY - Iliesen

Hayuen ppkoBoauren un.xop npod. a-p Miso Cnacos Iletpos, 1.M.H
Pa3rnezlax NpeaAoOCTaBCHUTC MH MATCpuajid - HE YCTAHOBHUX IJIAaruaTtCTBO. Hamam
KOH(JIMKT Ha HHTEPECHU C aBTOpA.

|.IIpencraBsine HA JOKTOPAHTA!

J-p BoiKko JAMIKOB KY3MAHOB ¢ ponen Ha 10.12.1975r B IIIEBEH. 3aBbpiiBa
BHciIe oOpa3oBanue meaunuHa B MVY-Ilnesen mpe3 2002r. Cnenuanu3aHT 1Mo Bberpentau
oonectu, Kiimanka 1o mpormneneBTrka Ha BbTpemHnuTe 6onectr, YMBAJI — Ilnesen ot 2003r.
1o 2007r. Cnen ToBa, € cnenuanu3adt no Kapauonorus n MlHTEpBEHIIMOHAIHA KapAUOJIOTHS
B CBAJI mo Kapaunonorus-Ilnesen ot 2007r. o 2013r. IIpe3 2015r. mpumobuBa JUIEH3 110
Wnrtepsenunonanna kapauonorus kbM MY- Codus. Ot 01.03.2021r. e Havannuk Ha
Otnenenne o MHBa3MBHA Kapauonorus kM KimHrka o kapauosnorus B ,,Y MBAJI — [I-p I

CrOpancku EAJl — [IlneBen. JIoKTOpaHTBT € 3auucCiieH B JOKTOpPaHTypa Ha
CAMOCTOSTEJIHA TIOAI'OTOBKA IIPE3 2021I'. kbMm karenpa ,,Kapauonorus,
MyJAMOJIOTHS M EHIOKPHHOJOIUS C HaydeH p-J1 WI.Kop. mpod. n-p MBo Cnacos

[TerpoB,amu- Amxubagem Cut kinHuK —Codus.



I1. AKTyaJ'IHOCT H 3BHAYUMOCT HA JUCEPTALNOHHUSA TPYA.

Hacrosimara paGora e ocobeHo akTyaldHa M CBhbBpPEMEHHa M OT HAy4eH, U OT
MpaKTU4YecKu achekT. OCTpUSAT MHUOKapJeH WHQapKT Bce ome € 3a00isBaHe C BUCOKA
COllMAaJIHA 3HAYUMOCT ITOpaJju BHUCOKATa CMBPTHOCT M BHUCOKHAT IMPOLCHT HWHBAJIWAU3AlMA,
BBIIPEKH CHBPEMEHHHTE BB3MOXKHOCTH 3a YCIICIIHO JiedeHue. Pa3BuUTHETO Ha MHBa3WMBHATa
KapauoJIOTUsl ¥ BBBEXKJAHETO Ha MbPBHYHATA AHTHOIUIACTHKA KaTO 3JaTEH CTaHAapT 3a
neyenne Ha OMU npacTuyHO HamMamMxa CMBPTHOCTTA U MHBAINAN3ALMATA, BKIFOYUTEIHO U B
Hamara crpaHa. dakropure, KOMTO BIOIIABAT INpOrHo3ara Ha manueHture ¢ OMU ca
IMPOMCHCHH, U3BCCTHU, HO HC Ca CUCTCMATU3HPAHU. B’pre6OJIHI/I‘IHaTa CMBPTHOCT CHIIO HE €
JOCTaThUHO TPOYyYCHA B HAlIata cTpaHa. Te3u (akTh MOTUBUpAT U IIEITA HA HACTOSIIUS
auceprannoHeH Tpya.llpencraBeHusAT AUCEPTALMOHEH TPYA € IOCBETEH Ha MpobiieM, Kacaely
TBBpJIC BHUMATEIHO U3y4aBaHE Ha PUCKOBUTE (pakTopu 0OyCHaBsIIM MPOTHO3aTa U pPaHHATA
CMBPTHOCT,KOMTO THPIIAT CBOSATA AMHAMHKA. ToBa MO3BOJIsABA 1O - JOOPOTO pa3dupaHe Ha
naToQU3MOJIOTHATA M IATOTeHe3aTa Ha Te3W HapyIIeHHs, KOETO 3aelHO C XapakTepHara
KJIMHUYHA U35Ba CIIOMara 3a 1o-0bp30To U TOYHO ITOCTaBsHE Ha JUarHo3ara.

I1l. CtpykTypa Ha qUCepTAIHOHHUS TPYA

[IpencraBeHusAT naucepranMoHeH Tpyd cbabpxka 130 meyaTHM  CTpaHHLM.
CrpykTypupaH € cHopeJ W3UCKBAaHMATA 3a TO3M TUI HaydeH Tpyxd. [ucepranusra e
oHarnezneHa ¢ 74 ¢urypu u 7 tabmunu. COIUCHKBT Ha IUTHPAHUTE JTUTEPATYPHU H3TOYHULIN
ChIbpika 222 3ariaBus Ha JaTMHMIIA, OT KOUTO 3 ca Ha Obarapcku aBropu. [IpencraBeH € BbB
¢dbopmat, KOMTO oOMyaeH 3a TO3M BHJ HayudeH TpyA T.H. Bankyebpcku ctuin.llpaBu no6po
BIIEYATJIEHUE ,4€ aBTOPHT [103HABAa OBITapCKUTE MyOJIMKAIK ,CBBP3aHU C TeMaTa.

Temarta Ha TucepTallMOHHMS TPYJ € MHOTO Ba)kHa, aKTyaJlHa U 3HauMMa B cdepara Ha
KapAHOJIOTUsATa.

IenuTe Ha TOBa M3cnEeABaHE ca ja CE aHAM3HPA PA3NPEIECICHUETO 110 0T U Bb3pacT
Ha nauueHTutre ¢ OMMU B HamaTa cTpaHa, BbTpEOOJIHUYHATAa CMBPTHOCT U (DAKTOPUTE, KOUTO
U BIIMSAT.

W3cnenBaHeTo € pPETPOCIEKTHBHO. 3a Ja Ce HalpaBd aHajiu3 Ha Bb3pacTTa u
pasnpeereHueTo o MoJI Ce U3MO0JI3Ba KOMIIOThpHA 0a3za qaHHu ¢ 4861 manueHTH JIeKyBaH!
C I'bPBUYHA AHTUOIUIACTHKA OT TPU OONHMIM OOCIY)XBallld TOJIAM paioH, BKJIIOYBAI]
entpanna CeBepna m CeBepo3amnanHa beiarapus, KoeTo € OKOJO Y4 OT TepuTopusaTa Ha
crpanara. O6xBanat e nepuos ot 10 rogunu- ot 2010 10 2019 r. BKIIOUUTETHO.

IIpencraBeHusT JauTepaTrypeH 0030p € M3YEpHATEIEH U IPEACTaBIsABAa HY)KHATa
OCHOBA 3a Pa3TPbLIAHETO HAa HAYYHOTO MpoyuBaHe. JluTepaTypHUSAT 0030p JAEMOHCTpUpa
JeTalIu3upaHnuTe U 3a1bJI00YeHH MT03HaHUs Ha 1-p Ky3MaHOB OTHOCHO (haKTOpHUTE, BIAUSCIIH
BbpXy paHHata cMbpTHOCT Ipu OKC. Ha Ga3ara Ha oOcToifHaTta cbBpeMeHHa UH(popmanus ,
KOSTO aBTOPBT NpUTEk,aBa, TOW MpaBU U CBOS CPABHUTEIEH aHAU3 C YCTaHOBEHHUTE B
MIPOYYBAHETO JTAaHHHU.

Kaunuyen Martepuan: AHanu3upaHu ca enukpusutre Ha 72 noumHanun or OMU
MALMEHTH, @ B KOHTpPOJIHA rpyna ca enukpusure Ha 148 manmenrta ¢ OMMU, ycneniHo



nekyBann ¢ PCl w wu3nmcanum ot OonHHMIATa. AHAIM3UPAHH ca PUCKOBUTE (HaKTOPH,
orpeneNany OJu3KaTa IporHo3a U MOrar Ja MOCIy)KaT KaTo CaMOCTOSITETHH IPEAUKTOPU Ha
panHa cMbpT. KaTto TakuBa (GakTopu ca OmMpeAeieHHU: MO, TIOTIOHOMYIIEHE, TPUIPYKaBaIlIN
3a0omsiBaHus U cheTosiHUS KaTto AX, 3/1, aucnunuaeMus, HACKa (Qpakius Ha U3TIACKBaHe <
35% mno CummchH, ObOpeYHa HEIOCTATHYHOCT, MpenxonHa anruormactuka unu AKBD,
MPEIXO0JIeH ChAOB HHIMJEHT, PUTHMHO-IIPOBOJHU HApPYIICHHS, BpEeME OT HA4yajloTO Ha
CUMIITOMHUTE JI0 pEKaHaM3aIMsATa Ha apTepusara BUHOBHA 3a mHpapkta, Killip kmac, Bua
KOpOHapHa apTepus MU KOW CErMEHT € 3acerHar, HaJhuyhe Ha MHOTOKJIOHOBA KOpOHapHa
0ojecT W/MiIU XPOHMYHA OKIYy3Us Ha Jpyra aprepus, OposST UMIUIAHTUPAHU CTEHTOBE,
¢unanen TIMI KpbBOTOK, NPOLEAYPHHU YCIOXKHEHUS (KbPBEHE, EJICKTPOMEXaHHYHA
IUcoLMaIus, KamepHa Taxukapaus/pubpunamnus, OenoapoOeH OTOK, KapAHOTCHEH IIOK,
PEOKIY3Usi Ha ChAa). PeTpOCNEKTUBHUAT XapakTep € HambJIHO 000CHOBaH. OCHOBHUTE
Kpaiinu pesynararu: CpenHarta Bb3pacT 3a Mbxere € 63,2 v (SD 12,1), a 3a sxenute 70,1 r (SD
10,5) ¢ neka TeHAEHIMS KbM MOKauyBaHE Ha BB3PACTTa, HO C OKOJO 3 T MO-HUCKA OT Ta3H B
pasButute crpanu. OTHOCUTETHUAT AsuT Ha xeHute € 32,9%. [Ipu mbxeTe 3a0omeBaeMocTTa
€ Hali-BUCOKAa BBB Bb3pacTra oT 55 10 75 r. MHTEpec npeacrasisBaT Bb3paCTOBUTE TPy 55~
64r. u 65-74 r. Crnen merara roAaMHa OT HM3CIEABAHETO, 3a00JIEBAEMOCTTa B TE3U TPYIH
CUrHU(UKAHTHO Ce Ipepa3mnpeiesis 3a cMeTKa Ha nmo-Bb3pactaute (R 2 =0,73 3a 55-66 1; R 2
=0,84 3a 65-74 r). Ilpu xeHute ce HaONOAaBa cnaja Ha 3a0osieBaeMocTTa B rpynara 75-84 1,
KaTo KopenamusTa e 3agoposurenta (R 2 =0,75), o B rpynara 65-74 r nuricBa TeHICHIIHSL.

Bobrpebonnnunara cMbppTHOCT Bapupa mexay 4% u 7%, cpenno 5,5% B nepuoaa
2011-2019 r. Cpennara BB3pact o6mo ¢ 71,6 r(SD 11,07). HIMa paznuka MEXIy IOJOBETE.
Hanuue e mpaBompomnopuuoHaniHa Bpb3Ka MeXAy OposT Ha MpEeMHUHAIUTE MAlMeHTH U
cMbpTHOCTTA. lIpy aHanmM3bT HA paHHUTE MPEAUKTOPH 32 CMBPT HMa OYAKBAHH H
W3HEHaABAIIN, IPOTUBOPEUUBH pe3ynTati. @akTopu cBbp3anu ¢ noBuileH puck ot MbC kato
MBXKKHUAT TIOJN, 3aXapHUAT AUa0eT, NUCIUMHUIAEMUSNTA U TIOTIOHOMYIIEHETO HE IOKa3BaT
CUTHU(UMKAHTHOCT KaTo NPEIUKTOpU 3a IMo-jiolla paHHa mnporHosza. Oka3Ba ce, 4e
HENylayuTe M XOopaTa C HOPMaJeH MM HUCHK XOJIECTEpOJI ca C IO-BHCOK PHUCK OT
octaHanure. JlaHHUTE 3a TIOTIOHOMYIIEHETO U JUCIUIUAEMUITA OPAXKIAT MHOTO BBIIPOCH U
Hy)kJga oT Obaemu npoyuBaHus. [loTBbpkagaBa ce obauye, 4ye HeNmylIauuTe MOJIy4yaBaT
nH(papKT B mo-HampeaHaia Bb3pact 10 r mo-kbcHO. KaMepHUTE TaxuKapauu mpu NPUEMaHETO
Ha nanueHTa ¢ OMU He moka3Bar CUTHU(UKAHTHOCT, HO € B3MOXKHO aHAIHU3BT JIa € TPelIeH
nopaay (akta, ye Te3M MAIMEeHTH 3aTUBaT PaHO U MAJKO ca Te3U, KOUTO yCIABAT Ja CTUTHAT
70 KaTeTepu3alroHHara jadoparopus. Curangpukantaoct (P< TIMI 111, Killip kiac > I, kato
Killip I, xato Killip IV e ¢ mHoro mo-sucoka cmbptHOcT oT Killip IT u III. Benuku
MIEPUIIPOLIETYPHHU YCIOXKHEHUSI C U3KIIIOUEHUE Ha KbPBEHETO ChHIO Ca CBHP3aHU C MHOTI'O I0-
BHCOKa CMBPTHOCT.

B o0cbkaaHeTro aBTOPBHT CHIOCTABS pE3YJITATUTE CU C TE€3W OT TOJIEMU
MEXIYHApOAHH MTPOYUBAHMSI, KOETO JOIBIHUTEIHO MOICUIIBA TAXHATA 3HAYUMOCT.

[IpoyuBaHeTO € KOMILJIEKCHO MO OTHOIICHHE Ha W3y4aBaHUS OOEKT W MpeaMeT.
O060061maBaiiki pe3yaTaTuTe OT TUCEPTAMOHHUS TPy Ha A-p Ky3MaHOB Moke Jia ce CTUTHE
1o cnenHute u3Boau. Kacae ce opurnnanna pazpaboTka Ha AUCEPTAHTA MO TeMa, KOATO MOXKE
Ja XBBPIU JOMBIHUTENIHA CBETIWHA BBPXY (akTopuTe U KOMOPOUTHOCTUTE



Npefonpeaesaiy paHHAaTa CMBPTHOCT MPH  MAIUEHTH ¢ OKC, nexyBanu
WHTEPBEHIIMOHAITHO.

HN3Boau: ABTOpbT (opmynmpa 7 SICHH H3BOJIA, KOUTO J00pe CHUCTEMATH3UPAT
MOAPOOHOTO MPOYYBAHE U JIaBaT OTTOBOPHY HA MOCTABEHUTE 3a/1a4H.

1. Cpennara Bb3pact Ha nauueHture ¢ OMU 65-66 roaunu, npu MbKETE 0KOJIO 63 TOIUHU,
a npu >xenute 70 roguHu. B m3cnenBaHata KoxopTa cpeqHaTa Bb3pacT Ha MAllMEHTUTE C
OMMU e 6nu3ka 10 cpeaHaTa Bh3pacT B 3alaHUTE AbP>KaBH U € MHOTO MO-BUCOKA OT Ta3u B
WNamug u Iakucran.

2. 3a u3cnenBaHus Iepuo/] ce HabII0aBa JIEKO MMOKauYBaHe Ha Bb3pacTra Ha Oomaute ¢ OMMU.
Mmuxkere nosydaBar OMU ¢ 0k010 7 rOAMHYU MTO-PaHO OT KEHUTE.

3. 3aboneBaemoctTa 0T OMMU npu MBKeTe € Hall-BUCOKA BB Bh3pacTTa oT 55 1o 75 1. 3a 10
TOJUIIHUAT TEPHOJl HA MpOoyuBaHe, 3a00JieBaeMOCTa ce Mpepasmpeens 3a CMeTKa Ha I0-
BB3pacTHHTE. [Ipu >xenute ce Habm01aBa cral Ha 3abojeBaeMocTTa B rpymnara 75-84 r.

4. NenwT Ha xxenute ¢ OMU e npubnuzurtenno 1/3. bwarapckute sxenu noxydaatr OMU
OKOJIO 7 TOJUHU TO-KbCHO OT BPBHCTHUIIUTE CH MBKE, Bb3pacTTa UM € MoAoOHa Ha Ta3W Ha
xeHurte B pazsutute EBponeiicku crpanu u CAlLl, Ho 6 roguHM Mo-paHo OT SMOHKUTE.

5. BerpebonHMYHATA CMBPTHOCT MpU ManueHTuTe, JiekyBaHu ¢ pPCI e chliocraBuma Che
cmbpTHOCTTA B PCI 1IeHTpoBeTe Ha pa3BUTUTE AbpkaBu. CpenHaTa Bb3pacT Ha MOYMHAIUTE €
oK0JIO 72 T. 3a )KeHUTE € MpUuOIM3uTeaTHO 75 T, a 3a MbxkeTe 70 T.

6. CpeaHata Bb3pacT Ha NOYMHAIUTE B OOJIHUIATA € TI0-BUCOKA C OKOJIO 6 I OT Bb3pacTTa Ha
BCHYKM JIeKyBaHM. He e oTkpura TeHJaeHIus KbM IIOKauBaHEe WIM HamaisBaHe. lMma
MIPaBOINPONOPLMOHATIHA BPb3Ka MEXAY OposAT Ha MPEMUHAIMTE MallMEHTH U CMBPTHOCTTA.
AHanu3uTe OTHOCHO BIMSHUETO HA I0JIa BbPXY BhTPEOOIIHUYHATA CMBPTHOCT IEMOHCTPUPAT,
4ye HAMA Pas3IrKa MeXy I0JI0BETE B U3CJCABaHATA IOIYIalus.

7. B u3cnenBaHara Koxopra yCTaHOBUXME, Y€ CaMOCTOSITENHU MPEAUKTOPHU 3a JIOIIAa paHHA
nporHosa ca: AptepuaiHa xunepronus; bpopeuna nepocrarbunoct;[IM/T; Bucokocrenenen
AB 615ok- 11 ctr Mpo6wur II wium 11 ct.; [lecen Geapen 610k cuntan 3a HoBomnosiBui ce; DU <
35% mno CummnceH; [lanMeHTH npe3eHTUpAIIM Ce€ Ciel MIeCTUAT Yac OT HAdajJoTO Ha
cumnromute; 3acsrane Ha LM u LAD; MHorokinoHoBu mnanueHTd; Hanuuna xpoHHYHA
OKITy3HsI Ha Ipyra KOpOHapHa apTepHus, OCBEH OCTpaTa; 3acsiraHe Ha MPOKCUMAITHUSAT CETMEHT
Ha MarucTpajiHa KopoHapHa aprepus; HeHanmb/IHO Bb3CTaHOBEH JUCTajeH KpbBOTOK (< TIMI
[11); Killip xmac > | mpu noctenBanero; [lepunpoueaypHu yCI0KHEHHS - €IEKTPOMEXaHUYHA
auconuanus, OenoApoOeH OTOK, KaMepHO MbxAeHe(huOpunanus), MoK, ¥ MEXaHHYHU
YCIIOKHEHUSI.

Ipunocu: IlpencraBeHn ca 7 KOHKPETHH NPUHOCA HA JAUCEPTAMOHHHS TPYyId -5 C
Hay4YHOTEOPETHYEH XapaKTep W 2 ¢ HAy4yHO- NMPHIIOKEH XapakTep, KOMTO a3 IpHemam , 4e
MMaT Ba)KHA KJIMHAYHA TeXeCT. Te ca:

C Hay4yHO-TeOpeTHYeH XapaKrTep:



1. 3a mppBH MBT € HAImpaBeH TaKbB OOCTOEH aHamu3 Ha (AKTOPUTE OIMPEICIISIIN
KpaTKOCpOYHATA MPEKUBAEMOCT B MPEICTABUTEIIHA M3BaJKa OT IMOMYyJalMsiTa, JEKyBaHa C
nHTepBeHnnoHanHo jedeHue 3a OKC B [lneBencka obmacr.

2. HampaBena e nemorpadcka XapakTepUCTHKa HAa YYACTHULUTE B MPOYUYBAHETO, KOSATO €
IIpEeTHpPIIsIa IpoMsiHa Ipe3 nocieaaute 10 ronunu B buirapus.

3. HanpaBeHa € OLCHKA Ha BbH3pacCTTa 3a KCHHU U MBKC U CC YCTAHOBsABA ITMKOBATa Bb3PAaCT B
ABCTC I'PyIlKd KAaTO CC IMMOoA4YCpTaBa, Y€ U B ABCTC Pyl MMa MOAMIAAABAHC CIIPAMO OJAHHUTC
Ha JIUTCPAaTypHUTE U3TOYHUIIH.

4, [[01<a3Ba CC, Y€ XXCHUTC UMAT IIO-HHUCKA YECTOTa Ha I/IH(bapKTI/ITe, [mojJIiydaBaTt I'u 7 T'OJWHH
I10- KbCHO OT MBXKETEC, HO 3 I'OAWHU I1IO0-PAHO OT CBOUTEC eBpOHeﬁCKH BPBbCTHHUIIM.

5. OpuruHajieH € MPUHOCHT ABJDKAIL C€ Ha OIeHKaTa Ha (aKTOpUTE 3a BHTPEOOTHUYHATA
cMbpTHOCT. OlleHKaTa € KOMIUIEKCHA U TIoJ4epTaBa HEOOXOMMOCTTA OT OLICHSABAHE Ha TOJISIM
Opoil dakTopu, urpaeniy pois 3a BbTpebonHnYHaTa cMBPTHOCT. OlieHeHa € pa3ihKaTa BbB
BHTPEOOJIHUYHATA CMBPTHOCT MpU JBaTa IOJa- B NPOYyYBAHETO HsAMA CHUTHU(UKAHTHA
pasziuka.

[IpuHOCH ¢ MPAKTHYECKU XapaKTep:

6. MHoro mnoApoOHHMAT aHANMM3 oOdYepTaBa Karo (AKTOpPU CbC COOCTBEH MPUHOC 34
BHTPEOOIHUYHA CMBPTHOCT: CTAaTUCTHUECKUAT aHATU3 Ha M3CJe/IBaHaTa rpymna MmokasBa KaTo
CUTHU(DHKAHTHH 32 TI0-BHCOK PHUCK OT CMBPT B OonHMIATa ciieqaute dakropu: llamuentu c
aprepuanna xuneptonus; I[lanuentu ¢ Op0peuHa HepocTaTbYHOCT; [laruenTu ¢ mpeachHpHO
MBXAeHe/TpenTeHe ; llammentn ¢ gecen OeapeH OJOK CcYUTaH 3a HOBOTOSIBUI CE€
BucokocreneHeH AB 01ok- II ¢t MpoOuir II umu III cr.;Ilampentu ¢ U < 35% o CumiiceH
;JlaruenTn mpe3eHTHpaiy ce cliie]] WEeCTUAT Yac OT HayajaoTo Ha cumnromute; Ilanmuentn
cbe 3acsarane Ha LM u LAD; MuorokionoBu nanuenTtu ; IlanmeHTy ¢ HanmMmyHa XpOHUYHA
OKJIy3Usl Ha Jpyra KOpOHapHa apTepus, OCBeH ocTpara; llanmeHTH cbc 3acdraHe Ha
MIPOKCUMAJTHUAT CETMEHT Ha MarucrpajiHa KopoHapHa apTepus; IlanmeHTH ¢ HEHambiHO
Bb3cTaHOBeH nuctaiieH KpbBoTOoK (< TIMI III); Ilaumentn c Killip xmac > [ mpu
IIOCTHIIBAHETO; [TaiueHT ¢ TEPUNPOLEAYPHU YCIOKHEHHUS - EJIIEKTPOMEXaHWYHa
nucormanus, O0enoJapoObeH OTOK, KaMepHO MbxIeHe(dulOpwiamnus), MoK, U MEXaHUYHU
YCIIOKHEHUSI.

7. OnucaH e nanueHTa ¢ BUCOK PUCK 3a BbTPEOOTHUYHA CMBPTHOCT.

J-p Ky3maHoB ce e cb00pa3uJ ¢ npenopbKUTEe HA KOJIETUTE MPHU anpodauusita Ha
AMCEPTALMOHHUSA TPYA M € KOPUTHPAJI OCOYCHUTE HEAOCTATHIM.

V. Ilpenenka Ha NyOJMKANMHUTE U JIUYHUS NPUHOC HA JOKTOPAHTA

H-p boiiko Ky3manoB npencraBs , 1 myOnukamust B OBITapcKko CHUCaHuE W 2 B
qy)KIECTpaHHH CITMCaHus, uTHpanu B Scopus u Web of Science - o6mo 87,23 touku mpu
MHHUMAJIEH TaKbB S50.



B 3akirouenue:

J-p boiiko Ky3maHoB e a00pe NOATrOTBEeH KoOJiera — HHBA3UBEH
KAPAMOJIOr M ¢ TOJSAM KJIMHUYeH onuT. HaTtpynanure 3HAHUSI M1 YMEHUS
CbBCEM  JIOTMYHO  M3KPHUCTAJIM3UPAT BbB  Be4de  IMPeICTABCHUA
auceprauvoHeH TpyA.M3ka3BaM CBOSITA NMOJIOKUTETHA OLEHKA OTHOCHO
ChIIUS U CYUTAM, Ye TOH nmokpusa kpurepuure Ha [IPAC na MY - IlneBen
3a NPpUChKIaHe HA 00pa3oBaTeIHATA M HAY4YHa cTemneH ,,/lokTop”. ToBa mu
AaBa OCHOBaHMe YyOeleHO a rJjacyBaMm 3a mnpucbxkaaHero Ha OHC
“mokrop”“ Ha a-p boiiko JuiakoB Ky3mMaHOB — JOKTOpaHT B KaTeapa
»KapauoJiorus , myJIMOJIOTUsI M eHAOKpUHOoJIoTus“- MY -IL1eBeH.

Ha ocHoBaHue un. 59 or 33N

18.09.2025r. Ipod. n-p Cue:xkana Tumena, AMH
ILneBen



To the President of
of the Scientific Jury
Announced by Order No 2090/23.07.25

of the Rector of MU- Pleven

REVIEW

by Prof. Dr. Snezhanka Tomova Tisheva-Gospodinova, MD , FESC
Head of the Department of Cardiology, Pulmonology and Endocrinology

Medical University - Pleven

Elected as a member of the Scientific Jury (Protocol Ne 3/21.07.2025) on the basis of the Decision of
the Academic Council of MU - Pleven and according to the Order Ne 2087/23.07.2025 of the Rector

of the Medical University - Pleven. At the first non-presidential meeting of the scientific jury held on
04.08.2025 | was appointed to prepare a review of the dissertation and abstract on the topic:

"Demographic characteristics and prognosis of patients with acute myocardial infarction treated with
primary coronary angioplasty in the Pleven region" for the degree of Doctor of Education and Science
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l.Introduction of the PhD student:

Dr. BOYKO DILKOV KUZMANOV was born on 10.12.1975 in Pleven. Graduated in Medicine from
Medical University - Pleven in 2002. Specialist in Internal Medicine, Clinic of Internal Medicine,
University Hospital - Pleven from 2003 to 2007. After that, he was a specialist in Cardiology and
Interventional Cardiology at the Hospital of Cardiology - Pleven from 2007 to 2013. In 2015 he
obtained a license in Interventional Cardiology at the Medical University - Sofia. From 01.03.2021 he
is the Head of the Department of Invasive Cardiology at the Clinic of Cardiology at "University
Hospital - Dr. Dr. G. StOranski, Cardiology Department, Medical University of Cardiology, Medical
University of StOranski, Pleven. The PhD student is enrolled in a PhD study on self-study in 2021 at
the Department of Cardiology, Pulmonology and Endocrinology with scientific advisor Prof. Dr. Ivo
Spasov Petrov, MD - Ajibadem City Clinic - Sofia.

Il. Relevance and Significance of the Dissertation.

The present work is particularly topical and contemporary from both scientific and practical aspects.
Acute myocardial infarction is still a disease of high social significance due to the high mortality and



high rate of disability, despite the modern possibilities of successful treatment. The development of
invasive cardiology and the introduction of primary angioplasty as the gold standard treatment for
AMI have dramatically reduced mortality and disability, including in our country. Factors that worsen
the prognosis of patients with AMI have changed, are known, but have not been systematized. In-
hospital mortality has also not been sufficiently studied in our country. These facts motivate the aim
of the present dissertation.The present dissertation is devoted to a problem concerning the very
careful study of risk factors determining prognosis and early mortality,which undergo their dynamics.
This allows for a better understanding of the pathophysiology and pathogenesis of these disorders,
which together with the characteristic clinical manifestation helps for a faster and more accurate
diagnosis.

. Structure of the dissertation

The presented dissertation contains 130 printed pages. It is structured according to the requirements
for this type of scientific work. The dissertation is illustrated with 74 figures and 7 tables. The list of
cited references contains 222 titles in Latin, of which 3 are by Bulgarian authors. It is presented in the
format usual for this type of scientific work. The author is well acquainted with Bulgarian publications
related to the topic.

The topic of the dissertation is very important, topical and significant in the field of cardiology.

The objectives of this study are to analyze the distribution of sex and age of AMI patients in our
country, the in-hospital mortality and the factors that influence it.

The study is retrospective. A computer database of 4861 patients treated with primary angioplasty
from three hospitals serving a large area including North Central and North West Bulgaria, which is
about % of the country, was used to analyse the age and sex distribution. A period of 10 years was
covered-from 2010 to 2019 inclusive.

The literature review presented is comprehensive and provides the necessary foundation for the
deployment of the research. The literature review demonstrates Dr Kuzmanov's detailed and in-
depth knowledge of the factors influencing early mortality in ACS. On the basis of the extensive
contemporary information in the author's possession, he also makes his own comparative analysis
with the data found in the study.

Clinical material: the epicrises of 72 patients who died of AMI were analyzed, and the epicrises of 148
AMI patients who were successfully treated with PCl and discharged from the hospital were in the
control group. Risk factors determining the near-term prognosis were analyzed and may serve as
independent predictors of early death. As such factors were identified: Gender, smoking,
comorbidities and conditions such as AH, DM, dyslipidemia, low ejection fraction < 35% by Simpson,
renal failure, previous angioplasty or ACS, previous vascular event, rhythm and conduction disorders,
time from onset of symptoms to recanalization of the artery responsible for the infarction, Killip
class, type of coronary artery and which segment was affected, presence of multivessel coronary
disease and/or chronic occlusion of another artery, number of stents implanted, final TIMI blood
flow, procedural complications (bleeding, electromechanical dissociation, ventricular
tachycardia/fibrillation, pulmonary oedema, cardiogenic shock, vessel reocclusion). The retrospective
nature is fully justified. Main endpoints: mean age for men was 63.2 y (SD 12.1) and for women 70.1
y (SD 10.5) with a slight increasing trend but about 3 y lower than in developed countries. The
relative proportion of women is 32.9%. In men, the incidence was highest in the age group 55-75y.
The age groups of interest were 55-64 y and 65-74 y. After the fifth year of the study, the incidence in
these groups was significantly redistributed at the expense of older age groups (R 2 =0.73 for 55-66 y;



R 2 =0.84 for 65-74 y). In women, there was a decline in morbidity in the 75-84 group, with a
satisfactory correlation (R 2 =0.75), but no trend in the 65-74 group.

In-hospital mortality ranged between 4% and 7%, with an average of 5.5% between 2011 and
2019.The mean age overall was 71.6 years (SD 11.07).There was no gender difference. There is a
linear relationship between the number of patients passed and mortality. In the analysis of early
predictors of death, there were expected and surprising, conflicting results. Factors associated with
increased risk of CHD such as male sex, diabetes mellitus, dyslipidemia and smoking did not show
significance as predictors of worse early prognosis. It appears that non-smokers and people with
normal or low cholesterol are at higher risk than others. The data on smoking and dyslipidemia raise
many questions and the need for future studies. However, it is confirmed that non-smokers get heart
attacks at an older age 10 years later. Ventricular tachycardias on admission in the AMI patient did
not show significance, but it is possible that the analysis is flawed due to the fact that these patients
die early and few make it to the catheterization laboratory. Significance (P< TIMI Il, Killip class > I, as
Killip 1, as Killip IV e with much higher mortality than Killip Il and Ill. All periprocedural complications
except bleeding were also associated with much higher mortality.

In the discussion, the author compares his results with those of large international studies, further
reinforcing their significance.

The study is complex in terms of the subject and object studied. Summarizing the results of Dr.
Kuzmanov's dissertation, the following conclusions can be drawn. This is an original work of the
dissertant on a topic that can shed additional light on the factors and comorbidities predetermining
early mortality in patients with ACS treated interventionally.

Conclusions: The author formulated 7 clear conclusions that well systematize the detailed
study and provide answers to the set tasks.

1. The mean age of patients with AMI is 65-66 years, with men around 63 years and women 70
years. In the study cohort, the mean age of AMI patients was close to the mean age in Western
countries and much higher than that in India and Pakistan.

2. For the study period, there was a slight increase in the age of patients with AMI. Men get AMI
about 7 years earlier than women.

3. Theincidence of AMI in men is highest in the age group 55 to 75 years. Over the 10-year study
period, the incidence redistributes to older age groups. In women, there was a decline in
incidence in the 75-84 age group.

4. The proportion of women with AMI is approximately 1/3. Bulgarian women get AMI about 7
years later than their male peers, their age is similar to that of women in developed European
countries and the USA, but 6 years earlier than Japanese women.

5. In-hospital mortality in patients treated with pPCl is comparable to the mortality in PCl centers
of developed countries. The mean age of the deceased was about 72 years. For women it is
approximately 75 and for men 70.

6. The mean age of those who died in hospital was about 6 yr higher than the age of all those
treated. No increasing or decreasing trend was found. There is a directly proportional
relationship between the number of patients passed and mortality. Analyses on the effect of sex
on in-hospital mortality demonstrated that there was no difference between sexes in the study
population.

7. Inthe study cohort, we found that independent predictors of poor early prognosis were: arterial
hypertension; renal failure;PM/t; high-grade AV block- Mobitz stage Il or ll. ; Right femoral block
considered new onset; Fl < 35% on Simpson; Patients presenting after the sixth hour of symptom



onset; LM and LAD involvement; Multiclonal patients; Chronic occlusion of another coronary
artery other than acute present; Involvement of proximal segment of main coronary artery;
Incompletely restored distal blood flow (< TIMI 1lI); Killip class > | on admission; Periprocedural
complications - electromechanical dissociation, pulmonary edema, ventricular
fibrillation(fibrillation), shock, and mechanical complications.

Contributions. They are :
Of a scientific-theoretical nature:

1. This is the first time that such a comprehensive analysis of factors determining short-term survival
has been performed in a representative sample of the population treated with interventional therapy
for ACS in the Pleven region.

2. The demographic characteristics of the study participants, which have changed over the last 10
years in Bulgaria, were assessed.

3. Age was assessed for women and men and the peak age in both groups was identified, highlighting
that both groups are under-represented in the literature.

4. Women are shown to have a lower incidence of heart attacks, receiving them 7 years later than
men but 3 years earlier than their European peers.

5. Original contribution due to the estimation of in-hospital mortality factors. The assessment is
complex and highlights the need to assess a large number of factors playing a role in in-hospital
mortality. The difference in in-hospital mortality between the two sexes was assessed- there was no
significant difference in the study.

Contributions of a practical nature:

6. Patients with arterial hypertension; Patients with renal failure; Patients with atrial
fibrillation/flutter ; Patients with right femoral block considered to be new onset; High-grade AV
block- Stage Il Mobitz Il or Stage lll. ;Patients with Fl < 35% on Simpson's ;Patients presenting after
the sixth hour of symptom onset ; Patients with LM and LAD involvement ; Multiclone patients ;
Patients with existing chronic occlusion of a coronary artery other than acute ; Patients with
involvement of the proximal segment of a major coronary artery; Patients with incompletely
restored distal blood flow (< TIMI Ill); Patients with Killip class > | on admission; Patients with
periprocedural complications - electromechanical dissociation, pulmonary edema, ventricular
fibrillation(fibrillation), shock, and mechanical complications.

7. Patient at high risk for in-hospital mortality is described

Dr. Kuzmanov has complied with the recommendations of colleagues during the approbation of the
dissertation and has corrected the shortcomings.

IV. Evaluation of the publications and personal contribution of the PhD student

Dr. Boyko Kuzmanov submitted , 1 publication in a Bulgarian journal and 2 in foreign journals cited in
Scopus and Web of Science - a total of 87.23 points with a minimum of 50.

In conclusion:



Dr. Boyko Kuzmanov is a well-trained colleague -invasive cardiologist and with great clinical
experience. | express my positive assessment of the thesis and | believe that it meets the criteria of
the PRAS of MU-Pleven for the award of the educational and scientific degree "Doctor". This gives me
the reason to vote for the award of the degree of Doctor of Sciences to Dr. Boyko Dilkov Kuzmanov -
PhD student at the Department of Cardiology, Pulmonology and Endocrinology - MU-Pleven.

Ha ocHoBaHume un. 59 or 33N
18.09.2025r. Prof. Dr. Snezhana Tisheva, MD
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