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ABSTRACT

Aim: To determine the prevalence and the main causes of visual impairment and blindness among
children in the region of Pleven.

Methods: A retrospective study of the documentation of Eye Clinic, Childrens Ophthalmological
Consulting Room  and Regional Expert Physician Consulting Committee in Pleven was made. Visual
impairment was defined as visual acuity < 0.3 and blindness as visual acuity < 0,05 for the better eye,
Results: 707 cases were reviewed. The main cause for blindness among the cases from Eye Clinic was
trauma, from Children’s Ophthalmological Consulti g Room - strabi and from Regional Expert
Physician Consulting Commitiee ~ amblyopia and ROP.

Key words: blindness. amblyopia

BbBEJEHUE

Crnenorara e npuunea 3a efua or naii-rexime
HHBUNUIMBAUNH W OPCACTABIARA  rojsAM
coumnanen npobuem. Ipuunnnre sa caenorara
ca  pasnooSpasnd M Bapupar  cnopea
reorpadekire paitonn M paznuqnnTe
HCTOpHYeckn nepuonn. Crenortata Mowe ga ce
pajenn  wa abeomoTHa  (mnnca  na
CBETNOYCEIUANE), MPAKTHICCKA, NCIATOTHCCK,
TPYAOBd. mpodiecHomanna, a CbIIO Taka 1A
o0patima i eoBpaTima, enmoouna u JBYOUIa,

MATEPHAJIN U METOIH

Mposeseno ¢ perpocnexTueio npoyusate ma
MCANIHECKATA JOKyMenTaims na 707 acua: 320
Jeua - gexyranu B Ouna kaninnka Ha YMEBAT -
Macren; 98 nmena OCBHACTCNCTBAIIN  OT
PEJIKK; 289 acua — npesimany npes Jlerckn
ouen kabuier. Kpurepumre na PEJIKK pu
JABANCTO 1A TPYIA WHBAIHANOCT €& onpeleist
OT 1y GIHKYBAIITE HOPMATHRIIN HancKBaiiis, 13
HameTo Nnpoyusale cmc ce PEROBOAILTI OT

CTALOHAPIA H NPOrpecHpaa. Ka'rurn;.um ﬂﬂ!aynncuo .'i_;_mmm:.n uu'po‘.J
Ha 18.02,1999 r. C30 crapTipa nuummarusara . s D
“Tlpaso ma speune 2020 nopajn rosmsmara 6718
COUMATHA 3HAYHMOCT A CICHOTATA H 1CHHOTO :;‘c'f':‘: ! 3’;:_,‘_;";"’
TIHPOKO pasnpocTpatcnme B CBCTA.
Opraimsaumata cuiTa, 4e JQHeC B cBeta HMa ; l.-'Lf:;{(,::lu
noBede oT 44 MAn. cenu xopa M Hali-Manko 20200
133 M. ChC 3HAUMTENNO HapyIei APHTEIIH
Dynkum[4].  Bummamietro  ma  3apasiata 3160 (Gpow npierit ot 5 6 ) |
ODIIHOCT CC 11ACOMBA KM JISTCKATA CHCHOTA, E 1120 (0.03)
3AMOTO T4 3acATA OB/ICIICTO 1ia cBETa, Cnenota 200400
1760 (Gpon npucti ot 1)

LHEJ 4 1750 (0,02)

51300
Ja ce onpefensT wecTOTATA W MpHHIHTE 38 3 T e
“ACnoTa B JeTeKa Bh3pact B [nesenckn pernon,
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SUMMARY:

Aim: To determine some of the epidemiological
characteristics of eye injuries in the region of Pleven, Bulgaria.

Materials and Methods: We studied the medical
records of Eye Clinic — Pleven covering a period of 3 years
(2004 — 2006).

Results: Out of 318 eyes with trauma, the distribution
of causes was as follows: 154 lacerations (both of eyeball and
apparatus accessories), 63 contusions, 43 foreign bodies, 40
eye burns (23 chemical and 17 thermal) and 18 penetrating
injuries.

Keywords: eye mjury, ocular trauma, visual acuity

INTRODUCTION:

Eve injury is a major cause for monocular visual
impairment and blindness throughout the world. Scientific
reports suggest that there are at least half a million people
monocularly blind because of ocular trauma worldwide [1].
Blindness and visual impairment as an outcome of the injury
depend on the severity of the trauma and the timely applied
treatment.

40

AIM:
To determine some of the epidemiological
characteristics of eye injuries in the region of Pleven, Bulgaria.

MATERIALS AND METHODS:

We studied the medical records of Eye Clinic — Pleven
covering a period of 3 years (2004 — 2006). A total of 4901
cases of patients admitted during that period were reviewed
and in 304 cases (6.2 % of all admitted patients) an eye injury
was found. In these cases information for gender, age,
residence, type of injury and visual outcome was gathered.
For visual impairment and blindness we used the definitions
of World Health Organization (blindness — vision < 3/60 in
the better eye, visual impairment — vision < 6/18 in the better
eve). In all cases a full ophthalmological examination was
performed. The visual acuity of the patients was measured
on admission and on discharge with Monoyer vision chart
and in the cases where that was not possible perception and
projection of light was tested. Most patients with ocular
traumata had surgery — light injuries with subconjunctival
hemorrhage only were revised for scleral rupture while severe
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stract Aim: To determine the epidemiological characteristics of cataract and glaucoma in Pleven region,
zaria, based on data from Eye Clinic - Pleven.

-thods: A retrospective study of the documentation of Eye Clinic — Pleven for the period 2004-2006 was made.
ual impairment was defined as visual acuity < 3/60 and blindness as visual acuity = 6/18 for the better eye.

~ults: 4901 cases were reviewed. In 2392 of them cataract was found and in 596 — glaucoma was found. In 1703
=< there was monocular or binocular blindness due to cataract and in 192 cases — due to glaucoma.

words: cataract, glaucoma, blindness

SBEJEHHE

Cn(:peﬂ, JIAHHHTE Ha CBeToBHATA 3[paBHa Opra’Hu3anyg KaTapakTara € OCHOBHA [PHYHHA 3a C/ICnoTa
“caus cBaT — 16 - 20 MuH. ciienu Xopa B CBeTa, KaTo TA e nocTHrae no 50 mau. npes 2020 roauna, ako
sanasaT ceramiHuTe HuBa HA Xupyprua [10, 13]. B chmoto Bpeme raaykoMara ¢ Ha BTOPO MACTO KaTo
JHHHA 33 HaMaleHO 3peHHe M ClenoTa. Cwmsta ce, 4e¢ MBPBUYHATA OTKPHTOBLIBNHA THaykoma ¢
CYHHMNTA CNENoTa Ha 3 MAH. JYIIM, THPBMYHATA 3aKPUTOBIBIHA TNaykoMa — Ha 2 Muavona, a
~aenara rnaykoma — na 200 000. Tosa npeacragisea 15 % ot cnenotara B csera [4].

|
,L'la ce YTOUHAT enUIeMHUONOrHYHHTE XAPAKTCPUCTHKH HA KATapakTaTa H rnaykomara B [MneseHcku
“THOH MO JaHHHW Ha OuHa KIHHAKA — . TlnepeH.

ATEPHAJI 1 METO/TH )
HanpapeHo € peTpocnekTHBHO NPOYYBaHe Ha AOKyMeHTauusTa Ha Ouna kiunnka — rp. Ilnesen 3a
~won oT 3 roauum (2004 — 2006). [pernenanu 6axa 4901 weropun na 3abonsasane.

B npersieflaHuTe HCTOPUMTE Ha 3a00/ABAHETO €A OTYETEHH MOKA3ATE/IHTC MO/, HACEJIEHO MACTO,
0acT, cTajMil Ha KaTapakTaTa M B HAa [NIAYKOMATA, KaKTO M (YHKLMATA HA OKOTO - LEHTPAIHO H
ndepHo 3peHue (KaTo 3a HAMANCHO 3PEHHE H CIIENoTa CMe W3NOM3BANM KpHTepuute Ha CperoBHaTa
aBHA OpraHMzaums - caenora < 3/60 B no-goBpoTo oko, HamaneHo spenHe < 6/18), npenen oueH
SHT — upe3 GHOMHUKPOCKOII, 04HO [[bHO — ¢ JIHPEKTEH OfITAIMOCKOI], TOHOMETPHA — C TOHOMETBP Ha
- ciakoe (10 rpama Texkect) - CAHOKPATHO, ACHOHOU(HA KPHBA M HaTORapBauld NPodH, KBAETO &
- 5X0IMMO, KAMEPEH BRI ¢ TPHOTNEANHATA npu3Ma Ha [onjmaH, exorpadus.

IlpM MOYTH BCHUKH KATAPAKTH € M3BLPIUCHA ONEpaTMBHA WHTepReHuws. [lpu eana wact oT
SVKOMMTE Ca HANpaBeHM TECTOBE 34 YTOUHABAHE HA [MArHO3aTa, TNPH JAPYIH € TpPOBeaCHO
“CepBATHBHO JIEYeHHE, a NPH TPETH € GHIIO TPOBEJEHO ONEPATHBHO JicueHue. XUPYPrHUHA TEXHHKA:
1 MAUMEHTHTE © KATAPAKTA ONepaliaTa e 6una ypes eKCTpakancynapHa KaTapakTHA KCTPAKLMA HIH
=5 hakoemyIcH(PUKALHMA B 3aBHCHMOCT OT CTEIEHTA HA 3PEOCT Ha KaTapakTara, a NpH [AUMEHTHTE ¢
svkoMa ¢ Ouna HanpaseHa TpadekynekToMust ¢ hopuuke Ha3MPAHO KOHIOHKTHBHO nambo.

S3VIITATH
Veranorn ce, ye npu 2392 (48,8 %) oT npeMHHAINTE MAIHENTH € MOCTABEHA AMArHO3a KaTapakra.

“npejie/leHHeTo WM MO N0 € nokasano Ha $urypa 1.

VeTaHOBH ce MANEBK Npeeec Ha rpafackute skutenu (Gurypa 2).

[To oTHOWIEHHE HA PA3IPEEIEHHETO 1O BLAPACTOBH IPYMH YCTAHOBHXME [O-IO/IsiMa MeCTOTa Ha

aWTE ¢ KATAPAKTA BEE BhipacToruTe rpyny 60-69 u 70+ (Gurypa 3). '
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NMOCTCIIHHAJIHO T'JTABOBOJIME U OYHH OILTAKBAHISA
Ilerxopa P., Crareea M., Pages P., banaGanos Y., Crater K., Benkoga,
Paner B., Mapunsues H., borganos Cn.

KAWJL; Knnnka no ounw Gonectu npu MY rp. I lnesen

Pestome:LlenTta Ha HACTOAMETO M3C/C/IBAHE € Ja CE YCTAHOBH € KaKBa 4ecTOTa e cpela rias
ONEPUPAHUTE MOJ, CIHHANHA AHECTEIUA NALMEHTH,
Hanpasero e npocnekTHBHO npoyusane ofxsamamo nepuon or 3 meceua. [lpernefaun ca Bemsss
OMEPHPAHK 110l CHHHAIHA AHECTe3HA 10 IO0BOA pasnuyHH 3ado B KOp Td, CbOOBATE =
YPOIOrHATA M B KIHHHKATa N0 AKYIEPCTBO H THHEKONOIMA M c3  NPOCHEASHH CaMo Te3n OT Tav
TCHXOCOMATHYHOTO CHETOAHHE € [AN0 BB3MOKHOCT Jla ¢ Hanpasd nudepeHLManHa AHarno3a Ha 1o
Hanuure ca 00o0EHH B AHKETHA KAPTa 32 BCEKM OTACNCH NALHEHT.
B pesyitar Ha HANPABEHOTO MPOYYBAHE YCTAHORMXME HATHMHME HA OTHOCHTENIHO MO-BHCOKA YECTOTS B2
H OYHH OMMAKBAHIA CPE/l OTICPUPAHNTE NOJ CINHAIHA AHECTE3NA NALMEHTH B NO-MIANA BL3PAcT H Nps
OT HEHCKH MO,

Hieon: YecToTata Ha rnapobonue ciiejl CIMHATHA aHECTE3HA C& BAHAC B IHAYHTENHA CTENCH OT BbIne
0DILOTO CHCTOSHHE HA NALHENHTA.

I'napobonuero eien cnunania aHecTesns, HAPHUAHO OME MOCTIYHKUMOMHO IMAROGOTHE = «
HAl-4eCcTO CPElIAHNTE KhCHU YCIOKHEHNS 11y To3n B anecresus (1). OfukHOBeHO 3anouss
NYHKLUWATA W OTHIYMABA HANBIIHO 34 [EPHOA OT 5-7 jiHM. 33 Hero e XapakTepHo, ue ce o
yeuasa okono 15 mumyTd cnej 3aemaHe Ha MsnpaseHo nonmkedwe, Yecto e cruetano w oo
CHMITOMH — rajieHe, NoBpbilane (NMpesajupane Touyca Ha saryca), dorodobus, aunmonus (7=
Mapesa Ha OMHWTE MYCKYMH), BPaTHA PHIMIHOCT H APYFH, KOETO e OMpPEens KaTo [0CTi
CHHIpOM (2).

HOEJ W 3A0AYH Ba nposeleHOTO NMpoyuyBaHe € Ja CC YCTAHOBH C KAKBA YECTOTE oo
r1apofoNHETO Cpejl ONEPUPAHHTE MOJL CTiManHa aHcctesns B YMBAJL ', Crpancku” — rp.
TPH KAKBA 4acT OT TE3H NAUHeHTH ce Habmo/asat 1 ounl cumnTomu. [lpoyusanero ofxparmz o
naumenta: 134 naunenTa — MBXKE M HKEHH, ONEPHPAHH TIO[ CIHMHAIHA AHECTE3MS M0 MOBOT —o
3a00M19BAHMA B KOPEMHATA, CHIOBATA XUPYPIHS W YPONOrHsTa 1 19 skeHM 0T KIMHUKATA 110 251
HHEKOJIOTHA,

MATEPHAJIHU H METOJH:

3a nepuoga ot 3 meceua Oaxa obxpanaru 134 manmedTa OT KIMHUKHTE MO Yponorus, odums « -
XHpyprus H 19 eHn OT KINHKKATA MO aKYLICPCTEO U IHHEKOMOrHs — o0wwo 106 Mbie 1 46 =
BCHUKH TaX 00e3D0MIABAHETO € OCBIIECTBEHD UPC3 CMHHAMHA AHCCTESMA CIlefl MPEXUIPATALINE © -
CONEBM PARTBOPH H & H3Mon3eaH Spinocan G22,
Husoto ua nyHxuuara npu 81 (62%) ot naumenture e L3-L4, npu 41 (32%) oT Tax — L=
5-ma —L4-L5 u npu 3-ma — L1-L.2.

HUBO HA NNYMEANHA NYHKUMA
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ABSTRACT

The purpose of this report is to present a rare for the region of Bulgaria case of ocu-

lar Direfilaria infection. Live 82-mm long Dirofilaria repens was removed from the

subconjunctival space of the right eye of a 54-year old man in Bulgaria. After surgery

the patient received a therapy with antibiotic from the tetracycline group — doxycye-

line. Although ocular dirofilariasis is extremely rare infection in Bulgaria it should be
considered in the differential diagnosis of tumors and conjunctivitis.

Keywords: conjunctiva, Dirofilaria repens, filariasis.

- AIMS AND BACKGROUND

‘The purpose of this case report is to present a rare for the geographic region of Bul-
saria case of ocular Direfilaria infection.

All species of Dirofilaria found in the subcutaneous tissues of man are accidental
notic infections and occur in many parts of the world. Some of these filarids have
referred to as Dirofilaria conjunctiva when located in the conjunctiva or other
rnal eye structures. The known zoonotic Dirofilaria of the subcutaneous tissues are
sfilavia repens, Dirofilaria tenuis, Dirofilaria ursi-like and species of Dirofilaria
istinguishable from Dirofilaria immitis, all with similar clinical presentation and
ologic characteristics. Dirofilaria repens infections are particularly common and
reported in the European countries surrounding the Mediterranean, particularly

correspondence.
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CHANGE IN VISUAL ACUITY OF DISPENSARIZED CHILDREN WITH
STRABISMUS
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! Eye Clinic, Medical University — Pleven, Pleven, Bulgaria
* Department of Anaesthesiology and Intensive Care, Medical University — Pleven, Pleven, Bulgaria
' Department of Medical Ethics, Healthcare management and Information Technology,
Medical University — Pleven, Pleven, Bulgaria

ABSTRACT

Purpose: To determine the change in visual acuity of dispensarized children with strabismus treated
only with optical correction or with combination of optical correction and occlusion.

Methods: A retrospective study of the medical records in Children’s Ophthalmological Consulting
Room (COCR) in Pleven, Bulgaria was conducted. Out of 55 dispensarized children 41 were
diagnosed with either esotropia or exotropia.

Results: Of all cases with strabismus esotropia was found in 29 cases and exotropia — in 12. The mean
duration of dispensarization was 3.95 years (CI 95 %, 3.12 + 4.78). Occlusion was applied in 23 cases
(56.0 %). The mean improvement of visual acuity in the cases with occlusion was 0.31 (C1 95 %, 0.18
+ (.43) and in the cases without occlusion was 0.14 (CI 95 %, 0.05 + 0.23) showing statistical
significance (p = 0.01).

Conclusions: Treatment of strabismus with combination of optical correction and occlusion provides
better outcome regarding the visual acuity of the children.

Key words: strabismus, esotropia, exotropia, visual acuity, occlusion

INTRODUCTION

Amblyopia is the commonest childhood vision MATERIALS AND METHODS

disorder with an estimated prevalence of 1.6 —
35 %. This developmental anomaly is
characterized by a loss of spatial vision

(usually unilateral) in the presence of

strabismus, refractive error or form deprivation
(I). It is often treated with occlusion or
pharmacologic penalization initiated
simultaneously or soon after a spectacle
correction is prescribed (2).

PURPOSE

To determine the change in visual acuity of
dispensarized children with strabismus treated
only with optical correction or with
combination of optical correction and
occlusion.

*Correspondence to: Dr. Dessislava Veleva
Stateva, MD, PhD, 5800 Pleven, Bulgaria,
“General Kolev " Str. 20, Entr. A, App. 8, Phone:
+359887374830, E-mail:dessy_veleva@yahoo.com

A retrospective study of the medical records in
Children’s Ophthalmological Consulting Room
(COCR) in Pleven, Bulgaria for the period
2001 - 2012 was conducted. Out of 35
dispensarized children 41 were diagnosed with
either esotropia or exotropia. Data about
ophthalmology and system diseases, visual
acuity, optical correction, occlusion, therapy
and duration of dispensarization was collected.
Microsoft Excel with specialized modules was
used for statistical analysis and data
visualization.

RESULTS

Of all cases with strabismus 24 (58.5 %) were
male and 17 (41.5 %) were female. In 29 (70.7
%) cases there was esotropia and in 12 (29.3
%) - exotropia. The distribution of esotropia
and exotropia by gender is shown on Figure 1.

Trakia Journal of Sciences, Vol. 10, Suppl. 2, 2012
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COMPUTER EYE SYNDROME IN CHILDREN AGED
3TO 6 YEARS

Krasina P. Valcheva !, Emilia K. Krivoshiiska-Valcheva', Desislava V. Stateva',

1) Eye Clinic, University Hospital “Dr. Georgi Stranski” — Pleven, Bulgaria,
2) Department of Public health sciences, Medical University — Pleven, Bulgaria

SUMMARY

Purpose: To detect visual disturbances, major symp-
toms and relationship between them in children between the
ages of 3 and 6 years, who spend some time in front of a
computer.

Material/Methods: In the present study 2823 chil-
dren attending 23 kindergartens in the city of Pleven, were
given inquiry cards. Those with completed questionnaires
were examined for visual acuity and convergence. In cases
with low vision the children were invited for a detailed eye
examination in the Eye Clinic at the University Hospital “Dr
G. Stranski” - Pleven.

Results: A total of 2332 children responded and were
examined (1174 girls and 1158 boys). The age of children
is from 3 to 6 years. We found 303 children with subjec-
tive complaints in a close work, 163 with low vision and
18 with impaired convergence. Regarding the duration of
stay in front of a computer — 159 children stay over 3 hours
a day in front of video display, 1228 children spend about
I hour a day in front of a computer and 945 children do
not play on a computer.

Conclusion: Nowadays more and more children use
computers for recreational purposes at home. From our
study it became clear that preschool children overuse their
stay in front of computer.

Keywords: computer eye syndrome. preschoolers,
computer,

INTRODUCTION

Video displays (computers. laptops, tablets, mobile
phones) occupy a large part of everyday life of modern peo-
ple. With prolonged staring at them. either for work or for
entertainment purposes a number of complaints may occur.
They include eye strain, headache, irritation. redness, dry
eyes, blurred vision, double vision, pain in the neck and
shoulders. This symptom complex is seen as an independ-
ent nosological unit — computer eye syndrome. The reason
for it can be ocular (eye surface abnormalities or accom-
modative spasm) and/or ergonomic [1]. When working with
video display eyes are under an excessive burden due to fre-
quent saccades (rapid eye movements), continuous focus-
ing using accommodation, directing the eyes inward for
fixation of adjacent object (convergence). Usually there are
no complaints if the stress does not exceed the compensa-
tory capabilities of the eye. Problems appear when one of
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the mechanisms of the eye for near vision is impaired. Each
of these mechanisms is the result of overloading of the cili-
ary muscles and extraocular muscles. Uncorrected refrac-
tive errors such as hypermetropia and astigmatism can cause
discomfort during long staring at a video display. In terms
of ergonomics, computer eye syndrome can develop in poor
lighting, glare on the computer screen, improper viewing
distances, poor posture area [2].

AIM

The aim of our study was to detect visual distur-
bances. major symptoms and relationship between them in
children aged 3 and 6 years, who spend some time in front
of a computer.

MATERIAL AND METHODS

In the present study, 2823 children attending 23 Kin-
dergartens in the city of Pleven were given questionnaires
which were completed by parents. Parents of 198 children
refused to complete the questionnaires. Some of the ques-
tions were directed towards the effect and duration of the
use of visual display units (in particular computers), namely:

1. Does the child report for any of the following
symptoms when handling at a close distance?:

- the letters are blurry or play in front the eyes: yes/
no

- feeling of pressure or heaviness in the eyes: yes / no

- mild pain in the forehead or temples: yes / no

- drowsiness: yes / no

- tearing and photophobia: yes / no

2. Does the child watch the TV closer? : yes /no

3. Does the child play computer games? : yes (more
than 3 hours per day) / yes (about 1 hour per day) / no

We explored visual acuity (on one eye and both
eyes) using a cardboard visual table with children’s images
from five meters away. and the convergence of children with
completed questionnaires from their parents. In 293 cases
the children were not examined due to absence for various
reasons from the kindergarten. In the presence of low vi-
sion children were invited for a comprehensive eye exami-
nation in the Eye Clinic of University Hospital “Dr. George
Stranski” — Pleven. The attending children were again ex-
amined for visual acuity and after applying eye drops
(Cyclogyl 3x1 in 15 min.) for cycloplegia their refraction
was examined objectively with auto refractometer.
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ABSTRACT

Air pollution is an important risk factor that has a significant impact on public health, especially in urban
areas. The study aims to analyse the air pollution in Bulgaria and the main sources of pollution. Descriptive
epidemiologic study design has been used to analyse the trends in air pollution in Bulgaria. Available data
from the world and national databases were used. The data provided by EEA show that fewer and fewer
Bulgarians live in areas with concentrations higher than European standards, but the proportion of the
population exposed to air pollution is still quite high. The trend is to decrease the proportion of the
Bulgarian population using solid fuel but still, it is five times higher than European Union. In Bulgaria
Agriculture is a serious source of PM as ammonia can be a reason for the formation of secondary
particulates. Energy and transport are the biggest cause of air pollution in cities but the agricultural sector
is also a significant source. The comparative analysis of leading causes of years of life lost due to premature
death or disability, expressed with Disability-adjusted live years (DALY between 2009 and 2019 shows a
slight improvement - the air pollution changes its position and falls to the eighth place among the tenth
leading risk factors. Reducing the burden of disease due to poor air quality is an important goal for Bulgaria
to achieve.
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INTRODUCTION

Arr pollution hurts human health, most often
affects the functions of the respiratory,
cardiovascular, and immune systems, leading to
increased morbidity and reduced life expectancy
(1-3). Poor air quality is a global threat leading
to large impacts on human health and ecosystems.
Emissions and concentrations have increased in
many areas worldwide. Air pollution is one of the
leading causes of premature death and is the
largest single environmental risk factor.
Cardiovascular diseases are the most common
reason for premature death attributable to air
pollution, followed by diseases of the respiratory
system and lung cancer.

*Correspondence to: Dima Tsanova, 1, Sv. Kliment
Ohridski Str., 5800 Pleven, Bulgaria, phone:
+35964884278, e-mail: d_krumova@abv.bg

Air pollution is an important risk factor that has a
significant impact on public health, especially in
urban areas. It has also serious economic impacts,
decreasing life expectancy, increasing medical
costs, and reducing productiveness. The
estimates of the World Health Organisation
(WHO) are that each year 4.2 million deaths
occur because of exposure to ambient (outdoor)
air pollution (1).

Air pollutants may have a natural. anthropogenic
or mixed origin, depending on their sources or the
sources of their precursors. WHO states that the
three pollutants are the most harmful with a very
strong relationship with poor health (4, 5):

» particulate matter with a diameter below

2.5 um (PMz )
# nitrogen dioxide (NOz)
» ground-level ozone (O3).
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Background:
ChatGPT is tested everyday by millions of users with different
use cases. Exploring the gap between theoretical and practical
ethical problems and how it is affected by the ongoing
development of ChatGPT is one of these cases. The aim of this
report is to present the results of testing ChatGPT in ethical
decision-making in research ethics and its applicability in
ethics education.
Methodology:
The tests were conducted between February and April 2023
with 3 updates of ChatGPT in this period. GPTZero Al
detector was used to test whether the AT generated text can be
detected as not written by human. For ethical decision-making
a 4-step model developed in Medical University - Pleven was
applied to the Tuskegee experiment case.
Results:
Two tests were conducted, in February and in April. In both
cases ChatGPT was given a simple task to analyse the Tuskegee
experiment by applying a methodology for case analysis. In
February it used a 6-step method and in April it used a 4-step
approach. In both cases ChatGPT managed to identify ethical
problems regarding informed consent, human rights, harms.
With more detailed instructions ChatGPT managed to follow
them to some degree. It identified the issue of vulnerability and
the relevance of Nuremberg code and Declaration of Helsinki
but it couldn’t interpret them without additional plugin. Given
a simple instruction ChatGPT produced a content that was
detected by GPTZero as written by Al By instructing ChatGPT
for creating content with high degree of burstiness and
perplexity and more detailed instructions about the methodol-
ogy it produced a content of which two-thirds were detected as
written by AL

Conclusions:

Given the task ChatGPT can identify ethical issues at basic

level. Even with more detailed instructions it can’t go into

detailed ethical reasoning. It wouldn’t be sufficient for
professional ethical decision-making. It could help in ethics
education but with certain limitations.

Key messages:

e ChatGPT is still not able to go into detailed ethical
reasoning and researchers should be careful if they plan to
use it in their scientific work.

* Educators should always check whether the content of their
students’ work is developed by AI and have ethical
guidelines for using Al in education.
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Background:

With the rapid development of Al especially chat bots based
on Large Language Models like OpenAT ChatGPT and Google
Bard, the question of the day is can Al replace (partially or
entirely) experts in certain fields - for example in Medical
Ethics. The aim of this work is to test the application of
ChatGPT to public health ethics (PHE) cases.

Methods:

ChatGPT was given the task to analyse Ebola quarantine case
in Sierra Leone by applying methodology for ethical analysis of
its own choice and by applying a 4-step model for ethical
analysis developed in Medical University - Pleven. The tests
were done with simple and detailed tasks. No additional
plugins to ChatGPT were included.

Results:

Given a simple task ChatGPT applied 4-step model to the case
- Facts, Stakeholders, Ethical principles (Autonomy, Non-
maleficence, Beneficence, Justice), Potential consequences. A
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brief argumentation was provided for each point. ChatGPT
identified key ethical concepts for the case (limiting autonomy
and freedom, limiting access to resources). When asked to
analyse the case with the principles of PHE as defined in The
Cambridge Textbook of Bioethics, ChatGPT still used
Beauchamp and Childress principles of bioethics. When
introduced to PHE principles ChatGPT identified limiting
access to resources, creating social and economic hardship for
those affected by quarantine as key issues. ChatGPT managed
to apply the 4-step model for ethical analysis developed in
Medical University - Pleven to some degree. It produced
detailed discussion but didn’t use any ethical standards,
patient’s rights or public health policies that could help with
decision-making. Individual autonomy was disregarded by
ChatGPT in the most detailed analysis.
Conclusions:
ChatGPT has basic knowledge of methodologies for ethical
case analysis. With proper guidance and detailed instructions,
it could follow complex methodologies and produce a
decision.
Key messages:
¢ Al will continue to develop and its inclusion in medicine
and public health practice and teaching is inevitable.
* Public health professionals should always be critical of Al
decisions and double check the information that was
provided by AL

20z Alenuer go Uo Jesn usaald Ausienun esipaly A 989428/ /821 00LPe}Y/Z Wweawelddng/ee/elane/gndineucs dno aiwapese)/:sdyy Wwoly papecjumod
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HHO®OPMAIIMOHHHU CUCTEMH B 3IPABEOTIAZBAHETO U
OCOBEHOCTH P TAXHATA EKCILIOATAIIAA OT IEPCOHAJIA

TEOPT'Y LIAHEB, KMPHJI CTATEB

HOSPITAL INFORMATION SYSTEMS IN HEALTH CARE AND
SOME ASPECTS OF THEIR USE BY HOSPTAL PERSONNEL

The report emphasizes on some major problems emerging due to integration of
computer based information systems in the field of health care and especially in
multifunctional hospitals for active treatment. Attention is paid to the most common
cases associated with user reactions and compatibility between different class
computer systems.

Hapnm3aHeTo Ha KOMIIOTbpHMTE HHDOPMAUMOHHH TEXHONOIHH € Tpouec,
xoiito obxpama Bce noBeye 00JACTH OT OOIIECTBEHMHA HBOT U HEMPEKLCHATO CE
pa3spacTBa, KaToO Beye 3acara no4TH BCHUKH chepi OT AAMUHHCTPATHBHO-
ynpaBneHcKaTa neitioct, o6pasoBanue, ofcnyxKBaHe, onassaHe Ha 0OLIECTBEHHA pell
3gpaBeonasBaHe W Taka HaTarThK. JlHec OTHOCHTENHHMA JA1 HA ueHaTa Ha
KOMNIOTHpHATA TEXHMKA, CHPAMO JAPYFHTE CpeAcTBa 33  aBTOMATH3ALMA.
HeMpPeKLCHATO HAMAJIABA H OT JYKC Mpejid HAKOJIKO FOJMHU TA BEHE CE pesphlla B
He3aMeHHMO CPECTBO 3a 00pabOTKaTa ¥ HATPYNIBAHETO Ha pasiuiHa 0 XapakTep
uHbopmauns. EJHOBPEMEHHO C MOBCEMECTHOTO HaBIIM3aHE HA KOMITIOTPUTE, KaTo
TeXHHYECKO CPEJICTBO 33 aBTOMATU3ALIMA HA pasiniiHu HHGOPMAIIHOHHH TIPOLLECH, C&
HaGmofaga ¥ OypHO pa3BUTHE Ha TNPOrPaMHOTO OCHrypsiBaHe 3a THX. Iipes
Hoc/eHHTE HAKOIKO TFOJMHHU € HaJule Mpolec Ha HENpEeKbCHATO o0HOBABaHE Ha
BEPCHHMTE Ha CHCTEMHOTO 6a30BO NMPOrpaMHO OCHrypABaHE. KOCTO OT CBOs CTpaHa
Hanara ¥ eIHO HeNpeKLCHATO MOBUINABAHE KBATH(UKALMATA HA notpedMTENHTE €
llen TAXHOTO GBP30 ANaNTHpaHe KbM MNPEUIOKEHHS HOB WHCTPYMEHTApHYM OT
CHBPEMEHHHTE ONEPAUHOHHA CHCTEMH M JIPYTHTE NPHIOKHE H NoTpeduTeNCKH
nporpaMH. B Tasu Bph3ka MOKe aa ce orBenexu, 4e eaHa or chepure, KbIETO
KOMMIOTHPHHTE HH(POPMALHOHHH TEXHONOIHH C€ BLBEXKIAT CPABHUTENHO OaBHO €
ofnacTTa Ha 3/paBeona3BaHeTo, KOeTO HA TIPAKTHKA € MPOAHKTYBAHO 0T OlOIKEeTHHS
medHUMT ¥ HEBBL3MOXHOCTTA Jia Ce 3aleisT (MHAHCOBH CpeJCTBa 3a Ta3W Lel.
[IpUuUHATE 33 TOBA Ca MHOTO, HO €1HA OT TAX MOXKE fM e cBbp3aHa CbhC CTPaTerHsTa
N0 M3NOA3YBAHETO HA KOMMKTHPHUTE MHQOPMAIMOHHHN CHCTEMH 1 TEXHONOMMH B
AIMHHHCTPATHBHOTO 0OCTyXKBaHe Ha 3APaBHUTE 3aBEACHUA., KOATO BEPOATHO He Oe
san0KeHa OT KOMIETEHTHHTE Ibp/aBHM OpTraHH M OpraHu3allikh KaTo eildn o1
KOMIOHEHTWTE Ha  OCHOBHMTC  TNpPUOPUTETH B YCHbBBPLICHCTBAHETO  H
ABTOMATH3MpaHeTO Ha WHGOPMAUMOHHHTE mpouecH B CTPYRTYPHTE Ha
37paBeona3BaHeTo i 0cO0EHO B IbPIKABHATE BONHHYHKN 3aBeICHUA.

He3aBuCHMO OT TOBA. KbM HACTOfLIHA MOMEHT MOXe Jla €€ KaXe, H¢ TO3H
npouec Ha H30CTaBaHe Beye e NPEeONoNAH H IHEC ce nabnronasa Bce no-Hsp30 M no-
BCECTPAaHHO BhBEkKaHe Ha HH(POPMALMOHHUTE TEXHOMOTHH B 3/IpaBHUTE 3aBelieHHs
OT pasiudeH paHT, KaTo cera ¢ JOCTa TOJIEMH TEMIIOBE 3arotHa MPaKTHYeCKOTO
paspaboTBaHe M BHBEXIaHE HA PaslH4HH GonuuyHKM MHGOOPMALMOHHH CHCTEMH

133

11



'8-02. Mopmaunosa-Jlanesa I1., [Terkosa B., Teruena U., Crates K. [Ipakmuuecko npunoscenue
Ha KOMRIOMBPHO UZHUCIEHA CKOPOCM Ha 2lomMepyana ¢urmpayus. Haydna koHpepeHus ¢
MexayHapoaHo ydactue Crapa 3aropa, 2005, Tom 4, ctp. 220-225; ISBN: 954-9329-22-4.

IPAKTHYECKO NPUJIOXKEHHE HA KOMITIOTHPHO

H34YHUCJIEHA CKOPOCT HA I'VIOMEPYJIHATA ®HUJITPAILL KIHp
IT. ﬁopﬂmxona—ﬂaueaa, B. IlerkoBa, H. I'envena, K. Crares ron
VYMBEAJI-EA] ITnegen-Meduxo-Ouacnocmuuna rabopamopus, ¢ KOHI
MY Ilnesen Kamedpa Coyuanka meduyuna u 30pagen Menuducmuvum - BT
PRACTICAL APPLICATION OF COMPUTER-CALCULATED g o
RATE OF GLOMERULAR FILTRATION L& ey
P. Yordanova-Laleva, V. Petkova, 1. Gentcheva, K. Statey : :::
UMBAL-PLC Pleven- Laboratory for Medical Diagnostics |
MU Pleven Departmént of Social Medicine and Health Menagement il cer
B B
ABSTRACT . be -
The present piece of research aims at applying formulas for calculating ; Ce
the glomerular filtration rate in adult patients and children and introducing their "3 i nf
application into routine practice in order to replace the two-hour creatinine Tt .
clearance. .
176 patients have been tested, the same having been streamed into 6 ‘ 4 ‘ i
groups according to their serum creatinine value, sex and age By means of the & %
formula adapted by us the glomerular filtration rate has been calculated at - 8 { H
creatinine values in umol/l. There have been calculated x, SD and any i k)
differences between the values of creatinine clearance and the calculated ¥
glomerular filtration. We have found no differences of significance(d>0.1)
between values of creatinine clearance and glomerular filtration in|patients with )r’
various degrees of kidney insufficiency. .

The worked-up formula finds its application both in the referential rank
and with pathologically increased values. It affords an opportunity of avoiding
any factors liable to interfere with the process of creatinine clearance.

Key words: glomerular filtration, creatinine clearance, glomerular Sfiltration rate

Cropocrra Ha rnomepynsata dwmarpauus /GFR/ ce wanomiea no
HACTOALIEM KATO HHIEKC 32 OUeHka Ha Onbpeunata (yHKUMA npu 3apasu
Gonun./4.5/. Hopmanwo croifinoctuTe Ha raomepynHata ¢uatpauns papupat
cboOpa3sHo BL3PACTTA,NONA, TENECHOTO TErN0, KATO B MIAAd BLIPACT T8 €
npuGmuautento  120-130 ml/min/1,73m. Havanenwero wa GFR e enn
nporHocTHueH Gener 3a GbOpeuHHTE 3aB0MABAHMA MPH TOBA NEPCHCTHPALLO
HAManeHaTa CKOPOCT Ha rJIOMEpPYNHaTa (PHATpauuA ce cuuta 3a cneundmued
MHAHKATOp Ha XpoHu4yHO ObOpeuno 3abonapane./11,12 / Croiinoctn noa
60mn/mun/1,73m GFR na dona Ha akarHocTHunpano 6u6peuno 3abonssane ce
NpHEMA, He NOBHLIABA PHCKA OT KAPAHOBACKVAAPHH YBPEIKAAHMA./6/

CHOpOCTﬂ) Ha riioMepynaHara l'I]H.-!I'PCHlIHI B KJAHHHYHATA npaxkiuvka ¢
TPYASH 33 M3IMEPBAHE MOKa3aTe)l, KATO MICAICH MapKep 3a TOBa ¢e W3nonIsa
KinphHca Ha uHyauna. [Npuer 3a 3natéu cranaapr npu onpenenane na GFR e

"}')O Hayuna sondepenuns ¢ mesaynapoany yuacrie - Crapa Jaropa - 2005
T A4 Meamuna, Kaersuna Sionorua, Gnoxistis, oo iorns, npiaoa ajmakoaorus, Burpettimn n
npodeciionanni GoAECTH, X1 pypPris, chaetna seanuna i [Ieine 100 i, Den TP, Couuaisimi e
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APOY4YBAHE HA NPU4YUHWUTE 3A HAMAJNEHO 3PEHUE W CNENOTA
B I'P. NMNEBEH U PEFTMOHA

. Cmamesa, Y. banaba+os, A. Benkoea, M. Ljunnukos, K. Cmamee

AEHWUE
Hosek Bwanpwema 90 npoueHTa oT wHopMauusaTa oT 3acbukanslwara ro cpefa
=0CTBOM 3peHueTo. MNopaaw Tasw NpUuuHa CnenoTaTa € efHo OT Hal-TeXKUTE Cbo-
= BOAEWW A0 WHBaNUAW3auWA. Pasnuunu 3abonseaHus BOAAT OO CMENOTa, HO
N3X04 € BNnowaeaHe Ka4yeCcTBOTO Ha XWBOT.
LlerniTa Ha HaCcTOAWETO NPOYYBAaHE € 42 CE ONPELENAT OCHOBHUTE MPWYMHK 33
o72 B [lneBeHCKW pernoH.

EPVANA Y METOIM
TipernenaHv ca 508 yoBeka, OT KouTo 299 ca ot rpag Mnesed u 209 ca ot 3 cena

s==cHcKa oBnacT, MaBbpaHu Ha cny4aeH npuHLMn. M3BbplueH & npotunakrmyed

=3 ¥ BCEKW M3CNEABaH & NMOMbIHWS aHKeTHa KapTa ¢ 40 ewnpoca, cebp3aHn ¢ 0b-

WY 30PABOCNOBHD CBCTOAHWE W 3peHveTo. Macneaeanute ca wabpanu Ha cryyaeH

no BL3PacTOBKM I‘pyrlln W Non o7 NauyWeHTCKUTE NWCTHW Ha NUYHUTE nNekapu Ha

uTe cena, a e rp. MNMnesed — ot nucTute Ha 3 cny4aiHo uabpaHu oblonpakTi-

nekapu. YYacTHULMTE ca NOoKaHEHW 33 NPOUNaKTUYEH NpPerneq Ypes nucwma.

STEEHOTO YCNOBUWE, 32 fla NonagHaT B W3CNensaHeTo e BbapacT = 18 roguHu. Ha

OT30BAMNW Ce, & W3CNENBaEHA 3PUTENHA OCTPOTA, NPEAEH OYEH CErMEHT, OUYHO

EERctin s ¥ = HanpaBeHa TOHOMETPUS. 3a ONpefensHe Ha 3PUTENHATE OCTPOTA € Wanomnssa-
EiBe-pact i Sovuata Ha Monoyer, npeneH QUYeH CErMeHT e MacnensaH upes GUOMMKPOCKon,
e 2228 0 — ypez o(hTaNMOCKONNA, 3 TOHOMETPHATA @ M3BLPLLEHA C TOHOMETLPa Ha

o iy
E» 27 % wmar o8 — ¢ 10 rpama TemecT.
jE=tme Ha on

m Ha KoMaD ATH
| il Ot npernenaHuTe 508 yYoseka, 40% ca Mbxe W B0% ca xeHu. Cencki kuTenu ca.
2 59% ca o1 rpag lMneseH. OT npoyueHnTe 508 Yoseka 50 gylwm ca c HamaneHo
%= wnv cnenoTa (Busyc < 0.3 1 cvoTeeTHo < 0.05). Hah-wectata npuuvHa 3a Tosa e
\=TaTa, cneABaHa oT aTpevA Ha 3pUTEnHWS Heps, amBnuonus, rnaykoma W ma-
s=reHepauws (Tadn. 1).

Tabn. 1 Pasnpedenexue Ha NpuYUHUME 33 CAGNOMa Mo 6L3PaCMOSy 2pynu

B 18-28 r 30-39r | 40-49r | 50-59r | 60-69r | TO+r
| s 1 1 3 2 26
Bey and nutriios = HE 3p. HEPB 2 1
=it} 1

of mctabolic sy

s for the : §== nereqepauws
&) study, 19853 Soais Ha peTUHaTa
e TvHuT
ESauuA Ha CT. TANO

== pETWHONATUA
AT

1
1
1 ]
38
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Hdpyr npoGnem 3a TpyAHOTO peannsupaxe Ha NoA0BEH BUA CUCTEMY 33 KOHTPON Ha
FS3HMATA @ NUNCaTa Ha rapaHUms, Ye JMLETO KOETO Npasu TecTa e [AelicTBUTenHo oby-
SMUR, 38 KOWTO ce npefcTaBs. B Tosu cnyyail Tasu cuctema MOXe 4a Ce W3nonssa 3a
OKOHTPON OT CamuTe 0By4aemu, HO He 1 33 OUeHSBaHE Ha TEXHUTE 3HaHWS OT CTpaHa
2 npenopfasatenure. ANTEpHaTUBa € WSNOM3BAHE HA KOHKDETHU KOMMIOTPW KaTo ce
70N138a peaneH KOHTPOI Ha 3HaHWATa W B TO3W CNyvai KOHTPOMNa e AUCTAHLIMOHEH, HO

“on ofyuaemuTe npes CLOTBETHUTE KOMMIOTPY CReasa A4a uMa KBECTOPU.

TEPATYPA:
“askman, J. M., C. P. Kingsley, and K. H. Shelley.1996.Medical education over the Internet,

~ Academic Medicine
lanes. [, MeaHosa. A., CtaTes. K. Web — 6aspaHoTo 06ydeHre B MEAMLUMHCKOTO oBpa3aosa-
~=ne., [lin Ha OBuwiectseHoTo agpaee 2006, MY — lNneseH.

wanovich, B., S. Koethe, and S. Krogull.1997.A case-based integrated curriculum on the World
- Wide Web. Academic Medicine

sr=c 33 kohTakTi: [ou. ukk. Feopri LlaHes, a.t., ®akynTer ,O6wWwectseHo anpase”,
MHCKN yHUBEpcuTeT - MNnesex Ten: 064 884 170; E-mail: g_tzanev@dir.bg

OXEHUE HA WEB — BABUPAHOTO OBYYEHME B MEAWULIMHCKOTO
OBPA30BAHUE

I Llanes, A. MeaHosa, K. Cmames

NEHUE
MHOpMaUMOHHOTO OCUTYpsBaHE & ChLIECTBEH KOMMOHEHT, KakTo Ha yyebHara
72, Taka W Ha usnocTHata fgeiHocT Ha MeguumHckiTe yHuBepcuTeTn. Enement B
“MELMOHHOTO OCUrypABaHE Ce SBABAT W yCnyrute, npefocTaBeHn oT WHTepHer
=7a. B Tasn Bpb3ka LenecbobGpasHOTO M3NON3BAHETO Ha pecypcuTe Ha Internet ca
-C30CTENEeHHO 3HaYeHue 3a JoGpo uHgopMalumoHHo obenyKeaHe Ha npernopjasare-
| SOy4aemMn M OTBOPEHOCT Ha UHCTUTYUUWUTE. YYUNULLETO Ha MHAOPMaLUOHHOTO 06-
=0 HE CaMO e npe/niara 3HaHKs ¢ HOBO ChAbpXaHUe, a U We UMa HOBa OpraHnaa-
“2AWKANHO ce NpoMeHs 1 y4eBHUA NPpoLec 1 OT BE3MOKHOCTTA 43 FOBOPST C YYeHU
-MENNCTW AO TOBA [i@ NPATAT eNEeKTPOHHA NOLYa AHEC yYalluTe HAMaT orpaHuye-
OCHO AOCTBNA [0 WH(POPMAaUMs U BbIMOXHOCTUTE 3a obyuerne. Wanusa ce oT
7€ Ha TPaAULMOHHUTE METOAN KaTO Ce NOCTaBAT OCHOBUTE Ha rnobanHoTo obyye-
‘~a23npefeneHaTa uHopmaunoHHa cuctema World Wide Web ¢ BbamoxHocTTa 3a
MilHa peanusaLms Ha JOKYMEHTW NpeoCcTaBs UKIIOUUTENHN BbIMOKHOCTY 38
#8aHe npoueca Ha o6yyeHne.
2 nocnefHUTe roAuHN 0coBena akTyanHocT npuaotu enekTPOHHOTO ofyyenue ka-
# OT HOBWTE, ChBPEMEHHN MH(OPMALMOHHYU TexHomMoruM B oBpasosaHueTto. EgHo
== Ha Cisco Systems o1 2001 roguHa rnacu: “ENekTpoHHOTO oByyeHUe Mpesoc-
>-0BP30 y4eHe Npu HamaneHa LeHa, yBenuyeH 4ocTbn Ao obyuyeHueTo u scHa
=CT 33 BCUYKM y4acTHUUM B oByqnTenHus npouec. B QHELHOTO 05IIECTBO KUBO-
= JCHOPEH puTbM. OpraHuzauuuTe, BHEPSIBALLM ENEKTPOHHO 0ByyeHue npeanarar
2 paboTHa cuna cpeAcTBO, C KOETO [a NPeBbLPHAT NPOMSHATA B NPeUMMcTRO.”
tems Inc. (2001). EnexTpoHHoTo 0By4eHue W3non3ea cunara Ha WHTepHerT, 3a
=cT8M 0OyYeHWe No BCAKO BPeMe W Ha BCSIKO MACTO. HeroBoTo kniouoso npeq-
sw=-Me e @ Hamanu YyBCTBUTENHO BPEMETO 3a y4eHe, 4pes npeAocTaBsiHe Ha
31paHa W akTyanHa uHopmayms.

347

14



I'8-05. Crarea /l., bamabanoB Y, BenkoBa A, BwpOanosa T, I{unnmukor U, CrareB K.
Ilpoyusane na ochogHUmMe NPUYUHU 30 CIENOMA 8 NJEGEHCKU pe2uoH no oanuu Ha OuHa
mepumopuaina excnepmua aexapcka komucusi — Ilnesen. Haykata B ycinoBusaTa Ha

riobanu3anusra npe3 XXI| Bek: MexayHapoaHa HaydyHa KoHpepennus, Crapa 3aropa 2006.
2007; Tom 4, ctp. 202-206; ISBN: 954-9329-30-5.
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MNMEBEH
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STUDY OF THE MAIN CAUSES FOR BLINDNESS IN THE

REGION OF PLEVEN, BASED ON DATA FROM TERRITORIAL
EXPERT PHYSICIANS’ COMMITTEE — PLEVEN

Dessislava Stateva*, Chavdar Balabanov*, Angelika Velkova**,

Tinka Varbanova***, lvan Tsinlikov*, Kiril Statev**

Faculty of Medicine, Medical University— Pleven, 5800 Pleven, Bulgaria*:
Faculty of Public Health, Medical University — Pleven, 5800 Pleven, Bulgaria**:
Ophthalmic TEPC— Pleven, 5800 Pleven, Bulgaria**

ABSTRACT:

Introduction: Blindness is a serious socially significant disease, which causes
disability,

Aim: To determine the main causes for blindness in the region of Pleven based
on data from TEPC — Pleven.

Methods: A retrospective study was performed on data from TEPC — Pleven for
afive years period (2001 - 2005).

Results: 3183 cases were studied. The main causes for blindness were cata-
ract, glaucoma and degenerative retinal diseases.

Discussion: More serious disability was found among rural than urban resi-
dents. The main cause for blindness was cataract.

Conclusion: The main reason for disability found is curable and requires health
services improvement.

Key words: blindness, cataract

yYBOLO:
Cnenorara e TexKo couManto-sHauumo sabonseare, BOAELLO 10 MHBANWAWAA-
uus. PasnuyHu npuyrHg Morar aa AOBEAAT [0 CNenoTa, Ho KPaMHUAT Naxos e Tpai-
HOTO HamaneHue Ha paboTocnocoBHOCTTA U BROLLIaBaHe KaYecTBOTO Ha JKUBOT,
Len: [la ce onpegensaT ocHoBHUTE npuyiHE 3a cnenoTa s MNneseHcku pervox

no AaHuu Ha O4Ha TENK - Mnesekx.
MATEPUATA U METOOM:

Hanpasero e peTpocnekTueHo npoyysane Ha AokymeHTaumaTa Ha Oyna TENK
—TneseH 3a nepuog ot 51 (2001-2005 1.). MNpernenanu ca EKCMepTHUTE pelueHus
Ha naUveHTuTe, Jueeeln B [nesencin pernoH. BaeTi ca nof BHUMaHUE CaMo Ho-

el i e e

202 MexayHapogHa Hay4Ha roHbepeHus - CTapa Baropa 2006
= T. 4 XymaHHa MeauuuHa .
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EMAOEMUONOTUYHA XAPAKTEPUCTUKA HA
KATAPAKTATA
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EPIDEMIOLOGICAL CHARACTERISTICS OF CATARACT

Stateva D., Ch. Balabanov, A, Velkova', K. Statev™
Eye Clinic, UMPHAT-Pleven, “Gen. Viadimir Vazov” 91,
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ABSTRACT

Aim: To determine the prevalence and the different types of cataract in
Eye Clinic - Pleven.

Methods: A retrospective study of the documentation of Eye Clinic for 3
year period (2004 — 2006) was made.

Results: 4901 cases were reviewed. Cataract was diagnosed in 2392
cases. Gender distribution was 1171 men : 1221 women. Residence distri-
bution was 1255 urban residents ; 1137 rural residents.

Discussion: We found that cataract was the main cause for treatable
blindness over the age of 40.

Key words: blindness, cataract

BbBEOEHUE:

KatapakTarta e Hali-yectarta npuquHa 3a NeuMma crnenoTa B CEeTa.

Len: la ce npoy4at HAKOM OCHOBHW ENUOEMMONOTMYHM XapaKTepuc-
TUKW Ha KaTapakraTta B [IneBeHCKM peruoH.

Marepuan v metogu: HanpaseHo e peTpocnekTUBHO NpoydyBaHe Ha
AoKymeHTauuaTa Ha OuHa knuHuka — rp. [NeeeH 3a nepuog oT 3 roavHu
(2004 — 2008). Mpernenanu Baxa 4901 wctopuu Ha 3abonseaqe. YeTaHosM
ce, 4e 2392 OT NpemuHaNUTE NALMEHTU ca C AWarHosa KaTtapakTa.

Peaynraru: OT npemunanuTte 2392 aywm ¢ AvarHosa katapakta 1171
ca Mbke W 1221 ca xeHu. PasnpegeneHneTo UM No Non U rogMHa Ha xoc-
nvTanuaauua e rnokasado Ha durypa 1.

144 MexayHapogHa HaydHa koHdepeHuus - Ctapa 3aropa 2007
T. T XyMaHHa MegvumHa
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Pedepartnaen Branstun 2/2008

A. Cmamesa, 4. Baradanos,
A. Benkoea, K. Cmames

Bneedenue

Baskuo macto B ceetosen Mawab saema aetckarta crenora. [onac-
TOALLEM € H34MCIEHO, Ye uMa 1,4 MIIH. CJIEnH Jiela B CBeTa, 0T KOHTO
camo 6,5% musear B Goratd pernonn [2]. Ts ChINO 3aBHCH OT HKO-
HOMHHECKOTO pa3sBHTHE HA CTpaHMTe, Kato 75% OT ciemnre neia
B CBETA JKHBEAT B paspusawmute ce crpany. Oxkono 500 000 xeua
QCIETIABAT FOAMUINO, KATO OTHOBO TOBA € 33 CMeTKA NPEAMMHO Ha
PKUBCCIIITC B PA3BUBAIINTE CE CTpaHi. YecToTara Ha pasnpocTpa-
HEHHE HA JIETCKATA CTEO0Td BapHPa B PA3THYHUTE CTPAHH U Teo-

rpageru pattann ot 3/10 000 so 15/10 000 B naii-GemmiTe yacTi Ha
ceeta [5].

mﬂ Mamepuan u memodu

Hanpaseno e perpocnekrisio npoy4eade Ha amBymaropanTe Jiic-
1 B Jlerckn ouen kabuner — rpan [lnesen 3a NEPHOJL OT 3 FOIHHI
(2002 — 2004 r.). I[Teaun gannm ca HamepeHu 3a 289 nena.

ﬂﬂ Pesynmamu

Or npemunanute npes Jerckn oven xabimer 289 nena npegec HMar
MoMuYeTara — 163 momuueTa 11 126 movuera, Paznpenenennero no
MCCTOXKHBCEHE N0Kaza, 4¢ 10-ro1aM 6poil natmenTi ca ot rpaza, a
MO-MaJIbK OT cenata — ¢b0TBeTHO 238 na 51 neua.
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COBCTBEHUW MPOYYBAHUA 1 AHAAN3IUN

B

NMKOHOMMYECKA OLLIEHKA HA CAEMOTATA

H. BeaeBa, K. KbHueBa, A. CmameBa, K. Cmame8

COST OF BLINDNESS
N. Veleva, K. Kancheva, D. Stateva, K. Statev

Pezrome: Llenma va masu cmamus e da ce Hanpasu UKOHOMUNECKa OUeHKa Ha cnenomama kamo
3dpaeeH npobnem cbe coyuanHo u MeduyuHcKo 3HaverHue u da ce onpedenam paszxodume Ha obule-
cmeomo cebp3aHu ¢ Hed. BawHo e da ce nodyepmae, e MO3u aHanu3 HaMa npemexyuume da nped-
cmaenaea usyepnamenHda UKOHOMUYECKA DUEHKE Ha yeHama Ha cnenomama. Toea ca camo Hawu
NBpaoHaYanHu U34UCeHUA, KOUMO ca ozpanudeHu do HanudHume dannu. Teld kamo He cme nped-
npuemManu yereHaco4eHo crbupade Ha MbPEUYHA UHGIOpMAaYUA 3a pa3xodume, cME D2paHuYeny u no
OmHOWeHUe Ha hopMama Ha UKOHOMUYECKUS ananus, Koimo moxe da 6bde HanpaeeH. Beuuku nped-
cmasenu uaJucneHun ca Basupaxu Ha npeaned Ha akmyanxama numepamypa no npobnema, Kakmo u
Ha nybrukyeanu daHHu om oguyuanyama cmamucmuka 3a bunzapus.

Knroyosu dymu: UKOHOMUYECKU aHanus, yeHa Ha cneromama, obuecmeenu pasxodu.

Summary: The purpose of this article is to present some inilial estimates of the costs imposed
by biindness from a societal point of view. It is important to note that it is not intended as a detailed
economic evaluation of the cost of blindness. Our initial estimates are limited by the available data. We
have not undertaken any primary data colfection, and are thus restricted in the form of analysis that may
be undertaken. All estimates provided are based on a review of the current literature as well as statistics

Pt

publicly available in Bulgaria.

Key words: economic evaluation, cost of blindness, societal costs.

BBLBEOEHUE

Cnenotarta UMa OrpOMHKM MOCTNEanUN BbPXY
eMe/HeBHWs] XMBOT Ha XopaTta, KOUTo CTpagar ot
Hes. Hanwue ca cblo Taka u MHOMO FONeMW WKO-
HOMMYECKW NOCNEaUUN He Camo 3a WHAWBMGUTE,
HO U 33 pasNn4YHnTE NPaBUTENCTEEHW W HEMNPAaBK-
TeNcTeeHu opraHunaaumn, paGotewm no npobne-
MUTE Ha cnenuTe xXopa. ¥ Hac NWNcBa akTyaneH
n3vepnarened MKOHOMUYECKW aHanvs, KoWTo fa
npegcTaeu mawatbnTe Ha pa3xoauTe, CEbLP3aHK
CbC CMNenoTara oT rnegHa To4YKa Ha WHAWBMOA
KaTo NOXKWU3HEHW PA3XOaW W MOAWLLHK Pa3xoaw Ha
Abpxasarta. Takvsa Npoy4BaHus ce NPaBsaT Ha-
npumep BLB Bennkobpuranma u ca huHadcupa-
HW OCHOBHO OT HENPaBUTENCTBEHW OPraHu3aUui,
Kouto Kbm 2006 r. ca otnycHanu Hag £12 munuo-
Ha 3a noeede o7 100 nacnenoeaTtencky npoekra
B oGnacTTa Ha o TanmonorusTa (8, 8).

Hanocneabk y Hac 6axa uHuUmMupann pecop-
MW, Nof4eprasaluv HeoGxoAUMOCTTa OT Hanara-
HETO Ha NpUHUMNMTE Ha MeauuwnHaTa, Basupasa
Ha [lokaszarencreara, nogobpaeade Ha kade-
CTBOTO Ha 3[paBHUTE YCNYru U No-eeKTUBHO
pasnpefeneHne Ha sgpasHWUTe pecypcu. 3aTtosa
2 OCHOoBaTenHo fa ce obmucnu paspaboTeaHeTto
Ha MKOHOMUYECKW aHanuan Ha nocneauuuTe oT
cnenotata v NOTEHUWANHKUTE NOM3W OT NpMNara-
HETO Ha PaHHW UHTEPBEHUWOHHW Nporpamm.

LLEN

UenTta Ha Tasn cTatua e Na ce Hanpasu WKo-
HOMMWYECKa OUEHKa Ha cnenoTaTta kaTo 3apaBseH
npobnem cbLe coUManHo U MeMUMHCKO 3Hauve-
HWEe W ga ce onpefenaTt pasxoaute Ha obuwe-
CTBOTO, GBBbP3aHU C Hes,

MATEPUAN U METOOM .

MegHaTa Touka Ha aHanuia e obwecTse-
Hata. Cpegata, B KOATO Ce OKAa3BaT 24paBHuUTE
yocnyrv, e Benrapua. B efiuH wavepnarened aHa-
N1z 6u Tpabeano Aa ce BKNIOYaT BCWMHKKM Pa3xoamn
Ha 30paBHaTa cMCTEMA M COUManHWUTE BHOAXKETH.
B wpeanuus cny4aii sa onpegensHe ueHata Ha
cnenotara Tpsbea ga Obvae M3BLPLUIEHA VKOHO-
MWYECKa OLEHKA OT TUNA ,pasxog-edekTMBHOCT”
WK pasxod-nanesHoct”, HO TYK nopagu noco-
YeHUTE NO-TOPEe NPUHYKHK HUE Ce orpaHuyaBame
[0 ,aHanus Ha pasxoguTe”.

PasxoguTe, HanpaBeHW W CBBP3aHW CbC
cnenotara, Morat fa 6baar pasfenexdu Ha Tpu
OCHOBHM KOMNOHeHTa: 1. Paaxoan Ha 3gpaBHKMA
cektop; 2. Pazxogw Ha NauMeHTUTe W TEeXHWUTE
cemencTsa; 3. Pasxogu Ha gpyru cexktopm (1).

Korato ce oueHaBaTt CbBKYNHUTE pasxoau Ha
06uecTBoTO, CBLP3aHu CLC crenoTarta, Tpabea
fa Obaat B3eTU NPeaBUA BCUYKA TE3KM PA3XOaU.
Paaxoaute Tpsabea aa Gbaat pasrnexaaHu kato
pecypcu, KoMTo ca Bunu 1Mapasxogaedu unu no-
HeceHW KaTo nocnegcTeue oT sabonasadero.
TpaGea ga GbAAT BKNWYEHW Pa3xoanuTe Ha pe-
CYpPCU B PAMKUTE Ha 3[paBHNA CEKTOp, pecyp-
CUTE, M3Pa3xodBaHK OT NAUMEHTHUTE U TEXHUTE
CEMEHCTBa, KakTo W M3Non3BaHWTe pecypeu Ha
APYrY CEKTOPKM HA MKOHOMUKATA,

PaaxogwTe Ha sopasHUA ceKTOp BKNW4BAT
pasxodu 3a GONHWYHO NeYeHWe, XMPYPIUYHU
VHTEPBEHUMW, ANMArHOCTUYHK NpoueaypH, Me-
AWKAMEHTH, NeKapcku NOCELeHUs, Bpeme 3a
CECTPUHCKW rpuxK 1 T. H, OcBeH Teaun pasxoam,
obaye, NaUMEHTUTE W TEXHUTE CeMeNCTRa Ma-

JAPABHA MOAHTHEA 1 MEHIAMMEBHT, BP. 5, 2008
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APPLICATION OF AUDIOVISUALS IN THE COURSE
"MANAGEMENT AND ETHICS OF HOSPICE CARE"
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ABSTRACT

In Bulgaria, The Healthcare Establishments Act has officially introduced the concept of hospice care in 1999.
Since then many hospices have been established and the interest in them increased. The course ""Management
and ethics of hospice care was introduced into the master programme of specialty "'Health care" in Medical
University - Pleven 2002/2003 academic year and 2003/2004 academic year into the bachelor programme. 83
master degree and 107 bachelor degree students have passed the course. The aim of this paper is to present the
application of audiovisuals in the course "Management and ethics of hospice care". Planed as interactive
course, in parallel with the traditional approaches, three Hollywood movies have found their place in the
programme: "Sweet November", "Autumn in New York" and "My life". All of them represent stories of ter-
minally ill young patients but with different focus on the issues related with palliative care. Bearing in mind
the delicacy of the discipline and the impossibility of contacts of students with terminally ill patients, the appli-
cation of audiovisuals in the course "Management and ethics of hospice care" contributes to understanding
the gist and philosophy of hospice care. The aim of the course is to prepare professionals who have "ear" to
hear even what has not been expressed, have "mind" to understand what has been said and have "heart" to
respond to what has been understood.

Keywords: audiovisuals, management and cthics of hospice care.

INTRODUCTION sity - Pleven 2002/2003 academic year and 2003/2004 aca-
demic year into the bachelor programme. 83 master degree

The progress of medicine turned death into treatment fail- and 107 bachelor degree students have passed the course.

ure so that it is not seen as natural part of life any more. We
converted death into our responsibility and mistake. But it AIM
turned out that death is not conquered! What can we pro-

pose to the patient when cure is not available and death is The aim of this paper is to present the application of audiovi-

inevitable? Palliative care is the option to be proposed in
such situations.

According to the definition of WHO from 1990, palliative
care is the active total care of patients whose disease is not re-
sponsive to curative treatment. Control of pain, of other symp-
toms, and of psychological, social and spiritual symptoms is
paramount. The goal of palliative care is achievement of the
best possible quality of life for patients and their families. It of-
fers a support system to help the family cope during the pa-
tient's illness and in their own bereavement (10).

In Bulgaria, The Healthcare Establishments Act has offi-
cially introduced the concept of hospice care in 1999. Since
then many hospices have been established and the interest
in them increased. Consequently, a need for more knowl-
edge in the field appeared. The course "Management and
ethics of hospice care" was introduced into the master
programme of specialty "Health care" in Medical Univer-

suals in the course "Management and ethics of hospice care".
The movies

Planed as interactive course, in parallel with the traditional
approaches, three Hollywood movies have found their
place in the programme: "Sweet November", "Autumn in
New York" and "My life". All of them represent stories of
terminally ill young patients but with different focus on the
issues related with palliative care.

In "Sweet November" Sara, who is suffering from leuke-
mia, dedicates herself to the mission to help people realize
what is worth in life. This is a film about the philosophy of
life, about the real things in life. Although the film doesn't
emphasize concrete dimensions of palliative care, it con-
tributes to the understanding of hospice care philosophy.
The film also illustrates one of the ideas of "good death",
the so called positive effect on one's family.

19



I'8-10. Crarera 1., bana6anos Y., Benkosa A., IlapamkeBoBa b., CtareB K. [Ipoyusane na
peppaxyuonnume anomanruu 6 Ilnesencku peeuon. bbiarapckara Hayka u EBpomelickoTo

M3CIIEIOBATENICKO MPOCTPAHCTBO: MEXIyHapoaHa HaydyHa koH(pepeHnuus, Crapa 3aropa —
2008; 2009, Tom 4, ctp. 210-214; ISBN: 978-954-9329-44-5.

ITPOYYBAHE HA PE@PARITMOHHUTE AHOMAJINHU B INTEBEHCKH PETHOH

Craresa JI., U. bana6anos, A. BBHKOBH*, b. Ilapamkesosa, K. Crares”
Ouna xnunura, VMBA/I-IInesen, ya1 “I'en. Braounmup Basos™ 91,5800 I1nesen,
dessy_veleva(@yahoo.com
) Kamedpa ,, Coyuanna it npesanmusHa Meouylina, neda2o2uxa u neuxono2ua’”,
D03, MV-IInesen, ya ,,Cs. Kninenm Oxpuocku ™ 1, 3800 IInecen
. Kameopa ,, Vipacneniie na 30pasnume cpuictt, MeEOUUHCKA emuxa 1 MHGOPMayoHH
mexwnonocuu’’, @03, MV-IIresen, va ,,Ce. Knunvenm Oxpuocku™ 1, 5800 Iresen QCD
Q
STUDY OF REFRACTIVE ERRORS IN PLEVEN REGION, BULGARIA o :]/
%/

Stateva D., Ch. Balabanov, A. Velkova®, K. Statev™ {\6 :
Eye Clinic, UMPHAT-Pleven, “Gen. Viadimir Vazov” 91, 5800 Hved?}\fj
dessy_veleva@yahoo.com &
" Department of Social and Preventive Medicine, Pedagogics and Eﬁ«'chol ogy,
FPH, MU-Pleven, ,,Sv. Kliment Ohridski” 1, 5800 P]ig@‘\en
" Department of Management of Health Care, Medical Ethics and-aformation Technology,
FPH, MU-Pleven, ,,Sv. Kliment Ohridski” 1, J \eiﬁ Pleven
5

Xy
ABSTRACT .\@Q

Aim: To determine the prevalence of refractive errors in %%11 region, Bulgaria.

Methods: A cross-sectional study was conducted by{lie means of free of charge prophylactic eye
examinations among residents of Pleven and 3 villages ,’Qﬁi’leven region (573 people at the age of 18 and
over). \,\‘3"

Results: We found large portion of reﬁ'acti{efeu'ors — hypermetropia (27 %), myopia (15 %) and
astigmatism (4 %). We discovered a relation betwe?n refractive errors and level of education (p = 0.012).

Discussion: Although refractive errors dg-not threaten vision permanently, uncorrected they diminish
quality of life to a degree corresponding to éﬁé\lr severity.

Key words: refractive errors, E’,(f.'l(’(}/lt/@'/)

BoBenenne: Ped}pm{umﬁ@?ﬁe AHOMAININ ca Hail-1ecToTo 04HO 3aboiiBane B ceeta [8]. Te
ca Je4nMa TPHYITHA 3a 3PHTETHN HapymieHns u ca npuopmreT B “TIpaBo Ha 3perme 2020 [1].
Xopata ¢ HeKOpIIFII})aH&CA?E(I)})HKHIIOHHII AHOMAIHH IMAaT TPYAHOCTH B ITIeJaHETO HaJaleKo H
HaOmm30, U B H.IO(l)l{ﬁzmeTo Taka, 4Ye HeKOPHIUpPAHOTe pe()pakiOHHI AHOMATII BOIAT 10

BIIOIIABAHE KAUECT Ha KHUBOT [5].
IMen: Jla @ /CTAHOBH pPasIpOCTPaHEHHETO Ha pe)pakiNIOHHNTE aHOMAIHH B IlTeBeHCKH
PEruoH. ‘

Marepan u Metoam: OcbllecTBeHO Oe Cpe30BO NPOY4YBaHe, Ype3 IPOBEKIAHETO Ha
Oe3mTalml NPoIIAKTIYHL IIpelvlel, BKIIOUBAINO JKATeNN Ha rpad IDIeBeH (OT HMaleHTCKHTe
mucT A 3 npousBonHo m3dpaHn obmonpaktukysamu nekapn) u 4 cena (bpectosen, 'pammma,
Ili;@}leu n Crapocemm). O6xBaHaTH ¢ 04YeH OPOIUTAKTINEH Iperie] ca 573 1Hi@a, HaBbpIIIIIN

TOMNIIHA BE3pact, oT Kouto 303 ca ot rpama u 270 ca ot cenata. 3a HadupaHe Ha HH(DOPMALIISL
OTHOCHO MHHAIN 3a00/8BaHIA, HAKOU (JaKTOpH OT CTHIA HA JKUBOT, (paMIUIHa 0OpeMeHEeHOCT,
ThpCeHe Ha IBPBHYHA I CIELHAIN3IpaHa O(TaIMOIOIIYMHA I[IOMONI M JIp., BCEKH YYAacTHHK
[IOIBIHI aHKeTHa KapTa oT 40 Bempoca.

Pesyararm: OT mpociedeHHAIT KOHTHHI®HT Ha IIOKAaHATa 32 HPOQIIAKIMYSH Iperiel
OTKTIHKHaXa noBede ;xeHu (Purypa 1).
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I'8-11. Crarena /., bana6anos Y., [TapamkeBosa b., CtareB K. Enudemuonocuuno npoyusarne
Ha cryyaume ¢ upuooyuxaum 6 Ouna kaunuxa — Ilnesen. 3npaBeona3BaHero npe3 21 Bek —
PEaTHOCTH U TIEPCIIEKTUBU: I0OMIeliHA HayYHa KOH(EPEHIH C MEKIYHAPOJHO ydacTue,

IInesen, 2010, Tom 1, ctp. 147-149; ISBN: 978-954-756-098-7.
s T —t

147

i e e SUIEMHOJIOTHYHO NPOYUBAHE HA CIYYAUTE C MPUIOLUK/INT B
SpIUIBA Ype3 MpocTi OYHA KJIMHHUKA - IUIEBEH
20-II0JIOBH HOPMAaTHEE

&

ExO

_ A. Craresa', Y. Banabanos', B. [Tapamxesosa’, K. Crates?
EocTiinipanTa AX B jletcr - wreapa "Ounu Goneern, VHI Gonectn, nuueso-uemoctha XHPYPTHA M XHPYPrHYHa
cromaronorua”. Mepuunnesn yuueepeunrer — IMiesen
cipa "Mennuuicka etika, ynpasienye Ha 3apaBHiTe TPH3KH M MHOPMALHOHHH
TexHonoruu", Meanuuteku ynusepenter — [lnesen

£e aconuupa B KOMILIEKS
|

[B=ama na ce HaMepsa Al
[ETEH0BIBAHETO HA OTK
B ZSTCKH eHIOKPHHOIOT
0 TEpaneBTHYHO NOBETI::
== yoroxHeHna [11,12]

Kaiowoau dyau: upudoyurnum, yees, enudertuonozus

Bopeenne: VBeHTET Npe/icTABISBA BRINANCHHE HA yBeanHHus Tpakt. Mpu- |
ITBT [IPEICTAB/IABA HEMH(EKIMOZHO BR3NAIHTEIHO 3a00/ABAHE, KOETO
#5 CIHOBPCMEHHO W MPHC U HHMKApHO Tsno. Toil Moxe Ja mportede octpo
"POHIIHO, KATO OCTPHTE MPUIOLMKIMTH MOTAT & XpOHH(HUIUpAT, a Xpo-
SIC Jla C¢ M30CTpAT. KiacH(uKaluaATa Ha YBCMTHUTE MOXKe [d OBIe aHaTO-
110 CTHOMOTHYHH MPU3HAIH 1 eTnosoruyHa. Cropes aHaTOMUYHATA J10Ka-
SU1% YBEHTHTE OUBAT: IPE/IeH YBEUT — UPUT U WPHIOLHKINT, HHTEpMeIHepeH
+ 3a1eH yBET i nanypent. Clopes KIHHIYHATA KIACHUKALIS Ce Je/19T Ha
(710 3 Mecena) u XpouuuHH (0BEYE OT 3 meceua). ChriuacHo eTHONMOr yHA-
HPUKAIHA MoraT 12 GBAAT CBBLP3AHU Che CHCTEMHM 3abosaBanus, uHper-
| BApA3HTO3M, HAHONATHYHH.
lex: Lenra wa nactosmara Hay4Ha pa3paboTKa ¢ Jia ¢ HAallPABM EITH/IeMI-
* A XApaKTEPHCTUKA HA HPHIOLHKINTHTE 10 Mannn Ha O4HA KIAHHKA Py
A1 - [Tnegen.
‘Marepuan u meroxn: Hanpaseno Geie petpocneKkTHEHO npoyusare. Bsxa
SA3HI NCTOPHITE Ha 3aD0NjBAHE HA BCHYKH TIALMEHTH ¢ AHATHO3A HPHIIO-
npemunamn mpes Ouna kimnuka — [Diesen 3a mepwoga 01.01.2000 —
.|| 09 r.
Pesyararn: 3a TO3H NEPHON OT eHA rOIIHA npe3 OYHa KIHHHKA ca Ipe-
37 uoBexa ¢ Jwarnosa upugouukmnt. Topa npenctanissa 3,7% oT somu-
SGIHAIM 1IPe3 cTaruonapa Gonuy 3a To2u tnepuog u 18,9 % ot ep3mamirer-
JOTABAHNS 38 €/IHA TO/IMHA. Paspe/ielieHHeTo 10 1101 M BB3PacT € [oxa-
guz. 1 u 2.

FeocEn HHCTHTYT «MeTalc

=== Metabolic Syndrome C-
emational Diabetes Feds—

Bes= Child and Adoles
CRC  Press, 2005,

BE06. 313-326.
a predictor of all-ca.
pf=rr=to Study. Diabetes Cz

[EE= SE3IPACT U CBBP3AHHTE :
PeepTeTHa Bb3pacT. Qucer

The relation of overwe:
Emes the Bogalusa Hean

Esbolic syndrome in chilé

emrero-Romero F. M=
etes Care, 27, 2005 2

is in blood pressur:

HEH
) 46%

Metabolic Syndro=
Circulation, 112, 2065

By and mortality associz

Due, 1. Paznpedenentie no non
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I'8-12. Craresa /l., bamabanos Y., [TapamkeBosa b., CtareB K. huramepanen onmuuen nespum
npu deme. Pedeparusen O6ronetur no odraamororus. 2011, 18(4): 30-33; ISSN: 1310-3792.

Hay4yHnu doknadu u cbo6ueHust

bunamepaneH onmuyeH Hegpum
npu deme

Pesrome

Hen: Ieama na doxnada e da nped-

CIABN CRYYAll Ha deine ¢ MHo2o Bvp3o
¢ Ha X

ma ocmpoma,
Cayuaii: Kacae ce sa deme na 12
200UHY, MOMUYE, C HOPMATHO (uzute-
CKO W HEPEHO-RCUXHYECKD Paseumue 0o
M Om 3¢ f
BUNCOA 3AMBENEHO Hadarey. Bnocred-
cmeNe 3anoyed da ce ONAaKed, e He
euxcoa u Habiuzo. Spumennama oc-
3a el

3anoyea da

L T
90 0.05 za dacwo oxo u (.03 2a aseo
owo. Hepuvemvpum na dseme ouu e
CUTHO KOHYermpuyno cmecnen. Tpu-
emo ¢, Ye ce Kacae 3a buramepanen

ORMUYEH HEBP B oudghepeny
omuotenue ce obcvacda xepedumap-
Ha (Leber di ).

Jaxmouenue: lopadu dannu 3a npos-
g Ha pempofivabapen Hegpum & oKono
30% om cayuaume ¢ MyamuniIena
CRAEPO3A Dememo we npoduIdc oa ce
npocreoasa.

Kntovosu dymu: Gunamepanen onmu-
uen HeGpum, MYIMUNIERd CRIepo3a

Bilateral Optic Neuritis in a Child
D. Stateva, Ch. Balabanov,
B. Parashkevova, K. Statev

Abstract

Purpose: To present a case report of
a child with fast bilateral decrease in
visual acuity.

30

A, Cmameesa’, 4. Banabanog', 5. Iapauikesosa’, K. Cmameg’

! Kameopa ,, Ounu Gonecmu, YHI-6onecmu u JTYX ",

Daxyamem , Meduyuna ', Meduyuncru ynusepcumem — Inegen

? Kameodpa ,, Meduyuncka emuka, ynpasienue Ha 30pasHume 2pugicu u
ungpopmayuonnu mexnonozuu ', Paxyamem ,, Oéugecmeeno 30pase
Meduyuncru ynusepcumem — Ilnesen

w Uen

Ilenta Ha HacToAIATA NPE3CHTALMA € J]a IPEACTABMM JETE ¢ MHOTO
GBP30 HAMAJICHHE HA 3PUTEIHATA OCTPOTA, IPoDIeMuUTE B AU(epeH-
[MAJTHATA IMArHO3a W CTPAXOBETE TIPH JIEYEHHETO.

gm Cnyyail

Kacae c¢ 3a gete Ha 12 roannu, MOMHYE, ¢ HOPMAJIHO (PH3HYECKO 1
HCPBHO-NCHXHYECKO pa3BUTHE 10 MomenTa. OT 3 ceiMuMIIM 3amn04Ba
J1a BHIK/IA 3aMBIVICHO Hajajled, a BnocneacTeie U Habnuzo. Hekon-
KOKPAaTHO € M3CNEARAHO OT OyTaiMOJION, KOATO HE OTKPHEA QUHH
H]JOGJTCMH, HO 0TOENA3BA CHJIHO KOHLEHTPHYHO CTECHEH IIEPHMETED
u sputenna octpota VOD = 0.2, VOS = 0.15. Tpu nocTeneaneTo e
acheOpHIIHO, HOC — MPOXOAMM, THPJIO — crokoiHo. [TynMo u kopem
- 6.0. HopManen nesponoruuen craryc, 3eHHLM — e[IHAKBH, pear-
par Ha ceeramua. [lapakniHukara e B Hopma.

Ilpn xocnuranuzaumara, Nopajd MOCTENEHHOTO HAMANABAHE HA
3PHTENIHATA OCTPOTA W JIMIICATA HA NATONOTHYHH MPOMEHH OT O4HHS
CTaTyC, CC MHCJIH 34 MTPOLIEC B CPEHATA YEPEIHA sIMKA M € Ha3Haue-
1o KT-u3cnenpane na rnasa. 3axmouennero e HopmaneH KT mo3zb-
YEH CTaTyC.

Jlerero 3ano4pa Ja ce onjakea oT rMaBodoNMe W € Hanpased SIMP
Ha miasa u mma (Our 1), 3a ga ce uzkmoun MC. 3akmnoueHuero e
HOPMAJIEH MOZBYEH CTATYC.
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I'8-13. CrateBa /[l., banabanoB Y., CrareB K. Kiunuuen cnyuaii na yemmpaina ceposua
pemunonamus. bearapcku odranmosorndyen mpersex, 2011, 15(2): 31-33; ISSN: 1311-
0624.

Cnyyan ot npakTukaTta
Bureaperar opmanvorveuven npeaied

Cases from the practice
Bulgarian review of ophthalmology

KJIMHUYEH CIYYAHN HA IIEHTPAJTHA CEPO3HA PETHHOIIATUSA
H. Craresa', U. Banabanos', K, Crares?
' Quna kmannka, YMBAJL "JI-p Teopru Crpanckn" — Ilnesen
* Karepa ""Ynparsienne Ha 3QpABHATE IPIKH, MCTHUHHCK: eTHKA 0 HHAOPMAIHONHH TexHoa0rHH",
Meamnunceks ynusepenrer - [lnesen

Gpou 2, 2011 (31-33)

¢ Clinical Case of Central Serous Retinopathy
P D. Stateva ', Ch. Balabanov ', K. Statev ?
' Eye Clinic, University Hospital "dr. Georgi Stranski" — Pleven

F * Department of Healthcare Management, Medical Ethics and Information Technologies,
L Medical University ~ Pleven

Pesrome
F
F [TpencTanen e kmunuuen cirywall Ha HEHTPaIIHA CCPO3HA PETUHOMATHS ¥ %xeHa Ha 27 TOIHHK ¢ XapakTepHa

KIHHAYHA KAPTHHA H IPOMENH Ha dyopectenHoBata anriorpadiis, 1 3acAraie Ha IBETe OUM B WHTEPBAJ OT
HiKoUKo Mecer(a, LlenTpannara ¢eposHa peTHHONATHA € WIONATHYHO CEPO3HO OTIENBANE Ha PETHHATA, KOSTO
CC Cpeta NPeINMHO TPH MEKe Ha BhapacT Mexty 24 u 43 roqunn. Hali-wecto ce 3acara eInoTo 0Ko B PAAKO ce
nabmonapar peuuen. JlaneHnar ciyyaii npejerapissa HHTEpee, THil KATO ¢e OT/IMYABA OT THITHYHATA CIHlE-
MHOJIOTHYHA XapaKkTepHeTHKa Ha 3a6019BaHeTo.

KuniowoBu yMn: ueHTpasia cepossa peTHHONATHA

Abstract

A clinical case of central serous retinopathy is described in 27 years old female with typical clinical picture
2nd changes in fluorescein angiography. Both eyes were affected over a couple of months period. Central serous
retinopathy is an idiopathic serous retinal detachment usually affecting one eye in males at the age between 24
and 43 and occasionally recurring. The described clinical case is interesting because it differs from the typical
spidemiological characteristics of the disease.

Key words: central serous retinopathy

Boueenenne: [lenrpannara ceposna peruno-
“arud (central serous retinopathy, central serous
“horioretinopathy) ce xapakTepHsupa ¢ uanona-
CTHHEHO CEPO3IHO HEBPOCEH3OPHO OTIEIIBAHE Ha
CSTHHATA B 33[HUA TTONOC, NIPHYHHEHO OT H3IIHB
T NHIMEHTHHA peTHHeH enntes, Ts pamko mma
HIIMBH 1 00HKHOBEHO ¢ ¢ Mopa Nporuosa 3a
enara octpota [8].

Cayuait o1 npakTukara: Kacae ce 3a 27 ro-
Ha xeHa. Ilpes voemepu 2008 1., cnex pa-
Ha 350, IIpen IsBO OKO 3amovHANN Ja ce
HBABAT MPEIMETHTE H Jd BIKIA MLITIHBO.
Hperyie/ia ycTanoBeHa JieKa XHIIePMETPOTIHS

Ha jscno oxo e 1.0. 3purenmara octpoTa 3a ue-
TEHE HE € 3aCernara, Ho NalMeHTKATa cLobLIaka,
ue TpadBa Ja ce HarakJa M JIECHO CC yMOpsBa
npu 6rm3ska padora. [pesen odeH cerment nsama
H3MECHEHHS, & B OYHOTO JABHO C€ OTKPUBA MaKyIl-
Ha Oyma. TecTsT ¢ penreTkara Ha AMelep Mokas-
Ea M3KpHUBABANE HAa IHHHHATE 710 (PHKCALHOHHATA
Touka. Hanpaeena Gete duyopecuennosa an-
ruorpadusa, npu KoSTO ce Oafle 3AKIIOUCHHE 32
CBMHEHHE 38 MaKky/IHa JeTeHEpallis., cBLp3ana ¢
BB3pacTTa. ToBa HaNOMH KOHCYITALMS H ¢ ApYyT
CHELHAINCT, KOHTO TIOTBBPIH JHar{o3ara LeH-
TpallHa cepo3Ha peTHHONaTHsA. bsixa HanpapeHH

& toBa 0k0 — ¢ +0,5 ncdy spenne 0.9, 3penuero

KOHCVIITAUHMH C THHEKOIOL cneunanuct YHI,

33 ROPECTonienum:
Secucnasa Benena Craresa, 1

Blacech, Ten Konen™ 20, ux. A, an. §
BERT374830
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I'8-14. CrareBa [I., banabGanor Y., CrareB K. Vgeum — xaunuuma xapmuma, npuvunu u
nogedenue. bparapcku opranmonormyuen nperien, 2011, 15(3): 7-10; ISSN: 1311-0624.

i Knmnmnusa odyramvonors - uarsocTika Clinical Ophthalmology - Diagnostics
i Buteapesu opmanvonozuven npezned tpoir 3, 2011 (7-10) Bulgarian review of ophthalmology

YBEUT ~ KJIMHHYHA KAPTUHA, IPUYWHHA U TIOBEJEHUE

E J. Craresa', U. Banabanos', K. Craten?
= ! Ouna wmnuks, YMBAJ "I-p Teopru Crpancku' — Iliesen
= * Karenpa ""Vripagfenue Ha sapaBHuTe TPHAKH, MEAHIHHCKA eTHRA H WHPOPMALHOHHH TeXHoa0rmu'"",
Meanunnckn yuugepenret - [Iinesen
E Uveitis — Clinical Picture, Causes and Procedures
D. Stateva', Ch. Balabanov', K. Statev?
E- ' Eye Clinic, University Hospital "Dr. Georgi Stranski" — Pleven
B *Department of Healthcare management, Medical Ethics and Information Technologies,
Medical University — Pleven
E Pesrome
Ez Len: [la npoyunM OCHOBHHTE NPHUMITH, BOCILIHTE CHMITTOMH B XIHHHYHATA KAPTHHA H TIOBEIEHHETO npu
BL3MAMHTENHATE 3a00/IABAHHA HA YBeaTa, 110 1anun Ha Ouna KMHAKa — [[1esen.
= Marepnan u meToxn: M3eieueny ca JaHHH 0T HCTOPHWTE HA 3a60/SBAHE HA BOHUKH GOTHI ¢ YBEHT, MpeMH-
Hanu nipes Ouna knnmka — [Inesen 2a mepuosa 01.01.2008 - 01.07.2010 1.
= Pesysararu: Ot npernenanute 185 cmyuast yeranoBuxme, 1e Ho-rofsm Opoii ca Tezu ¢ BR3MANClNe Ha Ipefl-
st oven cerMeT (144 ciryyas). Ipn 166 ot GonmrTe 3acsraneto e enoouro. Cpel MpeMHHATITE 3a pasIiek-
= Janud nepuon ot Bpeme 70 ot 3abonenure ca G ¢ HAMAJICHO 3pEHHe HIIH CHETOTA. Ipu 12 ot nanuenture ¢
= HPHOUHKIUT M HPH 2 OT IALMEHTHTE C YBEHT € yeTanoseno Hammauero Ha HLA-B27 anTuren.
3akaiouenne: YseHTHTE ca TeXKKO NPOTHYAIIH BLINATHTENHN 3a00JSBAHNS, KOHTO MOTAT ja JIOBEIAT JI0
1) NOHH/KABAHE HA 3PHTENHATA OCTPOTA M CeNoTa.
Kii040BR qyMu: YBEHT, HPHIONMICHT, ©IHAEMHONOTHS
:E; Abstract
= Aim: To study the main causes, the leading symptoms in the clinical picture and the medical procedures
applied in the inflammatory diseases of the uvea, according to data from the Eye Clinic - Pleven.
e Material and methods: Data was acquired from the medical records of all patients with uveitis in Eye Clinic
Es — Pleven during the period 01.01.2008 - 01.07.2010.

Results: Out of 185 studied cases we found that larger number (144 cases) had inflammation in the anterior
=ve segment. Unilateral affection was found in 166 patients. A total of 70 cases had low vision or blindness. In
2 of the patients with iridocyclitis and in 2 of the patients with uveitis HLA-B27 antigen was found.

Conclusion: Uveitis are severe inflammatory diseases which can case decrease in visual acuity and
Slindness.

Key words: uveitis, iridocyclitis, epidemiclogy

Breemenne TO BB3MAJICHHE MOXKE Ja JI0BEJE 10 CTYKTYpHa
YBeHTHTE NIPE/ICTABNSBAT Bh3MANCHME Ha BTO-  YBpE/ia | 3ary6a Ha 3pHTeIHaTa octpora. Yecto-
00BHBKA HA OKOTO — yBesiTa. TS ce ChCTOM OT  Tata Ha yBEHTHTE ce H34McisBa ot 38 10 730 Ha
HACTH (MPHC, MTHAPHO TS0 | xopuomaea) 100000 B ceetopen Mamab [3].

= 3aBHCHMOCT OT 3aCETHATATA YACT CE TOBOPH

WDHT, LIHKIHT, HPHUIOUMKINAT, XOPHOPETHHHT en

¥BEUT. YBEHTHTE HECTO NPOTHYAT KATO XPO- Lenta wu Gewle @ OPOYYHM OCHOBHITE
0 3a00JI51BAHE, TIPH KOETO MPO/{BIKATENHO-  NPHYHHH, BOJIELUTE CHMITOMH B KIHHHYHATA

33 KOpeCnonennmg;

cnapa Benesa Crarena, nom.

se, v, "Ten. Koner" 20, 8x. A, an. §
c-mail: dessy_veleva@yahoo. com

en. Bnaamwnp Bazos" 91, Bropa wmmmna Gasa
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I'8-15. CrareB K., Ilanes I'., Anekcanaposa-SukynoBcka C., CrareBa . Ilnamgopma Tecm
Meneoaxcepa 2.0: Cmamucmuveckuii aHAIU3 COXPAHEHHLIX Pe3VIbMAMO8 OYEHKU.
EBpasmiickoe MPOCTPAaHCTBO: MPHUOPUTETHI  COIMATHHO-3KOHOMHUYECKOTO  Pa3BHTHS,
Matepuansl MeXAYHAPOJHOW HAYYHO-TIPAKTHUECKON KoHpepenuun, Mocksa, 2011, Tom 1,
ctp. 510-515; ISBN: 978-5-374-00538-7.

[UDIAT®POPMA TECT MEHEJIDKEPA 2.0:
CTATUCTUYECKUU AHAJIU3 COXPAHEHHbIX
PE3YJIBTATOB OLIEHKU

Cmame8 K.H., Ilane6 I'.H,,
Anexcanopoba-Srxyaobeka C.C,,

Cmame8Ba J1.B.

Meduyunckun ynubepcumem, 2. IlreBen, boszapus

TEST MANAGER 2.0 PLATFORM: STATISTICAL
ANALYSIS OF STORED ASSESSMENT RESULTS

Statev K.N, Tzanev G.1I,
Aleksandrova-Yankulovska S.S.,
Stateva D.V

Medical University of Pleven, Bulgaria

Annomayus: mecm Menedwep npedcmabasem naamepopma 0aa
aBmomMamu1eckoeo eeHepupoBaniia u oyeHKu mecmob, pazpabomannasn 6
Meouyunckom yuubepcumeme 2. IlaeBen, xomopan ucnoavsyemcs c
2007 2oda. E¢ nobas Bepcus nosboanem coxpanenus OGHHBIX 06 uUCHoAb-
sobanuu naamdpopmui. Leavto nacmosniyeeo uccredobanus abaaemeca oe-
MoHCIpayua B03MOKHOCNIL AA OeMAAbHOZ0 CIMANUCIUHECKO20 AHAAN-
3a pesyavmamoB mecma. Ilpedcmabaenvt OanHvle ¢ AKAOCMUMECKO20
2009/2010 200a - 499 oyenénunsix BapuanmolB mecma, usbacuéHbx ¢
naamdgpopmst. Boiuricaenst u cpaBuensl cpedne oyenku i cpeonee Hicao
Boinoaneritbix mecimo@ cpedu cmyoernoB pasHuX CneyuaibHOCNEll.

Kaoueéwie caoba: oyenuBariue, Computer Aided Assessment
(CAA), Computer Based Testing (CBT)

Abstract: test Manager is platform for automatic test generation
and assessment developed in Medical University - Pleven and used since
2007. Its new version allows storage of platform usage data. The purpose
of this study is to show the possibility for detailed statistical analysis of
the test results. Data from academic year 2009/2010 was used - 499 as-
sessed test variants were acquired from the platform. Average grades and

510
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I'8-16. Craresa /I., BenkoBa A., AuapeeB A., CtareB K. Dnuodemuonocuueckue ucciedosamnus
NO CHUJICEHUI0 ocmpomul 3peHusi y Oemel 6 pecuone 2opooa Ilnesena, Boneapus.

Odranemonorus, 2011, 8(3): 68-69; ISSN: 1816-5095.

IV. OBLIUE BOMPOCHKI. GENERAL

YIOK 617.751,.2:617.751.98

SNUOEMMONOrNYECKIE UCCNER0BAHMA MO CHUXKEHIO DG
3peHnsa y eTen B pervMoHe r

©2011

Bropa knuHuyuHa Gasa, O4una knuhvka, Mnesen, Bonrapua

Oghmanvaonozus. — 2011, - T. 8, Ne 3. — C. 68-69

CIenoTa — npUHHHA OHON W3 CAMBIN THRETIX MHBATHIH -
Wit | npeicTasmer OMBIYIO COUHATEHYE npodneay. Moweo
BbLICTHTH aOCOMIOTHYIO, NPAKTHHECKYH), O0PATHMYEO H HCOOpa-
THMYIO, Ha OTHH Wiu HA B3 [13%3, TOCTOAHHVIO W [POIPEccH-
pyromyio cnenoty. 18.02.1999r. Beewmphan Opranusams 3apa-
BOONPAHEHIA, YUHTRIBAY OTPOMHYH) COLUMATBHYI) 3HAYHMOCTh
MPOGIEMBI CIISMOThI M ¢¢ MIHPOKOTO PACTIPOCTPAHCHI B MUDE,
Havana unnumaTHey «f Ipaso ua spenue 20205, BO3 comraet, yro
HA CCroMMAInmii IeHE B wmpe Goace 44 MIH, CCTBIX MoTei. 1
OROTIO 135 MIH. HMEFOT SHAMHMBIC HAPYMCHHS 3PHTETHHBIN (i Hi-
11, BHHMAHNC MEIHIIHCKOTO COODIMIECTR 00PANCHO K TeTCROI
CASMOTE, MOTOMY “TO OHA KACACTCS OYAY IETO HEI0BEHCCTRA,

[ean AaHHOTO HCCTCORAHMS - ONPEENTS YACTOTY H NPHYIHEL
CIICMOTSE B AeTCkoM BO3pacTe B [TieeeHckom pernone Bomrapu,

MATEPWAIbLI M METOObI
[IpOBEICHO PETPOCHEKTHBHOE HCCTSTOBANNC MeTHIHHCKDI
gowymentamnn 387 nereii: 98 aereli, OCEWISTETRCTROBAHHLIX
POMEK  (Pernonansroil 3KCOCPTHO-MEIMUMACKOH KOHCYIbTA-
THEHOH KoMucencr), 1 289 nereli, Mpomenummx €epes ACTcuii
rnasHoil kadmuet. Kprrepmn POMKK no onpesencrimo rpyimm
HHBATHIHOCTH ONPEIENANICh HOPMATHEHED TpedoBanienm, B
HAIIEM HCCEIOBAHHH Mbl PYKOBOACTEOBAIHCE Kiaccu(urateit
HAPYWCHHOIO SPEHHS I CACTOTH, mpeioscHuoll BO3 (1997 r).

PE3VYNbLTATEI

Tlo nomyuenmsne zarms, 50 w3 289 aeTeil, npommeamIT 0cMOTp

B IETCKOM IMa3H0M KaOunete, i 54 w3 98 Jereil, MMerOLmX rpymny

HHEAOIHOCTH, arHyio PIMKK, IMEROT 0CTPOTY 3peHIs 0IHOTO

u aeyx s Hipke 0.3, TTo JaHHEIM J@TCROTO TIABHOTO KAOHHETA

CpeIn NETeH, MMCHLILY VXY AMICHHE SPHIA, 42% My#CKOID [0 0

58% sxencroro, mo aanusn PAMEK - 56% syackoro n 44% swen-

CKOTO 10Jia. YCTAHORIEHO NPEOOTATARHE TOPOICKHX SKITeeli; no
IAHHBIM JETCROTO [AHOTO KabmmeTa ux 7T8%, POMEK - T0%.

68

L. Craresa
A Benxoea, A. Anppeee, K. Crates

opoga ['lneseHa, bon

Kateropis HapylweHHoro

apeHins OcTpoTa 3pess

6/18
1 3/10(0.3)
A v 20/70 —
CHumeHHoe 2peHie !:
6/60 o
2 110 (0.1) -
20200 =
3/60 {cuuTaeT nankiisic 8 —
3 1/20 (0.05) 9
20/400 :
'C_:;Iem_:qg._ 1/60 (cyuTaeT Nanslsic © &
4 1/50 (0.02)
5/300 = |
g ]
5 Het npoekuun Ha caer ]
=cm
OBCVYX[IE! ed
Mo manesmt BO3, B vmpe oiono 1.5 mus. coensix geres. ==
000 w3 wotoprx eyt B Espone, CHTA w Snonmm. Yactora === e
Croil cnenoTel B Erpone mesay 0.1 i 0,41 ma 1000 getei O =0
MBIC YACTHIC IPHHIHL] CTCTIOTEL ¥ TeTeil — 1a607eBARIA CoTsarsn. ez
arpodma SPHTCIBAOTO HEPBA, NOPAKEHHE 3PHTCTRHBIN MTor ==
Cayeie PACTPOCTPAHCHHBIE 3A00NEBAHNA CETHATIAN — UCTPOSE: ==
U PETHHONATHA HeToHomeHubIx [1]. B paseutsix crpanax caves =
HACTAH TMPHMHAA CHENOTH = 310 FCHCTHYMCCKHE 3a00NeBAMILL. 2 & =
Ta6muua 1. CoOTHOIIENHEe MEKLY CACIOTON Ha OIHE ¥
Ha jIBa [/1a32 B HCCIETYeMBIX IBYX IPYIIax
Cnenota Ha Cnenota Ha figa
OfHH rnas (%) rnasa (%) 11
Devokwil pnasoit Kaburer 58 42 51
P3MKK 54 46 T |

Anpac: 5800 Mnaeex, yn. TeHepana Bnagumupa Bazoea, 91
Konrakrhas wrthopmaups: [, Crateea, e- mail office@eyeclinic - den.com
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IHHMYHA 0(hTanmonorus - Juarsoctrka Clinical Ophthalmology - Diagnostics |
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HAMAJIEHO 3PEHME CPE]] IEIIATA B NPEAYYHAAINHA BB3PACT
B I'P. IJIEBEH

M. Crarera', Y, Bana6aunos', K. CraTes?
! Ouna kninka, VMBAJL " [T-p Teopru Crpamexu — Ilnenen
* Kareapa "Vapassienne na SAPABHHTE TPHAH, MEAHIHHCKA €THKA U HIo pMATHONHH TeXHOJI0THH",
Menuusinekn yausepenrer — lnesen

Low Vision among Children in Preschool Age in Pleven
D. Stateva ', Ch. Balabanov !, K. Statev ?
! Eye Clinic, University Hospital "dr. Georgi Stranski" — Pleven
* Department of Healthcare management, Medical Ethics and Information Technologies,
Medical University — Pleven

Pesiome

Hea: JTa ce onpegen uecrorara na PasnpoCTpanene Ha pedpakiHONHITE AHOMAMH CPEJl ACAaTa Ha Bhi-
pact or 3 1o 6 roauHu.
| Marepuan i metomn: lpernenany Gaxa 236 Zea o1 3 n3bpanu Ha ciyyacH NPUHIAI LETOIHEBHI TeTCKH
rpajuin B rpaj Ilnesen. Yenopeano ¢ npodunaktuunms TIPETTIENl, Ha POAMTENUTe GAXa pasgajeHy aHKETHN
KApTH, ChAbxKawn 26 Beipoca.
Pesynraru: Yeranosmxme, we 20,7 % ot genara He ca NMPErIei/aiy OT oYeH Jiekap 10 MoMenta, Hamepimxe
HECTOTa Ha HEKOPHTHPAaHU pedpaxumonny anomammn — 11,9/100 u Ha KOPHTHPAnn peipakiiHOHHH aHOMANHH
-3,0100. '
| 3akmouenne: [TpodunaxruynuTe nperneny PaHHa IETCKA BB3PAcT ¢a 0coBEHO BaKHH 3a PA3BHTHETO HA
3PEHHMETO W OCHIYDABAT NPENOTBPATABAHE [IOABATA Ha aMOIHOTHY,

Kmouwosn gymu: nercko apenne, pedpakunonH# anoMaTHK

Abstract

Aim: To determine the prevalence of refractive errors among children three to six years old.

Material and methods: A total of 236 children from 3 randomly chosen kindergartens were examined. In
addition to the prophylactic examinations the parents filled a questionnaire with 26 questions.

Results: Our study revealed that 20,7 % of the children had never been examined by ophthalmologist, We
found a prevalence of uncorrected refractive errors — 1 1,9/100 and the prevalence of corrected refractive errors
—3,0/100.

Conclusion: Prophylactic examinations in early child's age are important for the development of vision and
ensure the prevention of amblyopia.

Key words: children's vision, refractive errors

Ajpee 1 KOpecnonienuus: For correspondence:
A-p Jlecucnasa Benena Cratesa, 1.u, Dr. Dessislava Veleva Stateva MD
SB00 Inewcw, va. "Ten. Kones” 20, 5%, A, an. § 20, General Kolev Str., vh.A, app. § Pleven 5800
Ten: 0887374830 Tel.: + 359 887374830
e-mail: dessy_veleval@yahoo com =10 - e-mall: dessy _velevai@yahoo.com
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Science & Technologies

TPYJIHOCTH ITPE]I HAYHHAEINHWA ®AKO-XHPYPT

JecncaaBa CrateBa, Pamnna Ctasposa-Xpucroa®, Kupun CrateB™*, AHIpeli AHIpeeB™**
Ouyna xaunura, YMBAJI-11resen, ya “I'en. Baadumup Basos” 91,
3800 Inesen, dessy _veleva@yahoo.com
* Meomyuncxu yrusepcumem — Inesen, daxyimem no meduyuna, 3800 Mresen
*% Meomyuncku ynusepcumem — Inesen, @axyimem no obujecmesero sopase, 5800 Inesen
*HE Qura kauruxa "Jen", 1000 Cogus

DIFFICULTIES FACED BY A NOVICE PHACO-SURGEON

Dessislava Stateva, Ralitsa Stavrova-Hrisotva*, Kiril Statev**, Andreev Andreev***
Eye Clinic, UMHAT-Pleven, “Gen. Viadimir Vazov” 91,
3800 ITnesen, dessy veleva(@yahoo.com
* Medical university — Pleven, Faculty of medicine, 5800 Pleven
** Medical university — Pleven, Faculty of public health, 5800 Pleven
*k% Eye Clinic "Den”, 1000 Sofia

ABSTRACT
Phacoemulsification is one of the most frequently performed eye surgery techniques.
However a novice phaco-surgeon should consider several aspects which would allow him to
advance more quickly with minimum surgery complications. Such aspects would be: mastering
the different stages of phacoemulsification one at a time, starting with the more easier ones:
proper choice of anesthesia; careful selection of cataract patients.
Key words: phacoemulsification, surgeon, cataract

KaTapakTaTa e Ha IBPBO MSCTO B cBeTa I B bearapms, kaTo IpHUNHa 3a 00paTHMa ClIeloTa.
Wmenno 3aTOBa T4 e 3aierHana B nporpamarta "llpaBo Ha 3penme: 2020" ma CBeToBHaTa 31paBHA
opraHmsars. EANHCTBEHOTO JledeHe Ha TOBa 3a00IIsBaHe € OIepaTIBHOTO.

CopIrecTBYBar 1Ba OCHOBHII MeTOJIA 3a ONepaTIBHO JedeHle Ha KaTapakTa: HHTPaKaIcyIapHa
I eKCTpakallCyllapHa eKcTpakimms. KeM excTpakamcyrapHaTa crmaga o (aKoeMyICH(HKALITa.
JHec HHTpaKalcylIapHaTa eKCTPaKINsA He ce I3IMOoN3Ba, a OT eKCTpaKallcylapHaTa OCHOBHO
OpITIoKeHIe HaMHpa (akoeMyncHduKamiara. 19 e emHa oT Hall-JecTHTe ONEePAaTHUBHHI OYHII
uHTepBeHImn [2].

3a oChIIeCTBABAHETO Ha (paKOeMyICH(UKAIIIATA Ce II3M0I3BaT MAIIIIHII Ha Pa3IIdHI (HIPMIL,
HO OCHOBHIAT NPHHINI € pa3dpodsABaHe Ha JeIleHOTO AIpo ¢ YITPa3sBYK I OTCTPAaHABAHETO Ha
napdetara. IIpn Tasn omepariis 1nMa HIKOJIKO OCHOBHI MOMEHTA:

1. TlouncIBaHe Ha OIepaTHBHOTO MOIE, MOCTaBSHE Ha CTEPILIHA Mapis 1 odedapocTar

2. HWammsmm

3. Kancymopexkcrc

4. Xuzppomucexmus

5. Pa3zgpoOsBaHe Ha SAPOTO I OTCTPAHABAHETO MY
6.  Acnmpamus / HpHramnus

7. HMmmmadTanms Ha Temata

8. IloumncTBaHe Ha BHCKO CyOCTaHIIIATA

Volume II, Number 1. 2012
Medicine 74
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npuopumemul COYUAIbHO-IKOHOMUYeCKo2o passumus, Matepuansl 11 MexmyHapomaHOMH
HAy4YHO-TIpaKTH4eCcKoi koH¢pepeniun, Mocksa, 2012, ctp. 125-128; ISBN: 978-5-374-
00597-4.

AJITOPHTMBI T4 OIITHYECKOI'O PACIIO3HABAHHA
METOK B TEST MANAGER 2.0

Cmames K.H.,

Ilanes I'.H.,

Cmamesa /I.B.,

Anekcarnoposa-Auxynoecka C.C

Meounyunckuil ynugeepcumem, 2. Ilneeen, bonzapua

Introduction: Optical mark recognition (OMR) is a crucial element in
the assessment process when large groups of learners are to be assessed. Because
of the cost reduction (compared to traditional OMR scanners) the OMR software
solutions show recently increased popularity [1]. The main problems which such
systems have to deal with are proper calculation of rotation angle. orientation
and scale of the scanned image and proper recognition of the filled marks m pre-
defined locations. This task is further complicated by the usual presence of pho-
tocopying image artifacts in the scanned answers sheets [3]. Most OMR applica-
tions use thick marks in the corners of the answer sheet which center coordinates
are found after calculating the average x and y from the coordinates of all black
pixels in certain detection areas (rectangular areas of predefined size in the cor-
ners of the image). These coordinates are used to calculate angle of rotation.
orientation and scale of the scanned image compared to the original answer sheet
form. Then angle and scale are used to map original form coordinates to image
coordinates and detect if there are marks in predefined form locations or not [2].
The OMR module of Test Manager platform implemented in Medical University —
Pleven maps form to image coordinates too, but uses a different approach to cal-
culate angle of rotation and scale which allows proper recognition of an answer
sheet scanned at any angle (0° — 360°) and in any resolution.

Aim: To describe the combination of OMR algorithms used in Test Man-
ager platform which allow extremely fast, error proof and precise orientation of
the answer sheet scanned image and recognition of the filled marks in it.

Material and Methods: Test Manager is a web application with client-server
based architecture coded in Java programming language. Any browser could be used
as a client commumicating via text based protocol with the server. Depending on the
chosen module (editing test content, student examination, viewing exam results,
OMR form printing. OMR form assessment) the client uses either HTML/Javascript
or Java Applet technology for the user interface. Data (fest areas, questions, answers,
tests, test matrices. test variants, result scales, users and groups) is stored in MySQL
database and send fo the client if required.

Discussion: The OMR module of Test Manager works with test variants
(exact layout of questions and answers generated from a randomized static test or
test matrix and stored in the database). The test variant could be printed and also

125
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Aemomamuzupogannoe oyeHuaHue 3HAHUL CMyOeHmos ¢ ONMUYECKUM PACNO3HABAHUEM
memok. EBpa3uiickoe MpOCTPaHCTBO: MPUOPUTETHI CONUATBHO-YKOHOMUYECKOTO Pa3BUTHSI,

Marepuanst 11 MmexayHapo1HOM HaydyHO-TIpaKTHYeCKON KoH(pepeHumu, Mocksa, 2012, ctp.
129-131; ISBN: 978-5-374-00597-4.

ABTOMATH3HPOBAHHOE OIIEHHBAHHUE 3HAHHI
CTVIEHTOB C OIITHYECKHM PACIIOSHABAHHEM METOK

Cmames K.H,

ITanes I'.H.,

Cmameea /1.B.,

Anexcanopoea-Ankynoecka C.C.

Meoununckun ynugepcumem, 2. Ilnesen, bonzapus

Introduction: Optical mark recognition (OMR) is the process of captur-
ing human-marked data from document forms [2]. Usually it is achieved with the
help of specialized OMR scanners which are very fast but are also costly and use
only specialized forms. The alternative is to use OMR software combined with a
normal desktop scanner to process and evaluate the scanned forms [1]. Test
Manager is a Computer Aided Assessment (CAA) platform used in MU — Pleven
[3]. Its most recent update includes an OMR module for printing of test and an-
swer sheets, and scanning of filled answer sheets.

Aim: To describe the assessment process with usage of OMR in MU —
Pleven and its benefits for educators and learners.

Material and Methods: Test Manager 2.0 was used to evaluate tests on
«Informatics» and «Application of information technologies» of students from
different specialties («Medicine». «Social activities», «Medical laboratory assis-
tant», «Radiology laboratory assistant» and «Assistant pharmacist»). The stu-
dents were given different test variants (25 multiple answer questions rando-
mized) and corresponding answer sheets printed from the system in advance.
The answer sheets were scanned with CanoScan Lide 210 scanner and processed
via the OMR module of Test Manager (the procedure is described in the discus-
sion section).

Results: Date and time of the scoring of the individual students were ga-
thered from the database and used to calculate the overall assessment time for the
different tests. Ten groups of students were assessed (Table 1):

Table 1

Assessment time (AT), number of students (N) and average assessment
time per student (AAT) for the different tests conducted

Specialty, year AT (min) N AAT (sec)
Medicine, 17 year 45 48 56
Social activities. 2™ year 13 10 78
Radiology laboratory assistant, 2 year 17 13 78
Social activities, 2* year (resit) 7 7 60
Radiology laboratory assistant, 2 year (resit) 17 12 85
Assistant pharmacist, 17 year 14 14 60
129
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HayyHu doknadu u cbobuweHus

McuxuyHu pascmpolicmea u
OYHU npobriemu

. Cmamesd’, K. Cmoiiued®, K. Cmamee’,

K. Heanod’, M. Todopoea’

!Kameopa ,, Ounu Gonecmu, YHI Gonecmu u muyeso-venocmua
xupypeus * MY — Ilneeen; Knunuxa no opmanmonozus

VYMBAT ,,[J-p I" Cmpancku* — Ilnegen

*Kamedpa ,, Hcuwxuampun u meduyuncka ncuxonozusn “ MY — Ilesen;
Mll-ma newcuampuuna xaunurxa VMBAJT , JI-p I” Cmpanciu* — Ilnesen
‘Kameopa ,, Meduyuncxa emuxa, ynpasnenue 1na 30pasnume 2puici u
unghopmayuonnu mexnonozuu “ MV — [Tnesen

-' Yeod

AcolpanuaTa MexKIy HAKOH OMHH 3a00NABaHMA M PasiHYHH [1CH-
XMYHH pa3cTpolicTea € u3BecTHa otaasHa (1). Peauua npoyusanis
ca ycTaHOBABANH TIO-BHCOKA YECTOTA Ha HAKOM OQTaIMONOryLHM
3a00JIABAHHS NIPH NALHMEHTH ¢ WWH30(hPEHHs], TeHepaTn3npani pai-
CTPOHCTBA Ha Pa3BUTHETO (AyTH3BM), YMCTBEHA H30CTAHAIOCT M Jp.
Gl 230

.. Mamepuan u memodu

HamnpareHo € peTpocnekTHRHO mpoy4Bane. Ilperemanu ca ncro-
punte Ha 3aGonsBaHe Ha npemuHanute npes [lcHXHATPHUHA KM~
Huka kbM YMBAJI — [TneeeH 3a nepuona ot mMapt ao woma 2012
OGxBaHaTH ¢a 53 MAUHEHTH ¢ PA3HYHH NCHXHYHM Pa3cTpOicTEa.
3a Beeku GoMEH JOMBIHHTEHO ¢ [OITBJIHeHa aHKeTHA KapTa, Kosto
[IOKA3Ba HAJIMYME HITH HE HAa 0UHO 3a00MsBaHe, MCHTAIHO pascTpoii-
CTBO, MPOBNEMH 10 Bpeme Ha OpeMeHHOCTTa M PakAaHeTo, ceMeeH
cTaTyc W oOpasoBaHue. 3a aHaNK3 Ha CHOPAHUTe JaHHH H I0Ka3Bake
Ha CTATHCTHYECKA 3HAUMMOCT € H3IION3BaH ¥>-TECT.
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I'8-22. CrareBa l., CrareB K. Vmivmunenue na 3a0nama kancyna cied Kamapakmua

excmpaxyus. PepepatuBen Oronetud mo odranmororus. 2012, 19(4): 38-40; ISSN: 1310-
3792.

PecdepaTuseH GioneTuH 4/2012

Haquu doknadu u CI:O6U.{9HU”---- i b= i

YnnsmHeHue Ha 3a0Hama Karncyna
c/1ed kamapakmHa excmpakyust

. Cmameea, K. Cmameg
Ouna xnunura, YMBAJ ,, [I-p Teopau Cmpancku ™ — Ilnesen

.. BwBegenne

Karapakrara e Ha mbpBO MSACTO KaTo IPHYHHA 32 JIeYHMa CIenoTa.
Enuncteenoto edeKTHBHO NedeHue 3acera e omeparusHoto. Hali-
CHBPEMEHHMAT METOJI 32 NpeMaxBaHe Ha KaTapakrara € (axoemy-
cupukanmara. IIpy Hes ocTaBa 3ajHaTa Kalcy/la U Cliefl pasiHiHO
JBJIBT NIEPUOJ, MOXKE 3PEHHMETO Ha MAlMEHTa OTHOBO Ja HaMasee.
ToBa ce IBDKK Ha ponudepalyaTa Ha OCTaHAIMTE EIHTEIHH KIeT-
KM MEXIy 3ajHaTa TOBbPXHOCT HA HMMIUTAHTHpaHaTa BbTPEOYHA
nema u 3agHara Kancyna (1). YAG KancynoToMHsATa ce€ M3NOJI3Ba
* 3aJIeYeHHe Ha YNMILTHEHHETO Ha 3a/IHATA KAICYIla Cliej| KaTapakTHa
- eKCTPaKIMA.

e Uen

IlenTa Ha HaleTo npoy4Bane Oelle Ja MPOBEPHM TONYHYEHUTE 3pH-
Tennn pesynrari cnep YAG kancynoromus B Ouna knmnuka — [lne-
BEH.

" Mamepuan u memodu

Ipernenany 6sxa UCTOPUKMTE HA 3a00NABAHE HA BCHYKH NALMEHTH,
Ha KouTO € HanpaeeHa YAG KarcynotoMus 3a fieproa aayapu 2011
1o gexemepu 2011 r. B Ouna xnunuka — [Ineped. OnepanusTa 3a ka-
TApaKTHA eKCTPAKIMA Ha MalHeHTHTe € G1ia HanpaBeHa Ha pasiuy-
aH MecTa B benrapus. YAG xancynoToMHsATa CHIIO € U3BbpPIIeHa OT
pa3NUYHH NeKapH.
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VBEWTHTE KATO IIPHUHHA
3A TPAITHO HAMAJIEHA PABOTOCIIOCOBHOCT

Anrejiosa A, !, Craresa JI. %, Crares K. °
1. CTEJIK ousu Gonectn, YMBAJ ,,JI-p I. Crpauncku”- Ilnenen
2. Ouna knannnka, YMBAJ ,,J{-p I. Ctpanckn”- Ilnesen
3. Karenpa ,,¥3T, ME u HT”, Meguuuicikn yunsepcurer - [Lnesen :

Uveitis As A Cause For Permanent Disability To Work !
Angelova A. ', Stateva D, %, Statev K. *
1. TEPC of eye diseases, University Hospital “G. Stranski” - Pleven
2. Eye Clinic, University Hospital “G. Stranski” - Pleven
3. ,HM, ME and IT” Department, Medical University - Pleven
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Pesiome

Ilen: Jla ce ycTaHOBH CTENEHTa Ha IEPMAHEHTHO YBPEIK/JAHE Ha 3PEHHETO CPell MALHCHTHTE ¢ YBEHT, IPEMH-
wam npez CTEJIK no ounn Gonectw, rp. [lnesen.

MaTepnann u MeTou: PeTpOCIEKTHEHO IPOYYBAHE BHPXY BCHUKA TAMEHTH ¢ yBeut 33 2012 1. AHanmzu-
pani ca 107 excHepTHY pelienus, H3roTBeHH Ha 6a3aTa Ha 0§ TaIMONOrHYEH IPEITISH Ha MSCTO H MEMIHHCKATA
JOKYMEHTAIMs HA MAIHEHTHTE.

Pesynrai: 3a 2012 . ca u3nazenn o6uwo 4 663 excneprau pernenus. OT TAX ¢ INATHO32 YBEUT Ca OCBHJE-
tencteann 106 nauuent. EIUA NAUMEHT e OCBHETENCTBAH JIBYKPATHO OTHOCHO BpeMeHHa HepaboTocnocot-
HOCT, & cpefl ocranamte 105 ce ycTaHoBH, e Hai-rofisim Gpoil MoMAZar B rpymata, nosywan mexay 50% u
70% Ttpaiina HepaGoTocnocobroct. B rpymara ¢ Hali-TEXKH YCIOKHEHMs 7 NALHEHTA Ca ChC CNETIOTa Ha JIBETE
0YH.

3axuouene; TpaiiHo HamaleHaTa 3pHTEIHA OCTPOTA B PE3YITaT Ha YBEHT CPe/l X0para B aKTHBHA BbIpacT
OTpaHAYABA B PA3NMYHA CTCICH BE3MOKHOCTHTE 32 H3BLPIIBAHE Ha TPY/IOBa JeHHOCT M HapyIIaBa KauecTBOTO
Ha HBOT.

K.T10u0BH AYMH: YBEUT, HAMAIIEHO 3pEHNE, CNENIoTa, TpaliHo HamaleHa paboTocmocoBHOCT, KAYECTBO Ha HH-
BOT.

Abstract

Purpose: To determine the degree of permanent vision loss in patients with uveitis, examined by Territorial
Expert Physicians’ Commission (TEPC) of eye diseases — Pleven.

Materials and methods: A retrospective study comprising all patients with uveitis for year 2012 in TEPC was .
conducted. Medical records of 107 cases were reviewed. |

Results: Out of 4663 medical records in TEPC for year 2012 there were 106 patients diagnosed with uveitis.
One patient was certificated twice with temporary disability to work and among the other 105 patients the
cases with partial permanent disability to work between 50% and 70% prevailed. In the group with most severe
complications there were 7 patients with bilateral blindness.

Conclusion: Permanent vision loss caused by uveitis among people in active age reduces their ability to work
and diminishes the quality of life.

Key words: uveitis, low vision, blindness, permanently disability to work, quality of life
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JOBABEHA PEATTHOCT 1 OIITHYHO PA3IIO3HABAHE HA
MAPKHPAHE IIPH OIIEHSABAHE HA TECTOBE
AUGMENTED REALITY AND OPTICAL MARK RECOGNITION IN TEST
ASSESSMENT

K. CtateB, A. Censon, A. CtateBa
K. Statev, A. Seizov, A. Stateva
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eTHKa 1 MH(OPMAITOHHH TEXHOIOTHIT*
Medical University — Pleven, Department of “Health Care Management, Medical Ethics and
Information Technologies™

ABSTRACT

Introduction: Quick assessment of exam tests is a key point in reducing the overall exam time.
Optical mark recognition (OMR) is the most commonly used technology for this, but it usually
requires additional equipment — special OMR scanners, or ordinary scanners and specialized
software. Combining OMR with technologies for augmented reality (AR) is an innovative direction
that further increases the efficiency of the process.

Aim: To develop and test a module for TestManager system, combining OMR and AR.

Material and methods: TestManager is a system for automated test generation and assessment
at MU-Pleven. It uses a client-server architecture and has a standard OMR client working with
conventional scanners.

Results: TestManagerAR module was developed — an Android application using Google
ARCore to identify images in space and augment them with digitally generated 3D objects. The
standard answer sheets for the OMR module were modified to include an identification image (MU-
Pleven logo). Using TestManagerAR in real exams showed good results — decrease in test assessment
time and increased comfort for the examiners.

Conclusion: Combining AR and OMR shows promising results in automated test assessment
and is a prerequisite for future acceleration of the process, given the fact that glasses and lenses
using AR gain popularity.

Keywords: augmented reality, computer aided assessment, optical mark recognition

BoBenenne

Bbrp30To oleHABaHe HA M3IHTHH TeCTOBE € KIIOHUOB MOMEHT 3a HaMajlfBaHe Ha BPeMeTO 3a
m3nuTBae. OT JeceTIIeTIIM B OCHOBATa Ha IOCTHIAHeTO My & MeTOIbT IOIIOMaraHo OT KOMITIOTBP
onenssane (CAA — computer aided assessment), oOINIPHO MOHSTIE BRIIOUBAIIO BCHUKO — OT
MEXAHIIHH CPeICcTBa 10 HHTepHeT Hasupann TexHonorud (Statev et al., 2006). M3KTrounTe THO 9€CTO
I3MI0NM3BaHATa TEXHONOIMI., OCOOSHO IpH OrpaHITeHNA B MaTepHaTHa 6a3a, e ONTHYHOTO
pasmo3HaBaHe Ha MapkupaHe (OMR — optical mark recognition). 3a chkaleHHe TS OOHKHOBEHO
I3IICKBA JOMBIHHTENHO 000pyABaHe — cmernmanHn OMR ckeHepHn I KOHCYMATHBI 3a TAX. IUIH
OOIKHOBEHII HACTOJHII CKEHepIL M300pakeHIMra OT KONTO ce o0paboTBar upes CIeNHal3upaH
cofryep (Statev et al., 2012). TobGapenara peannoct (AR — augmented reality) mpencraBnssa
II0IcIIBaHe " Ha 3a00HKaIAIlaTa HII cpefa ¢ HAclIOXKeHa BBPXY Hed JHINTaTHa HH(OpMaIld, B
3puTenHOTO Tone Ha motpednrens (Tang et al., 2020). Tasm TeXHOTOTHA ce MOAABPKA OT BCHUKH
CHBPEMEHHH CMapT(OHII, KaKTo I OT CIeNNaTI3IPaHl XapIyepHH yCTpolicTBa — ,,yMHI™ O4IIA II
nemn (Tsanev and Statev, 2024). KoMOuHIpaHeTO Ha ONTHYHO paslo3HABAHE HA MapKIpaHe ¢
nobaBeHa peaTHOCT € OTHOCHTENTHO HOBO H IIHOBATHBHO HANpPABICHNE, KOSTO JOMBIHHTETHO
IOBHINABA e(heKTHBHOCTTa Ha IIpolleca IO OIEHABAHEe Ha HM3MITHI TeCTOBe. 3a IIeITa MOBETETO
aBTODIH H3M013BaT cOQTYePHH PeIIeHId 3a KOMIIFOTEPHO 3peHIle, 0a3IpaHO Ha HeBPOHHII MPEKIL, HO
ca BB3MOkHH 1 apyru noaxom (Ezzani, 2015).
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