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PE3IOME

BoBepgenue: Tanacomepanusma e menoo Ha sieveHue ¢ MOPCKA 800d, 6000PAC/IU, MOPCKA KA U MOPCKU KU~
mam. Mopckama 600a, 671U3Ka 1o cvcmas 00 KPveHAMa naama, 0002amsAea OpeaHu3Ma ¢ MuHepanu u uma 61a-
eonpusmen eexm 6vpxy 0NOPHO-06UAMENHAMA, HEPEHAMA U eHOOKPUHHAMA cucmema. Temnepamyprume
PA3AUKU CMUMYTUPA MYCKYTHAMA AKMUBHOCH U MOHU3Upam msanomo. Makap c 0pesHu KopeHu, manacome-
panusma npoosninasa 0a ce U3N0A36a 8 pexabunumayuama, usnomepanusama u 6anHeonousMa.

Len: [la ce npoyuu u ananusupa ponsama Ha manacomepanusma Kamo npupooeH memoo 3a nookpena Ha
30pasemo Ha 6peMeHHU JHeHU, JHeHU 6 cTle0podueH nepuod U HOBOPOOEeHU.

Martepuamu u MeTOgu: J[3non36an e KavecmeeH CUCMeMAMU3UPAH npeesied HA CoULECBYBau4l iumepa-
MYPHU USMOUHUUU, MEOUUUHCKU NYOIUKAUUU U NPAKIMUKU O PexAOUTUMAUUOHHU UeHMPOBe, CHeUUATU3U-
parnu 6 manacomepanus é Eepona. Ananusupanu ca 35 nayunu nybnuxayuu 6 obnacmma Ha usuomepanus-
ma, aKyuiepcmeomo u neouampusma.

Pesynraru: [Ipu npoyusanemo u aHanusa ce ycmamosu, 1e npu npuidaeaxe Ha manacomepanus npu ope-
MeHHU U POOUTIKU MPEBOHHOCMA HAMATA8A Npu 78%:; CoHAM ce nodobpsaea npu 65%; npu 70% ce omuuma 06-
nexuerue Ha 60nKu 6 2epba u npu 68% ce omuuma nodobperue 8 Hacmpoeruemo. [Ipu HosopodeHu 0o 6 meceua
He ce npenope46a NomansHe 6 MOpcka 600a. Mopckusam 6v30yx npu HOB0POOeHUIE UMA AHMUCENIMUYHU C801-
CMea u noeuasa Hueama Ha umamu D.

3axmouenne: [Tony4uenume pesynmamu nomevpioasam nomeHuUaIa Ha Maaacomepanuama Kamo egex-
mueeH npupooeH Mermoo 3a 30pasemo Ha 6pemerHU, POOUTKU U HOBOPoOeHU 00 12 meceya. Tanacomepanusma e
ecrmecmeeH, uyaosuy, U 6v3cmanossaéauy, memoo. I1ooxodsusa e npu npasunna u koHmponupana ynompeba. Ilpe-
docmasst pusutecku U eMOYUOHATHY NOA3U 3d OpeMeHHU, POOUTKU U HOBOPOOEHU.

KmrouoBy gymm: manacomepanus, 6pemeHHU, POOUNIKU, HOBOPOOEHU

ABSTRACT

Introduction: Thalassotherapy is a natural therapeutic method involving the use of seawater, marine algae,
mud, and the coastal climate. Owing to its composition—remarkably similar to that of blood plasma—seawater
enriches the body with essential minerals and exerts a positive influence on the musculoskeletal, nervous, and
endocrine systems. Temperature variations stimulate muscular activity and invigorate the body. Though rooted in
antiquity, thalassotherapy continues to hold relevance in modern rehabilitation, physiotherapy, and balneology.

Aim: To examine and assess the role of thalassotherapy as a natural approach to enhancing the health and
well-being of pregnant women, postpartum mothers, and newborns.
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Materials and Methods: A qualitative systematic review was conducted, analyzing medical literature, scientific
publications, and clinical practices from European rehabilitation centers specializing in thalassotherapy. A total of
35 scholarly articles in the fields of physiotherapy, obstetrics, and pediatrics were reviewed.

Results: The analysis indicates that thalassotherapy led to a reduction in anxiety in 78% of pregnant and
postpartum participants, improved sleep in 65%, alleviated back pain in 70%, and enhanced mood in 68%. For
newborns under six months, immersion in seawater is not advised. However, exposure to sea air demonstrates
antiseptic properties and contributes to increased vitamin D levels.

Conclusion: The findings underscore the potential of thalassotherapy as an effective, natural intervention
for promoting maternal and neonatal health. When applied appropriately and under professional guidance,
thalassotherapy offers a gentle, restorative approach with both physical and emotional benefits for pregnant
women, new mothers, and infants up to 12 months of age.

Keywords: thalassotherapy, pregnancy, postpartum care, newborns, natural therapy

aylyan_mesrueva@abv.bg
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PE3IOME

BoBenenne: JJenmantomo 30pase Ha MOPCKUME TUUA € O COULECINBEHO 3HAUEeHUE, HO 4eCtno 0CMAasa Ha 3a-
OeH N7IaH 8 KOHMEKCMA HA MOPCKOMo 30paseonaseare. Mzonayuama, oepanuueHusm 00cmshn 00 CromMarmoso-
2UMHA 2pUKNA U NPOPeCUOHATIHUME PUCKOBE YBeUHABAM CTIyHAUme HA OPanHU 3a00NA6aHUS cped MOPAUUIe.
Hanpedvkom 6 menemeouyuHama, 8 HacmHocm mene0eHmanHama 2pusia, npedocmass peuieHus 3a npeoooss-
8ame HA me3u NPeoU3BUKAMENCMEa.

Ien: IIpoyusaremo uscnedsa epexmusHocmma HA menemeOUUUHamMa 3a noooopsieare Ha 0eHMAaIHOMo
30pase cped MopsIuUMe, ¢ AKUEHM 8BPXY HAMANABAHE HA PUCKA U NOBULABAHE HA NPEBAHIMUBHAMA ZPUKCA.

Marepuamu u Meropu: [Iposeden e cucmemamuuen npeesied HA HAYYHAMA TUMEPAMYPA ¢ NOMOULINA HA
6a3u dannu kamo PubMed, CINAHL u Google Scholar.

Pesynraru: Mopckume pabomHuyu ca usnoxeHu Ha noBUULeH PUCK OM OPaHU 3a001A6aHUS NOPAdU 02pa-
Hu4eH 0OCBN 00 CIMOMAMOI0ZUYHA NOMOW, N0 8peme HA NAABAHUAMA, HeOAIaHCUPaHo XpareHe, ynompeba
HA MIOMIOH U U3deaHe HA yImMpasuosemosa paouauus. Yacm om npobnemume 6Kmo46am Kapuecu, napo-
doHmantu 3a60/516aHUS U OpanHU Mymopu. Benpeku ue denmannume cneuiHu cy4au npedcmasnsisam manesk
NpoueHm om 6cuuKU MeOUUUHCKU UHUUOEHMU HA 60pOa, e Mozam 0a 650am CKsNU U MpPyOHU 3a YnpasieHue
6e3 Hanuuuemo Ha 3vbonexap. Tenedenmanrume peuieHUs Karmo MOOUNHY NPUTIOHEHUS U CUCTeMU 3 U306pa-
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HEHUS OCUYPABAM HABPEMEHHA NOMOUY, U NOO0OPIB8AM KOHMPONA 6BPXY XPOHUUHUME 3a00A6aHUs. Bonpexu
npedu3sUKamMencmeama, C6oP3anu ¢ KOMyHUKAUUIMA U BUCOKUME PA3X00U, HOBUIE MEXHON0UU KAmO carme-
numu, 3D neuam u 0obaseHa peanHocm ynecHs8am 00cmsna 00 2PUXa.

3akmiouenne: Tenemeduyunama eekmueHo HAMAIABA BpeMemo 3a peazupare nNpu OeHMANHU CHEUHU
cyuau u no0obpsea 30pasHume pe3ynmarmu Ha mopayume. Benpexu mpyonocmume mexHonoeuuHusm Hanpe-
0K npeonaza 00euyasausu peuieHus 3a npeooonI6aHe HA NPONYcKUme 6 0eHMAIHAMA 2PUNKA HA MOpe.

KnrouoBu TYMMU: MOPCKU pa6omﬁw4u, me/zemebuuwta, menedeHmMantHa epuxca, MopcKo 36pa3eona33aﬂe

ABSTRACT

Introduction: The dental health of seafarers has historically been a critical yet insufficiently addressed
component of maritime occupational health. Factors such as prolonged isolation, limited access to professional care,
and occupational hazards contribute to the high incidence of dental disease among seafarers. Recent advancements
in telemedicine, particularly in teledentistry, have emerged as solutions to address this gap.

Aim: This study aimed to investigate the feasibility and effectiveness of telemedicine in enhancing dental health
outcomes for seafarers, with a focus on reducing risk and improving preventive care.

Materials and Methods: A systematic review of the literature was conducted using PubMed, CINAHL, and
Google Scholar databases.

Results: Seafarers face oral health issues due to limited dental care access during voyages, poor diets, tobacco
use, and UV exposure. Common problems include dental caries, periodontal disease, and oral cancers. While
dental emergencies are a small fraction of maritime medical cases, they can be costly and hard to manage without
onboard professionals. Teledentistry provides a transformative solution, enabling real-time care via internet
platforms, mobile apps, and imaging systems. Case studies show reduced emergency diversions and better chronic
disease management. Despite connectivity issues and high equipment costs, innovations such as Low Earth orbit
satellites (LEO satellites), 3D printing, and augmented reality are improving access. Effective scaling requires
regulations, crew training, and investment in onboard equipment through public-private partnerships.

Conclusion: Telemedicine effectively addresses dental emergencies at sea, reduces response times, and improves
seafarers” health outcomes. Despite these challenges, technological advancements offer promising solutions for
bridging the healthcare gaps in maritime environments.

Keywords: seafarers, telemedicine, teledentistry, maritime healthcare
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PE3IOME

BoBenenne: CnoHyemo uepae Knwo4osa poss 3a iusoma Ha Hawama naanema. Cou,ecmeysam MHoxce-
cmMe0 00KA3amesncmea 3a 3Ha4eHUerno Ha CreH4e6ama céemauna Kamo daxmop 3a nodobpseare Ha 40BeUKO-
mo 30pase. CnoHuesume 14U y4acmeam 6 cuxmesa Ha sumamu D, cmumynupam npoussoocmsomo Ha cepo-
MOHUH, UMAM CBU4ECNBEHA POTIA 6 NPOPUNAKIMUKAMA HA COPOEUHOCBO08UME, OUXAMENHUME U NCUXUMHUME
3abonsasanus. CospemeHHUmMe HAYUHU U3CTIE0BAHUS 6Ce N0BeUe ce POKYCUPam 6BPXY NON3UMe Om ymepeHomo
u3nazane Ha CIvHYE U PUCKOBEMe, CBBP3AHU C 6530eLiCNBUEmMO HA YIMPABUOTIENOBUME TIBHU BBPXY HOBEUIKUS
opeanusem. 30paseonasmume cucmemu pasenexoam He0OCMAMBUHOMO U3A2AHe HA CTIBHYE KAmo 3Havume-
ieH npobsiem 3a 00ujecmeeHomo 30pase.

Ien: Jla ce npoyuu ponsma Ha croH4e80MO 2peeHe 8 NPOPUIAKMUKAMA HA 3a00NA6AHUAMNA.

Matepuany ¥ METORM: AHAIU3 HA IUMePamypHU USMOYHUUL, OOKYMeHMasieH Memo0.

Pesynrarn: Cronuesama céemnuna e MowseH gakmop 8 6opbama c muoxnecmeo 3abonasarus. Ilonoxcumern-
Hume eexmu HA CAIBHUEBOMO 2peeHe Ca CBBP3AHU CbC CIUMYTUPAHe HA NPou3soocmeo Ha sumamun D, pezy-
NUpaHe HA UMYHUMEMA, y4acmue 6 00pa3ysanemo Ha KOCmume, NpeseHUUs om paxum npu xopa c no-euco-
ku Husa Ha eumamun D, Hamanseane Ha pucka om ouabem, copoeuHu 3a601A6aHUs U uncynm. Cmumynupam
NpoU3B00CIEOMO HA CEPOMOHUH, HAMANABAM MpesoxcHocmma u denpecuume. Ocueypseam cmadbunHu yup-
kaouu pummu. Ilodobpseam Kauecmeomo HA CoHSA YCKOPAB8AM 8peMerno 3a 3acnuéare U npoowsINUmenHoc-
mma Ha CoHSL.

3akmouenne: JHpopmuparocmma Ha HAcCeleHUeMO 3a PONSMA HA CBHUEBAMA CBeMIUHA 6 NPOPUIAK-
mukama u npoMOUUAMa Ha 30paesemo e ycneuien mooes 3a no-000po 3opase. Pasymmomo u 0meo80pHo 0mHo-
uieHe KoM CIoHUeB0MO 2peeHe e KIoUusi KoM Wacmaueo namo. Onmumaniusm 6ananc mexcoy 30pasocnos-
HOMO U3/1azare HA CIIBHYE U ONACHOMO NPeKOMePHO U3azane ca 00exm Ha BHUMAHUEe OM CMPAHA HA MeOUUH-
ckama obuHoCM.

KnouoBu TYMMU: C/IoHUEB0 2peene, 36pa3€, npogﬁuﬂakmmca, 3[160/'!5[60Huﬂ, non3u

ABSTRACT

Introduction: The sun plays a key role in the life of our planet. There is a lot of evidence for the importance of
sunlight as a factor in improving human health. Sunlight is involved in the synthesis of vitamin D, stimulates the
production of serotonin, and plays a significant role in the prevention of cardiovascular, respiratory, and mental
diseases. Modern scientific research is increasingly focusing on the benefits of moderate sun exposure and the risks
associated with the effects of ultraviolet rays on the human body. Health systems consider insufficient sun exposure
a significant public health problem.

Aim: To study the role of sunlight in disease prevention.

Materials and Methods: Analysis of literary sources and the documentary method.

Results: Sunlight is a powerful factor in the fight against many diseases. It stimulates the production of vitamin
D, regulates immunity, participates in bone formation, and protects against rickets. People with higher levels of
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vitamin D have a lower risk of diabetes, heart disease, and stroke. It also stimulates the production of serotonin,
reduces anxiety and depression, and ensures stable circadian rhythms. Sunlight improves sleep quality, accelerates
the time to fall asleep, and increases the duration of sleep.

Conclusion: Public awareness of the role of sunlight in disease prevention and health promotion is a successful
model for better health. A sensible and responsible attitude to sunlight is the key to a happy summer. The optimal
balance between healthy sun exposure and excessive exposure remains a focus of the medical community.

Keywords: sunshine, health; prevention, diseases, benefits

aleksandrita2004@gmail.com

OIIEHKA HA KOMYHUKATUBHUTE IIOTPEBHOCTU
HA ITADVMEHTV C HEBPOCEH3OPHA 3ATYBA HA CJIIVXA

Anna Bragumuposa', Cranucnasa ITaBnosa’

'Cmyodenm, @axynmem no obujecmeero 30paseonaseare, Meduvyuncku ynusepcumem — Bapna
’Kameodpa ,,/Ioeonedust u meduyurcka nedazoeuxa’, Paxynmem no obujecmeero 30paseonassate,
Meouyurcku ynusepcumem — Bapua

ASSESSMENT OF THE COMMUNICATIVE NEEDS OF PATIENTS
WITH SENSORYNEURAL HEARING LOSS

Anna Vladimirova', Stanislava Pavlova®

IStudent, Faculty of Public Health, Medical University of Varna
*Department of Speech Therapy and Medical Pedagogics, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: B ceermosen mauyab npes nocnedHume 200U Hapacmea 6posm Ha xopama ¢ HamaseHue Ha
cnyxa. Cnopeo npoyusare na Global Burden of Diseases Study namanenuemo na cnyxa e mpemama 600ewsa npu-
4UHA 30 uHeanUOU3ayus. Pesynmam om mosea sabonasare ca npobnemu ¢ NCUXU4HOMO 30pase, cnad Ha KOZHU-
MUBHUME BD3MONCHOCIIU U 67I0ULEHO KAUECHBO HA HUBOM.

Len: [la ce npoyuu u aHanu3upa KOMyHUKaAmMueHama nompeOHOCH Ha nayueHmu ¢ HeepOCeH30pHa 3azy0a
Ha cryxa.

Martepuanu n Mmeroau: [Ipoyuero e mHenuemo Ha navuenmu (n=100), xocnumanusupanu e YHI omoerne-
Hue 6 MBAJI Bapna kem BMA 3a nepuoda sryapu-anpun 2025 e. IIpoyusaremo e GHOHUMHO U e NPoBedeHo Nno-
cpedcmeom ankemua kapma. V3nonzeanu ca 00KymeHmaneH, COUUONI0ZUMECKU U CIAMUCUYeCKU Memoou.

PesynraTi: Ananusoem Ha pesynmamume nokasea, ue 20/I5IMA 4Acm OM nayueHmume U3numMeam mpyoHoc-
mu 6 00usy8aHemo Nopaou HAMaeHUs CIyX. SHAYUMenHa 4acm om u3ce08anume ca NOMvPCUNU MEOUUUHCKA
NoMOWy, e0HA 200UHA C71ed NOABAMA HA CUMNIMOMUME NOPAdU HeoCcv3HABAHe cepuosHocmma Ha npobnema. He
MAnKA 4acm om msx u3bL26am cpeusu U COUUAnHU CoOUMUST nOPaou 3ampyoHeHUs 6 yysaremo. Munumanen
e 0enoM Ha nayueHmume, KOUMo ca UHPOPMUPAHU OMHOCHO 6B3IMONHOCIMA 3 TledeHUe U U3NO0N36AHEMO Ha
MexHON0UYHU YCMPOTiCMEa.

3akmoueHne: PanHama 0uazHOCMUKA HA 3a00146aHemo U 30pasHume 2puxcu, KAKmo U HAcoO46aHemo Ha
nayueHmume KoM n00OX00SIUL0 MEXHONIOZUUHO perdeHiie Moxce 0a no00OPAm cryxoeama GyHKYUS u 0a Hama-
T KOMYHUKAYUOHHUMeE Oapuepi.

KmrouoBu gymu: HespoceH3opHa 3a2y6a Ha cniyxa, bapuepu 6 00uLy6aHemo, COUUATHA US0TAUUS, KA4eCmB0 HA
HUB0M, 30PABHU 2PUNCU
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ABSTRACT

Introduction: The number of people with hearing loss has been increasing worldwide in recent years. According
to the Global Burden of Disease Study, hearing loss is the third leading cause of disability. The consequences of this
condition include mental health problems, deterioration in cognitive abilities, and reduced quality of life.

Aim: To study and analyse the communicative needs of patients with sensorineural hearing loss.

Materials and Methods: The opinions of patients (n = 100) hospitalized in the ENT Department at the Military
Hospital Varna during the period January-April 2025 were studied. The study was anonymous and conducted
using a questionnaire. Documentary, sociological, and statistical methods were applied.

Results: The analysis of the results shows that many patients experience communication difficulties due
to reduced hearing. A significant proportion of the participants sought medical help one year after the onset of
symptoms, owing to a lack of awareness of the seriousness of the problem. A considerable number of them avoid
meetings and social events because of hearing difficulties. The proportion of patients who are informed about the
possibility of treatment and the use of technological devices is minimal.

Conclusion: Early diagnosis and timely health care, as well as directing patients to appropriate technological
solutions, can improve hearing function and reduce communication barriers.

Keywords: sensorineural hearing loss, barriers to communication, social isolation, quality of life, health care

annavlad@mail.bg
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PE3IOME

BoBenenne: Cunopomom Ha [JayH e 2eHemuuHo CocmosHUe, KOemo 3acsiea Kakmo ¢usuueckomo, maka u
Hesponcuxuueckomo pazsumue Ha dememo. Tosa u3uckea pasnuuHu no0Xoou 3a nookpena - MpaouyUoHHu
(MeouyuHCcKU, nedazoeudecku, COUUAIHY) U anmepHaAmusHy (manacomepanus, akeamepanus u op.). Tepanuu-
me, 6A3UpaHU HA NPUPOOHUME PAKMOPU CTIBHYE, NACHK, MOPE, NO3BONABAM PA3BUMUE HA 08UAMeNHUME, KO2-
HUMUBHUME U eMOUUOHAIHUME YMEHUS HA 0eyd coc cunopom Ha Jlayn. Upes cmumynupare Ha cemusama me
cnomazam 3a yKpensase Ha 8pv3KAMa UM coc 3a00UKANAULAMA CPedd, a UHMeZPUPAHEemo UM 8 MpPaouyuoHHa-
ma nozoneduuHa mepanus no0oOPsAEa MAXHAMA KOMYHUKAUUS U PYHKUUOHATIHOCT.

Marepuanu u MeToau: Upe3 aHanu3 Ha cv8pemMeHHU HAYUHU OAHHU U KIUHUYHU NPAKMUKU ce n004epmasa
NO3UMUBHUSIM NPUHOC HA NPUPOOHUME PAKMOPU - CIBHUE, NACBK U MOpe, BBPXY USTOCHHOMO PYHKUUOHUDA-
He Ha 0eyama coc CUHOpoM Ha JlayH.

PesynraTi: Ananusem Ha copemeHHUmMe HAY4HU OAHHU U KTUHUYHU NPAKMUKY NOKA38AM, Ye KOMOUHA-
UUAMA 0m ecrmecmeery CIUMYIU - KAmo 36yKa Ha 6v/HUMe, BAMDBPA, CIvHYE8AMA CBeMIUHA U CeH30pHAMA
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CMUMYTIAUUS OM NSCBKA, Cp30a8a4 CIMUMYTUPAWLA ammocPepa, noonomaza KOHUeHMPAKUIMa, eMOUUOHATHA-
ma cmabuIHoCM, a UHMeZPUPAHEMO UM 68 TI020NeOUUHAMA Mepanusi N000OPABA KOMYHUKAUUIMA U PYHKUUO-
HanHocmma Ha deyama coc CUHOPom Ha JlayH.

3axmrouenne: CroHyUemo, NAacoKom u Mopemo mozam 0a 6v0am yeHeH NOMOUHUK 8 J1020neduuHama me-
panus Ha deya coc cunopom Ha Jayn. Ecmecmeenama cpeda cv30asa crmumynupawsa ammocgepa, Kosmo no-
suUWABa MOmMueauusma Ha deyama. Vepume 6 nsceka u 6u6 600ama nposoKUPam cnoOHMaHHa 6epoanHa u He-
8epOanHa KOMyHUKAUUS, CUMYIUPAM OUXAMenHama PyHKYUs, ApMuKy1ayUuoOHHAMA MOMOPUKA U 271ACOBUST
anapam, pazeumuemo Ha KOUmo e K408 efieMeHm 8 11020ne0uuHAma mepanus.

Kniouosu oymu: Cunopom Ha [layH, cnoHue, nacok, 6004, 1020ne0UtHA Mepaniis

ABSTRACT

Introduction: Down syndrome is a genetic condition that affects both the physical and neuropsychological
development of the child. This necessitates a variety of support approaches—traditional (medical, educational,
social) as well as alternative (thalassotherapy, aquatherapy, etc.). Therapies based on natural elements such as
sunlight, sand, and the sea facilitate the development of motor, cognitive, and emotional skills in children with
Down syndrome. By stimulating the senses, these therapies enhance the child's connection with the surrounding
environment, and when integrated into conventional speech therapy, they contribute to improved communication
and overall functionality.

Materials and Methods: Through the analysis of contemporary scientific data and clinical practices, the
positive impact of natural elements—sunlight, sand, and the sea—on the overall functioning of children with
Down syndrome is emphasized.

Results: The review of current scientific findings and clinical practices indicates that the combination of natural
stimuli—such as the sound of waves, wind, sunlight, and the sensory input provided by sand—creates an enriching
environment that supports concentration and emotional stability. The integration of these natural elements into
speech therapy enhances communication skills and functional capacity in children with Down syndrome.

Conclusion: Sunlight, sand, and the sea can serve as valuable adjuncts in speech therapy for children with
Down syndrome. The natural environment fosters a stimulating atmosphere that increases children’s motivation.
Play activities involving sand and water encourage spontaneous verbal and nonverbal communication, and
support respiratory function, articulatory motor skills, and vocal development—all of which are key components
in speech therapy.

Keywords: Down syndrome, sun, sand, water, speech therapy

Petya.Hristanova@mu-varna.bg
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THE ORAL MICROBIOME AND ITS ASSOCIATION
WITH SYSTEMIC DISEASES

Berna Mehmedova', Gyurdzhan Edzhabi*

IStudent, Faculty of Dental Medicine, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBemenne: Opannama muxpognopa e npedcmasera om nao 700 pasnuuru 6uda 6aKmepun u MHO20 Mu-
kpoopeanusmu. Tazu muxpopnopa e cped HAll-CLOKHUME U SHAMUMU eKocucmeMu 6 msomo. Bee noseue Ha-
YUHU U3CIE08aHUS NOKA3BAM, He CHU4eCBYBA BPBIKA MeHOY OPATHUSL MUKPOOUOM U CUCIeMHUMe 3A00715164-
HUs npu xopama. Muxkpobuomsm 6 ycmnama KyxuHa uma omHouieHue Kom 3a00156aHUS C6BP3AHU ¢ XPAHO-
CMUIAMENTHAMA U COPOeUHOCBO08AMA CUCmeMU, 60necmma Ha Anuxaiimep, peeMamouoHUs apmpum, npei-
despemennume paxcoanus. Hapywaeanemo na He208Us 6ananc unu nonadaHermo Ha HAKOU MUKPOOPeaHUIMU
oM YCMHAMA KyXUHA 6 Opy2U 4acmu Ha 0peaHu3ma mozam 0a 006e0am 00 pa3eUmuemo s ycaonHI6aHemo
Ha Opyau 3a001A6aHUS KAMO uHpekyuodeH enookapoum, JJUK-cunopom, opantu nesuu, 6onecm Ha bexuem u
amepockneposa.

Iern: Jla ce uscnedsa ponsima Ha MUKPoOUOMA 8 YCMHAMA KYXUHA NPU PASTUMHU 3A00/ISI8AHUSL.

Marepuamu u MeTogu: B npoyusaremo e aHanusuparo 61USHUEMO HA 0PATHAMA MUKPOOUOMA 8BPXY Pa3-
BUMUENO HA CUCEMHU 3a00NIA6aHUS. 30 Uenma e U3NON36aHA HATUYHAMA HAYYHA TUmepamypa, Kakmo u
nybnuxayuu om HayuHume 6asu oannu PubMed, Scopus u Web of Science.

Pesynrari: Jaunume om npoyusanusma nomewpiuoasam epv3kama mexoy HapyuleHus 8 OpanHus mu-
KpoOUOM U pa3sumuermo Ha CUCMemHU 3a001A6aHUS. YCmaHo8eHo e, e onpedesneHy NAMOozeHU Om YCMHAma
KyXuHa mozam 0a npedu3suKam 6v3nanumenti npoyecu u 0a NOBIUsISM HA CoPOeUHOCLO08aMA U XPAHOCMU-
7IaMenHama cucmema.

3axmouenne: Hacrmosu,omo npoy4sare nomevpioasa, 4e opanHusm MuKkpoouom uzpae K0406a poss 3a
30pasemo HA YCMHAMA KyXUHA U 3a UAZIOCHHOMO CoCNOAHUE HA 0p2aHu3mMa. VIHmepoucyuniuHapHomo co-
MpyoHU1ectnBo Mexcoy sieKapu u OeHmMantu 1eKapu e 0m CouLectneeHo 3HaueHue, Moil Kamo 0eHmanHama me-
ouyuHa mps6ea 0a 6v0e HepasoenHa 4acm om oouama MeOUUUHCKA NPAKMUKA 3a nocmuzame Ha no-006pu
pesynmamu.

KirouoBu gymu: opaner Mukpoouom, cucmemnu 3a60158aHus, 6axmepuu, UHMePOUCUUNTUHAPHO
COMpPyOHUUECB0

ABSTRACT

Introduction: The oral cavity hosts one of the body’s most diverse microbial ecosystems, comprising over 700
bacterial species alongside other microorganisms. Recent studies increasingly reveal a connection between the
oral microbiome and systemic health conditions. The oral microbiome is associated with diseases referring to the
digestive and cardiovascular systems, Alzheimer’s disease, rheumatoid arthritis, and preterm birth. Disruption of
the oral microbiome’s balance or the displacement of certain microorganisms from the oral cavity to other parts
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of the body can lead to the development or exacerbation of other diseases such as infective endocarditis, DIC
syndrome, oral lesions, Behget’s disease, and atherosclerosis.

Aim: To explore the role of the oral microbiome in various systemic diseases.

Materials and Methods: In order to reveal the importance of the oral microbiota in the development of systemic
diseases, available scientific literature and publications from PubMed, Scopus, and Web of Science were used.

Results: The data from the studies confirm that disruptions in the oral microbiome can lead to oral health
issues or systemic diseases. Studies have shown that some oral microbes can trigger inflammatory responses and
negatively affect both the cardiovascular and digestive systems.

Conclusion: The oral microbiome is a diverse and complex ecosystem that plays a significant role in maintaining
oral and systemic health. Recent research highlights the far-reaching impact of oral health on overall health
outcomes. This approach emphasizes the critical need for collaboration between dental and medical providers,
advancing integrated healthcare models that recognize oral health as fundamental to systemic well-being.

Keywords: oral microbiome, systemic diseases, bacteria, interdisciplinary collaboration

bberrnaa@gmail.com
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THE IMPORTANCE OF THALASSOTHERAPY
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PE3IOME

BoBenenue: Mopeneueruerno npedcmasnsiea couemarie mexoy 61a20msopHume edexmu, KOUmo mMopcka-
ma 600a, MOPCKUmMe COnU U MUHEPAnU, MOPCKUAIN 8B30YX, CIDHUEMO U KIUMAMBIN 0KA36aM 6DPXY OP2AHUIMA
u 30pasemo Ha uosexd. To 0KaA36a NONOKUMENHO 6B30eliC6Ue 6DPXY OUXAMENHAMA CUCHIEMA YPe3 YUCTUS
MOPCKU 8030YX, BUCOKAMA B7IANCHOCT U COOBPHAHUCTNO HA CONU U MUHEPATIU.

Hen: Llenma Ha HACMOAUL0MO npoyusare e 0a ce U3Ce06a UHPOPMUPAHOCMIMA HA PecrOHOeHmMUmMe Om-
HOCHO 3HA4eHUemo Ha Mopesie4eHUeno 3a NPoPUAAKMuKama u re4eHuemo Ha 3a001A6AHUT HA OUXAMENHA-
ma cucmema.

Marepuamu u Metomu: IIpunosxienu ca aHanu3 Ha TUMepamypHu U3mouHuyU u ankemer memoo. IIpoyue-
HO e MHeHUemo Ha 131 pecnoHOeHmMU OM PASIUYHU 8B3PACINOBU 2PYNU UPe3 NPAKA AHOHUMHA AHKema, npes an-
pun 2025 2.

Pesynratm: MHosurcmeomo om pecnoHoeHmume ca ybeOeHU OMHOCHO 6AXHOMO 3HA4eHUe HA Moperie-
ueHUermo 3a NPoPuUIAKMUKAMA U TedeHuenmo Ha 3a00146aHUs Ha ouxamennama cucmema (60,9%). Iloseue-
Mo 0M yuacmHuyume 8 Npoy48aHemo ca NPULA2an MmopeseveHue 6v6 8pv3ka coc 3abonssearemo cu (65,6%).
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Ankemupanume ca nposexoany pasruuHu npouedypu, Kamo HAul-eonam e 0envm HA NOCOHUNUME UHXATAUUU
(83,7%), cnedsanu om eduwisare Ha tio0HU napu paro cympur (56,6%), pusuomepanus u Ouxamentu ynpai-
HeHnus (47,3%).

3akmouenne: MopesneueHuemo ce ymewpioasa Kamo edekmueer npupooeH mMemoo 3a nodoopseaqe 30pa-
€110 HA 40BeKA U 68 HACMHOCI HA CHCMOTHUEMO HA Ouxamennama cucmema. brnazooapenue na bnazonpusm-
HUmMe KAUMAMU4HUY YCTI06US U HACUMEHUS ¢ MUHEPATU MOPCKU 8530YX, NPeCcmosam Kpatl Mopemo noonomaza
0071eK4A6AHEMO HA PeCNUPAMOPHU CUMNIMOMU U NO8UWLABA YANocmHama 6enodpobHa Pynkyus. To npedcma-
671764 UeHHA 4ACt Om NPOPUIAKMUKAMA U IeHeHUemOo HA PA3IUUHU OUXAMENHU 3A00TIA6aHUS.

KimrouoBu TyMU: Mopesieyerie, ouxamenta cucmema, 3bpaee

ABSTRACT

Introduction: Thalassotherapy is a combination of the beneficial effects that sea water, sea salts and minerals,
sea air, sun, and climate have on the human body and health. It has a positive effect on the respiratory system
through clean sea air, high humidity, and the content of salts and minerals.

Aim: The aim of this study is to investigate the awareness of respondents about the importance of thalassotherapy
for the prevention and treatment of respiratory system diseases.

Materials and Methods: An analysis of literary sources and a survey method were applied. The opinions of 131
respondents from different age groups were studied through a direct anonymous survey in April 2025.

Results: The majority of respondents are convinced of the importance of thalassotherapy for the prevention and
treatment of respiratory system diseases (60.9%). Most of the participants in the study have applied thalassotherapy
in connection with their illness (65.6%). The respondents have carried out various procedures, with the largest
proportion indicating inhalations (83.7%), followed by inhalation of iodine vapors early in the morning (56.6%),
physiotherapy, and breathing exercises (47.3%).

Conclusion: Thalassotherapy is established as an effective natural method for improving human health,
particularly the condition of the respiratory system. Thanks to the favorable climatic conditions and mineral-rich
sea air, spending time by the sea helps alleviate respiratory symptoms and increases overall lung function. It is a
valuable component in the prevention and treatment of various respiratory diseases.

Keywords: thalassotherapy, respiratory system, health
bernabulentO@gmail.com

nurdzhan03@abv.bg

Anna.Georgieva.Varna@gmail.com
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M3YE3HAJI B BAJITUMCKO MOPE: AHAJI3 HA YIABAHE
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bunana [Jronrepcka', Bamepusa Cramenosa', fIcen I'eoprues’

'Cmyoenm, Qakynmem no meounyuna, Meouyuncku ynusepcumem — Bapra
*oxmopanm, Kameopa ,, Meduyuna Ha bedcmeeHume cumyauuu u MopcKa MeouyuHa’,
Dakynmem no obusecmeero 30pase, Meduyurcku ynusepcumem — Bapra

VANISHED IN THE BALTIC: ANALYZING COLD-WATER
DROWNING, HYPOTHERMIA AND TRAUMAS
IN THE MS ESTONIA TRAGEDY

Bilyana Dyulgerska', Valeria Stamenova', Yasen Georgiev*

IStudent, Faculty of Medicine, Medical University of Varna
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Faculty of Public Health, Medical University of Varna

PE3IOME

BoBegenne: Ha 28 cenmemepu 1994 e. pepubomem MS Estonia nomwea 6 banmuiicko mope no epeme Ha
HowsHo nnasane om Tanun xom Cmokxonm. Tosa bedcmeue ce npespovuia 6 eOHa om HAll-MeHKume MOPCKu
mpazeduu 6 Espona, npu xosimo 3azusam 852-ma 0yuiu. SHa4umenna 4acm om 3a2uHanume ca u3noieHu Ha
cmydeHu MOPCKU YCTI0BUS, KOUMO 8 KOMOUHAUUS ¢ PU3u1eckKy mpasmu okaseam Gamanto 6v30eiicmeue 8vp-
Xy opeanusma.

Ien: Ja ce ananuzupam ocHosHUme GUIUON0LUUHYU U MPABMAMUYHU HAKMOPU, OONPUHECTIU 3d BUCOKAMNA
CMBPMHOC NPU MPAzedUsma, coc Cneyuaner akyeHm 6vpxy yoassaHemo 6 cmyoeHa 6004, XUNomepmusma u
nonyueHume mpasmu.

Marepuanu u MeTomu: V3evpuler e meopemuuer aHanu3 Ha co0eOHOMeOUUUHCKU 00KAA0U, OPUUUATHU
Pa3cned8anus u HAyuHU NYOIUKAUUU 30 8D30€TiCIEUenO HA CMY0eHa 6004 BBPXY HOBEUKUS OP2AHUSDM.

Pesynrarn: JKepmeume om unyudeHma ca cmpadanu om 6up30 HACMBNEAU4A XUNOMEPMUSL, PA3BK C11Y006
WOK U 3ampyoHeHa esaKyauus. YoasaHemo e 600euia npusuHa 3a CMosprn, Hecno Co4ernana ¢ mpasmu om yoa-
Pa Ha 8BHY U pa3pyulenu Hacmu om Kopaba. /Tuncama Ha no020moeka u n0OX00AULA eKUNUPOBKA 3HAUUIME]T-
HO e HAMANUA WaHcoBeme 3a OuesIT6aHe.

3axmouyenne: Juyuoenmom ¢ MS Estonia noduepmasa 3naveHuemo Ha adekeamHuama noodeomoska 3a
deiicmeue npu mopcku bedcmeus, 0co00eHo 8 YCI08US HA cmydeHa 800a. AHANU3DIN HA OCHOBHUME NPUYUHU 34
CMBPM NOMEBPHOABA HYHOama om nodoopeHUs 8 MepKume 3a 6e30NAcHOCN U ABAPUTIHO pedzupare HA NoM-
Hu1ecKume KOpaou.

KniodoBu gymu: yoassine, xunomepmus, cmyoera 600a, mpaema, MS Estonia

ABSTRACT

Introduction: On 28 September 1994, the ferry MS Estonia sank in the Baltic Sea during a night sailing
from Tallinn to Stockholm. This disaster became one of Europe’s worst maritime tragedies, killing 852 people. A
significant number of the victims were exposed to cold sea conditions, which, combined with physical trauma, had
a fatal impact on the body.

Aim: To analyse the main physiological and traumatic factors contributing to the high mortality in the tragedy,
with special emphasis on drowning in cold water, hypothermia, and the resulting injuries.

Materials and Methods: A theoretical analysis of forensic reports, official investigations, and scientific
publications on the effects of cold water on the human body was performed.
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Results: Drowning was the leading cause of death, often combined with trauma from wave impact and
destroyed parts of the ship. Lack of preparation and proper equipment greatly reduced the chances of survival.

Conclusion: The MS Estonia tragedy highlights the importance of adequate preparation for maritime disasters,
particularly in cold water conditions. The analysis of the main causes of death confirms the need for improvements
in safety and emergency response measures on passenger ships.

Keywords: drowning; hypothermia; cold water; trauma; MS Estonia
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PE3IOME

BoBenenne: Kpyusnume xopabu cv3dasam cpeda, 61a20npusmua 3a pasnpocmpaneriue Ha UHMeKyuo3Hu
3abonasanus. Bucokama ycmotiuusocm u KOHMA2U03HOCH HA HOPOBUPYCUINE 2U NPABAIN 800eU) NPUHUHUMET
Ha 2acmpoeHmepumHy 02HUWLa Ha 60poa.

Ien: [a ce npoyuu Ha enudemuonosudHama xapaxmepucmuxka Ha HOPOBUPYCHUME enudeMull Ha KPYUsHu
Kopabu 3a nepuoda 2019-2024 2.

Marepuanu u Mmeropu: Ananuzupanu ca dannu om CDC u cneyuanudupana numepamypa. Viznonseanu ca
onucamesneH, enud0emMuonozu4eH, Cramucmu4ecku u pagu4er Memoo.

Pesynrarn: Hao 90% om eacmpoermepummnume 02HUu4a Ha 60poa Ha KPYyUsHU Kopadu, peeuctnpupani om
CDC 3a nepuoda 2019-2024 ., ca npuuurenu om Norovirus. B cpasnenue ¢ 2019 e. ( 1038 cnyuas) npes 2023 e.
(1696 cnyuas) u 2024 2. (1712 cnyuas) ce omuuma 0801iHO nokauséare 8 6posi Ha 3a060nenume nacaxepu u 4ieHose
Ha exunaxcu (om 104 cnyuas npes 2019 e. 0o 277 npes 2024 2.). B nandemuunume eoduru om COVID-19 - 2020~
2021 2., He ca pe2uCMpPUpar 02HUWLA HALi-8ePOSIMHO NOPAOU 02PAHUUEHUSINA 30 NBIMYBAHE U BPEMEHHOMO CHU-
pare Ha kpyusHu detinocmu. IIpes 2022 e. ce Hab61100a8a HACMUYHO 85300H0B6AHE HA ENUOEMUMHAMA AKINUG-
Hocm, coc 161 3abonenu nemuuyu u 23-ma exunaxc.

3axmouenne: Hoposupycrume enudemuu Ha KPyusHu Kopabu ocmasarm cepuo3Ho npedu3suKamesncmeo 3a
obuecmeerHomo 30pase, 0c0OeHO 8 YCTIOBUAMA HA 3ACUTIEHO MENOYHAPOOHO nwmysare. 3ameopeHama cpeoa,
BUCOKAMA 26CMOMA HA NacaxNepume u 3ampyoHeHOMo npuiazaxe Ha 02PAHUHUMENIHU MEPKU YIIECHSBAIMN PA3-
npocmparenuemo Ha supyca. /luncama Ha cneyudu4Ha npoPhunaKmuka noouepmasa HeobxXo0uMocmma om
edpexmuBHU NPeBAHMUBHU U NPOMUBOENUOEMUUHY MePKU (CMPUKIMHO cna3éaHe HA IUMHA XU2ueHa, céoespe-
MeHHO U30nupare Ha 3a6osnenume, 00y4eHUS HA eKUNANA), KAKIMO U MEHOYHAPOOHOMO CoMPYOHUUECNBO C el
o2panu1asane 6v3HUKBAHEMO HA OBOCUSU 0ZHUL4A O HOPOBUPYCHU UHPEKUUU HA KPYUSHU KOPAOU.

KmrowoBu gymm: Norovirus, eacmpoenmepumu, enuoemuu, KpyusHu kopaou
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ABSTRACT

Introduction: Cruise ships provide an environment that facilitates the spread of infectious diseases. The high
resistance and contagiousness of noroviruses make them the leading cause of gastroenteritis outbreaks on board.

Aim: To study the epidemiological characteristics of norovirus epidemics on cruise ships during the period
2019-2024.

Materials and Methods: Official CDC data and specialized literature were analyzed. Descriptive,
epidemiological, mathematical-statistical, and graphical methods were applied.

Results: Over 90% of the gastroenteritis outbreaks on cruise ships registered by the CDC from 2019 to 2024
were caused by norovirus. Compared to 2019 (1,038 cases), in 2023 (1,696 cases) and 2024 (1,712 cases) there was
a twofold increase in the number of affected passengers and crew members (from 104 cases in 2019 to 277 in
2024). During the COVID-19 pandemic years of 2020-2021, no outbreaks were registered, most likely due to travel
restrictions and the temporary suspension of cruise activities. In 2022, a partial resurgence of epidemic activity was
observed, with 161 affected passengers and 23 crew members.

Conclusion: Norovirus epidemics on cruise ships remain a serious public health challenge, especially under
conditions of intensified international travel. The enclosed environment, high passenger density, and difficulty
in implementing restrictive measures facilitate virus transmission. The lack of specific prophylaxis underscores
the need for effective preventive and anti-epidemic measures—strict personal hygiene, timely isolation of affected
individuals, crew training—as well as international cooperation to limit the emergence of future norovirus
outbreaks on cruise ships.

Keywords: norovirus, gastroenteritis, epidemics, cruise ships
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MEDICAL AND ENVIRONMENTAL CONSEQUENCES
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PE3IOME

BoBenenmne: Mopckume unyudenmu, ocobeHo 6 Hepmenama uHOYCMpus, HOCAM PUcKose 3a 30pasemo,
oxonHama cpeda u ukoHomuxama. Ilpumep 3a mosa e unyudenmom c nnamgpopmama Deepwater Horizon.

Hen: [la ce ananuzupam meduyunckume u 00ujecmeeHo30pasHume nociedutu om uHyudeHma u 0a ce noo-
uepmasm ypoyume, KOUmo mozam 0a 6v0am u3eneueHu.
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Marepuanu u MeTofu: V3n071368aH e 00KyMeHmMANeH AHAIU3 HA HAYYHU USMOYHUYUY, 00KIA0U U BUdeoMa-
mepuanu, cévP3amu ¢ UHUUOEHMA.

Pesynraru: Vnyudenmosm dosexcda 0o cmvpmma Ha 11 0yuiu, HapaHseanus Ha 17 u 0v7120cpouHU 30pasHU
U eKosI02UYHU NOCIeOUU Y. AHANUZDIM NOKA364 HEOOCMAMBUHA 20MMOBHOCI 3d U3BBHPEOHU CUMYAuUU U c1aba
peaynavus.

3axmodenne: VHyudeHmosm noduepmasa Hyxoama om 3acuneHy Mepxku 3a 6e30nacHoCH, emu4Ha omao-
B0pHOC HA KoMnaHuume u no-000pa pezynayus 3a 3auuma Ha o6usecmeeHomo 3opase.

KnrouoBu gymm: nepmen pasnus, 6esonacrocm, 06uiectmaero 30pase, uHyuoeHm

ABSTRACT

Introduction: Maritime incidents in the oil industry pose threats to health, the environment, and the economy.
A prime example is the Deepwater Horizon oil spill.

Aim: To analyze the medical and public health consequences of the incident and underline the key lessons
learned.

Materials and Methods: Documentary analysis of scientific articles, reports, and video materials related to
the disaster.

Results: The incident resulted in 11 deaths, 17 injuries, and long-term health and environmental effects. The
analysis reveals insufficient emergency preparedness and weak regulation.

Conclusion: This disaster emphasizes the importance of safety measures, corporate responsibility, and
improved regulation to protect public health.

Keywords: oil spill, safety, public health, incident

vviki2001@abv.bg

ITPU3PAYHUAT KOPAB: PAHHM YPOIIN ITO MOPCKMU I10OKAPU
N TOTOBHOCT 3A CITEIIIHU CUTYAIIUU
OT SS MORRO CASTLE
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THE GHOST SHIP: EARLY LESSONS IN MARITIME FIRE
CASUALTIES AND EMERGENCY PREPAREDNESS
FROM THE SS MORRO CASTLE

Gabriela Gabrovska', Radostina Antimova', Yasen Georgiev’

IStudent, Faculty of Medicine, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine,
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PE3IOME

BoBemenne: Kamacmpopama na nemuudeckus naiinep SS Morro Castle na 8 cenmemepu 1934 2. ocmasa
e0HO Om Hali-mpazuuHume coOUMuUs 8 ucmopusma Ha mopckama 6esonactocm. Jlykcosnusam kopab, usspui-
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sauy, pedosru Kypcose mexcdy Xasara u Hio Viopx, ce sanansa kpaii 6pezoseme na Hio Ilncopcu. [oxcapom omre-
ma sxusoma Ha 137 oywiu om 06uso 549 Ha 60poa u paskpuea coujectmeeru cnabocmu 8 KOpabHus Ouatit, npo-
MUBONONAPHUME CUCIEMU U 20MOBHOCININGA HA eKUNANA 30 PeAKUUS NPU U3BDHPEOHU CUMYAUUU.

Len: LJenma na mosa uscnedsare e 0a aHANUSUPA MeXHUUECKUME, HOBeUKUME U 0P2aHU3AUUOHHUME PaK-
mopu, 0osenu 00 mpazedusma, Kakmo u 0a npocnedu NPomeHume 6 MexoyHapoOHUume MOPCKU pe2ynauuu, 6v3-
HUKHAZU 6CTIe0CMBUe HA UHUUOEHMA.

Marepuanu 1 MeTOmI: AHANU3DM U3NO0NI364 UHMEPOUCUUNTUHAPEH N00X00, 00e0UHABA, UCOPU1ECKU
0OKyMeHMU, mexHu1ecKy cneyudurayuu, MeOUUUHcKU 00K1aou u céudemencmea Ha ouenenu. Ilpunaza ce u
cpasHumesnen aHanu3 ¢ 0py2u HAUUMU MOPCKU UHUUOEHMU 3a U3Bexc0aHe Ha 00U MOOeNIU HA PUCK U PeAKUUSL.

Pesynrarn: Ioxapem ce pasnpocmpanssa nopaou u3non3éane Ha 3ananumu Mamepuany, KOHMpyKmue-
HU Oepekmu, HeYHKUUOHUPAU4U NPOMUBONONAPHU CUCIEMU U HenodzomeeH exunaxc. Ilocmpadanume npe-
HUBABAM CePUOIHU PUIUHECKU U NCUXONI02U1ecKy mpasmu. VIHyudenmosm 600u 00 3HaUUMenHu pedopmu 6
KOpaOHUS OU3aliH, A6APUTIHAMA KOMYHUKAUUS, 00YHeHUero HA eKUnaxa u cmanoapmume 3a 6e30nacHocm.

3akmouenne: SS Morro Castle ce npespouia 6 nospamua mouka 3a mopckama 6e30nacHocm, Kamo nocma-
6 HAYAJI0MO HA ePeKMUBHU NPOMUBONONAPHU MEPKU U CUCIEMAMU3UPAHO 00y1eHlUe HA eKUNaxa 3a cnpa-
BHE C KPUSUCHU CUMYAUUU.

KmouoBu mymu: mopcka 6esonacrocm, SS Morro Castle, noxcap Ha xopa6, mpasmu npu MOPCKu UHKUOeHMU,
asapuiina no020mosKka

ABSTRACT

Introduction: The tragedy of the passenger liner SS Morro Castle on September 8, 1934, remains one of the
most tragic events in maritime safety history. The luxurious ship, operating between Havana and New York,
caught fire off the coast of New Jersey, claiming the lives of 137 out of 549 people on board. The incident revealed
critical weaknesses in the ship's design, fire safety systems, and the crew's preparedness for emergency situations.

Aim: The aim of this study is to analyze the technical, human, and organizational factors that led to the
disaster, as well as to trace the changes in international maritime regulations that emerged from the tragedy.

Materials and Methods: The analysis employs an interdisciplinary approach, combining historical documents,
technical specifications, medical reports, and testimonies from survivors. A comparative analysis with other
maritime incidents is used to identify common risk patterns.

Results: The fire spread due to the use of flammable materials, structural defects, ineffective fire doors, and
an unprepared crew. Passengers suffered severe physical and psychological injuries. The incident led to significant
reforms in ship design, mandatory crew training, improvements in emergency communication, and new passenger
rescue standards.

Conclusion: The SS Morro Castle disaster marked a turning point in maritime safety, serving as the starting
point for the introduction of fire prevention measures and establishing effective crew training plans for emergencies.

Keywords: maritime safety, SS Morro Castle, ship fire, injuries in maritime incidents, emergency preparedness

Gabrovska2005@abv.bg
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HYDROTHERAPY FOR BABIES

Yamur Mehmed', Gloriya Nencheva', Todorka Boeva’
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PE3IOME

BoBenenne: Xuopomepanusma e 051 om QU3UKATHAMA MEPANUS, KOTMO U3N0NI36a 800ama 3a ieKysare
Ha peduua 3abonssare. Xuopomepanusma npu 6ebema e ¢ mepanesmuuna ues, npu KosSmo HO8OPoOeHUme U
Mmankume deya ce NOMansm 6v6 6004 C Uesl 04 ce NOONOMOZHe MAXHOMO PUSUUECKO U NCUXUHECKO PA3BUMLe.

Ien: Jla ce npoyuu ungopmuparocmma u Haznacume Ha Matikume OMHOCHO Npunazarne Memoourme Ha Xu-
opomepanus npu bebema

Marepuanu u MeToau: B Hacmosiujemo npoyusare ca exknovenu 108 matiku, koumo umam 6ebe 6v6 8v3pac-
mosust ouanason om 0 00 12 meceya. IIpunosxcen e arkemeH memoo.

Pesynraru: Pesynmamume om HAnpaseHomo npoyusane couam, ue no4mu noi06UHAMA om aHKemupa-
HUMme ca 3ano3Hamu ¢ memooume Ha xuopomepanus npu 6ebema (44,9%) u noseue om eoHa uemevpm ca u3-
nonseanu mepanesmuuHume céoticmea Ha sooama. Ionoxumenen e pakmom, ue 56,4% 6uxa usnon3eanu me-
Moo Ha xudpomepanus cried npedocmassHe Ha 0onsaHumenta ungopmayus. C Hall-6UCOK O/ ca anKemupa-
HuUmMe KOUmo cMamam, ue no0X00SuLama 6s3pacm 3a npunazaxe Ha xuopomepanusma e om 4 00 6 meceuya, 6eo-
HoH ceomuuro. Cried 600eusume Paxkmopu, KOUmo oKaseam enusHUE 6BPXY HEU3NON36AHENO HA Memooume Ha
Xuopomepanus, ca HeNO3HABAHENO HA MemMo0a U CMpaxa om cmpanuuHume oeiicmeust. [loseue om nonosuHa-
ma ankemupanu 6uxa ce 008epuIU HA aKyuiepka npu NPUIaAHeMo Ha Memooume Ha XUopomepanus npu Oe-
bema (70,4%).

3axmouenne: Xuopomepanusima e epekmuseH u UHO8aMUBEH Mero0, KOUMo CUMynupa pa3sumuemo Ha
6ebemo. Ankemupanume u3passeam 0mosHOCH 3a npunazaxe Ha Memooume Ha XUOpomepanus csied 3ano3-
Haeawe ¢ non3ume u opmume Ha 600Hama mepanus npu 6ebema. Bucok e denvm Ha matikume nOCOUUNU aKy-
uwiepkama Kamo 600eu, CNeUUanuc 6 0CoULeCMBA6aHemo Ha xuopomepanuama npu bebema.

KnrouoBu gymm: xuopomepanus, memoou, unpopmupanocm, 6ebema, aKyuepka

ABSTRACT

Introduction: Hydrotherapy is a branch of physical therapy that uses water to treat various conditions.
Hydrotherapy in babies is a therapeutic practice in which newborns and infants are immersed in water to support
their physical and mental development.

Aim: To study the awareness and attitudes of mothers regarding the application of hydrotherapy methods in
babies.

Materials and Methods: This study included 108 mothers with babies aged 0 to 12 months. A survey
method was applied using a Google form.

Results: The results indicate that nearly half of the respondents are familiar with hydrotherapy methods for
babies (44.9%), and more than a quarter have used the therapeutic properties of water. A positive finding is that
56.4% would consider using a hydrotherapy method after receiving additional information. The highest percentage
of respondents believe that the appropriate age for applying hydrotherapy is between 4 and 6 months, once a week.
The main factors influencing the non-use of hydrotherapy methods are unfamiliarity with the method and fear of
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side effects. More than half of the respondents (70.4%) would trust a midwife in applying hydrotherapy methods
for babies.

Conclusion: Hydrotherapy is an effective and innovative method that stimulates a baby's development.
Respondents show a willingness to apply hydrotherapy methods after being informed about the benefits and
forms of water therapy for babies. A high proportion of mothers identified the midwife as the key specialist in
implementing hydrotherapy for babies.

Keywords: hydrotherapy, methods, awareness, babies, midwife

gloriyanencheva@gmail.com
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PE3IOME

BoBegenne: Hacmosu,omo uscnedsare npousmuua om HeoOXo0UumMocmma 0a ce CUCMEMAMU3Upam co-
wiecmeysausume 3HAHUS OMHOCHO NPUTIOHEHUENO HA 8000PACTIY 8 0ePMAMOIOZUAMA ¢ 0271e0 HA HAPACMEA-
WS uHmMepec KoM NPUPOOHU mepanesmutHu cpeocmea npu KoxHU 3a00/1518AHUSL.

Len: a ce 0606wiam u ananusupam coulecmeysaujume Hay4Hu 0GHHU OMHOCHO NPUTIOHEHUEMO HA 8000-
pacnume 6 0epmMamonoU4HamMa NPaKmuKkd, Kamo ce AKUeHMUPa 6vpxy MexHUs mepanesmuser NOMeHUUal
npu neverue Ha PasnUMHU KOHHU 3a00NT6AHUS.

Martepuamu u MeTopu: [IposedeHo e mopcere Ha HAYuHU NYOIUKAUUY 6 eneKmporHume 6asu dannu Google
Scholar u ResearchGate c xknouosu oymu: algae, algae in dermatology, therapeutic use of algae, skin diseases and
algae, algae-based treatment. Ilepuodsm Ha mapcere o6xeauia om auyapu 2010 e. 0o mapm 2025 e.

Pesynratu: B 0630pa ca exnouenu 15 cmamuu, npedcmasausu npoyueanus 3a nepuoda 2010-2025¢., cevp-
3aHU ¢ Mmemama u3nonseare Ha 6000paciu 6 depmamornozuuHama npakmuxa. O63opsm Ha 15 cmamuu noxas-
84, He MOPCKUMe 6000pacyY U mexHume OUOAKMUBHU CoeOUHEHUS NPUMeNAsam 3HavumesneH NOMeHUUas 3a
npunoxceHue 8 0epmamonousma, Kamo 0eMoOHCMPUPam npomue08v3NaIUmenti, AHMUbaKmepuanHu, aHmu-
OKCUOAHMHU, OeNnUzMeHMUPAULU U peceHepamusHu c60LiCMea, NoOKpeneHu om 0aHHU Om 1a60pamopHU, Kuu-
HUYHU U npezrieOHU U3CTIe08aHUSL.

3axmouenne: Booopacnume ca obeuwyasau, npupodeH pecypc 3a paspabomeare Ha epeKmusHU U 6e30NacHU
depmamonozu4Hu nPoOYKMuU ¢ NPOMUE06v3NANUMENHO, AHMUOAKMEPUATIHO, AHMUOKCUOAHINHO, OenueMeHMU-
pawo u pecerepamusHo Oeticmeaue.

KnouoBu AyMmm: BO()Op(IlC/lu, aepmamwlozuﬂ, mepanesmu1Ha ynompe6a, KOMHU 3[16071}1601-114}1, yleyeHue
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ABSTRACT

Introduction: The present study arises from the need to systematize existing knowledge regarding the
application of algae in dermatology, in light of the growing interest in natural therapeutic agents for skin diseases.

Aim: To summarize and analyze the existing scientific data on the use of algae in dermatological practice, with
an emphasis on their therapeutic potential in the treatment of various skin conditions.

Materials and Methods: A search for scientific publications was conducted in the electronic databases Google
Scholar and ResearchGate using the following keywords: algae, algae in dermatology, therapeutic use of algae, skin
diseases and algae, algae-based treatment. The search period covered January 2010 to March 2025.

Results: The review includes 15 articles presenting studies from the period 2010-2025 related to the use of algae
in dermatological practice. The review of these 15 articles shows that marine algae and their bioactive compounds
possess significant potential for application in dermatology, demonstrating anti-inflammatory, antibacterial,
antioxidant, depigmenting, and regenerative properties, supported by data from laboratory, clinical, and review
studies.

Conclusion: Algae are a promising natural resource for the development of effective and safe dermatological
products with anti-inflammatory, antibacterial, antioxidant, depigmenting, and regenerative effects.

Keywords: algae, algae in dermatology, therapeutic use of algae, skin diseases and algae, algae-based treatment

denitsa.dimitrova@mu-varna.bg
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IStudent, Faculty of Medicine, Medical University of Varna
’PhD Student, Department of Hygiene and Epidemiology, Faculty of Public Health,
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PE3IOME

BoBenenue: Koprnexoso-npenocumume unpexuuu (KIIV) ca couwsecmeer npobnem 3a obujecmeeromo 30pa-
8e, 3acs2auy, Xopa, HUBOMHU U okonHama cpeda. Hapacmeanemo na cnyuaume 6 enobaneq maw,ab ce c6vp36a ¢
KAUMAMUYHU NPOMEHU, YPOAHUSAUUS U MUPAUUS, KOUMO 6IUAAM BDPXY PASNPOCHPAHEHUEMO HA 6eKINOPU-
me u pesepsoapume Ha uH@exyuume.

Ien: Hacmosujomo uscnedsare uma 3a yesn 0a AHanu3upa enudemuonozuiHama OUHAMuKa Ha pasnpocmpa-
Henuemo Ha KIIV no beneapckomo Yepromopue 6 nepuooa 2018-2024 2.
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Marepuanu u MmeTomu: V3nonseanu ca 0anHu 3a sabonsemocm om KIIV, npedocmaseru om pezuoHanHume
30pasnu uxcnekyuu (Bapna, Bypeac, Illymen, Pasepad, Pyce, [Jo6puu, Tepeosuuie, Cunucmpa) u Hayuonannus
UeHMDP 1o 3apasHu U napasumuu 6onecmu.

Pesynrarn: B nepuooa 2018-2023 e. ca nomewpoeru 595 cnyuas na Jlaiimcka 6openuosa. Hati-mHozo ca om-
uemenu npe3 2018 2. 6v6 Bapna (n=37), Pyce (n=36), Paszpad (n=34), Jobpuu (n=30). Cned cnad npe3 2020-2022
2., seposimno nopaou COVID-19, ce nabnwodasa pwvcm 00 46 cnyuas npe3 2023 2. u 89 3a 2024 e. Ce3oHHUAM nuK
e 0m mati 00 OKMoMepPU, NPeOUMHO Npu medice HAo 35 200unu. Mapcunckama mpecka e eHoemuuna 6 bypeac - 18
cnyuas npe3 2019 e. u 12 npe3 2023 2., ¢ nux w0HU-101U, Hali-uecmo npu xopa Hao 40 e. Omuemenu ca U CMBPMHU
cnyuau e bypeac, Cunucmpa u Bapua.

3axmouenne: /lativckama 6openuosa u Mapcunckama mpecka ocmasam éodewsu KITV no Yepromopuemo.
V3pasenama ce3oHHOCM U 3aCT2aHeMO HA AKMUBHAMA 653PACIO6A 2PYNA HANIA2AN UENeHACOYeHU NPOPUNAK-
MuYHY 0elicmeus, paHHa OUAzHOCMUKA U 3acusieH 1a60pamoper HAo30p.

KmrouoBu gymu: xoprescoso-nperocumu ungexyuu, /latimcka 6openuosa, Mapcuncka mpecka, epromopue

ABSTRACT

Introduction: Tick-borne infections (TBIs) represent a significant public health issue, affecting humans,
animals, and the environment. The global increase in TBI cases is associated with climate change, urbanization,
and migration, which influence the distribution of vectors and disease reservoirs.

Aim: This study aims to analyze the epidemiological dynamics of TBI spread along the Bulgarian Black Sea
coast during the period 2018-2024.

Materials and Methods: Morbidity data were collected from the Regional Health Inspectorates (Varna,
Burgas, Shumen, Razgrad, Ruse, Dobrich, Targovishte, Silistra) and the National Center of Infectious and Parasitic
Diseases.

Results: Between 2018 and 2023, a total of 595 confirmed cases of Lyme borreliosis were reported. The highest
number of cases occurred in 2018 in Varna (n=37), Ruse (n=36), Razgrad (n=34), and Dobrich (n=30). After a
temporary decline from 2020 to 2022, likely due to the COVID-19 pandemic, the number of cases increased to 46
in 2023 and 89 in 2024. The seasonal peak occurs from May to October, predominantly in men over 35 years of
age. Mediterranean spotted fever is endemic in the Burgas region, with 18 cases reported in 2019 and 12 in 2023,
peaking in June-July, mostly affecting individuals over 40. Fatal cases have been registered in Burgas, Silistra, and
Varna.

Conclusion: Lyme borreliosis and Mediterranean spotted fever remain the most significant TBIs along the
Black Sea coast. The pronounced seasonality and predominance in the working-age population underline the need
for targeted preventive measures, early diagnosis, and enhanced laboratory surveillance.

Keywords: tick-borne infections, Lyme borreliosis, Mediterranean spotted fever, Black Sea coast

desislava.zhekova@mu-varna.bg

de.zhekova@gmail.com
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PE3IOME

BoBenmenne: Mopeneuenuemo e egpexmueser menoo 3a nodobpseare Ha 30pasemo, 0c06eHO 3a Xopa cvc che-
yuduuHu 30pasocnosHu Npobremu, 8KIOUUMENHO eHOOKPpUHHU 3abonaeanus. Mopckama cpeda bnazodaperue
HA NPUPOOHUMeE CU PecypCuU, KAmo coneHa 6004 U ClvHue, N00NoMaza XOPMOHANHUS 6ananc u 06usomo 61a20-
COCMOAHUE HA OP2AHUSMA.

Len: Llenma Ha HacmoAu,0mo npoy4eare e 0a ce AHATUIUPAM edexmume HA MOpesieHeHUeno 6vPXy 30pa-
B0CTI06HOMO CBHCMNOAHUE HA XOPA CBC 3A00NIABAHUT HA eHOOKPUHHAMA cucmema U 0a ce OueHU uHpopmupa-
HOCMMA OMHOCHO NPeOUMCBAMA HA MOPCKAMA CPeda.

Marepuanu u MeTomu: 3a 0couiectnés6aHe HA U3CTE08AHENO ca U3NON36aHU aHKemeH memoo. [IpoyueHo e
MHeHuemo Ha 479 pecnoHOeHmu HA PA3TU4HU 6B3pacmosu epynu npes anpun 2025 2. Ankemama 6Kn1046a 6o-
npocu 3a UHMHOPMUPAHOCINA OMHOCHO MOpesileUeHUemo, 30pas0CI06HOMO CoCOAHUE U CneyuduuHUme nos-
3U 34 eHOOKPUHHAMA CUCEMA.

Pesynraru: IIpoyusaremo noxasea, ue 72,2% om ankemupaunume cmpaoam om 3a007146aHUS HA W4UMO-
suoHama xnesa, 21,4% nocousam 3axapen ouaberm Kamo 0cHO8HO 3abonsgeare. Mopckama cpeda e omuemena
kamo 6nazonpusmua npu 59,9% om pecnondenmume. Cned npecmoti kpaii mopemo 63,6% om yuacmHuyume
cnodensm nodobperue 6 30pasocnosHomo cu cocmosrue. Oceéen mosa 87,3% om ankemupanume nposexcoam
MmopeneueHue cvobpasHo 3abonsasaremo cu. Hati-nonynaprume npoyedypu exmousam xanoneuerue (30,8%),
cnoHuesu u 600HU banu (24,4%). Kamo Hati-eonamo npedumcmeo Ha mopckama cpeda aHKemupanume nocou-
8am coneHama 6004, CIvHYEMO U NOZY4A6aHemo HA 6UmMamun D.

3akmoueHne: Pesynmamuime noo4epmasam 3HA4UMOCMA HA MOpesiedeHUerno 3a xopa cuc 3a6071:16a-
HUS HA eHOOKPUHHAMA CUCTeMa, Kamo ce Habn00asa nodobperie HA 30pABOCTIOBHOMO CHCMOAHUE NPU 207IA-
ma uacm om yuacmuuyume. ConeHama 600a U CroHUeBUME o4 U, KOUMO CIUMYIUPAM NPOU3B00CB0MO HA
sumamun D, ca 0ocHO8HU akmopu 3a 671a20npusmHomo 6v3oeticmsue Ha mopckama cpeoa. Kanoneuernuemo,
cvHYesUme U 800HUMe 6aHu ca cped npednouumarume npouedypu, Koemo nomevpiuoasa mepanesmudHus
NOMeHUUan Ha MOPCcKUme Kypopmu.

KmrouoBu gJyMu: 3bpase, eHaOKpuHHd cucmema, 36!60]1)136!1-[1#1, mopeneueHue

ABSTRACT

Introduction: Thalassotherapy is an effective method for improving health, particularly for individuals
with specific health issues, including endocrine disorders. The marine environment, thanks to its unique natural
resources such as salty water and sunlight, supports hormonal balance and overall well-being.

Aim: The aim of this study is to analyze the effects of thalassotherapy on the health condition of people with
endocrine system diseases and to evaluate awareness regarding the advantages of the marine environment.
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Materials and Methods: The study was conducted through a survey among 479 respondents in April 2025.
The questionnaire included questions about their health status, therapies conducted at the seaside, and the impact
of the marine environment on the endocrine system. Data were processed using graphical and structural analysis.

Results: The study revealed that 72.2% of respondents suffer from thyroid diseases, while 21.4% identified
diabetes as their main condition. The marine environment was reported as beneficial by 59.9% of participants.
After staying at the seaside, 63.6% of respondents noted an improvement in their health condition. Furthermore,
87.3% of participants reported conducting thalassotherapy according to their specific health conditions. The
most popular procedures include mud therapy (30.8%), followed by sunbathing and water bathing (24.4%). The
main advantages of the marine environment, as highlighted by the respondents, are salty water, sunlight, and the
acquisition of vitamin D.

Conclusion: The results emphasize the significance of thalassotherapy for individuals with endocrine system
disorders, with a substantial portion of participants experiencing health improvements. Salty water and sunlight,
which stimulate the production of vitamin D, are key factors contributing to the positive effects of the marine
environment. Mud therapy, sunbathing, and water bathing are among the preferred procedures, confirming the
therapeutic potential of seaside resorts.

Keywords: thalassotherapy, illness, endocrine system, health

duygu.kenanl8@gmail.com
burcin0414@gmail.com

anna.georgieva.varna@gmail.com
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PE3IOME

BoBenenne: B cospemennama 0vnzapcka 30paseonassa cucmema ponsima Ha cneyudanucmume no 30pas-
HU 2pusHcU 6 COMHUUHUME SledeOHU 3a6edeHuUs ocmaesa Ka4oed. OCHOBHOMO UM 3a0v/ieHue e 0a nonazam Ka-
uecmeeHu 30pA6HU 2PUINCU 3a NAUUEHMUINE, HO 0CBEH MAX e 0COULECINBABAIN U MHO20 Opy2U Hec80ticmeeHuU 3a
npogecusma OetiHocmu, Koemo s npasu eoHa om Hali-nooamausume Ha NPopecuoHaner cmpec u NPogecuo-
HATIHO npezpseate.

Len: [a ce ycmanosam usmouHuyume Ha npodecuoHaner cmpec, Haruuuemo u HUBAMa Ha NPosiéeHUemo
My cped cheyuanucmume no 30pasHu 2puxu 6 6onHuUHUMe Ne4ebHU 3a6e0eHUS.
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Marepuanu u Metomu: JJokymermarnen mMemoo u COUU0N02UecKY Mermood - AHOHUMHA ankema ¢ 15 3amso-
peHu 8vnpoca c 203-ma pecnoroenmu om 6onHuUHY 1ewebHU 3a8e0eHUsI OM UATAMA CMPAHa, pabomeusu Ha no-
CmosiHeH mpyoos 002060p, ¢ noseye 0m 1 200uHa mpyoos cmai no npogecusma.

Pesynrari: Haii-cunno énustue 6spxy HUBOMO HA CMpec 0KA36a COUUATTHO-UKOHOMUHECKUAM CpecozeH
»A0eK8aMHo 8v3Hazpaxcoerue” - 163-ma pecnorndenmu (80,3%) ca cnodenunu, ue He e A0eK8aMHO 8v3HAZPANCe-
Huemo um. Cred8auiusm no 3Ha4UMocm e nPoPhecuoHanHo-0peaHU3AUUOHHUIIN CIPeCO2eH ,3aNBIHeH Kanayu-
mem om 6poii MeOUUUHCKU cecmpu 6 KnuHukama' - 153-ma ankemupanu (75,4%) ca omeosopunu, e pabomsm
6 HamaneH cocmas. C no-cnabo énusHue e NCUX0-eMOUUOHATTHUSIN CIMPECco2eH ,,JI0UL NCUXOKIUMAIN Ha pabom-
Homo msacmo® - 83-ma yuacmuuyu (40,9%) ca nomespounu, e cmpadam om mosu npoonem.

3akmouenne: Bonpeku Headekeamuomo saniaujaue, paboma 6 HAMANEH CoCMae U BUCOKU HUBA HA
npogecuoranen cmpec MEOUUUHCKUME CECMPU OMHUUMAM, e ce CHPasam edeKmusHo ¢ 002purKeanemo Ha
nayuexmume.

KnrouoBu gymm: meduyuncku cecmpu, npogecuonanen cmpec

ABSTRACT

Introduction: In the modern Bulgarian healthcare system, the role of healthcare specialists in hospital medical
facilities remains crucial. Their main responsibility is to provide quality care for patients, but in addition, they
also perform many tasks not typical for the profession. This makes it one of the most susceptible professions to
professional stress and burnout.

Aim: To identify the sources of professional stress, its presence, and the levels of its manifestation among
healthcare specialists in hospital medical facilities.

Materials and Methods: Documentary method and sociological method - an anonymous survey with 15
closed questions conducted among 203 respondents from hospital medical facilities across the country, all of whom
work under permanent employment contracts with more than one year of professional experience.

Results: The most significant influence on stress levels comes from the socio-economic stressor “adequate
remuneration” - 163 respondents (80.3%) shared that their remuneration is inadequate. The next most significant
is the professional-organizational stressor “ full staffing capacity of nurses in the clinic” - 153 respondents (75.4%)
reported working with reduced staff. With a weaker influence is the psycho-emotional stressor “poor psychological
climate in the workplace” - 83 participants (40.9%) confirmed suffering from this issue.

Conclusion: Despite inadequate pay, understaffing, and high levels of professional stress, nurses report that
they effectively manage patient care.

Keywords: nurses, professional stress

Elenka.ruseval968@gmail.com
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KOHNYHO-TBYEBATA KOMITIOTbPHA TOMOI'PA®VIA B
OJEHTATTHATA UMIIIAHTO/IOIVIA: KITIOYOB MHCTPYMEHT
3A IIPEJOTBPATABAHE HA ITEPUVIMIIVIAHTUT
ITOOOBPABAHE HA PE3YJITATUTE

Ennna Boesal!, Buonera Cranesa?

'Cmyodenm, Qaxynmem no obujecmeero 30paseonassare, Meduyuncku ynusepcumem — Bapna
’Kamedpa ,,/Ioconeoust u meduyurcka nedazoeuxa“, Paxynmem no obujecmseHo 30paseonaszsae,
Meouyuncku ynusepcumem — Bapra

CONE-BEAM COMPUTED TOMOGRAPHY IN DENTAL
IMPLANTOLOGY: A CRITICAL TOOL FOR PREVENTING
PERI-IMPLANTITIS AND ENHANCING CLINICAL OUTCOMES

Elina Boeval, Violeta Staneva?

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Speech Therapy and Medical Pedagogics, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Konuuno-novuesama xomniomopra momoepagusi (CBCT) e unosamueer dueumaner memoo,
ocuzypseauy, 8UCOKOKA4eCmeeHU MPUUsMepHU U300paxeHus Ha 3v0ume u uenrocmume. B denmannama me-
ouyuna CBCT Hamupa wupoko npunoxenue npu nianupare Ha 3u0HU UMNIAHMU U OUeHKA HA KOCMHAmMa
cCmpyxmypa, Kamo npeonaza 3HA4UMesHo No-mMo4HA OUAZHOCIUKA CHPAMO MPAOUUUOHHUME PEHIN2EHOBU Me-
moou. Ilpedumcmeama 6Kka046am no-HucKa paduayuoHHa 003a U Kpamxo epeme Ha NPouedypama.

Len: Llenma na npoyusaremo e 0a oyeru 3naueruemo Ha CBCT (konuuno-nvuesa momozpagdus) é Korme-
KCMa HA UMNIAHMOTI02UMHOMO ledeHue upe3 KonuuecmeeH U 2paduyer aHanus Ha KIUHUYHU CTYHAU.

Marepuanu u meTopu: Hacmosuiomo pempocnekmueHo npoyusate oyensasa sHaqeruemo Ha CBCT 6 kon-
MeKCcma HA UMNIAHIMOJI0ZUMHO JleveHUe Ype3 KONu4eceeH U 2paduuer aHanus Ha KIUHUYHU cyuau. Vscneo-
sanu ca 1237 nayuernmu ¢ 06uyo 3700 nocmaseru umnaanma é nepuooa oekemepu 2024 e. - mapm 2025 2., kamo
3a noopober ananus ca usbparu 200 cnyuas Ha cnyuaen npunyun. Ilayuenmume ca epynupamu cnopeo u3nons-
samus oobpaser memoo: camo opmonarmomozpagpus unu OPG ¢ CBCT.

Pesynraru: Pesynmamume noxazeéam, 4e npu nayuenmu, npu koumo He e usnonzéarn CBCT, nocmassne-
Mo HA UMNAAHMU e OUJIO 8B3NPeNAMCMBAHO NOPAOU HeOCTU2 HA KOCI UIU HEBB3MONHOC 3d NOCU2AHE HA
nepsuuHa cmabunrocm. Obpammuo, npu scuuku cry4au, Keoemo e usnonzeéan CBCT, umnnanmume ca 6unu yc-
NeutHo nocmaseHu.

3axmioueHne:. /13600vm om pempocneKmueHomo npoy4éare nokasea, ve UsNon36aHemo Ha KOHUHHO-7b-
uesama KOMNIOMBPHA MOMOZPAPUT 8 UMNIAHIMONIOZUUHOMO JledeHue MOxe 3HAYUMeNHO 0a no0obpu mou-
Hocmma u 6e30nACHOCMMaA NP NOCMABIHe HA UMNIAHMU 8 CPABHEHIUE C U3NONI36AHEN10 CAMO HA OPMONAHMO-
moepagus (OPG).

KnrouoBu BymMu: KoHU4HO-NB4e8aMA KOMNIOMBPHA MOMOZPAPUS, UMNIIAHMONIOZUYHA OeHMANIHA MEOUUUHA,
nayueHmu

ABSTRACT

Introduction: Cone-beam computed tomography (CBCT) is an innovative digital method that provides high-
quality three-dimensional images of the teeth and jaws. In dental medicine, CBCT is widely used for dental implant
planning and bone structure assessment, offering significantly more accurate diagnosis compared to traditional
radiographic methods. Its advantages include a lower radiation dose and a short procedure time.
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Aim: The aim of the study is to evaluate the significance of CBCT in the context of implantological treatment
through quantitative and graphical analysis of clinical cases.

Materials and Methods: This retrospective study evaluates the significance of CBCT in implantological
treatment through quantitative and graphical analysis of clinical cases. A total of 1,237 patients with 3,700 dental
implants placed between December 2024 and March 2025 were examined, with 200 cases randomly selected for
detailed analysis. The patients were grouped according to the imaging method used: panoramic radiography (OPG)
only, or OPG combined with CBCT.

Results: The results show that in patients where CBCT was not used, implant placement was hindered due to
insufficient bone volume or inability to achieve primary stability. In contrast, in all cases where CBCT was utilized,
the implants were successfully placed.

Conclusion: The retrospective study indicates that the use of cone-beam computed tomography in
implantological treatment can significantly improve the accuracy and safety of implant placement compared to
the use of panoramic radiography (OPG) alone.

Keywords: cone-beam computed tomography (CBCT), implantology in dental medicine, patients

nikita86gogo@gmai.com

IIOJIKPEIIA 3A IICUXO®U3UYECKOTO 3[IPABE HA MAMIKATA
I10 BPEME HA BPEMEHHOCT U 3HAYEHUETO 1
3A PAHHOTO JETCKO PA3BUTUE

Emune Xa6wun', [iInana BacuneBa', Ekatepuna BprueBa®

'Cmyodenm, @akynmem no obusecmsero 30paseonassare, Meounyurcku ynusepcumem — Bapra
’Kamedpa ,,Xueuena u enudemuonozus’, Paxynmem no obujecmseHo 30paseonazsate,
Meouyurcku yHusepcumem — Bapra

SUPPORT FOR THE MOTHER‘S PSYCHOPHYSICAL HEALTH
DURING PREGNANCY AND ITS IMPORTANCE
FOR EARLY CHILDHOOD DEVELOPMEN

Emine Habil', Diana Vasileva!, Ekaterina Valtcheva?

IStudent, Faculty of Public Health, Medical University of Varna
*Department of Hygiene and Epidemiology, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenue: CospemerHurme meOUyUHa 1 00ulecmeeHu HayKu npuemam 3a 0CHOB0N0A2aWA U OUpeKmHa
8pwv3Kama u 3Ha4eHuemo Ha NCUXoPU3U1ecKomo 30pase Ha Malikama no epeme Ha OPeMeHHOC U OM2eeH0a-
Hemo, 00ULYBaAHeMOo U COUUANUIAUUAMA HA 0ememo 8 nepuodd Ha He2080mMo paxHo paseumue. [lookpenama
3a He20 e KaKmo 4acm om XOMUCMuuHUS no0xo0 KoM UHOUBUOYATTHOMO 30pase HA MAIKAma u dememo, maxa
u om epuxama 3a obujecmeeromo 30pase. Ilo0kpenama ce Xapakmepusupa ¢ MHOMECME0 CoULECINBYBAULU U3-
MOYHUUU 8 OUHAMUYHU 8PB3KU, 3ACT2AU4U UHOUBUOA 8 HE2080M0 COUUATIHO PYHKUUOHUPAHE U 61a20nonyyue,
He3a8UCUMO O 8B3PACIIMA.

Ien: IIpoyusam ce cvépemerHUmMe HALIACU HA HeHAMA MATIKA 8 HAUEMO 00U4ectB0 3a HeoOx00uMocmma
il om noodkpena 3a cobcmeeHomo ti NCUXoPuU3U1ecko 30pase no epeme Ha bpemeHHocm u pazbuparemo il 3a Ha-
YuHA, NO KOUMO M ce ompassiea Ha PAHHOMO paseumue Ha dememo.

Marepuanu u MeToau: [1pu u38vpuiéare Ha HACMOSULOMO U3CTIe08AHeE ce U3NO0N38aM AHKEMHO 00NUmMea-
He, KOHMEeHM-AHANU3 U OOKYMEHMATIHU MemMOOU.
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Pesynrari: B npodwncumentocm Ha semupurnadecem OHU e HANPABEHO NPOYHBAHE Upe3 ABMOPCKU 8BNPOC-
HUK ¢ ocemHadecern 6npoca ¢ u3bop Ha KoHkpemHu mevpoerus. Ilonvsnearemo e 000POBONIHO, AHOHUMHO U OH-
naiin. Omkposea ce MUSHUENO HA NPOPHECUOHATHAMA NOOKPeNa 6 Cvuemanue coC COUUATHAMA HeMeOUyUH-
CKa 3a 0B120CPOUHOMO 671A20CHCMOSHUE HA HeHUMe U HAYUHA, N0 KOTMO me 0Cousecmessam epv3kama u 00-
ugysamHemo c 0ememo cu 8 nepuooda Ha paHHomo my pazsumue. dpes HACMOAULOMO NPOYHUBAHE HA COEPEMEHHU-
me HAenAcU N0 KOHKPermHama mema 66 okyca Ha 00uiecmeeHomo 30pase ce NOCMAsBAM 8aXNHU 34 NYOTUHHO
00cviHOaHe U perteHUss BbNPOCU 34 MALIMUHOMO U 0emcKOmo 30pase.

3axmiouenne: Coujecimeysa nonoiumenta 8pws3Ka meioy MeOUUHCKama u couuaniama nookpena u cy-
bexmusHOMo MHeHUe HA MATikama 3a NCUXoPU3U1eckomo ti cocmosHue u 30pase. Uyscmeaiiku ce y0osnemso-
peHa om msax, ms nonaza NeaHOUeHHU no 00emM U Ka4ecmeo epuxcu 3a paHHomo 0emcko passumie.

KniouoBu gymu: ncuxopusuuecko 30pase, maiika, OpemeHHOCH, pAHHO 0emcKo paseumiue

ABSTRACT

Introduction: Modern medicine and the social sciences accept as fundamental and direct the connection and
importance of the psychophysical health of the mother during pregnancy and the upbringing, communication,
and socialization of the child during its early development. Support for this is part of both a holistic approach to
individual maternal and child health and public health care. Such support is characterized by multiple existing
sources in dynamic relationships affecting the individual in their social functioning and well-being, regardless of
age.

Aim: The study examines contemporary attitudes of mothers in our society regarding their need for support for
their own psychophysical health during pregnancy and their understanding of the way in which it affects the early
development of the child.

Materials and Methods: In conducting this study, a questionnaire survey, content analysis, and documentary
methods were used.

Results: A fourteen-day survey was conducted using an eighteen-question multiple-choice questionnaire. The
survey was completed voluntarily, anonymously, and online, ensuring its distribution across the country among
different population groups. The impact of professional support combined with social, non-medical support on
the long-term well-being of women, and the way they connect and communicate with their child during its early
development, is highlighted.

Conclusion: There is a positive relationship between medical and social support and the mother's subjective
opinion of her psychophysical condition and health. Feeling satisfied with this support, she provides full-fledged
care for early childhood development in terms of both volume and quality.

Keywords: psychophysical health, mother, pregnancy, early childhood development

eminehabilll05@gmail.com
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OKA3BAHE HA KAYECTBEHMU 3JPABHU I'PMJKU
A ITAIIMEHTY C OBIIA AHECTE3UA
CEHOOTPAXEA/IHA MHTYBAIIMA

3narka CyBanmxkuesa', Kpacumupa CraBosa’

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
? Kameodpa ,30pasru epuscu”, Paxynmem no obujecmeseHo 30paseonassate,
Meouyumcku ynusepcumem — Bapra

PROVIDING QUALITY HEALTH CARE TO PATIENTS UNDER
GENERAL ANAESTHESIA WITH ENDOTRACHEAL INTUBATION

Zlatka Suvandzhieval, Krasimira Slavova?

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Nursing Care, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: Oxkassanemo Ha KauecmeeHu 30pasHU epUNU 3a NAUUEHMUME e 8axeH acnekm 6 0eliHoC-
Ma Ha MeOUUUHCKAMA cecmpa. AHeCe3uon0euuHAmMa MeOUUHCKA cecmpa UNsIHABA KI0U08A POLS 8 0CUZY-
pasate Ha 6e30nacHocm U Kompopm Ha navuernma npedu, no epeme u czed anecmesust. Obuama anecme3us
eHOOMPAXeanHa uHmybayusi ce 8v3npuema Kamo pUckosa U UUcK8auya cneyuduuHu, 6UCOKOK8anUPUUUparu
UHMEH3UBHU CECIMPUHCKU 2PUNCU.

Ien: [Ja ce ananusupa mHeHuemo Ha MeOUUUHCKUME CeCrpPU OMHOCHO 2PUCUMe, 0KA38aHU 3d NAUUEHNU C
06uia anecmesusi ¢ eHOOMPAXeanHa UHMYOAUUS, U NPeOTIONEHUSINA 3 8D3MONCHOCU 3d NOBUULABAHE HA MSX-
HOMO KA4ecmao.

Marepuamu u Metogu: IIpoyuetro e mHeHuemo Ha 101 meduyuncku cecmpu, pabomeusu 8 KAuHuKU/omoe-
JIEHUST N0 AHECIE3UON02UST, PEAHUMAUUS U UHIMEH3UBHO JledeHue 8 JleueOHU 3a8e0eHUsT HA MePUMopusma Ha
epaod Bapua. V3cnedsaremo e nposedero npes anpun 2025 2. Ilpunosxenu ca: aHkemeH memoo, aHAnu3 Ha nume-
pamypHu u3mMouHuYU, CpasHumener aHanu3, 00KymeHmaieH mMemoo.

Pesymraru: I[loumu écuuku ankemupanu onpedensm ceCmpUHCKume epuxcu npu navueHmu ¢ o6ua avec-
mMe3ust Kamo U3Uckeausu noseve cneyuPUUHoOCH, BUCOKA KOMNEMeHMHOCM U 8UCOK npopecuonanudom. Ipu-
Onu3umenno 08e Mpemu 0m y4acmHuyume 8 NPOyU8aHemMo ca KamezopuuHu, ue 06uiama anecme3usi ¢ eHOOM-
paxeanna uHmMyOauUs HOCU BUCOK PUCK OM YcodcHeHUs. TIpodecuonanucmume no 30pasHu epuxcu oueHseam
BUCOKO 3HAUUMOCIINA HA AHECMEe3UONI0ZUYHUME CECMPUHCKU 2pudcu 8 pasnuunu acnekmu. Cped uzbpoenume
npenopeKu 3a nosuUasane Ka1ecmsomo Ha 30pasHu 2pUuxy 3a NAuUeHmu ¢ 00ua aHecmesusi ¢ eHOOMpaxear-
HA UHMY6AUUS ca: 00NBIIHUMENHO 00yUeHUe HA CeCnpumme no omHoueHUe Ha cneyuduurume deliHocmu, opea-
HU3UpaHe HA Kypcose U cna3eaHemo Ha NPoOmMoKonu.

3akntouenne: OkazsaHemo Ha KauecmeeHu CeCPUHCKU 2PUNU 8 aHECe3U0N0eUUHAMA NPaKMUKA Nps-
KO KOpecnoHoupa ¢ nodobpseate Ha 30pasemo U HU60ma Ha nayueHma, uma omHouieHue Kem noooopsieare Ha
exunHama paboma, noBUULABA YO0B/IeMBOPEHOCNIMA U eheKMUBHOCMIMA HA 30PABHUINE ZPUNCU.

KmrouoBu AYMMN: aHecme3us, eﬂbompaxeanﬂa uHmy6az4uﬂ, KauecmeeHu 3bpaBHu 2puu, Mebuuuﬂaca cecmpa,
nauueHm

ABSTRACT

Introduction: Providing quality patient care is an important aspect of a nurse's job. The nurse anesthetist plays
a key role in ensuring the safety and comfort of the patient before, during, and after anesthesia. General anesthesia
with endotracheal intubation is perceived as risky and requires specific, highly skilled intensive nursing care.

Aim: To analyze the opinions of nurses regarding the care provided to patients under general anesthesia with
endotracheal intubation and to suggest opportunities for improving its quality.
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Materials and Methods: The opinions of 101 nurses working in Clinics/Departments of Anesthesiology,
Resuscitation, and Intensive Care in medical institutions in the city of Varna were studied. The study was conducted
in April 2025. The following methods were applied: survey method, analysis of literary sources, comparative
analysis, and documentary method.

Results: Almost all respondents defined nursing care for patients under general anesthesia as requiring greater
specificity, high competence, and strong professionalism. Approximately two-thirds of the study participants
stated categorically that general anesthesia with endotracheal intubation carries a high risk of complications.
Healthcare professionals highly appreciated the importance of anesthesia nursing care in various aspects.
Among the recommendations for improving the quality of healthcare for patients under general anesthesia with
endotracheal intubation were: additional training of nurses in specific activities, the organization of courses, and
strict compliance with protocols.

Conclusion: Providing quality nursing care in anesthesiology practice directly corresponds to improving
the health and life of the patient, strengthens teamwork, and increases both satisfaction and the effectiveness of
healthcare.

Keywords: anesthesia, endotracheal intubation, nurse, patient, quality healthcare

zlatinasuvandjieva@gmail.com

INOC/IEAVIN V1 BHAYEHUE HA ITYHAMWTATA B AIIOHNA

ViBa Topoposa', Muxkaena [Iumurposa’, Mapus [TanTteneena’

'Cmyoenm, @axynmem no obusecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
*Kameopa ,MeouuuHa Ha 6edcmeeHume cumyayuu u Mopcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonassare, Meduyuncku ynusepcumem — Bapra

THE CONSEQUENCES AND SIGNIFICANCE
OF TSUNAMIS IN JAPAN

Iva Todorova', Mikaela Dimitrova!, Maria Panteleeva?

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBefenue: Inoxus e e0Ha om Hati-3acmpauierume cmpanu Om uyHamu é céema, nopaou pasnosnoxeHue-
MO CU 88 BUCOKO CeU3MUUEH PATiOH U BUCOKA 25CMOMA HA HACETIEHUEMO.

Len: Llenma na cmamusima e 0a ce npoy4am nocneduyume om yyHamumama 6 Anouus, Kax me ca noenus-
JIU HA 00U4eCMB0MO U 20MOBHOCMIMA MY 3d 6edcmeeHU cCumyayuy.

Marepuanu u metopu: Hanpasero e mopcerie 6 6asume oannu ScienceDirect, PubMed, ResearchGate ¢ knto-
uosu Oymu tsunamis, Japan, effects, values. Vi3swvpuier e numepamyper 0630p Ha Hao 30 HayuHu cmamuu, om
msx 6 ananusa ca sxmoueru 10 6pos. Vznonseanu ca 00KymeHmaneH, UCmopuiecku u op. Mermoou.

Pesynraru: JJannume om 3emempecenuemo 6 Toxoky npes 2011 2. nokaseam, ue UyHAMUmo e 0CHOBHAMA
npuuuna 3a wemume. IIpubnusumenno 90% om 3azunanume ca ce yoasunu, kamo 60% om msax ca Ounu 6v3-
pacmuu xopa. ITpoerozume couam, ue npu 6vdeuso bedcmaue jxepmeume om UyHamu moxce 0a 00cmuzHam 0o
230 xunsou dywiu, a ukoHomuueckume 3azyou - 0o 215 mpunuona tienu. Cepuo3der npobnem ca omaomkume,
KOUMO 8K/II0UBAIN CIPOUMeNHU OMNA0vUu, MOPCKU CeOUMEHMU, NIIACMMACA U NPe6o3HU cpedcmea. AnorHcko-
Mo npasumencmeo opeaHu3upa 06pazoeament KAMNAHUU U N0020MBS HACeTIeHUeMo, BKII0HUMENHO deyama,
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3a 0Kka3eaxe Ha Nwvpea nomous, npu bedcmeust. B Anonus dynxyuonupam nao 4000 ceusmuuru ceH3opa, KOumo
npedocmassam 0aHHu 00 2 MUHYMU c7ied 3emernpeceHue.

3akmouenne: L[yHamumo 0pacmuuHo npomeHsi oueHkama Ha pucka 3a 0adeH pezuoH. CnpassHemo ¢ uy-
HAMU BKTIIO464 6CUMKU HUBA OM HAUUOHATIHO 00 00UsHOCMHO HU60. OueHKama Ha 406euiKume Hepmeu U uKo-
HOMUH1eCKUmMe pasxoou, 6c7ie0Cmeue Ha uyHAMU, NOKA38AMN, He NPeBEHUUANA e 6 OCHOBAMA HA HAMANABAHENO
um. V3nazanemo Ha puck u ya36umMocmma Ha 0a0eHa 00ULHOC 0m NPUPOOHU 6e0CMBUS UMAM CoOMBemHUMme
UKOHOMUUECKU PA3XOOU.

KmrowoBu gymm: yyramu, Anonus, egpexmu, cmotinocm

ABSTRACT

Introduction: Japan is one of the most tsunami-prone countries in the world due to its location in a highly
seismic area and its high population density.

Aim: The aim of this study is to examine the consequences of tsunamis in Japan, their impact on society, and
the country’s preparedness for disaster situations.

Materials and Methods: A search of the ScienceDirect, PubMed, and ResearchGate databases was conducted
using the keywords “tsunamis,” “Japan,” “consequences,” and “values.” A review of over 30 academic articles was
conducted, with 10 included in the analysis. Documentary, historical, and other methods were used.

Results: Data from the 2011 Tohoku earthquake show that the tsunami was the main cause of damage.
Approximately 90% of the causes of death were due to drowning, with 60% of the victims being elderly people.
Estimates suggest that in a future disaster, the death toll could reach 230,000 people and economic losses could
reach 215 trillion yen. A serious problem is debris, including construction waste, marine sediment, plastic, and
vehicles. The Japanese government implements educational campaigns aimed at enhancing disaster preparedness,
including first aid training for the general population and children. In Japan, more than 4,000 seismic sensors are
in operation, providing data within two minutes of an earthquake.

Conclusion: Tsunamis significantly alter the risk assessment of a given region. Dealing with tsunamis involves
all levels, from national to community level. Estimates of human casualties and economic costs due to tsunamis
show that prevention is the key to mitigation. Disasters of natural origin, associated with exposure and vulnerability,
entail corresponding economic costs.

Keywords: tsunamis, Japan, effects, values
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PVICKOBU N ITPOTEKTMBHI ®AKTOPU
IIPU BOJIECTTA HA AJTIIXAVMEP: IPEBAHTUBEH ITOOXO/]
KbM HAPACTBAIIMA I'NTOBAJTEH ITPOBJIEM

ViBa Togoposa', Muxkaena [Jumurposa’, [lecucnaBa Bankosa’, Consa Hepgeruena®

'Cmyoenm, Qaxynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapna
’Kameopa ,,Coyuanta meOUyUHa u opeaHu3auus Ha 30paseonazéanemo’,
Dakynmem no obusecmeero 30paseonassare, Meduyuncku ynusepcumem — Bapra

ALZHEIMER’S DISEASE: MODIFIABLE RISK FACTORS AND
EVIDENCE-BASED PREVENTION

Iva Todorova', Mikaela Dimitrova', Desislava Vankova?, Sonya Nedelcheva*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Social Medicine and Health Care Organisation, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepgenue: bonecmma na Anyxativep e 6a6HO npozpecupanio HespodezeHepamueHo 3a00s16ane, c6vp3a-
HO € MHOJECIB0 PUCKOBU PAKINOPU, BKTIIOUUMETHO HANPEOHANIA 6B3PAC, 2eHEMUUHA NPEOUCNO3ULUS, Hepen-
HO-MO3BUHU MPABMU, CHO0BU 3A00NABAHUS, UHPeKUUU U Pakmopu Ha okonHama cpeda. Cmsama ce, ue npu no-
nus6aHe HA MOOUPUUUPYemMUme PUCKOBU PaKMOPU - KAMO HUCKO 00pa30samento pasHuule, Pusuuecka Heax-
MUBHOCM, COUUATHA UB0TAUUST, 310YNOMPeda ¢ AnKoXO0I, MIOMIOHONYueHe, 3aMBPCIBaAHe HA 6530YXa, 3aMIbC-
mseame U Mpasmu Ha enasama, modice 0a ce npedomsepamu unu 3a6asu passumuermo Ha demeHuus 6 00 40% om
cyuaume.

Ien: []a ce Hanpasu 0030p Ha OCHOBHUME PUCKOBU U NPOMeEKMUBHU PaKmOopu, c6vp3aru ¢ bonecmma Ha An-
uxaiimep, ¢ akyeHm 8spxy HayuHo0O0CHOB8AHUME CIPAMe2UU 3d NPeeH UL,

Marepuanu u MeTomu: J3svpuien e yeneHacoden npeened Ha numepamypa 6 6azume oannu PubMed u
Google Scholar ¢ usnonssare Ha k110408 OymMU: ,,eNUOEMUONOLUSS, ,,00/1ecm HA Anuxaiimep”, ,0emMeHUUs", ,,270-
6anno, ,,pakmopu®. Ananusupanu ca 20 peueH3uparu Hayuru nyonuKayuu.

Pesynraru: Ienemuunama npeducnosuyus e omeoeopHa 3a npubnusumenno 70% om cuyuaume. Pasnpoc-
mpaxeHuemo Ha 3a60746aHeMO ce yeenuuasad ¢ 6v3pacmma - 00 19% npu nuya mexcoy 75 u 84 e. u 0o 50% npu
xopa Ha u Hao 85 2. ITosuuier puck ce Habm00a8a NPuU TUUA CoC COHHU HAPYUIEHUS U XpoHUueH cmpec. Pusu-
ueckama aKmMusHoCm Modxce 0a HaManu pucka ¢ 00 45%. Koncymayusma na 1-2 uawiu xage OHe6HO HAMATNABA
pucka ¢ 18%, ocobero npu xerume, 00Kamo 3efeHUAM Yali NOKA36a NO-CUsIeH 3aujumen edpekm npu muxceme.

3axmodenne: C Hapacmeawama cpeoHa npoOvInUmMenHoC Ha HUsoma pucksm om pazsumue Ha 6osec-
mma Ha Anyxatimep couio ce ysenuqasa. Epexmusrama npeseHyus U3UCK6a couemanie om noaumuky Ha Ha-
UUOHATIHO U MeXOYHAPOOHO HUBO U UHOUBUOYANTHU OelicmBUsT, npeonpuemu 6 paHeH eman u no00vPHaHU npe3
UeTUsT IHUBOM.

KrouoBu gymu: 6onecm Ha Anyxaiimep, puckosu pakmopu, npeseHyuss, HedpooezeHepayust, entuoemMuonozusi Ha
demeHuusMAa

ABSTRACT

Introduction: Alzheimer’s disease is a slowly progressing neurodegenerative disorder associated with multiple
risk factors, including advanced age, genetic predisposition, traumatic brain injury, vascular diseases, infections,
and environmental influences. Modifiable risk factors—such as low educational attainment, physical inactivity,
social isolation, alcohol misuse, smoking, air pollution, obesity, and head trauma—may contribute significantly to
disease onset. Addressing these factors could potentially delay or prevent up to 40% of dementia cases.
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Aim: To review key risk and protective factors associated with Alzheimer’s disease, with an emphasis on
evidence-based preventive strategies for this socially significant condition.

Materials and Methods: A targeted literature review was conducted in the PubMed and Google Scholar
databases using the keywords “epidemiology,” “Alzheimer’s disease,” “dementia,” “global,” and “factors.” Twenty
peer-reviewed articles were included in the analysis.

Results: Genetic predisposition accounts for approximately 70% of Alzheimer’s cases. Prevalence increases with
age, reaching 19% among individuals aged 75-84 and up to 50% in those aged 85 and older. Elevated risk is also
observed in individuals with chronic stress or sleep disorders. Conversely, regular physical activity may reduce the
risk by up to 45%. Daily consumption of 1-2 cups of coffee is associated with an 18% lower risk, particularly among
women. Green tea appears to exert a stronger protective cognitive effect in men.

Conclusion: As life expectancy continues to rise, the risk of Alzheimer’s disease increases correspondingly.
Preventive measures must include both population-level public health strategies and personalized interventions,
initiated early and maintained throughout the lifespan.

Keywords: Alzheimer’s disease, risk factors, prevention, neurodegeneration, dementia epidemiology

ivatodorovatodorova@gmail.com

BOJIECT HA AJIIIXAVIMEP -
PA3ITPOCTPAHEHME U TEJKECT HA 3ABOISIBAHETO

Ba Topoposa', Muxkaena [Iumurposa’, [lecucnaBa Bankosa?, Cons Hegenuena®

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem - Bapna
?Kameopa ,Coyuanta meOuyuHa u opeaHu3auus Ha 30paseona3éanemo’,
Dakynmem no obujecmeero 30paseonassare, Meduvurcku ynusepcumem — Bapna

ALZHEIMER’S DISEASE —
EPIDEMIOLOGY AND SOCIOECONOMIC BURDEN

Iva Todorova', Mikaela Dimitrova', Desislava Vankova?, Sonya Nedelcheva*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Social Medicine and Health Care Organisation, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBenmenne: Cnoped oannu na CéemosHama 30pasHa opeanudauus kom 2023 2. Had 55 munuona 0yuwiu no
ceema Husesm ¢ 0eMeHUUs, Kamo 6CAKA 200UHA ce OuazHOCmuuupam okono 10 Munuoxa Hosu cy4as. bonec-
mma Ha Anyxatimep e Hall-pasnpocmpanenama Gopma Ha OeMeHUUS U e 0MMe080pHA 3a npubrusumento 60—
70% om cryuaume.

Ien: [la ce uscnedsa 6onecmma Ha Anyxatimep 8 enudemuosozuter 1 COuUAnHO-UKOHOMUUECKY KOHMeKCM.

Marepuamu u metopu: IIposedero e cucmemamusupano mopcere 6 Hayunume 6asu PubMed u Google
Scholar ¢ xnouosu dymu: epidemiology, Alzheimer’s disease, dementia, global, factors. B ananu3sa ca éxnwoueru
20 Hayunu nyonuxayuu. C nomowyma na Healthdata.org ca ce3dadenu kapmoepamu, usyanusupauiu 2eozpagp-
ckomo pasnpocmpanerue u 6pememno Ha 3a607116aHeMO.

Pesynrati: Okono 10% om xopama Ha 6wv3pacm 65+ 6 passumume 0vpHa6U NOKA36AN CUMNIMOMU HA
pamMHa OeMeHUUs, Kamo pasnpocmpanenuermo Hapacmea Hao 35% npu nuvama Hao 85 e. Anonus peeucmpu-
pa Hail-eucoku cmotiHocmu Ha 3abonesaemocm, 6onecmuocm, cmopmuocm u DALY, obscHsasauu ce ¢ demo-
epagckomo 3acmapssare. B pamxume na EC Haii-3Hauumo e 6v30eticmseuemo 6 Vimanus u Iepmanus, dokamo
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6 boneapus cmoiiHocmume ca cpedHu 00 HUcCku. 3a60NA6aAHEMO UMA SHAYUMU PU3UUECKU, NCUXUYECKU U UKO-
HoMUYecKU NOCIe0UU KAKMo 3a 3aceeHamume 1ula, maxa u 3a mexHume OU3KU U 00U4eCeomo.

3akmouenne: C 200uuiHa ukoHoMu4ecka mexcecm, Haoxevpasu,a 818 mapo. wamcku donapa, demeHuuAMA
ce ymewpioasa Kamo K406 npuopumern 3a 30pasHume cucmemu 8 3acmapsasausume 00uLecmaa.

KniouoBu gymu: enudemuonozus, Anyxatimep, OemeHuus, 2n00anHo 30pase

ABSTRACT

Introduction: According to the World Health Organization, more than 55 million people worldwide were
living with dementia in 2023, with nearly 10 million new cases diagnosed each year. Alzheimer’s disease is the most
common form of dementia, accounting for approximately 60-70% of all cases.

Aim: To examine Alzheimer’s disease from an epidemiological perspective and to explore its associated social
and economic consequences.

Materials and Methods: A structured literature search was conducted in the PubMed and Google Scholar
databases using keywords such as “epidemiology,” “Alzheimer’s disease,” “dementia,” “global,” and “factors.” A
total of 20 peer-reviewed articles were analyzed. Additionally, cartograms illustrating the global distribution and
burden of Alzheimer’s disease were generated using data from Healthdata.org.

Results: In high-income countries, approximately 10% of individuals aged 65 and older exhibit early-stage
symptoms of Alzheimer’s disease. This prevalence increases to over 35% among individuals aged 85 and above.
Japan reports the highest rates of incidence, prevalence, mortality, and disability-adjusted life years (DALYs), with
values of 451, 2,637, 135, and 1,998 per 100,000 people, respectively. These figures are largely attributed to the
country’s rapidly aging population. Within the European Union, Italy and Germany show elevated levels across
these indicators, while Bulgaria demonstrates medium to low levels. Dementia exerts profound physical and
psychological impacts on affected individuals and imposes significant social and economic burdens on caregivers,
families, and society.

Conclusion: With an estimated global economic cost exceeding USD 818 billion annually, dementia has become
a pressing priority for healthcare systems, particularly in aging societies.

Keywords: epidemiology, Alzheimer’s disease, dementia, global health

ivatodorovatodorova@gmail.com
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IIPOYYBAHE HUBOTO HA AJTEKCUTUMUS CPE]]
CTYIEHTUTE MEOUIIMHCKY CECTPY IO BPEME HA
IIPEIIUIDUIOMEH CTAX

VBona Xpucrosa', Benmun Apudosa', Munena Mopranosa', Esenuna Henosa',
Mmunena Hankosa?, Cranuciasa ITaBnosa?

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
*Kameopa ,,/Ioconedus u meouyurcxka nedazoeuxa’, Paxynmem no obujecmeero 30paseonaseate,
Meouyumncku ynusepcumem — Bapra

STUDY ON THE LEVEL OF ALEXITHYMIA AMONG MEDICAL
STUDENT NURSES DURING PRE-GRADUATE INTERNSHIP

Ivona Hristova', Belmin Arifova', Milena Jordanova!, Evelina Netsova', Milena Nankova?,
Stanislava Pavlova?

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Speech Therapy and Medical Pedagogics, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenmenne: Tepmunoim anexcumumus npe0cmasnaea He6pPoONCUXonozu4ecku heHomeH, xapakmepusupau
ce 6 3ampyOHeHO pa3no3HABaHe, UPA3I6AHE HYBCMEAMA HA UHOUBUOA, HECTNO Ce NPOA6:A6aA ¢ Opy2U 3a00N116a-
HUS, 4Acm om Koumo ncuxuampuuru. Ilpu coujecmeysane Ha anekCUMumMUs y NAyUeHm e 63MONHA NPos6a
U Ha ncuxocomamuuru 3abonsaeanus. Ilcuxocomamuurume nposeneHUs ce OMHACAM KoM PU3U1ecKu 3a60711-
8aMUSI, HO 8 OCHOBAMA UM Ce KOPeHAM Henpepabomenu, HeOCv3HAMU UMY HeU3PaseHu NCUXUUHU UL eMOULUO-
HAZHU NPoOTEMU.

Len: Llenma Ha Hacmoauomo npoy4eare e 0a YCmaHosu HALUUUe UMW TUNCA HA ATIEKCUMUMUS cped cmy-
OeHmurme MEOUUUHCKU CECMPU NO 8peMe HA NPedOUnioMmeH Crax

Marepuamu u MeTORM: 3a yenma Ha npoyusanemo beuie usnonssana Ckana 3a anexcumumus Ha Toponmo,
nonwnxena om 30 pecnondeHmu 6 nepuoda mapm-anpusn 2025 e. u ananusupare Ha TUMePAMypHU USHOUHULU.

Pesynraru: B npoyusanemo eé3exa yuacmue 30 cmydenmu om cheyuannocm ,Meduyurcka cecmpa“ om
4-mu Kypc Ha céoemo obyuenue. Pesynmamume nokaszsam omcocmeue Ha aneKCUMumus npu 63% om yuacm-
saujume, Koemo e Hao nonosuxama pecnonoenmu. Ocmasawume 37% nonadam 6 puckosama pyna. Omnu-
uasam ce 06ama PecnoHOEHMU ¢ BUCOKU Pe3YaIMAamu, KOUmo moxe 0a ce npocnedsm 3a Hanu4ue Ha NCUXoco-
mamuka, Koamo 0a 6v0e nposiseHa noo opmama Ha 6POHXUATHA ACIMA, XunepmoHuuHa 6onecm, s36eHa 60-
siecm u op..

3axmouenne: [Toseuerno cmyoenmu MeOUUHCKU CECIPU NOKA36aM HUCKU HUBA HA ANEKCUMUMUS, HO 37%
ca 6 pucKosa zpyna 3a passumue Ha ncuxocomamuunu nposeu. Toea noduepmasa HeoOX00UMOCMMA OM Ncu-
X07102u4ecKa nookpena u o6yueHue 3a eMOUUOHANIHA Pe2ySIAYUS 8 MAXHAMA UATIOCHA N0020MOBKA.

KmouoBu AYMMN: A/IEKCUMUMUA, cmybeﬂmu, ME()MHLIHCK(Z cecmpa

ABSTRACT

Introduction: The term alexithymia refers to a neuropsychological phenomenon characterized by difficulty
in recognizing and expressing one’s feelings. It often manifests alongside other conditions, including psychiatric
disorders. The presence of alexithymia in a patient can also lead to psychosomatic illnesses. Psychosomatic
manifestations relate to physical illnesses but are rooted in unresolved, unconscious, or unexpressed mental or
emotional problems.

Aim: The aim of this study is to determine the presence or absence of alexithymia among medical student
nurses during their pre-graduate internship.
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Materials and Methods: The Toronto Alexithymia Scale was used, completed by 30 respondents during
March-April 2025, along with an analysis of relevant literature sources.

Results: A total of 30 students from the Nursing specialty, all in their 4th year, participated in the study.
Results show that 63% of participants did not exhibit alexithymia, which is more than half of the respondents.
The remaining 37% fall into the risk group. Two respondents scored high, which may indicate the presence of
psychosomatic issues, potentially manifesting as bronchial asthma, hypertension, peptic ulcer disease, or other
conditions.

Conclusion: Most nursing students show low levels of alexithymia, but 37% are at risk of developing
psychosomatic manifestations. This emphasizes the need for psychological support and emotional regulation
training as part of their overall preparation.

Keywords: alexithymia, students, nurse
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HAMAJISIBAHE HA PUICKA 3A YOBEIHIKOTO 3[IPABE
OT 3BAM'BPCABAHE C MUKPO- 1 MAKPOIVTACTMACHU

Vnnana Kysmanosa', Xpucrtuanua Pomanosa’, Hukonmnna PageBa?, Mas I'eopruesa®

!Ilokmopanm, Kamedpa ,,Meouyuna Ha 6edcmeeHume cumyayu u Mopcka MeOuuuHa’,
Dakynmem no obujecmeero 30paseonassare, Meouyuncku ynusepcumem — Bapna
’Kameopa , Meouyuna Ha 6edcmeenume cumyauuu u Mopcka meouyuHa’,
Dakynmem no obusecmeero 30paseonassare, Meduyuncku ynusepcumem —Bapra

REDUCING THE HUMAN HEALTH RISK FROM MICRO-
AND MACROPLASTIC POLLUTION

Iliana Kuzmanova', Hristianna Romanova?, Nikolina Radeva?, Maya Georgieva®

'PhD Student, Department of Disaster Medicine and Maritime Medicine,
Faculty of Public Health, Medical University of Varna

’Department of Disaster Medicine and Maritime Medicine,
Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: [Ipes nocnedHume decemusiemust naacmmacama ce CMAma 3a e0uH om 0CHOBHUME PUCKOBe 3a
uogewikomo 30pase. Om Hest ce peyuxnupam edsa 9%, a ocmananume KOIUHeCMea ce U3Lapsim, UX6vpsm Ha
cMemuuLa uny nonadam 6 oKonHama cpeda. Bnocnedcmeue me ce pasnadam 0o no-manku 4acmuyy (MuKpo- u
HAHONTIACMMACA), KOUMO NoNadHam 6v6 600ama, no46ama u XpaHumenHume éepuzil.

Ilen: Llenma e da ce npoyuam puckoseme 3a 408eUiKOMO 30pase om 3amvpcA8aHemo Ha 6530YXd, 6004-
ma u XpamHama ¢ NAACMMAca u 0a ce NpedsioHaAm MePKU 3a HAMANABAHE HA 3aMBPCIBAHENMO U 8PeOHOMO 653~
Oeticmaue 8Bpxy 00uLecmMBeHomo 30pase.

Marepuamu u meropu: [Ipoyusare u aHanu3 Ha HAYUHA TUMepPamypa 6 MexoyHapooHu 6a3u 0aHHU, No
K/0408U OYMU KAMO ,3aMBPCABAHE C NIIACMMACA', , MuKponaacmmaca’, ,Mopcku omnadsyu’ u ,,6v30eticmeue’,
3a 0a ce UOeHMUPUUUPAM CoOMBEMHUMe U3CTIE08AHUS U HACHOAULU MeEHOEHUUU OTHOCHO 3AMBPCABAHEMO C
NAACMMACU U YBeNUHEeHUS PUCK OM NONAOAHEO UM 8 HOBEULKUS OP2AHUZDM.

Pesynrari: Besika 2o0una 6 Ceemostusi okear nonadam zonemu Konuvecmea naacmmaca. Benedcmeue ca
sacmpaueru Haod 270 MOPCKU 6U0A U € YCIMAHOBEHO CUTHO 3AMBPCABAHE C MUKPONIACIMACA HA MOPCKAMA COT U
mopckume npooykmu. IIpoyusanus doxaseam, ue pacmeHusma abcopoupam mMukponiacmmaca om 6v30yxa u
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10 MO3U HA4UH M Nonaoa OUPeKmHoO 8 Xpanumennama éepuea. V3cnedsanus nomevpioasam, e niacmma-
cama npoHUKea npe3 KremvuHume MeMOPaHU U ce HAMPYNBA 6 KAeMKUIMe, OMKPUBA ce U 8 HOBEULKUS MO3DK.

3axmouenne: Pazpabomenu ca Ho8U memoou 3a 60p6a cvC 3amMbpPCABAHEMO C NACIMACA, eOUH OM KOUMO
e usnonsearemo Ha bakmepusma Pseudomonas aeruginosa 3a ynassaue Ha MUKpONIacmMmacama u nocnedsauo
peyuxnupare. AnoHcku yueHu paspabomsam Hoe Mamepuas U3UsIO Om Uemyno3a coc CX00HU Kadecmsa. Peyu-
KUpaHemo Ha NaACMMAcosume U30enus 0Cmasa 0CHOBeH Mermoo 3a HAMAA6aHe HA KONU4eCmeama 6 oKos-
Hama cpeoa.

KmrouoBu TYyMU: naacmmaca, puck, 3(3])066, 3amepcasate

ABSTRACT

Introduction: In recent decades, plastic has been considered one of the main risks to human health. Only 9%
of it is recycled, and the rest is incinerated, dumped in landlfills, or released into the environment. Subsequently, it
breaks down into smaller particles (micro- and nanoplastics), which enter water, soil, and food chains.

Aim: The aim is to study the risks to human health from plastic pollution of air, water, and food and to propose
measures to reduce pollution and the harmful effects on public health.

Materials and Methods: Research and analysis of scientific literature in international databases were
conducted using keywords such as “plastic pollution,” “microplastics,” “marine litter,” and “impact” to identify
relevant research and current trends regarding plastic pollution and the increased risk of its entry into the human
body.

Results: Every year, large amounts of plastic enter the world’s oceans. As a result, over 270 marine species are
endangered, and severe microplastic contamination of sea salt and seafood has been found. Studies have shown
that plants absorb microplastics from the air, which then enter the food chain. Studies have confirmed that plastic
penetrates cell membranes, accumulates in cells, and is also found in the human brain.

Conclusion: New methods have been developed to combat plastic pollution, one of which is the use of the
bacterium Pseudomonas aeruginosa to capture microplastics and then recycle them. Japanese scientists are
developing a new material made entirely of cellulose with similar properties. Recycling plastic products remains a
major method for reducing the amount in the environment.

» <«

Keywords: plastic, risk, health, pollution.

iliborkuz@gmail.com
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XAOC HA BPETA: EBAKYALIVIA M1 HOBEIIKA I'PEIIIKA
ITPU YIIPABJIEHMETO HA COSTA CONCORDIA

Voana Xpucrosa', EBa Bpaukosa', ficen eoprues?

'Cmyoenm, Qakynmem no meounyuna, Meouyuncku ynusepcumem — Bapra
*oxmopanm, Kameopa ,, Meduyura Ha bedcmeeHume cumyauuu u MopcKa MeouyuHa’,
Dakynmem no obusecmeero 30paseonassare, Meduyuncku ynusepcumem — Bapra

CHAOS ON THE COAST: EVACUATION AND HUMAN ERROR
IN THE MANAGEMENT OF THE COSTA CONCORDIA

Yoana Hristova', Eva Vrachkova', Yasen Georgiev*

IStudent, Faculty of Medicine, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Ha 13 anyapu 2012 e. xpyusnusm kopa6 ,Kocma Konkopous“ npemovpnsea cepuoser uHuyu-
Oenm kpati 6pezoseme Ha ocmpos Jucunuo. IIpousuiecmeuemo, 006eno 00 32 sepmeu, pasKpusa cepuo3Hu npo-
NyCKU 6 yNnpassieHuemo Ha puckd, no6e0eHUeno Ha eKunaia u 0eticmeusama Ha KANUMana.

Len: Llenma Ha npoyusanemo e 0a ce npedcmasu 0beKkmuseH noened 6vpxy CoOUMUAMA C6BP3AHU C UH-
UuoeHma, Kamo ce NOCMABU AKUEHM 8BPXY MeMU C6BP3AHU C HE0OX00UMOCMMA Om 00yueHue HA eKUNaxa u
NeMHUKUmMe 3a CnpassHe npu KPUSUCHU CUMYayu Ha Mope; 01M2080PHOCIUME HA KANUMAHA HA Kopab; posis-
Ma Ha UHCMUMyyuume 6 npedomMspamsaeaHemo Ha no0oOHU uHyuoeHmu 8 6voeuse U Op.

Marepuanu n metogu: Hacmosu,omo npoyusame ce 0CH08a64 HA 0PUUUATHY 00KIAOU O UMATUAHCKU-
me MOPCKU 671ACMU, MeOUTIHU NyOIUKAUUY, CoOeOHU 0OKYMEHMU, KAKIMO U HA AHANU3U HA eKcnepmu 6 obnac-
mma Ha mopckama 6e30nacHocm.

Pesynraru: [Ipoyusaremo nomewspioasd, e 0OCHO8HAMA npu4una 3a kamacmpogpama xa ,,Kocma Konxop-
0us“ e yosewika epewika, a He mexHuuecku omas. Peusenuemo Ha kanumana 0a OMKI0OHU KYpca no Au4Ha uHu-
yuamuea, 3abaseHama e6aKyayus, KaKmo u paHHomo Hanyckaxe Ha Kopaba om cmpana Ha Kanumana npeo-
CMABIA8aM CePUOHU HAPYULEHUS HA MOPCKUMe crmanoapmu 3a 6esonactocm. Cryuasm 600u 00 32 #epmeu u
decemku paHeHu, HO CoULO MAKA N00NIAA HA USNUMAHUE KANAUUMEMa 3a Peakyus Ha eKUnama u KoopouHa-
yusma c bpeeosama oxXpana.

3akmouenne: Vuyudenmom c ,Kocma Konkopous“e cped Hail-nokazamennume npumepu 3a pamantume
noc1e0CmMBUst 0m IUNCama Ha OUCUUNIUHA, 0TN2080PHOCIN U A0eKBAMHA N0020MOBKA HA eKUNANA NPU MOPCKU
kpusucHu cumyayuu. IIpoyusamnemo noouepmasa Heobxooumocmma om nodobpsiéare Ha 00y4eHuemo no 6e3o-
NAcHOCM, CMPUKMHO CNA36aHe HA Npouedypume 3a e6aKyauus U 3acuséane Ha UHCHMUMYUUOHATHUSL KOHIPOTL.

KmrouoBy gymm: uxyudenm, KpyuseH Kopao, omxioHeHuUe, 3acs0are

ABSTRACT

Introduction: On January 13, 2012, the cruise ship Costa Concordia suffered a serious incident off the coast
of Giglio Island. The accident, which resulted in 32 casualties, revealed major shortcomings in risk management,
crew behavior, and the actions of the captain.

Aim: The aim of this study is to provide an objective overview of the event while highlighting key topics such
as the need for training of crew and passengers to handle maritime emergencies, the responsibilities of the ship’s
captain, and the role of institutions in preventing similar incidents in the future.

Materials and Methods: This study is based on official reports from Italian maritime authorities, media
publications, court documents, and expert analyses in the field of maritime safety.
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Results: The study confirms that the main cause of the Costa Concordia disaster was human error, not technical
failure. The captain’s decision to deviate from the course on his own initiative, the delayed evacuation, and his
early abandonment of the ship constitute serious violations of maritime safety standards. The incident led to 32
deaths and dozens of injuries, while also testing the crew’s response capacity and coordination with the coast guard.

Conclusion: The Costa Concordia incident stands as one of the most illustrative examples of the fatal
consequences of lacking discipline, responsibility, and adequate crew preparedness in maritime crisis situations.
The study emphasizes the need for improved safety training, strict adherence to evacuation procedures, and
stronger institutional oversight.

Keywords: incident, cruise ship, course deviation, grounding

Joni.hristova8220@abv.bg
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B/IMAHUE HA OPTOOJOHTCKVUTE AHOMAJIVN
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Kapuna J[Jo6pesa’, Vinusna Aranacosa*

'Cmydenm, @axynmem no denmanna meounyuna, Meouyurncku ynusepcumem — Bapna
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IMPACT OF ORTHODONTIC ANOMALIES ON ORAL HEALTH-
RELATED QUALITY OF LIFE IN ADOLESCENTS

Karina Dobreva', Iliyana Atanasova®

!Student, Faculty of Dental Medicine, Medical University of Varna
’Department of Orthodontics, Faculty of Dental Medicine, Medical University of Varna

PE3IOME

BouBemenne: OprmodoHmckume aHOMAnuu M02am 0a OKAXAM CoUeCBeHO 6/IUAHUE 8BPXY NCUXOCOUUAT-
Homo 30pase Ha NOOPACMEAUsUNE U KAHECMBOMO UM HA HUB0M, c6Bp3ano ¢ opanromo 30pase (OHRQoL), 6v-
npeKu e 4ecmo ce 6v3NPUEMAM KAMo NpeOUMHO ecrmemudecku npobnem. Pasnuunu coyuantu, KynmypHu u
UHOUBUOYATHU HAKMOPU UPASM POJISL 6 HAUUHA, NO KOUMO MAAOUMe NAYUeHMU 6B3NPUEMA C60AMA 300HA
ecmemuxa.

Ien: Zla ce ouenu 8v30eticmsuemo Ha opmodonmckume anomanuu 6spxy OHRQoL npu noopacmeauiu upes
cucmemamuyer AHANU3 HA AKMYATHU HAYUHU NYOTUKAUUL.

Matepuanu u MeTomm: V368vpuieH e cucmemamuten npeesied u MemaaHanu3 Ha Cramuu, nyonuKysanu 6
nepuooda 2015-2025 e., upe3 6a3u oarnnu PubMed, Scopus u Cochrane. Bxkntouenu ca 4 cucmemamuunu pesioma u
MemaaHanu3u, 6 KOUMo ce u3cnedsa spv3xama mexoy Hanuuuemo Ha manoxnysuu u OHRQoL npu deya u woHo-
wiu. Msnonseanu ca cmanoapmusupanu uncmpymenmu xamo CPQ, COHIP u DAL

Pesynrarn: Bcuuku ananusupanu u3cne08anust ycrnaHo8A6am cmamucmuvecku 3Ha4uma 6pv3Ka Mexcoy
HATUYUEMO HA OPMOOOHICKU AHOMANIUU U NOHUNEHO KAHeCB0 Ha Kueom npu noopacmeawiu. Manokmysu-
ume, 0cobeHo 606 PPOHMANHAMA 007IACM, CA C6BP3AHU C EMOYUUOHATIEH OUCKOMPOPM, COUUATHA USONAUUS U
Hucka camooyeHka. Kynmypuama cpeda u 6v3pacmma ce s6a6am modepupausu pakmopu. Benpexu pasnuuus-
Ma 6 U3Non36axume UHOEKCU CoULECNBYBA KOHCEHCYC 3a HeeAmMUBHOMO 6v30elictneue Ha AHOMATUUME.

3akmouenne: OpmodoHmckume AHOMAIUL 0KA36a1N 00KA3AHO OMPULAIMETIHO 6TUSHIE 8BPXY NCUXOCOUU-
anHomo 67120CLCMOAHUE U KA4eCteomo Ha #usom npu noopacmeausu. Heobxo0umu ca yHuduuupanu me-
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MOOUKU 30 OUeHKA U UHMePOUCUUNTUHAPeH N00X00 ¢ 00ujecmeeHo30pase HoKyc 3a paHHa OUAsHOCMUKA U
Hameca.

KitrouoBy gymu: opmo0oHmcky aHOMAnUu, MAnoKLy3us, Ka4ecmeo Ha Hueom, NcUxocouudnHo 3opase,
noopacmeauiu

ABSTRACT

Introduction: Orthodontic anomalies during adolescence are often perceived merely as aesthetic issues.
However, contemporary evidence reveals their significant influence on psychosocial well-being and oral health-
related quality of life (OHRQoL). Various social, cultural, and individual factors modulate how young patients
perceive their dental aesthetics and experience malocclusions.

Aim: To evaluate the impact of orthodontic anomalies on OHRQoL in adolescents through a systematic analysis
of current scientific publications.

Material and Methods: A systematic review and meta-analysis of literature published between 2015 and 2025
was conducted via PubMed, Scopus, and Cochrane databases. Four systematic reviews and meta-analyses explored
the relationship between malocclusion and OHRQoL in children and adolescents. Standardized assessment tools
such as the Child Perceptions Questionnaire (CPQ), the Child Oral Health Impact Profile (COHIP), and the Dental
Aesthetic Index (DAI) were utilized in the included studies.

Results: All analyzed studies demonstrated a statistically significant association between malocclusions
and reduced quality of life among adolescents. Anterior malocclusions, in particular, were strongly associated
with emotional distress, social withdrawal, and low self-esteem. Age and cultural background were identified as
moderating factors. Despite methodological differences, the reviewed literature consistently indicates the negative
impact of malocclusion on adolescents’ OHRQoL.

Conclusion: Orthodontic anomalies negatively influence adolescents” psychosocial health and oral health-
related quality of life. Unified assessment methodologies and an interdisciplinary approach incorporating public
health strategies are necessary for early diagnosis, effective intervention, and prevention of long-term psychosocial
consequences.

Keywords: orthodontic anomalies, malocclusion, quality of life, psychosocial health, adolescents

karina.dobreva@gmail.com
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ATTITUDES TOWARDS HEPATITIS B VACCINATION AMONG
HEALTHCARE PROFESSIONALS AT THE MILITARY HOSPITAL
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AND DEPARTMENTAL DETERMINANTS
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IStudent, Faculty of Public Health, Medical University of Varna
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Medical University of Varna

PE3IOME

BoBenenne: Xenamum B eupycom (HBV) ocmasa snauumernen npogecuonasnet puck 3a 30pasHume pabom-
HULU nopaou 4ecmomo usnazane Ha KPveHONPeHOCUMU namozeHu. Benpexu Hanuuuemo Ha eexmueHa 6ax-
CUHA 06X6amMvM cped MEOUUUHCKUME CNeUUATIUCU e HENOCTOSTHEH, KOemo nopaxoa npumecHeHUs OMHOCHO
UHOUBUOYATTHAMA 3AU4UMA U NO-UUPOKUSL KOHMPOTI HA UHPeKyULUme.

Ien: Hacmosu,omo npoyusate u3cnedsa KozHUumueHume, nosedeH4eckurme u denapmameHmmuurme axmo-
pu, Koumo enussm evpxy eaxkcunavuama cpeury HBV cped cneyuanucmume no 30pasnu epusxcu 6 MBAJI Ba-
pHa kom BMA.

Marepuamu u meTogu: J3svpuiu ce cpe3oso npoyusare cped 50 om cheyuanucmume no 30pasHu 2pUuxu
om pasnuuHu omoeneHus. [JanHume ca co0paHu upe3 craHoapmMusUpar 6vnpocHUK, basupan Ha Modena Ha
30pasHomo ybexcoeHue, OueHABAW,; COUUATHO-0eMOZPAPCKU XAPAKMEPUCTNUKU, 6AKCUHAUUOHEH CIMAMYC, 653-
npuem puck, yéepeHoctn 6 coocmeenume O0eticmeus (camoedekmusHocm), nonsu, bapuepu u 3ausumHo noseode-
Hue. CmamucmuyecKusim ananus éxknousa t-mecmose, y° mecmose, ANOVA u nozucmuyna pezpecus 3a cma-
MUCMU4ecky aHanus.

Pesynraru: [Ipouenmom Ha saxcunuparnume e 82%. Hanwsnno saxcunupanume nuya coo06uyasam 3a 3Ha-
uumenHo no-eucoko ewv3npusmue 3a puck (p=0.011) u camoepexmusrocm (p=0.003), Kakmo u 3a NO-HUCKU
sv3npuemu npeuxu (p=0.027). Jloeucmuunama pezpecusi nomewvpioasa ev3npusmuemo 3a puck (OR=2.57,
p=0.040) u camoepexmusrocmma (OR=2.18, p=0.032) kamo 3nauumu npeouxkmopu. IlpuradnexrHocmma Kom
omoesnieHue He 0KA36a 3HAUUMO 6/IUTHUE 8BDPXY BAKCUHAUUOHHOMO NoBedeHUe, KAKIMO U 85PXY He3a8bpui6aHe-
Mo Ha neseH 6akcuHayuoner Kypc. ObyueHuemo no KOHMPOsn Ha UHMeKUULU e C6BP3AHO ¢ no-4ecma ynompeoa
Ha pekasuyu (p=0.036).

3akmouenne: KoeHumusHume gaxmopu, 0co6eHo 8p3npuermusm puck u yéepeHocmma 6 oeticmeusma, ca
0CHOBHU 08ueamenu Ha saxcunayusma cpeuly HBV. Minmepseenyuume mpsa6ea da ce poKkycupam 8wspxy nosu-
uasaxe Ha camoePexmusHOCMmMa U 0c6e00MeHOCINING, BMECINO 6BPXY OMOeNIeHCKU PASTUMUS, C Uesl NOBULLA-
8aHe HA 6aKCUHAUUOHHUS 00X6amM U 3aUsUMA HA 30PABHUST NePCOHATL.

KnrouoBu AYMM: 8AKCUHAUUA, Xenamumi B, cneyuanucmu no 35pa6Hu epuxicu
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ABSTRACT

Introduction: Hepatitis B virus (HBV) remains a significant occupational hazard for healthcare workers due
to frequent exposure to blood-borne pathogens. Despite the availability of an effective vaccine, uptake among
medical professionals is inconsistent, raising concerns about individual protection and broader infection control.

Aim: This study explores the cognitive, behavioral, and departmental determinants of HBV vaccination among
healthcare professionals at the Military Hospital of Varna.

Materials and Methods: A cross-sectional survey was conducted with 50 healthcare professionals across
various clinical departments. Data were collected using a structured questionnaire based on the Health Belief
Model, assessing sociodemographics, vaccination status, perceived risk, self-efficacy, benefits, barriers, and
protective behaviors. Statistical analyses included t-tests, chi-square tests, ANOVA, and logistic regression.

Results: The vaccination rate was 82%. Fully vaccinated individuals reported significantly higher perceived
susceptibility (p = 0.011) and self-efficacy (p = 0.003), and lower perceived barriers (p = 0.027). Logistic regression
confirmed perceived susceptibility (OR = 2.57, p = 0.040) and self-efficacy (OR = 2.18, p = 0.032) as significant
predictors. Departmental affiliation did not significantly influence vaccination behavior. Infection control training
was associated with higher glove use (p = 0.036). Reasons for incomplete vaccination were not department-specific.

Conclusion: Cognitive factors, particularly perceived risk and confidence in action, are key drivers of HBV
vaccination. Interventions should focus on enhancing self-efficacy and awareness, rather than departmental
differences, to improve vaccination rates and protect healthcare staff.

Keywords: Hepatitis B, vaccination, nursing care professionals

linatodorova77@gmail.com
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PE3IOME

BuBegenne: Copoeurocwvoosume 3abonsasanus (CC3) ca sodewsama no uecmoma nputuHa 3a UHBAIUOU3A-
uus u cmopm. Jlannume na Hayuonantuus uenmosp no obujecmeero 30pase u aHanusu noxkaseam, e 3a 2023 e.
58.9% om écuuxu ymupanus 6 cmparama ce 0vmxam Ha CC3. IIpedsud 3Hauumocmma Ha Namonoeusima Ha
CC3, ycunuama na cneyuanucmume no 30pasuu epuxcu (C3I) ca Hacouenu Kom npeseHyUs u NPoPunaKmuxa
Ha CC3 upes npupooHume pakmopu Kaxmo 3a npopunaxmuxa, maxka u 3a nederue npu éeve 8v3HuxHano CC3.

Hen: [la ca npoyuam npupooHume dakmopu, énuseuiu 6vpxy 6nazococmosHuemo npu navuenmu coc CC3.
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Marepuanmu u Metopu: Hanpasenr e 0030p Ha 34 numepamypHu usmouHuyu ¢ KIUHUMHU NPOYUBAHUS 34
8nUAHUEMOo Ha npupoorume paxmopu npu navuenmu coc CC3. Topcere 8 Hayunu 6a3u dannu - PubMed, Web
of Science, C30 u 0p. Popmynuparu ca kno4osu Oymu, KOUMo noonomMazam udeHmuGUUUpanemo Ha KauHu-
HU U3CTIe08aHUS U NPENOPBKY 3a 000pU NPAKIMUKU.

Pesynraru: Ilpu nanpasenus numepamypern 0030p u 0AHHU OM KIUHUHHU NPOYHBAHUS, NYOTUKYEAHU 6
International Futures, PubMed, u dannu om C30 nokazeéam nonoxumesnet eexm HA 6USHUEINO HA NPUPOO-
Hume paxmopu npu navuenmu coc CC3. IIpoyusanusima nokaszsam couio, 4e 003ama Ha axmopume Ha 0Ko-
Hama cpeda u epemermo 3a 6v30elicmeaue Ha paxmopume Ha OKOTHAMA cpeda coulo mpsibsa 0a 6v0am cvobpase-
HU € UHOUBUOYATIHUA NPOPUT HA NAUUEHMNA, C KOEMO HACBPUABAM N0000pA6aHe U PASUUPABAHE NOSHAHUAMA
Ha C3I" 8 obnacmma Ha HepapmaxonozuuHama mepanus u npogpunaxmuxa Ha CC3.

3akntouenne: [lodobperume 30pasHu epudxcu, HacoueHu kom npopunakmuxa Ha CC3 upes pakmopume Ha
npupooama, 3HA4UMeNHo N000OPA6a KAHeCME0mo U NPOOBIIHUMETHOCING HA HUBOM NPU NAYUEHMUME CBC
CCs.

KmrouoBu gymm: npupoonu gaxmopu, cneyuanucmu no 30pasHu epusxci, CopoeuHocs006u 3a00146aAHUSL

ABSTRACT

Introduction: Cardiovascular disease (CVD) is the leading cause of disability and death. Data from the
National Center for Public Health and Analytics show that by 2023, 58.9% of all deaths in the country were due
to CVD. Considering the importance of CVD pathology, the efforts of healthcare professionals are focused on
the prevention and prophylaxis of CVD through environmental factors, both for prevention and for treatment of
existing CVD.

Aim: To study the impact of environmental factors on well-being in patients with CVD.

Materials and Methods: A review of 34 references with clinical research on the influence of environmental
factors in patients with CVD was performed. Searches of scientific databases, including PubMed, Web of Science,
and WHO, were conducted. Keywords were formulated to assist in the identification of clinical studies and best
practice reccommendations.

Results: A literature review and data from clinical research published in International Futures, PubMed, and
WHO databases show a positive effect of environmental factors on patients with CVD. Studies also indicate that
the dose and timing of environmental factors should be tailored to the individual patient profile, thereby promoting
the improvement and expansion of nurses’ knowledge in the field of non-pharmacological therapy and prevention
of CVD.

Conclusion: Improved healthcare focused on CVD prevention through environmental factors significantly
improves life expectancy and quality of life in patients with CVD.

Keywords: environmental determinants, health care professionals, cardiovascular disease
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CHILDBIRTH PREPARATION AND POSTPARTUM PERIOD
FROM THE PERSPECTIVE OF WOMEN WHO HAVE GIVEN BIRTH
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PE3IOME

BoBenenne: [IcuxoeMOyUOHATHOMO CoCMOAHUE HA POOUIAMA HEHA € CBU4ECTNBeH KOMNOHEHM HA UATI0CH-
HUAL 1 30paseH Cramyc, Kolmo npsaKo 3a6Ucti 0m Npunazanume HaepemeHHU 2PUKCU U YO067Ien60peHOCNIMG om
msx. [lodzomoskama 3a paxoare u c1e0pOOUNHUS NEPUOO Uecmo ce POKycUpa 6vpxy PU3ULeCKUT AcheKm Ha
npoueca, Ho eMOYUOHATIHAMA U UHPOPMAUUOHHAMA NOOKPena ocmasam HedoCmamsuHo U3Ce08aHu.

Ien: Jla ce uscnedseam 6v3npusmusma, usmouHuyume Ha UHPOPMAUUI U HUBOMO HA NO020MOBKA HA Hee-
HumMe No OMHouleHUe HA PaXOaHemo U nepuooa cneod Heeo.

Marepuanu u MeTON: V[3107136aH € COUUONI02U1ECKY MeMO00, KAMO Ca AHKeMUPAHU UHOUBUOYATIHO U AHO-
HUMHO 76 poOunu jieHu upe3 OHAALH aHKema ¢ 19 3ameoperu u omeopeHu 8vnpocu npes mecey, anpusn 2025 e.
Cmamucmuuecku memo0, U3non36aH NPpu AHAIU3 HA Pe3yamarmume om co0CMeeHOmo npoy4eate.

Pesynrati: Om omeosopume Ha pecnondenmume npasu éneuamnexue, e 94,7% cmamam 3a 6axHo 0a
nony4asam 0ONvAHUMENHA UHPOPMAUUS No epeme Ha OpemenHocmma. Hati-uecmu opmu Ha nodeomoska
6K/II04BAM: ONO3HABAHE HA NPoyeca Ha paxcdare (88,2%), 06yuerue 3a kopmene (82,9%) u uzbop na exun (76,3%).
OcHo8HU U3MOUHUUU HA uHpopmayus ca couuantu mpexcu (75%) u yuunuuia 3a pooumenu (56,6%). B poourn-
Homo omoenenue 51,3% He ca nonyuunu docmamos4na nookpena 3a kepmere. Cned paxcoaremo 60,5% cvobuia-
eam 3a mpesoxHocm, a 63,2% 3a pasopasnumenrocm. Camo 5,3% ca nomspcunu npoPecuoHanHa NCUXon0eU-
uecKa nNoMou.

3akmodyeHne: Ankemama nokasea 3HA4UMenHa Hyxoa om 00CvnHA U CIPYKMYpUupana uH@opmayus,
KAKMo U 0m no-cucmemHa nooKpena 3a sxeHume 6 poOUIHOMO U cedpoountus nepuod. Ilcuxoemonyuonantomo
671a20n0My e HA MATIKAMA 0CABA KH0H06, HO 4eCHo npeHebpez6aH esieMeHm om UsI0CHAMa n0020Mo6Ka.

KnouoBu AyMmm: p[l.‘)fCa[lHE, 1’10(320771031(&, EMOUUOHATIHA nobxpena, Kopmere

ABSTRACT

Introduction: The psycho-emotional state of women who have given birth is a crucial component of their
overall health status, which directly depends on the timely care provided and their satisfaction with it. Preparation
for childbirth and the postpartum period is often focused on the physical aspect of the process, but emotional
support and the provision of information remain not fully studied.

Aim: To analyze the perceptions, sources of information, and level of preparedness of women regarding
childbirth and the postpartum period.

Materials and Methods: A sociological method was used: 76 women who had given birth were individually
and anonymously surveyed through an online questionnaire containing 19 closed and open-ended questions in
April 2025. Statistical methods were applied throughout the result analysis.

Results: According to the respondents’ answers, 94.7% considered it important to receive additional information
during pregnancy. The most common forms of preparation included familiarization with the childbirth process
(88.2%), breastfeeding training (82.9%), and choosing a medical team (76.3%). Main sources of information were
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social media (75%) and parenting schools (56.6%). At the maternity ward, 51.3% did not receive sufficient support
for breastfeeding. After childbirth, 60.5% reported having experienced anxiety, and 63.2% reported irritability.
Only 5.3% sought professional psychological support.

Conclusion: The survey results highlight a significant need for accessible and structured information, as well
as more systematic support for women during childbirth and the postpartum period. The psycho-emotional well-
being of mothers remains a key, yet often overlooked, element of childbirth preparation.

Keywords: childbirth, preparation, emotional support, breastfeeding
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PE3IOME

BoBenenue: Pakom Ha Oenust 0poo e 600eusa NpuuuHa 3a YMUpanus om manueHeHu 3a6071516aHUs 8 C6ero-
sen maua6. Tosa e 6Mopomo HAli-4ecmo cPeusanro OHKOL02U4HO 3a00/18aHe NPU MBierme U HeHume cned paka
Ha npocmamama u 2epoama, ceomeemno. Hapacmeawama unoycmpuanu3auus u recHusim 00cmosn 00 mio-
MI0OHesU U30enUs, 0C00eHO 6 passusaiume ce CMpamHu, 600Am 00 NoBUULABAHE HA 3A00/IIeMOCMA 0m 6e100-
pober pax.

Ien: [la ce uscnedsa pasnpocmpaneHuemo u puckosume Gaxmopu, c6vp3anu ¢ paka Ha benus 0poo, ¢ pokyc
8BPXY PONAMA HA MIOMIOHONYULEHENO KAMO 600eUid NPUHUHA.

Marepuanu v MeTOmM: AHANUSUPAHU A HAYUHU NybnuKayuu u 0oknaou om 6asume oannu Google Scholar,
PubMed, kaxmo u enudemuonoeuuru dannu om Globocan omHocHo uecrmomama u cMspmMHOCMMa om pax Ha
benust 0pob 6 ceemoseH mMauao.

Pesynraru: TromioHonyuieHemo e Hati-CoulectneeHusm npedomepamum puckos Haxmop, omeosopeH 3a 0o
90% om cnyuaume Ha pak Ha 6enus Opo6. Ilywauume ca 15 do 30 nemu no-3acmpauieru 8 cpasHerue ¢ Heny-
wavume. JJopu HenocrmosHHOMO UnU n1eKo nyuieHe nosuuiasa pucka. Konkomo no-zonsma e exchosuyusma
606 BPEMeNO, MONK0B8A NO-6UCOKA e BePOSIMHOCIIMA 0m paseumue Ha 3abonsgearemo. Konkomo no-zonama u
1n0-00712a € eKCHOZUUUAMA HA MIOMIOHONYULeHe, TOTIKOBA 10-8UCOK € PUCKDI, HO 00PU NYUIEHEMO O BpeMe HA
8peme ysenuuasa pucka om om 6enoopober pax.

3axmouenne: Omkassanemo om momMOHOnyuieHe 0Cmasa Hati-epeKmMueHamMa MApKa 3a npeseHuus Ha
pax Ha benus 0pob. Bcuuku XUcmonozuuHu noomunose ca CUnHO C6vP3aHU ¢ ynompebama Ha momioH, a om-
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Ka3ovm om nyuieHe, 00pU 8 NO-KvCeH eman, 3HA4UMeNHO HAMANA6a pucka om cmopm. Kymynamuenusm puck
npu nywauu 00 75 200uru e 16%, Ho cnada 00 6% npu omxas 0o 50 200uru u 00 2% npu omka3s 00 30 200UHU.

KniouoBu gymm: 6en00poben pak, 6571 0pob, puckosu gaxmopu, miomioHonyueHe

ABSTRACT

Introduction: Lung cancer remains the leading cause of cancer-related mortality worldwide. 1t is the second
most diagnosed malignancy in both men and women, following prostate cancer in men and breast cancer in
women. Increasing industrialization and greater access to tobacco products, particularly in developing countries,
have contributed to the rising global incidence of lung cancer.

Aim: To examine the prevalence and risk factors associated with lung cancer, with a specific focus on tobacco
smoking as the primary preventable cause.

Materials and Methods: This review is based on scientific publications and reports sourced from databases
such as Google Scholar and PubMed, as well as epidemiological data from Globocan concerning global incidence
and mortality rates of lung cancer.

Results: Tobacco smoking is the most significant preventable risk factor, accounting for up to 90% of lung
cancer cases. Smokers are 15 to 30 times more likely to develop or die from lung cancer compared to non-smokers.
Even occasional or light smoking significantly increases the risk. The likelihood of developing the disease rises with
both the intensity and duration of tobacco exposure.

Conclusion: Smoking cessation remains the most effective strategy for reducing lung cancer mortality. All
histological subtypes of lung cancer are strongly associated with tobacco use, and individuals can benefit from
quitting at any stage. The cumulative risk of dying from lung cancer by age 75 is 16% among continuing smokers,
but drops to 6% for those who quit by age 50, and further declines to 2% for those who quit by age 30.

Keywords: lung cancer, lung, risk factors, tobacco smoking

mim.ignatova98@gmail.com

B/IIMAHWE HA EHOHOOOHTCKUTE MHOEKIINN
BbPXY CUCTEMHOTO 31PABE

Mapus Togoposa', IIBerennmna bopucosa-IlananuyeBa’

'Cmyodenm, @axynmem no denmanta meouyuna, Meouyurcku ynusepcumem — Bapna
’Kameodpa ,,Koncepsamuero 3v60neuenue u opanta namonozus’, Gaxynmem no denmanna
meouyura, Meduyurcku ynusepcumem - Bapua

IMPACT OF ENDODONTIC INFECTIONS ON SYSTEMIC HEALTH

Maria Todorova', Tsvetelina Borisova-Papancheva*

IStudent, Faculty of Dental Medicine, Medical University of Varna
*Department of Conservative Dentistry and Oral Pathology, Faculty of Dental Medicine,
Medical University of Varna

PE3IOME

BbBenenune: En0o0oHmckama uHpekyus e nonuMmukpooHa, a pasnoobpasuemo Ha eHOOOOHMCKUS MUKPO-
6UOM U 83aUMOOETICIEUENO My € 20CONPUEMHUKA NPedCMAs/IA6am npedu3suUKamesicmeo 3a ie4eHuemo u no-
meHyuanes puck om cucmemuu 3a6onseanus. O6uomo 30pasocnosHo CocmosiHue Ha nayUeHma moxe 0a no-
871UsIe HA 3a30PABABAHEMO HA NEPUANUKATIHUME Ie3ULL U HA Pe3YTIMAma om JiedeHUemo Ha KOPeHOBUMe KAHAIU.

94



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

Ien: Ja ce uscnedsa 6nusHuemo Ha cucmemHomo 30pase u 3v0Hume daxmopu 8spxy pe3ynmama om jeve-
Huemo Ha koperosume kananu. /lumepamypHu npoyusanusi nokazeam, ue ouabemom, copoeuHocv008uUme 3a-
6071A6aHUS U NYUIEHEMO M02am 0a 60am c8vP3aHU ¢ NO-710uiY eHO00OHMCcKU pesynmamu. Te3u cocmoaHUS MO-
eam 0a Hapyuiam PyHKyuama Ha ubpobnacmume, HamManABAKU CHAOOSBAHEMO HA NePUANUKATHUIME MBKA-
HU C XpaHUMenHu 8ew,ecmea, mosa 6710uiasa ycnesaemocmma Ha 1edeHuemo Ha KOpeHosume KaHau.

Marepuanu n Mmetopu: [Iposedet e 006cmoeH numepamypen npezned 6vpxy npoy48anus, U3Ccne08auu 06y-
nocouHama 8pw3ka mexcoy eHO00OHMCKuUmMe UHPEKUUU U CUCMEMHOMO 30pase. AHATUSUPAHO e pa3npocmpare-
Huemo Ha anukaneH nepuodonmum (AIl) u neuenue Ha xkoperosu xananu (/IKK) 6 Espona. AIl 3acsea 61% om
urousuoume u 14% om 3v6ume, a JIKK - 30-50% om unousudume u 2-9% om 3v6ume.

Pesynrati: Kpumuuno ca oueHenu npoyueanusima, pasenexoauiy epwv3Kume mexoy nepuanuxaiHomo
8wv3nanexue u cucmemnume 3abonasanus. OyeHeHo e U 8v30elCmEUemo Ha CUCMemMHUmMe CoCMOSHUS 8BD-
Xy pesynmamume om eHOOOOHMCKOMO JleueHue, KAKmo U 8b3MONCHUME CUCMEMHU eeKmu HA JeHmAanHume
mamepuany.

3akntouenne: Cucmemuume 3a001516aAHUS U OPATTHUME UHPEKUUU CNOOETAIMN C8DP3AHU PUCKOBU PAKMOPU.
Yemarosena e 6pv3ka mes0y HAKOU CUCEMHU 3a00156aHUS U namozeHe3ama Ha eHO00OHMcKume 3a607s6a-
Hus. VI3cnedsaremo Ha me3u 3a8UCUMOCU MOdce 0a n0006PU NpoeHO3ama Ha eHOOOOHMCKOMO ledeHue.

KnrouoBu gymu: opanto 30pase, cucmemuu 3a60116aHust, eHOOOOHMCKO sieueHue

ABSTRACT

Introduction: Endodontic infection is a polymicrobial infection. The diversity of the endodontic microbiome
and its host interactions presents challenges to treatment and potential risks for systemic disease. General health
conditions of a patient may affect the healing of periapical lesions and the outcome of root canal treatment.

Aim: To investigate the impact of systemic health and tooth-based factors on the outcome of root canal
treatment. Literature reveals that diabetes, cardiovascular diseases, and smoking may be associated with poorer
endodontic outcomes. These conditions can impair fibroblast function and reduce nutrient supply to periapical
tissues, decreasing the success rates of endodontic treatments.

Materials and Methods: A comprehensive literature review was conducted, focusing on studies examining the
bidirectional relationship between endodontic infections and systemic health. The prevalence of apical periodontitis
(AP) and root canal treatment (RCT) in Europe was analyzed, with AP affecting 61% of individuals and 14% of
teeth, and RCT prevalence estimated at 30-50% of individuals and 2-9% of teeth.

Results: Studies investigating the associations between periapical inflammation and systemic diseases were
critically evaluated. The impact of systemic conditions on endodontic treatment outcomes and the potential
systemic effects of dental materials were also assessed.

Conclusion: Systemic diseases and oral infections share associated risk factors. This review reports correlations
between some systemic diseases and the pathogenesis of endodontic diseases. Investigating the relationship between
systemic diseases and endodontic treatment outcomes can provide valuable information on the prognosis of
endodontic treatment.

Keywords: oral health, systemic diseases, endodontic treatment

maria.v.todorova29@gmail.com
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KOHCYMAIIMA HA PUIBA 110 BPEME HA BPEMEHHOCT:
VMH®OPMUPAHOCT U HATTTACU HA BBJAEIIUTE MAVIKI

Memuca Mexmen', Maptuna HegsnkoBa', Crannciasa IlaBmosa?, Pyxa IlanueBa’

'Cmyoenm, @axynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapra
’Kamedpa ,,/Ioeconeoust u meduyurcka nedazoeuxa“, Paxynmem no obujecmseHo 30paseonassae,
Meouyumncku ynusepcumem — Bapra
*Kameopa ,Xueuena u enudemuonozus”, Paxynmem no obujecmeero 30paseonassate,
Meouyurcku yHusepcumem — Bapra

FISH CONSUMPTIUM DURING PREGNANCY: AWARENESS
AND ATTITUDES AMONG EXPECTANT MOTHERS

Melisa Mehmed', Martina Nedyalkova', Stanislava Pavlova?, Ruja Pancheva®

!Student, Faculty of Public Health, Medical University of Varna
2Department of Speech Therapy and Medical Pedagogics, Faculty of Public Health,
Medical University of Varna
*Department of Hygiene and Epidemiology, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenue: Xparenerno no speme Ha OpemMeHHOCH e O USKIIOUUMEIHO 3HAYeHUe 3d PA3BUMUEMO HA NI0-
0a u 3a 30pasemo Ha maiikama. JJannume om HayuHAMa aumepamypa noka3eam, He Kauecrmeomo Ha ouema-
ma Ha 6peMeHHAMa JHeHa e CBBP3AHO ¢ O1a20NPUTIMHO Hespopazsumue Ha Oememo. Paznoobpasnama u 6anam-
CUpaHa xpaua, npuemana om mMatikama 6 nepuooa Ha OpemeHHOCMMa, CoOMBEMCMEaua Ha CPeoU3eMHOMOp-
CKUS MOOeN HA XpaHeHe, 00NPUHACS 34 10-000p0 KOZHUMUEHO U 08U2AMeNHO PA3BUmMUe Ha 0ernerno.

Ien: Jla ce npoyuam ungopmuparnocmma, Haznacume u 4ecriomama Ha KOHCYyMAauus Ha puba cped bpemen-
HU JHeHU.

Marepuanu u MeTopu: [IposedeHo e AHOHUMHO AHKeMHO npoyusare cped 6pementu (n=50). Vscnedsaremo
e nposedero upes uHOUSUOYanHa ankema npe3 anpun 2025 e. Vlznonseanu ca 00KymeHmaneH, COuUONIOZUHECKU,
cmamucmuyecka memoo.

Pesynraru: IIpubnusumento nonosuxama om ankemupanume OpemMeHHU HeHl NOCOUBA, He Noy4asam
UHMOPMAUUS 30 XPaHEHeMO No 8peme HA OpeMeHHOCH Om 30PA6HU CHeUUAIUCU, UHIMePHem pecypcu U Coe-
mu om 67U3KY U POOHUHU. AHKemuUpaHume UCOKO OUeHAB8AM NOJI3UME 01 KOHCYMAUUAMA HA PUba, HO HAKOU
pecnoHOeHmu nocousam, e He si KOHCYMUPArm nopaou cmpax om asiepeutHiu peakyuul, HenoHOCUMOCH KoM M-
pusmama Ha puba u onaceHus 0m 3amvPCcABAHe ¢ MeNKU MeMAanu Kamo Hueax.

3axmrouenne: Koncymayusma na puba no epeme Ha 6peMeHHOCH UMA BANHHO 3HAUeHUe 3a 30pABemo Kax-
mo Ha matikama, maxa u Ha 6s0ew,omo deme. [Ipedocmagsremo Ha 30pasHA UHHOPMAUUS OMHOCHO NON3UMe
OMm PA3NIUUHU XPAHU, BKTIOUUIMENHO PUOAMA, e COUECBEHA YACT O 2PUNAMa 3a 6peMeHHAMA HeHa U Heli-
Homo 6ebe.

KmrouoBu gymm: 6pemerrocm, puba, xparete, 30pasHa UHGOPMUPAHOCH, 30pAGHU PUNCU

ABSTRACT

Introduction: Nutrition during pregnancy is of paramount importance for fetal development and maternal
health. Scientific literature indicates that the quality of a pregnant woman’s diet is linked to neurodevelopmental
outcomes in the child. A diverse and balanced maternal diet, aligned with the Mediterranean dietary pattern,
contributes to better cognitive and motor development in children.

Aim: To investigate the awareness, attitudes, and frequency of fish consumption among pregnant women.
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Materials and Methods: An anonymous survey was conducted among pregnant women (n = 50). The study
was carried out using an individual questionnaire in April 2025. Documentary, sociological, and statistical
methods were applied.

Results: Approximately half of the surveyed pregnant women reported receiving information about pregnancy
nutrition from healthcare professionals, online sources, and advice from family and friends. The participants
highly valued the benefits of fish consumption, yet some respondents stated they avoid it due to fears of allergic
reactions, intolerance to the smell of fish, and concerns about contamination with heavy metals such as mercury.

Conclusion: Fish consumption during pregnancy plays a significant role in the health of both mother and child.
Providing health information regarding the benefits of various foods, including fish, is an essential part of care for
pregnant women and their babies.

Keywords: pregnancy, fish, nutrition, health awareness, healthcare

mmelliissaa@gmail.com

AHAJIV3 HA IA3APA HA OYHUM XPAHUTE/THU
MOBABKU: TEKYIIM TEHIEHIIUY U TIOTPEBUTE/ICKU
MIPEAIIOYUTAHUA

Monuka banuesa', IlBerenuna Muxosa?, EBrenn Hemkunckin®

'Cmydenm, Meduyurcku konexc — Bapna, Meouyurcku ynusepcumem — Bapra
*Toxmopanm, Kamedpa ,,JIkonomuxa u ynpasnenue Ha 30paseonassanemo’,
Dakynmem no obujecmeero 30paseonaseare, Meouvuncku ynusepcumem — Bapna
*Kamedpa ,,Ounu 6onecmu u 3pumentu Hayku', Qaxynmem no meouyuna,
Meouyuncku yHusepcumem — Bapha

ANALYSIS OF THE EYE NUTRITIONAL SUPPLEMENTS MARKET:
CURRENT TRENDS AND CONSUMER PREFERENCES

Monika Bancheva', Tsvetelina Mihova?, Evgeni Neshkinski®

!Student, Medical College, Medical University of Varna
’PhD Student, Faculty of Public Health, Medical University of Varna
*Department of Ophthalmology and Visual Sciences, Faculty of Medicine, Medical University of Varna

PE3IOME

BoBemenne: Ounume xpanumennu 000a6Ku ca NONynApHU 3a N000vpIIcaHe HA 30pABemo HA 3peHUermo u
npedomsepamseare Ha peduya 0uHuU 3a001568aHUS. Bonpeku ysenuuasau,0mo ce mopcere Ha me3u npooyKmu,
NA3APHUSIIM UM GHAZIU3 U CHeneHma Ha MAXHAMa nonyisipHoCm cped nompedumenume He ca 00CMAMBUHO
npoyuenu. Hacmosusomo uscnedsare pasenexoa pasnuurume o4Hu 006a8Ku, maxHama no3uyus Ha nazapa u
npednouumanusma Ha nompebumenume.

Ien: Ilenma na Hacmosauwemo uscnedsare e 04 AHAUIUPA MEKYULOMO CHCMOAHIE HA NA3APA HA OUHU XPa-
Humentu 000aeKu, 0a pasenedda 0CHOBHUMe NPOU3BOOUMENY U MeXHUme NPoOyKmu, Kakmo u da npedocmasu
uHgopmayus 3a nompedumenckume HABUUYU U NPeONOUUMAHUS.

Marepuanu u MeTORL: V3n07136aHU ca 8MOPUuHU OGHHU 0M NYOIUUHO 00CMBNHU OHAATIH USMOYHUYY, NA-
3ApHU NPOYUBAHUS U AHATU3U HA MBP2OSCKU Naam@popmu. VI3evpuler e cpasHumener aHanus Ha Hail-npooasa-
Hume NPOOYKMu, CoOBPHAULU UMAMUHU, MUHEPATIU U AHMUOKCUOAHMU, C6DP3AHU CBC 30PABENIO HA OHUMe.

Pesynraru: OcnosHume xpaHumentnu 0o6asku Ha nasapa ceovpicam sumamunu A, C, E, Kakmo u yuHk u
JlymeuH, Koumo 00Ka3aHo noonomazam 3opasemo Ha ouume. Te3u cocmasKu ca HAy4Ho 00KA3AHU 34 MAXHAMA
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eexmueHOCM Npu NPedomepamseaHermo Ha YBPeroaHus Ha pemuHama u noooopseare Ha HOUHOMO 6UNOA-
He. IIpodyxmume Ha 600euiy MApKu 0OMUHUPAM HA NA3apa, a nompedumenume npeonouumam 006asKu ¢ ACHU
yKasanusi u 00kazana eexmusHocm. BesmoscHocmma 3a necna ynompeba u npo3pasuHocmma 6 emukemupa-
Herno cou40 UPAIM 8AXHA PO 6 NOMmpedumesncKume u360pu.

3akmouenne: [1a3apom Ha ouHu Xpanumentu 000a8KuU NpoovIKA6a 0a ce pasuupsasa, Kamo ce Habn00asa
HApacMeaula 3auHmepecoBaroC om HAy4Ho 000CHO8AHY peuleHus 3a 30pasemo Ha 3peHuemo. Tosa noouep-
masa Heob6Xo0UMOCMMa om NPoOBANABAULU USCTIE08AHUS U UHOBAUUU 6 MA3U 0071ac.

KnrouoBu gymu: ounu 006asku, nasaper aHanus, 3petue, xpaHumentu 006asxu, nompeoumencku
npeonouumanus

ABSTRACT

Introduction: Eye nutritional supplements are popular for maintaining eye health and preventing various eye
diseases. Despite the increasing demand for these products, their market analysis and the extent of their popularity
among consumers are insufficiently studied. This study examines various eye supplements, their position in the
market, and consumer preferences.

Aim: The aim of this study is to analyze the current state of the eye nutritional supplements market, review the
main producers and their products, and provide information on consumer habits and preferences.

Materials and methods: Secondary data from publicly available online sources, market studies, and analyses
of commercial platforms were used. A comparative analysis of the best-selling products containing vitamins,
minerals, and antioxidants related to eye health was conducted.

Results: The main nutritional supplements on the market contain vitamins A, C, and E, as well as zinc and
lutein, which are scientifically proven to support eye health. These ingredients are proven effective in preventing
retinal damage and improving night vision. Products from leading brands dominate the market, and consumers
prefer supplements with clear instructions and proven effectiveness. Ease of use and transparency in labeling also
play a significant role in consumer choices.

Conclusion: The market for eye nutritional supplements continues to expand, with increasing interest in
scientifically supported solutions for eye health. This highlights the need for ongoing research and innovation in
this area.

Keywords: eye supplements, market analysis, vision, nutritional supplements, consumer preferences

Tsvetelina. Mihova@mu-varna.bg
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30PABEH TYPU3BM - Bb3MOKHOCTU 3A PA3SBUTUE
B bbJITAPUA

Monuka Kanesa', JKynnera I'epenona’

'Cmyodenm, Qaxynmem no obusecmeero 3opase ,IIpocp. 0-p L. Booernuuapos, 0.m.H.%
Meouyuncku ynusepcumem — Cogpust
*Qakynmem no obujecmeero 3opase ,,I1pogp. 0-p L. Booenuuapos, o.m.H."
Meouyuncku ynusepcumem — Copust

HEALTH TOURISM - DEVELOPMENT OPPORTUNITIES IN
BULGARIA

Monika Kaleva!, Zhulieta Gerenova?

!Student, Faculty of Public Health “Prof. C. Vodenicharov, MD, PhD”, Medical University of Sofia
*Faculty of Public Health “Prof. C. Vodenicharov, MD, PhD”, Medical University of Sofia

PE3IOME

BobBenmenme: 30pasHusm mypuzom npeocmassisgea 3HA4UMA 4aAC O MypUCmu4eckama uHOycCmpus, Kos-
Mo cv4emasa MeOUWUHCKU YCLy2u ¢ nomysare u omoux. boneapus pasnonaza c 602amcmeo om mMuHepanH u3-
8opu u banHeonoeuuHy Kypopmu. BeamosicHocmume 3a nederue u pexabunumauyus, 3ae0Ho ¢ 602amomo KyJ-
MyPHO HACTIEOCMB0 U Kpacusume NPUPOOHU 3a0eneHUMeNHOCIU NPUBTUATN MHONECBO HYHOeCMPaHHU
mypucmu.

Hen: Lenma na Hacmosuyomo uscnedsate e 0a ce ycmaHosu 00 KaKea crmenex nompedumenume Ha 30pasHu
YCTy2u ca 3an03HAMU ¢ PA3BUMUEMO HA 30PAGHUS MY PUSBM.

Marepuanu u Metomu: IIposedero e npoyusare, 6a3uparo Ha danHu om 182 omeosopa Ha oHnAliH aHKema
¢ ye6 6asupan popmynsp. Cobuparemo Ha daHHU e HanpaseHo 8 nepuoda sHyapu-mapm 2025 2.

Pesynraru: Pesynmamume om npoyueanemo nokaseam, e noseue om nonosuHAmMa aHKkemupanu ca Ha-
NBAHO UMY HACUHHO 3AN03HAMU C PA3TIUMHUINE KTIOHO06e HA 30pasHUsL mypusom. Benpexu mosa 6nuso 74% om
yuacmuuyume 6 npoyusarnemo Ouxa 63esnu yuacmue 6 UHPOPMAUUOHHA KAMNAHUS OMHOCHO 8B3MONCHOCTNUINE,
Koumo npeonaea 30pasHuam mypuszom 6 beneapus. Kamo npenopoka Kem 0meo80pHuUMe UHCHUMYUUU MOKHCe
0a ce ombernexcu He0OX00UMOCMMA OM NO-000pa UHPOPMUPAHOC HA nompebUmenume Ha YCay2u U peKnama
Ha pecypcume, ¢ KOUMO Pasnonaza HAWAMA CMPana, KAKMo y HAc, MaxKa u 8 MexoyHapooeH niat.

3akmouenne: 30pasHuam mypusom 6 boneapus uma 6v3MOHHOCIMA 04 ce Pa3susa OUHAMUUHO U YCMOTi-
4160, KAMO CoHEMAaHUe MeH0Y MPAOULUUS, MOOEPHU MEeXHON02Ul U NPUPOOHU pecypcu. Mneecmuyuume 6 um-
ppacmpyxmypa u mapkemume, KaKmo u no006pA6aAHEMo HA KAHECHBOMO HA YCLy2ume, MO2am 0a HOMOZHAM
3a ymewvpacoasare Ha boneapus kamo sodeusa dectnuHayus 3a 30paseH mypusom.

KnrouoBu gymu: 30pasen mypusom, MUHepanHu u3sopu, nederue, KyamypHo nacnedcmeo, boneapus

ABSTRACT

Introduction: Health tourism is a significant part of the tourism industry, combining medical services with
travel and recreation. Bulgaria has a wealth of mineral springs and balneological resorts. The opportunities for
treatment and rehabilitation, along with the rich cultural heritage and beautiful natural landmarks, attract many
foreign tourists.

Aim: To establish the extent to which health service users are familiar with the development of health tourism.

Materials and Methods: A study was conducted based on data from 182 responses to an online survey using a
web-based form. Data collection took place between January and March 2025.

Results: The results of the survey show that more than half of the respondents are fully or partially familiar with
the different branches of health tourism. However, nearly 74% of the participants indicated that they would take part
in an information campaign about the opportunities offered by health tourism in Bulgaria. As a recommendation
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to the responsible institutions, the need for better information for service users and advertising of the country’s
resources, both domestically and internationally, can be noted.

Conclusion: Health tourism in Bulgaria has the potential to develop dynamically and sustainably as a
combination of tradition, modern technologies, and natural resources. Investments in infrastructure and marketing,
as well as improving the quality of services, can help establish Bulgaria as a leading destination for health tourism.

Keywords: health tourism, mineral springs, treatment, cultural heritage, Bulgaria

moni_kaleva@abv.bg

MOPETO - ECTECTBEHUAT AHTUIOT CPEIIY CTPECA

Mirore 3exepuena’, [Tarpucus 3naresa’, Karsa Erypyse?

'Cmydenm, @axynmem no obusecmeero 30paseonassare, Meduyurcku ynusepcumem — Bapra
’Kameopa ,30pasHu epusxcu’, Paxynmem no obujecmeero 30paseonassate,
Meouyumncku ynusepcumem — Bapna

THE SEA - NATURE’S ANTIDOTE TO STRESS

Myuge Zekerieva', Patrisiya Zlateva', Katya Eguruze’

IStudent, Faculty of Public Health, Medical University of Varna
*Department of Nursing Care, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: CospermerHomo écexuoHesue e U3NvaHeHO Cbe CIPeC, KOUMOo Moie 0a UMa cepuoHu nocreounu
8wpxy 30pasemo. Pasnosnasaremo Ha cmpecosume pakmopu u npunazanemo Ha eeKmueHuy crmpamezuu 3a
cnpassaHe ¢ MAX €A KI0U08U 3a N000BPIHaHe HA 000p0 Pusuuecko u ncuxuqecko sopase. Mopckusm 6v30yx co-
0vpaa ompuyamentu oHU, KOUMO MO2arm 04 NOS/IUAAM NOTONUMENIHO HA HACHPOEHUEMO, 0a HAMAJISM HA-
npesxceruemo u 0a n000OPAM Ka4ecmsomo Ha coHsA. 36yuu 0m npupooama - 0co0eHo WYMv HA 6B/IHU, B00TM
do ysenuuasare Ha anga Mo3vHHAMA AKIMUBHOCH, KOEMO e C6BP3aH0 ¢ HAMAJIeH CIpec.

Len: [la ce uscnedsa 6nusHuemo Ha MOPemMo 6spXy CHpecd 6 Cb8PeMeHHOMO BCeKUOHesUe.

Marepuamu u Metoau: [IposedeHa e enexmpoHHa aHoHUMHA atkema cped 102-ma pecnondenmu Ha pasnut-
Ha 8w3pacm, npeobnadasam xeHu, ¢ 8ucuie o6pazosarue. Anxkemama e nposedeHa npe3 meceyume mapm-an-
pun 2025 2., upe3 Google forms. Vznonzeanu ca 0okymexmaneH u cmamucmuuecku memood 3a obpabomxa Ha
ungopmayuama.

Pesynraru: [onyuenume pesynmamu couam, ye 100% om anxemupanume umam cmpec 6 c60emo 6cexu-
OHesue, Kamo 72,5% mewvposim, e Hecno MAXHOMO 8CceKUuoHesuUe e cmpecupauso, a 27,5% no-psaoxo usnumeam
cmpec. 3a 60% om pecnondenmume enasHama npu4UHa 3a cmpeca e paboma/obpasosarue. MHozo eonam npo-
uenm (97%) om ankemupanume mewvposm, ue nPecmosim Ha MOPCKUS Opsie 871usie NOTOHUMETHO 8DPXY MAXHO-
MO0 eMOUUOHATIHO CHCIOSHIUE.

3axmiouenne: [Ipecrosim Ha MOPCKUS Opsie e 00KA3AT NOTIOHUMETHOMO CU 6B30elicinele 6bPXY eMOUUOHATI-
HOMO CHCMOAHUE HA XOPA CBC CIMPEC 616 CB0EMO BCeKUudHesuUe. VI3Kouumento 61a20npusmHo ce ompasasam
38yuyUIme Ha MOPCKUIME BBIHIU.

KnrouoBu TYMMU: crmpec, Mope, MOPCKU 8BTHU, 87IUSAHUE, MOPCKU 6’636}/X

ABSTRACT

Introduction: Modern daily life is filled with stress, which can have serious consequences for health. Recognizing
stressors and applying effective coping strategies are key to maintaining good physical and mental well-being. Sea
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air contains negative ions, which can positively affect mood, reduce tension, and improve sleep quality. Natural
sounds—especially the sound of waves—increase alpha brain activity, which is associated with reduced stress.

Aim: To explore the impact of the sea on stress in modern daily life.

Materials and Methods: An anonymous electronic survey was conducted among 102 respondents of various
ages, with a predominance of women holding higher education degrees. The survey was carried out during March-
April 2025 via Google Forms. Documentary and statistical methods were used to process the information.

Results: The results indicate that 100% of the respondents experience stress in their daily lives, with 72.5%
stating that their daily routine is often stressful, while 27.5% report experiencing stress less frequently. For 60% of
the respondents, the main source of stress is work or education. A very large percentage (97%) of the respondents
stated that spending time by the sea has a positive effect on their emotional state.

Conclusion: Spending time by the sea has proven to have a positive impact on the emotional state of people
experiencing stress in their daily lives. The sound of sea waves has an especially beneficial effect.

Keywords: stress, sea, sea waves, impact, sea air

muge.mehmedova@abv.bg

IHOKAPU N HAMAJTABAHE HA PUCKOBETE 3A KOPABIA
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FIRES AND RISK REDUCTION FOR SHIPS

Neven Nedyalkov', Hristianna Romanova?, Maria Panteleeva®, Maya Georgieva*

'PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine,
Faculty of Public Health, Medical University of Varna

PE3IOME

BobBenmenne: Mopckusm mparcnopm e edun om Hati-6e3onacHume 6udose mpancnopm. Benpexu sucoxume
cmanoapmu 3a 6e30nacHOCH 8b3HUKBAHENO HA NOXKAP MOKHe 0a 006ede 00 3HAUUMENHU MAMEPUATTHU WLemU,
eKo/I02UHU Kamacmpopu u 3a2y6a Ha 40BeUKU HUBOM.

Hen: Lenma na Hacmosw,0mo npoyusaxe e 0a ce aHAAU3UPAm memooume 3a e6axyauus, MeOUUUHCKUS
mpuasx Ha nocmpadanume u 0a ce OMKPUAM NPONYCKU 6 HATUMHUME CPeCMBa 3a TieueHue.

Marepuamu u Metogu: Pasenedanu ca HopmamueHu 00KyMeHmMU, MeXOyHAPOOHU CIAHOApmu u peeyna-
Uuu, KAKMo U Hay4Ha aumepamypa no memama om 0vn2apcku u 4yxoecmpannu asmopu. Msnonseanu ca do-
KyMeHmaseH, UCHOpU4ecKU, AHAnumuser u opyeu memoou 3a cUucmemamusupare u 0600u4asane Ha OaHHUMe.

Pesynrari: Ananusupanu ca Hati-6eposmHume 30HU ¢ PUCK 01 653HUKEAHE HA NOXAP HA 60POA U USMOUHU-
yume Ha 3ananeare, 600eusu 00 peuleHue 3a e6aKyauus. Yemanosu ce, e ce cnaséam npasuna u NPUHUUNY 3a
NpOMUBONONKAPHA 3AUUMA HA Kopabume, peenamenmupanu 6 MexoyHapooHama KOH8eHUUs 3a besonacHocm
Ha vosewikus susom Ha mope (SOLAS). Bcuuku unenose Ha ekunaxa u nomuuyume ce 00y4asam nepuoouuHo
3a Oeticmeust npu noxcap. Meounyunckuam exun Ha 60poa mps66a 6vp30 da cnedséa naaua 3a Oeticmeue 8 U3BHH-
peona cumyayus. Heobxooumu ca nosete cpedcmsa 3a NoMow, Ha Nocmpaoanume npu noHapu.
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3akmouenne: [Ipedsapumentomo naaHupare u 0peaHu3ayus 3a 0eticeus npu noxap, no02omosKama Ha
eKUNAaNa u NemHulume, Op2aHU3AUUAMa Ha MEOUUUHCKAMA NOMOW, 3aeMam Ko4oea pons 6 bopbama ¢ no-
cnedcmeusma 3a eKUnaxa, NeMHULUme U 6v30elicmeuemo 6spxy okonHama cpeod. Omkpumu ca HAKOU Npo-
NYCKU 6 HaIUuHUmMe MeOUUUHCKU CPedcmea U ca 0adeHu npenopoKu.

KnrouoBu TYMIL: NOXAp, e6aKyauust, mpuaxic, mpeHuneu, Mebuuuucxa nomouy,

ABSTRACT

Introduction: Maritime transport is one of the safest types of transport. Despite high safety standards, the
occurrence of a fire can lead to significant material damage, environmental disasters, and loss of life.

Aim: To analyze evacuation methods, medical triage of victims, and identify gaps in available treatment
resources.

Materials and Methods: Regulatory documents, international standards and regulations, as well as scientific
literature by Bulgarian and foreign authors on the subject were reviewed. Documentary, historical, analytical, and
other methods were used to systematize and summarize the data.

Results: An analysis of the most dangerous areas for fire on board and the sources of ignition leading to the
decision to evacuate was conducted. It was established that the rules and principles for fire protection on board
comply with the Regulations of the International Convention for the Safety of Life at Sea (SOLAS). All crew members
and passengers periodically undergo fire drills. The medical team on board must quickly follow the Emergency
Response Plan. Additional resources are needed to assist victims of fires.

Conclusion: Pre-planning and organization of fire response, preparation of crew and passengers, and
organization of medical assistance play key roles in mitigating consequences for crew, passengers, and the
environment. Some gaps in available medical resources have been identified, and recommendations have been
made.

Keywords: fire, evacuation, triage, training, medical assistance

nevennedyalkov@yahoo.com
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SURF THERAPY FOR CHILDREN
WITH AUTISM SPECTRUM DISORDERS

Nedelina Dimova’, Stella Djambazova’, Krasimira Vasileva', Kalinka Ivanova®

'Student, Faculty of Public Health, Medical University of Varna
*Department of Speech and Language Therapy and Medical Pedagogy,
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PE3IOME

BwBemenne: Pascmpoticmeama om aymucmuunus cnekmasp (PAC), kamo 6ud ncuxuunu pascmpoticmea,
npedcmasnsA6am 3HA4UMO NPeoU3sUKAMencmeo 3a 00uLeceeHomo 30pase U 0KA36am HeeamueHo 6v30elicmete
8DPXY UATIOCMHUS 30pA6eH CIAMYC HA UHOUBUOA, HAPYUIABATIKY KOZHUMUBHUINE, eMOUUOHATIHUME UL COUU-
anHume my cnocobHocmu. Bkaousaremo Ha copd mepanusma e UHOBAMUBHA UHMEPBEHUUS 6 NOOKPena HA
oeya ¢ (PAC).

Ien: Hacmosiusomo npoyusate éxnousa kpamok meopemuuer 0630p Ha (PAC), c akuenm 8vpxy Kno408u-
me npeoussuKamencmea, nped KOUmo ca usnpaseHu deyama c mosu mun pascmpoticmea. Kakmo u edpexmue-
HOCMMa 0m NPUnAzaHemo Ha Copd Mepanuama Kamo anmepHamueeH memoo.

Marepuanu v MeTOAN: AHANU3UPA ce MepPanesmuuHUAM NOMeHUUAI HA NPUPOOHAMA U MOPCKama cpeoad,
BK/IIOUUMETNHO BIIUAHUENO HA MOPCKAMA 6004, CvHYesama céemauna (sumamun D) u gusuueckama akmus-
HOC 6BPXY NCUX0EMOUUOHATTHOMO UM cocmosHue. Copd mepanusma ce pasenexoa kamo gusuqecka popma
HA AKMUBHOCM U O NO3UUUAMA HA CIPYKMYPUPAHA NCUXOCOUUATIHA UHMEPBEHUUS, CBDP3AHA CBC CEH30PHA
CBPDXUYBCMBUMENHOCI U HEOOX0OUMOCH 0M NPedsUOUMa U NOOKPenauLa cpeod.

Pesynraru: [Ipedcmasena e npoepamama Waves for Change (W4C) xamo 006vp npumep 3a npusnoxeHue Ha
memooda 6 npakmuxama. OueHseam ce epexmume 6vpXy y4acmHUyume, Kamo ce omoensg36a nooobperue 6
eMOUUOHATIHAMA Pe2yNAUUS, COUUATHAMA AH2ANUPAHOCI U 00U40m0 611a20cocmosnHue. Mopemo kamo npupo-
deH paxmop ce 0KA36a ¢ USK/IIOHUUMENIHA BANHOCI NPU MEPANUAMA HA MO3U MUN PA3CMPoTicmea.

3akmntouenne: Jznonssanemo Ha copd mepanus npu deyama ¢ PAC nodobpsiea coyuantu u 0sueamentu
YMeHUS, NOBUUABA HUBAMA HA ABIMOHOMHOCI U HE3A6UCUMOCT U yKpensa épw3ka ¢ npupooama. Habnwooa-
64 ce U HAMAIABAHE HA He2amUsHUMe CUMNIMOMU, C6BP3aHU CoC cneyuduurume nposeu Ha PAC, kamo cmepe-
OMUNUU, AHMUCOUUATIHO NOBEOeHUE U MPEBOHHOCI.

KmrouoBu AyMH: aymu3oem, Cbpg& mepanust, NCUXoCouuanHa uHmepeeHuyus

ABSTRACT

Introduction: Autism Spectrum Disorders (ASD), as a type of mental health condition, represent a significant
public health challenge and negatively impact an individual’s overall health by disrupting cognitive, emotional, or
social abilities. The inclusion of surf therapy is an innovative intervention aimed at supporting children with ASD.

Aim: To provide a brief theoretical overview of ASD, focusing on the key challenges faced by children with these
disorders, as well as the effectiveness of implementing surf therapy as an alternative method.

Materials and Methods: The therapeutic potential of the natural and marine environment is analyzed,
including the influence of seawater, sunlight (vitamin D), and physical activity on children’s psycho-emotional
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state. Surf therapy is viewed both as a physical activity and as a structured psychosocial intervention, addressing
sensory hypersensitivity and the need for a predictable and supportive environment.

Results: The Waves for Change (W4C) program is presented as a strong example of how the method is applied
in practice. The effects on participants are evaluated, with reported improvements in emotional regulation, social
engagement, and overall well-being. The sea, as a natural element, proves to be of significant importance in the
therapy of this disorder.

Conclusion: The use of surf therapy in children with ASD improves social and motor skills, increases autonomy
and independence, and strengthens their connection with nature. A reduction in negative symptoms associated
with specific ASD manifestations—such as stereotypies, antisocial behavior, and anxiety—is also observed.

Keywords: autism, surf therapy, psychosocial intervention

spasova.kalina@abv.bg

XYMAHUTAPHA MEIUIIMHCKA TIOMOII]
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PE3IOME

BoBenenue: YsenuueHuam muepanmckiu nomox npes nocneoHume 200unu 6 CpedusemHo mope e mausao-
Ha muepayuonta kpusa. OnacHume MOPCKU MAPUPYMU U3NIA2AM MUZPAHMUME HA PUCK 3a MAXHOMO 30pase
u scusom. Om 0pyza cmpana, MeOUUUHCKUMe eKUnu, y4acmeauiu 6 mo3u mun cnacumennu MUCUU, ce u3npa-
841N nped cepuoHu Npedu3sUKAmencmea Nopaou Convmcmeaui 3a00NA6aHUs, MPABMU, NPEHOC HA 3aPA3HU U
napasumuu 6onecmu cped Muepanmume, KAKMo U CoCMOAHUSA, 6B3HUKHATU NO 8peMe HA NPEMUHABAHEMO HA
MOPCKU MAPUPY MU, BKTTIOUUMENIHO U NCUXOMPABMU.

Len: [Ja ce ananuzupam ocHosHume 30pasHu Hymou HA MUPaHmume, nory4asauwsu MeOUUUHCKA NOMOU
Npu U3NBIHEHUE HA MOPCKU CHACUMENHU MUCUU, KAKMO U 0 ce 04epmasim 0CHOBHUME NPABHU, eMU1HU U JI0-
2UCMUYHU NPeOU3BUKAMENICINBA NPU OKA36AHENO HA MAKABA NOMOU,

Marepuamu u MeTopu: V3svpuien e numepamyper 0030p Ha NyOIUKYBAHU HAYUHU U3CTIE08AHUS U NPOYH-
BaHUS HA HYHOECMPAHHU ABMOPU, 00KIAOU HA MENOYHAPOOHU 0P2AHUSAUUU U OAHHU OM PeanHu CHACUMeNHU
mucuu 6 Cpedusemromopuemo. Viznonzsanu ca ananumuder, 00KymeHmaneH u 0py2u mMermoou.

Pesynrati: Yemanoesea ce, ue Hati-uecmo cpeusanume MeOUUHCKU CoCMOSHUSL NPU CNACEHU MUZPAHMU
8KII0UBAM 0eXUOPAMAUUST, MPABMU, KOHCHU UHPEKUUU, MOPCKA 60Tecm, KAKMO U NCUXUYHU PA3CMPOLicmea,
C8BP3AHU C NpeNUBAHA azpecus unu Hacunue. OcHOBHUMEe NPeOU3BUKAMENCMBa nped cnacumenHume eKuni ca
nuncama Ha Cneyuanusupano obopyosate, pecypcu Ha 60poa, KaKmo u HesACHOMaA om npasex xapaxmep om-
HOCHO cmMamyma Ha Muzpanmume.
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3akmouenne: XyMaHumapHama mMeOuyUHcKa nomou, no epeme Ha MUPayUOHHU KPU3u 6 MOPCKU 600U U3-
UCKBA COMPYOHUUECTNB0 KAKIMO MeHOY PA3IUMHUME UHCHUMYUUU, maxa u mexoy pasnuunume cmpanu. Ilpu-
opumemHu ocmasam o0yueHuemo Ha MeOUUUHCKUS NePCOHAT U CB30A6AHENO0 HA MeXAHUIMU 3a 6Bp3a peakyuus
8 N000OHU cumyauuu, 3a 0a ce ocuzypu HaspemeHHa MEOUUUHCKA NOMOW, 3a HAL-YA36UMUME 2PYNuU Cped Mue-
panmume - deya, GpemMeHHU HeHU, 6D3PACTNHU U XPOHUUHO OOTHUL.

KnrouoBu gymm: mopcka muzpayus, xymanumapua kpusa, CpeousemHo mope

ABSTRACT

Introduction: The increased migrant flow in recent years in the Mediterranean constitutes a large-scale
migration crisis. Dangerous sea routes put migrants at risk to their health and lives. Medical teams involved in
rescue missions also face serious challenges, such as managing comorbidities, injuries, transmission of infectious
and parasitic diseases, as well as health conditions related to sea crossings, including psychological trauma.

Aim: To analyze the basic health needs of migrants receiving medical assistance during maritime rescue
missions and to outline the main legal, ethical, and logistical challenges in providing such assistance.

Materials and Methods: A literature review of studies by Bulgarian and foreign authors, reports by
international organizations, and data from actual rescue missions in the Mediterranean was conducted. Analytical,
documentary, and other methods were used.

Results: The most common medical conditions found in rescued migrants include dehydration, trauma, skin
infections, seasickness, and mental disorders related to experienced aggression or violence. The main challenges
faced by rescue teams are the lack of specialized equipment, limited resources on board, and legal uncertainties
regarding the status of migrants.

Conclusion: Humanitarian medical aid during maritime migration crises requires collaboration both among
various institutions and between countries. Priority should be given to training medical personnel and developing
rapid response mechanisms in such situations to ensure timely medical care for the most vulnerable groups among
migrants—children, pregnant women, the elderly, and those with chronic illnesses.

Keywords: maritime migration, humanitarian crisis, Mediterranean Sea

n.seyfulov@gmail.com
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PE3IOME

Boeenenne: Herald of Free Enterprise e nomuuuecku gepubom, xotimo ce npeobpousa Ha 6 mapm 1987 e.
MAnKo cned kamo Hanycka beneutickomo npucmanuuie 3eebproze. VInyudeHmom e eOHa 0m HALL-CMBPIMOHOCHU-
me mopcku kamacmpogu 8 Eépona npes XX eex.
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Len: Lenma na mosa npoyusare e 0a ce aHAIUIUPAM U 0000U4A COOUMUAMA, CILYHUNU NPU UHUUOEHNA C
¢pepuboma Herald of Free Enterprise.

Marepuanu u MeTORN: V36vpuieH e meopemuter aHAnU3 Ha OPUUUATHU OOKYMEHMU O Pa3Cre08aHUs u
HAYYHU NYOIUKAUUU CBDP3AHU C UHUUOEHMA.

Pesynraru: Peduya ca npuuunume 008en1u 00 UHUUOEHMA, CPed KOUMO: HOB8EUIKA 2PEUUKA - eKUNANDBIN He e
YCNAT 0a 3aMeopY MoSaApHAMA KNANa Ha paMNama Ha Hoca, KOemo e no3eonusno 600ama 0a HA600HU nanyoa-
ma 3a aemomobunu u 0a dosede 00 NpeobpvUAHE HA NAABAMENTHUS CB0; HE0OCMAMDK 8 KOHCIPYKUUAMA - KOH-
CMPYKYUAMA HA HOCO8UIME BPAMU € NOZPEUIHO U3ZPA0eHA; TUNCA HA KyImypa HA 06e30nacHoCm - eKUnax sm
He e Ous adekeamHo 00yuer 3a asaputinu npouedypu. B pesynmam 3azusam 193-ma 0ywiu, HO CouleBpeMEHHO
moea 800U 00 2071am 6poti no0o6peHUs Ha npouedypume 3a be3onacHocm 6 mopckama unoycmpus. ITocnedsam
U npasHu Oelicmeus, 6cnedcmeue Ha KOUMOo co6CMeeHULUmMe U onepamopume Ha Kopada nomy4asam HaKasa-
menHu 006UHEHUS U UMA 3A6e0eHU 2PANOAHCKU Oera.

3akmouenne: Jnyuoenmom ¢ MS Herald of Free Enterprise e mpazuuto cobumue, koemo uma 0s100Ku no-
cneduyu 3a mopckama unoycmpus. Toii noouepmasa Heo6X00UMOCMMA OM NO-207ISIMO BHUMAHUE Kom 6e30-
nacHocmma u 600u 00 3HA4UMeNHU N000OPeHUS 6 NPABUNIAMA 3d 6e301aACHOC, 00yUeHUemo 1 000pydsaHemo.

KniouoBu gymu: kpyusen gepubom, nomoeate, nocnedcmsus, bezonacHocm, obyueHue

ABSTRACT

Introduction: This incident stands as one of the most devastating maritime disasters in Europe in the 20th
century. MS Herald of Free Enterprise is a roll-on/roll-off ferry that tragically capsized on March 6, 1987, shortly
after departing from the Belgian port of Zeebrugge.

Aim: To analyze and summarize the events that occurred in the Herald of Free Enterprise incident.

Materials and Methods: A theoretical analysis of official documents from investigations and scientific
publications related to the incident was carried out.

Results: The incident can be attributed to several key factors: human error: the crew failed to close the bow
doors, allowing water to flood the car deck and causing the vessel to capsize; design flaw: the design of the bow
doors was inadequate, providing insufficient protection against water ingress; safety culture: the crew had not been
adequately trained in emergency procedures. The consequences following this incident include: loss of life: 193
people died; safety improvements: the disaster led to a number of safety improvements in the maritime industry,
including the introduction of stricter safety regulations; legal action: the owners and operators of the ship were
subject to legal action, including criminal charges and civil lawsuits.

Conclusion: Overall, the MS Herald of Free Enterprise disaster was a tragic event with far-reaching consequences
for the maritime industry. It highlighted the need for greater attention to safety and led to significant improvements
in regulations, training, and equipment.

Keywords: cruise ferry, sinking, consequences, safety, training

niki6apkov@gmail.com
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PE3IOME

BoBenenne: Cowjecmaysam pasnuunu opmu 3a OUCAHUUOHHO nPpedocmassive Ha MeOUUHCKU CoBEMU U
NOMOU4, 30 MOPAYUME HA NIIABAMENTHU CBO06e, HAMUPAU4U Ce 6 omKkpumo mope. Tenemeduyunama ce oueprmasa
KAmo JHU3HeHO8aNeH MEXAHUIBM 34 0CULYPABAHE HA 30PABHA 2PUNA 8 USONUPAHA MOPCKA CPedd, KpOemo unc-
8a OupexmeH 00cmvh 00 30pA6HU 3A6€0eHUS.

Ien: Ljenma nHa nacmosuusi 00knaod e 0a npedcmasu 006puU NPaxKMuKU 3a OUCMAHUUOHHA 30PABHA 2PUNA
34 MOpsIYUME 8 OMKPUMU 800U

Marepuan u MeTopu: V3cnedsanu ca Hawu u 4y#ou numepamypuu usmounuyu. IIpoyusaqemo e nanpase-
Ho 8 nepuoda mapm-anpun 2025 e. VI3nonsear e 0okymeHmaneH memoo.

Pesynratu u o6chxpane: [Ipodecusma Ha MOPAKA e C6BP3AHA C MeEN DK PuU3U1ecKU mpyo, MHO20 Hanpe-
JceHue u cmpec. BeekudHesHo ce usnonssa mexuuxa, pabomu ce ¢ vsicema, obpabomsam ce mosapu. Ecmecm-
80Mo0 Ha paboma uecmo 600U 00 MPABMU, UHCYTIMU, UHPaAPKmMu U Opyeu 30pasocniosHu npobaemu. 3amosa om
UBKTIIOUUMENTHA 8AHCHOCT € OP2AHUSAUUSMA HA MEOUUHCKAMA NOMOW, HA 60POa, U3NON36AHEMO HA KOMYHU-
KAUUOHHU CPeOCBa U 6B3MONHOCIMA eKUNaicume 0a nomy4asam nomous, Om menemeouUUHCKUmMe yeHmpo-
ge. HYosewKusAm #ueom Ha Kopada noHAKO2A 3A6UCU O 0elicBUma, KOumo eKunaxom npeonpuema npu
cnewinuy cnyvau. Llenma na menemeduyunama e 0a Hanpasu 30pasHume ycyeu MaKCUmMaiHo 00CMesnHu, KAmo
ce npeodonesm Pakmopume, KOUMO 02pAHU4ABAM 00CMBNA 00 MEOUUUHCKA HOMOUY,.

3axmrouenne: Pasnuunume 6udose menemeOuyuHa npednazam 000pu NPAKMUKYU ¢ WUPOKA 2ama om Meou-
UUHCKU YCTIyeu 3a pabomeujume 6 OMKPUIMO MOpe, 8 1084 HUCTIO NDPBULHA MEOUUUHCKA NOMOW, CHEUUATU3U-
PaMU KOHCYIMAUUU 34 HAKOU 3a00I6aHUS, NCUXO002U1ecKa nooKpena, ynpasnenue Ha XPOHUUHU 3a607146a-
HUS U 0p.

KnrouoBu gymm: menemeOunyuna, 30pasHu epuicu, Mopsauyu

ABSTRACT

Introduction: There are various forms of providing medical advice and assistance remotely to seafarers aboard
vessels located on the open sea. Telemedicine is emerging as a vital mechanism for delivering healthcare in isolated
maritime environments, where direct access to medical facilities is lacking.

Aim: To present best practices in remote healthcare for seafarers in open waters.

Materials and Methods: Both Bulgarian and foreign literature sources were examined. The study was
conducted between March and April 2025 using a documentary method.

Results: The profession of a seafarer involves hard physical labor, significant pressure, and stress. Equipment
is used daily, ropes are handled, and cargo is processed. The nature of the job often leads to injuries, strokes, heart
attacks, and other health issues. Therefore, organizing medical assistance onboard, utilizing proper communication
tools, and enabling crews to receive support from telemedicine centers is of critical importance. Human life on
board may sometimes depend on the actions taken by the crew in emergency situations. The goal of telemedicine is
to make healthcare services as accessible as possible by overcoming factors that limit access to medical help.
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Conclusion: Different types of telemedicine provide best practices and a wide range of medical services for those
working at sea, including primary medical care, specialized consultations for certain conditions, psychological
support, chronic disease management, and more.

Keywords: telemedicine, healthcare, seafarers

dgrozdeva69@abv.bg
hopa@abv.bg

OPTAHM3AIVIA HA JOCTABKUTE HA CITIEHITVNONYHUN
JIEKAPCTBEHMU ITPOOAYKTU 3A IEYEHUVE HA COVID-19
B BOTHUYHUTE 3ABEJEHUA B CTPAHATA

Opnun Hepes', Atanac Tomes?, EBrenn I'puropos’, Ilerko Camues*, Cranucnas ['eoprues®

Ullokmopanm, [Tupexyus ,, Knacupuxayuonnu cucmemu, cmanoapmu u uH08auuu’,
Havuonanen uenmuop 3a obujecmeero 3opase u ananusu — Cogpus
?Toxmopanm, Kamedpama ,,Opeanu3ayust u uxoHomuxa Ha dapmayusma’,
Dapmavesmuuen paxynmem, Meouyurcku ynusepcumem — I1noeous
*Kamedpa ,Opeanusayus u ukonomuka Ha dpapmayusma®, Gaxynmem no papmayus,
Meouyumncku ynusepcumem — Bapna
*Mupexyus ,, Knacugukayuonnu cucmemu, cmanoapmu u UHOBAUUU",
Hayuonanen yenmasp no obujecmeeto 3opase u ananusu — Copus
*Kameodpa ,,Opeanusauus u ukoHomuxa Ha gapmayusma’, Gapmavesmuuer paxynmem,
Meouyuncku yHusepcumem — I11060us

ORGANIZATION OF THE SUPPLY OF SPECIFIC MEDICINAL
PRODUCTS FOR THE TREATMENT OF COVID-19
IN HOSPITALS NATIONWIDE

Orlin Nedev', Atanas Toshev?, Evgeni Grigorov®, Petko Salchev*, Stanislav Georgiev®

'PhD Student, Directorate “Classification Systems, Standards and Innovations”,
National Center for Public Health and Analyses - Sofia
’PhD Student, Department of Organization and Economics of Pharmacy,
Faculty of Pharmacy, Medical University — Plovdiv
*Department of Organization and Economics of Pharmacy, Faculty of Pharmacy,
Medical University of Varna
*Directorate “Classification Systems, Standards and Innovations”,
National Center for Public Health and Analyses - Sofia
*Department of Organization and Economics of Pharmacy,
Faculty of Pharmacy, Medical University — Plovdiv

PE3IOME

BoBegenne: I[Tanoemusma om SARS-CoV-2 usnpasu 30pasnume cucmemu Ha cmpanume npeo be3npeye-
OeHMHU NpedU3BUKAMENCBA, 6 MO6A HUCTIO U N0 OMHOUEHUE HA OCUZYPABAHENO HA cCneyuduuHa nexapcmee-
Ha mepanus. Hacmosuwusam 0630p pasenexoa peanHume 6v3MOHHOCHU 3a 00CMABKa, pasnpedesnerue U Npuso-
seHue Ha nexapcmea 3a neweHue Ha COVID-19 6 6vnzapcku 601HUMHY 3068e0eHUS.
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Ien: [la ce depunupam u udenmuduyupam obekmusHume 63MOHHOCU 3a 00CMABKA, pasnpedeneHue U
npunoxenue 8 6vneapcku newebHu 3asedeHust 3a 6onnuuna nomow, (/I3BI1) Ha nexapcmeenu npodykmu 3a cne-
yuguuro neuenue Ha COVID-19 6 ycnosuama Ha enobanna nanoemus om SARS-CoV-2.

Marepuanu u MeTopu: Pasenedato e 6vmeapckomo 3aKo0H00amencmso 8 obnacmma Ha 1ekapcmeocHa60s-
sanemo. AHANU3UPaHU ca 00eKMueHUMe 6B3MONHOCIU 3d 00CMABKA 6 CMPAHAMA 4pe3 0BPHABeH Mppeosel,
Ha e0po ¢ 7ieKapcmeeny nPooyKmu Ha onpedesieH eKapcmeeH npooykm 3a cnevyuduuro neuerue Ha CODIV-19.
Onucanu ca emanume Ha pasnpedeneHuemo my 0o JI3BIT upes pezuonanHu cmpyxmypu Ha M3.

Pesymraru: [punowumocmma na Cnopazymenuemo 3a coemecmuu obuecmeenu nopovuxu (JPA) ce ym-
8oPH0A6A KAMO eeKmuseH UHCIMPYMEHIN 3a 0CUypA6aHe Ha 00CBN 00 eKAPCMBeHU NPoOYKMU 3a MpaH-
cepanuuHu 3annaxu 3a obujecmeenomo 3opase. IlomevpoeHo e a0eK6amHOMo ocuzypseare Ha 1eKapcrmeeHus
npodyxkm Veklury 6 JI3BII. Ilpedcmasen e cpasHumener ananu3 na nemanumema cped navuenmu ¢ COVID-19,
nexysanu ¢ Remdesivir, cnpsamo mesu ¢ Hecneyuduuna mepanus.

3akmouenne: Co30adeHumne 6 yC106US HA HEOMTIONHOCT MEXAHUIMU 3a 00206aPsTHE U 00CMABKA HA leKap-
cmeeru npooykmu 0o /I3BII 0okazaxa c80sma HAOeHOHOCH U eeKMUBHOC, KAMO NO360UXA 300UKaTIsIHe
Ha cmanoapmHume aOMUHUCMPAMUBHU NPOUedypU no yeHoobpasysare u cHabosisare. Te ocueypuxa céoespe-
MeHeH U WUpPoK 00cmsn 00 Mepanus, Coomeemcmeausd Ha e6poneticKume U MexoyHapooOHu npenopeKuU 3a sie-
uenue Ha COVID-19.

KnrouoBu gymu: COVID-19, mepanus, Remdesivir, Joint Procurement Agreement

ABSTRACT

Introduction: The SARS-CoV-2 pandemic confronted national healthcare systems with unprecedented
challenges, including those related to the provision of specific medicinal therapies. This review examines the
practical possibilities for the delivery, distribution, and administration of medicines for the treatment of COVID-19
in Bulgarian hospital facilities.

Aim: To define and identify the objective possibilities for the delivery, distribution and administration of
medicinal products for the specific treatment of COVID-19 in Bulgarian hospital care facilities during the global
SARS-CoV-2 pandemic.

Materials and Methods: The review considers Bulgarian legislation related to the supply of medicinal products.
It analyzes the objective possibilities for national delivery through a state-owned wholesaler of a specific medicinal
product used in the treatment of COVID-19. The stages of its distribution to hospital facilities through regional
structures of the Ministry of Health are described.

Results: The applicability of the Joint Procurement Agreement (JPA) is underlined as an effective mechanism
for ensuring access to medicinal products for cross-border public health threats. The adequate provision of the
medicinal product Veklury in hospital care facilities is confirmed. A comparative analysis is presented of the
lethality among COVID-19 patients treated with Remdesivir versus those treated with non-specific therapy.

Conclusion: The emergency mechanisms developed for the negotiation and delivery of medicinal products to
hospital care facilities proved to be reliable and effective, bypassing standard administrative procedures related
to pricing and procurement. These mechanisms ensured timely and wide-scale access to therapy aligned with
European and international guidelines for the treatment of COVID-I9.

Keywords: COVID-19, therapy, Remdesivit, Joint Procurement Agreement

otlin.v.nedev@gmail.com
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POIIATA HA MEOJUMIIMHCKHN EKUII HA BOPJA HA KPYN3HU
KOPABU B ITPENOTBPATABAHE HA EIIMIEMUN

ITaBnuna lanimapxuesa’, Juana Apcosa', Ilerpanka Kapacrosnosa', Cranucnasa IlaBnosa’

'Cmyodenm, Gaxynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapna
’Kamedpa ,,/Ioeconeoust u meduyurcka nedazoeuxa“, Paxynmem no obujecmseHo 30paseonassae,
Meouyumncku ynusepcumem — Bapra

THE ROLE OF THE MEDICAL TEAM ON CRUISE SHIPS IN
PREVENTING OUTBREAKS

Pavlina Gaydazhieva', Diana Arsova', Petranka Karastoyanova', Stanislava Pavlova*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Speech Therapy and Medical Pedagogics,
Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: Kpyusuume kopabu, HapeueHu naasamentu «2padose», ocuzypasam 0om Ha XUnsou nacaie-
pu u exunaxc. Ozpanu4eHomo H#u3HeHo NPOCMPAHCMB0 e nPeonocmasKka 3a pasnpocmpanerue Ha UHPeKyUuos-
Hu 3a6ona6anusL. [Ipedomepamseanemo um 6K1046a NPUIAAHENMO HA NPeBAHMUBHIU MepPKU, 6BP30 OMKPUEA-
He Ha 3a0071A6aHUS U epeKMUBHU NPOMOKOTIU 34 YnpassieHue Ha enuoemuu.

Len: Ja ce npoyuu ponsma Ha MeOUUUHCKUS eKun 3a npedomspamssare Ha 3apasuu 6onecmu Ha 6opoa Ha
KpyusHu kopaou.

Marepunanu n Mmerogu: Hanpasen e aHanus Ha HAy4HAmMa Iumepamypa no omHouieHue Ha eKkunHus noo-
X00 npu npedomepamséare Ha enudemMuu Ha 60poa Ha KPyusHu kopabu. Jlannume ca cobparu upe3 usnon3eaxe
Ha knouosu 0ymu 66 PubMed; Centers for Disease Control and Prevention (CDC); European Centre for Disease
Prevention and Control (ECDC); Public Health Agency of Canada (PHAC); World Health Organization(WHO).
IIpoyusatnemo e nposedero npe3 mecey, anpusn 2025 2.

Pesynratu: Cnoped Centers for Disease Control and Prevention (CDC) ce ycmarnossisa nosuuiasame Ha
eacmpounmecmunantume ungexkyuu 3a 2023-2025 e. ¢ ocHoser npuuunumen Norovirus. Bee epw3ka c mosa
AICHO e 0Yepmana ponsama Ha eKUNHUS no0xX00 3a npeodonI6aHe HA 6B3HUKHANIU enudeMuu Ha 60poa HA KPYu-
3Hume xopabu. IIpudspicaremo kom meioyHAPOOHUME 30PABHU CIMAHOAPU U KOOPOUHUPAHUINE YCUTUS MeH -
0y MEOUUUHCKUS eKUN U PoKOBOOCMBOMO HA KOPaba ca om Cou4ecmeeHo 3HaueHue 34 01a3eanemo Ha 0ouecm-
8eHOMO 30pase 6 MOpPemo.

3axmiodenne: J3cnedsarnemo Ha puckosume Gakmopu, npucousu Ha Mopckama cpeoa, ouepmasam Kpu-
MUYHAMA PO U 0M2060PHOCH HA MEOUYUHCKUS eKUN HA Kopaba 3a npeseHuus Ha 6071ecmu, paHHO OMKpUea-
He, ynpaesneHue u 0zpaHu4asare.

KmrouoBy gymum: kpyusen kopa6, 3apasmu 6onecmu, pons Ha MEOUUUHCKUS eKun, paspeuierue 3a aKocmupane

ABSTRACT

Introduction: Cruise ships, often referred to as floating ,.cities,” provide a home for thousands of passengers
and crew. The limited living space creates a high risk for the spread of infectious diseases. Prevention includes
the implementation of preventive measures, rapid detection of diseases, and effective protocols for epidemic
management.

Aim: To study the role of the medical team in preventing infectious diseases on board cruise ships.

Materials and Methods: A literature analysis was conducted regarding team-based approaches to preventing
epidemics on cruise ships. Data were collected from PubMed and official sources including the Centers for Disease
Control and Prevention (CDC), the European Centre for Disease Prevention and Control (ECDC), the Public

110



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

Health Agency of Canada (PHAC), and the World Health Organization (WHO). The study was carried out in
April 2025.

Results: According to the CDC, an increase in gastrointestinal infections was observed between 2023 and 2025,
with Norovirus identified as the main causative agent. The findings highlight the importance of a coordinated team
approach in managing outbreaks on cruise ships. Adherence to international health standards and collaboration
between the medical team and ship management are essential for protecting public health at sea.

Conclusion: The study of risk factors inherent to the maritime environment underscores the critical role and
responsibilities of the ship’s medical team in disease prevention, early detection, management, and containment.

Keywords: cruise ship, communicable diseases, role of the medical team, clearance of the ship

p.gaydarzhieva@gmail.com

MOPETO KATO NU3TOYHUK HA 3PABE: IIOI'JIE[]l BbPXY
N3CJIIEABAHUATA HA ITPO®. [I-P ITAPACKEB CTOAHOB

Juvutsp CraBpes', Panuna Jumurposa?, IInapera Hukomosa®

'Kamedpa ,, Meduyuna Ha bedcmeeHume cCumyanyu u Mopcka meOuyuHa’,
akynmem no obusecmeero 3opaseonassare, Meouyurcku ynusepcumem — Bapra
) 6 0 Meo B
*Yuusepcumemcku ueHmasp no mopcko sopaseonassare, Paxynmem no obujecmeeHo 30paseonaszsate,
Meouyutcku yHusepcumem — Bapra
‘Kamedpa ,,Qusuonoeus u namogpusuonozus”, Paxynmem no meouyuna,
Meouyuncku ynusepcumem — Bapra

THE SEA AS A SOURCE OF HEALTH: REVIEW OF THE RESEARCH
CONDUCTED BY PROF. DR. PARASKEV STOYANOV

Dimitar Stavrev', Ralitsa Dimitrova?, Piareta Nikolova®

'Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna
2Academic Center for maritime healthcare, Faculty of Public Health, Medical University of Varna
*Department of Physiology and Pathophysiology, Faculty of Medicine, Medical University of Varna

PE3IOME

BoBenenne: Mopemo sunazu e 6Uno cumeosn Ha HUBOM U eHepeus. 3a xopama om 0pesHOCMMA MO e 6Uno
KAKmo u3mouHuK Ha npenumanue, Maka u 6s3MONHOCM 3a JieKysaHe Ha 6osiecmu. B cvepementama meounu-
Ha Mopckama mepanus ce 00Ka36a Kamo egexmuser nPpUpooeH memoo 3a nederue U NPoHuULIAKMUKA HA Pedu-
ya 3abonasanus. EOux om Hail-3Havumume npeocmasument, C6vp3sausu mopemo u 3opasemo, e npog. o-p Ila-
packes Cmosinos. Kamo ussieen siekap, yueH, HO8amMop u npenodasamern, KOUmo ymesno co4emasa Hay4Hama cu
detiHocm ¢ npenodasamenckama u ¢ KIUHUMHAMA NPAKMUKaA, Mol 0cmaess mpaeH OMne4amsk 6vpXy paseu-
muemo Ha 30paseonazsanemo u MeOUUUHCKAMA HayKa.

Ien: [a ce npedcmasam u aHanu3upam oCHOBHU HAYHHU HANPABIIEHUS 6 NPOPeCUOHANHAMA 0eliHOC HA
npog. 0-p Ilapackes CmosHos.

Marepuanu u Meropy: Hanpaser e 0030p HA HAZIUUHU 6 TUMEPAMYPAMa U3Mo4HULU N0 NOCO4eHAMa me-
MAMuKa, KaKmo u npeesed Ha MeOUHU MamepuaIu.

Pesynraru: Pesynmamuime om npoy4eanemo ca nony4eHu 6s3 0CHO8a HA AHANU3A U CUCEMAMUSUPAHEMO
Ha npedcmaseHume HayuHu 0anHu. AKUeHmsm e nocmasex 6vpxy UssicHsisaxe npuroca Ha npog. o-p Iapac-
kes CMosHO8 6 0071acmMmMa HA MOPCKAMA MePAantisl U 6 NPuLaaHeno Ha 6v6e0eHuUIne Om Hezo mepanesmuuHu
Memoou 6 30pasHama npaKmuxa.

111



PE3IOMETA ot XI ®ectusan ,Mope u 3apase” - 16-17 mait 2025

3akmouenne: [Ipog. 0-p Ilapackes CmosH08 He camo npeomkpuea noa3ume om Mopckama cpeod, Ho u no-
CTABs 0CHOBUME HA HAYYHU U3CTIE08AHUS, KOUMO PASKPUBAM JleHeOHUSL NOMEeHUUA HA MOPemo.

KmrouoBu gymum: mope, 30pase, mopcka cpeoa, MOPcKa mepanus

ABSTRACT

Introduction: The sea has always symbolised life and energy. For ancient people, it was both a source of
livelihood and a means of healing. In modern medicine, marine therapy is recognised as an effective natural
approach for the treatment and prevention of various diseases. One of the most significant figures linking the sea
and health is Prof. Dr. Paraskev Stoyanov. A distinguished physician, scientist, innovator, and lecturer, he skilfully
combined research with teaching and clinical practice, leaving a lasting mark on the development of healthcare
and medical science.

Aim: To present and analyse the main scientific directions in the professional work of Prof. Dr. Paraskev
Stoyanov.

Materials and Methods: A review of the available literature and relevant media sources was conducted.

Results: The findings, based on analysis and systematisation of the collected data, highlight the contribution
of Prof. Dr. Paraskev Stoyanov to the field of marine therapy and the implementation of the therapeutic methods
he introduced into medical practice.

Conclusion: Prof. Dr. Paraskev Stoyanov not only rediscovered the benefits of the marine environment but also
laid the foundations for scientific research exploring the therapeutic potential of the sea.

Keywords: sea, health, marine environment, marine therapy
dimi.stavrev@mu-varna.bg

Ralitsa.Dimitrova@mu-varna.bg

piareta.nikolova@mu-varna.bg
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YIOOBJIETBOPEHOCT HA ITAODMEHTUTE
OT 30PABHMTE I'PMKU 110 BPEME HA XEMOIVIAJIN3A -
OIINT OT IMAJIM3EH HEHTBP

Panuna Yo6anosa-3maranosal, Buonera Cranena”

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
*Kameopa ,,/Ioconedus u meouyurcxka nedazoeuxa’, Paxynmem no obujecmeero 30paseonassate,
Meouyumncku ynusepcumem — Bapra

PATIENT SATISFACTION WITH HEALTHCARE DURING
HEMODIALYSIS - EXPERIENCE FROM A DIALYSIS CENTER

Ralitsa Chobanova-Zlatanova!, Violeta Staneva?

IStudent, Faculty of Public Health, Medical University of Varna
’Depatrtment of Speech Therapy and Medical Pedagogics, Faculty of Public Health,
Medical University of Varna

PE3IOME

YBop: Yoosnemeoperocmma na navuenmume om 30pasHume puxcu ce pasesien0a Kamo K406 UuHOUKa-
Mop 3a Ka4ecmeomo Ha MeOUUUHCKUME YCy2U U e 8aXHA NPednocmaska 3a cv30asaHe Ha epeKmueHa U Xy-
MAHHA 30pasHa cucmema.

Ien: [la ce uscnedsa mHeHuemo Ha nayueHmume OMHOCHO Nonyuasanume 30pasHu epusxcu 6 Omoenexue no
xemoouanusa kom MBAJI-IllymeH.

Marepuany u MeTORN: V[3107136aHU CA COUUONIOZUHECKY U CIMAMUCMUYECKU MemOo0U - 00KyMeHmasieH 3a
ananus Ha numepamypa. IIposedeHo e GHOHUMHO AHKEMHO NPOyH6aHe.

Pesynraru: Pesynmamume nokazeam 6ucoka cmener Ha y0067emeopeHocm cped navueHmume. 87% om
yHacmHUUUmMe OueHA6am 30pasHUme ePUNU 6 UeHMvpPa Kamo ,,MHoz2o 000pu”. Bcuuku ankemupanu (100%) ce
uyecmeam HaNvaHo CueypHu no epeme Ha ouanuzama, a 90% nocousam, ve 6UHAU UMAN BD3MONCHOCIN 3a 00-
pammua epe3ka ¢ meOuyuHckus ekun. OmHouleHuemo Ha MeOUUUHCKUIE CECPU e OUeHEHO KAMmo ,0MIUYHO"
unu ,MH020 006po“ om 97% om nayuenmume.

Pecnondenmume oueHs6am XU2UEHAMA U OP2AHUIAUUAMA HA Paboma 6 omoesieHUemo Kamo , MHo20 00-
6pu” (100%), ankemuparume nayueHmu 6UxXa npenopoHanu OUAnNUHUS yeHmsp Ha opyeu navuermu (97%).

3akmiouenne: Pesynmamume om ankemama co4am u3Ka4umenHo 6UCoKa crenex Ha yo06/1emeopeHoCct
Ha nayueHmume om npedocmassHume 30pasHu 2puxcu 6 ouanusuus uenmop kom MBAJI-Illymen. OcHosHu
CUTIHU CMPAHU €A NPOPECUOHATTUSMBIN U eMNAMUAMA HA MEOUUUHCKUS NePCOHAN, 000pama opeanu3auusl, 6u-
COKOMO HUB0 HA XUUEHA U 6D3MONHOCINUME 30 KOMYHUKAUUS U 00pamHa 6ps3Ka.

KnrouoBu gymm: ouanusnu navyuenmu, 30pasHu 2puxci, 30pasHu cneuuanucmu

ABSTRACT

Introduction: Patient satisfaction with healthcare services is considered a key indicator of the quality of
medical care and an important prerequisite for establishing an effective and humane healthcare system.

Aim: To explore patients‘ opinions regarding the healthcare services received in the Hemodialysis Department
of the Multispecialty Hospital for Active Treatment (MHAT) in Shumen.

Materials and Methods: Sociological and statistical methods were used—specifically, a documentary method
for literature analysis and an anonymous survey.

Results: The results indicate a high level of patient satisfaction. 87% of participants rated the healthcare services
at the center as ,very good.“ All respondents (100%) reported feeling completely safe during dialysis, and 90% stated
they always have the opportunity to provide feedback to the medical team. The attitude of the nurses was rated as
~excellent®or ,very good“ by 97% of the patients. Respondents assessed the hygiene and organization of work in the
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department as ,very good“ (100%). Additionally, 97% of surveyed patients would recommend the dialysis center to
other patients.

Conclusion: The survey results indicate an exceptionally high level of patient satisfaction with the healthcare
services provided at the dialysis center of MHAT Shumen. Key strengths include the professionalism and empathy of
the medical staff, good organization, high hygiene standards, and opportunities for communication and feedback.

Keywords: dialysis patients, healthcare services, healthcare professionals

ralitzachobanova83@gmail.com

INPUYVIHU U TIOCJIEOCTBUA OT MHIIVIEHTA
C TAHKEPA EXXON VALDEZ

Pas ITerkoBa', Mapussna I'mrosa’, ficen I'eoprues?

'Cmydenm, Qaxynmem no meounyura, Meouyuncku yHusepcumem — Bapra
?Toxmopanm, Kamedpa ,, Meouyuna na bedcmeeHume cumyayuu u Mopcka meounyuHa’,
Dakynmem no obujecmeero 30paseonassare, Meouyuncku yHusepcumem — Bapna

CAUSES AND CONSEQUENCES OF THE MT EXXON VALDEZ
INCIDENT

Raya Petkova', Mariyana Gigova', Yasen Georgiev’

IStudent, Faculty of Medicine, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepenue: Ha 24 mapm 1989 e. 6 sanusa Ilpuny, Yunam, Anscka, kopabsm ce conockea ¢ pug, npuduns-
satiku kamacmpogasner pasnue, NPUbIUIUMeENHO 0Kono 11 MUNUOHA 2aloHa, HA CYPOB NeMPOon 8 OKONMHUME
800U.

Ien: [la ce npoyuam nocneouyume om unyudeHma c nemponuus maukep Exxon Valdez.

Marepuanu u MeTomu: B mosa npoyusare e usnonsean 0okymeHmasneH memoo, Kamo ca u3non3eanu Kax-
Mo NBPEUUHU, MAKA U BMOPUUHU USMOYHULU.

Pesynraru: [Ipuuunume 3a uHyudeHma ca npeOUMHo C6vP3aHU ¢ HEOOCMAMBUHU NPeOnasHu MepKu - Ko-
pabsm He e 6un 060pydsar ¢ 080eH KOPNYC; 40BEUIKA ePEUKa - YCMAHOBEHO €, He Kanumansm e 6usn noo 6v3-
delicmeuemo Ha anKoxos; eKUnAaNcom e HAMAL 20M0BHOCM 3a peazupare npu pasnuea. Ilocneduyume om co-
Oumuemo ¢ nemponHUsL MaxKep ca YHUUONUMENHU U MauabHu. IIpasumencmeomo HACs peduLya nPomMeHuU,
Koumo pezynupam nemponnama unoycmpus. Om uKxoHoMu4ecka 2ne0Ha mo4xa pubonossm u mypusmsm npe-
mupnasam cepuodeH ynaovk. Paznuesm uma ozpomHo 6v30eticmeue 6vpXy OKOTHAMA CPedd, KOMNAHUAMA NO-
ema 0me080PHOCI 34 eKOZI02UHHUIME U COUUATHU NOCTIEOULU.

3axmouenne: Vnyudenmom ¢ mankepa Exxon Valdez e cobumue coc 3Hauumennu nocneouuu 3a nempor-
HAMA U MeCMHAMA UHOYCMPUS, KAKMO U 3a 0KonHama cpeda. Cayuasm npunomHs 3a 3HaueHUuemo Ha cmpo-
eume pezynauuu U KOPROPaMusHamMa 0me080pPHOCH, ¢ yes 0a 6v0am npedomspamenu NOOOOHU UHYUOEHMU 6
6v0eue.

KmrouoBu DYMI: pasiue, maHkep, eKonocuHa mmacmpo@z, npudUHuU, nocnedcmeus
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ABSTRACT

Introduction: On 24 March 1989, the ship struck a reefin Prince William Sound, Alaska, causing a catastrophic
oil spill that released approximately 11 million gallons of crude oil into the surrounding waters.

Aim: To research the consequences of the oil tanker Exxon Valdez incident.

Materials and Methods: This study employed a documentary research method, utilizing both primary and
secondary sources.

Results: Inadequate safety precautions, failure to equip the ship with a double hull, human error, the discovery
that the captain was intoxicated, and a lack of readiness for the spill response were the primary causes of the
Exxon Valdez incident. Significant effects were felt by the local communities, wildlife, and environment as a result
of the incident, which also prompted changes in government regulations and in the oil industry to prevent future
occurrences of the same kind. The fallout from the Exxon Valdez disaster was severe and far-reaching. Changes
to the laws governing the oil industry, economic effects on the local fishing and tourism sectors, environmental
harm—the spill had a serious effect on the ecosystem—and corporate accountability for social and environmental
impacts were some of the main repercussions.

Conclusion: Overall, the Exxon Valdez disaster was a terrible occurrence that greatly affected the oil industry,
local communities, and the environment. It serves as a reminder of the significance of stringent laws and corporate
accountability in preventing future occurrences of this kind.

Keywords: oil spill, tanker, environmental disaster, causes, consequences

Raya.77@abv.bg

BBb3JIEMICTBUE HA MOPCKATA BOJIA U ITJTAJKHATA CPETA
BBPXY KOKHATA XUTUEHA HA NEIIATA: ObPA3OBATE/THU
IHOAXOON N ITPEBAHTUBHU MEPKI

Pas CraneBa', Ekatrepuna BrrueBa®

'Cmyoenm, Qakynmem no obusecmseHo 30paseonassare, Meouyurcku ynusepcumem — Bapua
’Kameopa ,Xueuena u enudemuonozus’, Paxynmerm no obujecrmeeHo 30paseonaszeate,
Meouyuncku ynusepcumem — Bapra

IMPACT OF SEAWATER AND BEACH ENVIRONMENT ON
CHILDREN‘S SKIN HYGIENE: EDUCATIONAL APPROACHES AND
PREVENTIVE MEASURES

Raia Staneva!, Ekaterina Valcheva?

IStudent, Faculty of Public Health, Medical University of Varna
*Department of Hygiene and epidemiology, Faculty of Public Health, Medical University of Varna

PE3IOME

BouBenmenne: Mopckama 600a u naaxHama cpeda ca U36ecmHu coc c60emo 3aKansiéauio 6v30elicmeue 6opxy
nodpacmeawsume. Te mozam 0a 67UAAM N0 Pasnu4eHr HAYUH HA HYBCMBUMENTHAMA 0eMCKA KOHA U 0a npedus-
BUKBAIN PEAKUUU 8 MHO20 WUPOK CNEKMBD - 0 07120 NPUSIMHU 00 8PeOHU.

Ilen: [Ja ce npedcmassm ocHO8HUMeE NPUHUUNU 3 XU2UeHA HA 0emcKama Koxa npu usnazauve Ha 6v3-
delicmeue Ha MOPCKA 8004 U NIIAKHA CPeOA C Uesl NPUNIOHEHUENO UM 8 NPAKMUKAMA.

Marepuamu u MeTopu: IIpu u3swspuisare Ha HACMOSULOMO U3CTIE0BAHE Ce USNONI36AN KOHMEHN-AHANIUS U
00KyMEeHMANHU Memoou.
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Pesynratu: Epexmume om 6v30etictnéueno Ha MOPCKAmMa 6004 u NAANHAMA cpeda 8spxy demcKama Koxa
Ca C8BP3AHU KAKMO C 8B3PACNIMA U BPeMENO HA eKCNO3UUUS, MAKA U ¢ PA3IUYUS 8 UMYHUmMemd, TUdHUme u
Kynmypanxume pazoupanusi 3a xueuena, nosedeHuecKume mooenu u ekonozuuHama cpeoa. Upes npunazaremo
HA KA4ecmeeHU Memoou ce CUCeMAMU3UPA NPaKkmuuecky Hati-nose3Hume u yHUPUUUpanu npenopoku 3a
npasunHama zpuxa 3a 0emcKama Koxa.

3aknrouenne: I]enenacoueHume o6pasosamenti NOOX00U 3a 3HAYEHUEMO U PUcKo8eme Npu usnazaxe Ha
deyama Ha MOPCKA 6004 U NAAXHA cpeda 800AM 00 NOBUUIABAHE HA POOUMENICKAMA U 00U4ectNEeHama uH-
Popmupanocm u NPSKO NOBAULEAM AdeK8amHume NPeAHMUBHU MePKU 8 UMemo Ha demckomo 30pase u
6nazononyuue.

KirouoBu gymu: mopcka 600a, naaxcHama cpedd, 0emcka KO¥HA XuzueHa, npesanmusHu Mepku, 00pazosamentu
1n00xo0u

ABSTRACT

Introduction: Seawater and the beach environment are known for their hardening effects on adolescents.
They can affect children's sensitive skin in different ways and cause reactions across a very wide spectrum—from
beneficial to harmful.

Aim: To present the basic principles of children's skin hygiene when exposed to seawater and beach environments,
with the aim of applying them in practice.

Materials and Methods: Content analysis and documentary methods were used in conducting this research.

Results: The effects of seawater and the beach environment on children's skin are related to both age and
duration of exposure, as well as differences in immunity, personal and cultural understandings of hygiene,
behavioral patterns, and the ecological environment. Through the application of qualitative methods, the most
useful and unified recommendations for proper care of children’s skin were practically systematized.

Conclusion: Targeted educational approaches on the importance and risks of exposing children to seawater and
beach environments lead to increased parental and public awareness and directly influence adequate preventive
measures in the interest of children's health and well-being.

Keywords: seawater, beach environment, children's skin hygiene, preventive measures, educational approaches

raikastanewa22@yahoo.com
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Bb3ITPUATNA HA BPEMEHHUTE JXEH OTHOCHO
KAYECTBOTO HA AKYIIEPCKATA I'PVIKA U BIMAHUETO 1
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Cgetna JIasaposa', Buonera Cranena’
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PREGNANT WOMEN‘S PERCEPTIONS OF THE QUALITY
OF OBSTETRICAL CARE AND ITS INFLUENCE
ON THEIR PSYCHO-EMOTIONAL STATE
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PE3IOME

BoBegenne: Bo3npusmuemo Ha 6pemeHHUmME HeHU OMHOCHO KAYeCMB0Mo HA AKYWepcKama spuia e co-
wiecmeeH pakmop, énusews 8oPXY MAXHOMO NCUXOEMOUUOHATTHO CoCMOSTHUE NO 8peme HA OpemeHHocmma. B
KOHMmeKcma HA Cv8pemMeHHUmMe 30pasHu Npedu3BUKAMENCMEa U NOBUWEHY 04aAKBAHUS NPe0OCABSIHEMO Ha
UATIOCMHA, NPOPECUOHATTHA U eMOUUOHATIHA NOOKPeNsuLA 2puia npudobusa ece no-20nma 3Havumocm. Jye-
CMBOMO 3a CUZYPHOC, YBadeHUe U TuteH N00X00 0 CHPAHA HA AKYUEPCKUS eKUn ModHe 3HAUUMenHo 0a Ha-
MAnU HUBAMA HA MPEBONCHOCH U cmpec npu Ovoeuume MatiKu.

Llen: Jla ce uscnedsam 6v3npusmusma Ha OpemeHHUMe HeHu 3a Ka4ecmeomo Ha aKyuwepckama epuxa u
BIUSHUEMO 1] 8BPXY NCUXOEMOUUOHATIHOMO UM CHCMOSHUE NO 8peMe HA OpeMeHHOCMMA.

Marepuanu u MeTOaM: 3a NPoy48AHEMO ca NPUNIOHKeHU OOKYMEHMATIHU, COUUONIOZUMECKU U CPAMUCU-
UecKU MeMoou, 8KIIOUUMENHO AHKEMHO NPoyueaHe 3d HeHu Ha 8v3pacm 18-45 200uHu 8 pasnu4HU 30pasHU
3a6e0eHus.

Pesynraru: Ananusvm nokasea, ue xeHume, KOUMOo 8v3nNpUeMan AKywmepckama spuia Kamo 6UcoKoKa-
uecmeeHa u NOOKpPensuyd, 0eMOHCMPUPAIM NO-HUCKU HUBA HA MPEBOHCHOCH, CIPeC U 0eNPecUBHU CoCIMOSHU.
KomyHukauyusma, eMoyuoHanHama nookpena u BHUMAHUEMO KoM UHOUBUOYATTHUME HYHOU Ce OMKPOsSBAMm
KAmo Kno406u pakmopu 3a NOOHUMETHOMO 8o3NPUEMAHe HA 2PUNAMA.

3akmouenne: Kauecmeo Ha akyulepckama puia oka3ea npsKo eusiHue 8spxy NCUX0eMouUoOHATHOMO
30pase Ha 6pemerHume xeHu. VHOU8UOYanHUsmM nodxod, eMnamuama u npopecuoHanrHomo omHouleHue om
CMPAHA HA MEOULUHCKUS NEPCOHATI CA PeULABA4U 3a HAMATISIBAHE HA CMPeca U N0000PsI8AHe HA NPeXUBIBAHe-
mo Ha 6pemennocmma. Heobxooumu ca ycmotiuusu, OpueHmupanu Kem nayueHma mooenu u 00nsniHumenHo
00yueHe HA NePCOHANLA OMHOCHO eMOUUOHATIHUIME ACNEKMU HA 2PUNAMA.

KmrouoBy gymum: 6pemeHHOCH, aKyuiepcka epusia, eMoyUOHANIHO 30pase, Y006/Ieme0peHOC, KOMYHUKAUUS

ABSTRACT

Introduction: Pregnant women's perceptions of the quality of obstetric care are a key factor influencing their
psycho-emotional state during pregnancy. In the context of external health challenges and increased expectations,
the provision of comprehensive, professional, and emotional support during crises is becoming increasingly
important. A sense of security, respect, and personal care from the obstetric team can significantly reduce anxiety
and stress levels in expectant mothers.

Aim: To investigate pregnant women's perceptions of the quality of obstetric care and its impact on their psycho-
emotional state during pregnancy.
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Materials and Methods: The study used documentary, sociological, and statistical methods, including a survey
of women aged 18-45 years in various health facilities.

Results: The analysis shows that women who perceive obstetric care as high quality and supportive demonstrate
lower levels of anxiety, stress, and depressive states. Communication, emotional support, and attention to individual
needs stand out as key factors in the positive perception of care.

Conclusion: The quality of obstetric care has a direct impact on the psycho-emotional health of pregnant
women. An individual approach, empathy, and the professional attitude of medical staff are crucial for reducing
stress and improving the experience of pregnancy. Sustainable, patient-centered models and additional staff
training on the emotional aspects of care are needed.

Keywords: pregnancy, obstetric care, emotional health, satisfaction, communication.

svetlalazarova@hotmail.com

MHTEI'PUPAH I1OXO KbM ITPEBEHITN A
HA YBPEJXIJAHUATA OT YJITPABVMOJTETOBU Th4U
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INTEGRATED APPROACH TO PREVENTING
ULTRAVIOLET-INDUCED SKIN DAMAGE

Svetlana Laskova', Lora Georgieva®, Ilko Bakardzhiev’, Mira Getova*
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*Department of Social Medicine and Healthcare Organization, Faculty of Public Health,
Medical University of Varna
*Training Sector “Medical Cosmetician”, Medical College - Varna, Medical University of Varna
“Student, Medical College — Varna, Medical University of Varna

PE3IOME

BoBenenue: CnoHuesama ceéemnuna e 0CHOBeH Haxmop, enuseuws 6vpxy 30pasemo Ha Koxama. Yimpasu-
onemosama (UV) paduayus e cocmasera ocrosHo om UVA u UVB nouu, moxe 0a npedussuxa cepuosHu Kie-
MBUHU U CMPYKMYPHU YBPeHOAHUS HA Koxama, eKkmouumento gomocmapeene, [JHK mymayuu u pazsumue
HA KOXCHU HEONTIA3MU KAMO MeaHOMA.

Len: Ienma na nHacmoswama paspabomya e 0a npedcmasu 3HaA4eHUeMo Ha Homo3ausumama Kamo egex-
MueHa cmpamezus 3a npeseHyUs Ha yepexoanust, npuuunernu om UV paduayusma.

Marepuamu u Mmeropu: Hanpasen e 0630p Ha nHayunama numepamypa omuocHo epexmume om UV padua-
UUAMa 6BPXY KOHAMa, 6U006eme CIBHYE3AUUMHY NPOOYKMU U NpenopoKume 3a maxHama ynompeba. Aua-
NUBUPAHU Ca U NpenopoKUme HA 30PABHUME UHCIMUMYUUU 3a NPOPUNIAKIMUKA HA KOKCHU 3A00/I5I8AHUSL, CBBP3a-
HU CBC CTIBH®EB0MO U3TIA2AHE.

Pesynrarn: Hayunume dokasamesncmea nokaseam, se npexomepromo usnazare Ha UV nouu 600u 00 peou-
ua koxmcHu yepexoanus. Euxacnama domosauiuma 6Kno46a Usnon3éanemo Ha WUpPoKoCneKmopHu cioHye-
3auumnu npodykmu coc SPF>30, npunazanu 6 no0xXo0sus0 KonIu4ecmeo u Ha onpedesieH UHmMepear - Npu npo-
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0o/ UmMerNeH Npecmoti Ha OMKPUMO, PuU3U1ecKo HaMosapeane UL 600HU npouedypu. lonenHumentume mep-
KU 6K71H046aM HOCEHe HA 3AULUMHO 0071eKTI0, WANKU, CIoHYeBU 0YUNA U U30e6aHe HA OUPEKMHO CTIoHUE 6 NUKO-
8UMme uacose.

3axmouenne: CucmemHama u nepcoHAIUIUPAHA POMO3AULUMA e OM COULECINBEHO 3HAYeHUe 3d 3aNa36aHe
Ha KoxHomo 30pase. KomOuHauusma om xauecmeenu CoHye3auumHu npooyKmu u 0rma060pHO nosedeHue Ha
OMKPUMO e edpexmuseHr n00x00 3a HAMANA6aHe HA PUCKA Om Yepexcoanust, npuuunenu om UV paduayuama.

Knrouosu gymm: UV nvuu, pomosausuma, SPF, xosxa

ABSTRACT

Introduction: Sunlight is a key factor affecting skin health. Ultraviolet (UV) radiation, primarily composed
of UVA and UVB rays, can cause serious cellular and structural damage to the skin, including photoaging, DNA
mutations, and the development of skin neoplasms such as melanoma.

Aim: The aim of this study is to present the importance of photoprotection as an effective strategy for the
prevention of skin damage caused by UV radiation.

Materials and Methods: A review of scientific literature was conducted on the effects of UV radiation on the
skin, the types of sunscreen products available, and recommendations for their use. The analysis also includes
guidelines from health institutions on the prevention of sun-related skin diseases.

Results: Scientific evidence shows that excessive UV exposure leads to various skin injuries. Effective
photoprotection includes the use of broad-spectrum sunscreens with SPF > 30, applied in appropriate amounts
and at regular intervals, especially during prolonged outdoor exposure, physical activity, or water-related activities.
Additional protective measures include wearing protective clothing, wide-brimmed hats, sunglasses, and avoiding
direct sun exposure during peak hours.

Conclusion: Systematic and personalized photoprotection is essential for maintaining skin health. The
combination of high-quality sunscreen products and responsible outdoor behavior represents an effective approach
to reducing the risk of UV-induced skin damage.

Keywords: UV radiation, photoprotection, SPF, skin
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IMPUYVHU U1 ITIOCJIEOCTBUA OT MHIIMIEHTA C DONA PAZ
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CAUSES AND CONSEQUENCES OF THE DONA PAZ INCIDENT
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’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Ha 20 dexemepu 1987 2. nomnuueckusm depubom ,,JJona I1as“ ce convckea ¢ nemponHus mau-
kep ,,Bexmop“ 6 nponusa Tabnac, Punununume. ViHyudeHmom ocmasa 6 UCMOPUAMA KAMO HALi-CMBPMOHOC-
Hama mopcka kamacmpopa 8 mupHo speme. 3azusam Hao 4300 oywiu, a ouenenume ca edsa 27. Cnyuasm pas-
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Kpusa cepuo3Hu NPonycKu 8 MOpckama 6e30nacHoC, pezyayuama Ha MOPCKUS MPAHCNOPIN U 20/MOBHOCIIMA
3a peazupate npu 6edcmeus.

Ien: Hacmosujomo npoyueare uma 3a uesn 0a npedcmasu obekmueeH npeened Ha coOUMuUAmMa, 006e1u 00
kamacmpogama c ,JJona I1as®, kamo nocmasu axuenm 6vpxy KIH0408U BNPOCU CBBDP3AHU C HEOOXOOUMOCH-
ma om KOHMPOJI 6BPXY NPeosapeaHemo Ha NomHU4ecKy Kopaou; 3HaveHuemo Ha 00yueHueno Ha exunaxa
Npu KPu3u; 0me080pHOCMIMA HA KopabocobcmeeHuyume U PosIAMA HA UHCIMUMYUUUMe 3a npedomspamseare
HA NO00OHU UHUUOEHIN.

Marepuamu u MeTogu: V3n0/136aHu ca 0aHHU OM OPUUUATHU Pa3Cred8aHus, c6Udemencmea Ha ouere-
iU, MeOULIHU NyONUKAUUY U eKCNepmHU AHATU3U 6 007IACMA HA MOPCKUS MPAHCNOPM U YyNpassieHuemo npu
6edcmeus.

Pesynraru: Pascnedsanemo ycmanossea, de pepubomosm e npemosape ¢ Hao 4000 0ywiu npu xanavyumem
1424 mecma. Tankepom ,,Bekmop“ nnasa 6e3 nuyens u ¢ Hekeanupuyupar exunaxc. Cned conocoka 3ananumu
mosapu Ha 60poa Ha mankepa npedussuxeam mauyaben noxap. Ilanukama u nuncama Ha cnacumentu cpeo-
cmea dosexcoam 00 mpazuuHus usxo0. /luncama na HaspemeHHO peazuparie om cmpana Ha ekunaxa u 3abase-
HUmMe cnacumenHu 0elicmeus OONPUHAcam 3a Mauyaba Ha bedcmeuemo.

3axmouenne: Mnyudenmom c ,JJona Ilas“ e nokasamene 3a cepuo3rume nocieOulu Om cucrmemHa He-
OpeHoCc 8 MOPCKUS MPAHCNOPM - BKTIHOUUMETHO NPONYCKU 6 Pe2yNauusma, unca Ha a0ekeamuu Mmepku 3a
6esonacHocm u npexebpezéare Ha Kanavumemuume ozpanuderus. Cryuasm noouepmasa cneuwHama Heo6xo-
OUMOC om no-cmpoeu pezynayuu, KauecmeeHo o0yueHue Ha eKunaxcume u eexmuser UHCMUMyyUOHANEH
KOHMpOn 3a npedomapamsiéare Ha 6voeuu mpazeouu.

KmouoBu gymm: mopcka kamacmpopa, npemosapsare, 406euiKa epewika, Mopcka 6e30nacHocm

ABSTRACT

Introduction: On December 20, 1987, the passenger ferry Dofia Paz collided with the oil tanker Vector in
the Tablas Strait, Philippines, in what would become the deadliest maritime disaster in peacetime history. The
incident resulted in over 4,300 deaths, with only 27 survivors. It highlighted major failings in maritime safety,
vessel regulation, and emergency preparedness.

Aim: This study aims to present an objective overview of the events surrounding the Dofia Paz disaster while
focusing on key issues such as the critical importance of preventing vessel overloading, the role of crew training
in crisis situations, the responsibilities of ship operators, and the necessity for stronger institutional oversight in
maritime safety.

Materials and Methods: The research is based on official investigation reports, survivor testimonies, media
coverage, and expert analyses in maritime transportation and disaster response.

Results: The investigation found that the Dofia Paz was severely overloaded, carrying over 4,000 passengers
despite a certified capacity of 1,424. The Vector was sailing without a license and with an unqualified crew.
Following the collision, a massive fire broke out due to the flammable cargo on board the Vector, causing panic and
overwhelming the limited and often non-functional life-saving equipment. The absence of proper crew response
and delayed rescue efforts further exacerbated the human toll.

Conclusion: The Dofia Paz disaster exemplifies the consequences of systemic negligence in maritime
operations, including poor regulatory enforcement, inadequate safety protocols, and disregard for passenger limits.
This case underlines the urgent need for stricter safety regulations, better crew training, and accountable maritime
governance to prevent similar incidents.

Keywords: maritime disaster, overloading, human error, maritime safety
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PE3IOME

Bweedenue: 3akanumentume npoyedypu HOBUUABAM YCIMOUHUBOCININA HA 0eMCKUS OP2AHU3DM KoM Hebsa-
eonpusmHUme ycriosus Ha okonHama cpeda. Te ca wacm om gusuonpodpunakmuurume meponpusmus. Ec-
mecmeeHume 3aKang6ausu Gakmopu ca creHuemo, sodama u 6v30yxem. CroHuesume 0aHU UMAM NOTOKU-
menHo Oeticmeue 8vpxy UeIus 0peaHu3om, 6005 00 n0000pseare 0OMAHAMA HA Beu4ectneama, nosuuiasane
HA 00U TNOHYC HA OP2AHU3MA U YCIOTMUB0CMMA MY KoM uHexyuu. V3nazanemo Ha crvhye ce cMAma 3a
e0uH om 0CHOBHUME MerMoou 3a NPOPULAKMUKA HA PAXUM Npu deuama.

Ien: Ja ce npoyuu u ananusupa uHPopMuUpanocmma Ha pooumenu OMHOCHO NONI3UMe U PUCKOBeme 0m U3-
Nlazame HA ClIoHYe NPU Oeyd 6 PaHHA 0emcKa 63Pac.

Marepuan u Mmeroau: [Iposede ce aHOHUMHO aHKemHo npoyusate cped podumenu (n=138). V3cnedsaremo e
nposedero upe3 uHOUsUOyanHa arnxema npes anpun 2024 e. Vsnonszeamu mermoou -00KymeHmaneH, couUonoeu-
uecku, cmamucmuyecka u epagpuuna o6pabomia Ha pesynmamume.

Pesynraru: Pesynmamume om nposedeHomo u3cnedéare couam, ue nogede om noiosUHAmMa aHkemupa-
HU pOOUMeny ca 3an03HAMU ¢ No3UmMe om npusnazave Ha cioH4esu 6anu npu deyama (65,9%). OcHosHume um
NpUMmecHeHUs ca c6P3aHU ¢ PUCKA OM CloHUes0 uszapsHe (86,2%), koeamo coHYuemo e npeKareHo CUIHO, No-
paodu Koemo npednoHUumam cympeuiHurme 4acose 3a NpusoxeHue Ha cnoHuesu 6amu (87,7%).

3axmouenne: O0yueHueno Ha pooumenu 8 NPABUTHOMO Npunazare Ha 3aKATUMENHU NPouedypu npu Oe-
yama 6u 0oseno 00 nosuuiasaxe uHpopmuparocmma um no memama. Heobxooumo e da ce dadam sicHu HaAcoKu
KAKmMo 3a non3ama om msAx, maxa u 3a puckoseme npu HenpasunHomo um npunazame. Pooumenume, nonao-
HANU 6 U36a0KAMA, CNOOEAM, He OUXA HeNanu 0a NOLy4am noseve UHHOPMAUUS 3a 6TUAHUENO HA MOPCKAMA
8004 8vpXYy 30pasemo Ha deyama.

KnrouoBu gymm: cnonuye, mope, 3akanseane, akyuiepka

ABSTRACT

Introduction: Hardening procedures increase children’s resistance to adverse environmental conditions. They
are part of physioprophylactic measures. Sun, water, and air are natural health-improving factors. Sunbathing has
a positive effect on the entire body, leading to improved metabolism, increased general body tone, and enhanced
resistance to infections. Sun exposure is considered one of the main methods for preventing rickets in children.

Aim: This study aims to examine and analyze parents‘ knowledge of the benefits and risks of sunbathing.

Materials and Methods: A survey was individually conducted among parents (n = 138) in April 2025 using a
questionnaire. Methods used included documentary analysis, sociological methods, and statistical and graphical
processing of the results.

Results: The results of the study show that more than half of the surveyed parents are aware of the benefits
of sunbathing for children (65.9%). Their main concern is the risk of sunburn (86.2%) when the sun is too strong,
which is why they prefer morning hours for sun exposure (87.7%).
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Conclusion: Educating parents on the proper implementation of hardening procedures would increase their
awareness. It is necessary to provide guidelines on both the benefits and the risks of improper application. The
parents included in the sample expressed a desire to receive more information about the effects of seawater on
children's health.

Keywords: sun, sea, midwife
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THE HEALTH BENEFITS OF IODINE VAPORS FROM THE SEA
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PE3IOME

BoBenenue: Ha 6cuuku HU e NO3HAMO, 1e MOPEo e eOuH MyIMUSUMamuH, Komo co0spia 6CAKAKs6 6U0
Nose3HU 6eusecmea 3a 408ewKus opeanusom. Mopemo noxkpusa 70% om nosspxHocmma Ha 3emama, mo e us-
MOYHUK HA HAKONIKO NOZ3U 34 HAULEMO MATI0: 0000pPA6AU4L0 U PeOANAHCUPAU4O - NO3BOTII6A HA OP2AHUSMA HUL
0a pabomu no Hati-006pus HauuH. EOna manka wacm om 6nazononyumo Oeiicmeausume enemeHmu ca HoOHU-
me napu.

Ien: [la ce uscnedsam 6v3mMoxHOCHUME U 6IUAHUCINO HA TIOOHUME UNAPEHUS KAMmMOo Memoo 3a nodobpsea-
He Ha 30pasemo.

Martepuamu u MeTopu: [Ipunioxeru ca aHanus Ha IUumepamypHu Usmo4HuLyu, 00KyMmeHmaner memoo u an-
kema nocpeocmeom GoogleForms.

Pesynraru: Vo0 moxce 0a ce omkpue 8 peduuya pacmeHus, HuUOMHU U OKOTHAMA cPedd, HO He208UsM
Hail-2071M pesepsoap e mopckama 8oda. Vlodnume napu, koumo e0uwieame, ca npupodeH ievumern, puxca 3a
WUMOBUOHAMA H7le3a U HAYUHO 00KA3AHO NOMA2AM Npu peduna xopmoHantu sabonseanus. Tepanuama c msax
e UUPOKO pasnpocmpanena u ce npenopvu6a Kakmo 3a 6u3pacmuu, maxa u 3a 0eua, cmpadausu om uH@exkyuu
HAa OuxamenHume NeMuU4A Kamo acmma u curysum. Ilpaxmuxysarnemo ii moxe 0a ce okaxce 6vp30 U CPABHU-
menHo esmuHo. buxme moznu 0a ce 663n07136arme om HOOHUMe NAPU 1O BCAKO 6peme HA 0eHs, Karo Hali-KoH-
UeHMPUPAHUAmM 630yX C NONE3HU TIOHU e N0 8peMe Ha U3zpes CrivHYe. Beueprume mepanuu couyo ca nooxoos-
U4U, HO 102a6a 630YXDIN He € C IMONK06a KOHUEHMPUPAHO KONUHECMB0 HA nonesHume seujecmea. Onmuman-
HOMO U nosnesHo epeme 3a mepanus e mexoy 30 u 60 murnymu.

3axmrogenue: Voonume usnapenus na mopemo umam mHo2o6poiiHu noni3u 3a 30pasemo Ha HOBEUKUS Op-
2AHU3BM U NPECOIM HA MOPCKUS 6Pz MOJKe 04 Ce CMAMA KAMO ecectéeHo e4ebHo cpedctneo, Koemo e 0oc-
MBNHO 34 BCUUKU.

KniouoBu gymu: mope, tiodHu usnapenus, efpekm, nonsu, 30pase
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ABSTRACT

Introduction: The sea is often called a multivitamin, as it contains many beneficial substances for the human
body. Covering 70% of the Earth's surface, it is a source of several benefits: invigorating and rebalancing, allowing
the body to function optimally. A small part of these beneficial elements includes iodine vapors.

Aim: To study the possibilities and influence of iodine vapors as a method for improving health.

Materials and Methods: Analysis of literary sources and documentary methods were applied.

Results: Iodine can be found in a number of plants, animals, and the environment, but its largest reservoir
is seawater. The iodine vapors that we inhale are natural healers, support thyroid function, and are scientifically
proven to help with a number of hormonal diseases. Therapy with iodine vapors is widespread and recommended

for both adults and children suffering from respiratory tract infections, such as asthma and sinusitis. This therapy
can be quick and relatively inexpensive. Iodine vapors can be inhaled at any time of the day, with the most
concentrated air, rich in beneficial ions, occurring at sunrise. Evening therapies are also suitable, although the air
is not as concentrated with beneficial substances. The optimal and useful duration for therapy is 30-60 minutes.

Conclusion: lodine vapors from the sea have numerous benefits for human health, and staying on the seashore
can be considered a natural healing remedy accessible to everyone.

Keywords: sea, iodine vapors, effect, benefits, health
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PE3IOME

BoBenenue: [Ipe3 nocnedHume 0ee decemunemust 61xXa U3BvpPULEHU MHOOKPAMHU NPOMEHU HA 3aKOH00A-
Mescmeomo 6 06pasoeamennama cucmema. YueHuueckama npozpama crmasa 6ce No-Harmoeapena, a npoows-
HUMETHOCMIMA HA y4eOHUs OeH - 6ce no-eonama. IIpubassam ce HO8U yueOHU npedmemu, YOBAKABA Ce Npec-
mosam 6 yuebHume 3asedenus. Jlunceam uscned8anus 3a Co0meemcmeueno Ha NOCMaseHume USUCKBAHUS HA
AHAMOMO-PUSUOTIOZUHHUME BBIMONHOCIU HA YHeHUUUIE.

Ilenra e, 0a ce npoyuam enemermuime Ha OHEBHUS PEHUM NPU YHEHUUU 8 CPEOHA YHUTUULHA 8B3PACII.

Marepuanu u Mmetopu: IIposedena e anoHumMHa ankema cped 81 pooumenu Ha yueHUUU OM nemu Kaac om
mpu sapreHcku yuunuua npes 2025 2. 0mMHOCHO enleMermume Ha OHeBHUS PeXCUM HA YueHUYUme - 4acoseme 6
Yyuunuule U 0OMAUHA CAMon0020moeKad, 3a NOHUBKA, 34 PEIUM HA XPAHeHe U CoH, KAKMO U 3a cybexmusHama
OUeHKA HA YMOPAMA U HAMOBAPEHOCMMA HA Y4ebHAMA NPozpama.

Pesynraru: [Ipeobnadasam pooumenume, dexnapupauiu uecma npeymopa y oeyama cu (58%). Iloumu eona
nema om aHKemMupaxume NOCOU8AM, e yHUAUWHUME 3AHUMAHUS 8uHA2U 800sim 00 npeymopa (19%). Tonama
uacm (69%) npeuerssam, ue yuebHama npozpama e mespoe Hamosapera. [leyama ce spvusam om yuunuuje
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cned 14 uaca. Camonodeomosxama omrema okono 3—-4 uaca (47%) u nao 4 uaca (14%). Bpememo 3a nouusxa cneo
yuunuue e MuHumanto (44%) unu nuncea (32%). Hao 60% we 3axyceam, a 63% - He cnopmysam.

3aknouenne: ObedureHume poOuUmencku MHeHUS ca 3a NPeyMopa nopaou 0vzust npecmoti 8 yuunuue -
HA0 6-7 uaca, NPoOBANUMENHO NUcaHe HA OOMAUIHU, TUNCAMA HA 8peme 3 X0OUMa u cnopmyseare, Kaxmo u
HepedosHo xparere. Hyxnu ca npomeru 6 opeanusayusma Ha y4eOHuUs npoyec, coobpaseni cvc 30pasocioBHUs
HAYUH HA HUBOM U PUSUOTIOZUMHUS PEHCUM HA MPYO U NOUUBKA.

KnrouoBu TyMI: ymopa, yueHuuu, npoeumHa3us, OHeseH pexcum

ABSTRACT

Introduction: Over the past two decades, there have been numerous changes to legislation in the education
system. The student program is becoming increasingly demanding, and the length of time spent in school is
increasing. Research is needed to determine whether the anatomical and physiological capabilities of students
meet these requirements.

Aim: To establish the dynamics of fatigue levels in lower secondary school students.

Materials and Methods: An anonymous survey was conducted in 2025. Information was collected regarding
elements of the students‘ daily routines—homework hours, rest, meal and sleep schedules—as well as the subjective
assessment of fatigue and workload of the curriculum.

Results: The highest proportion of respondents indicated that they often observe overwork in their children
(58%). Almost a fifth of respondents reported that school activities always lead to overwork (19%). A large proportion
(69%) of parents believe that the curriculum is too busy. Children return from school after 2 p.m. Preparation for
the next day takes about 3-4 hours (47%) and over 4 hours (14%). The survey shows that the time for rest after
school is minimal (44%) or absent (32%). Over 60% do not eat breakfast before school, and 63% of students do not
participate in sports.

Conclusion: The opinions of parents converge on the idea that children are overtired due to long school hours—
over 6-7 hours—prolonged homework, lack of time for hobbies and sports, and irregular eating. A healthy lifestyle
requires compliance with a physiological regimen of work and rest. There is a need for reforms in the education
system.

Keywords: fatigue, students, lower secondary school, junior high school, daily routine

linadeykova@yahoo.com
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PE3IOME

BobBenenne: MopeneueHuemo oKka3ea nonoiumento eausiHue 6upxy 30pasemo u uma ysnocmeH mepanes-
muuen egexm 6vpxy 30pasemo U camo4yscmeuemo Ha ev3pacmuume xopa. Mopemo enuse 61a20NnpUIMHO
8BpXY OUXAMENHAMA, HEPBHAMA, XPAHOCMUNAMENTHAMA, eHOOKPUHHAMA, CBPOEHHOCBO0BAMA U 0ONOPHO-061U-
2amenHama cucmemad, 8 Mo6a HUCLO U 8vPXY PeBMAMOoNoeUtHUmMe 3a00NIA6AHUS.

Len: Lenma na nacmosuyama paspabomia e 0a ce nPoy4u UHPOPMUPAHOCINING HA BB3PACTNHUINE XOPA O~
HOCHO MOperieveHUemo Kamo mepanesmuyer pakmop npu pesMamonoeuutu 3a60156aHusL.

Matepuanu u MeTogu: [Ipuiosenu ca AHanu3 Ha TUMepamypHu U3MoUHUYU U ankemer memoo. Ypes no-
nensame HA AHOHUMHA AHKeMA e nPpoyueHo mHeHuermo Ha 50 pecnoHdenmu npes mecey, anpun 2025 e.

Pesynraru: Tonsama uacm om éw3pacmuume ca 3ano3Hamu ¢ 6IUSHUENO HA MOpPesle1eHIemo, Kamo ca no-
JYMURU Ma3u UHPOPMAUUS OM NO3HAMU U MeOUUUHCKU cneyuanucmu. Had nonosunama om anxemupanume
ca 3ano3Hamu ¢ 61azonpusmHus eexm Ha mMopckume 61a2a 6spxy pemamonoeudrume 3abonasanus. bauso
68,00% om ankemuparume cmpadam om pasnuuHu 3a001A6aHUS, KAMO 20NAMA YACH O MAX UMAm npobre-
MU € ONOPHO-06UAMENTHUS ANAPAM, NPEOUMHO PEEMAMONI0UUHU 3a00/168aHUSA. MHOZUHCINEOMO OM YHACHU-
yume 6 NpoyH8aAHemo UMAM leKapcKka npenopoka 3a nposexoare Ha mopenederue (81,20%) u npeobnadasauia-
Ma wacm om msax nomevpHoasam, 1e ca nposexoani mopeneuerue. SHA4UMenNHA 4Hacm om 6v3pAcHUMe Pa3-
Kpusam, ue 200UUIHO npexapeam mexoy 7 00 14 OHu Ha MOpcKus Opse.

3axmoueHne: MHO3UHCIMB0MO OM yuacmHuyume 6 npoyuearemo ca ybedenu 6 3HaveHuemo Ha mopere-
ueHUemo Kamo mepanesmuver pakmop npu pesmamonozuunu 3abonssanus. Mopeneueruemo npedcmaensisa
sadxcer gakmop 3a nodobpsisare Ha 30pasemo u 671a20n0nyHUeNo HA 8B3PACHUME XOPA, KAMO 00NPUHACS 34
nodobpseare Ha PUIUHECKOMO U NCUXUHECKOMO UM COCINOSHUE.

KnrouoBu gymm: ss3pacmuu xopa, 30pase, Mopeneterue, peMamonozuHi 3a601A6aHUS

ABSTRACT

Introduction: Sea therapy has a positive impact on health and provides an overall therapeutic effect on
the health and self-esteem of older people. The sea has a beneficial effect on the respiratory, nervous, digestive,
endocrine, cardiovascular, and musculoskeletal systems, including rheumatological diseases.

Aim: This study aims to investigate older people’s awareness of sea therapy as a therapeutic factor in
rheumatological diseases.

Materials and Methods: An analysis of literary sources and a survey method were applied. The opinions of 50
respondents were studied by completing an anonymous survey in April 2025.

Results: A large portion of the elderly are familiar with the influence of sea therapy, having received this
information from acquaintances and medical specialists. Over half of the respondents are aware of the beneficial
effects of the sea on rheumatological diseases. Nearly 68% of respondents suffer from various diseases, with a
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large portion having problems with the musculoskeletal system, mainly rheumatological diseases. The majority of
participants have a doctor's recommendation for sea therapy (81.2%) and confirm that they have undergone sea
therapy. A significant portion of the elderly report spending between 7 and 14 days on the beach annually.

Conclusion: The majority of participants are convinced of the importance of sea therapy as a therapeutic
factor in rheumatological diseases. Sea therapy is an important factor in improving the health and well-being of
the elderly, contributing to the enhancement of their physical and mental condition.

Keywords: elderly people, health, sea therapy, rheumatological diseases
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PE3IOME

BoBenenmue: Bonpeku u pedku, MOPCKuUIe NPOUSULECIBUS C NATIEHU CA MPYOHU NPeOU3BUKAMENCMEa, KOU-
Mo cvuemasam cv0e0HOMeOUUUHCKUME PA3CTIe08AHUS CC CHEUHAMA MeOUUUHCKA NOMOW, 8 0moasieueHU pa-
ionu. Eoun om npumepume 3a mosa e noxapom na nemuuueckus kopab Scandinavian Star npes 1990 e., 8 Koti-
mo 3azueam 159 0yuwiu. To3u cryuail no60UeHA 6axHU 6BNPOCU 3d 6e30NACHOCIMNG, 0M2060PHOCIIMA U MeHOY-
HAPOOHOMO CHMPYOHUUECMBO.

Ien: Llenma na mosa npoyusate e da ce udeHmuduuupam cucmemHume HedoCMAamslyu, KOUMO M02am 0a
ce Habn0asam 6 cyvaume Ha MOPCKU NOKAPU U 04 ce NPenoHam no0o6peHUs no omHouleHUe HA peazupae-
Mo U KOMYHUKAUUS Npu 0e0CMBUST MeH0Y PasTUuHUme UHCIUMYUUU.

Marepuanu u Meroau: [Ipeened u ananus Ha opuyuantu 00Kaadu om co0e6HOMeOUUUHCKAMA 00KYMeHMA-
UUs U NPOMOKONUMe 34 MEOUUUHCKA NOMOU, NPU uHyudeHmume. IIpoyuearemo coulo0 maka conocmass pas-
JIUMHU 0aHHU OM NOO0OHU CIyHAU HA MOPCKU NONAPU.

Pesynraru: Pesynmamume nokazeam HAKONKO OCHOBHU npobnema: 3a0a6eHO OmKpusare u peazupare Ha
noxapa, mpyoHocmu npu UOeHMUPUYUPaHemo KaKmo Ha iepmeume, maxka U Ha 0Mez080pHUME 34 NOHAPa
JIUUA NOPaou npekoMepHume U3eapsHus, oeparuer 00cmsh 00 Cob0eOHOMEOUUUHCKU PecyPCU U TUNCA HA Ycma-
HOBeHA MeHOYHAPOOHA KOMYHUKAUUS 3a cnpassaHe ¢ mopckume 6edcmeus. Cous0 maka ca cpeusHamu cepuos-
HU NPeOU3BUKAMEICNEA NPU JIeHeHUEMO OM 60UUAHUST OUM U U32APAHUS C OCKBOHO 000pydsae, KAKMO U no-
padu 3abasena esaxyauyus.
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3axmouenne: [Iomespuoasa ce Coulecmsysauama nompedHOCH om ycrmaHo8eHu NPpomoKosy, Koumo oa
OCUZypsBAIN 8PBIKAMA MENOY MOPCKUIME ONePaAmopu, cryxbume 3a cnewHo peazupare, co0eOHOMeOUUUHCKU-
me cneyuanucmu u sacmpaxosamenume. Koopounupanemo Ha mexnoyHapooHume cuyxou moxe 0a noonomoz-
He HAMANA6AHemo Ha NO00OHU Mpazedult U 0a 2apaAHMUPA CNPABeOTUBOCNMA Npu 6v0etqt UHIUOEHNU.

KmrouoBu TYMI: MOPCKU NPOUSULECTIBUS, NATIEH, cabe6HomeauuuHCKu, cnewiHa Mebuuw-tcrca nomouy,

ABSTRACT

Introduction: Maritime arson disasters, although rare, emerge as difficult challenges that combine forensic
investigation with emergency medical response in remote waters. One of the most vivid examples is the MS
Scandinavian Star fire in 1990, in which 159 people lost their lives. This case raised significant questions about
safety, accountability, and international collaboration.

Aim: To identify the systemic shortcomings exposed in maritime arson cases and to propose improvements
regarding interdisciplinary disaster response.

Materials and Methods: Using qualitative analysis, this research evaluates official reports of the MS
Scandinavian Star investigation, forensic documentation, and medical response protocols from the incident. The
study also considers comparative data from similar maritime fire cases.

Results: The findings show several primary issues: delayed detection and response, difficulties in identifying
the victims and those responsible for the fire due to excessive burns, limited access to forensic resources, and a lack
of established international communication for dealing with maritime disasters. Major challenges were also faced
when treating smoke inhalation and burn injuries with minimal equipment and delayed evacuation.

Conclusion: The study highlights the need for established protocols that connect maritime operators, emergency
responders, forensic specialists, and policymakers. Only unity and coordinated international standards can help
reduce such tragedies and ensure justice in future incidents.

Keywords: maritime incidents, arson, forensic, medical

tsvetomir.stoyanov04@gmail.com
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PE3IOME

BoBenenne: Xenamum C npedcmaenaea 6v3nanumento 3a00/1516axe Ha uepHus 0poo, npuduHeHo om eupy-
ca na xenamum C (HCV). 3abonssanemo ce npedasa npedumHo no kpvéeH nom, Karmo uHpekuyusma o6ukHo-
8€HO Cce 0CHULECMB6A NPU KOHMAKM CoC 3apa3eHa KPoé Ul KPoeHU NPOOYKMU - Upe3 HecrepuiHo MeoutuH-
cKo 060pydsare, KpvEONpenusare, ynompeoa Ha UHHEKYUOHHU HAPKOMULULU U PUCKOBO CeKCYAnHO noseoeHue.

Ien: Hacmosuiomo npoyusare uma 3a yen 0a aHanusupa secmomama Ha eupycHus xenamum C 6 obnacm
Bapna 3a 12-e00uwmnust nepuod om 2012 e. 00 2024 e., ¢ akuenm 8vpxy pasznpedeneHuermo my cped OCHOBHU Pu-
CKOBU 2pynu 0m HAceneHUuemo.

Marepuamu u MeTopm: V3107136aHU ca cle0HUmMe USMOUHULU HA 0aHHU: OBP3U U3BECTNUS, 200UULHI OMmHe-
mu Ha Pecuonannama sopasna uncnexyust (P3M) - Bapua, kaxmo u nabopamopru pesynmarmu om omoern ,, Mu-
kpobuonozus u supyconoeus” kom P3V-Bapua. IIpunoxenu ca dokymenmanen memoo, 1a60pamoper memoo u
enudemuonozuter aHanus.

Pesynraru: 3a nepuooa 2012-2024 e. Hao 12 000 Oywiu ca u3cnedsanu 3a HaLU4Ue HA AHMUMENA CPeusy 6U-
pyca na xenamum C 6v6 Bupyconoeuunama nabopamopus na P3V-Bapra. Om msx manko Hao 10 000 ca cvo6-
WU 30 HATIUMUE HA PUCKOB hakmop. AHANUZBIM NOKA368A 3HAUUMETHA YeCOmMA HA UHPEKUUAMA cped PUCKO-
sume epynu, Kamo Hati-eonAM 0571 3aemMam 1uyama, ynompebaeausu UHMeKUUOHHU HAPKOMULU.

3akmouenne: OcHosHamMa 3acezHama PUcKosa epyna ca I1uyama, ynompeos6ausu UHMeKUUoHHU HAPKo-
muyu. B obnacm Bapha e usepadena epexmuena cucmema 3a pecucmpauus, 1a60parmopHo ucnedéaxe u enu-
0eMuU0I02UMHO NpoyUusane Ha ocnuua om xenamum C, 6 coomeemcmaeue ¢ usuckéanusma na Hapeoba Ne 43 om
1995 2. Ha Munucmepcmeomo Ha 30paseonassamermo.

Kmowosu gymm: xenamum C, BapHercka obnacm, puckosu 2pynu, entuoemuonozuder aHanu3, UHMeKyUoHHA
ynompeba Ha HAPKOMUUU

ABSTRACT

Introduction: Hepatitis C is an inflammatory disease of the liver caused by the hepatitis C virus (HCV).
The hepatitis C virus is bloodborne, and most infections occur through exposure to blood from unsafe injection
practices, unsafe healthcare, unscreened blood transfusions, injection drug use, and sexual practices that lead to
exposure to blood.

Aim: This study aims to analyze the incidence of viral hepatitis C in the Varna region over the 12-year period
from 2012 to 2024, with particular emphasis on its distribution among key population groups.
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Materials and Methods: Data were obtained from rapid notifications, annual reports, and laboratory analyses
from the “Microbiology and Virology” Laboratory at the Regional Health Inspectorate (RHI)-Varna. Documentary
and laboratory methods, along with epidemiological analysis, were employed.

Results: Between 2012 and 2024, more than 12,000 people were tested for the presence of antibodies against the
hepatitis C virus at the Virology Laboratory of the RHI-Varna, with just over 10,000 of them reporting the presence
of a risk factor. The most commonly reported risk factor was injection drug use.

Conclusion: The most affected risk group comprises people who inject drugs. The established system for case
registration, laboratory testing, and epidemiological investigation has contributed to improved surveillance and
outbreak management, in alignment with Ordinance No. 43/1995 of the Bulgarian Ministry of Health.

Keywords: Hepatitis C, Varna region, risk groups, epidemiological analysis, injection drug use

dilyana.stankoval996@gmail.com
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PE3IOME

BoBenmenne: 30pasrume 2pudcu ca 0m Kao4o080 3HaveHue 8 Npoueca Ha 3anaseare, yKpensare u 6v3CMaHo-
s16aHe 30pasemo Ha xopama u 00uecmsomo. VHosamusHume mexHono2uu 0Kaseam enusHue Ha co8pPemMeHHo-
mo cecmpurcmeo. Te Hanazam cneyuduunu 00pa3oeamentu, ynpasieHcky u emudnu 3Hanus u ymenus. O6y-
ueHUemo Ha MeOUYUHCKUMe cecmpu e adekéarex 0ma080p HA HAPACMEAU4UMeE 04AK6AHUS HA 00ULeCE0Mmo,
UBUCKBAHUAMA HA COUUANHA U 30pasHa nonumuka. OOpasosanuemo e HACOHeHO KoM U3NBAHAEAHE CMAHOAD-
mume 3a kavecmeo Ha 30pasHume puxcu. I103Hasanemo Ha coepeMeHHUME ONePAMUBHU NOOX00U USUCKBAM
cneyuduuHU NPoPecUoHATHU yMEHUS U NoBeOeHUe.

Ilen: [la ce npoyuu u ananusupa cmenenma Ha npudooumu npogdecuoHanHu cecmpuHcki KomnemeHuuu He-
06x00UMU 3a paboma 6 ONepamueHa U XUpypeuuHa cpeoa.

Marepuan u meropu: IIpoyuena e Hopmamuena u yuebna ookymenmauus (yueben niam u yuebHu npozpa-
Mu) 3a 00yuenue Ha cneyuantocm ,,Meouyurcka cecmpa” kom Qakynmema no obujecmeero 30paseonassane Ha
Meouyunckus ynusepcumem ,IIpocp. 0-p I1. Cmosnos“ 6 epad Bapna.

Pesynraru: O6yuenuemo no cneyuantocm ,,Meouyurcka cecmpa” e 6asupano Ha HOPMAMueHUu 0OKyMeH-
mu. YueOnusim nnan u yuebHume npozpamu nokaseam, e ca 3acmvieHu MHONECME0 YyueOHU OUCUUNTUHU,
Koumo npedocmassam Wupoku SHAHUS U NPAKIMUHECKY YMEeHUS 6 0071acmma Ha XupypeudHume 30pasHu epu-
HU. AHanu3em Ha yuebHama 0OKYMeHMAyUs NoKA36a BUCOKA NPAKMUHecKa HACOHeHOCH, UHmMezpupare Ha
CoBpeMEHHU MeXHONI02UU U MemooU HA 00yHeHuUe, pa3Ho00pasue om OUCUUNTUHU U MOOYnuU. B 06yueruemo ca
UHMePUPAHU MeOPermuuHY 3HAHUS U NPAKMUYECKU YMEHUS 3a paboma 6 eKun, KOMyHUKAUUs ¢ nayuenma,
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63eMame HA PeUleHUs, yMEHUS 34 KPUMUYHO MUCTIEHe U A0anMauus KoM OUHAMUYHAMA CPedd HA Co8PeMeHHA-
ma xupypeuuna npakmuxa.

3akmroueHne: 3acmvneHomo npakmu4ecko obyueHue 6 CeKmopume ¢ XupypsuuHa HACO4eHOCH 530464
8D3MONCHOCIN 34 BUCOKA NPOPECUOHANHA NO020MOBKA 6 00IACMA HA XUPYPeUHHOMO CECIPUHCIBOMO, YCb-
8vpULEHCIBANE HA NPUOOOUMUIME SHAHUS U YMEHUS, KAKIMO U 653MONCHOC 34 NBNIHOUEHHO y4acmue 6 eKund,
nposexcoau, XUupypeuuHomo seuemue.

Kmiouosu 0ymu: 06yuenue, MeOuuuHcka cecmpa, onepamuena u Xupypeuuna cpeoa, 30pasHu epuxcu

ABSTRACT

Introduction: Health care is of key importance in maintaining, strengthening, and restoring the health of
individuals and society. Innovative technologies influence modern nursing and impose specific educational,
managerial, and ethical knowledge and skills. Training of nurses is an adequate response to increasing societal
expectations and the requirements of social and health policies. Education aims to meet quality standards in
health care. Knowledge of modern operative approaches requires specific professional skills and behaviors.

Aim: To investigate and analyze the extent of acquired professional nursing competencies necessary for work in
operative and surgical environments.

Materials and Methods: Normative and educational documentation (curriculum and study programs) for
the training of the “Nurse” specialty at the Faculty of Public Health of the Medical University “Prof. Dr. Paraskev
Stoyanov” in Varna were studied.

Results: Training in the “Nurse” specialty is based on normative documents. The curriculum and study
programs show that multiple disciplines are covered, providing broad knowledge and practical skills in the field of
surgical health care. The analysis of the educational documentation indicates a strong practical focus, integration
of modern technologies and teaching methods, and a variety of disciplines and modules. The training integrates
theoretical knowledge and practical skills for teamwork, communication with patients, decision-making, critical
thinking, and adaptation to the dynamic environment of modern surgical practice.

Conclusion: Emphasized practical training in surgical-focused sectors creates opportunities for high-level
professional preparation in surgical nursing, enhances acquired knowledge and skills, and enables full participation
in teams conducting surgical treatment.

Keywords: training, nurse, operative and surgical environment, health care

Milena.Nankova@mu-varna.bg
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PE3IOME

BoBenenme: Hacmosuama mema npeocmass mMeouyuHcKomo oby4enue Ha 600HUMe cnacument Kamo
K7110408 KOMNOHEHM 0 MAXHAMA NPOPECUOHATHA N0020MO6KA, HACOUEH KoM 06/1A056aHe HA SHAHUS U NPax-
Mu4ecKU yMeHUs 34 0KA36aHe HA NoPea NOMOU, U CNACABAHEe HA HO6EULKU HUBOM 6B6 600HA CPedd.

Ien: [la ce npedcmasu meOuyuHckama noozomoska Ha 600HUMe cnacumenu U eekmueHocmma i npu
0elicteUs 8 KPUMUUHU CUMYAUUL.

Marepuanu u MeTogu: V3nonssa e yuebHux ,Booro cnacseate 6 nuysuu bacetinu u 600Hu napxose”. Oco-
uecmeero e noceujerue 8 yueona sana Ha OC BYK-BapHa u e nposeder paseo8op 06cvidare ¢ HACMOSU4U Kyp-
cucmu u npenooasamenu. Hanpasen e npeened na numepamypama 6 kaburema Ha BCC-Bapha.

Pesynrati: O6yuenuemo exnousa yceosearne Ha 6A306U MEOUUUHCKU SHAHUS, MEXHUKU 34 PeaHUMAUUS
(CPR), Oeticmeus npu yoassHe, XUnomepmus, moniuHeH yoap, mpasmu u opyzu cneuiHu cocmosHus. dpes cu-
MYNAUUOHHU YNPANHEHUS Ce PA36Usam 0vp3u 1 a0eK6amHu peakiyuu.

3akmodenne: Ype3 sucok cmanoapm Ha npenodasare u coepeMeHHU Memoou ce 2apaHmupa, e 600HUMe
cnacumenu ca noozomeeHu 0a peazupam eexmueHo NP HU60mMo3acmpauiasausu uHyuoenmu. Tosa o6yue-
Hle e CouLeceeHo 3a 0NAa3eaHeno Ha 00UeceeHomo 30pase U CuzypHOCMma no 6000emume.

KirouoBu gymum: 600er cnacumer, MeOUUUHCKO 00yUueHuUe, Nopea NoOMOu, CneuHa nomou,, 6e30nacHocm 66
sodama

ABSTRACT

Introduction: This topic presents the medical training of lifeguards as a key component of their professional
preparation, aimed at acquiring knowledge and practical skills for providing first aid and saving lives in aquatic
environments.

Aim: To present the medical training of lifeguards and evaluate its effectiveness in responding to critical
situations.

Materials and Methods: A site visit to the training facility of the Bulgarian Red Cross (BRC) in Varna was
conducted, including interviews and demonstrations with current instructors and lecturers. Additional reference
materials were sourced from the BRC Varna library.

Results: The training includes acquiring basic medical knowledge, CPR techniques, and actions in cases of
drowning, hypothermia, heat stroke, injuries, and other emergency conditions. Through simulation exercises,
quick and adequate reactions are developed.

Conclusion: Through high-quality teaching and modern methods, lifeguards are prepared to respond effectively
in life-threatening incidents. This training is essential for preserving public health and safety in aquatic areas.

Keywords: lifeguard, medical training, first aid, emergency care, water safety

mervedzh@abv.bg
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PE3IOME

BoBegenue: Hacmosuama mema npeocrmass 600eH UHyUdeHm no éapHeHckomo kpatibpesxcue. Onucea
o6cmanosKama Ha Naaxa, KaxK u Kvoe ce Cy48a UHUUOEHMBM U Hyécmeama Ha nocmpadanus. Ponama na
cnacumens, OeliHOCUMe, U3BBPULEHU CTIe0 UHUUOHMA, U NCUXO0I02U1ecKAMa NoOKPena Ha cnacumesst u Onu3-
Kume Ha NOCMPAdanus.

Len: [la ce npoyuam eHumamento 06Cmosmencmeama Ha peased 600eH UHUUOeHM, 0a ce AHATU3UPAM, ¢
0271€0 6€30NACHOCMMA 6 MOPemo U 04 ce U3MvKHe KONIKO e 8AXCHA PONAMA HA CNACUMEIAL.

Marepuanu u MeToaN: VI3n0n36aHa e UHPOPMAYUS 0m nocmpadanus u 6auskume my, 006uma upe3 uHmep-
610 U cobecedsaHe.

Pesynraru: Om cobparnama ungdopmayus ce pazoupa, e uHYUOEHMBM CHOUPA UATIA NOPEOULA O CIEKIU
ce o6cmosimencmea. Besko om msx uma céosima cmotinocm, HO 800w ca IUNCama Ha no020mosKa, Herno3Ha-
8ame HA ONACHOCMUME HA MOPEO U IUNCama Ha KOHMpPOL.

3axmoueHne: AHAnU3vsm HA UHKUOEHMU C ONACHOC 34 HUBOMA NO04ePMasa HeoOXo0UMoCmma om no-
BUULABAHENO HA 0C6e00MEHOCTNING OMHOCHO 8PEMeNIO U MACMOMO Ha npoyusanemo. Mngopmanyusma, co6pa-
Ha no epeme HA NPOYUBaHEMO, uje donputece 3a 6voeujume 00yueHUs U npednazaxe Ha No-000pU NPAKMUKLU.

KnouoBu AyMm: 6630ﬂaCHOCWl, B800HU cnacumernu, uHuubeHm, Mmope, 06}/116Hu6

ABSTRACT

Introduction: This topic presents a water incident on the Varna coastline. It describes the situation on the
beach, how and where the incident occurred, and the feelings of the victim. The role of the lifequard, the actions
taken after the incident, and the psychological support for the rescuer and the victim’s relatives are also addressed.

Aim: To carefully examine the circumstances of a real water incident, analyze them with a view toward sea
safety, and highlight the important role of the lifeguard.

Materials and Methods: Information was gathered from the victim and their relatives through interviews and
conversations.

Results: From the collected information, it is clear that the incident resulted from a sequence of circumstances.
Each of them has significance, but the leading factors were lack of preparation, unawareness of sea hazards, and
insufficient supervision.

Conclusion: The analysis of life-threatening incidents highlights the need to raise awareness regarding the
timing and location of such incidents. The information gathered during the study will contribute to future training
and the proposal of better practices.

Keywords: safety, lifeguards, incident, sea, training

qvoradm_2004@abv.bg
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PE3IOME

BouBenmenne: Kpwsodapsearemo e susreHosaxdeH enemenm 3a 30paseonasnama cucmema 6 beneapus u
ceema. Benpeku ycunusma na 0vpicasHume UHCMUMyUuY 1 HenpasumencmeeHu opeanu3ayu npobnemume,
c8BP3aHU ¢ He0OCMAMBUHUS OPOTi 0ApUmMeny, TUNCama Ha UHMHOPMUPAHOC U eeKMUBHU I02UCUYHIU NPO-
yecu, npodemiasam oa couecmeysam. Tezu npobnemu 6007m 00 cepUO3HU 3AMPYOHEHUS 8 OCULYPABAHEMNO HA
docrmamsuHu KOIUHeCcmed KPo6 3a CHeUHU CIlyHaU U JleeHUermo Ha NauueHmu.

Ien: Ilenma na Hacmosu0mo uscnedsare e 04 AHATUIUPA OCHOBHUME NPOOTIEMU NPU KPBBOOAPABAHEMO 6
Bonzapus u 0a npeonoicu edekmueHu eBponeiicKu U c6emosHY NPaKmMuKy 3a MAXHOMO paspeuiasare.

Marepuanu u MeTORN: VI3non36anu ca memoou Ha U3cnedsare Ha CouLecnaysauama rumepamypa no me-
MAma, AHAU3 HA CMAMUCMu4ecku 0aHHU 3a Kpoeooapsiearemo 6 boneapus u cpasHenue ¢ 000pu npaxmuxu 6
Esponetickus co103 u enobantu unuyuamueu. IIpunoxeru ca KadecmeeHu U KOnu4ecmeeHy Mermoou 3a oyeHka
Ha eheKMUSHOCMMA HA PASTIUMHU CIpPAMe2UU 3d YeenuueHue Ha KPoe00apseaHermo.

Pesynraru: Ocnosrume npobnemu 6 boneapus éxniousam Hedocmamouer 6poti pedosHU 0apument, HUCKaA
obuiecmeeHa UHPOPMUPAHOC U HeeeKMUBHOCI HA CUCIeMAMa 3a cobupare u pasnpedernerue Ha kpve. IIpo-
yusaremo noxasea, ue 6 Esponeiickus cv103 ycneuwHy uHUyUamueu 8Ka048am HAUUOHAIHU KAMNAHUU 3a 1O~
NYApUsUpaHe HA KPBE0OAPABAHEMO, KAKIMO U CoBPeMEHHU MeXHONI02UU 3a 7IECHO 3aNUc6aHe U MOHUMOPUHZ HA
dapumenume.

3axmouenne: [Ipunoxeruemo Ha esponelickume u céemosHume npakmuxu 6 beneapus 6u moeno sHavu-
menHo 0a nodoOpuU cvcmosHUemo Ha Kpveodapsearemo. Tosa 8Kkn0Uu6a ycuneHa UHPOPMAYUOHHA KAMNAHU,
nodobpsisare Ha UHPPpACMPYKMypama u cv30asane HA CUMYIHU Npozpamu 3a pe0osHuU dapumenu. AKmue-
HAMA AH2ANUPAHOC HA 00ULECMBOMO U 0BPIABAMA Wje e KIU08d 3a YCMOUMUBOMO peuiasane HA me3u
npobnemu.

KnrouoBu gymu: kpwvsodapssare, 30paseonaznama cucmemad, 00usectnéena uHPopmuparocm

ABSTRACT

Introduction: Blood donation is a vital element of the healthcare system in Bulgaria and worldwide. Despite
the efforts of government institutions and non-governmental organizations, issues related to the insufficient
number of donors, lack of awareness, and inefficient logistical processes persist. These problems lead to serious
difficulties in ensuring adequate blood supplies for emergency situations and patient treatment.

Aim: This study aims to analyze the main problems of blood donation in Bulgaria and propose effective
European and global practices for resolving them.
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Materials and Methods: The study utilized literature review methods, analysis of statistical data regarding
blood donation in Bulgaria, and comparison with best practices in the European Union and global initiatives. Both
qualitative and quantitative methods were applied to assess the effectiveness of different strategies for increasing
blood donations.

Results: The main problems in Bulgaria include the insufficient number of regular donors, low public awareness,
and inefficiencies in the blood collection and distribution system. The study shows that successful initiatives in the
European Union include national campaigns to promote blood donation, as well as modern technologies for easy
registration and monitoring of donors.

Conclusion: The implementation of European and global practices in Bulgaria could significantly improve
the state of blood donation. This includes enhanced information campaigns, improved infrastructure, and the
creation of incentive programs for regular donors. Active engagement from both the public and the government will
be key to sustainably addressing these issues.

Keywords: blood donation, healthcare system, public awareness

patrisiazlateva@gmail.com
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PE3IOME

BoBenenne: Kpvsonpenusaremo e e0HO 0m HALl-3HAUUMUINE OMKPUMUS 8 MEOULUHAMA, CHACUTIO 6e36poii
uosewiku susomu. Mcmopusima na mosu npovec 8 Boneapus u 6 uacmuocm 6 mopckama cmonuua Baprna
e U3NBIHeHa ¢ NPeOU3BUKAMENCNBa, HAYUHU NOCIUNEHUS U BCeOMOALIHOCI OM CMPAHA HA MeOUUUHCKUMeE
CHeUUAnucmu.

Len: Llenma e 0a ce npocnedsim u ananudupam emanume Ha pazsumue Ha KPveonpenusaremo 6v6 Bapna
om nepeoHauanHume onumu u uHuyuamueu npes XX 6. 00 usepaxoanemo Ha co8peMeHHU CMPYKMYpuU 3a Co-
6upare, coxparenue u nperusaHe Ha KPos.

Martepuamu u MeTORW: VI3non136aHu ca ucmoputecku 00KyMeHmMu, apxueH 3anucu, HayuHu nyonukayuu u
unmepsioma coc cneyuanucmu om Llenmovpa no mpancgysuornna xemamonozus 6v6 Bapna.

Pesynraru: IIpoyusanemo noxasea, we Bapua uma cmabunnu mpadunyuu 6 Kpveonpenusanemo oue om
c71e080eHHUS NePUOD, K02amo 3ano4eam nopeume opeaHu3upany akuyuu 3a kpwveodapsaeare. Ilpes 50-me u 60-
me 200unu Ha XX 6. 6 2pada ce u3zpaxoarm ocHosUMe HA CoBpeMeHHAMA MpancPysuonHa meouyuna. C omxpu-
saxemo Ha Llenmovpa no mpancgy3suonHa xemamonoeus ce n0000pPsA6a 102UCUKAMA N0 CoOUPaHe, U3cnedsare
U coxpaHerue Ha KPve U KPveHU npodykmu. B nocnednume decemunemus Bapna ce ymewspioasa xamo pezuo-
HazneH nudep 6nazooapeHie Ha 6HEOPABAHEMO HA HOBU MEXHOI02UU, NOBUUIEHA 6e30NACHOCH HA Npouedypume
U aKmueHomo yuacmue Ha 006pOBONHU KPBE00apumeni.

3axmouenne: Vcmopusma Ha KPveonpenusaremo 6u6 Bapna e ompaicenue Ha uAN0CMHOMO paseumue Ha
6vneapckomo 3opaseonassare. [ padsm ce 0okazea kamo npumep 3a 000pu MeOUYUHCKU NPAKMUKU, COUUATHA
0M2080PHOCI U BUCOKO HUBO HA NpodectoHanusem. B onewro speme kpwsonpenusaremo 6v6 Bapra e modep-

134



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

HO, eheKMuUBHO 1 6e30naAcHO, Kamo NpoosHaAsa 0a cnacsiéa 406ewKu xusom écexu oeH. He mpsabea oa ce 3a-
6pass ponsima Ha 06usecmeomo - b6e3 yuacmuemo Ha 000poBONHU 0ApumMent  UHPOPMUPAHU 2PANOAHU MO3U
npouec He Ou OU BBIMONHCEH.

KirouoBu gymm: kpweonpenusare, BapHa, mpanc@y3uonta xemamonozusi, ucmopusi, 30paseonassate,
Kpweodapsisatie

ABSTRACT

Introduction: Blood transfusion is one of the most significant discoveries in medicine, having saved countless
human lives. The history of this process in Bulgaria, particularly in the maritime capital, Varna, is filled with
challenges, scientific achievements, and the dedication of medical professionals.

Aim: The objective is to trace and analyze the stages of development of blood transfusion in Varna—from
the initial attempts and initiatives in the 20th century to the establishment of modern systems for the collection,
storage, and transfusion of blood.

Materials and Methods: Historical documents, archival records, scientific publications, and interviews with
specialists from the Center of Transfusion Hematology in Varna were used.

Results: The study shows that Varna has strong traditions in blood transfusion dating back to the post-war
period, when the first organized blood donation campaigns began. During the 1950s and 1960s, the foundations
of modern transfusion medicine were established in the city. With the opening of the Center of Transfusion
Hematology, the logistics of collecting, testing, and storing blood and blood products significantly improved. In
recent decades, Varna has established itself as a regional leader, thanks to the implementation of new technologies,
enhanced safety procedures, and the active participation of voluntary blood donors.

Conclusion: The history of blood transfusion in Varna reflects the overall development of Bulgarian healthcare.
The city stands out as an example of good medical practices, social responsibility, and a high level of professionalism.
Today, blood transfusion in Varna is modern, efficient, and safe, continuing to save human lives every day.

Keywords: blood transfusion, Varna, transfusion hematology, history, healthcare, blood donation
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PE3IOME

BoBenenue: [1pe3 nocneonume e00uHu 6 céemoser mauab (KaKmo u y Hac) mpesorHo HApacHa 6posm Ha
onepamusHomo paxcdare kamo memoo 3a pooopaspeuterive. Cnoped C30 denvm Ha ue3aposomo ceuerue He
mps6ea 0a Hadsuwiasa 12-15%. ITpedsuo no-6UcoKuUs puck 3a #ueoma u 30pasemo Ha Maiikama 6 paseumurme
CMPaHU ce NOCMABS 6BNPOCHM 3 UOEHMUDUUUPAHE HA NPUHUHUME, NOPAOU KOUMO HeHume npassam u3oop 6
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non3a HA Ue3aposomo ceuerue 6e3 meOuUUHcKY noxkasanus. Tosa nposokupa uxmepec Kem coCOSHUENO HA
npobnema y Hac u 060cH08a HEOOXO0UMOCMMA O NPOBeHOAHe HA HACMOSULOMO U3CTIe0B8aHE.

Ilen: Lenma Ha npoyusaxemo e 0a ce NPoOy4u UHPOPMUPAHOCINA HA NPAKMUKYBAULU AKYUEPKU OMHOCHO
pascoaremo upes onepamusHo pooopaspeuierue, Kaxmo u UHPOPMUPAHOCING OMHOCHO PUcKoseme, C6BP3aHU
coC 30pasemo HA MAlikama u Ha nooa.

Martepuanu u MeTogu: IIposedeHo e emnupuuHo uscnedsare upes HAKOIKO MUna, Karmo u3MmouHux Ha 0aH-
HU ca pe3ynimamume om nposedeHume aHKemHu Kapmu, 00XeaHanu mpume pynu pecnoHOeHmu.

Pesynratu: OcHosHama me3a, KOSIMo ce NOmMevpou npu NPoyUe8anemo, e, ue NPaKmuKysaujume aKyuepku
ca 00cmamesuHo UHPOPMUPAHU OMHOCHO eTIeKIMUBHOMO podopaspeuieHue, KAKMO U 3a PUCKOBeme, C6BP3aHU
coC 30pasemo HA MAlikama u Ha nooa.

3akmiouenne: [Ipoyuera e uHPOPMUPAHOCMIMA U HeTIAHUEMO HA AKYulepKume 0a npedocmassm uHpopma-
UUsT OMHOCHO ONEPAMUBHOMO padcoaHe. VI3nviHeHUemMo Ha Ueama Ha NPoyU8aHemo e CsP3AH0 ¢ peanusupare
HA HAKOU HAYYHOU3CIE08AMENCKU 3a0aUUl, KAmo Hanpumep 0 ce OUeHU PONAMA HA AKYuepKama u yuacmue-
mo il npu paspabomeare HA NPOZPAMU 3a HAMATITBAHE MEMNA HA Ue3APOBONO ceHeHue.

Kooy gymm: ungopmuparocm, 30pase, cekyuo uesapea, akyuiepka

ABSTRACT

Introduction: In recent years, the number of operative births as a method of delivery has increased alarmingly
worldwide, including in our country. According to the WHO, the proportion of cesarean sections should not exceed
12-15%. Given the higher risk to the life and health of the mother, developed countries have raised the question of
why women choose cesarean section without medical indications. This provoked interest in the state of the problem
in our country and justified the need to conduct this study.

Aim: The aim of the study was to investigate the awareness of practicing midwives about childbirth by operative
delivery, as well as their awareness of the risks associated with maternal and fetal health.

Materials and Methods: An empirical study was conducted using several types of data. The data sources
included the results of questionnaires covering three groups of respondents.

Results: The main finding of the study is that practicing midwives are sufficiently informed about elective
delivery, as well as the risks associated with maternal and fetal health.

Conclusion: The awareness and willingness of midwives to provide information about operative childbirth were
studied. The fulfillment of the study’s aim is related to the implementation of research tasks, such as evaluating the
role of the midwife and her participation in the development of programs to reduce the rate of cesarean sections.

Keywords: awareness, health, cesarean section, midwife

polinadragneva93@abv.bg
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AKYIIEPCKU JEMHOCTU U T'PVIKU ITPU XUTTIOTOHMYHI U
ATOHNYHU MATOYHI KPbBOTEYEHN A
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*Qunuan Cnusen, Meduyurcku ynusepcumem — Bapra

OBSTETRIC INTERVENTIONS AND NURSING CARE IN
HYPOTONIC AND ATONIC UTERINE HEMORRHAGE

Radka Karamiteva', Hatidze Suleymanova', Polina Dragneva*

IStudent, Medical University of Varna, Sliven Affiliate
*Medical University of Varna, Sliven Affiliate

PE3IOME

BoBenenne: Cnopeo npoyusare Ha CeemosHama 30pasHa opearusayus (C30) xemopazusama 3aedHo ¢ npee-
KAAMNCUAMA ca 600euiume NPUHUHU 34 CMBPMHOCMMA Npu matikume 6 céemoser mauyab. Tesu cocmosHus ca
npuuuna 3a okono 80 000 u 50 000 cmvpmmuu cnyuas coomeemmo npes 2020 e. - nocnedHama 200UHd, 3a KOSMO
uma nyonuKysaHu OueHKU - Koemo noo4epmasa, 4e MHO20 HeHu 6ce Oule HAMAMm 00CMdh 00 HUBOMOCNACAEA-
W0 N1eveHue U epekMUBHU AKYUIEPCKU 2PUKCU NO BpeMe HA U C71e0 PANOaHemo.

Ien: [la ce npedcmasu knuHuueH cy4ati Ha NAYUEHMKA ¢ XeMOpazusl 6C7Ie0Cteue Ha XUNOMOHUS HA MAM-
kama cned paxoare 6 AI' omoenenue Ha CAI'BAJI ,,Esa“ EOO/ - Cnusen, Ha 6aszama Ha 0aHHume, 0m Kourmo
0a ce paspabomu anzopumom 3a aKyuiepcku 0eUHOCMU U 2PUKCU U NPOPUAAKIMULHU MEPONPUIIMUSL.

Marepuamu u MeTopu: I[Ipedcmass ce KnuHuueH cry4ati Ha pOOUnKa ¢ Xxemopazus, cned paxoare 8 AI' om-
oenenue 8 CATBAJI ,Esa“ EOOI - Cnugen.

Pesynraru: VspabomeHn e aneopumom 3a akyulepcku 0eiHOCHU U 2PUHcU, A0eK8ameH CvC CoCIMOSHUENO HA
nayueHmxkama, u ca u3pabomeru 0CHOBHU NPOPUNAKMUHHU MEPONPUAMUS 8 60pOAMA ¢ XUNOMOHUUHUME U
AMOHUYHU MAMOYHU KPBEONEeHeHUS.

3akmiouenue: [Toseuemo cMvpmHU Cly4au Npu Matikume HACMdNEAM NO BpeMe HA PAHOAHENO UNU MATIKO
c71e0 Hezo, KOemo npasu mosu nepuod kpumuueH. Benpexu moea okono eoHa mpema om xeHurme - NPeoUMHO
6 CIMpaxume ¢ NO-HUCKU 00X00U, BCe OU4e He NONLYHABA OCHOBHU CTIE0POOUNHI AKYUIEPCKU SPUNCU NPe3 NBPEU-
me uacoee u OHU c71e0 PaioaHemo.

KmrowoBy gymm: xemopazust, XunomoHu4Hu Kpoeome1eHus, AmMoHUYHU KPoE0medeHUs, aKyUepCKU 2pUuxu,
npogunakmuxa

ABSTRACT

Introduction: According to a study by the World Health Organization (WHQO), hemorrhage, along with
preeclampsia, is among the leading causes of maternal mortality worldwide. These conditions were responsible
for about 80,000 and 50,000 deaths, respectively, in 2020—the last year for which estimates were published—
highlighting that many women still do not have access to life-saving treatment and effective obstetric care during
and after childbirth.

Aim: To present a clinical case of a patient with hemorrhage resulting from hypotonia of the uterus after
childbirth in the obstetrics department of SAGBAL “Eva” EOOD, city of Sliven. Based on the data, an algorithm
for obstetric activities, care, and preventive measures should be developed.

Materials and Methods: A clinical case of a woman in labor with hemorrhage after childbirth is presented in
the obstetrics department of Specialized Hospital for Active Treatment in Obstetrics and Gynecology “Eva” Ltd.,
Sliven.

Results: An algorithm for obstetric activities and care adequate to the patient's condition has been developed,
along with basic preventive measures in the management of hypotonic and atonic uterine bleeding.
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Conclusion: Most maternal deaths occur during or shortly after childbirth, making this period critical. However,
about a third of women—mostly in lower-income countries—still do not receive basic postpartum obstetric care in
the first hours and days after birth.

Keywords: haemorrhage, hypotonic bleeding, atonic bleeding, obstetric care, prophylaxis

polinadragneva93@abv.bg
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Ana Lyubomirova', Milena Valeva', Violeta Alexieva*
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’Medical University of Varna, Sliven Affiliate

PE3IOME

BbBenenne: Xocnucoem e cneyuanudupano 3asedetue, 6 Koemo xopa, Hyxoaeuyu ce om HabnodeHue U no-
MOW, Mozam 0a Nony4am Heobxooumama nookpena 3a 0vp30 6v3CMAHOBABAHE, 3a JleKy8aHe U 3a NPOOv/die-
Hue Ha eveHuemo. Xocnucom npeonaza MeOUUUHCKU PUNU U e 31amHama cpeda menoy OONHUUAMa u 0oma
3a HysOaewsu ce xopa.

Ien: Jla ce uspabomu mooen Ha XOCHUC 3G OHKONIOZUHHO GOTHU, OCUYPABALY, KAUECBeHA MEOUUUHCKA 2pU-
JKa 30 7IeKyBaHe U 6v3CMAHOBSIBAHE.

Marepuanu u MeTopu: V3non3eanu ca HopmamuseHu 00KyMeHmU, YOOCMoBepssauili 0CHOBABAHENO HA
XOCHUCU.

Pesynraru: J3pabomen e mo0en HA XOCNUC, 8 KOTIMO MyTMUOUCUUNTIUHAPEH eKUN O CNeUUAnucmu, no-
cpedcmeom 6n1azonpusmua 6umosa cpeoa, NvIHOUEHHO U 30pABOCTIOBHO XPaHeHe, Cv00PA3eHO ¢ UHOUBUOYATIHO-
Mo CoCMOSTHUE HA BCEKU NAYUEHIN, HOBEUKO OMHOULEHUE U C60000eH Percum Ha 00uUmasare e HAMALUI CHPAXA
HA nayueHma om U3onauust u e no00OPUL PU3U1ECKomo U NCUXUUECKOMO 30pase.

3axmouenne: JJonpeou 20 200uHy U360psm HA XOCHUC e OUL NOUMU HEBB3IMONEH, 3AU4OMO MAKUBA Mecma
NoUMU He Ca CoULeCMBYBANU UJIU He CA 01M208APSTIU HA HYHOUME HA XOPAMA U Kpumepuume Ha UHCHUMY UUU-
me. Edsa npe3 nocneonume 200unu 3anounaxa 0a ce cu30a8am no0o06HU 3a6edeHUs, KOUMo 0a 0071eK4am i uso-
ma Ha Hyxcoaewume ce xopa u 0a 2u HaKapam 0a ce NO4Y8CMeam no-00ope, NO-CNOKOUHU, NO-Adanmuparu 6
couuanta cpeda, no-ysepeHu, ue Mozam 0a ce Cnpassim ¢ mpyoHocmume - OUnU me Pu3U4ecKy U NCUXUHECKU.

KmrouoBu OYMMN: XO0Cnuc, MO@E/'!, Meauu,lmcrcu 2puu, My/zmubucuunﬂuﬂapeu eKumn, 408eULKo OmHouieHue

ABSTRACT

Introduction: A hospice is a specialized facility where people in need of supervision and help can receive the
necessary support for recovery, treatment, and continuation of care. The hospice offers medical care and serves as
a middle ground between the hospital and the home for people in need.
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Aim: To develop a model of a hospice for cancer patients, providing quality medical care for treatment and
recovery.

Materials and Methods: Normative documents certifying the establishment of hospices were used.

Results: A model of a hospice has been developed in which a multidisciplinary team of specialists, through
a favorable living environment, complete and healthy nutrition tailored to each patient’s condition, humane
attitudes, and freedom of living, reduces patients’ fear of isolation and improves their physical and mental health.

Conclusion: Until 20 years ago, the choice of hospice care was almost impossible, because such facilities either
did not exist or did not meet the needs of people and institutional criteria. Only in recent years have such institutions
begun to be created to make life easier for people in need and to help them feel better, calmer, more socially adapted,
and more confident in coping with physical or mental difficulties.

Keywords: hospice, model, medical care, multidisciplinary team, human attitude
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IN ZDRAVIE MAGAZINE

Stefani Raynova', Dimitar Stavrev*

IStudent, Faculty of Public Health, Medical University of Varna
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PE3IOME

BwBenenue: B cnucanue ,,30pasue” om kpas na XIX sex om 0-p Bopuc Okc ca nybnukysanu pedunya mame-
puanu, cévp3au ¢ 600Hama 6e30nacHocm u 30pase, KOUMO 3aNa3earm C60sMa AKMyaaHocm u 00 OHec.

Hen: Jla ce ananusupam nopeume mexcmose 3a 6e30nacHocm Ha opeea.

Marepuanu u Mmetomu: [Ipedmem Ha uscnedsare ca nybnuxayuume, kacaeusu 30pasHume acnexmu u 6e3o-
nacHocmma npu 63aumooeticmeue ¢ 600HAMA cpeda, KAMo me NOOTEHAM HA USOUPEAHe, AHANIU3 U UHMepPhpe-
mayus. V3nonseanu ca 00ocmonHume ye6 6asupanu mamepuan u 3anaseHu makuéa Ha Xapmus om cnucavue
»30pasue®. [Ipocnedenu ca 6poeseme om 1884 2. 0o 1887 2. Ilpunoxcen e npuy,esier 00KyMeHmMaeH Mermoo.

Pesynraru: J3oupenume Oecem mamepuana KOMEHMUPAm 6axHu memu om npedusasaHemo Ha 406exa
696, 00 U Kpaii mopemo. [loseuemo om msax He ca 3azyOusnu céosma axmyanHocm u 0o ovec. Takuea ca npasu-
n1ama 3a 0aeaxe Ha NOMOW, NPU B00HU UHUUOEHMU, 6e30NACHOCIMA NPU MOPCKUMe KoNAHUS, NAMOI02US HA
cnvH4e80mo uszapsame u m.u. B 6poti VII om 10 mapm 1887 2. 3a nvpéu novm 6 boneapus ce komeHmupam neueo-
Hume 6130eliC6eUs Ha 6pe206US NACHK, BKIIOUUMENHO U3NO0N36AHEMO MY 3a 8DHUIHU HApaHA6aHUA. JleueOHO-
mo Oeticmesue Ha sodama ce ombensassa oue npes CpedHosekosuemo, kamo 6una 3a6paxena, Ho NO-KvCHO 0OUK-
HOBEHHU X0pA U Jlevumesnu ca 5 U3NON36AIIU 34 6bHUHU HAPAHABAHUS C PASTUHU 000a6KU, 6APEAUKU 6 MAX-
Hama cuna. Bxmousam ce u npedynpeicoeHus KoM 2paxoanume 0a He 61U3AM PA3KO 6 MOPemo cred npoows-
HUMENHO U3deaHe HA CTIvHUE, 3AUL0MO MO0BA MOXE0 0a 006ede 00 ,Napanu3a Ha copouemo” - Yopmynuposxa,
KOAMO OHec bUxXMe C6DP3aU CoC MONIUHEH YOap U 6He3aneH mepmu4eH UoxK.
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3akmouenne: Cnucanuemo ,30pasue’ npoovnxasa 0a 6voe yerHeH USMOUHUK 3A PA36UMUE HA MEOUUUHCKO-
Mo no3Hamue U He2osurme MOPCKU Acnexmu.

KnrouoBu gymm: mope, 6e3onacrnocm, 30pase, meOuyurcku cnucanus, bopuc Oxc

ABSTRACT

Introduction: Dr. Boris Ox’s Zdravie magazine, launched in Varna at the end of the 19th century, marks one
of the inaugural medical publications in Bulgaria. It published a variety of materials pertaining to water safety and
health, which remain relevant today.

Aim: To analyze the first texts on coastal safety.

Materials and Methods: Research was conducted on publications addressing health and safety issues related to
interaction with the aquatic environment. These publications were searched, analyzed, and interpreted. Accessible
web-based and paper-based materials from Zdravie magazine were used. Issues published between 1884 and 1887
were traced. A targeted documentary technique was employed.

Results: Ten materials were found that comment on important topics related to men’s presence in, neat, and by
the sea. Most of these remain relevant today. The healing effects of coastal sand were first reported in Bulgaria in
issue VII on March 10, 1887, and it was used for external injuries for the first time. Warnings to citizens not to enter
the sea abruptly after prolonged sun exposure are also included, as this could lead to “paralysis of the heart™—a
formulation that today would be associated with heatstroke or sudden thermal shock.

Conclusion: The magazine Zdravie continues to be a valuable source for the development of medical knowledge,
particularly regarding maritime health aspects.

Keywords: sea, safety, medical magazine, Dr. Boris Ox, health

rajnovastefani345@gmail.com
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EURO-ARGO)
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MARINE RESEARCH, LINKED TO BULGARIA’S PARTICIPATION
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Velislava Dimitrova', Yoana Andonova!, Dimitar Stavrev>

!Student, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Mopckama meounyuna 6uea MHo20 aKmyanHa mema 6 Hauemo 6ceKuoHesue, 0C06eHo ¢ HOB0-
8vBedeHUmMe U BUCOKO CHeUUPUUHY anapamypu u memoou Ha uscnedsaxe no npoexma ,MACPU . I[Ipoexmom
npedcmassnisea npecedHa Mouka mMexoy Haykama u 30pasemo 6 mopckama cpeoa. Mopckama meouyuna npeo-
CMAs/ABA CNeUUANUIUPAHA 00TIACT HA MEOUUUHAMA, KOO ce POKYcUpa 6vpxy 30pasemo u 671a20cocmosHue-
Mo Ha Xopama, pabomeusu U Huseeu 6 MOPCcKa cpeoa.

Ien: Ja onaznedu 63aumosps3Kama meioy npoekma u Mopckama MeouyuHa, 6 HacrmHoCH passumuemno u
NPUTONEHUEMO HA PATIUYHUINE MEMOOU HA U3CTed8aHe 6 MOPCKAMa cpeda.

Marepuanu u MeToau: B usnwsinenue Ha 3adauume e HAnpaseHo npoy4eare Ha docmenHama uxgopma-
uus om yeb basupanu usmounuyu. O6cmoiino e npeenedar cOOPHUK ,AN0PUMMU 3a U3CTE08AHE HA MOPCKU
npopecuonanucmu’ u nodeomeenama 3a neuam émopa uacm. IIposederu 63xa pase060pu ¢ yuacmHuyume om
eKuna no npoexma Kakmo om coecmasa Ha MeHmopume, Maxa u om cmyoeHmume MaAaOU y4eHu.

Pesymraru: Pabomu ce no 11 uscnedsarnus. Te ca anmponomempuuru, GyHKUUOHATHU, NCUXO-PUIUONIOUH-
Hu. Tpu om uscnedsanuama ca 06ekm Ha HAULEMO NPOYHBAHEMO - CHUPOMEMPUS, OANLAHC-OUCK, OUOMOHUMO-
puHe u mperuHe ¢ 6U0n02UMHA 00PAMHA 6PB3KA HA CIPEC PeaKUUUme 1 CNOCOOHOCMIMA 3a PeLaKCAUUS U MOOU-
NU3AUUS Ype3 USMEPBAHe HA KOKHO-2AIBAHUMHAMA PeaKUUS 30 OUeHKa.

3axmouenne: Mopckama meOuyuHa npedcmaensiea NOCHOSHHU pa3sueausa ce cepa, Kosmo e om dyHoa-
MeHMANHO 3HAUeHUe 3a MEOUUUHCKOMO 0CU2YpA6aHe U n0000pA6aHe KA4ectneomo HA KUE0M HA XOPAma, C6vp-
3aHU N0 NPodecuoHAeH UNU TTU4eH HA4UH ¢ MOpcKama cpeda. Bucokoedexmusrume uscnedsanus Ha npoekma
»MACPV“ uzpasm 6axHa u 0CHO80N0NIA2AULA POTIA 3a 0002AMA6AHEMO HA NOSHAHUAMA HU OMHOCHO BIUAHE-
mo Ha Mopckama cpeda 8vpXY H08eUKOMO 30pase.

KnioyoBu gymm: mopcxa meduyuna, cOOpHuK, peakyus, cpeoa, 30pase
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ABSTRACT

Introduction: Maritime medicine is a highly relevant topic in daily life, especially with the introduction of
new, highly specialized equipment and research methods under the “MASRI” project. The project represents an
intersection between science and health in the marine environment. Maritime medicine is a specialized branch of
medicine that focuses on the health and well-being of people working and living in marine environments.

Aim: To illustrate the relationship between the project and maritime medicine, particularly the development
and application of various research methods in the marine environment.

Materials and Methods: To fulfill the objectives, available information from web-based sources was reviewed.
The compendium Algorithms for the Study of Marine Professionals and its second part, prepared for publication,
were thoroughly examined. Discussions were held with members of the project team, including both mentors and
student participants—young researchers.

Results: Work is being conducted on 11 studies, including anthropometric, functional, and psycho-physiological
tests. Three of the studies are the focus of our research: spirometry, balance disk testing, and biomonitoring and
training with biofeedback of stress responses and the ability to relax and mobilize, measured through galvanic skin
response assessments.

Conclusion: Maritime medicine is a continuously evolving field of fundamental importance for the medical
supportand quality-of-life improvement of people professionally or personally connected to the marine environment.
The high-efficiency studies under the “MASRI” project play an important and foundational role in enriching our
understanding of the marine environment’s impact on human health.

Keywords: maritime medicine, compendium, response, environment, health
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PE3IOME

BouBenmenne: Hayunama npozpama no mopcka meouyuHa Craumynupa cmyoenmume 0a y4acmeam akmue-
HO 8 HAYYHOU3CTIE008AMENCKU DeliHOCMU U NYONIUKAUUOHHA AKIMUBHOCT, PA3BUBALIKU YMEHUS 3d pabOma 6 uH-
mepouCUUNIUHAPHA cpeoa.

Ien: [la ce 0606usm u npedcmassam 0aHHU 34 AKMUSHOCMMA HA CMYyJeHMume upe3 oueHKa Ha npedcma-
seHurme nyonuUKAYUY 6 pamMKUume Ha NPOZPAMAmMa no MoPpcKa MeOUUUHA.
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Martepuanu 1 MeTORM: AHANUSUPA ce MABUYA ¢ NYOIUKAUUU, BKIOUEAUA OAHHU 3a MmeXHUs 8ud (cma-
MU u pesromema), asmopcmeo u Msacmo Ha nyénuxysave. Ilybnuxkayuume o6xsauam memu Kamo npusoxce-
HUemo Ha memooa ,Sensamove™ u U3Cne08aHUT 8DPXY PUUONOZUUHAMA YCMOTIMUBOC HA B0HHU MEOULL.

Pesynraru: IIpedcmassam ce darnnu 3a 80 doknada Ha 21 6uswU U HACMOSULU YHACMHUUY 6 NPOZPAMAMA.
Cmyodenmume axmueHo nyonukyseam 6 peHomupanu gopymu kakmo 6 beneapus, maxa u 6 uymbuna. Habmno-
0asa ce meHOeHUUS KoM KOZleKkmMueHu paspadomxu. ITyonukayuume 0eMOHCMPUPAIN BUCOKO HAYUHO HUBO U AH-
2AHUPAHOC KBM NPAKIMUYECKU ODUEHIMUPAHU UCIE08AHUS 8 Chepama Ha MOPCKAMa MeOUUUHA.

3akinoueHmne: AKmMusHOCMmMa Ha cmydeHmume 8 HaAy4Hama npozpama no MoPcka MeoUlUHa NOMespHoa-
8a eheKMuUBHOCMMA HA NPOZPAMAMA, HACOUEHA KoM PA3BUMUe HA HAYUHOU3CIe008AMENCKY YMEHUS U HACTP-
uasare Ha MyTMUOUCUUNTUHAPHOMO CHMPYOHUUECEBO.

KnroyoBu gymu: cmyoenmu, nyonukayuu, Mopcka meouyuna, HayuHou3cnedo8amesncka 0etHocm

ABSTRACT

Introduction: The scientific program in maritime medicine encourages students to actively engage in research
activities and publishing, fostering working skills for an interdisciplinary environment.

Aim: The aim is to summarize and present data on student activity through an evaluation of the presented
publications within the maritime medicine program.

Materials and Methods: A table of publications is analyzed, including data on the type of publications (articles
and abstracts), authorship, and publication venues. The publications cover topics such as the application of the
“Sensamove” method and studies on the neurophysiological resilience of military medics.

Results: The presented data include 80 reports of 21 former and current participants in the program. Students
actively publish in high-rated forums in Bulgaria as well as abroad. There is a clear trend toward collaborative
work. The publications demonstrate a high scientific level and a strong commitment to practice-oriented research
in the field of maritime medicine.

Conclusion: The activity of students in the maritime medicine scientific program confirms the program’s
effectiveness, aimed at developing research skills and promoting multidisciplinary collaboration.

Keywords: students, publications, maritime medicine, scientific research activity

10623118@naval-acad.bg
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M3CIEOBAHE HA TEIECHUTE MA3HIHMU CPE]I KYPCAHTU
OT BBMY ,,H. I1. BAIIIIAPOB*

Tepesa Crosnosa', Ekatepnna Benesa', Mapuena Yepuesa', Ecun Anmesa’, [Jumursp CraBpes’

'Cmyodenm, Qaxynmem no meduyuna, Meounyurcku ynusepcumem — Bapna,
Bucuie soenromopcko yuunuwie ,H. V. Banyapos — Bapna
’Kameopa ,Meouyuna Ha 6edcmeeHume cumyauuu U MopcKa MeouuuHa’,
Dakynmem no obuecmserHo 30paseonaszsare, Meounyurcku ynusepcumem — Bapra

BODY FAT STUDY OF CADETS FROM NIKOLA VAPTSAROV
NAVAL ACADEMY

Tereza Stoyanova', Ekaterina Veleva', Mariela Chernev', Esil Alieva', Dimitar Stavrev*

!Student, Faculty of Medicine, Medical University of Varna,
Nikola Vaptsarov Naval Academy, Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health, Medical University
of Varna

PE3IOME

BoBenenne: HaoHopmeHOMO meeno U 3amascmasanemo ca cepuo3Hu npoobsiemu, KoUmo 3acseam 201ama
uacm om HaceneHUemo 6 coepemeHHOMo obujecmso. Ilopadu akmyanHocmma Ha memama nepuoOU4HOMo u3-
Mepeare HA mesnecHy noKasamenu nPuooOUea 6ce NO-201AMA SHAUUMOCHI.

Len: Llenma na Hacmosu,0mo npoyusare e 0a ce U3cned8a KonuU4Hectnsono nooKo#HU MASHUHU CPed KypCaH-
mume 6 cocmasa Ha Bucuiemo soennomopcko yuunuuge.

Marepuanu u MeTopu: B u3cnedearemo ce u3non3sam coépemeHHU Memoou 3a aHAIU3 HA MeIeCHUST CBC-
Mas, 6KAOUUMENHO KATUNEPOMEMPUsT U cmandapmuu anmponomempuunu usmepsanus. Toea exnouea an-
Kema u credHume ypeou: yHUepcaneH pocmomep, 2v6KA6a MUNUMEMPOBA IeHMA, KAnunep u aHanu3amop Ha
menecHume MA3HUHU. Y4acmHuyu 6 npoyusanemo ca nopsokypcruuu - 10 sxenu u 10 mooie HA 63PAC MeH-
oy I8u20e.

Pesynraru: [lonyuenume pesymmamu ce epynupam no nom, pecm u 8w3pacm. Obobujernume danmu npeo-
cMassam uHPOPMAayUs 3a AKMyanHomo GuUUUeCcKO CoCOSTHUE HA U3CIE08aHUME.

3akmouenne: Pesynmamume mozam 0a 6v0am U3Non36aHU 34 ONMUMUSUPAHE HA MPEHUPOBBUHUME NPO-
2pamu U 3a U320MesHe HA NPenopoKu 3a No00BpPHAHe HA 00ULOIMO 30PABOCTIOBHO CHCMOSHUE HA B0eHHUME Ka-
0pu, KAKmo u cpasHeHue HA UOEHMUUHY NAPAMEMPU, NOLYHeHU 8 Pe3yman om npedxoOHU NPoy46aHus.

KmouoBu TYMMW: 3amiecmsAagane, mejecHu MasHuHu, udmepsane, KypcaHmu

ABSTRACT

Introduction: Overweight and obesity are serious problems that affect numerous people in modern society.
Due to the relevance of the subject, periodic measurement of body parameters is becoming increasingly important.

Aim: The aim of the present study is to investigate the amount of subcutaneous fat among the cadets of the
Nikola Vaptsarov Naval Academy in Varna.

Materials and Methods: Contemporary methods are used for body composition analysis, including
caliperometry and standard anthropometric measurements. This includes a questionnaire and the following
instruments: a universal height gauge, flexible millimeter tape, skinfold calipers, and a body fat analyzer.
Participants in the study are first-year students, 10 females and 10 males aged 18-20.

Results: The obtained results are grouped by sex, height, and age. The summarized data present information
about the current physical condition of the people examined.
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Conclusion: The results can be used to optimize training programs and make recommendations for maintaining
the general health condition of military personnel, as well as to compare identical parameters obtained from
previous studies.

Keywords: obesity, body fat, measurement, cadets

10623118@naval-acad.bg

N3CIEIBAHE HA KOKHA I'bHKA IIOCPEICTBOM
KA/IMIIEPOMETPUA HA HVIBO C7 CPEI M/TATEKI

Kpucrusana Jo6pesa', Anpuana AugonoBa', Cumona Kocesa', Cumeon Yo6aHos',
Oumutsp CraBpen?

'Cmyodenm, ®axynmem no meouyuna, Meduyurcku yHusepcumem — Bapua,
Bucuue soerromopcko yuunuwe ,,H. V. Banyapos - Bapra
’Kameopa , Meduyuna Ha 6edcmeenume cumyauuu u Mopcka meouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meouyurcku yHusepcumem — Bapna

STUDY OF SKINFOLD THICKNESS AT THE C7 LEVEL
IN YOUTH USING CALIPEROMETRY

Kristiyana Dobreva', Adriana Andonova', Simona Koseva', Simeon Chobanov', Dimitar Stavrev?

IStudent, Faculty of Medicine, Medical University of Varna,
Nikola Vaptsarov Naval Academy, Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: Kanunepomempusma npedcmaenisa ymevpoer aHmponomempuyuer memoo 3a Kosuuecmeena
OUeHKA HA NOOKONHAMA MACMHA MBKAH, 6a3upan Ha usMepeare 0e0enUHAMA HA KOKHU 2bHKU NOCPeOCnBom
CHeUUAnu3Upan UHCMpPyMeHm - KoXHA eoHKOMepHa wunka (kanunep). Vsmepsaremo 6 oonacmma va C7 npe-
00cmasst QONBIHUMENHA UHPOPMAUUS OMHOCHO PeUOHATIHOMO pa3npedesieHue HA MACMHAMA MBKAH 8 20PHA-
ma wacm Ha msnomo. Llenma na nacmosuyomo uscnedsare e 0a aHAnU3UPa cMotiHOCMuUmMe HA Mo3U AHMPONo-
Mempuyer noKasamesn c 02ned Ha 6v3PACIOBUE U NOT0BUME PASTUHUS CPed USCTe08AHAMNA NONYIAUUS.

Ien: Llenma e 0a ce ussvpuiu usmepsare Ha KoxHama 2oika Ha Hueo C7 cped maadexru u 0a ce aHaIU3U-
pam nonyueHume pe3ynmamu ¢ 02ned Ha 6v3PACNOsU, NOI0BU U UHOUBUOYATTHU PATIUMUS, KAKMO U 0 ce 00CD-
Ou 3HAueHUemo HA MOo3U Memoo Kamo 4acm om uAN0CHHAMA OUeHKA HA MeleCHUS CbCmae.

Marepuamu u meropu: Crmandapmen kanunep niacmmacosa wunka. IIpomoxon ¢ anzopumom 3a paboma,
OOKyMeHMU 3a UHPOPMUPAHO CBeIACUE U CoeACUE 3a PAabOma ¢ TU4HU OaHHU.

Pesynraru: J{3cnedsanemo obxsana 50 maadexu Ha ev3pacm mexcoy 18 u 22 2o0unu. Kanunepomempuuto-
mo usMepeaxe Ha KOXHaAmMa 2vHKka 6 oonacmma Ha npewiner C7 beute U3BBPUIEHO 6 CTAHOAPMHU YCTIOBUS, C
mounocm 00 0.1 mm.

3axmroueHne: Jiscnedsaremo Ha KoxHama evHka Ha Hueo C7 nocpedcmsom Kanunepomempus npedocrmass
UeHHA UHPOPMAUUS 3 COCOSTHUENO HA NOOKONCHAMA MACMHA MyKaH npu maadexcu. [lonyuenume 0aHHU no-
Ka3eam uHOUBUOYANHUME PA3TUYUS 6 MeECHUS CHCNAB, KOUMO M02am 0a 650am c6vp3anu ¢ pakmopu Kamo
no, usutecka aKMueHOCH, XPAHUMenHY HABUUU U 2eHeUYHA NPeOPA3HIONONEHOCH.

KnrouoBu gAyMm: usczzebmme, C7 koxHa 2oHKa, Kanunepomempus, MacmHa movKaH
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ABSTRACT

Introduction: Caliperometry is a well-established anthropometric method for the quantitative assessment
of subcutaneous fat tissue, based on the measurement of skinfold thickness using a specialized instrument —
a skinfold caliper. Measurement at the level of the C7 vertebra provides additional insight into the regional
distribution of adipose tissue in the upper part of the body. The aim of the present study is to analyze the values of
this anthropometric indicator in relation to age and sex differences within the studied population.

Aim: The objective is to perform skinfold measurements at the C7 level among youth and to analyze the
obtained results with respect to age, sex, and individual differences, as well as to discuss the relevance of this
method as part of a comprehensive body composition assessment.

Materials and Methods: A standard skinfold caliper, a structured working protocol, informed consent forms,
and data processing agreements were used. The measurements were conducted under standardized conditions,
following all ethical and procedural guidelines.

Results: The study included 50 participants between 18 and 22 years of age. Skinfold measurements at the C7
vertebral level were performed with an accuracy of 0.1 mm using the standard caliper. The data showed a range of
interindividual variability, influenced by sex, physical activity, and lifestyle habits.

Conclusion: The assessment of skinfold thickness at the C7 level through caliperometry provides valuable
information regarding the subcutaneous fat distribution among young individuals. The collected data revealed
individual differences in body composition, potentially associated with factors such as sex, physical activity, dietary
habits, and genetic predisposition.

Keywords: C7 vertebra, skinfold measurement, caliperometry, subcutaneous fat

krisi.dobreva02@gmail.com

MEQUITVHCKA IIOATOTOBKA 3A IEVICTBU S ITPY BOTHU
VHIIMOEHTU B CUCTEMATA HA OC HA BUK-BAPHA

Cumeon Yob6anos', Kpucrusana [lo6pesa’, Benucnasa PaitnoBa?, [Ilumutrsp CraBpes?

'Cmyodenm, @axynmem no meouyuna, Meounyurcku ynusepcumem — Bapma,
Bucuue soerromopcko yuunuwe ,H. V. Banyapos” - Bapna
*OC Ha BYK-BapHa
‘Kameopa ,Meouyura Ha 6edcmeeHume cumyauuu u MOpcKa MeouuuHa’,
Dakynmem no obuecmseHo 30paseonazsare, Meounyurcku ynusepcumem — Bapra

MEDICAL TRAINING FOR RESPONSE TO WATER-RELATED
INCIDENTS IN THE SYSTEM OF THE VARNA REGIONAL
BRANCH OF THE BRC

Simeon Chobanov', Kristiana Dobreva', Velislava Raynova?, Dimitrar Stavrev®

!Student, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
*Bulgarian Red Cross — Varna Regional Branch
*Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: Boorume unyuoeHmu npedcrmasnsisam cepuo3eH pUck 3a #usoma u 30pasemo Ha Xopama, 0co-
beHo 6 KpaiibpexHume paiioHu, Kv0emo Mmypucmu4eckama aKkmueHoCH U 600HUME CHOPMO6e Ca UHIMEH3UBHU.
B mosu konmexcm ponsma na Obnacmuus coeem Ha boneapckus Yepsen kpocm (OC na BYK) - Bapra, e om
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CBULECTNBEHO 3HAYEHUE 3d 0CUZYPABAHENO0 HA A0eK6aMHA MEOUUUHCKA N0020MO06KA U HABPEMEHHA PeaKUUs npu
no0obHu cumyayuu. Hacmosu,omo uscnedsare pasenexoa cmpykmypama, 06xeama u eeKmusHOCMma Ha
Mmeouyurckama nodeomosxa 6 cucmemama Ha OC na BYK-BapHa, ¢ pokyc 6vpxy 006yueHusma Ha 600HU cnacu-
menu u 000POBONUU, 20MOBHOCIINA 30 0KA3BAHE HA NDPBA NOMOU,, KAKMO U 8BDIMPeUiHAmMa OpeaHu3ayus npu
KpumuuHu cumyauuu. AKyeHm e nocmaser 6opxy paspabomerume CueHaApUuy 3a MpeHUuposKy npu pasnuuHu
munose UHYUOEHMU - YOABAHUS, HAPAHAEAHUS, MONIUHEH UL CoHYes yoap. Camo npes usmMuHanama 200UHa
06w0 110 800HU cnacument ca npemuHanu oby4eHue 3a 0ka3eaHe HA NoP6a 00/IEKAPCKA NOMOU, NPU UHYUOEH-
mu 6v6 600Ha cpeda, cped Koumo 69 cnacumen 3a naysew bacetin, 37 3a mope u 4 crmapuiy cnacumenu.

Ien: Ananus na 6pos 06yuenu xopa om OC Ha BYK-BapHa 3a okaseare Ha nopea 0071eKapcka nomMous, Ha 60-
OHU NTIOUAU.

Matrepuanu u merogn: Apxue nHa OC na BYK-Bapna.

Pesynrari: Cmamucmuuecku danHu 3a 6post 00yueHu 3a 0ka3eaHe Ha Nvpea 001eKapcka NOMOU, Ha 600HU
NI0ULU 3a NPpedxooHume 4 200UHU.

3akmouenne: [[enenacouenama meouyurcka nooeomosxa 6 OC nHa BYK-BapHa e k0106 axmop 3a egex-
MU6HAMa peaxyus npu 600HU UHUUOEHMU.

KniouoBu gymu: 600Ho cnacssare, 06yuenue, BYK, nodeomosxa, 6esonacrocm

ABSTRACT

Introduction: Water-related incidents pose a serious risk to human life and health, especially in coastal areas
where tourism and water sports are highly active. In this context, the role of the Varna Regional Branch of the
Bulgarian Red Cross (BRC) is of crucial importance in ensuring adequate medical training and timely response to
such situations. The present study examines the structure, scope, and effectiveness of medical preparedness within
the Varna BRC system, with a focus on the training of lifeguards and volunteers, readiness to provide first aid, and
internal organization during critical situations. Emphasis is placed on the development of training scenarios for
various types of incidents — such as drowning, injuries, and heatstroke or sunstroke. In the past year alone, a total
of 110 lifeguards completed training in providing pre-medical first aid in aquatic environments, including 69 pool
lifeguards, 37 sea lifeguards, and 4 senior lifeguards.

Aim: Analysis of the number of people trained by the Varna Regional Branch of the Bulgarian Red Cross in
providing first aid in aquatic areas.

Materials and Methods: Archive of the Varna Regional Branch of the Bulgarian Red Cross.

Results: Statistical data on the number of individuals trained in providing pre-medical first aid in aquatic
areas over the past four years.

Conclusion: The targeted medical training provided by the Varna Regional Branch of the Bulgarian Red Cross
is a key factor for effective response to water-related incidents.

Keywords: water rescue, training, BRC, preparedness, safety

chobanovsimeon@gmail.com

vili_veselinova2@abv.bg
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BIIMAHUE HA MOPCKATA CPEJJA
B'bPXY IICUXOCOMATNYHOTO 3PABE

Hopores Mopnanosa', Henu Kpymosa', umutsp CraBpes?

'Cmyoenm, Qaxynmem no medunyuna, Meouyuncku ynusepcumem — Bapha,
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ameopa ,Meouyuna Ha bedcmeeHume cumyayuu U MOPpcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna

INFLUENCE OF MARINE ENVIRONMENT
ON PSYCHOSOMATIC HEALTH

Doroteya Yordanova', Neli Krumova', Dimitar Stavrev?

IStudent, Faculty of Medicine, Medical University of Varna,
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBenmennme: [Icuxocomamu4Homo 30pase e K406 nokazames 3a 06u40mo 671a20cocmosHue Ha UHOUBUOA.
B ycnosusima na Hapacmeausume HUu8A HA XPOHUUEeH CIPeC 6 CoBPEMEHHOMO BCeKUOHeBUe U3CIe08aHemMo HA
NpUpoOHuU akmopu ¢ nomeryuaneH 3aujumer eekm svpxy 30pasemo npudoOUBa oule No-207IMO 3HAUEHUe.
Bce noseue HayuHu u3cnedsanus cevp3sam bnuzocmma 00 npUpooHa cpedd, 0co0eHo MOPCKa, ¢ N0-000po KozHU-
MUBHO PYHKUUOHUPAHE, NOHUNEH CmPeC U No-KavecmeeH coH. Benpexu mosa 6 6vnzapckus Konmexcm egex-
mume Ha mopckama cpeda vpxy 30pasemo 0cmasam cnabo npoyueHu.

Hen: Ilenma na Hacmosuyomo u3cnedsare e 0a ce OyeHU 8pB3KAMA MeH0Y npedusasaremo 6 mopcka cpeda
U Hecrmomama Ha NCUXOCOMAMUUHU CUMNIMOMU CPed 6B3PACNHOMO HaceneHue 8 bonzapus.

Marepuanu u MeTopu: V36vpuiero e ankemno npoyueate cped 1113 dywiu Ha 8wv3pacm Hao 18 200uHu, 06-
X6AULAUL0 KAKINO KPATIMOPCKU, MAKA U NAGHUHCKU U 6DMPEUHU Pe2UOHU HA crmpanama. Jlannume ca cobpanu
upe3 cmMaHOaApMUUPaH OHIATIH BBNPOCHUK, BKTIIOUBALY 0eMOZPAPCKYU 0aHHU, CAMOOUEHKA HA NCUXUUHO U Pu-
3uUtecKo 30pase, 4ecrnoma Ha CIMpecosU CUMNIMOMU U C8BP3AHUIME C MAX 3A00/II8AHUS U 4eComa HA Npecmoti
Kpati mopemo.

Pesynraru: JKuseewsume 6 mopcku pationu cv00u4asam HAli-8UCOKYU HUBA HA NCUXUUECKO 01A20NOJLyHue
(28.4%), no-006po kauecmeo Ha coHs (25.3% ¢ oueHKka ,omauueH ) U No-HUCKA 4eCMOma HA XPOHUUeH cmpec
(11.8%). 3a cpasHerue 6 conemumme 8vmpeuitu epadose edséa 8.1% ce camoonpedensm Kamo ncuxuvecku 30pasu,
a 18.6% usnumeam noumu éceKxuoHeser cmpec.

3akmodenne: Mopckama cpeda ce ymewpuoasa Kamo 3ausumer Gaxmop 3a ncuxocomamu4Homo 3opase
C NOMEHUUAT 3 NPeBEHUUS HA XPOHUYEH cmpec U ncuxuuHo Hanpexcerue. Toea axueHmupa 6spxy Heo6xo0u-
mocmma om no-3a0sn60ueHy UHMePOUCUUNTIUHAPHU USCTIE08AHUS U YCIMOTIMUBO UHMeZPUPaHe HA NPUPOOHU
pecypcu 8 30pasHama npakmuxa.

KmrouoBu TyMU: MOPCKA cpeaa, ncuxocomamuvHo 36pa6e, cmpec, CoH, NCUXU4ecKo 6/1020110/1)/14116

ABSTRACT

Introduction: Psychosomatic health is a key component of an individual’s overall well-being. As chronic stress
becomes increasingly prevalent in modern society, the study of natural factors with potential protective effects on
health is gaining importance. An increasing number of studies suggest that proximity to natural environments —
especially coastal areas — is associated with improved cognitive functioning, reduced stress levels, and better sleep
quality. However, in Bulgaria, the health effects of coastal environments remain insufficiently studied.

Aim: This study aims to evaluate the relationship between time spent in coastal settings and the frequency of
psychosomatic symptoms among the adult population in Bulgaria.
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Materials and Methods: A survey was conducted among 1,113 individuals aged 18 and over, covering coastal,
mountainous, and inland regions of the country. Data were collected through a standardized online questionnaire
including demographic information, self-assessment of physical and mental health, frequency of stress-related
symptoms and associated conditions, and the frequency of visits to coastal areas.

Results: Participants living in coastal regions reported the highest levels of psychological well-being (28.4%),
better sleep quality (25.3% rated as “excellent”), and lower rates of chronic stress (11.8%). In comparison, only 8.1%
of respondents in large inland cities identified as mentally healthy, while 18.6% reported experiencing stress almost
daily.

Conclusion: The coastal environment appears to serve as a protective factor for psychosomatic health, with
potential benefits for the prevention of chronic stress and psychological strain. These findings underline the need for
more comprehensive interdisciplinary research and the sustainable integration of natural environmental resources
into public health practice.

Keywords: coastal environment, psychosomatic health, stress, sleep, mental well-being

yordanovadoroteya@gmail.com

Cb3JABAHE HA MOJIE/I 3A MOP®OOPYHKIIMOHAJ/IHO
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Juvutsp CraBpes*

'Cmydenm, Paxynmem no meounyura, Meouyurcku yHusepcumem — Bapra
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Dakynmem no obujecmeeHo 30paseonazéare, Meounyurcku ynusepcumem — Bapra

DEVELOPMENT OF A MODEL FOR MORPHO-FUNCTIONAL
ASSESSMENT OF WATER RESCUE TRAINEES

Doroteya Yordanova', Nikolay Stefanov?, Denitsa Choreva?, Deyan Lyubomirov?,
Dimitar Stavrev*

IStudent, Faculty of Medicine, Medical University of Varna
*Student, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
*Water Rescue Service, Bulgarian Red Cross, Varna
‘Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: [100201mosKkama Ha npoPecuoHanucmu 6u6 600HOMO cnacsiéane 6 boneapus e 6v3n10MeHa HA
Boneapcxus Yepser kpocm. Ocoujecmessa ce no cmaHoapmu3upana npozpama, 6KnnoUeausa meopemuuHu u
npakmuuecku 3anumanus. Temamuxama Ha 06yueHUemo 6K110464 U3y4ABaHe HA PUSUONIO2UAMA, AHAOMUS-
ma u 6uomexanuxama, C6sP3axu ¢ NY6aHEMo, KAKMo U NPUHUUNUMe HA 600HA 6e30nACHOCI.

Len: IJenma Ha nacmoswama paboma e npedcmassHe Ha MOOes 3 UC/IE08aHE C AKUEHN 8BPXY ONMUMU-
3upare n0020mMoeKama Ha 06y4asauiume ce U NOBUULABAHE HA 6e30naAcHOCMMA.
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Marepuanu u MeTORW: B usnonmeHue Ha nocmaseHama yes ca npoyueHu HOpMAamusHume mexcmose, pe-
enamenmupauiu 06yueruemo Ha 600Hu cnacumenu. IIposederu ca 06ceIOAHUS CoC CHeyUanUcmume, yuacm-
8asu 6 00yueHUemo, U e KOHCMPYUPaH NPUTIOHUM MOOes 3 U3C/Ie08aHe HA NPAKMUUECKO 3aHsmue.

Pesynratu: IIpakmuueckomo ynpajxcHeHue 6K1046a pasnuuHy Hamosapearus. Ilpeou novpsama mperu-
posKka Ha Kypcucmume 000po8onyu e cHema Kpamka UHPOPMauus OMHOCHO 08UaMeNHAMA NPULOOHOCH U e
npoeeder uncmpyxma. ITocrmassam um ce 6000ycMotMUBY USMEPBAMENHU 2PUBHU, OMYUMALULU CAMYPAUUS-
ma u copleuHama 6apuabunHocm 6 OuHamuka npes omoennume mpenuposvunu emanu. Cred 3ansmuemo e
1poBedeHO aHKemHa CamooueHKA HA yMOPA, HUSHEHOC U pezeHepamuseH Kanauumen.

Pesynmamume noxaseam 3uauumenna uxousudyana eapuabunqocm é HR (102.4-140.7 bpm cpeoHo) u
HRYV (16.5-22.0 ms), ompasasausa pasnudus 6 a0anmayuoHHus kanayumem. Ankemuume 0aHHU paskpueam
cvomeemcmeue mexoy Hu3nUonoUMHUME PeaKyull U cybekmusHAmMa oyeHKa Ha HAMoseapeare, NOMevPHoa-
8aliKU 6anUOHOCMMA HA KOMOUHUPAHUS N00XOO.

3axmouenne: Paspabomenusm mooen 0eMOHCMPUPA BUCOKA NPUTIONUMOCH 6 PeaiHU MPeHUPOBBHUHU YC-
JI08UST, N03BONISIBAUKY USTOCHA OUEHKA HA PUSUOTIOZUUHAMA U NCUXOEMOUUOHATTHAMA PeAKUUS KoM HAMO-
sapsane. Couemasatiku obexmueHu U3MepeaHus (HR, HRV, SpOZ) coC cmaHbapmusupaHa camooueHka, moti
nodobpssatiku epekmusHocmma u 6e30nacHoCmma npu NO020MoBKAMA HA B00HU CNACUNETI.

KnrodoBu gymu: 80010 cnacsisate, 10020moseKka, Kypcucmu, 6e30nacHoc, eekmusHocm

ABSTRACT

Introduction: The training of professional lifeguards in Bulgaria is assigned to the Bulgarian Red Cross and
is carried out according to a standardized curriculum, including both theoretical and practical components. The
training program covers key topics such as physiology, anatomy, biomechanics related to swimming, and the
fundamental principles of water safety.

Aim: The aim of this study is to present an evaluation model focused on optimizing trainee preparation
and enhancing safety. To achieve this, regulatory documents governing lifeguard training were reviewed, and
consultations with instructors and experts involved in the educational process were conducted. As a result, a
practical and applicable model for assessing training sessions was developed.

Results: The practical component includes a series of physical tasks requiring good physical conditioning and
psycho-emotional engagement. Before the initial session, brief information on the participants’ physical fitness was
collected, and they received standard instructions. Waterproof monitoring wristbands were used to record oxygen
saturation and heart rate variability continuously throughout the different training stages. Following the session, a
self-assessment questionnaire was administered to evaluate fatigue, vitality, and recovery capacity.

The results revealed considerable individual variability in HR (mean values ranging from 102.4 to 140.7 bpm)
and HRV (16.5 to 22.0 ms), reflecting differences in adaptive capacity. The correlation between physiological
responses and subjective evaluations confirms the validity of the combined assessment approach.

Conclusion: The developed model demonstrates high applicability in real training environments. By combining
objective measurements (HR, HRV, SpO,) with standardized self-assessment, it improves the effectiveness and
safety of water rescue training.

Keywords: water rescue, training, trainees, safety, effectiveness

yordanovadoroteya@gmail.com
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HAYVMHI HA U3IION3BAHE HA IPOTPAMATA MY SIGNAL B
TETEMEIUITMHATA

Bennncnas ITaBmos', Camynn Crosanos', Kpucruana [lo6pesa’, Jumursp CraBpes?

'Cmydenm, Qakynmem no meouyura, Meouyuncku ynusepcumem — Bapua,
Bucue soennomopcro yuunuwe ,H. V. Banyapos - Bapra
’Kameodpa ,MeouuuHa Ha 6edcmeerume cumyayuu u Mopcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonassare, Meouyuncku ynusepcumem — Bapna

WAYS OF USING THE MY SIGNAL PROGRAM IN TELEMEDICINE

Ventsislav Pavlov!, Samuil Stoyanov', Kristiyana Dobreva', Dimitar Stavrev*

!Student, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBefenne: B oHewHus c65m Hyx#0ama om uHo8amueHUu nooxoou 3a cnpassiHe ¢ MEOUUUHCKUME Npeous-
sukamencmea cmasa éce no-ocezaema. OcobeHo 6 omoanedeHume u mpyoHoOOCMvNHUME PALIOHU, KBOeNOo 00C-
MvNoBm 00 30pABHU YCTIyeu e 02paHu4er Unu HANBIHO TUNCed, ce HAnAza NPUnazaHermo Ha anmepHAMUeHU pe-
WieHUS 3a 0CU2YpsI6aHe HA A0eK8AMHA MeEOUUUHCKA NomMouy. B mosu konmekcm menemeduyunama ce ouepma-
64 KAmo coepemeHeH U epekmueer UHCIMPYMEHM, KOLMO npedocmass 6p3MONHOCH 3a OUCMAHYUOHHO HAOTIHO-
OeHue, OUAZHOCMUKA U Jle4eHUe HA NaYUeHMU.

Len: V3cnedsane Ha 6v3moxcHocmume Ha npozpamama My Signal 6 menemeouyunama.

Marepuanu u Meropu: be nposedero nodpobHo npoyusame Ha HATUMHAMA U 0OCMBNHA UHHOPMAUUS,
KAmo 0CHO8eH aKueHm Oe Nocmaser 6vpPXy U3NON36aHemo Ha yeb bazupanu usmounuyu. Cneyuantio sHUMA-
Hue Oeude 0MOeneHo HA U3y4aeaHermo Ha NpedocmaseHama mexHu4ecka u nompebumencka 00KymeHmMauus,
BKIIOHUMENHO PBKOB0OCEA 3a paboma u no00pwiKa, KOUMo 61Xa 6HUMAMENHO npezie0anu U AHATUSUPAHU,
¢ 0ened no-0obpomo pasbupare Ha cucmemama. Pasenedanu 6sxa omoentume my KOMNOHeHMU, MexXHUMe Xa-
pakmepucmukuy u yHKYUOHATHOCIU, KAKIMO U HAYUHUIME UM HA 63AUMO0elicéue 6 pamKume Ha UAI0CHA-
ma cmpykmypa.

Pesynraru: My Signal e cucmema 3a MOHUMOpUHe HA 30pABOCTIOBHOMO CHCHOAHUE, KOAMO U3MEP6a napa-
mempu kamo nync, EKL, SpO2, memnepamypa, entoko3a, ouuiane, KppeHo HAnA2aHe U MYCKYTIHA AKIMUBHOCI.

3axmouenne: Cucmemama My Signal ce ymewpioasa xamo epexmuser uHCmMpymenm ¢ peaneH npuHoc
KoM nodobpsieare Ha docmona 00 meouyuHcka nomous. Ocobero yernna e ponsama ua ,,My Signal“ 6 omoaneue-
HU U MPYOHOOOCMBNHU Pe2UOHU, KOO0 MPAOUUUOHHUSIM 00CBN 00 30pABHU YCIyeU e oeparudeH. Ipes 6v3-
MONHOCHUME CU 3 OUCMAHUUOHHO HAOMI00eHUe U KOMYHUKAUUS CUCIEMAMa YCNeutHo 0meo8aps Ha Hy#ou-
me HA CoBPeMEHHAMA MeneMeOUUUHA U OONPUHACS 34 HABPEMEHHOMO OUAZHOCTNULUPAHE U NPOCTedseaHe Ha
nayueHmu.

KnrouoBu gymu: My Signal, menemedununa, omoaneueHu

ABSTRACT

Introduction: In today’s world, the need for innovative approaches to address medical challenges is becoming
increasingly evident. This is especially true in remote and hard-to-reach areas, where access to healthcare services
is limited or entirely lacking, making it necessary to implement alternative solutions to provide adequate medical
care. In this context, telemedicine emerges as a modern and effective tool that enables remote monitoring, diagnosis,
and treatment of patients.

Aim: Exploration of the capabilities of the My Signal program in telemedicine.

Materials and Methods: A detailed study of the available and accessible information was carried out, with
a primary focus on the use of web-based sources. Special attention was given to the examination of the provided
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technical and user documentation, including operation and maintenance manuals, which were thoroughly reviewed
and analyzed to gain a better understanding of the system. The individual components, their characteristics, and
functionalities were examined, as well as the ways in which they interact within the overall structure.

Results: My Signal is a health monitoring system that measures parameters such as heart rate, ECG, SpO,,
temperature, glucose, respiration, blood pressure, and muscle activity.

Conclusion: The My Signal system is emerging as an effective tool with a tangible contribution to improving
access to medical care. Its role is particularly valuable in remote and hard-to-reach regions, where traditional
access to healthcare services is limited. With its capabilities for remote monitoring and communication, the system
successfully meets the needs of modern telemedicine and contributes to timely diagnosis and patient follow-up.

Keywords: My Signal, telemedicine, remote

pavlovvencislavs@gmail.com

TEJIEMEIUIIMHA B BOVIHU 30HU
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TELEMEDICINE IN COMBAT ZONES

Iliana Yordanova', Pavlina Georgieva', Denitsa Teodosieva', Dimitar Stavrev*

IStudent, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
*Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: Tenemeouyunama, u3non3eanemo Ha meneKoMyHUKAUUOHHU MEXHON02UU 3a NPpedocmassHe
Ha 30PABHU 2PUNCU OM PA3CMOSHUE, Ce NPeBPHA 6 K108 HANPedvK 656 60eHHOMO 30paseonassare, 0c00eHO
6 botinume 30Hu. CnocobHocmma 3a npedocmassHe HA HABPeMEHHU U ePeKMUBHU MEOUUUHCKU 2PUHCU HA O0Ti-
HOMO nose e om coujectneeHo 3Hauerue. Tenemeduyunama peuiasa pedunya NpedU3BUKAMesNCmea, ¢ KOUMo ce
convckeam docmasuuyume Ha 30pAGHU YCIy2eU 6 mMe3u YCI08Us, BKIIOUUMEIHO 02paHuueHuss 0ocmsn 00 che-
UUATTUBUPAH MEOUUUHCKU NEPCOHAT U CBOPBHCEHUS.

Ilen: Ilenma Ha HAcmMOAW,0MO NPoyueaHe e 0a ce AHATUIUPA NPUTIOHEHUETNO U NONL3UIME OM tenemMeouLu-
Hama 6 60liHU 30HU, KAMO ce AKYEeHMUPa 6vpxy PonAma i 3a nodobpsseane Ha NPedOCMABIHENO HA 30PABHU
2pusKU HA 60TIHULUME 6 0MOAde1eH U U ONACHU YCTIOBUSL.

Meropu: 3a yenume Ha npoyusaremo be HanpaeeH numepamyer 0630p 6 6asume oannu Google Scholar u
Web of Science, kamo 27 nybnuxayuu 0meo8apsxa Ha Kpumepuume u U3non3éanume Kno4osu oymu. B doonos-
HeHue Oe u3zomeena ankema, nonsarena om Hao 100 0yuiu, 0m KOsImo CrMaHaxa scHU Non3ume om mesemeou-
UuHAMaA U pazsumuemo i.

Pesynrarn: Tenemeounyunama e peontoyisi 666 60eHHOMO 30paseonassane, Karmo npedocrnass UHOBAMUE-
HU peuleHUs HA YHUKAnHUume npeoussuxamesncmea Ha 6oinama meouyuna. Benpeku ue éce ouse coujecmsy-
8aM MexHUUecKU U JI02UCUYHY NPeuKU, NPoOv/IHABAULOMO UHMeZPUPAHE HA MEXHON02UUmMe 3a meslemedu-
UUHA 656 BOEHHUME ONEPAUUU BEPOSINHO Uje NOBULU epUKACHOCMMA U eeKMUHOCMmMa HA npedocmassive-
Mo HA 30PABHU 2PUNU, CNACIBATIKU HOBEWKU HUBOM 6 KpumuuHu cumyavuuu. ModepHuzuparemo Ha usnons-
8aHAMA MeXHUKA U 00YHeHUemO HA B0EHHOCTYHewsume 0a pabomsm ¢ Hes e O KH04060 3HAUeHUe 3a ycheud-
HOmoO 1i u3non3same.
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3akmouenne: Tenemeouyunama mpancopmupa 6otinama meduyuHa, noooopseaiiku docmond, epuxac-
HOCMMA U CNACABATIKU HUBOM UPe3 UHOBAMUBHU MEXHONO02UU 8 eKCIPEMHU YCTI0BUSL.

KnrouoBu aymm: me/lemebuuuﬂa, BOeHHOM@bML{MHCKO 36pa6e, Mebuuuﬂcxa mexHonocus, 60eHHU 30HU,
omoaneyeHu KOHCynmauuu

ABSTRACT

Introduction: Telemedicine, the use of telecommunication technologies to deliver healthcare remotely, has
become a key advancement in military medicine, particularly in combat zones. The ability to provide timely
and effective medical care on the battlefield is essential. Telemedicine addresses numerous challenges faced by
healthcare providers in such settings, including limited access to specialized personnel and facilities.

Aim: This study aims to analyze the application and benefits of telemedicine in combat zones, with a focus on
its role in improving healthcare delivery to soldiers in remote and hazardous conditions.

Methods: A literature review was conducted using the Google Scholar and Web of Science databases. A total of
27 publications met the inclusion criteria and keyword relevance. In addition, a survey completed by more than
100 participants provided further insight into the benefits and development of telemedicine.

Results: Telemedicine represents a revolution in military healthcare, offering innovative solutions to the unique
challenges of battlefield medicine. While technical and logistical obstacles remain, the continued integration of
telemedicine technologies into military operations is likely to enhance the efficiency and effectiveness of care
delivery, ultimately saving lives in critical situations. Modernizing the equipment and training military personnel
in its use are crucial for successful implementation.

Conclusion: Telemedicine is transforming battlefield medicine by improving access, increasing efficiency, and
saving lives through innovative technologies in extreme conditions.

Keywords: Telemedicine, Combat zones, Military healthcare, Remote consultations, Medical technology.

i.yordanova02@abv.bg
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IMPUIOXXEHUHE HA METOJA ,,CBET/IMHHO-
3BYKOBO OTIIOYMBAHE“ HA BOPIJA HA BBJITAPCKIIA
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,,CB. CB. KMUPUJI 1 METOOMI“
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APPLICATION OF THE “LIGHT AND SOUND RELAXATION”
METHOD ON BOARD THE BULGARIAN RESEARCH VESSEL
STS. CYRIL AND METHODIUS

Yana Mihaylova', Zhanet Stoyanova', Dimitar Nenchev', Dimitar Stavrev’

!Student, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
*Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Yenosuama Ha paboma 6 omxkpumo mope ca Harmosapeaui U 4ecrmo 005m 00 XPOHUUHA yMO-
pa. Pazpabomearemo Ha HOBU MeMOOUKU 6 MOPCKANA MeOUUUHA Ueu no000ps6ate HA KA4ecmeomo Ha Hu-
8011 HA MOPCKU CHEUUATUCTU.

Ilen: Bosexoare Ha memooa ,,CeemnunHo-36yK080 0mnouusare’ 8 MOpckama meoUyuHa.

Marepuamu umeTopu: OcHoseH Menoo - Mernoo Ha HAOI0eHUeMo, USNONIZ6aHU MAMEPUATIU: OHUNA, U3TDU-
sauiu 6714 c6eMIUHA, CTIYUWATIKU, eTIeKIMPoOU, OMOeIAULU HUCKOUECHOMeH MOK, U KOHMPOTIHO YCIPOUCBO.

Pesynraru: BcexuoHesuemo na pabomeusume 8 ycio6us Ha OMKPUMO mMope e OUHAMUUHO, USTNOUSUMETHO
U 4ecmo 600U 00 XpoHuuHa ymopa. EOna om ocHosHume 3a0auu Ha Maaoume uscnedosament om npoexm ,,MA-
CPU“ e paspabomeatie u 6v6exdare Ha MEMOOUKU, KOUMO 0a NOO0OPAN KA4eCtneomo Ha HUB0M HA MOPCKU
cneyuanucmu. B nepuod om 14 0nu 6e nposedero uscnedsare Ha 60poa Ha 6v12apcKUs HAYUHOUCNE008ANENCKU
kopa6 ,,Cs. ce. Kupun u Memoouii“. OcHosHa yen Ha u3cnedsanemo e 6veexoare Ha memooa ,,CéemnunHo-36y-
K080 omno4usare” 8 mopckama medunyuna. Ilposedenu ca cearcu Ha uneH OmM ekunaxa Ha Kopaoa, Komo uma
npobyem coc CoHs, U3PA3T6AUY4 Ce 8 HECNOKOTICMBUe U 4ecto coOyHoare no epeme Ha coH. OCHOBHUAM Memoo
30 omuumane Ha peyrmamu e Mmemoosm Ha HAO00eHUemo - 8BHUIHO HAO00eHUe U camoHabodeHue. ITpo-
MOKONUPaHemo Ha OaHHUme HA U3CTe08aAHOMO Nule npedu, no epeme HA U C1ed CeaHca 0aeéa 6p3MONCHOC 0a
6v0am omuemenu pesynmamu om uscneosaremo. Credsam 00NvIHUMeENHU NPOYH8AHUSL HA 6opOa npu noceo-
8auL0Mo N1asawe, ¢ yesn usbupame Ha HAL-NOOX00AUY, ANIZOPUMBM HA CeaHcurme 3a pabomeujume 6 OMKPUIO
mope. Pe3ynmamovm e nodoOpsisare Kauecmeomo Ha CoHs HA UCTIE08AHOMO TULe.

3axmrouenne: [Ipedcmosim 0onsaHumentu u3cned8anus, 3a 0a 6v0e usbpam HAli-no0X00SUs, AneopUmMom 3a
paboma npu xopa, pabomeusu 8 ycr08UsL HA OMKPUMO Mope.

KmrouoBu AYMMU: C6eMIUHHO-38YK0OB0 OMNo4usaxe, M3C/l€aBQH€, aaHHl/l, Haquouscﬂeboeameﬂcxu Kopa6

ABSTRACT

Introduction: Working conditions at sea are demanding. The development of new methods in maritime
medicine aims to improve the quality of life of maritime professionals.

Aim: Application of the “Light and Sound Relaxation” method on board the Bulgarian research vessel Sts. Cyril
and Methodius.
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Materials and Methods: White light-emitting glasses, headphones, electrodes emitting low-frequency current,
and a control device.

Results: The daily life of individuals working in sea conditions is dynamic, exhausting, and often leads to chronic
fatigue. One of the main objectives of the young researchers involved in the MASRI project is the development
and implementation of methods aimed at improving the quality of life of maritime professionals. A 14-day study
was conducted on board the Bulgarian research vessel Sts. Cyril and Methodius. The main goal of the study was
to introduce the method of “Light-sound relaxation” into maritime medicine. Sessions were carried out with a
volunteer suffering from sleep disturbances, characterized by restlessness and frequent awakenings during sleep.
The primary method for assessing outcomes was observation — both external observation and self-observation.
The documentation of data before, during, and after the sessions enabled the recording of measurable outcomes.
Further studies will be conducted during subsequent voyages to identify the most appropriate session algorithm for
individuals working in open sea conditions. The result was an improvement in the sleep quality of the participant.

Conclusion: More studies are planned to select the most appropriate algorithm for working with people
operating in sea conditions.

Keywords: Light and sound relaxation, studies, research vessel

qana_2001@abv.bg

BAPUIIE/IA HA BOPIIA: EHNMTEMUOIOTMYHI TEHTEHIINN,
IMPEAV3BUKATEICTBA Y MEPKY 3A KOHTPOJI

Mapuna [Tananuesa', Kpuctuna CraneBa', Exussna ViBanoBa®
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VARICELLA ON BOARD: EPIDEMIOLOGICAL TRENDS,
CHALLENGES, AND CONTROL MEASURES

Marina Papancheva', Kristina Staneva’, Eliyana Ivanova*

IStudent, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
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Medical University of Varna

PE3IOME

BbBenenme: Bapuuenama e 8UcoK0 KOHMAZUO3HA UHPEKUUS, KOTMO ce npedasd no 6v30YUHO-Kankos noem.
B opeanusupanu xonekmusu u U30NUPAHU cpedu, Kamo KPyusHu Kkopaobu, moxce 6sp30 0a ce pasnpocmpanu noo
popmama Ha enudemuuHU 63pUB06e U enUdeMULL.

Ien: /[la ce npoyuu enudemuonozusima na éapuyenda Ha 60poa Ha KPyusHu kopabu u 0a ce onpedensim egex-
MUBHU MepPKU 3a NPeBeHUUSs U KOHMPOJL.

Marepuamu u MeToa: AHanuzupanu ca danHu om Llenmopa no KoHmpon u npeseHyus Ha 3a60156aHUSMA
(CDC) u cneyuanusupana numepamypa. Msnonseanu ca onucamesnet, enuoemuonozuieH, Marmemamuxo-cma-
mucmuuecku u 2paguqer memnoo.

Pesynrarn: 3abonssanemo eapuyena npedcmaenssa 35% om ecuuku nomevpoeHu cy4au Ha UHPeKyuo3-
HU 3a007176aHUs, 00KTIA0BAHU 1O 8peme HA MOPCKU nomysanus. B doknadume na CDC omxpusame peeucmpu-
panu 97 oeHuwia Ha sapuena (06u4o 905 cnyuas) 6 nepuoda 2010-2015¢., 8v3HUKHANU HA 60pPOa HA KPYUSHU KO-
pabu. IIpodenxcumennocmma Ha oeHuwama e om 7 0o 146 OHu, Kamo ce 3acsieam 0CHOBHO JIUYA OM eKUNAaMa
(79.55% om cnyuaume). bonedysam npedumHo mwice 606 8v3pacmosama epyna 20-49 eoounu. Haii-uecmo 3a-
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bonenume nuua ca c npousxo0 om Vnoonesus, Puaununu u VIHOUS - CMPAHU, 6 KOUMO UMYHUMEMDIM KoM 64-
puuena 06UKHOBeHO ce NPUOoOUEA 6 NO-KBCHA 6D3PACIN UL TUNCEAM HAUUOHATIHU NPOPAMU 34 6AKCUHAUUL.

3akniouenne: Bapuyenama ocmasa 4ecto cpeusaro u mpyoHo 3a 061a076are 3a001516aHe HA 60pOa HA KO-
pabu, ocobeHo cped HeBAKCUHUPAHU UTleHO8e HA exunaxa om mponudecku cmpanu. OzHuwama ca cévp3anu
CoC Cepuo3HU 30pasHU U UKOHOMUHECKU NOCIeOULU, A HACOAUUINE KOHMPOTIHU MEPKU 4eCto ce 0KA36am He-
docmamovunu. [Ipedsapumennama UMyHUSAUUS ce 04ePMAsa Kamo Hall-eUKACHAMA Cmpamezus 3a npeseH-
UUs pasnpocmpaneHuerno Ha 6apulenama no epeme Ha Mopeniasaxe.

KmrouoBu gymm: sapuuena, Kpyusnu Kopaou, KOHMpPOs Ha 0eHUULA, ent0eMUUHO pasnpocmpaneHie

ABSTRACT

Introduction: Varicella is a highly contagious infection transmitted by respiratory droplets. In organized and
confined settings such as cruise ships, it can spread rapidly, leading to outbreaks and epidemics.

Aim: To investigate the epidemiology of varicella on board cruise ships and to identify effective prevention and
control measures.

Materials and Methods: Data from the Centers for Disease Control and Prevention (CDC) and specialized
literature were analyzed. Descriptive, epidemiological, mathematical-statistical, and graphical methods were
employed.

Results: Varicella accounts for 35% of all confirmed infectious disease cases reported during sea voyages.
According to CDC reports, 97 varicella outbreaks (a total of 905 cases) were recorded on cruise ships between 2010
and 2015. The duration of outbreaks ranged from 7 to 146 days, primarily affecting crew members (79.55% of
cases). Most cases occurred among males aged 20-49 years. The majority of affected individuals originated from
Indonesia, the Philippines, and India — countries where immunity to varicella is typically acquired later in life or
where national vaccination programs are lacking.

Conclusion: Varicella remains a common and difficult-to-control disease on board ships, particularly among
unvaccinated crew members from tropical countries. Outbreaks are associated with significant health and
economic impacts, and current control measures are often insufficient. Pre-boarding immunization emerges as
the most effective strategy to prevent the spread of varicella during maritime travel.

Keywords: varicella, cruise ships, outbreak control, epidemic spread

kristinastaneva@mail.bg
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30PABHO 3HAYEHME HA TOKCMHI OT HMAHOBAKTEPUMN C
MOPCKO U IPYTU MECTOOBUTAHUA
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HEALTH SIGNIFICANCE OF TOXINS FROM CYANOBACTERIA
FROM MARINE AND OTHER HABITATS

Mihail Martinov', Iglika Marinova*

IStudent, Faculty of Medicine, Medical University of Varna,
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: LJuanobaxmepuume ca eOHu 0m Hati-OpesHume 0peaHu3mu Ha HAUAMA NaHeMa, 8 MOBa YUC-
J10 U eOHU om Hati-0pesHume omocurmesupausu. Ho Hapeo ¢ 6ajxHocmma um 3a KUCI0pooHama u ammocgpep-
HAMA XoMeocmasa Ha NAaHemama Hiu HAKOU om me3u MHO200pOTiHU 8U008e npoussercdam u MokcuuHu 3a 60-
3aiHUYUmMe 8eUusecmaad - UUAHOMOKCUH.

Len: Llenma na npoyusanemo e 0a ce HANPABU 0030p HA MEOUUUHCKOMO 3HAYEHUE HA UUAHOMOKCUHUME HA
6asama Ha useecmHume 00 MOMeHMA PaKmu 3a MAX, KAKMO U HA ONUCAHUINE COULECTNBYBALU4U NPEBAHMUBHU
U 3AUUMHU MEPKU CNPAMO epeKmume um.

Martepuanu u MeToa: 3a nocmuzaHemo Ha masu yen 6sxa pasenedanu 64 cmamuu no memama u u3non3-
8aH 00KYMEHMATHUSIN Memoo.

Pesynrari: Hanpaserusim 0030p pasenexioa pasnpocmpaneHuemo - 2e02pagckomo u 8 xpanume u 600ume,
U MeOUUUHCKUMe epeKmU HA YUAHOMOKCUHUME, 8 M.H. U 0N0BeCeHU UHUUOEHMU ¢ UUAHOMOKCUHOBU 0mpa-
8AHUS, KAKINO U npednpuemanume 00 MOMeHMA NPeBAHMUBHU U 3AULUMHU MEPKU CPEULY MSX.

3aknouenne: [[uaHomokcuHosume ompassHus, NPUHUHeHU O XPAHUMENHU UL B00HU USIMOYHUYU, MO-
eam 0a umam cepuo3Hu u 00pu iemantu nocneduyu 3a 3opasemo. Tosa u3uckea mepku 3a npeeHyUs, KOHMPO
U 3aUUMa CNPIMO MSX NPAKMULECKU 8068 BCUUKU 2e02PAPCKU WUPUHU, BKTIIOUUMETHO U Ype3 USHAMUPAHEMO
HA 00CMAMmv4HO epeKMUBHU U 6e36PeOHU 30 H0BeULKOMO 30pase CnOCOOU 3a HEYMPAaTUZUPAHEMO UM.

KmrouoBu gymum: yuanomoxcumu, 30pasHu eekmu, npeseHyus, numeiiHa 600d, 600a 3a 0moux u cnopm

ABSTRACT

Introduction: Cyanobacteria are some of the most ancient organisms on our planet — including some of the
oldest photosynthesizers. Along with their importance for oxygen and atmospheric homeostasis, some of these
numerous species also produce substances toxic to mammals — cyanotoxins.

Aim: The aim of the study is to review the medical significance of cyanotoxins based on the facts known to date,
as well as the described existing preventive and protective measures against their effects.

Materials and Methods: To achieve this goal, 64 articles on the topic were reviewed, and the documentary
method was used.

Results: The review examines the distribution — geographically and in food and water — and the medical
effects of cyanotoxins, including reported incidents of cyanotoxin poisoning, as well as the preventive and protective
measures taken to date against them.

Conclusion: Cyanotoxin poisonings caused by food or water sources can have serious and even fatal health
consequences. This requires measures for prevention, control, and protection against them in practically all
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geographical latitudes, including the development of methods for their neutralization that are sufficiently effective
and harmless to human health.

Keywords: cyanotoxins, health effects, prevention, drinking water, water for recreation and sports

mihail. martinov@proton.me

MOPCKATA KPACTABUIIA KATO USTOYHUK
HA BMOJIOTVYHO AKTUBHU CbEIVMHEHIM A
C PAPMANIEBTUYEH IIOTEHIINAJI

Mapus [lecucnasa IIanaitorosa', [TaBnuua Kocesa®

'Cmydenm, Qaxynmem no gpapmayus, Meouyurcku yHusepcumem — Bapra
’Kameopa ,Dapmayesmuura xumus®, Paxynmem no papmayus,
Meouyuncku ynusepcumem — Bapa

SEA CUCUMBER AS A SOURCE OF BIOLOGICALLY ACTIVE
COMPOUNDS WITH PHARMACEUTICAL POTENTIAL

Maria Desislava Panayotova', Pavlina Koseva®

IStudent, Faculty of Pharmacy, Medical University of Varna
’Department of Pharmaceutical Chemistry, Faculty of Pharmacy, Medical University of Varna

PE3IOME

BouBenenme: Mopckume Kpacmasuuu, Mopcku be3epvbHaunu, npuxaonexawu kom knac Holothuroidea,
NpUsIU4AM 3HAHUMENHO BHUMAHUE 3aPAdU C60UMe NomeHUUanHu dapmaxonoeuuru npunoxenus. Tesu opea-
HUBMU CBOBPHAN MHONECMBO PA3HOOOPA3HU OUONI02UMHO AKIMUBHU CoeOUHEHUS ¢ 00euasausu mepanesmuy-
HU cB0ticmaa.

Ilen: Hacmosujomo u3cnedsare uma 3a uesn 0a npeenedd papmauesmuuHus nomeHuyuasn Ha 6UonoeUUHo ax-
mueHume coeOUHeHUS, U3BIeUeHU O MOPCKUIME KPACMABUU.

Marepuanu u Metomu: beuwe nposeden numepamyper 0030p Ha HAY4HU CIMAMUU, NY6IUKY8AHU 6 Nepuooa
om 2010 0o 2025 z00uHa.

Pesynraru: Tanomo Ha mopckume Kpacmasuyu e 0cobeHo 602amo Ha OUON02UMHO AKIMUBHU Beu4ected,
BKIIOUUMENHO NOAU3AXAPUOU, KOIA2EeH, MPUMePHeH08U eUK03UoU (canonunu) u uepedposuou. Tesu cvedune-
HUST 0eMOHCIMPUPAN UAUPOK CHEKMBP 0 OUONI0ZUUHYU AKIMUBHOCU, BKIIOUUMEIHO: NPOMUBOPAKOBU eheKxmi,
AHMUAH2UOZEHHU CBOLICNEA, NPOMUB068BINANUMENHO Oelicmele, AHMUKOAZYTAHMHY U AHMUMPOMOOMU1HU
AKMUBHOCMU, AHMUMUKPOOHU CB0LiCMEd, AHMUOKCUOAHMHO Oelicmeue, noonomazane Ha 3apacmeanemo Ha
panu.

Tpumepnerosume enuko3uOU om Mopcka Kpacmasuuyd, 0cobeHo Gporoo3ud A, OeMoHCMPUpam nomeHuyu-
A7nHA NPOMUE0PAK0BA AKMUBHOCI.

DyKO3UNUPAHUSIN XOHOPOUMUH CYNIpam, U36/ieueH om MsIOMO HA MOPCKUMe KPACMABUYU, NPUMeNasa
AHMUMPOMOOMUUHU, AHMUKOAYTIAHMHU U NPOMUBOEB3INATIUMEIHU CB0LICINEA.

IIpoyusanusma cous0 maxa paskpueam, ve coeOUHeHUAMA, U36e4eHU OM MOPCKUMe KPAcmasuuu, mo-
eam 0a 6v0am NPUnOHUMU NPU JledeHUerno Ha xunepmonus, ouabem u ocmeoapmpum. OceeH mMosa HAKOU
KOMNOHeHMU NOKA36aM NOMEHUUAN 30 KOSMEMUUHU NPUTIONEHUS, KAMO aHmMu-etiox u omonpomexmusHu
epexmu.

3aknioueHne: Bonpexu ue 201AMa 4acm om cousecmsysausurme U3cie08aHus ce 0CHO8ABAM HA U3CTIE08aAHUS
in vitro u HU60MUHCKU MO, HAPACIEA UHIMEPECBIN KoM NPUNAZAHEMO HA e3u OMKPUMUS 8 KITUHUYHA-
ma npakmuka. Benpexu moea ca Heobxo0umu 0onsaHUmMenHu Npoyu8anus, KI0UUMENHO KITUHUYHU USHUM-
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B8AHUA 8DPXY X0pa, 3d 0a ce U3SCHU HANBIIHO mepanesmuuHUAM NOMEHUUAT U besonacHocmma Ha me3su 6UONIO-
2UUHO AKMUBHU CoEOUHEHUS OM MmopcKku I’IPOLBJCO().

KnrouoBu gymu: mopcka kpacmasuua, 6U0n0eUUHO AKMUBHU CoeOUHEHUS 01 MOPCKU NPOU3X00, papmayesmuuHu
NPOOyKMU, HyMpPauesmuyu, KOSMemuuHu nPooyKmu

ABSTRACT

Introduction: Sea cucumbers, marine invertebrates belonging to the class Holothuroidea, have garnered
significant attention for their potential pharmacological applications. These organisms contain a diverse array of
bioactive compounds with promising therapeutic properties.

Aim: This study aims to review the pharmaceutical potential of biologically active compounds derived from
sea cucumbers.

Materials and Methods: A literature review of scientific articles published between 2010 and 2025 was
conducted.

Results: The body wall of sea cucumbers is particularly rich in bioactive substances, including polysaccharides,
collagen, triterpene glycosides (saponins), and cerebrosides. These compounds have demonstrated a wide range
of biological activities, including anticancer effects, anti-angiogenic properties, anti-inflammatory actions,
anticoagulant and antithrombotic activities, antimicrobial properties, antioxidant capabilities, and wound healing
promotion.

Amongthe various bioactive compounds found in sea cucumbers, triterpene glycosides—particularly frondoside
A—have demonstrated potential anticancer activity.

Fucosylated chondroitin sulfate, extracted from the body wall, exhibits antithrombotic, anticoagulant, and
anti-inflammatory properties.

Studies have also revealed that sea cucumber-derived compounds may have applicationsin treating hypertension,
diabetes, and osteoarthritis. Additionally, some components show promise in cosmeceutical applications, such as
anti-aging and photo-protective effects.

Conclusion: Although much of the existing research is based on in vitro and animal studies, there is growing
interest in translating these findings into clinical applications. However, further research, including human
clinical trials, is necessary to fully elucidate the therapeutic potential and safety of these marine-derived bioactive
compounds.

Keywords: sea cucumber; marine-derived bioactive compounds; pharmaceuticals; nutraceuticals; cosmeceuticals

mariadesislava.panayotova@gmail.com
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M3CITEIBAHE HA CIIOCOBHOCTTA 3A Bb3CTAHOBSIBAHE
CJIE[] Bb3IEVICTBUETO HA CTPECOBU ®AKTOPU
ITPU M'B)KE U YKEHU

Moana Aunonosa', Pocuija HeneBa?

'Cmyoenm, Qaxynmem no medunyuna, Meouyuncku ynusepcumem — Bapna,
Bucuie soenromopcko yuunuwie ,H. V. Banyapos — Bapna
?Bucuie 8oenromopcko yuunuue ,H. V. Banyapos” - Bapra

RESEARCH ON THE ABILITY TO RECOVER
AFTER EXPOSURE TO STRESSORS IN MEN AND WOMEN

Yoana Andonoval, Rositsa Nedeva?

IStudent, Faculty of Medicine, Medical University of Varna, Nikola Vaptsarov Naval Academy, Varna
’Nikola Vaptsarov Naval Academy, Varna

PE3IOME

BbBenenme: Beunusim cnop omHocHo Koil nos e no-cnocobeH 0a ce cnpasu ¢ Npedu3sUKamencmeama Ha Hu-
801MA e UHMepPecHA U BBIHY8AL4A MeMA 3a 00U4ecBomo.

Ien: Cpasrenue Ha cnocobHOCMMa Ha U3cie08aHume TUYa 3a KOHMPOsI HA cmpeca cnopeo Nosa.

Marepuanu u MeTogu: V3cneosaru ca 14 nuya, om koumo 7 medce u 7 sceHu no mermooa 6uogpuiiobex. Obex-
MUBHOCIMMA HA MEM00A ce 0BIINU HA UBNONIZ8AHEMO HA KOWHO-2aNI6AHUMHAMA PEAKUUS, KOO OMYUMA 853-
deticmeuemo Ha cmpeca 8vpXy AUUHOCMMA. Anapamuama mexHuka no3eonséa 0a ce BUYAnU3UPpaAm mesec-
Hume CUZHANIU, NPOSTBU HA HANpexceHUe U 6e3n0KO0LICMB0 (Kamo ycKopeH nysic, no8uueHa memnepamypa u myc-
KynHo HanpexceHue u m.n.). Toea 0a8a 83MOHHOCT 0a ce AHATUIUPA 8PBIKAMA MeHOY 8DHUHUME OpasHUme-
U U PU3UOTI02UYHU PeaKUUL HA 0P2aHUSMA NPU CIPeC U COOMBENHO 0a Ce YCOEBPULEHCINEA MOOe/IU 3a CNPABs-
He ¢ Hezo.

Pesynraru: [Tonyuenume pesynmamu nokazeam, ue npu 57% om mwdeme ce Habm00asa 3ampyoHerue npu
83CManoss6are om npexcussHusi cmpec. Tosa 600u 00 He2080mMo HamMpynsate, Koemo moxe 0a dosede cepu-
03HU 3a607156aHUs. Yemanosu ce, ue 43% om u3cnedsanume nunya Om HeHcKY No UmMam 000pu yMeHUs 3a 6o3-
cmanoeseare cned npexcussan cmpec. Ho 3a pasnuxa om nonyuenume pesynmamu npu moxceme, npu 14% om
JHeHume ce HAO00As8a HedOCMAMvUHA CNOCOOHOCM 3a 8p3cmanossasate. ITokazamenume couam, 4e cneo 6v3-
deticmauemo HA NBPBUS CINPecOp YCNABAM 0a 6B3CIMAHOBAM NCUXUHECKOMO CU PABHOBeCUe, HO Cle0 6MOPUS U
mpemusi Cmpecop maxHama ycneeaemocm 3a cnpassive coc cmpeca cnaoa.

3axmrouenne: [lonyuenume pe3ynmamu cryxam Kamo 0CHO8a 3a NPOOBIHABAHE HA U3CTed8aHemo. Yeenu-
uasaHemo Ha Oposi HA U3C/e08aHUmMe IUUA e NOMBBPOU WU OMXBBPTU HANpaseHUume 00MyK HAOMI00eHUS.
Cnoped nomyueHume 00myK 0AHHU HeHurme nNoKa36am no-006pa cnocobHoOCm 3a 6v3CMAHOBA68AHE Cle0 6B3-
delicmeuemo Ha cmpecosu Haxkmopu.

KnrouoBu TYMU: 853CMaHo8A8aHe, CMPecopu, Hanpeiicerue, yMeHUA, gﬁa;cmopu

ABSTRACT

Introduction: The eternal debate about which gender is more capable of coping with life’s challenges is an
interesting and engaging topic for society.

Aim: Comparison of the ability of the studied individuals to control stress according to gender.

Materials and Methods: Fourteen individuals were studied — seven men and seven women — using
biofeedback. The objectivity of the method is attributed to the use of the galvanic skin response, which records the
impact of stress. The apparatus technique allows for the visualization of bodily signals, manifestations of tension
and anxiety (such as increased heart rate, elevated temperature, muscle tension, etc.) This enables the analysis of
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the relationship between external stimuli and the body’s physiological reactions to stress, as well as the refinement
of coping mechanisms.

Results: The obtained results indicate that 57% of the men showed difficulty in recovering from experienced
stress. It was found that 43% of the female participants demonstrated good recovery skills after experiencing stress.
However, in contrast to men, 14% of the women showed an insufficient ability to recover. The indicators suggest
that after exposure to the first stressor, they managed to restore their mental balance, but after the second and third
stressors, their success rate in coping with stress decreased.

Conclusion: The obtained results serve as a basis for continuing the research. Increasing the number of
participants will confirm or refute the observations made so far. According to the data obtained to date, women
show a better ability to recover after exposure to stressors.

Keywords: recovery, stressors, tension, skills, factors

yoanaandonovaa@gmail.com

BbJITAPO-CEBEPOMAKEJOHCKO CbTPYITHUYECTBO
B OB/IACTTA HA BOOHATA BE3OITACHOCT

Nopnanka Cranesa', Emunus TemenkoBcka', Auton Han6anros?, [umursp CraBpes?

'Cmyodenm, @axynmem no meduyuna, Meduyurcku yHusepcumem — Bapua,
*Hupexyus BCC 6 HC Ha BYK
‘Kameodpa ,,Meduyuna Ha 6edcmeerurme cCUumyayuu u Mopcka meouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna

BULGARIAN-NORTH MACEDONIAN COOPERATION
IN THE FIELD OF WATER SAFETY

Yordanka Staneva', Emilija Temelkovska', Anton Nalbantov?, Dimitar Stavrev’

IStudent, Faculty of Medicine, Medical University of Varna,
*Directorate of Water Rescue at the National Council of the Bulgarian Red Cross
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BuBegenne: Jnyudenmom ¢ kopaba ,,nunoen“ 2009 2. 6 Oxpudckomo e3epo, omuen sxusoma Ha 15 6vnea-
pu, nocmass 8snpoca 3a besonacHocmma Ha 600Hume baceiinu 6 Penybnuxa Cesepra Makedorus. MakedoH-
cKume 671aCMu MuPcAm cooelicmeue om cneyuanu3uparnume 0va2apcku Cnacumentu Cymou.

Ien: IJenma na Hacmoauomo uscnedéare e 0a cvbepe, KIACUPUUUPA U AHATTUIUPA OOCBNHAMA UHPOPMA-
Uust 3a 6v12apPo-ce6epHOMAKEIOHCKO CHOMPYOHUHECBO 8 00IACMA HA 800HAMA 0e30NACHOC C/led mpazut-
HUs uHyudenm npes 2009 e.

Marepuanu u Mmerogu: IIpe3 mapm u anpun 2025 2. e Hanpasero npoyusare Ha UHPOPMAUUOHHUME HOCU-
menu U IUMHU UHMePsIoma OMHOCHO Habenazanama yen. IIposedeHa e KopecnoHOEHUUS CoC CIPYKMYypama 6
Hayuonannus cesem na B9K u coomsemnu cmpyxkmypu 6 PCM.

Pesynraru: [Ipe3 2014 2. e cv30adeH coemecmen npoekm ,,Paseumue Ha kanayumema Ha makedoHcKkus Yep-
8eH KPBCI 30 0p2aHU3AUUs Ha pabomama 6 06nacmma Ha 600HOMO CNACABAHe U 0CUZYPA6aHEMo Ha be3onac-
Hocm Ha 600HuUme bacetinu 6 PCM u nodobpseare Ha HopmamueHama 6asa‘. IIposederu ca pabommuu cpeusu
HA MepUMopuAma Ha dseme CMpanu, Kakmo u obyuernue Ha maxedorcku cnacumenu 6 HY1] na BYK, Cosonon.
Toouna no-xocro exun na BYK e komanouposan 6 PCM. IIposexcoam cpeuia c pokosodcmeomo Ha YepeeHus
kpocm 6 2p. Benec u 006posonyu Ha 600HOchacumentama ciyxoa. Ilposedenume ouckycuu u HeopmanHu KoH-
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maxkmu no omaoenHy memu npedoCmMassm 6v3MOHCHOCIMA 3d 00MeH HA MHEHUS U 000U NPAKMUKU HO OMHO-
wieHue KaKmo Ha no020moBKAMa Ha 800HUMe CHACUMENIU, MAKA U N0 NPEeBEHUUSIMA HA BOOHUS MPABMAMUZBEM
8 CNOPMHO-CBCMe3amenHama 0etiHocm.

3axmouenne: B PCM ycnewiHo e oco8pemeHeHa cucmemama 3a 600Ha 6e30nacHOC U CHACUMENHU MepKU
npu 800HU UHUUOEHMU, KAMO 0M 15 200UHU HAMA UHUUOEHMU C MACOBO YOassHe.

KnrogoBu gymn: BYK, Peny6nuxa Cesepra MaxedoHus, 800HA 6e30nMACHOCH, B00HO cnacsisaqe

ABSTRACT

Introduction: The incident with the ship Ilinden in 2009 on Lake Ohrid, which claimed the lives of 15
Bulgarians, raised the question of water safety in the Republic of North Macedonia (RNM). The Macedonian
authorities sought assistance from specialized Bulgarian rescue services.

Aim: The aim of this study is to collect, classify, and analyze the available information on Bulgarian-North
Macedonian cooperation in the field of water safety after the tragic incident in 2009.

Materials and Methods: In March and April 2025, a study of the available information and personal interviews
regarding the question at hand was conducted. Correspondence was carried out with the National Council of the
BRC and relevant structures in the Macedonian Red Cross (MRC).

Results: In 2014, a joint project, Development of the Capacity of the MRC Regarding Work Organization
in the Field of Lifeguarding and Ensuring the Safety of Water Basins in the Republic of North Macedonia and
Improvement of the Regulatory Framework, was initiated. Work meetings were held in both countries, as well as
training of Macedonian rescuers at the National Center of the Bulgarian Red Cross (BRC) in Sozopol. A year later,
a team of BRC representatives was seconded to the RNM. They held a meeting with the leadership of the RC in the
town of Veles. The discussions, informal contacts, and exchange of good practices focused on the training of water
rescuers and the management of water-related trauma in sports.

Conclusion: The RNM has successfully modernized its water safety system and rescue measures for water
incidents. There have been no incidents of mass drowning in the last 15 years.

Keywords: Bulgarian Red Cross, Republic of North Macedonia, water safety, water rescue

staneva.2001.15@gmail.com
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KNMHE3SUTEPAIIEBTUYHA ITPOI'PAMA ITPU ®PAKTYPA
HA BEJPOTO - IPEJICTABSIHE HA KJIMHUYEH CIIYYAN

JIpuesapa Jlykanosa', Pycka ITackanesa’

'Cmyoenm, cneyuannocm ,Kunesumepanus®, Meouyuncxku gaxynmem,
Tpaxuticku ynusepcumem — Cmapa 3azopa
2 « o
Kameopa ,, Kunesumepanus®, Meduyuncku gpaxynmem, Tpaxuticku ynusepcumem — Cmapa 3azopa

KINESITHERAPY PROGRAM FOR HIP FRACTURE:
PRESENTATION OF A CLINICAL CASE

Lachezara Lukanova’, Ruska Paskaleva?

'Student, Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports,
Faculty of Medicine, Trakia University - Stara Zagora
*Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports, Faculty of Medicine,
Trakia University - Stara Zagora

PE3IOME

BouBenenne: Opaxmypume Ha 6edpomo ca edHu 0m Hali-mexcKume mpasmu Ha 00nHUSA Kpatinuxk. Ilo-eons-
mama wacm om ¢paxkmypume Ha bedpeHama Kocm 3acsieam Maadume xopa, KAmo Hati-4ecmo NPpUHUHAMA ca
NBIMHO-MPAHCNOPMHU NPOUSULECTNBUST, NAOAHE O BUCOKO, 02HeCmpentu panu u 0p. B muosurcmeomo om cny-
uaume mesu Ppaxmypu ca npuopyiIceHu om 3HavumenHu mekomokannu mpasmu. /leueruemo e npedUMHo one-
PAMUBHO ¢ HOMOUSMA HA MEMATIHA OCIEOCUHINE3A.

Hen: Llen na nacmoswama paspabomka e npocnedséare 6v3CMAHOBABAHEMO HA NAUUEH C ONEPAMUBHO
Jlederue Ha Ppakmypa Ha 6edpomo ¢ NOMOULMA HA MeMAIHA OCMeoCUHMe3a upe3 KOMNEKCHA KuHe3umepa-
nus, 00yueHue 6 xo0eHe ¢ NHOMOULHU cpedcmea U 00yueHue 6 OeliHoCmume om 6ceKUOHeBUeMO.

Marepuamu u merogu: Obexm Ha NPOyUBAHEMO e MBI C Ppakmypa Ha 6edpomo, seKy8aH onepamueHo ¢
MemanHa ocmeocuHmesa, 6 006po 06140 CoCMosHUE, 000pa KOOPOUHAUUS U pedrieKcu, ieKa U NOHOCUMA 60NIKa,
MYCKYZIHA XUNOMPOPUS U 02panuteru detiHocmu om eceKuoHesuemo. V3evpuieHu ca crieOHume usMepeaHus u
U3Ce08AHUS: AHMPONOMEMPUUHU U3MePEaHUS, veromempust, MMT, mecm 3a OetiHocmu om écekudHesuUemo.

Pesynraru: [Iposederume 3aHUMAHUS ca ¢ NPOOBIHCUMENHOCT O 2 ceOMULU U 8pemempaete om 30 mumy-
mu no epeme HA KIUHUYHAMA NPAKMUKA HA CIyOeHmume om émopu Kypc, cneyuantocm ,,Kunesumepanus
8 Meouyuncku paxynmem — Cmapa 3azopa. IIpunosxenama KuHe3umepanus 6Ka046a akmueHu ynpaixHeHus
34 20pHU KPATIHULU, AKIMUSHU ACUCIUPAHU YNPAXCHEHUS 656 6D3MONEH 00eM 3a 00NHU KPAliHUUY, ouxamer-
HU YNPANCHEHUS, NOCIEeNeHHO 8epMUKANU3UPane, OUXAMenHu yNpajHeHus, ynpajHeHus 3a He3acezHamume
cmasu, 006yuenue 8 xo0eHe ¢ NOMOULHU cpedcmaa, ooyuerue 6 JJEXK.

3axmioueHne: B pe3ynmam Ha npunoxeHama KomnaekcHa npozpama e nodobpena 0sueamenHama akmue-
Hocm Ha 3acezHamusi 007ieH KPALHUK ¢ 8p3cMaH08s16aHe HA 00ema Ha 08UieHUe, NPeo0oIsieaHe HA MYCKYTHUS
Jucbananc u obyqenue 8 X00eHe ¢ NOMOULHU CPeOCaal.

KnrogoBu gymm: xunesumepanesmuuna npozpama, ppaxkmypa Ha 6edpomo, onepamueHo neuerue, 0eiiHOCu om
8CeKUOHEBUEMO

ABSTRACT

Introduction: Hip fractures are among the most severe injuries of the lower limb. The majority of
femur fractures affect young people, most often caused by road accidents, falls from heights, gunshot
wounds, and similar incidents. In most cases, these fractures are accompanied by significant soft tissue
injuries. Treatment is mainly surgical with the use of metal osteosynthesis.

Aim: The aim of this study is to follow the recovery of a patient with surgical treatment of a hip fracture
using metal osteosynthesis through complex kinesitherapy, training in walking with assistive devices, and
training in activities of daily living.
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Materials and Methods: The subject of the study is a man with a hip fracture, treated surgically with
metal osteosynthesis, in good general condition, with good coordination and reflexes, mild and tolerable
pain, muscle hypotrophy, and limited ability in activities of daily living. The following measurements
and examinations were performed: anthropometric measurements, goniometry, manual muscle testing
(MMT), and Activities of Daily Living (ADL) Test.

Results: The sessions were conducted for 2 weeks and lasted 30 minutes during the clinical practice of
second-year students in the specialty of ,Kinesitherapy” at the Faculty of Medicine at Trakia University
- Stara Zagora. The applied kinesitherapy included active exercises for the upper limbs, active-assisted
exercises for the lower limbs within the possible range of motion, breathing exercises, gradual verticalization,
exercises for the unaffected joints, training in walking with assistive devices, and training in ADL.

Conclusion: As a result of the applied complex program, the motor activity of the affected lower limb
improved, with restoration of the range of motion, correction of muscle imbalance, and enhanced walking
ability with assistive devices.

Keywords: kinesitherapy program, hip fracture, surgical treatment, activities of daily living.

lachezara.lukanova.23@trakia-uni.bg

KMHE3SUTEPAIIVA 1 EPTOTEPAIINA ITPV JEITA C BPOIJEHA
ITEHETMTYHA AHOMAJ/IMATEHO3A HA BEPTEBPAJIEH KAHAJI

IIBeranu Henesa', Pycka IlackaneBa®

'Cmyoenm, cneyuannocm ,Kunesumepanus®, Meouyuncku daxynmem,
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KINESITHERAPY AND ERGOTHERAPY IN CHILDREN
WITH CONGENITAL GENETIC ANOMALY

Tsvetali Nedeva', Ruska Paskaleva®

'Student, Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports,
Faculty of Medicine, Trakia University - Stara Zagora
*Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports, Faculty of Medicine,
Trakia University — Stara Zagora

PE3IOME

BoBegenue: fsneHueno ce Hapu1a meioyxpomo3omHa 0ynaukauust, npu koemo yuacmok om JJHK om eona
xpomo3oma ce Konupa u émovkea 6 opyza xpomozoma Toea e docma psAoKo cpeusano 3a6onsgeare ¢ OyNAUKAUUS
Ha yuacmovk om 14-ama xpomosoma 6 9-ama xpomosoma. IIpu HAKOU X0pa MoHe 04 HAMA HUKAKBU CUMNINO-
MU, 0c00eHO aKo OYONMUPAHUSAIN YHUACMDK e MATIBK, HO K02Ao ce 00X8aHe No-207AM YUaCBK, ce 3acsA2am 6axHu
2eHU 01M20B0PHU 3 PA3EUMUENO HA UHOUBUOA C HAPYULEHUS OM PA3IUMHU CHEKMPU.

Ien: Llen Ha Hacmosu,omo uscnedsare e npedcmassHe 6v30elicmauemo Ha KUHe3Umepanusama u epeomepa-
NUAMA 3a CMUMYynUpaHe Ha 08ULAMETHOMO U HEPBHO-NCUXUYECKOMO pa3sumue Ha 0eme ¢ 2eHemuuHAama yspe-
0a u HapyuieHUemo Ha 0CHOB8HUMe 0eliHOCU O 8CeKUOHEBUENO U KA4eCB0mo HA HUBOM.

Marepuanu u Merogu: Obexm Ha npoyuearemo e deme Ha 8 200UHU ¢ HUCBK PBCM, ¢ 8p0O0eHA OyNau-
kauus Ha 14-ama xpomosoma 8 9-ama Xpomo3oma U 8podeHa AHOMANUS HA OUCKA HA 3PUMETHUS HepB.
M3ocmasa 606 Pusutecko u ncuxu4ecko pazsumue, MyckysneH OUcoananc Ha 20pHu U 00THU KPAtiHUUU, ¢ Hapy-
uieHa KOOPOUHAUUS U pasHosecUe U HapyuieHa noxooka. Hapywena e cemusnocmma - makmunna u nponpuo-
uenmueHa. Visespuiena e ouaznocmuxa upes mecm 3a LJJIH, mecm 3a JJE)XK u mecm 3a noxooxama.
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Pesynraru: [Iposederume 3aHUMAHUS ca ¢ NPoOB/IUMenHocm om 4 ceOmuuyu u epemempaere om 30-45
MUHYMU N0 8peme HA KTUHUYHAMA NPAKMUKA HA CyOeHmume om emopu Kypc, cneyuanrocm ,Kunesumepa-
nus“ 6 Meouyuncku gaxynmem — Cmapa 3azopa. Ilpunoxenama Kuresumepanus 6K10464: Macar, AKmusHu
ACUCMUPAHU YNPAKCHEHUS 856 BD3MONEH 00eM 3a O0THU U 20PHU KPAUHUUU, CPeuUHS 34 CKBCEHUMEe MYCKYU,
YNPaNHeHUS 3a PUHAMA MOMOPUKA U 3aX6amUMe, OUXAMENHU YNPANHEHUS, YNPAHHEHUS 30 KOOPOUHAUUS U
pasHosecue, 00yueHue 6 npasuno xodexe. Epeomepanuama exniouea Hayuasaxe u mpenupare Ha HAli-0CHO8-
HU 08U2aMenHU HABUUU O BCEKUOHEBUENO, CAMOOOCTIYHBAHEMO U AP Mepanus.

3axmodenne: Ypes pedosHomo npunazame Ha KUHe3UmMepanusma u epeomepanusma 6e nodobpena 0uza-
menHama akmueHocm Ha dememo, crumynupanu 6sxa u deinocmume 6 [JEXK, nodobpenu 6sxa pasHosecHu-
me peaxuuu u xo0eHemo.

KmrouoBu JyMu: mex0yxpomo3omHa Oynaukauus, KuHesumepanus, epeomepaniis, 0etiHoCtu om 6ceKUoHesuemo,
npasunHo xooere

ABSTRACT

Introduction: The phenomenon is called interchromosomal duplication, where a segment of DNA from one
chromosome is copied and inserted into another chromosome. This is a fairly rare disease involving the duplication
of a segment from chromosome 14 into chromosome 9. Some people may not have any symptoms, especially if
the duplicated section is small. However, when a larger segment is involved, important genes responsible for an
individual's development are affected, leading to various spectrum disorders.

Aim: The aim of this study is to present the impact of kinesiotherapy and ergotherapy on stimulating the
motor and neuro-psychological development of a child with a genetic defect and impaired basic daily activities and
quality of life.

Materials and Methods: The subject of the study is an 8-year-old child with short stature, with congenital
duplication of the 14th chromosome into the 9th chromosome and congenital anomaly of the optic disc. The subject
of the study is an 8-year-old child with short stature, congenital duplication of chromosome 14 into chromosome
9, and a congenital optic nerve disc anomaly. The child has delayed physical and mental development, muscular
imbalance in the upper and lower limbs, impaired coordination and balance, and an abnormal gait. Sensory
perception—tactile and proprioceptive—is also impaired. A diagnosis was performed using the CDN Test, DEJ
Test, and Gait Test.

Results: The sessions lasted for 4 weeks, with a duration of 30-45 minutes, and were conducted during the
clinical practice of second-year students from the ,Kinesiotherapy program at the Faculty of Medicine of Trakia
University in Stara Zagora. The applied kinesiotherapy included: massage, active assisted exercises for the upper
and lower limbs within the possible range of motion, stretching for shortened muscles, exercises for fine motor skills
and grips, breathing exercises, exercises for coordination and balance, and training in proper walking. Ergotherapy
included learning and training the most basic motor habits of daily life, self-care, and art therapy.

Conclusion: Through the regular application of kinesiotherapy and ergotherapy, the child's motor activity was
improved, daily living activities were stimulated, and balance reactions and walking were enhanced.

Keywords: interchromosomal duplication, kinesitherapy, ergotherapy, activities of daily living, correct walking

tsvetali.nedeva.23@trakia-uni.bg
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KINESITHERAPEUTIC PROGRAM FOR DEGENERATIVE
STENOSIS OF THE VERTEBRAL CANAL

Maria Kodjakoleva', Ruska Paskaleva*

'Student, Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports,
Faculty of Medicine, Trakia University - Stara Zagora
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PE3IOME

BoBenenne: /JecenepamusHume 3a007146aHUS HA POOHAUHUSL CMBIO NPeOCABNABAM 2PyNa XPOHUUHU,
NpozpecusHU CoCMOAHUS, C6BP3AHU C USHOCBAHE, CIPYKMYPHU U PYHKUUOHATIHU USMEHEHUS HA He208Ue KOM-
NOHeHMU - MexOynpeuinenHu OUckose, pacemnu crmasu, npeursieHu, 8pv3Ku U napasepmedpanH MeKu moKka-
Hu. Te3u 3a607176aHUS HACMBNEAM OCHOBHO C HANPEOBAHE HA 6B3PACIING UTIU 6CTIE0CTNBUE HA XPOHUUHO HAMNO-
sapsae U 600 00 HAPYuleHa CIAOUHOCM, 02paHu1eHa NOOBUNHOCH U OONIKA, KAMOo MO2am 0a KOMHpecu-
DpAam HepeHU CIPYKMYPU 6 2PBOHAUHUT KAHAT U MeHOYNpeulsieHHUme Omeopu.

Hen: Llen Ha HacmosAw,0mo uscnedsare e npedcmassaHe Ha KUHe3UMePaNesmMuuHa NPpozpama 3a 6v3CHaHo-
é16aHe NP NAYUEHMU ¢ OeceHePAMUBHU CIMeHO3U HA 2PBOHAUHUSL CIBIIO.

Matepuanu u merogu: Obexm Ha npoyueaxemo 6e NAyueHm ¢ U3BvPUIEHA Peonepauusi Ha 2PLOHAUHUS
cmon6 Ha Hueo C3-C4 nopadu napesa 6 20pHu KpAiiHUUU, CUHA NOCIMOAHHA OONIKA C USMPDNBAHUS U MPABYY-
KAHUS, KOUmo ce 0071eK4asam camo om no3uuus Ha musieH nee. 3a yenma 61xa u3evpuieHU PyHKUUOHATHU U3-
MEPBAHUS U U3CTIE0BAHUS, BKTHOUBAULU - U3CTIE08AHE NOOBUNHOCIMA HA UWiLeH 0MmOes, U3CTIe08aAHUS HA 3aX64-
mume, U3C1€08AHUS 3a NOBBPXHOCMHA U 0BNO0KA CEMUBHOCI, U3CTIE08AHE HA OeliHOCMUMe 0 8CeKUOHe8HUS
HUB0M, U3ce08aHe HA NOXOOKAMA, BU3YATIHO AHANI02084 CKANA 3d 6onKAMaA.

Pesynraru: [Iposederume 3aHUMAHUS ca ¢ NPOOBNINUMENHOCH 0m 5 ceOmuuu u epemempaere om 30-45
MUHYMU no epeme HA KTUHUMHAMA NPAKMUKA HA Cy0eHmume om émopu Kypc, cneyuantocm ,Kunesume-
panus® 6 Meouyuncku dpaxynmem — Cmapa 3azopa. Ilpunoxenama KuHesumepanesmu4Ha npozpama 6Kmou-
6a: AKMUBHU ACUCTNUPAHU YNPANHEHUS 656 6D3MONEH 00eM, AHATUMUYHA SUMHACTUKA 30 2/le3eHHA CA6a U
xo0uno, ITVP 3a ckvceHume MycKyiu, ynpajxHeHus 3a puHama Momopuka u 3axeamume, OUXamenHu ynpax-
HeHUS, CpeuuHe 3a CKoceHUme MyCKyIU, YNparHeHus 3a KoOpOUHAUUS U pasHosecue, 00yueHue 8 NPasUIHo
xo00eHe.

3axmodyenne: Cred npunoxenume pexabunumayuoHHu Meponpusmus e nodoopeHa 0éuzamenHama ax-
MUBHOCM 6 WUTIHUS omoesn U 00NTHUMe KpauHuyu, cmumynupare 6sxa u deiinocmume 6 JJEXK.

KmrouoBu gymu: seprmebpanta cmenosa, KuHe3umepanus, 0etiHOCHu 0m 8ceKUOHe8Uemo, NpasuiHo xooeHe

ABSTRACT

Introduction: Degenerative diseases of the spine are a group of chronic, progressive conditions associated with
wear and tear, as well as structural and functional changes of its components — intervertebral discs, facet joints,
vertebrae, ligaments, and paravertebral soft tissues. These diseases occur mainly with advancing age or as a result
of chronic stress and lead to impaired stability, limited mobility, and pain, and can compress nerve structures in
the spinal canal and intervertebral foramina.
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Aim: The aim of this study is to present a kinesitherapy program for rehabilitation in patients with degenerative
spinal stenosis.

Materials and Methods: The subject of the study was a patient who underwent spinal reoperation at the C3-
C4 level due to paresis in the upper extremities, severe constant pain with numbness, and tingling, which were
relieved only by lying on the back. For this purpose, functional measurements and examinations were performed,
including examination of cervical mobility, grips, superficial and deep sensation, activities of daily living, gait, and
a visual analog scale for pain.

Results: The conducted classes lasted 5 weeks, with a duration of 30-45 minutes, during the clinical practice of
second-year students, specialty ,Kinesitherapy,“ at the Faculty of Medicine of Trakia University in Stara Zagora.
After the applied kinesitherapy program, which included active assisted exercises in the possible range, analytical
gymnastics for the ankle joint and foot, PIR for shortened muscles, exercises for fine motor skills and grips, breathing
exercises, stretching for shortened muscles, exercises for coordination and balance, and training in proper walking,
improvements were observed.

Conclusion: After the applied rehabilitation measures, motor activity in the cervical region and lower
extremities was improved, and stimulation was observed in daily living activities (DLA).

Keywords: vertebral stenosis, kinesitherapy, activities of daily living, proper walking

mariya.kodzhakoleva.23@trakia-uni.bg
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PE3IOME

BobBenmenme: Aoxe3usHuam kancynum e 00ne3HeHO CoCOosAHUe, NPU KOemo 08UIEHUero HA pameHHaAma
cmMaea e CUIHO 02PaHUUeHo, Nopaou npomeHu 6 cmasHama xkancyna. Hapuua ce ,3ampw3nano” pamo, 3aujomo
bonkama HaMAnA6a 06UAMENHAMA AKIMUBHOCT U NOCENeHHO ce 0POPMS MUNUYHAMA KOHMPAKIMYPA 6 Ca-
sama. Cnoped cmamuueckurme 0aHHU 3aMPB3HATIOMO PAMO 3acstea npubnusumento 3% om xopama. Haii-uec-
mo cmpadam xopa Ha 6v3pacm mexcoy 50 u 60 200uHu, a nod 40-zoaduuia 6v3pacm, Mosa CvCMosHUe e USKII0-
uumenHo pAoKo. XKenckusim nos e SHAUUMeIHO NO-YA3B6UM 01 MOHKUS.

Ien: Llen na nacmosuama paspabomxa e npocedsisane 6v3CMAaH0BA8aHeM0 Ha nayuenm Ha 15 e., ¢ adxe3u-
8eH KAncynum, akmusHo 3aHUMasauy ce CoC CNOPMm, upe3 KOMNIIEKCHU PeXaOUNUMAUUOHHU MEPONPUSIUSL.

Marepuamu u meromi: Obexm Ha NpoyusanHemo e mom4e Ha 15 200uHU 8 006po 06UL0 cocMOosHUE, 006pe
paseuma u pyHKyUoHUpawa myckynamypa, 6es consmcemeawiu sabonseanus. Tpenupa 6op6a om 5 2. Ilpu He-
cheyuduuHU 0BUNEHUS HA 20PHUSL KPATIHUK 6 C60000HOMO 6peme nony4aea psaska 6onka 6 dschama PC, us-
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mpvneare no ueaus KPatiHux, ¢ He6wv3MoxNHU akmueHu osuxcenus 6 PC, sanasenu dsuncenus 6 JIC, I'p. C u npo-
cmu. VI36vpuieHu ca creOHUme UsMepPeanus U U3CIe08aHUs: AHMPONOMEMPUHHU USMEPBAHUS, BeTIOMEMPUST,
MMT, mecm 3a detiHocmu om 6ceKUOHeBUEMO.

Pesynraru: [Iposedenume 3aHuManusi ca ¢ Npoov/xumenHocm om 5 ceomuyu u epemempaere om 30-45
MUH N0 6peme HA KTUHUMHAMA NPAKMUKA HA CIyOeHmume om 6Mopu Kypc, cneyuannocm ,, Kunesumepanus®,
6 Meouyuncku paxynmem - Cmapa 3azopa. IIpunoxena e KuHesumepanus, 6Ka046aU4A: MACAK, AKMUEHU
ACUCMUPAHU YNPAXCHEHUS 656 6D3MONEH 00eM 3d 20pHU KPATIHULU, CrpeduHe 3a cKoceHume myckynu, IIVIP 3a
CKBCeHUMe MYCKYNIU, yNpaxcHeHus 3a puHama Momopuka u 3axeamurme.

3akmiouenne: B pesynmam Ha npunoxerume pexabunumayoHHu meponpusmus be nooobpera déuzamer-
HAMA AKMUBHOCI HA 3ace2HAMAMA PAMeHHA CMAsa ¢ 6b3CMAH08A6AHE HA 00eMa HA 08UNeHUe, NPeo0oTIT6aHe
HA MYCKYTIHUS 0ucbananc u exnousare Ha kpaiinuxa 6 JJEXK.

KnrouoBu gymu: adxe3user Kancyium, KOMIaeKCHA Pexabunumanus, 0etiHocmu om 8ceKuoHesUuemo, MycKkyeH
oucbanarc

ABSTRACT

Introduction: Introduction: Adhesive capsulitis is a painful condition in which the movement of the shoulder
joint is severely limited due to changes in the joint capsule. It is called a “frozen” shoulder because the pain reduces
motor activity and a typical contracture in the joint gradually forms. According to statistical data, frozen shoulder
affects approximately 3% of people. Most often, individuals aged 50-60 are affected, and under 40 years of age, this
condition is extremely rare. Females are significantly more vulnerable than males.

Aim: The aim of this study is to follow the recovery of a 15-year-old patient with adhesive capsulitis actively
involved in sports through complex rehabilitation activities.

Materials and Methods: The subject of the study is a 15-year-old boy in good general condition, with well-
developed and functioning muscles, and without concomitant diseases. He has been training in wrestling for 5
years. During non-specific movements of the upper limb in his free time, he experiences sharp pain in the right
RS, numbness throughout the limb, impossible active movements in the RS, preserved movements in the LS, Gr.S,
and fingers. The following measurements and examinations were performed: anthropometric measurements,
goniometry, MMT, and a test for activities of daily living.

Results: The conducted classes lasted 5 weeks, with a duration of 30-45 minutes, during the clinical practice
of second-year students, specialty ,Kinesitherapy,“ at the Faculty of Medicine — Stara Zagora. The applied
kinesitherapy included massage, active assisted exercises in the possible range for the upper limbs, stretching for
shortened muscles, PIR for shortened muscles, and exercises for fine motor skills and grips.

Conclusion: As a result of the applied rehabilitation measures, the motor activity of the affected shoulder was
improved, with restoration of the range of motion, overcoming muscle imbalance, and inclusion of the limb in
activities of daily living (ADL).

Keywords: adhesive capsulitis, complex rehabilitation, activities of daily living, muscle imbalance

margarita.zhelyazkova.23@trakia-uni.bg
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IIPU XPOHMYEH MHCYJIT: KIMHUYEH CIIYYAN
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Medical University of Sofia

PE3IOME

BoBenenne: Hacmosuomo uscnedsane npedcmass npoveca Ha Gusuomepanesmutta pexabunumauus Ha
60-200uuLeH NAYUEHM, NPEHUBST 0OOUIUPeH UCXeMUUeH UHCYIM 6 bacelina Ha 0scHama cpedHa Mo3vuHa ape-
pust (ICMA).

Ien: OcHosHama uen e 6v3cMAaHOB:6aHe HA HYHKIUOHATHAMA He3A6UCUMOCI NPU 0elHOCIU O 6CeKU-
OHesUeNno Kamo Hanpumep camocrosmenHo U3non3eane Ha mMoaremHama.

Marepuanu u MmeTogu: V3nonsean e nooxoo, 6asupar Ha bobam mepanus u npurnyunume Ha MOmOPHO
obyuenue, KOMOUHUPaH ¢ pyHKyuoHanHu mecmose - Motricity Index, SOT, TIS, BBS, DGI u 6 MWT. Axmus-
HOCMU KAmo ,,cedeHe 00 U3NPABAHe™ ca OUIU AHATUSUPAHU U MPEHUPAHU UPe3 MAKIMUTIHU, 6U3YaANHU U 6epOar-
HU CIUMYZU, ¢ U3NO0/I36aHe HA NOMOULHU cpedcmea (bacmyH, noeoueHam mMampax).

3axmrouenne: Cred unmepseHyusma ce Habmooasa nodobperue 6 MyCKyIHAMA CUNA, KOOPOUHAUUAMA U
6ananca, c ysenuuasare Ha usmunamomo pascmosinue npu 6MWT om 180 m Ha 240 m. Ilayuenmosm ocmasa
C 71leKa HecuzypHocm, HO ce HAb00a6a HyHKUUOHANHO nodobperue. CamocmoamenHomo u3nonieamne Ha moa-
JIeMHAMa e NOCHUNCUMO ¢ MUHUMATIHA NOMOU,

KnrouoBu AYMM: UHCY/ImM, pexa6uﬂuma14uﬂ, 506611’”, gﬁyukuuor-tazmo 8b3CMmaHosA8dHe, He3d8UCUMOCIN

ABSTRACT

Introduction: This case study presents the physiotherapeutic rehabilitation process of a 60-year-old male
patient after a severe ischemic stroke in the right middle cerebral artery (RMCA) territory.

Aim: The primary goal is to restore the patient's functional independence, especially regarding self-care
activities such as independent toilet use.

Materials and Methods: The Bobath concept and motor learning principles were applied alongside standard
assessment tools, including the Motricity Index, SOT, TIS, BBS, DGI, and 6MWT. Sit-to-stand movement was
analyzed and trained using tactile, visual, and auditory cues. Assistive devices, such as a cane and an elevated
mattress, were utilized to support movement execution and safety.

Conclusion: Following the therapeutic intervention, improvements were observed in muscle strength,
coordination, and balance. Walking endurance increased from 180 m to 240 m during the 6-minute walk test.
Although the patient still reports minor insecurity and fear during certain activities, functional capacity has
improved. Independent toilet use is now feasible with minimal assistance, reflecting significant progress toward
the main goal.
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PE3IOME

BoBenenne: Jleyama coc cneyuantu 00pazosamentu nompeOHOCMU vecmo ce cOnvckeam ¢ KOMNaeKCHU 3d-
MpyOHeHUT, 3ACA2AULU MOTNOPHOMO, KOZHUMUBHOMO U eMOUUOHATHOMO UM passumue. KomOunupanusm noo-
X00, 6K/1I046A14, 06UAMENHA AKMUBHOCTN U HYMPUMUEHA NOOKpena, ce pasenexnoa Karmo nepcnekmusen 6 pe-
XAOUNUMAUUAMA HA MA3U NONYTIAUUSL.

Hen: Hacmosujomo nunomxo npoyusame uscnedsa egexma om couermasanemo Ha adanmupana usu-
uecka akmusHocm (ADPA) u xpanumenuama 0obaska Dnason 6vpxy deua coc cneyuantu 06pa3oeamentu
nompe6Hocmu.

Marepuanu u Metopu: Bxnouenu ca 30 Oeya Ha 6v3pacm om 10 00 34 200Uty ¢ pasnuuxu OUazHo3U - aymu-
30M, CUHOpOM Ha JlayH u unmenexmyanHu 3ampyoHeHus. Yaacmuuyume ca pasnpedeneHu 6 06e pynu: e0Hama
npaxmukyea AQPA u npuema OnasoH écekuoHesHo, a opyeama yuacmea camo 8 ADA. Vinmepseryusama e ¢ npo-
Ovmcumennocm 12 ceOmMuuu u 6K110464 08YKPAMHU CEOMUHHU MPEHUPOBKU, NPOBEXKOAHU OM KUHe3umepane-
ému u pooumenu. V3non3eanu ca ankemupare Ha pooumenurme, AHMPONOMeMPUUHU USMEPBAHUS, (PYHKUUO-
HATHU mecmose (3a pasHosecue, KOOPOUHAUUS, USOPDHTUBOCH, TOBKOCT U PeaKyiis), KAKMO U CraHoapmu3u-
panu uncmpymenmu - WHOQOL-BREF u WHODAS 2.0.

PesymraTu: Pesynmamume nokazeam sHauumenno nodobperie 6 06uzamentume yMmeHus, HU8AmMa Ha eHep-
2usl, KOHUEHMPAYUAMA U eMOUUOHATHAMA CMAOUIHOC npu deyama om KomOuHuparama zpyna. Pooumenu-
me cv00uLaB8am 3a n0-000vp CoH, PeOyUUPAHA PA3OPASHUMETHOCH U NO-6UCOKA CIeneH HA CAMOCTOAMENHOCII.

3akmouenne: Habno0asa ce nomenyuaneHx cunepeueH egpexm mexoy pusuueckama akmueHoCH U XpaHu-
menHama nookpena. Benpexu memodonozuunume ozpanutenus - oeparuter 6poil y4acmHuyu, KpamoK nepuoo
Ha npocredseane U HAIUYUe HA CYOeKMUBHU 0aHHU, U3CTIe08aHeMO npedsiaza apeyMeHmu 6 Non3a Ha UHMmMezpu-
DpaH no0xo00 3a pexabunumMauus u COUUAIHO 6KAUEAHE HA 0ela C YBPeHOaHUS.

KmouoBu gymm: ADA, Pnason, Oeya ¢ yepescOanus, eHepeuuHOCH, 08Ueamenti ymeHus
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ABSTRACT

Introduction: Children with special educational needs often face complex challenges affecting their motor,
cognitive, and emotional development. Integrative approaches combining physical activity with nutritional support
have shown promise in enhancing their overall functioning.

Aim: This pilot study explores the effects of combining adapted physical activity (APA) with the Flavon
nutritional supplement in children with special educational needs.

Materials and Methods: A total of 30 children aged 10 to 34 years participated, diagnosed with conditions
such as autism spectrum disorder, Down syndrome, and intellectual disabilities. Participants were divided into
two groups: one received APA sessions and daily Flavon intake, while the other received APA only. The intervention
lasted 12 weeks and involved twice-weekly training sessions conducted by physiotherapists and supported by
parents. The methodology included parent surveys, anthropometric measurements, and functional tests assessing
balance, coordination, endurance, agility, and reaction time. Standardized tools such as the WHOQOL-BREF and
WHODAS 2.0 were also applied.

Results: The results indicated significant improvements in motor skills, energy levels, concentration, and
emotional regulation in the group receiving both interventions. Parents reported better sleep quality, reduced
irritability, and greater autonomy in their children.

Conclusion: A potential synergistic effect between physical activity and nutritional support was observed.
Despite methodological limitations—namely, the small sample size, short duration of follow-up, and reliance on
subjective reporting—the findings support the effectiveness of an integrated approach. This combined model may
serve as a foundation for future rehabilitation programs aimed at improving the functional and social development
of children with disabilities through physical engagement, dietary support, and active family involvement.

Keywords: APA, Flavon, children with disabilities, energy levels, motor skills.

zsm.petkov@gmail.com
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DIFFERENCES BETWEEN ISCHEMIC CEREBRAL INFARCTION
IN THE LEFT AND RIGHT HEMISPHERE - FREQUENCY,
PROGNOSIS, POTENTIAL FOR RECOVERY

Antonio Yankulski', Zdravko Stankov', Nadya Manova?, David Kantchev?

'Student, Department of Kinesitherapy, Faculty of Public Health ,,Prof. Dr. Tsekomir Vodenicharov,
MD*, Medical University of Sofia
*Department of Kinesitherapy, Faculty of Public Health ,,Prof. Dr. Tsekomir Vodenicharov, MD,
Medical University of Sofia

PE3IOME

BbBenenue: Jucynmaem, Kamo 6mopama no 4ecmoma npusuHa 3a CMePMHOCH 8 Céemoser Mauiao, npeo-
CMAB/A6a 0CHOBHA OUCKYMUPAHA MeMA 8 MHOMECIBO0 NPOYUEAHUS, 0CO00EHO CAyHaume Ha UCXeMUS, KOUMo
npedcmassnseam 61u3o 85% om mo3vuHOCBLOO8UME UHYUdeHMU. VIHdapyuparnemo Ha cpedHa MO3vUHA apme-
pus npedcmasnasam oxkono 50-60% om écuuKu UCXeMUHHU MO3BUHU UHCYTIMU, KOO NOCMAss 6vnpoca 3a
pasnuuusma npu 3acsizare Ha 71164 u 0sAcHa xemucpepa. Tosa noenusea no0xo0a Ha neveHue, KaKmo u mMemo-
Jume Ha 8vp3cMAH0BBAHE NPU NPUNAZAHENMO HA NOCMAKYMHA HeBPOPeXAOUIUMALUS.

Ien: Ifenma na mo3u 00knad e 0a ce U3Ce08arm Ka4osume pasnuku Mexoy UHCyamu 6 0ACHOMO U -
8010 NONYK®7160, 0C06EHO MO OMHOUIEHUE HA MeXHUMe HeBPONIOZUYHU NPOABU U PYHKUUOHATHY Oeuiumu.
Cowio maka ce cmpemu 0a onpedenu bapuepume, Cpeuan no épeme Ha HeBPOPeXAOUNUMAUUAMA 34 8CeKU
mun, Kamo u3cnedsa Kax pasnuuHaAma 10KAuUs Ha UHCYIIMA Moxe 0a NOB/IUse HA Pe3yImamuime om 6v3CMa-
HOBs8aHEMO U MepanesmuuHume no0xXo0u.

Marepuan u meTogy: Memooume u mamepuanume 3a mo3u 00K1a0 6KIH04EaAM CUCHeEMAMueH npeeied Ha
CoBpeMEHHAMA TUMEePAypa Om peyeH3Upan HAyHHU CMamuu, aKxadeMuuHu CHUCAHUS U PeHOMUPAHU MeOU-
yuHcku 6a3u dannu. Knunuunu 0annu 65xa useneueHu u om mecmuu 30pasHu 3a6edeHus, 3a 0a ce H00nomoe-
He CpaBHUMereH AHATIU3 HA 4eCOMama u muna npu 3acsieaxe Om UHCYIM U C6vP3aHUMeE ¢ He20 pexabunuma-
UUOHHU NPedU3BUKAMescmaa.

Pesynrari: Pesynmamume nokaseam, ue uHcyamume 6 is60mo nomykenbo ce HAbn00asam no-4ecmo, om
osacHama cmpana Ha manomo. Te3u uHcyIMu ca CKIOHHU 0a ce UOeHMUPUUUPAM NO-PaHo, KOemo Moxe 0a no-
énuse Ha 8pememo u gokyca Ha pexabunumavuama. JJokamo mexecrmma Ha UHCYIMA 00 20NAMA CeneH On-
pedess pexabunumayuoHHUsI no0xo00, NOMeHUUANBIM 3d 6D3CTNAHOBA6AHE OCABA OMHOCUNETIEH.

3axmodenne: Pasnuuusama meioy uHCyimu é OSICHOMO U JIA60MO NOLYKBIL00 Ca O CoULeCTNBEHO 3HAYEHUe
3a npoeHO3Upate HA BB3MONCHUME PE3YTIMAMU U HACOUBAHE HA ePeKMUBHU, UHOUBUOYATUSUPAHU CIpameUU
3a pexabunumauus. Tosa 3Hanue noonomaea no-006pomMo KAUHUUHO B3emMaHe HA PeuleHUs U No0oopsea epu-
JHUmMe 3a nayueHmume.

KmrouoBu gymu: uxcynm, uepe6posackynapHu uHUuoeHmu, Heepopexadunumayus, cpeoHa Mo3v4HA apmepust

174



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

ABSTRACT

Introduction: Stroke, as the second most common cause of mortality worldwide, represents a major topic of
discussion in numerous studies, particularly cases of ischemia which account for nearly 85% of cerebrovascular
incidents. Infarction of the middle cerebral artery constitutes about 50-60% of all ischemic strokes, raising the
question of differences in the involvement of the left and right hemispheres. This affects the treatment approach as
well as the rehabilitation methods applied in post-acute neurorehabilitation.

Aim: The aim of this report is to investigate the key differences between strokes in the right and left hemispheres,
particularly concerning their neurological manifestations and functional deficits. It also seeks to identify the
barriers encountered during neurorehabilitation for each type, examining how the different location of the stroke
may influence recovery outcomes and therapeutic approaches.

Materials and Methods: The methods and materials for this report include a systematic review of contemporary
literature from peer-reviewed scientific articles, academic journals, and reputable medical databases. Clinical data
were also extracted from local health institutions to support a comparative analysis of the frequency and type of
stroke involvement and the associated rehabilitation challenges.

Results: The findings show that left-hemisphere strokes, which affect the right side of the body, are more
common. These strokes tend to be identified earlier, which may affect the timing and focus of rehabilitation. While
the severity of the stroke largely determines the rehabilitation approach, the potential for recovery remains relative.

Conclusion: The differences between strokes in the right and left hemispheres are essential for predicting
possible outcomes and guiding effective, individualized rehabilitation strategies. This knowledge aids in better
clinical decision-making and improves patient care.

Keywords: stroke, serebrovascular incidents, neurorehabilitation, middle cerebral artery

ytonkata@gmail.com
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THERAPEUTIC IMPACT ON THE LYMPHATIC SYSTEM IN
SPORTS RECOVERY PERIOD
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PE3IOME

BoBenenue: Boscrmanosssanemo cned UHMeH3UBHA Puduvecka aKmuBHOCH 4ecmo ce 3ampyoHsasa om
Hampyneaxe Ha ymopa, 60nKa u 3abasena pezeHepauus Ha mokanume. Kniouos gaxmop e cocmosnuemo Ha
TUMPHAMA cUcmema, KOAMo uzpae 6axHa POy 6 MemaborumHume u umyHHume QyHxuyuu Ha opeanusma. Ha-
pyuleHusm numger NOMox 600u 00 OMOK 6 KpatiHuuume, HanpexeHue U ycewsame 3a mexcec, Koemo 3ampyo-
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HA8a A0ANMAYUAMA, NOHUNABA CHOPMHAMA Hopma U 00pu modxce 0a 6ve npeonocmaska 3a mpasmu. OcHosHa
POTIA 8 MO3U NPoYec HA A0ANMAYUS HA CHOPMUCIUIME UPASIM CHeUUaIUCmume 1o GU3UOmMepants.

Len: Ilenma na nacmosuama paspabomka e 0a ce paszenedam u aHATUUPAIM BB3IMONCHOCIUME 3A 8D3-
Oeiicmeue 8vpxy TUMPHAMA CUCMeMA NPU CHOPMUCIMU c71e0 NPOOBNIHUMENTHU HAMOBAPBAHUSL.

Marepuamu u meropy: Om cospemenHuUme cpedcmea HA PUIUKATHAMA MEOUUUHA Ce NPUIAzam eleKmpo-
CMUMyIAUULY, NPecomepaniiss, ManyaseH numper opeHadx:, 0v100KU OCUUNAUUU, MHOLOCTIOUHU KOMNPECUOHHU
npespw3Ku, CNeUUanHu ynpajHeHus, epuxca 3a koxama u 0p. Tepanesmuunama npeyenka u no0xod ca Haco-
ueHU KoM UHOUBUOYATHUME NOMPEOHOCU HA CHOPMUCIMA, CHOOPA3EHU C MPEHUPOBBUHAMA NPOZPAMA 8 0BTl
20CpOUeH NIIaH.

Pesynrari: Tpemuparemo Ha numpHama cucmema 6 nepuodume Ha 6v3CMaHossI6aHe (HeNoCpeocmeeHo
c71e0 HAMOoBAPEaAHe) U O Bpeme HA MPEHUPOBBUHUS UKL 0a6a 000pu pesynmamu 6 0vneocpouer nuau. Oceen
MOMEHMHOMO 65300H066aHE HA MPEHUPOBBUHUS NOMEHUUATI 8 NEPCHEKMUEA ce 0Mmbena3ea 006pa MoKaHHa
pezeHepayus, KAKMo U NPeeHUUs OM YCIONHEHUS U NOCTe08AULU MPABMAMUYHY UHUOEHNU.

3axmiouenne: [Ipedomepamsearemo Ha NOMEHUUATIHUS MPABMAMU3BM € CoOOPA3eHO ¢ 0CHOB8HUME Pak-
MopU, C6BP3AHU CBC CNEUUPUKAMA HA BCEKU CHOPM, UHOUBUOYATHUME NOMPEOHOCU HA Cocme3amenume u
UHMEH3UBHOCINA HA MPeHUPO8BUHUS npovec. KomOUHauus om pexabunumauuoHHu nputiomu 00cynea uH-
ousuUdyanHume Hy#ou Ha OP2AHUIMA U CIUMYTIUPA Pe2YTIUPAHEMO HA ecmecmeeHume OUOXUMUYHU NPOUECH.

KniouoBu gymu: cnopm, numeedem, numger 3acmoil, numeper OpeHax:, 653cMaHo8s6aHe

ABSTRACT

Introduction: Recovery after intense physical activity is often hampered by the accumulation of fatigue, pain,
and delayed tissue regeneration. A key factor is the state of the lymphatic system, which plays an important role in
the metabolic and immune functions of the body. Impaired lymphatic flow leads to swelling in the limbs, tension,
and a feeling of heaviness, which makes adaptation difficult, reduces sports form, and can even be a prerequisite
for injuries. Physiotherapy specialists play a major role in this adaptation process of athletes.

Aim: The aim of this study is to examine and analyze the possibilities of influencing the lymphatic system in
athletes after prolonged exertion.

Materials and Methods: Modern means of physical medicine include electrostimulation, pressotherapy,
manual lymphatic drainage, deep oscillations, multilayer compression bandages, special exercises, skin care,
and other techniques. The therapeutic assessment and approach are aimed at the individual needs of the athlete,
consistent with the long-term training program.

Results: Treatment of the lymphatic system during recovery periods (immediately after exercise) and during the
training cycle yields good results in the long term. In addition to the immediate resumption of training potential,
good tissue regeneration is noted in the long term, as well as prevention of complications and subsequent traumatic
incidents.

Conclusion: Prevention of potential trauma is tailored to the main factors related to the specifics of each sport,
the individual needs of the athletes, and the intensity of the training process. A combination of rehabilitation
techniques serves the individual needs of the body and stimulates the regulation of natural biochemical processes.

Keywords: sports, lymphedema, lymph stasis, lymphatic drainage, recovery
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DISABLED PEOPLE AS A SOCIAL GROUP:
SOCIAL MODEL, SOCIAL ADAPTATION AND THE ROLE
OF ADAPTED PHYSICAL ACTIVITY
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PE3IOME

BoBenenue: Temama 3a xopama c yepeioanus Kamo coOuUanta epyna paszenexsoa KOMnaeKc om couuanti,
KyZMypHU U UHCIUMYUUOHATIHU 8DNPOCU, C6BP3AHU C MAXHAMA POJIA, UHMEPAUUS U A0ANTNAUUS 8 CoBPeMEH-
Homo obusecmeo. Te cocmasnaeam nao 20% om céermo8HOMO HAcesleHUe U HeCo CPeusam cepuo3Hi 3ampyoHe-
HUS NPU 00CcMBNa 00 OCHOBHU 00ULECBEH U PECYPCU U YCTLy2U, KOero 800U 00 COUUATHA UONAUUSL.

Ien: [la ce uscnedsa coyuantusm mooesn Ha Y8peroanemo u He2o80mo 3HaueHue 3a npeodosnéare Ha 6apu-
epume nped COUUATHAMA UHMEPAUUS, KAKMO U 0a ce AHATUSUPA PONAMA HA COUUATHAMA A0ANMAUUS Kamo
K7110408 Npouec 3a No/IHOUEHHO Y4actmue 8 00u4ecmeomo.

Marepuanu u MeTOW: VI3685puieH e meopemurer AHAU3 HA KOHUeNyUUMe 3a yeperoare, CpasHeHue Mex-
0y COUUAnHUST U MeOUUUHCKUS MOOes U npeesied Ha 000puU NPAKMUKU 3a NPUobUsasare, KII0UUMENTHO pexabu-
numanus, 06pasosarie, npoPecuoHanHo o0yueHue u yuacmue 6 KyamypHu 0eiiHoCmu.

Pesynrarm: Coyuantusm mooen nocrmass akyeHm 8vpxy Omcmparnseare Ha 8sHuHUmMe bapuepu - pusuue-
CKU, KOMYHUKAUUOHHU, COUUATHU U UKOHOMUHecKU. [I00x00em 00npuHACs 3a NosUmAsaHe HA HE3ABUCUMOCTI-
ma, Camouy8crmeuemo u COUUAIHAMaA aKmMueHOCH HA XOPAMa ¢ Y6PeroOanus.

3akmodenne: [Jo1HOUeHHOMO yHacmue Ha XOpama ¢ Y8pexOaHus U3UCK8a UHmMezpUupar nooxod, OCHOBAH
HA PA6HONOCMABEHOCH, 00CMBNHOCM U nookpena. IIpuobuasauiomo obulecmeo ce epadu upes cONUOAPHOCHI,
yéadceHue KoM H08eUKOMO JOCINOTIHCIBO U AKMUBHA NPOMAHA 8 HALTIACUIE.

KmrouoBu gymm: yspexcoate, coyuaner mooen, A0ANMAauis, UHmMezpauus, npuobusasare

ABSTRACT

Introduction: The topic of people with disabilities as a social group addresses a complex of social, cultural, and
institutional issues related to their role, integration, and adaptation in modern society. They constitute over 20%
of the world's population and often encounter serious difficulties in accessing basic public resources and services,
which lead to social isolation.

Aim: To investigate the social model of the enterprise and its importance in overcoming barriers to social
integration, as well as to analyze the role of social adaptation as a key process for full participation in society.
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Materials and Methods: A theoretical analysis of the concept of employment, a comparison between the social
and medical models, and a review of good practices for admission, including rehabilitation, education, vocational
training, and participation in cultural activities, were carried out.

Findings: The social model emphasizes the removal of external barriers—physical, communication, social,
and economic—and the approach to increasing the independence, self-esteem, and social activity of people with
disabilities.

Conclusion: The full participation of people with disabilities requires an integrated approach based on equality,
accessibility, and support. An inclusive society is built through solidarity, respect for human dignity, and active
change in attitudes.

Keywords: economy, social model, adaptation, integration, acceptance
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PE3IOME

BobBenenue: AnymuHuAm e eceHyuaner MuKpoenemeHn, Kotimo moxe 0a ce HAMpPyna 6 OpaHusma npu npo-
0v/KcUmMento usnazane unu npu memabonumnu Hapyuwenus. Ocoben uxmepec npeocrmasnz6a HAMpPyneaHemo
My 8 MO3BKA U BIUSHUEMO 8BPXY NOABAMA HA HAKOU OeceHepamusHU 3a001A6aAHUSL.

Len: Llenma Hu e upe3 aHAnU3 HA TUMePAMYPHU USMOUHUYU 0a ce 0600wwam danHume 3a AnyMUHUesA UH-
MOKCUKAUUS U NPUazanume cpeocmed 3a NOBIUABAHEMO 1, KAMO aKueHMupame Ha 6b3MONHOCMA HA KU-
He3Umepanuama 0a 6v30elicmea 6vpXy HUBAMA HA MO3U eTIeMEHIN 6 H08EUKOMO MAJIO.

Marepuanu u Merogu: V3evpuien e npeenied Ha HAyuHU NYOTUKAYUY 0OCBNHU 8 HAY4HUMe 6a3a 0aHHU
kamo: PubMed, SpringerLink, ScienceDirect, Scopus u Google Scholar. Kniouosume oymu, koumo exnwo4uxme 6
mopcenemo ca aluminum toxicity, aluminum neurotoxicity, physical therapy and heavy metals.

Pesynrari: Om nanpasenama cnpaska He omxpuxme 0AHHU 3a OUPEKNHO NOBIUSBAHE HA AZIYMUHUEBAMA
UHMOKCUKAUUU upe3 cpedcmeama Ha KuHesumepanusma. Kunesumepanusma e u3non3eana Kamo nomousHo
cpedcmeso 3a nodobpseare Ha KPve0- U TUMPOOOpal4eHUEeMO, Upe3 Koemo 0a ce HOONOMOzHe ecrnecmeeHama oe-
moKcuxkauus Ha opeanusma. Ilpunazarnemo Ha aepoOHU YNPAXHEHUS 6 Couemanue ¢ OUXAMenHU MmexHuKu ou
CIUMYIUPATIO UepeOpantomo Kpveoobpauierue u eiuMPBAmMu1Hama cucrmema, omeo80pHa 3a OPeHUPAHemo Ha
Mo3vKa. Bredpsisanemo Ha Hespopexabunumayuontu mexruxu kamo PNF nanpumep 6u nodobpuno nnacmuy-
HOCMMA HA MO3BKA U CIMUMYNIUPAHE HA IUATHAMA akmusHocm. Manyannusm numper OpeHai 6u nodoopun
OpeHupanemo Ha MokcuHa npes 0vn00KUMe yepeuxantu numpru v3nu. Kamo donennumentu cpedcmsa 3a
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noenusisarHemo Ha arymuHuesama aen’IOKCL{K{luuﬂ 8 HayuHama iumepamypa ce noco4sam npuemanemo Ha cu-
ﬂuuuﬁ u xparu bozamu Ha aHMUOKCUOAHMU.

3akmoueHne: A/zymuHueBama UHMOKCUKaAuusa npeauseukaa 20/IAM C6€MO0BEH UHmepec. Ilo3nasanemo Ha
cumnmomume u cpebcmeama 3a 8v30eticmeaue %pxy Hest 6u cnomozHano 3a Haapemeﬂﬂomo npomusobeacmeue
HAa HeBpOI’nOKCUHHOCTl’Imd, a c moea u nosnusgsaHe 8vpxy Kavecmeomo Ha Husom Ha 3acecHarmume.

KnrouoBy gymMm: anymuHiesa UHMoKCUKAUUS, cpedcmea, KuHesumepanus, OpeHupare

ABSTRACT

Introduction: Aluminum is an essential trace element that can accumulate in the body with prolonged
exposure or metabolic disorders. Of particular interest is its accumulation in the brain and its influence on the
onset of certain degenerative diseases.

Aim: Our aim is to summarize the data on aluminum intoxication and the means used to influence it, through
an analysis of literary sources, emphasizing the possibility of kinesitherapy to affect the levels of this element in the
human body.

Materials and Methods: A review of scientific publications available in databases such as PubMed,
SpringerLink, ScienceDirect, Scopus, and Google Scholar was performed. The keywords included in the search
were ,aluminum toxicity,” ,,aluminum neurotoxicity,“ and ,,physical therapy and heavy metals.“

Results: From the review, we did not find data on direct influence on aluminum intoxication through
kinesitherapy. Kinesitherapy is used as an aid to improve blood and lymph circulation, thereby supporting the
natural detoxification of the body. The application of aerobic exercises in combination with breathing techniques
would stimulate cerebral blood circulation and the glymphatic system, which is responsible for drainage of the brain.
The implementation of neurorehabilitation techniques, such as PNF, would improve brain plasticity and stimulate
glial activity. Manual lymphatic drainage would improve the drainage of the toxin through the deep cervical lymph
nodes. Additional means for influencing aluminum detoxification indicated in the scientific literature include the
intake of silicon and foods rich in antioxidants.

Conclusion: Aluminum intoxication is of great global interest. Knowledge of the symptoms and the means to
influence it would help in timely counteracting neurotoxicity and, thus, improve the quality of life of those affected.

Keywords: aluminum intoxication, remedies, kinesitherapy, drainage

rgramatikova@abv.bg
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FUNCTIONAL ASSESSMENT IN PATIENTS
IN THE INTENSIVE CARE UNIT

Vladislav Bonev!, Antoaneta Dimitrova?
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PE3IOME

BoBengenne: Hapacmeau,omo pasbupare 3a 3HaueHuemo u MAcmomo Ha pannama mobunusavus (PM) e
omoenenusma 3a unmensusHo newerue (OVJI) 600u 0o cv30asaremo HA HOBU UHCMPYMEHMU, CNEUUATHO HA-
couenu xkom kunesumepanesmume (KT) 3a ouensieanemo Ha pyHKUUOHATHOMO CBCMOSTHUE U 02PAHUMEHUSIMA
HA HUBO AKMMUBHOCMU NPU NAUUEHINU, HYHOAeUuU ce O NPOOBIHUMENIHO UHIMEH3UBHO TleHeHUe.

Ien: [la ce npedcmasam ymespoeHu ckaiu 3a OueHKka Ha dusuveckama GyHKUUS U 0epaHuteHuama Ha
Hueo0 akmueHocm npu navuermu 6 OVJL

Marepuan u MeTopm: Bonpeku Hanuuuermo Ha MHOMECMB0 U PasnudHu PyHKUUOHATHU CKATIU 3a KPUMUY-
HO 6ONTHU NAYUEHMU NOHACOSUEM UMA NYOTUKYBAHU CAMO 6 CKAZIU, KOUMO ca pa3pabomenu cneyuanmo 3a yc-
nosusma na OMJI u ca npemunanu npe3 knunuuna oyerxa. Tesu cxanu ca: Tecm 3a oyeHka Ha Pusuveckama
Pynxuus npu unmensusru epusxcu (PEIT-s), ncmpymenm 3a oyenka Ha Pusudeckama GyHKUUS npu uHme-
suenu epusicu Ha Yencu (Chelsea Critical Care Physical Assessment tool, CPAx), Cxana 3a mobunnocm Ha Perme,
Ckana 3a onmumanna MOOGUNU3AUUS 8 XUPypeuuHo unmensusHo omoenenue (SOMS) u Ckana 3a PpyHxyuonan-
HO cocmosHue 8 uHmersusHo omoenerue (FSS-ICU).

3axmrouenne: PM uma kn0408a ponsi 3a npedomepamsieéare u cnpassiHe ¢ YCroiHeHUmMa, 6crredcmaue npo-
Ovmwcumennus npecmoti 6 OMJI. Tosa onpedesnst Hy#oama om U3non3eaHemo Ha noOX00AusU UHCMPYMeHMU 3a
oueHKa u npocnedséare Ha PYHKUUOHATHUME Pe3YIMAMU U 02PAHUYEHUAMA 6 OeliHOCMUMe NPU MO3U KOH-
MuHeeHM nayueHmu, Kakmo u 3a oyenka Ha egpekma om pasnuunume KT memoouku.

KnouoBu OYMU: KUHe3umepanus, UHMmMeH3UueHo sieuerue, paHHa M06u/llzl3(1b§u}l

ABSTRACT

Introduction: The growing understanding of the importance and role of early mobilization in the intensive care
unit (ICU) has led to the development of new tools specifically targeted to physiotherapists (PTS) for the assessment
of functional status and activity limitations in patients requiring prolonged intensive care.

Aim: To present validated measures for assessing physical function and activity limitations in ICU patients.

Materials: Despite the availability of many different functional measures for critically ill patients, there are
currently only 6 published measures that have been developed specifically for the ICU setting and have undergone
clinical evaluation. These measures are the Physical Function in Intensive Care Test scored (PFIT-s), Chelsea Critical
Care Physical Assessment tool (CPAx), Perme Mobility Scale, Surgical Intensive Care Unit Optimal Mobilization
Score (SOMS), ICU Mobility Scale (IMS), and the Functional Status Score for the ICU (FSS-ICU).

Conclusion: PTs play a key role in preventing and managing complications acquired in ICUs. Adequate tools
are therefore needed to evaluate patients’ functional outcomes and the effect of physiotherapy interventions.
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PE3IOME

BoBenenne: Cunopomsm Ha Yunamc e psioko 2eHemuuHo 3a0071516aHe, KOEMo ce Xapaxmepusupa cec 3a6ase-
HO YMCBeHo passumue, CopOe*HOCL008U AHOMANIUU U CHeyudU4HY Yepmu Ha nuyemo. MyckynHo-ckenemna-
ma cucmema cou4o ce 3acsied, Kamo ce HAO00ABAM 6 207AMA CIeNneH MYCKY/IHA XUNOMOHUS, XUNePpMOOUTHOCH
Ha cmasume u pasnudHu deopmayuu Ha 2peOHAUHUS cmo0. Xunomepanusma e eOuH KoMnueKceH mepanes-
muueH no0xo0, Kotimo éwv30eiicmaa He camo Ha namonozuume Ha OIJA, Ho maka coulo U Ha PyHKYUUME HA CBP-
deurocwv008ama, HepeHAMA cUcMeMa, N0000PT6a ceMUBHOCMMaA, NOBAUSBA CUTTHO U3PA3EHOMO 6e3Nn0KOLCNB0
U UATIOCIMHOMO nosedeHUe Ha Oererno.

Ien: Ilenma Ha nacmosuusi 00knaod e 0a paseneda nooxXooume 6 XUnomepanusma npu deme covc CUHOPOM
Ha Yunamc.

Marepuamu u meromu: Ilposedero e npoyusane ¢ deme Ha 7 200uHu, coc cunopom Ha Yunamc. 3anounaxme
da pabomum ¢ demerno 08a NoMu CEOMUUHO C MeMOOUMe HA XUNOMePAnUsma nopaou u3pazeHu HapyuleHus
HA CoPOeUHOCBO08AMA CUCEMA, HATTUYUE HA HECB/IACYBAHU 0BUNCEHUS, XAPaKMePHU MUMUYECKU CUHKUHEe3UL,
U3paseHa xuneppeakmueHoCm KoM PasUdHU ULymMose, 2060pHU HAPYULEHUS, MYCKYTHA XUNOMOHUS U Xunep-
MOOUHOC HA CMABHO-C8BP36aU4Us anapam. Hanpasuxme 6ubnuozpagcko npoyusame u aHanu3 Ha HAy4HU-
me ny6IUKAUUU NO MeMamuKama.

Pesynraru: Xunomepanusma e edHa om 63MOHHOCMUME 3a KUHE3UMEPANesMU1HO NOBIUABAHE HA NALU-
eHMU CoC CUHOPOM HA YUTLAMC, UMAULA OCHOBHO 6530eliCImeue 8bpPXY MYCKYNHO-CKeNIeMHUS anapam u peakmue-
Hume cNocOGHOCMU HA OP2AHUIMA.

3akniouenne: Xunomepanusma e cneyupuder memoo 3a 6v30eticmeue 8vpxy HusuuecKu, UHmMeneKmyarn-
HU, EMOYUOHATTHU U CEH30PHU HAPYUIEHUST, KOO 00NBI6a KOMNAEKCHUS N00X00 Npu 0eyd coc CUHOPOM Ha Yu-
JIAMC. YMENomo couermarie Ha ynpaxcHeHus 6opxy KoHsA no0oopsea KOHUeHMPAYUIMaA, MyCKYTHUSL MOHYC, KO-
OpOUHAUUAMA HA 0BUNEHUAMA, bananca U CMOKama, NosUsL8a XUneppeaxmusHoOCMma u cnomaza 3a npeo-
donsisane HA HAKOU HAPYUEHUS HA peuma.

Kmrouosu AymMn: CuHaPOM Ha Yunsamc, Xxunomepanus, KOMnjeKceH 100x00
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ABSTRACT

Introduction: Williams syndrome is a rare genetic disease characterized by delayed mental development,
cardiovascular abnormalities, and specific facial features. The musculoskeletal system is also affected, with muscle
hypotonia, joint laxity, and various spinal deformities being observed to a large extent. Hippotherapy is a complex
therapeutic approach that affects not only the pathologies of the musculoskeletal system but also the functions
of the cardiovascular and nervous systems, improves sensitivity, influences pronounced anxiety, and affects the
overall behavior of the child.

Aim: The purpose of the present study is to examine approaches in hippotherapy in a child with Williams
syndrome.

Materials and Methods: A study was conducted with a 7-year-old child with Williams syndrome. We began
working with the child twice a week using hippotherapy methods due to pronounced disorders of the cardiovascular
system, the presence of uncoordinated movements, characteristic mimic synkinesis, pronounced hyperreactivity
to various noises, speech disorders, muscle hypotonia, and hypermobility of the joints. We also conducted a
bibliographic study and analysis of scientific publications on the topic.

Results: Hippotherapy is one of the options for kinesitherapeutic intervention for patients with Williams
syndrome, having a primary impact on the musculoskeletal system and the body's reactive abilities.

Conclusion: Hippotherapy is a specific method for influencing physical, intellectual, emotional, and sensory
disorders, which complements the comprehensive approach in children with Williams syndrome. The skillful
combination of exercises on the horse improves concentration, muscle tone, coordination of movement, balance,
and posture, affects hyperreactivity, and helps overcome some speech disorders.

Keywords: Williams syndrome, hippotherapy, comprehensive approach

dr.elifmehmed@gmail.com
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PE3IOME

BoBenenne: /Tumpedemsm e KTUHUUHO YCTIONHEHUE, XAPAKMEPUSUPAULO Ce C NPEKOMEPHO HAMPYyNneaHe Ha
TUMPHA MeUHOCIN, 6 Pe3yNMam Ha Koemo ce popmMupa omox, Hati-4ecmo 0KANUUPAH 6 00nacmma Ha Kpati-
Huyume. JTumpedemovm npu deya ce passusa no-paoko omMKoIKOMo 6 3psna 6v3pAcm U Mose 0a ce NPos6U 6
pesynmam Ha 6podeHa MALPOPMAUUSL UnU NPUOOOUMO yeperoare HA TUMPHUMe cvoose U 637U Pasnoobpa-
3uerno om memoou U cpedcmea HA KUHe3UMepanuama 6o3npenmcmen 653HUKBAHEMO HA YCTIONHEHUS U NO-
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cmeneHHo NosUWA6a 0sueamenHamMa aKmueHoCcm Ha dememo. Manyannusm numper OpeHaxd Hu 0a6a 6v3-
MONCHOC 30 HACOUEHO 8B30eliCBlUe N0 OMHOUleHIe HA NPOPUNIAKIMUKAMA U Tle4eHUemO HA TUMPHUS 3aCMOil.

Hen: Llenma Ha Hacmosuus 00kna0 e 0a paseneda NO3UmMe 0m MAHYAIHUS TUMPeH OpeHax npu oeua.

Marepuanu u MeTopu: bubnuozpagcka cnpaska u aHanu3 Ha HAyuHume NYOTUKAUUU OMHOCHO epeKkmue-
HOCMMA HA MAHYATIHUS TuMper OpeHaNc npu deua ¢ Tumpedem.

Pesynraru: Mawyanuusm numgen OpeHax e eOUH om 0CHOBHUME U ULA0SULU MemOOU 3a npeodosniA6aHe Ha
TIUMPHUS 3aCMOLL, KOUMO e Hedenuma 4acm om KuHe3umepanesmudHus niax npu 6v3CMaHo8s6aHe HOpMa-
HOMO PYHKUUOHUPAHE HA TUMPHAMA CUCTeMA NPu deya.

3akmiouenne: Passumuemo Ha numgpedem npedu3suxea OUCKOMPoOPm u ozpanuuasa oeliHocmume om éce-
KuOHesuUemo, Koemo 600u cred cebe cu 00 peduua 0ONvIHUMENHU YCTOKHEHUS. BHumamennomo u mouro 0o-
3UPAHO NPUTIONEHUE HA MAHYATTHUS TUMPEH OPeHANC YCEWHO NOBNUAE8A NPOPUNAKIMUKAMA U TledeHUero HA
numedem 8 OemcKama 6v3pacm npu 3a601T6aHUS HA CoPOEUHOCBO08AMA, OMOeNUMeNHAMA U eHOOKPUHHAMA
cucmema, cried XUpypeuuHu uHmepeeHyul u npu NOCMMpAasMamuHu YCroHHeHUs, KOemo HeMUuHyemo nooo-
6ps6a U KA1ECMBOMO UM HA HUBOM.

KmrouoBu gymum: numgedem, demcka 6u3pacm, manyanex numper opeHax, mepanesmutni nonsu

ABSTRACT

Introduction: Lymphedema is a clinical complication characterized by the excessive accumulation of lymphatic
fluid, leading to swelling, most commonly localized in the limbs. In pediatric patients, lymphedema occurs less
frequently than in adults and may result from congenital malformations or acquired damage to lymphatic vessels
and nodes. The variety of methods and means of kinesitherapy prevents the occurrence of complications and
gradually increases the child's motor activity. Manual lymphatic drainage allows for a targeted effect in terms of
the prevention and treatment of lymphatic stagnation.

Aim: The aim of this article is to examine the benefits of manual lymphatic drainage in children.

Materials and Methods: A bibliographic review and analysis of scientific publications on the effectiveness of
manual lymphatic drainage in children with lymphedema were conducted.

Results: Manual lymphatic drainage (MLD) is one of the main and gentle methods for managing lymphatic
stasis, which is an integral part of the physiotherapy plan to restore normal lymphatic function in pediatric patients.

Conclusion: The development of lymphedema causes discomfort and limits activities of daily living, leading to
a number of additional complications. The careful and precisely dosed execution of this specialized technique has
been shown to effectively support both the prevention and treatment of lymphedema in children with cardiovascular,
urinary, and endocrine disorders, following surgical interventions, and in cases of post-traumatic complications.
This therapeutic approach significantly contributes to improving their overall quality of life.

Keywords: lymphedema, pediatrics, manual lymphatic drainage, therapeutic benefits

nadya.deyanova@gmail.com
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Daniela Lyazova', Dilyan Nikolov', Miglena Mileva**

!Student, Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
*Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
*Second Clinic of Neurological Diseases, St. Marina University Hospital, Medical University of Varna

PE3IOME

BoBegenne: Bonecmma na ITapKuHCcoH e XPOHUMHO NPOpecupauio HesposIoeutHo 3a60naeane, 3acTeau,o
UeHMPAnHAma HePeHA CUCeMd, KOemo 800U 00 UHBATUOUIAUUS U HAPYUIEHIE 6 KA1eCBOMO HA HUBOM HA
nayuenmume. Kunesumepanusima 3aema 800eu,a posisi 6 KOMNAEKCHOMO ieeHue Ha Mo3u KOHmuHzeHm 60-
JIHU, KBOEMO 3Ae0HO0 ¢ MeEOUKAMEHIMO3HAMA MePANUsS M e HACOUeHA KoM 3a0assHe HA PYHKUUOHATHUS 08U-
eameret Oepunum, KoM ob7eK4asame u HaAMANA8aHe HA CUMNIMOMUMe Ha 3a00/1s6aHemo. Becekuonesnama He-
8popexaduuUManyus noeuA6a NONOHUMENHO He CAMO NAMOPU3U0NoULHUME MeXAHUIMU HA 3a007A6ate-
Mo, HO U CIUMYIUPA HEBPOMOMOPHAMA A0anmauus, Kamo coujeepemMerHo pedyuupa HeeposezermamusHume
oucyHkyuu, pesynmam om 3abonasaremo. Heobxooumo e 0a ce npasu nepuooutHa oueHka Ha CoCrnosHUemo
HAa nayueHmume 66 8Pv3KaA ¢ NPozpecusma Ha 6onecmma, ¢ 02n1e0 KII0U8AHEMO UMY USKIIOUBAHEMO HA Onpe-
OenteHu KuHe3UumepanesmuuHu Memoouxu.

Ien: Ilenma Ha Hacmosuus 00Knao e 0a ce pasenedam pasnudHy KuHesumepanesmuuHu nooxoo0u npu na-
yuenmu ¢ 6onecm Ha Ilapkurco 3a nodobpseare Ha PyHKUUOHATHAMA HE3ABUCUMOCIN U 00U40MO 30pasocrios-
HO cocmosHUe.

Marepuanu u MeTORM: AHANU3 HA HAYy4HUMe NYOIUKAUUY u 6ubnuozpadcka cnpaska OMHOCHO epexmus-
HOCMMA HA PA3TIUMHU KUHe3UmMepanesmuuHu nooxoou npu 6onecm Ha Ilapxurcon.

Pesynrari: [100x00Auiusm noobop Ha KuHe3umepanesmuuHu memoou u cpedcmea e Hedenuma 1acm om
nledeOHUS NAaH 3a 3a6aessaHe npoepecusima Ha 6onecmma u no006pA6aHe KAECHBOMO HA HUBOM.

3akmiouenne: [Jenenacouenama 08uzamenta akmusHocm nodoopsaea Puuqeckus kanayumem, obuama
PYHKUUOHATIHA MOOUTIHOC U KAUECTNB0MO HA HUB0M npu navuenmu ¢ 6onecm Ha Ilapxurcon. Yenexsm Ha
He8pPOPexabUNUMAUUsIMa U3UCKea npunazare Ha 6cekuOHeseH 08uzamenex Perum, UHOUBUOYATHO HACOUEH 3a
écexu OoseH, coo0paseH Cvc cMaous Ha 3a601A6aHEMNO U HATTUYHUINE KOMOPOUOHOCMU.

KnrouoBu aymm: bonecm Ha HaPKMHCOH, KuHesumepanus, Ka4ecmaeo Ha Husom

ABSTRACT

Introduction: Parkinson's disease is a chronic progressive neurological disorder affecting the central nervous
system, leading to disability and impaired quality of life for patients. Kinesiotherapy plays a leading role in the
comprehensive treatment of this group of patients, where, together with pharmacological therapy, it aims to slow
down the progression of motor deficits and alleviate the symptoms of the disease. Daily neurorehabilitation has
a positive effect not only on the pathophysiological mechanisms of the disease but also stimulates neuromotor
adaptation, while reducing the neurovegetative dysfunctions resulting from the illness. It is necessary to periodically
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assess the condition of patients in relation to the progression of the disease in order to include or exclude certain
kinesiotherapeutic methods.

Aim: The aim of this report is to examine various kinesiotherapeutic approaches in patients with Parkinson's
disease to improve functional independence and overall health status.

Materials and Methods: Analysis of scientific publications and bibliographic references regarding the
effectiveness of different kinesiotherapeutic approaches in Parkinson's disease was conducted.

Results: The appropriate selection of kinesiotherapeutic methods and tools is an integral part of the treatment
plan for slowing the progression of the disease and improving quality of life.

Conclusion: Targeted physical activity enhances physical capacity, overall functional mobility, and quality of
life in patients with Parkinson's disease. The success of neurorehabilitation requires the implementation of a daily
exercise regimen, individually tailored to each patient, taking into account the stage of the disease and any existing
comorbidities.

Keywords: Parkinson’s disease, kinesiotherapy, quality of life

dilyan2003@gmail.com
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PE3IOME

BoBenenne: Mo3vuHo-cv006uUme 3a60196aHUSL A MEOUUUHCKU U COUUAIEH NPOOTIEM HA CoBPEMEHHOMO 00-
uiecmeo nopaou BUCOKOMO UM pasnpocmpanerue - 3a6071e6aeMocH, CMBPIMHOCH U MpaiiHu yspexoarus. Hes-
popexabunumayuama e UHMepOUCUUNTUHAPHA 0OTIACT 6 HeBPON0UAMA, PUSUKATHAMA MEOUUUHA U KUHE3U-
mepanusama, npu KOSmMo mepanesmuuHusIm nooxoo e HAco4eH KoM 6b3CIAH08A6aHE HA 06UamenHume PyHk-
yuume u no00OPI6aHe KAeCE0MO HA HUBOM HA NAUUEHMUmMe npexuseny Mo3vuer uncynm. Llenma i e da
n00nomoeHe M03oKA 04 ce PeOPeaHU3Upa U adanmupa cnpamo npomeHume 6 OpeaHU3Ma U OKOIHAMa cpeda u
0a akmueupa PyHKUUOHANHO HEAKMUBHU HEPBHU K/IeMKU, KAMo No MOo3uU HA4UH e ce nocmueHe MAaKCUmarl-
HO 6B3MONHO 6D3CINAHOBA6AHE HA 08UAMENTHUME, KOZHUMUBHUINE U COUUATHUME YMEHUS HA NAUUeHMUIe.

Ien: Llenma na Hacmosuus 00Knao e 0a ce NPeOCMAassm Non3ume U Hyxoama om npunazame Ha Hespope-
XAOUNUMAUUAMA NPU NAUUEHINU C MO3BHEH UHCYTIM.

Marepuanu 1 MeTORM: AHANIU3 HA HAY4HUMe NYOTUKAyUY U 6UbKUopaPcKa cnpaska omHoOCHO epeKmue-
HOCMMA HA HeBPOPeXAOUNUMAUUAMA NPU NAUUEHMU C MO3DUEH UHCYIIM.

Pesynrati: Hespopexabunumanyusma OONPUHACS 3a ONMUMATHOMO PYHKUUOHAHO BB3CHAH08ABAHE,
8MOPUYHA NPOPUNAKMUKA HA PUCKOBUNE HAKMOPU U NOCMUzaHe HA MAKCUMANIHA CAMOCIOANENHOCH NPU
nayueHmume npeiuUsesiu Mo3vuer UHCysm.
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3akmoueHne: PaHHOMO 6K1046aHe HA 06U2AMENHA PeXaOUNUMALUS NO6ULABA ePeKMUEHOCMIMA U CKb-
csa6a cpoKoseme HA 6v3cmanosssare. IIpoyecom e npodvnxcumener U U3UCK6A AKMUBHO yuacmue KAKmo om
cmpana Ha nayuenma, maxka u om 6nuskume my. Hespopexabunumayuama ve camo nooobpssa 06ueamento-
MO 8B3CMAHOB5ABAHE, HO U U2pPae KII0U08A POTIA 6 PeUHMEePAUUAINA HA NAUUEHINA 6 00ULECIBOMO U 8D38PDU4A-
Hemo Ha CamoCcmosSMenHoCMma Mmy.

KnrouoBu gAyMm: Hegpopexa6wzumau,uﬂ, MO3DUYEH UHCYIM, KAYecmaso Ha HUB0M

ABSTRACT

Introduction: Cerebrovascular diseases are a medical and social issue in modern society due to their high
prevalence, morbidity, mortality, and long-term disability. Neurorehabilitation is an interdisciplinary field within
neurology, physical medicine, and kinesitherapy, in which the therapeutic approach focuses on restoring motor
functions and improving the quality of life of patients who have survived a stroke. Its goal is to support the brain
in reorganizing and adapting to changes in the body and environment, and to activate functionally inactive nerve
cells, thereby achieving the maximum possible recovery of patients' motor, cognitive, and social skills.

Aim: The aim of the present report is to present the benefits and necessity of applying neurorehabilitation in
patients with stroke.

Materials and Methods: Analysis of scientific publications and bibliographic references regarding the
effectiveness of neurorehabilitation in patients with stroke was conducted.

Results: Neurorehabilitation contributes to optimal functional recovery, secondary prevention of risk factors,
and achieving maximum independence in patients who have survived a stroke.

Conclusion: Early initiation of motor rehabilitation increases effectiveness and shortens the recovery period.
The process is long-term and requires active involvement from both the patient and their family members.
Neurorehabilitation not only improves motor recovery but also plays a key role in the patient's reintegration into
society and the restoration of independence.

Keywords: neurorehabilitation, stroke, quality of life

lozanoval97@gmail.com
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PATHOKINESIOLOGICAL CHANGES FROM WEARING ILL-
FITTING FOOTWEAR
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PE3IOME

BoBenenne: CospemeHHUSM HAUUH HA HUBOM HANA2A HEOOXOOUMOCMIMA OM 8CeKUOHEBHO U3NON3BaHE HA
00y8KU, KOUMO MAKAP U 04 OCULYPABAM 3aU4UMA U KOMPopm, uecmo mozam 0a 008edam 00 CouLecmeeHu om-
KJIOHEHUS 8 HOPMAZTHAMA OUOMEXAHUKA HA CMvhanama u 0onHume Kpaiinuyu. IIpo0snxcumentomo Hocere
Ha HenooxXo0AWsU 00y8KU ¢ MBBPOA NOOMEMKA, MACHA NPeOHA YAC UIU NOBOUSHAM OK Ce C6BP36A C peduna
PyHKUUOHATHY U cmpykmypHU Hapywenus. Hati-uecmo me exmousam ozparnutena nooBUMHOCH, MycKyneH
Jucbanamc, depopmanuu 6 271e3eHHO-X00UHAMA 067IACH U NPOMEHU 6 NOX00KAmMA.

Ilen: Z]a ce npoyuam namoxuHe3uonozuuHume npomeHu, HACMsNBaAwU 8 Pe3yamam om npoosIHUmMenHo-
Mo HoceHe Ha HenoOXo0AUuLU 00YBKU, U 0a Ce NPedoNam NPpesaHmusHU MepKu 3a HAMAnABaHe HA NOCTIeOUL e
8BPXY ONOPHO-08UAMENTHUS U MYCKYTHO-CKeNeMHUS anapam.

Marepuanu u MetTonu: IIpezned Ha 00cmsnHAmMa HAy4HA TUMEPAMYPa 3a NPUHUHUINE U MEXAHUSMUME, B0-
deuju 00 HApyuieHUs 8 00THUME KPAUHUUU U 2PDOHAUHUS CIMB/I0 6 Pe3yimam om HoceHe HA HeNnoOX00AUu,U 06Y6-
ku. OCHOBHU USMOUHUUY HA UHPOPMAUUS Ca OOKYMEHMATIHO-COOBPHAMENHU ONUCAHUS U PeSle8AHIMHU Ca-
muu, nyonuKyeaxu 6 céemosra 6asa dannu, exnousauu Pubmed, Scopus, Google Scholar, Cochrane Library.

Pesynrarn: J360pvm Ha uHOUBUOYANHU MepanesmuuHy U NPeseHUUOHHU cmpamezutl U3UCK6a 3a0v/100-
UeHU NOZHAHUS 30 OUOMEXAHUKAMA U 6/TUSAHUENO HA 00Y8KUMe 8BPXY PYHKUUOHATIHOMO CHCMOAHUE HA 0NOp-
HO-08Uzamentus anapam. B mosu konmexcm ce npenopvusam nepconanusupare Ha 06y8Kkama cnopeo 6v3pac-
mma, 3a00/1516AHUSMA U 0eLIHOCIUME U38DPULBAHU 8D6 8CeKUOHeBUENO. Ynompebama Ha npekomepHO BUCOKU,
mecHu u mevpou 00y8KU 600U 00 NPOMIHA 8 KOHMAKMHAMA NOBBPXHOCH, NOBUUEHA PPUKUUS U HePABHOMED-
HO CU080 pasnpedeneHue 6 e1e3eHHO-X00UIHAMA 00n1acm u 00HUMe KPatiHUUU.

3akmodenne: Pazbuparemo Ha 6pwe3kama mexoy muna 06yéKka u HAUUHA HA 0BUNEHUE e OM COULECTNBEHO
3HaueHUe 3a U32PANOAHeMOo HA epeKMUBHU U UHOUSUOYATUSUPAHU MePanesmUUHU NPOZPAMU.

KnrouoBu AyMMI: Henoaxoaﬂmu O6y6KM, NAMmoKUHe3Uuo0n02UdHU NPoOMeHU, KuHesumepanus

ABSTRACT

Introduction: Modern lifestyles require the daily use of shoes, which, although they provide protection and
comfort, can often lead to significant deviations in the normal biomechanics of the feet and lower extremities.
Prolonged wearing of ill-fitting footwear with hard soles, narrow forefoot, or raised heels is associated with a
number of functional and structural disorders. Most often, these include limited mobility, muscle imbalance,
deformities in the ankle-foot area, and changes in gait.
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Aim: To study the pathokinesiological changes occurring as a result of prolonged wearing of ill-fitting footwear
and to propose preventive measures to reduce the consequences on the musculoskeletal system.

Materials and Methods: A review of the available scientific literature on the causes and mechanisms leading
to disorders in the lower extremities and spine as a result of wearing ill-fitting footwear was conducted. The main
sources of information are documentary-content descriptions and relevant articles published in global databases,
including PubMed, Scopus, Google Scholar, and the Cochrane Library.

Results: The selection of individual therapeutic and preventive strategies requires in-depth knowledge of
biomechanics and the influence of footwear on the functional state of the musculoskeletal system. In this context,
shoe customization is recommended according to age, diseases, and activities performed in daily life. The use of
excessively high, narrow, and rigid shoes leads to a change in the contact surface, increased friction, and uneven
force distribution in the ankle-foot area and lower extremities.

Conclusion: Understanding the relationship between shoe type and movement patterns is essential for
developing effective and individualized therapeutic programs.

Keywords: ill-fitting footwear, pathokinesiological changes, kinesitherapy
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PE3IOME

BoBepenue: Vouonamuunama asackynapHa Hekpo3a Ha e1asama Ha 6edpeHarma Kocm 6 pe3yimarm Ha Ha-
pyuiero kpwveocHaboseare npu deua e ussecmua kamo 6onecm Ha Jlee-Kanse-Ilepmec. 3abonsearnemo 3acsea
KOCMHAMA U XPYWANHAMA MBKAH, KAKMO U nepuapmuxynaprume cv0ose u Hepeu. Emuonoeusma na 3abons-
8aHemo e MyIMuPaKmopHa, 6K1046a 2eHeMUuHA NPedpasnonoNeHoCcHl, MemabonumHu HApyueHus, Xopmo-
Hanewn oucbanawnc, mukpompasmu u undexuyuu. Cpewsa ce npu deua mexoy 3 u 12 200uHu, kamo wecmomama
npu Momuema e 3HA4UMeNHO No-6UcoKa. /leueHuemo e KOMNAEKCHO U BKIHO4BA NPOOBINUMENHA KUHEe3UMepa-
nust, usuKanHu pakmopu u 6anHeonozus, MeOUKaMeHmu, OprmoneduUHu cpedcmea, a Npu HanNPeOHaIU cy4au
U HenoenusBaHe 0 KOHCEPBAMUBHO JleueHue ce npeMuHasa Kom xupypeuuro. Haspemenromo ouaznocmuisu-
paue u mepanus mozam 0a 0osedam 00 neHO 8v3cmanossasare. Henexysarna, bonecmma mosxice 0a 0oeede 00 yc-
JIOHCHEHUST KAMO 0CMeoapmpum, XpoHuuHa 601Ka, nepmaHeHmHo HAKYUsaHe U UHBAIUOUIAUUS.

Len: Lenma na nacmosuus 00k1ad e 0a npedcmasum HeoOXo0UMOCMma om NpoovIHKUMenHa KuHesume-
panus npu deya c bonecmma Ha [lepmec 3a coxpanasare noOBUNKHOCMMA HA CIMABAMA U 02paHU1asaHe Ha 007I-
K08ama CUMnmMoMamuKa.

Martepuamu u Metopu: IIposedero e npocneKmueHo npoyusare ¢ eOUH NAyUeHmM Om HeHCKU NoTl, NPOBed:-
0an HenpekvCHAMA KUHe3UmMepanus 3a nepuod om 8 200uHuU nopadu Heobxooumocmma om nodobpsisare obem
Ha 08uNCEHUE 8 CIMNABAMA U KOMNEHCUPAHe HA PA3IUKama 8 O/ UHAMA HA KPAiiHuyume.
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Pesynraru: Bonpexu mankama pasnuka 6 0samuHama Ha 00Hume KpatiHuuy cned npunazanemo Ha 6ce-
KUOHeBHA KUHe3UmMepanus omuumame nojeH 00em Ha 08uxeHUe, TUnca Ha 60nKa u ouckomgopm 6 cmasama.

3axmouenne: [Ipoosnycumentama KuHe3umepanus ce 0Kka3ea eOUHCMEeHOMOo eUKACHO cpedcmeo 3a ch-
passne ¢ bonkama u ouckompopma, nodoOps6a NOOBUHKHOCMMA 6 3ACe2HAMAMA CMasa U no0oopa6a Kaec-
8010 Ha Husom npu deya ¢ 6onecm Ha Ilepmec.

KnrouoBu gymm: opmonedus, kunesumepanus, 6onecm Ha Ilepmec

ABSTRACT

Introduction: Idiopathic avascular necrosis of the femoral head due to impaired blood supply in children is
known as Legg-Calvé-Perthes disease. The condition affects bone and cartilage tissue, as well as periarticular blood
vessels and nerves. Its etiology is multifactorial, involving genetic predisposition, metabolic disorders, hormonal
imbalance, microtraumas, and infections. It occurs in children between the ages of 3 and 12, with a significantly
higher incidence in boys. Treatment is complex and includes prolonged kinesitherapy, physical therapy, balneology,
medication, orthopedic aids, and, in advanced cases or when conservative treatment is ineffective, surgery. Timely
diagnosis and therapy can lead to full recovery. If left untreated, the disease can result in complications such as
osteoarthritis, chronic pain, permanent limping, and disability.

Aim: The aim of this report is to present the necessity of long-term kinesitherapy in children with Perthes
disease to preserve joint mobility and reduce pain symptoms.

Materials and Methods: A prospective case study was conducted on a female patient undergoing continuous
kinesitherapy for a period of 8 years to improve joint range of motion and compensate for limb length discrepancy.

Results: Despite the small difference in the length of the lower limbs, we report full range of motion and lack of
pain or discomfort in the joint after daily kinesitherapy.

Conclusion: Prolonged kinesitherapy proves to be the only effective means of managing pain and discomfort,
improving mobility in the affected joint, and enhancing the quality of life in children with Perthes disease.

Keywords: orthopedics, kinesitherapy, Perthes disease
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PE3IOME

BoBenenmne: Opakmypume Ha masa npeocmasnisam okono 3% om 6CUUKU CKeZlemHU CHYNBAHUS U Npu
CHOPMUCMU Me Ca C6BP3aHU CBC 3HAUUMENHA CIOHHOC KAKMO NPU OUAZHOCMUKA, MAKA U Npu edeHue.
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Hati-uecmo ce cpewsam npu akmueHo Npaxmuxysausu UCOKOPUCKOBU U KOHMAKMHU CHOPMOBe Karmo 00liHuU
cnopmose, MOMOUUKIEMUIBM, ANNUHU3BM U Op. Kunesumepanusima e HeusmeHHa 4acm om 8v3cmaHosumen-
HUSL NepUod NPuU Mo3u 6U0 MPABMU U UZUCKBA NOCTIE008ANETHOCI U NOCTNOSHCIEO.

Hen: Hacmosauus 00kn1a0 uma 3a yen 0a npedcmasu KuxesumepanesmudeHr npomoxos 3a 6vp3o, kauecrmae-
HO U PYHKUUOHATIHO BD3CNAHOBABAHE HA CNOPMUCIU C PPAKMYPU HA MA3A U BPBULAHE KOM AKINUEHA CNOPIN-
Ha OetiHOCM.

Martepuamu u Metopu: Crnopmucmu, npakmukysausu 6UCOKO PUCKOSU Cnoprmose ¢ pakmypu HA ma3d,
HyJHOaeuiu ce om KuHe3umepanesmuyeHr npormoxo 3a 6u3cmanosséae. Bknousaremo Ha kpuomepanus, ma-
caxc, OUXaAmenHa GUMHACIMUKA U NOCTIe08AU4A NACUBHA U AKIMUBHA KUHe3Umepanus u oueHs6aHe Ha NOCMueHa-
mMomo ¢ PyHKUUOHATHU U3CTIe08AHUS 0A6a NPABUIHUME HACOKU 34 NPOMU1AHe HA 6B3CINAHOBIE6AHEINO.

Pesynrari: PexabunumayloHHUsm npoyec npeMuHasa npe3 HAKoAKo emana. B nauannus nepuoo ce npu-
71a2am NAcusHU U AKMUBHO-ACUCTNUPAHU CPeICMea HA KUHe3UMePAnusma, HACOHeHU KoM nooovpiare HA
NO0BUNHOCMA U NPedOMBPAMseane Ha YCIoXHeHUs. B nocnedsausus mpeHuposvier nepuod aKxueHmaosrm e
8BPXY 8B3CMAH085BAHE HA 00eMA HA 0BUNEHUSMA, MYCKYTHAMA cuna u koopounayusma. Taka npunoxena
KUuHe3umepanesmu4Hama npozpama nokasea 000pu pesynimamu u 8povujare Ha CLOPMUCUME KoM AKIMUBHA
cnopmua 0etiHocm.

3axmouenne: Te3u mpasmu 6004m He camo 00 CHPYKMYPHU YBPeHOAHUS HA KOCMuUmMe, HO U 00 HApyule-
HUS 8 MYCKYTTHO-CABHUS 6aNAHC U Memabonusma Ha mokanume. [Ipasunio npunoxeHama KuHesumepanus
800U 00 3HAUUMENHO N000OpeHUe 8606 PYHKUUAMA HA ONOPHO-08UAMENHUS ANAPA, 6D3CMAH0856aHE HA MYC-
KyneH 6anauc u usepaxoare Ha NPABUNHU 08UAMENHY CNEPEOMUNY, KaKmo U 8poujare Kom BUCOKU CHOPII-
HU NOCIMUNCEHUSL.

KmouoBu gymm: ppaxmypu Ha masa, cnopmucmu, KUHe3umepanus, PyHKUUOHAIHO 653CMAH0BABAHE

ABSTRACT

Introduction: Pelvic fractures account for approximately 3% of all skeletal injuries and present a significant
diagnostic and therapeutic challenge, particularly in athletes. These fractures are most frequently observed
in individuals actively engaged in high-risk and contact sports such as combat sports, motorcycling, and
mountaineering. Kinesitherapy constitutes an integral component of the rehabilitation process following such
injuries, requiring a consistent, systematic, and individualized approach.

Aim: The objective of this report is to present a kinesitherapeutic protocol aimed at achieving rapid, high-
quality, and functionally effective recovery in athletes with pelvic fractures, ultimately enabling their safe return to
active sports participation.

Materials and Methods: The study includes athletes involved in high-risk sports who have sustained pelvic
fractures and require a structured kinesitherapeutic protocol. The proposed approach integrates cryotherapy,
therapeutic massage, and respiratory gymnastics, followed by progressive passive and active kinesitherapy. The
effectiveness of the intervention is assessed through functional testing, providing guidance for the course and
adaptation of the rehabilitation process.

Results: The rehabilitation process is structured into several phases. During the initial phase, passive and
active-assisted kinesitherapeutic techniques are employed to maintain joint mobility and prevent secondary
complications. In the subsequent training phase, the focus shifts to restoring range of motion, muscle strength, and
neuromuscular coordination. When applied as described, the kinesitherapy program yields positive outcomes,
facilitating the athletes’ return to full functional capacity and active sports participation.

Conclusion: Pelvic fractures result not only in structural damage to bone tissue but also lead to disruptions in
musculoskeletal balance and impairments in tissue metabolism. A correctly designed and consistently implemented
kinesitherapeutic protocol significantly improves the functional capacity of the musculoskeletal system, restores
muscular balance, and promotes the development of proper motor patterns. These outcomes are essential for the
successful reintegration of athletes into high-level sports performance.

Keywords: pelvic fractures, athletes, kinesitherapy, functional recovery
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PE3IOME

BobBenenne: bonecmma Ha bexmepes unu aHkuio3upau, CHOHOUIUM e XPOHUUHO 853NANUMENHO 3A00715164-
He, K0emo 3acsiea npedumHo epooHauHusz cmenb u cakpounuaunume cmasu. C epemeno 3a60n1568aHemo npozpe-
cupa u 800u 00 ozpanu4asame Ha noosuxcHocmma u oegpopmavuu. Ilpunazarnemo Ha écexuoHe8HA KuHe3ume-
panusma e 8 0CHOBAMA HA KOMNTIEKCHOMO JleueHue 3a no00spyane HA 08U2amMentama PyHKUUs u Kauvecmeo-
MO HA HUBOM HA NAUUEHMA.

Ien: Hacmosuwusam 00knao uma 3a uesn 0a npedcmasu HeooXo0umoCcmma om HenpexscHama Kuxesumepa-
nusma npu nayuenmu ¢ 6onecmma Ha bexmepes 3a 3anaseare Ha 0bema Ha 08UNEHUE 8 3acezHAMUMe CIABU,
npedomspamseare Ha KOHMPAKMYpPuU U 3a6assHe HA UHBATUOUZAUUAMA.

Marepuanu u Mmetopu: Ilayuenmu ouazHocmuyuparu ¢ 6onecmma Ha bexmepes, npu koumo écexudHesHo
ca NpunazaHu KUHe3UmepanesmuuHy npouedypu, 6Km048ausu OUXAmenHu ynpajiHeHus, ynpaixHeHus 3a noo-
BUNCHOC U CUTA, PENAKCUPAULU MEXHUKU, YNPANCHEHUS C YPeou, N00BOOHA eUMHACMUKA U MePeHHO le4eHue.

Pesynraru: IIposexdaremo Ha 6ceKUOHeBHU KUHE3UMEPANesMU1HY KOMNEKCU 600U 00 06/1406aHe HA
bonkama 6 2vpba, nodobpsasare Ha cMolikama U NoxooKkama, ykpensame Ha MyCcKynamypama u npedomspa-
mseaxe Ha epvoHaunu degpopmavuu. Ocobero 000pu pe3ynmamu ce NOCMUAM C BKIOUBAHEMO HA N00B00HA
SUMHACMUKA 8 MONIA MUHEPATIHA 8004 U MEPEHHOMO JleueHue, KOUMo ynecHsa6am 08UxeHusma u noooops-
sam noodsuxcnocmma. IIpoyedypume noonomazam ouxamenHama GyHKUUSL u 00UUS NCUXOEMOUUOHATIEH MO~
HYC HA nayueHma.

3axmouenne: JHOUBUOYaTHUAM, XONUCMUYEH NO0X00 NOBUUABA eheKMUBHOCIIMA HA MEPANUAMA U no0-
Kpens nayueHma é nocmuzanemo Ha cCamoCtnosmentocm, 08uUeamenHa He3asUCUMOCH U no-000po Kauecrmso
Ha scusom. Kunesumepanesmosm mpsboea 0a npedpasnonoxu nayueHma Kom nocHmosHCmeo 6 UsnviHseaHe-
Mo HA KuHe3umepanesmuuHu npoyedypu 3a NOCMueaHermo Ha Makcumantu efekmusHu pesynmamu. Knwouos
efleMeHm e AKMUBHOMO yuacmue Ha nayueHmad, moii mps6sa 0a 6v0e compyOHUK 8 mepanesmutHUs nPpoyec.

KnrouyoBu gymm: kunesumepanus, bonecmma na bexmepes, unousudyanex nooxoo

ABSTRACT

Introduction: Ankylosing spondylitis is a chronic inflammatory disease that primarily affects the spine
and sacroiliac joints. Over time, the condition progresses, leading to reduced mobility and deformities. The
implementation of daily physiotherapy is a core element of comprehensive treatment to maintain motor function
and quality of life.

Aim: This report aims to present the necessity of continuous physiotherapy in patients with ankylosing
spondylitis to preserve the range of motion in affected joints, prevent contractures, and delay disability.
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Materials and Methods: Patients diagnosed with ankylosing spondylitis underwent daily physiotherapy
procedures, including breathing exercises, mobility and strength exercises, relaxation techniques, exercises with
equipment, hydrotherapy, and terrain treatment.

Results: Performing daily physiotherapy routines helps manage back pain, improve posture and gait, strengthen
muscles, and prevent spinal deformities. Particularly good results are achieved through hydrotherapy in warm
mineral water and terrain treatment, which facilitate movement and enhance mobility. These procedures also
support respiratory function and improve the patient's overall psycho-emotional state.

Conclusion: An individual, holistic approach increases therapy effectiveness and supports the patient in
achieving autonomy, motor independence, and improved quality of life. The physiotherapist should encourage
patient consistency in following the physiotherapy regimen to achieve maximum effective outcomes. A key element
is the patient’s active participation, as they should be a partner in the therapeutic process.

Keywords: physiotherapy, ankylosing spondylitis, individual approach
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PE3IOME

BBenenue: Jmobunusayusma e nepuod om épeme, npu KOumo ce 02panuuasa uau HansaHo ce 00e308Ux-
8a 4ACM 0M MAZOMO C Yesl NOONOMAzaHe HA 030PABUMENTHUS NPOUeC Cied MPasma, Onepavusi unu 3a6onsseate.
Tosa om c80st cmpana 600u 00 CepUO3HU PUIUONIOZUMHI NPOMEHU 8 PASTIUUHUME MBKAHU HA MSIOMO, 8KIII0-
YUMENHO MYCKYIIU, CYXOHCUnust, nueamenmu u cmasu. Coc céoume memoou u cpedcmea KuHeumepanusma e
eOUHCMBEHAMA AIMEPHAMUBA 3a TUMUMUPAHE HA Me3U YCIIOHHEHUS.

Len: Hacmosiujusim 00knad npedcmass 6v3MONHUME NPOMEHU, HACMBNBAULU 8 ONOPHO-08ULAMENHUS
anapam 6écnedcmeue Ha UMOOUNUIAUUSING U POZISIMA HA KUHe3UMePAnusma no eépeme Ha mo3u nepuod Ha
obe30sudiceare.

Marepuanu u meTopu: [lavyuenmu ¢ HApyuieHUs: 8 CPYKMypama Ha MycKyniume, NPOMeHU 8 CoeOUHUmMer-
HAMA MBKAH, HAMATIEHA CMAOUNHOC HA CMABUMe U HAPYUIeHA UUPKYLAUUS HA CUHOBUATIHAMA MEYHOC 8
pe3ynmam Ha UMOOUNUZAUUS U NPUTIOHEHAMA KUHESUMEePANesmuuHa MemoouKa 3a CNPassiHe CoC CMYU4eHUSL-
ma u nodo6psisare KA4ecmMeomo Ha HUBOM.

Pesynraru: [layuenmem ¢ umMoOUIU3AUUS NPeMUHABA NPe3 NPouec HA Adanmauus KAKmo Kom npomeHu-
me om cmpana Ha ONOPHO-08ULAMENHUS anapam, Maxka U NCUXOI02UYecKo NPUcnocobsisane KoM ozpanuye-
HAMA NOJBUIHOCM U NpomeHume 808 BcekuoHesueno. OCHOBHO YCLOMHEHUe e MYCKYTHAMA AmMPOoPusi, Kosi-
Mo ce NPUHUHABA OM HAPYUIEHUS OATIAHC MeXOy CUHMEe3a U PA32Paroanemo Ha NPOMeUHuU, KOUMo ce nposiesi-
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8am ouje 8 paHHume emanu Ha umoobunuzayusma. Ilpunazanemo Ha KuHesumMepanus owse 6 Nopeume OHU ceo
UMOOUNUSAUUS 02PAHUUABA Me3U CMYUeHUS U NOONOMA’A 6B3CAHOBUMENHUS NPOUeC.

3akmouenne: Konkomo no-npodsmicumesnet e UmMoOOUNUIAUUOHHUAM NePUo0, MONK08A NO-U3PA3eHU ca He-
bnazonpusmuume npomeHu, HACMBNBAULU 6 MYCKYIHO-CKeslemHama cucmema. Ilo maszu npuuuna peuieHuemo
3a npunazave Ha UMOOUU3AUUS c1ed6a 0a 6b0e BHUMAMETHO 0OMUCTIEHO, C Uesl 02PAHUYABAHE HA NOMEHUUAT-
Hume CMpyKmypHu t YYHKYUOHATHU YEPEHOAHUS U 6B53MONCHO HATI-PAHO 6KIIOUBAHEINO HA KUHe3Umepanes-
MUYHU MEPONPUANUAL.

KmrouoBu TYyMW: KUHe3umepanus, MyCcKyiHO-CKe/lemHa cucmema, MMO6M7!M3[1HM}I

ABSTRACT

Introduction: Immobilization refers to a period during which part of the body is restricted or completely held
still to support the healing process after injury, surgery, or illness. This, in turn, leads to significant physiological
changes in various tissues of the body, such as muscles, tendons, ligaments, and joints. Through its specific
techniques, kinesitherapy is a key method for addressing and limiting these complications.

Aim: This report explores the changes in the musculoskeletal system due to immobilization and examines the
role of kinesitherapy in addressing these changes.

Materials and Methods: The study focuses on patients with impaired muscle structure, changes in connective
tissue, reduced joint stability, and disrupted synovial fluid circulation due to immobilization. Kinesitherapy is
applied to address these issues and improve the patient’s quality of life.

Results: Patients undergoing immobilization experience an adaptation process, including both physical changes
to the musculoskeletal system and psychological adjustments to limited mobility and altered routines. A primary
complication is muscle atrophy, caused by an imbalance between protein synthesis and degradation, which typically
begins in the early stages of immobilization due to decreased muscle use. The application of kinesitherapy in the
first days following immobilization helps limit muscle atrophy, joint stiffness, and other disturbances, thereby
supporting the recovery process.

Conclusion: The longer the immobilization period, the more pronounced the negative changes to the
musculoskeletal system. Therefore, the decision to implement immobilization should be carefully considered to
minimize structural and functional damage, while initiating kinesitherapeutic interventions as early as possible.

Keywords: kinesitherapy, musculoskeletal system, immobilization

danielanedeva.dn@gmail.com

193



PE3IOMETA ot XI ®ectusan ,Mope u 3apase” - 16-17 mait 2025

BOJIKMUTE B I'bPBA ITPU OOVIC CbTPYITHUII N

Voan Ilerpos’, Teprana Henosa®

'Cmyoenm, mazucmepcka npozpama ,Kunesumepanus’,
Dakynmem no obuecmeeHo 30paseonazéare, Meounyurcku yHusepcumem — Bapua
*Kamedpa ,Kunesumepanus®, Qaxynmem no obujecmsero 30paseonassate,
Meouyumncku ynusepcumem — Bapna

BACK PAIN IN OFFICE WORKERS
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PE3IOME

BoBenenue: bonkume 6 2op6a ca cped 600euuime Npu4UHU 3a 6peMeHHA HepadomocnocoOHOCH 1 NOHUNEHO
Kauecmeo HA HUB0M. SHAUMENHA HACT O 0PUC CTLyHUMenUme NPeKapeam npoov/IHKUMEnHO peme 8 ceOHA-
710 NosoKHceHUe, Koemo 800U 00 MYCKY/IHA UCXeMUS, NOHUNEH MYCKy/ieH MOHYC U pa3sumue HA HecheyuduuHa
6071Ka 6 UePBUKATIHUS, MOPAKATHUS U IYMOATHUS 0571 HA 2PBOHAUHUS cm/0. BrusHue oka3éam u ncuxoemo-
UUOHATIHU PaKmopu Kamo cmpec u ymopa.

Ien: Hacmosiujomo npedcmassite uma 3a uesn 0a npenopvua KuHedumepanesmuuer no0xo0 3a cnpasse ¢
HecneyugduuHu 601KU 8 2opoa Npu 0PuUc pabomHuyu, NPeOU3BUKAHU OM NPOOBIINUMENHA CIMAMUYHA N03A U
MYCKyneH OuUcOanamc.

Marepuamu u Metomu: IIpedcmasenusm no0xo0 8Kn0U8A KOMNIEKC OM YNPAHHEHUS 3a CUJLA, UBOPBHCTIU-
80C, cmMabUIHOCM U MOOUTHOCH, UHOUBUOYATIHO A0ANMUPAHU KBM CBCMOSTHUEMO HA nayuenma. YnpasicHe-
HUAMA Uenam nodobpseare Ha KPo6000paL4eHUEMO, MPOPUKAMA, HEPEHO-MYCKYTHAMA HYHKUU U eMOULO-
HATTHUS OHYC.

Pesynrari: Ouaksanume eexmu 6Kn0u8am HAMANABAHe HA OONIKOBAMA CUMNMOMAMUKA, n0000peHa
dsueamenta akmusHoOCH, NOBUULEHA YCIMOUMUBOC HA HAMOBAPEAHE U UAJIOCIHO NO00OpeHUe 6 KAYeCcHEomo
Ha HUB0M U pabomocnocobHocmma.

3axmrouenne: Kunesumepanusma e epexmuseH u 00cmovner memoo 3a 0671a056aHe HA XPOHUUHA Hecneyu-
puuna 6onka 6 eopba npu oguc pabomuuu. Iodxodvm, couemasauy, Puduuecka akmMusHoOcm u 0b6pasosamer-
HU HACOKU, 600U 00 0B/I20CPOHHU Pe3YTIMAMU U NPeBEeHUUS HA XPOHUPUUUPAHE HA CUMNIMOMUMIE.

KnrogoBu gymu: ogpuc pabommuuuu, 6onxa 6 2opba, Kuresumepanus

ABSTRACT

Introduction: Back pain is among the leading causes of temporary disability and decreased quality of life.
A significant proportion of office workers spend extended periods in a seated position, which leads to muscle
ischemia, reduced muscle tone, and the development of non-specific pain in the cervical, thoracic, and lumbar
spine. Psychosocial factors such as stress and fatigue also contribute to this condition.

Aim: This presentation aims to recommend a physiotherapeutic approach for managing non-specific back pain
in office workers, caused by prolonged static posture and muscular imbalance.

Materials and Methods: The proposed approach includes a set of exercises for strength, endurance, stability,
and mobility, individually adapted to each patient’s condition. The exercises aim to improve circulation, tissue
trophism, neuromuscular function, and emotional well-being.

Results: The expected outcomes include a reduction in pain symptoms, improved motor function, increased
load tolerance, and an overall improvement in quality of life and work capacity.

Conclusion: Physiotherapy is an effective and accessible method for managing chronic non-specific back pain
in office workers. The approach, which combines physical activity with educational guidance, leads to long-term
results and helps prevent the chronification of symptoms.
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PE3IOME

BuBenenue: [Toseue om cmonemue cned omxKpumuemo, 4e NUKOYHAMA KUCeIUHA NPU4UHABA no0azpa, Hec-
momama Ha 3a0071516aHEM0 HAPACMBA 6B6 BPB3KA C HAMUHA HA HUB0M U demozpadcku daxmopu. Obmanama
HA NUKOYHAMA KUCENUHA Ce C6BP3A KAKMO ¢ PONAMA HA AHMUOKCUOAHM U HEBPONPOMEKMOp, Maxa U ¢ Kie-
myuHAMA CMBPIN, MeMAaOOUMHUMe HAPYUEHUS NPU NOBULLEH PUCK 3d ONOPHO-08U2AMENHAMA, CBPOEUHOCD-
dosama, omoenumennama cucmema u o6ujomo 3opase. CospemerHume HAy4UHU NOCMUNEHUS 8 061acmma Ha
MeOUUUHAMA PA3KPUSAM MeXaHUu3MUme HA NAMO2eHe3AMa HA MeMAGOTUMHUS CUHOPOM, NOOAZPOIHUSL APpM-
pum u 6v0peunama yspeoa, Kamo ocobeHo 3Ha4eHUe ce 01Moasa Ha NPoyecume Ha HeOAKMEPUATHO 6v3NaleHUe
U UMYHHUME PeaKyull 6 0M20680p HA Xunepypukemusma. Benpexu ss3moncHocmume Ha papmaxomepanusma
coujecmeer e MOMEHMBM, C6DP3AH ¢ MEOUKAMEHIMOZHAMA NOUNPAZMASUT U HENPUODPHAHEMO KoM TleKap-
cmeenama mepanusi. Cnoper 0cmasa 6snpocem 0asnu u Ko2a 0a ce 7ieKyéa 0e3cUMnmoMHAMa Xunepypukemus.
Ecmecmeenume u npepopmupanu pusuKkantu Gaxmopu ca 0CHO8eH efleMeHIm 0m UAA0CmMHaAmMa pexaounuma-
Uust Ha XpoHuuHama 6osiecm, Ho Hedpapmaronoeuurume (pusuonozuuHume) Memoou 3a NPpeseHyus, NPoPuULaK-
mMuKa u 00NvA6AU40 TleHeHUe HA XUNEPYPUKEMUIIMA 0OCMABam cabo 3acmohneHu 6 NpaKmukama.

Ien: a ussede epekmusHocmma Ha ecmecmeeHume b6anHeoneueOHU OUIUKATHU GaKmMopu 6 KOMNIEKCHO-
mo sieverue U NPOPUNAKMUKA HA COCINOSHUST KAMO XUnepypukemus u nodazpa.

Marepuanu u metonu: bubnuozpagpcxa cnpaska u dokymenmanno-cv0vpicamenet aHanu3 Ha HAyUHUmMe
nyOnuUKAuUYU OMHOCHO epeKkmusHocmma Ha 6anHeoneueOHUMe NPouedypu npu Xunepypuxemus u nooazpa.

Pesynrarn: Cayna mepanusma, KanoneueHuemo u opyeu 6anHeoneue6Hu npouedypu ca 00Ka3aHo egex-
MUBHU N0 OMHoUeHUe HA 60IKOBAMA CUMNIMOMAMUKA, CIMABHAMA NOOBUNHOCH, 0OMAHAMA HA 6eusecmea-
ma u uMyHHama GyHKuus

3axmouenne: banHeoneueHuemo e Cousecieer efiemMen o KOMNIeKCHUS n00X00 6 siedeHuermo u npogu-
NIAKMUKAMA HA Xuneypukemus u nodazpa, 3ae0Ho ¢ memodume Ha pexabunumayusma, umomepanusma u
a0ex8amnama cynniemeHmanyusi u papmaxomepanusi npu Hyxoa.

Kooy gymm: 6anmeomepanus, cayna mepanus, xunepypuxkemus, memabonumer cuHopom, nooazpa
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ABSTRACT

Introduction: More than a century after the discovery of uric acid as the cause of gout, the incidence of the
disease continues to rise due to lifestyle and demographic factors. Uric acid metabolism has been associated both
with antioxidant and neuroprotective roles and with processes such as cell death and metabolic disorders, which
increase the risk for musculoskeletal, cardiovascular, and excretory system dysfunction, as well as general health
decline. Recent scientific advances in medicine have clarified the mechanisms underlying the pathogenesis of
metabolic syndrome, gouty arthritis, and kidney damage, emphasizing the role of non-bacterial inflammation
and immune reactions in response to hyperuricemia. Despite the availability of pharmacotherapy, the question
of whether and when to treat asymptomatic hyperuricemia remains controversial. Natural and modified physical
factors are a fundamental component of chronic disease rehabilitation, yet non-pharmacological (physiological)
methods for the prevention and complementary treatment of hyperuricemia remain underutilized in practice.

Aim: To demonstrate the effectiveness of natural balneotherapy factors in the complex treatment and prevention
of conditions such as hyperuricemia and gout.

Materials and Methods: Bibliographic review and documentary-content analysis of scientific publications on
the effectiveness of balneotherapy procedures in hyperuricemia and gout.

Results: Sauna therapy, mud therapy, and other balneotherapy procedures have demonstrated effectiveness
in reducing pain symptoms, improving joint mobility, regulating metabolism, and supporting immune function.

Conclusion: Balneotherapy represents an essential component of the complex approach to the treatment and
prevention of hyperuricemia and gout, particularly when combined with rehabilitation methods and phytotherapy.

Keywords: balneotherapy, sauna therapy, hyperuricemia, metabolic syndrome, gout
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PE3IOME

BuBegenne: Ppaxmypama Ha ouagusama Ha 6edpeHAma KOCM e Cepuo3HO mpasmarmuyHo yepexoate,
Koemo uecmo ce cpeusa npu Maaou Xopa 6cnedcmeue Ha NBIMHOMPAHCHOPMHI NPOUSUIECTNBUS UNIU CHOPMHU
mpasmu, Kakmo u npu 6vu3pAcMHU NayUeHmu ¢ ocmeonoposa. /leveHuemo o6UKHOBEHO e ONEPAMUBHO - Upe3
svmpeutna puxcayus (unmpamedynapen nupoH, naaku u euxmose). Kunesumepanusma saema 0cHOBHA POTA
8 npoueca Ha 6v3cmanosssare. Ilpunazam ce akmueHa u NACUBHA KUHE3UMEPANUS, 00yueHue ¢ NOMOUHU Cpeo-
cmMea, a Ha no-KvceH eman u 0e3, KAKMo u 00y4eHue 8 NOCMeNneHHo HAMosapseare Ha KPatiHuKa.
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Ien: Hacmosauwusam 00knao uma 3a vyen 0a nod4eprae 3Ha4eHUeno Ha CUCeMHAMa U NPOOBIIHUMENHA KU-
He3umepanus npu navueHmu ¢ ppakmypa Ha ouagusama Ha 6edpomo, ¢ yen NvIHO 8v3CMAHOBABAHE HA 08U-
eamentume PyHKUUU U npedomepamseare Ha YCroMHeHUSL.

Marepuanu u MeTogu: [IposedeHo e npocnekmusHo HAb00eHUe HA nayUeHm 3a nepuoo om 6 ceOMuLU cied
onepamueHo siedenue Ha ouadusapra dpakmypa Ha bedpeHama KOCm U NPUOKeHa KUHe3UmepanesmuiHa
npozpama 6 MUHUMATIHO U yMepPeHO NPOMeKMUBHUS Nepuod HA 6b3CMAHOBIBAHE.

Pesynraru: Cmotinocmume om QyHKUUOHATHUME U3CTIE08AHUS, KOUMO HANPABUXME 8 HAYATIOMO U 6 KPAS
HA KUHe3UmMepanesmMu1Hama npoepama, noKka3eam 3Ha4umento nodobperue cned nevexuemo. Ilayuenmom
docmuena cmenet 4 no MAHyanHo-MycKyIHO mecmysate 3a m. quadriceps femoris, 120° pnexcust 8 KOITHOMO U
nocmueHa noxo0Kama cu omnpeou mpasmama.

3axmouenne: [IposedeHama KuHesumepanus 3a nepuoo om 6 ceOMUlU ¢ NoCrmeneHHo yeenu4asane Ha Ha-
mosapeanemo u npoOvaANUMeTHOCMMA HA Npouedypume 0oéede 00 3HAUUMENHO NO00OpeHIe 8 NOOBUNCHOCH-
ma, TuKeUOUpare Ha 60IKOBAMA CUMNIMOMAMUKA U 8D3CTNAHOBA6AHE HA HOPMATHAMA noxo0Ka. Kunesumepa-
NUAMa NPu NAyUeHMU ¢ XUPypeuuHo neweHue Ha Mpasmume e 6 0CHO8AMA HA 6v3CMAHOBI8AHENMO U NO00OPS-
8aHeMOo HA KAYeCMBOMO UM HA HUBOM.

KnrouoBy gymm: kunesumepanus, ppaxmypa Ha 6edpeHa KOCH, XUpypeuuHo seveHue

ABSTRACT

Introduction: A femoral shaft fracture is a severe traumatic injury that commonly affects young individuals
as a result of traffic accidents or sports trauma, as well as elderly patients with osteoporosis. Treatment is
predominantly surgical, involving internal fixation (intramedullary nail, plates, and screws). Kinesiotherapy plays
a crucial role in the rehabilitation process, incorporating active and passive techniques, training with assistive
devices and later without them, alongside progressive weight-bearing of the affected limb.

Aim: The aim of this report is to highlight the importance of systematic and prolonged kinesiotherapy in
patients with femoral shaft fractures to achieve full motor function recovery and prevent complications.

Materials and Methods: A prospective observation was conducted over a 6-week period in a patient who
underwent surgical treatment of a femoral shaft fracture. A structured kinesiotherapeutic program was applied
during the minimally and moderately protective phases of rehabilitation.

Results: Functional assessments performed at the beginning and end of the kinesiotherapy program
demonstrated marked improvement. The patient reached grade 4 on manual muscle testing for the quadriceps
femoris, achieved 120° of knee flexion, and restored pre-injury gait patterns.

Conclusion: A 6-week course of progressive kinesiotherapy with gradual load increase and extended
procedure duration resulted in significant mobility improvements, pain reduction, and restoration of normal gait.
Kinesiotherapy is a fundamental component of rehabilitation in surgically treated femoral shaft fractures, essential
for optimal recovery and improved quality of life.

Keywords: femoral fracture, surgical treatment, kinesiotherapy
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PE3IOME

BoBengenne: XoHopomanauusma npedcmasnisa 0eceHepamusHo 3a0046aHe HA XPYWANA HA namenamad,
CBCMOsHUe, K0emo 600U 00 pasmeKkeaHe, USMBHABAHE U PA3PYUIABAHE HA XPYWANA, NPUUUHABAULO OOIKA U
ozpanuyera nodsuxcrHocm. Kunesumepanusma e 6 ocHosama Ha 3a6asésHe HA Npouecume Ha 0eceHepayus 6 Ko-
JIAHOMO U OU 02paHuuuna 60IKOBAMA CUMNIMOMAMUKA.

Ien: Hacmosawusm 00knao uma 3a uesn 0a npedcmasu KuHesumepanesmuser n00xoo0 npu re4eHue Ha xoHo-
pomanavyus 8 HanpedHan cmaduii 3a 3a6assHe HA NPOPECUAMA U 8PBULAHE KDM CHOPMHA OetiHOCI.

Marepuamu n Meropu: [lavyuenm ¢ OUaZHOCULUPAHA XOHOPOMANAUUS, HA KOLIMO e NPUNOHeHA KUHe3U-
mepanesmu4Ha npozpama 3a nepuod om 6 meceya. Memooume, KOUmMo U3NOI36axMe 34 06eKMusUsUpare Ha
NOCMUZHAMOMO 10 6peme HA JIeHeOHUSL NPOUeC, Ca MPAOULUOHHUME PYHKIUOHATIHU U3CTIe08AHUS 6 KUHe3Ue-
panesmuuHAMa NPaKmMuKa - velOMemMpUst, CAHMUMEMPUS U MAHYATIHO-MYCKYTTHO MeCHyBaHe.

Pesynrary m o6¢chKIaHe: B Kpas Ha U3C71e08aHUSA NePUO0 OmUumame SHAUUMeNHO n0000peHUe KAKmo no
omHouleHue Ha 0bema Ha 08UNeHUe 6 CTABAMA, MAKa U 1no OMHouleHue Ha MyCcKynHama cuna. B cpasnenue
¢ nexcuonnama xoumpaxmypa om 20° 6 HA4an0Mo, cned NPUKIUEAHe HA NPOUedypuUme nauueHmsm ooc-
muena 0° excmensus u 130 gnexcusma, kakmo u cuna Ha m. quadriceps femoris om cmenen 3 Ha cmenen 4 no
MAHYanHO-MycKynIHO mecmysate. /luncama Ha omox 6 crasama 6 Kpas Cou40 NOONOMOZHA NOCUZHAMUME
pesynmamu.

3axmouenne: [Ipunazanemo Ha KUHeSUMePANUS KAMO 4Acm oM JieeHUemo Ha NauueHmu ¢ XoHopomana-
UUs 8 HANPeOHAs cCMaOUti UMa NooXUmMeneH edeKrn, Karmo npemaxea 601Kama, 6v3cMAH0BABA MyCKYTHUS 0a-
JIAHC U NOOBUHHOCMA 8 KONLTHOMO. Upe3 uHOusudyanto noobpanu ynpaxHeHUus ce nocmuea 3a6assame npozpe-
cusma Ha 3a607156aHeMo, KAKMO U 653MONCHOCI 34 6PBULAHE KOM CHOPIHA 0elHOCH.

KnouoBu TyMU: KuHe3umepanus, xor—tbpomaﬂauuﬂ, KOMAHHA cmasa

ABSTRACT

Introduction: Chondromalacia is a degenerative condition of the patellar cartilage, leading to softening,
thinning, and progressive destruction. These processes result in pain and restricted mobility. Kinesiotherapy is a
key method for slowing knee joint degeneration and alleviating pain symptoms.

Aim: This report aims to present a kinesiotherapeutic approach to the management of advanced-stage
chondromalacia, with the goal of delaying progression and enabling a return to physical activity.

Materials and Methods: The subject was a patient diagnosed with advanced chondromalacia who followed
a six-month kinesiotherapy program. Progress was evaluated using standard functional tests in kinesitherapeutic
practice: goniometry, circumferential measurements, and manual muscle testing.

Results: At the end of the treatment period, notable improvements were observed in joint range of motion and
muscle strength. The initial 20° flexion contracture was fully corrected, achieving 0° extension and 130° flexion.
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Quadriceps femoris strength improved from grade 3 to grade 4 on manual muscle testing. The absence of joint
swelling at the end of treatment was also a positive outcome.

Conclusion: Kinesiotherapy, as part of the management of advanced chondromalacia, has a beneficial effect.
It reduces pain, restores muscle balance, and improves joint mobility. Carefully selected individual exercises
contribute to slowing disease progression and support the patient’s return to sport.

Keywords: kinesitherapy, chondromalacia, knee joint
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PE3IOME

BoBenenne: Pamennama cmasa npedcmasnssa coxeH KUHeMAmu1eH MeXanu3om, KOUmo upe3 yuacmue-
MO HA BCUUKU MYCKYTIHO-CYXOMUTIHU CPYKIMYPU OCUYPA6a 08UNEHUAMA HA 20pHUS Kpatinuk. Tpasmume, om
Koumo Hati-mexckume ca gpakmypume Ha NPOKCUMATHAMA YAC HA PAMEHHAMA KOCH, MHO20 4eCro U3UC-
Keam xupypeuuecka unmepseHuus. B nocrmonepamusHus nepuod K0406a pons 3a NeaHOMO HYHKUUOHATIHO
8B3CMAHOBABANHE UMAIN MeMOOUme U cpedctneama Ha KuHe3umepanusama.

Ien: Hacmosuiusim 00knad uma 3a uesn 0a npedcmasu aneopumem om KuHe3umepanesmuuHu memoou u
cpedcmea 3a 6p3cmMAaH08s8aHe PYHKUUOHATHOCMIMA HA 20peH KPATIHUK c/led OnepamueHo nederue Ha ppakmy-
Pa HA NPOKCUMATTHUS XyMepPYyC.

Marepuanu u Metopu: [Ipoyuearermo e 6a3UpaHo HA KTUHUYEH CLy4ail HA NAUUeHMKaA, NPeMUHALA npe3
onepamusHo eueHue Ha NPOKCUMAsIeH XyMepyc, Nposexoau,a kuresumepanus 6 amoynamopuu ycnosus. s-
NOJI36aH e KuHe3umepanesmuyer aieopumoM, 6Ka0UBAU, MPU Nepuooda: pareH, KoceH U no00vPHAU, KAmo ca
U3NON38AHU KPUOMEPANUS, NACUBHA U AKMUBHA KUHe3UMePANUs, YNParHeHUus 668 6004, U3OMEMPUUHU Yh-
paxcrenus, gusuxantu dakmopu u 0p. OueHKama e U3BLPUIEAHA UPe3 BeIOMEMPUS U MAHYATTHO MYCKYIHO
mecmyesane (MMT).

Pesynraru: Pesynmamume nokaseam nonoxumenta OUHAMuKa 6 0bema Ha 0susiceHue u MycKyIHama cuia
MeH0y HA4Aanomo U Kpas Ha pexabunumavuoHHus npovec. Ilo epeme Ha nepuoda Ha uscnedsare ce Habn00a6a-
XA 6apUAUUU, KOUMO He 0mpa3seam 00eKmMusHOCMmMa Ha MOMEHMHOMO PYHKUUOHATHO CoCNOSHUE HA NAUU-
eHma, 3amosa e om4eneHo Camo Ha4anrHOMo U PUHATHO CoCIOSTHUE.

3akniouenue: JHOUSUOYanHUAM U NPOOB/ICUMENIeH NO0X00 8 KUHe3UMepanusma 600U 00 3HA4UMEIHO
nodobpenue Ha cocmosgHuemo Ha navuenma. Kopexmuomo u nocnedosamenno npunoxenue Ha memooume u
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cpebcmeama Ha KuHe3umepanuama, Co4emaHo ¢ AKMUsHoOmo y4acmue Ha nayueHma, 800U 00 eIuMUHupane
Ha 60/17({17716!, omoKa u meixecmma, KaKmo u 00 8B3CMAHOB8ABAHE Ha MYCKYnHama cuia u obema Ha 0s8uHceHe.

KmrouoBu gymum: kunesumepanus, npokcumaneH Xymepyc, pameHna cmaea, ppaxmypa

ABSTRACT

Introduction: The shoulder joint is a complex kinematic mechanism that enables upper limb movement through
the coordinated action of musculoskeletal structures. Injuries, particularly fractures of the proximal humerus, are
among the most severe and often require surgical intervention. In the postoperative period, kinesitherapy plays a
key role in achieving full functional recovery.

Aim: This report aims to present a kinesitherapeutic algorithm, including methods and techniques for restoring
upper limb function following surgical treatment of a proximal humerus fracture.

Materials and Methods: The study is based on a clinical case of a female patient who underwent surgical
treatment for a proximal humerus fracture and continued outpatient kinesitherapy. The kinesitherapy algorithm
consisted of three phases: early, late, and maintenance. Methods included cryotherapy, passive and active
kinesitherapy, aquatic therapy, isometric exercises, and physical modalities. Assessment was carried out using
goniometry and manual muscle testing (MMT).

Results: The results demonstrated positive dynamics in both range of motion and muscle strength from the
beginning to the end of the rehabilitation process. Although fluctuations were observed during treatment, only the
initial and final assessments were considered for objective evaluation.

Conclusion: An individualized and prolonged physiotherapeutic approach leads to significant improvement in
patients with proximal humerus fractures. Proper and consistent application of kinesitherapy methods, combined
with the patient’s active participation, results in pain reduction, elimination of swelling, restoration of muscle
strength, and recovery of joint mobility.

Keywords: kinesitherapy, proximal humerus, shoulder joint, fracture

ines_abdula@abv.bg

CIIOPTHUTE TPABMMU ITPU JELIA - ITPEIVU3BUKATEICTBO
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Ileruna CnaBeBa', Hena Kaparsososa', Banentnn Benrues®
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*Kamedpa ,, Kunesumepanus®, Gaxynmem no obusecmseno 30paseonassare,
Meouyumncku yHusepcumem — Bapra

SPORTS INJURIES IN CHILDREN - A CHALLENGE
IN KINESITHERAPEUTIC PRACTICE

Petina Slaveva', Neda Karagyozova', Valentin Velchev?

IStudent, Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
*Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: Tpasmume npu deya, npakmuxysausu pasnuuHu 61006e CHopm, mozam 0a 6v0am 6 pe3yamam
HA MHO020 (PAKMOPU: epeuiKl 6 MemoouKama Ha MpeHuposKama, HeOOCMamsUHO UL HeNPABUTHO 3a2pPA6a-
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He, Hey00OHU CHOPMHU CBOPBIEHUS, 2pY6a U ONACHA U2Pa U He HA NOCTIEOHO MACMO 2eHeMU1HA NPedpasnono-
sicerocm. IIpednassanemo om cnopmuu mpasmu 6 0emcka 6v3paci e Om CouiecmeeHo 3HaveHue, Mol Kamo 6
Mo3u nepuoo opeaHu3MsIm ce ouse ce PA3BUsa U MyK e MACMOMO Ha NPeBEHUUOHHAMA KUHE3UMEePANUSL.

en: Hacmosujusm 00kna0 uma uesn 0a npedcmasu 8KI046aHen0 Ha KUHe3UMepanusma KoM npeseHyuoH-
HUmMe MEPONPUIIMUS, C KOemo 0a ce N00NoMOzHe NPeonaseareno om cHOPMHU MPAasmu npu oeya.

Marepuamu u Meropu: [euya, npakmukysausu pasiuuHu 61U006e cnopm, npemsprent mpasmu Karmo Ha-
eAx6aHe, pasmedxceHue, usKkonueare, ppaxmypa u op. Haii-uecmo uznonsseanume memoou 6 npeseHyuoHHamMa
KuHe3umepanusi ca CNOPMHUIIM MACAN, KUHeUOMeUNUuHesm U GuukanHume Pakmopu, Koumo 0asam 6v3-
MONCHOC 34 KOMOUHUPAHe U ¢ Opyeu sleuebHU npouedypu Kamo cayHa, napHa 6aus u bacetin 3a onmumaneH
83CNaHoBUMerNIeH edhexm.

Pesynraru: [Ipunazanemo Ha npeseHyu0OHHA KUHE3UMEPAnus npu deua, NPaxmuKysauu cHopmHu oetiHoc-
mu, 600u 00 Hamanseaxe Ha mpasmamusma. Kunesumepanesmuunume komniexcu, npunazanu npeou u cneo
8CAKA MPEHUPOBKA, N0020MBAM 0eMCKUS OP2AHU3BM 3a PU3UUECKU HAMOBAPBAHUS, HAMATIABAMN MYCKYIHO-
Mo HanpesxceHue, NPemMaxeam ymopama, omcmpanssam 6onkama u OUcKomMpopma, CMUMynupam KpeeHus u
TIUMPHUS NOMOK.

3akmouenne: [Jemckama 6v3pacm e nepuod, 6 KOUmMo axmuseHo cnopmysaujurme mozam 0a NOHACAM
HAU-Pa3IUMHU MPABMU U KOHMY3UU. 3a 0a ce u3bezHam unau HAMassm me3u CoCMOSHUS, 6u 6uo 006pe 0a ce
npunazam npeseHUyUOHHU KUHe3UMepanesmuiHy npoepamu, 02panu1asausu mpasmume npu mMaaoume cnop-
mucmu. B3aumodeiicmsuemo Ha KuHe3umepanesma ¢ mpeHvopa u pooumenume e 8 0CHOBAMA 3a PaHHA NPO-
punaxmuxa, 006pa KOHOUYUOHHA POPMA U BUCOKU CHOPIMHU NOCHIUNCEHUS.

KmrouoBu TyMU: KuHeumepanus, oemcka 8v3pacm, CNOPpMHU Mpasmu

ABSTRACT

Introduction: Injuries in children participating in various sports can result from numerous factors: mistakes
in training methodology, insufficient or improper warm-up, uncomfortable sports equipment, rough or dangerous
play, and, not least, genetic predisposition. Preventing sports injuries during childhood is essential, as the body is
still developing during this period. This highlights the role of preventive kinesitherapy.

Aim: The present report aims to present the integration of kinesitherapy into preventive measures to support
the prevention of sports injuries in children.

Materials and Methods: Children practicing various sports who have suffered injuries such as sprains, strains,
dislocations, fractures, etc. The most commonly used methods in preventive kinesitherapy include sports massage,
kinesio taping, and physical factors that can be combined with other therapeutic procedures such as sauna, steam
bath, and pool therapy to achieve optimal recovery.

Results: The application of preventive kinesitherapy in children engaged in sports activities leads to a reduction
in injuries. Kinesitherapeutic routines applied before and after each training session prepare the child's body for
physical exertion, reduce muscle tension, relieve fatigue, eliminate pain and discomfort, and stimulate blood and
lymph flow.

Conclusion: Childhood is a period during which children who actively play sports can sustain various injuries
and traumas. To avoid or minimize these conditions, it is beneficial to implement preventive kinesitherapeutic
programs aimed at reducing injuries among young athletes. Cooperation between the kinesitherapist, coach, and
parents is the key to early prevention, good physical condition, and high sports achievements.

Keywords: kinesitherapy, childhood, sports injuries

petina.slaveva@gmail.com
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BALNEOLOGY AND DISABILITY REHABILITATION SERVICES

Altsek Naydenov', Paraskeva Mancheva®

!Student, Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
*Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBegenue: Axmyannocmma Ha npobnema 3a MeouKo-couuantama pexabunumanus Ha Xopa c yepeioa-
HUS e C HAPACMBAWA 3HAYUMOCT NOPAOU 0emMo2PadcKomo 3acmapseane U yeenuuasane Ha NPOOvIHUMETHOC-
MmMa HA KUB0MaA ¢ XPoHuuHa bonecm. BesmorHocmume 3a peumOypcayus Ha peanusuparume pexabunuma-
UUOHHU YCTIy2U, KOUMOo npedoctass HAUOHAIHOMO 3aK0H00aAmMesICMe0 3a TUUAMA ¢ NPU3HAMa UHBATUOHOCH,
Ca HACOYeHU KM OCUZYPABaHe HA ONTNUMATIHO KAYecme0 HA HUBOM.

Ien: Llenma Ha Hacmosw0mo usnoxeHue e 0a ce NPoyuu Hopmamuerama ypeoba 3a guxarcuparemo u
npedocmassHemo Ha pexabunumayuOHHU YCy2u Ha TUUa ¢ UH8ARUOHOCHI.

Matrepunanu u Mmetopu: [JoKxymeHmManHo-co0vpicamene AHAIU3 HA HOPMAMUBHUME AKMOBe U Crparmezu-
ueckume 00OKyMeHMU 34 NPABAMA HA XOPAMA C YBPeHOaHUSL.

Pesynrarm: Cneyuanusupanume 60nHUYU 30 peXabUnumayus npeonazam 6vu3MONHOCH 34 KuHe3umepa-
nus u banHeonevexue, Kamo oetiHocmume ca punancupanu om Hayuonannus ocueypumenen uncmumym na P
Boneapus u ACIIL PexabunumayuonHume ycyau ca HACOUeHU KoM 0CUZypeHU TUua 3a 00140 3a00716aHe, MAail-
YUHCMBO U/UnU MpPyoosa 3710N0NYKa U NpoPecuoHanHa 6onecm, unu NoLy4asaui TUYHA NeHCUS 30 UHBANUO-
Hocm, yoocmosepera ¢ akmyanto pewenue Ha TEJIK/HEJIK. Ilpunaza ce wiupox cnekmasp om ne4e6HU npoue-
0ypu, cvobpaszeHu ¢ UHOUBUOYATTHAMA AHAMHE3A HA 6CeKU NAWUEHM - 6aHU MUHEPATHA 6004, ANTUKAUUU C TU-
MAHHA KA, ieveber MACat, eUMHACMUKA, eleKMPomepantis, monsone4eHue.

3axmouenne: Jeticmeaujume HOPMAMUBHU AKIMO6e, KACAW,U COUUATHUME YCTy2U, COUUATHO NOOnoMaza-
He, pexabuIUManyus U UHMepayUs Ha Xopa ¢ Y8PeHOanus, OCUYPA6am 6 ONMUMAIeH Pasmep peumoypcayus
Ha nuyama c unéanuoHocm. Heobxooumo e da ce pasuiupu naxemom om 0etiHOCMU, KOUMO ce PUHAHCUPA Om
Ovprcasama, 3a 0CU2YPABAHE HA NPOMAHA 6 KAHECB0MO HA HUBOM HA XOPAMA C YEPeHOAHUS.

KnrouoBy gymm: pexabunumayuoHHu ycyau, UH8AAUOHOCH, X0pa ¢ Yepexoanus, 6anHeo-caHamopuanHo redeHue

ABSTRACT

Introduction: The relevance of the medico-social rehabilitation problem of people with disabilities is increasing
significantly due to demographic aging and the increased longevity of life with chronic disease. The possibilities for
reimbursement of the provided rehabilitation services, which are granted by national legislation for people with
recognized disability, are directed toward ensuring optimal quality of life.

Aim: The purpose of the current introduction is to research the normative financing arrangement and the
provision of rehabilitation services for people with disability.

Materials and Methods: Document-content analysis of the normative acts and strategic documents regarding
the rights of people with disability.

Results: Specialized hospitals for rehabilitation provide the possibility for kinesitherapy and balneology, which
are funded by the National Insurance Institute of the Republic of Bulgaria and the Social Assistance Agency (SAA).
The rehabilitation services are directed toward people with insurance for general illness, motherhood, and/or work
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accident, occupational disease, or people who receive a personal pension for disability, certified by a current decision
of the TEMC/NEMC. A broad spectrum of medicinal procedures is applied in accordance with the individual
anamnesis of each patient. The procedures include balneotherapy, peloid therapy, medicinal massage, gymnastics,
electrotherapy, and heat treatment.

Conclusion: The active normative acts concerning social services, social assistance, rehabilitation, and
integration of people with disabilities ensure optimal reimbursement for people with disability. It is necessary to
expand the package of activities funded by the state in order to ensure an improvement in the quality of life of
people with disabilities.

Keywords: rehabilitation services, disability, people with disabilities, balneo-sanatorial treatment

al.naydenov639@gmail.com

INPEBEHIIVIA V1 KWHE3SUTEPAIINA HA MYCKY/THO-CKE/IETHU
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PREVENTION AND KINESITHERAPY OF MUSCULOSKELETAL
DYSFUNCTIONS IN IT PROFESSIONALS: ANALYSIS OF RISK
FACTORS AND THERAPEUTIC APPROACHES

Deyan Lefterov', Vladimir Krastev*

!Student, Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
*Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna

PE3IOME

BoBenenne: 3aceonanusm nauun Ha xmusom npu IT cneyuanucmume npedpasnonaza Kem pazeumue Ha
MYCKYIHO-CKeZlemHU OUCHYHKUUL KAMO UepBuKaneH u aymbaner cuHOPoM, CUHOPOM HA KAPNATHUS MYHen U
myckynna cnabocm. Jluncama Ha axmueHOCM U HeNPABUNHAMA ePeOHOMUS YBeUMABAN PUCKA O XPOHUPU-
yupare Ha 6ONIKOBU CHCIMOTHUSL.

Ien: Moenmuguyupare na ocHo8HUME PUCKOBU Pakmopu u npedcmassHe HA epeKMUsHU KuHe3umepanes-
MUYHU UHMEPBEHUUU 3 NPeBEHUUS U TledeHle.

Marepuanu u MeTomu: V38vpuier e ananumuuer 0030p HA Aumepamypama u npaKmu4ecko npuioieHue
Ha KUHe3UMepanesmuuHu npozpamu, 8Ka0U8ausU GYHKUUOHATIHA OUEHKA, YNPANCHEHUS 3d CIAOUIU3AUUS HA
epvOHAUHUS cMB70, cmpeyuHe HA CKBCeHU MYCKYIU, OUXamenHu MexXHUKU U epeoHomMuuHu npenopoku. IIpeo-
cmaseHu ca KOHYeNnyuu 3a PyHKUUOHATHA CMAaOdUIHOCM U 6anaHc.

Pesynraru: PedosHama 0sueamenta axmusHocm, no006peHaAma epeoHOMUS U UerleHAcoUeHUme YnpaicHe-
HUS 800AM 00 HAMANABAHe HA 00NIKOBUME CUMNINOMU, NO00OpABaHe HA PYHKUUOHATHUS Kanayumem u npe-
BEHUUST HA XPOHUDUUUPaHe HA MYCKYTHO-CKeNemHU OUCPHYHKUUU.

3akntouenne: Pannama npeseHyus, UHPOPMUPAHOCMMA NPy 3anouéare HA paboma u uHmezpayusima Ha
UHOUBUOYANHU KUHE3UmMepanesmu4HU npoepamu ca Ko4osu 3a 3anazéare Ha 30pasemo u pabomocnocooHoc-
mma na IT cneyuanucmume.
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KmrouoBu mymum: myckynHo-ckenemnu OucyHkuuu, kunesumepanus, npesenuus, IT cneyuanucmu

ABSTRACT

Introduction: The sedentary lifestyle typical of IT professionals predisposes them to the development of
musculoskeletal dysfunctions such as cervical and lumbar syndrome, carpal tunnel syndrome, and muscle
weakness. Prolonged sitting, poor workplace ergonomics, limited physical activity, and lack of active breaks
increase the risk of chronic pain conditions and functional deficits.

Aim: To identify the main risk factors among IT specialists and to present effective kinesitherapeutic
interventions for prevention and treatment.

Materials and Methods: An analytical literature review was performed, along with the practical application
of kinesitherapeutic programs including individual functional assessment, strengthening exercises for the deep
spinal stabilizers, stretching of shortened muscle groups, breathing techniques, and ergonomic recommendations.
Exercise concepts were incorporated, focusing on mobility, muscle balance, and functional stability.

Results: Regular physical activity, improved workplace ergonomics, and targeted therapeutic exercises lead to
a reduction in pain symptoms, enhancement of functional capacity, and prevention of chronic musculoskeletal
dysfunctions.

Conclusion: Early prevention, awareness at the start of employment, and the integration of personalized
kinesitherapy programs are crucial for maintaining the health and work capacity of IT professionals.

Keywords: musculoskeletal dysfunctions, kinesitherapy, prevention, IT professionals

lefterovl107@gmail.com

PO/ISITA HA KWHE3UTEPATISATA B TIEYEHUETO
Y IPEBEHIIMSITA HA BOJIECT HA OSGOOD-SCHLATTER
B IIOJIPACTBAIIIA Bb3PACT

Mycrada Mycrados’, Bragumup Kpscres?
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THE ROLE OF KINESITHERAPY IN THE TREATMENT AND
PREVENTION OF OSGOOD-SCHLATTER DISEASE
IN ADOLESCENTS

Mustafa Mustafov', Vladimir Krastev?

IStudent, Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna
’Department of Kinesitherapy, Faculty of Public Health, Medical University of Varna

PE3IOME

Bweedenue: bonecmma na Osgood-Schlatter npedcmasnssa oeenunna anopudonamus Ha npeoHama mu-
6uanua mybepo3a, nposieABAU4A ce HATI-1eCmO 658 8B3PACIMA HA AKMUBEH PACMEN NPU NOOPACMEAU4U, 3AHU-
MABAWLU Ce C UHMeH3UBHA Pusuuecka akmueHocm. CoCOSTHUENO e C6BP3AHO € NOBMAPSULU Ce MUKPOYBPEeNOa-
HUS U NPemosapeare Ha NAMenapHomo Cyxoxcunue, 800ewsu 00 60nKa u PYHKUUOHATIHU 02PAHUHEHU.
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Ien: Jla ce oueHu 3HaveHuemo HA KuHe3UmMepanesmuuHus no0xo0 6 iedeHuerno u npeseHyusma Ha oosec-
mma na Osgood-Schlatter npu deya u roHowiU.

Marepuanu u MeTopu: V36vpuier e 0030p HA AKMyanHu HAYyuHU NYOTUKAUUU U KITUHUYHU PBKOBOOCIEA,
C6BP3aHU ¢ OuazHOCMUKama, mepanesmudrume cmpamezuu U npopuraxmuuHume mepku npu borecmma Ha
Osgood-Schlatter.

Pesynrari: PexabunumayuoHHUsm npouec npu moea coCmosHue 6K10464 NPUsioKeHue Ha UHOUBUOYanu-
3UPAHU KUHe3UMePanesmuiHy npozpamu, HAcoueHu KoM HAMAsA6aHe HA 60IKAMa, 6v3CMAH0Bs68AHe HA PYHK-
UUOHATHUS 00eM HA 08UINCeHUe U KOPEKUUS HA MYCKYIHUS ducbanarc. Knouoseo 3naqenue uma paHHomo 3anoy-
8aHe HA Mepanusma, 6Km0U8AUA CMPeUUHE U YKPeNBauju YNPpAaxcHeHus, KaKmo u nocrmeneHHOmMo 8povusame
KoM cnopmuama akmuerocm. Komnnexcnusm kunesumepanesmuter nooxo0 00npuHAacs 3a Cokpausasane Ha
nepuooa Ha 6v3CMAH0BA8AHE U HAMANABAHE HA PUCKA O XPOHUDUYUPAHe HA CUMNIOMUME.

3axmouenne: Kunesumepanusma saema uenmpanio macmo 6 KoHcepearmueHomo neveHue Ha 6onecmma
Ha Osgood-Schlatter, kamo npasunHo cMpPyKmypupanama mepanesmuuHa npozpama He camo noonomaza 6v3-
CMAHOBABAHEMO, HO U U2PAe BANCHA POTIS 6 NPeseHUUIMA HA 6v0eUsU PYHKUUOHATIHU HAPYUIEHUS.

KmrouoBu gymm: Osgood-Schlatter, kunesumepanus, npeseryus, noopacmeausu

ABSTRACT

Introduction: Osgood-Schlatter disease is a juvenile apophysitis of the tibial tuberosity, most commonly
occurring during the period of rapid growth in adolescents engaged in intensive physical activities. The condition
is associated with repetitive microtrauma and overload of the patellar tendon, leading to pain and functional
limitations.

Aim: To evaluate the significance of kinesitherapeutic interventions in the treatment and prevention of Osgood-
Schlatter disease in children and adolescents.

Materials and Methods: A review of current scientific publications and clinical guidelines related to the
diagnosis, therapeutic strategies, and preventive measures for Osgood-Schlatter disease was conducted.

Results: The rehabilitation process for this condition involves the application of individualized kinesitherapy
programs aimed at pain reduction, restoration of the functional range of motion, and correction of muscular
imbalances. Early initiation of therapy, including stretching and strengthening exercises, as well as a gradual
return to sports activities, is of critical importance. A comprehensive kinesitherapeutic approach contributes to
shortening the recovery period and reducing the risk of symptom chronicity.

Conclusion: Kinesitherapy plays a central role in the conservative management of Osgood-Schlatter disease.
A well-structured rehabilitation program not only supports recovery but also plays a key role in preventing future
functional impairments.

Keywords: Osgood-Schlatter, kinesitherapy, prevention, adolescents

mustafov.mustafa9199@gmail.com
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THE ROLE OF PHYSIOTHERAPY IN MANAGING SPASTICITY
UNDER BOTULINUM TOXIN TREATMENT-A REVIEW ARTICLE

Teodor Zashev', Elena Zheleva?, David Kantchev?

!Student, Department of Kinesitherapy, Faculty of Public Health
»Prof. Dr. Tsekomir Vodenicharov, MD*, Medical University of Sofia
*Department of Kinesitherapy, Faculty of Public Health ,,Prof. Dr. Tsekomir Vodenicharov, MD,
Medical University of Sofia

PE3IOME

BoBegenne: Cnacmuunocmma cied UHCYIm npedcmasisiea nosuuier MycKyieH moHyc 8 pe3yimarm Ha Y-
pescoare Ha eopHust momoper HespoH. Tosa cocmosiue 3ampyoHA6a 8071e6UMe 08UNEHUS, NPUUHABA 60NIKA U
671014464 KA1eCmMB0mo Ha Hueom. Pexabunumayuama c KunesumepanesmuuHu cpedcmea uma 3a yen 0a peoy-
UUpa MycKyJIHUS MOHYC U 04 6b3CNAHOBU 08U2AMENHAMA PYHKUUSA. B HAKOU clyuau, Koeamo cnacmu4Hocn-
ma e 3HAYUMENHA U YCMOTIMUBA HA Mepanus, ce npubseea 00 MeOUKAMEHINO3HO JieueHue, HAli-4ecto Upe3 uH-
Jexmupare Ha GOMYIUHOB MOKCUH.

Ien: Hacmosauwama 0630pHa npeseHmayus e u32omeena c uesn 0a npedcmasu 0600uieH u kpumuueH npezneo
HA CoBpeMeHHUMe HAYYHU OAHHU OMHOCHO POIIMA HA KUHE3UMEPAnusama 6 ynpasyieHueno Ha cnactmu4Hoct-
ma npu navuenmu, ekysanu ¢ 6omynunos moxcun mun A (BoNT-A). Ananuzem ce ocH08a6a Ha CPYKMypu-
paHo numepamypHo mopcere, 6 U3MO4HUYU om nepuooa aryapu 2015 — mapm 2024 2.

Marepuamu u MeTomu: JiHpopmanyusma e cobpana upes cucmemamu3upano mopcere 6 criedHume Hay4Hu
6a3u dannu: PubMed (MEDLINE), Scopus, ScienceDirect, Google Scholar, SciELO, Hayuonannama 6ubnuomexa
Ha beneapus u Axademuuen nopman Ha Meouvyurcku ynusepcumem — Copus. Bxnouenu 65xa camo peyeH3su-
paHu cmamuu, KIUHU4MHU PoKOBOOCIEA U CUCMeEMAMUYHU 0030pU, NYOTUKY8AHU HA AHeTUICKY, 0BTeapcKu U
nopmyzancku esux. IIpuopumem ce 0ade Ha NyOnUKAUUY ¢ KTUHUYHA HACOYEHOCH, BKIIOH6ALU4U NPUNAAHE HA
BoNT-A 6 couemanue ¢ KunHe3umepanesmuuHu uHmepeeHyuu.

Pesynraru: Beredcmaue Ha HanpaseHust aHaIu3 8 20penocoueHume U3mouHUyy ce cmuea 00 cieOHume nos-
3u 0m 6OMYNUHOBUS MOKCUH 8 KOMOUHAUUS ¢ KUHe3UMePanus: HAMAansi8axe Ha NAMONOZUUHUS MOHYC, N000-
bpseare Ha NOOBUNCHOCIMMA, OCUYPABAHE HA 10-000BD KOHMPONL NPU UenesU 08UNEHUS, NPOPUNAKMUKA HA
YCOAHHEHUS, ONMUMUSUPAHE HA pe3ynmamume om koHuenuusma Ha Bobath u PNF.

3akmouenne: Kunesumepanusama npoosniasa 0a 6v0e 0CHOBeH efleMeHm 6 Mepanesmu4HUs no0xo0 KoM
cnacmuurHocmma cned uxcynm. Benpexu moea, npu mexcku u pe3ucmenmuu cnyuau Ha cnacmuvHocm, 6o-
mynunosusim mokcur (BoONT-A) ce ymswspiuoasa kamo ueHHo u eukacHo 00nvaHeHUe KoM CIMAHOAPMHUME
pexabunumavuontu memoou. He2oomo npunosxenue 06aue usuckéa cmpukmuo cnassate Ha npogecuoHantu
cmManoapmu u 6UCoKa crmenex Ha 0M2080PHOCHL O CIMPAHA HA MEOULUHCKUIME CNeUUATIUCITIU.

KmouoBu gymm: Cnacmuunocm, Kunesumepanus, 60mynuHo8 MoKcuH, Hespopexabunumayus, pecyrauus Ha
MYCKYIHUS MOHYC
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ABSTRACT

Introduction: Spasticity after stroke is characterized by increased muscle tone resulting from upper motor
neuron damage. This condition hinders voluntary movement, causes pain, and decreases quality of life.
Rehabilitation through kinesitherapeutic methods aims to reduce muscle tone and restore motor function. In
some cases, when spasticity is severe and resistant to therapy, pharmacological treatment is used, most commonly
through botulinum toxin injections.

Aim: The present review aims to provide a summarized and critical overview of current scientific evidence
regarding the role of kinesitherapy in the management of spasticity in patients treated with botulinum toxin type
A (BoNT-A). The analysis is based on a structured literature search covering sources published between January
2015 and March 2024.

Materials and Methods: The information was collected through a systematic search in the following scientific
databases: PubMed (MEDLINE), Scopus, ScienceDirect, Google Scholar, SciELO, the National Library of Bulgaria,
and the Academic Portal of the Medical University — Sofia. Only peer-reviewed articles, clinical guidelines, and
systematic reviews published in English, Bulgarian, and Portuguese were included. Priority was given to clinically
oriented publications involving the application of BONT-A in combination with kinesitherapeutic interventions.

Results: As a result of the analysis conducted using the above-mentioned sources, the following benefits of
combining botulinum toxin with kinesitherapy were identified: reduction of pathological muscle tone; improvement
of mobility; enhanced control during targeted movements; prevention of complications; and optimization of
outcomes based on the Bobath and PNF concepts.

Conclusion: Kinesitherapy remains a fundamental component of the therapeutic approach to post-stroke
spasticity. However, in severe and treatment-resistant cases, botulinum toxin (BONT-A) has proven to be a valuable
and effective adjunct to standard rehabilitation methods. Its application requires strict adherence to professional
standards and a high level of responsibility on the part of healthcare professionals.

Keywords: spasticity, kinesiotherapy, botulinum toxin, neurorehabilitation, muscle tone regulation

tzashevd@gmail.com
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KITACAIMN HA 3JPABHUTE CUCTEMMU

Csunena Kocragunosa', Enrka Aranacosa?, Ceernana ITanaitoroBa?

'Cmyodenm, cneyuantocm ,30pasen menudxmmonm', Paxynmem no obujecmesero 30paseonassare,
Meouyutcku yHusepcumem — Bapra
’Kameopa ,VIkoHomuxa u ynpaenerue Ha 30paseonazsanemo’,
Dakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna

RANKINGS OF HEALTHCARE SYSTEMS

Svilena Kostadinova', Elka Atanasova?, Svetlana Panayotova®

IStudent, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
’Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenmenne: 30pasnama cucmema Ha 6CAKA CMPAHA ce OMAUHABA CBC CHEUUPUUHU XAPAKMEPUCUKU, 1O-
BNIUAHU OM peoula Paxmopu - UKOHOMUHUECKU, KyImypHU, nonumudecku u 0p. Hesasucumo om cneyuduxume
6 omoenHume CMpaHu Ueama Ha 6CAKA 30pAsHA CUcmema e 0a 0CU2ypu 00CHBNHO, KAYECNBEHO U HABPEMEHHO
30paseonassare Ha HAceneHUEMo.

Ien: Jla ce 0606w sim pesynmamutne om 800euiu KIacayuu Ha 30pasHume CUCtemu 6 CéermoseH Mauab u oa
ce udeHMuUMUUUPam oCHOB8HUME NOKA3AMENU 34 OUeHKA.

Marepuanu v MeTORM: AHANUSUPAHU CA OAHHU U NYOTUKAUUU OTMHOCHO KIIACAUUU HA 30pasHUme cUucmemu
6 ceéemoser mauiab 3a 2024 ., useomeeru om odeuiy uHcmumyuuu u opearusayuu kamo CEOWORLD, NTI,
Brown University — School of Public Health Pandemic Center, The Commonwealth Fund u Economist Impact. O6-
06ujeHU ca OCHOBHUME NOKA3AMENU 3a OUeHKA HA 30PABHUME CUCTNEMU.

Pesynraru: V3cnedsaremo nokasea, e 0CHOBHUME XAPAKMEPUCMUKU HA HATi-000pume 30pasHu cUcmemu
ca - yHusepcasnen 00cmon 00 30pA6HU 2PUNU, CUHA 0BPHABHA NOOKPena U PuHAHCUPaHe, 6UCOKO KA4eCmeo
HA MeOUUUHCKAMA NOMOW,, 00CMBNHOCH U HUCKU Pa3Xxo0u 3a hayueHmume, epekmueHocm, Gokyc 6spxy npo-
punakmuxama, 6anAHC MeHOY HacmeH U nyOnU4eH ceKmop, UHBECMULUL 8 MeXHONI02UU U UHPPACMPYKIMYDA.
30pasHume cucmemu, KOUMo ce Hapexoam cped nvpeume 6 ceema, ca mesu Ha Taiiean, FOxna Kopes, Hudep-
NIAHOUS U ABCMPATUS.

3akinioueHne: YcneuHomo gyHKkyuoHupare Ha 30pasHama cucmema uepae peuiasaua posis 3a ocuzypsea-
Hemo Ha CMabUHOC U BUCOKO KAYECHB80 HA HUBOM 666 6CAKA CMPAHA. 3a 0a ce nocmueHe moéd, e Heo6Xo0u-
MO epeKmusHO ynpasseHue, a0ek6amHo pecypcHo obesneuasare, PoKyc 6vpxy nompebHocmume Ha HaceneHue-
MO U cNocoOHOCM 3a 6BP3a peak sl KoM HeNPeKsCHAMO NPOMEHAULUIME Ce COUUATHU, UKOHOMUYECKU U eXHO-
JI02UMHU YCTIOBUS.

KnrouoBu gymm: 30pasHa cucmema, epexmueHocm, mex0yHApoOHO cpasHeHle, Ka1ecmeo Ha 30paseonassate,
Knacayuu

ABSTRACT

Introduction: The healthcare system of each country is characterized by specific features, influenced by a
variety of factors—economic, cultural, political, and others. Regardless of the specifics in each country, the goal of
every healthcare system is to provide accessible, quality, and timely healthcare to the population.

Aim: To summarize the results from leading global healthcare system rankings and identify the key indicators
for evaluation.

Materials and Methods: Data and publications regarding global healthcare system rankings for 2024, prepared
by leading institutions and organizations such as CEOWORLD, NTI, Brown University — School of Public Health
Pandemic Center, The Commonwealth Fund, and Economist Impact, were analyzed. The key indicators for
evaluating healthcare systems were summarized.

209



PE3IOMETA ot XI ®ecrusan ,,Mope u 3gpase” - 16-17 mait 2025

Results: The study shows that the main characteristics of the best healthcare systems are universal access to
healthcare, strong government support and funding, high quality of medical care, accessibility and low costs for
patients, efficiency, a focus on prevention, a balance between the private and public sectors, and investments in
technology and infrastructure. The healthcare systems ranked among the top in the world are those of Taiwan,
South Korea, the Netherlands, and Australia.

Conclusion: The successful functioning of the healthcare system plays a crucial role in ensuring stability and
a high quality of life in every country. To achieve this, effective management, adequate resource provision, a focus
on the needs of the population, and the ability to respond quickly to constantly changing social, economic, and
technological conditions are necessary.

Keywords: healthcare system, efficiency, international comparison, healthcare quality, rankings

kostadinova.svilenal@gmail.com

CPABHUTEJ/IEH AHAJIN3 HA MAKPOMMKOHOMMWMYECKN
IIOKA3ATE/IN HA CTPAHN OT HEHTPA/THA 1 U3TOYHA
EBPOIIA 3A ITEPVIOIA 2013-2023
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e6opa Jumurposa, Iro6omupa Koesa?, Muauo MuHes>
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’Kameopa ,VIkonomuxa u ynpasnerue Ha 30paseonazéaremo’,
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COMPARATIVE ANALYSIS OF MACROECONOMIC INDICATORS
OF CENTRAL AND EASTERN EUROPEAN COUNTRIES
FOR THE PERIOD 2013-2023

Nina Nikitova', Doroteya Dacheva', Sherban Molkocheva', Deniz Shtereva', Debora Dimitrova',
Lyubomira Koeva?, Mincho Minev*

IStudent, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
’Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Cmpanume om Llenmpanua u Mzmouna Eepona (LJVE) cnodensm HAKOU 06usu xapaxmepuc-
MUKU, HO U BCAKA OM MAX UMA C60UME CHeUUPUKL, 0KA36AU4U 6TUTHUE BDPXY UKOHOMUHECKOMO UM PA3BUmue
6 npoyeca Ha espounmezpayus. Beaka cmenka om mo3u npoyec moxce 0a 0osede Kaxmo 00 yCmMoi4ue UKOHO-
MU4ecKU pacmex, maxa u 00 cmpykmypHu npeoussuxamencmea. Punancosama cmabunHocm Ha 30pasHama
cucmema e 6 NPAKA 3a6UCUMOCH O MAKPOUKOHOMUHECKAMA CIMAOUTHOCHI.

Ien: Ha 6asama Ha K1104068U MAKPOUKOHOMUMECKU NOKA3AMenU 0a ce OueHU UKOHOMUYeCKama cmabur-
Hocm Ha cedem cmpanu om Llenmpanna u Vismouna Eepona.

Marepuanu u MeToau: B uscnedsaremo ca usnonsearu oanHu Ha Eepocmam 3a noxasamenume: bBII, un-
pnayus, 6e3pabomuya, nybnuuen 0vne, 6100xemeH depunyum u 051 Ha padxodume 3a 30paseonazeare om HBIT
3a nepuoba 2013-2023 2. O6xsaramu ca cedem abpafcasu om LIUE - Cnosaxust, Ecmonus, Jlameus, /lumasa, Ye-
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xus, Yneapus, Pymonus u beneapus. Cmotinocmume Ha nokasamenume ca CpasHeHU U CoC CPeOHUME PAGHU-
wia 3a EC.

Pesynraru: Pymonus u Boneapus 6enexcam Haii-eonsim pecm 6 BBII Ha enasa om HaceneHuemo, udmepeH 6
IITIC. Bcuuku 0vprcasu ycnsasam 0a HAMALAM PasHUWAMa Ha be3pabomuya, Kamo Hati-Hucku ca me 6 Yexus.
Ecmonus u Beneapus umam nati-nucok 0vne cnpsmo BBII, dokamo Yreapus u Cnosaxus - Hati-eucok. Mngna-
yusma cnedsa menoeryuume 6 EC c omHocumento no-eucoku Huea 6 uscnedsanume cmpanu, Karmo Hati-eu-
coxa e ms 6 YHeapus. Haii-6ucoxku Husa Ha dedpunum ce noodspxcam om YHeapus u PymoHus. Bonpexu pscma
npes nocnedHume 200uHu pazxooume 3a 3opaseonassate (kamo 0sin om BBII) ocmasam noo cpedrume Husa 3a
EC.

3axmouenne: [lonyueHume pesynmamu noKa3eam UKOHOMU1eCka CmabuiHoC 6 CPAHuUe Om PeloHa ¢
NONOHUMENTHU eHOeHY UL N0 OCHOBHUIE MAKPOUKOHOMUUECKU NOKA3AMENU, 4 OmyemeHume pasautis Mex-
0y omoenHume 0vpxasy nNpeononazam HeoOX00UMOCH 0m 0ONBIHUMENHU NPOYHBAHUS HA HAKmMopume, Kou-
Mo eu onpeodensm.

Kmrowosu gymm: maxpouxonomuxa, Llenmpanua u Vismouna Espona, ukoHomuuecku pacmex, uHdnauus,
bespabomuya

ABSTRACT

Introduction: The countries of Central and Eastern Europe (CEE) share some common characteristics, but
each has its own specific features that influence their economic development in the process of European integration.
Each step in this process can lead to both sustainable economic growth and structural challenges. The financial
stability of the healthcare system is directly dependent on macroeconomic stability.

Aim: To assess the economic stability of seven Central and Eastern European countries based on key
macroeconomic indicators.

Materials and Methods: The study uses Eurostat data for the following indicators: GDP, inflation,
unemployment, public debt, budget deficit, and health expenditure as a share of GDP for the period 2013-2023.
Seven CEE countries were covered: Slovakia, Estonia, Latvia, Lithuania, the Czech Republic, Hungary, Romania,
and Bulgaria. The values of the indicators were also compared with the EU averages.

Results: Romania and Bulgaria have the highest growth in GDP per capita measured in PPP. All countries
have managed to reduce unemployment rates, with the lowest rates in the Czech Republic. Estonia and Bulgaria
have the lowest debt-to-GDP ratios, while Hungary and Slovakia have the highest. Inflation is slightly higher than
the EU average following the overall EU trend, with the highest rates in Hungary. Hungary and Romania have the
highest deficit levels. Despite growth in recent years, healthcare spending (as a share of GDP) remains below the
EU average.

Conclusion: The results show steady economic growth in the countries in the region, with positive trends in
key macroeconomic indicators, while the differences between countries suggest that more research is needed on the
factors driving these differences.

Keywords: macroeconomics, Central and Eastern Europe, economic growth, inflation, unemployment

nonanikitova22@abv.bg
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CBETOBHUAT ITA3AP HA MEOUIIMHCKN N3O EINA:
OCHOBHUM ®AKTOPU I TEHIOEHIINN

IIBeToMupa BaH Acke

Cmyodenm, cneyuannocm ,Papmavesmuner MEHUOKMOHIN U 2PUKUS,
Dakynmem no obuecmeeHo 30paseonazeare, Meounyuncku yHusepcumem — Bapna

GLOBAL MEDICAL DEVICE MARKET:
KEY FACTORSAND TRENDS

Cvetomira Van Assche

Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BobBenenne: 3acmapsearemo Ha HacesleHUeNo, CoNPOB00EHO C Y8enUHA8aHe HA XPOHUUHUME 3a00NA6aHUS
U Hapacmeawsume nompeOHOCMU OM MeOUUUHCKU UHIMePBEHUUU, e OCHOBeH 08Uzames HA UHOYCMPUAMa 3a
MeOUUUHCKU u30enus. Pazsumuemo Ha HOBU MeXHON02UU U UHBECHULUUIME 8 HAYYHOU3CTIE008AMENCKA U Pa3-
B01UIHA 0eTIHOC COUL0 UPASM KIHOH08A POJISL 8 pactena Ha mo3u cekmop. OuaKeanusma 3a pocm 6 mopceHe-
Mo HA MEOUUUHCKU U30eUs ca NoOKpeneHu om Hanpedska 6 0071acmu Kamo pobomuKa, U3KycrmeeH uHmesnexkm
U NpeHOCUMU 30PA6HU MEXHONO02UM.

Hen: Llenma Ha uscnedsaremo e 0a ce aHARU3Upam Gaxmopume, KOUMOo CHUMYIUPA pacmexa HA NA3a-
DA HA MEOUUUHCKU U30eNUA, U 04 ce pa3eniedam nepcnekmusume 3a UHOYCMpusma npe3 credsausume 200UHuU.

Matepuan u MeTopu: V3cnedsanu ca meHoeHyuume Ha 2n06anHume u pecuoHATHUME NA3apu Ha MeOUlUuH-
CKU U30eUs, KAMo ce aHAnU3UPpam gaxmopume, KOUMo UM 6BPXY UHOYCPUIMA.

Pesynraru: [706anHusm nasap Ha MeoUUuUHCKY U30enus ce 04aKeéa 0a HapacHe ¢ 0Kono 5,3% 200uuiro, doc-
mueatiku cmotiHocm om 886,8 munuapoa wamcxu donapa 0o 2032 2. Cesepra Amepuka npooenxasa 0a 6voe
Hati-zonemusam nasap, Ho Espona couso uepae 6ajxHa posns, kamo npedcmaeniéa okono 26,1% om ceemosHus
nasap npe3 2023 2. Iepmanus u Pparyusi ca 0CHO8HU uepavu Ha esponeiickus nasap. B beneapus, nodo6Ho Ha
Opyau esponeiicku 0vpHasU, MBPCEHEMO HAPACMEA, KAMO AKUEHMDBIN e 5PXY OUUMANU3AUUAMA U YCBEBP-
UieHCMBAHUMe MexXHONI02UY 3 OUACHOCMUKA U TledeHUe.

3akmouenne: VIHOycmpusma 3a MeOUUUHCKU U30enUs pacme brazodaperue Ha MexXHOI02UUme U Y6enuda-
sawjume ce 30pasHu nompebrocmu. Jluncama Ha egpexmuera pezynayus modxe 0a 00nycHe onacHu npooyKmu
HA NAa3apa, KOUmo 3aniaueam 30pasemo Ha nayuenmume. Hedocmamounama nposepka Ha 6e3onacHocmma
800U 00 CepUO3HU UHUUOEHMU, KOemOo no0uepmasa HeobXo0UMOCMa Om Cmpoz KOHMPO U CNA36aHe Ha Me-
OyHAPOOHU CraHOapmu 3a 3auuma.

KnouoBu AyMm: MeaMHMHCKM Ll3a€/'luﬂ, uHosauuu, enobanex nasap, nompe6ﬂocmu

ABSTRACT

Introduction: The aging population, together with an increase in chronic diseases and the need for medical
interventions, is a key driver of the medical device industry. The development of new technologies and increased
investments in research and development also play a crucial role in the growth of this sector. Expectations for
the growing demand for medical devices are supported by advancements in areas such as robotics, artificial
intelligence, and medical wearables.

Aim: This study aims to examine the factors contributing to the expansion of the medical device market and to
assess the industry’s future prospects.

Materials and Methods: Trends in the global and regional medical device markets are studied by analyzing the
factors that influence the industry.
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Results: The global medical device market is expected to grow at an annual rate of around 5.3%, reaching a
value of USD 886.8 billion by 2032. North America remains the largest market, but Europe also plays an important
role, representing approximately 26.1% of the global market in 2023. Germany and France are key players in the
European market. In Bulgaria, similar to other European countries, the demand for healthcare innovations is
increasing, with a focus on digitalization and advanced diagnostic and treatment technologies.

Conclusion: The medical device industry is growing due to advanced technology and increasing health needs.
The lack of effective regulation can allow dangerous products to enter the market, threatening patient health.
Inadequate safety inspections can result in significant incidents, underscoring the necessity for enhanced regulation
and adherence to international safety standards.

Keywords: medical devices, innovation, global market, health needs

cvanassche@telenet.be

OPTAHM3AINIA HA KPbBOITAPABAHETO B EC:
CPABHUTEJ/IEH AHAJIN3

ITnamena [Iumurposa', Mapus Virnarosa', AuTonnit MapkoBcku', Banepus Hukomnosa®

'Cneyuannocm ,,30pasen meHudmmonm®, Paxynmem no obuiecmeeHo 30paseonassae,
Meouyumncku ynusepcumem — Bapra
’Kameopa ,,JIkoHomuka u ynpaeneHue Ha 30paseonasséanemno’,
Qaxynmem ,,0b6ujecmeero 30paseonaszeae’, Meouyurcku yHusepcumem — Bapra

ORGANIZATION OF BLOOD DONATION IN THE EU:
A COMPARATIVE ANALYSIS

Plamena Dimitrova', Mariya Ignatova', Antoniy Markovski', Valeriya Nikolova*

IStudents, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
’Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBenenne: Kpvsodapssaremo e He3ameHUM U emu4HO 3HAUUM NPOUeC HA 30pABHAMA CUCTeMA, OCUYPA-
8aly, K/I10408 pecypc 3a npedoCcmassIHemo Ha meouyurcka nomows. Cucmemume Ha KPo600apssane ce pasiu-
4asam no c60Ma CMPyKmypa, Opeanu3auus u CMumynu 3a NPUeIU4aHe U 3a0vpiaHe Ha KPve0oapumenume.

Hen: Ja ce ussspuiu cpasHumesner aHaiu3 Ha cucmemume 3a kpveooapsasare 6 0vpiasume unenku Ha EC.

Marepuanu u MeTogu: V3n07136aHu ca 6MOpU4HU O0AHHU 0 00KNA0U HA e8PONeTicCKYU U HAUUOHATHU 0p2a-
Hu3ayuu 3a nepuoda 2011-2021 e. , no KOUMO e HanpaseH cpasHumeneH AHAIU3 HA MOOeNIUMe HA KPBB00Aapsasa-
He, cmumynume 3a Kpwveooapumenume u OUHAMUKAmMa Ha Kpwveooapseare 6 cmpanume 4nenku Ha EC.

Pesynraru: Mooenume na kpwsodapseare 6 EC npeobnadasawo ce ocHosasam Ha NpUHUUNG Ha 006poeos-
HOCM U 0e3653Me30HOCH. B HAKOU om Ovpicasume, npu onpedeneHu cay4au, ce NPpUnazam GUHAHCOU CUMY-
7 Ha kpweodapumenume. Haiti-uecmo usnonssanume om cmpanume noaumuKy 3a Crumynupane Ha KPv600a-
pumenume ca nnamen 0ex unu omnyck (63%), ocsexcumentu Hanumxu (56%) u MAnKUu CUMBOIUUHU NOOAPBUU
(52%). Kamo ys7n0 6 noseuemo esponeticku cmpanu ce Habm100asa cnao Ha 6post Ha KPoe00APABAHUAMA 6 Ne-
puooa 2011-2021 e. I1pe3 2021 e. 8 wiecm cmpanu denvm Ha Kpwveooapumenume e noo 2%, Kamo HAli-HUCKUAIM e
omuemeH 6 Vpnanous (1.44%).

3akmouenne: Coujecmsysam 3HAUUMENHU 0PeAHUSAUUOHHU PASTUYUSL MeHOY OmoenHume 0vpHasu no
omHouleHue Ha YNpassieHuemo U op2aHu3auuAma Ha Kpveooapasanermo U NoTumuKume 3a Cumyupare Ha
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kpwveodapumenume. Hamanseawusm 6poil Kpve00apA6aHus npes nocnedHume 200U ce A664 3HAUUMETHO
npeou3sUKAMencmao npeo ycrmotuueocmma Ha 30pasHume CUCemMu, 0c00eHO0 8 KOHmMeKcma Ha 6v0eusu 30pas-
HU KPU3U.

KmouoBu gymu: kpwsodapseane, EC, kpvsoodapument, Cumynu, 0peaHu3amus

ABSTRACT

Introduction: Blood donation is an irreplaceable and ethically significant process within the healthcare
system, providing a key resource for the delivery of medical care. Blood donation systems vary in their structure,
organization, and the incentives used to attract and retain donors.

Aim: The aim of the study is to conduct a comparative analysis of blood donation systems in EU member states.

Materials and Methods: Data from reports of European and Bulgarian organizations for the period 2011-
2021 were used. A comparative analysis was performed on blood donation models, donor incentives, and the
dynamics of whole blood donations in EU member states.

Results: Blood donation models in the EU are predominantly based on the principles of voluntariness and non-
remuneration. In some countries, financial incentives are provided to donors in certain cases. The most common
donor incentive policies among countries are paid leave or a day off (63%), refreshments (56%), and small symbolic
gifts (52%). Overall, most European countries experienced a decline in the number of blood donations during
the period 2011-2021. In 2021, six countries reported a donor rate below 2%, with the lowest observed in Ireland
(1.44%).

Conclusion: There are significant organizational differences between countries regarding the management of
blood donation and policies for donor incentives. The decreasing number of blood donations in recent years poses
a considerable challenge to the sustainability of healthcare systems, especially in the context of future health crises.

Keywords: whole-blood donation, EU, blood donors, incentives, organization

plamenandbusiness@gmail.com

214



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

PA3SXOIOUTE 3A JIEYEHVUE HA MAJINTHEH METAHOM
HA KOJKATA - CPABHUTEJ/IEH AHAJIN3
MEKTY BBITAPUSA U EBPOIIEMICKUTE CTPAHU

3narnna CrosnoBa-Kamypmosa', Kpucrnan Kanynos?

'Cneyuanmocm ,30paser MEHUOHMBHIM U MEOUKO-COUUATTHU 2PUNCU,
Dakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
’Kameopa ,VIkoHomuxa u ynpaenerue Ha 30paseonazsanemno’,
Dakynmem ,,Obujecmeeno sopaseonassare”, Medunyurcku ynusepcumem — Bapua

COSTS FOR TREATMENT OF MALIGNANT SKIN MELANOMA -
COMPARATIVE ANALYSIS
BETWEEN BULGARIA AND EUROPEAN COUNTRIES

Zlatina Stoyanova-Kaludova', Ktistian Kaludov*

!Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: 3n0xkauecmeeHusm menaHom e 600eUama NPUUUHA 3a CMBPMHU CAyHAU OM PAK HA KOXAMA.
3abonsemocmma om manueHer menanom 6 Espona napacmea npes nocnedrume decemunemus ¢ noO4epmanu
peeuonanuu paznuqus. Jlewenuemo usuckea ckonocmpysausu MeOUUHCKU UHMEPBEHUUU, A CONDIMCIMBAU4UITE
Henpeku pasxo0u 0ONBIHUMENHO YBeIU1ABaN UKOHOMUHECKAMA Mexec 65pxXy UHOUSUOUMe U 30pasHUe
cucmemu. Bonpexku mosa memama e cnabo uscnedsana, ocobeHo 6 boneapus.

Hen: Llenma Ha HacmoAw,0mo npoy4eare e 0a ce HANPABU CPABHUMENEH AHANUS HA UKOHOMUYECKAmMa me-
Jiecm 3a 00U4ecmeomo, nopodeHa om pasxooume 3a nedeHue HA MATUHEH MeTIAHOM Ha Koxcama 6 Beneapus u
Espona.

Mamepuanu u memoou: 3a6015eMOCMA U CMBPMHUME CILy4A 01 MaueHeH MeJIAHOM ca Npoy4eHu Ha 6a-
3ama Ha 0axHu om MexcoyHapooHa azenyus 3a uscnedsare Ha paka kom C30. Bxntouenu ca nyonuxkayuu 6 6a-
3ume dannu Scopus, JAMA Oncology, Wiley u PubMed c pokyc 8spxy npoyueare Ha UKOHOMUHECKANA MeHec
Ha pasxooume 3a ieveHue Ha mManuzHer menanom 6 Eepona.

Pesynraru: Be3pacmoso cmanoapmusupanama 3a601semoctm om manueHen menanom npes 2022 e. sapupa
3Hauumento 6 esponetickume cmpauu - om 2.1 86 Anbanus 0o 31.1 6 Jlanus. Haii-eucokama cMopmHocm e om-
uemena 6 Hopeeeus (2.6), a naii-nucka - 6 Anbanus (0.65). ITpes 2012 e. usuucnenume pasxoou Ha nauueHm ca
Hati-Hucku 8 boneapus (€6422) u nati-eucoxu 6 /lrokcembype (€50 734). [lenom na npexume pazxoou eapupa om
3% 00 26% 6 pasnuunume Ovpiasu. Pasxooume, c6vp3anu Coc npexoespemMeHHa CMPMHOCH, BAPUPAIT MEHOY
€5559 6 boneapus u €41 463 e I'vpyus.

3akmouenne: Pasxooume 3a eueHue ca 3HAYUMENHO NO-HUCKU 8 crpanume om Mzmouna Eepona. 3a pas-
JIUKG 0 106a pasxooume, C6vP3aHU ¢ NpexoespeMeHHaA CMBPMHOCH, CA NO-HUCKU 8 cmpanume ¢ 6ucok BBIT
Ha enasa om HaceneHuemo. onemume pasnuku 6 pasxooume ce 0vAMAM U HA CeyUPUKUmMe 6 0peaHU3aAUUAMA
U PUHAHCUPAHEMO HA 30pABHUIE CUCTEMU.

KmrouoBu AyMMU: MajiueHeH MelaHOM, pa3xoau 3d neveHue, UKOHoMU41ecKa meicecm, Eapona

ABSTRACT

Introduction: Malignant melanoma is the leading cause of death from skin cancer. The incidence of malignant
melanoma in Europe has been increasing in recent decades, but there are regional differences. Treatment requires
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costly medical interventions, and the associated indirect costs further increase the economic burden on individuals
and health systems. However, the topic is poorly researched, especially in Bulgaria.

Aim: This study aims to conduct a comparative analysis of the economic burden associated with the costs of
treating malignant melanoma in Bulgaria and Europe.

Materials and Methods: The incidence and mortality rates associated with malignant melanoma were
analyzed using data from the International Agency for Research on Cancer of the World Health Organization. A
review of studies indexed in Scopus, JAMA Oncology, Wiley, and PubMed was conducted, with an emphasis on
assessing the economic burden of treatment costs for malignant melanoma in Europe.

Results: The age-standardized incidence of malignant melanoma in 2022 varied widely across European
countries, from 2.1 in Albania to 31.1 in Denmark. The highest mortality was reported in Norway (2.6), and the
lowest in Albania (0.65). In 2012, estimated crude costs per patient were lowest in Bulgaria (€6,422) and highest
in Luxembourg (€50,734). The share of direct costs varied from 3% to 26% across countries. Mortality costs ranged
from €5,559 in Bulgaria to €41,463 in Greece.

Conclusion: Treatment expenses were markedly lower in countries in Eastern Europe. In contrast, costs
associated with premature mortality were lower in countries with high GDP per capita. The large differences in
costs are due to the characteristics of health systems in Europe.

Keywords: malignant melanoma, cost-of-illness, economical burden, Europe

zlatina.k13@gmail.com

CPABHUTE/EH AHA/IU3 HA CITEIIVI®OMYHUTE
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Ulokmopanm ,,bonnuuna papmayus”, akynmem no papmayus,
Meouyuncku ynusepcumem — Bapna
’Kameopa ,Opeanuzayust u ukoHomuka Ha papmavusma’, Paxynmem no gapmayus,
Meouyurcku ynusepcumem - Bapra

COMPARATIVE ANALYSIS OF SPECIFIC PHARMACEUTICAL
ACTIVITIES WITH MEDICINAL PRODUCTS CONTAINING
NARCOTIC SUBSTANCES IN BULGARIA

Diana Stoyanova', Evgeni Grigorov®

'PhD Student, Faculty of Pharmacy, Medical University of Varna
’Department of Organization and Economics of Pharmacy, Faculty of Pharmacy,
Medical University of Varna

PE3IOME

BoBenenue: /lexapcmeerume npooyxmu, coovpicausu Hapkomuunu eewsecmea (JIINHB), ca knouosu npu
JleveHuemo Ha 60sKa, 0cobeHo npu onkonoeuuHu 3abonseanus. Ceemosrume 0aHHU NOKA3BAN 3HAUUMETHU
npobnemu 6 0ocmona U HepasHOMePHO pasnpedeneHue Ha ynompebama um. B Beneapus docmonosm Ha Hyxoae-
wiume ce NAYUEHMU ce 0CUYPSBA Upe3 cneyuduuHU dapmayesmuuHi 0etiHOCMu, NoONeXKAUuLU HA 0MOenHO -
yeHsupare om M3.

Ien: Cpasnumenen ananus na dpapmavesmuunume oetinocmu ¢ JIITHB 6 60onHuuHy anmexu u maxkuea 3a
o6cnyxeare HA HAcesleHUemMO, ¢ POKYC 8BPXY Ovneapckama HopmamusHa ypeooa.
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Marepuamu n Mmerogu: JJokymenmanex aHanus Ha Hopmamueru ookymenmu (Hapeoba Ne 4/2009, Hapeo-
6a Ne 21/2000, Hapedba 3a ycnosusma u peda 3a pezynupaxe Ha ueHume Ha nekapcmeerume npooykmu/2013,
3KHBII), nayuru nybnukauuu u doknadu Ha International Narcotics Control Board. M3nonseam e cpasHumenex
Memoo 3a AHANU3UPAHe HA npouecume 8 08amMa MUNa anmexu.

Pesynrarn: Yemanosenu ca coujecmeenu pasnuxu:

1. BonHuuHume anmexu umam no-wupoku 63MOHHOCU 3a 00CNABKA, BKIIIOYUMENHO HA Hepa3peuleHu 3d
ynompeba JIIT;

2. Pasnuunu mexanusmu Ha punarcupare - 6 6onnuunume anmexku H30K 3annauya onuoudnume ananze-
Muyu 3a OHK0OONHU, 00KAMO 8 anmeKume 3a 00CIyHBaHe NAYUEHIMUME 21 3ANIAULAN USUSTIO;

3. Enekmponnomo npeonuceare om 2023 2. ocuzypsasa usnviHeHue Ha peuenmypru 61aHKu 8 UAnama cmpa-
Ha u nodo6ps6a KOHMPONA.

3axmouenne: Bonpeku cxo0Hume HOPMAMUSHU USUCKBAHUS COULECIBYSAM SHAUUMEIHU PASTIUUUS 6 0p2a-
Husayuama u ynpasnernuemo xa JIITHB mexdy dsama muna anmexu. Enexkmponnomo npednucsare e 8axHa
CMBNKa KoM n0000psa6are Ha 00CMvNA U KOHMPOZA, HO Ca HeOOX00UMU KOMNJIEKCHU NOOX00U 3G Npeo0osisI8aHe
Ha bapuepume nped adekearmHomo 06e36o0n16aHe HA nayueHmMume.

KmrouoBu IYMU: HADKOMUYHU TleKapCmeeHU npoayicmu, 6onHuuHa anmexa, eeKmpoHHO npeanuce:aﬂe, ONnuUoUoHU
ananeemuuu, KOHmporsn

ABSTRACT

Introduction: Medicinal products containing narcotic substances (MPNS) are key in pain management,
especially for oncological diseases. Global data indicate significant problems in access and uneven distribution of
their use. In Bulgaria, access for patients in need is provided through specific pharmaceutical activities that require
separate licensing from the Ministry of Health.

Aim: Comparative analysis of pharmaceutical activities with MPNS in hospital pharmacies and community
pharmacies, focusing on Bulgarian regulatory framework.

Materials and Methods: Documentary analysis of regulatory documents (Ordinance Ne 4/2009, Ordinance
Ne 21/2000, Ordinance on the conditions and procedure for regulating the prices of medicinal products/2013, Law
on Control of Narcotic Substances and Precursors), scientific publications, and reports from the International
Narcotics Control Board. A comparative method was used to analyze the processes in both types of pharmacies.

Results: Significant differences have been identified:

1. Hospital pharmacies have broader procurement options, including medicinal products not authorized for
use;

2. Different financing mechanisms - in hospital pharmacies, the National Health Insurance Fund pays for
opioid analgesics for cancer patients, while in community pharmacies patients pay the full cost;

3. Electronic prescribing introduced in 2023 ensures prescription fulfillment throughout the country and
improves control.

Conclusion: Despite similar regulatory requirements, there are significant differences in the organization and
management of MPNS between the two types of pharmacies. Electronic prescribing is an important step toward
improving access and control, but comprehensive approaches are needed to overcome barriers to adequate pain
management for patients.

Keywords: narcotic medicinal products, hospital pharmacy, electronic prescribing, opioid analgesics, control

aZ2ana@abv.bg
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OMTHAHCOBU ITIOKA3ATE/IN HA I'bPKABHU V1 OBHIVTHCKU
JTIEYEBHU 3ABETEHVIS (3A ITEPUOA 2019-2023TI.)

Moxancy Hamxn', [xynusa Cynamax', Mimnana Ilanaiiorosa', Kpucrnana Huxomosa',
Ceunena Kocragunosa', Irn6omupa Koesa?, Muauo Munes?

'Cmyodenm, cneyuannocm ,,30pasen menuommonm®, Paxynmem no obujecmeero 30paseonassate,
Meouyurcku yHusepcumem — Bapua
’Kamedpa ,,/IkoHomuka u ynpasneHue Ha 30paseonassaremo’,
Dakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna

FINANCIAL INDICATORS OF STATE AND MUNICIPAL
HOSPITALS (2019-2023)

Dzhansu Nadzhi', Julia Sunalah’, Iliyana Panayotova', Kristiyana Nikolova',
Svilena Kostadinova', Lyubomira Koeva?, Mincho Minev*

!Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBegenue: JJo6pomo punancoso cocmonHue Ha siedeOHUmMe 3a6e0eHUs e K406 PaKmop 3a ocuzypsaea-
He Ha 00CMBNHA U KavecmeeHa 30pasHa Nomouy. AHATU3BM HA PUHAHCOBUME NOKA3AMeIU HA JlewebHUme 3d-
8edeHust ¢ 0BPIHABHO U 0OULUHCKO YHACHUE € OM CBULeCINBEHO 3HAUeHUe, Mbil KAMo Mot npedocmass 6axHa
UHMOPMALUS 3 epeKMUBHOCMMA HA NYOIUYHUME PA3X00U 6 30pABe0naséaHemo 1 noonomaza npoyecume Ha
naanupare, ynpaeneHue u 63emane Ha UHPOPMUPAHU PeUIeHUS 8 CUCIEMAMa Ha 00uiecmeeHomo 30pase.

Ien: Lenma na Hacmosu,omo uscnedsare e 0a ce HANPABU CPpasHUMesNIeH AHANU3 HA PUHAHCOBUME NOKA3A-
menu Ha neuebHU 3a6edeHUs 3a 60nHUUHA NOMOW, ¢ HA0 50% 0vPHABHO U 0OULUHCKO yuacmue 3a nepuoda 2019
2023 2.

Marepuanu n MeTopu: Ji3non3zeanu ca OaHHume 3a GuHaHCO8UMe noKa3amenu no mpumeceuus, Ha /13 ¢
HAa0 50% 0vpHABHO U OOUUHCKO yuacmue, nYOTUKY8AHU HA opuyuantama cmpanuya Ha Munucmepcmeomo
Ha 30paseonassaremo 6 usnvanerue Ha Hapedba Ne 5 om 2019 e. [lannume ca o6pabomeru upe3 memooume Ha
epynupare no gopma Ha cob6cmeeHoCcm U no 6U0 Ha e4edHOMo 3asedeHue. 3a uHmMepnpemayus Ha daHHume ca
NPUNONEHU CPABHUMeETIEH, CIPYKMYPeH 1 MPeHO06 aHAIU3.

Pesynrari: Hanpasenomo cpastenue mexoy pasnuurume epynu ieweOHu 3aéedeHus no npedsapumento oe-
PuHuUpanu Kpumepuu pasKpuea coulecmeey pasaudus 6 0bema Ha Npuxooume u pazxooume, esa Ha pasxo-
Oume 3a NepcoHas U 3a 1eKapcmeeHu nPoOyKmu, KaKkmo u 6 CMotHOCMMa Ha CPeOHUS pazxod HA npemuHan 60-
ner. IIpocpouerume 3a0vmieHuUs 0mOeng3sam mpaiina meHOeHUAMa Ha HAMAJI8AHE, KOEO e UHOUKAUUS 34
nodobpseare Ha GUHAHCOBOMO CHCMOAHUE U eheKMUBHOMO YNpasTieHUe HA 3a0NIbHHAOCINING.

3akmrouenne: Hacmosiuemo npoyusare mosice 0a cryxu kamo 006pa 6a3a 3a 6vsoeusu 3a0s1004eHU U3CTIe0-
8aHUST 6 0071GCMMA HA 30PABHUSL MEHUONMBHIN U PA3PAbOMBanemo Ha NOIUMUKY 3a YyCMOTMUBO pa3sumue Ha
bonHUUHAMA NOMOW,; 8 NYOTUMHUS CEKMOP.

KmrouoBu gymu: 601HuuHA nOMOW, edebHU 3a6e0eHUsT, NPuxoou, pasxoou, PuHaHCo8U noxasamenu

ABSTRACT

Introduction: The financial stability of healthcare institutions is a key factor in ensuring accessible and high-
quality healthcare services. Analyzing hospitals’ financial performance is particularly important, as it provides
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essential information regarding the efficiency of public healthcare spending. Moreover, such analysis facilitates
effective planning, management, and evidence-based decision-making.

Aim: This study aims to conduct a comparative analysis of the financial indicators of hospital care facilities
with more than 50% state or municipal ownership for the period 2019-2023.

Materials and methods: Financial data published quarterly on the Ministry of Health website under Ordinance
Ne 5 of 2019 were used. The data were processed using grouping methods based on ownership structure and type of
healthcare facility. Comparative, structural, and trend analyses were applied for data interpretation.

Results: The comparison conducted among various groups of hospital care institutions, based on predefined
criteria, highlighted notable differences in total revenue and expenditure levels, the share of personnel expenditures,
medicinal product expenses, and the average cost per patient. The continuous decline in overdue liabilities indicates
improved financial stability and more effective debt management.

Conclusion: The present study may serve as a foundation for future in-depth research in healthcare management
and for developing policies to achieve sustainable improvement of hospital care in the public sector.

Keywords: hospital care, healthcare facilities, revenues, expenditures, financial indicators
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CPABHUTEIEH AHAJIV3 HA IEMTHOCTTA
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Hespun Ceiidynos', Cranucnasa Bacunesa', CBernana ITanaitoroBa’, Enka Atanacosa®

'Cmydenm, cneyuannocm ,30pasen menuommonm’, Paxynmem no obujecmseno 30paseonassate,
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’Kameopa ,VIkoHomuxa u ynpaesnerue Ha 30paseonazéanemo’,
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COMPARATIVE ANALYSIS OF THE PERFORMANCE OF MULTTI-
PROFILE ACUTE CARE HOSPITALS IN SOUTHERN BULGARIA

Nezrin Seyfulov', Stanislava Vasileva', Svetlana Panayotova?, Elka Atanasova*

!Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: [Ipoyecume no 3acunsauwa ce ypoaHuzauust u 3acmapsieare Ha HAceneHUemo nocmassim peou-
ua npedu3suKamesncmea npeod epekmusHocmma 6 pabomama Ha sewebHuUmMe 3a6e0eHUs 8 NO-MANKUMe Hacesle-
Hu mecma. CpasHumenHume ananusu Ha detiHocmma Ha OOHUYHUME 3a6e0eHUsT NPedoCcMasam UHPOPMAyUs
3a 63emaHe HA YNPAeNeHCKU peuteHUs KaKmo Ha HUBO ie4e6HO 3asedeHue, MAKa U HA HAUUOHATIHO HUBO NPU
pasnpedensHemo Ha nyonuuHume GUHAHCOBU Pecypcu.

Iern: [la ce uscnedsa u cpasru detinocmma Ha Mpu MHO20NPOPUIHYU OOTHUUHU 3A8e0eHUS 3a AKIMUBHO leHe-
Hue, pasnonoieHu 6 mpume WHHU pationa Ha beneapus - 1020U3MoYeH, 10ieH UeHmpaneH u 10203anadeH patioH.

Marepuan u Meropu: 3a yenume Ha CPABHUMENTHUT AHANU3 e HanpaseH npeened Ha ToouwiHume 00KIA0U
3a deliHocmma Ha mpume nieueOHU 3asedeHust 3a nepuoda 2021-2023 2., nybnuxysaru 6 Topeosckust pecucmap.
AHanusupanu ca nokazamesnu 3a OyeHKAd Ha UKOHOMUYECKA eeKmUsHOCH, PUHAHCO8U NOKA3AMeNU U NOKA3a-
menu 3a detiHocmma, KAKmo u 0CU2ypeHoCmma ¢ 408euKU pecypcul.

219



PE3IOMETA ot XI ®ectusan ,Mope u 3apase” - 16-17 mait 2025

Pesymraru: YemanoseHu ca coujecmeeny pasnudus 6 cmpykmypama Ha GuHancupare, pasxooHume Ha-
npaeneHus u egpeKmMusHocmma Ha U3non3eare Ha Hanuunume pecypcu. OCHOBeH USMOUHUK HA NPUXOOU 34
scuuku 6onHuyu ocmasa H30K, kamo ce Habmodasam omuemausy pasiuki 6 cmeneHma Ha Usnon3eaemocm
Ha 71e27106UsT POHO, KAKMO U 8 nokazamenume 3a pazxoona epexmusrocm. OcHosen npobnem u 3a mpume u3-
cnedsanu neweOHU 3a6edeHUst e KAa0posusm deuiyum.

3axmoueHne: Bonpeku coujecmsysausume pasiuuus 8 OpaHu3auuoOHHAMa cmpyKmypa u nocmuzHamu-
me pezynmamu u mpume GOTHUYU UMAM COULECNBEH NPUHOC 8 OCUZYPSIBAHEMO HA JOCMBNHU 30Pa6HU YCTLy-
2U 3a HaceeHUemo 8 CoomeemHus pailoH. Bredpssanemo Ha UHOBAUUU U ONMUMUSUPAHEMO HA PA3Xooume
C el NOBUWABAHE HA epeKMUBHOCIMA Ha leweOHUmMe 3a8e0eHUsT 0CMABAd 0CHOBEeH NPpUopumem u 3a mpume
6onHUYU.

KnouoBu AYMU: UKOHOMUYECKU noKa3ameiu, MHOZOI’ZPO¢I/U!HM 60/'!H1/l14u, FOsxcHa Bmzapuﬂ

ABSTRACT

Introduction: The processes of increasing urbanization and population aging pose numerous challenges to
the efficiency of healthcare facilities in smaller settlements. Comparative analyses of hospital performance provide
valuable information for managerial decision-making both at the institutional and national levels, particularly in
the allocation of public financial resources.

Aim: This study aims to examine and compare the performance of three multi-profile acute care hospitals
located in the three southern regions of Bulgaria — the Southeast, South Central, and Southwest regions.

Materials and Methods: For the purposes of this comparative analysis, an overview of the Annual Reports on
the activities of the three healthcare institutions for the period 2021-2023, published in the Commercial Register,
was conducted. Indicators for assessing economic efficiency, financial performance, operational metrics, and
human resource availability were analyzed.

Results: Significant differences were identified in the structure of financing, expenditure allocations, and the
efficiency of resource utilization. The National Health Insurance Fund (NHIF) remains the primary source of
revenue for all hospitals, with notable discrepancies observed in the utilization rate of bed capacity and in cost-
effectiveness indicators. A major issue for all three hospitals is the shortage of medical staff.

Conclusion: Despite the organizational differences and variations in the outcomes achieved, all three hospitals
make a significant contribution to ensuring accessible healthcare services for the population in their respective
regions. The implementation of innovations and the optimization of expenditures to enhance efficiency are key
areas for improvement.

Keywords: economic indicators, acute care hospitals, Southern Bulgaria

n.seyfulov@gmail.com
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ITIOTPEBUTEJICKU ITPEJIIOYVITAHVIA 1 HATTTACU B COEPATA
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T'anuna IlerpoBa’, Enena KoceBa
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Kristiyana Nikolova', Vanesa Aleksandrova', Marina Yordanova?, Todorka Kostadinova?,
Galina Petrova?, Elena Koseva

IStudents, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Organization and Economics of Pharmacy, Faculty of Pharmacy,
Medical University of Varna

PE3IOME

BoBenenue: 30pasHusam mypusem Kamo cneyuduuna Gopma Ha cneyuanusupan mypusem e Haco4eH Kom
nocmuzaxe u no00vPHAHE HA UYALOCHHO PUIUHECKO, NCUXUHECKO U eMOUUOHANHO b11a20nonyue. BapHercka 06-
71aCm pasnonaza ¢ peduna npeoumcmea - MUHepanHu U3opu, neuebHa Ka, MOPCKU KAUMAM U CHeyuanusupa-
HU 7ie4eOHU 6a3u, KOemo 5 Npespoula 6 ampaxmusHa 0eCUHAYUS 3a 30paseH Mypu3om Kakmo 3a 0vn2apcku,
Maka u 3a uyioecmpanHu nocemument.

Hen: Llenma na Hacmoauomo npoyusare e 0a ce U3ce06am nompeodumesncKkume Haznacu u creneHma Ha
UHMOPMUPAHOCH OMHOCHO NPUNA2AHEMO HA HEKOHBEHUUOHATIHY MemMoOU 3a 671a20NPUAIMHO 6B30elicnelie 6bp-
Xy UHOUBUOYATTHOMO 30pase 6 KOHMeEKCMaA HA 30PABHUST MY PUSDM.

Marepuanu u metopu: [IposedeHo e noemanto AHOHUMHO OHAUH anKemHo npoyusare npes 2019, 2020 u
2024 2. ¢ nomowyma na nnamgpopmama Google Forms, 6 koemo ca obxeéanamu 06us0 260 nenHonemHu epaxoa-
Hu. ITo06opsm Ha pecnoHOeHMUMe e U36BPULEH HA CTIYUAeH NPUHUUN Upe3 Merno0a Ha 000POBOTHOMO y4actmue
(om3soeanume ce yuacmuuyu). VI3non3eanu ca KOHmMeHm aHanu3, couuonozusecku u zpaguunu memoou. Oopa-
bomkama Ha pesynmamume e usgvpuieHa ¢ nomowyma Ha Microsoft Excel, sepcust 2018 e.

Pesymrari: B chepama Ha 30pasHus mypusom u 6 mpume pasenexoani 200UHU HAti-4ecrmo mopceHume yc-
JIy2u 0m U3cne08axume uua ca npu npobsemu ¢ onopHo-osueamentus anapam (nao 50%) u npu pynxyuonan-
HU HAPYUeHUS HA ueHmpanHama HepeHa cucmema (Hao 19%). Cped npednouumarume memoou 3a npodunax-
muka u nevenue ca newebHume macaxu (21%), pusuomepanesmuurume npoyedypu (22%) u xanoneueHuemo
(13%). OcHosHume npedumcmea Ha Baprenckus pezuoH, nocoueru om pecnoxoexmume, ca 61a20NpUAMHONO
mecmononoxcerue (40%), sucokusm npogecuonanudom Ha cnyxcumenume (23%), 6v3mMoxcHOCMuUmMe 3a ne4HeHue
Ha Beneapckomo Yepromopue (30%) u yoosnemeoperocm om npeduusHu noceuieHus 6 mesu kypopmu (18%).

3akniouenne: 30pasHUAM MypU3eM ce ymevpioasa Kamo 8axeH cezMeHm Om 2n00anHAma mypucmu-
uecka UHOYCMPUS, NOBAUIH OM PA3UUPeHUS 00CMBN 00 CHEUUANUSUPAHA OUACHOCUKA, 3ACUNEHUS UHMepec
KoM NpesanmueHama MeouyuHa 1 Hapacmeauiomo maopcere Ha yenwec ycnyeu. Bapuencka obnacm npume-
Ha6a HeoOX0OUMAMA UHPPACMPYKMYPA, HOBEUKU PeCyPCU U NPUPOOHLU 0A0eHOCU, KOUMO S NO3ULUOHUPAN
KAmo KOHKYpPeHmMOocnocooHa 0ecrnuHauUus 3a 30paseH mypusom.
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KnouoBu AyMmm: 3ap(/'l6€H mypu3om, yciyeu, HeKOH8EHUUOHATTHU Memoau, 893CMaHoBA8A4HE, YelHec

ABSTRACT

Introduction: Health tourism, as a specific form of specialized tourism, is aimed at achieving and maintaining
overall physical, mental, and emotional well-being. The Varna region offers a number of advantages—mineral
springs, therapeutic mud, a marine climate, and specialized medical facilities—which make it an attractive
destination for health tourism for both domestic and international visitors.

Aim: The aim of the present study is to examine consumer attitudes and the level of awareness regarding the
application of non-conventional methods for positively influencing individual health within the context of health
fourism.

Materials and Methods: A phased anonymous online survey was conducted in 2019, 2020, and 2024 using the
Google Forms platform, involving a total of 260 adult participants. The selection of respondents was carried out
randomly through voluntary participation (self-selected respondents). Content analysis, sociological, and graphical
methods were applied. The data were processed using Microsoft Excel, version 2018.

Results: In the field of health tourism, across all three surveyed years, the most frequently sought services
by the respondents were related to musculoskeletal issues (over 50%) and functional disorders of the central
nervous system (over 19%). Preferred methods for prevention and treatment included therapeutic massages (21%),
physiotherapy procedures (22%), and mud therapy (13%). The main advantages of the Varna region, as identified
by the respondents, were its favorable location (40%), the high professionalism of the staff (23%), the treatment
opportunities along the Bulgarian Black Sea coast (30%), and satisfaction with previous visits to these resorts (18%).

Conclusion: Health tourism is emerging as an important segment of the global tourism industry, driven by
expanded access to specialized diagnostics, growing interest in preventive medicine, and the increasing demand
for wellness services. The Varna region has the necessary infrastructure, human resources, and natural assets to
position it as a competitive destination for health tourism.

Keywords: health tourism, services, unconventional methods, recovery, wellness

kristiyana.nikolova2001@gmail.com

CIEO ITAHIOEMUATA OT COVID-19:
TEHIEHIINN B PABPABOTBAHETO HA BAKCVTHU
B EBPOITA MEJKY 2022 11 2024 TOANHA

Mna Jumurposa, llseran Kpymosn

Cneyuantocm ,Qapmavesmuver MEHUOKMBHM U 2PUNUS,
Daxynmem ,,00uecmaero 30paseonassare’, Meouyurcku ynusepcumem — Bapra

BEYOND COVID-19 PANDEMIC: SHIFTING TRENDS IN
EUROPEAN VACCINE DEVELOPMENT BETWEEN 2022 AND 2024

Ina Dimitrova, Tsvetan Krumov

Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepenne: Paspabomeanemo na saxcunu 6 Espona npemopnssa coujecmeena mpanchopmauiiss mexcoy
2022 u 2024 2., 3a08usieara om npomeHsuUmMe ce npuopumemu 6 obusecmeeromo 3opase. JJoxamo naHoemuu-
Husm nepuod e goxkycupar evpxy COVID-19 u ungexyuodrume 3a60116aHus, 6 crnedsaujume 00UHU UHOYC-
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MPpUsMa npasu 3a60ti KoM AHMUMUKPOOHAMA Pe3UCEHMHOC, 3a00/IA6AHUAMA, C6BP3AHU C KTUMAMUYHUIME
npomeHu, U XpoHU1HUMe 60sIeCHU.

Ien: Llenma Ha uscnedseaxemo e 0a ce AHANUIUPAM meHOeHYuUmMe 6 paspabomearemo Ha saxcuxu 6 Eepo-
na cned naHoemusama.

Marepuanu u Meromu: V3cnedsanemo ce 0CH0646a HA 00KNIAOU 34 KTUHUMHUME USNUMBAHUS U OUBePCU-
pukayusma na npooykmosus nopmdetizn. 3a da ce paskpuam ocHOBHUMe MmeHOeHUUU, e NPposedeH CpasHUme-
JIeH AHANIU3 HA 0aHHU 3a KAHOUOAMU 3a HO6U éakcuHu om 2022 u 2024 e.

Pesynraru: [Ipe3 2022 2. nopmdeiinom Ha esponetickama gapmavesmuuna uHoycmpus éxknrouea 100 kaw-
oudamu 3a eaxcuxu, kamo 92 ca HacoueHu Kom npopunakmuxa Ha 3abonasanus. COVID-19 domunupa c 29
kaxouoamu, crnedsan om epun (11) u pecnupamopen cunyumuaner supyc (10). B Eéponeiickus cvio3 ce nposei:-
dam 14% om ceemosHume KauHuuHu usnumeanus. JJo 2024 2. pokycom ce usmecmea Kom pecnuparmopHuime
3abonssanus (52% om paspabomxume) u bakmepuaniume ungexyuu (11 paspabomku), ¢ akueHm vpxy Kom-
6urupanume éaxcuru. OcobeHo HUMAHUe ce 00PDULA HA MePAanesmuUHUme 6aKCUHU NPU UHPeKUUU U OHKO-
JI02UMHU 3a00/I5186AHUS, KAKIMO U HA 8PB3KAMA MeHOY KTUMAMUYHUME NPOMEHU U UHPeKYU03HUMe 6orecmu.
Paspabomearume 8axcuHu ca HACOUEHU NPEOUMHO KBM 6B3PACHUMNE, KOEMO 0MpPA3asea uoesma 3a UMyHU3a-
YU Npe3 Yesius HUeom.

3akmiouenne: Mesxoy 2022 u 2024 e. pa3pabomearemo Ha 6aKCUHU ce MPaHcPopmupa om Pokyc 6vpxy nam-
deMusma KoM cmpamezuu, HACOUeHU KoM 6v0ewsu 30pasHu nompebHocmu. Tasu npomaHa ce 0CHOBABA HA MMeX-
HOZMOUHHU UHOBAUUYU U CPEMEN KM USOPBHIUBOCI U 20MOBHOCI 3 6D3HUKBAUUME 3aNTAXU Nped 00ulec-
8eHomo 30pase.

KnrouoBu gymn: saxcunu, papmavyesmuuna unoycmpus, Eepona

ABSTRACT

Introduction: Vaccine development in Europe experienced significant shifts between 2022 and 2024, driven by
evolving public health priorities. While the pandemic period concentrated on COVID-19 and traditional targets,
the subsequent years marked a strategic pivot toward antimicrobial resistance, climate-sensitive diseases, and the
development of therapeutic vaccines.

Aim: The objective of this study is to examine trends in vaccine development within Europe in the aftermath
of the COVID-19 pandemic.

Materials and Methods: This study draws on reports on industry assessments of clinical trial trends and
pipeline diversification. A comparative analysis of data concerning vaccine candidates and clinical trials from
2022 and 2024 was conducted to reveal the underlying trends.

Results: In 2022, the European pharmaceutical industry’s vaccine pipeline comprised 100 candidates, with 92
targeting prophylactic use. COVID-19 dominated with 29 candidates, followed by influenza (11) and respiratory
syncytial virus (10). The European Union hosted 14% of global vaccine trials. By 2024, the focus shifted to respiratory
diseases, representing 52% of candidates, and bacteria-induced infections (11), with an emphasis on combination
vaccines. Particular attention was placed on infection-related therapeutic vaccines and cancer vaccines, as well
as the intersection of climate change and infectious diseases. The vaccines in the pipeline predominantly targeted
adults, reflecting the life-course approach to vaccination.

Conclusion: Between 2022 and 2024, the European vaccine landscape evolved from pandemic-responsive
targets to forward-looking strategies addressing anticipated health needs. This shift is underpinned by technological
innovation and a strategic push for resilience and preparedness in the face of emerging public health threats.

Keywords: vaccines, pharmaceutical industry, Europe
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HEJOCTHUTI HA MEOVMIIVMHCKU CIIEHVAJIMCTU B BBIITAPUA
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SHORTAGE OF HEALTH PROFESSIONALS IN BULGARIA

Yoana Shilkova', Mila Georgieva?, Iliyana Linkova*

!Student, Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna
*Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBegenne: Hedocmueom Ha onpedeneHu Kameopuu MeOUUUHCKU CHEUUATIUCIU KAKIMO HA HAUUOHATIHO,
maxa u Ha pezuoHanHO HUB0 e eOHO OM 3HAYUMUIME NPeOU3BUKAMEIICINEa, NPed KOUmo e usnpasera 30pasHa-
ma cucmema Ha boneapus. Hedocmamuvunama ocuzypeHocm ¢ K6anuduuupanu 4o08euKu pecypcu okasea emu-
SIHUE 8BPXY KAHeCMB0MO HA NPedoCmassiHume 30pasHu YCiyeu, y6enuuasa HamosapeHocmma Ha pabomHomo
MACMO U 3ampyoHA6a ePpexmueHomo PyHKyuoHupare Ha 3opasuama cucmema. B beneapus ocobero axmya-
JIeH e NPoOIeMBIN, C6BP3AH C OCUZYPEHOCMA C IeKAPU 0m onpedesieHu CNeUUanHOCu t ¢ MEOUUUHCKU CeCHPUL.

Len: Ilenma Ha Hacmosus0mo uscnedsare e 0a ce npoy4am NpuvUHUme 3a He0oCMue Ha MEOUUUHCKU che-
yuanucmu 8 beneapust.

Martepua u METORM: 3a NOCULAHEMO HA 3ATI0OHEHAMA Yell € NPOYHeHa U AHATUSUPAHA HAYUHAMA Tiume-
pamypa, docmenua 6 6asama dannu Ha Google Scholar npes snyapu 2025 2.

Pesynraru: Pesynmamume om nposedeHomo npoy4ueare noka3eam, 1e Couyeceysam pasiuuHi npuduHu
3a Hedocmuea HA MeOUUUHCKU cneyuanucmu 6 boneapus. EOun om ocHosHume pakmopu e emuepayusama Ha
30pasHu NpogecuoHanUCmu KoM Cpanu, KOUmo npedndazam no-euUcoko 6v3Hazpaxicoerue, no-000pu ycnoeus
Ha mpyo u npogecuoranta peanuzauus. Hedocmuewsm ce 3a0s1004a6a u om Hepa6HOMEPHOMO pa3npedesieHue
HA 40BeWKU PecypcU, KOHUEHMPUPAHU NPEOUMHO 6 20/leMutme 2padose Ha CMPAHAMA 6 Pe3yIman Ha empeu-
Hama muzpauus. Hueomo na nonyuasanomo 6v3HazpaxcoeHue u ycriosusma Ha mpyo couio ce Oompasseam evp-
Xy 3a0vpicaHemo Ha 30pasHume npodhecuoHAIUCIU 6 CeKMOPa U MAXHAMA YO067Ieme0peHoc. 3acmapasaHre-
mo Ha MeOUUUHCKUMe CHeUUaIUCmu y HAc 3acunéa Hedocmuead, 0cobeHo 8 omoaneueHume u cabo HaceneHu
patioHu Ha cmpanama.

3akmrouenne: Hedocmuewsm Ha meOuyuHcku cneyuanucmu 8 boneapus e npobnem, xotimo moxce 0a 0o6ede
0o pasnuunu nocnedunu 3a 3opasHama cucmema. Ilopaou moea e Heo6x00umMo 0a ce npednpuemam mepKu Kamo
nosuuiasare Ha 3aniauwanemo, no0oopseare Ha YCr08UAMA HA MPYO, A0eK8AMHA MOMUBAUUS U Opy2U, HACO-
ueHU KoM NPUBTUMAHE U 3a0BPIaHe HA MeOUUUHCKUMe cheyuanucmu 6 boneapus.

Knrwouosu bymu: Hebocmuz, MeaHHUHCKM cneyuanucmu, Muepayus, 3acmapsasate

ABSTRACT

Introduction: The shortage of certain categories of health workers, both at the national and regional levels,
is one of the significant challenges facing the health system in Bulgaria. The insufficient availability of qualified
human resources impacts the quality of health services provided, increases workload, and hinders the effective
functioning of the health system. In Bulgaria, the issue of ensuring adequate numbers of physicians in specific
specialties, as well as nursing staff, is particularly acute.

Aim: The aim of this study is to investigate the reasons for the shortage of health professionals in Bulgaria.

224



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

Materials and Methods: To achieve the set objective, the scientific literature available in the Google Scholar
database in January 2025 was studied and analyzed.

Results: The results of the survey demonstrate that various factors influence the shortage of health workers
in Bulgaria. One of the main reasons is the emigration of health professionals to countries that offer higher
remuneration, better working conditions, and professional development. The shortage is exacerbated by the uneven
distribution of human resources, concentrated mainly in the country’s large cities as a result of internal migration.
The level of remuneration and working conditions also affect the retention of health workers in the sector and their
job satisfaction. The aging of health professionals in the country intensifies the shortage, especially in remote and
sparsely populated regions.

Conclusion: The shortage of health professionals in Bulgaria is a problem that can lead to various consequences
for the health system. It is therefore necessary to take measures, such as increasing pay, improving working
conditions, and providing adequate motivation, aimed at attracting and retaining health workers in Bulgaria.

Keywords: shortage, health professionals, emigration, ageing
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'Cmydenm, maeucmopcka npoepama ,Pexabunumavus, mopeneuerue, yenrec u CIIA
Kameopa ,Dusuomepanus, pexabunumayus u mopenedeHue",
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna
’Kameopa ,Dusuomepanus, pexabunumauus u mopeneverue”,
Dakynmem no obujecmeero 30paseonaseare, Meouyurcku ynusepcumem — Bapna

CHARACTERISTICS OF THE MOST FAMOUS
SPA CENTERS IN THE WORLD

Gergana Toteva', Lili Yosifova?, Evgeniya Vladeva*

IStudent, Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna
’Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna

PE3IOME

Tanacomepanusma e OpesHa, npupooocvOOPA3HA MepanesmuuHa Memoouxa, 6a3upana Ha U3non36aHemo
Ha MopcKama cpeoa, 6K11046aU4A MOPCKA 6004, KaJl, 6000PACTU U KTUMAMUYHY PaKMOPU, ¢ Ues pexabunuma-
WU U no0obpssare Ha 30pasocosHOMO cocmosHue. Mopckusm 6v30yx, 060eameH ¢ ompuyamentu HoHu, 00-
NPUHACS 30 CMUMYTIUPAHE HA UMYHHAMA CUCIEMA U NOBUULABA CONPOMUBUMENHAMA CHOCOOHOCT HA OpeaHy-
3Ma CHpsAMO UHPeKUUU U CIpecosu 8v30eticmeust, 01a20NPUSMCcmea PYHKUUIMA HA WUMOBUOHAMA JHTe3d U
noonomaza memabonusma Ha nunudume. Mopckama 600a ce Xapakmepusupa ¢ 6UCOKO CvOBPHAHUE HA MUHe-
panu, MuxkpoenemeHmu, NAGHKIMOH U cneyuPuuHU MOPCKU MUKPOOP2AHUSMU, KOeMO S NPasU ueHeH npupooeH
pecypc ¢ ymevpoena mepanesmuuHa CrotiHOCH U 0v/120/IeMHA MPAOULUS 6 XOTUCIUYHAMA MEOUUUHA.

B csemosen mawab ca usepadequ sHavumesnen 6poti cneyuanu3upani ueHmpose 3a Mmanacomepanus, Ho
MAnKo om msx mozam 0a conepHutam na Cpanyus no omHouieHue Ha MPAOUUUS, NONYIIPHOCI U YMEBPOe-
Hocm 6 masu obnacm. Hati-penomupanume il manacomepanesmuutu ueHmpose ca n1oKkanusupanu 66 Operc-
kama Pusuepa, Jlazyprus 6pse u amnanmuyeckomo kpatibpexcue. Bucokoxauecmeena manacomepanus ce
npunaza u 6 cmpanu kamo Tynuc, Manousume, Vcnanus u [Jy6ati, koumo couio ce omauuasam c 61azonpu-
AMmeH MOPCKU Kaumam u pazeuma mypucmudecka ungpacmpykmypa. C nanpedwvxa na CIIA u yenrec uHoyc-
mMpuama 6 nocsieOHUme Oecernunemus Mazacomepanusma ce e NPesvPHALA 8 HACH KAKIMO OM Co8peMeHHUMme
MEOUUUHCKYU NOOX00U 34 NPeBEHUUS U PeXAOUNUMAUUS, MAKA U OM MypucmuyecKume u 6amrHeononKu ycuyu,
npeonazanu 6 céermoseH Mauyao.

Bodewjume manacomepanesmuuru yeHmpose no céema ce Xapaxmepusupam coc cmparmezudecKomo um
pasnonoxenue 8 KpaibpexHu pationu, Koermo no3eosngea oupexmen 0ocmshn 0o mopcku pecypcu. Tanacoyen-
mposeme npeonazam npozpami, OPUeHMUPAHU KoM PeNAKCauus, 0emoKCUKAUUS, peceHepauuss, KOHMPON HA
MesiecHomo me2sio U pexabunumanus cned Puu4ecko umu ncuxudecko Hamosapsawe. Ilooxooume, u3non3ea-
HU 6 Me3U UeHmMpoge, CvHemasam OpesHU mepanesmudHu NPAKMUKYU ¢ HAti-HOBUMe NOCMUNEHUS HA CBEpe-
MeHHama meduyura u mexvonozuume. Haped c meduyurckama u pexabunumayuoHHa HACOUEHOCH UeHMPO-
seme npednazam nyKCo3Ho HACMAHABAHE U 30PABOCIIOBHO 2ypme xpaHeHe. TIXHAMA yeseéa ayOurmopus 6Kmo4-
6a uYa, Mepceuqil YAL0CMHO N0000pI6aHe HA PUIUHECKOMO U eMOUUOHATHOMO 67IA20CHCMOSHUE Upe3 CoUe-
mauue HA MePanus U Ka1vecmeeHa NOHUBKA.

Knrouosu gymm: manacomepanus, CIIA, yenuec, pexabunumavus, 30pageH mypuszom
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ABSTRACT

Thalassotherapy is an ancient, environmentally friendly therapeutic method based on the use of the marine
environment—including seawater, mud, algae, and climatic factors—for rehabilitation and health improvement.
Sea air, enriched with negative ions, contributes to stimulating the immune system, increases the body’s resistance
to infections and stress, supports thyroid gland function, and aids lipid metabolism. Seawater is characterized by a
high content of minerals, trace elements, plankton, and specific marine microorganisms, which makes it a valuable
natural resource with established therapeutic value and a long tradition in holistic medicine.

A significant number of specialized thalassotherapy centers have been built worldwide, but few can rival France
in terms of tradition, popularity, and recognition in this field. Its most renowned thalassotherapy centers are
located on the French Riviera, the Cote d’Azur, and the Atlantic coast. High-quality thalassotherapy is also applied
in countries such as Tunisia, the Maldives, Spain, and Dubai, which are distinguished by a favorable maritime
climate and developed tourist infrastructure. With the progress of the SPA and wellness industry in recent decades,
thalassotherapy has become part of both modern medical approaches to prevention and rehabilitation and tourist
and balneological services offered worldwide.

The leading thalassotherapy centers around the world are characterized by their strategic locations in
coastal areas, allowing direct access to marine resources. Thalasso centers offer programs focused on relaxation,
detoxification, regeneration, weight control, and rehabilitation after physical or mental stress. The approaches
used in these centers combine ancient therapeutic practices with the latest achievements of modern medicine and
technology. Along with their medical and rehabilitation focus, the centers offer luxurious accommodations and
healthy gourmet meals. Their target audience includes individuals seeking comprehensive improvement in physical
and emotional well-being through a combination of therapy and quality rest.

Keywords: thalassotherapy, SPA, wellness, rehabilitation, health tourism

gtoteva02@gmail.com
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A COMPREHENSIVE THERAPEUTIC APPROACH
TO CHILDHOOD RICKETS: THE ROLE OF PHYSIOTHERAPY
AND THALASSOTHERAPY

Neno Nenchev', Evgeniya Vladeva?, Lili Yosifova®

!Student, Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna
’Department of Physiotherapy, Rehabilitation and Thalassotherapy, Faculty of Public Health,
Medical University of Varna

PE3IOME

BobBenmenme: Paxumwvm npedcmaenisa mermabonumHo 3a60116ame Ha KOCMHAMA CUCMEMA, 3ACA2AU40 npe-
OUMHO KBpMAUECKAMA U PAHHAMA 0emcKa 8v3pacm, 6criedcmeue Ha dedpuyum Ha eumamun D u Hezosume ax-
musHu memabonumu. Hedocmamsunama mMunepanu3ayus Ha KOCMHAma mokaH, 00ycnosena om Hapyuiena-
ma Kanyueso-phocopra 06MAHa, 600U 00 MeXKU PYHKUUOHATHU U MOPPOTIOZUHHU NOCTIEOUU.

en: Hacmosauwusm npezned uma 3a yen 0a noouepmae 3Ha4eHUemo Ha paHHama 0uazHo3a, HaspemeHHa-
ma npeseHUUs U KOMNIEKCHUS mepanesmuter no0xo0, 6KI0U6aU, MEMOoOU HA PUSUKATTHAMA U pexabunuma-
UUOHHA MeOUUUHA U MANACOMEPANUAMA, NPU JieHeHUemo HaA Paxuma.

Marepuanu v MeTogu: AHANU3UPAHA e CoépeMeHHa numepamypa om Hayunu 6asu dannu (Google Scholar,
eLibrary, CyberLeninka), kakmo u yue6Hu mamepuanu u 1eKUUOHHU KyPcose 0m Masucmopcku U 6aKanasspcku
npozpamu 6 061acmma Ha pexabunumauuama u GU3UKATHAMA MEOUUUHA.

Pesynraru: Pesynmamume nomswvpioasam, ue MyamuOUCUUnIUHApHOMo nedeHue Ha paxuma 600u 00
3HAYUMENHO KIUHUYHO N0000peHUe U npedomepamsaea YCloMHeHUs, KAmo CouiespeMeHHo noouepmasam
HYHO0AMA 0m UHOUBUOYATUSUPAHU NPOPUIAKMULHU MePKU NPU PUCKOBU epynu. Pannama unmepeeHyus u
npunazanemo Ha KOMOUHUPAHYU MePAnUU ca O KH04080 3HAUeHUe 3 YCHeWHOMO leueHue U npoPunaKmuka
Ha 3a6071518aHeMO, KAMO 0CUYPABAM NO-0BP30 6B3CMAHOBABAHE U MUHUMUSUPAIN 0BTI20CPOUHUME NPOOTEMU U
depopmavuu. Vinmezpupanume memoou Ha eueHue, Couermani ¢ 00pa3o8amenti U COUUATHU cmpamezuu, ca
OM COULECINBEHO 3HAUEHIUE 3 ePeKMUBHUL KOHMPOT HA PAXUMA.

3akmodeHne: Paxumoem usuckeéa panHa ouazHo3d, UHOUBUOYAIUSUPAHA NPOPUNIAKIMUKA U KOMNTIEKCeH
mepanesmuuer no0xo0 3a eexmusHo siederue U npedomspamseare Ha ycroxmHeHus. Vinmezpayusma na gu-
3UKATHU MEMOOU, MAnacomepanus u 06pazos8amentu crmpameuu 3HA4UMenHo no00OPA6a KIUHUUHUME pe-
3ynmamu u 0emckomo 30pase.

KnrowoBu gymm: paxum, sumamun D, pusuomepanus, manacomepanus, npoPunakmuxa, 0emcko 30pase
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ABSTRACT

Introduction: Rickets is a metabolic bone disease primarily affecting newborns and young children. It is
caused by a lack of vitamin D and its active metabolites. Insufficient mineralization of bone tissue, induced by
poor calcium-phosphorus metabolism, has serious functional and morphological implications.

Aim: This study aims to highlight the significance of prompt prevention, early diagnosis, and a comprehensive
therapeutic approach that includes thalassotherapy and physical and rehabilitation medicine techniques in the
treatment of rickets.

Materials and Methods: Contemporary literature from scientific databases (Google Scholar, eLibrary,
CyberLeninka), as well as teaching materials and lecture courses from master’s and bachelor’s programs in the
field of rehabilitation and physical medicine, was analyzed.

Results: The findings demonstrate that interdisciplinary rickets treatment improves clinical outcomes and
reduces complications, while emphasizing the importance of individualized preventative actionsinrisk groups. Early
intervention and the use of combination therapies are critical to the disease’s successful treatment and prevention,
resulting in faster recovery and fewer long-term issues and abnormalities. Integrated therapy modalities, together
with educational and social measures, are crucial for effective rickets management.

Conclusion: Early diagnosis, tailored prophylaxis, and a holistic therapeutic strategy are essential for the
effective treatment and prevention of complications associated with rickets. The incorporation of physical methods,
thalassotherapy, and educational strategies enhances clinical outcomes and child health.

Keywords: rickets, vitamin D, physiotherapy, thalassotherapy, prevention, children’s health

nenchevneno79@gmail.com

B/IMAHWNE HA MOPE/TEYEBHUTE ®AKTOPU
BBbPXY ITPOHECUTE HA 3AKAJIIBAHE B IETCKA Bb3PACT

JKacmumna JleitkoBa', JIunu NMocudosa®, EBrenns Bnagesa?

'Cmydenm, masucmopcka npoepama ,,Pexabunumauust, mopeneuerue, yenrec u CITAS,
Kameopa ,,Qusuomepanus, pexabunumauus u mopeneveHue’,
Dakynmem no obujecmeero 30paseonaseare, Meouyuncku yHusepcumem — Bapna
’Kamedpa ,Dusuomepanus, pexabunumauus u mopeneyeHue’,
Dakynmem no obujecmeeHo 30paseonazéare, Meouvyurcku ynusepcumem — Bapra

INFLUENCE OF SEA MEDICINAL FACTORS
ON THE PROCESSES OF HARDENING IN CHILDHOOD

Jasmina Leykova', Lili Yosifova?, Evgeniya Vladeva®

IStudent, Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna
’Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: 3axanssanemo npedcmasnsasea eexmusHa npoPuiaKxmuuHa MAPKA cpeusy ocmpu pecnupa-
mopHu 3abonaeanus 6 demcka 6v3pacm. To uzpae coujecmeera pons 3a yKpensame Ha UMyHHAMA CUCMeMA U
nosuuiasare Ha A0ANMAaUUOHHUME 8B3MONCHOCTNU HA 0eMCKUS 0P2aHU3DBM CHPAMO HeOIA2oNnpUsmMHU Paxmo-
pu Ha okonHama cpeda. [Ipunazanemo Ha 3aKanumentu npouedypu 6 panHa 6v3pacm cvoelicmea 3a usepaioa-
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He HA NOo-8UCOKA YCMOUYUBOCT KoM MeMnepamypHu Konebanust u Hamansea pucka om 3a607ns16anus, npeous-
BUKAHU OM KTUMAMUYHU U CE30HHU NPOMEHU.

Llen: Jla ce ussspuiu numepamyper aHaIu3 Ha Coulecmeysauume 0aHHu OMHOCHO NPUNAZAHEMO HA MOpe-
nieuebHU Pakmopu Kamo cpedcmeo 3a 3aKanisare U N0BUUIABAHe HA A0ANMAYUOHHUME CNOCOOHOCMU HA Oem-
CKUSL OP2AHU3DM.

Marepuanu v METORN: AHAUSUPAHU ca HAYYHU NYOTUKAUUL, UHOEKCUPAHU 8 MeXOYHAPOOHUMe 6A3U 0aH-
Hu ResearchGate u PubMed, ob6xeaujausu nepuooa om nocnedHume oecerm 200UHU.

Pesynraru: [Ipunoxeruemo Ha npupooHume mopeneueOHU akmopu Kamo mMopcko Kenaxe, aepayusi, 6v3-
OywHu 6aHU, XeUOMePANUS U NCamomepanus npedcmassnsea edexmuser mMemoo 3a 3aKansieave 6 0emcKa
swv3pacm. Tesu npouyedypu 671a20npusmcmeam Gopmupanemo Ha ycrmouuuea mepmopezynauus, akmusupam
UMYHHAMA cucmema 1 nodoopseam o6u,0mo Gu3u1ecko u NCUXOEMOUUOHATIHO CocmosHUe Ha deyama. Pedos-
HOMO U KOHMPONUPAHO Npuiazare Ha NOOOOHU HAMYPATHY Mepanuu e ¢ 0KA3aH npesanmueeH eexm cnpsi-
MO pecnupamopHu 3a60156aAHUS U OONPUHACS 3a NOO0OPA6AHEe HA 00U40MO 30PABOCTIOBHO COCMOAHUE HA NOOPaA-
CMBAUUS OP2AHUSBM.

3axmouenne: [Ipunoxeruermo Ha mopeneueOHU Ppakmopu uzpae 8axHa pons KAKmMo 6 yKpeneamermo Ha He-
CHeyuPUUHAMA Pe3UCeHMHOC KoM 6bHULHU NAMO2eHHU 6IUSHUS, MAKa U 8 N00NOMA2AHEMO HA 83CNAHO-
sumenHume npoyecu npu 0eud ¢ peyUOUSUPAULU U XPOHUUHU OPOHXONYIMOHATIHU 3A00IA6AHUSL.

KnrouoBu gymm: mopeneuebHu gaxmopu, 3akanisare, 0emcKu 0peanu3om

ABSTRACT

Introduction: Hardening is an effective preventive measure against acute respiratory diseases in childhood.
It plays a significant role in strengthening the immune system and increasing the adaptive capabilities of a child’s
body to adverse environmental factors. The application of hardening procedures at an early age helps to build
higher resistance to temperature fluctuations and reduces the risk of diseases caused by climatic and seasonal
changes.

Aim: To conduct a literature analysis of existing data on the application of sea-curative factors as a means of
hardening and increasing the adaptive abilities of the child’s organism.

Materials and Methods: Scientific publications indexed in the international databases ResearchGate and
PubMed, covering the last ten years, were analyzed.

Results: The application of natural sea-curative factors, such as sea bathing, aeration, air baths, heliotherapy,
and psamotherapy, is an effective method of hardening in childhood. These procedures favor the formation of
stable thermoregulation, activate the immune system, and improve the general physical and psycho-emotional
state of children. The regular and controlled application of such natural therapies has a proven preventive effect
against respiratory diseases and contributes to improving the general health of the growing organism.

Conclusion: The application of sea medicinal factors plays an important role both in strengthening non-specific
resistance to external pathogenic influences and in supporting recovery processes in children with recurrent and
chronic bronchopulmonary diseases.

Keywords: sea healing factors, hardening, children’s organism

jasmina@lechebna.com
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Bb3MOKHOCTU 3A ITPOOUTAKTUKA V1 TEYEHUE
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OPPORTUNITIES FOR PREVENTION AND TREATMENT
IN MOMIN PROHOD — THE FIRST INHALATORIUM
AND IRRIGATORIUM IN BULGARIA

Margarita Zhelyazkova', Galina Mratskova®

'Student, Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports,
Faculty of Medicine, Trakia University — Stara Zagora
*Department of Kinesitherapy and Rehabilitation, Physical Medicine and Sports,
Faculty of Medicine, Trakia University — Stara Zagora

PE3IOME

BoBepenue: [Ipogunaxmuxama u reueHuemo ¢ ecmecmeenu u3UKanHy Gakmopu e om couleceeHo 3Ha-
ueHue 3a npesanmueHama meouyuna. beneapus e cmpana 6oeama Ha npupoOHu pecypcu Kamo Kaumam (Mop-
CKU U NAGHUHCKU), ecmecmeery MUHepaiHu 600U, re4ebHa Kal, KOUMmMo ce u3non3eam 6 ieuedHo-npodunax-
muyuHume naanose npu peduua 3abonssarus. Momur npoxo0 e 6anHeonoN KU Kypopm ¢ HAUUOHATIHO 3HAUEHUE,
Kotimo uma 602ama Mmpaouyusi 8 npoyeca Ha pekpeavusi NPuU Pa3ruuHU HO30102UU.

Ien: Lenma na nacmosuama npeseHmanyus e 0a NpoyHU U npedcmasu 6v3MONHOCIUME 3 NPOPUnAKMU-
Ka u neverue 6 MomuH npoxoo - NBPEUL UHXATIAMOPUYM U upueamopuym 6 beneapus.

Mamepuanu u memoou: Bewie Hanpaser npezned Ha 00CMBNHUME HAYUHU CIAMUL, KOUMO CoOBPHAM UH-
popmayus 3a npuLoHeHUEMo Ha ecrecmeeHume GU3UKanHu gaxmopu 6 Kypopma Momur npoxoo.

Pesynraru: IIpu nanpasenus npeesed Ha HAYYHAMA TUMEPAMYPA ce OMKPUXA J0KA3AMENCMEa 3a mepa-
nesmMu4HAMa epeKMuU8HOCH O NPUNOHEHUENO HA ececmeeHume NPUPOOHU Hakmopu 3a npounaKxmuka u
neverue 6 Kypopma Momun npoxod. Munepannama 600a, KOSAMO e Xunepmepmania u cna6o MuHepanusupana,
Mosxce 0a 6v0e epuKACHO U3NON3BAHA 3d TleueHUe HA PeeMAMUYHY 3a00NA6aHUS HA ONOPHO-08UAMENHUS aNa-
pam, Ha JuxamenHama u eHOOKPUHHAMA CUCEMA, NPU KOKCHU U SUHEKOTI0UHU 3A00/IA8AHUS U OPYeU.

3akmrouenne: Jleueruemo c npupooru gaxmopu (knumamo-6anteomepanus) 6 Momur npoxod moice 0a
dosede 00 yckopsisate HA 6B3CMAHOBUMENHUME NPOUeCU, N0000PSIBAHEe HA UMYHHAMA PeaKmMUBHOCM HA 0pea-
HU3Ma, 0a Noénuse UHPIAMamopHume u dezeHepamusHu 3a00716AHUS, KAKMO U uma 61azonpusmen egexm
8BPXY 3A00NT6AHUAMNA HA HEPBHAMA CUCIEMA.

KnouoBu qyMm: npo&wzaxmuxa, KaumamoreveHue, 6a71ueomepanwz, uHxanauuu, upucayuu

ABSTRACT

Introduction: Prevention and treatment with natural physical factors are essential for preventive medicine.
Bulgaria is a country rich in natural resources such as climate (sea and mountain), natural mineral waters, and
healing mud. These resources are used in treatment and prevention programs for a number of diseases. Momin
Prohod is a balneological resort of national importance, which has a rich tradition in recreation for individuals
with various disabilities.
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Aim: The aim of this presentation is to research and present the possibilities for prevention and treatment in
Momin Prohod—the first inhalatorium and irrigatorium in Bulgaria.

Materials and Methods: A review of available scientific articles was conducted, which contained information
about the application of natural physical factors in the Momin Prohod resort.

Results: The review of the scientific literature found evidence of the therapeutic effectiveness of natural factors
for prevention and treatment in the Momin Prohod resort. The mineral water, which is hyperthermal and slightly
mineralized, can be effectively used for the treatment of rheumatic diseases, the musculoskeletal, respiratory, and
endocrine systems, as well as skin and gynecological diseases, among others.

Conclusion: Treatment with natural factors (climate and balneotherapy) in Momin Prohod can lead to
accelerated recovery processes, improved immune reactivity, influence inflammatory and degenerative diseases,
and have a beneficial effect on diseases of the nervous system.

Keywords: prevention, climate treatment, balneotherapy, inhalations, irrigations

margarita.zhelyazkova.23@trakia-uni.bg
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PE3IOME

BoBenenne: banneoneueruemo 6 Ceseposanaona beneapus e cocpedomouero 8 epad Bwpusey, xotimo e
Hati-cmapusm 6anHeoneveber Kypopm 6 cmpanama. Munepannama éoda 66 Bopuiey, ce omnuuasa c Hucka
MUHEPANU3AUUS U HAZTUMUENMO HA XUOPOKAPOOHAMHU, CYPAMHU U HAMPUesU TIOHU, KOemo S NPpasu 0cobeHo
n00X005U4a 30 JleueHUe HA WUPOK CNeKmsp om 3a001A6aHUS, BKTIOUUMENHO 3A00NA6AHUSL HA ONOPHO-08U2a-
MenHUs anapam, copoeuHocv008ama, UeHMpPAanHama u nepugepHama HepeHa cucmema.

Hen: Jlemaiinno onucanue Ha xapakmepucmukume Ha MUHEPATTHAMA 6004 U HELIHOMO NPuUslOKeHUe Npu
PA3TUMHU MEOUUUHCKU COCTNOSHUS, KAKMO U 0030p HA Co8peMeHHUmMe no0X00U 6 6anHeoseHeHUemo, ¢ aKueHm
8vpxy npeoumcmeama Ha 6onnuya ,,Ceemu Muna“.

Marepuamu u MeToau: B npoyusaremo ca usnon3éanu MeOUUUHCKY U3Mo4HUUU, HAyuHU NyOonuKauuu u
cmamucmuyecku 0aHHU Om pe2UuoHANHAMA 30pasHa NPaKmuKa 3a OUeHKA Ha MepanesmuuHus edekm u che-
yugukama Ha murepanHama 600a 66 Bopuiey,.

Pesynrarn: Munepannama 600a u knumamosm 666 Beputey, npumexasam yHukaanu mepanesmu4Hu céoti-
cmea, Koumo 671a20npusmMcmean eueHuemo Ha NayUeHmu coc 3a007A6aHUS HA ONOPHO-08U2AMENHUS ana-
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pam, ocobeHo npu CoNBMCMBAULU CoPOEUHOCBO08U 3A00NIA6AHUS, KAKMO U NPU HEBPONIOZUHHU CHCMOAHUSA. Bo-
dama e exnouena 6 ceemosrus Ton 20 Ha muHepanHume 800U, K0emo noo4epmasa HeliHOmo Mei0yHaApoOHO
npusHatue.

bonnuya ,Ceemu Muna® 6v6 Bopuiey, e modepra neuebHa UHCMUMYUUS, KOAMO 00C/YH6a HACeeHUemo
HA pecuoHA ¢ aKueHm 6Bpxy NPoPuUIAKMUKAMA, OUAZHOCIUKAMA U JleHeHUemO HA Pa3TUYHU 3A001A6aAHUSL.
Bonnuyama pasnonaea c 006pe 060pyosanu omoeneHus U CoépeMeHHa MeOUUUHCKA MEeXHUKA, KOemo eapanmu-
pa kavecmaero o0cyxeane u kompopm 3a navueHmume. B exkuna pabomsam sucokoxeanupuyupanu cneyua-
JUCMU, KOUMO 0CULYPSABAN UHOUBUDYATIEH NO0X00 U CHBPEMEHHU MeMOOU HA JleueHue, PA3NONIOHEHU 8 HUBO-
nucHama u ne4ebHa KypopmHa 30Ha.

3axmouenne: Munepannama 600a 66 Bopuiey, u cospemenHume banmeonedeOHy Npakmuku, NPpuioxeHu
6 bonnuya ,Ceemu Muna“, deMOHCMPUpam sHa4umenHy mepanesmudHu pe3yamamu U UMarm nomeHuuas 3a
NO-UUPOKA MeNOYHAPOOHA Peantu3auusl.

KnrouoBu gymu: 6anneoneuerve, munepanna 600a, Bopuiey, mepanus, 30paser mypusom

ABSTRACT

Introduction: Balneotherapy in northwestern Bulgaria is centered in the town of Vurshets, which is the oldest
spa resort in the country. The mineral water in Vurshets is characterized by low mineralization and contains
bicarbonate, sulfate, and sodium ions, making it particularly suitable for treating a wide range of conditions,
including musculoskeletal disorders, cardiovascular diseases, and central and peripheral nervous system ailments.

Aim: To provide a detailed description of the characteristics of the mineral water and its application in various
medical conditions, as well as an overview of modern approaches in balneotherapy, with an emphasis on the
advantages of St. Mina Hospital.

Materials and Methods: The study utilized medical sources, scientific publications, and statistical data from
regional healthcare practices to assess the therapeutic effects and specifics of the mineral water in Vurshets.

Results: The mineral water and climate in Vurshets possess unique therapeutic properties that favor the
treatment of patients with musculoskeletal diseases, especially in cases with accompanying cardiovascular
conditions, as well as neurological disorders. The water is included among the top 20 mineral waters worldwide,
highlighting its international recognition.

St. Mina Hospital in Vurshets is a modern healthcare facility serving the regional population, with a focus
on prevention, diagnostics, and treatment of various diseases. The hospital is equipped with well-appointed
departments and modern medical technology, ensuring high-quality service and patient comfort. The team
comprises highly qualified specialists who provide an individual approach and employ modern treatment methods.
The hospital is situated in a picturesque and therapeutic resort area.

Conclusion: The mineral water in Vurshets and the modern balneotherapeutic practices applied at St. Mina
Hospital demonstrate significant therapeutic results and have the potential for broader international outreach.

Keywords: balneotherapy, mineral water, Vurshets, therapy, health tourism

viki03_kam03@abv.bg
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NEW OPPORTUNITIES FOR TREATMENT
AND PREVENTION USING ALGAE

Trayana Asenova', Iva Zheleva', Evgeniya Vladeva?, Liliya Panayotova-Ovcharova*
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PE3IOME

BobBenmenne: Anecomepanusma npedcmaenasa HepasoenHa 4acm om manacomepanuama, KOSmo cama no
cebe cu e 0CHOBHA OUCUUNTUHA 6B6 PUSUKATHAMA MeOUUUHA U pexabunumayusma. Ilonyuenu om eodopacnu
ekcmpaxmu, ce ouepmaxa Kamo obewsasauiy n00Xoou Ha nedeHue, 61azo0aperue Ha pa3HO0OPA3HUS CNEKNDBD
om OUOAKMUBHU CoeOUHEHUST, KOUMO CoOBPHAM U NOKA3BAM 3HAYUMETIEH Mepanesmu1er NOmMeHUUas npu pe-
JuLUa namonouHU CoCMosTHUSL.

Ien: Ja ce uscnedsam Ho800MKPpUMuU NPUNONEHUS HA B000PACTIUME 8 NPEBEHUUAMA U TleYeHUerno Ha CO-
UUATTHO3HAYUMU 3A00TABAHUS, C AKUEHN 8BPXY MexHume OU0AKIMUBHU C60TICMBA U MeXAHUIMU HA Oelicmeue.

Marepuanu u Mmerogu: B nayunu 6a3u oannu PubMed, Google Scholar, Scopus, Web of Science, ScienceDirect
ca npoyueHu 00CMBNHU HAYUHU 00KNA0U HA AHeNULCKU e3uk. V3nonseanu ca knwouosu oymu algae, seaweed,
rehabilitation, physiotherapy.

Pesynraru: [Ipoyusaremo e nposedero npe3 nepuoda anyapu-mapm 2025 e. Omxpumu ca 19 nayunu 0okna-
0a no u3non36axu Knw4osu 0ymu. JlanHume om npoydeHama rumepamypa nokazeam, 1e 6000paciume ca uye-
HeH U3MOYHUK HA PA3HO00Pa3HU OUOAKMUBHU CDEOUHEHUS, BKTTIOHUMETHO NONU3AXAPUOU, NONIUPEHOTU, Che-
Ponu, eceHUUAanHU MACMHU KUCeUHU U umamunu. Te3u coeOuHeHUS HAMUPAM WUPOKO NPUsIOKeHUe 806 Pap-
MAUEBMUMHUS U KOSMEMUYHUS cekmop O1a200aperue HA C60Ume NPpomuso8s3NaAIUMeNnHU, AHMUOKCUOAHMHU
U XunoenukemMuuHu céoticmea. Booopacnume nposiesisam 3naqumesner mepanesmuyuer NOMeHUUas 8 sedeHue-
MO HA PA3TUYHU COUUATHOZHAYUMYU 3a00ABaHUS, CPed KOUMO pax, ouabem, HeapodezeHepAMUBHU PA3CIMPOL-
cmea u cvpoeuHocv006U 3abonsasanus. Texnume c60ticmea 2u NPasIMm noOX00SULU 3a NPUTOHEHUE 8 INBKAHHO-
MO UHIMEHEPCMBO, KBOEMO Ce USNOTI36aM KAMO MeOUUHCKU UMNIAHMU 34 KTlembieH mpancdep u craumynu-
pate Ha pezeHepamueHume NPouecu.

3axmouenne: Booopacnume npedcmasnsisam obeuwyasauy, npupooer pecypc, KOumo Hamupa npunoxeHue 6
JleueHuemo u npoPuUAAKMUKama Ha COUUanHo3Hauumu 3abonseanus. Heob6xo0umu ca 00nenHumentu KauHuy-
HU U3CTIe08aHUS 3G NO-NBIIHOUEHHONO UM UHMeZPUPAHE 8 CoEPeMEHHAMA MEOUUUHCKA NPAKINUKA.

KnrouoBu gymm: sodopacnu, aneomepanus, pexabunumanus, pusnomepanus, reveHue

ABSTRACT

Introduction: Algotherapy represents an integral sector of thalassotherapy, itself a major discipline within
physical medicine and rehabilitation. Algae-derived therapies have emerged as promising interventions due to
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the diverse spectrum of bioactive compounds they contain, which exhibit significant therapeutic potential across
a range of pathological conditions.

Aim: To examine emerging applications of algae in the prevention and treatment of socially significant diseases,
with a focus on their bioactive properties and mechanisms of action.

Materials and Methods: Scientific reports available in English were reviewed in the following databases:
PubMed, Google Scholar, Scopus, Web of Science, and ScienceDirect. The search was conducted using the following
keywords: algae, seaweed, rehabilitation, physiotherapy.

Results: The study was conducted between January and March 2025. A total of 19 scientific reports were
identified using the selected keywords. Data from the reviewed literature indicate that algae are a valuable source
of diverse bioactive compounds, including polysaccharides, polyphenols, sterols, essential fatty acids, and vitamins.
These compounds are widely utilized in the pharmaceutical and cosmetic sectors due to their anti-inflammatory,
antioxidant, and hypoglycemic properties. Algae demonstrate significant therapeutic potential in the treatment
of various socially significant diseases, such as cancer, diabetes, neurodegenerative disorders, and cardiovascular
diseases. Their properties also support applications in tissue engineering, where they are employed as medical
implants for cell transfer and the promotion of tissue regeneration processes.

Conclusion: Algae represent a promising natural resource for the treatment and prevention of socially significant
diseases. Further clinical studies are required to fully integrate their potential into modern medical practice.

Keywords: algae, rehabilitation, physiotherapy, treatment

iva.zheleval3@gmail.com

PEXABMJIMTAIINA HA TEITA OT AYTUCTUYEH CIIEKT bP

ITnamen I'enos', JInnu Mocudona®

'Cmyodenm, macucmopcka npoepama ,Pexabunumanust, mopeneuerue, yenrec u CIIAS,
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’Kamedpa ,,Dusuomepanusi, pexabunumauus u mopesneueHue’,
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REHABILITATION OF CHILDREN ON THE AUTISM SPECTRUM

Plamen Genov', Lili Yosifova?

!Student, Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna
’Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna

PE3IOME

BobBenenne: Pascmpoiicmeama om aymucmuunus cnexmaop (PAC) ca xemepoeeHHa epyna cocmosHus, c6vp-
3aHU ¢ HApYUleHIe HA HeBPOTIOZUMHOMO PA3BUMIE, NPUHUHAMA 3d KOUMO He e HaNBIHO usscHeHa. [lopadu nun-
cama Ha 8anudupary buomapkepu, OUAzHO3AMA ce 0CHOBABA HA MPUAOA O HAPYULEHUS 8 COUUATTHUME 83AU-
MmoOeticmeus, depuyumu 6v6 6epOaIHAMA U He6epOANHAMA KOMYHUKAYUS U HAZIUMUEe HA 02PaHUYeHU, NO6Ma-
pAWU ce U cmepeomunHu modenu Ha nosedeHue. Pannomo udenmugpuyupane Ha PAC e npuopumemna 3adaua,
npedsud 00Ka3amesncmea 3a NONOHKUMETHAMA KOPENAUUS MeH Oy Pa3HO00PA3HU UHMEPBEHUUOHHU Cpare-
Ul 8 PAHHA 8B3PAC € N0-000pU NPOZHO3U 8 PA3BUMUENO U PYHKUUOHATHAMA adanmayus Ha Oeyama ¢ PAC.
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Len: Ilenma Ha HacmoAw0mo npoy4eare e 0a U3BBPUIU AHATUMUYHA OUeHKA HA NPUIAeAHUME 00 MOMEH-
ma pexabunumanyuorHu unmepsenyuu npu deya c PAC, kamo ce pokycupa 6vpxy maxHama edpekmusHocm 3a
nodobpsieare Ha PyHKUUOHATHUME YMEHUsT, NOBedeHUecKAma adanmanus u Ka4ecmeomo Ha HUBOM.

Marepuanu v MeTomM: AHANU3 HA TUmMepamypHu usmouHuyu 6 6asume dannu PubMed, PubMed Central,
Google Scholar 3a nepuoda 2014-2025 .

Pesynraru: Habno0asa ce Hapacmeau, uHmepec kom uscnedsare epekmusHoCmma Ha pasnuiHu mepanes-
muunu nodxoou npu deya c PAC. Cped ocHosHume u3cnedsanu memoou ce 8Kn046am nosedeH4ecku mepanuu,
xuopomepanusi, My3uKomepanus, apmmepanusi, mepanuu ¢ y4acmuemo Ha HUBOMHU U CEH30PHAMA UHMe-
epayust. Pesynmamume om nposederume 00 MomeHma U3ce08aHus paskpusam nomeHyuana Ha mesu cpeo-
cmea, HO ca NPOMUBOPEHUEU, KOeNO no0Uepmasa HeobXo0UMOCMma om nposexoare Ha OONBIHUIMENHU 8UCO-
KoKauecmeeHu, KOHMPONUPAHU NPOYHBAHUS, C Uesl YCAHO0BA6aHE HA 0B/I20CPOUHAMA eeKMUBHOCI, YCIOTi-
YUB0C U NPUIONUMOCH HA PASTUMHUIE METOOU 6 PearTHU KITUHUYHU YCTIOBUSL.

3akmoueHne: 3Hauumentama xemepozeHHocm 6 KnuHuunama kapmuna na PAC npedonpedensi ucoxa
cmeneH HA BAPUAOUTIHOCT 8 PexAOUNUMAYUOHHUME NOmpeOHOCMU HA 3aceeHamume nuya. Toea usuckea npu-
71a2aHemo Ha uHOUBUOYATUZUPAH mepanesmuyer no0xo0, OCOULECMBABAH O MYTIMUOUCUUNTUHADEH eKUTN.

KmrouoBu TYMU: ayMUcmuveH cnekmap, pexa6uﬂumauuﬂ, nosedenuecka mepanus, Myﬂmuaucu,unﬂuﬂapeﬂ exKumn,
PpaHHa uHmepseHuUd, anmepHamusHama ME@UMUH{II

ABSTRACT

Introduction: Autism spectrum disorders (ASD) are a heterogeneous group of neurodevelopmental disorders
with an etiology that is not yet fully understood. Due to the absence of validated biomarkers, diagnosis is based
on a triad of impairments in social interactions, deficits in verbal and non-verbal communication, and restricted,
repetitive, and stereotyped patterns of behavior. Early identification of ASD is a priority, given the evidence of a
positive correlation between early interventions and improved developmental outcomes and functional adaptation
in children with ASD.

Aim: To conduct an analytical evaluation of rehabilitation interventions applied in children with ASD, focusing
on their effectiveness in improving functional skills, behavioral adaptation, and quality of life.

Materials and Methods: A review of the literature indexed in PubMed, PubMed Central, and Google Scholar
for the period 2014-2025 was performed.

Results: There is growing interest in the effectiveness of different therapeutic approaches for children with
ASD. The main interventions under investigation include behavioral therapies, hydrotherapy, music therapy, art
therapy, animal-assisted therapy, and sensory integration. Findings to date reveal promising potential, but results
remain contradictory, underscoring the need for additional high-quality, controlled studies to establish the long-
term effectiveness, sustainability, and applicability of these methods in real-world clinical settings.

Conclusion: The significant heterogeneity in the clinical presentation of ASD determines a high degree of
variability in the rehabilitation needs of affected individuals. This necessitates the implementation of individualized
therapeutic strategies delivered by multidisciplinary teams.

Keywords: autism spectrum, rehabilitation, behavioral therapy, multidisciplinary team, early intervention,
alternative medicine

p.genov3@gmail.com
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BIMAHUETO HA MOPCKW A BPAT
B'bPXY 3ABOJ/IE/IN OT BPOHXUMAJIHA ACTMA

Antoan Anrenos', Mopnan leoprues?

'Cmyodenm, YC ,Pexabunumamop®, Meduyuncku konex, Meduyurcku ynusepcumem — Bapra
*YC ,,Pexabunumamop”, Meouvuncku xonesx, Meouyuncku ynusepcumem — Bapna

THE INFLUENCE OF SEASIDE
ON BRONCHIAL ASTHMA PATIENTS

Antoan Angelov', Yordan Georgiev*

IStudent, TS Rehabilitator, Medical College, Medical University of Varna
TS Rehabilitator, Medical College, Medical University of Varna

PE3IOME

BoBenenne: bpornxuannama acmma e XpOHU4HO anepeutHo 6v3NANUMENHO 3a007IA6aHe HA OUXamenHume
NeMuWa, Koemo NPU4UHABA NepUOOUUHY NPUCMBNU HA 3A0YX, KAWIUUA U Xpunose. B donwnxenue kom mpa-
OUYUOHHOMO MEOUKAMEHINO3HO TleueHue NPUPoOHUme Memoou Karmo MOpCKa U NAC YHA Mepanisi Mo2am 3Ha-
uymenHo 0a NOO0OPAM CoCMOTHUENO HA NAYUeHMUIME.

Ien: Jla ce npedcmasu énusHuemo Ha MOPCKUS 6psz 6vpxy 3a6071e1u 0m 6POHXUATHA ACHMA.

Marepuanu u MeTogu: V3cnedsare Ha npoyuenama numepamypama 6 nepuooa om 2015 2. do 2024 . Ha 6a-
3ama Ha CMamuu OMHOCHO 6IIUSHUENO HA MOPCKUS Opsie npu nayueHmu c 6poHxuanta acmma. Visnonszeamu ca
6asu oannu xamo EBSCO u Google Scholar.

Pesynraru: Ilpeznedom Ha HATUMHAMA TUmMepamypa noo4epmasa, 4e MOPCKUAM 6130yx e 6ozam Ha 1100,
MazHe3Uuil u ompuyamenHu tIoHU, KOUMo NoONOMAzam NPpevucmeanemo Ha OpoOHXUMe, HAMANA6AN 6b3Nale-
HUemo U yriecHA6am Omxpauearemo. VIHXanauuama ¢ MOPCKU aepo30nu 06/IAHHABA OUXAMenHUume nomu-
ua, 800U 00 no-006pa 6enodpobHa yHkuus. Mopckusm Kaumam e ¢ HUCKU HU8A Ha 3aMbpPCUument U anepee-
HU, KOemo HAMAnA6a PUCKA OM ACMAmu4Hu npucmonu. Pasxooxume 6ocu no naaxa cmumynupam HepeHa-
ma cucmema u no0oOPABAM KPo6000pauleHUeno, Karmo noonomazam peakcayusma u Hamang6am cmpeca -
e0uH om uectmume mpuzepu Ha acmmamu4Hume npucmoenu. [lnysanemo ykpensa Ouxamennama mycKynamy-
pa u nodobpsasa 06uomo PusuU4ecKo coCmosHue. YNpajiHeHUsma Ha MOPCKUs 6pse ysenuuasam aepooHama
AKMUBHOCM U pa3xo0a HA KAZopuu u Hamanseam ymopama. Tepanusma Ha MopcKkus 6pse He ce npenopv4ea
Npu oCMpu NPUCMBNU, MeHKU GOPMU HA ACMMA UTIU NPUOPYHABAULU UHPEKUUU HA OUXAMeNHUME NDMULA.

3akmoueHne: PedosHomo npebusasare Ha MOPCKUS Opsiz, KOMOUHUPAHO ¢ KOHMPONUPAHA PU3U1ECKA aK-
MUBHOCM, MOXCe 3HAUUMENHO 0a N000OPU KAHeCBOMO HA HUBOM HA ACMMAMUYHUMe NayueHmu U 0a Hama-
JIU HYHOama om meouKameHmo3Ha mepanusi.

KniouoBu gymu: 6porxuanna acmma, Mopcku Opsie, 6nusHue, pusuomepanus
ABSTRACT

Introduction: Bronchial asthma is a chronic allergic inflammatory disease of the respiratory tract, characterised
by periodic attacks of shortness of breath, coughing, and wheezing. In addition to conventional pharmacological
treatment, natural methods such as sea and sand therapy can contribute to significant improvements in patients’
conditions.

Aim: To present the impact of the seaside environment on individuals with bronchial asthma.

Materials and Methods: A literature review was conducted for the period 2015-2024, based on articles
examining the effects of seaside factors on patients with bronchial asthma. Databases such as EBSCO and Google
Scholar were used.

Results: The literature review indicates that sea air, rich in iodine, magnesium, and negative ions, promotes
bronchial cleansing, reduces inflammation, and facilitates expectoration. Inhalation of marine aerosols moistens
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the airways, leading to improved lung function. The marine climate is characterised by low levels of pollutants
and allergens, reducing the risk of asthma attacks. Walking barefoot on sand stimulates the nervous system and
circulation, promoting relaxation and reducing stress—one of the common triggers of asthma exacerbations.
Swimming strengthens respiratory muscles and improves overall physical condition, while physical activity at the
seashore enhances aerobic capacity, increases energy expenditure, and reduces fatigue. However, seaside therapy
is not recommended during acute asthma attacks, in severe forms of the disease, or in the presence of respiratory
tract infections.

Conclusion: Regular exposure to the seaside environment, combined with controlled physical activity, can
significantly improve the quality of life of patients with bronchial asthma and may reduce their reliance on drug
therapy.

Keywords: bronchial asthma; seaside; influence, physiotherapy

antoangelov04@icloud.com

POJIATA HA TATACOTEPAIINATA B IIOONTOTOBKATA
HA JXEHN, ITOOJTIOKEHV HA NTHBUTPO ®EPTU/IN3ANINA

VNoana Tumurposa’, Iunmusa IlanaitoroBa-OBuapoBa’

'Cmyoenm, Qaxynmem no meouyuna, Meouyuncku ynusepcumem — Bapna
2 «
Kameopa ,usuomepanus, pexabunumauus u mopeneyerue’,
Dakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna

THE ROLE OF THALASSOTHERAPY IN THE PREPARATION
OF WOMEN UNDERGOING IN VITRO FERTILIZATION

Yoana Dimitrova', Liliya Panayotova-Ovcharova®

IStudent, Faculty of Medicine, Medical University of Varna
*Department of Physiotherapy, Rehabilitation, and Thalassotherapy, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Vnpepmunumemom e HApAcmeaw, MeOUUUHCKYU U couuaner npobem, 3acsieaiy, 3HauUmenHa
uacm om 080liKume 8 penpodyKmueHa 6v3pacm. Benpexu paséumuemo Ha acucmupanume penpooyKmusHu
MexHONI02UL YCNesaemocmma 0Cmasa 02panuiena, 0cobeHo npu 6v3NaIUMenHu U XOPMOHANIHU HAPYULEHUS.
Tanacomepanusma c Mopcka 6004, KIUMAM, 6000pACU U NeNOUOU, KAMO 00NBIIHUMEIEH MemOo0d, Mode 0a 3a-
cunu MamouHama nepPy3us u 0a NOBUUIU UAHCo8erme 3a YCNeuHa UMNAAHMAYUL.

Ilen: Ouenssatre ponsima Ha Manacomepanusma Kamo 0ONsaHUMeneH mepanesmuyuer no0xXo0 NPu HeHu,
noonoxenu Ha unsumpo gepmunusauus (IVE).

Marepuanmu u MeTomy: AHANU3 HA AumepamypHume usmouHuyy 6 6asume oannu European Journal of
Obstetrics and Gynecology (EJOG) u cneyuanusupana meouyuHcka aumepamypa.

Pesynraru: Ilpeyusta ouenka Ha HAY4UHAMA TUmMepamypa nokasea, ue manacomepanusama uma cv00pas-
WUPABALULO, NPOMUB08BINATUMENHO Oelictneue, N0000PA6a MUKPOUUPKYIAUUSINA U Pe2yTupa ecmpozeHo8ama
u npozecmeporosama cexpeuus. Ts e epekmusHa Kamo smMopu4Ha NPOPUIAKMUKA NPU BB3NATUMENHU 3a-
60718AHUST HA MATIKUS A3 C NOMEHUUAT 30 HAMATIABAHE HA PUCKA OM CPACBAHUS U mybapHu cuHexuu. V3-
nonseanu ca npodykmu om Yepro mope, Mopmeo mope, baiikancka mopg, cynuoxu, padoHosu u opyeu mute-
panuu 600u. B npocnexmusno npoyusae ¢ 80 xenu, nodeomssusu ce 3a IVF nopadu mybapra nedocmamuu-
HOCM U nepumoHeanex akmop, noN0BUHAMA NOTYHAAM UHIMPABALUHATIHA ANSIUKAUUS HA nesioud om Mopm-
80 MOpe, a ocmananume - poHogopesa u ynmpassyx. Ilenoudomepanusma 600u 00 HamaneHue Ha XPOHUHHUS
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endomempum (om 51.7% na 20%) u depuyum Ha nymeantama gasa (om 48.3% Ha 15%), kamo ce Habnooasam
3 cnoHmaHHu 3a4e6aHus U No-61Ucoka wecmoma Ha 6pemernocm cned IVFE (40% cpeusy 15%).

3akmrouenne: Tanacomepanusma 0asa OMaAUUHU Pe3yIMAMu Kamo 4acm om npeoKoHuenyuoHHama epu-
Ha NPU HeHU ¢ uHPepmunumem, Kamo no0oOPA6a pe3ynmarmume om UHBUMPO Pepmunusayusma u npeonaza
6B3MONCHOCIN 34 CHOHMAHHA OPeMeHHOC.

KmrouoBu gymu: manacomepanus, ungepmunumern, nenouou, UH6UMpo depmunu3ayus

ABSTRACT

Introduction: Female infertility is an increasing medical and social challenge, affecting a significant proportion
of couples of reproductive age. Despite advances in assisted reproductive technologies, success rates remain limited,
particularly in cases complicated by inflammatory or hormonal disorders. Thalassotherapy, which involves the
use of seawater, marine climate, and products such as algae and peloids, has been explored as an adjunctive
therapeutic approach. Its application may enhance uterine perfusion in women with implantation failures and
increase the likelihood of pregnancy.

Aim: To evaluate the effects of integrating marine therapeutic procedures into the preparation of patients
undergoing in vitro fertilisation (IVF).

Materials and Methods: A literature review was conducted using sources from the European Journal of
Obstetrics and Gynecology (EJOG) database, alongside other specialised medical literature.

Results: Evidence from the reviewed literature indicates that thalassotherapy exerts vasodilatory and anti-
inflammatory effects, improves microcirculation, and modulates estrogen and progesterone secretion. It has
proven effective as secondary prevention in pelvic inflammatory disease, reducing the risk of adhesions and tubal
synechiae. Therapeutic agents derived from the Black Sea, Dead Sea, Baikal peat, sulphide, radon, and other
mineral waters have been applied. A prospective study of 80 women preparing for IVF due to tubal insufficiency
and peritoneal factor compared intravaginal applications of Dead Sea peloid with phonophoresis and ultrasound
therapy. Peloid therapy reduced the incidence of chronic endometritis (from 51.7% to 20%) and luteal phase
deficiency (from 48.3% to 15%). Furthermore, three spontaneous pregnancies occurred, and the IVF pregnancy
rate was significantly higher (40% vs. 15%).

Conclusion: Thalassotherapy demonstrates promising outcomes as part of preconception care in infertile
women, enhancing IVF success rates and offering the additional potential for spontaneous conception.

Keywords: thalassotherapy, infertility, peloids, in vitro fertilization

yoni_dimitroval4@abv.bg
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POLE DANCE HA MOPCKUA bPAT
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'Cmyodenm, YC ,,Pexabunumamop®, Meouyuncku konex, Meduyurcku ynusepcumem — Bapra
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POLE DANCE ON THE SEASIDE

Tanya Dimitrova', Yordan Georgiev*

IStudent, TS Rehabilitator, Medical College, Medical University of Varna
TS Rehabilitator, Medical College, Medical University of Varna

PE3IOME

BoBenmenne: Pole dancing e uskycmseo, koemo npeocmasnasa XapmMoHuuHa cumou03a mexoy many, u emo-
yus. Tosea e 2n06anto pasnpocmparena OUCUUNTUHA, KOO 00NBI6A CPamezuu, KOUMo nooobpsasam PyHx-
UUOHATHUS Kanayumem, Pu3u4eckomo u NCUXu4eckomo 61a20nonyuue Ha NPaKmuKysausus.

Ien: Ja ce npoyuu énusHuemo Ha mMopckus opsie svpxy npakmuxysauwume Pole Dance.

Marepuanu u MeTopu: [Ipoyuena e numepamypa OmHOCHO 6IIUTHUEMO HA MOPCKUS Opsi2 NPpuU NPaKMuUKyea-
uiu Pole dance. VMznonzeanu ca 6asu oannu kamo Google Scholar u unoexcupanu cnucarus.

Pesynraru: IIpakmukysanemo na Pole dance ompasssea napacmeausomo mopcere Ha uHmezparmueHume
XOMUCMUYHU Memoou 3a nodovpiare Ha 30pasemo. Cnoped onpedenernuemo Ha C30 30pasemo e: ,ITenHo ¢u-
3UUeCKO0, NCUXUUECKO U COUUANHO b1azononyyue, a He npocmo omcecmeue Ha 6onecm.” Pole dance na mopcxus
6pse KomOUHUpPa Pusuveckama aKkmueHOCH ¢ mepanesmu4Homo 6v3oeticmsue Ha npupooama. Ilonsure om
npaxmuxysarnemo Ha Pole dance na nnasxa ce uspasseam xamo gusuuecku, NCUXOEMOUUOHATIHU U COUUATIHU.
IIpaxmuxysanemo 1na Pole Dance mosice 0a nosuuiu copoeuHocv008ama u OuxamenHama 4ecmoma, noooops-
8a KpvB000paujeHUemo U TUMPOMoKa u 0ONPUHACS 3a CUHIME3A HA PASTUMHU XUMUYHU eleMeHmU 8 MI0Mmo,
KOUMO HOCAM NO3UMUBHU eeKmu 8BPXY Npouecume u Kaemxume Ha 0P2aHU3Ma: CepOMOHUH, 00NAMUH, adpe-
Hanun. IT0006pA6a CoHA U AKMUBHAMA NOHUBKA MOYHO 3aPA0U CUHMe3UPAHE HA YACT 01 XOPMOHUME, KOUMO
ca HeBPOMPAHCMUMEDPY U 6/IUAAM 8BPXY NPOUEcUme HA HepsHama cucmema. [Ipoyuseanusma nokazeam, de yn-
PaNHeHUAMA 8PXY NACHK 6005 00 N0-000pU PUUONOZUMHU U OUOXUMUYHU noKasamenu. Mopemo deiicmea
YCNOKOSAB8AUL0, BBIIHUME U COTIEHUATN 6B30YX HAMATIA6AM CIPECA U HANPeIeHUermo.

3axmouenne: TpeHuposkume Ha MOPCKUs 6psiz npedniazam couemarue om Puau1ecku, NCUXUUecKu u Pu-
3UONI02UMHU NOTI3U, KOUMO 2U NPABAIN USKIIOUUMENHO O71a20NPpUsmHY 3a 30pasemo. YHUKAanHama KomouHAayus
0M HeCMAabUNHA NACBUHA NOBBPXHOCIN, HUCI MOPCKU 8D30YX, eCIECBeHA C6eMIUHA U 36y YUme HA NPUPoOa-
ma 800U 00 3ACUNEHO HAMOBAPEAHE HA MYCKYLAMYpPama, uyaou crmasume u CMUMyIUpa OUXamenHama u cop-
0euHOCBO08AMA CUCEMA.

KnrouoBu gymm: Pole dance, mopcku 6psie, 8v30eticmeue

ABSTRACT

Introduction: Pole dance is an art form that represents a harmonious interplay between movement and
emotion. It has gained worldwide popularity not only as a performance discipline but also as a practice that
enhances functional capacity, physical fitness, and mental well-being.

Aim: To examine the influence of the seaside environment on pole dance practitioners.

Materials and Methods: A literature review was conducted on the effects of seaside factors on physical activity,
with specific focus on their potential impact on pole dance practitioners. Sources included Google Scholar and peer-
reviewed journals.

Results: Pole dance reflects the growing demand for integrative, holistic approaches to health maintenance,
in line with the WHO definition of health as “a state of complete physical, mental and social well-being, and
not merely the absence of disease.” Practicing pole dance on the beach yields physical, psycho-emotional, and
social benefits. Physiologically, it improves cardiovascular and respiratory function, enhances blood circulation
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and lymphatic flow, and stimulates the release of neurotransmitters such as serotonin, dopamine, and adrenaline.
These contribute to better sleep, recovery, and nervous system regulation. Training on sand has been shown to
improve physiological and biochemical parameters due to the unstable surface, which increases muscle activation
while reducing joint strain. Additionally, the marine environment—characterised by calming waves, salt-enriched
air, and natural light—helps reduce stress and promote psychological well-being.

Conclusion: Pole dance training in a seaside setting combines physical, mental, and environmental health
benefits. The synergy of sand, sea air, light, and natural soundscapes enhances muscle engagement, supports joint
health, and stimulates respiratory and cardiovascular systems, making it a highly beneficial practice for overall
well-being.

Keywords: pole dance, seaside, impact

tanya.m.dimitrova@abv.bg
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WORKING LANGUAGE: BULGARIAN
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ITPUTIOKEHUE HA ®PAHTOMMU OT ITOJIMJTAKTTYHA
KVICEJIMHA (PLA) B TBUETEPAIIVISITA
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APPLICATION OF POLYLACTIC ACID (PLA) PHANTOMS
IN RADIOTHERAPY

Denitsa Yaneva!, Kristina Bliznakova?

IStudent, Department of Medical Equipment, Electronic and Information Technologies in Healthcare,
Faculty of Public Health, Medical University of Varna
’Department of Medical Equipment, Electronic and Information Technologies in Healthcare,
Faculty of Public Health, Medical University of Varna

PE3IOME

BoBegenne: Qanmomume om nonunaxmuuna xucenuna (PLA) namupam pasnoobpasno npunoxcerue 6 00-
pasHama 0uazHOCMUKA, 6KAYUMENHO NPU KAnubpupare u KOHMPOL HA Kavecmseomo. B neuemepanuama
3D-npunmuparnume modenu om PLA mozam 0a uepasm Kno406a pons 6 NAAHUPAHEMO HA JleHeHUemo, Kamo
cumynupam Kax paouayusma ssaumodeticmea ¢ mymopuama mokar. Toea nozeongea uspabomxama Ha mo-
denu, Koumo 0a 6v0am adanmupanii CHPIMO UHOUSUOYATHUME XAPAKMEPUCMUKU HA MYMOPA NPU KOHKpermeH
nayuexm.

Iem: Hacmosuw,omo npoy4eare uenu 0a uscnedsa npunoxenuemo Ha PLA panmomu 6 nvuemepanuama 3a
nosuuiasane Ha NPeYU3HOCMMma Ha ieueHUemo, HamanA6aHe Ha 00/1B46aAHeMO HA 30pA6U MBKAHU U NO00OPH-
6aHe HA UAZIOCHHUMeE mepanesmu4HU pe3yimanmu.

Marepuamu u meromu: Vsnonseanu ca 06a nunetinu yckopumens: Varian Clinac iX u Elekta Versa HD. baxa
obnvueru pasnudnu PLA modenu ¢ pomonnu nouu om 6 MV u 10 MV. Te3u modenu npedcmasnssaxa PLA ky6-
uema c pasmepu 2x2x2 cm u pasnuueH npoyeHm Ha 3aneneare. Kamo pedepenmen mamepuarn beuie usnons-
ean 6n0x om PMMA. ITonyuenume uzobpasncenus na PLA u PMMA 6sxa noonoxenu Ha cybexmusHa u obex-
MUBHA OUEHKA.

Pesynraru: Cybexmusnama ouernka nokasea, 4e PLA Hanodobsea penmeeHosume abcopoyuoHHU xapaxme-
PUCMUKU HA Y08eUIKY MBKAHU, 0C00eHO NP U3N0N36aAHe HA BUCOKOeHepeuliHu domonnu nvuu. Tosa o3Haua-
6a, ue PLA mooxce ycnewno 0a cumynupa noeedeHuemo Ha Hoseuikume mokanu noo 6v3oeticmeuemo Ha paouad-
UUS - KJII0H0B0 YC/I08Ue 30 CB30a6aHe HA PeanuctnuHu aHmMponomMopdHU Panmomu, npeocrmasaus 4068euKo-
MO MATI0 UNIU HEe208U YACU 34 Ue/Iume HA Mectnose U USMepeaHus.

3akmouenne: PLA nokasea cepuoseH nomeHyuas Kamo moeKanHo-exkeusaienmen mamepuan. Hacmosuju-
me U3cne08aHUs ca HACOUeHU KoM pa3pabomeare Ha no-ycvevpulencmseanu PLA ganmomu ¢ yen nosuuiasa-
He HA MOYHOCMMA HA 003UMEMPUYHUIME USMEPBAHUS U NoOnoMazare Ha NePCOHANUSUPAHOMO NIAHUPAHE HA
Nodemepanuama.

KnrouoBu gymu: PLA, gpanmomu, nouemepanus, 3D npunmupare, 003umempust

ABSTRACT

Introduction: Polylactic acid (PLA) phantoms have versatile applications in medical imaging, particularly in
calibration and quality assurance. In radiotherapy, 3D-printed PLA models can play a crucial role in treatment
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planning by simulating the interaction of radiation with tumour tissue. Such phantoms can also be tailored to
replicate patient-specific anatomical and pathological characteristics.

Aim: To investigate the application of PLA phantoms in radiotherapy for enhancing treatment precision,
minimising radiation exposure to healthy tissues, and improving overall therapeutic outcomes.

Materials and Methods: Two linear accelerators—Varian Clinac iX and Elekta Versa HD—were used to
irradiate PLA samples with 6 MV and 10 MV photon beams. The phantoms consisted of PLA cubes (2 x 2 X 2 cm)
with varying infill percentages. A polymethyl methacrylate (PMMA) block served as a reference material. Images
of PLA and PMMA were evaluated both subjectively and objectively.

Results: Subjective evaluation indicated that PLA closely mimics the X-ray absorption properties of human
tissues, particularly at higher photon energies. This suggests that PLA can effectively simulate tissue behaviour
under irradiation, supporting its use in the development of anthropomorphic phantoms—models replicating
human anatomy for testing and measurement purposes.

Conclusion: PLA demonstrates strong potential as a tissue-equivalent material in radiotherapy. Further
research should focus on optimising its dosimetric properties and developing advanced PLA-based phantoms to
improve dose measurement accuracy and support personalised radiotherapy planning.

Keywords: PLA, phantoms, radiotherapy, 3D printing, dosimetry

denica.yaneva3l@gmail.com

PASPABOTBAHE U1 Cb3JABAHE HA 3D ITPMHTVIPAH CEH3OP
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DEVELOPMENT AND CREATION OF A 3D PRINTED HUMIDITY
SENSOR WITH MEDICAL APPLICATION

Viktoria Kirova!, Kristina Bliznakova?

IStudent, Department of Medical Equipment, Electronic and Information Technologies in Healthcare,
Faculty of Public Health, Medical University of Varna
*Department of Medical Equipment, Electronic and Information Technologies in Healthcare,
Faculty of Public Health, Medical University of Varna

PE3IOME

BouBenmenne: Ilpes nocneonume 200unu 3D npunmupanemo éce no-akmusHo HANU3A 6 MEOUUUHAMA U
MosHce 0a ce KOMOUHUPA ¢ UHMeNUeHMHU CeH30pu. V3mepearemo Ha 67IANHOCH e 8aHHO 3a MEOUUUHCKU YC-
Mpoticmea, MOHUMOPUHe HA PAHU, PeyTUupane Ha 67IAHHOCMA 6 OOTHUUY U OUCTAHUUOHHO HAONI00eHUe HA
nayueHmu, 0c06eHo Npu pecnupamopHu cocmosHus. PesucmusHume ceH30pu 3a 6n1axHocm pabomam Ha 6a3a-
Ma Ha NPoBo0AUY, NOTUMEPEH PUTIM, HUEeMO CONPOMUBTIEHUE Ce NPOMEHS NPU NPOMAHA HA 6IAHHOCHIMA.

Ien: Llen Ha masu paspabomxka e npoexmupare u peanusupare Ha 3D-npUHMupan ceH3op 3a 61aHHOCH ¢
BUCOKA MOYHOCH U HAOeHOHOCH, usnonseatiku 3D npunmupare 3a cv3dasare Ha CMPYKMypama u uHmezpa-
UUA HA e7IeKMPOHHU KOMNOHEHMU.
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Matrepunanu u Metopm: [Ipomomunsm e cv30a0eH ¢ NOMOUMA HA HAKONIKO COPMyepHU UHCIMPYMEHMA U
mexHonoeuu. 3D modensm Ha cenzopa 3a énaxcrocm e npoexmupa 6 DesignSpark Mechanical, a STL ¢atinem
e o6pabomet 6 npunoxeruemo Cura. 3a peanuzavyusma my e usnonsean 3D npunmep Creality Ender-3 V3 SE,
pabomeuy, no memooa Ha pazmansue Ha Huuika. Mamepuanume 3a newam éxknoueéam PLA (nonunaxkmuuna ku-
cenuna) u nposodsu FilaFlex Conductive.

Pesymratu: Paspabomen u 3D npunmupan e mooen Ha pe3ucmuser ceH3op 3a énaxcHocm. 3D modensm e
koneepmupan 6 STL ¢atin, koiimo énocnedcmeue e npeobpazysan 6 cneyuguyer 3a npunmepa G-xoo. Tosu
G-x00 e usnpamen kom 3D npunmepa 3a ce30asame Ha pusuueckus obexm. Paspabomena e enekmputecka
cxema, 8KIOUBAU4A OMNEUAMAHUS CEH30D, KOAMO N0360A64 OMYUMAHE HA CUSHATI NPU NPOMAHA HA 671AN-
Hocmma. Cxemama e mecmeana ¢ pedpepereH ceH30p 3d 671a2a U NPeoCmou mecmeane Ha HOBopaspabome-
HUS CEH30D.

3akmouenne: 3D npunmuparemo npednaza 00CMovneH HAYUH 3a Cv30A6aHe HA NPOBOOUMU MePMONIIAC-
MUYHU efleMeHMU ¢ NOMEHUUATHO NPUNIOHEHUE 6 HUCKOMOKOSU MEOULUHCKU CeH30PU 34 6/1AHHOCII.

KniouoBu gymm: 3D-npunmupan cen3op 3a 6naxHocm, mepmonnacmudnu mamepuanu, 3D npunmep c
pasmonseare Ha HUWKA

ABSTRACT

Introduction: In recent years, 3D printing has increasingly entered medicine and can be combined with
smart sensors. Humidity measurement is important for medical devices, wound monitoring, humidity regulation
in hospitals, and remote monitoring of patients, especially in respiratory conditions. Resistive humidity sensors
operate on the basis of a conductive polymer film, the resistance of which changes when humidity changes.

Aim: The aim of this development is to design and implement a 3D-printed humidity sensor with high accuracy
and reliability using 3D printing to create the structure and integration of electronic components.

Materials and Methods: The prototype was created using several software tools and technologies. The 3D
model of the humidity sensor was designed in DesignSpark Mechanical, and the STL file was processed with the
Cura application. A Creality Ender-3 V3 SE 3D printer, which uses the fused deposition filament method, was used
for its implementation. Printing materials include PLA (polylactic acid) and conductive FilaFlex filament.

Results: A resistive humidity sensor model was developed and 3D printed. The 3D model was exported as an
STL file, which was then converted into printer-specific G-code. This G-code was sent to the 3D printer to create
the physical object. A circuit board incorporating the printed sensor was developed to allow for sensing of humidity
changes. The circuit board was tested with a reference humidity sensor and the newly developed sensor is currently
being tested.

Conclusion: 3D printing offers an affordable way to create conductive thermoplastic elements with potential
applications in low-current medical humidity sensors.

Keywords: 3D printed humidity sensor, thermoplastic materials, fused filament-based 3D printer

viki_k25@abv.bg
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PE3IOME

BoBenenne: Ceemenmayuama Ha moKanu om 00pasHu U3cie08aHUs 4pe3 A6MoMAamu3upanil Cucrmemu yc-
KopsI6a NpoUeca HA AHANU3 U CoULEBPEMEHHO HAMANABA BD3IMONCHOCINMA Om 4osewika epeuwika. Tosa ocuzy-
PABA HAOEHOHU U KOHCUCIEHMHU Pe3YIMAmu KaKmo 3a 6ceKUuOHesHAMA NPpaKmuka, maxka u 3a HayuHume
U3CIe08aAHUSL.

Ien: IJenma e paspabomeare Ha Memooono2us, Ha 6a3ama Ha KoAmo 0a 6v0e cv30a0eH0 COPMyepHO NPuso-
JHeHue 30 A8IMOMAMU3UPAHO Ce2MeHMUpPare Ha PA3TU4HU 6U00BE MBKAHU 0 00pA3U HA MAZHUMHOPE3OHAHC-
Ha momoepapus (MPT) na mneuna x#rnesa.

Marepuanu u Metopu: IIpednosenama memoodonoeus 6Knouea MHozoemaneH npouec: npedsapumenta oo-
pabomxka Ha 0bpasume 3a HAMANABAHE HA WYM U APMePaKmu, uMnieMmeHmupare Ha PasnudHu anz0pummu 3a
cezmenmauust (6K1048AU4LU MPAOUYUOHHU MeMOOU OA3UPAHU HA KTToCMEPUIAUUS U NO-COEPEMEHHIU NO00X00U),
u nocnedsau,a 06pabomxa 3a NoUUIABAHe KA1eCmMeomo Ha ceeMeRmayusama. 3a eanuoupare Ha paspabdomena-
ma Memooonoeus ca U3NON36aHU AHOHUMUSUPAHU KiuHuuHY danHu om MPT uscnedsarus.

Pesynraru: Paspabomero e copmyepHo npunosxerue upes npozpamuus esux Python. IIpunoxenuemo pas-
nonaea c epaguner unmepdgeiic, upes Koiirmo 1ecHoO U UHMYUMUBHO Mozam 0a 6v0am 3apexcoanu u 06pabomea-
Hu kakmo DICOM dannu, maka u o6pasu 8 TIFF gpopmam. Copmyepromo npusnoxceHue 0464 6p3MOHHOC 34
npedsapumenta 06pabomka Ha 06pasume, 3a NoONomMazaHe Ha ceeMeHmMauusma, U3b0p Ha PasnuuHu anzopu-
MMU 30 Ce2MeHMAUUS, KAKMOo U 6U3Yanusupane Ha sapedeHurme 00pasu u ceeMeHmMUpanume moKaHu.

3akmouenne: Paspabomenusm copmyeper UHCMpymeHm no3eosnsea 0vp3a u HAOeHOHA CceeMeHMAUUS Ha
maoKanume, Karmo nPedoCmass 6vb3MONHOCH 34 U36/IUMAHE HA 00eKMUBHU KONUYECBeHU Napamempu Kamo
obem Ha GuOpoICTIe3UCIAMA MBKAH U NPOUEHMHA NABIMHOC HA MAeYHama xe3a. Tasu memoodonozus uma
NOMeHUUAN 3a NPUIOHeHUe KAKmMo 8 KIUHUYHAMA NPAKMUKA 3 00eKMUBHA OUeHKA HA NAUUEHMCKU 0AHHU,
maxa u npu ce3oasaremo Ha 3D modenu Ha maeuHamMa xe3a 3a U3Ccned08amesncKu uemu.

KmrouoBu TYMU: MACHUMHOPE30HAHCHA momozpagﬁuﬂ, MlevuHa xne3a, ceemeHmauusd

247



PE3IOMETA ot XI ®ecrusan ,,Mope u 3gpase” - 16-17 mait 2025

ABSTRACT

Introduction: Tissue segmentation from imaging studies using automated systems speeds up the analysis
process while reducing the possibility of human error. This ensures reliable and consistent results for both daily
practice and scientific research.

Aim: The goal is to develop a methodology on which to base a software application for automated segmentation
of different types of tissues from magnetic resonance imaging (MRI) scans of the breast.

Materials and Methods: The proposed methodology involves a multi-step process: preprocessing of images to
reduce noise and artifacts, implementation of various segmentation algorithms (including traditional clustering-
based methods and more modern approaches), and postprocessing to improve the quality of segmentation.
Anonymized clinical MRI data were used to validate the developed methodology.

Results: A software application has been developed using the Python programming language. The application
has a graphical interface through which both DICOM data and TIFF images can be easily and intuitively loaded
and processed. The software allows for image preprocessing to complement the segmentation, selection of different
segmentation algorithms, and visualization of loaded images and segmented tissues.

Conclusion: The developed software tool enables fast and reliable tissue segmentation, providing the ability to
extract objective quantitative parameters such as fibroglandular tissue volume and breast density percentage. This
methodology has potential applications both in clinical practice for objective assessment of patient data and in the
creation of 3D breast models for research purposes.

Keywords: magnetic resonance imaging, breast, segmentation
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PE3IOME

B’bBeI[eHMe: Meauuuﬂcrcama anapamypa e 0CHO8eH KOMNOHEH 8 Co8peMEHHUME sleueOHu 3a6€66Huﬂ, HO C
HetiHama ynompe6a 8Bb3HUKBAM pebuua pucrcoee 3a 3(3paeemo u be3onacHocmma Ha nepconaﬂa u navuueHmu-

248



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

me. Edpekmusnama nooopeika u MOHUMOPUH2 Ha 060py08aHemo ca KPUMu4HU 34 MUHUMUSUPAHEe HA me3u
puckose.

Ien: Hacmosu,omo uscnedsare yenu 0a oyeHu puckosume akmopu, c6osp3anii ¢ eKcnioamayuama u noo-
OpocKama Ha MeOUUUHCKA anapamypa, u 0a NpeosioKU NPaKmuuecku peueHus 3a MAxXHOmMo ynpasneHue.

Marepuanu u MeTomu: V3non3eanu ca 0anxu om paspabomena 6aza oannu 6 MS Access, sxnousau,a mo-
Oynu 3a pecucmpupare Ha 000pyosare, NaAHUpaHe HA NOOOPBHCKA, OMUeMU 34 PEMOHMU U NPOPUNAKIMUKA.
Brrntouenu ca popmynsapu 3a 3as6s16ane Ha npoonemu, asmMomMamutHu HaNOMHAHUS 34 NAAHUPAHU 0eliHOCU U
200UUHU 0000UeHUS HA U38BPUIEHAMA NO0OPBIHKA.

Pesynraru: Bruedpsisaremo Ha cucmemMamu3upana enekmporHa nodopwsicka nodobpsea npociedsiemocmma
HA UHCHeKUUUme U PeMOHMUMe, KAmo HAMANABA 6ePOAMHOCMA 0m mexHu4ecku nospeou. Ce30adeHu ca as-
MOMAMUUPAHU HANOMHAHUS 34 NPeOCMOAUsU 0etiHOCMU U 2paduuu 3a Kanubpupare. AHATUZBLIM HA YeCO-
mama Ha nospedumme no3607A64 HACOUEHO NIIAHUPAHE HA Pecypcume U NPesaHmueHUu MepKu.

3akmiouenne: EexmusHama oyeHKa u ynpasieHue Ha pucka npu paboma ¢ MeOUUUHCKA mexHuka mosxe 0a
6v0e nocmuzHama upes cospemeHHU UHPOPMAYUOHHU peuteHus. IIpunazanemo Ha uHcmpymeHmu Kamo 6asa
danHu 600U 00 n0000peHa 6e30NACHOCH, ONMUMUSAYUS HA PA3X00UME U YOBTHEH HUB0M HA 000PYOBAHEMO.

KnrodoBu gymm: meouyuricka anapamypa, nooopeika, puck, 6eonacHocm, 6asa 0aHHu

ABSTRACT

Introduction: Medical equipment is a key component of modern healthcare facilities, but its use introduces
several health and safety risks for both staff and patients. Effective maintenance and equipment monitoring are
critical to minimizing these risks.

Aim: This study aims to assess the risk factors associated with the operation and maintenance of medical
equipment and to propose practical solutions for their management.

Materials and Methods: Data were collected using a developed MS Access database, which includes modules
for equipment registration, maintenance planning, and repair and preventive maintenance reports. Forms for
problem reporting, automatic reminders for scheduled activities, and annual maintenance summaries were
incorporated.

Results: The implementation of a systematic electronic maintenance system improves the traceability of
inspections and repairs, reducing the likelihood of technical failures. Automated reminders for upcoming tasks
and calibration schedules were established. Analysis of failure frequency enables targeted resource planning and
preventive actions.

Conclusion: Effective risk assessment and management in the operation and maintenance of medical
equipment can be achieved through modern information solutions. The application of a database system leads to
improved safety, cost optimization, and extended equipment lifespan.

Keywords: medical equipment, maintenance, risk, safety, database

kiril8905@gmail.com
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PE3IOME

BwBemenne: Kamacmpogpama na RoRo gpepuboma MS Herald of Free Enterprise npe3 1987 e. 600u 0o cmap-
mma Ha 193-ma 0yuiu, enaéHo nopaou yoassaHe unu XUnomepmusi, cred Kamo kopabsm ce npeobpwsusa 61130 00
3eebproze, beneust.

Ien: Ienma na mosa uscnedsare e 0a npedocmasu usvepnamenex npeened Ha 6edcmeuemo ¢ MS Herald
of Free Enterprise, kamo u3cnedea nocnedo8amenHocmma om coOumusi, 0CHOBHUMe NPUMUHU U KPUMuuHume
nponycku 6 6eonaciocmma, 00genu 00 mpazuuHama 3azyoa na 193 scusoma.

Marepuamu u MeTopu: Vngopmayusma e co6pana om 00K1aou 3a UHUUOEHMU U MEOUUUHCKU USMOUHULU.
Busyanuu enemenmu ca u3non3eanu 6 nookpena Ha npoy4eaHemo.

Koncraranum: OcHosHama npuuuna 3a unyudeHma e HesameapsHemo Ha Hocosume epamu. Iloseuemo
CMBPMHU CTLyHaU ce 0v/Kam Ha yoassHe 6 cmydeHama 600a u xunomepmust. Inyudenmasm paskpusa 2oemu
nponycxku 6 6e30nacHOCMma U MeOUUUHCKOMO peazupare npu 6edcmeus.

3akmoueHne: bedcmauemo noduepmasa 6axHocmma Ha nposepKume 3a cnazéane Ha mepkume 3a 6e30-
NAcHOCM, cnewHama MeouUUHcKa oMo, U no-006pama 20MoBHOCH 3a CNPABAHe C XUNOMePpMUs U yoassHe
npu MOPCKU UHUUOEHMNU.

KmrowoBu gymm: po-po gepubom, xunomepmus, yoassHe, ynpasneHue Ha 6e30nacHOCMmMa, NCUXonoeu4ecka
mpasma

ABSTRACT

Introduction: The MS Herald of Free Enterprise RoRo ferry disaster in 1987 led to the deaths of 193 people,
mainly due to drowning and hypothermia, after the ship capsized near Zeebrugge, Belgium.

Aim: The aim of this research is to provide a comprehensive overview of the MS Herald of Free Enterprise
disaster, examining the sequence of events, underlying causes, and the critical safety failures that led to the tragic
loss of 193 lives.

Materials and Methods: Information was collected from accident reports and medical sources. Visuals were
used to support the explanation.

Results: The main cause of the incident was the failure to close the bow doors. Most deaths were due to cold-
water drowning and hypothermia. The incident exposed major safety and medical response gaps.

Conclusion: The disaster emphasized the importance of safety checks, emergency medical care, and better
preparedness for handling hypothermia and drowning in maritime accidents.

Keywords: Roll-on/Roll-off (RoRo) ferry, hypothermia, drowning, safety management, psychological trauma
schaferjulia390@gmail.com
jette.raeth@gmx.de
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PE3IOME

BoBenenne: [Tomvsanemo na MS Estonia na 28 cenmemepu 1994 2. e edna om Hail-cMBPMOHOCHUME MOP-
cKku kamacmpopu 6 esponeticku 600u 6 mupHo epeme. Hao 850 susoma ca 3azybenu 6 banmuiicko mope, koe-
Mo Npeou3sUKea 3HaUUMenHu MeioyHAPOOHU Pa3cied8aHust U NpomMeHy 8 nonumuxama Ha MexcoyHapoonama
mopcka opeanusayus. Hawama npesenmavus pasenexoa gaxmopume, 0onpuxecniu 3a mpazeousma u HetiHo-
mo 8v30eticmeue 6vpPXy Npasunama 3a Mopcka 6e30nacHocm.

Len: Ja ce ananusupam npuuunume 3a kamacmpogama na MS Estonia u da ce ouyeHsm npomenume, npe-
OuU3BUKAHU OM Hes 6 CAHOApmMUmMe 3a MOPpcKa 6e30nacHOCH, 0C06eHO N0 OMHOUIEHIE HA T0-TO NBIMHUYECKUMe
pepubomu, pabomewsu npu MPyOHU MemeoposoeUdHU YCTIOBUSL.

Marepuanu u MeTopu: V3cnedsaremo ce 0cH08a6a Ha opuyuantu doxnaou om pascnedsate (JAIC), céude-
mescmea Ha ouenenu, NPomoKoIU 3a MOPCKa 6e30NACHOC U CoBPeMeHHU aKadeMu4dHu npeoueHku. Vizevpuien
e cpasHumener AHAnU3 ¢ Opyeu N00OOHU UHUUOEHMU, 3 0a Ce KOHUEeNMYaNU3Upam KoHcmamayuume u 0a ce
oueHuU no-006pe pezyIamopHOmMo passumue.

Koncraranumn: OcHosHume donpunacauu pakmopu eéxnousam oedexmu 6 KOHCMPYKUUAMA HA 3AKTH0U-
BAU4UT MEXAHUSDM HA HOCOB8ANA PAMNGA, JIOULO NPOZHOZUPAHE HA BPEMENO U HeOOCHAMBUHA 2010B6HOCI 30 U3-
6oHpeoHU cumyayuu. bedcmeuemo yckopsiea pesusuume Ha pasnopeobume na SOLAS, ysenuuasa gokyca évp-
Xy 8000yCHOUMUBOCIING U 6D6€H#0A NO-CPO2U NPOMOKONU 3a nposepka Ha depubomume. HeomoasHawrume
NpomueopeHUs 0Kono 0PuUUAnHUg 00K1A0 CoULO NOOUEPIMABAM CTIOHHOCINING U 4Y8CNBUMENTHOCINING HA PA3-
C71e08aHUAMA HA MOPCKU NPOUSULECTNBUSL.

3akmouenne: Kamacmpogpama na MS Estonia cnyxiu kamo Apko HANOMHsAHe 3a KPUMUYHOMO 3HAYEHUe
HA CMPYKMyPHAMA UAZIOCH, NPO3PAUHUIE NPOUECU HA PA3CTIe08aHe U MeHOYHAPOOHOMO CoMPYOHUUECBO 6
mopckama 6esonacHocm. Pesynmamume om pascnedsanemo ca ompaseHu 6 no-cmpozume pasnopeodu, KOUmo
npodenxasam da opopmam depubomHume onepayuu OHec.

KmrouoBu gymu: mopcka bezonacrocm, po-po epubom, pascnedsare Ha unyudenma, SOLAS

ABSTRACT

Introduction: The sinking of the MS Estonia on September 28, 1994, stands as one of the deadliest maritime
disasters in European waters during peacetime. Over 850 lives were lost in the Baltic Sea, prompting significant
international investigations and IMO policy changes. This presentation examines the factors contributing to the
tragedy and its impact on maritime safety regulations.

Aim: To analyze the causes behind the MS Estonia disaster and evaluate the changes it triggered in maritime
safety standards, particularly concerning Ro-Ro passenger ferries operating in challenging weather conditions.
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Materials and Methods: The study is based on official investigation reports (JAIC), survivor testimonies,
maritime safety protocols, and recent academic reassessments. Comparative analysis was conducted with other
similar incidents to contextualize findings and better evaluate regulatory developments.

Results: Key contributing factors included design flaws in the bow visor locking mechanism, poor weather
forecasting, and inadequate emergency preparedness. The disaster accelerated revisions in SOLAS regulations,
increased focus on watertight integrity, and introduced stricter ferry inspection protocols. Recent controversies
surrounding the official narrative also highlight the complexity and sensitivity of maritime accident investigations.

Conclusion: The MS Estonia disaster serves as a stark reminder of the critical importance of structural integrity,
transparent investigation processes, and international cooperation in maritime safety. Its legacy is reflected in
stricter regulations that continue to shape ferry operations today.

Keywords: maritime safety, Ro-Ro ferry, incident investigation, SOLAS

schaferjulia390@gmail.com
jette.raeth@gmx.de

IIPMYMHU U IOCIEOCTBUA OT MHIIMIEHTA
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MSC NAPOLI - REASONS AND CONSEQUENCES
OF THE INCIDENT

Kevin Jacob Kochumman', Diya Catherin', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: VHyudenmom c konmeiinepososa Napoli ce cnyusea npes anyapu 2007 2., Kozeamo kopabsm npe-
movpnasa nospeda 6 Kopnyca no epeme Ha cunma 6yps 6 lamanuwia. Exunaxem na kopaba ymuuineHo 20 u3eex-
da 0o 3acs0ane Kpaii 6pecoseme Ha [eswH, ObeduHeHOMo KPaicmeo, 3a 0a ce npedoOMepPAamu NOMveaHemo Mmy.

Ien: Llenma Ha mosa uscnedsate e 0a npedocmasu noopober ananus Ha kamacmpogpama na MSC Napoli,
Kamo ce PoKycupa 6vpxy HACMBNULUME COOUMUS, MeXHUYeCKUmMe U eKosioeudHUume npeou3suKamesncmed,
KAKmMo u noyxKume no 6e30nacHoCmma u 102UCmMuKama, usene4eHu om uHyuoeHma.

Marepuanu u meropu: Mnpopmayusma e nonyuena om opuyuant 00K1aou 3a MOpcKo pascredsare, eKo-
JI02UMHU NPOYHEAHUS U AHANU3U HA be30nacHoCmma Ha Kopabonnasaremo. V3non3sanu ca u 6U3yanu cpeo-
cmea 3a no0oOpsBaHe Ha AHAIU3A.

Koncraranum: OcHosHama npuvuxa 3a uHyudeHma e nospeda Ha Kopnyca, NPU4UHeHa om 10U0mo epe-
Mme. Bonpexu ue HAMA Hepmeu, UHUUOEHMBIM 600U 00 ULUPOKO Pa3NPOCMPAHEHO 3aMbpCaeane U U3UCKea 06-
wupHu cnacumennu onepavuu. Toti noouepmasa nponyckume 6 npomoxonume 3a 06e3onacséare Ha Mosapa,
npakmukume 3a KOPNycHa UHCNEKYUS U 20MOBHOCIMA 34 KpalibpexcHu peazupare npu 6edcmeeHuy CUMyauuu.

3akmiouenne: Kamacmpogpama na MSC Napoli noduepmasa sHaueHuemo Ha oyeHKume Ha KopnycHama
UATI0C, NPABUTHOMO pasnpedesieHue HA MOB8Apume U cucmemume 3a 6sp3o peazupaxe Ha OKOTHAMA cpeda npu
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mopckume onepavuu. Cry4asm couo maKa CIyHu Kamo Ka4o06a mo4ka é npepasenexoanemo Ha pasnopeo-
6ume 3a mopcka 6e30nacHOC U NOOOOPABAHENMO HA NAAHUPAHEMO NPU U3BDHPEOHU CUMYAUUL.

KmrouoBu gymum: KoxmeiiHeposos, cmpyKkmypHa noépedd, Cnacumentu onepayui, Mopcka 6e3onacHocm,
ynpasnexue Ha mosapume

ABSTRACT

Introduction: The MSC Napoli incident occurred in January 2007 when the container ship suffered structural
failure during a severe storm in the English Channel. The vessel was deliberately grounded off the coast of Devon,
UK, to prevent total sinking.

Aim: The aim of this research is to provide a detailed analysis of the MSC Napoli disaster, focusing on the
events that occurred, technical and environmental challenges, and the safety and logistical lessons learned from
the incident.

Materials and Methods: Information was obtained from official maritime investigation reports, environmental
studies, and shipping safety analyses. Visual aids were used to enhance the analysis.

Results: The primary cause was hull structural failure intensified by rough weather and pre-existing stress
fractures. While there were no fatalities, the incident led to widespread pollution and required extensive salvage
operations. It highlighted gaps in cargo securing protocols, structural inspection practices, and coastal response
preparedness.

Conclusion: The MSC Napoli disaster underlines the importance of structural integrity assessments, proper
cargo load distribution, and rapid environmental response systems in maritime operations. The case also serves as
a pivotal point in revising maritime safety regulations and improving emergency planning.

Keywords: container carrier, structural failure, salvage operations, maritime safety, cargo management

kevinkochumman@gmail.com

diyacatherin@gmail.com
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THE MV RENA INCIDENT ANALYSIS

Ellis Joseph', Sarah Linoy Cherian', Todor Yotov*

!Student, Faculty of Public Health, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: E0Ho om Hail-mexckume mMopcku exonozuuHu 6edcmeusi 8 Hosa 3enanoust e 8cnedcmaue Ha 3a-
cs0anemo Ha KowmetiHepososa Rena Ha puga Acmpona6 npes oxmomepu 2011 2. Unyudenmsm usxevpis ne-
MPOL U ONACHU MAMepUany 8 3a00UKANAULAMA MOPCKA eKOCUCMeMd, KOemo 800U 00 WUPOKOMAau,a0Ha cheti-
Ha onepauus no nouucmeare. Tosa npoyusare pasenexoa exonozuuHUmMe, UKOHOMUUECKUME U Pe2yNIamopHU-
me 8v30eiicmsus Ha 6edcmauemo.
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Ien: Ilenma na mosa uscnedsare e da npoyuu cobumusma okono unyudenma c MV Rena. Toii coujo maxa
AHATUBUPA KPAMKOCPOUHUME U 0BA20CPOUHUME 6B30ELiCMBUS 8BPXY OKOMHAMA CPedd, OUueHs8a epeKmus-
HOCMMa HA MepKume 3a peazupare U nocneduyume 3a pezynamoprume mopcku nonumuxu 6 Hosa 3enanous.

Marepuamu u MeToau: V3n07136aH e n00X00 CbC CMeceHU Mermoou, 8KIIOUUMENHO npeenedu Ha 00KIA0U 3
MOHUMOPUHZ HA OKOTTHAMA CPedd, AHANIU3 HA NOIUMUYeCKU O0OKYMEHMU U 3aKOHOO0AmenHY NPOMeHU U Kapmo-
epagupare Ha 3acezHamume MOPCKU U kpaiibpesxcHu 30HuU. [Jonsanumentu 0aHHU ca cobparu upe3 npoyusare
HA aKa0eMU4HU CIMAmuu, HOBUHAPCKU PeNOPMANCU U OHAALH USMOYHULU.

Koncraranum: Kamacmpogama ¢ MV Rena npuuunsea meixxu eKonoeuuHu wemu Ha Mopckomo 6uopas-
Hoobpasue, 0cobeHo Ha nonynayuume om mopcku nmuyu. [Jon120cpouHUAIM MOHUMOPUHE NOKA36A NOCHeNeH-
HO 8B3CMAH0856aHE, 6DNPEKU e HAKOU 3AMBPCUMENY 0Cmasam 6 crioeseme Ha cedumerma. Peazupaqemo Ha
enacmume e epeKMuUBHo, HO U UNPABEHO Nped KPUMUKY 3a 3a0a8eHU 0etiCBUS U 10Ua KOMYHUKauus. Vnyu-
deHmwm npeouU3BUK6a AKMyanu3ayu Ha 3aKoHo0amencmeomo 3a Mopcka 6e30nacHoC U 20MoBHOCH NPU U3-
BDHPEOHU CUMYaUUU.

3akmrouenne: VHyudenmom noouepmasa cnabocmume 6 MOPCKOMO 3aKOHO0AMENCNB0 U 0NA36aHemo Ha
oxonHama cpeda. Benpeku ue 6v3cmanosssanemo npoosaxiasa, mo usuckéa noooobpssare Ha NOIUMUKAMA U
10-8UCOKA 0CB8e00MEHOC 3a eKonozuuHUme puckose. IToykume 0opmam ycmoiuuea HAUUOHANHA CMPAeSust
3a peazupare u NOKA36AM 3HAYEHUENO HA 8KIOY8AHENNO HA MECHHAMA 00ULHOC 8 YNpaessieHuemo Ha OKoJl-
Hama cpeoa.

KnrouoBu AYMMN: €K010cUYHA Kamacmpogﬁa, 3a3emAasdHe, ekocucmema, 6u0pa31—t006pa3ue

ABSTRACT

Introduction: New Zealand’s worst maritime environmental disaster is the grounding of the MV Rena on
Astrolabe Reef in October 2011. The incident discharged oil and hazardous materials into the surrounding marine
ecosystem, resulting in a wide-scale emergency response and cleanup. This study examines the environmental,
economic, and regulatory impacts of maritime disasters over the past decade.

Aim: The aim of this study is to explore the events surrounding the MV Rena incident. It also analyses the
short- and long-term environmental impacts, evaluates the effectiveness of response measures, and assesses the
implications for maritime regulations and policies in New Zealand.

Materials and Methods: A mixed-methods approach was used, including reviews of environmental monitoring
reports, analysis of policy documents and legislative changes, and GIS mapping of affected marine and coastal
areas. Additional insights were gathered through research of academic articles, news reports, and online sources.

Results: The MV Rena disaster caused immediate and severe ecological damage, particularly to seabird
populations and marine biodiversity. Long-term monitoring shows gradual recovery, although some contaminants
persist in sediment layers. The response was effective in containing surface oil but faced criticism for delayed actions
and poor risk communication. The incident prompted updates in maritime safety legislation and emergency
preparedness.

Conclusion: This incident highlights vulnerabilities in maritime regulation and environmental protection.
While recovery is ongoing, it has led to stronger policy enforcement and increased awareness of ecological risks.
Lessons learned shape a resilient national response strategy and demonstrate the importance of incorporating local
community perspectives in environmental governance.

Keywords: ecological disaster, grounding, ecosystem, biodiversity
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PS COSTA CONCORDIA - REASONS AND CONSEQUENCES
OF THE INCIDENT

Nike Zini Schoettler', Izabella Jolly', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepgenne: Mnyudenmom ¢ nomuuueckus naiinep Costa Concordia e edun om Hail-mexckurme 6 MOPCKama
UCTOPUS, KOUIMO 0POPMU BaNHHU 02PAHUMEHUS U NPABUTIA 8 MOPCKAMA UHOYCIPUSL.

Ilen: OcnosHama yen Ha npoyusaremo e 0a U3Ccne06a NPOU3ULECTNBUEINO, NOCTIEICMBUIINA O He20 U NpU-
YuHume, 008eaU 00 Hez20.

Marepuamu u Meropm: JHpopmayusma, npedcmasena 8 mosa npoyuedare, e ceOpana upe3 npoyuea-
He Ha Ooxknadu 3a unyudenma Ha Costa Concordia, opuyuaniuy npasumencmeeHu U3SA6/1eHUS U MOPCKUMe
KOHCIUMY Y UU.

Koncraranun: Costa Concordia e eonam nemuuuecku kopab ¢ kanayumem 3a nao 4200 nemuuyy u exu-
naxc, Koimo 3a nspeu nem e nycHam Ha 6ooa npes 2006 2. Ha 13 anyapu 2012 2. kopabsm npemspnsea cepuos-
HU wemu nopaou Hebe3onacHu marespu 6nuso 0o Ilopmo Jucunuo, imanus, cned koemo nomwea. Ilo speme Ha
nomweaHemo NeMHULY ca nadanu om 60poa, cnacumennume 100Ku He ca MO 0a 0v0am NYCHAMU U e6aKy-
auuama e Ouna HeOP2AHUIUPAHA, KOemo 800U 00 CMBPMMa Ha 32-ma 0yuwiu nopadu yoassHe Ui XUnomepmus.

Cned unyudenma ca npednpuemu npasHu 0eticmeust cpeusy uneHoseme Ha eKUNAMa, KAOUUMENHO Kanu-
mana - Ppanuecko Ckemuno, Koiimo e ocvdeH Ha 16 200uHU 3aMBOP 3a HenpedyMuLLIeHO YOULicmso, Kopado-
Kpyuierue u usocmassue Ha kopaba. Oxonnama cpeda e cepuo3Ho yspederna nopaou KopabokpyuieHuemo, my-
pU3MBIM 8 PAiioHa e CNpsiH.

3axmouenne: Cred asapusma ca HaNpaseHu NPoMeHU no OmHouleHue Ha Mepkume 3a besonacHocm, 00y-
ueHUemo Ha eKUuNnaxa no e6axyauus u KOMyHuKayus. 3a 0a ce ocueypsam 6e30nacHu Ycro6us u KOHMpOnUupaHu
esaKyauuu npu HeoOX00UMOCH, ca 8v6e0eHU USUCKBAHUS 3 KOHCMPYKUUAMA HA Kopabume U HA0eHOHOCMMA
Ha cnacumennume 100Ku.

Kooy gymm: namHutdecku kopab, Mopcko 6edcmesue, yoassame, e6aKyauus

ABSTRACT

Introduction: The accident with the PS Costa Concordia was one of the worst in maritime history and shaped
restrictions and regulations in the maritime industry.

Aim: The main objective of the study is to explore the accident, its consequences, and the causes leading to it.

Materials and Methods: Through the study of reports on the Costa Concordia accident, official governmental
statements, and maritime regulations, the information presented in this study was gathered.

Results: The PS Costa Concordia was a large passenger ship with a capacity for over 4,200 passengers and crew,
launched in 2006. On January 13, 2012, the ship suffered severe damage due to unsafe maneuvers near Porto Gilio
in Italy, after which it sank. During the sinking, passengers fell overboard, lifeboats could not be launched, and the
evacuation proved to be disorganized, leading to the deaths of 32 people due to drowning or hypothermia.
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Following the accident, legal actions were taken against members of the crew and Costa Cruises, including the
captain of the Costa Concordia, Francesco Schettino, who was sentenced to 16 years in prison for manslaughter,
shipwreck, and abandonment. The environment was severely damaged due to the shipwreck, and tourism in the
area was temporarily suspended.

Conclusion: Changes were made in the maritime industry after the accident regarding safety measures, crew
training in evacuation and communication, the reliability of lifeboats, and ship design to ensure safer travels and
controlled evacuations if needed.

Keywords: passenger ship, maritime disaster, drowning, evacuation
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PE3IOME

BwBenenue: Vnyudenmosm c MSC Flaminia npedcmasnssa 2onama mopcka kamacmpogpa, 6Kn046a-
wia npe6os3 Ha onactu mosapu. Ha 14 onu 2012 2. eepmarckusim konmetineposeos MSC Flaminia, nemy-
saw, om Coedunenume wiamu 3a beneus, npemspnsasa cunna ekcnio3us u noxap é cpedama Ha Am-
nawmuveckus okear. Cobumuemo 600u 00 Mpu CMBPMHU CILY4AsT, MeNKU HAPAHABAHUS, 3AMBPCABAHE
HAa OKOZHAMA cpeda U cv0eOHU Copose, No04ePMAasatiku KPUMu4HU nponycku 6 6e30nacHoCmma npu
MOPCKUS MPAHCNOPN HA ONACHU MOBAPU.

Hen: LJenma na mosa npoyusate e 0a U3Cned06a nNpuvuHUme, NOCIEOCMEUAMA U NOYKUMe 3a MOp-
ckama unoycmpust om xamacmpogpama na MSC Flaminia, ¢ akyenm 8vpxy nodobpsisaremo Ha npax-
mukume 3a MOpcka 6e30nacHoCm U pezynamopHume cmaHoapmu.

Marepuanu u Mmeropu: VIHpopmanyusma e cobpana om opuyuantu catimose 3a mopcka 6e3onac-
HOC, pezynamopHu 0OKyMeHmMuU U ny6nuKy8aru pascned8anus, 3a 0a ce PeKOHCMPyupa coebumuemo u
0a ce aHanusupam Hezosume 6v30eLCNBUS.

KoHcraranum: bedcmeuemo e npuduHeHo om asmononumepusauus Ha HenpasuiHo 0eknapupar
xumuvecku mosap, ousurundersen 80% (DVB80), npeoussukaro om eUcoku memnepamypu u Heooc-
mamuvuta seHmunauus. JJoneanumentume 00NPUHACIULU PaKmopu 8Ka0UBaAM HeadeK8AMHU CUCHIe-
MU 3a OMKPUBAHE U NOMYULABAHE HA NONAP U 02PAHUYEHA 20MOBHOCH HA eKunaxa 3a 60p6a ¢ xumu-
uecku noxapu. Vinyuoenmaom 600u 00 8v6excdare Ha NO-CMpoeu MexcoyHapooHu pasnopeodu, no0oops-
8ame HA Npoyedypume 3a NPosepKa HA Mosapume, yCo8vPUIEHCINBAHE HA CUCMEMU 3 NPOMUEONOHAp-
Ha 6e30nacHocm u no-006po obyueHue Ha ekunaxcume 3a 60poa ¢ NOHapu.
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3axmouenne: Cnyuasm MSC Flaminia noduepmasa 3HaueHuemo Ha CMPUKmMHOMo ynpasneHue Ha
moeapume, 6v6ex0are Ha NPOMOKONU 3a peazupare NPU U3BBHPEOHU CUMYAUUU U HENPeKBCHATNOMO
pezynamopHo nodobpseare 3a ocuzypséare Ha 6e30NACHO MPAHCHOPMUPAHE HA ONACHU MAMePUanu
no mope.

KnrouoBu TYMI: ONAcCHU mosapu, npasusa 3a No#apHa 6€30i’laCHOCH’l, XumuvecKka eKcnio3u, dvb80

ABSTRACT

Introduction: The MSC Flaminia incident represents a major maritime disaster involving hazardous cargo.
On July 14, 2012, the German-owned container ship MSC Flaminia, traveling from the United States to Belgium,
suffered a violent explosion and fire in the mid-Atlantic Ocean. The event resulted in three fatalities, severe injuries,
environmental contamination, and legal disputes, highlighting critical safety gaps in the maritime transport of
dangerous goods.

Aim: The aim of this study is to investigate the causes, consequences, and industry-wide lessons from the MSC
Flaminia disaster, with a focus on improving maritime safety practices and regulatory standards.

Materials and Methods: Information was collected from official maritime safety organizations, regulatory
documents, and published investigations to reconstruct the event and analyze its impacts.

Results: The disaster was primarily caused by the autopolymerization of improperly declared chemical cargo,
divinylbenzene 80% (DVB80), triggered by high temperatures and insufficient ventilation. Additional contributing
factors included inadequate fire detection and suppression systems and limited crew preparedness for chemical
fires. The incident led to stricter international regulations, enhanced cargo screening, improved fire safety systems,
and better crew training.

Conclusion: The MSC Flaminia case underscores the importance of stringent cargo management, emergency
response protocols, and continuous regulatory improvement in ensuring the safe transportation of hazardous
materials by sea.

Keywords: hazardous cargo, fire safety regulations, chemical explosion, dvb80
joelenesjohn@gmail.com

brinda.vemuri@outlook.com

smgiji@yahoo.com

258



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna
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MEDICAL EMERGENCIES AT SEA: FREQUENCY, IMPACT,
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PE3IOME

BoBenmenne: Crnewrume MeOUUUHCKY CAYHaAU HA MOPE CA CEPUO3HO NPeOU3BUKAMENCINBO Nopadu U30nanu-
AMa, o2panueHume MeOUUHCKY pecypcu Ha 60poa u 3abaser docmoh 00 npogdecuoHantu spuxcu. Mopckume
TUUA Hecmo ce cONBCK8am ¢ MpasMamuiHy HAPaHABAHUS, CoPOEUHOCBO06U UHUUOEHMU, CHOMAUHO-4PEeBHU
npobnemu, uHPexUuU U KPU3u, C6vP3aHU ¢ NCUXULHOMO 30pase.

Ien: Ilenma na mosa uscnedsare e 0a nPpedoCmMasu uANOCHeH npeesied HA CheutHume MeOUUHCKU CIy4au
HAa Mope U HeoOX00UMOCIMAa Om MeOULUHCKO 00yUeHUe HA YleHo8eme HA eKUNAaxa.

Marepuanu u Metopu: [JanHume ca cvbparu om yeb 6azuparu 00Kna0u 3a UHUUOEHMU U MEOUUUHCKU
UBMOUHULU.

Koncraranum: Yecmo cpewsarnume cheuiny MeOUUHCKU CIYHAU HA MOPe 6KII0U68AM Ppakmypu, undapxm
HA MUoKapoa, aneHOUYUmM u ncuxuuHu cpusose. Te wecrmo ca npobremamuyuHy NOPAoU UNCcama Ha uHcmpy-
MeHmu 3a OUazHOCMuUKa u 00yueH nepconan Ha 6opoa. JJeuxeHuemo Ha Kopada, WyMvm, mexckume ycroeus Ha
OKOHAMA Cpeda U U30NAUUAMa 0ONBIHUMENHO YCTIoHHA8Am cumyavuume. MexOyHapoOoHume cmanoapmu,
kamo Kousenyuama STCW, nanazam obyueHue no enemenmapHa MeOUUUHCKA NOMOU, U MEOUUUHCKU PUNCU
Ha 6opoa. Benpexu mosa ocrmasam nponycku 6 npaxmuueckama 20mosHOCH 3a 0KA36aHe HA NoPea MeOUUH-
cka nomouy. Tenemeduyunckume ycmyzu nodobpseam 0ocmsna 00 OUAZHOCULUOHHU CoEEU, HO He MO2AN HA-
nBAHO 0a 3AMeHAMN NPOPecUoHANHAMA HaMeca.

3axmouenne: 3a 0a ce 01Me080pU HA cnewHUme MEOUUUHCKU CIy4ay HA Mope, 3aCUNEHOMO MeOUUUHCKO
06yueHue, n0-006pomo 060pyosare 3a cneutHa NomMow, U 00CMsNsm 00 NOOKpend 3a NCUXUUHO 30pase ca om Co-
wiecmeero 3Hauenue. VIneecmuyuume 8 menemeOUUHCKY NAAMPOPMU, NPEHOCUMU OUAHOCUYHU UHCIPY-
MeHMU U NPOMOKO/IU 3 NCUXOTIOZUHECKA 2PUNA MO2am 0a NO000PAM KAKIMO OUeNA6aAHeMO, MaKa U Kauecmeso-
Mo Ha epuxcume Ha bopoa.

KmrouoBu TYMU: MOPCKU TUUA, MOPCKO 3bpaee, mpasmu, cneuHa Mebuuuucm NOMOU4, MOpcKa beszonacrocm

ABSTRACT

Introduction: Medical emergencies at sea pose serious challenges due to isolation, limited medical resources,
and delayed access to professional care. Seafarers frequently face traumatic injuries, cardiovascular events,
gastrointestinal issues, infections, and mental health crises onboard.

Aim: The aim of this research is to provide a comprehensive overview of medical emergencies at sea and the
need for crew members’ medical training.

Materials and Methods: Data were collected from web-based accident reports and medical sources.
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Results: Common medical emergencies at sea include fractures, myocardial infarction, appendicitis, and
psychiatric breakdowns. These are often complicated by the absence of diagnostic tools and trained personnel
onboard. The ship’s motion, noise, harsh environmental conditions, and isolation further complicate the situation.
International standards like the STCW Convention mandate Basic First Aid and Advanced Medical Care training
for seafarers. However, practical preparedness gaps remain. Telemedicine services have improved access to remote
advice but cannot fully substitute professional intervention.

Conclusion: To address medical emergencies at sea, enhanced medical training, better emergency equipment,
and access to mental health support are essential. Investment in telemedical platforms, portable diagnostic tools,
and psychological care protocols can improve both survival and quality of care onboard.

Keywords: seafarers, maritime health, trauma, medical emergencies, maritime safety
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TETEMETUIIVMHCKY KOHCYJTITAHTCKU YCIIYTU
I MEQUITMHCKA EBAKVAIIVISI HA MOPE

Epux Taiic', Huko Baiic', Togop Motos?
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TELEMEDICAL MARITIME ADVISORY SERVICES
AND MEDICAL EVACUATION AT SEA

Erik Theif}!, Niko Weif3!, Todor Yotov?

!Student, Faculty of Public Health, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Tosa npoyusane npedcmass Kpumuuer nozned 6spxy menemeOUUUHCKUmMe KOHCYIManmcKu
YCyeu Ha Mope U NPOUMU4ALY, O M0BaA No2ed BBPXY 63eMAHENNO HA PeuleHUs, HaYuHUme U no00vPHaAUUIme
CMPYKMypu, C6vp3aHU ¢ MEOUUUHCKAMNA e6aKyAUUSL HA MOPe.

Ien: O6conoane Ha cunHume CMpan U 02pAHUHEHUANA HA MeneMeOUlUHCKUME KOHCYTMAHMCKU YCTyeu
HA MOpe C 8B3MONCHOCMA 30 MEOUUUHCKA eBaKYAUUSL.

Martepuamu u MeTopu: Vnmeprem npoyusare Ha pasnudHu Mamepuaiu no memama.

Koncrarauun: TenemeOunyurckume KOHCYIMAHMCKU YCLy2U U MeOUUUHCKAMA e8aKyauusi ca Hali-Cospeme-
HeH Memo0 3a npedoCcmassHe HA NOMOW, HA Mope U 6Bp3a Hameca 6 cy4ati Ha chewHocm. Meduyuxckama eea-
Kyauus uepae Kno4o6a poss 6 0Cuypasanemo Ha 6vp3a esaKyayus u ekcnepmHa MeouuuHcKa nomous Ha 6op-
0a, aKko MeOUYUHCKUMe HyHOU HAOXBBPAM 00X6ama HA MenemMeOUlUHCKUMe KOHCYIMAHMCKU YCTIy2U.

3akmioueHne: Bonpeku ue uma macmo 3a noodobperue, menemeOUUUHCKUIME KOHCYTIMAHMCKU YCyeu ca
Hati-006pomo, koemo 6 momeHma moxce 0a 6v0e NPedocMaseHo No omHouleHue Ha 6BP30MO peazupare npu
cnewHu MeOUyUHCKU cayuau Ha mope. C passumuermo Ha mexHonozuume ce 04axKea no-HamamsuiHo noooope-
Hue Ha ycryeama.

KnouoBu AyMm: H”IEIIEMealxIM,MHCKM KOHCYZIMAaHMCKU yciyeu, MeauuuHCKa esaxkyavus, nepea NoOMous
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ABSTRACT

Introduction: This study provides a critical view of telemedical maritime advisory services (TMAS) and,
arising from this, an outlook on decision-making, modes of operation, and supportive structures around medical
evacuation.

Aim: Discussion of the strengths and limitations of telemedical advisory services at sea, with the option for
medical evacuation.

Materials and Methods: Internet research on different materials on the topic.

Results: Telemedical advisory services and medical evacuation are state-of-the-art methods to provide help
at sea and fast intervention in case of emergencies. Medical evacuation plays a pivotal role in providing rapid
evacuation and expert medical care on board if the medical needs surpass the scope of telemedical advisory services.

Conclusion: Although there is room for improvement, telemedical advisory services are the best we can
currently provide in terms of quick emergency responses at sea. We expect further improvement with technological
advancement.

Keywords: TMAS, medical evacuation, first aid at sea

erik.th2002@t-online.de

niko@weiss-im-netz.de

IMPVMYVTHUA U IIOCITEOCTBUA OT MHIIMIEHTA
C KOPABA DERBYSHIRE

Maiixsn Mosed', Agapm [Ixxasu ITurbp', Togop Voros?
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?Toxmopanm, Kameodpa ,, Meduyura Ha bedcmeeHume cumyanyui U Mopcka meOuyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapna

MYV DERBYSHIRE - REASONS AND CONSEQUENCES
OF THE INCIDENT

Michael Josef', Adarsh Jayan Peter', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: MV Derbyshire e 6pumarncku xkopab 3a nempon/Hacuntu mosapu/pyoa, nocmpoer npes
1976 2. u ynpasnsean om komnanusma Bibby Line. [lomwsanemo my npes 1980 2. no epeme Ha matigy-
Ha Opxudes dosede 00 3azybama Ha écuukume 44-ma uneHose Ha eKUNA}ca U NO60USHA CePUO3HU ONd-
CeHUS OMHOCHO 6e30nacHocmma Ha kopabume 3a HACUNHU MOBAPU.

Len: Tosu 0oknad uma 3a uen 0a aHanusupa npuduxume 3a0 kamacmpogpama xa MV Derbyshire u
da noduepmae nocnedsausurne no00OpeHUs 8 pasnopedbume 3a Mmopcka be3onacHocm.

Marepuanu u meropu: Pascnedsaremo ce 0cH06a6a Ha 0oPuUUATHU O0KIAOU 3 NPOUSULECTBUST, PA3-
Ka3u HA oyesien Om No00OHU UHUUOEHMU HA KOPaOU, 8U0e0 CUMYNIAUUL U eKCHePMHU NOKA3AHUS, 34
0a 663cMAHOBU NOCTIEOHUNE MOMEHIMU HA KOPAda U CMpyKmypHUme ya36UMoCHU.

Koncrarauum: MV Derbyshire nomwsea nopaou npoepecupauia cmpykmypHa nospeoa 6 10uio épe-
Me, 8epPOSAMHO 3aN048AlKU ¢ KOMNPOMEMUPAHU NII0OK08e HA 20pHama nanyba. Jloknadesm om 1998 .
nomewspioasa cnabocmume 8 Craxoapmume 3a nNpoeKmupare Ha KOpabume 3a HACUNHU MOBAPU, 0CO-
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6ero npu ekcmpemuu mopcku ycnosust. Toea 600u 00 KOHCMAMAKUU, KOUMo nod4epmasam Hedocma-
moyuHama 30pasuHa Ha IH0K08UMe 3aKPUMUS U I0ULUMe NPOMOKONU 34 UHCHEKUUSL.

3akmiouenne: 3azybama na MV Derbyshire e kntouo8 momenm 6 mopckama ucmopusi, Kamanusu-
patiku enobannama pezynamopra pegopma. Mexcoynapoonama mopcka opeanusavusi (IMO) npue-
Ma no-cmpoeu CpyKmypHu cmaHoapmu, 3a0vNHUMENHY PeXUMU HA UHCNEKUUS U KOHCPYKIUG-
HU NOOCUTIBAHUS 34 KOpabume 3a HACUNHU MO6APU, KOeMOo 3HA4UMENHO nodobpsasa besonacHocmma
Ha Kopabume 6 céemoseH Mauyao.

KniouoBu gymu: MV Derbyshire, mopcka 6e3onacrocm, xkopab 3a Hacunuu mosapu, kopabokpyuieHue, paznopeoou
Ha IMO

ABSTRACT

Introduction: The MV Derbyshire is a British oil/bulk/ore (OBO) carrier built in 1976 and operated by the
Bibby Line. Her sinking in 1980 during Typhoon Orchid led to the loss of all 44 crew members and raised critical
concerns about the safety of bulk carriers.

Aim: This report aims to analyze the causes behind the MV Derbyshire disaster and highlight the subsequent
improvements in maritime safety regulations.

Materials and Methods: The investigation drew from official accident reports, survivor accounts from similar
vessel losses, video simulations, and expert testimony to reconstruct the vessel’s final moments and structural
vulnerabilities.

Results: The MV Derbyshire sank due to progressive structural failure during severe weather, likely beginning
with compromised foredeck hatch covers. The 1998 Derbyshire Report confirmed weaknesses in bulk carrier design
standards, especially under extreme sea conditions. These findings emphasized inadequate hatch strength and
poor inspection protocols.

Conclusion: The loss of the MV Derbyshire is a pivotal moment in maritime history, catalyzing global regulatory
reform. The International Maritime Organization (IMO) adopted stronger structural standards, mandatory
inspection regimes, and design reinforcements for bulk carriers, significantly improving seafarer safety worldwide.

Keywords: MV Derbyshire, maritime safety, bulk carrier, shipwreck, IMO regulations

michaeljosef2801@gmail.com
adarshjpeter@gmail.com
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MEIVIIVMHCKA 1 XYMAHUTAPHA OITEPAIIVIA
CJIIEO MHIOMIEHTA C ®PEPUBOTA SALEM EXPRESS

JIuza Mapu [Txoc', Codu Jlunganap', Tonop oros?

'Cmyoenm, Qaxynmem no obujecmeero 30paseonaseare, Meouvyuncku ynusepcumem — Bapna
2[lokmopanum, Kameopa ,, Meduyura Ha bedcmeeHume cumyauuu u MopcKa MeouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna

MEDICAL AND HUMANITARIAN RESPONSE
AFTER THE SALEM EXPRESS INCIDENT

Lisa Marie Joss', Sophie Lindlar', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBemenne: Mopckuam unyudenm ¢ gepuboma Salem Express e eOun om Hati-cMBpmoHOCHUME 8 HOBAMA
UCMOpUs, 3acseau, Hati-eewe NOKIOHHUUUMeE HA XA0KH, 3a8pvuiauiu ce om Meka npe3 1991 e.

Len: LJenma na mosa npoyusate e 0a ce AHATUZUPA MEOULUHCKOMO U XYMAHUMAPHOMO pedazupare 6 om-
2080p HA ABAPUAMA, POKYCUPATIKU Ce 8DPXY NPeOU3BUKAMENCMBAMA U NOyKUMme, 3d 04 ce 83eMam npeonasHu
MepKu 3a 6v0euya 20mosHoCM 3a 6e0CmBUsL.

Marepuamu u Meropr: [Joxnadu om opuyuaniu pascned8anus, KAakmo u akademuuHu u MeouiiHu u3mov-
Huuu. Vscnedeanemo ce pokycupa 6wspxy 600eujume coOUMUS om npeoOPvUAHENO U NOCTIe08aTIUIME CHEUHU
deticmeust, 3ampyoHeHO Om MHO20MO NPOMUBOPEHUS 8 USMOUHULUME.

Koncraranum: Salem Express e npemosaper gepubom, xotimo nomwea 6 Yepsero mope npu n10uo epeme,
8credcmeue Ha HebpexcHocm om cmpana Ha kanumana. Kamacmpogama eoou do npubnusumento 470 0o 850
cmepmuu cny4as, kamo camo 20 0o 180 oyensseam. OcHO8HAMA NPUHUHA 3 CMBPIMINA 6KII0U6A YOABIHE U XU-
nomepmus, KOMOUHUPAHU C TUNCA HA He3A0a6HA MEOUUUHCKA NOMOU, U HEOOCAMBUHU CHACUMENHU 0eliHOC-
mu. Tonemusm 6poti sepmeu ce 0v/HU HA JIOULO KOOPOUHUPAHA CNACUMENTHA ONEPAUUS O MeCHU U MedH-
dynapoona cunu. IToseuemo oyenenu ca cnacenu om mecmuu pubapu. Meduyunckume npedu3suKamencmea
BK/II04BAM IUNCA HA MEOUYUHCKA NOMOW, HA 60pOa U npeHeOpe2éaHemo Ha NCUXON02U1eCKAMa nomouy, 3a ovye-
Jlenume u cnacumenume.

3akmouenne: Kamacmpogama coc Salem Express nokassa Heobxooumocmma om nodoopsisare Ha MopcKa-
ma 6e3onacHocm, 6vp3a MeOUUUHCKA HaMeca U NOOKpena 3a NCUXUMHOMO 30pase NPU KPusd, KaKmo u ycoeop-
uieHCmeane Ha Mei0yHAPOOHOMo CompyoHU1ecmeo, asaputinume cucmemu U nPomokonume 3a 6e30nacHocm
KAmo 8axcHU 3a npedomspamseare Ha 6v0eusU UHUUOEHMU.

KmrouoBu gymm: mopcko 6edcmeite, HebperHOCH, MEOUUUHCKA 201MOBHOCIN, CNACUMENHU PecypCU

ABSTRACT

Introduction: The maritime incident with the ferry Salem Express is one of the deadliest in recent history,
mostly affecting Hajj pilgrims returning from Mecca in 1991.

Aim: The aim of this study is to analyze the medical and humanitarian response to the accident, focusing on
the challenges and lessons learned to improve disaster preparedness in the future.

Materials and Methods: Reports of official investigations as well as academic and media sources were reviewed.
The research focuses on the leading events of the capsizing and the emergency efforts that followed, which were
difficult to analyze due to contradictions in the sources.

Results: The Salem Express was an overcrowded ferry that sank in the Red Sea during bad weather and due
to negligence by the captain. The catastrophe resulted in an estimated 470 to 850 deaths, with only 20 to 180
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survivors. The primary causes of death included drowning and cold-water immersion, compounded by a lack
of immediate medical attention and insufficient rescue efforts. Most survivors were rescued by local fishermen.
The large number of casualties was due to poorly coordinated rescue operations by local and international aid.
The medical challenges included the absence of onboard medical support, lack of trauma care, and the neglect of
psychological assistance for survivors and rescuers.

Conclusion: The Salem Express disaster highlights the need for improvement in maritime safety, rapid medical
intervention, and mental health support in crises. It also underscores the importance of international cooperation,
emergency systems, and safety protocols as essential for preventing future incidents.

Keywords: maritime disaster, negligence, medical preparedness, rescue resources
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INPMYMHN N ITIOCJIEOCTBUA OT MHIIMIEHTA
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FERRY NEPTUNE - REASONS AND CONSEQUENCES
OF THE INCIDENT

Ioanna Nikitaki', Plamenna Mincheva!, Todor Yotov>

!Student, Faculty of Public Health, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BuBegenne: [lomwsaremo Ha gpepuboma ,,Henmyn“ npes 1993 . kpaii 6pecoseme Ha Xaumu paskpusa 3Ha-
uyumenHu NPponycku 6 besonacHocmma u 800U 00 3azyéa Ha eonsim 6poil xopa. Tazu mpazeduss noouepmasa
cnewHama Heo6xXo0UMocm om pedopmu 6 ynpasneHuemo Ha nomuuueckume Gepubomu u omeo80pHocmume
Ha mMopckus onepamop 6 Xaumu.

Hen: Ilenma na uscnedsaremo e da ce ananusupam gdaxmopume, 006enu 00 HomMveaHemo Ha depudoma
»~Henmyn“u oa ce 06cv0sm nocneduyume 3a 6v0eusama Mopcka NOIUMUKA.

Marepuamu u MeTopu: V3cnedsaremo ce ochosasa Ha cmamust 6 Los Angeles Time om Kenem ®putio, cma-
mus 6 The Christian Science Monitor om Kamu Knapaiix, nyonuxayuu Ha ye6 catima na Kpanckus gnom Ha
Hoesa 3enanous u Ha YenunemoHcKUA K/I0H 3a UCIOPUST HA BOLIHAMA, 0MOeT HA 8vMpPeLHUme pabomu.

Koncraranum: [Tomwsanemo na gepuboma ,,Henmyn* xpaii 6pecoseme na Xaumu npes 1993 e. 600u 00 31a-
uumenHu 3azyOu HA HUBOM U PASKPUBA KPUMUUHU HEOOCMAMBYU 6 NPAKMUKUME 3a MOPCKA 6e30NAcHOCH.
Tpazedusima, usocmpena om n0uLUmMe MermeoponoZUdHU YCI0BUS U ONePANUBHANA HEOPEHHOCTN HA eKUNa a,
npedu3suUKea WUPOKO 8v3MylleHUe U N00UePMAasa cneuiHama Heob6xooumocm om pezynamophu pegpopmu. Tosu
UHUUOEHMN He CAMO ONyCOuasa cemeticmea u 00UHOCMU, HO CoUL0 MAaKa CMUMyIUpa OUcKycuu 3a nodobps-
8aHe Ha MepKume 3a 6e30NACHOC 6 CUCeMAma 3a MOPCKU mpancnopm Ha Xaumu.

3axmouenne: [lomwvsanemo Ha gepuboma ,Henmyn“ noouepmasa ysseumocmume 6 mopckama besonac-
HoCM U yoBewKama uena Ha Hebpexnocmma. Tazu mpazedus noo4epmasa HeoOX0OUMOCIMA OM UATIOCHHU
pegpopmu 3a nodobpsieare Ha NPomMoKonUme 3a 6e30nACHOC U pe2ynamopHUs HA030p 8 MOPCKUIMe onepauuu Ha
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Xaumu. Pewwasanemo Ha me3u npobsemu e 0m cou4ectneeHo 3HaveHue 3a npedomspamseare Ha 6voeusu 6eo-
CMBUS U apanmupane Ha 3auUmama Ha H#usoma 6 Mopermo.

KmrouoBu IyMU: MOpCKA 66301’laCHOC1’l’l, H66p€?fCHOCWl, 01M2080PHOCM, CNACUMENTHU Onepauuu, MopcKa 06cmanoska

ABSTRACT

Introduction: The 1993 sinking of the ferry Neptune off the coast of Haiti revealed significant safety deficiencies
and led to the loss of a large number of people. This tragedy underscores the urgent need for reforms in passenger
ferry management and maritime operator responsibilities in Haiti.

Aim: The aim of the study is to analyze the factors leading to the Neptune’s sinking and to discuss the implications
for future maritime policy.

Materials and Methods: The research is based on a Los Angeles Times article by Kenneth Freed, a Christian
Science Monitor article by Kathie Klarreich, publications from the Royal New Zealand Navy website, and the
Wellington War History Branch, Department of Internal Affairs.

Results: The sinking of the ferry Neptune off the coast of Haiti in 1993 resulted in significant loss of life and
revealed critical deficiencies in maritime safety practices. The tragedy, exacerbated by poor weather conditions and
operational negligence, prompted widespread outrage and highlighted the urgent need for regulatory reforms. This
incident not only devastated families and communities but also spurred discussions on improving safety measures
in Haiti’s maritime transportation system.

Conclusion: The sinking of the ferry Neptune highlights vulnerabilities in maritime safety and the human
cost of negligence. This tragedy underscores the need for comprehensive reforms to enhance safety protocols and
regulatory oversight in Haiti’s maritime operations. Addressing these issues is essential to preventing future
disasters and ensuring the protection of lives at sea.

Keywords: maritime safety, negligence, accountability, rescue operations, sea conditions
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RMS EMPRESS OF IRELAND - HANI-TEXXKATA MOPCKA
KATACTPO®A B KAHAJICKATA NCTOPUA B MUPHO BPEME
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Daxynmem no obujecmesero 30paseonassare, Meduyuncku yHusepcumem — Bapna

RMS EMPRESS OF IRELAND: THE WORST PEACETIME
MARITIME DISASTER IN CANADIAN HISTORY

Amelia Kurian', Sneha Manoj', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Ha 28 maii 1914 2. RMS Empress of Ireland nanycka 2pad Keebex, 3a 0a ce 6vpre o6pamno 6 /u-
8vpnyn ¢ 06Ul 1477 nomuuyu u exunax Ha 6opoa. B pannume uacose na 29 maii 1914 e. SS Storstad, Hopeesxcku
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mosaper kopab 3a 6venuuia, ce convckea c Empress of Ireland, doxamo nnasam no pexa Ceiinm JlopwHc, 6cneo-
cmeue Ha Koemo Kopabsm nomwea camo 3a 15 munymu. Tosa 6edcmaue 600u 00 3azy6a xa 1012 susoma.

Hen: [la ce ananusupam daxmopume, 008esu 00 NOMBEAHEMO HA KOPAba, Kolimo e 006pe nodzomeeH 3a 6cs-
KaK®e 610 6e0CnBusl.

Marepuamu u Mmeromi: [Ipoyusaremo pasenexnoa OPuUUanHomo pascnedsame, nposedeHo om KaHadcKomo
npasumesncmso, ceudemencmeama Ha xanumar Xenpu Kenowon u mosxiecmeo 00knaou 3a 6edcmeuemo.

Koucrarauum: I'scmama mvena u nozpeutHomo mauakysaxe Ha manespuparemo Ha 08ama kopaba 600u 00
convcvKa, nopadu Koemo mopckama 600a HAXy8a 6 kopaba c eonama ckopocm. Booonenponuyaemume spamu
He mMo2am 0a ce 3ameopsm, 6ce0CBUe HA KOemo nosewemo om nemHuyume U ekunaia Ha 00nHume nauny-
6u ce yoassam. Bonpexu ue kopabsm e HANBAHO 000PY0BaH CoC CHACUMENIHU CPEOCINBA, MEXKUAM KPeH He no3-
80715184 04 ce NYCHAM ChAcUmenHume I00KU U 8 Pe3YSIMAm Ha Moea MHO20 O NeMHULUUMe U eKunaxa ce yoa-
eam. Tosa noouepmasa HeoOx00UMOCmma om nooobpeHu npoyedypu 3a ynpasneHue Ha cnacumenHume 100Ku,
BKTIIOUUMENHO 00yUeHUe HA eKUNAXA U NBMHULUMe U paspabomearie Ha HAG0P oM cmpamezuu 3a e8aKyAYUL.

3axmouenne: Tpazeousma na RMS Empress of Ireland nacousa snumarnuemo Kom 3HaueHuemo Ha Henpe-
KocHamume nodoOpeHUsI 8 NPAKMUKUMe 3a MOPCKA 6e30NACHOC KAMOo YCo8vpUleHCMBare Ha KOMYHUKAWUOH-
HUMe cucmemu, npouedypume 3a ynpaesneHue Ha cnacumenHume 00Ku u 06yueHuemo 3a peazupane npu us-
BBHPEOHU CUMYAUUU.

KmrouoBy gymum: npouyedypu 3a 6e3onacHocm, yoassHe, cnacumentu 7100Ku, 00y4enue 3a cneuiHo peazupane

ABSTRACT

Introduction: On May 28, 1914, the RMS Empress of Ireland left Quebec City to return to Liverpool with a
total of 1,477 passengers and crew onboard. In the early hours of May 29, 1914, the SS Storstad, a Norwegian coal
freighter, collided with the Empress of Ireland as she was sailing along the St. Lawrence River, causing her to sink
in only 15 minutes. This disaster claimed 1,012 lives.

Aim: To analyze the factors that led to the sinking of the vessel, which was considered well prepared for any
kind of disaster.

Materials and Methods: The study examines the official inquiry conducted by the Canadian government,
Captain Henry Kendall’s testimonies, and multiple disaster reports.

Results: The collision occurred due to heavy fog and miscommunication between both ships, allowing seawater
to enter the ship at an alarming rate. The watertight doors failed to close, drowning most of the passengers and
crew on the lower decks. Although the ship was fully equipped with safety features, the heavy list made it difficult
to launch the lifeboats, and as a result, many passengers and crew drowned. This highlights the need for improved
lifeboat procedures, including training for crew and passengers and the development of a range of evacuation
strategies.

Conclusion: The RMS Empress of Ireland tragedy highlights the importance of continuous improvements in
maritime safety practices, such as advancements in communication systems, lifeboat procedures, and emergency
response training, ultimately contributing to safer ocean travel.

Keywords: safety procedures, drowning, lifeboats, emergency response training
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snehamanoj2004@gmail.com
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IMPUYNMHN N IIOCITEACTBUA OT MHIVUIEHTA
C I'bTHUYECKI KOPAB ,,TEHEPAJI CIOKYM*“

NMaxkmmu Iepunrarap bumxky', Viza6en Tomu', Togop VoTos?

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
2[lokmopanum, Kameopa ,, Meouyura Ha bedcmeeHume cumyauuu U MopcKa MeouyuHa’,
Dakynmem no obusecmeero 30pase, Meduyurcku ynusepcumem — Bapra

PC GENERAL SLOCUM - REASONS AND CONSEQUENCES
OF THE INCIDENT

Lakshmi Peringathara Biju', Isabel Tomy', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBemenne: Kamacmpogama c nemnuueckus kopao ,lenepan Cnokym™ ocmasa edur om Haii-cMopmoHoc-
Hume mopcku unyudenmu 6 ucmopuama na CAIL. Ha 15 tonu 1904 . nemuuueckusm napaxoo ce 3anansa 6
Hiicm Puswp 6 Hio Vlopx, e3ematixu 1ad 1000 #usoma - npedumHo yeru u deya om 2epMano-amepukaHckama
obuHoCm.

Ien: Tosa uscnedsare uma 3a uesn 0a NPoy4u NPULUHUME U NOCTEOCMBUAINA O MPAeOUsMaA ¢ NBMHUYe-
ckus kopa6 ,,Ienepan Cnoxym", kakmo u 3HaueHuemo Ha crmanoapmume 3a 6e30NACHOCI U peazupare Npu u3-
8BHPEOHU cumyayuu, 3a 0a noddepmae nocaeOULUMe O MIX 8vpPXY MOPCKUMe pasnopedou.

Marepuamu u metopu: IIposedeH e ucmopuuecku pempocnexmueer AHAIU3, Kamo UHPoOpMauuama e us-
671eueHa om PasIuuHU HAY4HU CIAmuu, HOBUHAPCKU CIAmuu U 00KyMeHMAnHu Guamu, 3a 0a ce npoyuam
nponycxume, 0osenu 00 Mauyaba Ha 6edcmeuemo.

Koncraranum: Iloxapsm Ha 60poa Ha nemHu4eckus kopab ,lenepan Crokym™ ce paspacmea om Headex-
8aMHU MepKU 3a 6e30nACHOC, BKTIIOUUMENHO HeA0eKBAMHIY CNACUMENHU HUeMKU, HeYHKIUOHATHU Npo-
MUBONONKAPHU ULTIAH206€ U TIOUL0 00YUeH exunaxc. 3a6aseHurme U HEOPeAHUSUPAHU CNACUMENHU 0elcmeus 00-
NPUHACAM 34 8UCOKAMA CMBPIMHOCHI.

3akmiouenne: VHyudenmom ¢ nemuudeckus kopa6 ,,Ienepan Croxym™ ciyxu Kamo Knouoe MOMeHM 6
amepuxanckama mopcka ucmopus. Toti paskpusa pyba HebpeiHOCH no oOmHouleHue Ha 6e30NAcHOCMMa HA
NeMHULUMe U NPeoU3BUK6a 3HAUUMENHU Pe2yIamopHU NPOMeHU.

KnrouoBu gymm: noxcaper npomoxon, npasusna 3a 6e30nacHocm, mMacosa 3710Nonykd, noépeda Ha 000py0saHermo,
cnewiHo peazuparie

ABSTRACT

Introduction: The PS General Slocum disaster remains one of the deadliest maritime incidents in U.S. history.
On June 15, 1904, the passenger steamboat caught fire in New York City’s East River, claiming over 1,000 lives—
predominantly women and children from the German-American community.

Aim: This research aims to explore the causes and aftermath of the General Slocum tragedy, as well as the
importance of safety standards and emergency response, to highlight its implications for maritime regulations.

Materials and Methods: A historical retrospective analysis was conducted, drawing information from a variety
of research papers, news articles, and documentaries to examine the oversights that led to the scale of the disaster.

Results: The fire aboard the General Slocum was exacerbated by inadequate safety measures, including
faulty life vests, nonfunctional fire hoses, and poorly trained crew. The delayed and disorganized rescue efforts
contributed to the high fatality rate.
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Conclusion: The General Slocum incident serves as a pivotal moment in American maritime history. It exposed
gross negligence in passenger safety and prompted significant regulatory changes.

Keywords: fire protocol, safety regulations, mass casualty, equipment failure, emergency response
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MOPCKATA KATACTPO®A C ITbTHNYECKUA KOPAB
KICHE MARU

Aswuiina Baprese', Pus [I>xoysed', Toxop Voros?

'Cmyodenm, @axynmem no obujecmeero 30paseonassare, Meouyurcku yHusepcumem — Bapra
?loxmopanm, Kamedpa ,, Meouyuna Ha bedcmeeHume cumyayuu u Mopcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonassare, Meouyuncku ynusepcumem — Bapna

THE MARITIME DISASTER OF SS KICHE MARU

Avena Varghese', Riya Joseph', Todor Yotov*

!Student, Faculty of Public Health, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BuBegenne: SS Kiche Maru e snoxcku napaxoo, Koimo mpazuiHo nomsea no epeme Ha matigyH kpaii 6pe-
2oeeme Ha XoHuty, AnoHus.

Len: Llenma na mosa uscnedsawe e 0a ce pascnedsam npuuunume 3a nomoséaremo Ha SS Kiche Maru u da ce
PA3KpusmM NpuMUHUMe 3aU40 1M08a KAMacmpogpano mopcko bedcmaue e 3a6paseHo om epememo.

Marepuamu u mMetopu: [IposedeHo e pempocneKmueHo uscnedéare, Kamo ca U3N0N36AHU CHAMUUL Om
8eCMHULU, 00KYMEHMATHU PUAMU U OHIATIH PecyPcu, 3a 0a ce cvbepe ACHA UHPOPMAUUSL OMHOCHO CHOUMUAMA
om nomwearemo Ha SS Kiche Maru.

Koncrarauun: SS Kiche Maru e ¢ Hao 1000 nemuuyu u exunaxc Ha 6opoa. Hama 0anHu 3a oyenenu cned
UHUUOeHmMa, Moli KAMo cnacumentume 0etiHOCMU Ca 6B3NPENTMCMBAHU O MENKUS Ce30H HA matipyHume.
Bpememo npuuunssa mnozo mopcku 6e0ctnsusi, Koemo 800U 00 20NIAMO onycmouieHue 6 usina Anouus u npasu
HEeBB3MONCHO CACUMenHUMe exuniy 0a 00CmuzHam 00 MACMOMO Ha 6edcmeuemo mpu OHu cied NOMvEaAHeNO.
Heusgecmnocmma u nuncama Ha ucmopuuecka 00KyMeHmayus ca gaxmopurme, 3ampyoHsasauqy npoyueare-
mo. B pesynmam Ha moea ycunusima ca HAcoueHu noseyve KoM 8b3CMAHOBABAHE U PEMOHIN, OMKONKOMO KoM
dokymeHmupane Ha mopckomo bedcmeue. [Ipye donpunacsau, pakmop e no-panromo nomuweare Ha RMS Titanic
npe3 anpus couiama 200uHa, koemo 3aceHuea kamacmpopama va SS Kiche Maru nopaou wupokama cu nyo-
nuunocm. Oceer mMoea 06spKeaHermo 0Koo Umemo Ha Kopada 600u 00 HeNPABUIHU NYOTUKAUUU U UUPOKO Pa3-
npocmparera deuHgopmanus 3a bedcmsuemo.

3axmouenne: Hanpedvkom 6 mexuonozuume 3Ha4uumenHo Hamansiea mopckume 6edcmeust kamo SS Kiche
Maru, moii kamo modepHume Kopabu seue ca no-0obpe 060py0saHu 0a NpedsuNOam 10ULOmo epeme U 0a ce
n0020mesm 3a NPUPoOHU 6edCmeUs.

KmrouoBu gymu: mopcka kamacmpogpa, nomoseare, maiigyH, 0e3ungopmanus, 00KyMeHmauus
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ABSTRACT

Introduction: The SS Kiche Maru was a Japanese steamship that tragically sank during a typhoon off the coast
of Honshu, Japan.

Aim: The aim of this research is to explore the causes of the sinking of the SS Kiche Maru and to uncover the
reasons why this catastrophic maritime disaster was forgotten over time.

Materials and Methods: Retrospective research was conducted using newspaper articles, documentaries, and
online resources to gather a clear insight into the events of the sinking of the SS Kiche Maru.

Results: The SS Kiche Maru had over 1,000 passengers and crew onboard. There were no reported survivors
of the incident, as rescue efforts were hindered by the severe typhoon season. The weather caused many maritime
calamities, resulting in widespread devastation across Japan and making it impossible for rescue teams to reach
the disaster site until three days after the sinking. The obscurity and lack of historical documentation stemmed
from several factors, including the typhoon season, which caused widespread floods and fires. As a result, efforts
focused more on recovery and repair than on recording the maritime disaster. Another contributing factor was the
earlier sinking of the RMS Titanic in April of the same year, which overshadowed the SS Kiche Maru disaster due
to its extensive publicity. Additionally, confusion surrounding the ship’s name led to incorrect publications and
widespread misinformation about the disaster.

Conclusion: Advancements in technology have significantly reduced maritime disasters like that of the SS
Kiche Maru, as modern ships are now better equipped to predict and prepare for natural disasters.

Keywords: maritime disaster, sinking, typhoon, misinformation, documentation
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SS EASTLAND - BEICTBUE IIOPOOEHO
OT HEKOMITETEHTHOCT 1 HEBEJXECTBO

Anmxena [IxoHcbH', Bunas ITaynu', Togop VioTos?

'Cmydenm, Qakxynmem no obusecmeero 30paseonassane, Meouyurcku yHusepcumem — Bapna
?Toxmopanm, Kameodpa ,, Meouyuna na bedcmeeHume cumyanyuis U MOpcka meouyuHa’,
Daxynmem no obujecmesero 30paseonassare, Meduyuncku yHusepcumem — Bapna

SS EASTLAND: A DISASTER BORN
OF INCOMPETENCE AND IGNORANCE

Angela Johnson', Vinaya Pauly', Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Kamacmpopama ¢ nomuudeckus kopab Eastland na 24.07.1915 2. 600u do cmopmma Ha 844
Oyuiu, Koemo 5 Npasu eoHa om Hali-CMBPMOHOCHUMe Mopcku mpazeduu 6 ucmopusma Ha CAIIl. Iloseuemo
Hepmeu ca cnynumenu u uneHose Ha cemeticmeama na Western Electric Company. Océen mopckume nocneou-
yu bedcmeuemo npedcmasnaéa 6aieH UCMOPU1eCKU Npumep 3a cobumue ¢ 201am 6poti nocmpaoanu, ¢ 6aiHu
MEOUUUHCKU U3B00U.
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Ien: To3u npoexm uma 3a uen oa ananudupa 6edcmsuemo Ha SS Eastland om enedna mouka na meouyuna-
ma Ha 6edcmeerume cumyayuu, Kamo ce PoKycUpa 6vpPXy peazuparermo Npu cneuiH cry4au, MeOUyUHCKama
COpMuUpOBKa U NO-WUPOKOmMo 8v30elicmeue Ha CoOUMUemo 8vPXy 00UseceeHomo 30pase.

Marepuanu u MeTomL: V3cnedeanemo Kn046a KOHMAKM ¢ UCOPULECKOMO 00u4ectso Ha bedcmauemo.
Jlumepamypama 3a cneuina MeouyuHa om Hauanomo Ha XX éex u cpasHeHUAMA coc Co8pPeMeHHUME PAMKU 34
peazupare npu 6edcmeus ca U3NoN36aHU 3a KOHMEKCMYanusupane Ha KOHCMamauuume.

Koucraranum: Bedcmeuemo paskpusa eonemu nponycku 6 20mosHOCHmMa 3a U36vHPeOHU CUMyauuu, me-
JuyuHckama copmuposka u meduyuHckomo peazupate. [lo-zonamama 4acm om cMupmHume cay4au Hacmvh-
8am 8 pamxume Ha MUHYMU nopaou yoassive unu 3adyuiasane. Hamsicmo e okasana wacmuuno meOuyuHcka
NOMOW4, HO HAMA 0P2AHUZUPAHA CUCIEMA 34 MEOULUHCKA COPMUPOBKA, 00Kkamo bonHuuume ca npensneru. He
ca npeonpuemu OeliHOCMU 1o udeHMuUPUUUPaHe Ha 3a2UHATUME, TUNCBA KOOPOUHAUS U NCUXONI02UHECKA N00-
kpena 3a ouenenume. Teu Heycnexu noouepmasam AUNCama Ha 20MoBHOCH 3a 6eOCMBUS U NONAAM 0CHOBU-
me 3a 6v0eui N000OPeHUS.

3axmouenne: Kamacmpopama na SS Eastland cnyxcu xamo ucmopuuecku ypox 3a 6axHOCMma Ha uxme-
2puparomo naarupare npu 6e0Ceus u MeOUUUHCKOMO ocuzypsasare. Tsa noduepmasa npoowsniasauama He-
06x00UMOCH 0 N0020MEeH MEOUUUHCKU NePCOHAT, CUCMeMU 3a 0BP30 peazupare U NOOKpPena 3a NCUXUHHOMO
30pase no epeme Ha coOUMUSL ¢ 201Am 6POLL NOCMPadani.

KnrouoBu gymu: SS Eastland, meduyuna Ha 6edcmeenume cumyayuu, UHUUOEHIN ¢ MACOBU HePMBU, peasupare
Npu U38BHPeOHU CUmMyanuu

ABSTRACT

Introduction: The SS Eastland disaster on July 24, 1915, resulted in the deaths of 844 individuals, making it
one of the deadliest maritime tragedies in U.S. history. Most casualties were employees and family members of
the Western Electric Company. Beyond its maritime implications, the disaster represents a significant historical
example of a mass-casualty event with important medical and public health considerations.

Aim: This project aims to analyze the SS Eastland disaster from a disaster medicine perspective, focusing on
emergency response, triage, and the broader public health impact of the event.

Materials and Methods: The study involved contacting the historical society of the disaster. Literature on
early 20th-century emergency medicine and comparisons to modern disaster response frameworks were used to
contextualize findings.

Results: The disaster exposed major gaps in emergency preparedness, triage, and medical response. Most deaths
occurred within minutes due to drowning or asphyxiation. There was minimal on-site medical care, no organized
triage system, and hospitals were overwhelmed. Recovery and identification of bodies lacked coordination, and
psychological support was nonexistent. These failures highlighted the lack of disaster readiness and laid the
groundwork for future improvements.

Conclusion: The SS Eastland disaster serves as a historical lesson in the importance of integrated disaster
planning, medical response, and public health preparedness. It underscores the continuing need for trained medical
personnel, rapid response systems, and mental health support during mass-casualty events.

Keywords: SS Eastland, disaster medicine, mass casualty incident, emergency response
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IMPUYNMHN N IIOCITEACTBUA OT MHIVUIEHTA
CII'bTHUNYECKNA KOPAb BUKOBA

Benenukr Xaprman', Tpucran ®nax', Toxop Voros?

'Cmyoenm, Qakynmem no obujecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
2[lokmopanum, Kameopa ,, Meouyura Ha bedcmeeHume cumyauuu U MopcKa MeouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna

MV BUKOBA - REASONS AND CONSEQUENCES
OF THE INCIDENT

Benedikt Hartmann!, Tristan Flach!, Todor Yotov>

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Tansanuiickusam momoper kopab Bukoba, nemnuuecku u mosaper epubom, ce npeobposusa
6 esepomo Buxkmopus, Tanszanus, na 21 mati 1996 2. Toea e e0HO om HAli-CMBPMOHOCHUME MOPCKU 6e0CMBUS
6 Mzmouna Agpuxa, c npubnusumento 894 sepmeu u edéa 114 oyenenu. 3a cnacssaremo Ha 3aKneuleHu oye-
JIeTU €a U3PS36aHU 207IeMU OMBOPU, K0emo 600U 00 NOMBEAHEMO HA NPeoOBPHANIUS Ce, HO BCe OUle NIABAL4; KO-
pab. Tosa npedussuxea yoasste Ha 2onam 6poti nemuuyu. MHozo ouenenu u poOHUHU HA 3a2UHANUME NPemBD-
NA6aM NCUXO002U1ECKA MPABMA.

Ien: ITposexcoare Ha uscnedsare 3a npu4uHume 3a 6e0Cmeuemo, noce0CBUsMa U CUCHEMHUS NPOBAJL.

Mamepuanu u memoou: Ipeened Ha penopmaicu 0m MecmHuU U MeXOYHAPOOHU BeCHUUU, NPOBexoaHe HA
OMZIATIH NPOYUBAHE HA eKCNePMHU OUeHKU, 0710208€, EHUUKIONEOUU.

Koncraranum: Bedcmauemo ce 0v/icu Ha MHOMECMBO Pakmopu: 207IIMO npemosapeare, 1unca Ha 060pyo-
8awe 3a 6e30nACHOC U HEOOCMAMB4HA NO00PBHKA, TUNCA HA Pe2ynamoper HA030p U 20/MOBHOCIN 34 U36DHPEO-
Hu cumyavuu. Omeo80pHocm 3a 6edcmeuemo HOCAM NPasumesncmeomo Ha TaH3aHus 3a TUNCama Ha 3aKoHo-
damennu mepKu, MAH3AHUTICKAMA HeNle30NBMHA KOMNAHUS Kamo KopabeH onepamop, Kanumansm u Kopa-
6ocmpoumentama xomnanus. Cned uHYUOEHMA HAMA NPABHU NOCIEOUUYU NOPAOYU IUNCA 3aKOHOOAMENCINEO,
K0emo 0a Mvpcu 0mz080PHOCH O HAKOS O CpaHume.

Mnyudenmosm ycmanossneéa Heobxo0umocm om paznopedbu u 3aKkoHu 3a mopcka beonacHocm 6 Tansanus,
KAKmo u U36vpuiBane Ha pe2ysIsIPHU UHCHNEKUUY U N00OPB#Ka HA Kopabume. Pesynmamosm om pascnedsare-
mo 600U 00 YCMAaHOBABaHe HA 201MOBHOCH 34 peazupae 3a 0p0eusU UHLUOEHMU Upe3 ocuzypasare HA UHPPa-
CMpyKmMypa 3a MOPCKo cnacsieare, pedosHo 00yueHue Npu U36vLHPeOHU CUMYALUL 30 eKUNAKA U NoMHUYUmMe U
3a0vHcuUmento 060pyosate 3a 6e30nacHOCm Ha Kopaoa.

3axmrouenne: Vuyuoenmosm ¢ MV Bukoba e npedomspamumo, anmponoeeriHo 6edcmeue. Heobxooumo e
HenpeKkscHAMO nodobpsisane HA 6e30NACHOCMIMA, YNPABIEHUEMO U MeOULUHCKAMA 20/MOBHOCIN 3d 0KA38AaHe
HA oMo,

KnrouoBu gymu: npemosapsate, HebpeicHocm, npeobpovujane, bedcmesue

ABSTRACT

Introduction: The MV Bukoba, a passenger and cargo ferry, capsized on Lake Victoria, Tanzania, on May
21, 1996. It was one of the deadliest maritime disasters in East Africa, with approximately 894 fatalities and
114 survivors. Holes were cut into the ship to rescue trapped survivors, which caused the capsized—though still
floating—vessel to sink. This led to the drowning of the remaining passengers. Many survivors and relatives
suffered psychological trauma.

Aim: To carry out research on the causes of the disaster, its consequences, and systemic failures.
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Materials and Methods: The study reviewed local and international newspaper reports and conducted online
research on expert evaluations, blogs, and encyclopedias.

Results: The disaster was attributed to multiple factors: severe overloading, lack of safety equipment,
and insufficient maintenance, as well as the absence of regulatory oversight and emergency preparedness.
Accountability for the disaster was spread across the government (legislation), the Tanzanian Railway Company
(vessel operator), the captain, and the ship manufacturer. There were no legal consequences because there was no
legislation to hold anyone accountable. The investigation of the incident emphasized the necessity of establishing
and enforcing maritime safety regulations and laws in Tanzania through the government, including inspections
and maintenance. The results further highlighted the importance of preparing for future disasters by providing sea
rescue infrastructure, regular emergency training for crew and passengers, and mandatory safety equipment on
vessels.

Conclusion: The MV Bukoba incident was a preventable, human-made disaster. Continuous improvements
in safety, management, and medical preparedness for relief are needed.

Keywords: overload, negligence, capsizing, disaster
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VHIOUNAOETBT C I'TbTHUYECKNU A KOPAb TAMPOMAS 11 -
ITPMTYMHN N IIOC/IEOCTBUA

Eitnmxbn Mepu Cynnn', Cpy6u Cypemnt', Togop Jotos?

'Cmyoenm, Qaxynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapna
?Tokmopanm, Kameopa ,, Meduyura Ha bedcmeeHume cumyauuu u MopcKa MeouyuHa’,
Daxynmem no obujecmeeHo 30paseonaszeare, Meouyurcku yHusepcumem — Bapra

TAMPOMAS I1 - REASONS AND CONSEQUENCES
OF THE INCIDENT

Angel Mary Sunil', Srubi Suresh’, Todor Yotov*

IStudent, Faculty of Public Health, Medical University of Varna
’PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepenne: Kamacmpogpama Tampomas II na 27 amnyapu 1981 2. e edHa om Hail-20nemurme Mopcku mpaze-
ouu 8 Mnoonesus. Ha 6opoa na nemmuuueckus u po-po kopa, nocmpoe npes 1969 e., usbyxsea noxcap Ha nom om
Iwaxapma 3a Cypabas, koemo 600u 00 3HA4UMENHU 3a2Y0U HA HOBEUKU HUBOM.

Ien: Tosa npoyusare uscnedsea npuuuHume 3a 6e0cmsuemno, epeKmusHoCmma Ha peakuuama npu U36oH-
peoHU cumyauuu u nocnedsausume no00OpPeHUs Ha MOPCKAMa 6e30NacHOC.

Matepuanu u MeToRu: JV36vpuien e pempocnexmuser AHANU3 HA UCOPUYECKU 3aNUcU, 0PUUUATHU 00-
K71a0U U paskasu Ha 04esUoUU, 3a 0a ce OUeHU BPeMesama TUHUS, NPUHUHUME, Hepmeume U 3aKOH00AMeTHU-
me npomeHu.

Koucraranumu: bedcrmesuemo e pe3ynmam om nouwia nodopuiKka, npemosapeare, HeadekedameHr KOHMPOJ
Ha noxapa u 3a6a6eHa peakyus npu U3BvHPeOHU cumyanyuu, npudunasatiku okono 400 cmopmHu cnyuas u 753
oueseny, MHO20 OM KOUMO A NOTYHUNU MENKU HAPAHABAHUS U NOCMMPABMAMULHO CIPeCcO80 PAa3Cmpoi-
cmeo. Hepewiumennocmma na kanumana u auncama Ha mepku 3a 6e30naAcHOCH 6710UABAM CUMYauusma.
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3axmouenne: JHyudenmom 600u 00 No-cmpozu 3aKOHU 3a Mopcka besonacHocm 6 VnooHe3us, 6Kmoqu-
mento 3akon Ne 17 om 2008 e. 3a kopabonnasanemo. Tpazedusima noouepmasa Heo6Xo0UMOCMMA Om NPAasus-
Ha no00pviHKa HA Kopaba, 06yueHue Ha eKkunaxa u 0006pe NPAKMuUKysaHu naaHoee 3a e6axKyayus 3a npedomspa-
mssaxe Ha 6v0euyu 6edcmeus.

KnrouoBu gymm: mopcko 6edcmaue, 6e30nacHocm Ha Kopaoda, noxap, asaputing peaxuus, MopcKo
3aKOHO0AMENCMB0

ABSTRACT

Introduction: The Tampomas II disaster on January 27, 1981, was one of Indonesia’s worst maritime tragedies.
The passenger and RoRo ship, built in 1969, caught fire en route from Jakarta to Surabaya, leading to significant
loss of life.

Aim: This study examines the disaster’s causes, emergency response effectiveness, and subsequent maritime
safety improvements.

Materials and Methods: A retrospective analysis of historical records, official reports, and eyewitness accounts
was conducted to assess the timeline, causes, casualties, and legislative changes.

Results: The disaster resulted from poor maintenance, overloading, inadequate fire control, and delayed
emergency response, causing around 400 fatalities and 753 survivors, many suffering severe injuries and PTSD.
The captain’s indecision and lack of safety measures worsened the situation.

Conclusion: The incident led to stricter maritime safety laws, including Law No. 17 of 2008 on Shipping. The
tragedy underscores the need for proper ship maintenance, crew training, and well-practiced evacuation plans to
prevent future disasters.

Keywords: maritime disaster, ship safety, fire outbreak, emergency response, maritime legislation
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ITIOTBbBAHETO HA ®EPUBOTA ,,JOHA MEPUJINMH® -
AHAJIN3 HA MOPCKVA MHINMIOEHT

Puiton Kypysunna Pemsxu', [lesagaran K ITpacan’, Togop VoTos?

'Cmyodenm, ®axynmem no obusecmeero 30paseonaseare, Meouyuncku ynusepcumem — Bapna
2[lokmopanum, Kameopa ,, Meduyura Ha 6edcmeeHume cumyauuu u Mopcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meouvyuncku ynusepcumem — Bapna

THE SINKING OF MV DONA MARILYN:
A MARITIME INCIDENT ANALYSIS

Riyon Kuruvilla Reji', Devadathan K Prasad’, Todor Yotov*

!Student, Faculty of Public Health, Medical University of Varna
*PhD Student, Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Ha 24 okmomepu 1988 2. nemnuuecku gepubom Doria Marilyn, ynpaensear om Sulpicio Lines,
mpazuuHo nomwea 6n1u3o 0o ocmposume Xueamaueax 6v6 Puaunurume no epeme Ha matiyra Yucane (Pyou).
Kopabwm e na nom om Manuna xom Taxnoban, npesossatiku Had 500 nomHuyuu u eKkunax, Ko2amo e 3acmue-
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Ham om ceéupenu 6vnHU U eempose. 3azusam okono 400 Oyuiu, a MHO20 Opy2u ca paHeHU UL ca 6 Heussec-
Hocm. bedcmeuemo ocmasa kamo eoHa om HAli-mpauHume enasu 6 MOPCKAMA UCOPUS HA CPAHAMA.

Len: [a ce pascnedsa kamacmpopama Ha MV Dona Marilyn, kamo ce oxycupa vpxy peazuparerno npu
mwpceHe u cnacssaHe.

Marepuamu u meropm: Tosu uscnedosamesncku npoexm 6KI046a NPoy4eare HA PAsuuHu yeb catimose,
npeerned Ha 00KyMeHMAnHU PUIMU U NOOKACHIL.

Koncrarauumn: Kamacmpogpama na MV Dona Marilyn scro noxassa nebpexcrocmma na Sulpicio Lines no
omHouleHue Ha 6e30NACHOCMMA HA NBMHULUMe, Ml KAMo me UZHOPUPAM 6CUMKU NpedynperoeHus 3a 6y-
pAma u no3eonseam Ha 3ze nod0vpiHaHus kopab oa omnnasa. Vima oonsnHumentu npeoussuxkamencmsa npu
nposexcoare Ha onepayUAMa no MmopceHe U cnacsaeare Nopaou 3a6assHe UNLHEAHEMO HA CUSHAT 3d bedcmsle.

3akmiouenne: Tpazeousma c MV Doria Marilyn e 6onesteno HanomHsHe Kak npeHebpezsanemo u roumama
npeyeHKa no epeme Ha MeNKU MerneoposIoeUHU YCI08US MO2am 0a CIpyeam cmomuuu susomu. T paskpu-
80 CepUO3HU NPONYCcKU 6 MOPCKAMa 6e30nacHOCH U 201MOBHOCIMA 3a U3BBHPEOHU cumyauuu Ha mopemo. Jla
CU CHOMHUM 34 3a2UHANIUME, 03HAYABA 0d Ce NOYHUM O MAXHAMA UCOPUS - Upe3 npunazaxe Ha No-cmpozu
MOPCKU NPpAasuna u paznopeddu u nodobpsseare Ha mepxkume 3a 630NACHOCH U MOPCKAMA KOMYHUKAUUA. VIH-
UUOEHMDM COULO MAKA NOKA38a HEOOX00UMOCINA 0 00yueH MeOUUUHCKYU NePCOHAT HA 60poa Ha Kopabume.

Kmrowosu gymu: MV Dona Marilyn, nunuu Sulpicio, mopcka meduyuna, mopcere u cnacssave

ABSTRACT

Introduction: On October 24, 1988, the MV Dornia Marilyn, a passenger ferry operated by Sulpicio Lines,
tragically sank near the Higatangan Islands in the Philippines during the height of Typhoon Unsang (Typhoon
Ruby). The ship was en route from Manila to Tacloban City, carrying over 500 passengers and crew, when she was
overwhelmed by ferocious waves and winds. Around 400 lives were lost, with many others injured or unaccounted
for. The disaster remains one of the darkest chapters in the country’s maritime history.

Aim: To investigate the MV Dofia Marilyn disaster, focusing on the search and rescue response.

Materials and Methods: This research project involved reviewing various websites, documentaries, and
podcasts.

Results: The disaster of the MV Dofia Marilyn clearly shows the negligence of Sulpicio Lines regarding passenger
safety, as they ignored all warnings about the storm and allowed the poorly maintained ship to set sail in order to
make profits. There were further challenges for the search and rescue operation due to the delayed emergency call.

Conclusion: The MV Dofia Marilyn tragedy is a painful reminder of how neglect and poor judgment during
severe weather conditions can cost hundreds of lives. It exposes serious flaws in maritime safety and emergency
preparedness at sea. Remembering those who were lost means learning from their story by enforcing stricter
maritime rules and regulations and improving safety measures and marine communication. It also underscores
the need for trained medical personnel onboard ships.

Keywords: MV Dona Marilyn, Sulpicio Lines, maritime medicine, Search and Rescue operation
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XUTUEHA HA PBIETE B IEHTA/THATA ITPAKTUKA

IIpecnana BpryeBa, Muxann CumeoHoB, VmisaHa AtanacoBa

Kameopa ,Opmoodonmus®, @axynmem no denmanta meounura, Meouyurcku yHusepcumem — Baprna

HAND HYGIENE IN DENTAL PRACTICE

Presiana Valcheva, Mihail Simeonov, Iliyana Atanasova

Department of Orthodontics, Faculty of Dental Medicine, Medical University of Varna

PE3IOME

BoBenenne: Yucmomama Ha poueme Ha 0eHMANTHUS CHEUUATIUCI € 01 NBPEOCIeNeHHO 3HaueHue 3 HAMA-
TI6aHENO HA NPOPECUOHATTHUS PUCK OM U3NIA2aAHe HA UHMEKUUO3HU 3A00NA6AHUS U KPBCIOCAHOMO NPedasa-
He Ha mukpoopeanusmu. Beexu 30paser pabomnux (3P) 8 denmantnama npaxmuxa mps6ea 0a e komnemeHmen
OMHOCHO XUUEHAMA HA PBlUeme, HelHAMA COULHOCTN, 3HAYeHUe U NPUJIOHEHUE.

Len: I'pusxcama 3a uucmomama Ha poleme e 0CHOBeH, HO epeKmuBeHr Ha4UH 3a npedomepamseare pasnpoc-
mpaneHuemo Ha namozenu cped 3P u nayuenmu 6 denmannama npakmuxa. Ts npedcmasnseéa pyHoamenmarn-
HA 4acm om KOHMPONA HA UHPeKUUO3HUMe 3a00NA6aHUS U Ce e YMBBPOUA KAmo MAPKA 34 KA4ecmseomo Ha
denmanHama yciyza Ha HAUOHATTHO HUEO.

Marepuanu u Meropm: Poko600Hu Hacoku Ha CeemosHama 30pasHa 0peaHu3anus

Koucrarauum: IIpomokon 3a xueuena Ha poueme 6 0eHManHama npakmuKxa:

Iouucmeme poyeme cu:

1. Ilpedu KoHmakm c nayueHm u He2080Mo NPsKo 00kpwicerue, 3a 0a npednasume nayueHma om 3apassi-
saxe c Mmuxkpobu om peuyeme Ha 3P;

2. Henocpedcmeero npedu npouedypa, 3a 0a npednasume nayueHma om onacHu namozeHu (KaouumenHo
Hez08U cO6CMBeH U, KOUMO M02am 0a HABIA3aM 8 MATIOMO My N0 8peme HA MAHUNYIAUUS);

3. Cned ussvpuisare Ha npoyedypa unu npu puck om usnazame Ha mesecHu me4HoOCmu;

4. Cned donup Ha nayueHm u He2080mMo HenocpedcmeeHo 00KpwvIceHUe;

5. Cned doxocseare Ha 00KpPvieHUENO HA NAUUEHMA.

3akmoueHne: Vsmusanemo Ha pouyeme Moxe 04 NPedOMepamy pasnpocmpaHeHuemo Ha namozeHu om
TUUe HA TUYe UL 01 NOBBPXHOCH HA NOBBPXHOCT NPU 00KOC6aHE HA O4UMe, HOCA U YCMAMa CbC 3aMBbpceHU
poue. VI3nonssanemo Ha canyH e no-eeKmueHo 6 cpasHerue ¢ UsMUsare Ha poleme camo ¢ 86004, Moil KAMo
copdakmanmume 8 canyHa OMcmMpanssam 3amepcasanusma u MUKpooume om Koxama u cnomazam 3a KoH-
Mpona Ha KPscmocanume uHPeKyuu.

KirouoBu gymum: xuzuena Ha poueme, 0eHmanna npakmuka, KOHmpos Ha uHdekyuume, 06uecmeeHo
30paseonassate

ABSTRACT

Introduction: Hand hygiene practices are paramount in reducing cross-transmission of microorganisms and
risk of occupational exposure to infectious diseases. Any health care worker (HCW) in dental practice needs to be
concerned about hand hygiene and should be able to perform it correctly and at the right time.

Aim: Hand hygiene is a basic but very effective means of preventing the spread of pathogens among HCWs in
dental practice and patients. Hand hygiene is a key component of infection control that has been incorporated as
a measure of quality at the national or subnational level.

Materials and Methods: World Health Organisation Guidelines.

Results: Protocol of five moments for hand hygiene in dental practice:

Clean your hands:

1. Before touching a patient and their immediate surroundings to protect the patient against acquiring harmful
germs from the hands of the HCW

2. Immediately before a procedure to protect the patient from harmful germs (including their own) from entering
their body during a procedure.
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3. After a procedure or body fluid exposure risk

4. After touching a patient and their immediate surroundings

5. After touching a patient’s surroundings

Conclusion: Washing hands can prevent the spread of germs from person to person or from surface to surface
when you touch your eyes, nose, and mouth with unwashed hands. Using soap to wash hands is more effective than
using water alone because the surfactants in soap lift soil and microbes from the skin and aid in infection control.

Keywords: hand hygiene, dental practice, infection control, public health
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IIOTbBAHETO HA SS PRINCIPESSA MAFALDA: VH)KEHEPHU
ITPOBAIN N IIOYKN 3A MOPCKATA BE3OITACHOCT

Andpu Mapu Capxn', Ann Karepun Bunoit', Scen I'eoprues?

'Cmyoenm, Qaxynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapra
*Kameopa ,MeouyuHa Ha 6edcmeerume cumyayuu u Mopcka MeouyuHa’,
Dakynmem no obujecmeerHo 30paseonazéare, Meounyurcku ynusepcumem — Bapra

THE SINKING OF SS PRINCIPESSA MAFALDA: ENGINEERING
FAILURES AND LESSONS FOR MARITIME SAFETY

Anfy Mary Saji', Ann Catharin Vinoy', Yasen Georgiev*

!Student, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: SS Principessa Mafalda e edun om Hati-nyxco3nume u npouymu nemuuuecku kopabu Ha Mima-
JIUST, 4ecmo HapuuaH ,umanuanckusm , Tumanux® 3apaou ceoemo eenuuue u mpazuuna ce06a. Cnycnam Ha
600a npe3 1908 2., KOpabsm cUMBONUIUPA HAUUOHATIEH NPECTNUN U MeXHON02u4eH Hanpedvk. [locnedHomo my
nnasawe npe3 oxmomepu 1927 2. 0baue 3asvpuiea ¢ kamacmpopa Kpaii bpezoseme Ha bpasunus, npespvusatiku
ce 8 e0HA OM HALl-CMBPIMOHOCHUNE MOPCKU MPA2edUls HA CB0ENO peme.

Len: Hacmosuusm 0oxknad uma 3a uen 0a 8u3cmanosu 00cmosmencmeama, 008eu 00 nomosaqemo Ha SS
Principessa Mafalda, upe3 ananus na mexuuueckume HeusnpasHoOCmu, 408ewKume 2pewKu 1 onepamusHume
NponycKu, 0oONpuHecsy 3a mpazedusima, Kaxmo u 0a OMKpou 8aicHu ypoyu 3a mopckama 6e30nacHocm.

Martepuanu u MeTopu: V3cnedsaremo ce 0CH08A6a HA CBUOEMETICINEA HA OlerieNU, 60PO0BU OHeBHULU, MOD-
CKU pecucmpu, uHxeHepHu 00K1aou, coépemerHu secmuuyu kamo Corriere Della Sera u The New York Times,
KAaKmo u pese8anmHa 1umepamypa no MopcKa Ucrmopusi.

Pesynrari: Pascnedeanemo paskpu cepuosuu npoobnemu, 8KIOUUMENHO MeXaHUuuHu nospedu, 3abaseHa
no00pBHCKA, TUNCA HA OOCMAMBUHO CNACUMENHU JI0OKU U He0OCAMBYHA 201MOBHOC 3a U38BDHPEOHU CUMYa-
yuu. Hexoopounupanume Oeticmeus Ha eKunaxa u auncama Ha epexmueHa KOMyHUKauus mexcoy opuepu-
me u NBMHUYUMe yeenu4asam nanukama Ha 6opoa. Benpexu usnpamerume cuenanu 3a 6edcmeue cnacumern-
Hume onepayuu ca 3sie opeanusupanu. nyudenmom omuema sxusoma Ha Hao 300 Oyuiu u paskpuea cepuosHu
cnabocmu 6 MOpckomo ynpasnerue 6 Hauanomo Ha XX eex.
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3akmrouenne: Tpaceousma coc SS Principessa Mafalda noouepmasa kpumuunama Heo6x00uUMOcm om
cmpukmHa nodopwiKa Ha Kopabume, ACHU NPOUeOYPU 3a U3BBHPEOHU CUMYAUUU U PEUUUNENTHO TUOePCMB0 6
mopemo. Helinomo Hacnedcmeo npoosniasa 0a 671use 6vpxy Mex0yHapoOHume pezynauuu 3a Mopcka be3onac-
HOCT U pamkume 3a peazupare npu 6e0cmeus.

KnrouoBu gymm: kopabokpyuwerue, bedcmesus, mopcka besonactocm, Principessa Mafalda

ABSTRACT

Introduction: The SS Principessa Mafalda was one of Italy’s most luxurious and celebrated passenger liners,
famously referred to as the “Italian Titanic” for its grandeur and tragic fate. Launched in 1908, it symbolized
national prestige and technological advancement. However, its final voyage in October 1927 ended in catastrophe
off the Brazilian coast, marking one of the deadliest maritime disasters of its time.

Aim: This report seeks to reconstruct the circumstances leading to the sinking of the SS Principessa Mafalda,
analyzing the technical failures, human errors, and operational shortcomings that contributed to the tragedy, while
identifying vital maritime safety lessons from the incident.

Materials and Methods: The study draws upon survivor testimonies, ship logs, maritime records, engineering
reports, contemporary newspapers including Corriere della Sera and The New York Times, and relevant maritime
history literature.

Results: The investigation revealed serious issues including mechanical breakdowns, delayed maintenance,
lack of lifeboats, and inadequate emergency preparedness. Disorganized crew responses and communication
failures between officers and passengers escalated panic onboard. Although distress signals were sent, rescue
operations were poorly coordinated. The incident claimed over 300 lives and exposed serious flaws in early 20th-
century maritime management.

Conclusion: The SS Principessa Mafalda tragedy underscores the critical need for stringent ship maintenance,
clear emergency procedures, and decisive leadership at sea. Its legacy continues to inform international maritime
safety regulations and disaster response frameworks.

Keywords: shipwreck, disaster, maritime safety, principessa mafalda

anfymarysaji@gmail.com
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3AT'YBA HA CIYX ITPM XPOHUYHO Bb3OEVICTBUE HA IIIYM U
HET'OBOTO KOTHUTMBHO Bb3IEVICTBUE BbPXY MOPAIIN

Anmmna Tabacym Paxman', Jususa Ilpaguiin’, Scen Ieoprues?

'Cmyodenm, Qaxynmem no obujecmeero 30paseonaseare, Meduyuncku ynusepcumem — Bapna
*Acucmenm, Kamedpa ,, Meouyuna Ha 6edcmeeHume cumyayui 4 Mopcka MeouuuHa’,
Dakynmem no obusecmeero 30paseonassare, Meduvyuncku ynusepcumem — Bapra

HEARING LOSS FROM CHRONIC NOISE EXPOSURE
AND ITS COGNITIVE IMPACT IN SEAFARERS

Ashpia Tabassum Rahman', Dhiviya Pradeep', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBepgenue: Mopayume ca pymunHO U30HeHU HA BUCOKU HUBA HA WLYM OM KOPAOHU 06uzameni, MauUuHu
U 8vHWHU pakmopu. Benpexu ue 3azybama Ha ciyx écnedcmeue Ha maxosa usnazate e 000pe 00KyMeHMuUpana,
HeliHUme 6B3MONCHU KOZHUMUBHU NOCIe0UUU ca U3ciedsanu no-cnabo. Hosu doxkasamencmea couam coujecn-
8eHa BPB3KA MeNOY NPOOBIHUMENTHOMO U3IAAHE HA UYM U KOZHUMUBHUS CNad, Koemo HaLa2a no-3a0v1604e-
HO pasenexcoare HA 8v30elicMBUeno My 6 MOPCKAMA cPeoa.

Ien: Lenma na Hacmosusus 00knaod e 0a U3cnedséa KoeHUMueHume edexmu om XpoOHUHHOMO U3naeaHe Ha
WiyM npu MOPAUU Upe3 npeesied HA CoBPeMeHHIU 00KA3AMENCMBA 3d 8PB3KAMA My CbC 3a2ybama Ha Cyx, noo-
e auUume HespoIoeUHI MeXAHUIMU U NOMeHYUATHUME 0BI20CPOUHU PUCKOBE 3a MOPCKAma be3onacHocm.

Martepuanu ¥ MeTORI: AHAUUPAHUME UCIE08AHUS U3NONI36AMN KOZHUMUBHU MeCose, HeBPOPU3UOTIO-
euuHU Memoou U ayouomMempuuHu oueHKU 3a onpedensHe Ha edexmume om wyma. OCHOBHUME NPOMEHIUBU
BKTIIOUBAN HUBA HA ULYM HA 60POa, NOKA3AMENU 3a namen U 6HUMAHUe, KAKIMO U cryxosu npazose. EOno om us-
C71e08aHUANA NPUTIA2A HEBPOHHU MPeXcU 3a KIIACUPUUUPAHE HA CTTYX06a 3a2Y0a Npu MOPAUU, a 0py20 paseneroa
8pB3KUME MEHOY CTYXOBUS U KOZHUMUBHUS CNaO.

Pesynrari: XpoHuunomo usnazane Ha wiym e C6vp3aHo ¢ HAMAneHa pabomua namem, 3a6aseHa KOZHUMUG-
Ha 06pabomka u ymopa. Mexanuzmume 6K1046am wymo80 UHOYUUPAHO He8PO6B3INANeH e, HAPYUeH CoH U HA-
ManeH Clyx06 6x00 - 6ce paxmopu, KOUmMo 6710uasam koeHumueHama Gyukyus. Makap eoHo uscnedsare 0a
He om4uUma 3HAUMenHU HAPYUWEHUS, YCIMAHOBEHUN NOBULLEH MEHMATIEH Mo6ap U HamaneHa 60umenHocm
2060pAM 30 PUHU eexmu, Koumo mozam 0a ce 3a0vn604asam c epememo. Jonz0cpouHomo usnazane mosxe 0a
NOBUUIU PUCKA OM HEB8POKOZHUMUBEH Cnao.

3axmiouenne: Te3u KoeHUMUBHU edeKmu npedcmasnAsam 3aniaxa 3a MopcKama 6e30nacHoc upes 6710-
wieHa 60umennocm u é3emare Ha pewieHus. Heobxooumu ca npesanmusHu MepKu, KI0UUMENHO NO-CpPoeu
WYMOBU pezynauuu, PymuHeH KOZHUMUBEH MOHUMOPUHE U UeneHacoueHu unmepsenyuu. Heobxoouma e 0o-
NeIHUMENHA HAYKA 34 Pa3OUpare HA NPOPecusma Ha KOZHUMUBHUS CNA0 U 34 U32paic0aHe HA 3AULUMHU CpPa-
mezuu 3a MOPAUUITe.

KmrouoBu gymu: 3aey6a Ha cyx, usnazame Ha wiym, KOeHUMUGeH cnad, MOPAUuU, Mopcka 6e30nacHocm

ABSTRACT

Introduction: Seafarers are routinely exposed to high noise levels from ship engines, machinery, and
environmental factors. While hearing loss from such exposure is well documented, its potential cognitive
consequences have received less attention. Emerging evidence suggests a significant link between prolonged noise
exposure and cognitive decline, highlighting the need to examine its impact in maritime settings.
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Aim: This abstract aims to explore the cognitive effects of chronic noise exposure in seafarers by reviewing
current evidence on its association with hearing loss, underlying neurological mechanisms, and the potential long-
term risks to maritime safety.

Materials and Methods: The selected studies used cognitive testing, neurophysiological measures, and
audiometric evaluations to assess noise-related effects. Key variables included onboard noise levels, memory and
attention performance, and hearing thresholds. One study applied neural networks to classify hearing loss in
sailors while another reviewed links between auditory and cognitive decline.

Results: Chronic noise exposure is associated with reduced working memory, slower cognitive processing, and
fatigue. Mechanisms include stress-induced neuroinflammation, disrupted sleep, and auditory input, all of which
are factors known to impair cognition.While one study found no significant impairments, elevated mental workload
and reduced alertness suggest subtle effects that may worsen over time. Long-term exposure may increase the risk
of neurocognitive decline.

Conclusion: These cognitive effects pose safety concerns in maritime operations by impairing alertness and
decision-making. Preventive measures, including stricter noise regulations, routine cognitive monitoring, and
targeted interventions are essential. Further research is needed to understand the progression of cognitive decline
and inform protective strategies for seafarers.

Keywords: hearing loss, noise exposure, cognitive decline, seafarers, maritime safety
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EIIMTEHETNYHU ITPOMEHU U3BUUKAHU OT CTPEC
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’Kameopa ,Meduyura Ha 6edcmeeHume cumyauuu u MopcKa meouuuHa’,
Daxynmem no obujecmesero 30paseonassare, Meduyuncku yHusepcumem — Bapna

EPIGENETIC MODIFICATIONS INDUCED BY STRESS
AND SOCIAL ISOLATION IN SEAFARERS

Dhiviya Pradeep', Ashpia Tabassum Rahman', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenmenne: Mopsayume ce cpeusam ¢ peduua cmpecosu Hakmopu, 6KI0HUMENTHO eKOI02UUHU, COUUATHU
U 30pasHu, KOUmo mozam 0a 006edam 00 XPOHU1eH cmpec U coyuanta uzonavus. Tezu dakmopu moeam oa
npedussuxam enuzeHemuHU NPOMeHU, KOUMo UM HA eKCNPecUsma Ha eHu U NOMeHUUAIHO 8005m 00
nCUxXu4HU 30pasocnosHU NPooIeMuU Kamo mpesosHOCH, Oenpecst U NOCMMPABMAMU4HO CHpPecoso Pascmpoi-
cmeo (ITTCP). Pasbuparemo Ha Ha4uHume, no KOUMO me3u Crpecopu 6/1USAM HA MOPAUUILE, € OM Collect-
8eHO 3HAUeHUe 34 CNPABSHe C NCUXUYecKume u usuueckume 30pasociosHy NPeoU3sUKAMencmed, npeo Koumo
me ca usnpaseHi.

Ien: Llenma na nacmosuemo uscnedsare e 0a paseneda nomeHUUAIHUMe enuzeHermuHU NPoOMeHU NPu Mo-
pAuUme, npeduU3BUKAHY OM XPOHUHeH crmpec u couuanta usonavus. To yenu oa pasbepe 6nusHUEMNO HA Me3U
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pakmopu 6vpxy eKcnpecusma Ha eeHume U Kax mesu NPoMeHu Mo2am 0a 0onpuHecam 3a NCUXUUHU Pa3crmpoii-
CM6a U NCUX0CoMamu4HU 3a60186aHUAL. VI3cnedsanemo coulo maka pasenenoa Kax enueeHemuuHume Mapkepu
Mo02am 0a NOMOZHAM NPU OUAZHOCHUUUPAHEMO U JIeUeHUEeo HA CIMPeco8U CoCMOSHUS NPU MOPAUUMIe.

Matepuanu u Metoau: beuie nposeder Kkauecmeen npeesed Ha Cou4ecmeysauiama aumepamypa oOmHoCcHO
cmpeca, COUUATHAMA USONAUUS U enuzeHemMuuHUme npomeru. Pasenedanu 61xa u3cnedsanus, KOUmo aHanu-
3upam 6v30eliceuemo Ha XPOHUMHUS CIpec U COUUATHAMA U30NIAUUS BBPXY eKCHPECUMA HA 2eHU, 0C00eHO
Ha makuea kamo Nr3cl, OXTR, SLC6A4 u BDNF. IIpeznedanu 65xa cous0 maxa u3cned8anus, C6vp3anu ¢ Ncu-
XUMeCKama HamosapeHoCm U NCUXOCOUUAIHUME CIMPecopU, ¢ KOUMO ce cOnpCKeam Mopsyume.

Pesynraru: IIpeznedom nokasa, 4e XpOHUUHUAM CIpec U COUUATHAMA U0TAUUST NPU MOPAUUME BepOsm-
HO 60051M 00 NOCMOSHHU enueeHemMuYHU NPOMEHU 6 2eHU, CBBP3AHU C PA3BUMUEMO HA MO3BKA U eHOOKPUHHA-
ma peeynavus. Te3u npomeHu ca c6vp3aHU ¢ NCUXUUHU PA3CMPOLicmea Kamo mpesoxcHocm, denpecus, IITCP
U NCUXOCOMAMUYHU 3A00A6AHUSL.

3akmouenne: Enucenemuunume npomeHu npu mopayume npedocrasam yeHHU HACOKU OMHOCHO 6B3-
deiicmeuemo Ha cmpecosume pabomuu ycnosus 6vpxy msax. Pazbupanemo Ha me3u npomeHu moxe 0a noono-
MoOzHe cp30aB8aAHeMO HA UeNleHACOUeHU UHMePBeHUUU 3a N0-000p0 ynpaseHue Ha NCUXUMHOMO 30pase U 0a no-
000pu 671a20CHCMOAHUENO HA MOPAUUINE.

KnrouoBu TYMIL: MOPAUU, CIPec, COUUANHA U30TAUUs, enuceHemu4Hu npomeHu

ABSTRACT

Introduction: Seafarers face a range of stressors, including environmental, social, and health-related factors,
which can lead to chronic stress and social isolation. These factors may result in epigenetic changes, influencing gene
expression and potentially leading to mental health issues, such as anxiety, depression, and PTSD. Understanding
how these stressors impact seafarers is crucial in addressing the mental and physical health challenges they face.

Aim: This study aims to explore the potential epigenetic modifications in seafarers caused by chronic stress
and social isolation. It seeks to understand the influence of these factors on gene expression and how these changes
may contribute to mental health disorders and psychosomatic diseases. The study also examines how epigenetic
markers could aid in diagnosing and treating stress-related conditions in seafarers.

Materials and Methods: A qualitative review of existing literature on stress, social isolation, and epigenetic
changes was conducted. Studies examining the impact of chronic stress and social isolation on gene expression,
particularly in genes such as Nr3cl, OXTR, SLC6A4, and BDNF, were analyzed. Research on the mental workload
and psychosocial stressors faced by seafarers was also reviewed.

Results: The review revealed that chronic stress and social isolation in seafarers likely lead to consistent
epigenetic modifications in genes associated with brain development and endocrine control. These changes are
linked to mental health disorders such as anxiety, depression, PTSD, and psychosomatic diseases.

Conclusion: Epigenetic changes in seafarers provide valuable insight into the impact of their stressful working
conditions. Understanding these modifications can inform targeted interventions for better mental health
management and improve the well-being of seafarers.

Keywords: seafarers, stress, social isolation, epigenetic modifications
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DEEPWATER HORIZON: U3B/IEYEHU IIOYKHN
OT HAVI-TOJTIEMISI MOPCKMU PA3JIVIB
HA IIETPOIJI B ICTOPUATA

Eit6'6n Cuan', Hu6mitin Canronr', Sicen l'eoprues?

'Cmyoenm, Qaxynmem no obujecmeero 30paseonaseare, Meouvyuncku ynusepcumem — Bapna
’Kamedpa ,,MeduyuHa Ha 6edcmeeHume cumyayuu u Mopcka meOuuHa’,
Dakynmem no obujecmeero 30paseonassare, Meduyurcku ynusepcumem — Bapna

DEEPWATER HORIZON: LESSONS LEARNED
FROM THE LARGEST MARINE OIL SPILL IN HISTORY

Abel Sini', Nibeesh Santhosh', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BouBenenne: bedcmeuemo na nnamgpopmama Deepwater Horizon, 3anounano na 20 anpun 2010 2., ocmasa
HAll-207IeMUSTN MOPCKU PA3/IUG HA NEMPOTL 6 UCHOPUAMA, Kamo 3a 87 OHu 6 MeKcUKaHcKus 3a1us ca u3xevpre-
Hu npubnusumento 40.9 munuona 6apena nempon. Mnyudenmosm, npu xotimo 3azusam 11 oyuwiu, dosesxoa 00
MAuAOHU NoCceOULU 3a OKOTHAMA CPedd, MexXHUKAMa u obusecmeeHomo 3opase.

Ilen: Hacmosiuomo uscnedsare uma 3a yesn 0a U0eHMUPUUUPa 0CHo8HUMe NPU4UHU 3d NPOBana u nocueo-
cmeusma om 6edcmeuermo, Kamo aHanusupa 00knadu om pascned8anust u 0v0cPoUHuU 30pasHuU OaHHU.

Marepuany 1 MeTORN: AHATUSUPAHU CA NBPEULHU USMOUHULU KAMO 00KIA0A O Pa3Ccned8aHemo Ha uH-
yudenma, useomeer om BP, kaxmo u 0anHu om 0v120cpOUHU KOXOPMHU NPOYHBAHUS, C yesl 0a ce pasbeparn
mexHu"ecKume NPUMUHU 3a UHLUOEHMA U 04 ce OUeHAM 30pABHUIME U eKOTO2UHUME MY 6530eiCNBUSL.

Pesynraru: Kamacmpogama e npeduzsuxana om KpumuuHu Heu3npasHocmu 6 npeseHmepa 3a uso0yxeare
(BOP), 3a6aseH0 omkpusare Ha me4ose, 2peuiHo uHmepnpemupare Ha pe3yamarnu om mecmose 3a HasnsgeaHe u
depexmu 6 yumenmosama 6apuepa, Kamo 6CUMKO 1064 € YCTIOHHEHO 0 CUCIEMHU CTa6ocmu 8 npouedypume
3a 6e3onacHocm u pezynamoprus Konmpos. Ilocnedsanu ca cousecmeenu npomMeHu, 6KIOUUMENIHO Cb30a6aHe-
mo Ha bropomo 3a 6esonacHocm u onassave Ha okonHama cpeda (BSEE), nodobperu cmanoapmu 3a npeseme-
pu u HabmodeHue 6 peanHo 8peme HA COHOANCHUME KniadeHyu. Bvsederu ca u mexHomo0euMHY UHOBAUUU KAMO ca-
menumHo HabmodeHue, MoOeTUPaHe ¢ USKYCIBeH UHMeIeKmM HA MPAeKmopusima Ha pasnuéa u no0B0OHU CUc-
memu 3a ozpanusasare. MeOUyUHCKU oueHKU, 0c00eHO me3u 0 U3Ce08anuama 6 3anuea u cped CLyHumeni-
me Ha bpezosama oxpana na CAIL], noxaseam, ue pabomHuyume no no4UCMeaHemo u Kpailopexcrume oouy-
HOCMU ca OUTIU U3JIONEHU HA NOBULLEH PUCK OM OUXAMENHU, CoPOeYHOCDO06U, HEBPOTIOZUMHU U NCUXOTIOZUHECKU
npobnemu; bpemerHU HeHU U 0eua ca OUnU HenponopUUOHAIHO 3aceeHAMU.

3axmouenne: bedcmeuemo Deepwater Horizon ocmasa apko HANOMHsIHe 3a ONyCouumenHume nocueou-
Uy om npexebpezsaremo Ha 6e3onacHocmma npu onepanuul ¢ BUCOK puck. Makap da paskpuea cepuosHu ysieu-
Mmocmu 8 deliHocmume no MOPCKO COHOUPAHe, MO CoU40 MAKA NPeOU38UKEA 3HAUUMENHU PeopMU 8 UHOYCPU-
Ama. Inyudenmsm ocmasa cusien ypox 3a Heobxo0umocmma om npoakmueHo ynpasieHue Ha pucka u ycmoi-
YUBA AH2ANUPAHOC KBM 0NepamueHama 6e3onacHocm.

KnrouoBu gymm: deepwater horizon, pasnus, Hegpm, 6edcmeéue

ABSTRACT

Introduction: The Deepwater Horizon disaster, which began on April 20, 2010, remains the largest marine oil
spill in history, releasing an estimated 40.9 million barrels of oil into the Gulf of Mexico over 87 days. This incident,
which claimed 11 lives, resulted in far-reaching environmental, technical, and public health consequences.
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Aim: This study seeks to determine the key failure points and outcomes of the Deepwater Horizon disaster by
analyzing investigation reports and long-term health data.

Materials and Methods: Primary sources such as the BP Accident Investigation Report and data from long-
term cohort studies were analyzed to understand the technical causes of the incident and assess its health and
environmental impacts.

Results: The catastrophe was caused by critical blowout preventer (BOP) malfunctions, delayed leak detection,
misinterpreted pressure test results, and cement barrier failures, compounded by systemic shortcomings in safety
procedures and regulatory oversight. Significant changes followed, such as the creation of the Bureau of Safety
and Environmental Enforcement (BSEE), improved BOP standards, and real-time well monitoring. Technological
advancements like satellite-based surveillance, Al-driven trajectory modeling, and subsea containment systems
were also implemented. Medical assessments, especially those conducted on the Gulf Study and USCG cohorts,
showed that cleanup workers and coastal communities were at increased risk for respiratory, cardiovascular,
neurological, and psychological effects; pregnant women and children were disproportionately affected.

Conclusion: The Deepwater Horizon disaster serves as a reminder of the devastating consequences of
neglecting safety on high-risk operations. While it revealed serious vulnerabilities in offshore drilling, it also
catalyzed substantial industry reforms. This incident remains a powerful lesson in the necessity of proactive risk
management and sustained commitment to operational safety.

Keywords: Deepwater Horizon, oil spill, BP, medical effects
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MV ATLANTIC EMPRESS COLLISION AND OIL SPILL: IMPACT,
RESPONSE, AND ENVIRONMENTAL CONSEQUENCES

Elizaba Joe Jolly', Jefna Shaijo', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
P Y
Medical University of Varna

PE3IOME

BoBenenne: Convcokom u nocnedsanusm pasnus Ha Hedpm om MV Atlantic Empress npe3 tonu 1979 e. ocma-
8am e0Ho om Haii-eonemume 6edcMeus, npu4uHeHy om Kopaodu, 6 ucmopusma. Vnyudenmom ce cny46a Kpail
6pezoseme Ha ocmpos Tobazo 6 Kapubcko mope npu mponuuecka 6yps, koeamo 06a HANvIHO HAMOBAPEHU CY-
nepmawkepa ce convck6am, Koemo 600U 00 MACUBEH PA3TIUE HA CYPO6 Nempos 6 MopcKama cpeoa.

Hen: /Jla ce ananuzupam ew3deiicmeuemo, peazupanemo u eKonozuuHume nocrieouuu om uHyUoeHma ¢
Atlantic Empress.
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Marepnamu u MeTomM: V3cne06anemo ce 0CHO8A6A HA C6UOeMeNCMBa HA Ouesenit, 60p006U OHeBHUU, MOP-
CKU pe2ucmpu, uHiceHepHU 00Ka0U, Cv8pemeHHU secmHuuu, exnouumento Corriere Della Sera u The New York
Times, Kaxmo u pesie6aHMHA TUMEPAMYPA 10 MOPCKA UCHIOPUSL.

Pesynraru: JMnyudenmom ce cnyusa na 19 tonu 1979 2. kpaii ocmpos Tobazo no epeme Ha mponuuecka 6ypsi.
Cned convcoka MV Atlantic Empress ce 3anansa u 3ano4ea 0a usnycka cypos nemposn 6 mopemo. Bonpexu un-
MeH3UBHUMe YCUIUS 34 NOMYyuasare Ha Noxapa, moti npooviHasa noseve om 0se ceomuuu. 3a da ce Hama-
JIU PUCKDIN OM 3amMbpcssaHe HA Kpatibpexcuemo, Kopabsm e usmezneH no-oane4 6 omxkpumo mope. B kpaiina
cMemKa MaHKepsm nomvea 6 HA4AnomMo Ha aeeycm 1979 2., npuuunasatiku eOux om Hati-mawabHume pasiu-
68U Ha Hem om Kopabd 6 mopemo.

3axmouenne: Atlantic Empress e npumep 3a kamacmpopantume puckose, KOumo HocsSm HegmeHume mam-
Kepu npu mexcku MemeoposnoeutHuy Ycl06Us  NPu aunca Ha 00CMames4Hu MepKu 3a cuzypHocm. Vinyudenmaom
800U 00 Hali-e0NeMUs HedmeH pa3nue om Kopaod 6 ucmopusma u 0ONPUHACA 3d 3ACUTIBAHEMO HA 2100aNHUmMe
YCUTUS HA MOPCKAMA UHOYCMPUS 3a N0000Op6aHe HA 6e30NACHOCIMG, 20MMOBHOCIMA 30 PeaKUUs U onaseaqe-
Mo Ha oKonHama cpeoa.

Kooy gymm: Hedpmen pasnus, convcok, ekonozuuto bedcmeuie

ABSTRACT

Introduction: The collision and subsequent oil spill involving the MV Atlantic Empress in July 1979 stands
as one of the largest ship-related oil disasters in history. Occurring off the coast of Tobago in the Caribbean Sea,
the incident resulted from a collision between two fully loaded supertankers during a tropical storm, leading to a
massive release of crude oil into the marine environment.

Aim: To understand the impact, response, and environmental consequences of the Atlantic Empress.

Materials and methods: The study draws upon survivor testimonies, ship logs, maritime records, engineering
reports, contemporary newspapers including Corriere Della Sera and The New York Times, and relevant maritime
history literature.

Results: The incident occurred on July 19, 1979, near the island of Tobago during a tropical storm. Following
the collision, the MV Atlantic Empress caught fire and began leaking crude oil into the sea. Despite extensive
firefighting efforts, the blaze persisted for over two weeks. To mitigate the risk of coastal contamination, the vessel
was towed further offshore. Ultimately, the tanker sank in early August 1979, releasing one of the largest oil spills
from a ship at sea.

Conclusion: The Atlantic Empress was an example of the catastrophic risks posed by oil tankers operating in
difficult weather conditions and without sufficient safeguards. The incident resulted in the largest ship-sourced oil
spill in history and helped push forward the global maritime industry’s efforts to improve safety, response readiness,
and environmental stewardship.

Keywords: oil spill, collision, environmental disaster
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TPATEIVISITA HA MV DONNA PAZ:
AHAJIN3 HA HAMT-CMBbPTOHOCHATA
®EPMBOTHA KATACTPO®A B CBETA
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THE TRAGEDY OF MV DONNA PAZ:
AN ANALYSIS OF THE WORLD‘S DEADLIEST FERRY DISASTER

Arnel Thomas Joy', Kevin Sibi', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBegenne: Kamacmpogpama ¢ pepuboma MV Donna Paz ocmasa HAli-CMBPMOHOCHOMO MOPCKO 6ed-
cmeue 6 MUPHO 8peme, ¢ npeononazaem 6poti sepmeu Hao 4300 oywu. Vnyudenmem ce cnyusa Ha 20 dekemspu
1987 2., koeamo epubomvm ce conwvcksa ¢ mankepa MT Vector, koemo npedussuxea maujaber noxap u nocrneo-
8au40 NOMvBAHE.

Len: Hacmosuomo uscnedsare uma 3a yen 04 aHAnu3upa npuduHume 3a UHUUOEHmMa, 4o8ewKume u cuc-
memHuUme 2petuKul, KAaKmo u 0v/120CPOHHUME NOCIEOCNBUS 3a MOPCKAMA 6e30NAcHOCH.

Marepuamu u Mmeromu: Jannume ca co0panu om opuyuant 00Knaou 3a MOPCKU NPOU3UeCeUs, uHmep-
810ma c oyenenu u akademuqna numepamypa. Ilposeden e kavecmeer aHanu3 Ha NOC1E006aMenHOCMMA HA Cob-
bumusma, pezynamopHume nponycKu u npoMeHume 8 NOTUMUKUMe cred 6edcrnsuemo.

Pesynrari: Kamacmpogama e pesynmam om MHOMECMBO NPOBATU: CEPUO3HO NPermosapseae, Iunca Ha Ko-
MyHUKAUUOHHO 000py08aHe, OMcocmele Ha Nb/leH CNUCDHK C NBIMHULU U HeU3NpaseH maxKep, npeeo3sauy, 3anad-
numu sewsecmea. Cnacumennume 0eliceus ca 3an0UHANU CbC 3aKbCHEHUe, A MAUAOBM HA MPAazeOUsma ce e
3a0v71004U OM HeOOCMAMBUHUS KOHMPOJL 8BPXY CNA3BAHENMO HA NPABUIAMA 34 MOPCKA 6e301naACHOCHI.

3axmouenne: Tpacedusma ¢ MV Donna Paz noduepmasa Kpumu4Hu nponycku 6 npunazamemo Ha mep-
Kume 3a MOpcKka 0e30nacHocm, pezynauusma Ha Kopabume u nodzomoskama 3a kpusu. Makap uxyudeH-
mwm 0a 006ede 00 U3BECTHU Pe2yIamOPHU NPOMEHU, He0OXOOUMOCIIMA OM 3ACUIeH MeH0YHAPOoOeH HA030p u
no-CMPUKMHO cnaséare Ha NPOMOKoUme 3a 6e30NACHOCH 0CMABA HATEHAU4A.

KniouoBu gymu: MV Donna Paz, pepubomma kamacmpoga, mopcka 6e30nacHocm, convcok ¢ manxep

ABSTRACT

Introduction: The MV Donna Paz disaster remains the deadliest peacetime maritime catastrophe, with an
estimated death toll exceeding 4,300. The incident occurred on December 20, 1987. The ferry collided with the oil
tanker MT Vector, causing a massive fire, and subsequently sank.

Aim: This study aims to analyze the causes, human and systemic failures, and the long-term maritime safety
implications of the MV Donna Paz disaster.

Materials and Methods: Data were gathered from official maritime accident investigation reports, survivor
interviews, and academic literature. A qualitative analysis was conducted to assess the sequence of events,
regulatory lapses, and post-disaster policy changes.

Results: The disaster was the result of multiple failures: severe overloading, lack of communication equipment,
absence of a proper passenger manifest, and an unseaworthy tanker carrying flammable cargo. Rescue efforts were
delayed, and the scale of the tragedy was worsened by insufficient enforcement of maritime safety regulations.
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Conclusion: The MV Donna Paz tragedy underlines critical failures in maritime safety enforcement, vessel
regulation, and crisis preparedness. While the disaster prompted some regulatory changes, further international
oversight and stricter adherence to safety protocols remain essential.

Keywords: MV Donna Paz, ferry disaster, maritime safety, oil tanker collision
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PE3IOME

BwBenenue: Mopckama uHOycmpus GyHKUUOHUPa 6 cpeda ¢ 8UCOK PUCK, opopmeHa om npupooHu 6eo-
CMBUS, MeXHON0UHU 02PAHUYEHUS U Hoseuiku pakmopu. Tesu puckose Mozarm 0a UMam mexcku nocneounyu
30 YOBEUIKUS JHCUBOM, MOPCKUIME eKOCUCHEMU U CBeIMO0BHAMA Mop2osusl. Bonpeku snauumennama esonouus 6
YNpasneHuemo Ha MOPCKUS PUCK, BD3HUKBAIN 6AHHU eMUYHU 6DNPOCU, C6BP3AHU C OM2060PHOCMA, NPO3PaAH-
HOCMMA U 3AUWUMAMa Ha YS36UMU 2PYNU U 00UHOCT.

Ilen: Hacmosujomo uscnedsare uma 3a yes 0a npocsie0u emuuHume usmepeHus Ha ynpasieHuemo Ha mop-
CKUS PUCK, Kamo ce POKYCUPa 6BpXy HAUHA, NO KOLMO emuuHume NPUHUNY ce NPULA2AM UL npeHebpezeam
6 cospemenHama npakmuka. To noduepmaea HanpexeHUemo Me#0y UKOHOMUUECKUMe npuopumemu, 3a0e;-
HeHUAMA no 6e30naACHOCH U 0M2060PHOCMMA 34 ONA36AHE HA OKOTHAMA Cpeda.

Marepuanu u MeTomu: V3cnedeanemo 13non3sa nodxod Ha KavecmeeH aHanu3 Ha coospucaruemo. OcHos-
HUMe U3MOUHUYU 6KTIOH6AN MeNOYHAPOOHU HOPMAMUBHU 00KYMEHMU 34 MOPCKA 6e30NAcHOCH, KOHBEHUUU
U emu4HU PAMKLL.

Pesynraru: Ananuzem paskpuea 3HA4UMenHu HeCoOMBEMCcMeUs Mexoy HOPMAMUHUMe USUCKBAHUS U
peannama npakmuxa. ecmo cpewsanu npobaemu ca emu4HU NPOSALU KAMOo NPUOPUIMUSUPAHEMO HA UKOHO-
Muveckama edexmueHocm nped 6e30nMAcHOCMMaA, eKCNI0AMAayUuAma Ha MopcKume paboOmMHUUU U HedoCma-
MBYHAMA 3aULUMA HA OKOTHAMA cpeda. Benpexu mexHonoeuuHus Hanpeowvk emu4HUmM HA030p 0Cmasa Heno-
credosamerner U peaKmueeH, 6Mecmo npoaKmueeH.

3aximoueHne: V3cnedsanemo 3akno4asad, e emu4HOmMo ynpasexue Ha pucka 6 MOPCKUS CeKmop He e npoc-
Mo pezynamopHo usuckeare, a mopaznex 0s72. 3a 0a ce npedomepamsam 6voeuys 6edcmeus u 0a ce 0CU2ypu
ycmotiuuea mopcka 0etiHOCH, emu4HUme NPUHUUNY mps66a 0a 6v0am USUATIO UHMeZPUPAHU 6 OleHKAMA HA
pucka, npoyeca Ha 63emMane HA peuieHus u ynpasnenuemo. Toea u3Uckea KynmypHa npoMIHa cped 6CUUKU yUac-
MHUUU 8 MOPCKUS CEKIMOP KM N0-20/1AMA OM2080PHOCIN, 3AUAUMA HA HOBEUKUMe NPA6A U ONA36aHe HA 0KOTI-
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Hama cpeda. B ycnosusma Ha ysenuden MOPCKU mpapux u npedussuKamencmed, C6op3anHu ¢ KIUMAmu4uHume
npomeHu, N000OHA UHMeZPAUUS e He CAMO CHeUtHA, HO U HUSHEHOBAKHA.

KmouoBu gymm: MV Donna Paz, pepubomna xkamacmpoga, mopcka 6e30nacHocm, conocok ¢ mankep

ABSTRACT

Introduction: The maritime industry operates in a high-risk environment shaped by natural hazards,
technological limitations, and human factors. These risks can have severe consequences for human life, marine
ecosystems, and global commerce. While maritime risk management has evolved significantly, it raises important
ethical questions related to responsibility, transparency, and protection of vulnerable individuals and communities.

Aim: The aim of this study is to explore the ethical dimensions of maritime risk management, with particular
attention to how ethical principles are applied—or neglected—in practice. It seeks to highlight the tension between
economic priorities, safety obligations, and environmental responsibilities.

Materials and Methods: This research employs a qualitative content analysis approach. Primary sources
include international maritime safety regulations, conventions, and ethical frameworks.

Results: The analysis revealed significant gaps between regulatory standards and actual practices. Ethical
failures such as prioritizing economic efficiency over safety, the exploitation of maritime workers, and insufficient
environmental safeguards were recurrent themes. Despite technological improvements in risk management
systems, ethical oversight remains inconsistent and reactive rather than proactive.

Conclusion: The study concludes that ethical risk management in the maritime sector is not merely a
regulatory requirement but also a moral obligation. To prevent future disasters and ensure sustainable maritime
operations, ethical principles must be fully integrated into risk assessment, decision-making, and governance. This
requires a cultural shift among maritime stakeholders toward greater accountability, human rights protection, and
environmental stewardship. In the face of growing maritime traffic and climate change-related challenges, such
integration is both urgent and essential.

Keywords: maritime risk management, ethics, safety, environmental protection, international maritime law
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PE3IOME

BoBenenne: Convcoxom na kopaba MV Exxon Valdez npes 1989 e. 6 3anusa Ipuny, Yunam, Anscka, dose-
Oe 00 maujaber pasnue Ha Nempor, KOtmo noxasa 00 Kakeu Kamacmpopantu UHYUOeHmMuY moeam 0a 006e0am
40BeUIKA 2PeUKA U CUCIEMHU NPONYCKU 8 MOPCKUINE ONePAuULL.

Len: Ananusem pasenexoa daxmopume, 0onpuHecnu 3a convcovKa, X004 HA PA3CNE0BAHEMO U 0UepmMasa
eKonozuuHUme U UKOHOMU"ecKume nocneduu. B 0onvsineHue ce nocousam ocHoHume MepKu 3a be3onacHocm
U pe2ynamopHu NPoOMeHU, NPUemu 6 0ma060p HA UHYUOEHMA.

Marepuanu u MetTopu: [Joknadem e u3zomeeH 6v3 0CH08A HA 0PUUUATTHUS 00KNIA0 3 UHUUOeHma, NYOTU-
kyean om Hayuonannus ceéem 3a 6esonactocm na mparncnopma (National Transportation Safety Board, Office
of Surface Transportation Safety), kaxmo u Opyeu c6vp3aHu USMOUHULU.

Pesynrarm: Conocokom e pe3ynmam om MHOMECMB0 Hakmopu, HAOXEBPAAULU 00UKHOBEHA HABULAUUOHHA
epeuika. Cped msax ca NOMeHUUAIHA YMOPA HA eKUNANaA, HeOPeHHOCM U ynpaesneHcKu nponycku. Paznuevm 3a-
ce2Ha cepuo3Ho NOMUHDKA HA MECHU PUbApU U MyPUsMa, NPUHUHU MAUWAOHU eKO02UYHU et HA MOPCKA-
ma ayma u exocucmemu u 006ede 00 NPUOIUUMENHO 3 MUNUAPOA ULAMCKU 00NIAPA PA3X00U NO NOUUCMEAHE
U cv0eOHU dena.

3axmouenne: Exxon Valdez ne e cnazun cmpuxmmo npomoxonume u npasunama 3a 6e3onacHocm, 0emoH-
cmpupa HeepeKMUBHO ynpassieHue HA eKUNANa U HedOCMAMmvuHA N0020Mo6Ka 3a NPedomepamsieane u peazu-
pare npu paznue Ha nemposn. Vnyudenmosm dosede 00 3HAUUMENHU MeNOYHAPOOHU U HAUUOHATIHU Pe2yNIamop-
HU pedopMU, 8KTIIOUUMENTHO 3A0BTHCUMENTHOMO USNON3BAHE HA MAHKePU ¢ 080TiHU KOPNYCU U NPUEMAHEMOo HA
3axona 3a samovpcasane ¢ Hepm 6 CAILl om 1990 e. (Oil Pollution Act), uenauyu npedomepamssare Ha 6voeusu
6edcmeus u nodoopaeare Ha 3auLUMama Ha OKOTHAMA cpeda NPpu MPaHcnopmupare Ha Hegm.

Kmrowou gymm: Exxon Valdez, mopcku unyudenm, exonozu4ra 6e30nacHocm

ABSTRACT

Introduction: The 1989 collision of the MV Exxon Valdez in Prince William Sound, Alaska, led to an oil
spill that demonstrated the consequences of human error and systemic failures capable of causing catastrophic
accidents in maritime operations.

Aim: This analysis dissects the contributing factors to the collision, examines the investigation, and outlines the
many environmental and economic impacts. It also identifies key safety measures and regulatory changes enacted
in response.

Materials and Methods: This abstract is based on the official accident report released by the National
Transportation Safety Board, Office of Surface Transportation Safety, and other related reports.
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Results: The collision occurred due to several factors beyond a single navigational error. These included potential
crew fatigue, negligence, and oversight issues. The spill profoundly impacted the livelihoods of local fishermen and
tourism, caused extensive environmental damage to marine wildlife and ecosystems, and incurred approximately
$3 billion in cleanup and legal costs.

Conclusion: The Exxon Valdez failed to strictly follow safety protocols and regulations, had ineffective
crew management, and lacked adequate oil spill prevention and response. The incident resulted in significant
international and national regulatory reforms, such as double-hulled tankers and the U.S. Oil Pollution Act of
1990, aimed at preventing future disasters and enhancing environmental protection in oil transportation.

Keywords: Exxon-Valdez, Maritime incident, environment safety
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PE3IOME

BuBegenne: [lomwvsanemo Ha toxcHokopetickust gepubom MV Sewol npes 2014 e. ocmasa edna om Haii-no-
kvpmumennume mopcku mpazeouu Ha XXI eex. 3azusam 304-ma Oyuiu, noseuemo om KOUMo yueHuuu 6 2um-
Hasus. Océen yiacasauwama wosewka 3a2y6a UuHUUOeHMDdIM PA3KPU CePUOHU CUCIEMHU NPONYCKU 6 pe2y/a-
UuAMa Ha mopckama 6e30NAcHOCH, A8APULIHAMA PeaKyUs U 0BPHABHAMA OM2080PHOCHI.

Ien: Hacmosujomo u3cnedsare pasenesoa ocHosHume gakmopu, dosenu 00 kamacmpogpama ¢ MV Sewol,
AHAnU3Upa npobremume 6 A6aApUtiHAMA PeaKyUs U 04epmasa no-uiUpoKume nocieOuul 3a pezyiayuama Ha
Mmopckama 6e30nacHocm.

Matepuanu u MeTOgu: JI320meeHa e XPOHOMO02US HA UHUUOEHMA 853 OCHOBA HA CUHINE3 O MeOUTIHU U3-
MOYHUUU, UHMEPBIOMA CBC CNACEHU U 0PUUUATIHA UHPOPMALUUS, NYOTUKYBAHA 6 00CTNOBEPHU USMOUHULU.

Pesynrari: Yemanoseno e, ue pepubomom e 6un He3akoHHO MOOUPUUUPAH, NPernoBapeH ¢ HeoCU2ypeH mo-
6ap U ynpaensear om HedoCmMmamws4Ho o0yueH ekunax. Ilo epeme Ha NOMBEAHEMO NBMHUYUME cA OUNU UH-
CMPYKMUpParu 0a 0CManam no Mecmama cu, Koemo e 00NPUHeCsIO 3a BUCOKAMA CMBPMHOCH, 00KAMO KANuma-
HBIM € 6Us eOUH O NBPEUMeE, KOUMO ca HANYCcHAnU kopaba. Cnacumennama KOOPOUHAUUS e OUNA XAOMUUHA,
€ KBCHO 3a0elictéany pecypcu u pasnpocmparerue Ha 0e3UHPOPMAUUS, Koemo 0ONBIHUMENHO e B/I0UAUIIO0 HA-
uannusg omeoeop. O0u4ecmeeHomo 6v3MyUseHIe ce 3ACUIBa C1ed MeOUTIHOMO pasKpumue 3a IUncama Ha npo-
3pauHOC U NPOBATIEHOMO TUOEPCINBO HA MHOMECIBO0 HUBA.

3akmouenne: Crnyuasm ¢ MV Sewol e nokasamernen 3a mosa kax nperebpez6arneno Ha pezynayuume u sio-
Womo ynpaeseHue Ha Kpusu mozam oa 0osedam 0o npedomepamuma mpazeous. Iloouepmasa ce Heo6x00u-
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MOCMmMa om Mex0yHApoOHO Npunazaxe Ha NPAsUnA 3a MOPCKa 6e30nacHoCH, 6HeOps6aHe HA eeKMUEHU NpPo-
MOKOU 34 ABAPULIHA PeAKUUS 6 PeAaTHO 8peMe U emU4HO ynpaeseHue npu 6eocmeus.

Knrouosu gymmn: MV Donna Paz, pepubomna xamacmpopa, Mopcka 6e30nacHocm, convcok ¢ maHkep

ABSTRACT

Introduction: The 2014 sinking of South Korea’s MV Sewol remains one of the most haunting maritime
tragedies of the 21st century. A total of 304 lives were lost, most of them high school students. Beyond its devastating
human toll, the incident revealed major systemic failures in maritime safety regulation, emergency response, and
governmental accountability.

Aim: This study investigates the critical factors that led to the MV Sewol disaster, while analyzing the issues
related to emergency response and the broader implications for maritime safety regulation.

Materials and Methods: A chronology of the incident was constructed based on a synthesis of media sources,
survivor interviews, and official information from credible sources.

Results: The ferry was found to be illegally modified, overloaded with unsecured cargo, and operated by an
inadequately trained crew. During the sinking, passengers were instructed to remain in place, contributing to
the high death toll, while the captain was among the first to flee. Rescue coordination was chaotic, with delayed
deployment of resources and misinformation undermining and delaying the initial response. Public outrage
intensified as media scrutiny exposed a lack of transparency and failed leadership at multiple levels.

Conclusion: The MV Sewol case represents how regulatory neglect and crisis mismanagement can contribute
to a preventable tragedy. It highlights the urgent need for the international enforcement of maritime safety
regulations, real-time emergency response protocols, and ethical governance in disasters.

Keywords: MV Sewol, maritime safety, ferry disaster, crisis response, South Korea
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PE3IOME

BoBenenne: [Tomwvsanemo na nnasamentus cvo F174 kpaii 6pezoseme na Cununus npes dekemspu 1996 e.
ocmaea eOHa om Hati-CMBPIMOHOCHUME U CoULeBPEMEHHO NPUKPUMU MOPCKU MPa2edu ¢ yHacmuemo Ha mue-
panmu 6 Cpedusemmo mope. Hao 280 dyuiu, ocnosHo om FOxncHa A3ust, 3azusam, K02amo npemosnkax pubonoseH
Kopab ce convCKBa ¢ MBP206CKU KOPAO no epeme HA He3aKOHeH mparcdep 6 omxpumo mope. Cryuasm ocmasa
noumu HepasKpum ¢ 200uHU NOPaoU NoaUMuUUecko besoeticmsue U YMUwIeHo NpuKpusatre.
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Ien: Hacmosuomo u3cnedsare yenu 0a aHAnu3upa XymaHumapHurme usmepeHuss Ha Kamacmpogama c
F174, npodwemicumentomo il ykpusare om o0uectnéeHoCmma u ompajeHuemo i 6vpxy MuepayuoHHama no-
numuxa u obujecmeerume debamu 6 Espona.

Marepuanu u Metopu: [IposedeH e kauecmeer AHANU3 HA COOBPHAHUEINO 6D3 OCHOBA HA OAHHU O JHYp-
HATUCTUYEeCKY PA3CIe08aHUS, CBUOETNENCNBA HA Ouerienu, 00KNA0U HA HeNpasUmencmeeHu opeaHu3auUuu u es-
poneiicku nonumuuecku dokymenmu. Cneyuanio sHumManue e omoesieHo Ha pabomama Ha xypranucma [xo-
sanu Mapus Berny, uuemo pascnedsate 008ex#0a 00 OMKPUBAHENO U OPUUUATHOMO NPUSHABAHE HA NOMBHA-
st Kopao.

Pesynraru: V3cnedsaremo paskpusa cucmemHu nponycku 8 MOPCKUS KOHMPOTl U 3auumama Ha ysi3eumu
muepanmcku epynu. [IspsoHa4anHOMO NPUKPUBAHe HA MPAeOUTNA NO0HePMABa TUNCAma Ha UHCHUMYYUO-
HAHA 0M2060PHOCI, C1A6A KOOPOUHAUUSL HA CACUmMenHume 0eticmeus U 6UCOKAMA 40BeWKA eHA HA pec-
mpukmueHume epanuuHy nonumuku. Ilybnuunomo onosecmsasane Ha uHyUOeHmMa 0068ex#0a 00 NocmeneHHa
NpoMaHa 8 00ulectneeHume HAIACY U Heobxo0umocmma om 6e30nacHu U 3aKOHHU MUSPAUUOHHU MAPUPY MU
u no-006pa cnacumenta KOOPOUHAUUS.

3akmouenne: Tpazeousma c F174 npedcmasnsea eéaxen emuuer u XymaHumapeH ypox 3a ynpasneHuemo
Ha muepavusma. Hetinomo Hacnedcmeo noduepmasa cheuiHama Hyx#oa om npo3pauHoctn, ome080pHOCH U
cocmpadarie npu cnpassHermo ¢ Ho8euikama MoOUIHOCM 1o mope.

KimrouoBu gyMu: MuepayioHHa nonumuxa, XymaHumapHa noniumuKka, Mopcku uHyudenm, kopabokpyuerue F174

ABSTRACT

Introduction: The sinking of the vessel F174 off the Sicilian coast in December 1996 stands as one of the deadliest
and most concealed maritime tragedies involving migrants in the Mediterranean. More than 280 individuals,
primarily from South Asia, lost their lives when the overcrowded fishing boat collided with a merchant ship during
an illicit offshore transfer. The incident remained largely unacknowledged for years due to political inaction and
cover-up.

Aim: This study seeks to examine the humanitarian implications of the F174 disaster, its prolonged invisibility
in the public eye, and its impact on shaping European migration discourse and policy.

Materials and Methods: A qualitative content analysis was carried out using data from investigative
journalism, survivor accounts, reports from non-governmental organizations, and European policy documents.
Particular emphasis was placed on the work of journalist Giovanni Maria Bellu, whose efforts led to the vessel’s
discovery and recognition.

Results: The investigation revealed systemic failures in maritime oversight and the protection of vulnerable
migrant populations. The initial concealment of the incident highlighted issues of governmental accountability,
lack of rescue coordination, and the human cost of restrictive border policies. Public exposure of the disaster
gradually shifted perceptions toward recognizing the importance of legal migration pathways and humanitarian
rescue efforts.

Conclusion: The F174 tragedy serves as a critical reminder of the ethical and humanitarian obligations in
migration governance. Its legacy underscores the urgent need for transparent policies, coordinated maritime
response, and respect for human dignity in addressing migration by sea.

Keywords: F174 shipwreck, migration policy, humanitarian policy, Mediterranean tragedy
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PE3IOME

BuBenenne: Princess of the Orient e punununcku nemuuuecku gepubom c 388 dywu Ha 6opoa. Ilspeona-
4anHo npoeKmupar u nocmpoer 6 Anonus npes 1973 e, kopabem cayscu 19 200uHU 6 ANOHCKU 800U, C1ed Koe-
mo e npooadex Ha komnanusma Sulpicio Lines u npeumenysan. Ilo epeme na matipyna Buxu, na 18 cenmem-
8pu 1998 2., npu xypc om Manuna xom Ceby epubomsm ce npeobpousa u nomvea, OMHeMaliku Husoma Ha
150 oywiu.

Len: M3cnedsate Ha ponsima Ha MemeoponozuuHUMe YCI08US, H0BEUWKAMA 2PeUKA U NPeOU3BUKAMETICINEa-
ma npu cnacumennume OetiHocmu 3a nodobpseare Ha mopckama bezonacHocm 66 Puaunurume.

Marepuanu u MeTogu: [Ipoyusaremo ce 0cH08a6a HA 202PAPCKU AHATUSU, HOBUHAPCKU CAMUL, NyOnuY-
HO 00CMBNHA UHPOPMAUUS U CoOEOHU OOKYMEHMU.

Pesymraru: Kakmo npupoonume, maxa u 4oseuikume gaxmopu ca 0onpuHecsiu 3a NOmMv6aHemo Ha Kopa-
6a. OcHosHama npuuuHa obae e 2peUiHOMO MAHe8pUpaHe Om Crpana Ha KANUMAaHa U Hecna3eéaxemo Ha npa-
BUIHUME NPOMOKOTU, 008enU 00 3azybama Ha 150 uosewku Husoma.

3axmouenne: Qununuxckama 6pez0éa 0Xpana nPusHa HeobXo0UMocmma om nodobpseare Ha mepKume 3a
6esonacxoctm, koemo 0osede 00 npepasenenoare Ha MOPCKOMO 3aKOHOOAMENCINEO C tesl nPedomepamsAseane Ha
6v0euju mpazeouu. Benpeku mosa npoovixasaujume Mopcku UHUUOEHMU NOKA36AM YCMOUYUBYU NPeou3suKa-
mescmea 6 NPunAzaHemo Ha pezynayuume U NOBUUABAHENO HA CIAHOAPMuUMe 3a Kopabume, noo4epmasaii-
KU Hyxc0ama om HenpeKsCHAMO YCo8BpuleHCmeane Ha NPomoKonume 3a 6e30nacHoOCH U No-crmpoz KOHMPOTI ¢
Uen 3auuma Ha NoMHULUMe.

KnrouoBu gymm: mopcko 6edcmesue, asapuiina peaxuuis, npeoussuxamencmead npu cnacsaséaxe, 6e30nacHocm

ABSTRACT

Introduction: The Princess of the Orient was a Philippine passenger ferry carrying 388 people. It was originally
designed and built in Japan in 1973, but was later sold to Sulpicio Lines after 19 years of service there and renamed.
During Typhoon Vicki, the ship was travelling from Manila to Cebu, and on 18 September 1998 it capsized and
sank, killing 150 people.

Aim: This study examines how weather, human error, and rescue issues caused the Princess of the Orient
tragedy, with the aim of improving Philippine maritime safety.

Materials and Methods: Research was conducted using geographical surveys, news articles, and information
available from public domains and court records.
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Results: Both environmental and human factors contributed to the sinking of the ship. However, the primary
contributing factor was erroneous manoeuvring by the captain and negligence in following the correct protocols,
resulting in the loss of 150 lives.

Conclusion: The Philippine Coast Guard recognised the need for improved safety measures, prompting a review
of maritime laws to prevent future tragedies. However, ongoing maritime disasters reveal persistent challenges in
enforcing safety regulations and improving vessel standards, highlighting the need for continuous enhancements in
safety protocols and stricter enforcement to protect passengers.

Keywords: maritime disaster, emergency response, rescue challenges, safety
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PE3IOME

BoBegenne: Ha 22 oexemspu 1963 e. epouxusm kpyusen kopabd TSMS Lakonia usbyxea 6 nnamsyu no speme
Ha nnasane om CaymxemnmovH kom Kanapckume ocmposu. Kamacmpopama omrema scusoma Ha 128 0ywiu u
PA3Kpuea cepuo3Hu NPONycKu 6 npouedypume 3a Mopcka 6e30nacHocm.

Len: Jla ce uscnedsam npuuunume u nocneduyume om kamacmpogama ¢ TSMS Lakonia u 0a ce oueru Heti-
HOmMO 8v30elicmeuie 6bPXY PA3BUMUENIO HA MeXOYHAPOOHUME Pe2yNIauUL 3 MOPCKA 6e301aACHOCH.

Marepuanu n MeTomM: V3cnedsanemo ce 0cHOBA6a HA C6UOEMENICMBA HA 04eBUOUU, OPUUUATHU 00KIAOU
om pascnedsaremo u ucmopudecku dokymenmu. IIposeden e kauecmeeH ananus ¢ yen udeHmuduyupare Ha oc-
HOBHUMe C/1a00CMU 6 NPOMUBONONAPHUSL KOHMPOTI, e6aKYAUUOHHUME NPOUEOYPU U KOMYHUKAUUAMA.

Pesynraru: IToxapom e 663HUKHAT 6 KOSMEMUYHUS CATIOH HA KOPAba u ce e pasnpocmpanus 6sp30 3apaou
HAZUYUENO HA IeCHO3ANATIUMU MAMEPUATU U TUNCAMa HA 02HeynopHa KoHcmpykuyus. Hepabomewsu noxap-
HU MapKy4u, Hedocmamaeyer OPoli cnacumentu 100KU, 3aKCHANIO N00AsaHe HA ANAPMA U HeoOyueH eKunax
donpunacam 3a 6Ucokus 6poii sepmeu. Kamacmpogama 600u 00 3Ha4umenHu npomeHu 6 pasnopeobume Ha
SOLAS, usuckeauiy no0obpeHU NPOMUBONONKAPHU CUCeMU, 00yHeHUe HA eKUNANA U 2010BHOCH HA CNACU-
menHomo obopyosate.

3akmouenne: Kamacmpogpama c TSMS Lakonia npedcmasnssa nosparmen MOMeHN 6 UCHOPULMA HA MOD-
ckama 6esonactocm. Hayuenume ypoyu om mpazedusma 800sm 00 eno6anHu pegpopmu, Koumo u 00 OHec 3a-
wumasam nemHuyUme Ha MOPcKkU cvoose. Henpexwscrhamomo npunazame u yco8vpuieHcmeane Ha me3u cmau-
dapmu ocmasa om peuiasauio 3HaveHue 3a 6e30NaACHOCMMa 6 MOpenIa6aHemo.
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KnrouoBu gymm: mopcka 6esonacnocm, noxap Ha kopao, e6axyayus, MexoyHapoOHU pezynauiiu

ABSTRACT

Introduction: On December 22, 1963, the Greek cruise ship TSMS Lakonia caught fire while en route from
Southampton to the Canary Islands. The disaster claimed 128 lives and revealed major shortcomings in maritime
safety procedures.

Aim: To examine the causes and consequences of the Lakonia disaster and evaluate its impact on the
development of international maritime safety regulations.

Materials and Methods: This research is based on eyewitness testimonies, official investigation reports,
and historical records. A qualitative analysis was conducted to identify key failures in fire control, evacuation
procedures, and communication.

Results: The fire originated in the ship’s beauty salon and spread rapidly due to flammable materials and
lack of fire-resistant design. Malfunctioning fire hoses, insufficient lifeboats, delayed alarms, and untrained crew
contributed to the high death toll. The disaster triggered significant updates in SOLAS regulations, mandating
better fire suppression systems, crew training, and lifeboat readiness.

Conclusion: The TSMS Lakonia disaster served as a turning point in maritime safety. Lessons learned from
the tragedy led to global reforms that continue to safeguard passenger vessels today. Continuous adherence to and
evolution of these safety standards remain crucial for maritime travel.

Keywords: maritime safety, ship fire, evacuation, international regulations
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PE3IOME

BwBenmenne: SS Morro Castle e nykcosen okearcku natinep, nycnam na 6ooa npes 1930 2., usswpuisauy, pedos-
Hu Kypcose mexncdy Xasara u Hio Nopx. Ha 8 cenmemepu 1934 2., no epeme na epousare kom Hio Viopk, Ha 6opoa
u30yxea onycmouiumernex noxap, npu xotimo sazuéam 137 oyuwiu. VInyudeHmosm paskpuea cepuosHu nponycku
6 NPOMUBONOKAPHAMA 6e30NACHOCH, N0020MOBKAMA HA eKUNANA U PeAKUUAMA NPU U3BDHPEOHU CUMYAUUL,
npespuUialiKu ce 6 €OHO 0M HALL-CMBPIMOHOCHUMEe MOPCKU bedcmeust 6 ucmopusma Ha CAILJ.
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Ien: Hacmosuusm 00kna0 u3cnedsa 0CHO8HUMe NPUHUHU U 0B120CPOUHUME NOCTIEOUU O NoHapa Ha SS
Morro Castle, c akuenm 8wspxy npakmuxume 3a Mopcka 6e30nacHOCH U MeOUUUHCKAMaA no02omosKa Ha 60poa.

Marepuanu u MetTomu: V3non3eanu ca nodpooHu Ucmoputecku UsmouHuyu, c6UOemencmed Ha ouenen,
MeOUyUHcKa 00KymeHmauus u 00Kaaou om nocnedsanume pascnedsanusi. OCHOBHOMO BHUMAHUE € HACOUEHO
KoM mexHuvecKume NpUUHU, N06e0eHUemo Ha eKUunaxa u 30pasHume nocie0Cmeus om uHyudeHma.

Pesynraru: [loxapom Haii-6eposmuo e npuduHer om cabomai unu enekmpudecka nospeoa. Pasnpocmpa-
HUT ce e 6vP30 3apadu 1ecHO3ANAIUMU MAMEPUAU U JIoula KoHcmpykyusa. Onumume 3a nomyuiasaqe ca ce
nposanunu 3apadu nospedeHu Mapky4u u Henodzomeer exunax. Cnacumentume 100Ky ca OUIU U3NONI36aHU
HeNpasunIHo, a MHO20 NBMHUUY ca Ounu npurydeHu 0a ckouam 6 mopemo. XKunemxume 3a cnacseéae ca npeo-
U3BUKBATIU HAPAHABAHUS NOPAdU nows ousaiin. OceeH Mosa nocmpaoanume ca NOHECIU U3APTHUS, B0ULLEAHE
Ha oum, mpasmu u yoassare. bonHuyume 6 61u3ocm 00 NPUCAHUWLEMO ca OUNU NPeroBapeHu, Koemo e pas-
KPUo cepuo3Hu cnabocmu 6 cneumHama MeouyuHcKa 20/moeHoCH.

3axmouenne: bedcmeuemo ¢ SS Morro Castle noouepmasa cepuo3nu nponycku 6 6e3onacHocmma Ha Ko-
pabume u 06yueruemo Ha ekunasa. To 600u 00 MenOyHAPOOHU PedopMU, BKTIOHUUMENHO 3A0D/IHUMENHA YNO-
mpeba Ha 02HeYyNOPHU MAMEPUATU, UHCMATTUPAHE HA CNPUHKTIEPHU cCUcmeMU, no-000vp docmavn 00 chacumen-
HU 100KU U N0006peHU MeOUUUHCKU NpomoKonu Ha 6opoa. Tpazedusma ocmasa Kno4uoé npumep 3a Heo6X00u-
MOCMmMa om cmpoeu Cmanoapmu 3a MOpcka 6e30nacHOC U NPOAKMUBHO YNpasieHue Ha PUCKA.

Kmouosu gymu: SS Morro Castle, npomusonosxcapHa 6e30nacrocm, Mopcko bedcmeue, MEOUUUHCKA PeaKUUS,
nemuudecky kopad

ABSTRACT

Introduction: The SS Morro Castle was a luxury ocean liner that launched in 1930, operating regularly
between Havana and New York. On September 8, 1934, a devastating fire broke out during its return voyage,
tragically killing 137 people. The disaster exposed major failures in fire safety, crew preparedness, and emergency
response, making it one of the deadliest maritime tragedies in U.S. history.

Aim: This report investigates the root causes and long-term impacts of the SS Morro Castle fire, especially in
relation to maritime safety practices and onboard medical preparedness.

Materials and Methods: Sources include detailed historical accounts, survivor testimonies, medical
documentation, and post-incident investigations. The focus was on technical causes, crew behavior, and health-
related consequences of the event.

Results: The fire likely started due to sabotage or an electrical failure. It spread quickly due to flammable
materials and poor structural design. Firefighting efforts failed because of broken hoses and untrained crew.
Lifeboats were misused, and many passengers were forced into the sea. Life jackets caused injuries due to poor
design. Additionally, victims suffered burns, smoke inhalation, trauma, and drowning. Hospitals near the port
were overwhelmed, exposing critical weaknesses in emergency medical readiness.

Conclusions: The SS Morro Castle disaster highlighted serious flaws in ship safety and crew training. It led
to international reforms such as mandatory fire-resistant materials, sprinkler systems, better lifeboat access, and
improved onboard medical protocols. The tragedy remains a critical case study in the need for strict maritime
safety standards and proactive risk management.

Keywords: SS Morro Castle, fire safety, maritime disaster, medical response, passenger ship

aybike-celik@gmx.net

294



Bapuencku MeguumHcKu GopyM, T. 14, 2025, npunoxenue 1 MYV-Bapna

IIOTBBAHETO HA ,,KYPCK“ (K-141): IIOBOJHO BEJJCTBUE,
HEYCIIEIIHU CIIACUTETHU JEMCTBUA
U IIOMMUTUMYECKHN ITIOCTEONIIN

Anen Poit', [I>xuityanpgapare Bumrya6xammunan Yumanacena', SIcen ['eoprues?

' Cmyoenm, Qaxynmem no obujecmeero 3opaseonassare, Meouyurcku ynusepcumem — Bapra
’Kamedpa ,,Meduyuna Ha 6edcmeeHume cumyayuu u Mopcka MeOuuHa’,
Dakynmem no obujecmeero 30paseonaseare, Meduyurcku ynusepcumem — Bapna

KURSK (K-141) SINKING: SUBMARINE DISASTER, RESCUE
FAILURES, AND POLITICAL CONSEQUENCES

Alen Roy', Jeewandarage Vishwabhashinie Wimalasena', Yasen Georgiev*

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: Ha 12 aszycm 2000 2. pycka siopena noosoonuua ¢ umemo ,,Kypck“ (K-141) nomwea no eépeme
Ha 80eHHOMOPCKO yueHue 6 baperyoeo mope. Cryuasm ocmasa eOHO Om HAU-Mpazu4HUmMe U NPOMUBOPeHU-
8u mopcku bedcmeus 8 cnedcvsemcka Pycus. Bcuuku 118 unenose Ha exunasia 3a2usam, K0emo usnaza Ha no-
ka3 cnabocmume 6 cucmemama 3a Mopcka 6e30nAcHOCH, CNAcUmenHume NPOMOKONU U NPABUMeNCINEeHama
nomatiHocm.

Ien: Hacmosu,omo kasycHo uscnedsaxe uma 3a ues 0a paseneda npu4uHume, nocie0cmeusma, cnacumern-
Hume 0elicteus, NonUmu1eckume peaxyuu u nepcnekmusama Ha unyuderma c ,Kypex“ (K-141).

Marepuanu u MeTogu: J3cnedsaremo ce 6asupa Ha 0PpuUUAnHU pascnedsausu 00KIA0U, AHANUSU HA MeH -
OyHAPOOHU eKcnepmu, MeoutiHa 00KYMeHMAauUs U c6udemencmea Ha o4esuoyu. VI3nonssanu ca xpoHonoeuuHa
PEKOHCMPYKUUS HA COOUMUSIIMA U MeXHUHeCKU OueHKU, 3d 0a ce pasbepam npuduHume 3a UHUUOEHMA U Heyc-
nexwsm Ha CnacumenHume onumu csied Hezo.

Pesynraru: ITopsonauaniusm 63pus e npu4uHeH om udmu4are Ha 6UCOK0 060zamen 6000po0eH NePoKCUO
(HTP) 6 mopnednus omcex Ha nodsooruvama. Toea usmuuane peazupa ¢ npumect, NpUHUHABALIKU eKCH03US,
KOAMO 800U 00 8Mopu 83pUs. 95 MOPAUU 3a2UBAMN MUSHOBEHO 01 NBPEOHAUATIHUS 63PU6, A ocmaHanume 23-ma
YMUPAM 4acose no-KvCHO NOPadU IUNCA Ha KUCTOPOO. 3aKbCHEHUIMA 6 PeaKyusma Ha PycKurme 60eHHOMOPCKU
CUTIU U OMKA3BM OM MeHOYHAPOOHA NOMOW, OONBIHUMENHO YIMENHI8AM HeyCneuwHume cnacumentu oeicm-
eus. Ilo-kvcHu pascned8anus paskpusam u cucmemHu npobremu 8 no0OpwvIKAMA Ha no0B0OHUUAMA, 00yHe-
HUeMO HA eKUNAMa U yNnpasreHuemo Ha KPUSUCHU CUMyauuu.

3axmrouenne: Muyuoenmom c ,,Kypck“ (K-141) noouepmasa Heobxooumocmma om peopmu 6 mopckama
6e3onacHocm u cucmemume 3a peazupare npu u3ewvHpeoHu cumyauu. Cobumuemo HaHACS cepUO3eH NOTUMU-
uecku yoap 6vpxy obusecmeeHomo dosepue nopaou IUNcama Ha NPO3PA4HOCH 0m CIMPAHaA HA BIIACTUIIE.

Knrouosu gymm: Kypck (K-141), mopcku unyudenm, Heycneuinu cnacumentu 0eticmeust

ABSTRACT

Introduction: On August 12, 2000, a Russian nuclear submarine, the Kursk (K-141), sank during a naval
exercise in the Barents Sea. It is known as one of the most tragic and controversial maritime disasters of post-
Soviet Russia. All 118 crew members had passed away, highlighting flaws in naval safety, rescue protocols, and
government secrecy.

Aim: The aim of this case study is to examine the causes, consequences, rescue efforts, policy responses, and
political perspectives of the Kursk (K-141) disaster.
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Materials and Methods: The research draws on official investigation reports, international expert analyses,
media documentation, and eyewitness accounts. A chronological reconstruction of events and technical assessments
were also used to understand the disaster and the failed rescue attempts.

Results: The initial explosion was caused by a leak of high-test peroxide (HTP) in one of the submarine’s
torpedoes. This leak reacted with impurities, causing an explosion, which then triggered a second one. 95 crew
members died instantly due to the first explosion, and the other 23 passed away hours later because of a lack of
oxygen. Delays in the Russian Navy’s response and the rejection of international aid offers further contributed to
the failed rescue efforts. Later investigations confirmed systemic issues in the submarine’s maintenance, training,
and crisis management.

Conclusions: The Kursk (K-141) incident highlights the need to reform naval safety and emergency response
systems. It politically damaged public trust because of the lack of transparency and collaboration by the government.
Memorials and policy changes were implemented as a result of the disaster, but the tragedy remains a reminder of
the consequences of insufficient transparency and care in high-risk military operations.

Keywords: Kursk (K-141), maritime disaster, rescue failures, government transparency

alenroy092@gmail.com

vishwabhashinie@gmail.com

TPATEOVATA CMV LE JOOLA:
IIOBPATHA TOYKA B MOPCKATA BE3OITACHOCT
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THE SINKING OF MV LE JOOLA: A TRAGEDY BEYOND BORDERS

Sean Pollman-Daamen’, Tim Pollman-Daamen’, Yasen Georgiev®

IStudent, Faculty of Public Health, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BuBegenne: MV Le Joola e Ovpicasen depubom, kotimo ussspuiéauie npeso3 Ha NemHuyu om 3ueuHuiop 0o
Haxap u pynxyuonupa 6 nepuooa 1990-2002 . Ha 26 cenmemspu 2002 2. kopabsm nomwsa Kpati 6pezoseme Ha
Tambus. 3acusam nao 1800 dywiu. Pepubomom e npeso3san HAO 08a NBMU Noseye OMm paspeuieHus Opoi nom-
Huyu (2000 emecmo 550), koemo 20 npasu edHa om HALl-CMBPIMOHOCHUME MOPCKU KAMAcmpopu 6 MUPHO 8peme.

Ien: Jla ce uscnedsam npuuunume u nocriedcmeusima om kamacmpogpama xa Le Joola u da ce oyeru Hetiro-
mo ew30elicmeiie 6BPXY PA3BUNUENNO HA MeXHOYHAPOOHUME CIAHOAPMU 34 MOPCKA 6€301ACHOCH.

Martepuamu u MeTOgN: B Haulemo uscnedsare aHanuzupaxme npasumencmeer 00K1aou, ceudemesncmsa
Ha ouesnenu, Mex0yHapoOHU CIMaHOapmu 3a Mopcka 6e30nacHoC.

Pesynraru: Kamacmpogpama ¢ MV Le Joola e pesynmam ocHo6Ho om cepuo3Hu nponycku 6 6e3onacHocm-
ma. Kopa6wsm e 6un opacmuuno npemosaper - ¢ Hao 2000 nemHuyy, noumu 4emupu nomu Hao Kanauumema
my. Kanumansm He e u36vpuius cmanoapmuu nposepku 3a cmabumiHocm, Koemo e 006e710 00 Heycmotuusocm
u nosuuieH puck om npeobpouiare. Kopabosm e nanycnan onpedeneHus cu kpaibpexer Mapupym u He e 6un
KOHCMPYKMUBHO N00X00AW, 3a naasare 8 omkpumo mope. Ilodopwickama e 6una Headek6amua, ¢ U3BvPUIEHU
BaNCHU PeMOHMU 03 CHOMBEEMHU MeXHU4eCKU UHCHeKUUU.
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3akmrouenne: Tpaceousma ¢ MV Le Joola paskpu 0vn60k0 éxopeHeHu cucmemHu npobiemu 6 Mopckomo
ynpaeneHue - BKIIOUUMENHO PeynamopHa He6PesHOCH, HeOOCMAmvuHO npunazane Ha npasunama 3a 6e3o-
naciocm u cnaba eomosHocm 3a kpusu. Kamacmpopama noouepma Hyxoama om crmpuxmHu MeioyHapooHu
MOPCKU pezynauull, 3a0v/IHUMenHo 0by4eHue 3a onepamopume Ha depubomu u no-000pu NPOMOKOU 3a no0-
opeicka Ha nnasamentume cooose. Cry4asm couso maka usmokHa He0OX00UMOCMIMa om CUcmemu 3a a6apuii-
HA KOMYHUKAUUS 8 PeasiHo épeme U 6vp3u cnacumennu oeiicmsus. Bnocnedcmeue unyudenmom donpurece 3a
usmenenus 6 Konsenyusma SOLAS, sknouumeno no-cmpoeu usUCK8aHus 3a cnacumentu 100Ku u nodoope-
HU cmandapmu 3a 6e30nacHocm Ha nemHUveckume Kopabu. B kpaiina cmemka mpazeousima c Le Joola ocma-
84 MPAYHO HANOMHSIHE 30 HOBEWKAMA UeHA HA UHCIUMYUUOHATIHAMA HEKOMNEMEHMHOCM - U 34 3HaYeHUe-
Mo HA NPUOPUMUSUPAHEMO HA 6e30NACHOCMIMA U OMHeMHOCMG C yesl npedomspamseare Ha 6v0euqy MOp-
cku 6e0cmeus.

Knrouosu gymm: MV Le Joola, npenacenernocm, HebpexcHocm, MOPCKU Mparcnopm, kamacmpoga

ABSTRACT

Introduction: MV Le Joola was a government-owned vessel transferring passengers from Ziguinchor to Dakar,
operational from 1990 to 2002. The MV Le Joola sank on September 26, 2002, off the coast of The Gambia, and
over 1,800 people died. The ferry was carrying more than twice its capacity (2,000 instead of 550), making it one of
the deadliest maritime disasters in peacetime.

Aim: To examine the causes and consequences of the MV Le Joola disaster and evaluate its impact on the
development of international maritime safety regulations.

Materials and Methods: In our research, we analyzed government reports, survivor testimonies, and
international maritime safety standards.

Results: The MV Le Joola disaster was primarily caused by critical safety failures. The ferry was grossly
overloaded with over 2,000 passengers—nearly four times its certified capacity. The captain did not perform
standard stability checks, resulting in a top-heavy vessel prone to capsizing. The ship operated beyond its designated
coastal route and lacked the structural integrity for open-sea travel. Maintenance was inadequate, with key repairs
made without proper inspections.

Conclusion: The MV Le Joola tragedy exposed deep-rooted systemic issues in maritime governance, including
regulatory negligence, inadequate safety enforcement, and poor crisis preparedness. The disaster underscored the
need for stringent international maritime regulations, mandatory training for ferry operators, and better vessel
maintenance protocols. It also emphasized the necessity of real-time emergency communication systems and rapid
response capabilities. In the aftermath, the incident contributed to revisions in the SOLAS convention, including
stricter lifeboat requirements and improved safety standards for passenger vessels. Ultimately, the Le Joola disaster
serves as a stark reminder of the human cost of institutional failure and the importance of prioritizing safety and
accountability to prevent future maritime tragedies.

Keywords: MV Le Joola, overcrowding, negligence, maritime, disaster
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297



PE3IOMETA ot XI ®ectusan ,Mope u 3apase” - 16-17 mait 2025

TOKCUYHOCT HA KOPAJIOBUTE PUO®OBE
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TOXICITY OF CORAL REEFS

Eva Jovanovska', Svenja Haschemian', Maria Panteleeva*

IStudent, Faculty of Dental Medicine, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenue: Kopanosume pugose ca #usHeHOBANHU MOPCKU eKOCUCTEMU, NOOOBPHAULU 02POMHO OUOPA3-
HooOpa3sue, U ca oM CoujecmeeHo 3HaveHue 3a kpatibpexcume oougHocmu. Ho moxcuurnocmma na xopanume
- nopaodu ecrmecmeeHy 3auUMHU MEXAHUMU U AHIMPONOZEHHU CIPecosu Pakmopu, cv30asa puckose 3a mMop-
ckume opeanuzmu u xopama. Pasbupanemo na ecmecmesomo u 8v30eticmeuemo Ha me3u MOoKCUHU e Peuiasauo
KaKmo 3a okonHama cpeda, maxa u 3a o0ujecmeeHama 6e30nacHoCc.

Ien: Jla ce nanpasu npezned Ha cousecmeysausume 0AHHU 3a MOKCUKONIO2UUHUINE C60TICNBA HA KOPATIOBU-
me pugose, ¢ aKueHm 6vpxy eKo0eUtHUMe eeKmu, puckosene om eKcCno3UUUsL HA 408eKa U NPesaHmMusHU-
me mepKl.

Martepuamu u MeTopu: V36vpuier e 3a0v/1004eH npeened Ha TUMePAMypama, U3non36aiKy oNUcamentu u
aHanumu4Hu nodxoou. Pasenedanu ca peyeH3upanu npoy48anus, MoKCUKono2uuHu 00KAA0U U OueHKU Ha OKOTI-
Hama cpeda, c6vP3aHU C KOPALOBUMe MOKCUHY U UHUUOEHMU O KOHMAKM ¢ pugose.

Pesynraru: Voenmuduyupanu ca mokcuuHu coeOUHeHUs, NPOU3BeHOaAHU 0 HAKOU KOPATU, BKII0UUMET-
HO NAIUMOKCUH U Opy2u OuoakmueHu eeusecmed. Te moeam 0a npeou3sUKam mexKku peakuyuu y xopama npu
NPAK KOHMAKm, 60ULieane Ha aepo3onHU HACMUUY Unu noenvujare. TokCUMHOCMMA HA KOpaume UMa exosno-
eUYHU NOCTIEOUUU, 3ACTAlIKU c8vp3arama ¢ puga payHa u Hapywasaiku mpopuunama ounamuxa. Booeusu-
me pakmopu npu UHUUOEHMU C XOPA CA CBBP3AHU C eKCNOZUUUIMA 8 AK6APUYMU U NPpU 0elIHOCIU ¢ HAPYUia-
8aHe HA yesl0cmma Ha pugoseme.

3axmodenne: Vnpopmupanocmma u npasunama 3a 6e30nacHocm npu paboma ca om cou,eceeHo 3Hate-
Hue 3a MUHUMU3UPAHe HA PUcKoserme, c6vP3aHU ¢ Kopanosume pugose. IIpenopwusa ce ungpopmupare Ha 06-
wiecmeeHoCmma, onaseare Ha pugoseme u pezynupare Ha coOUpaHemo Ha Kopanu u mopeosusima c msx. He-
06x00UMU €A NO-HAMAMBUIHU U3CTIE0BAHUS 3 OUEHKA HA 0BI20CPOUHUIME NOCTIEOULYU OM KOPAZIO8AMA MOKCUY-
HOCM 8BPXY MOPCKUME eKOCUCeMU U pa3pabomeare Ha cmaHoapmudupanu npasuna 3a be3onacHa paboma

cped pugoseme.

KmrouoBu gymu: moxcuunocm Ha Kopanume, Mopcko 30pase, 6e30nacHocm Ha pugoseme, pUck 3a 0KOTHAMA
cpeda, excno3uuus Ha Xopama

ABSTRACT

Introduction: Coral reefs are vital marine ecosystems supporting vast biodiversity and providing essential
services to coastal communities. However, coral toxicity—resulting from both natural defense mechanisms and
anthropogenic stressors—poses significant risks to marine organisms and human health. Understanding the
nature and impact of these toxins is crucial for both environmental and public safety.

Aim: To review current evidence on the toxicological properties of coral reefs, with an emphasis on ecological
effects, human exposure risks, and preventive measures.
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Materials and Methods: A thorough literature review was conducted using descriptive and analytic approaches,
examining peer-reviewed studies, toxicological reports, and environmental assessments related to coral-associated
toxins and reef exposure incidents.

Results: Key toxic compounds produced by certain coral species were identified, including palytoxin and other
bioactive substances. These toxins can cause severe reactions in humans through direct contact, inhalation of
aerosolized particles, or ingestion. Additionally, coral toxicity has ecological implications, affecting reef-associated
fauna and disrupting trophic dynamics. Notably, aquarium-related exposures and reef disturbance activities are
leading contributors to human incidents.

Conclusion: Enhanced awareness and proper handling protocols are essential in minimizing the toxic risks
associated with coral reefs. Public education, reef conservation, and the regulation of coral harvesting and trade
are recommended. Further research is needed to assess the long-term effects of coral toxicity on marine ecosystems
and to develop standardized safety guidelines for those interacting with reef environments.

Keywords: coral toxicity, marine health, reef safety, environmental risk, human exposure

e.jovanovska@icloud.com
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Liza Marie Alexander', Amisha Anil Thaikkoottathil', Maria Panteleeva?
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PE3IOME

BoBenenne: Anagpunaxcusma e mexka, 6sp30 HACMBNEAUA aZlepeUUHA PeaKyuus, Moxce 0a 6voe HUBOmMo-
sacmpawiasaua, ako He 0v0e pasnosHama u 1eKysana He3abasHo. Meduyunckama nomou, Ha Mope modxce 0a ce
oKadie NPeoU3BUKAMEsICBO0.

Ien: [la ce npoyuam nosieama u yHuxkanHume npedu3suxamesncmsa Ha anapunakcusma 6 Mopermo nopaou
ozpanuueHust 0ocmoshn 00 MeOUUUHCKU 3a8e0eHUsT U NBPBA NOMOU, 8 omoaneueHu mopcku cpeou. Llenu ce oa ce
pasbepe kax ycmanosenume pakmu mozam 0a HOMOZHAM 3a POPMUPAHEMO HA cmpameuu 3a 10006ps6are HA
20MMOBHOCMA U NPOMOKONUME 34 pedzupare.

Marepuamu u Metopu: Hanpasen e 3a0wn60uen npezned Ha numepamypama. Vsnonseanu ca 0oKymenmar-
HU U AHATIUMUYHU MeMOOU.

Pesynraru: /leueHuemo Ha anepeuiHu peakyuu 6 MOPemo e C6vP3aH0 ¢ YHUKATHU U He0OCMAams4HO pasere-
OaHu npedu3suKamencmea nopaou omoaneueHocm, 3a6aseH 00cmvh 00 Co8pemeHHA MEOUUUHCKA NOMOW, 02pa-
HU4YeHAMa HATUMHOCT HA HUB0MOCNACA6ausU ekapcmea. Juncama Ha nooxo0au4o 06y4er MeOUUHCKY nep-
coHasn Ha 60poa 3HAUUMENTHO Y6enUu4asa pucka om nowu pesynmamu. Yecmu omxnousauu paxmopu 6 mesu
ycnosus ca: mopcku dapoee (0cobeHo pakoobpasHu), usnazane Ha HUCKU MeMNepamypu, yXaneanus u yixunea-
HUST 01 800HU HUBOMHU U U3/IA2AHE HA OMPOBHU UL MOKCUYHU BUO0BE.

3axmouenne: [1pedsud me3u puckose u 3anaaxume, KOUMo me npedcmasnséam, e 8aicHo Kopabume, oco-
beHo nemHu1eckume Uy pabomeujume 6 USONUPAHU PatioHu, 0a 6v0arm 060py0BaHU ¢ NOOX00AULU KOMNTEKNU
30 CheuiHa noMow, u 0a 3a0s/IHaM 4ieHo8eme Ha eKUunaxa 0a npemuHam oby4exue 3a pasno3Hasame u cnpass-
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He ¢ anagunaxcusma. Ilpeou scuuxo mps6ea da ce HabnezHe HA NPpeBeHUUAMA Upe3 npeenedu 3a anepeuu, npa-
8U/IHO bOpaseHe ¢ XPaHu U ICHO CoOOUABAHE HA U3BeCHUMe aslepeun npedu omnowmysate. [losuuiasaremo Ha
oceedomeHOCMMA U NO020MEeHOCMMaA N036071164 3HAUUMEIHO 04 ce HAMAJISIM YCTIONHEHUSINA U CMBPIHOCII-
ma, c8vP3aHU ¢ AHAPUNAKCUAMA 8 MOPEO.

KmrouoBu gymu: anagunaxcus, mopcka cpeda, omoane4eHo MecnonononeHue, Aéaputing e0mosHoc, 0rmMpoeHU
MOPCKU HUBOMHU

ABSTRACT

Introduction: Anaphylaxis is a severe, rapid-onset allergic reaction that can be life-threatening if not recognized
and treated immediately. Medical care at sea can be especially challenging.

Aim: This study aims to explore the occurrence and unique challenges of anaphylaxis at sea due to limited
access to medical facilities and first aid in remote marine environments. It further seeks to identify how the findings
can help form strategies to enhance preparedness and response protocols.

Materials and Methods: A thorough literature review was conducted using documentary and analytical
methods.

Results: Treatment of allergic reactions at sea presents unique and under-addressed challenges due to remote
locations, delayed access to advanced medical support, and limited availability of life-saving medications such
as epinephrine. The lack of properly trained medical personnel onboard significantly increases the risk of poor
outcomes. Common triggers in these settings often include seafood (particularly shellfish), exposure to low
temperatures, bites and stings from aquatic animals, and exposure to venomous or toxic species.

Conclusion: Considering these risks and the threats they pose, it is important that vessels—especially passenger
ships or those operating in isolated areas—be equipped with appropriate emergency kits, and that crew members
undergo training in recognizing and managing anaphylaxis. Above all, emphasis should be placed on prevention
through allergy screenings, proper food handling, and clear communication of known allergies before departure.
By increasing awareness and preparedness, it is possible to significantly reduce the complications and mortality
associated with anaphylaxis at sea.

Keywords: anaphylaxis, marine environment, remote location, emergency preparedness, venomous marine animals
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OCHOBUM HA MEIVIIVMHCKOTO OCUT'YPABAHE
HA bOPJJA HA KOPABA

Tpumoka Manapu Cpubunxy', Mapusa Ilanreneesa’

'Cmyodenm, Qakynmem no medunyura, Meouyurcku ynusepcumem — Bapra
*Kameopa ,MeouyuHa Ha 6edcmsusima u Mopcka MeouyuHa’,
Dakynmem no obujecmeero 30paseonassare, Meduvyurcku ynusepcumem — Bapna

BASIC LIFE SUPPORT ON BOARD

Thriloka Manari Sribiju', Maria Panteleeva®

IStudent, Faculty of Medicine, Medical University of Varna
’Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,
Medical University of Varna

PE3IOME

BoBenenne: OcHosHomo nodospicare Ha susoma (Basic Life Support - BLS) e coujecmeer npomoxon 3a
CHewHa MeOUUUHCKA NOMOU, HACO4eH KoM 3aNa3eane HA HUBO0MA upe3 0CUzypi6aHe HA KUCTOPOO HA HU3He-
HOBAXMCHUME 0p2aHu, 0C00eHO HA MO3BKA U CBPUEINO, N0 6peme Ha copdeueH apecm. Haspemennama u cucmem-
Ha HaMeca HA 0KA36AU4UIe NBPEA NOMOW, SHAUUIMENIHO N0000PABA pe3ymamurme Om npexussemocmma 6 00-
OONHUYHU YCTIOBUA.

Ien: Llenma na mosa npoyusare e 0a odepmae anz0pumvma 3a 0CHOBHO N000vPHAHE HA HUBOMA HA 6D3-
pacmuu (BLS) 3a oxaseausume nopea nomous, Kamo ce cvcpedomouu 6vpxy 0vp3ama ouenka, eexmusHama
kapouonynmonanua peanumavus (CPR) u usnonssaremo na asmomamuver svHuieH oegpubpunamop (AED).

Marepuamu u MeTomu: V3non36am ce 6U3yantu 6710k-cxemu U npeseHmauuu 3a 06y4erue, 6asupani Ha Ha-
coxume Ha Amepuxanckama copoeura acoyuayus (AHA) 3a 2020 e. MemoOom eéxnio4uea npouedypama crmoh-
Ka 1o cmoenka: akmueupare Ha cucmemama 3a cnewina meouyuncka nomows, (CMII); oyenka Ha nynca u oumia-
Hemo; 3anousare Ha KIIP coc coomuouienue komnpecusa-eenmunavyus 30:2; usnonsearne na AEI] npu nanuvue;
OUeHKA HA PUMsMa U PeaKyus 6 3a6UCUMOCH OM UL0K0B8AMA CHOCOOHOCHI.

Pesymraru: Anzopumoemsm na BLS nodobpsea panHomo pasnosHasare u Hamecama npu copoevex apect.
OcHosHume pesynmamu nokaseam, ue: 90% om copoeuHume apecmu npu 6v3pAcMHU A ¢ KAMEPHO MviOeHe
(VF), nopadu koemo pannama depubpunayus e om pewiasauio 3Haqernue, BLS okasea sHauumento énusHue
8BpxY 0000NHUMHAMA CMBPIHOCH, MBli KAMO N0BEHeno CMBPMHU CIIyHAU HACMBNEAM Npeou 00CHUAHENO
HA MEOUUUHCKUME 3a68e0eHUS.

3akmouenne: [Ipudvpianemo kom aneopumoma Ha BLS dasa 6v3moxcHocm Ha okazsausume nopea nomouy
0a npedocmassam 6UCOKOKAUeCMBeHA CneuHa NoMOW, 0CHOB8AHA Ha dokasamesncmea. Ilocnedosamentomo 06y-
uerue u Hanuuuemo Ha AE]] ca om #u3HeHO8aMHO 3HAUEeHUe 30 HAMANABAHE HA NPEOOMBPAMUMUINE CMBPI-
HU CTly4au, 0BHausU ce Ha CopoeteH apect.

KimrouoBu JYMMU: OCHO8HO noabbpmai-te Ha idcuseoma, cz:paeuen apecm, cneuiHa nomMous, okazeaujume nepea NOMouy,
anzopumoem 3a peaHumauus

ABSTRACT

Introduction: Basic Life Support (BLS) is an essential emergency medical protocol aimed at preserving life by
ensuring oxygenation of vital organs, especially the brain and heart, during cardiac arrest. Timely and systematic
intervention by healthcare providers significantly improves survival outcomes in prehospital settings.

Aim: This study aims to outline the structured approach of the Adult Basic Life Support (BLS) algorithm for
healthcare providers, focusing on rapid assessment, effective cardiopulmonary resuscitation (CPR), and automated
external defibrillator (AED) use.

Materials and Methods: Visual flowcharts and training presentations based on the American Heart
Association (AHA) 2020 guidelines were used. The method involves a step-by-step procedural flow: scene safety and
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victim responsiveness check, activation of the emergency medical system (EMS), pulse and breathing assessment,
initiation of CPR with a 30:2 compression-ventilation ratio, use of AED upon availability, and rhythm assessment
with response based on shockability.

Results: The BLS algorithm enhances early recognition and intervention in cardiac arrest. Key findings
highlight that immediate CPR and defibrillation within minutes of collapse can double or triple survival rates.
Approximately 90% of adult cardiac arrests are ventricular fibrillation (VF), making early defibrillation critical.
BLS significantly impacts prehospital mortality, as most deaths occur before reaching medical facilities.

Conclusions: Adherence to the BLS algorithm empowers healthcare providers to deliver high-quality, evidence-
based emergency care. Consistent training and the availability of AEDs are vital in reducing preventable deaths
due to cardiac arrest.

Keywords: basic life support, cardiac arrest, emergency care, healthcare providers, resuscitation algorithm

thrilokamsribiju@gmail.com
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' Cmyoenm, Gakynmem no meouyura, Meouyuncku ynusepcumem — Bapra
’Kameopa ,,Coyuanna meouyuHa u opeaHu3ayus Ha 30paseonaseanemo’,
Dakynmem no obujecmeero 30paseonassare, Meouyuncku ynusepcumem — Bapna

ADAPTATION STRATEGIES FOR FOREIGN STUDENTS
OF MEDICINE AT MU-VARNA

Anabela Tsankova', Nadegda Mihaylova®

'Student, Faculty of Medicine, Medical University of Varna, Bulgaria
*Department of Social Medicine and Health Care Organization, Faculty of Public Health
Medical University of Varna

PE3IOME

BoBenenme: Meduyunckusm yHusepcumem 668 Bapha e yHusepcumem coc céemosHou3secmuu mpaou-
yuu. B Heeo ce obyuasam cmydeHmu om pasnuuHu CMpAHU U KoHmuHenmu. Beexu cmydenm Hocu céoume
cobcmeeru KyImypHu pasnudus u npu 61u3axe 6 yHusepcumema, 6 00nviHeHue Kom akademMuuHume u3UcKea-
HUs Ha 00yueHuemo, mpsoea 0a ce cnpasu u ¢ Kynmypuume pasnuqus. Taka 6v3HUK8A HeOOX00UMOCMA om
npedocmasste HA NPOZPAMA OM cmpamezuul, C6BP3AHU ¢ A0ANMUPAHENO HA UYHOeCMPAHHUME CIYOeHMU KoM
Hosama KynmypHa cpeoa.

Ien: [Ipu Hasnu3are 8 pasnuuHa KyamypHa cpedd e HOPMATHO yueHuyume 0a peazupam ¢ no-207Ama CUmy-
AMmueHA MPesoHHOCH, Koermo 6u 008e710 00 onpedeneHu eMOUUOHATIHU COCINOSTHUS, KOUMO 00HAKBOe OUxa 3a-
mpyoHunu maxuomo o6yuerue. Hawama uen e 0a noxaxem Heobxo0umocmma om éKnouéare Ha crmpamezuu
3a adanmupare Ha wyrdecmparHume crmyoeHmu U u3bseéane Ha PasiuuHU eMOUUOHAIHU U TUYHU NPOOTEMU.

Marepuanu u merogu: EOun om ocHosHume memoou, U3non3eanu Kakmo 6 meOUuyUHama, maxa u 8 noge-
OeHueckama HAyKad, e HAOTIOOeHUEMO, KOemo e 6KII0UeHO 8 U3CIe08aHemO HA N08edeHUemo HA YYHO0eCmPaHHU-
me cmyoeHmu no 8peme Ha MAXHAMA A0ANMAUUs 3a NePUo0 0Mm 200UHA U NOTIOBUHA. JIPY2UST UHCIMPYMEHM,
Kolimo u3non3eaxme, beuie aHKemHo NPoyUsaHe.

Pesynraru: /luncama Ha eMOyUOHANHA NOOKPeNa 6 mo3u MOMeHM OONBIHUMEIHO 3ACUTIBA CUMYAMUBHA-
Ma mpesoIHOCH, KOAMO ,0m eOHA CpPAaHa, 3ampyoHs8a KOZHUMUBHOMO UM PYHKUUOHUDAHE U YCcBOs8aHe-
mo Ha yueOHus mamepuarn. Pesynmamume nomespouxa Heobxo0umocmma om 8v6ex0ane Ha cmpamezuu 3a
adanmupate.
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3axmrouenne: Habnodenuemo u npoyueanemo HA MAnka U36a0ka Om uy#o0ecmparHHu CcrmyoeHmu
nomewspioasa udesma Ha asmopad, e e HeobXo0UmMo 0a ce NO020MBU U NPUTIOHCU NPOZPAMA O NOBEOeHUeCKU
cmpamezu U MeXaHU3MU, KOUMo 0a ynecHsm adanmauusima Ha HOBONpuemume Uyio0ecmpaHHu cmyoeHmu.

KnrouoBu gymm: adanmayus, crmpamezuu, meouyuna, cmyoenmu, 00yuerue

ABSTRACT

Introduction: The Medical University in Varna is a university with a world-renowned tradition. It educates
students from different countries and continents. Each student brings their own cultural background and, upon
entering the University, in addition to meeting academic requirements, must also navigate cultural differences.
This creates the need to provide a program of strategies to support the adaptation of foreign students to the new
cultural environment.

Aim: When entering a different cultural environment, it is normal for students to experience increased
situational anxiety, which can lead to emotional states that somewhat hinder their learning. The goal of this study
is to demonstrate the need to include strategies for the adaptation of foreign students and the prevention of various
emotional and personal problems.

Materials and Methods: One of the main methods used in both medical and behavioral science is observation,
which was applied in the study of foreign students’ behavior during their adaptation over a period of one and a half
years. The other instrument used was a survey.

Results: The lack of emotional support during this period further intensifies situational anxiety, which in turn
hinders cognitive functioning and the assimilation of learning material.

Conclusion: Observation and survey results from a small sample of foreign students confirmed the need to
prepare and implement a program of behavioral strategies and mechanisms to facilitate the adaptation of newly
admitted foreign students.

Keywords: adaptation, strategies, medicine, students, training

anabelacankova03@gmail.com
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