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POJIATA HA MEJUIINMHCKATA CECTPA
B ITIPOOM/IAKTKATA HA OCTEOIIOPO3ATA

Kamenusa borganosa, [Jumurpunka bnaroesa, Ilera Kanrapesa, Cre¢dxka I'eopruesa

Meouyuncku ynusepcumem — Copus

B cmamusima ce pasenexoam ssnpocu, c6wsp3anu ¢ ponama Ha MeOUUUHCKAMA cecmpa 8 npodunaxmuxama Ha
ocmeonoposama. Tosea 3aborns6ate e WIUPOKO PA3NPOCPAHEHO 8 HANPEOHAIA BB3PACI U € 005I8eHO 3a Mpermo-
MO N0 COUUATIHA 3HAUUMOCH CTIe0 CBPOEUHO-CBO0BUME U OHKONI02UuHUMEe 3ab0ns6aHust. [Ipedcmasenu ca 0am-
HU 3a pasnpocmparenuemo Ha 60/1eCMma 6 HAKOU PAtioHU HA CIMPAHAMA.

Ocmeonoposama e npozpecupauio memabonumHo 3a60116axe HA KOCMume, KOemo ce 00ycnass 0m HapyuieHo
pasHosecue mexdy npouecume Ha uszpaxoane u pasepaxoare Ha kocmuama mokar. Hati-macoso e pasnpoc-
mpaneHa nepeuHama ocmeonoposa. Ts 3acsiea npedUMHO JHeHume 6 MeHONAY3a, Mvli KAMO OPLAHUSMBIN UM
He npuema nooxXpaHeauiume KOCMHUs cKeien XOpMOH eCpozeHu.

OcHo8HO 3HAueHUe 3a TleweHUemo HA 0CIMeonopo3ama UmMa c60eBpeMeHHOMO OmKpusane U paHHama npogPu-
naKmuka Ha 3abonsearemo. 3azybama Ha KOCMHA MACA NPOMUUA He3a0ensA3aH0 U Oe3CUMNIMOMHO 8 NPOOBII-
JiceHue Ha 200UHU, 00KAMO He HACMBNAM 00NKU 8 KPBocma, HAMAJISI8AHe HA PBCMA, USKPUBTBAHE HA 2PBOHAY-
Hust cmoenb u ppakmypa. Hati-uecmo nopsume cuynsanus ca cned 60-65-200umina 6v3pacm. OcobeHo mexko
ce npexuessa akmypama 6 obnacmma Ha bedpeHama wiutika nopaou NPoOBIIUMeNTHOMO 00e308uxeare u
passumuemo Ha nHeemoHuu. TonIMA uacm om nayueHmume ocmasam mpatiHo UH8ANTUOUSUPAHU U ce HYH0a-
AM OM UyH0a NOMOU, U NOOKPena.

Meouyunckama cecmpa uma 6axHa ponsi 8 npoyeca Ha neverue Ha ocmeonoposama. T mpsbea da yuwacmea
AKMUBHO 8 NPOPUNAKMUKAMA HA 3A00TT6aAHEMO, KAMO CNOMA2A 34 NPOMAHA 8 HAYUHA HA HUBOM HA NAUUEH-
mume. 3a nosuuiasare Ha K6ATUPUKAUUIMA HA MEOULUHCKAMA CeCPA e He0OX00UMO NOCIOSTHHO 3aN03HA-
8ae ¢ HOBOCMUMe HA MEOUUUHCKAMA HAYKA U PA3BUMUEMO HA Anapamypama.

Kntouoeu 0ymu: meduyuxcka cecmpa, 0crmeonoposa, nederue, npohunaxmuka

ROLE OF THE NURSE IN THE PREVENTION
OF OSTEOPOROSIS

Kamelia Bogdanova, Dimitrinka Blagoeva, Petya Kantareva, Stefka Georgieva

Medical University of Sofia

Present paper discusses issues related to the nurse role in the prevention of osteoporosis. This disease is prevalent in
the elderly people and was announced for the third social significance after cardiovascular and oncologic diseases.
Data on the disease prevalence in some country areas have been presented.

Osteoporosis is a progressive metabolic bone disease, which is determined by the balance disorder between the
processes of building and decrease of bone tissue. The primary osteoporosis is the most widespread. It affects
mainly menopausal women, since their body does not accept the fertilizing skeleton hormone estrogen.

Timely detection and early prevention are essential for the treatment of osteoporosis. The bone matter loss is
unnoticed and asymptomatic for years until the appearance of back pain, loss of height, curvature of the spine and
fractures. Usually, the first breaks are after the age of 60-65. The fracture in the femoral neck area is experiencing
the most difficult, due to prolonged immobilization and the development of pneumonia. Most patients remain
permanently disabled and need of outside help and support.

The nurse has an important role in the treatment of osteoporosis. She has to participate actively in the prevention
of disease and has to help patients to change the way of their life. For increasing the qualification nurses need
constantly to be aware of developments in medical science and the development of the apparatuses.

Keywords: nurse, osteoporosis, treatment, prevention

16



Bapuencku MeguumHCKH GopyM, T. 3, 2014, npunoxxenne 3 MY-BapHa

MOTUBVPAHE U ITPUBJINYAHE HA KAHIOVIAT-
CTYOEHTU 3A CIIEHUAJTHOCT ,,AKYIHIEPKA” BbB
OVJIMATI XACKOBO K'bM TPY-CTAPA 3ATOPA

CgBetnana [lenueBa

IIpenodasamen ,30pasnu epusxu”, Tpaxuticku ynusepcumem - Cmapa 3azopa,
dunuan Xackoso

ABMOHOMHOCIMA HA 8UCUUUIME YHUTUWLA 0ABA 6B3MONCHOC 3a NPpuLaeaHe HA PA3TUYHU CPeOCMBA U Memo-
0u 3a MOMUBUPAHE U NPUBTULAHE HA No6eYe CHYOeHMU. YCI08UAMA HA KOHKYPeHUUS, 8 KOAMO A NOCMABeHU
YyHUBepcumemume, e NpedU3BUKAMENCMB0 3a NPUNAAHe HA 266KABU NOIUMUKY 3a NOCU2AHE HA CMAOUTHOC
u 6vp30 nonwvnsame Ha c60000HUMe CNYOEHMCKU MeCMa.

Len: [la ce namepsm u peanusupam noseue u no-pasHooopasHu Popmu 3a uHPopmupare, MOmusUpare u NpUeIU1a-
He Ha cmydeHmu 3a cneyuanHocm ,, Akywepka“ 66 gunuan Xacxoso npu Tpaxuiicku yHusepcumem - Cmapa 3azopa.
Mamepuanu u memodu: VI36vpuiero e cvbecedsare u ankemupane Ha cyuaer NPUHYUN HA yHeHUUU om 5-7
knac, 8-12 knac Ha yuunuwia 8 Xackoso u Xapmauiu, KAakmo u Ha cmyoeHmu, 00y4asauiu ce 8 cneyuanrHocm
»Axywepka” 606 Ppunuan Xackoso. O6uy 6poii ankemuparu: 130.

Pesynmamu u o6cedane: Ilo-eonamama wacm om aHkemupanume yueHumuy om 5-7 K1ac éce ouje He ca HASCHO
¢ npopecussma na akywepxama. Om epynama 8-12 Kk1ac MH020 MAZIKA 4AC 3HASM 3a ma3u cneyuanrocm. Om
obyuasaujume ce crnyoeHmu 8 CHeUUATHOCMIMA He 8CUMKU CA JHenanu 0a 6v0am axyuepku, Ho 8 Xxo0a Ha 00y-
UeHUeMO CU ca OCH3HATIU, He 084 e MAXHAMA NPOPecUst.

3akniouenue: Heobxooumo e 0a ce nonynapusupa npodecusma Ha akyuwepkama ouje 6 Kaacoseme 5-7, KAkmo u
da ce ocvusecmesBam nogeye cpeusu Ha CmyoeHmu om cneyuanHocm ,,Akyuwepxa® ¢ yuenuyume om 8-12 xnac
Ha cpedHUume 00u4000pA308AMENHU YHUNUULA 8 PE2UOHA.

Knwouoeu oymu: yuenuyu, undopmupare, npodecus, akyuiepka, nonynapusupare

HOW TO MOTIVATE AND ATTRACT FUTURE STUDENTS
FOR SPECIALTY MIDWIFE IN TRAKIA UNIVERSITY,
BRANCH OF HASKOVO

Svetlana Delcheva

“Health Cares” in Trakia University Stara Zagora, Branch of Haskovo

The autonomy of the universities gives the opportunity to attract more and more students using different ways and
methods. The competition between the universities is a great challenge to apply flexible politics in order to achieve
stability and quick fulfillment of the vacant students places.

Aim: Find and achieve more different ways to inform, motivate and attract students for the specialty Midwife in
Trakia University, Branch of Haskovo.

Materials and methods: Students from 5™ to 7" grade and from 8th to 12 grade in schools in Haskovo and Harmanli
are inquired as well as students studying specialty Midwife in the Branch of Haskovo. Total amount of the inquired:
130

Results and discussions: Most of the students from 5th to 7th grade do not know anything about that occupation.
Students from 8th to 12th grade know only a little bit about that specialty. The students who are studying that at
present confess that they did not want to be midwives but throughout their education they realized that it is their
future job.

Conclusions: More meetings between the students in specialty Midwife and the students 8th to 12th grade in the
high school in the town.

Keywords: students, information, job, midwife, popularization

17



TpeTa Hay4yHa cecus Ha MeMUIMHCKY Konnex - BapHa, 2-3 okTromBpu 2014 1.

CECTPUMHCKUAT ITPOLEC 1 CECTPMHCKATA IVMATHO3A
B OBYYEHUMUETO HA MEIVIIMHCKNUTE CECTPU

Cunsusa Krouykosa

Tpakuticku ynusepcumem — Cmapa 3azopa, Meouyuncku gaxynmem,
kamedpa 30pasHu epuiu

Dyukyuume Ha ceCmpuHcKus peHomeH mps66a da 6voam npedcmaseHu Ha cmMyoeHmume MeOUUUHCKU cecmpu
ouwe npu nepeume um cmenku 8 npodecusma. Exunsm om npenooasamenu u cmyoeHmu 666 8Ucuiume meou-
UUHCKU YHUIUWLA NOCMABS 0CHO8ama Ha nupamudama Ha Biym, kedemo e onopHama mouka u MsACHMomo Ha
cecmpuHcKkume meOuyuHcku 3Hanus. Heobxooumo e 0a ce npedussuxa pazéuparemo, 0a ce 0a0am Heo6x00umu-
me 3HAHUS, NOSCHeHUS, 00SCHeHUs, 3a 0a ce 00cmuzHe 00 MPemomo cmsnasio 6 NUPamMudama - NPUIOHeHUEMO.
Tosa e c6vP368aL4OMO 36eHO MeHOy MeOPUTMA U NPAKMUKAMA U MAM e MACHOMO Ha cecmpuHckama OuazHo-
3a. T e cunmeswm Ha cecmpunckus npouec. IIpoyec, kotimo 6 ussecmua cmener e HedopasoOPaH om meouyuH-
ckume cecmpu 6 npaxmuxama. Cned HanpaseHomo npoyusare cped cmyoeHmu MeOUUHCKYU CeCrpu 1 maxKusa
pabomeuu ce 0popmuU OCHOBHUSIN U3B00, He CECMPUHCKUSIM NPOUEC U CECPUHCKAMA 0UAZHO3A UMAM CBOETNO
6e3cnopHO U 3HAUUMO MACMO 8 00YUeHUeMO HA MEOUUUHCKUIME CeCTNPU.

Knouoeu 0ymu: cecmpuncku npouec, cecmpuncka 0uazHo3a, cmyoeHmu, MeOUUHCKU cecrmpu, 00yueHue

NURSES AND NURSING DIAGNOSIS PROCESS IN THE
TRAINING OF NURSES

Silviya Kyuchukova

Trakia University - Stara Zagora

The functions of the nursing phenomenon should be presented to student’s nurses at their first professional steps.
Team of teachers and students in higher medical schools laid the foundation of the pyramid of Bloom, where
the support point and the place of nursing knowledge. It is necessary to cause the understanding to provide the
necessary knowledge, clarifications, and explanations, to reach the third step in the pyramid - application. This
is the link between theory and practice and there is the place of nursing diagnosis. It is the synthesis of nursing
process. A process that is somewhat misunderstood by nurses in practice. Following a survey of student nurses
and those working get to the main conclude that nurses and nursing diagnosis process have their undeniable and
significant place in the training of nurses.

Keywords: nursing process, nursing diagnosis, students, nurses, training

OAKTOPH, ITOB/INABAIIN N3bOPA HA CECTPITHCKA
ITPODOECHUA

Cranucnasa ITaBnoBa, Tamapa [IBeTkoBa

Kameopa no 30pasnu epuscu, Paxynmem no obujecmeero 30paseonaseatie,
Meouyutcku yHusepcumem - Bapna

Cecmpurcmeomo e npogecuss, 0mea060pAU4LA HA HAPACMEAU4UINE NOMPEOHOCU HA NAYUEHMA, USUCKBAULA BU-
COKO HUB0 HA NPOPecoHaeH ONUM, 63eMaHe HA CTIOKHU PelueHUs, Hy6Ccmeo0 3a 0ve U nonesHocm. Lenma na
npoyuearemo e 0a ce AHATUUPAM Paxmopume, NO6NIUAEAULU HALIACAMA 34 CECPUHCKA NPOPeCUst U nocseo-
6au4a mpyooea OpUeHmMuUpanoc cped cmydeHmu om cheyuantocm ,, Meduyuncka cecmpa’. Vznonseanu ca 0o-
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KyMeHmarneH, COUUON02U1ecKu, Cramucmu4ecky memoou. Jlannume noxkaseam, ue npogPecuoHanHusm uzoop
e c6vP3aH ¢ xenanue 3a paboma 6 cepama Ha 30paseonazBaHemo u 6v3MONHOCH 34 TIeCHO HAMUpaHe HA pa-
6oma. YuebHusm npouec u 06uyysanemo c npenoodasamens no6UUIA6a uHmepeca Kom npogdecusma. Meouyun-
CKUS eKUN Cou40 e paxmop 3a nosumiasane Ha unmepeca Kom npogecusma, Ho u u300p Ha KOHKPermHo pa6om-
HO MACMO.

Kntouoeu oymu: cmyoernm, meduyurcka cecmpa, npogecust, npogecuonaneH usbop, npogecuoHanta Haznaca

FACTORS AFFECTING THE CHOICE OF NURSING
PROFESSION

Stanislava Pavlova, Tamara Tcvetkova

Department of Nursing care, Faculty of Public Health, Medical university of Varna

To face the growing patients needs, the profession of nurse requires a high level of professional experience, ability of
making complex decisions, sense of duty and usefulness. The aim of this study was to analyze the factors affecting
the attitude of nursing profession and subsequent occupational orientation among the students. Documentary,
sociological and statistical methods are used. The data shows that the professional choice is related to a desire to
work in health care field and the ability to easily find a job .The teaching and communicating with the teacher
raises interest in the profession. Medical team is also a factor to increase the interest in nurse profession, but also
the choice of a particular job.

Keywords: student, nurse, occupation, career choices, professional attitude

OLEHKA U ITPEITOP'BKI HA TUIV/IOMAHTUTE
MEIVNIOUMNHCKNU CECTPU 3A OBYYEHMETO I10
CIIEHMA/THOCTTA

II. JTam6pena , V1. Cram6omoBa

MY-Cogpus, Paxynmem no obuecmeero 3opase, kameopa ,30pasHu epuxu’

Ocvujecmesnsanemo Ha KOMNEMeHMHU U KaueCcmeeHy CeCPUHCKU 2pucu 3a Ovreapckume paioanu e 6v3-
MOINCHO CAMO NPU OMAUUHA NOO20MOBKA HA OCHOB8AMA HA BUCOK NPOPECUOHATUZEM HA MEOUUUHCKUIME CECIPUL.
B mo3u acnexm npuopumemma yen Ha npenodasamenume om xameopa ,30pasHu epuxcu’ na Paxynmema no
obusecmeero 30pase kom MY-Codus e 6UCOKO U ONMUMATHO KA4ECTE0MO HA MeoPemU1HOMO U npaKmuye-
ckomo o0yueHue Ha cmydeHmume MeOUUUHCKYU cecmpu. B omeosop na axpedumayuonume u3UCK8aHus Kom
suUCHUME YHUIUWLA 30 KOHMPOZ U OUEHKA HA KA4eCmB0mo Ha y4eOHUs npoyec, nposedoxme coOCmeeHo npo-
yusare Ha 62 OUNTIOMAHMU OMHOCHO MAXHAMA OUEHKA U NPenopwKuU, HenocpedcmeeHo cied nonazate Ha 0vp-
HABHU 3PENOCIHU UBNUMU NO cheyuanHocmma ,,Meduyurcka cecmpa’. IIpoyusaremo e nposedeHo npe3 mecey,
tonu 2014 2. Cnoped ouenkama Ha ounnomanmume 91,9% ce uyscmeam nodzomeeHu 3a npogecusma Ha meou-
yuHckama cecmpa, kamo 88,7% om aHkemupaHume 1uua NOCMABAM MHO20 000pa U OMAUUHA OUeHKA HA NPo-
sedeHomo meopemu4ro obyuerue, 91,9% Ha npakmu4eckomo obyueHue no epeme Ha y4eOHO-NPAKMUUHU 34-
HAMUS 6 NpaKmu4Hume Kkabunemu u 72,6% Ha Npakmu4eckomo obyueHue no speme Ha KIUHUYHA NPAKMU-
ka. Omauuna oyenka 3a pabomama Ha xabunumupanume npenodasamenu ca danu 88,7% om ankemupanume
YA, a 3a acucmexmume u npenooasamenume no npaxmuxa - 93,6%. Ilpenopvkume Ha ouniomanmume ca
HAcOueHU NPeOUMHO KBM Y8enuuasane 4acoseme 3a NpaKmuuecko obyuerue, no0o6pssane Ha OPeaHU3AUUIMA
Ha y4eOHUs npoyec U pasuwupseare Ha MamepuarHama 6a3d, ONMUMUIUpaHe Ha y4eOHUS 2paduk u mo3u Ha
cmydenmckama KaHuenapus.

Mmnosuncmesomo om ounnomanmume meouyuncku cecmpu npu MY-Copus cuumam, ue nodzomosxkama 3a
npogecusma, xkoamo ca nonyuunu 6v6 PO3, MY-Copus, e Ha 6UCOKO HUBO U e Ce HYBCMBAM yeepeHu U noo-
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eomeeHu 3a 6v0euyama npogecus. ObyueHuemo no cNeyUanHoCMma e 0mz060pUN0 HANBIHO HA O4AKEAHUAMA
UM U me ca yooesiemeopeHU om o0yueHuemo.

Kntouoeu oymu: meduyurcku cecmpu, o0yuenue, oyeHkd, y006/1eme0peHoctn

GRADUATING NURSING STUDENTS’ EVALUATION OF THE
THEIR EDUCATIONAL PROGRAMME

D. Lambreva, I. Stambolova

Medical University — Sofia, Faculty of Public Health, Health Care Department

The demand for qualified medical nurses is a significant problem in modern health care and in the Bulgarian
health care system in particular. Providing competent and high-quality nursing to the public can only be made
possible by an excellent and professional nurse training programme. In this regard, the quality of the theoretical
and practical training of nursing students is a priority of the Department of Health Care at the Medical University
of Sofia.

In response to the accreditation requirements to the higher-education institutions for control and evaluation of the
quality of education and student satisfaction, we carried out a survey among graduate students asking them to
evaluate the overall educational programme and give their recommendations. The survey was carried out in July
2014, after the students had passed their state exams in the “Medical nurse” specialty at the Department of Health
Care. The anonymous survey spanned 64 graduate students.

The majority of the graduate students responded with good and excellent marks to their theoretical training
(89%), practical training (92%), and clinical practice (73%), and gave their highest marks to the professors (89%)
and assistants and instructors (94%). Excellent marks were given to the work of administration staff by a third
of the respondents. Their recommendations were aimed primarily towards enhancing the practical curriculum,
optimizing the scheduling, improving the equipment, and optimizing the administration process. The graduates
(more than 90%) feel that they have received high-level training and feel themselves confident and well-prepared
for their profession.

Keywords: nurse, education, evaluation, satisfaction

»3A“ U ,,IIPOTUB“ TOHOPCTBOTO

Kpacumupa Kapausanosa', Crena [lenuena’, ac. 3narka Moppanosa>

'"MY-Bapna, cmydenm 2 kypc, cneyuansocm ,, Meouyuncka cecmpa”
*MY-Bapha, acucmenm 6 Kameopa ,30pasnu epuscu’

JloHopcmeomo Ha wosewKy opearu U MvKAHU ce U3BBPULBA OM HCUB UL NOUUHAT HACKOPO DOHOP, KAmo me ce
npucaxcoam Ha 6onex nayUeHm 6 UMemo Ha XyMaHHA MEOUUUHCKA Uesl U 6 N0BeUemo CayHau 600U 00 Cnacsiea-
Hemo Ha wosewkus susom. Opearume, KOUMo ca npeomem Ha OOHOPCMBO, ca copue, 0571 0pob, ueper 0pob, 6o-
6peuu, nankpeac, 4epea, poeosul,a Ha 0Ko, a MBKAHUME Ca MYCKYIU, CYXOHUnUs, 6eHu u opyeu. OcHosHama e
HA HACMOAWLOMO NPOYUBaHe e 0a ce npedcmassm Hazacume Ha 00uecmeomo 3a 00HOPCMBOMO Ha opearu. M3-
cnedsanu ca o6uy0 63 nuua Ha cpedra ev3pacm 30,44 2., kamo 65,10 % om u3cnedsarume nuya NOOKPensm 0o-
Hopcmeomo, a 76,20 % 6uxa 0apunu opear 3a 0a CNACAMN YOBEULKU HUBOM.

Knrouosu bymu: aOHOPCWlBO, cnacsaeane Ha 408eUIKU HUB0M, HAYUHU Uelu
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FOR AND AGAINST ORGAN DONATION

Krasimira Karaivanova!l, Stella Dencheva!, Assist. Zlatka Yordanova?

IMU - Varna, student 2 course in “Nurse”
MU - Varna, assistant in the Department “Health care”

Summary: donations of human organs and tissues is done by living or recently deceased donor, they are transplanted
to a sick patient in the name of human medical purpose and in most cases leads to saving lives. Bodies which are the
subject of donation are heart, lung, liver, kidney, pancreas, intestine, cornea of the eye and the tissues are muscles,
tendons, veins and other. The main objective of this study is to present public attitudes to organ donation. A total
63 subjects, the mean age 30.44, and 65.10% of the respondents support donation, and 76.20% would donate an
organ to save their lives.

Keywords: donorship, save lives, scientific purposes

KAKBO TPABBA JA CE 3HAE 3A KbPMEHETO, HETOBOTO
SHAYEHWE 3A BEBETO U ITPOBJIEMUTE, C KOUTO CE
CB/IbCKBAT M/TAIUTE MAUKU

Maprapura bopucrasosa', I'lociom Mycrada', ac. 3narka Vlopranosa®

'MY-Bapna, cmydenm 2 kypc, cneyuantocm ,Meduyurcka cecmpa”
’MY-Bapna, acucmenm 6 Kameopa ,,30pasru epuxcu”

Kvpmernemo e naii-dobpama u ecmecmeena opma Ha xparene. Vma mMHo20 non3u om KopmeHemo 3a Ho60pooe-
HOMO 8MecHo U3N0n36aHemo Ha adanmupanu maexa. He3asucumo om npoosniumenHocmma Ha KepMeHemo
UMYHHAMA CUCMeEMA HA HOBOPOOEHOMIO Lje U36JieHe NON3AMma om mMatvurHomo masako. Llenma na nacmosuomo
uscrnedsate e 0a ce NPOy4am NO3HAHUAMA HA MIIAOUME MATIKU 3a KPMEHEMO U He208ama no3a 3a Ho8opooe-
Homo. B uscnedsanemo e3exa yuacmue 50 poounku Ha cpedHa ev3pacm 28,8 2., cpedHO eHume umam mexcoy 1
u 2 deya, kamo 54% om poounkume ca Kopmunu céoume deya. 78,00% om poounkume ca nomy4unu npenopoKu
OMHOCHO KBpMEHeno om 30paseH Ceyuanucm, kamo camo 38% ca ce 63107136a71U 0N KOHCYAMAHM NO KbpMe-
He. Moscem 0a kaxcem, ue Maaoume matiku ca 000pe 3ano3Hamu ¢ epewikume npu Kepmere (76%), kamo 96% ca
HASCHO C NOZI3UMe O KoPMEeHemo 3a MAXHOMO Oeme.

Knouoeu oymu: xopmere, HO80POOeHO, NON3U, 2PeUiKU NPU KDpPMEHE

WHAT YOU NEED TO KNOW ABOUT BREASTFEEDING AND
ITS IMPORTANCE FOR THE BABY AND THE PROBLEMS
FACED BY YOUNG MOTHERS

Margarita Borislavova', Gyusyum Mustafa', Assist. Zlatka Yordanova 2

MU - Varna, student 2 course in “Nurse”
MU - Varna, assistant in the Department “Health care”

Breastfeeding is best - and a natural form of nutrition. There are many benefits of breastfeeding for the infant,
instead of using formulas. Regardless of the duration of breastfeeding, the immune system of the newborn will
reap the benefits of breast milk. The purpose of this study was to investigate the knowledge of young mothers about
breastfeeding and its benefits for the newborn. Participated in the study 50 mothers of average age 28.8, average
women have between 1 and 2 children, 54% of mothers breast feed their children. 78.00% of mothers received
breastfeeding advice from a health professional, and only 38% have sazpolzvali from a lactation consultant. We can
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say that young mothers are well aware of errors in nursing (76.00%), 96% are aware of the benefits of breastfeeding
to their child.

Keywords: breastfeeding, newborn benefits errors in breastfeeding

KPBbBOOAPABAHETO - IIIAHC 3A ’JKUBOT

Crena Jlenuepa', Kpacumupa Kapansanosa', ac. 3matka lMopganosa?

'"MY-Bapna, cmydenm 2 kypc, cneyuantocm ,, Meouyurcka cecmpa”
’MY-Bapha, acucmenm 6 Kamedpa ,30pasru epusicu’

apsearemo Ha kpv6é 000p060NHO U 6e36B3Me30HO e Hali-cuzypHama u 6e3onacHa gopma, eapanmupaw,a 30pa-
6emo Kakmo Ha 4oeeKa, KOoUmo ce Hyxoae om kpwvs, maka u Ha oapumens. Koeamo xopama ca npumucnamu
om ob6cmosmencmeama u 0apa6am Kpve no npuxyoad, me ca CKI0HHU 0a KpUsm 3a00/1518aAHUS, KOUIO M02am 0a
Yy8pedsm maxHomo cobcmeeHo 30pase unu 0a 006edam 00 NPedasaHemo Ha UHPeKUUU No KPoEeH Noim HA HYH-
daewgume ce. Llenma Ha HacMoAWL0MO npoy4eare e 0a ce U3C1e06a MHEHUEMO HA 00ULECBOMO 3a KPBEOOaps-
saremo. B npoyusanemo e3exa yuacmue 06,0 66 nuua Ha cpeoHa ewv3pacm 29,2 2., kamo 87,90% nookpensm
kpweooapssarnemo, a 22,70 % ca 0apsaeant kpve 006pOBOTHO.

Kntouoeu oymu: kpweodapssatrie, 000po6osnHo, 6e363mMe30HO

BLOOD DONATION - A CHANCE FOR LIFE

Stella Dencheval, Krasimira Karaivanova!, Assist. Zlatka Yordanova?

MU - Varna, student 2 course in “Nurse”
MU - Varna, assistant in the Department “Health care”

Donating blood voluntarily and free is the most secure and safe form guaranteeing health of the person who needs
blood and the donor. When people are pressed by circumstances and donate blood coercion, they tend to hide their
illnesses that can harm their own health or lead to the transmission of blood-borne infection in need. The purpose
of this study is to examine public opinion on blood donations. The study was attended by 66 middle aged 29.2 on
by 87.90% support donation, and 22.70% donated blood voluntarily.

Keywords: blood donation, voluntarily, unremunerated

HOCTATBbYHA JIN E MHOOPMAIIMATA 3A BAKCUHUTE

Panmuna Panrenosa, Maprapura bopuciasosa

MY-Bapha, cmydenm 2 kypc, cneyuannocm ,Meouyurcka cecmpa”

B scenanuemo cu 0a uzbepem Hail-006pomo 3a deyama cu, NOHAK02A NPOCMO epewum unu obpamuomo. besno-
MOWHUME MATIKU 408e4ema ce HyHOAAM O HAUAMA 0M2060PHOC U 8HUMAHIUE, 3aM06A HUe, KAmo pooume-
JiU, Mpsi66a 0a NoOX00uM NpeyusHo Kom usbopa, kotimo npasum. IIpedu da 63emem peuietie, 000pe e 0a 6v0em
uH@opmMUpanu Koea mpabea 0a ce HANPABU NBPEAMA UMYHUSAUUS U 3aU40, KOU Ca NPenopouumentume u 3a-
Ov/KUMeNIHUMe 8AKCUHU, KAKBO CHOBPHAM BAKCUHUIME, KOUMO Ce NPUnazam Ha deydma, u m.H. V3scneosaxme
51 podumenu 3a MHEHUEMO UM OMHOCHO UMYHU3UPAHEMO HA mexHume deyd. Benpexu 3a0v/mumentus xapax-
mep Ha umyrusuparnemo 94,10 % ca omeosopunu, ue deyuama um ca umyHusupanu. Ipubnusumenno 1/3 om po-
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Jumenume ca Ha MHeHUe, 4e upe3 UMYHUSUPAHemo deyama um ca 006pe npeonasenu, a 45,10 % ca Ha mMHeHUe,
ue IUNCAMA HA BaKCUHA KPUe PUCK 3d 30pasemo Ha mexHume oeyd.

Kntouoeu oymu: umynusayus, oeme, puck, undopmuparocm

DO YOU HAVE ENOUGH INFORMATION ABOUT VACCINES

Ralica Rangelova, Margarita Borislavova

MU - Varna, student 2 course in “Nurse”

Wanting to choose the best for their children, sometimes just wrong or vice versa. Helpless little people need our
responsibility and attention, so we as parents need to approach precisely to the choices we make. Before you make a
decision, it is good to be informed when you should take the first immunization and why, what are the recommended
and required vaccines contain what vaccines are given to children, etc. We studied 51 parents for their opinion
on immunization of their children. Despite the mandatory nature of immunization 94.10% responded that their
children are immunized. Approximately one third of parents think that by immunizing their children are well
protected, and 45.10% are of the opinion that the lack of a vaccine a risk to the health of their children.

Keywords: immunization, child, risk, awareness

SHAEM /I JOCTATBYHO 3A PAXUTA N
INOCITIEOCTBUATA OT HETO

Hecucnasa PageBa, Kpacumnpa KapanBanosa, 3gpaBka Muresa

MY-Bapha, cmydenm 2 kypc, cneyuantocm ,Meduyurcka cecmpa”

Paxumwsm e uecmo 3abonaeare 6 demcka 6v3pacm. Toea e bonecm Ha 6vp3us pacmed, NOPaoU Koemo ce cpeuia
npu bebemama u mankume deya 00 3-200utiHa v3pacm. Aukemupaxme 50 4o6exa OMHOCHO 3HAHUAMA, KOU-
mo umam 3a paxuma 6 demcka 6v3pacm. CpedHama 6v3pacm Ha aHkemupanume nuya e 28,6 e., kamo 94,00%
om axKemuparume ca 3ano3Hamu c bonecmma. Benpexu 6UcOKUS NPOUEHM HA TUUAMA, KOUMO CA 01M2080pPU-
U, He ca 3aN03HAMU CoC 3a00716aHeM0, MAnKo noséeue om nonosurama (54%) ca HAACHO ¢ NpUUUHUME, 600eUsU
0o bonecmma, a ¢ NOCAEOULUME OM PAXUMA ca 3aN03HAMU camo 64%, Koemo e nokasamern, e UMa NPONYcKU 6
UHPOPMUPAHOCMIMA HA 00U4ECNBOMO 3a NPUHUHUME U NOCTIEOULUIE O 06a 3a00NIABAHE.

Kntouosu oymu: paxum, ungopmuparocm, nocneduuu, NpuuuHu

DO WE KNOW ENOUGH ABOUT RICKETS AND ITS
CONSEQUENCES

Desislava Radeva, Krasimira Karaivanova, Zdravka Mitewa

MU - Varna, student 2 course in “Nurse”

Rickets is a common disease in childhood. It is a disease of rapid growth, and therefore occurs in infants and young
children up to 3 years old. 50 people surveyed about knowledge which have rickets in childhood. The average age
of respondents was 28.6, the by 94.00% of respondents were familiar with the disease. Despite the high percentage
of people who responded that they were familiar with the disease for more than half (54%) are aware of the causes
leading to the disease and the effects of rickets are aware of only 64%, indicating that there are gaps in public
awareness of the causes and effects of this disease.
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Keywords: rickets, information, consequences, causes

KAKBO 3HAAT MJIAOVITE XOPA 3A OCTEOIIOPO3ATA 1
PUCKA OT HACTBIIBAHE HA 3ABO/IABAHETO

3ppaBka Muresa, [lecucnaBa PageBa, Kpacumupa KapanBanosa

MY-Bapna, cmydenm 2 Kkypc, cneyuantocm ,Meduyurcka cecmpa”

Ocmeonoposama e npozpecusHo 3a60116aHe HA CKeslema, XApakmepusUpauio ce ¢ HaMazneHa KOCmHa mMaca u
CMPYKMYyPHU USMEHEeHUS HA KOCHAMA MoKaH, KOUMOo 800m 00 NO8UULEHA YYNUBOC U NOCTe08alU, PUCK
om cuyneanus. Tvii Kamo npoyecom Ha HAMAA8AHE HA KOCHOMO 6eU4eCNB0 U Pasperoanemo Ha KOCmHama
MovKaH Hanpedsa 6asHO U He3a0eneHUMO npe3 200UHUmMe, 0CIeONOPO3ama CHONYUIUBO e HapeueHa “MUXUIM
kpadey,”. VIscnedsaxme 48 mnaou xopa 0OMHOCHO NO3HAHUAMA UMA 34 0CMEONOPO3ama U nociedutume om 3a-
6bonseanemo 6 no-kocHa 6v3pacm. Om nomyuenume pesynmamu nPUGTU3UMETHO NONOBUHAMA OM AHKeMUpPa-
Hume (54,20%) ca nocouunu, 4e ca 3ano3Hamu ¢ 6orecmma u puckosume akmopu 3a HeliHama nos6a. 3Havu-
mennama wacm om maadexcume (83,30%) uzseuxa xenanue 0a nposedam npoPunaKkmu4Hu npezneou 3a ocme-
onoposa, kamo 18,80% ca nocouunu, ue umam 671U3DK, KOUIMO cmpaaa om bonecmma.

Kntouoeu oymu: ocmeonoposa, maaou xopa, puckosu paxmopu, npopunakmura, uH@opmMuparnocm

WHAT YOUNG PEOPLE KNOW ABOUT OSTEOPOROSIS
AND THE RISK OF DEVELOPING THE DISEASE

Zdravka Mitewa, Desislava Radeva, Krasimira Karaivanova

MU - Varna, student 2 course in “Nurse”

Osteoporosis is a progressive disease of the skeleton, characterized by low bone mass and structural changes in the
bone tissue, which leads to increased fragility and a consequent risk of breakage. As the process of reduction of
bone substance and dilution of bone progresses slowly and imperceptibly over the years, successfully osteoporosis is
called “the silent thief”. We studied 48 young people have knowledge about osteoporosis and the effects of disease
on - later in life. From the results of naketiranite approximately half (54.20%) indicated that they are aware of
the disease and risk factors for its occurrence. A significant proportion of young people (83.30%) were willing to
conduct screening for osteoporosis, and 18.80% indicated that they have a close, who suffers from the disease.

Keywords: osteoporosis, young people, risk factors, prevention, awareness

OMABETBT - KAKBO 3HAEM 3A HEI'O

I'tocrom Mycrada, Panuna Panrenosa

MY-Bapha, cmydenm 2 kypc, cneyuannocm ,Meouyurcka cecmpa”

3axapuusm ouabem npedcmaeniéa HApyuieHue Ha 0OMAHAMA HA Bewecmeama 68 Hoseuwkus opeanuzom. Oc-
HOBHA NPOST6A HA M0BA HAPYUeHUe e NOBULEHAMA KPBBHA 3AXAP, HO COULECINBYBam PA3IUKU KAKIMO 8 NPuUU-
Hume 3a 3a607156aHeM0, Maxa u 6 npomuuaremo my. B ceemosen mawya6 naii 170 man. dywiu cmpadam om 3a-
6bonaearemo ouabem, a no opuyuantu 0anHu 6 bonzapus uma nao 520 000 ouabemuyu, a ouie 300 000 He 3Ha-
Am ouge 3a c6oemo 3abonsasare. Vscnedsaxme 50 uosexa OMHOCHO UHPOpMUparocmma um 3a ouabema Ha cpeo-
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Ha 6v3pacm 55,2 2., kamo 79,20% om ankemuparume ca nocouunu, 4e ca 3anosHamu c bonecmma. Om mosa 3a-
bonssare cmpadam 96,00% om uscnedsanume nuyd, kamo 6,30% ca ¢ mun 1, a 93,8% - ¢ mun 2.

Kntouoeu oymu: ouabem, ungopmuparocm, 3a60nsgemocm

DIABETES - WHAT WE KNOW ABOUT HIM

Gyusyum Mustafa, Ralica Rangelova

MU - Varna, student 2 course in “Nurse”

Diabetes mellitus is a disorder of metabolism in the human body. Main manifestation of this disorder is elevated
blood sugar levels, but there are differences in the causes of the disease and in its course. Globally At 170 million
people suffer from the disease, “Diabetes”, and official data in Bulgaria has over 520 000 diabetics and another
300,000 do not know more about their disease. We studied 50 people on their awareness of diabetes, the average
age of 55.2, with 79.20% of respondents indicated that they are familiar with the disease. Suffer from this disease
96.00% of the respondents, and 6.30% are type 1 and 93.8% type 2.

Keywords: diabetes, awareness, morbidity

ITPOYYBAHE HA HATTTACUTE 3A IIPO®ECVMOHAJIHA
PEAJIN3ALINA HA CTYJEHTN OT CIIEHNA/THOCT
»PEXABUJINTATOP” B MEOUIIMHCKMU KOJIEX - BAPHA

Cunsusa ®unkosa', IIBerennna Topnomanosa?, [lunsanallumona’

'YHC ,,Pexabunumamop u meouyurcku kosmemux", °YHC ,, Incnexmop no obujecmeero
30paese u coyuantu oeiiHocmu® u *cmydenm, Meduyurncku xonex, Meduyurcku
yHusepcumem - Bapua

Teopemuuno cred 3a8vpuisare Ha 00yueHUemo cu cmydeHmume om cneyuanHocm ,Pexabunumamop” c o6pa-
308aMenHO-K8ANUPUKAUUOHHA CmeneH ,,npodectoHaner 6akanassp” umam 6v3MONICHOCH 0a ce peanuupam
HenocpedcmeeHo, KAmo 3anouHam paboma no cneyuannocmma cu. Ha npakmuxa obaqe 3Hauumenna 4acm om
MAX U3bUpam unu 0a npuooduUsmM cnedsauya 06pas3os8amenHo-K8anUPUKAUUOHHA CreneH ,MAeUCmosp”, unu 0a
ce Hacouam kom Opyea cepa.

Lenu na paspabomxama: [Ja ce npoyuam Haenacume 3a npoPecuoHanHa peanudauus Ha cmyoeHmu om cne-
yuanuocm ,Pexabunumamop” 6 Meouyurcku xonesx - Bapua, da ce Oepurupam ocHo8HUME NPULUHU 34 1084
cmydenmume 0a He ce peanu3upam eedHaza no NPoPecUoHAnTHOMO Cu HanpasseHue ced 3a6vPULBAHENO HA
06yueHuemo.

Obexm na uscnedsare: Cmyoenmu om I-eu, II-pu u III- mu kypc, cneyuantocm ,Pexabunumamop” 6 Meouyun-
cku konexc - Bapra. O6ugusm 6poti Ha ecuuxu cmyoenmu e 74. Om msx ca uscnedsanu 63 cmyoeHmu.

Memoo na uscneosanemo: Coyuonozuuecku - NPAKA UHOUBUOYATHA aHKemd.

Pesynmamu u obconcoane: 74.6% om cmydeHmume ca UHPOPMUPAHU 34 8B3MONCHOCMUME 3a NPOPECUOHATHA
peanusayus cned ounnomuparemo cu. 87.3% om msax umam HamepeHue 0a NPoOwAKAM 00yUeHUemo ClU ¢ Ma-
eucmpamypa no cneyuanHocmma. Hao 50% om ankemuparnume suxoam céoemo npogecuoHanHo 6voeuse us-
6vH boneapust u 8 uacmuus cekmop.

M3600u u npenopoxu: Om uscnedsaremo cmana sSICHO, e OCHOBHAMA NPUHUHA 34 OMIAZAHEMO HA PeATU3AUUS-
ma no cneyuarHoCMma e JenaHuemo Ha crmydeHmume 3a NOBUULABAHE HA 00PA308aMeNIHO-KBATUPUKAUUOH-
Hama cu cmenen. Credosamento o0yueruermo um 8 MeOuyuHcKus Konexc ce 85164 NoPEU eman om maxHomo
o6pazosanue. Tpesoxcer e paxmsm, ue 207IAMA HACH O 3A8BPUIBALUINE UMAN HALAACA 04 Ce PeasiU3UPam us-
8vH cmpanama. 3a 0a mMozam Maadume CHeyUanucmu 0a 6s0am Momusupany 0a mepcam peanudayus é bon-
eapust, e Heo0X00UMO CB30A6aHEMO HA HACOHeHU KoM NpaKmuKama cmpykmypu, Koumo da obe3neuasam nia-
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MeHU CIaNXanmcku npozpamu é 30pasHume 3asederus. Taka cmydenmume owe 8 nepuoda Ha o6yueHue yceo-
A6aAM NPAKMU1ECKU YMEHUS U 00KA36ATN 8D3MONCHOCIUME CU, a 30pABHUME 3a8e0eHUsI NO0OUPAm NodzomeeHU
3a ce60ama cneyuduka Kaopu.

Knwouosu oymu: npogecuonanna peanuzayus, pexabunumamop, 06pazoéamenHo-keanruduxkayuoHHama
cmenen

STUDY OF THE ATTITUDES REGARDING THEIR
PROFESSIONALREALIZATION OF STUDENTS FROM THE
SPECIALTY “PHYSICAL THERAPIST” AT THE MEDICAL
COLLEGE - VARNA

Silvyia Filkova',Tsvetelina Turpomanova?,DiliyanaDimova®

'Educational and Research Sector of Rehabilitation Therapist and Beautician,
’Educational and Research Sector of Inspector of Public Health and Social Activities
and3student, Medical College, Medical University of Varna

Theoretically, students majoring in physical therapy with educational degree “Professional bachelor” can start
work related to their specialty immediately after graduation.In practice, however, a considerable part of them
prefer either to attain a master’s degree or to shift to another field.

Objectives:Surveying the attitudes regarding their professional realization among students from the specialty
“Physical therapist” at the Medical College - Varna; defining the main reasons why the students do not start work
as physical therapists immediately after graduation.

Object of study: First-, second- and third-year students majoring in physical therapy at the Medical College -
Varna. The total number of students is 74. 63 of them have been surveyed.

Method:Sociological-face-to-face questionnaire.

Results and discussion: 74.6%of the studentsare aware ofopportunitiesfor professional realizationafter graduation.
87.3%of them intendto continue their educationwitha master’sdegree in the field.Over 50% ofthe respondentssee
theirprofessional futureoutsideBulgariaand in the private sector.

Conclusionsandrecommendations: Thestudyelucidated thatthemainreasonforpostponing work in the field of
physical therapy isthedesirefor a higher educationalandqualificationdegree.Therefore,students see the Medical
College as the first stage of their education.It is alarming that most graduatesplan to work abroad. In order to
motivate youngprofessionals to seek opportunities in Bulgaria,it is necessary to create practice-orientedstructures
thatprovidepaidinternshipsin healthcare institutions. Inthisway,students couldacquirepracticalskillsduringtheire
ducationandprovetheirprofessionalabilities. In turn,healthcare institutions would be ableto select graduates with
requisite skills.

Keywords: professional realization, specialty “Physical therapist,” education and qualification degree
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ITPOYYBAHE HA MOTUBAILIVATA 3A I3bOP HA
CIIEOMAJIHOCT CPE[] CTYJEHTHN OT YYEBHO-HAYYEH
CEKTOP ,PEXABUMJINTATOP” B MEJUIITNMHCKH KOJIEK
- BAPHA I HEMHATA ITVUIHAMMKA I10 BPEME HA
OBYYEHMUETO

IIBetenuna Tepnomanosa', Cunsusa ®Punkosa?, Junsana [Jlumosa’

'YHC ,,Mncnexmop no obujecmeerno 30pase u coyuantu oetiHocmu’,
*YHC ,,Pexabunumamop u MeOUUUHCKY KO3MEMUK™ u cmyodenm,
Meouyurcku konesx, Meduyurcku yHueepcumem - Bapra

Pesiome: V3cnedsaremo Ha momueauusma 3a u3bop Ha cneyuantocm e om sHaveHue 3a NIAHUPAHeMo HaA NPu-
ema, obe3neuasane Ha NPeno0a6amMenckus cocmae u yuebHama 6asa.

Llenu na paspabomkama: [la ce npoyuu momusayusma 3a u3b0p Ha cneyuanrHocm Ha cmyoenmu om yueo-
HO-HayueH cekmop ,,Pexabunumamop u meouyurcku kosmemux” 6 Meduuurcku Konex: - Bapna u netinama ou-
HAMUKA 1O 8peme HA 00yUeHUemo.

Obexm Ha uscnedsare: Cmydenmu om cneyuantocm ,,Pexabunumamop” om yuebHo-Hayuex cexmop ,Pexabu-
JIUMamop u MeOUUUHCKU Ko3memux” 6 Medunyurcku konex: - Bapna.

Memoo na uscneosanemo: Coyuonozuuecku - NPIKAa UHOUBUOYATHA aHKemd.

Pesynmamu u o6concdare: Océer muuHOMO KHenarue 6mopu no 3HaueHue onpedensiuy paxmop 3a u3bopa Ha cne-
UUAZIHOCI € 04aKBaAHemOo HA cmydeHmume 0a ce peanusupam uU3evH CmMpanama u 8 4acmHus cexmop. MHoeo
ACHA NPedCcmasa 3a ecmecmeomo Ha 6vdewsama cu npogecust umam 38% om ankemuparume. 3a oxkono 80% om
MSX HenaHUemo 0a U3y4asam cneyuanHoCmma He ce e NPOMeHUJIO.

M3600u u npenopwku: V3credsanemo nokasea 6Ucoko HUB0 HA MOMUBAUUS 3a U300P HA cheyuanHocmma ,Pe-
xabunumamop”, Koemo e nokazamesu 3a 006pomo npeseHmupare u UMUON Ha cneyuanHocmma 6 MeouyuHcku
Konexc - Bapra. Peecucmpupanume Konebanusi 8 HUBOMOo Ha MOMUBAUUS, HAOTIO0ABAHU Npe3 8mopama 200UHA
om 00yueruermo, 6epOSMHO Ca CBBP3AHU € hakma, ue 8 Mo3u Nepuoo ca HaMpynaHu MmeopemuuHY 3HaHUs, Kou-
Mo He ca anpobupamy ¢ NpaKmu4ecky onum.

Knwouoeu oymu: momusauus, cneyuannocm ,,Pexabunumamop”, npeseHmauus Ha cneyuarHocmma,
npakmuuecko o6yuerue

STUDY OF THE MOTIVATION FOR CHOOSING
A SPECIALITY BY THE STUDENTS IN EDUCATIONAL
AND SCIENTIFIC SECTOR REHABILITATION THERAPIST
AT THE MEDICAL COLLEGE - CITY OF VARNA AND ITS
DYNAMICS DURING THE TRAINING

Tsvetelina Turpomanova’, Silvyia Filkova?, Diliyana Dimova’®

'Educational and Research Sector of Inspector of Public Health and Social Activities
’Educational and Research Sector of Rehabilitation Therapist and Beautician and *student,
Medical College, Medical University of Varna

Summary: The study of the motivation for choosing a speciality is important to plan the admission of students and
to ensure the teaching staff and training facilities.

Objectives of the development: The development objective is to study the motivation for choosing a speciality by the
students of educational and scientific sector Rehabilitation Therapist and Beautician at the Medical College - city
of Varna and its dynamics during the training.
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Object of the study: The students of educational and scientific sector Rehabilitation Therapist and Beautician,
speciality Rehabilitation Therapist at the Medical College - city of Varna.

Study method: sociological - direct individual survey.

Results and discussion: The prestige of the university and the high level of teaching are evaluated by nearly one
third of the respondents. In addition to the personal desire the second most important determinant of the choice of
speciality is the expectation of the students to develop a career outside the country and in the private sector. 38% of
the respondents have a very clear picture of the nature of their future profession. In about 80% of them the desire
to study the subject has not changed.

Conclusions and Recommendations: The study shows a high level of motivation for choosing the speciality
Rehabilitation Therapist which is an indicator of its good presentation and image in the Medical College - city of
Varna. The fluctuations in the level of motivation reported in the second year of the training are probably related
to the fact that theoretical knowledge which is not supported by practical experience is gained during this period.

Keywords: motivation, speciality Rehabilitation Therapist, presentation of the speciality, practical training

INOSUIIMMOHHATA TEPAIINA B PEXABUMINTAIIMMOHHATA
ITPOTPAMA KATO YACT OT KOMIUVTEKCHOTO TEYEHUE
HA BO/IH C MO3'bYEH NMHCYIJIT

Cunsusa ®unkosa', Becenmna Muxanesa?, Xpucro Xpucros’

'YHC “Pexabunumamop u MeOUyUHCKU KO3MEMuK"
’Kamedpa no anamomus, emOpuonozus u Xxucmonoeus, Meouyuncku yHusepcumem
- Bapua
’Cmyodenm, Meouyurcku Konexc - Bapna

Llobpe opeanusuparume u nposedeHu 2pusxu U 0eliHOCMU Oule OMm OmoeseHUAMA 34 UHMEH3UBHO ledeHue Ha
OCMPU MO3BUHU UHCYTIMU 005N He CAMo 00 pedyuupane Ha cMepmHocmma u unéanuoHocmma. Te ca ocHosa
3a cnedeaujume emanu om 6v3cmanosumentus npovec. Ilosuyuonnama mepanus e memoo 3a npoPunaKmuka
Ha nocmuncynimuu ycnoxcHenus. Ipu noseue om 30% om yenmpannume napesu 30-40 OHu cned mMo3vHeH UH-
CYnIm ce paseusa cnacmuuHocm Ha myckynamypama. Ilpu nunca Ha adekéamuu mepKu moea mosxe 0a 0oéede
0o passumue Ha Konmpaxkmypu. Ilocmuzanemo Ha OMHOCUMENHA He3ABUCUMOCI HA Me3U O0THU e eOHA Om Oc-
HOBHUMeE 3a0a4U HA CHEPEMEHHAMA PeXAOUTUMAUUL.

Hacmosu,omo coobujerue uma 3a yen 0a ce pasenedarm 0CHOBHUME NPUHUUNU 30 NPUTIOHEHUE HA NOSULUOHHA-
ma mepanus, U3NON36AHU 6 NPAKMUKAMA, U 0a ce noo4epmae MACHOMO HA NOSUUUOHHAMA MePAanus 6 pexa-
OUNUMAUUOHHAMA NPOPAMA KAMO HYACH 01 KOMNJIEKCHOMO JleueHue Ha O0THU ¢ MO3B4eH UHCYTIM.

IIpoyueru u aHATU3UPAHU ca USMOUHULU, OM OBN2APCKU U HYyHOeCPAHHU NYONTUKAUUU, OMHOCHO 6D3MOM -
HOCmume HA NO3UUUOHHAMA MePanus 3a NPpeseH YU HA KOHMPAKMYpume cie0 MO3v4HeH UHCYIM.
IosuyuonHama mepanusi e 1eceH 3a NPULOHEHUE MEMOO O PexabUNUMAUUOHHAMA NPOPaMa, CKBCABA CPO-
KA HA 63CMAH08A6AHE U HAMANABA NPOUEHMA HA UHBANUOHOCH. TIpUONUM 696 6CUMKU emany om seueo-
HO-8B3CMAHOBUMENIHUS NPOYeC O UHIMEH3UBHO OmOoesieHue npe3 omoesneHue 3a pexabunumauus 00 0oMau-
HU YCI08UAL.

Knwouoeu 0ymu: mosvuen uncynm, pexabunumauus, npopunakmuka Ha Y104 HeHUAMA, CHACUYHOCHI,
KOHmpaxmypu
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POSITIONING THERAPY IN THE REHABILITATION
PROGRAM AS PART OF THE INTEGRATED TREATMENT OF
PATIENTS WITH STROKE

Silviya Filkova', Veselina Mihaleva?, Hristo Hristov’

'Educational and Research Sector of Rehabilitation and Medical Cosmetics
’Department of Anatomy, Histology and Embriology
Medical University “Prof. Paraskev Stoyanov”- Varna
*Student - Medikal College of Varna

Well-organised and conducted care and activities in the intensive care units for acute strokes lead not only to
the reduction of mortality and disability, but also provide the basis for the subsequent stages of the recovery
process. Positioning therapy is a method for the prevention of post-stroke complications. In more than 30% of the
central pareses, muscle spasticity develops 30-40 days after the stroke. The latter may cause the development of
contractures if adequate measures are not taken. The achievement of relative independence for these patients is
one of the main tasks of modern rehabilitation.This report aims to overview the principles for the application of
positioning therapy and to highlight the place of positioning therapy in the rehabilitation program that is a part of
the integrated treatment of patients with stroke. It references Bulgarian and foreign publications as sources that
examine the potentialities of positioning therapy for preventing contractures after stroke.

Positioning therapy is an easy to apply method from the rehabilitation program. It shortens recovery time and
reduces the percentage of disability. Moreover, positioning therapy is applicable in all stages of the recovery and
healing processes - from the intensive care unit to rehabilitation at home.

Keywords: stroke, rehabilitation, prevention of complications, spasticity, contractures

HOBA HATYPA/THA KOSMETNYHA ®OPMYIJIA,
IIOKPVBAIITA BCUYKIN HYJKII HA KOJKATA

'Tans Oumurposa, > Vinko Bakspaxues

'Cmydenm u *Meouyurcku konex, Meduyurcku ynuseepcumem - Bapra

Iosnamama 0oceza Ko3MemMuKa om OX06U Ce NPOU3BeHIa camo Om CTy3 HA OXTIH06, NPU M08d 8 MeUHO Cbc-
mosHue, npedcmasnABau,a 600eH pasmeop, KOumo e ¢ Mansk NPoueHM aKmueHo 8eu4ectnso, Koemo 600U 00
3a6assiHe Oeticmeuemo u HaMans8axe Ha edeKma npu mpemupare Ha KOIama Ha nuuemo u msnomo. B bon-
eapusi 6e paspabomena uHOBAMUBHA HOPMYNA, CoOBPIAULA AKMUBHU COCMABKU, 8 KOUMO HAMA HANUYUe HA
800HO cvOvpacanue. Taka KOMOUHUPAHU ¢ HAMYPATHU Beuwsecmea, me umam O0vp3 U KauecmeeH egexm npu
mpemupare Ha Koxama Ha nuuemo u manomo. Crnysma u xatisepom ca excmpakmu ¢ 97% uucmoma, Koe-
Mo n0360715164 04 ce Y8enuuu KOHUeHMPAUUIMa Ha AKMUeHUmMe CoCMasku, a Om mam u egeKmusHocmma Ha
kpatinus npodyxm. Toea e e0Ha yHUKANHA UHOBAMUBHA HOPMYNA, NPUTONHEHA 3a NBPBU NBIM 8 KOSMEMUKA 0
OXTI108U, CB30A0eHA KAMO CHeUUATTHA 2PUKHA 3a KOHAMA, CHUeMAaHa ¢ HAMmypanHu aKkmueHu CoCmasku — Cy3
u xatisep om oxnroe. Oxnoeume om euda Xenukc acnepca Maxcuma ca coc cneyuaner Xpanurmenex pexum om
Hamypannu 000a8KU KoM XpaHama u npobuomux ¢ maeuHoxkucena baxmepus. Ilo mo3u Hauun excmpaxm om
C71Y3 U xatieep HA 0X7108 NPudodUsam yHUKanHu Kavecmea, 00kasanu ¢ peouya uscnedsanus. Hanpasenume
AHATU3U HA KOHUEHMPAM Om CIy3 U Xailéep noKa3eam co0spiuanue Ha He3ameHUMU AMUHOKUCETUHU, KOTIA2eH,
enacmuH, npomeunu, eumamunu A, E, ananmoun, mowsnu anmuoxcudanmu u 0p. JJokazanu pesynmamu ceo
ynompeba Ha npodyxmume ca: MOHU3UPA, NPUOABA ONIACHK, eNACHMUUHHOCT U XUOPAMUAPAMAUUS HA KOHAMA;
10006psI6a KNIemvuHAMA PeceHePAUUST; YCNOKOS6a U OANAHCUPA KOHAMA NPU aKHe U YyBCIMEUMenHOCH; 3au-
uasa puHume OPpovUKLU; U32NAH0A 0BI00KU OPBUKL; NO00OPAEA eNACMUUHOCINING HA K/IeMDUHAMA MeMOPAHA;
banancupa memabonu3ma Ha Knemkama u 3a6aes npoveca Ha cmapeete.

Kntouoeu 0ymu: kosmemuxa, oxnosu, cy3, Xaiieep, uHo8AmMueHAa Popmyna, KonazeH, enacmuH, 6posuxu
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NEW NATURAL COSMETIC FORMULA CORRESPONDING
TO ALL THE NEEDS OF THE SKIN

!Galia Dimitrova, *Ilko Bakardzhiev

'student and * Medical College, Medical University of Varna

The snail products known so far are made only by fluidity snail slime with just a small percent active substance
which causes a slower and lower effect. An innovative formula had been developed in Bulgaria. It is made of active
ingredients with no liquid content and combined with natural substances which give faster and better results
in treating the facial and body skin. Slime and caviar are extracts with 97% purity, which lets us increase the
concentration of the active ingredients and the effectivity of the final product. This is unique innovative formula
developed for special skincare, combining snail slime and caviar for the first time in snail cosmetics. Snails of the
species Helix aspersa maxima are being raised and fed with special diet made of natural additives to the food
and probiotic with lactic-acid bacterium. Thus extract from snail’s slime and caviar acquires unique qualities
proved with many researches and analysis. The production is certified by every standard natural raw materials so
necessary for making high quality cosmetics and medical products are being mined- the analyses show content of
irreplaceable amino-acid, collagen, elastin, proteins, vitamins A, E, allantoin, powerful antioxidants and others.
Results after using this products: the skin is shinier, more elastic and hydrated, regenerative effect, smooth and
balanced skin if it is used for acne and sensitiveness, defaces fine wrinkles, polishes deep wrinkles, improves the
elasticity of the cell membrane, balances the metabolism of the cell and slows down the aging processes.

Keywords: cosmetics, collagen, elastin, innovative formula, wrinkles, snails, caviar, slime

EJIEKTPOCTUMYITALINA - HEMHBA3SUBEH METO]] 3A
IHHOOOBbP;KAHE HA TOHYCA HA JIMOEBUTE MYCKYJ/IU

CsernaHna JlackoBa, VInko bakppnxues

Meouyuncku konex, Meduyuncku yHusepcumem - BapHa

Dperckusm nesponoe I'utiom benscamen [iouer 0vo Bynon cv30asa meOuyuHcka anapamypa 3a enekmpormepa-
Nust, ¢ KOAMO Moil paspabomea HeUH8A3UBHA MEXHUKA 34 MYCKYIHA CIUMYNIAUUS, NPeOU3BUKBAtiKu MyCKYIHO
cokpaujerue. basupaiiku ce Ha Masu MmexHuKa, KO3MeMUUHAMA UHOYCMPUS Co30A6a ANAPAMypa 3a eneKmpo-
CIUMYTIAUUS, KOAO U3NO0T364 HUCKOHUeCMOmeH MoK 3a MYCKynHa crumynayus. To3u 6ud mox ce u3nons3ea 6
Ko3Memukama 3a no00wspicare Ha MOHYCA HA TUUEBUNEe MYCKYIU.

Len: Ilenma na ma3u paspabomka e 0a ce NPoy4u Kax é/use eneKmpocmumyniauusma Ha 1uuesume MycKyniu 6
PA3NUMHU 8B3PACOBU 2PYNUL.

Mamepuan u memoou: Obexm Ha npoyusaremo 6sxa xeru mexoy 40-70 . bewe ussvpuiena HeuneasusHa
eneKMPOCMUMYNAUUS 3a NO00BPIHAHE MOHYCA HA JIUUe8UMe MYCKYIU C efleKmpocmumynamop, 15 npoyedypu
npes 2 OHu.

Pesynmamu: Hawume pe3ynmamu ycmanosuxa, 4e ce 10000pseam enacrmuuHoCmma, mypeoposm Ha KOxama
U MOHYCBM HA MYCKynume Ha auvemo. Ipu xenu Ha 6v3pacm mexdy 40-50 2. ce Habnwdasa no-6vp3 mepanes-
muueH 0mezo60p 6 cpasHerue c epynama mexcoy 50-70 e.

3axniouenue: JlJobpume pesynmamu, KOUmo ce nomy4asam cned U3noi3eanemo Ha eeKmpocmumynayusma,
UMAam 600eu,0 MACMO cped MemoouKume 6 MEOUUUHCKAMA KOSMEMUKA 3a N000BPHAHe MOHYCA HA MYCKYNU-
me Ha AUYUEMmo.

Kmouosu bymu: MOHYC, MYCKY/U HA TUUEMO, eﬂekmpocmumyﬂauuﬂ Meauuuﬂcm Kosamemuxka
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ELECTRIC STIMULATION - NONINVASIVE METHOD FOR
MAINTAINING THE TONUS OF THE FACIAL MUSCLES

Svetlana Laskova , Ilko Bakurdjiev

Medical College, Medical University of Varna

French neurologist Guillaume Benjamin Duchenne de Boulogne creates a medical device for electrotherapy
with which he develops noninvasive technique for muscle stimulation, causing muscle contraction.Based on this
technique, the cosmetic industry creates equipment for electric stimulation that uses low-frequency current for
muscle stimulation. This type of current is used in cosmetics for the maintenance of the tonus of the facial muscles.
GOAL: The aim of this work is how electric stimulation affects the facial muscles in different age groups.
MATERIAL AND METHODS: The objects of the research were women at the age of 40 to 70 years old. Noninvasive
electric stimulation was performed to maintain the tonus of the facial muscles using electric stimulator for 15
treatments every 2 days.

RESULTS: An improvement in elasticity, skin turgor and the tonus of the facial muscles is established in our
results. A rapid therapeutic response is observed in women aged 40-50 compared to the group aged 50-70 years old.
CONCLUSION: The good results, which are obtained after the use of electric stimulation, have a leading place
among the methods in medical cosmetics for maintaining muscle tonus of the face.

Keywords: tonus, facial muscles, electric stimulation, medical cosmetics

HEMHBA3VBHA KNCJIOPOOJHA ME3OTEPAIINA -
MHOBATUBEH METO/I B KOSMETUNKATA

Hecucnasa I'emeBa, Vinko bakppasxues, Maprapura Cran4eBa

YHC ,,Pexabunumamop u meouyurcku kosmemux”, MeOuyuncku Konesx,
Meouyuncku ynusepcumem - Bapra

Kucnopodwsm e edur om ocHoHUme Ppakmopu 3a 30pasust, #usHeH 6u0 Ha koxama. Koxa, koamo He nomy4asa Heo0xo0u-
MO0 KONUHeCme0 KUCTIOPOO, cmapee PaHo, 2y6u enacruuHOCH, UMA CUB UM, A KJlermKume 2y0sim cé051ma aKmusHOCHI.
LonwsnHumentama 0ocmaska Ha KUCIOPOO CIMUMYIUPA 00HOBIBAHENO U NPEUUCINBAHEMO HA MoKaHume. AKmusupa ce
K7IemvuHOMOo Outare, nooo6psiea ce KnemvuHusm memabonuzem. Kucnopoonama mepanus (6uookcumepaniisy) e omo-
CUMETIHO HOBO HANpPAB/IeHUe 8 Ko3Mermukama. V3eecmua e ouie Kamo ,,KUCIOPOOHA Me30MePAnUs’, , KUCTIOPOOeH NUTUHE .
Llen: IIpoyusare Ha 6v30elicmeuemo Ha PasnuuHu KOKmeliiu om akmueHu 6eu,ectnsa, NPUunoxeHu 10KaaHo npu
omoenHume Munoee Koxa, upe3 yéenuuasaxe KOHyeHmpayuama Ha kucnopoo (0o 98%) u Hezo6omo Hanseare.
Mamepuan u memoou: Obexm Ha npoyusaremo ca 60 dyuiu (45 xernu u 15 meoie) Ha 8v3pacm mexcoy 14 u 75 200uru npe3
nepuooa 2012-2014 200una c pasnuuHu munoee Koxa (Cyxa, MasHa, cMecer Mun), Kakmo u KOX#u ¢ 0epMaronosuHu npo-
67emu Kamo: axHe, cebopest, AMONUUeH 0epMarnum, po3auest, XuneprnuemeHmayu, arnoneuuss, Ueyaum u cpuu.
Pesynmamu u o6coxoane: ITokazamenu npu ananu3a u OUeHKAMa Ha KOXKAMa npes yesius nepuoo Ha 8v3oeticrmeaue
ca: NpoMAHA 6 MOHYCa, eIA0KOCINMG, eNIACTNUYHOCING HA KOXAMA, 3HAYUMenHA PeOyKyUs Ha 6pvuKume U nue-
menmavuume. IIpouedypume npu cmpuu u yenyaum, npunazanu 6 0ée cecuu no 20 npovedypu npu 10 scenu Ha 6v3-
pacm mexncoy 16 u 35 200unu, 6s1xa c nonoxcumerneH pesynmam npu 65% om cnyuaume. Ionoxumenen pesynmarm no
omHouleHUe Ha XUOPAMAUUAMA NPu xopa ¢ amonuyeH depmamum 6e nocmueHam npu 8 nuua (60%), a npu akre u
xunepcebopest - npu 10 (80%).

3akniouenue: B pesynmam Ha 6v30eticmeuerno Ha KUCIOPOOHAMA HEUHBA3UBHA ME30MEPANUS KOHAMA 6D3CNAHO-
85160 C605T MOHYC U HUSHEHOC, cebopezynIamopHume PyHKUUU Ca HOPMATUSUPAHU, NUSMeHMAayUUme u OpvuKume
ca sHauumeno pedyyuparu. To3u pe3ynmam, 3a pasnuxa om UHeA3UEHAMA Me30mepanus, ce nocmuea 6e3 yoos:-
Oate u 60n1Ka, 6e3 upumayus u edem, b6e3 puck u ycnoxcHernus. Tosa e eOuH U3KIOUUMENHO PuU3UONOUYEH U HANDII-
HO ecmecmeeH 3a KOXAama memoo.

Knwouoeu oymu: xoxa, KUciopoo, HeuHea3ueHa mMe3omepanus, Xuopamauus
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NONINVASIVE OXYGEN MESOTHERAPY - INNOVATIVE
METHOD IN COSMETICS

Desislava Gesheva, Ilko Bakardzhiev, Margarita Stancheva

Medical College, Medical University-Varna

Oxygen is one of the basic factors for the healthy, vital appearance of the skin. Skin which does not get the necessary
quantity of oxygen, ages early, loses elasticity, has a gray color, and the cells lose their activity. The additional
delivery of oxygen stimulates the renewal and refinement of tissues. It activates the cellular respiration, improves
the cellular metabolism. The oxygen treatment (bio oxy treatment) is a relatively new tendency in cosmetics. It is
also known as “oxygen mesotherapy”, “oxygen peeling”.

Purpose: Research on the impact of different cocktails of active ingredients applied on the individual skin types by
expanding the concentration of oxygen (up to 98%) and its pressure.

Material and methods: Object of the research are 60 people (45 women and 15 men) of age between 14 and 75 years
old, for the period 2012-2014 with different skin types (dry, oily, mixed type), as well as skins with dermatological
problems such as: acne, seborrhea, atopic dermatitis, couperosis, hyperpigmentation, alopecia, cellulite and stretch
marks.

Results and discussion: Indicators in the analysis and evaluation of the skin during the whole period of impact are:
Change in the tonus, smoothness, elasticity of the skin, significant reduction of the wrinkles and pigmentation. The
treatments on stretch marks and cellulite applied in two sessions of 20 treatments on 10 women of age between 16
and 35 years old had a positive result in 65% of the cases. A positive result regarding the hydration of people with
atopic dermatitis was achieved in 8 persons (60%), and with acne and hyperseborrhea in 10 (80%).

Conclusion: As a result of the impact of the noninvasive oxygen mesotherapy, the skin restores its tonus and vitality,
the sebo regulatory functions are normalized, the pigmentation and wrinkles are significantly reducted. This result
unlike the invasive mesotherapy is achieved without pricking and pain, without irritation and edema, without risk
and complications. This is one exceptionally physiological and entirely natural for the skin method.

Keywords: skin, oxygen, noninvasive mesotherapy, hydration

ITIOBbPXHOCTEH XVIMUYECKW IIVJINHI: ITPEITAPATMN,
TEPAITEBTUYHNI CXEMMU, PE3YJITATU

Enena Ty6unuc

Cogpus, nexap-k03mermosnos, HacmHa npaxmuka

Iununeume ce usnonzsam 6 depmamonozuurama npakmuxa om 40 e00uHu U 6 HAWU OHU ocmasam cped
Haii-nonynspHume npouedypu. Ilpedumcmeama Ha NOBBPXHOCHHUS XUMUYECKU NUTIUHE CA BB3MOICHOCU 34
peuiasane Ha WUPOK KPBe MepanesmuyuHy 3a0a4u npu KPamek Umu aunceauy pexadunumayuoHer nepuoo u
Hucka cebecmotinocm. TpyoHocmume mozam da npedcmasnséam u3bop Ha npenapam u mepanesmuuHa cxema
Npu KOHKPemHus nayuexm.

Len: [la ce paspabomu anzopumom Ha no06op Ha NPenapam u mepanesmuuHa cxema npu NayueHmu ¢ pasnud-
HU ecmemuyHu npoosiemu.

Mamepuanu umemoou: IIposedero e pempocnexmusHo mopcere 8 basume 0anHu ,National Library of Medicine,
National Institutes of Health“ (CAIL]), npoecuonanta numepamypa no ecmemuuna 0epmaronoeusi u nuac-
muuHa xupypeus Ha usoamencku kvuiu ,, Elsevier Saunders (CAIL), ,,Kocmemuxa u meounyuna“ (Pycus).
Cmamusma npedcmaensgea 0630p HA HAYUHU NYOTUKAUUU 6 CBemMOoB8eH MauLad no npobrema npes nepuooa 1974-
2014 2. u 6K11046a CoEPEMEHHU NPEICMABU 30 NOBBPXHOCHUSL XUMUYECKU NUTUHE, KTACUDUKAUUS HA XUOPOK-
CUKUCENUHU, MEXAHU3MU HA 0eLICIMBUeO UM, 8D3MONCHOCMU 3d U3NONI38AHE NPU NAYUEHMU C PA3TIUYHU MUNO-
8e KoK, NOKA3AHUS, NPOMUBONOKA3AHUS, MePanesmuUHU CXeMU U Pe3yimamu.

Pesynmamu u 06coioare: 3a nposexoare Ha NOBBLPXHOCMEH XUMUYECKU NUNUHE Ce U3NOI36AM Npenapamu, Co-
Ovparcauu 0moenHu XUOPOKCUKUCETUHU UNU MAXHAMA KomOuHayus. IIpenapamume npumexcasam He camo Ke-
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PAMONUMUMHAMA AKIMUBHOCI: The 83AUMO0eLICIEam ¢ KOXAMaA, 3AcA2AlKY MHONECME0 PUU0T0ZUHI NPO-
uecu Kamo KremwvuHa Nponudepauus, MenaHozeHesa, CuHme3s Ha KosazeH U XUanypoHo8a KUCenuHa, aHmuok-
cuoanmex NOMeHUUAT U MHONMeCmeo opyeu. 3a 0a ce uzbepe nooxoosuy, npenapam, e He06Xo00UMo 0a ce npeyeHu
KIUHUYHAMA KAPMUHA U AHAMHE3d, 0C00eHOCMUMe HA COYUATHOMO NoBedeHue U 04AKBAHUAMA HA NAUUEeHMA.
M3600u: TTosDpXHOCMHUAM XUMUHECKU NUTUHZ € BUCOKOePeKmMUBHA, 6e30nacHa npoyedypa, HeUusuckeaua cre-
uuanHo 0bopyosate, KOAMo Moxe 0d ce NPOBeHOa Kamo camocrmosimerner Kypc unu 6 KOMNaeKcHU mepanes-
muunu npoepamu. lllamennama npeyeHka Ha KTUHUMHAMA KAPMUHA U AHAMHE3A, KOPEKMHUA U360p Ha npo-
OyKm U mepanesmMuuHa cxema, a0eK6amHama npeonunuHz06a no020moeKa U NOCHNUNUH208U 2PUNCU NO360TIA-
8am 0a ce NOCUZHAM ONMUMATHU Pe3YIMAmu NPU HUCHK PUCK O YCTIOHHEHUSL.

Kmouosu bymu: NOBDPXHOCMEH XUMUHECKU NUTTUHZ, XMBPOKCMKMC@'/IMHM, 27IUKOI08A4 KUcenuHa, mnevHa
KucenuHa, cantuyunosa KuceiuHa

SUPERFICIAL CHEMICAL PEELS: PRODUCTS,
THERAPEUTIC PROTOCOLS, RESULTS

Elena Tubinis

Sofia, cosmetologist, private practice

Peels have been used in dermatology for 40 years and are still very popular. The advantages of superficial chemical
peels are that we can use them for various therapeutic purposes with little or lack of rehabilitation period alongside
its low cost.

Difficulties are mainly choices of correct agents and therapeutic protocols in certain patients.

Objective: to develop algorithms for selection of agents and therapeutic protocols in patients with various skin
problems.

Materials and methods: A retrospective search has been conducted within the databases of the “National Library
of Medicine, National Institutes of Health” (USA), professional literature on aesthetic dermatology and plastic
surgery by publishing houses “Elsevier Saunders” (USA) and “Cosmetics and Medicine” (Russia). The article
presents an overview of global scientific publications on the issue from 1974 to 2014 and adds modern notions on:
chemical peels, classifications of hydroxyacids, mechanisms of their functions, possibilities of use on patients with
various skin types, indications, warnings, therapeutic protocols and results.

Results and discussion: Superficial chemical peels can include products containing one or combined hydroxyacids.
Hydroxyacids not only have keratolytic activity but also interact with the skin affecting multiple physiological
processes such as: cell proliferation, melanogenesis, the synthesis of collagen and hyaluronic acid, antioxidant
potential and many more. For correct choice of product for therapy we must estimate clinical data, anamnesis and
consider the patient’s social behavior and expectations.

Conclusions: Superficial chemical peels are highly effective and safe. They do not require special equipment and can
be carried out independently or as a part of complex therapeutic programs. Thorough estimation of the patient’s
anamnesis, correct choice of product and therapeutic protocol, adequate pre and post-peel care we can achieve
optimal results with little chance of complications.

Keywords: superficial chemical peel, hydroxyacids, glycolic acid, lactic acid, salicylic acid, pre-peel care
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HEOBXOIMMOCT OT IITPOBEJXJAHE HA
INPOOB/IDKUTE/THA PEXABMJIMTAIIVIA ITPU ITADVMEHTU,
ITPEJKVIBE/INI MO3'BYEH MHCYJIT

H. Hepnes, H. Herpumn, II. ManuyeBa

Meouyurcku konesx
Meouyurcku ynusepcumem - Bapra

Mosvunusam uncynm e Hati-4ecmama NPUUUHA 3a mexcka uneanuousauus u cmopm. Cpewsa ce npu okono 60-
70% om nouunanume u npu okono 85-90% om npexcusenume mo3vueH UHCYIM 6ONHU. VI3KT0uUmMenHomo my
MeOUKO-COUUATIHO 3HAUEHUE Ce ONPedesisl He CAMO OM 20NIIMAMA My 4eCHoma U om CPABHUMenHO 6UCOKAMA
CMBPMHOCH, HO U O MeXKAMA UHBATUOUSAUUS HA 20/1AMA YACH OM Npexcusenume, USUCK6AULU CNeUUanHu
coyuanuu epuxcu. CospemeHHuUme MeMOOU 3d PeXAOUAUMAUUS CA HACOUEHU NPEOUMHO KM 6B3CNAHOBABAHE
Ha nayuenmume 8 60THUUHA CPedd, KAMmo He ce OMOes BHUMAHUE HA MO3U NPOUeC C1e0 USNUCBAHENO UM OM
neuebHomo 3asedeHue. Llenma Ha Hacmosiusust 00KnAao e 0a ce NPeocnasi HeobXo0UMoCmma om nposexcoare-
MO HA NPOOBNHUMENHA PeXAOUNUMAUUS NPU NAYUEHMUINE, NPEHUBETU MOZDUEH UHCYIIM.

Kntouoeu 0ymu: mo3vueH UHCYImM, NPOOvIHUMENHA PeXAOUTUMAUUS, UHBATUOUSAUUS

NEED FOR A LENGTHY REHABILITATION IN PATIENTS
SURVIVING STROKE

N. Nedev, N. Negrin, P. Mancheva
Medical College, Medical University - Varna

Stroke is the most common cause of severe disability and death. It occurs in approximately 60-70% of deaths
and about 85-90% of surviving stroke patients. Its exclusive medical and social significance is determined not
only by its high frequency and relatively high mortality, but also of severe disability in the majority of survivors
requiring special care. Modern methods of rehabilitation are primarily focused on recovery of patients in a hospital
environment, not paying attention to this process after discharge from hospital. The purpose of this report is to
present the need for extensive rehabilitation for patients surviving stroke.

Keywords: stroke, lengthy rehabilitation, disability

PA3ITPOCTPAHEHVE HA CUOUINC CPE[ JINITA OT
YASBUMU I'PYIIN 1 ITPOOVMJIAKTUYHO N3C/ITEIBAHU
ITO ITOBOJ AVMMATHOCTVNYHO YTOYHABAHE B [IBE
JIABOPATOPUMN BTPA]I BAPHA

IIBerennna Kocragunosa', JInnusa VIBanosa?, [a6puena IJankosa’, Ilerbp Keues'

'YHC ,, Meouyuncxu nabopanm®, MeouyuHcku Konems
’Kamedpa no mukpobuonozus u eupyconoeus, Paxynmem no meouyuna
‘Kamedpa no npedknurnuunu u kiunuunu Hayku, Qaxynmem no gapmauyus,
Meouyurcku ynusepcumem — Bapra

Cexcyanno npedasanume unpexyuu (CIIN) ca cepuosen meduyuncku u coyuaner npobnem. Tosa ce 0vnxu Ha
2071AMOINO UM PA3NpOCmpaneHie 6 c6emoser Mauyad, 00Ka3aHama um poss 3a paseurmue Ha YcroiHeHue npu
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MudHeme U HeHume, 8KIOUUMENIHO U HA PAK, 207leMume pa3xo0u 3a OuazHocmuKa u ieveHue. Bos 8pwv3ka coc
CIIV ca 060coberu m.Hap. ysA36UMU 2PN, 3a KOUMO ce npuema, 4e ca ¢ no-eucox puck. Cugunucem e munuy-
Ha ceKcyanHo npedasana uHdexyus, ussecmua ouse om opesHocmma. OCHOBHO ce pasnpocmMpansea npu cexcy-
aznex KOHMAKmMm, Coul0 U BePMUKAIHO - OM MAlika Ha Oeme U No KPvBeH Nom.

Llenma na Hawemo npoyusare e ycmaHoes6aHe HeCMomama Ha pasnpocmpaneHue Ha cupunuc 66 Baprercku
PezuoH, Kamo ce AHANUIUPAM U3CTe08AHUME NPOOU HA TIUUA OM YA36UMUME 2PYNU, OpeMeHHU HeHU U U3CIe0-
8aHU NPOPUNAKMUUHO U € OUAZHOCTNUYHA HACOHEHOCH 6 06 20/ieMu 1abopamopuu 6 2p. Bapra. Obxeanamu ca
6749 nuya, pasnpedeneru 6 06e 6v3pacmosu epynu. Cnyuaume ca depurupanu upes 0okazeare Ha AHMUMeENA
6 cepym om 6GoneH upe3 U3N0N3BAHE HA: KAPOUONTUNOUOHU aHmuzeHHU mecmoee - Venereal Disease Research
Laboratory (VDRL), u cneyugpuunu mpenoxemnu mecmose - Enzyme-Linked immunosorbent assay (ELISA) u
T.pallidum haemagglutination assay (TPHA). Cned ananusupare Ha danHume mozam 0a ce HAnpassam creoHu-
me u3600u:

1. Ouakeano no-euUcoKa e cepono3UmuUHOCMMa cped TUUAMa om ysa36umume 2pyni.

2. B Hawiemo npoy4eare He ce yCrnaHOBA6aM CoU4eCEeH Y PASTIUKU 1O 1O N0 OMHOULEHUEe HA CUPUTUC.

3. bposam Ha nonoxcumennume npoou e No-20NAM NPU TUUAMA O NO-MIA0AMA 6B3pAcmosa 2pyna 00 25 2.

Knouoeu oymu: cugpunuc, yaseumu epynu, ELISA, ceponosumuerocm

SYPHILIS AMONG VULNERABLE GROUPS AND
PROPHYLACTIC STUDY REGARDING DIAGNOSTICS IN
TWO LABORATORIES IN VARNA

Tcvetelina Kostadinova', Liliya Ivanova?, Gabriela Tsankova®, Peter Jechev'

'Education and Research Sectors of Medical laboratory assistant, Medical college,
*Department of Microbiology and Virusology, Faculty of Medicine,
‘Department of Preclinical and Clinical Sciences, Faculty of Pharmacy,
Medical University Varna

Sexually - transmitted diseases (STD) are serious medical and social problem due to the wide dissemination
in the world, their proven role in the development of complications in men and women, including cancer, high
costs of diagnosis and treatment. In connection with STD vulnerable groups, considered to be at higher risk, are
differentiated. Syphilis is a typical sexually transmitted infection, known since ancient times. Mainly the disease is
spread through sexual contact, as well as vertically - from mother to child and through blood.

The aim of our study is to determine the incidence of syphilis in Varna region, analyzing the samples of the
researched individuals from vulnerable groups, pregnant women and those tested of prophylactic or diagnostic
purpose in two laboratories in Varna.

The study involved 6 749 subjects distributed in two groups according to the age. The cases are defined by the
detection of antibodies in serum from a patient through the use of Venereal Disease Research Laboratory (VDRL),
Enzyme-Linked immunosorbent assay (ELISA) and T.pallidum haemagglutination assay (TPHA). After analyzing
the data the following conclusion can be drawn:

1. There are expected higher seroprevalence in persons from vulnerable groups.

2. Our study does not induce significant differences by gender in terms of syphilis

3. The number of positive samples is higher among persons of younger age group up to 25 years.

Keywords: Syphilis, vulnerable groups, ELISA, seroprevalence
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OCUT'YPEHOCT C MEIVKO-AMATHOCTNYHMU
JIABOPATOPHH 3BEHA BbB BAPHEHCKA OBJIACT

Emunus Il'eopruesa’, Jlopa l'eopruesa’

"Yuebro-nayuen cexkmop “Meduyurncku nabopanm”, Meduyurcku xonex — Bapra
’Kamedpa no coyuanna meouyuHa u opeanu3ayus Ha 30paseonaséanermo,
Meouyurcku ynusepcumem — Bapra

Inasnama gyHxyus Ha nabopamopHume MeOUUUHCKU YCTIY2U e CB0eBPEMEHHO NoOnomazare Ha MovHAma ouaz-
Hocmuka. B nawama cmparna meduxo-ouazHocmuuHume 1a60pamopuu ca HepasHoMepHO pasnpedesneHu, Kamo
npeobnadasawsama uacm om msx ca KoHueHmpupanu é obnacmuume epadose. Boé Baprericka obnacm pasnpe-
OeneHuemo e n0006HO, CvC cepuo3eH depunum Ha 1a60paAMopHU 36eHa U368vH 06acmHus ueHmap. luncama Ha
nabopamopuu 6 omoaneueHume HaceneHy Mecma cv30a6a HepasHONOCMABeHOCH 6 00CMBNA HA HACeIeHUeO
00 71a60paAMOPHU MEOUUUHCKU YCTTY2U, KOTIMO e Hati-3ampyoHeH 3a jcumenume Ha cenama. TpyoHusm docmon
0o nabopamopHu ycyeu e npednocmaska 3a 3a6asste Ha OUAZHOCIMUKAMA, KOeMO 0 C805 CIPAHa pedreKmu-
pa 8vpxy cmapmupanemo u adex8amHoCmma Ha ie4eHuemo Ha nayueHmume.

Knrouoeu 0ymu: meduxo-ouazHocmuuxa 1a6opamopusi, 1a60pamopHu yciyeu, pasnpedenerue, 00cmon

AVAILABILITY OF MEDICAL DIAGNOSTIC LABORATORY
UNITS IN VARNA REGION

Emilia Georgieva', Lora Georgieva*

Training and research sector “Medical laboratory assistant”, Medical College of Varna
’Department of Social Medicine and Healthcare Organization, Medical University of Varna

The main function of medical laboratory services is well-timed assistance in precise diagnosis. In our country
medico-diagnostic laboratories are distributed irregularly as most of them are concentrated in the Regional cities.
The situation for the region of Varna is similar with a significant deficit of laboratory units out of the regional
center. The lack of laboratories in the more distant places creates discrimination in access of people to medical and
laboratory services, which is most difficult for the village population. The difficult access to laboratory services is
one of the reasons for a late diagnostics, which influences the beginning and adequacy of treatment of the patients.

Keywords: medical diagnostic laboratory, laboratory services, distribution, access

KAYECTBOTO HA TABOPATOPHUTE MEOQUIIVTHCKHN
YC/IIYINL KATO EJIEMEHT HA IIAAJIOCTHOTO
KAYECTBOTO HA 3JPABHUTE JEMHOCTU

Emunus l'eopruesa’, Jlopa l'eopruena?

'Yuebro-nayuen cekmop ,, Meouyuncxu nabopanm”, Meduyuncxu konex — Bapra
’Kameodpa no couuania meouyuHa u opeanusayus Ha 30paseonassaremo, Meouyuncku
yHusepcumem — Bapha

Kauecmeomo ce popmupa om pasnoobpasmu napamempu u ce 67use 0rm MHOMeECMe0 Gakmopu, nopadu Koemo
HAMA yHU6epcasien HA4UH 3a He2080mo onpedensiHe. CPABHABAHENMO HA MEKYUL0MO CoCIMOSHUE HA onpedesieH
NpoOyKm, ycayea Unu Op2aHu3anus, ¢ npeosapumenHo 6v3npuemu cmanoapmu, 0a6a 6p3MONCHOCH 04 ce OyeHU
peantomo kauecmeo. Kamo ce uma npedsud cneyuduunusm xapakmep Ha pabomama 6 30paseonasséanermo, 3a

KavecmseHa 36pa6Ha yenyea moixce 0a ce cuuma mas3u, KoAmo npeaocmaeﬂ HAa 8CeKU nauueHm docmamuot-
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HO OUAZHOCMUYHU U MepanesmuHy 0elHOCMU, 0CU2YPA6AULU HATIi-000Dp pe3yaimam no omuouieHue Ha 30pa-
8emo, Cv00pA3HO AKMYANTHOMO CoCMOAHUE HA MeOuyuHcKkama Hayka. Hepasoenna wacm om mesu deliHocmu ca
nabopamoprume ycnyeu. Ocuzypseanemo Ha Ka4ecmeo 6 KIUHUUHAMA 1a00pamopus ce nocmuea upes cnas-
8aHe Ha pe2IaMeHMUPan, CMaHOapmu 66 6CUMKU emant Ha N0020MoeKaAma, U3BPULBAHEMO U KOHMPONA HA
71a60pamopHUs npouec.

Knwouoeu oymu: 30paseonassane, kauecmeo, 1a60pamopHu yciyeu

THE QUALITY OF LABORATORY MEDICAL SERVICES AS AN
ELEMENT OF HEALTH ACTIVITIES COMPLETE QUALITY

Emilia Georgieva', Lora Georgieva®

"Training and research sector “Medical laboratory assistant”, Medical College of Varna
’Department of Social Medicine and Healthcare Organization, Medical University of Varna

The quality is formed by different parameters and is influenced by many factors and therefore there is no universal
way for it to be determined. The comparison of the current condition of a certain product, service or organization
with preliminary approved standards gives the opportunity to evaluate the real quality. Having in mind the specific
character of the healthcare work a quality health service could be considered to be the one offering every patient
enough diagnostic and therapeutic activities that provide best result regarding health in accordance with the current
condition of medical science. An inseparable part of these activities are the laboratory services. The provision of
quality in the clinical laboratory is accomplished by compliance with the regulated standards in every stage of the
preparation, implementation and control of laboratory process.

Keywords: healthcare, quality, laboratory services

YPUHEH CEOVUMEHT IIPV1 AKTUBEH IITMEJIOHE®PUT

Cr. Tanuesa!, T. Paitnosa, E. Axmen?, JI. Aranacosa’, M. ABpamosa’, J1. Vlonkos!

MY-Bapna, MY-Bapna, Meouyurcku Konex, *Vopxcku yHusepcumem, buonoeuuecku
paxynmem

Llenma na nawama paboma be da ce onumame 0a cv3dadem sieceH u y0obeH Mermoo 3a OudepeHyupare Ha s1e6-
Koyumume 6 ypunama. Kamo mamepuan uznonssaxme ypuna, nomy4eHa om nauueHmu ¢ KIUHU4Ho 00Ka3aHa
u nabopamopHo nomewvpoera no usuckeanusma na IDSA/ESCMIO-2001;3;6;13 ouazrosa my6yno-unmepcmu-
yuaneH bakmepuanen Heppum (nuenoredppum). Vlscnedsana be nvpsa nopuus cympeuina ypura — 0o 0.5 -1 uac
cred omoensite, coOpaHa 6 CMaHOApMHU KoHmeliHepu. YpunHusam ceOumenm Oe nomy4eH He HO-KsCHO O 1NO-
couenomo epeme, npu coxparerue Ha ypurama xa 20° C. Llenmpogyzupaxme 10 ml ypuna na 400g 3a 5 muny-
mu, 9.5 ml om cynepnamanmama 6e omcmpanen. Hanpasuxme cynpasumanto oysemssare ¢ 1% p-p. Ha me-
MUIEHO80 CUHBO, KAO MAMePUan u ousemumesn 6sxa NOCMABEHU 6 PABHU KOIUYECMBd, CMeCeHU U 0Crase-
HU 606 671aCHA Kamepa 3a 10 murymu, cned Koemo 6sxa pa3bvpkaru eHumamento. Ilocmasuxme eOHa mManka
KAanka om pazmeopa evpxy npeomMemnHo CreKIo U NPUMUCHAXME ¢ NOKPUeHOo. Mukpockonupanemo ce u3svpuiu
nocnedosamento Ha 100 (10x10), 400 (10x40) u 1000 (10x100) ysenuuerue. Pesynmamume noxaszeam, ue 6 ypuH-
HUST ceOUMeHM NpuU 6v3nanumeneH nPouec no MopPonoeUsmMa Ha A0Pama U 6KIU6AHUAMA 6 UUMONIAIMA-
ma ce pasnuuasam 0éa muna neskouumu. EOnume usenexnoam no-manku u no-uHmeH3usHo oysemenu. JIpy-
eume ca no-zonemu, no-671e00 oysemeHu U ¢ AKMUBHO OPAYHOB0 06UINEHUE HA YACMUYUME 6 YUMONAA3MAMa
npu ysenuuerue x1000 (m. n. ,axmuenu xnemku” Ha Sterncheimer-Malbin, ,fresh™ ,,ceexcu” unu ,mnaou” nes-
Kouumu Ha Stamey, ,ceemnu xknemku* Ha Sterncheimer u ,,6nsckasu knemxu (glitter cells) - pasosokonmpacm-
Ha mukpockonus). ITpu 60nHu ¢ duazHOCMUYyUpar nueroHePpum mesu Kaemxu ce OMKPUSAM NOUMU BUHALU.
Om mosa modce 0a ce HANPABU U3800vM, e e buxa Moy 0a ce NPUbABAM KoM 1a00PAMOPHANA KOHCMeNa-
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Uus 3a OuazHOCMUUUpane Ha akmuseH myoyno-unmepcmuyuaner bakmepuanex Heppum. Moice 0a npuemenm,
ue nonzama om knemxume Ha Sterncheimer-Malbin 3a ouaznosama Ha axmueeH nuenoHedpum e 6 6vp3ama
opueHmayus npu ozneda Ha ceoumerma. Upes msax mozam oa 6v0am mMopgdonoeutHo onpedesneHu aKmMueHume
epanynoyumu 8 ypunama. Upe3 npeonazanus om Hac sieceH, yoobeH, 6vp3 u 00cmoneH Memoo 3a onpeoensHe Ha
Lwglitter cells” moxce da 6v0e ynecHeHna u yckopeHa OUAzHOCMUKAMA HA AKMUBHUNE 6B3NATUMENIHU NPOUECU HA
0MOeNUMenHAMa CUcmema.

Knrouoeu 0ymu: ypuren ceOumenm, akmueHu 1e6KOUUMU, nuenoHeppum

URINE SEDIMENT IN ACTIVE PYELONEPHRITIS

St. Tancheva', T. Raynova?, E. Ahmed?, D. Atanasova’, M. Avramova’, Y. Yonkov'

'Medical University - Varna, 2“Medical University - Varna, Medical College, *University of
York, Department of Biology

The aim of our work was to try to develop a simple and straightforward method for the differentiation of leukocytes
in urine. As test material, we used urine samples obtained from patients with clinically proven and laboratory-
confirmed diagnosis: tubulointerstitial bacterial nephritis, or pyelonephritis (according to the requirements of IDSA/
ESCMIO-2001;3;6;13). The examined urine was fresh (first morning specimen), collected in standard containers,
and tested within 0.5 - 1 hours after excretion. The urine sediment was obtained within the aforementioned time
limit, with the urine preserved at 200C. 10mL of urine were centrifuged at 400g for 5 minutes, then 9.5 mL of
the supernatant were removed. We then prepared a supravital dye using 1% methylene blue solution, with test
material and stain mixed in equal proportions and then left the mixture in a humid chamber for 10 minutes. After
that, the solution was mixed again and a small drop of the compound was placed on a microscope slide and covered
with a cover slip. The microscopy was performed under 100 (10x10), 400 (10x40), and 1000 (10x100) magnifications
consecutively.

Theresults showed that during an infection, two types of leukocytes can be distinguished by their nuclear morphology
and cytoplasmic inclusions. The leukocytes of the first type are smaller and more intensely coloured. The second
type of leukocytes is larger in size, paler in colour, and with an active Brownian motion of the cytoplasmic particles
observed under x1000 magnification (those cells are referred to as “active” by Sterncheimer-Malbin, “fresh” or
“young” by Stamey, “light cells” by Sterncheimer, and are also called “glitter cells”, due to their appearance when
viewed under phase contrast). In patients diagnosed with pyelonephritis, those cells are almost always found. From
this, we can conclude that those cells can be added to the laboratory configuration for the diagnosis of active
tubulointerstitial bacterial nephritis. We can determine that the usefulness of the Sterncheimer-Malbin cells for
the diagnosis of active pyelonephritis is due to the fast localisation during the examination of the sediment. With
those cells, the active granulocytes in urine can be morphologically determined. By using our simple, convenient,
fast and affordable method for examination of glitter cells, the diagnosis of the active infectious processes of the
excretory system becomes faster and easier.

Keywords: urine sediment, active leukocytes, pyelonephritis

OBPA3SHI METOJN 3A OTKPMIBAHE HA 9YJKIO TAJIO
B IMXATE/IHATA CUICTEMA

HeBenka bonnHcka, ViBa bopacosa
MK ,J. ®unapemosa”, Copus

Bceku 0bexm, npoHUKHAT N0 KAKBEMO U 04 e NBIN 6 MAJI0MO HA 406€K, ce Hapuua 4yxoo mano. [lonadanemo Ha
uyH00 MAI0 6 OUXAMENHUME NBMULLA e CHCMOAHUE, CBBP3AHO C HAPYUleHUe HA OCHOBHUME OUON0ZUMHU PYHK-
Uuu — ouxamenna, 3auumua u gonamopua. Llenma na o630pa e 3ano3Hasame Ha ayoumMopusmMa ¢ NPUsIOice-
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HUemo Ha 06pasHume Mmemoou 3a OmMKpusare Ha Hyx00 MAN0 6 ouxamenHama cucmema. Vznonsean e 00xy-
MeHmanex mMemoo, Kamo ca NPoyueHu U aHANTU3UPAHU TUMePamypHU USMOUHULU, ONUCEAUU 00pasHUme Me-
mMoou 3a omkpusare Ha 1yxou mena. yxoume mena 6 ouxamennama cucmema mozam oa 6v0am peHmeeH-no-
3UMUBHU U PeHIN2eH-He2AMUBHU U MO2AM 04 3AceOHAM HA PASTIUYHU MeCA 6 20pHUMe U 00NIHUMe OUXAMeTHU
nemuuia. OcHosHume 06pasHu Memoou 3a I0KANUIAUUAMA UM CA: PeHIN2eHOCKONUS, peHmeeHo2pagdus, 6poH-
XOCKONUS, KOMNIOMBPHA MOMOZPAPUS, NO-PAOKO MAZHUMHOPE3OHAHCHA MOMOZPAPUS U yimpassyK. Hy#oo
MAT0 8 OUXAMENHUME NBMUL4A e CEPUOZHO HEOMIIOHHO CBCIMOSAHIE, KOO USUCKBA 0BP3a MeOULUHCKA HaMe-
ca. Tounama noKanu3ayus c NOMOW,Ma Ha 00pasHume Mermoou UMa 3Ha4eHue 3a c60eBPeMeHHOMO My OMCmpa-
HA6aHE OM Y0BEUKUS OP2AHUIDM.

Kntouoeu oymu: wysxoo msano, ouxamenua cucmema, 00pasHa OuazHoOCmuKa

IMAGING METHODS FOR DETECTING OF FOREIGN BODY
IN RESPIRATORY SYSTEM

Nevenka Boninska, Iva Borisova
MC “Y. Filaretova”, Sofia

Every object penetrated any way in a person’s body is called a foreign body. Penetration of foreign body in airways
is a condition associated with violation of fundamental biological functions— breathing protective and phonatory.
The purpose of this review is to acquaint the audience with the use of imaging methods for detecting of foreign
body in the respiratory system. The documentary method is used and literature sources are studied and analyzed
describing imaging methods for detecting foreign bodies. Foreign bodies in the respiratory system can be X-ray
positive and x-ray negative and can get stuck in various places in the upper and lower respiratory tract. The
main imaging modalities used for their localization are: X-ray, bronchoscopy, Computed Tomography and rarely
Magnetic Resonance Tomography and Ultrasonography. Foreign body in airways is serious urgent condition that
requires rapid medical intervention. The exact location with the help of imaging techniques is important for its
timely elimination from the body.

Keywords: foreign body, respiratory system, imaging diagnostics

PVICKOBU ®AKTOPHU 3A 3PABETO B ITPO®PECUATA
HA PEHTTEHOBV A TABOPAHT 1 HAYVTHU 3A
OTPAHNYABAHETO M

Haranusa Henosa, Hopa IleeBa, HeBenka bonmHcka
MY-Cogus, MK , /. Qunapemosa“

IIpogecusima ,,Perimeeros naboparm’ usuckea OUHAMUUHOCH, CAMOCIOSMENHU petdeHus, paboma Ha cmeHu. Ts
e PYHKUUOHAIHA, € 0COOEHO BUCOKU UBUCKBAHUS KBM TUMHOCTHUME U NPOPECUOHATTHU KA1eCmea HA CNeUuani-
cma. Llenma na 0630pa e 0a npedcmasum daxmopume 6 npoecusima Ha peHmzeHoB8US 1AO0PAHM, KOUMO ¢a PU-
CKOBU 3a 30pAsemo U HA4uHume 3a ozpanu4asanemo um. Visnonszean e dokymenmanen memood. Hanpaeen e npe-
ered U aHAIU3 HA IUMEPAMYPHU USMOUHUUY U HOPMATNUBHU OOKYMEHMU, CBBP3AHU C YCTIOBUAMA HA MPYO U Che-
yugukama Ha npogecusima Ha permeerosusi nabopanm. Ts e npodecust, c6vp3ana c npedocmMassHemo Ha 30pas-
HU OeliHOCMU, YNPAIHABAHU 6 CHeUUdU1HU 3a 30PABEMO YCI0BUS: OHUSUPAULU IBHEHUST, PabOma ¢ Xopa, Xumu-
Kanu, CnewHocm, HoujeH mpyo, IUNca Ha NPAKAa CIBHUeSa CBeMAUHA U CBeXH 8B30YX, paboma ¢ komniomop u Op.
Ynpasxnsseanemo Ha npogecusma 6 me3u ycnosus Kpue puckose 30pasenio Ha peHmeeHosUs 1a00panm, KOumo
Mozam 0a 6v0am ceéedeHu 00 MUHUMYM Upe3 NO3HABAHE, CNA36aHe, NPOCIe0ABAHE U KOHMPOIL HA 3AKOHO8UME HA-
pedbu u Hopmu, Kacaewsu cneyuduuHume ycnosus Ha mpyo 8 npoecusma Ha peHmeeHo8Us 1a00PAHM.
Kntouosu oymu: penmeerios naboparnm, ycnosusi Ha mpyo, 30pase, HOpMU, KOHMPOT
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HEALTH RISK FACTORS IN THE PROFESSION X-RAY
TECHNICIAN AND THEIR MITIGATION

Natalia Netcova, Nora Peeva, Nevenka Boninska
MU, MC *Y. Filaretova”, Sofia

X-ray technician profession request dynamic, independent decisions, shift work. It is functional with particularly
high demands of the personal and professional qualities of skills. The purpose of this review is to present health
risk factors in the profession of x-ray technician, who are at risk for health and their limitation. The documentary
method has been used. A review and analysis of literature and regulatory documents was done, which is related to
working conditions and the specifics of the profession of x-ray technician profession. It is a profession related to the
provision of health activities pursued in specific health condition: ionizing radiation, work with people, chemicals,
emergency, lack of sunlight and fresh air, work with computer etc... Working in these conditions is risky for x-ray
technician health, which can be minimized by knowledge, keeping, monitoring and control of legal regulations and
norms concerning the specific conditions in the profession of x-ray technician.

Keywords: x-ray technician, working conditions, health, norms, control

OPTAHM3AIIMOHHA KYJ/JITYPA 1 ETUYHO IIOBEJEHVE B
ITPO®ECUATA HA PEHTTEHOBI A IABOPAHT

HeBenka bonmHcka, Ilerpanka I'aroBa

MY-Cogpus, MK , V. Qunapemosa”

OpeanuszayuoHHama Kyamypa npedcmassisgea 63aumospos3ka mexoy yoexoeHus, npasua, 0eticmeust u mooesnu
30 KOMYHUKAWUs Ha onpedenena epyna xopa. IlosedeHuemo Ha 408eKa 8 OP2AHUZAUUIIMA UMA CBOUME eMUUHU
usmepenus. Te uspasseam cnoHmanHume peakyuu, eMouuu u ocobeHocmu Ha 0adeHa cumyavust. Ipogecusima
HA peHmeeHOBUS IAO0PAHM e C8BP3AHA C NPedOCMABIHemo HA 30pasHU YCyeu U 0etiHOCMU, ¢ 20/15IMO PA3HOO-
6pasue Ha MeIOyIUUHOCMHU omHouleHus. Lenma na 0630pa e 0a ce noco4u ponsima u 3HA4eHUemo Ha OpeaHu-
3AUUOHHAMA KYTIMYPA U emu4HOmMo nosedeHue Npu peuiasane Ha emudHu npobsiemu 8 npoecusima Ha peHm-
eenosust naboparm. IIpoyuenu u aHanu3UPaHu ca AUMePAMypHU U UHIMEPHeM USMOUHUUU, ONUC6AULU 3HAe-
HUeMO HA 0P2AHU3AUUOHHAMA KYIMYPa 34 BNIUSTHUENO HA 408eUKOMOo nosedetue 6vpxy npodecuoHanHama
ussiea. VIzevpuieno e HabnodeHue 6 exedHesHAMA 0elHOC HA PeHmeeHo8UmMe TA00PAHMU NPU 6B3HUKBAHE U
peuiasane Ha CUMyauuu u Ounemu ¢ MopanHo 3Hadenue. Emuunomo ommnowenue na penmeerosume nabopan-
mu mode 0a ce pasenedd 6 HAKONIKO chepu, 666 6CIKA O KOUMO MoHe 0a 8b3HUKHE emuyeH npoonem. Penmee-
HOBUAM 1a00paAHM MPs66a 0a No00BPHA HUBOMO CU HA NPOPECUOHATHA KOMNEMEHIMHOC U eMU4HA 10020~
mMoeKa npe3 uenus cu npodecuoHaneH Nom, upe3 HeNnPeKvCHAMO 00yueHUe U CamMOyCv8BpUleHCmBane. Ycnexom
8 pabomama Ha peHmezeHo8Us 1AO0PAHIN 3A6UCY OM B3AUMOOMHOUEHUSING MY C NALUEHMUIME U KOTle2ume, 0m
yceu,anemo Ha NAUUEHMaA, e cpeusy Hezo UMa HAKOL, Kolimo my okazea nomous. OpeanusayuoHHama Kynmy-
pa u emuuHomo nosedexue 8 NPOPecusima Ha peHmeeHo8Us 1A00PAHIM Ca BaANHHO YCI08Ue 3a pabOma 6 exun, 3a
Ka4ecmeomo u epeKxmueHOCMma 6 NPoueca Ha OCvoULECMBs8aHe Ha 30pasHUme 2PUXCU U ycyeu. 3amosa peHm-
2eHoBUAM n1abopanm mpsoea 0a 6v0e He camo NPoPecuoHANHO NO020MBeH, HO CoUL0 maxa 0a 6vde XymaHeH,
eMnamuyeH u emuuer 408ex, KOimo e 20p0 coc c60sima NPpogecus.

Kmouosu bymu: 0p2aHUu3ayUoOHHAa Kyﬂmypa, eEMUYHO 7’1066567—!1/[6, peHmeeHos ﬂa6opaHm, navueHm, Kaiecimeso
Ha 83AUMOOMHOULEHUAN A
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ORGANIZATIONAL CULTURE AND ETHICAL BEHAVIOR IN
X-RAY PROFESSION

Nevenka Boninska, Petranca Gagova
MU, MC Y. Filaretova”, Sofia

Organizational culture is a relationship between beliefs, rules, actins, and communication patterns of a particular
group of people. Human’s behavior in organization has its ethical dimension. They express spontaneous reactions,
emotions and features of situation. The X-ray profession is related with delivery of health services and activities,
and wide variety of interpersonal relationship. The purpose of the review is to describe the role and importance
of organizational culture and ethical behavior in ethical problem’s solution in X-ray profession. Literature and
internet sources were studied and analyzed, describe the meaning of organizational culture for human behavior
influence over the professional activities. Monitoring is done of daily activities of radiologist in the event and
resolve situation and dilemmas of moral significance have been observed. Ethical behavior of radiologist can be
observed in several areas, each of which may cause ethical problem. X-ray technicians have to support the level
of his professional competencies and ethical preparation throughout their careers through continuous learning
and self-improvement. The success in X-ray profession depends of relationship with patients and colleagues, of
patient’s feeling that against him have someone who helps him. Organizational culture and ethical behavior of
X-ray profession is important condition for team work, for quality and efficiency in the process of care and services.
That why radiologist must not only be professionally prepared, but also be humane, empathic and ethical person
who is proud of his profession.

Keywords: organizational culture, ethical behavior, radiologist, patient, relationship quality

ITPOOECMOHA/ITHUTE YMEHUA N HABULIN'Y
CTYOJEHTUTE PEHTTEHOBU IABOPAHTU, IIPUNJOBUTHN
ITO BPEME HA YYEBHA ITPAKTUKA - ITPEJIIOCTABKA 3A
YCIIEHTHA ITPO®ECVMOHAJ/IHA PEAJIN3AIINIA

Mapuana Vlopganosal, cr. npen. JIvuesap E. Ilonos>

'"Meouyurcku ynusepcumem - Bapua
2
Llenapmamenm no 4yxooe3uxoso obyuenue u cnopm, Meduyuncku yHusepcumerm
- Bapnua

IIpoecuonantume ymeHus u HA8UUU, KOUMO CIyOeHmMume peHmeeH06U 1a060panmu mpsa66a 0a npuoooUsm 6
X004 HA NPAKMUYeCKAMaA cu N0020MOoBKa No epeme Ha 00yueHuemo um 6 MeOunyuHcKu Konex:, ca 8axcHa npeo-
nocmaska 3a ycneuina 6s0eusa npoecuonanta peanusayus. Upes yuebHama npaxmuxa no epeme Ha credsare-
Mo cmyOeHmume UMam 6s3MONCHOCH 04 3aMEBPOIMN U NPUTIOHAMN HA NPAKIMUKA mMeopemuyHume 3HAHUS, 1o-
JlyueHU 6 Xx00a HA NPenoo0adeHUs IeKUUOHeH Mamepuan u 0a npuooOUAm cneuuduuHy yMmeHus u HA6UUU 6 pear-
Ha pabomma cpeda, KOUMo 6UxXa CHOMOZHATIU 04 ce YMEBPOSI KAmo 3HAUsU U MO eUsU 30paBHU CHEUUATTUCIU.
TenOenyuume 8 pazsumuemo Ha nPoPhecuoHanHama no020mosKa U KeanuuUKAuUs 6 HacmHocm u 6 30pasHa-
ma cgpepa npes nocnedHume 200UHU €A HACOUEHU OCHOBHO KBM:

- npudobusare Ha NPOPecUOHANHYU SHAHUS, CNeUUPUUHU YMEHUT U HABUUU;

- ycB0sI8AHE HA OP2AHUSAUUOHHA U YNPABTIEHCKA KYNMYPa;

- ycB0sI8AHE HA YMEHUS 3a 83eMaHe HA CAMOCIOSIMENIHU PeUleHUST;

- pazsusate Ha ymeHue 3a paboma 6 exun;

- ycB0sI8aHe HA YMEHUS 3 NPeo0ona8aHe Ha KOHPIUKMU;

- popmupare Ha yMeHUS 3 NOTyHaABAHe U U3NON3BAHE HA UHPOPMAUUS, U PAGOMaA C HesL.

3a peanusuparemo Ha me3u meHOeHUUU NPU CMyOeHMUmMe PeHmeeH08U 1a60PAHMU 0C00EHO 8AHHO MACINO 3a-
ema MmovHOmo NIAHUpaHe, OpeaHU3AUUIMA HA Y4eOHAMA NPAKMUKA KAMo 4acm om yueOHUs npouec u npo-
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éexco0anemo ii ¢ oened cnazéaxe HA cneyupuuHume yco6us Ha mpyo 6 cpeda ¢ UOHUSUPAWLO NvHeHUe, PAoud-
UUOHHAMA 3aUuUmMa KaKmo Ha NepcoHanad, maka u Ha nayuenma, coo6pasHo crmanoapmume 3a 00paszHa ouae-
HOCMUKA, HyKIeapHa MeOUUUHA U TIbHeieueHe.

B Hacmosuwama crmamus ce npociedsisam pe3ysimarmurme om I0KAnHO u3cnedéare Ha npoorema cped crmyoeH-
mu, obyuasauiu ce 6 cneyuannocm ,Penmeenos nabopanm® e Meouyurcku konexc — Bapra, nposedero 6 ne-
puoda 2011-2014 yuebHu 200uHu no omHoOUleHUe HA NAAHUPAHE, OP2AHU3AUUS, NPOBeNOaHe U omyumane Ha
yuebHama npakmuxa Kamo 6axHu CMonku Kom npuoobuUsanemo Ha npodhecuoHanHa KomnemeHmHocm.

Knrouosu bymu: yueéﬂa npakmuxa, HacmasHux, 06)/1461-!1/16, 3HAHUAA, YMEHUA, npogﬁecuOHanHa KOMNnemeHmHocm

SKILLS AND HABITS OF STUDENTS - RADIOLOGIC
TECHNOLOGISTS ACQUIRED DURING THEIR PRACTICAL
TRAINING AS A PREREQUISITE FOR A SUCCESSFUL
CAREER

Mariana Yordanova', Lachezar E. Popov’

!Medical University - Varna
*Department of Foreign Language Teaching, Communications and Sport;
Medical University - Varna

The skills and habits that students -radiologic technologists need to acquire during their practical training in the
course of their studies at the Medical College represent an important prerequisite for a successful future career.
Intra-curricular practical training allows students to consolidate and apply the theoretical knowledge obtained
from lectures and to master specific skills and habits in a real working environment, which would help them
establish themselves as knowledgeable and capable health professionals.

The trends invocational education, including the health sector, in recent years have been mainly directed to:

- acquisition of professional knowledge, specific skills and habits;

- attainment of organizational and managerial culture;

- developing abilities for independent decision-making;

- cultivating teamwork capacity;

- mastering techniques for conflict resolution;

- formation of skills for the research and use of information.

To realize these trends among the students of radiologic technology, the following are important: the right planning
of practical training, its organization aspart of the educational process, and its implementation in view of the
specific working conditions in environments with ionizing radiation, as well as the radiation protection of both
staff and patients according to the standards for diagnostic imaging, nuclear medicine and radiotherapy. The
present article traces the results of a local study of these issues among students majoring in Radiologic technology
at the Medical College - Varna, conducted between 2011 and 2014.

Keywords: practical training, mentor, training, knowledge, skills, professional competence
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HENMHBA3VNBEH METO/ 3A ISMEPBAHE HA
HATPYIIAHOTO JKEJ/IZI30 B OPTAHN3MA

Xpucruna Mapunosa', Bopsina Ilerkosa!, Mapuana Vlopnanosa?

'Cmyodenmu 3 kypc, Meouyuncku xonex, MY-Bapua; *Pykosooumen YHC “Pernmeeros
nabopaum”, MY-BapHa

IIpedcmassme 6u uyscmeumesnen GuomazHumen usmepsamener memood, KOUMo u3Non3éa ycmporicmeo 3a
c8pvXNPo600AWA Keanmosa Hameca (superconducting quantum interference device - SQUID) 3a onpedensie Ha
HAMPYNAHOMO HENA30 NPU NAUUEHMU CoC 3a00NIA6AHUT KAMO MALACEMUS, HACTEOCTNBEHA XeMOXPOMAMO3d,
COPNOBUOHO-KTIEMBUHA AHEMUS, NPU KOUMO ce Hampynea xens3o 6 opeanusma. SQUID e o6paser memod. V3-
UCKBA MHO020 C7IA00 MAZHUMHO NOJIe ¢ YYBCMBUMENHU 0emeKmopy, 3a 0a UsMepu 6Meuarmencmeomo Ha iHess-
3010 896 pepumuHa U XemocudepuHa.

Buomaznummomo uscnedsare Ha uepHus opo6 (BLS) usmepsa oupexmmo Hampynanomo sxensso. Tvii kamo se-
JII30MO, COXPAHEHO KAMO Pepumut u XxeMoCUOePUH, e eOUHCIMBEHUSM CBOMBEMCIMEAL; NAPAMAZHUMEH Mame-
PUAn 8 HOBEWIKOMO M0, CeneHma Ha NApamazHumeH 0Mmzo080p e NPKo C6vP3AHA C KOIUUECHIBOMO HA JHeTA-
30 8 onpedener obem. Taxa BLS e memod 3a npsxo usmepsare Ha HAMPYNAHOMO Hessi3o0.

DusuuHAMA 0CHOBA HA UBMEPBAHEMO Ce CHCMOU 606 PaKmMa, te CKIAOUPAHOMO HENA30 CoULECTNBYBA KA JHe-
JISI3HO CveduHeHUe nod opmama Ha pepumur u xemocudepun. Omuumanemo Npu Mo3u Memoo e NoCMueHa-
mo upe3 npusnazare Ha OCHOBHU PUIUUHU NPUHUUNY U HA BeHe NOZHAMUINE MAZHUMHO YYBCIMEUNENHU 6eTUMU-
HU pepUumuH u xemocuoepuH.

Kmrouosu bymu: HEeUHBA3UBEH, U3Mepeare, NOBUULEHO Cba’bpafcauue Ha xena3o 6 opearusma, BLS, SQUID

NON-INVASIVE MEASUREMENT OF IRON OVERLOAD IN
THE HUMAN BODY

Hristina Marinova', Boryana Petkova', Mariana Yordanova*

!Students, Medical College, Medical University of Varna; ’Educational and Research Sector
of X-ray Laboratory Assistant, Medical University of Varna

We present a Biomagnetic Liver Susceptometry using a superconducting quantum interference device (SQUID)
to measure the iron overload in patients with pathology, like thalassemia, hereditary hemochromatosis, sickle cell
disease producing iron store in the body. SQUID is an imaging technique. It uses a very low-power magnetic field
with sensitive detectors to measure the interference of iron in ferritin and hemosiderin.

Biomagnetic Liver Susceptometry Directly Measures Stored Iron.Since iron stored as ferritin and hemosiderin
is the only relevant paramagnetic material in the human body, the magnitude of the paramagnetic response is
directly related to the amount of iron in a certain volume of tissue. Biomagnetic liver susceptometry (BLS) is thus
a direct measurement of stored iron.

The physical basis of the measurement lies in the fact that storage iron exists as a ferric compound in the form
of ferritin and hemosiderin. Calibration of the method has been achieved by the application of basic physical
principles and the known magnetic susceptibility values of ferritin and hemosiderin.

Keywords: non-invasive, measurment, iron overload, biomagnetic liver susceptometry (BLS), SQUID
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POJ/IATA HA KT IIPU INTAHVMPAHE 1 BEPUOVKAIIVIA HA
JIPYEJTEYEHUETO

Kpucrnna Vrnarosa', Munko Ionos"?, Vinuana Konesa?, Mapuana Voppanosal,
Enuna Enuena’

!Meduyuncku xonex, MY-Bapna, *Omadenerue no nvueneuetue,
YMEAJI ,,Ce. Mapuna” - Bapra

Y800: JleuebHume pe3ynmamu Ha vuenedeHUEMO 3a8UCTIN O KOPEKIMHOMO onpedesisiHe NOZUUUIINA HA M-
Mopa u 3a06ukansugume 20 30pasu MevKAHU U OP2AHU U CHOMBEMHO NPEUUIHO peanusupare Ha NPeonucand-
ma neuesa 003a 8 kKnunuuHus muuierner 0b6em (KMO). JToueneuebrusim npouyec 8K11048a HAKONIKO emand, Kamo
nepsusm e KT cumynayusi. Heob6xo00umo e 0a ce u38vpuiil ¢ 207MA MOUHOCH, MBll KAMO OM mMoead 3aéUcu u
cnedsawama cmesnKka - u3pabomeare Ha nvueneueOHUs NAaH upe3 onpedesisiHe YC08uUs Ha obnvusare (onmu-
MATHUST MUN oueHUe, eHepeust HA TBUEHUENO, MeXHUKA Ha 00/1U8aHe).

Len u 3adauu: Llenma Ha masu cmamusi e 0a paseneoa ponsma va KT cumynayusma npu nianupase u ge-
pudurxauus Ha nvueneweHUemo U HeoOX00UMUME CUCMEMU U YCMPOTICMBa, KOUMO No380716Am He2080Mo
U3neaHeHue.

Memoou: Ilpedcmassme omdennume emanu na KT cumynayusima, 8knnousauya no3unuoHupane u umooumu-
3upamemo Ha nayueHma, ckaHupaue Ha nayueHma, onpedessine Ha pepepeHmHa MouKa U U0UEHMBP ¢ NOMO-
wyma Ha naszepru cucmemu. Onuceame usnonssaremo Ha KT obpasume om naanupawama cucmema, 8Kanouu-
MeNHO KOHMYPUPAHEMO HA MyMopa U OpeaHume 8 PUCK, 3HAUEHUEMO UM 3d NIAHUPAHEMO HA 003080M0 PA3-
npedesneHue u NOLYy4ABAHEMO HA OUUMATIHO peKoHcmpyuparu uugposu o6pasu (DRR)3a sepudurayus.
Mamepuanu: VI3non3eanu ca pasnuuHu aumepamypHu UsmouHuyu u peKosoocmaa.

3axnouenue: 3a 0a ce docmueHe NPeyU3HOCMMaA, KOSIMO ce UUCKBA 6 TibUesiedeHUeno, e Heo0xo0uMmo da ce nid-
HUpa 8csKa He208a cmvnka mouHo u sHumamento. KT cumynayusima e 3a0v/nxcumenet efiemeHm om niaHupa-
He Ha nvueneveHuemo Ha 8ceku omoener nayuenm. C Hest ce 0npedenst MouHOMo NPoCMPaHcmeeHo pasnoso-
HeHue Ha Mmymopa, KOemo CayiHu 3a u3pabomeare Ha vueneueOHUs NAAH U CHOMBEMHO NPEUUIHO Peanu3upa-
He Ha 0ozama 6 KMO Ha camust anapam 3a o6ns4seate.

Knouoeu oymu: noueneuernue, KMO, KT cumynayus, konmypupare, niaHupare nodesieverue, pegpepeHmna
mouka

THE ROLE OF CT IN PLANNING AND VERIFICATION OF
RADIOTHERAPY

Kristina Ignatova', Minko Popov"?, Iliana Koleva?, Mariana Kupenova',
Elitsa Encheva?

'Medical college, Varna, *Radiotherapy Department, UH Saint Marina Varna,
Medical University, Varna

Introduction: The treatment results of radiotherapy depend on the correct definition of tumor position and
surrounding healthy tissues as well as on the precise delivery of the prescribed radiation dose to the clinical target
volume (CTV). The radiotherapy process includes a few stages, the first of which is the CT simulation. It is crucial
the CT simulation to be done with the utmost precision because the next step — the treatment planning process
depends on it. During the treatment planning the conditions of the irradiation are defined (the optimal beam type,
the beam energy, the irradiation technique).

Aim and tasks: The aim of the current article is to define the role CT simulation plays in radiotherapy planning
and verification and the systems and devices required for its application.

Methods: We will discuss the steps of CT simulation, including the patient immobilization, CT scanning, the
definition of reference point and isocenter via a laser system. We describe the application of CT images in the

44



Bapuencku MeguumHCKH GopyM, T. 3, 2014, npunoxxenne 3 MY-BapHa

treatment planning system including the contouring of the tumor and organs at risk and their significance to the
dose distribution planning and the generation of digitally reconstructed radiographs (DRR) for verification.
Materials: Various literary sources and manuals have been used.

Conclusion: In order to achieve the accuracy required by the radiotherapy it is obligatory to plan each stage carefully
and precisely. CT simulation is a mandatory element of each patient’s treatment planning process in order to
determine the exact position of the tumor which is necessary to create the radiotherapy treatment plan. The CT
simulation is essential in planning the precise dose delivery to the CTV on the machine.

Keywords: radiation therapy treatment, CT simulation, CTV, planning, reference point, marking, verification,
contours.

[JTIOKO30-6-®OCDPAT TEXUIPOTEHA3EH TEOUIINT

Munena JleueBa, Mopmanka Muxaitnosa

Meouyuncku konex, Meduyuncku yHusepcumem - Bapua

Hedpuyumom na enoko30-6-gocam dexuopozeHasa e 2eHemu4Ho 0emepMUHUPAHO 3a007146aHe, KOEMO ce YHaA-
cnedsea no X-peyecuser HA4UH.

Hensicu ce Ha mymauus 6 peuecusHus eex 3a cunmes Ha I-6-D/I, kotimo ce Hamupa 6 X-xpomosomama. bonedy-
8am mwie U pAOKo cpeujaujume ce seHu-xomosuzomu. I-6-QI] yuacmea 6 neHmo3o-pochamHus yuks1 6 epu-
mpoyumume, Npu AUNCAMA My HAMANABA POYUUPAHUM 27lyMAMUOH, KOLIIMO npeonassa epumpouumume om
OKUCTUMENU.

IIpu xopa c I'-6-D[] depurum xemonuUmu4Ha aHemusl Hall-4ecmo ce NPedU3BUK6a 0m OAKMePUATHU UNU BUPYC-
HU UHPeKUUU, OM HAKOU AHMUOUOMUYU U NPOMUBOMATIAPUTIHU TEKAPCEA.

Dasuzom HACMBNEA (/160 KOHCYMAUUS HA OAKAA UNU NPU UHXANAUUS HA ysemoseme 1i. B baknama ce co0vp-
AHam B-enoko3udu, npu Xuoponu3ama Ha KOUmo ce 06pazysam npooyKmu covc CUHO OKUCTIUMETNHO delicmaue.
Cumnmomume ca: enasobonue, gebpunumem, zadeHe, NOBPvULAHE, MYCKYTHU OONKU, OMNAOHANIOC, COHIIU-
80CM, NOKBNMABAHE HA KOKAMA, HepeeHa YpuHa. XeMONUMu4HAma Kpusa npomu4a Kamo e6smpecs006a
XeMonu3a.

IIpu neuenuemo nopeo ce omcmpanam nposokupawume pakmopu. Ilpu xemonumuuHa Kpusa ce npunazam
kopmukocmepouou. IIpenusa ce npscHa kpveé unu epumpoyumna maca. Ilpunazam ce aHmuokcuoanmu — 6u-
mamun A, sumamun E, sumamun B6.

Kntouoeu oymu: 2n110x030-6-gpocpam dexuopozenasa, nenmo3o-gochamen YUK, Xemonu3a, pasuzom

GLUCOSE-6-PHOSPHATE DEHYDROGENASE DEFICIENCY

Milena Lecheva, Yordanka Mihaylova
College of Medicine, Medical University of Varna

The deficiency of glucose-6-phosphate dehydrogenase is a genetically determined disease, which is inherited in a
X-recessive way.

This is due to a mutation in the recessive gene for the synthesis of G-6-FD, which is located in the X-chromosome.
Men suffer from the disease and rarely females-homozygotes. G-6-FD involved in the pentose-phosphate cycle in
the erythrocytes, its absence decreases the reduced glutathione, which protects red blood cells from oxidizing agents.
In people with G-6-PD deficiency, hemolytic anemia is most commonly caused by bacterial or viral infection of
certain antibiotics and anti-malarial drugs.

Favism occurs after consumption of fava beans or by inhalation of its colors. Fava beans contains f3-glucosides, in
the hydrolysis of which are formed products with strong oxidizing.

Symptoms include: headache, fever, nausea, vomiting, muscle aches, tiredness, sleepiness, yellow skin, red urine.
Hemolytic crisis occurs as intravascular hemolysis.
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During treatment the first action is to remove the precipitating factors. In hemolytic crisis corticosteroids are
applied. Fresh blood or packed erythrocytes are transfused. Antioxidants - Vitamin A, Vitamin E, Vitamin B6 -
are applied.

Keywords: glucose-6-phosphate dehydrogenase, pentose-phosphate cycle, hemolysis, favism.

Bb3MOXKHOCTUTE HA ObPA3ZHO HACOYEHOTO
JTDBYEJTEYEHUE (IGRT) BCbBPEMEHHATA
JITIDPYETEPAITEBTMTYHA ITPAKTUKA

Munko ITonos"?, Vinnana Konesa?, Mapuana Vopganosa', Ennna Enuesa®?

"Meouyuncku konex, MY-Bapua, *Omoenenue no noueneuernue, YMBAJI “Ce. Mapuna”
Bapna, MY-Bapna

Y800: /Toueneuerueno npemovpns pedunya peontoyUOHHU NPOMEHU 6 NOCTIe0HUMe HAKOIKO Oecemunemust. Bos-
MONHOCIMA 30 Peanu3upare Ha 6ce NO-8UCOKU TbHeBU 003U € NOCU2AHE HA NO-CPBMEH 00308 2PAOUEHIN U3-
UCKBam 6ce 10-20NAMA NPEUU3HOCH NPU JIOKATUIAUULMA HA MYMOPA U NIAHUPAHEMO HA MeXHUKAMA 3a -
ueneueHue. Bo3npouzsooumocmma Ha no3uyuama Ha KaunuuHus muuienner obem (KMO) 3asucu om npoms-
Ha 8 NO3UUUAMA Ha opeaHume Mexcdy omoenHume Gpakyuu (UHMepPPAKYUOHHO), KAKMOo U om 08uiceHue-
Mo Ha opeaHume No 8peme Ha camama Ppakuus Ha obneueare (unmpagpaxyuonno). Hanaza ce sepudpuvupa-
He no3uuuAma Ha navyuenma u ceomsemuo Ha KMO ¢ nomowsma Ha 06pasu memoou - m.Hap 06pasHo Haco-
ueno noueneverue (IGRT - Image Guided Radiotherapy) 3a no-oo6po depurupare na KMO u enumunupare Ha
HecueypHocmume.

Len u 3a0auu: Llenma na cmamusgma e 0a ce npedCmassm coepemMeHHUMme Memoou 3a 00pasHo HACOUEHO /vHe-
neuerue (IGRT), mexnume 63MOHHOCU U NPEOUMCINEA.

Memoou: B cmamusma ca onucauu u cpasHeHu Hanuurume memoou 3a IGRT 6 cvépemennama nvuemepa-
nesmuuna npaxmuxa - komiomaspra momoepagus (CBCT-kunosonmua; mezasonmua), Hopmantu mMe2asosntn-
Hu 06pasu (MV), KV (kunosonmnu) nnanapuu epaguu. Pasenedanu ca yempoticmeama 3a IGRT u anapamume
3a nvUeseweHe, PA3NONALaAWLU C me3u ycmpoiicmea. VI3sacHena e maxnama posis u npakmu4ecko npusioxeHue.
Mamepuanu: VI3non3eanu ca pasnudxu aumepamypHu U3mouHuyu u pabomuu poKkosoocmaa.

3axmouerue: O6pasro HacoueHomo noueneverue (IGRT) usnonssa pasHoobpasru obpasu om o6pasHu ycmpoti-
cmMea, uHmezpUparu 8 anapamume 3a 1vuesieveHue UnU 8 NPoyedypPHOMo nomeuleHue ¢ yen 8epuduKayus no-
3uyuAma Ha nayuenma u ceomeemuo Ha mymopa (KMO). Mngpopmayusma omHocHo mouHama no3suyus Ha
MumeHHUsT 06emM no36071516a 0a ce pedyuupa ooususm obem Ha 001BUBaHemo (Upe3 HAMANIABAHE HA OCUZYpUMeN-
HUme 30HU) U 10 MO3U HAYUH MAKCUMATIHO 04 Ce 3auUumsm oKonHume 30pasu mokanu u opearu. Ilpunoxerue-
mo Ha 06pasHama eepuPuKayU npedu U/uau no epeme Ha omoenHume PPAKUUU 2apaHmMupa KopeKmHo usnsr-
HeHue Ha IbuemepanesmMuuHus niaH Ha anapama.

Knrouoeu oymu: o6pasro nacouero noueneverue, IGRT, KV, MV o6pasu, CBCT, sepugpuxayus

THE ROLE OF IMAGE GUIDED RADIOTHERAPY (IGRT) IN
MODERN RADIOTHERAPEUTIC PRACTICE

Minko Popov'?, Iliana Koleva?, Mariana Kupenova', Elitsa Encheva*

'Medical college, Varna, *Radiotherapy Department, UH Saint Marina Varna,
Medical University, Varna

Introduction: Radiation therapy has gone through revolutionary changes in the last few decades. The improved
dose conformity and steep dose gradients have necessitated enhanced precision in tumor localization and treatment
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planning. The reproducibility of the target position (CTV) is influenced by the motion of internal organs between
fractions (interfractional) and internal organ motion within a fraction (intrafracional). Verification of patient’s
position and CTV is required. For that purpose different imaging methods the so called image-guided radiotherapy
(IGRT) is applied to better define CTV and eliminate the uncertainties.

Purpose and tasks: The purpose of this article is to summarize the contemporary methods of IGRT, their advantages
and application.

Methods: The various methods of IGRT are described and compared: CT (CBCT - kV; MV), portal imaging (MV),
KV planar radiographs. The devices for IGRT and the radiotherapy machines with such integrated devices are
discussed. Their role and practical application are specified.

Materials: Various literary sources and manuals have been used.

Conclusion: IGRT relies on various images from imaging devices integrated in the treatment machines or located
in the procedure room in order to verify patient’s and tumor (CTV) position.

The knowledge of exact position of the tumor reduces the total irradiated volume (by decreasing the safety margins),
targeting only the tumor and sparing the surrounding normal tissue and organs. Image verification prior to or
during the irradiation ensures the correct delivery of radiotherapy plan on the machine.

Keywords: IGRT, KV, MV, CBCT, verification

3A CTYJEHTCKOTO XPAHEHE

Anb6ena AHTOHOBaA

Meouyuncxu paxynmem, Tpaxuiicku ynusepcumem — Cmapa 3azopa

Eoun om eaxcHume $akmopu, nosnrus6ausu no3umueHo Ha 3opasemo, e xpanama. IIpu cospemeHHus Ha4uH
HA HUBOM CMABA 6Ce NO-MPYOHO 04 ce NPUOBPHAME KoM NPUHUUNUIE U NPABULAMA HA 30PABOCTIOBHOMO XPa-
Here. CmydeHmume 0m MeOUYUHCKUMe CNeUuarHoCmu UmMam Ucoka OHe6HA y4eOHA HAMOoBapPeHOCH, 00CU-
eauya noHaKoza 00 12 yuebHu yaca. MHoeo om msx no epeme Ha 00y4HeHUeNO CU HUBEN HA OOULEHUMUS UL
Keapmupa, Kv0emo HAMA No0X00AULU YCTI08US 3a Npu2omesHe Ha xpana. Hamosapenusm um onesen epagux, u
0c00eH0 1o 8peme HA cecust, OONBIHUMENHO 3ampyoHA6a 30pA60C/I06HO um XpareHe. IIpoyusaremo uma 3a yen
0a ycmaxoseu MHeHUemo Ha cmyoeHmume om cneyuantnocm ,,Meouyuncka cecmpa”, Tpaxkuiicku yHueepcumem
- Cmapa 3aeopa, suseeuiy U36vH 00Ma CU, 3a XPAHEHEMO UM NO 8peme HA 00YUeHUemo UM.

FOR THE STUDENT’S FEEDING

Albena Andonova

Trakia University, Faculty of Medicine, Department of Health care

An important factor influencing positively to health is the food. With the modern lifestyle becomes increasingly
difficult to stick to the principles and rules of healthy eating. Students of medical specialties have a high daily
workload reaching sometimes up to 12 hours. Many of them during their education are living in dorms room,
where there is no appropriate place for cooking. Their busy daily schedule especially during the session further
impedes healthy eating.

The study aims to determine the opinion of students of “nurse” specialty, Trakya University which are living outside
their homes, for their feeding during the training.

Keywords: healthy eating, students, education
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IIPESEHTAIIATA - POPMA HA CAMOCTOATE/THA
PABOTA

Anbena AHmoHOBa

Meouvyuncku gpaxynmem, Tpakuiicku ynusepcumem — Cmapa 3azopa

IIpe3 nocnedrume 200UHU BCe NO-WUPOKO Ce UNON3BA MYTIMUMEOUTIHAMA Npe3eHMayus 6 00yueHuUermo Ha cmy-
denmume ¢ meOUUUHCKU cneyuantocmu. I100 popmama na npeseHmauus ce npedcMassm HAll-4ecmo neKyuo-
Hen mamepuan. Mynmumeouiinama npe3eHmayus ce U3non3ea u 3a npedcmassHe Ha MeopemuuHU NOCMaHo8-
KU U Greopummu no epeme Ha ynpaxcHeHus u yuebHo-npakmudecku sansmusi. Kamo ¢opma na camocmosimer-
Ha paboma Ha cmydeHmume npe3eHMAUUIMa ce U3N0N36a 3a U3pabomeare Ha pedepamu no NPedsapurmenHo
3a0adeHu memu

M3pabomsaremo Ha pedepamu om cmydeHmume noo Gopmama Ha npe3eHmauuu ce U3Non3ea Kamo Popma
HA CAMOCMOAMeNHA Paboma, CrUMyIUPAU4A MeopPUeceomo u akmusHocmma Ha cmyoenmume. Ipu mynmu-
MeOUiiHama oceer meopemuuHu NOCMAHOBKYU CIYOeHMUmMe UMam 63MONHOCH 0a NPOSBSIM MBOPHectneo u
0a 8KI04AM PA3TUMHU AHUMAWUY, CHUMKU, 2pAPuKu, my3uka u 0p. Beseicoaremo Ha cvpemerHume uHgop-
MAUUOHHU MeXHONI02UU 8 00yHeHUemo Ha Maadume xopa om m.H Y-nokoneHue uje cv30ade ycrosue me 0d ca
NO-MOMUBUPAHU U 3AUHINEPECOBAHU U C KOHUEHMPAUUS 8BPXY YHEOHUS MAMePUan.

Kntouoeu 0ymu: mynmumeoutina npeseHmayus, camocmonmenta paboma, meop4ecmeo, epeuiKu

THE PRESENTATION - FORM OF INDIVIDUAL WORK

Albena Andonova

Trakia University, Faculty of Medicine, Department of Health care

In recent years, more and more widely is used multimedia presentation in the education of students with medical
specialties. Form of presentation is most often lectures.

Multimedia presentation is used for the presentation of theoretical and algorithms during exercises and training
exercises. As a form of self study presentation is used for producing papers on predefined themes. Preparation
of papers by students in the form of presentations used as a form of job creation and stimulating the activity of
the students. In multimedia presentation than presenting theoretical formulations students have the opportunity
to be creative by using various animations, photos, graphics, music and more. The use of modern information
technologies in teaching young people from the so called Y generation will create conditions to increase motivation,
interest, and concentration on the study material.

Keywords: multimedia presentation, individual work, art, errors

TEPUATPIYHUTE I'PUKHA - PAKTOP 3A
IIOOJOBPABAHETO HA KAYECTBOTO HA KVIBOT HA
Bb3PACTHUTE 11 CTAPU XOPA

Mapusa [Inumosa, Xpuctuna MundeBa

Meouyumncku konex na Tpaxuticku yHusepcumem - Cmapa 3azopa

Lemozpagpckume nokasamenu ca OUHAMUMHU U OMYUMA KAKMO Y8eNU4ABAHE NPOOBIHUMETHOCMA HA HO-
BeULKUS HUBOM, MAKA U 3ACApsBaHe HA HAcesleHUemo 6 céermoser mauab. Tosa ce ouepmasa kamo eouH He-
obpamum npouec, Kotimo e ocobeHo eanudet 3a bonzapus, nopaou mosa, ue ms; ce Hapex0a Ha Nemo MACHO 6
ceermna no memn Ha 3acmapséare Ha HaceseHuemo (2).
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Llenma Ha HacmosuOmMo u3cnedsare e 0a ce ycrmaHo8uy PoaAmMa u MACHIOMO HA HOBUIMeE 2epUampUuHu cneuua-
nucmu om Meouyurcku xonex Ha Tpaxuiicku ynusepcumem - Cmapa 3azopa, 3a no0o0psisaqe Ka4ecmsomo Ha
HUBOMA HA BB3PACIHUME U CIMAPUME XOPa.

Mamepuanu u memoou: 00KymeHmManeH, conocmasumenex aHanu, HabmooeHue.

Pesynmamu: Meouyurcku xonex npu TpY cv3oade u akpeoumupa Hoed 3a cmparama cneyuanqocm ,,Iepuam-
punHU epucu’, no kossmo ce ymewspou npuem om 20 6potiku 0vpicasHa nopvuka. Ha 6asama Ha ananusa u co-
nocmassaHemo Ha KoMnemeHyuume Ha 2epuUampu4Hume CNeUUanucmuy ¢ 0CHOBHUMe NOCMABeHU Uelu Ha HA-
UUOHANIHO HUBO 3a N000OPABAHE KAYECBOMO HA HUBOM HA 8B3PACIHUME U CIAPUme xXopa, 6 4acmma Ha
npedocmassHe HA Ka4ecteeHu 0v/Ie0CPOUHU 2PUNU, A HANPABEHU U3B00U 3a 2epUAMPUUHUIME CHEYUATUCTNU
Kamo akmop 3a nocmuzare 8UCOKO KAHECHB0 HA HUBOM.

Kntouoeu oymu: demoepagcku pakmopu, 0v120CPOUHU 2PUKCU, KOMNEMEHYUU, KA1ECHB0 HA HUBOM

GERIATRIC CARE - A FACTOR FOR IMPROVING THE
QUALITY OF LIFE OF OLDER AND ELDERLY PEOPLE

Mariya Dimova, Hristina Milcheva

Trakia University, Medical College - Stara Zagora

Demographic indicators of are dynamic and reported an increase in the length of human life and the aging the
world population. This has emerged as an irreversible process, which is particularly valid for Bulgaria, because it
ranks fifth in the world in pace of aging of the population (2).

The purpose of this research is to determine the role and place of the new geriatric specialists from the Medical
College of Trakia University, Stara Zagora, for improving the quality of life of elderly and old people.

Materials and Methods: Documentary, counterfactual analysis, monitoring

Results: Medical College at Tr.U set up and accredits new for the country specialty “Geriatric Care” for which is
approved administration of 20 students state order. Based on the analysis and comparison of the competencies of
geriatric specialists with fundamental targets set at national level thus improving the quality of life of adults and
older people in the part of delivery of quality long-term care are made conclusions about the geriatric specialists as
factor in achieving high quality life.

Keywords: demographic factors, long-term care, competence, quality of life

TPAHCKATET bPHO AOPTHO K/TAITHO ITPOTE3VPAHE

Becenuxn BpikoB

YMEAJI “Ce. Mapuna” - Bapha, ITopea knuHuka no Kapouonozus

Pasnpocmpaneruemo Ha OezeHepamusHAma aopmHa CHeHo3a e No-207AMO 6 3acmapasausume ooujecmsa.
Taka 6posm Ha KomopOUOHUMe 6ONHU 6 HANPEOHANA BD3PACIN U C BUCOK NepUONepamueeH PUck ce ysenu4asa.
Bucokocmenennama cuMnmomHa aopmHa CreHo3a e ¢ I0Uia npozHo3a, K02amo He e nposedeHo KIanHo npome-
supane. TpanckamemopHomo aopmHo knanHo npomesupare (TAVI) e anmepramusa Ha XupypeuuHus nooxoo
8 epynama Ha 8UCOKopuckosume 60nHuU. 3a nopéu nem makasa npouedypa e ussvpuiena Ha 16.04.2002 2. om
npo¢. Anen Kpubue u compyonuyu. [lo kpas na 2013 2. no mo3u Hauut ca nexysaru noseue om 80 000 nayuen-
Mu U 8vNpeKU Kpumukume npes nvpsume 200uHu 6posim na nposederume TAVI npodenicasa 6vp3o da pacme,
YCNOPeOHO ¢ MexHON0ZUUHOMO YCoEBPUIEHCINBAHE HA U3NO0N36AHAMA KANA.

Knwuoeu oymu: TAVI, aopmmua cmeno3a, 6UcOK nepuonepamuseH puck, nauueHm
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TRANSCATHETER AORTIC VALVE IMPLANTACION

Veselin Valkov
UMBAL “Sveta Marina” Varna, First Cardiology Clinic

Prevalence of degenerative aortic stenosis is greater in aging societies. Thus the number of comorbid elderly patients
with high perioperative risk increases. Severe symptomatic aortic stenosis has a poor prognosis when not surgically
treated. Transcatheter aortic valve implantation (TAVI) is an alternative to the surgical approach in the group of
high risk patients. For the first time such a procedure has been performed on 16.04.2002 by prof. Alain Cribie and
associates. By the end of 2013 over 80 000 patients underwent it and despite criticism in the first years, the number
of carried TAVI continues to grow rapidly, along with the technological improvement of the valve .

Keywords: TAVI, aortic stenosis, high perioperative risk, patient

OLHEHKA HA XPAHUTE/IHUTE HABUIIN HA ITAIIVMEHTHN
C OCTEOIIOPO3A

Teopopa Tomoposa, Hukona Kupunos, Enena Kupunosa

Meouyuncku gpaxynmem, Tpakuiicku yHusepcumem - Cmapa 3azopa

Ocmeonoposama e 3abonasate, Koemo 3acsea navmHocmma Ha xkocmume. Hamanenama nnemuocm enuse
Ha 30pasuHama um u 800U 00 CKIOHHOCM Kom Ppakmypu. XparneHemo Ha nayueHmume ¢ HAMAaneHa KOCMHa
NABMHOC HAA2A CO3HAMENEH NPUeM HA XPAHU, CoOBPHAULU OMe2d-3-MACMHU KUCeTUHU, Pumoecmpozeru,
benmoyu, 6um. I, Kanyuii u Kanui, 6anaxc Ha OCMAaxanume MUKpoeremMeHmMuy U 6UMamuHu.

Memoo: Kamo anxema 61xa unmepsoupanu 126 nayueHmxu ¢ HamaneHa KOCMHA NABMHOCH U CPeOHA 653~
pacm 62,6 . 54 (42.9%) om msx ca ¢ ocmeonoposa u 72 (57,1%) ca c ocmeonerus. Pesynmamu:

1. ITpuem Ha maeuHu Xpauu u npooyKkmu, usmouHux Ha kanyuii - 800 me oHesHo - uma npu 72 (57.1%) xeru.

2. Ocueypen npuem Ha sumamun D - Pubero macno unu mascmu pubu. Yemanoeu ce nunca Ha npuem npu 121
navyuermxu (96%).

3. IIpuem Ha A0KU — €O, CeMeHa HA CYCam , PoCMbULL U TIEHEHO ceme; BCUUKU CoOBPHAM BUCOKU HUBA HA PUMO-
ecmpozenu. Hanuue npu 12 navuenmxu (9.5%).

4. Ilpuem Ha gabpuuro meco -114 nayuenmxu koHcymupam 0o 5 nomu ceomuuo (90.4%).

5. IIpuem Ha npecHu 3eneH4yuU 1 N10006€ - BCUUKU NAUUEHMKU NPUEMA CBeH U NPOOYKMU 00 MPU Nomu ceo-
muuno (100%).

6. IIpeobnadasare npuema Ha papuHupanu npooykmu - 98 nayuenmxu npeonouumam me3su xparu (77.8%).

7. 3noynompeba coc con - 24 navuenmxu (19%).

8. IIpuem Ha ankoxon - 6 nayueHmMKU npesuiasam oHesHume HOpmu 3a seru (4.76%).

9. 3noynompeba c kage - npu 66 nayuenmxu (52.4%).

3axmouenue: Xpanumennume HA6UYU HA U3CTIE08AHUME NAUUEHMKY He A A0eK8aMHU 3a nompebHOCMuUmMe HA
JHeHume ¢ HaMaseHama KOCMHa navmHocm. Jlannume 00ka3eam Hyxoume om oby4eHue 3a pauUOHATHO XPa-
HeHe HA me3U NAUUEHNKU.

Kntouoeu oymu: ocmeonoposa, xparere
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NUTRITIONAL EVALUATION OF PATIENTS WITH
OSTEOPOROSIS

Teodora Todorova, Nikola Kirilov, Elena Kirilova

Medical Faculty, Trakia University, Stara Zagora

Osteoporosis is a disease which affects bone density. The reduced density affects their strength and leads to
a tendency for fracture. Diet for patients with low bone density requires conscious intake of foods containing
omega-3 fatty acids, phytoestrogens, protein, vitamin D, calcium and potassium balance of other trace elements
and vitamins.

METHODS : 126 patients with low bone density at average age of 62.6 were interviewed. 54/ 42.9%/ of them have
osteoporosis and 72/57,1%/ osteopenia.

Results:

1. Dairy food products are source of calcium - 800mg daily in 72 women/57,1%/.

2. Vitamin D - Fish oil or fatty fish. no intake in 121 patients /96%!/.

3. Nuts - soy, sesame seeds, peanuts and flaxseed all contain high levels of phytoestrogens. Present in 12 patients/9.5%!/.
4. Meat - 114 patients consume up to five times a week/90.4%/.

5. Fresh Vegetables and fruits, all patients receive fresh food three times a week/100%/.

6. Refined products - 98 patients prefer these foods/77.8%/.

7. Salt overuse-24 patients /19%/.

8. Alcohol abuse - 6 patients exceed the daily rate for women /4.76%/

9. Coffee overuse - 66 patients/52.4%/.

Conclusion: Dietary habits of the studied patients are not adequate for the needs of women with reduced bone
density. These figures reveal training needs for rational nutrition of these patients.

Keywords: osteoporosis, nutrition

OITPENE/IAHE HUBATA HA BUTAMUWUH D IIPU KEHU B
CTAPO3ATOPCKA OBITACT

Teogopa Tomoposa, Hukona Kupunos, Enena Kupunosa

Meouyuncku paxynmem, Tpaxuticku ynusepcumem - Cmapa 3azopa

Bumamun D e sasen 3a pacmexca Ha ckesiema u 3a 30pasunama Ha kocrmume. OcHO8HAMA PU3UO0I0eUHA PO
e c8vP3aHa ¢ no00vpPHaHe HA NOOXOOAULU HUBA HA Kanuuli u Pochop 6 kpvema. [edpunyumom Ha eumamur D
800U 00 HamazneHa abcopouus Ha Kanuuii u gocpop. B pesynmam om moea NPpoOsAHUMETHUAMN OePUUUmM Ha
sumamun D uma ompuyamesnen efpekm 6vpxy KoOCmHAMA MuHepanusauus. Bespacmuume xopa c maxse dedu-
yum mozam 0a u3numeam 601Ka 6 KOCmume u ocmeomanayus (mexu kocmu). Bumamun D u Hezosume npomu-
806B3NANUMENHU eeKmu ce HAO0aBam NPU UUPOK CHEKMBP OM 3a00NIABAHUS, BKTHOUUIMETHO XUNEPIMOHU,
3axaper ouabem mun 1 u ncopuasuc.

Llen: M3cneosane Ha Husama Ha sumamur D npu senu Haod 50 200uHU 1 86pB3KA ¢ KOCMHAMA NABIMHOCII.
Pesynmamu: Mscnedsearu ca 56 xeru om Cmaposzazopcka obnacm. Ipu 39 nayuenmu (69.6%) ce ycmanosuxa
Hucku Husa Ha eumamut ] - nod 30 ng/ml. Om msax 12 (21.4%) ca c ocmeopopo3sa, 21 (37.5%) ca c ocmeonerus u
6 navuenmxu (10.7%) ca ¢ HOpMAnHA KOCMHA NIBIMHOCHI.

O6cwvncoane: IIpossume Ha xunosumamurnosa D exnousam besanemumue, ouapuer cunopom, bescovHue, 3pu-
menHu Hapywenus. Hamanenama kocmua nasmHocm e cévp3ana ¢ nunca Ha eumamun II. Onpedensremo Ha
sumamun D 0asa 853MOMHOCM 3a 6KI0HUEAHE 6 Ie4eOHUS NIAH HA 3aMeCUMENHO NledeHue U no000psasaHe Ha
KocmHamama 30pasuna.

Kmouosu bymu: HUB0 Ha sumamuH D, KocmHa nasmHocm
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DETERMINING VITAMIN D LEVELS IN FEMALE RESIDENTS
OF STARA ZAGORA PROVINCE

Teodora Todorova,Nikola Kirilov, Elena Kirilova

Medical Faculty, Trakia University, Stara Zagora

Vitamin D is important for skeletal growth and strong bones. The main physiological role is related to maintaining
adequate levels of calcium and phosphorus in the blood. Vitamin D deficiency leads to decreased absorption of
calcium and phosphorus. As a result, prolonged vitamin D deficiency has a negative effect on bone mineralization.
Older people with a deficit may experience bone pain and osteomalacia (soft bones). Vitamin D and its anti-
inflammatory effects were observed in a wide range of diseases, including hypertension, type 1 diabetes mellitus
and psoriasis.

Objective: Research on vitamin D levels in women over 50 years old and its relation to bone density.

Results: 56 women were examined in Stara Zagora province. 39 patients /69.6%/ were found to have low vitamin D
levels below 30 ng/ml. Of these, 12 /21.4%/ are with osteoporosis, 21 /37.5%/ with osteopenia and 6 patients/10.7%/
with normal bone density.

Discussion: The manifestations of hypovitaminosis D include anorexia, diarrhea syndrome, insomnia, visual
disturbances. Decreased bone density is associated with a lack of vitamin D. The determination of vitamin D
allows the inclusion of replacement therapy in the treatment plan and improvement of bone strength.

Keywords: level of vitamin D, bone density

SAIIPEHNIEHVETO - IABUPNHT 3A XOPATA C YMCTBEHMU
YBPEJXIJAHUA

NBa IlerkoBa IleTkoBa

Cmyoenm, Meduyurcku xonesx, MY-IInesen, cneyuanrocm ,,Coyuantu oeiiHocmu®

Bwsedenue: To3u 00knao e nozed spxy 3aK0OHOOAMENCIME0MO U NPAKMUKAMA, C6BP3AHU CBC 3anpeujeHueno
6 Espona. Be3deiicmeusima Ha 3anpeujeHuemo 6upxy Husoma Ha Xopama, nocmaseHu nod He208ust 3ausumen
cmamym.

Mamepuan u memodu: V3evpuier e 0030p Ha NOCIEOULUME BDPXY HUBOMA HA XOPAMA, NOCMABEHU NO0 3anpe-
wierue. Co30a0eHa niu e 653MOHCHOCI 34 6B6eH0aHe HA YCTIY2U 34 NOONOMO2HAMO 83UMane Ha peuieHust. ITpedus-
guKamencmeama, ¢ KOUmo ce convpckeam esponetickume 0vpHasu 6 masu oonacm.

Pesynmamu: Ocueypasare Ha 0ocmovh 00 Npasama HA 406exd 3d XOPa ¢ UHMENEKMYAIHU U NCUXOCOUUATHU
y8pexioanus éce ouje e camo 000po noxcenarue 8 no-eonimama yacm om Eepona. Ilosumuenomo Oeticmeue
e HeOMIONHHO U Heo0X00UMO 3a yckopsisane Ha npoueca Ha eékmousane. Ilpes 2009 e. Ilapnamenmaprama
acambnest Ha Cosema Ha Eepona npuema pe3ontouus, 8 Kosmo ce udbposisam Kao4osume 001acmu, KOUmo
mps66a 0a ce npesvpram 6 npuopumem. [Topsama om msx e pepopma Ha OHeUIHUME OCMAPenU CUCeMu HAa
npasocybexmHocm.

3axniouenue: [Ipasomo Ha nuyama c yepexioanus 0a npassam u3bop 6v6 6pwv3Ka ¢ HUB0MA cuU U 04 ce NoN36am
om npasocybexmHoCH PABHONPABHO € BCUUKU OCIMAHANIU € eOUH OM HALl-3HAYUMUMe NPoOsieMU 666 BPB3KA C
npasama Ha vosexa 6 Espona ownec. IIpusnasarnemo my 3a cnocober da 63ema peuieHus 0a6a 8v3MOHCHOCH 0
noeme KOHMPOJ HAO COOCMBEHUS CU HUBOM U 0a Y4ACMEa 6 00u4ecmeomo pedom ¢ opyzume. [Ipasomo Ha me3u
X0pa n036071516a 0a u3bUpam Kvoe U ¢ K020 UCKam 04 Hueesm, 0a 2Aacysam 3a npeonouumanama noaumuye-
cKa napmus, peuieHus 666 8Pv3KA CoC 30pasHUme epuicu, 0a 6v0am 3a4umanu, 0a KOHMPOIUPaM GUHAHCOBU-
me cu dena u 0a umam 00cmvh 00 COUUATTHUS HUBOM HA 00usHOCmma. be3 Heeo me He ca TUu4HOCMU nped 3aKo-
HA U MexXHUme PeueHUss HIMam npasHa cua.

Knrouoeu oymu: sanpeujeriie, nocieouyu, xopa ¢ yepexioanus, npasocybexmuocm, peopma
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THE INJUNCTION - A LABYRINTH FOR DISABLED PEOPLE

Iva Petkova Petkova

Student in Medical college, MU-Pleven, Specialty: ,Social activities”

Introduction: This report is a look at the law and practice associated with guardianship in Europe. The effects of
interdiction on the lives of people under its protective status.

Material and methods: An overview is made on the consequences over people’s lives under guardianship. Is
possibility is created for introduction of services for supported decision-making. Challenges faced by European
countries in this field.

Results: Ensuring access to human rights for people with intellectual and psychosocial disabilities is still just wishful
thinking in the bigger part of Europe. Positive action is urgent and necessary to accelerate the process of inclusion.
In 2009, the Parliamentary Assembly of the Council of Europe accepts a resolution, in which are listed the key areas
that should be a priority. The first is the reform of today’s outdated systems of personality.

Conclusion: The right of disabled people to make choices about their lives and to benefit from legal equal basis
with others is one of the most important issues relating to human rights in Europe today. The recognition for their
ability to make decisions permits them to take control of their own lives and to participate in society alongside
others. These people’s right allows them to choose where and whom they want to live with, to vote for the preferred
political party, decisions on health care, to be respected, to control their financial affairs and to have access to the
social life of the community. Without it, they are not persons before the law and their decisions have no legal effect.

Keywords: interdiction, consequences, people with disabilities, legal, reform

Bb3MOKHOCTV HA AHUMAJIOTEPAIINATA B
3OPABHUTE I'PUKN 3A INMIA CbC CIIEIVIA/THU
30PABHU IIOTPEBHOCTHA

Huna Benukosa', Mapuna Aranacosa', Jlopa Teopruena’

'Bakanasvpcka npozpama no 30paser MeHUOKMBHM,
Meouyumncku ynusepcumem - Bapra
’Kameopa no couuanta meouuuHa u 0peanu3ayus Ha 30paseonas’sanemo,
Meouyuncku ynusepcumem — BapHa

Tpuscume 3a 30pasemo HA TUUA CBC CNEUUATHY 30PABHU NOMPEOHOCMU BKIIOUEAN KAKMO MeOUKAMEHMO3HU,
maka u HemeOukameHmo3Hu nooxoou. Oce3Hasanemo Ha 61a20NPUAMHUS eeKm HA HUBOMHUIME BDPXY Us-
JIOCHOMO CBHCOSAHUE HA X0pama 600U 00 yeleHACO4eHOMO UM U3NO0I36aHe KAMOo 00NBAHUMENIHA MePanis,
noonomazawia opunyuantus neveber npovec. Ipu pasnuunume sudose aHumanomepanus (KaHucmepanus, ge-
JIUHOMEPAnuUs, xunomepanus, 0espuHOmMepaniis) y4acmeam cneyuanto ooyueHu xHueomuu. [lenHoyeHHomo
U3Nnon3eaHe HA NOMEHUUANA HA AHUMAIOMEPANUAMA USUCKEA NO3HABAHE HA NON3UMe U SCHA HOPMAMUBHA
6a3a 3a HeliHOMOo NpunoHeHue.

Knwouoeu oymu: anumanomepanus, cneyuantu 30pasHu nompebHocmu, noonomazame
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OPPORTUNITIES OF ANIMAL-ASSISTED THERAPY IN
HEALTH CARE FOR PEOPLE WITH SPECIAL HEALTH NEEDS

Nina Velikova', Marina Atanasova', Lora Geogrieva*

'Bachelor programme in Healthcare Management, Medical University of Varna
’Department of Social Medicine and Healthcare Organization, Medical University of Varna

Health care for persons with special health needs include both medicated and non-medicated approaches.
An awareness of the beneficial effect of animals on the overall state of the people leads to their targeted use as
additional therapy accompanied the formal treatment process. Specially trained animals participate in different
types of animal-assisted therapy (canistherapy, felinotherapy, hippotherapy, dolphin therapy). Full use of animal-
assisted therapy potential requires knowledge of the benefits and a clear legal basis for its application.

Keywords: animal-assisted therapy, special health needs, assistance

KAHUCTEPAIINA B IIOMOII HA JIMUITA CbC 3PUTE/ITHUA
YBPEJXIJAHUA

Mapuna AranacoBa', Huna Benmukosa', Jlopa I'eopruena’

akanasvpcka npozpama no 30paser meHUOHMoHm, Meouyurcku yHusepcumem - Bapua
'b 30 0 Meo B
’Kameodpa no couuanta meouyuHa u 0peanusayus Ha 30paseonassanemo,
Meouyuncku ynusepcumem — Bapra

Kyuemama ca consmcmeanu 406euwiKust #usom om OpesHu epemeHa KArmo nasaqu uau 106uu. I10-KecHo cuntu-
me um 060HAMENHU CNOCOOHOCMU Ce U3NO0NI36aM 6 Cepu Kamo KPUMUHATUCIUKAMA, B0EHHOMO 0710, Pay3HABaHe-
mo, cnacumenxume OetiHocmu u m.H. Couemasanemo Ha NPUPoOHUmMe um 0adeHOCMU U CHeUUATU3UPAHOMO 00y ye-
Hue eu Npasu Nose3Hu NOMOWHUUYU HA TUYA ¢ HapyuieHo 30pase. Kanucmepanusma (mepanus c ky4e) e no06uo Ha
AHUMATIOMEPANUAMA. AHUMATOMepanuama e ¢ 00Kasanu NONOHUMenHu eekmu npu peouna 30pasHu npobemi.
Hati-manugecmnomo yuacmue Ha Ky4emama 6 oMo, Ha Xopama e AcUCnupaHemo Ha UUa Coc 3pUmenHu yeped-
danust, Koerno no000PsI6a eMOUUOHATIHOMO COCOAHUE HA Me3U TUUA U YIIECHABA MAXHAMA COUUATTHA A0ANTNAUUSL.

Knrouoeu oymu: xanucmepanus, Kyue 600ay, TU4a CoC 3pUMentu yeperoaHus

CANISTHERAPY TO HELP PEOPLE WITH VISUAL
DISORDERS

Marina Atanasoval, Nina Velikoval, Lora Geogrieva2

'Bachelor programme in Healthcare Management, Medical University of Varna
*Department of Social Medicine and Healthcare Organization, Medical University of Varna

Dogs are accompanied human life from ancient times as guards or hunters. Later their strong olfactory abilities
are used in areas such as forensic, military, intelligence, rescue, etc. The combination of their natural resources
and specialized training makes them useful assistants for persons with impaired health. Canistherapy (therapy
with dog) is a type of animal-assisted therapy. Animal-assisted therapy has proven positive effects in a number of
health problems. The manifest participation of dogs to help people is assisting people with visual disorders, which
improves emotional status of the individuals and facilitates their social adaptation.

Keywords: canistherapy, guide dog, people with visual disorders
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MUTPAIIMOHHM HATTTACU HA PYCKUTE CTYJEHTMH ITO
3OPABHU ITPOPECUN

Jlopa I'eopruesa’, Anera [JlokoBa*

'Kamedpa no coyuanta meduyuna u op2aHu3ayus Ha 30paseonasséanemo,
Meouyurcku yHusepcumem - Bapua
*Omoen no mexoyHapooHo compyoHuuecmeo, Meduyuncku yHusepcumem — Bapra

Hati-saxHusim efiemMenm Ha 8CIKA CUCeMA HA 30pAseonaséare ca npoPecuoHanucmume, 4uiimo mpyo e nps-
KO aHeaxupar ¢ ona3eaxemo u 6v3CMaHo8sI68aHemo Ha 30pasemo Ha HaceneHuemo. Pasmepsm Ha 30pasHa-
ma pabomma cusna ce onpedesiss om 6UBAULUNE Ce 8 CUCeMAmMa OUNIOMUPAHU Npedcmasument Ha 30pasHu-
me npogecuu U maxHama moounHocm. B Pycust mpaouyuonto ce o6yuasam 2onsgm 6poti cmydeHmu no 30pas-
Hu npogecuu. IIpedcmaseno e npoyusare Ha MUZPARUOHHUME HALTIACU HA PYCKUME CYOeHMU 8 NOCTIe0eH Kypc
Ha 00yueHuUe NO MeEOUUUHA, COMAMONOZUS, PAPMAUUS, CECIPUHCIBO U akyuiepcmeo. Pesynmamume nokas-
8am, ue NOCOKUMe HA NOMEHUUATHAMA 8BMPEUIHA MUPAUUS ce 00YCTIABSIM OM HeIAHUENO 3a NPaKMuKy-
sane 6 conemume 2padose. Hamepenusima 3a emuzpayusi ca cnabo uspasenu. Ilpednouuma ce Kpamxocpouna
BBHUIHA MUZPAUUS 100 PopmMama Ha cmyOeHmcKa NPaKmuka, Cneyuanu3ayus unu ookmopanmypa. 3advp-
Hawu pakmopu 6 cmpanama ca 0OMAUHAMA U NPUSMENCKAMa cpeda, KaKmo u 6e3naamHomo MeOURUHCKo
obpasosatie.

Kntouoeu oymu: muepayus, cmyoenmu, 30pasHu npogecuu, Pycus

MIGRATION INTENTIONS OF RUSSIAN STUDENTS IN
HEALTH PROFESSIONS

Lora Georgieva', Aneta Dokova*

'Department of Social Medicine and Healthcare Organization, Medical University of Varna
’Department of International Relations, Medical University of Varna

The most important element of every health system are the professionals whose work is directly related to saving and
recovering the health of the population. The size of the health workforce is determined by the health professional
graduates inflow into the system and their mobility. A large number of students in health profession education
are traditionally trained in Russia. A study of migration intentions of final year Russian students in medicine,
dentistry, pharmacy, nursing and midwifery is presented. The results show that the directions of potential internal
migration are determined by those willing to practice in big cities. The intentions for emigration tend to be slightly
expressed. A short-term external migration as a student practice, specialization or doctoral study is preferred.
Factors which retain students in the country include the domestic environment, the friends’ environment and the
free medical education.

Keywords: migration, students, health professions, Russia
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ITPOOECVMOHA/IHUTE INIOJKPEILAIIN I'PVKHA -
OJEOVIDVUTEH EJIEMEHT B 3JJPABEOIIA3BAHETO

Jlopa l'eopruesa’, Kpacumupa Jlanesa', Irogmun IBeTkoB?

'Kamedpa no coyuanta meduyuna u op2aHu3ayus Ha 30paseonaséanemo,
Meouyurcku ynusepcumem - Bapra
’[lenmwp 3a npogecuoranto obyuenue, Meouyuncxku ynusepcumem — Bapra

Ionynapromo cxeauiare, ye epuscume 3a 60neH unu HedeecnocobeH uieH HA cemMeliceomo ca 3a0v/xeHue Ha
Camomo cemeticmeo, noOnexu Ha PesU3us, 3aul0mo KOMNemeHmMHOCMMa Ha 6uskume 0OUKHOB8EHO e Hedoc-
mamuv4na, a mpyoosama um 3aemocm 2u ozpanu4asad. [Jen120cpouHomo nonazame Ha GAMUIHU 2PUNU Co30464
Hanpesxcexue, NPOUSMULAULO O NPOMUBOPEHUENO MeHOY eMOUUOHATIHAMA AH2ANKUPAHOC U HeYBePeHOCH-
ma om auncama Ha MeOUUUHCKU 3HAHUS U ymeHus. HepsAoKko npoov/numenHusm ncuxoemoyuoHanen cmpec
npeou3suUKea comamuuty 3a001A6AHUT Y NONAAWUS 2pucu. B nawama cmpana meduyunckomo o0cnyiea-
He e Op2aHU3UPaHO Ha 08ycmeneHeH NPUHUUN (leKap/MeOUlUHCKa cecmpa), A HAKOU efleMeHMu Ha nookpena 6
eseOHeBHUS HUBOM CA HACTN OM COUUANTHUME YCTIYeU. AOeK8AmHOMOo nonazane Ha NOOKPenAusU 2PUKU 6 CoOMm-
gemcmeue coc 30pasHuUme nompeOHOCMU USUCKBA CHeUUPUUHA NO020MOBKA U ACHO peelamMeHMUPany 3a0s/-
HeHUS, nopadu Koemo 6ce nosete ce HanAa pasdoupaHemo 3a HeoObXo0UMOocH om NPoPecUoHAIHU U3BBPULLME-
Il 8 CUCEMAmMa Ha 30paseonassaHe.

Knrouoeu oymu: 30pastu nompeOHocmu, noOKpensusu epuicu, npogecuoHanHa Keanupukayus,
30paseonassate

PROFESSIONAL SUPPORTING CARE -
A DEFICIENT ELEMENT IN HEALTHCARE

Lora Georgieva', Krasimira Laleva', Lyudmil Tsvetkov*

'Department of Social Medicine and Healthcare Organization, Medical University of Varna
*Vocational Training Centre, Medical University of Varna

The popular understanding that supporting care provided for ill or disabled family member is an obligation of the

family itself, should be revised because the competency of relatives is usually insufficient and their employment
restrict them. The long-term family care leads to tension arising from the conflict between emotional commitment
and uncertainty due to a lack of medical knowledge and skills. Prolonged psycho-emotional stress often causes
somatic diseases to the caregiver. Medical care in our country is organized in a two-stage principle (physician/
nurse) while some elements of the daily living support are part of the social care services. Adequate supporting
care in accordance with the health needs requires specific training and clearly regulated obligations. Therefore, the
understanding of the need for professional caregivers in the healthcare system increases.

Keywords: health needs, supporting care, professional qualification, healthcare
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M3TOYHUNLIN HA CTPEC ITPU JINIIA,
HACTAHEHM B COUVATHMN MHCTUTYI NN

Hunana [Iymesa', Jlopa l'eopruena*

!Jlom 3a 6v3pacmuu xopa ¢ pusuuecku yspexcoanus, Pyce
’Kamedpa no coyuanta meouyuna u opeanudauus Ha sopaseonazsaremo, Meouyuncxu
yHusepcumem — Bapna

Bceska npomsina, Kem Koo 4oeex mps06a 0a ce npucnocodu, e conposodera cvc cmpec. Ilpu cobumus, 600euiu
00 3a2y6a HA COUUATTHOMO PABHOBECUE, KAKBOMO e HACMAHABAHEMO 8 COUUATIHA UHCMUMYUUS, ce NPosieseam
uy8cmea Ha cmpax, ManoueHHocm u beanomowsHocm. Hanpaseno e npoyusate 3a usmouHuyume Ha cmpec cpeo
53 nuya, HACMaxeHu 8 00M 3a 8v3PACHU XOPA ¢ Pu3U1ecKU YBPeIoanus, u 33 1una 8 0om 3a cmapu xopa 8 2pao
Pyce. Pesynmamume nokaszeam, ue HezamugHume emMOuUl ca C8vP3aHU 2lIA6HO ¢ NPOMSIHAMA HA 00CMAHOBKA-
ma npu NoCMvneare 8 UHCMUMyyuume, Npu KOHPAUKMU ¢ Opy2urme CoHuUmMencmeaniu, no epeme Ha NPA3HU-
Uy U nocewseHue Ha onusku. Jluyama, HacmareHu 8 CHeUUATUSUPAHU COUUATIHU UHCUMYUUL, UMAM nompeo-
Hocm 0a Husesim 6 671u3ka 00 domauHama cpeda U 0a Noy4asam adek8amuu Ha CoCMOSTHUENO UM ZPUNCU.

Kmouosu bymu: cmpec, CouuanHa UHCMumyuus, nompe6ume/m Ha coyuanHu ycmyeu, abanmauuﬂ

SOURCES OF STRESS AMONG RESIDENTS
OF SOCIAL INSTITUTIONS

Diana Dudeva’, Lora Georgieva2

'Home for adults with physical disabilities, Rousse
’Department of Social Medicine and Healthcare Organization, Medical University of Varna

Every change to which a person has to adapt is accompanied by stress. In events that lead to loss of social equilibrium
such as settlement into a social institution, sense of fear, inferiority and helplessness are manifested. A study was
carried out about the sources of stress among 53 residents of a home for adults with physical disabilities and 33
residents of a home for old people in the town of Rousse. Results show that the negative emotions are mainly related
to the change of the environment during the entrance into the institutions, conflicts with other residents, during
holidays and visits of relatives. Persons residing in specialized social institutions need to live in an environment
close to the domestic one and to receive care adequate to their condition.

Keywords: stress, social institution, social services users, adaptation

ITPOYYBAHUNA HA HATJIACUTE K'bM CEKCYAJIHOTO
BB3IIMTAHME CPE] YUUTE/IN B CPEJHOTO YUYU/JINIIE

Juana JumMurposa

Meouyuncku konex — Bapua

CekcyanHomo ewv3numanue e npouec, 4pes Kotimo ce popmMupam 3HAHUA, yMeHUT U HAIACU CEBP3AHU C Penpo-
0yKmueHomo 1oseuiko nosedexue. Boesnumamennuam u obpaszosamener npouec 6UHAY NPOMU1AM ycnopeo-
HO. 3armo6a 6 HACMOAUOMO NPOYHUBAHE Ce OUeHABAM Haznacume Ha 63 yuumenu om 12 yuunuusa om 2padose-
me Bapua, JJo6puy u Illymen. [lannume couam, 4e ydumenume He ce 4y6Cmeam 00CAams4Ho n0020meeHuU, 3a
0a ce aHeaxcupam c npenodasaxe Ha YPouylU, C6vP3AHU CbC CEKCYanHomo 30pasHo nosederue. Tosa dasa ocHosa-
Hue 0a ce npedsoxam 06a HAUHA 34 peulasare Ha Npobema: NOBUULABAHE HA YHUMENCKAMa KOMNeMeHmHOCH
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8 obnacmma HAa cekcyanHume 3HAHUS WU CEKCYAnHO 00pasosarue, npenodasano om MeOuUHCKY cCneyuuanu-
cmu, 06yueHu no 8peme Ha AKAOEMUUHUS KYPC HA 00yueHue (aKyuepKku, MeOUUUHCKYU CeCPU UIU UHCHEKMOpPU
1o obujecmeero 30pase).

Knrouosu bymu: CEKCYanHo sv3numanue, y4uiuuie, 36pa6H0 nosedeHue

RESEARCH ON ATTITUDES TOWARDS SEXUAL
EDUCATION AMONGST TEACHERS IN HIGHSCHOOLS

Diana Dimitrova

Medical College - Varna

SUMMARY: Sexual education is a process through which knowledge, skills and attitudes in relation to reproductive
human behavior are formed. The process of upbringing and the process of education are always parallel. Therefore,

in the current study we assess the attitudes of 63 teachers from 12 schools in the towns of Varna, Dobrich, Shumen.

The results show that teachers do not feel prepared enough to undertake teaching related to sexual health behavior.

This provides a base to recommend two approaches for solving the problem: increase of teachers' competency in the
area of sexual knowledge, or sexual education taught by medical specialists trained during an academic course of
education (midwifes, nurses or public health inspectors).

Keywords: sexual education, school, health behavior

PVICKOBO CEKCYAJIHO ITOBEJEHUE ITPU YYEHNIIN B
OB/IACT BE/IMKO T'bPHOBO HA Bb3PACT 12-18 TOAVIHI

Hesena B. ITBeranoBa', lloana V1. CumeonoBa?, Iuka V1. ITBeTanoBa>

'MOBAIJL ,,JI-p Cme¢pan Yepxezos® — Benuxo TopHo60
’Meouyurcku ynusepcumem — Ilnesen

Len: [la ce ycmanoesam nposeume Ha pUckoo ceKCyanHo nosedeHue cped yueHuuy Ha 6v3pacm 12-18 200unu om
obnacm Benuxo TvpHoso.

Memooonozuuru nooxoou: Ipes 2014 e. e nposedeHo cpe3oso npoyusare. Upes npsaxka epynosa ankema ca 00xea-
Hamu 310 yuenuyu om 7 yuunuuia. Benpocnuxsm exnouea 48 esnpoca, 16 om Koumo u3enuuam uHopmauus
30 CeKCYanHus #UB0M HA TIUUAMa — ynompeba Ha KOHMPayenmueu, Hanu4ue Ha NOCMOSIHeH ceKCyaneH napm-
HbOp, npexcussaHa nonosompancmucuera ungexyus (IITH), popmupanu xueueHHU HABUUU C1e0 NOTIO6 KOH-
maxm u 0p. Jlannume ca o6pabomeru coc copmyeprust nakem SPSS.v.19. [Tpu mopceHemo Ha cueHUPUKaHMHU
PA3nUMUS 8 2PynUme ca U3NON36AHU NAPAMEMPUUHU U HeNapamempuuHiy Memoou.

Pesynmamu: Hao 50% om yueHuyume 60051 10706 HUS0M, KAMO N06e4eno ca 3ano4Hanu Ha 16 200unu. bau-
30 Y5 om nuyama HAMAM NOCMOSHEH ceKcyaneH napmuvop, a 46% ca ocousecmeunu nosioé KoHmaxm 0o 1 ceo-
MUYa cned UHUYUUPAHEMO HA HO8A UHMUMHA 6pv3ka. Edsa 30% om yueHnuyume u3nonsseam pedo6Ho KOHMpa-
uenmuseu no epeme Ha cexc. 3a npexcusana ITTV cnodenam 7,3% om nuyama, Kamo 6cexu uiecmu y4eHux He
€nasea HeobX00UMAMa xuzueHa csied Nos06 aKm.

3axnouenue: Vloenmugpuyuparemo Ha 6CUKU ACNeKMU HA PUCKOBOMO CeKCYANHO noBedeHue Cped yueHulume
10380715184 npobremdn 0a 6v0e U3C1e08aH CUCeMAMUYHO U 3a0v1004eH0. [Inanuparemo u pearusuparemo Ha
epekmusHa 30pasHo00pa306amMenHa NPOPAMA 6 YHUAUWAMA USUCKBA NPUNAZAHENO HA UHMeZPUPAH HO0X00 ¢
6KII0HBAHE HA YHeHUYU, YHUmenu, pooumenu, 30pasHu npophecuoHanucmu u NOIUMUGU.

Knwouosu oymu: nocmosnen cexcyanex napmmuvop, konmpauyenmueu, ITTV, popmupanu xueueHHu Ha6ULU
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RISK SEXUAL BEHAVIOR IN STUDENTS AGED 12-18 IN
VELIKO TURNOVO REGION

Nevena V. Tzvetanova!, Joana I. Simeonova?, Y. I. Tzvetanova?

'"MDHAT Dr Stefan Cherkezov AD-Veliko Turnovo
’Medical University — Pleven

Aim: To identify risk sexual behavior in students aged 12-18 in Veliko Turnovo region.

Methods: A cross-sectional study was carried-out in 2014. Three hundred and ten students attending seven
schools filled in a self-administered questionnaire. The questionnaire included 48 questions, sixteen of which
collected information about sexual behaviour, regarding contraception, casual sex with different partners, sexually
transmitted diseases (STD), hygiene after sex, etc. Data were processed with SPSS.v.19. Parametric and non-
parametric statistical methods were applied.

Results: Over 50% of students reported being sexually active, most of them since they turned 16. Almost half of the
responders had had casual sexual partners and 46 percent had had sex within a week after initiation of a new
relationship. Less than one third of students reported safe sex behaviour. Seven percent of the students had a history
of STDs, and one in six did not practice proper hygiene after sex.

Conclusion: Identification of all aspects of risk sexual behavior in students aged 12-18 provides an opportunity
to study the problem systematically and in depth. Planning and implementation of effective health education
programs at schools requires the application of an integrated approach with the participation of students, teachers,
parents, health professionals and policy makers.

Keywords: casual sexual partner, contraception, STD, after-sex hygiene

MHOKECTBEHA KAJIIIMHO3A, ITPMYVHA 3A OCTBP
MOHOAPTPUT HA JACHA KOJIAHHA CTABA

Croanka Bragesa, Enena Kupunosa, Hukona Kupunos

Meouyuncku gaxynmem, Tpaxuticku ynusepcumem - Cmapa 3azopa

Hampynearemo Ha Kanyuesu Omuazanus 6 MeKume mokaHu e U36ecmHo kamo kanyunosa. Kpucmanume om
Kanyues nupogocam Hati-uecmo ce omnazam 6 NOOKOKUe Ha NPCMUMe HA Polerme, PAMeHHU CMaAsU, KoreHe
U 1aKmMu, KaKmo u Ha koe 0a e opyeo msacmo om msanomo. C epemeno me3u KO#HU YNIDIMHEHUS ce 61MEDPOsI-
8am, HApACMBAm u 6 3a8UCUMOCI O JIOKATU3AUUSIING MO2AM 0a NPUHUHSIIN HENPUSIMHU CUMNINOMU.
Onucanue Ha cnyuaii: [Ipedcmassame nayueHmxa Ha 58 2. ¢ NPOABU HA OCMBP MOHOAPMPUM HA OSACHA KONAHHA
cmasa - 3auepessae, OMOoK, HeBB3IMONCHOCH 3a rIeKCUST HA KOTITHOMO NPU IUNCA HA AHAMHe3d 3a mpasma. Jla-
6opamoprume ucned8anus ca 6e3 0aHHU 3a 8v3naneHue, bes xunepypuxemus. Konsenyuonannama penmeero-
epagusi He NOKA3a NPOMEHU 6 CIPYKMypume Ha crmasama u okonocmasHume 3ouu. Komniomoprama momo-
epagust Ha KONSHHA CMABA YCMAHOBU HAUYUe HA 08e KANyuesU OMAAZaHUst ¢ pasmepu 5 u 7 mm 6 obnacmma
Ha fossa Poplitea. ITIposesxoaremo Ha 0640 NpoeU06v3NANUMENHO leueHUe, pexabunumauus 0oeede 00 0671a-
0s6ane Ha apmpuma. B dugepenyuanto ouaznocmuuen naau beuie 06cvioana nooazpa, XoHOPOKAIUUHO3A,
pesmamu3som, peemamouder apmpum, ncopuamuuer apmpum 6e3 ncopuasuc. Ipu ysnocmuus npeened Ha na-
yueHmkama ce ycmaxosu 6 OucmanHume danaveu Ha NPvLCMuUMe HA Poleme MHONeCMeeHa KanyuHo3a. Jla6o-
pamopHrume u3cned8anus Ha Kanyueso-@PochopHama ooMIHA NOKAZAXA HOPMATIHU CEPYMHU HUBA HA KATUUT,
docgop, anxkanna Pocpamasa. VimyHonozuunume nokazamenu ycmaHo8uxa no8UueH Mumosp aHmuHyKeap-
Hu anmumena 1:160 (Hopma do 1:80).

3axnouenue: MynmunneHama KanyuHo3a Uma MHO20 653MONCHU KITUHUUHU UA6U, CB30a8aU4U OUAZHOCUYHU
U mepanesmuuHy 3ampyoHeHUs.

Kmouosu bymu: mMynmunieHa KanuHosa, apmpum
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MULTIPLE CALCINOSIS A CAUSE FOR ACUTE
MONOARTHRITIS OF THE RIGHT KNEE

Stoyanka Vladeva, Elena Kirilova, Nikola Kirilov

Faculty of Medicine, Trakia University, Stara Zagora

Calcium deposits in the soft tissue is known as calcinosis. Crystals of calcium pyrophosphate deposite most often
under the skin of the fingers, shoulder joints, knees and elbows, as well as any other part of the body. With the
passage of time, these skin seals harden, grow and depending on the location can cause unpleasant symptoms.
Description of the event: We present a patient 58 years old, with manifestations of acute monoarthritis of the
right knee, redness, swelling, inability to flex knee in the absence of a history of trauma. Laboratory tests have no
evidence of inflammation and hyperuricemia. Conventional radiographs showed no changes in the structures of
the joint and periarticular areas. CT of the knee joint has daterminated presence of two calcium deposits with
dimensions 5 and 7 mm in the fossa Poplitea.Non steroid anti inflammatory treatment and rehabilitation resulted
in recovery of arthritis. Gout, chondrocalcinosis, rheumatism, rheumatoid arthritis, psoriatic arthritis without
psoriasis have been discussed as differential diagnosis. In a comprehensive review of the patient multiple calcinosis
was found in the distal phalanges of the fingers . Laboratory studies of calcium-phosphorus metabolism showed
normal serum calcium, phosphorus, alkaline phosphatase. Immunological parameters determinated elevated titer
of antinuclear antibodies 1: 160/ with reference range 1:80 /.

Conclusion: Multiple calcinosis has many clinical manifestations, creating diagnostic and therapeutic difficulties.

Keywords: multiple calcinosis, arthritis

BE3OITACHA NMHKEKIIVMIOHHA ITPAKTUKA -
PE3YJITATUN OT EJHO ITPOYYBAHE U ITPEBEHIINA HA
YBOXIOAHVATA C UTTTA

A. Kupuesa, P. KoncranTusos, E. JiBaHoBa

Meouyuncku ynusepcumem — Bapra

30pasHume pabomHuL ca U3N0AHeHU HA eKCNO3ULUS C KPD6 U elecHU MeYHOCMU 8 X00a HA exceOHesHama pa-
6oma u kpveHu npouedypu. OnacHume UHMEKUUOHHU NPAKMUKU CA CBDP3AHU C BDIMONHOC 30 MPAHCMUCUS
HA KPBBHONPeHOCUMU namozeHu kamo supycex xenamum mun B (BXB), eupycen xenamum mun C (BXC) u su-
pyca Ha wosewikus umyHer oepuyum (XVIB). 30pasrume pabomnuuu, npoPecuoHanHo aHeaiuparu é onepa-
UUOHHU, CNeUHa NOMOW, U 1a60pamopul, ca NOCMaseHu 8 no-8UCOK PUCK O eKCHOSULUSL.

Llenma Ha Hacmosuwomo npoyusare e 0a onpedenu 4ecmomama Ha NePKymManHa excnosuuus 3a nepuooa 05.
2012 - 05. 2013 e00una 6 MBAJI ,,Cs. Anna“ - Bapha.

V3cnedsanemo noxkasea 6ucok puck 3a 30pasHume pabomHuyu npu HUCKO pecucmpayuoHHo HUBO HA OMUU-
mate. [Ipoyusamennume 0aHHU HACOHBAM NPUOPUMemMUIMe KM NAAHUPAHe HA OeliHOCMUMe, C6DP3AHU C UH-
HEKUUOHHA NPAKMUKA, U PeBU3UL HA COULECMBYBALUIME NOIUMUKU U NPOUeOYPU No 6e30nacHA UHMEKIUOH-
HA NPAKMUKA.

Knrouoeu oymu: 6esonacru uxsmexyuu, yooxoare ¢ uenu
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SAFE INJECTION PRACTICES - RESULTS FROM AN
ASSESMENT AND PREVENTING NEEDLESTICK INJURIES

B. Kircheva, R. Konstantinov, E. Ivanova

Medical University — Varna

Health workers are exposed to blood and other body fluids in the course of their work. Unsafe injection practices are
a powerful engine to transmit bloodborne pathogens including hepatitis B virus (HBV), hepatitis C virus (HCV)
and human immunodeficiency virus (HIV). Health workers in areas such as operating, emergency rooms and
laboratories have a higher risk of exposure.

The aim of this study was to determine the frequency of percutaneus exposures in the period 05.2012 - 05. 2013
year. The study points a relatively high risk to the healthcare workers and a low incidence rate. The survey revealed
the prioritetes to be focused in the plan of action, revision of policies and procedures related to safety.

Keywords: safe injection, needlestick

OCOBEHOCTUM HA EIIMIEMUNO/TOTMYHNA CTATYC
ITPN1 HAKOUN AKTYA/TH BAKCMHOIIPETJOTBPATVMU
NMHOEKIIMO3HN BOJIECTV BbB BAPHEHCKA OB/TACT 3A
IHEPMIOOA 2009-2013 I.

E. IBanoBa', P. Koucrantunos', II. Ilaynos', A. Kupuena', A. baeBa*

'Kameodpa Nngexyuosnu 6onecmu, Enudemuono2us u mponuuecka meouyuHa,
Meouyuncku ynusepcumem — BapHa
’P3U- ep. BapHa

sacuasanemo Ha enudeMuosioeUHUS CMamyc Ha uHdexyuume, noonexauU Ha UMYHU3AUUOHEH KOHMPOTI, e
Heobxo0umo ycriosue 3a epukacer u KavecmeeH UMyHU3AUUOHeH 00x6am. 3a0v1004eHUAM enudemMUonozueH
AHANU3 HA NPUMUHUME 3d YCMAHOBeHUMe HeONA20NONYHUs NpU 8aKcuHonpedomepamumume uHdexyuu uwe
10360714 256KA60 A0ANMUPAHe HA UMYHUSAUUOHHOMO nokpumue. Boeesdanemo Ha 00eKmMusHU Kpumepuu 3a
enudemuonozuuer Ha030p NPu UMyHHO KOHMPONUPaAHUMe UHPEKYUOZHU 3A00TIA6AHUS Uje 0ade 6D3MOHHOCI 34
ce0espeMeHHU KOPEKUUU 8 UMYHUSAUUOHHUIE NPOZPAMUL.

Len: [la ce npoy4u enudemuoioeuHUAM CMAmMyc Npu HAKOU aKmyanHu 6aKCUHONPedomepamumu uHdexuuu
606 Baprnencka obnacm.

Mamepuanu u memoou: VIsnonsseanu ca omuemume 0aHHU 34 pecucmpuparume 8axcuHonpe0omsparmumu
ungexyuu 6v6 BO 3a nepuooa 2009-2013 e., 0aHHU 3a U3BBPUIEHU UMYHUAYUY 3a nepuoda 2009-2013 e. V3nons-
8aHU Ca eNUOEMUONOZUUHU, MAMEMAMUKO-CIMAMUCUYECKU, 2PAPUUHU U Op. MEMOOU.

Pesynmamu u 06conoane: 3a pasenesoanust nepuod 2009-2013 2. enudeMuoneuHUAM cMamyc Ha UHPeKyul-
me om epynama Ha 8aKCUHONPeOOMBpAMuUMUIe UHPEeKYUU HA OUXAmenHUme Nemuwa - Oudmepus, mopou-
7y, enudemuyer napomum, py6eond, KOKau - ce XapaKmepusupa c 0cobeHocmu, 6 00U, n1aH cXo0HU 3a UHpeK-
Yuu 8 cmaouil Ha npeepaouKauUst u cmabuseH KOHMPoOs. Yemanosessam ce enudemuonoeuyHu npooremu npu
mopbunu (1087 cnyuas npes 2010 2.), enudemuuern napomum (192, 46, 46 cnyuas npes 2009, 2010, 2011 2.), py6eona
(24,13,16 cnyuas npes 2009, 2010, 2012 2.), Koumo umam c605 cneyuduuer enudemuonozuier OmmeHsk cv00pas-
HO KOHmMponuparama urgexyus. Vizevpuiena e enudemuonozusHa OUCKyCcUsi U AHAIU3 HA 6ePOAMHUMe NPUU-
HU 3a 6ce ouwe pecucmpuparume npobnemu. B epynama na eaxcunonpedomespamumume uHpexyuu ¢ opye mexa-
HU3BM HA npedasaHe: 8UpyceH Xenamum mun b, nonuomuenum u memauyc, 3a0auama Ha enuoemMuono0eUHHUS
aHanu3 Ha cmamyca 6e 0a HACO4U 6HUMAHUENMO 3A NPeBEHUUS HA 6D3MONCHUME 3A00NIABAHUS Upe3 NPoCedsnsa-
He HA HUB0MO HA UMYHUSAUUOHHUS 00X6aM U N000BPIHAHE HA BUCOK UMYHUSAUUOHEH 00X6aM.

Knwouoeu oymu: enudemuonozuder cramyc, 6axcunonpedomspamumu unpexyuu, Baprercka obnacm
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FEATURES OF THE EPIDEMIOLOGICAL STATUS OF SOME
ACTUALS VACCINPREVENTABLE INFECTIOUS DISEASES IN
VARNA REGION FOR THE PERIOD 2009 TO 2013

E. Ivanova'; R Konstantinov, ;Ts.Paunovl , A. Kircheva'; A. Baeva?®

'Department of Infection deseases, Epidemiology and Tropical medicine, Medical University
“Prof. Dr. P. Stoyanov “- Varna
’Regional Health Inspection Varna

Clarifying the epidemiological status of infections, subject of immunization control is a necessary condition
for efficiently and qualitative immunization coverage. A thorough epidemiological analysis of the causes of the
established failures in Vaccinpreventable infections will allow flexible adaptation of immunization coverage.
Introduction of objective criteria for epidemiological surveillance in immuno-controlled infectious diseases will
allow for timely adjustments to immunization programs.

Objective: To investigate the epidemiological status of some actual Vaccinpreventable infections in Varna region.
Materials and Methods: The reported data on registered Vaccinpreventable infections in Varna region for the period
2009 to 2013., Evidence of immunizations for the period 2009 to 2013. Were used epidemiological, mathematical-
statistical, graphic and more methods.

Results and discussion: During the period 2009- 2013 the epidemiological status of the infections from the group of
Vaccinpreventable infections of respiratory tract: diphtheria, measles, mumps, rubella, pertussis is characterized by
peculiarities in general similar for infections in stage of preeradication and stable control. They are identifications
of the epidemiological problems in measles (1087 cases in 2010.) Mumps (192, 46, 46 cases in 2009, 2010, 2011.),
Rubella (24,13,16 In AD 2009, 2010, 2012) that having its own distinct epidemiological hue according to controlled
infection. Done is an epidemiological discussion and analysis of the likely causes of still registered problems. In the
group of the Vaccinpreventable infections with a different mechanism of transmission: viral hepatitis type B, polio
and tetanus, the task of epidemiological analysis of status was to focus on the prevention of possible diseases by
monitoring the level of immunization coverage and maintain high immunization coverage.

Keywords: epidemiological status, Vaccinpreventable infections, Varna region

ITO/TIATAHE HA ITOAKPEITAIIN I'PUKI 3A Bb3PACTHHN
XOPA B TOMAIIHU YCIIOBUA

Kpacumupa Jlanesa, Jlopa I'eopruesa

Kameodpa no coyuanna meduyuna u opeanusayus Ha 30paseona3eanemo,
Meouyurcku ynusepcumem - Bapua

3acmapsearemo Ha HaceneHuemo e 00uLeCnBeHo 3HAUUM NPobem, KOUMOo 3acsiea MHO20 0BPHABU 6 CBeH0BeH
mawa6, exmouumento Benzapus. OcrosHume 6snpocu, KOUMo 8v3HUKEAM, Ca KOTL U N0 KAKDE HAYUH U4 ce 2PU-
U 30 8B3PACIHUME XOPA C XPOHUUHU U MEPMUHATHU 3A00/II6aHUS U KAKEU A NPobieMurme npu nonazaqe Ha
nooxpensuiu epuscu. IIpedcmasenu ca pe3ynmamu om npoyusae cped nuua, KOUmo ce 2puxcam 3a 601HU HA 803~
pacm 65 u noseue 200uHuU 8 doMawHu ycnosust. Vinpopmayusma e nosyuena upes 0vo1004UHHYU UHMEPBIOMA ¢ Oe-
cem nonazauu 2pUdcU, NON0BUHAMA OM KOUMO ca CoNpy3u unu 0eya Ha 002puiearume, a oCrmaHanume ca Hae-
mu. Pesynmamume noxkaseam, we 0CHOBHUME U3BBPUBAHU 0ELIHOCU CA TiudeH moasem, oonuvane u cobnuua-
He, KbhaHe, xpareHe, NOMOW, NPU NpUeMaHe HA JIeKAPCMea, npemecmearie, NPoHuUIAKMUKA Ha OeKyOoumyc, no-
MO, npu npudsuxiceare, mparcnopmupare 0o ne4eb6Ho 3asedeHue u 0p. Inasrume onaceHusi Ha 6onHoeneda4ume
Ca C6BP3AHU C ONACHOCINIMG 0 MPABMU HA OOTHUME NPU NPEMECTNBAHEMO UM, TUNCBAULUIME SHAHUS 30 PeAKUUS
npu 8710uasaHe HA CoCMOTHUENO, B7I0UABAHE HA B3AUMOOMHOUEHUIMA 6oneH-00nHoznedau. JJoneaHumentu
npobnemu npu Haemume ca HUCKOMO 3anaawane U KOHPIuKmume ¢ OruKume Ha 002PUHKBaAHUL.
Kntouoeu 0ymu: nookpensuiu epusicu, 8u3pacmuu xopa, 60n1H0ene0a4, 0OMAwHU YCno8Us
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SUPPORTING HEALTH CARE DELIVERY FOR ELDERLY
AT HOME

Krasimira Laleva, Lora Georgieva

Department of Social Medicine and Healthcare Organization, Medical University of Varna

Population ageing is a socially significant problem which affects many countries in the world, including Bulgaria.
The main issues that arise are who and how will take care for elderly people with chronic and terminal diseases, and
what are the problems when delivering supporting care. Results are presented from the study among individuals
who take care for patients aged 65 and over at home. The information is obtained through in-depth interviews over
ten caregivers, half of which are spouses or children of the patients and the rest are hired. Results show that the main
activities that caregivers provide are personal washing, dressing and undressing, bathing, feeding, assistance with
medications, movement, decubitus prevention, assistance in moving, transportation to the medical establishment
and etc. The main concerns of caregivers are associated with risk of injury to patients when caregivers help them
moving, the lack of knowledge to respond adequately to deterioration, worsening of patient-caregiver relationship.
Additional problems in hired caregivers are low payment and conflicts with relatives of the patient.

Keywords: supporting care, elderly, caregiver, home

PA3SITPOCTPAHEHVE HA TIOTIOHOITYHIEHETO CPE]]
BAPHEHCKWTE YYEHUIIN

P. Cranuesal, P. Ilanuenal, I0. Burnaunosa?, C. VIBanoBa?

'"MY-Bapna, Kameopa “Xueuena”
’P3V - Bapha, omoen “[Ipodpunaxmuxa Ha 6onecmume u npoMoyus Ha 30pasemo”

Cepuoser npobnem 6 ceemoser mauyab npes 21 eex e 6UCOKAMA HeCMOMa HA XPOHUUHUME HeUHPEKUUO3HU 3a-
bonasanus. Te nusAm 6vpxy NPOOBNNKUMETHOCMA U KAHECTNB0MO HA HUBOM, KAKMO U 6BPXY pasxooume
3a 30paseonassate, Koermo 06ycnass coyuaniama um suaqumocm. Cped 800eujume puckosu Paxmopu 3a mesu
3a007158aHUS € MIOMIOHONY ULEHEO.

Len Ha HacmMoAW,OMO NPoy16aHe € 0a ce YCMAHO8U KAKE0 e PasnpocmpaHeHuermo Ha miomioHonyuieHemo cped
BapHEHCKUMe YHeHUUU U MAXHAMA UHPOPMUPAHOCT 34 8B30€UCBUAMA MY 6BPXY HOBEULKOMO 30pase.
Memoou: ITposedeHo e aHKemHo npoyusare 3a uecmomama Ha MOMOHONYUIeHe CPed BapHeHCKUMe YHeHUUU U
30 OMMHOWEHUENMO UM KoM MO3U PUCKOS 3d 30pasemo paxmop.

Pesynmamu: Ankemupanu ca 1085 yuernuuyu om epad Bapra Ha cpedna ev3pacm 14.94 (£ 0.12) 200. (om 13 0o 18
200.). Cnoped pesynmamume om npoyusaremo 44.70 % om yuenuyume ca npasuny onumu 0a nywam, Kamo
6possm Ha momuuemama (n=313) npesuuiasa mosu Ha momuemama (n=172) (p<0.001). Trobonumcmesomo e
Hati-uecmama npuuuna (27.46 %) 3a 3anousane Ha miomoHonyuenemo. TomioHonyueHemo e no-pasnpoc-
mpareHo cped Momuuemama 6 cpasHerue ¢ momuemama (26.08 % vs. 17.83 %) (p<0.001). B nepuoda Ha npose:-
date Ha npoyusanemo 77.42 % om anxemuparume (n=840) omeosapsam, ue He nyuiam.

Knwouoeu oymu: miomiononyuiere, noopacmeauiu, 30pasHu eexmu
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SMOKING PREVALENCE AMONGST THE STUDENTS IN THE
CITY OF VARNA

R. Stancheva', R. Pancheva', Y. Vitlyanova?, S. Ivanova*

'MU - Varna, Department of “Hygiene”
’RZI (RHI) - Varna, Department “Prevention of disease and promotion of health”

A serious problem facing the world in the 21st century is the high incidence of chronic non-communicable diseases.
They affect the length and quality of life as well as on health care costs, which determines their social significance.
Smoking is among the leading risk factors for these diseases.

Purpose of this study is to establish what are the spread of smoking among students in the City of Varna and their
awareness of its effects on human health.

Methods: A study was carried out in regards to the incidence of smoking among students in the City of Varna and
their point of view to this risk factor for health.

Results: Respondents were 1085 students from the city of Varna at an average age of 14.94 (+ 0.12) years (13 to 18
years old). According to the survey results 44.70% of students have tried smoking as the number of girls (n = 313)
exceeds the number of boys (n = 172) (p <0.001). Curiosity is the most common reason (27.46%) to start smoking.
Smoking is more popular among girls than boys (26.08% vs. 17.83%) (p <0.001). When the survey was being carried
out 77.42% of respondents (n = 840) stated they did not smoke.

Keywords: smoking, adolescents, health effects

CTPATEITUA 3A BHEPABAHE HA EJIEKTPOHHO
3IPABEOIIA3BAHE B bbJ/ITAPUA

ITerss KanrTapesa, Cre¢xka I'eopruesa, Kamenusa borganosa, [Iumurpunka brraroesa

Meouyuncku ynusepcumem - Copus, @axynmem ,Obujecmeero 3opase”

Bwsedenue: Konuenyusma Ha enekmponHomo 30paseonassare (e-health) kamo uacm om enexmponHomo npa-
eumencmeo 6 Buneapus ce ocnosasa Ha PyHOamenmanHama nompebHOCH HA CoBPEMEHHOMO 00uUlecmeo 0a
cv30a6a U peanusupa epeKmMusHU U BUCOKOKAUECBEHU NPOOYKINUL.

Mamepuan u memoou: Aemopume npassm 0630p Ha docmovnHama aumepamypa no npobnemume Ha enex-
MpOoHHOMO 30paseonassare. AHATUIUPAM Ce OCHOBHUME NPUHUUNU 30 HE2080110 OCBULECINBABAHE, PA32TIEN -
0a ce cmpameeusma Ha Esponetickus co03 (EC) no mo3u npobnem u 6v3MOMHOCUME 34 NPUTIOHEHUEMO MY 6
boeneapus, npeuynenu npes npusmama Ha cheyuduxkama Ha 6vneapckomo 3akoHooamencmeo. Hanpasen e kpu-
muteH aHAnU3 HA pe3yaImamume om 8HeopA6aHe HA NBPEUME NUTOMHU NPOEKMU HA eJIeKMPOHHO 30PA6eonas-
sawe 8 boneapus.

Pesynmamu u obcoxoarne: OcHoBHUME NPUHUUNYU U HANPABTIEHUS HA eNeKIMPOHHOMO 30paseonassane ca Oe-
cem: epekmMuU6HOCM, Ka4ecmso Ha 00CIyHeaHemo, MeOuyuHa, 6asupana Ha doxasamencmeama, paeHoNOCMa-
6eH 0ocmoN, HACBPUABAHE HA HO6 BUO B3AUMOOMHOUIEHUS MeXOY 2PANOAHUME U 30PABHUIMNE UHCMUMYUUL,
adekeamua noozomoeka Ha 30pasHU KAOPU, ONepamusHa Co8MeCHUMOC HA UHPOPMAUUOHHUME CUCTEMU
u emuunocm. Cmpamezusima 3a eeKMPOHHO 30paseonassane 6 HAUAMA CHPAHA e Pa3pabomeHa cveIacHo
npozpamume Ha npasumencmsomo Ha Penybnuxa beneapus 3a paséumue Ha 30paseonassaremo u ce 6asu-
pa Ha npedsapumenHo HANpaseH aHanus, Koumo obxeausa 6v12apcKUsL U C6eMO0BeH ONUM 3a 6HedpsABaHe HA
UHPOPMAUUOHHUME U KOMYHUKAUUOHHUIME MeXHONI02UY 8 30PABeonassaHemo, CoCtnosHuemo Ha 30pasHama
cucmema 6 beneapus u e coobpasena ¢ menoeHyuume Ha popmupare Ha MOOEPHO PA36UMO 30paseonassare
6 passumume cmparu u ¢ obujecmeeHume NOMpPeOHOCMU Om NoN36aHe HA eNeKMPOHHU YCy2U 6 cdhepama Ha
30paseonassamermo.

3axniouenue: Bosexoaremo Ha enekmpoHHo 30paseonassare 6 boneapus e peanna u nocmuxcuma yesn, Kosmo
uie dosede 00 No00OpsIBate HA 30PABHOMO 00CIYHBAHE, NPABUTHO pasnpedesieHie HA MEOUUUHCKUS NOMEHUUAT,
6 3A6UCUMOCIN OM NOMPeOHOCMUMe HA HACENEHUEO, CoXPaHeHUe HA 30PABHAMA UHPOPMAUUS U 6B3MOHCHOCH
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3a 6Bp3 U 7leceH AHANU3, A CoUL0 MaKa uje 0ade 8b3MONICHOCH 3A OCBULECNBABAHE HA CIMPO2 KOHMPOTL BBPXY Me-
OUYUHCKUME 0eliHOCMU.

Knwouoeu oymu: enexmponno 3opaseonaseare

STRATEGY FOR THE IMPLEMENTATION OF E-HEALTH
IN BULGARIA

Petya Kantareva, Stefka Georgieva, Kamelia Bogdanova, Dimitrinka Blagoeva
Medical University - Sofia, Faculty of “Public Health”

Introduction: The concept of e-health (e-health), as part of e-government in Bulgaria is based on the fundamental
needs of modern society to develop and implement effective and high quality products.

Material and Methods: The authors review of the available literature on e-health. Analyzed the basic principles
for its implementation, consider the strategy of the European Union (EU) on this issue and the possibilities for its
application in Bulgaria, refracted through the prism of the specifics of the Bulgarian legislation. Made a critical
analysis of the implementation of the first pilot project of e-health in Bulgaria.

Results and discussion: Basic principles and directions of e-Health ten, efficiency, quality of service, medicine,
evidence-based, equitable access, fostering a new relationship between citizens and health care institutions,
adequate training of health personnel, interoperability of information systems and ethics.

E-Health strategy in our country is developed under the Government of the Republic of Bulgaria for health
development and is based on preliminary analysis, which includes Bulgarian and international experience for
the deployment of information and communication technologies in healthcare, healthcare system in Bulgaria and
is consistent with trends in the formation of modern advanced health care in developed countries and the social
needs of the use of electronic services in healthcare.

Conclusion: The implementation of e-Health in Bulgaria is real and achievable goal that will lead to better health
care, proper distribution of medical potential, depending on the needs of the population, preservation of health
information and for quick and easy analysis, but also It will enable to exercise strict control over the medical
activities.

Keywords: e-health

EIEKTPOHHA 3[JPABHA KAPTA B CTPAHUTE
OT EBPOIIEVMCKMA CbIO3 - PUCKOBE U I1O/I3U

Credxka I'eopruesa, Ilers Kanrapesa, Kamennsa borganosa, [lumntpuaka baaroesa

Meouyuncku ynusepcumem - Copus, @axynmem ,Obujecmeero sopase”

Bwsedenue. [Joneoco0unwitu ca onumume Ha udcnedosamenume 6 001acmma Ha 00ujecmeeHomo 30pase 3a ynpa-
7ieHUe HA NOMOKA 0M OAHHU 3d CoCMOSHUENO HA NAuueHmume u 8vexdane Ha enekmpoHHa 30paHA Kap-
ma. B cmpanume om 3anaona Eepona u 0oceza enekmpoHHama 30pasHa Kapma He ce 8u3npuema eOH03HAUHO
- 0m e0Ha cmpana ca 6escnopHume i nPeoUMcmaa, Ho om 0pyza — NPOMUBHULUME HA MA3U KAPMA UMAM He-
Manko 00800U.

Mamepuan u memoou: Aémopume npassm 0630p Ha Aumepamypama no npobnemurme Ha eeKMPOHHAMA
30pasHa kapma. AHATU3UPaA ce NPOUEHMBM Heceaeusu mexHume 0aHHu om 30pasHomo docue da 6v0am no-
NYASIPUUPAHU Upe3 enleKMPOHHAMA Kapma. [Ipye AHanu3upan Kpumepuii e 67UsTHUENO HA NPOUeCUme Ha Mue-
PAauUst 8PXY UYBCMBUMENHOCMA U 00COBePHOCMMA HA OAHHUIE OM eeKIMPOHHOMO 30pasHo docue.
Pesynmamu u o6cwicoare: Enexmpornama 30pasHa kapma ce npuema nozumuéxo om 70 00 75 % om Hacerne-
Huemo 6 3anadna Eépona. Hamasnsieanemo Ha akypamnocmma Ha efieKmpPOHHAMA KAPpma ce 67usie 0m pasnut-
HU axkmopu, Kamo Hati-coujecmeeHusm e HeHaspemennama il akmyanusauus. C HAll-8UCOK PUCK OM Heax-
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myanusupare Ha 30pasHAMA Kapma ca crieOHUmMe Kamezo0pu nauueHmu: modxe, xopa 6e3 npeduiecrmeauiu 3a-
6ons6aHuUs, COOCMBEHULU HA HUTUWLEMO, KOO 00UMAsam U #umenu Ha COUUANTHO NO0-0eOHU PALIOHU.
3axnouenue: Hati-eaxHusm Kpumepuil, no Koimo nayueHmume oueHI6am enekmpoHHama 30pasHa Kkapma,
e Helinama cuzypHocm. B noseuemo 3anadHoesponeiicku cmpanu moea e nocmuzHamo nocpeocmeom MuKpo-
npouecop, Kotimo no3eona6a U0eHMUPUKAyUs, Kpunmupare u eeKmpoHeH ouzumaner HOONUC.

Knwouoeu oymu: enexmponna 30pasHa kapma, enekmpoHHo 30paseonassane, 30pasHo0CUyPUMenHa Cucmema

E-HEALTH CARDS IN EUROPEAN UNION - RISKS AND
BENEFITS

Stefka Georgieva, Petya Kantareva, Kamellia Bogdanova, Dimitrinka Blagoeva
Medical University of Sofia, Faculty of Public Health

Introduction. Longstanding attempts of researchers in the field of public health management of the flow of data on
the patients and the introduction of an electronic health record. In Western Europe and far eCards not perceived
clearly - on the one hand and the benefits are undeniable, but on the other hand, opponents of this card have many
arguments.

Material and Methods: The authors review the literature on the problems of the electronic health card. Analyzed
their data unwilling percent of the medical record to be promoted through the electronic card. Another criterion
is analyzed the influence of migration processes on the sensitivity and reliability of the data from the electronic
health record.

Results and discussion: Ekektronnata health card is accepted positively by 70 to 75 percent of the population in
Western Europe. Reducing the accuracy of the electronic card is influenced by various factors, the most significant
is untimely and update. The highest risk of outdated health card are the following categories of patients: men,
people without pre-existing conditions, homeowners who live and residents of socially deprived areas.
Conclusion: The most important criterion by which patients rated eCards is its security. In most western countries
this is achieved by a microprocessor which allows identification encryption and electronic digital signature.

Keywords: electronic health card, e-health, health insurance system

HJOBPOBO/THATA CTYJEHTCKA PABOTA IIPE3 ITPMU3MATA
HA 3[IPABHATA PE©@OPMA B bb/ITAPUA

Cunsusa KrouykoBa

Tpakuticku Yrusepcumem, Meduyuncku gaxynmem, kameopa ,30pasHu epuicu”

Jo6posontusm mpyo 06yuasa u MOmusupa maadume xopa, Karmo Um npedsaza 6vb3MONHOCHU, KOUMO UM NO-
Mmazam 0a dadam Haii-006pomo om ceéoume cnocOOHOCMU U 0a Pa3eUBAm céoume ymeHus 6 noi3a Ha cebe cu u
Ha obujecmeomo. B ycnosusma na Hecewvpuisawsa 30pasHa pegpopma y Hac 006posonHama paboma Ha crmyoeH-
mume HAMUPA C60€MO 3ACTIYHEHO MACMO KAmo Popma Ha HeoPMAnHO 00pa308aHue U Kamo MexXaHuzom 3a
noonomazate Ha Hyxoaewsu ce. Xaomuunama pegopma 6 6vn12apckomo 30paseonassare cv3oade peduna npeo-
nocmasKu 3a u3sLea Ha cmydenmume xkamo 006posonyu. B coujomo epeme He ce omuuma ysnocmmomo 6nazom-
80pHO 8nusHUE HA 00OPOBONHAMA PABOMA 8BPXY NPOUECa HA NPOMAHA 8 30PABHAMA CUCIEMA.

Kntouoeu oymu: 30pasta pegpopma, cmyoenmcko 000posontecmaso, 30pasHu nompedHocmu, nonsu
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VOLUNTARY STUDENT WORK THROUGH THE PRISM OF
HEALTH REFORM IN BULGARIA

Silviya Kyuchukova

Trakia University Stara Zagora, Health Cares

Volunteering educate and motivate young people by offering them opportunities that help them make the best of
their abilities and to develop their skills for the benefit of themselves and society. In a never-ending health care
reform in our voluntary work of students finds its rightful place as a form of non-formal education as a tool to
assist the needy. Chaotic reform in the Bulgarian healthcare creates a number of prerequisites for the appearance
of students as volunteers. At the same time are not the overall beneficial effects of voluntary work on the process of
change in the health system.

Keywords: health care reform, student volunteering, health needs, benefits

ABJOMMNHOIUTACTUKA CJIMIIOCYKI WA

HNonanpma 3asgakoBa

Omoenexue no mepmuuHa mpasma, NaaCMU4HO-663CNAHOBUMENHA U eCTNemUYHa
xupypeus, MHozonpopunra 60nHuUYA 36 aKMUBHO nedeHue - Bapua

Abdomunonnacmukama e mopceHa npoueodypa czied OpemeHHOCH UL eKCHPeMHO OMCIA08aHe, Couemani ¢ Ko-
JHeH USTUDK U JeslaHue 3a ecmemuyer 810 Ha a00OMUHATHUS KOHMYD. B Hauemo cospemue ms e edutcmae-
Hama eekmusHa npouedypa, upes KOSMo Moxe 0a ce OMCMPAHU YBUCHATUAM KOpem U 0a ce no0o0pu usere-
0vm Ha msnomo. Llenma na npesenmayusima e 0a ce cnodenu HAUWUS ONUM 8 NPUTIOHEHUEMO HA AO0OMUHON-
JIACMUKAMA, CoHemana ¢ TUNOCYKUUS 3a Nocmuedare Ha senanama opma Ha msnomo. Mamepuan u memoou:
A6Oomunonnacmuxa, Couemana ¢ IUNOCyKUus, e npunodeHa npu 22 xeHu, 6u3pacmma Ha koumo 6e om 18 0o
49 200unu. Ilpedcmassim ce npedonepamueHoOmo naaHupare u onepamusHa mextuxa. Peaynmamu: Mrozo 0o-
6pu pesynmamu ca Habnooasanu 6 18 (81.8%) cnyuas; 006pu 2 (9.2%); 3adosonumentu 1 (4.5%); nows 1 (4.5%).
Hexucyenyust Ha onepamuéHama pana Habmodasaxme npu 1 cryuaii u ungexyus npu 1 nayuenm. Jonwsnru-
MenHA eKCUUUS HA USTUIIHA KOKA Ce HATONU NPU 2 nayueHmKuy, 8 06a om Cydaume ce 0opMuUxa cepomu.
3axmouenue: Couemaruemo Ha A60OMUHONIACMUKAMA C TUNOCYKUUS 3 0POPMAHE HA MAZI0MO Nocmuea 00-
6pu pesynmamu, He3a8UCUMO He PUCKDIN O YCTIOHCHEHUS € OMHOCUMENHO 10-8UCOK.

Kmouosu bymu: ZIUNOCYKUUA, a650muHonﬂacmuKa, OgiopM}IHe HA mAnomo, xupypzuttecrca mexHuKka

ABDOMINOPLASTY WITH LIPOSUCTION
Yolanda Zayakova

Department of Burns, Plastic - reconstructive and Aesthetic surgery,
Multiprofile Hospital for Active treatment - Varna

Abdominoplasty has become a sought procedure after pregnancies or a dramatic weight loss, combined with
skin excess and a desire for an aesthetically appealing abdominal contour. Currently it is the only effective
method of removing the loose abdominal pannus to improve the appearance of the body such as, skin excision
and musculoaponeurotic tightening. The objective of this paper is to share our experience with abdominoplasty
combined with liposuction for achieving the desired body shape. Material and methods: Abdominoplasty with
liposuction were used in 22 women,aged 18-49. Preoperative planning and surgical technique are presented. Results:
Very good results were reported in 16 (72.8%); very good 4 (18.2%); good in 1 (4.5%); satisfactory in 1(4.5%). In 1
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case dehiscence of the surgical wound was observed, infection in 1 patient, additional excision of excess skin was
needed in 2 cases and seroma in two patients. Conclusion: The body contouring by tummy tuck with liposuction
obtain good results, although the risk of complications is relatively high.

Keywords: liposuction, abdominoplasty, body contouring, surgical technique

EOEKTBHT OT JUIIAHETO HA XUITEPBAPEH KVC/ITOPO/
CJIEJ BOOO/IA3HO CITYCKAHE CITPAMO HOPMOBAPEH
BBPXY ®OPMUVPAHETO HA BEHO3HU I'A30BI
MEXYPYETA

Huxkona lllonos', VBaitno Bexxapos?

'Boennomeouyutrcka akademuss, Omoenerue no 60eHHOMEOUUUHCKA eKCHepMU3a 3a
paboma Ha 800a — Bapna
’BoenHomeduyurcka akademust, Mruozonpogunna 6onHunua 3a akmusHo neverue — Bapha,
Kameopa ,,Bempewnu 6onecmu’

Bwsnpuemo e, ue Hali-6eposmHusm gaxmop, UHUUUPALY, NOT6AMA HA 0eKOMNPeCUOHHA bosiec, e opmupare-
Mo Ha 2a306U Mexypuema 6 Kpv6ma u mokanume Ha 6ooonasume. Omkpusanemo Ha a3osu emo0nu, ¢ HOMO-
wyma Ha [Jonnep, ce U3n07136a Kamo uHoexc 3a 6e30naAcHOCH HA CNYCKAHUAMA. 3aceza UmMa CPasHUMenHo Manko
UHPOPMAUUS 30 6TUTHUETNO HA OUUAHEMO HA KUCTIOPOO C/1ed CNYCKAHeNmo 6vpXy PopMUpanemo Ha mexypuema
npu xopa. Llenma Ha moea uscnedsare e 0a mecmea xunomesama, 1e AKMUBHOCMMA HA MeXyP4emama moxce
0a 6v0e HamarneHa 8 NO-20NAMA CeneH upe3 Ouuiare Ha xunepoaper kucnopoo ([JXK) cned eéodonasromo cnyc-
KaHe, cpasHeHo ¢ Ouriare Ha Hopmobaper kucnopoo (JHK). 18 sodonasu yuacmeam 6 usnedsaremo. Bcexu om
MAX U38BPULBA NO 3 CNYCKaHUS npe3 3 OHU 8 bapokamepa: eOHO KOHMPONIHO U 08e, c71e0 KOUMO ce OULd Coom-
semHo 30 munymu xunepbapeH unu Hopmobaper Kucnopoo. Besaxo cnyckate ce nposexoa Ha 0vno6ouuna 45 me-
mpa (450 kPa) 3a 35 munymu c nocnedsauia 75-munymua cmoenanosuoxa oexomnpecus. JJXK u THK 3anousa 10
MuH. cned kpas Ha dexomnpecusma. 3a JIXK eodonasume ce pexomnpecupam Ha 0vo160uHa 6 mempa u oumiam
Kucnopoo om macku. Mexypuemama ce pecucmpupam 6 obnacmma Ha npexopouyma cnoped Kisman-Masurel
koda. V3nonsea ce nyncos [Jonnep c 2MHz mparcorocep. Monumopuparemo ce uzsvpuiéa Ha 40, 60 u 80-ma mu-
Hyma cned Kpas Ha dexomnpecusma. OnpedeneHume cmeneHu Ha Mexypuemama 6 nocaeocmesue ce Usnon3eam,
3a 0a ce usuucnu Kisman integrated severity score (KISS). Ilpuema ce, ue cmotinocmume na KISS dasam no-odoc-
MOBEPHO U TUHEAPHO U3MEPBAHE HA BDMPecs006ama 2a306a NPOOYKUUS U MO2am 0a ce 06pabomeam cmamuc-
muuecku. Cmenenume Ha mexypuemama ca cueHudukanmuo no-vucku cned JJHK, cpasHeHo ¢ koHmponHume.
JXK opamamuuno nomucka Gopmuparemo Ha 2a3osu mexypdema, Kamo cmenenume Ha Mexypuemama ca
MH020 NO-HUCKU KAKMO 0 KOHMPonHume cnyckanus, maxa u cned JJHK. Pekomnpecusma Ha 6 mempa c ou-
uwaHe Ha KUCI0poO MHO20 no-eeKmMUBHO HAMAsA8a 2a3060me mexypuema, cpasHero ¢ JJTHK. Tosa uscneosare
nomewpxoasa, ye JJXK moxce da ce u3nonssa kamo npesaHmueHo reueHue npu cry4au Ha ,NnpekocHama’ Ui
LHponycHama’ 0eKOMNpecust U o mMo3u HauuH 0d ce HAMAsA8A 0eKOMNPECUOHHUSMN Cmpec Npu 8000a3ume.

Kntouoeu oymu: 60001a3Hu cnyckanus, oumiane Ha KUCIOPOO, NpeseHUUs Ha 0eKOMNpecuoHHama 6onecm
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EFFECT OF POST-DIVE HYPERBARIC VERSUS
NORMOBARIC OXYGEN BREATHING ON VENOUSE GAS
BUBBLE FORMATION

Nikola Shopovl, Ivaylo Vazharov2

'Military Medical Academy, Department of Military Medical Expertise of Naval Staff,
Varna
*Military Medical Academy, Multi-profile Hospital for Active Treatment, Varna,
Department of Internal Medicine

It is generally accepted that the most likely factor initiating Decompression Sickness is the formation of bubbles in
the blood and the tissues. Detection for venous gas emboli with Doppler systems is considered an index of safety
for diving. Until now, very little data are available about the impact of oxygen breathing on bubble formation
following a provocative dive in man. The purpose of this investigation was to test the hypothesis that the bubble
activity can be reduced more by performing hyperbaric versus normobaric oxygen breathing (NOB) after a dive.
18 divers participate in this study. Each diver performed three dives 3 days apart: one control dive, and two dives
followed by 30 min hyperbaric oxygen breathing (HOB) or NOB. Each dive was to a pressure of 450 kPa for 35 min
followed by a 75 min staged decompression in a hyperbaric chamber. Both HOB and NOB started 10 min after
surfacing. For HOB, divers were recompressed to 6 msw at rest. Bubbles are detected in the precordial area with
the usage of the Kisman-Masurel code. A pulsed Doppler has been used with 2MHz transducer. Monitoring was
performed at 40, 60 and 80 min after surfacing. The bubble grade was subsequently used to calculate the Kisman
integrated severity score (KISS). KISS was assumed to be a meaningful linearised measure of post-decompression
intravascular bubble activity status that may be treated statistically. Bubble count was significantly lower for post-
dive NOB than for control divers. HOB dramatically suppressed circulating bubble formation with a bubble count
significantly lower than for NOB or controls. Recompression with oxygen to 6 msw is more effective in removing
gas bubbles than NOB. This report confirms that a HOB could be used like a preventive treatment in situations of
“interrupted” or “omitted” decompression and thereby decreases the decompression stress.

Keywords: diving, oxygen breathing, prevention of Decompression Sickness

AHTUBNOTNYHA PESUCTEHTHOCT HA ESBL-LIIAMOBE,
IIPUYNMHABAIIN YPOMHOEKI VU ITPU AMBYJIATOPHU
ITAIODMEHTU B JETCKA Bb3PACT 1 TAXHOTO
PA3SITPOCTPAHEHMVE B OBIIIMTHA BAPHA

H. Jlogososa', /1. biusnakosa?, I. IlankoBa’

Meouyuncku ynusepcumem - Bapra
'Kameopa ,,IIpedknunuuHy u KAUHUYHU HAYKU~
’Kameodpa “KnunuuHu meOuyuHcku Hayku”

Mngpexyuume Ha ypunapruus mpaxm (MYT) 6 demcka 6v3pacm ca cped Hati-uecmume cned me3u HA OUXa-
mennama cucmema [1]. OcHOBHU NPUMUHUMENU HA YPOUHPEKUUU CA 2PAM-OMPUUANENHU OAKMePUL OM CeM.
Enterobacteriaceae - Escherichia coli, Klebsiella spp., Proteus spp., HAKOU epam-nonoxumentu baxmepuu -
Enterococcus spp., Staphylococcus spp, Streptococcus spp., u no-psaoxo 2ebu, npedcmasument Ha pod Candida.
OcHosHusm anmubuomuuer n00xo0 npu nedeHue Ha ypourdexyuu e npunazanemo Ha B-1aKmamnu aHmuou-
omuyu, gnyopoxurononu u op. Ilpes 80-me 200uHU HA MUHATIUS BeK 3aN046a 34 NPBE NI DOKYMEHMUpPaHe-
Mo Ha 0AHHU 3a OeMeKUUsIMa Ha 2pam-ompuyamentu bakmepuu, npedcmasumenu Ha cem. Enterobacteriaceae,
KOUMo Npumenasam eH3umu, cnocooHu 0a xuoponusupam B-1aKkmamHus npecmeH Ha B-nakmamHume aH-
mubuomuyu (nenuyununy, 1I- pa u III-ma eenepauust yedanocnopunu) u no mo3u Ha4uH 0a eu 00e3speioam.
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Ensumume, xoumo npoussexcoam ce napuuam ESBL (extended-spectrum f-lactamases) — wupoxkocnekmopHu
B-naxmamasu. IToseama na me3u w,amose pe3ucrmeHmuu 6aKmepuu, 3a KOUMOo NPULOHEHOMO JleueHue 6 nose-
uerno cayuau ce 0ka3ea HeedeKmueHo, OHec e noscemectner npooieM 6 Uenus Cesm, maoli KAmo MexHUsm 05 6
nose4emo crpanu mMeHOeHUUO3HO HAPACMBA C 6CAKA 200UHA.

Kniouoeu oymu: wiupoxocnexmopru -nakmamasu, anmubuomu4na pesucmenmnocm, B-nakmammu
anmubuomuyu, ypourgpexyuu

ANTIBIOTIC RESISTANCE OF ESBL-STRAINS CAUSING
URINARY TRACT INFECTIONS IN CHILDREN AND THEIR
DISTRIBUTION IN THE MUNICIPALITY OF VARNA

N. Lodozova, D. Bliznakova, G. Tsankova

Medical University - Varna

Urinary tract infections (UTI) in childhood are among the most common, after those of the respiratory system.
Main causes of UTI are gram-negative bacteria of the family Enterobacteriaceae - Escherichia coli, Klebsiella
spp., Proteus spp., some gram-positive bacteria - Enterococcus spp., Staphylococcus spp, Streptococcus spp. and
less yeasts representatives of the genus Candida. The core antibiotic approach for the treatment of UTI is the use
of B-lactam antibiotics, fluoroquinolones and others. In the 80s of last century began first documentation of data
on detection of gram-negative bacteria, members of the family Enterobacteriaceae, which possess enzymes able
to hydrolyze the B-lactam ring of B-lactam antibiotics (penicillins, II- nd and III-rd generation cephalosporins)
and thus to disposed. Enzymes produced are called ESBL - extended-spectrum [-lactamases. The emergence of
these strains resistant bacteria for which treatment administered mostly ineffective, today is a pervasive problem
throughout the world, as their share in most countries tended to grow every year.

Keywords: extended-spectrum f-lactamases, antibiotic resistance, urinary tract infections

ATJEHOMIOHA BETETALIVIA V1 BPOHXMAJIHA ACTMA
B IETCKA Bb3PACT

M. I'enrp60Ba-Hukonosa', B. Kaca6osa?, [I. bansuakosa’

'Kameopa no demcku 6onecmu u meduyurcka eenemuxa, MY-Bapra
*YMBAIJI ,,Cs. Mapuna“ - Bapra

3abonseanusma Ha ouxamenHama cucmema 6 0emcka 8v3pacm ca usknuumento wecmu. Ilpeoussuxamen-
cmeo nped neduampume u cHeyUAnIUCMUmMe no yuiu-Hoc-2vpro npedcmasnsisam KauHuuHume cayuau ¢ a0eHo-
uoHa sezemavus. Ts onpedensi uecmama 3a6077eM0OC U C8BP3aHUMe ¢ M06a ycnoxHeHus. Ilomspcuxme 8pv3-
Ka Medncoy adeHOUOHAMA 8e2umanus U 0eya ¢ OPOHXUANTHA acmma 00 5-200. 8v3pacm. 3a nepuod om nem 200u-
HU 6 KnuHukama no demcka nyamonoeus Ha YMBAJI ,Ce.Mapuna® - Bapa ca nekysanu 224 deya c 6poHxuan-
HA acmma Ha 6v30pact 00 5 200UHU, kKamo 19 om mAx ca ¢ a0eHOUOHA 8ecemMAayus. YemaHosuxme 6pv3Ka Med-
0y wecmomama Ha npucmenume u adenouoHama sezemavusi. Cned adeHomomus deyama ca npocnedeHu u ce
YCMAHO0B6a NO6IUSBAHE HA Peyudusume Ha acmmamuunume npucmonu. Ilpenopwsusame npu deua 0o 5-200.
8w3pacm 0a ce U3cne08am HACOUEHO 3a A0eHOUOHA Be2eMAUUsl U HeliHOMO sieueHue.

Kntouoeu oymu: 6ponxuanta acmma, a0eHOUOHA 8e2emayust, 0emcKa 6v3pacm
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PEAKTUBHU APTPUTHU, CBbP3AHI C OJOHTOI'EHHA
NMHOEKIINA

C. Brapgesa, T. TogopoBa

Meouyuncku gaxynmem, TY - Cmapa 3azopa

Peaxmuenume apmpumu ca 201ama epyna 3a60146aHUs, NPUHUHEHU Om pasnuuHu 6udose unpexyuu. O0oH-
mozeHHume UHpeKkyuy ca 4ecmo Hesabensasanu, xpoHuuru. Cousecmsysa 8pov3Ka mexoy 0OHUUHAMA UHPDeK-
Uust om 3v0eH NPOU3X00 0m eOHA CMPAHA U NPOMAHAMA 8 00UAMA U OKATTHAMA PeAKMUBHOC HA OpeaHU-
3ma om opyea cmpana. OzHuwama mozam 0a 6vdam akmueHu U nameHmuu (NOMeHyUAnHY). AKMuUBHU ca
me3u 0eHUWA, KOUMO ca npeodosieniu I0KAHAMA peakmueHa bapuepa u ca npedussuKaiu nosnuseane 6 0a-
JIeuHU opearu unu cucmemu. /lamenmnume ca oeparuyeHu 601eCMHU USMeHeHUs, KOUMO 6Ce Ouje He Ca npeo-
donenu 10KAAHAMA peaxmusHa bapuepa u nopaou moea He e HACMBNUNO 0asieuHo cmyuierue. B ouaenocmuka-
ma Ha 3u0HUmMe POKyCU ce BKI0UBAM mecmose 3a 00uLa PeakmMUHOCH U Mectnose 3a 10KAIHA PeaKmueHoCm
6 3v0H0-1enocmHama obnacm. Iloseama Ha apmpum 6v3HUKEA 00 MPU Meceya ced NoA6ama Ha PoKarHomo
6v3naneHue.

Len: IIpedcmasste Ha nayueHmu ¢ 000HMO2eHHA UHPEKUUS U U3A6A HA PeaKmMUBeH apmpum.

Mamepuan u memoou Ha uscnedsare: Vscneosanu ca 46 nayuenmu, cpeona éws3pacm 48,4 e. Ha écuuxu nayu-
eHmu beuie nposedeH 1eKAPCKU U cmomamonozuder npeened. Hasnauenu ca 0onennumentu napakiuHu4Hu u3-
cnedsanus: CYE, kpveHa kapmuna, pesmMamouder Gaxmop, peHmeeHozpapuu upe3 opmonanmomozpapuu u
cezMeHMHU CHUMKU, peHmzeHozpapu Ha cmasu op.

Pesynmamu u o6coxoane: [Ipu 12 navuenmu (26%) - nposeume Ha apmpum 651xa c6vp3aHu ¢ MeKOMBKAHHU U
oxonocmasHu npomeru, npu 26 navuenmu (56%) - ¢ onueoapmpum, 10 navuenmu (21,7%) - ¢ nonuapmpum. Ye-
manoseHu 65xa crneOHUmMe NAMoN0ZUHU HAX00KU: 0e8UMANUSUPAHU 300U C HENPOBeOeHO U HeeK3AKIMHO eH-
dodonmcko neuerue — npu 11 6onnu (23,9%), 386U ¢ nepuanuxannu usmerneHus — npu 21 6onnu (45,6%), 306u ¢
0vnbok kapuec — npu 14 6onnu (30.4%). Ouenkama Ha 3p0HUS CMAMYC e USKTIOUUIMEIHO 8ANEH elleMeHIn Om
UAZIOCMHUS npeesied HA NayueHmume covC cmasHu 3a601a6anus. MHozo vecmo nayuenmume 6usam Hacoye-
HU 3a mopceHe HA POKANHA 3B0HA UHPEKUUS YaK KO2aMmMO €A U3HePNaHu 6CUKU OpyeU 653MONHOCHU 3d CHeUu-
Puunu uscneosanus. Tosa 3a6ass npasunHama OuazHo3a U ieueHuemno.

3axnouenue: AKmMueHomo mopcere Ha PoOKATHAMA 350HA UHPEKUUS U BKTIOHUEAHEMO 1 6 KOMNIEKCHAMA OU-
A2HOCMUKA HA NAYUeHMUMe ¢ NPOABU HA APMPUIM e BaxeH MOMEHIN 34 PAHHO OMKPUBAHE U JleueHUe HA mMe3U
3a007196aHUSL.

Knwouoeu oymu: peaxmusen apmpum, 000HmMozeHHA UHPeKUUT

REACTIVE ARTHRITIS ASSOCIATED WITH ODONTOGENIC
INFECTION

S. Vladeva, T. Todorova
Medical Faculty, Trakia University - Stara Zagora

Reactive arthritis is a large group of diseases caused by various types of infections. Odontogenic infections are often
undetected,chronic. There is a link between focal dental infection and local reactivity of the organism. Outbreaks
can be active and latent (potential). Active outbreaks are those who have overcome local reactive barrier and
caused interference to distant organs or systems. Latent disease have yet not been overcome local reactive barrier
and therefore has not occurred distant disturbance. In the diagnosis of dental foci include total reactivity tests for
local reactivity in the teeth-jaw area. The onset of arthritis is three months after the onset of focal inflammation.
Objective: Presentation of patients with odontogenic infection and expression of reactive arthritis.

Materials and methods of research: 46 patients have been studied, mean age 48.4. On all patients was conducted
medical and dental examinations. Assigned additional clinical examinations: ESR, blood count, rheumatoid
factor, radiographs by Dental imaging and segmented images, joint radiographs etc.
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Results: By 12 patients /26% /-manifestations of arthritis have been associated with soft tissue and periarticular
changes in 26 patients /56%/ with oligoarthritis, 10 patients /21,7%/- with polyarthritis. Identified were the following
pathological findings: devitalized teeth interrupted and canceled or endodontic treatment in 11 patients /23,9%/,
teeth with periapical changes, in 21 patients /45,6%/,, teeth with deep caries - in 14 patients /30.4%/. Assessment of
dental status is a crucial element of the overall review of patients with rheumatic diseases. Very often patients are
directed to seek dental focal infection when all other specific testing is done. This slows down the right diagnosis
and treatment.

Conclusion: The active search for focal dental infection and its inclusion in the comprehensive diagnosis of patients
with symptoms of arthritis is an important moment for the early detection and treatment of these diseases.

Keywords: reactive arthritis, odontogenic infection

CTYOJEHTCKHU I'PEIIKHA 110 BPEME HA ITPAKTUYECKOTO
OBYYEHMUE I10 OPTOOJOHTN A B MEOUIIMHCKMU KOJJEXK
(OIINT OT NEJATOTUMYECKATA ITPAKTUKA)

M. Bapuesa', M. MockoBa’

'"Meduuyuncku xonex, Meouyurcku ynusepcumem - Bapra
*Meouyurcku xonex, Meduyurcxku ynusepcumem — Copust

Opmodonmusma e pazoen om 0eHMAnHAMa MeOUUUHA, KOUMo ce 3aHUMA6A ¢ NOCMU2AHe HA NPABUTIHU OKTTY-
3A7HU COOMHOUEHUS U OCUYPABAHE HA ONMUMATEH PYHKUUOHATIEH U eCemu1ecKy KoMpopm 3a nayueHmu-
me. YcnewHomo opmoooHmcKo sieueHue e NoO4UHEHO HA BUCOKO K8ATUPUUUPAHAMA paboma HA uenus OeH-
manex ekun — sieKap-opmoooHm u 3u00mexHux opmoooHm. HenpasunHomo 3ayuasane Ha MaHunyniayuume u
HA4UHA HA paboma no epeme Ha 00y4eHUeNno no 300MexXHUKA CB30A6a 6B3MONCHOCI 34 3ay1aA6aHe HA 2PeUtHU
odetinocmu. Tosa wie nonpeuu Ha 6voewsume 3p00MexHUUU NPU Popmupare HA NPOPeCUOHATTHUIE UM KOMNe-
meHyuu 3a ycnewna npakmuxa. Obyueruemo no opmoooHMuUs 6 CneuUuanHocm ,3u00mexHux’ e pasnpeoeneHo
6 e0un cemecmap 3a Meduyurcku Konex: - Bapna u dea cemecmawpa 3a Meounurcku xonex: - Copust, kamo pas-
JIUKA 6 XOPaPUyma HAMA.

Llen Ha HacmoAwamMa cmamus e 0a CUCMeMamu3upame u Onuuiem Hati-4ecmo 00NyCKaHume epeuiKi no epeme
HA NpaKmu1eckomo ob6yueHue no OpMoOOHMUST OM NOSULUAMA HA COOCBEHUS 0D/120200UlieH NPenooasamern-
cKu onum. 3a nocmueare Ha Ueama u3non3eaxme HAOI00eHUS N0 6pemMe HA NPAKIMUUECKOmo 00yueHue no op-
modoHmus npes yenust cu npenodasamencku cmasx (M. Bapresa — 28 2., M. Mockosa - 20e. ).

Obexm Ha npoyusate ca cmyoeHmume om Meouyunckume konexu 6v6 Bapna u Copus, kamo camo 3a y4e6-
Ha 2013/2014 200una obyuaemume ca 35 606 Bapra u 60 6 Copus. Yemarosuxme, ue Hali-uecmo donyckaxume
epeuiky om cmyodeHmume ca c6vP3aHU C HeNPABUTHO 02b6aHE HA MeTleHUme efleMeHMU, HAPaHI6aHe Ues0CH-
ma Ha pabomHUs MoOesI, HenpasunHama paboma ¢ NIACMMAca, HenpasunHa 00pabomxa Ha NAAK6AMa Yacm

u op.

Kntouoeu oymu: opmodonmus, npakmuuecko o6yqeHue, cmyoeHmu no 3u00mexHuKad, 2peuiku, HabmooeHue,
npogecuoHanHu KomnemeHyul, ycneuHa npakmuka
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STUDENT’S MISTAKES, MADE DURING THE PRACTICAL
TRAINING IN ORTHODONTICS IN MEDICAL COLLEGE
(EXPERIENCE FROM PEDAGOGICAL PRACTICE)

M. Varneva, M. Moskova2

'Medical College, Medical University Varna
’Medical College, Medical University Sofia

Orthodontics is a part of dental medicine, which concerns with achieving proper occlusion correlation and provides
the patients with optimal functional and aesthetic comfort. The successful orthodontic treatment depends on the
highly qualified work of the entire dental team- an orthodontist and orthodontic technologist. Learning incorrectly the
manipulations and working protocol, during the Dental Laboratory Technology training, creates a possibility for learning
wrong activities. That will put an obstacle for the future dental lab technicians to develop professional competences and
successful practice. The education in Orthodontic Technology is divided in one semester in The Medical College-Varna
and two semesters in The Medical College- Sofia, but includes equal amount of academic hours in both colleges.

The purpose of the present article is to systemize and describe the most commonly made mistakes during the
practical training in Orthodontics from the position of our long standing teaching experience. (Varneva- 28 years,
Moskova- 20 years).

Object of the research are the Dental Lab Students in the Medical Colleges in Sofia and Varna. Only during the
2013/14 academic year there were 35 students in Varna and 60 students in Sofia. We discovered, that the most
commonly made by the students mistakes, concern the wrong curving of the wire elements, injuring the working
models, misusage or wrong proceeding of the dental plastics, incorrect treatment and polishing of acrylic parts.

Keywords: orthodontics, practical training, Dental Lab Students, mistakes, observation, professional competenc-
es, successful practice

ITPAKTUYECKO OBYYEHME ITO OPTOJOHTUA
B MEIJUVIINHCKNA KOJIE;K HA MEOVIITNHCKU
YHUBEPCUTET - BAPHA

M. Bapuesa', . Aurenos’, M. Ilenues’

'Ipenodasamen 6 YHC ,,3v60mexnux” na Meouyurcku konex, MY-BapHa
*Cmyodenmu 6 YHC ,,3v60mexnux” na Meduyurcku konex, MY-Bapra

Tepmurom opmodoHmus ce 06pazysa om epouyxume oymu ortho, koemo 3nauu npas, u odonto — 3v6. OpmodoH-
muama e yueOHa OUCUUNTIUHA NPU 00YHeHUero Ha cmydeHmume om cneyuanHocm ,3v00mexHux”. B Hes ce
u3yuasam 3v0HO-uenocmHume 0eopmayu, OCHOBHUME OPMOOOHMCKU ANAPAMY U MeXHON0UUme 3a MIX-
Homo uspabomeare. CmydeHmume npudooUBam NPAKMuUecku yMmeHus u Ha8UU, HeoOX00UMU 6 OPMOOOHM-
ckama npakmuxka. Llenma Ha npoyueanemo e da ce ycmaHo8u cmyoeHmcKomo mHeHue OMHOCHO KA4ecmeomo
HA NPAKMU1eCKOmo obyueHue no OpmodoHmMuUs. 3a NoCmuzane Ha Ueama U3Non38axme COUUONIOZUUECKU Me-
moo. Aukemuama xapma e paspabomena om Omoen 3a ynpasnenue Ha kavecmeomo kom MY-BapHa. Benpo-
cume ca 3aKpumu 3a npoy4eare Ha MHeHUemo 1 OmKpumu 3a cobupare Ha npenopovku. Obexm Ha ucnedsaxe
ca 34 cmyoenmu om II u III kypc, cneyuantocm ,,3v60mexnux” 6 MK, MY-Bapua. Te npedcmasnseam 63% om
cmyoenmume 6 eman Ha obyqerue (om II u III xypc) npe3 yuebnama 2013/2014 eoouna. IIpoyusare om nodo-
6eH poo ce npasu 3a nepeu nom 6 YHC ,,3v60mexHuk” Ha Meduyurckus Konex:. YcmanoeeHomo 3a00607cmso
Ha cmydeHmume Om NPAKMU4ecKomo obyqeHue no opmoOOHMUS e CBUOeMeNcMB0 3a NPABUTIHOMO CIPYK-
mypupare Ha yuebHAmMa npozpama u npogecuoHAnU3MA Ha npenooasamesnume, npenooasausu no yuebHama
OUCUUNTUHA.

Knwouoeu oymu: npaxmuuecko o6yuerue, 0prmoooHmus, crmyoeHmu no 3u00mexHuKa, npoy4eame
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PRACTICAL TRAINING IN ORTHODONTICS AT THE
MEDICAL COLLEGE UNDER THE MEDICAL UNIVERSITY
OF VARNA

M. Varneva', Y. Angelov?, M. Kostadinov®

'Lecturer, Department of Dental Technology at The Medical college under The Medical
university of Varna

*Students, Department of Dental Technology at The Medical college under The Medical
university of Varna

The term “orthodontics” comes from the Greek words “ortho” meaning straight and “odont” meaning tooth.
The orthodontics is a student education program in the discipline of Dental Technology. The program provides
knowledge about the malformations of teeth and jaws, the basic orthodontic appliances and the technology of their
making. Students gain practical skills and habits required to work in general orthodontic practice.

The aim of this survey is to obtain students’ opinion regarding the qualities of the practical training in orthodontics.
To achieve the aim, a sociological method was used. The survey questionnaire was developed by the Quality
Management Department at the Medical university of Varna. The closed-ended questions refer to the opinion poll
and the open-ended questions refer to the collection of recommendations.

The subjects of this survey are 34 second and third grade Dental Technology students from the Medical college of
Varna. They represent 63% of the students at stage of training (2nd and 3rd grade) in the academic year 2013/2014.
This is the first time that such a research is being conducted for the Department of Dental Technology at the
Medical college of Varna.

The satisfaction of the practical training in orthodontics, ascertained among the students, is an evidence for a
correctly structured training program and a great professionalism shown by the lecturers and the tutors in the
discipline of orthodontics.

Keywords: practical training, orthodontics, dental technology students, survey

HEOBXOOMMOCT OT OBYYEHUE B MEHTOPCTBO
- MHEHUE HA HACTABHUIIN, VYACTBAIIIU B
OBYYEHMETO I10 CITEIIMATHOCT ,,3bBOTEXHUK”
B MEOUITMHCK S KONEX KbM MEIUIIMHCKU
VHUBEPCUTET - BAPHA

A. Aranacosa',, T. [IpymeBa’, Cn. OBuaposa’, Ill. Mycradosa’

'IIpenodasamen YHC ,3v60mexnux”, Meduyurcku konex, MY-BapHa
*Cmydenmu YHC ,3v60mexnux”, Meduyurcku konex, MY-BapHra

Menmopom e 6v3numamen, HACMABHUK, Co8eMHUK. [la cu MeHmMOp He e 3a0v/HeHuUe, a TUMHA UHULUATUBA.
Bpwskama menmop-yueHuK ce 2padu npeduUMHo Ha 000pu TUHU 3AUMOOMHOUeHUs U dosepue. Menmopcmao-
Mo e UHCIMPYMeHM, KOLIMO MPaduUOHHO ce U3NON36a 6 00yueHUemo u npogecuonantomo passumue. To mose
0a 6v0e HepopmanHa NPakxmuka unu Gopmanta npozpama. Menmopsm He camo 0a6a 3HAHUSL HA yHeHULUMe
CU, HO CBU4EBPEMEHHO U YCBOSI6A MAKUBA.

Len na Hacmosuomo uscnedéane e 0a NPOYUUM MHEHUEMO HA HACMABHULU, YHACMBauU 6 00yueHUemo Ha
cmydeHmume om cneuyuanHocm ,3v00MexHUK”, OMHOCHO Hy#0ama u Heobxo0umocmma om o0yueHue 8 MeH-
mopcmeo. 3a nocmueare HA uenMa UNON36AXME AHKEMHO npoyusare. AHkemHama kapma e coOCmeeHo
paspabomena.

Obexm Ha uscnedsare ca CMT/I no 3v60mexuuxa, 0006peHu om Meduyurcku konex — Bapua da yuacmeam
8 00yueHuemo Ha cmydenmume. B npoyusaremo yuacmeam ynpasumenu u cayxumenu om 13 om 00obpenu-
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me 31 CMTJI (42%). M3cnedeanemo e peanusupaxo npes mecey, mapm Ha yuebnama 2012/2013 2. 6 ep. BapHa.
Yemanosuxme, ue camo 21% om sxeHume u 8% om moiuceme ca 3a8spUAUNLU 00YUUMENHU KYPCOBe 3a HACABHU-
yu. Manxa wacm om moxceme (23%) u ManKo no-20NAMA HACH OM HeHUMe OMUUMAM HyH0ama om cneyuar-
HO 00yueHue 6 masu Hacoka (36%). ITo-eonsma uacm om pecnoHoeHmume He cuumam, ue e He0OX00UMO cneyu-
anHo obyuerue.

Bonpexu neznuxcuparemo Ha 006yueHuemo 8 HACMasHU4eCmao om pecnoHoeHmume, cnoped HAc uie e none3Ho,
me da npemuHam 0ONBAHUMENHO 00y1eHue 3a Npudodusare U yCv8vpPUIEHCIMBAHE HA CB0UMe Ne0a202U1ecKy U
KOMYHUKAMUBHU YMEHUS.

Kntouoeu oymu: menmop, cneyuantocm ,3u060mexHux’, 00yuenue 6 MEHMOPCMEBO, NPOYHEAHE

NECESSITY OF MENTORSHIP TRAINING - RESEARCH
BASED ON THE OPONION OF MENTORS PARTICIPATING
IN DENTAL TECHNICS STUDENT TRAINING AT VARNA
MEDICAL COLLEGE

A. Atanasova',T. Drumeva?, Sl. Ovcharova? Sh. Mustafova?

"Tutor at the University Educational Subject ,Dental Technician”, Medical College Varna,
Department of Varna Medical University.
2Second-year students at the University Educational Subject ,,Dental Technician”, Medical
College Varna, Department of Varna Medical University.

Being a mentor consists of being simultaneously an educator, a tutor and an advisor. It is also not an obligation but
personal initiative. The mentor-student connection is based mainly on positive mutual relationship and trust. The
mentorship function in an instrument that is traditionally applied to education and professional development. It
can be either an informal practice or a formal programme. A mentor not only gives knowledge to the students but
also receives information from them.

The target of the present research is to investigate the opinion of tutors who participate in teaching students from
the Dental Technics Department about the necessity of specialized training in mentorship. An inquiry has been
held to investigate the topic. The inquiry list has been developed for the particular occasion.

The target of research are Independent Medico-technical Laboratories of Dental Technics that have received
approval of Varna Medical College to participate in student training. The present research consists of managers
and attendants from 13 of the approved laboratories /42% from the 32 laboratories altogether/. The research was
held in March of the academic 2012-2013 year in Varna. The results have shown that only 21% of the female staff
and 8% of the male staff have finished a course in mentorship training. Some male research participants (23%) and
a couple of female ones (36%) point out the necessity of specialized training in mentorship skills. The greater part
of the respondents do not think that special mentor training is required.

Despite the fact that most of the investigated representatives of the medical personnel neglect mentorship
training necessity we strongly recommend an additional course that will introduce and improve pedagogical and
communication skills.

Keywords: mentor, dental technician, training in mentorship, research
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KOHCYITAIOUATA KATO ®OPMA HA OBYYEHME B
CIIEIMA/THOCT ,,3bBOTEXHUK"“ - MEOUIIVTHCKU
KOJNEJX, MEAVUIOVNHCKNW YHUBEPCUTET - IVTIOBIVIB

Vopnan Kopaues', IBop Kanpues?, Muxaena Bapuesa®

"Meouyuncxu xonexc - IInosous, >Meduyurcku yHusepcumem — I1nosous, *Meduyurcku
yHusepcumem - Bapna’

Knacuueckume popmu Ha obyueHue 6 Konexcume u 6UCUIUME YUUTUULA CA BAXHA HOPMA HA OPeAHUSAUUS HA
paboma. OpeanusayuorHume Gopmu umam meHOEHUUS KoM passumue u ycoeovpuieHcmeare. Hacmosujomo
npoyusaHe uma 3a yen 0a u3ce0sa U AHATU3UPA OMHOUEHUEMO U MOMUBAUUAMA HA CIYOeHMuUme KoM KOH-
CYIMAyUAMa Kamo akmueHa gopma Ha obyuerue. 3a peanusupare Ha UeaMa npoeedoxme AHKemHo npoy4ea-
He. AHKemHama kapma e cobcmeeno paspabomena. IIpu ananusa Ha pe3ynmamume U3Nnon36axme memooume:
Habmo0eHUe, AHANIU3 HA 00KYMEHMU, NPoy4eaHe HA TUMePamypHu USMOUHULU.

Obexm na npoyusanemo ca 49 cmyoenmu om II u III kypc cneyuantocm ,,3v60mexrux” npu Meduyurcku Ko-
nex kom Meounyurcku yHusepcumem - [1nosous. Cpeonama éw3pacm Ha pecnonoenmume e 19-22 eoouru. IIpo-
yusaHemo e nposedeHo npe3 nemer cemecmap Ha yuebHama 2013-2014 . 3a o6pabomxa Ha daHHUMe ca U3Non3-
8aHU CIMAMUCMu4ecku Mmemoou, a gueypume ca uszomeexu nocpedcmsom npoepamama Microsoft Excel 2010.
Pesynmamume u mexHusm ananu3 Hu 0aeam ocHOBaHUe 0a HANPABUM CIeOHUME U3B00U: KOHCYIMAUUAMA e
AKMUBHA 0PeAHUAUUOHHA POPpMA HA 00YHeHUemO, KOAMO UMA 34 uesl 0a 0KA36a OUPeKmHa NoMow, npu y4eo-
HU 3aMPYOHEHUS; 3HAYEHUEMO HA KOHCYTIMAuUume 6ce ouje ce NoOUeHA68a OM CryOeHmume u me He 2u noce-
uasam pedosHo.

Kntouoeu oymu: KoHcynmauus, 00yuaemu, opeaHu3ayuoHHa popma, npoyuseare

CONSULTATION AS A FORM OF TRAINING IN SPECIALTY
»DENTAL TECHNICIAN“ - MEDICAL COLLEGE, MEDICAL
UNIVERSITY PLOVDIV

Jordan Kovachev!, Yavor Kalachev?, Mihaela Varneva?

Medical College - Plovdiv', Medical University - Plovdiv’, Medical University - Varna’

The classic forms of training in colleges and high schools are an important form of work organization. These
organization forms tend to improve and develop. This paper aims to examine and analyze the students’ motivation
and attitude to the consultation as active form of training. This study aims to investigate and analyze the attitude
and motivation of students to the consultation as an active form of training. To realize this purpose we conducted a
survey. The questionnaire was developed own. In analyzing the results using the methods: observation, document
analysis, literature survey.

We studied the 49 students from II and III course in “DT” at Medical College Medical University - Plovdiv. The
average age of respondents was 19-22 years. The study was conducted in the summer semester of the 2013-2014
academic year on the processing of the data used statistical methods and graphs are established using the program
Microsoft Excel 2010.

The results and their analysis gives us reason to draw the following conclusions: the consultation is active
organizational form of training, which aims to provide direct assistance with learning difficulties; importance of
consultation is still underestimated by the students and they do not attend regularly.

Keywords: consultation, students, organization form, research
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MMPAKTUYECKO OBYYEHWE IO TEXHO/IOTU A
HA 3bBHUTE ITPOTE3N HA CTYIEHTUTE OT
MEIUITMHCKUSA KOMEX HA MEQUIIMHCKU

VHUBEPCUTET - BAPHA

Cs. Ilenesa, I1. Viopnanos, T. flumutposa

YHC ,,3v60mexnux”, Meduyurcku xonex, Meduyurcku ynusepcumem - Bapua

»TexHonozus Ha 3v6HUMe Npome3u e 8axHa yueOHa OUCUUNTIUHA NPU 00yUeHUemo HA cmyOeHmume om che-
yuantocm ,3v00mexHux”. B Hes ce usyuasam ocHo8HUMe KOHCMPYKUUOHHU NPUHUUNU U MEXHONI02UANA HA
uspabomeare Ha HAli-4ecmo U HAL-UUPOKO ynompebaearnume 3v00npome3Hu KoHcmpyxuuu. Ilpakmuvecku-
me OellHOCMU, U3NBAHABAHU 6 1A00paAMopULMe HA Y4eOHOMO 3asedeHue, UMAN 20/IIMO 3HA4eHUe 3a opmupa-
Hemo Ha 06U2amenHu U MexHu4ecku ymeHus u Hasuyu. Ilo epeme Ha npakmu4eckomo obyuerue no yuebHama
OUCYUNIUHA ce NPUO0OUBA 3HAHUS, YMEHUS U HABUUU, KOUMO NO-KBCHO Ce NPespoUu4am 6 npodhecuoHanHo no-
sederue. Dopmupa ce 4yscmeo 3a 0Me080PHOC U HALTIACA 34 HENPeKBCHAM KOHMPON U camooueHka. Llenma Ha
npoyueamHemo e 0a ce ycrmaHoB8U CHYOeHMCKOMO MHeHUe OMHOCHO KA4eceomo Ha NPaKmu4eckomo obyuerue
10 OUCUUNIUHAMA , TexHono2us Ha 3v6HUmMe npomesu”. 3a nocmueare Ha yeaMa U3NON36axme COUUOTIOZUHECKU
memo0. Paspabomenama om Omoen 3a ynpasnenue Ha kauecmsomo kom MY-Bapra ankemua kapma co0vpia
3aKpUmMuU 6NPOCU 3a NPOYUBAHE HA MHEHUEMO U OMKPUmu 3a cobupare Ha npenopoku. Obexm Ha uscnedsame
ca 50 cmyoenmu om I, IT u III kypc cneyuannocm ,,3v60mexnux” 6 MK, ep. Bapua. Te npedcmasnseam 50% om
cmydenmume 6 eman Ha obyqerue npe3 yueonama 2013/2014 200una. AHanussm Ha pesynmamume HABeH0a
KoM creOHUme no-8axcHu uzsoou: Cnoped cmyoenmume npedsUdeHUSN X0PAPUYM 34 y4eOHAMA OUCUUNTUHA e
docmamoteH 3a Popmupare SHAHUS U yMeHUS, HeOOX00UMU 3a ychewHa npakmuka. Bucokama yoosnemsope-
HOC HA cMyOeHmume om Npakmu4eckomo o0yuerue no yueOHama OUCyUNIUHA e 00KA3amencmeso 3a nedazo-
2u1ecKust npoPecUoOHANU3oM HA Npenodasamentme u Ka4ecrneomo Ha o0yueHue, KOermo 0a6a 653MONCHOCHL 34
npuoobusare Ha NPAKMuU4ecKy yMeHUs u KoMnemeHyuu.

Knwouoeu oymu: npaxmuuecko o6yuenue, TexHonozus Ha 3v6HuUmMe npomesu, crmyoeHmu no 3u00mexHuKad,
npoyusare

PRACTICAL TRAINING IN THE DENTURE TECHNOLOGY
FOR STUDENTS FROM THE MEDICAL COLLEGE OF THE
MEDICAL UNIVERSITY - VARNA

Sv. Peneva’, T. Dimitrova?, Y. Yordanov?

'Instructor at the Education and Science Department ,,Dental Technologist®, *first-
year students in the programme “Dental Technologist” at the Medical College, Medical
University - Varna.

Abstract: Denture technology is an important educational discipline in the training of the students in the programme
“Dental Technician”. It teaches the basic constructional principles and the technology of producing the most often
and most widely used denture constructions. The practical activities, performed at the laboratories in the school,
have an immense impact on the formation of motor and technical skills and habits. During the practical training
of the discipline one acquires knowledge, skills and habits which later on are transformed into a professional
conduct. The aim of the research is to determine the students’ opinion on the quality of the practical training
in the discipline Denture Technology. To achieve our goal we have used a sociological method. Developed by the
Department of Quality Management at the Medical University - Varna, the survey form contains closed-ended
questions to research the opinion and open-ended ones to collect recommendations. The objects of the research are
50 first-, second- and third-year students from the programme “Dental Technician” at the Medical College - Varna.
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They represent 50% of the students studying during the academic year 2013/2014. The analysis of the results draws
the following important conclusions: According to the students the pre-planned credit hours of the discipline are
enough to form knowledge and skills, needed for a successful practice. The students’ high level of satisfaction from
the practical training in the discipline is a proof of the pedagogical professionalism of the instructors and the quality
of education, which gives an opportunity of acquiring professional competencies, needed for a successful practice.

Keywords: practical training, dentures technology, Dental Technician students, research

HAKOU CbBPEMEHHU OIIOPHO-3ANP'b)XHU EJIEMEHT,
MN3IIO/I3BAHU ITPY1 KOMBMHWPAHO ITPOTE3VIPAHE

Haranua Pamesa!, Makcum Cumos?

'MY-Bapna, cmydenm 2 kypc
*MY-Bapha, pevkosooumen YHC ,,3v60mexHuxa”

IIpes nocnedHume decemunemus passumueno Ha MEOULUHCKAMA HAYKA UMA 6Ce N0 U3PA3eH UHMePOUCUUNTU-
HapeH xapaxmep, KoUmo 6 4acmHocm mMoxe 0a ce Ov/HU HA PA3TUMHUME UHMKeHePHU NpunoxeHus. B mosa
omHouleHUe OeHMAanHAMa MeOUUUHA e KJIOH HA MeOUUUHAMA C HAl-0B/eama MPAOULUS NO OMHOULEHUE HA
BK/IIOHBAHEMO HA UHMEHEePHU PelleHUs 6 npakmukama. 36Homo npomesupare e KJ10H 0m 0eHMAnTHAMa me-
OulyUHa, KOUmo ce 3aHUMABA CBC 3AMeCBAHeNO HA IUNC6ausume 3u0U U C6BP3AHUME C MAX YCIMHU UL Ye-
JHOCHHU CMPYKMYPU € MOCIO8e, NPOme3u U opyeu 3u00npomesHu KOHCMPYKUUU, KAmo 6UHazl ce n000sp-
HAM MeCHU 8PB3KU C UHIEHEPHUMe OUCUUNTUHU, HATi-6e4e C6BP3AHU C MeXHO02UAMA HA NPOU3E00CBOMO.
IlocmosHHOmMo u 6vP30 paseumue Ha KOMNIOMBPHUME MEXHON02UU, KOUMO HANBIHO Npeobpasssam npous-
600cmeeHUme NPOUECH, CoUL0 0CMABA HE3AIUMUM OMNe4amosK 6vpxy 3v0Homo npomesupare. Hacmoswama
paspabomxa pasenexoa HAKOU OCHOBHU ONOPHO-3A0PDHCHU e/leMeHMU, U3NON36AHU NPU HACTUUHO NPOme3upa-
He ¢ M00enHo iemu KoHcmpykyuu. O6povulLa ce 6HUMAHUE HA NOTONUMENHUME U OMPULAMENHU KA4ecmea Ha
kyku no cucmemama Hetl, pasnuunume 61006e cmasHo, menecKonHo U mpasepcHo c6vp3sare U pe3osanu no-
6BpXHOCMU. 3aC2a Ce U MeXHONI02UAMA 3a uspabomeare Ha cmasu ¢ usnonsearnemo Ha CAD-CAM cucmema.

Kntouoeu oymu: onopro-3aopuicu enemenmu, MooenHo neete, kKomouHuparo npomesupare, CAD-CAM
cucmema

SOME MODERN THE BONES-HOLD THE ITEM USED
IN COMBINED DENTURES

Natalia Rasheval, Maxim Simov?

IMU - Varna, student 2 course
MU - Varna, Head Dep. “Dental technician”

During the last couple of decades, development of medical science has been marked with an ever more pronounced
interdisciplinary character which, in part, can be attributed to various engineering applications. In that respect,
dentistry is a branch of medicine with the longest tradition of incorporating engineering solutions. Dental
prosthetics - the branch of dentistry which deals with the replacement of missing teeth and related mouth or
jaw structures by bridges, dentures, or other artificial devices - has always maintained close relationships with
engineering disciplines, mostly relying on production engineering. Constant and rapid development of computer-
aided technologies, which completely transformed production engineering, also left an indelible mark on dental
prosthetics. Present study examines some major the bones - hold the item used in partial dentures with a model -
alloy structures. Attention is drawn to the positive and negative qualities of hooks in the system Ney, different types
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of joint, telescopes and sleepers connection and milled surfaces. Affect and manufacturing technology of joints with
the use of CAD-CAM system.

Keywords: the bones-hold the item, model casting, combined prosthetics, CAD-CAM system

ITPOTETMYHO Bb3CTAHOBABAHE HA 3bbV BbB
®POHTAJIHATA OB/IACT (CIYYAUM OT ITPAKTUKATA)

M. Munes, M. Bapuesa

IIpenodasamenu 6 YHC no 3sv6omextnuxa, Meduvyurcku xonex, Meouyurcku
yHusepcumem-Bapra

Iloduepmasaremo Ha kpacomama Ha TUYEMO e eOHO O OCHOBHUME USUCKBAHUS HA NayueHmume, KOUmMo
Mupcam 6ucokokavecmeenu deHmannu ycnyeu. EOna om enasHume yenu Ha co8pemMeHHOMO 3p00/1e4eHuUe e U3-
pabomearemo Ha ecremuuHU 83CMAHO6A6aAHUA. Boscmanosssanusma Ha ppormantu 3u0u ca cped Hati-uec-
mo cpewjanume npouedypu 6 3vboneueruemo. Llen Ha HACMOAWAMA CMAMUS e 04 NPeOCAasum mpu cry4as
om npakmuxama, npu KOUmo se4eHuemo ce U36vpuiéa ¢ NHOMOULMA Ha 300MexHU1ecKa 1a00pamopus, coepe-
MeHHA anapamypa u pecmaspayuoHHu mamepuanu. 3a yenma be chopmupar MyImuOUCUUNAUHAPEH eKun 3a
nposexoare Ha MaKCUMATHO eCMemu4HoO 0eHManHo 8v3cmanossaéane. brazodaperue Ha 006pomo no3Hasaxe
HA AHAMOMUAMA U HA 3PUMESTHOMO 6B3NPULIMUE, HA 6HUKBAHEMO 656 (PUSUON0LUAMA U NAMOIOZUAMNA U HA
3a007160014eHOMO NO3HABAHE HA CHULECNBYBALUIME COBPEMEHHI MAMEPUATU U MeXHON02UU NOCUZHAXME UC-
MUHCKU ecrnemu4er pesynman.

Knwouoeu oymu: npomemuuro 6v3cmanossasane, 3u0u 666 ppoHmanHama obnacm, ciy4ai om npakmukama,
numues oucunukam (npec kepamuka), ecrmemuxa, OUOCHEMECUMA Oe3MEMANHA MeXHOIUUS

PROSTHETIC RESTORATION OF TEETH IN THE FRONTAL
AREA (A PRACTICAL CASE)

M. Milev, M. Varneva

Lecturers at the Training scientific sector of Dental technology, Medical College, Medical
University - Varna

Enhancement of facial beauty is one of the main requirements of the patients who search for high quality dental
services. The manufacturing of esthetic restorations is one of the main goals of the contemporary dental treatment.
Frontal teeth restorations are among the most common procedures in dental treatment. Our present article is
intended to present a practical case in which the patients have impaired completeness and esthetics in the frontal
area of their dentition due to trauma or caries resistance. A multidisciplinary team was composed to conduct a
maximum esthetic dental restoration. We achieved a real esthetic result thanks to the good knowledge of anatomy
and visual perception, entering deep into physiology and pathology and due to our profound knowledge of the
existing materials and technologies.

Keywords: prosthetic restoration, front teeth area, a practical case, case study, lithium disilicate (press ceramics),
aesthetics, biocompatible metal free technology

79



TpeTa Hay4yHa cecus Ha MeMUIMHCKY Konnex - BapHa, 2-3 okTromBpu 2014 1.

CIIYYAW HA BEJTOJPOBHA TYBEPKYJ/IO3A C/IE]
ITPVIJIOJKEHUE HA REMICADE

C. BmageBa

Meouvyuncku paxkynmem, Tpakuiicku ynusepcumem - Cmapa 3azopa

Onucea ce KnunueH cay4ail Ha seHa Ha 47 2., npu Kosmo cied ieveHue Ha BUCOKOAKMUBEH PeBMAMoudeH apm-
pum ¢ meduxamenma Remicade 3a nepuod om wecm meceya 6 0o3a 0,3 me/ke meeno Kamo uHPy3us no cxema,
couemaro ¢ 10 me Memompekcam ceOMUuHO ce U3s6U KAUHUKA HA 0e7100POOHO UHPUAMPAMUBHO 3a00T6AHE.
Ompuyamennume mybepKynuHosu npobu, omuemeHnu Ha gona Ha npuem Ha IIpedrusonon 10 me/oHesHo, Kax-
mo u HeeamusHUsM pacmedx Ha xpaukume 3a 6axmepuu Ha Kox nspsonauanto, Hemunuuxume peHmaeHosu,
OPOHXOCKONCKU U KOMNIOMBP-MOMOPAPCKU NPOMEHU HATIOHUXA OMKPUMa 6enodpobra buoncus. Makpockon-
CKU ce Hamepu OUCEMUHUPAHA HOPMA HA UHPUAMPAMUBHO-NHEBMOHUYHA MYOEPKYNI03a CbC 3acsieate HA 08e-
me 6en100po6HU NON0BUHU U HA Ne8PA. XUCTONIOZUMHUSAIN Pe3ymam ycmaHo8u 02HUULA OM KA3e03HA HeKPO3a
u knemxu mun Jlanexauc 8 npomeHenama 6enodpobHa mokax. Bnocnedcmeue donsaHumento npu Mukpoouo-
JI02UMHOMO U3cnedsane HA Xpauka ce yemanosu Hanuvue na Mycobacterium tuberculosis. Cned nposedeto cne-
YuduuHo neueHUe ¢ MPOLiHA AHMUOUOMUYHA KOMOUHAUUS HACMBNY 00pamHo pazsumue HA mMybepKyno3Ho-
mo ew3naneHue.

M3600: Tlpedcmasenusm cayuail 00Kkasa 6v3moicHocmma 3a nodoOHo cmpanuuHo Oeticmeue Ha Remicade,
mpyoHus OupepeHyuanHo-ouazHoCmuyer acnekm Ha Hacmoenunume npomeru. Hacouenomo ckpunupare 3a
cneyuduuHo 8v3naneHue Ha benume 0pobose npedu u 6 xo0a Ha neweHue ¢ Remicade e saxcra uacm om npocre-
0s6aHemo Ha nayueHmume ¢ peMamoudeH apmpum.

Knouoeu oymu: pesmamouden apmpum, neverue, Remicade, Hexcenanu cmpanuuu peaxyuu

A CASE OF PULMONARY TUBERCOLOSIS AFTER
ADMINISTRATION OF REMICADE

S. Vladeva
Medical Faculty, Thracian University, Stara Zagora

A clinical case of a woman at the age of 47 is presented where after a treatment of highly active rheumatoid arthritis
with the drug Remicade for a period of six months at a dose of 0.3 mg / kg combined with 10 mg methotrexate
weekly an infiltrative lung disease was developed. Negative tuberculin samples were recorded with the admission
of Prednisolone 10 mg / day, and also negative growth of Koch bacteria in the sputum at the beginning. The
atypical X-ray, bronchoscopy and CT changes necessitated an open lung biopsy. Macroscopic disseminated form of
infiltrative-pneumonic tuberculosis was found with the involvement of both lung and pleura halves. Histological
results showed caseous necrosis and Langhans-type cells in the altered lung tissue. Subsequently, additional
microbiological testing of sputum revealed Mycobacterium tuberculosis. Following a specific treatment with a
triple antibiotic combination, there was a reversal of tuberculosis inflammation.

Conclusion: The presented case demonstrated the possibility of such side effect of Remicade with difficult differential
diagnosis. Targeted screening for specific inflammation of the lungs before and during treatment with Remicade is
an important part of the follow-up of patients with rheumatoid arthritis.

Keywords: rheumatoid arthritis treatment, Remicade, side effects

80



Bapuencku MeguumHCKH GopyM, T. 3, 2014, npunoxxenne 3 MY-BapHa

XOMEOITATTYHIN JIEKAPCTBA

C. Mapunosa, M. CanuesBa, A. Benn

'Cmydenmu, Meduyuncku yHusepcumem — Bapa

Xomeonamusma e memoo Ha ieueHue HA NPUPOOHA OCHOBA. 3a HeUH OCHOBONONIONHUK Ce CMANA HEMCKUSM Jie-
kap Camroen Xaneman (1755-1843). Cned mHo20 HAOM00eHUS MOLL YCIMAHOBUT, Ye Beu,ecmeama, Koumo 6 usme-
pumu 003U mMozam 0a NPU4UHIM 6071ect, 8 6e3KPAHO MAKU 003U M0o2am 04 u3zneKysam 607ecm, NPOMuU4aALa ¢
10006HU cumnmomu. Vimemo xomeonamus npousnusa om homeos — nodobew, u patos — 6onecm. /lexapume xo-
Meonamu ce co00pa3aeam ¢ 8ajieH NPUHUUN — NPUHUUNG HA UHOUBUOYATIHUS N00X00 KoM 6onHus. Tosa o3Ha-
uaea, ue He ce sieKysa 6onecmma, a 6OTHUAM H08eK CHOped Hez08Ume UHOUBUOYATHU 0cobeHOcmU (Pusuuecku
U NCUXO0-eMOUUOHATIHU), A COULO0 U CnOped Hezo8Ume 6onecmHu meHOeHuul U npedpasnonosierus. Xomeonamu-
Ama e npednouuman memoo 3a seueHue npu 6pemeHHU JHeHu, Kepmarema, 0eyd, 6u3pacmHU xopa, OoHU Xopa
¢ 6v0peura u uepHoOpPoOHA HEDOCMAMBUHOC, A COUL0 U HA Xopa ¢ anepeu. Cuuma ce, ue 00KAMo anonaAmuy-
Hume sleKkapcmea nomuckam 60/1eCmma, XomeonamuuHume ca cneyupu4er CueHan 3a CMumynupane u om-
K/Io4u8aHe Ha NOMeHYUANA, 3A7I03eH 858 8CeKU OP2AHU3DM 0a ce CNPABU ¢ BB3HUKHATL 8 Heeo 00JiecteH Npouec.

Kmouosu bymu: xomeonamus, XoMeonamuvHu nekapcmaea

HOMEOPATHIC REMEDIES
S. Marinova, M. Salieva, A. Veli
'Students, Medical University of Varna

Homeopathy is method of treatment based on natural origin. It is considered that her founder is the german
scientist Samuel Hahnemann (1755-1843). After a lot of research he ascertain that the substance can cause disease,
in very small dose can also cure disease with similar symptoms. The name homeopathy comes from hemos -
similar and patos - disease. Doctors whichpractice homeopathy obey very important rule - an individual approach
to the patient i.e. the doctor cure not the disease, but the ill patient according his individual physical, mental and
emotional characteristics and also according discharge summary and diatheses. Homeopathy is preferred method
of treatment to pregnant women, infants, children, old people, patients whit kidney and liver insufficiency, and
patients whit allergies. It is considered that till allopathic drugs suppress the disease, homeopathic drugs are specific
signal to stimulate the potential of the organism to recover from the disease process.

Keywords: homeopathy, homeopathic remedies

OYHKIIMOHA/TH XPAHU M HYTPAIEBTUIIN,
HAJINYHU BbB PAPMAIIEBTIIYHATA MPEKA B
bbJ/ITAPUA

Hukonuna 3apkosa, Bukropusa ViBanosa, Karsa Hepesa, JKaner I'eopruesa

Cmydenmu 2 kypc, cneyuanvocm “Qapmayus’, Meouyuncku yHusepcumem - Bapra

Buwsederue: Coenacho uiupoko v3npuemama KOHUenyus Kamo GyHKUUOHAIHU ce depurupam mesu Xpau,
KOUMO ocuzypsieam noznsu 3a 30pasemo u3svH OCHOBHOMO XpaHeHe. Bce noseue nompebumenu espeam, ue
PYHKUUOHATHUME XPAHU U MeXHUMe AKMUBHU KOMNOHeHMU (HYyMPAuesmuLu) Mo2am 0a HAMARAM PUCKA OM
onpedeneHu 30pasHu npobemu.

Llenma Ha HacmMoAW0Mo npoy4éare e 0a ce OUeHU HATUYUENo HA PYHKUUOHATHI XPAHU 68 anmedHama mpe-
xa 6 boneapus.
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Memoou: bsixa nocemeru onpedesnen 6poil anmexu u opozepuu 8 pationa Ha epad Bapra. Paznuunu éudose npo-
oykmu 651xa u0eHMUPUUUPaHU Kamo GYHKUUOHATIHU XPAHU U HYMPAUeSMULYU N0 onpedeneHu Kpumepuu.
Pesynmamu: I[Ipooykmume, udeHMuUPUUUPAHu Kamo OYHKUUOHATHU XPAHU U Hympayeemuyu, 6sxa pasoesne-
HU 6 MPU 2PYNU 853 OCHOBA HA MAXHOMO COOBPHAHUE U NPOU3X00: MAKUBA HA PACMUMETHA OCHOBA, C Hepac-
mumesnex nPou3xo0 u oboeameru xpanu. Pasnuunu sudose xpanu u Hympauesmuyu 61xa UOeHMUPUUUPAHU U
knacuduyupanu cnoped gokyca Ha mexnume 30pasHu npemenyuu. IIpodunakmura Ha crmomamHo-4pesHama
PYHKUUS, TUNUOHUS NPOPUT U IUKEMUUHUS UHOEKC CA HAKOU O NO3UMe, KOUMOo me3u npooyKmu 6uxa moe-
7y 0a Hocsam 3a opeanusma. Oceer mosa 6:xa onucanu 0002ameHy Xpanu u Hympauesmuuu ¢ 61a20npusmen
epexm 8vpXy HAKOU MemabONUMHU 3A00NIABAHUSL.

M3600: Bonpeku ue mepmutom “OyHKUUOHATHU XPaHU~ 6ce Oule He e MHO020 nonynapeH 6 buneapus, beute yc-
MaH08eHO 201AMO PA3HO06pA3Ue O NPUPOOHU NPOOYKMU U HYMPAUEBMULY C PA3TUMHU 30PABHU NpermeHyuL,
HATUYHU 8 ANMeYHAMA MPeNa.

Knwouosu oymu: pyHxkyuoHanHu Xpanu, Hympauesmuyu, 30pasHu nonsu

FUNCTIONAL FOODS AND NUTRACEUTICALS AVAILABLE
IN BULGARIAN PHARMACEUTICAL NETWORK

Nikolina Zarkova, Viktoria Ivanova, Katya Nedeva, Zhanet Georgieva

Second year students, “Pharmacy”, Medical University-Varna
Department of Biochemistry, Molecular Medicine and Nutrigenomics

Introduction: According widely adopted concept functional foods are defined as foods that may provide health
benefits beyond basic nutrition. An increasing number of consumers believe that functional foods and their active
components (nutraceuticals) can reduce the risk of certain health problems.

The purpose of present survey is to assess the availability of functional foods in the pharmacy networks in Bulgaria.
Methods: Certain number of pharmacies and drug stores in Varna region were visited and different kinds of
products were recognized and defined as functional foods and nutraceuticals using certain criteria.

Results: Based on their nutrient content, the products were divided into three groups: plant-derived functional foods
and nutraceuticals, ones with non-plant origin and fortified foods. Different kinds of foods and nutraceuticals were
identified and classified according their health claims. Prophylaxis of gastrointestinal function, lipid profile and
glycemic index are some of benefits that this products could provide. Moreover, fortified foods and nutraceuticals
with beneficial effects on certain metabolic diseases were described.

Conclusion: Although the term “functional foods” is not very popular in Bulgaria yet, there are many natural
products and nutraceuticals with varied health claims, available in pharmacy networks in Bulgaria.

Keywords: functional foods, nutraceuticals, health benefits

PEK/IAMATA - HOBUAT OIINYM HA OBIIECTBOTO

HecucmaBa AnekcaHpposa, [lecucnaBa [JumurpoBa

Cmyodenmu, Meouyuncku Konex - Bapra

Bwesedenue: Besika popma Ha ungopmavus, npedcmassive, NPOMOUUS ULU NPeOSIOHEHUS C Uerl CrUMyTUupane
npeonuceaxemo, npooaxéama unu ynompebama Ha 0adeHo nekapcmeo e depuHuyus 3a pexnama. Kamo ene-
MeHM Ha MAPKemuHz08ama KOMyHUKAYUS uenu 0a nosuwiu unmepeca kom dadexna cmoka. Ilo 3akon nexap-
cmeama 6 boneapus eunazu ca dea suda — 6e3 nexapcko npeonucarue (OTC, over the counter = omnycnam
»HA0 me3eaxa’) u no sexapcko npeonucarue. [Iped HaceneHuemo ce 00Nycka pekama camo Ha neKapcmea, Kou-
mo ce omnyckam 6e3 1eKaApcKo npeonucaHue U pekIamHu Kamnanuu no eakcunupae. Peknamama Ha nexap-
cmea noonexu Ha paspeuiumenet pexcum upes pasenexcoare u odobpseare om Excnepmen cosem u uzdasare
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Ha aOMuHUcmpamueéer 0okymenm om oupexmopa Ha VIAJL Ts mpsabea 0a Hacouea Kem npasunxa ynompeoa,
Kkamo npedcmass 06eKMUBHO MmepanesMuuHUmMe NOKA3AHUS, Oe3 0a Npeysenuuasa 6p3MONCHOCUME 3a iete-
Hue, NPoPUNAKMUKA UNU OUAZHOCTNUKA C KOHKPETHOMO JIeKaPCmeo.

Llen: Ilenma na uscnedsaremo e 0a ce NPoOCnedsm 3aKOHOOAMenHume USUCK6AHUS 30 PeKIaMama Ha 1eKapcm-
6aMa U BNIUAHUEINO HA PeKTIAMAMA 6BPXY 00U4eCBOMO U PaApMAae8MuUHUSL na3ap.

Mamepuanu u memoOou: VI3nonsean e memoovm Ha ankemupare Ha apmauesmu, 1eKapu, KaKmo u Ha nauu-
eHmu Ha mepumopuama Ha 2p. Bapua u 2p. Kasannok.

Pesynmamu: Ilodamnueu Ha peknamume ca paxoanume, 3auj0mo me um nokaseam onpedesneHu CUMNMO-
MU UAU MUN0Be TUYHOCMU, Ype3 KOumo nompebumensm oa ce camoudenmuguuyupa. [Joxamo meduyunckume
JUUA ca No-npeonasnueu — 600ew; enemenm 6 N000OHA pexama NPpu Max e He MvP20BCKOMO NociaHue, a Ka-
uecmeomo u be3onacHocmma Ha NPooyKma.

M3e00u: Pexnamama (om ¢percxu reclame unu om namurckomo reclamo, ,ussuxeam’) ce 0ka3éa eoHO CUTHO
opwicue Ha 21 8ex 3a npusnuUaHe HA BHUMAHUEMO WU 3d ,30MOUpanemo” Ha ayoumopusma.

Knwouoeu oymu: pexnama, mapkemune, 6e3 1exapcko npeonucamue, 61UsHUe HA peKnamama

THE ADVERTISEMENT - THE NEW OPIUM OF SOCIETY

Desislava Alexandrova, Desislava Dimitrova

Students, educational and research sector of assistant pharmacist, Medical College - Varna

Introduction: Every form of information, introduction, promotion or suggestion, made with the purpose of
stimulating the prescribing, selling or using a certain type of medicine, is definition of advertisement. As a part of the
marketing communication its purpose is to increase the interest for certain goods. According to the Bulgarian law,
the drugs are two types — without prescription (OTC, over the counter) and with prescription. Public advertisement
is allowed only for medicines available without prescription and for vaccination marketing campaigns. Advertising
medicines requires a license, granted by Committee of experts and granting of administrative document by IALs
director. It must show the proper use of the drug, by resenting objectively the therapeutical indications, without
exceeding the possibilities for treatment, prevention or diagnostics.

Goal: the purpose of the research is to study the legislative requirements for the medicine promotion and its
influence over the society and the pharmaceutical market. Sources and methods: the research is based on surveys
filled by pharmacists, doctors and also patients on the territory of the cities Varna and Kazanlak. Results: pliable
to the commercials are the citizens, because they are introduced to specific symptoms or personality types, to which
they can relate and identify themselves with. As for the medics - they are more cautious. The leading element in
an advertisement to them is not the commercial message, but the quality and safety of the product. Conclusion: the
commercial (in French reclame or in Latin reclamo, call) has become one powerful weapon of the 21st century for
attracting attention or for “zombifying” the public.

Keywords: advertisement, marketing, without prescription, influence of advertisement
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ITPOYYBAHE HA HATTTACATA 3A YIIOTPEBA HA
XOMEOITATYHMN CPEICTBA ITPMI CTYAEHTU OT
MEIVMDOVHCKNW YHUBEPCUTET I MEOVIIIMHCKHN KOJIEZK
- BAPHA

Xp. Pomanosa, Mapus Ilanteneena

Meouvyuncku ynusepcumem — Bapra, YHC no MBC

IIposedeto e ankemmo npoyusare Ha 133 cmydenmu om I u Il kypc Ha Meduyuncku konex npu MY-Bapra na
Haenacama 3a ynompeoa Ha Xomeonamu4Hu cpedcmsaa.

V3600ume, koumo Hanpasuxme, ca, 4e n0-20/IAMAMA YACH OM AHKEMUPAHUIME CIYO0eHMU ca 3aN03HAMU C XO0-
Meonamusma Kamo mepanesmuyer Memoo u nogéeve om Nnon06UHAMA OM MAX 6e4ve Ca NON36ANU XOMeond-
muunu cpedcmea. Ilo-mnaoume om ankemuparume cmyoeHmu ca no-mManko uHpopmuparu. Yemarosuxme, ue
HAl-NO3HAMU U HALI-4eCto U3NONI36AHU XOMeONAMUUHY cPedcmea ca OCUUIOKOKUUHYM, COo0as, UUHAOCUH,
UHPYUUO, MOH3UTOMPeEH, cedamudg u opyeu wecmo peknamuparu npenapamu. XKenaeujume 0a uzyuasam xo-
Meonamus no epeme Ha 006yueHuemo cu 6 Meduyunckus ynusepcumerm u MeOuyuHcKus Konex ca noseue om
No0B8UHAMA OM AHKeMUPaHume.

Knrouosu bymu: xomeonamus, XxomeonamuuHu cpebcm(sa, anmepHamueHa Mebuuuﬂa

A STUDY ON THE USE OF HOMEOPATHIC REMEDIES
AMONG STUDENTS FROM MEDICAL UNIVERSITY AND
MEDICAL COLLEGE - VARNA

Hristianna Romanova, Maria Panteleeva

Medical University - Varna, Disaster Medicine Department

A study was held among 133 1st and 2nd year students from Medical University and Medical College - Varna
about their disposition to use homeopathic remedies.

The conclusions we made were that the majority of the respondents are familiar with homeopathy as a therapeutic
method and more than half of them have already used homeopathic remedies. The younger respondents are less
informed. It was determined that best known and commonly used homeopathic remedies are Oscillococcinum,
Stodal, Cinnabsin, Influcid, Tonzilotren, Sedatif PC and other most advertised products. More than half of the
respondents are willing to study homeopathy as a subject at the Medical University and the Medical College.

Keywords: homeopathy, homeopathic remedies, alternative medicine

ACIIEKTI HA ITAPAJIETHA TbPTOBUA C JIEKAPCTBA B
b'bJ/ITAPUA

A. IIBetkoBa', C. Muxaunosa', A. Togoposa®

'YHC ,, [lomowsHuk-papmavesm”, Meouyuncku Konexc - Bapna
2 »
Kameodpa no ,,Papmayesmuunu Hayku u apmayesmuier meHuoxmonm’ , axynmem no
papmavyus, Meduyuncku ynusepcumem - Bapra

Iapanennama mopeosus coujecmeysa 6 uenus EC. T e ewv3monHa 3apadu pasnuxkume 6 yeHume, Ha KOu-
mo npou3sooumenume Ha MeOUKAMEHMU 2u nPooasam 6 omoenHume cmpanu. IIpu napanennama mepeosus
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oucmpubymopume Kynysam eoHo 71eKapCmeo om 0spHasa, 6 KOAMO UeHama my e no-HUcCKa, U 20 npooasam 6
opyza, kvoemo e no-sucoxka. Obekm Ha Mo3u Mun 0etiHoCM ca CKvhume HOBU 1eKAPCMEA.

Iapanennama oucmpubyyus Ha 1ekapcmea, KAKMo u npu opyzu CMoKu, NPomueo0eticmea Ha UeHosuUme pas-
TUMUS Men0y pasnuuHume HAUUOHANHU nasapu 6 pamkume Ha Eeponetickama uxkonomuuecka 3ona (EEA).
Hoesama e napanennume papmauesmuunu OUCMPUbymopu 0a 0cu2ypsaeam 6v3MOHHOCH 34 CNeCMABAHUS 34
obujecmeeHume 0peaHU3aUUU, Kynysausu 1eKapcmea, Kamo eOH08PeMeHHO 2apanmupam, e mesu 1ekapcmea
ca c doxkasan npousxod om EC u ca wuacm om 3akoHHama eepuea Ha 1eKapcmeocHab0s6aHe.

Knwouoeu oymu: napanenna mopeosus, VIAJL, nekapcmea, papmayesmuuen nasap

ASPECTS OF PARALLEL PHARMACEUTICAL TRADE
IN BULGARIA

A. Tsvetkoval, S. Mihailova!, A. Todorova?

'TRS "Assistant Pharmacist”, Medical College -Varna
’Department of Pharmaceutical Sciences and Pharmaceutical Management, Faculty of
Pharmacy, Medical University - Varna

Parallel pharmaceutical trade exists within the entire EU. What makes the parallel trade a feasible model is the
price level difference of pharmaceuticals, produced by different manufacturers across the EU member states. This
means that a distributor can buy a pharmaceutical product in a low-price country and then re-sell it in a high-
price country. New and expensive medicinal products are in the focus of the parallel trade. (1)

Parallel trade of pharmaceutical and other products diminishes the price differentials across the separate national
markets within the European Economic Area (EEA). The notion of parallel trade is to facilitate the savings of public
organizations through the purchase of medicinal products with a certificate of EU origin within the legitimate
pharmaceutical supply chain.

Keywords: parallel trade, BDA, medicinal products, pharmaceutical markets

YIOBJIETBOPEHOCTTA HA B/IM3KUTE - IIPEJIIOCTABKA
3A KAYECTBOTO HA 3[IPABHUTE I'PUKI1 B
BOTHNYHUTE OTOEITEHUA

Ileta AcnapyxoBa, /Iro6omup MapuHoB
Qunuan ,IIpog. 0-p Mean Mumes* kom MY-Codus

Cmamusma pasenexncoa cnoco6HOCMMa HA MeOUUUHCKUIME CeCPU 0a 0CUYPAM KauecmeeHu 30pasHU 2PUKU 8
nodkpena Ha 6nu3Kume Ha nAyUeHMuUMme.

Len na Hacmosuemo uscnedsare e 0a nNPoy4uu y0oenemseopeHocmma Ha OnusKume Ha nayuenmume om xa-
uecmeomo Ha 30pasHume 2puxcy 6 6OTHUUHUME OMOeNeHUS, CBDP3AHU C OMHOUEHUEMO HA MeOULUHCKUME
cecmpu.

Mamepuanu u memoou: IIpoyuearemo e nposedeHo npe3 nepuooa aseycm-cenmemspu Ha 2013 eoouna cped 140
6nu3KU HA nayueHmume 6 neueOHuU 3a6ed0eHUs HA MePUMOPUAMA Ha cmpanama. B npoyeca na uscnedsaremo
€a U3non36aHu 00KyMeHMANeH, COUUOTIOZUHECKU U CIAMUCmu1eckuy memoou. 3a npoyueare MHeHUENMO HA pec-
noxdeHmume ca paspabomenu ankemuu xapmu. [Jannume ca 06pabomenu upes cmamucmuseckama npozpa-
ma SPSS, a epaguxume ca uszomeenu nocpedcmeom npozpamama Microsoft Excel.

Pesynmamu: B no-eonsimama cu uacm 6nuskume cnoodensim, ue MeOUUUHCKUME cecmpu ycnasam 0a 2u npuc-
nocobsim 6 omoeneHuemo mHo20 6sp30 — 59,3%. 3nauumenta uacm - 48,6%, onpedensim MunoCHPOUENO KAMo
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600€U40 Ka4ecmeo, Koemo mpso6a 0a NPumeNasanm MeOUUUHCKUMe ceCmpu npu npunazaHemo Ha 30pasHume
epuscu. B cougomo speme conpuuacmuocmma Ha 30pasHama 2puxa cnopeo pecnoHoeHmume e ¢ AKUeHm 6spxy
meouyuHckus achekm — 71,5%, a 0yxo8HOmo Hacvpuasaxe u nookpena ca npesebpezéara obnacm e pabomama
Ha cecmpume - 28,5%. Ycnokoumernet e pakmom, ue 51,4% om meduyuHckume cecmpu paszo8apsam ¢ 6nu3ku-
me 6UHA2U, KO2AMO UMA 8peme.

3akmouenue: Pesynmamume nokaseam, e 61usKkume He ca HANBIHO YO06/IeMBOPEHU OM KA4eCreomo Ha
30pasHama eputa, U3PAaseHa 6 3azpuieHoC, Co*yscmeue, BHUMAHUE, eMOYUOHANIHA U 0YX08HA NOOKPend.

Kntouoeu oymu: 6nusku, yooenemesopeHocm, Kauecmeo, 30pasHu epUuicu, MeOUUUHCKU cecmpu

SATISFACTION OF PATIENT’S RELATIVES - PREREQUISITE
FOR QUALITY OF HEALTH CARE IN HOSPITAL WARDS

Petya Asparuhova, Liobomir Marinov
Affiliate “Prof. Dr. 1. Mitev” at Medical University — Sofia

This review examines the ability of nurses to provide quality health care to support relatives of patients.

Target of present study is to research the satisfaction of patients’ relatives of quality of health care in hospital wards,
in relation to nurses’ attitude.

Materials and methods: This study was made in August-September 2013, among 140 relatives of patients in various
hospitals on the territory of the country. During the research process documentary, sociological and statistical
methods were used. Questionnaires were developed to study the respondents’ views. Data were processed by the
SPSS statistical program, and graphics were prepared by Microsoft Excel.

Results: Most of the patients’ relatives reported that nurses were able to adapt them very quickly when entering the
hospital ward- 59,3%. A significant part — 48,6% determined compassion as a leading quality that nurses need to
have when applying health care. At the same time, the involvement of health care according to the respondents is
with an emphasis on medical aspects - 71,5%, and the spiritual encouragement and support are neglected areas
in nurses’ work - 28,5%. Reassuring is the fact that nurses talk to respondents whenever they have time — 51,4%.
Conclusion: The results show that patients’ relatives are not completely satisfied of quality of nurses” health care,
expressed in concern, compassion and care, emotional and spiritual support.

Keywords: patients’ relatives, satisfaction, quality, health care, nurses

bbBPEYHMU YBPEIN B XOJA HA YPEBHU MHO®EKIINN,
INPOTNYAIIN C OCTbP IMAPUEH CUHAPOM

. Topopos', M. l'ocnoguuosa’, [I. bimsnakosa*

'Kamedpa no Vngpexkyuosrnu 6onecmu, enudemMuonozus u mponuuecka meOuyuna,
Meouyuncku ynusepcumem - Bapua
’Kamedpa no demcku 6onecmu u MeOUUUHCKA 2eHeMUKa,
Meouyurcku yHusepcumem — Bapra

Ocmpume upesHu uHdexyuu, npomudausu ¢ ouapuer cCUHOPom, npoosKNasam da 6v0am ena6Ha NPULUHA 34
3a60717eMOCN U CMBPIMHOCH CPed HaceneHuemo no yenus césm. B pazsusawjume ce cmpanu ouapusma, cévp-
3aHAa ¢ UHPEKUUO3HU azeHMU, ce ACOUUUPA C NPUOTIUSUMENIHO 3 MIIH. CMBPIMHU CILY4AS 200UUIHO, AH2ANCUPATIKU
npedummHo nuya om demckama éwv3pacmosa epyna. C mosa ocmpume 2acmpoeHmepurmu ce Hapeioam Ha uer-
HO MSCMO 8 2pynama Ha nemme 0CHOBHU NPULUHU 3d 3A00ITEMOC U CMBPIMHOCI 8 Me3u pe2uotu (Ha 8Mopo
mscmo cried nHesmoHusma). IlJo ce ommuacs 0o pazsumume crmpanu, UHPeKUUo3HAMa OUAPUS e 0M2080PHA 34
0K0710 2,2 MTIH. NOCEU{eHUST NPU TIeKap HA 200UHA, KAMMO 8B3NPUEMHUBU CA BCUUKU UL, 0e3 CoULeCNBeHA 8D3-
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pacmosa unu nonosa npedunekuus. B xoda na supycrume unu 6axmepuaniu eacmpoeHmepumu no pasHoo-
6pasHu namogdusuonoeuuHy MexaHusmu busam sacseanu 6vopeyume, Kamo pa3sUsaAUUIM ce ypuHapeH cuHo-
pom mosce da 6v0e: OCHOBHA NPOsT6A HA bonecmma (Xonepa, XeMONUMUKO-ypemuter CUHOPOM), ¢ paxkynmamu-
8eH xapakmep (canmoHenosu, KopemeH mug) unu no-ckopo psaoko cpeuiauy ce (wuzenosa). C Hacmosuus 063op
cu nocmasuxme 3a yen 0a 00cnedsame HATUUHUME 8 TUMEPAMYPAMa 0aHHU, OMHOCHO HALl-Hecmume emuoso-
eUMHU A2eHMU, NPUHUHABAW,U OBDOpeUuHl YBpedu 6 X00a HA ocmpa OUAPUsS 0m uHpeKUUo3eH NPousxoo u 0a aHa-
nu3upame xapakmepa, mexcecmma, OUAZHOCUMHAMA CIMOTHOC, 00PAMUMOCMMA U NPOZHO3AMA HA PA3BU-
sauust ce ypunaper cunopom. Toea cme Hanpasunu, basupaiiku ce 6spxy 00wy npezned Ha HATUMHAMA 6 PA3TUY-
HU MEOUUUHCKU USMOUHUUU UHPOPMAUUSL OMHOCHO NOcoueHUss npobnem. Pasenedanu ca Hati-uecmume upes-
HU UHPEKUUO3HU 3a00II6AHUS, 8 NPOMUYAHEINO HA KOUMO Ousam 3aceecHamu 6v0peyume, Mexanusmume Ha
6v6peura yspeda, npomeHume, KOUMoO ce OMUUMam npu OUOXUMUUHO U3Ce06aHe HA YPUHAMA HA GonHUMmE,
MAXHAMA OUAZHOCMUYHA U npoeHocmuyHa cmotinocm. O630psm nokasea, e 6v0peuHume yspeou 6 xo0a Ha
upesHU UHPeKUUU, NPoMU4aUsU ¢ ouapuer CUHOPOM, Ca Hecto CPewaHo s6eHue, 0c0beHo 8 X00a Ha 3a00ns-
8AHUS KAMO X0/1epa, CAnmoHesnosu, konuenmepumu. ToKcuuHU, XUNOKCUMHU U OUCMEMAOOIUMHU MeXAHUSMU
06scHABAM pa3susauiUume ce NPos6uU Ha Hedpum, nuenum, nuenonedpum, 6v6peura Hedocmamavurocm. Ceo-
eBpeMeHHOMO U A0eKBAMHO ieueHue NOBIUABA 6 3HAUUMEe/IeH ACNeKTN NOCOUeHUMe NamoPU3U0N0UHU Mexa-
HU3MU, 8 Pe3yImam om Koemo KAuHuUHUme npose/ieHUs ce Heeamusupam u npozHo3ama 6 0v120CpoHeH ac-
neKm e 671a20NPUAMHA.

Kntouoeu oymu: ouapus, zacmpoenmepum, upesHa uHpexyus, 6v0peyu, ypuraper cuHopom

RENAL INJURY IN THE COURSE OF DIARRHEAL
INFECTIONS

I. Todorov', M. Gospodinova', D. Bliznakova*

'Department of Infectious Diseases, Epidemiology and Tropical Medicine,
Medical University - Varna
*Department of Pediatrics and Medical Genetics, Medical University - Varna

Acute diarrheal infections are still the main cause of morbidity and mortality worldwide. In developing countries,
acute diarrhea is associated with approximately 3 million deaths per year, predominantly among children. Because
of this acute gastroenteritis are around the top of the five main causes of morbidity and mortality in this parts of
the world (at the second place next to pneumonia). In industrialized countries acute infectious diarrhea accounts
for 2.2 million physician visits per year and all patients are at risk, no matter of the age or sex. In the course
of viral or bacterial gastroenteritis, different pathological mechanisms lead to renal injury, which is: the main
symptom of the disease (cholera, hemolytic — uremic syndrome), a minor issue (salmonellosis, abdominal typhus)
or with rare occurrence (shigellosis). In the present review we introduce data about the most frequent agents that
cause renal injury in the course of acute infectious diarrhea and we analyze its character, severity, diagnostic
value and prognosis. We were based on literature data about that problem. The most important acute diarrheal
infections, which take its course with renal involvement, the pathological mechanism of renal injury, biochemical
changes in the patient’s urine, its diagnostic and prognostic values are shown. Our review present that renal injury
in the course of acute infectious gastroenteritis is not rare, especially about cholera, salmonellosis, colienteritis.
Nephritis, pyelitis, pyelonephritis and renal failure are caused by toxic, hypoxic and dismetabolic mechanisms.
The appropriative treatment should be start as soon as possible and the recovery would be full and the prognosis
would be auspicious.

Keywords: diarrhea, gastroenteritis, gastrointestinal infection, kidneys, urine syndrome
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ONTUTATHA MAMOTI'PA®CKA TOMOCHUHTE3A -
VMHOBATUBHA ITMATHOCTNYHA METOJUKA

T'eopru Bonues', Munka IlomoBa?,
MapusaHa AnekcueBa’

!Meouyuncxu xonex - Bapna, YHC ,,Penmeeros nabopanm®, acucmenm; YMBAJI ,Ceema
Mapuna“ - Bapna, Knunuka no 06pazna 0uazHocmuka, peHmezeHon02-Cneuuaru3anm
’Meouyurcku konex - Bapna, YHC ,Penmeenos nabopanm®, cmyoeHm

Mamozpapusima ce e ymeepouna Kamo cKPUHUH2080 U OUAZHOCIUYHO U3CTIE08dHe 0N KONOCAIHA 3HAUUMOCTI.
C HasnuszaHemo Ha JueUmManHume mMexHon02UuY Masu Memoouxa ce 061a200emesncmea om 3HAYUMenHo nooo-
6pera paszdenumenna cnocoOHOCM U HamaneHa 003 TOHUUPAUO NpHeHuUe 3d nayueHma. B nocnednume 200u-
Hu HayuHume oougnocmu 6 CAIL] u Espona paspabomeam u uMnieMeHmupam Hati-H080mMo CmMesnaio 6 e8osio-
UUSMA HA Mosa He3ameHUMO uscnedsane. Kombunuparixu acnexmu om ananoz08ama momozpagPust u CrOHHUS
KOMNIOMBpeH NOCMNpPouecuHe, docmuzame 00 OULUMATTHAMA MAMOZPAPCKA MOMOCUHME3A — Memo0, 000UBalLY,
cepust om cpe3u NOOOOHO HA KOMNIOMBPHAMA MOMOZPAPUS, HO 0e3 CUSHUPDUKAHMHO Y8enueHUe Ha 003aMma.
Kpaiinama dosa, noema om navuenma, ce pasHs6a Ha 003ama om eOUHUYHA aHAN0208a mamozpadust. Besko
e0HO om dobumume u300paxceHust e ¢ Ka4ecrmeomo Ha oueumanta mamozpagus. Kpatino nosumenama un-
POPMAMUBHOCT U BBIMONCHOCINA 3d MPUUSMEPHU PEKOHCPYKUUU SHAUUMENIHO HAMATIAB8AM PANUUBO No-
JIOHUMenHUMe U PAnuueo ompuyamenHume pe3yimamu, KAKmo u no360ns6am MHO20 HO-PAHHOMO OMKPU-
8ame Ha MANUZHEHU U CYCNEeKMHU Jle3Ull, N0000PABATIKY NPOZHO3AMA 3A CUSHUPUKAHMHA YAC O NAUUEHMU-
me. [Jonennumento, ycnopeoHo coc cpe3osama cepust, anapamsm u3svpuiéa u 08yusmepHa OUsUmanHa Mamo-
epagpust. Hosusim memood éce ouie HAGUPA CKOPOCM 8 CBemoBHUME KIUHUKU, HO BCUUKU NPoBedeHU 00 MOMeHMA
NPOYUBAHUS NOMBBPHOABAMN USKTIOUUMENHAMA MY CTOUHOC — U KAMO OUAZHOCIUYHO, U KAMO CKPUHUHZ0-
80 u3cnedsare.

Kntouoeu oymu: mamozpadus, momocunmesa, Mamozpagpcka momocunmesa, pax Ha 2epoama, Ho6U
mexHonoeuU, 00pasHa OUAzHOCMUKA, CKPUHUHZ

DIGITAL MAMMOGRAPHIC TOMOSYNTHESIS - A NOVEL
DIAGNOSTIC METHOD

Georgi Valchev', Milka Popova?, Mariyana Aleksieva®

'"Medical College Varna, Department of Radiological Technologists, teaching assistant;
UMBAL “Sveta Marina” Varna, Clinic of Imaging Diagnostics, specializing radiologist.
’Medical College Varna, Department of Radiological Technologists, student

Mammography has been established as a screening and diagnostic tool of colossal significance. With the introduction
of digital technology this method has benefitted greatly — substantial leaps have been made in terms of improved
image resolution and ionising radiotion dose. In recent years the scientific communities in the USA and Europe have
been developing and implementing the newest stage in the evolution of this irreplaceable examination. Combinging
aspects of analogue tomography and complex computed postprocessing, digital mammographic tomosynthesis has
been contrived — a method that delivers a series of slices, similar to computed tomography, but without significant
increase in patient dose. The total dose received by the patient is equal to that of a single analogue mammogram.
Each of the acquired images has the resolution of digital mammography. The greatly increased informativeness and
the capacity for three-dimentional reconstructions substantially reduce false-positive and false-negative results, as
well as enable much earlier detection of malignant and suspicious lesions, improving prognosis for a significant
part of the patient body. Additionally, along with the series of slices, the apparatus performs a standard two-
dimentional digital mammogram. This novel method is currently slowly being introduced in the world’s clinics,
meanwhile all studies conducted so far confirm its incredible value — as both a diagnostic and a screening tool.
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Keywords: mammography, mammogram, tomosynthesis, mammographic tomosynthesis, breast cancer, novel
technologies, imaging diagnostics, screening

HOBU TEYEBHU PACTEHUA I TEXHUTE AKTUUBHU
CDbCTABKU B TEPAIINATA HA OHKOJIOTTYHMN
3ABO/IABAHUA

Kanosn l'eoprues

Kameodpa no npedxnunuunu u knunuunu oucyunaunu, YHC ,Papmakonoeus u
moxcukonoeus”, Paxynmem no gapmayus, Meouyurcku ynusepcumem - Bapra

Paxwem e smopama sodewsa npuuuna 3a cmoepm 6 pazsusaujume ce cmparu. Ilopadu 3Hauumento uspazerume
CMpanuuHu epeKmu HA XUMUOMEPANUAMA, YCUIUAMA CA HACOUEHU KoM C8excdare 00 MUHUMYM HA Hebnazo-
npusmnume eexmu upe3 U3non36aHe Ha 6eU4ecmMea om pacmumenetr npousxoo. Mrozo pacmenus ca noxkasa-
JIU MHO02000eU4a8Aa14a NPOMUBOMYMOPHA AKIMUBHOCH UH 8UMPO U UH BUBO, HO 6Ce OU4e He e NPOYHeH aKMUBHU-
AM NPpUHUUN Ha mo3su epexm. Heobxooumo e obedunssare Ha ycunusama é obnacmume apmaxozHo3us, pap-
MAKONIO2US U XUMUS 8 OMKPUBAHEMO U 8DBEHOAHEMNO 8 KTUHUMHAMA NPAKMUKA HA HOBU NPOMUBOMYMOPHU
azenmu om pacmumesnen npousxod. B mosa pesio uje 0600uum 0anHUme OM UmMepamypama 3a HAKOU HOBU
NOMeHUUAIHYU NPOMUBOPAKOBU MOJIEKY/IU OM PACumener npousxoo, mexHume npeononazemu MOLeKynIApHU
MUeHU, KAKMo U OueHKA HA MAXHAMA UH BUMPO U UH BUBO AKMUBHOCHI.

Kmouosu bymu: npomusomymopHa akmueHocm, aHMUHeoONnIAcCMu14HU d2eHmu, pax, JleueOHU pacmeHus

NEW MEDICINAL PLANTS AND THEIR ACTIVE
INGREDIENTS IN THE TREATMENT OF CANCER

Kaloyan Georgiev

Department of Preclinical and clinical scinces, Sector Pharmacology and Toxicology,
Faculty of Pharmacy, Medical University - Varna

Cancer is the second main cause of death in developing countries. Due to significantly pronounced side effects
of chemotherapy, efforts are focused on minimizing adverse effects by using substances of plant origin. However,
there are many plants that have shown very promising anticancer activities in vitro and in vivo but their active
anticancer principles have yet to be evaluated. Combined efforts in fields of Pharmacognosy, Pharmacology and
Chemistry are required to find new lead anticancer constituent to fight disease. In this review we summarize the
data in the literature for potential anticancer molecules of plant origin, their possible molecular targets as well as
evaluation of their in vitro and in vivo activity.

Keywords: anticancer activity, anticancer agents, cancer, medicinal plants
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OOEHKA HA PAPMAKOKMHETUYHUTE 1
O®APMAKOOMHAMMWYHNTE CBOUCTBA HA KATEXMTHUTE
OT 3EJIEH YA

Kanosan I'eoprues

Kameopa no npedknunuunu u knunuunu oucyunnunu, YHC ,Papmakonoeus u
mokcuxonozus”, Paxynmem no papmayus, Meduyurcku yHusepcumem - Bapua

Jokasaro e 8 MHO20 npedxnuHUUHU udcnedsanus, ve senenusm uaii (Camellia Sinensis) npumexcasa npomu-
somymopra axmueHocm. Hezosume 0cHO8HU aKmMueHUu KOMNOHEHMU 6KIIOU6AM enuzanoKamexuH 2anam
(EGCG), enueanoxamexun (EGC), enukamexun (EC) u enuxamexun eanam, om koumo EGCG npumescasa
Hali-MOWHUS aHmuoxkcuoanmen eexm. Llenma na mo3su npeened e 0a ce cobepam 0aHHU 3a PapmaKoKuHemu-
Kama Ha KamexuHume 6 3e7eHUs 4ati, KAmMo Hanpumep GUOHATUUHOC, MeMAOONU3LM, NOTLYHUBOM, eKCKpe-
UUsT, KAKMO U 6B3MONCHOCUME 3a 83AUMO0elicmeue ¢ Opyeu J1eKapcmaa, U3non3eanu eOH0BPeMeHHO, HO CoU4O
maxa 0a ce OyeHU 8PB3IKAMA MeNOY Me3U NApamempu ¢ mexHume GapmakoOUHAMUUHU CBOLICIMEA.

Knouoeu oymu: pax, 3enen uaii, kamexuHu, papmakoKuHemuxa

EVALUATION OF PHARMACOKINETIC AND
PHARMACODYNAMIC PROPERTIES OF GREEN TEA
(CAMELLIA SINENSIS) CATECHINS

Kaloyan Georgiev

Department of Preclinical and clinical scinces, Sector Pharmacology and Toxicology,
Faculty of Pharmacy, Medical University - Varna

Green tea (Camellia sinensis) has been shown to exhibit cancer-preventive activities in preclinical studies. Its
principal active components include epigallocatechin gallate (EGCG), epigallocatechin (EGC), epicatechin (EC),
and epicatechin gallate, of which EGCG is the most abundant and possesses the most potent antioxidative activity.
The aim of this review is to gather data on the pharmacokinetics of catechins, e.g. bioavailability, metabolism, half-
life, excretion, as well as opportunities for interaction with other concomitantly used drugs, but also to evaluate the
relationship between these parameters with their pharmacodynamic properties.

Keywords: cancer, green tea, catechins, pharmacokinetic

OOPOPMAHE HA ITAJTATUUHAJIEH K/TAITAH ITPV1 TOPHA
IOATA IIPOTE3A YPE3 PAIVIPAHE HA MOJIEJIA

SBop Kanpues', Onnuk Yanpamuxkan', opgan Kosaues?, [I)kenpo [IkeHmoB’

!Meouyuncku ynusepcumem - I1noseous, *Meduyurcku konesx - [1nosous, *Meouyuncku
yHusepcumem - Bapua

V36ecmmo e, we NARAMUHATHUSIM KIANAH Ce 65184 YNIBIMHEHUEMO N0 3a0HUS Kpati HA 20pHA UsLa npomesa,
Kotimo niexcu 8vpxy 00nacmma Ha 3a0HUs nanamunane kaanat. TexHukume 3a KOHCmMpyupaxe Ha NALAMU-
HATTHUS KZIANAH MO2am 0a ce pasoesnsam Ha:

o OYHKUUOHATHA MEXHUKA - OKOHUAMETHUSIM 0MNewamsK 6 patioHd HA 3A0HUS NATAMUHATIEH KIANAH U3UC-
K8a mepmMoniacmu4er Mamepual, Kotmo 0a ce 0PopmuU ¢ OBUNEHUST, UBBPULBAHU O NAUUEHMA.
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o [TonydyHKUUOHANHA MEXHUKA - OKOHYAMENTHUAM OMNe4amdK 8 PalloHa HA 3a0HUSL NANAMUHATIEH K/IANaH ce
opopms ¢ 08useHUS, NPeOUIBUKAHU O OeHMATHUS IeKap.

« EMnupu4na mexuuka - NanamuHanHusm K1anam ce nony4asa upes paoupare Ha pabomnus 2uncos mooen 0o
Henanama 0vn004UHA.

Llenma na nacmoswama nyonuKayus e 0a nPpeocmasy PasiuuHu CraHo8UWa 3a NoLy4asane Ha NaIamuHaIeH
Knanaw upe3 paoupare Ha mMoOena.

Mamepuan u memoduxa: Pasenedanu ca pasnuuHu craHosuwa 3a 0opmaHe Ha NARAMUHATIEH KTIANAH 4pe3 pa-
Jupare Ha modena. [Jadenu ca HACOKU 34 KOHCMPYUpaHe HA NATAMUHATHUS KZIANAH NPU 20pHA YA NPOMe3a.
Ionyuenume pesynmamu mozam 0a 6v0am u3non3éanu kamo 6asa Ha 6v0eusu U3C1e08aHUSL.

Kmouosu bymu: 20pHa yAna npomesa, nanamuHanieH Kianax

SHAPING THE PALATAL SEAL IN UPPER COMPLETE
DENTURE WHOLE TRACING BY MODEL

Yavor Kalachev', Onnik Chaprashikian', Jordan Kovachev?, Jendo Jendov’

'Medical University - Plovdiv, “Medical College - Plovdiv, *Medical University - Varna

It is known that the palatal seal at the rear edge of the upper complete denture which rests on the rear area of
palatal seal.

Tehnics for constructing palatal seal can be divided into:

ofunction technique the final imprint at the rear region of the palatal seal requires a thermoplastic material which
can be formed with the movements carried out by the patient.

« semifunctional technique definitive footprint in the region of the back palatal seal is formed with movements
caused by dentists.

« empirical technique, palatal valve is obtained by tracing the working plaster model to the desired depth.

The purpose of this publication is to present different views to obtain palatal seal by tracing on the model.
Material and methods: Many different views on shaping the palatal seal by tracing model. Guidance is given for
constructing an upper palatal valve prosthesis whole.

The results obtained can be used as the basis of further investigations.

Keywords: upper complete denture, palatal seal

AHKETHO ITPOYYBAHE 3A HAYMMTHUTE 3A O©®OPMAIHE
HA ITATATUHAJTIEH K/TAITAH ITPVI TOPHA IIATA
ITPOTE3A

Ssop Kanpues', Ounuk Yanpamuxksau', Mopnan Kosaues?, [[>xenyo JIxenaon’

!Meduyuncxu ynusepcumem - I1nosous, °Meouyuncku xonex - [1nosous,
*MeouyuHcku yHusepcumem - Bapra

V38ecmHo e, ue nanamuHaiHusIm Kaanam ce 6584 ynivmHeHueno no 3a0HUs Kpaii Ha 20pHa usana npomesa,
KOTIMOo iexu 8vpxXy 061acmma Ha 3a0HUS NANAMUHATIEH KIIANAH.

Lenma Ha Hacmosuama nyonuKayus e upe3 aHkKemHo npoyusane 0d NPoy4u MHEHUEMo Ha feKapume no 0eH-
manua meouyuHa, 3p00mexHUYUmMe HA C60000HA NPAKMUKA U CINYOeHMUMe OM CneUuanHocm ,,3s00mexHu-
ka” - MK, MY-I1n060us, 0mHOCHO HaAuUHUMe 3a 0POpMAHe HA NAAMUHATIEH KIANAH NPU 20PHA UAIA NPome3a.
Mamepuan u memoouxa: IIpoyuero e mueHuemo na 30 npenodasamenu om Daxynmema no deHmanHa meou-
yuna, MY-ITnoseous, u 20 nexapu no deHmanHa meouyuHa Ha c60600Ha npaxmuxa; 30 3p00mMexHUUYU HA CB0-
600Ha npakmuxa u 30 cmyoenmu om cneyuaniocm ,,3v6omexuuxa - MK, MY-I1nosous. 3adadenume ssnpocu
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UBSACHABAM MAXHOMO CIMAHOBUULE OTMHOCHO KOHCIMPYUPAHEMO HA OUCANHAMA 2PaHULd HA 20PHA MOMATHA
npome3sa 3a nonyuasaue Ha naiamuranet knanau. Pesynmamume om ankemama ca o6pabomenu u yHaznede-
Hu nocpedcmeom Microsoft Office Excel.

Pesynmamu: Ilonyuenume pe3ynmamu ca CUCMeMamusupani no pynu u oHaznedeHu ¢ duepamu. B ouazpamu-
me ca nocoueHu NPoueHMHuUmMe CoOMHOUEHUS HA MHEHUEMO HA aHKemupanume no onpedener npobnem. I1oo
Ouazpamume e 0adeHo U KpAmKko cmaHosuule Ha asmopume Ha NYOTUKAUUSMA 3a NPABUTIHOMO CTNAHOBUL4E NO
onpedener npobuem, Kamo e NOCOUeHa USNONIZ6AHAMA IUMEPAMYpa.

Ilonyuenume pe3ynmamu om aHkemHomo npoyusare 0aéam uHPOPMAyUs OMHOCHO MHEHUEMO HA fleKapume
1o 0eHManHa MeOUUUHa, 300mexHULUMe U CIyOeHmume om cneuuarocm ,,3v00mexHuKa” OMHOCHO U3NO3-
8aHume Mamepuaniu u HaUUHUMe 3a 0PopMIHe HA NATIAMUHATIEH KIANAH NpU 20pHa usna npome3a. Te mozam
0a 6v0am U3non3eamu Kamo 6a3d Ha 6v0euju U3CIe08aAHUS.

Knrouosu bymu: 20pHa yAna npomesa, nanamuHanieH Kianax

INVESTIGATION ON HOW TO FORM AN UPPER PALATAL
SEAL IN UPPER COMPLETE DENTURE

Yavor Kalachev!, Onnik Chaprashikian', Jordan Kovachev?, Jendo Jendov?

!Medical University - Plovdiv, 2Medical College - Plovdiv, *Medical University - Varna

It is known that the palatal seal at the rear edge of the upper complete denture which rests on the rear area of
palatal seal.

The purpose of this paper is through an investigation to explore the views of dentists, dental technicians - freelancers
and students on how to form an upper palatal seal of upper complete denture.

Material and methods: Opinion survey of 30 members of the Faculty of Dental Medicine - Plovdiv and 20 dentists
freelance.; 30 Technicians freelance and 30 students in Medical colege-Medical University-Plovdiv. The questions
clarified their position on konstruction of distal upper limit of upper complete denture to receive palatal seal. The
results of investigation processed by Microsoft Office Excel.

The results are summarized in groups and illustrated by the charts. In the charts, percentages are given the views
of respondents on a particular problem. Below chart is a brief statement of the authors of the correct opinion on a
particular issue, it is indicating the literature. The results of the survey provide information on the views of dentists,
dental technicians and students on the used material and methods for forming the palatal seal on top the complete
denture. They may be used as the basis of further investigations.

Keywords: upper complete denture, palatal seal

CECTPUHCKU VI ®APMAITEBTUYHU TPVKU ITPU
IMAIIMEHTU C IUABET

Oxean Kocrtos', /Iro6en I'puropos?, Anne XaBanbosa'

'Qaxynmem no obujecmeero sopase, *Papmayesmuyen gaxynmem, MY-IInosous

Bwvsedenue: 3axapHusm ouabem e WiUPOKO pasnpocmpaneHo eHOOKPUHHO-00MeHHO 3a00/158aHe C 20AMA COUU-
AnHA U UKOHOMUHECKA 3HAYUMOCH.

Llen: IIpedcmassie Ha epusicume, KOUMo pasnuuHume 30pasHU CHeUUaIUCmu mps6ea 0a oKkaseam npu nayu-
eHmu ¢ ouabem.

Mamepuanu u memoou: IIpoyusare Ha docmenHama HayuHa Tumepamypa no npobuema.
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Pesynmamu u obcvxcoane: Lllupoxomo pasnpocmparenue HA 3axapHus ouabem nocmass Heo6xo0umocmma
pasnuuHume 30pasHU CNeUUATUCMU 0a A 3aN03HAMu 000pe ¢ He208ama cousHOCH, 8B3MONCHUIME OBP30HACTNBN-
BaU4U YCTIONHEHUS, MEPKUME U 2PUNCUME, KOUMO c71ed8a 0a ce OKANAM HA NayueHmume ¢ mosea 3a00sis6aHe.
Meouyumnckume cecmpu ca NpsaKo 6KI0HeHU 6 YALOCHUS NPOUEC HA JleweHue U 002puieare Ha nayueHmume
¢ duabem, muii KAMo me He Camo c/1e0sm 3a 00ULOMO 30PABHO CHCMOAHUE HA NAUUEHMUME NPU NOCEU4eHUENO
UM NpU JIeKap, HO U 63UMAM AKIMUEHO y4acmue 6 00y1eHUemo Ha nayuenma u 61usKume my no omHouleHue
HA NPABUIIHOMO JledeHe, BD3MONCHUIME CHEUHI COCMOAHUS, NPOPUNIAKMUMHUME MEPKU HA PeOUUa YC0H He-
HUS HA Juabema.

Ponama na gapmayesma ce cocmou 6 3ano3Hasame Ha NAUUEHMA CHC COULHOCIMA HA 3a00TIA6AHEMO U NPOU3-
mu4auiume om ne4eHuemo 6v3MONCHU HexelaHu eKapcmeenu peakyuu. Jpyza 6p3MOHHOC HA 0KA36AHUME
papmavesmuuHU epudcU ce UPA3A6a 6 PAHHOMO JUAeHOCMUYUpare Ha Ouabem, npu HabaO0A6aHemo Ha cne-
UUPUUHU CUMNOMAMUKU U NOCTIE0BAU40 HACOUBAHE KOM KOHCYNIAMAUUS CBC CHEUUATIUCIN.

M3600u u npenopoku: Ocueypsearemo Ha KauecmeeHU 30pasHuU 2puicu 3a 6onHu om ouabem 600U 00 N0006Ps-
8aHe HA KA4ecmsomo um Ha sxuseom. Ilopadu moea e 8axHo 63aumooelicmeuemo mexoy pasnuuxume 30pas-
HU cneyuanucmu u GopmMupanemo Ha 30paseH exun, Husmo 0CHOBHA Uel e 071a20N0yHUeno Ha nayueHmume.

Kntouoeu oymu: ouabem, cecmpuncku 2pusicu, papmayemuttu epuxcu

NURSING AND PHARMACEUTICAL CARES IN DIABETIC
PATIENTS

Okean Kostov', Lyuben Grigorov’, Alie Havalyova'
"Faculty of Public Health, *Faculty of pharmacy, MU-Plovdiv

Introduction: Diabetes mellitus is a widespread endocrine-metabolic disease with great social and economic
importance.

Aim: Presentation of care that different health professionals should provide to patients with diabetes.

Materials and methods: Review of the available scientific literature on the problem.

Results: The prevalence of diabetes poses the necessity the various health professionals to be acquaint with its
nature, possible rapid-coming complications, measures and cares should be given to patients with this disease.
Nurses are directly involved in the whole process of treatment and care of patients with diabetes, as they not
only monitor the general health of patients when they visit their doctor, but also take an active role in educating
the patient and his relatives, for appropriate treatment, possible emergencies, preventive measures of many
complications of diabetes.

The role of the pharmacist is to acquaint the patient with the nature of the disease and the resulting treatment
possible side effects. Alternatively, the provided pharmaceutical care is expressed in early diagnosis of diabetes by
monitoring of specific symptoms and subsequent referral to a specialist.

Conclusions and recommendations:

The providing of quality health care for patients whit diabetes leads to improved quality of life. Therefore, it’s
important interaction between health professionals and the formation of a health team whose main aim is the
welfare of patients.

Keywords: diabetes, nursing cares, pharmaceutical cares
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ITPOYYBAHE HA CTPECA N JEIIPECUATA IIPU
CTYOEHTUTE CIIEUVATHOCT , MEOVIIMHCKA CECTPA®
B MEIVIOMHCKN YHUBEPCUTET - INTOBINB ITPEON
CECHA

OxkeaHn Kocros!, Anne XaBanboBa?

"Kameopa ,,Cecmpunrcku u axyuwiepcku epuxcu, *daxynmem no obujecmeero 30pase,
Meouyuncku ynusepcumem - I1no8ous

Len: [la ce oueHu HUBOMO HA cMpec, USMOHYHUYUME HA CIMPec U PASNPOCPAHEHUEMO HA 0enpecus cped crmy-
deHmu no cneyuanHocmma , Meouvurcka cecmpa’” 6 MY- I1nosous.

Memoou: Kpoc-cekyuonno npoyusare npes 2014 e. ¢ yuacmuemo Ha 60 cmydenmu nwspeu kypc u 40 cmydenmu
om cneyuanHocmma ,, Meduyuncka cecmpa” 6 mpemu Kypc. Bpeskama mexdy npomennusume e oyeHeHa upes
Xu-Keaopam mecm ¢ HU8o Ha 3Hauumocm p<0.05.

Pesynmamu: Ymeper 0o mHozo cunen cmpec ce Habnooasa npu 78.4% om uscnedsanume cmyoenmu. [enpecus-
HU cumnmomu ca npossunu 54.7 % om pecnondenmume (nexa denpecust npu 41.7%, ymeperna npu 11.5%, mesxxa
npu 1.4%). He ce Habn100aéa 3Ha4uma pasnuka é 0enpecusima mexoy nopeu u mpemu Kypc MeOUUUHCKU cecrpu
(p=0.1613) u npu mwce, u npu senu (p=0.85).

M3600u: AkademuuHo c6vp3anume cmpecopu ca OCHOBHA NPULUHA 3a CIpec NPU cmydeHmume 6 06ama Kypca.
IIpenopovusame nposexoaremo Ha 6v0euil NPOYUBAHUS BBPXY CPeca U 0enpecusima npu 6CUMKU CHeUUaIHo-
CMu Ha MeOuyUHCKUume yHusepcumemu 6 boneapus u 6v6ex0anemo Ha NPpozpamu 3a ynpasneHue Ha cmpeca.

Knrouoeu oymu: cmyoenmu cneyuanqocm ,,Meouyurcka cecmpa’”, cmpecopu, denpecus, uneéenmap Ha bexc

STUDY OF STRESS AND DEPRESSION AMONG STUDENTS
SPECIALTY “NURSE” IN THE MEDICAL UNIVERSITY OF
PLOVDIV BEFORE THE SESSION

Okean Kostov',Alie Havalyova*

'Department of Nursing and midwifery care, *Faculty of Public Health, Medical University
of Plovdiv

Purpose: To assess the level of stress, the sources of stress and the spread of depression among students of * nurse”
specialty MU-Plovdiv.

Methods: Cross-sectional survey in 2014, featuring 60 freshman and 40 - students from” nurse” specialty in the
third cours. The relationship between the variables is assessed using hi-square test with a significance level of p
<0.05.

Results: Moderate to very severe stress is observed in 78.4% of the surveyed students. Depressive symptoms were
also 54.7% of respondents (mild depression in 41.7%, moderate in 11.5%, severe in 1.4%). There is no significant
difference in depression between the first and third-course nurses (p = 0.1613) and in men and women (p = 0.85).
Conclusions: Academic-related stressors are a major cause of stress to students in the both courses. We recommend
the conducting of further surveys on stress and depression in all specialties of medical universities in Bulgaria and
the implementation of programs for managing stress.

Keywords: “nurse” student specialty, stressors, depression, Becks inventory
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I'TTAYKOMA - PAPMAKOTEPAIINA U IT'PUKI

JIro6en I'puropos’, Anmne XaBanboBa?, Oxean Kocros®

'Dapmayesmuuen paxynmem, *O03, MY-IInosous

Bweedenue: [naykomama e 3Ha4uUMo cOUUAnHO 3a0076ate, KOermo U3UCK6a c60espeMeHHO OUAzZHOCMUUUPaHe u
Jledenue, ¢ yes npedomepamseare Nocne08au4u NPOMeHU 8 3peHUEMO U HACMBNEAHEMO HA CTIeNnoma.

Llen: TIpedcmassite Ha 0OCHOBHUME NOOX00U 3d MEPANUS U PUKCU NPU NAUUEHMU C 2TIAYKOMA.

Mamepuanu u memoou: CucmemHo npoyusare Ha 00CMBNHAMA HAYUHA TUMEPAMYPA NO NPoOIEMA.
Pesynmamu u 06cwicoane: Inayxomama e nosnama om opesrocmma. T e cepuo3Ho 0manmonozuuHo 3a607si-
8ame, K0ermo 600U 00 NPOMEHU 6 3PUMENTHUS HeP8 U 3PeHUeNnO, 8 Pe3YIMam Ha PA3cmpoiicmeo Ha XUopoouHa-
MUKAMA HA 0KOMO ¢ NOBUUIEeHUE HA BBIMPEOUHOMO HATI2AHE.

OcHosHama yen Ha NPUAaAHOMO fieueHue e CHUPAHEeMOo HA NPozpecusima Ha 3a007IT6aHEMNO 8 MOMEHMA HA He-
208010 QUAZHOCIULUPAHE, KAMO ce npednassam 3pumentume GyHKUUU om no-HAmMamsuwiHo yepexcoate, no-
cpedcmeom noHuIeHUe HA CMOTIHOCMUMe HA 8bMPeo1HOmo Hanseare. Tosa Hati-uecmo ce nocmuea upes npu-
7Ia2aHEMO HA KOHCEPBAMUBHO MeOUKAMEHIMO3HO ieverHue. [Ipu nunca Ha mepanesmuuer ycnex ce Npucmsnea
U KoM 0NepamueHo siedeHue.

Meoukamenmo3nomo nederue 6UBa MeCHO U 00U40, KAMO Ce U3NON36AM PASTUMHU PAPMAKOIOSUUHU 2pyNU
JleKapcmeeHu cpedcmea ¢ pasiuver mexanuzsm Ha Oeiicmeue. MecmHomo sieuerue e No-6aicHO O CUCIEMHO-
Mo U ce NOCMABS HA NBPBO MACMO. 3aN048a ce ¢ MOHOMEPANUS — aKo M e HeedheKMueHa, ce 000aés BMOPU U
pAOKO mpemu MeOuKameHm.

M3600u u npenopoku: Llenma Ha yanocmuama anmuenaykoMHama mepanus e noHUxceHUe HA 8BMPEOUHOMO
Hanseame 00 epaHuyu, 6e30nacHu 3a 3pumennus Heps. [onamama 3Hauumocm Ha 3abonsséaremo npedonpedess
Heobx00uMocmma pasnudHume 30pasHu cneyuanucmu 0a 6voam 0o6pe 3an03HAMU ¢ OCHOBHUME NPUHUUNU 34
mepanus u 06epuiceare Ha NAUUEHMU C 1AYKOMA.

Knwuoeu oymu: enayxoma, snauerue, papmaxomepanusi, 2puicu

GLAUCOMA - PHARMACOTHERAPY AND CARES

Lyuben Grigorov', Alie Havalyova?, Okean Kostov*

Faculty of pharmacy', Faculty of Public Health?, MU Plovdiv

Introduction: Glaucoma is a significant social disease that requires timely diagnosis and treatment in order to
prevent subsequent changes in vision and the oncoming of blindness.

Aim: Presentation of the main approaches to treatment and care for patients with glaucoma

Materials and methods: systematic examination of the available scientific literature on the problem.

Results and discussion:

Glaucoma is known from ancient times. It is a serious ocular disease which leads to changes in the optic nerve and
visual disorders due to disturbances of the hydrodynamic of the eye with an increase in intraocular pressure.

The main aim of the administered treatment is stopping progression of the disease at the time of their diagnosis,
and prevent the visual functions of further injury by reduction of the intraocular pressure values. This most often is
accomplished by the application of the conservative treatment. In the absence of therapeutic success, is proceed to surgery.
Drug therapy is local or general, using different pharmacological groups medicaments with different mechanisms
of action. The local treatment was more important than the system and is placed in the first place. Starts with
monotherapy - if it’s ineffective is added second and rarely third drug.

Conclusions and recommendations:

The purpose of the overall anti-glaucoma therapy is a reduction of the intraocular pressure to a safe range for
the optic nerve. The great importance of the disease determines the necessity various health professionals to be
acquainted with the basic principles of treatment and care of patients with glaucoma.

Keywords: glaucoma, meaning, pharmacotherapy, cares
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KOMYHUKAINATA B CECTPUHCKUTE I'PVKWN 1TIPE3
ITIOI'JIEJA HA CTYJEHTUTE

JIro60omup Mapunos, Ileta Acnapyxosa

Meouvyuncku ynusepcumem - Cogpus, Qunuan “Ilpog. 0-p Me. Mumes” - Bpaya

ObyueHuemo Ha MeOUUUHCKUME CECPU e CTIONHEH U NPOODIIHUIMENIEH NPOUEC, HUAMO UeTl € U3ZPANOAHEMO Ha
couemarue 0m 3HAHUS, YMeHUST U OMHOUEHUS, KOUMo cmyoeHmoam mpsa6ea 0a npuoobue 6 xo0a Ha Mo3u npo-
uec. B cmamusma ce npoyusa mMHeHuemo Ha cmyoeHmume OMHOCHO 3HAYUMOCMMA HA KOMYHUKAMUBHUE
YMEHUS Npu npedocnassaHemo Ha KauecmeeHU U a0eK6amHu CeCIPUHCKU ZPUINCU.

Llen: Hacmosujomo npoyusare uma 3a uesn 0a npoyuu MHeHUemo Ha crmyoeHmume MeOUUUHCKIY CeCHPU om-
HOCHO 3HAYUMOCMMA HA KOMYHUKAMUBHUME YMEHUS 34 NPOPeCUOHATTHAMA KOMNEMEHMHOCH HA MeOUlUH-
ckama cecmpa.

Mamepuan u memoou: Coyuonozuuecko npoyusare upes arkemer memoo. V3nonzeana e aHOHUMHA 2pynosa
amkema om cmeceH mun. Anxkemupanu ca 165 cmybe;—tmu om cneyuantocm ,,Meduyurcka cecmpa“ om [ II, 111
u IV xypc. IIpoyusaremo e ussvpuiero npes I cemecmop na yuebnama 2013/2014 oouna.

Pesynmamu u o6coxcoare: Cnoped pesynmarmume om npoyueanHemo crmyoeHmume 0cv3HA6aM PoAAmMa Ha Ko-
MYHUKAMUBHUME YyMeHUS NpU oCoujecmesnsane Ha KavecmeeHu 30pasHu epusxcu. Cmyoenmume om III u IV
Kypc omoasam no 20nsmo 3HaueHue Ha KOMyHUKayuama ¢ nayuenmume. Hail eonam npouenm ankemupanu
cmamam, ye KAUHUMHAMA NPAKMUKA U KIUHUMHUAI CMax 00NPUHACAM HATi-MH020 34 U32PAN0aHemo Ha KO-
MYHUKAMUBHU yMeHUs. PasnpedeneHuemo Ha Tuyama no nou He 0aéa KamezopuuHa 00CHoB8epHOCH HA pe3yi-
mamume Nopaou MAnKus NPOUeHmM TUYA OM MOHKU NOJL.

M3600u u npenopoku: IIpu ananusa Ha nonyuenume 0aHHu 63Xa HANPABeHU C/Ie0HUE U3BOOU:

+ AHkemupanume cmyoeHmu 0cwv3HABAM Heo0x00umocmma om popmupare Ha 000pU KOMYHUKAUUOHHU
YMEHUS.

+ Hacmosuume yueben nnam u yue6Hu npozpamu 0ONPUHACAM 3a U32paxcoare Ha KOMYHUKAMUBHUIME YMEHUS
Ha 6v0ewjume cecmpu, Ho mozam 0a 6vdam npedocmaseHu oule 6v3MONHOCMU no0 popmama na CHUIIL

+ [Iposexcoaremo Ha yueOHUS npouec 8 peanHa 06CcMaHo8Ka e npednocmaska Kakmo 3a no-000pa KauHuuHa
10020Mo6Ka, Maxa u 3a PoPMUPAHemo Ha no-000pU KOMYHUKAMUBHU YMEHUS.

IIpogpecusma na meduyuHckama cecmpa e ,KomyHuxamusna” npogecus. Tosa 06ycnass Heobxooumocmma om
067140516aHe HA KOMYHUKAMUBHU YMEHUS OU4e N0 6pemMe Ha 00yUeHUemo Ha MEOULUHCKUME ceCmpu, KOUMo 610-
cnedcmeue da 6v0am 00pa3eumu.

Kntouoeu 0ymu: komyHUuKauus, MeOUUHCKU cecrmpu, 00yueHue, SHAaUUMOCH

COMMUNICATION IN NURSING THROUGH STUDENTS’
POINT OF VIEW

Lyubomir Marinov, Petya Asparuhova

Medical University of Sofia, “Prof. Dr. Ivan Mitev “- Vratsa Subsidiary

Nursing education is a complex and continuous process which purpose is to build a combination of knowledge,
skills and attitudes that students must acquire in the course of this process. This article examines the students’
opinion on the importance of communication skills in providing qualitative and adequate nursing care.

Objective: This study aims to investigate the nursing students’ opinion about the importance of communication
skills for the professional competence of nurses.

Material and methods: A public opinion research by using a questionnaire method. An anonymous group inquiry
of mixed type was used. 165 students in nursing in the first, second, third and fourth course of education were
surveyed. The survey was conducted during the second term of the academic year 2013/2014.
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Results: In accordance with the survey results, the students are aware of the role of communication skills in the
implementation of quality health care. Students in third and fourth course of education attach great importance
to communication with patients. The highest percentages of surveyed students believe that clinical practice and
clinical probation contribute mostly to build communication skills. The distribution of individuals by sex, does not
give a definite authenticity of the results due to the small percentage of males.

Conclusions and recommendations: During data analysis the following conclusions were obtained:

- Surveyed students realize the necessity of forming good communication skills.

- Current curriculum and programs contribute to the development of communication skills of future nurses, but
more opportunities in terms of free elective training (FET) can be provided.

- Carrying out the education process in a real environment is a prerequisite for better clinical training and the
formation of better communication skills.

The nursing profession is a “communicative” profession. This determines the necessity of mastering communication
skills during the training of nurses which will be developed subsequently.

Keywords: communication, nursing, training, importance

MACJIO OT KAPUTE

'"Murnena l'eoprusa, *Vinko bakspaskues, *[lecucrasa l'emesa,
*MaprapuraCranyeBa

'Cmyodenm, Meouyuncku konexc, MY-Bapra; *Meouyurcku xonex, Meouyurcku
yHusepcumem-Bapra

Macnomo om xapume (shea butter) e macno ¢ HeobukHoseH cocmas. Heuzbpoum e cnucekom c Heeosume Ka-
uecmea U NPUNoNeHUs, KAmo HAll-WUPOKO NPUnoIHeHue HAMUPA 6 MEOUUUHCKU U KOSMEMUUHU NPOOYKMU.
Llennume my kavecmea ce 0v714am Ha 6oeamama KOIEKUUS OM MUKPOeTeMeHMU, HACUMeHU U HeHACUMeHU
MACMHU KUCETUHU, BUCOKO CBOBPHAHUE HA 6umamut E, kapomen u ananmoun. Macnomo om xkapume ce Ha-
pexcda Ha eOHO 0M NBPEUIME MeCma No XUOPAMAUUS, peceHEPAUUS, 3auuma u nooxpaneare Ha koxama. Vimen-
HO 3amo6a mo3u be3ueHeH euKcUp om npupodama e npekpacHa 000a6Ka KoM canyHu, Kpemose, 10CUOHU, 6ar-
Cam 3a YCMHU, CIoHUe3AUUMHU NPOOYKMU, MACANHU MACTA.

Kntouoeu oymu: npupoden, xuopamauus, nooxpareare, peceHepupare, 3aujuma.

SHEA BUTTER

'Miglena Georgieva, *Ilko Bakardzhiev, Desislava Gesheva, *Margarita Stancheva
'Student, Medical College, MU-Varna; > Medical College, Medical University of Varna
Shea butter is an oil with unusual composition. The list of its properties and applications is uncountable, the
most widely it is used in medical and cosmetic products. It is valuable due to its rich collection of trace elements,
saturated and unsaturated fatty acids, high in vitamin E, carotene and allantoin. Shea butter is among the top

in hydration, regeneration, protection and nourishment of the skin. That is why this precious elixir of nature is a
wonderful addition to soaps, creams, lotions, lip balm, sunscreen, massage oils.

Keywords: natural, moisturizing, nourishing, regenerating, protection
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TATACOTEPAIINA B MEIUIINNTHCKATA KOSMETHNKA

'Anexkcanppuna Koucrantunosa, 'Bukropus Aranacosa, *Vinko bakbpikues,
*Maprapura CrandeBa, *[lecucnaBa emeBa

'Cmydenmu, Meduyuncku xonex, MY-Bapna; *Meouyurcku konex, Meduyurcku
yHusepcumem - Bapua

Ionsmuemo ,,manacomepanus” uosa om epasykama oyma ,.thalasso”, e 6yxeaner npesoo ,mope”.

Tepmunvm e co3dader om nexapsi /la bonapouep npe3 1895. B ucmopusma Ha 4o6e4ecmsomo jieueHuemno ¢ 60-
dopacnu e uzsecmuo om 3000 eodunu np. Xp. Ilpunaeanemo Ha manacomepanusi noooopséa Kpveooopaue-
HUemo, 0OMAHAMA HA BeusecmBama, noOCUNBA UMYHHAMA CUCeMA U n000BpHa XopmoHanHus banarc. Cho-
Maza 3a 1eveHuemo Ha peduya 0epmMamonocuuty 3a60n16aHus u anepeuu. Vima sudum edexm npu npemaxea-
Hemo Ha Ko3memuuHu depeKmu, Kamo 3a06ass npoyecume Ha cmapeere HA KOKAMA U UMA MOULeH 0ermOKCU-
kupaw; epexm. Couiecmsysam MHONeCMB0 Popmu 3a npunazave Ha Manacomepanusma, Hati-nonyiIpHama
cped Koumo e nomanste 8 bacetin ¢ monna mopcka 6ooa. Jlpyeu memoou ca kanHu 6anu, o6susare c 6000pac-
JIU U KAz, XUOPOMACAIN CBC CIMPYU MOPCKA 8004, 80UMIBAHE HA MOPCKU U3NAPeHUst U no08ooHu 0yuiose. Beexu
e0uH Memoo e U3KIIUUMenHo eexmuser nopaou 602amcmeomo om nNPomeury, MUHepanu, AMUHOKUCeU-
HU, BUMAMUHU U eCeHUUATTHU MUKPOETIEMEHMU, CoOBPHAULU Ce 8 MOPCKAMA 6004, MOPCKUME COMU U 8000pac-
nu. Kosmemuunume npodykmu, Koumo ce u3nozn3eam 6 manacomepanusima, co0vpiam pasiuutu eemeHmu,
deticmeauiu Ha PA3AIUYHU KIlemKu, meKanu u opearu. II00X005ugu ca KAKmo 3a 2puda 3a 1uue, maxa u 3a mssuo
cnopeo uHOUBUOYaTHUME HYHOU.

Knwouoeu oymu: manacomepanus, Ko3memuxa, mope, 6000paciu, MOPcKa 600a, MOPCKU COMU

THALASSOTHERAPY IN MEDICAL COSMETICS

'Alexandrina Konstantinova, 'Victoria Atanasova, *Ilko Bakardzhiev, > Margarita
Stancheva, > Desislava Gesheva

IStudents, Medical College, Medical University of Varna; > Medical College, Medical
University of Varna

The term “Thalassotherapy” comes from the Greek word “thalasso”, literally - “sea”.

The term was created by the physician La Bonardier in 1895. Throughout history, treatment with algae is known
from 3000 years before Christ. It is successfully applied in respiratory, cardiovascular abnormalities, as well as
dysfunctions of the nervous system. Implementation of thalassotherapy improves blood circulation, metabolism,
strengthens the immune system and maintain hormonal balance. The thalassotherapy facilitates the treatment of
many dermatological diseases, including allergies. It has a visible effect on the removal of cosmetic defects, and
slows down the aging process of the skin, cleans and removes the effect called “orange peel” and has a powerful
detoxifying effect. There are many forms of application of thalassotherapy, the most popular among them is dipping
in a pool of warm sea water. Other methods are mud baths, coating with algae and mud, hydro-massage jets of
sea water, inhalations and underwater showers. Each method is exceptionally effective because of the richness of
the proteins, minerals, amino acids, vitamins and essential microelements contained in sea water, sea salt and
algae. The cosmetic products which are used in thalassotherapy contain variety of elements affect on different cells,
tissues and organs. They are suitable for face care and body according to individual needs.

Keywords: thalassotherapy, cosmetics, sea, seaweed, sea water, sea salt
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HETEHETMYHIN ®PAKTOPU B ETOJIOI'MIATA HA
AYTU3MA

Mapwuna AranacoBa', [Japnna Hajigenosa’

'Baxanaswvpcka npoepama no 30pasen meHUOMMoHM, MeduyuHcku yHusepcumem - Bapra
’Kamedpa no xueuena, Meduyurcku ynusepcumem - Bapra

Bweedenue: I100 cOopHOmMO HAUMEHOBAHUE 2eHEPATIUSUPAHO HAPYULeHUE O AyMUCuYHUIM chekmop (Autism
Spectrum Disorders, ASD) ca 8xntoueHu HAKONIKO PA3TUYHU POPMU HA OMKIIOHEHUS 8 HEBPOTIOZUMHOMO PA36U-
mue, Hati-uecmama cped Koumo e aymusmom. I1pe3 nocnednume 20 200. cnyuaume ¢ ouaeznosa ASD 6 céemoser
mauiab ca ce ysenuuunu ¢ 600%. Hampynaxa ce 00ka3amencmea 3a emuonozusima Ha aymusma.

Llen: Llenma na Hacmoswama paboma e 0a ce 0606uiam oanHume om online 6azuparume HayuHu nyonuKauuu,
pasenexoausu HezeHemuuHume Gaxmopu 8 emuonousma Ha aymusma.

Pesynmamu: Oceen eeHemuuHusi paxkmop, 4usmo posns e 00Ka3amd, 20AMO 3HAUEHUEe UMAN U onpedesner Ha-
60p om HezeHemuuHU Paxmopu, deticmeauiu 8 nepuramantusi nepuod. Te mozam da noenusam Ha pazeumue-
mo Ha HepeHama cucmema Ha nnoda. Cped masu epyna gaxmopu Hati-ybedumentu 8pws3Ku ce ycmaHos6am
CBC 3amppceHama 0KonHa cpedd (NPaxosu Hacmuyu U MOKCULHU efleMeHmMU 806 6530YXA), C NPEKOHUENUUOHATI-
HOMO 3aMavcmsaBare Ha MALIKAMa, ¢ He30pAasoCTI0BHUME XPAHUMEHU HABULU U HeOCMU2a HA HAKOU eceHLu-
anHy Hympuenmu npu cmapmupare Ha OpemenHocmma. Pesynmamume nokazeam, ue nepuxkoHuenyuoHa-
HUAM npuem Ha Ponuesa KUCeTUHA HAMATIABA PUcKa om paxcoaxe Ha deme ¢ aymusom ¢ 40%. Couecmsysam
dokazamencmed, we HeOOCMULBIN HA N-3-MACMHU KUCETUHU 67IUse HA U3A6AMA HA CUMNIMOMUIME NPU Oeyad ¢
aymu3som.

3akniouenue: VInmepeeHUUoHHU NPoOPamu, HACOUEHU KoM NEPUKOHUENUUOHATTHUS nepuod, buxa 6unu egpex-
MUBHU crpamezuu 3a HAMANABAHe HA PUCKA OM paxcdate Ha Oerme ¢ AYMU3oM.

Knwouoeu oymu: aymusom, HeeeHemuuHu axmopu, MUKpOHympueHmnu oeuyumu

NON-GENETIC FACTORS IN THE ETIOLOGY OF AUTISM

Marina Atanasova', Darina Naidenova?

’Bachelor programme in Healthcare Management, Medical University of Varna
'Department of Hygiene, Medical University of Varna

Introduction: Under the collective name Generalized Violation Of the Autism Spectrum (Autism Spectrum
Disorders, ASD) are included several different forms of abnormal neurological development, the most common of
which is autism. Over the past 20 years, diagnosed with ASD cases worldwide have increased by 600%. Evidence
is accumulated for the etiology of autism.

Objective: The aim of this work is to summarize the data from the on-line scholastic publications which analyze the
non-genetic factors in the etiology of autism.

Results: In addition to the genetic factor, whose role is proven, also are important a great number of non-genetic
factors acting in the perinatal period. They can affect the development of the nervous system of the fetus. Among
this group of factors most convincing links are established with the environmental pollution (particulate matter
and toxic elements in the air), the prepregnancy overweight of the mother, unhealthy nutritional habits and lack
of some essential nutrients at the start of pregnancy. The results show that the periconceptional folic acid intake
reduces the risk of having a child with autism by 40%. There is evidence that the lack of n-3 fatty acids affect the
onset of symptoms in children with autism.

Conclusion: Intervention programs aimed at the periconceptional period would be effective strategies for reducing
the risk of having a child with autism.

Keywords: autism, non-genetic factors, micronutrient deficiencies
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OTHOHIEHMETO HA MJIAIVTE XOPA KbBM TPAOGUKA C
IIEJI CEKCYAJIHA EKCIUVIOATAIINA 1 EMUTPALIIMIATA
KATO PEHIEHUVE HA MKOHOMMYECKUTE ITPOBJIEMU

3apaBka JIazapoBa

Coyuanen pabomuux, YMBAJL ,,[I-p I'eopeu Cmpancku“ EAL] - I1nesen

Coujecmsysam 0anHHu, ve MmopeosUsma ¢ xopa damupa omnpeou Xunsou 200unu. ITemuwama Ha mpaguxa ca
YCMaHoeeHU ouse npe3 cpeOHOBeK08UEMO, N0 6peMe HA KOemo Ha nasapa 3a pobu e 3anaoxa Eepona ca 6unu
npooasaHu npeduMHoO U3MoUHOEBPONeicCKU HeHu U Oeya.

ITepsonauanto npobnemsm 3a 60pba c mpapuxa Ha HeHU ¢ el NPOCUMYUUS e N080USHAM HA MeNOYHAPOOeH
koHepec 6 JlonooH npe3 1899 2., a npes 1904 e. 8 ITapus uacm om esponeiickume crmpanu NoONUCBAN MeHOYHA-
DpOOHO cnopasymeHue 3a 6op6a c ,,65710mo poocmeo”.

Hanocnedwk 06aue mpaguksm Ha Xopa npuooousa Ho8u usmepeHusi ¢ 000pe opeanu3upara cucmema 3a yHUu40-
HEHUEMO U eKCNA0AMAUUAMA HA H0BEUKU COULECINBA C el 2eHepupane Ha 02POMHU ne4anou.

Llenma Ha npoyusanemo e 0a ce ouepmae npohuns HA Hepmeume U NPUHUHUIME, NOPANOAULU mpaduKa ¢
ues cexcyanta excnioamauus. IIpoyusare Ha omHouieHUenMo 1 0c6e00MeHOCIMA HA MAIAOUNE X0PA KoM mpa-
¢uka Ha xopa ¢ uen cexcyanta excnnoamavus. Coulecmeysam au eMuPayUoHHU HACMPOeHUs, KAmo ce omde-
me nuMHAMA OueHKa 3a peanusauus 6 boneapus.

IIposedeto e AHOHUMHO AHKEMHO NPoyueaHe v 3ameoperu ssnpocu npes nepuooa 01.03. — 31.03.2014 200una
Ha 156 yuenuyu 11-12 knac u cmyoermu IV-V kypc. IIpoyusaremo noxkasea, ue 0c6e00MeHOCMMA HA y4eHULU-
me u cmyoeHmume 3a CoU4eCBy8anemo Ha ,mpagduk Ha xopa“ e Ha eucoko Hueo — 94,23%. Ilepeume acoyu-
ayuu, KOUmo ce 8v3NPoU3BEH0AM 3a ,mpaduk Ha Xopa“ Npu AHKeMuparume, ca ,NPOCMUMY YU, CeKCYanHa
excnaoamayust, benu poounu’.

Bonpexu pasnuunus obpasosamenet U cOUUATHO-UKOHOMUHECKU CIMAMYC HA AHKeMUparume ce 0popms emu-
2pauUoHHo Hacmpoerue, kamo 56,41% ca 0beduHeHu 6 0M2060pa ,04, 3a MAAoUme xopa 6 bonzapus edurcmee-
HUSTN WaHC 0a UMAM HOPMAJleH IUBOM e 0a eMuepupam 6 uymouna“. VIingopmupanocmma no omHouieHue Ha-
YUHA HA 6B6/IUMAHE N0 NN HA NPOCMUMYUUAMA e pasoesieHa 6 064 01M2060PA, KAMO 800eu, e , NPUHY#0asam
eu, 42,31%, u ,camu cu pewiasam’ - 39,1%. ITo omnouieHue Ha 008epUeno 8 UHCMUMyYUUme Kamo Popma Ha
3awguma 51,92% umam aosepue u 48,08% Hamam 6oeepue 8 nonuyusma. CemetiHomo 8v3numarue ce nocousa
Kamo onpeoensu, pakmop 0anu eOHo MOMUUE Wie CraHe Npocmumymea unu He - 44,87%. Bmopusam no npuo-
pumem u360p e ,,6vNPOC HA Xapaxmep u MopanHu uenHocmu . OmcovcmMeuemo Ha 0mz060pPHO cemMelictneo 600U
00 NpeKvCHAMA 6PB3KA C MUHATIONMO U PA3PYULEH MOCH KoM 6BOeUsemo.

boeneapus e cped mankume 0vpicasu 6 Espona, Ho ¢ y0o6HO 2eozpagcko nonoxcerue 3a mpauzum, Kpatina oec-
MUHAUUS U CPAHA HA NPOU3X00 3a Mpadux ¢ uesn cekcyanHa excnaoamavus. Cnoped HAKOU MeHOYHAPOOHU
U3MouHUUU 6v2apKu ce ussexoam c uen mpapux 6 12 cmpanu 6 3anaoua, FOncna u Msmouna Eepona, kamo
sooeuqu ca Iepmarus, Xonanous u beneus ¢ ocHoéHa 6v3pacmosa epyna om 18-25 200uHu.

Knouoeu oymu: emuepayus, mpagdux Ha Xopa, 0c6e00MeHOCH, NPOCHUMYUUS

YOUNG PEOPLE’S ATTITUDE TOWARDS TRAFFICKING
FOR SEXUAL EXPLOITATION AND EMIGRATION AS A
SOLUTION TO ECONOMIC PROBLEMS

Zdravka Lazarova
Social Worker, University Hospital “D-r Ivan Stranski” - Pleven
Data exists that human trafficking began thousands of years ago. The roads of human trafficking were set as early

as the Middle Ages and at the time mostly Eastern European women and children were being sold in the slave
markets of Western Europe.
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The problem of fighting women trafficking used for the purposes of prostitution was first brought up during an
international congress in London in 1899. In 1904 several European countries singed an international agreement
to combat “white slavery”. However, as of recently, human trafficking has acquired new dimensions with the aid of
a well-organized system intended to exploit and destroy human beings in order to huge profits.

The aim of the study is to outline the profile of the victims, as well as the reasons which cause trafficking for sexual
exploitation. It contains research of the attitude and awareness of young people towards human trafficking for
sexual exploitation. Another goal is to find out whether emigration attitudes exist in view of the respondents’
personal expectations for a successful realization in Bulgaria.

An anonymous survey containing close-ended questions was conducted from the Ist to the 31st of March 2014
with 156 respondents, including high-school students in 11th and 12th grade, as well as fourth- and fifth-year
university students. The poll shows that the awareness of both groups of the existence of “human trafficking” is high
- 94,23%. The first associations of human trafficking given by the study group included the terms “prostitution,
sexual exploitation, white slaves”.

Despite their different educational and socioeconomic status, an overall pro-emigration attitude was formed
within the focus group. 56,41% of the respondents answered by stating that “Yes, the only chance for young people
in Bulgaria to have a normal life is to emigrate abroad”. The awareness of the ways of involvement in prostitution
was divided into two main answers — “They are forced into it” (stated by 42,31% of all respondents), as well as
“They decide for themselves” (39,1%). In terms of the trust in the relevant institutions providing protection in such
cases, 51,92% stated they trusted the police, and 48,08% said they did not.

Family upbringing was considered the determining factor whether a girl will become a prostitute or not according
to 44,87% of the participants. The second most popular reply was that the decision was “a matter of character and
moral values”. The absence of a responsible family leads to a severed connection to the past and a broken bridge
towards the future.

Bulgaria is one of the small countries in Europe but the country’s location is suitable both as a point of origin,
transit, as well as a destination for human trafficking for sexual exploitation. According to international sources
Bulgarian women are being exported for trafficking in 12 Western, Southern and Eastern European countries, of
which the leading destinations are Germany, The Netherlands and Belgium with a main age group of 18 to 25 year
olds.

Keywords: emigration, human trafficking, awareness, prostitution

TEPUATPUYHA TIOMOII 3A TIALIUEHTUTE,
XOCIIUTAJIM3UPAHU B YMBAI ,,I-P TEOPTY CTPAHCKI”
EAJI

JInnana MuxaiinoBa, ViBaiina Ilerkosa, Hatama MaHeBa, Anekcangbp Bpikos

YMBAIJL ,,JI-p I'eopeu Cmpancku” EAJL, IInesen

Bweedenue: IIpes 2012 2. Hacenenuemo na boneapus e 7 282 000, kamo 6post Ha xopama Hao 65 2oouru e 18.2%
. CpedHama ouaxeana npoowsniumenHocm Ha xusoma y Hac e ¢ 10 200uHU NO-HUCKA 6 CPABHEHUE C OCAHATU-
me e8poneiicKy CrmpaHu.

Len: [la ce dokasce Heobxo0umocmma om 6veexoare Ha CNEUUATTHOCMIMA - 2EPUAMPUYHA cecmPa 3a CeUUa-
Jucmume no 30pasHu epuxcu 6v6 6pv3ka c Esponetickume oupexmueu 3a no0obpseare Ha Ka4ecmeomo Ha epu-
Hume npu 8v3pacmuu u cmapu xopa. Ilosuuiasare Ha Ka4ecmeomo Ha HU0m NPy 6v3PACIHUINE XOPA.
Mamepuan u memoou: Hanpasen e ananu3s 3a mpuzoouuier nepuod, 2011 - 2013 e. Ha xochumanusupanume na-
yuernmu Hao 65 200unu 6 “YMBAJI - JI-p I. Cmpancku” EAJ] Ha wacm om knuHuuHume 36eHa. Msnonssanu ca
00KYyMeHMANHU, MAmMeMamu4ecku, cmamucmuuecku, memooa Ha Knapx u epaguuru memoou.

Pesynmamu u o6coioane: YeenuueHuemo 3a nepuooa Ha 6u3pacmHume Xopa, KOUMo ce Hy#oasm om cneyua-
nusupanu epuxcu Hapacmea om 28,4% oo 30,4% 6 knunukume. Ilayuenmume Hao 65 e., nekysarnu 6 YMBAJI ca
Y4 om ecuuku n1eKysaHu 601HU, KOUMO USUCKBAM CNeUUATUSUPAHU CECHPUHCKU 2PUNU.
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M3600u: Heobxo0umo e ysenuuasare Ha Kanayumema Ha 00ujecmseeHomo 30paseonassare upe3 no-006po 06y-
ueHue Ha docmamuvuer 0poti cneyuanucmu. Tpabea oa ce paspabomu Hayuonanua cmpameeusi 3a demozpag-
ckomo pazeumue Ha Penybnuxa boneapus. IIpuopumem Ha 6wneapckomo 30paseonazeare mpsoea 0a 6voe epu-
Hama 3a no0o6ps6aHe HAYUHA HA HUBOM HA 6B3PACIIHUINE XOPA YPe3 KOMNIIEKCHU 2PUNCU 856 8PB3KA ¢ 0eMO-
epagdckume npomenu 6 crmparama. Cneyugpuxama Ha 30pasHume epuxcu Kom XpoHU4HO 60rHUMe cma-
U x0pa, U3UCK6A JleKapume ¢ pa3IUMHU CNeUUATHOCU U CNeUUATUCIUME N0 30PABHU PUNCU 0a pabom A 3a-
edHo 6 unmepec Ha navyuenma. Heo6xo0umo e MEOUUUHCKU CHEYUATTUCTU 1O 2ePUAMPUS 0a Ca 2PUNAM 34 613-
pacmHu nayueHmu He camo 6 CMAayUOHAPA, a U CMap4eckus 00M, Xocnuca, damawnus namponax. Tosa Hana-
2a ocmpama Hy#0a om o6y4eHuemo Ha MeOUUUHCKU ceCpPU.

Knrouosu oymu: cepuampuuna nomous, MeOUUUHCKA cecrmpa, 30pasHu 2PUxU

GERIATRIC CARE OF PATIENTS HOSPITALIZED AT THE
UNIVERSITY HOSPITAL “DR GEORGE STRANSKY”

Lilgna Mihailova, Ivaila Petkova, Natasha Maneva, Aleksandar Valkov
University Hospital “Dr George Stransky”, Pleven

Introduction: In 2012, Bulgaria’s population is 7.282 million, and the number of people over 65 years is 18.2%. The
average life expectancy in the country is 10 years less than other European countries

Objective: To demonstrate the necessity of introducing specialty - geriatric nurse for health care professionals in
conjunction with the European directives for improving the quality of care for elderly people. Improving the quality
of life in older people.

Material and methods: An analysis of a three-year period 2011 - 2013, at hospitalized patients over 65 years in
the hospital “- Dr. G. Stransky” part of the clinical units. Used documentary, mathematical, statistical, method of
Clark and graphical methods.

Results and discussion: The increase in the period of older people who require specialist care increased from 28.4%
to 30.4% in the clinics. Patients over 65 years treated at University Hospital are % of all treated patients who require
specialized nursing care.

Conclusions: It is necessary to increase the capacity of public health through better training of a sufficient number
of specialists. Need to develop a National Strategy for Demographic Development of the Republic of Bulgaria.
Priority of the Bulgarian health care should be to improve the way of life of older people through integrated care in
relation to the demographic changes in the country

The specifics of health care to the chronically ill elderly people require doctors with different specialties and health
care professionals to work together in the interest of the patient. It is a medical specialist in geriatrics are caring for
elderly patients not only in the hospital, and nursing home, hospice, damashniya patronage. This requires pressing
need for the training of nurses.

Keywords: geriatric care, nurse, health care

BUCOKO®PYKTO3HA IVMETA U 31PABE

Huxonmnua 3apkoBa

Cmyodenm emopu Kypc, cneyuannocm ,Papmayus”, Meouyuncku ynusepcumem - Bapra
Kameopa , bBuoxumus, MoneKynHa meouyuHa u HympuzeHomuxka"

Bwsedenue: B nocnedHume Oecemusiemusi pyKkmo3ama noumu Ususno usMecmu emioko3ama Kamo noocna-
Jumen npu npueomesHe Ha xpanu u Hanumxu. Hayunume dannu couam, ue duema, 6ozama Ha GpyKmosa,
Mmoxce 0a dosede 00 MemabONUMHU HAPYUEHUS,KAMO XUNEPAUNUOEMUS, Memabonumer CUHOPOM U 3aMIBCMS-
sate. Ppykmoszama 6sp30 ce Mmernabonusupa 6 xenamouumume, 00CmMasALKu eHepeusi Ha knemxama. Om opy-
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ea cmpana obate mMmo3u Memabonu3om 61a20NPUAMCINBA TUN02eHe3AMa, Karmo 00cmaess cyocmpamu 3a cuxmes
HA MPUAUUNTIUUEPOTIU.

Lenu: la ce npoyuu Kou om nonyispHume Xpanu 6 mupeosckama mpexa co0spiam gpykmosa; 0a ce Hanpa-
8U 0030p HA HAYuHUMe 0AHHU OM NOCIe0HUMe 200UHU 3a eheKma HA PPYKMOo3ama 6vPXy H0BeUIKOMO 30pase.
Memoou: Bsixa nocemenu Xpanumennu Mazasunu u cynepmapkemu 6 pationa Ha zpad Bapra u euie npoyuero
COOBPHAHUENO HA PASTULHU NAKEMUPAHU XPAHU; C71e0 NPOY4BaHe 8 PASSIUYHU UHIMEPHem catimose 3a Guome-
OQUUUHCKA HAYYHA TUMepamypa HAKOU NyOIUKauul no Npoy46aHus 6snpoc om nocnedHume 200U 61xa u3-
6paru u 0606useHU.

Pesynmamu: [onamo Konuuecmeo nonynspHu npooyKmu Kamo cradkuiu, 2a3upani Hanumku, na0006uU coxKo-
8e, N710008U KUCeTIU MIEKA U MHO20 NpepadomeHu Xpamnu, HaIUYHU 8 MBP20BCKAMNA MpPexca, Co0vpHam PpyK-
mo3a. Hayunume uscnedsanusi om nocnedHume 200UHu pasuiupasanm 3HAHUAMA Hu 3a HeeamueHume egex-
Mu Ha BUCOKOPPYKMO3Hama ouema evpxy 4oseuikomo 3opase. Koncymayusma na ¢pyxmosa moxe da dosede
00 NPOMAHA 6 HUBAMA HA UHCYTIUH U JIENMUH U 0a OMCAA0U NOMUCKAHEMO HA 2PeNUH 6 NOCMNPAHOUANHAMA
¢asa. Oceer mosa, 3acsA2aiiku OUOHAIUMHOCIINA HA HAKOU MEMAnHU TIoHU, PpyKmo3ama moxe 0a HAPYUIU
AHMUOKCUOAHINHAMA 3AUUMA HA 0PeAHUMA.

M3600: IIpekomeprama KOHCYMAUUS HA GPYKIMO3a Moxe 0a e e0HA Om NPpuUHUHUMe 3a pedutd 30pasocio6HU
npobnemu 8 6vr2apcKAMAa NONYIAUUS, KAMO MEMAGONUMHY HAPYUEHUS U 3aMABCMABAHE.

Kntouoeu oymu: gppyxmosa, ouema, memabonumuu 3a0071516aHUS

HIGH-FRUCTOSE DIET AND HEALTH

Nikolina Zarkova

Second year student, “Pharmacy”, Medical University-Varna
Department of Biochemistry, Molecular Medicine and Nutrigenomics

Introduction: In recent decades fructose has largely replaced sucrose as a sweetener in prepared foods and in
carbonated soft drinks.Scientific research reveal that high fructose dietmay contribute to metabolic disturbances
such as hyperlipidemia, metabolic syndrome and obesity. Fructose is rapidly metabolized in hepatocytes supplying
energy to the cell. However, this metabolism favors lipogenesis by providing substrates for triacylglycerol synthesis.
Aims:To investigate which of commercially available foods contain fructose; to make an overview of the latest
scientific data on the fructose effects on human health.

Methods: Certain number of food stores and supermarkets in Varna region were visited and the content description
of different packaged products was explored; after a survey of various websites for biomedical literature,certain
publications in recent years were selected and summarized.

Results: A large amount of commercially available products like sweets, carbonated drinks, fruit juices, energy
drinks, fruit yoghurts and many processed foods contain fructose as a sweetener.Scientific studies from recent
years expand our knowledge of the negative effects of high-fructosediet on human health. Fructose, consumed with
mixed meals, results in alteredlevels of circulating insulin and leptin and to attenuated postprandial suppression
of ghrelin. Moreover, fructose consumption can affect bioavailability of certain metal ions and so to impair
antioxidative defense of the body.

Conclusion: Excessive consumption of fructose may be one of the causes of health problems such as metabolic
disturbances andobesity in the Bulgarian population.

Keywords: fructose, diet, metabolic diseases
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ME3SEHXVIMHMU ITPON3BOAHN. XMICTOJIOTTYEH
CTPOEX HA CbENVIHUTE/IHATA T'bKAH.
OVMOEPEHIIMPAHE HA KPbBHUTE K/IETKU -
XEMOIIOE3A

Kpuctuan Vepemues, Viopranka Muxaiinosa

Meouyurcku konex, Meduyurcku yHueepcumem - Bapua

Xucmonoeusima moxe da ce noesiedHe Kamo MUKPOCKONcka anamomusi. EOUHCMBeomo om yumonozus, Xucmo-
JI02UST, AHAMOMUST, OUOXUMUS, OUOPU3UKA U PU3UOT0US 00ACHABA MALUAINA HA e0UH YOUBUINETIeH CoBDPULEH
MeXaHU3oM — H0BEUKUS OP2AHUZBM.

C passumuermo Ha Xucmonoeusma Knacuukayusma Ha movKaHume e NPemMvpnsLa U36eCHHU NPOMEHU.
ITspsama knacupuxauus Ha MmokaHume e cv30adeHda Ha 6a3ama HA MAKPOCKONCKU HAbn00eHUus. B oHewHo
8peme movKaxume ce pasenexoam kamo 4 unu 6 ocHosHU 6uda: enumenta mokau (textus epithelialis), coeou-
Humenna mokan (textus conjunctivus), Hepera mokan (textus nervosus), Mmyckynna mokat (textus muscularis),
KpweHa moKkan (textus sanguineus) u penpodykmusHa mokan (textus reproductivus). Ilocneonume 08e mozam 0a
6v0am pasenexicoaru u Kamo nod8ud0se Ha CoeOUHUMENTHAMA U eNUMENTHAMA MBKAH.

Coedunumennama mokaH e pasnpocmparena HA6CAKvOe 6 OP2AHUSMA U UMA MPOPUUHA, 3AULUMHA U MexXa-
HuuHa Pyukyus. Knemkume, koumo usepaxoam coeOuHumennama moka, ca: pubpobnacmu, pubpouumu,
ocmeobnacmu, 0cMeoKaACMU, 0CeoUUmu, XoHOPoOacmu, XOHOPOUUMU, 000HMOONACU, 000HMOUUMU, TIU-
noyumu (A0uUNoUUMu), XUCMUoOuUMu (MaKpopazu), N1a3MOUUMU U MOHOUUMU.

Topecnomenamume Knemxu 06pasysam meioyKiems4HO BeULecneo, Koemo modxe 0a 6v0e npedcmaseHo Kamo
871AKHA UU amopdHa mamepust. B neeo ce ussvpuisa obmanama na sewjecmseama u pe3opouusima, couso maxa
UMA CAMOCIOSIMENHO 3HaUeHue, ONPedesIAlKU CB0LICIMBAMa HA CbOMBEMHAMA Pa3HOBUOHOCH CoedUHUMENHA
muKan. 3penume KPveHU KIEMKU CA: EPUMPOUUMUIME, 2PAHYTOUUMUME, AZPAHYTIOUUmMUMe U mpomboyumume.

Knrouoeu 0ymu: xucmonozus, coeOuHUmMenHa, KPos, mokaH, KiemKu, Me3eHXUum, ougepeHyupare,
MeNOYKIeMBUHO, B/1AKHA, UUMONTA3MA, TOPO

MESENCHYMAL DERIVATIVES. HISTOLOGICAL
STRUCTURE OF CONNECTIVE TISSUE. DIFFERENTIATION
OF THE BLOOD CELLS - HEMATOPOIESIS

Kristian P. Yeremiev, Yordanka Y. Mihaylova

Medical university - Varna, Medical college

Histology can be viewed as microscopic anatomy. The oneness of cytology, histology, anatomy, biochemistry,
biophysics and physiology, explains the magic of an astonishing perfect mechanism — the human organism.

With the development of histology, the tissue classification has undergone some changes. The first tissue
classification was based strictly on macroscopic examination. Nowadays, tissues are studied in 4 or 6 main classes:
epithelial tissue (textus epithelialis), connective tissue (textus conjunctivus), nerve tissue (textus nervosus), muscle
tissue (textus muscularis), blood tissue (textus sanguineus) and reproductive tissue (textus reproductivus). The last
two can be studied as subtypes of connective and epithelial tissue.

Connective tissue is found everywhere in the human organism and serves a trophic, protective and mechanical
function. The cells, forming the connective tissue are: fibroblasts, fibrocytes, osteoblasts, osteoclasts, osteocytes,
chondroblasts, chondrocytes, odontoblasts, odontocytes, lipocytes (adipocytes), histiocytes (macrophages),
plasmocytes and monocytes. The aforementioned cells have the ability to form an intercellular substance, which
may be present in the form of fibers or amorphous matter. The extracellular matter is where the nutrient exchange
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and resorbtion take place, it also defines the properties of the specific subtype of connective tissue. Matured blood
cells are: erythrocytes, granulocytes, agranulocytes and platelets.

Keywords: histology, tissue, connective, blood, cells, mesenchyme, differentiation, extracellular, fibers, cyto-
plasm, nucleus

OCDHIECTBABAHE HA YYEBHO-IIPAKTUYECKUTE
SAHATNA 110 KIMHUYHA JIABOPATOPIUA B MOJJEPHU U
BUCOKOTEXHOJITOIMYHU INMATHOCTUYHN 3BEHA

Mecyt Mexmepnos, I7Iop;uaHKa Muxaiinosa

Meouyuncku konexc - Bapua

Cospemennama KAuHUUHA 1a60pamMopusi e 0CHOBHA CAMOCMOSIMENHA OP2AHU3AUUST, 3AHUMABAULA Ce C U3CTIe0-
8ame Ha O6U0n02UHEeH MAMEPUAT U U3NON38AHE HA UHPOPMAMUBHOMO CoOBPICAHUE HA KITUHUYHO-TIA60pamop-
Hume pesynmamu, 00eKMuUsUUPa NAMONI0ZULHUME OMKIIOHEHUST 8 HAYATHAMA WU KIUHUYHA (Pasza 3a ouadz-
HOCMUKA, CKPUHUPA PUCKo8UMe PaKmopu U cnomaza 3a nposexoare Ha epeKmusHa NPoPUIAKMuKa, UHOUBU-
0yanusupa pauuoHanHa emuonamozeHemuuHa mepanus..

IIpedsapumentama nodzomoska e 3a0vs/xumenta 3a 000usaxe Ha NPeocmMasa 3a CoULHOCMIMA HA PAbOMHUS
npouec 8 cpepama Ha meduyuHckama nabopamopusi. B npoveca na o6yuenue ca 06xeanamu 8cuuKku HUBA HA
NPAKMuUUecKomo u meopemuuno npudodusane Ha 3HAHUS, YMEHUS U CNOCOOHOCU HA CryOeHmume 6 Mooep-
HU BUCOKOMEXHONIOZUYHU OUAZHOCUYHU 38eHd, 000PY0BAHU C KOHBEHWUOHANIHA U C YHUKANHA anapamypa. Ha-
271e0HO U3enexnoa, e OCHOBHA 3a0aua HA MeOUUUHCKAMA 1a60pamopus e npaseHe HA AHATU3U U U3CTIE08AHUS,
HO B8CBULHOC MST € NPeOHA3HAYEHA 3a NPedOCMABsTHe HA AHATIUSUPAHUME De3yimamu Ha 8peme, 00CMOBePHU,
6e3 2peuku U OMKAOHEHUS 00 COOMBEMHUS KITUHUUUCI WU NAUUEHIN.

Kntouosu oymu: knunuuna nabopamopust, pe3ynmamu, anapamypa, y4e6Ho-npakmuuecko 3ausamue,
o6yueHue

IMPLEMENTATION OF THE PRACTICAL TRAINING
IN CLINICAL LABORATORY IN MODERN AND HIGH-
TECHNOLOGY DIAGNOSTIC SECTIONS

Mesut Mehmedov, Yordanka Mihaylova
Medical College Varna

The modern clinical laboratory is a basic independent organization dealing with analyses of biological material
and usage of the informative contents of the clinical-laboratory results, it objectifies the pathological deviations
in the initial or clinical phase for diagnostics, it screens the risk factors and facilitates/contributes to carrying out
effective prophylaxis, it individualizes rational etiopathogenetic therapy. Preliminary preparation is obligatory
for getting an idea about the essence of the working process in the field of the medical laboratory. The process of
training comprises all levels of the practical and theoretical acquisition of knowledge, skills and abilities of students,
with modern high-technology diagnostic sections equipped with conventional and unique equipment. At sight, it
seems that the basic task of the medical laboratory is carrying out analyses and tests, but actually it is meant for
timely supplying the relevant clinicist or patient with the analyzed results which shall be reliable, with no mistakes
and deviations.

Keywords: clinical laboratory, results, equipment, practical training, training
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OBYYEHUNE YPE3 CAMOOILIEHKA

Cr. IIsnanos’, Exk. IlerkoBa?, I. Xagxupekos?, B. I'pynesa*, H. TpaiikoBa’,
Cr. ITankoBa®

'Qapmayesmuuen paxynmem, MY-IInosous; *Meouyurcku xonex, MY-I1nosous;
*Meouyuncku ¢paxynmem, CY-Codus; *MBAJI ,,Ce. Examepuna” — Cogpust;
*Qapmayesmuuer paxynmem, MY-Copus

IIposepkama Ha oueHKAMa HA 3HAHUAMA, YMEHUAMA U KOMNemeHyuume Ha cmyoeHmume - 6e3cnopHO 6axHA
4acm om npoueca Ha obyueHue - ce pasenexnoa Kamo 3a0vuxeHue Ha npenodasarmens.

B mosu npouec Hue eapanmupame y4acmuemo Ha cmyoeHmume upe3 MAXHAMA CAMOOUEHKA, KOO U3NO0N364-
Me 3a No8UULABAHE HA 3HAHUAMA UM.

Llen: Hacmoswiama paspabomka npeocmass 653MOKHOCHUME HA 00yUeHUemO upe3 caMoOyeHKA.

Mamepuan u memoou: Ananus Ha 00CMBNHAMA HAYYHA NEPUOOUKA; CHAMUCIUYECKU — OOKYMeHMAsIeH;
cobcmeeHu npoyu8anusi no npobnema.

Pesynmamu u o6cwicoare: Excnepumenma nposedoxme upes ankemHo npoyusare cped 58 cmyoernmu, 06yuaea-
wiu ce 6 MK npu MY-ITnoeous, usbpanu Ha cry4aen NpuHuUn, OMHOCHO NOBULABAHE 3HAHUAMA Ype3 camOo0-
uerka. ITo mo3u Hauun cmyodeHmume crmasam akmueeH y4acmHuK 6 NOMOW, Ha NPenooasamess npu nposep-
KAMma u OUeHKaAma Ha 3HAHUAMA UM — 6 3aUsUMa UIU OMX6vP/IsHe HA Me3ama 3a 00yueHuUe Ype3 CamMOOUeHKa.
54 cmydenmu 0006ps8am npedocmassHe Ha Mecmose, KOUMo camu 0a oueHsm, 08ama ca NPpomue u 06ama Ha-
Mam mHeHue.

49 ankemupanu OCMUCIAM N0-000pe MeopemutHUST MAMePUar U 20 3amevpioasam no-0obpe Kamo nocma-
6AM Ha cebe CU OUeHKA.

Camoouenxama 3acunéa momusavyusma cnopeo 89,66% (52 ankemuparu,).

Camoouenxama nocmass cmydenma kamo akmueex yuacmuux (84,48%) 6 npoveca Ha o6yueHue.

M3e00u:

1. IIposedeHomo npoyusate no 6e3cnoper Ha4uH NoKA36d, He MOKe 34 NOBUULABAHE HA 3HAHUAMA 04 Ce U3NO0N3-
64 CAMOOUeHKAMA.

2. Upes camooyenkama npeocrmaseHusm meopemuuer MAmepuas ce OCMUCIIA U 3aMevpioasa.

3. CamooueHkama 3acunéa MOMUBAUUAMA 3a y4eHe.

4. Camoouenkama 0a6a 653MONHOCHL CyOeHmMuUme 04 ce NpUemMam Kamo pasHoNoOCmaseHy yHacmHuui 6 ne-
dazozuyecKus npouec.

Knouosu 6ymu: CamMooueHkKa, 06yueHue, momusauusl

LEARNING THROUGH SELF-ASSESSMENT

S. Papanov', Ek. Petkova?, G. Hadjidekov’, V. Grudeva*, N. Traikova', St. Pankova®

'Facultet farmacy — MU Plovdiv, ’Medical College - MU Plovdiv, *Medical Faculy - SU
Sofia; *“MBAL Sv. Ekaterina Sofia, *Facultet farmacy - MU Sofia

Verification of assessment of knowledge, skills and competencies of students unquestionably - an important part of
the learning process is defined as a teacher.

In this process we ensure the participation of students through their self-assessment we use to enhance their
knowledge.

Purpose: This paper presents the opportunities of learning through self-assessment.

Materials and methods: analysis of available scientific periodicals; statistics - documentary

own researches.

Results and discussion: Experiment conducted by a survey among 58 students studying in MK at MU - Plovdiv,
randomly selected on increasing knowledge through self-assessment. Thus, students become active participants in
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the teacher’s help in checking and evaluation of their knowledge - to defend or reject the thesis of learning through
self-assessment.

54 students approved to provide tests that assess themselves, two were against and two undecided. 49 respondents
reflect better yoke reinforce theoretical material better by putting yourself evaluation. Self motivation increases,
according to 89.66% (52 respondents).

Self puts the student as an active participant (84.48%) in the learning process.

Conclusions: Study conducted conclusively shows that you can to increase the knowledge to use self-assessment.
Through self-assessment presented theoretical material is consolidated.

Self enhances motivation for learning.

Self allows students to be accepted as equals in the pedagogical process.

Keywords: self-assessment, learning, motivation

OUTOXMMUNYHO ITPOYYBAHE HA IIBETOBE OT
KOELREUTERIA PANICULATA LAXM B Bb/ITAPUA

Vs Kenes', Cepreit VIBanos?, Aumxennka YepenkoBa?, Agensa A6gynxakosaZ,
VBanka [Iumurposa-Ironrepona’

'Kameopa ,Papmavesmuunu mexronoeuu”, Paxynmem no papmayus, MY-Bapra
’Kamedpa ,Papmaxoenosus”, Papmayesmuuer paxynmem, [Topeu mockoscku
yrusepcumem “U. M. Ceueros” - Mockea, Pycus
‘Kameopa ,,bomanuxa u MOb®, IT1Y ,,I1. Xunenoapcku”

Bweedenue: Koelreuteria paniculata Laxm e wiupokonucmuo 0vpeo om cemeticmeo Sapindaceae, uusimo pooura
e Msmouna Asus. To e nonynsapHo 0ekopamueHo pacmeniue 6 peecuoOHUme ¢ ymepeH KIumam 6 usn césam. Y Hac
MOo3u 6U0 e NO3HAM NO0 UMeNO KUMATICKU MeXypPHUK U Ce Cpeuya HABCAKDOe 6 2PAOUHU U NAPKose, Kamo nocmo-
SHHO 3aeMa U HOBU MeCOo0OUMAaHUSL.

Len: Llenma Ha u3cnedéanemo e 0a ce nPoy4u Co0spPHAHUENO HA OCHOBHUME KIACO6e OLUONI02UMHO AKIMUBHU Be-
wecmea 6 ysemose om Koelreuteria paniculata, pacmsauwa 6 beneapus, Kakmo u 0a ce onpedenu KONU4ecreomo
Ha 00Ka3aHume eHoNHU CoeOUHEHUS.

Mamepuan u memoou: 3a nposexoare Ha KONUHeCBeHO 00KA3BAHE e U3NO0NI36AHA NOPeOULA 0N KAHeCH8eHU
peakyuu, a 3a KonuuecmeeHo onpeoesisiHe HA eHonHUmMe coeduHeHus - memoou om 7 Eeponeiicka Qapmaxones
u XI Pycxa @apmaxones.

Pesynmamu u 06cvxcoane: Cred nposedeHume u3cne08aHus ca 00KA3amHu crieoHume epynu 6U0I0UUHO aKmMue-
HU 6eu4ecea: NPomeuHu, Cay3HU eeu,ecmea, PrasoHOUOU, AHMPAXUHOHU, MAHUHU, KAPOMEeHOUOU U CanoHU-
Hu. Cped msax: manuHume ca peHonHumMe 8eusectneama ¢ Hati-20namo coovpicanue — 4,68%, cnedsarnu om ge-
Honnume xucenunu (1,04%) u gnasoroudume (0,82%). Munumanto e co0vpianuemo Ha aHMpaxuHoHume —
camo 0,11%.

M3e00u: Ilpoyusanuama 6vspxy XuMudHus cocmas Ha usemose om Koelreuteria paniculata nokaszaxa Hanu4ue
Ha cedem epynu OUONI0ZUMHO-AKMUEHU Beujecmea. [lokasano beuie Hanu4ue Ha AHMPAXUHOHU U KAPOMEHOUOU
6 moea pacmeHue 3a nopsu nom. Konuuecmeenomo onpedesnisiHe nokasa 6UCOKO Co0vpicaHue Ha 00Ul deHonu,
kakmo u Ha marunu. Ionyuenume danHu ca 006pa 0CHOBA 3a NO-HAMAMBUIHU USCTIE08AHUS 8BPXY PUMOXU-
MUHHUS CBCMAB, A COUL0 U 6BPXY PASTUUHU PAPMAKONIOZUMHU eeKmU HA YCMAHOBeHUmMe CoCNABKU.

Kntouoeu oymu: Koelreuteria paniculata, yeemose, pumoxumuuto npoyueate, cnekmpogpomomempus
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PHYTOCHEMICAL STUDY OF FLOWERS FROM
KOELREUTERIA PANICULATA LAXM GROWING IN
BULGARIA

Iliya Zhelev" Sergey Ivanov?, Angelica Cherenkova?, Adelya Abdulkhakova?,
Ivanka Dimitrova-Dyulgerova’

'Department of Pharmaceutical technologies, Faculty of Pharmacy,
Medical University of Varna, Varna , Bulgaria
’Department of Pharmacognosy, Pharmaceitical Faculty,
First Moscow Univercity “L. M. Sechenov” - Moscow, Russia
*Department of Botany, Faculty of Biology, Plovdiv University”Paisii Hilendarski”,
Plovdiv, Bulgaria

Introduction: Koelreuteria paniculata Laxm. is a deciduous tree belongs to family Sapindaceae, native to eastern
Asia. It is a popular decorative plant in temperate regions worldwide. In Bulgaria this plant is known as “kitaiski
mehurnik” and inhabit gardens and parks, as a constantly occupy a new habitats.

Aim: The aim of the study is to investigate the contents of the major classes of biologically active substances in
flowers of Koelreuteria paniculata, growing in Bulgaria, and to quantify the amount of established phenolic
compounds.

Material and methods: To conduct a qualitative estimation has been used a number of qualitative reaction
and for quantification of the phenolic compounds - methods from 7 European Pharmacopoeia and XI Russian
Pharmacopoeia.

Results and discussions: The following groups of biologically active substances were established: proteins,
mucilage, flavonoids, anthraquinones, tannins, carotenoids and saponins. Among them, the tannins are phenolic
substances with highest content - 4.68%, followed by phenolic acids (1.04%) and flavonoids (0.82%). The content of
anthraquinones was lowest - only 0.11%.

Conclusions: Studies on the chemical composition of flowers of Koelreuteria paniculata revealed the presence of
seven groups of biologically active substances. It was proved the presence of anthraquinones and carotenoid in
this plant for the first time. Quantification showed a high content of total phenols and tannins. The resulting data
provide a good basis for further research on the phytochemical composition and also on the various pharmacological
effects of the identified components.

Keywords: Koelreuteria paniculata, flowers, phytochemical study, spectrophotometry

OLLEHKA HA MMYHHUA CTATYC HA JKEHI B
OETEPOIOHA B'b3PACT CPEIY BUPYCA HA PYBEOJ/IA BbB
BAPHEHCKA OB/TACT

Tl'abpuena Ilankosa', IIBerennna Kocragunosa?, Henu Jlomo3oBa?,
Emunusa l'eopruesa?, Tatuna Togoposa'

Kameopa no npedxkauHuvHu u kauHuuHu Hayku, Paxynmem no papmavus,
2]
*YHC , Meouyutcku nabopanm®, MeOuyuHcKku Konesx,
Meouyuncku ynusepcumem- Bapua

Py6eona e ocmpo ungpexyuosro 3abonasane, koemo ce npuuursea om Rubella virus.

Xapaxmepusupa ce ¢ 7eko npomuuare npu deuama u UUPOKO enudeMu4Ho pasnpocmparerue. Benpexu ue
pybeonama e nosnama omoasHa, UHMePecvm KoM Hes U COUUANHOMO 1i 3HaueHue Hapacmeam cned 1941 e.,
koeamo ogpmanmonoeem Hopman Maxanucmusp I'pez ycmanossiea, e supycom modxe 0a npedu3suxa pasnuy-
HU Y8pexOaHus Ha no0a, u3eecmHu Kamo Koxeenumanet pybeonex cunopom (KPC). Cned swvsesxoate Ha npo-
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MueopybeonHama 6aKcuHa 6posim Ha deyama ¢ KoHeeHUmManeH pybeoneH CUHOPOM PA3KO HAMANABA, HO 00KA-
Mo uma CMpaxu ¢ eHOeEMU4HO pasnpocmpanerue, Mot wie npoowiasa 0a 6voe npobnem 3a 00uULeCBeHOMO
30paseonassatie.

Len: Obobuasare u ananudupane Ha OAHHU OM NPOBEOEHO CEPONIOZUMHO NPOYUBAHE 34 HANIUMUE HA 3AUAUMHU
awmumena KoM pyOeonHus BUPYc Npu seHu 6 demepooHa ev3pacm 6 2pad Bapxa u obnacmma.

Mamepuan u memoou: IIpoyusanemo obxeauia 710 sxeru Ha 6v3pacm om 18 0o 40 200unu. CeponozuuHomo u3-
cnedsate e uzsvpuiero ¢ kumose VIR-ELISA anti Rubella IgG 3a xonuuecmeero onpedenste Ha pybeonHu aHmu-
mena om knac IgG.

Pesynmamu: Om ecuuxume 710 uscneosanu nuya 41 (5,8%) ca ceponecamusnu kom pybeonHus supyc. Bespac-
Mo60mo pasnpedesnieHue Ha cepoHe2amMuHUme nPooU NoKa3ea, He HAli-6UCOK e OMHOCUMENTHUAM 0571 HA He3a-
wumenume (6,63%) cped senume Ha 8v3pacm om 21-30 200uHuU.

M3e00u: Pasnpocmpanenuemo Ha pyOeonHus 8UPYC 6 HAKOU CMPAHU NO C6ema, YeenuueHama Mupayus Ha
X0pa, HAIUYUEemMo HA He3AULUMeHA NONYIAUUS OM HeHU 6 0emepoOHa 6B3PACH, MeXKUMe YBPeHOaHUs Ha
nn100a HAnAzam onpedensiHemo Ha Mmumopa Ha cneyudpuurnume IgG anmumena da ce 6v6ede Kamo 3a0vnHcU-
MenHo U3cedsare ouse NP NvPEOMO NoceujeHUe Ha OPeMeHHAMA 6 HeHCKAMA KOHCYIMAYUS.

Kntouoeu oymu: pybeona, senu 6 demepooHa 6v3pacm, anmumena

ASSESSMENT OF RUBELLA IMMUNE STATUS OF WOMEN
OF CHILDBEARING AGE IN VARNA REGION

Gabriela Tsankova', Tsvetelina Kostadinova?, Neli Lodozova?, Emilia GeorgievaZ,
Tatina Todorova'

'Department of Preclinical and Clinical Sciences, Faculty of Pharmacy, *Education and
Research Sectors of Medical laboratory assistant, Medical college Varna, Medical University
Varna

Rubella is an acute infectious disease caused by the Rubella virus.

It is characterized by milder symptoms among children and epidemic model with wide incidence.

Although rubella is known long ago, the interest in it and its social importance grew after 1941, when the
ophthalmologist Norman McAllister Gregg found that the virus can cause a variety of birth defects known as
congenital rubella syndrome (CRC). After entering protivorubeolnata vaccine, the number of children with
congenital rubella syndrome sharply decreased. However, it will continue to be a public health problem until there
are countries with endemic.

Aim: Summarizing and analysing data from a serological survey for the presence of protective antibodies to rubella
virus in women of childbearing age in Varna and the region.

Material and Methods: The study comprises 710 women aged 18 to 40 years. Serological testing was performed
with kits VIR-ELISA anti Rubella IgG for determining the quantity of rubella antibodies of class IgG.

Results:

Of all 710 respondents 41 (5.8%) were seronegative for rubella virus. Age distribution of seronegative samples shows
that the highest proportion of unprotected (6.63%) among women consists of those aged 21-30 years.

Conclusions: Distribution of rubella virus in some countries, increased migration of people, the presence of an
unprotected population of women of childbearing age, severe birth defects need to determine the titer of specific
IgG antibodies in order to be introduced as compulsory examination of a pregnant female at the first visit in
consultation.

Keywords: rubella, women in childbearing age, antibodies
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ITIPOYYBAHE HA TYBEPKY/INMHOBATA
YYBCTBUTE/THOCT KATO ITPOSABA HA IMYHEH
OTTOBOP CIIE[] BCG MUMYHUM3ALIVA ITPU JEITA BbB
BAPHEHCKA OB/IACT 3A ITEPVMIOJA 2007-2012 I.

Il'abpuena lankoBa', Exusana lIBanoBa?, Pymen Koucrantunos?, Ilonko ITaynos?,
Anu Kupuesna?, Visan Hukonos®, Buonera Tpengadpmunona*

'Kamedpa no npedxknunuunu u k1unuuHu Hayku, Paxkynmem no gapmayus, °YHC no
Enudemuonozus, Meduvyurcku ynusepcumem — Bapua, *MI] ,Mnadocm®, *ML] ,,Canuma“

Eona om Haii-easxcHume mepku 3a ozpaHu4asare pasnpocmparerueno Ha mybepkyno3sHama uHpexuus e cne-
uugpuunama umynonpopunakmuxa ¢ BCG saxcuna. 3a usmepsare Ha 3a6a6eHAMa cépoXUY6CHBUNETHOCH
KAmo u3pas Ha NOCMBAaKCUHAIHUS KTIeMBs4HO-MeOUUPAH UMYHUMeM 8 0emcKama 6v3pact ce U3non3ea Kox:-
Ho-mybepkynunosusm mecm (npobama Ha Maxmy). Bknwousaremo Ha 0sama komnonenma - BCG saxcuna u
IIIT]] myb6epxynun - 6 Hayuonanuus umyHuzayuoHeH KaneHoap ce 6564 OCHOBHO CPeOCE0 6 HAUUOHATHAMA
cmpamezus 3a 60pba ¢ mybepxynozama.

Len: Jla npoyuum mybepxynurnosama wyscmeumenqocm npu deua (Ha 7 meceya, 7, 11 u 17 200unu), noonexca-
WU HA NIAHO6A NPOBEPKa, C Uesl YCMAHOBABAHE HUBOMO HA KOEKMUBHUSL NPOMUBOMyOepKy103eH UMYHUmMem
u esenmyanna BILDK peumynusayus.

Mamepuanu u memoou: Ilpoyueru ca 6 672 deya Ha 8wv3pacm om 7 meceuya 00 17 200unu 86 Baprercka obnacm
(BO) 3a nepuoda 2007-2012 ., noonexcausu Ha npedpesaxcuHanHo uscnedsare ¢ npoba na Manumy. 3a yenma e
usnonssau 6vneapcku I1IT]] mybepxynun 5 ME, npunosxer sempexoxcHo. IIpobume ca omuemenu Ha 72 uac om
CHeuuanucm nyamonoz-nHeeMoPmusuamap, cv2acHo npuemume Kpumepuu 3a cmpanama. Vsnonseanu ca
enuoemMuUoNI0ZUMHU, MAMEMAMUKO-CIMAMUCUYecKy, 2paduuHi Memoou.

Pesynmamu u o6concoare: AHanu3om Ha OAHHU NOKA364, Ye HAL-HUCKA CIMOUHOC HA CPeOHUS OUamemop HA
KoMHUMe peakyuu ce HA600a6a 6 MANKUMe 6B3pAcmosu epynu 0o 1 200uxa u Ha 7 eo0unu. IIpoyenmosm Ha
mybepKynuH-ompuyamenHume 1uyad, m.e. Ha He3ausumexume, HAMAIABA C YeeNUHABAHE HA 6D3PACIMA HA U3-
cnedsanume auya.

M3e00u:

1. Yemanosuxme edHo 0006po HUB0 HA NOCMBAKCUHATTHUSL NPOMUB0MYOePKYI03eH UMYHUMEM cped NpoyHeHUe
Oeya 606 Baprercka obnacm.

2. Tybepkynunosusm koxeH mecm Ha Manmy e uKOHOMUHeCKU U3200eH U 1eCHO NPUTIOHUM 8 NPAKMUKAMA Me-
moo. Tecmam uma eonAmMa UHPOPMAMUEHA CIMOLIHOC NPU U3CIe08aHe HA Oeuad 3a YCMAHO0BA6aHe HA NOCMBAK-
CUHATIHA PeaKmMUBHOCHI.

3. Heobx00umo e no-HamamasuHo 3a0v1604eH0 NPpoyUaxe Ha NOCMBEAKCUHATIHUS NPOMUBOMYOepKyN03eH UMY-
Humem cped HOUleCKAMa 8v3pacm 6v6 BapHeHcka 061acm u ponsma my Kamo pezynupauy pakmop 3a oepamu-
uaeare HA eNUOEMUMHUS NPolec Npu mMmybepKyno3ama.

Knrouoeu oymu: mybepxyno3na ungexuus, mybepkynunos xoxcer mecm na Manmy, IITTJ] my6epxynun, BLDK
8aKCcUHaA, 0emcKa 8v3pactm
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STUDY OF TUBERCULIN SENSITIVITY AS A
MANIFESTATION OF THE IMMUNE RESPONSE AFTER BCG
IMMUNIZATION IN CHILDREN IN VARNA REGION
FOR PERIOD 2007-2012

Gabriela Tsankova', Elijana Ivanova?, Rumen Konstantinov?, Tsonko Paounov?,
Ani Kircheva?, Ivan Niuolov?, Violeta Trendafilova*

'Department of preclinical and clinical sciences, Faculty of Pharmacy ,
*Faculty of Medicine Education and Research Sectors of Epidemiology, Medical University -
Varna, MC ,,Mladost“, 4MC ,,Sanita“

One of the most important measures to limit the spread of tuberculosis infection is specific immunization with
BCG vaccine. It is used the tuberculin skin test (Mantoux test) for measurement of delayed hypersensitivity as an
expression of post-vaccinal cell - mediated immunity in childhood. The inclusion of two components, BCG vaccine
and PPD tuberculin in National immunization calendar, is an essential instrument in the national strategy to
combat tuberculosis.

Objective: To investigate the tuberculin sensitivity in children (7 months, 7, 11 to 17 years) undergoing plane check
in order to establish the level of collective antimycobacterial immunity and possible BCG reimmunization.
Materials and Methods: We studied 6672 children aged 7 months to 17 years in Varna region (VR) for the period
2007 to 2012. They are subject of pre-vaccination Mantoux test. For this goal is used the Bulgarian PPD tuberculin 5
IU administered intradermal. Tests results were recorded at 72 h by a specialist pulmonologist, pneumophthisiatrist
according to the criteria adopted for the country. We used epidemiological, mathematical, statistical and graphical
methods.

Results: The analysis of data shows that the lowest value of the average diameter of skin reactions were observed
in small ages 1 year and 7 years. The percentage of tuberculin - negative individuals, ie unprotected decreases with
increasing age of the respondents.

Conclusions:

1. We found a good level of postvaccinal antimycobacterial immunity among children surveyed in the Varna region.
2. The tuberculin skin test (Mantoux) is cost-effective and easy to apply in practice method. The test has great
informative value in the study of children to identify the postvaccinal reactivity.

3. It is necessary further in-depth study of the post-vaccination antimycobacterial immunity in adolescence in
Varna region and its role as a regulatory factor in limiting the epidemic process.

Keywords: tuberculosis infection, Mantoux tuberculin skin test, PPD tuberculin, BCG vaccine, childhood

ITPOYYBAHE KOHCYMAIIMATA HA IIOKOJ/IA CPE]]
CTYOJEHTI HA MY-BAPHA

E. Jadosa', JK. Kenaskosa', [I. Haiinenosa?, Cr. IlopoxaHoBa*

'Cmyoenmu, Meouyurcku xonex, MY-BapHa
’Meouyuncku yHusepcumem — Bapna, Kameodpa ,Xueuena*

Bovsedenue: Illokonadsm e uzsecmer om OpeHOCIMA C 8UCOKAMA CU OUOTIOZUMHA CIMOTIHOC U 30PABOCTIOBHU-
me cu epexmu. OCHOB8HA NPUHUHA 3 MACOBANA MY KOHCYMAUUS e npusmHusam my éxyc. Hapeo c 6nazonpusm-
Hume epeKmu 6vpxy 30paseno CouLecmeysa U PUck om 3710ynompeoda ¢ mosu 8UCOKOKAnOPUteH NpooyKm.

Len Ha HacmoswOMoO npoyueare e 0a ce yCMaHoBAM HAAACUmMe U 00UUATIHUS NPUeM HA WOKOIA0 cped cry-
denmu om MY-BapHa.

Memoou: Ilpe3 nponemma Ha 2014 e. e nposedero ankemuo npoyusare cped 100 crmyoenmu om MY-Bapha. Pe-
3ynmamume ca 06pabomeHy CMamucmu4ecKu.
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Pesynmamu: Pesynmamume noxkaséam, 4e uiokonaosm e nrobum decepm na 87% om cmyoenmume. IToeeue om
15% ce Hacnaxoasam Ha uiokonaoa exceoresHo, a 40% 2o koHcymupam 6 2onamo xonuvecmeo — 100 u noseue
epama HaseOHwix. Manka wacm om ankemupanume ce 4y6cmeam 3a6UCUMU OM UL0K0NIA0A, A OOTUUHCINBOMO
20 KOHCYyMUpam 3apaou yoososicmeuemo om eKyca.

3axnouenue: Bodew,a pons 6 KOHCYMAYUAMA HA UOKONIA0A 30 MAIAOUIE XOPA e XeOOHUCMUYHAMA My pons. Be-
npeku 6escnopHume noa3u Ha MA3u XPaHa 207ieMume Koau4ecmea 6uxa moenu 0a ca NPUUUHA 3a NONOHUIMeTIeH
eHepaueH 0ananc U C6vP3aHU ¢ Heeo MemabONUMHU HAPYUeHUS.

Kntouoeu oymu: uiokonao, KoHcymayus, cmyoeHmu, 30pase

STUDY OF CHOCOLATE CONSUMPTION AMONG
STUDENTS AT THE MEDICAL UNIVERSITY OF VARNA

E. Dafova', Zh. Zhelyazkova', Dr. D. Naydenova?, St. Porozhanova’

IStudents, Medical College, Medical University - Varna
*Medical University - Varna, Department of hygiene

Introduction: Chocolate is known since ancient times for its high biological value and health effects. The main
reason for the mass consumption of chocolate is it’s pleasant flavor. Along with the beneficial health effects from
the use of this high calorie product, there is also an existing risk of improper use.

The purpose of this study was to identify the attitudes to and the usual intake of chocolate among students enrolled
at the Medical University of Varna.

Methods: In the spring of 2014, a survey was conducted among a 100 students at the Medical University of Varna.
The results were statistically processed.

Results: The results showed that chocolate is a favorite dessert among 87% of the students. More than 15% enjoy it
on a daily basis and 40% consume chocolate in large quantities - a 100 or more grams at once. Few respondents
feel dependent on chocolate, but the majority of the respondents consume chocolate for pleasure.

Conclusion: Leading reason for consumption of chocolate among the young people remains it’s hedonistic role.
Despite the undeniable benefits linked to this food, consumption of large quantities could be a reason for a positive
energy balance and related to it metabolic disorders.

Keywords: chocolate, consumption, students, health

IITPMUEM HA KA®E CPE[J CTYAEHTII HA MY-BAPHA

/Kuska JKensaskosa', Enena [lagosa', [Japuna Haiimenosa?

'Cmyoenmu, Meouyuncxu xonex, MY-Bapua
’Meouyurcku yHueepcumem — Bapua, Kameopa ,, Xueuena“

Bwsedenue: Kagemo e cped Hail-npednouumanu HAanumxu no céema u e 00eKm Ha u3cied8amusi om 0vazu 200u-
Hu. OcHosen 6uon0zUMeH KOMNOHEHM HA Kademo e KOPeuHsIm U ¢ Heeo Ca C6vP3aHU NoBewemo No3Hamu egex-
mu ewpxy opeanusma. Om 1958 . kaghemo e 6 cnucoka Ha Xpanume U HANUMKUMe, NPUIHAMU 3a be30nacHu om
C30. Bonpeku mosa couiecmsysam 0aHHu, ue HAKOU HABULU HA KOHCYMAUUS HA KAgemo Moxce 0a ca c6vp3aHu
¢ HeeamueHu nocieduyu 3a 30pasermo.

Len: Llen Ha HACMOAULOMO NPOYUBAHE € 0d ce ycmaHo8u 00U4aiiHama KOHCYMAuUs U npednouumanus Ha Kkagpe
cped maadescu u 0e6otiKu, NOONIOHEHU HA SHAUUMETHO YMCMBEHO HANpetceHuUe.

Memoou: 3a yenma Ha npoyusanemo 6 u3evHceculiHo epeme 6sxa ankemupanu 100 cmyoenmu om MY-Bapha.
Beuie usnonssana aHoHuMHA ankema u danHume 0s1xa 06pabomenu crmamucmuecku.

Pesynmamu: Bonuwuxcmeomo om 6v0eusu MeOUUUHCKU cheyuanucmu koHcymupam kage (88%). Hati-npeo-
nouumanomo kage e ecnpecomo (40% om ecuuxu aHkemupauu), cned6aHo om uHcmanmuume kagema 3 6 1
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(33%), a Haii-psoKo cmydenmume nusm xage Ha Oxcesse (,mypcko” kage). bauso 75% om mnadexcume u 0e60ui-
Kurme ca 3anouHanu 0a ynompe6seam pedosHO MOHUSUPAUAMA HANUMKA 6 MutiHeldxvpcka ev3pacm. OKoo
1/3 om ankemupanume npeonouumarm 0a NUAM Kagemo cu 4ucmo, 6e3 3axap uay MAKO, a OOTUIUHCINBOMO —
Ha enaoHo. He 6uxa moenu 0a ce nuwiam om nwobumama Hanumka 59% om cmyoenmume.

3akniouenue: Kagemo e nonynapna nanumxa cped cmyoenmume. Tongma wacm om ankemupanume umam
HABUKA HA KOHCYMUPAM Kagpemo Ha 2na0Ho U 8 HUcm 6Ud, KOemo mMoxe 0d e NpUHUHA 3a He2armueHu 30pasHu
epekmu.

Kntouoeu oymu: kage, koeun, KoHcymayus, 30pasHu efpekmu, crmyoeHmu

COFFEE INTAKE AMONG STUDENTS AT THE MEDICAL
UNIVERSITY OF VARNA

Zhivka Zhelyazkova', Elena Dafova', Darina Naydenova*

IStudents, Medical College, Medical University - Varna
’Medical University - Varna, Department of hygiene

Introduction: Coffee is among the most preferred drinks in the world and it is also a subject of research for many
years. A major biological component of the coffee is the caffeine, which is linked to most known effects of coffee
on the human body. Since 1958, the coffee is part of a list of foods and beverages, recognized as safe by the WHO.
However, evidence suggests that some habits of coffee consumption may be associated with negative health
effects.

Objective: The aim of this study was to establish the usual consumption of coffee as well as the coffee type prefer-
ences among young men and women undergoing significant mental stress.

Methods: For the purposes of this study, a survey was conducted among a 100 students at the Medical Universi-
ty of Varna, during time outside of scheduled exam periods. The questionnaire was anonymous and the collect-
ed data were processed statistically.

Results: A majority of the future healthcare professionals consume coffee (88%). The most preferred type of cofffee
is the espresso coffee (40% of all respondents), followed by instant coffee “3 in 17 (33%), and students rarely drink
coffee boiled in a pot (“Turkish” coffee). Nearly 75% of the young men and women have developed a habit of reg-
ularly using this refreshing drink as teenagers. Around one third of the respondents prefer to drink their coffee
without sugar or milk and the majority drink coffee on an empty stomach. 59% of the students admit they could
not deprive themselves from their favorite drink.

Conclusion: Coffee is a popular drink among the students. Vast majority of the respondents in this study have a
habit of consuming coffee on an empty stomach and in a pure form, which may be a reason for negative health

effects.

Keywords: coffee, caffeine, consumption, health effects, students
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POJ/IA HA MEIUIINMHCKATA CECTPA IIPU OBC/TYJXKBAHE
HA BO/IHN HA CIIEOVATIN3VNPAHO ®JIYNIHO JIETIO -
CLINITRON

Kwnuka [Ilumurposa, JKanera Bacunesa, [lanuena Ilonosa

BMA - MBAJI - Bapra, Omoenerue no mepmudna mpasma, naacmu4Ho-
6D3CMAHOBUMENIHA U eCMEMUYHA XUPYPeUS

Tepmuunama mpasma unu, KaKmo e No-u3ectHo, U32apaHemo ce Xapakmepusupa Hati-o6uio coc 3azyba unu
Hapywasaue yHKyuume Ha nokpusHama mokax. Toea e cneyududer 6U0 MexKo HAPAHAEAHE, NPU KOEMO
Hati-uecmo nayueHmsm U3naoa 6 mpasmamuver u ncuxuue wox. Tps6ea o0a ce uma 6 npedsuo, ue bonkama
om useapsme e eOHa 0M HALl-CUHUMe 60K, KOSMO MOXce 04 Ce 6B3NpUeMe U NOHece 01 HOBEUIKUS OPAHUIDM.
Ocser mosa ms Hocu cned cebe cu u 0ocma npobsemu, c8vP3aHY ¢ 030pABUMENHUSL NPOUec, MPYOHA NOOBUN.-
HOCM, NOHAKO2A MexKu Oeie3u, Hexeslanue 3a 6PvUljaHe KoM HOPMATeH HAYUH HA HUeom u Oetinocm. EOun om
MoOepHUme Memoou Ha fleueHue NPpU U3apAHUSL 6 UHMEH3UBHUS NePUOO e NPoiexasare Ha NAUUeHmMa Ha ee-
70 mun CLINITRON.

LJen: O6yuetue Ha nepcoHana OMHOCHO PyHKUuUU U mexrudecka nodopwicka Ha neeno CLINITRON u o6c¢mync-
éaHe Ha OOIHU N0 8peme HA JieueHue.

Mamepuanu u memoou: 3ano3Hasaxe HA NEPCOHAA C MeXHUHeCKAMA Yacm, PYHKUUU U NPOPUIAKMUKA HA
neenomo. Vispabomeare Ha npomokon 3a paboma u obepuxeane Ha NAUUeHMU, NPOJIEHABAULU HA TIe2TI0 MUN
CLINITRON.

Pesynmamu: JJo6po nodovpicare u PpyHxyuonupare Ha anapamypama. Cnaseare Ha USUCKBAHUAMA OMHOCHO
nosedeHueno Ha nayuenmume. Yckopseaxe u no0obpseare neveHuemo Ha navuenmume. [losuuiasare Kkéanu-
Pukayuama Ha nepcoHana, nodoopseane epuicume 3a NAyUeHMuUmMe U NOBUUIABAHE KAYeCMB0Mo HA paboma.
CospemerHume mermoou Ha neveHue U MOOePHUSUPAHEe HA anapamypama 008ex0am 00 000pu pasynmamu npu
JleueHuemo, Cokpauasane Ha ne4eOHUs npoyec, Koemo e npednocmaska 3a y0os/1emeopeHoCH Ha NayueHmume
u bnazonpusmen uzxood om 3abonssaremo. Tosa nodobpsea opeanuzayusma Ha paboma, nosuwLaBa Keanugu-
KAUUAMA HA NePCoHAa U 600U 00 BUCOKO KAUECMB0 HA 30PABHUINE ePUNHUL.

Knrouoeu oymu: useapsine, neeno CLINITRON, neuenue, kauecmeo, 30pasHu epuicu

ROLE OF THE NURSE IN SERVICE OF PATIENTS OF
SPECIALIZED FLUID BED - CLINITRON

Kichka Dimitrova, Janeta Vasileva, Daniela Popova

Military Medical Academy — Multidisciplinary Hospital for active treatmant - Varna
Department of burns, plastic-reconstructive and aesthetic surgery

Thermal trauma or as is commonly known as burning is generally characterized by loss or impairment of the
functions of the tissue linings. This is a specific type of severe injury in which most patients fall into mental and
traumatic shock. It should be borne in mind that the pain of burning is one of the strongest pain that can perceive
and suffer from the human body. Furthermore, it brings with itself a lot of problems with the healing process,
difficult mobility, sometimes severe scarring, reluctance to return to normal life and activity. One of the modern
methods of treatment of burns in intensive period is bedsore of the patient in bed type CLINITRON.

Objective: Staff training on features and technical support of the CLINITRON bed and care for the patients during
the treatment.

Materials and methods: Familiarizing the staff with the technical part, functions and prevention of bed. Development
of a protocol for the handling and care of patients bedsore bed type CLINITRON.
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Results: Good maintenance and operation of the equipment. Compliance on patient behaviorr. Accelerate and
improve the treatment of patients. Staff qualification improvement, improving patient care and quality of work
Modern methods of treatment and upgrading of equipment led to good support in the treatment, shortening
the healing process, which is a prerequisite for patient satisfaction and favorable outcome. This improves the
organization of work, increased staff qualifications and leads to high quality health care.

Keywords: burning, bed CLINITRON, treatment, quality, health care

I'PUKU 3A KOKATA ITPE3 BPEMEHHOCTTA

'Cumona Bopucosa, 'HyHne Xauarps, *Vinko bakbppkues, “Maprapura Cranyesa,
*[lecucnana lemena

'Cmydenmu, Meouyuncku xonex, MY-Bapna; Meduyuncku konex, MY-BapHa

Ilo epeme Ha OpemeHHOCMMA 6 HEHCKUS OP2AHU3DM HACMBNGAN 3HAYUMETHU NPOMEHU HA XOPMOHATHO U
pyHxyuonanto nueo. Ilpomenume Ha Koxama npe3 6pemenHocmma ca pasHooOpasHu u uHousudyanuu. Ts
cmaea uiu no-cyxa, uiu no-masHa, noseseam ce cmpuu, nuemenmavuu no nuuemo. OcrosHume gaxmopu,
0M2080PHU 3a PA3BUMUEINO HA KOKCHUME NPOMEHU N0 8peme HA OpeMeHHOCMaA, ca: NOBUULABAHEMO HA HUBA-
ma HA YUPKYIUPAUUINE XOPMOHU; YBeTUHeHUENO HA 8BMPecs008Us 00eM; KOMNPECUSNA O PACMAUUS Pe-
myc. I'puxcama 3a manomo npe3 mo3u nepuoo mpsoea 0a 6v0e no-unmensusHa u cucmemua. Hapeo c npuema-
Hemo Ha Xpamu, 60eamu Ha BUMAMUHU, U No6eye 0BUNMEHUE, € HeNameIHO 0d Ce U310/I36a CNeUUanHo noobpa-
HA Ko3Memuka 3a 6pemeHHU, KAKIMO 3a YANOCHO MOHUZUPAHE HA KOWAMA, MAKa U 3a cneyuduuHu npoore-
mu. Heobxooumo e, masu xo3memuxa da e cv30a0eHa om ecrnecmeeHu Cvcmasku, KOUmo 0a He ca ¢ azpecusHo
deiicmeue. 3a u3b6opa Ha NOOX00AULA KOSMEMUKA HeHAMA MP66a 0a ce KOHCYAMuUpa ¢ nexap, Kakmo u aoex-
8aMHO cama 0a Nonaza 2PUxcu 3a CoCrosTHUEMo Ha C80IMaA KOXa.

Knwouoeu oymu: 6pemerHocm, Koxa, Pu3nonozuuHu npomeHu, KO*HU NPOST6U, KOSMEMUKa, epuxa,
npomueonoKka3anusl, Coeemu

SKIN CARE DURING PREGNANCY

'Simona Borisova, 'Nune Hachatryan, *Ilko Bakardzhiev, >Margarita Stancheva,
*Desislava Gesheva

IStudents, Medical College, Medical University of Varna; “Medical College, Medical
University of Varna

Significant hormonal and functional alterations occur in the female body during pregnancy due to the changes in
the work of endocrine glands including the gonads. These alterations influence the function of the organs which
frequently affects the skin. The skin changes are diverse and strictly individual. It becomes dry or oily, gets stretch
marks or pigmentation on the face. The factors which lead to skin problems during pregnancy are connected with
the increased levels of circulating hormones, increased intravascular volume and compression from the growing
fetus. This is why the body care during pregnancy should be more intensive and regular. Carefully selected skin
care cosmetics for pregnancy should be used along with vitamin rich food and fitness activities. These cosmetics
should be made from natural products, not aggressive to the fetus and the sensitive skin of the woman. Cosmetics
containing harmful substances should be strictly avoided as well as some cosmetic procedures and sun and UV
exposure. For choosing the right cosmetic a consultation with a medical specialist is required.

Keywords: pregnancy, skin, physiological alterations, skin problems, cosmetics, skin care, contraindications, skin
care advice
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I'PUJKU 3A KOKATA ITPV BEBETA I JEITA

"Munena [lemeBa, 'Munkana IleneBa, *Vinko Baxkbpmxues, *Maprapura Cranuesa,
*lecucnana lemeBa

'Cmydenmu, Meduyuncku xonex, MY-Bapna; *Meouyurcku konex, MY-BapHa

Koxcama na 6ebemama u deyama e usKI04UMenHO 4y8CMeUmenHa u ce U3UCK8a nonazanemo Ha adekeamHu
epuscu Kom Hest. Cneyuanusupanama 0emcka Ko3memuxa He mps66a 0a co0vpica anepeusupausu KOMnoHeHmu,
0a 6v0e 6e3 napabenu, 6e3 apomam, 6e3 napPromu, ¢ ozparuver U0 emepUtHU MACA U eKCIMPAKMU 8 CoCmMasa
cu, 6e3 oysemumenu. 3a denukamuama 6ebeuika u 0emcka Koxa mps66a 0a ce NonAAM PUNU KAKMo 3a npeo-
naseéare om CIBHUEMOo, Maxka u npes cmyoeHume meceyu 3a 3ausuma om 8smop u cmyo.

Knrouoeu oymu: xosxca, b6ebe, deme, kosmemuxa

SKIN CARE FOR BABIES AND CHILDREN

'Milena Dedeva, 'Milkana Peneva, *Ilko Bakardzhiev, Margarita Stancheva,
2Desislava Gesheva

IStudents, Medical College, Medical University of Varna; “Medical College, Medical
University of Varna

The skin of babies and children is extremely sensitive and requires application of adequate care.

Specialist children’s cosmetics should not contain allergenic components to be free of parabens, no fragrance, no
perfumes, limited type of essential oils and extracts in its composition, without colouring.

For delicate baby’s and children’s skin should be cared for with protection from the sun, and during the winter
months to protect against wind and cold.

Keywords: skin, baby, child, cosmetics

OAKTOPH, Bb3IPEIIATCTBAIIN EGEKTMIBHOTO
ITPOTNYAHE HA ITPOLIECA HA IIOJIYVHABAHE HA
NHOOPMUPAHO CBITTACUE OT ITAODVEHTUTE

Anna l'eoprueBa

Meouyuncku ynusepcumem - Bapna, @axynmem no obujecmeero 30paseonassate,
Kameodpa ,30pasnu epusxcu”

Bweedenue: Mrozobpotinume npedussuxamencmea nped 30pasHume CUCmemu 6 C6emoseH Mauyad HaIoHKuxa
mwpceHemo Ha HOBU NO0X00U 34 Peulasane Ha CIONHUMe npobemu, nped Koumo ca usnpasenu. Bee no-zonsamo
3HaveHue nPUOOOUBAM UHPOPMUPAHENO U NOTYHABAHENO HA CoIACUE HA NAYUeHMUME C 02710 NpespoljaHe-
MO UM 6 AKMUBHU YHUACHUUYU 6 NPOUECA HA 2PUNCU U TIeYeHUe.

Llen: Jla ce ucnedsa mMHeHuemo Ha MeOUUUHCKUMe CeCmpu U nayueHmurme omHocHo akmopume, 6v3npensm-
cmeausu epeKmusHOmo nPomu4ane Ha NPoYeca Ha NoLy4asane Ha UHPOPMUPAHO CveaaCUe OM NayUeHmume.
Mamepuanu u memoou: IIpunoxen e ananus Ha TUMePAMYPHU USMOUHULU, OOKYMEHMAEH U AHKemeH Me-
mo0. Vscnedearo e mueruemo Ha 80 meduyuHcKku cecmpu, pabomewsu 6 akpeoumuparnu MBAJL, ymevpoeru 3a
yuebHu 6a3u xom MY-Bapna, u 60 nayuenmu, ekysanu 8 nocouenume neueOHu 3a8edeHus, upe3 Npaka uHoU-
8UdyanHa aHoHuMHa aHkema npe3 anyapu 2013 e.

Pesynmamu u obcoscoare: Vzcnedsanume MeOUUUHCKY CeCIPU U NAUUEHMU NOMBBPHOAEAN C 01M2060pUME CU
Heobxo0umocmma om egeKmusHo 0CoU4ECMBABAHE HA NPOUECA HA UHPOPMUPAHO CoeAACUe OM NAYUeHmUme.
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IIpubnusumenno nonosuHama u om 0seme 2pynu pecnoHoeHmu cvobuasam, ue ca ce convCKBANU CvC CUMYa-
UuU, c8BP3aHU ¢ HeedpekMUBHO uHopmupare Ha navueHmume. Cnoped noseuermo nayueHmu u MeoUUUHCKU
cecmpu 0CHOBHU PaKmopu, 6v3NPeNTMCMEAu4U eeKmusHoOmo npomuuane Ha npoyeca Ha UHPHOPMUPAHO Co-
enacue HA nayueHmume, ca IUNCama Ha speme om Crpana Ha MeOUUUHCKUS NePCOHATI, UNOTI36AHEMO HA Me-
OUUUHCKA MePMUHONIOZUS U UHPOPMAUUS, HeCLOOPA3eHA ¢ UHOUBUOYANTHUME 0COOEHOCMU HA NAUUEHMA.
M3800u u npenopeku: Vldenmugduyuparemo u cnpassHemo ¢ paxmopume, 8v3npensimcmeansu eekmusHomo
npomuuane Ha NPoUueca Ha NOY4ABAHe HA UHPOPMUPAHO CveNIACUe OM NayueHmume we 00npuHece 3a ONMu-
MUsUpaHe Ha 63aumoOeticmeusima mexoy 30pasHume cneyuanrucmu, nayuenmume u mexrnume 6nusku. Tosa
ocuzypsea cnaseame HA NPasama Ha nayueHmume U NPesPLULAHENMO UM 8 NBIHONPABHU YUACMHULYU 8 30pas-
HUS eKun.

Knwouoeu oymu: ungopmupano coenacue, MeOUUUHCKU CeCPU, NAUUEHMU

FACTORS HAMPERING THE EFFECTIVE RUNNING OF THE
PROCESS OF OBTAINING INFORMED CONSENT FROM
PATIENTS

Anna Georgieva

Medical University - Varna, Faculty of Public Health, Department “Health care”

Introduction: The many challenges facing health systems worldwide necessitated the search for new approaches
to solve complex problems for which they face. Increasingly gaining importance is the informing and obtaining
consent of the patient, in order to make them active participants in the process of care and treatment.

Objective: To explore the views of nurses and patients about the factors hampering the effective running of the
process of obtaining informed consent from patients.

Materials and Methods: A complete analysis of the literary sources, documentary and questionnaire method.
Studied is the opinion of 80 nurses, working in accredited hospital, approved for training facilities at MU, Varna
and 60 patients, treated in these hospitals by direct individual anonymous survey in January 2013

Results and Discussion: The studied nurses and patients confirm with their answers the need for effective
implementation of the process of informed consent from the patients. Approximately half of both groups of
respondents report that they have encountered situations involving ineffective informing of the patients. According
to most patients and nurses main factors impeding the effective operation of the process of informed consent of
the patients were lack of time on the part of medical personnel, the use of medical terminology and information
inappropriate to the individual characteristics of the patients.

Conclusions: Identifying and addressing the factors impeding the effective operation of the process of obtaining
informed consent from patients will help to optimize the interaction between health professionals, patients and
their relatives. This ensures respect for patients rights and make them full participants in the health care team.

Keywords: informed consent, nurses, patients
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CbBPEMEHHN CXBAITAHIA 3A 3ACTBITHUYECTBOTO
B CECTPMMTHCTBOTO 11 HETOBOTO ITPM/IOJKXEHUE B
ITPOLHECA HA MHOOPMMPAHO CBIJTACUE

Anna I'eopruesa

Meouyurcku ynusepcumem - Bapna,
Dakynmem no obwecmsero 30paseonassare, Kameopa ,,30pasHu epuxcu”

Bwsedenue: Konyenyuume 3a asmoHoMusma Ha nayueHma u 3acrvnHU4ectneéomo om crmpana Ha MeOUUH-
cKama cecmpa ca aKkmyanHume memu Ha 0ebama 6 cecmpuHckume Kpwveose no uenus cesam. CoujespemeHHo
MHEHUAMA HA PA3IUMHUmMe aémopu ca NOAAPUSUPAHU 1O OMHOUIEHUE HA eCTNecmB0mo U CmeneHma Ha 3a-
CMBNHUYECB0MO 6 0eliHOCMMA HA MeOUYUHCKama cecmpa. B masu epe3ka usscHa6aHemo Ha emu4Hume ac-
neKmu Ha ponsma Ha MeOUUUHCKAMA cecmpa 6 NPoueca Ha UHMOOPMuUpaHe U NoaIyUasaHe HA Coveacue Om nayu-
eHMUMe UMa 8aiHO HAYYHO U NPAKIMU1ECKO 3HAYEHUE.

Len: la ce npoyuam coepemeHHUME CX8AUAHUS 30 3ACDNHUYECTNBOINO 6 CECTNPUHCIMBOMO, KAKMO U He2060-
Mo npunoeHue 6 npoyeca Ha UHPOPMUPAHO CverIaCUe U MHEHUeNO HA OUNTOMAHMUME MEOUUUHCKU CeCIPU,
Npakmukysausume MeOUUHCKU cecmpu, 1ekapume u nayueHmume no npoonema.

Mamepuan u memoou: IIpunosxen e AHANU3 HA TUMEPAMYPHU USMOUHULUL, OOKYMEHMATIeH U aHKereH Memoo.
W3cnedsano e mueHuemo Ha 65 ounnomanmu om MY-Bapna, 80 meduyurcku cecmpu u 80 nexapu, pabomeusu 6
akpeoumupanu MBAJL, ymewpoeru 3a yuebHu 6asu kom MY-Bapra, kaxmo u Ha 60 nayueHmu, 1ekyéanu 6 no-
couerume newebHu 3asederus. IIpoyusaremo e nposedeto 6 nepuoda 2012-2013 e.

Pesynmamu u o6coioare: 3acmonHu4ectnéomo 6 ceCrpuHcmeomo ce U3passaea 6 3ausuma Ha nayueHma no
omHoUleHUe HA Npasama my 6 30paseonasHama cucmema. B npovyeca Ha uHgopmupano cvenacue 3acmonHuye-
CMBomo e ,,akm Ha UHgopmupare u NoOKpena Ha nule, Maka 1e mo 0a Moxe 04 HaANPABU 6BL3MOHCHO HATI-00-
6pume pewterus 3a cebe cu”. Pesynmamume om co6CmMeeHOMO aHKeMHO Npoyueare NoKAa3eam, e HUmMo eouH
om anKemuparume nekapu, e0éa eOHa nema om nayueHmume U He3HAYUMenHA 4acm om OUnoMaHumume u
MeOUYUHCKUME CeCPU OMPpexoam 3a MeOUUUHCKAMA cecrpa Ponama Ha 3acenHUK Ha NAyueHma 6 npoye-
ca Ha UHPOPMUPAHOMO CoenacUe.

3axniouenue: Bce oue cousecmeysam peduna HepeuieHy npooaemu 6 Co6peMeHHAMA CECMPUHCKA HAYKA U NPAK-
MUKA OMHOCHO 3ACBNHUYECTNB0MO 6 CECHPUHCINBOMO, KAKIMO U He20801M0 NPusioieHue 6 npoueca Ha UH@op-
muparo cvenacue. Heo6xo0umo e 0a npodsixam uscne06anusma 6 masu nocoka, moli Kamo U3sAcHA6aHemo po-
JIAMA HA MEOUUUHCKAMA CeCpa 8 NPoueca Ha UHMHOPMUPAHO Coe/lacUe Wie COMOZHE 3a ONMUMUSUPAHEMO HA
83AUMOOMHOWEHUAMA C NAUUEHNUME, A COUL0 U 3A 0CUYPABAHENO HA NO-KAYECIBEHU 2PUNCU 30 TAX.

Kniouosu Dymu: 3ACMBNHUYECB0 8 CECPUHCITNBOMO, ur@opmupaﬂo coenacue, Mebuuuucrca cecmpa, nauueHm

CONTEMPORARY CONCEPTS OF ADVOCACY SISTERHOOD
AND ITS APPLICATION IN THE PROCESS OF INFORMED
CONSENT

Anna Georgieva

Medical University - Varna, Faculty of Public Health, Department “Health care”

Introduction: Concepts of patient autonomy and advocacy on the part of the nurse are current topics of debate
in nursing circles worldwide. While the opinions of various authors are polarized with respect to the nature and
extent of advocacy activities of the nurse. In this regard, the clarification of the ethical aspects of the role of the
nurse in the process of informing and obtaining consent from patients is of great scientific and practical importance
Objective: To explore modern concepts of advocacy sisterhood and its application in the process of informed consent
and opinion of diplomantite- nurses, practicing nurses, doctors and patients on the matter.
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Material and Methods: Applied analysis of literature, documentary and survey method. Studied is the 65
graduates of the Medical University of Varna, 80 nurses and 80 physicians working in accredited hospital approved
for training facilities at Medical University of Varna, and 60 patients treated in these hospitals. The study was
conducted between 2012- 2013 e.

Results and Discussion: Advocacy in Nursing consists in protecting the patient in terms of his rights in the health
care system. In the process of informed consent advocacy is “the act of informing and supporting a person so that
it can make the best possible decisions for themselves.” The results of their survey showed that none of the surveyed
physicians, only one fifth of patients and insignificant part of graduates and nurses assign to the role of the nurse
advocate of the patient in the process of informed consent.

Conclusion: There are still a number of unresolved issues in contemporary nursing science and practice on
advocacy sisterhood and its application in the process of informed consent. It is necessary to continue research in
this direction as to clarify the role of the nurse in the process of informed consent will help to optimize relationships
with patients, and also to ensure better care for them.

Keywords: nursing advocacy, informed consent, nurse, patient

MKOHOMMKA HA 3IPABEOITIA3SBAHETO -
OPAPMAKONMKOHOMHNKA

JIro6en I'puropos’, Cnacumupa Berpencka?, Kpacumup Manonos’, Hukonait Tones?

'®akynmem no papmavyus, MY-ITnosous; *M®P, MY-IInosous; °YHCC

Bwsedenue: Cospemernomo 30paseonazsare mpsoea 0a nocpeusa ysenuieHomo mopcere Ha 30pasHu yciyau. B
KOHmpacm, 30pasHume 671aCMU PA3NONAAN C 02PAHUYEHU PECYPCU 3 MAXHOMO peanusupae.

Len: IIpedcmassHe HA OCHOBHUME UKOHOMUYECKU NPUHUUNU, NPUTIAAHU 6 CUCeMAmMa HA 30paseonaséanemo,
KAKMo U HA 0CHOB8HUME HAPMAKOUKOHOMUHECKU AHATIU3LL.

Mamepuanu u memoou: IIpoyusare Ha docmovnHama 1umepamypa no memama.

Pesynmamu u obcoxoane: 30pasHume 671aCMu U3BBPUIBAN OUEHKA HA PA3X00uUme U NOA3UMe OM PasIuuHU
mepanesmuuHu npozpamu, nodxoou u nexapcmea. CoujespemMeHHo 30pasHume cneyuanucmu pabomsm u 6 06-
71acmma Ha UKOHOMUKAMA HA 30pa6eona3eaHemo.

Hxonomuxama Ha 30paseonassanemo e NpuioieHue Ha UKOHOMUYeCKama meopus 6 30paseonassaremno. Ms-
1071364 Ce OCHO6HO OmM 30pA6HUMe 67IACTU, 3AU{OMO Upe3 Hes ce AHAIUZUPA MBPCEHemO U NpedazaHemo Ha
30pABHU PUNCU U Ce NPeICMABS 8D3MONHOCIMA 3a U300D MeHOY Pa3IUUHU 30PA6HU ANMEPHAMUBU, KAMO CB-
uiespeMeHHo mpsab6ea 0a ce peuiu KAk HAIUYHUMe pecypcu 0a ce U3Non3eam Hati-neaHoyeHHo. OCHOBeH akiyeHm
6 CUCmeMama Ha Co8PeMeHHOMO 30paseona3sane e NOCMuzaHemo Ha MAKCUMAIHU Pe3yamanmu Om 6710%eHU-
me napu 6 cucmemama Ha 30paseonazsamermo.

DapmaxoukoHoOMUKama 6v3npuemMa U Npunaza NPUHYUNUMe U Memooon02UsIma Ha UKOHOMUKAMA Ha 30pase-
onasearemo 6 obnacmma Ha nexapcmeama. PapmaxouKoHoMu4ecKUme AHANTU3U NPULAAM 2071AM OPOL mex-
HUKU, U3NONI36AHU 6 UKOHOMUKAMA HA 30PA6e0Na36aHemo, HO MPAHCIUPAHU 6 KOHMEKCMA HA YNPA6IeHUeno
U Op2aHU3AUUAMA HA IeKapcmeama.

M3600u unpenopoku: 30pasHume ycayeu ca MHO20 NO-PA3UHU O Opyeure CIoKU U ycLy2u, a na3aposi 6 30pa-
6e0MA36aHeM0 UMA CeyuPUUHU 0C00eHOCMU, KOUMO ca npeomern Ha UKOHOMUKAMA HA 30pa6eonas3saHemo.

Knwouoeu oymu: uxonomuxa, 30paseonassame, papmakoukoHOMUKa, 1eKapcmea
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HEALTH ECONOMICS - PHARMACOECONOMICS

Lyuben Grigorov', Spasimira Vetrenska?, Krasimir Manolov’, Nikolai Tolev’
'Faculty of Pharmacy, MU Plovdiv; *Medical Faculty, MU Plovdiv; "UNWE

Introduction: Modern healthcare must meet the increased demand for health services. In contrast, the health
authorities have limited resources for their realization.

Aim: Presentation of basic economic principles applied in the health care system and the basic pharmacoeconomic analyzes
Materials and methods: survey of available literature on the topic.

Results and discussion: Health authorities estimate the costs and benefits of different treatment programs,
approaches and drugs. However, health professionals working in the field of health economics.

Health economics is the application of economic theory in health care. It is mainly used by health authorities
because it is used to analyze the demand and supply of health care, and to present the possibility to choose between
different health choices while have to decide how available resources are used most fully. The main accent in the
modern health care system is to achieve maximum results from money invested in the healthcare system.
Pharmacoeconomics perceive and apply the principles and methodology of health economics in the field of drugs.
Pharmacoeconomic analyzes apply a large number of techniques used in health economics, but translated in the
context of the management and organization of the drugs.

Conclusions and Recommendations: Health services are very different from other commodity and services and the
market of health care has specific features, which are the subject of health economics.

Keywords: economy, health, pharmacoeconomics, drugs
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