BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

PABOTA IO KJIMHMYHU OPTOTOHTCK MOIEJIY -
MHOBAIIVA B MPAKTUYECKOTO OBYYEHUE
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OT YYEBEH CEKTOP ,,3bBOTEXHUKS,
MEOUIIMHCKU KONEX,
MEOUIIMHCKY YHUBEPCUTET - BAPHA
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Huxomnaii Ilees®, bopucnasa I'pe6enaposa’
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’Cmydenm, Yueben cekmop ,3v60mexnux”, Meouyuncku Konesx,
Meouyurcku yHusepcumem - Bapua

IIpaxmuueckomo o6yuerue 6 MEOUUUHCKUME BUCUUY Y1eOHU 308e0eHUS UelU U3ZPANOAHENMO HA CUCTeMa
oM NPaKmu4ecKy yMeHUs U npoPecuoHanHo 3HAUUMU CHOCOOHOCMU Yy 06Y4ABaHUS HA OCHOBAMA HA 3HAHU,
npudobUmu om meopemu4HoOmo 00y4eHue, KOUMO ce pasuiupssam u 3a0sn604aéam 6 X004 HA NPAKMUUHA-
ma Oetinocm. IIpe3 nocneoHume 5 200unu cme nooOPpanU U NO0OMBUNU KTUHUYHU MOOEIU, KOUMO ca 0yonupa-
Hu om cunukon. Cmydenmume UMAam 6v3MONHOCH, NPU JHeaHUe O MAXHA cmMpana, 0a uspabomeam opmo-
JOHMCKY anapamu, 6Kmo4ueHy 6 yuebHama npozpama, 6vspxy Kaunuunu modenu. Hawama yen e 0a npedcma-
BUM U CNOOETIUM ONUM O hedaz02u4ecKkama npakmuKa 3a 6o6e0eHUsT UHOB8AMUBEH MeMO00 6 NPAKMU1ECKONO
06yteHue no opmoOOHMUS HA cmydeHmume om Yueben cekmop ,3v00mexHux” 6 Meounyurcku konex Ha Me-
OuyuHcku yHueepcumem - Bapra. 3a 0a nocmuetem yenma, nposedoxme HabnoO0eHue U CoOpaxme CHUMKO8 Md-
mepuan Ha uzpabomeHume om crmyoeHmume opmoOOHMCKY Anapamu 6vspxy KaunuuHu modenu. Cmyodenmu-
me Noy4asam 6v3MONHOC HA2ZIEOHO 0a Ce 3aN03HAAM C PASTUYHU 30HO-4eCMHU Oeopmayul 1 0a pas-
BUAM KIUHUMHO MUCTIEHE, KAMO NIIAHUPAM eleMeHmuUme CNpAamMo KOHKPemHa KAuHuuHa cumyauus. Benpexu
uxmepeca um Kom pabomama no KIUHUMHU MOOEU e CHOOeAM, He Ca CPeULHan 3ampyoHeHue npu 02v6a-
He Ha meJleHume efleMeHmMU, U NO-CNeUUAnHo Ha OKy3anHume pamena, npu nocmaessHe Ha NIACHMMACAma npu
dsyuenocmHume anapamu u adanmupare Ha NPOMPyoupausume u MeoUanU3Upausume NPYHUHKU 6spxy Mo-
dena. VIHosamusHusm memoo Hu 0a6a 63MOHCHOCH 0a NO00OPUM KA4eCe0mo Ha 00yueHue no opmoooHmMus,
3aU40M0 0A6a BB3IMONCHOCIN 34 PA3BUMUE HA KITUHUYHO MUCTIEHE.

Kntonosu dymu: uHosayus, o6yuerue no opmoooHMus, KIUHUYHU MO0, CTYOeHmMU no 3600mexHuKa
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WORK ON CLINICAL ORTHODONTIC MODELS - INNOVATION
IN THE PRACTICAL TRAINING IN ORTHODONTICS OF
STUDENTS FROM THE DENTAL TECHNICIAN TRAINING AND
RESEARCH SECTOR, MEDICAL COLLEGE,

MEDICAL UNIVERSITY OF VARNA
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Nikolai Peev?, Borislava Grebenarova?®
'Department of Clinical Medical Sciences, Faculty of Dental Medicine,
Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna
Student, TRS Dental Technician, Medical College, Medical University of Varna

Practical training in higher medical education institutions aims at building a system of practical skills and
professionally significant abilities in trainees based on knowledge gained from theoretical training, which is
expanded and elaborated on in the course of practical work. Over the last 5 years, we have selected and prepared
silicone duplicated clinical models. Students have the opportunity, if desired, to make orthodontic apparatuses
on clinical models included in the curriculum. Our aim is to present and share experience from the pedagogical
practice for the introduced innovative method in the practical training in orthodontics of students from the Dental
Technician Training and Research Sector in the Medical College at the Medical University of Varna. In order to
achieve the goal, we monitored and collected photographic material of the orthodontic apparatuses made by the
students on clinical models. Students were given the opportunity to get familiar with different dental and maxillary
deformities and to develop clinical thinking by planning the elements of a particular clinical situation. Despite
their interest in working on clinical models, they say they have encountered difficulty in bending the wire elements,
especially the occlusal arms, when placing the plastic in the two-jaw apparatuses, and adapting the medializing
and protruding springs to the model. The innovative method provides the opportunity of improving the quality of
orthodontic training because it aids the development of clinical thinking.

Keywords: innovation, orthodontic training, clinical models, students in dentistry
Adpec 3a konmaxm: 0oy Muxaena Bapresa, 0.m., Meduyurcku ynusepcumem - Bapna,

Daxynmem ,Jlenmanta meouyuna’, 6yn. ,Llap Oceo600umen” 84,
e-mail; varneva@mail.bg
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BP'b3KA MEXIY OBYYEHMETO I10 OPTOOOHTHUA
HA CTYJEHTU OT CIHHEIIMATHOCT ,,3bBOTEXHUK”
B MEJIVIIMHCKU KOJIEJK - BAPHA
N 3SbBOTEXHUNYECKATA ITPAKTUKA

Mmuxaena BapueBa', Auu Atanacosa’, /Iropmuna JIazaposa’, Hagexxga /lanagaroBa’,
Tuna Beruesa’, oppan mapuonos®

'Kameodpa ,, Knunuunu meounyurcku nHayku*, @axynmem ,, Jlenmanua meouyuna®,
?Yueben cekmop ,3v60mexHux”, Meduyuncxku Konex,
3Cmyodenm, Yueben cexmop ,,3v00mexHux”, MeouyuHcku Konex,
Meouyuncku ynusepcumem ,IIpog. 0-p II. Cmosinos” - Bapra

Eoun om Haii-macoso usnonséanume 6 npaxmuxama opmoOoHmMcKu anapamu e 1UHe8anHAMa NaacmuH-
Ka, KOSAIMO e CHeMaeM, UHMPAopaeH, MexanuuHo oeticmeaw, anapam. Hati-uecmo ce npunaza npu epemeHHo,
CMeceHO U NOCIOSHHO CB3b0Ue, K02amo e He0OX00UMO pasuiuperie HA YenOCHUme Uy npemecmeane Ha eou-
HUYHU WU 2pyna 350U 656 6eCUOYIIO-TUHZBATIHA UL MeOUO-OUCATIHA NOCOKA, KAMO eOHOB8PeMeHHO Oelictn-
6a 6vpXYy 360U, AN6€0NAPHU 2pebeHu U nodnexausa Kocm. 3a uspabomesanemo i ce U3N0N36amM 3A0BNHUMENHU
U He3a0v/IHUMenHU eleMeHmu. 3a0v/HUmentume eeMmeHmy ca NIACHMMAco8a NaaKa, 6ecmubynapra 0vea,
3a0pBAHHU KYKU U pasuupumesier 8UHM, a He3A0DIHUMENTHUME CA PASTIUYHU BUO0BE NPYHCUHKU, KOUNO CTTY-
Ham 3a npompyoupare, MeOUanU3Upare unu OUCManu3upare Ha omoeneH 3v6 unu epyna 3v0u. Llen na Hacmo-
AWAMA cmamus e 0a ce NoKaxce pv3KAMaA Mex0y 00yueHuerno no opmoooOHMUS HA CIYOeHmuUme om cheyu-
annocm ,3v00mexHux” 6 Meounyurcku Konex — Bapra u 3s60mexHu4eckama npaxmuxa, Kamo ce npeocmasam
nem KnuHuuHu cyuas (3a nepuoda om 2015 e. do 2017 2.), npu KOumo sieueHuemo e 3ano4Hano ¢ uspabomenu
om cmydeHmume anapamu. 3a nocmuzaxe Ha Ueama chopmupaxme MyTmuOUCUUNIUHAPEH eKun om 0eHma-
JleH nieKap, npenodasamenu u cmyoeHmu. JJenmannuam siekap u nayueHmume cnooessm, 4e uspabomenume
TIUH2BATIHU NIIACUHKU 0M208APAM HA USUCKBAHUAMA, YOOOHU €A 3 HOCeHe U He npeuam Ha COYUAnHUmMe KoH-
maxmu. ITpudoOumume 3HAHUS U NPAKMUYECKU YMEHUT HA CIyOeHmume npedocmassm 6u3MONCHOCH 3a U3-
pabomeare Ha TUH2BATIHU NAACMUHKU, C KOUMO 04 3aN04He YCNeuHo opmoooHMICKO leueHue, U ca 00Kasamer-
CMB0 3a Mo6a, He 6b6 BUCUIENO Y4eOHO 3a6edeHue ce N0020MBAM KavecmeeHU KAOpu om OnumHu u epyoupa-
HU npenodasamesnu.

Kniouosu dymu: nuneeanna naacmunxa, 00yuerue, 0pmodoHmus, cmyoeHmu no 3u060mexHuKa, 3u00mexHu1ecka
npakmuxa

LINK BETWEEN TRAINING IN ORTHODONTICS OF STUDENTS
FROM THE DENTAL TECHNICIAN PROGRAM
AT THE MEDICAL COLLEGE - VARNA AND DENTAL PRACTICE

Michaela Varneva', Ani Atanasova?, Lyudmila Lazarova®, Nadejda Lapadatova’,
Tina Valcheva?, Jordan Ilarionov?

'Department of Clinical Medical Sciences, Faculty of Dental Medicine,
Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna
'Student, TRS Dental Technician, Medical College, Medical University of Varna

One of the most widely used orthodontic appliances in practice is the lingual plate, which is removable,
intraoral, mechanically operating device. Its most frequent use is in temporary, mixed and permanent dentition
when an extension of the jaws or moving of a single or a group of teeth in vestibulo-lingual or medial-distal
direction is required, while at the same time acting on the teeth, alveolar ridges and underlying bone. The lingual
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plate is made by mandatory and optional elements. The required elements are plastic plate, vestibular arc, hold
hooks and expansion screw, while optional are various types of springs that serve for protrusion, medialization or
distalization of a single tooth or a group of teeth. The purpose of this article is to show the link between training in
orthodontics for students from the Dental Technician program of the Medical College - Varna and dental practice
by presenting five clinical cases (for the period from 2015 to 2017) in which the treatment has started with devices
made by the students. To achieve the objective we formed a multidisciplinary team including a dentist, teachers
and students. Dentists and patients say that the lingual plates made by the students meet the requirements, they
are comfortable to wear and do not interfere with social contacts. The acquired knowledge and practical skills of
the students enable the development of lingual plates with which to start a successful orthodontic treatment as well
as provide proof that high-quality staff is prepared by experienced and knowledgeable teachers at the University.

Keywords: lingual plate, training, orthodontics, students in dentistry, dental practice
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MHOBAIINA B ITPAKTUYECKUTE YIIPAJKHEHUA
II0 OPTOOOHTUA - MHEHUE HA CTYOJEHTUTE
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3a 0a ce 0602amam 3sHaHuAMa Ha cmydeHmume, 0a ce NOOOOPAM pe3yamamume nNpu yceos6axe HA y4eOHUS
mamepuan u 0a ce 3CUNU UHMEPECHIN UM, 8 NPAKMUUECKUmMe ynpaiHeHus no oucyunaunama ,,OpmoooHmus™
e 6v6e0eH0 U3pabomsane Ha OPMOOOHMCKU ANAPamU no KIuHuuHu mooenu. Llenma Ha Hauiemo uscnedéare
e 0a ce NPoy4u MHeHUemo Ha 00yuaeMUIe OMHOCHO 8B3MONHOCIMA 3d PAOOMA BBPXY KIUHUYHU MO/ 6
npaxmuueckume ynpajiHeHus no yuebHama OUCUUNIUHA. B nposedeHomo aHOHUMHO AHKeMHO Npoy4eare
npe3 mapm 2017 e. yuacmeaxa 51 cmydenmu om émopu u mpemu Kypc (6mopu kypc — 26, u mpemu Kypc - 25).
Cned obpabomxa Ha danHume ycmarosuxme, ve 100% om ankemupanume pecnoHOeHmMu 0006p6am Usnon3-
8aHeMO HA KIUHUYHU MOOETU N0 8peMe HA NPAKMU4eckomo oby4enue no opmooonmus. Ionama wacm om cmy-
denmume (62.66%) pabomsm 8vpxy KAUHUUHU MOOeNU, 3aU0Mo me nomazam 3a no-0oopomo pazbupare u
3amewpioasane Ha NPenodadeHuss MAmepuas no epeme Ha Meopemu1HoOmo obyuenue u ocueypsI6eam 6pv3Ka
MexOy meopemu4HOmo u npakmuyeckomo obyuenue no opmodonmus. Cnoped pecnondenmume (56.73%)
pabomama 6vpxy KAUHUMHU MOOEIU PA3BUEA KITUHUYHO MUCTIEHe U e NOTIe3HA 3d 6BOeU[0mMo UM NpogdecuoHanHo
passumue.

Kniouosu 0ymu: knuHuunu modenu, 00yueHue, 0pmoooHmus, cmyoeHmu, cneuuantiocm ,,3e60mexHux’, npoyusare
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INNOVATION IN THE PRACTICAL ACTIVTIES
IN ORTHODONTICS - OPINION OF DENTAL TECHNOLOGY
STUDENTS FROM THE MEDICAL COLLEGE,
MEDICAL UNIVERSITY OF VARNA
Ani Atanasova', Gabriela Peter-Aiter?, Lyudmila Lazarova?
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*Student, TRS Dental Technician, Medical College, Medical University of Varna

The production of orthodontic apparatuses based on actual clinical models was introduced in the practical
activities in Orthodontics in order to enrich students’ knowledge, improve results in assimilating educational
materials and increase students’ interest in the field. The purpose of our survey was to investigate the opinion
of the students in relation to the opportunities and exploitation of clinical models in the practical activities of
the target discipline. In March 2017 an anonymous inquiry was carried out and 51 students participated (26
second-year and 25 third-year students). After processing of the data it was estimated that hundred per cent of
the respondents approve of the use of clinical models during their practical activities in Orthodontics. A large
group of the students (62.66%) use clinical models because they not only contribute to better understanding and
application of the educational material from the theoretical activities, but also provide a bond between theoretical
and practical teaching in Orthodontics. According to the respondents (56.73%), work based on clinical models
stimulates a clinical way of thinking and is very useful to their future professional development.

Keywords: clinical models, education, orthodontics, students, dental technology, inquiry
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THERMOSENS - ITPOTE3EH MATEPVATI OT HOBO
ITOKOJIEHUE 3A Bb3CTAHOBABAHE HA TE®EKTUTE
HA 3bBHUTE PEOUIIVI YPE3 CHEMAEMO ITPOTE3VIPAHE
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Yacmuunume cHeMaeMu npomesu ce [6S6am YHUSEPCANIHO CPeOCBO 34 fedeHue HA BCUUKU 6U006E
uacmuuHu 00e33v076aHUSL OM eOUH TUNCeéaus, 00 e0ur ocmanan 3u6 6 3voHama peounya. Om enedHa Mo4Ka Ha
MexHONIO2UMHOMO U3NBIHEHUE CHEMAeMAMa Yactu4Ha Npome3sa 6 Cpa6HeHUe C MOCOBAMA e C6BP3aHA C No-
TIeKU U UA0SUAU KTUHUMHU UHMepEeHUUU. BesmoicHocmma 3a u3eaxcoanemo il om ycrmuama KyxXuHa no3eosns1ea
pedosHo nouucmeane u nodovpxare Ha 0006pa xueuena. Upes wacmuuHume cHemaemu npomesuy ce nocmuea
ONMUMANIHO 6B3CINAHOBA6AHE HA 2080pHAMA U OveKamennama GyHkyusa. B pesynmam na nabopamopHu
mecmose e cv30aden mamepuansm ThermoSens, koiimo Hanodob6sea naiinon. Toli couemasa npedumcmeama
Ha akpunosama u noauamuoHama niacmmaca. Ilpeonoxnen na denmannus nasap npes 2013 2., mamepuansm
npeocmasnsea MepmoniacmuuHa CMona, npeOHA3Ha4eHa 3a HaNPasama Ha YACMUYHU U MOMAnHU Npomesu
upes uHmeKmupare noo Hansgeare. Llenma na Hacmosuama cmamus e 0a ce NPeoCAassam mexHom02UHHUMme
emanu Ha u3pabomeare Ha 20pHa U 00IHA YacmuuHa npomesa om mamepuana ThermoSens na pupma Vertex
8BPXY CTyHail oM peanHama npakmuxa. Pasenedanusm kauHu4er cry4aii ce OMHAcS 00 NAUUEHI OM MOHKU
non Ha 53 2., kotimo 3anousa nevernue npe3 m. anpun 2017 2. Yacmuuromo obe33v6s6ane e nvpsu knac no Kerneou.
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Crned npuxniousare Ha neHeHUeMo NAUUEHMBM CNOOess, e ce 1y6cmea 000pe u He yceuya ouckomgopm.
IIpomesume, uspabomenu om mamepuana ThermoSens, moeam 0a ce U3N0N36aM OM NAUUEHMU C anepeu,
3au40mo He CvOBPHAM OCAmMvUeH MOHOMED U ca OuonoHocumu. Ilo-ecmemu4nu ca 6 cpasHeHue ¢ BCUUKU
npomesu, uspabomenu no Kaacuueckume mMemoou nopaou IUNCama Ha MermanHu enemMeHmy U Ha NPaKmuxa ca
Heuynumu. Ilayuenmume ce adanmupam Kom max MHO20 n0-6vp30, 3AULOMO HYBCHBAMN NO-20/IIM KOMPOPH.
ThermoSens npomesume moeam 0a ce NON36AM MO4HO MONIKOBA 087120, KONKOMO U 00UKHOBEHUME NIAKOBU
npomesu, HO ¢ PasnUKAMaA, 1e He NOEMAM U He 3a0BPHAM HUKAKEU MeUHOCIU U MUPUIMU, NOPAOU KOemo He
NPOMeEHAM U Y6erma cul.

Kniouwosu dymu: cnemaemu npomesu, KauHuuer cy4ati, naacmmacd, HatinoH, 6uononocum, ThermoSens

THERMOSENS - A NEW GENERATION PROSTHETIC MATERIAL
FOR THE RECOVERY OF DENTAL DEFECTS
THROUGH REMOVABLE PROSTHESES

Svetlana Angelova', Minko Milev', Nadejda Lapadatova?, Tina Valcheva?,
Gabriela Aiter?, Petar Petrov?

"TRS Dental Technologist, Medical College, Medical University of Varna
*Students, TRS Dental Technologist, Medical College, Medical University of Varna

Partial removable dentures are a universal tool for treating all types of partial toothlessness from one missing
to one remaining tooth in the tooth row. In terms of technological performance, the removable partial denture
compared with bridges, is associated with light and sparing clinical interventions. The possibility of removing it
from the oral cavity allows for regular cleaning and maintaining good hygiene. With partial removable dentures
an optimal recovery of speech and chewing function is achieved. As a result of laboratory tests, it was established
that the ThermoSens material resembles nylon. It combines the advantages of acrylic and polyamide plastics.
Introduced to the dental market in 2013, the material is a thermoplastic resin designed to make partial and total
dentures by injection under pressure. The purpose of this article is to present the technological stages of making
upper and lower partial prostheses from the ThermoSens material of Vertex based on a case study from the actual
practice. The discussed clinical case concerns a male patient, aged 53, who began treatment in the month of April,
2017. The partial toothlessness was first class by Kennedy. After treatment, the patient said he felt well and did not
feel discomfort. Prostheses made of TemholSens can be used by patients with allergies because they do not contain
a residual monomer and are bio-susceptible. They have a good aesthetic outlook, compared to all dentures made
using classic methods, because of the lack of metal elements and are virtually unbreakable. Patients adapt to them
much faster because they feel more comfortable. The ThermoSens dentures can be used just as long as ordinary
plaque dentures, but with the difference that they do not absorb and retain no liquids and odors, so they do not
change color.

Keywords: removable dentures, clinical case, plastic, nylon, biotolerable, ThermoSens

Adpec 3a kopecnondenyus: Ceéemnana Ilenesa Aneenosa, oouenm 8 YC ,,3v60mexnux”, MK xom Meouuyurcku
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N3PABOTBAHE HA TOPHA YACTNNYHA CHEMAEMA
ITPOTE3A OT BIODENTAPLAST 110 CUICTEMATA HA BREDENT
(THERMOPRESS 400)

CBernana Anrenosa', Makcum Cumos', I'abpuena Ajirep?, Tuna BrrueBa?,
Crannmupa Crosnosna’, Ilers [JaueBa?, Touu ['eoprues?

'YC ,,3v60mexnux”, Meouyuncku xonex, Meouyuncku yrusepcumem - Bapua
‘cmyoenm, YC,, 3v60mexnux”, Meduuurcku konex, Meduyurcku ynueepcumem - Bapna

Heobxooumocmma om nodobpena OUONOHOCUMOCH, (PYHKUUA U eCcrmemuka Hanaea U3Nnoni3eaxemo Ha
mepmMonnacmuuHy mamepuanu 6 3vbonpomesuparemo. Pasnuxama mexdy axpunnume HAACMACU U
MepMOnacmuuHume mMamepuany ce ceéexoa 00 mMoed, 4e mepmomamepuanume ca NOIUMEPUSUPATU NPU
pabpuunu ycnosus u Hue eu nonyuasame nod gopmama Ha eparynam. ITopadu masu npuuuna me He co0vpHam
ocmamuwien moHomep. dacmuunama cHemaema npome3a He ce PUKCUPA HENOOBUNKHO KoM ectnecmeeHume 3u0u
Ha nayuenma. Koemo o3nauaea, ue nayueHmosm moxe cam 04 Céans U cnaza npomesama npu Hyx#oa. Tosu
MUn npome3su nexam 6vpxy 1UAUUAMA U ce C6BP36AM C ecrnecmeeHume 3v0U ¢ NOMOUMA HA Pa3HO00PA3HU
3a0pvicHo-onopru enemenmu. Llenma na Hacmoswama cmamus e 0a ce NpedCMasAm MexHON0UMHUME
emanu Ha uspabomeare HA 20pHA 4acmuuHa npomesa om mamepuana Biodentaplast no cucmemama Ha
Bredent (thermopress 400) vpxy cnyuaii om peanHama npakmuxa. Pasenedan xnuHuuen cuy4aii, OMHAcau, ce
00 NAYUEHM 0Mm MBXCKU NOTL HA 56 2., KOTimo 3ano4sad neyeHue npe3 m. maii 2017 2. Yacmuunomo 06e33vb56aHe
e mpemu knac no Keneou (Oucmantuo dsycmparuo ozparnuyer degpexm). Biodentaplast e mepmonnacmuuen ma-
Mepuan Ha 0cHOBamMa Ha NOTUOKCUMEMUJIEHA C BUCOKA CIeNneH HA KPUCMATHOCH U UMA YHUBEPCATIHO NPUJIO-
JHeHue 6 3pOOMexHUKAMa 3a uspabomseare Ha 6e3mMemanH KOHCMPYKuuu. BucokomexHonozuunusm mame-
puan ce omnuuasa ¢ mevpoOCH, enacmuuHocH, 6uonoHocumocm u nekoma. Haxou om nanpasenume u3eoou
ca, ue MepPMONNACMUMHUME NPOMEe3U CA NPUTIOHUMU NPU NAYUEHMU, KOUMO UMAMM NPOMUB0NOKA3aHUS 34
usnunaeane Ha 3v6ume (enunencus, OCMpu cmasHu 3a601a6anus u op.). IIposedero ankemuo npoyusare cpeo
nayuenmu noxasea, ue 100% om ankemuparume npeonouumam 2e6Kasume npomesu nped KOH6eHYUOHANHUIME
PMMA nnacmmacu. Buonozuunama noHocumocm e 201Ama nopaou 1uncama Ha ocmamavyer MOHOMep U Memar.

Krntowosu dymu: 6U0noHoCUMOCH, MepMONaACUu4HY MAmepuanu, 3s60npomesupare, NAUUEHM, 4acMu4Ha
npomesa, biodentaplast

CONSTRUCTION OF BIODENTAPLAST UPPER PARTIAL
REMOVABLE PROTECTION OF BIODENTAPLAST
BY THE BREDENT SYSTEM (THERMOPRESS 400)

Svetlana Angelova', Maksim Simov', Gabriela Aiter?, Tina Valcheva?,
Stanimira Stoianova?, Petia Datcheva?, Toni Georgiev?

"TRS Dental Technologist, Medical College, Medical University of Varna
*Students, TRS Dental Technologist, Medical College, Medical University of Varna

The need for improved bioscience, function and aesthetics requires the use of thermoplastic materials in dental
prostheses. The difference between acrylic plastics and thermoplastic materials is that the thermo-materials are
polymerized under factory conditions and we get them in the form of granulates. For this reason, they do not contain
a residual monomer. Partial removable prostheses are not fixed rigidly to the natural teeth of a patient. This means
that the patient can remove and put the prosthesis himself, if necessary. This type of prosthesis rests on the mucous
membrane and connects with the natural teeth with a variety of support elements. The purpose of this article is to
present the technological steps of making an upper partial prosthesis from Biodentaplast material on the Bredent
system (thermopress 400) on a real-life case. We present a case study involving a male patient, aged 56, who started
in May, 2017. His partial teeth were third class by Kennedy (distal bilateral narrowing defect). Biodentaplast is a
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thermoplastic material based on polyoxymethylene with a high degree of crystallinity and is universally used in
dentistry for the manufacture of non-metallic structures. The high-tech material is characterized by its hardness,
elasticity, bio-portability and lightness. Some of the conclusions drawn are that thermoplastic dentures are useful
in patients who have contraindications for dental scarring (epilepsy, acute joint diseases, etc.). A survey conducted
among patients shows that 100% of respondents prefer flexible dentures to conventional PMMA plastics. Biological
tolerance is high due to the lack of residual monomer and metal.

Keywords: biodegradability, thermoplastic materials, dental prosthesis, patient, partial prosthesis, biodentaplast

Adpec 3a kopecnondenyus: Ceéemnana Ienesa Anzenosa, oouenm 8 YC ,,3v60mexnux”, MK kom Meouyurcku
yHusepcumem - Bapra 9000, ep. Bapna, 6yn. ,Llap Oceobooumen” 84, email: svetlana_penewa@abv.bg

HJOBPU ITPAKTUKU B SbBOTEXHUYECKATA TABOPATOPUA
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Apennna MapkoBa', CBernana Anrenosa’, Makcum Cumos?, Cranumupa CtoaHosa’,
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lemyodenm, ., Ynpasnenue na 30pasrume epuxcu, Meduyuncku yHusepcumem - Bapna
’YC ,,3v60mexHux”, Meouyurcku konex, Meduyuncku ynusepcumem - Bapua
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Hacmwneawjume npomenu 6 3v60mexHudeckama npodecus u cmpemexsm 3a nodobpseare Ha yeHosama
epexmusHocm npu 300NPOMe3UPAHeno UIUCKBAM 0m 3p00mexHuULUMe 0a ce HAy4am 0a ynpaeniean céoemo
epeme no-epexmusHo. EOux om Haii-eaxcHume pecypcu 6 pabomama Ha 6ceKu O HAC e Haulemo coocrmeeHo épe-
me. Beeku uHOUBUO pasnonaza ¢ eOuH u oy, Opoti 4acose OHEEHO, CCOMUUHO UTIU 200ULUHO, HO XOPAMA ce PA3IU-
4qsam 3HAUUMenHo No HA4UHA HA ynpassieHue HA He3aMeHUMUS pecypc ,,epeme”. Tesu, koumo ycnsasam dobpe 0a
ynpaenasam epememo cu, 06UKHOBEHO ca NO-NPOOYKMUBHU, NO-Y008/IeMBOPEHU, NO-MATIKO U3JIOHEHU HA cmpec
U 6 n0-000po 30pasocnosHo cocmosiHue om opyeume. Toil KAMo 8pememo e KOHCMAHMHA BeNIUMUHA U He MOHce
camo no cebe cu 0a 6v0e ynpasnasamo, OCHOBHUAM POKYC e HACOUeH KoM ynpaesneHue Ha HA4UHd, NO KOUMmMo 4o-
ek u3nosnsea epememo. beneapckomo mpyooso npaso npedsuroa pasnuuHu 83MONHOCHU 3d 6b6eH0aHe HA Pa-
6ommo epeme. PabomHo speme c NPOMEHIUBU 2PAHULU CBULECTNBYBA OM camomo npuemare Ha Kodekca Ha mpyoa
(KT) npes 1986 2. Llenma Ha uscnedsaremo e 0a ce NPpoy4u MHeHUeno Ha ynpasumenume u HaemHume 3v60mex-
HUUU OMHOCHO 8BBex0aHe HA PAOOMHO 8peme C NPOMEHIUBU PAHUUU U NPOMAHAMA HA eeKMUBHOCININA OMm
moea. Obexm Ha uscnedsaremo ca 79 pecnonoeHmu, pasnpedenequ 6 mpu epynu: 23 ynpasumenu Ha 3o60mex-
Hudecku nabopamopuu, 46 3vb6omexnuyu, 10 ounnomupanu 360mexHuLL 8 npoyec Ha mopcere Ha paboma. V3-
NOI36AHU CA COUUOTIOZUHECKU MeO00, 0OKYMeHmMaleH Mermoo 1 CMamucmu4ecky memoo 3a aHanu3 u npeocma-
esHe Ha pesynmamume. AHkemuama xapma ce0vpica 13 6vnpoca, paspabomeni Cneyuanto 3a yenma. Ycmaro-
8U ce, He Kakmo pabomoodamenume, maxka u pabomHuyume UMAam Hazaacama 3a NO-wupoKo npuiazaxe Ha 2v6-
kasu gopmu Ha 3aemocm. Bce nax, pabomodamenume ca no-pesepeupanu u npeonasnusu Kom mesu 6e3cnopHo
co8pemeHHU HOPMU HA 3aemOocH, KOUMo 6uxa 008enu 00 N0-207IIMA 2b6KABOCH U eeKMUBHOCI.

Kntouosu dymu: pabomno epeme, efpekmusHo ynpaenexue, pabomocnocooHocm, 3u00mexHunyu, ynpasument,
3v00mexHuUecka 1a60parmopust
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BEST PRACTICES FOR OPTIMIZING THE WORKING TIME
IN THE DENTAL LABORATORY

Adelina Markova', Svetlana Angelova’, Maksim Simov?, Stanimira Stoianova’,
Petia Datcheva’®, Toni Georgiev®
!Student, Department of Health Care Management, Faculty of Public Health,
Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna
*Student, TRS Dental Technician, Medical College, Medical University of Varna

The changes in the dental profession and the strive to improve the cost effectiveness of dental prostheses require
dental technicians to learn how to manage their time more efficiently. One of the most important resources for each
of us is our own time. Each individual has the same number of hours a day, week or year, but people differ signifi-
cantly in how they manage the irreplaceable resource ,.time.“ Those who are able to manage their time well are usu-
ally more productive, more satisfied, less exposed to stress and have better health than others. Since time is a con-
stant quantity and cannot be controlled by itself, the main focus is on managing the way a person uses time. Bul-
garian labor law provides various opportunities for introducing working hours. Variable working hours have ex-
isted since the adoption of the Labor Code in 1986. The purpose of the study is to explore the opinion of managers
and hired dental technicians about introducing variable working hours and changing efficiency. The subject of the
survey were 79 respondents, divided into three groups: 23 dental laboratories, 46 dental technicians, 10 dental tech-
nicians in search of a job. Sociological method, documentary method and statistical method for analysis and pre-
sentation of the results were used. The questionnaire contained 13 questions designed specifically for this purpose.
It was found that both employers and workers have a positive attitude towards wider application of flexible forms
of employment. However, employers are more reserved and cautious towards these undoubtedly modern forms of
employment, which would lead to greater flexibility and efficiency.

Keywords: working time, effective management, employability, dental technicians, managers, dental laboratory
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CEKPETOPEH MIMYHOIJIOBY/IMH A M IPYTY UHOIUKATOPU
3A 3BBEH KAPUEC CPEJI JEIIA C IMATHOCTUIIVIPAH
MMUETOHE®PUT Y HEOPOTUYEH CUHIIPOM

Cupma AnrenoBa', Marmanena bimsnakoBa?, Bragumup Ilanos®,
PagocBera AHppeeBa’

'Kameodpa ,JJemcka 0enmanua meouyuna“
*Qakynmem no meouyuHa’
’Kamedpa no xoHcepsamueHo 3vb01e4erue u 0paiHa narmonozus
L3®akynmem no oenmanna meouyuna Meouyurncku yHusepcumem - Bapna

IIpoyusanus noxkaseam, ue cekpemopHusm IgA e c npomekmusHa pons cpeusy 3v6Hus kapuec. JTuyama c ka-
puec-pesucmenmHo co3v0Ue ca CoC 3HAUUMENHO NO-6UCOKU HUBA HA CTIIOHYeHUSA SIg A 6 cpasHeHue ¢ kapuec-ax-
musHume nuya. Ecmecmeeno cekpemupanume cnonuenu Ig A anmumena mozam 0a uzpasm cousecmeeHa posist
8 UMYHONIOZUMHUS KOHMPOZ HA 3v0HUs Kapuec. Crionuenuam slg A, 6 kauecmeomo cu Ha Nepea TUHUL HA 34-
WUMA HA OPATTHAMA MYK03a, CBOeliCea 3a UHXUOUPAHe KOOHU3AuuAma Ha Streptococcus Mutans evpxy 2nao-
Kume 3u0HU NOBBPXHOCU, KAKINO U 3d HeYMPanusupare 0eiicrneuemo Ha npooyKmu Ha MemabonumHama my
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AKMUBHOCT - eH3UMU U MoKcuHu. IIpu KoHUeHmpauuu, HemoKCU4HU 3G H0BEUIKUS OP2AHU3DBM, HUMPUMume 6
3HAYUMENHA CeneH 6b3NPeNImMCcmeam KUCeTUHHAMA NPOOYKYUS - Pe3ynmarm om memaobonusma He camo Ha
Str. mutans, Ho u Ha Opyeu ayudozeHHU npedcmasumenu Ha opanHama muxpognopa - A. naeslundii u L. casei.
Llenma Ha HacmosuL0Mo uscnedsawe e 0a ce ycrMaHOBAM KOPENAUUOHHU 3A6UCUMOCTU Mex0y 6pOil KApUO3HU
ne3uu, 6poti KapuosHu nemua u Hueomo Ha slg A, PLI, GI, pH u numpumu 6 npobu om Hecrumynupana cmece-
Ha CIIOHKA NpU Oeyd, Cmpadausu om nuenoHedpum u HegpomuueHr CUHOPOM, KAKMO U cped KOHMPONHA epyna
30pasu yuacmuuyu. IIpunoxen e kopenauuorer aHanus c omuumaue koedpuyuenma Ha Ilupcon. Yemanosena
e cnaba ompuyamenna Kopenauus mexoy slg A u 6poti kapuosHu ne3uu npu nayueHmume ¢ nuesroHePpUM u
30pasume Oeuyd. [lemepmurupana e ymepena ompuyamenna kopenayus mexcoy slg A u PLI, kaxmo u mexcoy sIg
A u GI cped nayuenmume c Hegppomuuer cunopom. Ilpu mesu nayueHmu e HanRUUe 207AMA OMPUUAINETHA KO-
penayus mexoy sIg A u 6poti kapuosHu nemmua. Vinmepnpemayusma Ha Kapueca Kamo UHMeKyuo3Ho 3a607-
6aHe AcOUUUPA 3HAUUMenHama pedyKyus Ha sig A 6 cnonkama ¢ UHUUUAUUAMA HA HOBU U NPOZPECUS HA eHe
HATUYHU KAPUOSHU TIe3UU U KAPUO3HU nemHa. 3aHuieHomo pasHuuie Ha sIg A 6nazonpusmcmea omxnouea-
Hemo U A6aHcupanemo Ha UHPIAMAMOPHU Peakyuu Ha 2UHSUBATIHAMA MBKAH.

Kniouwosu dymu: 3v6en kapuec, nuenonedpum, Hepomuuer cunopom, slg A, cnonxa

SECRETORY IGA AND OTHER INDICATORS
FOR TOOTH DECAY AMONG CHILDREN WITH DIAGNOSED
PYELONEPHRITIS AND NEPHROTIC SYNDROME

Sirma Angelova', Magdalena Bliznakova?, Vladimir Panov’, Radosveta Andreeva'

'Department of Pediatric Dentistry, Faculty of Dental Medicine,
Medical University of Varna
*Student, Faculty of Medicine, Medical University of Varna
‘Department of Conservative Dentistry and Oral Pathology, Faculty of Dental Medicine,
Medical University of Varna

Investigations ascertain that secretory IgA is characterized with a protective role against tooth decay. People
with caries-resistant dentition are with significantly higher levels of salivary IgA compared with caries-active peo-
ple. Normally secreted salivary IgA antibodies influence the immunological control of tooth decay. Secretory IgA
in saliva, acting as the first line of protection of oral mucosa, contributes to inhibition of the colonization of Strep-
tococcus Mutans upon smooth teeth surfaces, as well as to neutralization of microorganisms’ metabolic products -
enzymes and toxins. In concentrations non-toxic for the human body, nitrites have a considerable effect on the in-
hibition of acids’ production performed not only by S. mutans, but also by other acids-producing representatives
of oral microbiota - A. naeslundii and L. casei. The purpose of this study is to establish correlations between the
number of carious lesions, the number of areas of de-mineralization and the level of sIgA, PLI, GI, pH and nitrites
in samples of non-stimulated saliva in children suffering from pyelonephritis and nephrotic syndrome, parallel to
a group of healthy controls. A correlation analysis with registration of the coefficient by Pearson has been applied.
Slight negative correlation was calculated between sIgA and number of carious lesions in patients with pyelone-
phritis and healthy children. Moderate negative correlation was determined between indicators sIgA and PLI, and
between indices of sIg A and GI among patients with nephrotic syndrome. These are characterized with significant
negative correlation between sIgA and number of areas of de-mineralization. The interpretation of tooth decay as
an infectious disease associates the considerable reduction of salivary sIgA with initiation of new and progression
of already existing carious lesions and spots of de-mineralization. The decreased level of sIgA maintains favorable
conditions for inflammatory reactions of gingival tissue.

Keywords: tooth decay, pyelonephritis, nephrotic syndrome, sIgA, saliva

Adpec 3a kopecnondenyus: axynmem no deHmanna medunyuna, 6yz. ,Llap Oceobo0umen” Ne 84, Bapna, benzapus,
e-mail: dsirma_angelova@abv.bg

24



BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

IIPUMEPHA METOIMKA ITPU I3PABOTKATA HA
ECTETUYECKA PECTABPAITUS OT IUTUEB IUCUINKAT -
CIIYUAM OT IIPAKTUKATA

Mwunako Munes', [lassna IlankoBa?, Aranac Croumenos’, Touu I'eoprues?,
ITers [TaueBa*
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B ce0emo passumue OeHmanHama mMeouluHa u 6 4acmHocm 3u00MexHUKAMa om 200UHU ce ONUMea 0a Ha-
Mepu mMamepuan, KOUmo usysno 0a Hanoooo6a cMpyKmypama u 30pasuHama Ha ecrecmeeHomo cov3voue.
Bonpexu HenpecmanHume mupceHUs u 1yManus 6 masu 0071acm u3non3eaHemo Ha KepamuuHume mamepu-
anu npoovKaea 0a 006Uea éce NO-20NAMA CUNA NPU ONUMUMe 3a 0001UNABAHE 00 MAKCUMATHAMA ectnemu-
Ka U MewvpoOCcH HA eMalizio-0eHMUHOBUS KOMNTIEKC NPU ecmecmeeHus 3v0. /lumuesusm OUCUnuKam e 6v6edeH
KAamo e.max u e 00cmoneH 6v6 GopMuU 3a npecosare unu kamo 6no0k4e 3a uspaseare upes CAD-CAM cucmema.
Kom mosu momerm mo3u mamepuan u3enexoa uoeasneH, 3auj0mo 6Mecmo 0a ompese OCHO8AMa u 0a ce HAcno-
164 C NOPUENIAH, MAMePUABIN ce NPOEKMUPa 6 AHAMOMUUHA POPMA U 6 UBAIM, KOO 20 NPA6U USKTIOUUMENHO
J1eceH 3a 83CMAHOBABAHUS 6 OUCMANHU yuacmayu. L{anama kopona npedcmasnsea npecosam 1umues OUCUIU-
Kam, K0emo s npasy MOHONUMHA U MOHOXPOMHA, a 3a 3A0HU YHACMbUU 30PABUHAMA e NPUOpUmem npeo ectie-
muxama. Bee pponmannume obnacmu 6e cv30a0eH numues OUCUIUKAM, NPeUBALY; O 0eHIMUH KoM eMAatisl —
mynmuuetim, Koemo nooobpu ecmemuxama, a 30pasuHama ocmana Henpomerera oxono 400 MPa. B nacmo-
AWUS 00KIA0 € NPpedCctaseHa NpumepHa MemoouKa Ha ecrnemu4ecko 6v3CMaH0BsA8aHe C IUMues OUCUIUKAM,
UTIIOCMPUPAHA CBC CAYUATE O NPAKMUKAMA.

Knrouosu aymu.‘ ecmemuuecka pecmaspauus, 1umues bucwzwcam, Memobwca, KJIUHUY€eH czzyuaﬂ

MODEL METHODS FOR THE MANUFACTURE
OF AESTHETIC RESTAURATION FROM LITHIUM DISILICATE -
CASE FROM THE PRACTICE

Minko Milev', Dayana Tsankova?, Atanas Stoimenov’, Toni Georgiev*, Petia Datcheva*

"TRS Dental Technician, Medical College, Medical University of Varna
*Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University-Sofia
*Student, TRS Dental Technician, Medical College, Medical University of Varna

In its development, dental medicine, and in particular the dental technician, has been trying for years to find
a material that completely resembles the structure and strength of the natural dentition. Despite the constant re-
search in this area, the use of ceramic materials continues to gain increasing power in attempts to approach the
maximum aesthetics and rigidity of the enamel dentin complex in the natural tooth. Lithium disilicate has been in-
troduced as e.max and is available in extrusion molds or as a cut-off block by a CAD-CAM system. For this model,
this material looks ideal because, instead of cutting the base and lining it with porcelain, the material is designed
in an anatomical form and in a color that makes it extremely easy for restorations in distal areas. The whole crown
is a pressed lithium disilicate which makes it monolithic and monochrome, and for the backs the strength is a pri-
ority for aesthetics. In the frontal areas, lithium disilicate was formed from dentin to enamel - a multicardite that
improved aesthetics, and the strength remained unchanged at about 400 MPa. This paper presents an exemplary
method of aesthetic recovery with lithium disilicate, illustrated by a case study.

Keywords: aesthetic restoration, lithium disilicate, methodology, clinical case
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VIMIVIAHTOJIOTTYHO JIEYEHUVE HA OBE33bBEHU
YETIOCTU CJIOKATOPU U TOTATHU ITPOTE3!

Mwunko Munes', [lassna IlankoBa?, Aranac Cronmenos’, Muxaun Xapanamoues*

IMeduyuncku yHusepcumem — Bapra, Meduvyunrcxu xonex, YC ,,3v60mexHux™
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1 Tenman umnnanm cmyouo ,/I-p Xapanaméues® - BapHa

Passeumuemo Ha mexHonoeuume u mamepuanume 6 0eHMATHAMA MeOUYUHA U MAXHOMO NPUTIOHEHUE
€530a00Xa MHO20 HOBU 6B3MONHOCU 34 NOO0OPABAHE HA 3DOHAMA eCTemUKa, KAmo 6ce NO-4ectno ce U3non36am
MeXHUKU ¢ HUKAK6U UL MUHUMATHU OMHEMAHUS HA MEBpOa 3b0HA MBKAH, KAMOo 4acm om cmpemexnca e 0a
ce NOCMUZHAM KPAacusu U copasmepru, 000pe usenexoauu, PyHKUUOHANHO epeKmMuUsHU 3v0U 3a UL HUBOM.

Jloxamopume ca cheyuduunu HAOCMPOUKY 3a UMNTIAHMU, KOUMO NO3607IA6aM eheKmMUsHoOmo 3a0vprane
HA cHeMaemu NPOMe3HU KOHCMpPyKuuu. Pasbupa ce, uma U3UCK6AHUS U KM MeCMama Ha nocmassame Ha
umnnanmume. Haii-uecmo ca npunoxcumu 3a 0071Ha 4enocm 6 npeOHUs yHacmsK, Kamo ce NoCmasarm MUHUMYM
06a, a Hati-006pe uemupu UMNAAHMA, KOUMO 04 A B3AUMHO YCNOPeOHU U Ha cumempuuHu mecma. IIpedumcmeo
HA JI0KAMOPHO 3a0BPHAHUME NPOME3HU KOHCPYKUUU e JIECHAMA UM NO00PBIHCKA OM XUSUEHHA 27Ie0HA MOoUKa,
0c0beHo oM 8v3pACHU NAUUEHNU.

B nacmosuquss 00knao wie ce npedcmasu KAUHUYEH CIy4ali HA Co8PEMEHHO OeHMANHO NeteHue NPU MeHKa
ampopus na yemocmuume kocmu. I1ocmassaHemo Ha UMNAAHMU e B3MONCHO CAMO 8 0071acmma Ha bpaduukama
Ha 00IHA 4enoCc, Kp0emo 6ce ouge UMa 3anaseHa Kocm ¢ 00Cmames4Ha 6UcouuHa. /leueOHusmM nnan 6Kn046a
nocmasste Ha 4 6pos UMNAAGHMU HA OONHA 4eOCH eOHOBPEMEHHO C eKcmpaxupaue HA HeNvIHOUEeHHOMO
ocmamos4Ho cv3v0ue U u3pabomeare cned 4 meceya HA CHeMAaemMa NPOMe3d CoC 3A0PBHCHU eNeMeHMU MUn
JIOKAMOopU U HO8A MOMAnHA Npome3sa Ha eopHa dentocm. IIpome3ume ca uspabomenu om mepmoniIacmMu4HA
nnacmmaca VERTEX Thermosens.

Knrouosu ayf\/lu.' UMNJIAHMONI0ZUYHO leYeHUe, ectermuxa, 10Kamopu, npome3u, KiuHu4eH Cﬂy‘idl:l

IMPLANTOLOGICAL TREATMENT OF TOOTHLESS JAWS
WITH LOCATORS AND COMPLETE DENTURES

Minko Milev', Dayana Tsankova?, Atanas Stoimenov’, Mihail Haralambiev*

"TRS Dental Technician, Medical College, Medical University of Varna
*Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University - Sofia
‘Dental Implant Studio ,,Dr. Haralambiev® - Varna

The development of technologies and materials in dentistry and their application have created many new
opportunities for improving dental aesthetics, with the use of techniques with no or minimal rigid dental tissue
utilization, as part of the quest to achieve beautiful and proportionate good-looking, functionally effective teeth
for life.

Locators are specific implant superstructures that allow effective retention of removable prosthetic structures.
Certainly, there are also requirements for the placement of implants. Most commonly they are applicable to the
lower jaw in the anterior stretch by placing at least two, and most preferably four, implants that are mutually
parallel and symmetrical. An advantage of locally retained prosthetic structures is their easy maintenance from a
hygienic point of view, especially from elderly patients.

This report will present a clinical case of contemporary dental treatment for severe atrophy of the jawbone.
Implant placement is possible only in the area of the chin of the lower jaw where there is still preserved bone of
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sufficient height. The treatment plan includes placing 4 implants on the lower jaw together with extraction of
the minor residual dentition and production, after 4 months, of a removable denture with locator-type locking
elements and new complete upper jaw dentures. The dentures are made of thermoplastic VERTEX ThermoSens.

Keywords: implantology, aesthetics, locators, dentures, clinical case

MIPMIOXKEHUE HA ChbBPEMEHHUTE MATEPUATIN
B MEHTATHATA MEOUIINHA

Hasaua IlankoBa', Makcum Cumon?

!Meduyunrcku ynusepcumem — Bapua, Paxynmem no denmanta meouyuta
*Meouyuncku yHusepcumem — Baprua, Meouyuncxu xonex, YC ,,3v60mexHux™

IIpes nocnednume 30 200UHU HAPACMBAULOMO MBPCEHE HA BUCOKOKAUECBEHU eCNEMUYHU 853CTNAH0B8I6A-
HUst 008ede 00 pa3pabomearemo Ha HOBU MAMEPUATIU, YUUMO MEXAHUUHU CBOLICMBA €A 3HAYUMENHO N0006pe-
Hu. Hanuye e cmpemedxc KoM ocueypsisane Ha no0xoosuya 0s/i2ompatiHoc u 02panuiasane Ha mexHuueckume
npobnemu. Voeannusim mamepuan ced8a 0a NPUmMenasa omaudHu ecmemuuHy XapaKmepucmuxu: npo3pau-
HOCM, ecrecmeeH UBsm Ha 3v0ume, HeBePOSMHO NpedasaHe HA CBEMAUHAMA U 8 CHU4OMO BPeMe - ONTNUMATI-
HU MeXaHU1HU CB0TICMBa (IKOCM HA 0268aHe, PPAKMYPHA U30PBHIUBOCI U 02PAHUUEHO Pasnpocmparerue Ha
nykHamunume). 3a coxanerue, OHec HUMO eOUH 0 HAZUYHUIME MAMePUan He e n00X00su, 3a peuiasare Ha
BCUUKU KITUHUYHU CTLy4au 666 PPOHMA HA Cv3b0UEMO U 8 MonapHama obnacm. Llenma Ha HACMOSULUST 00K1A0
e 0a ce npedcmassim cve8pemeHHUMe MAMepPUanu, U3Noi38anHU 8 0eHMATHAMA MEOUUUHA U 8 YACHOCM 3500~
MeXHUKAMA, U NPUTIOHEHUEMO UM 8 omoenHume 6udo8e 8v3cmanosssanust. OcHogHUme 8Ud08e MAMePUAU,
Koumo we 6v0am pasenedanu, ca noocuneHa 0eHManHa Kepamuka, UUPpKoHues OUOKCUO U nonuemepemepke-
mon. Ha ecexu edun mamepuan wie 6s0am pasenedanu npeoumcmseama u Heoocmamaoayume, Kakmo u KauHuY-
Hume cy4au, 8 KOUMo Hamupam Haii-006po npunoieHue.

Kntouosu dymu: cospemenHu mamepuanu, 3660mexHuxa, 0eHmanHa MeOUyUHa, NPUnoHeHue

APPLICATION OF CONTEMPORARY MATERIALS
IN DENTAL MEDICINE

Dayana Tsankova', Maxim Simov*

'Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna

Over the past 30 years, the growing demand for high quality aesthetic restorations has led to the development
of new materials whose mechanical properties have been greatly improved. There is a desire to ensure adequate
durability and limitation of technical problems. The ideal material should have excellent aesthetic features:
transparency, natural color of teeth, incredible light transmission and at the same time optimal mechanical
properties (bending strength, fracture toughness and limited crack propagation). Unfortunately, today there is no
available material that is suitable for resolving all clinical cases of anterior dentition and the molar area.

The purpose of this report is to present contemporary materials used in dentistry and dental technology and in
particular their application in different types of restorations. The main types of materials to be considered include
reinforced dental ceramics, zirconium dioxide and polyether ether ketone. Each item will examine the strengths
and weaknesses as well as the clinical cases in which they find their best application.

Keywords: contemporary materials, dental technology, dental medicine, application
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MN3CJIIEABAHE HA HYKIOVTE HA ITA3APA
OT ITPOOMJIMPAHU 3’ bBOTEXHUIIN

Axpa Typryr', Henko IBeTkoB?

'Meouyuncku ynusepcumem — Bapna, @axynmem no denmanta meouyuHa
’Meouyurcku yHusepcumem — Bapra, Meouyuncxu konex, YC ,,3v60mexHux™

B cwvepemenomo 30paseonassarie HenpexscHAMO ce cv30a8am HOBU MeMOOU U MexHOI02UlU HA fedeHue Ha
pasnuuHu 3a60718AHUS, CHU4OMO Ce OMHACA U 3a 3pbomexHukama. Kamo 6 masu o6nacm ¢ passumuemo Ha HO-
8uMe MeXHONI02UU U3PAOOMKAMA HA PA3TUIHUMeE KOHCIMPYKUUL Ce OCODULECINBABA NO HOBU MEMOOU U MeXHU-
KU, KOUMO Cnecmseam KaKkmo epeme Ha 3500MexHUKaA, MaxKa u ce 2apanmupa no- 207ama mo4HoCHm npu u3pa-
60mKama Ha camama KOHCMPYKYUs.

LJenma na Hacmosuus 00KnA0 e 0a ce U3Cne08am HyIOUume om NPOYUAUPAHU 3D00MeEXHULU.

Mamepuan u memoou: Vscnedsearu ca 133 ynpasumenu Ha 3s60mexHuuecku nabopamopuu u 26 npenooasa-
mesiu no 3p00mMexHUKA upe3 NpsaKa aHoHumMHa ankema. Pesynmamume ca 06pabomenu crmamucmu4ecku, Kamo
ca U3N0N36AHU BAPUAUUOHEH U CPABHUMENEH AHATIUS.

Pesynmamu u 06ceindare: Ananuzom Ha pe3ynmarnume nokasea, 4e KoM HACHOSULUSL MOMEH HALi-207IAM He-
docmue Ha 3v00mexHUuYU uma 6 obnacmma Ha opmooonmusma (62.40%), koermo noxasea HeoOXo0UMOCMMa om
Kypcose 3a nosuuiasane Ha Keanupuxauuama u cedounsiomHomo obyuerue Ha mesu cneyuanucmu. Tozu gaxm
ce omuuma om 83.50% om pwkosooumenume, KOUMO NOCOH6AM, He CH30ABAHENO HA KYPCOBe 3a N08ULABAHE HA
keanupukayuama wie 6vde 006vp n00x00 3a NPOPYeCUOHANTUIAUUAMNA HA NPAKMUKYBAU4UIIE 3D00MEXHULU.

M3600u: Ilosuwiasanemo Ha K8AnUuPUKAUUAMA e 8axeH acnexm om npoPecUuoHAnTU3AUUAMA Ha 3p00mex-
Huyume. Toea e HenpexvcHAM Npoyec, KOUMO e C6vP3aH ¢ NOO0BPHAHEMO HA KOHKYPEHMOCNocoOHoOCmma Ha
CHeyUuanucma Ha nasapa 3a 0eHManHu ycmy2u.

Knwouosu dymu: nosuwiasane Ha keanupuxayusma, 360mexHunyu, pabomooamenu, na3ap Ha mpyoa

SURVEY OF THE MARKET NEEDS
OF SPECIALIZED DENTAL TECHNICIAN
Azhda Turgut', Nenko Tsvetkov?

"Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna

Introduction: In modern healthcare, new methods and technologies for the treatment of various diseases
are constantly being created and the same applies to dentistry. In this field, with the development of the new
technologies, the manufacture of the different constructions is done by newer methods and techniques, which save
both the time of the dental technician and provide greater accuracy in the maufacture of the construction.

Aim: The purpose of this report is to examine the needs of dental technicians, specialists in certain fieds.

Materials and Methods: One hundred thirty-three dental laboratory managers and 26 dental technicians
were surveyed through a direct anonymous survey. The results were statistically processed using variational and
comparative analyses.

Results and Discussion: The analysis of the results shows that at present the greatest shortage of dental technicians
is in the field of orthodontics (62.40%), which determines the need for training courses and postgraduate training
of these specialists. This fact is indicated by 83.50% of the managers, who point out that the creation of training
courses will be a good approach to the professionalization of dental technicians.

Conclusion: Increasing qualifications is an important aspect of the professionalization of dental technicians.
This is a continuous process that is related to maintaining the competitiveness of the specialist in the dental services
market.

Keywords: increase of qualifications, dental technicians, employers, labor market
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MACTOTO HA MEIVIIMHCKMU KOJIEJK - BAPHA
B OBYUYEHUMETO HA CITEHIVIATITNCTU 110 3bbOTEXHIUKA

Axpa Typryr', Henko IIBeTkoB?

!Meduyuncxu ynusepcumem — Bapua, Paxynmem no deHmanta meouyuta
*Meouyuncku yHusepcumem — Bapua, Meouyuncxu xonexc, YC ,,3v60mexHux™

B obnacmma na 30paseonaszsaremo nocmuzanemo Ha 30pasHume uenu 00 20AMaA CreneH 3aéuUc om
npeoocmasaHemo Ha epekmusHuU, euKacHU, 00CMBNHU U € NO-BUCOKO Kauecmeo 30pasHu ycayeu. 3a 0a
ce nocmueHe 8UCOKO KA4ecmeo Ha 30pasHume ycyeu, e Heo0xo0umo 6 npouyeca Ha oOyuerue Ha 30pasHume
CHeYUAnUCMU 0a ce 3acMBhAM HOBOCMUE 8 PA3BUMUEINO HA TEeXHOI02UUINE, U3NO0/I36AHU 8 30PABE0NA38AHENO.

Llenma na uscnedsaremo e da ce onpedenu msacmomo Ha Meduyuncku konex — Bapua 6 o0yuenuemo Ha
CHeyUanucmu no 3o00mMexHuKa.

Mamepuan u memoou: C npsxa aHoHumHa ankema ca uscnedsanu 91 cmydenmu u 9 npenodasamernu
no 3vbomexnuxa. Pesynmamume ca o6pabomenu cmamucmu4ecky, Kamo ca U3Non3eaHu 0ecKpunmueen,
8apuUALUOHeH U CPABHUINENEH AHATIUS.

Pesynmamu u obcexoane: Ilpubnusumenno 1/5 om npenodasamenume ca Ha MHeHue, 4e 00yueHuemo,
Koemo ce npedocmMass 6 MOMeHMA, He 0M208aps HA YCIOBUAMA HA NA3Apa HA Mpyod, a npomemuxama e
obnacmma, KoAmMo ce Hyxode Om NO-UUPOKO u3yuasaue. Pesynmamume om oueHKAmMa 3a Kauecmeomo
Ha y4eOHOMO CvOBPHAHUE NOKA3BAM, Ye CyOeHmume ca y0oenemeopeHy om npudobumume HO8U 3HAHUS
(4,35) u ymenus (4,33), ocrosto 6 nopsu kypc (4,72) u mpemu xypc (4,40). Cmyoenmume, 06yuasauiu ce 6 MK-
Bapha, ouenseam sucoko mamepuantama 6a3a 3a nposexoare Ha ynpaxcHenusma (cpeona ouenxa 4,21), a
noy4eHama meopemu4Ha no020mosKa 3HA4UMesIHo N00NOMA2a NPOBEHOAHENO HA NPAKMUHECKOMO 00yeHue
Ha Heobxo0uMmomo Hueo (4,51).

3akniouenue: Cepama Ha 006pazosanuermno mopnu NOCMOSHHU peopmu, U3KTIOUeHUe He Npasu u
00yueHuemo Ha cmydewmume no 3v00mexHuKa, Kamo me mps66a 0a ce cvoOPA3A6AN ¢ NPOMeHUMe KAKINO
6 obpasosamennama cgepa, maka u 8 30paseonassaremo. IIocmMosHHO U3IU3AM 6Ce NO-HOBU TMEXHONI0ZUU
U Mamepuanu, Npu KOUmo u3pabomeanemo Ha KOHCMPYKUUAMa cmasa U3UAno noo pukosoo0cmeomo Ha
KOMNIOMBP, UMEHHO Me3u MeHOeHUUY HANA2AM U NPOMAHA 8 00y1HeHUermo Ha 3600mexHuLyume 3a YCneuHomo
UM peanusupare Ha nA3apa Ha mpyoa.

Kntonosu dymu: 06yueHue, Kauecmeo, cryOeHmu, MeOUUHCKU KOIeH, 3500mexHuKa

THE PLACE OF MEDICAL COLLEGE - VARNA
IN THE TRAINING OF DENTAL TECHNOLOGY SPECIALISTS
Azhda Turgut', Nenko Tsvetkov?

'Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna

Introduction: In the field of health care, the achievement of health objectives is largely dependent on providing
effective, efficient, accessible and high quality health services. In order to achieve high quality of health services,
it is necessary to present the novelties in the development of the technologies used in healthcare in the course of
training of healthcare professionals.

Aim: The aim of the study is to determine the place of the Medical College - Varna in the training of dental
technicians.

Materials and Methods: Ninety-one students and 9 dental technicians were surveyed via a direct anonymous
survey. The results were statistically processed using descriptive, variational and comparative analyses.

Results and Discussion: Approximately 1/5 of the lecturers are of the opinion that the training currently provided
does not meet labor market conditions, and prosthetics is the area that needs wider learning. The results of the
assessment of the quality of the curriculum show that the students are satisfied with the acquired new knowledge
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(4.35) and skills (4.33), mainly in the first (4.72) and the third (4.40) year. The students trained at the Medical
College - Varna appreciate the material base for the exercises (average score 4.21), and the theoretical training
received significantly contributes to the practical training at the required level (4.51).

Conclusion: The education sector is subject to constant reforms, except for the training of dental technicians,
and they have to take into consideration the changes in education as well as in health care. More and more new
technologies and materials are being constantly released, where the construction is entirely computerized. Precisely
these trends require a change in the training of the dental technicians to guarantee them success when entering the
labor market.

Keywords: training, quality, students, Medical College, dental technician

HEOBXOOMMOCT OT ITPOMAHA B YYEBHUTE ITPOTPAMMU
B 3ABICVIMOCT OT HYKIUTE 1 U3CKBAHUATA
HA CbBPEMEHHATA 3bbOTEXHUKA

Axpa Typryr', Henko IBeTkoB?

'Meouyutcku ynusepcumem - Bapna, @axynmem no denmanna meouyuHa
’Meouyurcku yHueepcumem — Bapra, Meouyuncxu konexc, YC ,,3v60mexHux™

C sv6endaremo Ha HOBUME MeXHONI02UY NPU U3PAOOMKAMA HA KOHCMPYKYUUme 6 npoyeca Ha o0yqerue
Ha cmydenmume no 300MexXHUKA Wie ce NocmuzHe No-6UCOKO KA4ecmeo Ha 00y4eHuermo u ommam no-006pa
100201M06KA HA HOB03ABBPULUIUME 3B00MEXHULU, KOEMO Wye UM OCUYPU NO-BUCOKA KOHKYPEHMOCNOCOOHOCM
Ha nasapa Ha mpyoa.

LJenma Ha u3cnedsaremo e 0a ce u3cneds8a HeoOXOOUMOCMMA 3a NPOMAHA HA YueOHUme npozpamu Ha
Meouyumncku xonex - Bapra 6 3asucumoctm om Hy#oume u U3UCKBAHUAMA HA CoBPEMEHHAMA 3500MeXHUKA.

Mamepuan u memoou: C npsxa aHoHumHa ankema ca uscnedsanu 91 cmydenmu u 9 npenooasamenu
no 3vbomexnuxa. Pesynmamume ca o6pabomenu crmamucmu4ecku, Kamo ca U3Non3eamu O0ecKpUnmueet,
8apuayUoHeH U CpABHUMeNeH AHau3.

Pesynmamu u o6comoane: Hao 1/3 om ankemupanume cmyOeHmu ca HA MHeHue, 4e 00y4eHUemo no
creyuanHocmma, Koemo ce npedocmassi Kem Hacmosuus momenm 6 MK, He omeosaps na ycnosusma Ha
nasapa Ha mpyoa. Cnoped pesynmamumme om npoy4eanemo 3a paxmopume, KOUmo ouxa 0ONpuHecnu 3a
nodobpseare Ha 00yuenuemo no 3v00mexHuKa, Npasu eéneuamsueHue, 4e 0CHO8HAMA npenopeka kom MK-
Bapua e ysenuuasaremo 6posi Ha uacoseme 3a NPAKMUHeCKU YNPajicHeHUs, KArmo HOBUMe mMexHonmo2uu u
mamepuanu 0a ca NO-UAUPOKO U3Yy4ABaHu. SHAYUMENHAMA YACm 0m npenodasamenume ca Ha MHeHuUe, e
UMa HeobX00UMOCH O NPOMAHA HA Y4eOHUS NAAH, KAMO 0CHOBHUME HACOKU Ca BB6EHOAHEM0 HA HOBUME
MexHOno2UU 6 3500MexHUKAMA U Y6eU4ABaAHemOo HA NPAKMU1ecKume ynpaiHeHus.

3akniouenue: Bredpsisanemo HA HOBUMeE MEXHONOUU U MAMepuanu 6 o0yuenuermo Ha cmyoeHmume no
3000MeXHUKA e 01 CHULECTNBEHO 3HAMeHUe 3d MAXHAMA NPOPeCUOHATUIAUUS U PeANTU3AUUAMA UM HA NA3apa
Ha OeHmanHu ycmyau. JlHec mo3u nasap ce Xapakmepusupa Kamo 6UcoOK0 KOHKYpPeHmeH, Koemo U3uckea om
3vbomexHuveckume nabopamopuu 0a U3NON3BAM HOBU HAYUHU HA paboma, a 6HeOPABAHEMO HA HOBUME
MeXHONO2UU U MAMEPUATIU UM NOMAZA 34 PA3BUIMUENO HA 0eliHOCMMA U HAMATIA6AHEMO HA NPOU3BO0CNBeHUNEe
pasxoou.

Kniouosu oymu: yueOHU npozpamu, NpoMIHa, NpodecuoHanu3auus, 3o00mexHuKa, HO8U MexHON02UU U
mamepuanu
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THE NEED FOR CHANGE IN THE CURRICULUM
IN RELATION TO THE DEMANDS AND REQUIREMENTS
OF THE MODERN DENTAL TECHNOLOGY
Azhda Turgut', Nenko Tsvetkov?

"Faculty of Dental Medicine, Medical University of Varna
*TRS Dental Technician, Medical College, Medical University of Varna

Introduction: With the introduction of new technologies in the manufacture of constructions during the
training process in dental technology, students will achieve a higher quality of training and hence there will be
better prepared dental technicians. All this will provide them with higher competitiveness on the labor market.

Aim: The aim of the study is to research the necessity of changing the curricula of Medical College - Varna,
depending on the needs and requirements of modern dental technicians.

Materials and Methods: Ninety-one students and 9 dental technicians were surveyed via a direct anonymous
survey. The results were statistically processed using descriptive, variational and comparative analyses.

Results and Discussion: Over 1/3 of the students surveyed are of the opinion that the training in the program
that is currently provided at the Medical College-Varna does not meet the conditions of the labor market. The
results of the study on the factors that would contribute to the improvement of dental training indicate that the
main recommendation to the Medical College-Varna is to increase the number of hours for practical exercises in
order to study new technologies and materials more extensively. A significant part of the teachers are of the opinion
that there is a need to change the curriculum, with the introduction of new technologies in dental technology and
the increase of practical exercises.

Conclusion: The introduction of new technologies and materials in the training of dental students is essential

for their professionalization and their realization in the dental services market. Today, this market is characterized
as highly competitive, requiring dental laboratories to use new ways of working, and the introduction of new
technologies and materials helps them to develop their activities and reduce production costs.

Keywords: curricula, change, professionalism, dentistry, new technologies and materials

OJEHTATHO 3JPABE I KAYECTBO HA KIIBOT
IIPU JEITA CbC 3ABOIABAHN A HA KP'bBTA

Emnna Hukxonosa, Xpucro bo3ykos, I'eprana Tpudonona
Meouyuncku ynusepcumem — Bapna, Qaxynmem no denmanta meduyuna

Iayuenmume c 6po0eHO KvpeeHe NPedcmasnA6am He3HAMUMENHA, HO CoULECTNBEHA HACH O HACeTeHUemO.
Pascmpoiicmeomo, ocobero 8 mesxckume my opmu, e C6vP3AHO CbC CMBPMHOCIIMA U 3a0071e6aeMOCING, MBli
Kamo ca ycrmaHoeeHu MHO200POTiHU 6B30elicmeus 6BpXY UANOCMHOMO 30pase. [Jokamo epodeHume HApYUIeHUS
HAa KPBBO0OpAL4EHUEMO MO 0a He Ca HACOHeHU OUPEKIMHO KoM OPAnHUMe MoKaHu, OpanHomo 30pase Moie
da 6v0e No6nUAHO 6 pe3ynmam Ha o6usu 30pasocnosHu npobnemu. [JOKONKOMO NOMeHUUanHusIm npobnem
¢ opanHama o6nacm e KvpéeHe, 0UIOMO OPAHO 30pase Ce CHUMA 3a OCHOBeH PUCKOB Paxkmop npu deua ¢
HAPYUWEHUS HA KOA2YTIAUUAMA, MBil KAmo npupooama Ha MHO20 0panHu 3a00NIA6AHUS, KAKMO U OeHMANHUMe
JledeHuss, 00xX6aua npoyedypu, cévP3amy ¢ KopeeHemo.

3a 0a ce uscnedsa opanHusm 30paser cmMamyc, KIUHUMHUAM npeesied e OCHOBHUAM Kpumepuil, a Kamo
00NBAHUMENHA MAPKA KA4eCTB0O HA HUBOM, C6BP3AHO C 0PATHOMO 30pase, moce 0a 6voe none3Ho. Ouenkama
HA KAYeCcmeomo HA HUB0M e C6BP3AHA C OUeHKA HA 6/IUSHUENMO HA OPATHUS CIAMYC 6BPXY exneOHesHUMme
OeliHOCMU KAMO 2060peHe, XpaHeHe, YCMUXBAHe, y1HeHe U eMOUUOHANIHO / COUUANHO 61a20noyyue.

Bonpexu mHozo0potinume 00Kknadu 3a oyeHKa HA 00uf0mo 30pasocsioBHO CoCMOAHUE U KA4ecmeomo Ha
HUBOM NPU NAYUEHIMU C BPOOEHO KBPBEHE COULECTNBYBAN MANIKO NYONIUKYBAHU NPOYU8AHUS, KOUMNO OUeHAB8AM
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denmanHomo 30pase npu mesu navueHmu, ocobero npu deyd. /luncama Ha Maxuea NPoy46aHus NoKA3ea, e
npobnemosm ¢ OeHManHomo 30paese e 3aceHueH om Opy2u YCaoHHeHUS HA 3a001T6aHeMO.

Llenma na mosea npoyusate e 0a ce U3Cne08arN KA4eCMe0mo Ha HUBOM U 0eHMANTHUAM 30paseH Crarmyc,
BKTIIOUUMENHO 3b0eH Kapuec, OKMy3Us, HaLuvue HA 30HU aHOMANUU, XUNONAA3US HA NOCMOSHHU MONAPU,
KAKmMo U UHOEKC HA YCMHAMA XUeUeHa.

Kmiouosu 0ymu: Oenmarnto 30pase, Kauecmeo Ha H#ueom, Oeyd, 6p00eHO KopaeHe, Npoyusaqe

DENTAL HEALTH AND QUALITY OF LIFE
IN CHILDREN WITH BLOOD DISEASES

Elitsa Nikolova, Hristo Bozukov, Gergana Trifonova
Faculty of Dental Medicine, Medical University of Varna

Patients with congenital bleeding represent an insignificant but substantial part of the population. The disorder,
especially in its severe forms, is associated with mortality and morbidity, as numerous effects on overall health have
been identified. While congenital blood disorders may not be directly related to oral tissues, oral health may be
affected as a result of common health problems. As the potential problem with the oral area is bleeding, poor oral
health is considered to be a major risk factor in children with coagulation disorders as the nature of many oral
diseases as well as dental treatments encompasses bleeding procedures.

Clinical examination is the main way to assess the oral health status, and as an additional measure, the quality
of life associated with oral health may be beneficial. The assessment of the quality of life is related to establishing
the impact of the oral status on daily activities such as speaking, eating, smiling, learning and emotional/social
well-being.

Despite the numerous reports examining the general health and quality of life of patients with congenital
bleeding, there are few published studies that assess the dental health in these patients, especially in children. The
lack of such studies shows that the problem of dental health is overshadowed by other complications of the disease.

The aim of this research is to study the quality of life and dental health status, including dental caries, occlusion,
dental abnormalities, permanent mopic hypoplasia, and oral hygiene index.

Keywords: dental health, quality of life, children, congenital bleeding, study

OCOBEHOCTN HA JEHTAJIHOTO JIEYEHUE
ITPU JEITJA CbC 3ABOIABAHMA HA KPBbBTA

Ennna Hukonosa, Xpucro bo3sykos, I'eprana Tpudonona
Meouyuncku ynusepcumem — Bapna, @akynmem no denmanta meouyuna

Jlesxkemustima e 310KauecmseHo 3a00n58aHe Ha Kpwema, npu Koemo ce Habnodasa HeKOHMponuparHa npoiu-
diepauu}l Ha He3penu KPB8HU KIIEMKU, npousxoafcaamu om mymauus Ha XxemarmonoemuuHu crmeoiosu Kiemi-
Ku. B Kpaﬁﬂﬂ cmemka me3u aHOPMAnHU KIemKU ce KOHKYpupam ¢ Hopmanrnume KiemKu 3a npocmpaHcmaeo 6
KOCMHUA MO3?K, npuuuuﬂsaﬁku KOCMHOMO3B4HA HedOCMAmsyHOCH U CMBpMm.

ﬂ@Hma]lHOH’lO JleYeHue Ha navueHmume c j1e6KemMusl mpﬂ6sa oa ce nnanupa 63 0CHO8A HA AHMUHeONAc-
muvHama mepanus. I/Iss'bpmeemo Ha JeHmanHume npoue@ypu Ha pasnuvHu emanu om JieyeHuemo Ha
yleeKkemuAama mpﬂ666! oa cnedsa onpeae/zeHu NpOMoKONU 868 8PB3KA C XeMamoiocuuyHume noxkasamenu Ha
navueHmume.

Bxmousanemo na denmanqama Mebuu,uﬂa 8 Myﬂmubucuunﬂuﬂapuomo JieueHue Ha 3a0058aHEMO e 8aHHA
uacm om ycnexa Ha jieueHUuermo Ha iesKemusima. ,ZIeHma/zHume YCOMHEHUS MO2am oa Komnpomemupam xu-
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MUOMePANUAMa, Koemo 600U 00 NPOMAHA 6 JIeUeOHUS NAH UNU 00PU NPeKpamseane HA re4eHueno, Koemo
NPAKO 671Use 8BPXY NPEHUBLBAHENO HA NAYUEHINUME.

Llenma Ha HacmMOAWUS 00KNIA0 e upe3 npeesied HA TUMEPAMYPAma U 4yuo0ecmparHus onum 0a ce OUeHIm
XeMAamosnoeutHume AHOMAnUU, KOUMO ce HAb0a6am NPy NARUEHMU C 1e6KeMUS, U 6PB3KAMA UM C OeHMAl-
HOMO 7leveHue HA PA3TUMHU CIMAdul Ha 3a60716aHemo. Be3 ocHo6a Ha nomyueHume pe3ynmamu 0a ce onuuiam
npomoxonume, KOumo mps066a 0a ce cnaseam no OMHoOUEHUE HA XeMAMON02UUHUME NOKA3AMen.

Knwouosu aymu: OeHmManHo JleueHue, 1esKemMus, NPOMmMoKoIu, XemarmonoeuuHu nokasamenu, Myﬂmubucuunﬂuﬂapﬂo

yleveHue

FEATURES OF DENTAL TREATMENT
IN CHILDREN WITH BLOOD DISEASES

Elitsa Nikolova, Hristo Bozukov, Gergana Trifonova
Faculty of Dental Medicine, Medical University of Varna

Leukemia is a malignant disease of the blood, where the uncontrolled proliferation of immature blood cells that
originate from hematopoietic stem cell mutation occurs. Eventually these aberrant cells compete with normal cells
for space in the bone marrow, causing bone marrow failure and death.

Dental treatment of patients with leukemia should be planned based on the antineoplastic therapy. Performing
dental procedures at different stages of treatment of leukemia should follow specific protocols in relation to patient
hematology.

The inclusion of dentistry in the multidisciplinary treatment of the disease is an important part of the success
of the treatment of leukemia. Dental complications may compromise chemotherapy, resulting in a change in the
treatment plan or even discontinuation of treatment that directly affects patient experience.

The purpose of this report is to review the literature and foreign experience to evaluate haematological
abnormalities observed in patients with leukemia and their relationship to dental treatment at various stages of the
disease. Based on the results obtained, we will describe the protocols to be respected for haematological parameters.

Keywords: dental treatment, leukemia, protocols, haematological indicators, multidisciplinary treatment

NEHTAJTHO 3[0PABE ITPU TEIIA C AHEMU S

Enmuna Hukonosa, I'eprana Tpudonosa
Meouvyurcku ynusepcumem — Bapua, @axynmem no deHmanHa meouyuna

Anemusama e 3a6071516aHe, KOEMO e C65P3AHO € NPOU3BOOCNBOMO HA HEOOCMAMBYHO KONUUECHB80 KPBEHU
knemku. Tosa mosxe 0a 0oéede 00 PAIUMHU CUMNIMOMU, BKTIOHUMENIHO NPOMAHA 6 UBema HA BeHUUme,
6v3naneHUe Ha e3uKa uiu 0py2u npobaemu, sacseausu denmanromo sopase. Toli Kamo npu aHemus ce HAMAnA6a
0poAm Ha HATUYHUMeE YepeeHlU KPveHU KlemKu, e0uH 00u; cumnmom e 61e0Hocmma 6v6 eeHyume. [pyeu
cuMnmomu mozam 0a 6s0am 607Ka u 3a4epsessare Ha esuxa. Hesasucumo om cumnmomume 0eHMAnHUIM exap
mps66a 0a HANPABU NPABUTHAMA NPeUeHKA HA NPOMeHUMe 6 YCMHAMA KyXuHa, 3a 0a ce onpedenu Hyxoama
om deHmanto nevexue. IIpu HAKOU cryuau cred nposedeHuU OeHMAIHU XUPYPeUHHU NPOUedypU nauueHmume
M02am 0a ce Hy#0asm om 00NsIHUMENHO fieeHue 3a 06714056aHe HA YCTIOHHEHUAMA, NOPOOeHU O OCHOBHOMO
3abonsasare. AHeMUAMA 0KA364 67IUAHUE 6BPXY 6U006eMe OeHMANHU TleueHUe U USNONI36AHUMe UHCHPYMEHMU,
KAmo moce 0a UMa CIly4au Ha Hy#0a om KUCTOpoOeH anapam npu 0eua ¢ mexka aHemus, 3a 0a ce KOMNeHCupa
JIUNCAma Ha KUC0poo npu kpveo3azyoa.
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Lenma na Hacmosusus 00K1a0 e 0a ce npedCMasAN HATi-4ecto CPeuanUme CUMNIMOMU HA AHEMUS NPU Oeud,
YCOAHHEHUAMA, KOUMO 3A601A6AHENO MOKe 0a NPedu3suUKa 3a 0eHManHomo 30pase, KaKmo u 6v3MONHOMO
OeHmanto nieveHue, KOemo moxce 0a 6v0e nposedeHo npu deua ¢ Mmosa 3a6onsasare.

Kmiouosu byzvtu: aeua, aAHEMUA, OeHmManHo 36paee, Jieuerue, CUMNIMoOmMU, YCA0HHEHUA

DENTAL HEALTH IN CHILDREN WITH ANEMIA

Elitsa Nikolova, Gergana Trifonova
Faculty of Dental Medicine, Medical University of Varna

Anemia is a disease that is associated with the production of insufficient blood cells. This can lead to various
symptoms including gum discoloration, inflammation of the tongue or other problems affecting dental health.
Since anemia reduces the number of red blood cells available, one common symptom is the paleness in the gums.
Other symptoms may include pain and redness of the tongue. Regardless of the symptoms, the dental practitioner
should make a correct assessment of the changes in the oral cavity to determine the need for dental treatment. In
some cases, following dental surgery, patients may need additional treatment to manage the complications of the
underlying disease. Anemia affects the type of dental treatments and instruments used, and there may be cases
where an oxygen machine is needed for children with severe anemia to compensate for the lack of oxygen in case
of blood loss.

The purpose of this report is to present the most common symptoms of anemia in children, the complications the
disease may cause in terms of dental health, and the possible dental treatment that can be performed in children
with this disease.

Keywords: children, anemia, dental health, treatment, symptoms, complications

COIIMMIONEMOTPA®CKA XAPAKTEPUCTUKA
HA IEIIA C USMEHEHUSA B POTAIIMATA
HA TOPEH ITBbPBU MOJIAP IPYI CMECEHO CBh3bBUE

I'eprana lIBanoBa, XpucruHa ApHayTcKa
Meouyuncku ynusepcumem — Bapna, @akynmem no denmanta meouyuna

Ecmemukxama u cmabunHusm pe3ynmarm ca Kpatina yes Ha 6CAK0 OpmOoOOHMCKO fledeHue. B ocnosama Ha
CMAOUNHUS Pe3ynmam Cmou OpmozHAMHAmMa OKy3us u udeanHama 3v06Ha d0vea. Ilocmuzanemo Ha mo3u pe-
3YNIMam ce é/use U OM NPAsUsIHO NPOBeOeHAMA NBPSULHA U BMOPUHHA NPOPUNAKMUKA, OU4e OM PAHHO CMe-
ceHo cv3v0ue.

Llenma Ha Hacmosw,0mo uscnedsate e 0a ce HANPABU COUUO0eMOZPAPCKA XAPAKMeEPUCUKA HA eUa ¢ U3Me-
HeHUS 8 POMAYUAMA HA 20peH NBPEU MONIAP NPU CMeCeHO Co3voUe.

Mamepuan u memoou: Vscnedsanu ca 06uio 681 deya Ha ev3pacm mexdy 7 u 10 . Pomayusma na 2opHus
nopeuU MONAp e usMepeHa cnoped Mpu vev/ia U pesyimamume ca npedcmaseHu cnopeo nos, 6v3pactn, 2071emMuHa-
ma Ha Pomayus Ha 20pHUMe NBPEU MONIAPU - CHOPed 360HUS KIAC NPU MONAPYU U 8104 HA Co3BOUENO 6 CMpa-
HUYHUS yuacmok. Pesynmamume ca 06pabomenu cmamucmu4ecku, Kamo ca u3non3éanu 0eckpunmueeH, 6a-
puayuonen u cpasHumesner AHARU3U.

Pesynmamu u o6concoane: Cmamucmuuecku 3HAYUMA Pasnuka beuie HamepeHa no OmHouleHue Ha NoKa-
3amesns nosi, KAmMo Npu Mmomuvemama ce Ha671100a6a NO-CHULECINEEHO POTUPAHE HA 20pHUME NBPEU MOLAPU 6
cpasHenue ¢ pomayuama npu momuemama. VI npu decnume, u npu sie6urne Monapu MOMU4emMama ca ¢ no-20-
nama pomauus Ha monapume. He Geute HamepeHa coujecmeena pasnuka cnopeo 6u3pacmosus noKasamers 6o-
npexu eapuayuume 6 pomayusma.
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3axnouenue: Bespacmma Ha deyama He ce 16516a HaKmop npu pomupanemo Ha 0pHUmMe nopeu MoAAPU.
Om 0pyza cmpaua, nonsm e NokKa3amesn NPU PoMuUpPaHemo Ha 20pHUmMe NvPEU MOLAPU, KAMO NPU MoMU4ema-
Ma ce KOHCMAMuUPa no-207AM0 POupare 6 CpasHeHue c MOM4emama.

Kniouosu dymu: pomauyus, deua, 20pHU NopeuU MONAPU, COUU00eMoepadcka xapaxmepucmuxa

SOCIODEMEOGRAPHIC CHARACTERISTICS
OF CHILDREN WITH CHANGES IN THE ROTATION
OF THE TOP FIRST MOLAR IN MIXED DENTITION

Gergana Ivanova, Hristina Arnautska
Faculty of Dental Medicine, Medical University of Varna

Introduction: Aesthetics and stable outcome are the ultimate goal of any orthodontic treatment. The basis of the
stable result is the orthogonal occlusion and the ideal tooth arc. The achievement of this result is also influenced by
the proper primary and secondary prophylaxis, starting with early mixed dentition.

Aim: The aim of the present study is to make a sociodemographic characterization of children with changes in
the rotation of the upper first molar in mixed dentition.

Materials and Methods: A total of 681 children aged between 7 and 10 were studied. The rotation of the upper
first molar was measured according to three angles and the results were presented based on gender, age, rotation
size of the first molars, on the molar dentistry, and the species of the dentition in the side section. The results were
statistically processed using descriptive, variational and comparative analyses.

Results and Discussion: A statistically significant difference was found with regard to the gender indicator, with
girls having a more substantial rotation of the upper first molar compared to the boys’ rotation. In both the right
and the left molars, girls had a larger rotation of the molars. No significant difference was found by age, despite
the variation in rotation.

Conclusion: The age of children is not a factor in the rotation of the upper first molars. On the other hand,
gender is an indicator in the rotation of the top first molars, with girls finding greater rotation than boys.

Keywords: rotation, children, upper first molars, socio-demographic characteristics

CPABHABAHE HA POTALIVIAATA HA TOPEH II'bPBV MOJIAP
B CMECEHO Cb3'bBIUE IIPU 3'bBEH KITACI M 3'bBEH K/ITAC 11

I'eprana lIBanoBa, XpucrunHa ApHayTcKa
Meouyuncku ynusepcumem — Bapna, Qaxynmem no denmanta meduyuna

Pomupanusam zopen nopeu monap 3aema no 07AMo MACHO 6 360HAMa 0v2a, KOemo MACO 6u 6UI0 HyHHO
3a nodpexcoane Ha ocmauanume 36U 6 0veama. Peduya u3cne0s8anus nokaseam, ue pomauusma Ha 20peH
nepeu Monap ce HAbMO0A8A HAL-4eCmo Npu 3B0HO-uenOCMHA deopManusi ¢ OUCMANHA NO3UUUS HA O0NHA
uentocm. Henry ycmanossisa, ue 83% om u3scnedsanume nayueHmu ¢ pasnudHu 3u0H0-4enocmHu de-
popmavuu umam pomupaniy Monapu.

Llenma na Hacmosuomo uscnedsare e 0a ca HANPAsU cpasHeHUe HA POMAUULMA HA 20peH NBPEU MOLAP 6
cmeceHo cv3vbue npu 3v0eH knac I u 3v6en knac I1.

Mamepuan u memoou: Vscnedsanu ca obuyo 681 deua Ha éwv3pacm mexdy 7 u 10 e. Pomayusma Ha
20pHUS NBPEU MOnap e usmepera cnoped mpu wveona — Henry, Friel u Vigano. Pesynmamume ca o6pabomenu
cmamucmuvecku, Kamo ca U3non3eanu 0eckpunmueeH, 6apUaLUOHeH U CpasHumeneH aHamu3.
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Pe3y71mamu u obcwvicoame: Hpu u3cned8amemo Ha pomavusama npu pasiudHumie cmeneHu Ha mexicecm Ha
MmonapHume CoOMHOUEHUA 8 KTUHUYHAMA 2pYyNna aOK(Il3(IlXM€, ue uma coulecmeeHa pasniuKka 8 3vOHUMe KAcose
Ha nesume u dectu 20pru nepsu monapu (p<0,001). Cousecmeera pasnuka beuie HamepeHa 6 POMAUUIMA
HA 20pHUME NBPBU MONAPU, USMEPeHA U cnoped mpume veeid, Kamo HAll-201AMa POMAayUs ce Hab1100asa
npu 3v6en knac I1.

3axniouenue: Ilpu venume na Henry u Vigano npasu eneuamseHue no-sicHO U3paseHama pasiuka 6
2o/ieMunama Ha pomauus npu monapume, Kamo 8 7460 ma3u pomayus e no-207Aama. Hpu wvewna Ha Friel masu
pasnuxa 6 conemuHama Ha pomauuama Ha mondpume e no-AcHo u3pa3eHa 6 osicno. Te3u pesynmamu ouie
BEOHBHC noms‘bpﬂcbaﬁam Hanuvuemo Ha pasnuka 6 pomauusama Ha monapunie 6 O05ICHO U 8 JIAB0.

Kniowosu dymu: pomavyus, 3v6en knac, vevn Ha Henry, veon na Friel, veon na Vigano

COMPARISON OF THE ROTATION
OF THE UPPER FIRST MOLAR IN MIXED DENTITION
IN DENTAL CLASS I AND DENTAL CLASS 11

Gergana Ivanova, Hristina Arnautska
Faculty of Dental Medicine, Medical University of Varna

Introduction: The rotatable upper first molar occupies a large place in the tooth arc, which would be needed to
arrange the remaining teeth in the arc. A number of studies have shown that the rotation of the upper first molar
is most often seen in tooth-jaw deformation with a distal jaw position. Henry found that 83% of patients with
different tooth-jaw deformities had rotated molars.

Aim: The aim of the present study is to compare the rotation of the upper first molar in mixed dentition with
the dental class I and dental class II.

Materials and Methods: A total of 681 children aged between 7 and 10 were studied. The rotation of the
upper first molar was measured according to three angles - Henry, Friel and Vigano. The results were statistically
processed using descriptive, variational and comparative analyses.

Results and Discussion: In the rotation study at the different severity degrees of the molar proportions in the
clinical group, we have shown that there is a significant difference in the left and right upper molar tooth (p <0.001).
A significant difference was found in the rotation of the upper first molars and measured according to three angles,
the greatest rotation was observed in dental class II.

Conclusion: With the angles of Henry and Vigano, a more pronounced difference in the rotation size of molars
is noticeable, and on the left this rotation is greater. With the angle of Friel, this difference in the size of the molar
rotation is more pronounced on the right. These results confirm once again the presence of a difference in the
rotation of the molars to the right and left.

Keywords: rotation, tooth class, Henry angle, Friel angle, Vigano angle

OPTOOJOHTCKO JIEYEHUE
IIPU JEITA CbC 3ABO/IABAHUA HA KP'bBTA

I'eprana JIBanoBa, XpucruHa ApHayTcKa, Xpucro bosykos
Meouyutcku yHusepcumem — Bapua, @akynmem no oeHmantia meouyuna

Hpbl HAKOU 6OJZHM, HenpasuiHo 7IeKy8aHU UU KoCHO 3(,1710117-!61/11417650661-! mpchdiy3u0HeH pexum, ce Hab0-
dasam Cepuo3HU begﬁopmaquu Ha nuyesume KoCmu, C6vP3aHu ¢ KOCHHOMO3b4HA XUNEPNIausl. Tosa moxce 0a
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nonpeuu Ha NPABUTHUS pacmedx HA 3v0ume U 0a 0osede 00 3ampyOHeHUs Npu xparere u apmukynauus. Ilpu
NUUe6ama NPoMAHA HATi-6UOHU Ca CKYUMmMe U PasuupeHama 2opHa uenrocm. 3v0Hume aHOMAIUU 6K1I048aM
OCHOBHO PA3CMOsHUE MeHOY 3v0UMe, NPOZHAMUS, AHOMANUY 6 OKLY3UAMA U USMEHEHUS 6 HOCHUME KOCTU.

Llenma Ha HacmosuOmMo uscnedsare e 0a ce U3Ce068am OPMOOOHMCKUME AHOMATUU NPU Oeyad CBC 3a00715-
8aHUS HA KPBEMA U 04 Ce ONUULAN 8B3MONCHUIME OPIMOOOHMCKU JIeHEeHUS.

Mamepuan u memoou: Vscnedsanu ca 72 deya ¢ manacemusi maiop u 72 30pasu oeya Ha 6v3pacm om 2
0o 18 2. Pesynmamume ca 06pabomeHu cmamucmu4ecku, Kamo ca Usnon3éany 6apuayuoHeH U cpasHumeneH
AHanu3.

Pesynmamu u o6cwoancoane: Oxono 1/3 om deyama u 6 06eme 2pynu umam omxnoHeHUs 6 30Hama 0vea. Pe-
3ynmamume noKa3eam HATUMUENo HA CIMAMUCMUYecKU SHAYUMA PASTUKA MeH0y OMKIOHEHUAMA 6 NO/L0He-
HUemo Ha 3v0ume npu deyama 6 KOHMponHama pyna u mesu ¢ manacemus maiop (p < 0,001). Osvpicem om 3
0o 6 mm beute Habnrooasan npu 26 deya (18.10%), om koumo npeobnadasam me3u ¢ manacemus maiiop (22 deya
¢ manacemusi matiop kom 4 deua om konmponuama epyna). C oucmanua saxanka ca 36 deya (25.00%) om Hawa-
ma u36a0ka, Kamo 0mHo60 npeobsadasam deuama ¢ manacemus Maiiop. Bepmukantu omKkI0HeHUS ca HAOHO-
dasanu npu 38 deya (26.38%), koumo ca paznpedeneHu pasHoMePHO mexdy 0eeme epynil.

3axnouenue: Pesynmamume 3a wecmomama Ha OpmoOOHMCKUMe aHOMANUU 01 HAWemMo U3CnedsaHe ca 6
NoMu NO-HUCKU 8 CPABHEHUE C Me3u Ha 0py2U Aémopu, KOUmo ceobuyasam, ye npu 34 ouazHocmuyu deua ¢ ma-
J1acemMus Matiop e KOHCmamupan npokauHauus 6 76.40% om cnyuaume, 6Ucox c600 Ha Hebuemo npu 61.70% u
manoknysuu npu 82.30%. Tesu pesynmamu nokazeam, ue 6 6v/12apckama NONYIARUS HA 0eUama ¢ Manacemus
Matiop opmoOoOHMcKUMe AHOMANIUU CA C NO-MANKA 4eCcoma.

Knwouosu aymu: OPMOaOHmCKM aHomanuu, reveHue, aeua, manacemus M(ll:lop

ORTHODONTIC TREATMENT
IN CHILDREN WITH BLOOD DISEASES

Gergana Ivanova, Hristina Arnautska, Hristo Bozukov
Faculty of Dental Medicine, Medical University of Varna

In some patients, improperly treated or with delayed transfusion regimens serious bone deformities associated
with bone marrow hyperplasia have been observed. This can prevent proper growth of teeth and lead to eating and
articulation difficulties. The cheekbones and the enlarged upper jaw are the most noticeable. Tooth abnormalities
include tooth gap, prognatism, occlusion abnormalities and changes in nasal bones.

Aim: The aim of this study is to investigate orthodontic anomalies in children with blood disorders and to
describe the possible orthodontic treatments.

Materials and Methods: Seventy-two children with thalassemia major and 72 healthy children aged 2 to 18
were studied. The results were statistically processed using variational and comparative analyses.

Results and Discussion: About 1/3 of the children in both groups have abnormalities in the tooth arc. The
results show a statistically significant difference between tooth position abnormalities in controls and these with
thalassemia major (p <0.001). Overjet of 3 to 6 mm was observed in 26 children (18.10%), predominantly those with
thalassemia major (22 children with thalassemia major and 4 children in the control group). Distal bite was seen
in 36 children (25.00%) of our sample, again children with thalassemia major. Vertical aberrations were observed
in 38 children (26.38%), who were evenly distributed between the two groups.

Conclusion: The results on the incidence of orthodontic abnormalities in our study are several times lower
than those of other authors who report that 34 diagnostics children with thalassemia major had a proclination in
76.40% of the cases, a high palate roof in 61.70% and malocclusions in 82.30%. These results indicate that in the
Bulgarian population of children with thalassemia major orthodontic abnormalities are less frequent.

Keywords: orthodontic anomalies, treatment, children, thalassemia major
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IO3NNNA HA BUSHEC OITEPATOPUTE HA XPAHU
N HAIINUTKV OTHOCHO BbBEKJAHETO
HA TAHDK ,,BPETHI XPAHU“

SAna TomkoBa', IIBerennua Topnomanosa', Xpucruna Benkosa?, Jumntsp Sdnuen’

'YC ,,Uncnexmop no obusecmeero 30pase”, Meouyurcku konex, MY-Bapra
’YC ,,Mincnexmop no obusecmeero sopase”, Meouyurcku xonex, MY-Bapua — cmydenmu

Ionumukume na Eeponeiickus cv103 ca HACOMEHU KoM 02PAHUABAHE HA KOHCYMAUUAMA HA NPOOYKMU ¢
BUCOKO CBOBPHAHUE HA 3AXAP, COT U MPAHCHACUMEHU MA3HU KUCEIUHU KAMO 4aCt OM NPeBeHUUAMA Cpeusy
8BD3HUKBAHENMO HA XPOHUYHU He3apasHu Oonecmu - 3amavcmsedare, 3axaper Ouaberm, CvpOeuHO- CO0SU
3abonasanus u HAKou 6udose pak. B masu epwvska e beneapus ce npedcmass 3aKoHOnpoekm 3a 0aHvK 3d
obuiecmeeHo 30pase.

Llenma na Hacmosuama paspabomya e 0a ce npoyHam Haznacume Ha XPAHUMeIHAMa UHOYCMPUST OMHOCHO
8v6eH0AHeMO HA OAHDBK ,,6PEOHU XPAHU".

Ankemupanu ca 51 6usHec onepamopu Ha XpaHu U Hanumxu, pasnpedenequ 6 0ee epynu. Hao nonosunama
om msx (56.8%) He 00o6paeam eveexdaremo Ha danvka. Hao 2/3 (72.5%) He npednonazam, ue npousseisoaru-
me om MAX NPOOYKMU UMAN 8UCOKO CoOBPIAHUE HA 3aXAP, COTl U MPAHCHACUMEHU MASHUHU U HAMA 0a Npo-
MEHAM MexHON0eUu4Hama 00KyMeHmauus Ha npoussexoanume xpanu. 3a 45% eéveedenama mMapkuposxama
(wepseH Kpwe) 8vpPXy emuKkemume Ha NPOU3BOOUmMenUme HAMA 0a 006ede 00 NPOMAHA 6 U360Pa HA XPaHa Npu
nompebumenume, a 3a 62.7% NPOMAHA HAMA 04 UMA U 8 NPOU3BOOCIBOMO HA XPAHU U HANUMKU.

V3pasenomo mHeHue Ha OGusHec onepamopurme HA XPAHU U HANUMKU OMHOCHO 6B6eX0aHeMO HA 0aHDK
obujecmeeHo 30pase e peuiasauio 3a NpeHacouéaHe NPou3BoOCMeomo Ha He3opasocnosHu xpaxu. Cnoped
npoyueaxemo obnazanemo Ha m.Hap. He30PABOCI08HU XPaHU HAMA 0a 008ede 00 NPOMAHA 6 NPOU3BOOCHBOMO.
Ilo-yenecvobpazro 6u 6uno 0a ce peziameHMupam HOPMU 3a KONUUECINBEHO CoOBPHAHUE HA ONpedesieHu
cocmasKu (3axap, oz, MpaHcmMacmuu KUCenuHu, Kogpeur).

Kmiouosu oymu: danwvk ,Obuecmaeno 30pase”, Haenacu, Ousrec onepamopu, 3axap, coz, XuopozeHupan MasHuHu

POSITION OF FOOD AND DRINK BUSINESS OPERATORS
ON THE INTRODUCTION OF HARMFUL FOOD TAX

Yana Toshkova', Tsvetelina Tarpomanova', Hristina Valkova?, Dimitar Yanchev?

'TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna
*Student, TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna

EU policies are aimed at limiting the consumption of high-sugar, salt and trans-saturated fatty acid products as
part of the prevention of chronic non-communicable diseases - obesity, diabetes mellitus, cardiovascular diseases
and some cancers. In this regard, a bill for a public health tax is submitted in Bulgaria.

The aim of this paper is to examine the attitudes of the food industry on the introduction of the harmful food
tax.

Fifty-one food and drink business operators divided into two groups were interviewed. More than half of them
(56.8%) do not approve of the introduction of the tax. Over 2/3 (72.5%) are not of the opinion that the products they
manufacture are high in sugar, salt and trans-saturated fat, and will not change the technological documentation
of the food they produce. For 45%, the mark (red circle) on the manufacturers’ labels will not lead to a change in
consumer choice and 62.7% believe that there will be no change in the food and drink production.

The opinion expressed by the food and drink business operators about the introduction of a public health tax
is crucial to the redirection of the production of unhealthy foods. According to the study, the taxation of so-called
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unhealthy foods will not lead to a change in production. It would be more appropriate to regulate the quantitative
content of certain ingredients (sugar, salt, trans-saturated fatty acids, caffeine)

Keywords: public health tax, attitude, business operators, sugar, salt, hydrogenated fats

HATTTACU N ITIOBEJEHUE HA IIOTPEBUMTE/INTE
ITPY1 U3BOP HA XPAHMU CIIOPE[] CbABbPKAHVMETO
HA TEXHOJIOTTYHU TOBABKMU

SIna Tomkosa', Jlapuna Hajinenosa’

'YC ,,ncnexkmop no obusecmeero 30pase”, Meouyuncku konex, MY-Bapra
’Kameodpa no knuHuuHu u npeoknunu4Hu Hayku, Paxynmem ,Papmayus”
Meouyuncku yHusepcumem - Bapra

Jobaskume 6 xpanu unu maxa Hapeuenume aoumusu (,E“Homep) ,....ca 6eujecmea, koumo ob6ukHoseHo He
ce KOHCyMUPam camocrosimesnHo Kamo Xpana, a ce 000a6sm ueneHaco4eHo KoM XPaHama ¢ mexHono2uuHa ues
kamo Hanpumep 3anazearemo i“. Cnoped yueHu ynompebama Ha npoOyKmu ¢ pasnuuHi aOUmusU coc cXo0HO
XUMUHHO CoOBPHAHUE MOKe 0a 006ede 00 HAMPYNeaHe HA 6PeOHU BeULECTNEa 8 OP2AHU3MA, KOUMO Mo2am 0d
umam egexm 6vpxy no6edeHUEMo Ha KOHCYMUPAUsUmMe eu - CrioMauiHy npoonemu, anepeuu, adexe, 3amatiéa-
He, 211a600071Ue, XUNePaKmueHocm. Bcuuko ce onpedesns om xpanumenHomo nosedexue Ha UHOUBUOA.

Llenma Ha Hauiemo npoyusare e 0a yCraHoBUM HA2ACUMe U No6edeHUerno Ha nompebumenume npu usoop
Ha xpanu, ce0vprausu dobasku 6 xparume (,E“ Homep).

Anxemupanu ca 103 nompebumenu, pasnpedesieHu no nos, 00pazoéarue U 6v3pacm.

Hao nonosunama om pecnondenmume (60.2%) HAmam ACHA UHPOPMAUUS KAKBO NPeOCNABIAEAM M.
Hap. ,E“ nomepa. Ilompebumenume He 06pvusam HUMAHUE HA USNUCAHUAIN CBCIAE 6BPXY emuKermume
Ha npodykmume. IIpuopumemno nocmassam Ha mMacama cu Xpamu cnoped 6Kycosume cu npeonouumanus.
Cuenanusupanemo Ha NPoU3xX00a Ha 67I0HeHUMe 6euiecmea (HAMyparHu Uy CUHMeMU4HU) CoC CUMBOTL U/UNU
UBAM, OMAUABALY, Ce OM OCAHANUME USNUCAHU COCMABKY HA emuKema, uje 006ede 00 UHGopmupar usoop
Ha KOHCymamopume.

Knwouosu dymu: adumus, dobaska 6 xpanama, E Homep, usbop Ha xpana

ATTITUDES AND BEHAVIOR OF CONSUMERS
WHO CHOOSE FOODS ACCORDING TO THE CONTENT
OF TECHNOLOGICAL ADDITIVES

Yana Toshkova', Darina Naydenova®

'TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna

*Department of Preclinical and Clinical Sciences, Faculty of Pharmacy,
Medical University of Varna

Food supplements or so-called additives (,E“ number) ... are substances that are not normally consumed as
food, but are added intentionally to food for a technological purpose, such as its preservation®. According to some
scientists, the use of products with different additives with similar chemical content may lead to accumulation of
harmful substances in the body, which may have an effect on the behavior of the consumers: stomach problems,
allergies, nausea, dizziness, headache, hyperactivity. Everything is determined by the individual's eating behavior.
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The aim of our study is to determine the attitudes and behavior of consumers when choosing foods containing
food additives (E-number).

Interviewed were 103 users distributed by gender, education, and age.

More than half of the respondents (60.2%) have no clear information on what the so-called E-numbers are.
Consumers ignore the composition on the labels of the products. They prioritize their meal according to their taste
preferences. Signaling the origin of ingredients (natural or synthetic) by a symbol and/or color, distinct from the
ones of the other ingredients written on the label, will lead to an informed choice of consumers.

Keywords: additive, food supplement, E-number, food choice

OCBEJOMEHOCT HA CTYJEHTUTE
OT CIIEHVMATHOCT ,,PEHTTEHOB IABOPAHT*
3A PUCKOBUTE ®AKTOPU N HA TPYIOBV A ITPOLTEC

BanentnHa Anekcangposa’, [IBerennna TopnomanoBa’, Ieprana BeneBa?,
HeBsana fInkosa’

'YC ,Mncnexmop no obusecmeero 3opase, Meouyurcku konex, MY-Bapra
*YC ,Mnucnexmop no obujecmeero 3opase”, Meduvyuncku xonex, MY-Bapna — cmyoenmu

IIpu ynpaxcnseare Ha npodecusma cu 30pasHume pabomHULU ca UN0HeHU HA COULECINBEH PUCK, 3a1M064
ouje 6 npoueca Ha o0y4eHue mpa6ea 0a 6voam PoPMUPAHU SHAHUS 3 OP2AHUSAUUAMA HA MPYO0BUS NPOLeC U
npogecuoHanHama Kynmypa omHocHo 30pasermo u 6e30nacHocmma no epeme Ha paboma.

LlenmanapaspabomxamaedaceycmanosU 0c6e00MeHOCIMAHA CIYOeHMUme O CneyuanHocm,, Penmeeros
nabopanm” 6 MK-Bapua 3a puckosume pakmopu Ha mpyoosus npouec, c6vp3amHu ¢ Npakmukysamemo Ha
npogecusima. Aukemupanu ca 33 cmydenmu om emopu u mpemu kypc. Iloumu eécuuxu mewvpoam, 4e ca
oceedoMeHU 34 NOMeHYUANHUME PUcKose 3a 30pasemo. JI02uuHo, Ha NBPEO MACIO CHyOeHmume ca nOCOHUU
onacHocmma om HOHUSUPAUU NoueHUs. VIHmepecHo e, ue Kamo emopu no sHavenue daxmop 72.7% om emo-
POKypCcHUYUMe U3MBKEAMm ,noazane Ha HouleH mpyo / paboma Ha cmenu, a 90.9% om mpemokypcHuyume
- cmpeca Ha pabomHomo mscmo. Kamo npednasnu mepku ankemupauume nocoueam cnaséave Ha HOpmu-
me 3a paduayUOHHA 3AUAUMA U U3NON36AHEMO HA 003UMempU U npeonasHo pabomuo obnexno. Hesasucumo
om nodzomosxama cu no memama 40.9% om cmydenmume om mpemu Kypc He 0a6am KOHKperneH 0rmao6op
HA 6DNPOCA KOU CA OCHOBHUME HAYUHU 30 Npednaseare HA 30pasemo Ha pabomHoOmo macmo. 3aKOHOMepPHA e
pasnukama e npeyeHKama om Hy#oama om oonenHumenta ungpopmayust — 81.8% om cmydenmume om 6mo-
pu kypc u 41% om mpemoKkypcHULUmMe Henasm 0a nosUWAm 0c6e00MeHOCIMA CU N0 MeMAma 0CHOBHO Upe3
npoeexco0aHemo Ha CeMUHAPU OM CHeUUAnUCi.

Knwouosu dymu: penmeernos nabopanm, npodecuoHanHu puckose, 30pasociosHu 1 6e30nacHu ycrosus Ha mpyo,
oceedomeHocm

40



BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

AWARENESS OF THE STUDENTS
FROM THE X-RAY LABORATORY TECHNICIAN PROGRAM
ABOUT THE RISK FACTORS OF THE WORK PROCESS
Valentina Aleksandrova',Tsvetelina Tarpomanova', Gergana Veleva?,
Nevyana Yankova?

'TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna
*Student, TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna

During the practice of their profession, health workers are exposed to significant risk, so knowledge of the
organization of the work process and occupational culture regarding health and safety at work have to be formed
during the training process.

The aim of the project is to establish the awareness of the students from the X-Ray Laboratory Technician
program at the Medical College-Varna of the risk factors in the work process related to the practicing of the
profession. Thirty-three second- and third-year students were interviewed. Almost everyone claimed they were
aware of the potential health risks. Logically, first of all, the students have indicated the danger of ionizing radiation.
Interestingly, as a second by significance factor, 72.7% of second-year students indicated night work/shift work and
90.9% of third-year students - workplace stress. As precautionary measures, respondents indicate compliance with
radiation protection standards and the use of dosimeters and protective work clothing. Regardless of their training
on this subject, 40.9% of third-year students do not give a specific answer to the question of what are the main ways
of protecting health at work. There is a natural difference in the assessment of the need for additional information
- 81.8% of second-year students and 41% of third-year students want to raise their awareness on the topic mainly
by conducting seminars by specialists.

Keywords: radiographer, X-ray technician, occupational risks, health and safety at work, awareness

OIIEHKA HA AHTPOIIOMETPUYEH XPAHUTEIEH CTATYC
HA YYEHUIIV B HAYAJIEH KYPC HA OBYYEHUE
OT I'PATI BAPHA

Pocuma Yamosa', Crannena Ilopoxxanosa', Japuna [To6pesa’

' MY-Bapna, Kameopa ,, Xueuena u enudemMuonozus”
*TY-Bapha

Bwesedenue: YuunuuHama 6u3pacm e puckosé nepuoo 1o OmHouieHue HApyuleHus 6 XPaHumenaHomo
nosedenue. Kakmo samnoecmssanemo, maxa u HeOOXPAH8AHeNO M02am 04 UMAM HeamusHU nocieounu 3a
30pasemo.

Len: [la ce ananuzupa aHmponomMempudHusm xXpanumesner cmamyc HA y4eHUuyu om Ha4aznex Kypc Ha
o6yuenue om 2pad Bapha.

Mamepuanu u memoou: IIpe3 yuebnama 2011/2012 2. 6 2p. BapHa e npoyuer aHmponomempuuHusm cmamyc
Ha yuenuyu 1-4 knac. Obxeanamu ca 3091 deya (1565 momuema u 1526 momuuema). Coc cwvoeticmeuemo Ha
YHUNUULHUME TIeKapU ca usmepenu pscmom u menechama maca. Vsuucnen e ITM, wuumo cmotinocmu ca
cpasrenu coc cmanoapmume wa C30 3a cvomeemnama 6wv3pacm om 2006 e. [annume ca obpabomenu
upe3 8apuUAyUOHeH U AnmepHAMUBer aHanus. 3a cpasHeHue HA Pe3yamamume e U3non36an Kpumepusm Ha
Cmiwooonm-Duwep. Cmamucmuueckama 00cmosepHocm e onpedesnieHa npu HUeo Ha 3auumocm p < 0,05.

Pesynmamu: Vnoexcom VITM - 3a 6w3pacm, nokazea Hopmanmu cmotinocmu npu Hao 50% om yueHuyume.
OmuocumenHusm 0A71 HA yHeHUyUme Om 6Mopu U mpemu Kac coc cépvxmezno cnoped VITM e docrmosepro
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N0-6UCOK OM MO3U HA NBPEOKIACHUKUME U npu 0éama nona. IIpu ydenuyume om pasnuunume 6v3pacmosu
epynu He ycmanosseame 00CHOBePHU PA3IUKY 10 OMHOULeHUe Hasuuuemo Ha 3amascmssare cnoped ITM. To
e 00Cmo6epHO No-4ecHo Npu MOMH4emama Cnpamo Mmomuvemama Ha cowama 6v3pacm. C nooHopmeHo meeno
u Hedoxpaneare ca nod 5% om usmepenume yuenuuu. Haii-éucox e denvm na deyama c Hedoxpansare 6 I knac
(n=12; 1.23%), a Hail-Hucoek - 8 IV knac (n=12; 0.24%).

3axntouenue: I[Ipuneno0HesHO 00yueHe 8 HAUATHUAKYPCMPAOBA 0a ce cv30a0am ycno8Us, NpOPUnaKmupausu
HAMPYNBAHemo Ha MesieCHA MAca.

Kmiouosu by;vtu: uUHOeKc Ha mesecHa maca, 3amnoeCmsAsaHe, C6PvxXNieno, nO@HOpMEHO meeno, HeaoxpaHBaHe, bebga

EVALUATION OF THE ANTHROPOMETRIC NUTRITIONAL
STATUS OF PUPILS IN PRIMARY SCHOOLS IN VARNA,
BULGARIA

Rositsa Chamoval, Staniela Porozhanova', Darina Dobreva?

! Department of Hygiene and Epidemiology, Faculty of Public Health,
Medical University of Varna
? Technical University - Varna

Introduction: The educational period carries a high risk of imbalanced nutritional behavior. Obesity, as well as
undernourishment, may be extremely dangerous for the health.

Aim: To analyze the anthropometric nutritional status of pupils in primary schools in Varna City.

Materials and Methods: During the school year 2011/2012 the anthropometric nutritional status of pupils from
first to fourth grade was analyzed. The study covered 3091 children (1565 boys and 1526 girls). With the help of
the school doctors their height and body mass was measured. BMI was calculated and its rate compared with the
WHO standards for this age from 2006. The data was processed via variance and alternative analysis. To compare
the results, the Student-Fisher criterion was used. The Statistical Reliability was determined with significance
p<0.05.

Results: The Body Mass Index (BMI) reveals normal values with over 50% of the pupils. The relative part of
pupils in second and third grade with obesity according to BMI is significantly higher than the one in first grade
with both boys and girls. Among the pupils from different age groups, a significant difference in the percent of
obesity according to BMI cannot be determined. The latter is significantly higher among boys compared to girls
of the same age. Children with underweight and undernourishment are less than 5% of all measured. The part of
children with undernourishment is the highest among the first-graders (n=12; 1.23%), and the lowest among the
fourth-graders (n=12; 0.24%).

Conclusion: In full-time education in primary schools, conditions should be created to prevent the accumulation
of body mass.

Keywords: body mass index, obesity, underweight, undernourishment, pupils
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HEITPECUATA -YYMATA HA CbBPEMEHHOTO OBIIECTBO

JKensa Pamkosa', Becenuna Bacunesa?

'Kamedpa no 30pasHu epusicu
“cmydenm, Qakynmem no obusecmeeno 30paseonassate,
Meouyurcku ynusepcumem - BapHa.

Lenpecusima e uecrmo cpeusamo NCUXUHecKo pascmporicieo, npedcmass ce ¢ 0enpecusHo Hacmpoerue, 3a2y6a
HA uHMmepec Uy yooBosICMeue, HAMAEHA eHepeus, 4y6Ceo 3a 6UHA UL HUCKA CAMOOUEHKA, HAPYUleH CoH U
anemum u nouia koHuenmpayus. Oceéer Mo6a denpecusma 4ecmo uosa cvc cumMnmomu Ha besnoxoticmeo. Ts
Modxce 0a dosede 00 PA3IUUHU eMOUUOHANIHU U PU3UHecKU NPobaemu U 0a HAMAU CHOCOOHOCMMA HA Y06eK 0
PyHKUUOHUPA HA PAGOMHOMO MACIO U Y JOMA.

Lenpecusima e pasnuuna om konebaHUsMa 6 HACMPOEHUENO, KOUMO X0Pama U3numeanm Kamo 4acm om
HOPMATIHUS HUB0M. Bpemernume eMOUUOHAIHU 0M2080pU HA NPEOUIBUKAMETICINBAMNA HA e}eOHeBUENO He
npeocmasnseam 0enpecus.

Menpecusima u mpesoxcHume pascmpoiicmea ca pasauuHu, HO X0pama ¢ Oenpecus 4uecrno usnumeam
cumMnmomu, no0oOHU HA 1Me3u HA MPeBONHO PA3CMPOLCNEO, KAmo HepeHocH, pa3opasHumenHocm u
npobnemu cvc CoHA U KonueHmpayusma. Ho 8csKo pascmpoiicmeo uma céou coocmeeHu npuduHu u cobcmeenu
eMOUUOHATTHU U N0B8E0eHUECKU CUMNINOMU.

MHoeo xopa, Koumo pazeusam 0enpecus, UMAam UCHOPUS HA MPEBOKCHO PA3CMPOLICNBO NO-PAHO 8 HUB0MA
cu. Hama 0annu, ue e0HO pascmpoticmeo npu4uHsaea 0py2omo, HO UMA ACHU 00KA3AMeNcmed, e MHO20 X0pa
cmpadam om Oeeme 3a6ons68aHus. JlenpecusHume pascmpoiicmea eKn0Ueam 08e OCHOBHU NOOKAME2OPUU:
mexKo OenpecusHo pascmpoiicmeo / OenpecueeH enu3od, KOemo 6KIOU6A CUMNIMOMU KAMO O0enpectusHo
HacmpoeHue, 3a2y6a Ha uHmepec u HamasneHa enepeust. B sasucumocm om 6post u mexcecmma Ha cumnmomume
denpecusHUsM enu300 Moxce 0a 0p0e KarmezopusupaH Kamo ek, ymepeH unu mexcok. Jucmumust, nepcucmupaua
unu XporHuuHa gopma Ha nexa oenpecust. Cumnmomume Ha OUCMUMUS ca NOO0OHU Ha DenpecuseH nepuood, Ho ca
CKTIOHHU 04 6B0am No-mManko UHMeH3UBHU U 0a NPOOBIHABAN NO-0II20.

Lenpecusima e puckoe paxmop 3a cyuyuoHU Mucau (Uma MHO20 noseue ONUMU 3a cCamoyOuiicmeo, OMKOIKOMo
3a6vpuleHu 0eiicmeus).

Henpecusima sacsiza 350 munuona dyuwiu. TepceHemo Ha ozpanuuasare Ha 0enpecusma u Opyeu CoCrnoTHUS
HA NCUXUYHOMO 30pase ce y8enu1asam 6 céermoser mauao.

Kntonwosu dymu: denpecus, 6e3nokoticmeo, NCUXU4eCKo pascmpoiicreo, céemoser npodnem

DEPRESSION - THE PLAGUE OF MODERN SOCIETY

Zhenya Rashkova’, VeselinaVasileva?

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

Depression is a common mental disorder that presents with depressed mood, loss of interest or pleasure,
decreased energy, feelings of guilt or low self-worth, disturbed sleep or appetite, and poor concentration. Moreover,
depression often comes with symptoms of anxiety. It can lead to a variety of emotional and physical problems and
can decrease a person’s ability to function at work and at home. Depression is different from the fluctuations in
mood that people experience as a part of normal life. Temporary emotional responses to the challenges of everyday
life do not constitute depression.

Depression and anxiety disorders are different, but people with depression often experience symptoms similar
to those of an anxiety disorder, such as nervousness, irritability, and problems sleeping and concentrating. But each
disorder has its own causes and its own emotional and behavioral symptoms.

Many people who develop depression have a history of an anxiety disorder earlier in life. There is no evidence
one disorder causes the other, but there is clear evidence that many people suffer from both disorders.
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Depressive disorders include two main sub-categories: major depressive disorder/depressive episode, which
involves symptoms such as depressed mood loss of interest and enjoyment, and decreased energy. Depending
on the number and severity of symptoms, a depressive episode can be categorized as mild, moderate, or severe.
Dysthymia, a persistent or chronic form of mild depression; the symptoms of dysthymia are similar to a depressive
episode, but tend to be less intense and last longer.

The number of persons with common mental disorders globally is going up.

Depression is a risk factor for suicidal thinking (there are many more attempts at suicide than there are
completed acts).

Depression is estimated to affect 350 million people. The demand for curbing depression and other mental
health conditions is on the rise globally.

Keywords: depression, anxiety, mental disorder, global problem

ITPOYYBAHE HA CEKCYA/THATA KY/JITYPA HA YYHEHUIIN
OT VIII 1 IX KJIAC HA COY ,EMUINSAH CTAHEBS,
I'PAJT BEJIMUKO TbPHOBO

Mapuana banpkoBa?, Kara JIazapoBa-Huxkonosa', ViBennua MaHonosa'

!Meduvyuncxu ynusepcumem ,IIpod. 0-p Ilapackes Cmosnos” - Bapra
*Qunuan Benuxo Teproso, Kameopa ,30pasHu epuscu”

CexcyanHama Kynmypa Ha yueHUuyume e 6axeH gaxmop 3a 006pomo $usu1ecko u ncuxu4ecko 3opase, pas-
eumue Ha UHOUBUOA, 8B3NPOU3BOOCIIBO, NPeOna36are oM Non060 npedasanu 6orecmu U Hexenana bpemen-
Hocm, paxcoare HA U38BDHOPAYHU Oeua U npexoespemMeHHO HANYCKAHe HA yHunule.

Len: Jla ce npoyuu Husomo Ha cexcyannama kynmypa na yuenuyume om VIII u IX knac na COY ,Em. Cma-
Hes", 2p. B.TwepH060; da ce ycmaHo8sam no3HAHUAMA UM OMHOCHO NO0/I080 npedasanume 6onecmu u uHpopmupa-
HOCMMA UM 3a Memooume U cpedcmeama 3a npednaseane om Mmsx.

Mamepuanu u memoou: 3a uenma Ha HACMOAULOMO U3cnedsare npes mecey, mapm 2017 e. be npoyueHo mMHe-
Huemo Ha 123 yuenuyu (69 momuuema u 54 momuema) om VIII u IX knac na COY ,Em. Cmanes®, 2p. B. TopHo-
60. J3nonseanu ca 00KymeHmaneH Memoo, AHKeMmHO COUUONI02UUECKO NPOyHBaHe U 2paduuer aHanu3.

Pesynmamu: Jlepuyum om nosHanus omHocHo 6onecmume, npedasau no nonosé nem. Hucka éws3pacmosa
2paHuLa HA NoPeUmMe CeKCYAnHU KOHmakmu - 22% om yeHuyume Ha 8v3pactm mexcoy 14 u 15 2. eve umam cex-
cyaneHn kKoHmaxm, 78% O0asam ompuyamesneH 0mzo60p.

IIpu Hanuuuemo Ha npobaem om ceKCyanHo ecmecmeo 53% uje Mopcam peuleHue upe3 uHmepHem, Ha NPU-
samen wie ce 0osepam 21%, 16% om ankemuparume nocousam pooumern, a edéa 10% uje ce 06vpHAam Kom meou-
UUHCKO TUle.

M3600u u npenopoku: Huckama Hauanna 6u3pacm Ha cekcyanHume KOHMAKmu Ha yueHuyume u oedunu-
MM 0 NO3HAHUS OMHOCHO bolecmume, NPpedasaHu No No06 Nohl, HANA2AM NOBUWABAHE HA MAXHAMA UH-
popmupanocm u cexcyanHa Kynmypa.

3a gopmupane, usepaxoare u NOBUUABAHE HA CEKCYANHAMA KYIMypa HA ydeHUuume peuiasauia pons
mps66a 0a uzpasm cemeiicreo, yHUAUWHA cpeda, MeOUUUHCKU CHeUUanucmu, nedazodu, NCUXono3u, UHCMu-
Myuu U UA0Mo 06u4ecmeo.

Knwouosu dymu: cexcyanna Kynmypa, yueHuyu, nonoeo npedasamu 60necmu, uHpopmuparocm
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RESEARCH ON THE SEXUAL CULTURE OF THE STUDENTS
FROM 8™ AND 9™ GRADE OF THE EMILIAN STANEV
HIGH SCHOOL IN VELIKO TARNOVO
Mariana Balakova, Katya Lazarova-Nikolova, Ivelina Manolova
Department of Health Care, Veliko Tarnovo Affiliate, Medical University of Varna

Introduction: Students’sexual culture is an important factor for the good physical and mental health, development
of the individual, reproduction, prevention of sexually transmitted diseases and unwanted pregnancies, birth of
extramarital children and early school dropout.

Aim: The aim of this paper is to study the level of sexual culture of the students from 8" and 9" grade from the
Emilian Stanev high school in Veliko Tarnovo; to establish their knowledge of sexually transmitted diseases and
their awareness of methods and means of prevention.

Materials and Methods: For the purpose of this study, in March 2017, 123 students (69 girls and 54 boys) from
8" and 9" grade of the Emilian Stanev secondary school in Veliko Tarnovo were surveyed. Documentary method,
sociological survey and graphical analysis were used.

Results: We have established deficiency in knowledge about sexually transmitted diseases; low age limit of first
sexual contacts - 22% of students aged 14 to 15 have already had sexual contact, 78% gave a negative answer.

If there is a problem of a sexual nature, 53% will seek a solution via the Internet, 21% will trust a friend, 16% of
the respondents point to a parent and only 10% will seek medical help.

Conclusion: The low starting age of the students’ sexual contacts and the lack of knowledge about sexually
transmitted diseases require an increase in their awareness and sexual culture.

The family, the school environment, medical specialists, educators, psychologists, institutions and the whole
community must play a decisive role in shaping, building and enhancing the sexual culture of students.

Keywords: sexual culture, students, sexually transmitted diseases, awareness

AOIMVHUCTPATUBHOHAKAS3ATE/IHUAT IIOOXO[I
B 3IPABHUA KOHTPOJI HA OBEKTU, UMAIIIVI 3SHAYEHUE
3A 3JPABETO HA HACEJIEHUNETO B JOBPNYKA OB/IACT
3A ITIEPMIOJA 2008-2016 I'O/]

Hanmen Monos', Enena ’Kenesa?, [Iusana [JonkoBa’

'MY-Bapna, Meo. konex, YHC ,,ncnexmop obusecmsero 30pase u couuanqu detiHocmu”
’MY-Bapua, Qunuan Cnusex, Kameopa ,30pasru epusxu
*P3U-[obpuy, Jupexkuyus ,Haodsop Ha 3apasuume 6onecmu”

Bweedenue: Vzdasanemo Ha aOMUHUCHPAMUBHU AKMO6e NPeOCNABIA6A USKIOUUMENIHO BaHHA HACH
om Oeiinocmma Ha aomuHucmpayusma. Upes axmoseme 0vpiasHAMA AOMUHUCPAYUS UPA3AEA C60AMA
80715 U uHanusupa céoemo peuieHue. Pasnoobpasuemo Ha aOMUHUCMPAMUBHUME AKINOBE 0M208APsS HA
pasHoobpasuemo Ha PyHKyuume u deliHocmume 6 0vpHa8HAMA AOMUHUCMPAUUS U HA Pecuonannume 30pasHu
uncnexyuu (P3M), namosapena da 2u uzsvpuisa.

Len u 3adauu: 1. [la 6v0am npoyueHu 3aKoH08UMe U NO03AKOHOBU HOPMAMUBHU AKIMOBe, NPUNAeaHu npu
ynpaxcHsaeame Ha 0vpuasHus 3opasen kowmpon om P3V-[Jobpuu kamo OvpiasHa aomMuHucmpauus u o0a
ananusupame opaHu3AuUAMaA, 00X6ama u NPUnONeHUmMe AOMUHUCMPAMUBHU AKMO6e N0 6U006e, 200UHU U
Odetinocmu 3a 2008-2016 e.

Mamepuanu: nHopmamusnu dokymenmu, omuemu Ha P3VI-[Jo6puu, nposepku, aOMUHUCIMPAMUBHU AKINOBE.

Memoou: dokymeHmaneH, UCMopuvecku.
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Pesynmamu: B nHawama cmpana ycnosusma u pedsm 3a yNpaxcHseane Ha 0vpiaseH 30paseH KOHMPONL
ce ypexcoam ¢ Hapedba Ne36 om 21 tonu 2009 2. u obxsauia: obekmume c 00ulecmeeHo npedHasHaueHue;
npodykmume u CIoKume coc 3Ha4eHue 3a 30pasemo HA 4o6ekd; OeliHOCMume CoC 3HAYeHUe 3a 30pasermo Ha
uoseka; paxmopume Ha iusHenama cpeoa. B [Jobpuuxa obnacm 3a nepuoda 2008-2016 2. ce usswvpuiéa om
P31 cvc 3anosed Ha oupexkmopa, Kotimo onpedens 06x6ama HA U36BLPUIBAHUS KOHIMPOTL 34 6CeKU 0BPHABEH
uHcnexmop u usoasa cnyxebua kapma. Iloonexawume na konmpon obexmu om 8443 3a 2008 2., 3778 3a 2011 2.,
Hamanseam 00 3650 3a 2012 u 3689 3a 2016 2. Cévp3aHu ca coc cp30a6aHe HA AEHUUAMA 3A XPAHUE C 4ACT O
cnysmcumenume Ha P3V. Bsuckamennocmma Ha KOHMPona, uspasena 6 usoadeHu AOMUHUCMPAMUSHU aKmose,
€ 3a CMemKa Ha NPeonuUcanuama, cned6anu om axmoseme u 3anoseoume. ¥zeoou: Hamansasanemo 2,5 nomu Ha
obexkmume e C6vP3AHO ¢ YBenU4Asaxe Ha KpamHocmma Ha nposepkume om 1,84 3a 2008 2., 1,84 3a 2011 e., 1,91
3a 2012 0o 2,0, kamo ce 3a0vpxca mpaiino 3 eoounu — 2014-2016 2. Mepxume 3a AOMUHUCMPAMUBHA NPUHYOA
ca 3a cmemxa Ha npeonucanusma 0o 72.24%, cnedsanu om axmoseme 3a caHumapHu Hapyuwenus — 19.98%, u
3anoeeou — 7.57%. 3anosedume 3a cnupare Ha ekcnaoamayus ca 51%, cnupare Ha peanuayus - 25%, cnupare
Ha detsinocm - 20%, u 4% - yHUW0MA6aHe UNU NPpeHAcoUBaHe.

Kmouosu 0ymu: 0vpicaser 30paser KOHMPOs, AOMUHUCIPAMUBHA NPUHYOA, NPOBePKU, 0BPHABEH CTLYHCUMET,
83ucKamenHocm

ADMISTRATIVE-PUNITIVE APPROACH IN THE HEALTH
CONTROL OF SITES OF IMPORTANCE FOR THE HEALTH
OF THE POPULATION IN DOBRICH REGION
FOR THE PERIOD 2008 -2016

Daniel Monov!, Elena Zheleva?, Diana Donkova?

'TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna
’Department of Health Care, Sliven Affiliate, Medical University of Varna
Directorate of Surveillance of Communicable Diseases, RHI-Dobrich

Introduction: The issuance of administrative acts is an extremely important part of the administration's activity.
By means of the acts the state administration expresses its will and finalizes its decision. The variety of administra-
tive acts corresponds to the variety of functions and activities in the state administration and the Regional Health
Inspectorates (RHIs) charged with carrying them out.

Aim: The aim of the paper is to study the legal and regulatory acts applied in the exercise of the state sanitary
control by RHI Dobrich as a state administration and to analyze the organization, scope and administrative acts
applied by species, years and activities for the period 2008-2016.

Materials and Methods: We have used normative documents, reports of RHI Dobrich, inspections, administra-
tive acts. Our methods were documentary and historical.

Results: In our country, the terms and procedures for exercising state health control are regulated by Ordinance No.
36 of July 21, 2009 and encompass: the objects of public use, products and goods of importance to human health, activi-
ties of importance for human health, factors of the living environment. The control in the Dobrich district for the period
2008 - 2016, is carried out by RHI by an order of the director, which determines the scope of the control exercised by each
state inspector, who is issued an official card. The controlled objects were 8443 for 2008, 3778 for 2011, then decreased to
3650 for 2012 and 3689 for 2016. They are linked to the establishment of the Food Agency with some RHI staff. The rigor
of control expressed in issued administrative acts is at the expense of prescriptions followed by acts and orders.

Conclusions: The 2.5-fold decrease in sites is related to an increase in the frequency of inspections from 1.84 in
2008, 1.84 in 2011, 1.91 in 2012, to 2.0 remaining permanent for 3 years - 2014-2016. Administrative enforcement
measures are at the expense of prescriptions of up to 72.24%, followed by sanitary offenses - 19.98% and orders
-7.57%. Suspension orders are 51%, stopping sales - 25%, stopping activity - 20% and 4% destruction or redirection.

Keywords: state health control, administrative coercion, inspections, state officer, rigor
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NMYHOIIPO®OUNITAKTUKATA HA MOPBIMJIN B JOBPMTYKA
OBJ/TACT KATO PE3YJITAT HA JOBPA OPTAHN3AIIUA
HA 3IPABHUTE I'PMKU 3A ITB/IEH OBXBAT
HA ITIOO/TEKAIIUTE KOHTUMHTEHTHU

Ousana [Joukosa', [launen Monos?, Ilouko Ilaynos®, Enena JKenena®,
Topopka ITanaitoroBa'

'"P3U-/lo6puy, [Jupekuyus ,Haosop Ha 3apasnume b6onecmu”
*MY-Bapha, Meo. konesx, YC ,Mncnekmop obujecmeero 30pase”
*MY-Bapua, Kameopa ,Xueuena u enudemuonozus”
‘MY-Bapna, Qunuan Cnusen, Kameopa ,30pasHu epusru”

Bowsedenue: Ha cvepemerHus eman 30pasHama npakmuka pasnondza ¢ MOHOSANEHMHU U KOMOUHUPAHU
HUBU BUPYCHU BAKCUHU, KOUMO UMAM NOMEHUUANA 0 NOCIUSHAM 8UCOKOePeKMUBeH KOHMPON U eTUMUHU-
pare Ha mopbunu. Puckosume pakmopu 3a HAMpPyneaHemo Ha 6vb3NPUeMHUBU TUUA CA CIOHHU U PASHO0OPAZHU
U eapupam om nUUHUMe NO3HAHUS 3a 6aKCUHAMA 00 00cMBh 00 30pasHu 2pusxcu. B nauanomo na XXI eex 3a-
607n76aHen0 MOPOUU OMHOB0 NPUOOOU eNUOEMUHHO PA3NPOCMPAHEHUE KAKINO HA e6PONeLiCKUS KOHMUHEHM,
maxa u 6 beneapus.

Len: Jla ce npoyuam ocobeHocmume Ha entuoeMUHUSI Npovec NPpu MOpOUIU 8 YC08UAMA HA 3A0DNIHUMENTHA
umyHonpogunakmuxa e P. beneapus u obnacm Jobpuu 3a nepuoda 2005-2015 2. u npuuunume 3a enuoemuuHo-
mo my pasnpocmpanerue npe3 2009-2011 e.

3adauu: [la npoyuum 6udose 8axcuHu npomue mopounu, obxeama npu cneyuPuuHAmMa UMyHoOnpoPYuLaK-
muxa ¢ mopounma eaxcuna 6 JJobpuuka obnacm 3a 2005-2015 200una, cpasHera c masu 3a CmpaHama u UmyH-
HUs cmamyc Ha 3abonenume npu enudemuama npes 2009-2011.

Mamepuanu: [lannu om Hayuonannama cucmema 3a Ha030p Ha 3apazHume 601ectmu, 200UWHU OMYemu Ha
M3, dannu om [Qupexuus «Haozop Ha 3apasrnume 6onecmu» npu P3V-IJo6puu 3a nepuoda 2005-2015¢., darHu
0M 200UUHU CBe0eHUS 3 U3BDPULEHU UMYHU3AUUU, nodadeHu Kom Jupexyus «Had3op Ha 3apazrume 6onecmu»
npu P3V-JTo6puy 3a nepuooa 2005-2015 e.

Memoou: Enudemuonozuuer memoo, 00KyMeHmazneH memoo, Cramucmuecky memoo, 6K1046au, cpasHu-
merneH aHanu3.

Pesynmamu: B cmpanama ce npoeexoa UMyHU3AUUs ¢ KOMOUHUPAHA MPUBATIEHIMHA AMEHIOUPAHA HUEA
saxcuna MIIP mopbunu, napomum, pybeona no cxema — Ha 13 meceua UMyHU3AUUS U Ha 12 200UHU peumyHU-
3auust, CyOKymanHo unu MyckyiHo e oenmouoHama obnacm na pekama. 3a nepuoda 2005-2015 2. u cneo 12 20-
Ouru 6e3 cnyuau Ha mop6unu npes 2009 2. 6 obnacm Jlobpuu ca peeucmpupanu 614 sabonenu (304.72%, ) u 163
cnyuas (80.89%,, ) 3a 2010 2., kamo 3abonsemocmma 3a 2009 2. 3HA4UMeENHO HAOBUUIABA CPEOHAMA 34 CIMPAHA-
ma. 3a couust nepuoo sabonsemocmma om mop6unu 6 beneapus e 6 epanuyume om 0.01% 00 292.92% . Om
mecey, oHu 2009 2. 0o mecey, mati 2010 2. (nocneder cnyuaii) 6 obnacm JJobpuu ca pecucmpupanu 777 cny4as Ha
3abonenu om mopbunu, sabonsemocm 383.15%  1a ev3pacm om 6 OHu 00 42 200uHU.

M3600u: 1. VimyHonpopunakmukama kamo 0spiasHa NOIUMuKa 6 ycrnosusama Ha JJoopuuku oxkpve 0onpu-
HACA 30 02paHU4ABaAHe HA 3A00NA6AHUAMA 0m Mopounu 3a nepuoda 2005-2015 200uHa, kamo nomevpioasa
CMAHOBULLEMO 3d HAMPYNBAHEMO HA BB3NPUEMHUBO HAceneHUe 86 pememo, 2009-2011 200uHa, u 63HUKEA-
He Ha enudemus. 2. Haii-3aceznamu ca deyama nood 1 2o0una, me3u 6 panHa 0emcKka u y4uiuuHa 6u3pacm. 3.
Ilomewvpioasa ce HeoOxo0umMocmma om no00vp#aHe HA UCOKO BAKCUHATIHO NOKPUMIE KAKINO HA HAUUOHAT-
HO, MAKa U HA PeUOHAIHO HUB0 U NOBUULABAHE HA UMYHUIMEMA 656 6CUMKU 00UHOCU HA HACETeHUemO 3a
nocmuzane Ha enUMUHUparHe Ha MOPOUTIUL.

Mopbunu e sabonsasate, koemo u 6 6v0eule wie 6v1HY6a HayuHama mucwe1. Konmponsm 6vpxy enudemuume
e mpyoen. IIpunazanemo Ha nooxoosusa cmpamezusi 6u noonomozHano 6opbama c MOpoUIU 3a peanudupare Ha
KpaiiHama yen enuMuHUpare u TuKeuOUpare Ha 3a60116aHemo.

Knto1osu dymu: MOPOUNU, BAKCUHATIHO NOKPUMILe, ent0eMUs, CNeUUdU1HA UMYHONPOPUNAKMUKA
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IMMUNOPROPHYLAXIS OF MEASLES IN DOBRICH REGION
AS A RESULT OF GOOD ORGANIZATION OF HEALTH CARE
FOR FULL COVERAGE OF THE GROUPS SUBJECT TO CONTROL

Diana Donkova', Daniel Monov?, Tsonko Paunov’, Elena Jeleva*, Todorka Panayotova'

'Directorate of Surveillance of Communicable Diseases, RHI-Dobrich
*TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna
*Department of Hygiene and Epidemiology, Faculty of Public Health,
Medical University of Varna
‘Department of Health Care, Sliven Affiliate, Medical University of Varna

Introduction: Currently, health practice has monovalent and combined live viral vaccines that have the potential
to achieve highly effective control and measles elimination. The risk factors for disease acquisition for susceptible
persons are complex and varied, ranging from personal knowledge of the vaccine to access to health care. At the
beginning of the 21st century, measles again gained epidemic dimension both on the European continent and in
Bulgaria.

Aim: The aim of this paper is to investigate the peculiarities of the epidemic process in measles in the conditions
of obligatory immunoprophylaxis in the Republic of Bulgaria and the Dobrich region for the period 2005-2015 as
well as the reasons for its epidemic spread in 2009-2011.The objective is to investigate types of measles vaccines,
the scope of the specific immunoprophylaxis with measles vaccine in the Dobrich region for the period 2005-2015
compared to the country and the immune status of the patients during the 2009-2011 epidemic.

Materials and Methods: We have used data from the National System for Surveillance of Contagious Diseases,
annual reports of the Ministry of Health, data from the Directorate of Surveillance of Communicable Diseases at
RHI-Dobrich for the period 2005-2015. Data from annual reports on immunizations submitted to the Directorate
of Surveillance of Communicable Diseases at RHI-Dobrich for the period 2005-2015. For the analysis of the data
we used an epidemiological method, documentary method, statistical method and comparative analysis

Results: The country population is vaccinated with a combination of trivalent attenuated live vaccine for measles,
mumps, rubella following a 13-month immunization regimen and 12 years of reimmunization, subcutaneously or
intramuscularly in the deltoid area of the arm.

For the period 2005-2015 and after 12 years without measles cases in 2009, in the region of Dobrich, 614
patients (304.72% , ) and 163 cases (80.89% , ) for 2010 were registered, with the morbidity for 2009 significantly
exceeding the country average. For the same period, measles morbidity in Bulgaria was in the range of 0.01% to
292.92%000. Since June 2009 until May 2010 (last case) in the Dobrich region, there were 777 cases of measles-
infected with a morbidity of 383.15% from 6 days old to 42 years of age.

Conclusions: Immunoprophylaxis as a state policy in the Dobrich region contributes to limiting measles diseases
for the period 2005-2015, confirming the opinion on the accumulation of a susceptible population in time, 2009-
2011, and the occurrence of an epidemic. The most affected are children under one year of age, those in early
childhood and school age. There is a need to maintain high vaccine coverage, both at national and regional level,
and to increase the immunity of all communities to achieve measles elimination.

Measles is a disease that will continue to excite scientific thought in the future. Control of epidemics is difficult.
Applying an appropriate strategy would help combat measles to realize the ultimate goal of eliminating and
eradicating the disease.

Keywords: measles, vaccine coverage, epidemic, specific immune prophylaxis
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VHOEKII NN, CBbP3AHV C MEIMITMTHCKOTO OBCJ/IYKBAHE
N B3PUBOBE OT TAX B YCJIOBUATA HA BAPHEHCKH OKP'bI
3A 2014-2016 TOAVIHA

Hanuen Monos', Enena JKeneBa’, Ana baesa’, Murnena Komaposa*

'"MY-Bapna, MeOuyuHcku Konesx,

YHC ,,Mncnexmop no obujecmeexo 30pase u couuantu oetiHocmu”
’MY-Bapha, Qunuan Cnusen, Kameopa ,30pastu epusru
*P3U-Bapha, Tupexyust ,,Haozop Ha 3apaznume 6onecmu”

‘MY-Bapna, Kameopa ,Xueuena u enudemuonoeus”

Y600: Cw3dasanemo Ha epekmusHu mepku 3a 6opba ¢ Ho30KOMUANHUME UHPEKUUU e 6 HenocpedcmeeHa
3A6UCUMOCT 01 30D/1004eHOMO U3YHABAHE HANPEONOCMABKUME3A MAXHOMO 8D3HUKBAHE U PASNPOCPAHEHUE,
C6BP3AHU CBC CMPYKMYPAMA U OCHOBHUME PYHKUUU HA CoBPeMeHHAMA OONHUYA, KAKMO U C U3Y4aBAHEMO HA
XAPAKMePUCMUKAmMa Ha enuoemu1HUs npovec Npu Msx.

Len u 3adauu: Jla npoyuum peeucmpuparume CMO (ungpexyuu, cévp3anu ¢ MeOUUHCKOMo o0cmyieare),
MAXHAMA HO30/I02UMHA U eTU0TI02UMHA CMPYKMYPa 616 BapHercku okpve u 83pusose om BBV (svmpebonHuunu
ungexyuu) 3a 2014-2015 eoouna. Mamepuanu: Peecucmpupanu 6 P3VI (Pecuonanta 30pasna uncnekyus) Bapra
BB, dannu om yu. p-ma 11 6 neuebHume 3a6edeHus Ha okpovea 3a pecucmpavus Ha BB, omuemu, ananusu
Ha M3 (Munucmepcmao Ha 30paseonaseanemo) u HVU3IIE (Hayuonanen uenmop no 3apasHu u napasumuu
6onecmu).

Memoou: Yacmuuen enudemuonozuser AHAIU3, CMAMUCUYecKu, 00KyMeHManeH.

Pesynmamu: IIpe3 nocnednume 200uHu ce Hab1100asa meHOeHUUs 3a HApacmeare Ha OPOS HA TleKy8aHUme
nayuenmu 6 cmayuoxapume Ha pezuor Bapra. 3a nepuooa 2014-2016 200una ca npemuHanu 3a neuerue 06140
449 287 bonHu 6 okpvea 606 6cuuKU eueOHU 3a6edeHus. Pecucmpuparnu ca 2563 na 6poii BBM: naii-2onam 6poti
BB 3a 2016 2. u 2015 2. ca pecucmpupanu 6 0eeme Haii-zonemu newedHu 3asedeHus 6 pezuona: 6 YMBAJI «Ce.
Mapumna» - 3a 2016 2. 390 cnyuas c omu. 051 47.67%, 3a 2015 2. 437 cnyuas ¢ omn. 057 49.71% u 440 cnyuas c om-
Hocumerner 051 50.80% 3a 2014 2. B MBAJI ,,Ce. Auna» 3a 2016e. ca 402 cnyuas ¢ omm. 0an 49.14% cpeuyy 402
cyuas ¢ omu. 0An 45.73% 3a 2015 e. u 373 cnyuas wa BBV c omnocumenen 0sn 43.07% 3a 2014 200uHa.

V3600u: Bodewsu 6 HO30/10eUMHAMA CIMPYKMYPA Ca UHPeKUUUMe HA XUPYPeUHHOMO MACMO, UHPeKUUU Ha
007IHU QUXAMenHU NBMUWLA, KOUMO He ca NHeBMOHUU, NHEEMOHUU, C6BP3AHU ¢ UHMYOAUUS U YPOUHPEKUUU.
OcHosnu npuuunumenu Ha BBV 3a 2016 2. e Ayuxemobaxmep 6aymaruu, Ilcesdomonac aepoeutrosa, Knebcuena
nuesmonue u Cmagunoxoxyc aypeyc. Peeucmpupanu ca 3 e3pusa npes 2016 2. u 1 83pus npes 2015 2. ¢
npuuunumenu Ilcesdomonac aepoeurosa, Ayunemobakmep b6aymaruu, Enmepobaxmep knoave ESBL.

Kniowosu dymu: ungexyuu, c6vp3anu ¢ MEOUUUHCKOMO 00CLyH6aHe, HO30KOMUATHU UHBeKUUU, 8DMPeOOTHUYHU
uHpeKyuU, 63pU606e, HO307I02US, eNMOoNO2Us
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INFECTIONS RELATED TO MEDICAL CARE
AND THEIR OUTBREAK IN THE CONDITIONS
OF THE VARNA DISTRICT FOR THE PERIOD 2014-2016
Daniel Monov', Elena Zheleva?, Ana Baeva’, Miglena Kolarova*

"TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna
’Department of Health Care, Sliven Affiliate, Medical University of Varna
Directorate of Surveillance of Communicable Diseases, RHI-Varna
‘Department of Hygiene and Epidemiology, Faculty of Public Health, Medical University of Varna

Introduction: The creation of effective measures for combating nosocomial infections is in direct dependence of
the thorough study of the prerequisites for their origin and dissemination related to the structure and main func-
tions of the modern hospital as well as the study of the characteristics of the epidemic process in them.

Aim: The aim of this paper is to investigate the registered infection related to medical case, their nosological
and etiological structure in the Varna District and the nosocomial infection outbreaks for the period 2014-2015.

Materials and Methods: We have used the data registered at the Regional Health Inspectorate (RHI) in Var-
na nosocomial infections, data from other hospitals in the region, reports, analyses conducted by the Ministry of
Health and the National Center for Infectious and Parasitic Diseases. Our methods included partial epidemiolog-
ical analysis, statistical and documentary methods.

Results: In recent years, there has been a tendency for an increase in the number of treated patients in the Varna
region. For the period 2014-2016, there was a total of 449 287 patients in the region in all healthcare establishments.
Among them, there were 2563 nosocomial infections registered: the highest number such infections /2016 and 2015/
was registered in the two largest medical establishments in the region: at the St. Marina Marina University Hospi-
tal: in 2016 - 390 cases with a relative share of 47.67%, in 2015 - 437 cases with a relative share of 49.71%, and 440
cases with a relative share of 50.80% for 2014. At the St. Anna University Hospital the situation was as follows: for
2016 there were 402 cases with a relative share of 49.14% against 402 cases with a relative share of 45.73% for 2015
and 373 cases of nosocomial infections with a relative share of 43.07% in 2014.

Conclusions: The surgical site infections are leading in the nosological structure, infections of the lower respira-
tory tract that are not pneumonia, pneumonia-associated with intubation and uroinfections. Major causes of nos-
ocomial infections in 2016 were Acinetobacter baumannii, Pseudomonas aeruginosa, Klebsiella pneumoniae and
Staphylococcus aureus. There were three outbreaks in 2016 and 1 in 2015 where the causative agents were Pseudo-
monas aeruginosa, Acinetobacter baumannii, ESBL-producing Enterobacter cloacae.

Keywords: infections related to medical care, nosocomial infections, inpatient infections, outbreaks, nosology, etiology

YYVINIIA 3A TUABETUIIN

CeBum 3ekepue, CeBam MexmenoBa, [lapuna Kpbcresa
YHC ,, Meouyuncku nabopanm®, Meouyuncxu Konex, MY-BapHa

Cmpyxkmypuparomo o0yueHue 3a CAMOCMOSMENHO CHpassHe NPy nayueHmume coc 3axaper ouabem e He-
denuma acm om KavecmeeHama epuxca 3a OonHUs. 3amosa ce Hasa2a HACMOAULAMA NPozpama 3a o0yueHue
Ha Juabemuyy 0a npemvpny NPOMeHU, 8 Pe3yIMam Ha Koumo 0a 06xeauia noseqe acneKmu Om HUsoma Ha
navuenma. ITybnuxayusma pasenexoa 6v3MoicHUmMe NPOMeHU ¢ uesl no0o0pssaxe 6 npozpamama 3a o0yqerue
Ha ouabemuyu. Obcoioam ce KOHKPemMHU MepKU, Koumo da 00eedarm 00 Noy4asame Ha no-000pu pesynmamu
npu HetiHOmo npunazare, KAmo cv3dasare Ha 00YHUMenHU yeHmpose 3a Ouabemuyu, pasuiupseane Ha map-
2em ayoumopusma u 00CmsnHoOCm 00 aKmyanHa UHPOPMAyus.

Kmiouosu oymu: yuunuwa 3a ouabemuuyu, ouabem, o6yuetue
50



BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

SCHOOLS FOR DIABETICS

Sevim Zekerie, Seval Mehmedova, Darina Krasteva
TRS Medical Laboratory Assistant, Medical College, Medical University of Varna

Structured education for self-management for patients with diabetes mellitus is an inseparable part of the
quality care for the patient. Therefore, it is necessary for the current diabetics education programme to undergo
change and, as a result of this, to cover more aspects of the patient's life. The article investigates possible changes
aiming at an improvement of the diabetics education program. Specific measures are discussed, which are to lead
to better results from their application, as well as the establishment of diabetes educational centres, expansion of
target audience and access to up-to-date information.

Keywords: schools for diabetics, diabetes, education

XAPAKTEPUCTUKHN HA PEITPOOYKTUBHOTO ITOBEOJEHUE
HA MJIAJEKUTE

Huuo Konesa

Kameopa ,30pasHu epusxcu”, Pakynmem no obujecmeero 3opase,
Meouyumncku ynusepcumem — Copus

Penpodyxkmueromo nosederue Ha maadexcume ce MOOIUPA U MPAHCHOPMUPA He CAMO OO BNIUSTHUE HA UKO-
HOMUYECKU U COUUATTHU HAKMOPU U NPOUECU, HO U 100 HAMUCKA HA KYIMYPHU U MOPATHU 00pasyu u K00ose,
8aNUOHU U XAPAKMEPHU 3a onpedesieH UCOPUKO-00UjectéeH eman Ha pa3sumie.

Llenma Ha HacmoAuOMo U3cnedéaxe e 0a ce NPOYyHaAM U AHATUSUPAN CoBPEMEHHUME XAPaKMePUCMUKU HA
penpooyKmusHomo nosederue u penpooyKmueHUs U360p Ha wHouUme, KAKmo U 0a ce NPOyUU 6IUTHUENO HA
coepeMeHHUmMe 00U ecBeH U OMHOUEHUS 6BPXY MAX.

Mamepuan u memoou: KomnnexcHo pasenexcoane Ha npobsemume 6 ycnosus Ha mMPaHcPopmauus Ha
006u4ecmeomo; aHanus Ha oaHHume om nposéedeHama ankema npes m. mapm — maii 2017 2., coovprcaua 24
8wvnpoca. B npoyusanemo 63exa yuacmue 293 mnadexcu Ha éwv3pacm om 16 0o 19 200unu, om koumo 68.7% mo-
muuema (cpeora ewv3pacm 17,0 * 1,1 200.) u 31.3% momuema (cpedra ewv3pacm 17,6 + 1,1 200.) Ha mepumopusma
Ha beneapus. [Jannume ca o6pabomeHu upes cramucmuvecku memoou ¢ KomniomopHu npoepamu SPSS v.19 u
EXCEL.

Pesynmamume noxaseam, ue co8peMeHHOMO COUUATHO-UKOHOMUYECKO CoCOoAHUe Ha Beneapus oxassa
COULECTNBEHO BIUSHUE 6BPXY NPUOPUMEMUIMEe HA MIAOUME XOPA — NOKA3AMeT, KOUmMOo 0CHOBHO e HACO4eH KoM
yeenu4asane Ha MamepuanHomo 671a2o0nony4ue u e 0asey om uoesma 3a cv30a6axe Ha cemeiicteo U paioaxe
Ha deya. Mex0ynonosume 63aumoOmMHOUEHUS HA MIAOEHUME Ce ONPeden At 0CHOBHO 6 Y0067Iee0psI6aHe Ha
ceKcyanHume nompeOHOCMuU NP 02PAHUUEHO U3NONI36AHE HA NPeONA3HU cPedcmea HA POHA HA HEOOCAMBUHO
cexcyanHo obpasosarue. Popmupanemo Ha 30pasHo nosedeHue 6 A00NECUEHMHA 6D3PACH USUCKEA KOMNIIEKCHU
2PUINCU U NOCTNULAHEMO HA NO-000pU Pe3yIMamu ca 63MONCHU CAMO NPU 00eOUHEHUIME YCUIUS HA CeMeLiCIBomo,
YUUNUWHAMA CPedd, nedazo3u, NCUXO0I03U, MeOUUU, COUUATHU PAOOMHULU, UHCHMUMYUUU U 00ULeCcEe0mo
Kamo yAo.

Kniouosu dymu: maadexcu, penpodyxmusHo nosederue, 00u4ecmeo, cexcyanHo obpasosariue, penpooyKkmueHo
30pase
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REPRODUCTIVE BEHAVIOR CHARACTERISTICS
AMONG ADOLESCENTS
Nino Koleva
Department of Health Care, Faculty of Public Health, Medical University-Sofia

Reproductive behavior among young people is modeled and transformed not only by the economic and social
factors and processes, but also under the pressure of cultural and moral patterns and codes that are valid and typ-
ical for certain historical and social stages of development.

Aim: The aim of the present study is to research and analyze the contemporary characteristics of reproductive be-
havior and reproductive choices of adolescents as well as to study the influence of the contemporary public attitude over
them.

Materials and Methods: Comprehensive examination of the problems in the conditions of transformation of the
society was done as well as a survey data analysis of the March-May 2017 study that contains 24 questions. The re-
search included 293 young people aged 16 to 19, of which 68.7% were girls (average age 17.0 * 1.1 year) and 31.3%
boys (average age 17.6 + 1.1 year) on the territory of Bulgaria. The data were processed using statistical methodol-
ogy and the computer programs SPSS v.19 and EXCEL.

Results: The results show that the contemporary socio-economic status of Bulgaria plays a significant role over
the priorities of young people. A waypoint that is mainly aimed at increasing the material well-being and is far
from the idea of creating family and giving birth to children. Intersexual relations among young people are primar-
ily determined to meet the sexual needs with limited use of protective means on the background of insufficient sex-
ual education. The formation of adolescent health behaviors requires complex care, and better results are only pos-
sible with the combined efforts of the family, the school environment, educators, psychologists, nurses, social work-
ers, institutions and society as a whole.

Keywords: young people, reproductive behavior, society, sexual education, reproductive health

PVICKOBO CEKCYAJIHO IIOBEJJEHIE
CPEJ ITOOPACTBAIIVTE YYEHUIIN B bBbJITAPUA

Pymsana J/lunjanoBa, Muna Kocragunosa, [Inana [ilnmMmurpoBa

Meouyuncku ynusepcumem ,IIpog. 0-p Ilapackes Cmosanos” - Bapna,
Qunuan Benukxo TepHoso

Cnoped C30 npes 2016 eoouna 36,7 munuona oyuwiu no céema scusesm c éupyca Ha CIINH, a 30% om msx He
3Haam, ue ca Hocumenu. Ilo 0annu Ha 6vneapckomo MuHnucmepcmeo Ha 30paseonasearemo Kom 16 mati 2017 a.
obuusam opoii Ha XVIB-nosumuenume nuua 6 cmpanama e 2556. Om nauanomo Ha 2017 200uHa ca pezucmpu-
panu 82 Hosu cnyuas na XVIB-ceponosumuenu nuya. Yecmo puckosomo cekcyanHo noseoeHue ce c6sp36a ¢ Npu-
eM Ha anKoX0/ U HAPKOMULYU, 0c06eHO cped noopacmeaujume.

Llenma na HacmosAw,0mo uscnedsare e 0a ce NPOyUU NO3HABAHEMO HA Mermooume 3a 6e30naceH cexc, Kakmo
U NpUeMBmM HA ANKOXO0N U HAPKOMULU CPed yueHUlU 6 06e yuunuuia 6 2pad Benuko TopHoso.

Mamepuan u memoou: IIpoyuero e mHeHuemo Ha 68 yueHuuu Ha 8wv3pacm 15-16 200unu. 3a Hy#Oume HA U3-
cnedeanemo e U3Non36aH 0OKyMeHmManeH Memoo, Crmamucmu4ecku (aHKemer) mMemoo U KOHmMeKcmyaneH ana-
nu3. Mscneosanemo e nposedero 6 nepuoda 1.06 -30.06.2017 eoouna 6 2pad Benuxo TopHoso.

Pesynmamume couam, ue 47% om aunkemuparume 8005m nonos xueom, a 49% ynompebseam ankoxor,
kamo 14% eo npassam ecika ceomuya. Jlesem npoyenma om pecnoHoeHmume cnooensm, 1e ca ynompeoseanu
Hapxomuyu. IToumu 6cuuku aHKemMupanu noco48am Usnon36aHemno Ha npe3epeamues Kamo memoo 3a npeonas-
eane om supyca na CIIVH.

Kmouosu 0ymu: XVB, CIIMH, napxomuyu, ankoxon, momioHonyuieHe
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RISKY SEXUAL BEHAVIOUR
AMONG ADOLESCENT STUDENTS IN BULGARIA
Rumyana Licanova, Mila Kostadinova, Diana Dimitrova
Affiliate Veliko Tarnovo, Medical University of Varna

Introduction: According to the World Health Organization in 2016 36.7 million people around the world live
with the virus of AIDS, and 30% of them do not know that they are carriers of the disease. According to data from
the Bulgarian Ministry of Health by 16.5.2017 the total number of HIV-positive individuals in the country is 2556.
Since the beginning 2017, 82 new cases of HIV-positive people have been registered. Risky sexual behavior is often
connected with consumption of alcohol and drugs, especially among the adolescent.

Aim: The aim of the present research is to examine the knowledge of methods of safe sex, as well as consumption
of alcohol and drugs among students in two schools in the town of VelikoTarnovo.

Materials and Methods: A research was conducted on the opinion of 68 students aged 15-16 years. For the
purposes of the research documental method, statistical (poll) method and contextual analysis were used. The
research was conducted in the period between 1.06-30.06.2017 in the town of Veliko Tarnovo.

Results: The results show that 47% of respondents are sexually active and 49% use alcohol, 14% of them doing
this every week. Nine percent of students admit that they have used drugs. Almost all of the respondents point out
condom use as a protection method against the AIDS.

Keywords: teenagers, HIV, safe sex, drugs, alcohol consumption

ITPAKTUKHN 3A I3IIOJI3BBAHE HA COTAPHU CTYIUA
BbB BAPHA 1 JOBPUY - 3PABHN PVICKOBE

CnaBka BprueBa!, Mapuena Unuesa', Aurouus Hegkosa', Teogopa [fTumurponaZ

'Meouyumncxu konexc - Bapna, cneyuannocm ,JHcnekmop no obujecmeero 30pase”
’Kameodpa ,Xueuena u enudemuonozus”, @03, MY-Bapua

B cwepemennus musom ceemnama 30pasa koxma cnoped Maadume xeHu Om KABKA3KAMA paca He e
docmamvuno kpacusa. Cmpemensm Kom 3azap ¢ KO3SMeMu4Ha uen 600U 00 CMpemenaso paszsumue HA
uxoycmpusma 3a npeonazave Ha uskycmeenu YB nvuu na 3axpumo npeoumno 6 CAILl u Espona. Tasu
npakmuka o6aye 3acuneéa KaHyepoeeHHUS NOMeHUUATI HA YIMPABUOTIENNOBUIE TbHU, KOEMO HANA2A Pe2yNauus
¢ esponeticku cmandapm BIC EN 16489:2014 ,,IIpoecuonantu ycnyzu 3a npudobusare Ha meH HA 3aKpumo’,
npedocmassw, yHUPUUUPAHU USUCKBAHUS 30 00yUeHUe, K6ATUPUKAUUS U KOMNEMeHMHOCM Ha pabomeujume
6 conapHume cmyous, KAKmo u U3UCK8AHUS 3a npedocmassHemo Ha ycnyeama. Llenma na paspabomxama
e 0a ce npoyuam npakmuxkume 3a npednazanume yciyeu 6 001acmma Ha npouedypume 3a U3KycrmeeH men,
K8anUPUKAUUAMA HA HOBEUIKUIME PECYPCU U HAMUHBI UM HA 00y4eHUe. VI36vpuiero e npoy1eare nod gopmama
Ha anKema 6 mpu conapHu cmyous, om Koumo 0ée Ha mepumopuama Ha zpad Bapra u eoHo 6 epad [Jobpuu,
cpeo 97 knuenmu. [locemumenume Ha conapuymu ca npeoumHo sxexu (81.4%) na ev3pacm mexncoy 20 u 30 200uru
(39.2%), coc cpedro obpasosarue (54.6%). Ilocewenusma cmasam c kosmemuuna uen npu 81.5%, be3 Hukaxea
KoHcynmauus 6 5.3% om cnyuaume. Ipu 4.1% om anxemupanume e nperebpezHamo npomueonoKasanuemo 3a
pamunna obpemenerocm, a npu 7.2% - 3a peHomun Ha Koxama.

IIpaxmuxume 3a u3non3éaxe Ha conapuu cmyous 6v6 Bapna u [Jobpuq npomusopeuam Ha U3UCKBAHUAMA
Ha esponetickume cranOapmu u KpUsm puckoee 3a 06usecmeeHomo 3opase.
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SOLAR STUDIOS USE IN VARNA AND DOBRICH -
HEALTH RISKS

Slavka Valcheva', Mariela Ilieva', Antoniya Nedkova',Teodora Dimitrova*

"TRS Inspector of Public Health and Social Activities, Medical College,
Medical University of Varna

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

According to contemporary young women of the Caucasian race, the healthy light skin is not attractive enough.
The wish to be tanned for beauty reasons results in a dynamic development of the indoor artificial UV radiation
industry, predominantly in the USA and Europe. However, this practice increases the carcinogenic potential of the
UV rays. As a reaction, a regulating European Standard EN 16489:2014 “Professional Services for Acquiring Tan
Indoors” was launched in order to provide common training, qualification and competency requirements for all
solar studio staff, as well as to establish service delivery requirements. The purpose of the project is to investigate
the practice of the offered services for artificial tan procedures and the qualification and the training methods of the
human resources. An inquiry study was conducted with 97 clients of three solar studios, two in Varna and one in
Dobrich. Solar studio clients are predominantly women (81.4%) aged 20-30 (39.2%), having completed secondary
education (54.6%). The purpose of the visit is most often beauty-related (81.5%) and no previous consultation is
made in 5.3% of the cases. A total of 4.1% of the interviewed ignored the contraindication based on hereditary
factors and 7.2% ignored the risks related to skin phenotype.

Solar studio practices in Varna and Dobrich fail to meet the requirements of the European standards and hide
risks for the public health.

NMHOOPMMUPAHOCT HA CTYJEHTUTE 110 MEJUIIVIHA
M 30PABHU I'PUMK1 OT MY-BAPHA OTHOCHO
VMYHOIIPO®UNITAKTUKATA B BbJITAPUA

Mapmuena Mnuesa', Autonus Henkosa', CraBkaBbnuesa', Etusina Visanosa®

IMeduyurcku Konex - Bapua, cneyuannocm ,,Mlucnekmop no obujecmeero 3opase”
’Kameopa ,Xueuena u enudemuonozus”, O3, My-Bapua

IIpe3 nocnedrume 200uru 6 P. boneapus u 6 cmpanume om esponetickust peeuor Ha C30 ce Habnodasa cnao
6 UMYHU3AUUOHHOMO NOKPUMUE HA HACeTIeHUeMO ¢ 6aKCUHUMe, 6KI0HeHU 6 HAYUOHATHUME UMYHUSAUUOHHU
npoepamu. Konebanusima na pooumenume no omHouieHue «3a» U «npomus» 04 UMyHU3Upam Oeuama cu
U3UCKBA 01 MEOUUUHCKUME CHeUUATIUCIU 04 UMA 8UCOKO HUB0 HA N0020MOBKA U UHPOPMUPAHOCI OTMHOCHO
8AKCUHATIHUME NPenapamu u UHMeKyuosHume 3a601A6aHUS, KOUMO NPOMEKMUPA.

Llenma na paspabomxama e 0a NPOyHUM HUBOMO HA UHPOPMUPAHOCI HA CIMYOeHmuUme No MeOUUUHA U
30pasHu epusxcu om MY-Bapna omnocHo umyHonpopunaxmuxama é beneapus.

IIposedeto e ankemHo npoyusate, pesynmamure om K0emo ca npedcrnaseHu upes epaputHu u300paxeHus.
lannume ycmanosseam, ue cmyoenmume om MY-Bapua nodkpensm HAUUOHATHAMA UMYHU3AUUOHHA
NOMUMUKA U NOKA36aM 3A0080/IUMENHO HUBO HA UHEPOPMUPAHOCH OMHOCHO Npundzamume 6akCUHU 6
3a0BIHUMENHUS UMYHU3AUUOHEH KaneHnoap Ha P. Beneapus. Bwveemdanemo 6 yuebHume npozpamu Ha
cmyodenmume om MY-BapHa Ha OonsnHumentu Kypcose 3a 00y4erue 6 001acmma Ha UMyHOnpodunakmuxkama
uje 0ade 8B3MONCHOCH C71e0 OUNJIOMUPAHENO UM 0a Peanu3upam ycneuiHo npuooodumume no3Hanus 6 cepama
Ha 00U4ecBeH0Mo 30paseonassate.

Kniouosu 0ymu: umyHonpopunakmuxa, 6aKCuHu, cmyoeHmu
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AWARENESS OF MEDICAL AND HEALTH CARE STUDENTS
FROM VARNA ABOUT IMMUNOPROPHYLAXIS IN BULGARIA
Mariela Ilieva', Antonia Nedkova', Slavka Valcheva', Eliyana Ivanova®
"TRS Inspector of Public Health and Social Activities,

Medical College, Medical University of Varna

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

In recent years in the Republic of Bulgaria and the countries of the WHO European Region there has been
a decline in the immunization coverage of the population with the vaccines included in national immunization
programs.

The parents* fluctuations regarding .for“ and ,against“ vaccinating their children require that medical
professionals have a high level of preparation and information on vaccine preparations and the infectious diseases
that they protect against. The purpose of the research is to explore the level of awareness of students from the
Medicine and Health Care programs at the Medical University of Varna about immunoprophylaxis in Bulgaria.

A survey was conducted, the results of which are presented with graphs. The data show that the students at
the Medical University of Varna support the national immunization policy. The level of awareness of the students
regarding the vaccines applied in the obligatory immunization calendar of the Republic of Bulgaria is satisfactory.

The introduction into the curriculum of the students from the Medical University of Varna of additional
training courses in the field of immunoprophylaxis will allow to successfully apply the acquired knowledge in the
field of public health after graduation.

Keywords: immunoprophylaxis, vaccines

TIOTIOHOIIYINIEHETO B I'TMHA3MAJIHA Bb3PACT

Huxkonunna Muxaiinosa, 3opauna 3apaskoBa-Yaym, Karepuna Ilerposa,
Kpacumupa CramoBa

Kameopa no 30pasnu epusxcu, PO3, Meduyuncku ynusepcumem — BapHa

TiomioHonywernemo e HANBIHO NPedOMBPAMUM HAKMOP 34 20/15IM OPOLl XPOHUUHU HeuHPeKUUo3HU 3a60-
JISIBAHUST — CBPOEUHO-CDO08U, 0eTI00pPOOHU, OHKONMOUUHY. L]enma Ha HACMOAUWOMO npoy4eare e 0a ce AHATU-
3upa cmeneHma Ha panpocmpaneHue Ha MIOMIOHONYUEHEMO HA YueHULume om eumHasuantus xypc. FOmno-
uiecmeomo e K710406 nepuod é pazsumuemo Ha wosexa. Toeasa ce popmupam nosederueckume mMoOenu, KOUMO
ca oM UBKIIOUUMENHO 3HAUeHUe 3a NO-HAMAMBUIHUS HUBOM HA Ho6ekd. Pesynmamume om nposedeHomo om
HAc npoy4saxe ycmanosuxa, ue 2/3 om yueHuyume nyuaqu xueesm 6 cemeticmea Ha pooumenu nyuiaqu. Ilo-
geue oM NONIOBUHAMA YHEeHUYU NYWAYU CA NACUBHU nywiadu 6 doma. Benpexu ouckymupanemo na ssnpocume
3a 8pedama om miomoHONYUEHEMo 6 Yuunuuie, 0ka3ea ce, 4e Nocie0HOMO e USKIIOUUMETHO YeCo CPeusaHo
8 2UMHA3UATIHA 8B3pACH. SHAUUMETIEH € NPOUEHMBIN HA NYWa4ume 2UMHASUCU, KOUMO coo0uasam 3a Hu-
KOMuH08a A6CMUHEHUUS Ouse Npe3 NoPEUs Mecel, Ha entu300u4Ho nyuieHe. Beeku mpemu Henyuiau 2umMHA3UC
e CKI0HeH 0a NPonyuiu credsawama 200UHa, KOemo noKka3ea CUnHA 8v3NPUeMHUBOCI HA MAOUME X0Pa KoM
nponyweare. Bcuuko mosa nopaxoa Hymoa om excez00Hu NPOPUAAKMULHY NPOZPAMU NPOMUE MIOMIOHONY-
wieHe U 3an03Hasane HA yueHuyume ¢ 8pedama om mimoHonyueHemo om Hati-parna demcka ew3pacm. Oc-
8eH yueHULUme, 04e8UOHO Mpsi66a da ce 00y4asam u mexHume pooumenu upe3 NOOHACSHe HA Ped08HA UHPOP-
Mauust nod popmama Ha graepu, TUCMOBKU U AHOHUMHU AHKEMU.

Knrwouosu bymu: mromroHonyuieHe, y4eHuyu 6 2UMHA3UATHA 83PACM, NPEBEHUUS
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SMOKING HABITS OF HIGH SCHOOL STUDENTS

Nikolina Mihaylova, Zornitsa Zdravkova-Chaush, Katerina Petrova,
Krasimira Stamova

Department of Nursing, Faculty of Public Health, Medical University of Varna

Smoking is a completely preventable factor in a large number of chronic noninfectious diseases - cardiovascular,
lung, cancer. The purpose of this research is to analyze the degree to which smoking has been spread among high
school students. Teen years are a key period of human development. It is when behaviour models are being formed.
These models are of great importance for the future years. The results of our survey found that 2/3 of smoking
students live in families of smoking parents. More than half of the students smokers are passive smokers in their
homes. Despite the increased discussions in schools about harmful effects of smoking, it is still widely spread among
high school students. The percentage of smokers among high school students who report nicotine withdrawal
within the very first month of short-term smoking periods is high. About every third non-smoker at high school age
is open to try smoking the following year, which shows strong interest in smoking among young people. All of this
creates a need of yearly prophylactic programs to alert young people about the harmful effects of smoking. Besides
students, obviously the parents also need to be trained with regular information that could be flyers, brochures or
anonymous questionnaires.

Keywords: smoking, high school students, prevention

HEOBXOIMMOCT OT ITIOJIYYABAHE HA JOII'B/IHUTE/THA
30PABHA MHOOPMAIIVA 3A ITATMEHTUTE CbC CbPIIEYHO-
CBbJIOBUM 3ABO/ISIBAHUA U TEXHUTE CEMEVICTBA

3opauna 3apaskoBa-Yaym, Hukonnna Muxaiinosa, Karepuna Ilerposa,
Kpacumupa CramoBa

Kameopa no 30pasnu epusxcu, PO3, Meouyuncku ynusepcumem — BapHa

3abonasanusma Ha copoeuHo-Cv006aMa CUCEMA 3aeMarm e0HO Om Novpeume mecma cped 3a607116aHUAMA
Ha evmpewinume opeanu. Haii-uecmo cpewyanume ca: apmepuanna xunepmonusi, KOpoHApHa apmepuanta
6onecm, uHMAPKM Ha MUOKAPOA, UCXeMUUHA OOIECT HA CBPUEINO, ATePOCKNEPO3a, PeBMAMU3oM, eHOOKAPOUmMU
u 0p. B nauanomo na cmpecosust XX1I 6. uecmomama Ha cspoeuHo-cp008uUme U MO3p4HO-Co008UMe 3A00NIA6AHUS
HenpeKsCHAMO ce NOKAY8A, KAmo me ca 800ew,a NPU4UHA 34 CMBPM U UHBANUOUSUPAHE 8 CBemO06eH Mauial.
Cnoped C30 & npoeHocmuuer mooes, 6K11046auy 25-200unien nepuoo, ce ycmanosssa, ue npes nepuooa 2004-
2030 ucxemuunama 6onecm HA CvPUEMO U MO3BUHO-CBO0BAMA O0MECM Uje 3ANA3im 600eu0 MICMO cped
nopeume 20 NpUMUHU 3a CMBPI 8 C6EMM0BeH MAU4A0.

IIpudobusaremo Ha HOBU 3HAHUS 34 COBPEMEHHUS NAUUEHIN e 8AXcHA NPeONOCMAsKa 3a npedomepamsisare
npozpecuparemo Ha 3a6onsg6arermo u 0ocmuzanemo 00 ycnoxHeHUs. Vnpopmuparnocmma Ha nayuenma e
npeonocmaska 3a no-8Ucokama y0oenemeopeHocm u no-006pomo kavecmeo Ha sxusom xa 6onnume. OcéeH Ha
nayuenmume, UHPOPMAyUs e HeobX00UMo 0a ce npedocmass u Ha mexHume onusku. C oened nposexoare Ha
peantna npogunaxmuxa, 600euya 00 HAMANABAHE PUCKA OM CBPIEUHO-CBO0BU 3A00TA6AHUS € HEOOXOOUMO BCeKU
nayueHm 0a no3HABa U AKMUBHO 0a YHACMea 6 ledeOHUs NPouec.

Llenma na Hacmosuomo npoyusare e 0a ce nPoOy4u HeoOXOOUMOCMMA OM NOKY4ABAHe HA OONBIIHUMENIHA
ungopmayusi 3a 3a00/1516aHemo, 30pasHUME 2PUNKU U TIeHeHUemo HA NAuUeHmume coC CopOeuHO-CbO08U
3a00718AHUS U MexHUMe OTU3KU.

Kntouosu dymu: 30pasHa uHpopmayus, nayuenm, copoeuHo-cv008U 3a0056aHUS
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THE NEED TO OBTAIN ADDITIONAL HEALTH INFORMATION
OF PATIENTS WITH CARDIOVASCULAR DISEASES AND THEIR
FAMILIES

Zornitsa Zdravkova-Chaush, Nikolina Mihaylova, Katerina Petrova,
Krasimira Stamova

Department of Nursing, Faculty of Public Health, Medical University of Varna

Diseases of the cardiovascular system occupy one of the first places among the diseases of the internal organs.
The most common are: arterial hypertension, coronary artery disease, myocardial infarction, ischemic heart
disease, atherosclerosis, rheumatism, endocarditis, etc. At the beginning of the stressful 21** century, the incidence
of cardiovascular and cerebrovascular diseases was steadily rising, leading to death and disability worldwide.

According to WHO, in a prognostic model involving a 25-year period, it is estimated that between 2004 and
2030, ischemic heart disease and cerebrovascular disease will remain the leading cause among the top 20 causes
for death worldwide.

Acquiring new knowledge for the modern patient is an important prerequisite for preventing progression of
the disease and complications. Patient awareness is a prerequisite for higher satisfaction and better quality of life
for patients. Apart from patients, information should also be provided to their relatives. In order to achieve a real
prophylaxis leading to a reduction of the risk of cardiovascular diseases, it is necessary for each patient to know and
actively participate in the healing process.

The purpose of this study is to investigate the need to obtain additional information on the disease, health care
and treatment of patients with cardiovascular diseases and their relatives.

Keywords: health information, patient, cardiovascular diseases

3 PABOCJ/IOBHO XPAHEHE IIPU JEITA

Karepuna IlerpoBa, 3opanna 3xpaskosa-Haym, Hukonnaa Muxaiinosa,
Kpacumupa CramoBa

Kameopa no 30pasnu epusxcu, PO3, Meduyuncku ynusepcumem — BapHa

30pasocnosHomo xparere Ha deyama npedcmasnséa NPUOPUMem 8 HAUUOHATHAMA HU U CBEMOBHAMA NO-
umuxama, c6vp3ana ¢ onaseare Ha oouecmeeHomo 3opase. XpaneHemo u Puuqeckama aKmusHocm ca de-
mepMUHaHMU Ha 30pasemo u HeoOX00UMO YCI08Ue 3d OCUZYPABAHE HA ONMUMATIEH PACEN U PA3sumue Ha Oe-
uama. Xpareremo e eOun om coujecmsenume Paxmopu 6 NpesanmusHama crmpamezusi 3a HamansA6aHe Ha pu-
cKa 0m XPOHUUHU HeUHPeKUUO3HU 3a00NIABAHUT KAMO CoPOe*HO-CB006U bonecmu, pax, ouabem mun 2, ocme-
onoposa u 0p. Llenma Ha HACMOSUW40MO NPOyUBaHe e 0 ce aHANU3UPA 30PABOCTIOBHOMO XpaHeHe npu deyama u
pucka om samnscmssane. Vscneosanemo e nposedero 8 JII' Nel7 «[I-p ITemwp Bepom» epad Bapra. Ankemupa-
HU upe3 npsiKa aHOHUMHA aHnkema ca podumenu Ha 80 deya om 3 00 6 200unu. Jlemcmeomo e K1o4uos nepuoo 8
passumuemo Ha H08eKa, 8 KOUMO ce u3zpaxoam xpanumentume u pusuveckume Hasuyu. Lonsm npovenm om
3amuecmenume 8v3pacmHu ca OUIU ¢ HAOHOPMEHO Me2io Oule Om parHa demcka 8wv3pacm. IIposederomo om
Hac npoyusare nomespou, e USKAHOUUMENTHO 8ANCHO 3d 0871A0SI8AHE HA 3AMTBCMIBAHENO NPU NOOPACMBAU4U-
me e ungopmupanemo Ha pooumenume 3a 8axNHOCMMA OM NPABUTHUS XPAHUMETNEH PEHUM U PU3U1eCKOMO
Hamosapeaxe Ha Oeyama U 3a NOCIe0CMBUsma, 00 KOumo 600U HAOHOPMEHOMO 1e2Jio.

Knio1osu dymu: 30pasocnosHo xparere, 3amnvcmsasare, HAOHOPMEHO me2no, 0eua
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HEALTHY NUTRITION IN CHILDREN

Katerina Petrova, Zornitsa Zdravkova-Chaush, Nikolina Mihaylova,
Krasimira Stamova

Department of Nursing, Faculty of Public Health, Medical University of Varna

Healthy nutrition in children is a priority in our national and global policy, connected to preserving the
community’s health. Nutrition and physical activity are determinants of health and a prerequisite for ensuring
optimal growth and development of children. Nutrition is one of the key factors in a preventive strategy to reduce
the risk of chronic non-infectious diseases such as cardiovascular disease, cancer, type 2 diabetes, osteoporosis,
etc. The purpose of this study is to analyze in healthy nutrition in children and the risk of obesty. The study was
conducted in the Dr. Petar Beron kindergarten No. 17 in Varna. Respondents were parents of 80 children aged
3 to 6. A direct anonymous poll was used. Childhood is a key period in the development of the person in which
nutritional and physical habits are built. A large percentage of obese adults have been overweight since early
childhood. The main goal of coping with obesity in adolescents is to inform parents about the importance of proper
diet and physical activity and the consequences of being overweight.

Keywords: healthy eating, obesity, overweight, children

b bBPEYHATA KOJIKA -
EJHO OT CIIEHHHUTE CbCTOAHNMA B ITEAVIATPUATA

EBa IlonkoBa', [lopa Bacunesa?, Marganena binsnakona®

'Omoenenue no neouampus, YMBAJI-Pyce
2 IOMJT kom YMBAJI ,,Cs. Mapuna“ - Bapua
‘Cmyodenm no meduyuna, IV-mu Kypc

bwbpeunama konuxa e ocmpo cocmosHue, NPUUUHEHO 0m KOHKDeMeHm 6 ypemepa, npedussuxeaus, Hapy-
uieHue 8 YPUHHUS 0MOK C NOC/Ie08aAU4L0 NOBUUEHO HAJITeAHe 8 KYXUHHAMA cucmema Ha 6v0pex. Knunuunama
KapmuHa npu 0eya ce OMaAU4ABA OM MA3u NPu 6v3pacmHu. Bodewy cumnmom e kopemHama 601Ka, Couemana ¢
xemamypus. [luaznosama e KOMneKc om aHamHecmuuHu OAHHU, KTUHUYHU, 1a00PAMOpPHU U 06pa3HU U3CTe0-
8aHUsL. BaxcHo e usknousanemo Ha ,ocmop Xupypeuter kopem’. Jleuenuemo u3uckea adeksamua Xuopamauus,
HeCmepouoHU NPOMUB0ELINATUMENHU CPeOCed, CNASMOTUMUUY, AHIMUEMEMUYU, Npu HeobXo0umocm -
anmubakmepuanuu cpedcmea. Llenma e osnadsseare Ha OOIKOBUSL CUHOPOM, Npednas6are Om YCrOMHeHUS U
npogunakmuxa Ha peyuousume.

Kntouosu dymu: 6v6peura konuka, xemamypus, kopemHa 6onxa
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RENAL COLIC -
ONE OF THE URGENT CONDITIONS IN PEDIATRICS
Eva Tsonkova', Dora Vasileva?, Magdalena Bliznakova’

! Department of Pediatrics, MHAT-Ruse
*Children ICU, St. Marina University Hospital
'Student, Faculty of Medicine, Medical University of Varna

Renal colic is an acute condition, caused by a ureteral stone that disturbs urine flow and increases the pressure
in the kidneys. Clinical symptoms in children are much different from adults. The main complaint is an abdominal
pain, combined with haematuria. The diagnosis is a complex of patient's medical history, clinical, laboratory and
imaging tests. The most important issue is to exclude an acute surgical disease that needs an urgent operation.
Medical treatment requires adequate hydration, nonsteroid anti-inflammatory drugs, spasmolytics, and if
necessary — antibiotics. The most important aim is to overcome the pain, to prevent complications and relapses of
kidney stone disease.

Keywords: renal colic, haematuria, abdominal pain

CBHBETHUK 3A POOUTEJINTE HA NEITA C KOJIOCTOMA

Becena MarteeBa

Cmydenm IV kypc, cneyuannocm ,, Meouyurcka cecmpa”, MY-Cogus,
Qaxynmem no obujecmeero 30pase, Kameopa ,,30pasuu epuxu’”

Cmpecsm u 4yscmeomo 3a 6e3nOMOULHOCH €A OCHOBHU MPYOHOCU NPU PoOUmenume ¢ KOIOCHOMUPAHO
deme. Y podumenume 6v3HUK6AM PA3TUMHU MPesOXHU 6vnpocu: ,Kax wie ce cnpasa?”, ,Jlanu npasunro
uzevpuieam epusicume 3a cmomama?”, ,AmMu aKo 8vpUId HeWLAMA NOZPeUHO U noseye 8pedsi, OMKONIKOMO
nomazam Ha dememo cu?”, ,,Konxo pasnuuno e dememo mu?” u m.n. Llenma, kosmo cu nocmasux 6 ,,Co6emHux
3a pooumenume Ha Oeyd ¢ KOLOCMOMA , e 0a ce 0000uLAM Hall-uecto 3a0asanume 8vNPOCU OM pooumenume u
ungopmayusma da 6v0e nooHeceHa HA /ieceH U pa3bupaem e3ux. Vngpopmayusma e nooHecena noo opmama
Ha UHMePB10, 3a 0a MOJNe HUMAMENIM NPU KOHKPemHU 8sNPOCcU 04 MBPCU HE0OX00UMUS 0Mmeosop, be3 0a ce
Hanaza 0a yeme uenus HAPHUHUK.

V3nonsean e u cHUMKO8 mamepuarsn, 3a 0a 6v0am oHaenedeHu Cvéemume U NO-eCHO 0d Ce MBPCU
uHpopmayuama.

ADVISOR TO PARENTS OF CHILDREN
WITH A COLOSTOMY BAG

Vessela Mateeva
Student, Faculty of Public Health, Medical University-Sofia

The stress and the sense of helplessness are major difficulties for parents with a child with a colostomy bag. The
hardest part for many parents is feeling fearful or anxious about their child’s needs after surgery. The target in this
work is to summarize the most commonly questions asked by parents and to provide the medical information in an
easy and understandable way for parents. This Advisor contains 15 useful suggestions for home caring of kids and
babies with a colostomy bag. The information is provided in the form of an interview so that the necessary answer
can be obtained without having to read the whole manual.

Pictures are also used to illustrate the tips and make it easier to search and understand the information.
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CITEIVMOVNYHU ITOCTOIIEPATIBHU CECTPMHCKU I'PUKI
ITPU ITADVEHTHN C KOJIOCTOMA B bOJIHNYHO 3ABEEHVE

Becenra MateeBa

Cmyodenum IV kypc, cneyuantocm ,Meouyuncka cecmpa’
MY-Cogus, Paxynmem no obujecmesero 30pase

B HacmoAwama pa60ma ca onucaHu 60/'16()7’7’1117’7’1@, Koumo Hanazam 0a ce u3geoe U3Kycmeer omeop u
cucmemamu3uparu suodoseme CMOMU, MeXHUME YCNIONHEHUSA U MepKUe 3d npeaomspamﬂsaﬂemo um.

3a6auume, Koumo cu nocmasuxme ca: Iﬂ{}l ce u32omeu aneopumosm 3a NOCMasaHe U CMAHA HA KOJIEKMOPHA
cucmema om Mebuuuﬂcrcama cecmpa e bonHuuHo 3asederue. 2. ,ZIa ce xapaxkmepusupam 06144147’1’16 u cneyuariHu
cneaonepamusuu epuscU npu nayuermu ¢ Koiocnmoma.

Om Haii-eonsmo 3HaveHUe 8 cnebonepamusﬂuﬂ nepuoa ca kadecmseHume 36])061-111 epuscu 3a Konocmomama
U npasunHama CMAHA HA KOJIEKMOPHAMa cucrmema. Cﬂeaonepamuaﬂume epusMcU 8K/II0OHUBAM: XUSUEHHU CPUINCU,
XpanumesieH u osuzamesieH pexcum, cnazeare npasuiama 3a acenmuka Ha onepamusHonio nore, 06y%€HM€ Ha
KOIOCMOMUPAHUS bonen 3a NpasuiHo CamoCcmoAmenHo CMeHAHe Ha KONEeKMOopHAma cucnema, oKka3eane Ha
ncuxonocuvecKka nOMou, He camo Ha navueHma, HO U HA He2zosure onu3KU.

Cmomamepanuﬂma BKIIOUBA BCUUKU 0ELIHOCMU N0 NoJdzaHe epuixcu 3a cmomama u € eKunHa oetiHocm
(ywacmaam 7ieKap, ncuxonoe, Mebuuuﬂcrca cecmpa), HO Hatl-e0nama pons 3a nonazane epuxcu 3a cnomama uma
Meauuuﬂcrcama cecmpa.

SPECIFIC POST-OPERATIVE NURSING CARE
IN PATIENTS WITH A COLOSTOMY BAG AT A HOSPITAL

Vessela Mateeva
Student, Faculty of Public Health, Medical University-Sofia

The present work describes the diseases, which require the making of an ostomy and systematized types of
stomas, their complications and measures to prevent them.

The main targets of this work are:

1. Developing an algorithm for insertion and replacement of the collector system by the nurse at a hospital.

2. Characterizing general and special postoperative care in patients with a colostomy bag.

The most important in the post-operative period are the quality health care for the colostomy bag and the
correct change of the collector system.

Post-operative care includes: hygiene care, observance of the rules for aseptic of the operating place, nutritional
advice, physical activities, training of the patients with colostomy for proper self-replacement of the collector system,
providing psychological assistance not only to the patients but also to their relatives.

Stomatotherapy includes all stoma care activities and is a team work (surgeon, psychologist, nurse), but the
nurse has the most important role in caring for the colostomy patient.
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IMPEOV3BUKATE/ICTBOTO - CITIEIIHN CbCTOAHUA
B IETCKATA IIYJIMOJIOTI'A

Jumurpuuka binsnakosa', [lopa Bacunesa?, Mapruna I'enrb60Ba’, Boitko Mares?,
Marpganena bainsnakona®

'Meouyurcku xonex — Bapua
2 IOMJI, YMFBAIJI ,,Cs. Mapuna“ - Bapua
*Kameopa ,ITeouampus®, MY-BapHa
tcmydenm no meouyuna, 4-mu kypc 6 MY-Bapra
*cmydenm no meouyuna, 3-mu kypc, MY-Bapra

3abonasanusma Ha OUXAMENHAMA CUCIEMA 8 0eMCKA 8B3PACIL ce HAPeHOAM HA NBPEO MACINO 1O HecHo-
ma 6 demckama namonozusi. Kopekmro cHemama anamme3a, N03HABAHEMO HA CUMNIMOMUME, A0eKBAMHAMA
U 6vp3a peakyus Om cmMpana Ha CNeUUanucmume onpedens u3xo0a Ha 3a00II6AHENO U He208UmMe YCTIOMHEHU.
CnewHume coCmMosHUS 6 0emMcKama nyJIMon02us ca 4ectmu u npedcmasnasanm cepuosHo npeoussuKamesncrmeo
3a 00ULONPAKMUKYBAUU TIeKAPU, NeOUAMPU, NYIIMOIO3U, Cneyuanucmu no 30pasuu epuxcu. ITosnasanemo Ha
npu4uHUme 3a OUXamenHa HedOCMamv4HOCH 6 0ercKa 6p3pAc 0464 63MONHOCH 34 HACOUEHOMO UM MBpCe-
He U céoespemeHHa 0vp3a npeuerka u nooxod. Kamo naii-uecmu cnewtHu cocmosHus Ha OUXamenHama cucrme-
Ma, C6BP3aHU C NPOSBUME HA OUXAMENHA HEOOCNAMBUHOCI 6 0eMCKA 6D3PAC, Ca: ACNUPAUUS, HYHOO MATIO,
enuesIomum, 1apuUHaUm, NHeEMOHUS, OPOHXUANIHA ACTMA.

IIpeyenkama, Ovp3unama 6 amoynamopHu u 60HUUHU YCTI0BUS NPU Oetne CbC CHEeUHO CoCOSHUE HA 0UXa-
MeHAMA CUCEMA e USKTIIOUUMETHO BaXeH MOMEHM, 0npedensuy, u3xo0a Ha 3a007A6aHemo.

Knwouosu dymu: cneuiHu cocmosiHus 6 0ercKkama nyamono2us, 0emcKa 6vu3pactm

THE CHALLENGE - PEDIATRIC PULMONOLOGY EMERGENCIES

Dimitrichka Bliznakova!, Dora Vasileva?, Martina Gulubova?,
Boyko Matev*, Magdalena Bliznakova*

'Medical College - Varna
*Children ICU, St. Marina University Hospital, Varna
 Department of Pediatrics, Faculty of Medicine, Medical University of Varna
*Student, Faculty of Medicine, Medical University of Varna

Respiratory diseases in children are the leader in frequency in pediatric pathology. A properly examined medical
history, knowledge of the symptoms, an adequate and prompt reaction by the specialists determine the outcome
of the disease and any following complications. Emergency conditions in pediatric pulmonology are frequent and
they present a serious challenge for general practitioners, pediatricians, pulmonologists, healthcare professionals.
Knowing the causes for respiratory insufficiency in children allows for their accurate identification and a rapid
evaluation and adequate approach. The most frequent emergency conditions, associated with the occurrence of
respiratory insufficiency in children are: aspiration, foreign body, epiglottitis, laryngitis, pneumonia, bronchial
asthma.

The judgment, the swiftness in ambulatory and hospital conditions in regards to a child with an emergency
condition of the respiratory system are of utmost importance, determining the outcome of the disease.

Keywords: emergency conditions in pediatric pulmonology, children
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IIWJIOTHO NPOYYBAHE BHPXY E®EKTA
HA TPAHCKPAHUATHATA EJIEKTPOCTUMYTAITUS
IIPU JEITA C AYTU3BM

ITnamen Jumurpos', Mapusna Muxaiirosa’, fIna Ilagonosa’, CBernana Virnarosa*

'Kamedpa no ¢usuonoeus u namogu3suonoeust, MY-Bapna,
*Kamedpa no ¢usuomepanusi, pexabunumauus, mopeneverue u npoghecuoranmu
3abonasanus MY-BapHha,
*Kamedpa no ncuxuampus u meduyurcka ncuxonozus, MY-Bapha,
*Jloconeduuer uenmaop - Bapra

Bcuuku memoou, npu koumo ce no0asa cab eneKmpu1ecku mox npes KpaHuyma Ha nayueHma 3a mepanes-
MUYHU Uenu, 0PUUUAIHo ce Hapuuam Kpanuo-enekmpomepanesmuura cmumynauus (tDES). Tpanckpanuarn-
HAMA efIeKMPOCUMYNIAUUS € HeUHBA3UBEH U JIECHO NOHOCUM Meroo 3a NO6NUABAHE HA MO3BUHAMA AKIMUE-
HOCM, HAB/IA3D]L 6 KITUHUYHAMA NPAKMUKA Npe3 NocaeOHume decemusemus

Len: la ce ananusupa egpexmovm Ha tDES 6vpxy K02HUMUBHOMO pa3eue, KOMyHUKAMUBHU CNOCOOHOCTU U
pedesama npoOyKuus npu Hezo60peujume 0eya ¢ aymusom.

Mamepuan u memoou: Obexm Ha uscnedsaremo 6s1xa 0eya ¢ pascmporicmso om aymucmuuHus cneKmaop.
I'pynama 6e om 7 deya Ha 8wv3pacm om 4 00 16 200unu. Ts 6e MHO20 XemepozeHHA NO OMHOULeHUe HA OUON02UY-
HO U HEPBHO-NCUXUUYHO Pa3BUmMLe, UHIMENIEKMYAnHO U e3UK060 pazsumue. Bcuuku deya 65xa ¢ HUCKO PyHKUUO-
HUpaHe HA AyMUCMUYHOMO PA3CMPOTICNeEo, 6e3 KOMOPOUOHOCH U NPU HUKOe Jeme HAMAULe U32padeHa eepoa-
Ha ped (No/IHA TUNCA HA KAKBAMO U 0a e 0yma). 3a OUeHKA HA eheKMUBHOCMMA HA NPUNAAHAMA CIUMYIAUUS
beuie usnonzeana mecmosa bamepus 3a oyerka Ha demckomo paseumue — Developmental Assessment of Young
Children (DAYC), paspabomena om Judith K. Voress u Taddy Maddox

Pesynmamu: Pesynmamume, nocmueHamu 6 2pynama no omHouleHue Ha pe4eso pazsumue, KOZHUMUBHU U
KOMYHUKAMUBHU yMeHU, ca 06Hadexoasausu. ITo ommoueHue Ha peuesomo pazeumue uma 9.8% pocm Ha aii-
memume. OmuemeHomo nodobperue 6 KozHUmMusHUmMe cnocoonocmu e 12.5% , a 6 sxenanuemo 3a KOMyHUKA-
yust e 11.4%.

3axniouenue: tDES okasea komniekcHo 6v30eticmeue 6vpXy passumuemo Ha dememo. Ilonoxcumennu mem-
OeHyuu, KOUMo ce HA6IOABAM NO OMHOUIeHUe HA Peuesama NPoOYKUUS, KOZHUMUBHO U COUUATTHO-eMOUUO-
HATIHO paseumue, 0a6am 0CHOBAHUE HAWUME NPOYHBAHUS 0a NPOOBIIHAM.

Kniowosu dymu: deyama c pascmpoticmea om aymucmudHusi CHeKmaup, KPanuo-enekmpomepanesmuuna
cmumynauus (tDES), peueso pazsumue, 06u40 pazsumuie

PILOT STUDY OF THE TRANSCRANIAL
ELECTROSTIMULATION IN AUTISTIC CHILDREN

Plamen Dimitrov', Mariyana Michailova®, Yana Pacholova®, Svetlana Ignatova*

'Department of Physiology and Pathophysiology, Faculty of Medicine,
Medical University of Varna
*Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases,
Faculty of Public Health, Medical University of Varna
*Department of Psychiatry and Medical Psychology, Faculty of Medicine,
Medical University of Varna
*Logopedics Centre of Varna

Introduction: All methods, based on delivery of weak electric current trough the patient cranium for therapy
use have the name Transcranial Electrotherapy Stimulation /TES/. Tonic application of direct current (DC) to the
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brain (tDCS) is well-known, non-invasive and safe method to modulate the activity of the central nervous system
(CNS), and has got more and more clinical use in the last years.

Aim: The goal of this study is to analyse how tDCS can help in speech production and communicative abilities
in non-verbal children in the autistic spectrum and how to enhance the wish to communicate.

Materials and Methods: This study included children with autism spectrum disorder (ASD). We had 7 children
at an age between 4 to 16. The group was very heterogeneous in respect of biological and neuro-psychological
development, intellectual and language maturity. All children were low-functioning, without co-morbidity and
nonverbal (absence of any words). To assess the effectiveness of the stimulation we used test battery to monitor
the child development - Developmental Assessment of Young Children (DAYC by Judith K. Voress and Taddy
Maddox).

Results: At the end of the study, we have positive results concerning the speech development, communication
skills and the cognitive abilities. In the speech development, we had a 9.8% increase. The cognitive improvement
was about 12.5% and that of communication willingness — 11.4%.

Conclusion: tDES has a complex influence over the neuro-psychological development in children with autism.
The positive tendencies regarding speech development, cognitive development, and socio-emotional development
give us ground for further research.

Keywords: autistic spectrum disorder (ASD), transcranial direct current stimulation (tDCS), speech and general
development

KOTATO OTHOIIEHUETO ,,TEKAP-BOJIEH”
CE ITPEBBPHE B CBbJIEBEH KA3YC

I'eprana MomoBa, Agennna JI>kopakaHoBa

Knunuuen ncuxonoe 6 IKI] ,Ceéema Mapuna” - Bapha,
Meouyuncku ynusepcumem — Bapna, @akynmem no meduyuta,
Kameodpa no ncuxuampust u MeOUyuHcKa NCUX0N02US

C Hapacmearemo Ha NPo3pauHocMma u 06usecmeeHama UHPOPMUPaHocm crmasame ceudemeni Ha ce Ho-
geue C/yuau Ha KPatiHo NONAPUSUPAHU OUEHKU 3a PONLIMA HA JIeKapst — 0m 6e3KpaiiHo 8v3xuuierue u 61a200ap-
HOCM 00 Hed0BO/ICMB0, CBOEOHO npecnedsate, eHA8, sepbanta u 0opu pusuuecka azpecus. Bnuzam e conpuxoc-
HoBeHUe HAYHHU MEOUUUHCKU HOPMU, 3AKOHU U HAPeOOU, NPOPecUOHANHY NPUHUUNU U TMEXHON02UU, AN20PU-
mmu. Hanuuuemo na cmanoapmu e mostce 0a KOMNEHCUPA MHO2000pa3HUMeE YCTI08US, NPU KOUMO Ce 0CBULeCT-
eA6am u Kakmo ce ocoujecmssseam. YosewKuam Ggaxmop — mopceusu NOMOou, U NOMA2auU, HeBUHA2U ,uzpae 6
eoun omoop”. He ce nocmuea exuntocm. Hanpesceruemo 6 nonemo Ha uHmepakyusma 0ocmuea KOHPAUKMHU
Husa. Cnoped 3. Ppoiid ,npomusocmoeHemo Ha udeu e camo U3pas Ha 60péa mexroy pasnuuHy UHCMUHKMU .
Bwsnukeam HedopasymeHus, Koumo 6 depuyuma om épeme Unu HApyuieHama KOHCMaHmHocm He ce paspe-
wasam, a ce sannumam éce nosete. Komnemenmuusm meOUlUHCKY CNeUUAnUC, HACOUeH KoM 3a0a4ama, He-
CB3HAMENIHO OMATI0BANABA ,PEATTHOCININA , 6 M.Y. ,ICUXUHECKAMA PeanHocm” Ha 60nHUS u bnuskume my. Kak
ce cmy4sa mosa? B kot ceemenm om nposopeua Ha [Iioxapu ce Hamupa? Pasoupa nu cebe cu? Paséupa nu om-
cpewsnuA? Acnu nu ca nocnanusma my? Kou nocnanus Ha 60mHus u 6nuskume He ,npouuma’ 6 MemakomyHu-
kayusma? Kou cnyuau nu 00Koceam eMOUUOHANIHO U KoM KOU 0CMAsame OUCAHUUPAHU, K024 65MPEUHA Cb-
npomusa 6710kupa npodecuoHanHume ymeHus, omxaseame, omsnazame - koumpanperocem? Koea cneyuanc-
MBM AHATUSUPA CTIONHCHUME NPOPYeCUOHANTHU KA3YCU ¢ 0271e0 Ha cebenosHanue u pasbupare? Upes no-3adwnbéo-
ueHo 82r1exH0aHe ,MeN0y pedoseme” HA USOPAHU CoOEOHU eKchepmuU3u cme NOMvpcunu omeosopu. IIposedeto e
coOcmeeHo npoyusare OMHOCHO HATUvue U PyHKyUoHupare Ha banunm-epynu 6 Nomou, Ha MeOUWUHCKU che-
uuanucmu om pasnuuHu 06nacmu.

Kniouosu dymu: omuowerue ,,iexap-6onen”, KOHPAUKM, MEMAKOMYHUKAUUS, KOHMPANPEHOC, CbIeOHA
excnepmu3sa, banunm-zpyna
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WHEN THE DOCTOR-PATIENT RELATIONSHIP
TURNS INTO A LAWSUIT

Gergana Momova', Adelina Djordjanova’

!Clinical psychologist, MC Sveta Marina - Varna
’Department of Psychiatry and Medical Psychology, Faculty of Medicine,
Medical University of Varna

With the increase of transparency and public information we witness more cases of extremely polarized
judgments about therole of doctors — on one end, endless admirations and gratefulness, on the other - dissatisfaction,
lawsuits, anger, verbal and physical aggression. Scientific medical norms, laws and orders, professional principles
and technologies, algorithms get are correlated. The existence of standards cannot compensate for the variability
of conditions under which they are applied and how they are applied. The human factor - help-seekers and
helpers do not always play on the same team. The tension in the field of interaction reaches conflict levels. S.
Freud said:"Opposition between ideas is only an expression of the struggle between the various instincts.”
Misunderstandings arise, but instead of being solved, with the lack of time and consistency, they become even
more complicated. The competent medical specialist, aimed at achieving the task, unconsciously underestimates
or ignores the reality, including the mental reality of the patient and his relatives. How does it happen? In which
segment of Johari’s Window does he stay? Does he really understand himself¢ What about the help-seeker? Are the
doctors’ messages clear? Which meta-messages did he miss or read incorrectly? Which case touches us emotionally
and which one does not? When does our inert resistance block the professional skills, we reject, deny, postpone
— counter-transference? When does the medical specialist analyze complicated cases to get a relief and better
understanding? Through reading between the lines of selected expertises we have tried to find answers. A research
on Balint-groups as help for medical specialist from different fields was carried out.

Keywords: doctor-patient relationship, conflict, meta-message, counter-transference, forensic expertise, Balint-group

OVTBO/II'BT KATO MHOTO®YHKIIMOHAJIEH
KMHE3SUTEPAIIEBTUYEH YPE]l - OCOBEHOCTMU ITPU 13bOPA

Cranucnasa boromunosa, I'eprana HenoBa, I1BetucnaBa Ilanosa

YC no pexabunumauus u Ynusepcumemcku yeHmosp no u3mouHa meouyuHa,
Meouyuncku ynusepcumem ,IIpo¢. 0-p Ilapackes Cmoarnos” - Bapna

Tonamama eumnacmuuecka monka ,Fitball“ (ITT) 6 nocnednume 200uru npuoobu nonynapHocm 6
ceermosen mawyab. B nawu OHu océen xamo eumuacmuvecku u dummuec yped ITT ce e nanoxuna xamo
ueHeH U WUPOKO Npusaean mermood 6 Kuxesumepanesmuunama npaxmuxa. Xapakmepucmuxume na I'TT
U3UCKBAM CNA36aHeno Ha onpedesieHu NPABULA NPy U360pa ii ¢ 0es1ed NOCMUAHeNO HA MAKCUMATIHO fe4e6HO
éw30eticmeue u 6esonacHocm 3a navuernma. IToo6opem Ha mMmouHus pasmep, UBAM U PAZHOBUOHOCH ca Om
CoULeCBeH0 3HaueHe 3a NPeUU3HOmo usnvaHexue u eexmusHocmma Ha memoouxama. Ilosnasaremo Ha
MexXHOMoZUMHUME XAPAKMEPUCIUKY U YCI08USMA 3a coxpanenue u excnnoamavus na ITT eapanmupam
6e30nacHocmma npu HetHomo U3non3eaHe.

Knwouosu dymu: pumbon, KuHesumepanus, NPUHKUNU Ha NPUIOKeHUe
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THE FITBALL AS A MULTIFUNCTIONAL
KINESITHERAPEUTICAL INSTRUMENT -
SPECIFICITY WHEN CHOOSING

Stanislava Bogomilova, Gergana Nenova, Cvetislava Panova

Rehabilitation Training Centre and University Centre of Eastern Medicine,
Medical University of Varna

The big gymnastic ball “Fitball“ has gained popularity worldwide in the last few years. Nowadays, except as gym
and fitness equipment, Fitball has established itself as a valuable and widely used method in the kinesitherapeutic
practice. The characteristics of Fitball require compliance with certain rules in selecting it to achieve maximum
therapeutic effect and safety for the patient. The selection of the exact size, color and type are essential for precise
execution and effectiveness of the methodology. Knowing the technological characteristics and conditions for
storage and operation of Fitball ensure the safety of its use.

Keywords: Fitball, kinesitherapy, principles of applying

HAITHOPMEHO TEI'JIO, HEJIVIUT 1 ECTETIYHA
KMHE3UTEPAIIVA B MEHOIIAY3ATA -
IIPEJICTABAHE HA KJIMHUYEH CIIYYAN

CranucnaBa boromunosa', [leauna I'po3aesa?, Iuu llluBaves’

'YC no pexabunumayus u Ynusepcumemcku ueHmsp no u3mouHa meouyuHd,
MK, Meouyuncxu ynusepcumem ,,IIpog. 0-p Ilapackes Cmosros” — Bapra
*Kamedpa no xoncepsamueHo 3v00neueHue u 0panHa namono2us,
Daxynmem no 0eHManHa MEOUUUHA U YHUBEPCUMEMCKU UeHMBP N0 U3MOUHA MEOUUUHA,
Meouyuncku ynusepcumem ,,IIpog. 0-p Ilapackes Cmosnos” — Bapra

Haownopmeromo menecHo meeso, yeyiumsm u 3a0peiKama Ha me4HOCHU ca 4ecmo cPeusani Onn1axKe8anus
Npu MeHONay3aHume JeHu, KOUmo 8ce No-4eco Mapcsitm NOMOW, 0 KUHe3UMepanusma Kamo anmepHamusa
Ha XopmoHo3amecmumenuama mepanusi. Excnepumenmosm e nposedeH 8 YHUBEPCUMEMCKUS UeHMDP HO
u3mouHa meduyuna Ha Meduyuncku yHueepcumem - Bapna npes meceyume tonu-aszycm 2017 2., kamo pocm,
meesio, UHOeKC menecHa MAca U CoOMHOUEeHIe MYCKYIHA Maca / MACMHA MbKAH CaA USMEePSaHu ¢ anapam
~TANITA® 8 MLJPCM ,,IIpocmop“-BapHa.

Obekm Ha u3cned8anemo e eCrnemuuHaAma KUHesumepanus u Hetinume eexmu 6vpxy HAOHOPMEHOMO MHe-
eno u yenynuma npu mernonaysannama navuenmsa I III. na 54 . IIpedmem Ha u3cnedsaremo e 61UsiHUeno Ha
cpedcmeama Ha ecmemudHama kutesumepanus. Llenma na uscnedsaremo e 0a ce cv3dade npozpama 3a nooo-
Opsisare HA XOMUCMUYHOMO 30pase NPU MeHONAY3aHUmMe JHeHu CoC CPedcmeama Ha ecremudHama KuHesu-
mepanus. [1o006pséaremo Ha XOMUCMU4HOMO 30pase Npu Ma3u 20NIAMA U 3ACMPAUIena epyna om HaceseHue-
Mo upe3 no00OHU npozpamu 6u UMAno u 0ONvAHUMETIEH eeKtn NOCPedCnBOM HAMANABAHE HA NOABAMA HA 3710-
KauecmeeHu 3a6078aHUSL, CBBP3AHU C NPOOBNINUMETHUS NPUEM HA CUHMEMUYHU U PACMUMENHU XOPMOHU.

Iocmuenamume pesynmamu paskpusam Heusnon3samu 00ceza 6v3MONHOCIU 3d NPUTIONHeHUe HA eciie-
MUYHAMA KUHE3UMepanus npu nayueHmKy 6 MeHonaysa.

Knwouosu dymu: kunesumepanus, MeHonaysa, numger OpeHasx, AHMUUenynumeH Macax

65



IECTA HAYYHA CECHI HA MEAVMIIVMHCKHM KOJIEX - BAPHA, 17-18 HoemBpu 2017

OBESITY, CELLULITE AND ESTHETIC KINESITHERAPY
IN MENOPAUSE - PRESENTATION OF A CLINICAL CASE

Stanislava Bogomilova'?, Denitsa Grozdeva®?, Yani Shivachev"?

"TRS Rehabilitation, Medical College - Varna, Medical University of Varna
*University Centre of Eastern Medicine, Medical University of Varna
‘Department of Conservative Dental Treatment and Oral Pathology,

Faculty of Dental Medicine, Medical University of Varna

Obesity, cellulite, and fluid retention are common complaints in menopausal women who are increasingly
looking for physical therapy as an alternative to hormone replacement therapy. The experiment was conducted
at the University Center of Eastern Medicine of the Medical University of Varna in July - August 2017, as height,
weight, a body mass index and ratio of muscle mass/fat were measured with apparatus ,TANITA“ in MCRSM
»Prostor”-Varna.

Object of the study was the aesthetic kinesitherapy and its effects on excess weight and cellulite in a menopausal
female patient G. S., 54 years old. The subject of the study was the influence of the means of the aesthetic physical
therapy. The aim of the study was to create a program for improving the holistic health in menopausal women
by means of the aesthetic kinesitherapy. Improving the holistic health of this large and endangered group of the
population through such programs would also have an additional effect by reducing the occurrence of malignancies
associated with prolonged intake of synthetic and plant hormones.

The achieved results revealed unused possibilities for application the aesthetic physical therapy in menopausal
patients.

Keywords: physical therapy, menopause, lymphatic drainage, anti-cellulite massage

MEPUAVMAHEH MACAJK 1 IIOCTU3OMETPNYHA
PEJTAKCAIIVIA B TEYEHVETO HA TEH3MMOHHOTO
I''TABOBOJ/INE

Suu lllusaues’, [lennia I‘posneBaz, Cranucnasa boromunosa!

'YC ,,Pexabunumamop”, Medunyurcku konex Ha Meduyuxcku ynusepcumem - Bapra u
YHusepcumemcku yeHmaop no usmouHa meouyuHa
*’Kamedpa no xoncepsamueHo 3v00neueHue u OpAnHa namonozus,
Dakynmem no 0eHManHa MeOUUUHA U YHUBEPCUMEMCKU UeHMDBD NO U3MOYHA MEOUUUHA,
Meouyuncku yHusepcumem - Bapna

TeH3uoHHOMO 2nasobonUe e e0HO 0M HALi-Hecmume ONIAK8AHUS NPU PASTUMHU BD3PACTNOBU 2PYNU U € 3HA-
uumenex nPobuem, KOUMo UMA 20MAMO COUUATHO-UKOHOMUUECKO enusHue. To3u 30pasen npobrem ce ompa-
364 6BPXY 00ULECINB0MO, KAMO e0HOBPEMEHHO NPeOCnAasiA6a 20NIAM Pasxod, c6vP3aH ¢ U3NONIZ6AHEMO HA
30pasHama cucmema, U HempyoocnocoOHOCH, KOO 008e#0a 00 NPOOB/IHUMETHO OMCBCMBUE OM PAbOmMHOMO
mscmo. CUMPIMOMAMUYHOMO MeOUKAMEHMO3HO JleueHue HA MeH3UOHHOMO 2n1asobonue 600u 00 8pemMeHHO
nomuckaue u 0671eK4asane Ha Moea onaKeare, Ho He u 00 omcmpansisare Ha npobnema. Heenusicuparemo Ha
M06a CHCMOSTHUE NOPANOA MBPCEHENMO HA NO-ePUKACHU U YCheuiHU cPedcmea 3a 60p0a, 8KIOUBAU4U NPABUTHA
JuazHocmuxa, HeKOHBEHUUOHANHU U KOHBEHUUOHANIHU Memoou Ha seveHue. 3A0b/IHUMENHO YCo8uUe 3a
usepasicoare Ha YIIO0CMeH MOOeN HA NledeHUe Ha MeH3UOHHOMO 21a8000Ue e KOONepamueHAama 6ps3Ka mexcoy
JleKap-gusuomepanesm u Kuxesumepanesm, HAcoueHa KoM UHOUBUOYATHUME ONJIAK6AHUS HA NAYUEHMA.

Knrwuosu byivzu: MEeH3UOHHO 2/1(1806071146, MepubuaHeH macax, NOCMuU3omMempuuHa perakcauus
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MERIDIAN MASSAGE AND POST-ISOMETRIC RELAXATION
IN TREATMENT OF TENSION HEADACHE
Yani Shivachev"?, Denitsa Grozdeva®?, Stanislava Bogomilova'*

'TRS Rehabilitation, Medical College - Varna, Medical University of Varna
*University Centre of Eastern Medicine, Medical University of Varna
‘Department of Conservative Dental Treatment and Oral Pathology,

Medical University of Varna

Tension headache is one of the most common complaints in different-age groups and it is a significant problem
which has a big socio-economic influence. This health problem reflects on society and at the same time is a big cost
related to healthcare system and disability which leads to prolonged absence from work. Symptomatically medical
treatment of tension headache leads to temporary suppression and relief of this complaint but does not solve the
problem. The negligence of this state, generates a search for more efficient and successful measures for struggle,
including correct diagnostic, unconventional and conventional methods of treatment. A mandatory condition for
building up a whole model for treatment of tension headache is the cooperative relationship between a doctor-
physiotherapist and kinesitherapist, focused on the individual complaints of the patient.

Keywords: tension headache, meridian massage, post-isometric relaxation

MAIIMEHT-IIEHTPUPAH ITOIXO PU MAITMEHT
C IETCKA ITEPEBPAJTHA TTAPAJIVI3A -
IIPEJCTABSHE HA KJIMHUYEH CTYYAN

Auu llinBaues', CraBena JIazaposa’, IlBerucraBa [Tanosa’

'YC ,,Pexabunumamop®, Meduyurcku xonex, Meduyurcku yHusepcumem - Bapua u
Yuueepcumemcku ueHmop no usmouHa meouyuHa
*Cmydenm II kypc, cneyuannocm ,Pexabunumamop®, Meduyuncku xoznex,
Meouyuncku yHusepcumem - Bapra

Bweedenue: Jlemckama uepebpanna napanusa (JLII) e nonuemuonoeuuHo 3a60ns6are ¢ pasHopooHa Kiu-
Hu4Ha Kapmuua. Pesynmamume om mpaouyuonHomo neverue npu mo3u 6u0 601HU ca KPatiHo He3a00807U-
MenHuU, Koemo nopaxoa Mucenma 3a mopcee Ha 0pyz 8u0 no-euKacHu MepKu Ha sieueHue, 8KJl. Hempaou-
UUOHHUMe MemoOu Ha redeHue. BesmoiHocmma 0a ce KOMOUHUPAN KOHBEHYUOHATHU U HEKOHBEHUUOHATI-
HU Memoou 8 MeOUUUHAMA U HeoOXo0UMocmma om npunazanemo Ha navyuenm-uenmpuparus (ITL[IT) nodxod
PA3KPUBAM 20NAM NOMEHUUATL 8 TIeHeHUEerNO HA NOO0OHU 3A601A6AHUL.

B ocrosama ma IIIII e xonucmuurnomo pasbupae 3a nayuewma, 8 Koumo eeKmueHo ca cvuemanu
mpume KOMNOHEHMA HA 40BeUIKOMO 30pase — OuUOTO2UYEH, NCUXOZIOZUMEH U COyUdneH. YcneuHomo
npunoxcenue Ha ITLII ce 0vnHU HA COEKYNHOCMMA OM Me3U KOMNOHEHMU, KOUMO Ca 63AUMHO CEBP3AHU U
npudasam uUHOUSUOYANHAMA XApaKmepucmuka Ha navuenma. Ilpunazanemo Ha mosu mynmugaxmoper
Moden Ha nosedeHue 8 Xonucmuunama kunesumepanesmuuna npaxmuxa (XKTII) npu navuenmu ¢ JLII e
popmynama 3a ycnex. Llenma na nacmosujama cmamus e 0a onpedenum ponsma u epekmusrocmma va IILTT
8 KOMNIEKCHOMO JleueHue upe3 U3NoN36aHermo Ha HeKOHBEHUUOHATIHU U KOHBEHUUOHATHI MemOoOU Ha JleveHue
npu navyuenm c JIJI1.

Mamepuan u memoou: IIpedcmassne Ha knunuuen cnyyuail - nayuenm T. I na 19 200unu ¢ JLI1 (Ounneeuura
¢opma), poder Hedorocer (1 800 ep.) om 1-ea 6pemerHocm 8 7 .M. omenedan 8 Kysvo3 10 OHu, usocmasauy, 6
HEPBHO-NCUXUMHOMO PaA36Ume, NPOXOHOA HA 5-200. 6B3PACI (10 KOPULUPAU4A ONepauus (AXUN0eTIOH2AUU),
coc 3anasen unmenexm. Ilpu T. I. e npunoxena mukc-memoouka om HeKOHBEHUUOHANHU (AKYNYHKMYypa u
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MepuouaHeH MAacax) u KOH8eHUUOHANHU Memoou (neueHue upe3 dsuxcerue) 6 YHusepcumemcKku ueHmop no
usmouna meouyuna, Meouyurcxu ynusepcumem ,I1pogp. o0-p Ilapackes Cmosnos” - Bapua.

Pesynmamu u o6cwicoane: [IposedeHama xonucmuuHa KuHesumepanesmuuna npozpama (MUKc-memoouxa)
dogede 00: pedyyupare HA MYCKYTHUS MOHYC U CNA3oM HA 00THUMe KPAtHUUlU, N0000pssane HA MYCKYTHUS
bananc Ha Prexcopume u ekcreH3opume 6 KONAHHA U MAa3o6edpeHa cmasu, Crabunusupare Ha pasHosecuemo,
K0OPOUHAUUAMA U NOXO00KAMA HA NAUUEHNA, NO-2071AMA CAMOCOAMENIHOC NPU U3NBTIHEHUE HA OeliHoCmume
0M esNeOHeBHUS HUBOM.

3axnrouenue: I1L[IT 6 XKTII cmou 6 ocHosama Ha UANOCMHOMO pa3bupare 3a 6onecmma HA nayueHma.
IIpunosenuemo Ha masu Gunocopus 6 KOMNIEKCHOMO fedeHue Ha NAUUEHMA PASKPUEA WUUPOKU 6B3MOHCHOCHIU
3a no-6vp30mMo My U epeKmuUsHoO 6v3CHAHOBIEAHE.

Kmouosu oymu: nayuenm-yenmpupan nooxo0, 0emcka uepebpania napanusa, Kunesumepanusi, npeseHyus

PATIENT-CENTERED APPROACH IN CEREBRAL PALSY -
PRESENTATION OF A CLINICAL CASE

i Shiv vi, Slav va“, Cvetislav A
Yani Shivachev!, Slavena Lazarova?, Cvetislava Panova?®

'TRS Rehabilitation, Medical College - Varna, Medical University of Varna
*University Centre of Eastern Medicine, Medical University of Varna
*Student, TRS Rehabilitation, Medical College - Varna, Medical University of Varna

Introduction: Cerebral palsy is a polyetiological disease with many symptoms. The results for the patients who
have been traditionally treated are completely unsatisfactory. This leads to looking for other ways of treatment,
which are more efficient, including non-traditional methods. The opportunity for combining conventional and
unconventional methods in medicine and the need of applying the patient-centered approach reveal a big potential
in the treatment of such diseases.

The patient-centered approach is widespread in all healthcare systems. In the core of this approach is the
holistic understanding about the patient, in which the three components of human health are effectively combined
- biological, psychological and social. The successful application of the patient-centered approach is due to
the interrelation of these components, which create the individual characteristic of the patient. The use of this
multifactor model of behavior in holistic physical therapy practice with patients suffering from cerebral palsy is the
formula of success. The purpose of this article is to define the role and efficiency of the patient-centered approach
in complex treatment, through the use of unconventional and conventional methods of treatment with patients
suffering from cerebral palsy.

Materials and Methods: Presentation of a clinical case — a 19-year-old patient with cerebral palsy. In this case
we used a combined method of unconventional (acupuncture and meridian massage) and conventional methods
(physical therapy) at the University Centre of Eastern Medicine at the Medical University of Varna.

Results and Discussion: The conducted holistic physical therapy program (combined method) led to: reduction
of muscle tonus and spasm of lower extremities, improvement in the muscle balance of flexors and extensors in
knee and hip joints, stabilized equilibrium, coordination and gait of the patient, independence in activities of daily
life.

Conclusion: The patient-centered approach in holistic physical therapy practice is based on the whole
understanding of the patient’s disease. The application of this philosophy in a complex treatment reveals a wide
range of possibilities for faster and more efficient recovery.

Keywords: patient-centered approach, cerebral palsy, physical therapy, prevention
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METOI ®EJITEHKPAVIC ITIPY TETCKA ITEPEBPAJTHA
TTAPAJIVI3A - IPETICTABSIHE HA KJIMHUYEH CITYYATI

IIBeTncnasa IlanoBa', leprana Henosa', [lonka HukonoBa', AHTOHUsA XauMepusaH>

'YC no pexabunumayus u Ynusepcumemcku ueHmsp no u3mouHa meouyuHda,
Meouyumncku ynusepcumem ,,IIpog. 0-p Ilapackes Cmosanos” - Bapra, MK
*Kamedpa no ¢usuonoeus u namo@pu3uonozus,

Meouyuncku ynusepcumem ,,IIpogp. 0-p Ilapackes Cmosanos” - Bapra

Bwsedenue: Jlemckama uyepebpanua napanusa (JJLII) e epyna om Henpozpecupauiu, 4ecmo npomeHsIusU ce
CUHOPOMU HA MOMOPHO YBPeIOaHe 6 Pe3ynmarm Om sie3uu Unu aHOMAnuu Ha MO3bKd, 6b3HUKEAU4U 8 PAHHU
emanu om Hez060mo paseumue. Xapakmepusupa ce ¢ HApyuleHUs 6 06UaMeIHAMA AKMUBHOCH U N03ama HA
CMotikama, 4ecmo ce conpoB0HK0A OM HAPYUIeHUS HA Ycema, NO3HABAMeNHUME NPouecu, H06e0eHUeno U 6po3-
KAMa ¢ OKONHUS CBAM, enunencus u 6MmopuuHu MycKynHo-ckenemuu npoonemu. Iloseuemo mepanesmuunu
nooxoou npu JJIIII ca HacoueHu Kom ONMUMUZAUUS HA 08UNeHUemo. Teopuama 3a HeBPONIACMUUHOCI Ce OC-
H08a6a HA HENPeKsCHAMOMO passumue u pemooenupane Ha HepeHama cucmema. Vsnonzearemo Ha memooa
Dendenkpatic npu navuermu ¢ JJ1II1 cnomaza 3a peopeanusayusma Ha MOMopHUMe efeMeHmu U y4u nayueH-
ma 0a KOHMPORUPa no-0o6pe OBUNEHUIMA CU.

Len: Llenma Ha uscnedséaremo e 0a ce n0006pu KIUHUUHOMO cocmosHue Ha navuenm c JJLI1 upes npunaza-
Hemo Ha OCHOBHU NPUHUUNY O MEOPUMA 3 He6PONIACUYHOCHI.

Mamepuan u memoou: IIpedcmassame cnyuaii va LTI npu nayuenm Ha 18 200uHu ¢ 0UAzHO3a cnAcmMu4Ha
ounsezus, npu K020mo 00 MOMEHMA e NPUNALAHA KIACU1ecKa pexabunumayuoHHa npozpama, 6Ka046aua Pu-
3uomepanus u kunesumepanus. C yen nodobpsasane Ha NCUXOEMOUUOHATHOMO U PU3UUECKO CoCMOAHUE beule
NpusioNer HesponIAcHUYeH N00X00 ¢ 08a Memooa: 0v100KOMBKAHEH MACAXN 34 NPeodosiséaHe HA Cna3ema u
memo0 Penderkpatic (ocv3HasaHe upes dsuxceHue) 3a nepuod om 6 meceuya.

Pesynmamu u obcoxncoare: IIpunazarnemo meopusama 3a He6poOnaAACMUUHOCH 4pe3 memooume 0vn00K0Ms-
kaneH macax u Pendenkpatic npu mosu navuenm c JJL/I1 noxasa penakcupaxe Ha cnacmuuHama mycKynamy-
pa 6 donHume KpatiHuyu, no0oops6axe Ha KOHMPOLA 8vPxy AGHOPMHUME pedieKcU, Kopueupare Ha NOX00KA-
Ma u cmoexca, Kakmo u oby4eHue 6 CamooOCyHeaHe.

3axniouenue: Hesponnacmuunusam nooxoo e menudxmoruma na JJL[IT onpedenero nokazea 006pu pesynma-
MU no omHouleHue Ha NOBNUABAHE HA PYHKUUOHATIHUS KANAUUmMem Ha 0NopHO-06U2AMENHUSL anapam, ncuxo-
eMOUUOHATIHUS MOHYC, NPe000NABAHE HA CNA3emMa U O0IKAMaA, KAKMO U CAMOUYECHEUeMO HA NAUUeHma 3a ca-
MOCMOSMENHOCH U U3OPBHAUBOCI 6 CPABSHE C exceOHesHUmMe 0elHOCHIU.

Kntouosu oymu: nesponnacmuunocm, [T, dvnboxomexaren macax, memod endenxpaiic

FELDENKRAIS METHOD FOR CEREBRAL PALSY -
A CASE REPORT

vetislav val2, val2, i val?, i i
TcvetislavaPanova'?, GerganaNenova'2, DonkaNikolova?, Antoniya Hachmeriyan

"TRS Rehabilitation, Medical College - Varna, Medical University of Varna
*University Centre of Eastern Medicine, Medical University of Varna
*Department of Physiology and Pathophysiology, Faculty of Medicine,

Medical University of Varna

3

Introduction: Cerebral palsy refers to a group of non-progressive neurological disorders that appear in infancy
or early childhood and permanently affect body movement and muscle coordination. Cerebral palsy (CP) is caused
by damage to or abnormalities inside the developing brain that disrupt the brain’s ability to control movement and
maintain posture and balance. CP is often accompanied by seizures and/or impairment in perception, cognition,
behavior as well as other medical disorders.
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The majority of the therapeutic approaches for cerebral palsy aim at optimization of the movements.
Neuroplasticity theory is based on the idea of continuous development and remodeling of the nervous system.
Application of the Feldenkrais method for patients with cerebral palsy contributes to the reorganization of the
motor elements and helps the patients to control their movements better.

Aim: The present study is aimed to evaluate the improvement in the clinical condition of a patient diagnosed
with CP through application of basic principles of the neuroplasticity theory.

Materials and Methods: We present clinical case of an 18-year-old patient with CP (spastic diplegia), who had
undergone classical rehabilitation, including physical therapy and physiotherapy for 16 years. For this patient we
applied neuroplasticity approach with two methods included: neuromuscular therapy (deep tissue massage) and
Feldenkrais method (awareness through movement) for a period of 6 months.

Results and Discussion: Deep tissue massage and Feldenkrais method as parts of the neuroplasticity approach,
applied for a period of 6 months, showed significant improvement of the clinical condition of the patient, relaxation
of the spastic muscles of the lower limbs, better control of the abnormal reflexes, correction of the posture and gait,
as well as improvement of the performance of self-service activities.

Conclusion: The neuroplasticity approach in the therapeutic management of cerebral palsy showed very good
effects in improving the functional capacity of the muscles, the phycho-emotional tonus and the self-esteem of the
patient, as well as independence and stamina in everyday basic self-service activities.

Keywords: neuroplasticity, cerebral palsy , deep tissue massage, Feldenkrais method

ITPOYYBAHE CPE[] I'BPBOKYPCHUIINTE, CIIEHVNAJIHOCT
»PEXABUIINTATOP“ B MEOUIIMHCKHU KOJIEJK - BAPHA,
OTHOCHO CTPECOBUTE ®AKTOPU

Aiimnn Vicmannosa', Mepuem Monnosa', Teogopa Hukonosa',
Mapusana Muxaitnosa’

'YC ,,Pexabunumamop®, ’Kamedpa no gusuomepanus, pexabunumanus, mopeneuerue u
npogecuonantu 3abonseanus, Meduyurcku konex, Meduyuncku ynusepcumem - Bapna

Cmpecosume daxmopu, npousmuuauju om yueOHUsS npouec, He NO360NA6AM HA CMyOdeHmume 0a Paseusm
ce0s1 nomenyuan. Te 3ampyoHseam neIHOUEHHOMO YC60T6aHe HA U3YHABAHUME OUCUUNIUHU. V3eparoaremo
HA A0eK8amH cmparmezuul 3a CNPABIHe CoC CIMPECa e 6aiHA NPedNocmasKa 3a YCneuHomo 1 ycmotivuso yceo-
s6aHe HA HOBUME SHAHUS U YMeHUS, He0OX00UMU 3a 000pama npodhecuoHanHa Peanusayus.

Llenma Ha Hacmoau0MO U3cedsame e 0a ce NPOyHU MHEHUEMO HA CydeHmume om nopeu Kypc cneuuar-
Hocm ,Pexabunumamop omnocHo gpakmopume, npedussuKeaui cmpec no epeme Ha MAXHOMO 00yueHue, 3a
0a ce npednpuemam céoespemeHHu Mepku 3a n0000pABaHe HA AKAOEMUUHAMA CPeda.

Mamepuanu u memoou: AHANU3 HA TUMEPAMYPHU USMOUHUYU U aHKemeH Memo0. AHKemupanu ca cmy-
denmu om nwpeu Kypc npes nepuooa suyapu-wiapm 2017 2. upes npsaxka uHOUSUOYATHA AHOHUMHA AHKemA.

Pesynmamu u obcesmoane: IToseue om nonosuHama aHKemupanu UsNUmear mpesoxHoOCH U HecuzypHocH,
C8BP3AHU € N0020MOEKAMA U NPeICNABAHemo cu no epeme Ha usnumrume cecuud. OCHOBHU USMOUHUUYU HA CIPeC
npu cmyoenmume ca: 00eMHAMa UHPOPMAUUS, HeOOCMAMBUHOMO peme 3d N00201MO0BKA, PASMUHABAHEMO MEeNIY
0UAKBAHUS U NOTIYHeHUS Pe3yaimam om usnumume. Pecnondenmume u3non3eam pasniuuHu mexHUKUY 3a cnpassHe
coc cmpeca — 0moesnAHe Ha 8peme 3a 3a6as/ieHus (cnopm, puamu, My3uxa u 0p.), penakcupane 4pes cpeuyi ¢ 1HouUmMu
u sHauumu xopa. bonnuunama cpeda u cpeuyama c NayUeHmMU He NPeoU3BUKEAM NpurmecHeHue cped crmyodeHmurme.

3aknouenue: 3a cmydenmume om nepeu Kypc 0CHOBHUME USMOUHULU HA CIPEC CA C6BP3AHU ¢ AKA0eMUY-
Hama cpeda. Be3nukea nompebHoCH 3a U320MEAHe HA CMpAme2uL 3a 0671A0s6aHe HA akmopume, 600et 00
cmpec. Tosa uje donpurece 3a NBIHOUEHHO YCB0ABAHE HA HOBU SHAHUS U PopmMupane HA NPOPHecUOHATHU Komne-
meHUUU, HeoOX0OUMU 3a YcheuHa nPpophecuoHanHa Peant3ayus.

Knwouosu dymu: pakmopu, npuuunAeauiy cmpec, CrmyoeHmu, nopeu Kypc
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A SURVEY ON STRESS FACTORS AMONG FIRST-YEAR
STUDENTS FROM THE REHABILITATION THERAPIST
PROGRAM IN MEDICAL COLLEGE - VARNA
Aylin Ismailova', Meriem Mollova', Teodora Nikolova', Mariyana Mihajlova

'TRS Rehabilitation Therapist, Medical College, Medical University of Varna
*Department of Physiotherapy, rehabilitation, Thalassotherapy and Occupational Diseases,
Medical College, Medical University of Varna

2

Stress factors as a result of the learning process do not allow students to develop their potential. Thus, students
have some difficulties in fully acquiring the subjects they are taught. The setting up of adequate strategies for
managing stress is a key factor for successful and long-term acquisition of new knowledge and skills necessary for
a professional realization.

This research aims to survey the first-year Rehabilitation Therapist Program students on their opinion about
factors causing stress during the learning process in order to take appropriate and timely measures for improving
the academic environment.

Materials and Methods: We have conducted an analysis of literary sources and used a survey method. The
survey was carried out by means of a direct individual and anonymous questionnaire that included first-year
students in the period January — March 2017.

Results and Discussion: More than half of the students that took part in the survey express anxiety and
uncertainty related to their preparation and performance during examination periods. For most of them the
main stress sources are: great amount of information, insufficient time for preparation and the mismatch between
expectations and actual exam results. The respondents use different techniques to fight the stress — dedicating some
time to entertainment (sport, films, music, etc.), relaxation and spending time with their loved ones. Spending time
in a hospital and meeting patients do not cause anxiety for the students.

Conclusion: The main sources of stress for first-year students are related to the academic environment. There
is a need to build strategies for coping with stress factors in order to fully acquire new knowledge and develop
professional competencies necessary for a successful professional realization.

Keywords: stress factors, students, first year

XAJTIOTEPAIIVIA - Bb3HVKBAHE, PA3BUTUE
N TEPAIIEBTVYHMU I10JI3U

Teomopa HukonoBa, Cunsus ®unkosa, Mepuem Monnosa, Aiinun licmannosa
YC ,Pexabunumamop”, Meouyuncxu konex, Meouyuncku ynusepcumem - Bapra

Xanomepanusima e memo0 3a NpOPUAAKMUKA, leueHUe U KPACOmMAama, npeosiazan 8 eHmpose no Usis céstm.
Bw3nukHana kamo cneneomepanusi 8 ConHume neujepu, OHec ms e akmyanna noo Gopmama Ha ConHU Cmau.

Llenma na mosu 00knao e 0a 0600uU UHPOPMAUUAMA OMHOCHO 3apaxcOae, passumue U NPunOKeHue Ha
Xan0mepanusma 3a npoPunaKmMuKa U 8 KOMNIEKCHAMA mepanusi Npu 3a6016aHUS HA OUXAMeTHA CUCEMA.

Memoou u mamepuanu: IIpoyuena e docmennama numepamypa, HAyuHu U3CIe08aAHUS ¢ AHATUUPAHE HA
NPOPUAAKMUUHI MEPONPUSINUSL U KAMO HACH O MePAnUSIMa HA OuXamenHume nomuua.

Pesynmamu: Tonsume om uHXAnAuUsma Ha CONHU Aepo3onu ca Ounu 00ekm Ha MHOMECB0 3HAUUMENHU
HAY4HU U3CTIe08AHUST, 8 PE3YTIMA HA KOEMO MOo3U Mermood ce CHUma 3a 8UCOK0ePeKmuBeH cpeusy Wupoxk Kpese om
ouxamenxu npobaemu u 06cMpyKMueHuU 3a60716aAHUL HA Ouxamentume nemuuia. Knunuunume uscnedsanus
nokazeam, ue yacmuyume HA CoNMa Mo2am 0d NOMOZHAM 3a JIEKYBAHEMO U HAMANSBAHEMO HA OUXAMENHU
8v3naneHus, abcopoyusi Ha omok (nodysae), NPUUUHEHO OM MEUHOC 8 MBKAHUMeE U MOXe 0a NOMOzHe 3
omnyuane Ha 061acmma Ha 6poHxume.
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3axnmouenue: Xanomepanusma ycneuHo ce couemasa c MeOUKamMeHmo3HO iedeHue, KAaKmo U npoPunakmuxa.
Jokazamencmeama omHOCHO Non3ume He A KAMe2OPUUHU U CouLecmeysa OucKycusi no memama. Bee owe
JIUNCBA HAOEHOHA UHPOPMAUUS 3a CONeHUMe neuepu, HeoOX00UMU ca OONBAHUMENTHU NPOYHEAHUS 3d OUEHKA
HA NOJ3UMe 0Mm Conma.

Kmiouosu byzvtu: cneneomepanus, xaiomepanus, npogﬁunakmuka, KomMnjiekcHama mepanus

HALOTHERAPY - ORIGIN, DEVELOPMENT
AND THERAPEUTIC BENEFITS

Teodora Nikolova, Silviya Filkova, Meriem Mollova, Aylin Ismailova
TRS Rehabilitation Therapist, Medical College, Medical University of Varna

Halotherapy is a method of disease prevention, treatment and wellness practiced in Halotherapy centres all
over the world. It first came into existence as Speleotherapy in salt caves. Over the years it has gained popularity
under the name of salt rooms.

This report aims to summarize information related to the origin, development and practical application of
Halotherapy in the prevention and overall treatment of respiratory diseases.

Materials and Methods: We have conducted research on available literature, scientific studies with analyses of
carried out preventive activities as a part of respiratory tract therapy.

Results: The benefits of salt aerosol inhalations have been subject to various significant scientific studies and
as a result this method is considered to be highly effective in the prevention and treatment of a vast range of
respiratory problems and obstructive respiratory diseases. Clinical researches show that salt particles can help with
the treatment and reduction of respiratory inflammation; absorption of oedema caused by fluid in the tissues and
can also help cleanse the area of the bronchi.

Conclusion: Halotherapy can be used as a precention method but it is also successfully combined with
medication treatment. Proof about the benefits is not explicit and there is a discussion on the topic. Still there is
no reliable information about salt caves. There is a need to carry out additional investigation in order to evaluate

the effect of salt.

Keywords: speleotherapy, halotherapy, prevention, complex therapy.

AHAJIV3 HA METOIUTE 3A OIIEHKA U IIPEIOPBKU
3A OOTUMAJTHO HIUBO HA ®V3NYECKA AKTUBHOCT
IIPU TEITATA

Cunsusa ®unkosa', [lenka MunueBa-bonryposa®

"Yueben cexmop ,,Pexabunumamop”, Meduyurcku Kone,
Meouyuncku yHusepcumem - Bapna,
’Kameodpa ,Teopus u memoouxa Ha KuHedumepanusma’,
Hayuonanna cnopmua akademus - Copus

3uauumocmma Ha memama 3a HAMALEHAMA PU3ULECKANA AKIMUBHOCH ce 00YCIa8s 0 00CNOSMencneo-
mo, ue ms e e0UH om pakmopume, 00eus 00 xpoHuuHu Hedapazru 6onecmu (XHD). Ilooovpiaremo Ha on-
MUMAIHU HUBA HA PU3UeCKA AKMUBHOC e 8diieH efleMeH U 0M2080PHOCH KAKMO HA 0bpasosamernHume u
30pasHu cucmemu Ha omoenHUme 0BPHABU, YHUTUWAMA, YHUmenume, yueHuyume, maka u Ha pooumenume
C Uen ocuzypaeare Ha KOMNAEKCHAMA NPOPUNAKIMUUHA NPoPaMa, 3a 0a ce ocueypu 006po 30pase. C oened Ha
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Moea e Heobx00umo 0a ce npunaza 06eKmMusHo oueHsa8aHe HA PU3ULeCKAMa AKMUBHOCH, a pooumenume mpso-
8a 0a 6v0am uxgdopmupanu 3a 30pasocso6HUMe HUBA.

Lenma na mo3u 00knad e 0a ce ONUUAM U AHATIUSUPAN NO-YeCO NPUIAAHUMe MeMOOU 3a OUeHKA HA Pu-
3udeckama akmueHOCH, KaKkmo u 04 ce AHATUIUPAM U NPeOioHam HACOKYU U NPenopoKi 3a nocmuzane Ha HUBO
Ha Pusuuecka aKkmueHocm, Heobxoo0uma 3a 006po 30pase.

OmHOCHO HOpMUME HA ONMUMATHAMA PU3UUECKA AKIMUBHOCI CHU4ECTNBYBA KOHCEHCYC 3A PA3TIUKA OM Me-
moodume 3a uscnedsaremo ii. Tounomo usmepsare Ha Pusudeckama akmueHoOCm e nPeonocmaska 3a MOHUMO-
puHz HA 30paBemo HA HacesleHUemo U 3a OueHKa HA eekmueHume uxnmepseHyuu. Be3nukea Heobxooumocm
om eOUHHU U NO-00eKMUBHU MeMOOU 3a OUeHKA HA Puuueckama akmueHoCH.

Kniouosu dymu: pusuvecka akmusHocm, 30pase, 0ueHKad, Memoou, npenopoKu

ASSESSMENT METHODS ANALYSIS AND RECOMMENDATIONS
FOR AN OPTIMAL LEVEL OF PHYSICAL ACTIVITY
AMONG CHILDREN

Silviya Filkova', Penka Mincheva-Bolgurova*

"TRS Rehabilitation Therapist, Medical College, Medical University of Varna,
*Department of Theory and Methods of Physiotherapy, National Sports Academy, Sofia

The importance of the topic and its value are based on the reason that the decreased physical activity is one of
the leading factors for chronic non- infectious diseases and this is why it needs to be discussed. The maintenance of
an optimal level of physical activity is an important part and responsibility of not only the health and educational
systems of the different countries, schools, teachers, children and the parents, so a complex program for prophylaxis
is applied for the maintenance of good health. In order to achieve that, an objective assessment of the physical
activity has to be applied and parents have to be informed about the healthy physical activity zones.

The purpose of this study is to describe and analyze the most frequent methods applied for assessment of the
physical activity and to present guidelines and recommendations for optimal level of physical activity needed for
good health.

The methods for assessing the physical activity vary while there is no question about what optimal physical
activity needed is. Its precise assessment is a good prerequisite for monitoring the good health of the population and
what needs to be done. It is nessesary to develop united and more objective methods for assessment of the physical
activity.

Keywords: physical activity, health, assessment, methods, recommendations

PUBAYH]I TEPAIIUATA -
HOB PEXABM/IMTAIIMMOHEH ITIOOXO[I

Cumona Credanosa, Paitna [lonueBa, PagocnaB Mures, CunBus ®uinkosa
YC ,Pexabunumamop®, Meouyuncxu xonex, Meouyuncku ynusepcumem - Bapra

PexabunumayuorHume meponpusmus 3aemam 3Ha4UMo MACO 8 KOMNJIEKCHUME 0elIHOCU, HACOYeHU KoM
XO0pa ¢ Y8PesHOaHUs, KaKkmo u KoM Xopa, KOUmo ce cCmpemsm Kom no0o0psasane Ha4uHa cu Ha xueom. Pubayxo
mepanuama moxe 0a ce npundaea NPu 6cU4KU 6v3pacmosu epynu. T e epexmuser n00xo0 3a nocmuzaxe Ha no-

000p0 Kauecmeo HA HUBOM.
Llenma Ha mosu 00knad e 0a 0606uiu U npedcmMasu UHMOOPMAUUS OMHOCHO 6B3HUKBAHE, passumue U
BB3MONHOCU 3 NPUTIONHEHUE HA PUOAYHO mepanusma.

73



IECTA HAYYHA CECHI HA MEAVMIIVMHCKHM KOJIEX - BAPHA, 17-18 HoemBpu 2017

Memoou u mamepuanu: IIpoyuena e docmoennama numepamypa, HAy4HU U3CIe08aHUS C AHATUSUPAHE HA
pesynmamu om npunioieHuemo Ha pubayHo mepanusma.

Pesynmamu: Pubayno mepanusima uma nouoxumenHo e/iusHue 6spxy nponpuopeyenyuama, ckopocmma
Ha peakyuume u pasnudHume HapyuieHUs, C6vP3aHU ¢ MycKyHus mouyc. Jlobpe ce nosnussam deya, cmpaoauiu
om aymusem, moli Karmo 0ONPUHACA 3d NO00OPsBaAHe HA KOHUEHMPAUUAMA U CHOCOOHOCMMA 3a no00BpicaHe
HA 6U3yasneH KOHMAaKM.

3axnouenue: Pubayno mepanusma moxe 0a 0oHece MHO20 NOJI3U 34 0P2AHU3MA, BKTIOUBAU4U PA3BUMUE
U nodobpsieane HA U3OPBHIUBOCNMG, OANAHCA, MYCKYTHUS MOHYC, KoopouHayuama. Bce owe nunceam
00CamsuHO HAY4HU U3CTe08AHUS U BB3HUKBA HEOOXOOUMOCH O OONBIHUMENHU NPOYH6AHUSL OMHOCHO
HeliHama egeKmuHoCH.

Kmiouosu oymu: pubayHo mepanus, mpamniut, nodoopsieane Ha 6ananc u noxooka

REBOUND THERAPY - THE NEW REHABILITATION METHOD

Simona Stefanova, Rayna Doncheva, Radoslav Mitev, Silviya Filkova
TRS Rehabilitation Therapist, Medical College, Medical University of Varna

Introduction: Rehabilitation activities take a significant place in complex activities aimed at people with
disabilities as well as people who seek to improve their lifestyle. Rebound therapy can be used with all ages. This is
an effective approach to achieve a better quality of life.

Aim: This study aims to sum up and present information about the occurrence, development and potential of
rebound therapy.

Materials and Methods: The accessible literature and scientific researches of the rebound therapy use have been
studied and analysed.

Results: Rebound therapy has a positive influence over the proprioception, the speed of reaction and the different
disorders connected to the muscle tone. Children suffering from autism respond well to rebound therapy because it
helps improve the concentration and the ability of maintaining visual contact.

Conclusion: The rebound therapy can bring many benefits to the human organism that include development
and improvement of the stamina, balance, muscle tone and coordination. There are still not enough studies on the
effect of rebound therapy, so there is a necessity for additional research about its efficiency.

Keywords: rebound therapy, trampoline, improvement of balance and walking

BIIMAHNETO HA MUHEPAJTHUTE BOAU B CEJIO ATOIA ITPU
INAIIMEHTU C JETEHEPATUBHU CTABHU 3ABOJIABAHU A

Tanuna Yasmaposa', CraBena JIazaposa!, [eprana Henosa®

'Cmyodenm II xypc, cneyuannocm ,,Pexabunumamop®, MeOuyurcku Konex,
Meouyuncku yHueepcumem - BapHa
2YC ,,Pexabunumamop”, Meduyurcxu konex, Meduyurcku yHusepcumem - Bapra

Bosedenue: preme;—u—m;zm HA4YUH HA HUB0M U Convmcmeaujunie pUcKkosu ¢CIKWIOPL£ Kamo 0663()61/{?1‘66617-[6,
3ammnecmssate, Hei’lp616l/l/lH0 XPaH@HB u cmpec 800am 00 ysenuvasdaHe Ha 3abo7nesaemocmma u 06OC7HP}IH6
Ha cmasHume 3abonsearus. Tosa 3ampybH}13a exnceOHesHUmMe OelHOCMU Ha nayueHmume 6 pasnuuHa
cmeneH u 2u npespouia 8 nompe6umeim Ha az,zzeocpmmu epuxiu, Koumo BKnU8am MeOUKAMEHMO3HA
mepanus, pexa6uﬂumauuﬁ, banHeoneueHue. HpuﬂaeaHu, MuHepaﬂHume 800U KAMO 4dacm om KOMNIIEKCHOMO
banHeosneveHue 0KA36amM 6/1612071171#17’]’17—!0 8w30eticmaue npu pasaudHu cmasHu 3a00/18aHUS CBC CB80s MUHepasieH,
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2a308 cvcmas u 8ucoka memnepamypa. Ha 6azama na nonyuernume 0aHHU 0m U3CIe08AHEMO HA XUMUUHUS
cocmas Ha eOuH 0m 6000U3MOUHUYUME 6 C. feo0a ycmaHosuxme, ue 600ama moxce 0a 6voe UNON3BAHA NPU
sieveHue U NpoPuUnIaKmuKa Ha dezeHepamusHu cmasHu 3abonseanus. Hacmosuusam 0oxknad uma 3a uen oa
npedcmasu 671a20NPUAMHOMO 6v30elictelue HA MUHEPATTHAMA 6004 OM U3CIE08AHUS USMOYHUK 6 ceno He00a
npu nayueHmu ¢ maxasa narmonoeus..

Mamepuan u memoou: VI3cnedsaremo couermasa meopemuttu KOHUen U U Habo0eHUs 3a 8IIUSHUEMO HA
MUHepanHama 800a om U3MoUYHUK 6 ¢. 200a npu nayueHmu ¢ deceHepamusHy cmasHu 3a00/1518AHUSL.

Pesynmamu u o6¢cwicoane: [Ipunazanemo Ha MuHepanHama 600a 0m u3mouHuxa é c. 1zo0a nopadu sucoxama
KOHUEHMPAUUS HA PIYOP U HUCKAMA MUHEPATIUIAUUST, XUOPOKAPOOHAMHO-CYNIPAMHO U HAMPUEBO CoOBPHAHUE
Ha 800ama noéIUsea UKIUUmMenHo 0o6pe 8v3nanumentume u 0eceHepaMueHY CMasHu 3a00/118aAHUS.

3axnouenue: Pasmeopenume 6v6 800ama enemeHmu, NPOHUKBATIKY 8 OP2AHU3MA NPe3 Koiama Uy upe3
8BMPEUHO NPUNONEHUE, Yuacmeam 6 buoxumuuHume my peaxuuu. Ha 6azama na nonyuenume 0anHu om
U3C1e08aHEMoO HA XUMUYHUS CBCMAB HA eOUH Om 8000uU3mouHuyume 6 c. feoda ce ycmanosu, e 60odama
cnoped ph noxasamesns e ankanHa u He2zo0HA 3a NueHe, HO 0KA36A USKIOUUMENHO O7IA20NPUSINHO GTIUSHUE NPU
JleueHUemo Ha 0e2eHeparmueHU CrmasHu 3a0071518aHUST, NO00OPIBALIKU 00U40MO CHCIMOTHIUE, NCUXOEMOUUOHATIEH
MOHYC, PYHKUUOHATHUS KANAUUMEM HA 0NOPHO-08ULAMENHUS ANapam, OUXamenHama u copoeuHo-cv008ama
cucmema Ha nayueHma.

Kniouosu dymu: 6anneoneuene, deceHepamustil cmasHu 3a060116aHUs, XUOPOKAPOOHAMHO-CYNPAMHO-HAMPUEBA
MuHepanHa 600a

THE INFLUENCE OF MINERAL WATERS
IN THE VILLAGE OF YAGODA ON PATIENTS
WITH DEGENERATIVE JOINT DISEASES

Galina Chavdarova!, Slavena Lazarova', Gergana Nenova®

IStudent, TRS Rehabilitation Therapist, Medical College, Medical University of Varna
*TRS Rehabilitation Therapist, Medical College, Medical University of Varna

Introduction: Contemporary lifestyle and the accompanying risk factors such as immobilization, obesity, poor
nutrition and stress lead to increased morbidity and exacerbation of joint diseases. This hampers the daily activities
of patients to a certain degree and turns them into users of long-term care, which include medication therapy,
rehabilitation, balneotherapy. Applied, the mineral waters as a part of the complex balneological treatment, have
a beneficial effect on various joint diseases with their mineral, gas composition and high temperature. On the
basis of the data obtained from the study of the chemical composition of one of the water sources in the village of
Yagoda, we have found that water can be used in treatment and prevention of degenerative joint diseases. This
report aims to present the beneficial effects of mineral water from a source in the village of Yagoda in patients with
such pathology.

Materials and Methods: The study combines theoretical concepts and observations of the influence of mineral
water from a source in the village of Yagoda in patients with degenerative joint diseases.

Results and Discussion: The application of mineral water from the source in the village of Yagoda due to the
high concentration of fluorine and low mineralization, hydrocarbon-sulphate and sodium content of water, affects
extremely well the inflammatory and degenerative joint diseases.

Conclusion: Elements dissolved in water, penetrating the body through the skin or by internal use, are involved
in its biochemical reactions. On the basis of the data obtained from the study of the chemical composition of one
of the water sources in the village of Yagoda, it was found that the water based on the pH indicator is alkaline
and unsuitable for everyday drinking, but it has an extremely beneficial effect in the treatment of degenerative
joint diseases, improving the general condition, psycho - emotional tone, the functional capacity of the locomotor
system, the respiratory and the cardiovascular system of the patient.

Keywords: balneotherapy, degenerative joint diseases, hydrocarbon-sulphate-sodium mineral water
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POJIAATA HA PEXABMIITATOPA B IEHEHUETO
N ITPOPUTAKTUKATA HA BOJIKUTE B KP'bCTA

Kupun Togopos', Monnka Ilonosa', Maprun Kpbcres', Becennna MuxaneBa®

'VC ,, Pexabunumamop®, ’Kamedpa no anamomusi, Xucmonozusi u emOpuonous,
Meouyuncku konex, Meouyuncku yHusepcumem - Bapra

Bonxume 8 kpocma ca eOHu om Haii-uecmume ONJAK8AHUS, KOUMO NPpuHyrmoasam nayuenmume 0a
nomupcsm meduyuHcka nomouy. [loseuerno xopa umam noxe eOuH enu3od Ha ocmpu 60nKU 8 IymOo-cakpanHama
obnacm npe3 musoma cu. 3acsizam ce 8CUUKU 8b3PACOBU 2PYNU.

Len: [la ce ananuzupam 6w3mMONHOCMUME HA PUIUKATHAMA U PeXAOUTUMAUUOHHA MeOUUUHA U 0a ce
YMOUHU POAMA HA Pexabunumamopa 8 npoPurIaKMuKama u nedeHuemo Ha navueHmu ¢ 6onKu 8 Kpocma.

Mamepuan u memoou: AHAnU3 HA TUMEPAMYPHU USMOUHULU.

Pesynmamu: Axo He ce 83emam c60espeMeHHU MePKU U He ce nposede NPABUNIHO JieueHUe, KaKmo U aKo He
ce nposexda npopunakmuxa, 6onKume 8 KPoCma XpoHupuuupam, a npu 4acm om nayueHmume mozam 0a
dosedam 00 pasnu4Ha cmeneH HA UHBATTUOUIAUUSL.

3axnouenue: Pexabunumamopem uma 600ewsa ponis 8 NPABUNHOMO NPAKMUUECKO U3NBAHEHUEe HA
HasHaveHama PUIUKAZIHA MePanus U KuHe3umepanesmuuna npozpama, KAKmo u 6 nposeidaHemo Ha
NpOPURAKMUUHU MEPONPUSMUS NPU 6OIKU 8 KpBCMA.

Kmiouosu oymu: pusukanta u pexabunumanyuona meouyund, 601Ky 6 Kpvcma, npoPunakmuxa

THE ROLE OF PHYSIOTHERAPISTS IN THE TREATMENT
AND PROPHYLAXIS OF LOWER BACK PAIN

Kiril Todorov', Monika Popova', Martin Krustev', Veselina Mihaleva®

"TRS Rehabilitation Therapist, Medical College, Medical University of Varna
*Department of Anatomy, Histology and Embryology, Faculty of Medicine,
Medical University of Varna

Introduction: Lower back pain is one of the most common reasons for patients to seek medical help. Most people
have at least one episode of severe pain in the lumbosacral region throughout their lives. Every age group could be
affected.

Aim: The aim of this paper is to analyze the opportunities of physical therapy and rehabilitation medicine and
to highlight the role of the rehabilitator in the prophylaxis and treatment of patients with lower back pain.

Materials and Methods: We have conducted an analysis of medical literature.

Results: If promptly measures are not taken and a proper treatment and prophylaxis are not conducted, lower
back pain may become chronic and in some cases may lead to forms of disability.

Conclusion: The physiotherapist has a key role in the proper conduct of the prescribed physical therapy and
kinesitherapeutic program, as well as in the conduct of prophylaxis in cases of lower back pain.

Keywords: physical and rehabilitation medicine, low back pain, prophylaxis
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IIPOYUYBAHE UHOOPMIPAHOCTTA
HA POIUTEAUTE OTHOCHO XPAHUTETHUSA PEXUM
1 HOPMUTE 3A IBUTATETHATA AKTUBHOCT
IIPU JEITA HA BB3PACT 7-12 TOOMHU

Mounuka ITonosa', Maptun Kpbcres', Kupun Togopos', JKeus Pycesa’

'YC ,,Pexabunumamop”, ’Kamedpa no 06usa meduyuna u KAuHUUHA 1a60pamopus,
Meouyurcku konesx, Meduyurcku yHusepcumem - Bapra

Bowsedenue: Hauunom Ha xpaHeHe, 06UeamenHama aKkmusHoCm U HACTEOCMEeHU 2eHemuuHU dakmopu
onpedensam 30pasocio8HOMO CoCMOTHUE HA NOOPACMBALL0MO NOKOIeHUe 8 0B120cpoteH naaH. IIpes nocnednume
200uUHU Pusuveckama axmueHocm cped Oeyama u maaoume xopa 6uea 3amexeHa om OeliHOCMU, KOUMO 6
10-20715IMA CIMeNeH Ca C6BP3AHU CBC 3ACe0HAN HAYUH HA HUB0M. 30PA60CTI06HOMO XpaHeHe He e NPpUopumem
34 2071AIMA HACM 0m noopacmeau,omo noxkonexue. Tesu pakmopu ca npuuuHa 3a 3amavCmA6aHe, HAPyUuieH
Memabonu3em, eHOOKPUHHU HApyuieHust u 0p. Pedosnama usuuecka akmusHocm u 6anaHcuparomo xpamexe
no0nomazam npasunHomo yHKUUOHUPAHEe HA HOBEUIKUS OP2AHUZBM U NPe00mepamaean 6s3HUK6AHEMOo Ha
peoduya 3abonasanus. Ilpu 6w3numarniuemo 6 30pasocsio6eH HAUUH HA HUBOM NPU 0eyama 0CHOBHA POJIS UMAM
pooumenume. Taxnama nookpena u nu4eH npumep 0asam MOMUEAUUL HA 0eUama 3a NPOMAHA 6 HAYUHA HA
HUsOM.

Ilocmasuxme cu 3a yes1 0a NPOYHUM MHEHUEMO HA PoOumesnume OMHOCHO XPAHUMeNHUMe U 08U2amenHume
HABULU HA MexXHUMme 0eyd U 0a 2U uHPopmupame 3a He2amueHoOMo 6AUAHUE HA 3ACEOHANIUS HAYUH HA HUBOM.

M3snonzeaxme arkemer memoo, nposedeH cped pooument, Huumo oeua ca mexcoy 7 u 12-eo0uwina es3pacm,
npes nepuooa 2016/2017 . upe3 npaxka uHOUSUOYANHA AHOHUMHA AHKeMA.

Pesynmamume om npoy4eamermo ycmaHosuxa, 4e noéeuemo pooumesnt nonazam yCunus 0a 6u3numam
deyama cu 6 30pasocnoseH HAYUH HA HUBOM, HO 8BNPEKU CMAPAHUENO UM 6ce NO-MAnKo Oeya ycnasam oa
U32paodsam npeonouUmanHus Kom 30pasociosHAMA Xpana u 6oeamu Ha Osueamenna akmusHocm uzpu. Om
2071AMO 3HA4eHUe e Oeyama 0a 6v0am MoOMmusUpanu 0a ca Pu3u4ecKu aKmMusHU U HACLPUABAHU 04 Ce XPAHAM
30pasocnosHo. Podumenume umam Haenaca moeéa 0a ce NpomeHu, HO He ca 0OCMAMBYHO 3ANO3HAMU C
BD3MONCHOCTUME.

3axmouenue: [leiicmeusma, npeonpuemu om pooumenume 3a u3zpaioane Ha 30pasociosHUme HABUUU HA
deyama, ca Ha NBPEO MACMO No 6axcHocm. [JenzompaeH egpexm 3a n0006ps6aHe HA 30PABOCTIOBHOMO CHCINOAHUE
Ha noopacmeauiume mMoxe 0a ce NOCMuUzHe, ako om PaHHAa 0emcKa 6v3pacm ce U3zpaou PayUOHAIeH PeHUM
HA HUBOM, 6KIOUEAL, OANAHCUPAHA XPAHUMENHA Ouema U 003UpaHa 06uzamenta aKmueHoCH, coo0paseHa c
863pacmosume 0cobeHocmu Ha deyama.

Knwouosu aymu: (3614(1, Xxpauene, osuzamenHama AKmuseHocm, MHeHUE HaA poaumeﬂume

HEALTHY NUTRITION AND MOTOR ACTIVITY IN CHILDREN
Monika Popova', Martin Krustev', Kiril Todorov', Zhenya Ruseva’

"TRS Rehabilitation Therapist, Medical College, Medical University of Varna
*Department of General Medicine and Clinical Laboratory, Faculty of Medicine,
Medical University of Varna

Diet, active motor activity and some hereditary factors determine the health of the growing generation in the
long run. In recent years, physical activity among children and young people has been replaced by mostly sedentary
activities. Healthy eating is not a priority for much of the growing generation. These factors are the cause of obesity,
impaired metabolism, and so on. Regular physical activity and balanced nutrition support the proper functioning
of the human body and prevent the occurrence of a number of diseases. The actions taken by parents to build up
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the healthy habits of their children are important. Children will be more motivated to be physically active and eat
healthily if they receive more support from their parents.

That is why we set ourselves the goal to study parents‘views on the nutritional and motor habits of their children
and inform and educate them about the negative impact of sedentary life.

In order to get the desired information, we conducted an anonymous survey in 2016/2017 among parents whose
children were between 7 and 12 years of age.

The results of the study found that most parents are making an effort to educate their children about a healthy
lifestyle, but despite their efforts, fewer children are able to build preferences for healthy food and activity-rich
games. It is very important that children are motivated to be physically active and be encouraged to eat healthy. We
have established that parents want to help change the bad habits of their children, but are not sufficiently aware of
the possibilities.

In conclusion, parents play a key role in educating their children about a healthy lifestyle. A more long-lasting
positive effect on children’s health can be achieved if a healthy lifestyle is established at an early age together with a
balanced diet and physical activity while taking into account the age-specific requirements that they have.

Keywords: children, nutrition, motor activity, parents‘ opinion
e-mail: m.st.popova@abv.bg

N3TOYHUTE O3PABUTE/THN CUICTEMM -
TEPAIIEBTUYHMU ACIIEKTU U TAXHOTO ITPVJIOJKEHUE
3A POPMUPAHE HA 31PABOC/IOBEH HAYIMH HA KIBOT

Houka HukomoBa, Enena lIBanosa

Acucmenmu 6 Yueben cexmop ,,Pexabunumamop®, Meouyuncku xonex,
Meouyuncku ynusepcumem - Bapua

B cmamusma ce pasenexcoam 6vu3MOMCHOCIUME HA USMOUHUME 030PABUMENIHU CUCIEMU U TAXHOMO
npunoxeHue 8 co8peMeHHUMe YCI0BUSL HA HUBOM. B nocnednume 200unu ce ysenuuasa 0envim Ha COUUATHO
3Hauumume 3a007IA6aHUS U HATI-4eCO NPUHUHAMA 34 MAXHOMO 8B3HUKBAHE CA He30PABOCTIOBHOMO XpateHe,
CMAMUMHUAM HAYUH HA HUBOM U exeOHesHUsm cmpec u Hanpexcerue. Cepuostu npobnemu ce cpeuam no
omHouleHue Ha ONMUMATHAMA 08UAMENHA AKMUBHOCT NPU PA3IuU4HUmMe 853pactmosu pynu. Bvs epwvska
€ mosa e HeoOX00UMO 6 edxedHesuemo 0a ce BKIOUAM 6 3AHUMAHUS, KOUmo dasam 000pu u 0vneompaitu
pesynmamu.

V3mounume cucmemume om ynpajcHeHus ca e(ekmueHu Npu xopa om WUPOK 8v3pacmos OUanasoH,
BKTIIOUUMENHO U NPU Me3U ¢ MHO20 HUCKU HUBA HA Pusuuecka nodeomoska. TsaxHomo eéwv3oeiicmsue 8vpxy
30pasemo ce 0CHO8ABA HA XONUCMUMHUS NOOX00 1O OMHOUIEHUE HA Y0B8EUIKU 0PeaHU3BM, KOEMO 6KII0464
e0UHCNBOMO HA (PU3UUECKO, YMCIBEHO-eMOUUOHATHO U OYX0BHO HUBO U BPB3KAMA MeNOY CHIHAHUENO U
gonAMma.

Kmiouosu by]vm: Uu3mouHu osapasumem-m cucmemu, 3(3}7(136, osuzamenta akmusHocm
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EASTERN HEALTH SYSTEMS -
THERAPEUTIC ASPECTS AND THEIR APPLICATION
IN FORMING A HELTHY LIFESTYLE
Donka Nikolova, Elena Ivanova
TRS Rehabilitation Therapist, Medical College, Medical University of Varna

With this topic we are covering the possibilities of Eastern health systems and their application in modern
living conditions. Through the last years the part of the socially significant diseases and the main reason for their
occurrence is unhealthy eating, static way of life and daily stress and pressure. Serious issues can be found in regard
to optimal physical activity at different ages. In relation to this we need to introduce daily activities which are
showing good and long-lasting results.

The Eastern system of exercises is effective for people in a wide range of age, including those with very low levels
of physical training. Their impact on health is based on a holistic approach to the human organism which includes
the unity of the physical, mentally-emotional and spiritual level and the relationship between consciousness and
will.

Keywords: Eastern health systems, health, physical activity

ITPOYYBAHE MHEHUETO HA ITAITMEHTUTE
3A ITIPEHJOCTABAHUTE PEXABMINTAIIMOHHU ITPOT'PAMU
B CIIEHUVAJIN3VIPAHUTE bOTTHUIIUN 3A PEXABUINTAIINA

Enena lIBanoBa', [lonka Hukonosa', Munen JumMmutpos?

"Yueben cexkmop ,,Pexabunumamop®, Meduyurcku Kone,
Meouyuncku ynusepcumem — Bapua
?Cmyoenm III-mu kypc, cneyuantnocm ,,Pexabunumamop®

Meouyurckama pexabunumauus e npoyec, HACo4eH KoM YSI0CHOMO feueHue Ha NAyUeHma u Kom npe-
8eHyus Ha uneanuoHocmma. Konkomo no-pavo ce npunoxcu ms, monkoea no-6up3o u KauecrmeeHo e 6v3cma-
Hosséaremo. JTuncama Ha HaspemeHHA U 0BN20CPOUHA PeXabUIUMALUs 600U 00 6/10ULABAHE KAYECHBOMO HA
HUBOM U COUUATTHA UBONAUUSL.

Hacmosiwsama cmamust uma 3a yes 0a npoyuu MHeHUemo Ha nayuenmume 3a npednazanume pexadbunuma-
UUOHHU NPOZPAMU Upe3 NPpaKa UHOUBUOYANHA aHKema. B cospemeHHume YC/I08US HA HUBOM 1Me UMATN BB3IMONH(-
HOC MBPCAM U NOZYHABAM UHPOPMAUUS 34 3a0071A8AHEMO, 0UALHO3AMA U 6B3MONHOCMUMe 3a /leweHue. He-
00X00UMO € Kauecmeomo Ha PexabunumayuoHHume npouedypu 0a omeo8aps Ha 04aK6aAHUAMA HA NAYUEHMA
U Hez08UMe NOMPEOHOCNLL.

Meouyunckama pexabunumayus e ¢ 201AmM0 MeOUKO-COUUANIHO U UKOHOMUYUECKO 3HaueHue. MHenuemo,
OUeHKAma u y0oesemseopeHoCma Ha nayueHmume ca 6axer NoKA3amesn 3a Ka1ecrmsomo u efpekmusHocmma
Ha 30pasHomo o6cyseare.

Kniowosu dymu: pexabunumanus, nayuenm, yooenermsopeHocm
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OPINION SURVEY AMONG PATIENTS REGARDING
THE PROVIDED REHABILITATION PROGRAMMES
IN SPECIALISED REHABILITATION HOSPITALS
Elena Ivanova!, Donka Nikolova', Milen Dimitrov?

"TRS Rehabilitation Therapist, Medical College, Medical University of Varna
*Student, TRS Rehabilitation Therapist, Medical College, Medical University of Varna

Rehabilitation is a process aiming at the comprehensive treatment of patients and the prevention of physical
disability. The earlier this process starts, the quicker and more satisfactory the recovery is. The lack of prompt and
long-term rehabilitation leads to patients’ social isolation and deterioration of their quality of life.

The purpose of this article is to analyse the patients’ opinion regarding the provided rehabilitation programmes
through a personal survey. Nowadays, patients have an access to information about the disease they suffer from,
the diagnosis and the treatment options. It is necessary that the rehabilitation procedures meet the patients’
expectations and needs.

The opinion, assessment and satisfaction of the patients are key quality and effectiveness indicators of the
health services provided.

Keywords: rehabilitation, patient, satisfaction

N3CIEABAHE HA HACTBIIMJIMTE IICUXOEMOILIMOHA THN
ITPOMEHN 11O Bb3JEMCTBVMETO HA IUTYH
IMTPU CTYIJEHTU CbC 3PUTEIHN YBPEIN

Mapuana Anbepr
MY-Copus, MK , /1. Qunapemosa“

Cmydenmume nopeoKypcHULU CoC 3pUMenti yspedu ce cOnvCkéam ¢ peduna mpyoHoCmu, KOimo 4ecmo
npeoussuxeam e max ompuyamentu emouuu. IIpuobusasanemo um Kom Ho8ama cpeda npeoU3sUKea CrOHHU
NpexusA6aHUs, KOUMO ce U3PA3A6am 6 HeysepeHocH, duckomgopm, mpyoro adanmupare. ITpu Hakou om msx
ce Hab00aBa CamMoU30NAUUS C MeHOEHUUS KoM AYMUCMUYHU NPOS6U.

Llen Ha HacmosAu0mo uscnedsare beute 0a ce NPOyHU 6v30eliCMEUENIO HA YNPAHHEHUMA OM YU2YH BBPXY
NCUXOEMOUUOHATTHOMO COCIMOSHUE HA CHLYOeHMUMe CBC 3PUMEeNTHU HAPYUIEHUSL.

Obexm Ha uscnedéare ca cmyoeHmu om nopeu, 6Mopu U mpemu Kypc cneyuannocm ,Macaxcucm ¢ Hapy-
uieHo 3peHue”.

Cpasnumennuam avanus Ha pesynmamume ¢ nomowyma Ha T-kpumepus na CmwodsHm nokased, e
noxasamenume, Xapakmepusupaul CeH30PHUI NPOPU Npu KPatiHomo mecmupae, ca 3HA4UMU.

B saxniouenue nod 6v3delicmeuemo Ha cneyuanHume ynpaiHeHus om yueyH cmyoeHmume ca passusu
n0-006pa opueHmMAayus u yceujane 3a pasnosnoreHuemo Ha m;s0mo um 6 NPoCHPpancmeomo, peakuuume um ca
ce n000OPUNU, HYECMBAM ce NBIHOUEHHU U MO2am 0 ce CNPABAM 8 MPYOHU U ONACHU CUMYALULL.

Kntouosu dymu: cmyodenmu coc 3pumentu yeperoanus, uueyH, nCUX0emMoUUoHANIHO CoCOSHIUE
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RESEARCH ON THE PSYCHO-EMOTIONAL CHANGES
UNDER THE INFLUENCE OF QIGONG IN STUDENTS
WITH VISUAL IMPAIRMENTS
Mariana Albert
Medical College “Yordanka Filaretova”, Medical University-Sofia

First-year students with visual impairments face a number of difficulties that often cause negative emotions in
them. Incorporating them into a new environment creates complex experiences that are expressed in uncertainty,
discomfort, and difficult adaptation. Some of them experience self-isolation with a tendency of autistic
manifestations.

The aim of this study was to investigate the impact of qigong exercises on the psycho-emotional state of students
with visual impairments.

The subject of the study were students from first-, second- and third-year from the Massage Therapist with
Impaired Vision program.

The comparative analysis of the results using the Student T-criterion shows that the indicators characterizing
the sensor profile in the final testing are significant.

In conclusion, under the influence of special exercises, the students have developed a better orientation and
sense of their body position in space, their reactions have improved, they feel complete and they can cope with
difficult and dangerous situations.

Keywords: students with visual impairment, gigong, psycho-emotional state

KOJISHHA OCTEOAPTPO3A - ETUOITATOT'EHE3A,
KIINMHNYHA KAPTVHA V1 COBCTBEH OIIUT B IEYEHUETO

EBenun XaiiBasos', Mapuana An6epr?, IIBerennua [larnumxancka’

'Omoenenue no opmoneous u mpasmamonozus, MBAJI ,, [lJosepue“ - Codpust
*Meouyuncku konex ,Vopoanka Punapemosa”, MY-Copus
‘Meouyunku yenmaop ,/I-p Xaiieaszos“

Len: Ilenma Ha HACMOAULOMO NPoy46are e npocredseane U AHATU3UPAHe HA pe3ynmamume om Pusuo-
mepanesmu4HOmMo sie4eHue Ha NAYUeHMuU ¢ KOJISIHHA 0CMeoapmposa, Ha KOUMo e U3svpuieHa apmpocKoncka
npouedypa.

Mamepuan u memoou: bpossim na npocnedenume navuenmu e 30. Cpedna ew3pacm - 68,2 . Om msx - 24
sceHu u 6 moce. CpeOHusm nepuod Ha npocnedssare e 6,47 e.

Bcuuku npocnedenu KoneHa ca ¢ 6mopa, mpema cmenet Ha yspeda 1o peHmeeHoI0eUMHAMA KAAcUuPuKauus
Ha Kellgren Lawrence u c smopa, mpema cmenen no knacuguxayusma na Outerbrige 3a xpywsannume yspeou.

Apmpockonckume onepamueHu MexHuku 6Kawueam - 0e6puomad, abpasuo Ha CMABHUT XPYULAT,
UACMUYHA CUHOBEKNOMUS, YACMUYHA XOPEKMOMUS, MEHUCUEKMOMUU — MeOUANHA UMW JIAmepanud,
mukpoppakmypupare.

Koncepsamuesromo neueHue npoowsniasa cned onepayusma c omopemeHssane Ha KPAUHUKA U NOCMeneHHo
Hamoeapeare — npudsusceare c namepuyu. Cred céaniHe HA KOHYUMe ce HA3HAYABAM PU3UO-pexabunuma-
UUOHHU npoyedypu. MedukameHmosHAMa mepanusi 6K046a XOHOPONPOMeKMOPU U HeCepoOUOHU NPOmMueo-
6D3NANIUMENIHU NPENAPAMU, U AHMUKOA2YTIAHMU, NPUEMAHU Npe3 YCmama, HenocpeocrneeHo ced onepayus-
ma, u 6vMPecmasHu AanauKauUU — xuanyporosa xucenuna u PRP.

Pesynmamu: cnoped Knee Injury and Osteoarthritis Outcome Score(KOOS) 22 nayuenmu - 73%, mpatino no-
dobpuxa exedHesHUmMe 0eliHOCMU U HAYUHA CU HA Hueom 3a 36 meceua. VAS 3a 6onkama nokasa 0sreocpouna
pemucus cpedHo 3a 28 meceua, coc cmotinocmu Hao 7. PyHKYUOHATHOMO CoCMOAHUE HA U3CTIe08AHUME KOTIEHA
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- 00em Ha 0sudxceHue — ¢prexcus Hao 100 epadyca, ce 6v3cMaHo8U U 3anazu npu 23 nayueHmu 3a yeaust nepuoo
Ha uscnedsanemo. Camo 2 KoseHa, 6% om 6CuU4KU U3CNe08aHU, Ca eHOONPOMe3UPAHUL.

M3e00u:

1. Pannusim apmpockoncku 0e6puoman yoo/inasa epemenio Ha PeMUcUs Ha 0CMeoapmpo3Hume KoneHa.

2. MInousudyanen nooxoo 6v6 u3uo-pexadunumayioHHOmMo ieueHue cied onepauusma.

3. KomnriexcHomo siedenue HA CUMNMOMUINE HA apmpo3ama Ha KONIAHHAMA CA8a 2apanmupa 0v12ocpo-
ueH ycnex.

Kmiouosu 0ymu: ocmeoapmpo3a, KonsHHA 0cmeoapmpo3a, apmpockonus, 0eopuoman

OSTEOARTHROSIS OF THE KNEE - PATHOGENESIS,
DIAGNOSIS AND OWN EXPERIENCE IN TREATMENT

Evelin Hayvazov', Mariana Albert?, Tsvetelina Patlidzhanska®

'Department of Orthopedics and Traumatology, Hospital ,,Doverie® - Sofia
*Medical College ,,Yordanka Filaretova®, Medical University - Sofia
*Medical Center ,Dr. Hayvazov®

Aim: The aim of this study is to monitor and analyze the results of the physiotherapy treatment of patients with
osteoarthritis of the knee who have undergone an arthroscopic procedure.

Materials and methods: The number of follow-up patients was 30. Their average age was 68.2 years. Twenty-
four of them were women and 6 men. The average follow-up period was 6.47 years.

All follow-up knees had a second- to third-degree damage based on the Kellgren Lawrence radiological
classification and a second to third degree based on the Outerbrige classification for cartilage damage.

The arthroscopic surgical techniques included - debridement, articular cartilage abrasion, partial synovectomy,
partial hoffectomy, meniscectomy - medial or lateral, microfracturing.

Conservative treatment continued after surgery with limb sparing and gradual exercise - walking with crutches.
After the sutures were removed physiorehabilitation procedures were prescribed. Medication therapy included
chondroprotectors and non-steroidal anti-inflammatory drugs, and anticoagulants taken orally immediately after
surgery and intra-articular applications - hyaluronic acid and PRP.

Results: According to the Knee Injury and Osteoarthritis Outcome Score (KOOS), 22 patients, 73%, have
continuously improved their daily activities and lifestyle for 36 months. VAS for pain showed a long-term remission
for 28 months on average, with values above 7. The functional condition of the knees tested - volume of movement
- flexion over 100 degrees was recovered and retained in 23 patients throughout the study period. Only 2 knees, 6%
of all, needed endoprostheses.

Conclusions:

1. The early arthroscopic debridement prolongs the remission of osteoarthritis.

2. Individual approach in physiotherapy rehabilitation after surgery is needed.

3. Complex treatment of the symptoms of knee joint arthrosis ensures long-term success.

Keywords: osteoarthrosis, osteoarthrosis of the knee, arthroscopy, debridement
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PEXABVMJIMTAIINA CITE OIIEPATUIBHO JIEYEHUE
I1O ITIOBOJJ HA XPOHMYHA BEHO3HA HEJOCTATDBDYHOCT

Mmuxaena Mupesa', Munan Ilekos?, Mapnana Anbept?

'Meduyumncku xonex ,Mlopdanka Ounapemosa”, Meduyuncku yrnusepcumem - Copus
’Knunuka ,Cwedosa xupypeus”, BMA-Cogpus

Hanuuuemo Ha paswiupenu 6eHu Umu maka HapeueHama eapuxosxa 6osecm (8apuxosa) e 3abornseate,
K0emo ce NPoABA6A 6 HEPAGHOMEPHO PASULUPABAHE U 3MUEBUOHO HAZBBAHE HA NOOKONCHUME 6eHU HA KPAKAMA.
Hati-uecmo ce 3acseam noswvpxrocmuume (nooxkoxcHume) eeHu Ha oonHume Kpainuyy. OcHosHume npuvuHu
3a paseumue Ha XBH ca nacnedcmeenama obpemeHeHocm U HA4UHBM Ha xueom. Ilosewemo nayuenmu
umam pooHUHA No NPABaA IUHUS CBC CoULUS NPoOIeM - pooumenu, 6abu, nenu u m.H. Toea ce dv/xu Ha 8podeHa
cnabocm Ha coedunumennama mokar. IIpu me3u navyuenmu yecmo 8apuxo3ama e Consmcmeana om Hanruvue
Ha nocKocMBnUe U XepHulL.

Hauunwem na xusom couj0 oxazéa enusuue. Hail-yaseumu ca xopama, uusmo paboma u3uckea
NPOOBNHCUMENIHO CTOeHe HA Kpaka — Xupypsu, ¢pusvopu, mazasurepu u m.H. Ilpu mesu navuenmu
NpOOBINHCUMENTHOMO CHoeHe 800U 00 NOBUUIABAHE HA BeHO3HOMO HATAeAHe 8 ducmantama (00nHAmMa) wacm
Ha Kpatinuyume ¢ nos8AMA HA OMOUU, PA3UIUPEHU BeHU U MPOPUUHU NPOMEHU NO KOHAMA HA noobedputume.

VIma u emopuuna sapukosa, npeoussuxarna om opyeu 3abonseanus. Taxusa ca Hanuuuero Ha 6podeHu
mangopmavuu, mpasmu u J[BT (0vnboka eerosrna mpom603a).

OcHosHomo neverue 8 mesu cry4au e onepamueno. Kakmo npu écska onepamusHa UHMepeeHuus om us-
KIIIOUUMeIHA 8aXHOCH e PAHHOMO U NPABUTIHO pa30euxeare Ha nayuenma. Tosa xnouea usnpassame u pas-
dsusiceare Ha nayueHma 6 Cmasma 6 0eHs Ha UHMepPBeHUUAMA, HenocpedcmeeHo ced npemuHasaHe Ha egex-
ma na anecmesusima. Ha 1-6u cnedonepamueer Oex nauueHmsm 6pouia KoM U3nsiHeHue Ha OetiHocmume om
exce0HeBUEMO U NBIHO 6B3CIMAH0658AHE HA 08ULAMETHAMA AKMUBHOCII.

Knwouosu dymu: XBH, sapuxosua 6onecm, 0v7100ka 8eH03HA mpombo3a, nocmenebumer cunopom, pexabunumanus

REHABILITATION AFTER CHRONICAL VENOUS DISEASE
SURGICAL INTERVENTION
Mihaela Mireva!, Milan Tsekov!, Mariana Albert?

!Clinic of Vascular Surgery, Military Medical Academy-Sofia
’Medical College “Yordanka Filaretova”, Medical University-Sofia

Varicose disease is a process of superficial vein dilatation of the lower extremities. The most important reason
of chronic venous disease is correlated with heredical factors and the still of life. The secondary varicose is caused
by malformations, traumatism and deep vein thrombosis.

The principal way of resolving this problem is surgical intervention. As in any case of surgical intervention, the
right mode of rehabilitation is of great importance.

Keywords: chronic venous disease, varicose disease, deep vein thrombosis, postphlebitic syndrome, rehabilitation
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METO/IN 3A TUATHOCTUKA
HA TEHOMIHO 3AT/ITbCTABAHE U ITETYJIUT

Bans IIaBnosa, Pycka Ilackanesa, Buonera ViBanoBa

Meouvyuncku paxynmem npu Tpaxuticku ynusepcumem — Cmapa 3azopa
Kameodpa ,,Meduyurcka pexabunumauus u epeomepanus, usukanna meOuyuHa u
cnopm®

IIpes nocnednume 30-40 200unu 3amnecmsearnemo e npobnem, obxeausauy yenus cesm. Onpedensu npeou
Kamo ,,enudemus“ 6 CMpanume ¢ 6UCOKO UKOHOMUYECKO pA3sumue, npes nociedHume 200UHU 6ce NO-4ecmo
npudobusa popma Ha nandemus. To e MHO20PaKMOPHO 3a6071A6aHe NPUUUHEHO O HAPYUIEHOMO PABHOBECUE
MexH0y eHepeonpuem u eHepeopasxoo.

TenoudHuAm mun 3amnecmseare, XapakmepeH No-4ectio NPu xeHume, OMKOIKOMO NPU Moxeme, ce
XApakmepusupa ¢ omnazaHemo HA MA3HUMU 6 obnacmma Ha Gedpama, cedanuuemo u Kopema. Peouua
Npoy46aHus noxKaseam, ue om HAl-207IIMO 3HAUEHUE 34 OMJIA2AHEINO0 HA MACMHU HAMPYNBAHUs 6 mesu
0671acMU Ca AHAMOMUYHUME, XUCION02UYHUME U PUUOT02UYHIINE UM 0COOEHOCMU, KOUMO npedpasnonazam
CoU0 Mmaxa u Kem 3a0pvika Ha 600a u meunocmu. Ienynumoem e cocmosHue, HeNOCPeOCNBEHO C8BP3AHO C
2eHOUOHUS MUN 3aMabCMABAHE NPu HeHume. 3a006aHe UNU Ko3MemuyeH oedekm — MHeHUMA éce oule ca
docma npomusopequsu. Haxou asmopu 2o onpedenam kamo 3a00716aHe HA CoeOUHUMENHAMA MBKAH, KOO
3ac2a €OHOBPEMEHHO TUMPHAMA U KPBEOHOCHAMA CUCTNEMU HA NOBBPXHOCINING.

Knrouosu 6y7vtu: 2eHOUOHO 3amioecmseate, ueuynum, ouazHoOCmuKa

METHODS FOR THE DIAGNOSIS
OF GYNOID-TYPE OBESITY AND CELLULITIS

Vanya Pavlova, Ruska Paskaleva, Violeta Ivanova

Department of Medical Rehabilitation and Occupational Therapy, Physical Medicine and
Sport, Faculty of Medicine, Trakia University - Stara Zagora

Over the past 30-40 years, obesity has become a problem around the world. Identified before as an ,,epidemic®
in countries with high economic development, in recent years it has increasingly become a form of pandemic. It
is a multifactorial disease caused by a disturbed balance between energy consumption and energy consumption.

Gynoid-type obesity, more common in women, than in men is characterized by fat deposition in the thighs,
buttocks and abdomen. A number of studies have shown that the anatomical, histological and physiological
features of the fat deposits in these areas are of the greatest importance, which also predispose to water and fluid
retention. Cellulitis is a condition directly associated with gynoid-type obesity in women. Disease or cosmetic defect
- opinions are still quite controversial. Some authors describe it as a connective tissue disease that affects both
lymphatic and circulatory systems on the surface.

Keywords: gynoid-type obesity, cellulitis, diagnosis
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ITOOOBPABAHE 3JPABOC/IOBHUA CTUI HA JKUBOT
ITPV1 Bb3PACTHMU XOPA C IVIABET

Pycka ITackaneBa

Meouvyuncku gaxynmem npu Tpaxuticku ynusepcumem - Cmapa 3azopa
Kameodpa ,, Meduyurcka pexabunumauus u epeomepanus, usukanrna meOUyuHa u
cnopm*

Bwspacmuume xopa c ouabem mps66a 0a npoMeHM HAUUHA CU HA HUBOM 6 NOCOKA PEOOBHO YNPANHABAHE
Ha ymepeHo Qusuuecko HamosapeaHe u nodovpiaHe Ha onpedeneHa Pusuuecka KoHOuyus. Llenma na
Hacmoswama paspabomka e paskpueare Ha 00ULeCMEeHO-couuanen pexabunumavuoner yenmovp CHI]
»Huabem™ u cocmassame Ha npoepamu 3a 08U2AMeENHA AKMUBHOCI CBC CUCIEMHU 3AHUMAHUS ¢ HUSUUECKU
YNPaNHeHUs, pasxo0Ku HA OMKPUMO U Mypusem npu ouabemuo 60THU C pasnuyHume munose ouadem.
Mamepuan u memoou. 3a uenma 6:xa uscnedsanu 25 nayuenmu u oopmenu 06e pynu 3a pexadunumanus om
usieHoBeme Ha COPYHeHUemo 6 3a6UCUMOCT O Muna ouabem u 08UamenHume 63MONHOCU. SAHUMAHUAMA
6sxa nposexoanu 06a nemu ceomu4Ho. Pesynmamu u obcexoare. YnpaxHasanemo Ha pedosHa Pusuqecka
AKMUsHoCm nod0spia 6 000Po CoCMOSHUE MYCKYUMe, NPOPUAAKMUPA HACMBNBAHEMO HA UHAKIMUSUMENHU
XUnompoduu Unu KOHMpAaKmypu u aKmusupa pasiuvHume 6u006e MOOYTUPAU; HU3X00SU, KOHMPON
(nomuckaw, 6onkama) 3a N000BPHAHE HA EMOUUOHATHUS MOHYC HA NAYUEHINA.

Knwouosu dymu: ew3pacmuu xopa, ouabem, 06ueamenta aKmMueHoCH, NPpeseHUUs Ha YCTIOKHEHUAMA, 30pa60Cco8eH
CTUJL HA HUBOM

IMPROVING HEALTHY LIFE STYLE
IN ADULTS WITH DIABETES

Ruska Paskaleva

Department of Medical Rehabilitation and Occupational Therapy, Physical Medicine and
Sport, Faculty of Medicine, Trakia University - Stara Zagora

Introduction: Elderly people with diabetes should change their lifestyle and focus on regular moderate physical
activity and maintaining a certain physical condition.

Aim: The aim of the present study is to create a social rehabilitation center for diabetes and to develop programs
for motor activity with systemic exercises, outdoor walking and hiking for diabetic patients with different types of
diabetes.

Materials and Methods: For this purpose, 25 patients were studied and two rehabilitation groups were formed
by the members of the association, depending on the type of diabetes and the motor skills. The classes were held
twice a week.

Results and Discussion: The exercise of regular physical activity maintains muscles in good condition, prevents
the onset of inactive hypotrophies or contractions, and activates various types of modulating descending control
(pain suppression) to maintain the emotional tone of the patient.

Keywords: elderly people, diabetes, motor activity, prevention of complications, healthy lifestyle
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BOIEIIA POJISA HA ITPEBEHIIMATA I PEXABUIINTAIIIATA B
KIIMHNYHATA ITPAKTUKA HA CTYOEHTUTE
OT CIIEIVMA/THOCT MEIUIINHCKA PEXABMJIINTAIINA
N EPTOTEPAIINA

Buonera lIBanoBa, Pycka IlackaneBa, Bansa IlaBroBa

Meouyuncku gpaxynmem npu Tpakuiicku ynusepcumem — Cmapa 3azopa,
Kameopa , Meduyuncka pexabunumayus u epeomepanus, usukanta meouyuHa u
cnopm®

[Ipeseryusima u pexabuUNUMAUUSING 3AeMAM BANCHO MACMO 8 NPAKMUUECKOMO 00yueHue HA CMYOeHmu-
me om cneyuannocm ,, Meduyurcka pexabunumavusi u epeomepanust”. To ce ocvusecmesiéa 8 08¢ HaANPAGIEHUS:
NpaKmMuUecku 3aHUMAHUS HA CIyOeHmume 6 cneyuanu3upanume Kabunemu noo peko8ooCcmeomo Ha npeno-
dasamern; KIUHUYHA NPAKIMUKA, TlemeH U npedOUnsiomer cmaxose 8 yueOHo-npaxmudeckume 6asu noo poko-
800cmeomo Ha npenodasamern u HacmasHux. Knunuunama npakmuxa e 6668 pyHKUUOHANIHA 8PB3KA C OCMAHA-
Jiume yueOHu Popmu U 0co0eHO ¢ ieKyuume U y4eOHo-NPaKmuuecku 3aHUMAaHUSL.

Llenma Ha HACMOAWLOMO Npoyu8aHe e MOMUBAUUSMA HA CMYydeHmume 3a ydacmue 8 KAUHUYHAMA
npakmuxa.

Mamepuan u memoou. Obexm Ha npoyusanemo ca 82 cmydewmu om cneyuanHocm ,,Meouyurcka
pexabunumavus u epeomepanus’ 8 nepuoda 2014-2017 2.

Pesynmamu u o6cwicoare. Vzsvpuier 6e aHanu3 Ha nocmueHamume pesynmamu, kamo Hao 70% om cmy-
deHmume ca MOMUBUPAHU 3a y1acmue 8 NPaKmu1eckomo o6yueHuemo u ca yoosiemesopeHu om uzbopa Ha cne-
yuannocm. Paswupenu 6sxa 6e3MoAHOCMUME 3d NPpAKMU4ecka paboma 3a npeseHyuUst U pexabunumauus no
8peme HA KTUHUYMHAMA NPAKMUKA.

Knrwouosu byivzu: npeseHuyu, pexa6unumauuﬂ, KIUHUYHA npakmuka, uHosauuu 6 06)/1161-[1461’}’10

LEADING ROLE OF PREVENTION AND REHABILITATION IN
THE CLINICAL PRACTICE OF STUDENTS FROM THE MEDICAL
REHABILITATION AND ERGOTHERAPY PROGRAM

Violeta Ivanova, Ruska Paskaleva, Vanya Pavlova

Department of Medical Rehabilitation and Occupational Therapy, Physical Medicine and
Sport, Faculty of Medicine, Trakia University - Stara Zagora

Introduction: Prevention and rehabilitation occupy an important place in the practical training of the students
from the Medical Rehabilitation and Ergotherapy program. This has two dimensions: practical activities of the
students in the specialized offices under the guidance of a lecturer; clinical practice, summer and pre-graduate
internships in the training and practical facilities under the guidance of a lecturer and mentor. Clinical practice
is in a functional relationship with the other forms of study and especially with the lectures and educational and
practical activities.

Aim: The aim of this study is to motivate students to participate in clinical practice.

Materials and Methods: The survey included 82 students from the Medical Rehabilitation and Ergotherapy
program in the period 2014-2017.

Results and Discussion: An analysis of the results has been carried out, with more than 70% of students being
motivated to participate in the practical training and satisfied with the program choice. The opportunities for
practical work on prevention and rehabilitation during clinical practice have been expanded.

Keywords: prevention, rehabilitation, clinical practice, innovations in training
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YITPA3BYKOBA IVIATHOCTUKA HA BPOIOEHUTE
AHOMA/MUN HA BbBPEIIUTE B JETCKA Bb3PACT

Jumurpuuka binsnakosa', bosun banes?, [eopru Brrues’, Kanosn AcenosBckn?,
Mapuana lloppanosa’

'"Meouyurcku konex — Bapra xom MY-Bapua
’MY-Bapua, Kameopa ,O6pasHa duaznocmuka u no4eneveHue”
*Meduyurcku xonex xkom MY-Bapra 6 YC «Penmeeros nabopanm»
‘MY-Bapna, Kameopa ,O6pa3ra ouazHocmuxa u nodeneveHue”
> Meouyuncku konex kom MY-Baprna 6 YC «Penmeenos naboparm»

Bpoodenume anomanuu Ha omoenumenHama cucmema 6 0emcKa 6v3pact ca 4ecma namosnozus 6 demckama
Hegponozust. [losHasanemo HA KIUHUMHAMA UM NPOSBA U 6D3MONHOCUME 34 OUAZHOCMUKA 0Npedesisim c60-
eBpeMeHHO NOCMABsHe HA OUAZHO3AMA U e NPOPUIAKMUKA HA XPOHUUHOMO 6B0peuHo 3abonasate. Ynmpasey-
K080M0 U3cnedsame 0A6a 6b3MONCHOCH 34 OUASHOCTNULUPAHE HA HAKOU aHOMANUU HA 0B0peyume ouje cred 20
2.c., KaKmo u noCmHamanHo. AHomManuu kamo 6v0peuna azeHesus, XUunoniasus, XuopoHedposa, HapyuieHus 6
cmMpyKmypama u no3uyusma Ha 6vopeyume umam xapaxmepen exozpagcku o6pas. Ynmpaseykoeomo uscneo-
8ame e 600eu40 6 AN20PUMBMA 0N 00PA3HU U3CTIE0BAHUS 6 OUAZHOCMUKAMA HA AHOMAUUmMe Ha 6vbpeyume 6
demcka 6wv3pacm. To ce HAONU KAMO PYMUHHO 6 KIUHUYHAMA NPpaKmuKa. Beuuku deya Ha 6-meceuna 6v3-
pacm noonexam Ha yImpaszeykoeo U3ce0sane Ha OMOeIUMeNIHAMA CUCEMA C 0271ed MbpceHe U OMKpUsare
Ha anomanuu. JJokazeanemo um onpeoesns npasunHus mepanesmurer no0xoo: 0nepamusHo ae4eHue npu Heoo-
X0OUMOCT UYL NPOCTIe0sI8AHe C Uesl NPOPULAKMUKA HA UHPeKUUUMe HA NUKOUHUME NBIMULYA.

Kntouosu dymu: ynmpaszeykoso uscnedsare, 8po0eHy aHOMARUU HA OBOpeyume, 8pO0eHU AHOMANUU HA
omoenumenHama cucmema 6 0emcka 8v3pactm

ULTRASOUND DIAGNOSIS OF CONGENITAL KIDNEY
ANOMALIES IN CHILDHOOD

Dimitrichka Bliznakova', Boyan Balev?, Georgi Valchev’, Kaloyan Asenovski?,
Mariana Jordanova’®

'Medical College, Medical University of Varna
’Department of Diagnostic Imaging and Radiotherapy, Faculty of Medicine,
Medical University of Varna
*TSR X-Ray Laboratory Assistant, Medical College, Medical University of Varna

Congenital anomalies of the excretory system in childhood are a common pathology in pediatric nephrology.
Knowing the clinical manifestations and the diagnostic opportunities leads to a timely diagnosis and prophylaxis of
chronic kidney disease. Ultrasound examinations allow diagnosis of some kidney abnormalities after as early as 20
weeks of age, as well as postnatally. Anomalies such as renal agenesia, hypoplasia, hydronephrosis, structure and
position disturbances have a characteristic echographic pattern. Ultrasound research is leading in the algorithm
of medical imaging studies in the diagnosis of kidney anomalies in childhood. It has become routine in clinical
practice. All children at 6 months of age are subject to ultrasound examination of the urinary system to search for
and detect anomalies. Discovering them defines the right therapeutic approach: operative treatment as needed or
follow-up prevention of urinary tract infections. It has become routine in clinical practice.

Keywords: ultrasound, congenital anomalies of the kidneys, congenital anomalies of the excretory system in childhood
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CTYOEHTCKA OIIEHKA HA OBYYEHUETO M METOIUTE
HA IIPEIIOJABAHE B CIIEIIIATHOCTTA ,,PEHTTEHOB
JIABOPAHT” OT MK ,J1. DIJTIAPETOBA” - CO®UA

Camymnna IumurpoBa, Hesenka bonnncka, IlBerennna I'puroposa

MY-Cogus, MK ,J1. Qunapemosa”, cney. ,,Penmeeros naboparm”

Cmydenmckama oueHKa e CoulectneeH enemMenm 6 NPpoueca Ha 0cuzypasane Ka4ecmeomo Ha obyueHue, 4pe3
oueHs8aHe KA1eCmaomo u edeKmusHoCmma Ha y4eOHUS npouec ¢ Mmemooume Ha NPenodasare U 6v3MONHOCH
3a Heeo60mo nodobpseate. Llenma na Hauemo uscnedsare e 0a ce ycmaHosu MHEHUENO HA CHYOeHMUme peHm-
2enosu nabopanmu om MK , /. Qunapemosa” ommocHo o6yyenuemo u memooume Ha npenodasare. Mamepua-
7y u memoou: Vznonsean e coyuonozutecku memoo. [Iposedena e arnxema cped 69 cmydeHmu om cneyuanHocn
»Petmeenos nabopanm”, HanpaseHo e mamemamu4ecko obpabomeare Ha OaHHUMe U 2paguuHo NpedcmassHe
¢ npoepama Excel. Pesynmamume nokaseam: cnoped cmyoenmume om cneyuanriocm ,Penmeenos nabopanm”
yuebHomo cvovpicanue no obem e nonocumo (53.6%) u memnomo Ha npenodasae e Hopmanto (65.2%). Hawu-
me pecnonoenmu (40.6%) cmsamam, ue npenodasamenume npedcmassam 006pe c60s1 yueben Mamepuan u Ha4u-
HBIM UM HA npenodasaxe e 00CMvreH 34 MAX, KAMO ¢ NOKoKUmerneH omeosop ca omeosopusnu (53.6%). Haba-
8AHEMO HA UHPOPMAYUS 3 0adeHa OUCUUNIUHA, 6e3 0a uMa Uu3pabomenu yueOHUUU, He8UHAY e MONKOBA Jlec-
HA 3a0a4a U OM HAULEMO U3Ce08aHe 8UNOAMe, He AHKEMUPAHUme CryO0eHmu peHmeeHo8u 1a60paHmu couo
usnumeam 3ampyoHeHus ¢ Hamuparemo Ha ungopmavus (58%). 3a cmydenmume Hali-nPeoNOHUMAHUIM Me-
moo 3a usnumeare e ycmuuam (27 6p.). MIzeoou: Cmyoenmume om cneyuanHocm ,,Penmeenos nabopanm” He
U3nNUMeam 3ampyoHeHUs U ce cnpassam 000pe coc CoOBPHAHUENO HA MAMEPUAIA U MEMNOMO HA Npenodasa-
He. Hauunom na npenodasare e 0ocmoner 3a noseuemo cmydenmu. Hamuparemo na undopmayus 3a Oucu-
nauHume, 6e3 0a uma y4eOHuyU, e MpyoHa 3a0a4a 3a Hawume pecnoHOeHMU.

Kmiouosu oymu: penmeeros nabopanm, o6yuerue, npenodasament, cmyoeHmu, npenooasare

STUDENT ASSESSMENT OF THE TRAINING AND TEACHING
METHODS IN THE X-RAY TECHNICIAN PROGRAM
OF MEDICAL COLLEGE “Y. FILARETOVA”, SOFIA

Samuila Dimitrova, Nevenka Boninska, Tsvetelina Grigorova
TRS X-Ray Technician, Medical College “Yordanka Filaretova”, Medical University-Sofia

Introduction: Student assessment is an essential element in the quality assurance process by evaluating
the quality and effectiveness of the learning process provided by the teaching methods and the possibility of its
improvement.

Aim: The aim of our research is to establish the opinion of the students of from the X-ray Technician program
of the Medical College ,,Y. Filaretova® on training and teaching methods.

Materials and Methods: A sociological method was used. A survey was conducted among 69 students from the
X-ray Technician program. Mathematical data processing and graphic presentation were done with Excel.

Results and Discussion: The results show: according to the students from the X-ray Technician program, the
volume of the study material is tolerable (53.6%) and the teaching rate is normal (65.2%). Our respondents (40.6%)
believe that the teachers present their materials well and their teaching is easy enough to understand, responding
positively (53.6%). Obtaining information about a discipline without textbooks is not always an easy task, and from
our research we see that students from the X-ray Technician program also have difficulty in finding information
(58%). For students, the most preferred test method is oral examination (27).

Conclusion: Students from the X-ray Technician program do not experience considerable difficulties and do
well with the content of the material and the tempo of teaching. The way of teaching is available to most students.
Finding information about the subjects without having textbooks is a difficult task for our respondents.

Keywords: X-ray technician, training, lecturers, students, teaching

88



BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

OCHOBHU METOIMN 3A N3CIIEIBAHE 1 TOKA3BAHE
HA CBbPIIOBUIHO-KJIETbYHA AHEMU A

Benera Vinuesa, Enena ManoBa, Mapuena Meroguesa, Mlopganka Muxaiiiosa

Meouyuncku konex — Bapra

Boweedenue: Anemuume ca Hati-uecmama zpyna om 3abonseanusma Ha Kpwvema. Camomo nousmue
e U3BeCtNHO Cped Xopama Kamo MAanokpwveue u e c6sp3aHo ¢ HAMAJIBAHEMO HA KONUYeCE0mo KUCIOPoO 6
epumpoyumume, a ommam u ¢ NOHUNABAHEMO Ha xemoenobuna. Coujecmeysam pasiuuHu NPUHUHU 34
passumuemo Ha aHeMU4HU CoCMOAHUS, KAMO uje ce 00Co0Am aHemMuu, NpuvUHeHU om HACe0eHO KPBEHO
3abonasawe, u NO KOHKPEMHO CoPNOBUOHO-KIENBUHA AHEMUS.

Wsnosenue: Vzeecmuu ca peduya memoou 3a 00KA36aHe HA CoPNOBUOHO-KIemvuHama axemus. Haii-
ussecmume memoou 3a 00Ka3eare ca efeKmpogdopesa Ha xemoei00uH, pakyuoHupare Ha XemoznoOUH upe3
sucokoepexmusHa meuna xpomamozpapus, JJHK ananus u opyeu. Bcuuku mesu memoou ca dokycupanu 3a
doKaseane HA HATUMUETNO HA AHOMATIEH XeMOTIOOUH.

3aknrouenue: CopnosuoHo-KemvuHAMA AHEMUS e 2eHeMUYHO 0emepMUHUPAHO 3a00/1s16aHe, ONUCAHO OU4e
npes 1910 2. Emuonoeusma Ha 3a007196aHemo e C6bpP3aHa ¢ NoPBUUHU U BIMOPUHHU 2eHeMUYHU HAPYUIEHUS.
Habntodasa ce Hail-uecmo npu xopa ¢ aPpukancku u cpeduseMHOMOPCKY NPoU3xo0 U no-psaoko npu xopa om
Oxcna u Lenmpanua Amepuxa u Brnuskus Vismox.

Kntouosu 0ymu: copnosudHo-knemvuHa aHemuss, aHomaszeH XemoenoouH, ppakyuorupare Ha xemoenoout, HbS
Mymayust, u3cned8anus, 2eHeMu4Ho 3a001s8are

BASIC METHODS FOR INVESTIGATING
AND PROVING SICKLE-CELL ANEMIA

Veneta Ilieva, Elena Manova, Mariela Metodieva, Yordanka Mihaylova
Medical College - Varna

Introduction: Anemia is the most common group of blood diseases. The very concept is known among people
as malignancy and is associated with a decrease in the amount of oxygen in erythrocytes and, hence, the decrease
in hemoglobin. There are various reasons for the development of anemic conditions, such as anemia caused by
inherited blood disease and specifically sickle-cell anemia.

Report: There are a number of methods for proving sickle-cell anemia. The most common methods of proof are
hemoglobin electrophoresis, hemoglobin fractionation by high performance liquid chromatography, DNA analysis
and others. All of these methods are focused to demonstrate the presence of abnormal hemoglobin.

Conclusion: Sickle-cell anemia is a genetically determined disease, described as early as 1910. The etiology of
the disease is related to primary and secondary genetic disorders. It is most common in people with African and
Mediterranean origin, and rarely in people from South and Central America and the Middle East.

Keywords: sickle-cell anemia, abnormal hemoglobin, hemoglobin fractionation, HbS mutation, studies, genetic
disease
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BOJIECT HA TIEMIKET

Buxkropusa Jumurposa', Mapunana VMlopganosa®

'Cmydenm, ,Penmeeros nabopanm®, Meouyurcku Konexc - Bapna
’YC ,,Penmeeros nabopanm®, Meouyuncku konex, Meouyuncku ynusepcumem - BapHa

Bonecmma wa Ileiioxncem (Oepopmupauy ocmeoapmpum, osteitis deformans, ocmeooucmpodus) e xpoHuuHo
dobpoxanecmeseno 3abonasatre. B pesynmam Ha moséa HapyuieHue Kocmume crasam vyniusu u npuoobusam
Henpasunxa gopma. Haii-uecro 6usam 3acezHamu Kocmume Ha masa, depena, 2peOHA4HUs Cmeab u Kpaka-
ma. Knunuunama kapmuna éapupa om 6e3cumnmommo npomuuare 00 mexcku ckenemuu degpopmavuu. ITo-20-
NIAMAMA 4AcH 0m NauUueHmume ca ACUMNIMOMHU U HeCcHo 3a007176aHeMO ce OMKPUBA C PeHMeeHOZPAPUST UTU
komniomspra momoepapust (CT) na xocmume no dpyz nosod. BII 3acsiza no-uecmo moieme. IIpu noseuermo na-
yuenmu ¢ akmuena BIT unu ¢ puck 3a ppakmypu ce npenopvusa mepanus ¢ bucoconamu. Ako Hamame on-
NIAKBAHUS 8 HAYAJIOMO, MOJHe 0a He ce HyxOdeme om neuerue. IIpu no-HanpeoHanu cayuau ce Hanaza meouxa-
MeHMO3HO JleueHue.

Kniouosu oymu: depopmauuis Ha ocmeuma, KOCMHA 6071KaA, 6IMOPU1EH 0Ceoapmpum, KocmHna depopmanus,
XUNepsacKynapHocm, HePosoeUHU YCONHEHUS

PAGET’S DISEASE

Victoria Dimitrova!, Mariana Yordanova?

!Student, TRS X-ray Laboratory Technician, Medical College, Medical University of Varna
*TRS X-ray Laboratory Technician, Medical College, Medical University of Varna

Paget's disease (deforming osteoarthritis, osteitis deformans, osteodystrophy) is a chronic benign disease. As a
result of this disorder, bones become brittle and irregular in shape. The bones of the pelvis, the skull, the spine and
the legs are most frequently affected. The majority of patients are asymptomatic and often the disease is detected
by X-ray or computed tomography (CT) of bones on another occasion. Paget's disease (PD) affects men more often.
Bisphosphonate therapy is recommended in most patients with active PD or at risk of fracture. If the patient has no
complaints at the beginning, he may not need treatment. More advanced cases require medical treatment.

Keywords: osteitis deformans, bone pain, secondary osteoarthritis, bones deformation, hypervascularity, neurological
complication
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TETPAJIOI'MA HA ®AJIO

Bukropusa [Jumurposa', Mapuana Mopganosa®

'Cmyoenm, ,Penmeenos nabopanm®, Meouyurcku Konex - Bapna
2 <«
YC ,,Penmeenos nabopanm®, Meouuurcku konex, Meduyuncku ynusepcumem - Bapua

Tempanoeus nHa Pano e komMOUHAUUS 0 4 AHOMANUU HA CBPOEUHO-CBO0BAMA CUCNEMA: MeXOyKaMepeH
depexm; ,a30ewsa” aopma; 0OCMPYKUUS 6 USXOOHUS MPaxkm Ha 0AcHa Kamepa (KAanHa, noOKnanHa umu
KOMOUHUPAHA); KoMNeHcamopHa decHokamepHa xunepmpogus. Oxono 3.5% om écuuku HOBOPOOeHU ¢ BPOOEHU
copoeuHu mangpopmayuu ca ¢ mempanozus Ha Pano. Hati-xapakmeprusam cumnmom npu mosea 3a6onssae e
yuarosama (NocUHABAHEMO), 00UKHOBEHO NPUCBNHO, NPU PUIUHECKO YCUUe, XPAHEHe, BUCOKA MeMnepamypa
Ha oxKonHama cpe()a). Huaznozama ce nocmass Ha 6asama Ha cumnmomume, EKI, ExoKI, cz;pbem—ta
kamemepusauus, no-paoxo KAT unu AMP. Haii-o6u40 onepamusHume Kopexuuu ce 0esim HA NATUAMUSHU U
paouxantu.

Knwouosu dymu: yuanomuuna manopmayus, mexoyxameper oegexm, cmeHosa, xunepmpodpus Ha oscHama
Kamepa, A30euyd, MAzHUMHOPE3OHAHCHO U3CTIe08aHE

TETRALOGY OF FALLOT

Victoria Dimitrova', Mariana Yordanova?

IStudent, TRS X-ray Laboratory Technician, Medical College, Medical University of Varna
*TRS X-ray Laboratory Technician, Medical College, Medical University of Varna

Tetralogy of Fallot (TOF) is a combination of 4 cardiovascular anomalies: a ventricular septal defect, a hole
between the two ventricles; pulmonary stenosis, narrowing of the exit from the right ventricle; right ventricular
hypertrophy, enlargement of the right ventricle; an overriding aorta, which allows blood from both ventricles to
enter the aorta. About 3.5% of all newborns with congenital heart malformations are with TOF. The most common
symptom of this disease is cyanosis, usually with bouts in physical effort, with food intake, in high temperatures.
Diagnosis is based on symptoms, ECG, echocardiography, cardiac catheterization, rarely CT or MRI. In general,
operative interventions are divided into palliative and radical.

Keywords: cyanosis, ventricular septal defect, stenosis, right ventricular hypertrophy, an overriding aorta, nuclear
magnetic resonance
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CVMHIPOM HA U3BbH3EMHATA PBbKA

Bukropusa Jumurposa', Mapunauna VMlopganosa®

'Cmydenm, ,Penmeeros nabopanm®, Meouyurcku Konexc - Bapna
’YC ,,Penmeernos nabopanm®, Meouyuncku konex, Meouyuncku ynusepcumem - Bapra

»CuHopom Ha u3evH3eMHAMA PoKa’ e eHOMeH, NPuU KOolmo eOHAma povka He e o0 KOHmMpPon Ha yma. /lu-
uemo 2ybu KOHmposn 8wpxy pvkama cu. Emuonoeusma exnio4ea He8poxXupypeusi, mymop, aHespusmu u pso-
Ko uHcynm. B noseuemo cnyuau Knacuueckume nNPusHAuU 3a ,U38vHIEMHA POKA~ NPOUSTUIAIM OM YBPeXH(-
0aHe Ha cpeOHUS PPoHMaAsneH KOPMeKC, KOemo Moxe 0a e NPUOPYHeHO C YBperoarHemo Ha KOPNYc KAno3ym.
Hespou3zobpasceHusma u namonoeuuHume u3cned8anus nokazeam, e GpoHmantusm n06 u corpus callosum
ca Hail-uecmume aHaAMOMUYHU Tle3UU, OM2080PHU 34 CUHOPOMA HA U3BBH3EMHAMA poka. Hama nex 3a mo3u
cunopom. Benpexu mosa cumnmomume mozam 0a 6v0am HAMAseHU U yNpasnsgeanu 00 U3eecmHa crmenem,
KAamo ce 0vpiU U3BDHIEMHAMA PBKA 3dema, Kamo Hanpumep 1i ce 0ade 0bexm, Koumo da Ovpicu.

Kntouosu dymu: HesponoeuuHo cocmosHue, MA30necmo mano, poHmanet 106

ALIEN HAND SYNDROME (AHS)

Victoria Dimitrova', Mariana Yordanova?

Student, TRS X-ray Laboratory Technician, Medical College, Medical University of Varna
*TRS X-ray Laboratory Technician, Medical College, Medical University of Varna

Alien hand syndrome is a phenomenon in which one hand is not under the control of the brain. The person loses
control of the hand. The etiology includes neurosurgery, tumor, aneurysms, and rarely stroke. In most cases, classic
alien-hand signs derive from damage to the medial frontal cortex, accompanying damage to the corpus callosum.
Neuroimaging and pathological research show that the frontal lobe (in the frontal variant) and corpus callosum (in
the callosal variant) are the most common anatomical lesions responsible for the alien hand syndrome.There is no
cure for alien hand syndrome. However, the symptoms can be reduced and managed to some degree by keeping the
alien hand occupied and involved in a task, for example by giving it an object to hold in its grasp.

Keywords: neurological disorder,corpus callosum, frontal lob
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ITPEJOTBPATABAHE HA NUTHOEKIIVIV C BAKCMHMN
N VIMYHOMOIY/ITATOPU

Buxropusa lIBanosa', lapuna [Ilumurposa’', Ekatepuna ViBanosa', Pajtna I'eprosa’

'Meduyumncku xonex ,J. @unapemosa”, MY-Cogus
’Kameodpa no medunyumcka mukpoobuonozus, Meouuurncku gaxynmem, MY-Copus

Omxpusaremo u 8HedpABaHEMO HA BAKCUHUIME U UMYHOMOOYIAMOpUMe 8 MEOUUUHCKAMA NPAKIMUKA € 02-
poMHA Kpauka Hanpeo 8 npedomMepamsaeare Ha UHPeKUUO3HUMe 3a00NABAHUS, HAKOU OM KOUMO Ca 3a8BPUi-
sanu pamanto npu munanume sexoge. C npozpeca 6 MeOUUUHCKAMA HAYKA HENPEKBCHAMO Ce YCBEbPUIEHCMBA
umyHonpounaxmukama, Kamo ce paspabomsam no-moO0epHu MexHono2uu 3a no-6e3onacHu u epexmusHu
BAKCUMU, KOEMO NOBUULABA 30PABHUS CIAMYC HA 00U4eCINE0MO, U34e38an CMBPIMHUME U UHBATUOUSUPAULU
MeHKo NPOMUHAULU CIIYHau, HAMANS8Am pasxooume 3a severue. Llen na masu paspabomxa e 0a npedcmasu
KaacupuKauusma Ha 6udoseme 8aKCUHU U UMYHOMOOYIAMOPU, KAKIO U CoBPEMEHHOMO CoCMOAHUE HA edek-
Ma om NPpUnoHeHUemo Um 3a npeseHyUst Ha UHMeKYUO3HU 3a00/18AHUSL.

Mamepuan u memoou: Cobpana e axmyanHa UHPOPMAUUS OM HAYUHU USMOUHUUYU HA UHPOPMAUUST NO
memama 8axKCUHONPOPUNAKMUKA U umyHomooynamopu. T e aHanu3upana, cCucmemamu4Ho npedcmaseHa u
UTIIOCMPUPAHA € NOOX00TULU 2PAPUKU.

Pesynmamu u o6coxcoare: [lokasano e 3Hadenuermo Ha 6aKCuHumMe u UMyHOMOOYIAMOPUIMe 3a 02paHu4asa-
He HA pedula ONAcHU BUPYCHU U OAKMeEPUAnHU UHPeKUUL, HANP. ycnewHama epaoukayus Ha eapuona. Ipeo-
cmageHa e co8peMeHHa KNACUPUKAYUS HA me3u cpedcmea 3a umyHonpopunakmuxa. Vsopoenu ca usnonsea-
Hume noHacmosuem 8 boneapus 6axcuHu u UMyHOMOOYIAMOpPU, pasenedaH e aKmyarHUusm KoM MOMEHMA HA
npoy4earemo umyHusayuorer kanenoap. ObexmueHo ca pasenedani Kaxmo nosie3Hume egekmu om npusodce-
HUEMO UM, MAKA U HAKOU Hexcenanu, cmpanuunu efpexmu. [Ipocnederu ca meHoeHyuu 3a 6v0ew,0mo paseurmue
Ha umyHonpopunakmuxama é boneapus u é ceema.

M3600u: Epexmovm om npunazamnemo Ha 6AKCUHU U UMYHOMOOYIUPAULU CPeOCNBaA He Camo 3a NPOPUnaKmu-
Ka, HO U NPU MePanus Ha HAKOU UHPEKUUO3HU 3a00NA6aHUS Npe3 nocrieOHUMe 08e Conermus e 00KA3aH 6 Me-
Juyunckama Hayka u 6 npakmuxama. CUnHo ozpanuyenu u obneKueHu no npomuuane ca uH@eKyuu, npuu-
HeHU 0m CUIHO namozeHHU 8upycu u bakmepuu. Habniooasa ce epexm u cpeusy HAKOU MyMOPHU 00pA3YBAHUSL.
3a nosuuiasare Ha eexMUBHOCTNING O NPULAAHENO UM, 8 CBeN0BeH MAU4A0, ce U3UCKEAM NAAHUPAHU U KO-
OPOUHUPAHU YCUTUS HA 30PABHUME UHCIUMYUUU 6 0MOeTHUMe CIPaHU, a moea ce nocmuea 6nazodaperue Ha
obeounssauiama oetinocm Ha C30.

Kntouosu dymu: 6axcuHonpopunakmuka, umMyHomooynamopu, uHPexuuosHu 3a060196aHUsL

PREVENTION OF INFECTIONS BY VACCINES
AND IMMUNE MODULATORS

Viktoria Ivanova', Darina Dimitrova', Ekaterina Ivanova', Raina Gergova®

!Medical College “Y. Filaretova”, Medical University-Sofia
’Department of Medical Microbiology, Faculty of Medicine, Medical University-Sofia

Introduction: The discovery and implementation of vaccines and immune modulators in medical practice is a
huge step forward towards the prevention of infectious diseases, some of which have lead to a fatal outcome during
the past centuries. Immune prophylaxis has been continuously improving along with the progress in medical
sciences by developing more advanced technologies for safer and more effective vaccines, which increases the health
status of the population of our society. The deaths and severely debilitating cases have disappeared and the cost of
treatment has been reduced.

Aim: The aim of this work is to present the classification of vaccines and immune modulators, as well as the
current state of the effect of their application on the prevention of infectious diseases.
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Materials and Methods. Current information from scientific sources on the prevention by vaccines and immune
modulators has been accumulated. It has been analyzed, systematically presented and illustrated by appropriate
graphics.

Results and Discussion. The importance of vaccines and immune modulators for limiting a number of
dangerous viral and bacterial infections, such as successful eradication of smallpox, is shown. Contemporary
classification of these agents for immune prophylaxis is presented. The vaccines and immune modulators used
nowadays in Bulgaria are listed, the up-to-date immunization calendar is considered. Both the beneficial effects of
their application and some undesirable side effects are objectively presented. Trends for the future development of
immune prevention in Bulgaria and in the world are traced.

Conclusions. The effect of application of vaccines and immune modulating agents in medical science and
practice has been proved to be useful not only for prophylaxis but also for therapy of some infectious diseases
during the last two centuries. Very limited and relieved are infections caused by strong pathogenic viruses and
bacteria. Also, an effect against some tumor formations has been established. To increase the effectiveness of their
implementation worldwide, planned and coordinated efforts of healthcare institutions in all the countries are
required, and this is achieved thanks to the unifying activity of WHO.

Keywords: vaccine prophylaxis, immune modulators, infectious diseases

CbPOEYHIU MAPKEPU ITPU OCTBbP KOPOHAPEH CMHIPOM

IIBerenuna IlakoBa', MapTuna Momunnosa', Axenunna ITakosa*

'Cmydenmu, MK ,,Mlopdanka @unapemosa”, MY-Copus
’Hauannux Ha omoeneHue no KauHuuHa nabopamopust, YMBAJI Anexkcanoposcka,
MY- Copus

Kapouonoeuunume 3a60146aHUs ca HAli-4eCtama NPpU4UHA 3a CMBPM U MPAtiHO HAMANIABAHE KA4eCmeo-
MO0 HA HUBOM CPed HACeNeHUemOo 8 UHOYCMPUATHO PA3BUMUMEe CIPAHU, KAMO 3aceeHamu ca Hao 17 Munuona
Oyuiu 200uwmro. Tosa onpedens maxnama coyuanta sHavumocm. boneapus e npasu usknoueHue — cnopeo
cmamucmukxama mex0y 60 u 70% om cMupmHOCMMA ce 0B/HU HA CHPOEUHO-CBO0BAMA NAMONO0US, KAMO 60-
dewyama posns NPUHAOTEH U HA UCXeMUUHAMA O0JIECI HA CHPUENO U OCMPUS KOpOHApeH cuHOpom. B ceemu-
HAMA HA MA3u CMAMUCMUKA 6ce N0-207IAMO 3HAueHUue 006Usa 1abopamopHama OUAzHOCMUKA KAmo K406
efleMeHm 34 NOCMABAHEMo HA A0eK8AmMHA 0UALHO3a, MEePAnUIMa, PUckosama cmpamudukayus u npodunax-
mukama npu mesu nayueHmu.

Llenma Ha Hacmoswama crmamus e 0a 3acezxe npobnemume Ha 1a60pamopHama OUAzHOCMUKA, C6vP3AHA
¢ ocmpust KopoHape cunopom. basupaiixu ce Ha 6ubnUOPAPCKUS MemOO HA NPOyUBaHe, nocmueHaxme 0600-
WieH U CUHMe3UPaH UHPOPMAYUOHEH MAMEPUAT OMHOCHO HALI-NONYNIAPHUME CopOeuHU OUOMAPKePU U MAXHO-
mo 3HaqeHue Kamo 1a60pamopHu noxasamenu. B mosu cmucen ca saceznamu ve camo mpaouyuoHHume 1a60-
pamopHu memoOuKuy 3a MAXHOMO U3C/Ie08aHe, HO U NPedCMasaHemo Ha HOBU MeHOeHUUU 6 TabopamopHama
OuazHoCmuKa Ha OCMPUs KOPOHAPeH CUHOPOM.

MauyabHnu KnuHUYHU NPOYUBAHUSL 00KA38AMN BD3MONCHOCIUME HA HOBU K/IAC06e OUoMApKepU, KOumo 0a 0a-
dam 8v3MONHOCI 30 OUAHOCMUKA U XAPAKMEPUCTNUKA HA KOPOHAPHAMA 60/IeC 8 NPeOHeKPOMU1HUS Ca-
Ouil U coomeemHo 0a ynecHAm cmpamuduKayuama Ha PUcka u KIuHu4Ha npoeHosa. brnazooapenue na mesu
YCUNUS KITUHUYHOMO NPUTIONEHUe HA KOMOUHAYUUME O OUOMAPKEPU ¢ PeasiHo UtmezisHe HA 1a60pamopHa-
ma ouazrosa Ha OKC 6 npednexpomuuer cmaouti e eOHa 6éce no-peanto usenexoauwsa uesn. Heobxo0umu ca u
HOBU MAPKePU U CXeMU 3 PUCKOBA CMPAMUPUKAyU, 3a 04 Moxeda ce OudepeHyupam epynume ¢ Hati-6UCOK
PUCK u 60HUmMe, KOUMO OUXA UMATIU NOJI3A O A2PECUBHA MEPANUSL.

Kntouosu 0ymu: ocmep koporaper cunopom, mpononut, CRP, BNP, CK- MB, PAPP-A
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CARDIAC MARKERS FOR ACUTE CORONARY SYNDROME

Tsvetelina Tsakova', Martina Momchilova!, Adelina Tsakova?

'Medical College “Yordanka Filaretova”, Medical University-Sofia
’Department of Clinical Laboratory, Alexandrovska Hospital, Medical University-Sofia

Cardiac diseases are the most common cause of death and lasting decline in the quality of life among the popu-
lation in industrially developed countries, with over 17 million people affected annually. This determines their so-
cial significance. Bulgaria is no exception - according to statistics, between 60 and 70% of lethal outcomes are due
to cardiovascular pathology, mainly because of ischemic heart disease and acute coronary syndrome. In the light
of these statistics, laboratory diagnosis is becoming more and more important as a key element in the provision of
adequate diagnosis, therapy, risk stratification and prophylaxis in these patients.

The main objective of this article is to address the problems of laboratory diagnostics of acute coronary syn-
drome. Based on the bibliographic approach, we present summarized and synthesized information material on
the most popular cardiac biomarkers and their significance as laboratory metrics. In that sense, not only the tra-
ditional laboratory methods, but also the new trends in the laboratory diagnostics of acute coronary syndrome are
included.

Large-scale clinical trials have proven the potential of new groups of biomarkers to diagnose and character-
ize coronary heart disease at the pre-necrotic stage and thus facilitate risk stratification and clinical prognosis.
Thanks to these efforts, the clinical application of different combinations of biomarkers for diagnosing acute coro-
nary syndrome at a pre-necrotic stage seems an achievable goal in the near future. New markers and risk stratifi-
cation schemes are needed to differentiate the groups at highest risk and the patients who would benefit from ag-
gressive therapy.

Keywords: acute coronary syndrome, Troponin, CRP, BNP, CK-MB, PAPP-A

BBb3MOKXHOCTUTE HA VITPA3BYKA - OT CTAHITAPTHATA
EXOKAPIVOTPA®Y S IO TPAHCKPAHVATHI S TOIITEP
ITPU MUATHOCTUKATA HA MEXTIYOPEICHPIHU TEPEKTU

/Kensa Mapunosa', Pokcana IlBeranoBa', Enena lIBanoBa', AHToHus Kniesa?

'Cmydenmu no meouyuna 6 Meduyurcku yHusepcumem — Bapra
’Acucmenm 6 Meduyuncku ynusepcumem - Bapua, Kameopa , Bempewnu 6onecmu’,
Kapouonoeus

Bwesederue: Ynmpassykvm e uacm om apcenana Ha ieKapu u paouonosu nose4e om 50 200uHu, Ho Hezo8UmMe
BB3MONHOCU U OHeC NPOOBNHABAM 04 HAPACTNBAM Upe3 BDEHOAHENO HA BCe NO-HOBU MEMOOUKU 6 OUAZHO-
cmukama Ha peduya namonozuu. EOna om msx ca mexoynpedcopoHume cenmantu degpexmu (ASD) u maxap
cmandapmuama mpancmopaxanua exoxapouozpagus (TTE) 0a e dokazana epexmusHocmma u non3ama cu
606 8pemeno, OHec HA PA3NOJIONEeHUE HA CHEUUATUCTNUME COULECINBYEA HOB U COUL0 MONIKOBA HAdexOeH Ouads-
Hocmuuen memood — mparckpanuannama donnep exozpagust (cTCD).

Mamepuanu u memoou: JJoknadem pasenexoa HAPACMBAULUIME BDIMONHOCMU HA exozpaduama 6
Juaznocmuxama na ASD. YcmaroseHo e, ue 0ko710 25% om c6emosHOmMO HacesleHue UMA Nepcucmupaus popamer
osane (IIOO). MHO3UHCMB0MO 0M Me3U XOPa HAMAM CUMNIMOMU, C6BP3AHI C 11064 CoCmOosHUe. Bonpeku mosa
6 nocnedHume 200UHU ce NPednaza CMaHoBUWLEMO, e NAUUeHMUe, NPeIUBeY KPUNMO2eHHY UHCYTIMU U
mpansumopru ucxemuunu amaxu (TVA), umam no-eucoxa wecmoma na I1DO.

cTCD e mMHO20 uyscmeumenta memoouka, KoAmo mosxe 0a 6v0e U3NON36aHA 30 OUEHKAMA HA OSCHO-TIe6U
wwvnmose (RLS) npes IIPO. 3a duaznocmukama na ASD ce usnonzea mparncmemnopanet useneo, npu Koemo
ce usobpassasa cpeonama mosvura apmepus (CMA). Memooukama ce cocmou 6 UHMPABEHOZHA ANTUKAUUS HA
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npedsapumento npueomeeH PunonouueH pa3maeop, Kamo npu nosiea Ha mukpomexypuema e 3onama Ha CMA
nocmassi ¢ 2onama cueyprocm ouaerozama ASD.

Pesynmamu u o6cwidarne: Peduuya npoyusanus dokasaxa, ue npu 20/sIM NPOueHm Om nayueHmume,
npexcusenu uncynmu unu THA, e Hanuye maxese dedpexm, a cneyuduuHOCMma u mo4HOCMma Ha memooa ca
cousmepumu ¢ mesu Ha TTE u mpancezogpaceannama exoxapouoepagus (TEE), kosimo ce npuema 3a 3namen
cmanoapm.

3axmouenue: cTCD uma cxo0na uyscmeumennocm u cneyuguunocm ¢ masu Ha cTEE npu omxpusa-
Hemo Ha ASD, HO uma npedumcmeomo 0a e HeuHsa3useH U 00KA3aHO Ge3onaceH Npu nayueHmu ¢ emoonu-
YeH UHCYIM OM HeusscHeH npousxod. B 06obuierue, docmonnocmma 00 6UCOKOCEHCUMUBHU OUACHOCUYHU
mexHuku, kakeamo e TCD, ocueypsisa 6wp3moxmHocm 3a epexmuser u HAdex0eH CKPUHUHE HA NAUUEHINU CBC
CoOomeemHuUme NOKA3AHUS.

Kmiouosu 0ymu: nepcucmupauy, popamen osane, mpanckparnuaner 0onsep yampaseyx, OACHO-TIA8 WbHM, UHCYM

THE CAPABILITIES OF ULTRASOUND - FROM STANDARD
ECHOCARDIOGRAPHY TO TRANSCRANIAL DOPPLER
IN THE DIAGNOSTICS OF ATRIAL SEPTAL DEFECTS

Zhenya Marinova', Roksana Tsvetanova', Elena Ivanova', Antoniya KishevaZ

IStudent, Faculty of Medicine, Medical University of Varna
’ESS Cardiology, Department of Internal Diseases, Faculty of Medicine,
Medical University of Varna

Introduction: Ultrasound has been a part of the arsenal of medical specialists for more than 50 years but its uses
keep growing with the invention of newer methods in diagnostics of different pathologies. One of them are the atrial
septal defects (ASD) and even though the standard transthoracic echocardiography (TTE) has proven its efficacy,
there is nowadays, available to professionals, a new and equally reliable diagnostic method - transcranial Doppler
ultrasonography (cTCD).

Materials and Methods: This report reviews the growing capabilities of ultrasound in ASD diagnostics. It is
estimated that approximately 25% of the world’s population have patent foramen ovale (PFO). The majority of
these people have no symptoms associated with this condition. However, in recent years, it has been suggested that
patients with cryptogenic strokes or transient ischaemic attacks (TIA) have higher prevalence of PFO. cTCD is a
very sensitive technique which can be used for evaluation of right-to-left shunts (RLS) via PFO. In the diagnostics of
ASD transtemporal view is used and the middle cerebral artery (MCA) is visualized. The method is performed by
intravenous application of saline and the appearance of microbubbles in the MCA determines with high certainty
the diagnosis of ASD.

Results and Discussion: Numerous studies have shown that in large percentage of the patients with strokes
or TIA such defect is present and the specificity and accuracy of the method are comparable to those of TTE and
transesophageal echocardiography (TEE), which is considered a standard method for detecting RLS.

Conclusion: cTCD has similar sensitivity and specificity to cTEE in detecting ASD but has the advantage of
being noninvasive and reportedly safe in patients with embolic stroke of undetermined source. In summary, the
availability of high sensitive diagnostic techniques such as TCD provides the opportunity of effective and reliable
screening of patients with appropriate indications.

Keywords: patent foramen ovale, transcranial Doppler sonography, right-to-left shunt, stroke
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POJIATA HA KT 1 MPT ITPU IVIATHOCTUKATA
N TEYEHUETO HA IIMJIOMUNKCONUIEH ACTPOIIUTOM,
INPUNPYKEH CbC CIIOHTAHHA UHTPATYMOPHA
XEMOPATHA - KIMHNYEH CITYYAN

Enena VBanosa', Pokcana IlBeranosa’, JKenss Mapunosa', Panuna Ilonosa’

'Cmydenmu 6 Meduyurcku ynueepcumem — Bapna
’Kamedpa no o6pasna ouaznocmuxa u neverue, YMBAJI ,,Ce. Mapuna“ - BapHa

Bwveederue: OKoz0 nomosuxHama om MO3vHHUME MyMOPU 6 O0emcKa 6v3pactm ca acHpouumomu.
TTunomMukcouOHUAM ACMpPoUUmMoMm e azpecuseHr 8apuarm Ha NUAOUUMHUS acmpoyumom. Hati-uecmo me3u
mymopu ca 006pe omepaHuteHu, HeUHOUAMPUPAULU OKOTIHAMA MBKAH.

Mamepuanu u memoou: IIpedcmasame cnyuati HA NUTOMUKCOUOEH ACMPOUUMOM 6 0emcKa 8v3pact,
NpUOpysHceH cvc CHOHMAHHO UHMPAMyMOopHoO Kopeene. [leme Ha 3-200umina 6v3pacm Oeuie NPUeno 6 CHeUHomo
omoenenue Ha YMBAJI ,Cs. Mapuna“ 6 2p. Baprna no nosod Hecmabunmna xeMoOUHAMUKA, NOBUULEHA MeTleCHA
memnepamypa, nospavusare u 3a2yéa Ha co3Hanue. IIpu HesponouHUs npeesied ce YCMaHo8u, He 3eHuyume ca
dsycmpanto Hepeazupauiu Ha ceemauna. Ilo Inaszoy xoma ckanama nayueHmsm nonyuu 6 mouxu.

Om ussvputeHomo npedonepamusromo komnomspro momoepagpcko (KT) uscnedsare ce ycmanosu Hanuue
HA uxHmpauepedpareH XeMamom, NPUHUHABAL, BBMPeHa XuUopouedanus u OUnNAMauus Ha nameparHume
senmpuxynu. be nposedeno cnewiHo onepamusHo neueHue ¢ NOCMAsAHe HA UHMPABEHMPUKYNApPeH OpeH,
nocned8axo om nposexcoare Ha macHumuopezoHarncra momoepadus (MPT) na enasa. MPT doxkasa nanuuuemo
Ha 2onama mymopHa popmayust ¢ pasmepu 49x55 mm, pasnonorxena unmpa- u cynpacenapuo. be ussvpuierna
KPAHUOMOMUS U NAPUUATIHA eKCIMUPNAUUT HA MYMOPA 4pe3 U3NO0N36aHe HA MUKPOXUPYpeuuHa mexHuka. Pe-
3YNIMAMBIM 0 XUCMONIOZUYHOMO U3CTIe08aHe 00KA3A MOPPON0UHHAMA KAPMUHA HA NUTIOMUKCOUOEH acmpo-
yumom WHO grade II.

Pesynmamuuo6coicoane: Bpannusnocmonepamuser nepuoo nayueHmom beuie xeMOOUHAMUUHO CIAOUTIEH.
Om nposedenomo nocmonepamusro KT uscnedseare ce ycmanosu nepcucmupauia uHmpaseHmpuxynapHa
XemMopazusi, 6oNpexu HATU4Uermo Ha UHMPaseHMpPUKynapHu opeHose. Bvs ppornmantnume dsnose be 3abenszana
XUNnoOeHcHa 1e3us ¢ 8u0 Ha ucxemuyuna. Ilopadu nuncama Ha nodobperiie 8 HEBPOTIOZUHHUS CIMAMYC, KAKMO U
HATUYUEMO HA Pe3UdYAnHAa MyMopHa MAaca, be npeosoNeHo NPoOBIHABAHE HA TIedeHUEeNO.

3aknouenue: Toil kKamo nuncéam cneyudu4Ha 3a Mo3u 6U0 MymMOp KIUHUYHA U3SLBA, HALI-4eCmO NopeuUme
CUMNIMOMU €A C6BP3AHU C NOBUUABAHE HA UHMPAKPAHUATIHOMO HAJIsi2aHe U KOMUPECUAMA HA NaApeHxuma,
Koumo ce npeou3BUK6AM om mMac-eeKma u 10KANU3AUUAMA HA MYMOPA.

THE ROLE OF CT AND MRI IN THE DIAGNOSIS
AND MANAGEMENT OF PILOMYXOID ASTROCYTOMA
WITH SPONTANEOUS INTRATUMORAL HEMORRHAGE -
A CASE REPORT
Elena Ivanova', Roksana Tsvetanova', Zhenya Marinova', Ralitsa Popova?

'Student, Faculty of Medicine, Medical University of Varna
’Department of Radiology and Radiation Treatment,
St. Marina University Hospital, Varna

Introduction: About half of childhood brain tumors are astrocytomas. Pilomyxoid astrocytomas are an
aggressive variant of pilocytic astrocytoma. Generally, these tumors are well circumscribed without infiltration.

Materials and Methods: We report a case of pilomyxoid astrocytoma associated with tumoral bleeding in a
pediatric patient. A 3-year-old girl presented in the Emergency Department of St.Marina University Hospital in
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Varna with unstable haemodinamics, fever, vomiting and loss of consciousness. The neurological examination
revealed non-reactive to light pupils. The patient was assessed to have a Glasgow Coma Scale (GCS) score of 6.

The preoperative CT scan showed an intracerebral haematoma, causing hydrocephalus and dilatation of the
lateral ventricles. After an insertion of an external ventricular drain, a MRI scan was performed. It revealed
a giant intra- and suprasellar tumor with dimentions of 49x55 mm. The patient underwent craniotomy and
microsurgical partial extirpation of the tumor. After a histological examination was performed, the tumor was
considered pilomyxoid astrocytoma WHO grade I1.

Results and Discussion: In the early postoperative period, the patient was haemodinamically stable. The
postoperative CT scan demonstrated a persisting intraventricular haemorrhage, despite the inserted external
ventricular drains. A hypodense lesion in the right frontal lobe consistent with subacute infarction was noticed.
Due to the lack of neurological improvement and the presence of a residual tumor (confirmed by the CT scan), a
subsequent surgery was necessary.

Conclusion: There is no characteristic clinical presentation and the symptoms will be related to the mass effect
and the tumor location, usually symptoms of raised intracranial pressure or parenchymal compression.

®ATAJIEH CTIYUYAN HA HEXOIDKKMHOB TMMIM®OM -
KJIMHUYEH CIIYUAN

Poxcana IlBeranoBa’, Enena Visanosa', JKensa MapI/IHOBal, Panuna ITonosa®

'Cmydenmu 6 Meduyuncku ynusepcumem, Bapna
*Kamedpa no o6pasua ouaznocmuka u neueneverue, YMBAJI ,Cé. Mapuna“ - Bapha

Bwsederue: Hexooxucxunosusm numepom (HXJI) e xemepozeriHo 3a60n58are, NPOUXo#0auso om manueHeHa-
ma mpanchopmMauuss Ha TUMPOUUMU U BKTIOUBAUL0 MHOHECHB0 NOOMUNOBE, 8CEKU CBC CHeUUPUUHU MOTIEKY-
JAPHU U KTUHUYHU XAPAKMEPUCIUKU.

Knunuunama manugecmanyus eapupa om 65110 npomuuare 00 azpecuseH xo0. PeuieHuama 3a neverue 3a
npeonouumare ce npassm 6 MymmuoucyunauHapHa cpeoa. Ilpes nocnednume decemunemus ce Haba100a6a Ha-
pacmeae Ha cryuaume, OvNIHAUL0 Ce HA Y8enUaA8aHe Ha CPeOHAMA 6v3PACH HA HACeTIeHUeno, no000pseaxe Ha
ouaeHocmuxama, nanoemusma om XVIB u umyHocynpecusHama mepanus.

Mamepuanu u memoou: Juckymupa ce Kn1uHuueH cay4ai Ha 65-200umiHa nouuHana nayueHmxa ¢ Hexoosm-
kuHos numgom. T e ouaznocmuyupana npes anpusn 2017 2. ¢ KTUHUYHO NPOA6EHU 08YCHPAHHO Y6enUHeHU Uep-
BUKATTHU TUMPHU 637U, ACEHO-A0UHAMUYEH CUHOPOM, 3amaiieane u ab0omunanta oonka. ITepeoHauanto
ms e npuema 6 MBAJI-Cunucmpa, ks0emo e omxpuma 6uyumoneHust (aHemus u mpomooyumoneHus), nopa-
ou koemo e npenpamena kem YMBAJI ,Ce. Mapuna“ 6v6 BapHa. OnoyyumomempuuHomo uscnedsame Ha nepu-
epHa kpv6 deMOHCMpPUPa NAMOoNoeUMHA B-knemovuna nonynayus.

Pesynmamu u o6coxoane: CT ckanuparemo Ha 2pBOHUT KOUL, KOPeMa U A3a NOKA3A 2eHePaTU3UPana um-
aderonamus, CUHOPOM HA 20PHA NPASHA BeHA U SHAHUIMETIHO Y20/leMeHA CIe3KA C AUePaUUs, NeHempayus Ha
XeMamoma npe3 Kancynama u Manka KoneKuus kpve 6 mankus mas. [lopaou Huckus 6poii Ha mpomboyumume
M5 e OyeHeHa KAmo BUCOKOPUCKO8 XupypeuteH navyuenm. [1o masu npuuuHa ycneuHo e u3svpuieHa emo0nu3a-
uus Ha nuenanHama apmepus. Ilpes aszycm 2017 2. ce nosessa 3azyéa Ha anemum, KopemHa 60nKa, No8PwULA-
He, 3aneK U aHypust, Koemo 006ex#0a 00 npuemare no cnewiHocm 6 6onHuya. Ilayuenmxama ocmasa aHypu4Ha
6vNpexu nposedeHama XUopamayus u re4eHue, U3naoa 6 KOMa U HACMovNEA eK3UMYyC 1eManuc.

3axnouenue: IIpoenosama Ha navuenmume ¢ HXJI 3a6ucu 21a6Ho om XUcmonoeudHus Kaac, pasnpocmpa-
HeHUemo, 6v3pacmma Ha NAYUeHmMa U om moea 0anu 6osecmma e pasnpocmpaneHa 6 excmpaHooarHu op-
eanu. Hanuuuemo Ha me3u npoeHOCMuUUHU Gaxmopu 6 OUCKYMUPAHUS Cy4ail Moxe 0a 00SCHU U3X00a HA
nayuenma.

Kntouosu dymu: Hexo0xxunos numgom, 6uyumonerus, numpadeHonamusi, y2onemeHa cne3ka, 6UCOKOPUCKO8
Xupypeunen nayueHm, eMOonu3auUs Ha TUeHATHAMA APMepust
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A FATAL CASE OF NON-HODGKIN LYMPHOMA -
A CASE REPORT
Roksana Tsvetanova', Elena Ivanova', Zhenya Marinova', Ralitsa Popova®

IStudent, Faculty of Medicine, Medical University of Varna
*Department of Radiology and Radiation Treatment,
St. Marina University Hospital, Varna

Introduction: Non-Hodgkin lymphoma (NHL) is a heterogeneous disease resulting from the malignant
transformation of lymphocytes and includes multiple subtypes, each with specific molecular and clinical
characteristics.

The clinical presentation ranges from an indolent to an aggressive nature. Treatment decisions are preferably
made in a multidisciplinary setting. The last decades have seen a growth due to increased mean age of the
population, improvements in diagnosis, the HIV pandemic, and immunosuppressive therapy.

Materials and Methods: A case report of a 65-year-old deceased female patient with a non-Hodgkin lymphoma
is discussed. She was diagnosed in April 2017 with clinical manifestation of bilaterally enlarged cervical lymph
nodes, astheno-adynamic syndrome, dizziness and abdominal pain. She was initially admitted at MHAT-Silistra,
where they discovered bicytopenia (anemia and thrombocytopenia) due to which she was referred to Sv. Marina
University Hospital in Varna. The flow cytometric analysis of peripheral blood demonstrated a pathological B-cell
population.

Results and Discussion: CT scan of chest, abdomen and pelvis showed generalized lymphadenopathy, superior
vena cava syndrome and significantly enlarged spleen with laceration, penetration of the haematoma through
the capsule and a small collection of blood in the lower abdomen. Due to low platelet count she was evaluated
as a high-risk surgical patient. A splenic arterial embolization was successfully performed. In August 2017, she
developed loss of appetite, abdominal pain, vomiting, constipation and anuria, which required urgent hospital
admission. The patient remained anuric despite proper hydration and treatment, became comatose and died.

Conclusion: The prognosis of NHL patients depends mainly on the histological grade, dissemination, patient’s
age and whether the disease spreads in extranodal organs. The presence of these prognostic factors in the discussed
case may explain the outcome for this patient.

Keywords: non-Hodgkin lymphoma, bicytopenia, lymphadenopathy, enlarged spleen, high-risk surgical patient,
splenic arterial embolization

CPABHUTE/IEH AHAJIV3 HA UHO®OPMUPAHOCTTA
HA CTYAEHTM OT CHEIIMIATHOCTUTE ,,PEHTTEHOB
JTABOPAHT” U1 ,,3bBOTEXHMK" 1O BBIIPOCY, CBbP3AHU
CBbC COEIIMU®OUKATA HA PABOTA U ITPO®ECUOHATHUTE
BPETHOCTU

Ilerpanka I'aroBa, Muma MockoBa, ViBa Hukonosa, Agpuana l'eopruesna,
Kamenua bormanoBa

Meouyuncku ynusepcumem, Meouyurcku xonexc ,J/. Punapemosa“ - Copus

Bceku wosek 6 eOuH MOMeHmM OM C605 HUBOM MPAO6A 04 HANPABU C80S U300 3a M06A KAKEA e e He208d-
ma npogecus. 3a 0a 6v0e MOMUBUPAH U300PBM MY, MOLL MPAOBA 0a e UHPOPMUPAH U 0a NO3HABA eCTNecmBo-
mo Ha pabomama, ¢ KosAmMo wie ce 3aeme. Cmydenmume om cneyuanHocmume ,Penmeenos nabopanm® u ,,3v-
bomexHuk” nonadam 6 cneyuguuxa pabomua cpeoa. Tesu npogecuu usuckeam onpedeneHu nNPoPecuUoHAnTHU
Kavecmea u KOMNemeHmMHoOCH om ynpaxcrsaeawsume 5. Llenma e da ce npoyuu ungopmuparocmma Ha Ho-
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sonpuemume cmyoeHmuy 0MHOCHO HAYUHA HA U300p HA npodecus, cneyudukama Ha pabomama u umMam au
npedcmasa 3a HAIUHUENO HA NPOPeCcUOHANHU 8pedHOCMU. VI3non3eanu ca 00KyMeHmManeH, COUUonoUtecku u
cmamucmuyecku memoo. IIposedena e cobcmeena AHOHUMHA aHKema cped HOBONOCIBNUTIU CHYOeHMU 6 Che-
yuanrocmume ,,Penmeeros nabopanm* u ,3v60mexnux na Meduyurcku xonex /. @unapemosa“ — Codus.
IIpoyusarnemo nokasa, ue pesynmamuime 0m ome080puUrne Ha pecnoHOeHmume om 0seme CPAGHABAHU 2PyNU
ca bnusku Kamo xonuvecmeenu noxasamenu. Habnodasa ce coujecmeeno pasnudue npu 0mao80pume omHoc-
HO UHPOPMUPAHOCMMA NO NOB00 cheyudukama Ha paboma, kvoemo 83% om peHmeeHosume 1a60paHMU OM-
208aPAM NONOHKUMENHO, a camo 34% om 3vb0mexHuUUUmMe 0a6am 0meosop ,0a“. Ha 6basama na cpasHumentus
AHATU3 HA NOTIYHeHUmMe Pe3yImamu ca HanpaseHu u3eo0u. M om deeme u3cnedsamu epynu no-201ama 4acm e
HANPABUIA CAMOCOsmMeneH U30op Ha npodecusma cu; UHPOPMayus 3a NPoPecusma ca NOTYHULU Om cemeti-
CMBOMO U NPUAMenume cu; 600eu,a MOMUBAUUS 3a U300p HA NPOPecUAMA e BBIMONHOCIINA 3a NPOPecUOHAN-
Ha peanusauus. [lo-eonama wacm om u3cnedsanume mewposm, ue ca 3an03HAMuU ¢ NPoPecuoHanHume epedHo-
CMu, HO ce ycmMaHo8s6a, 4e MAnKo ca AHKemupanume, KOUmo 2u u3bpossam eApHo. 3a 0a ce NPOMeHU 1064, e
HeobXx00UMO 0a UMa No-NvHA U 00CBNHA UHPOPMAUUST HA CAUMA HA BUCUUEMO YHUNULLe.

Kmouosu oymu: cneyuduxa, uHpopmupanocm, cmyoenm, penmeeHos 1a60panm, 3u060mexHux

COMPARATIVE ANALYSIS OF THE AWARENESS OF STUDENTS
FROM THE X-RAY TECHNICIAN AND DENTAL TECHNICIAN
PROGRAMS ON ISSUES RELATED TO THE SPECIFICS
OF THE WORK AND THE PROFESSIONAL RISK

Petranca Gagova, Mila Moskova, Iva Nikolova, Adriana Georgieva,
Kamelia Bogdanova

Medical College ,,Y. Filaretova®, Medical University - Sofia

Everyone should make his or her own choice about what their profession will be at some point in life. To
motivate this choice, he or she should be informed about the nature of that profession. The students from the
X-ray Technician and Dental Technician programs enter a specific working environment. Each of these professions
requires certain professional qualities and competences from the practitioners. The aim of this paper is to study the
information that new students have about how to choose a profession, the specifics of the job and whether there is
professional risk. Documentary, sociological and statistical methods have been used. An anonymous poll among
the new students in the the X-ray Technician and Dental Technician programs at Medical College ,,J. Filaretova“ -
Sofia was conducted. The study showed that the results obtained from responses by students from both compared
groups were similar as quantitative indicators. There is a significant difference in the responses due to the specifics
of the work. Of all participants, 83% X-ray Technicians and only 34% of Dental Technicians responded positively.
Based on the comparative analysis of the results obtained, conclusions were drawn. The vast majority of both
groups have made an independent choice of profession, information concerning the profession has been received
from family and friends, the leading motivation for choosing the profession was the possibility of professional
realization. The majority of those surveyed said that they are aware of the professional risk, but there were only a
few respondents who could list them correctly. In order to change this, it is necessary to share more complete and
accessible information on the site of the Medical College.

Keywords: specificity, information, student, X-ray Technician, Dental Technician
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VIMA JIN MACTO PEHTTEHOBUAT JIABOPAHT
B EXOT'PA®CKATA IMATHOCTUKA B b'bJITAPUA?

Ilerpanka I'aroBa, Vinna Crounnosa

Meouyuncku yHusepcumem, Meouyurcku konexc ,Jlopoanka Qunapemosa“ - Codpus

Exozpagpckama duazHocmuka e 06paser memoo, U3non3ear 3a 00kassare Ha peduna 3a00/1A8aAHUS, KAMO 8
HAKOU chepu om meduuuHama 0opu e 0CHo8eH OuazHocmu4er mermoo. 3a 0a e no-uupoko 00cmvheH 3a NAuU-
eHmume, e He00X00UMO 0a UMA nosete 006pe N0020MEEHU CNEUUATTUCIU 8 MA3U 067IACH, KOUMO 04 U3N07I36A1N
10 HAl-000pUST HAYUH 8B3MONCHOCMUME HA exoepadckama anapamypa. Llenma na cmamusima e 0a npedcma-
68U MHEHUEMO HA MEOUUUHCKU CNeUUATIUCINIY BD3MONCHO JIU € U UMA TU NOTI3A PeHM2eH08 1A00paH 0a U3n/l-
HA60 MeXHU1eCKU exozpagcku uscnedsanus. VIsnon3sanu ca 00KymeHmanieH, COUUON0UMECKU U CIAMUcmuHe-
cku memoo. IIpoyueru ca usmounuyu no memama. Upes HanpaseHomo uscnedsare, Cvc cOOCMeeHa NPAKA AHO-
HUMHA aHKema, e Nosy4eHo MHeHuemo Ha 93 6pos cneyuanucmu - 34 nexapu, 48 penmeenosu nabopanmu u 11
MeOUUUHCKU cecmpu u 0pye meOunuHcku nepconan. Hanpasero e mamemamuxo-cmamucmuuecko o6pabomea-
He Ha 0aHHume U pesynmamume ca npedcmasenu epagpuuno. Om HanpaseHomo npoy4ueame ycraHo8uxme, ue
N0-2071AMA HACM U O JleKapume 1 0m peHmeeHosuUme 1a60pAHMU He CHUMAM, Ye PeHIeeHOBUAM 1a00paHm
Mmoxce 0a nposexoa exoepagpcko uscneosare. Cousama e meHOeHUUsMA 6 0Meo8opume u Ha senpocume: ,,Vima
U NO7I34 34 TIeKAPS ex02padcKomo uscnedsare 0a ce nposexoa om permeernos nadopanm?“u ,JJocmamvsumo 1u
e n0020MmeeH peHmeeHOBUAM 1a00panm 0a u3espuiea exozpagcko ucnedsawre? . Cnoped noumu 53% om nexa-
pume u 64.58% om naboparnmume obaue cned 0ONBAHUMENHO 00yHeHUe PeHM2eHOBUAM 1AO0PAHM Wie MOKce
0a ussvpuiéa uscnedsaremo. I pynama Ha mMeOUUUHCKUMe ceCmpu U Opye MEOUUUHCKU NePCOHATL 01Me08aPAIN
10-CKOPO NONIOKUMENHO HA 8CUuKU 3a0adeHu svnpocu. IIpenopvkume, dadeHu 3a 0ONBAHUMENHO 00YUeHUe, Ca:
npakmuyecko o6yuerue 6 061acmma nood KOHMPOs HA CNEUUATIUCI, KOMNEMEHIHOCH 34 8B3MONHOCIUIME HA
exoepagcKkama mexHuxa, CNeyUanu3aus, anzopumom 3a usneaneHue Ha uscnedsanusma. OcHO6a6aliKU ce HA
NoyueHume pe3yamamu, 0ma080psn HA NOCMABEHUS BBNPOC, »,VIMA Tu MACMO peHmeeHOBUAM 1A60PAHM 6
exozpagpckama ouaznocmuka y Hac?“, cmasa sice: ,,He".

Kntouosu dymu: exoepadcko uscnedsare, peHmeeHos nabopanm, o6yuerue

IS THERE A PLACE FOR THE X-RAY TECHNICIAN IN
ECHOGRAPHIC DIAGNOSTICS IN BULGARIA?

Petranca Gagova, Inna Stoilova
Medical College ,,Y. Filaretova®, Medical University - Sofia

Ultrasound diagnostics is an imaging method used to prove a number of diseases. In some areas of medicine it
is even a basic diagnostic method. More well-trained specialists in this area, who make the best use of the echogra-
phy equipment, are needed to provide more access to it for patients. The aim of this article is to present the medi-
cal professional’s opinion whether it is possible and useful for an X-ray technician to perform technical ultrasound
examinations. Documentary, sociological and statistical methods are used. Sources on this topic are investigated.
Through this survey, using our own direct anonymous questionnaire, the opinion of 93 specialists: 34 doctors, 48
X-ray technicians and 11 nurses and other medical staff, is obtained. Mathematical and statistical data processing
has been done and the results are presented graphically. As a result of the study we found that most of the doctors
and X-ray technicians did not consider that the X-ray technician may conduct an ultrasound examination. The
trend is the same also in the answers of the questions: “Is it useful for the doctor the ultrasound examination to be
carried out by an X-ray technician?” and “Is the X-ray technician prepared enough to perform an ultrasound ex-
amination?” According to almost 53% of the doctors and 64.58% of the laboratory workers, the X-ray technician
will be able to perform the examination after further training. The group of nurses and other medical staff respond
rather positively to all the asked questions. The recommendations for further training are: practical training in that
area under the supervision of a specialist, competences regarding the capabilities of the ultrasound technique, spe-
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cialization, algorithm for performing the research. Based on the results obtained, the answer to the asked question:
“Is there a place for the X-ray technician in the echographic diagnostis in our country?” is a clear - “No”.

Keywords: echographic examination, X-ray technician, training

ITPOKA/TOVWTOHHNH - CHEHVMOVYEH MAPKEP
3A IVMATHOCTUKA HA NMTHOEKIIMO3HU 3ABO/IIBAHUA
N AHTUBNOTUYHO PEINEHUE

Hecpun Antyna, ®anu Mnaaenosa, Crena Mopnanosa, Emunus Teopruesa
YHC ,Meouyuncku nabopanm®, Meouyurcku konexc, MY-Bapra

Coujecmeysam peduua 02paHuseHusi npu UNoN36aHemo Ha KOHBEHUUOHATHU OUAZHOCMUYHU MAPKePU 34
nayueHmu ¢ KIUHUYHO noodo3perue 3a ungexyus. Bciedcmeue na mosa HeHyxcHama u npoosIHUMenHA YHo-
mpeba Ha aHMUMUKPOOHU cCPedcmBa 0Kka36a HeONAazoNnpUsMHoO 8v30elicmee 8vpxy pesyrmamume HA NAUUEH-
mume, 00KAMO HENPABUNHAMA AHMUOUOMUUHA MEPANUS Y8eUABA YCMOUMUBOCIMMA KoM AHMUOUOMULU.
Bce noseue nabopamopru npoyusanusi noOKpensim u3non3éaHemo Ha mo3u 8uo OUAZHOCMUYeH Mecm 8 exe-
OHesHama ouaznocmuxa. Konmponupanu npoyusanus nokaseam non3a om u3non3éaHemo Ha npoxKanyumo-
Hun (PCT) anzopummu 3a Hacousare Ha PeUleHUSINA 3d 3aN04BAHE U/UTU NPeyCMaHo8s8aHe Ha AHMUOUOMUY-
Hama mepanusi. Cmamusima paseneioa MH0200pOUHU U3CIe08AHUS OM PASTUYHU IUMEPAMYPHU USMOUHULU
u uma 3a yen 0a 0606wy Hacmosuume oannu 3a PCT npu pasnuunu ungexyuu, Kaxmo u 0a 06cv0u Hadexro-
HOCMMaA HA MO3U MAapKep.

Knrwouosu bymu: quiemgumHu 3&60/156&1—[14}[, NpoKanyumoHuH, AHMUOUOMUUHO peuwienue

PROCALCITONIN - A SPECIFIC MARKER FOR THE DIAGNOSIS
OF INFECTION AND GUIDE TO ANTIBIOTIC DECISIONS

Nesrin Aptula, Fani Mladenova, Stela Yordanova, Emiliya Georgieva
TRS Medical Laboratory Assistant, Medical College, Medical University of Varna

There are a number of limitations to using conventional diagnostic markers for patients with clinical suspi-
cion of infection. As a consequence, unnecessary and prolonged exposure to antimicrobial agents adversely affects
patient outcomes, while inappropriate antibiotic therapy increases antibiotic resistance. Laboratory studies sup-
port the use of this type of diagnostic test. Controlled trials have shown a benefit of using procalcitonin (PCT) al-
gorithms to guide decisions about initiation and/or discontinuation of antibiotic therapy. For some other types of
infections, observational studies have shown promising first results, but further intervention studies are needed be-
fore the routine use of PCT in clinical practice can be recommended. The aim of this review is to summarize the
current evidence for PCT in different infections and clinical settings, and discuss the reliability of this marker when
used with validated diagnostic algorithms.

Keywords: infection, procalcitonin, antibiotic decisions
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CEIICVIC M1 CEIITUYEH HIOK - TEHEHVE 1 HOBU 11O X0

®anu Mnapenosa, Hecpun Anryna, Crena Vlopganosa, Emunns I'eopruesa

YHC ,,Meouyuncku nabopanm®, Meouyuncku xonex, MY-Bapua

Cencucom e c0HHO CoCMOAHUE, XAPAKMEPUSUPALYO Ce C eOHOBPEMEHHOMO AKMUBUpaHe Ha 6v3naneHue-
MO U K0AZyNAUUAMa 6 0Mmeo6op Ha mukpoduanna urngexyus. Te3u cocmosHUS ce NPOABABAM KAMO CUCIIEMEH
CUHOPOM HA 6D3NATIUMENIHA PEAKUUS U 0C600040a6aHe HA NPOUHPNAMAMOPHU UUMOKUHU, NPOKOAZYNAHMU U
A0Xe3UOHHU MOJIEKY/IU Ot UMYHHU KJIeMKU Uu/Unu yspeder eHoomenuym. JlHec cencucom e mexcka Myamuctc-
memHa 0oriectn ¢ MpyoHU JleueHUs U 6UCoKa cmopmmuocm. [Ipe3 nocnedHume 0ee Oecemunemus ca nposedeHu
MHO20 NPOYHEAHUS 3G CENCUC, KOUMO NPUHUHABAM ULOK, MYTIMUOP2AHHA OUCPHYHKUUS U OP2AHHA HEOOCANBY-
Hocm, 0cobeHo 800eusu 00 xemMoOuHamuuHu npomeru. IIpu cencuca nosuLABAHeMO HA AHMUOUOMUYHAMA Pe3-
UCMEHMHOCM U TIeKAPCMBeHUme Pe3UcmeHmHi XeMoOOUHAMUUHU NPOMEHU Ca 006e/1U 00 NO-HAMAMBUHO NPO-
yuBaHe HA HOBU HAYUHU HA JleveHUe 6 0ONBIHeHUe KoM Kacudeckume neuerus. IIpes nocnednomo Oecermure-
mue cenmuuHama Gu3Uonamonous e udscHera. Pasnuunu mepanesmuunu cpedcmea ca usnon3eamu 6 0onss-
HeHue KoM aHMUOUOMUUHAMA MePanus, Ho He ca NosyyeHu 3a0080numentu pesynmamu. Cmamusma 0606-
waea namoPu3UoN0UAMA HA CeNncuca, HACMOSULUIMe Mermoou 3a sieveHue U HOBUMe NOOX00U.

Knwouosu Byivzu: KpumuuHa epuxa, cencuc, cenmuy4eH uox

SEPSIS AND SEPTIC SHOCK: CURRENT TREATMENT
STRATEGIES AND NEW APPROACHES

Fani Mladenova, Nesrin Aptula, Stela Yordanova, Emiliq Georgieva
TRS Medical Laboratory Assistant, Medical College, Medical University of Varna

Sepsis is a complex condition characterized by the simultaneous activation of inflammation and coagulation
in response to microbial infection. These events manifest as systemic inflammatory response syndrome or sepsis
symptoms through the release of proinflammatory cytokines, procoagulants, and adhesion molecules from im-
mune cells and/or damaged endothelium. Today, sepsis is a severe multisystem disease with difficult treatments for
its manifestations and high mortality rates. In the last two decades in particular, many studies have been conduct-
ed on sepsis causing shock, multiorgan dysfunction, and organ failure, especially leading to hemodynamic chang-
es. In sepsis, increasing antibiotic resistance and medicine-resistant hemodynamic changes have resulted in further
research on new treatment modalities in addition to classical treatments. In the last decade, the sepsis physiopa-
thology has been elucidated. Various therapeutic agents have been used in addition to antibiotherapy, but no sat-
isfactory results have been obtained. This review summarizes the sepsis pathophysiology, current treatment proto-
cols, and new approaches.

Keywords: critical care, sepsis, septic shock
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OAPMAKOJIOTMTYHA AKTVBHOCT HA GINKGO BILOBA
TP IEHEHUE HA T'/TAYKOMA

Teogopa AHgpeeBa, bepna Xanun, Autonusa Xpucrosa, Momunn Jlamées,
Iumana IumMmurposa

Yueben cekmop ,IlomowsHuk dpapmayesm”, Meouyuncku Konex,
Meouyuncku yHusepcumem — Bapna

T'unxo 6unoba (Ginkgo biloba) e cemenno pacmenue, eOUHCIMBEHUAM CoU4ECMBYBALUY U OHEC 6UO 6 OTMOeN
T'unxosu (Ginkgophyta).

Pasnpocmpaneno e 6 uan cesm noseue om 250 MaAH. 200uHU, HO ce omenexoa 2nasHo 6 Kopes, Anonus
u Kumaii. Ha sucouuna docmuea 0o 40 m u moxe oa xueee noseve om 1000 200unu. Excmpaxmume om
ZUCMAma Ha 2uHKo 6Un00a ca 6UNU USNONZEAHU 6 NPOOBTNHEHUE HA CIOMULU 200UHU 34 TledeHUe HA PASTUYHU
300071A6aHUS KAMO ACMMA, CEEMOBBPIMEN, YMOPA U WYM 6 yuiume uny npobremu ¢ Kpove0obpaujeHuerno.
Jsa om ocnosHume excmpaxmu ca EGb761 u LI 1370, kamo noseuerno hpapmaxonozusHu, mokcukonoeusHu u
KTUHUYHU NPOYHEAHUS Ca POKYCUPAHU BBPXY HeBpOnpomeKmuerama um cmotinocm. Ts e om ocoben unmepec
nopaou ¢axma, 4e npeocmasnéa HO6A MePanus 3a 3a6016aHe KAMo enayKoMa.

Jleue6Homo u3nonseare Ha 6udoBene NPUBIUYA UHMepPecUme HA U3CTe006amernume, 0C00eHO pasuuHuUme
uacmu Ha 0BPE0INO, KOUMO Ce U3NO0N36aN 6 HAPOOHAMA UYL MPAOUUUOHHAMA MEOULUHA 34 TleYeHUe HA PA3-
nuuHu 3a6onaeanus. JleuebHomo um Oeticmeéue ce 0BKU HA MHO20MO OUOAKMUBHU CoeduHeHus. Takuea ca
mpumepnerosume 1axmoxu u gnasoroudume. Te ca yen Ha MHO20 OLUOMEXHONIOZUUHU CIPAne2Uu, KOUMo ce
U3non3eam 3a no0obpseare Ha NPOU3BOOCHIBOMO.

MHo20 2eHemuuHU U eKON02UMHU HAKMOPYU ca OONPUHECTIU 3a 3ACTNPAULABAHENMO HA 6U0A, NOPAOU KOEMO e
Heo6xX00UMO 0a ce 63eMarm nPeonasHu MepKu 3a 0na3sanemo my. B mnozo cmpanu ce omeneioam Hacar0eHus 3a
obe3neuasare Ha apmaresmuuHUmMe Hy#0U 0m 2UHKo 6U1064, 0C6eH M06A Ce CTAHOAPMUSUPAI eKCIPAKMU,
671U3AU4U 8 PeOU,a OUTKOEU MEOUKAMEHMU, USNONI36AHU 6 XYMAHHAMA MEOUUUHA.

Cnoped Hati-cospemeHHUMe CX6AUAHUS 2NIAYKOMAMA He ce PA3e/ien0a Kamo U3onupamHo 3a60116aHe, a Karmo
epyna om HespoOezeHepamueH 3a007A6AHUS, NPOMULALLU C YBPeOa HA 3PUMeNHUS Heps (onmukonamus) u xa-
pakmepHu NPoMeHU 6 3PUMETHOMO Nosie HA H06eKa.

Tunko 6unoba en1use NOLOHUMENHO 6BPXY OKCUOAMUBHUS CIPEC U HAPYULEHAMA CHO06A YUPKYTAUUST, KOUMO
yuacmeam 6 namozeHesama Ha enaykoma. Crnedosamenno om meopemurna 2neoHa mo4ka papmaxonozutHume
C60IICINEA HA PACMEHUEMO Mo2am 0a NOBIUAAM NAMO02UAMA HA 2AYKOMA.

Knrouosu dymu: eurko 6unoba, ekcrmpakmu, enaykoma, Hesponpomexkyis, OKCUOAmMueeH cmpec

PHARMACOLOGICAL ACTIVITY OF GINKGO BILOBA
IN THE TREATMENT OF GLAUCOMA

Teodora Andreeva, Berna Halil, Antonia Hristova, Momchil Lambeyv,
Dimana Dimitrova

TRS Assistant Pharmacist, Medical College, Medical University of Varna

Ginkgo biloba is a seed plant, the only existing species in the Ginkgo plant (Ginkgophyta) group.

It has been spread around the world for more than 250 million years, but is mainly grown in Korea, Japan
and China. It can reach a height of up to 40 m. and can live for more than 1000 years. Ginkgo biloba leaf extracts
have been used for hundreds of years to treat various diseases, such as asthma, vertigo, fatigue and tinnitus or
circulatory problems. Two of the major extracts are EGb761 and LI11370, and most pharmacological, toxicological
and clinical studies are focused on their neuroprotective value. It is of particular interest because it represents a new
therapy for diseases such as glaucoma.

The curative use of species attracts the interest of researchers, especially the different parts of the tree, used in
folk or traditional medicine to treat various diseases. Their healing effect is due to the many bioactive compounds.
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Such are triterpenic lactones and flavonoids. They are the goal of many biotechnological strategies that are used
to improve production.

Many genetic and ecological factors have contributed to the endangered species, which is why precautions
should be taken to preserve it. In many countries crops are grown to provide for the pharmaceutical needs of ginkgo
biloba, and extracts are standardized into a number of herbal medicines used in human medicine.

Glaucoma is not seen as an isolated disease, but as a group of neurodegenerative diseases with optic nerve
damage (ophtopathy) and characteristic changes in the field of vision.

Ginkgo biloba positively affects oxidative stress and impaired vascular circulation, which are involved in the
pathogenesis of glaucoma. Therefore, from a theoretical point of view, the pharmacological properties of the plant
may influence the pathology of glaucoma.

Keywords: Ginkgo biloba, extracts, glaucoma, neuroprotection, oxidative stress

MOOA®UNHMUII - ,,YMHOTO TEKAPCTBO“

I'eprana [Iumurposa, IInamena Xpucrosa, Crapena [Ilumurposa, Momuni /Iam6es,
Antonusa Xpucrosa, [flumana [IlumMmurposa

Yueben cexmop ,,Ilomousnuk papmavesm”, Meduyuncxku Kones,
Meouyuncku yHusepcumem — Bapua

Mooagurun cnada xom Hoea epyna ncuxocmumynanmu. Hapuuam 2o «ymmomo nexapcmeo». Omxpumo e
om Maiixen Jxoysem npe3 1960 2. 606 paryus. [lonacmosujem 6 CAILL] ce knacupuuyupa kamo KOHMPOnUpara
cyocmaryust om cnucex IV.

OcHosHama pasnuxa mexoy Hez0, KopeuHa u A0eHO3UHA ce CbCou 8 MexaHusma Ha Oeticmeue Ha
modaguHus, mouii Kamo motii 3a6aest 06pabomkama Ha OONAMUH U CHUPA NPOU3BOOCNBOMO HA HOPAOPEHAIUH,
0C6eH 1064 He HAPYUIABA PeHUMA U He NPOMEHS CoHA.  [Ipedumcmeama Ha ,,yMHOMO 71eKAPCME0™ ce Cocmo-
AM 6 N000OPABAHEMO HA KOZHUMUBHUME YMEHUS U MO3buHAMaA OeliHocm. Jlekapcmeomo ce u3nonsea 3a nete-
Hue HA HAKOU 3a8UCUMOCIU, NOMA2A NPU NaaHUpare, 63emare Ha peuieHus. [1o0obpsea namemma u Muco8-
Hume cnoco6HOCMU, KAKMO U KPeamusHOCmma, cnomaza 3a peuiasane Ha 0v/12y U CI0HHU 3a0a4u. AKmueupa
BHUMAHUEMO U pabomHama namem, noonomaza ACHOMAama Ha ce3nanuemo. OcéeH Mo6a MOOAPUHUT e U CU-
71eH agpoousuax.

IIpomusHo Ha MHO20MO MY NpedUMCMEa, CMpaHu4HUmMe edeKmu ce U3passeam 6 Kpamxo 6e3coHue,
271a600071Ue, MPEBOHHOC U NO-PAOKO 6 3amMatiéaHe, HeCMAaOUIHOCM U Opy2ul.

B munanomo modagurun e 6un ynompebsisa enasro om Boenroswzoywnume cunu na CAIL npu usnentenue
Ha 0®7Iey MUCUL U NOTIEMU, 3a N0-000pa KOHUEHMPAUUS, KAKMO U O acmpoHasmume.

[Hec KoM MoOaguHuUn nposea6am uxmepec Hati-eeyve cmyoeHmume 1o epeme Ha USNUMHU CECUUL.

Hosume npoyusanust uje 0okaxam 0anu MoOAPUHUI wie ce 0Kadxice HAall-cueypHomo cpedcmao 3a nodobpseare
KOHUEHMPAUUAMa Ha Xupypsume no épeme Ha 0vnieu pabomuu cmenu. Yemupudecem MuHymu cned npuema
3ano4ea edekmovm om ynompedama Ha «YMHOMO JIeKAPCIB0», KAMOo NUNC6a MOMEHMAHUAM NPUUE HA
eHepeust, HO c1e0 Hemupu 4aca MO3vKsi pabomu Ha MHO20 BUCOKU 000POMU.

He3asucumo om H080mMo omKpumue, 406ex He mps06a 0a npeHebpezéa u mpaouyuoHHume memoou, KoUmo
CoU40 pabomsm: uemere, nucaHe, 06ULy6aHe U MuceHe.

Knwouosu dymu: mooadunus, «yMHOMO SIeKAPCME0», NCUXOCUMYNIAHM, KOHUEHMPAUUS
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MODAFINIL - THE ,,SMART MEDICINE®

Gergana Dimitrova, Plamena Hristova, Slavena Dimitrova, Momchil Lambeyv,
Antonia Hristova, Dimana Dimitrova

TRS Assistant Pharmacist, Medical College, Medical University of Varna

Modafinil belongs to a new group of psychostimulants. They call it the ,smart medicine®. It was discovered by
Michael Jovanet in 1960 in France. It is currently classified in the US as a controlled substance of list IV.

The main difference between modafinil, caffeine and adenosine lies in the mechanism of action of modafinil as
it slows dopamine processing and stops producing noradrenaline, it also does not disturb the regime and does not
change sleep. The benefits of ,smart medicine” consist of improving cognitive skills and brain activity. The drug is
used to treat some addictions, helps in planning, making decisions. It improves memory and mental abilities, as
well as creativity, helps solve long and complex tasks. Enables attention and memory, helps clarity of consciousness.
In addition, modafinil is also a strong aphrodisiac. Contrary to its many advantages, side effects are expressed in
short insomnia, headache, anxiety, and less often in dizziness, instability, and more.

In the past, modafinil was mainly used by the US Air Force to perform long missions and flights for better
concentration, as well as by astronauts. Today, modafinil is particularly interesting for students during sessions.

New studies will prove whether modafinil will be the safest way to improve surgeon concentration during long-
term work shifts. Forty minutes after taking it, the effect of using the ,,smart medicine® begins, with no instantaneous
energy flow, but after four hours the brain runs at very high speeds.

Notwithstanding the new discovery, one should not overlook traditional methods that also work: reading,
writing, communicating, and thinking.

Keywords: modafinil, ,smart medicine, psychostimulant, concentration

ITPOYYBAHE HA YIIOTPEBATA HA PACTUTE/IHU ITPOAYKTN
C AHKCNOINTUYEH E®EKT B b'bJ/ITAPUA ITPE3 2016 TOOVIHA

Antonusa Xpucrosa', VIBa Anecruesa’, Bacunena Kysmanosa®, Aranac Kysmanos?,
Credka BrrueBa-Kysmanosa*

"Yueben cexkmop ,,Ilomownuk papmavesm”, Meouyuncxu xonex, MY-Bapua
*Maeucmapcka npozpama no papmavesmunuer MEHUOHMOHM,
Qaxynmem no obujecmsero 30paseonaséare, MY-Bapra
’Cmydenm no denmanua meouyuna, MY-Bapua
‘Kameodpa no gpapmarxonozus u KAuHU4Ha Gapmaxonocus u mepanus,
Daxynmem no meouyuna, MY-BapHa

Y800: Banepuanama (Valeriana officinalis) e mnozo nonynsapua 6unka 3a neuerue Ha be3cvHue u 6e31n0KOL-
cmeo. Iacugnopa (Passiflora), pacmerue, koemo He e MHO20 nonynapHo 6 Beneapus, couio ce usnonssea npu
mpesoxcHocm u 6escoHue. 3namen koper (Rhodiolarosea), Hososwvseedena 6 boneapus 6unxa, ce npenopsuea npu
cmpec, U3moujeHue U MpesoHHOCH.

Llenma na HacmosAw,0mo uscnedsare e 0a ce NPOyUam HaruuHume Ha papmavesmudnus nasap 6 boneapus
JIeKApcmeeHu NPooyKmu U XpaHumentu 000a6Ku, co0vpuausu eanepuand, nacugdnopa u 3nameH KopeH, u oa ce
ananusupa ynompebama na maxuea npooykmu npe3 2016 200una.

Mamepuan u memoou: IIpoyusaremo e HanpaseHo upe3 cobupare Ha oannu om 19 anmexu 6 ep. Baprna 3a
npodasxbume Ha NPOOYKMuU, CoOvPHAUU MPUMe OUTKU C AHKCUOTUMUYEH edeKm.

Pesynmamu u o6concoare: B anmeunama mpesxca 6 bonzapus uma pazHoo0pastu 6anepuana-co0vpiamiis MOHoO-
npooyKmu u KomouHupanu npodykmu. /lekapcmeenume npooykmu ca 06a, a Xpanumenrume 006asxu ca Hao 35.
Iacugnopa ce npednaza nod gopmama Ha Xpanumesnu 006asKu, KOUMO ca MOHONPOOYKMU U KOMOUHUPAHU NpPo-
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oykmu. Tpu om nacugnopa-ceosprcauume xpanumentu 000asxku ca ¢ Hati-eonama ynompeba. B beneapus snamen
KopeH e HanuueH no0 opmama Ha eOuH nekapcmeeH NPOOYKM U HAKONKO XPaHumenHu 000asKu, KOUMo ca npe-
OumHo MoHONpooykmu. [laHHume 3a anmeunume npooaxOu Ha ONAKOBKU, CoOvPHAU4U eOHA Om mpume OUNKU,
nokaseam, 4e 8anepuana-ce0vprcauume npooykmu saemam 87.9% om npooaxcoume, nacugnopa-ce0vpicauiume
ca 11.5% u co0wvpacawsume 3namen kopet ca 0.6%. Cpednama yena Ha movpeosey; Ha e0po HA NPoOAdeHa ONaKoeKa 3a
8a71ePUAHA-CBOBPIHAUL NPOOYKIN e 3 NBMU NO-HUCKA 01 MA3U HA NACUPIOPa-Co0BpHcaws npodykm u 12 nemu no-
HUCKA 0mM masu Ha ce0vpcauy, 3nameH kope npooykm. IIpeobnadasawama ynompe6a Ha 6a1epuana-co0spiHauu
npooyKmu mostce 0a ce 06ICHU ¢ 20IAMAMA NONYTIAPHOC HA OUNIKAMA U HUCKAMA UeHA HA NPoOyKmume.

3aknouenue: Tpume HAll-uUPoKo u3nonseanu 6 beneapus Ounku ¢ ankcuonumuden edekm ca eanepuand,
nacugnopa u 3namen xoper. Haii-eonama e ynompebama Ha 6anepuana-co0spiauiy npooykmu, 00kamo na-
cugnopa u 3namen Kopex ca no-Henosnamu 6 beneapus u sepossmuo 6 6v0eue uje 006usam 6éce no-20715IMA No-
nynApHOCM U ynompeoa.

Kniouosu dymu: sanepuana, nacugnopa, snamen kopeH, ynompeba, beneapus

STUDY OF THE USE OF HERBAL PRODUCTS WITH
ANXIOLYTIC EFFECT IN BULGARIA IN 2016

Antonia Hristova', Iva Anestieva?, Vasilena Kuzmanova?®, Atanas Kuzmanov?,
Stefka Valcheva-Kuzmanova*

"'TRS Assistant Pharmacist, Medical College, Medical University of Varna
’Master’s Program in Pharmaceutical Management, Faculty of Public Health,
Medical University of Varna
*Student, Faculty of Dental Medicine, Medical University of Varna
‘Department of Pharmacology and Clinical Pharmacology and Therapeutics,
Faculty of Medicine, Medical University of Varna

Introduction.Valerian (Valeriana officinalis) is a very popular herb used to treat insomnia and anxiety. Passion
flower (Passiflora), not very popular in Bulgaria, is also used in anxiety and insomnia. Golden root (Rhodiola ro-
sea), a newly introduced herb in Bulgaria, is recommended for stress, exhaustion and anxiety.

Aim. The aim of this study was to examine the available on the pharmaceutical market in Bulgaria pharma-
ceutical products and dietary supplements containing valerian, passion flower and golden root and to analyze the
use of such products in 2016.

Materials and Methods. The study was conducted by collecting sales data from 19 pharmacies in Varna for
products containing the three herbs with anxiolytic effect.

Results and Discussion. There is a great variety of valerian-containing monoproducts and combined products
in Bulgaria. The pharmaceuticals are two, and the dietary supplements are above 35. Passiflora is available in the
form of several dietary supplements (monoproducts and combined), three of which are mostly used. In Bulgaria,
golden root is available as one pharmaceutical product and several dietary supplements, which are predominantly
monoproducts. The sales data of packages containing one of the three herbs in the investigated pharmacies showed
that valerian-containing products comprised 87.9%, 11.5% were passion flower-containing and 0.6% were golden
root-containing. The average wholesale price of a sold valerian-containing package was respectively 3 and 12 times
lower than that of a passion flower-containing one and a golden root-containing one. The predominant use of va-
lerian-containing products might be explained by the great popularity of the herb and the low price of the products.

Conclusion. The three most frequently used in Bulgaria anxiolytic herbs are valerian, passion flower and gold-
en root. The highest is the use of valerian-containing products while passion flower and golden root are quite un-
familiar and probably will gain increasing popularity and use in the future.

Keywords: valerian, passionflower, goldenroot, use, Bulgaria
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VI3CITEOBAHE HA ITIOBEJEHMETO B TECT OTKPUTO IIOJIE
HA IUT'bXOBE, TPETUPAHU C INTIOJOB COK
OT CHAENOMELES MAULEI

Becema Bopucosa, Mupocnas E¢ptumos, Credpka BrrueBa-KysmanoBa

Meouyuncku yHusepcumem - Bapua, Kameopa no gapmaxonoeus u KAuHu4Ha
papmaxonozus u mepanus

Y800: Chaenomeles maulei npunaonexu xom pooa Chaenomeles, koiimo e Kynmusupax 3a nopeu nom 6
Eepona npeou oxono 40 200unu. Hakou eudose Chaenomeles ca uscneosanu xumuvecku u ce ycrmaHoesea,
ue 2r1aeHUmMe OUONI0ZUMHO AKMUBHU 8eu,ecmea Kamo NonudeHonu, opeaHudHu KUcenuHu U mpumepneHosu
KUCeNUHU Ce OMKPUBAM NPeOUMHO 8 N10006eme, CeMeHAMa U emepuyHomo Macro.

Len: Ilen Ha HacmosAw0mo npoyusare e 0a ce U3C1e06a NOBe0EHUENO 6 MecH OMKPUMO nose Ha NAvX08e,
mpemuparu ¢ nnooos cox om Chaenomeles maulei (IICXM).

Memoou: Vsnonssanume sxusomuu ca 32 moxcku 30pasu Wistar nnexa, pasdeneHu 6 uemupu epynu om
no 8 musommu écaka. JKusomuume ca mpemupanu opanto é npoowsnxerue Ha 14 onu ¢ IICXM 6 mpu dosu —
2.5, 5 u 10 ml/kg, a xoumponama epyna e mpemupana c decmunupana éooa. IlpocnedeHu ca xopuzonmannama
akmusHocm (6poil npemunamu keaopamu), sepmuxaniama axmusHocm (6poti no8oUeaHUS HA 3A0HU TANU),
KAKmo u épemerno, npekapaHo 6 yeHMmpanHomo nose 6 ceKyHou.

Pesynmamu: Ycmanoesea ce, ue Hati-nuckama 003a IICXM cmamucmuuecku 3HAYUMO NOBUUIABA
xopusonmanuume osuxcerus (p<0.05) 6 cpasHeHue c KonmponHume xusomnu. [losama om 5 ml/kg nosuwasa
xopusonmannama (p<0.01 cnpamo konmponama) u éepmuxanHama akmuerocm (p<0.05 cnpsamo Konmponama).
Habntodasa ce nosuuieno epeme, npekaparo 6 UeHMpAanHama 30Ha Ha 10O NPU HUBOMHUME, MPEMUPAHU
¢ IICXM 6 doza 10 mi/kg (p<0.05 cnpsimo koHmponama,.

O6covncoare: Tecm omxpumo nose e UPOKo U3N0N36aH MOOET 3a U3CIe08aHe HA 06UAMENTHAMA AKIMUBHOCI
u uscnedosamenckomo nosederue npu xusomuu. IICXM nosuuiasa obusama osuzamenta akmusHoCcm npu
nnexoseme. [leuzamentama akmusHocm mosice 0a 6v0e nosuuIeHA 0 NCUXOCHUMYIAHMU KAMMOo amMpermamuH u
KOgeuH, HO CoULO U 01 HAKOU AHKCUOIUMULU KAMO XTI0POUA3ENOKCUO Upe3 pasnuuHu mexanusmu. [losuwiasare
HA 8peMemo Ha NPecrmoli 6 UeHMpanHume K6aopamu npeononaza HamaneHa MpesoHHOCH.

3axmouenue: IICXM nposesea cmumynupausu 06u2amenHama akmueHOCH C60LiCMBa U AHKCUOTUMUYHO-
10000HA AKMUBHOCH, KOUMO NOO/IeHAm HA O0NBIHUMEIHO U3CTIe08aHe.

Kmiouosu oymu: Chaenomeles maulei, mecm omxpumo nosne, 0uzamenta akmueHocH, aHKCUOTUMUUHON0000HA
axmueHocm

INVESTIGATION OF THE OPEN FIELD BEHAVIOR OF RATS
TREATED WITH CHAENOMELES MAULEI FRUIT JUICE

Vesela Borisova, Miroslav Eftimov, Stefka Valcheva-Kuzmanova

Department of Pharmacology and Clinical Pharmacology and Therapeutics,
Faculty of Medicine, Medical University of Varna

Introduction: Chaenomeles maulei belongs to the Chaenomeles genus which has been cultivated in Europe for
the last 40 years. The chemical analysis of some Chaenomeles species has led to the conclusion that rich in bioactive
compounds like polyphenols, polysaccharides, organic acids and triterpenoid acids are predominantly the fruits,
seeds and essential oil of the plants.

Aim: The aim of the present study was to observe the open field behavior of rats treated with Chaenomeles
maulei fruit juice (CMFJ).

Materials and Methods: The animals used were 32 male healthy Wistar rats, divided into four groups with
8 animals each. They were treated orally with CMF] for 14 days at 2.5, 5 and 10 ml/kg doses and the Control
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group was treated with distilled water. The indices measured were horizontal activity (number of squares crossed),
vertical activity (number of rearings) and time spent in the central area in seconds.

Results: It was observed that the lowest dose of CMF] significantly increased the horizontal activity of the rats
(p<0.05) in comparison to the control group. The dose of 5 mg/kg increased the horizontal activity (p<0.01 vs
Control) and the vertical activity (p<0.05 vs Control). The time spent in the central area of the field was increased
in the animals treated with 10 ml/kg CMF] dose (p<0.05 vs Control).

Discussion: The OFT is widely used for assessment of locomotor activity and exploratory behavior in animals.
CMEF] increased the general locomotor activity in rats. Locomotor activity might be increased by psychostimulants
like amphetamine and caffeine, but also by some anxiolytic agents like chlordiazepoxide due to different
mechanisms. The increase in the central time suggests decreased anxiety.

Conclusion: CMF] exerts a psychomotor stimulating and anxiolytic-like activity, which need a further
investigation.

Keywords: Chaenomeles, open field test, locomotor activity, anxiolytic-like activity

HOBU TEHOEHIIVIN B PASBBUTUETO HA ®PAPMAIIUATA -
3D IIPUHTUPAHE HA JIEKAPCTBA

ITnamena MareBa, Hatanusa Kuposa, Innana Mapunosa, Momunn Jlam6eB
YC ,Homownux papmayesm”, Meouyurcku konex, Meouyuncku yHusepcumem - Bapna

3D npunmuparemo e akmyanua mema 6 cepama Ha dapmayusma. To npumenasa 201am HoMeHYUAT
HA NPUOICeHUe U e PeBOTIIOUUOHHA MEXHOTIOZUS, KOO 3A0A6a USUAIIO HOBU ANMEPHAMUBY 6 PA36UMUemo
Ha papmayesmuunus cekmop. Buedpasarnemo na 3D npunmupanemo uje HANPABU 8B3MONHO Co30ABAHEMO
Ha 7IeKapcmea u siekapcmeeHu Popmu, Koumo 0a 0meo8apsAam Ha UHOUBUOYATHUME HYHOU U 0COOeHOCMU Ha
navuenmume. Coujespemeno, 61a200aperue Ha Masu UHOBAUUS, we ce N000OPU 3HAUUMENIHO NPOUECHIN HA
U3NUMeane Ha JIeKapcmea, KOemo uje ce U3BvpuiBa 6vpxXy NPUHMUpanu mooeny Ha vosewku knemxu. Toea
we 2apanmupa no-eucoka edexmusHocm, eduxacHocm u 6e3onacHocm Ha 00o0peHume 3a npoU3BOOCMB0
TleKapcmeeHu npooyKmi.

3D npunmuparemo éeue e 00KA3A10 NPedUMCMBama cu é 30paseonaszsanemo: nexapu usnonséam 3D npun-
mepu 3a npomomunupare u cv30asare Ha NPOMe3U U UMNIAHMU 34 NAYUEHMU C MPABMU U 34 CUMYIAUUS HA
CTIONCHU XUPYpeutecku manunynayuu. 3v00nexapume 20 U3Non36am, 3a 04 NPULOMBAIMN KONUe HA 4enoCcmma u
3v0uUme, KaKmo u 3a U3pabomeare Ha OeHMATHU UMNIAHMU.

Texnonoeuume 3a 3D npunmupare Ha nekapcmea OUxXa mMoeny 0a OCHULECTNBAIN CB0e00PA3HA PeBOTIOUU
86 (papmayesmuuHama uHOYCMpUs, Kamo pasxooume 3a Npoyusaxe, paspabomxa u Npou3eo0creomo
HA 7eKapcmea 3Hauumento uie Hamanesm. Tazu UHOBAMUBHA MEXHONIOUS Uje HANPABU NO-PEHMAOUIHO
3a papmavesmuuHume KOMNAHUY 04 NPOYy48am neKapcmea 3a pedku 3a601A6aHUS U 6 KpaliHa cmemKa 0a
HaANPassam camusi NPOOyKm no-00CmoreH.

3D npunmuparemo HaénuU3a 6vP30 666 PapMAUUAMA U Ule uzpae 201IMA POs 8 6voeule Kamo 8axcHa Hacm
om UHOUBUOYANUUPAHUME 30PABHU 2PUINCU.

Kntouosu oymu: 3D npunmupare, uHo8ayuu, Ho8U meHOEHUUU, Papmayus, UHOUBUOYANTHU HYHOU, TeKAPCIMEa
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NEW TRENDS IN PHARMACY DEVELOPMENT -
3D PRINTING OF DRUGS

Plamena Mateva, Natalia Kirova, Lilyana Marinova, Momchil Lambev
TRS Assistant Pharmacist, Medical College, Medical University of Varna

3D printing is a hot topic in the field of pharmacy. It has a great potential for application and represents a
revolutionary technology that sets entirely new alternatives to the development of the pharmaceutical sector. The
implementation of 3D printing will make it possible to create drugs and pharmaceutical forms that meet the
individual needs and specifics of patients. At the same time, thanks to this innovation, the drug testing process,
which will be done on printed human cell models will improve significantly that will be carried out on printed
human cell models. This will ensure greater efficiency, efficacy and safety of approved for manufacturing drugs.

3D printing has already proven its benefits in the healthcare sector: doctors use 3D printers for prototyping
and creating protheses and implants for patients with physical trauma and for simulation of complex surgical
manipulations. Dentists use it to make copies of the jaw and teeth as well as to make dental implants.

3D printing drug technologies could revolutionize the pharmaceutical industry - in result, the cost of
researching, developing and producing drugs will significantly decrease. This innovative technology will make it
more cost-effective for pharmaceutical companies to research orphan drugs and finally to make the product itself
more accessible.

3D printing is entering the pharmacy quickly and will play a bigger role in future as an important part of
individualized healthcare.

Keywords: 3D printing, innovation, new trends, pharmacy, individual needs, drugs

YEPBEHATA BOPOBMHKA 1 HEMHOTO IIPMJIOKEHUE
BbB ®PAPMAIINATA

IInamena MareBa, Hatanua Kuposa, /Innana Mapunosa, [Iumana I'eopruesa
YC ,IHomownux gpapmayesm®, Meduvyurcku xonesx, Meduyurcku yHusepcumem - Bapua

Yepsenama 6oposurka (Vaccinium vitis idaea) e nosnama u usnon3eana om cromuuu 200uHu. JJHec no3na-
8aHemo Ha JieuebHUme il Kauecmea e Om 207AMO0 3HA4eHUe 30 U3NONI36AHEMO 1l 8 NPAKMUKAMA.

Pacmenusima mpaouyioHHo ce U3N0N36aM 6 KA4eCB0Mo UM KAKIMO HA eHepeUtiHU XPaHumenHu usmou-
HUUU, Maxa u Kamo cyposuHa 3a KOHBEeHUUOHANHU fekapcmeeHu npenapamu. CospemeHHUAM npozpec HA 00-
wiecmsama 00 20715IMA CeneH e 3a6Ucesl O NO3HAHUENMO U PAUUOHATHOMO U3NOTI36aHe HA MO3U NPUPOOeH pe-
cypc. Basxcna wacm om apmauuama ca umenHo sevebHume pacmenus. B masu epwuska e 6e3cnopHa 6axcHocm-
Ma Ha NO3HA6AHeMO U AHANIU3A HA JleeOHUme PACMEHUS U 6 YACMHOC HA uepéeHama 6oposuHka. bnazo-
dapeHue HA C605 YHUKAJIEH XUMU1EH CbCMAB U C60Ticmea YepeeHama 60pOBUHKA 0KA36a O71A0NPUIIMHO 6D3-
Odeiicmeue 8vpXy pasnudHu YHKYUU 6 OP2AHUIMA, C6BP3AHU C HAMANABAHE HA PUCKA OM PeOULa COUUATHO 3HA-
YUMU 3a001A6aAHUSL.

Knacupuxayus na Hati-wupoxo sacmoneHume 3a60146aHUs onpedesis Heponamuume Kamo eouH om
Hati-cepuo3Hume u 3a0v1604asauiu ce npobnemu Ha cospemuerno. Te 3aemam mpemo mACmo, ced ouxamer-
Hume U copOeUHO-Co008U 3a0071A6aHUS. BaxHo cpedcmeo 3a nod0vpiare HOPMATHO PYHKUUOHUPAHE HA YPU-
HAPHUS MPAKM - NPU UUCMUMU, uHPeKyul 6e3 ymouHeHa T0KAUUs, ca UMEHHO OUO0NI02UYHO aKMUBHUME Coe-
OUHEHUST, KOUMO ce CoOBPHAN 8 uepseHama O0POBUHKA — apOymMuH, XUOPOXUHOH, Canudpo3ud, 0vOUNTHU ele-
cmea, pnasoHoUou u op.

Yepsernama 60posUHKA UMA WUPOKO NPUOKHeHUE NPU JleueHuemo Ha peduya 3abonseanus. Ts e ¢ dokasa-
HO NOJIOHUMETNHO Oelicmete 6 ciedHUMe HaNPAsIeHUS: AHMUOKCUOAHM; OUYPemUK; aHMUOAKmepuanHo u npo-
mueoew3nanumento cpedcmeo. Hosu npoyusanus dokazeam epukacHocmma i Kamo aHmuanepeu4Ho cpeo-
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cmeo - npeonasséa om obpazysaxe HA KAMBHU 6 OvOpelume; HAMPYNeaHe HA MACMHU NAAKU; NPeBEHUUS HA
XUNEPMOHUS.

Llenma Ha Hacmoswama cmamus e npedcmassHe U AHAIU3 HA HANPABNIEHUAMA 34 NPUNOHeEHUE HA
Vaccinium vitis idaea, 3nauerue 3a papmayesmuuHama npaKmuka, CoépeMeHHU U HOB8U ACheKmU Ha ynompeoa.

Kntouosu dymu: uepsera 60posuHKa, neueOHu pacmenust, uHpekyuu, ypuraper mpaxm, 3a0071:16anus

CRANBERRY AND ITS APPLICATION IN PHARMACY

Plamena Mateva, Natalia Kirova, Lilyana Marinova, Dimana Georgieva
TRS Assistant Pharmacist, Medical College, Medical University of Varna

Cranberry (Vaccinium vitis idaea) has been known and used for hundreds of years. Today, the knowledge of its
healing qualities is of great importance for its use in practice.

Herbs are traditionally used as both energy sources and raw materials for conventional drugs. Contemporary
progress of societies has largely depended on the knowledge and rational use of this natural resource.

Medical drugs are an important part of pharmacy. In this respect, the importance of knowledge and analysis
of healing herbs and, in particular, of cranberry is indisputable. Due to its unique chemical composition and
properties, cranberry has a beneficial effect on various functions in the body associated with reducing the risk of a
number of socially significant diseases.

Classification of the most widely spread diseases defines nephropathies as one of the most serious and deepening
problems of the present. They occupy the third place after respiratory and cardiovascular diseases. An important
remedy for maintaining normal urinary tract function - in case of cystitis, infections without a specified location, is
precisely the biologically active compounds contained in cranberries — arbutin, hydroquinone, salidroside, tanning
substances flavonoids, etc.

Cranberry is widely used in the treatment of a number of diseases. It has a proven positive action and is an
antioxidant, diuretic, antibacterial and anti-inflammatory agent. New studies prove its efficacy as an antiallergic
agent. It protects against kidney stones; accumulation of fatty plaques; prevention of hypertension.

The purpose of this article is to present and analyze the directions for the application of Vaccinium vitis idaea,
its importance for pharmaceutical practice, the modern and new aspects of its use.

Keywords: cranberry, healing herbs, infections, urinary tract, diseases

MEIVIOMHCKN U3OEIN A, USVICKBAHNA 3A OTIIYCKAHE
HA CBOBOJHA ITPOJAJKBA U 110 H30K

HecucnaBa Anekcangposa, AuToaHera lIBeTkoBa
Meouyumncku konex Bapna, Meouyurcku yrusepcumem - Bapua

Meouyuncku uzdenusi cnoped 3akoHa 3a nekapcmeama u anmekume 8 xymanHama meouyuna (3/IAXM)
ca mesu u30enus, U3Non38aHU CAMOCMOIMENHO UMY 8 KOMOUHAUUS, BKIOUUMENHO U ¢ HeoOX00UMUS 34
NpunazaHemo Um copmyep, KOUmMo He NOCMU2AM OCHOBHOMO CU Oelicmeue 6v6 UL BDPXY HOBEUKOMO MATO0
upe3 apmaxonozuyer UnU UMYHONO2UYeH eekm unu noenuseare Ha memabonusma. IIpeonasHaveHnu ca
3a OuazHocmuyupaxe, npeonassame, HabnwoeHue, nedeHue U o0bseKuaaHe HA 3a007A6AHUAMA, MPABMU,
UHBANUOHOCH; U3CIe08aHe, 3aMAHA UAU MOOUPUUUPAHE HA AHAMOMUAMA UMY PUIUOTOZUMHU DYHKUUU;
KoHmpon Ha 6pemernHocmma. Toecm meduyuHckume U30enus 6K0UEAM MEXHON02UMHU U30eUs, U3NON3B6AHU
3a MEOUYUHCKO NledeHue HA NAYUeHMU, 3a OUAZHOCTNUKA UNU XupypeuuHu onepavuu. Meouyurckume u3oenus
nocmueam egexma, 3a KOUmo ca npeOHA3HAUeHU OCHOBHO PU3UHeCKU, 3a PA3NUKa om sieKapcmeama, Huemo
8v30elicmaue e Hatl-eeye XUMUUecKo.
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Jluyemo, Koemo HOCU 0M2060PHOCI 3 NYCKAHEMO HA NA3APA HA MEOUUUHCKU U30eUS, e NPOU3B00UMETIAM.
Meouyunckume usdenuss mpsabea O0a umam HaHecena mapkuposka “CE” 3a cvomeemcmeue coc
coujecmeysaujume usuckeanus. Opzansm, Kolimo ocousecmessa KOHMPOL 6bPXY CoXPAHEHUEmO, MoPeo6Us-
ma Ha e0po, KAUHUYHUME USHUMBAHUS U 0e30NACHOCMMA HA MeOUUUHCKUume u3oenus, e Visnsnnumennama
azeHyus no nexapcmeama (VIAJI). Meouyurcku uzoenus ce 0omnyckam camo om anmexu, pabomeuu no 002080p
¢ Hayuonannama sopasnoocueypumentna xkaca (H30K), cvo6pasHo 3akoHO6Ume HOpMAMUeHY 00KYMeHmMU,
KAKmMo u YC/I08UAMa U peda 3a OMnycKaHe, NUCAHU 6 CKI0HeHUMe UHOUBUOYAnHU 002060pu. MeduyuHckume
U30enus ce NpeONUC6am HAa OMOeNHA peuenmypHa O1aHKA HA XPOHUUHO OONHU NAWUeHMU HAli-4ecto npu
ouabem, acmma u 3a CMoMupaHo 6oIHU.

Meouyunckume u3oenus o06xe6auyam wupox cCNeKmap om npooykmu, om U3NON36aHU 6KvlU4U NIACUPU,
KOHMAKMHU TleujU U mecmose 3a OpeMeHHOCH, 00 CHOMAMONIOZUMHY 3aNDA6aAUsU MAMEPUATU, PEHIN2eHO8U
anapamu, neticMetikopu, poOHU UMNIAHMU, 3amMecmument Ha masobedpeHama cmasa U KPoveHU 1mecriose
3a HIV. Ha nasapa coujecmsysam nao 500 000 pasnuunu munose u3oenus 6 Coomsemnume 6 3a6UCUMOCH OM
pucka.

Kmiouosu 0ymu: meduyurcku usdenus, anmexa, kawecmaso, 6esonacrocm, VIAJT

MEDICAL DEVICES, REQUIREMENTS FOR FREE SALE
AND BEING FUNDED BY THE NATIONAL
HEALTH INSURANCE FUND

Desislava Aleksandrova, Antoaneta Cvetkova
Medical College, Medical University of Varna

Medical devices according to the Law for Medicinal Products and Pharmacies in Human Medicine, are those
producrs used on their own or in combination, including the software required for their application, which do not
achieve their essential action in or on the human body by pharmacological or immunological effect or metabolism
response. They are designed to diagnose, prevent, monitor, treat and alleviate diseases, injuries, disability;
examination, replacement or modification of anatomy or physiological functions; pregnancy control. That is to
say, medical devices include technological devices used for medical treatment of patients, for diagnosis or surgical
operations. Medical devices achieve the effect for which they are mainly intended physically, unlike drugs whose
effects are mostly chemical.

The manufacturer is the person responsible for putting the medical devices on the market. They must be labelled
‘CE’ to comply with the existing requirements. The body that controls the storage, wholesale, clinical testing and
safety of medical products is the Bulgarian Drug Agency (BDA). They are supplied only by pharmacies operating
under a contract with the National Health Insurance Fund (NHIF), in compliance with the legal normative
documents, as well as the terms and procedures for supply, mentioned in the individual contracts that have been
signed. Medical devices are prescribed on a separate prescription form for patients suffering from chronic diseases,
most commonly diabetes, asthma and patients with stoma.

Medical devices cover a wide range of products from sticking plasters, contact lenses and pregnancy tests, used
at home, to dental filling materials, X-ray equipment, pacemakers, breast implants, hip replacements, and blood
tests for HIV. There are over 500,000 different types of products on the market depending on the risk.

Keywords: medical devices, pharmacy, quality, safety, BDA
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KBAHTOB AHAJIN3 HA PAPMAKOIOMHAMMKATA
BbB ®UTOTEPAIINATA - BbBEJTEHUE
Bacun Kannuckos', Kpscrio Kpbcres?
'HXA-Cogpus
*HBY ,Bacun Jlescku“ - Benuxo TopHoso

DapmaxoOUHAMUKAMA KAMO KJIOH HA 00uama papmarxonozus ce SaHUMABA C MEXAHU3MA HA JIeKAPCMBEHOMO
deiicmeue u eexkmugHocmma Ha Jekapcmeexume cpedcmea. B mexanusma Ha nexkapcmeeHo Oeticmeue
ce mupcAm U U3cneds8am 63aumoOelicreusma Ha eKapcmeeHume MOeKynu ¢ onpedeneHu OU0m0UUHU
cmpyxmypu.

Llenma Ha HACMOSIUW4OMO U3CIedB8AHE e 0d 0M2080PU HA CIeEOHUME BBNPOCU:

1. Tocmam®suHo nemHo U e U3SICHeH 8BNPOCBIN ¢ MEXAHUSMA HA 83AUMOOETICNBUeNO HA JIeKaPCBEeHONO
8EU4ECINB0, PECHEKMUBHO IEKAPCMBEHAMAMOTIEKYILA, C NPUEMHAMA KIIEMKA, MBKAH WU 0P2aH O PU3UUECKOMO
msio.

2. Coujecmaysa niu eOUHeH yHUBEPCAleH MEXAHU3BM 3a 00ICHEHUe HA JIeKapCcmeeHo Jeticaue Ha MUKPOHU-
80: AMOM, eTIeKMPOH, NPOMOH, e/leMeHMAPHA YACMUUA — MAM, KBOemOo HAMA PASIUKA 8 YCTIOBHUME NOHSIMUS
30 HUBA U HEHUBA MAMEPUST.

3. Bu3monmHo nu e eduH eOuHeH MeXaHu3oM Ha jiewe6HO 83aumoleiicmeue, NomyueH 8 npouecume Ha
uscnedsare Ha umomepanesmuuHu 6v30eliceus 6vpxy bonHama Kemxa, 0a ce OKaxe yHugepcaseH omeo80p
Ha nocmaseHume myxk 6snpocu?

IIpeomemsm Ha uscnedsaremo 06xeauia meopemuurume, MemoouuHume u npaxmuueckume 6vnpocu,
C8BP3AHU C pa3pabomearemo Ha eduHeH yHUBepcaneH Memood HA K8AHMO8 aHANU3 ¢ He208US NPUHUUN HA
100006ue, NPULONUM 8 NpoUecume HA PApMaKOOUHAMUKA HA JIEKAPCIBEHUNE BEU4ECNBA 8D6 PUMOMePANUIIa
8 4ACMHOCM U 8b00U4e - 866 papmakomepanusima. B npoueca na paspabomxa u peanusayus Ha NPpeonaaHus
Memoo ce paskpusam peanHi 6b3MOHHOCU 3 KOPEHHO HO8 HAUUH 3a NO0OOP U NPUTIONHEHUE HA IeKAPCIMBEHUE
8eujecmaa 8 euebHume NPaKMuKy om pacmumener NPoOU3xoo.

[Ipednosenama HAyuHO-Npaxmuuecka Memoouka Ha ,K8AHMO8 AHANU3 HA PaPMAKOOUHAMUKA 6B8
pumomepanusma’ ce s656a 00CMAMBUHO ycneuieH onum 3a o0ACHeHUe HA MeXaHU3Ma Ha Oelicméue Ha
JieKapcmeerume seu,ecmea 8 OUONI0ZUMHUME CIPYKMYPU, NOUUBAULA HA HATI-HOBUME MeopUU 3d NPoU3xo0a u
CMPYKMypama Ha Mamepusima u #ueoma 6 Hawus cesim.

Kniouosu dymu: papmaxonoeuss, papmaxoouHamuxa, K6AHmu Ha xueoma, pumomepanuis

QUANTUM ANALYSIS OF PHARMACODYNAMICS
IN PHYTOTHERAPY - INTRODUCTION
Vasil Kaniskov', Krastyu Krastev?
INAA - Sofia
*Vasil Levski NMU - Veliko Tarnovo

Pharmacodynamics, as a branch of general pharmacology, deals with the mechanism of drug action and
efficacy of drugs. The mechanism of drug action seeks and investigates the interactions of drug molecules with
certain biological structures.

The purpose of this research is to answer the following questions:

1. Is the issue of a mechanism for the interaction of the drug substance or drug molecule with the host cell, tissue
or organ of the physical body sufficiently clear?

2. Is there a universal mechanism for explanation of the micro-level drug action: atom, electron, proton,
elementary particle - where there is no difference in the relative concepts of living and non-living matter?

3. Is it possible that a single mechanism of healing interaction obtained in the phytotherapeutic effects study on
the diseased cell would be a universal answer to the questions raised here?
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The subject of the study covers the theoretical, methodological and practical issues related to the development
of a unified universal quantum analysis method with its principle of similarity applied in the pharmacodynamics
processes of the drug substances in phytotherapy, in particular, and in pharmacotherapy in general.

In the process of development and realization of the quantum analysis of pharmacodynamics in phytotherapy,
the authors offered the real possibilities for a radically new way of selection and application of the medicinal
substances in the healing practices of plant origin.

The proposed scientific and practical methodology of ,quantum analysis of pharmacodynamics in phytotherapy“
is a sufficiently successful attempt to explain the mechanism of action of the drug substances in biological structures
based on the latest theories about the origin and structure of matter and life in our world.

Keywords: pharmacology, pharmacodynamics, quants of life, phytotherapy

KBAHTOB AHAJINN3 HA PAPMAKOJIMHAMMUKATA
BbB ®PUTOTEPAIIMATA - METOOOJ/IOTUA
Bacun Kannckos', Kpbcrio Kpbcres?

'HXA-Cogpus
’HBY ,,Bacun Jlescku® - Benuko TepHo80

B mexanusma Ha exapcmeero Oeticmaue ce mopcsim u u3cie08am 63aumooeticmsusima Ha nekapcmeeHume
Monexynu ¢ onpedesienu 6UOOZUUHU CIpPYKmypu. Besedenusim om Hac kéanmos ananus ¢ ,IIpunyun Ha nodo-
6uemo® 0asa 6v3MOHHOC 3a €OHO SACHO MeOPEMUUHO U NPAKMUHECKU NPUTIOHUMO 0BA00UUNHHO (HA HUBO enleK-
MPOH, NPOMOH, eleMEHMAPHA YACMULA) USSICHABAHE MEXAHUIMUME HA 83AUMO0elicmaie Mexoy sieKapcmee-
HOMO BeU4eCnao U OUON0ZUMHAMA CIMPYKMYPa.

Tosa e 8mopama uacm om nposedeHomo u3cedsae.

LJenma na Hacmosuus 00KnA0 e 0a NPedcmasu MermooonoeUsIMa Ha K8AHMOBUS AHANU3 HA PapmMaKoOuHa-
Mukama 6s6 umomepanusma, KaKkmo u 0a 0mz080pu Ha cie0HUMe 8BNPOCH:

1. Coujecmeysa nu eduxeH yHugepcanen MexaHu3sm 3a 00sicHe e Ha TIeKapcmeeHo Oeticmaue Ha MUKPOHU-
80: AMOM, e1EKMPOH, NPOMOH, efleMEHMAPHA HACMULA — MAM, KbOemo HAMA PA3NUKA 8 YCI08HUME NOHSINUS
30 HUBA U HEIUBA MAMEPUST.

2. Bo3moxcHO i e eOuH eOuHeH MexaHu3om Ha sieueOHO 83aumodeticmeu,e NosyueH 8 npoyecurme Ha U3cneo-
same Ha gumomepanesmuuxu 8v30eticmeus 6spxy 6onHama Knemxa, 0a ce okaxe YHUBePcaneH omeo8op Ha
nocmasenume 8npocu?

IIpeomemesm Ha u3cnedsaremo 06xeauia meopemuurume, MemoouuHume u npaxmuueckume 6vnpocu,
CBBP3AHU ¢ PA3pabomeanemo Ha eOUHeH YHUBEPCATIeH Memo0 HA KBAHMO8 AHANIU3 C He208UsT NPUHUUN HA NO-
dobue, NPULOHUM 8 Npoyecume Ha PAPMAKOOUHAMUKA HA TIEKAPCBEHUME 8el4ecea 68 pumomepanusima
8 UACMHOCM U 8500U4e - 806 hapmakomepanusma. B npoueca Ha pa3pabomka u peanudauusi Ha NpeonazaHus
Memoo ce paskpusam peanHi 8b3MONHOCU 34 KOPEHHO HO8 HAYUH 3 N00OOP U NPUTOHEHUE HA TIEKAPCMBEHU-
me 8euiecmea 8 neweOHUMe NPaKmuKy om pacmumesneH NPoOU3xXoo.

I[IpednoxeHama HAYUHO-NPAKMUYECKA MEMOOUKA HA ,,KBAHMO8 AHANU3 HA PAPMAKOOUHAMUKA 8D8 PUMO-
mepanusma‘ ce 185764 00CMAMBUHO YcheuleH Onum 3a 00sicHeHUe HA MeXAHU3MA Ha Jeticmeue Ha sieKapcmaee-
Hume Bewjectnaa 8 OUoI02UHUMe CIMPYKMYPU, NOUUBAULA HA HALI-HOBUME MEOPUL 3d NPOU3X00A U CIPYKMY-
DpAama Ha Mamepusima u Hueoma 8 Hawus cesim.

Kniouosu oymu: papmaxonozusi, papmakoouHamuxa, KeaHmu Ha iueoma, pumomepanusi

114



BapHeHcku MeuunHCKU GopyM, T. 6, 2017, npur. 1 MYV-Bapna

QUANTUM ANALYSIS OF PHARMACODYNAMICS
IN PHYTOTHERAPY - METHODOLOGY
Vasil Kaniskov', Krastyu Krastev?
INAA - Sofia
2Vasil Levski NMU - Veliko Tarnovo

The mechanism of drug action seeks and investigates the interactions of drug molecules with certain biological
structures. The quantum analysis of the Equivalency Principle gives us a clear, theoretical and practical applicability
of the mechanisms of interaction between the drug substance and the biological structure (at the level of electrons,
protons, or elementary particles).

The purpose of this article is to describe the methodology of quantum analysis of pharmacodynamics in
phytotherapy as well as to answer the following questions:

1. Is there a universal mechanism for explanation of the micro-level drug action: atom, electron, proton,
elementary particle - where there is no difference in the relative concepts of living and non-living matter?

2. Is it possible that a single mechanism of healing interaction obtained in the study of phytotherapeutic effects
on the diseased cell would be a universal answer to the questions raised here?

The subject of the study covers the theoretical, methodological and practical issues related to the development
of a unified universal quantum analysis method with its principle of similarity applied in the pharmacodynamics
processes of the drug substances in phytotherapy in particular, and in pharmacotherapy in general.

In the process of development and realization of the quantum analysis of pharmacodynamics in phytotherapy,
the authors offered the real possibilities for a radically new way of selection and application of the medicinal
substances in the healing practices of plant origin.

The proposed scientific and practical methodology of ,,quantum analysis of pharmacodynamics in phytotherapy“
is a sufficiently successful attempt to explain the mechanism of action of the drug substances in biological structures
based on the latest theories about the origin and structure of matter and life in our world.

Keywords: pharmacology, pharmacodynamics, quants of life, phytotherapy

KBAHTOB AHAJINN3 HA PAPMAKOJIMHAMMKATA
BbB OVITOTEPAIINATA - PESYJITATN OT U3CJIEIBAHETO

Bacun Kanuckos', Kpscrio Kpbcres?
'"HXA-Cogpus
*HBY ,,Bacun Jlescku” - Benuko TopHoso

B mexanu3sma na nekapcmeero Oeiicmaue ce mMuspcsim u U3cneds8am 63aumooeticmeusima Ha nekapcmeerume
Morekynu ¢ onpedenenu 6uonoeuuHu cmpykmypu. Besedenusim om Hac keanmos ananus ¢ ,Ilpunyun Ha
10006uemo” 0a6a 8B3MONCHOC 34 €0HO SICHO MeOPemuyuHo U NPaKmudecku NPUnroKumo 0vnb0uunHo (Ha
HUBO e/IeKMPOH, NPOMOH, eneMeHMApHA YACMULYA) USCHABAHE MeXAHUIMUMe HA 63aumoOeticmeue mMexoy
JIEKAPCMBEHOMO 8eu4ecmeo U GUonozuuHaAmMa CmpyKmypa.

Tosa e mpemama wacm om npoeedeHOmo ucnedsae.

Llenma ma wHacmosuwus 00knad e Oa npedcmasu pesymmamume Om  KBAHMOBUS AHANU3 HA
papmakoduramuxama 6v6 pumomepanusma, Kaxmo u 0a 0mMe060pu Ha creOHUs 8vnpoc: "BuamoncHo nu e eOun
eduHeH MexaHu3vM Ha JieueOHO 83aumMo0elicmaue, NoyueH 8 npoyecume Ha u3csie08ame Ha pumomepanesmuuHu
8v30eiicmaust 6vpxy 6onHAMA Knemxka, 0a ce OKaxce yHueepcasien 0meoop Ha nocmasenume 8enpocu?”

IIpeomemsm Ha u3cnedsaremo 00x6auya meopemuurume, MemoouuHume u npaKmu4eckume 8vnpocu,
c8Bp3aHU C paspabomearemo Ha eduHeH yHUBepcareH mMemood HA K8AHMOB AHANU3 C He208Us NPUHUUN HA
n0do6ue, NPULOHUM 8 NPoUecume HA PAPMAKOOUHAMUKA HA JIEKAPCIMBEHUINE 8eU4eCtna 656 Pumomepanusma
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8 UACMHOCM U 8B00U4e - 806 papmakomepanusma. B npoueca Ha pa3pabomka u peanudauusi Ha npeonazaHus
Mermoo ce paskpusam peanHi 8b3MOHCHOCIIU 3d KOPEHHO HO8 HAUUH 3a 10060D U NPUTIOHeHUe HA TIeKapCmeeHUme
geujecmea 6 ieuebHume NPAKMuUKYU 0m pacmumesner HPoU3xoo.

IIpednosenama HayuHO-npaxmuuecka Memoouka Ha ,KEAHMO08 aHANU3 HA HAPMAKOOUHAMUKA 606
pumomepanuama® ce A6516a 00CMAMBUHO ycheuieH ONUM 3a 00sACHeHUe HA MexaHusma Ha Oelicmeue HA
JleKapcmeerume 8eu,ecmea 8 OUONI0ZUMHUME CIPYKMYPU, NOUUBAUA HA HATI-HOBUME MeoPUL 3a NPOU3xX00a u
CMPYKmMypama Ha Mamepusima u #uUeoma 6 HauUs cesim.

Kmiouosu oymu: papmaxonoeuss, papmakoouHamuxa, KeaHmu Ha iueoma, pumomepanust

QUANTUM ANALYSIS OF PHARMACODYNAMICS
INPHYTOTHERAPY - RESEARCH RESULTS
Vasil Kaniskov', Krastyu Krastev?

INAA - Sofia
*Vasil Levski NMU - Veliko Tarnovo

The mechanism of drug action seeks and investigates the interactions of drug molecules with certain biological
structures. The quantum analysis of the Equivalency Principle gives us a clear, theoretical and practical applicability
of the mechanisms of interaction between the drug substance and the biological structure (at the level of electrons,
protons, or elementary particles).

This is the third part of the conducted research.

The purpose of this article is to represent the results of the conducted quantum analysis of pharmacodynamics
in phytotherapy as well as to answer the following question:

Is it possible that a single mechanism of healing interaction obtained in the study of phytotherapeutic effects on
the diseased cell would be a universal answer to the questions raised here?

The subject of the study covers the theoretical, methodological and practical issues related to the development
of a unified universal quantum analysis method with its principle of similarity applied in the pharmacodynamics
processes of the drug substances in phytotherapy in particular, and in pharmacotherapy in general.

In the process of development and realization of the quantum analysis of pharmacodynamics in phytotherapy,
the authors offered the real possibilities for a radically new way of selection and application of the medicinal
substances in the healing practices of plant origin.

The proposed scientific and practical methodology of ,quantum analysis of pharmacodynamics in phytotherapy*
is a sufficiently successful attempt to explain the mechanism of action of the drug substances in biological structures
based on the latest theories about the origin and structure of matter and life in our world.

Keywords: pharmacology, pharmacodynamics, quants of life, phytotherapy
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TBBPJO®A3ZEH INEIITUTEH CMHTE3 (SPPS)

Cunsug Muxainosa

Meouyuncku ynusepcumem — Bapna, Meouyurcku Komnex,
YC ,ITomowrux-papmayesm”

B uosewkus opeanuzom nenmuoume usnsaHA6am pasautHy GyHKUUU — 6UOI0ZUMHO aKMUBHU XOPMOHU,
HeB8POMPAHCMUMEPU U HEBPOMEOUAMOPU, PACIENHU HAKMOPU, CULHATHY MOTeKYIU U aumubuomuuuy. Tesu
pazHoo6pastu PyHKuUY eu NPAsAm ,,urmepecru’” 3a Papmauesmu1Hus na3ap.

IIpe3 nocnednume 200Ul C6eMOBHUAM NA3AP HA MePANeSMUHU Nenmuou pacme no4mu 06a Nomu no-
6vp3o cnpamo nasapa Ha opysume nexapcmea. JJo momenma 6au3o 70 nenmuoHu 1ekapcmea ca 0006peHu
om Amepukanckama azeHyus 3a KOHmpon Ha xpanume u nexapcmeama (FDA). Tonam 6poti Hosu nenmuoHu
monekynu ca 6 knunuuHa (>150) u HanpeoHanu npeoxnunuuru (>400) $asu, koemo umocmpupa chewHama
HY#0a 0m mopceHe U OMKPUBAHe HA HOBU NeNMUOU 3a SledeHue HA PA3TTUYHU 3A001A6AHUL.

SPPS e memod 3a cumme3 Ha NenmMuou, nNpu Koumo peakyusma HA KOHOEH3AuUs HA OmoenHume
amunokucenunu (AK) ce usevpuiéa 6 meura cpedd, Ho NOsyHeHUAM NPOOYKM e NPUKpeneH KoM mevpo nonumepeH
Hocumen, Hapever cmona. IIpedumcmeomo Ha mo3u mermoo nped cuHmMe3a 6 pasmeop e no omHouleHue Ha
ckopocm u epexmuerocm Ha paboma. Bpememo, Heob6x00umo 3a cunmes Ha eOuH NPoOyKm 6 pasmeop, e 0Kono
6-12 meceya, 0okamo npu mevpooPaszeH CUuHMmMe3 - CoUsUAM MOxce 0 ce NOLYHU 3a NO-MAnKo om 3 ceOMULLL.

Kpamxomo epeme 3a curmes 0a6a 653MOHHOCI 3 NOTYHABAHE HA 20TIAM OPOLl NenmuoHU aHaso3u, Koemo
nomaea 0a ce onpedensam oHe3u NPOMeEHU 8 MOTIEKYUMe, KOUmMo 6005im 00 no-oobpe uspasequ egpexmu. SPPS ce
U3N071364 YCNEUWHO 6 JIeKaPCmBeHUs 0u3atin Ha Hoeu morekynu. CUHMe3UpaHemo Ha KoCoBePUNCHU NeNnmuUou
onpedeneHu MOOUPUKAUUU 8 CMPYKMYPAMa 0a6a 6D3MONCHOCH 3 KOMOUHUPAHe HA PASTUYHU PAPMAKONO2ULHU
epekmu 6 eOuH uearo, koemo 0a 006ede 00 ONMUMUSUPAHE HA MePANEeSIMUUHUINE CXeMU.

Kntouosu oymu: nenmudu, cunme3s, SPPS

SOLID-PHASE PEPTIDE SYNTHESIS (SPPS)

Silvia Mihaylova
TRS Assistant Pharmacist, Medical College, Medical University of Varna

In the human organism, peptides perform various functions - biologically active hormones, neurotransmitters
and neuromediators, growth factors, signal molecules and antibiotics. These various features make them
»interesting® for the pharmaceutical market.

In recent years, the world market for therapeutic peptides has grown almost twice as fast as the other medicines
market. So far, nearly 70 peptide drugs have been approved by the US Food and Drug Administration (FDA). A
large number of novel peptide molecules are in clinical (> 150) and advanced preclinical (> 400) phases, which
illustrates the urgent need to search for and discover new peptides to treat various diseases.

Solid-phase peptide synthesis (SPPS) is a peptide synthesis method in which the condensation reaction of the
individual amino acids (AA) is carried out in a liquid medium but the resulting product is attached to a solid
polymeric carrier called a resin. The advantage of this method over solution synthesis is in terms of speed and
efficiency. The time required for the synthesis of a solution in solution is about 6-12 months, whereas in solid phase
synthesis - this can be achieved in less than 3 weeks.

The short synthesis time allows production of a large number of peptide analogs, which helps to identify those
changes in molecules that lead to more pronounced effects. SPPS is successfully used in the drug design of new
molecules. The synthesis of short-chain peptides with certain modifications in the structure allows the combination
of various pharmacological effects in one ligand to optimize therapeutic regimens.

Keywords: peptides, synthesis, SPPS
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IIEP/IEH ITPAX -
MEIUIIVMHCKN 1 HEPMATOKOSMETNYHU NHOBAIINN

Vnko baxbppmkues, IlBera Kannnosa, [lecucnaBa I'emeBa, Maprapura CraHuesa,
CsetnaHna JIackoBa

YHC ,,Meouuyurcku ko3memux', MeOuyuHcku Konex,
Meouyuncku yHusepcumem - Bapra

Bwesedenue: TTosnanuemo 3a nepneHus npax, u3non3ean om mpaoutuoHHAMa KUmaicka MeOuuHa Kamo
newebHo cpedcmeo, damupa om npeou 2000 200unu. JJobusan om npupooHy U3MoUHUYU — 4epynKu u nepiu
HA MUOU, CMPUOU U MOPCKU OXJIH06U, OHEC NeprieHUs npax nposoKupa cepuoseH Hay4deH uxmepec nopaou
YHUKAnHume cu xapaxmepucmuku u kasecmea. Llen: Jla ce ananusupa docmennama numepamypa, pedpepupana
6 6asume dannu MEDLINE (PubMed), Scopus u Web of Science npes nocneonume 10 e. Mamepuan u mermoou:
IIpoyuenu ca cve0vpHAHUAMA HA Pe3IOMEMAama U NeHomeKcmosume nyonukauuu no npobrema. Pesynmamu:
Ilepnenusm npax ce pasenexoa Kamo aKMUeHO 6EU4ECNBO C OBNIANHABAW, U30enBaU), CMUMYTUPALY
pezeHepauusma u 3a30pasaeanemo Ha Panu, AHMUKOHBYICUBEH, AHIMUOKCUOAHIMEH, Ce0amueeH, 0CtneozeHeH,
anmuocmeonopomuuen epexm. Jlokazano e u npomusocmapeeuiomo my oeticmeue. ¥zeoou: IIpunoxeruemo na
nepreH npax e UHOBAUUS KAKIMO 6 MEOUUUHAMA, MAKA U 6 Oepmamosmemukxama. Moouduyuparnemo Ha nepren
npax nocpeocmeom HAHOMEXHON02UY OeMOHCPUPA 2071IEMU NPOMEHU 6 AOCOPOUUAMA 1 OUOHATUMHOCMING HA
BeULeCB0MNO, KOO 20 NPAGU Ou4e No-edeKmusHo cpedcmao.

Knrouosu dymu: nepnen npax, excmpaxyus, cede, aHMUKOHBYICAHM, XUOPAMAYUS, PeBUMATUZAUUS,
XunepnueMeHmayuu, 0epmamoxosmemuka, HaHOMexHoN02Ul, 3a30pABI6aHe HA PAHU, KOCMHA pezeHepanus,
0UOCDEMECTNUMOCH, KAUUE8A OUOHATUMHOCT, MEXAHUYHU C60LICIMEa

PEARL POWDER -
AN INNOVATION IN MEDICINE AND DERMATOCOSMETICS

Ilko Bakardzhiev, Tsveta Kalinova, Desislava Gesheva, Margarita Stancheva,
Svetlana Laskova

TRS Medical Cosmetics, Medical College, Medical University of Varna

Introduction: Pearl powder has been known for more than 2000 years, including as a remedy in traditional
Chinese medicine. Nowadays, pearl powder raises serious scientific interest due to its unique characteristics and
properties. The main natural sources include shells and pearls of mussels, oysters and molluscs.

Aim: The aim of this paper is to evaluate the literature referred in the last 10 years in MEDLINE (PubMed),
Scopus and Web of Science-referred literature data bases.

Materials and Methods: Abstracts and full text publications on the topic were reviewed. Results: Pearl powder
is considered an active substance with numerous actions, including moisturizing, whitening, anticonvulsive,
antioxidant, sedative, antiosteoporotic and osteogenic effects. It stimulates regeneration and wound healing and
is shown to have anti-aging properties. In addition, pearl powder modifications via nanotechnology demonstrate
considerable changes in absorption and bioavailability.

Conclusion: Pearl powder application is an innovation in both medicine and dermatocosmetics. Combined
with nanotechnology it can become even more effective.

Keywords: pearl powder, pearl extraction, nacre, anticonvulsant, hydratation, revitalization, hyperpigmentations,

dermatocosmetics, nanotechnologies, wound healing, bone regeneration, biocompatibility, calcium bioavailability,
mechanical properties
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OINMHAMMWYHA XNAJTYPOHOBA KNCE/IMHA -
MHOBATNBHA ®OPMYJIA 3A IIOOM/IAOSIBAHE

Bacsa IlerpoBa, CBernana JIackosa, VInko bakbpasxues, [lecucnasa I'emesa,
Hennna [Iumurposa, Maprapura CrandyeBa

YHC ,,Meouuyurcku ko3memux , MeduuuHcku Konex,
Meouyuncku yHusepcumem — Bapra

Xuanypornosama KucenuHa e ecrmecmeer KOMNOHEHM 6 MBKAHUME HA YOBEUKUS 0P2AHUZDEM U U2Pae 8AINCHA
PO 3a 863cManosa6aremo Ha Koxama. B npoyeca na cmapeere Konuuecmeomo Ha XuanypoHo8ama KuceiuHa
Hamansea u mexoy 40-50-e00uwna ev3pacm ce eyou oxono 50% om wes. Ilamenmosanama dopmyna RHA
(enacmuuna xuanypoHosa Kucenuna) 600U 00 3HAUUMENHO N000OPA6aHE HA eNACUYHOCIMA HA KOXama,
0v20MpaiiHa XUOPamayus u OUoPesUManu3auus.

Knwouosu dymu: xuanyponosa kucenuna, RHA (enacmuuna xuanypoHoea Kucenuna), Xuopamauus u
OUOpesUMAnU3AUUS

DYNAMIC HYALURONIC ACID -
AN INNOVATIVE FORMULA FOR REJUVENATION

Vasya Petrova, Svetlana Laskova, Ilko Bakardzhiev, Desislava Gesheva,
Denitsa Dimitrova, Margarita Stancheva

TRS Medical Cosmetics, Medical College, Medical University of Varna

Hyaluronic acid is a natural component in the tissues of the human body and it plays an important role in
the recovery of the skin. In the aging process, the amount of hyaluronic acid decreases and between 40 and 50
years of age, about 50% of it is lost. The patented formula RHA (elastic hyaluronic acid) results in a significant
improvement of skin elasticity, long-lasting hydration and biorevitalization.

Keywords: hyaluronic acid, RHA / elastic hyaluronic acid /, hydration and biorevitalization

MUKPOUTIJIEHA ME3OTEPAIINA

I'pera nnesa, Pocuna TpaiikoBa, Maprapura Cranuena, JInko bakbpasxues,
Hecucnasa I'emesa, [lenuna JumurpoBa, CBetnana JlackoBa

YHC ,,Meouyuncku xo3smemux”, MeOuyuHcku Komex,
Meouyuncku yHusepcumem - Bapra

Muxponuonutesm, ussecmer ouse Kamo mepanusi 3a CMUMynIAuUs HA KOIA2EHOBUS CUHME3, € YHUKATIeH
UHOBAMUBEH MEMO0, HACOUEH KM Peulasanemo Ha pasiuuHy ecrmemuuHy npoonemu u npoPunrakmuka Ha
603pPACNOBU USMEHEHUS HA KOXNama.

Tosu memod npedcmaeniéa cucmemad, Usnon3eau,a mexHukama Ha muxponeppopavus. Obpaszysarume
MUKPOKAHANIU 1036071A64M NO-TECHO NPOHUKBAHE HA AKMUBHUME 6eujecmea 6 0epmMama Ha Koxama.
bnazodaperue Ha moeéa ce CMUMYNUPA CUHIME3BM HA KONA2eH U eNACUH ¢ MUHUMATHO YBpeioaHe Ha
enudepmuca. B Hacmosuus mamepuar ce pasenexnoam cnekmopom Ha mepanesmudHume UHOUKAUUU, OCHOBHU
NPUHUUNU, MEXAHU3BM HA Oeticmeue U CMpaHu4Hu egpeKmu Ha Mo3u CospemeHeH Memoo.

Kntouosu 0ymu: mukpoHuonuHe, cunme3s Ha KondeeH, bene3u om axkHe, OpvuKki, MUKponepoopayus
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NEEDLE MESOTHERAPY

Greta Ilieva, Rositsa Traikova, Margarita Stancheva, Ilko Bakardzhiey,
Desislava Gesheva, Denica Dimitrova, Svetlana Laskova

TRS Medical Cosmetics, Medical College, Medical University of Varna

Microneedling, also known as a therapy used to stimulate the synthesis of collagen, is a unique innovative
method oriented to solving different aesthetic problems as well as staving off the signs of aging. In fact, this method
is a whole system, which uses microneedling techniques. The tiny punctures act like little channels and they allow
the active substance to penetrate the dermis of the skin. Due to it synthesis of collagen and elastin is stimulated and
minimal damage to the epidermis is caused. The present project considers the spectrum of therapeutic indications,
basic principles and the mechanism of its work and the side effects it may produce.

Keywords: microneedling, synthesis of collagen, acne scars, wrinkles, microperforation

OPTOJOHTCKO JIEHEHME C PASIIMPUTE/THA
AOTHOYETIOCTHA INDIACTUHKA C IBA BUHTA
(CIYYAU OT ITIPAKTUKATA)

Muxaena Bapuesa', Benennna I[lapymesa®

"Qaxynmem ,,[Jenmanna meouyuna”, Kameopa ,, Knunuunu meduyurcku Hayxu,
Meouyuncku yHusepcumem - Bapna
2 O6uonpakmukysau, denmarner nekap 6 ep. Bapna

Opmodonmckomo nedenue e 0vnve U C/OKEH NPOUec, KOUMo npemuxasa npe3 06a emana: neueber u
pemenyuonen. IInansm Ha neveHue u anapamypama ce no020MesNM MH020 3a0sn004eHO U NPeUU3HO, cr1ed
Kamo ca nposedeHu HeoOX0OUMUMeE KAUHUMHU U NAPAKTUHUYHU U3CIe08aHUS U e HANpaseH 3a0v/004eH
ananus Ha Habparnume oannu. Llen na nacmosuwama cmamus e 0a npedcmMasum emanume npu 3ano4éaHe Ha
seveHue ¢ 00NTHOUeNOCMHA PA3UUPUMEnHA naacmunka ¢ 0éa sunma. Obexm Ha npoy4eare e nayuenm ,A“ 6
HAYAZIOMO HA He2080MO JleHeHle, KOemo 3ano4Ha ¢ 06a KAUHUYHU U eOuH nabopamoper eman. Ilayuenmom
U Hezosume pooumenu cvobusasam, ue seuebHusM anapam e ydobeH, 0obpe ce 3adwvpica 6 ycmama, He
3ampyoHa6a No00BPHAHEMO HA YCMHAMA XU2UeHA U He CMYWaéa Ncuxukama my. 3axmo4eHuermo, Koemo
MosHem 0a HANPABUM, e, 4e NO3HABAHEMO HA NPoOsieMa U UHOUBUOYATHUAM N00X00 KoM He20 ca C6UOerNencmeo
3a NPOPecUoHAnU3Ma Ha MyITMUOUCUUNTIUHAPHUS eKUN, KOemo My no360u 0a usbepe He0OX00UMUS anapam u
0a 3anouHe ycnewHo OpmoOOHMCKOMO ne4eHue.

Kntouosu dymu: opmodonmcko neweHue, uspabomeare, pasuupumenna 00nHOUeIOCHHA NAACMUHKA, 084 8UHMA,
cyuaii om npakmuxama
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ORTHODONTIC TREATMENT WITH MANDIBULAR
EXPANSION PLATE WITH TWO SCREWS (PRACTICE CASE)

Michaela Varneva', Venelina Prusheva?
"Department of Clinical Medical Sciences, Faculty of Dental Medicine,
Medical University of Varna
“General Practice Dentist in Varna

Orthodontics treatment is a long and complicated process which passes through two stages: curative and retainer.
The treatment plan and the appliances are prepared very carefully and precisely after all the required clinical and
preclinical tests have been carried out and after a thorough analysis of the collected data has been completed. The
aim of the present article is to portray the stages at the beginning of a treatment with mandibular expansion plate
with two screws. Patient ,,A“ is the object of the research at the beginning of his treatment which has started with
two clinical stages and one laboratory stage. The patient and his parents report that the treatment appliance is
comfortable; it easily stays into the patient’s mouth; it does not encumber maintenance of mouth hygiene and does
not affect the mental state of the patient. The conclusion we may draw is that the recognition of the problem and
the individual approach towards it prove the high professionalism of the multidiscipline team which allowed him
to choose the necessary and appropriate appliance and to start a successful orthodontic treatment.

Keywords: orthodontic treatment, elaboration, mandibular expansion plate, two screws, practice case

MVHNMAITHO MHBA3UBEH I1OXO/],
ITP1 Bb3CTAHOBABAHE HA ECTETUKATA I ®YHKIUATA
HA Cb3'bbUE YPE3 KEPAMUWYHU ®ACETU -
KOMEHTAP HA TEXHUKATA

Mupocnas Croiikos', Jecucnas [Jo6pes', [Januen Paues', Huna Harynosa',
Metomu Ab6an:xkueB>

'!Meouyuncxu ynusepcumem - Bapra, OIIM, cmydenmu
’Kamedpa no npomemuuna 0eHmantHa meOUuyuHa,
Qaxynmem no deHmanua meouyura, Meouyuncku yHusepcumem - Bapra

Y600: JlHeuiHume cx6auianus Ha asmopume 6 001AcMmMa Ha MeOUUUHAMA COECEM TI02UUHO NPUHUCIABAM
JeHmanHomo snederue, K0emo NpomeHs OpoPauuantus usened, Kom 0OMeHA HA NAACHUMHAMNA XUPYPIUSL.
Ecmemuunusim 8oHuleH 6U0 8UHA2U Ui 3AeMA C60eH0 MACO 8 HUB0MA HA uHOUeuda. Yecmo nperebpezsaro,
denmanHomo 30pase Uma npeku U KoceéeHu nocreduyu 6vpxy Hezo. Henanpasno e wiupokomo nanazame Ha
Memooa Ha sieveHue upe3 dacemu, masii Kamo moti ce e 00KA3AN KAMO NeCmsu, eKCUeCUsHama npenapayus
Ha mewvpoume 3v0HU MBKAHU, WAOSU, NAPOOOHMA, C OMHOCUMENHO 00CMA NOKA3AHUS U MAnKo HA 6poti
NpomueonoKA3aHus 3a U3Non3eame, ienar om nayuenmume. Toti 06ave U3UCKEA NPEYUZHOCH U CIPUKINHO
cnasséame Ha KIUHUYHUS U TA00PAMOPHUS NPOMOKOIL.

Mamepuanu u memoou: Hacmosuusim numepamypen 0630p ce 6asupa Ha npoyusame, HanpaseHo cpeo
HAKONIKO OecemKu MOHOZPAPUU U HAYUHU NYOTUKAUUYU HA Ovreapcku U 4yxOecmpaHHu asmopu 6 obnacmma
Ha ecmemuunama 0eHmanHa meduyuHa. beue 06vpHamo eHumarue Ha MAXHAMA NPeyeHKa NPy peuiasare Ha
COOMBEMHUS KIUHUYEH C/Ly4ail U u300pa um Ha NaH HA ieveHue, K02amo KIUHUYHU NOKA3AHUS 3a NpundzaHe
Ha memooa Ha fieueHue upe3 pacemu ca OUNU HATUYE, HO € OUTIO0 8B3MONCHO UNONI36AHEMO U HA OPY2U MEMOOU.

Pesynmamu u o6cwxcoare: 3a nopeder nom ce 0600uiu, ue TeUeHUEMO Upe3 U3NO0N36AHEMO HA KePAMUUHU
acemu e edHO om Hali-6Uo0UUHUME WO Ce OMHACT 00 8Bb3CMAaHOB8s8aHe HA OedheKkmu 6 mevpoume 3v0HU
mokanu. Cnecmseanemo Ha O00WUPHA Npenapauus 3anasea MexaHudHama 30pasuHa Ha Cv3vOuUemo.
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Cynpazuneusannama npenapayuonHa zpanuua He épedu Ha euHeusanHume mekanu. Tpsbéea da ce cnassa
CMPUKIMHO NPenapayioHHAmMa mexHuKa, Koemo eK1ouea puHupare Ha NPenapayusma u omcmpanseaHe Ha
ocmpume venu - cmpec KOHUeHMPamopu u ACHU NpenapayuoHHu panunu, Koumo oa 3advpiam dacemama,
6e3 ms 0a uma 8v3MOIHOCMA 04 HAXTIYe 656 BeHeUHOMO 0x004e. Bo3MOKHO e 0a ce HaHecam cepuo3Hu u
mpaiinu npomeHu 8 ysema Ha cv3vouemo, 6e3 da ce ynompebssa usbensare. OmneuameuHama MexHuKa ce
6asupa Ha usnon3eare Ha A-CUNUKOHU U NOTUeMePHU 2yMU - MAmepuanu, 0okasanu 0o6pume cu MeXaHU4HU U
MAHUNYIAMUBHYU Kavecmaa.

M3600u: Ecmemuunusim denmarnex u3ened we uHmepecysa éce noseue navueHmume. A npundazamemo Ha
OuonozuuHYU Memoou 3a nedeHue wie ce U3N036a 6ce noseye om eKkapurme no 0eHMAanHa MeOUUUHA, C/le08atiKu
MAXHOMO JHceslaHe.

Kmiouosu bymu: KepamuvHu 4iacemu, 6uonozuyer Memoa, npeyusHocm, ecmemura

A MINIMALLY INVASIVE TECHNIQUE OF RESTORING
THE FUNCTION AND AESTHETICS OF A PATIENT'S
DENTITION WITH PORCELAIN LAMINATE VENEERS -
A COMMENT ON THE TECHNIQUE

Miroslav Stoykov', DesislavDobrev', Daniel Rachev!, Nina Nyagulova',
Metodi Abadzhiev?

IStudents, Faculty of Dental Medicine, Medical University of Varna
’Department of Prosthetic dentistry, Faculty of Dental Medicine,
Medical University of Varna

Introduction: Today's beliefs of authors in the field of medicine logically count dental treatment, which changes
the orofacial look of patients, as a plastic surgery. It will always have an important role in their lives. Often neglected,
dental health surely can affect it. Treating a patient with porcelain laminate veneers is widely used because the
method is proven to spare excessive preparation of hard tooth tissues, shielding the periodontium, with indications
exceeding the contraindications, demanded by the patients. However, the operator should be precise in following
the clinical and laboratory protocol.

Materials and Methods: The following study was conducted among tens of publications and books in Bulgarian
and English language by authors from our country and abroad. Attention was drawn to their choice of a treatment
method when porcelain laminate veneers were applicable compared to other ways of restoring the perfection of a
healthy dentition.

Results: It was concluded again that the dental treatment with porcelain laminate veneers is one of the most
biological ways to restore an imperfection of the dentition. Sparing the excessive teeth preparation preserves the
mechanical stability of the dentition. The supragingival preparation margin does not pose a threat to gingival
tissues. The preparation technique must be followed precisely, which includes finishing and polishing the prepared
tissues and removing any sharp edges - playing the role of stress concentrators. The smooth and clear preparation
borders hold the veneer in place. There is no need to whiten the teeth if you can place porcelain laminate veneers.
The impression technique is excercised by using aditive silicones and polyether impression materials - both proven
their mechanical and working properties.

Conclusion: The aesthetic dental look will always be of importance to patients. They will continue demanding
more biological ways to treat the faults in their dentition and dentists should follow those requirements firmly.

Keywords: porcelain laminate veneers, biological treatment , precision, aesthetics
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KETOTEHHA IUETA - BUOXMMUNYHU ACITEKTI U
MEXAHUN3DBM HA AHTUKOHBYJICUBHATA EGEKTUBHOCT

Hemn Epmennuena’, Kpacumupa JIanesa?, Banentun boapxues’, [abpuena IJankosa'

'Kameopa no npedknunuunu u kiunuuHu Hayku, Gaxynmem no gapmayus,
Meouyuncku ynusepcumem - Bapra
’Kamedpa no coyuania mMeouyuHa u opeanu3ayus Ha o6uectmeeHomo 3o0pase,
Daxynmem no obujecmeero 30pase, Meduyurcku yHusepcumem - BapHa
’CY , HQumuo Jlebensros, Bapra

Bwsedenue: Kemoeenna ouema npedcmasnsiéa HUCKOBv2exuopamua 0uema ¢ nosutideH npuem Ha MasHuHu.
Ouye om cv30asanemo cu ce npunaza 3a ueaume Ha MEOUUUHAMA, 34 MePANUs ¢ AHMUKOHBY ICUBEH epeKm npu
deua ¢ enunencus. IlocnedHume HayuHu 00K1a0U 0asam OaHHU 3a 671A20NPUAMHOMO i 6v30elicmeue 6vpxy
HAKOIKO MeMAOONUMHU, He6pPoOe2eHePAMUBHU PA3CMPOLICINEA, Y8eNUUABA ce U UHIMEPeCoIN KoM U3N0N36aHeNn0
i 8 NCUXUAMPUAMA.

Len: Ilenma Ha nacmoswama paspabomxa e 0a npeocmasu XapaKmepucmuka Ha OUOXUMUYHUIME ACneKmU
Ha KemozeHHAMa Ouema, KaKxmo u MexaHusmume Ha AHMUKOHBYICUBHAMA Ti eheKMUBHOCHI.

Mamepuanu u memoou: 3a uenume Ha TuMepamypHus 0630p e HANPAseHa cNpaska ¢ 28 HAyuHU cMamuu
HA aHeIUUCKU e3UK.

Pesynmamu u o6cwxoare: Bonpexu noumu 100-200UiHOmMo cu npusiojeHue 6 KIUHUYHAMA NPaKmuka
npuvuHama 3a AHMUKOHBYICUBHUS U Opyeume mepanesmuyHu edexmu Ha KemoezeHHama Ouema He ca
HanwvnHo ussicHenu. OCHOBHUMe MemabONUMHU U OUOXUMUYHU USMEHEHUS, KOUMO ce Habn0asam no epeme
HA KemozeHHOMO XpaxeHe, ca opmupare Ha 8UCOKU HUBA HA KEMOHU, NOTUHEHACUMEHU MACHU KUCeTUHU
u y-amunomacnenama kucenuna GABA, kosAmo e 0CHOBHUAM UHXUOUMOpPeH HeBPOMPAHCMUMeEp 8 MO3DKA
Ha 6o3atinuyume. B couiomo epeme nopaou HUCKOBDEXUOPAMHOMO XpaHeHe HUBAMA HA 2/H0K03ama 6
0p2aHU3Ma 3HAYUMENHO ce noHuMasam. Ionam 6poti HayuHu 00KIA0U om CB30a8aAHEMO Ha Ouemama 00 OHec
AKMUBHO Npoyueam OGUOXUMUYHUME ACNeKMU HA Me3u USMEeHeHUs, KaKmo U PonAma um 6 Habmoo0asaHus
mepanesmuuen edekm om KermozeHHOMo XpaHeHe.

3axnouenue: Kemoeennama ouema ce npunaza Kamo ycnewHa anmepHaAmueHa Uiy noMowHa mepanus
npu eonAm 6poil nayuenmu no céema. Mexanusmume Ha HeliHama epeKMUBHOCH NPeOU3BUKBAM 20TIAM HAYUeH
uHmepec, KaKmo u ONMUMU3UPaHemo il 3a noseve NauUeHMu U mexHume cemeticmsama.

KETOGENIC DIET - BIOCHEMICAL ASPECTS
AND ANTICONVULSANT MECHANISMS

Neli Ermenlieva’, Krasimira Laleva?, Valentin Boyadzhiev’, Gabriela Tsankova'

'Department of Preclinical and Clinical Sciences, Faculty of Pharmacy,
Medical University of Varna
*Department of Social Medicine and Health Care Organization,
Faculty of Public Health, Medical University of Varna
*Dimcho Debelyanov School, Varna

Introduction: The ketogenic diet is a low-carbohydrate diet with increased fat intake. Since its inception, it
has been applied for medical purposes for anticonvulsant therapy among children with epilepsy. Recent scientific
reports provide evidence of its beneficial effects on several metabolic, neurodegenerative disorders, resulting in
increased interest in its use in psychiatry.

Aim: The aim of the article is to present the biochemical aspects of the ketogenic diet as well as the mechanisms
of its anticonvulsant efficacy.

Materials and Methods: For the purposes of the literature review, 28 scientific papers were reviewed.
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Results and Discussion: The cause of the anticonvulsant and other therapeutic effects of the ketogenic diet has
not been fully elucidated, despite it being applied for almost 100 years.

The major metabolic and biochemical changes observed during ketogenic feeding are the formation of high
levels of ketones, polyunsaturated fatty acids and y-aminobutyric acid GABA, which is the major inhibitory
neurotransmitter in the mammalian brain. At the same time, glucose levels in the body significantly decrease as a
result of the low-carbohydrate nutrition. A large number of scientific reports from the creation of the diet to today
have been actively studying the biochemical aspects of these changes as well as their role in the observed therapeutic
effect as a result of ketogenic nutrition.

Conclusion: Ketogenic diet has being applied as a successful alternative or adjunct therapy among large number
of patients worldwide. Its effective mechanisms provoke great interest, as well as its optimization for more patients
and families.

Keywords: ketogenic diet, therapeutic effects, low-carbohydrate nutrition

3OPABHO N POJIEBO ®YHKIIMOHMNPAHE
B HAIIPETHAJTIA Bb3PACT

JIopa I'eopruesa

Kameodpa no couyuanta meouyuna u opeanusayus Ha 30paseonassanemo,
Meouyuncku yHueepcumem - BapHa

Cmapeenemo e ecmecmeer npouec 6 UHOUSUOYAIHOMO passumue Ha 4osekd. C Hanpedsanemo Ha 6v3pac-
mMma ce NPOMeHs KaKmo 30pasHUsM cmamyc, maxa u coyuanHume nosuyuu. Hacmosuama paspabomka pas-
e71ex0a OCHOBHU ACNeKMU Ha HU3HEHOMO PYHKYUOHUPAHE HA TUUAMA HA 8B3pacm 65 U noseue 200UHU, KOU-
MO 83AUMHO CU BAIUAAM: PYHKUUOHATHA 0eecioCOOHOCH, Hanu4ue Ha 60IKA, NCUXUYHO 30pase, COUUATIHA POTIA.
IIpomeHume 606 PusutecKUs, NCUXUUHUS U KOZHUMUBHUS CINAMYC, KOUMO HAPyuwasam QyHKyUOHUPaHemo,
mps66a 0a ce 3a4umam npu exeoHesHOMO 00ULYBaHe ¢ 6B3PACHUME XOPad, OU4e noéeye aKko me ca 3a6UCUMU
om uyxoa nomow,. Couuantama nookpena e peuiasausa He camo 3a Noay4asaHe Ha HeoOX00UMUmMe epUHu, Ho
U 30 3ana36aHe HA CAMOYBANEHULIMO HA 6B3PACMHUS H06eK U He208010 HenaHue 3a HUBOM.

Kntouosu oymu: cmapeene, 6v3pacmuu xopa, PyHKUUOHAHA 0eecnocOOHOCH, COUUANHA POTIS

HEALTH AND ROLE FUNCTIONING IN ADVANCED AGE

Lora Georgieva

Department of Social Medicine and Healthcare Organization, Faculty of Public Health,
Medical University of Varna

Ageing is a natural process in the individual development of a human being. The health status as well as social
positions change with the progression of age. This paper analyses the main aspects of life functioning of people aged
65 years and over that influence each other: functional ability, presence of pain, mental health, and social role.
The changes in physical, mental and cognitive status, which disturb the functioning, should be respected in daily
dealings with elderly people, even more if they are dependent on assistance. Social support is crucial not only for
receiving the needed care but also for keeping self-esteem of the elderly person and his/her will to live.

Keywords: ageing, elderly people, functional ability, social role
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ITPOMEHN B IIOTPEBHOCTUTE OT MEIUIIVMHCKU
N COUUAIHU TPUK C HAITIPEIBAHE HA Bb3PACTTA

JIopa I'eopruesa

Kamedpa no coyuanna meouyuna u op2aHu3auus Ha 30paseonaséamemno,
Meouyuncku ynusepcumem - Bapra

IIpodensumenHocmma Ha 406K U HUBOM ce Y8eNUHABA U CHOMBENHO HAPACNBA OMHOCUMENHUAM OS/IHA
uuama Ha 6v3pacm 65 u noseue 200uru. IlonynayuoHHomo sacmapsieare e 0c06eH0 3a0esIeHUMO 6 e6PONeticCKUs
peeuoH, kamo 6 beneapus denvm Ha 6v3pacmHume xopaHaoxevpns 20% npes 2016 2. Cnanpedsate Ha 8v3pacmma
ce NpoMeHAm nompeOHOCHUMeE O MeOUUUHCKU U COUUAnHu epuxcu. Hacmoswama cmamus aHanudupa
nompe6Hocmume 0m NoPEUUHA U OOTHUUHA MEOUUUHCKA NOMOWY, 2PUNCU 6 CTIe0XOCHUMATTU3AUUOHHUS NePUoo,
npuem Ha MeOUKAMEHMU, OEHMAIHA NOMOU,, MeXHUHUECKU NOMOWHU CPeOCea, OOMAUHU SPUNCU, COUUATTHU
epusicu. Obconcdam ce epuscume 3a 6v3pACHUME XOPA U MPYOHOCUME NPU NOTYHABAHEMO UM 6 HAAma
cmpana. IIpedcmaseru ca 006pu Npakmuku om c6emoOSHUS ONUM 6 0PeAHUSAUUAMA HA MEOUUUHCKUMe U
coyuanHume ycuyeu, co06paseHu ¢ NompeoHocmume 6 HANPeOHANA 6v3PACH.

Kntouosu dymu: 6v3pacm 65 u noseue 200uHu, NOMPeOHOCHU, MEOUUUHCKU 2PUNCU, COUUATHU 2PUNU

CHANGES IN MEDICAL AND SOCIAL CARE NEEDS
WITH PROGRESSION OF AGE

Lora Georgieva

Department of Social Medicine and Healthcare Organization, Faculty of Public Health,
Medical University of Varna

Human lifespan increases and the share of persons aged 65 years and over increases respectively. Population
ageing is significant in the European region. In Bulgaria, the proportion of the elderly exceeds 20% in 2016. With
the progression of age, the needs for medical and social care change. This paper analyses the needs for primary
and hospital care, care in the post-hospital period, intake of medicines, dental care, technical aids, home care,
and social care. The specifics of services for the elderly people and difficulties in their receiving in our country are
discussed. The best practices of the world experience in medical and social care organization, relevant to advanced
age, are presented.

Keywords: age 65 and over, needs, medical care, social care
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COIMATHN ACITEKTU B PABOTATA HA
OBIIOITPAKTUKYBAIINA JIEKAP

XpucrtuHa boxxnnosa-JIumurposa’, Jlopa I'eopruesa’

'O6uonpakmuxysau, nexap, Bapua
’Kameodpa no coyuanta meouyuHa u 0peanusayus Ha 30paseonassanemo,
Meouyuncku yHusepcumem — Bapna

[Tepsuunama meOUUUHCKA NOMOUY, e HALi-MAco8ama u 00CMosnHa MeOUUUHcKka nomous. T e omeosopHa 3a
nepeama peaxuus Npu 6v3HUKHAT 30paseH Npobem, KAKmo u 3a YANOCHHOMO MeOUUUHCKO HAOI00eHUe Ha
nayuenmume. Hanpasero e npoyueare 0mHOCHO COUUANHUME acnekmu 6 pabomama Ha 00U0NPaAKMUKY6a-
wius iexap upe3 0vn004uHHU unmepstoma c 20 pecnondermu, om xoumo 10 ¢ npakmuxu 6 2pad Bapua u 10 ¢
Npakmuxu u3evH Bapna. Bcuuku unmepeoupanu ca ¢ 207M mpyoos onum, Koemo eapanmupa 006po nosHa-
éaHe Ha NpobremMume KaKmo 6 mexHume NPaKmukuy, maka u 6 CUCMemMama 3a NoPeUUHA MEOUUHCKA NOMOLU
kamo ysano. Pesynmamume nokaseam, ue nekapume u36vpuiam MHozo 0eliHOCHU, KOUMO He ca HUMO 0Ctoli-
HOCMEHU, HUMO periameHmupanii: 00CayHeam 30pasHo HeocuzypeHu 1uua 6es 3anauame, Mparcnopmupam
nayueHmu 00 MEOUYUHCKU UHCMUmMyyuu u m.H. Hescnama peenameHmayus u HebnazonpusmHume couuar-
HO-UKOHOMUYECKU YCTI0BUS 6 HAUAMA CIMPAHA NPABIM MEOULUHCKUME U COUUATHUME eleMeHmu 6 pabomama
Ha nlekapume MpyoHo pasepanuvumul.

Knrwuosu 5y7vtu: nepeuUtHa Meauquﬂcxa nomoud, oémonpakmwcysam niekap, CouuanHu acnekmu

SOCIAL ASPECTS OF THE WORK OF THE GENERAL
PRACTITIONER

Hristina Bozhinova-Dimitrova', Lora Georgieva®

'General practitioner, Varna
’Department of Social Medicine and Healthcare Organization, Faculty of Public Health,
Medical University of Varna

The primary medical care is the most massive and accessible medical care. It is responsible for the first reaction
to a health problem and for the thorough medical observation of the patients. A research on the social aspects in
the work of the general practitioner was conducted, with in-depth interviews with 20 respondents, from whom 10
are with practices in Varna and 10 with practices outside Varna. All of the interviewed have a long experience,
which guarantees the good knowledge of the problems in their practices and in the system for primary medical care
as a whole. The results show that the doctors perform many activities, which are neither financially calculated nor
regulated: to serve uninsured persons without payment, to transport the patients to medical institutions, etc. The
unclear regulation and the unfavorable socio-economic conditions in our country make the medical and the social
elements in the work of the doctors difficult to separate.

Keywords: primary medical care, general practitioner, social aspects
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XEITATOITPOTEKTVIBEH E®EKT HA ITPOBMIOTUYHA
XPAHA, CbI'bP;KAIITA LACTOBACILLUS BULGARICUS DWT1
IIPN1 OCTPA UHTOKCUKAIIVIA C ITAPAITETAMOJ ITPU
EKCITEPUMEHTAJIHU  KVIBOTHU

l'a6puena KexaiioBa', Mapuera l'eopruesa’, Kamoan I'eoprues>

'Kamedpa no gapmaxonoeus, moxcuxono2us u apmaxomepanus,
Qaxynmem ,Papmayus”, MY-Bapra
?Kameodpa no papmayesmuunu mexronoeuu, Gaxynmem ,Papmayus”, MY-Bapha

IIpobuomuyume ca Husu MUKPOOP2AHUIMU, KOUMO, NPUTIOHEHU 8 00CAMBUHU KOIUYEeCtNBad, 0CUZypasam
30pasHa non3a 3a 20CoNPpUemMHUKA U OONPUHACAM 3 HAMAJIAIBAHE HA PUCKA Om 3a001A6aHUA. Ynompebama
Ha npobuomMuULU ce cuuma 3a epeKmusHo u 6e30NAcHO anmepHAMUBHO JleueHUe HA XenamomoxkcuuHocm. [JHec
npobuomuyume ca 0bekm Ha HApacmMeaw, uHmepec nopaou 00KA3AHUS CU XeNnamonpomexmuseH, UMyHOCHU-
MYZUpaws, aHMuUOKCUOAHMEH U AHMUMYMOPeH edeKm.

IIpes 1905 2. 6 XKenesa 6vneapunom Cmamen I puzopos usonupa Lactobacillus bulgaricus om xuceno mns-
Ko, 0oHecerHo om Beneapus. Ilo-kvcHo pyckuam dusuonoe Mns Meunuxos 3akno4asa, ye maiHama Ha 0v120-
Jiemuermo Ha 6vreapume ce Kpue 6 KOHCYMAuUAMa Ha Kuceno masko. Lactobacillus bulgaricus e eduncmeenusm
MUKPOOP2AHU3®BM, HOCEU, UMemo Ha onpedeniena ceozpagpcka mepumopust. Toii ce 6v3npoussenoa camo Ha me-
pumopusma Ha beneapus.

3a nwpeu nem 6 ceema npogecop Hukona Anexcanopos ycns 0a u3onupa ecmecmeenu npooUOmuuHu 6ax-
mepuu om 6o0ousmounux 6 Cmapa nnanuna. Ipobuomuunama acouuayus co0vPHa OUBU U4AMOBE MIIEUHU
bakmepuu.

B Hacmoswus excnepumenm u3cnedsaxme 3a Nopeu Notn XenamonpomekmueHus eekm Ha HO8 Wam
Lactobacillus bulgaricus DWTI. Tpemupaxme 6 npodenxerue Ha 14 oHu nnvxose Albino Wistar ¢ nomouyma
Ha eacmpanta conoa c npoouomuxa /lakmepa Hetiuwsp u npunoxcuxme napavemamon Ha 12-us dew, 3a 0a npeo-
ussuxame ocmpo uepHoopobHo yepexcoare. Cned nabopamoper U XUCMOnozUu4eH AHANU3 HA KPBEMA U YePHUS
0po6 Ha nnvX06e OMKPUXME, He HUBOMHUME, NOTYHABAULU CAMO NAPAUETNAMO], UMAI PA3UAUPEHU 30HU HA He-
Kpo3a u nosuuieHu 4epHoOpobHuU eH3umu. B epynume, npedsapumento mpemupanu c /lakmepa Hetiuop u cned
1M06a NoONONEHU HA NAPAUEMAMOT, HUBAMA HA YePHOOPOOHUIME eH3UMU CA 3HAYUMETHO NO-HUCKU O Me3U 6
epynama ¢ napavyemamorn. XucrmonamonoeudHusm aHanu3 nokasea, 4e npundazanermo Ha npooUomuKa MuHu-
MU3Upa 4epHoOPOOHO yepexncdare upe3 HAMANA6AHE HUBAMA HA MOPPOTIOZULHUME NPOMEHU U HEKPO3A.

Hawume omxpumus npu Albino Wistar nnvxoee demoHcmpupam ewv3moxcHama ynompeba na Jlaxmepa
Heiiuwp 3a npedomepamssare Ha uepHOOpoOHO yspexcoane. IIpobuomuxsm moxe 0a 6v0e edexmuseH xena-
MoNnpomeKmop 6 1e4eHuerno u NpoPUIAKMUKama Ha 4epHOOPOOHU HAPYULEHUSL.

Kntouosu oymu: npobuomuyu, napauemamon, yspexcoare Ha yepHus 0poo, Xxenamonpomekmueer egexim
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HEPATOPROTECTIVE EFFECT OF PROBIOTIC FOOD,
CONTAINING LACTOBACILLUS BULGARICUS DWT1 IN ACUTE
PARACETAMOL INTOXICATION IN EXPERIMENTAL ANIMALS

Gabriela Kehayova', Marieta Georgieva', Kaloyan Georgiev*

'Department of Pharmacology, Toxicology and Pharmacotherapy,
Faculty of Pharmacy, Medical University of Varna
*Department of Pharmaceutical Technologies, Faculty of Pharmacy,
Medical University of Varna

Probiotics are live microorganisms which, when administered in adequate amounts, confer a health benefit on
the host and contribute to the reduction in the risk of diseases. The use of probiotics is considered an effective and
safe alternative treatment for hepatotoxicity. Nowadays, probiotics are a subject of increasing interest because of
their proven hepatoprotective, immunostimulating, antioxidant and anti-tumor effect.

In 1905 in Geneva, the Bulgarian Stamen Grigorov isolated Lactobacillus bulgaricus from yogurt, brought
from Bulgaria. Later, the Russian physiologist Ilya Mechnikov concluded that the secret of longevity of Bulgarians
lies in eating yogurt. Lactobacillus bulgaricus is the only microorganism, named after a particular geographic
territory. It reproduces only on the territory of Bulgaria.

For the first time in the world, Professor Nikola Aleksandrov managed to isolate natural probiotic bacteria
from a water source in Stara Planina. The probiotic association contains wild strains of lactic bacteria.

In the present study, we first investigated the hepatoprotective effect of a new strain of Lactobacillus bulgaricus
DWTI. Albino Wistar rats were orally treated for 14 days with Laktera Nature probiotic and Paracetamol was
administered on the 12" day to induce acute liver damage. After laboratory and histological analysis of rat blood
and liver, we found that animals receiving only Paracetamol had extensive necrosis zones and elevated liver
enzymes. In the Lactera Nature pretreated and then subjected to Paracetamol groups, transaminase levels were
significantly lower than those in the Paracetamol group. Histopathological analysis showed that administration of
the probiotic minimized liver damage, by reducing the level of morphological changes and necrosis.

Our findings in Wistar rats demonstrate the possible use of Laktera Nature for the prevention of liver injury. It
may be an effective hepatoprotective agent for the treatment and prevention of hepatic disorders.

Keywords: probiotics, paracetamol, liver damage, hepatoprotective effect

Address for correspondence: 84 Tsar Osvoboditel, Blvd., 9000 Varna, Bulgaria
E-mail: gabi_stier@yahoo.com, marieta_md@yahoo.com, kalgeorgiev@hotmail.com
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TEHOEHIINNV B MEIVUKAMEHTO3HOTO JIEYEHUNE ITPU
XOCIINTANIN3NPAHN BO/JIHU 110 IIOBOJ HA XPOHMNYHA
OBOCTPEHA CBbPOEYHA HETJOCTATBDYHOCT CbC
3AITASEHA 1 PENYIIMIPAHA ®PAKIIVA HA USTITTACKBAHE

Hapexxma XBppuaHoBa', Mapuera l'eopruesa’, bpannmup Kanasupes?

'Kameodpa ,Papmakonoeus, mokcukonous u papmakomepanus’, @D, MY-BapHa
’Kameopa ,IIponedesmuxa Ha svmpeuwinume 6onecmu’, M®, MY-BapHa

Bwsedenue/llenu: Ilenma Ha Hauwemo npoyueare beuie 0a ce ycrmaHo8sam meHOeHUUUme 6 NPUnazaHomo me-
0UKAMEHMO3HO ledeHue NPU XOCNUMAnU3UpaHu no noeoo Ha cepoetra Hedocmamaurocm (CH) nayuenmu coc
3anasena u nomucHama Gpakyus Ha usmaackeéane. Toea e nocmueHamo upes 0600ulaéane u cpasHaBaHe HA
uH@opmayuamMa 3a NpednUceanume MeOUKaAMeHmMu U NOMeHUUAIHUMe NPOMUEONOKAZAHUSL U NPUHUHU 34 He-
cnaseare npenopoKume 3a e4eHue Ha copoe*Ha HedoCMamsuHOCHI.

Mamepuanu u memoou: Tosa e pempocnekmueHo npoyusare, 06x6auiauio 535 nayueHmu, Xocnumanusu-
panu 8 YMBAJI ,Ceema Mapuna“ - Bapua 3a nepuoda om sauyapu 2010 oo dexemepu 2014 200una c ouazrosa
XpoHuuHa obocmpena copoeura Hedocmamvunocm. CpasHeHU ca NPpoueHmume Ha npednUcéanume Kapouoax-
mueHu meouxamenmu - bnoxepu Ha PAAC, bema-6n0kepu, aHmazoHUCmu Ha MUHePanKoPMuKouoHume peyen-
Mopu U Kanyuesu anmazoHucmu npu nayuenmu ¢ xponuuna CH u pedyyupana u sanaszerna PJ.

Pesynmamu: 3a nocneonama 2014 200una nayuenmume coc CH ca 6unu npedumno ewv3pacmuu (cpeoHa 6v3-
pacm 72 eodunu) scenu (54.5%), no-uecmo coc CH3®M (37.6%). IIpu nayuenmume coc 3anazera OV (cpasHenu
¢ me3u ¢ pedyyupana) npuemarume bema-6noxkepu, 6noxepu Ha PAAC u anmazonucmu Ha MUHepanKopmuKo-
UOHUmMe peyenmopu ca 6unu 3Ha4umo no-manxo (82.3%, 58.1% u 25.8% cnpamo 84.6%, 64.1% u 64.1%), dokamo
npoueHmMvm Ha NpueMarume Kanyuesu aHmazoHucmu — no-201am (40.3% cnpamo 38.5%) 6 cpasHenue c 2pyna-
ma coc CHp®@I. IIpouenmovm Ha Hecnazeaxe Ha npenopovkume 3a neverue Ha CHpDI ¢ oened Ha npomusono-
kazanusama e 25.6%, 12.8% u 17.9% coomeemmo 3a 6nokepu Ha PAAC, 6ema-6n0kepu u aHmazoHucmu Ha MuHe-
pankopmukouoHume pey,entmopu.

3axmouenue: Vima coulecmeenu pasnuxu 6 neueruemo Ha CHp®HM u CH3DM. Hayuenmume coc CH3/D
npuemam no-manxo bema-6nokepu, 6nokepu Ha PAAC u anmazonucmu Ha MUHepankopmuKouoHume peyen-
mopu, a noseye Kanyuesu aHmazoHUcmu. Bucok e npouenmsm Ha Hecnaseaxe Ha NPenopvKuUme 3a ieueHue Ha
CHp® cnpsamo ocmananama uacm om Eepona, cvobpaseH ¢ npomusonoxkasanusma. TeHOeHuUAmMa Ha Xocnu-
manusayuu no noeod Ha CH e da ca no-ews3pacmuu nayuenmu, ¢ npeobnadasaus sercku non u CH3 QI

Kntouosu dymu: copdeura HedocmamvuHocm, npoyusate, 6nokepu Ha PAAC, 6ema-6nokepu, anmazoHucmume Ha
MUHEPATKOPMUKOUOHUME PeUenmopu, KAnuuesy aHmazoHucmu

MEDICAMENT THERAPY TENDENCIES IN HOSPITALIZED
PATIENTS WITH CHRONIC ACUTE HEART FAILURE WITH
PRESERVED AND REDUCED EJECTION FRACTION

Nadezhda Hvarchanova', Marieta Georgieva', Branimir Kanazirev?

'Department of Pharmacology, toxicology and pharmacotherapy,
Faculty of Pharmacy, Medical University of Varna
*Department of Propaedeutics of Internal Diseases, Faculty of Medicine,
Medical University of Varna

Introduction/Aim: The aim of our research was to establish the trends in the applied medicament therapy in
hospitalized patients with heart failure (HF) and preserved and reduced ejection fraction (EF). The results were
achieved by summarizing and comparing the information about the prescribed medicaments and the potential
contraindications and reasons for not adhering to the recommendations for heart failure treatment.
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Materials and Methods: This is a retrospective study involving 535 patients hospitalized at the St. Marina
University Hospital in Varna for the period from January, 2010 to December, 2014. All of them were diagnosed with
chronic acute heart failure. The comparison included the percentages of the prescribed cardioactive medicaments
- renin-angiotensin system (RAS) blockers, beta blockers, mineralcorticoid receptor antagonists and calcium
antagonists in patients with chronic HF and reduced and preserved EF.

Results: For the last year, 2014, the HF patients were predominantly older (average age of 72 years) women
(54.5%), more frequently with HF with preserved EF (HFpEF) (37.6%). Among the patients with preserved EF
(compared with those with reduced one), the intake of beta blockers, RAS blockers and mineralcorticoid receptor
antagonists was significantly lower (82.3%, 58.1% and 25.8%, compared with 84.6%, 64.1% and 64.1%), whereas
the percentage of the intake of calcium antagonists was higher (40.3% compared with 38.5%) than that of the group
with HF with reduced EF (HFrEF). The percentage of non-adherence to the therapy recommendations for HFrEF,
considering the contraindications, was 25.6%, 12.8% and 17.9%, respectively for RAS blockers, beta blockers and
mineralcorticoid receptor antagonists.

Conclusion: There are significant differences in the treatment of HFrEF and HFpEF. The HFpEF patients take
less beta blockers, RAS blockers and mineralcorticoid receptor blockers, but more calcium antagonists. There is a
high percentage of non-adherence to the therapy recommendations for HFrEF compared with the rest of Europe,
considering the contraindications. The tendency in hospitalizations due to HF is for the patients to be older,
predominantly female and with HFpEF.

Keywords: heart failure, research, RAS blockers, beta blockers, mineralcorticoid receptor antagonists, calcium
antagonists

ITPOPUMITAKTUKA HA PAKA HA I'bPIIATA

Mapta InueBa, Cumona [IumoBa

Cmyodenmu 696 PO3 npu Meouyurcku ynusepcumem — Copus,
cneyuanHocm ,,Akyuwepka“

Paxom Ha eopdama e Ha NBPE0 MACHO NO HeCMOMa NPU HeHume u npedcmasnssa 26.5% om ecuuku 3710ka-
uecmeeHu 3a00/156aHUS. 3a00/1e6aeMOCIMA OM PAK HA MIIEUHAMA HTIe3a ce Y6eUu4asa ¢ HanpedsaHe HA 6D3-
pacmma cned 35 200uHu U 0ocmuea c80s Uk npu 65-69-co0uwnume. B Boneapus écsaxa eoduna 3abonseam
om pak Ha zepdama okono 4000 xeru, a okono 1200 ymupam om 3abonssaremo. Ilopaou eucoxus npovenm
3a60ne6aeMocm U CMBPMHOC PaKsm HA 2opoama npeocmaeniea cepuoseH 30paseH npobem coc HAUUMU
coyuantu nocneouy. OCHOBHOMO NPednasHo cPedCcmeo cpeusy paka Ha 2opoama e npodunakmuxama.

IIpogunakmuxama é OHKOIOZUMHAMA NPAKMUKA UMA 34 Uesl 0 NPedomepamu 3a001T6aHUAMA U CMBPMMa
om pasnuunume Hopmu Ha 3710Ka4ecmeeHu H06000pazysanus. Ta npedcmaensea 0OUUPHA CUCeMA O MepPKU,
UenAuU 02panu1asare U OMcmpanasane Ha gaxmopume, 600euiy 00 NOA6A, PA3BUMe U PeUUoUs Ha paxka Ha
evpoama. Ycnosue 3a HELIHOMO 0CoULECIBABaHE € NO3HABAHENO HA NPUHUHAMA U MEXAHUIMA 3 6D3HUKEAHE U
paseumue Ha dadeHomo 3abonssate. [Ipodunakmuxama 6usa nepeuuHa, 8MOPUUHA U MPENUUHA.

[Tepsuunama npopunakmuka 6Kn046a Mepku 3a 6v30eliceue 8vpxy 6vHUHAMA U 8BMpeldHama cpeoa
HA 406eKd, ¢ 0e71ed UKIUBAHEe WU HAMATIAB6AHE 6AUSHUENMO HA KAHUEPOeHHUmMe Unu npeopasnonazauii
paxkmopu.

Bmopuunamanpodunakmuxauma3sa yenpanHo omxkpusane, OuazHoCMuyupane unedeHue Ha3aobonsL6aHemo.
Om coujecmeeHo 3HaveHUe 3a PAHHOMO OMKPUBAHe HA PAKA HA 2BPOAMA e CAMOUSCTIC08AHENO0 HA MIIeYHUe
H71e3U, NPoPunaKmuuHume npeziedu, U3BLPULIBAHU O MAMOTI02, eX0ZPAPUAMA U MAMOZPAPUAMA HA 2BpoUme.

Tpemuunama npodunakmuxa - upes Hes ce U3BDPULBA AKIMUBHO NPOCTIEOSTB8AHE HA 6eHe TIeKyBaHume OONHIU.
T uma 3a yen 0a ocuzypu NPOMUBOPEUUOUBHU U PeXAOUTUMAUUOHHU MEPONPUTINUAL.

Kniouosu dymu: pax, 2epoa, jxena, npopunakmuxa, OuazHocmuxa, aKyuepka
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BREAST CANCER PREVENTION
Marta Ilcheva', Simona Dimova', B. Traycheva®

IStudent, Faculty of Public Health, Medical University-Sofia
*Faculty of Public Health, Medical University-Sofia

Breast cancer takes first place among women and represents 26.5 % of all malignant diseases. The morbidity of
the mammary cancer increases after the age of 35 and reaches its peak at 65-69 years of age. In Bulgaria, around
4000 women a year develop it and around 1200 die with breast cancer as a cause of death. Because of its high
morbidity and mortality rate it has become a serious health problem with significant social consequences. This is
why prevention is the main precaution against breast cancer.

Prophylaxis in the oncology practice aims to prevent illness and death caused by the various forms of
malignant neoplasms. It consists of an extensive system of measures limiting and eliminating the factors leading
to the development and recurrence of breast cancer. A requirement for its implementation is knowing the cause,
mechanism of occurrence and progress of the disease. Prevention can be primary, secondary and tertiary.

Primary prevention includes measures meant to reduce or eliminate the risk of exposure to carcinogenic or
predisposing factors.

Secondary prevention aims at early detection, diagnosis and treatment of the disease. Self-exam, regular
examination by a mammologist and echography are essential to the early detection of breast cancer.

Tertiary prevention measures are directed primarily at the recovery an treatment of the patient. Its purpose is
to prevent recurrences and extend survival with the help of various rehabilitation activities.

Keywords: cancer, breast, woman, prevention, diagnosis, midwife

XVPYPITMIYEH MJINN KOHCEPBATUBEH I1OXO/ ITPU
EHIOOOOHTCKO JIEMEHUE HA 3'bbU C ITEPOOPATVIBHA
BBTPEIIHA PE3OPBIINA

Tpasin Mapunos', Anekcannpuuna Bop6anosa', Mapuna Vopmanosal,
Cusana Aranacosa', Masa JloitunHoBa’

ICmydenmu om Daxynmem no denmania mMeouUuna,
Meouyurcku yHusepcumem - Bapua
?Kameodpa no koHcepsamueHo 3v007e4eHue U 0panHa namonoeus,
Qaxynmem no denmanta meouyuna, Meouyuncku ynusepcumem — Bapra

Bompewnama pe3opouyus e paoko cocmosHue, Koemo ce Xapakmepusupa ¢ 0ecmpykyus Ha 8vmpexopeHo-
8UST OeHMUH 3ae0HO ¢ OeHMUHOBUE KAHAYeMa 6C/Ie0CBUe HA KIACMUYHA AKIMUBHOCH, KOEo Moxce 0a 6v0e
nocnedsaxo om nepopupatre Ha KopeHa HA 3004 U KOMYHUKAUUS HA eHOOOOHMA ¢ nepuodoHyuyma. Llenma na
mo3u numepamyper 0030p e 0a AHANUSUPA PA3TULHUIME NOOX00U NPU eHOOOOHMCKO ledeHue Ha 300U ¢ nepgo-
pamueHa evmpeuiHa pe3opouuUs U 0a U30Meu anzopumsm 3a U30op Ha NPedUOUM U cueypeH sievebeH NaH.
IIpe3 nocnednume 200unu MTA ce e dokasan kamo mamepuan Ha u3b0p npu seKysaxemo Ha nepgopayuy om
pasnuuHo ecmecmeso 6 endodoHmckama npaxmuxa. Coulecmeysarm 06a 0CHOBHU 100X00a 3a NPUTOHEHUETNO MY
6 N000OHU cumyauuy — Xupypeuier unu KoncepeamueeH. XupypeuuHu memoouku ce npunazam, K02amo KoH-
cepeamueHume ca U34epnas 8v3MONCHOCUME CU UL He Ca OCBULECMBUMU — IUNCA HA 030pasutmeneH npo-
uec, He8B3MONCHOC 30 U3CYWasaHe HA KAHALA U HECNUPAULO KbPBEeHE 8 Pe3YNIMam Ha epaHylauUoOHHA Mb-
KaH 6 nepopamuerama ne3us. B sasucumocm om mecmononosenuemo Ha nepdopamusHama esmpeuina pe-
30pOYUS — 8 ANUKATHAMA UNU KOPOHAPHAMA NOTIOBUHA HA KOpeHa, mps66a 0a ce n00X0#0a o pa3nuier Ha-
uun. Ilepdopavuume 6 KOpoHapHama nono8UHAMA MPIO6a 0a ce JIEKy8am KOHCEPBAMUBHO ¢ XUOPUOHA mex-
HUKG — 06mypupare anukaiHo om nepPopauusma ¢ KOH8EHUUOHANHY CPeOCnBa — 2ymanepka u cutinep, 6 00-
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ceza ii - MTA. Cnyuau c esmpewira nepdopamuera pe3opouus 6 anukaaHama nonosuHa Ha Kopexa cedéa 0a
ce mpemupam ¢ xupypeuuer 00ctvh 00puy NPU HAZTUHUEMO HA NOKA3AHUS 3d KOHCepsamuseH no0xoo. B saknto-
ueHie, eHOOOOHMCKOMO leveHue Ha 3v0U ¢ nephopamusHa 6smpeuiHa pe3opoyus npedcmaeniea npeou3suxa-
MenCMeo U U3UCKBA U3NON36AHEMO HA BCULKU NPEOUMCMEa HA MoOepHAma eH0oooHmust. ObpasHomo uscneo-
sane coc CBCT mostce 0a 0ade U3KIIOUUMENTHO 8AHHA UHPOPMAUUS, ONnpedeniula ne4eOHUs NIaH, KOSMO KOH-
BEHUUOHATIHUIME PEHIM2EH06U MeMOOU He M02am 04 NOKANAM.

Kniouosu oymu: nepgpopamuena smpewta pe3opouyus, eH0o00Hmcko neqerue, MTA

SURGICAL OR NON-SURGICAL ROOT CANAL TREATMENT
IN TEETH WITH PERFORATING INTERNAL RESORPTION

Trayan Marinov', Aleksandrina Varbanova', Marina Yordanova', Siana Atanasova',
Maya Doychinova*

IStudent, Faculty of Dental Medicine, Medical University of Varna
’Department of Conservative Dentisty and Oral Pathology, Faculty of Dental Medicine,
Medical University of Varna

Internal resorption is a rare condition that is characterized by the destruction of intraradicular dentin and dental
tubes due to clastic activity that can be followed by perforating the root and communication of the endodontium
with the periodontium. The aim of our literature review is to analyze the different clinical approaches of root canal
treatment of teeth with perforating internal resorption and to give predictable and safe protocols of the treatment
plan. In recent years, MTA has been proven to be the material of choice for the treatment of perforations of a
different nature in the endodontic practice. There are two basic approaches to its application in such situations
- surgical or non-surgical. Surgical methods are applied when conservative ones have done what they can or are
not feasible - lack of healing process, inability to drain the canal or non-stop bleeding resulting from granulation
tissue in the perforation lesion. Depending on the location of the perforating internal resorption, the apical or
coronal part of the root, should be treated differently. Perforations in the coronary part should be treated non-
surgically with a hybrid technique - obturating the perforation by conventional means - gutta-percha and a sealer,
within the internal resorbtion - MTA. Cases of internal perforating resorptions in the apical part of the root canal
should be treated with surgical access even in the presence of evidence of a conservative approach. In conclusion,
endodontic treatment of teeth with perforating internal resorption is a challenge and requires the use of all the
benefits of modern endodontics. The imaging study with CBCT can provide highly important information defining
the treatment plan that conventional X-ray methods cannot show.

Keywords: perforating internal resorption, root canal treatment, MTA
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KJIMHUYHU IIOIXOOM I METOOM HA OBPABOTKA
HA KOPEHOBUTE KAHAJIV IPY AITMEHTU
CBHC 3bBU C MUIAIIEPATINS

Mapuna Mopaanosa', Anekcanapuna Bop6anosa!, Tpasu Mapunos',
Cusana Aranacosa', Masa JloitunHoBa?

'Cmydenmu om Pakxynmem no deHmanHa MeOUyUHa,
Meouyuncku yHusepcumem - Bapra
’Kamedpa no koHcepsamusHo 3v00neueHue U 0panrHa namosuoeus,
Dakynmem no denmanna meouyuna, Meouyurcku ynusepcumem - Bapna

Ocvsanemo Ha KOPOHAMA HA 3v0a CNPAMO AKCUANHAMA OC NO OMHOUleHUe HA OCHO8AMA ce HAPUHA
ounavepauus, KOSMO OCHOBHO ce NPUUUHABA OM MPABMA HA BpemeHHUs 3v6 npedutecmeenux. 50% om
Junayepupanume 3v0u ocmasam pemunuparnu. Lenma na mo3u numepamyper 0630p e 0a nokasie pasnudHume
n00x00U U MermoOu 3a YCNewHa MeXaHU4Ha U XUMU4Ha 06pabomka Ha KopeHoBUme KAHAIU NPU CIIy4au HA 360U
¢ ounavepayus. Ilpu maxusa 3v6u e He0OX00UMO 0CHOBHUIME eHOOOOHMCKU NPOMOKONU 0a 6B0am CrpPUKmMHoO
cnedeanu - dobpa npedonepamuera u pabomua permeenozpagus, 006vp docmosn 00 opuduuuymume Ha
Kananume, KOIKOMO e 8b3MONCHO NO-Oupexmer 0ocmsn 00 ANUKAIHAMA mpema HA KAHANA, NPed8apumenHo
uskpueenu nunu, adexeamua upueavyus. Jpyz npobnem npu eHOOOOHMCKOMO JledeHue HA me3u Cydau e
He8B3MONCHOCMIMA 3a NPOCTIedsBAHE KPUBUHAMA HA KOPEHOBUS KAHAT U 1084 MOdice 0a 008ede 00 3anyuisare Ha
KaMana, KAKmo u Mpancnopmupane unu yUnupare, nepPopayus Ha KopeHa uu cuynsane Ha uncmpymenm. Om
CoU4ectnBeHo 3HaueHue e nunume, no-zonemu om Homep 20, 0a 6v0am npedsapumento U3KpUeeHu, 3a 0 cedsam
KpUBUHAMA HA KAHATA, 4 He 04 Pexcam 8 npasa nocoka. Mincmpymenmume ¢ Hepedcew, 8pvX U me3u om HuKer-
mumanuii NoKa3eam 20/ IMa ycneeaemocl npu 06pabomxkama Ha KaHaIu Ha Maxuea 3v0u. Benpexu mosa npu
ounayepuparu KopeHu He e 0onycmumo obpabomxama Ha kananume 0a 6voe ¢ mawiunnu NiTi uncmpymenmu
nopaou 20AMAMa U CIOHHA KPUBUHA HA KOPEHOBUS KAHAL U BB3IMONCHOCIIMA 0m 3a0s1604asaxemo ti. Haxou
asmopu npu 3u0u ¢ OUNIAUEPAUUS NPABAIM ANUKATIHA OCIEOMOMUSL C Uesl No-leceH Npobus, Kamo ce npemaxe
KpusuHamMa Ha kopena unu aukunozama. Ilpunaea ce npu Hewv3mMoKeH NPOOUS UL HEBBIMONCHOCH 3 YCNEUHO
0pMOOOHMCKO Unu eHO00OHMCKo seveHue. [Jobpama OuazHOCMUYHA peHmeeH0pAPUs, HAnpaseHa npes
PA3NUUHU DU, 0POPMAHEMO HA NOOXOOA U, eHOOOOHMCKU KABUIem, N03680/I58A W, NPABUTHOMO HABNU3AHE HA
nunume, npedsapumento 02vHAMAMmMa pouHa Nusd, KOAmo 0a ce U3nos36a 3a e0UH nayuenm, Kakmo u dobpama
UPU2AYUS A OCHOBHUIME CINBNKU O NPABUTHUS N00X00 NPU eHOOOOHMCKOMO TledeHue HA 350U ¢ OUNAUePaAUUSL.

Kntouosu oymu: dunavepayus, eHO000HMCKO ieueHue, YCheuwHu nooxoou

CLINICAL APPROACHES AND METHODS OF ROOT CANAL
TREATMENT IN PATIENTS WITH DILACERATED TEETH

Marina Yordanova', Aleksandrina Varbanova', Trayan Marinov', Siana Atanasova',
Maya Doychinova?

IStudent, Faculty of Dental Medicine, Medical University of Varna
’Department of Conservative Dentisty and Oral Pathology, Faculty of Dental Medicine,
Medical University of Varna

The bending of the crown of the tooth relative to the axial tilt relative to the base is called dilaceration, which
is basically caused by the trauma of the precursor temporary tooth. Of the dilacerated teeth, 50% are retained.
The aim of this literature review is to show the different approaches and methods for successful mechanical and
chemical treatment of root canals in cases of dilacerated teeth. In such teeth, the basic endodontic protocols need
to be strictly followed - good preoperative and working radiography, good access to the orifices, direct access to the
apical third of the canals, pre-curved files, adequate irrigation. Another problem in the endodontic treatment of

133



IECTA HAYYHA CECHI HA MEAVMIIVMHCKHM KOJIEX - BAPHA, 17-18 HoemBpu 2017

these cases is the inability to trace the root canal curvature and this can cause obstruction of the canal, as well as
transporting or abrasion, root perforation or instrument fracture. It is essential that the files larger than number
20 are pre-curved to follow the curvature of the channel rather than cut in a straight line. Stainless steel and nickel
titanium files show great success in RCT. However, for dilacerated roots it is not allowed to process the channels
with NiTi files because of the large and complex curvature of the root canal and the possibility of its deepening.
Some authors perform apical osteotomy of dilacerated teeth for easier breakthrough by eliminating the curvature
of the root or the ankilosis part. This is applied when there is inability for successful orthodontic or root canal
treatment. Good diagnostic radiography, performed from different angles, the formation of a suitable endodontic
cavity allowing proper penetration of the files, the pre-curved hand file used for one patient, and good irrigation
are the basic steps of the RCT of teeth with dilaceration.

Keywords: dilaceration, root canal treatment, successful treatment

MECTOITA3SUTEJIN - PA/INYHN K/IMHNYHU ITIOIXON

Anexcanpgpuna Bop6anosa', Tpaau Mapunos', Mapuna VMopganosa',
Cusana Aranacosa', [eprana lIBanoBa’

'Cmyoenmu om daxynmem no denmanna meduyuna,
Meouyuncku ynusepcumem - Bapra
’Kameodpa no opmooonmus, Paxynmem no 0eHmanHa MeouyuHa,
Meouyurcku ynusepcumem - Bapra

V3nonseanemo Ha Mecmonasumen unu 6v3CMaHossa8aHe Ha KAPUO3eH spemMeHeH 3b0, Kolimo enocnedcmeiie
Moe 0a Oelicmea Kamo ecmecmeer Mecrmonasumer, Moxe NOMeHYUANHO 0a Npedomepamu HamaL8aHeNno
HA 0BNIHUHAMA HA 360HAMA 0bed U HE0OXOOUMOCING OM CTIOHHO OPIOOOHIHO JleueHue HA NO-KbCeH eman.
Llenma na mosu numepamyper 0030p e da 0606usu 61006eMe Mecmonasument, 0a NpedcmMasu NPeoUMCmeama
UM U HeobX00UMOCMMa om MAXHOMo npunoxenue. Mecmonasumenume mozam 0a 6v0am eOHOCMPAHHU,
dsycmpanHu, gukcupanu u cHemaemu. Beposmuocmma Ha dukcupanume anapamu da 6v0am nospeoeHu,
uszybenu unu céaneru e no-manka. 91.3% e ycnesaemocmma Ha mecrnonasumenu, uspabomenu om 0,7 mm mer,
c6Bp3aHU upes 60HOUHe, Kamo ocmananume 8.7% Heycnex ce Ov/Ham OCHOBHO HA OKY3AnHA MPAGMA UL
PASUUMEHMUPAHEMO UM. YCIAHOBEHO e, He 3a0DPHAHEMO HA MeConasumer, uspadomer om GubpocmsKo
U KOMNO3UMm, € 10-006p0 0 Mo6a HA MeCONA3UmMen ¢ MemarsneH npocmeH. Vsnonzsanume KOH6eHUOHATHU
anapamu 3a 3anaséave HA MACMOMO umam peduya Hedocmamvuu. Llanama npouedypa moxe 0a 6voe
3asvpuiena 6 edHo noceujernue npu NiTi pemaiinepume-mecmonasument, Kamo npu max HAMA Hy#0a om
JonwaHUmMenHu npouedypu Kamo: 63emaHe HA OMNEHAMDK, NOCMABAHE HA NPBCMEHU, Mesl U 3anog6aHe.
Jlunesannama 0vea couio e eeKmueHa KAmMo Mmecmonasumen no epeme Ha npoousa Ha CMpaHuuHume
nocmosHHu 3v0u. Ppasmenmsm om ecmecmeeHus 3v6 npu ppakmypa Ha PpoHmManHu 301 Moxie 0a ce 1071364
Kamo mecmonasumer, 3a yenma e Heobxo00UMo 0a ce coxpanu 00 cpewsama ¢ denmannus nexap. Ilpasu ce yneii
Ha 08ama coceOHU 3604 U Upe3 meueH KOMNOIUM U HUOPOBIAKHO ce 3aKpens Kom Ppakmypupanus 3u0 kamo
Mmecmonasumesn 00 OKOH4AMENHUS pacmen: HA 3v0Hama 0vea. Heobxo0umo e nosHasanemo Ha 6cu4Ki 6U006e
Mecmonasumenu, 3a 0a MOxe Npu paHHa 3azyéa Ha epemeHeH 3v0 0a ce nodbepe HAll-NOOXOOTULUIN 3A CTLYHAS
Mmecmonasumer.

Kntonwosu dymu: mecmonasumenu, 0pmo0oHmus, 3u0Ha 0vea
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SPACE MAINTAINERS - DIFFERENT CLINICAL APPROACHES

Aleksandrina Varbanova', Marina Yordanova', Trayan Marinov', Siana Atanasova',
Gergana Ivanova®

IStudent, Faculty of Dental Medicine, Medical University of Varna
’Department of Orthodontics, Faculty of Dental Medicine, Medical University of Varna

The use of space maintainers or restoring a carious temporary tooth, which can be a natural space maintainer,
can potentially prevent a reduction in the length of the toothed arc and the need for complicated orthodontic
treatment at a later stage. The purpose of this literature review is to summarize the types of space maintainers,
to present their advantages and the need for their application. Space maintainers can be unilateral, bilateral,
fixed, and removable. The success rate of 0.7 mm wire space maintainers is 91.3% and is linked to bonding, the
remaining 8.7% failure is because of occlusal trauma or decementation. It is found that the retention of the glass
fiber-reinforced composite resin space maintainer is better than a metal ring one. The conventional appliances
used to preserve space have a lot of disadvantages. The whole procedure can be completed in one visit with NiTi
space maintainers-retainers, and there is no need for additional procedures such as: impression, ring placement,
wire and soldering. The lingual arch is also effective as a space maintainer during the eruption of permanent teeth.
The fracture fragment of the natural tooth of frontal teeth can be used as a space maintainer, for this purpose it is
necessary to keep it until the dental visit. A canal is made on the two adjacent teeth and a flowable composite and
glass fiber is attached to the fractured tooth as a space maintainer until the final dental arch growth. It is necessary

to know all types of space maintainers in case of early loss of temporary teeth and choose the most suitable space
maintainer for the case.

Keyword: space maintainers, orthodontics, dental arch

KBPMEHETO - HA-TOBPUAT CTAPT B ) KUBOTA

Iletss KamenoBa, Mapuna MnageHoBa
Cmyodenmu 696 O3, Meounyurcku ynusepcumem - Cogpus

Kepmenemo e ecmecmeen npouec, npu Koimo dememo nomy4asa mativuHo MisKo, Koemo e Hati-dobpama
XpaHa u 3auuma 3a Hezo. B kepmaueckama 6ws3pacm eOUHCMBEeHO MATIMUHAMA KBPMA 0M2080PS MAKCUMATHO
HA PYHKUUOHATTHUME BB3MONCHOCIU HA 0eMCKUST OP2AHU3DM U HA He208UMe XPAHUMENHY NOmpedHOCMU, 3a-
0080715164 U HEOOXOOUMOCIINA MYy OM PAHHU COUUATHU KOHMAKIMU.

Kepmenemo uma 3nauumenna posns 3a 30pasemo Ha matikama u 6ebemo. Kepmama ocuzypsisa ecuuxu xpa-
HUMeNHU 8euecmea, UMYHHU menda u 0pyeu OUONI0ZUMHO aKmMuUeHU éeujecmea 3a bebemo, ms e npucnocobena
10 CoCmas Kom nompebHocmume Ha NOOPACMBAULUS OP2AHUZBM U e A0ANMUPAHA U 3d HYHOUme Ha HedOHOCe-
Hume Oeya. Kepmeremo Hamansiea pucka 3a Maiikama om pax Ha eepoama, pax Ha siMHUYUmMe U 0Ceonopo-
34, KAKMO U cnomaza 3a no-6sP30Mo 8v3CMAHOBIBAHE HA POPMAMA HA MAMKAMA U Me2TIOMO HA POOUNKAMa
cn1ed paxcoaremo. 3a 1aKmayusma uma 3HaveHue KOHMaKmosm Ha 0ememo ¢ 2spourme, PaHHOMO My NOCMABS-
He 00 30 MuHymu cned paxoanemo u NeaHOMO U3NPA3BaAHe HA 2vpoUme.

IIpasunxomo nocmassite Ha 6ebemo HA 2ePOAMA U 3ACMYKBAHEMO Ca CoULECTNBEHU 3d YCHEUHOMO KbpMeHe.
IIo 8peme Ha KppMeHe NONOHEHUEMO HA MAtikama mpsibea da e y0oOHo u penakcupawo. Jobpama no3a eapan-
Mupa ycnexa Ha KopmeHermo, no-201am mpancdep HA MAAKO, NO-000pa CrUMYNIAUUS HA 2opOUme U Coomeen-
HO NO-207IAMO NPOU3BOICINBO HA KBPMA, HAMAISIBAHE HA PUCKA OM Pa3paHseare U UHPeKmupaHe Ha 3opHAMA.

CeemosHume 30pasHu cneyuanucmu npenopeueam bebemama 0a ce Kepmsam UYAsO0 npe3 nNovpeume uiecm
Mmeceud, a npe3 credsaujume uiect, KopmeHemo oa ce 0onvea ¢ xparere ¢ mevpoa xpaua. Cned 12 meceya Kop-
MeHemo mose 0a NPOOBIHU MONK0BA, KOIKOMO Noxenasm matikama u 6ebemo.

Kniouosu oymu: kepmere, MatluuHo MK, no3u, matixa, 6ebe
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BREASTFEEDING - THE BEST WAY TO START IN LIFE

Petya Kamenova, Marina Mladenova, B. Traycheva

IStudents, Faculty of Public Health, Medical University-Sofia
? Faculty of Public Health, Medical University-Sofia

Breastfeeding is a natural process in which a child receives breast milk from its mother and it is known to be
the best source of nutrients and protective components. In infancy only breast milk fully meets the organism’s
nutritional needs. It also satisfies the necessity of early social contacts.

Breastfeeding has a significant role for the mother’s and the baby’s health. Breast milk provides all nutrients,
immune cells and other biologically active substances for the growing organism and it also adapts to the needs of
premature babies. Breastfeeding lowers the risk of breast cancer, ovary cancer and osteoporosis in women and it
also contributes to the much faster recovery of the uterus and body weight after giving birth.

The baby’s early contact with the mother’s breasts up to 30 minutes after birth and fully emptying the breasts
has an essential meaning for lactation. Important are also the right position and suckling of the baby when
breastfeeding. The mother’s position when breastfeeding has to be comfortable and relaxing. A good position
guarantees a successful feeding, greater milk transfer, better chest stimulation and respectively better breastmilk
production and lower risk of damaging and infecting the nipples.

International health professionals recommend that babies be only breastfed during the first six months, while
in the next six - breastfeeding should be supplemented with solid meals. After a year breastfeeding may continue
as long as the mother and baby want.

Keywords: breastfeeding, breast milk, position, mother, baby

I'MAPIOVNA3A BbB BAPHEHCKA OBJ/IACT -
EKCTEH3MHBA3NA 1 AHAJINN3 HA PUICKA

Kanuna CrosiHoBa', Tarsina I[BeTkoBa', Vickpa PaitHoBa®

'Kamedpa no unpexyuo3nu 6onecmu, napasumono2us u 0epmamoseHeponozus,
Qaxynmem no meduyuna, Meduyurcku yHusepcumem - Bapra
’Omoen ,Ilapazumonoeus u mponuuecka meouyuHa",
Hayuonanen yenmuop no 3apasuu u napasumuu 6onecmu - Copus

Tuapouasama e KOCMONONUMHA UPeBHA NPOMO30034d, KOAMO ce CPeusd KaKmo 6 mponudeckume, maka u 6
cmparnume c ymeper knumam. Ha pezuonanto Hueo 3a60116aHemo e u3y4asano 6 MUHANOMO, HO 6 HACHOA -
U MOMEHM He COU4ECNBYBa CUCMEMAMUUPAHA UHPOPMALUSL OMHOCHO pasnpocmpareruemo Ha G. duodenalis
cpeo pasnuuHume 4acmu om HaceneHuemo. Llenma Ha HACMoAW,0mMo u3cnedsare e 0a yCmaHoBUM eKCrmeH3UH-
easusma Ha euapouasama é oonacm Bapwa 3a nepuooa 2007-2016 2. u 0a ananusupame eekma Ha pasiutHu
paxmopu — ew3pacm, nosu, mecmosxcuseere, npodecus u 0p., vpPXy 6epossmHocmma 3a onapasumssare. Ma-
mepuan u memoou: Obxeanamu ca 55 856 nuuya, uscnedéanu upes pexanHa HaMasKa, Oy6emeHa C 1y207106 pas-
meop. AeneHusma 6 pasnuuHume epynu ca npedcmaseHy Kamo omHocumesneH 0s1. AHAIU3BM HA PUCKA e 0CD-
wecmeer upe3 x> mecm 3a acouyuauus Ha Pearson, a eenuuunama Ha eexma - upe3 OMHOULEHUEMO HA UWAH-
coseme (odds ratio). Pesynmamu u o6coxcoane: Cped uscned8anus KoHmuHeeHm omxpuxme 327 nuya, uHead-
supanu ¢ G. duodenalis, a obuwusm excmensumem om 0.58% nocmass 2uapouasama Ha 6Mopo MsCMO Om
8CUYKU UPeBHU napas3umosu 6 oonacmma. 3abonsgemocmma no 200uHu sapupa mexcoy 95.93%000 3a 2007 e. 0o
48.98%000 3a 2016 2. u ako OeMOHCMPUPAHAMA MeHOEHUUS 3aNa3U C605 X00, NPOZHO3HUME NPeOUNOAHUS NO-
cousam, ye nokazamensm uge docmuere 17.36%000 3a 2026 2. I uapbuamma e no-vecma 8 demckama sv3pacm,
HO COOMHOULEHUEMO OeUa-6v3pacmHuu e e0éa 2:1, a 8UCOK PUCK OMKpUBAMe 6 MIA0AMA AKMUEHA 6D3PACH O
20-35 2. u kamo YA cped 6v3pacmuume mvxe. B mankume zpadose om obnacmma 6eposmHocmma 3a 3apass-
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sate ¢ G. duodenalis e 3,5 nemu no-sucoka, omxonkomo 6 2p. Bapna, a é cenama pucksm ce noka4eéa 6-kpam-
Ho. Haii-sucox npogecuonanen puck omuumame npu moiuceme u xeHume, aHeaxupamu ¢ npoussoocmeomo Ha
Xpanumennu npooykmu u pabomeusume 6 demckume 3asedeHus Ha obnacmma. Benpexu cpasHumento euco-
Kama vecmoma, OmMKpUma cpeo pasnuuHume epynu om Baprenckus pezuoH, euapouazama ocmasa cnabo no-
3Hamo 3abonseare U PAOKO ce 6KHOU6A 8 OUPePeHUUATHO OUAZHOCUYHUME NIAH06e NPU TUUAMA C 2ACPO-
UHMECMUHANIHU CUMNINOMU, 0COOEHO 6 3pANama 6v3pac.

Kniouosu dymu: euapouasa, G. duodenalis, excrmeH3unsasus, puckosu epynu, 4peéHu napasumosu

GIARDIASIS IN VARNA DISTRICT -
PREVALENCE AND RISK ASSESSMENT

Kalina Stoyanova', Tatyana Cvetkova'

'Department of Infectious Diseases, Parasitology and Dermatovenerology,
Faculty of Medicine, Medical University of Varna
*Department of Parasitology and Tropical Medicine,

National Centre of Infectious and Parasitic Diseases — Sofia

Introduction: Giardiasis is a worldwide intestinal protozoal disease that occurs both in tropical and temperate
climates. The distribution in the region has been studied in the past, but there is no current information regarding
the prevalence of G. duodenalis among distinct risk groups of the population.

Aim: The aim of the present study is to establish the prevalence of giardiasis in Varna region in the period 2007
- 2016 and to evaluate the effect of various indicators - age, sex, place of residence, occupation, etc., on the risk of
infection.

Materials and Methods: For the 10-year period, a total of 55 856 individuals were tested for G. duodenalis with
wet mount preparation stained with Lugol's iodine solution. The prevalence of the disease was estimated in the
separate risk groups, the risk differences were evaluated by Pearson’s x*-test for association and the effect size was
measured by the odds ratio.

Results and Discussion: Three hundred twenty-seven infected with G. duodenalis persons were found in the
investigated population from Varna region. The overall prevalence of 0.58% makes giardiasis the second most
frequent intestinal parasitosis in the region. The established incidence ranges from 95.93 %000 in 2007 to 48.98%000
in 2016. If this negative trend is sustained, the estimated magnitude will reach 17.36%000 in 2026. Giardiasis is
more common in childhood, but the children to adults ratio is barely 2:1. Even more, elevated risk is found in
the young population (20-35 years) and in adult males. In small towns of the area the odds for infection with G.
duodenalis are 3.5 higher than in Varna city, while in the rural areas the risk increases 6-fold. Raised prevalence
and occupational risk are observed amongst workers in the food production industry and employees in childcare
facilities in the region. Regardless of the relatively high frequency found among the different groups of Varna region,
giardiasis remains a little-known disease and is rarely included in the differential diagnosis of gastrointestinal
dysfunction especially in adult patients.

Keywords: giardiasis, G. duodenalis, prevalence, risk groups, intestinal parasitoses
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ITPOYYBAHE BbPXY CEPOIIO3TVIBHOCTTA
3A TOKCOKAPO3A ITPM1 PUCKOBA I'PYIIA
3A 300HO3HO ITPEJABAHE U 31IPABU Bb3PACTHU JINITA

Tatsana [IBeTtkoBa, Kanuna CrosanoBa

Kameodpa no ungexyuosnu 6onecmu, napasumonoeus u 0epmaroseHeponous,
Qaxynmem no meduyuna, Meouyuncku ynusepcumem - Bapra

Bweedenue: Tokcokaposama e XpOHUUHA MBKAHHA 300HO3d, KOAMO MOXMce 04 npomede Kamo CUCIEMHO
3abonseane, ouHa unu 6Gescumnmomua ¢opma. Vneasusma e xapakmepHa 3a Oeyamd, a ce npuema, ue
3apaseHocmma cped 6v3paActnHOMo HaceneHue e no-HUCKa.

Llenma Ha Hacmosulomo uscnedsare e 0a CPABHUM CePONOZUMUBHOCMA 3 MOKCOKAPO3A NPU TUUA OM
PUCK0Ba 30 300HO3HO ONAPASUMABAHE 2PYNA U 30PABU KOHMPOTIU.

Mamepuan u memoou: Obexm Ha u3cnedsanemo e akmusHo nodbpara epyna om 60 1uya ¢ nosuLUleH npo-
decuonanen u/unu nosedenuecku puck om npedasare Ha 300H03U (semepuHapHuU eKkapu, cobcmeeHUU Ha 00-
MmawHu mobumyu u 0p.). lanHume omHocHo puckosume Gaxmopu u KIUHUUHU CUMNIMOMU CA CoOPAHU UPe3 UH-
ousudyanna ankemua kapma. CeponosumueHocmma e ycmanosena upes umyHoersumer memood (ELISA), a no-
noxcumennume pesynmamu ca nomespoenu ¢ Western blot. 3a konmponna epyna ca usnonséanu 60 cny4atino
noo6paru cepyma om KpoéeH UeHmapp.

Pesynmamu u obcoxncoane: Obuyama ceponosumusHocm 3a mokcokaposa, yCmanoeeHa cped nuuama om
pucxosama epyna, e 8.33% ¢ omuocumener 051 om 15.8% npu udcnedsarume mwsce u 4.8% npu serume. B Ko-
mponnama epyna u3HeHad8auL0 YCmaxosuxme Kaxmo no-eucoxa obuia ceponosumusrocm (15.0%), maxa u
10-8UCOKU CMOTIHOCMU HA Onapasumseanemo no nos (23.3% mwoxce, 6.67% xcenu). Tesu pesynmamu paskpusam
doceza Henpoy46aHu HUBA HA CKPUMA ONAPA3UMEHOCT cped 6v3pacmHomo HaceneHue Ha Cesepousmouna
Boneapus u nocmaeam mokcokapo3ama Ha 600eus0 MACHIO 1O PA3NpocmpaneHie cped napasurmHume 300H03U 6
peauona. ITo-HucKkama 4ecmoma 6 pucKo8ama zpyna c6sp3same ¢ N0-6UCOKAMA UHHOPMUPAHOC U AKMUBHAMA
npopunaKmuKa no omHouleHue Ha 300HO3UMe O CIMPAHA HA BemepUHAPHUME JIeKaPU U coOCMBeHUUme HAa
00MAUHU TIHOOUMUU.

Kntouosu dymu: mokcokaposa, ceponosumusrocm, ELISA, Western blot

TOXOCARA SEROPEVALENCE AMONG RISK GROUP
FOR ZOONOTIC DISTRIBUTION AND HEALTHY ADULTS

Tatyana Cvetkova, Kalina Stoyanova

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

Introduction: Toxocarosis is a chronic zoonosis that occurs in a systemic, ocular or covert form. The infection is
typical for children and presumably rare in adults.

Aim: The aim of the present study is to compare the seroprevalence of anti-Toxocara antibodies between a group
with elevated risk for zoonotic distribution and healthy controls. Materials and Methods: The subject of the study
is an actively selected group of 60 persons with increased occupational and/or behavioral risk for transmission
of zoonoses (veterinarians, pet owners, etc.). The data concerning risk factors and clinical symptoms is gathered
through individual questionnaires. The seroprevalence of anti-Toxocara antibodies was determined by enzyme-
linked immunosorbent assay (ELISA) and all positive results were verified with Western blot. The results were
compared against a control group of randomly chosen 60 healthy adult blood donors.

Results and Discussion: The overall seroprevalence in the risk group is 8.33%, with higher rate in males - 15.8%
than females - 4.8%. Unexpectedly higher levels (15.0%) were observed in the control group (23.3% males, 6.67%
females). These results reveal previously undetected hidden morbidity among the adult population of northeastern
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Bulgaria and put toxocarosis at the head of distribution among parasitic zoonoses in the region. The lower
seroprevalence status of the risk group can be attributed to the increased awareness and active prophylaxis of the
zoonotic diseases by the veterinarians and pet owners.

Keywords: toxocarosis, seroprevalence, ELISA, Western blot

CbBPEMEHHA OITEHKA HA TMAMWHA KATO BUOXMMUNYEH
IIOKA3ATE/JI M METOOU 3A OITPEJE/IAHETO MY

Buxtopus lIBanoBa, Pocen Muxaiinos, l'ans Kam6ypoBa, Exatepnna VIBanoBa
Meouyuncku konexc ,J1 . Qunapemosa”, MY-Codus

IIpe3 nocnednume 0se Oecermuniemus 8 MEOUYUHCKAMA HAYYHA TUMepAmypa 3adecmuxa nyonukayuume,
cévp3anu ¢ sumamunHu dedpuyumu. Hapeo c mHozo6potinume 0annu 3a ponama Ha eumamut [], sumamun B12,
donuesa kucenuna, AHMUOKCUOAGHMHU BUMAMUHU Ce HAPeXO0a U MUAMUHBM - umamuH BI.

Llenma nHa HacmosAu,0Mo npoy4seare e 0a npedocMasy coepemeHHU 0AHHU 3 OUOT02UMHAMA AKIMUBHOCI HA
MUamMuna, onpedensiugu 20 Kamo 8aieH OUoXumMuuer nokazamern 3a OUAZHOCMUKAMA, U 0a NOCO4U Memoou 3a
onpeoensiHemo my.

Mamepuan u memoou: V3espuier e aHAnu3 HA HAYYHA TUMepamypa om nocnedHume oee oecemunemus,
Kacaewa ponAma HA MUAMUHA KAamo mapkep 6 OUAZHOCMUKAMA HA pasnuuHu Gonecmu. Vsnonséawa e
uHpopmayuoHHama cucmema SCOpUs coC CleOHUMe Ka4o6u OYMU: MUAMUH, OUOXUMUYEH NoKA3amer,
KIUHUYHO 3HAYeHUe, MemOOU 3a AHATU3.

Pesynmamu u ouckycus: VI3scHeHo e yuacmuemo Ha MUuamuma é pasnudHu GyHKUUU, 6KI046ausU HepeHa
cucmema, MycKyIiHa aKmMusHoOCH, 6veiexudpamen mMemabonu3oM, eH3UMHU Npoyecu, NPOOYKUUS HA CONHA
kucenuna u 0p. Onucanu ca unoupekmuu (mparckemonasua akmusrocm) u oupexmuu memoou (HPLC) 3a
OUEHKA HA HUBOMO HA MUAMUH 6 KPB6. IIpenopvuumento e u3non3sanemo Ha npoou om ysana Kpoe, a He cepym
unu nnasma, muii kamo 80% om akmueHama Gopma Ha MUAMUHA — MUAMUH Judocdam, ce ycmaHoea6a 6
epumpoyumume. Pegpepenmnume cmoiinocmu 3a muamut 6 kpwe ca: 2.5-7.5 mcg/dl unu 74-222 nmol/L.

3aknrouenue: MHozo06pasHume 6UOXUMUYHU POIU HA MUAMUHA, C6DP3AHU C PA3TUMHU NAMOPUIUOT02UHU
COCMOAHUS HA OpeaHU3Ma U 6B3MONHOCIMA 3G U3NON36AHE HA PASTUYHU Memoou, 000CcH08a8aMm
Heo6X00UMOCma om pasuiupseare cnekmspa Ha OUOXUMUUHUME NOKA3AMENU 6 CoBPeMEHHAMA KIUHUKO-
71a60pamopHa NPaKmuKa.

Knwouosu 0ymu: MuamuH, buoxumuyer noxkasamers, KAIUHUYHO 3HaveHue, memoou 3a aHanu3

CONTEMPORARY ASSESSMENT OF THIAMINE
AS A BIOCHEMICAL INDICATOR AND METHODS
FOR ITS DETERMINATION
Viktoria Ivanova, Rossen Mihaylov, Galia Kamburova, Ekaterina Ivanova
Medical College “Yordanka Filaretova”, Medical University-Sofia

Introduction: The last two decades witnessed an increasing number of medical research publications dedicated
to vitamin deficiency issues. Together with a large amount of data associated with the role of vitamin D, vitamin
BI2, folic acid, antioxidant vitamins, thiamine — vitamin Bl - was also comprehensively discussed.

Aim: The aim of this study was to present current data about thiamine bioactivity, identifying it as an important
diagnostic biochemical indicator and to outline methods for its determination.
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Materials and Methods: Scientific papers published during the last two decades on thiamine role as a marker
in the diagnostics of various diseases were analyzed. The information was retrieved implementing SCOPUS
information system using the keywords: thiamine, biochemical indicator, clinical importance, analytical methods.

Results and Discussion: Thiamine involvement in various functions, including nervous system, muscle activity,
carbohydrate metabolism, enzyme processes, hydrochloric acid production, etc. was clarified. Indirect (transketolase
activity) and direct (HPLC) methods for blood thiamine assessment were presented. It is recommended to use
of whole blood rather than plasma or serum samples because 80% of the active form of thiamine - thiamine
diphosphate is found in the erythrocytes. Thiamine blood referent values are set to 2.5 - 7.5mcg/dl or 74 - 222nmol/L.

Conclusion: The various biological roles of thiamine associated with different pathophysiological states , and
the possibility to implement various methods substantiate the necessity to enhance the spectrum of biochemical
indicators in the current clinical laboratory practice.

Keywords: thiamine, biochemical indicator, clinical importance, analytical methods

ITIO ITBTA K'bM EIMMMHUWPAHETO HA XEITATUT C

ITnamen Anrenos, Enena CrosiHoBa, Anekcanapa CredanoBa, Jumana Mumosa
Qaxynmem no meouyuna, Meouyuncku yHusepcumem - Bapra

Y800: Xenamum C e 6upycHo 3a607116aHe Ha yepHUS 0pob, Koemo 3acsea npubausumento 70 MURUOHA Oy iU
6 ceema. Hecmo 800u 00 4upo3a, uepHoOPoOHA HeOOCMAMBUHOC UNIU PaK HA YepHUs Opob. Mnpekyusma e 06a
muna - ocmpa u xpoHuuna. Bupycem uma 6 cenomuna. [loceea ca 0006peHu nekapcmea 3a omoenHume eeHomu-
nose, HO Hali-HO60MO e Masupem, Koemo s1eKysa 6CU4KU 6 2eHOMUNA.

Mamepuanu u memoou: VInopmayuama 3a mo3u npoexm 6euie nosyueHa om oPUUUATHUSL cailm Ha ame-
pukarckama gedepanta azeHyus 3a nekapcmea. baxa paszenedanu u HAKOIKO HAYUHU U3C/IE08AHUS C NAlUEH-
mu, 00Ka36auiu epeKmueHOCMma Ha 1eKapcmeeHus nPooyKm.

Pesynmamu u o6coxcoane: Masupem e kombuHayus om oee seuiecmea — glecaprevir u pibrentasvir. /lexap-
cmeomo e npedHA3HA4eHo 3a 3penu nayuenmu ¢ xenamum C 6e3 yupo3a u Koumo He ca 6unu nexysamu doce-
ea. ITo0x00su40 e U 3a nayueHmu ¢ ymepeHa 00 mexka 6vopeurHa HedOCMAMBUHOCH U MAKUBA HA OUATU3A.
Glecaprevir unxubupa HCV NS3/4A npomeazama u no mosu Ha4uH — supycHama pennuxauus. Pibrentasvir
unxubupa HCV NS5A, koemo npeuu Ha cenobséaremo Ha supuoxa. B knunuuno uscnedsane 92-100% om na-
yuenmume, nexysanu ¢ Masupem 3a 8 00 16 ceOmuyu, He noKa3eam credu om eupyca 6 Kpvema cu 12 ceomu-
Uu cned npuknousane Ha mepanusma. Masupem ce npunaza no 8-ceOmu4Ha cxema — 3 mabnemxu, npuemanu
0panHo ¢ xpara eedHvx OHesHo. Hail-uecmo cpeujanume cmpanuunu egpekmu ca 2nasobonue u ymopa.

M3600: BasHo e nayueHmosm 0a He e Hocumes Ha Xxenamum B, moil kamo npuemanemo na Masupem modice
da 0osede 00 Hez060m0 peakmusupate. VimenHo 3amosa e npenopovuumento navuenmu c xenamum C oa ce 6ax-
cunupam cpewsy xenamum A u B. Masupem He mpsbea da ce npuema ¢ atazanavir u rifampin. Masupem e ne-
kapcmeo cpeusy scuuku gopmu Ha xenamum C, Koemo noxkasea 6vp3u u edpekmusHu pesynmamu. Ipes 2016
FDA o0006psi6a Enknysa, koemo couio e Haco4eHo cpeusy 6cuuku 6 2eHomuna, Ho Masupem e no-esmun u Kyp-
CoM Ha ieveHue e camo 8 CeOMULU.

Kniouosu oymu: xenamum C, neueHue, aHmusupycnu nekapcmea, Masupem, nexysau, 6cuuku gopmu, npomeasem
uHxubumop

Aodpec: ep. Bapna, k. ,Lanama, yn. ,Ilanopamna® 19
e-mail: plamen96a@abv.bg
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ON THE PATH TO ERADICATING HEPATITIS C

Plamen Angelov, Elena Stoyanova, Aleksandra Stefanova, Dimana Mitsova
Student, Faculty of Medicine, Medical University of Varna

Introduction: Hepatitis C is a viral liver disease that affects nearly 70 million people worldwide. It often leads
to cirrhosis, liver failure or liver cancer. There are two types of the infection — acute and chronic. It has 6 genotypes.
Up until now there have been drugs for different types of HCV and the latest one is Mavyret — a cure for all six
genotypes.

Materials and Methods: The information for this project was gathered from the official site of FDA. Several
scientific studies with patients suffering from hepatitis C, proving the effectiveness of the pharmaceutical product,
were reviewed.

Results: Mavyret is a combination of two substances - glecaprevir and pibrentasvir. It is prescribed only for
adult patients with hepatitis C without cirrhosis who have not been previously treated. It is suitable for patients
with moderate to severe kidney disease and such on dialysis. Glecaprevir inhibits the HCV NS3/4A protease and by
that - the viral replication. Pibrentasvir inhibits the HCV NS5A which prevents the virion assembly. In a clinical
trial 92-100% of the patients who were given Mavyret for 8 to 16 weeks showed no trace of HCV in their blood 12
weeks after finishing the therapy. Mavyret is taken on an 8-week schedule - three tablets taken orally with food
once a day. The most common side effects are headache and tiredness.

Conclusion: It is essential that the patient is not co-infected with hepatitis B virus because taking Mavyret can
lead to its reactivation. This is why it is recommended for patients with hepatitis C to be vaccinated for hepatitis A
and B. Mavyret should not be taken with atazanavir and rifampin.

Mavyret is a pan-genotypic drug against HCV which shows fast results and effectiveness. In 2016, FDA approved
Epclusa, which also cures all six genotypes but Mavyret is cheaper and it takes only an 8-week course of treatment.

Keywords: hepatitis C, treatment, antiviral drugs, Mavyret, pan-genotypic, protease inhibitor

TEHHA TEPAIIVIA - PEBO/JIIOIIVIOHEH ITOAXO[,
BbB ®PAPMAITEBTTYHATA MHOYCTPUA

Anekcanpgpa CredpanoBa, Enena CroanoBa, [Jlumana Munosa, IInamen Aurenon
Qakynmem no meduyuna, Meouyurcku yHusepcumem - Bapua

Ye00: Tennama mepanus e pesonoyuoHHO OMKpPUmMue 8 e4eHuemo Ha HAKOU 2eHemuuHi 3a00A6aHUL.
T npedcmasnasa 6veexdare HA 2eHemuveH MAamepuan 6 yspedeHume KaemKu u no0NomMazaHemo um 0a
npouseexoam HeoOxooumus npomeur. IeHHOMOOUPUUUPAH BUPYC, HapeueH 6eKMOp, 0CMABS HOPMATIHO
Konue HA 2eHa 8 NpuLesHUmMe Kiemku, 6e3 0a npedu3suKea 3a0onisate.

Mamepuanu umemoou: VIndopmayusma 3a mo3u npoexm e noLy4eHa om HAKONKO yebcaiima, 6KoUUmento
opuyuantus caitm na amepuxanckama Pedepanna azenyus 3a xparnume u nexapcmeama (FDA) u nakonko na-
YuHU cmamuu.

Pesynmamu: JJoceza ca 0006peHu 08e iekapcmea Ha NPpUHYUNA Ha zennama mepanusi. Strimivelis e nexapcmaeo,
Koemo ce U3non3ea 3a eveHue Ha A0eHO3UHOe3AMUHA3HA HeOOCAMBUHOCH (eH3UM, HAMUPALY, ce 8 TUMEPO-
yumume). Ilpu nes ce 3acsea umyHHama cucmema u OOnHUMe 4eCmo Crpaoam om MHOIeCMeo UHPeKUUU.
Strimvelis ce nonyuasa upes é3umare Ha npoba om KocmHus mo3vk Ha navuenma. CD34+ knemxume ce u3enu-
uam U HOPMATHUAM 2eH 30 A0eHO3UH 0e3AMUHA3A Ce 6MbKBA 8 MAX upe3 pemposupyc. Beue moouduyuparume
KJIemKU ce UMMEeKMUPam 6 nayuenma.

Camo npedu msxonko onu FDA 0006pu nwspeomo neueHue, npu Koemo 2eHemuuHo npomeHeHu Kiemxu Ha
navuenma ce 6opsm c¢ paka. Tepanusma, napeuena Kymriah u npouseexoana om xomnanusma Novartis, e
npedHasHaveHa 3a 0eua u MaAa0U X0pa ¢ azpecusHa Popma ieekemus — ocmpa B-knemwvuna numpobnacmmua nes-
KeMUST, KOAMO He ce NOBIUABA 01 CrAHOAPMHOMO JleueHue.
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M3600: Iennama mepanus 38y4u MH020 06eu4asauio, Ho 6ce oule UMa U MHozo0 mpyoHocmu. Hopmannume
2eHU mps66a 0a 6v0am 00cmaseHy Ha NPABUTHOMO MACMO, 0a ce U3bezHe UMYHeH 0M20B80p HA OPeaHU3MA U 0a
He ce 3acezHe yHKUUAMA Ha Opyeu 2eHu. [Ipye HEOOCMAMDK HA MEPAnUAMA e UeHama — MHO3UHCIBOMO Om
xopama He mozam 0a cu s n03607Am. Benpexu moea dpapmayesmuurume KoMnanuu npoovIHasam 0a paseu-
8am HOBU NEKAPCMBA HA 6A3AMA HA 2eHHAMA MePANUS U MBPCAM HAYUH 0a 2U HANPABAM 00CBNHIL.

Kmiouosu byzvtu: 2eHHa mepanus, pesontoyuoOHeH 1’10(3)(0(), 8UpYCeH 8eKMOP, JledeHue Ha Pak, eeHemudHu aHoManuu,
eKCnepumMeHmanHo ne4eHue

GENE THERAPY - A REVOLUTIONARY APPROACH
IN THE PHARMACEUTICAL INDUSTRY

Aleksandra Stefanova, Elena Stoyanova, Dimana Mitsova, Plamen Angelov
Student, Faculty of Medicine, Medical University of Varna

Introduction: Gene therapy is an experimental treatment that involves introducing genetic material into
a person’s cells to fight or prevent disease. It is a revolutionary approach in treating some genetic disorders. A
genetically modified virus, called a “vector”, is used to deliver a normal copy of the gene into the targeted cell
without causing a disease.

Materials and Methods: The information was gathered from several websites including the official site of the
FDA and some scientific articles were reviewed.

Results: Up until now there have been approved several gene therapy drugs. Strimvelis is a gene therapy drug
used for the treatment of adenosine deaminase deficiency (ADA). It affects the immune system (the enzyme is
found in the lymphocytes) and people often suffer from a variety of infections. Strimvelis is made from a sample
of the patient’s bone marrow. CD34+ cells are extracted and normal gene for ADA is inserted in them using a
retrovirus. The modified cells are then injected into the patient.

Only a few days ago FDA approved the first-ever treatment that genetically alters a patient’s own cells to fight
cancer. The therapy, marketed as Kymriah and made by Novartis, is suitable for children and young adults against
an aggressive type of leukemia — B-cell acute lymphoblastic leukemia that has resisted standard treatment or
relapsed.

Conclusion: Gene therapy sounds promising but there are still many challenges. The normal genes must be
delivered in the right place avoiding an immune response or confronting the function of other genes. Another
drawback is the expensive cost of the therapy - the majority of people cannot afford it. However, pharmaceutical
companies continue to develop new gene therapy drugs for other disorders and try to find a way to make them

affordable.

Keywords: gene therapy, revolutionary approach, viral vector, cancer treatment, genetic disorders, experimental
treatment
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ETNYHUTE KOMIUCHUN U ITIOJI3ATA
OT TAXHOTO ®YHKIIVIOHNPAHE
3A MEIJUIIMHCKUTE CITEINATINCTU N ITAITMUEHTU

Henu I'pagunaposa, liBerennna Muxaiinosa, Esrenu liBanos, Buxpen Ilerkos
Dakynmem no obujecmeero 3opase, Meouyurcku ynusepcumem — Copus

Hanazawama ce pons Ha mMopana 6 cov6pemMeHHOMO 30paseonassame ce c6vp3sa € 3A00UKANAUAMA HU
cpeda — HecuzypHocmma u pucka. Emuuno omeo80pHomo nosedeHue e npednocmaska 3a npedomepamseane
u npomueodeticmeue Ha MHONECHB0 MOPATHU PUCKOBe 6 00ujecmeomo. MopanHama ome080pHOCH 03HAYABA
0a ce HOCU OM2060PHOCI 3a4 6CeKU KOHKpemeH U300p 6 Haulemo exedHesue U 04 ce 3a4UmMan emuvHume
cmanoapmu, Hanazaxu om obujecmeomo. Io omuouieHue Ha MOPATIHAMA 01M20B0PHOCIN emuUeckume Kooekcu
ces6s6am eheKmuseH MexaHu3om3a 6v3oelicmeue. Breuebnume sasedenus 6 Penybnuxa boneapus na ocnosama
HA MEOUYUHCKAMA emuKa, MOPAIHO 0M2060PHOMO NO6e0eHUe U CHULECTNBYBAHENO HA emU4HU KOOeKCU Ce
cv30asam emuuHy Komucuu. TAXHAMA YHKYUS e 0a 3auiumasam unmepecume Ha 30pasHuUmMe CHeyUAnUucmu,
nayuenmume u re4ebHume 3a6e0eHUS, KAMo 02paHu4asan 30pasHume HepaseHcmea U 0Cuzypsaean emuuHo u
0M2060pHO NOBeOeHUe CNPAMO NAUUeHMUMe U MEOUUUHCKUME CHeYUATTUCTIU.

Pesynmamume om nposedeHo arkemuo npoyusare cped 149 medunyurcku cneyuanucmu u 269 nayuenmu,
pabomewsu U 1eKy6any 6 mpu pasnuuHu ne4ebHU 3a6e0eHUsS 6 CIMPAHAmMa, NOKA36d, He CHU4eCNBy8a HUCKO
HUBO HA UHPOPMUPAHOCT OMHOCHO emuuHUme KOMUCUU, mexHume QyHkyuu u pons. 83.2% om ankemupa-
Hume meouyurcku cneyuanucmu u 70.3% om ankemuparume nayueHmu He ca UHPOPMUPAHU, Ye emuuHume
KOMUCUU 6 TleueOHUMe 3a6e0eHUS UMAM KOHCYImamueHa Gyrkyus. Henosnasanemo Ha uHcmumyma emuu-
HU KOMUCUU 02PAHUMABA NPABAMA HA MEOUUUHCKUME CNeUUANUCU U NAyUeHmume, Kamo 6v3npensamcmea
docmana um 00 Msx.

AHanuzem Ha pesynmamume om aHKeMHOMO npoyueare cped MeOUUUHCKU CNeUUAnUCmY U nayueHmu
10KA364, e CoU4ectney6a HUCKO HUB0 HA UHPOPMUPAHOCT OMHOCHO emuvHUme KOMUCUU, Peanusupauiu
deiiHocm 6 neuebHUMe 3a8e0eHUsI 6 crpanama u mexrume dyuxkyuu. Heobxooumo e oa ce co3dadam pabomuu
epynu u 006yuumenHu MoOyau, KOUmMo 0a 3ano3Hasm MeOUUUHCKUMe CNeUUAnucmi CoC Coujecmeysaujume
eMmuYHU KOMUCUU 6 CIPAHAMA U C mexHume GyHKUUU, Kamo mosea Ou ce ompasuno NOIOKUMENHO 6BPXY
MeOUUUHCKAMA NPAKmMuKa u camume nayueHmu.

Knrouosu bymu: eEMuUuYHU KOMUucuu, m—t¢50pmupa1—tocm, MGOMMMHCKL{ cneuyuanucmu, nauueHmu

ETHICAL COMMITTEES AND BENEFITS
OF THEIR FUNCTIONING
FOR HEALTHCARE PROFESSIONALS AND PATIENTS

Neli Gradinarova, Tsvetelina Mihaylova, Evgeni Ivanov, Vihren Petkov
Faculty of Public Health, Medical University — Sofia

The important role of morality in modern healthcare is bound by our environment - insecurity and risk.
Ethically responsible conduct is a prerequisite for preventing and counteracting multiple moral risks in society.
Moral responsibility means responsibility for every specific choice in our everyday life and respecting ethical
standards imposed by society. Regarding moral responsibility, ethical codes are an effective mechanism of action.
In medical institutions in the Republic of Bulgaria ethical committees are established on the basis of medical
ethics, morally responsible behavior and the existence of codes of ethics. Their function is to protect the interests of
healthcare professionals, patients and healthcare institutions by reducing health inequalities and ensuring ethical
and responsible behavior towards patients and healthcare professionals.

The results of a survey conducted among 149 medical specialists and 269 patients working and being treated
in three different healthcare establishments in the country show that there is a low level of awareness of ethical
committees, their functions and role. A total of 83.2% of the surveyed medical specialists and 70.3% of the patients
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surveyed were not informed that the ethics committees in the healthcare establishments have consultative function.
Not knowing the ethics committees of the institute limits the rights of medical professionals and patients by
hindering their access to them.

The analysis of the results of the survey among medical specialists and patients shows that there is a low level of
awareness of the ethical committees operating in the healthcare institutions in the country and their functions. It
is necessary to create working groups and training modules to familiarize the medical specialists with the existing
ethical committees in the country and their functions, which would have a positive effect on the medical practice
and the patients themselves.

Keywords: ethical committees, knowledge, healthcare professionals, patients

OEHO/THM CbEOVMHEHMA B A1JINBU PACTEHW A

I'nopus I'eopruesa’, [Inana [lo6pesa’, Becenuna IlanaitoroBa?,
An6ena MeppnxaHoBa®

'Meouyuncku ynusepcumem - Bapna, Qaxynmem no papmayus, cmyoenm
’Meouyurcku ynueepcumem - Bapna, @axynmem no papmavus, Kameopa ,Xumus“

IIpe3 nocnednume 200UHU 3HAUUMENHO HAPACBA UHIMEPECBIN KoM U3CIE08AHEMO HA XUMUYHUST CoCNAB
HA A0NUBU pacmeHus, 0c06eHO HA CBOBPHAHUEINO UM HA OUONOZUYHO AKMUBHU CBEOUHEHUS C /le4eOHO-
npomexmueex nomenyuan. Takuea pacmenus mpaouyuoHHo ce USNONI36aM KAKMO 6 esponelickama, maxa u
6 asuamckama Kynmypa 3a no0oOpséaxe Ha apomama u 6Kyca, KaKmo u 3a 0002amaeane Ha XPAHUMETHAMA
cmotinocm Ha Acmusma. Aonueume pacmeHus ce KOHCYMUPArm Kaxkmo 6 Cyposo CoCmosHUe Karmo canamu,
0obasku, noONpasKu, eapHUmypu, maka u caed mepmuuxa o6pabomxa.

Baxna xapakmepucmuxa Ha S0USHUME PACMEHUS e 201AMOMO pasHoobpasue Ha ecmecmeeH 6UO02UUHO
AKMUBHU BeU4eCtNBa - BKIIOUUMENHO Pa60HOUOU U PeHONHU KUCeTUHU, AHMOUUAHUHU U Op., KOUMO ce
cv0vpiam 6 nucmama unu opyeu mexvu wacmu. Ionugeronume ca 201AMa 2pyna 6MopuUHU Pacmumentu
memabonumu. Haiti-uecmo cpewjanume (HeHonHU CoeOUHeHUS 6 PACMUMenHAma Xpaua ca @eHonmHume
KucenuHu u grasonoudume.

M3zeecmmo e, ue npuemsm Ha eHONHU CoeOUHeHUS 67IsIe NO3UMUBHO BBPXY H0BeuiKomo 30pase. Tasu epyna
8euLecmea ce Xapaxmepusupa ¢ 00Ka3aHu Npomue08v3NATUMenti, NPOMUEoanepeUtH U NPomueo8uUpycHu
C601ICNBa, KAKMO U C NOMEHUUAT 34 NPeBeHIUS HA HAKOU CoPOe*HO-CB006U 3A00/IA8AHUS, XUNEPMOHUS, Ouadem
u 0p. Te3u ceoticmea ce dv/iam Ha 080LiHAMA PO HA PeHONHUME CoeOUHEHUS - KAMOo aHMUOKCUOAHMU U
Kamo cybcmpamu.

B Beneapus uma cpasHumenHo Manko u 02panuiena uHGopmMauus 3a cocmasa Ha NonudeHonHu KucenuHu
u ¢nasonoudu 6 s0nusu pacmenus. Paswupseane obxeama Ha nodobHa ungpopmauus 6u npedocmasuno
8D3MONCHOCI 30 UHMDOPMUPAH U300p XPAHA OM CMPAHA HA KOHCYMAMopad, Kakmo u ynompeéama um 66
papmavyusma (pumomepanus, neweOHA KOSMEMUKA), BKIIOUBAHE 6 JleHeOHU XPAHUMETHU PeXUMU — KAMO
Xpanumennu 006a6Ku U KOMNOHEHMU HA PYHKUUOHATIHU XPAHU U OP.

Kntouosu dymu: peHonHu Kucenumu, prnasoHoudu, GyHKUUOHAIHU XpaHu
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PHENOLIC COMPOUNDS IN EDIBLE PLANTS

Gloriya Georgieva', Diana Dobreva?, Veselina PanayotovaZ,
Albena Merdzhanova?

IStudent, Faculty of Pharmacy, Medical University of Varna,
*Department of Chemistry, Faculty of Pharmacy, Medical University of Varna

In recent years, the scientific interest about chemical composition of edible plants, especially their content
of biologically active compounds with health protection potential, has grown considerably. Such plants are
traditionally used in both European and Asian cultures - to improve flavor and taste and to enrich the nutritional
value of the dishes. Edible plants are consumed in both states — raw (e.g. in salads), additives (e.g. spices, seasoning),
and after thermal treatment.

An important characteristic of the edible plants is the wide variety of natural biologically active ingredients -
including flavonoids and phenolic acids, anthocyanin, etc. contained in the leaves or other parts. Polyphenols are
a large group of secondary plant metabolites. The most common phenolic compounds in plant food are phenolic
acids and flavonoids.

It is known that the phenolic compounds uptake affects human health positively. This substance group is
characterized by proven anti-inflammatory, anti-allergic and antiviral properties, as well as potential for the
certain cardiovascular diseases prevention, hypertension, diabetes and others. These properties are due to the
phenolic compounds’ dual role - as antioxidants and as substrates.

In Bulgaria there is limited information on the polyphenolic acids’ and flavonoids’ composition of the edible
plants. Expanding the range of such information would provide consumers with an informed choice for healthy
life. This would give the opportunity for plant uses in pharmacy (phytotherapy, medicinal cosmetics), inclusion in
balanced and healthy diet, as nutritional supplements and functional foods, etc.

Keywords: phenolic acids, flavonoids, functional foods

U3CIIEIBAHE HA MH®OPMVPAHOCTTA
HA CTYIEHTU - MUHCITEKTOPY IO OBIECTBEHO 3[IPABE,
OTHOCHO CBHITHOCTTA HA KOPYIITUATA
Y KOPYIIIIMOHHUTE MMPAKTUKMU ITPY 3B HPIIBAHE
HA T'BbPJKABEH 3[JPABEH KOHTPOJI

Tansa [laueBa
Meduyuncku ynusepcumem, Meduyurcku konex ,J. Qunanapemosa” - Copus

Hncnexmopume no obujecmeeHo 30pase ca noonoxeHuU Ha KOPYNUUOHeH HAMUCK NPU U3nviHeHUe Ha PyHK-
yuume cu 6 cucmemama Ha [JoprasHus 30paseH KOHMPOT.

Llenma na uscnedsaremo e 0a 6v0e NPoyueHa UHPOPMUPAHOCMMA U HAeAAcume 3a KOPYNUUS HA CyOeHmu
om nwpeu Kypc 6 cheyuantnocm ,JMrcnekmop no obujecmeero 30pase” u 6 3a6UCUMOCHL OM NOTYHeHUme pe3yi-
mamu 0a 6v0e cv30adeH0 NOOX00AULO0 AHMUKOPYNUUOHHO 00yUeHUe.

IIpoyusanemo e ocoulecmeeHo upes ankemeHr Memoo ¢ NoPEOKYPCHUUU 6 HAHATIOMO HA 3UMHUIME CeMeCpU
Ha 2014/15 u 2015/16 yuebHu 200uHuU.

Pesynmamume om ankemama nokazeam, ue OONUUHCINBOMO CYOeHMU Ca Npuemu 6 cneyuarHocmma
no nwpso xenarue (85%), umam npedcmasa 3a npodecusma u 3a KOPYNUUOHHUS PUCK NPU YNPaAHHABAHEMO
i1. Iloseue om 70% npuemam, ve UmMa KOPyNuus Ha6cAKvoe U 6v6 6CUUKO, 15% ca KamezopuuHu, e He e ACHA
popmynuposkama 3a kopynyus, 50% ca ybedeHu, e He MOxe 0a ce HANPABU HUULO CPeUsy KOPYNUUOHHUME
NPpAKMuKU U 4e me3su, 0m KOUMo 3a6Ucti peuiasanemo Ha npobrema, ca couso kopymnuparu. Ilonosurnama om
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cmydenmume npeononazam, ue 6 cucmemama Ha JI3K uma kopynuus u ue couse6peMeHHO UMA CILyHUMenu ¢
KOPYNUUOHHA HEMBPNUMOCHI.
AHanuzem nokasa, ue cmyoeHmume HAMAM ACHA NPedCAasa 34 CoULHOCMA HA KOPYyNUUsma, Ho ca
UHPOPMUPAHU 30 HATTUHUENO HA KOPYNUUOHHU NPAKIMUKU 6 CUCIeMAMa HA 30PABHUS KOHMPOTL.
Pesynmamume om npoyusarnemo ca 63emu npedsuo npu akmyanusayus Ha npozpamama no ,,Couuanto u
30pasHo 3aKOHO0AMeNCME0" ¢ 6KII0U6AHEe HA IEKYUU U YNPANHEHUS, C6BP3AHU C KOPYNUUOHHUIME NPAKMUKU U
HAKA3AMenHONPasHUme acheKmu npu Kopynyus.

Kmouosu oymu: kopynuus, o6yuerue, uncnekmopu no o0uiecmeero 30pase

AWARENESS OF PUBLIC HEALTH INSPECTOR STUDENTS
ABOUT THE NATURE OF CORRUPTION AND CORRUPTION
PRACTICES IN STATE HEALTH CONTROL

Tanya Dacheva
Medial College “Yordanka Filaretova”, Medical University-Sofia

Public health inspectors are subjected to corruption pressure in the performance of their functions in the Public
Health Control System. The aim of this paper is to study the awareness and attitudes to corruption of first-year
students from the Public Health Inspector program and, depending on the results, to create appropriate anti-
corruption training.

The study was conducted through a survey including freshmen at the beginning of the winter semesters of the
2014/15 and 2015/16 academic years.

The results show that the majority of students admitted to the program selected it as their first choice (85%)
and they are familiar with the profession and the corruption risk while exercising it. More than 70% of respondents
believe that there is corruption everywhere, 15% state that the definition of corruption is not clear, 50% are
convinced that nothing can be done against corrupt practices and that those who are responsible for resolving the
problem are also corrupt. Half of the students suggest that there is corruption in the Public Health Control System
and that at the same time there are officials with corruption intolerance.

The analysis showed that students have no clear idea of the nature of corruption but are aware of the existence
of corrupt practices in the healthcare system.

The results of the study were taken into account in the update of the Social and Health Legislation Program,
including lectures and exercises related to corrupt practices and criminal-law aspects of corruption.

Keywords: corruption, training, public health inspectors
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VHIVUBUIYATHO OBYUYEHUE 3A CAMOVHKEKTUPAHE
HA MEOIUKAMEHTU, MOTV®UITNPAIIN XOOA
HA 3ABOJIIBAHETO IIPU HAIIMEHTU
C MHOKECTBEHA CKJIEPO3A -
TAPAHIIMS 3A YCIEIIHO JIEYEHUE

Buonera Cranesa', Kanuna [Ipencka’®, Anekcuana [lumurpona’

'"Meouyuncku ynusepcumem - Bapra, Kameopa no 30pasHu epusicu
’Meouyurcku ynueepcumem — Bapna, Kamedpa no Heperu 6onecmu u He8poHayKu
’'YMBAIJI ,Ceéema Mapuna“ - BapHa

Bowsedenue: MC e xpoHu4Ho uHeanuousupau,o 3a60n16ame, Koemo e cped HAll-uecmo cpeusanume NPUUUHU
3a cepuo3Ho usuuecko yspexcoare npu 6wv3pacmHu 8 mpyoocnocobra ew3pacm. VHousudyanto obyuerue
30 CaMOUHMeKMuUpane Ha MeOUKAMeHMU, MOOUPUUUPALU X00a HA 3A007I6AHEMO, e 2APAHUUS 34 YCNEeUIHO
NleveHue npu nayueHmu ¢ mHoxcecmeera ckneposa (MC).

Len: Jlacenpoyuumrenuemo Ha navyuermu c MC, npemuHanu uHOusuoyanHo 06y1eHue3a CamouHmeKmupane
Ha medukameHmu, Mooupuuupauiu xooa Ha 3abonsearnemo (MMX3), omrocHo epekmusHocmma my.

Mamepuan u memoou: Ilposedero e npoyusate cped navuermu c MC (n=50) npe3 mecey, okmomepu 2016e.,
npemMuHanu UHOUBUOYanHo obyueHue 3a CAMOUMHIMeKMUpaHe ¢ MeOUKaMeHmu, MOOUPuuUpauiu xooa Ha
3abons6anemo upe3 npAKa UHOUSUOYAIHA aHkema. VI3nonzeanume memoou ca 00KymMeHmasneH, COUU0N0UUecKU
(ankema), cmamucmu4ecku u 2paguuer aHANU3.

Pesynmamu u o6concoane: Ankemupanu ca 50 nayuenmu ¢ ouazroza MC, noceuwyasausu cneyuanudupana
komucus kom YMBAJI,,Ceema Mapuna“EA]J] - Bapra. Bcuuku ankemupanu nayueHmu ca npemuHaiu ooyuenue
npu meouyuncka cecmpa - cneyuanucm no MC. ITosewe om nonosunama navuenmu (58%) ca ce Hysx#oaenu om
Hao mpu eusumu 3a o6yuerue. IToumu 80% om yuacmuuyume 8 AHKeMHOMO Npoy4eame noco46am, 4e npu
npobnem ce 00poULAM KoM MeOUuyUHcKama cecmpa, cheyuanucm no MC.

M3600u: Bcuuku ankemupanu, 6e3 usknroueHue, cuumam, ue He OUXa ce CNPaBUIU CoC CAMOUHIEKMUPAHEMO
6e3 00yueHue. VI3mouHuKsm Ha UHPOPMAUUS 30 HAZTUYUe HA MeOUUUHCKA cecmpa - cheyuaniucm no MC, kosmo
MOdce 0a nposede 00yHeHUemO N0 CAMOUHNEKMUPAHE, 0OMPA3A6a AKMYATHAMA CUMYAUUSL.

3axnrouerue: VInOusudyannomo obyueHue 3a CamouHMEeKMUpare ¢ MeOuKameHmu, MoOUPUUUpausu xo0a Ha
3abonseaxemo, e e0HA HOBA PA3NIUMHA NOMPEOHOCH 0 30PABHU 2PUNCU U NCUXOI02UHeCKA NOOKPeNna, KOAMO O6u
6una yoosnemseopera om meouyuncka cecmpa -cneyuanucm no MC. Ilayuenmume 6 cumyayus Ha XpOHUHHO
3abonssare kamo MC u maAXHOMO NPOOBHKUMENHO JleueHUe 3A6UCAN U 0 COOCMBEHOMO UM yMeHue 0a ce
cnpassam. 3amosa oule No-20NIMA 3HAUUMOCH MOHe 0a ce 01oade HA NOCIUZHAMOMO YYECEBO 3a CUZYPHOCH
c71ed nposedeHo UHOUBUOYATHO 00yHeHUe 3a camouHicekmupare Ha MMX3.

Knio1osu dymu: MHoxmecmeeHa cknepo3a, UHOUBUOYAIHO 00yUeHue
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INDIVIDUAL TRAINING FOR SELF-INJECTION OF DISEASE-
MODIFYING MEDICATIONS IN MULTIPLE SCLEROSIS
PATIENTS - A GUARANTEE FOR SUCCESSFUL TREATMENT

Violeta Staneva!, Kalina Drenska?, Aleksiana Dimitrova3

'Department of Nursing Care, Faculty of Public Health, Medical University of Varna
*Department of Neurology and Neuroscience, Faculty of Medicine,
Medical University of Varna
’St. Marina University Hospital, Varna

Introduction: Individual training for self-injection of disease-modifying medications is a guarantee for successful
treatment in patients with Multiple Sclerosis (MS). MS is a chronic disabling disease, which is among the most
common causes of serious physical disability in working-age adults.

Aim: The aim of this paper is to investigate the opinion of patients with MS, who have undergone inductive self-
injection training to modify the course of the disease.

Materials and Methods: A study through a direct individual survey was conducted among patients (n=50)
in October 2016 who had undergone individual self-injection training for medications modifying the course of
the disease (MMCD). The used methods were documentary, sociological (questionnaire), statistical and graphical
analysis.

Results and Discussion: Fifty patients with an MS diagnosis visiting a specialized commission at St. Marina
University Hospital, Varna were interviewed. All of the surveyed patients have received training with a nurse, an
MS specialist. More than half of the patients (58%) needed more than three study visits. Nearly 80% of the survey
respondents indicated that they contacted an MS specialist nurse, if there was a problem.

Conclusion: All respondents, without exception, consider that they would not cope with self-injection without
training. The information about the presence of a nurse specialist on MS who can carry out self-injection training
reflects the current situation. Individual training for self-injection of disease-modifying medications is a new and
different need for health care and psychological support that would be met by a nurse specialist on MS. Patients with
a chronic disease such as MS and their long-term treatment depend on their own ability to cope with it. Therefore,
even greater significance can be attributed to the attainment of a certain sense of security after individual self-
injection of MMCD.

Keywords: multiple sclerosis, individual training

INPOOBIIKABAIIIO OBYYEHUE HA MEJUIITNMHCKU CECTPU
OT N3BbHBOJIHMYHATA IIOMOIII - ITPEAIIOCTABKA
3A IIOBUITABAHE KAYECTBOTO HA JXUBOT
IIPUITAIIMEHTU C XPOHNYHMN 3ABO/IABAHUA

Buonera CraneBa', Kanuna [Ipencka®, Anekcuana [Jlumurpona’

'!Meouyuncxu ynusepcumem — Bapna, Kameopa no 30pasru epuscu
*Meouyuncku ynusepcumem — Bapna, Kameopa no Hepenu 6onecmu u He8poHayKuU
’YMBAIJI ,Ceema Mapuna“ - Bapra

Buwsedenue: Komnnexcuume epuscu 3a nayueHmu ¢ XpoHU4HU 3a007196aHUSL KAMO MHOMeCMBeHa cKneposa
ca npebnocmaem 3d nosuuiasaHe Ka1ecmasomno Ha HUB0om KAKmo Ha navuueHmume, maxka u Ha mexHume ce-
meticmea. Tesu epuixcu ce naanupam om Mebuuuﬂcrcu cecmpu, KOumo pa6omﬂm 8 U3BBHOOTHUYHAMA Nnomou4.

Hell.' ﬂ{}l ce npoydu MHeHuemo Ha Mebuuuucxu cecmpu om U38BHOOTHUUHAMA nomouy OMmMHOCHO egﬁercmus-
Hocmma Ha ceCMpUuHcKUume 2puxcu 3a naueHmu ¢ XxpoHu4HuU 3a0071968aHUSL.
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Mamepuan umemoou: [Iposedero e npoyusare cped MeOUUUHCKU CECPU OM U3BBHOOTHUUHAMA MEOUUUHCKA
nomouy, (MBMII) (n=50) 6 nepuooa dexemepu 2015 - anpun 2016 2. Mznonzearume memoou ca 00KymeHmaneH,
coyuonozuvecku (AHKema), CMamucmu4ecku u 2papuuer aHanus.

Pesynmamu u obcoxoane: Ankemuparu ca 50 meouyurcku cecmpu, pabomeusu npu Hesponoez (64%) om MIBMIT
u npu OITJI (36%). Ilpesanupa npouenmom na ankemuparu (88%), koumo cuumam, ue e HeO6X00UMO NEPUOOUHHO
onpectssare u 060zamseare Ha NpodecuoHanHume komnemernmuocmu. Bucok 0an om pecnonoenmume (96%)
nookpensam udesma 3a nPpoowvaAKABAUL0 00yUueHue, a 92% U3pa3aeam 20moBHOCH 3d UHE6ECMUpPAHe HA BpeMe 34
npoovnHABAUL0 00YUeHUe, Kamo npednouumanama popma e kpamok cneyuanudupau kypc (58%).

M3zeo0u: Ilpodenicasausomo obyuenue Ha meduyurcku cecmpu 6 VIBMII e xnwouos enemenm om
NOBUULIABAHENO HA KAYECHB0MO HA HUBOM HA NAUUEHIMU C XPOHUYHU 3a00196aHUL. VI0esma 3a npoosninasauo
obydeHue HA MeOUUUHCKUME ceCmMPU HamMupa nookpena om noumu eécuuku. IIpedcmaseHusm usb60p Ha
popmama Ha obyueHue 6ePOAMHO OMPA3A6A He CAMO COOCHBEHOMO MHEHUe, HO U TUYHUME 6B53MONHOCHIU.
Cunnusam cmpemesx: 3a NPoOwLANABAULO 00YUeHUe ce 00KA368a OM U3PA3EHAMNA 20MOBHOCI 0 MHOSUHCINEO0MO
30 UH6ecMupaxe Ha épeme U PUHAHCOBU CPedCmaa.

3axmouenue: Onumom 6 peduna esponeiicku 0spiHasy NoKka3ea, He MeOUUUHCKUME CeCpPU Ca 3aeiti C60ermo
MACMO 6 Mynmuoucyunaunapuu npaxmuxu. Tosu npouec 6 boneapus e 6 Hauanen eman. MeduyuHckume
cecmpu om VIBMII mps66a 0a npudobusam Hosu 3HAHUS U YMeHUS, 34 04 M02am 04 OPeaAHUSUPAIM KOMNIEKCHU
Meponpusmus 3a 00yueHue Ha nNayUeHmume U mexHume 6U3KU.

Knwouosu aymu: Meauu,uHCKa cecmpa, U38DHOOHUYHA NOMOU4, Ka4ecmeo Ha HUe0m, XxpOHUUHU 30607198aHUS

CONTINUING EDUCATION OF NURSES FROM OUTPATIENT
CARE - PREREQUISITE FOR IMPROVING QUALITY OF LIFE
IN PATIENTS WITH CHRONIC DISEASES

Violeta Staneva!, Kalina Drenska?, Aleksiana Dimitrova?

'Department of Nursing Care, Faculty of Public Health, Medical University of Varna
*Department of Neurology and Neuroscience, Faculty of Medicine,
Medical University of Varna
St. Marina University Hospital, Varna

Introduction: Complex care for patients with chronic diseases such as multiple sclerosis is a prerequisite for
improving the quality of life of both patients and their families. These cares are planned by nurses, working in
outpatient care.

Aim: The aim of this paper is to investigate the opinion of outpatient care nurses about the effectiveness of
nursing care for patients with chronic diseases.

Materials and Methods: A survey was conducted among outpatient nurses (n=>50) between December 2015 and
April 2016. The used methods were documentary, sociological (questionnaire), statistical and graphic analysis.

Results and Discussion: Fifty nurses were interviewed and 64% of them work with a neurologist in outpatient
care and 36% work for general practitioners. Most of the respondents (88%) considered that periodic refreshing
and enrichment of professional competencies is necessary. Almost all of the respondents (96%) support the idea of
continuing education and 92% express their willingness to invest time in continuing education. The preferred form
is a short specialized course (58%).

Conclusion: Continuing education for nurses in outpatient care is a key element in improving the quality of life
of patients with chronic diseases. The idea of continuing education for nurses finds support from almost everyone.
The presented choice of form of education probably reflects not only their opinion but also their personal abilities.
The strong pursuit of continuing training is evidenced by the willingness of the majority to invest time and money.

Experience in many European countries has shown that nurses have taken their place in multidisciplinary
practices. This process in Bulgaria is at an early stage. Outpatient care nurses need to acquire new knowledge and
skills to be able to organize comprehensive training events for patients and their relatives.

Keywords: nurse, outpatient care, chronic diseases
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IT'OTOBHOCT HA BPEMEHHUTE 3A PAJKITAHE
IIPE3 IIOIJIEJA HA CTAJKAHT-AKYIIEPKNM HA MY-BAPHA

Bansa Iumurposa, CraBena Vinuesa, Pymsana JIanesa

MY-Bapua, @axynmem ,0O6ujecmeero 30paseonaseare”, Kameopa ,,30pasru epuxcu”

Bweedenue: Besaka sena cMama paxoanemo 3a 6axeH MOMEHM U USKTIOUUMEIHO CePUO3HO USNUMAHUe, HO
KoM HACMOSUAUS MOMEHIN Y HAC HeHUMe, KOUMO ce N0020MeAM 3a Hez0, A MANKO. AHANU3BM HA 00CMBNHA-
ma numepamypa Hu 0aeéa 0cHosaHue 0a npuemem, e 0mMeo8opHumMe Pakmopu 3a HedocmamvuHama u 00pu
XA0MUUHA N0020MO08KA HA OpemMeHHUMe 3a PaiOaHermo y HAC ca MHOMECNB0 U UMAM PA3HOPOOeH Xapaxmep.

Len: [la ce npoyuu zomosHocmma Ha 6pemerHUmMe 3a paxoare U poAAma HA aKyuepKama 6 no0zomosKa-
ma Ha KeHume.

Mamepuan u memoou: IIposedero e npoyusare cped cmydeHmu OUNIOMaAHMY OM CHeYUAnHOCM , AKyuiep-
ka“ na MY-Bapna (28) upes npsixa unousudyanta ankema npes m. ionu 2017 2. VIsnonseanu memoou — 0oKymeH-
marseH, CMAMuCMu4ecKu — aHKemen, epagpuuer ananus.

Pesynmamu u o6cwoincoare: Cmydenmume dunnomanmu va MY-Bapra cuumam, ue uma coujecmsenu Heooc-
mamuoyu 8 nod2omosxkama Ha bpemernHume, nocmonsausu 3a paxoare (89.28%). Cmydenmume cuumam, ue co-
WeC8ysam 8v3MONCHOCU N0020MoB8Kama Ha jceHume 0a ce nodoopu (92.86%). Cnoped msx svnpexu ozpamu-
UeHUAMA U HeACHUME peiamMeHmu aKyulepKume ca 0CHOBeH pecypc 3a n0020mosKa Ha bpemeHHUmMe 3a paioa-
He (67.86%). Iloseuemo om ankemuparume cmsmam, e aKyuiepckume 2puxcu ca eOuH HedocmamasuHo U3non3-
8am pecypc 3a o6yuenue Ha serume (78.57%). Cmydenmume npednazam pazHoo6pastu memoou 3a 00yuerue Ha
navyuenmume - 6eceoa (71.43%), demoncmpauyus (67.86%), ouckycus (39.29%) u mperune (32.43%). Anxemupa-
Hume cuumam, ye nayuenmume wie 6v0am no-0o0pe nodeomeeHu 3a pajxoare, ako 6pemeHHocmma ce HA67I0-
dasa 6 asmoHomMHA akywepcka npakmuxa (78.57%), u couam, ue ms c»30a6a HAli-671A0NPUSMHU YCTIOBUS 34
o6yuenue Ha navuenmume (64.29%). Cmyodenmume y6edeHo cuumam, ve aKyuiepkurme 6uxa nomy4usnu 006epu-
ermo Ha navyueHmume npu NO020MOBKA 34 Paicoaxe u omenexoare Ha Hosopoderomo (89.29%).

M3600u: Akywepckume 2pusicu ca eOUH HeOOCMAMB4HO U3NON36AH PeCypPC NPU NOLAAHENO HA AHMEHAMATI-
HU U NePUHAMATIHU 2PUNCU 34 HeHUme. ABMOHOMHUME AKYULePCKU NPAKMUKU OUXa Co30a1U udeanta cpeda 3a
npaxmukysame Ha MeEOUUUHA, OPUEHMUPAHA KoM HYHOUIME HA KOHKPEMHUT NAUUEHM.

Kntouosu dymu: akywepka, bpemerHa, no0zomosxa 3a paxcoaxe

PREGNANT PATIENTS’ READINESS TO GIVE BIRTH
THROUGH THE EYES OF MIDWIFE INTERNS
AT THE MEDICAL UNIVERSITY OF VARNA

Valya Dimitrova, Slavena Ilieva, Rumyana Laleva
Department of the Health Care, Faculty of Public Health, Medical University of Varna

Introduction: Every woman perceives the process of giving of birth as a very important moment and exceptionally
serious challenge, but up until this very moment, in Bulgaria, the women preparing themselves for this are not too
many. The analysis on available literature gives us the impression that the factors responsible for the insufficient
or even complete lack of preparation of pregnant patients for giving birth are too many and have a different origin.

Aim: The aim of this paper is to observe the readiness of pregnant patients for giving birth and the role of the
midwife in their preparation.

Materials and Methods: A research was conducted among Midwife graduates at the Medical University
of Varna (28) in June, 2017 using a direct individual survey. The methods used were as follows: documentary,
sociological - survey, statistical and graphological.

Results and Discussion: Students graduates from the Medical University of Varna think that there are
fundamental disadvantages in pregnant women’s preparation (89.28%). Students also think, that there are existing
opportunities for further preparation improvement (92.86%). According to their opinion, no matter the limitations
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and unclear regulations, midwives are a basic resource for pregnant women’s preparation for giving birth (67.86%).
The majority of the inquired think that midwife care is a resource not utilized to its maximum in the improvement
of the preparation of pregnant women (78.57%). Students have suggested alternative educational methods -
discussion (71.43%), demonstration (67.86%), conversation (39.29%) and training (32.43%). The inquired students
think that patients will be better prepared for giving birth if the pregnancy is monitored in an autonomous midwife
practice (78.57%) and do suggest that it provides the best educational conditions for the patients (64.39%). Students
also think that midwives would gain patients’ trust if they are allowed to prepare the pregnant women to give birth
and train them to provide after-birth childcare (89.29%).

Conclusion: Midwife health care is an underestimated resource in providing antenatal and perinatal healthcare
for women. Autonomous midwife practices would create ideal environment for practicing medicine, oriented
towards the current patient’s needs.

Keywords: midwife, pregnant woman, giving birth preparation

HAMEPEHUA HA CTYOJEHTUTE 3A ObYYEHUE
B CJIEIBAIIIA OBPA3OBATE/THO-KBAJIMOUKAIIVIOHHA
CTEITEH

Bana Jumurposa, Crasena llnnesa
MY-Bapna, Qaxynmem ,,06uiecmsero 30paseonassane”, Kameopa ,,30pasnu epuxcu”

Bweeoenue: Hadepamoanemo Ha 006pa3osanuemo hno cneyuanHocmma 6 credéauya 00pasosamento-
keanupuxayuonna cmener (OKC) sa ounnomupanume akyuiepku cmana 6u3mMoxHO 6 Kpas Ha 90-me 200uHU
HA MUHATIUS BeK, KO2AMO e PA3KPUMa u aKxpeoumupana cneyuaniocmma «Ynpasnenue Ha 30pasHume epuicu»
koM Bucwiume meduyuHcku yHusepcumernu.

Len: [la ce npoyuam HamepeHusma Ha axyuiepkume ounsomanmu Ha MY-Bapua 3a nadzpaxcoare Ha
nony4eHomo o6pasosarie.

Mamepuan u memoou: IIposedeHo e npoyusane cped axkyuiepku ounnomanmu Ha MY-Bapua (28) npes m.
toHu 2017 e. upes npaxa uHOUBUOYAnHa axkema. VI3non3eanu memoou — 0OKyMeHmMaseH, CoOyUONI02UHecKU —
aHKermeH, CIAMUCmu4ecku U padu4er aHanus.

Pesynmamu u obcomoane: Cmydenmume 0asam 6UCOKA OUeHKA HA KAeCME0MO U O0peaHUu3auuama
Ha obyuenuemo no cneyuanHocm ,Axyuwepka“ 6 MY-Bapna. IToseuermo om msax u3kazeam HamepeHus 0a
pabomam Kkamo axyuiepku, umam AcHa 6U3Us 3a nwvpeomo cu pabomuo msacmo (71.43%) u ca y6edenu, ue 6a-
Kanasspckama crmeneH om 6a3060mo 06pasoeanue we UM NoMOozHe 3a n0-000pa NPOPHecUOHANHA Peanu3auus
(78.57%). Haii-momusupawju daxmopu 3a o6yuenue 6 cnedsausa OKC 3a msx ca no-0o6pume 6v3MOHHOCHU 34
peanusavus (92.86%) u paswupssare Ha nosHanuama (42.86%). Iloseuemo om cmyodexmume u3kazsam Hame-
peHue 0a usbepam mazucmaspcka npozpama, npeonazana om MY-Bapha.

Ms600u: Cmydenmume axyuwepxu Ha MY-Bapra ca u3zpaousiy nonoxumenHo omHoueHue KoM yueHermo u
YCOEDPULEHCIBAHENO HA MOy HeHUMe SHAHUS U YMEHUS U UMAM HAMepPeHUs 0a HA02PAadm 00pa308anuemo cu
6 cnedsauya OKC (78.58%), koemo wje 060eamu yceoerume 3Hanus u ymenus (71.43%).

3aknrouenue: Cmydenmume ounnomanmu Ha MY-BapHa ca HascHo, ue 63emanemo Ha peuieHue 3a 00yueHue
6 cnedsauia OKC He e camouern, a ceprio3Ho peuderue, Kacaeuo 6v0eus0mo npakmukysare Ha npogecusma.

Knwouosu dymu: cmydenmu, obyuerue, cnedsauia 06pasosamento-KéanupuxayionHa cmenen
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STUDENTS’ INTENTIONS TO THE NEXT EDUCATIONAL
AND QUALIFICATION DEGREE
Valya Dimitrova, Slavena Ilieva
Department of the Health Care, Faculty of Public Health, Medical University of Varna

Introduction: Upgrading the education profile to the next qualification degree became an opportunity in the
late 90’s, when the Health Care Management program was established and accredited in medical universities.

Aim: The aim of this paper is to observe the intentions of Midwife graduates from the Medical University of
Varna to upgrade the already received education.

Materials and Methods: A research was conducted among Midwife graduates from the Medical University
of Varna (28) in June, 2017 using a direct individual survey. The methods used were as follows: documentary,
sociological - survey, statistical and graphical.

Results and Discussion: The students have rated highly the quality and the organization of the education
in the Midwife program at the Medical University of Varna. The majority of them show signs of development
in the profession as midwives, have a clear vision of their first employer (71.43%) and are convinced that the
bachelor degree in their basic education will help them with a better future professional realization (78.57%). The
most motivational factors for continuing to the next qualification degree are the better future opportunities for
realization (92.86%) and increasing the scope of knowledge (42.86%). The majority of the students show intention
to choose the Masters’ program, available at the Medical University of Varna.

Conclusion: Midwife students from the Medical University of Varna have a positive attitude towards learning
and improving the acquired knowledge and skills and have the intention to upgrade their education in the next
qualification level (78.56%), which will increase their acquired knowledge and skills (71.43%).

The students are aware that taking the decision to continue their education to the next qualification degree is a
very important step towards their better future career development and practicing the profession.

Keywords: students, education, next level of professional qualification

OAKTOPHU, OIIPEJEIAIIN VNI3bOPA HA ITPO®ECHUA
»AKYIIEPKA“ CITOPEN]l CTAJKAHT-AKYIIEPKUTE
HA MY-BAPHA

Pymsana JlaneBa
MY-Bapna, Gaxynmem ,,06ujecmeero 30paseonaszeane, Kamedpa ,,30pasHu epuxcu”

Bwsedenue: Axywepkama e npogecuoHanucm no 30pasHu epuicu coc 3a8vpuieHa 6axanasvpcka cmeneH Ha
ucuiermo 06pasosanie 6 MeOUUUHCKU yHusepcumem. Ts e uacm om ekuna 6 eOuH om HAll-8aiHUMe MOMEHMU
HA BCAKO ceMelicmeo — paxdanemo Ha maxHomo oeme. Kauecmeenume epusicu u ysaxeHuemo KoM jxeHama
6 pasnuuHume nepuoOU Om HKHueoma ii ca npuopumem 6 obyueHuemo Ha 6vlewyama akyuiepka. YcnewHo
3a6vPUIUTIUIME UMA 02POMHO NOTle 3a pa3sumue 6 NpopectuoHaner NaAaH y HAC U 8 UYyHOUHA.

Len: Llenma Ha HACMOAWOMO NPOyUBaHe e 0d YCMaHO8UM 00 KOTKO HANpaseHusm u3oop 3a obyueHue 6
cneyuanHocmma ,, AKyuiepka“ mosxce 0a 6v0e 0Cv3HAM UYL e BD3MONHO 0a ce NPOBOKUPA mpaeH UHmMepec Kom
npogecusma e npoueca Ha obyueHue.

Mamepuan u memoou: VI3nonssan e couuonozuvecku memoo, KAmo ca AHKeMUpanu UHOUBUOYATHO U
AHOHUMHO BCUKU 3a8Bpuieauiu 28 cmaxcanm-axywepku npes 2017 2o0una Ha MY-Bapna.

Jokymenmanex memoo, Kamo ca aHANUSUPAHU TUMEPAMYPHU USMOUHULU, PA3esiexdausu npeomema Ha
HACMOAULOMO U3CTIe08aHe.

Cmamucmuuecku memo0, U3Non36aH NPU AHAIU3 HA Pe3yNMamume om co6CMeeHomo npoy4eate.
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Pesynmamu u obcoicoane: Cmyoenmxume, usbpanu cneyuaniocm ,Axyuwepxa, 100% ca yooenemeopunu
ceoume senanus. [onam npoyeHm usKazeam mHeHue, He ca ce HACOYUIU KoM NPOPecusma om nuuHu 6ne4amn-
neHust u camo 18% pewiasam da ce omoadam Ha aKyuiepcmeomo, cied Kamo camume me ca poounu oeme u ca
OuUMU NAyUeHmKU.

M3600u: 3asvpuieausume aKyuiepKu xapeceam cneyuanrHocmma cu, CMAMAam 0a s pabomsm u MUCTAM, ve
ms uma 6voeuse 6 boneapus Hesasucumo om npobnemume 6 30paseonassaremo.

3aknouenue: Cmaxanm-axyuepkume ca usopanu camu axyuiepckama npogecust u 6 npoveca Ha obyuerue
3anaseam uxmepeca Kom cneuuariHoCmma.

Kniouosu dymu: akyuiepka, usbop, npogecust

FACTORS THAT DETERMINE THE MIDWIFE CAREER CHOICE
ACCORDING TO MIDWIFE TRAINEES
AT THE MEDICAL UNIVERSITY OF VARNA

Rumyana Laleva
Department of Health Care, Faculty of Public Health, Medical University of Varna

Introduction: The midwife is a health care professional with a finished bachelor’s degree from a medical
university. She is part of the team in one of the most important for every family moments, the birth of their child.
The qualitaty care and the respect of the woman in the different stages of her life are a priority of the education of the
prospective midwife (2). The ones who graduate successfully have many opportunities for professional development
in the country and abroad.

Aim: The aim of the present research is to discover to what extent the choice of the Midwife program is conscious
or it is possible to develop a lasting interest to the profession in the training process.

Materials and Methods : A sociological method has been used. All 28 midwife trainees graduating from the
Medical University of Varna in 2017 were asked individually and anonymously. A documentary method was used
to analyze literature sources researching the subject of the current study. The third one was a statistical method in
order to analyze the results of my own research.

Results and Discussion: The students who have chosen the Midwife program have fully satisfied their
expectations. A large percentage of the surveyed think that they have picked the profession based on personal
impression and only 18% have decided to enter this sphere after giving birth themselves.

Conclusion: Midwife graduates like their major and would like to work in this field. They think it has a future
in Bulgatia regardless of the problems in the health care sector

Midwife trainees have chosen this profession on their own and their interest in it has remained throughout the
training process.

Keywords: midwife, choice, profession
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MHEHUETO HA CTAJKAHT-AKYIIEPKI OT MY-BAPHA
OTHOCHO ®AKTOPUTE, BIIVMAENIN 3A V13bOPA
HA MECTOPABOTATA M

Pymsana JlaneBa

MY-Bapua, @axynmem ,06ujecmesero 30paseonaseane”, Kameopa ,,30pasru epuxcu”

Bwsedenue: Axywepckama npogecus 6 boneapusi 0asa 0zpomHo nose 3a peanu3auus 6 edeHuemo,
npogunakmuxama, pexabunumayusma u npomoyusma Ha 3opase 8 000onHUuHama, 6onHuuHama u opyau
cpepu Ha 30pasHume 2puxcu. Om pabomewama axyuiepka ce USUCKBA NO-20AMA 3penocm 6 pabomama u
dobpa npeyeHka Ha noemume omzo060pPHOCHIU.

Len: Llenma Ha HACMOAWLOMO Npoyusare e 0a onpede UM NPU4UHUMe, OKA36AUU 6/IUAHUE 3d U300pA HA
Mecmopaboma Ha 3a6vpuLeau4UImMe CIyOeHmMU om cneyuaniocm ,,Axyuepka” na MY- Bapra npes 2017 200uHa.

Mamepuan u memoou: V3nonsseaw e coyuonozuvecku memoo, KAmo ca AHKeMUpanu UHOUSUOYATHO U
AHOHUMHO 28 cmaxcanm-axywepxu Ha MY-Bapha.

Jlokymenmanex memoo, Kamo ca aHANUSUPAHU TUMEPAMYPHU USMOYHULU, PA3esiex0ausu npeomema Ha
HACMOAULOMO U3CTIe08aHe.

Cmamucmuuecku memo0, U3non36aH NPu AHAIU3 HA Pe3yamarmume om co0CMeeHono npoy4eatre.

Pesynmamu u o6comoane: Cmydenmxume u3bupam mecmopabomama cu, 600eHU OM MUKPOKAUMAMA 6
coomeemuus konekmue — 86%. Kamo Hososanousausu cneyuanucmu om ocobeHo 3HaqdeHue 3a max uma u
6D3HAZPANOEHUEMO, KOENO Uje NOTYHABA 8 CHOMBEMHOMO sieuebHo 3asedeHue — 75%. Tewpoe 2onam npovyerm
om ankemuparume (82%) Hu 0me060puUxa, 1e CMAMAM 04 HAOZPAKOAM 00PA308AHUENO CU.

3600u: Kom momenma Ha npoyusanemno uzsooume, KOUmo cu npasum, He ca mHozo padsausu. Cmasxcanm-
akywiepkume UMAam UUCKBAHUS 3A4 CBOAMA Mecmopaboma u HA mo3u eman no4mu Nono6UHAMa om
anKemupanume umam Hameperue 0a cmeHsam npogecusma cu 6 6voeue.

3axnouenue: 3asvpuisanjume aKyuiepku nokaseam, ue u300psm Ha Mecrnopadoma e OCMUCTEHO JenaHue U
umam xenauue oa pabomsam 6 beneapus.

Kniouosu oymu: npogecuss, npudumu, peanu3ayus

THE OPINION OF MIDWIFE TRAINEES
FROM THE MEDICAL UNIVERSITY OF VARNA
ON THE FACTORS INFLUENCING THEIR WORKPLACE CHOICE

Rumyana Laleva
Department of Health Care, Faculty of Public Health, Medical University of Varna

Introduction: The work in the field of obstetrics in Bulgaria provides many opportunities for professional
realization in the sphere of treatment, prophylaxis and health promotion in outpatient, hospital and other areas
of health care. The practicing midwife is required to apply more wisdom in her work and proper judgement of her
responsibilities.

Aim: The aim of the current research is to define the factors influencing the workplace choice of graduating
students from the Midwife program of the Medical University of Varna in 2017.

Materials and Methods: A sociological method was used. Twenty-eight midwife trainees from the Medical
University of Varna were interviewed individually and anonymously. A documentary method helped when
analyzing literature sources focusing in the subject of the current research. A statistical method was used to process
the results from my own research.

Results and Discussion: The students choose their workplace led by the microclimate in the respective team —
86%. Of particular importance to them as new specialists is the payment they will receive in the cmedical institution
- 75%. Too large percentage (82%) of the respondents answered that they plan to continue their education.
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Conclusions: At the time of the study, the conclusions that were drawn were not very promising. Midwife
trainees have requirements related to their job and at this stage almost half of the respondents intend to change
their profession in the future.

Graduating midwives indicate that the workplace choice is a conscious one and they intend to work in Bulgaria.

Keywords: profession, causes, realization

IMPEOJOUIIVIOMEH CTAJK B CHEOMAJTHOCT ,,AKYIITEPKA®
HA MY-BAPHA. OYAKBAHIA 1 PEAJTHOCT

CnaBena lInueBa, Bana [Jumurposa, Buonera CraneBa
MY-Bapna, Qaxynmem ,,O6ujecmeero 30paseonassane”, Kameopa ,,30pasHu epuxcu”

Bweseoenue: IIpedounnomuuam cmax 6 cheyuaniocm ,Axywepka“ na MY-Bapra npomuua nod gopmama
HA KIUHUYHA NPAKmMuKa 8 npoosuienue Ha 4 eodunu, 1600 uaca, pasnpedenenu 6 10 omoeneHust Ha y4e6Ho
npakmuuecku 6asu. OOUKHOBEHO CmyOeHmMUMme UMAMm 04aAK6AHUS OMHOCHO NPOMUYAHe HA CMaxd, Mmabil
Kamo no eépeme HA KAUHUYHA NPAKMUKA CA NOCeu4asanu y4ebHo npakmuueckume 06a3u u ca 3ano3Hamu ¢
ecmecmeomo u pumoma Ha paboma. Hesunaeu me3u ouaxeanus co6nadam c pearHocmma, Kakmo ce 8Unoa
om nposedeHomo npoyusare.

Len: [la ce npoyuam 04aKkeaHusma Ha CMaxanm axKyuiepkume omHOCHO NPOMuU4ane Ha nNpedoUnIOMHUS
cmak.

Mamepuan u memoou: IIpoyueHo e mueHuemo Ha cmyoenmu IV kypc om cney. ,Axywepxa“ Ha MY-
Bapna (27) upes npaka unousudyanua anxkema npes m. tonu 2017 2. Vsnonseanu memoou — 00KymeHmanex,
cmMamucmuvecku — aHkemet, 2paduuer AHAIU3.

Pesynmamu u obconcoane: Ilosewemo om cmydeHmume caumam, 4e no épeme HA NPeOOUNTOMHUS CHAK
Ca YCoB8BPUIEHCIMBAHU CB0UME NPAKMUYECKU YMEHUS U CA YNPAIHUIU mMaHunynamuena mexuuxa (74.1%).
Cmydenmume mewvposim, e ca ycemunu OUCKomMpopma Ha pasmunasare Ha meopus u npakmuxa (70.4%).
Te ca ybedenu, ve ca uMany 6v3MONHOCH Ped0HO 0a ynpaxcHasam manunynavuu (88.9%) u ce uyscmeam
noodzomeenu 3a 3anousare Ha paboma (77.8%).

M3600u: Om nposedeHomo npoy4eare moxe 0d 3aK/IO4UM, 4e UMA CvénadeHue 6 04AK6AHUAMA HA
cmydenmume OMHOCHO npomu4ane Ha npedouniomuus cmax. CmydeHmume ca HAOZPAOUNIU YCBOEHUME
3HAHUS U YMEHUS.

Knwouosu dymu: akyuiepka, npedOuniomen Crax, 04aKe6anus, pearHocm

PRE-GRADUATE TRAINEESHIP IN THE MIDWIFE PROGRAM
AT THE MEDICAL UNIVERSITY OF VARNA.
EXPECTATION AND REALITY
Slavena Ilieva, Valya Dimitrova, Violeta Staneva
Department of Health Care, Faculty of Public Health, Medical University of Varna

Introduction: The pre-graduate traineeship in the Midwife program at the Medical University of Varna takes
place in a real working environment. It has a duration of 1600 hours, distributed in 10 sectors of training and
practice bases. Normally, students have expectations of the internship as they have attended the practical training
bases and are familiar with the nature and rhythm of work, on the one hand, and on the other hand they are more

self-reliant during the pre-graduate practice and have the opportunity to discover gaps in their training that must
be filled.
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Aim: The aim of this paper is to examine the expectations of the midwives of the organization of the pre-
graduate traineeship.

Materials and Methods: Students’ opinion has been studied among the seniors from the Midwife program at the
Medical University of Varna (27) through an individual inquiry card during the month of July, 2017. The methods
used were as follows: documentary, statistical based on the inquiry, graphical analysis.

Results and Discussion: Most of the students believe that during their pre-graduate internship they have
improved their practical skills and practiced treatment technique (74.1%). A significant proportion of them think
that they felt discomfort from the divergence of theory and practice (70.4%). Students are convinced that they had
the opportunity to regularly exercise treatment techniques (88.9%) and feel ready to start work (77.8%).

Conclusion: From the survey we can conclude that in half of the students there is a match between the
expectations and the actual course of the pre-graduation traineeship. Students have upgraded their knowledge and
skills.

Keywords: midwife, pre-graduation internship, expectations, reality

Bb3CTAHOBUTE/IEH PEXVM
ITPY1 OCTBbP KOPOHAPEH CMHIPOM

I'eprana lIBanoBa, AHTOHNA BaceBa
Meouyuncku ynusepcumem - Copus, @O3, cneyuannocm ,, Meouyurcka cecmpa”

Ocmpusam xoponaper cunopom (OKC) e cepuosen npobnem Ha 30paseonassaremo, 0ONPUHACALY OCHOBHO
3a CopleuHO-cv0068aMa U 00Wama cCMBPIMHOCM U UHBANUOUSAUUS, U NPeOCMAs/séa 20NAM NPOUEHM Om
exe200HUmMe xocnumanuzauuu. Xapakmepusupa ce ¢ 6He3anHo HACMBNULA MUOKAPOHA UCXeMUS, NPUHUHEHA
om gopmuparemo Ha mpomé 6vpxy PUCYpuUpana, epooupanda uau pynmypupana amepockiepomuuHa naaKa.
Knunuunomo npedcmassme Ha UCXeMUAINA 3A6UCU O CHeNeHma Ha NPOOBINUMETHOC HA 00CPYKUUAMA
UZIU OKTTY3UAMA HA KOPOHAPHAMA APMEPUSL.

Pexabunumayus crned npeiussn UHApKm HA MUOKAPOA BKIO4EA: MeOUKAMEHMO3HO JleveHue 3a
npodwxcumerner nepuod, usuomepanus, ouema u NPoOMeHU 6 HAYUHA HA HUBOM KAMOo UAno (cnupaxe Ha
MIOMIOHONY ULEHEMO, HOPMANUSUPAHE HA MeJIeCHOMO me2/io U Pusu1ecka aKkmusHoCm).

Ypes npoknamupane Ha OCHOBHUME HACOKU 6 CIMUNA HA HUBOM, C6BP3AHU C HYHOUMe HA 607eH ¢ OCDp
KOpOHApeH CUHOPOM, CU NOCMAsUxXMe 34 Uesl 04 aKyeHmupame 6vpxy HeoOXo0uMUme NPOMeHU, KOUMO C1ed6a
0a HACMBNAM 6 exe0HesUemo HA NayUeHma, KaKkmo u 0a MapKupame MUHUMATIHUME ZPAHULU HA MeXHUme
Hanpasnenus. B nacmosuama paspabomxa dasame HACOKU 34 HAYUH HA NPUEM HA MEOUKAMEHMU, XPAHU-
MenHus pexcum u Pusudeckama aKmueHocm, noonomazausu 6s3cmanosumentus npovec. Obyuenuemo u
nosumiasare UHMHOPMUPAHOCMma Ha NAyUeHMUmMe e HeUSMEeHHA HAcm O JleueHUemo, nosepeHa 6 poueme Ha
npogecuonanucmume no 30pasHU PUNCU.

B x00a Ha npoyusanemo cmueHaxme 00 U36004d, He NpedoOmMepamsAeaHeno Ha YCIOHHEHUS, n000BPHcaAHe
Ha 006p0 30pasoCsIOBHO CHCMOAHUE U YOBIHABAHE NPOOBIHUMETHOCIING HA HUBOMA USUATIO 3ABUCII OM
KOMNIEKCHAMA PeXAOUNUMAUUS, CPUKIHOMO Ul CHA36aHe U CHMPYOHUHECIBOMO MeNOY JIeKYBAULUS eKUn u
nayuenma.

Kntouosu dymu: duema, xopoHapeH cUHOPoOM, ieueHue, UHGAPKmM Ha Muoxapoa
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NURSING CARE IN PATIENTS
WITH ACUTE CORONARY SYNDROME
Gergana Ivanova, Antonia Vaseva
Department of Nursing, Faculty of Public Health, Medical University-Sofia

Acute Coronary Syndrome (ACS) is a serious health problem, mainly contributing to cardiovascular and overall
mortality and disability. It is a reason for a high percent of annual hospitalizations. It is characterized by sudden
myocardial ischemia caused by the formation of a thrombus on a fissured, eroded or ruptured atherosclerotic
plaque. The clinical presentation of ischaemia depends on the degree of coronary artery obstruction or occlusion.

Post-myocardial infarction rehabilitation includes: long-term medical treatment, physiotherapy, diet and
lifestyle changes as a whole, smoking cessation, normalization of body weight and physical activity.

By reporting the basic lifestyle guidelines for the needs of patients with acute coronary syndrome, we set our
sights on the necessary changes that should be made to the patient's daily life, as well as marking the minimal
boundaries of their trends. In this work, we provide guidelines on how to intake medication, diet and physical
activity to support the recovery process. Education and raising patient awareness is an integral part of the treatment
entrusted to care professionals.

In the course of the study, we came to the conclusion that prevention of complications, maintaining good health
and prolonging life expectancy depend entirely on complex rehabilitation, strict compliance and cooperation
between the treating team and the patient.

Keywords: diet, coronary syndrome, healing, myocardial infarct

BBJITAPUSA - OBIIOEBPOIIEVICKA BAJTHEOJIEYEBHUIIA

I'eprana lIBanoBa, AuToHuA BaceBa, Hagka Bacunesa
Meouyurcku ynusepcumem - Copus, @O3, cneyuannocm ,Meduyurcka cecmpa”

bonzapus e nonynsapra Oecmunayus 3a 30pasex mypusom u npophuiaKmuka, 0CHo8a8aus, ce Ha crie0HUmMe
NpUpoOHU sledeOHU pecypci: MUHepanHa 600a, newebHa kasn u neweber Kaumam. banneonoxxume Hu Kypopmu
umam 0v1ea UCMOPUS, damupau,a om OpesHuU épemeHd, a No 002amMcmeo Ha MuHepanHu 600u boneapus ce
Hapexcoa cped so0eujume cmparu 6 Eeépona.

Ypes ucmopuuecko npocnedsisare, aHanu3 u npokaamupane Ha 600Homo 6ozamcmeo Ha Beneapus cu
nocmasuxme 3a ues 0a aKueHmupame 6vpxy xuopomepmuurume pecypcu Ha boneapus, koumo ca KoHKypeHmHu
Ha esponetickume u mps06a 0a ce NPUCNOCOOAM KoM MYPUCMU1ECKUS Na3ap.

Bwv3 ocHosa Ha 0okymeHmaneH memod 00CmueHAxme 00 AHANU3U, KOUMO COHAM, He UHIMEPecom KoM
6anneononkus mypusem 6 ysna Eepona mendenuuosno napacmea. beneapus e emopama cmpana cned
Hcnanous no 602amcmeo Ha MUHePAIHU U3BOPU U NPUMENABA XUOPOMEPMUHHU PeCYPCU, KOUMO 0CBeH He ca
YHUKATHU N0 C80eMO CoOBPIHAHUE, CA U U3BECHU CBC CB0UMe Nle4eOHU c60ticmea. 30pasHume HU UeHmpose ca
pasnonoxeHu 6 eOHU 0M HALL-HUBONUCHUME MeCTNA U CA OCHOBHA NPednocmaska Cmpanama 0a ce npeswvpHe 6
30pasen uenmop Ha Eepona.

Kntouosu oymu: 6anrneonoeusi, beneapus, 30paser mypusom, MUHepanHu 600U

157



IECTA HAYYHA CECHI HA MEAVMIIVMHCKHM KOJIEX - BAPHA, 17-18 HoemBpu 2017

BULGARIA, EUROPEAN BALNEOTHERAPY DESTINATION

Gergana Ivanova, Antonia Vaseva, Nadka Vassileva
Department of Nursing, Faculty of Public Health, Medical University-Sofia

Bulgaria is a popular destination for health tourism and prophylaxis based on the following natural healing
resources: mineral water, curative mud and healing climate. Our balneological resorts have a long history dating
back to ancient times, while Bulgaria is one of the leading countries in Europe.

Through historical tracking, analysis and establishing of Bulgaria's water wealth, we set our sights on focusing
on Bulgaria’s hydrothermal resources, which are competitive with the European ones and have to adapt to the
tourist market.

Based on a documentary method, we have come up with analyses that show that interest in balneological
tourism across Europe is growing steadily. Bulgaria is the second country after Iceland with a wealth of mineral
springs and has hydrothermal resources that, besides being unique in their nature, are also known for their healing
properties. Our health centers are located in some of the most picturesque places and are the main prerequisite for
the country to become a health center in Europe.

Keywords: balneology, Bulgaria, health tourism, mineral waters

IIA OCTAPABAII C HOCTOMHCTBO

I'eprana lIBanoBa, AuToHN:A BaceBa, Hagka BacuneBa
Meouyuncku ynusepcumem - Copus, @O3, cneyuannocm ,Meduyurcka cecmpa“

C Hanpedsate Ha 8v3pacmma 4ecto HAPACMEA U NOTUNAmonozusma Ha sabonséanusma. Tosa nocmass
8w3pacmuume xopa 6 HeoOX0OUMOCHL O NOMOW, NPU OCHOBHU exedHe8HU OeliHOCMU NoPpadu XPOHUUHU
usuuecky unu ncuxuuecku yepexcoanus. Teu epucu 0CHOBHO ce U3BBPULBAIN O POOHUHU UL NPUSTINETU.

OcHo8HU HACOKU HA 30PABHAMA CUCTEMA, HACOUEHU KM 0BI20CPOUHUME 2PUNCU, KOUMO CA HA 2PAHUUAMA
MexHcOy MeOUUUHCKUME U COUUATTHUME 2PUNCU, CA 00K HA HACMOosWama paspabomka.

Cned 3a0v1604eH aHANU3 HA HYHOUMe U OCHOBHUIME NOMPeOHOCMU HA 8B3PACHUIME XOPA CU NOCMABUXME
34 yen 0a NOBUMUM KAYeCmBOmo UM HA HUB0M upe3 NPOKamupare Ha 0BA20CPOUHU 2PUNCU U HAYUHUME HA
MAXHOMO Npunazare.

Ypes akuenm 8vpxy HeoOX00UMOCMIMAa om cv30asaxe HA YCTIOBUS 34 He3A6UCUM U OCTNOeH HUBOM HA
8B3pacmHume xXopa u3saouxme Ha npedeH NAAH Hy#0ama om npedocmassive HA Ka4ecmeeHU, HaspemeHHU U
00CMBNHU 2PUNCU, OM208APAULU HA UHOUBUOYATIHUINE UM NOMPEOHOCINU.

Cmuenaxme 00 U3600a, 1e 00MBIMN e MACMOMO, 8 KOEMO 8B3PACHUME Ce 4Y8CMBA 3aujumeHu, CNOKOUHU U
o6uuanu. VImenHo 8 He2o mpsi66a 0a ce OCUzypsm noOXo0sIu4U YCI08USL U CPedd, 8 KOO C1e08a 0a ce Omeex0am
U NOAAM 2PUNCU 3a HAUUME POOUMenu U OU3KU.

Maxkap uxonomuueckama 06cmanosxka 6 cmpanama 0a e mpyoHa, 00CMoUHOMO 0CMapsieaHe e 6v3MONCHO,
ako 00 HAC CMOoU K8AnUPUUUPAH CHeUUATUCH U/UU 8Ce0moaeH u 005U, POOHUHA, KOTIMO 0a OP2aHU3UPA U
cmenenysa nompebHocmume 6 exceoHesUENO.

Kniouosu 0ymu: 067120CpOUuHU 2PUINU, 8B3PACIHU, 30pA6HU NOMpPeOHOCMU, Capeete
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GROWING OLD WITH DIGNITY

Gergana Ivanova, Antonia Vaseva, Nadka Vassileva
Department of Nursing, Faculty of Public Health, Medical University-Sofia

With the advance of age, the polypathology of diseases is also increasing. These places elderly people in need
of assistance in basic daily activities due to chronic physical or mental disabilities. This type of care is mainly
provided by relatives or friends.

The main trends in the health system focusing on long-term care, which is on the border between medical and
social care, are the subject of this paper.

After an in-depth analysis of the needs and basic necessities of older people, we set ourselves the goal to raise
their quality of life by promoting long-term care and how to implement it.

By emphasizing the need to create the conditions for an independent and dignified life for the elderly, we have
highlighted the need to provide quality, timely and affordable care that meets their individual needs.

We came to the conclusion that the home is the place where elderly people feel, protected, calm and loved. There
the appropriate conditions and environment must be provided for proper care of our parents and relatives.

Although the economic situation in the country is difficult, growing old with dignity is possible if we have a
qualified specialist and / or a dedicated and loving relative to organize and grasp the needs of everyday life.

Keywords: long-term care, adults, health needs, aging

XVPYPTUA VN XUPYPITUYECKN MHCTPYMEHTMU -
NCTOPYA CIIOIJIE] KbBM BBJEIIETO

Anymxka [IlumurpoBa, EBennna Benuesa, Cranucnasa Ilackanesa
Meouyuncku ynusepcumem — Copus, @03, Kamedpa ,30pasHu epuscu”

Bweedenue: Vicmopusma Ha XUupypeusma e 6axeH Couiectnéer 0571 om o0uiume MeOUUUHCKU 3HAHUA. 3a 0a
MOHEM NPABUTIHO 0a OUEHUM UCMUHCKUS PBC HA COBPEMEHHAMA XUPYP2Us, e Heo0X00UMO 0a 5 NPoCIeOUM 6
npoueca Ha HeiiHomo paseumue. Hauanomo ce kpue 6 daneunama opesHocm. B xoda Ha ceéoemo uspacmeare
XUPYpeusma ce OUeHABANA U 10 064, KAKEU XUPYPUHHU UHCIPYMEHMU U MAHYATIHU MeXHUKU Ce U3NO0I36a M.

Llen: [la ce npedcmasu esonOUUOHHOMO Pa3sumue HA XUpypeusama u noséarma HA XupypeudecKume
UHCIMPYMEHMU, U3NON36AHU Npe3 6eKoserne.

Mamepuan u memoou: Jlokymenmanen memoo — npeezed HA MeOUUUHCKA TUmMepamypa no memama u
ucmopuuecku memoo.

Pesynmamu u o6coxoane: Xupypeusama e Hayka u U3Kycmeo, Npu Koemo ¢ NOMOULMA HA CHPO2U NOSHAHUS 6
MeOuyuHaAMa ce OMCMPAHABAM 60NECHU CHoCMOAHUS U 00PA306AHUS, 6D3CNAHOBIBAN Ce U Ce 3AMecmBarn
opeanu. [Ipocnedssatixu eoMoyUAMA HA XUPYP2UAMA KAMO USKYCIE0 U 3AHAM, ,,0a pabomuus ¢ poueme cu’ 6
004U TUHUY Ce ONPedesisITIO O He208UMe UHCIPYMEHMU: 0m 2pyOurme KpeMo4HU UHCIPYMeHMU Ha OpesHUme
xopa npes npocmume moH3unomomu u numompunmepu Ha XIX 6., uax 00 USKAHOUUMENHO CTIOHCHUME
XUPYpUUHU UHCIMPYMEHMU, YCo6vpUleHcmeanu npes XX 6., 06esneuasauiu no-000pu XupypeuuHu pesynimarnmi.
[nec unmepec npedcmasnsea npoovIHABaAUL0Mo ¢ 6sp3u Memnose passumue Ha MUHUUHBAZUEHAMA XUPY DU,
IIpoepecvm npu xupypeuunume uHCMpymeHmu u mexHuKu 6speu PoKa 3a poKa ¢ pa3sumueno Ha Xupypeusma
Kamo HAyKa u npaxmuxa.

3aknrouenue: IIpes ecuuku Xunsg0onemus Xupypeuama U U3NoN36aHUMe XUupypeuvecku UHCHPYMeH-
mu pabomsam 6 non3a Ha 4osexa. IIpozpecom HAa YcCoEBPUIEHCINBAHE 0M208APS HA 00U4UMe NOCMUNEHUS HA
406€4eCtNB0Mo U HeCy4aiHO C6emMo6HAMA UCIOPUS CoXPAHA6A BeKOBHAMA H06euika 071a200apHOCH KoM
xX0pama covC CKAnnesnu 6 poue.

Knwouosu dymu: ucmopus, e6onouuss, MEOUUUHA, XUPYPIUS, UHCPYMEHMU
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SURGERY AND SURGICAL INSTRUMENTS -
HISTORY WITH A LOOK TO THE FUTURE
Anushka Dimitrova, Evelina Velcheva, Stanislava Paskaleva
Department of Health Care, Faculty of Public Health, Medical University - Sofia

Introduction: The history of surgery is an important part of the general medical knowledge. In order to properly
assess the real growth of modern surgery, it is necessary to trace it in the process of its development. The beginning
lies in ancient times. In the course of its growth, surgery was also evaluated based on what surgical instruments
and manual techniques were used.

Aim: The aim of this paper is to present the evolutionary development of surgery and the emergence of surgical
instruments used over the centuries.

Materials and Methods: We have used a documentary method consisting of a review of medical literature on
the topic and historical method.

Results and Discussion: Surgery is a science and art, where with the help of strict knowledge of medicine, disease
states are being dealt with, and organs are being restored or replaced.

The evolution of surgery, as an art and craft of ,working with your hands“ was determined in general by
its instruments: from the rough flint instruments of the ancient people, through the simple tonsillotomes and
lithotripters of the nineteenth century, to the extremely sophisticated surgical instruments refined in the 20th
century, providing better surgical results. Today's interest is the continuing rapid development of mini-invasive
surgery. Progress in surgical instruments and techniques goes hand in hand with the development of surgery as a
science and practice.

Conclusion: Over the millennia, surgery and surgical instruments are working for the benefit of man. The
progress of perfection corresponds to the general achievements of mankind, and it is not by accident that world
history preserves the century-old human gratitude to the people with scalpels in their hands.

Keywords: history, evolution, medicine, surgery, instruments

PEAHVIMAIIVIS I UHTEH3VBHO JIEYEHUE
IIPU ABEHE U YIABSIHE

EBenmnna BenueBa, Cranncnasa IlackaneBa, Anymka lumMmurposa
Meouvyuncku ynusepcumem — Cogpust, @03, Kamedpa ,30pasru epuscu”

Bwesedenue: Yoassaremo e uecma npuuna 3a UHUUOEHMHA CMBPM 68 00u4ama nonynauus. Bodeuwsu paxkmopu,
nosUWABAU4U PUCKA OM Y0aessHe, ca 0emcKama 6v3pacm U 310ynompeba ¢ ankoxon unu Hapkomuyu. Ilo danmu
Ha Benzapckus uepeer kpocm 6 cé6emoser Mawabd nocmpadanu npu UHUUOEHMU om YOAssIHe Npedcmaensieamn
oxono 500 xunaou dyuiu 200uwiHo. B beneapus ce nocousam okono 160 cyuas 200UuiHo, Kamo npubaUUIMETHO
30% om msx ca deya noo 17 2.

Len: Jla ce npedcmasam namopusuonozudHume Mexanusmu Ha yOassHe U PeaHUMAyUOHHUME HACOKU Ha
nosedeHue Ha MEOUUUHCKUME CeCPU NPU 0KA36AHE HA MEOUUUHCKA NOMOUY,

Mamepuan u memoou: JJokymenmarnen menoo — npezned Ha MEOUUUHCKA TUmepamypa.

Pesynmamu u o6coxcoane: Hail-uecmo npu yoaestemo mozam 0a ce pasepanuqam 4 cmaous, Koumo onpe-
OensIm mexcecmma Ha CoCcmosHuemo. Mexanusmosm Ha daseHe 6 c1a0ka Unu coneHa 600a e pasnuyen. M npu
dsama muna dasere ce Cv30A6aM YC/I06US 3a pA3BUMUE HA 0MOK HA Oenume 0pobose 6 KPasl Ha 0a6eHemo Uy
68 PAHHUS Crle0peaHumMalorer nepuod. PeanumayuonHume mepku Ha MACMOMO HA UHUUOEHMA CA HACOYEHU
KoM eexmusHo Kopueupave Ha XUNOKCeMUsAmMa, 6v3CMAHOBA6AHE HA CHPOEHHO-CBO0BAMA CMAOUNHOCH,
npeonaseéaxe om 0oNwsAHUMENHA 3a2y0a HA MONAUHA. Be3smoxHu ycnomHeHnus écnedcmeue Ha yoaesHe ca:
6enoopober omox, uHdexyul, xunomepmuuer copoeder apecm, apummus, XUNOKCeMU4Ha eHuedhanonamus,
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MO3BHeH 01MOK, 86MPecs006a K0a2ynauus, 0o0peuHa HedOCMamvs4HOCIH, KOemo Hanaza 6vp3o mpancnopmupare
00 Hail-6nu3Komo s1euebHo 3asedeHule.

3akntouenue: Meduyunckume cecmpu Kamo 4acm om exunume 3a 0Ka3eane Ha MEOUUUHCKA NOMOW, MPs06a
da no3Hasam namoPusuonoeUdHU MeXAHUIMU HA YOaBAHEMo, an20pUmsmMa Ha nosedeHue U OCHOBHUMe emanu
Ha KapouonynmoHanHama pecycyumanus. Ilpasunnama u HaspemeHHO 0KA3AHA CHeUiHA MEOUUUHCKA NOMOLY,
Ha nocmpaoanu npu yoassaHe 00 20nAMA creneH npedonpeoens 671a20NPUSMHUT U3X00 O UHUUOEHMA.

Kntouosu dymu: dasere, yoassHe, namo@dusuonous, peaHumauiis, yCraoiHeHUs

RESUSCITATION AND INTENSIVE TREATMENT
FOR DROWNING

Evelina Velcheva, Stanislava Paskaleva, Anushka Dimitrova
Department of Health Care, Faculty of Public Health, Medical University - Sofia

Introduction: Drowning is a common cause of accidental death in the general population. Leading factors that
increase the risk of drowning are young age and abuse of alcohol or drugs. According to data from the Bulgarian
Red Cross, about 500,000 people per year are victims of drowning. Approximately 160 cases per year are reported
in Bulgaria, with approximately 30% of them being children under the age of 17.

Aim: To present the pathophysiological mechanisms of drowning and reanimation guidelines for nursing
behavior in medical care.

Materials and Methods: We have used a documentary method consisting of a review of medical literature.

Results and Discussion:Drownings are usually divided into 4 stages that determine the severity of the condition.
The mechanism of drowning in fresh or salt water is different. For both types of drowning, conditions for the
development of lung edema at the end of the drowning or in the early post-resuscitation period are created.
Resuscitation measures at the place of the incident are aimed at effectively correcting hypoxemia, restoring
cardiovascular stability, and preventing further heat loss. Possible complications due to drowning are: pulmonary
edema, infections, hypothermic cardiac arrest, arrhythmia, hypoxemic encephalopathy, cerebral edema,
intravascular coagulation, and renal failure requiring rapid transport to the nearest hospital.

Conclusion: Nurses, as part of the medical care teams, should be familiar with the pathophysiological
mechanisms of drowning, the algorithm of behavior and the main stages of cardiopulmonary resuscitation. Proper
and timely emergency medical assistance to drowning victims greatly predetermines the favorable outcome of the
incident.

Keywords: drowning, drowning, pathophysiology, resuscitation, complications.

CECTPUHCKU I'PUKNA
MNP ITAIIMEHT C EIIMJTEIITUYEH ITPUYCTbII

EBenmnna Benuesa, Cranucnasa Ilackanesa, Anymka [lumurposa
Meouyuncku ynusepcumem — Copus, O3, Kamedpa ,30pasHu epuscu”

Bwsedenue: Enunencusima e eOHo om Hali-4ecrume He8posioeutHu 3a6onga6anus. lonamama meOUyUHcKa
U COUUANHA 3HAYUMOC HA 3A007A6aHeMO ce ONpedesisim He Camo Om WUPOKOMO pa3npocmpaHeHue Ha
6onecmma, HO U NOPAOU M064, He 3acTea NPeOUMHO xXopa 6 mnada 6v3pacm. Enunencusma e pasnpocmpanena
606 6CUMKU PACU U 3dcsA2a NOYMU eOHakeo 0eama nona. Ts 3acsea 1% om HaceneHuemo Ha Semama — okono 50
munuoxa oywiu no ceema. B boneapus oxono 70 000 0ywiu ca 3aceznamu om moea 3a607156aHe.

161



IECTA HAYYHA CECHI HA MEAVMIIVMHCKHM KOJIEX - BAPHA, 17-18 HoemBpu 2017

Len: [Ta ce npedcmassam xapakmepHurme 0co0eHOCMU HA 3a00NIA6aHEMO U NPUHUUNUME HA NPOPECUOHATHO
nosedeHue NPy NAYUEHM ¢ enusienmuuer NPUCMon.

Mamepuan u memoou: [Joxymenmanen memoo — npezned HA MEOUUUHCKA TUMePAMypa U UCMOPpU4ecKu
Memoo.

Pesynmamu u obconcoane: Céedenusima 3a enunencusima oamupam ouwe om opesHocmma. C mepmura
enusIencus ce 03HA1ABA BCEKU NPOUEC, XAPAKMEPUSUPALY Ce C NOBMAPAULU Ce HENPOBOKUPAHU 2BPUOSU NPUCBIU.
Enunenmuuen npucmon (npunadosk, eop4) e KpAmMKompaiHo HapyuleHue Ha MO3bUHAMA PYHKUUS, OBIIHAULO ce
HA AOHOPMHA NAPOKCUSMATIHA AKMUBHOC HA 2pyna Hesporu. Cnoped KIUHUUHAMA U3A64 ce PA3ePaHu1asam
0ee OCHOBHU epynu enunenmudHu Npucmonu: napuyuannu (0cHUWHU UnU HOKANHU) U 2eHePanu3UpPaHi.
IIpedcmasenume npuHyuny Ha NOBedeHUEMO HA MEOUUUHCKAMA CeCPA NPU enunenmu4er NPUCMsh ca om
UBKTIIOUUMENTHO 3HAYeHUE 30 NPeBeHYUS HA YCTIOHHEHUAMA U ONMUMUIUPAHE KAYeCTNB0O UM HA HUBOM.

3axntouenue: Xopama c enunencus He mpaoea 0a 6v0am U30NUPAHU OM 00ULECBOMO, 3AU40MO OHEC ce
6B3NpUEMA CXBAW,AHEMO, Ye enunencusma He mps66a 0a 600U 00 NPOMAHA 8 crmuna Ha sxusom. Heobxooumo
e AKmueHo CompyOHUHectnB0 Mex0y JleKapume, MEOUUUHCKU CeCMPU, NAYUeHMU U mexHume 61u3Ku, 3a 0a ce
nocmuzie adeK8amHo jieueHue U ONMUMAIHO KA4eCte0 HA HUB0M HA XOPAma, 3acezHamu om masu ,,CéeuieHa
bonecm”.

Kmiouosu by;vtu: enuiencus, NpUucmesn, NPUHUUNU, Ka4ecmeo Ha HUBOM, YCIOHHEHUS

NURSING CARE IN PATIENTS WITH EPILEPTIC SEIZURES

Evelina Velcheva, Stanislava Paskaleva, Anushka Dimitrova
Department of Health Care, Faculty of Public Health, Medical University - Sofia

Introduction: Epilepsy is one of the most common neurological diseases. The great medical and social significance
of the disease is determined not only by the widespread prevalence of the disease but also by the fact that it mainly
affects young people. Epilepsy is spread across all races and affects both genders with almost the same frequency.
It affects 1% of the Earth's population - about 50 million people worldwide. In Bulgaria, about 70,000 people are
affected by this disease.

Aim: The aim of this paper is to present the characteristics of the disease and the principles of professional
behavior in a patient with an epileptic seizure.

Materials and Methods: We have used a documentary method consisting of a review of medical literature and
historical methods.

Results and Discussion: Epilepsy data dates back to Antiquity. The term epilepsy defines any process
characterized by recurrent unprovoked seizure attacks. Epileptic seizure is a short-term disorder of brain
function due to abnormal paroxysmal activity in a group of neurons. Two major groups of epileptic seizures are
distinguishable according to the clinical manifestation: partial (focal) and generalized. The presented principles
of nurse behavior in epileptic seizures are crucial to preventing complications and optimizing their quality of life.

Conclusion: People with epilepsy should not be isolated from society because today there is a perception that
epilepsy should not lead to a change in lifestyle. Active collaboration between doctors, nurses, patients and their
relatives is necessary to achieve adequate treatment and optimal quality of life for people affected by this ,sacred
disease".

Keywords: epilepsy, attack, principles, quality of life, complications
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CECTPUHCU I'PVIKU 3A ITAIVMEHTU C LYME BORRELIOSIS

Enena I'eopruesa, Cunsana Ilonosa, Cre¢pxa I'eopruesa

Meouyuncku ynusepcumem — Copus, O3, cneyuantocm ,Meduyurcka cecmpa®

Bweedenue: Ilo darnnu na HIJO3A, nomecmenu 8 nyonukayusama ,30paseonaszsare 2015, 3abonenume om
natimcka 6openuosa 3a 2015 200una ca 469 dywiu. B cmpanama Hu excemeceuHo ce pecucmpupam Oecemku cayuau
Ha H0803a007eNIU, A yXananume om Koprexiu ca cmomuyu. /latimckama 6onecm e uiupoko pasnpocmpaHeHo
3a607156aHe CoC CPABHUMENHO KOMNAUYUPAHA ouazHocmuka. Hecneyugpuunume cumnmomu, xapakmepHu 3a
MHOMECMB0 3A001ABAHUS, 3HAYUMENHO 3AMPYOHABAM OnpedenHermo Ha 00sectnma u 3a0asam nedeHuermo,
axmopu, Koumo oka3eam cou4eceeHo 6IUTHUE 6BPXY U3X00a 0m 3a00/1A6aHEMO.

Len: Jla ce ananuzupa ponsma u MACmomo Ha MeOUUUHCKAMA CeCpa KAKMo 6 NopeUutHAma u 6Mopu4Ha
npogunakmuxa Ha 3a60156aHemo, maka u 04 ce AKUeHMUpa 6vpxy aKmueHomo i yuacmue 6 re4eHuemo
U HabmodeHuemo Ha nayuenmume c natimcka 6onecm. [la ce noduepmaam ocHosHUme i OeliHOCMU Kamo
»TIUNCBAU4O 36€HO”, M.e. 00yUeHUe HA nayueHmume, U3NOA3BALKU PASIUYHU MeMOOU — OPOULYPU, OUNTAHKU,
nocmepu, Koumo 0a ce pasnpocmpang6am Ha noOX00SusUme 3a Ueama mecma.

Mamepuanu u memoou: [Joxymenmarnen memoo — AHANU3 HA TUMEPAMYPHU USMOUHULU, U MEOUUUHCKA
00KYMEHMAUUS.

Pesynmamu: Meduyunckume cecmpu ca 0CHOBHO 36eHO 8 00yHeHUe HA NAUUeHMUMEe U 2PUNKA 30 IMAXHOMO
dobpo 30pase. OcHosHAMA PO HA MeOUUUHCKAMA cecmpa, npu eeye 3a00senume, e NPABUTHO 002puUKBaHe,
ncuxonozutecka nookpena, Habmwoderue u o0yqenue. OOyueHuUerno e HACOUEHO He CAMO KbM Bede 3a00neu,
Koumo 0a cnedAm Npomu4anemo Ha 3a00NA6aHemo ¢ uesn U30a26ane HA PeUUOUSU U YCTIONHEHUS, HO U KoM
30pasu uHOUBUOU C Uesl npedeHUUs, NPOPUNAKMUKA U PAHHA OUAZHOCIUKA.

3aknouenue: Jlelinocmma Ha MeOUYUHCKAMA CECMPa e USKIIOUUMENIHO 0mM2080pHA U HeusmeHHa. C HeliHo
yuacmue moxce 0a ce HAMAIU HEHYHCHUSN UYL M.HAP. ,NPOPuUIaKmuUer” npuem Ha AHMUOUOMULU, MO2Am 0a
ce u3bezHam ycnonHeHUs, npeou3sUKaHu om HeHaspemeHHa, 3a6aseHa MeOUUUHCKA HAMecd, KAKMOo U No-Ha-
MAMBUIHU TENKU COMAMUYHU U HEBPOTIO2UYHU YCTIONHEHUS.

Knwouosu dymu: natimcka 6onecm, ukco0o8u Koprexcu, 6openuu, epumema Muzpanc, unmepmumenmer apmpum

NURSING FOR PATIENTS WITH LYME BORRELIOSIS

Elena Georgieva', Silvana Colova', Stefka Georgieva?

'Department of Nursing, Faculty of Public Health, Medical University - Sofia
*Department of Health Care, Faculty of Public Health, Medical University - Sofia

Introduction: According to NCPHA data, published in ,,Health 2015 the Lyme Boreliosis sufferers for 2015
were 469 people. In our country, dozens of new cases are recorded monthly, and the individuals with tick bites
are hundreds. Lyme disease is a widespread disease with a comparatively complicated diagnosis. Non-specific
symptoms characteristic of many diseases make it difficult to determine the disease and delay treatment, factors
that have a significant impact on the outcome of the disease.

Aim: The aim of this paper is to analyze the role and place of the nurse both in primary and secondary
prevention of the disease as well as to focus on active participation in the treatment and monitoring of patients
with Lyme disease. We also aim to highlight the main activities defined as a ,,missing link®, i.e. patient education,
using different methods - brochures, leaflets, posters, which are to be distributed to the appropriate places.

Materials and Methods: We have used a documentary method consisting of an analysis of literary sources, and
medical documentation.

Results: Nurses are the main unit in educating patients and caring for their good health. The primary role of the
nurse, in those already ill, is proper care, psychological support, monitoring and training. The training is focused
not only on those already ill, who monitor the course of the disease in order to avoid recurrence and complications,
but also to healthy individuals for prevention and early diagnosis.
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Conclusion: The job of the nurse is extremely responsible and unchangeable. With its involvement, unnecessary
or so-called ,,prophylactic” intake of antibiotics can be avoided, also complications caused by untimely, delayed
medical intervention as well as subsequent severe somatic and neurological complications can be avoided.

Keywords: Lyme disease, nursing, prevention, patient education

POJ/IA HA MEIJVUIIMHCKATA CECTPA IIPU I3BBPIIIBAHE
HA TPAHCE3O®ATEA/ITHA EXOKAPIMOTPAOU A

Cunsana llonoBa, Enena I'eopruesa, Tansa IlonoBa

Meouvyurcku ynusepcumem — Cogpus, PO3, kameopa "30pasHu epuxcu’,
Cmyoenmu I1I k., cney. ,, Meduyuncka cecmpa“

Tpancesogpazeannama exokapouozpapus (TEE) e 6u0 exokapouozpadust, Koamo npedcmaeniea yimpasey-
K080 U3cne08aHe HA CBPUELINO NpPe3 XPAHONPOB0OA ¢ NOMOWMA HA eHOOCKONCKA COHOA ¢ 82padeH mpaHcorcep
Ha evpxa. [lo-eucokume ynmpassykosu wecmomu npu TEE no-dobpe susyanuzupam coepdeurume cmpykmypu
nopaou HenocpedcmeeHama 67U30cm, 1UNCAMa Ha 2PvOHA cmeHa u 65171 0poo.

TEE ce u3non3ea Kakmo Kamo OmMOenHo MeOUUUHCKO u3cnedséare, maka u no épeme Ha OnepamusHu
UHMePBeHUUU NPU PUCKOBU NAWUEHMU - CONBIMCMBAULA NAMOTIOZUST, KIANHU NOPOUU U NPOMe3U, UCXeMUUHA
bonecm Ha CoPUEMO UIU OCMBP MUOKAPOEH UHPAPKM NPU 8B3PACHIHU NAUUEHIU.

Metinocmma Ha meduyuxckama cecmpa npu yuacmuemo i 8 uzsspusaremo na TEE e usknwouumento
BAICHA U CHEUUPUUHA U B7IUsTe 8BPXY KAUECNBOMO HA NPUNAAHOMO U3cnedsare u 30pasHa epuxca. T usuckea
omaUUHA NPOPeCUOHATHA NOO20MOBKA HA MEOUUUHCKUME cecmpu, pabomeusu 8 KApOUON02UMHAMA NPAKMUKA,
U HeNpeKvCHAMO 00yueHUe U YCoBBPUIEHCINBAHE, U32paic0aHe HA HABUUYU U YMEHUS 3d KTUHUYHO HaOmo0eHue,
AHATIU3 HA COCMOAHUEMO HA NAWUEHMA U NPUazane Ha UHOUSUOYaneH no0xo0 6 céoume 0etiCmeus.

Llenma na nacmoswama paboma e 0a ce AHATU3UPA PONSIMA U MICMOMO HA MEOUUUHCKAMA cecmpa
npu naavupare, opeaHusupare, uHGoOpmupare Ha navueHma, nodzomesHe u acucmupare no epeme Ha TEE.
V3nonseanu ca 0oKymeHmaneH memoo u memoosm HabooeHue.

Kniouosu dymu: mparcesopazeantia exokapouoepagust, 30pasru epuixcu, pons, MeOUUUHCKa cecmpa

ROLE OF THE NURSE IN TRANSESOPHAGEAL
ECHOCARDIOGRAPHY

Silvana Tsolova, Elena Georgieva, Tanya Popova
Department of Health Care, Faculty of Public Health, Medical University - Sofia

Transesophageal echocardiography (TEE) is a type of echocardiography that represents an ultrasound of
the heart through the esophagus by means of an endoscopic probe with a built-in transducer at the tip. Higher
ultrasound frequencies at TEE visualize heart structures better due to immediate proximity, lack of chest wall and
lung.

TEE is used both as a separate medical study and during surgical interventions in at-risk patients - concomitant
pathology, valve disorders and prostheses, ischemic heart disease or acute myocardial infarction in adult patients.

The activity of the nurse when participating in TEE is extremely important and specific and influences the
quality of applied research and health care. It requires excellent professional training of nurses working in cardiology
and continuous training and improvement, building habits and skills for clinical monitoring, patient condition
analysis and individual approach in their actions
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The aim of this work is to analyze the role and place of the nurse in planning, organizing, informing the patient,
preparing and assisting during TEE. Documentary method and observation method were used.

Keywords: transesophageal echocardiography, health care, role, nurse

CECTPMHCKU I'PUMKIN 3A ITAIMEHTU C UHTPAKPAHVATTHU
TYMOPHU B HEBPOXUPYPIMTYHO OTAEITEHUE

Karepuna Anekcanpgposa', Panuna I'epacumoBa’, AuToanera Tep3uesa®

'MY-Co¢us, O3, Kamedpa ,,30pasnu epusxcu’, cmydenmu IV u I1I kypc,
cney. ,,Meouyuncka cecmpa”
*MY-Cogpust, ©O3, Kameodpa ,,30pasru epunu’

Buweedetue: Hesponoeuunume yconcHeHUss NPU UHMPAKPAHUATHU IMYMOPU UMAN 8AHHO MEOUKO-COUUATIHO
U Papmako-uKoOHOMUHECKO 3HAUeHUe U Npedcmasiaeam CepuosHo npedu3BUKAMescmeo 3a MeoUyUHcKume
cheyuanucmu 6 60pbama 3a nOBUWABAHE HA KAYECHB0MO HA HUBOM HA NAYUEHMUME NOPAOU 6B3HUKBAUAMA
mesxicka UHBanuUOHOCH, KaKmo u 3a npedomepamseane Ha npexcoespemeHHa CMoPHHOCH.

Keanuguyupanume, HenpekscHamu ceCmpuncKu epUuxcy 1 akmusHomo HabmooeHue Ha nayueHma ca om
K/1104080 3HAUEHUE 30 U3BEHOAHEMO HA NAUUEHINA 01 MENKOMO CBCMOTHUE U HeJONYCKAHe 8b3HUKBAHEMO HA
noCIe08ausU YCI0HHEHUS, KOEMO NOBUULABA YO0B8/IeBOPEHOCINING O NPOBEOEHOMO leHeHUe.

Lenu u 3adauu: Llenma Ha Hacmoswama paspabomka e 0a ce uHgopmupa obujecmseHocmma 3a
3HAYUMOCING, CUMNIMOMAMUKAMA, 8B3MONCHOCHUME 34 OUAZHOCIUKA U JleueHUe HA UHMPAKPAHUATHUME
MymOopU U npedcmasy ceCpUrCKi NIaH 3a 2PUicU 3a NAUUEHMU, OCOULECTNBABAHU O MEOULUHCKAMA Cecmpa
8 60nHUUHO NIe1eOHO 3asedeHue C AKUeHM 8BPXY nped- U cr1e00NeparmuHUs nepuoo.

Mamepuanu u memoou: IIposedero e cobcmesero npoyusarie no memama, Kamo e u3non36an 00KymeHmaneH
AHANU3 U AHATIU3 HA TIUMEPAMYPHU USMOUHULLL.

3akmouerue: IIpunazanemo Ha ceCMPUHCKU NPoOueC NO 8peme HA OONHUMHUL NPectnoti npu NauueHmu ¢
UHMPAKPAHUATHU MYMOPU U KOHKPEMHO 8 npeo- U cr1ed0nepamusHus nepuod npedcmasnisa 6aixHa 4acm om
6Bp30Mo My b3CAHOBA8AHE, NOBUULABA KAECNBOMO HA HUBOM U YOOBEMBOPEHOCNMAG O NPOBEOeHOMO
Tleverie, HaMAISI8a 6B3MONCHOCINA 30 NPOABA U PA3XO0UMe 3a JledeHUe HA YCIIONHEHUSMA U e 8 UHmepec Ha
30pasHama nonumuKa, nayueHmume u MeOUUUHCKUMe CeCrnpu.

Knwouosu dymu: epusica, MeOuyuHcka cecmpa, nayueHmu, npeo- u credonepamuseHa no020moeKa, UHMpaKpaHuasHu
mymopu

NURSING CARE OF PATIENTS WITH INTRACRANIAL TUMORS
IN NEUROSURGICAL DEPARTMENT

KaterinaAlexandrova', R. Gerasimova', Antoaneta Terzieva®

'"Medical University — Sofia, Faculty of Public Health, Department of Health Care,
*Students 1V and I1I course, spec. Nurse

Introduction: Neurological complications from intracranial tumors have important medico-social and
pharmaco-economic significance and represent a major challenge for medical professionals in the fight to improve
the quality of life of patients due to the emerging severe disability, and to prevent premature mortality. Qualified
continuous nursing care and active monitoring of the patient are key to rid the patients of their suffering and
prevent the occurrence of subsequent complications, which increases the satisfaction of the treatment performed.
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Aim: The aim of this paper is to inform the public about the importance, the symptoms, the possibilities for
diagnosis and treatment of intracranial tumors and present a nursing care plan for patients conducted by a nurse
in a hospital focusing on the pre- and postoperative period .

Materials and Methods: We have conducted our own research on the subject, using the documentary analysis
and analysis of the literature.

Conclusion: The application of the nursing process during the hospital stay in patients with intracranial tumors
and particularly in the pre- and postoperative period is an important part of the rapid recovery and increases the
quality of life and satisfaction. The conducted treatment reduces the possibility of occurrence and cost of treatment
complications, and is in the interest of the health policy, patients and nurses.

Keywords: care, nurse, patients, pre- and post-training, intracranial tumors
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BAPHEHCKV MEJUIIVMHCKI ®OPYM

Yka3aHus 3a aBTOpuUTe

»BapHeHCKY MegMIMHCKN PopyM™ e IeproMIHO M3aHye Ha MeIVIIVTHCKY YHUBEPCUTET
»1Ipod. n-p [Tapacke CrostHOB - BapHa, KoeTo ce usgaBa ot 2012 1.

ITy6nukamumnTe ca Ha OBITAPCKM €3UK C pe3loMeTa Ha aHIIMIICKM e3MK. B Hero morat
7la TIOfjaBaT HAyYHUTE CU Pa3pabOTKM KaKTO HAyYHU PaOOTHUIM U MPeIofiaBaTey, Taka u
CTYIEHTHU OT HayYHM MHCTUTYLMNU B 00/IACTTa Ha MeAMIIMHATA U 3[PaBeOIa3BaHeTO.

B oTmenHu mpuioKeHMs ce MYONMKYBaT [OKIaiM ¥ CHOOIIEHMs, MpEACTaBeHM Ha
oprauusupann ot MepnumHckus yHuBepcuret ,IIpod. g-p IlapackeB CrosiHOB® - Bapha
Hay4HU GopyMmuL.

CraTunre ce IIofaBaT dpe3 OHJ/IANH M3JaTe/NCKaTa cucTeMa Ha MY-BapHa 3a mybnukyBaHe
Ha Hay4yHa Iepropvka Ha ajgpec: http://press.mu-varna.bg/ojs/index.php/vmf

1. PpkonuchT Ha craTusATa e ¢ 0beM 1o 6 craHmapTHU cTpanuiy no 1800 sHaka Bcsika (3a
OPWUTIVIHAJIHY CTaTUU Y KIMHUYIHY crydan) Ha mpudt Times New Roman ¢ pasmep 12 pt).
OrpannueHneTo B o6eMa He Ba)kyl 32 0030pHM CTaTUN.

2. PBKONMCHT CHABPIKA CIETHNUTE 3a/[BIDKUTETHN €IEMEHTI:

e 3aryIaBue Ha O'BITapPCKI M AHTTINIICKY €3UK

e II'B/IHNTE MMEHA Ha aBTOPUTE HA O'BITAPCKY Y AaHITIUIICKI €3UK

¢ TOYHOTO HaMMEHOBaHVe Ha MHCTUTYLUATA, KBETO PAbOTAT aBTOPKUTE Ha O'BITAPCKU 1
AHIJIMVICKU e3UK

e ajipec 3a KOPECHOH/IEHIIV A Ha OBITapCKI €31K, BKL U e/IeKTPOHHA ITOIIIa

« pestome B 06eM 250-300 mymy Ha O'bIrapCcKyl U aHITIMIICKY €3VK

e 10 6 K/TFOUOBM AyMU Ha OBITAPCKYU U AHITUICKY €3UK

o CTPYKTYPMPAHO M3/I0KEeHVe Ha OBITapCKM €3VK - YBOJ, MaTepya I METOMU, Pe3y/ITaTu
11 00CHXKIaHe, U3BOMI

e JIATEpATypa.

3. Mecrara Ha Tabnuiute u Gurypure ce oTbens3BaT B TEKCTa C HOPENHUS UM HOMEpP U
o6o3naveHmero ,,Tabmuma“ u ,,Our.” (Hamp. ,Tabmuna 1 man ,dur. 1%). Besaka Tabnuna u
durypa ce npezcTas B oTzeNeH Qaii B opueuHantus Paiinoe gopmam (CHUMKUTE TPsI6BA
fia 6’bz1aT B rpadudeH gopmar - jpg, png, tif), karo nMeHara uM TpsAO6Ba 1a CHOTBETCTBAT HA
o603HaueHMATa B TeKCTa. OOSCHUTETHUAT TEKCT Ha BCsAKa purypa iy Tabmmiia ce mocTass
B TeKCTa K'bM 0603HaueHmeTo u. [Ipuemar ce camo yepHo-6emy purypu (Frarpamy, cxemmn
U CHUMKM). MakcuManHnAT 6poit Ha gpurypurte e geceT. Bcrukm cHUMKY Tpsa6Ba a Obpar
ckaHypanu karo grayscale B 300 DPI. Te Tpsi6Ba fa ca fOCTaTbYHO KOHTPACTHY U C Pa3Mep
MUHUMYM 8 cM mmpounHa (1 xomoHa) mwmm 17 cM B mmpounHa (2 xononn). Juarpamure
TpsI6Ba Jia ce IpefCTaBAT B OTAENHY (aiiyioBe B opueuHantus ¢aiinos gopmam (Hamp. xls).

4. lluTupaHuTe aBTOPU Ce IIOCOYBAT B KP'BI/IN CKOOU C ITOpefHIS M HOMep OT 6ubmorpad-
CKSI CIIMICBK Ha IIUTHPAHATa IUTepaTypa.
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5. IIpaBua 3a [UTHpaHe Ha TUTepaTypaTa:

[ntupanuTe My6IMKALUM Ce IOAPEX AT a30yYHO 110 MMETO Ha I'bpBYs aBTop. [Ipu nose-
4e OT efIHa ITyO/IMKAIMsA OT eVH U CBIIM aBTOP Te Ce MOfPEKAAT XPOHOTIOTMYHO (OT MO-CTa-
PY K'BM TIO-HOBY ITyO/IMKALIVN).

[Tpumepn:

Cmamus om cnucanue

Iwamoto Y, Koide H, Ogita K, Nishizuka Y. The protein kinase C family for the regulation of cellular
functions. Biomed Rev. 1992;1:1-6.

Cmamus om cnucanue c nose4e om 6 asmopu

Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, SchidingJK, et al. Regulation of interstitial
excitatory amino acid concentrations after cortical contusion injury. Brain Res. 2002;935(1-2):40-6.

Knuea

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4™ ed. St. Louis:
Mosby; 2002.

I'nasa om knuza

Thornton T. On the interface problem in philosophy of psychiatry. In: Broome MR, Bortolotti L,
editors. Psychiatry as Cognitive Neuroscience: Philosophical Perspectives. Oxford: Oxford University
Press; 2009. p. 121-137.

URL

American Medical Association [Internet]. Chicago: The Association; c1995-2002 [updated 2001 Aug
23; cited 2002 Aug 12]. AMA Office of Group Practice Liaison; [about 2 screens]. Available from: http://
www.ama-assn.org/ama/pub/category/1736.html

DOI, PMID

Zhang M, Holman CD, Price SD, Sanfilippo FM, Preen DB, Bulsara MK. Comorbidity and repeat
admission to hospital for adverse drug reactions in older adults: retrospective cohort study. BM]J.
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Besika nutmpana my6mKanys ce mocouBa Ha CbOTBETHOTO MSICTO B TEKCTA Ha CTATMATA C
apa0cka 1udpa B KpbI/u cKoOU. AKO B TEKCTa Ha CTAaTKsTa Ce IUTHPAT IMeHa Ha aBTOPH, ce
cI1asBa CIeFHOTO IIPABIIO: IIPY €[{VH VI iBaMa aBTOPY, C/Ief] TSIX B CKoba ce II0CcouBa rofjHa-
Ta Ha [IUTMpaHaTa IyO/IMKALs, a IPU TPUMA I [IOBede aBTOPY - CJIEf] IMETO Ha II'bPBISI aBTOP
Ce M3IINCBA ,JI ChaBT."; PECIL. ‘M COABT.  WIN et al.“ u B ckoba - roguHaTa Ha MyOIMKyBaHETO.
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