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Pesrome:

KOHOMIECTBOTO € KPpUTHYCH TIEPUOJI, B KOWTO C€ YTBBPKIaBa MOJICT Ha XpaHEHE M (U3NYECKa
aKTUBHOCT C MOCJIEIUIM BBPXY 3ApaBETO HE caMO B MJajJa, HO M B 3psja Bb3pacT. B
bobarapust nuncBar u3cieBaHUS Ha TEJIECHUS ChCTaB M B YAaCTHOCT TEJIECHUTE Ma3HUHH,
KOUTO J1a MO3BOJIAT ONpPEENIsIHE HA PUCKOBUTE TPYIU C MOBUIICH METa0OIUTEH U (epTuiieH
puck cpen nomynanuaTa ot 18-20 roguniHu Mianexu u 1eBorku. [lenra Ha nuceprannoHHUs
TPYA € JIa Ce Pa3KpUsT 0COOEHOCTUTE Ha XPAaHUTETHUTE HABHIIM, aHTPOIIOMETPUYEH CTATYC,
(u3uYecKka akKTUBHOCT M JIEECTIOCOOHOCT Cpejl MJIAJIeKU U JIEBOWKH Ha BB3pacT 18-20rof,
B3aMMOBpB3KaTa MEXKAY TSIX KaKTO U (haKTOpUTEe, KOUTO TU 00ycnaBaT. MaTepuai: mpoBeAeHO
€ Cpe30BO MpoyuyBaHE cpen ydeHunure oT 12 kmac (3a yuebnata 2013-2014r.) B ocem
yunnuina B obiact Bapna. M3Baakara e penpe3eHTaTuBHa U mipenactanisiBa 11,2% oT Bcuuku
12-xymacHun B oOymacTra. MeTonu: WM3MOJI3BaHM Ca  HAKOJIKO TPYNA  METOJIH.
AHTPONIOMETPUYHUSAT XPAHUTEIIEH CTATYC € OLIEHEH MOCPEACTBOM M3MEPBAHE HA PBCT, TETJIO,
oOukoykM Ha Ts0TO M omnpenensHe Ha WMTM u mocpeacTBoM METOABT 4YECTOTa Ha
XpaHuTeNnHa KoHcymarus. MHbopMmalus 3a TenecHUs ChCTaB € MONy4YeHa ¢ BAIHUIU3UPAHUS
Metos1 BUA (6uoenextpuuecku ummnenanc ananus). OneHena e ¢usnueckara 1€ecrioCOOHOCT
C TIOMOIITa Ha 6 TecTa, a HUBaTa Ha (pU3MUecKa aKTUBHOCT ca OMPEACNICHU C BaIUIU3UPAHHUS
BerpocHuK IPAQ (International Physical Activity Questionnaire). /lanuute ca 06paboTeHN
CbC CTaTUCTHYECKH MeToau. Pesynratm u wu3Boau: 1. MopgenbT Ha XpaHEHE Ha
JIBAaHA/IECETOKIACHULIUTE C€ XapaKTepu3upa C HIKOM HEOJAronpusITHH OCOOEHOCTH:
HEJO0CTaThuHA KOHCYMAIIUS Ha XpaHU C BUCOKA OMOIIOTHYHA CTOMHOCT - MBIHO3BPHECT XJISIO
(mpu naBata mojia), MPECHU IUIOAOBE M 3eJeHYylu (MpU JBaTa Io0ja, HO OCOOEHO IpH
JeBOMKUTE), prbda (IpH JBaTa IoJia), MIISIKO ¥ MIIEYHU IPOAYKTHU (TIpH AeBoiikute). Hamure e
BHCOKa KOHCYMAITUsl Ha 3aXapHH U3JIEJHs, Ta3UpaHu HAMUTKH (TIpH JIBaTa 1oJia), COKOBe (TIpH
neBoiikuTe), kade (Mmpu aBara 1mojia) U €HEpruiiHN HanmuTKU (Tipu Mutanaexurte). HeratusHa
XapaKTEePUCTHUKA B PEeKMMa Ha XpaHEHE B TPYMHUTE ¢ HAJHOPMEHO TETJIO U 3aTIBCTSIBAHE €
JUTICaTa Ha CyTpelIHa 3aKycka (Haii-Bede mpH JCBOWKUTE) U U3MECTBAHETO HA XPAHUTEIHUS
MpueM BBB BTOpaTa MOJIOBUHA HA JIeHS. B Mozena Ha xpaHeHe ca Halulle U OJaronpusTHA



XapaKTePUCTHUKU: 33/I0BOJIUTETHA KOHCYMAIlUs Ha SAKU ¥ 0000BH XpaHu (IIpH ABaTa MoJa) U
BHCOKa KOHCyMaIlisl Ha MJIIKO ¥ MJICUHHU MPOAYKTH NpH roHOoImHUTE. [lomoxkurenna ocobeHocT
€ HAJIMYMETO Ha CYTPEIIHA 3aKyCKa U BUCOKATa KPATHOCT Ha peKKMMa Ha XpaHEHE B IPYIIUTE C
MOJJHOPMEHO W HOpPMAaJIHO TejiecHo Teriio. [Ipu mitanexxute u JeBOMKUTE ChC CBPBXTEIJIO CE
YCTAaHOBSIBAT XApPAKTEPUCTUKU B XPAHUTEIIHUTEC HABUIM M MPEANOYUTAHUSA, KOUTO Cca
WHIMKATOpP 3a IMOJIICHSIBAaHE Ha JCHCTBUTEIHATA XpAHUTEIHA KOHCyMalus 3a HAKOU
BHCOKOKAJIOpUYHU XpaHu (underreporting) U ca u3pa3 Ha HEaJICKBATHU XPAHUTEIHU PEKUMU
3a peAyKIHUs Ha TErjaoTo. 2. AHAIM3bT HA XPAHUTEIHUTE MPEANOYMTAHUS W HABUIIM Ha
penpe3eHTaTuBHATA M3BaAKa OT yueHUIM ot XII kmac ot BapHa u oGmactra mo3BossiBa Ja ce
HaMpaBu 3aKJIOYEHHE, Y€ ChIIECTBYBA PUCK 3a HEAJEKBATCH MPUEM Ha peAulla HyTPUECHTH.
JIeBOMKHTE OT BCHUKH I'PYIIH Ca ¢ BUCOK pUCK OT Achuuut Ha Butamunu C, B1, B2, ®K, A,
J1, KapoTeHOU I, Ha MOJIMHEHACUTEHU MACTHU KUCEIIMHHM, OMOJIOTUYHO — JOCTBIICH KaJIIUH,
(hubpu, orodraBoHou M, npoduoTHiy. Haii-Bucok puck 3a Hepoctur Ha Butamua C, @K, B2
Y KaJIIUI UMa B Tpylnara Ha JEBOMKHUTE C MOJIHOPMEHO TEryo. MiajaexuTe OT BCUUKHU TPYIH
ca C BUCOK PUCK OT HEaJeKBATCH XPaHUTEJICH BHOC Ha BUTaMHUH /| U HEHAaCUTEHEHU MACTHU
KUCeNMHM. 3. AHamu3bT Ha croHocTuTe Ha MTM B Hamero mpoydBaHe TOKasza OJIM3KH
YECTOTH Ha TOJIHOPMEHO TETJI0 M CBPBXTEIVIO W IMPH JBara mojia. ToBa sBICHUE € u3pa3 Ha
HE3/IpaBOCJIOBHUS MOJCI Ha XpaHeHe M HeaJeKBaTHata (uU3MYecKa AaKTHBHOCT.
HeGmaronpustHa 0COOEHOCT Ha AHTPOIIOMETPUYHHS XPAHHUTEICH CTAaTyC Ha JICBOWKHTE €
BHCOKaTa 4€CTOTa Ha MoJHOpMeHO Terio (23,5%). To e Haii-pa3npocTpaHeHO TIPH ACBOMKUTE
¢ Bucoka (pu3uuecka akTuBHOCT (38,9%). ToBa e rpymnara ¢ Hali-HUCHK METAOOIMTEH PHUCK, HO
€IHOBPEMEHO C TOBA — C HAl-BUCOK PUCK OT XpaHuTeaHu aeduutu. [ToBeye oT monoBuHaTa
JICBOMKYU C HAJIHOPMEHO TEIJIO M 3aTIBCTABAaHE ca 00e3/BIKeHU. UecToTHTe Ha MOAHOPMEHO
TErJ0 U HAJHOPMEHO TErJIO MPU MIIQJICKHUTE Ca MOYTH €AHU U ChIIM B IPYNUTE C BUCOKA U
HHCKa (pu3uUecKa akTUBHOCT. OKO0JIO %4 OT CIIOPTYBAIIMTE IOHOIIMTE Ca ¢ HaJHOPMEHO TErJIO,
KOETO OM MOTJIO J1a c€ 00sICHHU ¢ MO-700pe pa3BUTaTa MYCKYJIaTypa P CUCTEMHO (PH3UYECKO
HaroBapBane. 4. [I[poyuBaneTo mokasa HUCKa CEOCOIICHKA U JIMICA Ha YAOBOJETBOPEHOCT OT
TEJIECHOTO TErJI0 U TEJIeCHUTEe (OPMHU MPH TONSIMA YaCT OT JIEBOWKHTE HE3aBUCHUMO OT
croitHocTuTe Ha UTM. OcobeHo TpeBoxkeH € (PakThT, Y€ MIIQJUTE KEHH C MOJHOPEMEHO
TETJIO ONPENEIAT UACATHOTO CH TEIECHO TErJIO KaTO MO-HUCKO OT aKTYaJHOTO, KOETO Ch3/1aBa
MPEATNIOCTaBKYA 34 PECTPUKIUU B XPAHUTEIHUS TMPUEM W BHUCOK PHUCK OT ACPUIUTH Ha
HYTPUEHTH B JIETEPOJIHA BB3PACT. 5. YCTaHOBSABAT €€ CTATUCTHUECKH 3HAYUMHM MOJOKUTEITHH
BPB3KH M@Ky YECTOTaTa Ha KOHCYMAIIHs Ha HAKOU XpaHU: MECO, MIIIKO M MJICUHU MPOJTYKTH
u UTM npu mmanexure ot XII kmac. [Ipu neBolikuTe € HaMIle 3HAYMMa MOJIOKUTEITHA
BpBb3Ka MEXIy KoHcymanuara Ha Misko W saku u MUTM. He ce ycraHoBuxa 3Ha4MMH
KOpenaluu MeXAy YecToTaTa Ha KOHCyMalus Ha HSKOM MO-JOCTBIIHU NPOAYKTH KAaTO
TECTEHM 3aKyCckH, Kosibacu, O0000BM XpaHU, COKOBE W [Jp. M TIOKa3aTeJIUTe OT
AHTPOIIOMETPUYHMS XpaHUTEeNeH craryc. 6. CpaBHSIBAHETO HAa CTENEHTA HA OXPAHEHOCT Ha
MJIaauTe Xopa Ha Oa3ara Ha JBaTa pPa3lIMYHU aHTporoMeTpuuHu nokazarens — UTM u
mpoueHT TenecHu Ma3HuHu (% TM), mo3BosiBa /1a ce HalpaBH U3BOJI, Y€ € HaJHUIle pa3iiiKa B
MMPOTHOCTUYHATA UM (YHIUS TPH FOHOIIWTE C HOPMAJIHO TErJI0 M 3aTiabCcTsaBaHe. [loutn
MOJIOBUHATa OT MJIQJIEKH ChC CBPBXTEIVIO B JIEUCTBUTEIHOCT HE Ca 3aTIBCTENIM U HIMaT
MOBUIIIEH KapJU0 — METa0OJIMTEH PUCK, 2 UMAT OTHOCUTETHO TMO-TOJISM JIsi1 Ha MYCKYJTHaTa
ThKaH 3a CMETKa Ha MacTHaTra ThKaH Ha (oHa Ha yBenudeHo Teryo. [lokazaremst %TM
WHTEpPIpETHpa BSIPHO yBEIWYEHATa 3a CMETKAa Ha MYCKYJIM TeJleCHa Mmaca. BHCOKHST
OTHOCHTEJICH JIsJT Ha CHhBIIQJICHHE Ha OIleHKAaTa Ha oxpaHeHocT Ha 0aza UTM u %TM npu
MJIAJUTE JKEHW J1aBa OCHOBAaHWE Jla CE€ 3aKJIIOYM, Y€ M JBaTa TOKaszaTelisi Morar Ja ce
W3MOI3BaT 3a IMPOTHO3a HAa KapIuO-MEeTa0ONUTHHUS PHUCK B Ta3u rpyma. 7. AHAIW3bT Ha
TEJIECHUSI ChCTaB, M3BBPILIECH MocpencTBoM meroga bUA, mokasza pa3nuku B KOJIWYECTBOTO
MacTHa ThKaH, MyCKYyJIHAa Maca U KOCTHA Maca, KaKTO U B MOKa3aTels TeJeCHa XUapaTalus B



pa3IMYHUTE KATETOPUH TEJIeCHO Terjo. Pe3ynmatatutre OT TENECHUS AaHAIU3 IOKa3BaT
TEHJCHIIMSI 3a yBeIMYaBaHE Ha KOCTHaTa Maca C IMOKauBaHe Ha Terjoro. Haii-Hucka e
KOCTHATa Maca MMpu MIIAJUTE KEHHU B Tpymara ¢ MOJHOPMEHO TETJ0, KOSTO HH IMO3BOJISIBA Ja
3aKJIIOYMM, Y€ HOPMAJIHOTO TEJIECHO TEerJI0 HMMa MPOTEKTUBEH e(eKT BBpPXYy KOCTHATa
IUTBTHOCT. MacTHaTa Maca KOopenupa MOJOKUTEIHO C YeCTOTa Ha KOHCyMaIus Ha Kade mpu
JICBOMKUTE U C BHCOKMTE HHUBAa Ha (U3MUecCKa aKTUBHOCT IMpH MiaaexuTe. Texkara
aKTUBHOCT € B 3HAYMMa I[IOJIOKHTENHA Bph3Ka C MYCKYJIHaTa Maca Ha IOHOIIHTE. 8.
[IpenopbkuTe 3a ymMepeHa A0 BHCOKa (pU3MYECKAa aKTHUBHOCT ca H3MBJIHEHU OT 79,9% ot
yuenunute u oT 56,3% ot ydenuukute Ha 18-20 romunu. Texkutre cTeneHu ca
MPEANOYUTaHu OT MJIQJIKUTE, a YMEPEHUTE — OT JEBOWKHUTE B HalleTo mnpoyyBaHe. Haii-
BHCOKa € (u3nMyecKaTa aKTUBHOCT NPU JIEBOMKUTE C MOAHOPMEHO Teryio. 9. FOHommuTe u
NIeBOMKUTE C BHCOKa (pU3nyecka aKTUBHOCT JAEMOHCTpUpAT BHUCOKO HHBO Ha Pa3BUTHE Ha
(¢u3nuecKUTe MM KadecTBa W OTJIMYHA JeecriocOOHOCT. CBhINECTBYBAT CTATHCTUYCCKH
3HAYUMU PA3IUKU MEXKIY IPYIUTE C BUCOKA U HUCKA aKTUBHOCT IO MOKa3aTeJIUTE 3a OLICHKA
Ha usnueckara neecriocoonoct. 10. Hsxou ot TecToBeTe 3a u3MepBaHe Ha JEECOCOOHOCTTA
HE ca JOCTaTbYHO HMH(OPMATHBHHM (JJOBKOCT W MbpraBuHa). Te Ouxa moriau ma ObaaT
3aMEHEHHM C TI0- YYBCTBUTCIIHM IIOKA3aTeld 3a OICHKAa Ha (HU3UYECKUTE KadecTBa Ha
mianexute. 11. He ce ycraHoBsSiBaT 3HAUMTENHM KOpETallMk MEXAy MOJeNia Ha XpaHeHE U
eTHUYECKATa TPHHAJICKHOCT, OOpa30BaHWETO W paboTHATa 3a€TOCT HAa POJUTEIUTE HA
MJIaieKuTe W JAeBodkuTe. Hanuie ca MmonoXWTEeNHW BPB3KM MMa IpHeMa Ha IUIOJOBE U
BHCOKHTE CTENICHW Ha oOpa3oBaHHE Ha MaiikaTa W KOHCyMamnusTa Ha OBpP3U 3aKyCKH U
paboTHaTa 3aeToCT Ha ABamaTa poiuTenu. 12. MoaensT Ha XpaHEHE B OHOLIECKA BH3PacT
3aBUCH B IMO-Cj1a0a CTEIEH OT COLMAIHO — MKOHOMHYECKUTEe (hakTopu M ce (hopmupa moj
BIUSHUETO Ha MenuiiHaTa cpena. Ha 0azara Ha KOHKPETHUTE pe3yiaTaTu ca (HopMylnupaHu
cieqHauTe Tpenopbku: 1. [Ipernoprka 3a HHTEPBEHIIMOHHN TPOTPAMHU C IIeJ1 OTpaHUYaBaHE HA
XpaHUTENHU AePUIMTH cpel MIaAeku u JeBoiiku. 2. [Ipemopbka mpu ompenensHe Ha
CTCIICHTAa Ha OXPAHCHOCT W 3a OILIEHKA Ha KapJuo — METAOOJMTHHUS PUCK NIPH MBXKETE JIa Ce
B3ema mpensun %TM. 3. Ilpemopbka 3a akTyanau3upaHe Ha OarapesiTa OT TOKa3aTeld 3a
OlIeHKa Ha (hu3nyeckara AeecrnocoOHOCT.

Naydenova D. Food behavior, anthropometric indicators, physical activity and physical
abilities of young men and women with normal weight, underweight and overweight,
2014, Medical University of Varna

Abstract:

Adolescence is a critical period in which a pattern of nutrition and physical activity health
effects not only young, but also in adulthood. In Bulgaria there are no studies of body
composition and body fat in particular, to enable the identification of risk groups with higher
fertility and metabolic risk in the population of 18-20 year-olds. The aim of the research is to
reveal the details of eating habits, anthropometric status, physical activity and capacity among
youths 18-20 years old, the relationship between them and the factors that determine them.
Material: A cross-sectional study was conducted among students of class 12 (for the school
2013-2014q.) in eight schools in VVarna. The sample is representative and constitutes 11.2% of
all 12-graders in the region. Methods: The anthropomorphic nutritional status was assessed by
measuring the height, weight, body circumference and BMI and determine the method Food
Frequency Consumption. Information about body composition is obtained with validated
method BIA (bioelectrical impedance analysis). Physical abilities was assessed using 6 test
and physical activity levels were determined by validated questionnaire IPAQ (International
Physical Activity Questionnaire). The data were processed with statistical methods. Results



and conclusions: 1. The eating patterns of young people is characterized by some
disadvantages: low consumption of foods with high biological value - bread (in both sexes),
fresh fruits and vegetables (in both sexes, but especially for girls), fish (in both sex), dairy
products (for girls). There is a high consumption of sweets, fizzy drinks (both sexes), juices
(for girls), coffee (in both sexes) and energy drinks (youth). Negative feature in the groups
with overweight and obesity is the lack of breakfast (especially for girls) and the displacement
of food intake in the second half of the day. In the model of eating there are some favorable
characteristics: satisfactory consumption of nuts and legumes (in both sexes) and high
consumption of milk and milk products in young men. A positive feature is the availability of
breakfast and high frequency of nutrition intake in the groups with underweight and normal
weight. When boys and girls are overweight are established characteristics in food habits and
preferences, which are indicative of an underreporting of the actual food consumption of
some high calorie foods and are an expression of inadequate diets for weight reduction. 2. The
analysis of food preferences and habits of the representative sample of adolescents leads to
the conclusion that there is a risk of inadequate intake of several nutrients. Girls from all
groups are at high risk of a deficiency of vitamins C, B1, B2, folic acid, A, E, carotenoids,
polyunsaturated fatty acids, calcium, fiber, bioflavonoids, probiotics. The highest risk for
vitamin C deficiency, folic acid, B2 and calcium is in the group of girls with underweight.
Boys from all groups are at high risk of inadequate dietary intake of vitamin D and
polyunsaturated fatty acids. 3. Analysis of BMI showed similar frequencies of underweight
and overweight in both sexes. This phenomenon is a manifestation of the unhealthy diet and
inadequate physical activity. Unfavorable aspect of anthropometric nutritional status of girls
is higher incidence of underweight (23.5%). It is most common in girls with high physical
activity (38.9%). This is the group with the lowest metabolic risk, but at the same time - with
the highest risk of nutritional deficiencies. More than half of girls with overweight and obesity
are with low physical activity. Frequencies of underweight and overweight boys are almost
the same in the groups with high and low physical activity. About %4 of athletes adolescents
are overweight, which could be explained by better-developed musculature in systematic
physical exercise. 4. The study showed low self-esteem and lack of satisfaction of body
weight and body forms a large part of girls regardless of BMI. Particularly worrying is the
fact that young women with underweight determine your ideal body weight as lower than the
current, which creates prerequisites for restrictions in food intake and a higher risk of nutrient
deficiencies in childbearing age. 5. Establish a statistically significant positive association
between the frequency of consumption of certain foods: meat, milk and milk products and
BMI in young people. The girls there was a significant positive relationship between the
consumption of milk and nuts and BMI. There were no significant correlations between the
frequency of consumption of some more affordable products such as bakeries, sausage, beans,
juices and anthropometric indicators of nutritional status. 6. Comparison of the degree of
obesity in young people on the basis of two different anthropometric index - BMI and body
fat percentage (% BF) allows to infer that there is a difference in prognostic function in
adolescents with normal weight and obese. Almost half of boys with overweight are not really
obese and have not increased cardio - metabolic risk. They have a relatively large share of
muscle tissue at the expense of adipose tissue against the increased weight. The indicator %
BF interprets true increased at the expense of muscle body weight. High share of matching



assessment of nutritional status based on BMI and % BF young women gives reason to
conclude that both indicators can be used for prediction of cardio-metabolic risk in this group.
7. The analysis of body composition, performed by BIA method, showed differences in the
amount of fat, muscle mass and bone mass, as well as indicators of body hydration in
different weight categories. The lowest bone mass is in young women with underweight,
which allows us to conclude that normal body weight has a protective effect on bone density.
Fat mass correlates positively with the frequency of consumption of coffee with the girls and
with high levels of physical activity among young people. Heavy activity is a significant
positive correlation with muscle mass in the boys. 8. Recommendations for moderate to high
physical activity are met by 79.9% of boys and 56.3% of girls. Heavy grades are preferred by
young people, moderate - of the young women in the study9. Adolescents with high level of
physical activity demonstrate a high level of development of physical abilities and excellent
capacity. There are statistically significant differences between groups with high and low
activity indicators for the assessment of physical fitness. 10. Some of the tests to measure the
capacity to act are not sufficiently informative (dexterity and agility). They could be replaced
by more sensitive indicators of the physical abilities of youth. 11. There were no significant
correlations between the pattern of eating, ethnicity, education and employment of parents of
young men and women. There are positive links is taking fruits and high levels of education
of the mother and the consumption of snacks and employment of both parents. 12. The model
of nutrition in adolescence depends lesser degree of socio - economic factors and is formed
under the influence of the media environment. Based on actual results are formulated the
following recommendations: 1. Recommendation for intervention programs to reduce
nutritional deficiencies among youths. 2. Recommendation for determining the degree of
obesity and to assess the cardio - metabolic risk in men taking account % BF. 3.
Recommendation to update the battery of indicators to assess the physical fitness and abilities.

KPAUTEPUM B. TOKA3ATEJI 3. TYBJIMKYBAH XABUWJINTAIIMOHEH TPY]I —
MOHOI'PA®UA

Japuna HaiinenoBa XpucroBa Hapyuenusi B XpaHUTEJIHOTO NOBeAeHHE. ACIIEKTH OT
KJIMHUYHATA NPAKTHKA HA JIEKaps 110 XpaHeHe U aueTreTuka. U3a. Meaunuacku
yHuBepcuret — Bapna, 2022.

Pe3rome: Hapymenusta B xpanurenHoto nosenenue (HXII), moznatu kato eating
disorders, ca 4ectH, HEpAAKO XPOHUHUIMPANIM W TOTCHIHUATHO KUBOTO3ACTpaIlaBaIly
CbCTOSIHUA. Te 3acaraT MpeArMHO TOJpacTBAIIUTE, MIAJNTE W XOopaTa B aKTHBHA BBH3pacT.
PazOupaneTo 3a XpaHUTEITHUTE PAa3CTPOMCTBA Mpe3 mocienHuTe 10-uHa TOJMHN ce TPOMEHH
CBIIECTBEHO W TIOHACTOSIIIEM TpyIaTa UM BKJIIOYBA 4 OCHOBHU THIIA HAPYIIICHUS: HApyIICHHE,
cBbp3aHo ¢  mpesbknaHe  (binge  eating  disorders, BED);  napymenue ¢
n30arpaHe/orpaHMuaBaHe Ha npuema Ha xpasa (avoidant/restrictive food intake disorder —
ARFID); anopexcus HepBo3a (AH) u 6ynumus vepsosa (BH). O6e1uHSBAIIOTO 3BEHO MEKIY
Bcuuku (popmu Ha HXIT e abHOpMeHOTO XpaHeHe U (aHaTUYHATA 0OCEOCHOCT OT HesTa 3a
KOHTPOJI Ha XpaHEHETO W/WJIM Ha TeJIECHOTO TErJIo WM BbHIIHMA BUA. Hyx1arta oT KOHTpou



Ha XpaHWUTEIHUsA @PUEM JIOMUHHpA HaJ [OBEJCHUETO, LIEHHOCTHAaTa CHUCTEMa U
CaMOYYBCTBHETO W YECTO IbTU JHUMHUTHUPA COIMAJIHUTE KOHTAKTH Ha CTpajauius oT
XpaHutenHo Hapyuenue. Ilpu gocrarpunHo ronsmMa gaBHocT HXII BoasT n0 Texku
MOpaXXEHUSI BBPXY TEIECHOTO M TMCHXUYECKOTO 3ApaBe. HoBu 3aboisisiBaHus OT Tpyrara Ha
HXII, nosiBuiin ce B Kpas Ha JBaJIECETH BEK ca opropekcus HepBo3a (OH) m Ouropekcus
(myckynmna mucmopdus, MJI). HXII ca mo-decto cpemnianu cpej HaceIeHUETO OT BHUCOKHTE
COLIMAJTHO-UKOHOMHUYECKH  CJIOEBE, TpPU  UHTEIMIEHTHH, OOpa30BaHU  HMHIUBU[IU.
bonmuuctBoto manuentd ¢ HXII ca aMOMIIMO3HM, AMCUUIUIMHUPAHU U CAMOKPUTUYHU,
CTpEeMSIIH ce KbM MepdeKIMOHN3bM BBB BCsika cdepa. Xopara ¢ HXIT obuuaitHo ce crapast
Ja TPUKpUBAT aOHOPMEHOTO CH XPAHUTEIHO IOBEACHHE M TO OCTaBa JBITO BpeMe
He3abemns3aHo OoT Onm3kuTe uM. ToBa, 3aeHO C OOIIECTBEHAaTa CTUTMa W HEIOCTaThuHATA
OCBEIOMEHOCT W KPUTHUYHOCT CpeJl MEIMIIMHCKHUTE CICHUAINCTA, YeCTO IHTH 3a0aBs
CBIIIECTBEHO JUArHOCTUIIMPAHETO M JICUCHUETO Ha Te3u 3aboisiBanus. Hepsako meaumHcka
IIOMOIIl C€ ThPCH IPHU BEUYE HACTBHIIMWIIM YCJIOXKHEHHUS: APACTUYEH CMaJ Ha TErjo, aMeHopes,
camMOHapaHsBaHe, CYMIIMIHO MOBEACHUE U Ap. YCIOXKHEHUATA, TUIIMYHU 3a ocTpara ¢a3a Ha
HXII, dyecto mpoabikaBatr U cliefl MPEOI0IIBaHe HA MpoOiieMa M BOJAT 10 IIHUPOK CIEKTHP
0T (PM3MYECKH M E€MOIMOHATIHH Pa3CTPONCTBA, HUCKO KAa4eCTBO HA KUBOT U 3HAUYUTEIHH
pasxonu 3a jedeHueTo. Bucokara 1eHa, KOATO IJama msuioTo HU obuiectBo 3apamu HXII,
omnpezens HyXKJaTa TE3M HapylIeHWs Ja CTaHaT Mo-pa3no3HaBacMmu. l[loBuiaBaHeTo Ha
WH()OPMHUPAHOCTTA CPEJl MEAWIIMHCKUTE CIICIIHATUCTH, MEJAr03UTe U POJIUTEIHUTE € IBTAT
KbM Ha TPEOJIOJISIBAHE HA CTpaxa OT TE3W HapyIICHUs, KaKTO U KbM PAHHHUS CKPUHUHT U
HaBpEMEHHATa, aJeKBaTHa Iomoll W mnoakpena. Hacrosimara kHura uMa 3a nen ja
MPEIOCTaBH JAOCTHITHA MH(POPMAIUS HA PA3IMYHU MEAUIIMHCKU CHEIHAUCTH 32 PUCKOBUTE
dakTopu, KIMHMKATA, JWArHOCTUKATa M TepamusiTa Ha HIKOM OT Hai-3HAUMMUTE KbM
HACTOSIIIUS MOMEHT HapylIeHUs B XPAaHUTEIHOTO noBenaeHue. Crnoaenenu ca u 10 peanHu
cinyyau Ha nmauveHTH ¢ HXII ot k1MHUYHATa TpakTUKa Ha aBTOPA, CHEIUAIKCT 10 XpPaHEHE U
JTUETETUKA.

B ernonorusara na HXII yuactBar paznuuau ¢axkropu. Hsxou oT Tsx npexapasmnosnarar
KbM I0sIBA Ha ICHXWYHUS IMpoOsieM, a APYrd OTKIIOYBAT M HOJABPXKAT 3a00JIsIBaHETO.
OCHOBHMTE €THOJIOTMYHU (paKTOPUTE BKIIOUBAT OOKpHKaBallaTa cpesia, XpaHeHEeTo, FeHOMa,
MUKpoOHnoMa, MeTaboJMTHATa, €HJOKPMHHATa M MMyHHaTa cCUCTeMH, Mo3bka. Haii-uecto
TeHETUYHUTE 3aJI0)k0M HUrpasT posidra Ha npeapasmnoiaran] ¢gakrop B nosiata Ha HXIL.
l'eHoTunsT ©Ma NOTEHLMANa Ja YBEJIMYM pHUCKA OT OTKIOYBAHE HA XPaHUTEIHO
Pa3CTpONCTBO, HO caMo MPH ONpEETICHH 00CTOATENICTBA M B YCJIOBUATA Ha Ipepasoiaraiia
cpena. Texecrra Ha TreHETUYHHUTE (AKTOPU € H3CIEABaHA MPEJUMHO Cpel €JHOSAHYHU
onu3Hanu (tweens studies) v B pa3IMYHUTE U3CIIEIBAHUS CE OICHSIBA B IIUPOK auarnaszoH (28-
83%). B mocnennute roauHu Osixa JOKaIM3MpaHM peauna reHu, acouumupanu c¢ HXIL
VYcranossiBa ce acouuanus Ha AH ¢ reHu, cBBbp3aHM CbC CeKpeuusiTa Ha HAKOU
HEBPOTPaHCMUTEPH (CEpOTOHUH, HOpenuHedpHH, riryTamar u ap.). Hamepena e Bpb3ka u ¢
TeHH, CBBpP3aHUW C peryjanusaTa Ha TIJaJa, CHUTOCTTa M eHeprompuema (JENTHH,
MenaHonuToctTuMmynupan;  xopmoH (o-MSH), wmenanokoptun-4 penentop (MC4R),
neporientug Y (NPY), rpenun). OtkmouBany ¢akrop 3a HXII morat ga ObaaT M3KHUBSH
CWIEH CTpEC, JKUTEHCKa IpaMa, ICUXOTpaBMa, HaCWIWME U Jp. PUCKBT OT OTKiIIOYBaHE Ha



JIaTeHTHa mpenpasnonoxkeHoct kbM HXII € MHOro mo-BUCOK NpU WHIAWBHUAM, CIAa3BaIH
nuetr. T.Hap. eMUreHeTHYHU (PAKTOPU MOIYJIMPAT TeHETUYHATA 3a10K0a 32 OTKIIOYBAHE HA
HXII. Cpen Haii-Ba)KHUTE CNMUTCHETHYHU (PAKTOPU ca ceMmeiHata W KyITypHa Cpena,
[IEHHOCTHATA CHCTEMa B Hal-OJIM3KOTO OOKPBIKEHHE, MOCIAHUATA, JJAHCUPAHH OT MEIHMHTE.
YcraHoBeHO e, We ekcrno3unusaTa Ha couuanau menuu (YouTube, Facebook, Instagram,
Twitter, Googlep, LinkedIn, Pinterest, Tumblr, Vine, Snapchat, Reddit u nap.) ¢ B
MOJIO)KUTETHA BpPb3Ka C YBEJIMYEHU NPUTECHEHHUS 3a XPAHEHETO W IOBHUILABA PUCKA OT
orkimouBane Ha HXII. Meaunte gaBat BB3MOXKHOCT 3a IO-CBOOOJICH AOCTBI IO aHOHHMMHU
oOmHOCTH (T.Hap. Mpo-AHa U Tpo-Mus o0IIIeCTBa, TPOMOTHPAIIM aHOPEKCHUATA U OyJIUMHUSITA
KaTo HAaYMH Ha XHUBOT). B conmMamHuTe MeIuu JCBOWKHUTE MOIy4aBaT MH(OpMaIms, ChBETH,
MpueMaHe M MOJKpena B CJIEBAHETO HA KpPaWHU XPAHUTEIHH TMPAKTUKU U PECTPUKTUBHO
xpaHeHe. HeyioBIIeTBOPEHOCTTA OT TSIJIOTO € €IMH OT OCHOBHUTE PUCKOBH (PAKTOPH 32 MOSBA
Ha HXII. IIpexomMepHOTO H3MOJ3BaHE HAa HMHTEPHET U PA3JIMYHUTE IPYI'M TEXHOJOTHH €
CBBP3aHO C MOBUILEH PUCK OT OTKJIIOUBAHE HA XPAHUTEIHO pa3CTpOrCcTBO. KOHTPOIBT BbpXY
M3MO0JI3BAaHETO HA pa3IMYHUTE HMHPOPMAIMOHHU TEXHOJIOTMH M HWHTEPHET B JETCKaTa
ronyJjalus € OT OCHOBHO 3Hau€HMe 3a NpenorBparsaBane pazsutueto Ha HXII B roHomecka u
3psiia Bb3pacT.

AHopekcus HepBo3a (AH) ce neduHupana kato orpaHu4yaBaHe Ha €HEPTUHHUS MPHUEM,
BOJICIIO JI0 CWJIHO H3pa3eHO MOAHOPMEHO Terjlo, CWJIEH CTpax OT HallbJIHABAaHE U
aucmoppodobus. Yecrora Ha AH e Haii-BHCcOKa B pa3BUTUTE OOLIECTBAa U CTPaHUTE C IO-
BHUCOK cTaHAapT. ToBa XpaHUTEIHO Pa3CTPOMCTBO 3acsira NPeAUMHO JE€BOMKU U MIIAAH JKEHU.
Kputnunure nepuoau 3a orkiaouBane Ha AH ca aBa: Ha 13-14 ropunina Bb3pact u okoJjio 18-
20™" ropuna. KeM Hacrosmus MmomedT AH ce oleHsBa Kato €IHO OT Hai-4eCcTo CpelianuTe
XpOHMYHU 3a00JsBaHUS MNpU MOMHYeTa Ha Bb3pacT 15-19 roaumHu, H3HMCKBaIIO
MPOABJDKUTENIHA Tepanus OT ekun oT crneunanuctu. CmbpTHOCTTa OT AH € nBa mbTH MO-
BHCOKAa OT BCSKO JPYro INCHUXUYHO 3a00JiiBaHE M € Hali-yecTaTa NMpHUYMHA 3a CMBPT Cpel
XKeHute Ha 15-24-roquiHa Bb3pacT. PyTuHHUTE Tab0paTOpHU U3CIeIBaHUS Ha KPBB U ypHHA
npu AH decto ca B HOpMa, komneHcupanu. CriennpuyHuTe 1a60paTOPHH MOKA3aTeNH, KOUTO
Ouxa nmojakpenwin auarHozata AH ca HeyTponeHusTa, TUMQONEHHUITA, TPOMOOIMTONEHNUS,
XUMOKAJIMEMUATA, OTKJIOHEHHSITA B CTOMHOCTUTE Ha Yypes U KpEeaTUHUH, YEepHOJIPOOHU
€H3UMH, MNpeasOyMuH U TpaHcpepuH. Haii-uecTuTte MUKPOHYTPUEHTHU IEPUIUTH CpEL
crpanamute or AH kacasar Butamun I, mmHk, Mmen. [lpuunnara 3a Texkus aeduuut Ha
BUTaMUHU U MHUHEpaIM € KOMIUIEKCHA: OT €JHA CTpaHa, XHUIIOAJMMEHTAlUsITa MPSAKO
IIPEIN3BUKBA HEJOCTUTA, OT JApyra CTpaHa — MNPOABDKUTEIHATA XUIOATUMEHTALUS BOIU 10
(GyHKIMOHATHA HEAOCTaThYHOCT HA XpaHOCMUJIATENIHATa CHUCTEMa W CHIIHO YBpEeXIa
aOcopOLIMOHHMS KalallUTeT Ha YpeBHATa JuraBuiia. Hamume ca e1HOBpeMEHHO MalIHyTpULIUS,
MaJITUTeCTHs U ManabcoOiusl.

Xopata, ctpagau or AH ummar tunuueH ncuxomnpodmwi. OOnvailHO TOBa ca MIaau
MOMHYETa WM JKE€HH, KOMTO Ca C BUCOKM HMHTEJIEKTYaJlHH CIIOCOOHOCTH, HO YecTo ca
HEYBEPEHU U KPUTHUYHU KbM cebe cu. XapaKTepHU YepTH Ha TEMIIEpaMEHTa Ha AaHOPEKCUYHUS
UHIUBUJ ca NepPEeKIUOHU3MbBT, KOMIYJICUBHOCTTA U HAPUUCU3MBT. THUNHYHA € CMsHaTa Ha



HACTPOCHHMSATA C peAyBaHE Ha amartusi, arpecus u aenpecud. Ilcuxuunure acnektu Ha AH
BKJIFOYBAT PE/IUIIA UPALMOHAIHHU CTPAXOBE:

» ,teraoBa ¢pobus* — cTpax OT COOCTBEHOTO HOPMATHO TETJIO
* (anaTtuyeH cTpeMexk KbM OTCIa0BaHEe, HE3aBUCHUMO Y€ HACTOALIETO TErjo MOXe Ja €
OIIaCHO HHUCKO

*  HapyIICHO BB3IpPHUEMaHe Ha COOCTBEHOTO TsIIO, T.HAp. ,,body-image distortion‘
Ocobeno BaxkHa ocobeHocT Ha 6osHuTe oT AH e nuncara Ha och3HaBaHe 3a 3a00JIBAHETO U
Hy)XJara oT jeueHue. Jwaroronumuara AH yBpexxa BCUUKH OpraHd U CUCTEMHU U BOJAH JI0
TEXKH, HeoOpaTUMU MPOMEHU U (PYHKIIMOHAIHA HEJ0CTaThbUHOCT. CeprO3HUTE XPAHUTEITHU
PECTPUKIMH, TPOABIDKAIN TOIUHU Hapel, NMPUYMHSBAT aTpodus HA MO3bUHATA KOpa U
KOTHUTUBHHM HapyIIEHHUs, 3acsrallld Hali-Beue KpaTKOCpPOYHATa MameT, KOHIEHTpalusaTa U
aCOLIMAaTUBHOTO MHcIeHe. Hali-uecTuTe ChIbTCTBAIM NICUXWYHU MPOOIEMH TIPU MAIIMEHTUTE
¢ AH ca TpeBoxnure pascrpoiictBa, OKP, ckjIoHHOCTTa KbM CaMOHapaHsBaHE (BKII.
camoyouiictBo). dyHkunoHamHuTe HapyueHus npu AH morar na 3acerHat BCUUKU OpraHU U
CUCTEMH, BKJI. XpaHOCMUJIATENTHUS TPAKT. TUIHYEH € T.Hap. ,,[VIaJeH" 3ameK, IbDKall ce Ha
HEJOCTaThbUYHOTO IO 00eM YpeBHO ChAbpkuMo. HalbmromaBar ce cbljo racrpomnapesa,
racTpornro3ara u CHHAPOMBT Ha TOpHAaTa MEe3eHTepUaHa apTepus (Superior mesenteric artery
syndrome). Toii e xapakTepeH 3a KpailHO TeKKHUTE (OPMHU Ha U3MBPIIABSIBAHE U CE IBKU Ha
cransiHeTo Ha oMeHTyMa. CepHO3HH YCIIOKHEHHs B mpolieca Ha 3axpanBaHe ca refeeding
CHHJIPOMBT M CT€ATOXENaTUTHT. TUNMYHM 3a nauueHture ¢ AH ca eHIoKpuHHUTE
HapyuieHus. BropuuHaTa ameHopes € Hal-4ecTO CpEIIaHUAT CUMIOTOM TIpU HKEHH,
MPOM3TUYAIl OT XWIIOTOHAJIOTPOIHUSI XHUIIOTOHAAM3BM M MOXKE Ja CE€ pasriiexka KaTo
caMOoChXpaHsBallla WM KOMIIGHCATOpHA peakius Ha opraHu3dMa. KbM eHIOKpUHHUTE
YCIIO)KHEHHUS TIPY MAIMEHTUTE ¢ TSKKH popmu Ha AH ce oTHacs xumorimkemusta. Ts € Jomn
MPOTHOCTUYEH 3HAK, ThH KaTo MpeiBEllaBa UYEPHOAPOOHO YBpEKIAaHE U OrpaHUYEHA
(GyHKIMOHATHA BB3MOXKHOCT 32 aJIeKBaTHA TIIIOKOHeoreHe3a. OmopHO-IABUraTesHa CHUCTEMa
mpu AH ce xapakTepusupa ¢ TeXKa capKONeHHs, aTpodusi Ha CKeJeTHaTa MyCKyrnarypa u
3HAUUTENIHA JeMUHepalu3alus Ha KocTuTe. PenynupaHata KOCTHa Maca Ce€ acolMupa ChC
CEeIEMKpATHO TOBUIIEH puUck OT (ppaktypu. [Ipomenute B ckenera ca 0COOEHO TEKKH IMPH
MalMeHTH ¢ BTOPUYHA aMEeHOpest, TPOIbJDKUIIA TToBeYe OT | roaunHa.

3npaBuute Tnocneaumu  oT AH mMorar ga  ObgaT  MHOTO  CEpPHO3HH H

»)uBoTo3acTpamasamu. C orjien Ha peaqHus PUCK 3a KUBOTA, MEAHMIIMHCKATa MOMOII MPHU
TOBa 3a0oJsiBaHe TPsiOBa Ja ObJe KOMIUIEKCHA U Jla BKIIIOUBA KaKTO TMCHXUATPUYHA, TaKa U
KOTHUTHUBHO-TIOBEJICHYECKA U coMaThyuHa Tepanus. CpeACcTBO Ha MbPBU U300 MPHU MAIUEHTH
0e3 HemocpeACTBeHa OMAacHOCT 3a JKUBOTA € MCUXOoTepanusiTa. BesSko eqHO yClnoXHEHHe Ha
AH, koero Mo)xe na JoBeAe 10 JIeTalleH WU3XOH, TpsAOBa Ja Ob/Je KOPUTHPAHO B CIIELICH
nopsiabk. ComMaTHUHATA IPUKA € HACOUEHA KbM OBJIAJIBAHE HA CIICLIHU CUTYAllMH, JIEUCHUE
Ha HACTBHMWIM (YHKIMOHAIHH HAPYIIEHUS U YCIOXKHEHUS, JCKOMIICHCUPAHH OpTraHH.
W3KII0UnMTETHO Ba)KE€H €JIEMEHT OT JIEYEHHETO € MPEeAOTBpaTABaHE HAa PA3BUTHETO Ha
refeeding cuHApOM M HOpMadM3WpaHEe HA XPAHUTEIHMS CTATyC Ha MAI[MEHTa. 3a YCHEIIHO
MOBJIMSIBAHE HA TOBa TEXKO CTPaJaHHE € HEOOXOAUM MYITHUIUCIHUILUTMHAPEH IMOAXONI OT
OTIUTHH CTEITUATICTH, BKIIOUYHUTEITHO JIEKAPH — €KCIIEPTH B 00JIACTTa Ha KIMHUYHOTO XpaHEHE
u MaJHYTPHUIIUSATA, MICUXUATPH, KITMHUYHU MICUXOJIO3H, buznoTepanesTy,
OOIIOTIPAKTUKYBAIIU JIEKapH U JIP.

Byaumus nepso3a (bH) e ncuxuuno 3abossiBaHe, KOETO € OKOJO 4 MBTH MO-YECTO
cpemano or AH. Knunukara va BH e TunmuHa: cTpagammre OT TOBa HapylIeHHE HMaT
MEePUOJNYHN IPUCTHIN OT HEKOHTPOJIUPYEM aleTUT KbM BHUCOKOKAJIOPUYHU, BKYCHU XpaHHU.
Brorpeku cbrnporuBara cu, B AaJleH MOMEHT T€ ce MOoJAJaBaT Ha UMITyJica U Ipeskaar. To3u



aKT HE BOAM /10 o0JeKyaBaHe Ha HAIPEKEHUETO, a HAIPOTUB — MOCJE/IBAH € OT CUJIHA BUHA U
CTpax OT HambiHsBaHe. B kpailiHa cMmeTka ce cTura 10 MNpeANpUEeMaHe Ha EKCTPEMHHU
KOMIIGHCATOPHU IIPOYMUCTBAILM MEPKH: CaMONPEIU3BUKAaHO IIOBpPbBIIAHE, IPUEM Ha
IUYPETUIM, CIa0UTETHH M EKCTPEMHO BHCOKa (u3MYecka akTuBHOCT. lloBeuero xopa,
cTpagamu ot bH, ca miagu, ¢ HOpMaHO WM HaJAHOPMEHO Teruo. Jlumncara Ha OueBHUIHY,
JpaMaTUYHU PA3IMKU OT HOPMAJIHOTO Terjo (kakto € mpu AH) OTKIOHSBa BHUMAHHETO OT
XPaHUTEIHOTO ToBelneHue. ToBa, 3aeJHO ChC COLIMATHATa CTUTMa, MPaBU OTKPUBAHETO U
JMArHOCTULIMPAHETO Ha 3a00JIsIBaHETO TPYAHO, 0COOEHO ako crpanamusaT or bBH He nmoTbpcu
nomoul. CmbptHOCTTa npu BH e 3naunrtenna. Kato ce B3eme mpensuj, ue 3a00iIIBaHETO
o0M4YaifHO XpOHU(UIMPA, TTOCIEAULUTE 32 KAaYEeCTBOTO Ha JKMBOT B JBITOCPOYCH IUIaH ca
MHOT'O CEpUO3HHU.

bH mnoBumaBa pucka OT CBPIEYHUTE YCIOXKHEHUSA (BKI. CBpPAECYHM AapUTMHUHU,
YABJDKAaBAaHC Ha QT HWHTCpBajJIa, TCKKH XHIIOKAJIMEMHU MW OTKIOHCHUA OT KUCCIHMHHO-
ankanHus 6ananc). BH nopa3ssBa Bcuuky HMBa Ha XpaHocMuIIaTenHara cuctema. Hali-uecrara
opaJiHa TposiBa Ha XpPOHWYHATA PEryprutanus € 3p0Hata eposus. Ts e HeoOpaTuma u BOAH 10
Hen30exHa nporpecus ¢ TCHACHIUSA KbM (i)YHKIII/IOHaJIHa HCIIBJIHOICHHOCT Ha ABBKATCIIHUA
amapar u oOe33pOsBane. Ilpu oxono 50% or OynmuMunuTe, KOMTO MMAaT IpaKTUKaTa Ja
NOBPBILAT, c€ HabmofaBa Xuneprpodus Ha NAPOTUIHHUTE OJKJIE3M WIM CHAJaJIeHO3a.
VYcio)kHeHUsITa Ha TOPHUS OT/Ie Ha CTOMAIIHO-UYPEBHUS TPAKT C€ pa3BUBAT NP OYyIUMUIH,
KOUTO IMOBPBIIAT, JOKATO JOJHUTE FACTPOMHTECTUHAIHM YCIOXKHEHUS ce HaOJoJaBaT Ipu
370yMOTpedsiBauTe C JlakcaTuBU. CTOMAIIHATa KUCENIMHA € IPUYUHA 32 Hea/leKBaTeH TOHYC
Ha JoiHUS e3o(areasieH C(HUHKTEp, TOBHIIEH PHCK OT ractpoe3odareanHa pediykcHa
Oomect, baperoB XpaHONpOBOA, a B JBITOCPOYEH IUIAH — M aJCHOKApUUHOM Ha
XpaHoNpoBoJia. 310ynoTpedaTa ¢ JIaKCATUBH MOJKE J1a IIPOBOKUpPA Mape3a Ha KOJIOHa Mopaju
YBpEXIaHe Ha YpEBHUS MUCHTEPUUECH HEPBEH IUIEKCYC OT JIAKCATUBUTE.

[MogxonsT mpu neyenne Ha BH TpsOBa 1a € XOIUCTUYEH M J1a € HACOYEH KAKTO KbM
MCUXUYHUS CTaTyC, TaKa M KbM COMATUYHUTE YCIIOKHEHHS. EJIEKTPOJMTHUTE HAPYIICHUS
MOTar Jia ca »KMBOTO3acpallaBalii U TOBa Hajlara TAXHOTO MOHUTOpHpaHe. OCHOBHATA L€ Ha
IICUXUATPUYHOTO JICYEHWE € HOPMAJIM3UPAHETO Ha XPAHUTEIHOTO I[IOBEICHUE U
MPEYCTAHOBSIBAHETO HA MATOJIOTMYHUTE MPOYUCTBAILM NPAaKTUKU. [IpenoppuBa ce nedeHuero
Ha BH na 3amouHe ¢ KOTHUTHBHO-TIOBEeIEHUYecKaTta Tepanus. Karo ce mma mpeaBup, ue
OOJIIMHCTBOTO OYIMMHMIIM Ca C HOPMAITHO TETJI0 € HeOOXOIMMO KIMHUILIMCTUTE Jla ca Jo0pe
3al03HaTH C JIMATHOCTUYHHUTE KPUTEPUM M TEpalusiTa HA HEOTIOKHHUTE YCIOKHEHUS,
MPOU3TUYAIIN OT MATOJIOTMYHOTO MPOYUCTBAIIO MOBEJAEHHUE.

IIpucrsnnoro npestkaane (I1I1, Binge eating disorder (BED) ce xapakrepusupa c
MOBTAPALIM C€ €MU30AM Ha MpeskAaHe ChC 3aryda Ha KOHTPOJ HaJ KOJIWYECTBOTO U3sJI€HA
XpaHa, IOHE BEJHBXK CEAMUYHO 3a Mociaeauure 3 mecena. 3a pasinuka ot bH, npu I1I1 He ce
npujarat IMpakTUKHW Ha NPCUYHUCTBAHC. CBp’BXHpI/IeM'BT Ha KaJIOpUH BOJAW 10 ITOJOXKHUTCICH
eHeprueH OanaHc, mnopagu koeto [III oOuuaiiHO € CBIPOBOAEHO OT 3aTIILCTSABAHE.
ChbImecTBYBa JIBYNIOCOYHA BPB3Ka MEXIY CIOCOOHOCTTA 3a perynupane Ha emouuunte u 11T
NpesHKIaHeTO € TOCNeAMIa OT HeraTUBeH adeKT WIM eMOIMs, HO OT Jpyra cTpaHa,
MaTOJOIMYHOTO XpaHEHE 3aCHJIBa YyBCTBO 332 BHHA M OOPEUYEHOCT OT 3arydara Ha KOHTPOI



BbPXY XPAaHEHETO, 3aTBapsIKU MOPOYHMs Kpbr. OTpULATEIIHUTE €MOLUUH U CTPATETHUTE 3a
CIpaBsiHE C TAX WIpasAT IVIaBHA poJisi B mosBara U noaxwbpskaHero Ha IIII. OkasBa ce, ue
JIOIIOTO HACTPOCHUE MPEAUIECTBA CIMU30AUTE HA Ipeshkaane, a camuiar akT Ha IIII e onur 3a
[IOHMKaBaHE Ha eMouuoHalHus crpec. Xopara c¢ IIII mokasear TeHAEHIUSA Aa MOTHUCKAT
HE)XEJTaHNUTE eMOIINH, J1a ce (OKyCUpaT BbpXY TAX (T.Hap. ,,owerthinking®), koeTo kaTanuzupa
IICUXOMATOJOTUYHUTE MUCIU U cuMITOMHU. [loBeneHUecKusAT puckoB (GakTop ¢ Hail-roiasma
TexecT 3a nosiea Ha IIII e cnasBaneTro Ha guera. PECTPUKTUBHOTO XPAHUTENHO MOBEACHHUE,
0cO0EHO KOraTro ce MpakTHKyBa 3a JIbJIBI MEPHOJA OT BpeMe, BOAW A0 3allUTHA peakuus,
CBbp3aHa C OLECISABAHETO HA OpraHM3Ma M NPEJOTBPATABAHETO HA TEKKU XPAHUTEIHU
nepuuuTH, a UMEHHO — mpeshkaaHe. MHoro manka yact or crpazammre ot IIIT Tepesr
CIelUaNIM3UpaHa MEIUIMHCKa MOMOII M OHMBaT JIeKyBaHHW. Tepamusita mpu xunepdarus
TpsOBa Ja € HAaCOYEeHAa KbM CIpaBSHE KAKTO C MPESDKIAHETO, Taka M ChC CHITBTCTBAIIUTE
MICUXWYHN CUMITOMH (Haii-Be4e JEMpPEecusiTa U TPEBOXKHOCTTA), C EMOIIMOHAITHUTE TIPOOIeMU
U TICUXOCOLMANHOTO (QyHKUMOHUpaHe. CpeiacTBO Ha NObPBU M300p € KOTHUTHUBHO-
HoBeJleHYecKa Tepanusi. Tepamusita, HacOUYeHa KbM ymnpasisiBaHe Ha Ternoto (behavioural
weight loss treatment), ce 6asupa Ha yCBOsSBaHE Ha YMEHHS Ha HaMallsiBaHEe HAa KaJOPUHHHS
IpUEM U HachbpyaBaHe Ha (u3MYEecKaTa aKTUBHOCT. 3a ycrnemHoro noBnusaBaHe Ha IIIT u
CBI'BTCTBALIUTE 'O YECTO META0OJIMTHU HapyLICHHs € HEeOOXOIUM KOMIUIEKCEH MHOIXOJ,
BKJIKOYBAL] KaKTO XPaHUTEIHA WHTEPBEHLMs, TaKa M IICHUXOJIOTMYECKAa M MEJUKAMEHTO3HA
Teparnus.

Optopekcusara (OH) e noBo HXII, uspsssBaiio ce B o0cecusi B KaueCTBOTO, a HE B
KOJIMYECTBOTO Ha u3sieHaTa xpaHa. CTpeMexbT KbM IIOJE3HHM XpaHM JOMUHHpa Haj
MUCIIUTE, €XEIHEBUETO, B3aUMOOTHOIICHUSNTA M OOKPBKEHHETO HA OPTOPEKCHIIUTE.
@OuKCUpaHETO BbpPXY KAaueCTBOTO Ha XpaHaTa (BKJI. XpaHUTEJIHAaTa M CTOMHOCT W JIMIICA Ha
3aMBbPCHUTENN) MIPH OPTOPEKCHKA € U3pa3 OT HEMCTOBUS CTPEMEX KbM MaKCUMAJHO 37paBe U
Onaronencrsue. 3acerHature or OH cum HamaraT cepHO3HU XpaHUTEIHU PECTPUKLUH,
IIPOrPECUBHO ,,0PsI3BaT™ BCE MOBEYE U MOBEYE MPOLYKTH OT MEHIOTO CH NOpaaAH HaTPyIBaHE
Ha UHpOpMaLUs 3a MOTEHLUAIHO ONACHU €(DEeKTH U ce UyBCTBAT MHOTO 3JI€ MICUXMUYECKH, aKO
KOHCYMHpAT NpPOAYKTH U3BBH pa3pelleHus CIUChK (T.e. ,,HE3JpaBOCIOBHA® XpaHa).
BonmMHCTBOTO OpTOpEKCHIIM C€ CTPEMST KbM IO-HMCKO TEIJIO, HO TOBa JKeJlaHue
OOMKHOBEHO € CBBP3aHO C MOTEHIMAIHUTE 3PaBHU IMOJI3U OT OTCIa0BaHE NP HAIWYHE Ha
HaJHOPMEHO TErJIO M OT YOEKJIEHUETO, Y€ W3JIMLIHUTE KUJIOTpaMH MOXeE Ja JOBenaTr [0
XpoHnuHU 3abonsiBaHud. Haii-uecto OH ce orTpas3siBa Ha NCUXUYECKOTO U COLMAIIHOTO
Onaromoiyyne Ha WHAMBUJA, NPUYMHABAWKM COLMAIIHA M30JalMsd, caMoTa M JIMICa Ha
nojkpena. Makap M KOCBEHO M B IO-ciiaba CTENeH, ce 3acsira U (PU3MYECKOTO 3JpaBe,
ocobeno npu OH cbc 3HaumrtenHa paBHocT. [locneauma OT PECTPUKTUBHUS MOJET Ha
XpaHEHE B ABITOCPOYEH IIJIaH, Hal-Bedye NpPU M3KIIOUBAHE Ha LIEJIM XPAHUTEIHU TPYIH, €
nosiBaTa Ha cepuo3HuTe xpaHutenHu aedpuuutu. Ilpu no-ronsma naBHoct Ha OH nuetnuen
eKCTPEMHU3bM MOJKE J1a JI0BEZIe 0 ChUIUTE MEAUIIMHCKHU YCIOKHEHHUS, KOUTO ce HabIoaBaT
npu Texka AH: ocrteomeHus, ocreomnoposa, aHeMHs, €JEKTPOJMTHH HapylIeHUs,
MeTa0OoJINTHA alK103a, MAHIIUTOTICHUS, XOPMOHAJIHA HapymieHus u ap. Jledenmero na OH
LEJIM BH3CTAHOBSIBAaHE Ha OMO-TICHXO-COLMATHOTO 31paBe. KOrHMTHBHO-IIOBeIEHUYECKATa
Tepanus nojkpens nauveHtutre ¢ OH na ce M3npaBsAT AUPEKTHO IMpes MpoOieMUTe, KOUTO



MPOBOKUPAT TPEBOXKHOCTTA, BMecTO Aa m3moia3Bar OH karo MexaHu3bM 3a COpaBsHEe U
KOHTPOJI B Upe3BUYaiiHU cUTyanuu. [Icuxonorndyeckara mojkperna € ot rojiiMo 3HaueHUe, 3a
Aa MOXE CaMUAT OPTOPCKCUYCH MHAWBU [a CU IPOCTU B cnyqai/'l Ha pCOAWB HAa HAKOU OT
cumnromute Ha OH. Bb3craHoBsiBaneto ot Tazu gopma Ha HXII TpsOBa ma ce pasriexnaa
KaTO HENPEKbCHAT IMPOIeC Ha CaMOHAOIOACHUE M OOydeHHe, a He KaTo (UKCHpaHa BBHB
BpeMETO I[ieJl. Bb3maraT ce rojeMd HaACKId HAa KOMOWHHpAH IMOJXOJ, ChuUeTaBalll
KOTHUTHBHO-TIOBE/ICHYSCKA Tepanus, ICHXMAaTpUYHA T[IOMOIN, JUCTHYHA TOJAKpena |
MEIUKAMEHTH.

Buropekcusita e HapylieHue, OT KOETO CTpaJaT MPEAUMHO IOHOIIN U MJIaJH MBKE C
no0pe pa3BUTa OT TPEHUPOBKU MYCKynarypa. M3BeCTHO € olie KaTo MYyCKyinHa AucMopdus
(muscle dismorphia, MJ1). Hozonornunust cratyc Ha MJl He € HammbiaHO M3sSCHEH. Bhrpeku
4ye cropea OQUIMAIHO CTAaHOBUILE HA MCUXUATpUTE KbM MOMeHTa M/] na He ce mpuuucisBa
kbM rojsmata rpyna Ha HXII, cXoacTBOTO B MOBEAEHUYECKUTE MOJEIH, OOCECHBHO-
KOMITYJICHBHOTO MOBEJICHHE, BHCOKaTa 4YecToTa (BKJI. M CpEeA JKEHH) M TOCICIHUINTE 32
3[IpaBETO JaBaT OCHOBAaHHME TOBAa HapyllIeHHUE J1a ObJe BKIIOYEHO B HAcTosmaTra KHura. [lpu
uHauBua ¢ M/l BHEMMaHueTo € (poKycHpaHO BBPXY MYCKYIUTE WK peneda Ha TIOTO.
Unesita, ue TAI0TO UM € TBBpAE ApeOHO, c1ab0 MM HEJOCTAThbUHO MYCKYIECTO, MOXE 1a
MPOBOKHpPA CMa3BaHETO Ha CHENU(UYECH XPAHUTEICH PEXKUM U MPAKTUKYBAaHETO HA yCHUJICHA
¢usnuecka paeitHoct. llenta e yBenmuyaBaHe Ha OOMKOJIKMTE M peneda Ha MYCKYyIUTE.
HesaBucumo ot mobpara cu ¢usmuecka ¢dopma, crpagammre or MJ[ ca oOcebenu ot
BBHIIHOCTTAa CH M IBUIOTO MM €XKEJIHEBHE € TOJYMHEHO Ha CTpeMeka Ja KOpUTHpaT
SHaedekra®. Uecto ¢ Tas3u men mpueMar peiniia XpaHUTETHA T00aBKU U CyOCTaHITUH C HESICCH
MPOU3X0A M ChbMHHUTENEH edekT (OmoaHaboim, BKJI. TeCTOCTEpOH, edenpuH, (erObpHAPH,
YOBEIIKM COMATOTPOIEH XOPMOH, IIUTOBUIHU XOPMOHU M 1p.). Cpen OUTOpeKCHIUTE €
BHCOKA YE€CTOTa HA MpWJIaraHe Ha pasHOOOpa3HW WHBA3WBHU WHTEPBEHIMH (KaTO IJIACTUYHU
OIepaLuy, JUMOCYKIIUHY, TIOCTaBsIHE HA UMIUIAHTH U Jp.), UEJSALIM NpH100uBaHe Ha 0-100bp
BBHIEH BHJ, TEJIECHa XapMOHUS M CbBBPIIEHCTBO. He3aBucHMMO OT ycuiausTa u
MOCTH)KEHUATA CH, OUTOPEKCUIMTE OCTaBaT HEYJOBJIETBOPEHM OT BUAAa U Tenara cu. B
MoCJeTHO BpeMe Ouropekcusita 3acsira M MHOIO MIAAM >KeHH. B cTpemexa cu KbM
HEEeCTECTBEHO HUCKH 3a JKEHCKHS IOJI TeJIECHW Ma3HHMHH, CHJIHO M3pPa3eH MYCKYJEH pened u
BUAMMHU ,,JUIOYKU® Ha KOpema, MJaJuTe JKEHH CEPUO3HO 3acTpaiiaBar 31paBeTo,
XOpMOHAJTHUS OanaHCc W penpoayKTUBHATa cU QYyHKIMS. OOUKHOBEHO KEHUTE ¢ OMropeKcus
UMaT HapyIIEeHWss B MEHCTPyalHHsS LUKBI ¥ HHCKO CaMOYYBCTBHE. BeposTHO
PasnpOCTPaHEHUETO HAa OMTOPEKCHsTa € MHOTO MO-BUCOKO OT YCTaHOBEHOTO KbM MOMEHTA.
Msoro xopa ¢ M/ He ThpCAT MOMOIIl OT 3/[paBHU CHELHUATUCTH, OTYACTU MOPATN CTUTMATa,
OTYAaCTH TOpagd cpama, a MHOTO YeCTO M 3apajM JIUIcaTa Ha KPUTHMYHO OTHOILICHHE KBbM
npobiemMa, KOUTO UMaT ¢ Bb3MPHEMAaHETO Ha BHHIIHUS CH BHUJ U HACIOXKEHUTE BbB BPEMETO
KoMIuTeKcH. [IpakTikaTa moka3Ba, 4e JOpH KOraTto XopaTa ¢ OMTOPEKCHs ThPCIT MEIUIIMHCKA
MIOMOIII, T€ C€ HACOYBAT MPEIMMHO KbM c(hepara Ha ecTeTHUHATa MEUIIMHA (KAaTO IJIACTUIHA
XHPYpP3H, IEPMATOJIO3H U JIp.), & HE KbM CICIUAIUCTH 10 XpaHEHEe, MICUXUATPH, TICHXO0JI03U
WJIH PETIPOYKTUBHU CIICITHATUCTH.



XpaHUTETHUTE PA3CTPOMCTBA CE€ CPEIIAT YECTO M B NMEPHOAA HA MAWYMHCTBOTO.
UYecrorata Ha HXII npu xeHuTe B JeTepoaHA Bb3paCT € HE CaMO Hal-BHCOKAaTa OT BCUUKHU
Bb3pPaCTOBH KaTEropuv, HO M HENPEKbCHATO HApPACTBAa B MOCIECIHUTE JIECETUIIETUS.
[TaTOOrMYHOTO XPaHUTETHO MOBEICHUE HA MaiKaTa 1o BpeMe Ha OpeMEeHHOCT O6e3CIopHO ce
OTpa3siBa BBbPXY 37PAaBETO HAa MOTOMCTBOTO. AHaMHE3aTa 3a MPEIXOKIalld OpEeMEHHOCTTa
HXII nnm HOBOMOSIBMIIM ce TaKMBa B X0Ja HA OPEMEHHOCTTa ce€ CBBP3BAT C BHCOK PUCK OT
CIIOHTaHHU a0opTH, MNPEKAECBPEMEHHO W/WIM ONEPAaTUBHO paxaaHe, XUIOTPOopus u
MUKporedalivs Ha IUIoa, HUCKO TErIO Mpu paxaaHe. HanuyHuTe KbM MOMEHTa JaHHU
nokasear, ye jgenara Ha Maiku ¢ HXII ca u3nokeHM Ha NMOBUIIEHW 3/IpAaBHU PHUCKOBE,
Kacaeny OBJCHIOTO MM XPAHHUTETHO IMOBEACHHE: TE YECTO WMAaT TCHXOMATOJIOTHYHU U
COILIMATTHO-EMOIIMOHAIHA 3aTPYJHEHHSI U € TO-BEPOATHO Ja ObJaT OMMCAaHW KAaTo Xopa C
TPYAECH TEMIIEPAMEHT. Y CTaHOBEHO €, ue MaiikuTe ¢ AH ca CkIOHHU J1a HeJOXpaHBar Jenara
ThIl KaTO HE YCIISIBAT J1a MPEUECHSIT PeaHO aJeKBATHUTE XPAHUTEIHU HYKIHM Ha Jerara CH,
MpeuynBaiku MmoTpeOHOCTUTE UM Tpe3 cBos nedopMupan morien. Hsma cbmHeHue, ue
XPAHUTEIIHOTO Pa3CTPOMCTBO Ha MailkaTa OKa3Ba BB3JICUCTBUE BBPXY JE€TCKaTa MCHUXHKA,
KOTHUTUBHHUTE BB3MOKHOCTM M XPAHUTEIHO I[IOBEICHHE W BEPOATHO JONpHUHACA 3a
pazsutueTo Ha HXII nmpu nmoromcTBOTO.

Pannoto nnentudunupane u tepanus Ha HXII naBat no-mpo0pa nporHosa B IbJIr0CpO4EH
IU1aH. 3aTOBa YCWIMATA HA CIELUAINCTUTE TPsAOBa 1a € HacOueHa KbM PAaHHO OTKPHBaHE Ha
cyOximHnyHuTe Hapymenusi B xpaHeHero (CHX). IIpu CHX ca nanmuie caMo HSKOU OT
kiuHuyHUTEe Kputepun 3a AH unu BH, HO MMa ceproO3HM XpaHUTENHU MpOOJIEMU WU
npoOJIeMH C TErJIOTO, BKJI. CIIEJBAHE HA PECTPUKTHBHHU IUETH, CTPaX OT HAIbIHSIBAHE,
o0cecHBHM MHCIH 3a XpaHa u 1p. Haif-uecture m3sBu Ha CHX BKIIOUBAT 3acHiIeH MHTEpEC
KBbM ChCTaBa Ha XpaHaTa, KbM IIPHEMa HA KAJIOPUU WIM KbM TEINIOTO; U3KPUBEHA IIPEICTaBA U
HEJIOBOJICTBO OT BHMJIA Ha TAJOTO; HEONPABJAHO CHJIHO BIIMSIHUE HA TEJIECHOTO TEIJIO BBPXY
CaMOYYBCTBHMETO; CWJIEH CTpax OT HAIbJIHABAaHE, HE3aBUCUMO Y€ TETIOTO € II0J HOpMAra,
OIUTH 3a OTCJIa0BaHE C pa3IMYHU HE3/IPaBOCIOBHH METOJIH; JIUTICA HA COMAaTHYHO YBpPEXK/IaHe
M 3a00JsiBaHe, KOETO J1a 0OSCHU OrpaHMYaBaHETO HA KaJOpHUMTE, 3arybara Ha Teryo Win
MOJUTbP)KAHETO HAa HHUCKO TEJIECHO TErJI0O W/WiIN sWYHMKOBA AUCyHKUUsA. CKpUHUHIBT 3a
CHX u paHHaTa MHTEpBEHLIMS, BKJIIOYBAIla KOTHUTHBHO-TIOBEJIEHUYECKA Tepanus, MoraT 1a
cupar IporpecusaTra Ha CHUMITOMUTE U PasTpPbLUIAHETO HA TEXKKUTE, 4YECTO IIbTH
YKMBOTO3aCTpallaBallly HAPYIIEHUS B XPAHEHETO.

[ToHacTosiieM MHOTO MajKa 4acT OT XOpara ¢ XPaHUTEIHHU Pa3CTPONCTBA THPCAT
Cricuajin3vpaHa momMour u ouBar JUAarHOCTUOHUPAHU W JICKYBAHU AACKBATHO. BoeammnTe
Oene3n Ha mpoOJIeMUTE ¢ XpaHarta ca iBHU camo npu Hakou popmu Ha HXII (mpu AH u MT).
I[Ipy BCcWMYkM OCTaHAIM  WHAWUBHUIM, 3aCE€THATH OT XPAHUTEIHO  Pa3CTPOMCTBO,
JMAarHOCTUIIMPAHETO M3HCKBA 3a7bJ00YEH, EMIIAaTUYEH pa3roBOp U IMOJPOOHO CHeETa
XpaHUTEIHA aHamMHe3a. J[opM TpHM CepHO3HU XPaHMUTENIHU EKCLECHH, OyarofapeHue Ha
KOMIIEHCATOPHUTE MEXaHM3MH Ha OpraHu3Ma, Hal-4ecTo J1abopaTOpHUTE IMOKa3aTelu ca B
paMKHUTEe Ha IIMpoOKaTa HopMma. B KIMHMYHATa NpakTUKAa OHOXMMHUYHHUTE HW3CIIEeIBAHUS
OOMKHOBEHO HE ca CIeMU(UYHN U PSAAKO CIYKAT 32 MOJKpera Ha JUarHo3ara XpaHUTETHO
Hapymienue. JlaGoparopHuTe MOKa3aTeNyd MO-CKOPO ca OT IIOMOII IpH OICHSBaHE Ha



TCXKECTTAa HA MAJIHYTPHUIUATA, HACTBIINIIUTE MEAULIUHCKH YCJIOKHCHUS (KaKTO € HaIllpuMeEp C
AUCCIICKTPOJIMTHUTC HAPYHICHUA IIPU HPCUHUCTBALIO HOBGI[CHI/IC) N 3a MOHUTOPHPAHC Ha
XPAHUTCIIHUA CTAaTYC B XO04a HA 3aXpaHBAHC U 3alI0YHATO JICHCHHC.

Mainko ca xopaTa ¢ XpaHUTEIHHM Pa3CTPOMCTBA, KOMTO, OCh3HABalKu Ipodiema cu ¢
XpaHaTa WIHA TEJIECHOTO CH BBb3IIPUEMaHE, NpaBAT IIbpBAaTa Kpadyka M C€ OCMENABAT Ja Ce
CBBPKAT C IICUXUAThp WK ricuxouior. IIpuunnanTe 3a ToBa ca MHOro. EnHa OT Hali-BaXKHUTE €
COIMaJHaTa CTUI'Ma, Y€ Ja MMAall INCUXMYECKU MPOoOJeM WM 3a00JsBaHE € HEIIO CPaMHO.
BepositHo mo Tasu mpuumHa 4dact or xopara ¢ HXII ce cpemar mepBOHa4aJHO C APYrU
CIELIMAJIMCTH, BKII. JICKAPH CbC CIELMAIHOCT XpaHEHE W JUETEeTHKaA. [la moceTuin querosor,
KOraTo Mmaml npo0jeM C XpaHaTa MM TerjoTO, € HAKAKCH MO-JOI'MYHO U Hali-Beue Io-
IIPUEMJIMBO 3a IIOBEYETO IMALUEHTU. MHOro 4ecTo MMEHHO JIEKApAT C Ta3HW CIELMAIHOCT
pa3no3HaBa XpAaHUTEIHOTO PA3CTPOMCTBO M NPaBU BpPb3Ka C OCTAHAINTE KBaIU(UIMPAHU
CHELUAJUCTH OT MYJTHAMCUMIUIMHAPHUSA €KHUII: IICUXOJOr, IICUXWaTbhp, THHEKOJIOT,
€HJOKPHUHOJIOT, IEUaThp, UHTEPHUCT U JIp.

[Ipe3 mocnennute roaunu mpodiembT HXII craBa Bce mo-pa3mo3HaBacM KakTO Cpej
MEIUIIMHCKUTE CIEHUUAIUCTH, Taka M Cpell IIupokaTa oOOIIECTBEHOCT. Bbmpekn ue e
MOCTUTHAT CEPUO3€H HAaNpeIbK B JMArHOCTUIMPAHETO M Tepamusira Ha XPaHUTEITHUTE
HapylICHHUs, OTKPUBAaHETO Ha J00pe OOyYeHW CICNHATUCTH OT XOpara C XPaHUTEIHU
npobiemMu Bce ome € TpyaHo. BeposTHo B Obneimie me ce pa3paboTAT HOBH, MO-€(EKTUBHH
CKPUHUHTOBHM HMHCTPYMEHTH, HAaCOUYEHU KbM CYOKIMHUYHUTE (OpPMH Ha XpaHUTEITHUTE
HapyueHus. HyXHM ca ¥ JONBJIHUTEIHU MU3CIEIBaHUS 3a OTKPUBAHE HA HAil-yCICIIHUTE B
IBITOCPOYEH IJIaH TEPAreBTUYHU MOIXOAM B OTJIe] Ha CKJIOHHOCTTA Ha Te3W 3a00JIIBaHUS [1a
peunIuBHpar.

Kaurara sximrousa 10 ClIydas Ha pa3jiniHd BUIOOBC HXII oT xnImHHUYHATa IMpaKTUKa Ha
aBTOpa. B Tax ca O4YCPTaHHU AJITOPUTMHU 34 PCUHIABAHC HA PCAJIHU, KOHKPECTHU JUArHOCTUYHHU U
TCPAINICBTUYHU 3aJa4H.

Eating Disorders. Aspects of the clinical practice of the doctor of nutrition and dietetics,
Darina Naidenova Hristova

Abstract: Nutrition Health Problems (NHP) known as eating disorders (ED) are
common, often chronic and potentially life-threatening conditions. They mainly affect
adolescents, young people and people of active age.The understanding of eating disorders has
changed significantly over the last 10 years and currently their group includes 4 main types of
disorders: binge eating disorders (BED); avoidant / restrictive food intake disorder (ARFID);
anorexia nervosa(AN) and bulimia nervosa (BN). The unifying link between all forms of
NHP is the abnormal diet and the fanatical obsession with the idea of controlling nutrition and
/ or body weight or appearance. The need to control food intake dominates over the behavior,
value system and self-esteem and often limits the social contacts of the person suffering from
an eating disorder. In the long run, NHP can lead to severe damage to physical and mental
health. There are some new diseases of the NHP group that appeared in the late twentieth
century, as orthorexia nervosa (ON) and bigorexia (muscle dysmorphia, MD). NHPs are more



common in the population of the upper socio-economic strata, in intelligent, educated
individuals. The majority of NHP patients are ambitious, disciplined and self-critical, striving
for perfectionism in every field. People with NHP usually try to hide their abnormal eating
behavior and it goes unnoticed for a long time by their loved ones. This, together with public
stigma and lack of awareness and criticism among health professionals, often significantly
delays the diagnosis and treatment of these diseases. Often, medical help is sought for
complications that have already occurred: drastic weight loss, amenorrhea, self-harm, suicidal
behavior and others.Complications, typical of the acute phase of ED often persist after
overcoming the problem and lead to a wide range of physical and emotional disorders, low
quality of life and significant treatment costs. The high price that our whole society pays for
ED determines the need to make these disorders more recognizable. Raising awareness among
health professionals, educators and parents is the way to overcome the fear of these disorders,
as well as to early screening and timely, adequate help and support. This book aims to provide
accessible information to various medical professionals on risk factors, clinic, diagnosis and
treatment of some of the most significant eating disorders to date.

Various factors are involved in the etiology of ED. Some of them predispose to the
appearance of the mental problem, while others unlock and maintain the disease. The main
etiological factors include the environment, nutrition, genome, microbiome, metabolic,
endocrine and immune systems, the brain. More often, genetics plays the role of a
predisposing factor in the occurrence of NHP. The genotype has the potential to increase the
risk of triggering an eating disorder, but only under certain circumstances and in a
predisposing environment. The severity of genetic factors has been studied mainly among
identical twins (tweens studies) and in various studies is assessed in a wide range (28-83%). A
number of NHP-associated genes have been identified in recent years. An association of AN
with genes is established, associated with the secretion of some neurotransmitters (serotonin,
norepinephrine, glutamate, etc.). A link has also been found to genes involved in the
regulation of hunger, satiety and energy intake (leptin, melanocytostimulating hormone (o.-
MSH), melanocortin-4 receptor (MC4R), neuropeptide Y (NPY), ghrelin). The trigger for
NHP can be severe stress experienced, life drama, trauma, violence, etc. The risk of triggering
a latent predisposition to ED is much higher in dieters. The so-called epigenetic factors
modulate the genetic predisposition to trigger NHP. Among the most important epigenetic
factors are the family and cultural environment, the value system in the immediate
environment, the messages launched by the media. It was found that the exposure of social
media (YouTube, Facebook, Instagram, Twitter, Google, LinkedIn, Pinterest, Tumblr, Vine,
Snapchat, Reddit, etc.) is associated with increased dietary concerns and increases the risk of
triggering NHP. The media allows for freer access to anonymous communities (so-called pro-
Anna and pro-Mia societies, which promote anorexia and bulimia as a way of life. Girls
receive information from social media as advice, acceptance and support in following extreme
eating practices and restrictive eating. Dissatisfaction with the body is one of the main risk
factors for the occurrence of NHP. Excessive use of the Internet and various other
technologies is associated with an increased risk of triggering an eating disorder. The control
over the use of various information technologies and the Internet in the child population is
essential to prevent the development of ED in adolescence and adulthood.



Anorexia nervosa (AN) is defined as a restriction of energy intake, leading to severe
underweight, severe fear of gaining weight and dysmorphophobia. The incidence of AN is
highest in developed societies and countries with a higher standard. This eating disorder
mainly affects girls and young women. There are two critical periods for unlocking AN: at the
age of 13-14 and around the age of 18-20. Currently, AN is assessed as one of the most
common chronic diseases in girls aged 15-19 years, requiring long-term therapy by a team of
specialists. Mortality from AN is twice as high as any other mental illness and is the most
common cause of death among women aged 15-24. Routine laboratory tests of blood and
urine in AN are often normal, compensated. Specific laboratory parameters that would
support the diagnosis of AN are neutropenia, lymphopenia, thrombocytopenia, hypokalemia,
abnormalities in urea and creatinine, liver enzymes, prealbumin and transferrin. The most
common micronutrient deficiencies among those, suffering of AN concern vitamin D, zinc,
copper. The reason for the severe deficiency of vitamins and minerals is complex: on the one
hand, hypo-alimentation directly causes deficiency, on the other - prolonged hypo-
alimentation leads to functional insufficiency of the digestive system and severely impairs the
absorption capacity of the intestinal mucosa. Malnutrition, maldigestion and malabsorption
are present at the same time.

People with AN have a typical psychoprofile. They are usually young girls or women who
have high intellectual abilities, but are often insecure and critical of themselves. Characteristic
features of the temperament of the anorexic individual are perfectionism, compulsiveness and
narcissism. Mood swings are characterized by alternating apathy, aggression and depression.
The mental aspects of AN include a number of irrational fears:

*  "Weight phobia" - fear of your own normal weight

+ afanatical pursuit of weight loss, although the current weight can be dangerously low

+ impaired perception of one's own body, the so-called Body-image distortion
A particularly important feature of patients with AN is the lack of awareness of the disease
and the need for treatment. Long-term AN damages all organs and systems and leads to
severe, irreversible changes and functional insufficiency. Severe dietary restrictions, which
have lasted for years, cause atrophy of the cerebral cortex and cognitive impairments, mainly
affecting short-term memory, concentration and associative thinking. The most common
concomitant mental health problems in patients with AN are anxiety disorders, OCD, and a
tendency to self-harm (including suicide). Functional disorders in AN can affect all organs
and systems, incl. digestive tract. The so-called "Hungry™" constipation is due to insufficient
intestinal contents. Gastroparesis, gastroptosis and superior mesenteric artery syndrome have
also been reported. It is characteristic for the extremely severe forms of weight loss and is due
to the melting of the omentum. Serious complications in the feeding process are refeeding
syndrome and steatohepatitis. Endocrine disorders are typical for patients with hypertension.
Secondary amenorrhea is the most common symptom in women, resulting from
hypogonadotropic hypogonadism and can be considered as a self-preserving or compensatory
reaction of the body. Hypoglycemia is one of the endocrine complications in patients with
severe AN. It is a poor prognostic sign, as it portends liver damage and limited functional
capacity for adequate gluconeogenesis. The musculoskeletal system in AN is characterized by
severe sarcopenia, skeletal muscle atrophy and significant bone demineralization. It is a poor
prognostic sign, as it portends liver damage and limited functional capacity for adequate
gluconeogenesis.



The health consequences of AN can be very serious and life-threatening. In view of
the real risk to life, medical care for this disease should be comprehensive and include both
psychiatric and cognitive-behavioral and somatic therapy. Psychotherapy is the first choice
for patients without immediate danger to life. Any complication of AN that can be fatal, must
be corrected as a matter of urgency. Somatic care is aimed at managing emergencies,
treatment of functional disorders and complications, decompensated organs. An extremely
important element of treatment is to prevent the development of refeeding syndrome and
normalize the nutritional status of the patient.

Bulimia nervosa (BN) is a mental illness that is about 4 times more common than
AN. The clinic of BN is typical: those suffering from this disorder have periodic attacks of
uncontrolled appetite for high-calorie, tasty foods. Despite their resistance, at some point they
succumb to impulse and overeat. This act does not relieve tension, but on the contrary - is
followed by strong guilt and fear of gaining weight. Eventually, extreme compensatory
cleansing measures were taken: self-induced vomiting, diuretics, laxatives, and extremely
high physical activity. Most people with BN are young, normal or overweight. The lack of
obvious, dramatic differences from normal weight (as in AN) diverts attention from the eating
behavior. This, together with the social stigma makes the detection and the diagnosis of the
disease difficult, especially if the BN sufferer does not seek help. Mortality in BN is
significant. The disease is usually chronic and the consequences for quality of life in the long
run are very serious.

BN increases the risk of cardiac complications (including cardiac arrhythmias, QT
prolongation, severe hypokalaemia and acid-base imbalance). BN affects all the levels of the
digestive system. The most common oral manifestation of chronic regurgitation is dental
erosion. It is irreversible and leads to inevitable progression with a tendency to functional
insufficiency of the masticatory apparatus and edentulousness. About 50% of bulimics who
have the practice of vomiting experience hypertrophy of the parotid glands or sialadenosis.
Complications of the upper gastrointestinal tract develop in bulimics who vomit, while lower
gastrointestinal complications are observed in laxative abusers. Stomach acid is the cause of
inadequate tone of the lower esophageal sphincter, increased risk of gastroesophageal reflux
disease, Barrett's esophagus, and in the long term - esophageal adenocarcinoma. Laxative
abuse can provoke paresis of the colon due to damage to the intestinal myenteric nerve plexus
by laxatives.

The approach to the treatment of BN should be holistic and focused on both mental
status and somatic complications. Electrolyte disturbances can be life-threatening and this
requires monitoring. The main goal of psychiatric treatment is the normalization of eating
behavior and the cessation of pathological cleansing practices. It is recommended that BN
treatment be started with cognitive-behavioral therapy. Bearing in mind that the majority of
bulimics are of normal weight, clinicians need to be well acquainted with the diagnostic
criteria and treatment of urgent complications arising from pathological cleansing behavior.

Binge eating disorder (BED) is an attempt to reduce emotional stress. People with PP
show a tendency to suppress unwanted emotions, to focus on them (so-called
"owerthinking™), which catalyzes psychopathological thoughts and symptoms. The behavioral



risk factor with the greatest severity for the occurrence of BED is diet. Restrictive eating
behavior, especially when practiced for a long period of time, leads to a protective reaction
associated with the survival of the body and the prevention of severe nutritional deficiencies,
namely - overeating. A very small proportion of BED sufferers seek specialized medical care
and are treated. Therapy for hyperphagia should be aimed at dealing with both overeating and
the accompanying mental symptoms (especially depression and anxiety), emotional problems
and psychosocial functioning. Cognitive-behavioral therapy is the first choice. Behavioral
weight loss treatment is based on the acquisition of calorie reduction skills and the promotion
of physical activity. Successful treatment of BED and its accompanying metabolic disorders
requires a comprehensive approach, including both nutritional intervention and psychological
and drug therapy.

Orthorexia (ON) is a new NHP, obsessed with the quality, not the quantity of food
eaten. The pursuit of healthy foods dominates the thoughts, daily life, relationships and
environment of orthorexics. Fixation on the quality of food (including its nutritional value and
lack of contaminants) in orthorexia is an expression of the frantic pursuit of maximum health
and well-being. Those affected by the ON impose severe dietary restrictions, progressively
"cut" more and more products from their menu due to the accumulation of information about
potentially dangerous effects and feel very mentally ill if they consume products outside the
permitted list (ie "unhealthy"” food). Most orthorexics strive for lower weight, but this desire is
usually related to the potential health benefits of losing weight in the presence of overweight
and the belief that being overweight can lead to chronic diseases. More often, ON affects the
mental and social well-being of the individual, causing social isolation, loneliness and lack of
support. Although indirectly and to less extent, physical health is also affected, especially in
long run ON. The consequence of a restrictive diet in the long run, especially when excluding
whole food groups, is the emergence of severe nutritional deficiencies. In the long history of
ON dietary extremism can lead to the same medical complications that are observed in severe
AN: osteopenia, osteoporosis, anemia, electrolyte disturbances, metabolic acidosis,
pancytopenia, hormonal disorders and others. The treatment of ON aims to restore bio-
psycho-social health. Cognitive-behavioral therapy supports patients with ON to face directly
the problems that provoke anxiety, instead of using ON as a mechanism for coping and
controlling in emergencies. Psychological support is important so that the orthorexic
individual can forgive himself in case of recurrence of some of the symptoms of ON.
Recovery from this form of ED should be seen as a continuous process of self-monitoring and
training, not as a fixed goal in time. Great hopes are placed on a combined approach
combining cognitive-behavioral therapy, psychiatric care, dietary support and medication. so
that the orthorexic individual can forgive himself in case of recurrence of some of the
symptoms of ON.

Bigorexia is a disorder that mainly affects adolescents and young men with well-
developed muscles. It is also known as muscle dysmorphia (MD). The nosological status of
MD is not fully understood. Although according to the official opinion of psychiatrists at the
moment MD is not included in the large group of ED, the similarity in behavioral patterns,
obsessive-compulsive behavior, high frequency (also among women) and health



consequences justify this disorder in the book. In individuals with MD, attention is focused on
the muscles or the relief of the body. The idea that their body is too small, weak or not
muscular enough can provoke the observance of a specific diet and the practice of strenuous
physical activity. The goal is to increase the circumference and relief of the muscles. Despite
their good physical shape, MD sufferers are obsessed with their appearance and their whole
daily life is subject to the desire to correct the "defect”. For this purpose, they often take a
number of food supplements and substances of unclear origin and dubious effect
(bioanabolics, including testosterone, ephedrine, fat burners, human somatotropic hormone,
thyroid hormones, etc.). Among bigorexics there is a high frequency of various invasive
interventions (such as plastic surgery, liposuction, implant placement, etc.) aimed at gaining a
better appearance, bodily harmony and perfection. Despite their efforts and achievements,
bigorexics remain dissatisfied with their appearance and body. Recently, bigorexia has also
affected many nyoung women. In the pursuit of unnaturally low body fat for women, Strong
muscular relief and visible "plates” of the abdomen, young women seriously endanger their
health, hormonal balance and reproductive function. Usually women with bigorexia have
menstrual disorders and low self-esteem. The prevalence of bigorexia is probably much
higher than currently found. Many people with MD do not seek help from health
professionals, partly because of the stigma, partly because of shame, and very often because
of the lack of critical attitude to the problem they have with the perception of their appearance
and complexes over time. The prevalence of bigorexia is probably much higher than currently
found.

Eating disorders are also common during motherhood. The incidence of NHP in
women of childbearing age is not only the highest of all age groups, but has been steadily
rising in recent decades. The pathological eating behavior of the mother during pregnancy
undoubtedly affects the health of the offspring. History of pre-pregnancy or new-onset
pregnancies are associated with a high risk of miscarriage, premature and / or operative
delivery, malnutrition and microcephaly of the fetus, low birth weight. Currently available
data show that children of mothers with NHP are exposed to increased health risks related to
their future eating behavior: they often have psychopathological and socio-emotional
difficulties and are more likely to be described as people with difficult temperaments. It has
been established that mothers with AD tend to malnourish their children because they fail to
assess the actual adequate nutritional needs of their children, breaking their needs through
their deformed look. There is no doubt that the mother's eating disorder affects the child's
psyche, cognitive abilities and eating behavior and probably contributes to the development of
NHP in the offspring.

Early identification and treatment of NHP give a better prognosis in the long run.
Therefore, the efforts of specialists should be focused on early detection of subclinical eating
disorders (SED). In SEDs, only some of the clinical criteria for AN or BN are present, but
there are serious nutritional or weight problems, incl. following restrictive diets, fear of
gaining weight, obsessive thoughts about food, etc. The most common manifestations of SED
include increased interest in food composition, calorie intake, or weight; distorted perception
and dissatisfaction with body type; unjustifiably strong influence of body weight on self-



esteem; strong fear of gaining weight, even though the weight is below normal; attempts to
lose weight with various unhealthy methods; no somatic injury or disease, to explain calorie
restriction, weight loss or maintenance of low body weight and / or ovarian dysfunction. SED
screening and early intervention, including cognitive-behavioral therapy, can halt the
progression of the symptoms and the development of severe, often life-threatening, eating
disorders.

Currently, very few people with eating disorders seek specialized help and are
adequately diagnosed and treated. The external signs of food problems are evident only in
some forms of NHP (in AN and MD). In all other individuals affected by an eating disorder,
diagnosis requires in-depth, empathetic conversation and a detailed medical history. Even in
severe nutritional excesses, thanks to the body's compensatory mechanisms, most often
laboratory parameters are within the wide range. In clinical practice, biochemical studies are
usually not specific and rarely serve to support the diagnosis of an eating disorder. Laboratory
indicators are more helpful in assessing the severity of malnutrition,

There are few people with eating disorders who, realizing their problem with food or body
perception, take the first step and could hardly dare to contact a psychiatrist or psychologist.
There are many reasons for this. One of the most important is the social stigma that having a
mental problem or illness is a shame. Probably for this reason, some people with NHP
initially meet with other specialists, incl. doctors specializing in nutrition and dietetics.
Visiting a nutritionist when you have a food or weight problem is somehow more logical and,
above all, more acceptable to most patients. Very often the doctor with this specialty
recognizes the eating disorder and makes contact with other qualified specialists from the
multidisciplinary team: psychologist, psychiatrist, gynecologist, endocrinologist, pediatrician,
internist and others.

In recent years, the problem of NHP has become increasingly recognizable both among
medical professionals and the general public. Although significant progress has been made in
the diagnosis and treatment of eating disorders, finding well-trained specialists in people with
eating problems is still difficult. New, more effective screening tools targeting subclinical
forms of eating disorders are likely to be developed in the future. Further research is needed to
identify the most successful long-term therapeutic approaches in view of the tendency of these
diseases to recur.

The book includes 10 cases of different types of EDs from the author's clinical practice.
They outline algorithms for solving the real, specific diagnostic and therapeutic tasks.



KPATEPUM I'. TOKA3ATEJI 7. IYBJINKAIIMA U JOKJAJIA, IYBJIUKYBAHA
B HAYYHMU U3JAHUA, PEOEPUPAHU U UHIAEKCHUPAHU B
CBETOBHOM3BECTHMU BA3U JTAHHU C HAYYHA UHO®OPMALIUA

1. Snegarova V, Naydenova D. Vitamin D: a Review of its Effects on Epigenetics and Gene
Regulation. Folia Medica. 2020;62(4): 662-7. DOI: 10.3897/folmed.62.e50204
Pe3tome: Buramun /] e crepoujieH XOpMOH ¢ 100pe MOo3HATH OJaronpusTHU eeKTH He caMo

BbPXY ONOPHO-JBUTATENHATa, HO U BBPXY peauna Apyru cucremu. Kakrto 25 auxuapoxcu
puramuH J[ [25(OH)2D], Taka wu HeroBara akTHBHa XopMoHaidHa ¢opma, 1,25-
muxuapokcusutamun | [1,25(OH)2D], ca oT cbhlIecTBEHO 3HAYE€HHE 33 HOPMAJIHHUTE
(GU3HONOTMYHN (PYHKIMH, BKIIOYUTEIHO 32 MOTHCKAHE HAa BB3MAJICHUETO M IPEKOMEPHHS
BBTPEKJIETHYEH OKCUJATUBEH CTpec . B HacTosmoTo u3cienBaHe ce 3aexMme Jia Iperiename
IsJIaTa HAJIMYHA JIUTEparypa 3a BUTAMUH J| W poiiAra, KOSITO Wrpac KaTo CHMUTCHETUYCH
(dakTop U perynaTop Ha reHHaTa eKcIipecHs. 3a LenTa ThpPCUXME MPOYyUBAHUS HA aHTIIHICKU
e3uk, myonukyBanu 1m0 sHyapu 2020 r. B enekTpoHHara 6a3a manHu PubMed/Medline. B
0azata gaHHM 3a MeaunuHCKU cyOekTn (MeSH) m3mon3Baxme KIHOYUOBUTE TyMH ,,BUTAMUH
1, ,,JHK meTunupane®, ,,XxpaHUTEIHA J00ABKHU®, ,,elIMTeHOM U ,, OpeMeHHOCT'. B mpernena
0s1xa BKJIFOUCHM HAOJIIOJIATEIHU MPOYYBAHWMS, MPOYIBAHUS 32 NPUEM Ha JOOABKH M METa-
aHaJIM3W, 3aHUMaBalK ce ¢ edekra Ha BuTamMuH Jl BBPXY CNMHICHETHKATa M TEHHATA
perymanus. [lomydenara mHpopmanus ot 6a3ure manHu karo PubMed, Google Scholar u
ResearchGate Gemie ananu3upana u 00001eHa.

YcraHOBHXME, Y€ XUIIOBUTaMUHO3a /[ yBelM4YaBa 4ecTOTaTa M TEXKECTTA HA HAKOJIKO YECTO
cpellaHu 3a0oJsiBaHUs, CBbP3aHU C BBH3pPACTTA, BKJI. CBBP3AHUTE C OKCHUIATHBHHS CTpEC
MeTaboNMUTHU HapylieHus. Te3um 3a0onsBHaus BKIIOYBAT 3aTVIBCTSBAaHE, MHCYJIMHOBA
PE3UCTEHTHOCT, THUN 2 3axapeH AuabeT, apTepuajHa XWIEPTOHMS, YCIOXKHEHHs Ha
OpEeMEHHOCTTa, HapyIIEHUs Ha IaMeTTa, OCTEONOopo3a, HAKOM ABTOMMYHHU 3a00JIsBaHMS,
HSIKOM BHJIOBE paK U CUCTEMHH Bb3NAIUTENHH 3a00ssBaHus. HoBu pa3Oupanus 3a CBbp3aHus
c BUTaMMH /| Hampeabk B MeTaboJIOMHMKaTa, TPAHCKPUITOMMKATA, EMUT€HETHKATa, KaKTo U
BBB BpPb3Ka C Bb3MOKHOCTTA Jia NOBJIMABA HA OKCUIATUBHHUS CTPEC NPU HOPMAIM3UPAHE Ha
HUBara Ha BUT. /| B cepyMa ca oOHAJEKBallld U BEPOSTHO LIE CE€ MOTBBPIAT NMPU KIMHUYHU
MIPOYYBAHUS [IPH XOPA.

CrpliecTByBa CHIIHA PELUIIPOYHOCT MEXy METa0OJUTUTE Ha BUTAaMUH /| M enUreHeTUYHUTE
MexaHn3mu. HuBata Ha BuTamuH [[, OT eaHa cTpaHa, ce€ PEryaupar OT ENUI€HETHYHU
MEXaHM3MH, a OT Jpyra CTpaHa, caMHUTe€ aKTHBHM MeTabonuten Ha BUT. [| ca MourHuU
eMUTreHeTUYHU (DaKTOPH, MOBJIUSBAILY T€HHATA TPAHCKPUOLINS.

Knrwouosu oymu: JIHK metunupane, enmureHoM, XpaHUTETHU 100aBKU, OPEMEHHOCT, BUTAMUH

A

Abstract: Vitamin D is a secosteroid hormone with known beneficial effects on several body
systems other than the musculoskeletal system. Both 25 dihydroxy vitamin D [25(0OH)2D]



and its active hormonal form, 1,25-dihydroxyvitamin D [1,25(OH)2D] are essential for
human physiological functions, including damping down inflammation and the excessive
intracellular oxidative stresses. In the present study we set out to review all available literature
on vitamin D and the role it plays in epigenetics and gene regulation. We searched the
PubMed/Medline electronic database for studies published in the English language up to
January 2020. The Medical Subject Headings (MeSH) database was searched with the
keywords ‘vitamin D’, ‘DNA methylation’, ‘nutritional supplements’, ‘epigenome’ and
‘pregnancy’. Observational studies, supplementation studies, and meta-analyses dealing with
the effect of vitamin D on epigenetics and gene regulation were included in the review. The
obtained information from the databases such as PubMed, Google Scholar, and ResearchGate
was analysed and summarized.

We found that hypovitaminosis D increases the incidence and severity of several age-
related common diseases such as the oxidative stress-associated metabolic disorders. These
include obesity, insulin resistance, type 2 diabetes, hypertension, pregnancy complications,
memory disorders, osteoporosis, autoimmune diseases, certain cancers, and systemic
inflammatory diseases. New understandings of vitamin D-related advances in metabolomics,
transcriptomics, epigenetics, in relation to its ability to control oxidative stress in conjunction
with micronutrients, vitamins, and antioxidants, following normalization of serum 25(OH)D
and tissue 1,25(0OH)2D concentrations, are likely to promise better cost-effective clinical
outcomes in humans.

There is a strong reciprocity between the vitamin D system and epigenetic
mechanisms. The vitamin D system is, on the one hand regulated by epigenetic mechanisms
and, on the other hand, is involved in regulating epigenetic events.

Keywords: DNA methylation, epigenome, nutritional supplements, pregnancy, vitamin D

2. Hristova D, Tsankova G, Ermenlieva N, Todorova T. NUTRITIVE INTAKE OF
OMEGA-3 FATTY ACID AND MATERNITY. JOURNAL OF IMAB. 2018;24(2): 1985-
1987.

Pe3tome: BbBenenue: OpeMeHHOCTTa M KbPMEHETO ca (PU3MOJIOTUYHU CHCTOSIHUS, KOUTO
mnmoaiarat XCHCKUA OpraHU3bM Ha CCPHUO3HO U3IHUTAHUC. 3a)IOBOJ'I$[BaH€TO Ha XPAaHUTCIIHUTC
MOTPEOHOCTH 1O BpeMe€ Ha MaluMHCTBOTO MIpae BaXkHa POJs 3a OJaronpusTHUS U3XOJ Ha
OpeMEeHHOCTTa M 3a 3/paBeTo KakTo Ha 0ebeTo, Taka W Ha Maiikara. 3HauuTeneH Opoi
IIPOYYBAHUS JOKa3BaT 3HAYEHHMETO HA ECEHIMAJIHUTE MACTHU KHUCEIMHHM 332 ONTHMAIHOTO
pa3BUTHE M A0OpPOTO CHhCTOSHME Ha auajaTa Maiika-nere. IIpe3 mepuosa Ha MalfdYMHCTBOTO
HYXJIUTE OT Ma3HUHU HE HApAaCTBAT, HO C€ YBEINYBAT U3UCKBAHUATA KbM Ka4ECTBOTO HM.

Len: Jla ce mpoy4yr XpaHUTEITHHs IPUEM Ha T-3 MacTHH kKucenuHu (n-3 FA) npu OpemeHHH
eHUu oT Tp. Bapua, bearapus u ja ce yCTaHOBHM Jlaid CHINECTBYBA PUCK OT XPaHHUTEJICH
IeUIUT.

Marepuanu 1 merou: M3non3Ban e BBIPOCHUK 3a yecToTa Ha koHcyManus (Food Frequency
Questionnaire) Ha XpaHu — u3TouHMIM Ha n-3 FA. B npoyuBanero ca BkmroueHu 350
OpeMEeHHU M KbpPMEILIH XEeHH OT Ip. BapHa.

Pesyntatu u guckycusa: Ilo-manko ot 40% oT XKeHUTE, ydacTBaIM B MPOYUYBAHETO
KOHCYMHpaT PEIOBHO XpaHW, M3TOUHHUIM Ha TOJMHEHACUTEHH MACTHHM KHUCENIWHU (puoda,
opexu, JeHeHo ceMe u Ap.). Ocranamute 60% ca C TOBUIIEH PUCK OT HEAJACKBATEH



XPAaHUTEJIEH MPUEM Ha Te3U eceHUHanHu Ma3sHuHU. Camo 9,3% oT mulagure MallkKu mpuemar
XpaHUTENHU J00aBku ¢ n-3 FA.

3akiroueHue: Y CTaHOBEH € HUCHK XPAHUTENICH NMPUEM Ha eceHUranHu Ma3HuHu. [Ipuemanero
Ha PUFA xpanurtennu 100aBkH He € TOMYJSIPHO cpell Obarapckute Maiku. Han monoBuHaTa
0T OpEMEHHUTE U KbPMEIINTE JKEHH Ca M3JI0)KEHU Ha PUCK OT HeaJleKBaTeH rpreM Ha n-3 FA.

Knwuoeu oymu: N-3 MacTHU KHMCEJIMHHU, MOJIMHEHACUTEHHM MACTHM KHCEIMHHU, XpPAHUTENIEH
IIpHeM, OPEMEHHOCT U KbPMEHE

Abstract: Introduction: Pregnancy and lactation are physiological conditions, which put the
female organism into a serious ordeal. The satisfaction of the nutritive needs during maternity
plays a significant role in the favorable end of pregnancy and for the health of both mother
and infant. A significant number of studies prove the importance of the essential fatty acids
for mother’s and baby’s health. During this period the needs of fats do not exceed, but the
requirements to them increase.

Aim: To study the nutritive intake of omega-3 fatty acids (n-3 FA) in pregnant women in
Varna, Bulgaria and to determine if there is a risk for nutritive deficiency.

Materials and methods: A questionnaire (Food Frequency Questionnaire) about the
consumption of foods — sources of n-3 FA was distributed among 350 pregnant and nursing
women in Varna, Bulgaria.

Results and discussion: Less than 40% of the responders regularly consume foods, sources
of polyunsaturated fatty acid: fish, walnuts, linseeds, etc. Only 9,3% of the young mothers
take dietary supplements with n-3 FA.

Conclusion: A low nutritive intake of essential fats was found. The receiving of PUFA
dietary supplements is not popular among the Bulgarian mothers. Over half of the pregnant
and nursing women are at risk of non-adequate intake of n-3 FA.

Keywords: n-3 fatty acids, polyunsaturated fatty acids, nutritive intake, pregnancy and
lactation

3. Ermenlieva N, Laleva K, Tsankova G, Hristova D, Todorova T. KETOGENIC DIET —
FROM THE IMPLEMENTATION IN CLINICAL PRACTICE TO NOWADAYS.
JOURNAL OF IMAB. 2018; 24(1): 1904-1908.

Pe3ome: Breenenue: Kerorennata quera (KI'/I) e auera ¢ BUCOKO ChIIbpXKaHKWE HA MAa3HUHH,
JOCTaThb4YHO OEJITHK U HUCKO CbAbpPKaHUEC HAa BBIIICXUAPATH. Hp€3 20-te T'OJWHHU Ha MHUHAJIUA
BEK JMeTara € pazpaboTeHa 3a JeueHue Ha TpyJHa 3a OBJsAJsABaHE enuierncus npu aena. B
THEIIHO BpeMe € JokazaHa epukacHoctra Ha KI'J| mpu penuna 3abomnsiBaHus, KaTo HAKOU
MeTabOJIMTHU HapyUIeHHUs, MO3bYHU TYMOpPHU, ayTU3bM, cUHApoM Ha Per. KnuHuuHoto
npunoxenuero Ha K[l mpu npyru 31paBHu nopOiemu ce uscneasa aktuBHo. Len: Lenra Ha
Ta3W CTaTUs € Ja NPEACTaBHM MCTOPUYECKM JIaHHU 3a TepaneBTUYHOTO 3HaueHue Ha KI'JI,
KAaKTO M J1a pa3Kpue CbBPEMEHHUTE KIMHUYHU MTPUIIOKEHUS HAa TO3U aJITEPHATUBEH MOJEI Ha
xpaHeHe. Marepuanu u Meronu: HampaBeH e nuTeparypeH nperien Ha 96 HayuyHu Aokiana
Ha aHrauiicku e3uk. Pesynratm m nmuckycusi: KI'JI e paspaborena B Hauanmoro Ha 20-Te
roavuHu Ha MuHaiusa Bek. B nmeprona 1970-1990 r. TepaneBTUYHOTO MpuUjIaraHe Ha JueTara €
MIPEyCTaHOBEHO, MOpaau pa3padoTkaTa Ha HOBH MEIWKAaMEHTH (AHTHKOHBYJICAHTH) 3a
nedenue 3a enuiencusa. Matepecst kM  KI'J[ ce Bb300HOBsIBA cnen cpema Ha



»AMEpPUKAHCKOTO o0OmmecTBO Mo enuiencus’ mpe3 1996 1. Jluerara nmemMoHCTpUpa
AQHTUKOHBYJICHBHAa €(HMKAacCHOCT TpU TMAlUMEHTH C CINWICNCHs, pPEe3UCTCeHTHH Ha
MeaukameHTo3Ha tepanus. Cnopen npoyusade oT 2013 r. yectoraTa Ha NPUNIAABLUTE CPEL
MOJIOBUHATa OT BCUYKH JIe1la, BKJIIOUYEHH B u3cieaBanero (u noanoxenu Ha KI'Jl) e namansna
Hal-MaJIkO HamoJioBMHA, a npu 15% oT npumagbuuTe HambIHO ca crnpenu. [luerara ce
W3MOJI3Ba U IPU JIEYCHHE HAa METAaO0OJUTHH 3a00JIsIBaHUSA, KaTO CHUHAPOM Ha JedUUUT Ha
GLUT 1. B To3m city4aii ce oT4yuTa HaMasiBaHE Ha YECTOTAaTa Ha MPUTIAIBIIUTE, T0100psIBaHE
Ha MYCKYyJHarta KoopauHauus U koHueHntpauusa. KI'J[ e epexTuBeH nmoaxoa u npu cUHIpoOMa
Ha JnepULIUT HA TUPYBAT-AEXUAPOreHa3a, KaTO 3aMeCcTBa OCHOBHHS EHEPTUEH H3TOYHUK
(riroko3ara) ¢ keronu. KI'J] ce u3non3sa u npu aena ¢ ayru3bM (0kosio 60% OoT marueHTure,
MOJUTOKEHN Ha JHeTaTa uMarT MHOoAoOpeHHe B CHOCOOHOCTTa 3a y4€HE W B COLMAIHUTE
yMeHusl), npu cuHApoMm Ha Per, Gomect Ha Anmxaiimep, Oosect Ha [lapkMHCOH M JApYTH.
Mexanu3mbT Ha AercrtBue Ha KI'J[ Bce omie He € HambJIHO M35ACHEH. JIMIICBA OCTAaThYHO
uHpopmanusg U OTHOCHO crereHTa Ha edextuBHOCcT Ha KI'J[ B HsAKOM Apyru obmactu Ha
MEJIULIUHATA.

3axkimoueHue: Kerorennara AUCTa € IUPOKO M3IIOJI3BaHA B LICIUS CBAT. Ta uma TCPAIICBTUYCH
II0TCHI A, KOUTO ce pasmirpsBa 3HAYUTCIIHO MPE3 NMOCICAHUTE ACCCTHUIICTUA.

Knrouoeu 0ymu KCTOI'CHHA JUCTAa, HCTOPHUYCCKH JaHHH, TCPAIICBTUYCH ITOTCHIIUAII

Abstract: Introduction: The ketogenic diet (KGD) is a highfat, adequate-protein, low-
carbohydrate diet. In 1920°s the diet was developed to treat difficult-to-control epilepsy in
children. Nowadays its efficacy has been proven in many other diseases, such as metabolic
disorders, brain tumours, autism, Rett syndrome, and in other areas, it has been actively
studied. Aim: The aim of this article is to represent the historical review of the therapeutic
implication of KGD, as well as to reveal the contemporary clinical trends in which it is being
used. Material and Methods: A literature review of 96 scientific reports in English has been
made. Results and Discussion: The KGD was developed in the early 1920s. In the period
1970-1990, the therapeutic use of the diet was discontinued, due to the breakthrough of the
new anticonvulsants for epilepsy. The interest in KGD was recovered after a meeting of the
“American Epilepsy Society” in 1996. The diet demonstrates anticonvulsant efficacy in
epilepsy therapy. According to a survey in 2013, the incidence of seizures among half of the
number of children was reduced by at least a half, and 15% of them were completely
discontinued. The diet is also used in the treatment of metabolic diseases, such as GLUT 1-
deficiency syndrome, reducing the incidence of seizures, improving muscle coordination and
concentration. It is also effective in pyruvate dehydrogenase deficiency syndrome by
replacing the major energy source - glucose with ketones. Along with these, it is also used in
patients with autism (in approximately 60% of patients it improves learning ability and social
skills), Rett syndrome, Alzheimer’s disease, Parkinson’s disease, and others. Its mechanism of
action is not fully clarified, as well as its degree of effectiveness in some areas. Conclusion:
The ketogenic diet is widely implemented worldwide. It comprises a tremendous therapeutic
potential that has been growing considerably during the past decades.

Keywords: ketogenic diet, historical data, therapeutic potential

4. Dimitrova T, Porozhanova S, Naydenova D, Nikolov P. Workability of students with dance
lessons in elementary school age in the city of Varna, Bulgaria. European Journal of Public
Health. 2018;28(Suppl 4):489-4809.



Pe3rome: BoBenenue: OcurypsBaHeToO Ha 3[IpaBOCIOBHA YUIJIMIIIHA CPE/la O3Ha4YaBa HE caMo
Ch37[aBaHe W TOJIbPKAHE Ha MOAXOAsMa (Gu3nuvecKka cpela, HO W IMoJIaraHe Ha YCHIIHS 3a
MOIbpPIKAHE HA aJIEKBATHO (PU3NYECKO HATOBApPBaHE, KOETO € B ChOTBETCTBUE C BH3pPACTTa U
3JIpaBOCIIOBHOTO CHCTOSIHME Ha y4eHUIUTE. B TO3M CMUCHI "acoBeTe 1Mo Xxopeorpadus Kato
cBoOOHA W30MpaeMa MUCHMILIMHA WrpasT poJjsATa HAa aKTHBHA TMOYMBKA B TpoIeca Ha
3a/1bI00YaBalIo ce MCUXMYECKO HaTOBapBaHe Ha yueHuuTe. Llenta Ha ToBa u3cieaBaHe € aa
OTTOBOPH Ha BBIpPOCA JalM BHBEKJAHETO HA TaHIM B ydeOHAaTa MporpamMa Ha MajKuTe
yuenun (1-2 xrmac) Moke J1a ce U3MOJI3Ba KAaTo 3paBOCIOBHA U JOCTBIIHA CTpaTerus 3a
HaMaJsiBaHe Ha YMCTBEHAaTa M (pU3UYecKa yMopa U nofo0psiBaHe Ha yyeOHAaTa yCreBasMOCT U
aKaJeMUYHUTE TOoCTXKeHHUs. Meroau: M3ciieBaHETO € MPOBEACHO B YETHPU YUWIIMINA Ha
teputopusita Ha rp.BapHa, benrapus. C paspernieHne Ha pOIUTEINUTE B MPOYYBAHETO Osixa
BitoueHU 326 yuenunu. Crnej KOpeKIMsT Ha OTCHCTBAIIMTE B HAKOM OT JHHUTE Ha
W3CIeIBAaHEeTO KpaiiHaTa mudpa mocturHa 268 nmemna. 3a nmpoBepka Ha pabOTOCIIOCOOHOCTTA Ha
YUEHUIIUTE B YETUPUTE YUMIIMILA Ca U3IOJI3BAHU JIBA TECTa — KOPEKTypeH U rpadomMeTpuyHo-
TpemoMeTpuueH TecT. Pesynraru: B kpas Ha yuebHarta romuna 70,5% OT ydeHHIHTE,
u3y4aBaiy xopeorpadus, oOpaboTBaT MoBeye CUMBOJIN B MHUHYTA B Kpasi Ha JIEHS, OTKOJIKOTO
B HavanoTo. [IpoleHThT Ha ycreBaeMOCT B KOHTpOJIHATA Tpyma e HamaineH a0 50,4% u uma
cTatucTUyecku 3Haunma pasnuka (p<0,001) mexay asere rpynu. [IponieHTHT Ha YUEHULIUTE C
no0pa paboToCIOCOOHOCT B rpymara ¢ xopeorpad)Cku 3aHUMaHus ce 3ama3Ba. KoHTpomHaTta
rpymna uMa JOCTOBEpHO HamalleHue Ha padorocmocoOHocTTa ¢ 21% (p < 0,001). Paznukara
Mexay ase rpynu e curiupukantHa (p < 0,01). YdeHumute, neMOHCTpUpAII yMmMopa B
rpymnara, u3ydaBaiia xopeorpadus, ce 3amas3par Cchlus Opodi. B KoHTponmHaTa rpymna mma
MOYTH JIBOMHO yBEJIMYEHHE HA ydeHuImTe ¢ ymopa (Ha 31,2%). Pasnukata MexIy JABE rpymnu
e craructuyeckd 3Haunma (p < 0,001). HMsoam: KoHTponmupaHuTe 3aHUMaHHS IO
xopeorpadusi BOAST 10 TMOBHINABaHE Ha ()UHATA MOTOPUKA M YMCTBEHHS KamalHWTeT BHB
BB3pacTOBHs 1uamna3zoH ot 7 10 10 roguHm.

Knwuoeu nocnanusa: IlpoyuBaHeTo He IOKa3Ba 3HAYMTEIHM pa3iMKU BBB (HU3NUECKaTa
TOAHOCT MEXAY ABeTe rpymnu. Xopeorpadusara monoOpsiBa yMCTBEHATa JEHHOCT MpH Jena Ha
BB3pactT 7-10 rogunu. Kontponupanure xopeorpadcku 3aHMMaHUs BOJAT /10 MOBUIIIaBaHE HA
(uHaTa MOTOPUKA U YMCTBEHHUS KalallUTET BbB Bb3pacTOBUs Auana3oH ot 7 1o 10 ronuHu.

Abstract: Background: Ensuring a healthy school environment means not only creating and
maintaining an appropriate physical environment,but also making efforts to maintain an
adequate workload that is consistent with the age and health status of the students. In this
sense, choreography classes as a free elective discipline play the role of an active rest during
the increased process of a deeper mental load of the pupils. The purpose of this study is to
answer the question whether the introduction of dances into the curriculum for young pupils
(1-2 grade) can be used as a healthy and accessible strategy for reducing mental and physical
fatigue and improving academic achievement. Methods: The study was conducted in four
schools in Varna, Bulgaria. With parents’permission, 326 pupils were included in the study,
of whom we removed the missing ones in some of the days and the final figure was 268
children. To test the working ability of the students in the four schools, two tests were used - a
corrective test and a graphometric tremometry test. Results: At the end of the school year,
70.5% of students studying choreography process more characters per minute at the end of the
day than the beginning. The success rate in the control group was reduced to 50.4% and there



was a statistically significant difference (p < 0.001) between the two groups. The percentage
of students with good working capacity in the choreography group is maintained. The control
group has a credible 21% reduction in the working capacity (p < 0.001). The difference
between two groups is reliable (p < 0.01) Students with fatigue in the group studying
choreography is maintained. In the control group there is nearly double increase in pupils with
fatigue at 31.2%. The difference between two groups is reliable (p < 0.001). Conclusions:
Controlled activities of choreography lead to increased abilities of fine motoring and mental
capacity in the age range of 7 to 10 years.

Key messages: The study did not show any significant differences in physical fitness between
the two groups. Choreography improves mental performance in children aged 7-10 years.
Controlled activities of choreography lead to increased abilities of fine motoring and mental
capacity in the age range of 7 to 10 years.

5. Nedkova-Milanova V, Miteva T, Hristova D, Garjelova L. Clinical aspects of food allergy
in infants in Pleven region, Bulgaria. Journal of Biomedical and Clinical Research.
2018;11(1):36-41.

Pe3ome: Xpanutennara aneprus € uMyHOrnoOynwH E-memuTtmpana peakuus, Mpu KOATO
MMYyHHATa CUCTEMa Ha OpraHM3Ma pearupa Ha XpaHUTENIEH allepreH, pa3lo3HaBalKU Iro KaTo
onacHocT. Herosmoro npoyyBaHe nMa 3a 1€l Ja yCTaHOBU Ha KAaKBa BB3pPAcT CE€ IPOsBABA
aJleprusiTa KbM IPOTEHHA HAa KPaBETO MIISIKO M J1a OIPEesId CTOMHOCTUTE Ha UMYHOTJIOOYJINH
E (IgE) u xemornobun(Hb) npu geua c aneprus kpM O6enTbka Ha KpaBeTo Miisiko (ABKM) B
obnact IlneBen, bwirapus. IlpoyuBanero BkimtouBa 94 Oebera ¢ KIMHUYHH TPOSBH HA
xpaHutenHa aneprust (Be3pact oT 0-12 wmecema) ot Ilneen u IlneBencka oOnacr,
koHcyaTupanu npe3 2017 r. or neauarsp B YMBAJI-IInesen. 3a ompenensiHe Ha
croiHocture Ha IgE u Hb e cwhOupana BeHo3Ha KpbB. YecTo MBTH XpOHUYHATA
xKenazoaeuuTHA aHEMHST MOXKe J1a ObJe eIMHCTBEeHaTa KiIMHUYHA nposisa Ha ABKM npu
Manku aeuna. Ot Bcuuku neua ¢ ABKM B namero mopyuBane 17% ca umanu u3paseH
aHeMu4eH cMHApoM. OcTaHanuTe ca ¢ HOPMAJIHU CTOMHOCTH Ha XEeMOTJIOOWHA. AHEMUYHUST
CHUH/IPOM MOJKE Jja MMa TEKKHU MOCIEANIIHN 3a pacTamoTro aete. [loBumenu croiiHocTu Ha IgE
ca oTkputd npu 73% ot uscnensanure aena. ABKM ce HaOmronaBa yecTo B KbpMauecka
Bb3pacT. PaHHa NMarHocTMKa Ha KIMHUYHWUTE MPOSBH M JUETUYHOTO XpaHEHE MOXE Ja
MPEeOTBPATAT TeXKUTe YyciaoxkHeHuss Ha ABKM kato XpoHuyHa [uapus, XpOHHYHA
ypTUKapus U acTMa.

Kniouoeu oymu: XpaHUTEIHA alNeprus, KIMHUYHA U35Ba, KbpMayeTa

Abstract: Food allergy is an immunoglobulin E-meditated reaction, to which the organism’s
immune system reacts to a food allergen, recognizing it as harmful. The study aimed to
establish at what age cow’s milk protein allergy is manifested and determine the values of
immunoglobulin E (IgE) and hemoglobin(Hb) in children with CMPA in Pleven region,
Bulgaria. The study included 94 infants presenting with clinical manifestations of food allergy
(age range 0 to 12 months) from Pleven and Pleven region, consulted in 2017 by a
pediatrician at the University Hospital Consulting Center in Pleven. Venous blood was
collected to determine the IgE and Hb values. Chronic iron-defi ciency anemia could be the
only clinical manifestation in children with CMPA. Out of all the children with CMPA, 17%
had a pronounced anemic syndrome. The rest had normal Hb values. Anemic syndrome could



have severe consequences for a growing child. Elevated IgE values were found in 73% of the
children tested. CMPA is frequently seen in infants. Early diagnosis of clinical manifestations
and diet could prevent severe complications of allergy such as chronic diarrhea, chronic
urticaria, and asthma.

Keywords: food allergy, clinical manifestation,infants

6. Konstantinova D, Dimova M, Naydenova D. Impact of food preferencis on the
development of pathological changes in the masticatory apparatus in young patients.
JOURNAL OF IMAB. 2016;22(3):1230-1234

Pe3ome: XpaHara MOKe Ja ©Ma MOIIEH OMOJIOTMYCH, TEPAIICBTUYCH M MPEBAHTUBEH e(eKT,
HO €IHOBPEMEHHO C TOBa pPa3TPaXIAAHETO M MOXE Ja OCUTYPH HJeaiHaTa cpeaa 3a
BB3HUKBaHE Ha Kapuec M 3a00JIsIBaHUs Ha MIAPOJIOHTA M YCTHATA JnraBuia. [lopanu Bucokara
UM 4CCTOTa, YBpCKAaHUATA HA MMAPOJOHTAa U TBBPAUTE 350HU THKaHU cpea nmoAapacCTBaliuTe
ca KIaCU(PUIMPAHU KaTO COIUAIHO-3HAYMMH 3a0oisBaHus. JlepekTuTe B IHBKATCITHUS
armapar MOJKe Jia JOBeJaT JI0 T0sBa Ha HE3APABOCIOBHU XPAHUTEIHU HABUIM, J]a C€ OTPA3AT
Ha XPAaHUTCIIHU NPCANOYUTAHUSA U B KapaﬁHa CMCTaKa Aa CTaHaT IpUYWHA 3a pa3jIn4yHU
xpanutenanu nedunutu. llenra Ha HacTosmata pabora € Ja ce Ipoy4YH paslpoCTPAHCHUETO
Ha Te3u 3a00JsBaHMSI M XWIHMEHAaTa Ha 3bOMTE Cpell YUYCHUIIMTE B TIOCICIHHS Kiac Ha
THMHA3MATa, KAaKTO M Jia C€ IMOThPCH BpPb3KA C TEXHUTE XPAaHUTCIHH HABUIHM U
npeanoyntanus. Matepuanu U mMetoau: B mpoyuBanero yuactBatr 121 yumnuka. Bceeno e
NpEeMUHANI Tpe3 eKCTPaopaJieH M WMHTPAOpaJeH TMperjen ¢ Iel JACTalIdu3paHe Ha
ABBKATCJIHUA CTATyC, KaTro CBbCTOAHUECTO Ha YCTHATa XWUIHC€Ha € O6€KTI/IBI/I3I/IpaHI/I
MOCPEJICTBOM H3MEpBaHE Ha WHJIECKca Ha IUlakara Ha Silness-Loe. IlombaHeHHAT OT
YUCHUIUTEC BBIIPOCHUK OaBa JaHHU 3a MHAWBUAYAIHUTEC XAPAKTCPUCTHKU HA AbBKATCIIHUA
MpOLIeC, XPAaHUTETHUTE HABUIIM M YECTOTaTa Ha KOHCYyMallMsl Ha HSKOM KapHECOT€HHU U
KapUOMPOTEKTUBHU XpaHU U HamuTKu. Pesynratu: Pesynrature paskpuBaT HE3ApaBOCIOBHU
XpaHUTENHU MIPEANOYUTAHUS B LIeeBara rpyna. HezagoBonuTeHN HaBHUIM 32 YCTHA XUTHEHA
W XpaHWUTETHH NPEINOYUTAHHS ca TMPHUUYMHA 32 BUCOKHUS MPOILEHT Ha 3bOHUS Kapuec.
3akmrouenue: OpaaHOTO 3/IpaBe Ha JelaTa U IOHOIIUTE € MPoOJieM B CBETOBEH MaIad U MOxe
na Oble pemieH C TMOMOINTa Ha OaJlaHCHpPaHO XpaHEHE, KAaKTO W ONTHUMalHa JIMYHA U
npodecuoHasiHa ycTHa xurueHa. OOydaBaHeTO Ha Jelara 3a 3HAUYCHHMETO Ha IpaBHIIHATA
rprka 3a yCTHaTa KyXHHa Ipeau TOCTUIaHe Ha IOHOIIECKAa BH3pacT MOXKE Ja U3rpaid y TAX
AHTUKAPHUOTICHHU HAaBUIIX 3a IAJ1 )KUBOT.

Kniwouosu oOymu: 3n0€H Kapuec, XpaHUTEIHH HABUIIM, KAPUOTEHHU XPaHW W HAIUTKH,
KapuOMPOTEKTUBHU XPAHU

Abstract: Food can have a mighty biological, therapeutic and preventive effect, yet its
breakdown can provide the perfect setting for tooth decay and its implications, diseases of the
periodontium and the oral mucosa. Due to the high incidence of periodontal and hard dental
tissues pathologies among adolescents they have been ranked as socially significant diseases.
A damaged dental-jaw apparatus may lead to forming unhealthy eating habits, more sensitive
food preferences and nutritional deficiency. The objective was to explore the prevalence of
those diseases and the dental hygiene among final year high school students as well as to seek
any correlation with their eating habits and preferences. Materials and Methods: The study
involved 121 students who underwent extraoral and intraoral examination in order to establish



the state of the masticatory apparatus whereas the state of oral hygiene was measured as per
Silness-Loe plaque index. A questionnaire filled out by the students provided data on the
individual characteristics of the masticatory process, eating habits and frequency of
consumption of certain cariogenic and anticariogenic foods and beverages. Results: The
findings revealed unhealthy food preferences in the target group. The unsatisfactory oral
hygiene habits and food preferences account for the high percentage of dental caries.
Conclusion: Oral health of children and adolescents is problematic worldwide and can be
resolved with the benefits of a balanced diet as well as personal and professional oral hygiene,
etc. Teaching children the importance of proper oral care before reaching adolescence can
build anticariogenic habits in them for a lifetime.

Keywords: dental caries, eating habits, cariogenic foods and beverages, anticariogenic foods

KPAUTEPUM I'. TIOKA3ATEJI 8. MYBJINKAIIMA U TOKJAJIA, TYBJIUKYBAHA
B HEPE®EPUPAHU CIIMCAHUSA C HAYUYHO PEHHEH3UPAHE NJIN
IIYBJIMKYBAHHU B PEJAKTUPAHU KOJIEKTUBHU TOMOBE

1. Ipanyesa /I, Cueraposa B, HaiinenoBa JI. Butamun [l u posisita My IpH 3aTTbCTSIBAHE.
Jletormucu BAHU. 2020;7(1):72-75. ISSN: 1314-703X

Pe3rome: 3atabeTaBaHETO € 3a00BaHE, XapaKTEPU3UPALIO €€ C IIPEKOMEPHO HATPYyIIBaHE HA
Ma3HMHU B YOBEUIKOTO TsAJ0. B 3aBHCHMOCT OT TeKecTTa Ha JACTIOHUPAHETO Ha M3JIMILIHA
MacTHa ThKaH, TOBa METAOOJIUTHO HapyllleHUe ce KIacu(uIupa KaTo HaJHOPMEHO TErJo UiH
3aTibeTsaBaHe. Cropen CBetoBHaTa 31paBHa opranusauus (C30) 3a nepuona 1975 - 2016 1.
OpoAT Ha XopaTa CbC 3aTJI'BCTABAHE B CBETAa CE€ € YBEJIMYMJ MoBeue OT Tpu MbTH. [Ipe3
MOCTIETHOTO JIECETUIIETHE ca UACHTU(PHUIIMPaHU peuia mieHoTponHy ehekTn Ha BUuTaMuH /J1.
JlepuuuThT Ha TOBA GMOJOTMYHO aKTUBHO BEIIECTBO CE CBBbP3Ba C yBEIMUYaBaHE HAa YECTOTaTa
U TeXecTTa Ha peauna 3a00isBaHUs W META0OJUTHU HApYUIEHUs, BKIIOUHUTEIHO
3aTIbCTSIBaHE, WHCYJIMHOBA PE3UCTEHTHOCT, THUIl 2 3axapeH JAualdeT, MaToylorus Ha
OpeMeHHOCTTa, KOTHUTHBHM HapyLIEHHs, OCTEONOpo3a, aBTOMMYHHU 3a0o0JsiBaHus,
HOBOOOpa3yBaHus. Llenta Ha To3u 0030p € a ce 00001 IUTEepaTypara 3a Bpb3KaTa MEXIY
neduuuTa Ha BUTAaMUH /| ¥ 3aTIbCTABAHETO.

Kniwouosu oymu: Jlepunut Ha Butamun D, 3aTobCcTsiBaHe

Abstract: Obesity is a disease caused by excessive accumulation of fat in the human body.
Depending on the degree of this accumulation, the condition is defined as either overweight or
obese. According to the World Health Organization (WHO), from 1975 to 2016, the number
of obese people of the world has more than tripled. Over the last decade, a number of
pleiotropic effects of Vitamin D have been identified. Vitamin D deficiency has been linked
to an increase in the frequency and severity of a number of diseases and metabolic disorders,
including obesity, insulin resistance, type 2 diabetes, pregnancy complication, memory



disorders, osteoporosis, autoimmune diseases, malignant processes. The aim of this review is
to assess the literature on the link between Vitamin D deficiency and obesity.

Keywords: Vitamin D deficiency, obesity

2. CuerapoBa B, HaiinenoBa JI. Pons Ha MHKpPOHYTPHUEHTHHUS CTaTyC TpPH JKCHH C
penponyktuBaH npodsiemu. MEDINFO. 2020;2:72-76.

Pesrome: B nocnenHure neceTwsnerus B MKOHOMUYECKM PA3BUTUTE CTPAaHU BCE II0-YECTO
cpeuiad mpobseM e crepuiuTeTbT. OT CHIIECTBEHO 3HAUEHHUE 3a OOIECTBEHOTO 3J/IpaBe €
OTIpeNIeNITHeTO Ha (haKTOPHUTE, KOUTO BIMSAAT BBPXY IUIOJAOBUTOCTTa Ha 4YoBeka. HuBaTta Ha
MUKPOHYTPUEHTUTE OKa3BaT BIHUSHUE BBPXY PENPOAYKTHBHATa (YHKIHUS TpPU >KEHHUTE.
Penuna BuTaMMHM M MUHEpaId IOBIUSABAT KadeCTBOTO Ha SNWLEKIETKUTE, OBYJIALUATA,
OIUIOKJAHETO U MMIUIAaHTAlMITa. AHTHOKCUAAHTUTE HaMalsiBaT HUBaTa Ha OKCHAATHBHMUS
crpec. HarpynBaT ce Bce moBede JaHHU 3a BPb3Ka MEXIY PENPOIYKTUBHUTE MPOOIEMH TIpU
KEeHUTe U JeduiuTa Ha HIKOM MUKPOHYTpHeHTU. [IpoyuBaHusTa TmOKa3Bar, ue
CYIJIEMEHTHPAHETO C MOJAXOAIIM MUKPOHYTPUEHTH MOKE J1a CKbCU BPEMETO J0 HACTHIIBAaHE
Ha OpPEMEHHOCT U J1a yBEJINYH IIaHCOBETE 32 OPEMEHHOCT.

K/110406u OyMu’. MUKPOHYTPUEHTH, HKEHH, IIJI0JJOBUTOCT, CYILNIEMEHTH

Abstract: In recent decades, sterility has become an increasingly common problem in
economically developed countries. It is of practical importance for public health to determine
the factors that aff ect human fertility. Micronutrient levels aff ect women's reproductive
function. A number of vitamins and minerals aff ect egg quality, ovulation, fertilization and
implantation. Antioxidants reduce the levels of oxidative stress. There is increasing evidence
of a link between female reproductive problems and the defi ciency of some micronutrients.
Studies show that supplementation with appropriate micronutrients can shorten the time to
pregnancy and can increase the chances of pregnancy.

Keywords: micronutrients, women, fertility, supplements

3. Hristova D, Marinov D. The mask of orthorexia — two cases from medical practice. Book
of Proceedings - Symposium “Alumni Club and Friends” - Medical University — Varna,
March 6-8, Varna: MU-Varna; 2020; pp 98-102. ISBN: 978-619-221-286-5

Pe3ome: BbBenenne: HapymeHusTa B xpanurenHoto noseaenue (HXII) ca yectu, Hepsaako
XpOHU(DUIMPAIIM U MOTEHIMATHO XUBOTO3acTpalllaBallld ChCTOSIHUSA, 3aCATALIN MPEIUMHO
MJIaauTe Xopa. B mocienHuTe ronMHU OCOOEHO aKTyalleH MpoOJieM € OpPTOPEKCHs HEepBO3a
(OH). Yecto et OH e no0pe MackupaHa W HE BiIM3a B JUQEpeHIMaIHaTa AUarHo3a Ha
MEIUIIMHCKUTE crenuanuctd. Marepuaa u meroam: [lpencrtaBenn ca aBa ciydas OT
IIpaKTHKaTa HAa CIELUAaJIUCTa 110 XPAaHEHE U JTUETEeTUKA: Ha TUMHEIHKbPKA U Ha MJIaJa KEeHa C
OH. U npu aBere ManueHTKU € MPOBEAeHO OOyueHHUe MO XpaHeHe M ca JaJieHH KOHKPETHU
MHCTPYKLMHU 332 XPAaHUTEIHO NOBeaeHue. MoTuBanusaTa 3a IPOMSHA U Cb3/1aBaHE HAa HOBU
HAaBULIU CE MOAIbPKA C PEAOBHA KOMYHUKAIIMU C JIEKaps, a B CIy4esl C Mjajara )KeHa — U ¢
MIOMOLITa Ha PETYJSpPHHU CpelM ¢ KiIMHU4YeH ncuxonor. MHTepnperanus: IIpencraBenure
KJIMHUYHU CIy4yau JIEMOHCTpUpAT, Y€ Npu aAuarHoctupanero Ha OH He BMHarm mma rosiemu
OTKJIOHEHHSI B KIMHUKO-TAOOPAaTOPHUTE IOKA3aTeId M caMO BHUMATEIHOTO CHUMaHe Ha
XpaHUTEJHATa aHAMHE3a W 3aJbJIO0OYEHHs] pa3roBOp C MAallMeHTa MO3BOJISIBAT MOCTaBsSHE Ha



MpaBHUJIHATA AMarfo3a. HegocrarsuHata OCBEIOMEHOCT OTHOCHO HAPYIICHUSATA B XPAHUTEITHO
IIOBCACHUC cpe):[ MCAUIIUHCKUAT HepCOHaJI (BKH. HeKapI/I U MCIOUIIMHCKU CeCTpI/I) N3UCKBaAT
JOMTBTHATETTHO 00YYEHUE I10 TO3H MPOOIEM.

Kirnuoeu Oymu: OPTOPEKCHUA  HEPBO3a, XPAHHUTCIHH paSCTpOﬁCTBa, JUAardoCTHukKa,
TCPAINICBTUYHO ITIOBCACHUC

Abstract: Introduction: Eating disorders (EDs) are common, often chronic, and potentially
life-threatening conditions affecting predominantly adolescents and young people. An
especially common problem in the latest years is orthorexia nervosa (ON). Often the
symptoms of ON are well disguised and the condition is not included in the differential
diagnosis of most medical professionals. Materials and Methods: Two case studies are
presented from the practice of a medical specialist in nutrition and dietetics: women with ON.
Both patients received nutritional training and specific nutritional instructions. The motivation
to change their dietary habits and create new ones was maintained through regular
communication with the physician, and in some cases - through regular meetings with a
clinical psychologist. Both women were encouraged to participate in group psychotherapy
sessions under the guidance of a clinical psychologist. Interpretation: These clinical cases
demonstrate that when diagnosing ON there are not always large deviations in the clinical and
laboratory indicators. Only the careful recording of the anamnesis and the in-depth
conversation with the patient allows the correct diagnosis to be made. Insufficient awareness
among medical staff (including doctors and nurses) about symptoms and diagnosis of eating
disorders requires further training on this issue.

Keywords: orthorexia nervosa, eating disorders, diagnosis, treatment

4. TowkoBa 51, Halinenosa JI. 3npaBHa KynTypa Ha KOHCyMaTopa B cdepaTa Ha 100aBKUTE B
xpanurte, COOpHUK Ha bbarapcko apykecTBo Mo XpaHeHe U aueTeTka, Haykara 3a xpaHeHe —
B IIPEBEHIUS U JeueHHe Ha chbBpeMeHuTe Oosnectu, Codust: Besnu — 4; 2019. crp. 244-247.
ISBN: 978-954-9977-77-6

Pestome: XpaHaTta NpochCTBa €KEIHEBHO B )KMBOTA HAa MHIMBUAA. C Hes B TAJIOTO MOCTHIIBAT
MIOJIE3HU ChCTABKH, HEOOXOAMMHU 3a PAa3BUTHETO U MOJIbp)KaHeTo Ha opraHu3ma. Hapen ¢ Tsx
Ha Tpare3ara HM ce MOJAPEKIaT U BeleCTBa, KOMUTO YecTO He 3abems3BaMme — fgoOaBkute. Te
Mo/IIIoMarar MopLecuTe Ha MOJr0TOBKa, IPOU3BOJICTBO, IpepadoTKa, MaKeTUpaHe, TPAHCIOPT
U chbXpaHeHHe Ha XpaHata. [IpencarsBT ce mociieJHU Ha eTHKeTa Ha IMPOAYKTa UYpe3 XUMUYHU
HauMmeHoBaHus W/ win E-Homep. Cuutar ce 3a 6e30macHU, HO CHIIECTBYBAT M CIIOPOBE 3a
TAXHOTO BIUSHUE BBPXY 3[paBeTo Ha uoBeka. llem: 1ga ycraHOBMM [O3HAHMATA Ha
NoTpeOUTEeNUTe NpU KOHCYMHUPAHETO Ha XpaHHW, ChAbpXKAIIM J00aBkM. Marepuanu: B
nopy4BaHero ¢ aooxBaHatu 103 morpeburens Ha Bb3pacT Hax 18 r. Meronu: u3noia3BaHa €
npska MHIMBUAYyalHa aHKeTa. /laHHuTe ca oOpaboreHu cratuctuyecku. Pesymaratu: Han
MOJIOBUHATA OT AHKETHpaHMTE HSIMAT MO3HAHHUS OTHUCHO mopusxona (70%), peanuszanusra
(64%) u mpnaaszHadeHueto (52,7%) Ha aguTUBUTE B XpaHaTa. Hamwie e MOJI0KHUTETHO
oTHoIleHne u Harnaca (96,2%) 3a mpoMsiHa B 3aKOHOJIATEJICTBOTO OTHOCHO TMPEJCTaBSIHE HA
MPOM3X0/1a Ha J0OABKUTE BbPXY €THUKETUTE HA MOPU3BOIUTEINS. 3aKII0UEHHE: TOTPEOUTENNTE
HAMAT HEOOXOJMMHTE MO3HAHUS MPU M300p Ha XpaHHW, ChABPXKAIIM on0aBku. Hymaar ce ot
JOMBIHATETHA WHGOpMAIUs 3a TPOU3XO0Ja Ha AJAWTHHBTE B XpaHaTa 3a Ja HampaBsT
uHpopMHpaH U300p 3a COOCTBEHOTO CH 37paBe.



K10406u doymu’: anutuB, E-HOMep, XpaHa, XpaHUTEIHA JoOaBKa

Abstract: The food is present every day in the life of the individual. With it in the body enter
useful ingredients necessary for the development and maintenance of the organism. Along
with them on our table are arranged also substances, which often we do not notice — addives.
They support the preparation, production, processing, packaging, transportation and storage of
food. They are presented last on the label of the product by chemical names and/ or E-
number. Considered safe, but there are disputes for their impact on human health. Objective:
To determine the knowledge of the consumers when eating food containing additives.
Materials: The survey covers 1-3 users aged over 18. Methods: in the study is used a direct
individual card. The results are statistically processed. Results and Discussion: More than half
of those surveyed have no knowledge concerning the origin (70%), realization (64%) and
intended use (52,7%) of the additives in the food. For 44,6% of the consumers the choice of
food is determined by the taste qualities. There is a positive attitude and mindset (96,2%) for a
change in the legislation concerning presenting the origin of the additives on the label of the
manufacturer. Conclusion: The consumers do not have necessary knowledge when choosing
food containing additives. They need extra information about the origin of the additives in the
food in order to take a personal choice for their own health.

Keywords: additive, E-number, food, food additives

5. HenxoBa - Munanosa B, CroiinoBcka M, Haiinenosa JI. [IpoyuBaHe Ha HAKOU PUCKOBHU
(dakTopu 3a XpaHUTENHA aneprus npu kbpmadera. Hayka I[lynmonorus. 2019;3(52):21-28.

Pe3ome: Hanmumero Ha HSAKOM JWArHOCTUYHM 3aTPyJHEHHS B PAaHHOTO OTKPHBAHE W
pa3NUYHUTE TMOIXOAM 3a JICYCHWE W TPEBEHLUS Ha XpaHUTEIHATa ajeprus IpH Jenara
orpeaenuxa HEOOXOJUMOCTTa OT MPOYYBAHETO Ha PUCKOBUTE (PAKTOpPU 3a PA3BUTUETO H.
Ilenra Ha mpoy4yBaHeTO HU Oelle Ja YCTAaHOBUM DPHCKOBUTE (DaKTOpH 3a Bb3HHKBAaHE Ha
XpaHUTENHA aneprusi mpu Kbpmaueta. Martepuan u meroau. IlpumenHata momynalMoHHA
rpyma Ha mpoy4yBaHeTo Os1xa jena Ha Bb3pacT 0-12 mecena ot rpan IlneBen u pernona — 180
3/lpaBU KbpMaueTa U 94 nena ¢ mposiBU Ha XpaHUTENHA aneprus. Pesynratu um oOchxnaHe:
Jlenata ¢ XpaHUTEIIHA ajlepTrusi ca KbpMeHu camo 2.12+2.73 meceria, a 3[paBUTe KbpMaueTa —
5.47+2.27 mecena (p<0.001). 3a Hanuuue Ha aneprusi B CEMEWCTBOTO (OpOHXHATHA acTMa,
aTOMMYCH JEPMaTHT, ajepruueH puHHUT) choOmasar 29% (N=28) ot pomurenute Ha
aJIeprU4HUTE Jela, JOKaTO OTHOCUTENIHUS 51 Ha (paMUIHO oOpeMeHeHuTe KOHTpoiu e 13%
(n=24). TIpu mony4eHHUTEe OT HAC PE3YNTATH € HAIUIIE CTATUCTUYSCKU 3HAYMMa pa3IiiKa
(p<0.001) ¢ wHaciencTBeHa OOpeMEHEHOCT Ha jenara ¢ ajaeprus. B rpymara gema c
xpanutenHa aneprus 18.08% ca pomeHM mHpexIeBpeMEHHO — mpe3 7 u 8 Mecel, a B
KOHTpoJHaTta rpyna — 2.22% ot kppmauderata. Oxoino 51% ot genara ¢ JokazaHa XpaHUTEIIHA
ajeprusi ca poJIeHH upe3 Ie3apoBo cedeHue, a 48.94% - mo Hopmasnen mexanu3bpMm. OT
rpyrarta Ha KOHTPOJHMTE 4pe3 CEeKIMOo Iie3apea ca poaenu 16.67% (p<0.001). Ilpu 75.5% ot
Jenara ¢ XpaHWTEIHA alleprusi MalKWTe ca MyIIHIN Inpe3 OpeMEeHHOCTTa, JOKaTo MpH
kouTponure 54.01% ca mymauku. 3axmouenue: Cpen mpoydeHUTE PUCKOBU (akToOpu 3a
XpaHUTEIHA aJleprusi YCTAaHOBUXME CbhC CTAaTUCTHYECKAa 3HAYMMOCT HaclieAcTBeHara
00pEMEHEHOCT 3a aleprusi, IPeXIEBPEMEHHOTO paX/JIaHe, PaKAaHeTO C [[€3apOBO CEUeHHUE U
TIOTIOHOITYIIICHETO Ha MalKaTa mpe3 OpeMeHHOCTTa.

Knwuosu oymu: XpaHuTeTHU aJepruu, puckoBH (hakTopu, aera



Abstract: The presence of some diagnostic difficulties in early detection and of different
approaches to the treatment and prevention of food allergy in children determined the need for
the study of risk factors for its development. The aim of our study was to identify risk factors
for the occurrence of food allergy in infants. Material and Methods: The target population
group of the study were children of ages from 0-12 months old from Pleven and the region —
180 healthy infants and 94 children with displays of food allergy. Results and discussion:
Children with allergic manifestations were breastfed only 2.12+2.73 months, while healthy
infants — 5.47+2.27months (p<0.001). About the presense of allergies in the family (bronchial
asthma, atopic dermatitis, allergic rhinitis) reported 29% (n=28) of the parents of children
with allergies, whereas the general share of family-related controls was barely 13% (n=24).
The results obtained by us showed a statistically significant difference (p<0.001), with the
inherited burden to children with allergy. In the group of children with food allergy, 18.08%
were born prematurely in the seventh and eighth months, whereas in the control group — only
2.22%of the infants. About 51% of children with a proven food allergy were born by cesarean
section (p<0.001). In 75.5% of children with food allergy mothers smoked during pregnancy,
while in controls 54% were smokers. Conclusion: Among the studied risk factors for food
allergy, we found statistical significance of the hereditary burden of allergy, premature birth,
cesarean birth and maternal smoking during pregnancy.

Keywords: food allergy, children, risk factors

6. Dimitrova T, Hristova D, Porozhanova S. Coffee consumption among night and shift
workers. Varna Medical Forum, 2018:7(1):157-163.

Pe3ome: YMmopara 1o BpeMe Ha CMEHEH TPY/ MOXKE JIa 3aCTpallld 3/IpaBeTo U Oe30MacHOCTTa
Ha pabOTHOTO MSICTO KaKTO Ha pabOTEIINTE, TaKa U Ha KIIMEHTHTE MM B c(hepara Ha YCIyTHUTE.
[IpenxomHu poyYBaHUs JOKA3BAaT KOPEHH-CHIBPKAIIUTE HAITUTKA KaTO HAICKITHO CPEIICTBO
3a Oopba ¢ ymopara IpH CMEHEH Tpyld. BbIpekn OTHOCUTENHO TosieMus Opoil Ha
Ipoy4yBaHMATAa oOaye OcTaBa HEYTOUHEHa Bpb3KaTa Ha KogeuHa c Oe30macHOCTTa Ha
pabOTHOTO MSCTO M OCTaHAJIMTE IPOU3BOACTBEHU IOKa3aTeau 3a pabOTOCIOCOOHOCT.
IIpoyyena e koHcyMmanusTa Ha Kade karo Oe3maaTHa XpaHa Ha pabOTHOTO MscTo cpen 502
nuna, padboreny U3BbHPEEH 1 HotleH Tpya. Koncymupanute 1o 2-3 kadera 1EHOHOIIHO ca
npeodasaBamuTe TPyHH OT pabOTeIUTe CMEHEH W HOMICH TPyHd. 3a MpoQHiIakTHKa Ha
yMopaTa nusT 1o nosede ot 2 kadera gHeBHO 42.5% oT paboremure Ha cMeHU U 38.9% ot
paboTtemmTe HOIIEH TPyA. ['oleMu ca rpymnuTe W Ha MHEIUTe TIoBeYe OT 3 KadeTa Mpu Te3n
npodecronanuu rpynu. [Ipu HouHuUTe AexypcTBa 22.5 % oT nuuata, a Ipu CMEHHHUS TPYX
13.9% ot nuuata MMaT pUCKOBa YeCTOTAa Ha MPHUEM Ha KO(pEeHH-ChABpXKAIIM HamuTku. U
HomHUAT (p<0.001) wm wu3BBHpenuuar (p<0.05) Tpyn ce sBsBaT pPHUCKOBU (HaKTOpH,
MOBJIMSABAIIM YecToTaTa Ha mpueMm Ha kade. KodenHbT € cBETOBHO Hail-pa3mpocTpaHEHO
KOHCyMHpaHata (apMaKoJIOTHIHO aKTHBHA cyOcTaHIus. Jloka3arenacTBaTta OTHOCHO HETOBOTO
BIIMSIHHE BBPXY YOBEHIKOTO 3/paBe KaTO XPOHWYECH (PH3HONIOTHYCH e(eKT MPH PEelIOBHH
KOHCYMaToOpH ca BCe OIlle HeOKOHUaTemHH. ExxemHeBHaTa yMepeHa KOHCyManus Ha Kade 10
3-4 yamm JHEBHO TPOSBsABAa OE30MACHO CTUMYJIHPANIO PAOOTOCIMOCOOHOCTTA BIIMSHUE B
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TPyIOCIIOCOOHA BB3PACT, KOETO € Jo0pa MpaKTHKa 3a mpo(riiakTHKa Ha ymopara rmpu padoTa,
yCTaHOBEHA MpU PabOTEIUTE CMEHEH U HOIIEH TPY/I.

Knrwouoseu oymu: xade, HOIIECH TPy

Abstract: Fatigue during day shifts may threaten the health and safety of workers as well as
their clients in the service sector. Previous research has proved that caffeine-containing
beverages are a reliable method of dealing with exhaustion during day shifts. Although there
is plenty of research, the connection between caffeine and safety at the workplace as well as
other production indicators of work ability, remains unspecified. The consumption of coffee
provided as free beverage at the workplace of 502 people working overtime or night shifts has
been examined. Most commonly, the people working on day or night shifts consume 2-3
coffees per day. In addition, 42.5 % of people working on day shifts and 38.9 % of night
workers drink more than 2 coffees daily as a prophylaxis against fatigue. The number of
people consuming

more than three coffees per day is also high among these groups: 22.5 % of the night shift
workers and 13.9 % of the ones on day shifts drink caffeine-containing beverages dangerously
frequently. Working the night shift (p<0.001) and overtime (p<0.05) is proved to be a risk
factor, increasing the frequency of coffee intake. Caffeine is the world’s most frequently taken
pharmacologically active substance. However, evidence of its influence on human health
among frequent consumers is still inconclusive. The consumption of 3-4 cups of coffee daily
has proved to stimulate the working ability of adults without threatening their health. This is a
reliable prophylaxis against tiredness caused by working on day or night shifts.

Keywords: coffee, night labor

7. Ermenlieva N, Tsankova G, Naydenova D, Todorova TT, Tsankova D, Georgieva E.
Foodborne Bacteria: Potential Bioterrorism Agents. In: Food Safety - Some Global Trends.
InTech; 2018. pp 51-65. ISBN: 978-1-78923-470-1

Pesrome: buotepopuctuyHuTE aTaku OOMKHOBEHO C€ CBBP3BAT C BbH3AYIIHO-KAIIKOBUTE
MH(EKIMHU TOopaau JECHOTO UM pa3NpOCTPaHEHHE U MaKCHUMalleH €(peKT BbpXY 4YOBEIIKaTa
nonynaius. Bbopeku TOBa, XpaHUTENHUTE NATOI€HU MPEACTABIABAT MOTCHIMAIHU
OMOTEpOPUCTUYHU OPBKUS, KATO KOHCYMallusATa Ha Oe30MacHa XpaHa € 0T 3HaYeHHE 33 BCEKU
UHAMBU] B 001ecTBOTO. [IoBEeUeTO OT MUKPOOPraHU3MUTE, PEAABAHU C XpPaHA MOTaT JIECHO
na ObJaT M30JUpPAHU OT €CTECTBEHH M3TOYHUIM M J1a NPUYMHAT TEXKKH YBPEKIAHUS IPH
XOCIUTANU3UpaHu Juna. ['pynata Ha OWOJIOTMYHUTE areHTH, KOUTO MOrarT Ja 3aMbpcsr
XPaHUTEIHUTE MPOAYKTH BKJIIOYBA OakTEepUM, BUPYCH, JPOXKIU, MapasUTH WIK TOKCHHU C
MUKpoOeH mnpousxon (Omotukcunu). Te morat na npuyuHAT nosede oT 200 paznuyHu
3a0o0nABaHUsl — OT JQUapus 10 pak. TUOMYHU CUMITOMHM Ha XPaHUTEIHOTO OTpaBsHE ca
KOPEMHH CIla3MH, TajieHe, IMOBpPBIIAaHE, CTOMAIIHO Ppa3CTPOMCTBO, auapusi, (peOpuIIuTeT,
nexuapatauuss W Ap. IloBeueTo w30MMpaHu OakTepUaIHU areHTH, OTTOBOPHHU 32
XpaHUTEIHUTE MH(EKUWH, BKIOYBAT Oakrepun OT pojoBe kato Salmonella, Shigella,
Bacillus, Clostridium, Listeria, Campylobacter, Escherichia, Staphylococcus, Vibrio,
Enterobacter u Yersinia. B Tasu rmaBa oOchxkaame BuaoBeTe OaKTepUU, MPUUMHSABALIN
XpaHUTEIHO OTpaBsHE B KOHTEKCTa Ha IMOTEHLMadHa OuoTepopucTHYHa artaka. Hue
pasriiexaaMe HaKkpaTko TEXHUTE MOPQPOJOTUYHM M OMOXMMHUYHM XapaKTEPUCTUKH, KAKTO U
JICYEHUETO U BB3MOXKHUTE MEpKH 3a mpeBeHuus. [IpencraBenu ce u MomyaspHU MPUMEPH 32



aTaky ¢ OWOJIOTMYHM AarcHTH, NPUYMHSBAIIM XPAHUTEIHO OTPaBSHE M IOCICAMIUTE 3a
00IIECTBOTO.

Knwuoeu oOymu: XpaHUTETHO OTpaBsiHE, OOLIECTBEHO 3/paBe, OMOTEPOPUCTHYHU AarcHTH,
OakTepuaTHi HHPEKIUH, MPOoPUIaKTUKA

Abstract: Bioterrorist attacks are usually associated with airborne infections because of their
easy dissemination and maximal effect on the human population. However, foodborne
pathogens represent potential bioterrorist weapons, as the consumption of safe food affects
every individual in the society. Most of the foodborne microorganisms can be readily isolated
from natural sources and can cause severe outbreaks with a number of hospitalized persons.
Biological agents, which may contaminate food products, are bacteria, viruses, yeasts,
parasites, or chemical substances with microbial origin. They cause more than 200 diseases—
ranging from diarrhea to cancers. Typical symptoms of food poisoning are abdominal cramps,
nausea, vomiting, upset stomach, diarrhea, fever, dehydration, and others. Most isolated
bacterial agents responsible for foodborne infections include bacteria from genera such as
Salmonella, Shigella, Bacillus, Clostridium, Listeria, Campylobacter, Escherichia,
Staphylococcus, Vibrio, Enterobacter, and Yersinia. In this chapter, we discuss the bacterial
species causing food poisoning in the context of a potential bioterrorist attack. We review in a
concise manner their morphological and biochemical characteristics, as well as the treatment
and possible prevention measures. Popular examples of attacks with food poisoning agents
and their impact on the society are also giv en.

Keywords: food poisoning, public health, bioterrorist agents, bacterial infections,

prevention

8. HenkoBa-MwunanoBa B, HaiinenoBa I, BanentunoBa I[B. /[uarHoctnueH moaxoa H
yIpaBJeHHEe Ha ajeprusiTa KbM OelThbka Ha KpaBeTO MISKO NpHU KbpMmaudera. M3BecTus Ha
Crlo3a Ha yueHuTte - Bapna, cepust Menununa u exonorust 2017;22(2):15-20.

Pe3ome: Aneprusita kbM OeNThKa Ha KPaBeTO MIISIKO € BOJEIIaTa XpaHUTENHA aJeprus npu
KbpMaueTa M Jela 10 TpU roJulIHa Bb3pacT. LlenTa Ha HameTo n3cieaBaHe € Aa yCTaHOBSAT
4yecToTaTra, KIMHUYHUTE U3SIBH, NpOo(UIaKTUKaTa W HHUBaTa Ha HSAKOM JUArHOCTUYHU
nokazarenu (IgE u eosuno¢unm) Ha Taszm aneprus npu kbpmadera oT I[lneBeHcka obGmact.
Matepuan u Mmeronu: AHkeTupanu ca 94 poautenu Ha neua Ha Bb3pacT oT 0 1o 11 mecena ¢
MIPOSIBM Ha XpaHuTesHa aneprus. Pesynraru: [IspBuTe cuMntomMu Ha aneprust KbM OelThKa Ha
KpaBeTO MIISIKO C€ IMOsBSABAaT OKoJo 1-2 Mecema ciief KOHCyMaluss Ha MIISIKO, Y€CTO IpPH
¢bamuHO oOpemMeHH Jiena. XpaHOCMMJIATETHUTE MPOSBU (IUapHs, MOBPBIIAHE, HAIWYHE HA
Clly3 W KpbB B U3NpPaXHEHHUATA, 3alleK) ce cpemiar npu 61% or wu3cineaBaHuTe Jeua.
ATONMYHUAT AepMaTuT ce Habronasa rpu 34% ot geuara u easa 5% ca umanu OpoHXHaTHA
oOcTpykuus. 3a Ja ce MOCTaBU JuarHos3ara ajeprus KbM OelThKa Ha KpaBeTO MIISIKO OT
pelaBalo 3HaueHue Jja ce IpoBe/ie eIMMUHUIIMOHHA queTa. [losBaTa Ha aOHOPMEHHU HMBA Ha
cnenuduunu IgE B KpbBTa MOTBBPXK/AaBa TUArHO3aTa U CIYKH KaTO MPOTHOCTUYEH KPUTEPUU
3a TEXKO M MPOIBJDKUTETHO BbB BpPEMETO MPOTHYAHE Ha alieprusra. 3akitoueHue: 3a
IIPEJOTBPATABAaHE Ha aJleprus € Ba)XKHO Ja C€ HachbpuyaBa M3KIIOUUTEITHOTO KbPMEHE N0 6-
MeceyHa Bb3pacT, 0c00eHO pu (paMHIIHO 0OpEeMEHEHH Jelia.



KiarouoBu aymu: kpaBe, ajeprus KbM NPOTEHHH Ha MIISKO, KbpMadeTa, IUarHOCTUYEH
HOJIXOJ

Abstract: Cow's milk protein allergy is the leading food allergy in infant and children up to
three years old. The aim of our study is to establish the frequency, the clinical manifestation,
prevention and determination of Ig E and Eo values among infants from the Pleven region.
Material and Methods: 94 parents of children of ages varying from 0 to 11 months with
displays of food allergy from Pleven and the region were interviewed. Results: The first
symptoms of cow's milk protein allergy appear 1-2 months after milk consumption, often in
family-borne children. The digestive manifestations (diarrhea, vomiting, mucus and blood in
stools, constipation) occur in 61%of the children we studied. Atopic dermatitis was found in
34% of children and only 5% had bronchial obstruction. To make the diagnosis of cow's milk
protein allergy, it is crucial to have an elimination diet. Demonstration of elevated levels of
specific IGE antibodies in the blood confirms the diagnosis and serves as a prognostic sign of
prolonged allergy at high level. Conclusion: To prevent allergy, it is it is important to
stimulation and exclusive breastfeeding up to 6 months of age, especially in family-borne
children.

Keywords: cow's milk protein allergy, infants, diagnostic approach

9. Tomkona S, Haiinenosa JI. Harnacu u moBeneHue Ha MOTpeOUTENNUTE IPH U300 HA XPaHH
CHOpea ChABPKAHUETO Ha TEXHOJOTMYHU J100aBKU. BapHeHcku MeaumMHCKH (opyMm.
2017;6(mpumn. 2):79-83.

Pe3ome: Jlo6aBkUTE B XpaHU WM Taka HapedeHuTe agutusu (,,E“ Homep) ,,...ca BellecTBna,
KOMTO OOMKHOBEHO HE C€ KOHCYMHpPAT CaMOCTOSTEIHO Karo XpaHa, a ce J00aBAT
L[EJICHAaCOUYE€HO KbM XpaHaTa ¢ TEXHOJIOTWYHa IIeJ1 KaTo HampuMmep 3amnaszBaHero u*. Cropen
y4eHHU ynorpedaTa Ha MPOAYKTH C Pa3IMYHH aJUTUBU ChC CXOJHO XMMHUYHO ChIIbp)KaHUE
MOJKE€ Jla TOBEJE /10 HaTpylnBaHE Ha BPEIHU BEILECTBAa B OpraHu3Ma, KOUTO MOTaTr Jla MMaT
e(eKT BbpXY MOBEJIEHUETO Ha KOHCYMUpPAIIUTE T - CTOMAIIHU MPOOJIeMH, allepruu, rajieHe,
3aMaiiBaHe, TIJ1aBOOOJIME, XHIIEPAKTHUBHOCT. Bcuuko ce ompenens OT XpaHUTEIHOTO
MOBEICHWE Ha MHAMBHMJA. llenTa Ha HameTo NMpOydBaHE € Ja YCTAaHOBMM HAarJlacUTE U
MOBEJICHUETO Ha MOTpeOUTENNTE MPH U300p Ha XpaHHU, ChABbpPKAIIM J00aBKU B XpaHute (,,E*
HoMep). AHketupanu ca 103 motpeburenu, pasnpeneneHu Mo mnoi, ooOpa3oBaHUE U Bb3PACT.
Han nonosunara ot pecionaentute (60.2%) HaAMaT sicHa HH(OpMaLKs KaKBO IIPEICTaBIsIBAT
T.Hap. ,,E*“ Homepa. IlorpeOurenure He oOpbIIAT BHUMAaHUE HAa U3MHCAHUAT CHCTAB BHPXY
eTUKETUTE Ha NMpoayKTuTe. [I[pHOpUTETHO MOCTAaBAT Ha MacaTa CH XpaHH CIIOpE]l BKYCOBHUTE
cu npennountaHus. CUrHaIM3UPAHETO HAa MPOM3X0Ja Ha BIIOKEHUTE BeElLIECTBa (HATypajHU
WIA CUHTETUYHHU) CbC CUMBOJI M/MJTH 1IBSIT, OTJIMYABAIIL C€ OT OCTAHAINUTE U3MUCAHU ChCTABKH
Ha €TUKeTa, 1€ JI0Bele /10 MHPOopMHpaH H300p Ha KOHCYMAaTOpPUTE.

Knrwouosu oymu: anutus, 1ob6aBka B xpaHata, E Homep, n300p Ha XpaHa

Abstract: 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. 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

MbJIHOTEKCTOBHY MYBJIUKAIIMY B HAYYUHU CIIMCAHUAS 1 CEOPHUILIM,
W3BHLH MUHUMAJTHUTE HAYKOMETPUYHI N3NCKBAHWS 3A 3AEMAHE
HA AJl ,,IPO®ECOP*

1. Marinov D, Hristova D, Dimitrova T. Assessment of physical activity amongs children
with adolescent idiopathic scoliosis using PAQ-A questionnaire. Bulgarian journal of public
health. 2021;13(2):76-81. ISSN: 1313-860X

Pesrome: OGocHoBKka: AnonecueHTHaTa uavonatuyHa ckonuosza (AWC) e exnHo or Haid-
YecTUTE XPOHWYHM 3a0oisiBaHusl cpep roHomuTe. [Ipenopbkute 3a Qu3myecka aKTUBHOCT
(PA) nHa peua c¢ rpbOHAYHM W3KPUBSIBAHMS, KOraro MW3KPUBSBAHETO HE OIrpaHUYaBa
BB3MOXXHOCTUTE Ha JETETO, HE CE€ pa3jinyaBaTr OT Te3U Ha 3ApaBute jaeua. [IpoyuBanusra no
MoMeHTa oueHsBamu HuUBOTO Ha DA cpen nema ¢ AMC cpoOuiaBar npoTUBOpPEYHBU
pesynraru. Llen: Jla ce uscneasa @A npu aeuna ¢ AUC cnpsimo cTeneHTa Ha 3a00JsBaHe U
COpAMO 37paBa KOHTPOJIHA Tpyla IOHOIIM ChBIAJalld IO MOJ U Bb3pacT. Meroau: B
HACTOSIIIOTO M3cieBaHe Osixa BKiIoueHH 145 ydactHunm ot Bapha, bbarapus. 80 ot 1ax ca
nena ¢ AUC na cpeana Bbp3pact 13.8 ronuHu, a octaHaauTe 65 ca 3/paBu IOHOIIM Ha CpeHa
BBb3pacT 14,5 roaMHU KOWUTO CHCTaBIT KOHTPOJHATAa Tpyma. 3a MPOyYBAHETO € H3IO0JI3BaH
CIIETHUSAT HAOOp OT METOAMKH: COMATOCKOINHWS M Tperyie]] Ha HajJuyHaTa MeEIUIIMHCKA
JOKyMeHTalus; MexIyHapo/ieH Baluau3UpaH BBIPOCHUK 3a (hru3nueckara aKTUBHOCT INPHU
oo — PAQ-A. Pesyntatu: Eaa 41% ot Benmuku ywactHuim ¢ AUC umar PAQ-A
pesynratr Hax 2.75 Koero OTroeaps Ha MHMHMMaiHuTe npenopbku 3a @A nHa C30. B
cpaBHeHue, 68% ot konTponure umatr ®A Hax 2.75. Cpemnusat PAQ-A pesynrar Ha
toHommrTe ¢ AMC ch11o € noJ npenopbYuTenHusT - 2,59 cupsmo 2,88 3a KOHTpoJIHATA rpyIa.
Ot 80te ronomu ¢ AUC, 63 ca ¢ neka, 12 cbe cpemHa a 5 ¢ TeXKKa CTENEH Ha TPHOHAYHO
M3KpUBsIBaHE. Y CTaHOBEHA O€ 3HAUMTEIHA HeraTUBHA KOpesalus Mexay pe3yiaTrarsT oT PAQ-
A u crenenta Ha AWC (Spearman’s Correlation Coefficient = - 0.433, p<0.001).
3akmouenne: @A npu nena ¢ AVC e no-HHUCKa OT NpenopbunTENHaTa 34 Bb3pacTTa, KakTo U



CIIPSAMO TEXHHU 3[paBH BPBHCTHHIIM. 3HAYMTEIHA € KOpelanusaTa MEKIy crerneHta Ha DA u
TEXECTTa Ha 3a00JISIBAHETO.

Knrwouoeu oymu: anoneciieHTHa UIMOMATHYHA CKOJINO03a, FOHOIIN, IPHOHAYHN M3KPUBSBaHUS,
¢usuvecka aktuBHocT, PAQ-A

Abstract: Aim: To study PA of children with AIS compared to a group of age and sex-
matched controls and to the severity of AIS. Methods: The present study included 145
participants from Varna, Bulgaria. 80 of them are children with AIS with a mean age of 13.8
years, and the remaining 65 are healthy controls with a mean age of 14.5 years. The following
methods were used for the study: Somatoscopy and review of available medical records;
International validated questionnaire for physical activity in adolescents - PAQ-A. Results:
Only 41% of all participants with AIS had a PAQ-A score above 2.75 which meets the
minimum recommendations by the WHO for PA for this age. In comparison, 68% of controls
had PA above 2.75. The mean PAQ-A score of adolescents with AIS was also below the
recommended - 2.59 compared to 2.88 for the control group. Out of the 80 adolescents with
scoliosis, 63 had mild, 12 had moderate and 5 had severe AIS. A significant negative
correlation was found between the PAQ-A score and AIS severity (Spearman’s Correlation
Coefficient = - 0.433, p <0.001). Conclusion: PA of children with AIS is lower than
recommended for adolescents, as well as in comparison to their healthy peers. There is a
significant correlation between the degree of PA and the severity of the disease.

Keywords: adolescent idiopathic scoliosis, adolescents, spinal deformities, physical activity,
PAQ-A

2. UB. Enes, JI. Haiinenosa. 3npaBe u BUT. Bio: craryc B nmercka Bb3pacT. IIpakThuecka
neauarpus, 2021, 6p. 10, 20-22

Pesrome: BuramuH Bi; umma eceHiuaiHa poJii 3a pPa3sBUTUETO Ha HEPBHATA CHUCTEMA,
KPBBOTBOPEHETO M MMYHUTETA B JETCKa Bb3pacT. PU3NOIOTMYHUTE MOTPEOHOCTH OT TO3U
MUKpPOHYTPUEHT MoraT jAa ObJaT 3aJ0BOJIEHH C HEroJeMH MOPIHUH >KUBOTHHCKU XpaHHU. B
MIpaKTUKaTa Ha MeAUaTbhpa U CEMENHUS JIeKap HE € 3aJI0)KeH CKPUHHUHT 3a 1eUINUT Ha BUT.
B1y. OuakBaHeTo €1HO KbpMade WM MAaJKO JIeTe Ja pa3BUe MErajollUTHAa aHeMMs U €/Ba
TOoraBa Ja ObJie M3CIEIBaHO HUBOTO Ha BUT. Bip MoXke na 1oBeae 0 HEONpaBAaHO KbHCHO
OTKpUBaHe Ha Jedpunura Ha Bip.MexnyBpeMHHO Beue MOXe Ja ca HaCTBIWIM TpaiHu
HEBPOJIOTUYHM YBpEXKJAHUS, MPOU3THYAINM OT HeaJeKBaTHUS BUT. Bip — craryc. Haii-
yecraTa NMpUYMHA 3a JepuIMT Ha Biy B KbpMauecka Bb3pacT € HEaJeKBATHOTO XpaHEHe Ha
MalikaTa U CJEIBAHETO Ha BEreTpauaHCKU WM BEraHCKM MOJEN Ha xpaHeHe. Ilpu maiiku
BEreTapuaHKU € HY)KHO Jla C€ MOHUTOpUpaT HUBaTa Ha BUT. By . [Ipu ycranoBen aeduuut
TpsIOBa J1a ce CyIJIeMeHTHpa MaiikaTa U Jia ce u3cieBa kbpmaudero. [Ipu HeanekBaTHU HUBA Y
JIETETO € YMECTHO BKJIIOYBAaHETO Ha jJoOaBka ¢ BUT. By Jmopu mpenu na e craprupaio
3aXpaHBAHETO C MECHU ITPOJIYKTH.

Karouoeu oymu’. ButamMuH Biy, neumut, nercka Bp3pacT



Abstract: Summary: Vitamin B12 has an essential role in the development of the nervous
system, hemopoiesis and immunity in childhood and the physiological requirements for the
intake of this micronutrient can be effectively met with small portions of animal foods. The
guidelines for pediatricians and family physicians do not include screening for vitamin B12
deficiency. Waiting for an infant or young child to develop megaloblastic anemia and only
then testing for vit. B12 deficiency may lead to unjustifiably late detection of the condition. In
the meantime, there could already be permanent neurological damage due to the inadequate
vit. B12 status. The most common cause of B12 deficiency in infancy is inadequate maternal
nutrition and maternal diet consisting of a vegetarian or vegan regime. Thus, it is crucial to
monitor the levels of vit. B12 closely in all vegan or vegetarian mothers. If deficiency is
detected, the mother should be supplemented and the infant examined. In the case of
inadequate levels in the infant, supplementation with Vit. B12 should start even before solids
are introduced.

Keywords: vitamin B12, deficiency, infancy

3. Marinov D, Hristova D, Dimitrova T. The impact of physical activity on children with
adolescent idiopathic scoliosis from Varna, Bulgaria. European Journal of Public Health.
2020;30(Suppl 5). DOI: 10.1093/eurpub/ckaal66.899

Pe3iome: BoBenenue. AnonecueHtHata uauonatudHa ckonmosza (AUC) e emHo oT Haii-
YECTUTE XPOHUYHU CBCTOSHUSA IIPU TUHHEHKbpU. HaTpynBar ce Bce moBede 10Ka3aTescTsa,
ye AMC e cBpp3aHa C HHUCKAaTa TeJIECHA Maca, HO Bpb3KaTa MEXAYy TOBAa HapylIEHHE U
XpaHUTENHUS CTAaTyC Ha IoJipacTBaluTe He € JoOpe npoydeHa. LlenTa Ha HacTosaTa pabora
€ Ja mpoy4yd 3amabiabodeHo Bpb3karta Mexay AVC um pa3iauyHM acleKTH Ha XPaHUTEITHUS
CTaTyc, KakTo M poisiTta Ha gu3udecka akTUBHOCT (PA). Meroau: crbpanu ca nanuu ot 101
yuactHuiiu ¢ AUC ot rp. Bapua, bearapus. Mudopmanusata e mosyyeHa MOCPEICTBOM
AHTPOIIOMETPUYHM W3MEPBAHMs, KIMHUYEH TMperjel 3a ONpeAciIsHE Ha TeXecTTa Ha
rpbOHaYHaTa KpUBUHA M BBIIPOCHUIM, BKJI. CTAaHJAPTU3UPAH BBIIPOCHUK 32 DA Ha IOHOLIM -
PAQ-A. YyactHunure Osixa Kareropusupanu B 3 Tpymu cropen texect Ha AVMC (3a
KPHTEPHH € U3I0/I3BaH brbasT Ha Ko6): exa AUC (10-19°), ymepena AUC (20-39°) u Texka
AUC (>40°). Pesyrraru: Ot 101 yuacTHumm 81 ca ¢ TeKn CKONHOTHYHH H3KPHUBSIBAHKS, 15 ca
C YMepeHa CKoJMo3a U 5 ca ¢ Texxkka creneH. Hukoll or ydyacTHuuuTe He choOllaBa 3a
HamanieHa @A mopaau HapylIeHH WK orpaHuueHH ¢usndecku (yHKuuu, cBbp3anu ¢ AUC.
Camo 40% ot Bcuuku yuenun ¢ AVC, BkitoueHH B npoyuBaHeTo ca umanu PAQ-A ckop
Hajg 2,75, KOETO ChOTBETCTBA HA MEXAYHapOAHWUTE IPENOPBKU 3a > 60 MUHYTH AHEBHO
yMmepeHa creneH Ha @A. YcTaHOBHU ce CUIHA OoTpULaTeNHa Kopenauus Mexay PAQ-A ckopa
u texecrra Ha AVIC (koedpunueHT Ha Kopenanus Ha Spearman = -.433, p <0.001). Cpennusr
PAQ-A ckop e 2,73 nipu JeKuTe U3KPUBSIBAHHUS B CpaBHEHHE C 1,98 pu ymMepeHUTe U TEKKH
cniydyan Ha ckonuosza. Mnaaexute ¢ AMC ca ¢ 4,8 mbTH MO-rojisiM pUCK JAa MMar
JIEKOCTEIIEHHA CKOJIMO03a, aKO NOKPUBAT IpenopbkuTe OT nmoHe 60 MuHyTH ymepeHa DA
aaesro (OR = 4 815 (95% CI, 1,268-18,279)). IlpeacraBeHuTe AaHHU ca TpPEABAPUTETHH
pe3yaTatd OT MMIIOTHO mpoyuBaHe. IIpeacron naHHWTE na OBJAT CpaBHEHHM C KOHTPOJIHA
rpyna. 3ak/IlOueHus: CTeNeHTa Ha exenHeBHata DA Moxke Ja OKake ChIIECTBEHO BIIMSHHE
Bepxy Texecrta Ha AMC. Ilpenopvkure 3a PA TpabBa na ObJaT aapecUpaHd KbM
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nanuenture ¢ AMC ¢ men BTopuyHa NpOPHIAKTHKA HA TOBA XPOHUYHO HIWOTATHYHO
3a00IIsIBaHe.

Kntwouoeu nocnanua: ToBa MUIOTHO MPOYYBAHE € MBPBOTO, KOETO M3CJENBA 33IBJIOOUYEHO
Bpb3KaTa Ha BCUYKW ACMEKTH Ha XpaHUTENHHUSA CTaTyc, BkiItouutenHo DA, ¢ decrorara u
texectta Ha AWC. DA nokazBa cwiHa oTpunareiaHa Bpb3ka c Texecrra Ha AUC.
AnexBarHata DA Moxe na ObpAe mMoje3HAa M JONBIHHUTEIHA CTpATEerHsl 3a BTOPUYHATA
npodunakruka Ha AUC.

Abstract: Background: Adolescent idiopathic scoliosis (AIS) is one of the most common
chronic conditions in teenagers. There is an increasing amount of evidence suggesting that
AIS is associated with low body mass, but the link between the condition and the nutritional
status of the adolescents has not been well researched. This ongoing study aims to access the
relationship between AIS and all the aspects of the nutritional status indepth, including factors
such as physical activity (PA). Methods: Data is collected from 101 participants with AIS
from Varna, Bulgaria using anthropometric measurements, clinical examination to determine
the severity of the spinal curvature and questionnaires including a standardized questionnaire
for PA of adolescents - PAQ-A. Participants were categorized into 3 groups of AIS severity
according to Cobb Angle: mild (10- 19), moderate (20-39) and severe (>40). Results: Out of
101 participants, 81 had mild, 15 had moderate and 5 had severe scoliotic curvatures. None of
the participants reported reduced PA due to impaired or restricted physical functions related to
AIS. Only 40% of all subjects with AIS had PAQ-A score over 2.75, which corresponds to the
international recommendations of > 60 mins of daily moderate-vigorous PA. There was a
strong negative correlation between PAQ-A score and AIS severity (Spearman’s Correlation
Coefficient = -.433, p < 0.001). The mean PAQ-A score was 2.73 in mild curvatures
compared to 1.98 in moderate and severe ones. Subjects with AIS were 4.8 times more likely
to have mild severity if they met the PA recommendations (OR = 4,815 (95%CI, 1.268-
18.279)). Those are preliminary results and data will be further compared to a control group.
Conclusions: The level of daily PA might have an impact on the severity of AIS. PA
recommendations could be given to patients with AIS as a way of secondary prophylaxis
against this chronic idiopathic disorder.

Key messages: This ongoing study is the first to investigate in-depth the association of all the
aspects of nutritional status including PA with the incidence and severity of AIS. PA shows a
significant negative correlation with AIS severity. PA recommendations might be a useful
addition to the secondary prophylaxis of AlS.

4. Haiioenosa /[. MaitunHo xpaHeHe U (eTaTHO ITporpaMupaHe Ha MeTabOoIUTHU HapyIICHUSI.
COopuuk nokiamu ot FOOuneiina HayyHa KOH(EpEeHIHs ¢ MEXKIYHApOJIHO ydactue ,,HoBu
MOAXO0IM B OOIIECTBEHOTO 37paBe W 3apaBHaTa monuTuka”, [Inesen, 26-28.11.2020. 1U3na. Ha
MY - Ilnesen; 15-19.

Pe3lome: BnBenenue: XpaHeHETO Ha Maiikata B IepHoja Ha OpeMeHOCTTa MOXKe Ja
MPOBOKHMpA TpallHM TPOMEHHW B THKAHUTE Ha IUI0Aa/ eMOpHOHA W HMMa TOTEHIHAN Ja
“mporpamupa” 3apaBeTo Ha ObIenioTo mokoieHwe. Cpen MiIaauTe *KEHH ce HaboaaBa
BHCOKa Y€CTOTa Ha HE3JIPaBOCIOBHO XpaHEHE, MpUJIaraHe Ha Pa3IMYHUA KpalHU MOJEIN H



axpaHeHe, BKJ. KeToreHHu auetu. llInpoko ca pasnmpocTpaHeHH W HapyLIEHUS B
XpaHUTEIHOTO TMOBeneHHe. MaTepuajJ M MeTOAM. aHAIM3UPaHU ca MyONIMKalud B
crelMaau3upaHaTa MEJUIMHKA JIUTEpaTypa, Kacaellyd Bpb3KaTa MEKIy MaldMHO XpaHEHE U
IBroCpovYHH e(eKTH BBPXY 3ApaBETO Ha MOTOMCTBOTO. Pe3ynararu: Enureneruunute
MIPOMEHH, UHAYLIMPAHU OT HEAJEKBATHO MAWYMHO XpaHEHE BKIOYBAT MeTuiaupane Ha JIHK,
MoAU(UKAIIMN HA XUCTOHU U JIp. U UMaT CIIOCOOHOCTTA J1a MOJIyJIMpaT T€HHATa eKCIpecus C
¢denoTunHa wu3siBa METaOONUTHU HapyuieHus. HeanekBaTHHAT TecTallMOHEH MPHUPACT ce
CBBbp3Ba C IMOBUIIEH PUCK OT 3axapeH AuadeT, BHUCLEpaHO 3aTIILCTSIBAHE M apTepuaiHa
XUIMEPTOHUS B TOTOMCTBOTO. HUCKUAT mpreM Ha GeNThK U KETOTEHHUTE AMETU IO BpeMe Ha
OpeMeHOCTTa NPOrpaMuparT pa3BUTHE HA MHCYJIMHOBA PE3UCTEHTHOCT B CJEIBAILIOTO
nokojeHue. Baxna posis 3a UMyHOMOAYNAalUs Ha MaWdMHO-(PEeTaTHHs HHTEepdeiic uMa u
oOesmeuaBaHeTo Tmpe3 OpemeHocrra ¢ ButamuH [J13. OOcbxkIaHe u 3aKJII0OYEHHE:
OnTUMH3UPAHETO HAa TEJIECHOTO TEIJIO IPEIu U [0 BpeMe Ha OpPEMEHHOCTTa, 3a€HO CbC
3/IpAaBOCIIOBHMSI XPAaHUTEJIECH NPUEM MOXe Ja MOoA0oOpH MHUKPOHYTPUEHTHHS CTaTyc Ha
MaiikaTa U Jla HaMaJlid PUCKOBETE OT (PeTasHo MporpaMupaHe Ha MeTaboIUTHH 3a00IsIBAaHUS.

KirouoBu 1ymu: enureHeTuka, MailunHo XpaHeHe, peTalHo NporpaMupaHe

Abstract: Introduction: In this review we discuss the evidence in human studies for the role
of epigenomic mechanisms in the transgenerational transmission of metabolic diseasis.
Nutrition during pregnancy can provoke lasting changes in the tissues of the fetus / embryo
and has the potential to "program™ the health of future generations. Among young women
there is a high frequency of unhealthy eating. Eating disorders are also widespread. Material
and methods: publications in specialized medical literature have been used. Results:
Epigenetic alterations induced by suboptimal maternal nutrition/endocrine factors include
DNA methylation, histone modifications, chromatin remodeling and/or regulatory feedback
by microRNAs, all of which have the ability to modulate gene expression and promote the
metabolic syndrome phenotype. Inadequate gestational growth is associated with an increased
risk of diabetes, visceral obesity and hypertension in the offspring. Low protein intake and
ketogenic diets during pregnancy program the development of insulin resistance in the next
generation. An important role for immunomodulation of the maternal-fetal interface is played
by vitamin D3 during pregnancy. Discussion and conclusions: Weight management before
and during pregnancy, together with healthy nutritional intakes may improve the maternal
metabolic environment, which can reduce the risks of fetal programming of metabolic
diseases.

Keywords: epigenetic, maternal nutrition, fetal programming

5. Dimitrova T, Naydenova D, Chamova R. Caffeine consumption among workers exposed
to noise and vibration. Varna Medical Forum. 2020;9(1): 57-61.

Pestome: Ilo oTHOUIEHHE Ha MOJ3UTE M PUCKAa OT KOPEHMHOBAaTa KOHCyMAIlUs CBIIECTBYBAT
IIPOTHUBOPECUHUS. ﬂOKa?,aHI/I Cca BB3MOXKHOCTUTE Ha KO(l)eI/IHOBI/ITe HAIIMTKHU Jaa IIOBUIIIaBaT
HUBAaTa Ha CUCTOJIHOTO apTEPUAIHO HAJATaHE 33 HAKOJIKOYACOB MEPUOJ CIIE KOHCYMallUATA.
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31paBOCIOBHUTE UM €(PEKTH Ce CBHP3BAT C OOraTCTBOTO Ha (PUTOHYTPHUEHTH, KaTO KODEHH,
XJIODOTEHHa ¥ KO(EHMHOBAa KHUCENHHH, XuApokcuxuaokBuHoH. Ilea: Jla ce mnpoyun
KOHCyManuaTa Ha kKade cpen paboremm B YCIOBUSATa Ha IIyM W BuOpanuu. Metoam:
[IpoBesneHo e cpe30BO MpoydYBaHE Ha KOHCyMalusATa Ha Kade u yclaoBusiTa Ha TPYA C aKLEHT
BbPXY €KCIIO3UMLMATA HAa LIyM M BUOpalMU cpea JiLa B TPYAOCHOCOOHA BB3pacT OT
Ceepoustouna boearapus. Pazpaborena e u npusioxkeHa CTpyKTypupaHa cOOCTBEHa aHKETHA
KapTa, BKIIOYBAIlla BBIIPOCH OTHOCHO: MpueMa Ha Kade U yclnoBusATa Ha Tpyad. Pesyararu:
Anketupanu ca 502 pabGoremm Ha Bb3pacT oT 19 mo 80 roamnu. CpemHara BB3pacT Ha
yuyactaurure ¢ 391'10,5 romuuu. Pesynratute yCTaHOBSIBAT PefOBHA KOHCYMalus Ha Kade
npu 82,5% oT paboTemuTe Npy BUCOKK HIYMOBU HUBA U Tpu 82,1% OT eKcrioHMpaHHUTE Ha
JmokayHu BHOpamuu paboremm. HekoHcymupamy KOQEHMHOBH HAmuTKu ca eaBa 9,4% or
paboremure B mrymMHa cpena u 12,8% ot Bubpo-ekcrionupanure. 3akardenue: Heodxomumo
€ BHUMaHHUE 110 OTHOIICHHE Ha 0E30MacHOCTTa Ha yrnoTpedara Ha Kadero Karo TOHM3HMpalla
HanmuTKa Ha PabOTHOTO MSCTO MPU EKCHO3UIUS Ha IIyM U BUOpalMU MO OTHOIIEHHE Ha
BB3MOXXHOCTUTE 32 ChUETAHO €IHOMOCOYHO HEOIarompuUsTHO BB3ACHCTBHE BBPXY KOCTHATA
IUTBTHOCT W TepudepHOHEepBHUTE YBpekAaHus. KOMIUIEKCHUSAT MOAXOA 3a OICHKa Ha
3/IpaBHUTE €PEKTU OT KOHCyMalus Ha Kade 3aIbDKUTEIHO BKIIOYBA OTYUTAHE HA PUCKOBUTE
(bakTopu OT yCIIOBUSATA HA TPY/ M HAYMHA HA KUBOT.

Knrouoeu oymu: xade, urym, Bubpanuu

Introduction: There are controversies regarding the benefits and the risk of caffeine
consumption. The ability of caffeine beverages to increase systolic blood pressure levels for
several hours after consumption has been proven. Their health effects are associated with the
richness of phytonutrients such as caffeine, chlorogenic and caffeine acids, and
hydroxyhydogycinone. Aim: The aim of this article is to investigate the consumption of
coffee among workers in noise and vibration. Materials and Methods: A cross-sectional
study of coffee consumption and working conditions was conducted with emphasis on
exposure to noise and vibrations among people of working age from Northeastern Bulgaria.
Results: A total of 502 respondents were interviewed between the age of 19 and 80. The
average age of participants was 39 I'} 0.5 years. A structured

proprietary questionnaire was also developed, including questions about: coffee intake and
working conditions. The results found regular coffee consumption in 82.5% of workers at
high noise levels and in 82.1% of workers exposed to local vibrations. Non-consuming
caffeinated beverages are only 9.4% of the people working in noisy environments and 12.8%
of vibro-exposed ones. Conclusion: Careful attention should be given to the safety of coffee
use as a boosting drink in the workplace when there is exposure to noise and vibration with
regard to the possibility of combined unilateral adverse effects on bone density and peripheral
nerve damage. The comprehensive approach to assessing the health effects of coffee
consumption necessarily involves taking risk factors into account in terms of working
conditions and lifestyle.

Keywords: coffee, noise, vibrations

6. Radusheva P, Milkova-Tomova Il, Nikolova Kr, Minchev |, Buhalova, Aleksieva I,
Hristova-Avakumova N, Hadjimitova V, Najdenova D. Optical properties and antioxidant
effect for juices of Raspberry (Rubus idaeus). In Sofia, Bulgaria; 2019 p. 160019. Available
from: http://aip.scitation.org/doi/abs/10.1063/1.5091346
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Pe3tome: ToBa e u3cienBaHe Ha aHTHOKCHJIAHTHHS ChCTaB Ha IIJIOJIOB COK, MOJy4€H OT
manimHa (Rubus idaeus) upe3 mpecoBane u no0aBsiHe Ha MHYIUH (B KoimyecTtBo 1rp., 2 1p.
wiu 3 Tp.) WK JakTys103a (B pasauunu koHeHtpamuu - 0,5, 1, 1,5 ml). O6moro chabpxanue
Ha aHTHOKCHUJIAHTH, BKIJ. MOJU(EHOIH, aHTOLMAHUHHU, B-KapOTHH, MUTMEHTHU MapaMeTpy B
KosnopuMeTrpuuHata cuctema Ha SIE Lab m aHTHOKCHIaHTHATa aKTUBHOCT Ha MpoOUTE ca
onpeneneHu no a8a meroga — DPPH u ABTS. MaTen3urerure Ha (GyopeciieHIns 32 COKOBE
C MHYJIMH, OIPEJICJICHH 110 METOJUTE Ha MpHIoKeHaTa (POTOHUKA, ce HAOI0JaBaT B CIETHUTE
CIEKTpaJHU 00JIacTH MPU LUTUPAHATA AbDKUHA HA BbJIHATA HA Bb30OYXIaHe: 1. mpu IbJDKUHA
Ha BBJIHATA Ha BB30YyXkaaHe A=295 nm - MUKBT Ce CBbP3Ba ChC ChIbPKAHUE HA aHTOILIMAHUHU.
2. 3a IpJDKMHA Ha BBIIHATA HA BB30YXIaHe A=265 nm- NUKBT C€ CBBP3BA ChC ChAbPIKaHUE HA
(heHOTHU KHCEeNUHM. 3. 33 IBJDKMHA Ha BhIHATA HA Bb30ykIaHe A=295 nm-THKbT Ce CBhpP3Ba
C pa3iMyYHU BUJIOBE MUTMEHTU. MoraT /a ce HampapsT cienHuTe u3Boau: HabmonaBanu ca
CHJIHU KOpEJIaLlMOHHU 3aBUCUMOCTH MEXAY BTOPUSI MaKCUMYM Ha (UIyopeceHIs U 001I0TOo
(eHOTHO ChABPIKAHUE U MEXKAY MbPBUS MAaKCUMyM Ha (IyOpPECICHIIUS U ChIBPKAHUETO Ha
anTouuMaHuHu. OnpenensT ce OTpUIATeTHUTE JTUHEHHN 3aBUCUMOCTH MEKy OCBETEHOCTTa U
napaMeTpuTe Ha aHTOLIMAHWHUTE, B-KapOTHHA M WHTEH3UTETa I[BETa HAa COKa OT MAJIHMHH.
AHTHOKCH/IaHTHATa aKTUBHOCT Ha MpOOWTE HaMajsiBa C YBEIMYaBaHE HA ChIBP)KAHUETO Ha
naktyno3a. [TogoO6Ha 3aBUCHUMOCT He ce HalroaBa 3a MpoOH ¢ UHYIWH. AHTUOKCHAAHTHATA
aKTUBHOCT, Noiy4eHa 1o Merona ABTS, BuHaru e nmo-Bucoka ot Ta3u, KOSTO c€ I0JyyaBa 1o
merona DPPH. AHTHOKCHIaHTHATa aKTHUBHOCT € B HAW-CWIHHU JIMHEHHUTE 3aBUCHUMOCTH C
WHTCH3UTETA Ha ITbPBUS U BTOpHS (iryopeciienTeH, onpeaenenn ¢ meronute DPPH u ABTS.

Kniwouoseu oymu: aHTHOKCHIAHTHA aKTUBHOCT, COK OT MaJMHU, IPUI0XKHA POTOHUKA

Abstract. This investigation concerns juices obtained from raspberry (Rubus idaeus) by
pressing and adding 1 g, 2 g, 3 g of inulin or lactulose with different concentrations- 0.5, 1,
1.5 ml. Total content of polyphenols, anthocyanins, p-carotene, color parameters in SIE Lab
colorimetric system and antioxidant activity of the samples are determined by using two
methods- DPPH and ABTS. The fluorescence intensities for juices with inulin determined by
the methods of applied photonics are observed in the following spectral regions at cited
excitation wavelength: 1. for excitation wavelength 2=295 nm- the peak connects with content
of anthocyanins. 2. for excitation wavelength A=265 nm- the peak connects with content of
phenolic acids. 3. for excitation wavelength 2=295 nm-the peak connects with different types
of pigments. The following conclusions can be made: Strong correlation dependences
between the second fluorescence maximum and the total phenolic content and between the
first fluorescence maximum and content of anthocyanins have been observed. The negative
linear dependences are determined between lightness and the anthocyanins, - carotene and
color parameters. The antioxidant activity of the samples decreases when the content of
lactulose increases. The similar dependence is not observed for samples with inulin. The
antioxidant activity obtained by the ABTS method is always higher than this, which is
obtained using the DPPH method. The linear dependences between intensity of the first or the
second fluorescence peak with antioxidant activity determined by DPPH or ABTS are
obtained.

Keywords: antioxidant activity, juices of Raspberry, applied photonics



7. Marinov D, Hristova D, Dimitrova T. Aspects of the nutritional status of children with
adolescent idiopathic scoliosis. JOURNAL OF IMAB. 2018; 24(4):2281-2284.

Pe3ome: AnonecuentHata wuauonatuuHa ckoino3a (AMC) e MHOro 49ecro CpeliaHo
CBhCTOSTHUE CpeJl mojpacTBamuTe B bbiarapus u HiMa edeKTHBHA TbPBUYHA MPOPUITAKTHKA,
Mopajy HEHANbJIHO HM3sICHEHaTa eThojorus. Hskonko (akTopa BeposSTHO UTpasT pojis B
€THOIaTOoreHe3ara, eIMH OT KOUTO € HAaYMHBT Ha JKUBOT U MO-KOHKPETHO HUBATa Ha HSIKOU
XPaHUTEJHU BEIECTBA U aHTPOMOMETPUUHUTE 0COOCHOCTH. Te3u XapaKTepOUCTUKH Cca 4acT
OT XpaHuTeNHHUS ctaTyc Ha manueHTuTe ¢ AMC. MHOroOpoitHM mpoydBaHUs YCTaHOBSIBAT
BHCOKa dectora Ha neduiut Ha ButamuH [l npu manmentu ¢ AUC (75-97%). Cepymuure
KOHIICHTpAllUd Ha BUTAaMHUH [| B KOHTPOJHUTE IPYIU Ca 3HAUUTEIIHO MO-BUCOKH B CPaBHEHUE
C MOJpacTBAlIUTE ChC CKOJIMO3a. HIKONKO MpoyyBaHUsS OTKPUBAT OTPUIIATEIHA KOpEaIus
MEXIy IporpecusiTa Ha 3a00JIBaHETO M KOCTHATAa IIBTHOCT KAKOT M C HMBATa Ha KaJIWU.
[ToBeduero oOT mpoyyBaHUATA MOKa3BaT, Y€ B CpPaBHEHUE C KOHTPOJIHATA TMOMyJaIus,
MAUEHTUTE ChC CKOJIMO3a Ca UMAaJU 3HAYUTEIHO MO-HUCKO TENECHO Terjo, mo-uuchbk UTM,
OTHOCHUTEITHO [0-MaJIKi MacTHA U MYCKYJIHa Maca. B HsIKoM OT mpoy4YBaHUsTa BOJEIIATA POJIS
B ETHOJIOTHSATA Ha CKOJMO3aTa Ce JaBa Ha HHUCKAaTa MYyCKynHa maca. EJHO CKOpOIIHO
KOXOPTHO MPOYYBAaHE HA CKOJIMO3aTa AEMOHCTpHUpa, ye HUCKOTO Teriio, UMT, myckynHa u
MacTHa Maca ca IbpBUTE OCOOEHOCTH, MOSABSBAIIM C €NPU CKOJIMO03a, KOETO Mpeirojara
TAXHATa Bb3MOYXKHA poJid B eTuonaroreneszara Ha AVIC.

Knwuoeu Oymu: anonecueHTHa WAMONATHYHA CKOJIMO32, AHTPONOMETpUs, AePHUIUT Ha
BUTaMUH /J[, HUCKa TeecHa Maca

Abstract: Adolescent idiopathic scoliosis (AIS) is a very common condition amongst
adolescents in Bulgaria, and it has no effective prophylaxis, because of its unknown etiology.
Few factors possibly play a role in the etiopathogenesis, one of which is the lifestyle, and
more specifically the levels of some nutrients, and the anthropometrics. These aspects can be
described as parts of the nutritional status of the patients with AIS. Numerous studies find a
high incidence of vit. D deficiency amongst AIS patients(75-97%). Significantly higher
compared to control groups. Few studies also find a negative correlation between the
progression of the disease and bone density, and calcium levels respectively. Majority of the
studies show that, when compared with a control population, scoliotic patients had a
significantly lower mean body weight, lower BMI, lower fat and lean mass. The low lean
body mass is suggested by some studies as the main contributor. One recent cohort study
shows that the low anthropometrical indicators appear first, suggesting their possible role in
the etiopathogenesis.

Keywords: adolescent idiopathic scoliosis, anthropometrics, vitamin-D deficiency, low body
mass

8. Dimitrova T, Hristova D, Nikolov P. CAFFEINE CONSUMPTION AMONG WORKERS
WITH PSYCHO-EMOTIONAL RISK FACTORS. JOURNAL OF IMAB. 2018;24(4):2285-
2289.

Pe3tome: Koncymanusara Ha €HEpruilHM HaNMTKH HapacTBa B CBETOBEH Mailad, KOETO
orpeJieNid U Hy’KAaTa OT U3CIEeIBaHUS U HAYYHU JI0Ka3aTeJICTBa 3a Oe3omacHara uM ynorpeda



[0 OTHONIICHWE Ha TMOCIEIUIUTE 3a 3[paBeTO, KOUTO T€ MOrar Ja MPUYHHAT Cpes
HaceJleHneTo. M3BbH IMCKYyCHUTE OCTaBa BBIPOCHT 3a paboOTOaTeINTe, KOUTO MpeiaraT Ha
CIly’)KUTEITUTE CU CHEPTUHHU HAIMUTKU Ha pabOTHOTO MscTO Oe3 orpannyenus. He ca HambiaHO
M3ACHEHH 0e30IacHUTE KondecTBa KO(henH, KOHCYMUPaHHU OT pabOTHHUIM C BUCOKO HUBO Ha
NICUXWYECKo Hampexenue. LlenTta Ha HacTosmaTa padboTa € JAa ce u3cieaBa KOHCyMalusiTa Ha
kade cpen xopara, paboTelly B YCIOBHITA Ha Pa3IMYHO HUBO HAa CTPEC Ha pabOTHOTO MSCTO.
Matepuan u meronu: IIpoBeneHo e cpe3oBO u3cie/lIBaHE HAa KOHCyMmManusiTa Ha kKade u
yCIOBUSITA Ha TPYHA C aKIEHT BBHPXY ICUXO-€MOLMOHAIHOTO HANpEeXEeHHe Cpell Xopara B
TpynocrnocoOHa Bb3pacT oT CeBepoustouHa bwarapus. Paspaboren e crpykrypupaHa
COOCTBHA aHKeTa, BKIIIOYBAILA BBIIPOCH OTHOCHO INMpHEM Ha Kade M YyCIoBus Ha paboTa.
Pesynratu: ExxenHeBHaTa KOHCyMalusi Ha Kade KOpenupa CbC CISIHUTE XapaKTePUCTHKH Ha
TpyJ0BaTa 3aja4ya: HUBO Ha cTpec (M3MEPEeHo KaTo camoolieHka) - 0,086; HegocTur Ha Bpeme
[P U3IBJIHEHUE Ha €XeIHEBHU 3aabipkeHus - 0,121; puck or mpoBan mpu e€XeIHEBHU
3amaun - 0,208; Hamuume Ha BHCOKa paboTHa ortroBopHocT - 0,143. Jloka3zaHo e, ue
KOHCyManuaTa Ha Kade cpea paOOTHHIIMTE C BHCOKA TPYAOBAa OTTOBOPHOCT BOAM JIO
MOBUIIIEHa CYOEKTHMBHOCT, YYBCTBO M CTpax OT HEYCIEXH CbhC CEPUO3HU IOCIEICTBUS
(p<0,05). 3akmrouenus: KoMmieKCHUST MOAXO/ 3a OLIEHKA Ha 3/[paBHUTE €PEKTH, TIPUUNHEHH
OT KOHCyManusATa Ha kade, TpsOBa Ja BKIIOYBA U OILIGHKA Ha pUCKOBUTE (HAKTOpH,
MPOU3THYAIIN OT padOTHATA Cpe/Ia, YCIOBUATA U HAUMHA HA J)KUBOT.

Knwuoeu oymu: xade, nCHX0EMOIIMOHATTHO HANpEeKeHNe, padoTa

Abstract: Consumption of energy drinks grows worldwide which increases the need for
research and scientific prove for their safe use concerning health effects they might cause
among the population. Not properly discussed remains the issue about employers who offer
their employees energy drinks in the workplace without any limits. Not fully clarified are the
safe levels of consumption of caffeine by workers with a high level of mental tension.
Purpose is to explore coffee consumption among people working at different levels of stress
in the workplace. Material and methods: A cross-sectional study of coffee consumption and
working conditions was conducted with an emphasis on psycho-emotional tension among
working-age people from north-eastern Bulgaria. A structured proprietary questionnaire
including questions about: coffee intake and working conditions has been developed. Results:
Daily consumption of coffee correlates with the following characteristics of the labor task:
Level of stress according to self assessment 0,086; Deficiency of time by performing daily
obligations 0,121; Risk of failure by daily tasks 0,208; Presence of high work responsibility
0,143. Consumption of coffee among workers with high work responsibility is proven to lead
to increased subjective

feeling and fear of failures with serious consequences (p<0.05). Conclusions: The complex
approach for the evaluation of health effects caused by consumption of coffee includes the
assessment of the risk factors due to working

conditions and lifestyle.

Keywords: coffee, psycho-emotional tension, work
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Pe3tome: [IpaBHIIHOTO XpaHEHE Ha JETETO B HEOHATAIHHMS U KbpMAuecKus TMEepUuoja €
MPEANOCTaBKa 32 HOPMATHO (PU3UYECKO W HEPBHO-TICUXMYECKO DPAa3BUTHUE C BH3MOKHU
aparoTpaitau 3apaBHu edexru. Llen: Llenta Ha mMpoBEnEHOTO MpOyYBaHE € Ja CE OLEHST
MPaKTUKUTE HAa KbpMEHEe BbB BapHeHcka obmnact. Marepuanu u meronu: Ilpe3 mecenure maii-
centeMBpu 2013 1. € MpoBEIEHO TpPaH3BEP3aIIHO MPOYUYBAHE 3a YECTOTATa M MPAKTUKUTE Ha
KbpMEHE BbB BapHeHcka 00acT. AHKETHpaHH Ha CydaeH MPUHIMM ca 286 )XeHHU Ha CpeIHa
BB3pact 33 roa. (£3,3) (ot 18 1o 42 r.) 3a HAUMHA HA XpPaHEHE HA JIellaTa UM OT PaKIAHETO J10
Kpasi Ha Tperara roguHa. [lanHute ca oOpaOOTeHM CTATUCTHYECKH Ype3 BapUallMOHEH U
aIITepHATUBEH aHaJu3 U CpaBHEHU ¢ kpurepus Ha CTioabHT-DuIlep mpu HUBO HA 3HAYUMOCT
p< 0,05. Pesynraru: Pe3ynTarure oT HaleTo mpoy4YBaHe MOKa3BaT, ue 6ederaTa ca moCTaBeHU
Ha I'bpJa cpeaHo Ha 17,7u yac cien paxaanero (ot 1™ go 192" wac). Poguimre ¢he cEKIUO

1 -BU

KEHU Ca 3al0YHAIM Jla KbpPMAT cpeHo Ha 26u yac (17" — 1927") crnen paxganero, 10kato

POAMIIUTE [0 HOpMaJIeH BT — cpeano Ha 10™ yac (ot 1™ go 72" yac) (p<0,05). XKenute ¢
BUCIIe O00pa30BaHUE KBPMSAT MO-NPOJBIDKUTEIIHO B CPAaBHCHHE C TE3H ChC CPEIHO
obpazoBanue (9.19% vs 6.04%) (p<0,05). Ensa 4.5% ot meuara (n=4) ca xbpMeHHU A0 24
Mmecena. OOchkIaHe: YYacTHUIIMTE B HalllaTa aHKETa 3aloy4BarT Ja KbPMST KBCHO CIel
paxaanero. [IpoabIDKUTETHOCTTa HAa KbhpPMEHE Ha Jelara € Majllka W HEe OTroBaps Ha
cbBpeMeHHUTEe mnpenopbkun Ha C30, HO ce HaOMIOAABAT TOJOXKHUTEIHU TCHICHIIUU B
CpaBHEHHE C MPEAUITHHA TIPOYIBAHHUS.

Kniouoeu 0ymu: KbpPMCHC, U3KIIIOYHUTCIIHO KbPMCHEC, 3aXpaHBaHEC

Abstract: Optimal nutrition of the child in the neonatal period and infancy is a prerequisite
for normal physical and neuro-psychological development and for possible long-term health
effects. Our study was aimed at revealing breastfeeding practices in the first couple of years
of children’s life. Aim of the study: The aim of this study is to assess the breastfeeding
practices in Varna region. Materials and Methods: A transverse study of breastfeeding
practices is conducted over a period of 5 months - May-September 2013 in Varna region. A
total of 286 questionnaires are administered for the study period. Women (mean age of the
respondents was 33 years +3.3) who have born their children with cesaerian section or had
vaginal delivery are radomly recruited after obtaining informed consent for inclusion in the
study. Questionnaires include questions regarding the nutrition of children from birth until the
end of the third year. The data is processed statistically by means of variation and alternative
analysis and compared with the criterion Student-Fisher at significance level p <0.05. Results:
The results of our study show that initiation of breastfeeding was at the average of 17.7 hours
after birth (from 1st to 192nd hour). Cesarean section born babies started breastfeeding at the
average of 26th hour (1st - 192nd) after birth, while babies born vaginal at the average of 10th
hour (from the 1st to the 72nd time) (p<0.05). Women with higher education breastfeed
longer than those with secondary education (9.19% vs 6.04%) (p<0.05). Only 4.5% of
children (n=4) were breastfed up to 24 months. Discussion: The participants in our survey
started breastfeeding late after birth. The duration of breastfeeding of children is small and
does not meet current recommendations of the WHO, but there are positive trends compared
to previous studies.
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