PE3IOMETA HA HAYYHUTE TPYJIOBE
Ha 1-p CTOSIH UBAHOB ITABJIOB ja.m.

NpE/CTABCHH 3a YHACTHE B KOHKYPC 32 3aeMaHe Ha akaJeMHYHa JUThKHOCT ,,JIOLeHT B
obact Ha BUCIIETO 06pasoBanue 7. 3apaBeonasBate u CIOPT,IPOPECHOHAITHO HalpaBJIEHHE
7.1. Memuuuna, cnenuainsoct ,,JlepMatonorus u BeHeposorus“, karezpa ,,MHpekuo3suu
Gonectn, napasuTosorus u gepMatoseneponorus”, VC o JI€PMaTOBEHEPOJIOTHS,
dakynrer “Menununa”

Menuuuncku ynusepcurer - Bapha

Clayton, T., S. Clark, J. Britton, S. Pavlov, S. Radev. A comparative study of the
Children’s Dermatology Life Quality Index (CDLQI) in paediatric dermatology clinics in the
UK and Bulgaria. // Journal of the European Academy of Dermatology and Venereology
(JEADV), 21,2007, Ne 10, 1436-1437. ISSN:

EnunemMuonornunnre  3aKOHOMEPHOCTM M COLMANIHATA 3HAYMMOCT Ha Bosecture,
flpeliaBaty MO IOJIOB MbT, HAlaraT KOMIUICKCHH JIeYeOHO-IPOPUIAKTHYIHE MepKH,
ocobeHo npu 6onmHuTe o1 cupuimc. [anpenture ¢ ayec ca MOTEHIMATHO pHCKOBa rpymna
3a uHpektnpane u ¢ HIV- Bupyc. Ouenssaiiku aKTyaJIJHOCTTa Ha MpobyiemMa cu
NOCTaBUXME 3a 1eJ, Ja NPOY4MM HH(POPMMPAHOCTTAa Ha GONHMTE OT CH(HINC, OTHOCHO
CIIMH, nM4HOTO MM OTHOLIEHHE KbM HOcHTeuTe Ha HIV- BUpYCa U Bb3MOXXHOCTHUTE 3a
Npe/nasBaHe OT 3apassBaHe. YUpes npska aHOHMMHA aHKeTa ca WHTEPBIOMPaHH 55
HOBOOTKPUTH OOJIHM OT cudmimc, npuetd 3a sieuende B Kimnmkata no KoxHH u
BEHEpUUECKH Oosiect BbB Bapna 3a nepuona smyapu- anpun 1997r. Ananusst Ha
PE3YJITATUTE NOKA3BA, Y€ HUTO €/IUH OT OOJIHUTE ChC CUPHUINC HE € J1all IThJIEH 1 TIPaBHIIeH
orropop 3a CIIMH. JlanHute nokasBar, ye He ce MoO3HaBaT PHUCKOBUTE TpPYINH OT
HACCJICHUCTO, KOWTO B Hal-rolsMa CTENEeH ca 3acTpalleHd OT 3apassBaHe ¢ HIV-
Bupyca.He ce ctpaxysar ot 3apassasane che CITUH- 42,3% ot GonHute ¢ nyec. Ocobena
TpeBora Oy/u (akThT, Ye BBIPEKH 3asBeHaTa FOTOBHOCT OT 91,3% oOT NalMEeHTUTe , Ja
NpeAnassat NnapTHLOPUTE CH OT BEHEpU4ecKo 3abonsBane, camo 11,8% non3Bat KoHIOM
IpH KOHTAKT ¢ HOB MAapTHBOP, a eaBa 3,8% ro U3noi3BaT NocTosHHO. BonHUTE OT Jyec
NPE/IIOYHMTAT HHAMBUYAIHOTO ChOECE/IBAHE C JIeKap, HO PeallHo MoJyyaBaT HHpOpMALMs
3a CIIMH ot nomynspHu Meuiinu cpesicTBa.

Abstract

The increased number of syphilis patients in recent years causes an interest in their
information on other sexually transmitted diseases, especially AIDS. The awareness
concerning AIDS has been studied in 55 syphilis patients, using direct anonymous inquiry.
The results show that none of the syphilis patients has given a full and correct answer on
the cause, the infection pathways and the possibilities for protection. It is stated that the
preferable forms of health education are: individual discussion with a doctor (67.3%),




discussion in groups (18.2%) and video films ( 14.5%). For information sources the
syphilis patients prefer mainly the media.

Key words: syphilis, AIDS information, inquiry

Ivanova, 1., I. Kotzev, M. Atanassova, D. Gancheva, S. Pavlov, I. Krasnaliev, D.
Konstantinova. Wilson’s disease in association with anetoderma. // Clinical Journal of
Gastroenterology, 8, 2015, Ne 1, 52-56. ISSN: 1865-7257

bonecrra Ha VYwichH e  aBTO30MHO pelieCMBHO 3aboJyiiBaHe Ha oOMsHATa Ha
MHKpoesnemenTa me ,,Cu®, 3acdraio yepHoapobHaTa (yHKLHs U HEPBHO-IICUXUUYECKOTO
pasBUTHE. AHETOJEPMHUATA € PsifiKa, J0OpOKaueCcTBeHa AepMaro3a, C OrHUIIHO YBPEKIaHE
Ha €JIaCTMYMHHTE BJIaKHA, YECTO € CBbP3BaHa C C JieueHue ¢ D- NeHumIaMus.

Abstract

Background: Wilson’s disease is an autosomal recessive disorder of copper homeostasis
with predominantly hepatic and neuropsychiatric involvement. Anetoderma is a rare
benign condition with focal damage of dermal elastic tissue. Previous reports describe this
skin disorder in association with prolonged D-Penicillamine therapy.

Case presentation: A 26-year-old male was referred for evaluation of asymptomatic
elevation of aminotransferase levels. Investigations showed negative markers for chronic
viral and autoimmune hepatitis, low ceruloplasmin level and increased copper urinary
excretion. Liver biopsy revealed chronic hepatitis with moderate activity and severe
bridging fibrosis. Mutation analysis found compound heterozygote genotype and
supported a diagnosis of Wilson’s disease. At time of primary physical exam skin lesions
were also observed, consisted of numerous white to pale papules less than 7-8 mm in
diameter with central protrusion, located at the upper part of the body. Primary anetoderma
was established based on presentation and skin biopsy findings. Therapy with D-
Penicillamine at daily dose 1500 mg was started and during 12-month follow-up
aminotransferase decreased to normal and skin lesions remained unchanged.

Conclusion: In our opinion the case is a first reported association between Wilson’s
disease and primary anetoderma. The possible mechanism behind this relationship was
discussed.

Key words: Hepatolenticular Degeneration; Anetoderma; Copper; Penicillamine

Pavlov, S., I. Ivanova, Hr. Popov, M. Tzaneva, P. Ghenev. A rare comorbidity: dermatitis
herpetiformis and sarcoidosis. / Serbian Journal of Dermatology and Venereology, 8, 2016,
Ne 3, 171-176. ISSN: 2406-0631

Onucpa ce xeHa Ha 54T. ¢ KIMHHYHO MaHU(ECTHpaHa CHCTEMHa CapKOMIO03a ChC
3acdraHe Ha 4EepHUs 1po0 M KOXara, KAaKTO M C JIaHHM 3a IVIyTeHOBA GHTEpONaTHs U
Gonect Ha Jlropuur. bonecrrha Ha JllopuHr u enTeponaTtusTa MPEAIECTBAT KIMHUYHUTE
NPOSIBU Ha capKoM03aTa ¢ 0KoJIo 20 rOJUHH.




Abstract

Background

Sarcoidosis is an enigmatic, multisystem granulomatous disease with unknown etiology
and wide range of clinical presentations.

Case report

A 54-year-old female was presented with facial rash: polymorph, rounded, infiltrated
erythema macules of 1-3 cm size disseminated to several areas of the face. The past
medical was consistent with Dermatitis herpetiformis and persistent intrahepatic
cholestasis. Laboratory findings suggested coeliac discase (strong positivity of IgA anti-
tissue transglutaminase antibodies) but upper endoscopy was not done for confirmation.
Skin biopsy revealed noncaseating epithelioid-cell granulomas and negative direct
immunofluorescence for IgA depositions in the dermis. Sarcoidosis with cutaneous and
hepatic involvement was established on the basis of compatible clinical findings and
supportive histology. Period between manifestation of Duhring disease and skin
manifestation of sarcoidosis was 20 years.

Conclusion

Our clinical case supports the thesis for common immune pathogenic factors in gluten-
sensitive diseases and sarcoidosis. The simultaneous occurrence of coeliac disease and
sarcoidosis is rare, but should not be under-recognized.

Key words: Duhring disease, sarcoidosis, gluten enteropathy

Hpymesa, I1., b. Octunuanosa, Ct. Pauesa, Cr. Iasiios. 3a MH(OPMHUpaHOCTTa Ha GOJTHH
ot cupunmc otHocHo CITHUH. // I'oduwen cooprux (Hayunu mpyooee). HMAF, 3, 1997, 177-
178. ISSN: 1310-7232

Enujemnonoruunnre  3akoHomepHOCTH M colmamHata  3HAYMMOCT Ha Oosecrure,
Npe/laBati 10 MOJIOB MbT, HAjlaraT KOMIUIEKCHH Je4eOHO-NpOdUIaKTHYHM MEpKH,
0cobeHo npu GomHuTe OT cuduuc. Iauenture ¢ Jlyec ca NMOTEHIUAIHO PUCKOBA rpyna
3a uHpektupane u ¢ HIV- Bupyc. Ouenspaiiku aKTyaJJHOCTTa Ha MpobJjiemMa cu
MOCTaBUXME 32 Liel, 1a MpOY4MM HH(POPMHUPAHOCTTa Ha GOJNHUTE OT CHDHIHC, OTHOCHO
CIIUH, nuyHOTO MM OTHOWIEHHE KbM HocHTenuTe Ha HIV- BUpPYyCa U BBb3MOXHOCTHUTE 3a
NpeanasBaHe oOT 3apaszsBaHe. Upes mnpska aHOHMMHA aHKeTa ca UHTEPBIOMpPaHU 55
HOBOOTKPUTH 0ONHM OT cuduauc, npuetw 3a sevenne B Kiunmkata no KoxHu u
BEHepHyecku Oosiectv BbB BapHa 3a nepuona AHyapu- anpuia 1997r. AHanusbT Ha
PE3YJITATHTE NOKA3BA, 1€ HUTO €/IMH OT GOJIHUTE ChC CUDHIIC He € J1all MTbJIeH H IPaBHIIeH
orropop 3a CIIMH. JlanHute mnoka3pat, Ye He ce MO3HABAT PUCKOBUTE TpyHH OT
HACCJICHHETO, KOMTO B HAM-ToJIAMA CTENEH ca 3acTpalleHH OT 3apassiBaHe ¢ HIV-
Bupyca.He ce crpaxysar ot 3apasssane che CITUH- 42,3% ot Gonuute ¢ nyec. OcobeHna
TpeBora Oyau (akTbT, Ye BLIPEKH 3asBEHATA MOTOBHOCT OT 91,3% or naumenTute , na
MpeanassaT NapTHLOPUTE CH OT BEHEpHYecKo 3aboisBane, camo 11,8% monssar kKoHgoMm
TIpH KOHTAKT C HOB NapTHLOP, a eaBa 3,8% ro u3moa3BaT nocTosHHO. BolHUTE OT Jyec




NpEANOIUTAT MHAMBUYATHOTO ChOECEABAHE C JieKap, HO pealHo NoJydaBaT HHpopMaLys
3a CIIMH ot nomynspuu Meauiinu cpejcTea.

Abstract

The increased number of syphilis patients in recent years causes an interest in their
information on other sexually transmitted diseases, especially AIDS. The awareness
concerning AIDS has been studied in 55 syphilis patients, using direct anonymous inquiry.
The results show that none of the syphilis patients has given a full and correct answer on
the cause, the infection pathways and the possibilities for protection. It is stated that the
preferable forms of health education are: individual discussion with a doctor (67.3%),
discussion in groups (18.2%) and video films (14.5%). For information sources the
syphilis patients prefer mainly the media.

Key words: syphilis, AIDS information, inquiry

Penev, Z., S. Pavlov, F. Georgieva. Onychomycoses of low extremities in patients with
different dermatoses. // Scripta Scientifica Medica, 31, 1999, 131-134. ISSN: 0582-3250

OHMXOMHKO3UTE Ca YeCTO CpeljaHd H TPYJHU 3a JIeYCHHE I'bOMYHU HH(DEKIUM Ha
HOKTHUTE, KOUTO HarpeaBaT MOCTENCHHO U BOJAAT 0 pa3pyllaBaHe Ha HOKBTHATA IIOYKA U
HOKBTHOTO JIer10. PasBuTHETO MM ce ynecHsBa oT peauna GakTopH, KaTo BB3PACT, TOJI,
npoecHoHaHa cpesia, MMKO3a Ha XOuIIaTa, NIpUeM Ha UMYHOCYIIPECOPH, a 3a00JIIBaHUS
KaTo 3axapeH nauaber, o6esurtac, mcopuaskc, nepudepHa ChIOBA HENOCTATHYHOCT
pupyxaBat OHuXoMmuKo3ute. IIpocnenenu ca 305 GonHM OT KOXKHM 3a6oNsBaHMS,
npemuHany mpe3 Karteapata nmo KOXHHM M BeHepUueckM GojiecTH Ha MeMIMHCKHIS
YHUBepcuTeT- BapHa npe3 nepuos or 6 Mecena (anpun-cenrempu 1998r.). Kato 1o,
OHUXOMMKO3HM Ha JI0JIHUTE KPalHHUIM Ca OTKPUTH ¢ GAKTEPUMOCKONMYHO H3CIie/IBaHe npu
13,1% ot Gonuute, NeKyBaHH B KIIMHMKATA C pasjiMyHu aepmarosd. Haii-uecto 3acernaru
ca OMJIM NALMEHTHTE B IPYNHTE C XPOHUYHA BEHO3HA HefocTaTbuHOCT(MMbenem) 33,3%,
C aBTOMMYHHH 3a001BaHUs (IOUI0KEHH HA IIUTOCTATHYHA U MMYHOCYIIPECHUBHA Tepariusl)
33,3%, ncopumasuc 29,6%, epusunen 16,9%. Ilomywenute naHHuM naBaT OCHOBaHMeE,
OHHXOMHMKO3HTE, Ja Ce CYUMTAT KaTO MNpeAucriosvpamiy (akTopu, 3a Bb3HUKBAHETO Ha
HAKOM /IpMATO3M, a CMyTeHaTa MMyHHAa 3allMTa € npejpasnoiaraul (akrop 3a
Pa3BUTHETO HM.

Abstract

Our study involved 305 patients with skin diseases hospitalized in the Department of
Dermatology and Venereology, Medical University of Varna, for a 6-month period (April-
September, 1998). In 40 (13,1 %) of them onychomycoses of toe nails (1-10) nails as
attendant disease were established. The group included patients aged 45 to 73 years; 22
males and 18 females. Diagnosis of dermatophyte nail invasion was proved by the
isolation and identification of the fungi from the affected nails. Onychomycoses
accompanied several skin diseases such as erysipelas - 9, psoriasis vulgaris - 8, chronic
venous insufficiency of lower extremities - 5, skin diseases with autoimmune genesis and
prolonged immune suppressive therapy - 5, and other -13. That gave us a reason to




consider onychomycoses as predisposition factors in some dermatoses but in patients with
decreased immune defence as predisposition factors for the appearance of the disease.

Pavlov, St., F. Georgieva, ZI. Penev. Erythrodermia psoriatica indused by captopril — Case
Reports. // 7th National Congress of Dermatology and Venereology with International
Participation. Sofia, 2000. pp 32-33. ISBN 954-9635-03-1

ABTOpUTE ONKMCBAT NALMEHT Ha 48 TOAMHHM C JABLJITOTOJMIIHA aHAMHE3a 3a 1ICOpHa3UC
BYJIFApHC M ¢ MHOTOKDAaTHH NPOJICKaBaHMs 10 TO3M MOBOJ B KoxkHa KiuMHuKa, rp. Bapna.
Cnen npuem na Captopril nosop ma aprepuaina XUIIEPTOHHS, MALMEHTHT pa3BHBa
CpUTPOJEPMHUS, Ha (oHa Ha (GeOpPUIHMTET M O6LIO HEpPa3MONOKEHHUE. [MapaknuHuynuTe
WSCIICABAHNA M pesylTaTiTe OT XHCTONATOJOTMYHOTO H3C/E]BAHE MOTBBPXKIABAT
TICOpHATHYHUA  NpPOM3XOA Ha eputpoiepmusta.Cliel NpekparTsBaHe Ha npheMa Ha
Captopril 1 BKmOUBaHETO Ha 25Mr MeTOTpeKcar CE/IMUYHO, CHCTOSIHUETO Ha IalMeHTa
3HaYMTENHO Cce nojobpsiBa. B nutepatypara ca nsbpoenn peauna ME/IMKaMEHTH, Hape/]| ¢
Knacuueckure(6era 6J0KepH, aHTHMAalapuLM, JHTHEBH npenapaty 1 HCIIBC), kourto
MOrar Jia yTeXHSIT, UK J1a OTKJIIOYAT rcopuatiyHa Gonect. HanpaseHoTo choblieHHe ¢
MOPC/IHOTO, 32 AHTHXMNCPTCH3MBEH MEJMKAMEHT oT rpynara Ha ACE unxuGuropure,
TIOBJIMABAILl HETaTHBHO BbPXY X0/1a Ha 3a60J1IBaHETO.

Abstract

Described is a patient suffering of psoriasis vulgaris, 48 years old, treated numerous times
in the clinic for the past 20 years. After inclusion of captopril 75mg/24h, in the anti-
hypertension therapy the condition has worsened sharply. The eruption disseminated from
elbows to knees, to the whole body. General condition has worsened, febrility 38,5C,
itching and burning on the skin on the chest and abdomen. Clinical symptomology,
histopathological examination, laboratory data lead us to the conclusion for diagnosis
erythrodermia psoriatica.

Treatment: stop the administration of captopril and applied methotrexate according to
schematic 25mg weekly with good results.

Key words: erythrodermia psoriatica, captopril

Cherkezova, R., S. Racheva, A. Topliyska, S. Pavlov, Z. Zlatev. Toxycological patterns of
multicomponent polymer systems. // Scripta scientifica medica, 34, 2002, 37-40.
ISSN: 0582-3250

Pa3ButreTo Ha HOBM [NOJIAMEPHU CUCTEMHU OT TEPMOAKTUBHHU IUIACTMACHU € OT OCOOEHO
3HAYC€HUE B MPOMU3BOACTBOTO HA 3b0HU UMINLJIAHTH, CTaBHU MMPOTE3H, NO3UTUBHU JIEHTAJIHU
OTIeYaTBLX, OPTOICAUYHU LIMHH, OPTONEAUYHHU CTEJIKU U OTJIMBKH. Pa3pa6OTBaHCTO H
NIPaKTHYECKOTO BHE/IpsIBAHE Ha no00HU BUCOKOTEXHOJIOT'MYHH NNPOAYKTH U3HUCKBaA TICHO
CbTPYAHHYECTBO  MEXAY XUMMIM, TOKCUKOJO3U M AE€PMATOJIO3BM €  OIIUT B
AJIEProJIOrH4YHOTO TECTyBaHE. I/I3CJI€D,BaHl/I ca 1pearnoJiaraeMuTe UPHUTAaTUBHU H
AJIEProreHHu KayeCTBa Ha HOBOCUHTE3UpPAHU MYJTUKOMIIOHEHTHH INOJIMMEPHHU




ChCIIMHCHHUA, C CITMKYTAHHO TECTYBaHe BbPXY 100poBo/u( cboTBeTHO 20 1 35 Ha Opoit).
Tecrosete ca npenuectsann ot onuTH U3KJIIOYBAHE HAa OCTpa OpajiHa TOKCHMYHOCT
BbPXY JKMBOTHM(ILTBXOBE), OCBLIECTBCHM B NbpBaTa (asa Ha NPOYYBAHETO, ChC
CBJICHCTBUETO HA KBATM(ULMPaHH B 1aGopaTopHuTe NPOYYBaHUS TOKCHKOJIO3H.

Abstract

Development of new polymer systems (PS) based on thermo-active resins is important not
only from a chemical viewpoint but also because of the opportunity for programmable
changing their properties and subsequent application in clilical practice. Some chemical
features of a new composition for a multicomponent polymer system (MPS) based on
hydrophilized unsaturated polyester resin (HUPR) are presented. Strength parameters of
several resins of dilferent compositions are examined. The analysis of the acute oral
toxicity of these resins in white Wistar rats proves that they are low toxic. These PS do not
demonstrate any harmftil effects on human skin after the predicting irritation and
sensitization tests using epicutaneous samples. Their main advantages include preliminary
water-solubility and capacity to incorpoiate water, good diluiion into water and resin water
dispersions' porosity, low relative mass, high strengih indices, improved ecological
features, thin-fouding capacity' goodrelief impressions in combination with high adhesion
ability towards wet surfaces. A wide MPS usage in the manufacture of orthopedic plaster
dressings, prostheses, splints, insoles, positive-sample dental imprints, and casts is
recommended'.

Key words: hydrophilized unsaturated polyester resin, chemical composition, physico-
chemical properties, skin toxicology

Drumeva, P., S. Pavlov, N. Deleva. Therapeutic effect of Milgamma N in symptomatic
neuralgia in the course and after Herpes zoster ganglionitis. // Scripta scientifica medica, 34,
2002, 87-89. ISSN: 0582-3250

Xeprec 30cTep € AEPMAaTOBMPO3a, KOATO MOXE 13 3acerHe BCsKA €/lHa BB3pacT.
OGHKHOBEHO NpH NanyeHTUTe Haa 60r., MPOTHYA ¢ H3SBEH HEBPaJIrH4eH CUHAPOM, KOHTO
MPEAXOKAA, CHIPOBOXNK/A U MIPOIbJLKABA PA3JMYHO IBJITO BPEME, CJleJ] IPEMUHABAHETO HA
/IOKAIN3HPAHKS  IPMATOMHO, T'PYNHPaH MamyJloBe3uKyo3eH o6puB. IlpuembT Ha
BUTaMHMHM OT rpymna B GnaronpustcTBa Bb3cTaHOBIBAHETO HA CETUBHUTE HEPBH, KOUTO ce
3acdraT LCJICBO OT BapMLeNa-30CTep BHUpPYCa, NPEM3BHKBALl OOJEBHS CHH/IPOM.
Ilpenaparer Milgamma N xancymn chabpxa Benpornamun 40mg (MacTHOpa3TBOPUM
AcpuBat Ha BuTamuH Bl), IlupumokcnnoB xmpapoxnopun 90mg (Butamun B6) u
llnankoGanamun (Buramun B12) 250 Mg MEKM Kamncyyid. ABTOpPUTE MpOCIEAsBaT B
AUHAMUKA PasBUTHETO HAa KOXHATA CHMIITOMATMKA M GONEBUs CHHAPOM npH 15 GONHM ¢
Xepnec 3octep, npuemamu Milgamma N karncynam no cxema, npe3 mbpBaTta ceaMmuua 3
I'bTH 110 2 KAICyJIH, a CJIC/IBALMTE TPU CEMHULIM OT JIeYeOHHs NPOTOKOJI 3 MbTH JAHEBHO
no I kancyma. B pamkute Ha eQMH Mecel, KaKTO KOXHATA, Taka W HEBPOJIOrMYHATA
CHMITOMATHKA IPETHPIisi 00paTHO pasBuTHe npH 86,7% OT GOIHUTE Ha (oHa Ha nprem Ha
Milgamma N karncyiu, o onucanara cxema. B CJly4auTe Ha MpOTpaxupaHo NPOTHYAHE HA



3abosisiBaHeTo, npueMbT Ha Milgamma N kancymu moxe na NPOJBJIKH T0OBEYE OT YETHPH
CEMMIIM.

Abstract

Herpes zoster is a dermatovirosis that occurs at different age. However, with the patients
aged over 60 years it presents with a painful syndrome preceded, accompanied or lasting
up to one year after fading away of the eruptions. Intake of B-group vitamins favourably
influences on the restoration of sensory nerves being mainly affected and causing the
protracted painful syndrome. Milgamma N preparation in the shape of capsules is a
combination of 40mg of vit. B, of 90mg of vit. B6, and of 250 mcg of vit.B12 and
ensures an optimal intestinal resorption.

The authors followed-up dynamically the therapeutic effect of Milgamma N in capsules on
the development of skin lesions and painful syndrome in 15 patients (7 males and 8
females) with herpes zoster. The duration of the therapy was 4 weeks long. The following
protocol was made use of: week one - two capsules three times daily and weeks two
through four - three times one capsule daily. The dermatologic and neurologic status as
well as the subjective evaluation of the therapeutic effect was monitored in all the patients.
There was a complete an almost complete remission in 13 patients (86,7% of the cases)
after one-month treatment. The skin lesions underwent an involution during a period of
10-17 days. The one-month schedule for treatment of herpes zoster with Milgamma N
proved to be effective in a moderate degree of a painful syndrome and most common
localization of the eruptions.

Key words: herpes zoster, Milgamma N

Pavlov, S., M. Slavova. Side effects and prognosis with the treatment of pemphigus vulgaris.
/1 Scripta scientifica medica, 34, 2002, 85-86. ISSN: 0582-3250

Ilemuryc Bynrapuc e aBroumynHa 6ynosHa AepMmarosa, 3acsrawa ot 0,1 go 0,5%000 ot
nonynauusra. Jlo ronasma cTemeH ImporHosata Ha 3abGOJSBAHETO ce ompezens OT
NPOABEHUTE IO BPEME Ha MNPOJB/KUTENHATA MMYHOCYNPECHBHA TEpalusl CTpaHHYHHU
€(EKTH OT JICYEHHETO, PECTIEKTHBHO OT TAXHOTO KomneHcupane. IIpoyusanero o6xpaia
AeceT roauuieH nepuoa, ot 1990 no 2000r., o Bpeme Ha KOWTO B KIIMHUKATA 110 KOXXHY U
BEHEpUIeCKH 3a00isBanus Ha MBAJIL ,,CB.Mapuna“ — Bapha ca JIEKyBaHU 52- Ma 60JIHU ¢
pemphigus vulgaris, mp1 KOUTO ca ce U3SBUIIM CTPAHUUHU eeKTH OT MMYHOCYpECHBHATA
Tepanus. Benuku 3abonenu ca JIEKyBaHH c KOPTHKOCTEPOUTHH
NpenapaTH(XUAPOKOPTH3OH, TNPEHH30JIOH, METHINPEHH30JI0H),KATO NpH HIKOH OT
GonHuTe ca npubGaBAHM M WMypaH, LMKIOGOCHAMU, JANCOH. IIpu 85% ot Gonnwure,
JCKYBaHHM TIOBEYE OT €1Ha TOJMHA Ca HACTBIIMIM pA3IMYHH  YCIOXKHEHHS OT
KOPTMKOCTCpOM/IHATA W MMYHOCYNpecHBHa Tepanus. Haii-uecra e Guna aprepuannara
XUnepTonus npu 32,6% ot 60/HHUTE, NOC/IeBaHa OT CTEPOM/ICH THII HA 3aTIBCTABAHE 1
facies lunata 25%, crepounen uaGer u HapylleH TJIOKO3eH Tosiepanc 13,4%,
Gakrepuannu uHpekuun(aberec, MHEBMOHUS, cencuc) 13,3%, npokcumainHa MuonaTus
11,5%, texka ocreonoposa ¢ naronoruunu dpakrypu 5,7%, TpoM603M U GenoapobHa



embonust 3,8%. COOPBT OT MPOLEHTHTE € MO-TONSAM OT CTO, 3al[0TO npu eauH 6oJieH ce
pa3BHBAT IIOBEYC OT €JHO YCJOXKHEHHA. 3a MEPHOJ MEXIY JBE M CEIEM TOJMHM OT
Ha4aJloTo Ha TepanusTa ca noynHamu 6 (11,5%) or Gonuure. Ilpu yetTupuma CMBpTTa €
HaCTbhIIUIIa OT NMporpecupaila ChbpAeYHO-ChI0BA U JIMXATENHA HeJI0CTATHYHOCT, NPH €JIUH
oT 6es10poGHa TPOMGOEMGOIIHS ¥ NIPH €JIUH OT MO3bYEH UHCYIIT.

Abstract

Pemphigus vulgaris is an autoimmune bullous dermatosis that affects between 0,1 to
0,5%000 of the population. The prognosis of the disease is determined by the severity of
the side effects of corticosteroid therapy and compensation. The present study covered 52
patients with pemphigus vulgaris treated in the Clinic of Dermatology and Venereology,
“Prof. P. Stoyanov” Medical University of Varna, during a 10-year period 1990-2000).
There were 20 males aged between 28 and 86 years and 32 females aged between 17 and
77 years. Adverse effects of the corticosteroids in the patients with pemphigus vulgaris
and their influence on the course of the disease were described. The combination with a
cytostatic drug (cyclophosphamide or imuran) was found to be effective in reducing the
total course and maintenance dosage of the corticosteroids in these patients.

Key words: pemphigus vulgaris, corticosteoids, cytostatics, side effects, prognosis
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T'oouwen coopnux (Hayunu mpyoose). UMAP, 9, 2003, Ne 1, 84-85. ISSN: 1310-7232

IlpencraBer e KIMHMKO-CNHMIEMHONOrMYHMAT aHANIM3 HA MALMETHTE, GonenyBaiu ot
nemduryc Byirapuc, JnekyBanu B Kiunukara no Jlepmarosorus u BEHEPOJIOTUsl Ha
MBAJI ,,Cs.Mapuna“-Bapha 3a nepuozma ot 1990 0 2000r. [Ipe3 Busupanus nepuon B
KJIMHUKaTa ca OWIM JieKyBaHH o010 5 447 60JHH, OT KOUTO 52 (0,95%) ¢ nem¢uryc, xaro
ca mponexanu 4,12% ot nernoanure. Kenute ca npeoGiajasajiu cpen 3abonenure ¢
61,5% (17-77r.), cpemy 38,4% (28-86r.) mpu MmbiKere. IIpy 42,6% ot Gonnute
3a00/I9BaHETO, WM PEUUIUBBT ca 3allOYHAIM OT Koxara, npu 36,5% ot nuraBuimTe, a
20,7% eIHOBPEMEHHO OT JIMTaBHLMUTE U KOXaTa. B 3a60/1eBaeMOCTTa 1 IIPU pELMIUBHUTE
ce oopMAT JIBa NHKa, IPE3 3MMaTa, MeCeluTe AEKEMBpPH, siHyapu ¥ (eBpyapu(BeposiTHO
Tlopaju aKTHBMPAHE Ha BUPYCHUTE WH(EKLMM) M Mpe3 KbCHAaTa MpOJIET M HAYaloTO Ha
JIATOTO — MaM, I0HH , 10JM(3acuiieHo Y B-usibusane).

Alstract

PEMPHIGUS VULGARIS is an autoimmune blistering disease that affects 0,1 - 0.5
%0000 of general population. The advent of corticosteroids and immunosuppressant’s
basically alter its fatal prognosis, being the essential treatment nowadays. Different
therapeutic modalities required strict evaluation of clinical effect, aiming a rapid disease
remission, spearing severe side effects.

Key words: pemphigus vulgaris, epidemiology, therapy
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Pavlov, S. Erysipelas:clinical and statistical data. / Scripta Scientifica Medica, 35, 2003, 87-

89. ISSN: 0582-3250

IIpoBe/ieHO € peTPOCTIEKTHBHO, KIIMHUKO-CTATHCTHYECKO TIPOYYBaHe 3a 2 FOIMIIEH TIEPHOJ
2002-2003 r.e Koxna knunuka Ha MBAJI “CB.AHHa”, rpaa Bapna. Anamusupanu ca
KJIMHUYHATA MaHKU(ecTalus U TabopaTOPHUTE MOKas3atesu Ha 78 6osiHu OT jBata nosna (27
MBXKe U 51 xkeHu) Ha Bb3pacT or 30 10 82 roguuu (cpeana Bb3pact 58,28 + 12,89 rox).
JnarHosata epusuinesn € MOCTaBeHa Bb3 OCHOBA Ha KJIMHHKO-aHAMHECTHYHHTE IaHHH,
KOHTO ca OOIIONPHUETH 3a IOPENOCOYeHOTO 3aboisBane. Epusunenst cherapispa 10,3%
or npuerute Oonnu. Ilpu 3abonenute npeBaivpa EHCKUS N0J — CHOTHOLIEHHETO
Mbxenkend e 1:2,65. Haii-Bucoka e 3aboieBaeMocTTa npes Npojierra W JSTOTO — 52
(66,7%) or xocnuranusupanute. Haii-uecto ca 3acerHatu J0NHATE KpaiHMLM — TpH 63
(80,8%) or Gonmuute. BposAT Ha MalMEHTHTE C JIEKM M TeXKH GOpPMH Ha 3a00NsBaHETO €
u3paBHeH. Yecrortara Ha JoKanHuTe ycnoxHenus e 17 (21,8%). Ilpemucnosupauiy
(akropu ca orkputi npu 50 (64%) or nauuenTute. [IpH KeHUTE CUrHHPUKAHTHO C T10-
BHCOKA Y€CTOTa ce HalJio/1aBa peLuAMBUpalll epu3uIieN. Bcuuku nauMeHTH ¢ mbpBrYeH 1
peuMIMBHpALL €pU3UIIEI ca JIEKYBaHU NapeHTepanHo ¢ aHTuonoTuuy. [IpodunakTuka Ha
peuuBHaKTE € poBesicHa pH 33 (42%) oT XocnHUTaIM3UpaHHTE.

Pesyuntatire OT NpoyyBaHeTo MOKa3BaT, 4e PU3UICIBT € Hali uecTaTa MHOIEPMHs, JOBEIA
no Gomuuyno nevenume B Koxua wimuuka rp.Bapua. Ilpu 60 (77%) ot Gonuure ca
AMArHOCTULMPaHU PA3/IMYHU NPEAUCIIO3Upaliy (aKkTOpH. YCTaHOBEHA € CHIHU(DMKAHTHO
MO-BUCOKA 3a00JICBAEMOCT M YECTOTA HA PELUIMBHTE IIPH HKEHMTE MPe3 MpOoNeTTa M
JISATOTO.

Abstract
The aim of this retrospective statistical study was to analyse the clinical manifestation and

laboratory evidence of erysipelas in consequently hospitalized patients in the Clnic of
dermatololy and Venereology, “Prof. Paraskev Stoyanov” Medical University of Varna for
a two-year period (2002-2003). The study included a total of 78 patients with erysipelas
(27 males, 51 females) aged between 30 and 82 years (mean age 58,28- 19,89 years). The
diagnosis of erysipelas was based on generally accepted clinical and laboratory criteria.
The prevalence of erysipelas was 10,3% of all hospitalized patients during this period. The
disease predominated in females: male/female ratio was 1/2,65. The morbidity was higher
in hot seasons- spring and summer and the lower limb was affected more often- in 63
patients (80,8%). The count of mild and severe forms was almost equal, and local
complications were found in 17 patients (21,8%). Recurrent erysipelas affected more
commonly females. All the patients with primary and recurrent erysipelas were treated
with parenteral antibiotics. Benzathine penicillin G prophylaxis was performed in 33
patients (42%).

Key words: erysipelas, epidemiology, clinical manifestations, laboratory diagnosis,
treatment



Slavova, M., St. Pavlov, 1. Krasnaliev. Lichen ruber bullosus after Carbamazepine therapy. //
T'oouwen c6opuux (Hayunu mpyoose). HMAR, 9, 2003, Ne 1, 80-81. ISSN: 1310-7232

Lichen ruber bullosus (LRB) e oTHOCHTENHO psiabK KIHHMuEH BapuaHT Ha Lichen ruber
planus (LRP), KOiTO BbB BCHUKHTE CH KOXKHU MpOsBH € €/IHA OT HaW-CUIIHO ChpOALIUTE
Acpmatosu. OnucBa ce nauMeHTka Ha 52r., KOSTO pasBMBA KIHHMYHO IpOsiIBEH |
XHCTONAToIOru4HO Bepuduumpan LRB, mnocnensan npuem Ha Carbamazepine 200mg
(2+1421.) mo moBox Ha rbpyoBa CUMIITOMATHKa, CKBHMBAJICHTHA Ha ENWJIENTUYHHU
TNIpUnaably, ciej npekapan Mo3bueH WHCYnT. IlaunenTkara e npuemana u Atenolol or
FO/IMHKM, 32 KOHTPOJI Ha apTepuanHata XuneproHus ,n0 180/1 10mmHg. Cren
Gubnmorpadceka crpaBka, ce yCTaHOBH, Ye M JBaTa ME/IMKaMeHTa, MOraT Jia POBOKMPAT
LRB. AHTHXHMIEPTEH3UBHHUAT MEMKAMEHT 6 3aMEeHEH C Tertensif, 6e3 ToBa na nosene 10
00paTHO pasBUTHE Ha OOpMBHTE M NpEMHHABaHE Ha cepbexa. Karo mnposokupa
MCIMKaMCHT B TO3M ciy4aii mnpuexme Carbamazepine W 3amouynaxme JeueHHe ¢
Dexamethasone 0,5mg 3x21. 3a 7 auu u 3x17. 32 7 AHH, TIPU KOETO ChbPOEXKBT U OOPUBUTE
NpeTbprsxa 06paTHo passuTHe. B npoxbiukenne Ha ueTHpu Mecela, cries npeKparsBaHe
Ha KOPTHKOCTEpOnIHaTa Tepanusl, He 6e Hab1r0/1aBaH PeL/AMB Ha GYIO3HHS JIMXEH.

Abstract

We present the case of a 52-year old female patient, who developed bullous variant of
lichen ruber, following a 5-month treatment with carbamazepine. The

patient is treated with Atenolol for years. The role of drugs inducing lichenoid reactions is
discussed.

Key words: lichen ruber bullosus; carbamazepine; atenolol

Pavlov, S., M. Slavova. Erosive lichen planus associated with mediastinal tumour. //
I'oouwen coopnux (Hayunu tpynose). UMAB, 9, 2003, Ne 1, 82-83. ISSN: 1310-7232

EposuBHuaT Bapuant Ha lichen ruber planus (LRP) 3acara opamnata u HO-pSIKO
FCHUTAlIHATa Javrasuia. B 1-4% peunpuBupammirte epo3uwm jaBaT HavyajgoToO Ha
CHHHOLECNYNapeH KapuuHOM. OCBeH, 4e € HeoONMraTHa mNpeKaHleposa, €pO3UBHO-
OYJIO3HMAT JIMXEH MOXKe Ja CHITTCTBA Pa3BMTHETO Ha XOPMOHO-TIPOLLIMpALIH, HIIH
MMYHOJIOTHYHO aKTHBHH TYMODH.

Ilpencras ce MBXK Ha 54r., cbc CHIHO GONe3HeHU €pO3MBHU NMPOMEHM MO OpajHaTa
JIMFaBULI, C IByMECeYHa CBOJIOLHS, MOCICABAHH OT ChPOSILA JIMXEHOMIHA EPYNLKS 110
TpyHKyca ¥ Kpainuuute. Eposuute no simrasunara ma ycrata enuTeNn3upaxa ciena 7
AAHEBHA MHXKCKIMOHHA Tepanus ¢ Methylprednisolone no cxema, or 80mg 1o 40mg. Ha
TAXHO MACTO ce odopMHxa TUNUYHM 3a LRP cenepeHo-6enu  MpeXKOBUAHU
ediopecueHInn. JINXCHOUAHUAT OOPHB 110 KOXKATA U CbpOEXBT MOYTH HE CE MOBIUIXA OT
KopTukocrepounHara repanus. I1pu no3a na Methylprednisolone 40mg enuTeIM3upaiara
OpajHa JIMraBuL@ TMOBTOPHO epoiupa. JIMXeHOMIHMAT OOpUB 10 KoXkaTa ce
TpaHC(hOpMHUpa BB BE3UKOOYJNO3EH Ha EpUTEMHA OCHOBA, MOSBUXA ce €/IMHUYHH
OKpPBIJICHH €pO3MH 110 glans penis.



PesncrentHocTTa Ha KOpTHKOCTEpOMIHA Tepanmms, mosBaTA HA HOB TIACHK M
TpaH(pOpMalKMATa Ha OOPUBHTE KbM BE3HKO-0YJ03eH BapMaHT HU HACOYMXa KbM
ME/IMKAMEHTO3HA MHAYKUMSA Ha JepMaTo3aTa, WM KbM HAJIMYHETO HAa BHCLEpAHA
HeoIUIa3Ma. 3aMsHaTa Ha aHTUXUIIEPTEH3UBHUTE MeJMKAMEHTH C TAKHBA OT Jpyra rpyna u
NPEMHHABAHETO OT OPaJHK AHTH/IMAOETUYHHM NPEnapaTy, MPUEMAHU OT MALMEHTa /0 TO3M
MOMCHT KbM MHCYJIMH HE JI0BE/10Xa JI0 04aKBaHOTO oOpaTHO pa3BUTHE Ha obpusa. Ilpu
NPOBCICHUSA CKPMHMHI O€ OTKPUT MEJIMACTHHAJIEH TyMOp- MAaJMrHeH TuMoM. I1o To3u
NOBOA MALKMEHTBT € NpeBe/ieH B KMHKMKaTa M0 My/IMOJIOrHsl, KbAETO KOXKHHUTE POMEHH
FEHCpaJIM3MpaT ¢ MACHBHO CBJIMYAHE Ha CMIUTEIA U Pa3IIMPSABAHE Ha JIMTABHYHHTE €PO3HH.
Texxoro 06mo chcrosHME Ha mnalueHTa, ICHEePAJIM3UPAHUTE KOXKHH W JIMTaBUYHU
NMPOMEHK  BB3NPENATCTBAT ~ ONEPATHBHOTO JIEYEHME HAa HeolUlasMaTta. Bwipeku
TIOBMILIABAHETO Ha 103upoBKata Ha Methylprednisolone 10 120mg/24h u unTen3UBHATA
pE€aHnMHUpalia Tepanus, MalUeHTHT EK3UTHPA OKOJIO 3 MECeLa CJie3 HaYaloTO Ha KOKHOTO
3aboJisBaHe.

Abstract

We report the case of a 54-year-old patient who presented with widespread lichenoid
eruption proceeded by erosive oral lesions for 2 months. Corticosteroid treatment was not
effective despite high doses and the patient developed generalized bullous skin and
mucosal lesions. Investigations revealed a mediastinal tumour —malignant thymoma.
Severe decline in general health with extensive exfoliation of skin and mucosa prevented
operation. Patient died 3 months after the onset of disease.

Key words: erosive lichen, thymoma

['eopruesa, ®., I1. JIpymesa, Ct. Pauesa, Cr. I1apjos. [IporsocTruna 3aBrucumMoct mMexy
CCPYMHHTC HHBA Ha IMKOYHATA KMCE/IMHA U PA3BUTHETO HA TEXKHTE (OPMM Ha  TICOPHA3HC.
I H36ecmus na cwiosa na ywenume - Bapna. Cepus "Meouyuna u exonoeus", 9, 2003/2004,
Ne 2/1, 43-44. ISSN: 1310-5833

B nepuona 2001-2002 r. 6sixa ckpunnpanu 43 naimenta ¢ ncopuasuc syirapuc (31 mbxe
¥ 12 xenn), 6e3 npuapyxapaiy 3a60gBaHus. [Ipu 9 ot Tax (3,87%) Gaxa ycraHoBeHH
TIOBHMILICHA CEpYMHHM HMBAa Ha NHMKOYHATA KHMCEJIMHA, KaTo NpeobiajaBaxa MbKeTe —7
(2,17%). Bcuukure nanuentu 6sxa NIPOCJIE/IEHN B ClIe/IBALLMTE JIBE FOJIMHK. YCTaHOBH Ce,
ue 3-Ma (21%) oT mauMeHTUTE, C MOBUIIEHH CTOMHOCTM HA MHKOYHATA KUCelIMHa, Osxa
Pa3BUJIA TICOPUATH'ICH apTPUT, KaTO M TpuMaTa Gsxa Mbxe. [Ipy nauMeHTuTe ¢ HopMaIHKU
CTOHHOCTH Ha ChbluaTa He Ge HaGmoaBaHO pasBuTHe Ha apTPUT. TOBA 1aBa OCHOBAHUE aa
CC IIpueMe, 4Ye CcepymMHaTa NHMKOYHA KHUCEIMHAa € MPOTrHOCTMYEH Oelier B MOCOKa Ha
Pa3sBUTHE Ha yCJIOXKHEHUETO Ha NICOPHA3UCA C apTPHT.

Abstract

Psoriasis vulgaris is one of most frequent chronic skin diseases worldwide. It affects young
people and its treating is still a challenge for dermatologist. Severe forms of psoriasis-
psoriatic arthritis and psoriatic erythroderma disturbed the patients and worsen their




quality of life. The prognostic meaning of some laboratory indexes could be used for
psycho-social preparation to adapt the patients with severe forms of psoriasis.

Key words: psoriasis vulgaris, psoriatic arthritis, uric acid

Pavlov, S., M. Slavova. A case of secondary syphilis with condylomata lata location on the
oral commissure. // Journal of IMAB, 10, 2004, Ne 1, 29-30. ISSN: 1312-773X

[IlupokyTe KOHAMIOMH Ca YecTa HAaXOJKa NP BTOPUYHHUS PELMAMBEH cHpHIMC- 10 35%
or 6osuute. JIoKanu3aluaTa UM B YCTHHS BI'bJI € PSAKOCT U IPEACTaBIsBA MHTEPEC KAKTO
3a JIEPMATOJIO3H, TaKa U 3a JIEKapu OT APYTH CIELUaTHOCTH.

ABTOpHTE TIPEACTABAT NaUMeHTKa Ha 15r. ¢ mpuemHa auarHosa Cuduumc cekyHmapus
peuuauBa, KJIMHUYHO U CEpOJIOTMYHO MOTBBPJICHA (RMT/c+/,VDRL
/3+/,RW/+/,TPHA/4+/). Hanuue ca epo3dpaid WIMPOKM KOHJWJIOMH B o0JNacTra Ha
MaJIKUTE€ U TOJEMUTE CPAaMHHM YCTHHM, OT KOMTO €a YCTaHOBEHU OJieJd CIIUPOXETH MNpH
MHUKPOCKONMpaHe B TBMHO I0jie. B jieBMS ycTeH BI'bj € Hajiulie pO30BO-4€pBEHA,
OKpBIJIEHa TMaryja ¢ JuaMersp okojio 0,5 cM, ¢ BereTupaiia NMOBbPXHOCT, HA IIMPOKa
OCHOBA, IIbTHA, HeOOJIE3HEeHa NpH Manmai|s. [Ipy XHCTONAaTONOrMYHOTO M3CNEABAHE HA
OHOTCHYEeH MaTepua OT ManyjaTa B YCTHHS BI'bJ C€ YCTAHOBSBA M3pa3eHa aKaHTo3a, C
YABJDKABaHE Ha eNUJepMalHUTEe TpeOEeHM M yMepeHa CIIOHrHo3a B enujaepMuca. B
Aiepmara ce OMMCBaT Ch0Ba NposMdepanus U eHA0TeIH03a Ha MaJIKUTE ChJI0BE, OOWIIHU
AMy3HH, KaKTO ¥ NEPUBACKYJAPHH IUIA3MOLMTAPHH MHQUITPATH, XHUCTONATONOIMYHU
npomenu otrroapsiu Ha Condylomata lata.

PasHooOpasHata nokanusauuss Ha OOpHBHMTE INpPH BTOPUYEH CHUPMIMC, B T.4. M Ha
ITMPOKUTE KOHJIMJIOMH MPEJCTaB/IABaT JUAarHOCTHYEH MpoOJieM 3a JIeKapu OT pasiu4HU
CHELUAIHOCTH: TMHEKOJIO3H, XUPYP3U, OTOPUHOJIAPUHIOJIO3H, OHKOJIO3H, CTOMATOJI03U U
ap.  Ilpu excrparenuTanHa JOKajaM3alys IIMPOKUTE KOHJMJIOMHM MOrar ja Objar
NPOIyCHATH, WJIM MOrPEeIiHO JAMArHOCTULMPAaHU, OCOOEHO KOraro ca €JMHCTBEHATa
KIIMHUYHA NposiBa Ha 3a60/8aHeT0. OMUCAHUAT CTy4aii Ha IMHPOKK KOHIAUIIOMH B YCTHHS
BrbJ Ha 15r. MOMMYE TNpE]CTaBisiBA MHTEpEC, BbB BPB3KAa C BBH3MOXKHHUTE TIPEILKH,
AOMYCKaHU TIPH JIMarHOCTHLMPAHETO Ha Pa3sHOOOpa3sHUTE KIMHWUYHM MPOSBM Ha
BTOPUYHUS CUDUITHC.

Abstract

Condylomata lata are frequently observed in patients with secondary recurrent syphilis -
up to 35% of cases. Their location on the oral comissure is a relatively

rare finding, that comprises a matter of interest both for dermatologist and non-
dermatologist specialists. The extra genital locations of condylomata lata can

easily be omitted or misdiagnosed, especially in cases when other skin manifestations are
absent. The presented case of condylomata lata located on

the oral comissure confirms the necessity of syphilis manifestation being well recognized
both by dermatologist and non-dermatologists. The correct clinical thinking reduces the
risk of iatrogenic syphilis and provides an early diagnosis and adequate treatment and
excludes epidemiologic spreading of infection.



Key words: syphilis, condylomata lata

Pavlov, S., M. Slavova. Antibiotic therapy and prophylaxy of patients with Erysipelas. //
Journal of IMAB, 10, 2004, Ne 1, 31-33. ISSN: 1312-773X

Epusunenst e Haii-uecrata nuomepmms, JoBena 10 OOJNHMYHO  JIeUCHHE B
ACPMATOJIOTMYHUTE KIMHUKK Ha CTpaHaTa, ¢ HapacTBalll JsUI HA XOCIUTAIM3UPAHUTE OT
2,18 no 6,48% 3a 20r. mepuox. MHpekuusara e mumdorenHa, JEpPMOXUIIOJIEpMalIHa U
PYTHHHUTE METOJM 3a M30JIMPaHe Ha CTPENTOKOKMTE Ca HEJIOCTATHYHO YyBCTBUTEIIHH,
ena 5+25% OT KyATypuTe ca NO3UTHBHM. AHTMOMOTMYHATA Tepamus ce Ha3HAayaBa
CMIIMPUYHO CMOPE/ KIMHUYHKUS OTFOBOP M yCTAHOBEHATa 3a PerOHa YyBCTBUTEHOCT Ha
CTpenToKoKuTe. Peuuia npespasnonaraiy pakTopy BOAAT JI0 YECTH PELIUIUBH npu 30 go
60% ot 3a6onenure, BbIpeKH NPo(HUIAKTUKATA C AETO-TIEHUIIMHOB npenapar.

Abstract

78 patients with Erysipelas, treated in the Varna clinic of dermatology are evaluated
regarding their clinical manifestation and treatment modalities. The duration of therapeutic
courses varies between 3 to 33 days (med. 12, 7 days). All patients received parenteral
antibiotic therapy in a regimen depending on location and severity of infection and number
of recurrences. The mild and moderate cases are treated with penicillin and
cephalosporines- I and II generation. Severe and complicated erysipelas cases are managed
with III generation cephalosporines. Penicillin with depo action is applied as a prophylaxy
in 33 (42%) patients. Predisposing causes for recurrence of infection are reported as
follows:

- tinea pedis - 32%

- lymphostasis and edema - 23%

- obesitas - 19,2%

- diabetes - 22%

- trauma - 16,7%

- palmo - plantar psoriasis-7,7%

Key words: erysipelas, therapy

Tomos, 1II., I'. Tomos, C. Ilasaos, C. Payesa, A. ﬁopaaﬂosa. Morbus Hailey — Hailey
(Onucanue na ciyyait). // lepmamonozus u eeneponozus, 43, 2004, No 4, 41-44.
ISSN: 0417-0792

bonecrra na Hailey — Hailey, wm Pemphigus chronicus benignus familiaris e
aBTO30MHO-ZIOMMHAHTHO yHacjeJiiBaHa jaepmarosa. Onucana e ot 6patsta Hugh Hailey
n Howard Hailey mnpe3 1939 r. B 70% or ciyuaure uma damuied Xapakrep.
[Maronorn4nusr ren ATP2C1 e nokanusupan B xpomosoma 3q21-24. Karo IpaBUJIO
3a00/1BaHETO ce MOsABsBA Mpe3 3 — 4-To jeceTusieTre. Pasnuuasar ce ABa TMNA: THII
Gougerot (1933 r.) - cpema ce no-psjKo, MOSBABA CE ¢ PaXkIAHETO, 0OXBAIUA LATOTO



10 ¥ TN Hailey- Hailey (1939r.) — y moppactBamu 1 Bb3pacTHU ¢ JIOKaIM3aLus 110
I'bHKUTE.

Onncsame U.JI.A., M Ha 50 rogunu, oxpanuten ot rp. Bapua, ¢ 23 ropuuisa gaBHOCT
Ha Oosnectra. Crnioziesis 3a NEPUOAMYHO ,,3a4epBABaHE M PaspaHsBaHE™ HAa KOXKaTa IMOJ
MHIIHULATE, TPUAPYXKEHO ChC 3HAUYUTENIeH JMCKOM(OpT, cbhpbex u Goska. Maiika My e
uMaza chIoTo 3abosssane. OOpUBBT € JIOKAJIM3UPAH B JBETE aKCHUJIApHU SMKH M CE
NpeacTaBsd OT CUMETPUYHH EPUTEMHHU IUIAKW, C MHOXKECTBO MallepupaHu, GOJe3HEHH
¢ucypu, a no nepudepusita - Be3UKYAM M KpycTH. XUCTOJOTMYHO H3cieaBaHe No
2574/ 2005 r. — kaptuHa, xapakrepHa 3a Morbus Hailey — Hailey.

Summary

We present a patient with pathologic changes involving both axillary folds. Erythematous
macerated plaques are found with multiple painful fissures and vesicles and crusts on its
periphery. Several satellite vesicles and pustules are observed out of the main lesions. On
the right side of the neck, the anterior abdominal wall and left inguinal area- single
vesicles and squamo-crust. Postlesional hyperpigmentations are found on the back lumbal
area and inguinal folds. The diagnosis Morbus Hailey-Hailey is confirmed by biopsy and
direct immunofluorescence. A family history is presented; the mother of the patient has
the same disease.

Key words: Morbus Hailey-Hailey, pemphigus chronicus benignus familiaris

Racheva, St., St. Pavlov. Necrobiosis Lipoidica Diabeticorum (Case report). // Scripta
Scientifica Medica, 37, 2005, Ne 2, 97-99. ISSN: 0582-3250

Yecrorara Ha necrobiosis lipoidica cpen anaGernimre e okono 0,3% , Tpu mbTH T10-
4€CTO ca 3acerHatu xeHute. KOxHUTE jie3un ca oOUYaiiHO NpeTHOMAIHO Pa3nosIokKeHH,
Majko Ha Opoil u ¢ xapakrtepen Bui. IlpeacraBed e ciydail Ha MyATHOKYCEH
necrobiosis lipoidica diabeticorum mpu 57-rogumna  xena ¢ HoBoOTKpHT Diabetes
mellitus. B namms ciyyaii necrobiosis lipoidica npexoxa nosisata Ha nuaGera. Tosa ce
onucBa caMo B 15% ot ciydaure, 10kato 1o- royism 6poit or 6oaHMTe ¢ necrobiosis
lipoidica /60%/ pa3BuBar 3aGonsBaneTo Ha (oHAa HA Beue M3IBEH AHAOET, U B 25% OT
GosHuTe ABeTe 3a00J15BAHUS Ce MPOSBSBAT €/IHOBPeMeHHO. ONMUCAHUAT Ciyuail HAOMHS,
ye KOXHHMTe NnposiBd Ha diabetes mellitus ca u3BBHPeNHO pasHOOOPa3HH U B CHLIOTO
BPEME LICHHH 3a HABPEMEHHOTO My MarHoctuiupate. OT e/lHa CTpaHa Te Mpe/CTaBIsIBaT
CaMOCTOSATEJIHA JICPMATO3M, a OT Jpyra — INpU MOsBaTa UM MOXE 7a CE MHCIHM 3a
CBILECTBYBAHETO Ha JAUabeT.

Abstract

A case of multifocal necrobiosis lipoidica diabeticorum in a 57 years old female patient is
present. A woman with medical history of red, elevated patches over the right leg skin,
that dated several years back was admitted. The clinical picture of necrobiosis lipoidica
diabeticorum was observed, the oldest lesion being ulcerated. Examination found diabetes
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in the patient, the histologic result confirming the diabetic type of necrobiosis. The case is
discussed regard to less commonly appearance of multifocal skin lesion.

Key words: necrobiosis lipoidica diabeticorum, necrobiosis lipoidica non diabeticorum

Racheva, St., Zh. Dimitrova, St. Pavlov, ZI. Kolev. A Case of Cervicofacial Actinomycisis. //
Journal of IMAB, 12, 2006, Ne 1, 11-13. ISSN: 1312-773X

AKTHHOMHMKO3aTa y YOBEKa € PsIJIKO cpelliano B EBpomna 3a6osBane. Ilpeacraps ce kato
XpOHHMYHa, CYNypaTHBHA, IpaHyJOMaro3Ha HMHQEKIMA, MbPBOHAYAIHO NPUYMHEHA OT
Actinomyces israelii (Hamupay ce kato HOpMalHa MMKpoiopa B ycTHara KyXUHa) U
3aBMCHMa OT acouMaTHBHAa OakrtepuanHa Quopa. Haif-yecto cpemanata ¢opma Ha
aKTMHOMHMKO3a y YOBEKa € LiepBUKO(alaliHaTa, CIeiBaHa OT TopaKaliHa, abJOMHHAIHA U
Ap. baBHOTO pasBuTHMe Ha 3a6ONABAHETO, ILIBTHHTE TyMOPOBMIHM (OPMALMH, KOUTO
obpasyBa ¥ THOHHO-BB3NANUTENHUTE abClecH M (QUCTYIH OGMYaiHO 3aTpyJHsIBaT
AWArHOCTHIMPAHETO HA AKTWHOMHUKO3aTa M BOJAT KbM APYTH IIbPBOHAYAIHU JAMATHO3M
(TymopH, ierMoHu u ap.).

[Ipencrasen e ciywaii Ha Actinomycosis, ueppukodaruaisa dopma npu Gosen Ha 59
FOZIMHH, TIPH KOMTO NOABMIIATA ce€ TyMOpHa (opMauus B 00JacTTa Ha JIMLETO IOKA3Ba
TEHJCHUMS KbM 0aBHO HapacTBaHe. [IbpBOHa4anHO 3aboNsIBaHETO € OWIO
AMarHOCTULIMPAHO, KaTo ,,IUIOCKOKJIEThYEH ManuIoM™ B 00J1acTTa Ha JsicHaTa cTpaHa Ha
BEHELA ¥ TBBHP/OTO HeDLle, 3acsrall M KOXaTa Ha 3MrOMaTHYHata o6NacT BTOPHYHO ¢
oOpasyBaHe Ha (uCTy M. BHONCHYHOTO H3CIEaBaHE HE JEMOHCTpPHpA cneuudpuyHa
HaxoJiKa, NONpHHACALIA 33 AWAarHOCTULMPAHETO Ha aKTWHOMHUKo3ara. Ilpuema ce, ue
JIMarHOCTHYHO MH(pOPMATHBHHM Ca Hal-Beye JPY3MTE, KOMTO MOTaT Ja GbJaT OTKPHTH
NpU NPOMHMBKA Ha (UCTYNMTE, NMPU JUPEKTHO OAaKTEPHOCKOMHYHO W3CIE/BaHe Ha
ekcyziata. [10106HM Ipy3u ca ycTaHOBEHH NPH MUKPOCKOIICKOTO M3CIIE/[BAHE.

Abstract

The Actinomycosis in humans is rarely observed in Europe. It is presented as a chronic,
suppurative, granulomatous infection, originally caused by Actinomyces israelii (found as
normal microflora in the mouth cavity) and dependent on the associative bacterial flora.
The most frequent form of Actinomycosis in humans is the Cervicofacial, followed by the
thoracal, abdominal etc. The slow development of the infection, the thick tumour like
nodules which it forms and the abscesses and fistulas usually hinder the diagnosis of the
Actinomycosis and lead to other initial diagnoses - tumours, phlegmons, etc. This is a
case of Cervicofacial Actinomycosis in a 59-year-old patient, with a tumour-like nodule
in the facial area tends to grow slowly. Originally the nodule was diagnosed as a
planocellular papillomatous on the right side of the gums and the hard palate, affecting
the skin of the zygomatic area secondarily with formation of fistulas.

Key words: Actinomycosis, cervicofacial
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Racheva, S., St. Pavlov, P. Drumeva. latrogenically induced Sarcoma Kaposi in a patient
with Pemfigus vugaris. / Journal of IMAB, 12, 2006, Ne 3, 20-23. ISSN: 1312-773X

M3sectHo e, ye Sarcoma Kaposi e ¢b/10Ba Heomiasma, onucana 3a MbpBu nbT npe3 1872
ot Kaposi, kato MynTHIieH JoOpokayecTBeH, MMrMeHTeH capkoM. B mocnescteue Piette
pasrpannyaBa Kiacuyeckd Ttun Ha Kaposi Sarcoma (KS), Adpukanckn tun KS,
Adpukancku aneHonaruyed tun KS, KS npu G6omuu or CIIMH, KS npu OGOJHU C
UMYHOCYNpeCusi, pe3yjirar oOT JuMmdonponudepaTuBHU 3a60JABaHUA, WIM  OT
KOPTMKOCTEPOUIHA U XUMHOTEPaIus.

OrmcBa ce Gonen Ha 68r., ¢ jmarnosa Pemphigus vulgaris (anrakupain opayiHata
MyKO03a), KOWTO € TMOJUIOXKEH Ha MNPOJBIDKMTEIHA KOPTMKOCTEpPOMHA TEeparis, C
nbpBOHaYaiHa jpo3a or 120 mg /24h Methylprednisolone i.m, peayuupana mpes 10
JHEBEH MHTEpBan 10 16 mg. OKoso eHa rofMHa Mo-KbeHO, Ha (OHA Ha MOIbPIKAIIA
Tepanus oT 16 mg Methylprednisolone o ropuute u gonHMTE KpaiiHULKM ce MOSBSBAT
CHHBO- Ka(eHMKaBM Bb3EIYETa, KOMTO Ce TpaHCPOPMHpAaT B Kad)eHMKABH METHA.
XHUCTOMATONOIMYHOTO M3CJIE/IBaHEe Ha OHMOICHYEH Martepual OT HOJYJapHa Je3us Ha
pbKaTa ISMOHCTpUpa NpOMEeHH, Xapaktephu 3a KS.

Abstract

This is a case of iatrogenically induced Sarkoma Kaposi in a 68-year-old patient suffering
from Pemphigus vulgaris. The Pemphigus in question is mucous, localized in the mouth
cavity, and two years old. In the course of treatment with parenterally applied
corticosteroid products was observed the appearance and dynamic spread of numerous
tumour-like formations of Kaposi Sarcoma type on the limbs, torso and face. The
appearance of Kaposi sarcoma as a result of the continuous immunosuppressive therapy
with corticosteroids and cytostatics is discussed.

Key Words: iatrogenic, Kaposi's sarcoma

Pavlov, St., V. Gerov, S. Racheva, M. Slavova. Skin sing of a patient with T-cell NHL. //
Journal of IMAB, 12, 2006, Ne 1, 8-10. ISSN: 1312-773X

Anarutactnaante CD30+ T-knerbunn HXJI cherasnssar 3% or HXJI npu Bb3PACTHU U
10-30% or perckure numpomu. ITpotHyar ¢ HOJATHO M €KCTPAHOJATHO 3acsAraHe Ha
koxara 21%, kocten mozbk 30%, chen.Tbkan 17%, 6s1 apo6 11%, 4.1po6 7%, pszKo
ractpouHTecTiHaneH Tpakt u [[HC. Acouumpann ca ¢ XpomMo3oMmHa TpaHciokanus t
(2;5)(p23;935), kosTO nedunnpa npoaykumsta Ha ALK (anaplastic large cell lymphoma
protein). Pasnuuapar ce ALK HeraTBeH W MO3MTHBEH BapHAHT, KATO MOCIENHUSAT € C MO~
106pa Nporuo3a u e 1no-4ect npu Jena.

Onncsame nauuent K.P.K 50r., xoiito or M.iHyapu 2006r. € ¢ BUIMMO YBEIHYEHH H
HEOOJIC3HCHH MHHK M aKCWIapHH JMM(HM Bb3JIM, a 1pe3 M.peBpyapH 10 TAIOTO ce
TNOSABMIIM MHOXKECTBO HeOOJIE3HEHH 4YepBeHU Bb3M. Omuiaksai ce € or (Gebpunmrer, 10
38°C u € pa3BuJI KOHCYMaTHBEH CHHJIPOM, 6KT.3a 1Ba Mecena. J{uarnosara nepudepen T-
KierbyeH HexouknHoB 1uMdomM, ¢ npexoj KbM aHaIIacTUYEH ce NOCTaBH Bb3 OCHOBA Ha
KJIMHUKO-MOP()OJIOrHyHaTa i MMyHOXHCTOXHMHYHA Haxojika (6MOIIC. OT aKCHIIapeH JI.B.,
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nanny 3a nepudepen T-knerbuen HXJI- nosutusupar ce T-Ly (CD3) karo 3HauuTeNHA
dacT ca CD30+ mapkep 3a aHariasus).

Abstract

T-cell non-Hodgkin lymphomas (NHLs) are uncommon malignances that represent
approximately 12% of all lymphomas. The most common extranodal sites for NHL are
the gastrointestinal tract and nasopharynx; other common sites include skin, brain, bone,
thyroid, breast, lung, and testis. We presented 50-year male patient with peripheral
CD30+Tcell NHL with skin and liver involvement. The diagnosis was made on the base
of clinicopathologic and immune phenotype examination. When the treatment was
conducted, the patient responds to systemic chemotherapy with resolving of skin nodules
and liver infiltrates. Our case elucidates that even in secondary cutaneous lymphomas,
skin manifestations may be the first sign of systemic disease, and a diagnosis may be
achieved on examination of specimens of a cutaneous lesion.

Key words: T-cell non-Hodgkin lymphomas, skin nodules

Racheva, S., St. Pavlov, I. Kranaliev. A case of swimming pool granuloma. // Journal of
IMAB, 14,2008, Ne 1, 6-8. ISSN: 1312-773X

Onucea ce Gonen Ha 50r., ¢ JjoKasaHa aTMNUMYHA MMKOGaKTepHaiHa MHEKLUs U ¢
pasBuTa rpaHyJOMaToO3Ha KJIMHMYHA KapTHHA, JOKaJM3WpaHa M0 JUCTAHATA 4acT Ha
pbKaTa. 3aboJisiBAHETO 3amoyBa HSAKOJKO CEAMMIM ClieJ, KOHTAKT Ha KOXKaTa ¢
aKBapHyMHa BOJIa M OTKpMTA TpaBMa Ha KOxkara. PasBuBar ce HSKOJKO HOMyNapHH,
MypHypHO YEPBEHM JIE3MH, KOWUTO Ce paslMpsABaT M 00pasyBaT KOMIAKTHAa maca ¢
pasmepu oKojo 3 cM.. 3a6OISBaHETO € JMAarHOCTHLMPAHO TOTPEIIHO H € JIeKyBaHO
MHOTOKpaTHO G€3yCreIHo B NPOBb/DKEHHE Ha 1eCT rouHu. JjuarHosara 6e nocraBeHa
Hpe3 XUCTOJIOTMYHO u3cie/iBate. JleuenueTo Ge nposeieHo nbpBoHayanto ¢ Vibramycin,
C HelocTaTb4HO 100bp edekt. [Iponbmkeno Ge ¢ Claritromycin u cien 06mo 90-1HeBHa
TEpanus 10Be/Ie JI0 MbJIHO U3Ye3BaHe Ha HOYJIApHUTE JIE3UH Ha KoXKara.

Abstract

The described case is of patient with proven atypical mycobacterial infection, which
developed granulomatous clinical picture, localized on the distal upper limb. The
infection started several weeks after skin contact with aquarium water and a skin cut.
Several nodular, purple reddish lesions developed, which spread and formed a compact
mass of about 3 cm. Wrongly diagnosed, the patient was subjected to numerous
unsuccessful treatments for six years. The patient was diagnosed after a histological test.
The treatment started initially with Vibramycin, which was not effective enough. Then
the therapy continued with Claritromycin and after a 90-day therapy led to the complete
disappearance of the nodular lesions on the skin.

Key words: Swimming pool granuloma, Mycobacterium marinum infection, Atypical
mycobacterial skin infection, treatment
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IlaBaos, Cr., Ct. Payesa, K. HuxonoB. Ciyuaii Ha OynoseH neMQuroms chyeraH c
THPEOAUT Ha XalllMMOTO U BUTUIMIO. // [lepmamonozus u éeneponozus, 47, 2008, suppl. 1,
47-48. ISSN: 0417-0792

ABtopute onmucear 71-roaumiHa nauueHTka. KoxHuTe npoMeHH aaTtupar oT 6 Meceua,
KOrato no mnpejHata MoBbpXHOCT Ha moadeapuuure M Gelparta ce MOABSBAT YEPBEHH
NEeTHA, KOUTO M30JIeHABAT B LIEHThPa W HapacTBaT neprdepHo. OT YeTHpH Mecena mo
ppOoBeTe Ha Taka OpOPMEHMTE JIE3UM Ce MOSBHJIM MHOXECTBO MAJKH MEXypueTa,
M3MbJIHEHH ¢ Oeje3HMKaBa  TeyHOCcT.  KUMHMYHATa,  XHCTOJOTMYHATa M
MMYHO(TyOpeCIIEHTHAaTa HaXO/IKa OTroBapsT Ha OyJo3eH nemdurona. [Ipes 2004 r. npu
naiueHTKaTa € 6usia narHocTuuMpana Judys3Ha crpyMa U TApEOMIMT Ha XammmMoTo. OT
10 romvHn e ¢ mposBM Ha BUTWIMIO NPEAMMHO B 00JacTTa Ha aKpuTe M
reHuTodemypainuTe reHKH. KomMOUHaImMsTa OT Hali-MaIko 3 aBTOMMYHHHM 3a60JIsiBaHus
NpU €MH U CBIIM NAIKEHT CE ONpejeis KaTo MHOXECTBEH AaBTOUMYHEH CHHJPOM
(MACQ).

Abstract

Bullous pemphigoid is the most common autoimmune bullous disease. The combination
of bullous pemphigoid with other autoimmune bullous diseases (lupus erythematosus,
primary biliary cirrhosis, alopecia areata) has been described in the literature but there is
no precise data on the frequency of these combinations. It has been found that about 25%
of patients with autoimmune disease tend to develop one more. In 2007, an area was
found in chromosome 17 called NALP1, which is probably responsible for the genetic
predisposition to autoimmune diseases. In the present case, the authors describe a 71-
year-old female patient with a combination of bullous pemphigoid, vitiligo and
thyrotoxicosis. A similar combination of three autoimmune diseases in the same patient
can be defined as multiple autoimmune syndrome - MAS.

Key words: Bullous pemphigoid, vitiligo, thyrotoxicosis

Payea, Cr., M. l'enueBa, Cr. IlaBaoB. ATHnW4HM MHUKOGakTepuainu HHpekuuu. //
MEDINFO, 13,2013, Ne 10, 28-31. ISSN: 1313-2466

O630p, omucBall NposBUTE Ha MHMEKLMH, NPUYMHEHH OT ATHIMYHM MUKOOAKTEPHH.
Atvnnynute MukoOakTepuanHu uHbeximn (AMH) He ca uecTo cpeimjau y Hac.
[lpuunnsiBaT ce OT ronasaMa rpyna aTMNUYHK (HETYOEepKYJIO3HHM) MHKOOAKTEpHH,
pasrpaHUyMMH KYJITYPEJIHO, HE MUKPOCKONCKH. ATUNIMYHUTE MUKOOakTepun (AM) nHec
Ca Npelu3Ho KIacu(pUUMpPaHH, H3BECTHU Ca OT JIbJIrO BPEMe M Ce IIPMEMAT KaTo CEpHO3eH
npobieM BB Bpb3ka ¢ mbpute ciydan Ha AMMWU npu HIV-nosutuuu. Cpen
NPUYUHUTEIIUTE Ha TakkBa MHpeKkmH e 1 Micobacterium marinum, npeausBUKBan T.H.
Swimming pool granuloma, ,fish-tank” granuloma. 3aGossBaHeTo € pAAKO CpeIIaHo
(Hausser M. 1985), 0.27 ciyuas na 100 000 nymm. B cnenuanusupanara nutepaTypa ca
onucanu 150 cioyyas. B 6biarapckara JiepMaToioryHa JMTEpaTypa ChLIO €A OMUCAHH
ciyyau Ha Swimming pool granuloma, egun oT KouTo ¢ yuyactueto Ha a-p IlaBioB B
Knunukara no aepmaronorus — MY — rp. Bapha.
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Abstract

The authors share their experience in the diagnosis and treatment of infections caused by
atypical mycobacteria. Atypical mycobacterial infections (AMI) are not common in
Bulgaria. They are caused by a large group of atypical (non-tuberculous) mycobacteria,
recognizable in culture rather than microscopic preparations. Atypical mycobacteria
(AM) today are precisely classified, known for a long time, and are seen as a serious
problem with the first cases of AMI in HIV-positive. Among the causative agents of such
infections is Mycobacterium marinum, causing so-called Swimming pool granuloma,
"fish-tank" granuloma. The disease is rare (Hausser M. 1985), 0.27 cases per 100,000
people. In the specialized literature, 150 cases were described.

Key words: Micobacterium marinum, Swimming pool granuloma

Humurposa, XK., Ct. PaueBa, Cr. IlaBaoB, E. KoBaue. ['enuranuu nanujIoMaBUpyCHH
unexuun. // MEDINFO, 15,2015, Ne 10, 46-50. ISSN: 1313-2466

O03opHa ~ cTaTus, BBPXY — €NHIEMHOJOTHMSTA, JAMArHOCTHKaTa,  JICYEHHETO U
npouiaktMkata  Ha  HPV-undekummure.  3HauMMOCTTa  Ha  [eHMTAIHUTE
NanuIoMaBUpyCHU HMHQEKLMM Ce Ompejes OT TAXHATA YeCTOTAa M BHCOKHMST MM
OHKOreHeH mnoTeHuuan. Otkpurure Hag 100 nanuioMa BUPYCH —NpeAM3BMKBAT
MHOTo00OpasHH OT KIMHHYHM HaxojAKu. OHKOTEHHHTE THIOBE MAlMIOMa BUpYCU ce
CBBP3BAT KAKTO C aHOICHWTA/IHH KapUMHOMH, Taka M C JIAPUHICAHH, OPAIHH U HAKOM
BHJI0Be 6e0ApOOHM KapuMHOMH. CHBPEMEHHHUTE BHIKIAHMS ca, ye okoino 80% ot
CIlyHanTe Ha MarnuIoOMaBupYCHU MHQEKLMK ce CAMOM3IIEKyBaT B PAMKHTE Ha IBE TOIMHH,
HO TALMCHTUTE C HMYHOCYNPECHd, KAaKTO M TE€3M C MepcucTHpala MHMeKIus ca
SHaYUTE/IHO  TCPAaNCBTUYHO TNPEM3BUKATEICTBO. OCBEH JIOKAIHUTE M XHPYPrHYHH
JieYeOHH Cpe/ICTBA B MOMEHTAa B CBETa Ce NpHJaraT M BaKCHHH Cpellly HSKOU THIIOBE
Narnu1ioMa BUpYCH, KOMTO aBaT ObeLaBally pe3yITaTH 3a HalekHa NpoQHIaKTHKa Ha
TEe3U UHPEKIHH.

Abstract

Review article on the epidemiology, diagnosis, treatment and prevention of HPV
infections. The significance of genital papillomavirus infections is determined by their
frequency and high oncogenic potential. Over 100 papilloma viruses have been found to
cause a variety of clinical findings. Oncogenic types of papilloma virus are associated
with both anogenital carcinomas and laryngeal, oral and some types of lung carcinomas.
Contemporary, it is understood that about 80% of cases of papillomavirus infections pass
without treatment within two years, but patients with immunosuppression as well as those
with persistent infection are a significant therapeutic challenge. In addition to topical and
surgical treatments, vaccines against certain types of papilloma viruses are now available
worldwide, providing promising results for reliable prevention of these infections.

Key words: HPV, immunosuppression, papillomavirus infections




ITaBsioB, Ct. OHMXOMHKO3M — Mpezpa3noaramy GaKTopy U NpUAPYKaBaI(H 3200 ISBAHHSL.
— Mediicart. Anepeonozus u [lepmamonozus, 2016, Ne 6, 34-38. ISSN 1312-9384

O630pHa cTaTus, ONKMcBalla OHUXOMUKO3UTE, KATO YECTO CPELIaHH U TPY/IHH 3a JIeUeHHe
rbOMYKOBM MH(EKIMM Ha HOKTHTE, KOWUTO HANpeABaT MOCTENEHHO W BOISAT IO
paspylllaBaHe Ha HOKbTHATA IUIOYKA ¥ HOKBTHOTO JIETJIO. PasBUTHETO UM ce yjlecHsBa OT
pemuua (akTopu, KaTo BB3pacT, MoJ, NpodecHoHalHa cpela, MHKO3a Ha XO[MIaTa,
MpHEeM Ha UMYHOCYTIPECOPH, a 3a60/1aBaHKs KaTo 3axapeH auaber, 06e3uTac, copuasuc,
nepupepHa CbA0Ba HEOCTATHYHOCT MPHPYKABAT OHUXOMUKO3UTE. OGHKHOBEHO XOpaTa
rM BB3IPUEMAT KATO KO3METHYEH Ae(eKT, HO Ha MPaKTHUKa MPEJACTABJIABAT CBOEOPA3HO
JINO 3a pasnpocTpaHeHHE Ha MHQEKLMATA MO KOXaTa, KakTo M 3a IPEHAcCAHETO U B
pa3auyHu reorpad)cku paifoHu.

Abstract

A review article describing onychomycoses as a common and difficult to treat fungal
infections of the nails that progress gradually and lead to the destruction of the nail plate
and the nail bed. Their development is facilitated by a number of factors such as age,
gender, professional environment, fungal diseases on the feet, intake of immune
suppressants, and diseases such as diabetes mellitus, obesity, psoriasis, peripheral
vascular insufficiency that develop along with onychomycosis. Usually people perceive
them as a cosmetic defect, but in practice they are a depot for the spread of skin infection
as well as for transporting it in different geographic areas. It is assumed that the features
of the modern social environment, such as urbanization, the active part of the day in
enclosed spaces, as well as the migration of large population groups, contribute to the
spread of mycotic diseases of the feet and nails.

Pavlov, S., D. Nikiforova, S. Georgieva, P. Kolova-Peneva. Extragenital bullous and
hemorrhagic Lichen sclerosus in a 58-year-old woman - A case report. / Clinical Case
Reports and Reviews, 3, 2017, Ne 4. ISSN: 2059-0393 doi: 10.15761/CCRR.1000331

Lichen sclerosus e psiio cpeiaHo Bb3nanutesHo 3a6onssane , onucano e ot Hallopeau
B 1887, a xucronaronornuno e aeduunpan ot Darier, 1892r. Xapakrtepusupa ce ¢
arpoduunu OenM namyiv, WIM IUIAKH, Hali 4€CTO pa3NojOKEHH B aHOTEHWTaJHATA
obnact. IlosBata Ha Mexypu BBPXy aTpoUUHHTE IUIAKM € PAAKO HabIojaBaHa,
NPEJMMHO NPU eKcTpareHuTanex LS.

Onucpame xeHa Ha S58r. ¢ NET ToJMIIHA €BOJIOLMA Ha PAIBK OyJI03HO-XeMOparhyeH
BapuaHT Ha Lichen sclerosus, pasnpocrpaHen 1no TpyHKyca M KpaiHMIUTE, KOWTO €
BEpU(DULMPaH CJIe]l XMCTONATONOTHYHO H3cie/BaHe. 3a60/sBaHeTO MPOTHYA C MOsBATa
Ha XEMOparuyHu Oyiu BbpXy cKiepoaTpoduunute ruiaku. [lauuentkara e Tpetupana
JIOKAJIHO BBPXY IUIAKUTE C Clobetasol propionate 0,05% kpem, a BbpXy epo3uMTE
NOJIy4YeHH Clie]l pa3KkbCcBaHeTo Ha Oynute € npuiaran  Solutio Povidone-iodine 10% c
aHTHUCENTHYHO JeicTBUe. [IpencTaBeHuaT ciydaii onucBa psabk BapuanT Ha Lichen
sclerosus, MOBJIMAH 61aroNpUATHO OT JIOKAJHA Tepanus C KOPTMKOCTEPOMAM M
AHTUCENTHULIH.




Abstract

Lichen sclerosus is a rare inflammatory disease, described by Hallopeau in 1887, and is
histopathologically defined by Darier, 1892. It is characterized by atrophic white papules
or plaques most commonly found in the anogenital area. The appearance of blisters on
atrophic plaques is rarely observed, especially in extragenital LS. We describe a woman
aged 58 years with a five-year evolution of a rare bullous-haemorrhagic variant of Lichen
sclerosus, spread on the trunk and the limbs, which is verified by histopathological
examination. The disease occurs with the appearance of haemorrhagic blisters on sclero-
atrophic plaques. The patient was topically treated with Clobetasol propionate 0.05%
cream, and 10% Solutio Povidone-iodine 10% with antiseptic action was applied to
erosions obtained after blister's rupture. The authors describe a rare variant of Lichen
sclerosus, treated locally with corticosteroids and antiseptics with good therapeutic
results.

Key words: Lichen sclerosus, bullous lichen

Pavlov, S. Predisposing Factors of the Psoriatic Disease. // British Journal of Medical and
Health Research, 4,2017, Ne 9. ISSN: 2394-2967 http://www.bimhr.com/

O630pHa cratvs, BbPXY aKTyalHUTE acleKTH Ha €THONATOreHe3aTa M TepaneBTUYHUTE
HanpasJICHUs B JICYCHUETO Ha ncopuasuca. O630pbT onKcBa ncopuatiyHaTa 60J1eCT KaTo
XPOHUYHO-PELMINBUPALLO0, UMYHOMEAUMUPAHO, BH3NAIMTENIHO 3200/ BaHe, KOETO 3acira
cpenHo Mexay 1-3% or nomynauusita. ApryMeHTHpa Ce HaJOXEHOTO CXBalllaHE, ue
OCBEH KOXaTa ICOPUA3UChT 3acdra U peauua ApYyrd OpraHd M cucteMu. B xona Ha
NpOyYBaHUATA BBPXY CBH3/IaBAHETO HA BCE MO cHeUUPUYHU U eDEKTHBHH OMOJOrMYHH
CPEIICTBA, C€ CTUIra U JI0 JECTaWIHOTO HU3ACHIBAHETO HA MPOLECUTE, BOAEUIM 10 I101BaTa
ncopuaTuyHaTa 60J1ecT Ha CyOKJIETHYHO HUBO.

Abstract

The psoriasis is a chronic inflammatory immune-mediated, proliferative skin disease, that
can involve the skin, nails and joints, affecting 1 to 3% of the population. The triggering
factors (local trauma, drugs, infectious, psycho emotional stress, smoking), that may
provoke psoriatic disease are an object of systemic and thorough studies and also include
the family predisposition and immune mechanisms of the inflammatory process, leading
to development of psoriatic plaques. The essential role is possessed by the genetic
predisposition, followed by the immune disturbances, that can trigger a chronic
inflammation, damaging the skin and joints. The final steps leading to psoriatic disease
are the disturbed proliferation and differentiation of the keratinocytes. The antimicrobial
peptides are acting like mediators of inflammation process. Their role is also to attract
immune cells, in order to produce active cytokines. The antimicrobial peptide cathelicidin
LL-37 is capable to connect the derived DNAs and RNAs in the cytosol from the
damaged epithelial cells and to present them to the dendritic cells, triggering the
inflammatory chain, therefore cathelicidin is a subject of further studies, aimed to found a
factor, that consolidate all other triggers of the disease.




Key words: psoriasis, cathelicidin, triggering factors

Pavlov, St., I. Irina, D. Gerova. Vitamin D status in patients with psoriasis. — Scripta
Scientifica Medica, 48, 2016, Ne 1, 50-54. ISSN: 0582-3250

Hscreasano e cepymHOTO HMBO Ha BHTaMuH J{ nipu 50 MBbXe Ha cpeiHa Bb3pacT 56,59
(std. deviation 13,62) u 42 xeHu Ha cpeaHa Bbapact 54,12 r., (std. deviation 12,11) ¢
KIIMHAYHO M XMCTONATOJIOTMYHO BepuduuMpaH ncopuasuc. CepyMHHUTE HMBA Ha BUT. ]|
Osixa yctaHoBeHM ¢ umyHoduyopecuenten Tect (ADVIA Centaur Vitamin D Total,
Siemens). Hamepenara cpejiHa cToiHOCT Ha BUT. J| npyu M3cieaBaHuTe nauuentn -12,07
ng/ml (30,18 nmol/ml) e B pamkute Ha gonHaTa rpaHuua Ha BHT.]] UHCYpULMeHIHATA.
YCTaHOBM ce KopenalMs MEXJAy TeXecTra Ha 3a00NsSBaHETO B MOMEHTA Ha
XOCMHUTaIM3alksd W HUBOTO Ha BHT. JI- nepuumt/uncyduimenuus. Ilpuema cu, ue
MMYHODPETyIaTOpHUAT epeKT Ha BMT.J| e pesyarar oT B3aMMOAEHTBHATA My C
PeryJlaTOpHUTE MMYHHH KJICTKH, BKJIKOYMTENHO Makpodarn u sumdountu. [lpu Tesu
B3aUMO/ICHCTBHS ce MoATHCKa Tpoaykuusara Ha IL-17, IL-23 u TNF. B npotuBoBec ce
3acuiiBa excripecusita Ha IL-4 u IL-10. CnenoBatento neuuutsT Ha BUT. J| 61 10BEN 10
NIOTCHUMPAHE Ha MMYHOJOTMYHATa JuchyHkuusa. But. [ aHanosure (Kaiuunorpuon),
CaMOCTOSITEJIHO, MJIK B KOMOMHALMSA C JIOKAJIHH KOPTHKOCTEPOU/IM, Ca C€ HAJOKUIIM KaTo
CTaH/IapTHa JIOKAJIHA TEpaIus TPH MICOpUasucC.

Abstract

Introduction: Vitamin D may act as immune modulator in psoriasis and be related with
disease characteristics. Our study aimed to evaluate the vitamin D status in patients
admitted for diagnostics or exacerbation of psoriasis.

Material and methods: 92 patients (50 male, 42 female, mean age 55 years) were included
in analysis. Disease severity was assessed by Psoriasis Area and Severity Index (PASI).
Type of disease was classified according to age at presentation as early (up to 40 years)
and late (above 40 years). Serum levels of 5-hydroxyvitamin D, 25(OH)D, were tested
with immune fluorescent method (ADVIA Centaur Vitamin D Total, Siemens).

Results: The mean level of 25(OH)D in psoriatic patients was 12.07 ng/ml (30.18 nmol/l),
found at low limit of insufficiency; related 95% CI range was 10.55 — 13.60 ng/ml (26.38
—33.99 nmol/l). A total of 45 of 92 patients (48.9%) had vitamin D insufficiency (defined
as 25 (OH) D level of 10 to 30 ng/ml), 44 patients (47.82%) had deficiency (< 10 ng/ml)
and only in 3 patients 25(OH)D was assessed at level of sufficiency. Vitamin D level
correlate with PASI (r=-0.508), but does not correlate with C-reactive protein. No
significant difference in vitamin D status was observed in patients with obesity and early
type 1 psoriasis.

Conclusion: High prevalence (47.83%) of vitamin D deficiency in patients with moderate
and severe psoriasis suspects the role of vitamin D in pathogenesis of disease
exacerbation. Vitamin D therapeutic supplementation needs to be clarified by further
studies.
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[Ipoy4BaneTo uma 3a uen, Ja onpejenn cepyMHute HuBa Ha 25(OH)D u hCAP18/LL-37
npu OOJIHK CHC CPEJIHO TEXKKA M Texka (opma Ha ncopuasuc Byjrapuc. Mscnensann ca
79 6onuu ¢ ncopuasuc: 43 Mbxke 1 36 KeHH Ha cpejHa Bb3pacT 57 rogunu (ot 19 go 77
FOZIMHK), 33 manueHTa ca ¢ ymepeHo Texbk ncopuasuc (PASI>10, <30), 41.78%; 46
TnanueHTa ca ¢ TexbK rncopuasuc (PASI >30), 58.22%. He ycraHoBH 3HauMMa CBbP3aHOCT
Mexy wuszumcienus LL-37 W ocHOBHUTE XapakTepucTMKM Ha nauueHture: WC
(Spearman r=0.07); BMI (r=0.06); CRP (r=0.10); PASI (r= -0.16, p=0.15). Bunpeku, ue
YCTaHOBsIBAME TEHJIEHLIMA 3a oOpaTHa 3aBUCUMOCT Mexay LL-37 HuBaTa M TexecTra Ha
NcopUasuca, TS He € CTaTUCTHYeCKH 3HaunmMa. OTIEHO ce pasriie/ia Bpb3KaTa MEXIy
HUBOTO Ha LL-37 ¢ 25(OH)D u ¢ PASI B noarpynara naugenTy ¢ jeUUUT Ha BUTAMUH
I (n=39). Ycranosu ce 3HaunMa Kopenaius Mex/y pasHuinata Ha LL-37 u 25(0OH)D —
r=0.38, p=0.017 u obparna 3aBucumoct mexay LL-37 nuBoto u unaekca PASI — r= -
0.30, p=0.06.

Abstract

Introduction: Psoriasis is a chronic immune-mediated inflammatory disease. Human
cathelicidin (h\CAP18/LL37) has been elucidated recently as a modulator of inflammation
in the affected skin. Vitamin D may induce expression of this antimicrobial peptide. Our
trial aimed to study the circulating level of hCAP18/LL-37 and to explore its relationship
with the severity of psoriasis.

Material and Methods: 79 patients with moderate to severe psoriasis (PASI >10) were
included in a retrospective analysis. Stored serum samples were used for assessment of
25-hydroxyvitamin D - 25(OH)D and to measure the circulating human cathelicidin (LL-
37).

Results: In a study group of 79 patients we assessed mean level of 25(0OH)D of 30.25
nmol/l (95% CI 25.87 — 34.62 nmol/l). Mean circulating cathelicidin was 27.17 ng/ml
(95% CI 21.52 — 32.83 ng/ml). Only 8.9% of patients had LL-37 level > 54 ng/ml.
Although circulating LL-37 was lower in severe psoriasis than in moderate psoriasis
(24.33 ng/ml vs. 31.14 ng/ml), the variation is nonsignificant. We further evaluated the
association of LL-37 with both PASI score and 25(0OH)D concentration in the subgroup
of patients with vitamin D deficiency (n=39). It was interesting to find a significant
correlation between the level of LL-37 and 25(OH)D (r=0.38, p=0.017) and inverse
association between the level of LL-37 and PASI (r= -0.30, p=0.06).

Conclusion: In this pilot trial we assessed low serum levels of cathelicidin antimicrobial
peptide in the patients with psoriasis. LL-37 may be discussed as related to PASI and
25(OH)D in a subgroup of psoriatic patients with vitamin D deficiency.
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[lenta Ha poy4BaHeTo € 1a ce yCTAHOBAT M aHATM3MPAT BPb3KUTE Mexay BuT.J| cratyca
Ha GOJHHTE OT NCOPHA3NC M KIMHWUYHHTE M J1aGOPaTOPHH MH(]IaMaTOPHHU NPOSABU Ha
3abonsBaHeTo. B npoyusanero ca Bmouenu 113 0OJIHH, JIEKYBaHH B KOXKHO OT/ICJICHHE
MBAJI ,,Cs.Mapuna“-Bapua npes mepuoga 01.03.2012-01.03.2015 ., C KJIMHUYHO
MaHH(ECTUPaH M XUCTONOrMYHO BepU(UIMPaH NICOPHA3HC BYJITApUC, OT KOUTO 66 MBbKe
v 47 xeHu, Ha cpelHa Bw3pacT 55.14 roxunu, NPy CTaHJApPTHO OTKJIOHEHHe oT 13.25,
(MuH 19, makc 81 roaunm). Ot 06mwo 113 BrmoyeHu B NpPOYYBAHETO MNALUEHTH ChC
CPeAHO TEXKH M TeKKM (GopMH Ha mnicopuasuc, mpu 40 (35%) ce JIMarHoCTULMpaxa
TMpOsiBH Ha MNCOopuaTHyeH apTput, otroapsiy Ha CASPAR kputepuure. B Hamieto
TIpOY4BaTE yCTAHOBMXME, Y€ NALMEHTHTE C [ICOPMATHYEH aPTPUT UMAT CUrHU(GUKAHTHO
no-ucok CRP: 31.77 + 30.61, cipsiMo Gonnute ot ncopuasmc Ge3 aptput 4.13 £ 4.19,
p<0.0001.

Abstract

Introduction: The pathogenesis of psoriasis is complex. Genetic factors have a basic role,
followed by immunological disturbances, which have been found to provoke a chronic
inflammatory process affecting the skin and joints. The study aimed to establish and
analyze the relationship between the inflammatory manifestations and vitamin D status in
the patients with psoriasis.

Patients and methods: We investigated 113 patients with moderate or severe psoriasis,
divided in two groups for analysis: presence of psoriasis without psoriatic arthritis (n=73)
and with psoriatic arthritis (n=40). Clinical data for inflammation were assessed by
Psoriasis Area and Severity Index (PASI). At hospital admission samples were collected
for C-reactive protein (CRP) and blood count, as well as for 25-hydroxyvitamin D,
25(OH)D. The serum levels of 25(OH)D were tested with immune fluorescent method in
92 patients.

Results: The patients with psoriatic arthritis compared to psoriatic patients without
arthritis had higher C-reactive protein (31.77 + 30.61 mg/l vs. 4.13 + 4.19 mg/l,
p<0.0001) and PASI (35.20 + 11.31 vs. 28.82 + 12.51, p=0.012) but lower 25(OH)D
(10.66 + 8.73 ng/ml vs. 12.98 + 6.23 ng/ml, p=0.004). The significant correlation was
found between the level of CRP and 25(OH)D, r= -0.2631 (p=0.012) and CRP and PAS],
r=0.1993 (p=0.036).

Conclusion: The serum level of CRP and 25(0H)D, the vitamin D deficiency
respectively, could be accepted as markers for worse health condition according to the
clinical manifestations of psoriasis, as well as the comorbid diseases.
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