PE3IOME

Ha HayuHHuTe Tpyaose Ha Cupma TopopoBa AHrenosa

basupaiikn ce Ha nokasaTens o6LO 3APABOCIOBHO CECTOSHAE HA HHAMBH/A, JIELaTa ¢ 00LIH
3aboNaBaHKsA ca KBATH(QULHPAHH KAaTO HOCHTEH Ha BHCOK PUCK OT HHHLMALMS U IPOTPECHS
Ha KapHO3HusA npouec. B kopenauns ¢ Bb3AeHCTBHETO HA Pa3IMYHU AKTHBHH (aKTOPH C
naroMop¢oIoruiHa MpHpoa, KAKTO U B YCIOBHS Ha NPOABIEHHE Ha HEGAaronpuaTHHTE
edekTH OT pa3TH4HH HapMaKONIOTHYHH areHTH (2 HMEHHO CBBP3aHM ¢ IPHEMA HA Pa3IHYHH
NleKapcTBa), HAKOH OT TE3M AIEla CE XapaKTepH3HPAaT C IPOMeHEHH Ka4eCTBEHH H
KOJIH4ECTBEHH NMapaMeTpPH Ha CIIIOHKATa.

B xonTexcTa Ha nybnukanusTa, o3arnaBeHa; “Association of mRNA Levels of IL-6, MMP-8,
GSS in Saliva and Pyelonephritis in Children” ce akuentHpa bpxy ¢axra, ue B HaIIH AHU
CIIIOHKATA € O0EKT Ha HapacTBalll Hay4eH UHTepec MOpPaH onpeaeleHuTe H MpeJMMCTRA KaTo
JHarHocTH4Ha cpeaa. Llenta Ha HanpaBeHOTO NMPOYYBRAHE € Aa Ce H3cAeABa JHATHOCTUYHHAT
noreHuHan v HaaexaHoctra Ha mRNA (messenger RNA) Ha onpeaeneHuy mokazaTtenu-
uHTepNeBKUH-6 (IL-6), MaTpukcMeTanmporennasa-8 (MMP-8) u rnytaTtioH cuHTeTasa (GSS)
B Ka4€CTBOTO MM Ha CTIIOHYEHH MapKepH cpej fielia ¢ AHArHOCTHLIMPaH MUeA0HedPUT, KaKTo
M [1a Ce ChIIOCTABAT HHBATa UM C THIHYHUTE NapakJIMHUHYHH MOKAa3aTeNH Ha 3a0019BaHETO
nuenoHedPHUT B YpHHA B AeTcka Bb3pacT. [IpunoxeH e METOZBT Ha NOMMEpa3Ha BEPHIKHA
peakuus. YcTaroBena e CUiiHa curiuukanTHa kopenauus (p <0,001) mexny HuBaTa Ha
uscnensanata HPHK 3a IL-6 u MMP-8, Mexay IL-6 u GSS, mexny MMP-8 u GSS.
YcTanoBeHa e yMepeHa cTeneH Ha kopenanus Mexay IL-6 M THIIHYHHS apakiIHHHYeH
oKasares Ha neBkouuTd B yphHa (0,43, p <0,05), xakto 1 Mexay GSS u NeBKOLUUTH B ypHHa
(0,54, p <0,01). Husara na renna excnpecus Ha IL-6, MMP-8 u GSS B ciironueH cyGeTpar B
KOMOUHAUUSA C PYTHHHHTE METOJH HA aHATH3 HAa YPHHHH TECTOBE Ca MOJIE3EH HHCTPYMEHT 3a
JAWArHOCTHKA Ha LIMPOKO pasnpocTpaHeHOTO B AETCKA Bb3pacT CMYILEHHE 10 X044 Ha
OT/JIeJINTETHATA CHCTEMa- ITHENIoOHehpHUT.

Kakto ycTanosenara 3sHaunMa Kopenatus Mexay GSS u IL-6, Taka u cunHaTta kopenamnus
mexay GSS u MMP-8 ca cBep3anu ¢ dakrta, ye HUBaTa HAa OKCHAATHBHHUS CTPEC CHILO CE
BJIHAAT B YCIOBHA Ha BL3NANUTENHH npouecH. CBoGOAHHTE pagukany (peakTHBHHTE
kucnopoaHu papukand) (ROS) ce ocoboxaaBaT M akyMyJNHpaT B yyacTbka Ha
BB3MNANKTENHHA Npouec. MeTabonuTHTe Ha apaxuI0HOBAaTa KUCENHHA, LHTOKMHHUTE H
XEMOKHHHTE, ACHCTBAT KAaTO AOMBIHHTENHO NPUBJIHYAT KINeTKH HA BBb3NAICHUETO B 30HATA HA
yBpeZAeHaTa ThKaH, NPeAN3BHKBAaHKH HTCH3HGHLINPaHO 0cBo0OKAaBaHe HA peakKTHBHU
KHCIIOPOZHH pagvKAalH,

H3sectHo €, ye GSS nosceMecTHO ce ekenpeckpa B 6u6peunte, 1e6e0TO YEpBO K APYTH
ThKaHu. GSS (GS, EC 6.3.2.3, ussecren owte kato GSH cuHTa3a) Katanu3upa BTOpUs €Tan Ha
OHocHHTe3a Ha rnyTaTHOH. U3cnenBane ycTaHOBSABA, Y€ YBEIMYABAHETO Ha
TPOBB3NANHTENHHUTE UHTOKHHY BOAH [0 yBelM4YaBaHe Ha CBOOOAHHTE PaMKAIH, HACOYEHH
oT cBoGoaHuA GSH B kneTkHTe-rocTonpHeMHuiy. B Hamleto npoyusane oTkpHxMe Bpb3Ka



Mexay Hai-sucokuTe HUBa Ha UPHK 3a IL-6, HabnionaBanu npu naunentu 12, 16, 17, 19, 23,
28, ¢ Hall-BHcOKHTE HHBa Ha GSS, ycTaHOBEHH 3a CBHIMTE Y4acTHHUH. In vitro ananusu
MOKA3BAT MOBHLICHA EKCIIPECHA HA TEPBHS €H3UM OT OHOCHHTE3a Ha rnyTaTHoH - GCL B
cnyyad Ha nokanso b3nanenue. GCL u GSS ce perynupar KOOpAHHHPAHO B YC/IBHS Ha
OKCHJIATHBEH cTpec. ['opHUTE OTKpHTHA 00sicHABAT Hali-BucokuTe HUBa Ha MPHK Ha GSS,
HabnrofaBaHH NPH NMALKMEHTH ¢ Hali-BHCOKH HHUBAa Ha HPHK Ha npoBb3nasHTENHUS UUTOKHH
IL-6. Maciejczyk 1 chaBTOpH MOCOYBAT MIPUAAraHETO HA CIKOHYEH aHTHOKCHIAHTEH
noTeHnMal, oleHen no Mmetoaa FRAP, xaTo Mapkep 3a nporpecus Ha XpOHHYHO OBOpeuHo
3abonapane npk Aeua. CroHYeHHTe OHOMapPKEePH HA OKCHAATHBHUS CTPEC CBILO ca
H3CJIEABAHH [IpH AeLa ¢ XpoHHYHO O6r0OpeyuHo 3abonspane.

HacTosmure 1aHHH ce OTHACAT A0 MHIOTHO MPOY4BaHe C aKLUEeHT BhpXY MOTeHIHAa Ha
CIIFOHKATA KaTO AHAarHoCTHYHA cpefia. [To-HaTaThIIHM NpoyyBaHKs ¢ onpe/erneHa TeHIeHLNA
Ha yBeJIMYaBaHe Ha Opos HA y4ACTHHLMTE CTpadallH OT 3abonsBaHeTO NHENMOHEPPHT 1LiE
AONpHHECAT 3a NpaBUIHaTa OLeHKa Ha HiBaTa Ha MPHK na IL-6, MMP-8 u GSS B ponsta um
Ha 6MoMapKepH B clllOHKa. B 3aknioueHue ce akueHTHpa BbpXy (akTa, ye HuBaTta Ha PHK
Ha IL-6, MMP-8 u GSS B cnioH4eH cekpeT B KOMOHHALIMA ¢ aHATH3 HA YPHHEH TECT MOTaT Aa
CIIYXaT KaTo NOJE3eH JHarHOCTHYEH HHCTPYMEHT OTHOCHO LUKMPOKO Pa3lipOCTPAHEHOTO B
JeTcKa Bh3pacT 3abonaBaHe NHeIoHepHT.

B xonTekcra Ra npoyuBane ozarnaeeHo “Evaluation of Factors for Oral Health in Relation to
Pyelonephritis in Childhood™ nenra Ha u3cneasaHeTo € aa GbAaT oLeHeHH HaKTOPHTE
CBBP3aHM C OPATHOTO 3/IpaBe CPe Aela C AMardHocTuuupan nuenoHedput. 061w 6poit oT 92
Aeua CTpajallH oT nHenoHedpuT 1 41 3apaBu Aena yyacTBat B H3cieaBaHeTo. ITpuioxena e
KOMOKHHAIMA OT KIHHUYHH, CTATHCTHYECKH M COMHOIOTAYECKH METO/IH.

Cpennara cToiiHOCT Ha Oposi Ha KAPHOZHUTE JIE3UH CPeA AeLa ¢ AHATHOCTHLHPAH
nvenoHedpuT BBINM3A Ha 5,59, a MAKCHMaIHATA CTOMHOCT Ha ChUIHA 10KA3aTeN € paBHa Ha
20. 3a cpaBHEHHE, CpefiHaTa CTOHHOCT Ha 6post Ha KAPUOZHKTE JIE3HH CpeJl 3APABUTE JeLa €
4,85, a MakcHMaNHaTa CTORHOCT Ha TO3H MapaMeTsp € 13. MaxkcuManHara croiiHocT Ha Gl
L&e-Silness e 2,00 B rpynata Ha yyacTHHUHTE ¢ UENOHEPPUT, B CHIOCTABKA C HHBO OT 1,68
cpen sapasuTe Aeta. [loury 1/2 oT yyacTHHLMTE € JuarHo3ara NHeNOHEPPHT, a HMEHHO
45,65%, ca nocemaBany A€HTaNeH MEAHK CaMo MpH crellHy ciyydau. [Toseve ot 1/2 ot
3JlpaBHTE Zena, a UMeHHo 65,85%, B3eMaT ydyacTHe B peIOBHH 3500/IEKAPCKH MOCELEHHsA HA
BCEKH 1IECT Mecelia. B rpynata Ha genara cTpagaluu oT nuenoHedput npeobnagasa IensT Ha
POIMTENHTE C OCHOBHO H HaYalHO oOpa3oBaHHe, KakTo i Ha HerpaMoTHHUTe poauTend. Cpea
NoBeYe OT 2/3 OT pOAMTE/INTE Ha 3APABH Aela Ce OTYHTA HaJIH4Me Ha BHCIIE 06pa3oBaHue,

B sakmoyenHe ce akueHTHpa BBpXY (hakTa, ye 6B0peuHOTO 3a00n9BaHe NHENOHEDPHT 3acqT
OpaJlHO-ACHTAIIHOTO 3/paBe B AeTcka Bb3pacT. [Ipelln3HuAT KOHTpO Ha 0610TO 3a60J1sBaHe
napajesHo ¢ 3a1bJ004YeHa OlieHKa H aJeKBAaTHO YIIpaB/ieHHE Ha OPaJIHO-ASHTAIHHA CTATYC Ha
HHIMBHIA OTIPECAT CelUPHYHNTE MPUHLHITA 32 ONTHMH3ALUS K H3TLAHEHHE HA
'bPBHYHHTE, BTOPHYHUTE H TPETHYHHTE NPODUIAKTHYHH IPHXH B KOHTEKCTA HA
NepPCOHANU3HPaHaTa MeULIMHA.



B koHTekcTa Ha H3cneaBaneTo o3arnaseno “Interrelation between Oral Health Status and
Autism: A Case Report” ce akueHTHpa BepXY (hakra, 4e Aenara, CTpaJalld OT ayTH3IbM Haii-
4eCTO He Ca B CHCTOAHHE JIa ChTPYAHHYAT Ha JICHTANHHSA MEIMK 11O BpeMe Ha 3b00/1eKapeKu
MPOLEAYPH, KOETO BOJM J0 OTPaHHYEH JOCTHI A0 ACHTATHH ycnyri. [Ipunaraneto na
AHTHENMHACNTHYHH MEJHKAaMEHTH, CRBP3aHO C KOHTPOJI Ha 00110TO 3ab01ABade, MOXeE 1
NPOBOKHPA OTKJIIOUBAHE MM [IPOTpeCHpaHe Ha THHITHBaNHA Xunepniasud. Llenta Ha Hawero
M3CJICABAHE € [ia CE MPOYYH B3aMMOBPB3KaTa MEXKIY OpalHUA 3APaBeH CTATYC H CHCTOAHHETO
ayTH3bM B JIETCKATa Bb3PACcT B KOHTEKCTA HA KOHKPETEeH KJIHHHYeH ciy4ait. [Ipu oTudTaHe Ha
3b0HHA CTaTyC HA HHAMBH/IA C€ YCTAHOBABA KJIMHHYHA HAXOMIKA HA HAMIBLIHO YCTOHYMBO Ha
Kapuec cMeceHo cb3n0He. Kacae ce 3a naumeHT ¢ MHOro 1o6pa NHuHa opanHa Xxuruena. Hama
MPH3HALM HA KIIHHHYHA [IPOsIBA HA Bb3NalcHHE Ha BEHUHTE. AKLUEHTHpAaME BbpXY (akTa, ue
MOAABPKAHETO Ha A0OPO 0010 34paBOCIOBHO CHCTOSHHE M 3IpaBe HA yCTHATA KYXHHA,
KOpeNHpally ¢ MOBUIIABAHE KAYE€CTBOTO HA XMBOT, MOXe Ja OBJIe OCHIyPeHO ¥ rapaHTHPaHO
3a Aela, CTPajallli 0T HApYIIEHHE B AyTHCTHYHHS CMIEKTBP, CaMO KOTaTo POAHTENH, JIEKapH
IO AEHTANHA MEAHIIHHA U JIEKapH OT Pa3iUyHK podecHoHanHd obnacTH oOeIHHABAT
YCHUIIMATA CH H CH CHTPYdHHYAT.

B nybnukauusrta ozarnasena: “Association Between Clinical, Para-Clinical and
Environmental Indicators for Tooth Decay in Children with Pyelonephritis™ ce akuentupa
BBPXY (aKkTa, ye KapHechT € MHOroakTopHo 3a6osaBane. OCHOBHUTE ETHONOTHUHH
¢axTopy ca eMalNbT ¢ HETOBHTE KAUYeCTBEHHM M KOJIHYECTBEHK XapaKTEPHUCTHKH,
KapHeCOreHHHTE MMUKPOOPraHM3MHu Streplococcus mutans K Streptococcus sobrinus,
¢epMeHTaOUNIHK BBIIEXHAPATH, BpeMe. CIIIOHKAaTa Hrpae ChLIeCTBeHaTa GPyHKLHMA Ha KO-
(axTop OTHOCHO AHHAMHKATA Ha KapHO3HHA npouec. ChBpEMEHHHUTE U3CIEIBAHHA
NpeCcTaBAT COMMAHM I0Ka3aTeNCTRA 38 AHTHMHKPOOHHTE edeKTH Ha HEOpPraHHYHHTE
HHTPATH 3a HAKOM OPTaHH H CHCTEMH, BKJIIOUYHTEAHO CTOMALIHO-YPEBHHS TPAKT, YCTHATA
KyXHHA H KoaTa. bakteprannuTte HH(EKIHH HA NTUKOYHUTE MBTHLLA CE OTKJIIOYBAT B
pasnuyHa BH3PAcT, BKJIIOYHTE/IHO NIEPHOMA HA KbPMEHE H PaHHA AETCKa BB3PACT B YECTO C&
XapakTepH3upaTt ¢ auchyHKuHATa ypuHeH pedunykc. Llenra Ha Toea npoyusaHe € aa ce
U3CJIEABAT U OLCHAT KOpPENalyHTE MEXIY HAKON KJIMHUYHH, NApaKIMHHYHH MMOKA3aTeN! H
(haxropu Ha cpezaTa [0 OTHOLICHHE Ha 3200NABAHETO 360€H KapHec TIpH Jiela ¢
nuenonedput. YcraHoBeHa € 3HAUHTENHA OTPUIIATENHA KOpetauus Mexny 6pos Ha
Kapruo3HHTE Ne3ud U pH H ronama oTpuuaTenta kopeaanys Mexay 6pos Ha KApHO3HHTE
NE3MH U CIIIOHYEHHTE HUTPHTH B Ipynara Ha Jeuata ¢ 650pedHo 3abonsgsane. Tesn
YYaCTHHLIHK C€ XapaKTEPH3UPAT € U3KAIOYUTENHO BHCOKA ITONIOKHTENHA KOpenalus Mexay
niakoBHs HHAeKe PLI u runrusanuus usaexc GI; 3HauuTeNnHa OTpULATENTHA KOpETaLlks
mexay uHaexca PLI 1 HuBOTO Ha pH Ha ciTIOHKaTa; 3HAYUTENHA OTPHLIATENIHA KOpEalHs
Mexay PLI H clioHYeHHTEe HUTPHTH. AKLIEHTHPAHO € BBPXY CHTHU(HKAHTHHTE
B3aMMOBPB3KH MKy Opos Ha KABUTHPAaHUTE M HEKABUTHPAHHTE KAPHO3HHM JIE3HH, HUBOTO Ha
OpaJlHa XHI'MeHAa ¥ FHHTHBAJIEH cTaTycC, pH M HUTPUTH B CIIOHKATA M YECTOTATA H2 MHEHETO
Ha 3s0HTe MpH Aena cTpamawii ot GE6peuHoTo 3ab0NABaKe MHENTOHEPPHUT.

B kourexcTa Ha cTaTHATa o3arnaBeHa: “Evaluation of the Gingival Health Status in Children
Suffering from Some Renal Disorders” ce akiieHTHpa BbpXy 3HAYMMOCTTA HA CHIOHYEHHS



Guomapiep ceKpeTopeH HMyHorno0ynuH A. CIoHYeHUAT cekpeTopeH Ig A ce
XapaKTepHu3Hpa KaTo 3HaYHM MOKa3aTesl 3a OLIEHKA HAa PHCKA OT MATOJIOTHYHH MPOLECH
3acsraiiy NapoJOHTATHHTE TBKAHH H CTPYKTYpH. IHHLIHHpaHETO H NporpecHpaHeTo Ha
HapyllleHHATa Ha OTACIHUTE/HATa CUCTEMA B YCIIOBHS HA MUENOHEDPUT U HedpoTHdeH
CHHJPOM KOpelupart ¢ HeoOX0AUMOCTTa OT YeCTH XOCIHTAIH3AUMH Ha NalMEeHTH B AeTCKa
BB3pact. Ilesita Ha u3cneaBaneTo € 1a ce OUCHH ChCTOSHHETO HA THHTMBAIHATA ThKaH IIPH
Aela CTPaIaLiK OT MHENOHEPHT H HedpoTHYEH CHHAPOM. B n3cneasaneTo ce npunarar
KIIMHUYHY, 1ab0paTOpHHU H CTaTHCTHYecKH MeToau. Cpen Aeliata ¢ AMArHOCTHLIMPAH
HePOTHYEH CHHAPOM € PETHCTPHpaHa YMEpEHa OTPHLATENHA KOPEalus MEXLY CAIOHYEHUA
sIg A u PLI, kakTo H yMepeHa oTpuLIaTEHa KOpeNalus Mexay ciitonvenns slg A u GI.
3/paBuTe NpeCTABUTENM Ha H3C/IEIBAHETO CE XapaKTEPU3UPAT ChC 3HAUMTENHA OTPHIIATE/IHA
KOpenaunsa Mexay rmoKaszaTe/uTe Ha citon4yeHus slg A u PLI, kakro u 3HaunTeNnHa
OTpHLIATETHA Kopenal{s Mexay cmoHveHHs slg A u Gl. YyactHunure ¢ HedpoTHuen
CHHJPOM C€ XapaKTePH3UpaT ¢ YMEPEHa OTpULATeTHa KOpenalHus MexX1y KIHHUYHHS
uHaukarop PLI 1 HuBoTO Ha pH Ha cironkarta. B rpynara va aeuata ¢ nuencuedpur ce
OTYHTA 3HAYHTENHA OTpHLIAaTeNHa Kopenauus Mexxay PLI u pH Ha cnronkara. Cpejt 3apaBute
NPEACTABUTENH € PErucTPHpaHa H3KIIFOYUTENHO roflsiMa OTPHLATENHA KOPeNalus MeX 1y
apata nokasatens PLI u pH Ha cnronkata. I'onsma oTpunatensa Kopesnauus Mexay
KIMHU4HUA uraukatop Gl u cToiinoctra Ha pH Ha cnroHKaTa ce ycTaHOBsBa cpejl
MpeACTaBUTEINTE Ha TPHTE IPYIH BKIIOYEHH B H3caeaBaHeTo. Hait-HuCKoTO HHBO Ha
CEKPETOPEH UMYHOTI00Y/IMH A € PerHCTPHPAHO Cpell YHaCTHHUUTE CTpajally oT
He(ppoTHueH curapoM. [ToBuIIeHaTa KOHLEHTPALMS Ha CIIIOHYEH cekpeTopeH Ig A kopennpa
¢ mo-HuckuTe HUBa Ha PLI u GI. Hamanenoto HuBo Ha slg A B coHKaTa ce sBsiBa
npeaucnozupaul GpakTop 3a OTKJIIOYBAHE H MPOrpeCHpPaHe Ha Bb3NANHTENHH PEAKLIMH Ha
TMHIHBAJHATA THKaH.

B kontekcra Ha my6aukanusTa o3arnasena: “Impact of Renal Diseases upon the Risk of
Caries in Childhood” ce B3ema npeasux ¢akTa, ye MHOrOACNEKTHOTO BIOIIABAHE Ha 0GLIOTO
COMAaTHYHO CLCTOSHHE, XapAKTEPH3HPALIO e C QNyKTyHpalia TMHAMHKA Ha TIPOrpecusTa,
MOJKE J1a MMa KaTo NOC/ieIuLa 3HAYHTETHO OrpaHUYyaBaHe Ha BCHUKH AeHHOCTH, HACOYEHH
KbM MOJUIEPXKaKe Ha 100p0 OPaHO 3/paBe, ¢ HEraTHBHO Bh3ACHCTBHE BHPXY
(pyHKUHOHANHKTE, NPOQHIAKTHYHH M €CTETHHECKH H3HCKBAHUA 32 IBJIHOLEHHOCT HA OPaIHO-
JeHTATHHA ThKaHEH KOMILIEKC. LenTa Ha HawleTo U3cneiBane e a C¢ YCTAHOBH
CTAaTHCTHYECKH Oa3upaHa 3aKOHOMEPHOCT MEXAy OOLIOTO 3APaBOCIOBHO ChCTOSHHE,
KNMHHYHUTE HHAHKATOPH H XapaKTEPHCTUKUTE Ha CpelaTa B KOHTEKCTA Ha OlIEHSBaHe Ha
PHCKa OT KapHec NpeIBu/l B3pacTTa Ha AeTeTo. [IpunoxeH e HemapaMeTpHYHHA
CTATHCTHYECKH MeTOA Ha Kpyckan-Yonuc. YcraHoseHo e, ue 6p0peunuTe 3a6019BaHHA
nuenoHepUT K HepPOTHIEH CHHAPOM KOPEHPAT C OCHOBHY KPHTEPHH 32 OLIEHKA HA pHCKa
ot kapuec: pH Ha cmoHkarta, 6poii KapHO3HH Jie3uH, IakoB uHaeke PLIL, rHHruBanes HHAEKC
GI, unzgexc mo G. Delanghe, KpbB B CNIOHKATa, HUTPHTH B CIOHKATA, TIIOKO3a B CJIIOHKATA,
JIEBKOLIUTH B C/IIOHKA, YECTOTA HA MOCELICHH Ha ICHTAAICH MEAMK, H3BLPUIBAHM OT JEla H OT
pOaHMTENH, KapHEC-NPEpPa3NOA0KEHOCT Ha POJAHTENINTE, OPATHO-REHTANIEH CTATyC Ha 6paTs H
CECTpH, 0Opa30BaHHe HA POJMTENHTE H COLIUANHO-HKOHOMHMYECKH CTATYC Ha ceMelCTBaTa.



B cratuaTa o3arnasena: “Variations of Carbohydrate Nutrition and Impact upon Oral Health
in Children with Excretory System Disorders™ ce akueHTHpa BEpXY (pakTa, ue YeCTOTO
KOHCYMHpAHE Ha XPaHH H HallUTKH, ChABPIKAllIH 3axXap, CTHMYJIHpa U 3aCHIIBa IPOrpecuaTa
Ha KapHeca B pasTHYHHTE IEPHOJH Ha AETCTBOTO. B KOHTEKCTa Ha eKONOrHYHaTa NaKoBa
XHNOTE3a HHHIHMPAHETO Ha KapHO3€H NPOLIEC € CBbP3aHO ¢ HapylllaBaHe Ha XOMeocTasaTa B
yCTHATa KYXHHa ¥ pa3cTpoiicTBo Ha MeTabonu3Ma Ha Mukpodnopara. [Tocneanoro kopenupa
c abHOpMHO HaTpyMBaHE HA [UIaKa BbPXY 3bOHHTE IOBBPXHOCTH, HEKOHTPOSIMPAH TIIPHEM Ha
3axap H AMHaMH4YHH KosiebaHHa U craz Ha pH Ha cnioHkaTa. HacThIBAHETO H [TporpecHsTa
Ha 0010TO0 3a6onsBaHe, BKIIOYHTEMHO MO X0/1a Ha OTAeNHUTEeNHATA CUCTEMA, CE€ CBBP3Ba C
HEeOOXOAHMOCTTA OT HYECTH XOCMUTANH3alHH. Y CHIMATA Ha JIEKADHUTE, POAMTENHTE U Aeuata
¢a KOHUEHTPHPAHH €AHHCTBEHO BBPXY NMPEOJO/sSBAHE HA COMaTHYHOTO pa3cTPOHCTBO.
[lauueHTHTE ca mpeTOBapeHH ¢ OIMTH Ja Ce CNIPABAT ¢ KOHKPETHH MEAMKAMEHTO3HH
[IporpaMH H OrpaHHYEHHATa Ha JUETHYHHUs pexxuM. KaTo nocneacTeue Moxe 1a HACTHITH
JApacTHYHO BNOIIABAHE HA CHCTOSHHETO Ha opanHoTo 3apase. Llenrta Ha W3cnenpaHeTo e ja ce
aHaIu3MPaT BAPHAIMATE HA BBIAIEXHIPATHOTO XpaHEeHEe H TAXHOTO BB3JCHCTBHE BBPXY
3[paBeTO HA YCTHATAa KyXHHa MpH Jela cTpagaly ot 6s0peunu 3abonapanud. O6ekT Ha
H3CJIS/IBAHETO Ca ACLA ¢ AHATHOCTHLUHPAH NHeNoHehpUT H HehPOTHUYEH CHHAPOM, KaKTO U
KOHTPOJHA rpyna 31paBH Aeua. B xona Ha u3cneBaHeTo ca MPUIIOKESHH KIHHHYHH,
napakJIHHUYHH, COLMOIOTHYECKH M CTATHCTHYECKH MeToau. Jlenata ¢ AMarHOCTHUMpPaH
He(dpOTHYEH CHHAPOM CE XapaKTEPH3UPAT ¢ Hail-ronaM Opoit KAaBUTHPAHH H HEKABUTHPAHH
KapHO3HM JIE3HM, KAKTO H ¢ HaH-HHCKa cToiiHocT Ha pH Ha cmionkara. Cpen Te3u y4acTHULM
ca OTYETEHH Hal-BHCOKHMTE HHBA HA HHAMKATOpa 3a THHrUBaneH craryc, GI. B namero
uscienBare cpe Aeua ¢ 650peyHH 3a00NsBaHK, MO-CACLHATHO Te3H C HepPOTHYEH
CHHpPOM, OTpaHHYaBAHETO Ha KOHCYMAaIlKMsiTa HA IPOTEHHU CE€ KOMIIEHCHPA C BHCOKA YECTOTA
Ha NpHEM Ha 3aXapH, BKIIIOUKTENHO TaknBa Goratu Ha HUluecTe. CIOXXHHUTE BBIIIEXHPATH Ce
XapaKTepU3UpaT ChC 3HAYHTENEH NMOTEHIIMAN 32 aiXe3Us BbPXY 350HHTE NOBBPXHOCTH,
0c00eHO B MEXy3bOHHTE MPOCTPAHCTBa H BEHLIHTE. TOBa € CBHP3aHO ¢ MHOTO BHCOK PHCK
oT kapuec. He 6uBa na npeneOpersame u BpeHHTE edeKTH OT B3aUMoIeHCTBHATA MEKAY
AHM3aXapHANTE H CIOXHHUTE 3aXapH, 3a Aa rapaHtTupaMe eeKTHBHO [TOJABPKAHE HA 3APaBeETO
Ha YCTHATa KyXHHa MpH ChCTOAHUA Ha OBOpeuHH pascTpoiicTBa NHENOHEPPHT K HEDPOTHYEH
CHHJIPOM.

AKHEHT ce 1TocTaBs BbPXY CIIElIHaTa He0OX0AUMOCT Ja 6baaT ofyueHH oOLIoNpaKTHKYBALLIH
NIEKapH H IIEXHATPH, 32 Ja H3NBIIHABAT aJCKBAaTHY KOMIUIEKCHHU FPHIKH 33 OPafHOTO 3/IpaBe
Ha CBOHTE MalHEHTH. ToBa ce OTHACA O THPCEHETO Ha CHTPYAHHYECTBO ChC CIEUHAIHCTH IO
IEeHTANHA MEJHLIHHA 32 ONTHMH3HPaHe Ha KaYeCTBOTO W MPOABDKMTENIHOCTTA Ha XHUBOTA Ha
Jena ¢ HeppoTUYHH 3a00NABAHUSA NpPe3 ONPEAENICHH MEPHOAU OT AETCTBOTO.

HO MOMEHTa €a IMMPOBEICHH 3HAYUTENCH 6p0ﬁ H3CNcaBaHNA, MOCBETEHH HA OLICHKATA Ha
3HaHHATA, HpOCl)ECHOHaJH{OTO OTHOUICHHE, HHTEPIIPETALIMATA HA NAHHHUTE OTHOCHO
KIIHHUYHOTO CBECTOAHHUC HA HHAUBH A, MOBCACHYECKHTE MOJCAH HA CIICLHANHCTHTE 10
MCAHIIHHA B paMKHTE Ha HHTCPAHCHHIINTHHAPHO CHTPYAHMYECTBO C JICKAPH 10 JCHTAaIHA
MCOULHHA, HACOYCHHU KBM CTaﬁHJ’IPIBPlpaHC H OIITHMH3alHA Ha OPaIHOTO 3JpaBe U
NpeoaoIsABaHe HA CHCTCMHUA 3ApaBOCNOBEH l'lpOGJ'lEM.



HonqepTaH € KaTCTOPHYCH JICCI)HLIHT 10 OTHOILIEHHUE HA HH(l)OpMaIIHﬂTa H Ha IIPaKTHYCCKH
TMPpHIOXKEHH MEPKH B Ta3H HAcOKa. Cpe,u CKHUIMMATE OT MEAHLUHHCKH CECTPH € YCTAHOBEHO
A0CTa HHCKO HHBO HAa HHCDOpMal.[PIOHHa 00e3MeYeHOCT U MO3HAHHUA B aCIIEKT HA opanno-
JEHTAIHOTO ChCTOSHHUE Ha MALHEHTa, KIMHUUYHUTE HaX0JdKH Ha 3abonapaHus Ha CTPYKTYpPHTE
Ha YCTHATa KYXHHa H B3aHMOBPB3KHTE UM C 0011010 30paBOCIIOBHO CBECTOAHHE.

Lewis et al. uscnenpar neiHocTTa, ChOTBETHO 00eMa Ha U3BLPILICHHTE MPHXKH, KAKTO H
npo)eCHOHANHUSA HHTEPEeC HA CHEeUANHCTHTE B 06/1aCTTa Ha IIEAHATPHATA, HACOYEHH KBM
OpaJIHOTO 3/ApaBe Ha Jeua Mexay O u 3 romuHH. ABTOpHTE YCTAaHOBSABAT, 4e caMo 54% oT
HEIHaTPHTE CHOOINABAT 3a PErUCTPHPaH OpalicH CTATYC Ha IOBEYE OT [OJIOBHHATA OT
TIALUCHTUTE CH B CIOMEHATHA Bb3pacToB HHTepBa. Hait-uecTo koMeHTHpaHarta Gapuepa,
HapylllaBaiia CbTpy AHHYE€CTBOTO CBC CMELHANHCTH [0 AeHTaHa MEJULIHA 3a No00psBaHe
Ha FPHXKHTE 3a 3[paBeTO HA YCTHATA KyXHHa, € JIMIICATa Ha NpeABapUTENHO 00yYeHHe B Ta3u
obnact. YcnopeaHo ¢ ToBa, HAKOH MEIHLMHCKH CIIELIHATMCTH ONpPeAE/ieHO B3eMaT MPeABHI
B3aMMOBPB3KATE MEXKIY OpalHHA U 001 COMaTHYEH CTATYC HA CBOUTE NALKEHTH, Oe3 1a
NpeANpHEeMaT AOMBIHUTENHH AeHHOCTH.

I'[ony'{eﬂme PE3YJNTATH CNIYXKAT KaTO OTIpaBHa TOYKA 3a NOANOTOBKA N MpHaraHe Ha
nporpaMH 3a 06yquHe, KOHLCITYAIHO CBBP3aHH CBC 3HAYCHHCTO HA MBAHOLUECHHHA Opallio-
JACHTAJIEH CTaTYyC, 0e3 orsuma Ha NEPCHCTH pALLH PlH(l)eI(IlHPl, 3a l'lO-6'bp30T0 H NO-aacKBaTHO
OBAaaABaHEe HA CHCTCMHOTO pa30Tp0ﬁCTBO.

Ilpouenypute 3a oLleHKa HA PUCKA, NIPHJIaraHU B AEHTANIHATA NPAKTHKA, CILYXKAT 3a
omnpezensaHe Ha NPeAPa3NoNoKEHOCTTAa HA OPraH13Ma KbM OpaTHO-AEHTaNHK 3a00NABaHu,
KaKTO H OPraHH3allHs H PEaH3UpaHe Ha NPEBAHTHBHH IPHXH. AKLIEHTHPAHO € BbpPXY
YHMBUAYAITHO afipECHPAHHUTE bPBUYHH NPOQUIAKTHYHE IPOLEAYPH, H3KTIOYBALIY HIH
CBeXIaHKH 10 MUHMMYM 4eCTOTaTa Ha 3a60/19BaHIATa, TEPANIEBTHYHO BIIMSHUE BBEPXY
KJIMHHYHO NPOABEHH OTKNOHEHHS OT HOpMaATa, JIeYEHHE, OCHTYPEHO B CbOTBETCTBHE C
NPHHLUIIUTE HA BB3CTAHOBUTE/IHATA ACHTAIHA MEJULIHHA, C KATETOPHYHA IPEBEHLHA CpeLy
YCIIOMHEHUA.

B xoHTeKkcTa Ha H3cneaBaHeTo o3arnaseHo: ,,OLIEHABAHE U IMPEBEHLIMA HA PUCKA
OT KAPHUEC I1PH JEUA CTPAIAILINA OT HAKOU BLEPEYUHHU 3ABOIIBAHU A ce
aKUEHTHPA BbPXY KOHLENLHMATA 33 OpraHH3Ma KaTO eIMHHA LSIOCT Ha GYHKIHOHAIHO
00Bbp3aHH MEXAHH3MH U CHCTeMH. TOBa onpenens NPHOPUTETHTE B MPOPHIAKTHYHHS U
neyeOeH acieKT 10 OTHOLIEHHE Ha 0OLI0TO 3ApaBe H OPANHO-IEHTANHUSA CTaTyC ChOOpa3HO
BB3pactTa Ha JeTeTo. EQekTHBHOTO CHTpYIHUYECTBO H KOOPAMHAIMS HA YCHIIMATA Ha
CHEUHAIKCTH OT Pa3sNHYHM O0JIACTH HA 3ApAaBEONa3BaHETO CE CBBP3BA C IPeoI0JIABaAHE Ha
obuuTe 3abonsBaHus. HayuHuTe JaHHN OT MEXAYHAPOIHYU NIPOYUBAHKHS OTHOCHO
XapaKTEPHCTHKHTE Ha OPalIHO-ACHTANHHA CTATyC NPH Aelia, CTpajal oT 6s6peynu
3a00MABaHHs, aKLIEHTHPAT BbPXY BIMAHUETO HA XpOHHYHATa OBOpeuHa HelOCTAThYHOCT
BBPXY CTPYKTYPUTE Ha YCTHATa KyXHHa M JIMLEBO-4eIIOcTHATa o6mact. Uscneapanus
NOCBETEHH Ha B3aHMOBPB3KHTE MEXIY OCTPH M XPOHHYHH HAPYLRIEHUd 110 X014 Ha
OTAENUTENHATA CHCTEMA H CIeM(HKHTE Ha OpaIHO-AeHTAIHHS CTAaTyC Cpe AeLa, ca
OCKBAHHU B Bunrapus.



Ilenta Ha ToBa H3cNeBaHE € OLECHKA HA PHCKA OT KapHec NpH Aelia, CTPAJally oT
MHEJIOHEPPUT U HEPPOTHYEH CHHAPOM, KAKTO H NPeJOTBPATSBAHE HAa PHCKA B KOHTEKCTA Ha
MOAYUYEHUTE pe3ynTaTu. B uscneaBanero e BiUllOYeHa H KOHTPOJHA IPyIIa OT 3APaBH Jeua.

3ana4a | e cBbp3aHa ¢ OLEHKA Ha PHCKA OT KapHec Bh3 OCHOBA HAa KNMMHHYHH NOKA3aTENH
OTHOCHO TBBPINTE 3bOHH ThKaHH, KAKTO K PerUCTpalUs Ha €NMUAEMHOIOIHYHE HHAEKCH Ha
3b0HHA KapHec.

3anaya 2 € cBbp3aHa C OLIEHKA Ha pUCKa OT KapHec choOpa3HO KOJIHYECTBOTO aKyMyJdpaHa
3p0HAa Naka BbpPXY 3b0HHTE MOBBPXHOCTH. JIMarHOCTHKA HA THHIMBATHM ThKaHu. QueHka Ha
CTeneHTa Ha 00JI0KEHOCT Ha A0p3aliHaTa MOBBPXHOCT Ha €3HKA.

3anava 3 e cBbp3aHa ¢ MpHNaraHe Ha 001K KPUTEPUH 3a OLICHKA HA PHCKA OT KapHec.

3anaya 4 € cBbp3aHa ¢ OlIEHKa Ha apaMeTpUTe Ha HECTUMYJIMpAHa CIIOHKA - pH, HUTPHTH,
KpBbB, [N0Ko3a, ieBkouuTH. TecT Ha cekpeTtopeH Ig A B npoOH OT HECTUMYIHpaHa CIOHKA
NpH HAKOH OT NAaLHEeHTHTE B U3CJIe/IBAHETO,

3amaya 5 € CBbp3aHa C TECTYBaHE 32 KaHM/a B YCTHATA KYXHHA [IPH HAKOH OT [TALIKEHTHTE C
OBOpeuHH HapyLIEHHS U NIPH HAKOHU OT 3/]IPaBUTE KOHTPOJIH.

[penmer Ha ToBa M3cnenBaHe ca | 16 MomMuyeTa U MoMueTa Ha BB3pacT ot 0 10 18 roauuu ¢
JIMarHOCTHHHpaHH ObOpedHH HapylieHns - muenoHedpuT (92 nauneHTH) U HedpoTHYEH
CHHApPOM (24 mauMeHTH). Bcuuky nauueHTH ca XOCMHTANIH3HPaHH B OTACIICHHETO 110
[lequatpus 8 YMBAIJI ,,Cs. Mapuna "B rpan BapHa. B nacnenpanerto yuacTsa u KOHTpOJIHA
rpyna ot 41 neua. Jleknapauus 3a HHPOpMaTHBHO CHITACHE € MOANUCAHA OT POAMTEN HUIH
HacCTOHHMK HA BCEKH OT 157-Te y4acTHHUIIH B H3CIEABAHETO.

B koHTEKCTa Ha H3CeABaHETO ca HOPHII0XKCHHY HAKOIKO METOOA: A, ColHOJIOrHYeCKH
METQAH- AHKETHH H AOKYMCHTAMHH MCTOH. ueﬂeBOTO TMpOoY4YBaHE MpCAOCTaBA HH(bOpMa[J.PIﬂ
3a 0610TO 3ApaBOCIIOBHO CECTOAHHUC Ha YYAaCTHHLMTE, 0co0EHOCTHTE Ha XpPaHHTCIIHHA
PEKHM, XapaKTCPHCTHKHTE HA HHIHBHAYAITHHUTE H npocbecnona.nﬂo H3IMBJIHABAHH NPOUEAYPH
3a OpallHa XMTHCHa.

PeructprpaH e akTyaqHHMAT OpaliHO-AEHTaNleH CTaTYC HA BCHYKH YYaCTHHIM B MEJKLIHHCKH
KapTOHH, ChCTABEHH 32 LIENMTE Ha H3cheABaHeTo. JleHTanHuTe Nperiean ca npoBeAeHH MpH
JIETJIOTO Ha NMAalMeHTHTe B HonHKUYHA 00CTAHOBKA, PH JHEBHA CBETJIHHA C KOMILTEKTH
HHIKBHYATHH HHCTPYMEHTH 3a eJHOKpaTHa ynoTpeba. Peructpupano e CECTOSHHETO Ha
BCHYKH 350H Ha JelaTa BB Npe-QyHKUHOHATHA H GYHKIIHOHAJIHA epyNTHBHA ha3a;
KapHo3HO yBpeJeHH MocTosHHu (D) 1 BpemerHH (d) 360H; ekcTpaxHupaHy MOCTOAHHH 3601
(M) nopaay HaCTBNOWIM KOMIJIMKALHH H HEBB3MOXKHOCT 3a Bb3CTAHOBABAHE; 00TYPHpaHH
noctosHuu (F) 1 BpemennH (f) 360H; KTMHHYHK HAXOKK 3a 0OpaTHMa KaAPHO3HA AE€3Hs THII
D1b (6410 nietHo).



b. EnuieMHONOrH4HO H3cneaBaHe- U3uHCIuXMe enueMHONOrHYHUTE HHAEKCH HA KapHeca
MOOTAETHO 3a OCTOSHHH H BpEMEHHH 3B0H, cboTBeTHO DMFT 1 dft.

B. Kimuauunu merosn- [Ipunaraiiku nnaxosus ungexc PLI Silness-Loe perncrpupaxme
CTEMEeHTa Ha HaTPYIIBaHE Ha IJlaKka BbpXY MOBBPXHOCTHUTE Ha 3B0HTE, KAaTO aKLEHTHpaMe
BLPXY HEHHOTO 3Ha4€HHE 3a OTKJIOYBAHE U IIpOrpecHpaHe Ha KapuosHus npoitec. C
nomoliTa Ha ruHruBanHus HHAeKe GI Loe-Silness oLleHNXMe CTENEHTa Ha Bh3MANEeHHE Ha
BeHuMTe, OnpeaenuxMe CTENEHTA Ha aKyMyTalus Ha I1aKa BhpXy AOp3aiHaTa MOBBEPXHOCT
Ha €3MKa NMPH BCHYKH YYACTHHLH B M3CJIEABAHETO C NoMollTa Ha uHAekca mo G. Delanghe et
al. Ha 6a3aTa Ha HopMaTa 3a OpTOrHaTHa OKIY3Hs PErHCTpUpaxMe OPTOAOHTCKHA CTaTyC Ha
BCUYKH NalUMEHTH M 3/ipaBH KOHTponHd. [Mutafchiev V., 2003] ABTopbT Ha U3CIeBaHETO €
MPHIIOXKHI KOHLEMIHKATA 33 CYX KOJIOPHMETPHYEH METOJ 3a H3cieasaHe Ha pH u apyru
TIOKA3aTe/IH B CJIIOHKA: HATPUTH, JIEBKOLMTH, IMIOKO3a H KpbB. B3eTH ca HHANBHAyaNIHH
NpoOH OT HECTHMYAHPAHA CIIIOHKA,

[". Jlaboparopnn MeToau- IIpu HAKOM OT yHacTHHLVTE B H3C/Ie/IBAHETO ONpEAeAME HHBOTO
Ha s Ig A Ha clIoHKaTa 4pe3 MeTo/1a Ha paanainHa UMyHoaudys3us. Tasu npouenypa e
H3BLpIIeHa B LlenTopa 1o TpancnauHoHHa MeMLKMHA ¥ KieTbYHa Tepanus B YMBAJI ,,Cs.
Mapuna "ksM MY -Bapna.

MuxpobHonoruueH MeToA 3a KynTypenHo uicneapate 3a Candida albicans ¢ npunarane Ha
MpobH OT A0p3aJiHATA TOBBPXHOCT Ha €3HKa Oellle MPHIoKeH cpell rpyna npeacTaBUTEH Ha
3-Te rpyIH BKIKOYEHH B H3C/IE/IBAHETO. TecTOBETE ca MPoBeAeHH B OTAEIEHHETO 110
KIIMHUYHA MUKPOOHOJIOrHS H BHPYCOJIOTHSA KBM YHHBepcHTeTckara GonHuua ,,C8. Mapuna*
kM MY-Bapha.

H. Ctatuctnyecku metoan- CTaTHCTHYECKUTE aHAMH3U OsXa U3BBPILEHH YUPe3 MPUIIOKCHHE
Ha nporpamata SPSS (CraTucTuyecku naker 3a counanuure Hayku). B uscnensanero ca
NPOBEIEHH CIIEJHHTE BUAOBE AHAIN3H: AECKPHIITHBEH aHAH3; AUCIIEPCHOHEH aHAIH3
(ANOVA Tecr); TecT Ha Kpyckan-Younuc; kopenaloHeH aHalH3; PErPeCHOHEH aHau3.

CrcTaBeH € MOJIe) 3a OLIEHKA Ha PHCKA OT KapHec NIPH Aelia CTpagalli 0T HepoTHYEH
cHHApOM H nHenoHedput. [IpUIoKeHH ca HAKOH KITHHUYHY TTIOKA3aTEH, PasAe/IcHU B ABE
OCHOBHH TPYIH, 8 UMEHHO KIMHHYHHK WHINKATOPH, XapaKTePH3HUpaLlH TBBPRUTE 350HH
ThKaHH ¥ KIIMHHUYHH HHIMKATOPH 3a perHCTpHpaHe Ha HUBOTO Ha OpaiHa XUTHEHA 1
CBCTOAHHETO HA THHTHBAIHHUTE ThKaHH, peciekTHBHO: dft / DMFT unaexcu; Gpoit kapHosuu
AE3WH U YCIOXKHEHH KapHO3HH JIe3HH; Opoil HauanH! Kapro3HH e3ud tdn DI b; Bua
OKIy3u4; naakos uHaekc (PLI); runrusanen uaaeke (GI); Uuaeke mo G. Delanghe et al .;
NapakMHHYHH NMOKAa3aTeNH, PECTIEKTHBHO MAPKEPH B CIIOHKA: pH; KpbB; HUTPHUTH; TIIIOK034;
NeBKOUMTH; ceKkpeTopeH Ig A. B koHTekcTa Ha H3cleiBaHETO € MPHIOXKEH MUKPOOHOIOrHYEeH
TecT 3a Candida albicans B ycTHaTa KyXHHa.

AHanH3MpaHy ca HAKOM MOBEACHYECKH (haKTOPH, OKA3BAllM BAMAHUE BbPXY 3b0HHA KapHec,
CBOTBETHO: €HOTeHHa (ayopHa npodunaxTHka, ek3oreHHa QuiyopHa npodMIaKTHKA,
4€CTOTA HA KOHCYMallMs Ha BhITIEXHAPATH, YECTOTA Ha OPAIHO-XHTHEHHHTE [IPOUEIyH,
YE€CTOTA Ha [OCEIEHHs TIpH 3b00IeKap, 4eCTOTa Ha MOCELIEHUATA HA POAUTEITHTE MpPH



3n00nekap, opanHo-AeHTaNeR cTaTyc Ha Opars / cecTpH, o6pa3oBaHHE HA POAUTENHUTE,
COLHANTHO-MKOHOMMHYECKH CTaTYC Ha CeMeiCTBaTa.

OnpenesneHn pe3ynTaTH ¢a MOJMYYEHH B CHOTBETCTBHE C M3NBLAHEHHETO HA 3aJaYHTe Ha
uscneasanero. CpeHaTa cTORHOCT Ha Opod Ha [IOKA3aTeNHTE 33 KAPUO3HH JIE3UH € Hall-
ronsMa (8,21) NpH nauneHTH, cTpanailH ot HedpornyeH cunapoM. CpeaHara cTOHHOCT Ha
TO3H NOKa3aTen € No-MaJika NpH MalMeHTH C JHarHOCTHIMpaH nHenoHedpuT (5,59) u Hait-
manka (4,85) npu 3apaBu KoHTponu. CpeaHHTe CTORHOCTH Ha nmokasatenuTe Et / dft u ET /
DMEFT ca naii-ronemu cpea aeuarta ¢ IMarHo3ara HepoTHYEH CHHAPOM, KOATO ChOTBETCTBA
Ha Hali-BHCOKATa Cpe/iHa CTOHHOCT Ha Moka3aTels Opoii KapHO3HH JIE3HH MPH TE3H MALHEHTH.
Cpen neuarta, ctpajatiy oT HepOTHHEH CHHAPOM, YCTAHOBSBAME Haii-ronaMaTa cpemHa
CTOMHOCT Ha Opos Ha GennTe NETHa, a IMeHHO 2,58. YcTaHoBSBaMe, Ye CpeiHaTa CTOHHOCT
Ha nokasatens pH e Haii-manka npu Aeua ¢ auarHocTHUKpaH HedpoTHYEH cHHpoM (6,00), ¢
MHHHMMAaJTHa CTORHOCT 5,5 ¥ MakcuMmanua ctoiinoct 7,00.

Ha 6asaTa Ha HallleTo M3C/IeABaHE 3aKMOYABAME, Y€ BUABT HA OKITY3HA MOXe Na Obae
MHJIMKaTHBEeH GaKTop NpH OIEHKA HA PHCKA OT KapHec MPH 3ApaBK Jela, KAKTO M [IpH Jela ¢
OBLOpevHH HapyLeHUs- MTHeNOHeDPUT i HEPPOTHYEH CHHAPOM.

Cpen Bcuuky 3 rpynu, BKJIIOYEHH B H3CIIEABAHETO, HHE OTYHTAME Hali-roJIaM MpOLEHTEH I
(95,8%) Ha neuara ¢ qMarHo3aTa He)pOTHYEH CHHIAPOM, XapaKTEPH3HPALLH C€ CbC CTORHOCTH
Ha pH B cnioHKara, NOAAbP KAl O1aronpHATHH yCIOBHS 3a 00paTHMa H HeoOpaTHMa
AeMHHEpalM3alus Ha TBepAUTE 3b0HK ThKaHH (pH Bapupaiuu mexay 5,5 u 6,5). Cbe cbluys
nuanaszon Ha pH cTolHOCTHTE ce XapakTepU3HpaT yyacTHHLH ¢ nuenonedpur (79,3% ot
TSX), MOCNERBAHH OT 3JPaBK KOHTpoNH (68,3% oT NpefcTaBUTENINTE HA Ta3K rpyna).

B3 ocHoBa Ha JIECKPHNITHBHHTE CTATHCTHYECKH aHANK3M OTHOCHO HHAekcnTe PLI, GI u
unaexca no G. Delanghe et al. cpen 3-te rpynu y4acTHHUM B MPOBEAEHOTO H3C/IEiBAHE
aBTOPBT € YCTAHOBHJI OMpPEEIEHH 3aKOHOMEPHOCTH H TeHAeHUMH. CpeaHarta CTOMHOCT Ha
uHaukaropa PLI e naii-ronama (1,8500) npu nauuenTH, cTpagaiuy ot HepOTHHEH CHHAPOM.
Cpeanara croiiHocT Ha uHaMKaTopa Gl e Haii-ronama (1,5892) npu nanueHTH ¢ AMarHosaTa
nedpotryen cunapom. Cpennara croitHocT Ha HHzekca oT G. Delanghe et al. e Haiit-ronsama
(2,46) npu yyacTHHLM ¢ HepoTHUYEH cHHApoM. CTOHHOCTHTE Ha MEMAHATA HA TPHTE
uHaekca, a umenno PLI, GI u ungekc ot G. Delanghe u ap., ca Hail-Bucoku npu aena c
AHArHOCTHIMpPaH HedpoTHueH cuHapom. [To oTHOWweHue Ha ABaTa mokasatens, PLI n GI, Hue
PErHCTpHpaMe MAKCHMATHUTE UM CTOHHOCTH B rpynara Ha MalleHTH C YCTAaHOBEH
HepOTHYECH CHHAPOM.

Mosxem a 3aKII0YHM, Y€ 1O OTHOLIEHHE Ha CHCTOAHUETO HA 'MHTHBANHATA ThKAaH U HHBOTO
Ha KOHTpPOJ Ha 350HATa NIaKa cpef AeLara oT 3-Te rpyiH, NAUHEHTHTE ¢ HAarHO3a
He()pOTHUYEH CHHAPOM CE XapaKTePH3IHPAT C Hali-rojisM pHCK oT kapuec. ClepaTt ru fena ¢
QHArHOCTUUMPaH nuenonedput. Hall-HHCKHAT PHUCK OT KapHec perucTpupaMe B IPYNarTa Ha
3JpaBH KOHTPOJIH.

Ilo oTHOIIEHHE Ha NOBCAEHYECKHTEC MOACIIH, XapaKTepU3HPaLIH NPEACTABHTENUTE HA TPHTE
TPYIIH, BKJIKOYEHH B H3CNCABAHETO, CA OTYETEHH HAKOH ,Ileq)PIHPITYIBHPI Pe3yiTaTH.



[TaunenTHTe C HEPPOTHUEH CHHAPOM CE XapaKTepU3UpaT ¢ Half-HucKaTa (50% OT Te3u Aena)
YeCTOTa Ha MPHJIOKEHHUE HA MPOJYKTH 3a €eHAOreHHa (piyopHa MpodUIaKTHKA, 8 HMEHHO
MHHEpaHH BOJH, ChAbpxalin F. Malko no-BHCOK MpOLIEHT Ha MPHIIOKEHKHE HA MHHEPATHA
¢nyopupana Bona perucTpHpamMe B rpynarta Ha 34paBd KOHTposH (56,10% ot Tax). Haii-
BHCOK MPOLEHT Ha €HAOTEHHO NpHeMaHe Ha (IyOpHIH perucTpupaMe B IPyaTa NalHeHTH C
auardosara nueaoredput (67,39% ot nauredTuTe B rpynara). [lo orHoLIEHHE Ha
TIPHJIOXKEHHETO HA NIoKanHa ¢pnyopHa npodumakTuka, Hall-HICKATa YeCTOTA CE YCTAHOBABA
TpH NALKEHTH, CTPaJallH OT He(ppoTHUeH cHHApoM (62,50% oT Tax). Hali-ronaMoto
pa3snpocTpaHeHHE Ha JIoKanHata (iyopHa NnpogHaaKTHKa perHCTPHpaMe Cpell 3PaBH
KOHTpOJH (a uMeHHO 92,68% ot Tax). Criope/ nokasaTens 3a 4eCTOTA HA MHEHETO Ha 3bOHTE
H3YHCHsABaMe, Y€ ChbOTHOIICHHETO Ha JELaTa, KOUTO HUKOra WK PAAKO 0 MOMEHTA He ca
M3BBPIIBATH HHAUBUIYAIHH POLENYPH 34 XHUIHEHA Ha YCTHATA KYXHHa, € Hal-BHCOKO cpell
MalHeHTHTe, CTpajaluy OT HeGPOTHUYEH CHHAPOM, a UMeHHO 29,17% ot Tax. Cpen 75% ot
MAlMEHTHTE ¢ HEPPOTHUEH CHHAPOM YCTAHOBSBAME ITBJIHA JIMIICA HA KOHTPOIN BBLPXY
€XeHeBHaTa KOHCYMalMA Ha 3aXapHH XpaHH. 3a CpaBHEHHE, a HMEHHO 46,34% oT 3apaBuTe
Jiela HENPEeKbCHAaTO KOHCYMHPAT XpaHu, ChAbpxauly 3axap. [lonoBrHHaTa OT NnalMeHTHTE ©
AHATHO3ATa HEQPOTHYEH CHHAPOM H % Ha jlelfa, CTpajaily OT MHeNoHedPUT, HUKOTa He ca
ThPCHIN 3600/EKAPCKH TPHIKH 0 MOMEHTA Ha u3cieaBaneto. [Ipeobnanasaiiiara yact ot
3ApaBHTE KOHTPOJIH, 8 UMEHHO 65,85% OT TAX, U3BBPLIBAT PEIOBHH NPOPHIAKTHUHH TPHUKH
Ha BcekH 6 Mecenia. Oxono 70,65% oT ponHTeNHTe Ha NAUMEHTH ¢ MHENOHEPPUT U 75% oT
POMHTENHUTE HA JIENA C JHATHO3aTa HE(PPOTHYEH CHHIPOM Ce OOPBIIAT KBM CHELHAIHCT Mo
JIEHTaJlHa MEHIIHHA CaMO NPH CHEUIHH CyYaH.

[Io oTHOIIEHHE HA MOKa3aTeNA KapHec-MPeapasnookeHOCT CPejl yHaCTHHLIUTE U TEXHHTE
ponuTeNH OTYHTaMe Hal-BHCOK PHCK OT KapHO3HO yBpexxaaHe Ha 3b0MTe cpel rpynara aeua
ctpagamy oT nuenonedput. [lo-HHUcka cTeneH Ha pUCK perucTpupame cpesl NalHEHTH ©
Anarxo3a HeppoTHueH cHHApoM. Halt-HHCKHAT PHCK XapaKTepH3Hpa 3paBHTE KOHTPOJIH.
Jlow opanuo-neHTanen craryc Ha 6pats / cecTp NOTBbPKAABAME Cpell oBeye oT Y oT
NalUUeHTHTE, CTpaJaluy oT HeGPOTHYEH CHHAPOM (2 MMEHHO 54,16% OT TAX), KAKTO M MpPH
20,65% ot Aeuata ¢ AMArHOCTHIMpaH NHenoHedpuT. B rpynara Ha 3apaBuTe KOHTPOIH
okono 17,07% ot OpataTa u / MIIH CECTPUTE CE XapaKTEPHU3HPAT C JIOLI OPAHO-IEHTaIeH
cratyc. [To oTHowIeHHE Ha NokasaTens 0Opa3oBaTeNeH CTATYC Ha PORHUTEIINTE
npeolnazasalara YacT OT POAMTENHTE Ha Aela ¢ AHATHOCTHIMPaH HeQPOTHYEH CHHAPOM,
MUMEHHO 41,67% OT TAX, ca HErpaMOTHH KJIH ¢ OCHOBHO oOpazosanue. Ot Apyra cTpana,
70,73% OT poauTENHTE Ha 31PAaBH KOHTPOJIH ca C BUCILE 0Opa3oBaHue. HAMa poauTeNH Ha
3apaBy fena 6e3 06pa3zoBaHHe HITH caMO © OCHOBHO 0Gpasosanue. Cpes ceMeiicTaTa Ha
3ApaBH KOHTPOJH Ha-TONIsIM NIPOLEHTEH 141, a UMeHHO 24,39% oT TaX, ce XapakTepusupa ¢
BHCOK COLIHANIHO-HKOHOMHYECKH CTATycC. 3a CpaBHEHHE, ¢ HHCBK CTAHAAPT Ha XXMBOT ca
54,16% ot ceMelicTBaTa Ha MALMEHTH, CTPAAAILM OT HePOTHUEH CHHAPOM, KaKTO U 29,35%
OT CeMeHCTBATa Ha eua ¢ THarHOCTHLHPaH MHeNoHe(pUT.

OtuuTaiiku noseieHYeCKHTE GaKTOPH B POJISTa Ha ONpeensmuTe GaKTOpH 3a OlEHKA Ha
pHCKa OT Kapuec, yCTaHOBABAaME, 4€ C Hai-BHCOKO HHBO HA DUCK OT KapHeC ce
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XapaKTepu3upar Jela, CTpajalli oT HegpoTuueH cuHApoM. Hail-HHCKHAT puck oT kapHec
perucTpupamMe B rpynara Ha 3APaBH YYaCTHUIH.

B13 0cHOBa Ha IECKPUNITHBHHS aHATH3 Ha IOKa3aTeHTe B CIIOHKA: KPbB, HUTPHTH, TIIIOKO3a
H JIEBKOLHTH CpeJl YYaCTHHUHTE B H3C/ICAIBAHETO, 3aK/II0YaBaMe, 4e Hali-BHCOKATa CpeliHa
CTOHHOCT Ha NOKA3aTeiA KPBB B CJIIOHKA C& PETHCTPHpA CPell MAlMeHTH ¢ HedpoTHYEH
CHHIPOM; HaH-HHCKATa CPEHA CTOMHOCT Ha KPBB B CJIIOHKA € YCTaHOBEHA B rpynara Ha
3JpaBH Acla.

Haii-Huckata cpeaHa CTORHOCT Ha HUTPHTHTE B CIIIOHKATA MOTBLPXXAaBaMe B IpynaTa Ha
Y4acTHHLMTE ¢ AMarHo3ara HegpoTuyueH cuHapoM. Haii-Bucoxara cpenna cToiinocT Ha
TNOKa3aTed III0K03a B CIIOHKA YCTAHOBABAME CPEX MALMERTH ¢ HePOTHYEH CHHAPOM;
npubau3nTenHo 10 NbTH MO-HUCKA € CPe/IHATA CTOHHOCT Ha [TII0K03a B CIIOHKATa MPH JIeLa ¢
nuenoHePHT; BBB BCHUKH 34PABH KOHTPOJIK HAMA CIIEIH OT FKK03a B CHIOHKATA.

B rpynara Ha 31paBH KOHTPOJIH perHCTPHPAaMeE U Hali-HUCKATa Cpe/iHa CTOMHOCT Ha
NMEeBKOLIUTH B C/IFOHKATA; ¢ Hali-BHCOKA CpeJHa CTOHHOCT Ha JIEBKOLIMTH B CIIOHKATA Ce
XapaKTepH3UpaT MALMEHTHTE C AMArHOCTHUMPAH HeQPOTHYEH CHHAPOM.

['pynara ieua ¢ HeppOTHHEH CHHAPOM CBLIO CE XapaKTEPH3HpPa ¢ Haif-HUCKATa cpeJHa
CTOHHOCT Ha cltoH4eHNs sIg A. Cpen nenara cTpajaiuy or HeppOTHYEH CHHAPOM ca
PETUCTPHPaHH Hal-HHCKATa CPe/IHA CTOHHOCT, Hal-HUCKHUTE MHHUMAJIHH ¥ MAKCHMAJTHH
CTOMHOCTH Ha HHAMKaTopa slg A. Te3u pesyntatu Kopenupar ¢ gakTa, 4e NeUeHHETO Ha
He(pOTHYEH CHHAPOM H3KCKBA MPHIAraHe Ha KOPTHKOCTeporan. MMyHocynpecHBHUTE
JIEKapCcTBa OKa3BaT BIHAHKE BbPXY 3ALUMTHHTE MEXAHH3MH Ha JIOKAJIHHA UMYHHTET B yCTHATa
KYXHHA, CbOTBETHO BbPXY CHHTE3A H CEKpeLMATa Ha CaroHYeH slg A.

B KOHTeKcTa Ha TBIKYBAHETO Ha 3B0HHSA KapHec KaTo HHPEKLHO3HO 3abonsBaHe,
3HAYHTEIHOTO HaMAIABaHe Ha slg A B C/TIOHKATa CHOTBETCTBA HA MHUUMHMPAHE HAa HOBH U
IIPOrpeCHpaHe Ha ChLIECTBYBALIHTE KAPHO3IHH JIC3HH.

Ot npyra cTpaHa, IOBHLICHATAa KOHLIEHTPALINS Ha CIIIOHYEH SIg A € cBbp3aHa C MO-HUCKHU
HYBA Ha NnakoBus HHAeKC PLI u runrusaned unaexc GI. HamaneHnoto xonuuectso sIg A
NoAALPXKA HHHLMHPAHETO H IIPOTPECHPAHETO HA BB3MAIMTENHH PEAKLHH HA TMHTHBANHATA
THKaH.

Bb3 OCHOBA Ha pe3y/ITAaTHTE OT AMCHEPCHOHHHSA aHAIH3 YCTaHOBABaMe, ue (GakTophT 06I0TO
30paBOC/IOBHO CHCTOSHHE HA YYACTHHLIHTE B HALIETO M3CNICABAHE CE XapaKTEPH3KUPa ChC
CTaTHCTHYECKH CHTHA(HMKAaHTHA KOPE/IallkA 10 OTHOLIEHHE Ha Te3u npoMennusu: pH, PLI,
GI, 6poii Ha kapro3Hu ne3un U Huaekc no G. Delanghe et al. TTonbT HIMa CTATHCTHYECKH
Da3upaHo BIMAHHE BBPXY T€3H [POMEHJIMBH.

OPTONOHTCKHAT CTATYC 0Ka3Ba CTATHCTHYECKH BepHGULIMPAHO BIMAHUE BHPXY MOKa3aTels
PLIL OtkioHeHHsTa OT OPTOAOHTCKATa HOPMa HIPaAT POJISTA Ha JIOKANEH MNaK-PeTeHIHOHEH
tdaxTop B yCTHaTa KyXHHa.
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Cpea rpyna ot 74 0T BCHYKK YYaCTHHIH B H3CICABAHETO € M3BBPIIEHO MHKPOOHOIOTHYHO
nscneasande 3a Candida albicans B ycTHaTta kyxuHa. [1pH 4acT OT OT MALIMEHTHTE C JUAarHosa
nvenoHedpuT 1 H3BbpileH TecT 3a Candida albicans, pecn. 4,17% ot T4X, ycTaHOBsABaMe
nonoxuTeNneH pesyntar. [Ipd YacT OT OT nalHeHTHTe, CTPAAAILH OT HePPOTHUEH CHHIAPOM U
TecTBaHM 3a Candida albicans, pecn. 33,33% oT 14X , ce YCTaHOBSIBa [OJIOXKMTENEH pe3yiTar.
Cpen npouenteH aan ot 21,74% ot 3apaBuTe KOHTPONH, TecTBany 3a Candida albicans B
YCTHATa KyXHHa, peTHCTpHpaMe TOJI0KHUTENEH pe3yTar.

B KOHTEeKCTa Ha HAlUETO H3c/aeABaHe OTHOCHO 3HaueHueTo Ha Candida albicans 3a
pa3npocTpaHeHHETO Ha 3bOHMA Kapuec, 3aKkJII0YaBaMe, Y€ Te3d MHKPOOPTaHH3MH He UrpasiT
ponATa Ha AePUHHTHBEH IPEAUKTOP 33 HHULHUHPAHE K [IPOTrpecHpane Ha KapHO3HUs MPOLec
Cpel Aena cTpajalli OT MHEI0HEehPHT H HepOTHHEH CHHAPOM, KaKTO U Cpel rpynaTa Ha
3IpaBUTE KOHTPOJIH.

Cnopen HenapaMeTpuuHua TecT Ha Kpyckan-Yonuc ycranosasame, e o6110To
3IpaBOCJIOBHO CHCTOSIHHE HA BCUUKU MPEICTABHTENM Ha 3-Te TPYMH B HALIETO M3CNEtBAHE
MMa CTATHCTHYECKH 6a3sHpaHO BIMAHHE BbPXY BCHUKH Te3H npoMmenausy: pH, 6po#t kaprosnu
nesun, PLI, GI, unpeke no G. Delanghe et al., kpbB B cmoHKkaTa, HHTPUTH B CJIIOHKATA,
[JIFOKO32 B C/IIOHKATA, JICBKOLIMTH B C/IIOHKATa, YECTOTA Ha N0CEIIeHUATA Ha AETETO MPH
AEHTANCH MEJIUK, YECTOTA HA MTOCELIECHHATA Ha POJUTE/NTE NP ASHTANEH MEAUK, KapHuec-
NpenpasnofoXKeHOCT Ha POAMTENHTE, OpPaTHO-ACHTANCH CTaTyC Ha Opats ¥ / HIIH CECTPH,
00pazoBaHKe HA POAUTENHTE, COLIMATHO-HKOHOMHYECKH CTaTyC Ha CEMEHCTBOTO.

B KoHTeKcTa Ha M3CNeaBaHH U3TOYHKLIM Ha HAy4YHa JIMTepaTypa W Ha 6asara Ha HalIMTe
H3CJICABAHHS U NOJYHYEHH pe3yJITaTH OTHOCHO H3MBJIHEHHETO Ha 3aj1auM 1,2, 3,4 u 5,
aKUEHTHpaMe BbPXY HEOOXOAHMOCTTa OT PodHIAKTHKA Ha Kapyeca [IPH Jela CTpajaily ot
nuesoHePpHT U HepoTHUYEH cHHAPOM. Hie kaTeropusupame opanHo-I€HTANHUA CTATYC HA
JeLaTa KaTo BUCOKOPHCKOB, C YMEPEeH PUCK WM ¢ HUCBK DHCK 32 HHHIIHHPAHE U
nporpecypane Ha 3b0HHs KapHec, B 3aBUCHMOCT OT Pa3NpoCTPAaHEHHETO HA PUCKOBHUTE HIH
3allMTHHTE (pakTopu. ChllecTRYBAT GNArOMPHATHH YC/IOBHS 3a OCBILECTBABAHE HA
N0Ka3aTeNCTBEHO-0a3upaH TepalleBTHYEH MMOJXO0, KAKTO H YCTAHOBABAHE U N0A0bPXKaHe Ha
NEPHOAUYHOCT M OTpe/iefieHa MHTEH3HBHOCT Ha AHArHOCTHYHMTE, IPEBAHTHBHHTE H
Bb3CTaHOBUTENHHTE npoueaypH. [Ramos-Gomez F. J., 2010; Ramos-Gomez F. J., 2012)

He e 3a npeneGpersane cTeneHTa Ha ChTPYIHUYECTBO Ha MALMEHTHTE B Pa3NKi4yHH NEPHOIH
OT JETCTBOTO, KAKTO H CKJIOHHOCTTA HAa POJMTENNUTE KM CHTPYAHUYECTBO B Mpolieca Ha
ynpasJieHHe Ha 3b0HMs KapHec.

IIpoTennuTe ca OT CHUIECTBEHO 3HAUCHHE 33 PETY/IAPHUA PACTEX H HOPMAAHOTO (PH3HUYECKO U
HEPBHO-TNICUXHYECKO Pa3BHTHE Ha JETCKHs OPraHU3bM, BKIIOYUTENHO IPABHIHOTO
H3TpaxJade Ha CTPYKTYPHTE Ha JIMLEBO-YENIOCTHATA 00MAaCT - THHIHBAAHUTE ThKaHU H
TBBPANTE 30HH THKaH! (€Maiin, JEHTHH, IIHMEHT),

Ot npyra cTpana, B yCIOBHATA Ha 6B0peyHH 3a60ABaHHs KOHCYMAUHATA HA IPOTEUHH
TpaGBa Aa Obz1¢ orpanu4eHa. J{HeTonosuTte npenopwyYBaT NPOTEHHHTE (HE3AMEHHMH H
3aMECHHMMH aMHHOKHCEIHHH) J1a CE JOCTaBAT OT HaNaHCHpaHa KOHCYMalud Ha 9i1a, MIISKO U
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MIICYHH OPOAYKTH, nuie, puba, 606. OT chiecTBEHO 3HAUYEHHE € Ja ce H30ArBa
KOHCYMALlMATa HA 3aKYCKH, YHIIC, KPEKEPH, KOUTO HMAT CHJIEH KapHeCOreHeH MOTEHIIHNAT.

Karo ce BzemaT npeasua npuRUMNuTE, onpeaenetH ot npod. A. Kucenosa u zou. M.
Hlenuepa-I'apoBa OTHOCHO OTHOLIEHHETO HA ACHTATHHA MEAHK KbM NMAlHEHTH, CTPAJAILH OT
uHGbeKIMA Ha oTaenuTenHara ciuctema [Kpbertes 3., 2009], akueHTHpaMe BEPXyY
KaTeropu4yHara HeOOX0AMMOCT OT PeOBHH MOCELIEHHs NPH JEHTAIEH MEIHK, 8 HMEHHO Ha
BCEKH 3 Mecela, 3a M3BbpLIBAHE Ha NpodeCHOHANHM KOMIIEKCHH NPOLIEAYPH 3a XHTHEHA Ha
YCTHATa KyXHH4, KOMOHHHPAKH C NPOrpaMH 3a MOTUBAUHMR M peMoTHBauus. UHdekuuuTe
3acArauld TBPAUTE 3b0HH CTPYKTYPH H MapOJOHTAIHHTE ThKaHH TPpAOBa fa OBbJAT JIEKyBaHU
edeKTHBHO H paaHKaNHO.

Onpefienied akUEHT € MOCTABEH BBPXY clieAHUA H3Boa: HapyweHusT o6 comaTHyeH cratyc
Ha Jeua C AMarHoCTAIIMpaH HePOTHYEH CHHIAPOM H MPOAB/KHTENHATA HEODXOAUMOCT OT
4ECTH CJIOKHH M MPOAB/DKHTENHH TEPANCBTHYHHE IPHXH KOHLIEHTPHPAT BHUMAHHETO Ha
POOUTENNTE ¥ AellaTa BbPXY ODIIOTO 3/(paBOCIOBHO CHCTOsIHHE. T0Ba e CBBP3aHO ¢ BUCOKA
KapHecHa aKTHBHOCT Ha Ch3bOHETO Ha Te3M Jela, yCTaHOBEeHA Ha 6a3aTa Ha KIHHHYHH
MoKa3aTeNH 3a TBbPANTE 3b0HH ThKaHH.

C mo-HHCKa cTelneH Ha KapHECHA aKTHBHOCT C€ XapaKTepH3HpaT YHaCTHHUHWUTE B HAILETO
H3CJIEABAHE € JHATHO3aTa nnenoueq)pm. Hafi-HucKkaTa cTeneH Ha aKTHBHOCT Ha KapHcca
3acAra 3gpaBHUTE YUHACTHHUH B H3CIIEABAHETO.

Cpen TpuTe Tpyny U3CNEABaHK J€LA YYACTHHLIUTE C AMATHOCTHLHPAH HEPPOTHUEH CHHAPOM
Ce XapaKTepHU3UpPaT ¢ HAH-ToIAMO ChOTHOMIEHHE HA JIELIaTa ¢ pErHCTPHPAHH CTOMHOCTH Ha
pH, KOHTO MBRAYLMpAT H NOAABPXKAT NpoLECHTE Ha obpaTuMa U HeoOpaTHMa
JNeMMHepaNH3auvs Ha TBbPAMTE 360HH ThKanu (pH Bapupa B HHTEpBana Mexay 5, 5 u 6,5).
Criopes TO31 KpHTEPHH MO-HHCKO € CHOTHOIIEHHETO HA NALMEHTHTE C TIHENOHEDPUT, a Hail-
HHCKOTO CBOTHOLICHHE HA ChILUKMSA NapaMeThP € CPeJl rpynara Ha 3[APaBUTEe KOHTPOJIH.,

B33 0CHOBa Ha AHArHOCTHLIUPAHOTO CHCTOSHHE HA MMHIMBAIHHTE ThKAHH U HUBOTO HA
KOHTPOJI Ha I1JIaKaTa CPER YHaCTHHLHTE B TPHUTE IPYNH, BKIKOUEHH B H3CIEABAHETO, MOKEM
Iia 3aKAIOUAM, Y€ JelaTa, CTpajalld oT He)pOTHYEH CHHPOM, Ce XapaKTepH3HpaT C Haii-
BHCOK PHCK OT KapHec. Te ca nocneiBaHy 0T MalMEHTHTE C JMarHo3aTa NHENOHePPHT.
Criopea Te3M KPHTEPHH 3IPABHTE A€UA ¢a HA HAW-HUCKOTO HHBO HA PHCK.

OtumTalixu perucTprpaHHTe IaHHH 3a NOBEAEHYECKH HAKTOPH B POJATA HAa OKA3aTENIUTE 3a
OLICHKA Ha PUCKa OT KApHEC, 3aKII04aBaMe, Y€ YUYaCTHHIUTE ¢ JHarHo3ara HepoTHYeH
CHHJPOM Ca C Hak-BHCOK PHCK 3a Kapuec. Hali-HuckoTo HHBO Ha pHck 3acsra jerara 6e3
o6y 3abonseaHus.

YcTaHOBEHO e, Y€ Hali-HHCKOTO HHBO Ha CeKpeTopeH Ig A B clOHKa XapakTepH3upa rpynara
NalMEHTH CTPAZallK OT HeYPOTHYEH CHHAPOM. B KoHTeKkcTa Ha ThHIKYBaHETO Ha 3LOHHA
KapHec KaTo HH}peKx1Ho3Ho 3abonsBaHe, 3HAUHTETHOTO HAMANABAHE HA HHBOTO Ha
cexpeTopHus Ig A B CIIOHKATa CLOTBETCTBA Ha 3aMOYBAHETO HAa HOBH M MPOTPECHATA HA BEYE
KAHHUYHO NPOABCHH KAPHO3HH JIE3WH.
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YCTaHOBEH € NPMHIMITET, Ye [TOBHINEHATA KOHUEHTPALHA Ha ceKpeTopeH Ig A B cmioHkara e
CBbP3aHa C MO-HUCKHTE HHBA Ha MIaKOBHS W TMHTHBaNeH uHaekce, PLI u GI. Hamanenarta
CTOMHOCT Ha sIg A e npemucnosupail GakTop 3a 3aNoYBaHE U MPOrpecHpaHe Ha
BB3NAIMTENHH PEAKUMH HA THHTHBANHATA THKaH.

Bucokata KOHUEHTpALMA HAa HUTPUTH B CIIOHKaTa KOPEJHpa ¢ HaMANABAHETO Ha 6pos Ha
KapHO3HHUTE JIE3UH U KADHO3HHUTE NeTHA. ENHOBpeMEHHO ¢ TOBA, BHCOKOTO KOJHYECTBO
CIFOHYEHH HUTPHTH BOAM O MOHHKABAaHE Ha CTOHHOCTHTE Ha nokasarenute PLI u GI cpex
nena 6e3 obuy 3a60n5BaHAS M TE3M C JUATHOCTHUMPAH NUENOHEPHT.

Cpea nanuMeHTHTE ¢ AHATHOCTHIMPAH HEPPOTHYEH CHUHAPOM HHTPHTHTE B CHIOHKA He
KOPEJIMPAT C KATErOpHYeH aHTH-KapHueceH edekT OTHOCHO KaBUTHPAHHTE KApHO3HY fie3un. B
ycnoBus Ha ToBa 6p0peyno 3a6onsBaHe HUTPUTHTE B CJIEOHKATA C€ CBBP3BAT NPEANMHO C
aHTH-KapHeCHaTa aKTHBHOCT Ha eTamna Ha Ha4aJHH KapHO3HH JIE3UH, CHOTBETHO KAPHO3HH
neTHa. HUTPHUTHTE B CIIIOHYEH CEKPET ca CBBbP3aHU ¢ KOHTPOJIa Ha HUBOTO Ha rakata (PLI
HHJEKC) K CTEMEHTa Ha Bb3najeHne Ha BeHuuTe (Gl nHaekc).

KoM0uHnaumnara ot slg A ¥ HHTPUTH B CEKPeTHpaHa CIIOHKA CE XapaKTEPH3Hpa ChC
CHMHEPreTHYEH aHTH-KapHeceH edeKT Ha JBeTe ChCTaBKH.

Wscnenpano e sHadenneTo Ha nokasatenute PLI u GI no oTHoeH e Ha AecTPYKTHBHATA
NpHpoJa Ha KapHO3HHA Npollec. 3a pasznvka OT CTOHHOCTHTE Ha nokasatenute PLI u G,
KOHLICHTPALMATA HA CIIOHYEHUTE HHTPHTH CE YBENHYaBa NPH YCIIOBHE Ha MOBHILABAHE HA
cToiiHocTTa Ha pH B ycTHaTta kyxHHa.

B KoHTexcTa Ha MpOBEAEHOTO H3CEABaHE M0 OTHOLICHHE HA Bb3AEHCTBHETO HA OOHTATeNA Ha
yctHaTa KyxuHa Candida albicans BpXy paznpocTpaHeHHETO Ha 30HKSA KapHec, MOXKEM ja
3aKAI0YHM, Y€ TE3X MUKPOOPraHHW3MH HE CE XapaKTEPH3UpaT ¢ possTa Ha OnpeAeneH
NpEJUKTOP 32 HHUIIMHPAHE W IPOTPECHPaHe Ha KapHec NpH Aenara cTpajally oT
nuesoHedpUT U HePOTHUECH CHHIAPOM, KAKTO U CPEJl 3APaBHTE YUACTHHLIM.

B xola Ha CBCTaBAHE M pHJIAraHe Ha KIIHHHYHH TPOTOKOJIH, C 1A KOHTPON Ha KapHO3HUA
mpouec, He TpsaGpa 1a ce npeHeGperaa cCTENEeHTa Ha CHTPYJHHYECTBO HA MALMEHTHTE Mpe3
pa3nH4HHN NEPHOAH OT JAETCTBOTO, KAKTO M CKIOHHOCTTA H TOTOBHOCTTA Ha POAMTENNTE Aa
CBTPYAHHYAT, H3NbAHABAHKH CBHILECTBEHA POJIA B KOHTEKCTA HA yNpaBleHHeTO Ha 3L0HU
KapHec.

CuCTaBeH € MOJIEN 3a OLIEHKa Ha PHCKA OT KapHec NP Jela, CTPajallH OT NHeNnoHepuT u
HedpoTH4eH cuHApoM. BrimodeHa e 1 rpyna neua 6e3 061 31paBocIoBHE NpoGaeMH.
punoxeH e KOMIUIEKC OT HHAEKCH: KIIHHHYHE HHAMKATOPH, XapaKTePH3Mpalll TBbPIU
3bOHU CTPYKTYPH, OPATIHO-XHUTMEHHH TPHKH 3a 350MTe H BEHLMTE, CIIIOHYEHH MapkepH / pH,
KpbB, HHTPUTH, TJII0KO34, ICBKOUMTH, sIg A /, kakTo U noBefeHuUecKH HakTOpH, BIHIEILH
BBPXY Mpoleca Ha 3b0HUA Kapuec,

B3 0cHOBA Ha MONYYEHHUTE PE3y/ITATH 3aK/II0YaBaMe, Ye JearTa, CTpajalli oT HepoTHYEH
CHHAPOM, C€ XapaKTePHIMPAT ¢ Hall-BHCOK PHCK OT kapHec. [To-HHCBK PHCK yCTaHOBABAME B
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rpynarta Ha acua ¢ JHarHOCTHLHPaH l'[PlCJ'[OHerpPlT, a Hal-HUCKOTO HHBO Ha PHCK C€ OTHacsa
A0 3IpaBHTE KOHTPOH.

AKUEHTApaME BbpPXY CNELIHATa HEOOXOAUMOCT OT OpraHH3alus ¥ H3bJIHEHHE HA TIPABHIIHH,
aIcKBATHY HA H3MCKBAHHATA HA KIIMHHYHHTE HAXOAKH TEPAERTHYHH ¥ MPOQHIaKTHUHK
NpoLENYPH.

Jlexapute no aeHTanHa MegHIMHA TpAOBa Aa THPCAT H HOANBPKAT €)EeKTHBHO
CBTPYAHHYECTBO ChC CIIELHANUCTH NEAUATPH U HeQPONO3K BBB BPB3KA C HYXKIMTE Ha
3 paBeola3BaHeTO, aipecHpaHo KbM Jeuara ¢ Ob0peunn 3abonsapaHus.

OpHFHHaJ'lHH [IPHHOCH Ha aBTOpPAa HA H3CNCIBAHETO!:

Ouenka Ha pHCKa OT KapHec IpH ALUEHTH, CTPaJalllil OT NHEOHEPHT U HePpOTHYEH
CHHIpPOM B IeTcka Bw3pacT (o1 0 mo 18 roguuu).

PaspaboTBaHe Ha KOMIIEKCEH MOJEIT 3a OLCHKa Ha PUCKa OT KApHeC TIPH JIENa ¢
OHAarHOCTHLHMPAH NHENOHE(DPHUT U HepOTHUEH CHHAPOM.

IIpunarasne Ha kOMOHHAUHUS OT CHIOHYEHH MapKepu: pH, HUTPUTH, KPBB, [JOK03a U
JIEBKOLIMTH B POJIATA HA ONpEAeNeHH NPEAMKTOPH 33 OLEHKA Ha PUCKA OT KapHeC NpH Jela
CTpajallli OT HEQPOTHYEH CHHIPOM H MUENOHEPPHT.

H3cnensane Ha HHBOTO Ha sIg A B HeCTUMYIHpaHa cMeceHa CNIOHKA KaTO HHIAUKATOP 3a
OLICHKA Ha PHCKa OT Kapuec NpH Aela ¢ AMarHOCTHUMPaH NHeNOHePPHT H HepoTHUEH
CHHJPOM.

AHanu3 Ha HeoOXOAMMOCTTA JIEKAPHTE N0 JEHTAlHa MeQUIIHHA J]a H3BLPLIBAT AUArHOCTHYHH,
npodUIaKTHUHH U NeyeOHH NpouenypH, afpecHpaHH KbM AeLa, CTPAJalll OT HePPOTHYEH
CHHZPOM H MHENOHE(PPHT, B CHOTBETCTBHE C NIPUHLHIIUTE 33 NPoHIAKTHKA Ha 3OHMSA
Kapuec.

IIpHHOCHT ¢ NOTBBLPAUTENEH XapaKTep c€ OTHACH JO OLICHKATa Ha 3HAYMMOCTTa Ha
KIMHAYHUTE [10KA34TENH, XapaKTepH3Hpalll CHCTOAHUETO Ha TREPAUTE 360HH THKAHH KATO
(hakTOpH 3a OLIEHKA Ha PHCKa OT Kapuec H YTEBP)KAABaHe Ha POJIATA HA MOBEJEHYECKH
thaKTOpH KaTo HHCTPYMEHTH 3a OLIEHKA Ha PHCKa OT KapHec.
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RESUME

of the scientific work composed by Sirma Todorova Angelova

Based on the indicator of the common health status of the individual, children with common
health disorders are qualified as carriers of high risk of initiation and progression of the
carious process. Related to the impact of various active factors of pathological morphology, as
well as pharmacologically-based adverse effects (namely associated to the intake of different
medicines), some of these children are characterized with modified qualitative and
quantitative parameters of saliva.

In the context of the paper entitled: “Association of mRNA Levels of IL6, MMP-8, GSS in
Saliva and Pyelonephritis in Children” is accentuated on the fact that nowadays saliva is a
subject of growing scientific interest because of its definite advantages as diagnostic medium.
The aim of our study was to investigate the diagnostic potential and reliability of messenger
RNAs (mRNAs) of selected genes-interleukin-6 (IL-6), matrix metalloproteinase-8 (MMP-8)
and glutathione synthetase (GSS)-as salivary markers in children with diagnosed
pyelonephritis and to correlate their levels with typical urine para-clinical indicators of the
disease. Analysis of the mRNA levels for IL-6, MMP-8 and GSS in 28 children hospitalized
with the diagnosis of pyelonephritis was conducted applying the method of quantitative
reverse transcription polymerase chain reaction (RT-qPCR). In the study group (n = 28), IL-6
mRNA levels demonstrated 64-fold increase (p < 0.001). MMP-8 and GSS mRNA levels
were increased in 12 samples in patients with pyelonephritis 3.27 (p < 0.01) and 1.94 (p <
0.001) times, respectively. We found a strong and significant correlation (p < 0.001) between
the investigated mRNA for IL-6 and MMP-8, IL-6 and GSS, MMP-8 and GSS. Moderate
degree of correlation was established between IL-6 and the typical para-clinical indicator of
leucocytes (0.43, p < 0.05) and between GSS and leucocytes (0.54, p < 0.01). Salivary IL-6,
MMP-8 and GSS mRNA levels in combination with urine test analysis could be useful
diagnostic tool for the very distributed disorder of pyelonephritis in childhood.

Both the established significant correlation between GSS and IL-6 and the strong correlation
between GSS and MMP-8 are related to the fact that oxidative stress is also influenced in
inflammatory processes. Reactive oxygen species (ROS) are released and accumulated at the
site of inflammation. Metabolites of arachidonic acid, cytokines and chemokines act by
further recruiting inflammatory cells to the site of damage and producing more reactive
oxygen species. It is known that GSS is ubiquitously expressed in kidney, colon and other
tissues. GSS (GS, EC 6.3.2.3, also known as GSH synthase) catalyze the second step of
glutathione biosynthesis. A study found that increases in pro-inflammatory cytokines resulted
in an increase of free radicals, targeted by free GSH in host cells. In our study we found a
correlation between the highest mRNA levels for IL-6 observed in patients 12, 16, 17, 19, 23,
28 and also the highest levels for GSS established for the same participants. In vitro analyses
demonstrate increased expression of the first enzyme from glutathione biosynthesis—GCL in
cases of local inflammation. GCL and GSS are regulated coordinately by oxidative stress. The
above findings explain the highest mRNA levels of GSS observed in patients with the highest
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mRNA levels of the pro-inflammatory cytokine IL-6. Maciejczyk et al., demonstrated the
application of salivary antioxidant potential assessed by FRAP-method as a marker of
progression of chronic kidney disease in children. Salivary biomarkers of oxidative stress
were also investigated in children with chronic kidney disease.

Present data concern a pilot study with an accent on the potentials of saliva as a diagnostic
tool. Further investigations with definite tendency of increase of the number of participants
suffering from the common health disorder of pyelonephritis will contribute to proper
evaluation of mRNA levels of IL-6, MMP-8 and GSS as salivary biomarkers.

In conclusion we have accentuated on the fact that salivary 1L-6, MMP-8 and GSS mRNA
levels in combination with urine test analysis couid be a useful diagnostic tool for the very
distributed disorder of pyelonephritis in childhood.

In the context of the paper entitled: “Evaluation of Factors for Oral Health in Relation to
Pyelonephritis in Childhood” the aim of this study is to be evaluated factors related to oral
health in children with diagnosed pyelonephritis. A number of 92 children suffering from
pyelonephritis and 41 healthy children participate in the research. A combination of clinical,
statistical and sociological methods is implemented into the study.

The average value of the number of carious lesions in children with pyelonephritis amounts to
5,59, and the maximal value of the same indicator equals to 20. In comparison, the average
value of the number of carious lesions among healthy children is 4,85 and the maximal value
of that parameter is 13. The maximal value of GI Lde-Silness is 2,00 in the group of
participants with pyelonephritis, compared to 1,68 in healthy chiidren. Almost 1/2 of the
participants with the diagnosis pyelonephritis, namely 45,65%, performed dental visits only in
an emergency. More than 1/2 of the healthy children, namely 65,85%, took part in regular
dental visits on every six months. In the group of children suffering from pyelonephritis
predominated the total ratio of parents with primary and basic education and illiterate parents.
More than 2/3 of the parents of healthy children were characterized with higher education.

It has been concluded that the renal disease of pyelonephritis afflicts oral-dental health in
childhood. Precise control of the common health disorder parallel to a thorough evaluation
and adequate management of the oral-dental status of the individual determine the specific
principles of optimization and performance of primary, secondary and tertiary prophylactic
cares in conditions of the definite necessity of implementation of the principles of
personalized medicine.

In the context of the paper entitled “Interrelation between Oral Health Status and Autism: A
Case Report” is accentuated on the fact that children suffering from autism are most often
unable to collaborate to doctor during dental procedures, which results in restricted access to
dental services. The application of antiepileptic drugs, associated to the main common health
disorder, can provoke initiation or progression of gingival hyperplasia. The aim of the study is
to investigate the interrelation between the oral health status and condition of autism in child’s
age in the context of a case report. The individual dental status registration ascertains a
clinical finding of totally caries-resistant mixed dentition. It concerns a patient with very good
personal oral hygiene. There are no signs of clinical manifestation of gingival inflammation.
We accentuate on the fact that maintenance of proper common health status and oral health,
respectively high quality of life, can be provided and ensured for children suffering from
autistic spectrum disorder only when parents, dental medicine doctors and physicians of
different professional scopes combine their efforts and collaborate with each other.



In the context of the paper entitled: “Association Between Clinical, Para-Clinical and
Environmental Indicators for Tooth Decay in Children with Pyelonephritis” is taken into
consideration the fact that tooth decay is a multi-factorial disease. Its basic etiological factors
are the enamel with its quality and quantity characteristics, cariogenic microorganisms of
Streptococcus mutans and Streptococcus sobrinus, fermentable carbohydrates, time. Saliva
plays the essential function of a co-factor for the dynamics of the carious process.
Contemporary studies represent solid evidence of the anti-microbial effects of non-organic
nitrates for some organs and systems, including the gastro-intestinal tract, oral cavity and
skin. Bacterial infections of the urinary tract occur in different age, including the breast-
feeding period and early childhood, and are often characterized with urine reflux dysfunction.
The aim of this study is to investigate and evaluate correlations between some clinical, para-
clinical and environmental indicators for tooth decay in children with pyelonephritis.
Significant negative correlation between the number of carious lesions and pH and great
negative correlation between the number of carious lesions and salivary nitrites have been
established in the group of children with kidney disorder. These participants are characterized
with extremely high positive correlation between the plaque index PLI and gingival index GI,;
significant negative correlation between the index of PLI and salivary pH level, significant
negative correlation between PLI and salivary nitrites. There is a definite accent on the
considerable interrelations between the number of cavity and non-cavity carious lesions, level
of oral hygiene and gingival status, pH and nitrites in saliva and frequency of tooth-brushing
in children suffering from the renal disorder of pyelonephritis.

In the context of the paper entitled: “Evaluation of the Gingival Health Status in Children
Suffering from Some Renal Disorders” is accentuated on the significance of the parameter of
salivary secretory immunoglobulin S. Salivary secretory Ig A is characterized as a
considerable indicator for assessment of the risk of pathological processes affecting
periodontal tissues and structures. The initiation and progression of the excretory system
disorders of pyelonephritis and nephrotic syndrome correlate to the necessity of frequent
hospitalizations of patients in child’s age. The aim of the study is to be evaluated the gingival
health status in children suffering from pyelonephritis and nephrotic syndrome. In the study
are applied clinical, laboratory and statistical methods. Among the children with diagnosed
nephrotic syndrome is registered moderate negative correlation between salivary slg A and
PLI, as well as moderate negative correlation between salivary sIg A and GI. The healthy
representatives of the study are characterized with significant negative correlation between the
indicators of salivary slg A and PLI, as well as significant negative correlation between
salivary sIg A and GI. The participants with nephrotic syndrome are characterized with
moderate negative correlation between the clinical indicator of PLI and salivary pH level. In
the group of children with pyelonephritis is recorded significant negative correlation between
PLI and salivary pH. Among the healthy representatives is registered extremely great negative
correlation between both of the indicators of PLI and salivary pH. Great negative correlation
between the clinical indicator of GI and salivary pH value is ascertained among the
representatives of the three groups included in the study. The lowest level of secretory slg A
is registered among the participants suffering from nephrotic syndrome. The increased
concentration of salivary secretory Ig A correlates to the lower levels of the PLI and GI. The
reduced level of sIg A in saliva predisposes to initiation and progression of inflammatory
reactions of the gingival tissue.



In the context of the paper entitled: “Impact of Renal Diseases upon the Risk of Caries in
Childhood” is taken into account the fact that the multi-aspect deterioration of common
somatic status, characterized with fluctuating dynamics of progression, can have as a
consequence considerable restriction of all the activities directed to maintenance of proper
health, with impact upon functional, prophylactic and esthetic traits of the oral-dental tissue
complex. The aim of the research is to be established the statistics-based correlation between
general health and clinical and environmental parameters of tooth decay risk in child’s age.
The non-parametric statistics’ method by Kruskal-Wallis has been implemented. It has been
ascertained that renal diseases of pyelonephritis and nephrotic syndrome afflict essential
criteria of caries risk evaluation: salivary pH, number of carious lesions, PLI, GI, index by G.
Delanghe, salivary blood, nitrites in saliva, salivary glucose, leucocytes in saliva, frequency of
dental visits performed by children and by parents, caries-predisposition of parents’ dentition,
oral-dental status of brothers and sisters, education of parents and social-economic status of
families.

In the paper entitled: ”Variations of Carbohydrate Nutrition and Impact upon Oral Health in
Children with Excretory System Disorders” is accentuated on the significance of the

frequent consumption of sugar-containing foods and drinks which stimulates and
intensifies the progression of caries in the different periods of childhood. In the context of
the ecological plaque hypothesis the initiation of carious process is related to a disturbance
of the homeostasis in the oral cavity and metabolic disorder of resident microbial flora. It is
associated with abnormal accumulation of plaque upon tooth surfaces, uncontrolled
sugar intakes, and dynamic fluctuations and decrease of salivary pH. The onset and
progression of the general health, including with location along excretory system,
correlate with the necessity of frequent hospitalizations. The efforts of physicians, parents
and children are concenirated solely on the somatic disorder. Patients are overburdened with
trying to cope with specific medication programs and the restrictions of the dietary regime.
As a consequence, drastic deterioration of the oral health status can occur. The aim of the
study is to analyze variations of carbohydrate nutrition and their impact on oral health in
children suffering from kidney disorders. Subject of the research are children with diagnosed
pyelonephritis and nephrotic syndrome, as well as a control group of healthy children. We
implemented clinical, para-clinical, sociological and statistical methods in the study. Children
with diagnosed nephrotic syndrome are characterized by the greatest number of non-
cavity and cavity carious lesions, as well as with the lowest value of salivary pH. Among
these participants are recorded the highest levels of indicators of gingival status,
respectively. In our investigation among children with kidney diseases, particularly
these with nephrotic syndrome, the limiting of protein consumption is compensated by high
frequency of sugar intake, including such substrates which are rich in starch. Complex
carbohydrates are characterized by a considerable potential for adhesion on tooth surfaces,
especially into interdental spaces and gingiva. This is related to a very high risk of tooth
decay. We should not neglect also the harmful effects of interactions between saccharides
and compound sugars in order to ensure efficient maintenance of oral health in
conditions of kidney disorders.

An accent is put on the urgent necessity of training general practitioners and pediatricians to
perform favorable conditions for application of adequate complex cares for the oral health of
their patients. It concerns demand of collaboration with dental medicine professionals for



optimization of the quality and duration of life in children with nephrotic diseases during
definite periods of childhood. Till the moment there has been carried out a considerable
number of investigations devoted to evaluation of knowledge, professional attitude,
interpretation of data in clinical condition, behavioral patterns of medicine specialists in the
frames of interdisciplinary collaboration with dental medicine doctors, directed to
stabilization and optimization of oral health in the course of overcoming the systemic health
problem.

There has been explicitly demonstrated a definite deficit regarding information and practically
implemented measures in that direction. Among the teams of nurses is established a quite low
level of ensured information and knowledge in the aspect of oral-dental state of the patient,
clinical findings of diseases of the oral cavity structures and their interrelations with the
common health status. [Lewis et al.]

Lewis et al. investigate the activity, respectively the volume of performed cares, as well as the
professional interest of specialists in the scope of Pediatrics addressed to the oral health of
children between 0 and 3 years of age. The authors establish that only 54% of pediatricians
make announcements about registered oral status of more than half of their patients in the
mentioned age interval. The most frequently commented barrier disturbing the collaboration
with dental medicine specialists for improvement of oral cavity health cares is the lack of
preliminary training in that scope. In parallel, some medical specialists definitely take into
consideration the interrelations between oral and common somatic status of their patients,
without undertaking any further activities. The obtained results serve as a starting point for
preparation and application of training programs conceptually related to the significance of
proper oral-dental status, without foci of persisting infections, for getting the systemic
disorder faster and more adequately under control. The procedures of risk evaluation applied
in dental practice serve for the purpose of determination of organism’s susceptibility towards
oral-dental diseases, as well as organization and performance of preventive cares. There is an
accent upon the individually addressed primary prophylactic procedures, excluding or
minimizing the incidence of diseases; therapeutic influence upon clinically manifested
deviations from the norm, treatment provided according to the principles of restorative dental
medicine, with definite prevention against complications.

In the context of the research entitled: “ASSESSMENT AND PREVENTION OF CARIES
RISK IN GHILDREN SUFFERING FROM SOME KIDNEY DISEASES” is accentuated on
the conception of the organism as an integrity of mechanisms and systems which is related to
determination of the priorities in prophylactic and treatment aspect regarding common health
and oral-dental status in child’s age. The efficient collaboration and coordination of efforts of
specialists of various health cares’ scopes associates with overcoming somatic disorders.
Scientific data of international scales concerning characteristics of oral-dental status in
children suffering from renal diseases accentuate on the impact of chronic renal failure upon
structures of the oral and maxilla-facial region. Researches devoted to the relations between
acute and chronic disturbances of excretory system and specifics of oral and dental status in
children are rare in Bulgaria.



The purpose of this research is caries risk assessment in children suffering from
pyelonephritis and nephrotic syndrome, as well as prevention of the risk in the context of
obtained results. A control group of healthy children is also included in the investigation.
There have been five tasks of the investigation, which are associated to the aim of the
research.

Task 1. Caries risk assessment based on clinical indicators of the hard teeth structures.
Registration of decay epidemiological indices.

Task 2. Caries risk assessment according to the amount of dental plaque accumulation upon
teeth surfaces. Diagnosis of gingival tissues. Assessment of the coating upon dorsal surface of
the tongue.

Task 3. Application of common criteria of caries risk assessment.

Task 4. Assessment of parameters of non-stimulated saliva- pH, nitrites, blood, glucose,
leucocytes. Test of secretory Ig A in samples of non-stimulated saliva of some of the
participants in the investigation.

Task 5. Test for Candida in the oral cavity in some of the patients with renal disorders and in
some of the healthy controls.

The subject of this study is represented by 116 males and females from 0 to 18 years of age
with diagnosed renal disorders- pyelonephritis (92 patients) and nephrotic syndrome (24
patients). All the patients were hospitalized in the Department of Pedodontics at the
University Hospital *St. Marina” in the city of Varna. Also a control group of 41 children
took part in the investigation. Declaration of informative consent was signed by a parent or
guardian of each of all 157 participants in the research.

There have been applied some groups of methods, respectively:
A. Sociological methods- inquiry and documentary methods.

The target-composed inquiry provides information about common health status of
participants, specifics of dietary regime, characteristics of individually and professionally
performed oral hygiene procedures. The actual oral-dental status of all the participants has
been recorded in medical cards composed for the purposes of the study. The dental
examinations were conducted by patients’ bedside in daylight with sets of individual
instruments for single usage. The author registered all children’s teeth in pre-functional and
functional eruptive phase; decayed permanent (D) and primary (d) teeth; extracted permanent
teeth (M) because of complicated tooth decay and no potentials to be restored; filled
permanent (F) and deciduous (f) teeth; clinical findings of reversible carious lesion type Db
(white spot).

B. Epidemiological investigation

We calculated the index of Epidemiology of tooth decay on teeth separately for permanent
and primary teeth, respectively DMFT and dft.

C. Clinical methods

By application of the Plaque Index PLI Silness-Loe there has been recorded the degree of
plaque accumulation upon teeth surfaces, accentuating on its significance for initiation and



progression of carious process. By the means of the gingival index GI Loe-Silness is assessed
the degree of gingival inflammation. The author evaluated the extent of plaque accumulation
on the dorsal surface of the tongue in all participants in the study by the means of the lingual
index by G. Delanghe et al. On the base of the Orthodontics norm we registered the
orthodontic status of all the patients and healthy controls. [Mutafchiev V., 2003] A dry
colorimetric method was applied for investigation of pH and other salivary indicators: nitrites,
lencocytes, glucose and blood. Individual samples of non-stimulated saliva have been
collected.

D. Laboratory methods

In some of the participants of the research we determine the level of salivary s Ig A by the
method of radial immune-diffusion. This procedure was performed at the Center of
Translational Medicine and Cellular Therapy at the University Hospital “St. Marina” at the
Medical University-Varna.

A microbiological method of cultural investigation by the means of samples from the dorsal
surface of the tongue was applied among a group of representatives of the 3 groups included
into the study. The tests were conducted at the Clinical Microbiology and Virology
Department belonging to the University Hospital “St. Marina™ at the Medical University-
Varna.

E. Statistical methods

Statistical analyses were performed by implementation of the program of SPSS (Statistical
Package for the Social Sciences).

These types of analyses were carried out into the study: descriptive analysis; analysis of
dispersion (ANOVA test); test by Kruskal-Wallis; correlation analysis; analysis of regression.

There has been composed a model of caries risk assessment in children suffering from
nephrotic syndrome and pyelonephritis.

There have been applied some clinical indicators divided into two main groups, namely
clinical indicators characterizing hard teeth tissues and clinical indicators for registration of
oral hygiene level and status of gingival tissues: dft/ DMFT indices; number of carious lesions
and complicated carious lesions (clinical findings of caries and complicated carious lesions);
number of initial tooth decay of the stage of D1 b; type of occlusion; Plaque index (PLI);
Gingival index (GI); Index by G. Delanghe et al.; para-clinical indicators, especially salivary
markers: pH; blood; nitrites; glucose; leucocytes; secretory Ig A.

In the context of the study has been applied a microbiological test for Candida albicans in the
oral cavity.

There have been analyzed some behavioral factors with impact upon tooth decay,
respectively: endogenous fluoride prophylaxis, exogenous fluoride prophylaxis, frequency of
carbohydrates’ consumption, frequency of teeth-brushing procedures, frequency of visits at
the dentist, frequency of parents’ visits at the dentist, oral-dental status of brothers/sisters,
education of parents, social-economic status of families.

Definite results have been obtained in correspondence to fulfiliment of the tasks of the study.



The average value of the indicator number of carious lesions is greatest (8,21) in patients
suffering from nephrotic syndrome. The average value of this indicator is smaller in patients
with diagnosed pyelonephritis (5,59) and smallest (4,85) in healthy controls.

The average values of the indicators Et/dft and ET/DMFT are greatest among children with
the diagnosis of nephrotic syndrome, which corresponds to the highest average value of the
indicator number of caries lesions in these patients.

Among children suffering from nephrotic syndrome we establish the greatest average value of
the number of white spots, namely 2,58.

We establish that the median of the indicator pH is with smallest value in children with
diagnosed nephrotic syndrome (6,00), with minimal value of 5,5 and maximal value of 7.00.

On the base of our study we conclude that the type of occlusion can be a precursor in caries
risk assessment in healthy children as well as in children with renal disorders of
pyelonephritis and nephrotic syndrome.

Among all the 3 groups involved into the investigation we record the greatest ratio (95,8 %)
of the children with the diagnosis of nephrotic syndrome characterized with salivary pH
values maintaining favorable conditions for reversible and irreversible demineralization of
hard teeth tissues (pH varying between 5,5 and 6,5). With the same range of pH values are
characterized participants with pyelonephritis (79,3 % of them), followed by healthy controls
(68,3 % of the representatives of this group).

On the base of descriptive statistic data concerning the indices PLI, GI and index by G.
Delanghe et al. among the 3 groups of participants in our investigation the author has
established definite regularities and tendencies. The average value of the indicator PLI is
greatest (1,8500) in patients suffering from nephrotic syndrome. The average value of the
indicator GI is greatest (1,5892) in patients with the diagnosis of nephrotic syndrome. The
average value of the index by G. Delanghe et al. is greatest (2,46) in participants with
nephrotic syndrome. The values of the median of the three indices, namely PLI, GI and index
by G. Delanghe et al., are highest in children with diagnosed nephrotic syndrome. Regarding
both of the indicators, PLI and GI, we record maximal values of these in the group of patients
with established nephrotic syndrome.

We can conclude that, concerning the status of soft tissues and plaque control level among
children of the 3 groups, patients with the diagnosis of nephrotic syndrome are characterized
with the greatest risk of tooth decay. They are followed by children with diagnosed
pyelonephritis. The lowest risk of caries we register in the group of healthy controls.

Regarding behavioral patterns that characterize the representatives of the 3 groups included in
the investigation there are recorded some explicit results. Patients with nephrotic syndrome
are characterized with the lowest (50 % of these children) frequency of application of
endogenous fluoride prophylaxis products, namely F-containing mineral waters. A little bit
higher percentage of application of mineral fluoride water we register in the group of healthy
controls (56,10 % of them). The highest rate of endogenous acceptance of fluoride we have
in the group of patients with the diagnosis of pyelonephritis (67,39 % of the patients in the
group). Regarding application of topical fluoride prophylaxis, the lowest frequency is
established among patients suffering from nephrotic syndrome (62,50 % of them). The



highest distribution of topical fluoride prophylaxis we register among healthy controls
(namely 92,68 % of them). According to the indicator of frequency of tooth-brushing we
calculate that the ratio of children who have never or rarely till the moment performed
individual oral hygiene procedures is highest among patients suffering from nephrotic
syndrome, namely 29,17 % of them. Among 75 % of patients with nephrotic syndrome we
establish total lack of control about daily sugar foods consumption. In comparison, namely
46,34 % of healthy children incessantly consume sugar-containing foods. One half of the
patients with the diagnosis of nephrotic syndrome and Y% of children suffering from
pyelonephritis have never sought for dental visits till the moment of the research. The
predominant portion of healthy controls, namely 65,85 % of them, perform regular
prophylactic cares on each 6 months. About 70,65 % of the parents of patients with
pyelonephritis and 75 % of the parents of children with the diagnosis of nephrotic syndrome
turn to dental medicine specialist only in emergency.

Regarding the indicator caries susceptibility of parents we record highest risk of tooth decay
among the group of children suffering from pyelonephritis. Lower degree of risk we register
among patients with the diagnosis of nephrotic syndrome. The lowest risk characterizes the
healthy controls. Poor oral-dental status of brothers/sisters we confirm among more than Y2 of
patients suffering from nephrotic syndrome (namely 54,16 % of them), as well as in 20,65 %
of children with diagnosed pyelonephritis. In the group of healthy controls, about 17,07 % of
brothers and/or sisters are characterized with poor oral-dental status. Concerning the indicator
of parents” educational status, the predominance of parents of children with diagnosed
nephrotic syndrome, precisely 41,67 % of them, are illiterate or with elementary education.
On the other hand, 70,73 % of the parents of healthy controls are with higher education. There
are no parents of healthy children without any or only with elementary education. Among
families of healthy controls the greatest ratio, namely 24,39 % of them, are characterized with
high social-economic status. In comparison, with low standard of living are 54,16 % of the
families of patients suffering from nephrotic syndrome, as well as 29,35 % of the families of
children with diagnosed pyelonephritis.

Taking into consideration behavioral factors in the role of caries risk assessment determinants,
we establish that with highest level of risk for tooth decay are characterized children suffering
from nephrotic syndrome. The lowest caries risk we register in the group of healthy
participants.

On the base of descriptive analysis of the salivary indicators blood, nitrites, glucose and
leucocytes of the participants in the study, we conclude that the highest average value of the
indicator salivary blood is recorded among patients with nephrotic syndrome; the lowest
average value of salivary blood is established in the group of healthy children.

The lowest average value of nitrites in saliva we confirm in the group of participants with the
diagnosis of nephrotic syndrome. The highest average value of the indicator salivary glucose
we establish among patients with nephrotic syndrome; approximately 10 times lower is the
average value of salivary glucose in children with pyelonephritis; in all the healthy controls
there are no salivary glucose traces.

In the group of healthy controls we also register the lowest average value of salivary
leucocytes; with the highest average value of salivary leucocytes are characterized the patients
with diagnosed nephrotic syndrome.



The group of children with nephrotic syndrome is also characterized with the lowest average
value of salivary sIg A. Among children suffering from nephrotic syndrome the lowest
median value, the lowest minimal and maximal values of the indicator sIg A are registered.

These results correlate with the fact that treatment of nephrotic syndrome requires
implementation of corticosteroids. Immune-suppressive medicines have inhabiting impact
upon protective mechanisms of local immunity into the oral cavity, respectively upon
synthesis and secretion of salivary slg A.

In the context of interpretation of tooth decay as an infectious disease, the significant
reduction of slg A in saliva corresponds with initiation of new and progression of existing
carious lesions.

On the other hand, the increased concentration of salivary slg A is associated with lower
levels of plaque index PLI and gingival index GI. The reduced quantity of sIg A sustains the
initiation and progression of inflammatory reactions of gingival tissue.

Based on the performance of analysis of dispersion we ascertain that the factor of common
health status of the participants in our research is characterized with statistically-related
significance regarding these variables: pH, PLI, GI, number of carious lesions and index by
G. Delanghe et al.

Gender has no statistically-based influence upon these variables.

Orthodontic status makes statistically-confirmed impact on the indicator of PLI. Deviations of
the orthodontic norm play the role of local plaque-retentive factor in oral cavity.

Among a number of 74 of all the participants in this investigation there has been performed a
test for Candida albicans in the oral cavity. In a portion of 4,17 % of patients with the
diagnosis of pyelonephritis and performed test for Candida albicans has been established a
positive result. In a portion of 33,33 % of patients suffering from nephrotic syndrome and
tested for Candida albicans a positive result has been ascertained. In a portion of 21,74 % of
healthy controls tested for Candida albicans in the oral cavity has been registered a positive
result.

In the context of this investigation regarding the significance of Candida albicans for
distribution of tooth decay, there has been concluded that these microorganisms do not play
the role of definite predictor for initiation and progression of caries among children suffering
from pyelonephritis and nephrotic syndrome, as well as in the group of healthy controls.

According to the non-parametric test by Kruskal-Wallis is determined that the common health
status of all the representatives of the 3 groups in the study has statistically-based influence
upon all these variables: pH, number of carious lesions, PLI, GI, index by G. Delanghe et al.,
salivary blood, salivary nitrites, glucose in saliva, leucocytes in saliva, frequency of child’s
visits at the dentist, frequency of parents’ visits at the dentist, caries-susceptibility of parents,
oral-dental status of brothers and/or sisters, education of parents, social-economic status of the
family.

In the context of investigated scientific literature sources and on the base of the research and
the obtained results regarding fulfilment of tasks 1, 2, 3, 4 and 5, is accentuated on the
necessity of caries risk prevention in children suffering from pyelonephritis and nephrotic
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syndrome. The researcher categorizes the oral-dental status of children as being of high risk,
of moderate risk, or low risk for tooth decay initiation and progression, depending on the
prevalence of risk or protective factors. There are favorable conditions for performance of
evidence-based therapeutic approach, as well as establishment and maintenance of periodicity
and definite intensity of diagnostic, preventive and restorative procedures, [Ramos-Gomez F.
1., 2010; Ramos-Gomez F. 1., 2012]

Not to be neglected the degree of cooperation of patients in different periods of childhood, as
well as inclination of parents for collaboration in the process of tooth decay management.

Proteins are essential for the regular growth and normal physical and neurological and
psychological development of child’s organism, including the structures of the facial-
maxillary region- soft tissues and hard teeth tissues (enamel, dentin, cement).

On the other hand, in conditions of renal disorders the consumption of proteins has to be
restricted. Dieticians recommend proteins (essential and non-essential amine-acids) to be
supplied from balanced consumption of eggs, milk and dairy products, chicken, fish, beans. It
is essential to be avoided the consumption of snacks, chips, crackers, which are with strong
cariogenic potential,

Taking into account the principles determined by Prof. A. Kiselova and Assoc. Prof. M.
Dencheva-Garova about dentist’s attitude towards patients suffering from excretory system
infections [Krastev Z., 2009], there has been accentuate on the definite necessity of regular
visits at the dentist, namely in a period of 3 months, for performance of professional complex
oral hygiene procedures combined with programs for motivation and re-motivation. Infections
affecting hard teeth structures and periodontal tissues have 1o be efficiently and radically
treated.

A definite accent is put on these conclusions: The disturbed common somatic status of children
with diagnosed nephrotic syndrome and the proceeding necessity of frequent complex and
prolonged therapeutic cares concentrate parents’ and children’s attention upon the common
health disorder. This correlates to a high caries activity of dentition of these children,
established on the base of clinical indicators of the hard teeth tissues.

With a lower degree of caries activity are characterized the participants in the study with the
diagnosis of pyelonephritis. The lowest extent of caries activity concerns the healthy
participants in the study.

It is concluded that the type of occlusion can serve as a predictor for caries risk evaluation
among the children without common health disorders, as well as among children suffering from
some renal disorders, namely pyelonephritis and nephrotic syndrome.

Among the three groups of investigated children, the participants with diagnosed nephrotic
syndrome are characterized with the greatest ratio of children with registered pH values which
induce and sustain the processes of reversible and irreversible demineralization of hard teeth
tissues (pH varying in the interval between 5,5 and 6,5). According to this criterion lower is the
ratio of patients with pyelonephritis and the lowest ratio of the same parameter concerns the
group of healthy controls.

Based on the diagnosed state of soft tissues and the level of plaque control among the
participants of the three groups included in the investigation, we can conlude that the children
suffering from nephrotic syndrome are characterized with the highest risk of tooth decay. They
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are followed by the patients with the diagnosis of pyelonephritis. According to these criteria,
healthy children are on the lowest level of risk.

Taking into consideration the recorded data about behavioral factors in the role of caries risk
assessment indicators, the conclusion is that the participants with the diagnosis of nephrotic
syndrome are in the highest risk of caries. The lowest level of risk concerns the children without
common health disorders.

Ii has been established that the lowest level of salivary secretory Ig A characterizes the group
of patients suffering from nephrotic syndrome. In the context of interpretation of tooth decay
as an infectious disease, the considerable reduction of salivary secretory Ig A level corresponds
to the initiation of new and progression of already clinically manifested carious lesions.

There has been ascertained the principle that the increased concentration of salivary secretory
Ig A is associated to lower levels of plaque and gingival indices, PLI and GI. The decreased
rate of sIg A predisposes to initiation and progression of inflammatory reactions of the gingival
tissue.

The high concentration of nitrites in saliva correlates to the reduction of the number of carious
lesions and carious spots. Simultaneously, the high amount of salivary nitrites results in the
decrease of the values of indicators PLI and GI among children without common health
disorders and these with diagnosed pyelonephritis.

Among the patients with diagnosed nephrotic syndrome salivary nitrites do not provide definite
anti-caries effect on cavitated carious lesions. In condition of that renal disorder salivary nitrites
are associated predominantly to anti-caries activity on the stage of the so-called caries
incipience, respectively carious spots. Salivary nitrites are related to the control of the level of
plaque (PLI index) and the degree of gingival inflammation (GI index).

The combination of sIg A and nitrites in salivary secretion is characterized with synergetic anti-
caries effect of both of these ingredients.

The significance of the indicators of PLI and GI in their role of predictors of the destructive
carious process has been verified.

In difference to the values of indicators PLI and GI, the concentration of salivary nitrites
increases in condition of elevation of pH rate in oral cavity.

In the context of the performed investigation, regarding the impact of the inhabitant of oral
cavity Candida albicans upon distribution of tooth decay, it has been concluded that these
microorganisms are not characterized in the role of a definite predictor of initiation and
progression of tooth decay among children suffering from pyelonephritis and nephrotic
syndrome, as well as among the healthy participants.

In the course of composition and application of clinical protocols for the purpose of control of
the carious process, must not be neglected the degree of patients’ collaboration during different
periods of childhood, as well as the inclination and readiness of parents to collaborate, taking
an essential role in the context of management of tooth decay.

The author of the research has composed a model for caries risk assessment in children suffering
from pyelonephritis and nephrotic syndrome. The researcher has included also a group of
children without common health problems. A complex of indices has been applied: clinical
indicators characterizing hard teeth structures, oral-hygiene status and gingival tissues, salivary
markers /pH, blood, nitrites, glucose, leucocytes, slg A/, as well as behavioral factors
influencing tooth decay.
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On the base of obtained results, there has been concluded that children suffering from
nephrotic syndrome are characterized with the highest risk of tooth decay. Lower risk has
been established in the group of children with diagnosed pyelonephritis and the lowest level
of risk concerns healthy controls.

There has been accentuated on the urgent necessity of organization and performance of

proper, adequate to the requirements of the clinical traits therapeutic and prophylactic
procedures.

Dental medicine doctors have to seek for and maintain efficient contribution by pediatricians
and nephrologists in association with health care needs of children.

Among the original contributions of the author of the study there has been accentuated on:

Assessment of the caries risk in patients suffering from pyelonephritis and nephrotic
syndrome in child’s age (from O to 18 years of age).

Elaboration of a complex model for caries risk assessment for children with diagnosed
pyelonephritis and nephrotic syndrome.

Application of a combination of salivary markers: pH, nitrites, blood, glucose and leucocytes
in the role of definite predictors for caries risk assessment in children suffering from nephrotic
syndrome and pyelonephritis.

Investigation of the level of sIg A in non-stimulated mixed saliva as an indicator for caries
risk assessment among children with diagnosed pyelonephritis and nephrotic syndrome.

Analysis of the necessity dentists to perform diagnostic, prophylactic and treatment
procedures addressed to children suffering from nephrotic syndrome and pyelonephritis in
correspondence with principles of caries risk prevention.

Contributions of confirmative matter concern the evaluation of the significance of clinical
indicators characterizing the status of hard teeth tissues as factors for caries risk assessment
and verification of the role of behavioral factors as tools for caries risk assessment and
management.
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