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1. Left ventricular diastolic dysfunction in nonsevere chronic
obstructive pulmonary disease— a step forward in cardiovascular
comorbidome Zheina Cherneva 1*, Dinko Valev2, Vania
Youroukova3, Radostina Cherneva3. PLOS ONE
https://doi.org/10.1371/journal.pone.0247940 March 8, 2021

Abstract

Chronic obstructive pulmonary disease (COPD) augments the likelihood of
having left ventricular diastolic dysfunction (LVVDD)—precursor of heart failure
with preserved ejection fraction (HFpEF). LVDD shares overlapping
symptomatology (cough and dyspnea) with COPD. Stress induced LVDD is
indicative of masked HFpEF. Our aim was to evaluate the predictive value of
inflammatory, oxidative stress, cardio-pulmonary and echocardiographic
parameters at rest for the diagnosis of stress LVVDD in non-severe COPD
patients, who complain of exertional dyspnea and are free of overt
cardiovascular diseases. A total of 104 COPD patients (26 patients with mild
and 78 with moderate COPD) underwent echocardiography before cardio-
pulmonary exercise testing (CPET) and 1-2 minutes after peak exercise.
Patients were divided into two groups based on peak average E/e’: patients with
stress induced left ventricular diastolic dysfunction (LVDD)—E/e’ > 15 masked
HFpEF and patients without LVVDD—without masked HFpEF. CPET and
echocardiographic parameters at rest were measured and their predictive value
for stress E/e’ was analysed. Markers for inflammation (resistin, prostaglandine
E2) and oxidative stress (8-isoprostanes) were also determined. Stress induced
LVDD occurred in 67/104 patients (64%). Those patients showed higher
VE/VCO?2 slope. None of the CPET parameters was an independent predictor
for stress LVVDD.Except for prostglandine E2, none of the inflammatory or
oxidative stress markers correlated to stress E/e’. The best independent



predictors for stress LVDD (masked HFpEF) were RAVI, right ventricular
parasternal diameter and RV E/A >0.75.

Their combination predicted stress LVDD with the accuracy of 91.2%. There is
a high prevalence of masked HFpEF in non-severe COPD with exertional
dyspnea, free of overt cardiovascular disease. RAVI, right ventricular
parasternal diameter and RV E/A >0.75 were the only independent clinical
predictors of masked HFpEF. 288.

1. JleBokamMepHa [HACTOJIHA JUCPYHKIMS TPH HETEKKA XPOHHUYHA
00CTPYKTHBHA 0eJI0Apo0HA 00J1eCT — CThIIKA HANpPeEI B ChbPAEYHOCHI0BATA
komopouaHocT Keiina UYepneBa®, /lunko BwieB2, Baus Ipykoa3,
Panoctuna YepHuena3. PLOS ONE
https://doi.org/10.1371/journal.pone.0247940 8 mapt 2021 r.

Pesrome

XpoHunuHaTa o0cTpykTUBHA OenoapobHa 6onect (XOBB) 3acuiBa BeposiTHOCTTA
OT T0sIBa Ha JIeBOKamepHa auactoHa auchynkmms (JIKAJ) — mpekypcop Ha
ChpJICYHA HEJOCTAThUHOCT ChC 3ama3eHa (pakius Ha u3tiackBane (HFpEF).
JIKJI/] cmomensi mpumokpuBaila c€ CUMIITOMaThka (Kaluldila W JUCIIHES) C
XOBbb. Crpec-unayuupanara JIKJJ[ e mokazarenna 3a mackupana HFpEF.
Hamara mnem e pga HampaBuM OIIEHKa HAa MPOTHO3HATAa CTOMHOCT Ha
BB3MNAJIUTEIHUTE MapamMeTpu, I[apaMeTpUTe Ha  OKCUJIATUBEH  CTpeEC,
KapJUOIMyJIMOHAIHUTE U €XOKapAuorpadCKUTE MapaMeTpu B CHCTOSHUE HA
noko# 3a auarHoctuka Ha crpecoBa JIK// npu mamumentu ¢ Hetexka XObBB,
OIIaKBAIM C€ OT AWCHHEs TpH (PU3NYECKO HaTOBapBaHe M 0€3 HU3pa3eHH
chpacUHOCHI0BH 3a0oasBanusa. O0mo 104 mamuentn ¢ XOBb (26 manmentu c
neka u 78 ¢ ymepena XOBB) ca nmookeHu Ha eXoKapauorpad)CKo U3CiIeIBaHe
npenu kapauomyinMoHanieH crpec-tect (CPET) m 1-2 muHyTH Cciieqy mukoBaTa
CTOMHOCT NpH (PU3UYECKOTO HATOBAPBAHE.

[TanuenTure ca pa3aeneHu Ha IBe rpynu Ha 0a3a cpeHa muKkoBa ctoMHocT E/e’:
MalMeHTH ChC CTPEC-UHIyIMpaHa JiIeBOKaMepHa JUACTOJHA JUCHYHKIIUS
(JIKOAJ)—E/e’ > 15 mackupana HFpEF wu mamumentn 0e3 JIKJJ] — 0Oe3
mackupana. CPET u exokapauorpadckuTe mapaMeTpu ca U3MEpEeHU B MOKOU U
MPOTHO3HATAa UM CTOWHOCT 3a cTpecoBa E/e’ e ananusupana. OnpeneneHu ca u
MapKepuTe 3a Bh3naneHue (pe3sucTuH, npocrarianaud E2) u okcuaatuseH cTpec
(8-uzonpocranu). Crpec-unayiupana JIKJJI e Bb3uukHana mnpu 67/104
narreHtd (64%). Te3u manMeHTH ca rmokasanu mo-Bucok Hakion Ha VE/VCO2,
Huxoii ot mapamerpure Ha CPET He e He3aBucHM porHo3eH (hakTop 3a cTpecoBa
JIKIJI. C wm3kmroueHne Ha mpocTariaHauH E2, HuKoH 0T Mapkepure 3a
BB3MAJICHUE WU OKCUIATHUBEH CTPEeC HE € CBbp3aH ¢ E/e’, moBmusHO OT cTpec.
Haii-no6pure He3aBucumu npenukropu 3a ctpecona JIKJI/ (mackupana HFpEF)
ca RAVI, necen BeHTpukynapeH mapactepHaie guamersp u RV E/A >0.75.



Tsxnara komOuHatms nporuosupa ctpecoBa JIKJJI ¢ rounoct ot 91.2%. Hanune
€ BHCOKa CTeIeH Ha pa3npocTpaHeHue Ha mackupana HFpEF npu nerexxka XObb
C JuCIHEes TpH (QU3NYECKO HATOBapBaHE, INpPH OTCHCTBHE HA HW3Pa3CHO
ChPACUHOCHIO0BO 3a0onsBaHe. RAVI, neceH BeHTpHKyNIapeH mapacTepHascH
auametrsp U RV E/A >0.75 ca enuHCTBEHUTE HE3aBUCUMU KIIMHUYHH TIPEIUKTOPH
Ha Mackupana HFpEF. 288.

2. Acase of retrotracheal granular cell tumor. Georgi S.
YANKOV 1, Nikolay A. YANEV 2 *, Dinko G. VALEV 2, Yordanka T.
YAMAKOVA3, Natalia N. GABROVSKAA4, Dimitar T. KOSTADINOV 2.
Chirurgia 2020 August;33(4):220-2

DOI: 10.23736/S0394-9508.19.05014-9

ABSTRACT

A59-year-old women presented to the clinic with swelling in the neck, right
submandibular pain with irritation to the ear and weight reduction. CT scan shows
retrotracheal, preoesophageal oval-shaped soft tissue formation. Bronchoscopy
and gastroscopy with linear endosonography were performed but no histology
specimen was obtained. Cervicotomy was performed with definitive wide
excision of the formation. The pathologic findings showed a benign granular cell
tumor.

(Cite this article as: Yankov GS, Yanev NA, Valev DG, Yamakova YT,
Gabrovska NN, Kostadinov DT. A case of retrotracheal granular cell tumor.
Chirurgia 2020;33:220-2. DOI: 10.23736/S0394-9508.19.05014-9)

Key words: Granular cell tumor; Trachea; Surgery.

2. Cayuaii Ha peTpoTpaxeajieH rPaHyJIOKJeTbY4eH TYMOp.
I'eopru C. SIHKOB 1, Hukomnait A. SIues 2 *, Jlunko I'. BBJIEB 2, ﬁopnaHKa
T. AMAKOBARS, Haranus H. TABPOBCKA4, Tumutsp T. KOCTAJMUHOB 2.
Xupyprust 2020 asrycr; 33(4):220-2

Hudpos nnentudukarop Ha odext (DOI): 10.23736/S0394-9508.19.05014-9

PE3IOME

59-roaMiHa K€HA ce € ABWJIAa B KJIMHUKATa C MOAyBaHE Ha IIMsATa, 0OJIKAa B
asicHata cyOmanauOynapHa oOjacT ¢ Jpa3HEHEe B yXOTO M 3ary0a Ha TerJo.
NzcnenBane ¢ KOMIMIOTBpeH ToMorpad (CKeHep) IOKa3Ba peTpoTpaxealiHa.
npeezodarnaiHa, MekoTbkanHa dopmaius ¢ oBaiHa dopma. Hampasenu ca
OpOHXOCKOMHSI ¥ TaCTPOCKOMUS C JTUHEIHA eHI0CcoHOTpadusi, HO HE € MOIy4YeH
XucToNornueH oOpaser,. HampaBena e mepBUKOTOMHS ¢ Ne(UHUTHBEH IIUPOK
pa3pe3 Ha ¢opmarusaTa. [laTomornyauTe HaXOAKH codaT 3a JO0OpPOKAueCTBEH
IpaHyJIOKJIEThYCH TyMOD.



(Cmamuﬂnza 0a ce yumupa no creonus Hayun SIukos I'C, SAueB HA, Bones /I,
SImakoBa UT, I'abpocka HH, KocragunoB /JT. Cinyuail Ha peTpoTpaxeaiieH
rpanyiokierpueH Ttymop. Xupyprus 2020;33:220-2. DOI: 10.23736/S0394-

9508.19.05014-9)
KitouoBu nymu: I'panynokierbuen Tymop; Tpaxes; Onepanus.

3. Treatment Optimization of Post-pneumonectomy Pleural
Empyema Danail B. Petrovl, Dragan Subotic2, Georgi S.
Yankovl, Dinko G. Valevl, Evgeni V. Mekovl 1 Department of
Pulmonary Diseases, Medical University - Sofia, Sofia, Bulgaria 2
Clinic for Thoracic Surgery , University Hospital Basel, Basel,

Switzerland Folia Medica |1 2019 | Vol. 61 | No. 4,500-5005.
Abstract

Introduction: Pleural empyema after pneumonectomy still poses a serious
postoperative complication. A bronchopleural fistula is often detected. Despite
various therapeutic options developed during the last five decades it remains a
major surgical challenge.

Results: There is no widely accepted treatment for post-pneumonectomy pleural
empyema (PPE) and the management depends mostly on the presence or absence
of broncho-pleural fistula (BPF) and the patient’s general condition. In the
absence of BPF, the role of surgery is still not clear because of its high morbidity
and impossibility to prevent recurrences. In the earlier period, the definitive treat-
ment consisted of open window thoracostomy followed by obliteration of the
pleural cavity with antibiotic solution at the time of chest wall closure.
Subsequently, the proposed different methods and modifications improved the
outcome. There is an association between hospital volume and operative mortality
after the lung resection. Hospital volume and the surgeon’s specialty have more
influence on the outcome than the individual surgeon’s volume.

Conclusions: Treatment management of PPE should be individualized.
Definitive treatment options comprise aggressive surgery that is not possible in
quite a high proportion of impaired patients. Hospital volume, surgeon’s volume
and surgeon’s specialty may influence the prognosis.

Keywords
complications, post-pneumonectomy, pleural empyema, specific considerations,
treatment

3. OnTuMu3anMs HA JIEYeHHETO HA NOCTIHEBMOHEKTOMHYEH
wiespajied emnueMm Jlanaun b. IlerpoBl, JIparan Cy06ormuz2,
I'eopru C. SlnkoBl, Iunko I'. Boiaesl, EBrenun B. Mekonl



1 Kartenpa no 0esioapoOHu 0osiect, MeIUIMHCKN YHUBEPCHUTET -
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Pesrome:

BoBenenue: 1Inespanen emMnuem cien MHEBMOHEKTOMHSL BCE OLIE MTOPAXAa PUCK
OT CEpHUO3HO  IIOCTONEPATUBHO  yCIIOXKHEHHe. UYecto ce  OTKpuBa
OponxoruieBpanHa ¢Guctyna. BbOpeku pa3nuyHUTE TEparneBTHYHU OILHUH,
pa3pabOTeHH IMpe3 IMOCJIEIHUTE IMEeT JECETHIIETUs, TOBa OCTaBa OCHOBHO
IIPEIU3BUKATEIICTBO B XUPYPIrUYECKATA IPAKTHKA.

Pesynrtatu: Hsama oOmonpuero gedyeHre 3a moCcTIHEBMOHEKTOMUYEH IIJIEBPAJICH
emreM (PPE) u ynpaBieHHeTO 3aBHCH OCHOBHO OT HAIMYHMETO WJIH JIMTICATa Ha
oponxormuieBpanHa ¢uctyiaa (BPF) m oOmoro chcTosHue Ha manueHTa. [Ipu
nurica Ha BPF, ponsita Ha xupyprusita € Bce ole HesCHa Mopajd BUCOKaTa My
CMBPTHOCT U HEBB3MOXKHOCTTA 32 MPEJ0TBpaTABaHEe Ha peluIuBH. B no-pannus
nepuo 1e(pUHUTUBHOTO JICUEHUE CE ChCTOU OT TOPAKOCTOMHUS C OTBOPEHO BpEME,
nocJie/IBaHa OT O0JIUTepalus Ha IJIeBpaHaTa KyXruHa ¢ aHTHOMOTHUYEH Pa3TBOP
KbM MOMEHTA Ha 3aTBapsiHE Ha chpjieyHaTa creHa. Ciiesy ToBa MPEIJIOKCHHUTE
pa3IMYHU METOIU U MOJudUKAIUMU MoA00psBaT u3xona. Mma Bpb3ka MexIy
OomHUYHKUS 00€M W OomepaThBHATa CMBPTHOCT clie]] OeoapoOHaTa PEe3eKIIus.
BonauyHUAT 00€M 1 XUpypruyeckaTa ClelMaIHOCT UMAT OBEYE BIUSHUE BBPXY
M3X0/1a OTKOJIKOTO CIIEIUATHOCTTA Ha OTACTHUS XUPYPT.

3akmroueHusi:  TepameBTUYHOTO yrpaBieHue Ha PPE TpsbBa nma Owbae
WHIUBUyIM3UpaHo. JICOUHUTUBHHUTE OMNIMKA 3a JICYCHUE CE€ CBCTOAT OT
arpecMBHa XUPYpPruvecKka HHTEPBEHIINSA, KOATO HE € Bh3MOXKHA MTPH JI0CTa BUCOK
MIPOIICHT YBPEJCHU IAIMCHTH. BOJHUYHUAT 00eM, XUPYPTHUYECKHAT 00eM
XUpypTrUyYecKaTa CIeHaIHOCT MOXKE Jia TIOBJIUSISIT MPOTHO3AaTa.

KirouyoBu nymu
YCIIOKHEHUS, TTOCT-ITHEBMOHEKTOMHUS, TUIEBPAJICH eMITHEM, Crieln(uaHn
ChOOpaKCHHMS, JICUCHHE



4. Epidemiology, Etiology and Prevention of Postpneumonectomy
Pleural Empyema Danail B. Petrovl, Dragan Subotic2,3, Georgi
S. Yankovl, Dinko G. Valevl, Evgeni V. Mekovl

1 Clinical Center for Pulmonary Diseases, St Sofia University
Hospital, Medical University, Sofia, Bulgaria 2 Clinic for Thoracic
Surgery, Clinical Center of Serbia, Belgrade, Serbia 3 Clinic for
Thoracic Surgery, University Hospital Basel, Switzerland Folia
Medica | 2019 | Vol. 61 I No. 3,352-356.

Background: Pleural empyema after pneumonectomy still poses a serious
postoperative

complication. A broncho-pleural fistula is often detected. Despite various
therapeutic options developed over the last five decades it remains a major
surgical challenge.

Materials and methods: A literature search in MEDLINE database was carried
out

(accessed through PubMed), by using a combination of the following key-words
and MeSH terms: pneumonectomy, postoperative, complications, broncho-
pleural fistula, empyema, prevention. The following areas of intervention were
identified:

epidemiology, etiology, prevention.

Results: Pleural empyema in a post-pneumonectomy cavity occurs in up to 16%
of patients with a mortality of more than 10%. It is associated with broncho-
pleural fistula in up to 80% of them, usually in the early postoperative months.
Operative mortality could reach 50% in case of broncho-pleural fistula.
Unfavourable prognostic factors are: benign disease, COPD, right-sided surgery,
neoadjuvant and adjuvant therapy, time of chest tube removal, long bronchial
stump and mechanical ventilation. Bronchial stump protection with vascularised
flaps is of utmost importance in the prevention of complications.

Conclusion: Postpneumonectomy pleural empyema is a common complication
with high mortality. The existing evidence confirms the role of bronchopleural
fistula prevention in the prevention of life-threatening complications.

4.  EnmaeMHoJIorus, €THOJIOTHS " NpeBeHI U Ha
NMOCTITHEBMOHEKTOMIYEH IiespaJjieH emnueM lanann b. Ilerposl,
HMparan Cyooruu2, I'eopru C. SfAlukoBl, unko I'. Bbaesl, EBrenn
B. Mekogl

1 KiunHu4YeH HeHTHP 3a 0e0ApoOHHM 00/1eCTH, YHHBEPCUTETCKA
Ooonuna ,,Ceera Codua*, Mexuuuncku ynupepcurer, Codus,



Buarapus 2 Knunuka 3a tTopakajgHa xupyprus, KiinHu4YeH HeHThp
Ha CopOus, bearpaa, CwpOousa 3 KiuumnHuka 3a TopakaiHa

XUpyprus, YHuBepcurercka 0oanuna baseu, basea, IllIBeiinapus
Folia Medica | 2019 | Tom 61 I Ne 3, 352-356.

Pe3rome: [lneBpasien eMmuem ciie]] THEBMOHEKTOMUS BCE OIIE TIOPaXKa PUCK OT
CEpUO3HO TIOCTOTIEPATUBHO YCIOXHEHHE. UecTo ce OTKprBa OpOHXOIJICBpaiHA
ductyna. Bempeku pasauuHUTE TEpPaneBTUYHH OIIMH, pa3paboOTeHW Tpe3
MIOCTICTHUTE TI€T JIeCETHJICTHS, TOBAa OCTaBa OCHOBHO IPEAMU3BUKATEICTBO B
XUPyprudeckara mpakTUKa.

Marepuanu u meroau: HampaBeHO € ThpceHE Ha TUTEPATYPHU U3TOYHHIMA B
0azata manau MEDLINE (Bmu3ane npe3 PubMed), ¢ u3non3Bane Ha clieqHUTE
KJIIOYOBU JIyMH W T€PMHHU OT MemunuHckute npeametnn pyopuku (MeSH):
MTHEBMOHEKTOMHS, MTOCTONEPATUBEH, YCIOKHEHU, OpOHXOIUIeBpaiHa (ucrtyna,
emmnueM, npeBeHnus. Maentndunrpanu ca cieIHUTe UHTEPBEHIIMOHHU 00JIaCTH:
€MUEMUOJIOTHSI, €TUOJIOTHUS, TIPEBEHITHS.

Pesyararu: IlneBpanen emnuemM B MOCTIIHEBMOHEKTOMHYHA KyXMHA BH3HHMKBA
npu g0 16% ot namueHtute cbec cMbpTHOCT OT Haa 10%. Cwbp3Ba ce ¢
OponxorieBpaiHa ¢uctyna npu a0 80% ot TaX, OOMKHOBEHO B pPAHHHUTE
nocronepaTuBHU Mecel. OnepaTuBHaTa CMBPTHOCT MOXeE Ja locTurHe 10 50%
B cily4ail Ha OponxorueBpanHa ¢uctyna. HeGrnaronpusTHUTE MPOTHOCTUYHH
daktopu ca: noOpokadyecTBeHO 3aboisiaBaHe, XObb, gecHocTpanHa xupyprus,
HEOAaJ[IOBaHTHA M aJ[IOBAaHTHA Tepamus, BpeMe Ha OTCTpaHsBaHEe Ha TphAHATA
TpbOa, ABIBr OpOHXHMAEH KOPEH W MEXaHWYHAa BEHTHJIAIUS. 3aliuMrara Ha
OpOHXMATHHUS KOPEH C BAacKyJapW3UpaHW KIAMd € OT OCHOBHO 3HAYCHHE B
MPEBEHIUSTA HA YCIOKHEHUSITA.

3akiovenue: [[0CTOHEBMOHEKTOMUYHUSAT TJIEBPAJIEH EMITUEM € YECTO CPENIAHO
YCIIO)KHEHHE C BHCOKa CMBPTHOCT. HanmuHuTe mOKa3aTencTBa MOTBBPXKIaBaT
poJiAiTa Ha TIPEBEHIMATa Ha OpoHXoIieBpagHaTa (UCTyJa 3a MPEBEHIMS Ha
’KUBOTO3aCTpAIllaBallld YCIOKHEHUS.

5. Cherneva R, Cherneva Z, Valev D, Petkov R, Kostadinov D. Late
Breaking Abstract - Right heart structural changes, exercise
capacity and stress induced right ventricle dysfunction in non-
severe COPD patients without pulmonary hypertension at rest.
European Respiratory Journal. 2018 Sep 15;52(Suppl 62):0A5159.

Abstract

Background: Data regarding echocardiographic evidence of right-heart
pathology, mechanisms of ventricular-pulmonary artery decoupling and its



association with functional outcomes in non-severe COPD patients without
pulmonary arterial hypertension (PAP) at rest is limited.

Methods: We applied pulmonary function tests, six minute walking distance
test (6MWT) and cardio-pulmonary stepwise test (CPET) in 104 non-severe
COPD patients. Echocardiographic parameters were performed before CPET
and at peak exercise. The cut-off values for RVDD were E/A <0.8 and E/e’
>6.0.

Main Results: All subjects had preserved left ventricular (LV) systolic function.
61% had stress induced left diastolic dysfunction E/e’>15 (7,5+4,5 vs 18,5£3,2);
78% stress induced right diastolic dysfunction E/e’>6 (4,8+1,1 vs 6,9+0,8); 64%
showed exercise stress elevated systolic pulmonary artery pressure. RV wall
thickness (RVWT) (6,8+0,8mm vs 5,1+0,6mm) right atrial area index (RAVI)
(37£5,8 ml/m2 vs 23,8+6,5ml/m2), exercise stress elevated systolic PAP
(38,6+5,3mmHg vs 31,7+2,9mmHg) were significantly higher in COPD patients
with stress induced right diastolic dysfunction. RVWT and RAVI correlated
with 6 MWT and E/e’ratio independent of age, sex and airway obstruction.
Conclusion: In patients with non-severe COPD right sided cardiac structural

5. Uepnesa P, Uepuesa 3, Buaes I, Iletko P, Kocraguuos /.
ITocnenno pe3tome — JleCHOCTPAHHHU CTPYKTYPHM NPOMEHH Ha
ChbPLETO, KamauuTeT 3a (u3MUeCcKO HaTOBapBaHe M CTpec-
HHAYIHPAHA BEHTPHUKYJApPHA MAUCPYHKIMS NPH NANUMEHTH C
Here:xkka XObBb 0e3 0esioapodHa xunepToHus B NOKoM. EBponericku
pecnimparoper xxyprHai. 2018 15 cenrrempu;52(Suppl 62):0A5159.

Pe3rome

BobBenenue: Jlannute 3a exokapAauorpadcku TpU3HALKM 3a JAECHOCTpaHHA
ChpJIeYHa MATOJIOTH, MEXaHU3MHU Ha OTJESIHE HAa BEHTPUKYJIapHA-TTyIMOHATHA
apTepus M Bpb3Ka ¢ (YHKIIMOHATHUTE U3XOM MpH manueHTn ¢ Herexkka XObb
0e3 GenonpoOHa aprepuanHa xunepTonus (PAP) B oko#t ca orpaHHYCHH.
Metoau: IIpoBenu cme nscnensanus Ha 6enopoOHa QyHKIHS, 6-MUHYTEH TECT
3a xomaeHe (6MWT) u kapamonynmonaineH cTbinkoB Tect (CPET) mpu 104
nanuentu ¢ Hetexkka XObb. Exokapmuorpadckure mapamerpu ca u3MepeHH
npeau CPET u B nukoBUs MOMEHT Ha (U3MUECKOTO HaTOBapBaHe. | paHUUHUTE
crovroctu 3a JIKJI/] ca E/A <0.8 u E/e’ >6.0.

OcHOBHH pe3yaTaTu: Bcuuku nammeHTH ca c¢he 3ama3eHa jieBokamepHa (LV)
cucronHa ¢pyHkiusa. 61% ca umanu cTpec-uHAyNUpaHa JIEBOKaMepHa JUAcTOJIHA
muchyukuus E/e’>15 (7,5+4,5 copsmo 18,5£3,2); 78% crpec-unmaynupana
JecHokaMepHa nuactonHa quchynkuus E/e’>6 (4,8+1,1 copsmo 6,9+0,8); 64%
ca MPOSIBUJIM MOBUIIIEHO CUCTOJIHO HaJIsIraHe B OenoipoOHaTa apTepusi, OBIUSHO



OT HaIpPEeKEHUETO MpH (PU3NUECKOTO HaToBapBaHe. JlebennHara Ha cTeHaTa Ha
nscaara (RV) kamepa (RVWT) (6,8+0,8mm cnpsimo 5,14+0,6mm), HHIEKCHT Ha
wiomy Ha agcHo npenacwvpaue (RAVI) (3745,8 ml/m2 copsmo 23,8+6,5ml/m2),
MOBUIICHOTO CHUCTOJHO Hajlsirane B OenoapoOHAaTa apTepus, MHOBJIMUSHO OT
HalpeXXeHuero Tmnpu Qusndeckoto HaToBapBane (38,6£5,3mmHg cnpsmo
31,7£2,9mmHg) ca 3HaunTenHO Mo-Bucoku npu nameHTn ¢ XOBb c¢be crpec-
UHIyIUpaHa qecHokamepHa nuactoina nuchynkuus. RVWT u RAVI kopenupar
¢ 6 MWT u crotHOmIeHHeTO E/e’ HE3aBUCHMMO OT BB3pacT, MOJI U OOCTPYKIUS Ha
TUXATETHUTE IbTUIIA.

3akirouenue: [Ipy nanuentu ¢ Here:xkka XOBb gecHocTpaHHu ChpleYHU
CTPYKTYpHH ...(SiC! mpeamonaraem ymrcBani Tekct — beo. mp.)

6. Slavova-Marinova Y, Marinova D, Kostadinov D, Valev D,
Petrov D.Granulomatosis with polyangiitis-a lung resection
after a pneumotorax. Virchows Archiv. 2015
Sep;467(SUPPL 1):S258-S258.

We present a case of 44-year-old female complaining of nose

and ears problems, headache, fever, chest pain, fatigue, dry

cough. A computed tomography showed multiple cavity formations in

the right lung. A transthoracic biopsy was taken and the patient

was diagnosed with granulomatosis with polyangiitis. A month

later the patient presented with pneumothorax to the right. Asurgery was
performed - a segmentectomy. We observe a cavity with size 60/55/28 mm, with
thick walls (2-8mm), inner uneven surface, with whitish deposits. HE staining, a
view of part of the wall of the cavity.

Microscopic description-a wall of cavity composed of connective tissue, with
zones ofmassive infiltration of mononuclear cells (lymphocytes, plasmatic

cells, eosinophils and neutrophils). In the inner layer of the cavity -

zones with "geographical” type necrosis. The pattern of necrosis is

massive, liquefactive and/or coagulative. There are large areas with

abnormal pulmonary structure due to the necrosis. Vasculitis in part of the walls
of the vessels is seen — infiltration with eosinophils, neutrophils and
lymphocytes — destructive leukocytolytic angiitis. We observe acute capillaritis
with diffuse pulmonary hemorrhage. In the surrounding lung parenchyma - areas
with microabscesses, hemorrhages, bronchiolitis obliterans, macrophage
pneumonia. We observe a morphological picture of necrotizing angiitis and
aseptic necrosis - characteristic for the diagnosis of granulomatosis

with polyangiitis.

Conclusion

We present a rare case of lung resection after a pneumothorax in



granulomatosis with polyangiitis. Usually this disease is diagnosed
on a small biopsy specimens and in very rare occasions we have
the possibility to have a bigger specimen.

6. CnaBoBa-MapunoBa U, Mapunosa /I, Kocraaunos /],
Broaes 1, [lerpos /1. I'panyjiomaTo3a ¢ mOJUAHTMMT -

0e10apo0HAa pe3eKnus cJea mMHeBMOoTopakc. Virchows
Archiv. 2015 centemBpm;467(SUPPL 1):5S258-S258.

/. THE ROLE OF OXIDATIVE STRESS IN ENDOTHELIAL
DYSFUNCTION IN OSA PATIENTS. Julia Petrova,

Radostina Cherneva, Ognian Georgiev,Daniela Petrova,

Dinko Valev. omptes rendus de I’Acade'mie bulgare des Sciences,

Vol 68, Noll, pp.1457-1462

Abstract

Endothelial dysfunction is highly prevalent among OSA patients. How-

ever, its pathogenetic mechanisms are not thoroughly studied. The aim of

our study was to evaluate the role of oxidative stress in the pathogenesis of en-
dothelial dysfunction among OSA patients and to compare it to healthy control
subjects. We studied 98 consecutive patients, who were referred to the clinic
for probable OSA. Patients underwent standard polysomnography. To assess
oxidative stress, we measured urinary 8-iso-PGF2_. Flow mediated brachial
artery dilation (FMD) was determined to assess endothelial function. Patients
with moderate-severe OSAS had higher urinary 8-iso-PGF2_ (0.021 pg/umol/Il
cre), compared to healthy subjects (0.017 pg/umol/I cre, p = 0:037). In con-
trast to metabolic syndrome urinary 8-isoprostanes were the only independent
predictors of FMD (_ = [10:21, p < 0:048). In conclusion, the results of our
study indicate that patients with OSAS have an increased oxidative stress, that
Is implicated in the pathogenesis of arterial dysfunction.

Key words: endothelial dysfunction, ow mediated brachial artery dilation
(FMD), oxidative stress, OSAAcade'mie bulgare des Sciences, Vol 68, Nol1,
pp.1457-1462.

7. POJIATA HA OKCHIATUBHUA CTPEC 3A
EHAOTE/IHATA JUCOYHKLOUA IIPU HNAHUEHTU C
OBCTPYKTUBHA CBHHA AIIHESA (OSA). FOaus Ilemposa,
Paoocmuna Uepuesa, Oznan I'eopeues, /lanuena Ilempoesa, /lunko



Bvnee. loknaagm Ha bbarapckara akajgeMusi Ha HaykuTe, T. 68,
Nell, cTp.1457-1462

Pesrome:

Enporennara nucdyHKIus € mupoko pasnpoctpanera cpen nauentute ¢ OCA.
Bronpeku ToBa, HeHUTE MATOTEHHU MEXaHU3MU HE ca MoApoOHo uzydenu. [lenra
Ha HAIIETO TpPOy4YBaHE € Ja OIEHUM pOJsiTa Ha OKCHAATUBHHUS CTpPEC B
maToreHe3ara Ha eHmgoTenHata auchyskmus mpu marmueHTd ¢ OCA u ma s
CpaBHUM CBC 3[paBU CYOEKTH OT KOHTpoJiHata rpyna. IIpoyuwmnu cme 98
MOCIICIOBATEIHN TAllMEHTH, HACOYEHM KbM KiMHUKata 3a BepositHa OCA.
[TarueHTHTE Ca MOAJIOKEHU Ha CTaHAApTHA MOJMCOMHOrpadus. 3a 1a OLUEeHUM
OKCHJIATHBHHS CTpec, u3Mepuxme ypuHapHus 8-iS0-PGF2 . Ompenenena e
MOTOK-MEMMpaHa auiaTtanus Ha OpaxuanHa aprtepus (FMD) 3a onenka Ha
enporenHara ¢pynkuus. [lanuentu ¢ ymepeno texxka OCA ca ¢ no-Bucok 8-u3o-
npocrtarianaud F (8-150-PGF2)  (0.021 pg/umol/l cre), B cpaBHEHHE ChC 3paBU
cyoektu (0.017 pg/umol/l cre, p = 0:037). 3a paznuka OT METaOOIMTHHUSA CHHAPOM
8-u3omnpocraHUTe ca €AMHCTBEHUTE HE3aBUCHUMH mpeaukTopu Ha FMD (_ =
10:21, p < 0:048). B 3akiroueHue, pe3y/ITaTUTE OT HAIIIETO POYYBaHE covaT, 4e
nanuerTd ¢ OCA umart noBUILEH OKCUIATUBEH CTPEC, KOUTO € C MPEeNoiaraeMo
ydacTue B IaToreHe3aTa Ha apTepuaiHaTa Tuc)yHKIus.

KirouoBn gymu: eHpoTtenHa AucyHKIMS, MOTOK-MEIWUpaHA AWIATAIls Ha

Opaxuanna aptepusi, OCA boiarapcka akajnemusi Ha HaykutTe, T. 68, Ne 11,
ctp.1457-1462.

8. Resistin and Oxidative Stress as Markers of Atherosclerosis in
Obstructive Sleep Apnea. Radostina Vlaeva Chemeva*’l, Ognian
Borisov Georgiev!, Daniela Stoichkova Petrova!, Dinko Genchev
Valev? and Julia Ivanova Petrova® Department of Internal Medicine,
Division of Pulmonary Medicine, Medical University, Sofia; Georgi
Sofiiski str, Sofia, 1431, Bulgaria Current Respiratory Medicine
Reviews, 2014, 10, 000-000

Abstract: Introduction: Cardiovascular (CV) morbidity is increased in patients
with obstructive sleep apnea (OSA).

Oxidative stress and adipose tissue dysfunction are thought to be important
factorsfor the accelerated atherosclerosis in OSA. The role of the various
adipokines is however debated.

Aim: The aim of the study was to check whether resitin may be a link between
oxidative stress, adiposity and atherosclerosis in OSA patients.

Methods: The common carotid artery (CCA) intima-media thickness (IMT), was
measured by ultrasonography in 34 nondiabetic,

non-hypertensive patients with untreated OSA. Oxidative stress (urinary 8-
isoprostane levels) was measured by mass spectrometry (Cayman Chemical,
USA). Insulin resistance was assessed by the homeostasis model assessment for



insulin resistance (HOMA-IR). Resistin plasma levels were determined by an
ELISA Kit.

Results: Urinary 8-isoprostanes, but not resistin were associated with the IMT
after adjustment for CV risk factors,

including HOMA-IR. Resistin levels increased with the degree of OSA severity,
but did not correlate to markers of insulin resistance (HOMA-IR) or
atherosclerosis. They were, however, associated with the time of sleep at
Sa02<90% but not with the urinary 8-isoprostane levels.

Conclusion: In non-diabetic, non-hypertensive OSA patients, resistin plasma
levels do not correlate to markers of adiposity, insulin resistance or oxidative
stress. IMT was associated only with the levels of oxidative stress (8-urinary
isoprostanes).Keywords: Atherosclerosis, insulin resistance, obstructive sleep
apnea, oxidative stress, resistin.

8. Pe3ncTHH M OKCHIATHBEH CTpPeC KaTo MapKepu 3a
aTepoCKilepo3a 1pH 00CTPYKTHMBHA CbHHA amnHesi. PamoctuHa
Brnaesa UIepHeBa"‘ OrnsH bopucos I'eoprues, /lanuena CtonukoBa
ITetposal, JAunKo Tenues Bwues? u [Onus MsaHoBa ITerposa®
Karenpa mno BbTpemnu OoJjiectu, PDakyarer MeauuuHa Ha
Oes10ApoOHMTE 60.11ecnz1, Menguuuncku ynusepcuter Codus; yJ.
wleopru Codmiicku®*, Codus, 1431, bvarapus Axmyannu

Meouyuncku npezineou — Pecnupamopnu 3a6wmeauu;1 2014 r., 10,
000-000

Pestome: BbBenenue: 3abojieBaeMOCTTa OT ChPJCUYHOCHIOBU 3a00JISIBAHUS CE
yBeJIMYaBa IPH MAIUEHTH ¢ 00CcTpyKTHBHA chHHA amHes (OCA).
OKCcHIATUBHUAT CTpeC M AMCPYHKIUATA HAa MacTHAaTa (aauIlO3HA) ThKAaH cCe
CUMTAT 32 BAXXHU (pakTOpU 3a yCKOpeHa mosiBa Ha aTtepockiiepo3a npu OCA.
Borpeku ToBa, poisTa Ha pa3NUYHUTE aTUTOKIUHH € CIIOpHA.

Len: Ilenta Ha mpoy4YBaHETO € Ja c€ MPOBEPH JalM PE3UCTUH OU MOTBJI JAa €
Bpb3KaTa MEXIY OKCUJIATUBHUS CTpEC, aJUIIO3HOCTTAa U aTepOCKiepo3aTa MpH
nauueHTu ¢ OCA.

Meromu: Msmepena e oOmara wHTHManHO-MeauanHa (IMT) mabpTHOCT Ha
kaporuanata aptepusi (CCA) dype3 yaTpa3ByKOBO u3cjeaBaHe mnpu 34
HeCTpajalu OT JuabeT W XunepToHus mnauveHTd c HenekyBaHa OCA.
OxcuIaTUBHUAT cTpec (HMBAa HA ypUHAPEH 8-M30MPOCTaH) € U3MEpPEH upe3 Mac-
cnektpomerpus (Cayman Chemical, CAILl). MucynuHOBaTa pEe3UCTEHTHOCT €
OLICHEHa Ype3 OIIEHKa Ha XOMEOCTAaTUYEeH MOJIEN 33 MHCYJIMHOBA PE3UCTEHTHOCT
(HOMA-IR). ITna3meHuTe HUBA Ha PE3UCTHH Ca ONPEICICHH C TECT IO METO/a
ELISA.

Pesynratu: Ypunapuute 8-uzonpocranu, a He pe3ucTuH ca cebp3anu ¢ IMT cnep
KOPEKIHUSA 3a PUCKOBU (DAKTOPH 32 CHPJIEYHOCHI0OBU 3a00JIIBaHUS, BKIIFOUUTEITHO
HOMA-IR. HuBata Ha pe3uCTHH ca MOBUIIIABAT B 3aBUCUMOCT OT CTEMEHTa Ha
cepuo3dHocT Ha OCA, HO HE Kopenupar € MapKepUTe 3a HWHCYJIWHOBA



pesuctentHocT (HOMA-IR) mmu arepockiepo3a. Benpeku ToBa, Te ca CBbp3aHH
C BpEMETO Ha ChH IpHu KuciopoaHa carypanus Sa02<90% Ho He ¢ HMBaTa Ha
ypUHapeH 8-U30MpocCTaH.

3axmtouenue: [Ipu HequabeTHu, HexunepTeH3uBHU NanueHTy ¢ OSA mna3MeHuTe
HUBAa Ha PE3UCTHUH HE KOpEJIMpaT C MapKepuTe 3a aJUINO3HOCT, WHCYJIMHOBA
PE3UCTEHTHOCT WM okcuaatuBeH crpec. IMT ce cBbp3Ba camMo ¢ HHMBaTa Ha
OKCHJIaTHBEH cTpec (8-ypuHapHU U30MIPOCTAHH).

KirouoBu gymm: Atepockiepo3a, HHCYJIMHOBA PE3UCTEHTHOCT, OOCTPYKTHUBHA
ChbHHA arHesi, OKCUJIATUBEH CTPEC, PE3UCTHUH.

9. Nocturnal Hypertension, Nondipping Phenomenon and Target
Organ Damage in Obstructive Sleep Apnea Patients - The Bad and
the Worse. Radostina Vlaeva Cherneva*1, Ognian Borisov Georgievl,
Daniela Stoichkova Petroval, Emil Ivanov Manov2, Dinko Georgiev
Valev3 and Julia Ivanova Petrova4. Current Respiratory Medicine
Reviews, 2014, 10, 000-000

Abstract: Background: Nocturnal blood pressure (NBP) abnormalities are often encountered
in obstructive sleep apnea

(OSA) patients. Both phenomena are associated with increased cardiovascular morbidity and
mortality in general

hypertensives. The aim of the study was to determine the prevalence of target organ damage

(TOD) in different nighttime

blood pressure patterns of newly diagnosed OSA patients with early hypertension.

Materials and Methods: Seventy-four patients participated in the study. OSA
was verified by a polysomnography. All patients had controlled hypertension.
24-hour BP monitoring divided participants into: 39 (NH) - nocturnal
hypertensives;18 NND - nocturnal normotensive dippers, (NBP fall>10%,
NBP<120/70mmHg); 17 (NNN) - nocturnal normotensive

non-dippers (NBP fall<10%, NBP<120/70mmHg). Anthropological
glucometabolic and sleep study characteristics were collected. Cardiac damage
(left ventricular mass index - LVMI, relative wall thickness - RWT) was
assessed by a standard echocardiography; renal damage by microalbuminuria
and vascular damage by ultrasonography of the carotid vessels.

Results: Left ventricular hypertrophy (LVH) was met in 33% of the dippers,
64.7% of NNN and in 62.6% of NH. LVMI in non-dippers was higher when
compared to dippers (127.71£ 8.71 vs 109.1+ 4.9g/m2,p=0.03) and nearly
identical to those in patients with NH (127.71+ 8.71 vs 124.18 + 5.92g/m2,
p=0.42). Microalbuminuria was present in 3% and 6% of dippers/non-dippers
and in 51% of NH. IMT and RWT were within the same range in the three
groups. Multivariate



regression analysis showed that: LVVMI correlated positively to age and sleep
time at Sa02<90%; RWT correlated positively to BMI, age and AHI. IMT and
microalbuminuria correlated to none of the parameters.

Conclusion: In newly diagnosed OSA patients with early hypertension (duration
<3 years) TOD was detected mostly at cardiac level. It was presented by an
increased LVVMI, that was associated with the age and the sleep time at
Sa02<90%.

Keywords: Cardiac damage, hypoxia, sleep disordered breathing.

9. HommHna XUNEPTOHUSA, (PEHOMEHBT HA JIMICA HA CHajg Ha
apTepuaJHOTO HaJsATraHe npe3 Homra (Non-dipping) u yBpexnane
Ha TApPreTHUTE OPraHv NPU NANUEHTH C OOCTPYKTHBHA CbHHA
anHest — Jlomoro u mo-jsomorto. Pagoctuna Brnaera Yepnea *1,
Ornsn bopucoB I'eoprues 1, [Jannena Cronukosa IlerpoBal, Emun
NBanoB ManoB2, /luuko I'eoprueB BwiaeB3 u [Onusa HMBanosa
ITetpoBa4. AKTyajqHM MEIUIIMHCKHU MperJjeau - PecnupaToOpPHU
3a0oasBanus, 2014 r, 2014, 10, 000-000

Pe3ome: Bvgedenue: AHOMaNINM Ha HOLTHOTO KpbBHO Handrane (NBP) uecto ce cpemar npu
nanueHTH ¢ ooctpykruBHa chbHHaA amHest (OCA). JIBete siBJeHMs ca CBbpP3aHU C MOBHILIEHA
ChP/IEYHOCH I0BA 3200JIEBAEMOCT U CMBPTHOCT B 00II1aTa XUIIepTOHUYHA nonynanus. Llenra Ha
IIPOYYBAHETO € /1a CE€ ONPEAEIH IPEBAIICHTHOCTTA HA YBPEXK/IaHE HA TaApreTHU OpraHu
((TOD) npu pa3zauyHA MOJIENIN Ha KPbBHOTO HAJIATaHE Mpe3 HOIITa HA HOBOJMArHOCTUIIMPAHU
nanueHTH ¢ OCA ¢ paHHa XUIIEPTOHHUS.

Mamepuanu u memoou: B npoyuBaHeTo ca y4acTBaJIM CEIEMJIECET U YETUPHU
naruentu. OCA e ycTaHoBeHa ¢ mojaucoMHorpadusi. Bcuuku namnuenTu ca ¢
KoHTpodupana xurnepTonus. C 24-4acOB MOHUTOPUHT Ha KPHBHOTO HaJISITaHE
yuacTHULIUTE ca pasaerenu Ha: 39 (NH) — manueHTH ¢ HOIHA XUTIepTOHMS ;18
NND — HopMOTeH3UBHH Mpe3 Hotra, (Craq Ha HOMHOTO KPHBHO HAJIsTaHe
(NBP)>10%, NBP<120/70mmHg); 17 (NNN) — HOpMOTEH3UBHH IPe3 HOIIITA
0e3 crmaji Ha KPhbBHOTO HaJIsiTaHe

(Cnag Ha HOIHOTO KpbBHO Hassirane (NBP)<10%, NBP<120/70mmHg).
Cb0panHu ca aHTPOTIOJOTUYHU TIIFOKOMETA0O0IMTHH TAHHH U XapaKTEPUCTHKH 3
pOy4YBaHETO Ha ChHs. ChpPACUHOTO yBpexkaaHe (MHICKC Ha MacaTa Ha
MHUOKap/ia Ha JissBaTa kamepa - LVMI, otHocutenna neGenuHa Ha cTeHara -
RWT) e orieHeHo upe3 cTanaapTHa exokapauorpadus; 0b0peYHOTO YBpEKIaHE
Ype3 MUKPOUTIOYMUHYPHS U ChIOBOTO YBPEKIaHE YpE3 YIATPA3BYKOBO
M3CIIeJIBAaHE HA CHJOBETE HAa ChHHATA apTEePHS.

Pezynmamu: Jlesokamepna xuneptpodus (LVH) ce cpema npu 33% ot
MAIMEHTUTE C ,,HoteH qunuHT", 64.7% npu tuna ,,HoH-1unsp* (NNN) 1 mpu
62.6% ot manmenture ¢ HomHa xunepronus (NH). LVMI npu nanuenTy ,,HOH-



IUIBP* € MO-BUCOK P CpaBHEHUE ¢ Tuna ,, aunbp™ (127.71+ 8.71 cnpamo
109.1£ 4.9g/m2,p=0.03) 1 TOYTH UJICHTUYECH C TO3M IIPH MAIMEHTH C HOIIIHA
xuneptonus (127.71+ 8.71 cnpamo 124.18 + 5.92g/m2, p=0.42).
Mukpoanoymunypus € HanuuHa rpu 3% u 6% ot ,, Junbpu‘/“HOH-TUITBPU " 1
npu 51% ot te3u ¢ HourHa xuneprouus. IMT u RWT ca B cbinus uHTEpBa U
Ipu TpUTE TPpynu. MHOrOBapHaHTEH PErPECUOHEH aHAIN3 € TIOKa3all CJIEIHOTO
: LVMI e B mosoxxuTenHa Kopesnaius ¢ Bb3pacTTa U BpeMETO Ha ChH MPH
Sa02<90%; RWT e B mosokuTesTHa KOpenanusi ¢ MHeKCca Ha TeJIeCHaTa Maca
(BMI), Bp3pactTa 1 unaekca Ha aptepuanHa xuneptonus (AHI). IMT u
MUKpPOAIOYMUHYpHUS HE ca B KOpenalus ¢ HUTO €UH OT IMapaMeTpuTe.
3axnrouenue: 1lpn HoBoguarnoctTuupanu nauueHtn ¢ OCA ¢ panHa
xurepToHust (mpoabmkuTenHocT <3 roauan) TOD ce oTKkpruBa OCHOBHO Ha
HUBOTO Ha cbpueTo. [Ipeacrasen e ¢ ysennuen LVMI, koiito ce cBbp3Ba ¢
BB3pacTTa U BpemeTo Ha cbH npu Sa02<90%.

KuarouoBu aymm: YBpexaaHe Ha CHPIETO, XMIIOKCHS, HAPYIICHO AWIIAHE TI0
BpEME Ha ChH

10. THERAPEUTIC APPROACHES TO THE TREATMENT OF RECURRENT

RESPIRATORY PAPILLOMATOSIS OF THE AERODIGESTIVE TRACT (A CLINICAL
STUDY) TOMA AVRAMOVA*, EVELINA VETCKOVAB, MARIA NIKOLOVAC, DINKO
VALEVD, ANTOANETA MANOLOVAE, MAYA TAFRADGIISKAD, DIMITAR
KOSTADINOVD AND IVAN TCHALACOVA. BIOTECHNOLOGY &
BIOTECHNOLOGICAL EQUIPMENT, 2014 VOL. 28, NO. 4, 668673,
HTTP://DX.DOI.ORG/10.1080/13102818.2014.933500

Recurrent respiratory papillomatosis (RRP) is a rare disease, characterized by recurrent
proliferation of benign squamous cell papillomas in the larynx as well as in the other parts of
the aerodigestive tract. We have compared different treatment options for RRP of the
aerodigestive tract including surgical, conservative and combined approaches. A total of 43
patients with papillomatosis that received a combined therapy were followed in the period
from 2009 to 2013. The treatment included electrosurgery and CO2 laser surgery alongside
with either immunotherapy with Bacillus Calmette-Guerin (BCG) (Calgevax)or a-interferon.
In the control group

without immunotherapy (n D 16) we used conventional microlaryngeal surgery. During the
follow-up, relapse occurred in two patients for the CO2 laser surgery with Calgevax
immunotherapy group (n D 16). In

the group treated with a-interferon preceded by CO2 laser surgery (n D 9) and electrosurgery
(n D 2), relapse had occurred in three patients. Among the control group, recurrence was
observed in six patients. This required re-operation. Our data showed a three times more
frequent relapses among patients who were operated with conventional surgery as compared
to those operated with CO2 laser surgery and Calgevax immunotherapy, and two times more
often relapses in patients operated with conventional surgery as compared to those with
electrosurgery and CO2 laser surgery and application of a-interferon therapy. Conventional
and laser surgeries have a palliative effect, though playing an important role in ensuring the
airway patency. While specific antivirus treatment for human papilloma viruses does not


http://dx.doi.org/10.1080/13102818.2014.933500

exist, the immune modulation with Calgevax considerably reduces the frequency of relapses,
by stimulating cellular immune effector mechanisms. The combined protocol allows
rarefication of relapses and improvement of patients’ quality of life, but not complete healing.
Keywords: recurrent respiratory papillomatosis; human papillomavirus; Calgevax;
aerodigestive tract.

10. TEPANEBTMYHM NOAXOAM KbM JEYEHHMETO HA PEIMJIMBHUPAILIA

PECIIMPATOPHA HNAIIMWJIOMATO3A HA XPAHOCMMIIATEJIHUA TPAKT H
JUXATEJHUTE I'bTULHA (KIMHUYHO MIPOYUYBAHE) TOMA ABPAMOBA*, EBEJIMHA
BEUKOBAB, MAPIA HUKOJIOBAL, AMHKO BBJEB/, AHTOAHETA MAHOJIOBAE, MA
TAD®PADKUNCKALL, JUMUTBP KOCTAJMHOB 41 NBAH YAJIBKOBA.
BUOTEXHOJIOI'MH U BUOTEXHOJIOI'MYHO OBOPY/IBAHE, 2014 T. 28, Ne 4, 668673,
HTTP://DX.DOI.ORG/10.1080/13102818.2014.933500

PeummuBupamiatra  pecnmparopHa —mamwiomaroza (PPII) e  psako  3abonsBane,
XapaKTEepU3Upallo ce C peHuIuBHpamia mnpoaudepanns Ha J00pPOKaueCTBEHH CKBAaMO3HO-
KJIEThYHHM TAMHWJIOMHU B JAPUHKCA, KaKTO W B JPYTHd YacTH HA XPAaHOCMWJIATEIHHUS TPAKT U
auxarenHuTe mhTHIA. CpaBHWIM CME pasiuyHH TepamneBTHYHM onmuu 3a PPIT Ha
XpaHOCMWJIATENIHUSL  TPAKT H  JUXATEIHUTE MBTHUINA, BKIIOYUTEIHO XUPYpPrHYeH,
KOHCEpBaTHBEH M KOMOHMHHUpaH noaxoj. OO0mo 43 manmMeHTH ¢ NanuioMaTosa, MOTYyYusv
KoMOMHUpaHa Tepamnus, ca npocieneHu B nepuona or 2009 no 2013 r. JleyeHnero BKIIOYBA
enextpoxupyprust © CO2 nazepHa Xupyprusi 3aeiHO ¢ UMyHOTepanus ¢ Oaumn Ha Kanmer-
I'epun (BLDK) (Bacillus Calmette-Guerin (BCG)) (Calgevax)wnmu wuntepdepon a. B
KOHTpOJHaTa rpyna 6e3 umyHorepanust (N D 16) u3non3Baxme KOHBEHIIMOHAHA MHKPO-
JmapuHTeanHa xupyprus. [Ipe3 mepuoma Ha mpociensBaHe PENUINB € HACTBIWI TPU JBaMa
nanueHTn ot rpynara ¢ CO2 nasepHa xupyprusi ¢ umyHotepanus ¢ Calgevax (n D 16). B
rpynara Ha JieueHue ¢ uHTepdepon a, npeaxoxmano ot CO2 nazepna xupyprus (N D 9) u
enekrpoxupyprus (N D 2), peluauB e HACTBIMI PU TpUMa NMAlMeHTH. B KoHTposHaTa rpyna
penuauB e HabJro1aBaH MpH MIeCTHMa NarueHTH. ToBa Hajara MoBTopHa onepanus. Hammre
JaHHU TI0Ka3BaT TPUKPATHO MO-YECTH PEUUANBU CPEJ MALMSHTH, TTOI0KEHH Ha OTepanus ¢
KOHBEHIIMOHATTHA XUPYPTUs B CpaBHEHWE C Te3u, omepupann ¢ CO2 nasepHa Xupyprus u
umyHotepanus ¢ Calgevax, u IByKpaTHO MMO-4€CTH PELM/IMBYU IPH MAIMEHTH, MOUI0KEHH Ha
orepanusi ¢ KOHBEHIIMOHAIHA XHPYPrusi B CpaBHEHHE C Te3W Ha enekrpoxupyprust u CO2
Ja3epHa XUPYPTrHsl ¥ IpUJIaraHe Ha Tepanus ¢ uHTepepoH a. KoHBeHIIMOHATHHUTE U Ta3epHUTE
XUPYPrHYHA WHTEPBEHIIMM MMAT MalMaTUBEH e(EeKT, BBIPEKH Y€ UTPasT BaXKHA POJIT B
OCUTYPSIBAHETO Ha IMPOXOJMMOCT Ha JMXATEIHUTE MbTHIIA. He3zaBUcHMO ue crienupuyHO
AQHTUBHPYCHO JICYEHHE 32 UOBEHNIKMUTE TNAMJIOMa BHPYCH HE CBHINECTBYBa, HMYyHHATa
moxaynanus ¢ Calgevax cplecTBeHO HaMasBa 4YeCTOTaTa Ha PELUIUBUTE Ype3 CTUMYITHPAHE
Ha KJIETHYHO-UMYHHUTE €(PEKTOPHH MeXaHW3MH. KOMOWHUpPaHUSAT TPOTOKON TO3BOJISBA
pa3pexJaHe Ha 4yecToTaTa Ha pEIHIUBUTE M MOA0OpsSBaHE Ha KAa4eCTBOTO Ha >KUBOT Ha
MAIMEHTUTE, HO HE ITBJIHO U3JICKyBaHE.

KirowoBu nymu: penuauBrpaiia peciiupaTopHa NamuioMaTo3a, YOBEIIKH MauioMa BUPYC;
Calgevax; xpanocMuIIaTeNIeH TPAKT U AUXATECITHH ITTHIIA.

I7.
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1. Yanev N, Valev D, Kostadinov D. Involvement of the

respiratory tract in granulomatosis with polyangiitis -
bronchoscopic point of view. European Respiratory Journal.
2019 Sep 28;54(Suppl 63):PA4797.

Abstract

Introduction: Granulomatosis with polyangiitis is rare but severe necrotizing
vasculitis. Disseminated and limited forms are distinguished. The latter are
characterized by only upper respiratory tract and/or lung and/ or
glomerulonephritis. The lung involvement is confirmed with fibrobronchoscopy.
Aim: The aim of the study is to present the bronchoscopic findings in the
process of diagnosing granulomatosis with polyangiitis when there is
involvement of the repiratory tract.

Material and Methods: Bronchoscopy is performed under local anesthesia.
Biopsy specimen is taken with transbronchial method if the lesion is peripheral,
and forceps biopsy if there is mucosal involvement in the visible bronchi. For all
patients data was gathered for initial symptoms, clinical manifestations of the
various organs and systems, laboratory changes, and radiological findings
Results: For the 33-year period (1985-2018), 67 patients (39 female and 28
male; mean age 46.2+17.5) were diagnosed with bronchoscopy. Most common
endobronchial finding in 35 (52,2%) of the patients is bronchial hyperaemia,
mucosal haemorrhage and stenosis of the bronchial lumen. In the other cases
there were no endobronchial changes, and transbronchial biopsy were
performed.

Conclusion: Diagnostic process often relies on a combination of clinical and
histologic findings, with open lung biopsy considered the gold standard for
confirmation of pulmonary involvement. In half of the cases in our center the
fiberoptic bronchoscopy with endobronchial biopsy or transbronchial lung
biopsy is an alternative in establishing the diagnosis

1. Slues H, BwbaeB J, Kocrammuos JI. 3acsrane Ha
pecnupaToOpPHUs TPAKT NP IPAHYJIOMATO3A C MOJUAHTUUT
— OpOHXOCKONCKHM TmorJea. EBpomenckr KypHaI 3a

pecniupaTopHu 3abossiBanusa. 2019 cenremBpu 28;54(Suppl
63):PA4797.

Pe3iome

BobBeaenne: I'panysomaTos3a ¢ MOJUAHTHHT € PAABK, HO TEXBK HEKPOTU3HPAILLL
BacKynuT. PasnuuaBat ce qucemuHupanu u orpanudenu popmu. [locneanure ce



XapaKTepu3upaT C JOKaJIMW3alMsl caMoO B TOpHATa YacT Ha PECIMPATOPHUS TPAKT
u/unm Genust poO w/wiM TiioMepyloHepput. 3acsraHero Ha Oenus Apod ce
MOTBBPkKAaBa ¢ PrUOPOOPOHXOCKOIIHS.

Hea: Llenra Ha npoyd4BaHETO € Ja C€ MPEACTaBAT OPOHXOCKOICKH HAXOJKH B
npolieca Ha JUArHOCTUIIMPAaHE HAa TPaHyJIOMAaro3a C MOJUMAHTHUT, KOTaTo €
HaJIMIIE 3acsAraHe Ha peCUPaTOPHUS TPAKT.

Martepuana u MeToau: bpoHxockonusara ce U3BbPIIIBA MO]] JTIOKAJTHA aHECTE3Usl.
[Ipo6a 3a Oumoricusa ce B3eMa uype3 TPAaHCOPOHXHUANEH METOJ, aKO JIe3UsATa €
nepudepHa U Ouoncus ¢ GopIernc Npu HAIUMYUE Ha 3acsiTaHe Ha JINTaBUIAaTa BbB
BUIUMUTE OpOHXU. 32 BCMUKM MALIMEHTH C€ CHOUpAT JaHHU 3a MbPBOHAYAIHU
CUMITOMH, KJIMHUYHU TPOSBU B PA3TUYHUTE OPTaHU U CUCTEMH, JTaOOpaTOpHH
MPOMEHU U PaJHOJIOTHIHU

PesyaraTu: 3a 33-rogumaus nepuon (1985-2018), 67 manuentu (39 xenu u 28
MBbXKeE; cpeaHa Bb3pact 46.2+17.5) ca nuarnoctuiupanu ¢ Oponxockonus. Haii-
4ecTo cpeliaHata eHpoOponxuanHa Haxonka npu 35 (52,2%) or B apyrute
cllydau HsAMa €HJO0OpPOHXHWAJHU TMPOMEHH W € HalpaBeHa TPaHCOPOHXHAIHA
ouoncus.

3ak/iouenue: JIMarHOCTUYHUAT MPOIEC YECTO pa3yuTa Ha KOMOWHAIMS OT
KJIMHUYHU ¥ XUCTOJIOTHYHHU HaXOJKH, KaTO OTBOpEHaTa OesnoapoOoHa Ouoricus ce
CUMTa 3a 3JIaTHUA CTaHJAPT 3a MOTBBPKJAaBaHE Ha 3acsAraHe Ha Oenus npod. B
MOJIOBUHATA CJIy4al B HallUsg UEHTbP (PUOPOONTHYHA OpPOHXOCKOIHUS C
eHJ00pOoHXuaaHa OWONCUs WM TpaHCOpoHXxHanaHa OeyoapoOHa Ouorcus €
alITepHAaTHBA 3a MOCTaBsSHE HA TUArHO3aTa.

2. Cherneva R, Cherneva Z, Valev D, Petkov R, Kostadinov D.Late
Breaking Abstract - Cardio-pulmonary exercise test indicators of
stress left ventricle diastolic dysfunction in non-severe COPD
patients. European Respiratory Journal. 2018 Sep 15;52(Suppl
62):PA4048

Abstract

Background: Exercise stress echocardiography (ESE) and the cardiopulmonary
exercise testing (CPET) have recently been reported to be useful in the dynamic
assessment of heart failure with preserved ejection fraction (HFpEF) in the
general population. The value of combined exercise stress echocardiography and
cardiopulmonary testing (ESE-CPET) in the identification of masked HFpEF in
non-severe COPD patients is still elusive.



Aim: To evaluate the role of stress echocardiography in non-severe COPD
patients with preserved left ventricle ejection fraction.

Methods: Patients with COPD and HFpEF (N -104) underwent
echocardiography before CPET and at peak exercise. A ramp CPET protocol
was applied. The following variables: mitral early velocity (E) and annular
velocity (e’) ratio, left ventricular mass, left ventricular end systolic volume,
peak oxygen uptake ("VO2), ventilatory efficiency, heart rate recovery at 1
minute (HRR1) were determined. Achievement of peak E/e’ ratio>15 was a
marker for left ventricle diastolic dysfunction (L\VDD).

Results: Increase of E/e’>15 (7,5+4,5 vs 18,543,2) occurred in 64/104 patients
(61%). Those patients had lower peak VO2, O2 pulse, ventilation, lower VO2
uptake at anaerobic threshold lower workload, and higher VE/VCO2 slope in
comparison to patients with normal diastolic function (p<0.005). None of the
variables however correlated to E/e’.

Conclusion: The results of the present investigation indicate that CPET may
provide a thorough evaluation of the cardiac function in patients with non-severe
COPD. None of the CPET variables, however, may be applied as a sole
predictor of LVDD.

2. Yepnesa P, Uepnena 3, Bwaes JI, ITetkos P, Kocragunos JI.
ITocnenno pesrome — KapanonyJaMOHAJIHU CTPEC TECT MHAUKATOPH
Ha CTpec-MHAYUHMPAHA JIEBOKAMEPHA IMACTOJIHA JTUCHYHKIMS IPU
nauueHT ¢ HeTe:xkka XOBbB. EBponelicku )xypHa 3a pecnupaTtopHH
3abomsBanms. 2018 cenremBpu 15;52(Suppl 62):PA4048

Pe3rome

BnBenenne: Cropea mocienHU JaHHU eJleKTpokapauorpadus ¢ (puznuecko
HatoBapBane (ESE) u kapmuonynmonanen crpec tect (CPET) ca mone3nu npu
JMHaMHYHATa OIICHKA Ha ChpJiedyHa HEJOCTATHYHOCT ChC 3ara3eHa (Ppaxius Ha
n3miakceane (HFpPEF) B oOmiara momynarusi. CTOHHOCTTa Ha KOMOMHHpaHA
eleKkTpokapauorpadus ¢ GU3NUECKO HATOBApBAHE M KapJIUOITYJIMOHAJIEH CTPEC
tect (ESE-CPET) 3a unentudunupane va mackupana HFpEF npu manuentu ¢
Herexxkka XOBb e Bce o1ie HesicHa.

Hea: Jla ce omenn ponsita Ha CTpecoBaTa eJIeKTpoKapauorpadus Npu MarueHTH
c Hetexkka XOBb che 3amazena neBokamepHa (ppakiius Ha U3TIACKBAHE.
Mertomu: [Taruentn ¢ XOBb u HFpEF (N -104) ca mnomioxeHu Ha
exokapauorpadus npeau CPET m B mukoBHS MOMEHT Ha H3CIIECIBaHETO.
[Tpunoxen e CPET mpoTokon ¢ pamnoBo HaToBapBaHe. OnpeiesieH ca CIICTHUTE
POMEHJIMBH: ChOTHOIIICHUE Ha MUTpasiHa paHHa ckopocT (E) u briosa ckopoct
(e’), maca Ha JisiBa Kamepa, KpaeH CHUCTOJEH 00eM Ha JigBa Kamepa, MUKOBa



cToHOCT Ha moer kuciaopon ('VO2), BeHTwnaropHa e(eKTHBHOCT,
BBH3CTAaHOBsIBaHE Ha chpaeyHus purbM 3a 1 munyra (HRR1). ITocturanero Ha
UKOBAa CTOMHOCT Ha choTHomeHHueTo E/e’ >15 e mapkep 3a sneBokamepHa
auactonHa quchyuxmus (JIKI).

Pe3yararu. Yeenmuuenue Ha E/e’>15 (7,5+4,5 copsamo 18,5+3,2) € HacTBIWIO
npu 64/104 manmentu (61%). Te3u mamueHTH ca MMald IO-HHCKA ITHMKOBA
croitnoct Ha VO2, O2 mync, BeHTUIAIMs, MO-HUCKO ycBosiBaHe Ha VO2 Ha
aHaepOOHMs TIpar Ha IMO-HUCKO HaTtoBapBaHe W mo-Bucok VE/VCO2 HakioH B
CpaBHCHHE C TAIMEHTH ¢ HopMmayHa auactoiHa (yHkius (p<0.005). Bemnpekun
TOBA, HUKOSA OT MPOMEHJIMBUTE HE € B Kopenaius ¢ E/e’.

3akiarovenue: Pe3ynrature OT HACTOALIOTO MpoyuBaHe mokas3BaT, ye CPET
MOJK€ JIJa OCUTYpH 33IbJI0OUEHA OIICHKA Ha ChpJieuHaTa (yHKIUS MPH MAllUeHTH
c Herexka XOBb. Bornpeku ToBa, HUKOs OT mpoMenuBuTe Ha CPET He Moxe na
ObJie MpUIIOKEHA KaTo eIMHCTBEH npeaukrop Ha JIKJ/T,.
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Introduction: Although blood T-SPOT.TB test is very useful for the diagnosis of
tuberculosis (TB) infection, it cannot distinguish it from active TB disease.
Using bronchoalveolar lavage (BAL) the test showed promising results in
detecting local active disease in adults but its role in childhood TB has not yet
been studied.

Aim: To compare the diagnostic value of T-SPOT.TB applied to two types of
biological fluids - venous blood and BAL in children with TB.

Methods: We present an initial prospective analysis of diagnostic value of T-
SPOT.TB- test, applied to both venous blood and BAL (taken with routine
bronchoscopy) in children with TB admitted in the national reference center for
treatment of childhood TB in Bulgaria. A total of 30 children with TB are
planned to be surveyed for the period 2017-2019 incl. (so far 10 children have
been studied).

Results: The majority of studied children - 8 (80%) were with positive blood T-
SPOT.TB, 1 (10%) was borderline and another one (10%) was with invalid
result. In regard to T-SPOT.TB in BAL - 4 children (40%) were with negative
result, 4 (40%) - with positive result, 1 (10%) with borderline result and 1
(10%) - with invalid result. In regard to Tuberculin Skin Test, 5 children (50 %)
are hyperreactive, 4 (40%) are normreactive and 1 (10%) is negative. In 8 cases
(80%) were sputum negative on direct microscopy while the remaining 2 (20%)
were positive. The study is ongoing, more analyzes will follow.

Conclusion: Irrespective of the invasive nature of the method, local
immunodiagnosis (using BAL) is a promising and fast method for diagnosis of
TB disease in suspected children.

3. ABCTPAKT



BbBegeHue: Bbnpeku ye KpbBHMAT T-SPOT.TB TecT e nskntoumntenHo noneseH
npu ANArHOCTUUMPAHETO Ha TybepKyno3HaTa MHOEKLMA, TOM HE MOXKe Aa
Pa3INYmM akTMBHOTO TyHeKyno3Ho 3abonasaHe. M3non3BaHeETO Ha
6poHx0anBonapHUA naBax (BAL) e nokasan obewasallm pesyntatm npu
OTKpMBaHe Ha aKTUBHO 3a60/1ABaHe NPU Bb3PACTU, HO NPU AeL,a BCE OLE He e
Aobpe npoyyeHo.

Len: CpaBHABaHe Ha pe3ynTtatuTe Ha geua ¢ TB ot T-SPOT.TB TecT npu
M3ron3BaHe Ha ABa BUAA Te/leCHU TeYHOCTU — BeHO3Ha KPbB U
6poHx0anBoNapHMA NaBax (BAL).

Metoau: NpeacrtaBame nbpBOHaYanHU pesyntatm oT T-SPOT.TB TecT npu geua
npmetn B HauMoHanHuA pedpepeHTEH LLEeHTbP 3a IeYeHMne Ha aeua ¢
Ty6epKynosa B bbarapua. TecTbT € HanpaBeH C BEHO3HA KpbB U BAL(B3eTa ¢
PYTUHHA bpoHxockonua) n obuwo 30 aeua c Tybepkynosa we 6vaaT
nscneaBaHu B nepmoaa 2017-2019 (pocera 10 aeua ca TecTBaHu)

PesyntaTtu: Mo-ronsmata 4yacT oT uscnegsaHuTe geua — 8 (80%) ca ganu
nonoxuteneH pesyntat npu KpbveeH T-SPOT.TB, 10% ca rpaHnyHn 1 10 % ¢
HeBanunaeH pesyntar. [1o oTHoweHume Ha T-SPOT.TB HanpaseH ¢ BAL, 4 geua
(40%) ca panu HeratuseH pesynTat, 4 (40%) — nonoxuteneH, 1 (10%) —
rpaHmyeH u 1 (10%) — HeBanuaeH. Mpu KoxKeH TybeKkynoseH TecT, 5 aeua (50%)
ca xuneppeaktueHu 4 (40%) HopmopeakTuBHM 1 1 (10%) e HeraTuseH. MNpn 8
cny4asn (80%) xpaykute ca HeraTUBHM NPU AUPEKTHA MUKPOCKONMUA, A0KATO 2
(20%) ca 6unM No3nMTMBHU. [TpoUyBaHETO NPOABLAXKABA U OLLE aHaNU3un
npeacToAaT aa 6vaaTt obpaboTteHn.

3aKknoveHne: He3aBMCMMO OT MHBA3MBHATA NPMPOAa Ha MeToAa, 10KaHa
MMYHaZMarHoCTMKa Npu n3nonssaHe Ha BAL, e obelaBall 1 6bp3 meTos, 3a
ANarHocTUUMpaHe Ha TybepKynosa npu noao3puTenHu aeua.

4. Pneumonia in patients with severe chronic alcohol abuse. Dinko
G.Valev, Vladimir N. Maximov, Ognjan B. Georgiev, Daniela S. Petrova,
Tzanko L. Mondeshki. European Respiratory Journal.2005,256s(P1746).



1. Pneumonia in patients with severe chronic alcohol abuse. Dinko G.Valev,
Vladimir N. Maximov, Ognjan B. Georgiev, Daniela S. Petrova, Tzanko L.
Mondeshki. European Respiratory Journal.2005,256s.

ERJ ISSN 0904-1850
Abstract:

Chronic alcohol abuse is a global problem all over the world. There are
increasing number of people fit for work, which are affected. Thirty males with
pneumonia and severe chronic abuse hospitalized in the clinic were included in
this study. Age is between 31-75 years old. The patients have been investigated
durin one year. The relation between daily consumption of alcohol, the clinically
expression of the disease, the X-ray variations, the etiolgical agents, the
biochemical variations and changes in humoral and cell immunity was analyzed.
In all patients a bronchological examinations was performing. The ethiologic
diagnosis was put after sputum cultural detections, bronchalveolare lavage
(BAL), transtraheal fine needle aspiration biopsy, brush biopsy and
microbiological blood cultureanalyzation. The clinically expression of the of the
pneumonia in the patients with chronic alcohol abuse was severe in 73,4%, and
moderate in 26,0%. There were complications in 83,3% of patients. 56% of
them were with follow —up clinical success. 43,3% of the patients have been
worsen and died. The pneumonia by chronic abuse with alcohol patients
evaluated as very serious disease with very high percent of mortality.

4. IIneBMOHHS NPH NANMEHTH ¢ TEKKA XPOHHYHA 3J10ynOTpeda ¢

aJKO0XO0J. /Junko I'. Benes, Bmanumup H. Makcumos, Oruss b. ['eoprues,
HManuena C. Ilerposa, Llanko JI. Monaeniku. EBpornieiicku )kypHai 3a
pecriuparopuu 3abossBanus. 2005,256s(P1746).

ERJ ISSN 0904-1850
Pe3iome:

XpOHUYHATA 3JI0yNOTpeda ¢ aIKOXOJI € TJI00aieH MPoOJIeM 3a LEusl CBST.
HapactBa Opost Ha 3acerHatute xopa B paborocrocodOHa BB3pacT. Tpumecer
MBKE C THEBMOHUS U TEXKKA XPOHUYHA 3JI0yNIOTpeda, KOUTO Ca XOCTTUTATU3UPaAHH
B KJIMHMKAaTa, ca BKIIOYEHHM B TOBa MpoyuBaHe. Bb3pactra e mexay 31-75
roguau. [lanmeHTHTe ca TPOyYBaHM B TMPOIBIDKEHHE Ha €Ha TOJWHA.
AHnanu3upaHa € Bpb3KaTa MEXAYy JHEBHAaTa KOHCyMalus Ha ajKOXOJl,
KJIMHUYHATa TMposBa Ha 3a00JIIBaHETO, BapUaLMUTE B PEHTICHOBUTE
U3CIICABaHMSI, €TUOJIOTUYHHUTE areHTH, OMOXUMUYHUTE BapUAIIMU U TPOMEHUTE B
XYMOpaJHHUS U KJICThYHUS UMyHHUTET. [Ipu BCHUKM MalMeHTH ca HampaBeHU



OpOHXOJIOTMYHU W3CJeABaHUsA. ETHonornyHaTa auarHo3a € IOCTaBEHA Clel
HAaXOJIKH OT M3CJICABaHE Ha KYyJITypa OT Xpadka, OpPOHXOAIBEOJApEeH JaBa)
(BAL), TtpaHcTpaxealHa TBHHKOHMIJICHA acClNHpalMOHHA OHOICHSA, YCTKOBA
OuoricHs 1 MUKpOOMOJIOTHYCH aHAJIM3 Ha KpbBHA KyJTypa. KinmHU4YHaTa TIposiBa
Ha TTHCBMOHUSATA MPHU BCHUYKH IMAIIMCHTH ¢ XPOHUYHA 3JIOYIOTpeda ¢ alKoXOoI €
Texka npu 73,4%, u ymepena npu 26,0%. Ycnoxxaenus ca Hanumie npu 83,3% ot
naruentute. Ilpu 56% oT TaX ¢ HauWIle KIMHUYEH YCIEX OT IMPOCCASIBAHETO.
43,3% oT marMeHTUTE ca ce BIOMIWIN U TounHaIu. [[HeBMOHMSATA TPY TAITUEHTH
C XpOHUYHA 3JI0YTIOTpeOa ¢ aJIKOXOJI € OIIEHEHA KaTO MHOTO CEPUO3HO 3a00JIIBaHE
C MHOT'O BHUCOK ITPOIICHT Ha CMBPTHOCT.

5. Early diagnosis of periferal lung cancer .Tzanko L. Mondeshki,
Dinko G.Valev, Daniela S. Petrova, Ognjan B.  Georgiev. European
Respiratory Journal.2005.319s

ERJ ISSN 0904-1850
Abstract:

The peripheral lung cancer is a great diagnostic problem. Fiberoptic
bronchoscopy (FOB) is the common method in the diagnosis of lung
cancer but its effectiveness decreases in the tumours that don't place as
endobronchial. The aim of this study was to analyse the quality and
diagnostic values of the other additional biopsy methods for the diagnosis
of peripheral lung tumours. 106 patients, with peripheral lung lesions not
specified histological after common FOB with forceps biopsy were
studied. The following biopsy methods were performed: transbronchial
nee- dle aspiration (TBNA) and transthoracic needle biopsy under X-ray
control, and transthoracic True- Cut needle biopsy under ultrasound
control. The results showed histological verification of the lung lesions in
698% of the patients. In 30.2% of the patients the diagnosis was not
specify, and some of the patients (20.75%) needed of follow- up
Investigation- mediastinoscopy, Vid assistant thoracoscopy (VATS) and
open biopsy. TBNA, TTNB, and transtoracic True- Cut biopsy are
sensitive biopsy methods with a high informative value and low rate of
complications. These diagnostic methods take an important place in the
early diagnosis of the peripheral lung cancer.



5. PanHa nuarHocTuka Ha nepudepeH 0e101podeH KAPLUHUHOM.
[Hanko JI. Mounemku, JIunko I'. Boaes, Jlanuena C. [lerposa, Orusiz b.
['eoprues. EBpomneiicku xypHan 3a pecriupatopuu 3abossBanus. 2005.319s

ERJ ISSN 0904-1850

Pe3iome:

[Tepudeprusat 6en01poOEH KapIUHOM € TOJISIM JUATHOCTHYEH ITPOOJIEM.
dubpoontuunata Oponxockonus (POB) e oOWyaHUAT MeToA 3a
JIMAarHOCTHKA Ha pak Ha Oenus 1po0, HO HeilHaTa e(PeKTUBHOCT HaMassiBa
Ipy TyYMOPH, KOMUTO HE ca JOKAJIM3UPaHU B €HJ00pOHXMaNHATA 00JIacT.
IlenTa Ha TOBa mpOyYBaHE € Jla CE€ AaHAIMU3UPAT KAueCTBOTO H
JMArHOCTUYHATa CTOMHOCT Ha JIPYTU JOMBIHUTEIHN METOIU 32 OUOTICHS
3a IMarHOCTHKaTa Ha nepudepHu 6enoapooHu Tymopu. [Ipoydyenu ca 106
naiueHTu, ¢ nepudepHu  OeNoApPOOHM  JIe3UHM,  HEOINpeIeTeHU
XucToJoruyHo cies cranaapta @Ob ¢ 6uoncus ¢ gopuernc. [punoxenn
ca CJIeHMTE METOAM 32 B3eMaHe Ha OWOTCHs: TpaHCOPOHXHMAIHA UTJICHA
acnimpanus (TBMA) u TpaHcTOpakaiaHa WrjcHa OWOIICHS IO PEHTICHOB
KOHTpoJT U nedenonriiena (True- Cut) Guoricus moj yaTpa3ByKoOB KOHTPOJ.
Pesynrarute ca mokasajiu XUCTOJOTHUYHA BepUdUKaIMs Ha 0eT0ApOOHUTE
ne3un npu 698% ot nanuentute. [Ipu 30.2% ot manueHTUTE IUAar€Ho3ara
HE € ycTaHOBeHa, a Hsakou oT manueHTtute (20.75%) ca ce Hyxmaenu oT
npocieaspano usciaensane, meauactuHockonus (VATS) u orBopeHa
ouomnacus. TBUA, TTNB u Tpancropakannara nedenouriiena Ouomnacus ca
YyBCTBUTEIIHM METOJIM 3a OWOINCHYHO U3CIEABAHE C BHCOKA
uH(pOpMATUBHA CTOMHOCT W HHUCHK TMPOIIGHT HA YCIOXHEHUsA. Te3u
JTUArHOCTUYHU METOJM 3aeMaT BaXKHO MSCTO B paHHATa JUArHOCTUKA Ha

nepudepHus 6e101poOCH KapIIMHOM.

I'8

1. Cherneva Zh, Valev D, Cherneva R, Youroukova V. Physiological

And MiRNA Phenotyping Of Early Chronic Obstructive
Pulmonary Disease - Two Sides Of A Coin. PMRR. 2020 Aug
19:6:035. Abstract

The clinical manifestation of smoking related diseases may be

associated with physiological abnormalities - abnormal values of a
certain spirometry parameter with/without clinical symptoms; and/or



may appear as a non-spirometry disease - the presence of certain
symptoms from the lungs with/without CT data of structural abnormalities
of the airways and lung parenchyma. These two forms of the

disease are determined as early Chronic Obstructive Pulmonary Disease
(COPD). The preclinical disease is present in smokers with recurrent
respiratory symptoms, which may progress to airflow limitation
according to the genetic factors and the endotype. Early COPD

IS detected by spirometry, but coincides with an essential functional
loss of the small airways, as well with extra-pulmonary complications
- cardiovascular, depression, anxiety and diminished physical

activity. The contemporary genetic miRNA profiling of sputum and
blood samples from mild COPD confirms the clinical heterogeneity of
early disease. It raises the demand for an individualized therapeutic
plan and the need of screening programmers for its timely diagnosis.
The physiological profiling - the analysis of the parameters of the
respiratory and the cardiovascular system during physical activity in
early COPD, also validates its clinical heterogeneity and facilitates
the discrimination of different functional groups even in mild stage
disease.

Keywords: Early chronic obstructive pulmonary disease; Clinical
heterogeneity; MiRNA profiling; Physiological profiling

1. Yepuesa XK, Boaes /I, Uepuepa P, IOpykosa B. ®u3noaoruuno u
MUKpOPHK (MiRNA) ¢eHoTunusupase Ha paHHA XPOHUYHA
o0cTpyKkTHBHA OejioapoOHa Oojiect — JlBeTe CTpaHM Ha eaHA

moHeta. PMRR. 2020 aBryct 19;6:035.

Pesrome

KnrHnyHaTa nmposiBa Ha CBbP3aHUTE C TIOTIOHOMYIIEHETO 3a00JIIBAHUS MOXKE Aa
ce acouuupa ¢ (M3MOJOTMYHU AHOMAJIMU — aHOPMAJIHU CTOMHOCTH Ha OTIPEJIENICH
COUPOMETPUYEH NapaMmeTbp ¢/0e3 KIMHUYHU CUMIITOMHU; W/HUIM MOXE JAa
U3IJIeXKIa KAaTO HECHUPOMETPUYHO 3a00JiIBaHE — HAJIMYHUETO HAa ONpe/elIeHU
cUMIITOMH OT Oenute aApodoBe c/6e3 KT pgaHHU 3a CTPYKTYpHU aHOMAJIMU Ha
TUXaTeTHUTE MbhTUIIA U OenoApoOHus mapeHxum. Tesu nBe ¢opmMu Ha
3a00JI5IBAHETO C€ OMPEIENIAT KaTO paHHa XPOHUYHA OOCTPYKTHUBHA OeoapoOHa
6onect (XOBB). Ilpenknmuanunara popma Ha OoslecTTa ce cpelia Mpu MmyIiadu ¢
peUUAMBUpAIIM PECIIUPATOPHU CHMIITOMH, KOUTO MOKE J1a IPOrpecupar o
OTrpaHUYEHUE Ha BB3AYUIHHUS MOTOK B 3aBUCUMOCT OT T€HETUUYHUTE (DAKTOPH U
engotuna. Pannara XOBb ce oTkpuBa upe3 ciupoMeTpusi, HO ChBIIaJla C OCHOBHA
¢yHKIIMOHaMHa 3ary0a Ha MaJKUTE JUXaTeIHM [IbTHINA, KaKTO U C
M3BBHOCIOAPOOHN YCIIOKHEHUSI — ChPACUYHOCHIOBH, JACHPECUs, TPEBOKHOCT U
HamaseHa ¢u3nyecka axkTUBHOCT. CBhBpeMEHHOTO TeHeTHYHO MukpoPHK
npoduivpane Ha npodbu OT xpauka U KpbB OT Jeka XOBb mnoTBBbpkIaBa
KJIMHAYHATA XETEpPOreHHOCT Ha paHHOTO 3abonsiBaHe. To  mopaxna



HEO0OXOMMOCTTA OT MHANBHUAYAJICH TEPATICBTUYCH IJIaH U HYX1aTa OT IPOTPAMH
3a CKpMHHUHT C OTJIE]l HA HABPEMEHHOTO JHATHOCTUIIUPAHE.

OU3MONOTHYHOTO POoPHIINpaHe — aHATU3BT HA TapaMEeTPUTE HA TUXaTeaHaTa u
ChpJICYHOCHIOBATA CHCTEMa 10 BpeMe Ha (PU3MyYecKka aKTHUBHOCT IPU paHHA
XOBbb, cpulo BanuaMpa HeWHaTa KIMHUYHA XETEPOTeHHOCT U CIOCOOCTBa 3a
pasrpaHrYaBaHe Ha pa3IMYHUTE (PYHKIIMOHAIHU TPYIH JOPH U MPHU 3a00JIs1BaHE
B JICK CTaJIUH.

KirwouyoBun naymm: Panna XpoHWYHa OOCTpyKTHMBHa OenoapoOHa OoJecT;
Kmuanuna  xereporenHoct, MukpoPHK  mpodunupane, ®Puznosorndto
npodunupane

2. Stress Left Ventricular Diastolic Dysfunction, Oxidative Stress
and Inflammation in Non-Severe Chronic Obstructive Pulmonary
Disease. Zheina Vlaeva Cherneval* , Dinko Genchev Valev2,
Vania,Milocheva Youroukova3, Radostina Vlaeva Cherneva2. J Pulm
Med Respir Res 2020 6: 034 DOI: 10.24966/PMRR-0177/100034

Background: Stress Left Ventricular Diastolic Dysfunction (LVDD) is
theprecursor of Heart Failure with Preserved Ejection Fraction
(HFpEF). Oxidative stress and inflammation have been implicated

in the pathogenesis of HFpEF and Chronic Obstructive Pulmonary
Disease (COPD).

Objective: To evaluate the role of oxidative stress markers (8-isoprostane)
and inflammation (prostaglandin E2, resistin) in the pathogenesis

of masked HFpEF in non-severe COPD.

Methods: 104 patients with non-severe COPD (FEV1>50%) and
preserved left ventricular ejection fraction >50% underwent incremental
Cardio-Pulmonary Exercise Testing (CPET). Echocardiography

was performed before CPET and 1-2 minutes after peak

exercise. Peak E/e’ ratio >15 was a marker for stress LVDD. Urine
concentration of 8-isoprostanes was assumed as surrogate marker

for oxidative stress; urine concentration of prostaglandine-E2 and
plasma resistin levels as inflammatory markers. Biomarkers were
analysed in all of the subjects.Mass spectrometry was applied for
8-isoprostane and prostglandine E2 (Cayman. Chemical) measurement.
Values were normalised to urine creatinine(umol/l/cre). ELISA
wasapplied for resistin measurement (Raybio_Human) (ng/ml).

Results: Patients were divided into two groups: Subjects with
masked HFpEF LVDD (67) and subjects without stress LVDD (37).
8-isoprostane levels did not differ between the two groups (32.9



vs 31.67umol/l/cre, p-0.079). Urine concentrations of prostaglandin
E2 were higher in subjects without LVVDD vs those with(57.07

vs 50.76 umol/l/cre, p-0.012). The opposite is observed regarding
resistin plasma levels. They were increased in patients with LVDD,
compared to those without stress (22.51 vs 19.68ng/ml, p-0.847).
Only prostaglandine E 2 correlated to stress LV E/e’, but was not an
independent predictor for it.

Conclusion: Patients with stress LVDD demonstrate similar levels
of oxidative stress. Prostaglandine E2 may have protective role in LV
remodeling, while resistin plasma levels contribute to LVDD pathogenesis.
None of these biomarkers may be applied as a predictor for

stress LVDD in clinical practice.

Keywords: Inflammation; Oxidative stress; Stress echocardiography;
Heart failure with preserved ejection fraction; Chronic obstructive
pulmonary disease

2. CTpec-MHAyIMpPAaHA JIEBOKAMEPHA IWACTOJIHA JHCHYHKIHUS,
OkcujgaTuBeH CTpec W Bb3NajieHUue NPH HeTe:KKA XPOHMYHA
o0cTpyKkTHBHA OesioapoOHa Oosiect. JKeiina Bmaera YepueBal™ |

/Innko I'enueB Bwaes 2, Bans Munomesa OpykoBa 3, Pagoctuna
Bnaesa Yepnena 2. J Pulm Med Respir Res 2020 6: 034

DOI: 10.24966/PMRR-0177/100034

Pe3iome: Crpec-unnynupanara geBokamepHa auactonHa nuchynkuus (JIKIJT)
€ TpPeKypcop Ha ChbpAeYHA HEIOCTAaThUYHOCT ChC 3ama3eHa ¢pakuus Ha
uztinackBane (HFpEF). OkcupaTuBHUSAT CTpec W BB3MAJCHHETO HUMaT
npenmnoiaraeMo ydactue B narorede3ara Ha HFpEF u xponnunaTta o6cTpyKTHBHA
6enoapoona 6omnect (XOBB).

Heua: [a ce oueHn posita Ha MApPKEPUTE HA OKCUJIATUBEH CTpeC (8-U30MPOCTaH)
U Bb3MalieHue (mpocrtarianauH E2, pe3sucTuH) B maToreHe3ara Ha MacKHpaHa
HFpEF nipu nerexka XOBb.

Mertoau: 104 maumentu ¢ Herexxka XOBB (®opcupan excrepatopeH obem
(FEV)1>50%) wu 3ana3eHa jieBokaMepHa (pakuus Ha u3TiackBaHe >50% ca
noJyiokeH Ha KapauomynmoHanen crtpec Ttect (CPET) ¢ HapactBaiio
HaToBapBaHe. Hanpasena e exokapauorpama npeau CPET u 1-2 munytu cnen
NIMKOBATa CTOMHOCT Ha cTpec Tecta. [IukoBoTo choTHOMIEHUE E/e’ >15 e mapkep
3a ctpec-unayuupana JIK/[/[. Konnentpauusita B ypuHata Ha 8-U30IPOCTAHU €
pHeTa 3a 3aMeCTBaIll MApKep 3a OKCUJIATUBEH CTPEC; KOHIIEHTPALUITA B ypHUHATa
Ha npocTtariaHavd E-2 ¥ nia3MeHuTe HHMBa Ha PE3UCTUH — 32 BB3MAIUTEIHU
Mapkepu. bruomapkepu ca aHanmu3upaHu Npu BCUYKM nanueHTu. [Ipunoxena e



Mac-CIIeKTPOMETpHUS 3a W3MEpBaHE Ha 8-M30MpOCTaH M NpocTariaHauH E2
(Cayman Chemical).

CroifHOCTHTE ca HOpMallM3UpaHU KbM KpeaTHHWH B ypuHaTta (umol/l/cre).
[Ipunoxxen e Ttect mo wMetoma ELISA 3a wu3MepBane Ha pPE3UCTHH
(Raybio_Human) (ng/ml).

PesyaraTu: [lanuenture ca pa3aeneHu Ha qse rpynu: CyOeKkTH ¢ MacKUpaHa
JIKIIJL (67) u cyoexTn 6e3 crpec-unayuupana JIK/J LVDD (37). Husara Ha 8-
M30IPOCTaH He ce pazymyaBaT B aABeTe rpymu (32.9 cnpsmo 31.67umol/l/cre, p-
0.079). KoHuenTpanuure B yprHa Ha mpocrarijanauH E-2 ca mo-Bucokw mpu
cyoextn 6e3 JIKIJL crpsimo te3u ¢ (57.07 cnpsmo 50.76 pumol/l/cre, p-0.012).
ObpaTtHOTO ce Ha0MI0AaBa 10 OTHOIIIEHUE Ha MJIA3MEHUTE HUBA Ha PE3UCTUH. Te
ca yBennuenu npu nauuentu ¢ JIKJI/] B cpaBHeHue ¢ Te3u 0e3 cTpec-uHaAyIupaHa
JIKJ (22.51 cipsimo 19.68ng/ml, p-0.847). Camo npocrarianaus E 2 xopenupa
¢ nepokamepHoTo (JIK) E/e’ choTHOIICHHE, HO HE € HE3aBHCHM IPEIUKTOP 3a
HETOo.

3akmouenue: [Tanuentu cbe crpec-unaynupana JIK/J nemonctpupar cxoqHu
HUBa Ha okcuaatuBeH ctpec. [Ipoctarnanann E2 moxe ja uma 3amurTHa pois
npu pemonenupane Ha JIK, mokaro mia3MeHUTe HUBA HA PE3UCTHH JOTPUHACST
3a marorene3ata Ha JIKJIJ[. Hukoit ot Te3m Omomapkepu He MOXKe J1a ObJe
OPWIOKEH KaTo MpeaukTop 3a crpec-u"aynupana JIK/J B xiuHu4yHaTa
MIpaKTHKA.

KarouyoBu AYMU: Bn3nanenue; OKcHUIaTUBEH CTpec; Crpecona
exokapauorpadus; CbpAeduHa HEAOCTATPYHOCT ChC 3ama3zeHa (paxkmus Ha
M3TJIacKBaHe; XpOHUYHA OOCTPYKTHUBHA OenoapoOHa 6oJiecTt

3. Stress Induced Right Ventricular Diastolic Dysfunction in Non-
severe Chronic Obstructive Pulmonary Disease - the Role of
Oxidative Stress and Inflammation. Zheina Cherneval*, Dinko
Valev2, Vania Youroukova3, Radostina Cherneva3; Cardiol
Cardiovasc Med 2020; 4 (4): 460-480

Abstract

Background: Oxidative stress and inflammation have been implicated in the
pathogenesis of diastolic dysfunction (DD) and are both present in chronic
obstructive pulmonary disease (COPD). Our aim was to evaluate the role of 8-
isoprostane, prostaglandin E2 and resistin for stress induced right ventricular
DD (RVDD) in non-severe COPD.

Methods: 104 patients with non-severe COPD (FEV1>50%) and preserved left
ventricular ejection fraction >50% underwent cardio-pulmonary exercise testing



(CPET). Echocardiography was performed before CPET and 1-2 minutes after
peak exercise. Peak E/e’ ratio>6 was a marker for stress RVDD. To measure
urine concentration of 8-isoprostanes, prostaglandine-E2 and plasma resistin
levels mass spectrometry and ELISA were applied

Results: Patients were divided into two groups: with (82) and without stress
RVDD (22). In subjects with and without RVDD the levels of 8-isoprostane
were (30.78 vs 30.41umol/l/cre, p-0.847); prostaglandin E2 - (49.73 vs 62. 19
umol/l/cre, p-0.014); resistin plasma levels (18.91 vs 5.47ng/ml, p-0.027).
Resistin and prostaglandine E2 correlated to stress RV E/e’, but were not
independent indices for it. RAVI (cut-off 20.55 ml/m2; sensitivity 86%;
specificity 86%), RVWT (cut-off 5.25 mm; sensitivity 100%; specificity 63%)
and RV E/A at rest (cut-off 1.05; sensitivity 79.7%; specificity 90.5%)
independently predicted stress RV E/e’ with the accuracy of 92%.

Conclusions: Patients with stress RVDD demonstrate similar levels of
oxidative stress. Prostaglandine E2 may have protective role in RV remodeling,
while resistin plasma levels contribute to RVDD pathogenesis. RAVI, RVWT,
RV E/A and RV E/e’ ratio at rest may be used as independent predictors for
stress RVDD.

3. CTpec-MHAYUMPAHA AMACTOJHA TUCPYHKIHUSA IPH HETEKKA
XPOHMYHA 00CTPYKTHBHA 0esioapoOHa OosiecT — Posisita Ha
OKCHJIATUBHUSA CTpPec M Bb3najenuerto. XXeiina Uepnera™, Jlunko
Bnaes2, Bans IOpykosa3, Pagocruna Uepuesa3 Cardiol Cardiovasc
Med 2020; 4 (4): 460-480

Pe3rome

BbBegenue: OKCHUIATUBHUAT CTPEC W BB3MAICHUETO HUMAT MPEANOJIAracMo
y4acTHe B maToreHe3ara Ha Auactoamuata aucynkius (/1) u npuckerBar npu
XpoHWYHaTa OOCTpyKTHBHa OenoapoOHa Oosect (XOBB). Hamara men e ga
OIICHUM pOJIATa Ha 8-W30MpOoCTaH, MpocTariaHauH E2 u pesuctuH 3a crpec-
unaynupana neciokamepsa I (AKJ) npu nerexxka XOBb.

Meroau: 104 mnammentd c¢ Herexxka XOBb (FEV1>50%) wu 3anasena
JeBokaMmepHa (¢pakius Ha usTinackBaHe >50% ca momokeHH — Ha
kapauonyimonaieH crpec tect (CPET). HampaBeHa e exokapauorpama mpean
CPET wu 1-2 mMuHyTH ciej nukoBaTa CTOMHOCT BBB H3cieaBaHETO. [IMKOBOTO
croTHoteHue E/e’ >6 e mapkep 3a crpec-unaynupana JIKJI. 3a uameppane Ha
KOHIICHTpAIIMsITa B ypUHATa Ha 8-M30MPOCTAHU, MPOCTArJIaHAUH U TUIa3MEHUTE
HYBa Ha PE3UCTHUH ca MPUIIOKEHU Mac-criekTpoMeTpus u TecT ELISA.



Pesyararu: [lanmenTture ca pasneneHu Ha aBe rpymu: ¢ (82) m Ge3 crpec-
uaayupana JIK/J1 (22). IIpu cyoextu ¢ u 6e3 JIKJIJ] HuBara Ha 8-u30mpoctaH
ca (30.78 cpsimo 30.41umol/l/cre, p-0.847); npocrarnanaun E2 - (49.73 cpsimo
62. 19 umol/l/cre, p-0.014); mnasmenu HuBa Ha pesuctuH (18.91 cmpsmo
5.47ng/ml, p-0.027). Pesuctun u mpocrarmanaua E2 kopenwpaT cbe cTpec-
uHaynupano necHokamepro ([IK) E/e' croTHOIEHHME, HO HE ca HE3aBUCHUMHU
noka3zatenu 3a Hero. RAVI (rpanmnuna croiroct 20.55 ml/m2; uyscTBUTEIHOCT
86%; cnemmduunocr 86%), RVWT (rpanmuna croiiHocTt 5.25 mm;
gyBcTBUTenHOCT 100%); crienmdpuanoct 63%) n necaoxamepno (1K) E/A B mokoii
(rpanmuna croitHoct 1.05; uwyBctBHTenHOCT 79.7%; crnemuduanoct 90.5%)
HE3aBUCUMO TIporHo3upat ctpec-unaynupano /K E/e’ choTHOMIEHNE C TOUHOCT
ot 92%.

3akimrouenusn: [lanmentu cbe crpec-nHaynnpana JIKJIJ{ nemoncTpupar
CXOJHM HMBa Ha OKcHJaTuBeH cTpec. [Ipocrarmanaun E2 BeposTHO nMa
3alllUTHA PoJisi B pemoaenupaneTo Ha JIK, 1okaTo ria3MeHuTe HUBa Ha
pe3ucTUH gonpuHacat 3a naroreresara Ha JIK/1J1. RAVI, RVWT, RV E/A u
JIK E/e’ chbOTHOIIEHHETO B MMOKON MOKE J]a CE M3I0JI3BAT KAaTO HE3aBUCUMU

NpEeAUKTOpH 3a cTpec-unayunpana JKIJI.

4. Toraen BLPXY €THOJOrHYHATE GAKTOPH 32 Pa3BHTHE HA
oesonpoden pak J.Bwaes, M.Tadpamkuiicka.1/2014.45-47.

ISSN 1312-9384

ABCPAKT

[Ipe3 XIX B. PakbT Ha Genust 1pod € euH HeoOnYaeH TyMOp, KOWTO ce €
OTKpHBAaJl HHIIUJIEHTHO, JOPH C€ JOKJIABaJ KaTo Cllydau Ha PAJIbK paK U ce €
nyOJMKyBaJl B Hay4YHaTa quTeparypa. Hemara B THEITHO BpeMe ca ce
MPOMEHWIN JpacTU4HO. PakbT Ha Oenus Apod B MOMEHTA € Hall-uecTo
CPEILAHUAT 3JI0KAYE€CTBEH TYMOp U € Hali-uecTara Mpu4yrHa 3a CMbpPT OT
HEOIUTACTUYHU 3a00JISIBAHUSA [IPU MBKETE, C TEHACHIIUS 32 HapacTBaxe Ha
3a00JiIeBaeMOCTTa IIpH keHUTe. B MOMeHTa Besika roauna 1,2MiH ay-u
yMHPAT OT pak Ha Oenust ApoO ¥ CBETOBHATA YECTOTAa Ha paka Ha abenus
npo0 ce yBennyana.

4. Insights into the etiological factors for development of lung
cancer D. Valev, M. Tafradzhiyska.1/2014.45-47.

ISSN 1312-9384

ABSTRACT

In the 19" century lung cancer has been an unusual tumor which was
discovered incidentally and even reported as cases of a rare cancer and
published in scientific literature. Things nowadays have drastically changed.
Lung cancer is currently the most common malignant tumor and the most



frequent cause of death of neoplasms in men, with an increasing trend among
women. Presently every year 1,2 million people die of lung cancer and the
global morbidity of lung cancer is on the rise.

5. BesaoapotHa Ty0epKyJi03a — XapaKTePUCTHKA ¥ JHATHOCTHYHHI
Metoau. /[.BbieB Meaukapt;1/VIII;2014.26-28.
ISSN 1312-9384

ABCTPAKT

benoapo6nara tyoepkyno3a(ThK) napeuena ,,d1usuc“or rpblkus Jekap
XUIOKpaT, € U3BeCTHA OT JipeBHOCTTA. C U30JIMPAHETO HA TYOEPKYJIO3HUST
mukobaktepuit ot P.Kox mpe31882r. Ce nokaza nHGEKIIHMO3ZHUAT XapaKTep
Ha 0oJiecTTa.

JlaeHek JaBa Ha CTPaJlaHUETO HAMMEHOBAHUETO ‘TYOEpKYJI03a“ U IO
oXapakTepusnpa Kato MH(PEKIHMO3HO Bb3NAIUTEIHO 3a00JIABaHE C MPEIUMHO
3acsiraHe Ha Oenute ApoOoBe. TyOepkyo3aTa e Hali-uecTaTa OakTepraiHa
nH(peKuus ¢ Hall BUCOKa CMBPTHOCT B cBeTa. OkoJi01/3 oT HaceneHuero Ha
36MHOTO KBJI00 € 3apa3eHo, a 45-55mH nymm ca ¢ aktuBHa TBK. ['oaumiHo
yMHUPAT NPUOIU3UTEITHO 3MIIH TyIIUA OT 3a00JIEIIHUTE.

5. Pulmonary tuberculosis — characteristics and diagnostic
methods. D. Valev Medicart;1/V111;2014.26-28.
ISSN 1312-9384

ABSTRACT

Pulmonary tuberculosis (TBC) called Phthisis by the Greek physician
Hippocrates is known from ancient times. With the isolation of the tubercular
mycobacterium by R. Koch in 1882 the infectious character of the disease has
been confirmed.

Laennec gave the illness the name “tuberculosis” and characterized it as an
infectious inflammatory disease, prevalently involving the lungs. Tuberculosis
Is the most common bacterial infection with the highest mortality on a global
scale. About 1/3 of the population of the world is infected, with 45-55 million
people having active TBC. The annual mortality is approximately 3 million
people of those infected.

6. .T'pun u yciaosknenus npu rpuna. M. Tadpamxuiicka,
A.Manomnosa, JI.Bbaes, I'.Ilonoa MEIUKAPT.1-VI11;2014;8-12.

ISSN 1312-9384
ABCTPAKT



['punbT(vHQIIyeHIIa) € Hail MacoBaTa MIMPOKOPA3MPOCTPAHEHA OCTpa
BUpYyCHa MH(DEKIUS C OTPOMHO MEUKOCOCIIMAIHO 3HAYCHUE U
CEpUO3HU MKOHOMYECKHU MOcJieIcTBUsI. BCcBeTOBEH Malad Besika
roJInHa OT ce30HeH rpun oboneaysat 10-15% ot Hacenenueto, 47% oT
3a00J1enuTe pa3BUBAT YCI0KHEHUA(THEBMOHUS, MUOKAPIUT,
nepUuKapauT, Bh3NajieHue Ha yxoTo) u ap. ['ogumHo B ceeta 500 000
Jlyiii ymupaT oT Tpull U HeroBute ycioxHeHus. [Ipubauszurenno
10% ot oTnyckute 1o 6osiect B EBpomna ce 1pmkaT Ha TOBa
3abossaBane. [ [pon3BoOICTBEHUTE 3aryOMOT TpUMHaTa MHPEKIUS camo B
repManusa 1 O@paHuus Bb31U3at Ha §8,3-12,6Mmupa €Bpo HA roIuHAa.

6. Influenza and influenza-related complications. M. Tafradzhiyska,
A. Manolova, D. Valeva, G. Tsolova MEDICART.1-VI111;2014;8-12.

ISSN 1312-9384
ABSTRACT

The flu (influenza) is the most widespread acute viral infection with
enormous medical and social impact and serious economic
consequences. On a global scale 10-15% of the population suffers from
a seasonal flu, 47% of the infected develop complications (pneumonia,
myocarditis, pericarditis, ear inflammation, etc.). Annually 500 000
people die of influenza and its complications all over the world.
Approximately 10% of sick leaves and work absences in Europe are
due to this disease. Production losses from the flu infection only in
Germany and France amount to EUR 8,3-12,6 billion per annum.

/. llneBMOHMH, IPUIOOUTH B 001ecTBOTO. [I.BBhaeB MeaukApT;

1-VI1; 2013; 20-22. ISSN 1312-9384
ABCTPAKT

ITHeBMoHuuTe nipuaoouTu B oo01ectBoto(I1110) ca cepusen 3npaBeH
U COITMAJTHO-€KOHOMHUYECKH MPo0JIeM Ha ChBPEMEHHHUTE 00IIEeCTRA.
Tepanusita Ha [1110 ca npeau3BUKaTEICTBO 3a JICKAPUTE OT
OonmHuuHaTa U 0osHMYHTA oMo, Jleuenuerona I1T10 ce
CIUACMHUOJIOTHIHU ¥ €THOJIOTUYHHU (PaKTOPH, KIMHUYHO MTPOTHYAHE,
KJIMHUYHO MPOTUYAHE, OOCKTUBHO CHCTOSIHUE M PEHTI€HOBA HaXO/JIKA.
[THeBMOHMSTA ce ePuHUpa KaTO OCTPO Bh3MAICHUE HA OeTOAPOOHMS
MapeHX1M, MPOTUYAIIIO C TTIOHE JIBAa OT CJICIHUTE TPHU TPYIH MPU3HALIM:
1. pebpupsprer,BTpcane, kanuiua( cChC Uik 0€3 eKCIeKTopaIus),
IpOMSIHA B I[BETA HA XPAuKUTE, 3a]1yX, MIEBpagaHa OoJika.



2. ayCKYJITATOPHU NPOMEHHU
3.pentreHoMOpPoOTHHU(MHGUATPATUBHU )IPOMEHH.

/. Community-acquired pneumonias. D. Valev MedicArt; 1-VII;

2013; 20-22. ISSN 1312-9384
ABSTRACT

Community-acquired pneumonias (CAPs) are a serious health and
socioeconomic issue of modern societies. CAPs therapy poses a
challenge for doctors of hospital and primary care. The treatment of
CAPs involves epidemiological and etiological factors, clinical course,
objective condition and X-Ray findings.

Pneumonia is defined as an acute inflammation of lung parenchyma
and is presented with at least two of the following three groups of
symptoms:

1. febrility, fever, cough (with or without expectoration), change in the
color of sputum, dyspnea, pleural pain.

2. auscultatory changes

3.X-ray and morphological (infiltrative) changes.

8. besoapoona TyoepkyJio3a JI.Bbiae,MeaukApTt,5/2013;6-7.

ISSN 1312-9384
ABCTPAKT

benoapo6Hara TyOepKyIi03a € eIHO OT Hail IPBHUTE pa3MPOCTPAHCHU
3abosisiBanus Ha Oenute apoodose.Ts e nHpeKro3Ha 00JIeCT U ce
npuunHsaBa ot M.Tuberkulosis. Baaemno Bpeme mpuOIM3UTETHO HaJ
1/3 oT HaceneHUETO Ha 3eMsTa € HHPYEKTUPAHO C TYOSPKYI03eH
mukoOakTepuil. [lo nanau Ha CBeTOBHATA 37[paBHA OpPTaHU3aIUs OT
aKTUBHA OetopoOHa TyOepKy03a O0oJienyBaT 45-55MITH TyIIIH.
["opumiHO 3a001sBaT 3MIIH IYIIH, & yMUPAT OT OOJIECTTa U HEMHUTE
YCJIOKHEHHUS OKOJIO 2MJIH Ty TOIHUIITHO.

8. Pulmonary tuberculosis D. Valev, MedicArt 5/2013;6-7.

ISSN 1312-9384
ABSTRACT

Pulmonary tuberculosis is one of the most ancient widespread lung
diseases. It is an infectious disease caused by M.Tuberkulosis.
Presently, approximately 1/3 of the world’s populations is infected with



the tubercular mycobacterium. According to data of the World Health
Organization 45-55 million people are suffering active pulmonary
tuberculosis. The annual morbidity is 3 million people and about 2
million people per annum die of the disease and its complications.

10. Beaoapoben kapuunom JI.Bniaes, MexukApr,5/2013;28-29

ABCTPAKT
3abonsBaHuATa Ha OenuTe IpoOOBE U MEAMACTUHYMA 3aeMaT BaXKHO MSICTO B
ChBpEMEHHATa TEOpPETUYHA U NpaKkTuiecka MeauuuHa. HapacTBamara
YEeCTOTa Ha OPOHXOIYJIMOHAJIHUTE 3a00JISIBAHUS € CEPHO3EH
MEJIUKOCOIIMaIeH Tpo0JieM. Y ChbBBPIIICHCTBAHETO HAa 00Opa3HaTa,
€H/I0I0CKOIICKA,
nabopaTopHa,0MOXUMHUYHA,MUKPOOHOJIOTUYHA, UMYHOJIOTUYHA
MPaMON30TONHA TUATHOCTHKA JOBEJIE 10 PAHHOTO OTKPUBAHE M YCIIEIITHO
JieYeHre Ha MHOTO 3a00JIsiBaHus Ha OenuTe qpoOoBe U MeAnacTuHyMa.PakbT
Ha OenuTte qpoOoBe € Bojella puluHa 3a CMBPT IPU MBXKETE, allpU KEHUTE
BeYe U3NpeBapBa paka Ha rppaara. OCHOBHATA, I0KaaHa IPUYMHA 3a paK Ha
6enus ipo0 mipu 90% OT MAMEHTUTE € TIOTIOHOMYIIEHETO.

10. Lung carcinoma D. Valev, MedicArt,5/2013;28-29

ABSTRACT
Lung and mediastinal disease have an important place in modern theoretical
and practical medicine. The increasing frequency of bronchopulmonary
diseases is a serious medico-social problem. The advancement of imaging,
endoscopic, laboratory, biochemical, microbiological, immunological and
radio isotopic diagnostics has resulted in the early detection and successful
treatment of multiple lung and mediastinal diseases. Lung cancer is the
leading cause of the death among men, and among women it is already
leaving breast cancer behind. The primary confirmed cause of lung cancer in
90% of the patients is smoking.

11. JTapunureanen xemanruom. J.Buaes, /1. Kocragunos, B.Kupkos,

M.Tadpamxuiicka, J.CnaBora, C.MiBanHoBa. TOPAKAJITHA
MEJMIIUHA. 2013, TOM V,6p4, cTp.56-61
ISSN 1313-9827
Pe3rome:
C'I),Z[OBI/ITC AHOMAJIMH Ha OPraHruTC Ha JUIIAHCTO Ca PECAKHU U IIPpOTHUYAT C
HCXApaKTCPHU CUMIITOMMU. XeMaHTHOMBT € Hall-4eCTo cpeiraHust Cb10B



TyMOp B 00JIacTTa Ha IJ1aBaTa v MIMITa. XEMaHTHOMUTE ca TOOPOKaYeCTBEHH
BaCKyJapHU aHOMAJIMU, KOUTO CE XapaKTepu3upar ¢ 100poKayecTBEeHa
nponu (epanus Ha KPbBOHOCHUTE Ch/IOBE. XEMaHTMOMUTE Ha MapUHKCA UITU
TPaxeoOPOHXHAIHOTO IHPBO CE CpeIIaT U3KIIOUUTETHO psaaKko. [IpencraBsame
KJIMHUYEH ClIy4ai Ha psaka opma Ha JIapUHTHAJIEH XEMaHTHOM U HEHHOTO
€HIOCKOTICKO JICYEHHUE.

KitouoBu nymu: 3aayX, Kauuiuia, 1McpoHus, JapuHruaieH TyMop,
XEMaHTMOM, FOBEHUJICH XEMaHUTOM

11. Laryngeal hemangioma. D. Valev, D. Kostadinov, V. Kirkov,

M. Tafradziyska. Y. Slavova, S. Ivanova. THORACIC MEDICINE.
2013, VOL.. V, No. 4, page 56-61
ISSN 1313-9827

Abstract

Vascular anomalies which affect the organs of the respiratory system are rare
and have unusual symptoms. Hemangiomas are the most common vascular
tumors seen in the head and neck area. Hemangiomas are benign vascular
anomalies characterized by benign proliferation of blood vessels. Laryngeal
hemangiomas or hemangiomas of the tracheobronchial tree are very rare. We
are presenting clinical case of a very rare form of laryngeal hemangioma and
its endoscopic treatment.

Key words

Shortness of breath, cough, dysphonia, laryngeal tumor, hemangioma,
juvenile hemangioma

12. Enpockoncka pesekuus Ha eHI00POHXHAIEH XaMapTOM.
A.Bbaes, /I.Koctagunos, f.CnaBoBa, B.Kupkos, C.l1BaHoBa,
An.Bmaxosa Topakaana Mmeauuuna, tom V-1;2013;43-48

ISSN 1313-9827

Pe3ome:
benoapobuute xamapTomu ca 100poKauyeCTBEHU TyMOPpHU Ha Oenus Ipo0, B
KOUTO CIHTETHATa KOMIIOHEHTA ¢ peakTuBHA. OOMKHOBEHO TE ca Pa3IoI0KEHU
B nepudepusita Ha OenuTe APOOOBE, JOKATO €HAOOPOHXMATHATA JIOKATU3AIHS €
psankoct. [IpencraBsime ciyyait ¢ psjika 1uarto3a eH-100pOHXuaneHxaMmapToM
pu 69-0uIIeH MBXK ¢ KIIMHUYHA KapTHHA HAa KallUIMYeH CUHIPOM H pe-
[IUIUBUPAIIH OIOAPOOHN UH €KIIMH JUAarHOCTUIIMPAH U MOJIOKCH Ha JICUCHHE
C €H/IOCKOIICKA €JICKTPOXUpYypruyHa pe3ekius. [IbpBoHayaiHaTta quar1osa ot
OpOHXOJOTUYHO M3CJIEIBAaHE HA MaTeprall OT OPBIT OMOIICHS OTKPUBA KIETKH
CYCIIEKTHH 32 MJIOCKOKJIEThUeH KapiuuHoM. [locmenBamara



buOPOOPOHXOCKOIHS ¢ U3BBPIIBAHE HA (PUOPOIIUIIKOBA OMOTICHS IOTBBPKIaBa
JrarHo3aTta eHI00pOHXHAICH XaMapTOM.

KirouoBm mymu: xamapToma 100pOKa4eCTBEHU TyMOPH Ha OenuTe IpoOoBe,
purnaHa OpoHXOCKOMHs, (IeKCHOMITHA OPOHXOCKOIHUS, SIEKTPOXUPYPTUIHA
pe3eKIus

12. Endoscopic resection of an endobronchial hamartoma. D.
Valev, D. Kostadinov, Y. Slavova, B. Kirkov, S. Ivanova, Al. Vlahova
Thoracic Medicine, vol. V-1;2013;43-48

ISSN 1313-9827

Abstract:
Pulmonary hamartomas are benign lung tumours in which the epithelium
component is reactive. Usually, they are located in the periphery of the lungs,
whilst endobronchial localization is rare. We are presenting a rare case of
endobronchial hamartoma in a 69-year-old male with a clinical presentation of a
cough syndrome and recurrent lung infections, diagnosed and subjected to
treatment by endoscopic electrosurgical resection. The initial diagnosis of a
bronchologic examination of material from brush biopsy has found cells
suspected for squamous cell carcinoma. The subsequent fibreoptic bronchoscopy
with performance of fibre clamp biopsy has confirmed the diagnosis for
endobronchial hamartoma.
Key words: hamartoma benign lung tumours, rigid bronchoscopy, flexible
bronchoscopy, electrosurgical resection

13. Successful treatment of recurrent respiratory papillomatosis
with conventional , CO2 laser surgery and Isoprinosine: M.
Mandazhieva, V. Tsvetkov, D. Valev, Preventive Medicine, Volume
1, Number 1, Page 28-29, February, 2012

SUMMARY

A 62 year-old female presenting with impending cardiorespiratory
collapse attributed to asthma who actually had airway obstruction caused by
tracheal papillomatosis in 2003 year. The patient was treated with periodic
endoscopic surgery and laser removal of the recurrent laryngotracheal
papillomas within a period of six years. Due to recurrence of papillomatosis in
the larynx Isoprinosine was added for a year. One year monotherapy with
Isoprinosine® led to a complete macroscopic disappearance of the laryngeal
lesions and lack of papillomas in the trachea. Our observation suggest that
Isoprinosin can be used successfuly in reccurent laryngotracheal papillomatosis
in addition to endoscopic and laser surgery.
Keywords: laryngotracheal papillomas, CO2 laser surgery, Isoprinosine



Address for correspondence: Mariana Mandadjieva Kathedra of dermatologyc
and venerology , 3, Georgy Sofiisky Blvd, 1606,Sofia, Bulgaria, Telephone
(+3592) 9225430, e-mail: m_mandajieva@abv.bg

13. VYcnemno JieyeHMe HAa PpeUUAMBHPAINA pecHHpPATOPHA
nanuwjiomMaro3a ¢ kKoHBeHuumonajaHa, CO2 jasepHa Xupyprusi u
M3onpuno3un: M. MangamkueBa, B. IlBerko, /. BbJes,
[IpeBanTrBHA MeaunuHa, TOM 1, 0p. 1, ctp 28-29, dpeBpyapu, 2012 r.

PE3IOME
62-ToauniHa KeHa ¢ KIIMHAYHA KapTHHA Ha TPECTOSII KapIHOPECTTUPATOPEH
KOJIarc, OTAaBaH Ha acTMa, KOSITO B IEUCTBUTEIIHOCT € UMaJia OOCTPYKIIUS Ha
IUXaTEIHUTE IbTUILA, TPEAN3BUKAHA OT TpaxeanHa nanuiaomaro3a mnpe3 2003 r.
[TanueHnTKaTa € nNOoI0KEHA Ha JICUCHUE C ITIEPUOIUYHA €HIOCKOIICKA XUPYPIrus
Y JIa3€pHO OTCTPAHSIBAHE HA PELMINBUPALIUTE JAPUHTOTPAXEATHHU NANUIOMU B
PaMKHTE Ha MEPUOJI OT LIeCT roAuHU. [lopaau peunans Ha manuiaIoMaro3ara B
napuHKca e gjo6aBeH M3onpuHo3uH 3a enHa roguHa. ExHoronumninara
MoHoTepanusi ¢ M3onpruHo3uH® € qoBena 10 MbJIHO MAKPOCKOIICKO U3U€3BaHE
Ha JIApUHT€AJTHUTE JIC3UHU U JIUTICA HA MAWJIOMHU B Tpaxesara. Hamero
HaOroAeHue npeamnosara, ye M30nprHo3uH MOXeE /1a ¢€ U3M0J13Ba YCIEUHO NpU
peuuanBHpaIia JapuHroTpaxeaaHa ManujaoMaro3a B I0MbJIHEHUE KbM
€HJIOCKOIICKATa U JIa3€pHa XUPYPTHUSL.
Knwuoeu oOymu: napunrorpaxeannn namwioMu, CO2 nazepHa Xupyprus,
N3onpunHo3uH
Anpec 3a kopecnonaeHus: Mapuana ManjamkueBa Karenpa o gepmarosiorus
u BeHeposorus, Oyi. ,,I'eopru Coduiicku‘3, 1606, Codusi, brarapus, Tenedon
(+3592) 9225430, exexTponHa moiia: M_mandajieva@abv.bg

14. AnBeosrapHa MHKPOJIMTHA3A PE3YJITATH OT ABAZeCeT rOIUIIeH
nepuoja Ha KJIMHUYHO npoyysaHe. /[.Bwies, [{.Koctannnos, B.
Kupkos, B.Bimacos, A.I'oueBa.llneBmos10rus u
¢pTuznaTpusn.1/2008;56-57.

ISSN 0324-1491

Pesome:

[TpencraBsime ABa ciaydas Ha IyJIMOHAJIHA ajBeoJapHa MUKPOJIUTHA3A MIPU
’KEHH, TIPOCIIEIEHU 3a IEPUO OT JIBaJIECET roiMHu. J{lnarnosara e nocraBeHa
MOCPEACTBOM TpaHCOpoHXHanHa OenoapobHa Ouorcus, peHTreHorpadus u
KOMITIOTHP-ToMOrpadcko uzcneasane. [IpociensBaneTo Ha BEHTUIATOPHUTE


mailto:m_mandajieva@abv.bg
mailto:m_mandajieva@abv.bg

MOKAa3aTeIN U PEHTTeHOMOP(HOIOTMYHUTE MPOMEHH B Pa3BUTHE MPE3 TO3U
NEepUOJ ThPIU IMHAMUKA, KOSITO € C MHOTO TUIABEH X0/. BiomaBaneTo Ha
oenoapoOHaTa PyHKIMS € TOCTENEHHO U MAllMEHTUTE Ce aanTUpPaT KbM TOBa
ChCTOsSIHME. Bb3naauTenHuTe Taachiy OT HeceUu(pUIHU BUPYCHU U
OaKTUpHAIHU areHTH ca Hail-uecTara MpUYMHA 3a BJIOLIABAaHE HAa BEHTUJIATOP-
HuTE noka3arenu. [lynMoHanHara anBeosapHa MUKpPOJIMTHA3a € 3a00JIsIBaHe,
KOETO Hal-4eCTO C€ OTKPUBA BbB Bb3pacToBarta rpanuua 30-50 rogunau u gocra
MO-PAJIKO B IETCKA Bb3pACT, UMa OaBHA €BOJIIOLMS U IUIABHO BJIOLIABAHE HA
BUHTWJIATOPHUTE O€10pOOHN OKA3aATEIH.

Karo4yoBu aymu: anseosapHa MUKPOJIUTHA3a, IMArHO3a, KJIMHAYHA KapTUHA

14. Alveolar microlithiasis — results of a 20-year period of clinical
study. D. Valev, D. Kostadinov, V. Kirkov, V. Vlasov, A. Gocheva.
Pneumology and Phthisiatry .1/2008;56-57.

ISSN 0324-1491
Abstract:

We are presenting two cases of pulmonary alveolar microlithiasis in women
followed-up for a period of 20 year. The diagnosis has been established by
transbronchial lung biopsy, X-ray and CT scan. The follow-up of ventilation and
X-ray — morphological changes in development throughout that period is
presented with smooth dynamics. The exacerbation of the pulmonary function is
gradual and patients are adapting to that condition. The inflammatory triggers of
non-specific viral and bacteriological agents are the most common cause of the
impairment of ventilation parameters. Pulmonary alveolar microlithiasis is a
disease most commonly detected within the 30-50 age interval and rather rarely
in child age, it has a slow evolution and gradual impairment of ventilation
pulmonary parameters.

Key words: alveolar microlithiasis, diagnosis, clinical presentation

15.Mapunosa JI., Bn. Makcumos, Bi. Ixxam6a3os, 5. Cnasosa, /1.
Bnaes, [[. Kanunosa. IlapaneonyiacTuyeH MHACTEHEH CHHAPOM Ha
Jlam0Oep — UThH nipu ApeOHOKIEThY€eH KAPUUHOM Ha Oesust Apo0

— NMpeACTaBsiHEe HA KJIMHUYEeH ciay4ail. Topakanna meauuuna, 2010,
tom II, Op. 2, cTp. 48 — 52.

Pe3rome
MuacreHHudaT cuapoM Ha JlamOep-UThH € psiibK mapaHeoniacTUieH
HEBPOJIOTHYEH CUHJIPOM, B 50% acomuupaH ¢ ApeOHOKIEThUCH OenoapooeH



KapLMHOM, KaTo ce cpela eBa npu 1% oT NalueHTUTe ¢ TO3U BUJ KAPLIMHOM.
[IpeacrasisiBa aBTOUMYHHO 3a00JI51BaHE, 3aCsTalll0 NPECUHANITUYHO
HEBPOHAJIHOTO IMpeaBaHe Ype3 HaMallsiBaHE OTJICISHETO HA alleTUIIXOJIUH B
HEBPO-MYCKYJIHUTE CUHAIICU U aBTOHOMHUTE FaHTJIUUA. XapaKTepu3upa ce C
MYCKYJIHa ¢1ab0CT, yMOpa U aBTOHOMHHM CUMNTOMU. JlMarnosara ce rnocrass 1o
aHaMHe3aTa, (pU3MKaHaTa HaXxoJIKa, C eJIEKTPOMHOrpadCcKku, 00pa3HU U
XUCTOJIOTUYHU METO/IH.

OnucBaMe KIMHUYEH Cily4yaid Ha 45 TOQUIIHA dKEHa ¢ OIJIaKBaHUA OT 3 TOAUHU
OT MpoTpecupaIiu caadbocT U yMOPSEMOCT B Kpakara, O0JIC3HCHH KpaMITi B
npacuuTe U Oeapara, HecTabUIHa MOX0/1Ka, C1a00CT U U3TPHIIBAHE B PBHLETE,
JUIUIONHSA, CyX0Ta B ycrara. OT NOJIOBHUH I'OJIMHA € C YIIOPUTA CyXa KalUIHIA.
busma nmymauka — 10 maketo-roguan. MHOTOKpaTHO U3CIIEIBaHA B KIIMHUKH I10
HEBPOJIOTHS U peBMatojiorud. JlekyBaHa 3a TyOepKyJi03a U CUCTEMEH JYITYC
eputremarosyc. EnekTpomMuorpadcku ca ycTaHOBEHH TUITMYHU MTOKa3aTeld 3a
yBpella Ha MMPECUHANITUYHO HUBO — cUHIpoM Ha JlamOep-UtbH. Eqna roguna
CJIe]] 3all0YBAaHE HA CUMIITOMUTE € U3BBPIICH CKEHEp Ha Oenute 1po0oBe

— C MUHUMAaJIHU U3MEHEHHUS B JIeceH OsJ1 1po0, MPUETH 3a MOCTBB3NATUTEIHU.
Ha Tperara rognna e HarpaBeH HOB CKEHEp C JJaHHM 3a hopMaliusi B JI€CeH Osil
npo0, qokazaHa upe3 GUOPOOPOHXOCKOIHUS [IUTOJIOTMYHO KaTO IPEeOHOKICThUEH
KapIMHOM, 0e3 MetacTtasu. [leT Mecena cieq AMarHoCTUIMPAHETO MallueHTKaTa
€ ImpoBeJa S Kypca XUMHOTEpanus ¢ J00pO MOBJIHMSIBAHE HA CUMIITOMHUTE.

Kacae ce 3a ciyuail Ha 1peOHOKIIEThYEH 0€101pOOEH KapLIMHOM ¢ OaBHA
Mporpecusi, NPOsIBEH € MapaHeoIIaCTUYEH HEBPOJIOTHUEH CUHApOM Ha Jlambep-
HTbH.

KarwuoBu nymu: npe0HOKIEThYEH 0e101poOeH KaplIMHOM, IMapaHEeOIIaCTUUCH
CUHAPOM, MUACTEHEH cUHApPOoM Ha JlamOep-UThH

15.Marinova D. VI. Maksimov, VI. Dzhambazov, Y. Slavova, D.
Valev, D. Kalinova. Paraneoplastic myasthenic Lambert-Eaton
syndrome in squamous-cell lung carcinoma - clinical case
presentation. Thoracic Medicine, 2010, vol. 11, page 2, page. 48 — 52,

Abstract

The myasthenic Lambert-Eaton syndrome is a rare paraneoplastic neurological
syndrome, in 50% of the cases associated with squamous cell lung carcinoma,
occurring just in 1% of the patients with this type of carcinoma. It is an
autoimmune disease affecting the presynaptic neuronal transmission by reduction
of the production of acetyl choline in the neuromuscular synapses and the
autonomic ganglia. It is characterized by muscle weakness, fatigue and autonomic
symptoms. The diagnosis is established by the case history, the physical finding,
by use of electro-myographic, imaging and histological methods.



We are describing a clinical case of a 45-year-old woman with complaints for 3
years of progressing weakness and fatigue in the lower extremities, painful
cramps in the calves and thighs, unstable gait, weakness and tingling in the
hands, diplopia, dryness in the mouth. Since half a year she has been having a
persistent dry cough. A former smoker — 10 pack-years. Tested multiple times in
neurology and rheumatology clinics. Treated for tuberculosis and systemic lupus
lupus erythematosus. Typical signs of damage on presynaptic levels have been
identified by electromyographic methods - Lambert-Eaton syndrome. A year
after the onset of symptoms a lung scan was performed — with minimum
changes in the right lung assumed to be post-inflammatory. On the third year a
new scan has been made with data of a formation in the right lung confirmed by
fiber optic bronchoscopy cytologically to be squamous cell carcinoma, non-
metastatic. Five months after the diagnosis the patient has undergone 5 courses
of chemotherapy with good impact on the symptoms.

This concerns a case of a slow-progressing squamous cell carcinoma, presented
with a paraneoplastic neurological Lambert-Eaton syndrome.

Key words: squamous cell lung carcinoma, paraneoplastic syndroms,
myasthenic Lambert - Eaton

16.AJIBEOJIAPHA JIUIIOITPOTENHO3A. BoJaes/I*,
Kocragmuos /[.*, Bnacos B.*, Morgemxku L1.**, Eruea M.

IMTueBmoustorust u gruzuarpus .- 1/2008;14-22.
ISSN Pesiome:

AnBeosapHaTa JUMONPOTENHO3a € ONrcaHa 3a mbpBU BT 0T Castelman u
Liebow mpe3 1958 1, kaMm0 MUKPOCKOIICKH U3MEHEHHUSI B AJIBEOJTUTE, U3ITBIHCHH
¢ PAS nonoxurenen marepuain, 6orat Ha nporenH. KiimHnyHaTa kapTuHa Ipu
MAIMEHTUTE CE XapaKTepU3Hpa ¢ POrpecupacti 3aJiyX, JeCHa yMOPSIEMOCT U
cyxa Kamuiauia. PeHTreMoMopoIorHYHUTE U3MEHEHHUS HAMoA00sBaT KapTUHA,
KOSTO MOXe Jia ce HaOroaBa npu oenoapooeH eaeM. Jlabopatopuute
MOKa3aTeNIi He ca TATOTHOMOHHWYHH 3a 3a00J1sBaHeT0. BeHMumaTopHuTe
TOKa3aTesId MoTaT Ja ObaaT 0e3 MPOMEHH WJTH J1a C€ MPEACTABAT C yMepeHa 10
TEXKa 0 CTETICH, PECTPUKTUBEH THUIT BEHTHJIATOPHA HEJOCTATHYHOCT.
3a00151BaHETO € CIIOPaUYMHO, YeCTO aCOIIMUPAHO C IPYTH N3BBHOCIOAPOOHU
0oJiecTH U HEPSIIKO OC3KIMHUYHA U3siBa. B craTusTa ca aHanu3upaHu JBa
CITydasi Ha MOPTOJIOTHYHO BepH(pHUITMPaHa aJIBeoIapHa JTUTOTPOTEHHO3A.
Kiaro4uoBu q1ymMu: anBeosiapHa JIMITONMPOTEHHO3a, KOMITFOThPHA aKCHaJTHA
Tomorpaduus, GyHKIIMOHATHO U3CJIeIBaHE HA TUIITAHETO,
(buOPOOPOHXOCKONHS, TUXaTETHA HEJOCTATHYHOCT

0324-1491



16. ALVEOLAR LIPOPROTEINOSIS. Valev D.*, Kostadinov
D. *, Vlasov V.*, Mondeshki Ts.**, Encheva M. Pneumology and
phthisiatry.- 1/2008;14-22.

ISSN Abstract:

Alveolar lipoproteinosis is described for the first time in 1958 by Castleman and
Liebow as microscopic changes in the alveoli filled up with PAS-positive
material, rich in protein. The clinical presentation in patients is characterized by
progressing dyspnea, fatigue and dry cough. X-ray morphological changes
resemble the presentation observed with the pulmonary oedema. Laboratory
parameters are not pathognomonic for the disease. Ventilation parameters may be
unchanged or presented with moderate to severe, restrictive type of ventilation
insufficiency. The disease is sporadic, often associated with other extrapulmonary
diseases and it is not uncommon to have a non-clinical presentation. Two cases of
morphologically verified alveolar lipoproteinosis are described in this article.

Key words: Alveolar lipoproteinosis, axial CT scan, functional respiratory
examination, fiber optic bronchoscopy, respiratory failure
0324-1491

17. Te:kkaTa GpoHxmuana actMa Kato npobdiuem,Buaes M., Sues
H., Joopunosa I1., , GP Medic 2019 (1);38-39

ABCTPAKT

bponxmnannara actma € cepuszeH 3apaBeH mpoOieM. CBeToBeH Mamad oT
OponxuaiiHa acTMa 3acerHatute ca Mexay 1-18% B pasnuunute ctpanu. Toa e
XETEepOreHHO 3a0oJisiBaHe, U3pa3siBallo C€ B XPOHUYHO BBH3MAJICHUE Ha
nuxarenHure mpTuima. CuMnroMute Ha OpOHXMATHATA acTMa ca BapuaOWIHUA U
Cce HW3passiBaT B XPHWIITCHE, KalIWIA, CTATaHe B T'BPUTE, CHIIPOBOACHHU C
EKCITMPATOPHO OTPAaHO OTPAHWYCHUE HA BB3YIITHUS TTOTOK.

17. The severe bronchial asthma as a problem. Valev D., Yanev N.
Dobrilova P, GP Medic 2019 (1);38-39

ABSTRACT

Bronchial asthma is a serious health problem. On a global scale those affected by
bronchial asthma are between 1-18% in different countries. It is a heterogenous
disease presented with a chronic inflammation of the airways. The symptoms of
bronchial asthma are variable and expressed as wheezing, cough, chest
constriction accompanied by expiratory organ limitation of the airflow.



18. YcranossBane na EGFR MyTanuoneH craryc ot
OpoHX0AaJIBeoJIapeH JABAK PH MANHEHTH ¢ MbPBHYEH
Oesoapoden anenokapuunom. Siues H., Boaes /I., Mekos E.,

Mapunosa ., Kocragunos /I., Topakaina meguuuHa
2018;10(3):16-21

Pestome B nociennure ronunu ce HaOI0gaBa PEBOJIIOLHS B
T€HOMHOTO NpoduIMpaHe U MOJIEKYJISIPHOTO TUTU3UPaHE Ha Oe010pOHUS
KapuuHOM. [IBJIHOTO reHOMHO npodUIMpaHe € MPENOPHUYUTEIHO 3a MPELEHKA
Ha ONTUMAaJIHA NIEPCOHAIIM3UPAHA Tepanus. PenentopbT Ha enuaepMaIHus
pacrexxen paktop (EGFR) e ki1t0u0B OHKOTEH 3a IPOBEkKAaHE HA TapreTHa
Tepanus. 371aTeH cTanaapt 3a onpenensHe Ha EGFR myrannonnus craryc ca
XUCTOJIOTUYHU MaTEPHUAIIN,B3€TH Ype3 OPOHXOCKOIICKH METOJ]
(TpaHcOpoHxuMaaHa OMOTICHs, ITUIIKOBA Ouorcus u ap.). Ho B HaAKou ciyyau e
TPYJHO J1a Ob/Ie B3€TaA0CTaThYHOTYMOPHA THKaH 3a MOP(OIOTrHYHA U
MOJIEKYJISipHA BepUUKAaIlMs U ce Hajlara U300p Ha JAPYT XUPYPrUueH OMOTICUYEH
MeTo1. BpoHxockornckuTe OMOTNICUU U ITUTOJIOTUYHU MaTepHaid, B3EMaHETO Ha
KOUTO C€ CBBP3Ba C MO-BUCOK PHUCK OT YCIIOXKHEHHUS, Ca €AMHCTBEHHS MaTepra
pu noBeue oT 80% OT MaueHTUTEe ¢ HeAPECOHOKIETHYCH KapIIMHOM.
N3onupaneto Ha cBoOomHOIIMpKYIUpalia Tymopaa JJHK (ctDNA) ot
nepudepHa KpbB U IPYTy TEIECHU TEUHOCTH (J1aBaX, MJIEBpaJICH MyHKTAT),
M3BECTHO KaTo'"TeyHaOHOICHA': eHEMHBA3UBEH METO/I, ITEPHATUBA Ha
ThKaHHATa OMOTICHS 3a TPOBEXKAAHE HA MOJICKYJISIPEH CKPUHUHT MPU MAITUEHTH
Ha TapretHa tepanus. OrpaHudeH Opoil MpoyyBaHMs ca HACOYEHU KbM
m3cnenBane Ha EGFR myrtanroneH craTyc ot OpoxoaiBeoiapeH JiaBaxk.
[locnenHuaT uma peauiia NpeIuMCTBa - MOJIYyUHBAa3UBEH METO/, CBbP3aH C I0-
MaJbK PUCK 3a MALMEHTA,JOPU U B MO-HANPEIHAIUTE CTaIUU Ha 3a00JIsIBAHETO.

KnrouoBu nymu: 6enoapodeH kapimHom, OponxoanseonapeH aBax, EGFR.

18. Establishment of EGFR mutation status from bronchoalveolar
lavage in patients with primary pulmonary adenocarcinoma.

Yanev N. Valev D. Mekov E., Marinova D., Kostadinov D.,
Thoracic Medicine 2018;10(3):16-21

Abstract
Over recent years we are witnessing a revolution in genomic profiling and
molecular typing of pulmonary carcinoma. Full genomic profiling is
recommended for evaluation of an optimal individualized therapy. The epidermal



growth factor receptor (EGFR) is a key oncogene for conducting a target therapy.
The golden standard for determination of EGFR-mutation status are histological
materials obtained by bronchoscopy methods (transbronchial biopsy, clamp
biopsy, etc.). However, in some cases it is difficult to obtain sufficient tumor
tissue for morphological and molecular verification and therefore another surgical
biopsy method needs to be selected. Bronchoscopy biopsies and cytologic
materials, the obtainment of which is associated with a higher risk of
complications are the only material in more than 80% of non-squamous cell
carcinoma patients. The isolation of freely circulating tumor DNA (ctDNA) from
peripheral blood and other body fluids (lavage, pleural puncture), known as
“liquid biopsy” is a non-invasive method, an alternative to the tissue biopsy for
performance of molecular screening in patients on a target therapy. A limited
number of studies are targeting the examination of the EGFR mutation status from
bronchoalveolar lavage. The latter has multiple advantages — a semi-invasive
method associated with a lower risk for the patient, even at more advanced stages
of the disease.

Key words: pulmonary carcinoma, bronchoalveolar lavage, EGFR.

IIbaHOTEKCTOBM HyﬁJII/IKaIII/II/I npeacraBeiu u3Bb MUHUMAJIHUTC
HAYKOMETPUYIHHA U3UCKBAHUSA

1. NEW APPROACH FOR NICOTINE DEPENDENCE TREATMENT
WITH CYTISINE (TABEX)
*1Sofiya A. Angelova, 2Emilia K. Naseva, 3Dinko G. Valev, 4Toma I. Avramov,
and 5Antoaneta M. Manolova
International Journal of Development Research
Vol. 07, Issue, 01, pp.11287-11291, January, 2017

ARTICLE INFO ABSTRACT

Introduction: The aim of this paper is to present new approach for
nicotine dependence treatment with Cytisine (Tabex) and to compare it to
the dosage regimen, prescribed by the manufacturer.

Material and Methods: 209 patients - smokers intended to quit smoking
are divided randomly into two groups. Smokers in the first group are
treated with Tabex according to the dosage scheme prescribed by the
manufacturer. Patients in the second group are treated according to a new
scheme: they stopped smoking from the beginning of the treatment and
took 1 tablet of Tabex three times daily. Their treatment with Tabex
continued at a dose of one tablet twice a day after the tenth day till 30th
day; after 30th day — a maintenance dose of 1 tablet daily for up to 3
months. Both groups of patients were followed-up for one year.



Results and Discussion: The analysis shows that the new approach gives
us better results in the tenth day, more sustainable results (after first year).
The observed incidence of adverse events was lower compared to patients
treated with dose

offered to us by the manufacturer. Despite the lower dose of cytisine, the
new scheme is more

effective as a nicotine replacement therapy.
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HNHO®OPMANUA 3A CTATUSATA, PE3IOME

BbBenenue: LlenTa Ha HacTosIIaTa CTaTU € Ja MPEJACTaBU HOB MOAXO/T
3a JICUCHHE Ha HUKOTUHOBA 3aBUCUMOCT ¢ IuTU3WH (Tabekc) u 1a ce
CpaBHHM C IIPENKUCAHUS OT IPOU3BOAUTENS PEKUM Ha JTIO3UPAHE.
Marepuaiau u meroau: 209 maMeHTH — IMyIIAYH, KEIACIIH Ja OTKaXaT
TIOTIOHOITYIIIEHETO, Os1Xa pa3eicH! Ha CIy4yaeH MPUHITUIT Ha JBE TPYIIH.
[TymraunTe B mbpBaTa rpyma 0sxa jeKyBaHu ¢ TabeKkc ChriacHo ¢
npeanucanara oT MPOU3BOAUTEIISI cXeMa Ha jgo3upane. [lanueHTure BbB
BTOpaTa rpyrna 0sxa JeKyBaHU ChIJIACHO HOBA CXeMa: CIpsixa Jia mymiaT B
HAYyaJIOTO HA JIEYEHUETO U npremaxa o 1 tabnerka Tabekc Tpu mbTH Ha
neH. Crell MbpBUTE JIECET THU JICUCHUETO UM MPOIBIKU C JIBE TaOJIETKH
Ha JieH 10 30-tud nes; cnen 30-Tust 1eH — NoIbpKaia 103a ot 1
TabyeTka B IpoabKeHHE Ha 3 Mecena. M nBete rpynu nauveHTu o6sxa
MPOCJIEJICHH €1Ha TO/INHA.

Pe3yaraTtu u o0chxaaHe: AHAIU3BT MOKA3a, Y€ HA JECETUS JICH HOBUAT
MOAXOJ] HU JIaBa IMO-100pu pe3yJITaTh, MO0-yCTOMYMBY Pe3yaTaTH (Cien
€/{Ha rOJMHA).

HabOmromaBanara yectoTa Ha HeXKeJlaHU ChOUTHS Oellle HUCKa B CpaBHEHHUE
C MALMEHTUTE, JIEKYBAHU C MPEJJI0KeHaTa HU

OT MPOU3BOAUTENS J103a. Bblpekn mo-HuCKaTa 103a IMTU3KMH, HOBATa
cxema € I10-

¢(eKTUBHA KaTO HUKOTHH-3aMECTUTEIHA TEPAITHsI.



2. ECONOMIC EVALUATION OF SMOKING INDUCED LUNG
DISEASES TREATMENT AND THEIR SOCIAL IMPACT. 1*Angelova
Sofiya, 2Naseva Emilia, 3Avramov Toma, 4Valev Dinko, 4Tafradgiiska
Maya, 5Manolova Antoaneta, 3Valcheva Silvia, 3Shirov Todor and
6Petkov Rosen. International Journal of Development Research Vol. 5,
Issue, 03, pp. 3805-3810 March, 2015
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Resume:

Introduction: The aim of the study was to estimate and analyze the direct
and indirect costs for treatment of three categories of patients with COPD
and asthma - smokers, passive smokers and non-smokers after
exacerbation and hospitalization in the clinic for pulmonary suppurative
disease, pneumonia and bronchoscopy procedures and calculate price that
society pays for one hospitalization and one patient exacerbation of each
year. Materials and Methods: We present data on 144 COPD and asthma
patients with exacerbations and hospital observation of 326 hospitalized
patients. The assessments of smoking, the costs are divided as to treatment
(medical costs) and as non-medical costs. Results: The results in all three
groups showed significant differences as the highest average cost of
therapy is in smokers, followed by passive smokers and the fewest
resources are allocated to non-smokers (p<0.05). Three groups of patients
differ significantly and number of days of absence from work - most
smokers, followed by passive smokers and non-smokers (p<0.05).
Conclusion: The data from the analysis showed that the treatment of
smokers (one exacerbation and one hospitalization per year) costs to the
society only 451 BGN more than a passive smokers and 1326 BGN more
than a non-smoking persons.

Key words: Smoking, Passive Smoking, Smoking Cessation, Cost of
Illness, Economic Appraisal.
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BoBenenue: LlenTa Ha uscinenBaHeTo Oe Aa ce OLEHAT U aHAIM3UpaT
MIPEKUTE U KOCBEHU Pa3XO/IX 3a JICUCHUETO HA TPU KATETOPUH MALIUEHTH C
XOBbb u act™a - mymiauu, MaCUBHHU ITYIIAYU U HEIyLIayu CJE
ex3arepOanus U XOCIUTAIU3AIMS B KIIMHUKATA 110 MyJIMOHATHU
CyIypaTHUBHU 0OJIECTH, THEBMOHUS U OPOHXOCKOIICKH MPOLEAYpH, U J1a
CE U3YMUCIIH 1I€HaTa, KOATO OOLIECTBOTO IJIallla BCsKA rOJIMHA 3a €/IHa
XOCMUTANU3AIIMS U eK3aliepOalus Ha eIMH MaiueHT. Martepuanu u
meronu: [Ipencrassime nannu 3a 144 nanuentu ¢ XObBb u actma ¢
ek3arepOanuu, KakTo U OOJIHUYHOTO HaOMroAcHUE Ha 326
XOCIUTaIu3upanu nanuenTu. [Ipu oneHkaTa Ha TIOTIOHOIYIIIEHETO,
pa3xoJUTe ca pa3feICHH Ha Pa3Xo/Iy 3a JiedeHUe (MEIULIMHCKU Pa3X0/Iu)
Y HEMEIUIIMHCKU pa3xonau. Pezynrartu: Pe3ynrarute npu BCUUKUTE TpU
IpyIU MOKa3axa 3HAYUTEITHU PA3JIMKU KaTO HAal-TOJIEMUST CPENICH Pa3Xxo/l
3a Tepanus € Mpu MyIIauynuTe, CJIeBaH OT MACUBHUTE MylIayu, a Hal-
MaJIKO pecypcH ce u3pa3xojsar 3a Hemymauu (p<0,05). Tpute rpynu
MAIMEHTH C€ pa3INyaBaT ChIIECTBEHO U MO OTHOIIIEHHE HA OpOosi JHU Ha
OTCBHCTBHE OT paboTa — MOBEYE MPHU MyIIAYNUTe, CICABAHU OT TACUBHUTE
nymayu u Henymayute (p<0,05). 3akmouenue: JJaHHUTE OT aHANIK3a
MoKasaxa, 4e JICYCHUETO Ha MylIauu (eHa ex3amepoanus u eaHa
XOCIUTAU3AIIMSI Ha TOJIMHA) CTPYBa Ha 00111ecTBOTO camo ¢ 451 ..
IIOBEYE OT JICUCHUETO HA MACUBHUTE MylIadu U ¢ 1326 nB. moBedye OT TOBA
Ha HEMyLIAYuTe.

KnrouoBu AyMU: T}OT}OHOHYHICHC, IMaCHMBHO IMYIICHE, CITMPAaHC HA
TIOTIOHOITYIICHETO, pa3xoaun 34 6OH€CT, HNKOHOMHYECCKA OLICHKA.
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International Journal of Development Research Vol. 5, Issue, 02, pp. 3262-
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Abstract:

The possibilities and the results of treatment of patients with snoring and
obstructive sleep apnea, treated in the ENT Clinic, University Hospital
“Tsaritsa Yoanna” for a period of three years were investigated.

Materials and methods: 22 patients with scoring and obstructive sleep
apnea, treated with Laser Assisted Uvoluplasty, Radio frequent Interstitial
Thermo coagulation and tracheotomy were monitored The methodology
of the study



consisted of anamneses, ENT-status, blood counts, biochemistry,
fibroscopy of the upper respiratory tract and for the majority of patients
polysomnography.

Results: The surgical methods of treatment indicated significant
improvement of snoring in 13 patients and weakening of the main
symptoms of obstructive sleep apnea. For the other 8 patients,
insignificant improvements in snoring and no effect on the main
symptoms of obstructive sleep apnea were observed.

Conclusion: The conducted study of sleep apnea treatment provided
usefiil information about the opportunities concerning the management of
snoring and obstructive sleep apnea, and gave some practical
recommendations. The otolaryngologist was been placed mr a favorable
position in the treatment of snoring and obstructive sleep apnea, The
interruption of the pathogenetic cascade was a crucial part, and that
currently, with surgical treatment, improved the quality of life, but did not
achieve complete healing.

Key words: Obstructive Sleep Apnea, Snoring, Surgical Treatment

3. Bb3MOKHOCTHUTE HA OTOJIAPUHI'OJIO3UTE 3A JIEUEHUE
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ISSN: 2230-9926

Pesrome:

[IpoydeHu ca Bb3MOKHOCTUTE 3 JICUCHUE U PE3YJITATUTE OT JICYEHUETO
Ha TAI[MEHTH, CTPAJAIIN OT XbpKaHe U OOCTPYKTHBHA ChbHHA allHes B
KnuHukata mo yimm, HOC ¥ T'bpJIo Ha YHHUBEPCUTETCKATa OOTHUIIA
»Lapuua Moana“ 3a MEPUOA OT TPU F'OJAUHU.

Marepuanu u meroau: [Ipocieaenu 6sxa 22 nmaMeHTH, CTpaalily OT
XBbPKaHE U OOCTPYKTHBHA ChHHA aIlHEesl U JIGKYBaHU C Jla3epHa
YBYJIONAJIATOILIACTHKA, PAAUOYECTOTHA HHTEPCTULIMATTHA
TepMOKoOAaryamnus u Tpaxeotomus. Meronosorusra Ha

MPOYYBAHETO ChABPIKAIIE CHEMAHE HAa aHaMHe3a, Y HI -craryc, kpbpBHA
KapTuHa, OMoxuMusi, GUOPOCKOIHS HA TOPHUS PECIIUPATOPEH TPAKT U 32
MOBEUYETO MAIUEHTH - CHIIO U MOJUCOMHOTpadus.

Pesynratu: XupypruuHuaT METO/I HA JICYEHUE MTOKa3a 3HAYUTEITHO
noI00peHHe MPU XbpPKAHETO TIpH 13 marueHT u oTciaabBaHe Ha
OCHOBHHTE CUMIITOMHU Ha OOCTPYKTHBHATA ChHHA amHest. [Ipu npyru 8
MAIMEHTH ce HA0JII0/1aBa HECHIIIECTBEHO MOI00PEHNE NMPU XbPKAHETO U



HUKAaKbB €(DEKT BbPXY OCHOBHHTE CUMIITOMH Ha OOCTPYKTHBHA ChHHA
artHesl.

3axmoueHue: [IpoBeIeHOTO NPOyYBaHE BbPXY JICUEHUETO HA
OOCTpYKTHBHA ChHHA alHes Jajie rnoje3Ha nHdopmarus 3a
BB3MOKHOCTHUTE 32 CIIPaBsiHE C XbPKAHETO U OOCTPYKTUBHATA ChHHA
amHes, U MPEIOCTAaBU HIKOU MPAKTUUYECKH NMPENOPBbKU. OTOJAPUHTOJIOTBT
¢ B OJlaronpusATHA MO3UIIMS J1a JIEKyBa XbpKaHe U OOCTPYKTUBHA ChbHHA
amHes1. KITlouoB MOMEHT € MPeKbhCBAHETO Ha OMOTEHEeTUYHATA KacKaa.
[TonacrosiieM ¢ onepaTUBHOTO JICYEHUE CE€ MOJ00PsIBAa KAYECTBOTO Ha
JKUBOT, HO HE C€ MOCTUTA II'BJIHO U3JICKYBAHE.

KitouoBu nymu: OO6CTpyKTHBHA CHHHA alTHEes, XbpKaHE, ONEPaTUBHO
JIEYEHUE.

4. Acnupanusi Ha 9ysKI0 TSUIO IPH Bb3PACTHH

E. Mekos, P. IlerkoB, H. SInes, 1. Boaes, 1. Kocragnnos Kateapa no
OesonpoOHu 0osiecTu, Meqnunuckn @akyiarer, MeAMUMHCKHA Y HUBEPCHUTET
-Codust

E. Mexkos, P. Iletkos, H. flueB, n. Beies, n. Koctagunos Kareapa no
oenoapooHu 6onectr, Menuuuncku daxkynrer, MeAUIIMHCKA Y HUBEPCUTET -
Codus Pesrome Acniuparysta Ha 4y>K10 TSIO € PSIAKO CPeliaHo, HO
MOTEHIHATHO (haTaiHO chOuTHE, OTroBOopHO 3a 0.16- 0.33% (1 oT 400) oT
MPOBEXKIAHUTE OPOHXOCKOIICKY MPOLEYypHU MIPU Bb3pacTHU. AHaAMHe3aTa 3a
acnupaliOHeH MOMEHT Bapupa B pa3IMYHUTE MIPOYUYBAHUS, HO CPETHO € OKOJIO
50%. Bonemu ca oriakBaHusTa OT 33JIaBsIHE, ITOCJIEABAHO OT MEPCUCTHpAIA
kanuuia. [Ipu nesabenszan acnupaliioHEH MOMEHT, aHAMHE3aTa MOXKe J1a
Hano1005Ba XpoHn4yHU 3a0onaBanus karo XObb, Oponxuanna actma u
00CTpYKTHBHA ITHEBMOHHUS. TOBa 4ECTO 3aTPyIHSIBA PAaHHATA TUAarHO3a U MOXKE
71a I0BEJIE 1O HapacTBaHE Ha )KMBOTO3acTpallaBally ycioxxHeHus. [loseuero ot
aACIIUPHUPAHUTE YY>KJU TeJa MPU BH3PACTHU MOTAT Jja ObJIaT EKCTpaXxupaHu
6e3omnacHo ¢ pudbpoopouxockonus (ObC). ®BC e mumpoko0CTHIIHA U
MKOHOMUYECKHU e(heKTUBHA MAaHUITYJIALIMS, KOSITO CE MPOBEXK/A C JOKAIHA U MIPU
UHAMKaKU ¢ o01a anecte3us. He Ha mociieTHo MSICTO € CBbp3aHa ChC 3HAUUMO
no-Hucka cMbpTHOCT (1 cpemty 12%) cripsimo puruanata Oponxockonus (PBC).
@opuEnCchT € Hall-uecTO U3IMOI3BAHUAT HHCTPYMEHT 3a €KCTPaKLUs Ha YYyK/0
Ts510. PBC ce mpeanouunTa B ciiydan Ha OCTBpP pecrnupaTopeH AUCTpec (CTpUIop,
ac(ukcus), Mpyu OYaKBaHU TPYJHOCTU (3HAUUTEITHO KOJIMUECTBO IpaHyIallMOHHA
ThKaH, FOJISIMO, TJIAJIKO WJIK OCTPO uyk10 Ts10) win Heycnex oT®bC. KniouoBu
nymu: GIeKCHOMITHA OPOHXOCKOMHS, PUTHHA OPOHXOCKOTIHSI, YyK/I0 TSUIO,
actiuparus



4. FOREIGN BODY ASPIRATION IN ADULTS E. Mekov, R. Petkov, N.
Yanev, D. Kostadinov, ¥. Yamakova Department of Pulmonary Diseases,
Medical Faculty, Medical University- Sofia, Bulgaria

Abstract FOREIGN BODY ASPIRATION IN ADULTS E. Mekov, R. Petkov,
N. Yanev, D. Kostadinov, ¥. Yamakova Department of Pulmonary Diseases,
Medical Faculty, Medical University- Sofia, Bulgaria Foreign body aspiration is
a rare but potentiallyfatal event responsible for0.16 -0 .33% (1 in 400 ) of
performed bronchoscopic procedures in adults. The history of foreign body
aspiration varies across studies but is on average about 50%. Aspiration of a
foreign body in adults is usually presented by choking followed by a persistent
cough. In the case of unnoticed aspiration, the medical history could resemble a
chronic illness such as COPD, bronchial asthma and obstructive pneumonia.
This often complicates early diagnosis and could lead to an increase in life-
threatening complications. Most of the aspirated foreign bodies in adults could
be safely extracted with fibrobronchoscopy (FB). FB is a widely available and
cost-effective manipulation that is performed with local and when indicated with
general anesthesia. Last but not least, it is associated with significantly lower
mortality (1 vs. 12%) compared to rigid bronchoscopy (RB). Forceps is the most
commonly usedforeign bodyextraction tool. RB is preferred in cases of acute
respiratory distress (stridor, asphyxia), in anticipated difficulties (a significant
amount of granulation tissue, large,smooth or sharpforeign body) or FBfailure.
Keywords:flexible bronchoscopy, rigid bronchoscopy, foreign body,aspiration

5. Immunotherapy in the treatment of larigeal recurrent respiratory
papillomathosis(clinical study); *1Avramov, T., 1Shirov, T., 2Vitcheva, D.,
3Valev, D., 4Manolova, A., 3Tafradgiiska, M. and 5Petkov, R. International
Journal of Development Research Vol. 5, Issue, 07, pp. 5019-5023, July, 2015

ISSN: 2230-9926

Abstract:

Introduction: Recurrent respiratory papillomatosis (RRP) is a relatively rare
disease. Although histologically RRP is a benign entity, it is a major clinical
problem because of its location, often dramatic presentation due to
significant airway obstruction, the ongoing resistance to therapies, frequent
recurrences, spread to the lower respiratory tract and esophagus (aggressive
forms) and the possibility of malignant transformation into squamous cell
carcinoma. Materials and Methods: We present our observations on 17RRP
patients undergoing transoral carbon dioxide laser microsurgery with
subsequent immunotherapy. Some patients have had more than one
surgery. We track treatment options of recurrent respiratory papillomatosis



that gives us this combined approach. Results and Discussion: Laser
excision has palliative effect, but through it we provide released airways
and improve the quality of the voice. Starting of application of
immunotherapy with Calgevax BCG in RRP we observe attenuation and
discharge of relapses. Conclusion: The laser surgery can’t achieve a cure
and stop the spread of the lesions, but it is extremely important in restoring
airway patency. By applying Calgevax BCG in laryngeal papillomatosis
achieve, if not cure, then reduce the frequency of relapses and improve the
quality of life of patients. Combining it with immunotherapy, we aim to
maximize the therapeutic effect.

Copyright © 2015 Avramov et al. This is an open access article distributed
under the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided
the original work is properly cited.

Bulgaria

5. WimyHorepamusi npu JedeHHe HA peNUAMBHPAIIA JAPHHIeaTHA
pecnnupaTopHa NanwioMaro3a (KJMHMYHO mpoyuBaHe); *1ABpamos, T.,
1lIupos, T., 2Buyesa, /I., 3Bbaes, /1., 4MaHnosoBa, A., 3Tappaxxuiicka,
M., u Sllerkos, P.,International Journal of Development Research Vol. 5,
Issue, 07, pp.5019-5023, July, 2015

ISSN: 2230-9926

Pesrome:

Boeenenne: PenummuBupamiata pecrnupatopHa mamuiomarto3a (RRP) e
CPaBHUTEJIHO psAKa 0oJiecT. Bbnpeku 4e OT XMCTOJMOTUYHA TJIeIHA TOUKa
RRP e GenurneHo oOpazoBaHue, TO MPEACTaBIsBA CEPUO3EH KIMHUYCH
npo0seM Nopaar MECTOIMOIOKEHUETO CU, YECTO C TEKKO MPOSIBICHUE, ThI
KaToO MPUYMHSIBA 3HAYUTEIHATAa OOCTPYKIMS Ha JMXATCIHUTE MHTHUIIA,
NpoAbJKaBallla PE3UCTEHTHOCT KBbM Tepaluu, 4YECTH PEIUIUBH,
pa3NpoCTpaHEHHE M0 JOJHUS PECIHUpPAaTOpPEeH TpakT U e3odaryca
(arpecuBHU (opMH) U BB3MOKHOCTTA 33 MaJMTHEHa TpaHchopMailus B
CKBaMO3HOKJIEThUEH KapuuHOM. Matepuaiun u meroau: IlpencraBsime
HaOmoeHusTa HU BBpXy 17 marmentu ¢ RRP, mpersprienu tpancopanna
MUKPOXHPYPTHUSA C Ja3ep, padboTel] ¢ BbITIEPOICH JUOKCHUI, U TIPUIIOKEHA
nocjeABala MMyHoTepanusa. Hskou manveHTd mpeTbprsixa MoBeYe OT
eqHa omnepanus. [lpociaeauxme BB3MOXKHOCTUTE 3a JICUEHHE Ha
peLUIMBHUpAIlla PECTIUPATOPHA MAMUIOMATO3a, KOUTO HU CE€ MPEIOCTABSIT
OT TO3U KOoMOuHupaH moaxod. Pesyaratu u oOcwxknane: JlazepHara
eKCIIM3Usl WMa TMallMaTUBeH e(eKT, HO upe3 Hes OCUrypsBame
0CBOOOK/1aBaHe Ha AMXATEITHUTE MbTUILA U MOJA00psIBAME KaueCTBOTO Ha
riaca. C npuiiaranero Ha umyHotepanus ¢ Kanresakc bIDK Ha nanuentn



c RRP, nabmiomaBamMe HamaisiBaHE W U34YE3BaHE Ha PELUTUBUTE.
3akmouenue: JlazepHaTta XUpyprus He OCTUTA U3JIEKyBaHE U CIIMpaHe Ha
paslpOCTPAaHEHUETO Ha JIC3UUTE, HO € W3KIIOYUTEITHO BaKHA 32
BB3CTAHOBSABAaHE HA NPOXOAMMOCTTAa Ha BB3AYyMHUTE WbTUmEA. C
npunaranero Ha KanreBakc BILJK mpu nmapunreanna mammiomarosa ce
MOCTUTa, aKO HE H3JICKyBaHE, TO IOHE HaMallsBaHE Ha dYecToTaTa Ha
pPEIUINBHUTE U TMOJOOpsSBaHE HAa KAueCTBOTO Ha KMBOT Ha TMAIUCHTHTE.
Karo komOuHMpaMe ¢ MyHOTepanus, LeIUM Ja TOCTUTHEM MaKCHUMaJeH
TEpaneBTHYEH eEKT.

Copyright © 2015 Avramov et al. ToBa e cratus Ha CBOOOJEH JOCTHII,
pasmpocTpaHneHa 1o juiensa 3a Creative Commons ¢ MpUMHCBaHE, KOUTO
MO3BOJIABA ~ HEOTPAHWYEHO  M3MOJ3BaHE,  paslpOCTpaHCHHE |
BB3MPOU3BEKIaHE BBB BCSKA CPE/Ia, P yCIOBHUE Y€ OpUTMHAIHATA paboTa
ce IUTHUPA YMECTHO.

bbarapus

Iy0Mkanum npeacTaBeHH 32 NPUAOOMBAHE HA HAay4YHATa
CTemneH ,,Jlokrop*

JIHarHocTHKA Ha nepudepHus 0eJ10apodeH
KapIHHOM.
Boaes /I. Mequndo; 2004; 11; 7-8.

Pe3rome:

OcHoBeH npo0sIeM Ha ChbBPEMEHHATA THEBMOJIOTUS U OHKOJIOTHS €
npo0IeMbT ¢ IbPBUYHUS OenoapobeH pak. OT cpegara Ha MUHAUS BEK
ce 3a0es3Ba TeHICHLIMS 3a TOKaYBaHe Ha 3a00JIeBa€MOCTTa U
CMBPTHOCTTA OT ITbPBUYCH Oeno1poOeH pak. Ta3u TEHIEHITUS ce 3arma3Ba
U TIpe3 HACTOSIIETO CTOJIeTHE. J[0KaTo KapIIMHOMBT Ha CTOMaxa, I'bp/1aTa,
OBOpenuTe U mpocTarara Oeyiear 3abpKaHe B CBOSI PaCTeXk, TO
CMBPTHOCTTA OT OesoApOOeH pak ce nmopuiasa. Tol 3aemMa IbPBO MSICTO
KaTo MPHUYMHA 32 CMBPT OT 3JIOKAYCCTBEHH 3200 IIBaHUS P MBKETE U
TPETO MACTO TIPH JKeHUTE. 3a0emsi3Ba Ce TCHICHIINS 3a TIOBUIIIABaHE
3a0071€Ba€MOCTTA MPH KEHUTE U CMa/IaHe Ha Bb3pacTOBaTa IpaHUIIA HA
nanyenTuTe. EqHa oT OCHOBHHTE MPUYMHM 32 TIOsIBaTa Ha 6€10ApoOeH
pak npu xopa noj 40 roguHu € TIOTIOHOMYIIeHEeTO. PAHHOTO 3amanBaHe
Ha ITbpBaTa [Urapa BbB Bb3pacTTa 12-15 roguHu e npuynHa 3a
M3MECTBaHE Ha 3a00JIeBa€MOCTTa KbM IMO-MJIaiaTa Bb3pacT. OCBEH Npy-
TUTE €THOJOTUYHY (PaKTOPH KATO 3aMbpPCSIBAaHE HA OKOJIHATA CPea,



Mpo¢eCUOHATHY BPETHOCTH, XPOHUYHU BB3MAIUTEITHN O€T0APOOHN
3a001s1BaHMs, HEMAJIOBaKEH MOMEHT € U TeHEeTHYHATa MPEAUCTIO3UIIHS.
[Ipu enun poauren, 6oaeayBai oT 0e101poOEH KapIIMHOM, PUCKBT 32
MOKOJIEHUETO € 3 MBTH MO-TOJISIM.

1. Diagnosis of peripheral lung carcinoma.
Valev D. Medinfo; 2004; 11; 7-8. (in Bulgarian)

Abstract:

Primary lung cancer is a principal issue in contemporary pneumatology
and oncology. Since the beginning of last century, increase in morbidity
and mortality due to primary lung cancer has been a growing trend. The
current century shows this trend to be persisting. While abdominal, breast,
kidney and prostate carcinoma mark flat growth rate, lung cancer
morbidity remains to be on the rise. This cancer ranks first as a cause of
death from malignant diseases in men and third in women. Observed is an
upward trend in morbidity among women, as well as a drop in patients’
age threshold. One of the main causes of lung cancer among people below
40 is smoking. Having the first cigarette as early as at the age of 12-15 is
the reason for morbidity shift towards younger age. Beside other
etiological factors such as environmental pollution, professional hazards
and chronic inflammatory lung diseases, genetic predisposition also plays
a significant role. For a parent that had a lung carcinoma, the risk for the
offspring to develop the disease is 3 times higher.

2. TpaucOPOHXHAIHA THHKOUIJIEHA ACHHPALUOHHA OHONCHS U
(pudpomMNKoOBa OMONCHUSA NPU IMATHOCTHKATA HA
nepudepHus o0es10apodeH kapuuHoM. /[.Beies,
I.Koctanunos, [[.ITetposa, O.I'eoprues, LI.MoHaemku,
P.AtanacoBa. MeauMHCKa MUCHJI- COOPHUK HAYUHU

tpynose. Tom |1 2005;64-69.

ISSN 131-4358

YBox:

[Tepudepuust 6enoapoOEH KapIMHOM € 3HAYUM TUATHOCTUYEH TIPOoOIeMm,
dbubpoonTunara 6pouxockonus (FOB) e ocHOBeH MeTOT 32
JIMarHOCTUIIMPAHETO Ha OEJI0IpOOHN HEOTUTa3uu, HO HEeHATa
¢(EeKTHBHOCT HaMaJIsIBa KOTATO JIOKAJIM3AIMATa Ha MpoIieca He €
eHnooponxuanna. [{enra Ha TOBa MpoydYBaHe € A2 YTOYHH
JTUArHOCTHYHATA 3HAYUMOCT Ha Pa3IMIHUTE OMOTICHYHU METOIH MPHU



nuarHosara Ha nepudepHu 6enoapoOHu Tymopu. bsaxa npoyuenu 106
ManueHTH ¢ nepudepHu 6e10apoOoHH e3un 0€3 XUCTOJIOTHIHO
noTBbpkaeHue cien FOB. M3non3eanure OMONICUYHN METOHU Osixa:
TpaHcOpoHXHaIHa acniupaimonHa ouorncus (TBNA), TpancTopakaaHa
acriu- parmonHa ouorncus (TTNA), pudbpouunkosa 6uoncus (FB) mox
PEHTIe€HOB KOHTPOJI U TpaHcTopakaiHa True- Cut Ouoncus moju
yITpa3BykoB KOHTpo:. [Ipu uscnensanure 6oaHu O0sixa noiayyeHu 69.8%
MOJIOKUTENIHU XUcTonoruunu pesyarara. [Ipu 30.8% ot uznenBanure
MAIMEHTH HE CE MOCTHHA MOJIOKHUTENICH XUCTOJIOTHYEH pe3yaTaT U 0sxa
JOYTOYHEHH C MEIMOCTUHOCKOIHSA, TOPAKOCKOMHS U OTBOPEHA
oemoapoona ouoncus. TBNA, TTNB u tpancropakamaa True- Cut
OMOTICHS ca ¢ BUCOKA YyBCTBUTEIIHOCT M HUCKA CTENEH HA YCIOKHEHUS.
Te3u 6GuoncUYHM METOIM 3aeMaT BaKHO MSICTO B paHHATa AMArHO3a Ha
nepudepHus 6e10Ap0oOEH KapLIHHOM.

KitouoBu aymu: 6enonapoden kapurHoM, GudpoonTudHa OPOHXOCKOMHUS
(FOB), TpancTropakagHaTa ThHKOUTJIEHA aCITUPAIIMOHHA OUOTICHS
(TTAB), pudbpommnkosa 6uorncus (FB).

2.  Transbronchial fine needle aspiration biopsy and
forceps biopsy in peripheral lung carcinoma diagnosis.
D.Valev, D.Kostadinov, D.Petrova, O.Georgiev,
T.Mondeshki, R.Atanassova Meditsinska misal — a collection
of scientific articles. Vol. 11,2005;64-69 (in Bulgarian)

ISSN 131-4358
Introduction:
Peripheral lung carcinoma is a significant diagnostic issue. The main
diagnostic method used for lung neoplasms is fiberoptic bronchoscopy
(FOB), but its diagnostic efficiency decreases when neoplasm location is
not endobronchial. The aim of this study is to establish the diagnostic
value of various biopsy methods in peripheral lung tumor diagnosis.
Peripheral lung lesions detected by FOB, but unspecified histologically,
were studied in 106 patients. Applied were the following biopsy
methods: transbronchial needle aspiration (TBNA), transthoracic needle
aspiration (TTNA), X-ray-guided fiberoptic biopsy (FB) and ultrasound-
guided transthoracic Tru-Cut needle biopsy. Positive histological results
were obtained in 69.8% of the patients. No positive histological results
were obtained in 30.8% of the patients, who were subjected to
mediastinoscopy, thoracoscopy and open lung biopsy for further
elucidation. TBNA, TTNB, and transthoracic Tru-Cut biopsy are highly
sensitive methods with a low complication rate.



These diagnostic methods hold an important place in the early diagnosis
of peripheral lung cancer.
Key words: lung carcinoma, fiberoptic bronchoscopy (FOB),
transthoracic fine needle aspiration biopsy (TTNA), forceps biopsy (FB)

3. TpaHcOPOHXHATHA THHKOMIJIEHA ACIMPALMOHHA OHOICHS B
AMATHOCTUKATA HA BUAMMHUTE €HT00POHXUATHHA
KApPIUHOMH.

Bwiaes /1., Kocragunos ., Kupkos B.,Monaemku L1.
[TaeBmomnorus u ¢prusnatpus. — 1/2008;9-13.
ISSN 0324-1491

Pesrome:

[Ton3aTa OoT mpuiIaraHeTo Ha TPAaHCOPOHXHMATHATA ThHKOUTJICHA
acniupanronna ouorncusi (TBTAB) B qtuarHoctrukaTa Ha €HI0OPOHXHAITHO
U CyOMYKO3HO Pa3MOJI0KEHUTE 0eN0ApOOHN KApIUHOMHU HE € HAIIBJIHO
U3sICHEHA U Mpoy4yeHa. benoapoOHUT KapLIMHOM MOXE /1a C€ pa3BHe KaTo
MapeHXMMHa JIe3Usl UM €HI00pOHXUAITHO/CYOMYKO3HO TYMOPHO
n3MeHeHue. [1o-KbCHO TOM MOXke Aa ce MaHU(ECTUpa KaTo
eHJ00pOHXHMaIHa TYMOPHa Maca, CyOMyKO3Ha MH(DUITpALUs WA
EKCTPUH3UK KOMIpecus BbpXy Oponxute. OT cBOS CTpaHa
TpaHCOPOHXHMAJIHATA THHKOUTJIEHA acClIMpallMOHHA OUOTICHUS € JoKa3aja
cBOsiTa €hEKTUBHOCT MPHU JUATHOCTUIIMPAHETO HA TIepUEpHUS
OenopoOeH KaplIMHOM M HETOBOTO cTajupaHe. Bucokara eexTuBHOCT
Ha ¢ubpomunkosara 6uorncus (Ob) e nokazana u T4 € Hal-4eCTO
IpUJIAraHusAT OMOTICUYEH METOJT TIPU €HA00POHXUATTHA U3MEHEHUS.
OO0ekT Ha TPOyYBaHETO € e(PEeKTUBHOCTTA HA TPaHCOPOHXHUATHATA
THHKOUTJICHA aclIUpaIlimoOHHa OUOTICUS TIPU BUIAUMU, CHIOOPOHXHATHO
Pa3MoI0KEHU TYMOPH. 3a EPUOJI OT 5 TOJUHU IPOYYUXME
IPOCIEKTUBHO 124 00JIHU C KIIMHUYHU, JIA0OPATOPHU U
PEHTTeHOMOP(OJIOTUIHH JaHHH 32 €HA0OPOHXHMAIIHN TIpoMeHu. B
IPOYYBAHETO HE C€ BKJIIOYBaxa OOJIHM, KOUTO MMaxa MpeABAPUTEIIHO
JTMAarHOCTUIIMPaH 0e10IpoOEeH KapIIMHOM UJIM HEOTJIACTUYHO 3a00J1sIBaHE
Ha JpyruTe opranu u cucteMu. Ot 124 nanuenTy ¢ eHa00paHXxuaIHu U
cyOMyKO3HM U3MeHeHus ca quarnoctuuupanu 117 (94, 3%) cinyvas Ha
ManurdaeHu 0enonpoouu tymopu. [locpenctBom huOpoOPOHXOCKOTICKO
u3cieaBaHe ca quarnoctuuupanu 114 (97,4%) ot kapuunomute. TBTADB
¢ Omna e)eKTUBHA KaTO eAMHCTBEH MeToa rpu 88 ot Tax (75,2%). Upes
M3M0a3BaHeTo U Ha pehepeHTHN OMOTICHYHN TEXHUKHU JUarHo3a ¢ oumia
noctaBeHa npu 117 cayyas (94, 3%). B 3aknroueHue Moxe Ja ce
otOenexu, ue TpaHCOPOHXHATHATA THHKOWTIICHA aCITUPAIIMOHHA OUOTICHS



¢ eeKTHBEH, MUHUMAJTHO HHBA3WBEH U YI00CH 3a MPHIIIOKCHUE
OHMOTICUYEH METO]T B ©KeTHEBHATA OPOHXOJIOTUYIHA MPAKTHKA.

Kiaro4yoBu q1ymu: TpaHCOpOHXHATHA THHKOWTIICHA aCIIUPaIlMOHHA
ouorcusi, 6e10/1poOEH KaplIMHOM, eK30(pUTHA TyMOpHa Maca, CyOMyX03Ha
uHuTpanus, GuOpoIUIKoBa OUOTICHS

3. Transbronchial fine needle aspiration biopsy in the diagnosis

of visible endobronchial carcinomas.

Valev D., Kostadinov D., Kirchev V., Mondeshki T.,

Pnevmologolia i ftiziatria — 1/2008;9-13 (in Bulgarian)

ISSN 0324-1491
Abstract:
The value of transbronchial fine needle aspiration biopsy (TBNA) in
diagnosing endobronchial and submucosal lung carcinomas is not
thoroughly studied and elucidated. Lung carcinoma may develop as a
parenchymal lesion or endobronchial/submucosal tumor-like lesions.
Later, it can manifest as an endobronchial tumor mass, a submucosal
infiltration or an extrinsic compression on the bronchi. Transbronchial
fine needle aspiration biopsy has been proven to be effective in
diagnosing peripheral lung carcinoma and its staging. Forceps biopsy
(FB) has also been proven to be highly effective, which makes it the most
commonly applied biopsy method in diagnosing endobronchial lesions.
This study focuses on the efficiency of transbronchial fine needle
aspiration biopsy in visible endobronchial tumors. We conducted a
prospective study (covering a period of 5 years) with 124 patients, whose
clinical, lab and radiological and morphological data indicated
endobronchial changes. The study excluded patients with an already
diagnosed lung carcinoma or a neoplastic disease of other organs or
systems. Out of the 124 patients with endobronchial and submucosal
changes, 117 (94.3%) were diagnosed with malignant lung tumors.
Fiberoptic bronchoscopy was used to diagnose 114 (97.4%) of the
carcinomas. In 88 (75.2%) of them, TBNA was an effective single
diagnostic method. Reference biopsy techniques were also employed to
diagnose 117 (94.3%) of the cases. In conclusion, transbronchial fine
needle aspiration biopsy is an effective, minimally invasive and user-
friendly biopsy method to be applied in everyday bronchology practice.
Key words: transbronchial fine needle aspiration biopsy, lung carcinoma,
exophytic tumor mass, submucosal infiltration, forceps biopsy



4. Conventional biopsy techniques in contemporary
bronchology
Dinko Valev, InSpiro, issue 3(11), Sept 2010, 13-18. (in
Bulgarian)
ISSN 1312-4329

Bronchology is an important section of interventional pulmonology and an
irrevocable part of lung disease diagnosis and treatment.

In the distant 1887 at the University of Freiburg, Germany, Gustav

Killian used a tool to study the upper respiratory tract for the first time.
Generations of physicians further improved Killian’s tool and experience in
endoscopic diagnosis of lung diseases. Among them were such notable
followers like Chevalier Jackson (the USA) and Kubo (Japan).® In 1928
Vinson, Moersch and Kirklin ™ used bronchoscopy to diagnose lung
carcinoma for the first time. In the spring of 1964 Shigeto Ikeda addressed a
request to Machida to have the first flexible fiberoptic bronchoscope
produced. A similar request was also sent to Olympus Optical Company in
1965. The first prototype of a flexible fiber bronchoscope was completely
finalized on 23 July 1966. April 1968 marked the serial production of
fiberoptic bronchoscopes. For many years the classic forceps biopsy was the
principal method in diagnosing centrally-located endobronchial tumors.

4, KOHBeHIII/IOHaJIHI/I OMOIICMYHHU TEXHUKH B CbBpEMBHHaATa

OpoHxoJ0orHNs
Juuko Bwaes, InSpiro,6poit 3(11),cent.2010,13-18.
ISSN 1312-4329

Bponxoorusra e BakeH pa3zelsl OT MHTEPBEHIIMOHAIHATA TTYJIMOJIOTHS U €
HEM3MEHHA YacT OT JMAarHOCTUKATA U JICUCHUETO Ha 0eI0poOHUTE OOJICCTH.
B naneunara 1887 r. Gustav Killian ot yauusepcurera ®@paiidypr B
['epmanus 3a IbPBU BT U3M0JI3Ba HHCTPYMEHT 3a M3CJICBAHE Ha TOPHU
JUXaTeTHHA MbTHUINA. [IOKOJICHHS OT JIeKapH J0yChBBPIICHCTBAT OMNTA

Ha Killian u npyru MMEHUTH HETOBU mocieaoBatenm kato Chevalier
Jackson (CAILI) u Kubo (SImonwst) B eHI0CKOIICKaTa AMario3a Ha
GenoapoouuTe 3a00msaBanus.® Ipes 1928 r. Vinson, Moersch u Kirklin 7 3a
BPBH BT U3M0JI3BAT OPOHXOCKOMHMSITA 32 JUATHOCTHIIMPAHE Ha
0enoapooOHus kapunHoM. [1pe3 nposerta Ha 1964 r. Shigeto Ikeda ormpasst
MoJ10a 10 Machida na npousBee mbpBUs GiiekcuOeIeH GuOPOOPOHXOCKOT,
noxo0Ho xenanue € ornpaseno u ot Olympus Optical Company mpe3 1965
r. [IepBusT npototun Ha daekcudenaeH GuOPOOPOHXOCKOI € HATBIHO
3aBbpIIeH Ha 23 ronu 1966 r. Ot anpun 1968 r. ctapTupa cepuitHOTO
MPOU3BOJCTBO Ha (PMOPOONTUYHHN OPOHXOCKONH. B mpoabkeHne Ha MHOTO



T'OJWMHHU KJIaCHYCCKaTa IHUIIKOBa ouorncus € Omia OCHOBEH MCTO/J 3a
AUATrHOCTUIIUPAHC HAa OCHTPAJIHO PA3JIOKCHUTC GHI[O6pOHXI/IaJIHI/I TYMOPH.

5. Etiological factors for lung carcinoma development. Valev
D., Kostadinov D., Mondeshki, T., Medinfo;2005;11;32-33. (in
Bulgarian)

5. ETHoiornyHu (paKTOpH 32 pasBUTHE HA (eI0APOOHHS
kapuunoM. Bwaes 1., Kocraguuos [l., Monaemku L.
Menundo;2005;11;32-33.

6. JlmarnocTu4yHa e()eKTHBHOCT HA TPAHCOPOHXHAIHATA
THHKOUIJICHA AaCIMPALMOHHA OMOUIICUS  NPU nepudepHus

Oesoapo0en kapuunoMm. J[.Bwiaes, J|.Kocragunos, [TneBMosnorus u
dTuzuatpus. 1/2008;14-22.

Pesrome

[IspBUYHUAT 6€10APOOCH KapIIMHOM € Hali-4eCTOo cpellaHaTa HeorjiazMa
MIPU MBXKETE U € Ha TPETO MSACTO OT HEOTUIACTUYHUTE 3200/ IsIBaHUS TIPU
KEHUTE, C TCHJICHIIUS KbM YBeJIM4aBaHe, MOp(hooruyHaTa BepuduKanms
Ha PEHTI€HOBUTE U €HJIOCKOIICKUTE MPOMEHH B OEJIUTE APOOOBE € OT
II'bPBOCTETICHHO 3HAYEHHUE 3a IMArHOCTUKATA, ICYCHUETO U IIPOrHo3aTa Ha
HeoIIacTUYHUME OenoApoOHU 3abomsaBanus. OT npaBuwIHUS U300p Ha
OMOTICUYHUS METO/T HEPSIKO 3aBUCSIT OKOHYATEIHATA AUArHo3a u
MOCJIEIBAIIIOTO MIPUJIaraHe Ha aJIeKBaTHU TEPATICBTUYHU MEPOIPHUSITHSI.
[len Ha MpOy4YBaAHETO € 1A C€ U3ACHAT AUArHOCTUYHUTE B3MOXKHOCTH Ha
TpaHCOpOHXHMAaTHATa ThHKOUTIIeHa acriuparmonHa ouoncus (TBTAB) u
KOHBEHIIMOHAJIHUTE auarHocTudHu TexHuku (KIT) kaTto
dbubpommnKoBara OUOIICHS, YeTKOBAaTa OMOTICHS U OPOHXHAITHHS JIaBaXK,
npu BepuduimpaneTo Ha nepudepuus 6enoapooden kapiuaHom (I16K).
Bcewnuku te3n GruOpoOpOHXOCKOIICKHM OMOTICHYHU TEXHUKH Os1Xa
MPUJIOKEHH TOJT CKOTMYEH PEHTT€HOB KOHTPOJI. [[pocieKTUBHO 3a et
roJiuHu 0s1xa npoyyeHu 194 nareHT ¢ MbpBUYHU NEpUPEPHU
0e10/IpoOHM KapIIMHOMH C pa3jIMuHa roJIeMUHA U Pa3MoJIOKEHNE B
oenoapooHus napenxuM. OCHOBHU Kpumepuu 0sixa rojeMuHaTa Ha
nepudEepHOTO 3aCECHUYBAHE U Bb3MOMKHOCTTA 32 CKOMTUYEH KOHTPOJI.
Pesynratute nokassart, ye nsnon3Banero Ha TBTAD karo camocrosteneH
OuWoIcHYeH METOJI 32 TIUarHOCTHUIIMPAaHE Ha TIepudEepHU TYMOPH C



pa3mepi 110 25 mm e epextusHo mpu 11, 0% ot cayuante, KT npu
CBIIUTE IO pazMep TymopH ca edeKTuBHU 1pu 9, 3%, a KOMOMHAIUATA OT
nBsere - pu 12, 7% ot uzcneaBanute TymMopu. [Ipu TymMOpu ¢ mo-rojieMu
pasMepu JMarHocTu4HaTa ¢()eKTUBHOCT Ha OMOIICUYHUTE TEXHUKH CE
MOKayBa MPOIOPIIMOHATIHO U MPU TYMOPH C pa3Mepu HaJl 56 MM Ts €
caexqnara: 3a TBTAD - 43,9%, 3a KT - 49, 3%, a 3a koMOuHaIgITa OT
BCHUYKHU OMOTICHYHHU TeXHUKH - 39,0%. B 3akimroueHne Moxke J1a ce Kaxe,
ye TBTADB u K/IT ca Bucokoe(heKTHBHH 1 MUHUMAIHOMHBA3UBHU
OMOTICUYHU TEXHUKH 32 MOpdoornyHaTa Bepudukanus Ha 6e101poOHus
KapIMHOM.

KirouoBu nymu: mepBudeH 0€1010p00OEH KaplIMHOM, TPAaHCOPOHXHATHA
THHKOHTJICHA acTIMpaiiOHHa OUOTICHS], KOHBEHIIMOHAIHU JUaTHOCTUYHH
TEXHUKH, (prOpoIIUIIKOBa OUOIICHUS, YETKOBA OMOIICHS, OpPOHXHUAJIEH
naBax, GUOPOOPOHXOCKOTICKA OMOTICUYHU TEXHUKH

6. Diagnostic efficiency of transbronchial fine needle
aspiration biopsy in peripheral lung carcinoma. D. Valev,
D.Kostadinov, Pnevmologia i ftiziatria. 1/2008;14-22.(in
Bulgarian)

Abstract

Primary lung carcinoma is the most common neoplasm in men and ranks
third in neoplastic diseases in women. Its morbidity rates have shown an
upward trend. Morphological verification of X-ray and endoscopic
changes in the lung is of crucial importance in the diagnosis, treatment
and prognosis of neoplastic lung diseases. Quite often the final diagnosis
and the ensuing application of adequate therapeutic measures depend on
the correct choice of a biopsy method. The aim of this study is to
elucidate the diagnostic potency of transbronchial fine needle aspiration
biopsy (TBNA) and conventional biopsy techniques (CBT) such as
forceps biopsy, brush biopsy and bronchial lavage, in the verification of
peripheral lung carcinoma (PLC). All these fiberoptic bronchoscopic
biopsy techniques were X-ray-guided. A prospective study, encompassing
a 5-year period and 194 patients, was conducted. The patients were
diagnosed with primary peripheral lung carcinomas of various size and
location in the lung parenchyma. The main criteria applied were the
peripheral shadow size and the bronchoscope control option. The results
indicate that TBNA used as a single biopsy method for diagnosing
peripheral tumors sized up to 25 mm, is efficient in 11.0% of the cases,
conventional methods are efficient in 9.3% of the same cases while the
combination of both techniques achieves efficiency in 12.7% of the



tumors studied. For large size tumors, diagnostic efficiency of biopsy
techniques rises proportionally and for tumors sized over 56 mm, it is as
follows: TBNA —43.9%, CBT — 49.3%, combination of all biopsy
techniques — 39.0%. As a conclusion, it may be considered that TBNA
and CBT are highly effective and minimally invasive biopsy techniques
for a morphological verification of lung carcinoma.

Key words: primary lung carcinoma, transbronchial fine needle
aspiration biopsy, conventional diagnostic techniques, forceps biopsy,
brush biopsy, bronchial lavage, fiberoptic bronchoscopic biopsy
techniques.






