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1. Hay4yna kHura

Filka Georgieva Lichen Simplex Chronicus Beyond the Diagnosis. LAP
Lambert Academic Publishing 2017. 132p.

This work aims to clarify the impact of the autonomic neurosis system and violation of
indicators of skin barrier on the pathogenesis of Lichen Simplex Chronicus. The book is also
aiming to underline the role of stress in the development of the disease. The work attempts to
answer the important question about the origin of pruritus in LSC. It is still debated is pruritus
in LSC a primary or a secondary manifestation of the disease. The book is based on data from
the literature and the findings of the author by investigating 1305 patients with LSC. The
observations made by the author are illustrated in the tables or figures. The monograph provides
a detailed critical analysis of the therapeutic approaches. The book systematic illustrates all
therapeutic models, including those for which there are just small studies or a few reports. The
conventional treatments are described alongside with some non-traditional methods. The work
is intended to provide material of interest for a range of health professionals, including
psychiatrist, GPs, and dermatologist as well as any other professionals who work with
dermatology patients.

HacrosimaTa kHura nma 3a 1iei Jia U3siCHU Bb3JIeHICTBUETO Ha BereTaTUBHATA HEPBHA CUCTEMA
Y HapylllaBaHEeTO Ha MOKa3aTeInTe Ha Ko)KHaTa Oapuepa BbpXy aroreHe3ara Ha gepmaro3aTa-
XPOHHUYEH KOXKEH JIUIIeH. AHaJIM3Upa ce M poJisiTa Ha CTpeca B pa3BUTHETO Ha OosiecTTa. [IpaBu
ce ONMHUT Ja Ce OTrOBOPM HA BAKHUS BBIPOC 3a NMPOU3XO0JA HA ChpOSK B KIMHHKATA HA
3abomnsBaHeTo. Bee omie ce o0chkaa ganu chpOSXBT MPHU Ta3W JIepMaTo3a € OCHOBHA WM
BTOpUYHA MpOsiBa Ha 3a0ojsBaHeTo. KHHUraTa ce OCHOBaBa Ha JaHHMW OT JIMTEpaTypara H
HayyHUTE U3CIeABaHMs Ha aBTopa cbhOpaHu oT gaHHuTe Ha 1305 manuentn c JICX.
Habmtonenusita, HampaBeHW OT aBTOpa, cCa WIOCTPUpPAHU B TaOmuuu wid Qurypu.
Momnorpadusara mpemocTaBs MOApPOOCH KPUTHYCH aHAIW3 Ha TEPANEeBTUYHHUTE TTOIXOJIH.
KHurara cucreMaTHUHO HWITIOCTPUpPA BCUYKH TEPANICBTHYHH MOEIH, BKIIOUUTEITHO TE3H, 32
KOUTO MMa CaMO MAJIKH TPOYYBAHUS WM HIKOJKO J0KIaaa. KOHBEHIIMOHAIHUTE JICUCHHUS ca
OIIMCaHM 3a€IHO C HIKOW HETPAaTUIMOHHH MeTomu. PaboTara Ou mpecTaBisBaia HHTEpEC 3a
penuia 3IpaBHHU CIEIUAIMCTH, BKIIOYHUTEIHO TCHXUATPH, OOMIOMPAKTUKYBAIH JIEKapu H
JepMaToJIo3u, KaKTO W BCHYKH JAPYIH CICIUAIUCTH, KOUTO PabOTAT C JAEPMATOIOTUYHU
TIAIIMEHTH.



2.Hy6.1mlca1mn, MNOKpUBAIIKX MUHUMAJIHHUTEC HAIIMOHAJTHN U3UCKBAHUA

2.1 Ilyoaukanun B pedepupaHd U HHAEKCHPAHM B CBETOBHM 0a3m
JAHHH ¢ HAY4YHA HHopMaIus

2.1.1. Filka Georgieva CURRENT EPIDEMIOLOGY OF LICHEN SIMPLEX
CHRONICUS. JIMAB 2016; 22(3):1221-1225SJIF 7,035

Background Lichen Simplex Chronicus (LSC) is a common extremely pruritic dermatoses
affecting seriously the wellbeing of patients. Although the diagnosis is easily confirmed, the
therapy is still a challenge for specialists.

The aim of the study was to update the epidemiology of LSC.

Objective and Methods: To assess the tendencies in distribution of LSC were analyzed data
collected from registers of Medical Centre “St. Anna” Varna from January 2007 till July 2015.
Data include reports of 39968 outpatients with different skin problems. The model of the study
was retrospective and investigates the total morbidity, gender distribution, age distribution,
peak condition and place of the disease in the structure of selected chronic recurrent dermatoses
with negative impact on quality of life. Data were collected and processed after obtaining
written permission from the leadership of MC “St. Anna" Varna.

Results. The overall frequency of LSC was 4.04%. It increased from 2.59% (2007) to 4.62%
(2015). Results show a tendency of rejuvenation of LSH with two peaks of morbidity: over 65
years of age 11.87% and second in the range 25-30 years -10.77%.The the ratio female / male
is established to 1.2: 1.The distribution analysis shows the prevalence of LSC in winter season
— January 5.14%, February — 4.57% and low morbidity in summer mouths - July 1.92% and
August 0.66%. (p = 0.001) The distribution of LSC was compared with that of several skin
diseases with a chronic course and a negative influence on the quality of life of patients. Results
show increasing of LSC from 3.36% (2008) to 4.55% (2014) (p = 0.001).

Conclusion: This is the first study in our country, which aims to update the epidemiology of
LSC.

IIpencraBenoro cwctosinue Jluxen Cummiaekc Xponukyce (LSC) e wyecto cpemana
M3KJIIOUUTEIHO ChpOsIIa JepMaro3a, 3acsiraiia CEpuo3HO OJarochbCTOSHUETO HA MAI[UEHTUTE.
Brrpeku e quarsosara JIECHO ¢€ IOTBBPIK/1aBa, TEPAIUATA BCE OLIE € MPEIN3BUKATEICTBO 32
CHEIHAIUCTHUTE.

Ilenta Ha mpoyuyBaHeTO € Aa akTyanusupa enuaemuonorusta Ha LSC.

Ilen u Meroau: 3a oleHKA HA TEHIEHIMUTE B pasnpoctpaHeHueTo Ha LSC ca ananmmsupanu
JaHHU, chOpanu oT peructpute Ha MIL ,,CB. Anna “Bapna ot suyapu 2007 r. 1o romau 2015 .
JlaHHWTE BKJIIOYBAT UCTOPHS Ha 3a00ssiBaHeTo 3a 39968 amMOynaTopHH MAallMEHTH C Pa3IudyHu
KO)KHM TpobiemMu. MoaenbT Ha H3CIEABAHETO € PETPOCHEKTHBEH W H3CiefBa oduara
3a00J1eBa€MOCT, pa3Mpe/iesieHne MO MOJ, Bb3pacTOBO paslpesiesieHHue, MUKOBO ChCTOSHHUE U
MSICTO Ha 3a00JISIBAHETO B CTPYKTypaTa Ha M30paHU XPOHUYHHU PEIMIUBUPAIIN AEPMATO3U C
OTPULIATENIHO BB3JCICTBHE BBPXY KadecTBOTO Ha XHUBOT. [lanHute Osfxa chOpaHu U
00paboTeHH cIie]] ojlyyaBaHe Ha MMCMEHO pa3pelieHne oT pbkoBoacTBoTo Ha MI[ ,,CB. AHHa
,BapHa.

Pesynraru. O6mara yectora Ha LSC e 4,04%. Toii ce e yBenuumi ot 2,59% (2007) Ha 4,62%
(2015). PesynraTtuTe mOKa3BaT TEHIEHIMs Ha moamiansiBane Ha LSH ¢ nBa mmka Ha
3aboneBaeMocT: HaJ 65 roguHu Ha Bb3pacT 11,87% u BTOpHM B auamazona 25-30 roxuHu -



10,77%. ChOTHOLIEHUETO KeHa / MBX € YCTaHOBEeHO Ha 1,2: 1. AHamu3bT Ha pa3npeeIeHUETO
nokasBa pasnpoctpaHenuero Ha LSC npe3 3uMHus ce30H - ssHyapu 5,14%, dbespyapu - 4,57%
U HUCKa 3aboneBaeMocT mpe3 jsatoro - 1 romu 1,92% wu asrycr 0,66%. (p = 0,001)
Pasnpenenenuero Ha LSC e cpaBHEHO ¢ TOBa Ha HAKOJIKO KOXKHH 3a00JIIBaHUs C XPOHUYEH X0/
Y OTPUIATEIIHO BIHMSIHAE BHPXY Ka4eCTBOTO HA JKMBOT Ha MalnMeHTuTe. Pe3ynrarute moka3sar
yBenunuaBane Ha LSC ot 3.36% (2008) na 4.55% (2014) (p = 0.001).

3axmouenne: ToBa € IBPBOTO MpOyYBaHE Yy HAc, KOETO WMMa 3a LN Ja aKTyaJu3upa
enunemuonorugra Ha LSC.

2.1.2. Filka Georgieva. Hand eczema and its impact on wellbeing and quality of life of patients
PATIENTS.JIMAB 2017; 23(1):1490-1494

Hand eczema (HE) is acommon skin condition with a chronic course. Both genetics and contact
allergens triggers this form of eczema. It often affects people who work in cleaning, catering,
hairdressing, healthcare and mechanical jobs where they may come into contact with chemicals
or other irritants.

The aim of the study is to assess the impact of hand eczema on quality of life (QoL).

Material and methods: The presented study includes 78 out-patients diagnosed with HE.
Demographic data and disease-related characteristics were collected. For the evaluation of QoL
Dermatological Life Quality Index (DLQI) questionnaire was applied. Disease severity was
assessed by hand eczema severity index (HECSI) score.

Result and discussion: HE is more common in female 67, 94% than in male 32, 06%. The mean
age of the patients was 34.14+12.16 years with range from 16 years to 52 years. The total DLQI
score reported by the patients with hand eczema is 10.3+4.19 (median 11.00; IQR 4.00-26.00).
Patients’ scores were high for all questions (p<0,001) with the exception of Q4 (cloths) and
Q10 (treatment). High scores was for Q1 (feelings), Q2 (embarrassment), Q3 (daily work), Q8
(relationship) and Q9 (sexual). The highest scores was for Q7 (job).

Conclusion: All the reported and analyzed results indicate that HE has a negative impact on all
the QoL-domains for majority of patients (p<0.001).

Ex3emara Ha pouere (EP) e uecTo cpemano chcTosiHME Ha KOXKara ¢ XpoHUUYeH xoJ. Kakto
TeHETUKAaTa, Taka U KOHTAKTHUTE aJlepreHH Mpeau3BUKBAT Ta3u (opma Ha ex3zema. Uecto
3acsira Xopa, KOUTO paboTAT B MOYMCTBAIN, KETHPUHT, (PPU3LOPCKHU, U 3PaBHU JIEHHOCTH,
KBJIETO MOTAT Ja BJIsI3aT B KOHTAKT C XUMHUKAIHU WIW JPYTH IPASHUTEIIH.

IlenTa Ha M3cnenBaHETO € Ja C€ OIEHU BB3JACHCTBMETO HA €K3eMaTa Ha pPBILETE BBPXY
KadecTBOTO Ha XHBOT (QoL).

Matepuan u meronu: llpeacraBeHOTO TpoyuyBaHE BKIOYBA 78 aMOymaTOpHU TMAIUEHTH C
nuarno3a EP. bsaxa crOpanu nemorpadcku JaHHH U XapaKTePUCTUKH, CBbP3aHu ¢ OonecTa. 3a
orenkara Ha QoL Dermatological Life Quality Index (DLQI) Gemie mpuiioxkeH BBIIPOCHHUK.
TexxecTTa Ha 3a00JIIBAaHETO CE OILICHSBA C M3MOJI3BAaHETO Ha MHACKCA Ha TEXKECT Ha eK3eMa Ha
pouere (HECSI).

Pesynrar u auckycusa: EP e no-decta nipu xenu 67, 94%, orkonkoro npu muxe 32, 06%.
Cpennata Bb3pacT Ha nauueHtute € 34,14 + 12,16 ronuau B auamnas3oH oT 16 roaunu g0 52
roguan. O6mmsaT DLQI pesynrar, noknaaBaH OT MAallMEHTUTE ¢ €k3eMa Ha palere, € 10,3 £
4,19 (menuana 11,00; IQR 4,00-26,00). Pesyntatute Ha MAlMEHTHTE Ca BUCOKHU 32 BCUYKHU
BbIpocH (p <0,001), ¢ uzkmouenue Ha Q4 (mpexn) u Q10 (neuenue). Bucoku pesynraru 6sxa



3a Q1 (ycemanwus), Q2 (muckomdopt), Q3 (exxemneBHa padora), Q8 (koHTakTH) M Q9
(cexcyanna). Haii-Bucokure pe3ynraTtu ce oTHacsxa 3a Q7 (pabora).

3axmoueHne: BceuukM OKIAJABaHM W aHAJIM3UpPAHU pe3yaTatd nokasBar, ye EP uma
OTpHULATENIHO Bb3/IeHCTBUE BbpXY Bcuuku Qol-nomelinu 3a noseuero nauueHtu (p <0,001).

2.2 Hydaukanuu B HepedepuMpaHU CIIMCAHUS ¢ HAYYHO pelleH3upaHe

2.2.1. Filka Georgieva PRURITOCEPTIVE AND PSYCHOGENIC PRURITUS IN LICHEN
SIMPLEX CHRONICUS Scripta Scientifica Medica, 2016; 48(2): 55-59

Pruritus is a diagnostic hallmark for Lichen Simplex Chronicus (LSC). It elicits a scratch
response, initiating the itch-scratch cycle, which in turn aggravates the inflammatory response
and exacerbates the disease severity. Treating this symptom can be challenging The purpose of
this study is to distinguish which type of pruritus has a leading role in the pathogenesis of LSC
by studying changes skin barrier functions and evaluating patients psychopathology. We
compare the results from the tests of skin barrier and evaluation of psychiatric scales HAD-A
and HAD-D observing 56 adults with diagnosis LSC.

CopbexbT e nmuarHoctudeH otiaumuutesncH Oener 3a Lichen Simplex Chronicus (LSC). Toit
NPEeIU3BUKBA JKEJIAaHKE 32 YeCaHe, U TaKa MHUIIMKPA [IUKbJIA Ha ChpOEK-decaHe, KOETO OT CBOS
CTpaHa YTe)KHsIBA BH3MAJIUTEIHUS OTTOBOP M 000CTPs TEKECTTa Ha 3200 1siBaHeTO. JIeYeHHEeTOo
Ha TO3HM CUMIITOM MOXKe Jia ObJie TpeIu3BUKaTeICTBO. LlenTa Ha mpoy4YBaHETO € u3yyaBaHe Ha
MIPOMEHHUTE B KOXXHUTE OaprepHH (QYHKIMH U OI[CHKA Ha MICHXOIMATOJIOTHSITA HA MAIIMEHTHTE C
OrJie]l OTKPMBaHEe Ha JIOMHHHUpAIlaTa MpUYMHA 3a chpOexa. CpaBHIBAT ce pe3yJITaTHTE OT
TECTOBETE 3a KOXKHa Oapuepa u olleHka Ha ncuxuarpuunute ckanu HAD-A u HAD-D, npu 56
nanuenta ¢ quarosa LSC.

2.2.2. Filka Georgieva. Psychoneuroimmunology and impact of stress in chronic skin
conditions. Scripta Scientifica Medica.2017; 49(2):29-36

Psychodermatology study the relationship between skin and mind. The important starting point
in most of the chronic skin conditions is the psychological factor. Acute adverse events are
classic triggers for these diseases. Chronic distress play an important role, especially in time of
public professional and financial instability, combined with the characteristics of the personal
profile of the individual. Patients suffering from chronic skin dermatoses are tense, anxious,
and unable to relax. This article review the neuro-endocrine pathway in the genesis of
psychodermatological conditions. The paradigm: chronic skin conditions, stress and psyche is
discussed. The review is based on the data from English language literature using MEDLINE
and PubMed

[Icuxo-nepmatonorusara u3cieaBa Bpb3KaTa MeXay KokaTa M yma. BakHa oTmpaBHa TOYka
IpU TOBEYETO XPOHMYHHM KOXXKHHM 3a00JABaHUS € MCUXoJiorudeckusat ¢akrop. Octpure
HEXEJIaHW CHOUTHSA ca KIAaCHYECKH IIpUYUHHA 3a TE3U 3a00JIsIBaHUsL. XpOHI/I‘-IHI/IHT JUCTpPEC
urpae BakHa poJisd, 0COOEHO M0 BpeMe Ha IpodecuoHaaHa Wiu (UHAHCOBAa HECTAOMIIHOCT,
Chu€TaHa C XapaKTCPUCTUKUTC Ha JTUYHUSA HpO(l)I/IJ'I Ha MHAUBH/A. HaHI/IeHTI/ITe, CTpagalmu OT
XPOHHUYHHU KOXHH ACPMATO3H, Ca HAITPECTHATHU, IPUTCCHCHU U HC MOraT Jia C€ OTIIyCHAT. Tazm
CTaTHud IpaBU MMPErjic] Ha HEBPO-CHAOKPHUHHHAA IIbT B TCHE3MCA HA MCUXO0-ACPMATOJIOTHIHUTE
cecTosiHUA. OOCHXKIa ce mapagurmara: XpOHWYHH KOXXHHU 3a00JSBaHUSA, CTPEC M IICUXHUKA.



[IpernensT ce ocHOBaBa Ha JaHHUTE OT JIMTEpaTypaTa Ha aHIVIMHACKH €3UK, W3IO0JI3BANKHU
MEDLINE u PubMed

2.2.3. Filka Georgieva. Onychomycosis in children after a summer flu. International Journal
of Contemporary Research and Review2017; 8, (06):20234-20235

Onychomycosis in children is rare. We introduce 6 children aged from 1 to 3 years of age with
distal subungual onychomycosis after summer flu caused by Coxsackie virus. The description
of this rare nail complication aims to broader the differential diagnosis in cases of nail pathology
in young children and opens a discussion on therapeutic options in such cases.

Ounuxomuko3zara npu jeuna e psaka. [Ipencrasme 6 neua Ha Bb3pacT OT 1 10 3 roauHu C
JIUCTaliHA CyOyHTBaTHAa OHMXOMHKO3a CJEJ JIETeH Tpul, nmpuyuHeH or upyca Coxsackie.
Onmcanuero Ha TOBAa pSAAKO YCIOKHEHHE HAa HOKTUTE HMa 3a Iell Ja pasmupu
I[I/I(bepeHHI/IaJIHaTa AWardo3a B CJIy4auTeC Ha IaTOJIOTHA Ha HOKTUTC ITPU MAJIKU J1€1a U OTKpUBa
AUCKYCHS 3a TCPANICBTHYHUTC Bb3MOKHOCTHU B TaKWBaA ClIydau

2.2.4. Filka Georgieva The quality of life as a measure instrument of the efficacy of IPL
treatment in rosacea. IIMRPS 2017; 4(6); 22-27

Rosacea is a chronic skin condition characterized by a background-flushing tendency,
progressing to persistent erythema and telangiectasia. The distribution on the face affects
seriously the self-esteem of the patients. Among the range of treatment options, the most
effective is believed to be intense pulsed light (IPL) treatment. The aim of the study is to assess
the efficacy and safety of IPL treatment by evaluation the degree of changes of quality of life
(QoL) of patients before and after treatment. Methods: The presented monocentric, prospective
study includes 52 outpatients, with rosacea who were treated with IPL treatment. The efficacy
was evaluated by comparing the impact of the disease on the QoL of patients before and after
the treatment. Results: The DLQI score before treatment was 11, 68+2.39 (median 11.00; IQR
4.00-20.00) and two weeks after the last session of IPL treatment was 8.36+1.19 (median 8.00;
IQR 4.00-19.00). Therefore, IPL treatment improved the QoL of rosacea patients. Conclusion:
The IPL treatment is a useful method of treatment that satisfied patients with rosacea.

Pozanesita € XpOHUYHO KOYKHO 3a00J151BaHe, XapaKTepU3UPAILo ce ¢ TEHJCHIIMS Ha 3auepBsBaHe
Ha JIMIIETO, IPOrpecupalia 10 NEPCUCTUPAIL EPUTEM U TEJICAHTMEKTa3UuH. 3a4epBABaHUATA 110
JIULETO Ce OTPa3siBa HEraTMBHO HA CaMOYyBCTBHETO Ha nmanuentute. Cumra ce, ue cpes Habopa
OT BB3MOKHOCTH 3a JIeueHHe Hali-e()eKTUBHO € JEYEHUETO ¢ MHTEH3MBHA UMITyJICHA CBETJIMHA
(IPL). LlenTa Ha mpoy4yBaHETO € Ja ce OleHU e(UKACHOCTTa U O€30IaCHOCTTA Ha JICYEHUETO C
IPL upe3 orieHka Ha cTENEHTa Ha IPOMEHU B Ka4eCTBOTO Ha >kUBOT (QoL) Ha mauueHTu npeau
u cien jaedenue. Meroau: IlpencTtaBeHOTO MOHOLEHTPUYHO, MPOCHEKTUBHO MPOYyYBaHE
BKJIFOYBA 52 amMOynaTOpHM MAIMEeHTH ¢ po3aies, jJekyBanu ¢ [IPL neuenue. Edukacnocrra e
OILICHEHAa 4Ype3 CpaBHSBaHE Ha Bb3JeWCTBHETO Ha 3aboisiBaHeTo BbpXy QoL Ha manmeHnTtute
npenu u caen aedenuero. Pesynratu: Pesynrarst or DLQI npenu neuenunero e 11, 68 + 2,39
(memmana 11,00; IQR 4,00-20,00) u 1Be ceamuIy ciien mocyieqHoTo cecusara Ha [PL neyenue e
owra 8,36 = 1,19 (meauana 8,00; IQR 4,00-19,00). CnenoBarenno nedenueto ¢ IPL Bogu m0
mo100psiBaHe HAa KayecTBOTO Ha KMBOT Ha MAIlMEHTUTE C po3alies. 3akiroueHue: JleueHueTo ¢
IPL e nmosie3eH MeTON 3a JIeUeHUE, KOWUTO YAOBIETBOPSBA MALUEHTUTE C PO3ALIES.

2.2.5. Filka Georgieva Analysis of Psycho-Emotional Status in Patients with Rosacea. British
Journal of Medical and Health Research 2017; 4(5):47-541B1 Impact Factor 1.7



The self-esteem and body image are closely connected with the adaptation and acceptance of
individual in the society. That is why the skin imperfections on the visible parts of the body
have a significantly great impact on psycho-emotional status of such patients. The aim of this
research was to study the psycho-emotional status of patients with rosacea. Material and
Methods: The presented monocentric, prospective study includes 52 outpatients, with rosacea.
The psycho-emotional status was determined by the 14item Hospital Anxiety and Depression
scale (HAD-A and HAD-D). All results were statistically analyzed. Results: The HADS-A
score was 8, 64 + 3, 06 distributed as: in 25, 05% of patients the rate of anxiety was normal (0-
7); 46, 15% had mild anxiety- (8-10) and 28, 8% had moderate anxiety (11-14). The HADS-D
score was 6, 2 + 2, 68 and show the following distribution: 38, 46% without signs of depression;
44, 23% with mild degree and 17, 31% with moderate degree of depression. There were no
correlation between the severity of rosacea and the ratios of anxiety and depression. Conclusion:
The self-esteem and body image have serious influence on patients’ psycho-emotional status.

CaMOuyBCTBHMETO M BBHIIHUAT BUJ Ca TICHO CBBP3aHU C ajanTalusITa M IPUEMaHETO Ha
MHAMBUAA B 00miecTBOTO. ETO 3a110 HeChBBPIICHCTBATa HA KOXKaTa HAa BUIUMHUTE YaCTH Ha
TAJIOTO OKAa3BaT 3HAUUTEIHO BIIMSHUE BBPXY IICUXO-€MOLIMOHAIHUS CTaTyC Ha TaKuBa
nauveHtd. llenTa Ha TOBa mHpoydyBaHE € Ja M3CIEIBA ICUXO-EMOLIMOHAJIHUS CTaTyC Ha
MAUEeHTH ¢ po3aies. Marepuanu u metoau: [IpencraBeHOTO MOHOLIEHTPUYHO, TPOCIIEKTUBHO
MpOyYBaHEe BKJIIOYBA 52 aMOynaTOPHU MaIlMEeHTH ¢ po3aiies. [IcuXxoeMooHaIHUAT CTaTyc ce
OTIpeIesIs IO CKaJlaTa 3a OOJIHWYHA TPEBOXKHOCT U JIenpecusi cherosima ce ot 14 Touku (HAD-
A u HAD-D). Beuuku pesynraru 0sixa aHalu3upaHu cTatuctudecku. Pesynrtatu: PesynratsT
ot HADS-A e 8, 64 + 3, 06, pa3nipeaenenu ch0TBETHO: TIpH 25, 05% OT marueHTuTe cTerneHTa
Ha TpeBOXHOCT € HopMmauHa (0-7); 46, 15% ca umanu jeka TpeBoxkuoct- (8-10) u 28, 8% ca
uManu ymepeHa TpeBokHOCT (11-14). PesynrarsT or HADS-D 6eme 6, 2 + 2, 68 u nokas3sa
cieqHoTo pasnpenenenue: 38, 46% 6e3 npusHanu Ha Aenpecus; 44, 23% c neka crened u 17,
31% c ymepeHa cteneH Ha nenpecus. HiMa Bpb3ka MEXIy TEKECTTa Ha pO3allesiTa U CTETIEHTa
Ha TPEBOXKHOCT M Jemnpecus. 3aximodeHne: CaMOUyBCTBHETO M BBHIIHUAT BHUJ OKa3Bar
CEpUO3HO BIUSHUE BHPXY MICUX0-EMOIIMOHAIHUS CTAaTyC Ha MAallUeHTHUTE.

3. II'baAHOTEKCTOBY NYOJIUKAIMN B HAYYHH CIIUCAHUS ¥ COOPHUIIU U3BBH
MHHUMAJTHUTE HAYKOMETPUYHH H3MCKBaHUS 3a 3aemaHe Ha AJ|
AOLEHT

3.1.Georgieva F. Facial dermatoses: the influence of expectations-quality of life before and
after treatment. IJAR 2018; 8(4); 445-447 ISSN 2249-555x

The self-esteem and body image alongside with the functional status are closely connected with
patients’ quality of life (QoL). The aim of the study is to assess the impact of some facial skin
disorders on QoL. A secondary point was to evaluate the effect of the treatment on Heath related
quality of life (HRQoL). Materials and Methods: The presented monocentric, prospective study
includes52 outpatients, with facial dermatoses (FD) (rosacea, melasma and facial scars). For
the evaluation of QoL Dermatological Life Quality Index (DLQI) questionnaire was applied at
the beginning and end of the treatment. Results: The DLQI score for FD before treatment was
11.83 + 1.546 (median 11.00; IQR 8.00-16.00) and after treatment 8.86+2.55 (median 9.00;
IQR 6.00-13.00). There were no correlation between severity of FD and the degree of their
improvement and QoL. For patients with high expectation QoL before and after treatment show
minor impairment. Therefore, FD affect the QoL of the patients mostly psychologically.
Conclusion: The self-esteem and body image have negative influence on patients’ wellbeing
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CaMOu4yBCTBHETO U BHHIIHUS BUJI 3a€/IHO ChC 3/IPABOCIOBHOTO CHCTOSIHUE Ca TSICHO CBHP3aHU
C KauecTBOTO Ha XMBOT Ha marmeHtute (Qol). IlenTa Ha wm3cienBaHETO € Ja CE OICHH
BB3/ICHCTBUETO HA HAKOM KOXKHU HapylIeHHs Ha JuueTo BbpXy QoL. Bropust MmoMeHT Oermie
1a ce o1ieHu e(DeKTHT OT JICYCHHETO BhPXY KaueCTBOTO Ha KHUBOT, cBbp3aHo ¢ Heath (HRQoL).
Matepuanu u meroau: IlpeacraBeHOTO MOHOLIEHTPUYHO, IPOCIEKTUBHO NIPOYYBAHE BKIKOYBA
52 ambOymaropHu mamueHTH ¢ juneBu aepmaro3u (FD) (poszames, menasma u Oene3u Mo
muneTo). 3a omnenka Ha QoL pepmaTtonorndeH wHIEKC 3a kadecTBo Ha kuBoT (DLQI) Gemre
IIPWJIOKEH BBIPOCHUK B HAYAJIIOTO M B Kpas Ha jedeHueto. Pezynratu: DLQI pe3ynrarsT 3a
FD npenu neuenue e 6un 11,83 + 1,546 (menuana 11,00; IQR 8,00-16,00) u cnen nevuenue 8,86
+ 2,55 (menuana 9,00; IQR 6,00-13,00). Hsama Bpb3ka Mmexay Texxkectra Ha FD u cTenenrta Ha
TsIXHOTO nojtoOpenue u QoL. [pu nmanmenTu ¢ Bucoko oyakBane QoL mpesu u ciies Te4eHneTo
MokasBar Jieko yBpexxaane. Cnenoparenno FD BnussT Hali-Beue Ha KaueCTBOTO HA )KUBOT Ha
MAUEHTUTE MCUXOJOoruuecku. 3akiaroyeHne: CaMO4yBCTBHETO M TEJNECHHUSAT 00pa3 Oka3BaT
HEraTUBHO BJIMSHHE BbpPXY 0JarochbCTOSHUETO HA MAllUEHTUTE

4. Tlyomukauuu 3a npujaoOuBaHe Ha o0pa3oBaTe/iHA M HAY4YHA CTeleH
»AOKTOP*

4.1. Georgieva F., Vankova D. Quality of Life of Patients with Lichen Simplex Chronicus.
International Journal of Medicine and Pharmacy 2016; 4(1):53-60

Lichen Simplex Chronicus (LSC) is a skin disorder-affecting patient's psychosocial and
functional status. It is associated with severe pruritus, sleep disturbances, anxiety, and
depression. Patients with LSC tend to have poor social skills or interpersonal resources and a
lack of flexibility. Therefore, a study of their self-reported health status alongside with a clinical
investigation is a necessary precondition for successful therapeutic results.

The aim of the study is to assess the impact of LSC on patients’ quality of life (QoL) with a
standardized dermatology-specific quality of life instrument- Dermatology Life Quality Index
(DLQI). Further, the influences of specific disease-related and socio-demographic
characteristics on QoL have been analyzed.

Materials and Methods: The presented QoL-study enrolls 190 outpatients diagnosed with LSC.
It is a part of a wider research project on LSC. Demographic data and disease-related
characteristics were collected in addition to the DLQI questionnaire. Individuals with
psychiatric disorders and/or those using antidepressants have been excluded. The DLQI
instrument consists of 10 questions (Q1 to Q10) grouped in six domains. The use of the
standardized instrument allows some international comparisons.

Results and Discussion: The total DLQI score reported by the LSC-patients is 8.58 + 3.348.
Consequently, LSH moderately affects the QoL of the patients. Patients scores were
significantly high for Q1 (symptoms), Q9 (sexual difficulties) and Q10 (treatment) (p< 0=001).
All the reported and analyzed results indicate that LSH has a negative impact on all the QoL-
domains for every patient (p0.001). No significant relationship could be found between
patients’ QoL and disease-related (duration and stage) and social characteristics (urban/rural
and level of education) (p=0.194).Specific for our patients was high score for Q10 (treatment)
(median 2.00, range 1.00-2.00) (p< 0=001).

This is the first study in our country, which aims to measure the impact of LSH on patients’
QoL between both male and female. DLQI proved to be a simple and practical questionnaire
technique for routine clinical use.



Lichen Simplex Chronicus (LSC) e koxHO 3a0ojisiBaHe, 3acsramio ICHXO-COIHAIHUS U
(GyHKIMOHATHHS CTaTyc Ha marueHnTta. CBbp3Ba ce ¢ TEKBK ChpOEXK, HAPYIICHUS HA CHHS,
TpeBoxkHOCT U fenpecus. [launenture ¢ LSC umar nomu conyanHy yMEHHUS UM TPOSIBABAT
Jaunca Ha rpBKaBocT. ClieoBaTeIHO, NMPOYYBAHETO HA TEXHHUS 3[PABEH CTATYC, 3a€JHO C
KIMHUYHOTO MPOYyYBaHe, € HEOOXOAMMO YCIIOBHE 32 YCIICIIHU TEPAleBTUYHU PE3YIITATH.
[lenta Ha mpoy4YBaHETO € J1a ce OLleHU Bb3aelcTBreTO Ha LSC BbpXy KauecTBOTO Ha KUBOT Ha
nanuenture (QoL) che cTaHgapTH3MpPaH AEPMATOIOTHYEH HHCTPYMEHT 332 Ka4eCTBO HA KUBOT
- Dermatology Life Quality Index (DLQI). OcBen ToBa ca aHanW3upaHd BIUSHUSATA HA
cieun(puIHM 3a00JISIBaHUS ¥ COIIMATTHO-1eMorpadcku XxapakTepucTuku Bpxy QoL.
Marepuanu u metoau: Ilpeacrasenoro QoL npoyusane BximrouBa 190 amOynaTopHH HalieHTH
¢ nuarHo3a LSC. ToBa e yact oT no-mmpok uscienoBarernck npoekt 3a LSC. B nonbiiHenue
KbM BbIpocHuka DLQI Osixa chOpanu nemorpadckil TaHHH U XapaKTEPUCTUKH, CBBP3aHU C
6orecrtra. JIuna ¢ ICUXUYHU pa3CTPOMCTBA U / UM TaKMBA, KOUTO U3IOI3BAT AHTUICTIPECAHTH
ca m3kioueHu. Mucrpymentst DLQI ce cveton ot 10 Bbmpoca (Q1 mo Q10), rpynupanu B
mect JoMelHa. V3mom3BaHeTO Ha CTaHAAPTU3UPAHHS MHCTPYMEHT TIO03BOJISIBA HSKOU
MEXIYHApOAHHU CPAaBHEHHUSI.

Pesynraru u nuckycus: O6musar DLQI pesyntar, noxnansan ot nanuentute ¢ LSC, e 8,58 +
3,348. CnenoBarenHo, LSH Biuse ymepeno Ha QoL Ha mnaumenture. Pesynratute Ha
MAUMEeHTUTEe ca OMIIKM 3HaYUTeNHO BUCOKH 32 Q1 (cumnTomu), Q9 (cexcyaaHu 3aTpyAHEHUS) U
Q10 (;ewenwue) (p <0 = 001). Bcuuku gokIagBaHU U aHAIM3UPAHU PE3YyJITaTHU MOKa3BaT, ye
LSH uma otpuniatenHo Bb3aeiicTBre Bbpxy Bcuuku QoL-gomelinu 3a Bceku namuent (p0.001).
He moxxe nma ce oTkpue 3HauuTeNnHa Bpb3ka Mexay QoL Ha manueHTUTe W CBBbpP3aHUTE C
6orectTa (MPOIBIHKUTEIHOCT M CTAAUN) U COIMATHUTE XapaKTePUCTHKHU (TPAICKO / CEICKO U
HUBO Ha oOpazoBanue) (p = 0,194). meauana 2,00, ntuanason 1,00-2,00) (p <0 = 001).

ToBa e mMbpPBOTO IpPOYUBaAHE Y HAC, KOETO UMa 3a I1eJT J]a u3MepH Bh3eicTBreTo Ha LSH BBpXy
KAauecTBOTO Ha XMBOT Ha MallMEHTUTE MEXIy Mbxke U keHu. DLQI ce oka3a mpocra u
MpaKTUYHA TEXHUKA Ha BRIIPOCHUKA 32 PYTUHHO KIIMHUYHO TIPUIIOKEHUE.

4.2. ®uaka I'eopruesa BJIMSAHUE HA BETETATUBHATA HEPBHA CUCTEMA BbPXY
JIOKAJIM3UPAHIMA HEBPOAEPMUT Bapuencku meaunuacku Gpopym2016:5(2):61-65

Localized neurodermatitis (LN) is a skin disease characterized by lichenified plaques as a result
of uncontrolled scratching. Itching that causes a desire to scratch is at the heart of the itching-
scratching cycle, which exacerbates the inflammatory response of the skin and leads to
protraction and complication of the disease. The dysfunction of the autonomic nervous system
(ANS) plays a significant role in the pathogenesis of LN. The aim of the study was to determine
the degree of involvement of the ANS in the pathogenesis of the disease.

Material and methods: The study included 107 outpatients, 58 women (54.21%) and 49 men
(45.79%) diagnosed with LN. The age of the patients was between 25 and 83 years (mean
55.98). Methods of different complexity and informativeness were used to assess the condition
of the ANS, including assessment of the subjective and objective signs of the ANS, vegetative-
vascular parameters of the skin, the Kerdo Index and the Hildebrand Coefficient.

Results: In 88 (82.2%) patients, a pronounced vascular-vegetative dystonia was established.
The incidence of subjective symptoms of autonomic dysfunction was 82.2% (p = 0.043) and
the severity was 29.7 + 4.4 (p = 0.046). The frequency of objective symptoms was reported to
be 75.70% (p = 0.001) and their severity to be 34.6 + 3.8 (p = 0.048), respectively. The
combined results from the assessment of vegetative-vascular parameters of the skin, the Kerdo



Index and the Hildebrand Coefficient showed a prevalence of the sympathetic nervous system
- 46.59%, followed by the group of patients with a mixed response of the ANS - 40.9%. of the
parasympathetic nervous system - 12.5%. The results showed a statistically significant
correlation between disease severity and ANS dysfunction. In patients with normal autonomic
reactivity, a predominance of mild forms of the disease was observed: grade | - 50.0%, grade
Il - 36.11%, grade Ill - 13.88%. The distribution was reversed in patients with severe IBS
dysfunction: grade | - 13.46%, grade Il - 38.46%, grade I1I - 48.07% (p = 0.021).

Conclusion: VNS plays a significant role in the course of LN.

Jloxanusupanust HeBpoaepMut (JIH) e koxHo 3a00msBaHe, XapaKTepU3UPAILO CE C TUXEHUPU-
[IUPaHU IJIaKK B PE3yJTaT Ha HEKOHTPOJHpPYeMO paszuecBaHe. ChpOEeKbT, MpEAU3BHKBAIL
KETIaHWe 3a pa3yecBaHe, € B OCHOBaTa Ha IMKbBIA ChpOEXK-pazdecBaHe, KOMTO 00O0CTps
BB3MAINUTEIIHUSA OTTOBOP Ha KOKaTa W BOAM J0 IMPOTpaxupaHe M YCIOXKHSIBaHE Ha
3abonsBaHeTro. B martorenezara Ha JIH chiuecTBeHa pons mma aucyHKIuUSATa Ha Berera-
tuBHaTa HepBHa cucreMa (BHC). Llenra Ha mpoyuBaHEeTO € Jla ce ONpejAeid CTeleHTa Ha
yuactue Ha BHC B naTorenesara Ha 3a00J1s1BaHETO.

Marepuan u meroau: B unscnenBanero 0Osixa BkimodeHun 107 aMOymnaTopHO NpeMHHAIU
nanueHTH, 58 sxenu (54.21%) u 49 mbxe (45.79%) ¢ nuarnosa JIH. Be3pactra Ha nanueHTure
6e mexnay 25 u 83 rogunu (cpeaHo 55.98). 3a ouensBane Ha chcTosHueTo Ha BHC ce
U3II0JI3BaXa PA3JIMYHU IO CIOKHOCT M MH(POPMATUBHOCT METOJMKHU, BKIIOYAs OLIEHKAa Ha
cyOekTuBHMTE M oOekTHBHMTE npusHany Ha BHC, Berero-chioBHM mapaMeTpu Ha KoXKaTa,
Wunexewt Ha Kepno u Koeduuuentst Ha XuigeOpana.

Pesyararu: [Tpu 88 (82.2%) nanueHTu ce ycTaHOBH U3pa3eHa ChI0BO-BEreTaTUBHA AUCTOHUS.
UYecTtoTa Ha CYOSKTUBHUTE CUMIITOMU Ha BereraTuBHaTa aucynkimsa 6e 82.2% (p=0.043), a
m3pazenoctra — 29.7+4.4 (p=0.046). Yectorara Ha 00EKTUBHUTE cUMITOMH ce oTuete 75.70%
(p=0.001), a u3pazenocrra UM choTBEeTHO 34.6+3.8 (p=0.048). OOenUHEHUTE PE3YNTATU OT
OLICHSBAHETO Ha BEreTO-ChJ0BU NapaMeTpu Ha Koxara, Munekca Ha Kepno u KoepunuenTa na
XwunneOpaHa TMoKa3zaxa TIpeBaiMpaHe Ha CHMIATHKOBAaTa HepBHa cucrtema - 46.59%,
rocJieiBaHa OT Tpylara manueHTH ¢cbe cMeceH oTroBop Ha BHC - 40.9% Haii-manko Osxa
MalUMEeHTUTe C NpeBajiupaHe Ha napacuMmnarukyca - 12.5%. Pesynrature mnokaszaxa
CTaTUCTUYECKHU 3HAUMMa KOpeslalus MEeXy TeXEeCTTa Ha 3a00JsBaHETO U JUCPYHKIHUATA Ha
BHC. Ilpu mnaunueHTMTE C HOpMaJHAa BEreTaTUBHA pPEAKTUBHOCT ce€ HaOiroAaBalle
npeolOiiagaBane Ha JekuTe popMu Ha 3abomnsBaneTo: creneH [ - 50.0%, crenen II - 36.11%,
creneH III - 13.88%. OGpatHo Ge pa3npeeneHreTo Mpy NalMeHTUTE ¢ U3pa3eHa AUCPYHKINS
Ha BHC: crenen I - 13.46%, ctenen 11 - 38.46%, crenen 111 - 48.07% (p=0.021).
3akmouenune: BHC urpae cpiectsena poss B xona Ha JIH.

4.3. Georgieva F.PRURITUS IN LICHEN SIMPLEX CHRONICUS: PSYCHOLOGY OR
PHYSIOLOGY. The fourth Global Virtual Conference 2016, 274-275; www.gv-
conference.com.10.18638/gv.2016.4.1.745; elSSN: 1339-9373, cdISSN: 1339-2778; ISBN:
978-80-554-1197-2

Pruritus is the dominant symptom of a vast variety of dermatoses. It is a diagnostic hallmark
for Lichen Simplex Chronicus (LSC). It elicits a scratch response, initiating the itch scratch
cycle, which in turn aggravate the inflammatory response and exacerbate disease severity.
Treating this symptom can be challenging The purpose of this study is to distinguish which type
of pruritus has a leading role in pathogenesis of LSH by studying changes in autonomic nervous
system and evaluating patients psychopathology. We compare the results from the tests of
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autonomic functions and evaluation of psychiatric scales HAD-A and HAD-D observing 56
adults with diagnosis LSH.

[IpyputychT € HOMUHHMpAl] CHUMIITOM IpPH peaula jaepmMaTo3d. ToBa € OUArHOCTHYEH
omiuuutener Oener 3a Lichen Simplex Chronicus (LSC). Toii mpenu3BuKBa peakiids Ha
pa3uecBaHe, MHULMUPA LIUKbBJIA Ha ChpOEXkK, KOUTO OT CBOSI CTpaHa BJIOIIABA Bb3MAIUTEITHUS
OTTOBOP U M30CTPsl TEKECTTA Ha 3a00JisiBaHeTO. JICUeHHETO Ha TO3U CHMIITOM MOXKeE J1a Obie
npenr3BUKaTesncTBO. LlenTa Ha ToBa mpoyuBaHe € 1a pa3rpaHryd KO THI ChbpOeK MMa BOJEIIA
posis B maroreHe3ara Ha LSH uype3 m3yuaBaHe Ha NMPOMEHHTE BHB BEreTaTHMBHATAa HEPBHA
CHUCTeMa M OLIEHKa Ha IcUXomaTojorusta Ha nanueHture. CpaBHsABaMe pe3yiTaTUTE OT
TECTOBETE 32 aBTOHOMHM (YHKLIMHU U OIeHKa Ha ncuxuarpuunu ckamm HAD-A u HAD-D,
HaOmroaBaliku 56 Be3pacTHU ¢ Auarnoza LSH
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