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1. HAYYHA MMPOAYKIUA, IHOKPUBAIIIA MHUHHUMAJIHUTE
HAYKOMETPUYHU N3NCKBAHUSA

o Kpumepuii A.1. /lucepmayuonen mpyo 3a npuoobueane Ha odpazoeamenna u
Hayuna cmenem ,,00Kmop“

e A. Kumena, Posisi Ha ¢puOpo3aTa u 0JJOKMPAHETO HA MHUHEPAJTKOPTUKOUIHUTE
penenTopu Npu NpeachPAHO MbKIeHe, MeIMUMHCKN YHUBepcuTeT - BapHua,
Bbarapus, 2017

Pe3ome: Ilpenceparoro wmbxaeHe (IIM) e mporpecupamo 3abossiBaHe,
CBITBTCTBAHO OT CTPYKTYPHO pemMojienupane. Llenra Ha u3cieaBaHeTo € 1a ce olpeneaun posisiTa
Ha pa3u4yHH (PaKTOPH, BKIIOUUTEIHO ChpAeuHa Gpubdpo3a, 3a pazButue U nporpecus Ha [IM
npu OOJIHM Haja 55 roAvWHU U Aa ce oOCHASAT HAaYMHU 32 IMOBJIMSBAHETO HA MATOJOTUYHUS
mpouiec. 3a mbpBU TBT B bearapus ce uscnenBa ponara Ha (ubOpos3ara 3a pa3BUTHE U
noaabpxkane Ha [IM upes uscneaBane Ha Ouomapkep. 3a IbpBU BT B bbarapus ce uscienasa
ponsita Ha [anmexktuH-3 ([Mak-3) karo Ouomapkep 3a ¢uOpo3a MpH CHPACYHO-CHIOBH
3a0ounaBanus, a 3a ['an-3 npu [IM — enHa oT mbpBUTE pabOTH B CBETOBEH Mallad. 3a MbpBU BT
B bbiirapus v e1HO OT MBbPBUTE U3CIEABaHUS B CBETA, IIPU KOETO NMPOCIIEKTUBHO CE U3CIIEABA
IIPWJIOKEHUETO Ha CIUPOHOJAKTOH npu Xopa ¢ IIM. EnHo oT nbpBUTE M3ClIEBaHUS B CBETA,
cebpp3Bamu ['an-3 ¢ CHA2DS2Vasc score. EnHo oT mbpBUTE H3CIEABAHUS, T0KA3BAIIN POJISTA
Ha TojarpaTa Kato He3aBUCUM puckoB (akTop 3a [IM. 3a mbpBU BT B CBETOBEH Maiiabd ce
YCTaHOBSIBa Bpb3Ka MeX Ay cToiiHocTuTe Ha ["an-3 u nonarpa. 3a nbpBU 6T B bbarapus u eqHo
OT IbPBUTE U3CJIEJIBAHUS B CBETA 3a Bpb3kara Mexay [IM, kopoHapeH apTepHalieH KaJlllhueB
ckop u ['an-3. I'an-3 He camo naBa nHMOpMaIs 32 KOJTUYECTBEHOTO 3acAraHe OT PUuOpOTHIHUS
IPOIIEC, HO MOYKE J1a CITY’KH KaTo MPOTHOCTHYEH (PAKTOP 3a ONpesesiHe Ha pUCKOBUS PO
Ha nanueHTtute ¢ [IM. Maxubupanero Ha npodpubpoTHUHOTO NeiicTBUe Ha ["an-3 moxe na ce
MPEBBPHE B TAPreT 3a OTKPUBAHE HA HOBO M M0-e(heKTUBHO JeueHune Ha [IM.

e Kisheva A. Role of Fibrosis and Blocking of Mineralcorticoid Receptors in
Atrial Fibrillation

Abstract: Atrial fibrillation (AF) is a progressive disease, associated with structural
remodelling. The aim of the study is to determine the role of different factors, including cardiac
fibrosis, for the development and progression of AF in patients >55 years and to consider how
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to influence the pathologic process. For the first time in Bulgaria the role of fibrosis by a
biomarker evaluation in the development and sustaining AF is investigated. For the first time
in Bulgaria, Galectin-3’s role in cardiovascular diseases is studied. The research for the role of
Galectin-3 is also contributing to the sparse data worldwide. For the first time in Bulgaria and
one of the first in the world the application of spironolactone in AF is studied. One of the first
in the world investigations linking Galectin-3 and CHA2DS2Vasc score in AF. One of the first
researches inquiring for the role of hyperuricemia as an independent risk factor for AF. For the
first time in the world a relationship between Galectin-3 and podagra is found. The first study
in Bulgaria and one of the first in the world looking for the relation between AF, Coponaps
aptepd nanuuym cruope and Galectin-3. Galectin-3 is not only is informative for the quantitative
involvement in the fibrotic process but may also serve as a prognostic factor in the assessment
of the risk profile in patients with AF. The inhibition of its profibrotic activity of Gal-3 could
become a target for the development of new and more effective treatment of AF.

o Kpumepuu I'.7. Ilyonuxkauyuu u 00xknadu, nyoauKky8anu 6 HAYUHU U30AHUA,
pepepupanu u UHOEKCUPAHU 6 CEEMOGHOU36ECHMHU 043U OAHHU C HAYYHA
ungopmavyusa (Web of Science u Scopus)

e I'.7.1. Kisheva A, Yotov Y, Grigorov E. Pharmacotherapy of patients with atrial
fibrillation and restored sinus rhythm — is the medication with spironolactone
beneficial in this case? Pharmacia 2021; 68(2):301-306,
https://doi.org/10.3897/pharmacia.68.e63223

Abstract:

Obijective: Atrial fibrillation (AF) is progressive disease with important health
consequences, in which fibrosis is a key player. The aim of our study is to assess the effect of
mineralcorticoid blockade on top of standard treatment in patients with AF after sinus rhythm
restoration on the recurrence of the arrhythmia, hospitalizations and on the changes in levels of
Galectin-3 as a marker of fibrosis.

Methods: We prospectively studied 101 consecutive patients (56 females) at mean
age 68.2 = 7 with AF and sinus rhythm restoration, who were randomized on treatment with
spironolactone on top of standard treatment or ‘“usual care”. They were followed up for
recurrences, hospitalization and death. The effect of spironolactone on safety was evaluated.

Results: Recurrences of AF were detected in 64% of non-spironolactone group vs
57% in spironolactone group (p = 0.44). Spironolactone reduced the hospitalizations for AF,
but it was not significant (p = 0.14). A Cox regression model showed only protective effect of
spironolactone on AF hospitalizations, HR = 0.48, 95%CIl = 0.2-1.15, p = 0.098. The same
survival model for all-cause hospitalizations reached significance, with reduction of the events
in the spironolactone group, HR- 0.44, 95% CI 0.2-0.94, p = 0.035. There was no difference
regarding the composite endpoint (recurrences, all cause hospitalizations and death). Treatment
with spironolactone did not influence the Gal-3 levels. Treatment with spironolactone has not
influenced significantly the levels of serum potassium and creatinine.

Conclusion: Treatment with spironolactone has protective effect regarding
hospitalization for atrial fibrillation and significantly reduces all cause hospitalizations. It does



not influence the biomarker of fibrosis Gal-3 after one-year treatment. The use of spirono-
lactone in patients with AF is safe, but regular follow up is needed and recommended. Further
studies are necessary, to clarify the potential of spironolactone to improve the AF prognosis.

e Kumesa A, Horos U, I'puropos E. Pdapmakorepanusi npv NAUHEHTH C
NpPeAChPAHO MbKICHe U Bb3CTAHOBEH CHMHYCOB PHTBM — HMMa JIM I10J3a OT
NPHJI0KEHHETO HA CIIMPOHOJIAKTOH?

Pezrome:

Lenu: Tlpencwparaoro mbxacHe (IIM) e mporpecuBHO 3a00JisiBaHE ChC 3HAYMMH
3JIpaBHU MOCIEIUIH, IPH KoeTo Gudpo3aTa nMa kiodoBa poss. [IpoyuyBaHeTo nma 3a 1en aa
olleHU epekTa Ha MUHEPATIKOPTUKOUHATA 0JI0Ka/1a B IOI'BJIHEHUE KbM CTaHIApTHOTO JIeUeHUE
npu nanueHTd ¢ [IM U Bb3CTaHOBEH CHHYCOB PUTBM BBPXY PELHMAMBUTE HAa apUTMHUITA,
XOCIUTANIM3AIMUTE U IPOMEHUTE B HUBAaTa Ha Mapkepa 3a ¢pubdbpo3a ["anexTuH-3.

Memoou: IlpocniektuBHO ca uscinensanu 101 nmocnegosarenHu nauueHTa (56 xeHu)
Ha cpeaHa Bb3pacT 68.2 +7 ¢ [IM u Bb3CTaHOBEH CUHYCOB PUTHM, PaHAOMHU3UPAHU HA JICUCHUE
ChC CHUPOHOJAKTOH, J00aBEHO KbM CTaHAAPTHOTO JIEUEHHWE WU ,,00MYaiiHa TpuxKa“.
[Ipocnenenu ca peuuIuBUTE, XOCTIUTATU3AUUTE U cCMBbpPTHOCTTA. OlieHeHa e 6e30MacHoCTTa
OT IPUJIOKEHHUE HA CIIUPOHOJIAKTOH.

Pezynmamu: Penunusu Ha [IM ca peructpupanu mpu 64% OT nalueHTUTE B rpynara
6e3 crupoHosnakToH c¢/y 57% B rpynata cbc cnupoHonakToH (p = 0.44). IIpuembr Ha
CIIUPOHOJIAKTOH € HaMalmi XocnuTtaimsanunute 3a [IM, Ho Hecuraudpukantao (p=0.14). Cox
pEerpecroHeH MoOjJeNl TMOKa3Ba, Y€ CHUPOHOJAKTOH HMa CaMO MPOTEKTUBEH €(eKT I10
oTHoleHue Ha xocruranuzauute 3a [IM, HR = 0.48, 95%CI = 0.2—1.15, p = 0.098. Cpuust
MOJIeTT JOCTUTa 3HAYUMOCT 3a XOCHHTAIU3allMUTe MO BCAKAKBAa MPUYMHA, C PEAYKLHUS Ha
ceOuTHATa B Tpynarta c¢bc cnmpononakton, HR- 0.44, 95% CI 0.2-0.94, p = 0.035. He ce
HaMUpa pa3lidKa [0 OTHOIICHHE HAa KOMIIO3WTHATa KpaiHa Touka (peuuauBu Ha [IM,
XOCIHUTAJIM3AINN TI0 BCAKAKBH NPUYMHA W CMBPT). JIEUeHHETO ChC CIMPOHOJAKTOH HE €
OKa3ajo BIUSHHUE BBbPXY CTOMHOCTUTE Ha ["anmexkTuH-3. JleueHUETo ChC CIIMPOHOIAKTOH HE €
MOBJIMSIIO 3HAYUMO CEPYMHUTE CTOMHOCTH Ha KPEATUHUH U KaJIuH.

3aknouenue: JleueHNETO CBC CHUPOHONAKTOH MMa IPOTEKTHBEH e(dekT 3a
xocnutanuzanuute 3a [IM 1 3HauuMO penynrpa XOCIUTAIU3aLUUTe 10 BCIKakBa mpuuuHa. To
HE OKa3Ba BIMSHME BbPXY OMoMapkepa 3a ¢pudposa ['anexkTuH-3 cien enHa rojrHa JIeUeHHe.
VYnorpebara Ha crnupoHOJakTOH npu mnanueHTH ¢ IIM e Ge3omacHa, HO ce mHpenopbuBa
perymspHo mpocneasaHe. HeoOxomumm ca mocieaBamiy NMPOy4YBaHUS 33 W3ACHSIBAHE HA
MOTEHI[MAaJIa Ha CIIMPOHOJIAKTOH 3a MoA00psiBaHe Ha IporHo3ara npu [1IM.

e I'.7.2. Kisheva A, Yotov Y, Risk factors for recurrence of atrial fibrillation, The
Anatolian Journal of Cardiology, 2021; 25. DOI:
10.14744/AnatolJCardiol.2020.80914

Abstract:

Obijective: Atrial fibrillation (AF) is a progressive disease, associated with increased
risk of mortality, stroke, heart failure, and worsens quality of life. There is a high incidence of
AF recurrence despite the treatment. The aim of the study was to assess the time to recurrence
of AF after sinus rhythm restoration with electrical or pharmacological cardioversion and to
identify the risk factors.
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Methods: This study included 101 patients with AF (56% females) at a mean age of
68.02+7 years, after sinus rhythm restoration in a clinical observation of 1-year placebo-
controlled treatment with spironolactone (1: 1). The patients were analyzed on the basis of AF
recurrence, hospitalization, demographic parameters, comorbidities, embolic risk, and value of
biomarker galectin-3 (Gal-3).

Results: The average number of AF recurrences wasl.62 per patient per year. The
median time of occurrence of at least one new episode was 48 days, 95% confidence interval
(Cl) 14.24-81.76. Female patients experienced significantly more recurrences than male—
53.3% vs. 28.6% hazard ration (HR) =1.76, 95% CI 1.02-3.03, p=0.036. The recurrences were
more common with increased age, although not significantly. Patients with arterial hypertension
had a threefold risk of recurrences than those without hypertension (p=0.025), independently
of the treatment. CHA>DS>-VASc score was significantly associated with AF recurrent
episodes. Patients with gout had a twofold increased risk, without statistical significance
(p=0.15). There was no difference in the AF episodes according to treatment with
spironolactone. The levels of Gal-3 did not affect the number of AF recurrences (p=0.9).

Conclusion: AF is associated with frequent recurrences after restoration of sinus
rhythm in the majority of the patients. Most of them occurred within the first 3 months. Female
sex, arterial hypertension, and CHA2DS2-VASc score were significant predictors of AF
recurrence. Spironolactone did not reduce AF recurrences.

e Kumesa A, Moros 11, Puckosn (axkTOopH 3a penuIMBH HA MPEACHPAHO MbKIeHe

Pe3rome:

Lenu: Tlpencwpaaoro mexaene (IIM) e mporpecuBHO 3a00JIsIBaHE, aCOIMHPAHO C
MOBUILIEH PUCK OT CMBPT, HHCYJIT, CbPACYHA HEJOCTATHUYHOCT U BJIOLIEHO KaY€CTBO HA KUBOT.
UYecrorara Ha peuuausute Ha [IM e BHCOKa, BbIpekH JeueHnero. Llen Ha npoyuBaHeTo € 1a
Ce OLICHU BPEMETO JI0 HACTBHIIBAHE HAa PELIMIMUB CJIe]l Bb3CTAHOBABAHE HA CUHYCOB PUTHM UpE3
€JIEKTPUYECKO WM (PapMaKOJIOrMYHO KapJUOBEpCHO U Ja c€ UACHTU(UIHpAT PUCKOBUTE
baxTopu.

Memoou: ITpoyuBanero o0xBama 101 manuenta ¢ IIM (56 xeHn) Ha cpeiHa Bb3PacT
68.2 £ 7 ¢ [IM u BB3CTaHOBEH CHHYCOB PUTHM, BKIIOYEHHM B KIMHUYHO IPOCJE/ISIBaHE Ha
epexTa OT E€IHOTOAMIIHO IUIANe00-KOHTPOIUPAHO JeYeHHe CbC CchupoHosakToH (1:1).
[TanmenTute ca aHanu3upanu Ha Oaza penuauBu Ha [IM, Xocnurtanuzauuu, aemMorpadcku
napamMeTpu, KOMOpOUIHOCTH, eMOOJIMYEH PUCK U CTOIHOCTH Ha Omomapkepa ["anextun-3 (I"an-

3).

Pezynmamu: OtdereH e cpeneH Opoit Ha peuuauBu Ha [IM 1.62 Ha maumeHT
roqumrHo. CpeHo BpeMeTo J0 HACTHIIBAHE Ha MOHE eIuH penuauB ¢ owio 48 muu, 95% ClI
14.24-81.76.Kenute ca uMaiy 3Ha4UMO TIOBeUe PEIUAUBH OT MbxkeTe — 53.3% c/y 28.6%, HR
=1.76, 95% C1 1.02-3.03, p=0.036. PeinquBuTe ca OWMITM TIO-4ECTH C HANpPEABAaHE HA BH3PACTTa,
Makap 1 HecurHUPUKaHTHO. [lanenTuTe ¢ XuneproHnyHa OoJecT ca UMail TPUKPATHO TO-
BHCOK DPHCK OT pEelIUIuBU B cpaBHeHHe ¢ HopMmoToHHIuTe (p=0.025), He3aBHCHMO OT
neuennero. CHA2DS,-VASc ckopbT € 6un 3HaunMo CBBp3aH C¢ peruauBute. [lamuenture ¢
oJIarpa ca Maji JIBYKpaTHO TI0-BHCOK PHCK, 0€3 J1a € IOCTUTHATAa CTATUCTHYECKA 3HAYMMOCT
(p=0.15). Hama paznuka B enu3onute Ha [IM B 3aBUCHMOCT OT JIe4eHHE ChC CITUPOHOIAKTOH.
Husara na I'an-3 HsMart oTHomeHne kbM Opost Ha penuausute (p=0.9).

3axnouenue: Ilpu nosedero nanueHTH ¢ [IM u BB3CTaHOBEH CHHYCOB PUTHM Ce
HabmoaaBar peunuBH. [loBeueTo OT TSIX HACTHIBAT B 'bPBUTE TpU Mecela. KeHCKUAT noi,



aprepuannata xurneptonuss 1 CHA2DS;-VASc ckopbT ca Ounu curHu(UKaHTHU TIPEAUKTOPH
Ha peruausute Ha [IM. JleueHneTo cbCc CIMPOHOJIAKTOH HE HaMallsiBa peuuausure Ha [IM.

e I'.7.3. Kisheva A, Yotov Y, Chervenkov T, Angelov A, Bocheva Y. Galectin-3 in
patients with atrial fibrillation and restored sinus rhythm. Folia medica 2021;
63(3)

Abstract:

Objective: Cardiac fibrosis is the hallmark of atrial remodeling in atrial fibrillation
(AF). Galectin-3 (Gal-3) is a biomarker of fibrosis and is well studied in heart failure, but the
data about its role in AF are sparse. The aim of the study was to evaluate the levels of Gal-3 in
patients with AF after sinus rhythm restoration, to examine the association between this
biomarker and other factors for developing AF and to assess its prognostic role.

Methods: We included 67 patients (35 male) at mean age 67.36+7.25, with Gal-3 test
after sinus rhythm restoration, a subgroup of participants in placebo-controlled randomized
clinical trial of treatment with spironolactone. They were followed up for AF recurrence and
hospitalizations. The effect of demographic parameters and other factors on Gal-3 levels were
evaluated before and one year after treatment.

Results: Mean Gal-3 at baseline was 16.9+6.8 ng/ml. Higher levels of Gal-3 were
associated with female gender (p=0.008), increasing age (p=0.005), renal dysfunction
(p<0.0001) and gout (p=0.002). Higher thromboembolic risk as assessed by CHA2DS2-VASc
score was significantly related to Gal-3. The levels of biomarker did not affect the number of
AF recurrences (p=0.9) and hospitalizations. No correlation was found with treatment with
spironolactone, antiarrhythmic and antihypertensive drugs.

Conclusion: Higher Gal-3 in AF was associated with female sex, renal dysfunction
and history of gout. The levels of Gal-3 were not related to rhythm control. Treatment with
spironolactone did not affect the biomarker of fibrosis Gal-3 in AF patients. Higher Gal-3 was
related to high embolic risk.

e Kumesa A, Horos U, Uepsenkos T, Anrenos A, boueBa . I'asexkTuH-3 npu
NALMEHTH C NPeJIChPAHO MbiKIeHe U Bb3CTAHOBEH CHHYCOB PUTHM.

Pe3zrome:

Lenu: Crpneunara ¢pubpo3a € oTIUYUTENICH Oeier Ha ChbPJCYHOTO PEMOICTUPAHE
npu npeacbpaHo Mexaene (IIM). lNanexktun-3 (I'an-3) e 6uomapkep Ha ¢pubpo3ata u € 100pe
MPOYYEH MIPH ChPJICYHA HEJOCTATHYHOCT, HO JIAHHUTE 3a posisita My ripu [IM ca ockbaam.llen
Ha TPOYYBAHETO € Jla C€ OLEHAT croiHocTuTe Ha [an-3 mpu mamumentu ¢ [IM crnen
BB3CTAHOBSIBAHE HAa CHHYCOB PHTBHM, Ja C€ M3CIe/IBa Bpb3KaTa MEXKIy OMOMapkepa W JPyrd
¢daktopu 3a pazpuruero Ha [IM u f1a ce mpoydr MPOrHOCTUYHOTO MY 3HAYCHUE.

Memoou: Bxirouenu ca 67 manuenta (35 Mbxke) Ha cpelHa Bb3pact 67.36+£7.25, ¢
n3cneaBad ["an-3 cien Bb3CcTaHOBSBaHE HA CHHYCOBUS PUTHM, KOUTO ca CyOrpyIa oT mianedo-
KOHTPOJIMPAHO PpaHAOMHU3MPAHO MPOYYBAHE 3@ JIEUEHUE CbC CIMPOHOJAKTOH. Te ca
npocienenu 3a peuuauBu Ha [IM u xocnutanuzauuu. EQexTbT Ha HiIkoM aemorpadcku
napaMeTpu 1 Jpyru GakTOpH BbpXY CTOHHOCTUTE Ha ["an-3 ca oleHeHr B HAYaJIOTO U Kpas Ha
€THOTOJIUIIIHOTO IIPOCIIE/IIBAHE.



Pesynmamu: Cpennusr 'an-3 npu BrmouBane € 6w 16.9+6.8 ng/ml. ITo-Bucoku
croitHoctu Ha ['an-3 ca otuerenu mpu >xenu (p=0.008), nanpennana Bw3pact (p=0.005),
0b0peuna nucynkius (p<0.0001) u momarpa (p=0.002). Bucokust TpoM60eMO0IMYEH PHUCK,
ouenen ¢ CHA2DS2-VASc ckopa e 6un 3HaunMo cBbp3an ¢ ['an-3. Huara Ha buomapkepa He
ca OKasayu BIUsiHUE BbpXY Opost Ha penuauBute (p=0.9) u xocnuranuzarmute. He e Hamepena
KOpenanusi ¢ JICYCHUETO ChC CIHPOHOIAKTOH, AHTHAPUTMUYHA W AHTUXUIICPTCH3UBHU
MeIMKaMeHTH. 3akitoueHue: Bucokute croiinoctu Ha ["an-3 npu [IM ce aconuupar ¢ sKeHCKus
noJ1, O6pbOpedHara qUCHYHKIMS U aHaMHe3aTa 3a nmogarpa. Husara Ha ['an-3 He ca cBbp3aHu ¢
KOHTpOJIa Ha puThbMa. JleueHnero chC CIMPOHOIAKTOH Mpu manueHTH ¢ [IM He moBuisBa
onomapkepa Ha ¢uodpo3a ['an-3. Bucokust ["an-3 ce cBbp3Ba C BUCOK eMOOJIMYCH PUCK.

e I'.7.4. Peter I. Ghenev, Luigi Aloe, Antoniya R. Kisheva, Manjinder Singh, Plamen
Panayotov, Marco Fiore and George N. Chaldakov, Quo Vadis, Atherogenesis?
Part 1. Smooth Muscle Cell Secretion — How Foe Becomes Friend in the Fight
Against the Atherosclerotic Plaque, Biomedical Reviews. 2017; 28: 134-138

Abstract: Atherosclerosis is a chronic inflammatory disease in which exacerbation
leads to myocardial infarction, stroke and/or lower limb ischemia. Phenotypic plasticity of
artery smooth muscle cells (SMC) that can adapt to changes in the injured arterial
microenvironment is a major determinant of atherosclerotic plaque vulnerability. Plaque
instability has been associated with the ulceration or rupture of the fibrous cap composed
primarily of SMC and collagen and elastin fibers, that covers the lipid core of the plaque. In
this scenario, we, together with SMC, Dance round recent advances that have shed light on the
relationship between inflammation, fibrosis and plaque vulnerability and stability. Specifically,
we have addressed the question of how the secretory (fibrogenic) activity of SMC occurring
within the plaque may become a plaque stabilizer (a friend). We describe a new paradigm shift
in the cell biology of atherosclerosis that relates the inhibition of SMC matrix secretion and
proliferation (the classical way for reducing plague size) to the stimulation of these processes
(the new way aimed at the plaque stabilization by increasing the thickness of its fibrous cap).
Briefly, an increased secretion of matrix molecules, particularly collagen and elastin, by SMC
could
“shift” them from foe to friend in the fight against the vulnerable atherosclerotic plaque.

e [Ilervp I'enes, Jlynmxu Anoe, Auronns Kumea, Manmxunanep Cunr, [lnamen
[TanaiioroB, Mapko ®@uope u ['eopru Hanabpkos. Quo Vadis, areporene3a? Yacr 1.
Cexkpenusi Ha IJIaIKO MYCKYJHUTEe KJIETKH — KaK BParbT CTaBa NMpUsTe] B
O0opOaTa cpenry aTepoCK/JIePOTUYHHUTE MJIAKH

Pe3rome: Atepockieposara € XpOHUYHO BB3MAIUTENHO 3a00JsBaHe, 000CTPSHETO
Ha KOCTO BOJAU 0 MHUOKaApACH I/IH(i)apKT, HHCYJIT W/WIA UCXEMUS Ha JOJITHUTEC KpaﬁHHHH.
deHOTUTHATA TJIACTUYHOCT Ha apTepuanHute riaaakoMyckynsu kinetku ('MK), kosto moxke
Jla I0BeJIe 10 aJanTaius KbM MPOMEHUTE B yBPEAEHATa apTepHaliHa MUKpPOCpEIa € TJIaBHA
JETepMUHAHTA HA PAaHUMOCTTa Ha aTePOCKICPOTHUHUTE Maku. HecTaOMIIHOCTTa Ha IJiakaTa
ce CBBP3Ba C yJlepanus Wi pynrypa Ha ¢udpo3HaTa manka, chctaBeHa npeauMao ot [’ MK,
KOJIareHOBH M €JaCTUHOBU (UOpH, MOKPHUBAIIM JHMIHIHOTO SAPO Ha Tuiakara. llpu To3m
cueHapuil Hue 3aenHo ¢ ['MK, ,,TaniyBame OKOJIO MOCIETHUTE JOCTHKEHHUSI, KOUTO XBBPJISAT
CBETJINHA BpB3KaTa MEXIy BB3MalICHHETO, PuOpo3aTa, paHUMOCTTA M HECTaOMIHOCTTa Ha
TJ1aKaTa.



CnenuduyHo cMe MOCTABIIIM BBIIPOCa Kak cekpeTopHarta (pudporeHHa) akTHBHOCT
Ha ['MK, mpornuamnia B miakara MOXKe Ja C€ MPEBbPHE B HEWH CTAOWIHM3ATOp (MPUATEN).
OmnucBaMe HOBa MapagurMa B KieTbuHaTa OMOJIOIMs Ha aTepoCKiIepo3ara, KOSTO CBBbP3Ba
naxubnnuara Ha I'MK matpukchHa cekpeuuss u mnpoiudepanus (KJIaCHUECKUS HAuWMH 32
penyuupane o0ema Ha IUIakaTta) CbC CTUMYyJalMATa Ha Te3M NpolecH (HOB HAuuH 3a
cTa0WInM3MpaHe Ha IUlaKara 4ype3 yBelIWdyaBaHe Ha IUIBTHOCTTAa Ha (huOpo3HaTa IIamka).
Haxkpartko, noBuieHara cekpenus Ha MaTpukcHu Moiiekyau oT I'MK, ocobeHo komareH u
€IaCTMH MOXE€ Ja Td MpeBbpHE OT Bpar B mpuiren B Oopbara cpeuly paHuMara
aTepOCKJIEPOTUYHA IUIAKA.

e I'.7.5. Kisheva A., Yotov Y., Chervenkov Tr., Association of left ventricular mass
with cardiac fibrosis and atrial fibrillation recurrence, Journal of Hypertension,
2017 35:e202

Abstract: Development and progression of atrial fibrosis is the hallmark of structural
remodeling in atrial fibrillation (AF). The data on the association of AF with ventricular fibrosis
are controversial. Myocardial fibrosis is a key component in the development of left ventricular
hypertrophy (LVH), defined as an increase in the mass of the left ventricle (LVM). The aim is
to assess the relationship between LV mass and galectin-3 (LGALZ3) as a marker of fibrosis in
patients with AF and restored sinus rhythm and to evaluate the impact of LVM on the recurrence
of AF.

Design and method: Overall, 28 patients with AF after sinus rhythm restoration were
included in an open-label randomized clinical trial of one-year treatment with spironolactone
and were analyzed in accordance to the LVH, estimated by LVM index. LGAL3 was assessed
by ELISA method at baseline and after 12 months.

Results: The mean LVMi is 106.87 + 21.21 g/m2 (74-164, median 102 g/m2), in
females — 111.14 +22.34; in males — 103.12 = 20.14, p = 0.31. Patients with LGAL3 above the
median > = 13.755 pg/ml at baseline visit have higher LV mass — 107.00 + 14.16 than the
patients with LGAL3 below the median <13.755 — 100.64 + 17.51 g/m2, mean difference 6.36
g/m2, 95%CI =—-6.33-19.04, p = 0.31. LGALS3 increases with 1.22 + 3.66 pg/ml within 1 year
in patients with LV mass > = 102 g/m2 at baseline, whereas decreases with —0.46 + 3.73 in
these with LV mass <102, mean difference 1.68; 95%CI = —1.25-4.61, p = 0.249. The mean
number of recurrence episodes of AF is 1.88 & 1.59 in patients with LV mass > = 102 g/m2 at
baseline and 1.29 + 1.68 in LV mass <102, p = 0.33. Seven (50%) of these with LV mass below
median and 13 (81%) in LVH group have > =1 episode of AF recurrence during follow-up.

Conclusions: There is a trend to higher LGAL3 according to LV mass. LGAL3
increases in patients with higher LV mass within 1 year. Patients with higher LVM tend to have
more episodes of AF recurrence.

e Kumesa A, Moros M, Uepsenkos T. Bpb3ka Mexay JieBOKaMepHATAa Maca,
cbpaeyHarta ¢pudpo3a u penugusure Ha [IM

Pe3rome: PazBuTHeTo U porpecusTa Ha chpaedHarta ¢pudposa € OTIMuuTeIeH Oener
Ha CTPYKTYpHOTO peMojieNupaHe Mpu mpeachpaHo MbxaeHe (IIM). Jlannute 3a Bpb3KaTa
mexnay IIM u xamepnara ¢ubposa ca mporuBopeunBu. MuokapaHara ¢ulposa e KiIH04oB
KOMIIOHEHT B pa3BUTHETO Ha JeBokamepHa xuneprpodus (XJIK), nedpunupana xato
MOBHIIIABAaHE HA MacaTa Ha JisiBaTa kamepa. Llen Ha mpoydBaHeTO € /1a ce ompeaey Bpb3Kara
Mexay eBokamepHaTta Maca (JIKM) u INanextun-3 (I'an-3) xato mapkep Ha ¢ubOpo3ata mnpu



nanueHTd ¢ [IM 1 Bb3CTaHOBEH CMHYCOB PUTHM U Ja ce oleHH BiusHueTo Ha JIKM Bbpxy
peunauBure Ha [1IM.

Huszaiin u memoou: O6mo 28 nauuenTtu ¢ [IM 1 Bb3cTaHOBEH CHHYCOB PUTBHM Ca
BKJIIOUEHU B OTBOPEHO PaHAOMHU3HPAHO KIMHUYHO MPOYYBAHE 32 €AHOTOJUIIHO JICYEHUE ChC
CIIMPOHOJIAKTOH M aHanu3upanu B cboTBeTCcTBUE ¢ XJIK, n3mepena upe3 unaexcupana JIKM.
I"an-3 e u3cnenBan upes meroauka ELISA B HavanmoTo u cinex 12 mecera.

Pesynmamu: Cpeanara unaekcupana JIKM e 106.87 + 21.21 g/m2 (74-164,
meaunana 102 g/m2), npu xenu — 111.14 + 22.34; npu mbxe — 103.12 + 20.14, p = 0.31.
[Mamwentute ¢ ['an-3 nag meauanara > 13.755 pg/ml Ha HayamHaTa BU3MTA Ca HMAIIK [T0-BUCOKA
JIKM —107.00 + 14.16 ot natmmentute ¢ ['an-3 mox meauanara <13.755—-100.64 + 17.51 g/m2,
cpenna paziuka 6.36 g/m?2, 95%CI =—-6.33-19.04, p = 0.31. I'an-3 ce e moBummi ¢ 1.22 +3.66
pg/ml 3a 1 roxa. npu nanueHTH ¢ u3xoana JIKM > 102 g/m2 , nokaro mpu te3u ¢ JIKM <102 e
Hamaisit ¢ —0.46 + 3.73, cpeana pasnuka 1.68; 95%CI = —1.25-4.61, p = 0.249. Cpennusr
opoit permueu Ha [IM ca 1.88 £ 1.59 npu nauuentu ¢ JIKM > 102 g/m2 usxomno u 1.29 +
1.68 mpu JIKM <102, p = 0.33. Cenem (50%) ot Tax ¢ JIKM nox meauanata u 13 (81%) ot
rpynara ¢ XJIK ca umanu > 1 enuzon Ha [IM nipu npocnensBaHeTo.

3axnouenue: CpllleCTBYBAa TEHACHIUS 3a NO-BUCOKU CTOMHOCTH Ha ['an-3 cmnopen
JIKM. T'an-3 ce moBumaBa npu mnanueHtu ¢ Bucoka JIKM B pamkure Ha eqHa ToJuHA.
[Tarmmenture ¢ no-sucoka JIKM mmat noseue enn3zonu Ha [IM.

e I'.7.6. Kisheva A., Yotov Y., Chervenkov Tr., Bocheva Y., Does gout matter in
patients with atrial fibrillation?”, J Interv Card Electrophysiol (2018) 51(Suppl
1):S1-S147 S129 https://doi.org/10.1007/s10840-018-0338-y

Abstract:

Background: In the last years, several studies were published to assess the association
between hyperuricemia and occurrence of atrial fibrillation (AF), but there are little data on the
importance of gout in patients, who already have paroxysmal or persistent AF.

Purpose: To assess the impact of gout on the clinical course of AF in patients with
restored synus rhythm.

Methods: Overall, 101 patients—56 females and 45 males at mean age 68.02 + 7.001,
with AF after sinus rhythm restoration were included in a clinical trial of 1- year placebo-
controlled treatment with spironolactone. Gout was reported in 6.8% of them. They were
analysed for AF recurrence, hospitalization for AF, all-cause admissions, composite end point
(recurrence episodes of AF, allcause hospitalization and death) and value of biomarker
Galectin-3 (Gal-3).

Results: Patients with gout had double risk of recurrence of AF, even though not
significant, HR = 1.97, 95% CI = 0.78-4.98, p = 0.15. In our study, the presence of gout was a
significant predictor for hospitalization for AF in unifactor analysis (HR 4,46, 95% CI = 1.51-
13.19, p = 0.007) and the only significant in multifactor analysis— model, including gender,
age categories, hypertension, diabetes and use of spironolactone (HR = 4.23, 95% CI = 1.28-
14.1, p = 0.018). Gout influenced significant also the allcause hospitalizations, HR = 3.17, 95%
Cl 1.10-9.14, p = 0.033. We found no relationship between gout and composite end point.
There was a significant difference between the value of Gal-3 in patients with gout as opposed
to patients without (28.52 = 15 vs 16.02 + 5.49, p = 0.002).



Conclusion: Presence of gout in patients with atrial fibrillation is a risk factor for
recurrence and hospitalization—cause-specific for AF and all-cause. The value of Gal-3 as a
marker of fibrosis and inflammation is higher in patients with AF and gout.

e Kumesa A, lMotos U, bouesa ‘1, UMma 14 3HaYeHHe OAArpaTa NpHU NpeachbpIHO
MbKIeHe?

[Ipe3 nmocnennute ToauHM Osixa MyOJNMKYBAaHU HSKOJIKO MPOYYBAHHS OICHSBAIIU
Bpb3KaTa MEXIY XUIIEPYPUKEMUS U HACThIIBaHE Ha NpeachpaHo MbxaeHe (IIM), Ho nanHuTe
3a 3HAYEHUETO Ha Tojarpara MpU MNalUeHTH, KOUTO BeYE HMMAaT IMAPOKCU3MATHO WU
nepcuctupaiio [IM ca manko.

L]en: la ce mpoy4H 3HAYEHUETO HA [101arpaTa BbpPXYy KIMHUYHOTO Iportuyane Ha [IM
IIPU NALMEHTH C Bb3CTAHOBEH CUHYCOB PUTHM.

Memoou: O6uro 101 manuerTH — 56 keHu U 45 MBKe Ha cpefHa Bb3pacT 68.02 +
7.001, ¢ [IM cnen Bb3CTaHOBSIBAHE Ha CHHYCOB PUTHM, Ca BKJIFOUEHHU B KIIMHUYHO MPOYYBAHE
3a €IHOTOJIUIITHO IJ1a1e00-KOHTPOIMPAHO JICUEHHE ChC CTUPOHOIaKTOH. [Ipu 6.8% uma
aHaMHe3a 3a moJjarpa. AHaJIM3upaHu ca 3a penuauu Ha [IM, xocnuranu3zanuu 3a [IM,
XOCTIMTAJIU3AIUY 10 BCIKAKBU MPUYMHU, KOMITO3UTHA KpaliHa Touka (peuuanBu Ha [IM,
xocnutaiau3anuu 3a [IM u cMbpT) 1 cTOMHOCTH Ha Onomapkepa ["anektun-3 (I"an-3).

Pezynmamu: TlaneHTHTE C MIOAArpa ca MMajii IBOMHO MO-BHCOK PUCK OT PEIHIUBU
Ha [IM, makap u Hecurnudukantno HR = 1.97, 95% CI = 0.78-4.98, p = 0.15. B namero
poy4yBaHE IMOjAarpara ce € OKasaja 3HauuM MpeauKkTop 3a xocrnuranu3anuu 3a [IM mpu
yuudakropuus anamms (HR 4,46, 95% CI = 1.51-13.19, p = 0.007) u eqMHCTBCH 3HAYMM
MPEIUKTOP MPU MYITH(AKTOPHHS aHATTU3 — MOJIEJN, BKJIFOYBAIIL 10JI, BE3PACTOBH KAaTCTOPUH,
XHIIEPTOHUSI, 3aXapeH auabeT u ymorpeda Ha criuponosnaktoH (HR = 4.23, 95% CI = 1.28-
14.1, p = 0.018). [Tomarpara 3HaYMMO € MOBJIUSIIA U XOCTTUTATH3ALUKUTE [0 BCIKAKBU MPUYHHH,
HR = 3.17, 95% CI 1.10-9.14, p = 0.033. He e nHamepeHa Bph3ka MEXIy Mojarpara u
KOMITO3UTHaTa KpaiiHa TOYKa. Y CTaHOBEHA € 3HauuMa pasjuka B cToifHocTtuTe Ha ['an-3 npu
MAIUeHTH ¢ mojarpa crpsMo Te3u — 6e3 (28.52 £ 15 vs 16.02 + 5.49, p = 0.002).

3axnouenue: Hannauero Ha mojarpa npu mnamueHtd ¢ [IM e puckoB dakrop 3a
penauBy, xocnuTanm3anuu 3a [IM u nmo BcskakBu nmpuunHu. CroitHocTuTe Ha ['an-3 kato
Mapkep 3a Gpubposa u Bp3MalieHUE ca Mo-BUCOKH MpH manueHTtu ¢ [IM u nonarpa.

e I'.7.7. A Kisheva, S Andonova, E Kalevska, Y Yotov. Clinical characteristics of
patients with embolic stroke of undetermined source, International Journal of
Stroke 2020; 15 (1S), 382

Abstract: Up to 25% of all ischemic strokes are of undetermined etiology (ESUS).
Inadequate diagnostic workups, multiple causes or an under-recognized etiology contributes to
this statistic.

Aim: To analyze the clinical characteristics of patients with ESUS, directed to
cardiology department for diagnostic evaluation. Methods: A total of 33 consecutive patients
with ESUS — 24 male and 9 female were directed from neurology department for cardiological
evaluation. Clinical examination, blood tests, Holter-ECG, transthoracic echocardiography,
contrast transcranial Doppler were performed in all patients. They were analysed for risk factors
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such as hypertension, atrial fibrillation, diabetes, dyslipidemia and right to left shunt (RLS). In
patients with RLS contrast transoesophageal echocardiography (c-TOE) was performed and
RoPe score was calculated.

Results: The mean age was 44,4 + 10,8. Hypertension was present in 45%, diabetes
in 12%, dyslipidemia in 85%. Most commonly encountered stroke was in left middle cerebral
artery territory in 10 patients, followed by vertebro-basilar system —in 7. RLS was detected in
14 patients. Significant RLS was found in 10. In all of them c-TOE confirmed the presence of
persistent foramen ovale. Two or more risk factors were found in 20% of the group with
significant shunt and in 57% of the group with no or insignificant shunt. The medium RoPE
score in patients with significant shunt was 6.9. Five patients with RoPE score > 8 were
scheduled for PFO closure and the procedure was performed without complications.

Conclusions: Patients with ESUS often have multiple risk factors. In 30% PFO was
found. Multidisciplinary team is needed for diagnosis and treatment of ESUS.

e A. KumeBa, C. AunonoBa, E. Kanescka, 1. MoToB, KiimHu4YHa XapaKkTepucTHKA
HA NalMeHTHUTe ¢ eMOOJIMYEeH HHCYJIT C HeleTEPMUHUPAH NPOU3XO0/I.

Pezrome: J1o 25% 0T BCUUKM UCXEMUYHU UHCYJITH Ca C HEJEPTEMUHUPAH IIPOU3XO0]L
(EMHII) 3a Ta3u craTucTUKa JONPUHACIT HEN'BJIHUTE TUArHOCTUYHU MPOTOKOJIH, HATMYUETO
Ha MHOYKECTBO IIPUYMHHU WA HEPA3IO3HATA €TUOJIOTUS.

Llen: ]Jla ce aHanu3upa KJIMHAYHATa XapakTepucTuka Ha nanueHtute ¢ EMHII,
HACOYEHH KbM KapAHOJIOTMYHA KIIMHUKA 32 TUAaTHOCTUYHO YTOYHSBAHE.

Memoou: O61o 33 nociaen0BaTeIHA NalMEHTH — 24 MbXe U 9 J)KEeHU ca HaCOYEHU
OT HEBPOJOTMYHA KIMHUKA 3a JMAarHOCTUYHO yTouHsBaHe. Ilpu Bcuukm namueHtH ca
npoBeieHN (U3MKAJeH TMperyiel, KpbBHU wu3cinenBanus, Xontep-EKID, TpancropakamHa
exokapauorpadus U TpaHckpaHuaieH Jlomiep ¢ KoHTpacT. M3BbplIeH € aHanu3 3a pUCKOBU
(akToOpu KaTo XUMEPTOHUS, IPEACHPAHO MBKEHE, 3aXapeH quadeT, AUCIUIUAEMHUS U JASCHO-
asB  weHT (JJIOI). Ilpn namuenture c¢ JUIII e mnposenena TpaHce3odareanHa
exokapauorpadus (TEE) u e uzuucnen Rope ckop.

Pezynmamu: Cpennata Bb3pact e Ouna 44,4 + 10,8. XunepToHus € ycTaHOBEHA MPU
45%, nuaber npu 12%, mucnummaemus npu 85%. Haii-uecto e quarHOCTUIMpaH MHCYAT B
TEPUTOPHUATA HA JIABA CpeHAa MO3buHa apTepus npu 10 manueHTa, nocieaBad OT UHCYJIT BbB
BepTeOpo-6a3unapuara cucrema —ripu 7. JJIII e ycranosen nipu 14 manuenrta. 3uaunm JIJIIT
e HamepeH npu 10. ITpu Bcuuky HanmuuueTo Ha OTBOpEH ¢opameH opasie € noTebpeHo ¢ TEE.
JIBa unu noBeve puckoBH (hakTopa ca HamepeHH mpu 20% oT rpynara cbC 3Ha4YUM LIIBHT U NIPU
57% ot rpynara ¢ He3HauuM wiM 0e3 mWbHT. Cpennusatr ROPE ckop mpu nmanveHTHTe ChC
3HauuM WHHT ¢ Omn 6.9. Iletuma Gomau ¢ ROPE ckop > 8 ca HacodeHM 3a 3aTBapsiHe Ha
(dopameH oBajie U IpoleIypaTa € U3IbJIHEeHa 0e3 yCI0KHEHHU .

3axnouenue: Ilannenture ¢ EMHII umat maoxectBo puckosu ¢axropu. I[Tpu 30%
€ HaMepeH oTBopeH (opameH oBasie. Heo0XomuM € MyITHANCIMIUIMHAPEH THM 3a IMarHo3a u
neyenue Ha EMHIL.



o Kpumepuu I'8. Ilyonuxauyuu u O0oknadu, nyonuxkyeanu 6 Hepeghepupanu
CRUCAHUA C HAYYHO PeyeH3UPane unu nyoIuKy6anu 6 peOaKmupanu KoJaeKmuenu
momoee

e I'8.1. A. Kuimuena, 1. ﬁOTOB, JI. MupueBa, MeToau 3a oueHKa Ha CbpJe4YHaTa
¢puodpo3a, yact I, Crpue-bsiin 1pod (Bapua), 2017; 23:3-8

Pestome: Copneunara ¢ubpo3a ce Xapakrepusupa C  HATpylBaHE U
npepasnpeeiicHHe Ha ChbeMHNUTEIIHA ThKaH B U3BBHKJIETHYHOTO MPOCTpaHCcTBO. HacThiBa B
pe3yiITaT HAa MCXaHUYHU, XUMHUYCCKU U CIICKTPUYCCKU APASHUTCIIN. HaMI/IpaHeTO Ha TOYCH U
JOCTBIIEH METOJ| 3a OIlCHKa Ha MHOKapaHaTa (uOpo3a € OT BaKHO KIMHUYHO 3HAYCHUE.
M3noms3saTr ce MHBAa3UBHU U HEMHBA3UBHU METOAU. nuBa3suBHuTE — CHAOMHOKapJaHa 6I/IOHCI/IS'I
U eJIEKTPOAHATOMUYHHU KapPTH Ca MO-TPYJHO M3ITBIHUMHU U U3HUCKBAT CIICIaiHa TexHuKa. Ot
HEHWHBAa3MBHUTC MCTOAN Hau-4ecTO ce M3I0JI3BaT ex0Kap,uI/10rpa(1)I/I51Ta, AAPCHO-MAarHuTHUAT
PE30HAHC M U3CiIeIBaHEe HA OMOMAapKEpH.

¢ Kisheva A., Yotov Y., Mircheva L., Methods for assessment of cardiac fibrosis,
part |

Abstract: Cardiac fibrosis is characterized with deposition and redistribution of
connective tissue in the extracellular matrix. It occurs due to mechanical, chemical or electrical
stimuli. Finding an accurate and easy to use method for assessment of myocardial fibrosis is of
great clinical importance. Invasive and noninvasive methods are taken into account. The
invasive — endomyocardial biopsy and voltage mapping are more difficult to perform and need
special technique. From noninvasive - echocardiography, magnetic resonance imaging and
biomarkers are often used.

e I'.8.2. Kumena A. Metoam 3a oneHka Ha cbpaeyHaTa ¢guodposa. Yacr I, . Cbpue-
Bsia npo6 (Bapua), 2018; 24(14-17)

Pe3ztome: buomapkepute mMorar aa ObJaT M3IMOJI3BAHU 32 OLEHKA Ha MUOKAp/HATa
¢ubpo3a. HMscrneaBa ce 3HAYEHHETO Ha MPOKOJAr€HOBUTE MPONENTHIN, MATPUKCHHUTE
MetanonporenHasu, ST-2 u 'anextun-3. Hail-MHOTO faHHM ca HaTpyHnaHU NpU NAUEHTH ChC
ChpJ€YHA HEAOCTAThYHOCT. [IpoBexnar ce npoy4yBaHus U NpU NPEACHPIHO MBKJICHE.

¢ Kisheva A.. Methods for assessment of cardiac fibrosis, Part Il. Heart-Lung
(Varna), 2018; 24(14-17)

Abstract: Biomarkers could be used for evaluation of myocardial fibrosis. Mostly
studied are the procollagen peptides, the matrix metalloproteinases, ST-2 and Galectin-3. We
have best evidence in heart failure patients. Trials are conducted also in atrial fibrillation.

e I'8.3. KumeBa A, Mupuesa JI. IIpeacbpaHo MbxkaeHe NPH NALUUEHTH C
kapuunoM Copue-bsii apo6 (Bapua), 2017; 23:31-34

Pe3rome: CobpaeduHuTe apuTMUHU ca 4ecT MpoOjeM MpH MalUeHTUTE ¢ KapLUUHOM,
MoOrar /ia MOBJUAAT Ka4eCTBOTO HA JKUBOT U J1a YCJIOXKHAT JIEYEHHETO HAa HEOIJIACTUYHOTO
3a0onaBaHe. CKOPOIIHU MPOYYBAHUS MMOKA3BaT, Y€ HOBOMOSBUIIOTO C€ MPEICHPIHO MBKIECHE
(ITM) e 3HaunM pHCKOB (paKkTOp 3a MOCIeABaIa AMarHo3a Ha KapiuHoM. [IM ce cperia nouecto
IpU MalUMeHTH ¢ MAJIWTHEHW 3a00JiIBaHMs, OCOOEHO MpU TE3H, KOUTO Ca IMOJUIOKEHHM Ha



onepanusd. Hamure naHHu mokasBaT, 4e 6% OT MAIMEHTUTE, XOCHUTAIM3UPAHU MO TOBOJ
pUCTBIHO uiy nepcuctupaunio IIM, ca ¢ xkapuunoM. 1IM npu nanueHTUTE C HEOITIACTUYHU
3a0015BaHUsT MOXeE Ja ObjAe MNpUApYyXkaBamo 3a0o0JsBaHe, IOCIEeaUIa OT OCHOBHOTO
3a00JIIBaHE WITU YCIIOKHEHUE Ha Tepanuara. KapimHOMBT € TpOTPOMOOTUYIHO ChCTOSIHHUE, HE
€ BKJIIOYECH B CKaJIUTE€ 32 OIIEHKAa Ha PUCKAa M HSAKOM OT XMMHOTEPANEBTUIIMTE ACHCTBAT
poTpoMOOTUYHO. B CBHIIOTO BpeMe HSKOM OT MaJIUTHEHUTE 3a00JIIBaHUSI Ca CBBP3aHU C
MOBUIIIEH PUCK OT xeMmoparusa. Hsma cnenuduunm mpenopbku 3a jedenwe Ha [IM mpu
KapiuHOMHO OoiHH. Cria3BaT ce HSKOM OT OOIIUTE MPENOpPBHKH, 3aJI0)KEHU B HACTOSIIUTE
PBKOBOJICTBA, KaTO C€ MMAT MPEABUJ] W HAJUYHUTE JaHHW HPHU KAPIIMHOMHO OOJIHHM, HO €
HE00X0IMM MHAUBHUIYATU3UPAH MOIXO OT MYJITHIUCIUTUIMHAPCH CKHII.

¢ Kisheva A., Mircheva L., Atrial fibrillation in cancer patients

Abstract: Cardiac arrhythmias are a common problem facing cancer patients and,
when present, can affect quality of life and complicate the treatment of their malignancies.
Recent study shows that new-onset atrial fibrillation (AF) is a significant risk factor for the
subsequent diagnosis of incident cancer. AF has been found to occur with an increased
frequency in patients with malignancies, particularly in those undergoing cancer surgery. Our
data shows that 6 % of tne patients, hospitalized for paroxysmal or persistent AF are with
cancer. AF in a cancer patient may be a comorbidity, may be a consequence of the cancer or a
complication of cancer therapy. Cancer is a prothrombotic state, it is not incorporated in the
risk prediction scores and some anticancer agents act prothrombotic. At the same time some
malignancies are associated with increased risk of hemorrhagia. There are no specific
guidelines for AF management in cancer patients. Treatment is based on general
recommendations from current guidelines in noncancer patients and the existing evidence in
cancer patients, but there is a need of an individualized approach from a multidisciplinary team.

e I'.8.4. Kisheva A. Role of transcranial doppler for assessment of persistent
foramen ovale in patients with stroke. Knowledge International Journal 2019;
30 (4), 757-759

Abstract: Transcranial Doppler (TCD) is a noninvasive, portable easy-to perform and
easy to interpret technique for evaluating the intracranial vasculature. The indications fora TCD
ultrasound examination of adults include detection of right-to-left shunts (RLS).. The
prevalence of a patent foramen ovale (PFO) in the general population is *25-30%. Thrombus,
formed in the venous system could cross the interatrial septum via PFO and provoke
paradoxical embolism. The aim of our study was to select those patients, diagnosed with
embolic stroke with undetermined etiology (ESUS), who are at higher risk for paradoxical
embolism. Materials and methods: During one year a total of 21 consecutive patients (14 male
and 7 female) with ESUS were directed to cardiology department for further evaluation. They
underwent cTCD for detection of RLS. Results: In part of the patients another risk factors were
found. The most commonly encountered stroke was in vertebro-basilar system and in left
middle cerebral artery territory. RLS was detected in 12 patients — 3 females and 9 males. The
medium RoPE score in patients with significant RLS was 6.5. Four patients with RoPE score >
8 were scheduled for PFO closure and the procedure was performed without any complications.
Conclusion: TCD is a reliable non-invasive technique to identify ESUS patients with risk for
paradoxical embolism.

e Kumena A. Poasi Ha TpaHckpanuaanus /lonjiep 3a oleHKa HA MEPCUCTHPALL
(¢opamen oBaJjie Npu MAMEHTH C HHCYJT
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Pe3ztome: Tpanckpannanuust Jomiep (TK]l) e HenHBa3uBHA, JECHO U3IIBJIIHUMA U
JIeCHA 332 MHTEpPIpPETHpPaHE TEXHUKA 3a OIICHKA HA MHTPaKpaHUAIHHUTE ChioBe. MHaukanuure
3a TK]l npu BB3pacTHU BKIIOYBAT JACTEKIUATa HA JscHO-IsaB mbHT (JJILI). Yecrora Ha
nepcuctupamus (opamen opane (IIPO) B obmiara nomynanus € okoio 25-30%. TpomoOu,
¢bopMupaHH BbB BEHO3HATa CCTEMa, MOTAaT Jla MPEMHHAT MEKAYIPEAChPAHUS CEITYM IIpe3
[1®O u na npoBokupar napagokcaieH eM0oau3bM Llen Ha npoyuBaHETO € J1a ce CeNIeKTUpaT
MaUEHTUTE, TUAarHOCTUIIMPAHU ¢ eMOOIuYeH HHCYNT ¢ HesiceH npousxon (EWMHIT), kouto ca
BHCOKOPHUCKOBH 3a IapajokcajleH emOonu3bM. Martepuanu u Meronu: B paMmkuTe Ha enHa
ronuHa ca HacoueHu 21 maruenTa (14 mbxe u 7 s)xenn) ¢ EMHII kbM kapinonornysa KIMHAKA
3a mo-HaTaThlIHO yrouHsBaHe. Hanpasen um e TK/I 3a ycranossiBane Ha JIJII. Pe3ynraru:
[Ipu yact ot manUeHTUTE ca HAMEPEHU APYru puckoBU dakropu. Haii-uectara nokamuzanus
Ha MHCYNTUTE € Omiia BbB BepTeOpo-0a3miiapHara CUCTEMa M TepUTOPHATA Ha JisiBaTa CpeaHa
MozbuHa aprepus. JJJIII e yctanoBen npu 12 601Hu — 3 )xeHu 1 9 Mmbxe. Cpennust Rope ckop
MIPY TIAIUEHTHTE ChC 3HAYMM IITBHT € Omt 6.5. Yetupu naruenta ¢ ROPE ckop > 8 ca HacodeHu
3a 3atBapsHe Ha [IPO u npoueaypara e mposeaeHa 6e3 ycaoxuenus. were scheduled for PFO
closure and the procedure was performed without any complications.3akmoucane: TK]] e
HaJeXHAa HEMHBAa3WBHA TEXHUKa 3a uaeHTteuuupane Ha namuenture ¢ EMHII ¢ puck 3a
MapaioKCaICH eMOOIH3BM.

e I'.85. Kisheva A. Yotov Y. Galectin-3: multiple clinical applications.
Biomedical Reviews 2019; 30:83-88

Abstract: Galectin-3 is a B-galactoside binding lectin, containing carbohydrate-
recognition domain, which interacts with a number of ligands. It is found in many tissues and
is distributed intra — and extracellularly. The localization of the biomarker determines its
function. It is involved in variety of biological processes, which affect different physiological
and pathophysiological conditions. Galectin-3 plays an important role in inflammation, fibrosis,
immunological response and neoplastic growth. It may be used as a diagnostic or prognostic
biomarker especially in cancer and cardiovascular diseases. The review summarizes some of
the studied properties of the biomarker.

e Kumesa A, Moros U. I'ajiekTUH-3: MyJITHIIEHN KJIMHUYHA NPHII0KEHUS

Pe3ztome: T'anextuH-3 e f-raqakTo3u CBbP3BAlll JIEKTHUH, ChIbpIKalll BbIIIEXUIpAT-
pa3no3HaBail JOMEHH, KOWTO B3aMMOJICHCTBA C PAa3IMYHU JMTaHIu. Hamupa ce B pa3nuyHu
TbKaHM M € Pa3lpOCTPaHEH HMHTpa- M eKcTpauenynapHo. Jlokanuzanusta Ha OuMapkepa
ompenens QyHKusATa My. Toli € BbBJIeUeH B pa3HOOOpa3HH OMOJIOTUYHM TPOLIECH, 3acCsTalln
pa3nuyHu (PU3NOJIIOTUYHU M NMATO(MU3UOJOTHYHU ChCTOSHUSA. ['an-3 urpae BakHa pojisi BHB
BBb3NaJIeHUETO, (prudpo3ara, UMyHOJIOTMYHUS OTTOBOP M HEOIJIaCTUYHUS pacTtex. Moxe na ce
U3I0JI3BA KaTO AMArHOCTHYEH WM MPOTHOCTUYEH MapKep, 0COOEHO MpH KapUUHOMU U TIPH
CHhPIIEYHO-CHI0BU 3a0ossiBaHusA. O0G30pbT 00001aBa HAKOW OT W3CJIEBAHUTE CBOWCTBA HA
O6uomapkepa.

e ['8.6. KumeBa A., Xamxupenu A. YnpapjieHHue HA TepanusiTa ¢ MepopaHHU
AHTUKOATYJAHTH NPU NANUEHTH, MOMJIEKAINM HA IUIAHOBM XHMPYPIrUYHH

onepanuy WIH WHBAa3UBHU npoueaypu. I'ogumnuk no 0omHnyHa papmanmus,
2020; 6 (1), 42-48

Peztome: OpanHuTe aHTUKOAryJaHTH HMMaT BOJEINA pojsl 3a MPO(UIAKTHKA U
JieyeHHe Ha peaulla ChpJIeYHO-ChA0BU 3a0oisBanud. [Ipe3 mocieaHuTe TOAUHU Ce YBEIUYH
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OpoAT Ha MAIIMEHTHUTE, JIEKYBAHU C aHTHKOATYJIAHTH, U OPOST Ha U3IOJI3BAHUTE MEIUKAMEHTH.
Len Ha 0030pa € J1a ce mpOy4H MOBEACHUETO MPH U3BBPIIBAHE HA XUPYPTUYHU MPOLEAYPU U
WHBA3WBHU TPOLEAYPU NPU TAIMEHTH, JCKYyBaHW C AHTHKOATYJIaHTH, CIOpPE] HAIWYHATA
MEIUILMHCKA IUTepaTypa. 3a MpoBeKIaHe Ha 0030pa € U3Ioa3BaHa HHPOPMaIUs OT HaydHATa
0a3a ganHu PubMed. Pemenuero 3a moaxoia OTHOCHO IE€popajHaTa aHTUKOAryJIaHTHA
Tepanus 3aBUCH OT PUCKA OT KbPBEHE, CBBP3aH ChC caMaTa MHTEPBEHIUS U OT WHAUBUYATHUS
TpoMOoeMOoIM4YeH 1 XxemoparuieH puck. Ciien olleHKa Ha pHCcKa ce W30Hpa MOAXOJsIIaTa
CTpaTerusi, KOATO MOXe Ja ObJe BpPEMEHHO TIpEeKpaTsBaHEe, BPEMEHHO 3aMECTBaHE C
MapeHTepaJieH aHTUKOAaryJaHT WIM MpoAb/DKaBaHe Ha Tepanusra. Mma paspaboreHu
JITOPUTMH, HO C€ M3UCKBA MHIUBHUYAJICH MOIXOA U MYITUAUCIUIUIMHAPHO HAOIIOICHHUE.

e Kisheva A, Hadjiveli A, MANAGEMENT OF ORAL ANTICOAGULATION
IN PATIENTS UNDERGOING ELECTIVE SURGERY OR INVASIVE
PROCEDURES

Abstract: Oral anticoagulants play a key role in the prevention and treatment of
cardiovascular diseases. In the last years, the number of patients taking oral anticoagulants has
been growing and we have more medicaments in use. The aim of this review is to study the
management of anticoagulated patients undergoing elective surgery or invasive procedures. The
scientific information for this review is taken from PubMed. The decision about oral
anticoagulation depends on the bleeding risk associated with the procedure and on the
individual thromboembolic and bleeding risk. After the evaluation, the proper strategy is
chosen, which could be temporary interruption, bridging with parenteral anticoagulant or
continuing therapy. We have algorithms, but individual approach and multidisciplinary care are
needed.

e I'.8.7. Todorova V, Kisheva A. The challenge - pacemaker lead endocarditis.
KNOWLEDGE - International Journal, 2020; 39.2:111-14

Abstract: Nowadays, use of intracardiac devices for heart diseases is increased.
Pacemaker lead endocarditis is an uncommon complication after pacemaker implantation, but
is associated with high rates of morbidity and mortality. It can be seen early or late after
pacemaker implantation. Medical treatment alone is rarely successful, and there is increasing
evidence that the entire pacing system should be removed quickly to achieve complete infection
eradication with a following antibiotic treatment for 6 weeks.

We present a case of a 82 year-old man, who was implanted a permanent pacemaker
eight years ago. He had complaints of fever, chills and fatigue in the last three months. The
patient also admitted losing weight. Physical examination was normal except body temperature
(38,5 °C) and systolic regurgitant murmur on the left lower sternal border. Laboratory values
showed: haemoglobin 91 g/L and increased levels of C- Reactive protein 29.8 mg/L. Other
routine laboratory values were within normal limits. Transthoracic echocardiography was
performed and showed a mobile mass resembling vegetation on the pacemaker lead, around the
tricuspid valve with size of 4 cm . Two sets of blood culture were negative. Antibiotic therapy
with Amoxicillin/clavulanic acid and Gentamycin was administered with transitory recovery.
Transvenous pacemaker lead removal was contraindicated in this case due to the size of the
vegetation. The patient was counselled on the need for surgery, but he refused any surgical
intervention and insisted on conservative management. At the end of third week of treatment
the patient died from pulmonary embolism.



In conclusion, in patients with pacemakers and risk factors for endocarditis, fever
must suggest lead endocarditis. The presentation may be atypical and the presenting symptoms
may occur late after the intervention. TTE and TEE must be performed in search of vegetations.
In addition to appropriate antibiotic therapy, extraction of infected material is needed for the
cure. The technique of removal depends on the size of the vegetation.

e Tomopoa B, Kwumena A. IIpeau3sBHUKaTeJCTBOTO — EHIOKAPAUT Ha
neiicMeiKbpeH eJ1eKTPO

Pe3ztome: B nuemHo Bpeme, ynorpedaTa Ha UMIUIAHTHPYEMH ChPJICYHU YCTPOHCTBA
HeNpeKbCcHATO HapacTBa. VH(pEKIMO3eH eHI0KapAUT Ha eJIEKTPO € PAAKO YCIOKHEHHE Clell
UMILIaHTalKs Ha NeficMelKbp, HO € CBBP3aHO C BUCOKA 3a00J151EMOCT M CMBPTHOCT. Moske 1a
ce MPOSBU PaHO WIM KbCHO ClieJl MMIUIAaHTanusITa. MeIuKaMeHTO3HOTO JIEYEHUE DPSIKO €
YCIEIIHO, KAaTo BCE II0BEYE CE€ YBEIMYaBaT JOKA3aTEJICTBAaTa, 4€ EKCTPAaKLMsA Ha IslaTa
neicupaiiia cuctema, HociaeIBaHo OT 6-MeCeuHO aHTHOMOTUYHO JIeYeHUE € He00X0AUMO 32 Ja
CC IMOCTUTHE II'bJIHA CPpAAKaALHA Ha I/IH(l)CKIII/I?ITa.

82-roguiieH MbX, C UMIUIAHTUPAH MOCTOSIHEH NeWcMelKbp mpeau 8 roauHu, ce
OIIaKBa OT TEMIIepaTypa, BTpUCAHUS U yMmMopa B mocienHure 3 Mmecena. CroOuiaBa u 3a
orciabBaHe Ha Teryo. Pu3uKanHus mperiies € 6e3 OTKIOHEHHMs, ¢ U3KIIIOUEHHE Ha TeMIiepaTypa
or 38.5 W CHUCTOJEH pEerypruTaliOHeH IIyM IO JIeBUs cTepHayneH pbuO. JlabopaTopHute
u3cieBaHus MMoka3BaT — xemornoous 91 g/L u yBennuenu HuBa Ha C- peakTUBEH NPOTEHH
29.8 mg/L. Ocrananure pyTHHHH H3CIIeBaHUs ca HOpMaiHU. [IpoBeneHaTa TpancTopakaiHa
exokapauorpaguss Ioka3Ba MOJBWXKHA Qopmauus HamojgoOsBalla Bererauuss Ha
NeCMEHKBPHUS €NIEKTPOM, OKOJIO TPUKYCIUIaTHATa Kiamna, ¢ mionl 4 kB. cM. B3etn ca aBa
Opost XeMOKYJITYpH, KOMTO ca OCTaHAJIM HEraTUBHU. AHTUOMOTHYHO JiedeHUe ¢ AMOKCULIMIINH/
KnaBynanoBa kucennHa u ['eHTaMuIMH € NPOBENEHO, HO C BPEMEHEH pe3yiTtar. BeHosHa
eKCTpaKLUs Ha eJIeKTPOo/ia € MPOTUBOIIOKA3aHa MOPaH pa3Mepa Ha BereTalusara. upypruyHo
JiedeHre, HO OTKa3Ba BCIKAKBH MHTEPBEHIIMU M HACTOSIBA 32 KOHCEpPBATUBHO JeueHue. Cien 3-
CeIMUYHO JICUEHHUE MalUeHTHT MoydaBa 6e10apoOHa eMOous, KOATO € MPUYHMHA 32 JIeTaJleH
Kpa.

B 3akmiroueHue, npy nayeHTH ¢ NeMcMeNKbp U pUCKOBU (DaKTOPH 3a MH(EKIINO3EH
€HJOKapJUT, HAJIMYMETO Ha TeMIeparypa HacoyBa 3a EHIOKapAUT Ha €IEeKTpoja.
CumMrnromaTukata MOKe Ja ObJe aTUIIMYHA U Jla C€ MOSBH KbCHO CJeJ MUMIUIAHTAlUsATA.
Tpancropakanna  exokapauorpaguss ©  TpaHce3odareanHa  exokapauorpagus  ca
3aBJDKUTENIHA C 1)1 YCTAHOBSBAHE Ha Beretauuu. B IONBIHEHHE KBM MOAXOISAIIOTO
aHTUOMOTHYHO Tepanus, eKCTPaKuMug Ha MH(EKTUpaHUs eJIeKTPoJl € HeoOXOoAUMa 3a IbIHO
n3iekyBaHe. TexHUKaTa Ha eKCTPAKLKS 3aBUCH OT pa3Mepa Ha BEreTalusTa

e I'8.8 Mapunoa X, IlgeranoBa P, HNBanoa E, IlomoB T, KumeBa A.
Bb3MoskHOCTHTE Ha YJTpa3ByKa — OT CTaHJapTHaTa exokapauorpadgus 10
TPAHCKPAHHMAJHHUA OIJICPp HNPpH JHArHOCTUKATA Ha MEKAYIPEACHPAHA
nedextn. Scripta Scientifica Vox Studentium, 2017 Suppl 1. 2017, Varna

Pe3tome: Bveeoenue: YATPa3BYKbT € 4acT OT apceHANIa Ha JIEKapH U PaIn0IO3H
noBede oT 50 rOAWMHHU, HO HETOBUTE BB3MOKHOCTU U THEC MPOJABJIKABAT Ia HApaCTBAT YPE3
BBBEXK/IAHETO Ha BCE MO-HOBU METOJMKH B IMATHOCTUKATA HA peauiia narojoruu. Eqna ot



TAX ca MEeXAYNpeAChpaHUTe cenTaiHu aedgextu (ASD) n Makap craHgapTHaTa TpaHC-
tTopakanHa exokapauorpadus (TTE) na e noka3ana eheKTHBHOCTTA U MOI3aTa CH BHB
BPEMETO, JTHEC Ha PA3MOJI0KEHUE Ha CIICIUAIMCTUTE CHIIECTBYBA HOB M CHIIIO TOJIKOBA
HAJCKJCH TMarHOCTUYCH METOJT — TPaHCKpaHuanHara jorep exorpadus (cTCD).

Mamepuanu u memoou: JIOKIaqbT pa3riiexkaa HapacTBANIUTE Bb3MOKHOCTH Ha exorpadusita
B quarHoctukara Ha ASD. YcraHoBeHO e, ue 0k0J10 25% OT CBETOBHOTO HACEJIEHUE UMA
nepcuctupail ¢popamen opaie (IIOO). MHO3UHCTBOTO OT T€3U XOpa HAMAT CUMITOMHU,
CBBP3aHH C TOBAa ChCTOSIHUE. BhIIpeku TOBa B MOCIEAHUTE FOJUHH C€ Mpeasiara
CTaHOBHUIIETO, Y€ MAIUECHTUTE, IPEKUBEIH KPUIITOTEHHU UHCYJITH WM TPAH3UTOPHU HCXe-
muunu ataku (TUA), umat no-Bucoka yecrora Ha [1DO. cTCD e MHOTO YyBCTBUTETHA
METOJIMKa, KOSITO MOXKe Jla ObJie M3MOJI3BaHa 3a OlIeHKaTa Ha AsCHO-JeBH mIbHTOBE (RLS)
npe3 [1PO. 3a quarnoctukara Ha ASD ce M3mon3Ba TpaHCTEMITOpAJIEH U3TJIE, IPU KOETO Ce
n300pa3sBa cpeaHara Mo3buHa aprepust (CMA). Metoaukara ce ChbCTOU B MHTPaBEHO3HA
aruIMKAaIMs Ha IPeIBAPUTENTHO MPUTOTBEH (PU3HUOJIOTMYEH Pa3TBOP, KaTO MpHU MOsIBA HA
MHUKpoMexypueTa B 30Hata Ha CMA nocTtaBs ¢ rosisima CUrypHocT quarso3ara ASD.

Pezynmamu u o6cvorcoane: Peaunia mpoydBanus g0Kazaxa, 4e Mpy TOJISIM IPOIIEHT OT
MAIMEeHTUTE, TpekuBear HHCYITH Wwin TUA, e Hanuie TakbB AeQeKT, a CIeupUIHOCTTa U
TOYHOCTTA Ha MeToJa ca chusMepumiu ¢ Te3u Ha TTE u tpance3odareannara
exokapauorpadus (TEE), kosaTo ce mprema 3a 3;1aTeH CTaHaapT.

3axnouenue: cTCD uma cxojHa 4yBCTBUTENHOCT U cnerududnocT ¢ Tazu Ha cTEE npu
oTKpuBaHeTo Ha ASD, HO ©Ma MPEeTUMCTBOTO J1a € HEMHBA3UBEH M JIOKa3aHO 0€30I1aceH Mpu
MAlUMEHTH ¢ eMOOJIMYEH UHCYT OT HeU3siCHEH nmpousxo. B 06061ienne, J0CTHIIHOCTTA 10
BHCOKOCEHCUTHBHU JUArHOCTUYHU TEXHHUKH, KakBaTo € TCD, ocurypsiBa Bb3MOKHOCT 32
e(eKTUBEH U HAJICKICH CKPUHUHT Ha MAIIMCHTH ChC ChOTBETHHUTE TTOKA3aHUSI.

e Marinova Zh, Tsvetanova R, Ivanova E, Popov T, Kisheva A, Assessment of Right-
to-Left Shunts Using Contrast Transcranial Doppler Ultrasound-Advantages
and Reliability of the Method,

Abstract: Introduction: Ultrasound has been a part of the arsenal of medical specialists
for more than 50 years but its uses keep growing with the invention of newer methods in
diagnostics of different pathologies. One of them are the atrial septal defects (ASD) and even
though the standard transthoracic echocardiography (TTE) has proven its efficacy, there is
nowadays, available to professionals, a new and equally reliable diagnostic method —
transcranial Doppler ultrasonography (cTCD).

Materials and Methods: This report reviews the growing capabilities of ultrasound in ASD
diagnostics. It is estimated that approximately 25% of the world’s population have patent
foramen ovale (PFO). The majority of these people have no symptoms associated with this
condition. However, in recent years, it has been suggested that patients with cryptogenic
strokes or transient ischaemic attacks (T1A) have higher prevalence of PFO. cTCD is a very
sensitive technique which can be used for evaluation of right-to-left shunts (RLS) via PFO. In
the diagnostics of ASD transtemporal view is used and the middle cerebral artery (MCA) is
visualized. The method is performed by intravenous application of saline and the appearance
of microbubbles in the MCA determines with high certainty the diagnosis of ASD.



Results and Discussion: Numerous studies have shown that in large percentage of the patients
with strokes or TIA such defect is present and the specificity and accuracy of the method are
comparable to those of TTE and transesophageal echocardiography (TEE), which is
considered a standard method for detecting RLS.

Conclusion: cTCD has similar sensitivity and specificity to cTEE in detecting ASD but has
the advantage of being noninvasive and reportedly safe in patients with embolic stroke of
undetermined source. In summary, the availability of high sensitive diagnostic techniques
such as TCD provides the opportunity of effective and reliable screening of patients with
appropriate indications.

e I'.8.9 Todorova V., Kisheva A., Kalevska E., Kratunkov P.. Work-up in a
patient with embolic stroke of unknown source — clinical case, Heart-Lung
(Varna), 2018; 24(51-55)

Abstract: A 33-year-old man without risk factors was admitted to Cardiology
Department with history of embolic stroke of unknown source (ESUS). The physical
examination, laboratory tests, Holter ECG, and transthoracic echocardiography (TTE) were
unremarkable. For further evaluation, he underwent transcranial contrast Doppler sonography
(TCD) and transesophageal echocardiography (TEE), which showed atrial septal aneurism and
patent foramen ovale (PFO) with significant right-to-left shunt. After screening for
thrombophilia, the patient was scheduled for percutaneous closure of PFO. After the procedure
he was discharged in a satisfactory condition with following anticoagulant therapy for a
year.Conducting further clinical testing in young patients with ESUS is important for the
assessment of etiology, further treatment, and secondary stroke prevention.

e Topoposa B, Kumesa A, Kanescka E, Kparynkos II. IloBenenue npu nanueHT
¢ eM00JIM4YeH MO3bYEH HHCYJIT C HesiCeH MPOM3X0/l — KIMHUYEH CIy4dai

Peztome: B xapnuonoruuHa KIMHMKa TMOCTBIBA 33-TOAMIIEH MBX 0€3 PUCKOBU
(bakTopu, IpeKUBAI eMOOJINYEH MO3bUEH UHCYAT ¢ HesiceH npousxoa (EVHIT). dusukamHusT
nperies, aboparopuute uscnensanus, Xonrep-EKI' u tpancropakannaTaexokapauorpadus
(TTE) ca 0e3 orkioHeHMs. B Xoga Ha JAMarHOCTUYHOTO YTOYHSIBAaHE Ca IPOBEICHU
TpaHCKpaHHalHa KoHTpacTHa JlormepcoHorpadus u TpaHce3odareaaHaexokapauorpadus
(TEE) - ¢ J§maHHM 3a aHeBpuM3Ma Ha  MEXIYNpEAChpJHATa TMperpaga u
nepcuctupamipopameropaie (IIOO) cbec 3HauMM [cHO-NAB WIBHT. Ciell CKPUHMHT 3a
TpoMOOQMINS TANUEHThTE HACOYEH 3a WHTEPBEHI[MOHAJIHO 3aTBapsHE Ha JedekTa.
[ToctonporienypHo € M3MHMCaH B 33J0BOJUTETHO OOIIO CBCTOSHUE C IOCiIeBalla
aHTHKoaryjJaHTHa Tepanus 3a | ronuHa. IlpoBexaaHeTo Ha NOMBIHUTENHU AUArHOCTUYHHU
n3cneaBanus npu miaan namveHtn ¢ EMHIT e BakHO 3a €THMOJIOTMYHO YTOYHSIBAHE,
MOCJIEBAIIIO JIEYEeHHE U BTOpUYHA MPEBEHIUS Ha UHCYJITA.



2. 'IBJIHOTEKCTOBHA IIYBJIUKALIMM B HAYYHU CIIMCAHUA U
CBOPHHUIIN, N3BBH MUHHUMAJIHUTE HAYKOMETPUYHUA
N3NCKBAHUA 3A 3BAEMAHE HA Al ,, JOOEHT*

e Pymmuag M., HaabkoBa T., MupueBa JI., Kumena A., Horos M. Keneszen

aepuUUT W ChpAeYHA HeAOCTATHYHOCT. bbiarapcka xkapamosorusi, 2020;
XXV1(2):59-71 doi: 10.3897/bgcardio.26.e51127

Copneunara negocratbuHocT (CH) e wecto um ¢ HeGmarompusiTHa MPOTHO3a
3a0oJsiBaHe, KOETO HaMaJsiBa KaueCTBOTO Ha JKMBOT. MHOTO ca MPUYMHHUTE 3a BIIOLIABaHE HA
CUMITOMHUTE, HO Mpe3 IMOCIEeTHUTE TOJUHH ce OOpbhIla 0COOCHO BHMMAHME Ha KEJIC3HUS
neUIUT U HAa aHeMHsITa KaTo MpUYMHA 32 ToBa. HamalleHOTO KOJMYEeCTBO Ha JKEJsA30 B
OpraHu3Ma ce MpeBbpPHA B HOB Ba)KeH TapreT Ha Jjedenue npu Oomuute cbe CH. Llenm na
HACTOAIIETO MPOYYBAHE € YTOYHSIBAHE HAa YECTOTaTa Ha KeJe3HUs NePUIUT Npu OOJHH ChC
CH, xocnuTaJiu3upanu 1o NOBOJI Ha BJIOIIABAHE HA HAJTMYHU UM HOBOIIOSIBUIIA C€ CUMIITOMH,
KaKTO U Jla C€ YCTaHOBU BpPb3KAaTa My C OCHOBHM IMPOTHOCTUYHH IapamMeTpu Ha OONHUTE.
[TanmenTn 1 Meronu: u3cnensanu ca 209 mocienoBaTeIHH OONHU C pa3iIMyHA MO0 €THOJIOTHUS
CH, xocnuranusupanu B Kapnuonormuna Knunuka na YMBAJI ,,Cs. Mapuna“-Baphna, Ha
cpenna Bb3pact 68,89+12,06 rox. (30-94 rox.), 58% wmbxe. M3crmenBanu ca OCHOBHH
nemorpadeku mokaszarenu, kpeaTuHuH U eGFR, kakTo u exokapamorpadcko u3cienBaue,
poBezieH € 6-MuHyTeH TecT ¢ xonaene. JKenezen nepunur (XK/) e popmynupan npu CTONHOCTH
Ha ¢eputuna Pezyntatu: Hanuune na XK/ ce ycranossiBa npu 146 (70%) ot GomHute, Kato
u3onupan Aeumur 0e3 aHemus ce cpema npu 38% or OomHUTE. AHEMHUYCH CHHIPOM Ce
Hamupa npu 87 (41,6%) ot Bcuuku OonHu, Kato mpu 76% aHeMmusaTra € kens30aeduImTHA.
Nzomupanust X[ ce cpema mo-decto mpu xeHuTe — 42 (48%) OTKOJIKOTO MpU MBKe — 38
(31%), p=0,014. Hama 3Haumma pasnuka BbB Bb3pactra, ®U, ¢usnyeckus kanmamuter U
riioMepyiHara Quiarpamus Mexay oomaute ¢ u 6e3 XK. Yecrorara nHa XJ[ e cxomHa mpu
6oxHMTE ¢ paznuuHu noasuaoBe Ha CH — cbe 3ana3eHa, MmexxauHHa v Hamanena OU. Hiama
MHOTO 100pO Chrilacue MEeKAY pa3IMyHUTe MeToIu 3a AuHupane Ha XK/, koepumment k=0,31.
3axmouenue: K] e yecto cpeman npu 6omHu cbe CH ¢ pasnuuna etwonorusi u ¢GhopMmu,
HE3aBHMCHMO OT HAJIMYMETO Ha aHeMus. JKEHCKUST TMOJI € MO-ySI3BUM Ha TOBa HapyIlIeHHUE.
3HaUMMOTO MY MPUCHCTBUE U POJISITA B MPOTHO3aTa U CUMIITOMAaTHKAaTa Ha OONHUTE Hajarat
O0onmuuTe na O6bmat ckpowHupanu 3a XK u Tol ma ObIe KOPUTHPAH CBOCBPEMEHHO CIE]
OTKPUBAHETO MY.

e Rushid M, Chalykova T, Mircheva L, Kisheva A, Yotov Y. Iron Deficiency and
Heart Failure

Heart failure (HF) is a common and with poor prognosis disease that impairs quality
of life. There are many causes of symptomatic worsening, but lately particular attention has
been paid to iron deficiency and anemia as a cause. The reduced iron content in the body has
turned to be a new important target for treatment in patients with HF. The aim of this study is
to search for the prevalence of iron deficit in patients with HF hospitalized for exacerbation of
existing or newly developed symptoms, and to establish its relationship with important
prognostic parameters of patients. Patients and Methods: 209 consecutive patients with
different etiology of HF were examined and hospitalized at the Cardiology Clinic of the
University Hospital “Sveta Marina”, Varna, at an average age of 68,89 + 12,06 (30-94 years),
58% of them male. Basic demographic variables, creatinine and eGFR were investigated, as
well as an echocardiographic study, and a 6-minute walking test was performed. Iron deficit
(ID) is formulated at ferritin values < 100 pg/l, or if values are 100-300 pg/l, then transferrin
saturation should be < 20%. An alternative method for determining ID was also used,



correlating the two methods. Statistical methods include descriptive methods and Cohen‘s
method of calculating the coefficient k (kappa) for determining agreement between two
diagnostic methods. Results: There were 146 (70%) patients presenting with 1D, with isolated
deficiency without anemia occurring in 38% of patients. Anaemic syndrome is found in 87
(41.6%) of all patients, with 76% of anemia cases being iron deficient. Isolated ID is more
common in women — 42 (48%), than in men — 38 (31%), p = 0.014. There is no significant
difference in age, EF, physical capacity, and glomerular filtration rate between patients with
and without ID. The incidence of ID is similar in patients with different types of HF — with
preserved, mid-range, or decreased EF. There is not a very good agreement between the
different methods of determining ID, with oefficient k = 0.31. Conclusions: Iron deficit is
common in patients with HF of various etiology and different forms, regardless of the presence
of anemia. Females are more vulnerable to this disorder. Its significant presence and role in the
prognosis and symptomatology of the patients require that patients be screened for ID and
corrected consequently after its detection.



