Pe3ioMeTa Ha HAYYHHMTE TPYAOBE

Pe3tome Ha MoHorpadmunms Tpya: [IOJOBPIBAHE HA KAYECTBOTO HA )KMBOT HA
INAIUEHTUTE C JUCKOBA BOJIECT YPE3 METOAUTE HA ®U3NUKAJIHATA TEPAIINA

Cumnromute, CBBbpP3aHU C JHMCKOBaTa OOJecT, ca €QHa OT Hail-uyecTUTe MPUYUHH 32
MIOCELIEHUETO Ha OOJHUTE MPH OOIIONPAKTUKYBAIIUTE JEKAPH U CHELMAIMCTUTE IO HEBPOJIOTUs
U 10 (pU3UKaJIHA U pexaOMINTalMIOHHA MEIULIMHA.

ITpu mymOanHara ¥ nepBUKaIHATa IUCKOBA XEPHHSI CE Kacae 3a CEpPHO3HO YBpEXJIaHe Ha
WH/IMBUYyaJIHOTO Ka4e€CTBO HA JKMBOT Ha OOJHMTE, 3a OrpaHMYaBaHE Ha TSAXHATAa I'BJIHOLIEHHA
COLMAJIN3ALUS U CIEJOBATEIHO - 32 CEPUO3HO HKOHOMHUYECKO Opeme 3a 001IeCTBOTO.

JleueHuero Ha Jym0OanHarta JMCKOBA XEpHHUs OuBa XUPYPIrMYHO U HEXUPYPTUYHO.
KoncepBaruBHOTO Jj€euyeHHME Ha JUCKOBUTE XEPHUU BKJIKOYBA IIOYMBKA, CBHBPEMEHHA
MEIMKaMEHTO3Ha Tepanus, (U3MKaIHAa Tepamusi, aKymyHKTypa, (HU3MYecKd yIpakKHEHUs,
MaHMIYJIalUd U MOOWIM3ALUM, ENHIypalHu KOPTHUKOCTEPOUJHH HHXKEKLUH, TPEHUPOBKU U
yIpakHEeHHsI 3a IpbOHATa MycKyJarypa.

Hue ananu3upaxme BB3IAEHCTBHETO HAa PA3IMYHUTE METOAM HA HHIUBUAYaIU3UpaHa
(du3MKaIHa Tepanus KaKTo CAaMOCTOSATEIIHO, TaKa ¥ B ChYETaHNE C KHHE3UTepanus, BbpXy Ooikara
1 Ka4eCTBOTO Ha >KMUBOT Ipu 0610 109 nocnenoBaresHy MaMEHTH C JUCKOBA O0JIECT, IPEMHUHAIH
npe3 Cekropa mno ¢uznorepanus kbM JKI[ “Cs. Mapuna“-BapHa mnpe3 mnepuoga Mexny
13.VI1.2020 r. 1 31.X.2020 r. BKIL.

[Ipu cbmocraBgHETO MEXIQy JiBaTa MeEToAa - CaMOCTOSITEIHO  IPUJIOKEHU
¢bu3noTepaneBTUYHM MPOLETYPH U IPOLEYPH, CbUETAaHN C KUHE3UTEparus, ChIllo C€ yCTaHOBSABA
3HAUUTEJIHO HaMaJIeHUe Ha CTOMHOCTUTE Ha OLIEHKHUTE 110 3pUTEIHATa aHAJIOTOBa CKaJla Ha O0JIHUTE
KakTo ¢ JymOanHa, Taka M C IEpBHKaJIHA JHMCKOBAa XEpHUS, YCTAHOBEHU MpPEAU U Cliel
¢u3noTepanuaTa U ChUeTaHaTa KUHE3UTEpaIus, C KOETO Ce JI0Ka3Ba ONIarONpHUSITHUAT UM €QeKT
BBPXY CTENEHTa Ha OOJIKaTa.

Kakro camocTosiTenHara ¢pu3znoTepanus, Taka ¥ CbyeTaHara ¢ Heslt KHHe3UTeparnus OKa3BaT
HECbMHEHO OnaronpusareH epeKkT He caMO BbpXYy HMHTEH3MBHOCTTAa Ha Ooykara, HO U BbpPXY
MIOKA3aTeJINTE 3a OLIEHKATa Ha MHAMBUAYAHOTO KaU€CTBO Ha KUBOT IPHU OOJIHUTE C TyMOaliHa U C
LIEPBUKAJIHA JUCKOBA XEPHHUSIL.

Bb3 ocHOBa Ha JaHHWTE OT AOCTBIIHATA HU JIUTEPATypa BbPXY Ta3u COLMAIHO 3HAUMMa

HpO6J'ICMaTI/IKa U Ha COOCTBEHUTE HU pPE3yiITaTl HUC MOXEM JOa MNPCIopbyYaMe IMO-IIHUPOKOTO



IMPHUIIO)KCHNEC HA METOAUTE HA (i)I/I3I/IKaJ'IHaTa MCIUIMHA ITPU JICUCHUECTO Ha JUCKOBATa oouect.

IMPROVING THE QUALITY OF LIFE OF PATIENTS WITH DISC DISEASE THROUGH
THE METHODS OF PHYSICAL THERAPY

The symptoms associated with disc disease are one of the most common reasons for patients
to visit general practitioners and specialists in neurology and physical and rehabilitation medicine.

Lumbar and cervical disc herniation does serious damage to the quality of life of patients.
It limits their socialization and therefore makes them a serious economic burden on society.

The treatment of lumbar disc herniation can be surgical and non-surgical.
Conservative treatment of disc herniations includes rest, modern drug therapy, physical therapy,
acupuncture, exercise, manipulations and mobilizations, epidural corticosteroid injections,
training and exercises for the back muscles.
We analyzed the impact of different methods of individualized physical therapy, both by
themselves and in combination with kinesitherapy, on pain and quality of life in a total of 109
consecutive patients with disc disease who went through the Physiotherapy Department at DCC
"St. Marina ”-Varna during the period between 13.V11.2020 and 31.X.2020 incl. The comparison
between the two methods - physiotherapy procedures by themselves and procedures combined with
kinesitherapy, also revealed a significant reduction in the values of the assessments on the visual
analog scale of patients with both lumbar and cervical disc herniation, established before and after
physiotherapy and combined kinesitherapy, which proves their beneficial effect on the degree of

pain.

Both stand-alone physiotherapy and kinesitherapy combined with it undoubtedly have a beneficial
effect not only on the intensity of pain, but also on the indicators for assessing the individual quality
of life in patients with lumbar and cervical disc herniation.

Based on the data from our available literature on this socially significant issue and our own
results, we can recommend the wider application of the methods of physical medicine in the

treatment of disc disease.



1. PeBMaTOM/IeH apTPHUT — CHITHOCT HA 3200/IIBAHETO M OLIEHKA HA AKTUBHOCTTA MY -
Oo06ma meaumuna, 21, 2019, Ne2, 73-76

Cs. XpucroBal, Cs. lumurtpon2, XK. PyceBal,
. T'epoBal, 5. Ctedanonl, B. MaxxkoBal,
Ba. Kagunos?2
Karenpa o o6ma MmenunuHa ¥ KITMHUYHA JJabopaTopusi, MY - Bapna Knnnauka mo
pesmatosorus, YMBAIJI ,,Csera Mapuna“ - Bapua

Pesrome. Pesmatouinusat aptput (PA) € cucTeMHO XpOHUYHO BB3MAIUTEIHO 3a00JI1BaHE C
HEMO3HaTa eTHOJIOTHsl, XapaKTepU3UpaIllo ce ¢ 00JIKa, CKOBAHOCT M OTOK Ha CTaBUTE, AbJIKAIIN
ce Ha BB3MAJICHHE HAa CHHOBHATA. B CTaBHOTO BB3MaNEHUE UTPASIT POJISt pAa3IMYHU HHTEPICBKUHH
U BB3MAJIUTEIHU KIETKH, KOUTO BOJAT 10 (POpMHUpPAHE HA €pO3UH B CyOXOHIpajiHaTa KOCT C
NoCJIeIBaIll0 YHUIIIOKAaBaHE Ha cTaBaTa. ToBa € 3a00siBaHe ¢ aBTOMMYHEH ITPOU3X0Jl, Thi KaTo B
opraHusMa ce u3paboTBaT aHTUTENIA, aTaKyBalll cOOCTBEHUTE CTPYKTYpu. OCHOBHHUTE aHTUTEIIA
ca pasnuyaM (ppakuu Ha peemaronnnus gaxrop (IgA, IgM, IgG), anti CCP, anti MCV.
Hannyuero nim aurncaTa Ha Te3M aHTUTENA MOJKE Jla C€ U3I0JI13Ba KaKTO 3a TUarHOCTUYEH, TaKa U
32 IPOTHOCTUYEH KPUTEPUH 3a 3a00JIIBaHETO, TH KaTO € JOKAa3aHo, Ye MAIeHTH C
nonoxurened PO n/unu nannuue Ha anti-CCP aHTHTeNa ca ¢ MO-BUCOK PUCK OT pa3BUTHE Ha
epo3ud U QYHKIIMOHATHHU HAPYIICHHS, KOSTO ONpeIeisi HEOOXOAUMOCTTA OT MO-0bP30 U
arpecuBHO jeueHue. PA MMa pa3nuuHa akTUBHOCT IIPU OTJENHUTE narueHTH. OLeHKara u 1aBa
BB3MOXKHOCT J1a C€ MPELEHAT NporpecusTa Ha 3a00J1BaHETO U OTTOBOPBT OT MPUIAraHOTO
JeyeHue. 3a Ta3M LeNd ca BbBEJICHH Pa3IMdYHU METOAM, KOMTO MOTaT J1a ObAaT pa3jesieHu B 3
OCHOBHH TPYIU: KJIMHWYHH, pEHTTeHOTpad)CKu 1 1a00paTOpHU.

KuirouoBu 1ymMu: peBMaTOWIEH apTPUT, aHTUTENA, PEBMATOUACH (GaKTOP, aKTUBHOCT

Rheumatoid arthritis — the nature of the disease and assessment of its activity - General
medicine, 21, 2019, Ne2, 73-76
Sv. Hristoval, Sv. Dimitrov2, J. Ruseval, D. Geroval. Y. Stefanovl. V.
Madjoval, VI. Kadinov2
Department of Family Medicine, Medical University - Varna Clinics of Rheumatology,
University Hospital "Sv. Marina” - Varna

Abstract. Rheumatoid arthritis (RA) is a systemic chronic inflammatory disease of unknown
etiology characterized by pain, stiffness and swelling of the joints due to inflammation of the
synovium. A number of different interleukins and inflammatory cells play a role in the joint
inflammation that leads to the formation of erosions in the subchondral bone with subsequent

joint destruction. This is a disease with autoimmune genesis, as antibodies are produced in the



body and attacking their own structures. The major antibodies are different fractions of
rheumatoid factor (IgA, IgM, 1gG), anti CCP, anti MCV. The presence or absence of these
antibodies can be used for both diagnostic and prognostic criteria of the disease as it has been
shown that patients with positive RF and/or presence of anti-CCP antibodies are at a higher risk
of developing erosions and functional disorders, which determines the need for faster and more
aggressive treatment. The disease has a different activity in individual patients. The evaluation of
this activity makes it possible to assess the progression of the disease and the applied treatment
response. Different methods have been introduced for this purpose and they can be divided into
three main groups: clinical, radiographic and laboratory.

Key words: rheumatoid arthritis, antibodies, rheumatoid factor, activity

2. OueHka Ha (pakTOpHUTE 32 KIMHUYHOTO MPOTHYAHE U e()eKTAa OT JIeYeHHEeTO Ha OOJIHH ¢
peBMaTouaeH apTpuT - O61ma mequnuHa, 21, 2019, Ne3, 59-61

Cs. Xpucrosal, Cs. lumutpoB2, XK. Pycesal,
. I'epoBal, 5I. Ctedanonl, B. MagxoBal,
Ba. Kagunos?2
1Katenpa mo oOria MeauIiMHa U KIMHUYHA Jabopatopus, MY — Bapna
2Knunuka no pesmarosorusi, Y MBAJI ,,Csera Mapuna“ — Bapua

Pesrome. PeBmatongnust aptput (PA) € CUCTEMHO XpOHUYHO BB3MAJIUTEIHO 3200 IsIBaHE C
HEIO3HaTa €TUO-JIOTUS U aBTOMMYHHA I'eHe3a. XOAbT My 3aBUCH OT MHAUBHyalHaTa
XapaKTepUCTHKA Ha MMalMeHTa, OT BbHIIHU (aKkTOpu W/win (akTopH, CBbP3aHH C JIEUEHUETO.
PaHHOTO 3amouBaHe Ha Tepamnus € PeIaBallo 3a IOCTUTaHEe Ha IOJI0KHUTENIEH IbITOCPOYEH
edexrt. [Ipu gact ot GonHUTE 0O6aue (BHIPEKH JICUEHUETO), IEPCUCTHPA BUCOKA KIMHUYHA U
nabopaTopHa akTUBHOCT. Jla ce omnpeaen XobT Ha BCEKU OT/elNeH cayvail Ha PA B camoTo
HayaJo € TPYAHO, HO ChILECTBYBAT HIKOU (PAKTOPH, KOUTO Ca CBBbP3aHU C HEOJIaronpHusITHA
IPOTHO3a 10 OTHOIIEHUE Ha CTABHOTO YBPEKJaHE U MHBAJIMIN3UPAHETO HA OOTHHSL.

VY CTaHOBSIBAaHETO UM JaBa Bb3MOKHOCT 3a AU(EepeHIu-paHe Ha rpyna OOJIHH ¢ MO-JIOIa
IIPOTHO3a 3a MPOTHUYaHE Ha 3a00JIIBAHETO U 32 paHHA MHBAJIMAM3ALINSA, IPH KOUTO € HEOOXOIMMO
PaHHO arpecuBHO JICYEHHE, BKIIOYUTEHO U ¢ OMOJIOTMYHU OoJecT-MoAu(UIIMpaIId MeaKa-
MEHTH, 3a J1a Ce MOTUCHE Bh3MaIUTEIHATa aKTUBHOCT U J1a ce crpe Obp3ara AeCTPyKIHs Ha
CTaBHTE.

KurouoBu 1ymMH: peBMaToOHIEH apTPUT, IPOTHOCTUYHU (DAKTOPH, aKTUBHOCT, €(PEKT, TeueHne

Assessment of factors for clinical course and treatment efficacy in patients with rheumatoid
arthritis - General medicine diseases, 21, 2019, Ne3 59-61
Sv. Hristoval, Sv. Dimitrov2, J. Ruseval,
D. Geroval, Y. Stefanovl, V. Madjoval,



VI. Kadinov2
1Department of Family Medicine, Medical University — Varna
2Clinics of Rheumatology, University Hospital “Sv. Marina” — Varna

Abstract. Rheumatoid arthritis (PA) is systemic chronic inflammatory disease with unknown
etiology and autoimmune genesis. Its course depends on the individual characteristics of the
patient, external factors and/or factors associated with treatment. Early onset of medication is
crucial to achieve positive long-term effect. However, in a proportion of patients, despite the

treatment, there is a persistence of high clinical and laboratory activity. It is difficult to determine
the individual course of every patient with RA at the outset, but there are some factors that are
associated with an unfavorable prognosis in regard to joint damage and patients’ disability.

Establishing them allows differentiation the group of patients with worse prognosis for disease

progression and early disability. Those cases require early aggressive treatment, including
biological disease-modifying drugs to suppress inflammatory activity and stop rapid destruction
of the joints.

Key words: rheumatoid arthritis, prognostic factors, activity, effect, treatment

3. Hecnenuduunurte 60J1KH B KPHCTA - THATHOCTHYHY NMPOOJIeMH M Bb3MOKHOCTH Ha
KOHCEPBATHBHOTO JieyeHue - O0ma meaununa, 20, 2018, Ne4, 75-79

M. MuxaiinioBal, E. Biageal, K. PyceBa2,
B. ManxoBa?2
1Katenpa no ¢usnotepanus, pexabumuTarus, MopeiaeueHue U npoPecuoHaIHN 3a00IIBaHUS
2Karenpa mo o0111a MeIuIlMHA U KIIMHUYHA JJabopaTtopusi, MeauImHCKn yHuBepcuTeT — BapHa

Pe3rome. bonkute B KpBhCTa ca Cpejl HAl-4eCTUTE OTUIAKBAHUS, KOUTO OTBEXK/IAT MAIIMCHTA TIPH
nekaps. Te ca ocHOBeH mpo0ieM Ha O0IIECTBEHOTO 3/[paBe B Pa3BUTUTE CTPAHU U ca MPUYHHA 32
roJIEMH HKOHOMUYECKH 3aryou. B cTaTusiTa ca onmucanu XapakKTepHUTE KIIMHUIHA OCOOCHOCTH,
MPOM3TUYAIIHM OT 3acsiraHe Ha Pa3TUYHA aHATOMUYHH CTPYKTYPH, BOJACIIH /10 TOsBa Ha
Hecnenpuunu 6oaku B kpbera (HBK). Ilocoueno e MacToTo Ha pu3nkamHuTe QPakTopu B
nedyeHrneTo uM. KOMIEeTeHTHUAT AMarHOCTUYEH U TepaneBTUUYeH Moaxo A rnpu manuentu ¢ HBK
MMarT pelIaBalio 3HaueHHE 3a ChbXpaHsBaHe Ha paboTOCIIOCOOHOCTTA Ha 3acerHaTuTe jmia. Camo
TOYHATA UArHO3a JIaBa Bb3MOKHOCT 3a MpaBUITHA TOCTAHOBKA HA TEPAINIEBTUYHUS TIJIaH.
JleyenuneTo Ha GOJIKOBHUSI CHHIPOM B MOsICHATa 00J1acT TPsiOBa 1a ObJe KOMIUIEKCHO U
CchOOpa3eHo che cTaaus Ha 3a0onsaBaneTo. LlenTa e mocTurane Ha MakCUMaHO (PU3UYECKO,
TICUXHYHO Y TIOBEJICHYCCKO Bh3CTAHOBSBAHE Ha 3aCETHATUTE JIMIA. B ocTpwust ctaauii Bojema e
MeAMKAMEHTO3HATa Tepamnus. B moIoCcTpus U XpOHUYHHSI CTAUI ce BKIIIOUBAT APYTUTE
KOHCEPBAaTUBHH CPE/ICTBA — €CTECTBEHU U MpedopMupaHy PU3UKaIHU CpecTBA. AJEKBATHO
MIPOBEJICHOTO JIEYCHHE € MPENIOCTaBKa 3a HaMaJsiBaHe HA UKOHOMUYECKHTE 3aryou 3a
0OIIIECTBOTO H 3a MOBHUIIIABAHE HA KAYECTBOTO HA KHBOT.



KirouoBu nymu: HecniermuduyHu OOJKHA B KPbCTA, aHATOMUYHH CTPYKTYPH, (PU3UKaITHHA (PaKkTOpH
Non-specific low back pain: diagnostic problems and opportunities for conservative

treatment - General medicine, 20, 2018, Ned4, 75-79

M. Mihayloval, E. Vladeval, Z. Ruseva2,
V. Madjova2
1Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases
2Department of General Medicine and Clinical Laboratory, Medical University — Varna

Abstract. The low back pain is amongst the most common reasons for physician office visits. It
is a main problem of the public health in the developed countries and leads to huge economic
loss. In the paper the specific clinical features, deriving from affecting different anatomic
structures, leading to non-specific low back pain, are included. The paper also highlights the role
of the physical factors in the treatment. The competent diagnostic and therapeutic approach in
patients suffering from low back pain has a decisive role for preserving the work capacity of the
affected individuals. The accurate diagnosis provides an opportunity for developing the right
treatment plan. The treatment of the pain syndrome in the lumbar area should be complex and
consistent with the stage of the disease. The goal is to achieve optimal physical, psychological
and behavioral recovery of the affected individuals. In the acute stage the drug treatment has the
main role. In the subacute and chronic stages conservative means of treatment are also used. In
those stages is appropriate to use physiotherapy and kinesiotherapy. An adequately conducted
treatment is a premise for reducing the economic loss for the society and better quality of life.

Key words: non-specific low back pain, anatomic structures, physical factors

4. Pentrenorpadcka nporpecusi npu 601HHM ¢ peBMaToueH apTput - O01ma MeauIUHA,
20, 2018, Ne4, 48-51

Cs. XpucroBal, Cs. /lumutpos2, K. Pycesal,
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1Karenpa mo obiia MeauIimHa U KIMHAYHA Jlaboparopusi, MY — Bapra
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Pe3ome. Pesmarounnust aptput (PA) e XpOHHUHO BB3MANIUTENHO 3a00JsBaHe, TPOTHYAILIO C
yBpeXJIaHe U JecTpyKIus Ha craBuTe. OCBEH KaTO JUarHOCTHUEH KPUTEpHUH, peHTeHorpadckuTe



MIPOMEHM MoTrat Jia ObJIaT MPOCIEACHN BbB BPEMETO U TaKa Ce OTYMTA MPOTpecusTa Ha
3a00J1sIBaHETO. Y CTAaHOBSIBA €€, Y€ Hal-U3pa3eHU peHTreHorpad)CKu MPOMEHU ce HabIroaaBar
npe3 IbPBUTE TOJUHHM CIIe]] JUarHoctTuipane Ha PA, ocoOeHo 3a HeleKyBaH! NaIlueHTH.
IIpoBeneHuTe MHOrOOPOIHY ITPOYYBaHUS [IOKA3BaT, Y€ CTABHOTO YBPEKIaHE KOpeIupa ¢
IPOABIDKUTEIHOCTTA U aKTUBHOCTTA Ha 3a0ossBaneTo. IIpe3 nociae1HuTe roqvHu cMe CBUAETENN
Ha 3HAYUTEITHU IPOMEHHU B Tepanusara Ha PA, Thil KaTo B IpakTHKaTa ce BbBEE U3II0JI3BAHETO
Ha OMOJIOTHYHU 0OJIECTONMPOMEHSIIN aHTUpeBMaTHYHU MeaukaMeHTH (DDMARDS).
OreHsBaHETO Ha NMALMEHTUTE 110 OTHOIIEHUE HAa HATMYHUTE PEHTIC€HOTpa(CKU IPOMEHH B
HAJaJIoTO U CJIEJ] OIpeesIeH NIEpUo/] Ha JICUCHUE MOJKe J1a 00eKTHBH3Hpa e(eKTa OT TOBa
JIe4YeHHE BbPXY peHTreHorpadckara nporpecus Ha 3a00IsIBaHETO.

KirouoBu 1ymMu: peBMaToOuIeH apTpuUT, peHTreHorpa)CKu MpoOMeHH, peHTreHorpadceka
nporpecust

Radiological progression in patients with rheumatoid arthritis - General medicine, 20, 2018,
Neq, 48-51

Sv. Hristoval, Sv. Dimitrov2, J. Ruseval,
D. Geroval, Y. Stefanovl, V. Madjoval,
VI. Kadinov2
1Department of Family Medicine, Medical University — Varna
2Clinic of Rheumatology, University Hospital “St. Marina” — Varna

Abstract. Rheumatoid arthritis (RA) is a chronic inflammatory disease that occurs with joint
damage and destruction. In addition to being a diagnostic criterion, the x-ray can be followed
over time, thus detecting the disease progression. It was found that the most pronounced X-ray
changes were observed in the first years after the diagnosis has been made, especially for
untreated patients. Numerous studies have shown that joint damage correlates with the duration
and activity of the disease. In recent years, we have witnessed significant changes in the therapy
of RA, as the use of biological disease-modifying anti-rheumatic drugs (0-DMARDSs) has been
introduced in practice. Evaluating patients with regard to the available radiographic changes at
the beginning and after a defined treatment period can be done to objectify the effect of this
treatment on the radiographic progression of the disease.

Key words: rheumatoid arthritis, radiographic changes, radiographic progression



5. II'bpBUYHA aMeHOpest — OCHOBHU HACOKH B IMATHOCTUKATA M JeuyeHueTo. [Ipenopbku
KbM 001IaTa MeTUIIMHCKA MpaKkTuKa - O6ma mequmnuna, 20, 2018, Ne2, 76-80

C. ®@bpTyHOB, K. PyceBa, B. Max:xoBa
Karenpa o o6ma MmenuiHa U KIMHAYHA JIabopaTopusi, MeTUIIMHCKU YHUBEPCHUTET — BapHa

Pe3rome. AmeHOpesiTa € 4eCT CUMIITOM B THHEKOJIOTHUATA U €HI0KpUHOIorusaTa. IIspBuunara
ameHopes (JIUIca Ha MeCTpyalusaTa) € 3JpaBeH MpodsieM cpell MIIaIuTe KeHU, KOMTO N3UCKBa
0co0eHO BHUMaHKE OT CTpaHa Ha JICKApUTE U 33bJI00UEH aHaJIN3 Ha IPUIHHUTE, JOBEIH JIO TOBA
cberosinue. l[paBunnaTa nperneHka 1 HeoOX0AUMOTO HABPEMEHHO JIEYCHHE MOTaT Ja CIECTST
MHOTO CTPa/IaHus Ha MAIMEHTKUTE U U3IMIIHKA (pruHAHCOBU cpencTBa.llenTa Ha HacTosAmms 0630p
€ J1a ce MPEACTaBSIT Bb3MOKHUTE MPUUMHHU 33 IbPBUYHA aMEHOPEs], MOAXOAIIUTE TUarHOCTUYHU
U TEpalleBTUYHU METO/IU, KAKTO U HSIKOU CBBP3aHU CUMIITOMH, KOUTO YECTO CE MPOIMYCKAT, HO
MOTaT Jia c€ YCTAaHOBST Ollle B kKaObuHeTa Ha 00IIoNpakTUKYBalus Jiekap.HanpaBuxme KpuTuueH
aHAJINM3 HA pa3IMYHU JINTEPATYPHU U3TOUYHULIM B JOCThIIHATA HU HAy4yHA
muTepatypa.yY cTaHOBUXME, Y€ 3a JICYCHUETO Ha IbPBUYHATA AaMEHOpEes Hali-Ba)KHO € MPaBUITHOTO
JUArHOCTULIMPAHE U [TOCJIEBAIIOTO LIEJIEHACOUEHO JIeueHHe.3a 0-0bp30TO U a1€KBATHO
HACOYBaHE KbM aKyIlIep-THHEKOJIOT MHOTO BaXKHA POJISl UTPpae OOIIONPaKTUKYBAIIUST
nekap.Makap de npe3 nocjiaeHUTe TOAUHU B CBETA HA MEIUIIMHATA UMa BbBEJICH MHOI'O HOBH,
BHCOKOCTICIIMATTU3UPAHH JUArHOCTHYHU METOIM 3a U3CJIeIBaHe, IeTailiHaTa aHaMHe3a, a OTTaM U
HACOYBAHETO KbM IATEJICH THHEKOJIOTHYEH MPETJIe] ca OT U3KIIOUUTEIIHO 3HaYCHUE 32 n300p Ha
MIPaBWJICH TEPANEBTUYEH MOIAXO/I.

Kaw4yoBu 1yMH: MbpBUYHA aMEHOPEsI, IMArHOCTHKA, JICYCHUE, IPETIOPHKU, OOIONPAKTHKYBAII
JeKap

Primary amenorrhea — basic guidelines in diagnosis and treatment. recommendations to
general practice - General medicine, 20, 2018, Ne2, 76-80
S. Fartunov, Zh. Ruseva, V. Madjova
Department of Family Medicine and Clinical Laboratory, Medical University — Varna

Abstract. Amenorrhea is a common symptom in gynecology and endocrinology. Primary
amenorrhea (absence of menstrual cycle) is a health problem among young women that requires
special attention by physicians and profound analysis of the reasons resulting in this state. Proper

assessment and necessary timely treatment can save a lot of patients’ suffering and financial
resources. The objective of the present overview is to present the possible reasons for primary
amenorrhea, the suitable diagnosis and therapeutic methods, as well as some associated
symptoms, which are often omitted, but can be established still in the office of the general
practitioner. We have made a critical analysis of different literary sources from the available
scientific literature. We have found that for the treatment of primary amenorrhea most important
are proper diagnosis and subsequent targeted treatment. The general practitioner plays a very
important role for a faster and adequate referral to the obstetrician-gynecologist. Although, in
recent years, many new, highly specialized diagnostic methods have been introduced in the world
of medicine, a detailed anamnesis and thorough gynecological examination are of crucial
importance for choosing the proper therapeutic approach.



Key words: primary amenorrhea, diagnosis, treatment, recommendations, general practitioner

6. MscTo Ha PpU3MKAIHATA TePaANUsA B JIeYeHHETO HA KOMILIEKCHUS PeruoHajieH 60J1K0B
cunjpoMm (curapom Ha 3yaek). O6ma meaununa, 2020, 22 (4): 75-79

M. MuxaiinoBal, 7K. PyceBa2
1Karenpa o ¢uznorepanus, pexaduanranus, MopesicueHre 1 MpodecnoHAIHY 3200 sIBaHuS,
MY — Bapna
2Karenpa no obmra MeuIMHA M KJIMHUYHA Ja0opaTtopus, MeanHcKy yHuBepeuTeT — BapHa

Pe3rome. Kommiekcen peruonanen 6omnkoB cuipoM (KPBC) e cbBpeMeHHOTO HaMEHOBaHUE Ha
3a00J11BaHETO, 10-U3BECTHO B OJIM3KOTO MUHAIIO OosiecT Ha 3yieK. AKO HE Ce OTKpHE U JIEKyBa
HaBpeMme, KPBC uma nbarorpaiiHu HeraTUBHM ITOCIIEICTBU 3a 3a0oenuTe auna. B cratusTa ca

ONMCAHU XapaKTEPHUTE NATO(PU3UOJOTUYHM U KIMHUYHU 0COOEHOCTH Ha cuHapoma. [loapoOHo e

pasrienaHo MACTOTO Ha (pu3HuKamHuTe (PAaKTOPH B HEroBOTO JeueHue. CBOEBPEMEHHOTO
[IOCTaBsIHE Ha IIPABHJIHA AMArHO3a U MIPaBUJIHUAT TeparieBTUUeH noaxo npu nauueHta ¢ KPbC
MMaT pelaBanio 3HauYeHHE 3a ChXpaHsIBaHE Ha PaOOTOCIIOCOOHOCTTA Ha 3aCETHATUTE JIMIA U 32
CKBCABAHC Ha BPEMETO 3a IIbJIHO Bb3CTAHOBABAHC. I/IHTep[[I/ICLII/IHJII/IHapHI/IﬂT IIoaxoJ € BOACII B
cbBpeMenHoTo Jeuenne Ha KPBC. [IppBocTeneHHO MICTO B JISUSHHETO 3aeMaT (PU3NKATHUTE
dakTopu, cho0pa3eHu ¢ eramna Ha 3a0oysBaHeTo. CTPEMEXbT € KbM IMOCTUTaHE HA MAKCUMAJTHO
(bu3MUECKO, ICUXUYHO M MOBEACHYECKO BH3CTAaHOBSBAHE HA 3aCETHATUTE JINLIA.

Ki1r040BH 1yMH: KOMIUIEKCEH pernoHajieH 00JIKOB CUHAPOM, TepareBTUYHU OIXO0/IH,
¢uzukanuu paxkropu

The place of physical therapy in treatment of complex regional pain syndrome (Sudeck’s
disease). General Medicine, 2020, 22 (4): 75-79

M. Mihajloval, Z. Ruseva2
1Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases, MU
—Varna
2General Medicine and Clinical Laboratory, Medical University — Varna

Abstract. Complex regional pain syndrome is the modern name of the disease previously known
as the Sudeck’s disease. If not found and treated early, CRPS can have long term negative
consequences. The pathophysiological and clinical characteristics of the syndrome are described
in the article. The importance of physical factors in treating the condition has been thoroughly
explored. Timely diagnosis and the right therapeutic approach in patients with CRS are crucial to
maintaining the health of the affected individuals and shortening the recovery time. Employing
an interdisciplinary approach is the contemporary solution to the problem. Physical factors



relevant to the stage of the disease occupy the first place in the treatment. The physical factors,

relevant to the stage of the disease, are the most important thing to consider when it comes to

treatment. The aim is to achieve maximum physical, psychological and behavioral recovery of
the patient.

Key words: complex regional pain syndrome, therapeutic approach, physical factors

7. BausiHMETO HA U3TOYHHUTE OOWHU M3KYCTBA BHPXY NCUX0-(PU3NMUECKOTO PAa3BUTHE HA
aena ¢ 1epuuHUT HA BHUMAHUETO U XUNepaKkTUBHOCT. O0ma Mmequuuna, 2020, 22 (5): 39-43

H. I'eopruenl, XK. Pycepa2
1Cexrop ,,Pusukanya repanus u pexadbmnuranus®, JIKI ,,Cs. Mapuna“ — Bapna
2Karenmpa ,,0011a MequinHa U KIIMHWYHA JabopaTtopus’, MY — Bapna

Pe3rome. Llenra € 1a ce npoyyu Bb3AEHCTBUETO HA KUHE3UTEPANIEBTUYEH KOMIUIEKC B ChUETaHUE
C Kapare TeXHUKH IMPH JIela CbC CUHAPOM Ha JeUIUT HA BHUMAHUETO U XUIIEPAKTUBHOCT
(CABX). B uzcnenBaneto ca BxitroueHu 60 gena Ha Bb3pacT 4-6 rogunu ot LlenoaHeBHa geTcka
rpaauHa ,,CHexanka“ B rpaa Benuku Ipecnas. [IpoBeneHa e kuHesuTepanus B Cb4€TaHHE C
KapaTe TEeXHUKH B JI€TCKaTa I'paJlHa M0Jl PbKOBOJICTBOTO Ha MIOMOILIHUK-TPEHbODP 110 Kapare
(cemmaii). Crie; mpoBezieHaTa Teparnus ce HabJoAaBa CTaTUCTHYECKH 3HAaUuMO nooopenue (p <
0.5) mpu nenata Mo OTHOIIEHHE Ha KOHLIEHTPALMATA, EMOLMOHAIHATA CAaMOPETyIaus 1
¢usnueckus camokoHTpod. [Ipu ocraHanaTa 4act ot AenaTa ce Hal0jaBa 3aIbpXkKaHe Ha
ChCTOSIHUETO. T03M KOMILJIEKC € MOAXO/II 32 J03UpaHe Ha (PU3MUECKOTO HaTOBapBaHE CIIOPE
ocobeHocTuTe Ha sieteto. [lonoxxuTeneH edhekt oT 3aHUMAaHUATa ¢ OOMHH U3KYCTBa ce
Ha0J10/1aBa U B MEKYJIUYHOCTHUTE OTHOLICHUS MPU Te3H Jena. [IpuinoxeHusT
KHHE3UTEepaneBTUYEH KOMIUIEKC M0JJ00psiBa CHilaTa, PABHOBECHUTE PEAKIIMHM U MYCKYJIHUS
otroBop npu aenara ¢ JIBX. Toa Hu 1aBa oCHOBaHUE Jja CUATAMe, Y€ 3aHUMAHMATA 110 Kapare
Ha Jienata ¢ 1eUIUT Ha BHUMaHNUE U XUTIEPAKTUBHOCT Ca MOIAXOMIAIIN 32 ONTUMU3HpPaHE Ha
NICUXO0-(PU3NYECKOTO UM Pa3BUTHE.

KuarouoBm nymm: nena, ncuxo-Qu3ndecko pa3BuTue, 1eUIUT Ha BHUMAaHUETO U
XUINEPAKTUBHOCT, KapaTe, KHHE3UTEPAIIHS

The influence of eastern martial arts on the psycho-physical development of children with
attention-deficit and hyperactivity disorder. General Medicine, 2020, 22 (5): 39-43

J. Georgievl, Zh. Ruseva?2
1Sector of Physiotherapy and Rehabilitation, Diagnostic Consulting Center “Sv. Marina” — Varna
2Department of General Medicine and Clinical Laboratory, Medical University — VVarna



Abstract. Aim of the study: A study of the impact of kinesitherapeutical complex combined with
karate techniques by children with attention-deficit and hyperactivity disorder (ADHD). Research
Methodology: The study included 60 children aged from 4 to 6 years from the “Snow White”
Kindergarten in Veliki Preslav. Kinesitherapy was performed combined with karate techniques in
the kindergarten under the guidance of an assistant karate trainer (Sempai). Results: After the
performed therapy, statistically significant improvement (P < 0.5) was observed in children in
terms of concentration, emotional self-regulation and physical self-control. In the rest of the
children, retention of condition is seen. This complex is suitable for dosing physical activity
according to the child‘s particularities. A positive effect of practicing martial arts can be seen in
the interpersonal relationships between these children. Conclusion: The kinesitherapy complex
conducted improves the strength, balance reactions and muscle response in children with ADHD.
This gives us a reason to believe that karate activities in children with attention-deficit and
hyperactivity disorder are appropriate for improving the children psycho-physical development.

Key words: children, psycho-physical condition, attention-deficit and hyperactivity disorder,
karate, kinesitherapy

8. AHaJM3 HA HAKOM NMOKA3ATEeIH H TCHACHIIMU, CBbP3aHU C PAKAACMOCTTA " aﬁoanTe mo

KE¢JIAaHUEC Yy HAC U B EBpona, U Bb3MOKHOCTH 32 TAXHOTO OIITUMHU3HUPAHE, Oﬁma ME¢AUIINHA,
2021, 23 (2): 20-24

C. ®@bpTyHOB, K. PyceBa, B. Max:xoBa
Karenpa o o61ia MmenuiivHa U KIMHUYHA TabopaTopusi, MeIUIMHCKN YHUBEpcUuTeT — BapHa

Pe3ome. Enun ot ronemure npodiaemMu Ha Hallata cTpaHa € 3aJibjidodaBaniara ce jemorpagceka
KpH3a, BOZEIIA 10 3acTapsiBaHE U HamassiBaHe Opos Ha HaceneHueTo. ToBa Hajara Jia ce mpoydar
JIeTall;THO IPUUMHUTE U J1a ce (opMysHpa MpaBUIIHA CTPATErHsl 3a HEIHOTO MPeAOTBpaTABaHE.
[{en: [IpoyuBaHe Ha HKOM OCHOBHU IOKa3aTeNId U TEHJEHIINH, CBbP3aHU C PaXKIaeMOCTTa U
abopTuTe 1o *enaHue y Hac U B EBpomna, 1 Ha Bb3MOXXHOCTHUTE 32 TIXHOTO ONTUMU3UPAHE.
Marepuan u Metoau: M3non3Ban € JOKyMEHTAJIEH METO]] 3a OLIEHKA Ha JINTEPaTypHUTE
M3TOYHUIIM M0 TpobiemMa 3a paxaaeMocTTa u aboptute y Hac U B EBpomna 3a nepuon ot 15
rogunu. Pesynraru: [Ipu HanpaBeHus aHaIM3 YCTaHOBUXME peUIla IPUYMHHU 3a IeMorpaCcKus
CPHB U IIPOIPECUBHOTO HaMaJIIBaHE HA PAXKAAEMOCTTa U y HAC IIpe3 nocieaHuTe 15 rogunu,
KOHUTO Ca CBBbP3aHU U C yBeIMuYaBaHe Ha abopTute 1o xenanue. M3Boau: Heobxoaumo e
n3pabOTBAHETO HA aKTyaJlHA HAI[MOHAJIHA CTPATErys 3a HaMallsiBaHe Ha a0OPTUTE 110 JKEeJIaHUE U
CTUMYJIUpaHe Ha paxkaaeMocTTa B beiarapus, cbo0pa3eHu ¢ yCTAaHOBEHUTE TEHICHIIUHU Y Hac.

KiaouoBn AYMMU: pAKIACMOCT, TOTAJICH KOC(I)I/II.[CHT Ha IIJI0A0BUTOCT, a60pT I10 KXCJIaHUEC
Analysis of some indicators and trends related to birth rates and optional abortions in

Bulgaria and Europe and possibilities for their optimizing, General Medicine, 2021, 23 (2):
20-24



S. Furtunov, J. Ruseva, V. Madjova
Department of Family Medicine and Clinical Laboratory, Medical University — Varna

Abstract. One of our country’s big problems is the deepening of demographic crisis leading to
ageing and declining the number of population. This requires a detailed study of the causes and a
proper strategy to prevent it. Aim: a study of some main indicators and trends related to birth rate
and optional abortions in Bulgaria and Europe and the possibilities for optimizing them. Material:

A documentary method has been used to assess literary sources on the issue of birth rate and
abortion in Bulgaria and in Europe for a period of 15 years. Results: In our analysis, we identified

a number of reasons for the demographic decline and progressive decrease in birth rates in our

country over the past 15 years, which are also associated with an increase in optional abortions.

Conclusions: It is necessary to develop an up-to-date national strategy for reducing optional
abortions and stimulating the birth rate in Bulgaria, according to the established trends in
Bulgaria.

Key words: fertility, total fertility rate, optional abortion

9. HoBwu acnekTH B nIaToreHe3aTa Ha apTpo3Hara 0osect, O0ma mexnuuHa, 2021, 23 (2):
51-54

N. MomueBal, . Kazmunl, 7K. PyceBa2,
B. MagxoBa?2
10Tnenenue no pesmatonorusi, Y MBAJI — Byprac
2Katenpa no oO1ia MeIuIIMHA U KIMHUYHA Jabopatopus, MenunnHcKku yHUBEpCUTET — BapHa

Pe3rome. B munanoto ocreoaptposara (OA) ce mpremailie KaTo HEBB3MATUTEHO 3200 sIBaHE,
IIPH KOETO JIECTPYKIUATA HA XUATHMHHUS XPYIISII € BOJIEIIa MPHYrHA 33 (YHKITMOHATTHA YBPEIa.
W3cnenanusita B Ta3u obnact 0sxa poOKycHpaHu OCHOBHO BBPXY XpYIIsiia U MOANeKaIaTa
KOCT, HO JHEC € AcHO, 4e OA e maToJIoTn4eH IpoIiec, 3acsralll ¥ OCTaHAIUTE CTPYKTYpH Ha
CTaBHHS amapaT (CHHOBUYM, JINTAMEHTH, CTaBHA Karicyina). CbBpeMEHHUTE CXBaIlaHUS
onpenensaT OA kato 60JieCT Ha CHHOBHAIHATA CTaBa C TPU €JIeMEHTA: XPYIIsUTHA 3aryoa,
peMoJienpaHe Ha MpUIIekKallaTa KOCT U ChITBTCTBAII0 HUCKOCTETIEHHO BB3MAICHHUE, KOETO UMa
OCHOBHA MaTOr€HETUYHA POJIA B CTABHOTO YBPCIKAAHEC. ToBa e acenITHYEH TUII BB3IAJIEHUE U €
pe3ynTaT Ha B3aUMOJICHCTBUETO MEXK Iy IMYHHATa CUCTEMa M CTABHUTE CTPYKTYPH, KOETO BOJIU
A0 CBPBXIIPOU3BOACTBO HA HUTOKWHU U APYTHU NPOBB3NATIUTCIIHU MOJICKYJIHN. OHpeHeHﬂHeTO Ha
KIIFOUOBUTE YYACTHUIIM B HUCKOCTEIIEHHOTO BB3MAICHUE III€ J1a/Ie BE3MOKHOCT 3a IPHUIIETHOTO
YM TEparneBTUYHO MOBJIUABAHE U /10 3a0aBsiHE MPOTrpecusTa Ha OoJiecTTa.



KarouoBu AYMHU: OCTCOApTpO3a, CHHOBUT, HUCKOCTCIICHHO BB3NIAJICHUC, HUTOKNMHU, JECCTPYH U

New aspects in the pathogenesis of osteoarthrosis, General Medicine, 2021, 23 (2): 51-
o4

I. Momcheval, I. Kazminl, J. Rusevaz2,
V. Madjova?2
1 Department of Rheumatology, UMHAT — Burgas
2Department of General Medicine and Clinical Laboratory, Medical University — Varna

Abstract. In the past, osteoarthrosis (OA) was considered as a non-inflammatory disease where
the destruction of the hyaline cartilage is the leading cause of the functional disorders. The
researches in this area had been focused mainly on the cartilage and the underlying bone. Today
it is clear that OA is a pathological process that affects also the other structures of the joint
apparatus (synovium, ligaments, joint capsule). Recent understandings define OA as a disease of
the synovial joint with three main elements: cartilage loss, remodeling of the adjacent bone and
concomitant low-grade inflammation, which has a major pathogenetic role in the joint damage.
This is an aseptic type of inflammation, which is the result of the interaction between the immune
system and the joint structures, leading to overproduction of cytokines and other pro-
inflammatory molecules. Identifying the key participants in the low-grade inflammation will
allow new therapeutic approaches to be established and give new abilities for slowing the
progression of the destruction of the joints.

Key words: osteoarthrosis, synovitis, low-grade inflammation, cytokines, destruction

10. BpoaeHu aHOMAJHUM HA OTAEJUTETHATA CHCTEMA B IETCKA BB3PACT M MOAX0/ HA

O0IIONPAKTUKYBALIHUS JIEeKAp NPU JUATHOCTHIHPaHeTo uM. — O01ma Mmegumnuna, 23, 2021,
Ne 4, 57-61

HB. Xpucrosa, B. Aslexcanaposa,
P. Anekcoscka, II. Koces, 7K. PyceBa,
B. Majg:xoBa
Karenpa o o61mia MenunrHa ¥ KIIMHUYHA JJabopaTopusi, MeTUIIMHCKN YHUBEpCcUTET — BapHa

Pe3rome. Bponenute anomanuu Ha otaenutentHara cucrema (BAOC) ca BaxHa yact oT
[IATOJIOTUATA B IETCKATa Bb3pacT I1OPAIX BUCOKATa UM YECTOTA U 3HAYEHUETO UM 32 Pa3BUTHETO
Ha XpOHHYHA OBOpeYHa MaToorus, KaKTo U MOpajyd y4aCTHETO UM B roJisiM Opoit
nojauManopMaTUBHU CUHAPOMH. Bb3MOKHOCTTA 32 paHHA TMArHOCTUKA IO BpeMe Ha
3aJIBJKUTENHATA AETCKAa KOHCYATAIMS OT oOmonpakTukysamus jgexkap (OIJI) e Hait-nobpust
HA4MH 3a IPEIOTBPATIBAHE Ha KbCHUTE YCIIOKHEHMSI, TPOCIIEIIBAHE U JICUEHUE HA TE3U
Mandopmaluu, Ho MpeACTaBisiBa U roysMo npeaussukatenctso npen OII. Lenrta Ha
IpeUIOKEeHHs 0030p € Ja ce MPEICTaBU aKTyajaHa nH(popMalKs 3a BUAOBETE BPOJACHN aHOMAIIUU



Ha OTJENUTEIHATA CUCTEMA, Bh3MOKHOCTTA 32 paHHA JUATHOCTUKA U TAXHOTO MPOCTE/ISIBAHE B
oOmiara MEeAUIIMHCKA MPAKTHKA € 1[eJ1 MAaKCUMaJIHO 3a0aBsHe yBpeXIaHETO Ha ObOpeuHUs
MapeHXUM U XpOHUUIIUpaHeTo uM. M3MoI3BaH € TOKyMEHTaJICH METO/T U € HAlpaBeH aHallu3 Ha
JTUTEepaTypHU U3TOYHUIM 3a niepuo oT 10 rogunu. OT aHalM3a HAa JAHHUTE B IOCTHIIHATA HU
auTepatypa yctaHoBuxMme, ue BAOC ca okoio 3-7%o cpen xuBopoaeHure aeua. Te ca Boaema
MIpUYKHA 32 TepMUHATHA ObOpEeUHa HEJOCTATHYHOCT B J€TCKaTa Bb3PAcCT U 3a MOBTAPSIIU Ce
ypouHdpeknun. MandopManuute OOMKHOBEHO Ca CIIOPAJIUYHU M YECTO Ca C HEU3sICHeHA
natoreHe3a. Te Morar 1a ca TeHeTUYHO OOYCIIOBEHH HJIU J1a Ca B Pe3y/ITaT Ha BHHIIHU (haKTOPH:
MaiunH nuabert, naTpayrepuHHa excrosunus Ha ACE uaxuOuropw, in vitro ¢pepTuiau3amus 1 Jp.
Hacouenoro kinanyHo muciene Ha OIJI u pazno3naBanero Ha BAOC olue B nerckara
KOHCYJTaIus Ou JOMPHHECIIO 32 HAaBPEMEHHATa JUarHo3a, MpocliiesBaHe U aJIcKBATHO JICUCHHE,
PECIEKTUBHO MO-MaIbK MPOLEHT Ha YCIOKHEHUS U XpoHUHILIMpaHe Ha ObOPEUHOTO
3aboinsBane. [IpemoKeHUAT aNnrOpuThM IIPH ChMHEHHE 32 AHOMAJIHS Ha OTJEIUTEITHATa CUCTEMA
Ou HaMaJIHJI IPOMYCKU U JUArHOCTHYHU Tpemiku. JlabopatopHu nzcneaBaHus U yATPa3BYK Ha 6-
MeceuHa BB3pacT MpHU KbpMaveTara Ie AaJaT Bb3MOXKHOCT 3a 0bp30 opueHtupane Ha OIJ 3a
3a00JIIBAHETO U 32 HEOOXOIMMOCTTA OT MO-HATATHIIHO KOHCYJITHPAHE ChC CIICIIUATUCT.

KarouoBu AYMHU: BPOJACHN aHOMAJIMM HAa OTACIUTEIIHATA CUCTEMA, 1€TCKA Bb3PacT, o61ua
MCIUIMHCKA IIPAaKTUKa, paHHAa JUArHOCTHUKa

Congenital abnormalities of the urinary tract in childhood and approach of general
practitioner in diagnostics. — General medicine, 23, 2021, Ne 4, 57-61

Iv. Hristova, V. Alexandrova, R. Alexovska,
P. Kosev, Zh. Ruseva, V. Madjova
Department of Family Medicine and Clinical Laboratory, Medical University — Varna

Abstract. Congenital abnormalities of the urinary system (CAUS) are an important part of
childhood pathology due to their high frequency and significance for the development of chronic
renal pathology as well as their participation in a large number of polymalformative syndromes.

The possibility of early diagnosis during routine children consultation by a general practitioner
(GP) is the best way to prevent the late complications, follow-up and treatment of these
malformations, but also presents a major challenge for the GP. The aim of theproposed reviewis
to present up-to-date information on the types of congenital abnormalities of the urinary system,
the possibility of early diagnosis and their follow-up in general practice in order to delay as much
as possible the damage to the renal parenchyma and their chronicity. A documentary method was
used and analysis of literary sources was carried out over a period of 10 years. From analysing
the data in our available literature, we found that CAUS are about 3-7%o0 among live-birth
children. They are the leading cause of terminal renal failure in childhood and recurrent urinary
tract infections. Malformations are usually sporadic and often have unexplained pathogenesis.
They may be genetically determined or as a result of external factors: maternal diabetes,



intrautherine exposure to ACE inhibitors, in vitro fertilization, etc. The targeted clinical thinking
of GP and the recognition of CAUS already in the children’s consultation would contribute to
timely diagnosis, follow-up and adequate treatment, respectively less percent of complications
and chronic kidney diseases. The proposed algorithm in case of suspected anomaly of the urinary
system would reduce gaps and diagnostic errors. Laboratory tests and ultrasound in infants at 6
months of age will allow for rapid orientation of GP on the disease and the need for further
consultation with a specialist.

Key words: congenital abnormalities of the urinary system, childhood, general medical practice,
early diagnosis

11. AHaTOMHMYHM NpeAPA3NO0JI0KEHUS] HA IHBKATEJIHUS aNlapaT U TOPHUTE TUXATEJTHHU

IbTHIIA 32 pa3BUTHE HA 00CTPYKTHBHA ChbHHA anHesi M XbpKaHe, Scripta Scientifica
Medicaq 2017, 49(0):26

X. MapxoBa, C. Yokanos, 7K. PyceBa, M. MuikoB

Pestome

XbpKaHeTo Bb3HWKBA B 06nacTTa Ha yBynaTta, MekoTo Hebue, CnMBMYHNUTE CTbNboBE
n/vnu cdapuHreanHuTte cteHn. [lokato o6CcTpykTMBHATA CbHHa anHeda (OSA) e BTopuYeH konanc
Ha Te3N aHAaTOMMWYHW HMBA, HO CbLLO Taka Ce AbJ/HKN Ha 3anyluBaHe OT €3UKOBUTE CITMBULM UNA
enurnoTmnca. AHaTOMUYHUTE U CTPYKTYPHM DaKTOpK, CBbpP3aHu C KpaHuodaumanHata KocTHa
aHaTomus, npeapasnonarawm kbM OSA, ca: peTporHatusi U MUKPOrHaTusi; MakCuno-
MaHanbynapHa xunonnasusg, ronsdma CTeneH Ha CBPbXpe3a; BUCOKO M3BUTO TBLPAO HedLe;
yBEIMYEHU ,LenyBallm” CriMBuLUM - ageHOTOH3uNapHa xuneptpodus. Tean YepenHo-nuueBu
CKeneTHM aHomanuu morat ga gosegat 0o OSA npu geua 1 Bb3pacTHU 6e3 3aTNbCTsBaHe.

CovobuaBa ce, 4e pasnpocTpaHEHNETO Ha HapyLLEHO AniaHe no Bpeme Ha cbH (SDB) B
obuiaTa nonynauusa Ha cpeaHa Bb3pacT e okono 9% 3a xxeHute n 27% 3a mMbxeTe B
npoy4saHus, npoeeneHun npes 80-te n 90-Te roguHK. KaTto ce umat npeasug nocnegHute
nogobpeHnsa B TEXHMKATa Ha 3acu4aHe U pasnnyHnuTe KpUTeEpUK, U3NON3BaHU 3a onpeaensHe Ha
pecnmpaTtopHu cbbuTus, HawaTa uen 6elwwe ga npeoueHMM pasnpocTpaHeHneTo Ha SDB,
N3Non3Bankn Tpy pasnuyHu onpeaeneHnd 3a anHes-xmnonHes. HebueTo ysyna, o6MkHOBEHO
Hapr4aHo NPOCTO YBYNa, € KOHWYHA NpoeKums oT 3aaHus pbb Ha cpedaTta Ha MeKkoTo Hebue,
CbCTaBeHa OT CbeaAUHUTENHA TbKaH, CbAbpXKalla peanua paueMOo3HU XKIe3N N HAKON MYCKYITHU
BnakHa (musculus uvulae).



XbpKaHeTo e Mo -TSCHO CBBbP3aHO C OTNaraHeTo Ha Ma3HVHY BbB hapuHKCa, YBENMYEHN
CnuUBMLM Ha NpbCTeHa Ha Banaeep nnu nskpreeHa HocTHa nperpaga. MekoTto Hebue ce
oTnun4aBa OT TBbPAOTO HebLe B NpeaHaTa YacT Ha ycTaTa Mo TOBa, Ye He CbAbpXKa KOCTH.
CTpYKTYpHUTE MYCKYnK ca NeTTe Myckyna Ha MekoTo HebLie, KOUTO UrpasT BaxkHa pons npw
npernbluaHe n guwaHe. MyckynuTte ca: tensor veli palatini, koinTo y4actsa B NpernbLiaHETO;
palatoglossus, y4acTtsaly B npernsluaHeTo; palatopharyngeus, yyacrealy B guwaHeTo; levator
veli palatini, ysactealy B npernbLiaHeTo; u musculus uvulae, koiTo NnpemecTBa e3vka. Tean
MYCKYNW ce MHepBMpaT OT hapuHreanHns Cnnut ypes bnyxaaewms HepB, C U3KMIYEHNE Ha
tensor veli palatini.

E3ukbT € MycKyneH opraH B ycTaTta Ha NoBeYeTo rpbOHaYHM XXMBOTHU, KOWTO MaHuUNynupa
XpaHaTa 3a AbBYEHE 1 Ce U3Mon3ea npu npernblaHe. Toi urpae BaxHa pons B
XpaHocMunaTtenHaTa cucTeMa 1 € OCHOBHUSIT OpraH Ha BKyca B BKycoBaTa cuctema.
Bb3pacTHuTe, KOMTO 0BMKHOBEHO AuLuaT Npes ycraTa, AbKally ce Ha 3anyLiBaHe Ha Hoca, ca
NO-CKIMOHHW [1a UMaT HapyLUEHUS! Ha CbHS 1 PaA3CTPOMCTBO Ha AeUUMT Ha
BHUMaHNETO/XMNEPaKTUBHOCT.

Anatomical predispositions of masticatory apparatus and upper respiratory tract for
development of obstructive sleep apnea and snoring, Scripta Scientifica Medicaq 2017,
49(0):26

C. Madjova, S. Chokanov, Z. Ruseva, M. Milkov

Abstract

Snoring occurs in the area of the uvula, soft palate, tonsillar pillars and/or pharyngeal walls.
While obstructive sleep apnea (OSA) is a secondary collapse of these anatomic levels, but also
due to obstruction by the lingual tonsils or epiglottis. D¢he anatomical and structural factors
associated with craniofacial bony anatomy predisposing to the OSA are: retrognathia and
micrognathia; maxillo-mandibular hypoplasia, large degree of overjet; high-arched hard palate;
enlarged “kissing™ tonsils - adenotonsillar hypertrophy. These craniofacial skeletal abnormalities
can lead to OSA among children and non-obese adults.

The prevalence of sleep disordered breathing (SDB) in the middle-aged general population was
reported to be around 9% for women and 27% for men in studies performed in the 1980s and
1990s. Considering the recent improvements in the recording techniques and the various criteria
used to define respiratory events, our aim was to re-evaluate the prevalence of SDB using three
different apnea-hypopnea definitions. The palatine uvula, usually referred to as simply the uvula,



IS a conic projection from the posterior edge of the middle of the soft palate, composed of
connective tissue containing a number of racemose glands, and some muscular fibers (musculus
uvulae).

Snoring is more closely associated with fat deposition in the pharynx, enlarged tonsils of
Waldeyer's ring, or deviated septum problems. The soft palate is distinguished from the hard
palate at the front of the mouth in the fact that it does not contain bone. The structural muscles
are the five muscles of the soft palate that play important roles in swallowing and breathing. The
muscles are: tensor veli palatini, which is involved in swallowing; palatoglossus, involved in
swallowing; palatopharyngeus, involved in breathing; levator veli palatini, involved in swal-
lowing; and musculus uvulae, which moves the uvula. These muscles are innervated by the
pharyngeal plexus via the vagus nerve, with the exception of the tensor veli palatini.

The tongue is a muscular organ in the mouth of most vertebrates that manipulates food for
mastication and is used in the act of swallowing. It plays an important role in the digestive system
and is the primary organ of taste in the gustatory system. Adults who habitually breathe through
the mouth, attributable to nasal obstruction, are more likely to have sleep disorders and attention-
deficit/hyperactivity disorder.

12. Y1oBJIeTBOPEHOCT OT JIeYeHUETO ¢ reHepuyeH Jekckeronpoden becrapen®,
NPWIAraH NpM NANMEHTH C HOUUIeNTUBHA 00/1Ka. O0001eHN pe3y/ITaTH 0T AHKETHO
NPOY4YBaHe HA MHEHHMETO HA JIEKAPHU OT Pa3JIUuYHM CHEIUATHOCTH

P. AcenoBa, /K. PyceBa, T. Kupos.

bonkara € Hali-4ecTO CPEIaHUAT CUMIITOM B MEAMIIMHATA ¥ Hali-uecTaTa MPUYNHA 34 TIOCELICHHE
Ha 37paBHO 3aBeJICHNE 3a IIbpBIUYHA ToMom ], B mpakTukuTe Ha GBIrapcKUTe CEMEHHN TeKapH
61130 23 MAIMEHTH CEIMUYHO CE OILIAKBAT OT OOIKA C pa3MueH MPOM3Xo U Xxapaktepl?),
bosikara Moxe fa 0b/1e ¢ pa3IinyHa €THOIOT U, HHTEH3UTET, IIPOIBJIKUTEIHOCT, JIOKATU3ALIUS.
Moxe na Ob/ie npuApykaBaHa WIKM HE OT IPYTd CUMIITOMU. bojkaTa, KOsITO € pe3yiTar Ha
3acqraHe Ha BCEKM OpraH WK CUCTeMa U3BBbH HEPBHATA C€ ONpeess KaTo HOLUIENTHBHA.
HelinaTta nuarsoctuka u JiedeHHE € CBbP3aHa ¢ MHOYKECTBO Pa3IM4YHUA MEAULIMHCKU
criermanHocTrl],

Iea. HacTosmoro npoy4uBaHe 1€ J1a choepe, 00001H 1 cpaBHH CYOSKTUBHOTO MHEHHUE Ha
JIEKapH OT Pa3InYHU CIIEIUATHOCTH OTHOCHO cujiaTta Ha o0e30omsBamus epekT Ha bectapeH®
(mexckerorpodeH TpoMeTaMoI), Obp3uHATA HAa HETOBaTa W35Ba U TOTOBHOCTTA HA MAI[MEHTHUTE Ja
ClIeJIBAT MpeIcaHaTa Tepamnusl.

Marepuan u Mmeroau. M3nonssan € ankeTeH MetoA cpen 107 ekapu, pu CIIETHUTE KPUTEPUN
3a BKJIIOYBAHE: CIELUAINCTH 110 00111a MEUIIMHA, HEBPOJIOTHs, (U3NOTEPAIUsl, TPABMATOJIOTHS,
n3nonssany becrapeH® npes nmocneIHUTE 1Ba Mecena Npeay aHKeTata. MHEHHETO UM OTHOCHO



edexTuTe npu O0JIKA C pa3IMyHa €THOJIOTHS ce 00EKTUBH3HpPA upe3 HU(POBO OIEHSBAHE 110 5-
CTENeHHA JIMKepToBa cKkana. OO00IIEHNTE OLIEHKH C€ CPABHABAT, KaTO CE ThPCAT Pa3Inius
CIIOpe/l CIEHUATHOCTA Ha JIEKAPUTE U €TUOJIOTUATa Ha OoJKara.

Pe3yaraTu.Ilo-Brucoka yJOBIETBOPEHOCT OT JICYCHHETO C€ OTYHUTA IIPH MALMEHTH C ocTpa OoJka
— JIMCMEHOpEesi, MHAIITHs, IT1aBo0oJIHe, OOJIKU B KPBCTa, paaukyiaonaruu. [lo-Hucka
YIOBJICTBOPEHOCT OT PE3yJITaTUTE ce 3a0elsi3Ba IPH JICUCHUETO Ha MAMEHTH ChC 3a00IIsIBAaHUS C
XPOHHYHO-TIPOTPECUPAIIIO TPOTHYAHE, KATO JIEreHEPATUBHUTE CTaBHH 3a00isiBaHus. ChOpaHuTe
JaHHH TTO3BOJISBAT JIa C€ HAIIPABHU 3aKJIIOUCHHUE, e 0e3 3HauCHUE Ha CIICIMAIHOCTTA JIEKApUTe
u3nonsBaiy becrapeH ro onpenenar karo 0bp30 U ePEKTUBHO aHAITETUYHO CPEACTBO,
JICUEHHETO C KOETO ce Bh3mpueMa 100pe ot naruenture. O0e300sBaHeTo € mo-A00po MpH
OCTpHTE OOJIKOBH CHCTOSHHSL.

Satisfaction with treatment with generic dexketoprofen Bestaren®, used in patients
with nociceptive pain. Summarized results of a survey of doctors of different
specialties, Med Info06.2020.

R. Dsenova, Zh. Ruseva, T. Kirov.

Pain is the most common symptom in medicine and the most common reason for visiting a
primary care facility [1]. In the practices of Bulgarian family doctors, nearly 23 patients complain
of pain of different origin and nature per week [2]. The pain can be of different etiology,
intensity, duration, location. It may or may not be accompanied by other symptoms. Pain that
results from affecting any organ or system outside the nervous system is defined as nociceptive.
Its diagnosis and treatment is associated with many different medical specialties [3].

Purpose. This survey aims to collect, summarize and compare the subjective opinion of doctors
from different specialties about the strength of the analgesic effect of Bestaren® (dexketoprofen
trometamol), the speed of its manifestation and the willingness of patients to follow the
prescribed therapy.

Material and methods. A survey method was used among 107 physicians, with the following
inclusion criteria: specialists in general medicine, neurology, physiotherapy, traumatology, who
prescribed Bestaren® in the last two months before the survey. Their opinion on the effects of
pain of various etiologies is objectified by digital evaluation on a 5-point Likert scale. The
summarized assessments are compared, looking for differences according to the specialty of the
doctors and the etiology of the pain.



Results. Higher satisfaction with the treatment is reported in patients with acute pain -
dysmenorrhea, myalgia, headache, low back pain, radiculopathy. Lower satisfaction with the
results is observed in the treatment of patients with diseases with chronic-progressive course,
such as degenerative joint diseases.The collected data allow us to conclude that regardless of the
specialty, the doctors who used Bestaren define it as a fast and effective analgesic, the treatment
of which is well received by patients. Anesthesia is better for acute pain.

13. THE PLACE OF PHYSICAL THERAPY IN THE TREATMENT AND THE
PREVENTION OF LOW BACK PAIN, International Trends in Science and Technology,
Vol.2, March 31, 2019, Warsaw, Poland, ISBN 978-83-952507-8-1

Senior Assistant Professor Ruseva Zhenya, Bulgaria
Department of general medicine and clinical laboratory, Medical University of Varna

Abstract. Low back pain is one of the most common pathologies faced in medical practice. In
recent years, lumbalgia rate has grown not only among the elderly, but also among adolescents.
The contemporary complex therapeutic approach includes, besides medication therapy, the
inclusion of an appropriate stage and means of physical therapy. The purpose of this article is to
present the capabilities of the physical factors for treatment and prevention of LBP. The
application of physical factors is pathogenetically justified in this pathology and, when properly
administered, this contributes to shortening the treatment period and reducing the likelihood of
pain chronification. Keywords: low back pain (LBP), physical factors, treatment, prevention.

MECTOTO HA ®U3UOTEPAINIUATA ITPU JIEYEHUETO 1
MNPEJAOTBPATSIBAHETO HA BOJIKUTE B KPBCTA, International Trends in Science
and Technology, Vol.2, March 31, 2019, Warsaw, Poland, ISBN 978-83-952507-8-1
Kens PyceBa
Karenpa no o61ma MmeaunvHa U KIMHUYHA J1abopaTopusi, MeTUIIMHCKH YHUBEPCUTET

Bapha

Pesrome. bonkuTte B KpbCTa ca €jHa OT Hall -4ECTO CPELIAHUTE MATOJOTUH B MEIUIIMHCKATa
npakTuka. [Ipe3 mocienHuTe roAMHU NPOLEHTHT HA JTyMOAIrust HapacTBa HE caMo CpeJ
BB3PAaCTHUTE X0pa, HO U cpe noapacTBaminTe. ChbBPEMEHHUAT KOMIUIEKCEH TEPANleBTUUEH
IIOJIXOJI BKJIFOUBA, OCBEH MEAMKAMEHTO3HATA TEPAIINs, Ha MOAXO/ASIL €Tall U CPEICTBA 3a
¢uznorepanus. Llenra Ha Ta3u cTaTus € Ja MpeaCTaBU Bb3MOKHOCTUTE HA (PU3HMUECKUTE
¢dakropu 3a nedyenue u npoduiakruka Ha LBP. [Tpunaranero na pusmuecku daxropu e
MAaTOTEHETUYHO OIPAaB/aHO MPH Ta3u MATOJOTHs U KOraTo ce Mpuiara NpaBuiHoO, TOBa
JIOTIpUHACS 3a ChKpalllaBaHe Ha MepHojia Ha JIeUeHUe U HaMaJlsiBaHE Ha BEPOSITHOCTTA OT
XpoHu3upane Ha 6oikata. KitouoBu nymu: 6onku B kpbera (LBP), dusnuecku dakropu,
JedeHne, NpopuIaKTHKa.



Z[OH’BJ'IHI/ITeJ'IHI/I CTaTuu

1. OcoGeHocTH HA OCTPHUSA XOJEHUCTUT U CMBPTHOCTTA CJIe/] X0JIeIUCTeKTOMUS NMPHU
BBb3pacTHH nanuenTu, O6ma mequmuna, 2021, 23 (2): 25-29

5. Credanos, B. boxkos, I1. Yepnonosickn,
. Yaymes, B. MagxoBa, P. Manxkos,
K. PyceBa

Pe3rome. Br3pacTHUTE NAalMEHTH 3a€MaT BCE MO-T'OJISIM /ST OT HACEJIEHUETO Ha CBETa U
CHOTBETHO YECTOTATa HA CIEHIHUTE ChCTOSHUS NIPU TAX pacTe. AGgOMUHANIHATA OOJIKA € Hali-
yecTaTa MpUYMHA BB3PACTHUTE XOpa JIa MOTHPCAT JieKapcka rnomoin. Kiimanunara kapTuHa e
MHOTO IO-pa3JIMyHa OT Ta3u IPHU MJIAJUTE NAMEHTH U YECTO € YCI0KHEHA WM 3aMbIJIEHA OT
KOMOPOUIHOCT | IICUXHWYEH cTaryc. YecToTara Ha )KIIbYHOKAMEHHATa 00JIeCT HapacTBa PSI3KO B
Bb3pacTTa. Hali-4uecToTo ycinokHeHHe Ha X0Je/InTha3aTa B HalpeIHalla u cTapuecka Bb3pacT €
octpudr xoyienucTut. OOEKT Ha HACTOSIIOTO TPOyUBaHe ca 00110 45 OOJTHU C OCTHP XOJCIUCTHT,
Ha cpeaHa Bb3pact ot 71,50 £ 7,02 r. (mexxay 60 r. u 88 1.). Kacae ce 3a 27 mbxe u 3a 18 xeHu,
XOCTIHTAIM3UPAHH T10 CIICITHOCT U ONepUpanu BbB BTopa kimnuka no xupyprust kbM Katenpara
no xupypruunu 6onectu B YMBAJI ,,Cera Mapuna® — Bapna. [Ipu Bcuuku XocnuTanu3upanu
OOJTHY ca U3BBPIICHU PYTUHHU KIIMHUYHY, TAOOPATOPHU U 00pa3HU H3CIICABAHUS. 3a aHAIIU3 U
MHTEpIpeTalys Ha NOJyYeHUTE JaHHU Ca U3MOJI3BAHU CJIEHUTE CTATUCTUYECKH METO/IH:
aITepHATUBEH aHaJIN3, BApUallMOHEH aHaIN3, KOPEJIAllMOHEH aHallu3, YHUBAPUAIIMOHEH
JIOTUCTUYEH perpecuoHeH aHanu3. Hue ananusupaxme KOHCTeNaus OT OKa3aTelu,
XapaKkTepU3UpaIi HIKOU OT BAXKHUTE OCOOCHOCTH Ha JUATHOCTUIIUPAHETO U JICYCHUETO HA TE€3U
00JHU, ¢ aKLIeHT BbpXY poisaTa Ha OI1JI 3a moBuiaBaneTo Ha epeKTUBHOCTTA U 32
0/100psIBAHETO HAa KAYECTBOTO Ha MEJUIIMHCKOTO OOCIIy)KBaHE Ha TO3U crienupuueH
KOHTHUHTEHT OT HACEJIEHUETO.

KaouoBu AYMMU: Bb3pPACTHU MMALIUCHTHU, OCTHD XOJCHUCTUT, JICTAIUTET, XOJICHUCTCKTOMUS

Acute cholecystitis in adult patients and mortality after cholecystectomy, General Medicine,
2021, 23 (2): 25-29

Y. Stefanov, V. Bozhkov, P. Chernopolski,
D. Chaushev, V. Madjova, R. Madjov, J. Ruseva

Abstract. Older patients occupy an increasing proportion of the world population and,
accordingly, the incidence of emergencies increases. Abdominal pain is the most common reason,
for which older people seek medical attention. The clinical picture is very different from that in



young patients and is often complicated or clouded by comorbidity and mental status. The
incidence of gallstone disease rises sharply with age. The most common complication of
cholelithiasis in the elderly and the elderly is acute cholecystitis. The subject of this study is a
total of 45 patients with acute cholecystitis with a mean age of 71.50 + 7.02 years (between 60
years and 88 years). It concerns 27 men and 18 women hospitalized as a matter of urgency and
operated at the Second Surgery Clinic at the Department of Surgical Diseases at the Hospital of
St. Marina EAD-Varna. All hospitalized patients underwent routine clinical, laboratory and
imaging studies. The following statistical methods were used to analyze and interpret the data
obtained: alternative analysis, variational analysis, correlation analysis, univariate logistic
regression analysis. We analyzed a constellation of indicators characterizing some of the
important features of diagnosing and treating these patients with a focus on the role of GPs in
improving the effectiveness and quality of care of this specific population.

Key words: adult patients, acute cholecystitis, lethality, cholecystectomy

2. HapyuieHo quinaHe no BpeMe Ha CbH B IeTCKaTa Bb3pacT- AM(PUHNIHUS U chiIHOCT., Med
Post, 2017, 111, 21, 22- 26

II. I'enoBa, H. Canynpxues, I'. I'eoprues, H. Pamesa, M. I'eopruesa, K. PyceBa

HapymmenoTo qunrane mo BpeMe Ha ChH TPH Jerara HiMa CTaHIapTHa AeuHUIHS. To
MpeICTaBIsABa IIUPOK CIIEKTHP OT 3a00JsIBaHMUs, KOUTO BapupaT OT YaCTUYHA OOCTPYKIIHUS HA
TOPHUTE TUXATEIHU MbTUINA( KaTo XbpKaHEe ¥ CHHAPOM Ha PE3UCTEHTHOCT Ha TOPHUTE
JMXaTeJHU MTBTHUINA) 70 TbJIHA 00CcTpyKIus (0OCTpyKkTHBHA ChHHA anmHess OSA).

To3u mpobieM MOKe J1a ce U3SIBUTIO BCSIKO BpeMe — OT paHHa JIETCKA BB3PacT JI0 FOHOIIECTBOTO.
HapactBamaTo ocb3HaBaHe 3a MIMPOKOTO Pa3NpOCTpaHEHHE Ha MpobdiIeMa CUHIPOM Ha
O6Cpr1(TI/IBHa CBbHHaA aITHEs B ACTCKATa B”I)SpaCT HpeI[I/ISBI/IKBa I/IHTepec B ITIO3HABAHCTO HaA
naToQU3nOIOTUATA MOPOUTHOCTTA, AMATHOCTUKATA U JICYCHHETO HAa TOBA COLMATTHO 3HAYHMO
3a001sBaHeE.

Impaired breathing during sleep in childhood - definition and essence., Med Post, 2017, 11,
21, 22-26

P. Genova, N. Sapundgiev, G. Georgiev, N. Rasheva, M. Georgieva, Zh. Ruseva



Impaired breathing during sleep in children does not have a standard definition. It represents a
wide range of diseases that range from partial upper airway obstruction (such as snoring and
upper airway resistance syndrome) to complete obstruction (OSA obstructive sleep apnea).

This problem can occur at any time - from early childhood to adolescence. The growing
awareness of the widespread problem of obstructive sleep apnea syndrome in childhood is
causing growing interest in the pathophysiology, morbidity, diagnosis and treatment of this
socially significant disease.



