PE3IOMETA HA HAYYHUTE TPYJOBE
Ha rJ1. acucteHT Ctanuciaasa boromuwiosa, 10KTOp
NpPeACTABEHH 32 yUacTHe B KOHKYPC 32 3aeMaHe HAa aKaJleMU4YHa
JUTBKHOCT ,,/loneHT* B 00J1aCT HA BUCIIETO O0Opa3oBaHue 7.
3npaBeona3BaHe M CIOPT, NPo(decHOHATHO HAanIpaBiaeHue 7.4.

OO01ecTBeHo 3ApaBe, CIeUUAIHOCT ,, Kunesurepanusa*

l. Iy6mKyBaH XaOUIMTAIIMOHEH TPY/ - MOHOTpadus
1. boromunora Ct. EcTreTnuHa KuHE3UTEpaIus 3a ClipaBsiHe ¢ HAJJHOPMEHOTO
Terno. MonorpadgudeH tpya. Menuuuacku yauepcuteT-Bapaa. 2021, 140 c.

PE3IOME: Pa3npocTpaHeHHETO Ha 3aTIIBCTSBAHETO 110 CBETA CE PA3TIICKIA OT
TOJUHM, [IPEIBU]I IPUMAHETO MY KaTO XpOHUYEH 3/IpaBOCIOBEH MPO0JIeM, BOAEIIL 10
HAPYIICHO Ka4eCTBO Ha JKUBOT M HaMajieHa paboToCIoComHOCT. Pasriexaanero Ha
npo6JieMa HarnocaeIbK HaMUpa MACTO B MHOT'O HayYHU pa3pabOTKU, MHOTO
U3CJIeI0BATENH IO CBETa THPCAT HAUMHU 32 CIPABSIHE C HETO, HO 32 Ch)KaJCHHUE BCE
olIe HE € MpeIoKeHa ePeKTUBHA METOAMKA 3a TPAHHO peAyIIUpaHe Ha TEIECHOTO
Terso. JIeueHneTo Ha 3aTIIBCTSBAHETO € ABIBI U CJI0KEH MPOLEC, U3UCKBAII
MOJIATAHETO HA TOJIEMH YCHIIHSI OT CTpaHa Ha MallMeHTa, ClIa3BaHe Ha ONpeIeIICHU
OTpaHUYEHUS, C KOUTO B JHEIIHOTO 3a0BhP3aHO €KETHEBUE CTaBa BCE MO-TPYIHO
HaIMeHTUTE Ja ce ChOOpa3siBaT U B PE3yJITaT 10CTa YECTO T€ OBP30 ryOsAT MOTUBALIUS U
ce oTkaszBaT. OT Apyra cTpaHa pa3pabOTBaHETO Ha METOIM 32 MHANBHUIYaTHA
npoduakTHKa HEe O TOMyCHAJIO 10 Pa3BUTUETO HAa METAOOIUTEH CUHAPOM U IPYTH
3a00JIIBaHUS, KOUTO JOCTA YECTO CE SABABAT KATO YCIOKHEHHUE B CIICJCTBUE HA
CBPBXTETIIOTO.

Kunesnurepanusta € Ba)KeH KOMIIOHSHT OT ISIJIOCTHUS PEeXaOMINTAIIMOHEH TIPOIIEC
Ha TAI[UEHTH C HAJHOPMEHO TETJIO U 3aTIBCTSBAHE, TS U3IMOJ3Ba FOJIIM PECype OT
METOJIM ¥ CPEJICTBA 3a NMOCTUTaHe Ha jeueOeHo Bh3/eicTBre. Ch3/1aBaHETO HA
e(eKTUBEH aJITOPUTHM 3a JICUCHUE Ha 3aTIBbCTSIBAHETO W IMOCICAUIINTE OT HETO OU
cienBaiio aa € (pokyc Ha MHUPOK KPBI OT CHENUATUCTH — €HIOKPUHOJIOT, TUETOJIOT,
KHHE3UTEPaneBT, TICUXOJIOT U JIp., OOCAMHEHN B MYJITHIUCITUTUIMHAPEH €KHII, KBIETO
KHHE3UTEPANeBTHT MMa BOJICIIA POJIS TIOPaIU TOBA, Y€ TOW € €XKEAHEBHO C MMAIMCHTA, a
OCTAHAJIUTE CIEIUATUCTH CE CPelaT C HETO Ha MO-TOJIEMU HHTEPaBaIN OT BpEME.
KunesnrepaneBTHT MMa HEOOXOIMMHUTE 3HAHUSA M YMCHHS J1a U3TOTBU U TIPHIIOKH
ANITOPHUTHM 32 MPOPUIAKTUKA U JICUCHUE HA HAJTHOPMEHOTO TETJIO U 3aTITbCTSIBAHETO.
[TpaBmitHO pa3pabOTEHUAT KOMILUIEKC IIe CTUMYJIUpPA HOpMaTHaTa MeTaOOIUTHA
oOMsiHA, XOpMOHaJIHUA OanaHc, pusznueckata paboTOCIIOCOOHOCT U TICUXO-
€MOITMOHATHOTO CHCTOSTHUE HA MAIMEeHTa, a YECTUTE CPETu KHHE3UTEPAIICBT-TIAIUEHT
OTIpE/IENICHO 3aCHUIIBAT BPb3KaTa M JJOBEPUETO, 3al[0TO MAIUEHTHT CIIOAETS 32



MOMEHTHHUTE CH HarJlaCu U ChCTOSTHUE, @ KWHE3UTEPaNneBThT HAa 0a3aTa Ha Ta3u
nH(pOopMaIus Ma KOMIIETCHIIUSITA J1a KOPUTHUPa IIporpamara.

HpI/IJIaFaHeTO Ha MHAWBUOYAJICH IIOJAXO0I B JeueOHUs IIponcc, KOWTO Ja 3aaHTaKupa
BHUMAHHUECTO HA MIAaIMCHTA, TaKa Y€ TOM Ja OCb3HaBa 110J13aTa 3a HCIro OT TOBA, KOCTO
IMpaBHu U a CC YyBCTBA MOTHUBHPAH, F'dapaHTHUPA ITIOCTUI'AaHCTO HA 3APaBOCJIOBHU,
IICUXOJIOTUICCKHU, UKOHOMHWYCCKHN PCIYJITATH U HOI[O6p$IBaH€ Kad€CTBOTO HaA KUBOT
IIpH MAUCHTH CTpadall OT HAJTHOPMCHO TCTJIO U 3aTIIbCTSABAHC.

ABSTRACT: Spread of obesity around the world has been discussed for years, since it
Is defined as a chronic health problem, leading to lower quality of life and reduced
ability to work. The issue has recently been addressed in many scientific studies and
many researchers around the world are looking for ways to deal with it, but
unfortunately no effective permanent weight loss methodology has been proposed so
far. Treatment of obesity is a long and complicated process that requires great effort on
the part of the patient and observance of certain restrictions which is very difficult in
today's fast-paced life, and as a result patients often lose motivation and give up. On the
other hand, the development of methods for individual prevention would not allow the
development of metabolic syndrome and other diseases, which quite often appear as a
complication due to overweight.

Kinesitherapy is an important element of the overall rehabilitation process of
overweight and obese patients; it involves a large resource of methods and means to
achieve a healing effect. The development of an effective algorithm for treatment of
obesity and its consequences should be the focus of a wide range of specialists - an
endocrinologist, a nutritionist, a physiotherapist, a psychologist, etc., working in a
multidisciplinary team, where kinesitherapists have a leading role since they meet with
the patient on a daily basis, and other specialists meet with the patient at longer
intervals. Kinesitherapists have the necessary knowledge and skills to develop and
implement an algorithm for prevention and treatment of overweight and obesity. A
properly developed program will stimulate patient’s normal metabolism, hormonal
balance, physical performance and psycho-emotional state, and frequent
Kinesitherapist-patient meetings will definitely strengthen relationship and trust, since
patients share about their current condition and attitudes, and the kinesitherapist has the
competence to adjust the program based on that information.

Applying an individual approach to the treatment process, which engages the patients’
attention so that they realize the benefits of what they do and feel motivated, ensures
the achievement of health, psychological and economic results, and improved quality
of life of patients suffering from overweight and obesity.

Il.  Iucepranuonen Tpya 3a npucbxaane na OHC ,,noxkrop*
2. boromunosa Ct. Pasmmpenust putOo1 KaTo eMOIMOHAICH U TepaneBTUYCH
METOJI 32 PEAYKIIHs Ha HAJHOPMEHOTO TerJo. JucepTaiiioneH Tpy/I 3a
npuckxaane Ha OHC ,,moxrop®. FO3Y ,,Heodut Puncku*- bnaroesrpan, 2019,
158 c.



PE3IOME: [1Ipo61emMbT C HAAHOPMEHOTO TETJIO U 3aTIILCTSIBAHETO U
EMUAEMHUOJIOTHYHO TIOBHUIIIABAIIIHS ce Opoii Jiera ¢ Hero Ou TpsOBao 1a Obae
IPUOPUTET Ha 3APAaBHUTE U COLMATHUTE MOJUTUKU Ha JbpkaBata. Heooxoaumo e
OCUTYPSIBAHETO Ha JOCTBHIIHU U BUCOKOKAYECTBEHU MEAUIIMHCKHU YCIIYTH, HACOUEHU
KbM JIe[laTa ¢ HAJHOPMEHO TEIJIO U 3aTI'BCTABAHE, C LEN J1a ¢€ MOJ00pH KaueCTBOTO Ha
KUBOT U J1a C€ MIPEIOTBPATAT MOCIETUIUTE, 10 KOUTO OU JOBEIIO 3a00JIIBAaHETO.

MamabHocTTa Ha po6iema Hajnara 00eJMHIBAHETO HA €KHUIT OT CHEIUAIMCTH, KOWTO
e(eKTHUBHO JelcTBall, Ou CIIOMOTHAJ 3a aIeKBaTHOTO U HABPEMEHHO pelllaBaHe Ha
npo0iema.

B nacTosmus qucepraliioHeH Tpya 0s1xa U3ciaeABaHi HAJHOPMEHOTO TEIJIO 1
3aTIBCTSABAHETO CPe JAeraTta ¢ GOKyCHpaHe BbPXY TAXHATA IBUTATEIIHA aKTUBHOCT.

Y CcTaHOBEHOTO MOHMKAaBaHE HA aHTPONIOMETPUYHUTE MTOKA3aTENH - IPOLEHTHO
ChAbPKAaHUE HA MA3HUHU U OOMKOJIKH Ha TSUIOTO, U €THOBPEMEHHOTO MTOBUIIIABAHE HA
JIBUTATEJIHATA aKTUBHOCT Ha MOJPACTBAIIUTE B MPOYYBAHETO, JI0Ka3a e(heKTUBHOCTTA
OT MpHUJIOKEHATa METOIUKa ,,Pazmuper puTdomI*.

HOTB’prIH CcC HGO6XOI[I/IMOCTTa OT IIPOBCIKAAHC HAa KHHC3UTCPAIICBTHUYCH IIOAXOI,
HU3HWCKBAIl aHTAKUPAHCTO C pa3INdIHA CI)I/ISI/I‘ICCKI/I AKTHUBHOCTH, C’b6y)KI[aIl[I/I HHTCpPECCa
" NPCAN3BHUKBAIII KOHICHTPAIWA HAa BHUMAaHHUCTO Ha J€1ara, KOUTO onxa JOBCJIN OO
OI'paHUYaBaHC Ha HpO6JI€MI/ITe C HAAHOPMCHOTO TCIJIO M 3aTIIBCTABAHCTO.

PGBYJ'ITaTI/ITe OT IIPOBCACHUTC aHKCTHHU IIPOYYBAHU:A IIOKA3BAT IIOBUIITABAHC HaA
3aUHTCPCCOBAHOCTTA OT CTPaHa HA POAUTCIINTC U C’I)I[GﬁCTBPICTO MM 3a CIIpaBsAHC C
HaJHOPMCHO IMOBHIICHOTO TCJICCHO TCIJIO CPCA HACICAHUIIUTC M. Or Apyra CcrpaHa cc
Ha6n}0z[aBa H ITIOBHUIIICH MHTCPCC Ha ACIATd KbM IIPAKTHUKYBAHCTO Ha PA3JIMYHU
CIIOPTHHU I[CﬁHOCTH " UTpU, UIBMECTBAIIIK BHUMAHUCTO UM OT IPOIABJLDKUTCIIHOTO
rjicaaHe Ha TCICBU3UA U UTPACHCTO Ha HACTOJHW KOMITIOTBPHH UTPH.

[IpoBeneHara OT HaC KWHE3UTEPANIEBTUYHA NIPOrpaMa U MOJIYYEHUTE OT Hes pe3yITaTh
oKa3a 3HaYMMOCT MPU YYaCTHUIIUTE, IPOCIIEICHU B HAILIETO [TPOyYBaHe U OM MOrJia 1a
ObJIe 4acT OT KOMIUIEKCHHMS TTOAXO0/1 IIPH PEIlIaBaHETO Ha MpobiieMa ¢ HaIHOPMEHOTO
TEIJIO U 3aTIIBCTSABAHETO CPE AELATA.

ABSTRACT: The issue of overweight and obesity and the epidemiologically
increasing number of children with this problem should be a priority of the state's
health and social policies. It is necessary to provide affordable and high-quality
medical services aimed at overweight and obese children in order to improve the
quality of life and prevent any consequences that the disease could cause.

The great significance of the problem requires a team of specialists to join hands and
by working effectively they would help to adequately and timely tackle the problem.

In this dissertation, overweight and obesity in children have been examined with a
focus on their physicalr activity. The established reduction in the anthropometric
indicators, percentage of fat and body circumference, and the simultaneous increase in



the physical activity of the adolescents in the study, proved the effectiveness of the
“Extended fitball” methodology.

There has been need for a approach that would reduce overweight and obesity issues;
one, that requires a combination of a variety of physical activities that arouse interest
and grab children’s attention.

The results of the surveys reveal that parents’ interest in helping their children to deal
with overweight has grown. On the other hand, there is greater interest of children in
practicing various sports activities and games, distracting their attention from watching
TV and playing computer games for a long time for a long time.

The program we have implemented and the achieved results show how important it has
been for the participants traced in our study, and that it could be part of the complex
approach to cope with overweight and obesity in children.

1. Ilyoauxanuu v q0KJIaau, MyOJMKYBAHU B HAYYHH U31aHus, pedepupanu u
HHACKCHPAHU B CB€TOBHOU3BECCTHH 0as3m AAaHHH ¢ HAyYHa I/IH(l)OpMaIII/IH
3. Shivachev Y, Bogomilova S. Prevention tools in the area of the knee complex
- treatment and prophylaxis. Journal of IMAB. 2020 Apr-Jun;26(2):3160-3162.

PE3IOME: TpaBmute Ha KOJICHHUS KOMIUIEKC Ca €HU OT Hail-uectute. B cBeTa ce
npuiaraT GU3NOTEPANEBTUYHU MPOTPAMH, aIalTUPAHU KbM aJICKBATHOTO Bh3CTAHOBSIBAHE
Ha MalMEeHTH, BKIIOYUTEITHO CIIOPTUCTH C TakaBa naToyiorusi. ChllleCTBYBaT yTBbPACHU
(hU3MOoTEpPANEeBTUUYHN METOJI0JIOTUH B CHOTBETCTBHE C PEXaOUIUTAIIMOHHHS TTOTSHITUAT U
HYKJIUTE Ha CIIOPTUCTUTE, ThH KaTO B HAKOU OT CIIy4anTe Ha HEMPaBUIHA PeXaOMIIUTAIIUS
WJIM PAaHHOTO UM BPBIIaHE KbM CIIOPTHA JIEUHOCT CE€ MOJydyaBa MOBTOPHO TPAaBMHUPAHE.
Toma Hanara pa3paboTBaHETO Ha IPEBAHTUBHU CTPATETHH, BKIIOUBAIIH
MYJITUAUCHUIUIMHAPHU €KUIIHA, MKy KOUTO UMa CUCTEeMaTH4YeH 0OMeH Ha nH(popmMarius
3a ChCTOSSHUETO Ha CIIOPTHUCTA C 1) MPEJAOTBPATSIBAHE HA YBPEXK/IaHE HA MEKUTE ThKaHU
WJIM 32 HaMmaJIsiBaHE Ha PUCKa OT pelUAUBU. B TO3M €KHUIl KI0UYOBO 3BEHO IIPHU
MOATrOTOBKAaTa Ha MPEBAHTUBHATA MpOrpama 3a ONTUMAaJIHA TOJHOCT, €PEKTUBHOCT U
HaMaJIsIBaHE Ha pYMCKa OT HApaHSABAaHMUSA HA MEKUTE ThKaHHU € (U3UOTEPANICBTHT, KOUTO €
OCHOBHUST YJICH HA MYJITUAUCIUIIMHAPHUS CKHUII.

[lenTa Ha Ta3u cTaTHs € 1A MPEACTaBU HAl-4ueCTO CpellaHnuTe (PU3noTeparneBTUUHU
CpeliCTBa 3a MPEIOTBpATsIBaHE HA TPABMU B 00J1aCTTa HA KOJICHHHS KOMILIEKC.

KnrouoBu aymu: npeBeHIus, TpaBMU, KHHE3UTEPATIUS

ABSTRACT: Injuries to the knee complex are one of the most common. In the world,
physical therapeutic programs are being applied, adapted to the adequate recovery of
patients, including athletes with such pathology. There are well-established physical
therapeutic methodologies in accordance with the rehabilitation potential and the needs of
the athletes, as in some of the cases of incorrect rehabilitation or their early return to sports
activity, recurrences happen. This imposes the development of prevention strategies



involving multidisciplinary teams between which there is a systematical exchange of
information about the athlete's condition in order to prevent soft tissue damage or to
reduce the risk of relapses. In this team, a key unit in the preparation of the preventive
program for optimal fitness, performance and reduction of the risk of soft tissue injuries, i
the physical therapist who is the main member of the multidisciplinary team.

(7]

The aim of this article is to present the most common physical therapeutic means for the
prevention of injuries in the area of the knee complex.

Keywords: prevention, injuries, physical therapy

4. Filipova M, Popova D, Bogomilova S, Nenova G. Kinezitherapeutic approach in
patients with ischemic stroke treated with venous thrombolysis. Journal of IMAB. 2020
Oct-Dec;26(4):3371-3373.

PE3IOME: NcXxeMUYHUAT MHCYNT € COLIMAITHO Pa3CTPOUCTBO, KOETO BOJM B TOJISIMA
CTEIEH JI0 yBpEKJaHe Ha Xxoparta 1o ceTa. [Ipe3 nocienHuTe roAuHy B IpakTUKaTa Osxa
BBBEJCHU HOBH METOJIOJIOTHH M METOJIH 32 OLIEHKA, KOUTO HE MPEICTABAT Bb3MOKHOCTH
3a OIpeJessaHe NOTEHIMAIA HA UHAUBUIUTE C UHCYIIT.

Metoau: O0mo 205 NauueHTH ¢ UCXEMUYEH UHCYIT U U3pa3€eH ABUTaTeNIeH Je(ULIUT ca
W3CIIEJIBAHU CJIE OCThP MHIMJEHT. [Ipu BCcekn € cHeTa aHaMHe3a, UMa KIIMHUYHU U
MapakJIMHUYHY NPETJIeId, U3CIICIBAHN Ca JBUTATENEeH Ne(UINT U KUHE3UTEPaNleBTUYEH
MOTEHLIHAJ.

Pesynratu n ananus: Pe3yaTarsT OT H3CiaeABaHETO HA y4aCTBALUTE JIMLA, PETUCTPUPA
NOoCTUraHe Ha Hall -1o0pa 1 Jo0pa OLleHKa Ha ChCTOSTHUETO.

3akmoueHue: B 3akiIroueHuEe MOKEM Jda KaXXEM, 4€ OIICHKAaTa € CJIOXKHAa U U3II0JI3BAHCTO HAa
CANHUYHHN TCCTOBC HC € IIOAXOAAIIO. 3a IMPaBUJIIHOTO OIIPCACIIAHC Ha
KHMHC3UTCPAIICBTUYHHA ITOTCHIIN AT Tp;[613a Jda CC U3II0JI3BAT CIICHUAJIU3HUPAaHN TCCTOBEC,
KOHUTO OT CBOs CTpaHa OCUT'ypsABAT KAUCCTBCH U 6’bp3 aHaJIN3 Ha CbCTOAHUECTO HA
IMaImMCHTHUTC.

KirrouoBu aymMu: KMHE3UTEpAIeBTUUCH MTOTSHIINAN, UCXEMHYCH MHCYJIT, BEHO3HA
TpomMOoJIH3a

ABSTRACT: Ischemic stroke is a social disorder that leads to a great degree of disability
in the world. In recent years, in undeclared practice, new methodologies and assessment
methods have been introduced that are not presented with regard to the possibility of
determining the potential potential of individuals in choosing a stroke.

Methods: A total of 205 patients with ischemic stroke with a pronounced motor deficiency
were investigated after an acute incident. Everyone has a history, clinical and paraclinical
examinations, motor deficit and kinesitherapeutic potential.

Results and analysis: The result of the registration of the registered persons, which are
intended for the best and best assessment of the condition.

Conclusion: In conclusion, we can say that the assessment is complex and the use of single
tests is not ap-propriate. For the proper determination of the kinesitherapeutic potential,



specialized tests should be used, which in turn provide a qualitative and rapid analysis of
the condition of the patients.

Keywords: kinesitherapeutic potential, ischemic

stroke, venous thrombolysis

5. Shivachev Y, Grozdeva D, Mancheva P, Nenova G, Bogomilova St, Kostadinova
T. Multidisciplinary cooperation between complementary and conventional medicine with
patient suffering from myofascial pain syndrome. Journal of IMAB. 2018; 24 (3):2125-
2128.

PE3IOME: bonkara 1 cCBEeTOBBPTEXKBT B 00JIaCTTa HA IIUATA Ca YECTO CPeIlaH mpoodiem,
KOMTO BOJIM JIO BPEMEHHA U JJOPU MOCTOSIHHA HepaboTocnocoOHOoCT. [IpobieMute BbB
BparTa BJIOIIABAT KAYECTBOTO HA KMBOT U TOBA Kapa XOpaTa J1a ThPCAT YCIYTUTE Ha
cucTeMara Ha 3[[paBeola3BaHeTo. JlekapcTBaTa, peANMCcaHd OT KOHBEHIIMOHAHUTE
JeKapy, UMaT CUMIITOMAaTHYEH €(eKT, KOUTO 00e3ChpUuaBa NallMEHTUTE U T€ T0-4ECTO
3amo4BaT Aa ThPCAT METOAUTE HA KOMIIEMEHTapHATa MEAUIIMHA KAaTO 4acT OT
KOMIUIEKCHOTO UM JeueHue. ChbTpyAHUYECTBOTO MEXKY KOHBEHIIMOHAIHA U
HEKOHBEHIIMOHAJIHA MEAUIIMHA MOXE J]a JIOTPUHECE 3a MO-0BP30TO MOJOOpEHUE Ha
MalyeHTa, CTpajaan] oT MuodaciuuaiHa 6oJka.

Knunnden ciydvaii: 63-ronuiiHa naiyMeHTKa B MeHomay3a ¢ Haj 30-TOAMIIeH CTaX KaTo
OaHKOB CITYXKHUTEJ MOCETHU Y HUBEPCUTETCKUS LIEHTHp no M3TouHa MeauImHa Ha
MeauumHckn yHUBEpCcUTeT-BapHa chC ClieHUTE OTUIaKBaHMs: 00JIKa U CBETOBBPTEXK B
IrpbOHAYHUS CTHJIO OT MHOTO TOJIMHU, XUIIEPTOHUYHH KPHU3U U Taxukapaus. OT gocta
BpeMe € Ha MEJMKAMEHTO3HO JICUCHUE U € JIEKYBaHa OT ITUPOK €KUIl OT TeCHU
CIIEHUAIUCTH (HEBPOJIOT, KapAUOJIOT, PU3HOTEPAIEBT, ICUXUATHP). ToBa HE € UMaJIo
CUCTEMEH WJIH MOCTOSTHEH €(eKT, MOpaand KOETO MaIlMEHTHT € OMJI HeCTIOCOOeH J1a paboTHu.
UYecraTa 3aryba Ha pabOTOCIIOCOOHOCT M YCEIIIAHETO 3a COIMaIHa Je3aanTaius ca
MPUYMHUATE MAIMEHTKATa /1a ThPCH MOMOIITa HA HEKOHBEHITMOHATHUTE METO/IH
(koMIUIEeMEHTapHaTa MEIMIIMHA), IPAKTUKYBAHU OT €KUIa Ha Y HUBEPCUTETCKUS IICHTHP
o M3rouna meaunuHa.

3akiIroucHUE: C’prYI[HquCTBOTO MCKIY KOMIUICMCHTAPHATa U KOHBCHIIMOHAJIHATA
MCOWIMHA IIpeajiara HOBM Bb3MOKHOCTH 3a IPUJIAraHe Ha XOJIUCTUYHUA ITOAXO0/ B
JICUCHUCTO Ha IMAIUCHTH, CTpadalin OT MI/IO(i)aCHI/IaJ'IeH CHUHIOPOM.

KirouoBH qymMu: KOMIUIEMEHTapHA MEIUIIMHA, CHHAPOM Ha MUodaciaita 0oJka,
peduekcoTepanus, puznoTepanus

ABSTRACT: Pain and vertigo in the neck zone are a common problem which leads to
temporary and even permanent incapacity of work. The problems in the neck deteriorate
the quality of life, and that makes people turn to the services of the health care system. The
medications prescribed by conventional doctors have a symptomatic effect, which
discourages patients and they more often start looking for the methods of complementary
medicine as a part of their complex treatment. The cooperation complementary-
conventional medicine could contribute to faster improvement with the patient suffering
from myofascial pain syndrome.



Case report: A 63year-old female patient in the menopause, with over 30 years length of
service as a bank employee, visited The Medical University of Varna and the University
centre of East medicine with the following complaints: pain and vertigo in the whole spine
for many years, hypertonic crises and tachycardia. She had been prescribed a medication
treatment for a long time by a large team of specialists (neurologist, cardiologist,
physiotherapist, psychiatrist). It didn’t have a systematic or continuous effect, and that was
the reason why the patient was incapable of work. The frequent absence from work and
the feeling of inadequacy in life are the reasons for the patient to search for help by means
of unconventional methods (complementary medicine), which is practised by members of
the University centre of East medicine — Varna.

Conclusion: The cooperation between complementary and conventional medicine offers
new opportunities for applying the holistical approach in treatment with patients suffering
from myofascial pain syndrome.

Keywords: complementary medicine, myofascial pain syndrome, reflex therapy, physical
therapy.

6. Shivachev Y, Bogomilova S, Nenova G, Velchev V. Oncology Rehabilitation -
an alternative to breast cancer treatment. Journal of IMAB. 2020 Oct-Dec;26(4):3390-
3393.

PE3IOME: B cBeroBeH Maiad pakbT Ha I'bpJaTa € Hali-ueCTOTO 3JI0KAYE€CTBEHO
3a00JIIBaHE U Hail-uecTara MpUUMHA 32 CMBPT MPU )KEHU, C YECTOTa [TOBEYE OT 6 MUIIMOHA.
JIedeHHneTo ce CbCTOU B ONIEPATHUBHA MHTEPBEHIUSA, XUMHOTEpANUs, pagualus, KaTo 4eCTo
MOCJIE/IBAIIMTE MEIUILIMHCKH T'PHKH B IBJATOCPOYHOTO JIEUEHHE CE ITPEHEOpErnar.
[TanuenTHTe ciien npekapaHa MaCTEKTOMHUS B PE3yJITaT HA CTPAaHUYHUTE €PEeKTH Ha
KOHBEHLMOHAJTHUTE METO/IM CE OIIAKBAT OT 0OOJIKA, U3TPBIIBAHE U MpaBy4KaHe B 00JacTTa
Ha TOPHUS KpallHUK, CBETOBBPTEXK, YMOPA, KATO YacT OT CUMIITOMUTE MOrar Ja ce
MPOSIBSIT MECELU WM TOAUHHU CJiell TpoBeaeHO0To JiedeHue. [lepudepnara cumnromaruka,
MOTOpHUSA Aeduuut, tumdeaema, 0oiaKaTa 1 ymopara ca BOJECUIUTE CUMITOMH, KOUTO
3HAYNTEIHO HAPYIIABAT IEHHOCTUTE OT €XKEAHEBUETO U BOJIAT JO HAMAJIEHO Ka4YECTBO HA
’KUBOT MpU OHKOOOJHU. ToBa Hamara HEOOXOUMOCTTA OT ThPCEHE HA CUCTEMATUYHU U
e(EeKTUBHU MOJIXO/IM 32 PAKOBO OOJHUTE MALMEHTH C 1€ MOA0OpsiBaHe HA (PU3UUECKOTO U
IICUXUYECKO ChCTOSHUE, PECOLMATIN3APAHE U BB3BPBLIAHE KbM IIPEINUIIHUTE HUBA HA
AKTUBHOCT B €KETHEBUETO.

Kimuanuen ciyyait: IIpe3 2019 ronnnaa nmanuenTka Ha 58 roguMHu nocenasa
YHUBEpCUTETCKUS LIEHTHP MO U3TOYHA MEIUIIMHA HA MeIUIIMHCKN YHUBEPCUTET - BapHa,
ChC CJIEIHUTE OIJIaKBaHUA: 00Jika B 00JacTTa Ha OMUIIIHULIATA, TUM(pEIEM U3pa3eH
Hali-MHOTO B MUIIHMIIATa, MPEAMUIITHUIATA U KUTKATa, YyBCTBO HA TE€KECT B pbKaTa U
neuraresien geduiut. [1pe3 2017 ronguHa v MOCTaBAT JUarHo3a pak Ha rbpaTa KaTo ce
M3BBPIIBA ONEPATHBHA MHTEPBEHIUS CHCTOAILA CE B NTAPIIUAIHA MACTEKTOMHS C
npemaxBaHe Ha 12 nmum@uu Bb3au. Crex onepanusita NaqueHTKaTa u3BbpiiBa 6 Kypca
XUMHUOTEpAIUA U 5 Kypca JbueTepanus, MOCIeIBAHA OT MEANKAMEHTO3Ha Tepanus. B
MPOIBIKEHUE Ha 2 TOAVMHY MAallMeHTKATa ThPCU MTOMOIIL OT Pa3JInyHU 3[paBHU



CIICHHAJIMCTH, KOATO CC OKa3Ba oe3 MPOABIDKUTCIICH U e(i)eKTI/IBeH pEe3yITarT. HapymeHOTo
Ka4yC€CTBO Ha )KUBOT B I[eﬁHOCTHTe OT CXKCAHCBUCTO € OCHOBHATA IIPUYXHA, ITAlIMCHTKATa
Ja ce 06’pr€ KbM CIICIHUAJINCTUTEC KbM yHI/IBCpCI/ITeTCKI/IH LOCHTHP 110 U3TOYHA MCAWIIMHA,
npezmaraﬁlm Pa3In4dYCH U KOMIUICKCCH ITOAXO0J HACOYCH KbM IAJIOCTHOTO Bb3CTAHOBABAHC
Ha ImanucHTKAaTa.

3aximouenne. Pannara AWArHoCTUKa U MociicABalius yCIICICH jJeueOeH moaxoa ca IbTAT
KBbM XOJIHUCTHYHOTO, CHCTCMAaTH4YHO U e(i)CKTI/IBHO JICHCHUC IIpH OHKOOOJIHI MMannrCHTH.

Keywords: oHkopexaOuimTaIms, MaCTeKTOMUS, Ka4eCTBO Ha )KHBOT

ABSTRACT: Worldwide breast cancer is the most common malignancy disease with a
frequency of more than 6 million. The treatment consists of surgical intervention,
chemotherapy, radiation, and often follow up medical care in the long-term treatment is
neglected. As a result of a partial or total mastectomy, one of the complications that
patients develop is lymphedema, which may occur months or years after the surgery. This
necessitates the search for systematic and effective approaches for these patients in order
to improve physical and mental well-being, resocialization and return to

previous levels of activity in daily life.

Case report: In 2019 a 58-year-old female patient, visited Medical University of VVarna and
University center of East medicine with the following complaints: pain in the armpit area,
lymphedema of a right upper limb, a sense of weight and motor deficiency in the hand. In
2017 she is diagnosed with breast cancer by conducting an operative intervention
consisting of a partial mastectomy with removal of 12 lymph nodes , followed by
chemotherapy, radiotherapy treatment and medication therapy. For 2 years, the patient
seeks help from a variety of healthcare professionals whose methods lead to short

and unsatisfactory results. Impaired quality of life in daily activities is the main reason the
patient to refer to the specialists at the University center of East medicine, offering a
different and complex approach aimed at the patient’s overall recovery.

Conclusion: Early diagnosis and subsequent successful treatment approach are the path to
holistic, systematic and effective treatment in cancer patients.

Keywords: oncology rehabilitation, breast cancer, mastectomy, quality of life

7. Filipova M, Popova D, Bogomilova S, Nenova G, Kantchev D. Physiotherapy's
methodology of testing for patients with familial amyloid polyneuropathy. Journal of
IMAB. 2020 Oct-Dec;26(4):3368-3370.

PE3IOME: ®amuinara aMriongHa MOJUHEBPOIATHS € 3a00JIsBaHe, KOETO Ce cpelia B
IOrozanagna bearapus. ToBa npuunHsIBa TEKKO yBpexaane. KnuHudHaTa KapTrHa €
OpUIIpyX,eHa OT 3aryda Ha Terjio, MyCcKyJiHa ciadocT, KapAMOMHUOIIATUs U YBPEXKIaHE Ha
nepudepHaTa HepBHA cucTemMa. HagamoTo Ha CHMIITOMHTE € B OTHOCHUTEITHO paHHa
BB3pact (45-50 roaunun). Crienuanucty oT AJeKCaHIpoBCKa OoJIHMIIA HAOII0gaBaT
NAIMEHTH C TO3H BUJI 3a00JIIBaHE.

HCHI HGHTa Ha U3CJICABAHCTO € Aa CC Ch3AaAC KHHC3UTCPAIICBTUYCH aJITOPUTHM 3a
HU3CJICABAHC HA IMAallUCHTHU C (I)aMI/IJ'IHa AMHJIOHMHA ITIOJIMHCBPOIIATHA.



Metoau: [IpoyuBaHeTo € HapaBEeHO B OTJICJICHUETO MO HEBPOJIOTUS B
MyntuaucuuiinHapHa O0JIHUIA 32 aKTUBHO JieueHue- biaroesrpaj, bearapus.
Nscnenpanero e nposeaeHo 3a nepuoaa 2015-2017 r., npe3 koeto ca uzcneasanu 10
nanueHTu ¢ @AIL. B Hamms anropuThbM cMe BKIIOUWIM MaHYaJTHO MYCKYJIHO TECTBAHE
(MMT) Ha ropHUTE U TOJTHUTE KPAalHUIM, CAHTUMETPHUS 332 U3MEPBAHE HA XUIIOTOHUSA U
TECT 32 OTKPUBAHE Ha CEH30PHU CMYIIICHHS.

Pesynratu: B npoyuBaHeTo ca ydyactBaiu 6 xeHu U 4 mbxke. CpeiHaTa Bh3pacT Ha
u3cieBaHus KOHTUHIEeHT € 48,0 + 12,7 ronunu. B mpoydBaHETO yCTaHOBUXME, Y€ MMa
MIPOMsIHA B U3CIIEABAHETO HA MAHYaJTHOTO MYCKYJIHO TecTBaHe. Hanmuue e enHo
YBEJIMYEHNE HA eIMHUNIA. HsiMa CTaTUCTUYECKU 3HAYUMU PA3JIUKH B U3CJIEIBAHETO Ha
CaHTUMETPHUSITA HA JOJIHUTE KPaWHUIIM U B U3CJIE/IBAHETO Ha ceTUBaTa. TexKarta
MYCKYJIHAa XUIIOTOHUS U IUCTAJIHA XUIIECTE3Us MPOIbIIKABAT.

3axioueHHe: 3a ChKaJICHUE 3a00JISIBAHETO NIPU TE3H MAIUEHTH Ye€CTO IIporpecupa 0bp30.
Te octaBat mHBaMAKM. KnHE3uTepanusaTa cbc CBOMTE METOIM MOKE Ja IM000pH
KauyeCTBOTO MM Ha KHBOT.

KrouoBu AyMU: (1)1/131/10Tepa111/1;1, (1)aMI/IJ'I€H AMHJIOUJICH ITOJIMHCBPOIIATHA, MCTOJAO0JIO0OT' A

ABSTRACT: Familial amyloid polyneuropathy is a disease that occurs in southwestern
Bulgaria. It causes a severe disability. The clinical picture is accompanied by weight loss,
a muscle weakness, a cardiomyopathy and damage to the peripheral nervous system. The
onset of symptoms is at a relatively early age (45-50 years). Specialists from
Alexandrovska Hospital monitor patients with this type of disease.

Purpose: The aim of the study is to create a kinesitherapeutic algorithm for the study of
patients with familial amyloid polyneuropathy.

Methods: The review study was undertaken in the Neurology department at
Multidisciplinary hospital for active treatment- Blagoevgrad, Bulgaria. The study was
conducted for the period 2015-2017, during which 10 patients with FAP were examined.
In our algorithm we have included manual-muscula testing (MMT) of the upper and
lower limbs, an centimeter testing to measure hypotonia and a discriminant test to detect
sensory disturbances.

Results: The study involved 6 women and 4 men. The average age of the studied
contingent is 48.0 + 12.7 years. In the study we found that there is a change in the

study of manual muscle testing. One unit increase available. There are no statistically
significant differences in the study of centimeter in the lower extremities and in the study
of the senses as well. Severe muscular hypotension and distal hypoesthesia persist.
Conclusion: Unfortunately, these patients often progress rapidly. They remain disabled.
Kinesitherapy, with its methods, can improve the quality of life.

Keywords: physiotherapy, familial amyloid polyneuropathy, methodology

V. Ily6éaukanum u 10KJIaaH, NyOJMKYBAHU B Heped)epUPAHH CIMCAHMS C
HAYYHO pelleH3HpPaHe UM NYOJMKYBAHU B PeIaKTUPAHU KOJIEKTUBHH
TOMOBeE



8. ®unkora C, boromuaosa Ct, Trpnomanosa LIB. [IpoyuBane Ha
JIBUTATEIHATA AKTUBHOCT Ha JIELA ChC 3aTIbCTSIBaHE. BapHEHCKU MEIUIIMHCKH

dbopym. 2015; 4(3):393-397.

PE3IOME: 3aTibCTBaHETO B JAETCKA BB3pPACT € 3HAYMM CHBPEMEHEH 3/IPAaBEH U
couuaseH npodiem. To e mpe-IuMHO OT XUIEPIIACTUYEH TUII — IBJKU CE Ha yBe-JINYEH
Opoit mMacTHU KieTkd. ToBa OOsICHSIBAa 3a-TPYAHEHOTO JICUEHHE W OIMACHOCTTA Ja Ce
3amas3u 3a LS )KUBOT, 3alI0TO XUIEePIUIa3usITa Ha MaCT-HUTE KIETKH € HeoOpaThum
npouec. Jlemara mpe-kapBaT Bce ITOBEYE BpEME IIPEJ TEIEBU30pa NI KOM-IIIOThPA,
BMECTO J1a CIIOPTYBAT U UIpasT HaBbH. Llenta Ha TOBa mpoydBaHe € Ja C€ YCTaHOBH
JIBUTATEJIHATA aKTUBHOCT U IPECTOSAT NPE] KOM-IIIOTHP Ha Jela ChC 3aTIbCTABAHE U A
C€ M3rOT-BAT IPENOPBKH KbM TAX M CEMEMCTBATA MM 3a ITOBEICHYECKU ITPOMEHU
BbB (U3NUECKaTa aKTHB-HOCT, KbM (hOpMHpaHe Ha 3ApPaBOCIOBHU HABUIIM U HAYUH
Ha *KUBOT.B npoyuBaHeTo ca BKItoUeHHU 25 nena cbe 3atabe-TaBaHe [ u Il crenen Ha
BB3pacT oT 6-14 roaunu. M3cnenBaHeTo € MpoBEIEHO B IEpHOJa M. PeBpyapu — M. FOHU
2015 ronuna Ha TepuTopusATa Ha rpaj Ba-pHa. M3mos3BaHa € npska WHIAWBHUAyalTHa
aHkera. Pe3ynrarure ca 00pabOTEeHU Upe3 MaTEMATHKO - CTATUCTUYECKU METOAM U
rpaduueH aHanus. [I[ppyurHUTE 32 3aTIIBCTABAHETO Ca KOMIUIEKC-HU, HO MPH JIeLaTa
3aTIBCTABAHETO CE IBJKU Ha HapYLICHUs] eHEPTUEH OallaHC MEXy ITpHUeMa Ha Ka-
JOPUYHM XPaHW W HUCKA JIBUTaTEIHA AKTHUBHOCT. YBEJIMYaBAaHE HA CHEPTUUHHS
pa3xoJ ce MOCTHra C IOBHINABAHE HA JBUTATEJIHATA aKTUBHOCT, KOATO IIPEIOTBPATABA
a/JIalITUBHOTO MTOHMYKaBaHE Ha OC-HOBHATa OOMsIHA B OTTOBOP HAa OTPAaHUYEHUSI EHEP-TUEH
MIPUEM.

KnrouoBu AyYMH: I€1a, 3aTIIbCTABAHC, ABUT'aTCIIHA dKTUBHOCT

ABSTRACT: Obesity in childhood is an important contempo-rary health and social
problem. It is mainly of hyper-plastic nature - i.e. it is due to the increased number of fat
cells. This explains the difficult treatment and the danger to live with obesity for the rest of
the life since the hyperplasia of fat cells is irreversible. The children spend more time
watching TV or in front of the com-puter instead of doing sports and playing outside. The
aim of this study is to determine the motor ac-tivity and the time spent in front of the
computer in children with obesity and to make recommendations to them and their
families for behavioural changes in their physical activity aimed at forming healthy hab-its
and lifestyles. The study involved 25 children with | and Il lev-el of obesity aged 6-
14. 1t was conducted in the period February - June 2015 in the city of VVarna. The meth-od
used was direct individual survey. The results were processed by using mathematical and
statistical meth-ods and graph analysis.The reasons for obesity are complex; however,
obe-sity in the children is due to disorders in the energy balance between the calorie
intake and low motor ac-tivity. The increased energy consumption is achieved by
increasing the motor activity which prevents the adaptive reduction of the main
exchange in response to the restricted calorie intake.

Keywords: children, obesity, motor activity



9. UBanosa E, bBoromusioBa Ct, Hukosnosa /I. [IpenuMcTBa M BB3MOXKHOCTH Ha
¢buTbOMa 32 MpodUIAKTHKA U JI€UECHUE B KHHE3UTEpanuaTa. BapHEeHCKH METUIIUTHCKU

dbopym. 2016; 5(3):166- 169.

PE3IKOME: Fitball (¢putdon) nmu Swiss Ball (mBeitmapcka Torka) e roisiMa HagyBacMa
TOIIKA, C KOSATO C€ U3II'BJIHSIBAT THMHACTHYECKH YIIPAKHEHUS. 3a IbPBU BT TS CE
n3non3pa B [1IBeiimapus 3a neueHue Ha nemna ¢ nepedpanna napanusa. {aec Fitball namu-
pa MpuJIoKEeHHE B KHHE3UTepanusiTa, purHeca u cropra.

LlenTa Ha HacTOAIIMs 0030p € JAa MPEACTaBU Bb3MOKHOCTUTE Ha (pUTOOIA 32
npu(HUIaKTUKA U JIeUCHUE B KHHE3UTEpanusaTa. 3a 1eTa Ha IpOyYBaHETO € HallPaBeH
KpaThK UCTOPUYECKH TMPEIJIe]l, aHAIN3 HAa HAYYHU MyOJUKAIIMU U COLMOIOTMYECKU
u3cienBanus. YnpaxaeHusta c fitball umar kommiekcHO Bb3-

JeCTBHE BbPXY LIENUsl OpraHu3bM. Te crmocoOcTBaT 3a mog00psiBaHeTO QYHKIIMUTE HA
JMXaTesiHa U ChbpPJIEYHO- ChJ0BA CUCTEMA, HOPMAIU3UPAT apTEPUATTHOTO KPbBHO HaJIsITaHe,
MOBJIMSABA ce paboTaTa Ha XpaHOCMIJIATEIIHATA CUCTEMA, OBOpELIUTE U YEpHUS APOO,
yBEJIMYaBa c€ MyCKYJIHATa CHJIa, TOJ00pPSIBAT CE KOOPAMHAIUATA, PABHOBECHETO,
CTOMKara, peayuupa ce Terjioto. Mimar 6i1aronpustHo Bb3A€HCTBHE IO BpeMe Ha
OpemMeHHOCTTa U nociepooBust nepuo. He Ha nocneano msicro fitball Bb3aelicTBa BbpXy
MICUX0-EMOIIMOHAHUS TOHYC Ha MalleHTa KaTo HaMaJisiBa HapeKEHUETO

u cTpeca. YnpaxHenusta c fitball ca ennu ot Haii- 0bp30 HaMHpaUTUTE NOMYJISIPHOCT B
cBera. To3u MeTo] Ha yrpakHsIBaHE UMa peauna npeauMctsa. [loaxosin e 3a xopa ot
BCUYKH BB3PACTH - MOXKE JIa C€ IIpHJIara KakTo MpH Jella, Taka v Mpu Bh3pacTHU Haj 70
roaunu. Fitball Moxe na ce mpakTruKyBa B 3[paBHU 3aBE/ICHUS, B CHOPTHU 3aJld, B
JIOMAIIIHU YCJIOBHSI, HA OTKPUTO. 3aHATUATA MOTAT J]a ObJIaT KAKTO UHIMBHUIYaTTHO
MPOBEJICHH, TaKa U TPYTOBO.

KitouoBu nymu: ¢putdoI1, KuHE3UTEpanusi, NpopuIakTUKa U JICUCHUE

ABSTRACT: Fitball or Swiss Ball is a large inflatable ball, used to perform gymnastic
exercises. It was first introduced in Switzerland for the treatment of children with cerebral
palsy. Today Fitball finds large application in kinesitherapy, fitness and sport .The aim of
this review is to present the possibilities of using Fitball for prevention and treatment in
Kinesitherapy. As purpose of the present study, a brief historical overview, analysis of
scientific publications and sociological research have been done. The exercises with fitball
have complex effects on the whole organism. They contribute to improving the

functions of the respiratory and cardiovascular system, to normalize blood pressure. The
work of the digestive system, kidneys and liver is affected too. It in-

creases muscle strength, improves coordination, balance, posture, reduces weight. Fitball
has a beneficial effect during pregnancy and the postnatal period. And last but not least,
fitball affects the psycho-emotional tone of the patient by reducing tension and stress. The
fitball exercises quickly found popularity throughout the world. This method of exercising
has a number of advantages. It is suitable for people of all ages - can be applied in both
children and adults over 70 years. Fitball can be practiced in healthcare facilities, gyms, at
home, outdoors. Classes can be conducted both individually and in a group.



Keywords: Fitball, physical therapy, preventive treat-
ment and care

10. boromusoBa Cr, llluBaues 5. Manyanen nuMdeH aIpeHax — alTepHaTUBa B
KOMIUIEKCHOTO JICUCHHE MPU YCI0KHEHUS B IUIACTUYHATA XUPYPTHS — IPEACTaBIHE HA
KJIMHUYEH cilydail. 3paBHa NOJUTHUKA U MEHUTKMBHT. 2019; 19(2):65-67.

PE3IOME: HeynoBieTBOPEHOCTTa OT BBHILIHUS BUJI € YECTO CpELIaH MpooJieM,
pas3riieXk1aH B pa3IMyHU acleKTH 110 OTHOILIEHUE Ha PUCKOBUTE (PAKTOPH, IPOSIBUTE U
BB3MOKHUTE PELICHMs. 32 HEMaJKa YacT OT NAMEHTUTE, XUPYPrUUHUTE HHTEPBEHIINH CE€
ABSIBAT €IMHCTBEHA Bb3MOKHOCT 3a IIOCTUTaHE Ha JKEJIaHUTEe pe3yaTaTh. Belipeku epekra
OT IUTACTUYHATA XUPYPIHsl, Ca BB3MOKHH YCIOKHEHMS, TOPAXKAAIU HEOOXOAUMOCTTA OT
WHTEPAUCLMILUIMHAPEH TOIXO/I.

[en: LlenTa Ha Ha-cTOAIIATa CTATH € JIa CE€ U3CIIEBA MICTOTO HAa MaHyaJIHUS TuMpEH
JIPEHAX KaTo alTepHATHBA B KOMIUIEKCHOTO JIEUEHHE MPU YCI0KHEHUS B TUIACTUYHATA
XUPYprusl.

Marepuan u meroau: XKena Ha 40 roAMHU NOTHPCH MOMOII OT CHEUATUCT-
KHUHE3UTEpaneBT B Y HUBEPCUTETCKUSI LIEHTHP ofl u3-TouHa mMeauimHa (YIM) npu MV -
Bapha ¢ 0TOK, oOXBalai AeCHUS A0JIEH KpalHUK, HACTBIWI ClIe]] IIaCTUYHA
XUPYpPruyHa UHTEPBEHIMS. Y CTAHOBEHHU ca JIaHHU 3a IU(y3eH JuMPpeaeM U ca TaeHu
ChOTBETHUTE HA3HAYEHHUSI, BKJIIIOUBAIM MEIUKAMEHTO3HA TEPANus, €JIACTUYHA KOMIIPECUS
u mumdeH apeHax. Ha nanuenTkara e npuiiokeHa HHAUBUIYyaTHa KHHE3UTEparleBTHUHA
nporpama, BKIIIOUBaIlla €XETHEBHO MaHyaseH JJUMQEH APEHAX U JBUTATEIHA aKTUBHOCT.

Pesynraru: Cnen npoBeneHus 15 AHEBEH Kypc Ha JeueHUE OTOKBT B 00J1acTTa HAa JOJTHUS
KpallHUK 3HAYUTEIHO ce penyunpa. Konrponnara cantumerpus Ha 15-ns 1eH nokassa
MaKCHMMAaJHO Bb3CTaHOBsIBaHE HAa 00eMa Ha KpallHHWKa, IPY MUHUMAJIHA Pa3JIKa B
OOMKOJIKUTE Ha JISIB U IECEH JI0JIEH KpailHUK.

3axmouenue: HeoOxoaumocTta oT TOUHa MpeleHKa Ha ChbCTOSIHUETO U U300p Ha
MOAXOJSIINTE CPEACTBA, ONPEAEIIAT BAXKHOCTA HA POJIATA, KOSTO KHHE3UTEPANIEBTHT 3aeMa
B MYJITHAUCLHMIUIMHAPHUS €KUM OT criequanucTy. [locTurHatute pesyiaraTu cliies
IIPOBEICHOTO KMHE3UTEPAIIEBTUYHO JICUEHUE PA3KpHUBAT Bb3MOKHOCTUTE Ha MaHyaTHUS
TuM(peH IpeHax cliel MIacTUYHa XUPYyprudHa HHTEPBEHIIMSL.

KirouoBu ymu: KuHe3uTepanus, eCTeTUYHA MIIACTUYHA XUPYPrus, TuMdeaeM, MaHyaleH
TuM(peH TpeHax

ABSTRACT: Appearance dissatisfaction is a common problem that is approached in
different aspects in terms of risk factors, manifestations and possible solutions. For a large
number of patients, surgical interventions are the only option for achieving the desired
results. Despite the effect of plastic surgery, complications are possible, which cause the
need for an interdisciplinary approach.

Aim: The aim of this article is to research the location of manual lymphatic drainage as an
alternative in complex treatment for complications in plastic surgery.



Material and metods: A 40-year-old woman sought the help of a specialist,,— physical
therapist at UCEM at MU-Varna in connection with edema in the right lower limb, which
occurred after a plastic surgical intervention for the purpose of aesthetic thigh correction.
Diffuse lymphoma data has been identified and relevant appointments have been made,
including drug therapy, elastic compression and lymphatic drainage. The patient has been
given an individual physical therapeutic program, including daily manual lymphatic
drainage and motor activity.

Results: after fifteen days of treatment edema significantly reduced in the area of lower
limb. The control centimeters at day fifteen showed maximum recovery of the limb
volume, with a minimum difference in left and right lower limb circumferences.
Conclusion: The need for accurate assessment of the state and the choice of appropriate
means, determines the importance of the physical therapist’s role in the multidisciplinary
team of specialists. The results achieved after the physical therapeutic treatment reveal the
possibilities of manual lymphatic drainage in plastic surgery intervention.

Key words: kinesitherapy, aesthetic plastic surgery, lymphedema, manual lymphatic
drainage

11. boromuioBa Ct. Kunesutepanusita B 3[paBHaTa IPOMOIUA U YIIPABICHUETO
Ha OoJiecTTa. 3paBHa MKOHOMHKA U MEHUHKMBHT. 2019;19(3):16-21.

PE3IOME: OyHKIIMOHUPAHETO HA YOBEKA B HOPMa U MATOJIOTHs O€3CIOPHO ce
OCBUIECTBSBA B JIBE KAUECTBEHO Pa3JIMYHU CbCTOSHUS — 3/1paBe U OosiecT. ['panunara
MeX1y 37paBe U 00JecT € BapuaOuiIHa U CYOEKTUBHO TPYJIHO MOXE J1a CE ONPENEH JTalu
YOBEKBT € 37paB, WM OOJIEH. 31paBHATa IPOMOLMS € €HA Bb3MOKHOCT J]a CE HAIPaBH
TakKa, 4e Ta3M rpaHula aa 0bJie mo-ICHO MOCTaBeHa, He JOMyCKallku HaCThIIBAHETO HA
00JIECT Upe3 pa3IMYHUTE HEMHU Bb3-MOKHOCTH — MEAMKAMEHTO3HO U HEMEANKAMEHTO3HO
MOBJIMSIBaHE, BKII. U JICUCHHE Upe3 ABMKeHHUE (KkuHesutepanus). Llenra Ha cratusita e na
W3CJIE[IBA U IIPEICTABU Bb3MOXKHOCTUTE HA KMHE3UTEpANMATa B 34paBHATa IPOMOLUSA U B
yIpaBieHUeTo Ha OonectTa. Kunesurepanusara ce pasriex/a KaTo CUCTeMa OT J€HHOCTH
3a Bb3CTAHOBSIBaHE (ITBJIHO WJIM YACTHUYHO) HA (PU3UYECKUTE U UHTEICKTYaTHU
BB3MOKHOCTH, NOJ00psiIBaHE HA (PYHKIIMOHATHOTO ChCTO-SIHUE HA OPraHU3Ma,
noa00psiBaHe Ha (PU3HUYECKUTE KAYECTBA, ICUX0-EMOLMOHAIHATA YCTOWYUBOCT U
MOOUIM3MpPaHE Ha a/IallTAlMOHHUTE MEXaHU3MH Upe3: aKkTUBHA U MTaCHBHA
KHHE3UTEepanusi, ECTECTBEHU U ipeopMupanu pu3nKaiHu GakTopu, OaaHeo-
CaHATOPHUAJIHO JIEYEHUE U JIp. MEeTOaUTE U CpEeACTBAaTa HA KUHE3UTEPANHMITA Ca HACOUEHHU
KbM IPO(UIAKTHKA U Bb3CTAHOBSIBAHE (PYHKIIMUTE HA OPTaHUTE U CUCTEMUTE B
opraHusma, nojo0psiIBailku Heropara (pu3nUecKa, Icuxuuecka, npodhecuoHaNHa U
MKOHOMMYECKA MIBJIHOIICHHOCT, MOCPEICTBOM KOETO C€ yIpasisiBa 60jec-TTa u ce
mogo0psiBa KaueCTBOTO HA JKUBOT.

KitouoBu nymu: KuHe3uTepanusi, 3paBHa MpopUIaKTUKA, MEHUKMBHT Ha OosiecTTa

ABSTRACT: The functioning of the human in norm and pathology is without any doubt
carried out in two qualitatively different states — health and disease. The delimitation
between health and illness is variable and it is difficult to determine subjectively whether



the person is healthy or ill. Prevention is an opportunity to make this delimitation clearly
visible, preventing the onset of disease through its various options — medication or non-
medication influence, including treatment by movement (kinesitherapy). The purpose of
this article is to explore and present the possibilities of preventive kinesitherapy in disease
management. Kinesitherapy is considered as a system of activities for recovery (fully or
partially) of physical and intellectual abilities, improvement of the functional state of the
organism, improvement of physical qualities, psycho-emotional stability and mobilization
of adaptation mechanisms through active and passive kinesitherapy, natural and preformed
physical factors, balneo treatment and therapy etc. The methods and the means of
Kinesitherapy are targeted/aimed at prevention and recovery of the functions of organs and
systems in the body, improving its physical, mental, professional and economic
completeness, which manages the disease and improves the quality of life of the
individual.

Key words: kinesitherapy, health prevention, disease management

12. boromuiaoBa Ct. KuHe3uTepaneBTUYEH MEHUKMBHT HA HAITHOPMEHOTO TETJIO
B JIETCKATa BB3pPACT. 3[paBHa NKOHOMHKA M MEHIKMBHT. 2019;19(3):33-36.

PE3IOME: Paznnunu npoy4yBaHus Npe3 NOCIECIHATE TOAUHN YyCTAaHOBABAT
€NuAEMHUOJIOTMYHO MOBUIIIaBaHe Ha Oposl HA JlenaTa ¢ HaIHOPMEHO TETJI0 U 3aTIbCTABAHE,
KOETO HaJlara KOOIepUPaHETO Ha €KUIl OT Pa3IMYHM CIICIMAIMCTU U pa3pabOTBaHETO Ha
no-e()eKTUBHU MpPOrpamMu 3a NpeBeHus 1 0opda ¢ mpodaema. [IpoyuBaneTo € mpoBeACHO
B MIIPCM | IIpoctop* — BapHa, kbaeTo 0sxa uscieaBanu 85 jena ¢ HaJHOPMEHO TETJIo U
3aTirbcTsBane. M3cneaBanero € ochuiecTseHo B nepuoaa 2016 — 2017 r., karo
YYAaCTHUIIUTE OsAXa pa3npeesieHd B eKCIEpUMEHTANIHA Irpyna oT 44 fiena, Ha KOUTO €
MpWIOKEHA METOIMKaTa Ha ,,Pa3mupen ¢utdon‘, u kouTposHa rpyna ot 41 nena, Ha
KOUTO € MPUJIOKEHAa METOANKATa Ha Kiacuueckus purdoun. Lenta Ha HacTosAmaTa cTaTus
€ J1a U3cJieNiBa U NMpeAcTaBy e(heKTUBHOCTTA HA KHHE3UTEpareBTUYHATA IIporpama
,,PasmupeH ¢GpuTéoa* mpH ena ¢ HaAHOPMEHO Tersio. MeToauTe U cpescTBaTa Ha
MpeaJIoKeHaTa OT HaC METOJIMKA ca HACOYEHHU KbM MPO(PHIIaKTUKA U Bb3CTAaHOBSIBAHE
(GyHKIMHUTE Ha OPTaHUTE U CUCTEMUTE B JCTCKUSI OPTaHU3bM, MTOJT00PSIBAHKH HETOBOTO
(U3UYECKO U MCUX0-EMOLMOHATHO ChCTOSIHUE, UPE3 KOETO ce MoJ00psiBa KAYeCTBOTO Ha
KUBOT U C€ yIpaBisiBa HAJHOPMEHOTO TErJIO B ieTcKara Bb3pact. [locturnarure
pe3yaTaTy OT IPOBEAEHOTO MPOYYBAHE MOKA3BAT 3HAYUTEIHO PeAyLIUPAaHE HA TEIIECHOTO
TEIJI0, IPOLUEHTHOTO ChAbPKAHUE HA TEJIECHUTE MAa3HUHU U OOMKOJKUTE Ha TAJIOTO KaKTO
BEJIHAra clie]] MpUKII0YBaHEe Ha MMporpamara, Taka U €/IHa roJAMHa MO-KbCHO, KOETO HU
Mmoka3Ba €()eKTUBHOCTTA U YCTOMYMBOCTTAa HA METOJuKaTa ,,Pasmupen ¢utdon* npu nema
C HQJITHOPMEHO TETJIO.

KirouoBu aymu: pasmupen Gputdo1, HaJHOPMEHO TETJIO0, Jiella, KWHEe3UTEepareBTHUCH
MEHHIKMBHT

ABSTRACT: Various studies in recent years have identified an epidemiological increase
in the number of overweight and obese children, which necessitates a collaboration of a
team of different specialists and the development of more effective prevention and control



programs. The study was conducted at ,,Prostor* — Varna in the period 2016-2017, where
85 overweight and obese children were examined. The participants were allocated to an
experimental group of 44 children who were subjected to the ,,Advanced Fit Ball*
methodology and a control group of 41 children to whom the ,,Classical Fit Ball*
methodology was applied. The purpose of this article is to investigate and present the
effectiveness of the Advanced Fit Ball kinesitherapy program for overweight children. The
methods and means of our proposed methodology are aimed at the prevention and
restoration of the functions of organs and systems in the child’s body, improving the
physical, mental and emotional state, thereby improving the quality of life and managing
overweight in childhood. The results of the study show a significant reduction in body
weight, percentage of body fat, waist circumference, both immediately after the end of the
program and one year later, which shows us the effectiveness and sustainability of the
,,Advanced Fit Ball“ methodology for overweight children.

Keywords: advanced fit ball, overweight, children, kinesitherapy management

13. boromunosa C, [lluBaues {1, Henora I'. Panna kune3uTepanus npu riacTUka
Ha ACL ¢ PULL-UP cucrema. CoopHuk ¢ gokmnaau. 20-Ta CTyJ€HTCKAa Hay4YHa
koH(pepenuus ,,Kunezurepanus®, 16-tu anpui 2019-YHUBEpCUTETCKH LIECHTHP
,baunHoBo*‘, biaroesrpan, ctp. 47-51.

PE3IOME: MekoThKaHHUTE YBPEAH B 00JIaCTTa HAa KOJICHUSI KOMILJIEKC Ca YECTO
CpelllaHd 0COOEHO MPU XOpa 3aHMMABAIIM CE€ AKTHUBHO ChC CHOPTHU JIEWHOCTH.
OCHOBHO OTHOIIIEHHE KbM CTaOWJIM3UPAHETO UMa MpeaHaTa KpbcTHA Bpb3Ka (IIKB) u
3aTOBA IIPU TPABMHU JOBEIU J0 Pa3KbCBAHETO U CE IIPEANPUMA ONIEPATUBHO JICUCHUE 32
BB3CTAHOBSIBAHETO — peKOHCTpyKuMs Ha [IKB.

Len: [TonoOpsiBane Ha (YHKIMOHATHOCTTA HA KpalHUKA CIie]] OllepaTUBHA TEXHUKA C
PULL-UP cucrtema B paHHaTa KWHE3UTEpaIvs py nanueHTu ¢ pyntypa Ha [1IKB.
Metoau: @yHKIMOHAIHU TECTOBE ONpeAeIAlI oOemMa Ha ABM)KEHHE B CTaBaTa -
BIJIOMETPHS, MyCKYJIHATa CUJla — MaHyaJIHO-MYCKYJIHO TecTyBaHe MMT, canTumeTpus.

Pesynratn n ananms: Jluzaiina Ha PULL-UP cucreMa no3BosisiBa 1a u3abpka 3HAYUTEIICH
CTpEC, Thil KATO CHHTETUYHUTE MaTEPUAJIM Ca MO-CHJIHU OT KOPTUKATTHATA KOCT BBIPEKU
(akTa, ye KaTo TPAHCIIAHTAHT CE M3IOJI3BAT CYXOXKIIHITA HA m semitendinosus-m
gracilis. B pannus cienonepaTuBeH MEpUOJ] € MO3BOJIECHO MPUJIaraHeTo Ha To-
MHTEH3MBHA KWHE3WTEpaIusl W 3HAYUTEIHO MO-PAHHO HATOBapBaHE HA ONEPUPaAHUS
KpalHUK.

3akioueHue: OnpeneneHo Bb3MOXKHOCTUTE 32 UHTEH3UBHA KuHe3uTepanus npu PULL-
UP cucrema ca nmo-rosiemu. ITocturnarudar o0eM Ha ABM)KEHHE B cTaBaTa HU JaBa
BB3MOXKHOCT 32 IMO-TOJIIMO HaTOBapBaHE Ha KpailHHWKa 06€3 pUCK OT pa3xjabBaHe Ha
Bpb3KaTa M HECTAOUITHOCT HA KOJISTHOTO.

KitouoBu nymu: nmpenHa KpbCTHA Bpb3Ka, KuHe3uTepanus, pull-up cucrema

ABSTRACT: Soft tissue injuries in the knee area are common, especially in
people who actively practice sports. The main relation to the stabilization has the



anterior cruciate ligament (ACL). Therefore, in cases of injuries leading to the rupture,
surgical treatment is undertaken for the recovery - the ACL reconstruction.

Aim: Improving limb functionality in early kinesitherapy after a surgery with
PULLUP® system in patients with ruptured ACL.

Methods: Functional tests that determine the range of motion in the joint — the angle,
muscle strength (manual muscle testing) and the length.

Results and analysis: The design of the PULLUP® system allows it to withstand
significant stress, as the synthetic materials are stronger than the cortical bone,
despite the fact that the tendons of the semitendinosus and gracilis muscles are
used as a transplanted tissue. In the initial stages of the postoperative period, the
application of more intensive kinesitherapy and significantly loading the operated limb
are allowed earlier than usual.

Conclusion: The PULLUP® system certainly presents greater possibilities for
intensive kinesitherapy. The achieved volume of movement in the joint allows us to
increase the load on the limb without risking ligament loosening and knee instability.

Keywords: ACL, physical therapy, pull-up system

14. Benues B, boromuioBa Ct. MsCTOTO HAa KUHE3UTEPANUTA IPU
JIEreHepaTUBHY MPOMEHU B paMeHHa ctaBa. Hayunu TpyaoBe Ha PyceHCKu yHUBEPCUTET
"Anren Keauer". 2020;59(8.5):37-42.

PE3KOME: JlereHepaTUBHUTE IPOMEHHU B paMEHHATA CTaBa Ca YECTO CPEIllaHa
npoOJeMaTuKa u3passpaiia ce ¢ 00JIKOB CHHAPOM, OTpaHUYEH 0OemMa Ha JIBI)KCHHE B
CTaBaTa KaKTO W 3aTPYJHSIBAHETO HA U3BBPIIBAHE HA JEHHOCTUTE OT €KETHEBHUS KUBOT,
¥ BJIOIIIaBa KAYECTBOTO HA KMBOT Ha nanueHture. [[puaunanTe 3a TOBa MoraTt ia Ob1at OT
pa3MyeH XapakTep — FEHETUYHO MPEeAPa3NoJI0KEeHHE KbM 3a00JIIBaHE Ha CTaBUTE,
BpojieHU AedeKTH, 3a00s1BaHUs Ha €HJIOKpUHHATA CUCTEMa, TPABMH, KaTO CUYTBaHE,
HaThPTBaHE, U3KbIIYBAHE, PA3CTEIKEHUE, BH3PACT, HATHOPMEHO TETJIO, TEKBK (PU3UUECKH
TPy, HAYMH Ha XpaHeHe. /JJHeC paMeHHaTa MaToJIOrus NpeACTaBIsIBa HHTEPEC 3a
[IPOYYBaHUS OT PA3JIMYHU CIICLIUAJIMCTU B IIPELIM3UPAHETO HA TUATHO3AaTa, A TAKA CHILO U B
THPCEHE HA HAW-TIPABUJIHUA MOAXO/I 3a JIeUeHre. JIeueHneTo Ha IereHepaTUBHUTE
M3MEHEHUS Ha paMEHHATa CTaBa € KOMIUIEKCHO U 3aBUCH OT eTaria Ha 3a00JIsIBAHETO, HO
MIPY BCUYKH CITy4Yau MPe/ICTaBlIsIBa KOMOMHAIINS OT KOHCEPBATUBHOTO — MEIUKAMEHTO3HO,
a TIOHSIKOTa M ONEPATUBHO JICYCHHUE, HO C aKTUBHATA HAMECA HA KMHE3UTEpaIusITa
HE3aBUCHUMO OT CTaJUS.

KnrouoBu AYMH: paMCHHa CTaBa, ACTCHCPATUBHHU IIPOMCHHU, KHHC3UTCpAIIUs

ABSTRACT: Degenerative changes in the shoulder joint are a common problem
characterized by a pain syndrome, limited range of motion in the joint, difficulties in
performing daily activities, and worsened quality of life of the patients. Nowadays,
shoulder pathology is a research object of various studies targeted at refining the diagnosis
and presenting the most appropriate approach to treatment. Treating the degenerative



changes in the shoulder joint is a complex process and depends on the stage of the disease.
In any case, the treatment is a combination of medication, as in the conservative approach,

and surgical treatment in some cases, but with the active participation of kinesitherapy
regardless of its stage.

Keywords: shoulder joint, degenerative change, kinesitherapy



