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Huxonosa M., Konera K., Pamesa H., 'enaboBa M., CrosroBa M., BanoB I'., JIoOpymkancka
H., eopruesa M. ®@enorun Ha myTanusita L997F — penuauBupani maHkpeaTuT Mpu MOMYE C
mykoBuauao3a. [eauatpus. 2020;60(4): 49-52. ISSN: 0479-7876

Pe3rome: MyxkoBucuyaoszara € Hail-ueCTOTO JKUBOTO-OTPAHUYABAIIOABTO30MHO-
periecuBHO 3aboisiBaHecpe] eBporenaHaTa paca. IlpuunnsBa ce aedekr B reH, KOIUpaIl
nporenH-CFTR (cystic fibrosis transmembrane conductance regulator). Juchynkuusara Ha
CFTR BoJM 10 IUPOK CIEKTHP OT MPOSIBU U YCIOKHEHUSA. [[aHKpeaTUTHT € pAIKO YCIOKHEHUE
cpel MalMeHTUTe ¢ MYKOBHCIHA03a. KiIMHMYHAaTA My KapTWHA NpU TE3H MAlMEHTH HE ce
pasnuyaBa OT Ta3u B obOmara nomyianus. Knunuen cioyuqait: [IpencraBsime KIMHUYEH ciydyai
Ha 4-FOI{I/IHIHO MOMYC C KIIMHHUKaHa PCUHUAUBHPALIIIAHKPCATUT - OoJIKa B ropHara 4acCT Ha
Kopema, 0e3 3aryba Ha Teryio, MOBHIIEHA TemIepaTypa wid Oenoapodnu cumnromu. [Ipu
MOCTHIIBAHTOCEpYMHATA JIMIAa3a U amuiiaza Ha nmanuenTa ca 2986U /1 u 1033U / I. HanpaBen e
MOTEH TECT C HOPMAJIHU CTOWHOCTH. JlMarHO3aTaMyKOBHCIIMI03a CE€ IOCTaBs CIEI BTOPH
(maroymoruueH) MOTEH TECT W TIOCHEIBAll TEeHETHYeH aHalu3, OTKpHBAaI] JBe OoJecT-
onpeaensamy mytaiuu-AF508 and L997F. 3axmouenue: CFTR myTanuure tpsiOBa 1a ce umat
MpelBHU]l B CIy4auTe HAa XPOHUYEH WIM pPEUUIUBUPAIIIAHKPEATUT, HE3aBUCHMO OT
orpuniarenuus noreH TecT. [emata ¢ wmyrtamus L997F / AFS508 wmorat nma pasBust
peLuauBHpallaHKpeaTuT, 6e3 apyru cumntomu Ha CF.

Abstract: Cystic fibrosis (CF) is the most common life-limiting autosomal recessive
condition in Caucasians. It is caused by array of mutation in the gene encoding the cystic
fibrosis transmembrane conductance regulator (CFTR) protein. Dysfunction of CFTR leads to
a wide array of manifestations and complications. Pancreatitis is an infrequent complication
among patients with CF. The presentation of pancreatitis in patients with CF is no different
from that in the general population. Case Presentation: We report a 4-year-old boy who initially
presented with recurrent pancreatitis — upper abdominal pain in the absence of weight loss,
fever or pulmonary symptoms. At the time of initial presentation, the patient’s serum lipase and
amylase were 2986U/I and 1033U/I. The first sweat test was normal. He was diagnosed with
CF after a second (pathological) sweat test suggested possible CF and two known CF-causing
mutations (AF508 and L997F) were detected by extended CFTR mutation analysis. Conclusion:
CFTR mutations should be considered in cases of chronic or recurrent pancreatitis regardless
of a negative sweat test. Children with L997F/AF508 CFTR mutations may present with

recurrent pancreatitis, lacking any other symptoms of CF.
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CupomaxoB M., lsnkosa M., Pamrea H., Konesa K., 'eopruesa M. CepyMHH MapKepH Ipu
HEaJIKOX0JIHA MacTHA YepHOpoOHa OosiecT B neTcka Bb3pact. [lemuarpus. 2020;60(2):15-17.
ISSN: 0479-7876

Pe3rome: 11pe3 nocneqHuTe 1eCeTUIIETUS, 3aTIIBCTABAHETO Cpell IvLa 1moj 18 roauiiHa
BB3paCT CE€ YCTaAaHOBH KaTO BOICIIL HpO6J’ICM Ha O6H.[CCTBCHOTO 3ApaBe. 3aez[H0 C IIOBHUIIICHATAa
YECTOTa Ha 3aTIIbCTABAHCTO CPCl JAflaTa, CC IIOBHUIIABAT U YCIOXKHCHHUATA CBBP3aHU C HETO,
Cpell KOUTO € ¥ HeaJIKOXOJHaTa MacTHa yepHoApoOHa 6onect (HAMUB). 3naTHusT cTangapt
3a nocraBsHe Ha auarHozata HAMYB e upe3 wepHoapoOHa O6moncus. [lopaan nHBa3UBHUS
XapaKTEeP Ha Ta3u Npoucaypa, CbIICCTBYBA I'OJIIM HHTEPEC KbM pa3pa60TBaHe Ha HCMHBAa3MBHU
MeToau 3a auarHoctuka Ha HAMUDB, kouTo BKIOYBAT 00pa3HM M3CIECIBaHUS, JIAOOPATOPHHU
MapKepH ¥ TOYKOBH cucTteMu. HacTosimiara crarus neiau 0030p Ha ”THOBaTUBHUTE J1a00paTOpHU
Mapkepu 3a nuarnoctuka Ha HAMYb B netckara Bb3pacr.

Kniwouoeu oymu: nequatpuuna HAMUDB, cepymMHM MapkepH, TMarHOCTUKA

Abstract: Over the last decades, obesity among children under the age of 18 has been
identified as a leading public health concern. Along with the increased incidence of obesity
among children, the complications associated with it, including non-alcoholic fatty liver disease
(NAFLD), are increasing. The gold standard for diagnosis of NAFLD is through liver biopsy.
Due to the invasive nature of this procedure, there is a great interest in developing non-invasive
methods for diagnosing NAFLD which include imaging, laboratory markers and indexes. This
article aims at reviewing the innovative laboratory markers for the diagnosis of NAFLD in
children.

Key words: pediatric NAFLD, serological markers, diagnostics
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YKenesa E., ['eopruesa M., Kpymosa JI., Konesa K., Pamesa H., Morosa B., Ipenakosa II.,
NBanos, CrossHoBa M. Tpom603a Ha mopTanHaTa BeHa B JIETCKA Bb3PACT - KIMHUYEH CITydai.
[Mennatpus. 2019;59(1):48-50. ISSN: 0479-7876

Peztome: TpomOo3ara Ha mopTajHaTa BEHa € ChJOBO 3a0o0JisiBaHE Ha YepHUA ApoO,
pa3BUBAILIO CE€ B PE3YyJITAaT HAa OOCTPYKIUS U KaBEPHO3HA TpaHC(hopMalys Ha BeHaTa. T e Haii-
yecTaTa IpUYMHA 3a IPeXenarajHa He-IIMPOTUYHA U HE-MAJIMTHEHA ITOPTAJIHA XUIIEPTOHUS ITPU
Jielia U ce Ompezess KaTo eKcTpaxenaTajHa MopTajiHa BeHO3Ha oOcTpykuus. [IpencraBeH e
ciy4aid Ha Momue Ha 1r. 5 M. nmocrenmio B Hanpasnenue ,,Ilenuatpusa” Ha YHuBepcuTeTcKa

oomuuna ,,C.MapuHa” ¢ JaHHU 32 MEJICHAa H XeMaTeMe3a, KaTo MpH MPECTOsI B KIIMHUKUTE ca



YCTaHOBCHH Bapulll U TpOM6OSa Ha HopTalHaTa BCHaA. Kp”bBOI/ISJ'II/IB’bT € INpPCYCTAaHOBEH C
OaJloHHA TaMIlOHaJga U CbOTBCTHO MCIUKAMCHTO3HO JICUCHUC, NUATHOCTULIMPAHA € BPOJACHA
TpomMOoduus. KnMHUYHUAT ciyyaii € psiibK B IeAMaTpUYHATA IPAKTUKA U U3UCKBA IIEHTHP 3-
TO HUBO U MYJITHIUCHOUIINIMHAPEH CKUII 3a JUAardHo3a 1 JICYCHHUC.

Knrwouoeu oymu: tpombO03a Ha TopTajHATa BEHA, MUCKOBU (hakTOpu 3a TpoMOo3a,
InopTajiHa XUICpTOHM:A, ACHa

Abstract: Portal vein thrombosis is a vascular disease of the liver which develops as a
result of obstruction and cavernous transformation of the vein. It is the most common cause of
prehepatic non-cirrhotic and non-malignant portal hypertension in children and it is defined as
extrahepatic portal venous obstruction. A case of a 1,5-year-old boy is presented. He was
admitted to the Department of Pediatrics of the University Hospital "St. Marina" with data of
melena and hematemesis, and during the stay in the clinics were found varicose veins and
thrombosis of the portal vein. The hemorrhage was stopped with balloon tamponade and
appropriate medical treatment, congenital thrombophilia was diagnosed. The clinical case is
rare in pediatric practice and requires a third level center and a multidisciplinary team for
diagnosis and treatment.

Key words: portal vein thrombosis, risk factors, portal hypertansion, children
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JIssHKOBa ﬁ., I'eopruesa M., Pamesa H., Konesa K., bansnakosa /1., Xanunoa M. Ocobenoctu
B KIIMHMYHOTO MPOTHYAHE Ha IeIMaKuATa B JeTcka Bb3pact. [lemunatpus. 2019;59(3):31-33.
ISSN: 0479-7876

Pe3wome: L[eJ'II/IaKI/ISITa € HaM-4ecTo cpfiiaHaTa IeHETUYHO CBBbpP3dHa XpPaHUTCIHA
HEMOHOCUMOCT B CBETOBEH Maiad. [laToreHeTnuHO Npu ieMakysaTa € HapylleHa peryjanusara
Ha BpOJIEHUS U MpUAOOUT MMyHHTeT. KiMHMuYHATa KapTHMHA € MHOro pasHooOpasHa. Mma
TUIIMYHU HW aTUIIUYHU (bOpMI/I Hpe,Z[CTaBCHI/I ca Tpu CcClydad Ha JA€na C MNCJIIhaKusl,
XOCIHUTAJIM3UpaHu BbB BTopa aercka KIMHHMKA Ha YHHBepcuTeTcka O6omnuna ,,CB.Mapuna”
Bapna. Eqnoto nere e cbe cenexktuBeH Aedunut Ha |gA U menmuakusi, BTOPOTO - ChbC CHHAPOM
Ha DOWﬂ " [ECJIIMAKUA, TPETOTO — C aHEMUA U LICJIHAKUA. O6CL}1€HI/I Ca KPUTCPHUHUTE 3a MMTOCTABAH
Ha AUTrHO3arTa.

Knrouoeu oymu: nenuaxus, aeua, ceponorus, HLATunusupane

Abstract: Celiac disease is the most common genetically related food intolerance
worldwide. Pathogenetically, celiac disease impairs the regulation of innate and acquired

immunity. The clinical picture is very diverse. There are typical and atypical forms. Three cases



of children with celiac disease, hospitalized in the Second Children's Clinic of the University
Hospital "St. Marina" Varna, are presented. One child has selective IgA deficiency and celiac
disease, the second has Down syndrome and celiac disease, and the third has anemia and celiac
disease. The criteria for diagnosis are discussed.

Key words: celiac, children, serology, HLA typing
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HsauxoBa, U., bosmxues B., Pamesa H., Konesa K., I'eopruesa M. KocTtHu npomenu npu
uenuakus. [lequarpust. 2018;58(3):14-17. ISSN: 0479-7876

Peztome: Cnopen nepununuara Ha C30, ocTteomopo3aTa € CHCTEMHO CKEJIETHO
3a60n$1BaHe, XapaKTCpU3nUpamio €€ C HUCKa KOCTHA MaCa U HAPYIICHA MUKPOAPXUTCKTOHHWKA Ha
KOCTHATa ThKaH, BOJCIIHN JI0 MOBUIIIEHA YYIUIMBOCT HA KOCTUTE U YBEIMYCH (PpaKkTypeH pHUCK.
I'myrenoBata enTeponaTus (IeNHMaKusl) Ce TpHU3HABA 3a TJI00AJCH MPOOJeM BHB BCHUYKHU
Bb3pPacCTu. E,I[Ha OT CKCTPAMHTCCTUHAJIHUTC IIPOSABH HaA MHOCJIIMAKHUATaA € OCTCOHOpOBaTa/
ocTeoleHusATa. l3BecTHH ca MapKCpUTC Ha HAPYLICH KOCTCH MeTa00IU3bEM npn acma ¢
IeJIInaKusi. WNsnomsBar ce wu pasiindydiy  METOAM 3a PCHTICHOBO HU3CJICABAHC IIPU
OCTEOIIEHHUST/ OCTCOIIOpO3a.

Knrouoeu oymu: nennaxkus, KOCTHU IPOMEHHU, JIeLIa

Abstract: According to the WHO definition, osteoporosis is a systemic skeletal disease,
which is characterized by low bone mass and impaired microarchitectonics of bone tissue,
leading to increased bone fragility and increased fracture risk. Gluten enteropathy (celiac
disease) is recognized as a global problem at all ages. One of the extraintestinal manifestations
of celiac disease is osteoporosis/osteopenia. Markers of impaired bone metabolism in children
with celiac disease are known. Various X-ray methods are also used for the diagnosis of
osteopenia/osteoporosis.

Key words: celiac disease, bone changes, children
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I'eoprueBa M., Xaumepssiu M., Koncrantunosa /l., sukoBa WM., Pamea H., Konesa K.,
ATtanacoBa A., AnrenoBa JI. 'eHeTH4HO n3cneaBaHe Npy LearaKus (OMUT Ha LEHTBP 3-TO HUBO

B bwirapus). [lenuatpus. 2018;57(1):31-33. ISSN: 0479-7876

Pe3ztome. T'myteHoBata entepomarusi (mienuakus [l.) € KOMIUJIEKCHO aBTOMMYHHO

3a60n51BaHe, KOCTO 3acsdAra TbHKHUTC 4€pBa HA TCHCTUYHO IMPCAPA3IOJIOKCHHU ACLIA U Bb3PaCTHU



U Cce IMPEeIu3BUKBA OT UMYHOJIOTHYHA CBPBHXUYBCTBUTEIHOCT KbM MPHETA XpaHa, ChAbpIKaIla
riyted. Criopen kpurepunte oT 2012r. 6e3 Ouoricus Moxe J1a ce npueme aquaraosara L. mpu —
1/ TunuyHa KIUHUYHA KapTuHA, 2/ 'onsiMo K-BO IgA aHTHTBKaHHA TpaHCTIyTaMHHA3a, 3/
[TorBbpaenu (+) antueHgomusuyMHu antutena, 4/ HLA DQ2 w/mmum DQS8 xerepommmep
no3utuBHU. llenTa Ha peTpOCHEeKTUBHOTO MpoyuBaHe € Ja ce onpeaenu HLA renotunupane
Ha Jiena U Bb3pacTHU ¢ npeanonaraema L. u poacrBenuum 1-Ba creneH Ha O6onHu c LI
Marepuan u meton. [Ipe3 m. ronu 2018r. B JlaGopaTtopusara mo MeIUIIMHCKA T'€HETHKA ca
n3cienBann oomo 67mymm 3a HLA tunmsupane. ToBa ca 34 ymma > 18roa. u 33 ymma <
18roa., nanu nHGopMypaHo ChIIIacUe 3a MOJICKYJISIPHO-TEeHETUYHO u3cneaBane. [lamuenture c
npennoyaraema nuaraosa L. ca 38, a poacrBenunure 1-Ba crenen Ha manuentu c 1. — 29.
Pesynrarure nmoka3Bar Bpb3kara Mexay npeanonaraemara L. u onpenenen HLA tum T.e.
ompezeNieHa CTENeH Ha pHUcKa. B 3akimtoueHue, criopel MpPErnopbKUTE Ha EBPONEHCKU U
aMEpPUKAHCKHU FaCTPOCHTEPOIOTUYHH OpraHU3aluy, IPH MAIMEHTH ¢ KIIMHUYHA KapTuHa 3a L.,
MIOJIOXKUTEITHU UMYHOJIOTHYHHU pe3yaTtatu, HLA TunusupaneTo Moxe Ja OTMEHU UHBa3UBHOTO
u3cieaBaHe — ThHKOYpeBHa Ouorncus. [Ipu poactBenunu 1-Ba creneH, KOUTO ca C KIMHUYHU
CUMITOMH, MOXe J1a ce npmioxku HLA Tunusupane 1 UMyHOJIOTUYHO TECTyBaHeE 3a MpHUeMaHe
WM OTXBBpJIAHE Ha AuarHos3ata L. Bcuuku nHauBUAN, NPOSBSBALIY KIMHUYHA CUMIITOMH, HO
MMaIlld HEeJOCTAaThYHO YBEJIWYECHU CHOTBETHH aHTUTena u HLA Twm, roBopem 3a HUCHK U
MHOro HHMCBHK pHucK 3a Ll., TpsOBa na ce Oumomncupar. HLA tunusupaneTro Ha malnueHTH,

CYCIICKTHH 3a ]_[ MOXKE 1a CC U3BbPIIBA B HICHTHP 3-To HUBO B E’bJ'IFapI/IH.

Abstract: Gluten-sensitive enteropathy (celiac disease CD) is a complex autoimmune
disorder, affecting the small intestine of genetically predisposed children and adults. It is caused
by immunological hypersensitivity towards food containing gluten. According to the 2012
criteria, it is possible to diagnose the patient without biopsy when: 1) the typical clinical picture
is observed, 2) the titer of IgA antitissue transglutaminase is too high, 3) anti-
endomysium antibodies are confirmed, 4) HLA DQ2 and/or DQ8 heterodimer are confirmed.
The aim of the retrospective study is to determine the HLA genotype of adults and children
with probable CD and to determine 1st degree relatives with CD. Materials and methods. In
June 2018 the Laboratory of medical genetics tested 67 people for HLA typing. These are 34
subjects > 18 years old and 33 subjects < 18 years old, that have given an informed consent for
molecular genetic testing. The patients with probable CD are 38 and the 1st degree relatives of
CD patients are 29. The results demonstrate the connection between probable CD and a

particular HLA type, i.e. a particular risk level. In conclusion, according to the guidelines of



the European and the American Gastroenterology organisations, in patients with clinical picture
of CD, positive immunological results, HLA typing can substitute an invasive test — small
intestine biopsy. In 1st degree relatives, with clinical symptoms, it is possible to use HLA typing
and immunological testing for the confirmation of CD. All individuals, exhibiting
clinical symptoms, but with insufficiently increased antibodies and HLA type, indicative of
low or very low risk, should be biopsied. The HLA typing of patients with possible CD can be

tested in a tertiery centre in Bulgaria.
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Konesa K., Kocragunos Il., Pamea H., Yemmemxkuer M., IletpoB B., ArtanacoBa A.,
I'eopruea M. JIpn0Ooka BeHO3HA TpomMOO3a — YCIOXKHEHHE Ha YIILEPO3eH KOJUT B JIETCKa
Bb3pacT:KiIMHU4YeH ciydai. [leguatpus. 2017(3):44-45. ISSN: 0479-7876

Pe3wome: yJ’II_lepOSHI/I}IT KoiuT U 0osectra Ha Crohn ca yact ot rpynara Ha XpOHUYHUTC
BB3NAJNUTENHN 3a0oisBaHus Ha yeppara (B3Y). Mmar MHOXXeCTBO €KCTpaMHTECTHMHAIHU
IIposABHU, MH3SABABAIIM CC KAKTO KaTO0 HAYaJICH CHMIITOM, TaKa H KaTo YCJIOXHCHHC.
TpOM60€M6OJ’II/I‘lHI/ITe YCHIOXHCHUA C€ CUHUTAT 3a Iocjieauna OT XynepKoaryna6HnHTeTa Ipu
B3q, BB3HUKBAIIl BCJIICACTBUEC HA HAJIMYUCTO Ha TpOM6OFeHHa TaCTPpOMHTECTUHAJIHA MYKO3a U
yBpexaaHe Ha (aKTOpUTe Ha KPbBOCHhCUpBaHE. Te3u yCIOXKHEHHUS Ce CpemiaT Mmo-4ecTo Mpu
BB3pAaCTHH MallMEeHTHU. B eTcka Bb3pacT uMa U3KIIOYUTEIHO MAJIKO Ha Opoil onucaHu ciydau
B CIIClMajiHaTa JIMTEparypa. HpeI[CTaBeHO e 3 roavuimHo MOMHYE, AUArHOCTHLOHUPAHO C
ynuepo3eH komut (YK) Ha 2 roauinHa Bb3pacT, pa3BUBAILO IbJIOOKa BEHO3HA TpoMOoO3a Ha
(deMopanHaTa 1 WIIMAaYHUTE BEHH, B X0/1a HA JICYEHHUETO Ha peasrc Ha 3abonsBaHeTo. OOchaeHa
€ KIIMHUYHAaTa KapTHUHA, IIponeca Ha JUarHoCTUKa v JICUCHUCTO. B 3akmrouenne Tp0M60321Ta u
TpomboemOomnusTa npu aeua ¢ YK ca penku, Ho npu Texxbk YK TpsiOBa na ce oyakBaT U npu
3aro4yBallla KIIMHUYHAa KapTUHa, 1a C€ 3alI0OYHC JICUCHUC C HUCKOMOJICKYJIHN aHTHAIrpCeraHTH.

Abstract: Ulcerative colitis and Crohn's disease are part of the group of chronic
inflammatory bowel disease (IBD). They have many extraintestinal manifestations, manifesting
as both an initial symptom and a complication. Thromboembolic complications are considered
to be a consequence of hypercoagulability in IBD, resulting from the presence of a
thrombogenic gastrointestinal mucosa and impairment of the coagulation factors. These
complications are more common in adult patients. In childhood, there are very few cases
described in the literature. A 3-year-old boy is presented. He is diagnosed with ulcerative colitis
(UC) at the age of 2 years, he develops a deep vein thrombosis of the femoral and iliac veins,
in the course of treatment of real-life disease. The clinical picture, the process of diagnosis and



treatment are discussed. In conclusion, thrombosis and thromboembolism in children with UC
are rare, but in severe UC should be expected. In the beginning of the clinical picture it must
begin treatment with low molecular weight antiplatelet agents.
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I'eopruesa M., KoneBa K., Pamesa H., Kpacnanues U., Atanacosa A., I'epoa /I., [lanuyesa-
Jumurpona 1., MockoBa M. HeankoxonHa MacTHa 4epHOApoOHA OOJeCT y Jielia U IOHOIIM.
IMennatpus, 2017;(1):13-17. ISSN: 0479-7876

Pe3zrome: OO030pbT € TOCBETEH HA HEAIKOXOJHAa MacTHa 4YepHoApoOHa OomecT
(HAMUYDb) u neankoxonuusa crearoxenatut (HACX) B mercka Bb3pact. Yecrorara B AeTcKa
Bb3pact Ha HAMYB e 13-20%, na HACX2 - 3% ToBa e 6oJsiecT Ha BCHYKHA — HE3aBCUMO OT
1moJ1 (HO T0-4ecTo OOJIeAyBaT KEHUTE), ETHUYCCKA MPUHAJUICKHOCT, Bb3pacT (muk 40-59r.).
PuckoBure ¢akxropu 3a HAMUYD ca 3aTibcTsiBaHeTo, 3aXapHus 1uadeT THI 2, HHCYJIMHOBAaTa
PE3UCTEHTHOCT, XUNEPTPUIIUIEPUIEMHITa, ObP30TO OTCIa0BaHE WM MpeXpaHBaHE W p.
HAMUYE e ,,tux0* uepHOApOOHO 3a00siBaHe, 63 HUKAKBB CHICIU(UICH KJIMHIYCH OeJier, BKIL.
U B JIETCKa BB3pacT.. boirHuTe umar jgecHa ymopsieMocT (60%), TexecT B IACHO moApeOpue
(35%) unu HAMAT HUKAKBU OIJIaKBaHUs (B 0Kos0 25%). B 40-50% oT cnyuauTe ce ycTaHOBsIBa
xenaToMmeranusi. Tpuagata OT apTepualiHa XUIIEPTOHMS, NMoBUIIeHN cTOMHOCTH Ha AJIAT u
WHCYJIMHOBA PE3UCTEHTHOCT € KIIMHUYHO-0nonornyeH mapkep 3a HACX. Cpen buomapkepure,
CK-18 ce pasriexnaa kato Haif-oOemasan 3a otkpuBane Ha HACX. /lnarmozara na HAMUYb
MOKe o0ade Ja Ob/ie MOoCTaBeHa eIMHCTBEHO XUCTOJIOTHYHO. [IpencTaBeHu ca aaroputMu 3a
muarHoctuka Ha HAMYB u HACX. Mma nBe OCHOBHM HampaBiieHHs 3a JICYEHUETO Ha
3a0o0sBaHeTO: |/HamalnsiBaHe Ha cTeaTo3aTa W 2/HamalisiBaHE Ha BB3MalieHHeTo. bomecrtra
nporpecupa 6aBHO 70 1upo3a (65-75 % oT KPUNITOTEHHHUTE ITUPO3H Ca B PE3YJITAT OT MPOTPECHUS

Ha HACX) 1 HeilHUTE yCI0KHEHUS, BKIIFOUUTEITHO U JI0 XEMAaTOoLENyJIapeH KapiuHOM.

Abstract: This review is encompassing non-alcoholic fatty liver disease (NAFLD) and
non-alcoholic steatohepatitis (NASH) in children and adolescents — frequency, etiology,
pathogenesis, clinical signs, accompanying conditions, diagnosis, treatment, prognosis. The
frequency of NAFLD in children is 13-20%, NASH -3%. The disease is not sex-specific, but
more often women are affected, it is not related to ethnicity, its peak is in 40-59 olds. Risk
factors of NAFLD are obesity, diabetes type 2, insulin resistance, hyperglycemia, quick weight

loss or over feeding, etc. NAFLD is a “scilent” liver disease, without specific clinical



symptoms, including in early age. The affected exhibit fatigue (60%), feeling of heaviness
under the ribs on the right side of the ribcage (35%) or do not have any complains (25%). 40-
50% of the patients have hepatomegaly. The combination of arterial hypertonia, high levels of
ALAT and insulinresistance is a clinical/biological marker of NASS. CK-18 is also considered
one of the most promising markers for NASH diagnosis. NAFLD on the other hand can be
determined only histologically. Here we are describing algorithms for diagnostics of NAFLD
and NASH. There are two main courses of treatment: 1/ decrease of steatosis and 2/ decrease
of inflammation. NAFLD and NASH slowly progress to cirrhosis (65-75 % of cryptogenic
cirrhosis are result of progressing NASH) and exhibit its complications, including

hepatocellular carcinoma.
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Georgieva M., Pancheva R., Rasheva N., Usheva N., Ivanova L., Koleva K. Use of the probiotic
Lactobacillus reuteri DSM 17938 in the prevention of antibiotic-associated infections in
hospitalized Bulgarian children: a randomized, controlled trial. Journal of IMAB.
2015;21(4):895-900. ISSN: 1312-773X

Pe3rome: llenta e na ce onenu epextuBHOCTTa Ha Lactobacillus reuteri DSM 17938 3a
npouIaKkTUKa Ha JAWapUs, CBbp3aHa ¢ aHTUOMOTHIM U MHGeKuH, cBbp3anu ¢ Clostridium
difficile, mpu xocnutanuszupanu Aemna B Obirapcka OomHuna. /[u3allHBT Ha W3CIEIBAHETO
BimrouBa nena (n = 100, Ha BB3pacT oT 3 10 12 roauHU), MpUETH B OOJHUIIA 32 OCTPU
MH(EKIUU, KOWTO ca OWIM BKJIOYEHH B PaHIOMHU3HMPAHO, IBOMHO-CIAINO, TIanedo-
KOHTpOJHMpaHo mpoyuyBaHe. [lo Ha3HaueHuWe Te MOJlyd4aBaT WMIU MPOOMOTHYHA JOOaBKa,
cpabpkaiia 1 x 108 CFU Lactobacillus reuteri DSM 17938 o popmaTa Ha eqHa Tabnerka 3a
TbBUYEHE BeIHBXK JHEBHO (n = 49) (BioGaia AB, Crokxonm, [lIBenus) i mianedo (n = 48).
[TpoOUOTUKBT WK TIANEO0TO ce puemMaT 2 Jaca ciesl 0051 BCEKH JIeH, TIPe3 MeNus IePHo/I
Ha aHTHOWOTHYHO JieYeHHWe B OOJHHIATA W 3a omle 7 AHU. B OKOHYaTenmHus aHalu3 ca
BKIIIOUEHU JaHHM 0T 97 nena. UectoTara Ha Auapusita (nepuHupaHa KkaTto Hail-Manko 3 KalaBu
WJIA BOJIHUCTH M3MPaXKHEHUS Ha JEH B MepHoJT OT 48 yaca, HACTHIIUIIM IO BpeMe Ha uiu 110 21
JTHU CJIe]T IPEKpaTsIBaHe Ha aHTHOMOTHIHOTO JICUCHHE) € HEOYaKBAHO HUCKA U B JIBETE TPYIIH -
L. reuteri (n = 1 ) cnpsmo mutane6o (n = 1): 2,04 cpemy 2,1 wa 100 (p> 0,05, puckoBo
ceotHomenue 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938 He moBiusBa 3HAYUTEITHO
yecroTaTta uiu Texectra Ha AAD nuapus u undexmusra ¢ Clostridium difficile. OTkpusa ce
HEOOMYaHO BHUCOKA CTereH Ha KojoHu3anus c¢ HecumrnrtomHa C. Difficile wnbekius,

n3Mepena upes cnenuduuen 3a Tokcuan ELISA Tect. Hama paznuka Mexry mpoOHMOTHIHUTE



u nnaue6o rpynure 3a HUTO CIWH OT APYIUTC BTOPUYHU PC3YJITATH (T.e. geCTOoTa Ha JICKa
JMapysi, 4eCTOTa Ha MPOOHTE HAa M3MPAKHEHUATA, MOJOKUTENHU 3a TokcuHu A u B na C.
difficile B HayanoTo u B Kpas Ha MepHOJa HAa M3CIEIBAHETO, YECTOTH HA JPYTd CTOMAIIHO-
YPEBHU CUMIITOMH B ChINUS NIEpHo1 Ha u3cieasanero) (p <0,05). He ca moknaaBaHu HexxelaHU
cumnrTomMu. B 3akirouenue: Imopaay HUCKATa 4€CTOTa Ha Juapusl, CBbp3aHa C aHTI/I6I/IOTI/II_II/I, u
B JIBETE IPYINH HE MOXKE /1a CE HAIIPaBH 3aKJIIOUYEHUE OTHOCHO eukacHocTTa Ha L. reuteri DSM
17938 Bbpxy AAD mpu xocnurtanuszupanu Obirapcku nena. [IpoOMOTHKBT HE MOBIHSABA
HECHMIITOMHO BHCOKaTa cTernieH Ha kojonusanus Ha C. difficile (33,3% B mutane6o u 38,8% B
rpymnara Ha L. reuteri B M3X0JHOTO HUBO) NMpHU Ta3u momyianus. ChIIo Taka HAIMa pa3jiuKa
MCKAY I'pyYHNHUTEC 10 OTHOICHUC HA PA3JIMYHKU CTOMAIIHO-UYPEBHU CTPAHNYHU e(l)eKTI/I.
Abstract: The objective is to evaluate the effectiveness of Lactobacillus reuteri DSM
17938 for the prevention of antibiotic-associated diarrhoea and Clostridium difficile-related
infections in hospitalized children in a Bulgarian hospital. The study design is children (n=100,
aged 3 to 12 years) admitted to the hospital for acute infections were enrolled in a randomized,
double- blind, placebo-controlled trial. They were assigned to receive either a probiotic
supplement containing 1 x 108 CFU Lactobacillus reuteri DSM 17938 in the form of one
chewable tablet once per day (n=49) (BioGaia AB, Stockholm, Sweden) or placebo (n=48).
The probiotic or placebo was taken 2 hours after lunch each day, during the entire period of
antibiotic treatment at the hospital and for additional 7 days. Data from 97 children were
included in the final analysis. The incidence of diarrhoea (defined as at least 3 loose or watery
stools per day in a 48-hour period that occurred during or up to 21 days after cessation of
antibiotic treatment) was unexpectedly low in both groups - L. reuteri (n=1) versus placebo
(n=1): 2,04 vs. 2,1 per 100 (p>0,05, risk ratio 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938 did
not significantly affect the incidence or severity of AAD diarrhoea and Clostridium
difficile infection. We found unusually high colonisation rate of non-symptomatic C.
difficile measured by toxin-specific ELISA. There was no difference between the probiotic and
placebo groups for any of the other secondary outcomes (i.e., incidence of mild diarrhoea,
frequency of stool samples positive for C. difficile toxin A and B at the beginning and at the
end of study period, frequencies of other gastrointestinal symptoms in the same study period)
(p<0,05). No adverse events were reported. In conclusion: due to the low incidence of
antibiotic-associated diarrhoea in both groups, no conclusion can be made on the efficacy of L.
reuteri DSM 17938 on AAD in hospitalized Bulgarian children. The probiotic did not affect the

non-symptomatic high rate of C. difficile colonisation (33.3% in the placebo and 38.8% in



the L. reuteri group at baseline) in this population. There was also no difference between groups

regarding different gastrointestinal side effects.

I8-1

I'eopruesa M., JlsHkoBa 171., [TanueBa-/lumutpona P., Penxunusn A., Pamesa H., Konesa Kp.
U owe 3a nesmaxkusgra... MEDINFO. 2021. ISSN: 1313-2466

Pesome:. Aretaeus from Cappadocia (Il Bek ciex H.e.) OMHMCBa XpPOHHYHA JHUAPHS C
MasabcopOIys y Aena U KeHH, HapU4yaiKy s LeIMakuIHo Hapyenue. Llennakusta e uMyHo-
MCIUHUPAHO CUCTEMHO HApPYMICHUC, MPCAU3BUKAHO OT INIYTCH W CBBP3aHH MPOJIaMHUHU, IIPHU
ITCHCTUYHO IIPCAPA3IOJOKCHHN HWHIAUWBUIU. Kimmanuaure cummromMu ca CBbpP3aHU C: 1/
XPaHOCMMWJIATCIIHUA TPAKT WA 2/ CKCTPANMHTCCTUHAIIHO. ]_IeJ'II/IaKI/ISITa CC JHarHoCcTugrpa 4pe3
nonpoOHa aHamMHe3a, OOEKTUBEH CTaTyc, PYTUHHU XEMAaTOJIOTMYHU U J1abopaTOpHU
W3CIIeABAHMS, CIICIIU(UIHA CEPOIOTUYHH TECTOBE, HCIOHAIHA OUOTICHS, 00pa3HU H3CJICIBAHUS
— a6,Z[OMI/IHaJ'IHa exorpa(bnﬂ, PCHTICHOJIOTUYHHU  MCETOJUKH, KalICyJIHAa CHAOCKOIIN:,
CHGI.[I/I(bI/I‘lHI/I ICHCTUYHH MAapKCPH. JledeHueTo BKIIOUBA CTPHUKTHA 663FJ'IYT6HOBa AUECTa 3a LI
KUBOT, BUTAMHUHU, MUKPO M MaKpOEJIEMEHTH, Kels30, ButamMuH B12, donmeBa kucenmna,
ButamuH D. IlporHo3ara Ha MainuMeHTUTE C IEJIMAKHs, NMPU Cla3BaHe € Jauerara U J100po
MOHHUTOpHpaHe € 100pa.

Abstract: Aretaeus from Cappadocia (2nd century AD) described chronic diarrhea with
malabsorption in children and women, calling it a celiac disorder. Celiac disease is an immune-
mediated systemic disorder caused by gluten and related prolamines in genetically predisposed
individuals. The clinical manifestations are related to: 1/ the digestive tract or 2 /outside the
digestive tract. Celiac disease is diagnosed with the help of a detailed medical history and
physical examination; routine hematological and laboratory tests, specific serological tests,
jejunal biopsy, imaging-abdominal ultrasound, X-ray methods, capsule endoscopy, specific
genetic markers. Treatment includes a strict gluten-free diet for life, vitamins and micro-,
macro-elements, iron, vitamin B12, folic acid, vitamin D. The prognosis for patients with celiac

disease, with strict adherence to a gluten-free diet and strict monitoring is good.

I'8-2

I'eopruesa M., PameBa H., Konesa Kp. Ponsita Ha upeBHUS MUKpOOHOM — HEOOSATEH CBAT 0e3
KolTO He MoxeM. B: XpaHeHe u pa3BuTHe: 10KIa1 OT YeTBbpTa My nTH(AaceTHA KOH(PEPEHIIS
BBPXY JETCKOTO pa3BuTHe, 5-6 anpun 2019, [lnosaus/ nox pen. na san MBanoB u Binagumup
[Munoco. ITnonus: Men. Yuus., 2020r., 58-64. ISBN: 978-619-237-065-7



Pe3rome: Xpanocmumnarenaust TpakT (XT) ocBen cMumane u abcopOivs, UMa U peauiia
npyru hyHknud. Toi He € caMo MexaHW4Ha Oapuepa, UMa M BakHa (PYHKIIHA J1a OCHIIECTBIBA
BPBb3Ka C MO3bKa Yp€3 UMYHHATa, CHAOKPUHHA U CHTCPAaJIHA HEPBHA CUCTEMA U YPE3 TYMCHHHA
eMHUTETHA XEeMO3€H30pu. MHOXECTBO MHUKpoopraHu3mu HacensiBaT XT. MukpoOHOMBT e
CbBBKYIIHOCTTA OT 6aKT€pI/II/I, BUPYCH, IPOTO30H, CYKAPUOTHU, KUBCCIIU B YOBCKA OTBBH U
OTBBTPEC, BUAOBEC U BPB3KH IIOMECKAY CH U C OKOJIHUA CBAT. Omucanu ca ocoOEHOCTUTE Ha
YpEBHUA MI/IKpO6I/IOM, BUJOBETEC II0JIE3HU 6aKTepI/II/I B HCETO, 3a00JISIBaHUSITA CBbp3aHHU C
MHUKpOOHOMa, KO€ Io YBpek/a. B 3akioueHne Moxke J1a ce Kaxe, ue YpeBHUAT MUKPOOHOM UMa
BaKHa POJIA 3a 3JpaB€TO HA YOBCKA.

Abstract: In addition to digestion and absorption, the gastrointestinal tract (GIT) has a
number of other functions. It is not only a mechanical barrier, it also has an important function
to communicate with the brain through the immune, endocrine and enteric nervous systems and
through lumen epithelial chemosensors. Many microorganisms inhabit GIT. The microbiome
is the set of bacteria, viruses, protozoa, eukaryotes living in humans from the outside and inside,
species and connections with each other and with the surrounding world. The peculiarities of
the intestinal microbiome, the types of beneficial bacteria in it, the diseases related to the
microbiome, which damages it are described. In conclusion, it can be said that the intestinal

microbiome plays an important role in human health.

I'8-3

Nikolova N., Galabova M., Dobrudjanska N., Rasheva N., Koleva K., Georgieva M. CFTR
modulator therapy for cystic fibrosis. B: C6opuuk noknaau, Cummnosnym ,,AllyMHH KITy0 u
npusTenu” — MeaunuHCKN yHUBepcuteT — Bapna UeTBbpTa HallmoHa Ha KOH(EPEHIIHS 110
MEHIIHA Ha ChHS ¢ MeXTyHapoaHo ydacTtue 6-8 mapt. 2020, 83-86. ISBN: 978-619-221-
285-8

Pezrome: MykoBucuugo3aTta € Hail-uecTOTO OrPaHMYaBAIllO >KMBOTA ABTO30MHO-
pELECUBHO CBCTOSIHME TIpH  KaBKa3KaTa paca, 3acAramo JMxaTejaHaTa CHCTEMa,
XPaHOCMUJIATETHUSI TPAKT M BCUYKH €K30KPUHHU >kJie3u. [I[puunHsiBa ce oT MyTalus B T'eHa,
KoJupam] mnporenHa Ha TpaHcMmeMmOpannata mpoBoauMocT (CFTR) mpu mykoBucimmosa.
['eHEeTHUHUAT aHAIU3, B JOMBJIHEHNE KbM IMarHOCTUKATA, CIYKU 32 Ch3/1aBaHE Ha CbBPEMEHHA
unauBuayanHa CFTR wmonynmaropna tepanus. llenta Ha Tasu craTust € Ja HampaBu

npeacrassiHe Ha npoaykrute 3a CFTR MonxynaTopHa Tepanus, KOUTO ¢a JOCTBIIHU MO LENHs

CBST; 3all03HABaHE C TEXHUTE (hapMAKOKUHETHUHU U (papMaKOAMHAMUYHU CBOMCTBA; OLIEHKA



Ha edeKkTa OT TIXHOTO mprioxeHue. [IpoBegoxMe nmpoyuBaHe Ha MEIUIIMHCKA JIUTEPATypa,
cBbp3ana ¢ npoaykrure 3a CFTR monynaropna Tepanusi, u mperjieq Ha HHPOpMALUATa 110
temara. M3non3Banero Ha ogobpenu npoayktH 3a tepanust ¢ CFTR moaynarop npu nanuenTy,
MOAXOAIIM 3a TAXHaTa ynorpeba (cmeruduyeH TEHOTHUI) BOJIM 0 TMOJI0OpsBaHE Ha
croitHoctuTe HAa FEV1 1 mHekca Ha TejecHa Maca M HaMaJIsiBaHE Ha YeCTOTaTa Ha 00OCTPSTHHS
npu Te3u narnueHTu. B 3akmouenue: tepanusata ¢ CFTR mongynatop 3HaunTenTHO mono0psiBa
IMpOrHo3ara U Ka4€CTBOTO Ha JXMUBOT HaA MALUCHTUTC C MYKOBUCHHI03a B PE3yJiTaT Ha
onpeaenenu mytanuu B reHa CFTR. KauecTBeHuTe rpwku 3a APYyrd HNAUEHTH C APYTH
MyTaluu ca 0co0eHo Ba’>XHH, 3a 1a MOrart T¢ aa CC BBH3II0JI3BAT OT IICPCOHAJIUZHUPAHO JICUCHUC
B Objele.

Abstract: Cystic fibrosis (CF) is the most common life-limiting autosomal recessive
condition in Caucasians, affecting the respiratory system, digestive tract and all exocrine
glands. It is caused by a mutation in the gene encoding the cystic fibrosis transmembrane
conductance regulator (CFTR) protein. The genetic analysis, in addition to diagnosis, serves to
create a modern individual CFTR modulator therapy. The aim of this article is to do a
presentation of products for CFTR modulator therapy, which are available worldwide;
introduction to their pharmacokinetic and pharmacodynamic properties; evaluation of the effect
of their application. We have conducted a study of medical literature related to the products for
CFTR modulator therapy and review of information on the topic. The use of approved CFTR
modulator therapy products in patients suitable for their use (specific genotype) results in an
improvement in FEV1 values and body mass index and a reduction in the incidence of
exacerbations in these patients. In conclusion: CFTR modulator therapy significantly improves
the prognosis and quality of life of cystic fibrosis patients as a result of certain mutations in the
CFTR gene. Quality care for other patients with other mutations is especially important so that

they can benefit from personalized treatment in the future.

I'8-4

Siromahov M., Rasheva N., Koleva K., Georgieva M. — Fatty liver degeneration in children:
association with obstructive sleep apnea. B: Coopuuk noknanu CUMIIO3uyM ,,ATyMHHU KITyO U
npusTenu” — MeaunuHCcKu yHUBepcuTeT — BapHa UeTBbpTa HalnmoHanHa KOH(GEpEeHUUs 10
MeIMILIMHA Ha ChHA ¢ MeXAyHapoIHO yuactue 6-8 mapt. 2020, 95-97. ISBN: 978-619-221-285-
8

Pe3wome: Jlerenepanusta Ha MacTHHS 4epeH Jpo0, HapuyaHa oOIle YEepHOAPOOHA
CTeaTo3a, € ChCTOSTHUE, MPU KOETO JIMIIUIUTE CE HATPYNBAT B XEMATOUUTUTE, TPUUUHIBANKU

KJIeThYHA AMCHYHKIMSA U B KpailHAa CMETKa KJIeThbuHa cMBbpT. UepHoapoOHaTa cTearos3a ce



AUArHoCTuupa XucCToJIOIru4HoO, KOraTto IleHO,Z[pO6HI/ITC MAa3HHHU HaABHUIIIABAT IIOBEYC OT 5%
OT TCIJIOTO HAa YCpHHUA IIpOG. HpI/I BB3paCTHU MHAUBUAW, MaCTHATa ACTCHCPALUA HAa YCPHUA
Ipo0 OOMKHOBEHO C€ CBBP3BA C NPEKOMEPEH IMPUEM Ha aJKOXOJI - aJKOXOJIHA MacTHa
qepH0ﬂp06Ha 6OJ'IGCT, WM CbC 3aCCAHAI HAYUH Ha JXUBOT U BUCOKOKAJIOPUYHA AMUCTA, KAKTO
NPy HeaJKoxojHa MacTtHa uyepHonupoOHa Oomect (HAMUYB). C HapacTBaHeTo Ha
3aTTBCTSABAHETO Pe3 MOCIEAHNUTE AECETHIICTHI MacTHATa YepHOAPOOHa O0JIeCT ce IpeBbpHa
B OCHOBHATa NpUYrHAa 3a XpOHUYHU llepHOI[pO6HI/I 3a6OJI$IBaHI/ISI HC CaMO IIpU BB3PaCTHU, HO U
opu acuna. OcBeH IIe];)HO,Z[pO6HI/ITe 3a60J’IHBaHI/I}I, 3aTIIBCTABAHCTO € CBBP3aHO C HAKOJIKO
CbCTOAHUA, CPCI KOUTO € O6Cpr1(TI/IBHaT d CbHHA aITHEA. HeJ’ITa Ha Ta3u CTaTUA € Ia HaAlIpaBH
IIperJie/] Ha maToreHe3ara Ha MacTHaTa AeTeHepanus Ha 4epHus Apo0, KaTo ce pokycupa BbpXy
HAMHUYB u HelinaTa Bpb3Ka ¢ 00CTpyKTUBHATa ChbHHA allHEes IPHU Jelia.

Abstract: Fatty liver degeneration, also termed hepatic steatosis, is a condition in which
lipids accumulate in the hepatocytes causing cellular dysfunction and eventually cell death.
Hepatic steatosis is diagnosed histologically when liver fat exceeds more than 5% of the liver
weight. In adults, fatty liver degeneration is typically associated with excessive alcohol intake
as in alcoholic fatty liver disease or with sedentary lifestyle and high-calorie diet as in non-
alcoholic fatty liver disease (NAFLD). With the rise of obesity in recent decades, fatty liver
disease has become the leading cause of chronic liver disease, not only in adults but in children
as well. Besides liver disease, obesity is associated with several conditions among which is
obstructive sleep apnea. The aim of this article is to review the pathogenesis of fatty liver

degeneration focusing on NAFLD and its relationship with obstructive sleep apnea in children.

I'8-5

Konesa K, HoBoctu B siedeHneTo Ha ynuepo3nus koaut npu aeunara. GPMedic. 2020;2(1):78-
81. ISSN: 2603-4719

Peziome: JleueHneTo Ha YILEPO3HUS KOJUT TpU Jelara € MHOIO TPYyAHO H
IIPEJCTaBIsABA CEPHO3HO Ipenu3BHUKarencTBo. [Ipe3 mocineaHure roamHu ce 3abensi3Ba
TEHJIEHIIMsI KbM BCE I0-aKTHBHAa Tepamnus B CBeTOBeH Mamad. Bogema poss urpasr
pasHOOOpa3HHUTE JIEKapCTBEHH  Ipernapatu-%  aMUHOCAIUIWIATH, KOPTHKOCTEPOHIH,
uMyHOMoAaynartopu, aHtu-TH®-anda, nuernunoro xpaHeHe u Jnp. IlpunoxkeHuero Ha
XUPYPrUYHOTO JIEYEHHWE € OrpPaHMYeHO JI0 HIKOM TEXKU (opmMu Ha 3ab0isIBaHETO,
HEMoJaTIMBM HAa MeJMKaMeHTO3Ha Tepanus. [locTuraHeTo Ha H3JEKyBaHETO Ha
ne0eoupeBHATA JIMTABULIA M HA KIIMHUYHA PEMUCHSI 2 HECbMHEHHU TEPANleBTUYHH yCIIEXH, HO

[[G(I)I/IHI/ITI/IBHO 03/IpaBsABaHC BCC OILIC JIUIICBA.



Abstract: The treatment of ulcerative colitis in children is very difficult and poses a
serious challenge. In recent years, there has been a trend towards increasingly active therapy
worldwide. A leading role is played by a variety of drugs -% aminosalicylates, corticosteroids,
immunomodulators, anti-TNFalpha, dietary nutrition and others. The use of surgical treatment
is limited to some severe forms of the disease that are not resistant to drug therapy. Achieving
healing of the colonic mucosa and clinical remission are undoubted therapeutic successes, but
definitive cure is still lacking.

I'8-6

Siromahov M., Rasheva N., Koleva K., Atanassova A., Georgieva M. Non-alcoholic fatty liver
disease and microRNA expression in children. Journal of Union of Scientists-Varna Medicine
and Ecology Series. 2020 Dec 16;25(2):24-29. ISSN: 1310-6031

Pezrome: C paspaCTBaH€ Ha CHUACMUATA OT 3aTIbCTABAHC IIPE3 IMOCICIAHUTC
JIECETUIICTHS, HEAJIKOXOJIHaTa MacTHa depHoapoOHa Oonect (HAMUYDB) ce mpeBpbina BB
BOJICIIA TIPUYMHA 32 XPOHUYIHO YePHOIPOOHO 3a00JIIBaHE HE CaMO CPeJl Bh3PACTHH, HO U CPET
nena. KbM HacTosluss MOMEHT 3J1aT€H CTaHJapT 3a NocTaBsiHe Ha auarHo3zata HAMUbB B
ACTCKaTa BB3PACT € qepHo,up06HaTa ouorcusa. ToBa e MHBa3MBHA nponoeaypa, acouunupana €
NMOTCHIUAIIHU TCKKU YCIOKHCHUA. Hopa):m TOBA, HACTOAMIUTE YCWJINA Ca HACOYCHHU KbM
pa3pa60TBaHeT0 Ha HOBU HCHWHBA3WBHU W JOCTBIIHKM MCETOAW 3a paHHA AWArHOCTUKAa Ha
yepHoApoOHuTE Oosectu. Cpell MOTEHUUATHUTE OMOMapKepu ca MUKPOPUOOHYKIEHMHOBUTE
KHCCIIMHU — MAJIKU MOJICKYJIN, CbCTOSAIIU CC OT 20-25 HYKJIICOTUIHU 62131/1, yhpaKHsaBaliu CBOAT
OMOJIOrHYEeH CQ)CKT KaTO pEryJIaTOpH Ha IPOTEHUHOBATA CUHTC3a. HeJ'IT d Ha HaCToA11aTa CTaTus
e J1a 1ajie KpaTko onucanue Ha ¢pyHkuusata Ha MukpoPHKure, aconumupanu ¢ uepHoipoOHUs
MeTaboIM3bM U Bb3MOXKHATa UM ynotpebda B quarnoctukata Ha HAMUYB B nerckara Bb3pacrt.
Pasrnexnatr ce cnemmduuan MmukpoPHKu, ¢ 1okasana Bpb3ka B perynanusra Ha
yepHOApoOHus Metabonmn3bM — MUKpoPHK-122, mukpoPHK-34a, mukpoPHK-29a.

Abstract: With the rise of the obesity epidemic in recent decades, non-alcoholic fatty
liver disease (NAFLD) has become the leading cause of chronic liver disease, not only in adults
but in children as well. At present, the gold standard in diagnosing pediatric NAFLD is liver
biopsy — an invasive procedure associated with potentially severe complications. Therefore, the
current efforts are directed towards the development of new non-invasive and accessible
methods for the early diagnosis of NAFLD. Among the potential biomarkers are the micro-

ribonucleic acids (miRNAs) — small molecules made up of 20-25 nucleotides, which exert their



biological effect as regulators of protein synthesis. The aim of the present article is to provide
a short description of miRNA function in hepatic metabolism and their possible use in
diagnosing pediatric NAFLD.

I'8-7

Dyankova Y., Georgieva M., Rasheva N., Koleva K. New developments in the diagnosis of
celiac disease in children. Journal of the Union of Scientists-Varna Medicine and Ecology
Series. 2019 Dec 20;24(1):23-26. ISSN: 1310-5833

Pezrome. B KpaTKus 0630p € NpCACTAaBCHO ONPCACICHUCTO 3a LCIMNAKHA, U3JIOKCHA €
YeCcToTaTa Ha 3acsrane, MpeJCTaBeHu ca ,,MHCTPYMEHTUTE  3a quarHoctukara . M3moxenu ca
npenopbkuTe 3a Auarnoctuka Ha ESPGHAN 2019 r.

Abstract: This short review presents the definition of celiac disease (CD) and its
epidemiology. The diagnostic tools are presented as well as the ESPGHAN 2019 guidelines for
diagnosing CD.

I'8-8

Konesa K. HoBoctu B neuenuero Ha Oonectra Ha Kpon mpu nmenara. Medical Magazine.
2019;(9):14-7. ISSN 1314-9709

Pe3ome: Jleuennero Ha Oonectta Ha KpoH B jgerckara BB3pacT € TPYAHO H
npeacraBjsiBa CCPUO3HO MNPCAN3BUKATCICTBO. CBI/I)ICTCJ'II/I CME€ Ha BCE€ IIO-aKTHUBHO
TepaneBTUYHO NoBeJeHHe B cBeToBeH Maiad. IIpe3 2018-2019r. ca myOnukyBaHM penuia
CTaTHUU OT YYKIHU aBTOPU, OTKPOSABAIIA HOBUTC TCHACHIINU B Ta3U o0JacT. Boz[ema poOJig urpac
CbBpCMCHHATa OnosornyHa TCparus, KaTo JOII'bJIHCHUEC NI AJITCpHATUBA Ha
KOPTUKOCTEPOUIHUATE IpenapaTt. M3KIIoUUTeTHOTO eHTepaIHO XpaHEHE U XUPYPTHYECKOTO
JICYCHHUEC CHIIO MMaT ONPCACIICHO MACTO IIPpU AcHara € bosecTTa Ha KpOH I/I3JICKYB8.HCTO Ha
HC6CHOHp€BHaTa JiMraBulla U KJIMHUYHATAa PEMUCHA Ca HCCbMHCHU TCPAIICBTUYHU YCIICXU, HO
ne(MHUTUBHO O3/IpaBsSBaHE BCE OIIE JIUTICBA.

Abstract: Treating Crohn's disease in childhood is difficult and a serious challenge. We
are witnessing increasingly active therapeutic behavior worldwide. In 2018-2019. A number of
articles by foreign authors have been published, highlighting new trends in this field. The
leading role is played by modern biological therapy, as a supplement or alternative to

corticosteroids. Exclusive enteral nutrition and surgical treatment also have a place in children



with Crohn's disease. Healing of the colonic mucosa and clinical remission are undoubted

therapeutic successes, but definitive cure is still lacking.

I'8-9

Koleva K., Georgieva M., Rasheva N., Balev B., Drenakova P., Petrov P. Case report —
Ulcerative colitis in early paediatric age group. Acta Scientific Paediatrics. 2019;2(5):55-57.
ISSN: 2581-883X

Pe3ztome: SI3BEeHUST KOJIUT, €IHO OT Bb3NAIUTEIHUTE 3a001s1Banust Ha yepBata (IBD), e
HAUOIIATUYIHO CbCTOAHHUEC HAa CTOMAIIHO-YPCBHUA TPAKT, IIPUYHNHABAIIO BH3IMAJICHHUC WU A3BU B
,Z[e6eJ'IOTO 4YCpPBO. Bo3nanurennure 3a0onaBadus Ha ycpBara €a CBbpP3aHH C IIOBUIICH PHUCK OT
ChJI0BU yciokHeHus. Hail-BaxHuTe ca aprepuanHara u BeHO3HaTa TpomM003a, KOUTO PSIIKO ce
croOmiaBar npu gena. Cmsra ce, ye TPOMOOEMOOTHMYHHUTE YCIOXKHEHUS ca CIEACTBUE OT
XUIepKoaryiaanuoHHus craryc npu IBD, pe3ynrar or HamuyueTo Ha TpOMOOTreHHa CTOMAIITHO-
YpCBHA JIMI'aBULlda U IIPOMCHCHU (baKTopH Ha CbCHUPBAHCTO. Hue C’bO6I_I_[aBaMe 3a cnyqaﬁ Ha
IBJI00KAa BEHO3HA TpoMOO03a HAa OCAPEHUTE U WIMAYHUTE BEHU IPHU JCTE€ C OCTBD YIIEPO3CH
KOJINT.

Absract: Ulcerative colitis, a subcategory of inflammatory bowel disease (IBD), is an
idiopathic condition of gastrointestinal tract, causing inflammation and ulcers in the colon.
Inflammatory bowel diseases are associated with an increased risk of vascular complications.
The most important are arterial and venous thrombosis that have rarely been reported in
children. The thromboembolic complications are thought to be a consequence of
hypercoagulable status in IBD, resulting from the presence of a thrombogenic gastrointestinal
mucosa and altered clotting factors. We report a case of deep venous thrombosis in femoral and

iliac veins in a child with acute ulcerative colitis.

I'8-10

I'eopruesa M., Konesa K., Pamesa H., I'e1p60Ba M., Konesa B., I'epoa /., Atanacosa A.,
[ManyeBa-JlumurpoBa P. Xpoununa auapus. MEDICAL MAGAZINE. 2017;(48):8-13. ISSN:
1314-9709

Pe3rome:. Xponnunara nuapus (X]I) e cbcTosiHEE C TpH W > KalllaBU WM BOJHUCTH
W3XO0XIaHUs Ha JICH C TIPOIBIKUTEITHOCT > 2-4 cenmuity, wim > 10g/kg/24h, npu koeto nerero

MOJK€ J1a TIpecTaHe Ja HajaaBa uiu ryou terno. X/ ce kiacuduuupa cnopen: 1/etnonoruuex

MPUINHUTEN, 2/TaTOTEHEeTHYEH MEXaHU3bM, 3/TI0 BB3pacT Ha Ha4ajo, 4/Cropel TOMMKaTa Ha



3aCAradHe — OT XPaHOCMMWJIATCIHHA TPAKT WK W3BBH HETO, 5/cnopez[ 3ApaB€TO HA IMAalIMCHTA
npeau 3anouyBane Ha X/ (tun | v tun ). Onucanu ca naHHWTE OT aHAMHE3aTa B KbpMavecka
BB3paCT, YCPBCHUTC @HaFOBe OT aHaMHE3ara, I[I/I(i)epeHI_II/IaHHaTa Juar"Ho3sa, JICUCHUCTO .
Pa3l"J'Ie,I[aHI/I Ca HIKOJKO HO3O0JOI'M4YHM CIUHHIM, IIpOoTHUYallu C X]_I — ecJIMaKus,
MYKOBHUCIIM/103a, JAKTa3€H z[e(bnum, CUHAPOM Ha Jpa3HUMO 4YCPBO, BB3NAIUTCIHU
3a00JIsIBaHMS HA YepBaTa.

Abstract: Chronic diarrhea (CD) is a condition with three or > mushy or watery bowel
movements per day lasting> 2-4 weeks, or > 10g/kg /24h, in which the child may stop gaining
or losing weight. CD is classified according to: 1 / the etiological cause, 2 / the pathogenetic
mechanism, 3 / by age of onset, 4 / according to the topic of involvement - from the digestive
tract or outside it, 5 / according to the patient's health before the onset of CD (type | and type
I1). The data from the history in infancy, the red flags from the history, the differential diagnosis,
the treatment are described. Several nosological units with CD are considered - celiac disease,

cystic fibrosis, lactase deficiency, irritable bowel syndrome, inflammatory bowel disease.

I'8-11

Konesa K, Kocragunos 11, PameBa H, I'eopruesa M, Uemmemxuer M, IletpoB B, Atanacosa
A. Tlpaktruecka neauarpust. 2017; (4):28-30. ISSN: 1311-0756

Pe3rome: Ynuepo3Huar Kouut U OosiectTa Ha KpoH ca yacT oT rpynaTa Ha XpOHUYHUTE
BB3MAJIUTEIIHA 3a0019BaHUg Ha qycpBara. ma MHOXECTBO €KCTaMHTECTHHAIHU IIPOsBH,
H34BABAIlN C€ KAKTO KAaTO HaYaJICH CUMIITOM, TaKa U KaTO YCJIIOXKHCHHC. TpOM6OCM60JII/I‘-IHI/ITe
YCIOXHCHUA CC CUHUTAT 3a MNOCJICAvlla Ha XI/IHepKanyHa6I/IHI/ITeTa npu B3q., BB3HUKBAII]
BCJICACTBHUC HAa HAJIMYUETO HaA TpOM60F€HHa TaCTPOMHTECTUHAJIHA MYKO3a W YBPCKIAAHC HaA
(dakTopuTe Ha KpbBOChCUpBaHe. B criennanu3upanara tureparypa uMa U3KJIIOUUTEIHO MAJIKO
Ha 6p0171 OIMMCAHU CJIy4au Ha YCJIOKHCHHA B ACTCKATA Bb3PACT.

Abstract: Ulcerative colitis and Crohn's disease are part of the group of chronic
inflammatory bowel diseases. There are many extraintestinal manifestations, manifesting as
both an initial symptom and a complication. Thromboembolic complications are considered to
be a consequence of hypercoagulability in IBD, resulting from the presence of thrombogenic
gastrointestinal mucosa and impairment of coagulation factors. There are very few cases of

complications in childhood in the specialized literature.



I'8-12

I'eopruesa M., Konesa K., PameBa H., AtanacoBa A., binznakosa JI. bBpOpeuno 3acsirane mpu
JIe11a, FOHOIIM U MJIaJIi Xopa ¢ 6ojiectta Ha YwichH. [Ipaktuuecka nequarpust. 2017;(3):16-18.
ISSN: 1311-0756

Pestome:. bonecrra Ha YuiaceHn (BY) e psako, TeHETHYHO, aBTO30MHO-PEIECCHBHO
3abonsBane (mytaruu B ATP7B rena B 13 xpomosoma, 13q 14, 3 5nokyc), IpUYUHEHO OT
HapyuleHa ekckpenus Ha men (Cu) ¥ mocienBaio BbTPEKIETHYHO HATPYIIBAHE, BOAECILIO /10
yBpeXKJaHe Ha dYepHUs apod, Mo3bka, ObOpeuute W apyru opranu. Yectrora Ha BY
(xomo3urotu) e 1/30 000 mo cBera, a HOCUTEICTBOTO Ha reHa € 1/90. B geTcka Bb3pacT T4 €
8.9% OT BCUUKHU XPOHUYHH YepHOAPOOHHU 3a00isaBanud. 3Hae ce, ue Cu € OCHOBEH eJIeMEHT 3a
KJIEThYHATa (1)YHKIII/I$I, aKo oOaye e HaTMYHA CB060I[HO B TS1JIOTO, TA € U3KJIIOYHUTCIIHO TOKCHUYHA
1 MOXKC J1a IpCAU3BUKa H€O6paTI/IMI/I KJICTBYHU ITPOMCHU B PA3JIMYHHA OpraHu U CUCTCMHU. OHIG
pe3 40-te T'OAMHU Ha MHHAJINA BCK CC II0ABABAT IIBPBUTC C’bO6H.[6HI/I$I 3a 3aciaraHc€ Ha
o6n0peuute npu bY. brOpeunute Hapymenus npu bY ce gensat Ha aBe rpynu — IposiBa Ha
3a00JIsIBAHETO U YCIOXKHEHHUE Ha JiedeHneTo ¢ D-penicillamine. XemaTtypusi, mpoTenHypus U
He(poKaMHO3a ce HaONIoAaBaT KaKTO KaTO MposiBa Ha 3a00JsBAHETO, Taka W KaTo
YCJIOKXKHCHUA Ha JICUCHUCTO.

Abstract: Wilson's disease (WD) is a rare, genetic, autosomal recessive disease
(mutations in the ATP7B gene in 13 chromosomes, 13q 14, 3 loci) caused by impaired excretion
of copper (Cu) and subsequent intracellular accumulation leading to damages in the liver, brain,
kidneys and other organs. The incidence of WD (homozygotes) is 1/30 000 worldwide, and the
carrier of the gene is 1/90. In childhood it is 8.9% of all chronic liver diseases. Cu is known to
be a key element in cellular function, but if it presents freely in the body, it is extremely toxic
and it can cause irreversible cellular changes in various organs and systems. As early as the
1940s, the first reports of kidney involvement in WD appeared. Renal disorders in WD are
divided into two groups - manifestation of the disease and complication of the treatment with
D-penicillamine. Haematuria, proteinuria and nephrocalcinosis are observed both as a

manifestation of the disease and as complications of treatment.

I'8-13

Pamesa H, Konesa Kp, I'eopruesa M. I'anene u noBpsiane B nercka Bb3pact. MEDINFO.
2017;17(1):56-63. ISSN 1314-0345



Pe3ztome: T'afeHeTo € HENPHUATHO yCEIIaHe 3a TUCKOM(OPT B €MUTracTpuymMa v I'bpJioTo,
ChUYETaHO C MO3MBHU 3a MOBpbIIane. [loBpbIIaHeTo € ciiokeH pedaeKTOpeH akT, MpeIn3BUKaH
oT B’b36y[[aTa Ha OCHTBHPA Ha MMOBPBIIAHCTO, IIPHU KOCTO HCBOJICBO CC U3XBBHPJIA I'ojisiMa 4acT OT
CTOMAIIHOTO CBABPKUMO IIPE3 YyCTaTa. O630p"bT pasricxkiaa pa3jiddyHUTC IIPUYXMHU H
3360J'I${BaHI/I}I, NpCaAN3BUKBAIIH Ta3U CUMIITOMATHKA. ITocouenu ca 3360H${BaHI/I${Ta, IMpoTUYaIu
C raJIcHe | MOBpBILIAHE CIIOPE] Bb3pacToBara rpyla.

Abstract: Nausea is an unpleasant feeling of discomfort in the epigastrium and throat,
combined with the urge to vomit. Vomiting is a complex reflex act caused by the excitation of
the center of vomiting, in which a large part of the stomach contents are involuntarily expelled
through the mouth. The review examines the various causes and diseases that cause these
symptoms. Diseases of nausea and vomiting by age group are listed.

I'8-14

Rasheva N., Galabova M., Koleva K., Pancheva-Dimitrova R., Nedev P., Georgieva M.
stroeophageal Reflux Disease and Otorhinolaryngologic Diseases in Children and Adolescents,
International Bulleten of Otorhinolaryngology. 2016 Dec 30;12(4)19-28. ISSN: 2367-878X

Pe3ztome: T'actpoesodareanen peduyke (I'EP) e o6paTHO npemnHaBaHe Ha CTOMAIIIHO
CHIBPKMMO B XPaHOIIPOBOJA ChC WK 0€3 MOBpbBIIAHE U MOBpbBIIaHe. ToBa (HU3HMOIOTHUHO
SIBJIEHHE € Hal-4ecTo CJICO XpPaHCHC W MOXE Ja CC CIIy4Yu II0 HAKOJIIKO I'bTH Ha JCH B
MIPOIBIDKEHUE Ha KPaThK MEepPHOJ] OT BpeMe (He moBeue oT 3 MuHyTH). Toit ooxBama 1 — 5% Ha
ACH TIpH 3/IpaBU KbPpMAdCTa, 1€1a U FKOHOIIIH. I'EP npuapyxKaBa OT 10CalHU CUMIITOMH CC€ CUHUTA
ractpoe3odareanen pedaykc (GERD). Karo ce mma mpenBun nurcara Ha crnenupuIHA
cumnromu, 'EPb nuarnosa TpsioBa na ce mpaBu Bb3 OCHOBAa HAa KJIMHUYHUTE CUMITOMU U
CTaHAApTU3UPAHU BBIIPOCHUIIH, 3a€IHO C e30cbareaneH 24-gacoB MHOT'OKaHaJICH
HUHTPpATYMUHAJICH MOHUTOPUHI' CBIIPOTUBJICHUEC, KOCTO OCUTYPsABA IMMO-TOYHA I/IH(I)OpMaI_II/I}I oT
e3o(areareH MOHUTOPUHT pH, 3amoOTO MO3BOJIsABAa WICHTU(HUKAIMSA HA JBETE KHUCEIH H
HEKHCEIMHEH peQuiyKC M Ompenens Bpb3KaTa MEXAY CHUMITOMU M €NU304U Ha peduiykc.
TscHOTO ChbTPYAHHUYICCTBO MCKAY O6H_10HpaKTI/II(}/BaH_II/ITe JICKapH, CICHUAIMCTH, IICANATPU U
NEANATPUIHNU TaCTPOCHTCPOJIO3NW IIO3BOJIAABA IMIPCHU3HMPAHE Ha JdUardHo3ara MW Iomara
MPaBUJIHUS TE€paIlleBTUYEH Toaxo 1 3a eueHue Ha [ EPD npu gena

Abstract: Gastroesophageal reflux (GER) is a retrograde flow of gastric contents into
the esophagus with or without regurgitation and vomiting. This physiologic phenomenon is
most frequently after meals and could happen several times a day for a short period (no more
than 3 minutes). It covers 1-5% of the day in healthy infants, children and adolescents. GER



accompanied by bothersome symptoms is considered gastroesophageal reflux disease (GERD).
Given the lack of specific symptoms, GERD diagnosis must be made on the basis of clinical
symptoms and standardized questionnaires together with esophageal 24 hour multichannel
intraluminal impedance monitoring, which provides more precise information than esophageal
pH monitoring because it allows identification of both acidic and nonacidic reflux and
determines the relationship between symptoms and episodes of reflux. Close cooperation
between general practitioners, ENT specialists, paediatricians and pediatric gastroenterologists
enables refinement of diagnosis and helps correct therapeutic approach in the treatment of
GERD in children.

I'8-15

PameBa H, I'enpb0Ba M, KomeBa Kp, Hemes II, I'eopruea M, Wnmer I, I'enosa II.
lacrpoezodareaina pedirykcHa OoecT W OTOJNIAPHHTOJIOTUYHH 3a00JIsBaHUS TpU JACma U

tonom. MEDINFO. 2016;16(11):26-30. ISSN: 1314-0345

Pe3rome: Tactpoesodareannust pedaykc (’EP) e perporpagno npemuHaBaHe Ha
CTOMAalIHO CBABPIKHUMO KbM XPaHOIIPOBOAA CbC HUIIU oe3 peryprutanust 1 MOBPBIIAHC. Tozu
¢usnonornueH GpeHOMEH € Hali-uecTo cjell XpaHeHe, HIKOJIKO IbTH Ha JIEH 3a KPaTKO BpeMe
(1e moBeue ot 3 MUHYTH) B 0O0xBamma 1-5% OT IeHOHOIMETO IPH 3IpAaBUTE KbpMaveTa, Jela 1
MOApacTBaILH.

3a pasjinka OT FEP, KOHUTO € (bHSHOJ'IOFI/I‘IHO CbCTOSAHUC B KbpMadY€CKa BB3PaACT,
ractpoe3odareannara pedaykcua 6onect (I'EPB) mpencraBnsiBa maronoruyeH pediaykc Ha
CTOMAIIIHO CBIABPKUMO B XPaHONPOBOJA, ACOLMUPAH C pa3BUTHETO Ha ycinoxHeHusd. [ EPD e
Hal-4ecToTO e30(1)areaJIHo HApyHmICHUEC IIpU KbpMAaUY€TaTa U ACLATa, 3aCiAramio KaueCTBOTO Ha
KHUBOT, MPUOIU3UTETHO 75% OT maTojorusTa Ha XxpaHonpoBoja. Mctunckara yecrora Ha EPB
€ TPYJIHO OIlpenearmMa, Mopaau pa3HooOpa3HUs CIEKThp Ha MPOsIBBaHE Ha 3a00JISIBAHETO.

Abstract: Gastroesophageal reflux disease (GERD) is a retrograde transfer of gastric
contents to the esophagus with or without regurgitation and vomiting. This physiological
phenomenon is most common after meals, several times a day for a short time (not more than
3 minutes) and covers 1-5% of the day in healthy infants, children and adolescents.

Unlike GER, which is a physiological condition in infancy, gastroesophageal reflux
disease (GERD) is a pathological reflux of gastric contents into the esophagus associated with
blood formation . GERD is the most common esophageal disorder in infants and children,

affecting quality of life, approximately 75% of esophageal pathology. The true GERB is



difficult to determine, therefore the spectrum of the manifestation of the frequency of different

species.

I'8-16

Kocranunos, I1., I'eopruesa M., ['bns00Ba M.-Hukonosa, Konesa K., Pamesa H., Croesa T.,
[TanueBa-/lumutpoBa P. Xpanurenna aneprus B nercka Bb3pact. MEDICART. Ilynmosnorus u
nequatpus. 2016, 63-68, ISSN 1312-9384

Pestome. Xpanutennara aneprust (XA) BKIIOYBA rpyna 3a00isBanHus, 00yCIOBEHU OT
HMYHHA pE€akKlHusd KbM AaHTHUI'CHU OT XPAHUTCIICH IPOU3XOM. Hpe3 II'bPBUTC TpU TI'OAWMHH OT
JKUBOTa AJICPIrHYHU pC€aKIUK KbM XpPaHa IMOKa3BaT OKOJIO 6% ot acuara (B Ta3u rpyma BJIU3aT
U JIeriaTa ¢ aJieprusi KbM OeNIThKa Ha KpaBeTo MISIKO — 2-3% . AneprudyHara peakius MOxXe 1a
ObJle CBBbp3aHa WIH HE ¢ B3aUMOJIeiicTBrEe Mex 1y anepreHa u IgE — anturena, 1.e. XA ce nenu
Ha IgE-meauupana u ne-1gE —meaunpana. Haii-uectu XpaHuTeIHU allepreHu ca - KpaBe MIISKO,
cos, siiflla, MiIeHuna, puda U puOHU NMPOAYKTH, PbCTHIM, AAKU. Pasrinenana e KIMHUYHATA
KapThHa Ha XA W B YacTHOCT — €O3MHOQWIHHUS e€30(arut, €03WHOMDWIHHSA TacTpPUT,
GO3I/IHO(1)I/IJIHI/I$I TaCTPOCHCTPUT, ATOIIMYHUA JCPMATUT, AJICPTUIHUSA IPOKTOKOJIUT, KOHTAKTHUA
ACPMATUT. O6C’LI[€HI/I ca JUArHOCTUYHUTEC TCECTOBC, JHArHOCTUYHUTEC aAJITOPUTMHU,
,[[I/Iq)epeHI_lI/IaJ'IHaTa AWardo3a, JICUHCHUCTO — Ype3 CIIMMHUHAIUA Ha ONPCACIICH BUA XpaHa U
MeINKaMEHTH, MPo(UIaKTUKATa U POTHO3aTa.

Abstract: Food allergy (FA) includes a group of diseases caused by an immune reaction
to antigens of food origin. In the first three years of life, allergic reactions to food show about
6% of children (this group includes children with allergies to cow's milk protein - 2-3%).
Allergic reaction may or may not be associated with an interaction between the allergen and
IgE - antibodies, ie FA is divided into IgE-mediated and non-1gE-mediated. The most common
food allergens are - cow's milk, soy, eggs, wheat, fish and fish products, peanuts, nuts. The
clinical picture of FA is considered and in particular - eosinophilic esophagitis, eosinophilic
gastritis, eosinophilic gastroenteritis, atopic dermatitis, allergic proctocolitis, contact dermatitis.
The diagnostic tests, the diagnostic algorithms, the differential diagnosis, the treatment - by
elimination of a certain type of food and medicines, the prophylaxis and the prognosis are

discussed.
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I'eopruesa, M., Pamesa H., ['erp60Ba M., Konesa K., [TanueBa-/Ilumurposa P. Kak na xpanum
nereto 10 1 rogumiHa Be3pact. MEDINFO. 2016;(2):42-49. ISSN: 1313-2466



Pe3ziome: XpaHeHEeTO He € TOYHA Hayka. KOHLENIMHUTE B XPAHEHETO €€ IPOMEHSIT.
ITocTosnHa Te3a 0oCTaBa, 4€ KbpMaTa € INIaBHUAT XpaHUTCIICH U3TOYHHUK IIPE3 IIbpBaTa roamHa
OT YOBEIIKHUS JKUBOT. TS e BHUJOBO CHCI_[I/I(l)I/I‘IHO MJIIAIKO, €CTECTBECHA, I10AXO0Ad111a, ITbJIHOLICHHA,
JIECHO W ITBJIHO YCBOMMA XpaHa, 0€3yNpedyHO HArojeHa OT MPHpPOJaTa KbM OCOOEHOCTUTE U
MOTPEOHOCTUTE HA YOBEHIKOTO JeTe. JJoka3aHo e, 4e eCTECTBEHOTO XpaHEHEe € Hal-1o0po 3a
JCTETO, MaﬁKaTa, CEMENCTBOTO H 06H_IGCTBOTO. OcHoBHH IIPUHLOUIIA IIpHU XPAaHCHE Ha
KbpMadye€Tata ca -XpPaHCHETO Tp}I6Ba Ja € CBOTBETHO Ha HOTpe6HOCTI/ITe OT KaJIOpHUH,
XPAaHUTCIIHA HWHTPAJUCHTU, BUTAMHUHH, MAKPO- WU MHUKPOCICMCHTHU, XPAHCHCTO TpSIGBa Ja
OTTOBaps Ha OrpaHUYCHUTC XPAHOCMUJIIATCIHNU BB3MOXKXHOCTHU HAa KbPMAdCTO. HpeI[I/IMCTBaTa
Ha €CTECTBEHOTO XPaHECHE ca - CEKpeTHUpaHaTa xpaHa (KbpMa) € BHHArd Haiuuie (Korato €
H606XOI[I/IM8.), CbCTaBbT OTIrOBapss Ha HU3HCKBAHHUATA Ha BbB3PACTTAa Ha IIOApacTBAIIOTO,
OCUTYpsIBa JIECHO HaTpylBaHe (MacTHa ThKaH, KOCTH), N305rBa ce JaJIeYHO ThPCEHE Ha XpaHa,
pPa3sMHOXAaBaHETO HE € CE30HHO. ECTEeCTBEHOTO XpaHEHEe OCUTypsiBa NMpO(QUIAKTHKATa Ha
peauna 3a00JIsIBaHNsA - B KbpMadCCKa BB3PACT HaMaJIsIBa 4CCTOTATa Ha I/IH(1)CKI_II/II/ITC, BKIJI.
HCKPOTU3HUPAIOUAT CHTCPOKOJIINT, AJICPrHYHHUTC PCAKIHUH, paxuTda, aHCMHHUTC, I'bpPYOBCTC,
TOKCHUYHUTC PCaKIHHU, XI/IHOTpO(bI/II/I, XHUIIOBUTAMUHO3U, CHHAPOM Ha BHE3allHAa CMBPT,; B ICTCKA
U IOHOIICCKAa BB3PACT HaMalldBaT XPOHUYHHUTC W COLUAIHO-3HAYMMH 3a00/19BaHUg OT IIO-
KBbCHHA €Tall OT )KMBOTaA (SaTH’LCTﬂBaHe, apTepHraiHa XUIICPTOHUS, 3aXapCH ,[[I/Ia6eT THO 1 ® 2,
acTMma, HHM(bOMH, 0osecT Ha CI‘OhIl, YJIOEepPO3€H KOJIUT, OCTCOIIOPO3a, KapueCu )lp.); 3a MaMkara
— HaMaJIsgBa 4eCcToTaTa Ha KapiuuHoMma Ha repaara (¢ 28%), sitununmre (¢ 21%), Ha quadet 2
tut (¢ 12%), ocTeonoposa, peBMaTONIEH apTPUT U Ap. Pasriienanu ca KOHTpauHAUKAIMUTE 32
KbPpMCHC W PA3JIMYHUTC 3aXpaHBAIld PCIKUMU. HpI/I HEBB3MOKHOCT 3a KbPMCHC OT CBOsATA
MaﬁKa, AOHOpPCKAaTa KbpMa € IIbpBaTa AJTCPHATHUBA 3a JCTCTO, CJICA KOCTO CC€ HaApCKAAT
PA3IMIHUTEC MJICKA 3a KbpMaucTa. B 3akmrouenue Tpf[6Ba Ja CC nmoaducprac 3HaYMMOCTTa Ha
MPaBUITHOTO XpaHEHETO J0 | roauHa 3a Qu3nonorusTa (mapaMeTpyd Ha pacTek, ChbCTaB HA
TSJI0TO), OMOoXUMHMSITa (TUIa3Ma U JIPYTH ThKaHU MapKepH, BKJI. METa00JIOMHKA) U (PYHKIIUUTE
(I/IMYHCH OTTOBOp, PA3BUTHUC HA HCPBHATAa CUCTEMA, 38.6OJ'ICB8.CMOCT) Ha KbpMaAUCTO.

Abstract: Nutrition is not an exact science. Nutritional concepts are changing. The
constant thesis remains that breast milk is the main food source in the first year of human life.
It is a species-specific milk, natural, appropriate, complete, easily and completely digestible
food, perfectly adapted by nature to the peculiarities and needs of the human infant. Natural
nutrition has been shown to be best for the child, mother, family and society. Basic principles

in infant nutrition are - nutrition should be in accordance with the needs of calories, nutrients,



vitamins, macro-and micronutrients, nutrition should meet the limited digestive capabilities of
the infant. The advantages of natural nutrition are - secreted food (milk) is always available
(when needed), the composition meets the requirements of the age of the adolescent, provides
easy accumulation (fat, bones), avoids distant search for food, reproduction is not seasonal .
Natural nutrition provides prevention of a number of diseases - in infancy reduces the incidence
of infections, incl. necrotizing enterocolitis, allergic reactions, rickets, anemia, seizures, toxic
reactions, malnutrition, hypovitaminosis, sudden death syndrome; in children and adolescents
reduces chronic and socially significant diseases in later life (obesity, hypertension, type 1 and
2 diabetes, asthma, lymphomas, Crohn's disease, ulcerative colitis, osteoporosis, caries, etc.);
for the mother - reduces the incidence of breast cancer (by 28%), ovaries (by 21%), type 2
diabetes (by 12%), osteoporosis, rheumatoid arthritis and others. The contraindications for
breastfeeding and the different feeding regimes are considered. If it is impossible for a mother
to breastfeed, donor breast milk is the first alternative for the child, after which the various milk
formulas are arranged. In conclusion, the importance of natural nutrition for up to 1 year for
physiology (growth parameters, body composition), biochemistry (plasma and other tissue
markers, including metabolomics) and functions (immune response, nervous system

development, morbidity) should be emphasized.
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I'eopruesa M., [TanueBa-/{lumurtpona P., Konesa K., PameBa H., Koctagunos I1., lumutpoBa
E., AtanacoBa A. [IponyckiuB xpanocmmiarened tpakt. MEDINFO. 2015;(8):52-57. ISSN:
1313-2466

Pe3rome: ,,Bceuuku OoniecTH 3amoyBaT B uepBaTa’, XUIOKpAT € Ka3al TOBa Mpeau
noBede oT 2000 ronunu. MiMa iBa TSACHO CBBp3aHH (PakTOpa, KOUTO OMpPEAESIT YPEBHOTO HU
3/1paBe: UpeBHaTa MUKpodIiopa 1 upeBHaTa 6apuepa. XpanocMunaTeHUAT TPakT (XT) padoTw,
3a J1a pa3rpajiyd NOoCThIIBAIIATA XpaHa. AKO Bb3HUKHE HapyIIECHHE, C€ MHUIIMHUPA MPOLECHT Ha
BB3NAJICHUE, KOUTO MOXke Aa fgoBeae A0 mnpomyckiuB XT. CHHAPOMBT Ha MPOITYCKIMBHU
yepBa (LGS) npencraBiasiBa yBenruaBaHe Ha MPOIMYCKIMBOCTTA HA YPEBHATA JIMTABHIIA 3a
MaKpOMOJICKYJIM (TOJIEMH XPAaHWUTEITHU MOJICKYJIM), AHTUTEHH W TOKCHHH, CBBP3aHO C
BB3MAIUTENIHU, IETEHEPATUBHU W/WUJIM aTpOPUIHH TPOIIECH HA YpeBHATA JIUTABUIIA (MYyKO03a).
OmucaHnn ca — €THOJIOTHATa M TaToreHe3ara My, KJIMHWYHATAa KapTHHA, JMAarHo3ara u
JICYEHUETO MY.

Abstract: "All diseases begin in the gut,” Hippocrates said more than 2,000 years ago.

There are two closely related factors that determine our intestinal health: the intestinal



microflora and the intestinal barrier. The gastrointetsinal tract (GIT) works to break down
incoming food. If a disorder occurs, an inflammatory process is initiated that can lead to
permeable GIT. Leaky gut syndrome (LGS) is an increase in the permeability of the intestinal
mucosa to macromolecules (large food molecules), antigens and toxins associated with
inflammatory, degenerative and/or atrophic processes of the intestinal mucosa (mucosa). Its

etiology and pathogenesis, its clinical picture, diagnosis and treatment are described.

I'8-19

I'eopruea M., Konesa K., Pamesa H. Konctumamms B pgercka Bw3pact. MEDINFO.
2015;(12):26-30. ISSN: 1313-2466

Pe3rome:. Hopmannara nedekamnmsi € Oener 3a g00po 3apaBe. Ts BKIOYBA pa3inyueH
Opori wm3xoxknmanus 3a 24 4. KoHcTunamusara ¢ aOHOPMHOCT B 4YecTOTara, pa3Mmepa,
KOHCHCTCHIMATA U JICKOTATa Ha IIPECMUHABAHCTO Ha (beKaJ'II/II/ITe >2 CCAMUIIN, KAaTO 4YCCTO CC
CBITBTCTBA C UyBCTBO 32 HEMbJIHA €BaKyalus Ha QeKaJnuTe. 3arneK ¢ MPOABIDKUTEIHOCT >6
MCC. € XPOHHUYCH U MOXKE Aa JOBCAC 10 3aKJICHIBAHC HA UBIMPAKHCHUATA U HCIIBJIIHO PEKTAJIHO
H3IIpa3BaHC. KOHCTI/IHaL[I/I}ITa onBa ITbpBUYHAa W BTOpHYA, (1)YHKI_II/IOHaJ'IHa H OpraHU4YHa.
dexkannaTa WHKOHTHUHCHIHA € HEBB3MOXKHOCT 3a YCCIIAHC WM KOHTPOJI Ha IlacaXka, BKII. IO
Bpeme Ha (pnatyneHnus. EHKoMIipe3aTa e mapajokcaiHO 3allarBaHe/Iuapust Ha HeoOnJaitHoO
MscTo (6enbo) cien u3rpaxkaane Ha (examHaTa KoHTHHeHuwus (cinen 4 ron.). B o63opa ca
OIMMCAHU — OMNPECACIICHUCTO HAa KOHCTHUIIALIUATA, KJIaCI/IQ)I/IKaI_II/IHTa H, YCPBCHUTC (1)J'IaFOBe npu
KOHCTUIIAlUA, HU3CJICABAHUA, JICUCHUC, YCIIOXHCHUA. O6C’bI[eHI/I Ca XapaKTCPHUCTHUKUTC Ha
KOHCTHUIIAUATA ITPU KbpMade€Ta U roJIieMHU JC1a.

Abstract: Normal defecation is a sign of good health. It involves a different number of
bowel movements in 24 hours. Constipation is an abnormality in the frequency, size,
consistency and ease of passing faeces > 2 weeks, often accompanied by a feeling of incomplete
faecal evacuation. Constipation lasting > 6 months is chronic and can lead to stool obstruction
and incomplete rectal emptying. Constipation is primary and secondary, functional and organic.
Fecal incontinence is the inability to feel and control the passage, incl. during flatulence.
Encompresis is a paradoxical spotting / diarrhea in an unusual place (underwear) after the
construction of the fecal continent (after 4 years). The review describes - the definition of
constipation, its classification, red flags for constipation, diagnostic methods, treatment,

complications. The characteristics of constipation in infants and older children are discussed.



I'8-20

I'eopruesa M., ['biib00Ba M., PameBa H., Konera K., [TanueBa-/lumutpoBa P. Oco6eHocTn Ha
(dexamHusT MUKpOKOCMOC U peBomonuara Ha npoouoruiure. MEJIUKAPT. [Tynmonorust u

neauatpus. 2015;(5):42-46. ISSN: 1312-9384

Pezrome: CL,Z[’Bp}KaHI/IeTO Ha 4y€pBaTa Ha YOBCKa NPEACTaBJIABA CIOXKCHU U Hez[06pe
npoydyeH MukpoxkocMoc. ITocneauure 50 roauHu ce HaTpynBaT MHOTO Hay4yHHU JIaHHU 3a
CbCTaBa My, POJISITA My U KaK MOJYJIMPAHETO My MOXeE Ja IIOMOTHE Ha yoBeka. OnucaHu ca —
CbABPKAHUCTO HaA (beKaJ'H/II/ITe, XapaKTCPUCTUKUTE HAa YpCBHATa MI/IKpO(bJ'IOpa, CBhIIIHOCTTAa U
poJTa Ha HpO6I/IOTI/ILII/ITe, Hpe6I/IOT HUIUTC, CI/IH6I/IOTI/IHI/IT6, IIOCT 6I/IOTI/II_[I/IT6 u
dbyHkunonanaute Xpanu. OmnpeneneHH ca TOKa3HHATAa 3a (eKanHaTta MHKpOOHa
TpaHCIIaHTal .

Abstract: The contents of the human intestine are a complex and poorly studied
microcosm. Over the last 50 years, a lot of scientific data has been accumulating about its
composition, its role and how its modulation can help humans. They are described - the content
of feces, the characteristics of the intestinal microflora, the nature and role of probiotics,
prebiotics, synbiotics, postbiotics and functional foods. The indications for faecal microbial

transplantation have been determined.

IIbIHOTEKCTOBH nyﬁ.m/ncaunn B HAYYHU CIIMCAHUA U CﬁOpHI/IHI/I, HU3BbH HHUMAJIHHUTEC

HAYKOMETPUYHM U3MCKBAHMSA 3a 3aeMaHe Ha A/l ,,qomeHT*

1. T'eopruesa M., Pamesa H., Konesa K., JloceB C. Xponuuna uepHoapoOHa OoJiecT B
neauarpusita, B: Cnemna neguarpus. [Nactpoenrteponorus: Tpera HaluoHaiHa
KoHGpepeHus ,,CnemHa neauarpus”’, Xucaps, 2014,/ nmon pen. Ha npod. Tonbo
[Imunes, [Tnosaus: Jlake Oyk; 2014, 385-397, ISBN 978-954-8326-95-7
Pe3rome: Tlatonorusta Ha yepHHs Jpob ce J1eJIu Ha OCTpa U XpoHU4Ha. Ts e panka B
JIETCKa U FOHOLIECKA BB3PACT, HO TPyAHA 3a IUAarHOCTUKA U JIEUEHUE, YECTO CbC CbMHMUTEIHA
WIX JIolIa TPOTHO3a. XPOHUYHATA YEPHOAPOHA OOJECT BKIIIOYBA BCAKO €HO YEPHOIPOOHO
3a0o0JiiBaHe, KOETO MMa JaBHOCT moBeye oT 6 Mec. OmucaHa € KIMHUYHATa KapTHHA,
nuarsosarta, (opMHUTEe Ha XpOHHYHA YEpHOAPOOHA 0OJIECT — XPOHUYHHM BUPYCHU XEHATHUTH,
aBTOMMYHEH xenatut,00iect Ha Wilson, alfa 1 antutpuncunos aepurnur, 6onect Ha Alagille.

Abstract: Liver pathology is divided into acute and chronic disorders. It is rare in
childhood and adolescence, but difficult to diagnose and treat, often with a questionable or poor

prognosis. Chronic liver disease includes any liver disease that is more than 6 months. The



clinical picture, the diagnosis, the forms of chronic liver disease - chronic viral hepatitis,
autoimmune hepatitis, Wilson's disease, alpha 1 antitrypsin deficiency, Alagille's disease are
described.

2. Pamesa H., T'eoprueBa M., KomeBa K. Xemaropenanen cunmpom. B: Cremna
neauarpus. Heonatonmorusi: martepuanu OT Brmpa HanmmoHanHa KOH(GEPEHIHS IO
cnemnHa nexuarpust, Xucaps, 2012/ nmox pea. Ha npod. Tonpo. Imunes. [1noBnus:
Jlakc Oyk; 2013, 113-120, ISBN 978-954-8326-80-3
Pe3tome: XenatopeHAIHUAT CHHAPOM € oOparuMa (¢yHKIHMOHaTHA ObOpeuHa

HCOOCTATBbYHOCT, KOATO CC IIPOABsABA IIPU IMAIUCHTHU C HAIIPCAHAJIa qepHoI[po6Ha oUpO3a UJIn
IIpHu TC3U C CI)YJ'IMI/IHaHTHa qepHoz[po6Ha HEOAOCTAaTb4YHOCT. XapaKTepH3Hpa C€ CbC 3HAYUTCIHO
HaMaJIsiBaHe Ha rIIyMepyJiHaTa punrpamnus 1 6p0pedeH KpbBOTOK IPH JIUTICA HA IpyTa MPHIUHA
3a OwBOpeuyHara HemoOCTaThYHOCT. OMNUCBAT C€ ETHOJIOTHATA, MATOreHe3aTa, 4YecToTara,
KJ'IaCI/I(bI/IKaI_II/I}ITa, KIIMHU4YHAaTa KapTHHA, JHarLo3ara H nn(bepeHuHanHaTa Juar’Ho3sa,
JICUCHUCTO, IIPOrHO3aTa U IIPCBCHIHATA.

Abstract: Hepatorenal syndrome is a reversible functional renal failure that occurs in
patients with advanced liver cirrhosis or in those with fulminant liver failure. It is characterized
by a significant reduction in glomerular filtration and renal blood flow in the absence of another
cause of renal failure. Describes the etiology, pathogenesis, frequency, classification, clinical

picture, diagnosis and differential diagnosis, treatment, prognosis and prevention.

3. TeoprueBa M., PameBa H., KomeBa K., baneB b., AtanacoBa A., XKenesa M,
Koncrantunona /l., ['aescku M., loceB C. OcTpa uepHOIpOOHA HEAOCTATHYHOCT MPU
6onectra Ha WILSON. B: Cnemna neauarpus. Heonaronorus: marepuanu ot Bropa
HallMOHATHA KOH(EPEHIIH 10 clienHa neauatpus, Xucaps, 2012/ mox pen. Ha npod.
Tonbo. HImunes. [Tnosaus: Jlake Oyk; 2013, 91-97, ISBN 978-954-8326-80-3
Pe3rome: Octpata yepHoapoObHa HemoctarbuHocT (OYH) e cunapom, mporuuami c

KOaryJonarusi ¥ 4epHoApoOHa eHledanonaTus Ha KaKbBTO U J]a € CTaJMi, IpU OTCHCTBHE Ha
KaKBaToO W Jia € TMpeAmecTBala 4epHoipoOHa 0oJecT, pe3yaTaT OT MAacHBHA YEPHOAPOOHA
HEKpO3a WJIM BHE3AIHO U TEXKKO HapyUIeHHs Ha 4epHoaApoOHuTe GyHKUMU. ToBa € psiiKo, HO
(aTamHO ChCTOSHUE B IETCKA BB3PACT, YECTO ¢ TpyAHO ycTaHOoBUMA npuunHa. LIEJITA e na ce
NPEJCTaBAT KIMHUYHHUTE Oene3H, AMArHOCTHUYHHAT MPOIeC W JICYEHUETO Ha JeTe, Pa3BHUIIO
OYH. Ilpe3 2012 r. s MCZIK Ha YMBAJI “Cs. Mapuna” Bapna e npuero momue M.M.X. Ha 8

I. OT POMCKH MPOMU3XO/] C IaHHU 32 T€KKO YepHOAPOOHO 3a00siBaHe, 3arouHano okoio 12. 04.

2012r. u 3aBwpmmiio ¢ exitus letalis Ha 15. 05. 2012 r. OUH e psaka B nercka Bb3pact. [Ipu



J€lla U FOHOIIIN C HEesICHa I‘IepHO,Z[];)O6H8, U /uim HEBPOJIOTHUYHA CUMIITOMATHKA, IIPpX pa3sBrUBaIlia
ce OUH, TpsiOBa 1a ce u3cienBa MeaHa OOMsIHA U J1a C€ U3BBPIIU I'eHETHYCH aHAIIN3 32 0OJIeCT
na Wilson.

Abstract: Acute liver failure (AHF) is a syndrome occurring with coagulopathy and
hepatic encephalopathy at any stage, in the absence of any previous liver disease, resulting from
massive liver necrosis or sudden and severe liver dysfunction. This is a rare but fatal condition
in childhood, often with a difficult for diagnosis cause. The objective is to present the clinical
signs, the diagnostic process and the treatment of a child who has developed ANF. In 2012 in
Pediatric clinic of University Hospital St. Marina ”Varna, a boy M.M.H. at the age of 8 of
“rome origin with data for severe liver disease, which started around April 12, 2012. and ended
with exitus letaliss on 15. 05. 2012. ANF is rare in childhood. Copper metabolism and genetic
analysis for Wilson disease should be performed in children and adolescents with unclear liver

and / or neurological symptoms and developing AHF.



