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A.boyesa
TMPEAUNKTUBHA CTOVMIHOCT HA HAKOW TYMOPHU MAPKEPU MPU lMPOC/IE4ABAHE
HA OHKOBOJ/IHN — BEPUDULIMPAHE C FDG PET/CT

Peslome:

[EN] Cancer is the second common reason for mortality in the industrial countries. In Bulgaria
according to the National Oncoregister it is detected an arise of 48% of the incidence and 8% of
the mortality of cancer reasons for thelast 20years. In this work we chose the most common
tumor markers used in following up of cancer patients:CEA and Ca 19-9 for colorectal cancer, SCC
for cervical cancer, Ca 125 for ovarian cancer and Ca 15-3 for Ca gl. mammae. The aim of the
study is to determine the positive predictive value(PPV) of high levels of CEA and Ca 19-9, SCC, Ca
125, Ca 15-3 for detecting tumor recurrence in following up of patients, having colorectal cancer,
cervical cancer, ovarin cancer and Ca gl. mammae and being negative on conventional imaging.
158 patients have been selected according to the including criteria. They have been divided in 5
groups according to the tumor marker. All the patients have negative conventional imaging
examinations and the tumor marker is over the refence range. All of them are verified by FDG
PET/CT, following up and histology. The tumor markers are determined by direct and CLIA, ECLIA
and CMIA. The results show PPV of CEA and Ca 19-9, SCC, Ca 125, Ca 15-3 in this clinical situation
respectively 81%, 85%, 80%, 96% n 70%. For CEA it is determined that there is a statistically
significant difference in the prevance of recurrence of the disease over and under the cut off
value of 10 microgr/I. Risk profiles for recurrence for the patients with Ca gl. mammae are
determined according to values of Ca 15-3 and the clinical stage. The study gives 9 contributions-
3 of them original.

[BG] B pa3BuTUTE MHAYCTPUANHM CTPAHU PaKbT 3aemMa BTOPO MACTO KaTo NPMUYMHA 3@ CMbPTHOCT.
3a bbarapua cnopes HaunoHanHMAa OHKOPErncTbp, NOBULLEHNETO Ha 3a601€BaeMOCTTa U
CMBPTHOCTTa OT 3/10Ka4ecTBeHM 3abonaBaHns 3a nocnegHuTe 20 roanHU e CboTBETHO € 48% 1 8%.
B KOHTeKcTa Ha HacToslaTa paboTa cme noabpanm Han-4yecTuTe I0KaAM3aLmMM Ha 3/10Ka4eCcTBEHU
3ab60nAaBaHMA, KOUTO ce NPocneaABaT M MOHUTOPUPAT C MOMOLLTA Ha TYMOPHMU

MapKepu :KonopekTaneH pak- CEA, Ca 19-9; pak Ha rbpaarta- Ca 15-3; pak Ha MaToYHaTa LWKiiKa-
SCC; paK Ha siluHKKa- Ca 125. LlenTa Ha paboTtaTa e ga onpenenv NoaoXuTenHaTa NPorHocTMyHa
cTonHocT(PPV) Ha nosuweHnTe HMBa Ha CEA 1 Ca 19-9, SCC, Ca 125, Ca 15-3 no oTHOLLEHMe Ha
AMarHoCTUUMpaHe Ha TYMOPHU peuuanBsn, Npu NnpocnesABaHeTo Ha NaunMeHTN CbOTBETHO C
KONOpeKTaNeH KapuMHOM, KapLMHOM Ha LUMMKATA HA MaTKaTa, OBapuasieH KapuMHOM M pakK Ha
rbpaaTa, NPU KOUTO KOHBEHLMOHA/IHUTE 00Pa3HM U MHCTPYMEHTA/IHWM METOAM He JIOKAIM3npaT
peumams. BkntoyeHu ca 158 naumeHTa, pasnpaegenenu 8 5 rpynu cnopea npocnegasalma
TYMOPEH MapKep. BCUUKKM NauMeHTH ca ¢ HeraTUBHU KOHBEHLMOHAaNHW 06pa3HM n3cneaBaHma un
NoBuLLIEH TYMOpeH MapKep. Bcuuku ca sepuduumpanm ¢ FDG PET/CT, npocneassaHe u
Xucronorua. 3a onpegensHe Ha MapKepuTe B CEPYM Ca U3MOA3BaHU ANPEKTHA M
€NeKTPOXEMUTYMUHECLEHLMA N XEMUAYMUHECLLEHUMNA C MAarHUTHU MUKpoYacTuum. Pesyntature

nokassaT PPV Ha CEA u Ca 19-9, SCC, Ca 125, Ca 15-3 B KOHTEKCTa Ha onuMcaHaTta KAMYHa cuTyauusa
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cboTBeTHO 81%, 85%, 80%, 96% n 70%. No oTHowweHMe Ha CEA e n3BeaeHa oTpA3BaLla CTOMHOCT
oT 10MuMKporp/n, noa, v Hag, KOATO pas/iMKaTa B yecToTaTa Ha peuMamnBuTe e 3HauMma. N3seaeHn
Ca PUCKOBMU 3a peunamns NpodUan Ha NAUMEHTUTE C PaK HAa M/IeYHaTa Xe3a, cCbobpasHo HMBaATa
Ha MOHMTOPMPALLMA MAPKEP U KIMHUYHUTE faHHU. PaboTaTa nssexga 9 npuHoca, ot Kouto 3

NHTEPAMCUMNANHAPHM U 3 OPUTUHANHK

1. G Valchev, R Popova, S El Shemeri, Y Bocheva, N Usheva, S Galcheva, et al.

October-December

m; Applications of Routine Cardiac MRI Pulse Sequences-A Contemporary Review,
<§ Journal of IMAB—-Annual Proceeding Scientific Papers 25 (4), 2718-2722, 2019
% Journal of IMAB
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?;’l ‘ B Pestome:
il 2019 )
| @) ... 25, ...4 CbpAe4YHUAT MarHMTeH Pe3oHaHC € CPaBHUTE/IHO HOB METO/, KOMTO HanoceAbK 3HaYUTE/THO

pa3LWwnpun cBoUTE NPUNOKEHWUS U NONE3HOCT. TOBA € HEMOHU3UPaALL, METOA, C MHOTO MaJiKo
NPOTUBOMNOKAa3aHMA, NO3BOJIABALL, XapaKTePMU3MpPaHe Ha Mb/IHUA CNEKTbP OT CbpAeUYHM
3abonnaBaHuMA. ToBa ce NpaBu Ypes U3BBbPLUBAHE HAa MHOMKECTBO CMeLManHO NPUrogeHm
MMMYACHW NOC/IeA0BaTENHOCTU, BCAAKA OT KOMTO M3006pa3snBa PasIMYHKU acneKkTu Ha
mopdonoruaTa n natonoruata. Korato o6eanHaABa BCUYKN AaHHU, MONYYEHU OT OTAEL/NHUTE
nocnefoBaTeIHOCTH, ONUTEH PEHTIEHOI0T MOXKe 3 NPeAOoCTaBM UANOCTHA U NPOHULATENHA
WHTepNpeTauus c ronama KiaMHu4YHa nonsa. Mma mopdonornyHm, GyHKLMOHANHN,
KO/IMYyecTBeHU 1 6a3npaHn Ha KOHTPACT 06pasHKM Nocen0BaTeNIHOCTU, HO HE BCUYKK OT TAX
Ce M3BbPLUBAT Ha BCEKM NALLMEHT — NOPaaN BPeMEBU OrpaHUYeHNA BCEKM NPOTOKO 33
M306parKeHna e HANBMAYANHO KannbpupaH, 3a a oTroBaps Ha CbOTBETHOTO KAMHMUYHO
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3anuTBaHe.
El=Abstract :
Cardiac magnetic resonance imaging is a relatively novel method, which has recently vastly
expanded its applications and usefulness. It is a non-ionizing method, with very few
contraindications, allowing for characterization of the full spectrum of cardiac diseases. This
is done by means of performing a multitude of specially-tailored pulse sequences, each of
which images different aspects of morphology and pathology. When putting together all the
data, acquired from the separate sequences, a skilled radiologist can provide a
comprehensive and insightful interpretation to great clinical benefit. There are
morphological, functional, quantitative, and contrast-based imaging sequences, but not all of
them are performed on every patient — due to time constraints every imaging protocol is
individually calibrated to suit the corresponding clinical query.
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2. R Pancheva, D Zhelyazkova, F Ahmed, M Gillon-Keren, N Usheva, Y.Bocheva et al.
Dietary Intake and Adherence to the Recommendations for Healthy Eating in
Patients With Type 1 Diabetes: A Narrative Review, Frontiers in Nutrition 8, 2021

I Pesiome:
BvBegeHune: MeanuMHCKaTa XpaHUTEIHA Tepanma e OT CbLLEeCTBEHO 3HAaYeHUe 32 BCUYKKM Xopa

C AnabeT, OT BCAKAKbB TMN MK TerkecT. CnasBaHEeTO Ha NPenopbyYaHOTO XPaHEHE e
Hepasae/iHa YyacT oT ieyeHmeTo Ha anabet Tun 1 (34 Tun 1). OcTaBa HeACHO A0 KaKBa cTeneH
ONETUYHUAT NPMEM Ha NaLmeHTuTe ¢ AMabeT TMn 1 oTroBaps Ha NpenopbKUTe 3a
3paBOC/NIOBHO XpaHeHe.

Len: OcHoBHaTa Len Ha HalleTo nNpoyysaHe e Aa cbbepem n aHanusnpame nybaMKyBaHu
CTATUM 33 XPaHEHETO Ha NaumeHTn ¢ 3, ™mn 1 B cpaBHeHMe ¢ obwata nonynauma u
NpPenopbKU.

CrtpaTterva n metoam Ha uscnegsaHe: NposeaeHo e TbpceHe Ha nTepaTyparta 3a CTaTum,
nyb6anKyBaHu mexxay AHyapu 2006 r. v toam 2021 r., c nOMOLWLTa Ha e/IeKTPOHHKN 6a3n AaHHU
(PubMed n Google Scholar) 3a BcuuKM HannuHKM NyBAMKaLMM HA aHTMIACKKU U BbArapcKu
e3uk. MNpouectT Ha noabop Ha u3cnenBaHe, NAeHTUOUUMPAHE, CKPUHUHT, 4OMYCTUMOCT U
BK/ItOUBaHe cneggalle npenopbkute Ha PRISMA (MpeanoymTaHu OTYETHM €NEMEHTH 33
CUCTEMATUYHUM 0630pM U MeTa-aHaM3K) 3a H610K-cxema. Bb3 0cHOBA Ha TbpCEHETO Mo
KN04OBM Aymun 6axa nssnevenun 425 3arnasus, oT KouTo 27 65xa M36paHM Bb3 OCHOBA Ha
3arnaBue u pestome. Bcuukn fokymeHTH 6axa npernegaHn u oLeHeHu oT 3 He3aBUCKMMMU
peueH3eHTU. B peaynTaTt Ha ToBa 19 3arnaBuma 6axa npeueHeHn KaTo AOMNYCTMMM U OTrOBapAxXa
Ha KpUTepuuTe 32 BKAIOYBAHE 33 NO-HaTaTbLlUHA OLUEHKa.

Pesyntatn: EHEpruiHUAT npuem nma TeHAeHUMA Aa 6bae No-HUCHK Npu nauneHTn ¢ 34 Tmn 1
WA CPABHUM C KOHTPOJIMTE U B MOBEYETO C/ly4an B PAMKUTE HA 06 MTe NPENnopbKU.
MpOLEHTBLT KAaNOPUM OT MPOTENHMU € B PAMKUTE Ha NPeNopPbKUTE 3a AeLa, OHOLWN U
Bb3pacTHU. Camo ABe Npoy4BaHMA NOKa3BaT, ye naumeHTuTe ¢ 31 TMn 1 KoHcymupart
3HAUUTE/THO MO-MasKo OT NpenopbKaTa 3a 06L, NpMemM Ha Ma3HUHK (<35E%). CpegHuUAT
npuem Ha BbIIeXMapaTth e B A0IHMA Kpan Ha npenopbuntenHute 45 no 60E%. CpegHuAat
npuem Ha AneTnyHu Gubpu, KopurupaH cnpamo obuaTta eHeprma, e TBbPAE HUCHK 3a
nauneHTn ¢ T1D 1 3a HaceneHneTo KaTo Luano.

3akntoueHue: PeayntatuTe OoT NpoyyBaHeTo NpeanonaraT anMnca Ha 3HaHWA au HepasbupaHe
Ha AMEeTMYHOTO ynpaB/ieHne Ha auabeTa. MaupeHTnTe ¢ T1D, KOUTO Ce KOHCYATUPAT C
OMETO/IOr KAaTo YacT OT TEXHUSA MN/1aH 3a IeYEHME, MOXKE A3 UMAT No-A406po CbOTBETCTBUE C
npenopbyYaHaTa MM AueTa U B pe3yNTaT Ha TOBA € BEPOATHO a MMAT No-406pu 34paBHU
pe3ynTatu. XpaHuTenHaTta Tepanus Tpabea Aa ce poKycnpa He caMo BbPXY FMKEMUYHUS
KOHTPOA 1 NpebposABaHETO Ha YNCTUTE BbIIEXMAPATHU, HO U BbPXY 3403aBOC/IOBHOTO XpaHEHe
W NpefoTBPaTABAHETO Ha YCAOXKHEHUA.

Sf=Abstract:
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8716953/

Background: Medical nutrition therapy is essential for all people with diabetes, of any type or
severity. Compliance with the recommended nutrition is an integral part of the treatment of
type 1 diabetes (T1D). It remains unclear to what extent the dietary intake of patients with
type 1 diabetes adheres to the recommendations for healthy eating.

Objective: The primary aim of our study is to collect and analyze published articles on the
nutrition of T1D patients in comparison with the general population and recommendations.
Research Strategy and Methods: A literature search for articles, published between January
2006 and July 2021 was conducted, using electronic databases (PubMed and Google Scholar)
for all available publications in English and Bulgarian. The process of study selection,
identification, screening, eligibility and inclusion followed the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) recommendations for a flowchart. Based
on the keywords search, 425 titles were retrieved, of which 27 were selected based on title
and abstract. All papers were crosschecked and reviewed for selection by 3 independent
reviewers. As a result, 19 titles were eligible and met inclusion criteria for a full review.
Results: Energy intake tends to be lower in T1D patients or comparable to controls and in
most cases within the general recommendations. The percentage of calories from protein is
within the recommendations for children, adolescents and adults. Only two studies showed
that T1D patients consume significantly less than the recommendation for total fat intake
(<35E%). The median intake of carbohydrates is in the lower end of the recommended 45 to
60E%. The median intake of dietary fiber adjusted for total energy is too low for T1D patients
and the general population.

Conclusion: Study findings suggested a lack of knowledge or misunderstanding of diabetes
dietary management. Patients with T1D, who are being consulted with a dietician as a part of
their treatment plan may have better compliance to their recommended diet and as a result,
are likely to have better health outcomes. Nutritional therapy should focus not only on
glycemic control and pure carbohydrate counting but also on healthy eating and complication
prevention.

S
5 Diabetes
g -

3 Reviews

3. T Chalakova, Y Yotov, K Tzotchev, S Galcheva, B Balev, Y Bocheva, . et al.Type 1
diabetes mellitus-risk factor for cardiovascular disease morbidity and mortality,
Current Diabetes Reviews 17 (1), 37-54, 2021

I Pe3tome:
3axapHuaT guabet Tun 1 (34 Tvn 1) e XxpOHUYHO 3abonsABaHe, KOETO 3anoyBa B paHHa Bb3pacT

M 4ecTo BOAM A0 MUKPO- U MaKpPOCbA0BM YCNOXKHEHUA. YecToTaTa Ha 3abonABaHeTo e no-
HMCKa OT Ta3u Ha 3/, TMn 2 1 Bapupa B pa3/IMYHUTE CTPAHN U €THUYECKM Tpynu, a
€TMOJIOTMYHUTE M NaToreHeTUYHUTE GaKTopm ca pasnnyHm ot 342. Llenta Ha To3uM npernes e
Aa ce npoyun edeKkTbT Ha 3 TMn 1 BbpXy 0bLLaTa CMBbPTHOCT U 3aboneBaemocTTa u
cMmbpTHOCTTa oT CC3. Mpe3 nocnegHUTe geceTnnetns nedyeHuneto Ha 34 tmn 1 nogobpu
NporHosaTa Ha NauneHTUTe. Bce NaK HMBaTa Ha CMbBPTHOCT Ca NO-BUCOKM OT Te3M Ha 06LW0TO
Hace/ieHWe cbC CbBNageHMe no Bb3pacT U non. C yabarKeHaTa NpexXmMBAEMOCT,
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https://www.eurekaselect.com/article/106505

MaKpOBaCKyNapHUTE YC/IOXKHEHMA U CbpAeUHOo-CbaoBuTe 3abonasaHusa (CC3) ce asasar
OCHOBHW 34PaBOC/IOBHM NPO6AEeMU NPU NeYyeHneTo Ha nauneHTn ¢ 34 Tun 1. MpoyyBaHuATa
BbPXY 3aboneBaemoctTa U cMbpTHOCTTa oT CC3 npwu Tasm rpyna 3abos1aBaHMA ca OCKbAHM, HO
pa3kpuear, ye 3/ Tmn 1 e cBbP3aH ¢ Hali-manko 30% no-BMCOKa CMBbPTHOCT. B cpaBHeHMe cbe
34pasu xopa, CC3 ca no-4yectn Npu naumneHTM cbe 341 n ce noABABaAT NO-PaHO B XKMBOTA.
OcBeH TOBa Te ca OCHOBHA MPUYMHA 32 CMBPT M BIOLIEHO KAa4YeCTBO Ha XUBOT MPU MNaLUEHTHU C
3[1. Kopenauusata mexay KOHTpoJia Ha guMabeTta 1 npogb/xKuTenHocTtTa Ha 34, tun 1 He
BMHArW e HaauLe UIn e He3HauMTeNHa. BbnpeKkn ToBa paHHOTO OTKPMBAHE Ha
npeaxIMHUYHUTE CTaaMK Ha 3a6015BaHMATA U PUCKOBUTE GaKTOPU 3a TAXHOTO pasBUTUE e
BAYKHO; MO CbLLMA HAYUH, yCUAUATA 3@ NOZ06pPABAHE HA IMKEMUYHUA U MeTabonuTeH
KOHTPOJ1 Ca OT MbPBOCTENEHHO 3HAYEHME.

Zl=Abstract :
Type 1 diabetes mellitus (TLDM) is a chronic disease that starts early in life and often leads to
micro- and macrovascular complications. The incidence of the disease is lower than that of
type 2 DM and varies in different countries and ethnic groups, and the etiological and
pathogenetic factors are different from T2DM. The aim of this overview is to investigate the
effect of TIDM on all-cause mortality and CVD morbidity and mortality. During the last
decades, the treatment of TLDM has improved the prognosis of the patients. Still, the
mortality rates are higher than those of the age- and sex-matched general population. With
the prolonged survival, the macrovascular complications and cardiovascular diseases (CVD)
appear as major health problems in the management of patients with TIDM. The studies on
the CVD morbidity and mortality in this disease group are sparse, but they reveal that TIDM
is associated with at least 30% higher mortality. In comparison to healthy people, CVDs are
more common in TLDM patients and they occur earlier in life. Furthermore, they are a major
cause for death and impaired quality of life in TLDM patients. The correlation between
diabetic control and the duration of TLDM is not always present or is insignificant.
Nevertheless, the early detection of the preclinical stages of the diseases and the risk factors
for their development is important; similarly, the efforts to improve glycemic and metabolic
control are of paramount importance.

4. Towesa, lepraHa M., Cuaeposa, Mupa B., Xpuctosos, Kupun X., boagxumesa, Muna
B., BoueBa, flHa [., KoctoBa, Muna I. /iunuaeH npodun npy NauMeHT! ¢ aBTOMMYHEH
TMpPEeouanT Ha XalmmoTo, EHaokpuHonorua 2016 (3) 119-133.

Il Pe3tome:
Llenta Ha ToBa peTpOCNeKTUBHO NPOYYBAHE € OLEHKA Ha IMMUAHUTE HapyLWeHUA NPY aBTOUMYHEH
TMPEOUANT Ha XalmMmoTo.
Matepuanu n metoam: Yyacreaxa 1380 nauumeHTa, XocnuTannusmpaHu B KnmHuka no
EHaoKpuHonorma kb YMBAJT “Cs. MapuHa”, rp. BapHa 3a nepuoga 2004-2015r. Cneg,
M3K/Il0YBAHE Ha MOB/MABALLM ANNUAHATa 0OMAHA CbCTOAHUS OCcTaHaxa 771 naumeHTa, oT KouTo 36
MbXKe 1 735 KeHu Ha cpegHa Bb3pact 49,81+13,98r. MaumeHTUTE Ca pas3geneHn Ha TPU Tpynu
cnopep ctoiHocTmTe Ha TCX — rpyna A (0,4-4 mU/I), rpyna B (4,0-10 mU/l), rpyna B (10,01 mU/I).
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https://endo-bg.com/lipiden-profil-pri-patsienti-s-avtoimunen-tireoidit-na-hashimoto/

pyna b gonbaHUTENHO e pasgeneHa Ha ase noarpynu — b1 ¢ HeraTMBHM TMPEONEepPOKCMAA3HU
aHtutena (TNO AT) u 62 ¢ TNO no3nTUBHM aHTUTENA. AHANIM3KN — PaHU ca YATpa3ByKosu (Y3)
JaHHW U cneaHuTe nabopatopHu uscneapanHus: TCX, ceoboaeH T3 (CT3), ceoboaeH T4 (CT4), TNO
AT, obuy, xonectepon (OX), Tpuramuepuam (Tr), LDL- n HDL-xonectepon.

PesyntaTtn: C nosuwasaHe Ha cepymHua TCX ce yCcTaHOBU yBeIYeHMe B HUBOTO Ha
Tpuranuepuante (rpyna A —Tr 1,34 mmol/l; rpyna 6 —Tr 1,44 mmol/l; rpyna B —Tr 1,69 mmol/),
KaKTo 1 Ha LDL-xonecTtepona (cbotsetHo rpyna A — 3,41 mmol/l; rpyna b — 3,53 mmol/l; rpyna B —
4,19 mmol/l). CpaBHeHueTO Ha AgBeTe noarpynu b1 n 62 oTyeTe HapacTBaHe Ha CTOMHOCTUTE Ha
OX, TT, LDL-xonectepon v noHu:keHne Ha HDL-xonectepona. CurHnduKkaHTHa pasnuka 8
cToliHoCcTMTe Ha Tl ce oTtyeTe mexay rpyna A n B (p=0,001) n B LDL-xonectepon mexay rpyna A u
B (p=0,000), rpyna b 1 B (p=0,000), KakTo 1 mexkay rpyna 62 n naumMeHTUTE C ABEH
xunotnpeonamsom (rpyna B) (p=0,001). 16,9% ot naumeHTuTe ot rpyna 6w 17,1% ot rpyna B umat
peannsmMpaHo CbpaeYHO-CbA0BO 3a60/19BaHe — KOPOHapHa 6onecT U/MAn Mo3bYHO-CbA0BA
6onecrt.

N3Boamn: ABTOUMYHHUAT TUPEOUAMUT KaTo eZiHa OT Hali-4ecTUTe NPUYMHU 33 XMNOTUPEOUAN3BM Ce
CBbP3Ba C IMNUAHM HapyLLUEHWUA 1 NOBULLEH KapAMO-BacKynapeH pUCK, KOUTO ca No-U3paseHun npu
ABHWSA, OTKOIKOTO MPU CYOKAMHUUYHUA XMMOTUPEOULNUIDM.

Ei=Abstract :
The aim of this retrospective study was to assess the lipid disturbances in patients with
autoimmune thyroiditis. Methods: 1380 patients with autoimmune thyroiditis, hospitalized in
Endocrinology department of “St. Marina” Hospital, Varna for the period of 2004-2015 year,
participated in the study. After excluding conditions influencing lipid profile, 771 patients
remained for analysis (36 men and 735 women, mean age 49,81 + 13,98 years). They were divided
in three groups according to TSH values — group > (0,4- 4 mU/I), group B (4,01-10 mU/I), group C
(>10,01 mU/Il). Group B was divided into two subgroups: B1 — patients with negative
thyroperoxidase antibodies (TPO Ab) and B2 — patients with positive TPO Ab. We evaluated
thyroid ultrasound data, TSH, free T3 (FT3), free T4 (FT4), TPO-Ab, total cholesterol (TC),
triglycerides (TG), LDL —and HDL-c levels. Results: With the increase of TSH value, we observed
elevation in serum TG (Group A — 1,34 mmol/l, Group B — 1,44 mmol/l, Group C — 1,69 mmol/l); as
well as in LDL-c values (Group A — 3,41 mmol/l; Group B — 3,53 mmol/I; Group C — 4,19 mmol/I).
The comparison of the two subgroups B1 and B2 found out an increase in TC, TG, LDL-c levels and
a decrease in HDL-c levels. A significant difference in TG between patients in Group A and Group C
was observed (p=0,001). Significant differences in LDL-c levels were found between Group A and
Group C (p<0,000), Group B and Group C (p<0,000), Group B2 and Group C (p=0,001). 16,9% of
the patients in group B and 17,1% in group C were diagnosed with coronary heart disease and/or
cerebrovascular disease.
Conclusions: Autoimmune thyroiditis as one of the main reasons for hypothyroidism is associated
with lipid abnormalities and increased cardiovascular risk, taht are more pronounced in overt
than in subclinical hypothyroidism.
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5. P Peneva, S Nikolova, Y Bocheva. Delta neutrophil index: in search of an early indicator of
sepsis, Folia Medica 63 (4), 496-501, 2021

I Pe3tome:
BbBegeHue: CENCMCHT e 3HaYMMa NPUYMHA 33 3a60/1eBAEMOCT U CMBPTHOCT B CBETOBEH
Mmawab. B cbBpemMeHHaTa KIMHMYHA NPAKTMKa 0b6aye IMNCBAT HAAEKAHW AMATHOCTUYHM
noKasaTenu 3a Hero U HerosaTa NporHosa.
Len: HacToAwoTo npoyysaHe nma 3a uen aa uscnensa epuKkacHoOCTTa Ha aenta
HeyTpodunHma nuaekc (DNI), KoiTo oTpasnaBa Aena Ha LMPKYAMpaLLMTe He3penm
rPaHyoUNTH, NPU NPOrHO3UPAHE HA MHPEKLUM U cencuc.
Martepuanu n metoam: NpocneKkTMBHO HEMHTEPBEHLMOHANHO e4HOUEHTPOBO KINHUYHO
npocneanaBsallo npoyysaHe belle nposeseHo B 6bArapcko MHTEH3UBHO OTAeNeHne mexay 1
AHyapn 2017 r. n 31 mait 2018 r. AHaAn3npaxme Bb3PaACTHU NaumeHTn: 45 naumneHTn
OTrOBaApPAT HA KPUTEPUMTE 3a CENCUC, KAaKTO e onpeaeneHo B SEPSIS -3, gokaTo 37 ca
3apaseHu NauneHTn, KOUTO He OTFOBAPAT Ha KpUTEPUK 3a cencuc. JIorMcTUYHaTa perpecusa u
aHanM3bT Ha Roc-KpmBaTa 6axa M3M0A3BaHM 3@ OLLEHKA Ha TEXECTTA U MPOrHOCTMYHATA
CTOMHOCT Ha DNI KaTo MapKep 3a NPOrHo3MpaHe NP KPUTUYHO BOAHU CENTUYHM NALUEHTH.
Pesyntatun: Pesyntatute nokaseart, ye npm ctomHocty Ha DNI oT 1,4 nma 73% 4yBCcTBUTENHOCT
n 87% cneundumuHoct (AUC 0,764, 95% Cl 0,650-0,878, p=0,0001), 3a aa ce npueme
Hannumneto Ha cencuc. OcseH ToBa DNI e 3HaUMTENHO CBBP3aH C TEXEeCTTa Ha CbCTOAHMETO Ha
nauueHTuTe,
opraHHaTa gucdyHkumAa u IL-8 mapKepa.
3akntoueHuna: DNI moxke fa cny»km KaTto noneseH mapKep 3a paHHa AMarHOCTUKa Ha cencuc mn
MOXe Aa NoAnoMOrHe npoueca Ha B3emMaHe Ha pelleHne OTHOCHO IeHeHNeTo My B paHeH
CTaaui Ha passuTMe Ha 3abonABaHeTo.

Zl=Abstract :
Introduction: Sepsis is a significant cause of morbidity and mortality worldwide. Current
clinical practice, however, lacks reliable diagnostic indicators for it and its prognosis.
Aim: The present study aimed to investigate the efficacy of delta neutrophil index (DNI),
which reflects the proportion of circulating immature granulocytes, in predicting infections
and sepsis.
Materials and methods: A prospective non-interventional single-center clinical follow-up
study was performed in a Bulgarian ICU between January 1, 2017 and May 31, 2018. We
analyzed adult patients: 45 patients met the sepsis criteria, as defined in SEPSIS-3, whereas
37 were infected patients fulfilling no criteria of sepsis. Logistic regression and Roc-curve
analysis were used to evaluate the severity and prognostic value of DNI as a prediction
marker in critically ill septic patients.
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Results: The results have shown that at DNI values of 1.4 there is 73% sensitivity and 87%
specificity (AUC 0.764, 95% Cl 0.650—0.878, p=0.0001) to assume the presence of sepsis.
Additionally, DNI was significantly associated with the severity of the condition of patients,
the organ dysfunction and the IL-8 marker.

Conclusions: DNI may serve as a useful marker for early diagnosis of sepsis and could support
decision making process regarding its treatment at an early stage of a disease development.

[Jequampug]

6. K.PaHkoBa, B. MoToBa, C. Fanuesa, B. MnapeHos, B. bosapg:xues,U. XanBagxusH, 1O.
baspaapcka, H. ﬁopp,auoaa, fl. boueBa, M. HoBakoBa.Pe3yntatn oT npomsaHara B
TepaneBTUYHUA NOAX0A NPU NALMEHTU C AePULMUT Ha pacTeKeH XOPMOH Npe3 NbpBaTa
roAuHa OT 3ano4YBaHe Ha 1eYeHUEeTo B eAUH eKCnepTeH LeHTbp. MNeaunatpHus, 2021,
61(2), pp- 16-20

HEm Pe3tlome:
3aMeCcTUTEeNIHOTO /leYeHMe C PEKOMBUHAHTEH YOBELIKKU pacTexeH xopmoH (PYPX) npu aeua c
HUCBK PBCT, CBbP3aH C AePULUT Ha XOPMOHa, ce npuaara noseye ot 60 roanHu. CKopocTTa Ha
pacTex npes MbpsaTa roAnHA OT HAYaN0TO Ha IeYEHMETO € B NMPAKa 3aBUCMMOCT OT
HavanHaTa go3a Ha PYPX u cblueBpeMeHHO OCHOBEH NPOTrHOCTUYEH GaKTop 3a nocneaBalums
pacTex.
LlenTa Ha HacTOALWOTO NPOYyYBaHe e Aa ce cpaBHM edeKTa oT sieyeHmeTo ¢ PYPX npu gse
rpynu NaLmMeHTn, NP KOMTO € U3MO0/I3BaHA pa3/IMyHa TepaneBTUYHa CXxemMa - MbpBaTa B
nepuoga 2011-2016 r., sTopata 2017-2019 r. BKntoyeHu ca 69 geua Ha Bb3pact2-16,5r., ot
KOMTO 68,1% MomueTa, MPU KOUTO e A0KA3aHO HaIMYMETO Ha M30aMPaH AedUUNT Ha
pacTexkeH XopMoH (PX) nnn mHorkectseH xunodusapeH aeduumT. BCMUKM NaumeHTH ca
NlekyBaHu B nepmoga 2011-2019 r. B MbpBa AeTcKa KAnMHMKa KbMm YMBA/ “CeeTa MapuHa”,
rp. BapHa n umat npocnegasaHe oT egHa NbaHA roanHa.B nepuoga 2011-2016 r. cpegHaTa
HayasnHa go3a Ha PYPX e 0,028+0,0 0,01 mg/kg/d. MocTurHaTta e cpeaHa pacTe)KHa CKOpPOCT OT
8,9+2,2 cm 3a nbpBaTa roguHa oT JieyeHueTo. B Hayanoto Ha 2017 r., c uen nogobpsBaHe Ha
pacTeXHua OTroBOp Npe3 NbpBaTa rogMHa OT TepanuAaTa, € BbBeAeHa NO-BUCOKA HayasiHa
Ao3a Ha PYPX ot 0,030+0,0 0,001 mg/kg/d. 3a nepmoaa 2017-2019 r. npu 60 % oT AeuaTa e
3anoyHaTo fievyeHune c PYPX B aosa > 0,030 mg/kg/d B cpasHeHue ¢ 40,8 % npeau Tosa. Mo
TO3M HA4YMH ce NoaobpaBaT pacTeXxHaTa ckopocT (9,2+2,3 cm, p<0,05) n SDS pbceTa (-2,04+1,3
vs. -2,17+1,1, p<0,05) npes3 nbpBaTa rogmMHa oT 1eYeHne, He3aBUCUMO OT No-
HebnaronpuATHUTE OCTaHAIN U3XOLHWN XapaKTEPUCTUKM HA JIeKyBaHUTE OT BTOpUA nepuoga,.
Mpu NnonosmHaTa OT Aeuara ce noctura npupact ¢ >10 cm/roa. B cpasHeHue ¢ 42,8 % npeaun
ToBa (p<0,05). He ca HabnoAaBaHW HeXeNaHW NeKapCTBEHU pPeakLuun.
Pe3ynTtaTnte OT HAaCTOALLOTO NPOyYBaHE NOTBbPKAABAT AaHHUTE OT IMTEPATypaTa, vYe npu no-
BMCOKa Haya/iHa fo3a ce nogobpasa oTroBopa KbM TepanusaTa ¢ PYPX npes nbpBaTa rogmHa
OT 1eYEHNETO, KOETO e K/to4oB (HaKTOp 33 NOCTUraHEe Ha af.eKBATHM TepPaneBTUYHN pe3ynTaTm
npu geua c geduuymnt Ha PX.

Zl=Abstract :
Recombinant human growth hormone (RHGH) replacement therapy in children with short
stature associated with hormone deficiency has been used for more than 60 years. The rate
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of growth in the first year from the start of treatment is directly dependent on the initial dose
of RHGH and, at the same time, is a major prognostic factor for subsequent growth.

The aim of the present study is to compare the effect of treatment with RHRC in two groups
of patients, in which a different therapeutic scheme was used - the first in the period 2011-
2016, the second 2017-2019. 69 children aged 2 — 16.5 were included of which 68.1% were
boys, in whom the presence of isolated growth hormone (GH) deficiency or multiple pituitary
deficiency was proven. All patients were treated in the period 2011-2019 in the First
Children's Clinic at the "Sveta Marina" UMBAL, Varna and have a follow-up of one full year.
In the period 2011-2016, the mean starting dose of RHRCH was 0.028+0.0 0.01 mg/kg/d. A
mean growth rate of 8.9+2.2 cm was achieved for the first year of treatment. In early 2017, in
order to improve the growth response during the first year of therapy, a higher starting dose
of 0.030+0.0 0.001 mg/kg/d of RCP was introduced. For the period 2017-2019, 60% of
children started treatment with RCH at a dose > 0.030 mg/kg/d compared to 40.8%
previously. Thus, growth rate (9.2+2.3 cm, p<0.05) and SDS growth (-2.04+1.3 vs. -2.1741.1,
p<0, 05) in the first year of treatment, regardless of the less favorable remaining baseline
characteristics of those treated from the second period. In half of the children, an increase of
>10 cm/year is achieved. compared to 42.8% previously (p<0.05). No adverse drug reactions
were observed.

The results of the present study confirm the data from the literature that a higher starting
dose improves the response to RHCP therapy in the first year of treatment, which is a key
factor in achieving adequate therapeutic results in RH-deficient children.

[jequampug]

7. XansagXwusH, U., B. ﬁorosa, Y. Netposa, B. HegkoBa, C. EnkuHa, C. Nanuesa, K.
KosaueBa,C. bnakesa, L. J/lykaHos, M. [loHues, A. boueBa, M. HoBakoBa, /1. LlaHKoB.
MbpBu pe3ynTatm ot BbBeXKAaHEeTO Ha MapTHbOPCKA Nporpama 3a AMarHOCTUKa U
JleyeHue Ha AeLa ¢ OTKOHeHU A B pacTexka ot NaeseHcKa obnact. Meguatpua, 2021,
61(2)

I Pe3tome:
M3rpaxkgaHeTo Ha cneumanmnsnpaHm Nnporpamm 3a OTKPUBaAHE U IeveHmne Ha geua
OTK/IOHEHUA B pacTerKa CKbCABA BPEMETO A0 NOCTaBAHE Ha AMarHo3aTa M 3ano4yBaHe Ha
noaxoasauLo nedeHue. Llen Ha HacToAwaTta pa3paboTka e Aa NpeacTaBM HAauYMHa Ha
NpoBeXKAaHE U MbPBUTE Pe3yTaTM OT MAaPTHbOPCKATA Nporpama “MapTHbopM 3a pacTex” Ha
TepuTopmATa Ha KnnHuka no negumatpus, YMBAJ “I'. CtpaHcku” - [neBeH ¢ akTUBHaTa
cynepsusna Ha EKcnepTeH LLeHTbp No peaKu eHAOKPUHHKU BonecTu - BapHa.
MauneHT n meTogmn: Hay4yHO-NPUNOKHATA NPOrpPama 3a AMarHOCTMKA U Ie4eHMe Ha Aeua C
OTK/JIOHEHMA B pacTeka ctapTupa B lNaeseH npe3 mapt 2018 r. ¢ OLLeHKA Ha HA/IMYHUTE
PEeCYPCU U CKPUHUHT Ha AeLa C OTKJIOHEHUSA B pacTeXKa Ha ambynatopHa 6asa. Mocneasaxa
0byuyeHus u paboTta Ha mAcTo. [lnarHosute geduumT Ha pacTexkeH xopmoH (4PX), cuHapom
Ha Turner (TS), cuHapom Ha Prader-Willi (PWS), cuHapom Ha Silver-Russell (SRS), cuHapom Ha
Noonan ca noCTaBAHM B KIMHUYHU YC0BMA MO CbBKYMHOCT OT AaHHUTE OT aHaMHe3aTa,
dU3MKaNHMA CTaTyC, ayKCONOrMYHaTa OLEeHKa, 6asanHu 1 CTUMYIMPaHU XOPMOHA/IHM Npobu,
KOCTHOTO Cb3psABaHe, reHeTUYHO M3cnesBaHe M 06pa3Ha AMArHOCTMKA Ha XMMnoTasaamo-
xunoousHaTa obnact. Pesyntatu: MpocneKkTMBHO 3a nepuog ot 18 mec. ca oueHeHn 128 geua
Ha Bb3pacT 7,9415,2 r. (0,5 - 17,7 1.), KOHCYATMPaHW B ambynaTopHM yCN0BUA. 3a Noc/ieaBallm
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ONArHOCTMYHU M3CNeaBaHMA B HOBOCH34aAEeHMA LEeHTbP Ca HacoyeHu 53 aeua Ha Bb3pacT
9,74+4,5r. (0,9 - 17,8 r., meanaHa 10,3 r.), 6e3 pasnnka nNo noJs, OCHOBHO OT rpagoBeTe.
PasnpeaeneHneTo No AMarHo3M Ha XOoCnMTaIn3npaHuTe AeLa Nokassa npesec Ha pamuieH
HUCBK pbCT (N=14, 26,4%), KOHCTUTYLLMOHA/THO U30CTaBaHe B pacTexka u nybepteTa (n=10,
18,9%), nsonmpan OPX, mHOXKecTBeH XMnodn3eH XOpMOoHaneH aedpuumt, uboanakus, PWS,
TS, cuHapom Ha Noonan u ap. JledyeHue c PX ca 3anouyHanu 11/53 aeua (20,8%). HavanoTo Ha
neyeHue ¢ PX B pamKuTe Ha nporpamaTta e Ha cpefHa Bb3pacT 8,1414,4 rog,. 3akaoyeHue:
MpeacTtaBeHUTE HAYYHO-NPUNOMKHU Pe3yNTaTh ca NUAOTHU 3a bbarapuma. MNo-wmnpokoTo
npuaoxeHWe Ha NnogobeH Nnoaxoa y Hac Wwe Aoseae Ao No-6bp30 NpeosonsBaHe Ha
pervoHasHUTe pPas3InumnAa B 4OCTbNA 40 CbBPEMEHHM NeaANaTPUYHUN TPpUXKKM B 061acTTa Ha
pesaKkuTe eHAOKPUHHM 3a601ABaHUS.

Sl=Abstract:
The establishment of specialized programs for the detection and treatment of children with
growth abnormalities shortens the time until the diagnosis is made and appropriate
treatment is started. The purpose of the present work is to present the method of
implementation and the first results of the partnership program "Partners for Growth" on the
territory of the Pediatric Clinic, UMBAL "G. Stranski" - Pleven with the active supervision of
the Expert Center for Rare Endocrine Diseases - Varna.
Patients and methods: The scientific-applied program for the diagnosis and treatment of
children with developmental abnormalities was launched in Pleven in March 2018 with an
assessment of available resources and screening of children with developmental
abnormalities on an outpatient basis. Trainings and field work followed. The diagnoses of
growth hormone deficiency (GHD), Turner syndrome (TS), Prader-Willi syndrome (PWS),
Silver-Russell syndrome (SRS), Noonan syndrome are made in clinical settings based on the
totality of the data from the anamnesis, the physical status, the auxological evaluation, basal
and stimulated hormone samples, bone maturation, genetic testing and imaging diagnostics
of the hypothalamic-pituitary region.
Results: Prospective for a period of 18 months. evaluated 128 children aged 7.94+5.2 years
(0.5-17.7 years), consulted in outpatient settings. 53 children aged 9.74+4.5 years (0.9 - 17.8
years, median 10.3 years), regardless of gender, mainly from the cities, were referred for
subsequent diagnostic tests in the newly established center. The distribution according to
diagnoses of the hospitalized children shows a preponderance of familial short stature (n=14,
26.4%), constitutional delay in growth and puberty (n=10, 18.9%), isolated DRH, multiple
pituitary hormone deficiency, celiac disease, PWS, TS, Noonan syndrome, etc. 11/53 children
(20.8%) started treatment with RH. The start of treatment with PH within the program was at
an average age of 8.14+4.4 years.Conclusion: The presented scientific and applied results are
pilot for Bulgaria. The wider application of such an approach in our country will lead to a
faster overcoming of regional differences in access to modern pediatric care in the field of
rare endocrine diseases.
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8. benyesa, M., B. MoToBa, 1. BoueBa, B. Kanesa. AHTPONOMETPUYHWN NOKA3aTeNu,
MeTaboMTeH Npodua U pUsnYecKka akTMBHOCT NPU AeLa c/ies YCNeLWwHo ieYeHme 3a
octpa ammeobnactHa neskemus. Meanatpusa 2020, 60(2), pp. 21-24

B Pestome:
Llen Ha HacToAWOTO MNWAOTHO M3CNeABaHE € OueHKa Ha aHTPOMOMETPUYHMTE MOKasaTenu,
MeTabonnTHUA Npodun n dpusmnyeckata aktmeHocT (DA) Npu AeLa v FOHOLIW Cef NeveHune 3a ocTpa
nnmobnactHa neskemus (ON11).
MauneHTn n metoam: N3cneasaHu ca 19 naunentr ¢ OS1/1 Ha Bb3pacT 9 - 17 roa. (cp. 14,612,4 roa.),
C nepuog, Ha npocnegAaBaHe cnep Kpasa Ha neveHmeTto cpegHo 8,511,3 roa. n 10 cboTBETCTBALM MO
Bb3PACT U NOA 34paBU KOHTPOAU. [poBeAeHM Ca aHTPONOMETPUYHU, BUOXUMUYHWN, XOPMOHATHU U
uenotenecHo Dual-Energy X-ray Absorptiometry (DEXA) nscneasaHua. MUHpopmauma 3a OA e
Nnosly4eHa Yypes BbNPOCHULM U UHTEPBIO.
PesynTtaTtn: B cpaBHeHUe ¢ KOHTpoauTe, npexunsenute OJ1J1 geua MMaAT CUTHUPUKAHTHO NO-BUCOKM
BMI (p=0,01), SDSBMI (p=0,001) u OT (p=0,001). Mpwn nekyBaHUTe AeL.a KOJIMYECTBOTO MacTHa Maca
(20,4+48,3 kg vs 9,0+2,9 kg, p=0,003), npoueHTbT MacTHa maca (33,9+9,7% vs 18,8+4,2, p=0,001) n
WMHAEKCHT Ha macTHaTa maca (FMI) (7,843,4 vs 3,4+0,8, p=0,004) ca 3HaYUTENHO NO-BUCOKWN OT TE3U
npw 34paBUTe MM BPbCTHULM, KaTO 4OMUHMPA aHAPOMAEH TUN pa3npeaesieHne Ha MacTHaTa Maca
(A/G cboTHoweHue 0,96+0,13 vs 0,69+0,71, p<0,0001). Ancannmuaemus e Hanauue npu 57,9% ot
naumeHTuTe cpewy 0% npu KoHTponute (p=0,001). Cpen nekyBaHuTe geua 31,6% ca HEaKTMBHM, a
aflekBaTHa Ha npenopbuuTenHata PA umat camo 5,3% cpelty 60% npu KoHTpoauTe (p<0,0001).
EKpaHHOTO Bpeme npu npexusennte e ¢ 61130 1 yac/aH. NO-AbArO OT TOBa Ha KOHTPOAUTE.
3akno4yeHue: B cpaBHeHue CbC 34paBuTe CU BPBLCTHUUM AeuaTa, nekyBaHu 3a OJ1/1, umar
3HAYMTE/THO NO-TOJIAMO KOIMYECTBO MACcTHa Maca U BUCOK MeTaboMTeH PUCK. Te MMaT MHOTO Mo-
HMUCKa OT npenopbuMTenHata ®PA 1 ca NO-CKNOHHU KbM 3acefanocT. CTPUKTEH ayKCOAOTMYEH U
MeTaboIMTEH KOHTPO NO BpeMeE 1 C/ief, Kpasa Ha NeYeHneTo, U cTuMyanpaHe Ha PA ca oT Kto4oBO
3HaYeHue 3a HamansBaHe Ha PaHHM MEeTaboJIMTHU YC/IOKHEHUA.

== Abstract:

The aim of the present pilot study was to assess anthropometric parameters, metabolic profile and
physical activity (PA) in children and adolescents after treatment for acute lymphoblastic leukemia
(ALL).

Patients and methods: 19 patients with ALL aged 9 - 17 years (mean 14.6+2.4 years), with a mean
follow-up period after the end of treatment of 8.5+1.3 years and 10 age- and sex-matched healthy
controls. Anthropometric, biochemical, hormonal and whole-body Dual-Energy X-ray
Absorptiometry (DEXA) studies were performed. Information on FA was obtained through
questionnaires and interview.

Results: Compared to controls, ALL surviving children had significantly higher BMI (p=0.01), SDSBMI
(p=0.001) and OT (p=0.001). In the treated children, the amount of fat mass (20.4+8.3 kg vs 9.0+£2.9
kg, p=0.003), the percentage of fat mass (33.9+9.7% vs 18.8+4.2 , p=0.001) and the fat mass index
(FMI) (7.843.4 vs 3.410.8, p=0.004) were significantly higher than those of their healthy peers, with
android type dominating fat mass distribution (A/G ratio 0.96+0.13 vs 0.69+0.71, p<0.0001).
Dyslipidemia was present in 57.9% of patients versus 0% of controls (p=0.001). Among the treated
children, 31.6% were inactive, and only 5.3% had adequate FA compared to 60% of the controls
(p<0.0001). Screen time for survivors is nearly 1 hour/day. longer than that of controls.
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Conclusion: Compared to their healthy peers, children treated for ALL have a significantly higher
amount of fat mass and a high metabolic risk. They have a much lower than recommended FA and
are more prone to congestion. Strict auxological and metabolic control during and after the end of
treatment and FA stimulation are key to reduce early metabolic complications.

kavtnueckas A
AABOPATOPHAR

NATHOCTMKA

| RUSSIAN CLINICAL LABORATORY DIAGNOSTICS
—_—

"o, [

9. Lyutsova E.D., Gospodinova M.D., Bocheva Y.D. Functions and potential of
lipocalin-2 as fecal biomarker for acute gastrointestinal infections (review of
literature). Klinicheskaya Laboratornaya Diagnostika (Russian Clinical Laboratory
Diagnostics). 2021; 66 (6): 371-373 (in Russ.).

B Pestome:

Bbnpeku BUAMMUA HanpeabK B HamanABaHETO Ha 3a60/1eBaeMoCTTa U CMbPTHOCTTa OT YPEBHU
NH}EKUUN U CBBP3AHUTE C TAX OCTPU AMapuMM, 0COBEHO B AETCKa Bb3pacT, NpobaembT 3a TAXHaTa
AMarHoCTUKa 1 leueHne ocTaBa akTyaneH. CTatmaTta pasriexaa CTpyKTypaTa, GyHKUMATa U
NPUIOKEHWUETO HA IMNOKANWNH-2 NPU MHOEKLMO3HN 3a601BaHNA KaTo HEMHBA3MBEH BUOMapKep
Ha 6aKkTepuanHo Bb3naneHue B YepsarTa.

== Abstract:

Despite the visible progress in reducing morbidity and mortality from intestinal infections and
acute diarrhea associated with them, especially in childhood, the problem of their diagnosis and
treatment remains relevant. The article discusses the structure, function and application of
lipocalin-2 in infectious diseases as a non-invasive biomarker of bacterial inflammation in the
intestine.

il ‘JJfOll‘d

10. Kisheva A, Yotov Y, Chervenkov T, Angelov A, Bocheva Y Galectin-3 in Patients
with Atrial Fibrillation and Restored Sinus Rhythm. Folia Medica (2021) 63(3):

329-336.

I1.‘:|L:{?IL.:I.
e
rm“mezhii I Pesome:
e BbBeaeHue: CbpaeyHaTa pnbpo3a e oTanunTeneH 6ener Ha NPeaCcbPAHOTO peMoaeNnpaHe
W npv npeacbpaHo mbxaeHe. FanekTuH-3 (Gal-3) e 6uomapkep 3a dpnbposa. Toli e gobpe

‘1”‘5 “ﬂ”’ e Npoy4YeH Npu CbpAeYHa HeAOCTAaTbYHOCT, HO AAHHWUTE 33 PO/IATA My NPU NPeACbPAHO
= MbXKAEHE Ca OCKbAHMU.

LUen: Llenta Ha u3cnenBaHeTo e Aa ce OUeHAT HMBaTa Ha Gal-3 npu nauneHTn ¢ NpeacbpAHO
MbXAeHe cnej Bb3CTaHOBABAHE Ha CMHYCOBMA PUTBM, Aa Ce NPOYyYMn BPb3KaTa MeXAy TO3M
6ruomapkep 1 gpyrn GpakTopm 3a pasBuTME Ha NPEACHPAHO MbXKAEHE U Aa Ce OLLeHU HerosaTta
NMPOrHOCTUYHA PONA.

MaTepuanu n metoam: Bkarounxme 67 naumeHTtm (35 mbrKe) Ha cpeagHa Bb3pacT 67,3617,25
roguHu, ¢ Gal-3 Tect cnep, Bb3CTaHOBABAHE Ha CUHYCOBMA PUTHM, MOArPYNa y4acTHULM B
naauebo-KOHTPOANPAHO PAHLOMM3UPAHO KIMHUYHO U3MUTBAHE HA JIeYeHUe CbC
CNMUPOHONAKTOH. Te 6sxa NpocneneHn 3a peLmMans Ha NPeaCbpPaHO MbXKAEHE U
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xocnutanmsaumn. EGekTsT Ha aemorpadckute napameTpu u apyrn GakTopu Bbpxy HMBaTa Ha
Gal-3 6axa oueHeHU Npeam U efHa roauHa cnes NeYyeHUeTo.

Pesyntatu: CpeaHuat Gal-3 Ha n3xoaHo HMBO e 16,916,8 ng/ml. NMo-BncokuTe HMBa Ha Gal-3
ca CBbp3aHM C XKeHcku non (p=0,008), HapacTBalla Bb3pacT (p=0,005), 6bbpeuHa anchyHKLUUA
(p<0,0001) 1 nogarpa (p=0,002). No-BUCOKUAT TPOMBOEMBOIMYEH PUCK, OLEHEH Ype3
pesyntata CHA2DS2-VASc, e 3HaunTeNnHO cBbp3aH ¢ Gal-3. HuBaTa Ha bMomapkepa He
nosaAnABaT 6PoA Ha peunamBnuTe Ha NPEACHPAHOTO MbXKaeHe (p=0,9) n xocnutanusaumure.
He e oTKpWTa Bpb3Ka C 1€YEHMETO CbC CMUPOHONAKTOH, aHTUAPUTMUYHN U
aHTUXUNEPTEH3UBHM SIEKAPCTBA.

3akntoueHusa: MNo-sBncokmaT Gal-3 npu NpeacbpAHO MbXKAEHE € CBbP3aH C KEeHCKM Mo,
6b6peyHa gUChYHKLMA M aHaMHe3a 3a nogarpa. HueaTta Ha Gal-3 He ca cBbpP3aHK € KOHTpOA
Ha pMTbMa. Jle4yeHNEeTO CbC CMMPOHONAKTOH He NOBANABaA BLomapKepa 3a pnbposa Gal-3 npu
naumeHTn ¢ NMM. MNo-BucokmaT Gal-3 e cBbp3aH ¢ BUCOK PUCK OT embonums.

Ef=Abstract:

Introduction: Cardiac fibrosis is the hallmark of atrial remodeling in atrial fibrillation. Galectin-
3 (Gal-3) is a biomarker of fibrosis. It is well studied in heart failure, but the data about its
role in atrial fibrillation are sparse.

Aim: The aim of the study was to evaluate the levels of Gal-3 in patients with atrial fibrillation
after sinus rhythm restoration, to examine the association between this biomarker and other
factors for developing atrial fibrillation and to assess its prognostic role.

Materials and methods: We included 67 patients (35 male) at the mean age of 67.36+7.25
years, with Gal-3 test after sinus rhythm restoration, a subgroup of participants in placebo-
controlled randomized clinical trial of treatment with spironolactone. They were followed up
for atrial fibrillation recurrence and hospitalizations. The effect of demographic parameters
and other factors on Gal-3 levels were evaluated before and one year after treatment.
Results: Mean Gal-3 at baseline was 16.9+6.8 ng/ml. Higher levels of Gal-3 were associated
with female gender (p=0.008), increasing age (p=0.005), renal dysfunction (p<0.0001) and
gout (p=0.002). Higher thromboembolic risk as assessed by CHA2DS2-VASc score was
significantly related to Gal-3. The levels of biomarker did not affect the number of atrial
fibrillation recurrences (p=0.9) and hospitalizations. No correlation was found with treatment
with spironolactone, antiarrhythmic and antihypertensive drugs.

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

O6paTHO KbM NbpBa CTPaHULA

=
S8
3
o
(]
T
o
Wa}
©
I
=<
T
g
=0
o
Si




Hyjpértension

1. Chalakova, Tatyana; Yotov, Yoto; Tsochev, Kaloyan; Bocheva, Yana; lotova, Violeta;
Usheva, Natalya; Galcheva, Sonya; Valchev, Georgi. RISK OF CARDIOVASCULAR
DISEASES IN PEOPLE WITH TYPE 1 DIABETES MELLITUS. Journal of Hypertension:
April 2021 - Volume 39 - Issue - p e177-e178

Il Pestome:

Llen: XopaTa cbc 3axapeH anabet (3/]) ca U3N10XKEHU Ha HAKOIKO MbTM NO-BMCOK PUCK OT
CbpAeYHOo-cbA0BM 3abonasaHuA (CC3). LlenTa e ga ce oueHn pucka ot CC3 npu naumeHTm c
avnrotpaed 34, tmn 1 (341) n aa ce cpaBHN eHEKTUBHOCTTA Ha HAKOJIKO MHCTPYMEHTA 3a
PUCK.

[Oun3anH n metoa: UscneaBaHu ca o6wo 95 nnua cbe 341, 50 (52,6%) mbiKe, Ha cpeaHa
Bb3pact 41,34 £ 10,3 roanHun. CpegHata npoab/KuTenHoct Ha T1IDM e 25,22 + 8,7 rogmHm, a
MeamaHata Ha HbAlc 8,15%. BCMUKM y4acTHULM NOMNBAHUXA AeMOTrPadCKM BbNPOCHMK.
OCHOBHMTE aHTPOMOMETPUYHU U XEMOLMHAMUYHW MAapaMeTPU Ca USMEPEHU NO CTAHAAPTHU
meToau. B3eTa e BeHO3Ha KpbB cnieg 12 yaca rnagysaHe. FnobanHuaT puck oT CC3 e oueHeH
no aga metoaa: popmysia Steno-2 1 nocseaHUTe NPEnopPbKU Ha EBPONENCKOTO APY»KEeCTBO Mo
Kapguonorua (ESC). KopoHapHUAT kanumes ckop (CACS) belle oueHeH Ha KOMMIOTbPHA
ToMorpadums.

Pesyntatn: Metoabt Steno-2 nokasBa pa3nnka B pucka ot CC3 no non - 69,4% oT mbKeTe ca ¢
YMepeH WM BUCOK PUCK, A0KaTO 57,8% OT eHuTe ca C HUCBK puUcK (p = 0,029). HacokuTe Ha
ESC ycTaHOBABAT, Y€ BCUYKU NAUMEHTU Ca UK € BUCOK, 39% 1 31% 3a MbIKE U XKEHU, UK C
MHOTO BMCOK PUCK - CbOTBETHO 61% 1 69%. (p = 0,5). [lBaTa meToAa 3a XapaKTepm3MpaHe Ha
pUCKa He Kopennpat fobpe - 44% ot xopata ¢ TLDM, KOUTO MMaAT BUCOK M MHOIO BMCOK PUCK
(ESC), ca c HUCBK pUCK cnopen Steno-2, Kana Ha KoeH 3a cbrnacue Ha gBata metoaa e 0,016,
p =0,78. KoraTo ce gob6asu CACS, ronama 4acT oT NaUMEHTUTE, KOUTO Ca C YMEPEH UM BUCOK
puck no metoaa Steno-2 (20 n 21,3% obwo) ca umanm CACS-0. ObpatHo, 10 (10,6%) oT
BCMYKM y4acTHMUM B TIDM ca Mmanm HUCHBK puck ot Steno-2 n CACS > 0, Tay KoedUUMNEHT Ha
Kendall b = 0,4, p < 0,0001. CbBnageHueTo mexay Steno-2 n CACS e neko (a Ha KpoHbax =
0,501; BbTpelHOKNAcoB KopenaunoHeH KoeduumeHrT, ICC = 0,44; p = 0,003). AobaBAHETO Ha
CACS Kbm Moaena 3a OLLeHKa Ha KIMHUYHMA PUCK Noaobpasa gMarHocTmyHaTa TOYHOCT, C
naow, noa Kpueata (AUC) 0,72, 95% Cl 0,61-0,84, p = 0,001.

3aKkntoueHus: MetoauTe 3a OLLEHKA HA pPMCKa OT CbpAeyHOCHbA0BM 3abonsBaHus cbe 341 He
cbBnagaT aobpe. lobasaHeTo Ha CAC pe3synTaT AONbAHUTENHO NpeKknacupuumpa
naumMeHTUTe, KOETO e BaXKHO 3a HaBpemMeHHaTa npodunaktTika Ha CC3
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Sf=Abstract:

Objective: People with diabetes mellitus (DM) are at several times higher risk for
cardiovascular diseases (CVD).The objective is to assess the CVD risk in patients with long-
lasting Type 1 DM (T1DM) and to compare several risk tools performance.

Design and method: A total of TIDM 95 persons, 50 (52.6%) men, at an average age of 41.34
+ 10.3 years were studied. The average duration of TIDM was 25.22 + 8.7 years, and the
median HbA1lc 8.15%. All participants completed a demographic questionnaire. Basic
anthropometric and hemodynamic parameters were measured applying standard methods.
Venous blood was drawn after 12 hours fast. The global CVD risk was assessed by two
methods: Steno-2 formula and the recent recommendations of the European Society of
Cardiology (ESC). The coronary calcium score (CACS) was evaluated on computer
tomography .

Results: Steno-2 method showed gender CVD risk difference - 69.4% of the men were at
moderate or high risk while 57.8% of the women were at low risk (p = 0.029). ESC guidelines
found that all patients are either at high, 39% and 31% for men and women or at very high
risk - 61% and 69% resp. (p = 0.5). The two methods for risk characterization do not correlate
well - 44% of people with TIDM who have high and very high risk (ESC) are at low risk
according to Steno-2, Cohen's kappa for agreement of the two methods is 0.016, p = 0.78.
When CACS is added, a large proportion of patients who are at moderate or high risk by
Steno-2 method (20 and 21.3% in total) had CACS-0. Conversely, 10 (10.6%) of all TADM
participants had low Steno-2 risk and CACS > 0, Kendall's tau coefficient b = 0.4, p < 0.0001.
The agreement between Steno-2 and CACS is mild (Cronbach's a = 0.501; Intraclass
Correlation Coefficient, ICC = 0.44; p = 0.003). The addition of CACS to the clinical risk
assessment model improves the diagnostic accuracy, with area under the curve (AUC) 0.72,
95% C1 0.61-0.84, p = 0.001.

Conclusions: The TIDM CVD risk assessment methods do not agree well. The addition of CAC
score further reclassifies the patients which is important for the timely CVD prevention

2. Kanazirev, B; Dinkov, A; Hristozov, K; Marinova, E; Zlateva, V; Boyadjieva, M;
Bocheva, Y; ,Reduction of NT-proBNP in patients with type 2 diabetes mellitus and
heart failure with preserved ejection fraction in short-term treatment with empagliflozin

® %
s g on top of existing therapy, EUROPEAN JOURNAL OF HEART FAILURE,21,,407-
A 407,2019
feartkaiure
F B Pesiome:

Uen: Aa ce nscnensa edpekTbT Ha SGLT2 nHXxMbUTOpa BbPXY HMBaATa Ha NTproBNP,
bu13MYecKMA KanauuTeT n n3bpaHUTe exoKkapanorpadckm NnapameTpm Npu NauneHTn ¢ auabet
T1n 2 (T2 DM) 1 cbpAeyHa HegoCTaTbYHOCT CbC 3ana3eHa ¢ppakuma Ha nstnackeaHe (HFpEF)
Matepuanu n metoam: Emnarnndnosmy 10 mg/aHeBHo ce npunara Ha 24 naumeHTV cbe 342
n HFpEF
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(64,317,7) B [ONbAHEHME KbM CbLLECTBYBALLATa CTaHAapTHa Tepanusa. NTproBNP, ckopocT Ha
rnomepynHa puntpaums (GFR), 6-mmHyTeH Tect (6MWT), obnacT Ha N19BOTO Npeacbpame
(LAA), neBokamepHa ppaKuma Ha usTtnackeaHe (LVEF) n cuctonnyHo KpbBHO HanaraHe (SBP)
6axa uscneasaHun Ha 30-ua eH.

Pesyntatn: NTproBNP Hamannaga cneg 30 gHu neveHune ¢ Empagliflozin, go6aBeH Kbm
CTaHZapTHaTa Tepanma Ha naumeHTa. 6MT, LVEF 1 LAA n SBP noka3sBaT TeHAEHUMA KbM
nogobpeHue, a GFR HamansnBa He3HaYUTE/HO.

Ef=Abstract:

Objective: To investigate effect of SGLT-2 inhibitor on NT-pro-BNP levels, physical capacity
and selected echocardiographic parameters in patients with type 2 diabetes (T2 DM) and
heart failure with preserved ejection fraction (HFpEF)

Materials and Methods: Empagliflozin 10 mg/daily was administered to 24 T2DM and HFpEF
patients

(64.3+7.7) on top of pre-existing standard therapy. NT-proBNP, glomerular filtration rate
(GFR), 6-minute test (6MWT), left atrial area (LAA), left ventricular ejection fraction (LVEF)
and systolic blood pressure( SBP) were investigated on day 30.

Results: NT-proBNP decreased after 30 days of treatment with Empagliflozin added to
standard patienttherapy. 6MT, LVEF and LAA and SBP show a tendency for improvement and
the GFR decreased insignificantly.

3. Y. Bocheva, P. Bochev, Positive predictive value of raised levels of CA 15-3 for
recurrence in patients with non-metastatic breast cancer and negative imaging
examination results, Clinica Chimica Acta,Volume 493, Supplement 1,2019,Page
S$122,ISSN 0009-8981

I Pestome:

BbBegeHuWe: PakbT Ha MbpfaTa e Hall-4ecTo CpeLLaHoTo 3/10KayecTBeHo 3abonasaHe npu
EHUTE B MHAYCTPUANHWUTE cTpaHu. MpaBUAHOTO NpocaeanaBaHe 3a Peuuams Ha
3ab601ABaHETO NPU NALMEHTH, IEKYBAHM 3a PAK Ha MbpAaTa, Ce CbCTOM OT KAMHWUYHO U
06pasHO n3cneaBaHe U NpocaegasaHe Ha TYyMmopHUA mapkep-Ca 15-3. MoHsKora
eAMHCTBEHATa NAaTONOMMYHa HaX04Ka e NMoBULIEHATa CTOMHOCT Ha Ca 15-3.

Llenta Ha Npoy4BaHEeTo e Aa ce onpeaenu NoNoKUTeNHaTa NPOrHoO3Ha cTolHocT (PPV) Ha
nosuweHuTe HMBA Ha CA 15-3 3a peunanB Npu NaLMeHTH, 1eKyBaHW 3a HeMeTacTaTUYeH pak
Ha MpAaTa M UMaLLM OTPULATENIHM pe3ynTaTi oT 06pasHoO n3cienBaHe 3a peuunams.
MeTogu: MpoyyBaHeTo BKAOYBA 37 NauMeHTH, paguKaaHO ONepupaHn oT HemeTacTaTuyeH
paK Ha rvpAaTa U NpemMuHany afloBaHTHA XMMUOTepanus. bAxa OTKPUTY NOBULLIEHWN HMBA Ha
Ca 15-3 TymopeH mapKep 1 KOHBEHLMOHANHUTe 06pasHM nscneaBaHua (peHtreHorpadus,
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Mamorpadus, yntpassyk, MRI, CT) 6sxa oTpuuatenHu. AHopmanHute HMBa Ha Ca 15-3 6sxa
OTKPUTW ABa NbTU B Nepuog, oT 4 cegMmunum Ypes xemmnymmHecueHteH metog, ( IMMULITE
2000, ADVIA Centaur, Elecsys 2010). MeTtoabT nsnonssa pedepeHTteH agmanasoH a0 35 U/ml.
Bcuuku naumeHTn npemmnHaxa FDG PET/CT nscneasaHe 3a nposepka. MNaumeHTuTe ca
npocneasBaHun (KAMHUYHO M Ype3 obpasHa AMAarHOCTUKA) B NpoabaKeHue Ha 24 no 50
meceLua Uan Ao NOTBbPXKAABAHE HA peLnams.

Pesyntatn: CepymHuTe HMBa Ha Ca 15-3 Bapupat mexkay 36 U/ml n 300 U/ml (cpeaHa
ctoiHocT 89,9 + 69 U/ml). Npu 18 naumneHTn cToMHoCcTUTE ca B MHTepBana 35 - 70 U/ml, npwu
19 nauuneHTH HMBaTa ca mexkay 70 U/ml n 300 U/ml. Cnopeg, pesyntatuTe ot PET/CT n
npocneaasBaHeTo Ha aHopMmanHuTe pesyntaty ot Ca 15-3 ca oTKkpuTH peunansun npm 26
nauMeHTn (UCTUHCKM nonoxkuTenHn). Mpm 11 naumMeHTM He e OTKPUT pPeupnamB No Bpeme Ha
npocneasBaHeTo (GpanlimBo NofoxKUTENEH). AHANN3UPANKM aHAIUTUYHATA ANArHOCTMYHA
CTOMHOCT Ha Ca 15-3, PPV Ha TymopHuA mapkep e 70 %.

3akntodeHue: MosuweHnte HMBa Ha Ca 15-3 npu naumeHTU ¢ NbPBOHAYA/IHO NIeKyBaH
HeMeTacTaTMYeH paK Ha MbpaaTta M oTpULaTeNnHUTe 06pasHU M3cie[BaHUA ca NOKa3aTe/IHU 33
peunans Ha 3abonssaHeTo ¢ PPV o1 70%

Ef=Abstract:

Breast cancer is the most common malignancy in women in the industrial countries. The
proper monitoring for disease relapse for patients treated for breast cancer consists of
clinical and imaging examination and monitoring of the tumor marker-Ca 15-3. Sometimes
the only pathologic finding is the increased value of Ca 15-3.

The aim of the study is to determine the positive predictive value (PPV) of raised levels of CA
15-3 for recurrence in patients treated for non- metastatic breast cancer and having negative
imaging examination results for relapse.

METHODS

The study included 37 patients radically operated for non- metastatic breast cancer and
passed adjuvant chemotherapy. Increased levels of Ca 15-3 tumor marker have been
detected and the conventional imaging examinations(radiography, mammography,
ultrasound, MRI, CT) were negative.The abnormal levels of Ca 15-3 were detected twice in a 4
week period by a chemiluminescent method ( IMMULITE 2000, ADVIA Centaur, Elecsys 2010).
The method used a reference range up to 35 U/ml. All the patients passed FDG PET/CT
examination for verification. Patients were followed up (clinically and by imaging) for 24 to 50
months or until confirmed recurrence.

RESULTS

The serum levels of Ca 15-3 vary between 36 U/ml and 300 U/ml (mean value 89,9 + 69
U/ml). In 18 patients the values are in the interval 35 - 70 U/ml, in 19 patients the levels are
between 70 U/ml and 300 U/ml . According to the results of PET/CT and follow up the
abnormal results of Ca 15-3 detected recurrence in 26 patients( true positive). In 11 patients
no recurrence was found during follow up( false positive). Analyzing the analytical diagnostic
value of Ca 15-3, PPV of the tumor marker is 70 %.
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CONCLUSION
Elevated levels of Ca 15-3 in patients with initially treated non- metastatic breast cancer and
negative imaging studies are indicative for relapse of the disease with PPV of 70 %.

CLINICA
CHIMICA

ACTAZESE

4. Shefket, S; Bocheva, Y; Popcheva, G; Boyadzhieva, M; ,uNGAL-An early marker for
kidney injury in patients with type | diabetes mellitus,Clinica Chimica
Acta,493,Supplement 1, S294-S295,2019

BbBegeHue: CBbP3aHUAT C HEYTPOPUA KenaTuHasza anmnokanuH (NGAL) e uneH Ha
CEMEWNCTBOTO Ha IMMNOKanAnHosuTe npotenHn. NGAL B ypuHaTa MoKe Aa 6bae BaxkeH pakTop
B NaTtodm3nonornaTa Ha 6vbpeyHaTa agantauma Kbm DM, BEpOATHO KaTo 3awmuTeH
MEXaHWU3bM, LLeNALL A3 HamManu TyByNHOTO yBpeXKaaHe.

LenTa e aa ce oueHn HMBOTO HAa NGAL B ypuHaTa KaTo MapKep 3a TY6YNOMHTePCTULMANTHO
yBpeKAaHe Npu NauMeHTH CbC 3axapeH anabet Tun 1 (T1DM) B cpaBHeHMe € HUBOTO Ha
anbymunHypus.

MeToau: MpoyysaHeTo BKAOYBA 39 naumeHTn cbe 341 ¢ NpoAbLAKMTENHOCT NoBeYe OT 5
roaAnHW, KnacuouumpaHu B 4Be rpynu cnopes CboTHOWeHNeTo anbymuH/KpeatuHnH (ACR):
HopmasnHo (< 3mg/mmol) u neko nosuweHo (3-30mg/mmol). uNGAL ce nsmepsa
KOJIMYECTBEHO B CMOHTAaHHA YPMHHA Npoba, KaTo ce M3M0A3Ba YCUIEH C YacTULUM
TYypbuaumeTtpuyeH umyHoaHanus (BioPorto). CTaTUCTUUECKMAT aHaNU3 € HanpaBeH C
nomouura Ha SPSS, v19.

Pesyntatu: MpynaTta nayueHTn ce cbetom oT 39 geua (23 KeHu n 16 mbike), cpesHa Bb3pacT
14,2+2,5 roguHun. 82,4% OT NauMeHTUTe ca C HopMmoandbymuHypus n 17,6% - ¢
MMUKpoanbymmnHypma. CpegHuTe HMBa Ha UNGAL ca 3HauMTeIHO NO-BUCOKM B rpynaTa C
MMKPOoanbymuHypms (92,24199,14 ng/ml cpewy 18,10+21,97 ng/ml B rpynata ¢ HopmaneH
ACR; p=0,001). ROC aHanu3bT NoKasa, Ye ctoHocTTa Ha UNGAL ot 23,8 ng/ml e onTumanHara
rPaHMYHa CTOMHOCT 3a NPOrHO3npaHe Ha AnabeTHo 6bOpeYHO yBpeKgaHe. YyBCTBUTENHOCTTA
e 80,0%, cneunduyHoctTa -85,2%. MnowTa noa Kpmeata (AUC) e 0,778. CpeaHuUTE HMBA Ha
cboTHoweHneTo UNGAL/KpeaTUHUH ca 3HAaYMTEIHO NO-BUCOKM B rpynaTa C
MMUKpoanbymmnHypma (14,07+12,30 g/mmol cpely 2,65+3,56 g/mmol B rpynata c HopmaneH
ACR; p<0,001). ROC aHanu3bT NOKa3a, Ye CTOMHOCTTa Ha oTHoleHneTo UNGAL/KpeaTUHMH oT
8,84 g/mmol e c uysctBuTenHoct 60,0% u cneunduyHoct 92,6%. CToiHOCTTa Ha
oTHoweHneTo UNGAL/KpeaTuHuH oT 1,71 g/mmol e c uyscteutenHocT 80,0% u cneumnduyHoct
59,3, AUC e 0,7 85. HamepeHa e nonoxuTenHa kopenauua mexxkay uNGAL n ACR (r=0,430,
p=0,008).

3akntoueHune: UNGAL mosKe Aa ce M3M0A3Ba KaTo paHeH MapKep 3a 6b6peyHo yBperkaaHe
npu T1IDM. Heobxoanmm ca noBeve NpoyyBaHus, 3a Aa NOTBbPAUM HalUUTe pe3ynTaTv 1 aa
OTKPMEM OCHOBHMA MEXaHM3bM Ha TyOY/IHOTO yBpeXAaHe Npu NauMeHTH ¢ auabert.

Ef=Abstract:

Neutrophil gelatinase-associated lipokalin (NGAL) is a member of the lipocalin protein family.
The urine NGAL might be an important factor in the pathophysiology of renal adaptation to
DM, probably as a defensive mechanism aiming to reduce the tubular damage.
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The aim is to evaluate the level of urinary NGAL as a marker of tubulointerstitial damage in
patients with type 1 diabetes mellitus (TLIDM) comparing to the level of albuminuria.
METHODS

The study included 39 patients with TIDM lasting for more than 5 years, classified into two
groups according to the albumin/creatinine ratio(ACR): normal (< 3mg/mmol) and mildly
increased (3-30mg/mmol). uNGAL was quantitatively measured in a spot urine probe using
particle-enhanced turbidimetric immunoassay(BioPorto). The statistical analysis was made
using SPSS, v19.

RESULTSMThe patient group consists of 39 children (23 female and 16 male), the middle age
is 14.2+2.5 years. 82.4% of the patients were with normoalbuminuria and 17.6%- with
microalbuminuria. Mean uNGAL levels were significantly higher in the microalbuminuric
group (92.24+99.14 ng/ml vs 18.10+21.97 ng/ml in the group with a normal ACR; p=0.001).
ROC analysis showed that an uNGAL level of 23.8 ng/ml was the optimal cut-off value for
predicting the diabetic kidney injury. The sensitivity was 80.0%, specificity -85.2%. The area
under the curve (AUC) was 0.778. The mean uNGAL/Creatinine ratio levels were significantly
higher in the microalbuminuric group (14.07+12.30 g/mmol vs 2.65+3.56 g/mmol in the
group with a normal ACR ; p<0.001). ROC analysis showed that an uNGAL/Creatinine ratio
level of 8.84 g/mmol was with a sensitivity of 60.0% and a specificity 92.6%. An
uNGAL/Creatinine ratio level of 1.71 g/mmol was with a sensitivity 80.0% and a specificity
59.3, AUC was 0.7 85. A positive correlation was found between uNGAL and ACR (r=0.430,
p=0.008).

CONCLUSION: The uNGAL may be used as an early marker for the kidney damage in TLDM.
More studies are needed to confirm our results and to detect the underlying mechanism of
the tubular injury in the diabetic patients.

5. Todorov, I; Bocheva, Y; Gospodinova, M; Popcheva, G; ,Serum amyloid A protein as a
diagnostic marker for viral infections,Clinica Chimica Acta,493,,5550-S551,2019

I Pestome:

BbBegeHune: BUPYCUTE MHAYLMPAT €1ab CMHTE3 Ha PYTUHHO U3MEpPBaHW NPOTEUHM B OcTpaTa
dasa, KaTo C-peaKkTUBEH NPOTENH, PUBPUHOrEH, NPOKANLMUTOHUH U Ap. ChefoBaTesHo
NAEHTUPULMPAHETO HA NOTEHLMANEH AMAarHOCTUYEH MapKep 3a BUPYCHU MHDEKLMM e OT
ronAMo 3HaveHune. CbBpeMeHHMUTE JOKNaAM ca POKYCUPAHM BbPXY KAMHWUYHOTO 3HaYeHMe Ha
CepymHmA ammnouns A NpoTeunH, KoeTo Npeanoaara, Ye Tol e No-4yBCcTBMTENEH MmapKep oT C-
PEeaKTUBHUA NPOTEUH NPU MHPEKLMN C HUCKA Bb3NaAUTENIHA aKTUBHOCT, BK/THOUUTENHO MHOIO
BUPYCHY 3abonABaHMA.

Llen: ga ce aHanM3MpaT NPOMEHUTE B CEPYMHUA aMUNOU A NPOTEUH B XOAa Ha Pa3INYHK
BUPYCHU MHPEKLMO3HM 3a601ABaHNA U a Ce OLLEHN PONATa My 3a YCTaHOBABaHE Ha paHHa
AnarHosa

MeToam: MpPOoCneKTUBHO Ca M3MEPEHU CEPYMHUTE KOHLEHTPaLUN Ha CepyMeH amuiong, A
npoTerH npu 93 xocnuTasn3npaHu NaLMeHTH ¢ pasnuyHn BUPYCHU 3a601ABaHUA,
BKAOUMTENHO rpun /n=31/, nHdeKuno3Ha moHoHyKneo3a /n=31/ n sapuuena /n=31/.
KoHTposiHaTa rpyna ce cberoelle oT 31 34pasu KOHTPOAU. UMyHOTYpbMAMMETPUYEH aHaan3
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(Medicon Hellas S.A.), agantupaH kbm Olympus AU 400, 6ellie n3nonssaH 3a aHaAU3 Ha
cepymeH amunouna A npoTenH.

Pesyntatu: Mpu npuemaHe BCUYKM CEPYMU HA M3cieaBaHUTe cybeKTn pearmpaT ¢ No-BUCOK
cepymeH amunoung, A npoTerH OT Te3n B KOHTPO/IHATa rpyna. ToBa yBesnyeHue e nocneasaHo
oT 6bP30 BpblaHe KbM HOpManHUTe HUBa /4o 10 mg/l/ no Bpeme Ha pekoHBasecueHUms.
Hali-BMCOKM KOHUEHTPaLMM ca PermcTpupaHm npu cayy4au ¢ pasanyHm yCIoXKHEHUs, KaTo
BTOPUYHM BaKkTepmanHu nHoekumnn. CepymeH amuaons, A colLo NOKasa, ve e no-
yyBcTBUTENEH OT C-peaKTUBHMA NPOTEUH 33 OTKPMBAHE HA HE3HAYUTEIHU Bb3MNaAUTENHU
CTUMY/IN, KaTo BUPYCHM 3a60nsBaHUA.

3akntoueHune: CepymeH ammnons A npoTenH moxe aa 6bae noteHunaneH nabopaTtopeH
MapKep 3a AMArHOCTMKa Ha BUPYCHU MHbEKLMU U 33 AndepeHUManHa gnMarHosa c
6aKkTepmanHn nHdekLmm, Korato C-peakTUBHUAT NPOTEMH CbLLO Pearmpa, Ho B HE3HAYUTENHU
HWBA. PaHHOTO HOPMaNM3MpPAHE Ha CEPYMHUA ammuaouz A Kopeampa ¢ NbJHO
Bb3CTAHOBABAHE, /INMCA HA YCAOXKHEHUA 1 BnaronpuaTHa NPorHosa Ha 3abonAaBaHeTo.

Sl=EAbstract:

Introduction: viruses induce a weak synthesis of routinely measured acute phase proteins,
such as C-reactive protein, fibrinogen, procalcitonin, etc. Identification of potential diagnostic
marker for viral infections is, therefore, of great importance. Contemporary reports are
focused on the clinical significance of serum amyloid A protein, suggesting it is a more
sensitive marker than C-reactive protein in infections with low inflammatory activity,
including many viral diseases.

Aim: to analyze the changes of serum amyloid A protein in the course of different viral
infectious diseases and to evaluate its role for the establishment of an early diagnosis
METHODS

Sera concentrations of serum amyloid A protein were prospectively measured in 93
hospitalized patients with different viral diseases, including influenza /n=31/, infectious
mononucleosis /n=31/ and chickenpox /n=31/. The control group consisted of 31 healthy
controls.Immunoturbidimetric assay(Medicon Hellas S.A.), adapted on Olympus AU 400, was
used for assaying serum amyloid A protein.

RESULTS

On admission, all sera samples of the evaluated subjects reacted with higher serum amyloid A
protein than those in the control group. This increase was followed by a rapid return to
normal levels /up to 10 mg per |/ during convalescence. The highest concentrations were
registered in the cases with different complications, such as secondary bacterial infections.
Serum amyloid A also showed, it is more sensitive than C-reactive protein is, for the detection
of minor inflammatory stimuli, such as viral diseases.

CONCLUSION

Serum amyloid A protein might be a potential laboratory marker for diagnosis of viral
infections and for differential diagnosis with bacterial infections, when C-reactive protein is
also reacted, but in non-significant levels. Early normalization of serum amyloid A correlates
with full recovery, lack of complications and auspicious prognosis of the disease.
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6. Mircheva, L Lilyana; Yotov, YY; Bocheva, YB; ,Ivabradine and heart failure: experience

I Pestome:
’ BbBeaeHue: XpoHMUYHaTa CbpaeyHa HeaocTaTbyHOCT (XCH) e Hat-yecTaTa AMarHosa npu
| nocrbneane npuv NauMeHTN Hag 65 roanHu. BbeerkaaHeTo Ha MBabpaanH KaTo HOBO
JIeKapCTBO ce o4YakBa Aa ce cnpasu cbe CH. Llen: [a ce oueHu edeKTbT Ha MBabpaaunH (Iv)
cnepn 6 meceua npu naumeHTn cbe 3CH NYHA knac llI-1IV cneg xocnutanusauma. Matepuanu:
Mpocneanxme 180 naupeHTn cbe 3CH B NpoabKkeHne Ha 6 mecel,a B ambynaTtopHa
nporpama. OT Tax 80 ca cbc cnHycoB puTbM (CP). Bsaixa oueHeHM U3X04HOTO HUBO U 6-
meceyHuTe H1MBa Ha NTproBNP, ppakuus Ha nstnacksaHe (EF), 6-mUHYyTEH TecT 3a XxoaeHe
(6MWT), dpyHKumoHaneH knac no NYHA n 6b6peuHa dyHKUMA. PesynTaTu: v e 3anoyHaTo npum
40,3% ot naumeHTUTe cbe SR. Chep 6 meceua, 6MWTimprovedt (62,5 m npu MHTpaBeHO3HO
cpewy 23,5 m nNpu HEUHTpaBeHo3Ha rpyna; p=0,043), NTproBNP Reduced ¢c meanaHa
cboTeeTHO 680 pg/ml 1 552,5 pg/ml (p=NS) n EF ce ysennyasa npwm Iv ¢ 4,02% n HamansABga C
1,14% npwu He-lv, p=0,06. Cneg 6 meceua 77% oT naumeHTUTE C iv ca buam B Knac Il, gokato
camo 45% oT KoHTpoauTe ca 6uau B Knac I-1l (p=0,023). 3akntoueHuna: UeabpaguH npu CHF
BOAM [0 cyDeKTUBHO noaobpeHune, NoBULLIABa CUCTONHATA PyHKLUMA, NogobpsaBa KauecTBoTo
Ha *KU3HEeH U pyHKUMOHaneH Knac NYHA.

] L]
Ef=Abstract:

Hdou.a-p AHa boyesa, am

Introduction:Chronic heart failure (CHF) is the most common diagnosis at admis-sion in
patients above 65 years. The introduction of ivabradine as a new medicationis expected to
cope with HF.Aim:To assess the effect of ivabradine (lv) after 6 months in patients with CHF
NYHAclass llI-1V post hospitallization.Materials:We followed 180 patients with CHF for 6
months in an out-patient pro-gram. Of them, 80 were in sinus rhythm (SR). The baseline and
6 months levels ofNTproBNP, ejection fraction (EF), 6 min walking test (6MWT), NYHA
functional class,and renal function were evaluated.Results:Iv was initiated in 40.3% of
patients with SR. After 6 months, the 6MWTimprovedt (62.5 m in the Iv vs 23.5 m in the non-
Iv group; p=0.043), NTproBNPreduced with median 680 pg/ml and 552,5 pg/ml (p=NS),
respectively, and EFincreased in Iv with 4.02% and decreased with 1.14% in non-Iv, p=0.06.
After 6months, 77% of the Iv patients were in class I, whereas only 45% of the controlswere
in class I-1l (p=0.023).Conclusions:lvabradine in CHF leads to subjective improvement,
increases thesystolic function, improves the quality of life and functional NYHA class
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7. Dimova-Mileva, MD; Kanazirev, BK; Kaleva, VK; Petrova, KP; Zlateva, VZ; Nikolova, SN;
Bocheva, YB; ,Iron deposition in the heart does not completely predict cardiac
structural or fuctional impairement in patients with beta-thalassemia
major,EUROPEAN JOURNAL OF HEART FAILURE,20,,250-250,2018

Il Pestome:
CbpAeYHO-CbA0BUTE YC/IOXKHEHMA U 0COBEHO CbpaeyHaTa HeAoCTaTbYyHOCT Ca BogellaTta

npu4YMHa 3a 3a601eBaEeMOCT U CMBPTHOCT NPU 3aBUCUMa OT TPaHChy3MA Tanacemmns maimop.
CuwnTa ce, Ye OCHOBHUAT NAaTOPU3NONOTUYEH MEXAHU3BM € OT/IaraHeTOo Ha »KesiA30 B TeXHUA
MuoKapga. Len: aa ce nscneasa BAMAHMETO HA HATOBAPBAHETO HA CbPLETO C XKesA30 Npu
3aBMcMMa OT TpaHchy3mA TalacemMmaA BbpXy CTPYKTYpHUTE U GYHKLMOHANHU CbpAEYHMU
napameTpu KaTo paHHM MPU3HALM Ha CbpAeYHa He4OCTaTbYHOCT. [aumMeHT 1 meToam:
nscnegsaxme 37 NauMeEHTU € Tanacemma, cpegHa Bb3pact 32, 35110,93 r., 54% KeHu, ¢
exokapguorpadua, CMR (T2*) u NT-proBNP PesyntaTtu: CpegHaTa CTOMHOCT Ha T2* e
24,7+11,8, meanaHa 27,17; 6 Toukn nmat T2*<10, 3 Toukn 10-20 1 24 Toukn>20. CobliecTsyBa
BPb3Ka MeXKAy OT/1IaraHeTo Ha YKenA30 U CboTHoweHueTo E/e’: cTtoHocTTa Ha T2* HamansABa B
ropHuMA TepTuA Ha E/e’, AO0KaTo MaKCUMyMbT My € B cpeaHua AmManasoH. Mpn mHorodakTopeH
JIMHEEH perpecuMoHeH aHaiM3 CbC CTbMNasI0BMAEH NOAOOP HA NPOMEHAMBUTE OTKPUBAME, Ye
€4MHCTBEHMAT 3HAYMM eXOKapAMOorpadCckM NPeaUKTOp 3a MUOKapPAHO-KeNe3Ho HaToBapBaHe
e E/e’. YBenmyaBaHeTo Ha E/e' ¢ 1 eanHMLa e CBBbP3aHO C HaMaNABaHe Ha CTOMHOCTTA Ha T2*c
3,46 (95% Cl=-6,45 -0,465, p=0,026), chen KopurmpaHe 3a nos, InBNP, sb3pacT, EF ,LAVi,
LVMIi, TDISm, HanpexeHne n cpeaHo SBP. He Hammnpame gpyrv sHauMmmn Kopenaumm mexay
T2* v gpyrv CbpLeYHN U XeMOoAMHAMUYHK napameTpu n NT-proBNP. 3akntoueHus: Bpb3kaTa
MeKAy OTNaraHeTo Ha »Kena3o v E/e’ nokasea paHHO BAOLWAaBaHe Ha AMacToNHaTa GpyHKUMA.
MpeToBapBaHETO HA MMOKApPAaA C KeA30 He € eAMHCTBEHATA MPUYMHA 3a CbPLEYHM
YCNOXHeHWA, a pMbpo3aTa U XPOHUYHOTO MCXEMUYHO CbCTOSIHME CHLLLO Ca BaXKHU
natoreHeTU4YHM GaKTOPM 3a PA3BMTUETO Ha CbpAEeYHa HEAOCTATHYHOCT NPU MALMEHTH C
Taslacemusa manop.

S L]
Sf=Abstract:

Cardiovascular complications and especially the heart failure are the leadingcause of
morbidity and mortality in transfusion dependent Thalassemia Major. Themain
pathophysiological mechanism is considered to be iron deposition in themyocardium.Aim:to
investigate the impact of cardiac iron load in transfusion dependentthalassemia on structural
and functional cardiac parameters as early signs of heartfailure.Patients and Methods:we
studied 37 thalassemic patients, mean age32,35+10,93 yrs, 54% female, with
echocardiography, CMR (T2*) and NT-proBNPResults:Mean value of T2* is 24,7+11,8, median
27,17; 6 pts have T2*<10, 3pts 10-20, and 24 pts>20. There is a correlation between iron
deposition and E/e’ratio: T2* value decreases in the upper tertile of E/e’ while its maximum is
in themiddle range. In multifactor linear regression analysis with stepwise selection of
thevariables we find that the only significant echocardiographic predictor of myocardialiron
load is E/e’. Increase of E/e’ with 1 unit is related to decrease of the value of T2*with 3,46
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(95% Cl=-6,45 -0,465, p=0,026), after adjusting for sex, INnBNP, age, EF,LAVi, LVMMIi, TDISm,
strain, and mean SBP. We find no other significant correlationsbetween T2* and other

cardiac and hemodynamic parameters and NT-proBNP.Conclusions:The relation between iron
deposition and E/e’ shows early deteriora-tion of diastolic function. Myocardial iron overload
is not the only cause of cardiaccomplication and fibrosis and chronic ischemic condition are
also important patho-genethic factors for the development of heart failure in patients with
thalassemia major.

1. M. NeHe.a, C. HuKkonosa, K. AiHkos, M. Pagkos, A. Bouesa, /1. MBaHosa, enTa
HeyTpodUAEH NHAEKC U MHTEPJIEBKMH 8 KaTO MPOTrHOCTUYHU M NPEAUKTUBHU MapKepu
32 pa3BUTUETO Ha cencuc, TopakaaHa megmumHa, 2018,X,1,1:15.

Il Pestome:

Len: Llen Ha HacToAwWwoTO NpoyyBaHe 6e ga npocsieam ponasTa Ha Jenta HeyTpoPpUIHUA NHAEKC
(DN1) 1 MHTepneBKUH 8 KaTo NPEANKTUBHM U NPOrHOCTUYHN MapKepKn Npu cencuc.
MaTtepuanu n metoau: NposeaeHo 6e NPocneKTMBHO NPOyYBaHe 3a Nepmoaa ot mecel, AHyapu
2017 r. po mecey, FOHKN 2018 r. B MHTEH3UBHUTe oTAeneHna Ha YMBAJ, Ceeta MapuHa BapHa.
Mpun BcuukM 60nHK nscnegsaxme DN1 u IL8 npu BKAtoUYBaHe B NpoyyBaHeTo. Kapenauma u
MYNTUHOMMHA/IHA NOTUCTUYHA perpecus 6sxa M3N0A3BaHU 3a YCTaHOBABAHE Ha BPb3Ka MeXay
DN1 u IL8, KaKTo 1 gann Teanm mapKepu moraT ga 6baaT NpeauKTUBHU MAWU NPOrHOCTHYHMU
daKTOpU NpU CeNCUC U CEMNTUYEH LIOK. 3@ pa3rpaHNYaBaHETO Ha CENTUYHUTE OT HECEMTUYHM
naumeHTu cnopesacroitHocTuTe Ha DN1 6enpoBeseH t- Tect

Pesyntati: BcMukKM yyacTHMUM, 06O 82, Haxa pasgeneHn B TP rpynu: 26 NauMeHTU Cbe
cencuc, 19 naumeHTH CbC cenTUYeH WokK 1 37 naumeHTn ¢ MHbekuum 6e3 Kputepum 3a cencuc,
KOWUTO CNYXKexa KaTo KOHTPO/IHA rpyna. MonyvyeHute pesyntatute nokasaxa, ye DN1 e cuneH u
3HaYMM NPOrHOCTUYEH MapKep 3a pa3BuTMe- To Ha cencuc (Exp(B)=1,329, p=0,007) 1 cenTnyeH
wok (Exp(B)=1,430, p= 0,001). HuBaTa Ha IL8 6sxa 3HaYUMMO NO BUCOKMU B rPyrnunTe Ha Cencuc B
CpaBHeHMe C Te3n B KOHTposHaTa rpyna (t=3,537, p<0.001). Mo4ymMHanute B centTuyHaTa rpyna
MMaxa 3Ha4YMMO MO-BMCOKM CTOM- HOMM Ha IL8 B cpaBHeHMEe C NpexKuMBenuTe OT Cencuc
naymeHTH (t=-1,703, p=0,054).

3aknto4veHme:

DN1 wn IL8 moraT ga 6baaT HafeKAHW MapKepu B AMarHocTMKaTa Ha cencuc, a IL8 e
NPOrHOCTUYEH NoKas3aTten 3a CMbPTHOCT

Sf=Abstract:

Aim:The present study evaluated the accuracy of DN1 (Delta neutrophil index ) and IL8 as
predictive and prognosticfactors in sepsis.
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Matherials and methods:

A prospective study was performed frorn January 2017 ta June 2018 in 1CU, UMHAT "5t.
Marina'; Varna. We rneasured DN1 and IL8 in all patients. Correlations and multivariate logistic
regressions were performed ta test for associations and whether DN1 and IL8 were prognostic
factors for sepsis and septic shock. Independent t-test was used ta test the differences between
the nonseptic and the septic groups.

Results: A total of 82 people were divided into three groups:26 with sepsis, 19 with septic
shock, and 37 infected patients without any criteria of sepsis as a control group. DN1 was a
significant predictive factor for developing sepsis (Exp(B)= 1,329, p=0,007) and septic shock
(Exp(B)=1,430, p=0,001). IL8 was significantly higher in sepsis groups than in the control group
(t=3,537, pc0.00l). 1n the sepsis group, nonsurvivors had higher levels of 118 than survivors
(t=-1,703, p=0,054).

Conclusion:DN1 and IL8 may be valuable tools in assessing the diagnosis of sepsis and IL8 may
be a prognostic factor for mortality.

KAPAWOAOIM

- — -
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2. Mapwua nmosa, bpaHnmup KaHasupes, Banepua Kanesa, CeetnaHa lepyesa,
KpuctuHa lMetposa, Becena 3natesa, AHa bouyeBa, Cunsua HMKonoBa,
XemoaMHaMUYHU 1 exoKapamorpadcKkm nokasaTenn Ha CMcTonHa GyHKLMA Npu
naumeHTn c Tanacemusa mariop B CpaBHEHME C KOHTPON., cn. bbarapcka
Kapauonorus 6p. 1/2018 (45-50)

I Pestome:
CbpAeyHO-CbA0BOTO 3acsaraHe npu 6eta-Tanacemms maiiop (TM) e ocHOBHa Npu4YMHa 3a

3360/19eMOCT M CMBPTHOCT NPW Tasu rpyna naLmeHTu.

Llen: oa ce ycTaHOBAT paHO HacTbNBaLUTE CbPAEYHO-CbA0BU U3SMEHEHMA MPU NALUEHTU C
TM, Haco4yeHM Kbm LleHTbpa 3a Koarysonatum 1 pegku aHemmumn Kbm YMBAJ ,,CB. MapuHa“ —
BapHa, KaTo ce OUEHAT XeMOgMHAaMUYHUTE NOKasaTenn, MopponormMyHnTe
exoKkapgmorpadpcKM NokasaTenn n NoKasaTesinTe Ha CUCTONHA QYHKLMA U ce CPaBHAT C Te3un
Ha MoO/I0BO M Bb3PacTOBO CbOTBETCTBALLM 34PaBMN KOHTPOIN.

MaTepuan n metoam: 38 naumeHTn ¢ TM (32,35 + 10,93 roa.)

1 50 3gpaBu KoHTpoan (31,06 + 8,4 roa.) bAxa nscneaBaHu exoKkapanorpadCcku.

Pesyntatu: MaumeHtnte ¢ TM cbC 3ana3e Ha ppaKkuUA HA M3TIACKBAHE MMAT NO-BMCOKA
CbpAeyYHa YectoTa, NO-ronsiMm MUHYTEH 06EM M NO-BUCOK CbpAeYeH UHAEKC, MO-ronsma
JleBOKaMepHa MYCKyJIHa Maca, No-rofiimM MHAEKCUPAH TeNeaMacToNeH U TeNecuctosieH obem
Ha nABaTa Kamepa,

HamaneHn MMOKAPAHM CKOPOCTU M NMO-HUCKM CTOMHOCTU Ha CTPENH U CTPENH penT B
CpaBHEHUE C KOHTpOUTE.

M3Boau: Mpu nauneHTn ¢ TM, KouTo ca 6e3 cMMNTOMM Ha CbPAEYHO-CHAOBO 3acAraHe U ca
CbC 3ana3eHa GpaKLmMA Ha U3TNIACKBAHE, Ce YCTaHOBABAT PAaHHU exoKkapanorpadcku
n3meHeHuA B cuctonHaTa JIK GyHKLMA Npu cpaBHEHME CbC 34paBU KOHTPOAU.

Sf=Abstract:

The leading cause for morbidity and mortality among patient with beta-thalassemia are the
cardiovascular complications.
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Aim: to fi nd early cardiovascular impairement in patients with beta-thalassemia by
evaluating the diastolic function and the values of NT-proBNP in beta-thalassemia patients
and compare them with age and gender matched healthy controls.

Material and Methods: We included in the study 38 patients with beta-thalassemia major,
mean age 32.35 + 10.93, attending the Center of rare anemias and coagulopathy at the
University Hospital “Sv. Marina” Varna and 50 healthy controls, mean age 31.06 + 8.4. All
patients and controls were examined with echocardiography-diastolic function, indexed left
atrial volume and left atrial emptying fraction, blood samples for evaluation of NT-proBNP.
Results: Patients with beta-thalassemia with preserved ejection fraction have increased left
atrial volume, diminished left atrial emptying fraction and changes in the diastolic function
consistent with decreased compliance of the left ventricle.

3. Mapwua Ammosa, bpaHumup KaHasupes, Banepua Kanesa, CBetnaHa lepyesa,
KpuctunHa lMetposa, Becena 3nateBa, AHa boyeBa, g4 Cunsua Hukonosa, lNokasatenu
Ha AMacTo/IHa QYHKLUMNA U BUOXMMMUYHM MOKa3aTe/IM — CPaBHEHME Ha NALUEHTH C
Tanacemua Maiiop n 34paBu KOHTPoAU, cn. Bbarapcka Kapavonorusa 6p. 1/2018 (40-
44)

I Pesome:
CbpaeyHO-CbA0BUTE YCAOXKHEHUA NPU NaUneHTUTe ¢ beTa-Tanacemus maiop (TM) ca
BOZelLLa NpMYMHa 33 3ab0a1e MOCT U CMBPTHOCT NPU TE3U NALUEHTH.
LlenTta e oa ce ycTaHOBAT paHO HaCTbNBalWMTe CbPAEUYHO-CbA0BU USMEHEHUA NPU NALUEHTH C
TM, nekyBaHu B LleHTbpa 3a Koarynonatum u peakm aHemmn kem MBAJT ,,CB. MapuHa“ —
BapHa, KaTo ce OLeHAT NoKa3aTennTe Ha AnacTtosiHaTa QYHKLMA U CTOMHOCTMTE Ha NT-
proBNP npu naumeHt ¢ TM cbc 3ana3eHa ¢pakLma Ha M3TNACKBAHE U Ce CPABHAT C
nokasaTenuTe Ha 34paBu KOHTponu. MaTtepuan u metoaum: Ha 38 nauyentn c TM (32,35 +
10,93 rog,.) n 50 3apasu KoHTpoau (31,06 + 8,4 roa.) ca oUueHeHM gMacToNHaTa QYHKLMA,
06eMbT M PppaKLMATa HAa U3TACKBAHE HA IABOTO NPeACbpAME, B3ETU Ca KPbBHM Npobu 3a
onpeaensaHe ctomHocTTa Ha NT-proBNP.
Pesyntatu: MNaumeHtnte ¢ TM cbe 3anaseHa ¢pakLma Ha N3TAACKBAHE MMAT MNO-BUCOKM HMBA
Ha NT proBNP, no-ronsim uHAeKcupaH nesonpeacbpaeH obem, HamaneHa Gppakuma Ha
n3TnackeaHe Ha /M 1 TeHAEeHUMS KbM AMACTONHA ANCHYHKLUMS.
M3Boz: Mpu nauneHT ¢ TM, 6€3 CMMNTOMM Ha CbpAEYHO-CbAO0BO 3acAraHe U CbC 3anaseHa
dpaKuma Ha U3TNacKBaHe ce yCTaHOBABAT M3meHeHus B JIM obemu, TeHAEHUMA KbM
AnacTonHa AnchyHKUMA 1 NoBu WwaBaHe Ha NT-proBNP B cpaBHeHMe ¢ KOHTpOAN.

El=Abstract:

Cardiovascular complications in beta-thalassemia patients are the leading cause for morbity
and mortaliy among this specifi ¢ group of patients.

Aim: The aim of the study is to fi nd early cardiovascular impairment in patients with
betathalassemia by evaluating the hemodynamic and echocardiographic parameters of the
patients and compare them with age- and gender-matched healthy controls.
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Material and methods: We included in the study 38 patients with beta thalassemia major,
mean age 32.35 + 10.93, attending the Center of rare anemias and coagulopathy at the
University

Hospital “Sv. Marina” — Varna and 50 healthy controls, mean age 31.06 + 8.4 years. All
patients and controls underwent echocardiographic examination of the size and volumes of
the left ventricle, parameters of systolic function, TDI, strain and strain rate. Blood pressure
and heart rate measurements were performed.

Results: Patients with beta-thalassemia with preserved ejection fraction have higher heart
rate, cardiac output and cardiac index, increased left vetricular muscle

mass indexed, increased telesystolic and telediastolic volumes of the left ventricle,
diminished myocardial velocity, diminished strain and strain rate when compared to healthy
controls.
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4. TepraHa lNon4yesa, AHa bo4yeBa, Buoneta MoTtoBa, CoHsa Manuesa , MoTo MoTos., BosH
Banes, Muna bosgkunesa, Hatanua Ywesa, PyxKa MaHuyeBa. JlTabopaTtopHu
61MoMapKepu 3a OLLEHKA HA CbPAEYHO-CbAOBMA PUCK MNPY NALMEHTM € TUN 1 3axapeH
Anaber, cnucaHve Hayka EHaokpuHonorua 2/2019.

I Pestome:
CbpaevHo-cbaosuTe 3abonssaHma (CC3) ca ocHoBHa NpUYMHa 3@ CMbPTHOCT Npu Tin 1

3axapeH guabet (T13[). YnpaBneHWeTo Ha puckoBute paktopm 3a passutme Ha CC3 npu
nauueHTn c T13/[ ce ocHoBaBa Ha AOKa3aTenCcTBa, NPeANMHO eKCTPanoanpaHu oT
npoy4saHua 3a T23/[. XunepramkemumaTa, Bogella 40 MHAYLMPaHe Ha OKCUAATUBEH CTpec, ce
CYMTA 33 KNOYOB NAaTOPU3NONOTMUYEH MEXAHM3BM 33 PA3BUTUE HA MUKPO- U
MaKpPOBACKyNaPHU YCNOXKHEeHUA. CBbp3aHMTE C Hea BUOXMMUYHM NPOLLECU AUPEKTHO
yBpexaaT eHgoTenHata GyHKLUMA, a CbLLo Taka UHAMPEKTHO NOBAMABAT HA QYHKLMATA Ha
eHA0TEeIHUTE KNETKM Ypes CMHTES Ha PacTeXXHU GaKTopu, LUTOKMHM U BAa3OAKTUBHMU
MeamaTopu B ApYyrnTe KNeTku. Bbnpeku ToBa ennaeMnonormyHaTa Bpb3Ka mexay
rankemmsaTa n CC3 He e HanNb/IHO U3sicHeHa. LlenTa Ha HacToAwmA 0630p e cucTemaTnyeH
aHaNM3 Ha NOTEHUMAaNHN NabopaTopHN BMOMAPKePU 33 OLLEHKA HA CbPAEUYHO-CbA0BUA PUCK
npu naumeHTn ¢ T13/[, Kato ocobeHo BHMMaHMe 0ObpHAXMe Ha aCMMETPUYHUSA
aumeTtunaprHuH (ADMA), Ha agunoHekTuHa (ADPN) 1 octeonpoTterepuHa (OPG) kaTo
TakuBa. HannyHuTe nntepatypHu AaHHU npeanonarat 3HaumTenHa texect Ha CC3 npu
naumeHTn c T13/ 1 nowo ynpasaeHne Ha puckosuTe pakTopu. ToBa ce OCHOBABA Ha /loLWwaTa
OOKasaTtencTBeHa 6asa 3a TepaneBTMYHO ynpaB/eHne Ha pucka ot CC3 npu naymeHTm ¢ T13/4.
Ob6cbanxa ce KNMHUYHAUTE Nocieauum oT eNMAEMUONOTMYHNUTE U NAaTOGU3NONOTUYHUTE
acnekTun Ha Bpb3KaTa mexay T13/[ n CC3. MNpernegaxme HananyHaTa AMTepaTypa Kato
oTbennasaxme 061acTu, B KOUTO INMCBA [OCTATBYHO ACHOTA. Bce noBeye KAMHUYHU
NPOYy4YBaHMA yA0CTOBEPABAT Bb3MOXKHOCTUTE Ha HOBUTE K/1acoBe labopaTopHM Bruomapkepm,
KOMTO XapaKTepusnpar CbpAeyHO-CbA0BUTE NPOMEHM NpKu naumeHTn ¢ T13/.
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Sf=Abstract:

Cardiovascular disease (CVD) is a major cause of death in type 1 diabetes mellitus (T1DM).
Management of CVD risk factors in TLDM patients is based on evidence, mostly extrapolated
from T2DM studies. Hyperglycemia, leading to the induction of oxidative stress, is considered
a key pathophysiological mechanism for the development of micro- and macrovascular
complications. Associated biochemical processes directly impair endothelial function and also
indirectly affect endothelial cell function through the synthesis of growth factors, cytokines,
and vasoactive mediators in other cells. However, the epidemiologic relationship between
glycemia and CVD is not fully understood. The aim of the present review is a systematic
analysis of potential laboratory biomarkers for the assessment of cardiovascular risk in
patients with T1IDM, with particular attention paid to asymmetric dimethylarginine (ADMA),
adiponectin (ADPN) and osteoprotegerin (OPG) as such. The available literature suggests a
significant burden of CVD in patients with TIDM and poor management of risk factors. This is
based on the poor evidence base for therapeutic management of CVD risk in TIDM patients.
The clinical implications of the epidemiological and pathophysiological aspects of the
relationship between T1DM and CVD are discussed. We have reviewed the available
literature noting areas where sufficient clarity is lacking. More and more clinical studies are
validating the capabilities of new classes of laboratory biomarkers that characterize
cardiovascular changes in patients with TIDM.

5. YotovY, lotova V, Galcheva S, Popova R, Bocheva Y, Tsochev K, Usheva N, Boyadzhieva M.
Type 1 diabetes mellitus and cardiovascular risk. Nauka Endokrinologia (in Bulgarian),
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I Pe3tome:

B nocnegHuTe AeceTMNeTUs HapacTBa KaKTO yecToTaTa Ha Tun 1 3axapeH amabet (T13/4), Taka u
5 NPOABLAXKUTENHOCTTA Ha KMBOTa Ha 3acerHatute. CbpaedyHo-cbaosuTe 3abonsasaHua (CC3) ca
ObArOCPOYHOTO YCNOXKHEeHWe Ha T13[ c Hail-ronsmo 3Ha4yeHue 3a NporHosaTta npu naumeHTUTe
noHacroswem. [loKaTo 3a TUn 2 3axapeH AnabeT nma MHOMKECTBO NPOyYBaHMA, Kacaelly Bpb3KaTa
mexay CC3 n guabeta, aaHHMTe npu TMn 1 3axapeH gvaber ca OCKbAHW W YECcTO AUPEKTHO
eKcTpanonupaHu. Llenta Ha HacToAwma 0b3op e ga NpeacTaBM HAKPATKO HaJMUYHWU CbBPEMEHHM
NPOYy4YBaHMA U AAaHHM OTHOCHO CbPAEYHO-CbA0BUA PUCK, POSIATA M M3MEPBAHETO Ha enuKapaHaTa
MaCTHa TbKaH W HAKOWM MeTaboNUTHM MapKepu Npu Bb3pacTHK ¢ TUN 1 3axapeH anabet. 0606LLeHM
€a HAa/IMYHUTE 3HAHMA OTHOCHO HAKOW MO-3HAaYMMM MOKA3aTE M 3@ NOBULLEH CbPAEYHO-CbA0B PUCK
(KopoHapeH Kanuues ckop 1 Ap.).

Sf=Abstract:

In recent decades, both the incidence of type 1 diabetes mellitus (TIDM) and the life expectancy of
those affected have increased. Cardiovascular disease (CVD) is the long-term complication of TADM
with the greatest prognostic significance in patients at present. While for type 2 diabetes there are
numerous studies regarding the relationship between CVD and diabetes, data for type 1 diabetes
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are scarce and often directly extrapolated. The purpose of this review is to summarize the current
available studies and data on cardiovascular risk, the role and measurement of epicardial adipose
tissue and some metabolic markers in adults with type 1 diabetes. The available knowledge on
some more significant indicators of increased cardiovascular risk (coronary calcium score, etc.) is
summarized.
& 10SR )l D 6. Staykova S, Bocheva Y, Prodanova K. Comparison of specific bone biomarkers in chronic
kidney disease Bulgarian patients with secondary hyperparathyroidism. IOSR J Dental

Med Sci. 2018;17:85-90
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Il Pestome:

BTopuyHMAT xnnepnapatnpongnsbvm (SHPTH) e egHo OT Ha-yecTUTe yCnoKHEHMA Ha XBH
(XpoHUYHO 6BLOpPeYHO 3aboABaHE), KOETO NPOMEHA MUHEPANHUA BafaHC C pa3BUTUETO Ha
KOCTHM MMHEPaAHWU HapyLeHna 1 KanunduKkaLumm Ha MeKMTe TbKaHW. JIe4eHNEeTO Ha KOCTHO-
MWHepPaNHUTE HapYLIEeHUs U3NCKBA HEMPEeKbCHaTO NpocneassaHe Ha Ca-P o6meHa, PTH
(napaTupeongHusa XOpPMOH), CEPYMHUTE HMBA Ha BUTaMMH D 1 NpOTENMHOBUTE KOCTHM
MapKepw - OCTEOKaNLMH, KOCTHA ankanHa ¢ocdaTtasa - BAP. B KanHuMKaTa no AManmsa Ha
YMBA "Cs. MapwuHa" ca npocieneHu 1 cpaBHEHN HMUBATA Ha CePYMHUTE Bruomapkepu - BAP,

IOSR-JDMS]
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Osteocalcin, Vit D B ABe rpynu naumeHTM Ha Ananumsa 1 naumeHtr c X6H BbB 2 1 3 cTaamit ¢ g
v @©
SHPTH. Pe3ynTtaTnte noKa3BaT CTAaTUCTUUYECKM 3HAYMMM PA3NUKU MEXKAY CPeAHUTE CTOMHOCTU @
Ha ABETe rPynnu N MeXAY XEeHUTE U MbXKeTe B N3cneaBaHUTe CEPYMHM HMBA Ha é
noKasartenure. &
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Secondary hyperparathyroidism (sHPTH) is one of the most common complications of CKD
(chronic kidney disease), which alters the mineral balance with the development of bone
mineral disorders and soft tissue calcifications. The treatment of bone-mineral disorders
requires continuous monitoring of Ca-P exchange, PTH (parathyroid hormone), serum
Vitamin D levels and the protein bone markers - osteocalcin, bone alkaline phosphatase -
BAP. In the Clinic of Dialysis at University Hospital "St. Marina " are followed and compared
serum biomarker levels - BAP, Osteocalcin, Vit D in two groups of patients-dialysis and CKD
patients in 2 and 3 stage with sHPTH. The results show statistically significant differences
between the mean values of the two groups and between female and male in the tested
serum levels of the indicators.
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7. Todorov, lliyan; Bocheva, Yana; Gospodinova, Margarita; Popcheva, Gergana; Yordanov,
Yordan; ,"Changes in the sera levels of amyloid A protein in the course of influenza,
chickenpox and infectious mononucleosis",Scripta Scientifica Medica,51,1,21-24,2019

I Pestome:

BbBegeHue: [lo MOMeEHTa He € UMao PYTUHHO M3MepBaH 1abopaTopeH MapKep, KOUTO Aa
NMoKa3Ba OCTPO Bb3MajeHue ¢ BUpyceH npounsxos. Cnopes HAKOU aBTOPU, CEPYMHUAT
amunong, A (SAA) NnpoTenH e OT rosIAMO 3HAYEHME NPU TaKMBa obCToATENCTBA.

Llen: LlenTa Ha Ta3u cTaTmA e 4a yCTaHOBU KAMHUYHOTO 3Ha4YeHmne Ha SAA KaTo noTeHuuaneH
nabopatopeH mapKep 3a BUPYCHU MHPEKLUN.

MaTepuanun n metoamn: AHaAM3NPaAHM ca CepyMHM Npobun oT 93 nua ¢ pasanUYyHN BUPYCHU
NUHbEKUMK, BRAtOUMTENHO rpun (n=31), nHdeKLMo3Ha MOHOHYKNeo3a (n=31) n Bapuuyena
(n=31). HuBata Ha SAA 6axa NPOCNEKTUBHO U3MEPEHU YPe3 UMYHOTYpPOUAUMETPUS,
agantupaHa kbm Olympus AU 400. TpuaeceT 3apasu anua 6axa BKAOYEHW B KOHTPOIHATA
rpyna.

PesynTtatn: B cpaBHeHME C KOHTPOJIHATA rpyna HMBaTa Ha SAA ca 3HAYUTENHO NO-BUCOKMN,
AOCTUraliky cpefiHa KoHueHTpauus go 180,80+199,87 mg/L. Mo Bpeme Ha
pPEeKOHBaNecUeHUMATa HMBATa HaManABaT APacTUYHO, AOCTUTaKKM HMBO A0 31,29+83,42
mg/L. Hali-BUCOKM KOHLLEHTPaUMK ca PErMCTPUPAHM NPU CAYyYauM C Pa3/IMYHM YCAOKHEHWA,
KaTo BTOPUYHK BakTepmaHn nHdekumn. B cpaBHEHUE CbC CKOPOCTTA Ha yTanBaHEe Ha
eputpountute (ESR), C-peaktneHumAa npotenH (CRP) u neBKoUUTUTE, HMBaTa Ha SAA ca
CTAaTUCTUYECKM 3HAYMMM 3@ HE3HAYUTETHW Bb3MNANUTENHU CTUMYIN, KaTO BUPYCHU MHDEKLMU.
3akntoueHune: SAA ce ysennyasa 3Ha4YUTENHO NPU PA3/IUYHU BUPYCHU MHPEKL MM, KAaTOo rpmn,
MHPEKLMO3Ha MOHOHYK/1Ie03a U Bapuuena. PaHHOTO HOpmMannsnpaHe Ha HMBaTa My
Kopenumpa ¢ Nb/HO Bb3CTaHOBABAHE, /IMNCA Ha YC/IOXHEHMA U BaaronpuaTHa NPOrHo3a Ha
3abonaBaHeTo.

El=Abstract:
Introduction: Until now, there has been no routinely measured laboratory marker, which

indicates acute inflammation from viral origin. According to some authors, the serum amyloid
A (SAA) protein is of great importance in such circumstances.

Aim: The aim of this article is to establish the clinical significance of SAA as a potential
laboratory marker for viral infections.

Materials and Methods: Sera samples from 93 subjects with different viral infections,
including influenza (n=31), infectious mononucleosis (n=31), and chickenpox (n=31) were
analyzed. Levels of SAA were prospectively measured by immunoturbidimetry, adapted on
Olympus AU 400. Thirty healthy subjects were included in the control group.

Results: In comparison with the control group, the levels of SAA were significantly higher,
reaching a mean concentration of up to 180.80+199.87 mg/L. During convalescence, the
levels decreased dramatically achieving a level of up to 31.29+83.42 mg/L. The highest
concentrations were registered in the cases with different complications, such as secondary
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bacterial infections. In comparison with erythrocyte sedimentation rate (ESR), C-reactive
protein (CRP), and leukocytes, SAA levels were statistically significant for minor inflammatory
stimuli, such as viral infections are.

Conclusion: SAA increases significantly in the course of different viral infections, such as
influenza, infectious mononucleosis, and chickenpox. Early normalization of its levels
correlates with full recovery, lack of complications and auspicious prognosis of the disease.

8. Siderova, Mira; Hristozov, Kiril; Krasnaliev, lvan; Boyadzieva, Mila; Bocheva, Yana;
e Radev, Radoslav; Nenkov, Rumen; Correlation between serum TSH and malignancy
potential of thyroid nodules,Varna Medical Forum,5,2,12-18,2016

I Pestome:

Lenun: CKopoLlHM Npoy4YBaHUA cbobLaBaT, Ye No-BMCOKUTE HMBA Ha TSH ca cBbp3aHu ¢
NMoBMLLEHA YeCcTOoTa Ha 3/10KaYecTBEHO 3ab0NfBaHE Ha WNTOBUAHATA }K1e3a Npu NauUeHTU ¢
HOZy/lapHO 3ab0nsABaHe HA WMUTOBUAHATA KNe3a. Bbnpeku ToBa, pasiIMiyHM YCNOBUA MoraT Aa
NoB/MAAT Ha KOHLUEHTpaumATa Ha TSH. LlenTta Ha HaleTo npoy4yBaHe 6elle Aa ce CBbprKaTt
cepymHuTe HMBa Ha TSH npu naumeHTH ¢ TMPEOUaHU Bb3AN C LUTONOMMYHU U XMCTONOTMYHUN

pesyntaTu.
Matepuanun n metoam: 1483 nocneposatenHu nauneHTn (1339 xeHn u 144 mbike) ¢
HogynapHo 3abosABaHe Ha LWUTOBMAHATA X1e3a 65xa OLEeHEeHM Ypes yATPa3BYKOBa
acnupaumMoHHa buoncus ¢ ToHKa urna (FNAB) ¢ LUTONOIMYHM pe3yaTaTy, KnacupuumnpaHm
KaTo HeAMarHOCTUYHU, AobpoKavecTBEHN, GONNKYNAPHU 1E3NN, NOLO3PUTENHU UK
3/10KavyecTtBeHU. CepymHuTe HMBA Ha TSH ce nsmepsaTt Npu npeacTaBaHe ypes
XeMUNyMUHecUeHTeH MMyHoaHann3. 390 oT nauneHTMTe ca onepupaHn U OKOHYaATENHO
XUCTONIOTMYHO €A yCTaHOBEeHU 83 KapuMHOMa.

Pesyntatu: O6wara yysctBUTENHOCT M cneumduyHocT Ha FNAB npu nporHo3umpaHe Ha
3/10KayecTBeHn 3abonnaBaHmMA ca cboTBeTHo 90,32% 1 81,11%. CpeaHuaT TSH B LMTONOTMMYHO
nobpokayectseHu Bb3aM e 1 7032 569 mU/|, sbs doankynapHm nesmm 2 3934 119 mU/|, 8
noao3puUTeNnHu Bb3An 2 3262 317 mU/I 1 B 3n0KayecTseHn Npu umuTonormMa sb3nun 3 0452 781
mU/I. Bbrnpekn ye B pedepeHTHUTE rpaHnLM HMBaTa Ha TSH npum 310KauyecTBEHM LIUTONOTUN
Ca 3HaYMTEeNHO NO-BUCOKM OT Te3U Npu Jo06poKadYecTBeHM ciydam (p<0,0001). Tasm Bpb3Ka e
noTBbpAEHa cpes onepupaHun cnyyaun, Npyu KOUTo cpegHUAT npegonepatnseH TSH e
3HAUYUTENIHO NO-BUCOK NPU XUCTONIOTUYHO 3/I0KAYECTBEHM, OTKOIKOTO NPU A0DOpPOKaYecTBEHN
Bb3/1 (TSH 3,387 cpeuy 1,613 mU/I; p<0,0001). 3a ga ennmmHupame GaktTopuTe, BAMAECLLM
BbPXY KOHUEHTpauuATa Ha TSH, nskaounxme BCUYKM NALMEHTU C aBTOHOMMUA Ha
WMTOBMAHATA ¥KAe3a, TMPEOMANT Ha XalMMOTO (MONOXKUTENHM aHTUTENA, BbHLIEH BUA Ha Y3,
MMGOLMTHA MHOUATPALMA NPU XMCTONIOTUA) U TE3W Ha JIeYeHME C NIEBOTUPOKCUH UK
TMpeocTaTuK. Cpes OCTaHaMTE NAUMEHTM cpegHaTa CTOMHOCT Ha TSH ocTaBa 3HAYUTENHO Mno-
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HUCKa Npu A06POKaYeCcTBEHM, OTKONIKOTO NpU 3/10KadecTBeHu caydau (1,370 cpeuty 2,805
mU/|; p<0,0001).

3akatodeHue: HawuTte pe3yataTn npeanonaraT NpAKa Bpb3Ka mexay cepymHma TSH n pucka
OT 3/10Ka4YecTBeHO 3aboABaHe NPU TUPEOUAHM B3I KAKTO B LIUTONIOMMYHN, TaKa U B
XUCTONOTUYHM CEPUN CNel, U3KIOUYBAHE Ha BAUAHUETO HA Pa3nnYHM 3a60nABaHMA Ha
LWNTOBMAHATA X1e3a U IeKapcTBa.

Ef=Abstract:
Objectives: Recent studies have reported that higher levels of TSH are associated with an

increased incidence of thyroid malignancy in patients with nodular thyroid disease. However,
different conditions may affect TSH concentration. The aim of our study was to correlate
serum TSH levels in patients with thyroid nodules with cytological and histological results.
Materials an dmethods:1483 consecutive patients (1339 women and 144 men) with nodular
thyroid disease were evaluated by ultrasound-guided fine needle aspiration biopsy (FNAB)
with cytological results classified as nondiagnostic, benign, follicular lesion, suspicious or
malignant. Serum levels of TSHwere measured at presentation by chemiluminescent
immunoassay. 390 of the patients were operated and final histology proved 83 carcinomas.
Results:The overall sensitivity and specificity of FNAB in predicting malignancy were 90,32%
and 81,11%, respectively. Mean TSH in cytologically benign nodules was 1,7032,569 mU/I, in
follicular lesions 2,3934,119 mUY/I, in suspicious nodules 2,3262,317 mU/I and in malignant on
cytology nodules 3,0452,781 mU/I. Although in the reference range TSH levels in malignant
cytologies were significantly higher that those in benign cases (p<0,0001). This relationship
was confirmed among operated cases where mean preoperative TSH was significantly higher
in histologically malignant than benign nodules (TSH 3,387 vs. 1,613 mU/I; p<0,0001). In
order to eliminate the factors influencing TSH concentration, we excluded all patients with
thyroid autonomy, Hashimoto's thyroiditis (positive antibodies, US appearance, lymphocytic
infiltration on histology) and those on levothyroxin or thyrostatic treatment. Among the rest
of the patients, mean TSH value remained significantly lower in benign than malignant cases
(1,370 vs. 2,805 mU/I; p<0,0001).

Conclusion: Our results suggest a direct relationship between serum TSH and risk of
malignancy in thyroid nodules both in cytological and histological series after excluding the
influence of different thyroid diseases and medication.

9. Zheleva, Eleonora; Halilova, Peeergyul; lotova, Violeta; Krumova, Darina; llieva,
Nadezhda; Dimitrova, Nadezhda; Zlatkova, Darina; Marinov, Marin; Bocheva, Yana;
Treatment of tetanus in childhood with MgS04-benefits and risks,Varna Medical
Forum,7,1,59-65,2018

| Pestome:

TeTaHYC'bT € OCTpo MHd)eKLI,VIO3HO 3a6OJ'IFIBaHe, XapaKTepunsnpawo ce ¢ KIMHNYHa Tp1agHa
MYCKY/THa PUTUAHOCT, MYCKYJ/IeH CNMa3bM U I,CI,I'iC(I)yHKLI,MFI Ha aBTOHOMHATa HEPBHA CUCTEMaA.
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YnpaBneHneTo Ha 601e3HEeHUA, NPOLABAKUTENEH MYCKYNEH CMAa3bM M PUTMAHOCT € OCHOBEH
e/1eMeHT Npu IeYeHNeTo Ha TeTaHyc. B KIMHWYHATa NpaKTUKa Ca M3NOA3BAaHM MHOMECTBO
NleKapcTBa KaTo beH3o0aMasenmHu, onmaTtu, nponodon, AaHTposeH, 6akNopeH, MyCKYIHM
penakcaHTn. AnTepHaTtuseH areHT e MgS04.

MpeacTaBAME KAMHUYEH CAlydalt Ha TeTaHyc npu 12-roguwHo aeTe, Npy KOETO 3a NbpBM NbT B
HALIETO MHTEH3MBHO OTAENEHUE € MPUIOKEHA NPOABANKNTENHA BEHO3HA MHPY3UA Ha
MgSO4. JleKapcTBOTO Ce U3MN013Ba 3a OBaAABaHE HA MYCKY/IHU CNasmm B KOMBUHaLmMA ¢
Dormicum, Tilidine n Baclofen. C no6asaHeTto Ha MgS04 kbm TepanuaTa ycnaxme Aa
OBNlaeeM MYCKYNHUTE CNa3mMM U Aa HaMaauM PUTMAHOCTTa, U36sArBaiikm nosuMlLaBaHe Ha
[03UTe Ha cefaTUBa M ONMaTa, KaKTo U eHAO0TpaxeanHa nHTybauma, nocneasaHa ot
TPaxeoCTOMMA, MeXaHUYHA BEHTUNALUMA U MYCKY/IHA pefiakcauma.

PeweHneTo ga npeacTaBUM HalMA ONUT B IeYEHMETO Ha TETAHYC Ype3 nNpuiaraHe Ha
npoab/XKUTENHA i.V. MHOY3MA ¢ MgSO4 ce AbnKKM Ha PaKTa, vye B IMTepaTypaTa ca ONUCaHU
CaMO eAUHUYHU KAUHMYHK ciyydan. OcBeH TOBa NOCOYEHUTE 403U ca Buan TBbpae
NPOMEHAMBU, MOKe BM 3aLL0TO AeLaTta ca bMaM ¢ pasnnyHa TEXKECT HA TETAHYC, CbC MK bes
noagbpKalla nsKkycteeHa 6enogpobHa BeHTUNALMA. Tesn GaKkTU HU MOTMBMPAXa 43 ONULLEM
HaLLMA KNMHUYEH C/lyYal B AeTaliaun, 3a Aa NnoAanomMorHem bbaeliata MecTHa K/IMHUYHA
NnpaKTuKa.

S=EAbstract:

Tetanus is an acute infectious disease characterized by clinical triad muscle rigidity, muscle
spasm and dysfunction of the autonomic nervous system. The management of the painful,
protracted muscle spasm and rigidity is a basic element in the treatment of tetanus.
Numerous medications such as benzodiazepines, opiates, propofol, dantrolene, baclofen,
muscle relaxants have been used in clinical practice. An alternative agent is MgSO4.

We present a clinical case of tetanus in a 12-year-old child, in which a prolonged intravenous
infusion of MgS04 was used for the first time at our intensive care unit. The drug was used to
control muscle spasms in combination with Dormicum, Tilidine and Baclofen. With the
addition of MgS04 to the therapy, we managed to control muscle spasms and to reduce
rigidity, avoiding increase in the doses of the sedative and opiate, as well as endotracheal
intubation followed by tracheostomy, mechanical ventilation and muscle relaxation.

The decision to present our experience of managing tetanus by application of continuous i.v.
infusion with MgS04 was due to the fact that only single clinical cases were described in the
literature. Furthermore, the indicated doses were too variable, perhaps because the children
were with varying severity of tetanus, with or without supportive artificial lung ventilation.
These facts motivated us to describe our clinical case in detail in order to support future local
clinical practice.
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10. Belcheva, Milena Ivanova; Pancheva, Ruzha Zlatanova; Bocheva, Yana Dimitrova; Balev,
e Boyan Dobrev; Kaleva, Valeriya Ignatova; lotova, Violeta Mihova; Bone mineral density
and its determinants in long-term childhood Hodgkin's lymphoma survivors-a pilot
study,Varna Medical Forum,8,2,51-58,2019

I Pestome:

Lien: Llenta Ha ToBa Npoy4YBaHe e Aa Ce OLEHU KOCTHaTa MMHepasiHa nabTHocT (BMD) u

HEeMHUTE AeTepPMMUHAHTM NPU AbATOCPOYHO NperkmBenn numeoom Ha XogKkuH (HL) B geTcka
Bb3PacT, /IEKyBaHWU N NpocneaABaHN B €AUH LEHTBP.

MeToau: CpaBHMXMe 18 AbATOCPOYHO OLenenn Ha Bb3apacT mexay 18 u 34 roamnHu (cpegHa
Bb3pacT 26,2 + 3,9 roanHN) c 25 KOHTPOAN, CbOTBETCTBALLM Ha Bb3PacCTTa U NoAa, U OLEHUXME
TEXHUTE aHTPOMOMETPUYHWN XapPaKTEPUCTUKU U BUOXMMUYHN U XOPMOHANHU NapamMeTpu.
BMD, BMD Z-pe3yntatu n T-pe3yatati 3a maaam Bb3pacTHU, CbAbpHKaHUE HA KOCTHU
MuHepanu (BMC), macTtHa maca (FM), uucta maca (LM) 1 aneHankynapHa ymcta maca (ALM)
6sxa nsmepeHu ypes Dual-energy Ha uanoTo TAN0 PeHTreHoBa abcopbumomeTpua (DEXA).
TaxHaTa ¢usnyecka akTmeHocT (PA) belle oueHeHa Ypes BbNPOCHULUM U NOAYCTPYKTYPUPAHHU
WHTEepBIOTa.

Pesyntatn: CpegHo 12,3 + 3,2 rogmHu cnep 3aBbpluBaHe Ha nevyeHuneTo, ouenenute ot HL
MMaT No-HUCKK Z-pe3ynTtati 3a KMM n T-pesyntat 3a KMM npu mnagm sb3pactHm (-0,03 +
1,07 cpewy 0,69 + 1,19, p=0,04 1 -0,20 + 0,92 cpeuwy 0,48 £+ 1.27, p = 0.07, cbOTBETHO).
XvneproHagoTponeH XMNoroHaan3bm e oTkput npu 54,5% ot ouenenvte mbe, a 3 oT 7
OLLeNENIN }KEHU Ca C TUPeongHa ANCPYHKUMSA. HUKOM y4acTHUK He e uman SDSBMD nog, -2.
YectoTaTta Ha BMD Z-pesyntatu < -1 cpeg ouenenute e 16,7% (3/18). Bcuuku ouenenn ot HL ¢
BMD Z-pe3ynTart < -1 ca mbxe. Te ca 61K NeKyBaHU C NO-MHTEH3MBHa Tepanua (n=3) n 2 ot
TAX Ca UMa/IM XMNOTOHaAM3bM, NPEeAN3BMKaH OT JledeHneTo. B cpaBHEHWE C KOHTPOIUTE,

Hdou.a-p AHa boyesa, am

ouenennte, 0COBEHO KeHNTe, NOKa3BaT NO-HUCKA YECTOTa U NPOLBLAKUTENHOCT Ha
¢du3myeckaTa cnopTHa akTmMeHocT (1,6 + 2,1 cpewty 3,7 + 3,4/ceamuua, p = 0,02 1 90 + 127
cpeuty 279 + 419 muHytn/cegmuua, p = 0,06). BMD Kopenupa nonoxutenHo ¢ LM, ALM u
napameTpute Ha puM3MyecKkaTa akTUBHOCT. Yncrata maca, No-HanpeaHanata Bb3pacT npu
NOCTaBsAHe Ha AMarHo3aTa U A03aTa Ha IbYeTepanmATa, NPUIOXKEHA N0 BPEME Ha EYEHMETO,
ca 6MnuM He3aBUCUMM NpeanKTopu Ha BMD npu ouenenu ot HL.

3akntoyeHue: B cpaBHeHMe C KOHTPONUTE, oLenennTe B AbArocpoyHa AeTcKa Bb3pacT ¢ X/1
MMaT No-HUCKK Z-pe3yntati 3a KM n T-pesyntatv 3a KMI Ha Bb3pacT, 6113Ka 40 NUKa Ha
TAXHATA MHAMBUMAYANHA KOCTHA maca. MbrKeTe, NneKyBaHU C MHTEH3UBHA Tepanua, umat
B/IOLIEHO 34paBe Ha KOCTUTE B KOHTEKCTa Ha MHAYLUMPaH OT Tepanua XMNoroHaan3bm N HUCKA

du13nYecKa akTUBHOCT. HaBpeMeHHOTO OTKpUBaHe Ha HUCKa BMD, fedeHre Ha XOPMOHa/HU
AnchyHKLMKM 1 NnoBuwaBaHe Ha PA ca edpeKTUMBHM cpeacTBa 3a NpeaoTBpaTaBaHe M 3abaBsHe
Ha KbCHaTa 3a60/1eBaeMocCT.
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https://journals.mu-varna.bg/index.php/vmf/article/view/5956

Sf=Abstract:

Aim: The purpose of this study is to evaluate bone mineral density (BMD) and its
determinants in long-term survivors of childhood Hodgkin's lymphoma (HL), treated and
followed up in a single center.

Methods: We compared 18 long-term survivors between 18 and 34 years of age (mean age
26.2 + 3.9 yrs), to 25 age- and sex-matched controls and assessed their anthropometric
features and biochemical and hormonal parameters. The participants’ BMD, BMD Z-scores
and young-adult T-scores, bone mineral content (BMC), fat mass (FM), lean mass (LM) and
appendicular lean mass (ALM) were measured by whole body Dual-energy X-ray
absorptiometry (DEXA). Their physical activity (PA) was assessed through the means of
qguestionnaires and semi-structured interviews.

Results: An average of 12.3 + 3.2 yrs after treatment completion, HL survivors had lower BMD
Z-scores and BMD young-adult T-scores (-0.03 £ 1.07 vs 0.69 + 1.19, p = 0.04 and -0.20 £ 0.92
vs 0.48 + 1.27, p = 0.07, respectively). Hypergonadotropic hypogonadism was found in 54.5%
of male survivors, and 3 out of 7 female survivors presented with thyroid dysfunction. No
participant had SDSBMD lower than -2. The frequency rate of BMD Z-scores < -1 among
survivors was 16.7% (3/18). All HL survivors with a BMD Z-score < -1 were males. They were
treated with more intensive therapy (n=3) and 2 of them presented with treatment-induced
hypogonadism. Compared to controls, survivors, especially women, exhibited lower physical
sports activity frequency and duration (1.6 + 2.1 vs 3.7 + 3.4/week, p =0.02 and 90 + 127 vs
279 + 419 min/week, p = 0.06). BMD positively correlated with LM, ALM and physical activity
parameters. Lean mass, older age at diagnosis and the dose of the radiotherapy delivered
during treatment were all independent predictors of BMD in HL survivors.

Conclusion: Compared to controls, long-term childhood HL survivors have lower BMD Z-
scores and BMD T-scores at an age close to their individual bone mass peak. Males treated
with intensive therapy present with deteriorated bone health in the context of therapy-
induced hypogonadism and low physical activity. The timely detection of low BMD, treating
hormonal dysfunctions and increasing PA are effective means to preventing and delaying late
morbidity.

11. Nedzhib, Atche; Ivanova, Zinaida; Bocheva, Yana; ,Aldosterone And Renin-Indications For
Testing And Pre-Analytical Requirements,Varna Medical Forum,7,,162-166,2018,

I Pe3tome:

BbBeaeHue: Mo gaHHM Ha C30 BMCOKOTO KPbBHO HasiraHe e Hali-4ecTo CpeL,aHoTo
XPOHWUYHO 3abonsBaHe, KOETO NPUYNHABA 7,5 MUANOHA UK 12,8% OT BCUUYKMU CMBPTHU
C/Nly4au roguiLHoO B CBETOBEH Malllab. PeHMH-aHrMoTeH3UH-ana0cTepoHoBaTa cuctema (RAAS)
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Urpae Ba)KHa pons B 3aMa3BaHETO Ha XeMOAMHaMMYHaTa CTabUAHOCT B OTFOBOP Ha 3arybata
Ha KpbBeH obem, con u Boaa.

Llen: O6MKHOBEHO Ce HAa3Ha4YaBa KPbBEH TECT 3@ PEHMH, 33 [a Ce OTKpMe NpPUYMHaTa 33
NOBMULLEHO KPbBHO HaNAraHe, HeAOCTAaTbY4E€H OTFOBOP HA aHTUXMMEPTEH3UBHATA Tepanua u
HUCKM HMBA Ha Kanuii B KpbBTa. MHAMKaLMUTE 32 U3MepBaHe Ha angoCcTepPOoH ca
npeaHa3HayeHn 3a U3noJsi3BaHe Npu AMArHOCTUKA U JIe4eHMe Ha MbPBUYEH aNL0CTEPOHU3BM,
XUNEepPTOHUA, MPUYMHEHA OT MbPBUYEH aNA0CTEPOHMN3BM, CENEKTUBEH XMMNOANA0CTEPOHN3BM,
e4,eMaTO3HMN CbCTOAHMA U APYTN CbCTOAHUA Ha eNeKTPoauTeH gucbanaHc. Tbi KaTo PEHUHDBT
M angoCTePOHDBT Ca TO/IKOBA TACHO CBbP3aHM, ABETE BELLECTBA YECTO Ce TeCTBAT 3ae4HO KaTo
CbOTHOLLEHWE anaoCcTepoH Kbm peHuH (ARR).

Matepuanu u metoam: HMBaTa Ha peHMH 1 an4OCTEPOH Ce U3caenBaT B KAMHUYHATA
nabopatopua Ha YMBAJT ,,Ce. MapuHa” ¢ aBTOMaTU3NpPaH UMYHOXMMMUYEH aHaNM3aTop
LIASON®, DIASORIN, KoiTo 1n3non3Ba TEXHONOMMATA XEMUIYMUHECLLEHTEH MMYHOaHa N3
(CLIA). 3a CKPUHWHT Ha HMBaTa Ha PEHWH N anaoCTepoH ce u3nonssa EDTA nnasma n 24-
YyacoBa ypuHa.

Pesyntatu: PedepeHTHUTE ANanNa3OHU Ha TECTOBETE 33 PEHUH W andoCTePOH MoraT Aa 6baat
MOBJIMAHW OT NO3ULMATA HA TANOTO NPU B3EMAHE HA KPbB, MPMEM Ha coA, cTpec, bpemMeHHOCT,
pa3Hoobpasue oT NpeanncaHu NeKkapcTea U 406aBKN — KOPTUKOCTEPOUAM, ECTPOTEHMU,
KodewuH, beta-610Kepun, BazoguaataTopu, auypetnum, ACE nuxmbutopu. Hopmanuure
CTOMHOCTM Ha angocTepoHa B naasmara ca: 0,6-0,98 nmol/L B nsnpaseHo nosnoxexue n 0,03-
0,65 nmol/L — B nerHano nosoxeHune; angocTepoH B ypuHara - 1,19-28,1 ug/24h.
HopmanHuTe CTOMHOCTU Ha NnasmeHuA peHuH ca: 4,4-46,1 8 IU/mL — nsnpaseHo Nono»KeHue
n 2,8-39,9 B IlU/mL — B nerHano nosoxeHwue.

3akntoyeHune: M3mepBaHETO Ha HMBATA Ha PEHUH M aNA0CTEPOH Ce M3MO0A3Ba KaTo
CKPUHMHIOB TECT 3@ AMArHOCTMKA U IeYeHNe Ha XMMEePaANL0CTEPOHN3BM N XUNEPTOHUA.
Pe3ynTtaT B paMKuTe Ha pedepeHTeH AMana3oH He U3K/oUYBa HaIMYMETO Ha 3abonsaBaHe U
TpsbBa Aa ce Th/IKyBa BbB BPb3Ka C KAMHUYHATA KapTUHA Ha NauMeHTa U APYru AMarHOCTUYHMU
npoueaypwv. 3a NOCTUraHe Ha HAZEeXAHM pe3yaTaTi e HeobxoAMMa NpeLm3Ha TEXHUKA U
CTPUKTHO Cna3BaHe Ha NpeAaHaUTUYHUTE N3UCKBAHUA

Ef=Abstract:

Introduction: According to WHO data, high blood pressure is the most common chronic
disease that causes 7.5 million or 12.8% of all deaths yearly on a global scale. The renin-
angiotensin-aldosterone system (RAAS) plays a significant role in preserving hemodynamic
stability in response to the loss of blood volume, salt and water.

Aim: A blood renin test is usually ordered to detect the cause of increased blood pressure,
insufficient response to antihypertensive therapy and low blood potassium levels. Indications
for aldosterone measurements are intended for use in the diagnosis and treatment of
primary aldosteronism, hypertension caused by primary aldosteronism, selective
hypoaldosteronism, edematous states and other conditions of electrolyte imbalance. Since
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renin and aldosterone are so closely related, both substances are often tested together as
aldosterone-to-renin ratio (ARR).

Materials and Methods: The levels of renin and aldosterone are being tested in the Clinical
Laboratory at the St. Marina University Hospital, with an automated immunochemical
analyzer LIASON®, DIASORIN, which uses chemiluminescent immunoassay (CLIA) technology.
For screening renin and aldosterone levels EDTA plasma and 24-hour urine collection are
used.

Results: Reference ranges of renin and aldosterone tests can be affected by body position
when blood is drawn, salt intake, stress, pregnancy,variety of prescribed medications and
supplements — corticosteroids, estrogens, caffeine, beta blockers, vasodilators, diuretics, ACE
inhibitors. The normal value range for aldosterone in plasma is: 0.6-0.98 nmol/L for upright
position, and 0.03-0.65 nmol/L — in a lying down position; aldosterone in the urine - 1.19-28.1
ug/24h. The normal value range for plasma renin is: 4.4-46.1 in IlU/mL — upright position and
2.8-39.9 in IU/mL —in a lying down position.

Conclusion: Measuring renin and aldosterone levels is used as a screening test for diagnosis
and treatment of hyperaldosteronism and hypertension. A score within a reference range
does not exclude the presence of a disease and it should be interpreted in conjunction with
the patient's clinical picture and other diagnostic procedures. In order to achieve reliable
results, precise technique and strict observance of the pre-analytical requirements are
required

12. Sarkisyan, Neli; lvanova, Zinaida; Bocheva, Yana; ,The Comparison Of Automated Urine
o Analysis With Manual Microscopic Examination For Urinalysis,Varna Medical
Forum,7,,277-279,2018
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I Pestome:

BbBegeHue: AHasM3bT Ha YpUHaTa € e4HO OT Hal-uyecTo NPoBeKAaHWUTe U3CeLBaHuUA B
KAWHMYHaTa nabopaTopus. Tol e MHAMKATOP 3a CbCTOAHMETO HA NMUMKOYHUTE NbTULA.
PbYHOTO MMKPOCKOMCKO M3C/ieaBaHe Ha YyTalikM OTHEMa MHOTO Bpeme M IMncea

CTaHOaApTM3aumA.
Llen: B ToBa npoy4BaHe ca CPaBHEHW pPe3yaTaTUTE OT PbYHOTO MUKPOCKOMNCKO U3C/ieABaHE U
aBTOMATM3MPAHUA aHANN3 Ha YPUHaTA.

MaTepuanu n metoamn: AHannsmnpaHu ca obwo 94 npobu ot ypuHa ¢ aBToMaTUYEH
aHanusaTtop Ha ypuHeH ceammeHT Dirui FUS — 100 1 c pb4yeH MUKPOCKONCKM MmeToz, C
nomollTa Ha Kamepa 3a bpoeHe Ha Fuchs — Rosenthal. CpaBHABaT ce pe3yntatuTe 3a
NEeBKOUMUTU U ePUTPOLUTH.

Pesyntati: B nscneasaHuTe npobu oT ypuHa cpeaHaTta CTOMHOCT 3a IeBKOLUMTUTE, NpebpoeHm
OT aBTOMATMYHMA aHANN3aTOP, € N3UYNCIEeHa KaTo 163 + 77 / MUKPOA, 3a 1IEBKOLUTHUTE,
npebpoeHun c Kamepa 3a 6poeHe — 201 + 45 / muKpon. 3a epuTpounTUTe, NPebpPoeHn oT
aBTOMaTU3MpPaHMA aHaIN3aTop, cpeaHaTa CTOMHOCT e U34MCieHo KaTto 47 + 48,5/mnkpon v 3a
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epuUTpoumnTMTE, NPebpoeHn C noMmoLLTa Ha Kamepa 3a bpoeHe - 22 + 13,5 / mukponn.
CTaTUCTMYEeCKUTe aHaNn3m baxa nsBbplleHn Yypes Tecta Ha T CtyaeHT (p < 0,05) u 6ewe
onpejaeneHa CTaTUCTUUYECKM 3HaYMMa pa3/nKa 3a bpos Ha neskouuTute (p = 0,04 ) n 3a 6pos
Ha epuTpoumnTute (p = 0,00081), KaTo ce M3NON3BAT U ABAaTa MeTOAaA.

Ounckycma: ABTOMATU3MpPAHUTE CUCTEMM Ca BaXKHM NO OTHOLIEHWE Ha CTaHAapTM3aumATa Ha
M3MepBaHMATA U CKOPOCTTA Ha U3BBPLUBAHE HA aHa/M3a. MUKPOCKOMNCKUAT aHaAM3 Ha
naTonorMyHa npoba nsmnckea NpnbaAMsnTeNHo 20 MUHYTU. AHANN3ATOPBT Ha YPUHEH
cegmmeHT FUS — 100 morke aa aHanmsmpa 50 npobu Ha yac. ABTOMATM3MpPaHMTE aHaAM3aTopu
Ce M3M0/I3BaT YCMEeLWHO 33 CKPUHUHT Ha Npobu oT ypuHa. Korato ce KOMBUHUPA C XMMUYEH
aHa/n3 Ha ypuHaTa, Aobpe 0byyeHMAT NepcoHas MoXe JIeCHO Aa pasno3Hae npobuTe, 3a
KOMTO MMa CbMHEHME 3a HETOYEH pe3yTaT, U Aa M aHann3mpa noa MMKPOCKON.
ABTOMATU3UpPAHUTE aHAN3ATOPU ONTUMM3IUPAT PabOTHUA NPOoLLEC, KaTO OCUTypABaT
3HAUUTENHO BpeMe 3a pa3xoKa Ha nabopaTopHMA nepcoHan.

3akntoyeHue: Dirui FUS — 100 n3non3Ba TEXHUKA 33 UAEHTUOUKALMNA C U3KYCTBEH MHTEEKT.
Cucrtemara M3BbpLIBA aBTOMATUM3UPAHO KanMbpupaHe, ocurypsaBea CTaHAApTU3aUMA Ha
M3MepBaHETO M NOBTOPAEMOCT U TOYHOCT Ha aHa/In3a

Ef=Abstract:

Introduction: Urinalysis is one of the most commonly performed tests in the clinical
laboratory. It is an indicator of the status of urinary tract. Manual microscopic sediment
examination is time-consuming and lacks standardization.

Aim: In this study the results from manual microscopic examination and automated urine
analysis were compared.

Materials and Methods: A total of 94 urine samples were analyzed by Dirui FUS — 100
automatic urine sediment analyzer and by manual microscopic method using Fuchs —
Rosenthal’s counting chamber. The results for leucocytes and erythrocytes were compared.
Results: Within the tested urine samples the average value for leucocytes counted by the
automated analyzer was calculated as 163 + 77 / microl, for leucocytes counted using
counting chamber — 201 + 45 / microl.For erythrocytes counted by the automated analyzer
the average value was calculated as 47 + 48.5/microl and for the erythrocytes counted using
counting chamber - 22 + 13.5 / microl.Statistical analyses were performed by the T Student’s
Test (p < 0.05) and statistically significant difference was determined for the leucocyte count
(p = 0.04) and for the erythrocyte count (p = 0.00081) using both methods.

Discussion: Automated systems are important in terms of standardization of measurement
and speed of the analysis performance. The microscopic analysis of a pathological sample
requires approximately 20 min. FUS — 100 Urine Sediment Analyzer is able to analyze 50
samples per hour. The automated analyzers are successfully used for screening urine
samples. When combined with urine chemistry analysis the well trained staff can easily
recognize the samples suspect for inaccurate result and to analyze them microscopically. The
automated analyzers optimize the work process, providing significant amount of walk-away
time for the laboratory staff.

O6paTHO KbM NbpBa CTPaHULA
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Conclusion: Dirui FUS — 100 uses artificial intelligence identification technique. The system
performs automated calibration, provides standardization of the measurement and
repeatability and accuracy of the analysis

13. Yankov, Yanko; Bocheva, Yana; ,The value of the delta neutrophil index in odontogenic
— and non-odontogenic abscess surgery of the head and the neck,Varna Medical Forum11,
211-2017,2022,

I Pestome:

BbeeaeHue: [lenta HeyTpodunHmaT nHaekc (DNI) e cpaBHUTENHO HOB MapKep 3a
ANarHoCTMKa 1 npocneassaHe Ha MHPEKLMO3HM 3abonasaHnA. Bce oule He e nscnensaH B

XMpPYpPrusaTa Ha Bb3nanuTenHuTe 3abonABaHWA Ha rnaBaTa M WuATa.

Matepuanu n metoam: MpoyusaHeTo BKAOYBA 80 NAUMEHTH € abcuecK Ha rnasaTa U LWKATA Ha
Bb3pacT Hag 18 roanHuM, Ha KOUTO Cca M3c/efBaHN HMBATA HA BennTe KPbBHU KNETKM,
HeyTpodunute u DNI. Te 6axa pasgeneHn Ha ase rpynu - 50 (28 mbrKe 1 22 KeHu) ¢
ofioHTOreHHM 1 30 (20 mbrKe 1 10 *KeHu) c HeogoHTOreHHN abcuecn. KoHTponHara rpyna ce
cbcToewe oT 51 3apaBum xopa Ha eaHaKBa Bb3pacT 1 noa. DNI ce onpeaens ¢ andepeHumnaneH
aHaNM3aTop Ha KPbBHM KNeTkn oT 5 yactn ADVIA 2120 (Siemens).

Pesyntat n obcbKaaHe: B rpynaTta ¢ o4oHTOreHHM abecuecu cpegHaTa CTOMHOCT Ha
neskoumtute e 11.18x103/L, Ha HeyTpoduauTe e 8.45x103/L, a Ha DNI e 0.89%. B rpynata ¢
HeoAoHTOreHHW abcuecn cpeaHaTa CTOMHOCT Ha neskounTtute e 10.57x103/L, Ha
HeyTpoouaute e 7.24x103/L, a Ha DNI e 0.74%. B KOHTpo/IHaTa rpyna cpeaHaTta CTOMHOCT Ha
neskouutute e 7,04x103/L, Ha HeyTpoduauTe e 4,02x103/L, a Ha DNI e -1,15%. B rpynaTa c
OLOHTOreHHW abcuecn ce HabaAaBaT NO-BUCOKM CTOMHOCTM Ha IEBKOLUTU, HEYTPOOUAUN U
DNI B cpaBHeHMe C T€3M B FpynaTa Cc HeO4OHTOreHHW abcuecn. B nscnepsaHata rpyna ¢
OZLOHTOreHHM abcuecn ce HabaogaBaT CTaTUCTUYECKM 3HAYUMK (p < 0.05) No-BUCOKM
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CTOMHOCTM Ha neBKountu, HeyTpoduam n DNI B cpaBHeHMe € Te3n B KOHTPOIHaTa rpyna.
CToMHOCTMTE Ha fieBKouuTUTe, HeyTpoduamte n DNI B M3cnenBaHaTa rpyna ¢ HEOAOHTOreHHU
abcuecu ca 3HauYMTENHO NO-BUMCOKM (p < 0.05) OT CblUMTE MapKepy B KOHTPOIHATA rpyna.
3akntoueHue: Cnopep pesyntatute cmatame, ye DNI moxke aa ce nsnonssa Kato
noTeHumaneH nabopaTopeH MapKep 3a ANArHOCTUKA U IeYeHWE Ha NaLMEHTU C O40HTOreHHM
N HEOAOHTOreHHW abcuecu Ha rnasaTa U LWKATa.

Ef=Abstract:

Introduction:The delta neutrophil index (DNI) is a relatively new marker for diagnosis and
following-up of infectious diseases. It has not been examined in the surgery of inflammatory
diseases of head and neck yet.

Materials and Methods: The study included 80 patients with abscesses of head and neck over
the age of 18 who had white blood cell, neutrophil, and DNI levels tested. They were divided
into two groups—50 (28 men and 22 women) with odontogenic and 30 (20 men and 10
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women) with non-odontogenic abscesses. The control group consisted of 51 age- and gender-
matched healthy people. DNI was determined with a 5-part differential blood cell analyzer
ADVIA 2120 (Siemens).

Results and Discussion: In the group with odontogenic abscesses the average value of
leukocytes was 11.18x103/L, of neutrophils was 8.45x103/L, and that of DNI was 0.89%. In
the group with non-odontogenic abscesses the average value of leukocytes was 10.57x103/L,
of neutrophils was 7.24x103/L, and that of DNI was 0.74%. In the control group, the mean
value of leukocytes was 7.04x103/L, of neutrophils was 4.02x103/L, and that of DNI was -
1.15%. Higher values of leukocytes, neutrophils, and DNI were observed in the group with
odontogenic abscesses compared to those in the group with non-odontogenic abscesses.
Statistically significant (p < 0.05) higher values of leukocytes, neutrophils, and DNI were
observed in the studied group with odontogenic abscesses compared to those in the control
group. The values of leukocytes, neutrophils and DNI in the studied group with non-
odontogenic abscesses were significantly higher (p < 0.05) than the same markers in the
control group.

Conclusion: According to the results, we believe that DNI might be used as a potential
laboratory marker for diagnosing and treatment of patients with odontogenic and non-
odontogenic abscesses of head and neck.

14. Lateva, Mina; Bliznakova, Dimitrichka; Galcheva, Sonya; Bocheva, Yana; Neshkinska,
Maria; Mladenov, Vilhelm; Halvadzhiyan, Irina; Yordanova, Galina; Boyadzhiev, Veselin;
Yotov, Yoto; ,"Childhood obesity, renal injury and future disease risk",Scripta Scientifica
Medica,49,1,38-46,2017,
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I Pesome:

BbBEAEHWE: [lokasaTenctsaTa CBbP3BaT 3aT/IbCTABAHETO C r/IOMepYy/iHa xunepdmuatpauma.
EpHOBpEMEHHO Bb3naneHue, XMnepToHUA, ANCAUMNAEMUA N NHCYJIMHOBA PE3UCTEHTHOCT
npeAcTaBAABaT A4ONbJAHUTENHW YCTAHOBEHW PUCKOBE 33 6bOPEYHOTO 34paBe KaKTo Npu aeua,
TaKa W Npu Bb3pacTHU. HawaTa uen belwe aa npoyynm Bpb3KaTa MeXay AETCKOTO
3aTBbCTABAHE U PUCKA OT 6bOpeYHO yBpexaaHe.

MATEPUATN U METOU: B npoyyBaHeTo ca BKAtoYeHW 060 114 geua cbe 3aTnbCTABaHE, HO
MHave 34paBu, KOUTO ca nscneasaHu npes 2013 r. (cpegHa Bb3pacT 11,5+3,6). AykconoruaTta
ce M3mepBa C MOMOLLTA Ha CTaHZAPTHM npoueaypu. NMybepTeTHUAT CTaTyC ce onpeaens c
NOMOLLTA Ha CKanaTta Ha Tanner. M3cneaBaHMATa Ha KPbBTA U ypUHATa Ca HanpaBeHU cneq,
HOLLHO riagyBaHe. PasmepbT Ha 6bOpeymnTe ce M3MepBa Ypes cTaHZapTeH abaoMMHaNEH
yATpasByK; baxa nsumcneHn 6v6peyHNAT 06em 1 ovyakBaHaTa CKOPOCT Ha FIOMepyaHa
duntpaums.

PE3Y/ITATU: MukpoanbymuHypus e oTkpuTa npu 8,5% ot geuata, a 40,2% OT BCUYKK
NaLMeHTH ca C BUCOKO CUCTOIHO KPpbBHO HansAraHe (AH). banso nosoBuHaTta oT geuata
(43,4%) nokasBaT UHCY/IMHOBA pe3ncTeHTHocT (oueHeHa oT HOMA-IR) n 95,4% nokassat

XUNepuHcyInHN3bM. O6embT Ha 6bbpeuunTe Kopenunpa c obukonKkarta Ha Taauata (WC) (nas
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r=0.636, p<0.001; aeceH r=0.532, p<0.001), KaKTO 1 C TEFIOTO U NOBULLIEHOTO CUCTO/HO AH.
Bcuukn geua ¢ xunepountpaums (9,6% oT BCUYKKM) Ha TO3M eTan ca MMaan NOBULLIEH 06LL
xonectepon v Tpuranuepuan. Npu apyrn 14,3% ot geuarta (Bcuuku B nybepreTa) CKopocTTa
Ha rnomMmepyiiHa PUATPAUMA € HUCKA U Te MMAT 3HAYUTENHO No-roNiAam obem Ha 6bbpeunTe
(naB p<0,001; peceH p=0,004), HOMA-IR (p=0,001), WC u BMI ( p<0,001) B cpaBHeHMe C TE3U
C HOPMasHa M CKOPOCT Ha xunepdunTpaums.

3AK/TKOYEHME: 3a ga 0606WwmMm, EeTCKOTO 3aTAbCTABAHE NOKa3Ba BPb3Ka C YyCTaHOBEHU
puckoBu paktopm 3a 6bb6peyHa ToKCMYHOCT. OcTaBa Aa ce NPoy4Yn Aann obembT Ha
6BbOpeunTe NpU Aeua Cbe 3aT/IbCTABAHE MMa He3aBMCMMa MPOrHOCTUYHA CTOMHOCT 3a
6baeLLo XpoHMYHO 6bbpeyHo 3abonaBaHe.

Ef=Abstract:

INTRODUCTION: Evidence associates obesity with glomerular hyperfiltration. Concurrent
inflammation, hypertension, dyslipidemia, and insulin resistance represent further
established risks to renal health in both children and adults. Our aim was to investigate the
relationship between childhood obesity and the risk of renal impairment.

MATERIALS AND METHODS: A total of 114 obese but otherwise healthy children, who were
investigated in 2013, were included in the study (mean age 11.5+3.6). Auxology was
measured using standard procedures. The pubertal status was defined applying the Tanner
scale. Blood and urine tests were performed after overnight fast. Kidney size was measured
by standard abdominal ultrasound; kidney volume and estimated glomerular filtration rate
were calculated.

RESULTS: Microalbuminuria was detected in 8.5% of the children, and 40.2% of all patients
were with high systolic blood pressure (BP). Close to half of the children (43.4%) showed
insulin resistance (assessed by HOMA-IR) and 95.4% displayed hyperinsulinism. Kidney
volume correlated with waist circumference (WC) (left r=0.636, p<0.001; right r=0.532,
p<0.001), as well as with weight and elevated systolic BP. Children with hyperfiltration (9.6%
of all) at this stage all had elevated total cholesterol and triglycerides. In further 14.3% of the
children (all pubertal) the glomerular filtration rate was low, and they had significantly larger
kidney volume (left p<0.001; right p=0.004), HOMA-IR (p=0.001), WC and BMI (p<0.001)
compared to those with normal and hyperfiltration rate.

CONCLUSION: To summarize, childhood obesity showed an association with established risk
factors for renal toxicity. Whether kidney volume in obese children has an independent
predictive value of future chronic kidney disease remains to be investigated.
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15. Rankova, Kamelia; lotova, Violeta; Mladenov, Vilchelm; Karamfilova, Teodora;
Bazdarska, Yuliya; Yordanova, Nikolinka; Halvadjian, Irina; Hachmeriyan, Mari;
Bocheva, Yana; Boyadzhiev, Veselin; ,Treatment with recombinant growth hormone
in children with Turner syndrome: a study from a tertiary university center,Scripta
Scientifica Medica,53,1,9-14,2021,

I Pestome:

BbBeaeHune: CuHApPOMBT Ha Turner (TS) e psaako 3abonssaHe ¢ TUNUYHU GEHOTUMNHU NPOSABU U
HUCBK pbCT. YacT oT TepanuaTa npu naymeHTn ¢ TC e peKOMOBMHAHTHUAT YOBELLKU pacTeXKeH
xopmoH (rhGH), koliTo Boam Ao nogobpeHa CKOPOCT Ha PbCT U KpPaliHa BUCOUMNHA.

Len: LlenTta Ha HacToALWOTO Npoy4YyBaHe e Aa 0606LWM pe3ynTaTuTe OT AMarHoCTUKaTa U
neyenueto ¢ rhGH Ha naumeHTn ¢ TS, npocneneHmn B TPETUYEH YHUBEPCUTETCKU LEHTHP OT
2011 oo 2020 .

MauneHT n meTogm: [JM3aHBT Ha U3CNe[BaHETO e PETPOCMNEKTUBHA KOXOPTHA OLLEHKA.
BCWYKKM y4aCTHMLM B MPOYYBAHETO Ca MManU NoOHe eaHa NbJjiHa rogMHa HabatoaeHve B
LueHTbpa. B npoyyBaHeTo ca yyacTBaam obuwo 28 Aeua C reHeTUYHO NOTBbPAEH KapMOoTUN Ha
TS nan TS Bapnauum Ha Bb3pacT mexay 2 u 18 roannHu, 92,9% ot KoUTo ca MomUyeTa.
PesyntaTtn: CpegHaTa Bb3pacT Npu NOCTaBAHe Ha gMarHosaTa e 9,613,7 roamHu. TepanuaTta c
rhGH e 3anoyHana Ha 9.27+3.4 rogmHu npu 22 (78.5%) oT Tax cbe cpeaHa Ao3a rhGH ot
0.035+0.006 mg/kg/d, koeTo e goBeno Ao HaaAaBaHe Ha BMCO4YMHa OT 8.0+1.3 cm 3a nbpBaTa
roamHa. C nogobHa nosa rhGH 3a 2-pata roauHa ot nedverueto (0,033+0,007 mg/kg/aeH),
belle MoCcTUrHaTa CKOPOCT Ha pacTeX oT 6,8+1,1 cm (p<0,005). MonoKMTeNHa NpoMsiHa B
SDSheight ce HabnogaBa 3a nbpBaTa rognHa ot nedeHneTo (-2,75+1,2 cnpamo -2,27+1,2,
p=0,005). SDSIGF-1 npean u cnep, efHa rogmMHa Ha IedeHne ce NoBULLIAaBa 3HAYUTESHO (-
0,74+£1,1 cnpsamo 1,57+1,4, p=0,001), 6e3 ga Hagsuwaea 2,0 SD.

3akntoyeHue: NMocTUrHATUAT pacTeXx B NpeacTaBeHaTa KoxopTa oT TC e HeonTUManeH,
BBMPEKM Ye € B CbOTBETCTBUE C MEXAYHAPOAHUTE HACOKM 3a siedeHme Ha TC 1 moxe ga
NOMOrHe 3a ONTUMM3MpPaHe Ha 6baelmns NoaAxXo KbM edeHneTo Ha naumeHTu ¢ TC B Hawmn
LEeHTBbP.

S=EAbstract:

Introduction: Turner syndrome (TS) is a rare disease with typical phenotype manifestations
and short stature. Part of the therapy in TS patients is the recombinant human growth
hormone (rhGH) that leads to improved height velocity and final height.

Aim: The aim of the current study is to summarize the results of the diagnosis and treatment
with rhGH of the TS patients followed up at a tertiary university center from 2011 to 2020.
Patients and Methods: The study design is a retrospective cohort evaluation. All study
participants had at least one full year of observation at the center. A total of 28 children with
genetically confirmed TS or TS variation karyotype, aged between 2 and 18 years, 92.9 % of
whom were girls, participated in the study.
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Results: The mean age at diagnosis was 9.613.7 years. Therapy with rhGH was started at
9.2743.4 years in 22 (78.5%) of them with a mean rhGH dose of 0.035+0.006 mg/kg/d, which
led to height gain of 8.0£1.3 cm for the first year. With a similar rhGH dose for the 2nd year
of treatment (0.033+0.007 mg/kg/d), height velocity of 6.8+1.1 cm was achieved (p<0.005). A
positive change in SDSheight was observed for the first year of therapy (-2.75£1.2 vs. -
2.27+1.2, p=0.005). SDSIGF-1 before and after one treatment year increased significantly (-
0.74+1.1vs.1.5741.4, p=0.001), without exceeding 2.0 SD.

Conclusion: The achieved growth in the presented TS cohort is suboptimal though consistent
with the international guidelines for treatment of TS, and could help optimize future
treatment approach to TS patients in our center.
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16. Hadzhieva, Elitsa; Boyadzhieva, Mila; lotova, Violeta; Galcheva, Sonya; Tsochev,
Kaloyan; Chalykova, Tatiana; Yotov, Yoto; Balev, Boyan; Bocheva, Yana; Usheva,
Nataliya; ,Mortality in childhood-onset type 1 diabetes,Scripta Scientifica
Medica,51,1,9-15,2019,

Il Pestome:

O6Lonpu3HaTO €, Ye YCNOXKHEHUATA, CBbP3aHu ¢ AMabeTa, ca BodellaTa NpMyYnHa 3a BCe olle
HapacTBalaTa 3a601eBaeMOCT U CMbPTHOCT OT ANAbEeT M OKa3BaAT TEXKKO MKOHOMUYECKO
6peme 3a 0b6uecTBoTO. OTKPMBAHETO Ha MHCYAUHA A0BeAe A0 ApamaTMyHa NPOMsAHaA B
O4YaKBaHaTa NPOABLAKUTENHOCT Ha XKMBOTA Ha NaumeHTuTe ¢ anabet Tmun 1 (T1D). OcBeH TOBa,
TOBa NpeAn3BMKa rosama NPoMsHa B pasnpenesieHMeTo Ha NPUYMHUTE 33 CMBPT - OT
AnabeTHa Koma B epaTta Npeam MHCY/IMHA 40 AbATOTPaHU YCNOXKHEHUA, KOUTO ca
npeobiagasBallmTe NPUUMHM 338 CMBPT B HaWK AHKU. LlenTta Ha HacTosAwmA nperneq e aa ce
OLLeHAT TEHAEHLMUTE B HMBATA Ha abCOIIOTHA M OTHOCUTENHA CMbPTHOCT, KaKTO U BogeLLuTe
NPUYUHM 33 CMBPT cpea naumeHTn ¢ T1D B AeTcKa Bb3pacT (< 18 roanHu) B nonynaumm ot
pa3nnyHK reorpadcku WMpUHKU. CbLLOo TaKa ce HabnaaBa Kak NPoAbKUTENHOCTTA Ha
3abon1aBaHeTO, Bb3pacTTa NpM NOCTaBAHE Ha AMarHo3aTa W roguHaTta Ha NocTaBsAHe Ha
AnarHosaTa BAUAAT BbPXY TE3U TEHAEHUMM Ha CMbPTHOCT. Ocem nonynauMoHHM NPoyYBaHKS,
nNy6AMKYBAHW Ha aHIIMACKKU Npe3 nocaegHute 14 rogMHu, KakTo 1 ole egHo, Nyb6nKyBaHo
npes 2001 r., ¢ pa3/iMyHa NPOABL/IKUTENHOCT Ha NpocneAaABaHe, ca BKAOYEHWU B Nperneaa.
Bbnpeku ToBa e TPYAHO Aa Ce CPaBHABAT Pas/IMYHM NoNynaummn Nnopasam pasnnymaTa B
MeToANTEe Ha U3C/ielBaHE N XapaKTePUCTUKUTE Ha U3CeaBaHUTE KOXOPTH.

Sf=Abstract:

It is well-recognized that diabetes-related complications are the leading cause of the still
increased morbidity and mortality from diabetes and exert a heavy economic burden on
society. The discovery of insulin led to a dramatic change in life expectancy of patients with
type 1 diabetes (T1D). Furthermore, it caused a major shift in the distribution of causes of
death - from diabetic coma in the pre-insulin era, to long-term complications being the
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predominant causes of death nowadays. The aim of the present review is to assess the trends
in the absolute and the relative mortality rates as well as the leading causes of death among
patients with childhood-onset (< 18 years) T1D in populations from different latitudes. It is
also observed how disease duration, age at diagnosis, and year of diagnosis affect these
mortality trends. Eight population-based studies published in English in the last 14 years, as
well as another one, published in 2001, with different duration of follow-up, are included in
the review. However, it is hard to compare different populations due to the dissimilarities in
the study methods and the characteristics of the examined cohorts.
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17. Bazdarska, Yuliya; lotova, Violeta; Mladenov, Vilhelm; Boyadzhiev, Veselin; Stoycheva,
Rositsa; Galcheva, Sonya; Bocheva, Yana; ,Advantages from “do-it-yourself” loops
among children and adolescents in Varna’s Diabetes Center,Scripta Scientifica
Medica,52,1,12-19,2020

I Pestome:

BbBegeHue: MNpes nocnegHnte 5 roamHn ynotpebaTa Ha aBTOMATUYHM CUCTEMM 33 [OCTABAHE
Ha MHCY/IMH HapacTBa NpuM NaLUMeHTH cbe 3axapeH anabet tun 1 (341). [lokasaHo e, Ye Te
noaob6paBaT MeTaboNUTHUA KOHTPOJ, HaMansBaT BPEMETO, MPEKAPAHO B XUMOT/IMKEMUA U
6poA Ha enM304NTE Ha HOLLLHA XMMNOT/IMKEMMUSA; YBEIMYaBaT BPEMETO, NPEKAPaHO B LEATa U ca
OCbLLECTBMMM M 6E30MACHM.

Llen: Hawara uen e Aa oUueHMM MIMKEMUYHUA KOHTPO NpU AeLa/toHoLWwn, N3noa3Balim
»,Hanpasu cu cam” (DIY) Heogo6peHU OT peryaTopHUTE OpraHM BEPUrM 3a A0CTaBsAHE Ha
MHCY/IMH CpeLLly Tepanus cbC CeH30pHa nomna (SAP).

Martepuanun n metoam: O6uo 43 cemeiictsa ¢ gete/geua c TAIDM Ha neyeHune c nomna u
HenpeKbCHaTO U3MN0/13BaHe Ha HEMpPeKbCHAaT MOHUTOPUHT Ha ratoko3aTa (CGM) bsxa
NMoKaHeHW Aa y4acTBaT B npoyysaHeTo; MNpueTtn ca 31 (72,1%) oT cemeiicTBaTa. [euara ca
npocnefeHn B Npoab/xKeHne Ha 6 meceua, obuo 196 nauneHTomeceua.

Pesyntatu: MpoyysaTtenHaTa rpyna ce cbetoewe ot 31 aeua ¢ TIDM, 24 (77,4%) ot Tax 6axa
Ha SAP, a 7 (22,6%) usnonssaxa DIY loops. He ca HabntogaBaHu pasnunKkM No oTHOLWEHME Ha
Bb3pacTTa, NPOAb/IKUTENHOCTTA Ha AnabeTa n AHEBHATA 4032 MHCY/IMH MeXAyY rpynuTe.
MaumeHTMTe Ha DIY 6pMmKM NpeKapaxa 3Ha4YMTeNHO NoBeYye Bpeme B AManasoHa (83,0 cpewy
68,8%, p=0,02), no-ma ko Bpeme B xunepravkemusa Hag 14 mmol/L (2,1 cpewty 8,6%, p=0,02).
Te ca umanu 3HaunTeNHo no-pobbp HbAlc Ha 6-ua mecel, (6,5 cpewy 7,2%, p=0,006) cnpamo
naumeHTuTe cbe SAP 3a nepuoga Ha npocnegasaHe. He e HacTbNMIa TEXKKA XMNOTIMKEMUA U
AnabeTHa Ketoaumaosa (DKA). Hama pas3nvku mexkay NosoBeTe U B ABETE rPynu.
3akntoueHune: Hanpasu cM cam HeperucTpmMpaHn cUCTeEMM C NPUMKM NOKa3axa obeltasalim
pe3ynTat 3a No-406bp MeTaboINTEH KOHTPO/ NOHE N0 OTHOLIEHWE HA CPeHUTE HMBA Ha
KpbBHaTa 3axap (BGLs) n 6e3 ysennuaBaHe Ha pUCKa OT TeXKKa xunorankemms n DKA.
[JonbAHUTENHO Bb3AENCTBUE €. XK. CpeaHaTa 4033 MHCYAUH, AbArocpoYHaTa epUKacHOCT,
KOHCYMMWPAHWUTE Ma3HUHW/NPOTEUHN B eXKeAHEBHUTE AMETU U T.H. OCTaBa Aa 6baaT NpoyyeHn
B 6baeLM No-roNemm 1 No-AbArN NPOYyYBAHUA.
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Ef=Abstract:

Introduction: In the last 5 years, the use of automatic insulin delivery systems has been
increasing among patients with type 1 diabetes mellitus (T1DM). It has been shown that they
improve metabolic control, decrease the time spent in hypoglycemia and the number of
episodes of nocturnal hypoglycemia; increase the time spent in target and are feasible and
safe.

Aim: Our aim is to evaluate the glycemic control in children/adolescents using do-it-yourself
(DIY) regulatory unapproved insulin-delivery loops vs sensor-augmented pump therapy (SAP).
Materials and Methods: A total of 43 families with child/children with TLDM on pump
treatment and continuous use of continuous glucose monitoring (CGM) were invited to
participate in the study; 31 (72.1%) of the families accepted. The children were followed for 6
months, a total of 196 patient months.

Results: The study group consisted of 31 children with TIDM, 24 (77.4%) of them were on
SAP, and 7 (22.6%) used DIY loops. No differences were observed in regard to age, duration
of diabetes, and daily insulin dose between groups. Patients on DIY loops spent significantly
more time in range (83.0 vs 68.8%, p=0.02), less time in hyperglycemia above 14 mmol/L (2.1
vs 8.6%, p=0.02). They had significantly better HbA1lc at the 6th month (6.5 vs 7.2%, p=0.006)
vs SAP patients for the follow-up period. No severe hypoglycemia and diabetic ketoacidosis
(DKA) occurred. There were no gender differences between and within both groups.
Conclusion: DIY unregistered loop systems showed promising results for better metabolic
control at least in terms of mean blood glucose levels (BGLs) and without increasing the risk
of severe hypoglycemia and DKA. Further impact e. g. mean insulin dose, long-term efficacy,
consumed fat/protein in the daily diets, etc., remains to be studied in future larger and longer
studies.
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18. Todorov, lliyan; Gospodinova, Margarita; Bocheva, Yana; Popcheva,
Gergana; ,Prognostic value of serum amyloid A protein compared with C-reactive
protein in patients with influenza,Scripta Scientifica Medica,50,1,15-19,2018,

Il Pesome:

BbBeaeHue: OTroBop®bT Ha ocTpaTta ¢asa npeacTaB/isaBa NOBULLABAHE HA YEPHOAPOOHOTO
NpPOM3BOACTBO Ha TaKa Hape4YeHnTe NPOTENHU Ha ocTpaTa ¢asa (APP). locera C-peakTUBHUAT
npotenH (CRP) pyTMHHO ce n3MmepBalle KaTo MHAMKaLMA 33 6akTepuanHu nHdpekumm. CepymeH
amunong A (SAA) e HoB mapkep. Toi e No-KOHCePBATUBEH NPOTENH 33 BUPYCHA ETUONOTUS Ha
3abonaBaHeTo. Hue aHanm3supaxme gMHaMMUYHUTE NpomeHu Ha SAA 1 CRP no Bpeme Ha rpunHa
MHOEKLMA N OLLEHMXME PONATa Ha SAA KaTo BaXKeH MapKep 3a BUPYCHU MHPEKLUU.

MaTtepuann n metoam: M3cneasaHu ca 31 nauMeHTN € KAMHUYHO CbMHUTETHA U CEPOJIOTMYHO
[0Kas3aH rpun, xocnutanusupanu B UHpekLumosHo otaeneHne Ha YMBA "Cs. MapuHa", BapHa.
CepymHunTte HnBa Ha SAA 1 CRP ca namepenun npu npmemare n 4,23+1,03 gHM NO-KbCHO Ypes3
UMYHOTYPOUAMMETPUYHN aHaIM3K, aganTnupaHm Kbm Olympus AU 400.
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PesyntaTtn: CpegHuUTEe CEPYMHM KOHLUEHTPaunm Ha SAA no Bpeme Ha ocTpuA cTaauii ca 168,92
mg/L, a Te3n Ha CRP ca 48,08 mg/L. B rpynaTa Ha 6akTepuasHUTE YCAOKHEHMSA, KaTo 6POHXUT,
CUHY3UT N cpefieH OTUT, HMBaTa Ha SAA ca 5 0o 9 nbTn no-sBmncoku ot CRP. AHanm3uTe Ha BTOPOTO
n3mepBaHe NoKasBaT TeHAeHUMA Ha cepymHua SAA aa nsyessa no-6vp3o ot CRP - 52,11 mg/L
cpeuwy 16,71 mg/L.

3akntoyeHune: SAA e no-uyyscteuteneH APP ot CRP npu HacTponKku Ha BUpYCHa nHbekuma. B
cnyyauTe Ha 6akTepuanHu cynepuHdekLmm, cepymHUAT SAA e no-npeobnagasaly ot CRP, koeTo
NnokasBa HeobXxoAMMOCTTa OT aHTMBMOTUYHA Tepanusa. BbpP30To NoHMXKaBaHe Ha SAA B cepyma
Kopenupa c baaronpuATHA NPOrHo3a MOXKe Aia Ce U3M0N3Ba KAaTO ePeKTUBEH MOHUTOPUHT Ha
NleyeHuneTo.

Ef=Abstract:

Introduction: Acute phase response represents an increase in hepatic production of the so-called
acute phase proteins (APP). Until now, C-reactive protein (CRP) has routinely been measured as
an indication of bacterial infections. Serum amyloid A (SAA) is a novel marker. It is a more
conservative protein for viral etiology of the disease. We analyzed the dynamic changes of SAA
and CRP during influenza infection and evaluated the role of SAA as a significant marker for viral
infections.

Materials and Methods: We studied 31 patients with clinically suspected and serologically proved
influenza, hospitalized in the Department of Infectious Diseases at St. Marina University Hospital,
Varna. Serum levels of SAA and CRP were measured on admission and 4.23+1.03 days later by
immunoturbidimetric assays, adapted on Olympus AU 400.

Results: The mean serum concentrations of SAA during the acute stage were 168.92 mg/L and
those of CRP were 48.08 mg/L. In the group of bacterial complications, such as bronchitis, sinusitis
and otitis media, the SAA levels were 5- to 9-fold greater than CRP. Analyses of the second
measurement showed a tendency of serum SAA to disappear more quickly than CRP - 52.11 mg/L
vs. 16.71 mg/L.

Conclusion: SAA is more sensitive APP than CRP in viral infection settings. In cases of bacterial
superinfections, serum SAA is more predominant than CRP, indicating the necessity of an
antibiotic therapy. Prompt downgrading of SAA in sera correlates with auspicious prognosis could
be used as an effective treatment monitoring.

Scripta

Scientifica

Medica
Py

l om

e 45 (00 BOIR 5
ErT—

19. Staykova, Svetla; Bocheva, Yana; ,"Tracing and comparing serum, specific, bone
biomarkers in patients with secondary hyperparathyroidism",Scripta Scientifica
Medica,50,2,27-32,2018,

I Pestome:

KocTHo-MunHepanHuTe HapyweHua (KMM) npu xpoHnyHo 6b6peyHo 3abonsasaHe (X63) Bce noseye
ce nscnenBaT, NPOBEXAAT ce NPOPUNAKTMKA N NeYeHne, HO BCe OLe OCTaBaT e4HO OT Hal-
TEXKUTE CUCTEMHM 3a601ABaHUA NPKU NaumeHTH ¢ XBH.

Mpu NaumeHTV ¢ KpaeH ctaguii Ha XbH u BTopuyeH xmnepnapaTmpeouansbm, Npuapy»KaBalimte
MeTaboIMTHU HapyLWEeHNA Ha KaaumnesaTta U pocdopHaTa xomeocTasa MoraT Aa AoBeaaT A0
NaToONOrMYHM MPOMEHW B KOCTUTE U KPbBOHOCHUTE CbA0BE, KOMTO NOBULIABAT PUCKA OT KOCTHMU
dpaKTypu 1 cbpaedHo-cbaosu (CV) cbbuTtns. BUcokMTe HMBA Ha NapaTupeonaeH XopmoH (PTH),
Kanumin n ¢ochop ca cBbP3aHM € NoBMLEHA 3a60N1EBAEMOCT U CMBPTHOCT MPY NALMEHTM HA
Auanusa.
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OnanusHoTo nedyeHve e 6bOpPEYHO-3aMeCTUTENIEH METOA, KOWTO NPOAB/IXKABA KMBOTA Ha
nauuneHtTuTe ¢ X6H, KaTo BpemeHHOo NoA06psBa CblLeCTBYBALLATa KOCTHA NATONOMMSA, HO NO-4eCTo
YCKOpPABA HEMHOTO NporpecupaHe. CnegosaTeNHO CUMATOMUTE, PA3BUTUETO U YCNOXKHEHUATA HA
BMD-CKD ce gemoHCTpMpaT 1 NposaBABaT NPU NaLMEHTU C EKCTPAKOPNOPAJIHO Ne4YeHUE.
NeyeHuneTo Ha BMD u13nckBa NocTtoaHHO npocnenasaHe Ha Ca-P o6meHa, PTH, cepymHute HMBa
Ha BUTaMMH D 1 NpoTENHOBUTE KOCTHN MApPKepW - OCTEOKA/ILMH, KOCTHa anKkanHa ¢pocdaTasa.
BbnpeKku CUCTEMHOTO M3N0A3BaHE HA aKTUBHU MeTabonuTu Ha BuTamuH D, docdaTt-cebp3BalLm
BEL,eCTBa M KaALMMMMETULM, MPU MHOMO NaLMEeHTH C BTOPUYEH XMNnepnapaTtmponansbm ce
HabntofaBa HeafeKBaTeH BUOXMMUYEH KOHTPOA.

B KnuHuKaTa no ananmsa Ha YMBA/ "Cs. MapuHa" rp. BapHa ca npocneneHu ase rpynu
nauneHTn Ha xemoamanusa (XB) n ¢ XBH - 2/3 ctagunii c BTopuyeH xunepnapaTtMpeonamsbm 1 ca
CpaBHEHU HMBaATa Ha cepyMHUTE UM Bromapkepw - MTX, KocTHa ankanHa docdartasa ( BAP),
OCTEOKaNUMH 1 BUTamuH D. Pe3yntaTnuTe NOKa3BaT CTAaTUCTUYECKN 3HAUYMMM PA3TNKU MEXKAY
ABeTe rpynu B U3cneaBaHnTe CEpyMHU HUBA Ha MOKasaTenuTe.

Ef=Abstract:

Bone and mineral disorders (BMDs) in chronic kidney disease (CKD) are increasingly being studied,
and prophylaxis and treatment are conducted, but they still remain one of the most severe
systemic illnesses in patients with CKD.

In patients with end-stage CKD and secondary hyperparathyroidism, accompanying metabolic
disorders of calcium and phosphorus homeostasis may lead to pathological changes in bone and
blood vessels, which increase the risk of bone fractures and cardiovascular (CV) events. High
levels of parathyroid hormone (PTH), calcium and phosphorus are associated with increased
morbidity and mortality in dialysis patients.

Dialysis treatment is a renal replacement method that continues the life of patients with CKD,
temporarily improving existing bone pathology, but it more often accelerates its progression.
Therefore, the symptoms, developmental and complications of BMD-CKD are demonstrated and
manifested in patients with extracorporeal treatment.

Treatment of BMD requires constant monitoring of Ca-P exchange, PTH, serum of Vitamin D levels
and the protein bone markers - osteocalcin, bone alkaline phosphatase.

Despite the systemic use of active metabolites of vitamin D, phosphate binders and calcimimetics,
in many patients with secondary hyperparathyroidsm, inadequate biochemical control has been
observed.

In the Dialysis Clinic at St. Marina University Hospital, Varna, two groups of patients on
hemodialysis (HD) and with CKD - 2/3 stage with secondary hyperparathyroidism, were followed
and had their serum biomarker levels compared - PTH, bone alkaline phosphatase (BAP),
osteocalcin, and vitamin D. The results showed statistically significant differences between the
two groups in the investigated serum levels of the indicators.
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20. Peneva, Pavlina; Nikolova, Silviya P; Bocheva, Yana; ,Which rating system is better—
gSOFA or SIRS?,Scripta Scientifica Medica,51,4,19-25,2019,

Scripta I Pesiome:
Scientifica
Medica
8 "\";’ﬂ" BbBeaeHue [lepmHUUMUTE 3a CENCUC U CENTUYEH LLOK bsxa npeaeduHmnpaHm npes 2016 r. Tosa
i npoy4ysaHe cpaBHABa epeKTUBHOCTTA Ha qSOFA c Tasu Ha SIRS KputepumuTe 3a gMarHocTmumpaHe
Err— o Ha cencuc 1 NporHo3unpaHe Ha 30-gHeBHa CMbPTHOCT.
85
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Llenta Ha Ta3u cTaTUA e Aa OLEHM TeXKecTTa Ha MHOEKLMATA Ha MaLMeHTM C MOMOLLTA Ha CKanute
SIRS 1 qSOFA 1 aa cpaBHM TAXHATA CNeUMPUYHOCT M NPOrHOCTUYHA CTOMHOCT.

Martepuann n metoam: NpocneKkTMBHO, HEMHTEPBEHUNOHANHO €4AHOLEHTPOBO KANHUYHO
n3nuTBaHe e nposeaeHo B YMBA/1 "Cs. MapuHa" BbB BapHa. M3BagkaTta BKAtouBa 87 naymeHTH
CbC CEMNCUC U CeNTUYEH LWOK. KpuTepmnnte 3a BKAOUYBAHE B NPOYyYBAHETO ca nabopaTopHa
KOHCTEe/lauma 33 CUCTEMHA eKcno3uums; Hag 18 roamHu; cbe uamn 6e3 cbnbTCTBaLLM 3ab60/1ABaHNS;
HAMAa 3/10KaYecTBeHM 3abonasaHns. Kputepumre 3a U3KNOUYBAHE ca HpeMeHHOCT, Heon1asusa u
Bb3pacT nog 18 roguHu. JloructuyHata perpecus belle n3non3BaHa 3a TecTBaHe Ha
npeaBnanMOCTTa Ha AgeTe ckanu. AHanm3bT Ha ROC KpmBaTa onpeaenn 4yBCTBUTENHOCTTA U
cneunduyHocTTa Ha SIRS 1 gSOFA.

PesynTtatn

HawwnAt aHanm3 nokasa, ye Kakto SIRS, Taka n qSOFA ca 3HaYnMMKM NpegmMKTOpPU 3a CMBPTHOCTTA HA
cenTuYHmM naumeHTn. Ckanata SIRS nma 2,050-KpaTHa BEPOATHOCT 3a NpeaCcKa3BaHe HAa CMbPTTA Ha
naumeHTa (p = 0,004, 95% Cl 1,255 - 3,349), pokaTo pe3yntatsT oT qSOFA e 2,581 nbTH no-
BEPOATHO A3 NPeACKarke CMbPTHOCTTA NPU NaLMEHTM CbC CEMNCUC U CenTUYeH Wok (p = 0,0001,
95% Cl 1,557 - 4,279). I'paHn4YHUTE cTOMHOCTM 3a SIRS No-BMCOKM OT 2,5 TOUKKM NoKaseaT 91%
yyscTBMTENHOCT M 60% cneunduryHocT - (AUC 0,80, 95% CI - 0,712 - 0,907), gokato qSOFA
pe3ynTati Hag 1,5 ToUKM NoKasBaT YyBCTBUTENHOCT OT 82,2% U cneuunduyHoct ot 70,3% ( AUC
0,85, 95% C1 0 0,770 - 0,934).

3akntoyeHue

Kputepuute SIRS n qSOFA 3a paHHO OTKpMBaHE Ha CENCUC Ca NOJIE3HU KANHUYHU MHCTPYMEHTH 33
HamanABaHe Ha CMbPTHOCTTA U NPEABUANMOCT.

S=EAbstract:

Introduction

The definitions of sepsis and septic shock were redefined in 2016. This study compares the
performance of qSOFA with that of SIRS criteria for the diagnosis of sepsis and prediction of 30-
day mortality.

Aim: The aim of this article is to assess the severity of the infection of patients using SIRS and
gSOFA scales and to compare their specificity and predictive value.

Materials and Methods

A prospective, non-interventional single-center clinical trial was conducted at St. Marina
University Hospital in Varna. The sample included 87 patients with sepsis and septic shock. The
criteria for inclusion in the study were laboratory constellation for systemic exposure; over 18
years of age; with or without co-morbidities; no malignancies. Pregnancy, neoplasia and the age
of under 18 were the criteria for exclusion. Logistic regression was used to test the predictability
of both scales. ROC curve analysis determined the sensitivity and specificity of SIRS and qSOFA.
Results: Our analysis showed that both SIRS and gSOFA are significant predictors of mortality of
septic patients. The SIRS scale had a 2.050-fold probability of predicting the death of the patient
(p =0.004, 95% Cl 1.255 - 3.349), whereas the qSOFA score was 2.581 times more likely to predict
mortality in patients with sepsis and septic shock (p = 0.0001, 95% Cl 1.557 - 4.279). Cut-off values
for SIRS higher than 2.5 points showed 91% sensitivity and 60% specificity - (AUC 0.80, 95% Cl -
0.712 - 0.907), whereas qSOFA scores greater than 1.5 points indicated sensitivity of 82.2% and
specificity of 70.3% (AUC 0.85, 95% CI 0 0.770 - 0.934).

Conclusion

SIRS and gSOFA criteria for early detection of sepsis are useful clinical tools for mortality
reduction and predictability.
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21. lvanova, Irina lvanova; Banova, Sonya; Mirchev, Milko; Kotzev, Iskren; Zlatarov,
Alexander; Tonev, Anton; Kolev, Nikola; Chakarov, Svetomir; Bachvarov, Chavdar;
Balev, Boyan; ,Management of hepatocellular carcinoma: a study on 240 patients in a
single referral center,Scripta Scientifica Medica,50,2,19-26,2018,

I Pestome:

BbBegeHue: XenaTouenynapHuat kapumHom (HCC) e Bogela npMymnHa 3a CMbPT, CBbP3aHa C pak
B cBeTOBEH Malllab. HalweTo npoyyBaHe Mmalle 3a Len A3 Ocurypu pasbupaHe Ha puckosuTe
dakTopU, moaena u ynpasneHmeTto Ha HCC B npakTMKaTa Ha peanHUA XUBOT.

MaTepuann n metoau: [lBecta u YeTupmaecet nocnenosatenHu naymeHTn ¢ HCC 6axa oueHeHn
3a nepuog ot 11 roamHu (ot 2006 ao 2016 r.). Mpes3 nocnegHuTe 5 roAnHM NauMeHTMTe ca
npocnefeHn NPoCNeKTMBHO OT MOMEHTA Ha NMOCTaBAHE HA AMarHo3aTa 40 CMbPTTA UM.
PesynTtatn: CTo cegemaeceT 1 ABama MbXKe U 68 KeHu (cpefHa Bb3pacT cboTBETHO 66,4 + 10,3 n
62,4 £ 9,5 roguHun) 6sxa BKIOYEHM B HabaogeHneTo. MHdeKumaATa ¢ Bupyca Ha xenatut B (HBV)
npeacrasnnsa 40,4%, a UHbeKLMATa ¢ BMpYca Ha xenatut C (HCV) - 25,8% oT eTMosiormaATa Ha
yepHogpobHoTOo 3abonsasaHe. LiuposaTa e 0CHOBHO cbCcTosAHME B 82%. YcTaHOBeHO €, ye HCC e
MbPBOTO YCAOKHEHME Ha YepHOAPO6HOTO 3abonsABaHe Npu 2/3 oT n3cnegBaHUTe NaLMEHTU.
M3nonseamKkuM cuctemara 3a CTagMpaHe Ha pak Ha yepHus apob B bapcenoHa, HCC moxke aa ce
KaTeropusupa Kato: ctaguii 0 (n=3); etan A (n=32); ctaganit B (n=52); etan C (n=75) n etan D
(n=103). CnepoBatenHo, pasnpocTpaHeHNETO Ha MHOFO paHeH U paHeH HCC e 13%. PaguKkanHa
Tepanua (pesekuma nav abnaumsa) e npenopbyaHa npu 28% oT nauneHTUTe. BaxkHo e, ye 18 ot 55
(32,7%) naumeHTM cnep XxMpypruyHa pesekums ca npocaeaeHun noseye oT 3 rogmHu 6e3 peunams
Ha Tymopa. CpegHaTa NpeXXMBAEMOCT Bb3 OCHOBA Ha OCHOBHOTO JiedeHue e: 36 meceua cnep,
XMPYPruyHa pesekums; 24 meceua cnepg abnaums; 10,5 meceua 3a naymeHT Ha copadernod; 9,5
meceua cneg TACE 1 camo 3 meceua 3a NanMaTUBHU TPUKN.

3aKntoyeHune: HaweTo npoyysaHe NOTBbPKAABA HabAlogaBaHWUTE TEHAEHUUN B OCHOBHUTE
3a60n1ABaHMA, XeTEPOreHHOCTTa Ha NPEXMBAEMOCTTA M NogvyepTaBa He0BXo0AMMOCTTa OT PaHHA
AnarHoctuka Ha HCC.

S=EAbstract:

Introduction: Hepatocellular carcinoma (HCC) is a leading cause of cancer-related death globally.
Our study aimed to provide an understanding of the risk factors, pattern and management of HCC
in a real-life practice.

Materials and Methods: Two hundred and forty consecutive patients with HCC were evaluated for
an 11-year period (from 2006 to 2016). During the last 5 years the patients were followed up
prospectively from the time of the diagnosis to their death.

Results: A hundred and seventy-two males and 68 females (mean age 66.4 + 10.3 and 62.4 + 9.5
years, respectively) were included in the observation. Hepatitis B virus (HBV) infection accounted
for 40.4% and hepatitis C virus (HCV) infection - for 25.8% of the aetiology of liver disease.
Cirrhosis is a baseline condition in 82%. HCC was found to be a first complication of liver disease in
2/3 of the studied patients. Using Barcelona Clinic Liver Cancer staging system HCC can be
categorised as: stage 0 (n=3); stage A (n=32); stage B (n=52); stage C (n=75) and stage D (n=103).
Therefore, the prevalence of very early and early HCC was 13%. Radical therapy (resection or
ablation) was recommended in 28% of the patients. Importantly, 18 of 55 (32.7%) patients after
surgical resection were followed for more than 3 years without tumour relapse. The median
survival, based on the main treatment was: 36 months after surgical resection; 24 months after
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ablation; 10.5 months for patients on Sorafenib; 9.5 months after TACE and only 3 months for
palliative care.

Conclusion: Our study confirms the observed trends in underlying diseases, the heterogeneity of
survival and underscores the need of early diagnosis of HCC.

Joumalof 1. Flores-Barrantes, P., Cardon, G., Iglesia, I., ...Yana Bocheva, Martinez, R., Tong, M.,Step
Physical Activity & Health Count Associations between Adults at Risk of Developing Diabetes and Their Children:
The Feel4Diabetes Study, Journal of Physical Activity and Healththis 2021, 18(4), pp.
374-381

Il Pestome:

BbBegeHue: CnoaeneHuTe puckosu GpakTopu 3a 3axapeH avabet mn 2 (T2DM) mexay poantenm
B PUCK M TEXHUTE AeLLa, KaTO HUCKM HMBA Ha dM3nYecKa akKTUBHOCT, TpAbBa Aa 6bAaT pasrnesaHu,
3a fia ce NpeaoTBpaTM PasBUTUETO Ha 3abonsBaHeTo. Lienta Ha ToBa Npoy4yBaHe belle aa ce
onpeaenu Bpb3KaTa Mexay 06EKTUBHO N3MEPEHNTE KPauKU Ha AEH MEXAY POAUTENN, U3NOKEHN
Ha PUCK OT pa3suTre Ha T2DM, n TexHuTe 6- go 10-rogmwHn geua. Metoaun: basosute gaHHuM OT
npoyysaHeTto FeeldDiabetes 6axa aHann3npaHu. BKAoyeHu ca Anagm Ha geua v eavH poguten (n
=250, 54,4% momunueTa u 77,6% maiikn) ot benrma. BpoaT Ha CTbMNKUTE Ha AeH B MPOAb/NKEHUE
Ha 5 nocnepoBaTenHU gHU OT poAUTENNTE U TEXHUTE aela bele 06eKTUBHO N3MepeH ¢
akcenepomeTpu ActiGraph. Pesyntatu: KopurnpaHute AMHENHM perpecuoHHM MogEeNn NoKasear,
Yye HPOAT Ha CTLMKUTE Ha POAUTENUTE U AeLaTa e 3HAaYMTEIHO CBbP3aH Npes3 BCUYKK AHu (B =
0,245), aenHuynute gHu (B = 0,205) n noumsHuTe gHK (B = 0,316) (P <.002 BbB BCUYKK Cayyau) .
Mo-KOHKPETHO, acouMaummTe Malika-abliepa Npes BCUYKU OHU U AHUTE NPE3 NOYNMBHUTE OHU U
6p0oAT Ha CTbNKMTE Balla-CMH NPe3 AeNHUYHUTE AHW U NPU Pa3raegaHe Ha BCUYKM AHU ca Buam
3HauUUTENIHU. 3aKtoueHune: CblLecTBYBa NONOXKUTE/IHA BPBb3KA Mexay 6pos Ha CTbNKUTe oT
Bb3PACTHM C PUCK OT passBuTme Ha T2DM u TexHUTe aeua, ocobeHo B gMaguTte Malika-abliepa un
6awa-cuH. Kntoyosu gymu: poautenu, npebpossaHe Ha CTbNKUTE, 3axapeH auabeT tmn 2
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Abstract

Background: Shared risk factors of type 2 diabetes mellitus (T2DM) between parents at risk and
their children, such as low physical activity levels, should be addressed to prevent the
development of the disease. The aim of this study was to determine the association of objectively
measured step counts per day between parents at risk of developing T2DM and their 6- to 10-
year-old children. Methods: The baseline data from the Feel4Diabetes study were analyzed.
Dyads of children and one parent (n = 250, 54.4% girls and 77.6% mothers) from Belgium were
included. Step counts per day during 5 consecutive days from parents and their children were
objectively measured with ActiGraph accelerometers. Results: Adjusted linear regression models
indicated that parents’ and children’s step counts were significantly associated during all days (B =
0.245), weekdays (B = 0.205), and weekend days (B = 0.316) (P <.002 in all cases). Specifically,
mother—daughter associations during all days and weekend days and father—son step counts
during weekdays and when considering all days were significant. Conclusion: There is a positive
association between step counts from adults at risk of developing T2DM and their children,
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especially in the mother—daughter and father—son dyads. Keywords: parents, step counts, type 2
diabetes mellitus
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2. Lambrinou, C.-P., Androutsos, O., Karaglani, E., ...Martinez, R., Tong, M., Yana Bocheva,
Effective strategies for childhood obesity prevention via school based, family involved
interventions: A critical review for the development of the Feel4Diabetes-study school
based component, BMC Endocrine Disorders 2020, 20, 52

I Pestome:

BbBeneHue: Bbnpeku 4e MMa MHOTO MHTEPBEHLUMUM, HACOUYEHU KbM NPEBEHUMA Ha AETCKOTO
3aTNbCTABAHE, CAMO HAKOJIKO Ca MOKa3ann NONOKUTENHN pe3ynTaTu. Hactoawmart nperneg,
MMalLe 3a uen aa cbbepe 1 oLeHU HaIMYHUTE YYUIULLHU UHTEPBEHLMOHHMN NPOYYBaHUA C
y4acCTMeTO Ha CeMeNCTBOTO, HaCOYEHM KbM XpaHEeHeTo, pUanyeckaTa akTMBHOCT U 3aceHaN0To
noseAeHue cpes yYeHULMTe B HA4aIHOTO YUUULLE U TEXHUTE CEMENCTBA, 3a Aa ce
naeHTUduLMpaT Han-epeKkTUBHUTE cTpaTernn. Metoam: NscneasaHus, nyb6ankysaHm mexay 2000
r. n aAHyapu 2015 r., ca n3BneyeHn OT Hay4YHW eNIeKTPOHHM Ba3n AaHHKU U cMBa ANTepaTypa.
M3nonssaHuTe 6a3un aaHHM BKaousaT MEDLINE/PubMed, Web-of-Science, CINAHL n Scopus.
BkntoueHUTe NpoyyBaHua Tpabealle aa 6baaT eKcnepuMeHTaHU KOHTPOANPAHU NMPOYyYBaHMA U
[a ca C NPOAb/MIKUTENHOCT Hag, 1 yuebHa roanHa, Aa BKIOYBAT CEMENHO y4YacTue, a KOMOUHUpaT
PA n aneTnyHo nosBeaeHWe 1 Aa ce NpuaaraTt B yYuauwHa cpega. bewe nssbplieHo
OONBAHUTENHO TbPCEHE, 3a Aa Ce aKTyanusupa npernenwbt, 3a Aa obxBaHe nepuoga ot pespyapu
2015r. po AHyapu 2019 .

Pesyntatu: OT nscneasaHuTe npoyysaHus (n = 425), 27 HTEPBEHUMOHHK Nporpamu (33
ny6anKaumm) U3nb/IHUXa KpUTepUmUTe 3a BKAtOYBaHe. Cpes Tax 15 ca nokasanum 3HaunTeneH epekr
BbPXY CbCTOAHUETO Ha TErNoTO U/MAN HAZHOPMEHOTO TerN0/3aTNAbCTABAHETO UAU KAUHUYHUTE
nokasaTenu, 3 ca NoKasanu 3HaunTesnieH epeKT BbpXy NOBEYETO NOBEAEHNUA, CBbP3aHU C
eHepruiiHua 6anaHc (EBRB), AoKaTo 9 ca noKasanm 3HauuteneH edpeKT Bbpxy HAKou/manko EBRB
unu pgetepmuHaHTU. CTpaternnTte, NpunoxeHu B eGeKTUBHN MHTepBeHUMHK, BAxa: yuntenu,
AEeNCTBaLLM KaTo MOAE/M 3a NOAPAXKAHWE N aKTMBHO BKJILOYEHM B MPEAOCTAaBAHETO HA
WHTEPBEHLMATA, YYUIULLHU NOAUTUKK, NOLKPENALLM HAaMYMETO Ha M360p Ha 34PaBOC/NOBHA
XpaHa M HaNUTKK M OrpaHMYaBaHe Ha He34PaBOC/OBHUTE 3aKYCKU, MPOMEHU B YUNIULLHUA ABOD,
B MpaBuaaTa 33 NOYMBKA M B YacoBeTe No GpMU3MYECKO Bb3NMUTaHWE 3a NMOBULIABAHE HA
dur3nyecKkaTa aKTUBHOCT U BK/IIOYBAHE Ha POoAUTENUTE B UHTEPBEHLMATA Ype3 33434, CpeLLm,
MHPOPMALLMOHHM MaTepuaan U HaCbPYaBaHETO UM Aa NOA0OPAT AOMALUHATA cpesa. YCTaHOBEHO
€, Ye U3M03BaHeTO Ha CTUMY/IM 3a AeLla, TEXHUKU 3a collaneH MapKeTUHT, CbTPYAHUYECTBO C
MEeCTHM 3aUHTEePECOBAHM CTPaHM NoBuLlaBa epeKTMBHOCTTA. [porpamu, KomTo ce pokycupat
camo Bbpxy obpasoBaTesiHU cecum U maTepuany 3a poautenu, 6e3 ga HacbpyaBaT CbOTBETHUTE
€KO0/I0FMYHM U MOANTUYECKU MPOMEHM, CE OKa3axa No-Manko epekTusHu. MpeanoxkeHu ca
KYATYpPHU aganTauumn 32 NOBMLIABAHE HA MPUEMAHETO Ha MHTEPBEHLMATA B CeUUPUUHM Uan
YA3BUMM Fpynn OT HaceneHneTo. 3aknoyeHun: B npernegannte nporpamm 6axa naeHTMoUUmpaHm
HAKO/IKO edeKTUBHM CTpaTerMu. PesyataTuTe oT HacToAwmA npernes 6axa B3eT npeasua npu
paspaboTBaHeTo Ha MHTepBeHUMATa Feel4Diabetes n 0606LweHM KaTo NPenopbKY B HacToALLaTa
paboTa, 3a Aa ce yNecHAT APYrK U3CNen0BaTeNn, KOUTO NPOEKTUPAT NOAO0OHN MHULIMATMBY 33
NpeBeHLMA Ha 3aTTbCTABAHETO Npu Aeua.

Kntouosu aymu: MNpeBeHLMA Ha 3aTAbCTABaHETO, [MpeBeHUMA Ha AnabeT Tin 2, [leua B Ha4aHOTO
yunnuwe, Cemenctsa, YUnnuiHa nHTepseHLmA
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Sf=Abstract:

Background: Although there are many interventions targeting childhood obesity prevention, only
few have demonstrated positive results. The current review aimed to gather and evaluate
available school-based intervention studies with family involvement targeting dietary, physical
activity and sedentary behaviors among primary schoolchildren and their families, in order to
identify the most effective strategies. Methods: Studies published between 2000 and January
2015 were retrieved from scientific electronic databases and grey literature. The databases used
included MEDLINE/PubMed, Web-of-Science, CINAHL and Scopus. Included studies had to be
experimental controlled studies and had duration over 1 school year, had family involvement,
combined PA and dietary behaviors and were implemented in school setting. A complementary
search was executed to update the review to cover the period from February 2015 to January
2019.

Results: From the studies examined (n = 425), 27 intervention programs (33 publications) fulfilled
the inclusion criteria. Among these, 15 presented significant effect on weight status and/ or
overweight/ obesity or clinical indices, 3 presented significant effect on most energy balance-
related behaviors (EBRBs) while 9 presented significant effect on some/few EBRBs or
determinants. Strategies implemented in effective interventions were: teachers acting as role-
models and being actively involved in the delivery of the intervention, school policies supporting
the availability of healthy food and beverage choices and limiting unhealthy snacks, changes in
the schoolyard, in the recess rules and in the physical education classes to increase physical
activity, and involving parents in the intervention via assignments, meetings, informative material
and encouraging them to improve the home environment. Use of incentives for children, social

marketing techniques, collaboration with local stakeholders were found to increase effectiveness.

Programs that focused only on educational sessions and material for parents, without promoting
relevant environmental and policy changes, were found to be less effective. Cultural adaptations
have been suggested to increase the intervention’s acceptance in specific or vulnerable
population groups. Conclusions: Several effective strategies were identified in the reviewed
programs. Outcomes of the current review were taken into account in developing the
Feel4Diabetes-intervention and summed up as recommendations in the current work in order to
facilitate other researchers designing similar childhood obesity prevention initiatives.

Keywords: Obesity prevention, Type 2 diabetes prevention, Primary school children, Families,
School based intervention
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3. Virtanen E, Kivela J, Wikstrom K, Lambrinou CP, De Miguel-Etayo P, Huys N,
Vrauké-Toth K, Moreno LA, Usheva N, Chakarova N, Rado SA, lotova V, Makrilakis K,
Cardon G, Liatis S, Manios Y, Lindstrom J; Yana Bocheva. Feel4Diabetes research group.
Feel4Diabetes healthy diet score: development and evaluation of clinical validity. BMC
Endocr Disord. 2020 May 6;20(Suppl 2):46. doi: 10.1186/s12902-020-0521-x. PMID:
32370805; PMCID: PMC7201941.

I Pe3tome:

BbBeseHue: Llenta Ha TO3M JOKYMEHT € ga NpeacTaBu Pa3BMTMETO Ha pe3ynTaTa 3a
34paBoc/ioBHa aneTa Feel4Diabetes n aa oueHW HeroBaTta KNMHWYHA BanmMaHocT. MeToau:
M3cnepBaHaTa nonynauma ce CbCTon oT 3268 Bb3pacTHU (63% KeHu) OT cemeincTsa ¢ BUCOK
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PUCK OT gMaberT, }Kunseewm B 6 eBponemnckn cTpaHn. YYacTHULUTE NOMbAHUXA BbNPOCHULUM B
Ha4yanoTo u cneq 1 rogmHa, OTpasABaNKM ANETUYHUTE LLeSIM HA MHTEPBEHLMATA
Feel4Diabetes. Bb3 ocHoBa Ha Te3u BbNpocu belle cbCTaBeH Pe3y/ITaTbT 3a 34paBOC/IOBHA
AMeTa, CbCTOoAL, Ce OT C/IeAHUTE KOMMNOHEHTU: 3aKYCKa, 3e1eHYyLM, N10A0BE U TOPCKU
NnoA0Be, CAAAKM HANUTKU, MbJHO3bPHECTU 3bPHEHU XPaHU, AAKM U CEMEHA, HUCKOMAC/IEHU
MAEYHWN NPOAYKTU, Macna U MAa3HUHWN, YEPBEHO MECO, CNAaAKM 3aKYCKU, CONEHU 3aKYCKU U
cemeitHn ActnA. MaKCMManHUAT pe3ynTaT 3a BCEKM KOMMNOHeHT Belle onpegeneH Bb3 OCHOBA
Ha HerosaTa M34MCaeHa OTHOCUTE/IHA BaXKHOCT NO OTHOLWEHWEe Ha pucKa oT T2DM, KaTo no-
BMCOKUAT pe3ynTaT NoKasea No-406po KayecTBo Ha aneTtaTta. KnMHUYHUTE M3MmepBaHus
BK/IIOYBAT BUCOYMHA, TEF10, 0OMKO/IKA Ha TaNnsATa, CbpAeUYeH PUTbM, KPBBHO HansiraHe U
KpbBHU NPobU Ha rnagHo, C aHaNAM3M Ha rNKo3a, obuy xonectepos, HDL-xonectepon, LDL-
X0N1IecTepon u Tpurnnuepunam. AHanmM3bT Ha (Ko) aucnepcuata belle M3NoN3BaH 3a
CpaBHABAHEe Ha OLUEHKaTa 3a 34paBOCN0OBHA AMETA U HEMHUTE KOMMOHEHTU MEX Ay CTPAHU U
No/I0Be, KAaTO Ce U3MOoN3BaT U3XOA4HM AaHHM U 3@ TECTBAHE HA PA3IMKUTE B KAMHUYHUTE
XapaKTEPUCTUKU MEXAY KaTeropnmrte pesyntaTn, KOPUrmpaHu 3a Bb3pacT, NON U AbprKaBa.
Kopenauunte Ha Pearson 6sixa n3noi3BaHu 3a M3cneABaHe Ha Bpb3KaTa Mexay NPoMeHuUTe
OT U3XO4HOTO HMBO A0 rogyHa 1 B OuEeHKATa 3a 34,0aBOC/IOBHA AMETA U KAMHUYHUTE
Mapkepu. 3a fa ce OLEeHU Bb3NMPOM3BOAMMOCTTA, KopenauuuTe Ha Pearson ca nscneasaHu
MeXAy U3XOAHOTO HUBO M 1-roAUNWHNA Pe3yTaT, CaMo B PAMKUTE Ha KOHTPOIHATA rpyna.
Pesyntatn: CpeanusT obuy pesyntaT e 52,8 + 12,8 cpea xeHuTe 1 46,6 + 12,8 cpea mbeTe (p
<0,001). O6WMAT pe3ynTaT U HErOBUTE KOMMOHEHTHM CE Pa3INYaBaT B Pa3/INYHUTE CTPaHM.
MpomaHaTa B OLLEHKATA 33 34PaBOC/IOBHA AMETa € 3HaUYUTEeIHO CBbp3aHa C NPOMEHUTE B
NUTM, obrKonKaTa Ha TaansaTa 1 obwma n LDL xonectepon. PesyntatsT 3a 34paBOC/I0BHA
[METa, KaKTO U HErOBUTE KOMMOHEHTWN HA U3XO4HO HUBO, CA 3HAUYUTETHO KOPESIMPAHU CbC
CTOMHOCTMTE Ha roAMHa 1, B y4acTHULMTE B KOHTPOIHATA rpyna.

3aKkntoueHune: Pe3ynTaTbT 3a 34paBoC/IOBHA AneTa Feel4Diabetes e Bb3npon3BogMm MeToz, 3a
ynaBsaHe Ha MHOpMaLMaTa 3a gMeTaTa cbbpaHmM ¢ BbnpocHMKa Feel4Diabetes n nsmepsar
HUBOTO U NPOMEHUNTE B NPUADBPHKAHETO KbM ANETUYHU eI Ha UHTepPBEeHUUNATA. Ton AaBa
NPOCT NapaMeTbp, KOUTO Ce CBBP3BA C KANMHUYHUTE PUCKOBU GAKTOPU MO CMUCAEH HAUK

Peaucmpayus Ha usnumeate: Clinicaltrials.gov NCT02393872. PecucmpupaH Ha 20 mapm
2015 a.

Ef=Abstract:

Background: The aim of this paper is to present the development of the Feel4Diabetes
Healthy Diet Score and to evaluate its clinical validity. Methods: Study population consisted
of 3268 adults (63% women) from high diabetes risk families living in 6 European countries.
Participants filled in questionnaires at baseline and after 1 year, reflecting the dietary goals of
the Feel4Diabetes intervention. Based on these questions the Healthy Diet Score was
constructed, consisting of the following components: breakfast, vegetables, fruit and berries,
sugary drinks, whole-grain cereals, nuts and seeds, low-fat dairy products, oils and fats, red
meat, sweet snacks, salty snacks, and family meals. Maximum score for each component was
set based on its estimated relative importance regarding T2DM risk, higher score indicating
better quality of diet. Clinical measurements included height, weight, waist circumference,
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heart rate, blood pressure, and fasting blood sampling, with analyses of glucose, total
cholesterol, HDL-cholesterol, LDL-cholesterol, and triglycerides. Analysis of (co) variance was
used to compare the Healthy Diet Score and its components between countries and sexes
using baseline data, and to test differences in clinical characteristics between score
categories, adjusted for age, sex and country. Pearson’s correlations were used to study the
association between changes from baseline to year 1 in the Healthy Diet Score and clinical
markers. To estimate reproducibility, Pearson’s correlations were studied between baseline
and 1 year score, within the control group only. Results: The mean total score was 52.8 + 12.8
among women and 46.6 £ 12.8 among men (p < 0.001). The total score and its components
differed between countries. The change in the Healthy Diet Score was significantly correlated
with changes in BMI, waist circumference, and total and LDL cholesterol. The Healthy Diet
Score as well as its components at baseline were significantly correlated with the values at
year 1, in the control group participants.

Conclusion: The Feel4Diabetes Healthy Diet Score is a reproducible method to capture the
dietary information collected with the Feel4Diabetes questionnaire and measure the level of
and changes in the adherence to the dietary goals of the intervention. It gives a simple
parameter that associates with clinical risk factors in a meaningful manner.

Trial registration: Clinicaltrials.gov NCT02393872. Registered March 20, 2015.
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