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Ioka3zarea Al. JIucepranmonen Ttpya 3a mnpuaoduBane Ha OHC
»AOKTOP.

1. HMaara-MaanenoB M., ,, Kauecmseo na owcueom npu nayueHmu npedxicusenu
ucxemuyer MO3bYeH UHCYIM — KIUHUKO-COYUATHU U He8poU300pasaeauiu npoyueanus “,
JlucepTaniioHeH TPYJ 3a MPHUCHXKJIaHe Ha oOpa3oBareinHa W Hay4dHa cterneH "JlokTop",
Bapna, 2021, 168 cTp.

» Anoraunus: [IpuinoxeHneTo Ha ChBpeMEHHHTE AM(EPCHIMPAHW METOAM 32
JeYeHrue Ha ucxeMuuyeH Mo3byeH uHCynT (UMW) Bomm 1o HapacTBaHe Ha
IPEKUBAEMOCTTa B ocTpuss craamid. ToBa Hamara H3MEpPBaHETO U
npociensBaHero Ha kadectBoTo Ha #uBOT (KOK) mpu maumenture ¢ MUMMU.
Marepuan: Bxiatouenu ca obuio 250 nanuentu — 50 ¢ UMW u unrpaBeHo3Ha
tpombomu3a, 100 ¢ UMU u koHcepBatuBHO JieueHue U 100 marueHTa KOHTPOJIH.
TexxecTta Ha HMHCYNTa, HMBOTO Ha (yHkuuoHamuu HapymeHus u KK ca
u3clieBaHu rocpeactsoM crenuanusupann ckamm (NIHSS, modified Rankin
Scale u Stroke Impact Scale 3.0). Llenta Hu € 1a OLIEHUM PUCKOBUSAT MPOPUI U
KK npu nanumentu, npexusenu octbp MU u na ce onpenenu BIUSHHUETO Ha
pasmuuan  ¢akropu  (PD) -  commomemorpadck,  KIUHUYHA U
HEBPOM300pa3sBaIly BbPXY U3X0/a OT MHCynTa. Haii-ocrossauusat PO 3a UMU
€ XHUIEePTOHMYHATa OOJIECT, clie[[BaHa OT PHUTHMHO-TIPOBOJHHUTE HAPYIIEHUS,
3axapHUIT AuabeT u moBeneHdYeckuTe puckoBu (aktopu. KK mma TenaeHuus
KbM MOAOOpsIBaHE B PaMKUTE Ha MBPBUTE TPU Mecela Ciell OCTpHsl UHCYHT,
KOATO € mo-u3paszeHa Ao nwpBusa Mecell. KK ocraBa TpaiiHo HamaneHo 0 TpeTus
Mecell, KaTO Hali-3aCerHaTH ca €XEJHEBHUTE JACMHOCTU U TE€3U U3BBPILBAHU ChC
3acerHatara pbka. [lo-momo KK ce HabmiomaBa mpu HanUeHTH € MO-TEXbBK
HEBPOJIOTHYEH ePUIUT, MPU HATTMYUE HA JaHHU 32 ,,TUXU " MO3BYHHU UHCYJITH, B
HalpeaHala Bb3pacT, ¢ HUCKO HUBO Ha OOpa30BAHOCT, MPH TaKHUBa, KUBEEILU
caMH, >KMBEENIM B TpajJCKa Cpela W aKTHBHO padoTelmd KbM MOMEHTa Ha
nppBuTe cumnromu. MU B nsBa xemucdepa B mo-ronsiMa CTENEH 3acsra
KOMYHHKAIUATa, TaMeTTa U MUCJIOBHA JAEMHOCT, JOKaTO MpU JscHa XeMuchepa
ca TO-W3pa3eHUM HapyIIeHHWsITa B eMollMoHanmHaTa cdepa. [lamuenTture c
WHTPAaBEHO3HAa TpOMOOIM3a ca C TMO-TeKBK HEBPOJOTUYECH ACPUIUT MpH
XOCHHUTAIN3AIUATa BBIPEKH, KOETO T€ HMMaT IO-BUCOKAa CAaMOOLEHKa 3a
BBH3CTAHOBSIBAHETO OT MHCYJITA.

» Annotation: The application of modern differentiated methods for treating acute
ischemic stroke (AIS) leads to higher survival in the acute stage. This requires
the measurement and monitoring of the quality of life (QoL) in stroke-survivors.
Material: A total of 250 patients were included - 50 with AIS and intravenous



thrombolysis, 100 with AIS and conservative treatment, and 100 patient controls.
Stroke severity, level of functional impairment, and QoL were examined using
specialized scales (NIHSS, modified Rankin Scale, and Stroke Impact Scale
3.0). We aim to assess the risk profile and QoL in patients who survived an AlS
and to determine the influence of various risk factors (RF) - sociodemographic,
clinical, and neuroimaging on stroke outcomes. The most crucial RF for AIS is
hypertension, followed by atrial fibrillation, diabetes mellitus, and behavioural
risk factors. QoL tends to improve within the first three months post-stroke,
which is more pronounced by the first month. QoL remains permanently reduced
until the third month, as the daily activities and those performed with the
affected hand are the most affected. Worse QoL was observed in patients with
severe neurological deficits, evidence of "silent" strokes, higher age, lower level
of education, and in those living alone, living in an urban environment, and
actively working at the time the first symptoms. An AIS affecting the left
hemisphere has a higher impact on communication, memory, and mental
activity, while a stroke in the right hemisphere leads to more pronounced
disorders in the emotional sphere. Although the patients with intravenous
thrombolysis have a more severe neurological deficit at hospitalization, they
report a more significant stroke recovery.

IToka3aTten B4. IIbjaHOTEKCTOBM NyOJUKANUMM B H3AaHUA, KOMTO ca
pedepupann ¥ HHAEKCHPAHH B CBETOBHOM3BECTHM 0a3M JaHHM C
Hay4Ha uHdopmauus.

Tsalta-Mladenov M, Dimitrova V, Georgieva-Hristova D, Andonova S, Kornovski V,

»Stroke in a patient with a myxoma- case report“, Neurosonology and cerebral
hemodynamics, 2019, vol.15, issue 1, 31-35. (WoS)

> Pe3tome: [IpencraBsime manueHTKa ¢ OCThP UCXEMHUYEH HHCYIIT B TEPUTOPHUATA HA
JsBaTa cpellHa MO3bYHA apTepus, 0€3 W3BECTHH PUCKOBU (PAKTOPH 32 MO3BYHO-
cpaoBa Oonect. IlanmeHTkara € XOCHHMTalIM3MpaHa IO IOBOJ Ha 3aryba Ha
Ch3HAHUE, M3IYCKaHE Ha TAa30BUTE pe3epBOapu, IOsIBA Ha JECHOCTPAHHA
XeMuIapesa W CeH30oMoTopHa adasus. B mbepBUTE TpuaeceT MHMHYTH Ha
CTallMOHApHMSI TPECTOM € YCTAaHOBEHA psKa NpHUYMHA 3a OCTbP HHCYIT —
MHUKCOMa.

» Abstract: We present a female patient with acute ischemic stroke in the left
middle cerebral artery territory without any known risk factors for
cerebrovascular disease. The patient was hospitalized for loss of consciousness,
urinary and bowel incontinence, right-sided hemiparesis and aphasia. During the



first half hour of the hospital stay, a rare cause of acute stroke was diagnosed
(myxoma).

2. Tsalta-Mladenov M, Georgieva D, Andonova S, “Neuro-Behcet’s Disease - Case Report
and Review”, Acta Reumatologica Portuguesa, 2020, 45 (2), 137-142. (Impact Factor:
0.734) (WoS, Scopus)

> Pe3tome: Breenenue: bonecrra Ha bexuer (bb) e MmynTucucremen, aBTOUMYHEH,
peunauBHUpan] BACKYJIUT C MOYTH HEU3BECTHA €TUOJIOIUS, KOWTO 3acsira KakTo
rOJIEMUTE, TAKA U MAJIKUTE ChJIOBE. 3aCATaHETO HA IIEHTPAJIHATA HEPBHA CHCTEMaA
(ITHC) e psimko u ce pas3mens Ha JBa OCHOBHH IOATHIIA: MAapeHXHMEH U
HenapenxumeH. [lepudepnara HepBHa crcTeMa OOMKHOBEHO € ChbXpaHEHa WM €
3acerHara B MHOro peaku ciydad. Onucanue Ha ciyvas: IIpencraBsiMe psiabk
ciyyait Ha Oonect Ha HeBpo-bexuer (HB) mpm mmaga 25-roamimina >xeHa.
[TanuenTkaTta € mnoCThHOMJIA B HallaTa KIMHUKA C BHE3allHO IOSIBIJIM CE
OIJIaKBaHMs OT oOmia ci1adocT, KBajpurapesa, KOsATO € MO-CUJIHO M3pa3eHa 3a
JIECHUTE KpaWHUIIM, HEICEH TOBOP M HAapyUIeHUs B  IPENIbLIAHETO.
[IspBOHaYaAIHO € MOcTaBeHa KIMHUYHA JMAarH03a MO3bYEH MHCYIIT, HO MO-KbCHO
CBhCTOSTHUETO € AMArHOCTUIIMPAHO KaTo mapeHxuMHa (popma Ha HeBpo-bexuer u
MalHUEHTKATa € MOJI0AKEHA Ha KOPTUKOCTEPOUIHO U UMYHOCYIIPECUBHO JICUECHHE.
O6cwxnane: Hb ocraBa TpyaHa nuartHos3a 3a yCTaHOBSIBaHE, ThU KaTo Jpyru
3a00JiIBaHMsI MOTaT Jja UMaT CXOJHa KJIMHUYHA KapTuHA. JlMarnosara ce mocTaBs
Bb3 OCHOBA Ha KJIIMHUYHATa KapTHHA U TUINUYHUTE JIE3UH NP SAPEHO MAarHUTEH
pezonanc(SIMP) Ha rnaBeH Mo3bK. Pa3BUTHETO M M3uU€3BAHETO Ha JIE3MHTE HA
SAMP BBB BpB3Ka CbhC cHeUU(UYHOTO 3a 3a00JSIBAHETO JIEYEHHE MOXKE Ja
KopesiMpa ¢ XoJa Ha KJIMHUYHUTE HEeBpOJOrMuHU aepuuutu. 3akmodenue: Hb
TpsiOBa 1a ObAe BKIOYEH B JAu(epeHLuanHaTa Juar€o3a INpH MalUeHTH ¢
MO3bYHO-CHJIOBH  3a00JBaHMsI, MO3BUHH TYMOPH M JEMHEIMHHU3MpAILU
3a00IIBaHHUS.

» Abstract: Introduction: Behcet’s disease (BD) is a multisystem autoimmune
relapsing vasculitis with almost unknown etiology, which involves both large and
small vessels. The involvement of the central nervous system (CNS) is rare,
divided into two main sub-types: parenchymal and non-parenchymal. The
peripheral nervous system is generally preserved or involved in very rare cases.
Case report: We present a rare case of neuro-Behcet’s Disease (NBD) in a young
25-year-old female. The patient presented to our clinic with sudden onset
complaints of general weakness, quadriparesis more prevalent for the right limbs,
slurred speech, and swallowing disorders. Initially, a clinical diagnosis of cerebral
infarction was made, but later the condition was defined as parenchymal Neuro-



Behcet disease and the patient underwent corticosteroid and immunosuppressive
treatment. Discussion: NBD remains a difficult diagnosis to establish as other
diseases may have a similar clinical presentation. The diagnosis is based on the
clinical presentation and the typical lesions in brain magnetic resonance imaging
(MRI). The development and disappearance of lesions at MRI in relation with
diseasespecific treatment may correlate with the course of clinical neurologic
deficits. Conclusions: Differential diagnosis of NBD should be considered in
cerebrovascular disease, brain tumors, and demyelinating diseases.

3. Bliznakova, K., Atanasova, V., Tsalta, M., Rosenova, D., Andonova, S., & Dokova, K.
“Integrated Software System for Registering of Patients with Stroke in Varna Region:
Design and Initial Implementation”, 2020, IEEE Access, International Conference on e-
Health and Bioengineering (EHB), 1-4. (Impact Factor: 3.367) (WoS, Scopus)

> Pe3lome: B Hacrosimara paborta ce mpemiara HOB, WHTETpUpaH, OaswpaH Ha
Windows mpoToTun Ha cucTeMa 3a HYXAWTE Ha PETHCTPUPAHETO Ha JaHHU Ha
NAlMEeHTH, AMAarHOCTULHMPAHU C MO3bYEH MHCYJIT B oOnact Baphua, bwarapus.
Peanu3upanara CTpykTypa Ha cuUcTeMara c€ OCHOBaBa Ha Mozen "3Besma',
CBCTOAL] C€ OT LIEHTPaJIeH MOJYJ, ChOTBETCTBAlll HA OCHOBHHUS M3TOYHHUK Ha
JAaHHW 3a MHCYJIT, W JONBJIHUTENHH nepudepHu eauHuny. OCHOBHHTE
XapakTepUCTHKH Ha Ta3W CHUCTeMa BKJIIOYBAT: OCHOBHA JeMorpadcka
nH(popMalus 3a TalMeHTa, UCTOpHsS Ha 3a00JIIBAaHETO, CBBP3aHA C MPEAHIIHU
HUHCYJITHU, PE3YJITAaTU OT IBbPBOHAYAJTIHUTC IMPETIICAN U U3CICABAHUA Ha IMAIIUCHTA
U OT IUIAHUPAHUTEC KOHTPOJIHH NPCTICAH, OaHHHU 3a PUCKOBUTC (1)aKTOpI/I u
cboOmenne 3a cMbpT. HacTtosmara cucrema € mnpenHa3HadeHa naa Obae
M3I0JI3BaHa U3KJIFOUATEIHO OT WICHOBETE Ha €KMIIA HA MTPOEKTA 3a MIPOyYBAHE HA
eMUJIEMHOJIOTHATA Ha 3a00JsBaHMATAa U €(EeKTUBHOCTTA HA YNPABICHUETO UM B
obmact Bapna. Taka me ce cb3gajne colnuieH o0eM OT JaHHH, 3a Jla MOXe
€MUIEMUOJIOTBT OT €KHUIAa J]a UMa MPEANOCTaBKY 33 IPEJOCTaBSIHE Ha aI€KBATHU
HAaBPEMEHHU IPUKU 32 AlIMEHTUTE C TE€3U 3a00JIsIBaHMSL.

» Abstract: In this work, a newly integrated, windows-based prototype system is
proposed for the needs of registering data of patients diagnosed with strokes in
Varna region, Bulgaria. The implemented system architecture is based on a star
model, consisting of a central core module, corresponding to the main stroke data
record sheet and additional peripheral units. The main features of this system
include: basic demographic patient information, disease history related to
previous strokes, results from patient's exams and tests initial and from scheduled
follow ups, data for risk factors and death report. The current system is intended
to be used exclusively by the project team members to study the disease



epidemiology and management effectiveness in Varna region. This will create
solid record volume in order epidemiologist from the team to have prerequisites
for providing adequate timely care for patients with these diseases.

4. Tsalta-Mladenov M, Andonova S, “Health-Related Quality of Life after Ischemic
Stroke: Impact Of Sociodemographic and Clinical Factors”, Neurological Research,
2021, 43:7, 553-561. (Impact Factor: 2.529) (WoS, Scopus)

> Pe3wome: Boeenenune u nenu: Mecxemuunusat mo3bueH uaeynt (MMU) e enHa ot
BOJEIINTE IPUYHUHHU 332 CMBPT U IBJITOCpPOYHA MHBanuau3auus B beiarapus. UMU
3acara pa3jMYHU acleKTH OT )KMBOTA HA MAlMEHTa M BOAM 10 3ary0a Ha TsSxHaTa
(GyHKIIMOHATHA HE3aBUCUMOCT U Jiomo kayecTBo Ha xuBOT (HR-QoL). Llenrta uu
Oeme nma ananm3upame BiausHHETOo Ha MMM BBpXy KauecTBOTO Ha >KMBOT Ha
XOpara M Ja yCTAaHOBHM BB3MOXKHHUTE BPB3KH ChC COLMATHO-IEMOTPa)CKUTE U
KIIMHUYHUATE XapaKTePUCTUKH M CHIOBUTE PUCKOBH ¢akrtopu. Metonu: bere
MPOBEICHO TIPOCIIEKTUBHO, OOJHHUYHO-0a3MpaHO TMpOyduBaHE B pedepeHTeH
LIEHTHP 32 HEBPOJIOTMYHHU 3a0o0ssiBanus B bbiarapus ot 1 romm 2019 1. 1o 31 roHu
2020 r. bsaxa BkmroyeHu o6mo 150 mammentm ¢ octep MMM - 50 c
tpomOonutuyHa U 100 ¢ HerpomOonutuyHa Tepanus. bsxa cpOpaHu moapoOHU
KIMHUYHA U couuoaeMorpadcku AaHHHU. TexkecTTa Ha MHCYJTa € OLIEHEHA ChC
ckaiara NIHSS, a xauecTBOTO Ha >KMBOT Ha XOpaTa € OLEHEHO C IOMOIITAa Ha
Stroke Impact Scale Version 3.0 (SIS 3.0) npe3 mepBute 3 mecena. Pesynraru:
OO6mOTO KAa4ecTBO Ha XKUBOT C€ MOAOOpsBa Mpe3 MepHuoja Ha HAOIIOJAEHUE, HO
BCE IaK OCTaBa 3HAYUTENHO MO-j1010. OCHOBHUTE MPEIUKTOPU 332 3HAYUTEIHO
HamansiBane Ha HR-QoL ca BB3pacTTa, )KEHCKUSAT MOJ, MO-HHUCKOTO HHMBO Ha
oOpa3oBaHHe U aKTHBHaTa paboTa B HAUAJIOTO HA UHCYJITA, BUCOKHUSAT PE3yiTar Mo
NIHSS, wuncynt B mnpenHata MoO3bYHAa UUPKYJNAlUs W MO-TIPOIBJKATEITHUS
O0oxHuueH mnpectoi. [IpenchbpIHOTO MBXKAEHE W ChpAeuHATa HEAOCTATHUHOCT
KOpenupar CUTHHU(PHUKAHTHO C JIOMIOTO KAadyeCTBO Ha JKMBOT Ha MAalUEHTHUTE.
Jlpyrure u3cienBaHu ChJOBH PUCKOBH (DaKTOPH ca CBHP3aHU B Pa3jIMyHA CTENEH
C TMO-JIOIIO KayecTBO Ha JKHUBOT, C M3KIIOYEHHE Ha JUCIUNUIEMUSITA.
3axmtouenue: IlpexuBenure MO3bYEH HWHCYAT HUMAaT 3HAYUTEIHO HaMaJleHO
Ka4eCcTBO H JXMBOT. MHOXXECTBO B3aMMOJICHCTBAIIM CH (DAKTOPU Ca CBBP3aHU C
HeOnaronpusTHus uszxon cnex MMU. PanHoTo oTkpuBaHe Ha Te3u (pakTopu Ou
CIIOMOTHAJIO 32 MOA00psIBaHe Ha TprkuTe 3a manuentute ¢ UMW, namansBane Ha
o0IiaTa MHBAIUAU3AIINS U TTO00psBaHe HA KAYECTBOTO UM Ha JKUBOT.

» Abstract: Background and Aims: Ischemic stroke (IS) is one of the leading
causes of death and longterm disability in Bulgaria. IS affects different aspects of
the patient’s life and results in loss of independence and poor health-related



quality of life (HR-QoL). We aimed to analyze the impact of IS on HR-QoL and
to identify possible associations with sociodemographic, clinical features, and
vascular risk factors (RF). Methods: A prospective, hospital-based study was
undertake from 1 July 2019 to 31 June 2020, at a tertiary care referral center for
neurological disorders in Bulgaria. A total of 150 patients with acute IS — 50 with
thrombolytic and 100 with non-thrombolytic therapy — were included. Thorough
clinical and sociodemographic data were collected. The NIHSS scale determined
stroke severity, and HR-QoL was assessed with the Stroke Impact Scale Version
3.0 (SIS 3.0) during the first 3 months. Results: The overall HR-QoL improved
during the observation period, but still, it remained significantly worse. The major
predictors of a marked reduction in HR-QoL were age, female sex, lower
education level, and actively working at stroke onset, high NIHSS score, anterior
circulation stroke, and more extended hospital. Atrial fibrillation and heart failure
were significantly associated with poor HR-QoL. The other investigated vascular
risk factors were associated with different extends with poorer HR-QoL, except
for dyslipidemia. Conclusion: Stroke survivors have significantly reduced HR-
QoL. Multiple interacting factors are associated with an unfavorable outcome
after IS. Early detection of these factors would help to improve the care for IS
patients, to reduce disabilities and improve HR-QoL.

5. Tsalta-Mladenov M., Nikolay P., Georgieva D., Andonova S., “Influence of the
COVID-19 pandemic on acute stroke care. Experience of a comprehensive stroke center
in Bulgaria”, Neurology Asia, 2021, 26 (1), 9-13. (Impact Factor: 0.302) (WoS, Scopus)

> Pe3tome: Boenenue u nenu: [laanemusira ot Koponasupyc npes 2019 roguna
(COVID-19) oka3a 3HAUMTENHO BB3JCHCTBUEC BBPXY KIMHUYHATA MPAKTHKA B
CBETOBEH Mallad ¢ TEeXKHM MOCIETUIM BBPXY TPHKUTE 33 HAUEHTH C OCTBP
uHCynT. Llenta Hu Gerle 1a OLIEHUM OINMUTA HA HAIllaTa MHCTUTYLUS U 1a U3MEPUM
BB32elicTBUeTO Ha naHgemusTa oT COVID-19 BppXy rpmkure 3a MallUEHTUTE C
OCTBp MHCYIT B €IUH LEHTbp BbB BaphHa, bearapmsa. Merogu: I[Iposenoxme
PETPOCIEKTUBHO NPOYYBaHE, BKJIIOYBAIO BCUUKH MAallUEHTH, MOCTHIINUIN C OCTHP
MO3bYEH MHCYJT B TPETUYEH LIEHTHP 32 HEBPOJOTWYHH 3a00JsIBaHUS B M3TOYHA
bearapus. CpaBHUXMe JaHHHUTE 3a YECTOTaTa Ha MHCYJTA, XapaKTEPUCTUKUTE Ha
NAIMEeHTUTe, MNOAPOOHOCTUTE 3a JIEYCHHETO, JIOTUCTHKAaTa, CMBPTHOCTTa U
o0IIMTEe KaueCTBEHU MapaMeTpH B JBa Mepuoja - oT toau 1o centemBpu 2020 r.
(COVID) u cvorBetnus nepuox mpe3 2019 r. (mpemu COVID). Pesynraru: B
nepuoga Ha COVID e nanuue 17,29% yBennueHne Ha BCUUKHM IIPUETU NTALIUEHTH
B cpaBHeHne ¢ 2019 r., karo uma MoBeYe MNAIMEHTH C OBPBU B KUBOTA
peanu3upan ucxemudeH UHCYIT (p=0,031) u moBede TEKKH CcIydan B KOMAaTO3HO
checTostHME 1o Bpeme Ha mpuema (p=0,0001). ITo Bpeme Ha maHaeMusTa BPEMETO



OT HAYaJOTO HA CUMITOMHUTE A0 NPUCTUTAHETO B OOJHHUIA 3HAYUTEIHO CE€ €
yabmkuio - or 231 £ 233 munytu npe3 2019 r. mo 615 £ 1179 munyTtH
(p=0,0001), mpo1eHTHT Ha MPOBEKJAaHE HA HHTPABEHO3HA TPOMOOJIN3a € HaMaJIsLT
(p=0,014), cmbpTHOCTTA OT OCTHP MCXEMHYEH HHCYJT € OWia JBa MbTH MO-
BHUCOKA, a IIPEKUBEIUTE MHCYIT Ca UMalu IMo-BUcoka uHBanugHocT (p=0,0001).
HaGnromaBa ce HamansiBaHe Ha TNPOBOXKJIAHATa OLEHKAa 3a W3BBPIIBAHE Ha
pexabunuranus B octpus cramuii (p=0,002), mokaTo BpeMEBHUSAT MpO30pel] 3a
TpoMOOJIN3a U JPYTMTE€ OCHOBHU KaueCTBEHU MapaMeTpH Ha TPHXKUTE 332 OCTpUs
WHCYIT HE ce pa3iaudyaBaT 3HauuTenHo. 3akmoueHue: [lo Bpeme nHa COVID-19
MaHAEMHITa YCTAHOBUXME YBEJIMYECHHUE Ha CIIy4YauTe Ha HWHCYJIT U 3HAUYUTEIHO
3a0aBsgHE OT HAYaJHUTE CUMITOMH Ha WHCYNTa OO0 npuema B OonHuna. Te3u
JIOTUCTUYHHU MPOMEHH MOTaT Aa ObJaT eHa OT MPUIMHHUTE, TOBEJIH JI0 MO-TeHKKU
CIly4au ¢ MO-JIOUIM (QYHKIIMOHAIHU PE3YJITAaTH U [T0-BUCOKA CMBPTHOCT.

Abstract: Background & Objectives: The coronavirus disease 2019 (COVID-19)
pandemic had a significant impact on clinical practice worldwide with severe
consequences for acute stroke care. We aimed to evaluate our institution’s
experience and measure the impact of the COVID-19 pandemic on acute stroke
care in a single-center in VVarna, Bulgaria. Methods: We conducted a retrospective
study, including all the patients presented with acute stroke to a tertiary care
referral center for neurological disorders in astern Bulgaria. We compared the
data about stroke incidence, patient characteristics, treatment details, logistics,
mortality rate, and general qualitative parameters in two periods - July to
September 2020 (COVID) and the corresponding period in 2019 (pre-COVID).
Results: There was a 17.29% increase in all admissions in the COVID period
compared with 2019, as there were more patients with firstever ischemic stroke
(p=0.031) and more severe cases in comatose state during admission (p=0.0001).
During the pandemic, the time from onset to arrival in the hospital was
significantly prolonged from 231 £ 233 minutes in 2019 to 615 £+ 1179 minutes
(p=0.0001), intravenous thrombolysis rates were decreased (p=0.014), mortality
from acute ischemic stroke was two-fold higher, and stroke-survivors had a higher
disability (p=0.0001). A decrease in the rehabilitation assessment was noted
(p=0.002), while door-to-needle time for thrombolysis and other major qualitative
parameters of acute stroke care did not significantly differ.Conclusion: During the
COVID pandemic, we found an increase in stroke cases and a substantial delay
from stroke onset to hospital presentation. These logistics changes could be one
reason that led to more severe cases with worse functional outcomes and higher
mortality rates.



6. Tsalta-Mladenov, M.E., Andonova, S.P. “Quality of life after ischaemic stroke—accent
on patients with thrombolytic therapy”, The Egyptian Journal of Neurology, Psychiatry
and Neurosurgery , 2021, 57, 163. https://doi.org/10.1186/s41983-021-00418-w (Impact
Score: 0.77) (WoS, Scopus)

> Pe3ome: Boenenue: MHTpaBeHO3HaTa TpoMOOIU3a € MIMPOKO MPHET METO]| 3a
JeyeHue Ha octbp ucxemudeH wuHCyaT (OWMU). Bwemnpeku TOBa HapacTBa
UHTEPECHT KbM BB3JIECHCTBUETO MYy BBPXY (DYHKIHOHAIHUTE pe3ylTaTd MU
Ka4yeCTBOTO Ha )XKMBOT, CBBbp3aHO cbe 3ApaBeTo (HR-QoL). [lenTa HU € 1a olleHHM
u cpaBHuM HR-QoL npu nanuenTH, moay4yusiv HHTpaBeHO3HA TPOMOOIH3a, U TIPU
MaIeHTy 0e3 TPOMOOIUTUYHA Tepamnus Mpe3 MbPBUTE 3 Mecela Ciel] MHCYTa B
ompeneneHa Obiarapcka mnomynanus. Pesynraru: [lammentuTe, Ha KOHUTO €
MIPUJIOKEHAa UHTPaBEHO3HA TPOMOOIM3a, UMAT CXOAHU (PYHKIMOHAIHU Pe3yJITaTH
n HR-QoL Ha Tpetus Mecen crnpsiMo rpynara ¢ KOHCEPBAaTUBHO JICYEHUE, OCBEH
no-sucokara ouenka no NIHSS ckanara npu noctsnBanero um. Ilanuenture c
WHTpPAaBEHO3Ha  Tpombonm3a ca uMaid  1mo-gobpa  caMoOOLleHKa — Ha
Bb3cTaHoBsiBaHeTo UM cien OUMU. ITo-Bucokute pezynaratu mo NIHSS u mRS
CKanuTe U mo-Huckata croitHoct Ha HR-QoL npu u3nucBaHeTo ca HaneXIHU
MPEIUKTOPH 3a Jom (YHKIMOHAJIEH H3XO0J Ha TpeTus Mecel. [lo-KpaTkoTo
Bpeme, 10 60 muHyTH, OT BpaTtara a0 uriaata (DTN) u iuncara Ha TaTONOTUYHA
W3MEHEHHs Ha KOHTPOJIHOTO HEBPOM300pa3sBallo u3cienBane 24 daca cien
TpoMOOJIU3a ca CBBP3aHU C MO-OJaronpusaTHUA pe3yaTatu 1o otHomeHue Ha HR-
QoL. 3akmouenue: Hsama 3Hauntennu pasnuku B HR-QoL u ¢yHkumonanHurte
pe3ynTaTd MeXIy TrpynuTe. Bbhopekn ToBa HWHTpaBeHO3HATa TPOMOOIH3a
mpejsara rojeMu Bb3MOKHOCTH 3a T0I00psiBaHe HA KIMHUYHUTE PE3YIATaTH CIE]
HMCXeMHUYEH HHCYIT, KaTo Mpolleaypara TpsOBa Ja ce W3BBPIIBA MpU 100pe
oI0paHy MAUEHTH.

» Abstract: Background: Intravenous thrombolysis is a widely approved treatment
method for acute ischemic stroke (AIS). Nevertheless, there is a growing interest
in its impact on functional outcomes and Health-related Quality of life (HR-QoL).
We aimed to evaluate and compare the HR-QoL in patients receiving intravenous
thrombolysis (IVT) and in those ithout thrombolytic therapy during the first
3-month post-stroke in a defined Bulgarian population. Results: Patients treated
with IVT have simillar functional outcomes and HR-QoL on the third month as
the group with conservative treatment, besides their higher NIHSS on admission.
Patients with IVT had better self-assessed recovery after the AIS. The higher
NIHSS and mRS scores and the lower HR-QoL on discharge are reliable
predictors for a poor functional outcome on the third month. A door-to-needle of
60 min or less, and the absence of pathological neuroimaging findings 24-h post
IVT predict more beneficial HR-QoL outcome. Conclusion: There were no



significant differences in HR-QoL and functional outcomes between the groups.
Nevertheless, IVT is a treatment option with great importance for improving the
clinical outcomes after ischemic stroke, which should be performed in well
selected patients.

7. Tsalta-Mladenov M, Dimitrova V, Georgieva D, Andonova S, “Hyperglycemic
Hemichorea due to Diabetic Striatopathy: Case-based Review”, Current medical research
and opinion, 1-5. 14 Dec. 2021, doi:10.1080/03007995.2021.2015159 (IF: 2.705) (WoS,
Scopus)

> Pestome: J[uaGernara crpuaronarus ([C) e psaKo yClIOKHEHHE Ha 3aXapHHsI
munaber (3/]) ¢ momr rIMKeMHYeH KOHTPOJI W TUIMYHU HEBPOU300pa3siBaIlu
Haxonku. JIC BoAM TpPEOMMHO 110 €JHOCTPAHHO OOpaTUMO YBpEXIaHE Ha
0a3aHUTE TaHTJIMH, KOETO MMa 3a Pe3yNTaT Pa3IuYHH JBUTATEITHU HAPYIICHUS
karo xemuxopes u xemuOanuzbM. llpencraBsme psanbk ciayuail Ha JC c
JIEBOCTpaHHA XEMHUXOpes KaTo IbpBa MPOsSBA MPU HOBOOTKPHUT 3aXapeH auader
(3HA) tun II, xakto U oOctoeH 0030p Ha TOBa 3a00JsBaHE W IMpeajaraMe
MPAKTUYECKH TMOJXOJ 3a HEroBOoTO JedeHue. KinumHuueH ciywail: 63-roauinHa
KEHa € IMpueTa B HEBPOJOTHYHOTO OTHEJICHHE ChC CHUMITOMHU Ha HEBOJIEBH
XUMEPKUHETUYHH JIBH)KEHUS Ha JIEBUTE KPAHUIIM U JisiBaTa MOJIOBUHA HA JIUILIETO.
KpbBHHTE 1pobu moka3at cepymHa riokosa: 30,8 mmol/l u HbAlc: 15,13%.
Kommroreprara ToMorpaduss Ha TJIaBeH MO3BbK IIOKa3a aCHMETPUYHA,
€IHOCTpaHHA XHUIIEPAEHCHOCT B jaecHuUTe Oasannu ranrimmu (BI') - putamen u
nucleus caudatus. [TanrenTkaTa e TeKyBaHa ¢ MHCYJIMH U XaJIOTEPUIOI, C ITBIHO
o0paTHO pa3BUTHE Ha CUMIITOMAaTHKaTa Ha jAecetus AeH. B 3axmouenue J[C e
CbCTOSIHME C J0Opa MporHo3a M OOpaTUMH KIMHUYHU M HEBPOU300pa3siBalu
HaXOJIKM ClleJ]] HaBpeMeHHa JauarHos3a u sedenue. JIC TpsOBa na ce pasriexnia
KaTo Bb3MOXKHA qu(epeHInaiHa JUarto3a Mpy MaueHTH ¢ BHE3aMHO HAYalo Ha
XUMEPKUHETUYHH IBUTATEITHU Pa3CTPONCTRA.

» Abstract: Diabetic Striatopathy (DS) is a rare complication of diabetes mellitus
(DM) with poor glycemic control and typical neuroimaging findings. DS
predominantly leads to a unilateral reversible injury of the basal ganglia resulting
in various movement disorders such as hemichorea and hemibalismus. We present
a rare case of DS with left-sided hemichorea as a first presentation for a newly
diagnosed Diabetes Mellitus (DM) type Il and to make a thorough review of this
disorder and to provide a practical approach to its management. A 63-year-old
female was admitted to the neurology ward with symptoms of involuntary
hyperkinetic movements for the left limbs and the left half of the face. The blood
samples revealed random serum glucose of 30.8 mmol/l and an HbAlc of



15.13%. The computed tomography of the brain showed asymmetric, unilateral
hyperdensity in the right basal ganglia (BG) — the putamen and nucleus caudatus.
The patient was managed with Insulin and Haloperidol as the symptoms entirely
resolved on the tenth day. In conclusion DS is a condition with a good prognosis
and reversible clinical and neuroimaging findings after a prompt diagnosis and
management. DS should be considered a possible differential diagnosis in patients
with abrupt onset of hyperkinetic movement disorders.

8. Tsalta-Mladenov M, Andonova S, “Persisting Consequences Of Ischemic Stroke After
Three Months, Assessed With The Stroke Impact Scale Version 3.0”, Neurological
research, 1-8. 6 Jan. 2022, doi:10.1080/01616412.2021.2024714 (Impact Factor: 2.448)
(WoS, Scopus)

> Pestome: Boeenenne: Octpust ncxemuuen uHcynt (OWU) oka3Ba 3HAUYMTEIHO
BB3JICHCTBUE BHPXY Pa3IMYHU aCHEKTU OT KMBOTA Ha IallMEHTa, KATO MOXE Ja
noBeJie 10 3ary0a Ha (yHKIMOHAJIHA HE3aBUCUMOCT U BIIOIIABaHE Ha Ka4yeCTBOTO
Ha )XHUBOT, CBHp3aHO cke 31paBeTo (HR-QoL). Llenu: Llenta Ha TOBa nmpoyuBaHe €
na ce ouenu Biusaueto Ha O Bepxy HR-QoL npe3 nbpBuTe Tpu mMecena cien
WHCYJITa B onpezeneHa Obiarapcka nomynanus. Metoau: O6mo 150 manueHTH
OUNU - 50 ¢ TpombosuTruHa 1 100 ¢ HETPOMOOIUTHYHA TEpanus, ca BKIOUYEHHU B
OOJIHWYHO TpOoy4BaHE B pedepeHTeH LEHTHP 3a HEBPOJOTHMYHHU 3a00JIsIBaHUS B
bearapus. HR-QoL Ha npexuBenute MHCYAT € OLEHEHa C MOMOIITa Ha cKajaTa
Stroke Impact Scale 3.0 npu u3nucBaHero, Ha MBPBUS U HA TPETUS MECEI] ClIE]
uHcynta. Pesynratu: OOmara croitHoct Ha HR-QOL ocraBa 3HauuTenHO
HaMaJleHa Ipe3 nepuoja Ha HaOmonaeHue. Haii-cunmHo 3acerHarure oOnacTu Ha
TpeTusi Mecel] ca: COLMaIHU AeHHOCTH, (PYHKIMS Ha pblLETe, MOOUIHOCT, CHla U
JeMHOCTH OT €XEJHEBHETO. Y CTaHOBEHO € M0JI00peHHe BbB BCHUUYKU O0JIACTH Ha
HR-QoL, koeto e Hail-uzpaseHo 1o mbpBUs Mecel] ciea uHcynTa. [lo-Bucokarta
BBb3pacT, no-sucokute Toukn mo NIHSS m mRS ca cBbp3anu ¢ mno-nomm
pesynratu no SIS 3.0. OMU B nsiBa xemucdepa ce CBBp3BAT C MO-JIOIIU
pe3yiraTd 1O  OTHOIIEHHWE Ha MaMerTa M OOIIyBaHETO, JIOKaTo
JIECHOXeMHC(EpHUTE JIe3UH OKa3BaT IO-TOJSMO BB3JIEHCTBUE BBPXY EMOLIUHUTE.
OxJiy3usiTa Ha TOJISIM apTepHalieH ChJ BOJIU 0 HaMaJsiBaHE Ha PE3yJITaTUTE IO
OTHOIIIEHHE Ha CWlata Ha 3acerHaTUTEe KpalHWLM, JIOKaTO IpH
KapMOeMOOJIMYHUTE MHCYJITH C€ TOBIMSABAT OOJACTUTE KOMYHHUKAIMSI U
JEMHOCTH OT €XEIHEBUETO. 3a pa3jiMKa OT TSX, JIJAKYHapHUTE MO3BbYHU UHCYJITH
ca ¢ MO-OJaronpusATHU pe3yiTaTH BbB BCUYKM obOnacTtu. 3akmodeHue: Ilopamu
HapacTBalusi Opol NalMEeHTH, KOUTO >KUBEAT C IOCIEAULIUTE OT HHCYIT, €
HEOOXOAMMO Ja ce OObpHE BHHUMAHHE Ha JBJITOCPOYHHUTE TMOCIEAUIN OT
WCXEMUYHUSI WHCYNT. JledeHMeTo Ha WMHCynATa HE TpsiOBa na OBbJE HACOYCHO



CAWHCTBCHO KBbM JICHCHHUE B OCTparTa (ba:«;a n HpO(bI/IJ'IaKTI/IKa Ha OCTpus UHCYIIT, a
U KbM OITUMH3HUpPAHE Ha (bYHKI_[I/IOHI/IpaHeTO N Ka4dyeCTBOTO Ha XHUBOT CJIE[
MpCKHUBAH HMHCYIIT.

» Abstract: Introduction: Acute ischemic stroke (AIS) has a significant impact on
different aspects of the patient’s life resulting in loss of independence and poor
Health-related Quality of life (HR-QoL). Aims: This study aimed to evaluate the
impact of AIS on HR-QoL during the first three months post-stroke in a defined
Bulgarian population. Methods: A total of 150 patients with AIS — 50 with
thrombolytic and 100 with nonthrombolytic therapy, were enrolled in a hospital-
based study at a tertiary care referral center for neurological disorders in Bulgaria.
The HR-QoL of stroke survivors was assessed with the Stroke Impact Scale 3.0
on discharge, in the first and the third-month poststroke. Results: The overall HR-
QoL remained significantly reduced during the observation period. The most
affected domains in the third-month were Participation, Hand function, Mobility,
Strenght, and Activities of daily living (ADL). Improvement in all HR-QoL
domains was found, most pronounced up to the first-month post-stroke. The
higher age, NIHSS and mRS scores were associated ith worse SIS 3.0 scores.
Left-hemispheric AIS was associated with worse Memory and Communication
outcomes, while Right-hemispheric lesions had a higher impact on the Emotions.
Large-artery occlusion determined diminished Strenght scores, whereas
cardioembolism impacted Communication and ADL domains. Contrarily, lacunar
stroke showed more favourable outcomes in all domains. Conclusion: There is the
utmost need to focus on the long-term effects of ischemic stroke, due to the rising
number of patients who live with the consequences of stroke. Stroke treatment
should not be directed exclusively to acute stroke care or prevention, but also to
optimizing the post-stroke functioning and Quality of life.

9. Tsalta-Mladenov ME, Dimitrova VM, Georgieva DK, Andonova SP. “Streptococcus
Agalactiae Meningitis Presented with Cerebral Infarction in Adult Patient — Clinical Case
and Review.” Neurol India 2022;70:2145-8 (Impact Factor: 2.117) (WoS)

> Pesome: Boeenenue: baktepuannust menunrut (BM) e Bb3naneHwe Ha
MEHHHTHUTE, CBBP3aHO C OaKkTepHalHO HHBa3HpaHe. ETHONOTMYHUTE areHTu
BapUpaT B 3aBUCUMOCT OT Bb3pacroBaTa rpyna. bM, Npu4rMHEH OT CTPENTOKOKH
oT rpymna B, e yecto cpelan B HEOHATAIHUS IIEPUOJ, HO CE€ CUMTA 32 PSAABK MpPH
BBb3pacTHU nanueHTu. Octpusat bBM Moxke 1a nMa pa3iaudHy MPOSIBU U HEXKEITAHU
edexTH, kaTo HampuMmep ucxemuueH WHCYnT B 10 mo 29 % ot ciywante. Llen:
[lenTa Ha TOBa NpoyuyBaHE € Ja c€ MNPEACTaBU PSAABK CIydyald HAa MEHUHIWT,
IIPUYMHEH OT CTPENTOKOKHM OT Ipyna B, mporuuamy ¢ MO3bYEH HHCYIT IIPU



BB3PACTCH MAI[MEHT, KAKTO M Jia C€ MPEACTaBU KpaThbK 0030p Ha €THOJIOTHATA H
YyecToTara Ha HWH(PEKIMHUTE CBhC CTPENTOKOKHM OT Tpyna B mpu BB3pacTHH
nanuentd. Onucanve Ha ciy4vas: IIpeacraBsme ciiyyail Ha 62-TOJQUINHA KEHA,
P KOSATO ce HaOIroJaBa OCTPO HA4asio Ha 3a00JSIBAHETO C LEHTpAHA JIe3us Ha
JULEBUS HEPB B JIACHO, JECHOCTpAaHHA I[EHTpaAJIHA XEMUIIape3a- JeKa CTENeH U
JacTUYHa CceH30MOTOpHa adasus. be3 mnpuszHanm Ha MEHUHTOPAIUKYJIEPHO
Jpa3HeHe. 3eHUINTE ca €IHAKBH, ¢ 0aBHA peaklys Ha CBETIMHA M HE3aCeTHATH
OYHM ABWKeHUs. Hanwie e 1eHTpanHa Jie3us Ha JECHHS JIUIEB HEpPB M JieKa
JIECHOCTpaHHA IeHTpaiHa xemumnapesa. CyX0KWIHO-HAJIKOCTHHE pediekcu ca
HOPMAaJIHH, @ CHMIITOMBT Ha baOMHCKHU € oTpuiareneH nBycrpanHo. OOCHKIaHe:
[TpoBeaeHUAT 0030p MOKa3Ba HapacTBaIlaTa YeCTOTa HA CIIyYauTe MPH MalUeHTH
B HarpeaHaia Bb3pacT. [10-BUCOK pUCK OT MH(EKIUs ChC CTPENTOKOKU OT Tpyna
B ce nabmomaBa mpu BB3pacTHU XOpa C IOBEYE CHIBTCTBAIIM 3a00JIIBaAHUSI.
MO3BYHUSAT UHCYIIT, KaTO PSAKO YCIOKHEHHE OKa3Ba HEOIAronpusTeH ehexT mpu
BM, u e npu3Hak 3a MO-TEKKO MPOTHYAHE HA 3a00JIIBAHETO W 3a JIOII KIMHUYCH
M3XO0J] C BUCOK NPOLECHT Ha JieTalieH u3xoid. MH}ekuuuTe chCc CTPENTOKOKH OT
rpyna B ca napactBaim mpoOiem mpu BB3pAaCTHUTE XOpa U T€3U C XPOHUYHH
3a00/1sBaHMs. 3acAraHeTO Ha IIEHTpaJlHaTa HEpBHAa cucrema moj (opmarta Ha
MCHHUHTUT € IIO-PSIKO CpelllaHa IIposiBa C BHCOK IIPOLIGHT Ha JICTAJIUTET.
3akmroueHus: MO3BUHUAT MHCYAT € PAIKO YCIOKHEHHE B XOJa Ha
HEBPOMH(DEKINA, KOWTO BOAM JO OINE IMO-JONI KIMHWYEH H3X0A. PaHHOTO
pasmo3HaBaHe Ha WHOEKIUATa W TOAXOMsIIAaTa AaHTUMHUKPOOHA Tepamus ca
periaBamiy 3a YCIEIIHOTO JIeYeHHe Ha 3a00JsBaHETO OaKTEepHaJIeH MEHHHTUT,
MPUYMHEH OT CTPENTOKOKH OT rpymna B.

Abstract: Background: Bacterial meningitis (BM) is an inflammation of the
meninges, associated with the invasion of bacteria. The etiologic agents vary by
age group. BM because of Group B streptococcus (GBS) is common for the
neonatal period but considered as rare in adult patients. Acute BM can have
various presentations and adverse effects, such as ischemic stroke in 10% to 29%
of the cases. Objective: This study aimed to present a rare case of GBS meningitis
presented with cerebral infarction (CI) in an adult patient and to make a brief
review of the etiology and incidence of GBS infections in adults. Case Report:
We present a case of a 62-year-old female who presented with acute onset of
central lesion of the right facial nerve, mild hemiparesis on the right, and partial
sensorimotor aphasia. There were no signs of meningoradicular irritation. The
pupils were equal, with slow reaction to light, and unaffected eye movements.
There was a central lesion of the right facial nerve and mild hemiparesis on the
right. Tendon reflexes were unremarkable and Babinski’s sign was negative
bilaterally. Discussion: This review shows an increasing incidence of cases in
elderly patients. A higher risk of GBS is found in adults with more medical



comorbidities. Cl, as a rare adverse effect in BM, is both a sign for severity and a
predictor of a poor clinical outcome with a high lethal rate. GBS infections are a
growing problem in older adults and those with chronic medical conditions. The
involvement of the central nervous system as meningitis is a less common
manifestation with a high lethal rate. Conclusions: Cl is a rare adverse effect of
neuro infections leading to an even worse clinical outcome. Early recognition of
the infection and appropriate antimicrobial therapy are the crucial moments of
successful management of GBS disease.

10. Tsalta-Mladenov M, Levkova M, Andonova S. “Factor V Leiden, Factor II, Protein C,
Protein S, and Antithrombin and Ischemic Strokes in Young Adults: A Meta-Analysis”,
Genes, 2022, 13(11):2081. https://doi.org/10.3390/genes13112081 (Impact Factor: 3.886)
(WoS)

» Pe3wome: McxeMUYHUTE WHCYITH Ca €IHA OT BOJICIIATE MPUYUHHU 32 CMBPTHOCT B
cBeToBeH Mama0. llenra Ha TO3M MeTa-aHanu3 € Ja C€ M3SICHU poJisiTa Ha
HACJIEICTBEHOTO MPEIPa3NoJoKeHne KbM TpoMOOdUIus B €THOJOTUATa Ha
HUCXEeMUYHUTE MHCYITH mpu Miaau xopa. KmrodoBute aymu daxtop V Leiden
(FVL), daxrop II, mporpombun (PT), mporeun C (PC), mporeun S (PS),
anTuTpoMOuH (AT), ucxeMUyeH UHCYNT U MIIaau Osxa M3IMOI3BaHU 32 ThPCEHE B
paznuuHu 0asu gaHHH. M30paxme mpoydBaHUs C YYACTHUIIM HA BB3PACT MEKIY
18 u 65 rogunu. O6mo 104 npoyuBaHusi Osixa IOMYyCHATH 3a BKJIIOYBAHE B METa-
ananu3a. Criope/l HallIMTe pe3yATaTH BCUUKH W3CJICIBAHN TEHETHYHHU MapKepH ca
puckoBu ¢akropu 3a ucxemuueH uHcyat (FVL OR = 1,74; PT OR = 1,95; PC OR
=10,20; PS OR = 1,74; AT OR =3,47; p <0,05). IIpu noBe4eTo OT pe3ynraTure
€ HaJlMle YMEpEeHa XEeTEPOreHHOCT U Cca MPOBEJICHU aHAJIM3U HA MOJATPYIIUTE Ype3
pasnensHe Ha TPOyYBaHHATA CIOpel TeorpadckoTo  MECTOIOJIOKEHHE,
CHOTHOILIEHUETO MEXIy TOJOBETe U KPUTEPUUTE 3a MOAOOpP Ha MPOBEIACHOTO
npoyuBaHe. He ca ycTaHOBEHM 3HAUMTETHH Pa3IUKA MEXAYy TpyHmuTe, HO
pa3IUYHOTO Teorpa)CKO  MECTONOJIOKEHHE € BEPOATeH UW3TOYHUK Ha
xeTeporeHHocT. Benuku u3cnenasanu mapkepu, FVL, nporpom6un, PC, PS u AT,
ca 3HAYMUTEITHO CBBP3aHMU C TOBHUIIEH PHUCK OT MCXEMUYEH WHCYIT TPHU MIIAJIA
Xopa 1 ako ObJaT U3cieBaHu, OuXa MOTJIH Ja TOI00PST Ka4eCTBOTO HA TPUKHUTE
3a T€3U MaIMEHTH.

» Abstract: Ischemic strokes are one of the leading causes of death worldwide. The
aim of this metaanalysis is to elaborate on the role of inherited predisposition to
thrombophilia in the etiology of ischemic strokes in young adults. The keywords
factor V Leiden (FVL), factor Il, prothrombin (PT), protein C (PC), protein S
(PS), antithrombin (AT), ischemic stroke, and young were used to search different



databases. We selected studies with participants who were between 18 and 65
years. A total of 104 studies were eligible for inclusion in the meta-analysis. All
the studied genetic markers were risk factors for ischemic stroke according to our
results (FVL OR =1.74; PT OR =1.95; PCOR = 10.20; PSOR =1.74; ATOR =
3.47; p < 0.05). There was moderate heterogeneity for most of the results, and
subgroup analyses were conducted by dividing the studies according to the
geographic location, gender ratio, and selection criteria of the performed study.
There were no significant differences between the groups, but different
geographic location was a probable source of heterogeneity. All of the studied
markers—FVL, prothrombin, PC, PS, and AT—were significantly associated
with increased risk of ischemic stroke in young adults and, if tested, could
improve the quality of care.

Hoka3zarea I'7. IlyOumkanum W AOKJIAAM, NYOJHUKYBAHM B HAYYHH
U31aHuA, pedepupaHy M HHACKCHPAHU B CBETOBHOU3BECTHH 0a3u
JAHHM ¢ HAy4YHA uHopmanus.

. Andonova S., Tsalta-Mladenov M., Fuchidzhieva R., “RES-Q Register in Bulgaria”, 5th

European Stroke Organisation Conference in Gothenburg 2018, European Stroke Journal
2018, Vol. 3(1S) page 554. (Impact Factor: 1.776) (WoS, Scopus)

> Pe3wome: Boeenenne u nenu: [loHacrosmiem B bearapus Hsama odunuaicH
HaIMOHAJIEH PEerUCThp Ha MalMeHTUTE C OCThp ucxemudeH nncyat (ONUU), kouro
ca IMpeMUHAIUM TPOMOOIMTHYHO JiedyeHue. Ilopanu ToBa HsMa BB3MOXKHOCT 3a
U3BBPUIBAHE HA AHAIU3 Ha HAIMOHAIHO HUBO OTHOCHO BB3JIEHCTBUETO Ha
pa3nUyHMUTE JIEYeHHs BBPXY H3Xona oT 3alonsBaHero. llenta Ha HameTo
MIPOyYBaHE € J1a HalpaBUM OLIEHKa Ha MapaMeTpuTe 3a KayecTBO, BKIIOYEHH B
peructbpa Res-Q, oT Bcuuku nenrpose B buiarapus no 2018 r. Merogu: Toit
KaTo HE ChIIECTBYBa HallMOHAJIEH perucTbp Ha naunueHtute ¢ OUU u ¢ uen na
aHalM3upaMe COOCTBEHUTE HU paszyiTaTH TpH JieueHwe Ha manuentd ¢ OUU,
0s1xa cpaBHEHH 0000IIIEHNTE JAHHHU 3a KJIIMHUKATa HU C T€3H 3a BCUUKHU BKIIOYEHU
neHTtpose B 06aszara nanHu RES-Q. Pesynratu: Bb3 ocHOBa Ha pesynraTure OT
peructbpa Res-Q 3a mnepuoma 2016-2018 r., mpez 2017 1. Oposar Ha
pPETrUCTpUpPAaHUTE MAIMEHTH ¢ UCXeMHUUYeH MHCYAT € Oun 127, karo Ha 3 (2,36%)
OT TSX € MpoBe/ieHa TPOMOOIN3a, KaTO HAIMa PErUCTPUPAHU NAIIMEHTH C BpEME OT
Bpara jgo urnara (DTN) mox 60 munytu. IIpe3 2018r. ot 495 namnwmentu, 58
(11,72%) ca nexyBanu ¢ TpoMOOJIM3a, KATO BPEMETO OT Bparara J0 uriara e Ouio
nox 60 munytu npu 44 (75%) or Tax u mox 45 munytu npu 25 (43%).
3axnroueHue: Hamuie e 3HauMTENHO MOAOOpEeHHE Ha KaueCTBEHUTE Pe3yJITaTh
IpU TPOBEXKIAHE Ha MHTPAaBEHO3Ha TpomOoim3a. BxiouBaHeTo Ha MoBeue



LIEHTPOBE 3a JIeUEHHWE Ha HUHCYITH B peructbpa Res-Q u mobporo
CHTPYIHUYECTBO MEX/TY TSIX BOJAM JI0 MOJ00pABAaHE HA PE3YITATUTE OT JICUEHUETO
Ha UHCYATH B bbirapus, KOeTo IMOKa3Ba Ba)XHOCTTa HA IMBIHOTO U PEIOBHO
BBBEX/IaHE HA JJAHHU.

» Abstract: Background and Aims: Currently in Bulgaria there is no official
national registry of acute ischemic stroke patients who underwent thrombolytic
treatment. Therefore, there is no possibility to perform a national analysis of the
impact of different treatments on the outcome of the disease. The aim of our study
is to make evaluating characteristic from the Res-Q database, related with the
quality parameters incuded in the Res-Q register from all centers in Bulgaria until
2018. Methods: Since there is no a national registry of AIS patients, and for the
aim of analyzing the results from our research data related to treatment
optimization, we have to compare the generalized analysis of the data at the clinic
to the database of the remaining centers included in the RES-Q. Results: Based on
the results from the Res-Q register for the period 20162018, in 2017 the number
of registered patients with ischemic stroke was 127 as 3 (2,36%) of them had
thrombolysis, as there were no registered patients with door-to-needle time under
60 minutes. In 2018 from 495 patients, 58 (11,72%) are treated with thrombolysis,
as the door-to-needle time was under 60 minutes in 44 (75%) of them and under
45 minutes in 25(43%). Conclusion: There is, significant improvement with
regard to the results of intravenous thrombolysis. Inclusion of more centers for
treatment of strokes into the Res-Q registry and the good cooperation between
them, results in an improvement in stroke treatment results in Bulgaria, indicating
the importance of complete and regular data entry.

2. M. Tsalta-Mladenov, R. Fuchidzhieva, V. Dimitrova, S. Andonova., ,Prospective
evaluation of qualitative parameters in treatment of acute ischemic stroke in UMHAT
“St. Marina”, Varna, Bulgaria using the Res-Q registry database®, The 5th European
Stroke Organisation Conference 22-24 May 2019 in Milan, Italy, European Stroke
Journal, 2019, Vol.4, Supplement 1, p. 68. (Impact Factor: 2.195) (WoS, Scopus)

> Pe3lome: Bwenenne u nenu: B bbarapus HiMa HalMOHAaNEeH PETHCTBpD Ha
MAIMEHTUTE C OCTBP MO3BUEH MHCYJIT, KOETO Hajara U3IMO0I3BaHETO Ha
MEXIYHapOJAHU PETUCTPH 3a MM0A00psiBaHe Ha KauecTBOTO Ha jeueHuero. Llenra
Ha HAaIIeTO MpOyYBaHE € Ja OLEHMM B JMHAMHUKA Ha HSIKOM KadeCTBEHU
rapaMeTpH, CBbpP3aHH C JICUEHHWETO Ha MAIMEHTH C OCThP MCXEMUYEH HHCYIT
(OMHM), karo wusnomBame Oazara naHHU Res-Q. Metonu: IlpoBeneno e
MPOCIIEKTUBHO MPOyYBaHE Ha KAYECTBEHUTE MapaMeTpH, CBbP3aHU C JICYEHUETO
Ha O B YMBAIJI "Csera Mapuna", BapHa, KosSTO € Hali-roJIeMusIT LIEHTHD 3a



nedyeHue Ha uHCynTH B M3TouHa bwearapus. Ananusupaxme JaHHUTE OT Oa3ara
JaHHU Ha perucTbpa Res-Q 3a HamuMs HEeHTHP 3a JBE MOCJIE0BATEIHU TOJIUHU -
2017 n 2018 r. Pesynratu: Hsama 3HaUMTENIHU pa3auKu B pa3NpeeieHUETO Ha
MalUEeHTUTE 110 I0J, KaTo Cpe/iHaTa Bb3pacT € 74 + 9 roauHu, a cpeiHa CTOMHOCT
Ha toukure nmo NIHSS 7 + 4. 100% or nauueHTuTe C OCTHpP HMHCYIT ca
XOCTIUTAIU3UPAHHU B OTJICJICHUE 32 UHCYJITH WIM UHTEH3UBHO JICYCHHE, OLICHEHU
ca mo ckanara Ha NIHSS u ca pexabumutupanu. [Ipe3 2017 r. camo 5,19% or
nanuenTure ¢ OUU ca nekyBanu ¢ TpoM060i13a, a CPEAHOTO BpeMe OT BpaTarta Ji0
urinata € 45 wmunytd. Enna rogmHa mno-kbcHO, 6,98% oOT mnamueHTuTe ca
MOJJIOKEHU Ha TPOMOOJIUTUYHO JICUEHHE, a BPEMETO OT BparaTa A0 Wrjara e
HamasieHo Ha 25 munyTu. [Ipe3 2017 r. mo Bpeme Ha XOocHUTaIU3alMUATa MPU
26,42% OT TMalMUEeHTUTE € TPOBEACHO OOpa3HO H3CIEBAHE HAa KAPOTHIHHUTE
aprepun, a mpe3 2018 1. - 30,23%. 3axmroueHusi: Res-Q perucrepsT €
WHCTPYMEHT, CHOCOOEH Ja MPOMEHHM KauyeCTBOTO Ha 3JPAaBHUTE TPUKH 3a
MalMeHTUTE C MO3bYEH MHCYJIT, U KPATKUAT TNEPHOJ HAa HAIIETO MPOy4BaHE
JEMOHCTPHpA, Y€ HU3IMOJI3BAHETO HA TO3M PErHCTHP € JOBEJIO 10 3HAYUTEIHO
Mo1I00peHue B JICYCHUETO HA MAIMEHTUTE C MO3bUEH MHCYJT B HAIIUS LIEHTHD.

Abstract: Background and Aims: In Bulgaria there is no national registry of
patients with acute stroke, which requires the use of international registers to
improve the quality of treatment. The aim of our study is to observe the dynamics
in some qualitative parameters related with the treatment of patients with acute
ischemic stroke (AIS) using the Res-Q database. Methods: We conducted a
prospective study on the qualitative parameters associated with the treatment of
AIS in UMHAT “St. Marina”, Varna, which is the largest center for treatment of
stroke in Eastern Bulgaria. We analyzed the data from the Res-Q registry database
for our center for two consecutive years -2017 and 2018. Results: There are no
significant differences in the distribution of patients by sex, average age is 74+ 9,
with median NIHSS 7 £4. 100% of the patients with acute stroke are hospitalized
in stroke or intensive care unit, assessed using NIHSS scale and rehabilitated. In
2017 only 5.19% of the patients with AIS were treated with thrombolysis and the
average door-to-needle time was 45min. One year later 6.98% of the patients have
thrombolytic treatment and door-to-needle time is reduced to 25min. In 2017
during the hospitalization 26.42% of the patients received carotid artery imaging
and in 2018 — 30.23%. Conclusions: Res-Q registry is a tool capable to change the
quality of health care for stroke patients and during the short period of our study,
it is clear that the use of this registry led to a significant improvement in the
treatment of stroke patients in our center.



3. SuxoBa A., Hanra-MaagenoB M., [dumutpoBa B., I'eoprumesa JI., Kamercka E.,
AnnonoBa C. ,,PuckoBu (hakTopu 3a MO3BYHO-CHI0BA OOJIECT U BpB3KaTa UM C U3X0Ja OT
WHTPABEHO3HA TPOMOOJIH3a TIPU OCThP UCXeMHUeH MHCYAT, [leTn HarmoHaJIeH KOHTpec
0 HEBPOCOHOJIOTHS U MO3bYHA XEMOJMHAMUKA ¢ MeXIyHapoaHo ydactue, Codus, 04-
06.10.2019, HeBpocoHosorusi 1 MO3bYHA XeMOJIWHAMHKa, ToM 15, Opoii 2,ctp. 143.
(WoS)

> Pestome: Llen: Jla ce moThpcu Bpb3KaTa MEXy PUCKOBHUTE (PaKTOPH 32 MO3BYHO-
ChJIoBa 0OJIECT U U3XO0Jla OT MHTPABEHO3HA TPOMOOJM3a MPU OCTHP UCXEMUYEH
uHCcynT. Matepuan u Meronu: 3a nepuojia ot Mecer] okromspu 2016 r. 1o mecen
Maii 2019 1. B OT€IEHHETO 110 MHTEH3UBHO JICYCHHE Ha HEBPOJIOTMYHH OOJIECTH B
YMBAIJI ,,C. Mapuna®, Bapna, ca npoBegenu 160 uHTpaBeHO3HU TPOMOOJIH3H.
[Tanmenture ca ot 28 g0 89-roaumuu (82 mbxke u 78 xenu). [lo oTHOmIEHNE Ha
OTHHUIIIHATA HEBPOJIOTHYHA CHMIITOMATHKA, ciiel jJedeHueTo 96 (60%) nmanueHTu
uMat MHoro noowsp edekt (cpeaen NIHSS mpu moctemBane 15 T. u 3 T. mpu
usnucBane), 14 (9%) ca cve cnab edext (cpenen NIHSS npu noctenBane 18 1. u
14 1. mpu uznucsane), 35 (22%) ca Oe3 3Haunm edekt (cpeaen NIHSS mpu
noctenBane 17 T. u 15 T. npu u3nucsaune), a 15 (9,3%) manuenTtu ca 3aBbPLININ
JICTAJIHO. P€3y.HTaTI/II OT BCHYKHU ManuCHTHU C OCTHP UCXECMUUYCH MO3BUCH UHCYJT
YW UHTPABEHO3HO TpomOoauTu4HO jedeHue 16 (10%) ca ¢ enun puckoB ¢aktop,
karo 1 e 3appprmmn neranHo, 80 (50%) ca ¢ nBa puckoBu ¢akropa, kato 6 ca
3aBBpIIAIIH JIeTanHo, 32 (20%) ca ¢ Tpu puckoBHU (hakTopa, KaTo 3 ca 3aBbPIINIH
neranHo u 16 (10%) ca c yerupu puckoBH (akTOpa, KaTo 5 ca 3aBbpIIMIN
netanHo. 3akiroveHue: Hamuumetro Ha BHCOKOCTETNIEHHA U HENEKyBaHa
XUIMEPTOHUYHA OOJeCT, 3axapeH AuadeT TUN 2 C JIOHI KOHTPOJI W PUTHMHO-
MIPOBOJHH HAPYIIEHUS MPHU MAIMEHTH ¢ UCXEMUYEH MO3bUYEH HHCYIT C IPOBEeHA
WHTpPAaBEHO3HA TPOMOOJH3a BOAM IO IMO-HEOIAronpuaTeH W3XO0Jl B CPaBHEHHUE C
Te3U 0OJIHU, IPU KOUTO TE€3U PUCKOBU (PaKTOPHU OTCHCTBAT.

» Abstract: Purpose: To look for the connection between the risk factors for
cerebrovascular disease and the outcome of intravenous thrombolysis in acute
ischemic stroke. Materials and methods: From October 2016 to May 2019 a total
of 160 intravenous thrombolysis procedures in ischemic stroke were conducted in
the Neurological Intensive Care Unit in St Marina University Hospital in Varna.
The patients’ age varied from 28 to 89 years (82 men and 78 women). After the
treatment 96 (60%) of the patients had a very good outcome of neurological
symptoms (a mean NIHSS of 15 pts. in admission and of 3 pts. after discharge),
14 (9%) were with a partial effect (a mean NIHSS of 1 pt. in admission and of 14
pts. after discharge), 35 (22%) were with no visible effect (a mean NIHSS of 17
pts. In admission and of 15 pts. after discharge) and 15 (9%) patients died.
Results: From all the patients with acute ischemic stroke who underwent
intravenous thrombolysis 16 (10%) were with one risk factor (1 died), 80 (50%)



were with two risk factors (6 died), 32 (20%) were with three risk factors (3 died)
and 16 (10%) were with four risk factors (5 died). Conclusion: The presence of
non-treated high blood pressure, diabetes mellitus with poor control and
ventricular fibrillation in patients with ischemic stroke who underwent
intravenous thrombolysis, leads to a less favorable outcome, in comparison to
those with no risk factors.

4. Klara Dokova, Virginia Atanasova, Mihael Tsalta-Mladenov, Dimitrinka Rosenova,
Gabriela Antonova, Vilian Gabrovski, Silva Andonova. ,,Population-Based Stroke
Registry in Varna, Bulgaria: Feasibility and Pilot Data®, 7th International Conference on
Neurology and Epidemiology (ICNE), Virtual Conference, 19-20.03.2021,
Neuroepidemiology, 2021, Vol.55, Supplement 1, p. 34. (Impact Factor: 5.393)

> Pe3tome: Llenu: brirapus e Ha TBPBO MACTO MO 3200JIEBAEMOCT OT MHCYIT CPEJ
crpauutre ot EC. IlpoBeneHo € NMJIOTHO NIpoydBaHe, 3a Ja C€ MOJITOTBU
Cbh3/1aBaHETO Ha PErHCTBP 3a MHCYJIT Ha HaceJleHueTo B rpajx Bapha, bbarapus, B
nepuoga 1 oxromBpu - 31 pekemBpu 2020 r. "BapHeHckuAT peructsp 3a
MHCYNTH" MMa 3a Lel Ja OCUTypU NPOCHEKTUBHHU, CUCTEMAaTUYHU JAHHU 3a
eMUIEMUOJIOTHSTA HAa UHCYJITUTE JBAJECET TOAUHU CIIE] IOCIEIHUS PETUCTHD 3a
WHCYNTH, (YHKIHMOHHMpall B perunoHa. llenta HM € ;na omumieM METOAWTE Ha
Cb3/laBaHE U IMbpPBOHAYaJIHUTE pe3yntatd. Mertoau: Cw3fazeHa € Mpexa oT
LIEHTPOBE 3a YyBEAOMsBaHE 3a MHCYNT, cienBaiiku wmeroponorusta STEPs-
STROKE na C30. Toii BkirouBa TpuTe OOJHMIM (€1HA YHUBEPCUTETCKA U JBE
roJEMH Jbp)KaBHM), KOMTO OCHIypsABaT TIPHKM 3a HACEJIECHHETO Ha Trpaja.
JlaHHHMTE 32 CMBPTHHUTE Clyyau ca MPEJOCTaBEHU OT OOIIMHCKaTa JAUPEKUus 3a
peructpauusi Ha HaceleHUeTo. LleHTbpbhT 3a cHemHa METUIIMHCKA IOMOL]
MpenocTaBsl MHPOpMAIUs 3a BCUYKM CHEIIHW IMOBUKBAHMS, P KOWUTO C€
Ha0J110/1aBaT CUMIITOMH Ha MOTEHLMAJIEH UHCYAT. JJaHHUTE 3a BCUUKU CUTYPHHU U
NOTEHIMAJTHU CJIydad Ha MHCYAT ca CbOpaHM 3a IOCOYEHHUs IEpUoa OT
peructparopa Ha usciaeasaHeTo. [logo3peHusTa 3a HEXOCHUTAIN3UPAHU CIIydau
Ha WHCYJTH Ca OLIGHEHH OT BKJIIOYEHHTE HeBpolo3u. Pesynratu: O6mo 993
YBEIOMJIEHMSI 332 TIOTEHLUAIHU Cllydad Ha MHCYJIT ca JOKYMEHTHpPAHHU 3a TPUTE
Mecella Ha MUJIOTHOTO MPOYyYBaHe, Cie] KaTo ca M3KIIOUeHH TyOnupamure ce
Clly4yau, NAIMEHTUTE W3BBH Ipaja U JIpyr nepuoi or Bpeme. JlanHure ot 324
nanueHTH (34,7% OT BCUUKM HOTH(UKALIMU) ca 3allMCaHU KaTO M'bPBH B KUBOTA
uHCYNT (cpemHa BB3pacT 74 romunu, 52% xenu). [loBeue ot nBe Tperm, 255
nanueHTH (78,7% ot ciyyaute), ca OWIM XOCHUTATU3UPAHU U MOTBBPIEHH Upe3
KOMIIOTbpHA ToMorpadus. VcxeMuuyHusaT MHCYNT mpencrasisiBa 84,6 % or
cllyyauTe, MHTpalepeOparHusaT KpbBou3nuB - 9,6 % ot ciydaute, a 5,8 % ca
HeomnpezaeneHu. 3akiarodeHue: llonynannoHHUAT pPErMCTbp HAa HUHCYJITHTE €
OCBILECTBUM 3a OBArapckoTo HaceiaeHue. OCHOBHHAT BBIPOC, CBBP3aH C



OCBIIIECTBUMOCTTA, € YyYacTHETO Ha OOIIONPAKTUKYBAIIUTE JIEKapu U
aMOyJIaTOPHHUTE HEBPOJIO3U B IpoIleca Ha ChOOIaBaHe HA JJaHHU, KOWTO IIIe ObJie
B IICHTHpA Ha HAIIMTE YCUJIMS B OCHOBHaTa ¢asa.

» Abstract: Objectives: Bulgaria has the highest burden of stroke among EU
countries. A pilot study was undertaken to prepare the establishment of a
population-based stroke registry in Varna city, Bulgaria, in the period 1st October
- 31st December 2020. The “Varna Stroke Registry” aims to provide prospective,
systematic data on stroke epidemiology twenty years after the last community
stroke registry functioned in the region. We aim to describe methods of
establishment and initial results. Methods: A network of stroke notification
centers was established, following the WHO STEPsS-STROKE methodology. It
includes all three hospitals (one university and two big public hospitals) providing
stroke care for the population of the city. Data for fatal cases was provided by the
municipal directorate of population registration. The Emergency center for
medical care provided information on all emergency calls presenting symptoms of
potential stroke. Data on all definite and potential stroke cases was collected for
the specified period by the study registrar. Suspected incident non- hospitalized
strokes were assessed by study neurologists. Results: A total of 993 notifications
of potential stroke cases were documented for the three pilot months, after
excluding duplicates, patients from outside the city and other time period. Data
from 324 patients (34.7% of all notifications) was recorded as first in a lifetime
stroke (median age 74 years, 52% women). More than two thirds, 255 patients
(78.7% of cases) were hospitalized and confirmed by CT scans. Ischemic stroke
accounts for 84.6% of the cases, intracerebral hemorrhage - 9.6% of the cases,
and 5.8% undetermined. Conclusion: Population-based stroke registry is feasible
for the Bulgarian population. The main feasibility issue is the involvement of
general practitioners and outpatient neurologist to collaborate in the process of
data notification which will be at the center of our efforts in the main phase.

5. Tsalta-Mladenov M., Georgieva D., Andonova S.”Recurrent ischemic stroke in a young
adult with antithrombin Il deficiency — a case report”, The 7th European Stroke
Conference 1 - 3 September 2021, European Stroke Journal, 2021, Vol.6, Supplement 1,
p. 498. (Impact Factor: 4.750) (WoS, Scopus)

> Pe3wme: Bepenenue: Octpusat ucxemudeH uHCynIT (OWN) ce cpema mo-psako
Ipyu MIaad  Xopa, JOKAaTO EeTHONATOTeHEeTHYHHUTE MEXaHU3MHU ca I0-
paszHooOpa3nu. Hacnencrsenute tTpomOodminy, kaTo Hanpumep AepUUIUTHT Ha
antutpomOun I, mpenpasmonarar Miaad NaUUEHTH KbM Pa3IUYHU ChHIOBU
MHUUACHTH, BKIIOUUTENHO UHCYNT. Knuunden ciydaii: [Ipeacrassme ciayuyail Ha



peLUANBHpAI] HCXEMUYEH WHCYIIT MPU MJIaJa KeHa ¢ JePUIUT Ha aHTUTPOMOUH
[l u npeaumHa anaMHe3a 3a TpoMO0O3a HA MO3BUYEH CHHYC U IhJI0OKa BEHO3HA
Tpombo3a. Pesynratu: Ilpez 2016 1. 25-roammiHa jKeHa c€ TPEACTaBsS B
KJIMHHUKATa 32 I'bPBU IBT C BHE3alHA MOSBAa HAa CUJIHO TIJ1aBOOOJHE, 3aMBITICHO
3peHue M JIEBOCTPAHHO W3TPBIIBAHE HA JHULETO. SIAPEHO-MarHUTHUST PE30HAHC
(AAIMP) onucBa MHOXKECTBO UCXEMHUYHHU 30HHU B JIICHATa CPEIHA MO3bUHA apTEPUs
(®@urypa 1). KppBauTe npolu moka3BaT HamajeHa aKTUBHOCT Ha aHTUTPOMOWH
Il mo 61%. Te3um naHHM, ChYETAHM C aHaAMHE3aTa 3a NPEAUIIHUA CbhJIOBU
MHIUACHTH, TTOKa3BaT BUCOKAaTa BEPOSTHOCT Ja ce kKacae 3a nuarnoza OUU npu
MalMeHT C HacjieacTBeHa Tpombodwmims - aebunutr Ha antutpomOun I
[TanuenTKaTa € M3NKUcaHa ¢ aHTUKOAryJlaTHA Tepanus — aHTarOHUCT Ha BUTAMHH
K. IIpe3 2020 r. T OTHOBO € XOCHUTAJIM3UPAaHA C BHE3AIIHO HACTBIIMIA C1ab0CT
HAa JIEBUTE KPaHUIM, AU3APTPUsI U U3KPUBSIBAHE HA JIEBUS BI'bJ Ha ycrara. SIMP
MOTBBPXK/IaBa UCXEMUUYEH MHCYIT B JsICHATa CPEIHOMO3bYHA apTEPUs C OKITy3Hs
Ha cerMeHT M1 Ha JgcHata cpegHOMO3bYHA apTepus M HaJIW4YMe Ha
XUIEPUHTEH3UBHOCT Ha 0s710TO BemlecTBO ((urypa 2). 3axmtouenue: Jedhuuursbt
Ha aHTuTpoMOuH III e psinka aBTO30MHO-IOMUHAHTHA TPOMOOGDUIIHS, KOSTO BOIU
JI0 TIOBHUIIIEH PUCK OT MOBTAPAIIM CE BEHO3HH U apTepUATHHU TPOMOOEMOOIIUU.
[TomuepraBame Ba)KHOCTTA Ha pa3MVIeKIAHETO HA HacjeICTBeHaTa TPOMOOGUIHs
KaTo €THOJIOTHEH (aKTOp MPH MOBTAPSIIU C€ MO3BYHO-CHJIOBH MHIUIACHTH MPU
MJIaid NAlUEHTH.

Abstract: Introduction: Acute ischemic stroke (AIS) is less common in young
adults, while the etiopathogenic mechanisms are more diverse. Inherited
thrombophilic disorders, such as antithrombin Il deficiency, predispose young
patients to various vascular accidents, including stroke. Clinical case: We present
a case of a recurrent ischemic stroke in a young female with a deficiency of
antitrombin 111 and previous history of cerebral sinus and deep vein thrombosis.
Results: In 2016, a 25-year-old female presented with a sudden onset of a severe
headache, blurred vision, and left-sided facial numbness. The magnetic resonance
imaging (MRI) described multiple ischemic zones in the right middle cerebral
artery (MCA)(Figure 1). Blood samples revealed a decreased activity of
antithrombin 11l down to 61%. These findings, combined with the history of
previous vascular accidents, highly suggested a diagnosis of AIS in a patient with
hereditary thrombophilia — deficiency of antithrombin Ill. The patient was
discharged on vitamin K antagonists (VKA). In 2020, she was hospitalized again
with sudden onset of weakness for the left limbs, dysarthria, and deviation of the
left mouth angle. The MRI confirmed a recurrent ischemic stroke in the right
MCA with occlusion of the M1 segment of the right MCA and the presence of
white matter hyperintensities (Figure 2). Conclusion: Antithrombin 111 deficiency
is a rare autosomal dominant thrombophilia that leads to increased risk for



recurrent venous and arterial thromboembolism. We emphasize the importance of
considering hereditary thrombophilia as an etiology of recurrent cerebral vascular
accidents in young patients.

6. Tsalta-Mladenov M., Georgieva D., Andonova S.,“Sex differences in acute stroke —
results from a comprehensive stroke center in Bulgaria”, The 7th European Stroke
Conference 1 - 3 September 2021, European Stroke Journal, 2021, Vol.6, Supplement 1,
p. 276-277. (Impact Factor: 4.750) (WoS, Scopus)

> Pe3iome: BopBeneHue u nenu: BiusHuETO HAa TONa BBPXY MO3BYHO-CHIOBUTE
3a00ABaHMs M UHCYJITa € ChbBpEeMEeHEeH MpolseM B CBeTOBeH Maiiad. B Hamiata
CTpaHa JIMIICBAT CKOPOIIHU MPOYYBAHUS HACOUYEHU KBM 3aBUCUMOCTUTE MEKIY
nosia U uHcyature. Llenta Hu Oelle na ONMIIEM OCHOBHUTE IIOJIOBU PA3IUYUSL
CBBP3aHHU C X0J1a Ha OCTPUs MO3bYEH MHCYNT B bwirapus. Meroau: [Iposenoxme
PETPOCHEKTUBHO IIPOYUYBaHE, BKJIIOUBAILLO BCUYKHM CIy4yaud Ha WHCYIT, IPUETU B
pedepeHTeH IEHThp 3a JICYeHHWEe Ha MO3BYHH WHCYNTH B M3TouHa Bearapus.
N3non3eaxme mannute ot peructbpa SITS, BkmrouBamm nemorpadcku aHHWU,
texxect Ha umHcyiara (NIHSS), ernonarorenernuna kiacudukanus (TOAST),
¢bynkuonanHu pesynratu (mRS). Pesynratu: Ananusupanu ca obmo 1118
ciydyas Ha uHCynT - 571 (51,07%) mbxe u 547 (48,93%) sxenu. XKenute ca
3HAQYUTEIIHO MO-BB3PACTHU - CPeIHaTa Bh3pacT npu Tax € 74,51+10,97 ronunu, a
npu Mbxere - 69,15+11,44 rogunu (p<0,001). PuckoBusar npodun paskpu mno-
BHCOKa 4YecToTa Ha mnpenacwhpaHo MuxaeHe (p=0,006) u 3acToiiHa chpacdHA
HegoctaTbuHOCT (p=0,049) npu >xenute u qucnunuaemus (p=0,021) npu mbxere.
HcxeMUUHUSAT MHCYNT, ABJDKAI] Ce Ha aTepocKiepo3a Ha roJIEMUTE apTepuu, €
OWJI MO-4eCTO CpellaH eTUOMATOTeHeTHYeH MeXaHnu3bM npu MbxkeTe (p=0,001), a
KapanoeM6oau3mMbT - npu sxkeHute (p=0,001). NIHSS npu nocrwnBane e mo-
BUCOK 1pu xkenute (10,58+6,85), otkonkoro npu mexere (8,83+6,13), nokaro Ha
cenMus AeH HsaMa pasnuku (p=0,250). OTkpuxme BHCOKa KOpejalus MEXIy
NIHSS npu noctenBane u Ha 7-usl IH U TIpH JBaTa nosia. Ha Tpetust mecer cien
WHCYJITa TOBeUe Mbxke ca Ounu 0e3 3Hauutenuu cumnromu (p=0,014), mokaro
KEHUTE ca uMainu TexXku yBpexmanus (p<0,001). 3axmroueHue: B Hamara
MOMyJalus ca OTKPUTH 3HAYUTENTHU PA3JIMKH B 3aBUCHUMOCT OT I0Ja MpPU OCTHP
nHCYnT. KakTo KIMHUYHKTE, Taka U COIUAIHO-AeMorpadckure GhakTopu MoraT
Jla OKa)XaT 3HAYMTEITHO BIUSHUE BBPXY pe3yaTaTUTe OT uHcyhaTa. [lo3HaBaHeTo
Ha Te3 (aKTOPHU MOXKE J]a UMa MOJIOKUTEITHO Bh3/IeHCTBUE BbPXY KauyecTBOTO Ha
TPUKUTE MIPU UHCYIIT.

» Abstract: Background and aims: The impact of gender on cerebrovascular
disease and stroke is a contemporary issue worldwide. There is a lack of recent



gender dependant studies on stroke in our country. We aimed to describe the
major sex differences in acute stroke in Bulgaria. Methods: We conducted a
retrospective study including all stroke cases admitted to a single comprehensive
stroke center in Eastern Bulgaria. We used data from the SITS registry, including
demographics, stroke severity (NIHSS), etiopathogenetic classification (TOAST),
functional outcomes (mRS). Results: A total of 1118 stroke cases were analyzed —
571 (51.07%) males and 547 (48.93%) females. Women were significantly older
— the mean age in females was 74.51+10.97 years and 69.15+11.44 in men
(p<0.001). The risk profile revealed a higher incidence of atrial fibrillation
(p=0.006) and congestive heart disease (p=0.049) in women and dyslipidemia
(p=0.021) in men. Ischemic stroke due to large artery atherosclerosis was a more
common etiopathogenic mechanism in men (p=0.001) and cardioembolism in
women (p=0.001). NIHSS on admission was higher in women (10.58+6.85) than
in men (8.83+6.13), while on the 7th day, there were no differences (p=0.250).
We found a high correlation between the NIHSS on admission and the 7th day in
both genders. More male cases were with no significant symptoms (p=0.014) on
the third-month post-stroke, while females had a severe disability (p<0.001).
Conclusion: Significant sex-specific differences for acute stroke are found in our
population. Both clinical and sociodemographic factors may significantly affect
stroke outcomes. Knowledge of these determinants may have a positive impact on
stroke quality of care.

7. Fuchidzhieva R., Georgiev K., Tsalta-Mladenov M., Georgieva D., Andonova S., “Two
clinical cases of Guillain-Barre syndrome after COVID-19 infection”, The 7th European
Stroke Conference 1 - 3 September 2021, European Stroke Journal, 2021, Vol.6,
Supplement 1, p. 504-505. (Impact Factor: 4.750) (WoS, Scopus)

> Pesiome: BoBenmenue wu nenu: TEXKKHAT OCTBP PECIUPATOPEH CHHIPOM
koponasupyc-2 (SARS-CoV-2) e npuunnuren Ha nmangemusta ot COVID-19.
[MTanmenture ¢ COVID-19 00MKHOBEHO ce TIPEACTaBAT C BUCOKA TEMIIEparypa,
pecriupatopHo 3a00IIsiBaHe; OMUCAHW ca M JPYTH cUMOTOMH. HeBpomoruunute
npusHaii Ha SARS-CoV-2 ocraBar cmabo wussicHenn. ChInecTByBa BpB3Ka
Mexay COVID-19 u cungpoma Ha ['mnen-bape (GBS). loxmanBame nBama
nanueHTH Ha 46 u 53 TOAWHHM, KOMUTO ca TPHUETH C OCTpa MPOTrpecHBHA
CUMETpUYHA BB3XOJIIa KBaJpanapesa, 3aroyHana oT kpakarta npenu 4 nau. [Ipu
MOCTHIIBAHETO W JBaMaTa HE Ca MOTJM Jla CTOST Ha Kpakara CH, C JIUICa Ha
IBIIOOKH CYXOXKHIHU pedIeKCH 3a JIOJTHUTE KpailHUIIM, ycellaHe Ha U3TPhIIBaHEe
U JUCTaliHa c1albocT 3a phleTe, 0e3 OyndapHU CUMITOMHU WJIM UHKOHTHHEHITHS.
7-10 gam mpemu xocmurtanmzanusaTa ca JekyBann or COVID-19-mHeBMOHUS ¢
ITBJITHO BB3CTaHOBsABaHe. [Ipy mocThIIBaHeTO M IpH IBamara € nokazano upe3 PCR



Meron, ue ca otpumarenad 3a  SARS-CoV-2. Meroau: aHamHe3a,
PEHTTEHOJIOTUYHN H3Clie[BaHus, Jaboparopuu pesynratd, EMIT u mymbanna
nyHkuusi. Pesynratu: PentreHorpaduss Ha TrpbIHUS KOLI, KOMIIOTHpPHA
ToMOrpadus u sIIPEHO-MarHUTEH PE30HAHC HA IJIaBEH MO3bBK ca OWIM HOpMaJHH,
KaKTO M CEpOJOTrMYHUTE M MHUKpPOOHMOJIOTMYHUTE aHAIMW3U. AHAIN3BT Ha
nepedpocryHaliHaTa TEYHOCT € TI0Ka3ajl IIOBUIIEHM HHBAa Ha MPOTEUHHU
(cvotBetHO 1,81 g/l m 1,12 g/l). Pesynararute ot enekrpoMuorpadusita moka3zpat
OocTpa MOTOPHO-CEH30pHA aKCOHAJHA HEBPOIATHS, MOpagyl KOETO € MOCTaBeHa
nuarnozata GBS. Ilpu nBamara manveHTH € HPOBEACHO JICUCHHE C IO TPHU
mpoueaypu Ha miuazMadepesa, KaTo € YCTaHOBEHO IMOCIEBaIlo MoJI00peHne Ha
cumrnromatukara. 3akmoueHus: Cwp3anute c¢bec SARS-CoVID-2 ciywyam nHa
GBS ca penku. Hait-uecture nposisu Ha COVID-19 ca peciuparopuu uH(pEKInH,
Karo e Tpetu oT mnanueHture ¢ GBS crnomenaBar 3a mnpeamiecTBaiia
pecriuparopHa MH(EKIUs NpeAu MosBaTa Ha CUMOTOMHUTE, mopamu koero GBS
TpsiOBa J1a ce pasriex/a Karo HeBpooruyHo ycinoxknenune Ha COVID-19 u karo
TakoBa, KOraro € IOKa3aHo, TpsOBa Ja ce 3amouyHe IazMadepesa 3aeqHO C
AHTUBUPYCHO JICUCHUE.

Abstract: Background and Aims: Severe acute respiratory syndrome coronavirus-
2 (SARS-CoV-2) is causing the pandemic of COVID-19. Patients with COVID-
19 typically present with fever, respiratory illness; other symptoms are also
described. The neurological signs of SARS-CoV-2 remain poorly understood.
There is recognition of a link between COVID-19 and Guillain-Barré syndrome
(GBS). We report two male patients, 46-years-old and 53-years old, that were
admitted with acute progressive symmetric ascending quadraparesis, starting in
the legs 4 days prior. At admittance both were unable to stand on their feet, with
lack of deep tendon reflexes in the lower extremities, tingling sensation and distal
weakness in their arms, no bulbar symptoms or incontinence. 7-10 days before the
hospitalization, they were treated for COVID-19-pneumonia with full recovery.
Both were proven to be PCR negative for SARS-CoV-2 on admittance. Methods:
Medical history, radiology, lab results, EMG and lumbar puncture. Results: Chest
X-ray, CT- and MRI-scan of the brain were performed with no abnormalities, as
were the serology and microbiology analyses. Cerebrospinal fluid analysis
returned elevated protein levels (1,81g/l and 1.12g/1 respectively).
Electromyography findings showed acute motor-sensory axonal neuropathy, so
the diagnosis of GBS was established. Both were treated with three
plasmapheresis procedures, showing established improvement of the symptoms.
Conclusions: The SARS-CoVID-2 associated GBS cases are rare. The most
common COVID-19-symptoms are respiratory infections and two-thirds of GBS
patients mention respiratory infections before the onset of symptoms, hence GBS



should be considered as neurological complications of COVID-19 and as such,
when indicated, plasmapheresis should be initiated along with antiviral treatment.

8. Tsalta-Mladenov M., Dimitrova V.,Moynov M., Andonova S., Enchev Y., “Bilateral
subthalamic nucleus deep brain stimulation in a patient with Parkinson disease and
intolerance to standard antiparkinsonian drugs — a case report”, Movement Disorders
Society (MDS) Virtual Congress 2021, 17-22 September 2021, Movement Disorders,
2021, Vol. 36, Supplement 1, p.551-552 (Impact Factor: 9.698) (WoS, Scopus)

» Pe3wome: Llen: IlpencraBsme cinydaii Ha 59-roammieH mamueHT ¢ bornect Ha
[Tapkuncon (BII) ¢ HemoHOCMMOCT KBbM CTaHAAPTHUTE AHTHUIAPKUHCOHOBU
nekapctBa (AILJI), Bkmtouutenno snesogona (L-DOPA), MAO-B unxuburtopu u
[I0-BUCOKM JI03M JONAMUHOBH aroHUCTH, JIEKYBaH C JByCTpaHHa JbJIOOKa
Mo3buHa ctumynauus (JAMC) na cyOramamuunoro siapo (STN). Bbenenue:
JIMC e edexTuBeH MeTOJ 3a JICYCHHWE Ha MamueHTH ¢ HamnpenHana bII u
IBUTATCTHU ycinoxHeHus. "J{oOpute" KaHAMIATH OOMKHOBEHO JIEMOHCTpUpPAT
otinuueH otroBop Ha Bcuuku AILJI u umar none 30 % momobpenue B MOTOpHATA
gact Ha UPDRS (UPDRS-III) no Bpeme Ha Tecta ¢ neBogona. Meroau: [IspBute
CUMITOMH MpU Manuenta ca ornpeau 11 roaunwu, a quarnosara bII e mocraBena
npeau 9 roaunu. Jlmarnozara bII e nmokazana ¢ DaTSCAN. Mman e Texka
HenoHocuMocT KkbM MAO-B nunxuburopu (pacaruians, CeeruinH), J01aMUHOBU
aroHUCTH (IpaMMIeKkcoia) u JjeBojomna. EnuHcTtBeHOoTO noHOcUMO AllJl e
amaHTaguH cyiadar B mMuHuManHa no3a or 100 mg/aueBHo. Ilo Bpeme Ha
MYJITHAUCIUIUIMHAPHUS CKPUHUHT, MAIlMeHTHT € oreHeH kaTto Hoehn & Yahr B
cranuii 3, 0e3 KOTHUTMBHM M ICUXMATpU4HU mposBu. [lo Bpeme Ha Tecra ¢
JeBojiona ce Habuo1aBaie 100bp oTroBop ¢ 62% nonoOpeHne Ha ABUraTeIHOTO
¢ynkunonupatne - UPDRS-II1:24 npu npeycranBeHo AILJI neuenune no UPDRS-
II1:9 npu npuem Ha menukamenure. [1o Bpeme Ha Tecta ca HaOIIOAaBaHU TEXKKU
CTpaHUYHHU €(QEeKTH - 3aMasHOCT, TajieHe, 3aMBIJICHO 3peHHEe U IUCKOMGOPT B
kopeMHa obmnacT. Cienn 00CTOeH MpeonepaTUBEH CKPUHUHT € B3ETO PEIICHHE 3a
nsyctpanHa STN DBS nopaau menonocumoct kbM AllJl, BKIIOUMTENTHO TEKKU
ctpannyHu epexktn Ha L-DOPA, u nunca Ha nportuBomnokaszaHus. Pesynraru:
[Ipe3 2019 r. manueHTHT € onepupaH ¢ €IHOBPEMEHHA UMILJIAHTALMs HA CUCTEMA
3a nByctpaHa STN crumynanus M HMMITYJICEH TeHeparop Oe3 YCIIOKHEHHS.
WNHuTpaoneparuBHaTa MHUKPOCTHMYJIALMS [IOKa3a 3HAYUTEIHO HaMallsiBaHE Ha
JBUTAaTE€IHUTE CHUMITOMHU JByCTpaHHO. UYeTwpu ceaMHLIM cilef  onepanusTa
NAMEHTHT MPOBEAE MbpBaTa CHU cecus 3a Iporpamupane. MizmomsBaxme
CTaHJapTHA MOHOIOJISIpHA KOH(uUrypamus ¢ aByctpanHa DBS crumymnamus c
noctostHeH Tok (siBa-STN: 3,80 mA; mscua-STN: 3,30 mA; ugecrota: 130 Hz;
mupounHa Ha uMmiysica: 60 us). Pesynrarure Osixa 3a0eneXUTEIIHA U JIOPH T10-



no0pu oT Tecta ¢ eBojona npeau oneparusara ¢ UPDRS-IIL:5 no Bpeme na DBS-
ON crumynanus. Ilo Bpeme Ha €IHOTOAMIIHOTO MPOCIENsBaHE ce HabIo/1aBa
MpoMsHa B MapaMETPUTE HAa CTUMYJaluATa, Thid KaTo pesyiaratrute mo UPDRS
ocraBar HenpomeHeHH (purypa 1). Ckamara PDQ-39 moxka3Ba MOCTOSIHHO,
3HAYUTEITHO OA00OPEHUE BbB BCUUKH 00JIaCTH 1pe3 mbpBara roguna (durypa 2).
Haii-3a0enexnmo € mogoOpeHneTo B CyOCKamuTe 3a MOOWMIHOCT, JCHHOCTH OT
©KEIHEBUETO, eMoIMu W oOuryBane. He ca HaOmomaBaHM XUPYPTUYHU HITH
MpeM3BUKAaHU OT CTHUMYJAIUATa CTpaHUYHU eeKTu. 3akioueHue: J[bidokaTa
MO3bYHA CTUMYJIALMA € TepaneBTHYHA Bb3MOXKHOCT ChC 3HAUMUTEIHA TOJ3a MPHU
MAUEHTH C HEMOHOCHUMOCT KbM CTaHAAPTHUTE AHTUIIAPKUHCOHOBU JIEKApPCTBA,
BKJIFOUMTEIHO PE3UCTEHTHOCT KbM JIEBOJIOMA.

Abstract: Objective: We present a case of a 59-year-old PD patient with severe
intolerance to the standard anti-Parkinsonian drugs (APDSs) including levodopa
(L-DOPA), MAO-B inhibitors, and higher doses of dopamine agonists, treated
with bilateral subthalamic nucleus (STN) deep brain stimulation (DBS).
Background: Deep brain stimulation (DBS) is an effective treatment option for
patients with advanced Parkinson disease (PD) and motor complications. The
"good" candidates typically demonstrate an excellent response to all APDs and
have at least a 30% improvement in the motor part of the UPDRS (UPDRS-III)
during the levodopa challenge. Methods: The patient had his first symptoms
before 11 years and a PD diagnosis before 9 years. The diagnosis of PD was
proven with DaTSCAN. He had a severe intolerance to a MAO-B inhibitors
(Rasagiline, Selegiline), dopamine agonists (pramipexole) and levodopa. The only
tolerable APD was Amantadine sulphate in minimal dose of 100mg/daily. During
the multidisciplinary patient screenining process he was evaluated with a Hoehn
& Yahr Stage 3 disease, without any cognitive and psychiatric manifestations.
During the levodopa challenge, there was a good response with a 62%
improvement in the motor functioning - UPDRS-111:24 in OFF-medication to
UPDRS-III:9 in ON-medication state. During the test, severe side effects were
noted — dizziness, nausea, blurred vision and abdominal discomfort. After a
thorough pre-surgical screening, a decision for bilateral STN DBS was taken due
to the intolerance to APDs including severe side-effects to L-DOPA, and the
absence for contraindications. Results: The patient had surgery with simultaneous
implantation of bilateral STN leads and a pulse generator in 2019 without any
complications. Intraoperative microstimulation showed a significant reduction in
motor symptoms bilaterally. Four weeks after the surgery, the patient had his
initial programming session. We used a standard monopolar configuration with a
constant-current DBS stimulation bilaterally (Left-STN:3.80mA; Right-
STN:3.30mA; Frequency:130Hz; Pulse width: 60 ps). The results were
remarkable and even better than the pre-surgical levodopa challenge with a



UPDRS-III:5 during DBS-ON stimulation. During the 1 year follow up, there was
a change in the stimulation parameters, as the UPDRS scores remained unchanged
(Figure 1). The PDQ-39 scale revealed a constant, significant improvement in all
domains during the first year (Figure 2). The most notable improvement was in
the mobility, activities of daily living, emotion and communication subscales.
There were no surgical or stimulation-induced side-effects. Conclusion: Deep
Brain Stimulation (DBS) is a therapeutic option with substantial benefit in
patients with intolerance to standard anti-parkinsonian drugs (APDs), including
Levodopa-resistance.

9. Kisheva A, Tsalta-Mladenov M, Georgieva D, Yotov Y, Andonova S, “Clinical
characteristics of patients with embolic stroke with undetermined source (ESUS),
referred for cardiac evaluation”, 13th World Stroke Congress - Online, 28-29 October
2021, International Journal of Stroke 2021, Vol. 16, Supplement 2, p.133 (Impact Factor:
6.948) (WoS, Scopus)

> Pesome: Boeenenue: EmOonmuunute mHCynatn ¢ HesicHa ertuwosiorus (EMHE)
IIPEICTaBIsABAT  JUArHOCTUYHO  IPEAM3BUKATEICTBO,  KOETO  HW3HUCKBA
UHTEPAMCLUUILUIMHAPEH €KMUIl U IIUpoKa audepeHnuanHa auarHo3a. Ponsta Ha
Kap/nuoJiora € OT ChILIECTBEHO 3HAYEHUE 3a JMArHOCTHKaTa, Mpo(puIakTUKaTa U
neyenuero Ha EMHE. Ilen Ha uscnenBanero: /[la ce aHanu3upar KIMHUYHUTE
xapaktepuctuku Ha nanveHture ¢ EMHE, HacoueHn 3a oneHka Ha ChpJeYHUS
cratyc. Meroau: O6mo 56 nocnenoBarenuu nanueHTH (20 xeHu U 36 MBKE) ¢
EVHE 0sixa HacoyeHM OT HEBPOJIOTUYHOTO OTAEJIEHHWE 3a IO0-HaTaTbhIIHA
chpreyHa onenka. Cpemnara Bb3pact € 44,3 + 10,3 rogunu. Te ca ananu3zupanu
3a  puckoBu Qaktopu (P®) — XumnepToHus, AUCIMIIUAECMHUS, AHAOET,
TIOTIOHOMYyIIeHEe U TpomOodwmius. IlanuenTure ca mnpeMHHaNM KIMHUYEH
mpernen, 24 yacoB wm 72  4vacoB  Xourep-EKI, TpaHcTopakamna
exokapauorpadus (TTE), kontpacren Ttpanckpanuanen pormiep (cTCD) wu
TpaHce3odareanna exokapauorpadus (TEE), ako TCD e nonoxurenen. Criopen
HanuuueTo Ha AsgcHo-isB IWBHT (JJII), orkpur or TCD, pesynratute Osixa
KaTeropu3WpaHW, KakTo cleaa: 1) orpunarernen pesyiarar, 2) 1-10
MUKpoMmexypueta. 3) moBede oT 10 MUKpoMexypueTa, HO HE 3aBeca, 4) 3aBeca.
[MarmenTtute ¢ JJII ca pa3nenenu Ha nBe rpynu — ¢ HesHauuM JJIIII (kateropus
2) u 3HauuM WHHT (kateropuu 3 u 4). [Ipu Bcuuku manueHTH € uzuucieH Rope
ckop. Pesynraru: 1. Pasmpenenenunero Ha puckoBUTE (DakTOpu € MOKa3aHO Ha
¢ur.1. 2. 'enernyHuTe TECTOBE ca HampaseHu npu 16 mamuentu. [pu 37,5 % e
YCTaHOBEHa BHCOKOpHCKOBa myTanus. 3. 3HaumteneH JJIII e orkputr B 18
nanuenTa upe3 TCD. [uarnozara [1®O e norsbpaeHa ¢ TEE BbB Bcuuku Te3u
nanueHTd. 4. Hali-yecTo CpemaHuar MHCYAT MPU IMAalUEeHTH ChC 3HAYUTENICH



JUILLI e B Gaceiina Ha AsgcHaTa cpeqHa nepedbpaina aprepus — B 33%, cineaBaHa OT
BepTeOpoOaszunapuara cucrema B 21%, ¢ur.2. 5. Bcuuku mnanumeHTH C
He3HauuTelleH IBHT UMaT 1 mimm nmosede PO u camo 60,9% oT mamueHTHTe ChC
saauutenen JJIII (p<0,0001), ¢ur. 3. 6. PesynararsT mo Rope ckamarta e mo-
BUCOK Mpu mnauueHtu cbc 3Hauurtenen JJIII (6,56 B kareropus 2, 6,75 B
kareropuss 3 u 7,06 B kareropus 4), HO 0e3 CHUrHM(HUKAHTHA 3HAYUMOCT.
NuTtepBenunonanna oxiy3us Ha [IOO e nanpaBena B 7 mauueHnrta ¢ BUcok Rope
pesyataT (>8) u 6e3 TpomOoduamsa. 3akmroueHue: [loBeueTo OT mamUeHTHTE C
EVHE umat cbmbTcTBaM pUCKOBU (PAKTOPH, XUIIEPTOHUATA U TUCTUNIUICMHUITA
ca mo-yectu. Okoji0 enHa TpeTa OT MalUeHTUTe uMaT TpoMOoduIus.
Bucoxopuckos I1®PO e otkpur npu 32%. Ilanuenture cbe 3Haumtenen JIJIII
MMaT 3HAYUTENHO no-Maiko P® or naumentute ¢ He3HauutesneH. EMHE uma
XETEpOreHEH XapakTep, a HE €AWH OCHOBEeH cuMmnTtoM. Heobxomum e
MHTEpAUCLUIUIMHAPEH €KUII 32 U3BBbPIIBaHe HAa quarHoctuupaneto Ha EMHE.

Abstract: Introduction: Embolic stroke of undetermined source (ESUS) is a
challenging diagnosis, which requires interdisciplinary team and extensive work-
up. The role of cardiologist is essential for the diagnosis, prevention and treatment
of ESUS. Aim of the study: To analyze the clinical characteristics of ESUS
patients, directed for cardiac evaluation. Methods: Overall 56 consecutive patients
(20 female and 36 male) with ESUS were referred from neurology department for
further cardiac evaluation. The mean age was 44.3 = 10.3 years. They were
analyzed for risk factors (RF) — hypertension, dyslipidemia, diabetes, smoking
and thrombophilia. Patients underwent clinical examination, 24 or 72 hours
Holter-ECG, transthoracic echocardiography (TTE), contrast transcranial Doppler
(cTCD) and transesophageal echocardiography (TEE) if TCD positive. According
to the presence of right to left shunt (RLS) detected by TCD, results were
categorized as follows: 1) negative result, 2 ) 1-10 microbubbles. 3) more than 10
microbubbles, but not curtain, 4) curtain. RLS patients were divided in two
groups — with non-significant RLS (category 2) and significant shunt (categories 3
and 4). In all of them Rope score was calculated. Results: 1. The distribution of
risk factors is shown on fig.1. 2. Genetic testing was made in 16 pts. In 37.5 %
high risk mutation was found. 3. Significant RLS was detected in 18 pts by TCD.
The diagnosis PFO was confirmed with TEE in all of these pts. 4. The most
common encountered stroke in pts with significant RLS was in the right middle
cerebral artery territory — in 33%, followed by vertebrobasilar system in 21%,
fig.2. 5. All of the patients with nonsignificant shunt have 1 or more RF, and only
60.9% of pts with significant RLS (p<0.0001), fig. 3. 6. The Rope score was
higher in pts with significant RLS (6.56 in category 2, 6.75 in category 3 and 7.06
in category 4), but p =NS. Interventional PFO occlusion was made in 7 pts with
high Rope score (>8) and no thrombophilia. Conclusion: Most of the ESUS



patients have concomitant risk factors, hypertension and dyslipidemia being more
common. About one third of pts have thrombophilia. High risk PFO was found in
32%. Patients with significant RLS have significantly less RF than pts with non-
significant. ESUS has a heterogenous nature rather than one main presenting
mechanism. Interdisciplinary team is needed to perform the ESUS work up.

10. Tsalta-Mladenov M., Rosenova D., Georgieva D., Atanasova V., Dokova K.,
Bliznakova K., Andonova S., “Community awareness of stroke risk factors, warning
signs, and therapeutic options among general population in eastern bulgaria — pilot
study.”, The 8th European Stroke Conference 4-6 May 2022 in Lyon, France,
International Journal of Stroke, 2022, Vol. 7, Supplement 1, p. 224. (Impact Factor:
5.266) (WoS, Scopus)

> Pe3tome: BoBenenne u nenu: MupopmupanocTra Ha 00IIECTBOTO 32 PHCKOBUTE
¢dakropu 3a wHCYNT (PD), cuMITOMHTE W TEPANECBTUYHHTE BH3MOXKHOCTH Ca
BaXHHM (DAaKTOpHU 3a ONArONpUATHHUS M3XOJ OT OCTpusi mHCynT. llenTa Ha TOBa
MpOyYBaHE € Ja C€ OIEHU OCBEJOMEHOCTTa 3a HMHCYJITa Cpel OBIrapcKoTo
Hacenenue. Metoau: Cb3mageH € OHJAWH BBIOPOCHUK 3a OILIGHKa Ha
OOIIECTBEHUTE T[IO3HAHUSA OTHOCHO PHCKOBUTE (aKkTOpW, MpPHU3HAIMUTE U
MPABWJIHOTO TOBEJCHHE B Clly4aid Ha MHCYNT. Toil Oelne pa3mpocTpaHeH M0
€JICKTPOHHA TIOIIa ¥ B COLIMATHUTE MeIuu 1o Bpeme Ha CBETOBHHS JieH 3a OopOa
c uHcynara - 29 oxromBpu 2021 r. Pesyntatu: Ot 319 ankerupanu, 94,7% ca
MMaJTi YaCTHUYHA WM TOApoOHa WH(pOpMaIHs 3a OCTpUS WHCYAT. EnHa 4eTBBpT
(26,1 %) oT aHKeTHUpaHUTE ca CBBP3aHU ChC cepaTa Ha 3APaBEOINA3BAHETO UPE3
cBosiTa pabora win oOydenue. MHpopmupaHocTTa 3a TOBa, Y€ HHCYJITHT €
CIICIIHO CBhCTOSHHE, ¢ BHCOKa - 80,5% Omxa moBukanmM JHHEHKa, a 6,6% Onxa
OTUIIUIM JUPEKTHO B OomHuma. Haii-uecto choOmIaBaHUTE MOUISKAIIM Ha
moaudummpane PO ca xumepronus (89,0%), nucnumunemus (51,4%) 3axapen
nnaber (54,5%) ctpec (72,1%) u TroToHOmymieHe (62,4%). Haii-mo3nature
MPU3HAIIM HAa WHCYJTa ca JUIeBa acuMeTpusi i cinaboct (87,4 %), mapanuza
unu crnaboct Ha kpanHunure (86,8 %), Hapymienuss Ha ToBopa (85,2 %) u
3aMasTHOCT WJIH CBETOBBPTEXK (67,6 %). [TonoBunata (56,3 %) OT ydacTHULIUTE ca
Oounn MHPOpPMHUpPaHU 3a MHTpaBeHO3Ha TpomOonusa u (42,8 %) ca 3Haenu 3a
TepaneBTHUYHUS npo3opel oT 4,5 yaca, gokato (44,3 %) ca 6unu uHGOpMUpPaHU
3a eHJIOBAcKyJapHO JieueHue u camo (29,9 %) ca 3Haenu 3a TepaneBTHYHUS MY
npo3opery or 6 wyaca. 3akmioyeHue: Cpea ydacTHHIMTE B IPOYYBAHETO ca
YCTAaHOBEHU 33/IOBOJIUTEIIHM HHBAa Ha WH(MOPMUPAHOCT 3a NpPU3HAINTE W
puckoBute (akropu 3a wWHCYAT. [loBedwero oOT XopaTa OWXa MpeaIpUEITH
He3a0aBHU JICWCTBUS B CiIydall Ha OCTBP WHCYJIT, HO JIUTICBA OCBEIOMEHOCT 3a
TEeparneBTHYHUTE BBH3MOXKHOCTH. llerneHacoueHa WH(OpMANMOHHA KaMIIaHHS 3a



JICYEHUETO Ha OCTPHS MHCYNT Ou Ouiia moje3Ha 3a yJeCHIBaHE Ha B3€MaHETO Ha
pelIeHUs B OCTPUS CTaIuH.

> Abstract: Background and aims: Public awareness of stroke risk factors (RFs),
symptoms, therapeutic options are important factors for a favorable outcome of
acute stroke. This study aims to evaluate stroke awareness among Bulgarian
population. Methods:  An online questionnaire was designed to assess public
knowledge about risk factors, signs, appropriate behavior in case of stroke. It was
distributed through email and social media during the World Stroke Day— 29th
October 2021. Results:  Out of 319 respondents, 94.7% had partial or detailed
information about acute stroke. A quarter (26.1%) of the respondents were related
to the field of healthcare through work or studies. Awareness that stroke is an
emergency is high - 80.5% would call an ambulance, 6.6% would go directly to a
hospital. The most commonly reported modifiable RFs were hypertension
(89.0%), dyslipidemia (51.4%) diabetes mellitus (54.5%) stress (72.1%), and
smoking (62.4%). The most familiar stroke signs were facial asymmetry or
weakness (87.4%), limb paralysis or weakness (86.8%), speech disorders
(85.2%), and dizziness or vertigo (67.6%). Half (56.3%) of the participants were
informed for intravenous thrombolysis and (42.8%) were aware of the 4.5h
therapeutic-window, while (44.3%) were informed about endovascular treatment
and only (29.9%) were aware of the 6h therapeutic-window. Conclusions:
Satisfying levels of awareness for stroke signs and risk factors were established
among the respondents in the study. The majority of the people would take
prompt actions in a case of acute stroke, but there is a lack of awareness of the
therapeutic options. A focused informational campaign on acute stroke treatment
would be beneficial to facilitate decision-making in the acute stage.

11. Tsalta-Mladenov M., Levkova M., Hachmeriyan M., Georgieva D., Andonova S., “A
heterozygous variant in RTN2 gene as a possible cause of hereditary spastic paraplegia: a
case-report”, The 8h EAN Congress 25-28 June 2022 in Vienna, Austria (Virtual),
European Journal of Neurology, Vol. 29 (Suppl. 1), 906p (Impact Factor: 6.082) (WoS,
Scopus)

> Pesome: Boeenenne: HacnencrBenara cnactuuna naparuierus (HCIT) e cumHO
XETEepPOreHHO MeHeTUYHO 3a0ossiBaHe ¢ noBede oT 80 JoKa3aHU FeHeTUYHU THUIA U
Ollle MOBeYE JIOKJIAJBAaHU BAapUaHTH C HEICHO 3HadeHue. Meromu: Ilpeacrassme
cilydail Ha 25-roJIMIIHA )K€Ha ¢ KbCHO Havasio Ha ycnoxkHeHa HCIL, ¢ nepudepna
HEBpPONATHs, JIEKO KOTHUTUBHO YBPEXKJAHE U WHTEIEKTyalHa HEJOCTATBYHOCT.
Pesynratu: Ot 17-roguniHa Bb3pacT NalMeHTKaTa ce OIUIakBa OT MPOTrpecHpaia
CKOBAaHOCT M CIa0OCT HAa JOJNHUTE KpaWHUIM, MO-TEeKKAa 3a JIEBUS Kpak.



[TocreneHHo ce MOABSIBAT CMYIIEHHUS B MOXOAKATa M 3aTPyJHEHHUS B MaMeTTa.
HeBponornynusaT mperyien mokasa JoiHa cractuyHa mapamnape3a (MAS:3),
XUINEPAKTUBHU HOpMaHM pediekcn ¢ uszdepnaemMu kioHycn (NINDS:4+),
CHacTUYHa MapeTU4Ha MOXO0/IKa, Bb3MOXKHA CAMO C MIOMOII, I WHKOHTHUHEHIUS 3a
ypuHa. HeBpornicuxojoruuHara olieHKa pa3KpuBa JEKO KOTHUTHBHO HApYIICHHE
(MMSE:23), nex wunrtenexkryaneH nedunut (I1Q:65) m 3aTpyaHeHus B pedra,
BB3NPUATUETO U KOHIIEHTpALUATa HAa BHUMAHUETO, pa3oupanero u namerra. EMIT
MoKa3Ba mepudepHa HEBpOMaTUs C AaKCOHAJHA JereHepalnuss U CerMeHTHa
JeMHueNnHu3anusa. TaprereH reHeTuyeH aHaiu3 Ha 78 reHa, cBbp3anu ¢ HCII,
paskpu xerepo3uroreH BapuaHT C.232C>T(p.Arg78Cys) B rena RTN2,
KjIacuuUUpaH KaToO BapuUaHT C HEICHO 3HaueHue. To3u TeH € CBbp3aH C
aBro3oMHO-noMuHauTHUA HCII Tum 12 u 3ae1HO ChC CUMIITOMHUTE Ha ITAI[MEHTAa
(Tabmuma 1) 3akmroumxMe, 4e cTaBa BBIIPOC 33 KHCHO BH3HHWKHAJA, YCIIOKHEHA
HCII B pesynrar Ha HoBa Myrtauusg (Purypa 1). 3axmarodeHue:
Juarnoctunmpanero Ha HCII Bce omie e mpenu3BUKaTelHa 3a/laya, W3UCKBAIla
MePCOHANM3UPAH MOAXO0/I U MPEIHU3HO FTeHETUYHO KOHCYJITUPAHE MOPAIU TOIEMHUS
Opoil TeHeTWYHH BapuUaHTU. BbIOpeku ye AOKIAJABAaHUAT BapHAHT € HESICEH,
TUMMYHUTE KIMHUYHU XapaKTepUCTUKU W ydacTHeto Ha TeHa RTN2
MOTBBPXKAABAT JUArHO3aTa.

Abstract: Introduction: Hereditary spastic paraplegia (HSP) is a highly
heterogeneous genetic disorder with more than 80 proven genetic types and even
more reported variants of uncertain significance. Methods: We present a case of a
25-year-old female with later onset of complicated HSP, with peripheral
neuropathy, mild cognitive impairment (MCI) and intellectual disability. Results:
The patient complained of progressive stiffness and weakness of the lower limbs,
more severe for the left leg since the age of 17. Gradually she developed gait
disturbances and memory difficulties. The neurological examination revealed
lower spastic paraparesis (MAS:3), hyperactive normal reflexes with exhaustible
clonuses (NINDS:4+), spastic paretic stiff-legged gait, possible only with
assistance, and urinary urgencies. The neuropsychological assessment revealed a
MCI (MMSE:23), limitation in intellectual functioning (1Q:65), and deficits in
speech, perception and concentration of attention, comprehension and memory.
The EMG showed peripheral neuropathy with axonal degeneration and segmental
demyelination. Targeted genetic analysis for 78 genes, associated with HSP
revealed a heterozygous variant ¢.232C>T(p.Arg78Cys) in RTN2 gene classified
as a variant of uncertain significance. This gene is linked to autosomal dominant
HSP type 12 and together with the symptoms of the patient (Table 1) we
concluded that this was a late onset, complicated HSP as a result of a new
mutation (Figure 1).Conclusion: The diagnosis of HSP is still a challenging task
requiring personalized approach and precise genetic counseling due to the large



number of genetic variants. Despite the reported variant was uncertain, the
typical clinical features and the involvement RTN2 gene confirmed the diagnosis.

12. M. Tsalta—Mladenov, M. Levkova, S. Andonova. “Influence of Factor V Leiden and
Prothrombin Gene Mutation on the Risk of Ischemic Stroke in Young Adults”,
Neurosonology and cerebral hemodynamics, 2022, vol.18, issue 2, 133. (WoS)

> Pe3lome: BobBenenue: [ eHEeTHYHOTO MpeapasloNIOKEHHE KBbM  BpOJICHA
TpoMOOQIIIHUS MOXKE J1a € PUCKOB (DaKTOP 3a UCXEMHUYEH MHCYJT B MJIaJia Bb3pacT.
en: [a ce onpenenu ganu dakrop V JlaiineH 1 mpoTpOMOHWH I'€H MyTallds MOXKe
Jla TIOBHILIAT PHUCKa 32 HCXEMHUYEH UHCYAT B MJlaJia Bb3pacT. Marepuan u METO/IU:
Bemie npoBezeHo ThpceHe Ha MOIXOSIIM CTaTUH ,,CITyd4an-KOHTPOIA™ ¢ KIIFOUOBU
aymu Factor V Leiden, gene mutation of Factor II, Prothrombin gene mutation,
MJTaJ¥ BB3PACTHHU, UCXEMHUYEH MHCYIT B Pa3InyHU 0a3u JaHHH. berre n3BbpiieH
MeTa-aHajau3 00o0MIaBanl JAHHUTE OT 000 72 MPOyYBaHHUS ,,CITydar-KOHTPOJIA
IIPY XOpa C UCXEMUYEH MHCYJT Ha Bb3pacT Mexay 18 u 65 rogunu. PesynraTu:
@axtop V Jlaiinen (OR=1.74) u nmporpom6un red mytamus (OR=1.95) moxe na
MOBUIIIABAT CUTHU(UKAHTHO PUCKA 3a HACTHIIBAaHE HA WHCYIT B MJaJia Bb3pacT
Criope/ HamwuTe pe3ynraT. belie M3BbpILEH MOATPYIOB aHAIHU3 C pa3eisiHe Ha
MPOyYBAHUSATA CIIOpE] TAXHATAa JIOKATU3alus, MoJia Ha YYaCTHULUTE U JIaH
MHCYJITHT € OWJI KpUNITOT€HEH. BBIpekn ye Mexay rpynurte He 0sixa yCTaHOBEHU
3HAaYMMHUPA3JIUKA, TeorpadcKUsAT  MPOW3XOJ  OKa3Ba  BIUSHHE  BBPXY
HOCHUTEJICTBOTO Ha ¢aktop V JlaiineH u mpoTpoMOWH TeH MyTalusl. 3aKII0UCHHE:
@axtop V Jlailinen u npoTpoMOMH IeH MyTalMs ca CUTHU(PHUKAHTHH PUCKOBU
(akTopH 3a UICXEMHUUYEH MHCYJT B MJIaJla Bb3pacT CIIOPE]] HAIIUTE pe3yaTaTH. AKO
ObIaT U3CIeBaHU MPU TE3W MAIMEHTH, MOXeE Jla CIIOMOTHAT 3a YTOYHSBaHE Ha
€THOJIOTUSATA.

» Abstract: Introduction: The genetic predisposition to thrombophilia might be a
risk factor for ischemic stroke in young adults. Aim: To estimate whether Factor
V Leiden (FVL) and prothrombin gene mutation could increase the risk of
ischemic stroke in young adults. Material and methods: We conducted a search in
different data bases for appropriate case-control studies by using the key words
Factor V Leiden, gene mutation of Factor Il, Prothrombin gene mutation, Young
adults, Ischemic stroke. We performed a meta-analysis based on the information
collected from 72 articles in total, which included patients with an ischemic stroke
between the age of 18-65. Results: FVL (OR=1.74) and prothrombin gene
mutation (OR=1.95) could significantly increase the risk of ischemic stroke in
young adults according to our results. We also performed subgroup analysis by
dividing the studies according to their geographical localization, the gender ratio



of the participants, and whether the stroke was cryptogenic or not. Despite finding
no significant difference between the subgroups, we concluded that the
geographical localization might play a role in the carrier status of FVL and
prothrombin gene mutation. Conclusion: FVL and prothrombin gene mutation
could significantly increase the risk of ischemic stroke in young adults according
to our results. If they are tested, they could help to further establish the etiology of
the ischemic stroke.

13. A. Yankova, D. Rosenova, M. Tsalta—Mladenov, D. Georgieva, S. Andonova. “Sinus
cavernosus thrombosis in the course of purulent sphenoid sinusitis”, Neurosonology and
cerebral hemodynamics, 2022, vol.18, issue 2, 146-147. (WoS)

> Pe3tome: Boeenenne: TpomOo3uTe Ha sinus cavernosus ca pelaTHBHO PEAKH
CbCTOSIHUS, BCJIEICTBUE HA KOATyJAlMOHHU HAPYLIEHUS B X0/1a HA CENITUYHU WU
acenTu4HU cberosgHMsA. Llen: Jla mpenctaBuM KIMHUYEH Cily4dad Ha MALMEHT C
TpoM003a Ha KaBEpPHO3HUS CUHYC B X0Jla HA THOEH CUHYUT. Marepuas u MeTOAu:
[TaruenT Ha 35 roMHU C OIJIAKBaHUsS OT cUiHA OOJIKa B JisiBa YesiHa 00JacT U 3a]1
15180 oko. [Ipu xocnuranu3anusaTa MalueHThT € 0e3 OTKIOHEHUS B COMAaTUYEH U
HEBPOJIOTMYEH CTaTyc, Karo Bogenr e OonkoBuss cuHapom (VAS-8).
[TapaknMHUYHUTE U3 CIEIBAaHUS YCTAaHOBABAT camo JeBKkoruTosa (14x1079/) u
HopMasiHa JMKBopHa ¢opmyna. KT Ha riaBeH MO3BK C KOHTpPAcT YCTaHOBSIBA
JeBOCTpaHeH c(EeHOMJaJeH CUHYMT. M CYyCIEeKIMM 3a TpomOo3a Ha JIsB
kaBepHo3eH cuHyc. Haxoakara e Bepudunmpana ¢ MPT wuscnensane. Cren
MIPOBEJICHO ONEpPATHUBHO JEUEHUE M H3CIeABaHE Ha XHUCTOJIOTWYEH MaTepual ce
YCTaHOBSIBaT JaHHMU 3a (UOPUHO3HO-THOEH BB3MAJIUTENIeH mporec. Pesynraru:
Tpombo3ute Ha sinus cavernosus Hai-4ecTO ca CENTHYHU — CBBP3aHU ca C
pa3BUTHETO HA TPOMOO(IEOUT MO CHCEACTBO MPHU PAIUYHH HHPEKIUH B
o0rjacTTa Ha NHUIIETO. ACENTUYHUTE BApUAHTH Ca MO-PEJIKH — MpH TpoMOodumus,
TpaBMa, OpEeMEHHOCT, XOPMOHOTepamnus U Apyru. 3akmoueHue: Hammuumero Ha
HOBOIIOSIBUJIO C€, TIOCTOSIHHO TJ1aB000JIME Hajlara MpOBEX/AaHe Ha AOMbIHUTEIHH
u3cleABaHMs, Thil KaTO MOXKeE Ja ce Kacae 3a CIEIIHO chcTossHue. HaBpemeHHOoTO
pa3no3HaBaHe U JeueHue Ha TPOMOO3UTE Ha MO3bYHUTE CHHYCH C€ CBHP3Ba C I0-
N00pH KIIMHUYHU PE3yJITaTH.

» Abstract: Introduction: Sinus cavernosus thromboses are relatively rare
conditions due to coagulation disorders in the course of septic or aseptic
conditions. Aims: To present a case of a patient with sinus cavernous thrombosis
in the course of purulent sinusitis. Matherial and methods: A 35-year-old patient
complained of severe pain in the left frontal region and behind the left eye. At
hospitalization the patient had normal somatic and neurological status, with



leading pain syndrome (VAS-8). Paraclinical examinations revealed only
leukocytosis (14x1079/) and normal CSF formula. CT of the brain with contrast
revealed left-sided sphenoid sinusitis. and suspected left cavernous sinus
thrombosis. The finding was verified by MRI scan. After surgical treatment and
examination of the histological material, evidence of a fibrinous inflammatory
process was found. Results: Sinus cavernosus thromboses are most often septic —
they are associated with the development of thrombophlebitis due to various
infections in the facial area. Aseptic variants are rarer — in thrombophilia, trauma,
pregnancy, hormone therapy and others. Conclusion: The presence of a new-
onset, persistent headache warrants further investigation as it may be an
emergency condition. Early recognition and treatment of cerebral sinus
thromboses is associated with better clinical outcomes.

Hoka3zaren I'8. Ilyoiukanum wu JAOoKJIaaW, NyOJUKYBAaHM B
HepedeprpaHu CMIUCAHUSA ¢ HAYYHO pelleH3HpaHe WiIN Ny0JMKYBAHU B

Pe€AaKTUPAHHU KOJEKTUBHH TOMOBE

Anesa, XKanera A., bosmkueBa, Muna b., Xpucrozos, Kupun K., HHaara-MaaaeHos,
Muxaea E., ,,CTpecoBa XUIEPIrIMKEMHUs MPH TMAIUEHTH C OCThP UCXEMHYECH MO3BYCH
uncynt*, Ennokpunonorus, 2018, 6poii 3, 151-160

> Pestome: XumnepriaukemusiTa TpH  XOCHHUTAIM3AIMS TI0 TOBOJ KPUTHYHH
3a0onaBaHus (ctpecoBa xunepriukemusi, CX) ce neduHupa Hal-uecTo Karo
kpbBHa rioko3a (KI') >7,8 mmol/l npu nauuentu 0e3 W3BECTEH 3axapeH 1uadeT
(34). CX e yecTo cpemniaHa npu OCTbp McXeMU4eH Mo3bueH uHcynT (UMW) u
Bapupa Mexay 8-35%. IloBedero mpoyuBaHMs MOKa3BaT MO-TOJIIMA YECTOTa Ha
3aboneBaeMocT U cMbpTHOCT Ipu CX, oTkonkoTo mpu HopManHa KI'. Llen: [la ce
U3Cie[Ba PETPOCIIEKTUBHO Pa3lpOCTPAHEHUETO Ha (aTajeH U3X0Jl IPU MallMeHTH
c octbp UMMU cpobpazno KI' mpu npuemane, KakTo  Jia c€ HOThPCAT Bb3MOKHU
aconmupanu (akropu. Martepuaniu u meronu: 3a mepuoja M. mait 2016 r. —
M.anpun 2017 r. u3cienBaxmMe BCHUYKM XOCHUTAIM3UPAHU MALUEHTH C OCTBP
NMMU B MHTEH3MBHO HEBpPOJIOTMYHO oTAeneHue. Koxoprara or 555 manueHTH
Oemre pasgeneHa Ha Tpu rpynu — ¢be CX, ¢ tum 2 3axapen nuadet (T23[]) u ¢
Hopmorimkemusi (HI'). Pesynratu: Chc CX Osxa 20,9% ot wu3cnenBaHuTe.
@dartanen u3zxoj ce ycraHoBu npu 143 mammentu — 32,76%, 33,80% u 19,05%,
cpoTBeTHO B rpynure cbe CX, T23/1 u HI'. MutepecHo, nanuenture cpe CX
MoKa3axa Hai-BUCOK JIEBKOIIUTEH OpOi, KAKTO U MOJIOKUTEIIHA aCOIHALIUS MEXKIY
HUBOTO Ha JIEBKOIUTHTE C Texkectra Ha HedaraneH WM. Owaksano,
MPEKMBETUTE BbB BCUUKU I'pyNH Osfxa Ha MO-MJIaJa Bb3pacT OT MOYMHAIUTE, HO
MOoKa3zaxa Mo-BUCOKO HMBO Ha o0m u LDL—xonecrepon. YcraHoBuXMe 3HAUNMO



10-BUCOKO HMBO Ha CX mpu yMepeHus Mo TexecT HedaraleH MHCYIT CIPSIMO
JeKUsi, HO He HaMepuxMe JOIbJIHUTEIHO NokauBaHe Ha CX cbc 3aabi004aBaHe
TEXECTTa Ha MHCyJdTa. 3akmoueHue: CXONHUAT [s1 MOYMHAIU IMAaLUEHTH B
rpynute cb¢ CX u T23]l, 3Hauumo mno-rosssM ot To3u npu HI', mpeamonara
acolyanys Ha XUMEePTINKeMHATa C MOBHUILEH PUCK OT (paTaneH u3xoz.

» Abstract: Hyperglycemia at hospitalization for critical illness (stress
hyperglycemia, SH) is most commonly defined as blood glucose (BG) >7,8
mmol/l in patients without a history of diabetes mellitus (DM). SH is commonly
found in acute ischemic stroke (AIS) and ranges between 8-35%. Most studies
have shown higher incidence of morbidity and mortality in SH relative to normal
BG level. Aim: To examine retrospectively the prevalence of fatal outcome
according to the BG at admission and to look for possible contributing
factors.Materials and methods: We studied consecutive patients hospitalized for
AIS in a neurological intensive careunit from May 2016 to April 2017. The cohort
of 555 patients was divided into three groups — with SH, with type 2 diabetes
mellitus (T2DM) and with normoglycemia (NG). Results: In the total study
population 20,9% had SH. Fatal endpoint was found in 143 patients — 32,76%,
33,80% and 19,05% in the SH, T2DM and NG group respectively. Interestingly,
patients with SH showed the highest white blood cell count, as well as a positive
correlation between the level of white blood cells and the severity of nonfatal
AIS. As expected, survivors in all groups were younger than non-survivors, but
had higher total cholesterol and LDL-cholesterol level. We established a
significantly higher SH level in moderate non-fatal AIS compared to mild AlS,
but found no further increase in SH with the severity of stroke. Conclusion: The
similar mortality prevalence in the groups with SH and T2DM, significantly
higher than that in the NG group, suggests an association of hyperglycemia with
an increased risk of fatal outcome.

2. P. ®yunmxuera, M. Haara, C. AH0HOBA, ,,JIcXeMHUYeH MO3BYECH HHCYJIT — CbBPEMEHHO
neuenue”, GP News, 2019, 6poii 1, 37-38

> Pe3ome: McxeMUYHHAT MO3BYEH MHCYIT € OCTPO CBHAOBO HApyIICHUE, YUETO
CbBPEMEHHO JIEYEHHE HMa 3a Led MOoA0OpsBaHE KauyecTBOTO Ha J>KMBOT Ha
MAIMEHTUTE ¥ HaMalsiBaHE Ha TsAXHATa MHBaIuAu3auusTa. CbBpEMEHHOTO
JIeYeHWE Ha HUCXEMHUYHUS HUHCYNT OuBa audepeHIpaHo M HeaudeHIHpaHo.
JudepeHnnpanoTo (€THOIOTHYHO U TTATOTC€HETHYHO) BKIIFOYBA MTPOBEKIAHETO HA
MHTPABEHO3HAa TpoMOONW3a W/MIM €HAOBAaCKYJIapHU MPOUEAYPH, LEJSAIIH
peBackynapuzauus ©u  penepdy3us Ha 3acerHarata MO3bYHa  THKaH.
Henudepenuupanoro (CHMOTOMAaTUYHO) JIEYEHUE BKJIIOYBA OBJISSBAaHE Ha



apTepHaIHOTO HaJlAraHe, MPOTUBOOTOYHA Tepamus, MOAIbPKaHE HA KU3HECHUTE
(GyHKIIUHM, KOPEKIMsS Ha BOJHO-COJIEBUA OajaHC, IpOCiesiBaHe Ha KUCIOPOJHATA
carypauust U Apyru. TpsOBa na ObJaT MOJOKEHUE BCUYKM yCHUIIUS, 32 Ja ce
n30erHe 3a0aBsiHETO HA TPAHCIOPTHPAHETO HA MALMEHTA 10 CIEHUAIU3UPAHOTO
OOJIHMYHO 3aBelieHHe, KBJIETO MOXKE Ja Ce OCUTYpH NpWIAraHeTo Ha
MHTPAaBEHO3HA TPOMOOJIM3a WM MEXaHMYHA TPOMOEKTOMHS M Jla Ce CHasu
BPEMEBHUSAT Ipo3opel oT 4.5 yaca niam 6 yaca ChbOTBETHO OT ITbPBHUTE OIUIAKBAHUS
710 3aI04YBaHe Ha JIEUEHUETO.

» Abstract: Ischemic stroke is an acute vascular disorder whose current treatment
aims to improve patients' quality of life and reduce their disability. The current
treatment of ischemic stroke is subdivided into differentiated and non-
differentiated. Differentiated (etiologic and pathogenetic) treatment includes the
performance of intravenous thrombolysis and/or endovascular procedures aimed
at revascularization and reperfusion of the affected brain tissue. Non-
differentiated (symptomatic) treatment includes lowering of the arterial pressure,
anti-edema therapy, maintenance of vital functions, correction of water-salt
balance, monitoring of oxygen saturation, etc. Every effort should be made to
avoid delaying the patient's transport to the specialist hospital facility where
intravenous thrombolysis or mechanical thrombectomy can be provided and to
respect the time window of 4.5 hours or 6 hours, respectively, from first
complaints to initiation of treatment.

3. Haara M., Oyunmkuesa P., Jumurpora B., Aumonoa C., ,,OcTbp BEpTHKEH CHHIAPOM
— nudepentmanna auarsosa‘, cin. GP News, 2019r, 6poii 1, 31-33

> Pe3tome: OcTpusiT BEPTHKEH CHHIPOM € YECTO CpEIllaH B MPAKTHKATa KaTo MOXKE
7a € u3siBa Ha MHOTO pa3iu4HM 3aboisBanus. Iloapasnens ce Ha LEHTpajJeH U
nepudepen nmo cBos BuA. Cpen HaW-4eCTHTE TPUYMHHU 332 CBETOBBPTEXK OT
LIEHTpaJIeH THUI ca CBhJOBM HapyllleHUs BBB BepTeOpoOazuiiapHaTa cHUCTEMA,
JIOKaTo TMepUPEepHUAT THUIl HaW-4ecTO € AacolMHUpaH C HapylLIeHHUs BbHB
BecTHOynapHusi amapaT. be3 3HaueHMe KakbB € BUABT Ha CBETOBBPTEXKA, Ce
M3MCKBa Obp3a M TOYHA OpHEHTAIMsl 3a E€BEHTyallHaTa My €THOIaTOreHe3a,
npeasua (akra, 4ye mpH HAKOM 3a00JsiBaHMS MMa CHEeHU(UYHO JICYeHUE B
OlpeNieieH  BpPEMEBUM  MpPO30per,, Karo  HampuMmep  OCTbp  HHCYJIT.
OtaudepeHpaneTo Ha OCTPO HApyUIEHWE Ha MO3BYHOTO KPBHBOOOpAIIEHHE OT
CBETOBBPTEXK OT IMEHTpaJieH TMPOW3XOJ C Jpyr TeHe3a Wi TnepudepeH
OTOHEBPOJIOTHYEH CHHAPOM HM3HMCKBAa OOCTOHHO CHEMaHEe Ha HacOYeHa aHAMHe3a,
HEBPOJIOTUYEH CTAaTyC M MPOBEXAaHE Ha 00pa3HU U (YHKIMOHAIHU U3CIIeIBAHUS
IpU HEOOXOAUMOCT.



> Abstract: Acute vertigo syndrome is common in practice and can be a symptom
of many different diseases. It is subdivided into central and peripheral in its type.
Among the most common causes of vertigo of the central type are vascular
disorders in the vertebrobasilar system, while the peripheral type is most often
associated with disorders in the vestibular apparatus. No matter what the type of
vertigo, a rapid and accurate orientation to its possible etiopathogenesis is
required, given that some diseases have specific treatment in a specific time
window, such as acute stroke. Differentiation of acute cerebral circulatory
disorder from vertigo of central origin with other genesis or peripheral
otoneurological syndrome requires a thorough medical history, neurological
status and conducting imaging and functional studies if necessary.

4, Haara M, JlumutpoBa B, I'eopruema-XpucrtoBa J[[, AnmonoBa C, , Enunentuunu
MPUCTBIU MPHU MALKUEHTU C OCThp UHCYAT, BapHenckun Memuuuncku @opym, 2019, Tom
8, opoii 1, 63-67

> Pe3ome: MHCYNTHT Npu MAalMEeHTH B CPEAHA M HampeaHala BB3pacT € Haii-
yecTaTa MpUYMHA 3a M05Ba HAa €NWISNTHYHHU NpUCThIM. YecToTaTa Ha MOsBa Ha
eNWJICNTUYHUTE TPUCTBIU 3aBUCH U OT HAKOJIKO (pakTOpa, OT KOUTO C Hai-
roJsIMO 3Hau€HHe ca BUJAA U TEXecTTa Ha MHCYNTa, €TUOoNaToreHesara My M
HAIMYMETO Ha eJekTpoeHnedanorpapckun mnpomenn. OOEKT Ha HAmIETO
npoyuBaHe ca o6mo 1156 mamueHTH ¢ OCTbp HMHCYAT, XOCHUTAIU3UPAaHU BbHB
Bropa neBponornyna kiauauka ¢ OJIOMU u OMJIHBb na YMBAJT ,,Cs. Mapuna“
— Bapna 3a nepuona snyapu 2017 — nexemspu 2017 r. Ilomyuenure pesynratu
NpH HAIIETO H3CIEABAaHE 10 TOJSIMa CTENEH KOpeIHpaT ChC CHOOIIEHUTE B
Hay4yHaTa JMTepaTypa OT MNPEeAXOJHHM MpoyuBaHUs. YecTroTraTa Ha mOsABa Ha
eNMWJISNTUYHU HPUCTBIN ciel UHCynt e 5,81%, KaTro mo-yecTu ca MPUCTBIIUTE
Clle[l XeMOparu4eH Mo3b4yeH MHCYAT. [Ipy McXeMUYHHUTE WHCYITH € HaJUIEe MOo-
BHCOKA YeCTOTa Ha TPOMOOTHYHATA €THONATOreHe3a B CPaBHEHHE C eMOOIMYHATA.
Crniopes moJIoBOTO pasnpeiesieHre ce HabJi0/1aBa 3aBUIICH PUCK OT CMIJICTITUYHN
MIPUCTBIIN CJIE]] MHCYNIT MpU MbXkeTe. TexxecTra Ha MHCynTa oneHeHa nmo NIHSS
KOpenupa ¢ yectoTaTa Ha MpUcThIuTe, kKato 80% OT M3ciaeaBaHUTE MAI[UEHTH ca
C YMEpeH W TEeKBbK HEBPOJOTHYEH ACPUIMT W TO3M TOKa3aTedl € OCHOBEH
MPEIUKTOP 3a MOsIBA HA EMUJICTITUYHU MPUCTBIIH CJe]l HHCYJIT.

» Abstract: Stroke is the most common cause of epileptic seizures in middle-aged
and elderly patients. The incidence of epileptic seizures depends on several
factors, as the most important of them are the type and severity of stroke, the
etiopathogenesis and the presence of electroencephalographic (EEG) changes.
Subject of our study are a total of 1156 patients with acute stroke, hospitalized at



the Second Neurological Clinic with ICU and Stroke Unit of St. Marina
University Hospital, Varna for the period from January 2017 to December 2017.
The results from our study are largely correlated with those reported in the
scientific literature from previous studies. The incidence of seizures after stroke is
5.81 percent, with more frequent seizures after hemorrhagic stroke. In the group
with ischemic stroke, there is a higher incidence of thrombotic than embolic
etiopathogenesis. According to the gender distribution, there is an increased risk
of seizures after stroke in men. The severity of stroke assessed using the NIHSS
scale, correlates with the incidence of seizures, as 80% of patients are rated with
moderate or severe neurological impairment, and this serves as major predictor of
epileptic seizures after a stroke.

5. Haara-MaanenoB M, JlumutpoBa B, ®yummxueBa P., ['eoprueBa-Xpucroa [l,
AnnonoBa C., “EngoBackynapHO JI€U€HHE MPU OCThP MCXEMUYEH MHCYJIT — aKTyaJlHH
npenopbku Ha EBpormelickata opraHuzanus 1o WHCYyAT , BapHeHckn MemuuuHCKH
dopym, 2019, Tom 8, 6poii 2, 7-12

> Pe3tome: OcCTpuAT MO3BYEH MHCYJIT € CIICHIHO CBHCTOSHHE B MEIMIIMHATA,
BCJIEJICTBHE Ha OCTPO HAapyLIEHHE Ha MO3BUYHOTO KPBHBOOOpAILEHHE, KOETO MOKE
Ja J0BeAE N0 CMBPT WIM JI0 TEeKKa HMHBaIMau3auus. B ocTpus cragum Ha
MCXEMUYHUS MO3bUYCH MHCYJT C€ MPENophuBa MPOBEKIAHETO HA AU(PEPEHIIMPAHO
JIe4eHUE C MHTpaBeHO3HA TpoMOoIm3a 10 4,5 yaca OT HAYaJIOTO HA CUMITOMHUTE U
MexaHM4yHa TpoMmOeKkToMus 10 6-us yac. B Hskou ciayuyanm Moxe J1a ce 00chau
€IHOBPEMEHHO TpUJIOKEHUE Ha jaBaTta Merona. llpeneHkara 3a mpoBexaaHe Ha
MeXaHWYHA C€ B3eMa OT MYJITHIUCIHMIUIMHAPEH €KHI, ChbOOpa3HO CHOTBETHU
KPUTEPUH, 3aJ0KEHW B HAIMOHAJIHUTE KOHCEHCYCH 3a JIeYeHHE Ha OCTbp
ucxemudeH MHCynT. IlociaemHUAT MeEXIyHapoJeH KOHCEHCYC 3a MeXaHHYHa
TpombOekTomusi, npuer ot EBpomeiickara opranuzanus no uHcyntu (European
Stroke Organisation — ESO) ot 2019 rof., BHacst JOIBIHUTEIHH MPEHOPBKH TIPH
NpUjaraHeTo Ha MeXaHWyHa TpoMmOekTomus. llpenopbuaHHAT — TO-TOJSAM
TepaneBTUYEH MPO30pell 3a MPOBEKIAHE HA MEXaHWYHA TPOMOEKTOMUSA — 10 24-
THS Yac OT HAYaJOTO Ha CHUMIITOMHTE, JlaBa BH3MOXKHOCT Ha MO-TOJSIM Opoid
MAIMeHTH Ja C€ BB3MONB3BAT OT AM(EpPeHIHUpaHW Te METOAHM 3a JICYCHHE Ha
MCXEMHUYHUS MO3b4YeH MHCYNT. ToBa IleNu Ja CHMKM HMBOTO Ha CMBPTHOCT U
WHBAIWIM3AIMA TpU TMAIUEHTUTE, MNPEXHUBEIH OCTPHUS CTaJuM Ha HHCYJTa.
Hannunero Ha MHOXKECTBO NMPOYYBaHUS, CBbP3aHU C €HI0BACKYJIApHOTO JICUEHUE
OpU TAIMEHTH C OCThP MCXEMHUYEH MO3bUEH MHCYIT, W HaJIU4YMETO Ha
JOMBIIHUTEITHA TPETIOPHKU 32 MPOBEXKIAHETO Ha JU(EPEHIMPaHO JICYCHHE,
HaJlara aKTyajJn3upaHe Ha HACTOSIINS KOHCEHCYC B brirapus.



» Abstract: Acute stroke is an emergency medical condition due to acute brain
circulation disorder that can lead to death or severe disability. In the acute stage of
ischemic stroke, differentiated treatment with intravenous thrombolysis is
recommended within 4.5 hours of symptom onset, and mechanical thrombectomy
- up to 6 hours from symptom onset. A combination of both treatment methods
can be considered in certain cases. The assessment of treatment with mechanical
thrombectomy is taken by a multidisciplinary team according to the relevant
criteria set out in the national consensus for treatment of acute ischemic stroke.
The latest international consensus on mechanical thrombectomy, adopted by the
European Stroke Organization (ESO) in 2019, introduces additional
recommendations for the use of mechanical thrombectomy. The recommended
larger therapeutic window for mechanical thrombectomy, up to the 24th hour of
onset of symptoms, allows a greater number of patients to benefit from
differentiated methods for treating ischemic stroke. It aims to reduce mortality
and disability in patients suffering from the acute stage of stroke. The existence of
numerous studies related to endovascular treatment in patients with acute
ischemic stroke and the availability of additional recommendations for
differentiated treatment necessitate the update of the current consensus in
Bulgaria.

6. Haara-MaagenoB M., JlumutpoBa B., T'eopruesa-XpucroBa J[I., AngonoBa C.,
“TepaneBTUYEH MOAXOJ NPH KapOTUIHA aTepPOCKIEepo3a, CbOOpPa3HO NPENOPHKUTE Ha

EBpormeiickoTo npyxecTBo 1o cbaoBa xupyprus’, Bapuencku Memununcku Dopym,
2019, Tom 8, 6poii 2, 13-15

> Pe3ome: Artepockiiepo3ara Ha MO3BYHHUTE CHJIOBE € HM3BECTEH CaMOCTOSTENCH
puckoB ¢akrop (PD) 3a mo3zpuno-chaoBa Oonect (MCB). Crenoszara Ha
KapOTUJHUTE CBAOBE BOAM JO IOBUIIABAHE TOJMIIHHUS PUCK OT HCXEMHUYEH
MO3bUYEH MHCYAT. Ta3u TeHAeHIHMs € Mo-U3pa3eHa MpU CUMIITOMHUTE KapOTUIHU
CTEHO3H, HO BBIIPEKH ToBa 0Koso 10-15% OT BcHUKM MHCYJTH B MIpeHa MO3bYHA
[UPKYJTalUsi ca BCJIEICTBHE TPOMOOEMOOIM3bM OT AaCHMIITOMHA CTEHO3a.
Jleyennero mpu OOJNHU C KapOTHIHA aTEPOCKIEpPO3a MOXKE Ja ce TpOBeae C
ONTHUMAIHO MeauKaMeHTO3HO JieueHne (OMJI) wmnm  peBacKyapu3aliioOHHO
neuenne (PJI), BkmouBamo kaporugHa enpaprepekromus (KE) u xaportuaHO
crentupane (KC). Ilpenenkara kak Ja ce NMpoBeXkJa JICYEHUETO Ce B3eMa OT
MYATHIUCIMIIMHAPEH €KW ChIJACHO CBHOTBETHM KpuTepuu. Ilocneanusr
MEXYHapOJEeH KOHCEHCYC 3a MOBEAECHUE IMPH aTepOCKIEPOTHYHA KapOTUIHA U
BepTeOpasiHa 6osect Ha EBponeiickoTo Apy:KecTBO MO ChJI0BAa XUPYPIUs FOJUHA
(European Society for Vascular Surgery — ESVS) or 2017 r. npeanara HOBH
MPETOPBKH 32 TEPANeBTUYCH IOAXOJ TMPH KApOTHIHA AaTEePOCKIEePO3a.



Pasmmpennrte nmoka3aHus 3a MPOBEKIAHE HA PEBACKYJIAPU3AIMOHHO JICYCHUE TIPH
MAIMEeHTH C IPOBEICHO TPOMOOIUTUYHO JICUCHHE U KAPOTUIHHU CTEHO3H, KAKTO U
3a MMO-PaHHO MPOBEXKIAHE HA PEBACKYJIAPU3AIMOHHUTE MPOLEAYPH MIPH MAIUCHTH
CbC CMMIITOMHU W ACHMIITOMHU KapOTHJIHU CTCHO3HU, JdBa BB3MOXHOCT Ha I10-
ToJIIM 6p0ﬁ ManuCHTHU Aa CC BB3MOJI3BAT OT TC3U TCPANICBTUYHU BB3MOXKHOCTHU.
Tosa HCJI CHHUIXKABAaHC TI'OJUIIHHA PUCK OT HCXCMHWYCH MO3BYCH HHCYIIT IIPU
MalUMCHTUTE C KApOTUAHU CTCHO3M M CHHXXABAHC HHBOTO Ha HWHBAJIUAWU3ALIUA.
Hanm4mrero Ha MHOXXECTBO aKTyallHH TPOYYBAHUS U CHBPEMEHHH HACOKH TIPU
JICYCHUETO Ha TMAlUEHTH CbhC CHMITOMHA W aCUMITOMHH CTEHO3H Ha
KapOTHJHUTE CBHIOBE Hajlara axkTyaJlM3HpaHe Ha HACTOSIIUTE IPEIOPBKU 3a
MOBEJICHHE TIPU KApOTHUJHA EKCTpaKpaHWaJlHa TIaTOJIOTUS, 3aJOKCHU B
HAIIMOHAIHUS KOHCEHCYC Ha CTpaHara.

Abstract: Atherosclerosis of the cerebral vessels is well known independent risk
factor (RF) for cerebrovascular disease (CVD). Carotid artery stenosis leads to an
increase in the annual risk of ischemic stroke. This tendency is more prominent in
symptomatic carotid stenoses, but yet about 10-15% of all strokes in the anterior
cerebral circulation are due to thromboembolism from asymptomatic carotid
stenosis. Treatment of patients with carotid atherosclerosis can be performed with
best medical therapy (BMT) or revascularization treatment (RT) including carotid
endarterectomy (CEA) and carotid artery stenting (CAS). The assessment of how
the treatment will be conducted is done by a multidisciplinary team according to
relevant criteria. The latest international clinical practice guidelines on
atherosclerotic carotid and vertebral disease of the European Society for VVascular
Surgery (ESVS) from 2017, present new recommendations for a therapeutic
approach to carotid atherosclerosis. Expanded indications for conducting
revascularization therapy in patients with carotid stenosis who have undergone
thrombolytic therapy, and the indications for earlier conducting of
revascularization procedures in patients with symptomatic and asymptomatic
carotid stenosis, allows a larger number of patients to benefit from these
therapeutic options. This is intended to reduce the annual risk of ischemic stroke
in patients with carotid stenosis and to reduce the level of disability. The existence
of numerous recent studies and modern guidelines for the treatment of patients
with symptomatic and asymptomatic carotid stenosis necessitates the update of
the current recommendations for therapeutic approach for carotid extracranial
pathology, which are set in the national consensus of Bulgaria.



II'bJHOTEKCTOBH NMYOJIMKALMHA B HAYYHU CIIMCAHUA U COOPHHMIIUA, U3BbH
MHUHMMAJIHUTE HAYKOMETPMYHM M3HCKBAaHUS 3a 3aemMaHe Ha AJl
4»JOIIEHT*

Dimitrova-Kirilova V., Yankova A., Rosenova D., Tsalta-Mladenov M., Nesterova V.

,,The effect of working conditions on cerebrovascular disease risk factors — a literature
review* Varna Medical Forum, 2022, Vol. 11, Issue 2, 140-145p.

> Pe3ome: Mo3b4HOCHAOBUTE OOJIECTH Ca COLHUATHO3HAUMMM 3a00JIABaHUS, IPU
KOMTO IIpe3 MOCJIEAHUTE TOAMHHU ce HaOJIoAaBa IMOBHIICHA 3a00J€BAEMOCT U
CMBPTHOCT, BKIIOYHTEIHO M B pabortocmocoOHa Bb3pacT. llopagu moBuiieHu
W3MCKBAaHUS Ha paboTHAaTa cpela WM XapakTepa Ha pabOTHHSA IPOLEC HOro
pabOTHULU ce TPYAAT C YIBJDKEHO pabOTHO BpeMe M IojaraT U3BBHPEACH U
cMeHeH TpyA. ToBa BioIIaBa 34paBeTO UM II0 MHOXXECTBEH MEXaHU3BM MU
MOBMIIABA PUCKA OT CHPJECYHOCHI0BU, MO3bUYHOCBHIOBU U APYrd 3a00JsIBAHHUS.
[IpoabiKUTENIHOTO PabOTHO BpPEME M CMEHHMST PEXKHMM IOBHUINABAT HUBATa Ha
npodeCHOHATHUS CTpeC W TMPH XPOHWYHA EKCIO3UIUs ce HabIomaBar
[aTOJIOTUYHHU W3MEHEHHUs, KOUTO IIPOBOKUpPAT IOsIBaTa U BJIOLIABAT KOHTPOJIA Ha
cpaoBUTe puckoBu (aktopu. [Ipodecnonannure crpecopu ca pasHOpOIHA TpyHa
OT MCUXOJIOTUYHH, (PU3MUYECKU U OpraHU3allMOHHU HeOslaronoiay4us B paboTHaTa
cpeaa, KOMTO B KOMOMHaIMA C JpYyTH CEMEHHM U COLMATHO-UKOHOMHYECKH
CTpECOpH BIIOIIABAT MCUXUYHOTO M (PU3MYECKOTO 31paBe Ha paboTHuKa. [lpu
paOOTHUIM, W3BBPIIBAINM NPEAMMHO (U3MYECKH TpPYyA, CE€ Cpelar MOo-4ecTo
BpEeIHM HAaBULM M HamajieHa (u3M4Yecka aKTUBHOCT Ipe3 CBOOOJHOTO BpeMe,
KoeTo cblo nosuiasa pucka oT MCbB. M3BbHpeAHUST TPy U CMEHHUSAT PEXUM
BIUSISAT BbpXY MOsiBaTa Ha puckoBu (akropu 3a MCDB, Makap u JaHHHTE Ja ca
poTUBOpeunBU. HeraTuBHUAT UM eeKT € Mo-3a0eseuM MpH Bede HaIUYHU
3a0onaBanus. [lo-kaTeropuuHu J0Ka3aTeacTBa UMa 3a HEOIAronpusTHUS €PEeKT
Ha HOLHMS TPYyJ BBPXY XUIEPTOHUS, AMAOET, 3aTAbCTABAHE, META0O0IMTEH
cuHApoM, guciunuiemus. HomHuTe CcMEHM HapymaBaT CeKpenusTa Ha
MEJIATOHUH, LIUKJIUTE Ha XpaHEeHe, HapylaBaT ChHs, KOETO BOJM /10 METa0OIUTHU
IIPOMEHHU.

» Abstract: Cerebrovascular diseases are socially significant diseases the morbidity
and mortality rates of which have increased in recent years, including in working
age adults. Due to increased workplace requirements or the nature of the work
process, many workers have extended working hours, work overtime, or work in
shifts. It impairs their health through a multifaceted mechanism and increases
their risk of cardiovascular, cerebrovascular and other diseases. Extended working
hours and shift work increase the levels of occupational stress and chronic
exposure leads to pathological changes, which may be risk factors for vascular



diseases or worsen the control of such. Occupational stressors are a group of
various workplace psychological, physical, and organizational failures which,
combined with other family or socioeconomic stressors, impair the mental and
physical health of the worker. Manual labourers most often exhibit harmful habits
and decreased physical activity in their free time, which increases the risk of
developing cerebrovascular disease. Overtime and shift work, despite
contradictory data, are associated with the emergence of cerebrovascular disease
risk factors. Their negative effect is most evident in patients with an already
existing illness. Evidence is more definite about the negative effects of night-time
work on hypertension, diabetes, obesity, metabolic syndrome, dyslipidemia. Night
shifts disrupt the secretion of melatonin, feeding and circadian rhythm, all of
which lead to metabolic changes.
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