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1. (I'7.1) Changes in antipsychotic prescription practice in first-episode schizophrenia:
2005 vs. 2015

K. Todorova-Nenoval,2, Z. Apostolovl, H. Kozhuharov1,2 1University Hospital **St.
Marina', Varna, Bulgaria 2Medical University, Varna, Bulgaria

Purpose: The present study aimed to examine changes in the prescribing patterns of
antipsychotics and other psychotropic drugs in first-episode schizophrenia between 2005,
when the major second generation antipsychotics (SGAs) had become commercialized in
Bulgaria (although their prescribing was influenced by prior-authorization policies) and 2015,
when generic versions of the major SGAs were already available reflecting on the prescribing
restrictions.

Methods: Data were collected retrospectively from medical records of all patients with a
diagnosis of first-episode schizophrenia (using ICD-10 criteria), discharged from a university
psychiatric clinic in Varna, Bulgaria, between January 1, and December 31, 2005 and 2015
respectively.

The prescription status of all psychotropic drugs at the time of discharge was analyzed.

We defined patients as receiving a high antipsychotic dose if their ratio of prescribed daily
dose (PDD) to defined daily dose (DDD) was greater than 1.5 (Procyshyn et al. 2010 ).

Analysis was carried out using SPSS, version 20.0. Results: Treated with first-episode
schizophrenia were 30 and 36 patients respectively in 2005 and 2015. None of them was
discharged on antipsychotic polypharmacy.

Conclusions: We revealed no antipsychotic polypharmacy prescriptions in first-episode
schizophrenia (Roh et al. 2015, Jordanova et al. 2011).

The most frequently prescribed antipsychotic changed from haloperidol in 2005 to olanzapine
in 2015. Second-generation antipsychotics were prescribed at discharge to two-thirds of the
patients in 2005 and to all discharged after first-episode schizophrenia in 2015. Olanzapine
was mostly preferred among SGAs with doses much higher than recommended in current
treatment guidelines (Buchanan et al. 2010 ).

Psychotropic polypharmacy was common, with mood stabilizers use increased through the
period in non-affective schizophrenia (Roh et al. 2015).

Further prospective studies are needed to determine the optimal dosages of antipsychotics and
the effects of concomitant medications during the early stage of the psychosis.



Metabolic side effects associated with most SGAs and especially olanzapine and current
recommendations for metabolic monitoring should be taken into consideration in selection of
initial antipsychotic treatment.

IIpomeHu B mpakTUKAaTa 3a NpeINUCBaHe HA AHTUIICMXOTHYHU JIEKAPCTBA NPU TbPBU
enu3oa Ha mm3odpenus: 2005 . cpemy 2015 .

Len: Hacrosiotro npoyuBane nMa 3a el Jia MPoy4r IPOMEHUTE B MOJIETIUTE Ha MPEIUCBaHE
Ha AQHTHUIICUXOTHIM M JIPYT'H MCHUXOTPOIHM JIEKapcTBa MPHU MBbPBH €MU307 Ha MIM30(PpPEHUs
Mexay 2005 1., Koraro OCHOBHUTE aHTHUIICUXOTHIIM OT BTOpo mokoneHue (SGAs) Osxa
KoMepcuanu3upan B bbirapus (BbIOpeKd 4Ye TAXHOTO MpEANKCcBaHE Oelle MOBIUSHO OT
MPEAUIIHA TOJUTUKU 3a paspemaBane) u 2015 r, xoraro Beue Osixa HAIMYHU TEHEPUUHHU
Bepcuu Ha ocHOBHUTE SGA, 0Tpa3sBallld OTPAHUYEHUSATA 3a PEIIUCBAHE.

Meronu: Jlanaute ca cbOpaHW PETPOCHEKTHUBHO OT MEIUIIMHCKHUTE JOCHETa Ha BCHUYKU
NalyeHTH C JMarHo3a MbpBU enu3on Ha mm3odpenus (mo kpurepuure Ha MKB-10),
U3MHCAaHU OT YHHUBEPCHUTETCKAa ICHUXHATPUYHA KIWHUKA BbB Bapha, bbiarapus, cboTBETHO
mexny 1 suyapu u 31 nexemBpu 2005 . u 2015 .

bemre aHaJIM3upaH CTaTyCbT Ha HOPCAINMCBAHC Ha BCHUYKH IICUXOTPOIHU JICKAPCTBA KbM
MOMCHTA HAa U3IIKUCBAHCTO.

Hue omnpenenuxme mnamueHTUTE Karo IOJydaBallld BHCOKA AHTUIICMXOTUYHA 1033, aKo
TAXHOTO CHOTHOIIIEHHE Ha mpeanucaHara aHeBHa go3a (PDD) xkbMm ompenenenara gHeBHA
no3a (DDD) e mo-ronsimo ot 1,5 (Procyshyn et al. 2010).

AnanuzbT Oerie n3BbpiieH ¢ nomomra Ha SPSS, Bepcust 20.0. Pesynraru: JlekyBanu ¢ mbpBU
enu3o/ Ha mu3odpenus ca cboTBeTHO 30 1 36 maruentu npe3 2005 1. u 2015 . Hurto equn ot
TSAX HE € OMJI M3IIMCaH Ha aHTUIICUXOTHUYHA Mosudapmanus.

W3Bogm: Hue He paskpuxme MpeanvcaHus 3a aHTUIICUXOTHYHA MoymdapManus pu IEPBU
enu3on Ha mu3zodppenus (Roh et al. 2015, Jordanova et al. 2011).

Haii-uecto mpeanucBaHUAT aHTUIICMXOTUK CE IPOMEHM OT Xajomnepuzpon npe3 2005 r. Ha
OJIaH34aIlluH IIpE3 2015 o AHTI/IHCI/IXOTI/II_II/ITG OT BTOPO ITOKOJICHUC Osxa MNpEAINIMCaHn IIpu
HU3INHUCBAHC HA JABC TPETH OT IMAIUCHTUTEC IIPE3 2005 r. ¥ HA BCHYKH HU3IHCAHU CJIea IIbPBHU
enu3on Ha mm3zodppenus npe3 2015 r. OnaHzanuHBT Oelle NPEAMMHO MPEANOYUTAH Cpel
SGAs ¢ A03U, MHOTO IIO-BUCOKHU OT MHNPCIOPBYBAHUTEC B HACTOAINIUTC HACOKH 34 JICUCHUC
(Buchanan et al. 2010).

[TcuxoTrpornHara monmdapManusi € 4eCcTo cpelfaHa, Karo yrnorpedara Ha CTaOWIM3aTOpy Ha
HACTPOEHHUETO Ce yBeln4aBa Mpe3 nepuoja rnpu HeapexTunHa muszodppenus (Roh et al. 2015).

HeoOxomumu ca mo-HaTaThIIHA TPOCIEKTUBHU MPOYYBAHUS 3a OMpPEIesTHE HA ONTHMAITHUTE
703U Ha QHTHUIICUXOTHIINTE U e(PEeKTHTE Ha CHI'BTCTBAIIUTE JICKAPCTBA IO BpeMe Ha PaHHUS
CTaJuH Ha IICUX03arTa.

MetabonuTHUTE CTpaHUYHU €(EeKTH, CBbp3aHu ¢ moBeueTo SGA u 0COOCHO ¢ ONIaH3amuH, U
HACTOAIIMUTE MPCIIOPBKU 3a MeTa00IUTEH MOHHUTOPHHT TpSI6Ba Ja 6’BJIaT B3€TH 1104 BHUMAHHUC
pu n300pa Ha MEPBOHAYAIHO AHTHIICUXOTUYHO JICUCHHE.



2. (I'7.2) BBINITBTEHA KOT'HUIIUA — KPATBK OB30P
7KuBko Anocrosios
MeauuuHCKH yHHBepcuTeT — BapHa

Pestome. TpaauuronHaTa KOTHUTHBHA HayKa OOBbP3Ba KOHLEIIIUATA 32 YMa C U3UUCIUTEITHUS
MOJIXO/: YMCTBEHHUTE MPOIECH Ca U3UUCIUTEIHU MPOIECH; MO3BKBT KaTO KOMITIOTHD € LIEHTHP
Ha TI03HAHUETO. 3a pa3iuKa OT Hesl BhIUITbTEHATa KOTHUIUS MO Pa3IMYHU HAYUHHU OTXBBPIIA
wi npedopMmynupa H3YUCIUTETHHUS XapakTep Ha KOTHUTHBHATa HayKa, IMOT4YEepPTaBaliKu
3HAUEHHETO Ha (U3MYECKOTO TSJIO B KOTHUTHUBHUTE crHocoOHoctu. OOenuHsBama 3a
M3CJIeI0BATENIUTE HAa BBIUTbTEHATA KOTHUIMS € UIETa, Ye TSUIOTO WIIM B3aUMOJACHCTBUATA Ha
TSUIOTO C OKOJIHATa Cpela ChCTABJISABAT WM JONPUHACAT 3a MO3HAHHETO O HAYWHU, KOUTO
M3MCKBAaT HOBA paMKa 3a HETOBOTO H3ciienBaHe. MO3BKBT HE € MPOCTO KOMIIOTHD U HE €
CaMOCTOSITEJICH LEHTBhD Ha IO3HAHUETO. 1€3W TEOPeTHYHH W EMIIMPUYHH pa3pabOTKu
Ipe/BeIaBar NOCIEANIH 3a U3CICIBAHETO U JIeYeHUeTo Ha Imm3odpenusta. Hiakou ot Haii-
TpyaHUTE PUIOCO(CKH BBIPOCH, BH3HUKBAIIM B PAMKUTE Ha BBILTBTEHOTO IO3HAHUE, KATO
TE3U OTHOCHO TPEJCTAaBSIHETO, OOSICHEHNETO U CaMOTO 3HaYeHHE Ha ,,yMa“, ca OT BHUJ, KOWTO
BCSIKA TEOpWsl Ha yma TpsiOBa na pasmiena. KakBoTo m nma e ObJeniero Ha BBIUTBTEHOTO
NO3HaHWe, BHUMATEIHOTO M3y4YaBaHE Ha HETOBUTE LIEJIH, METOAH, KOHLENTYaJTHU OCHOBH U
MOTHBAIMK 0€3 CbMHEHHUE I1Ie 000TaTh GUII0CcOPUATa HA IICUXOJIOTHSITA.

KirouoBu AYMU: BbIUIBTCHA KOTHULIUS, YAJIU3BM, (beHOMCHOJ'IOl"I/ISI, coaJHa KOrHUI A

EMBODIED COGNITION - ABRIEF OVERVIEW
Zhivko Apostolov
Medical University of Varna

Abstract. Traditional cognitive science ties the concept of mind to the computational
approach: mental processes are computational processes; the brain, like a computer, is the
center of cognition. In contrast, embodied cognition variously rejects or reformulates the
computational commitments of cognitive science, emphasizing the importance of the physical
body in cognitive abilities. Unifying to researchers of embodied cognition is the idea that the
body, or the body‘s interactions with the environment, constitute or contribute to cognition in
ways that require a new framework for its study. The brain is not just a computer, and it is not
an independent center of cognition. These theoretical and empirical developments portend
implications for the study and treatment of schizophrenia. Some of the most difficult
philosophical questions arising within embodied cognition such as those concerning the
representation, explanation, and the very meaning of what is “mind”, are of the kind that any
theory of mind must address. Whatever the future of embodied cognition, careful study of its
goals, methods, conceptual foundations, and motivations will undoubtedly enrich the
philosophy of psychology.

Key words: embodied cognition, dualism, phenomenology, social cognition



3. (I'8.1) HInzodpenusita — eBOJTIOLMOHHA NMEPCNEKTUBA
KuBko AnocrTojioB
Kareapa no Ilcuxuarpust 1 MeIMIUHCKA ncuxoaorus kbM MY — Bapua

EBONIONMOHHNTE MPUHLIMIHN Ca OT PEIIaBallo 3HAYEHUE 3a HAIIeTO pa3OupaHe W MO3HAHHE
OTHOCHO 3aboisiBaHuATa. Besika enna Oonect HEM30€KHO € CBbp3aHa C EBOJIOIMOHHATA
UCTOPHUS HA OPTaHU3Ma, Thil KaTo BCSK HETOBA YAaCTHIIA € MPOAYKT Ha eBoJrousTa.[{Be 1o0pe
YCTaHOBEHU OTKPUTHS TOTBBP)KIABaT HEOOXOAMMOCTTa O E€BOJIOLMOHHO OOsICHEHHE Ha
mm3oppenusara: (1) Kpoc-KylITypHO cTaOMJIHM 4ecToTH W (2) HamaieHa IUIOJOBUTOC Ha
3acerHarure jauima, ¢ okono 30-70%, ocoOeHO mpu MBkKe. EBONIONMOHHUSAT Tapagokc e,
npeapasnojaramy Kb MM30(PEHUs TeHH OYEBUIHO MEPCUCTHPAT B YOBELIKUS TeHO(OH],
BBIIPEKH (PYHIAMEHTATHUTE PENPONYKTUBH HENOCTAThLM, CBBP3aHH C Pa3CTPOMCTBOTO.
Cp3aaBa ce eBOJIIOLMOHHA 3arajika: 3all0 €CTECTBEHUAT OTOOp € IO3BOJIMII HA T€HU, KOUTO 111e
yBEIMUYaBaT pHCKa OT LIM30(peHHs W HamajsBaT PENpOAYKTHMBHOCTTA, Ja MEPCUCTHpA B
qoBelKHs reHoM? Bb3mokHocTuTe ca nBe: (1) reHu, cBbp3aHu Cbc 3a00SBaHETO, HOCSIT U
IIPEIMMCTBA CBbP3aH C OLIEISBAHETO M PEHPOAYKIMATA (TeHETUYEH NOIUMOPGU3bM); WK (2)
acolMMpaHu C MMU30(peHHs TeHM MOorar Ja C CBbpP3aHU C JAPYI'M TeHHM, KOUTO JaBar
IpeauMCTBO (Tuieiorponusi). MHOro XMnoTesu ca myoauKyBaHU npe3 nociaeHuTe 40 roauxuy,
HO T€ MOrar Jja ObJar pas/eleHd B TPU INIaBHU TeMaTuku: (1) mperuMcTBO y XETEpO3UIOTH;
(2) HapylIEeHO OHTOIeHETUYHO HeBpopa3BuTHe; (3) musodpeHusra e ,,[ieHara‘” 3a pa3BUTHETO
Ha YOBEILIKaTa COLMAIHOCT U 00LIecTBO. ManaanTUBHUAT HIM30THIIEH F€HOTUII IPOIBbJIKABA
Jla ChIIECTBYBAa B YOBELIKUS I'€HEH IyJd, ThH Karo IpeapasnojaraliuTe KbM LIH30(ppeHHs
aJIeNM ca ¢ KJIF0YOBa POJis B KPUTHUHU acleKTH OT Pa3BUTHUETO Ha MO3bKa Ha HAIINs BUJ U HE
Morar J1a Obaar eJIMMUHUPAaHHU.

bwarapcko cnucanue 3a neuxuarpus. 2018: 3(4):316-321.
KitouoBu nymu: mmsodpeHusi, €BOIIOIUS.
Schizophrenia — evolutionary perspective
Zhivko Apostolov
Medical University of Varna

Evolutionary principles are crucial to our understanding and knowledge of the diseases. Each
disease is inevitably linked to the evolutionary history of the organism, since each particle is a
product of evolution .Two well-established findings confirm the need for an evolutionary
explanation of schizophrenia: (1) cross-culturally stable frequencies and (2) reduced fertility
of affected individuals by about 30-70%, especially in males. The evolutionary paradox is that
genes predisposing to schizophrenia apparently persist in the human gene pool despite the
fundamental reproductive defects associated with the disorder. An evolutionary riddle has to
be puzzled out: why natural selection has allowed genes that increase the risk of
schizophrenia and reduce this reproduction to persist in the human genome? There are two
possibilities: (1) genes related to the disease also have survival and reproductive benefits
(genetic polymorphism); or (2) genes associated with schizophrenia may be associated with
other genes that give advantage (pleiotropy). Many hypotheses have been published over the
last 40 years, and divided into three main topics: (1) advantage of heterozygotes; (2) impaired
ontogenetic neurodevelopment; (3) schizophrenia is the “price” for development of human



society. Maladaptive schizotypic genotype continues to exist in the human gene pool as alleles
predisposing to schizophrenia play a key role in critical aspects of brain development of our
species and, therefore, can not be eliminated.

Bulgarian Journal of Psychiatry.2018, Vol 3(4):316-321.

Key words: schizophrenia, evolution.

4. (I'8.2) Bb3mMo:kHOCTH 32 ICUXO0TEPANIeBTUYHN HHTEPBEHIMU MPHU MU30(ppeHus
J-p K. AnocToJ10B, .M.
Bropa ncuxuarpuyna kiauHuka, YMBAJI ,,Cs. Mapuna* - Bapua

B namm gHE ca pa3paboTeHH CHCTEMH B pPaMKHTE€ HAa KOTHMTHBHO-TIOBEJIEHYECKarTa,
JUAJIEKTUYECKa TOBEJCHYEeCKa W METAaKOTHUTHBHATA IICUXOTEpamus 3a MpeofoisBaHe Ha
MO3UTUBHU, HETATUBHU U KOTHUTUBHU CHUMITOMH MpHU MHU30(DPEHUs, KOUTO C€ Mpujarar u y
Hac. Taka pa3Oupanero Ha GonecTTa mMHU30(ppeHUs B paMKUTE Ha OMONICUXOCOIUATHHS MOJEIN
€ TPeTHpPAaHO M MEAMKAMEHTO3HO, M 4Ype3 MCHUXOCOIHalHU HHTepBeHIuH. IlpensrcrBue 3a
II'BJIHOIIEHHOTO TpUjlaraHe Ha TO3M BHUJ TEpalus € CpPaBHUTEIHO BHCOKaTa My ILIEHa,
HepeuMOypcHpaHa OT 37paBHU (HOHIOBE.

Possibilities for psychotherapeutic interventions in schizophrenia
Dr. Zh. Apostolov
Second Psychiatric Clinic, UMBAL "'St. Marina' - Varna

Nowadays, systems have been developed within the framework of cognitive-behavioral,
dialectical behavioral and metacognitive psychotherapy to overcome positive, negative and
cognitive symptoms in schizophrenia, which are also applied in our country. Thus, the
understanding of the disease schizophrenia within the biopsychosocial model is treated with
both medication and psychosocial interventions. An obstacle to the full implementation of this
type of therapy is its relatively high cost, not reimbursed by health funds.

5. (I'8.3) HoBu u 0baemu papmMakoTepaneBTHYHU Bb3MOKHOCTH NIPH J1e4eHUETO Ha
mu3ogpenus

7K. AnocrosioB
Bropa ncuxuarpuyna kanauka, YMBAJI ,,Cs. Mapuna®“, Bapna
Kareapa no ncuxuarpusi ¥ MeAMIMHCKA ncuxosorusi, MY — Bapna

HaCTOSIHH/ITe JO0IMaMUH MOAYJIHpally AHTHIICUXOTHOMW OT IBbPBO MW BTOPO ITIOKOJCHHE Ca
HAaCOYCHU MPEANMHO KbM MMO3UTUBHUTE CUMIITOMU, HO HEAOCTATHYHO CIIPAMO HECTAaTUBHUTE U
KOTHUTUBHUTEC CUMIITOMU. I[OHT)J'IHI/ITGJ'IHI/ITe MPEAN3BUKATCIICTBA BKIIOYBAT HCIPUABPIKAHE U
HeOmaronpuaTH  epekTd, O0COo0eHO KapAuoMeTa0oJuWTHAa jaucperyianus. JIBa HOBHU
MapIyaIHA JONAMUHOBH arOHUCTa, OPEKCIUITPA30JI U KapUIIPa3HH, BEUe ca Ha Pa3IOIIOKEHHIE
B JIONTBJIHEHHE KBbM apumnunpaszoil. OcBeH ToBa B KIMHMYHATA TPAKTHKA € BBHBEICH HOB



HLHFO,I[GI‘/’ICTBaI_H NHXXCKOUOHECH AaHTHUIICUXOTHUK OT BTOPO IIOKOJICHUEC (3'M€CCLIeH MaJIMIICPUIOH
HaJIMI/ITaT). EBGHTyaJIHI/I BB3MOXHOCTH 3a JICUCHUEC, KOUTO BCC OIIC HC Ca HAJIMYHHM, BKIIIOYBAT
KaHaGI/II[I/IOJ'I, MOOYIaTOPH Ha riiyraMar U arOHUCTU Ha HUKOTHUHOBUTE PCUCIITOPU.

KntouoBn nymu: mm3oppeHus, HOBU TEpaNeBTHYHU CPEACTBA, ICUXO(apMaKOIOTHs,
AHTUIICUXOTULIU

Novel and Future Pharmacotherapeutic Options in the Treatment of Schizophrenia
Z. Apostolov
Second Psychiatric Clinic, UMHAT ,,St. Marina”, Varna
Department of Psychiatry and Medical Psychology, MU- Varna

Current first- and second-generation dopamine modulating antipsychotics focus primarily on
positive symptoms, but not enough on negative and cognitive symptoms. Additional
challenges include nonadherance and adverse effects, especially cardiometabolic
dysregulation. Two new partial dopamine agonists, brexpiprazole and cariprazine, are now
available in addition to aripiprazole. In addition, a new long-acting second-generation
injectable antipsychotic (3-month paliperidone palmitate) has been introduced into clinical
practice. Possible treatment options not yet available include cannabidiol, glutamate
modulators and nicotinic receptor agonists.

Keywords: schizophrenia, novel therapeutics, psychopharmacology, antipsychotics

6. (I'8.4) HIn3zodpenus — kparbK 0030p
T. PaneBa, X. Koxkyxapos, C. Kpscrena, /I. Kapax:xkosa, K. Anocrosios
Bropa ncuxuarpuyna kaunuka, YMBAJI ,,Cs. Mapuna®“, Bapua

HInzodpenusTa € MCUXUYHO Pa3CTPOWCTBO € HU3KIIOUUTENTHO MNOIMMOp(HA KapTHHA Ha
MPOTHYAaHE M MpPOrHO3a C TeXKa WHBaIWAM3alMs B Miaga Bb3pacT. He ca ycraHoBeHUM
MpEeIMIEKIIMOHHN (aKTOpH — KOM Moke Ja Obae 3acerHar? Hskou Xurmoresu s pasmiexaar
KaTo JIET€HEpaTUBEH IpOIEC C MHOXECTBO €K3alepOaluy, ¢ HalpeaBall BbB BPEMETO
KOTHUTHBEH Jedunut. pyru cMsTar, ye ce OTHacs 3a pa3CTPOMCTBO HA Pa3BUTHUETO, BOJCIIO
no TpaeH ¢yHkuuoHaneH aepuuut. Mnu 3a paznuyau 3a005BaHUS ChC CXOJIHA KIMHHYHA
KapTHHA M MPOTHYaHe, HO C pa3jinyHa nporHo3a. He e sICHO OT kakBO ce NMpUYUHSBA, HO €
SICHO KaKBO 0O0JiecTTa MPUUYMHSBA HA OT/IETHUS UHJIMBU] U HA ceMelcTBOTO My. CpaBHUTEIHO
YCHEIHO € MEIWKAMEHTO3HOTO IOBJMSBaHE Ha MO3UTHUBHUTE, HO HE U HAa HETaTHBHUTE
cumnToMu. B cTpaHara nmpeobnanaBa TEHACHIMS KbM CTUTMaTHU3alus U JUCKpUMUHAIUS Ha
MAaUEHTUTEe C IMHU30(pPEeHHs], BKIIOUYUTETHO OT MEIUIUHCKA MNpodecHoHaTUCTH. 3a
e(pEeKTUBHOTO JIEYCHHE Ha MAIMEHTUTe C I[MU30(QpPEeHUsT € HEoOXOOUM XOJUCTUYEH
TepaneBTUYEH MOAXOI.

KitouoBu nymu: mmsodpenus, ucropudecku (HakTu, IpoTHYaHE, JICUEHUE
Schizophrenia — a brief overview

T. Radeva, H. Kozhuharoy, S. Krasteva, D. Karadzhova, Zh. Apostolov



Second psychiatric clinic, UMHAT ,,Sveta Marina”, Varna

Schizophrenia is a psychiatric disorder with an extremely polymorphic picture of the course
and prognosis with severe disability at young age. No pre-selection factors have been
identified - which one may be affected? Some hypotheses see it as a degenerative process
with multiple exacerbations, with a progressive cognitive deficit. Others believe it is a
developmental disorder leading to a permanent functional disability. Or for different diseases,
with a similar clinical picture and course but different prognosis. It is not clear what is the
cause, but it is clear what the disease is causing to the individual and his family. The drug
response to the positive, but not the negative, symptoms has been relatively successful. There
is a tendency to stigmatize and discriminate against patients with schizophrenia, including
medical professionals. A holistic therapeutic approach is required to effectively treat patients
with schizophrenia.

Keywords: schizophrenia, historical facts, course, treatment

7. (I'8.5) Ilepconam3npaHo JieueHHe HA JelPeCHBHUTE Pa3cTPoiicTBa
C. Kpbcrena, X. Koxyxapos, /[. Kapagxosa, T. PageBa, 7K. Anocrosios
Bropa ncuxuarpunyna kannuka, YMBAJI ,,Ce. Mapuna®, Bapua

T'onIMOTO AeNpPECHBHO Pa3CTPONCTBO € Pa3NpPOCTPAHEHO IICUXUYHO 3a00JIsIBaHE, KOETO CHUIIHO
orpann4aBa Bb3MOXHOCTTA 3a ONTHMAJIHO JIMYHO M COMAJIHO q)YHKHI/IOHI/IpaHC Ha OOIHUS.
Maxkap na chllecTByBar peauna (papMakoJIOrMUHM U HedapMaKoJIOTHMYHU CHOcoOM 3a
IMOBJIUABAHCTO MY, IojidsMa 4aCT OT MAUCHTUTC HC ITOJIydaBaT 3a0BOJIUTCIICH TCPAlICBTHYCH
OTrOBOp WJIM, CJIEJ OBJNIA/IIBaHE HA CHCTOSHUETO, PE3HIyaTHUTE CUMIITOMHU IEPCHCTUPAT 32
ABJIBI IICPHUOI. HpeumnpaHeTo Ha MCAWKAMCHTO3HATa TEpamnuAa CIPAMO HWHAWBUAYATHHUTC
COIII/IOI[GMOFpa(bCKI/I n KIIMHUYHHU XapPaKTCPUCTUKHU npeaocraBsa HOB moaxon 3a
IPEOfONIABAaHETO Ha Te3n mpoOiemu. MeromuTe Ha NEepCOHAIM3MpAHATa MEIUIMHA B
MICUXUATPHUATa ce Oa3upar Ha alNrOpUTHM, ChCTaBeH Ha 0a3zaTa Ha JTOCETAIIHUS OIHT IpPH
Pa3UYHM MAUEeHTCKU MOMYNIAlUK, KaTo MoJ] BHUMAaHUE MPU ChCTaBIHETO HA TEpaneBTUYEH
IIJIaH C€ B3UMAarT U JIMYHUTEC C"I)O6pa)KCHI/I$[ Ha rmanycHTa.

KmtowoBn  mymu:  jmempecusi, — MEpCOHaIM3MpaHa  MEOWIMHA,  aHTUJEIPECAHTH,
(hapmMakoreHOMHKa

Personalized treatment for depression
S. Krasteva, H. Kozhuharov, D. Karadzhova, T. Radeva, Zh. Apostolov
Second psychiatric clinic, UMHAT ,,Sveta Marina”, Varna

Major depressive disorder is a common psychiatric disease that has a serious negative impact
on one’s personal and social functioning. Despite that numerous pharmacological and non-
pharmacological approaches are available, many patients do not achieve satisfactory
therapeutic response or experience residual symptoms for longer periods. Using individual
sociodemographic and clinical data to precisely choose an antidepressant could decrease the
incidence of poor therapeutic outcome. The methods of personalized medicine in psychiatry



are evidence-based and allow the patient to actively participate in the decision of a medication
sharing his own concerns.

Keywords: depression, personalized medicine, antidepressants, pharmacogenomics

8. (I'8.6) IIPOJIAIIC HA MUTPAJIHATA KJIAIA U MAHUYECKO
PA3CTPOIMCTBO

Xpucro Koxxkyxapos, 2Kusxko Anocrosios
Menuunncku yausepcuret ,IIpod. a-p Ilapackes Crossnos* — Bapna

Pestome. Boripekn ue Bb3MOXKHaTa Bpb3Ka MEXIY NMAHUYECKO Pa3CTPOMCTBO M IpoJjarc Ha
MUTpaJlHaTa KJjana € MPUBJISAKIa 3HAYUTENIEH M3CJIEe0BATEICKH HMHTEPEC, OTYETEHOTO
pasnpocTpaHeHHE Ha IIpojarnca Ha MUTpajHa Kiama Ccpej MNauueHTH C I[MaHU4YECKO
pa3cTpoOiCTBO Bapupa B IIMPOKM TPaHULIM W HE € HambiIHO HU3siCHEHO. KimHuuyHHTE U
€MUIEeMUOIOTMYHUTE MPOYYBaHUS JaBaT MPOTUBOPEUNBH JaHHU 32 Bb3MOXKHA aCOLMALIUS UITH
ompejeNieHa MPUYMHHO-CIEACTBEHA Bpb3Ka MEXKAY Te3u JBe 3a0onsBaHus. lonsmara
BapHaOUITHOCT B PE3YJATATUTE MOXE Jla ce OOACHU C pa3iuyHu (pakTopu. BbIpeku ue KbM
MOMEHTa HsMa YOEOMTENTHO TMOJAKpeNeHa MPUYUHHO-CIEICTBEHA XHUIIOTE3a, CBIIECTBYBAT
HSKOIIKO BB3MOXKHU TIPUYMHHM 32 XHUIOTETUYHATa BpPB3KA MEXKIY [BETE CbhCTOSHHUS.
[TomyuenuTe nocera JaHHU HE ca JOCTAaThYHU 3a YCTAHOBSIBAHE MJIM M3KIIOYBAHE HA BPbH3Ka
MEXJ1y JIBETE ChbCTOSTHUS.

Kirouosn AYMU: TAaHUYCCKO pa3CTpOI7ICTBO, IIpoJIariC Ha MUTpAJIHATA KJIaria
MITRAL VALVE PROLAPSE AND PANIC DISORDER
Hristo Kozhuharov, Zhivko Apostolov
Medical University — Varna

Abstract. Although the possible link between panic disorder and mitral valve prolapse has
attracted considerable research interest, the reported prevalence of mitral valve prolapse
among patients with panic disorder is wide-ranging and is not fully understood. Clinical and
epidemiological studies provide conflicting evidence of a possible association or definite
cause and effect relationship between these two diseases. The large variability in the results
can be explained by various factors. Although there is no convincingly supported cause and
effect hypothesis so far, there are several possible reasons for the hypothetical relationship
between the two conditions. The data obtained so far is not sufficient to establish or
disconnect the two states.

Key words: panic disorder, mitral valve prolapse

9. (I'8.7) denpecusi u 1uader
J-p /K. AnocToJ10B, .M.

Kareapa mo ncuxurpusi 1 MeIMIIMHCKA NICUX010THsA, MeIUIINHCKH YHUBEPCHUTET —
Bapna



I/I3CJ'I€,I[BaHI/I5ITa ITOKa3BarT, 4€ IIPOrHo3ara KakTo 3a I[I/Ia6eT, TakKa M 3a ACIPECUs 110 OTHOIICHHUE
Ha TCXKCECTTa Ha 3360HHBaH€TO, YCIOXKHCHHUATA, PC3UCTCHTHOCTTA KbM JICHCHHUCTO U
CMBPTHOCTTA € II0-JIOIIa 3a BCAKa 6OJICCT, Koraro 1€ ca KOMOp6I/II[HI/I, OTKOJIKOTO KOraro c¢
IIposABABAT OTACIIHO.

BakeH acnekT 3a CrenuaiucTa-eHI0KPHHOJIOT € pa30MpaHeTo U OCh3HABAHETO HA Ta3M JI0CTa
4eCTO CpeliaHa KOMOPOUTHOCT, 3a J1a C€ MOM0OPSAT Pe3yJATATHTE OT JBETE 3a00ISIBAHHSL.

[TonoOpsiBaHETO Ha UACHTU(HUIMPAHETO HA JIENpecHusl M APYrd MCUXUYHU Pa3CTPONCTBA U
OCHUT'ypSIBAHETO 3aCETHATUTE MAMEHTH ¢ A1a0eT J1a MoyyaT JOCThII O MOCIIEABAILN JICUCHHS
KaTo MCUXOTepanus win GpapMakoTepanus, MOXe Ja JI0OBEAE 10 M0-700p0 Ka4eCTBO Ha KHUBOT,
mofo0peHo yrpaBieHue Ha AuadeTa U Mo-100pu KIMHUYHU Pe3yaTaTH.

Depression and diabetes
Dr. Zh. Apostolov
Department of Psychiatry and Medical Psychology, Medical University - Varna

Research shows that the prognosis for both diabetes and depression in terms of disease
severity, complications, treatment resistance, and mortality is worse for each disease when
they are comorbid than when they occur separately.

An important aspect for the endocrinologist is to understand and be aware of this fairly
common comorbidity in order to improve the outcomes of both diseases.

Improving the identification of depression and other mental disorders and ensuring that
affected patients with diabetes have access to follow-up treatments such as psychotherapy or
pharmacotherapy can lead to better quality of life, improved diabetes management and better
clinical outcomes.

10. ('8.8) JEUEHUE HA TPEBOKHH PA3CTPOMCTBA 110 BPEME HA
BPEMEHHOCT U KbPMEHE

a-p Camyena Kpncresa, npod. n-p Xpucro Koxkyxapos, 1-p lecuciaaBa Kapagxosa, n1-p
Tarsana Panesa, 1-p 7/Kusko Anocrosos

Bropa ncuxuarpnyna kannnka, YMBAJIL ,,Cs. Mapuna®, rp. Bapna

JledyeHHETO Ha TPEBOKHU PA3CTPOUCTBA MPH KEHH B MEpHoIa Ha OPEeMEHHOCT M KbpPMCHE
NPEJCTaBIsiBA CEPHO3HO  TEPAINCBTUYHO IPEIU3BHKATEIICTBO MMOpajW  JIMIcaTta Ha
MEIMKaMEHTH C JioKa3zaHa Oe3omacHOCT. He mo-mambk mpobjeM ¢ Jumcara Ha MacoB
CKPHHHUHT Cpejl OpEMEHHHUTE, KOETO OrpaHHuYaBa Bb3MOXKHOCTTA 332 HABPEMEHHU U aJIcKBaTHU
MEpPKH W pEIylUpaHe Ha TMOCIEABAIINTE HETaTUBHU e(QEKTH BBPXY pOIWIIKATA U
HOBOPOJICHOTO.

TREATMENT OF ANXIETY DISORDERS DURING PREGNANCY AND
BREASTFEEDING

Dr. Samuela Krasteva, Prof. Dr. Hristo Kozhuharov, Dr. Desislava Karadjova, Dr.
Tatiana Radeva, Dr. Zhivko Apostolov



Second Psychiatric Clinic, UMBAL "'St. Marina™, city of Varna

The treatment of anxiety disorders in pregnant and lactating women represents a serious
therapeutic challenge due to the lack of medications with proven safety. No less a problem is
the lack of mass screening among pregnant women, which limits the possibility of timely and
adequate measures and reduction of subsequent negative effects on the mother and newborn.

11. (I'8.9) Iuzodpenns naun AHTH-NMDA-R enuedanur
d-p K. Anocrosos, Jou. 1-p X. Ko:xkyxapos
MBAJI “Cs. Mapuna”, MenuuuHcKH YHUBepcuTeT — BapHa

Anturena cpemry NMDA-R ce mamupar npu okono 1-2% ot GonHute ¢ mm3odpeHus, a
CTIOpE]] HAKOH U3CIIeIBAaHMSI YECTOTaTa € JOPH MO-BHCOKA MPH MALUEHTH C TbPBU IICUXOTUYCH
emm3on. Steiner et al. mammpar IgG anturema cpemy NRla mpu 2 or 121 mbpBuYHHK
MAIMEeHTH, KaTo 1mpH omie 10 OT manueHTUTe ca HaJTMYHU aHTHUTENA CPEIly APYTH eMUTONN Ha
NMDA-peuentopa. ToBa Ou MOmO Ja ca MHalMEHTU C SICEH €THUOJIOTHYEH (aKTop U
MOTEHIIUAITHO JICYUMO CHCTOSHHUE ChC CIIeM(pUIHA Tepanus.

IIpencraBsMe KIMHUYEH cilyyail Ha 46-TOUILIEH MBK, IOCTBIBALL 33 IbPBHU BT HA JICUCHUE
B IICUXMATpUYHa KJIMHUKA. [IpoMsiHaTa B MOBEJEHUETO MYy JlaTHpa OT 2 Mecella - He U3JIu3all
OT JIOMa CH, Thi KaTO M3MMUTBAJ HEOIPEeIIeH CTpax, CTaHaJl II0-3aTBOPEH, OOIIyBaJl 1O-MaJIKO
¢ OJM3KUTE CH, IOHSAKOra TPYIHO HaMHUpa MOAXOIAIINTE JYMU, C KOUTO UCKAJ JIa Ce U3KaXE,
Ha MOMEHTH MNposBsABaj HempoBokupaHa arpecus. C XuneproHuyHa Ooznect oT Hax 15
ronuuH, a npe3 2002 r. e Omi1 XocnuTanu3upad B IHTEH3UBHO HEBPOJIOTMYHO OTIENCHHE C
nauarHo3a MeHuHruT. AMOynatopHo e npoBejeHa HatuBHa KT Ha maBa — 0.0. [IpoBexnan e
amOynaropHo neueHue ¢ Omanzanud 15 Mr u Heprommun 6e3 edekr M e HacoueH 3a
XOCIUTAIU3ALIHS.

Schizophrenia or Anti-NMDA-R encephalitis
Dr. Zh. Apostolov, Assoc. Dr. H. Kozhuharov
MBAL ""St. Marina', Medical University - Varna

Antibodies against NMDA-R are found in about 1-2% of patients with schizophrenia, and
according to some studies the frequency is even higher in patients with a first psychotic
episode. Steiner et al. found IgG antibodies against NR1a in 2 of 121 primary patients, with
antibodies against other NMDA-receptor epitopes present in another 10 of the patients. These
could be patients with a clear etiologic factor and a potentially treatable condition with
specific therapy.

We present a clinical case of a 46-year-old man presenting for the first time to a psychiatric
clinic. The change in his behavior dates back to 2 months - he did not leave his home because
he felt an undefined fear, he became more closed, he communicated less with his relatives,
sometimes it was difficult to find the right words with which he wanted to express himself, at
times he showed unprovoked aggression. With Hypertensive disease for over 15 years, and in
2002 he was hospitalized in the Intensive Neurological Department with a diagnosis of
Meningitis. A native CT scan of the head was performed on an outpatient basis - b.o. He
underwent outpatient treatment with Olanzapine 15 mg and Nergoline without effect and was
referred for hospitalization.



12. ('8.10) BOJIECT HA AJIIIXAHMEP
Bb3MoKHOCTH 32 10-paHHA U TOYHA JHATrHO3a
A-p ZKusko Anocrosiosl; nou. 1-p Xpucro Koxkyxaposl, nou. 1-p bopuciaas Yaymes2

MBAJI ,,Cs. Mapuna”, MY-Bapna 1Kareapa Ilcuxuarpus u men. Ilcuxosiorus
2Karenpa O0pa3na nuarnoctuka MY-Bapuna

3abonsgBaHusgTa B KbCHA BB3pacT CTaBaT BCC I10-3HAYMM U aKTYyaJICH HpO6JIeM, N3N CKBaIl]
HapcJ € BCHUYKO OCTAHAJIO W HCIPECTAHHO HApPACTBAHC Ha (1)I/IHaHCOBI/ITC CpeacrBa, KOUTO
O6H.I€CTBOTO e TpH6Ba Ja OTACJIA, 3a Ja MOorar aJIcCKBaTHO Oa CC pfllaBaT BB3HUKBAIIIUTC
MCIUMIIMHCKH U COITMAJIHH Hp06JI€MI/I.

HyxHu ca oBede HayyHH NPOYYBAHUS 32 ONpelesIsHe Ha CEH3UTUBHOCTTA, ClIEIU(PUIHOCTTA,
KakTO M IIO3UTUBHUTE M HEraTUBHU NPEIUKTUBHU CTOMHOCTH Ha Kputepuute. bbp3o
IIporpecrupaliuTe HayyHu MpoyyBaHUs B 00JIacTTa Ha OMOMAapKEpUTE U TSIXHOTO MPHIIOKEHUE
B KJIMHUYHATa MpaKTUKa € HeoOXoauMma CThIKAa 3a pa3BUTHE HAa HOBUTE TEpPANEBTHUYHU
BB3MOXKHOCTH IpU OosiecTTa Ha Anxaimep.

ALZHEIMER'S DISEASE
Opportunities for earlier and more accurate diagnosis

Dr. Zhivko Apostolovl; Associate Professor Dr. Hristo Kozhuharovl, Associate Professor
Dr. Borislav Chaushev?2

MBAL ""St. Marina', MU-Varna 1 Department of Psychiatry and Med. Psychology
2Department of Imaging Diagnostics MU-Varna

Diseases in late life are becoming an increasingly significant and topical problem, requiring,
among other things, a continuous increase in the financial means that society will have to
allocate in order to adequately solve emerging medical and social problems.

More research is needed to determine the sensitivity, specificity, and positive and negative
predictive values of the criteria. Rapidly progressing scientific research in the field of
biomarkers and their application in clinical practice is a necessary step for the development of
new therapeutic options in Alzheimer's disease.

13. I'8.11) KETAMINE AND THE FUTURE OF NMDA ANTAGONISTS IN THE
TREATMENT OF DEPRESSION



Samuela Krasteval, Yosif Gerchevl, Dragomir Stoyanovl, Monika Yaneval, Zhivko
Apostolov2

1Student, Medical University of Varna, 2Second Psychiatric Clinic, St. Marina
University Hospital, Varna

ABSTRACT

Introduction: Major depressive disorder affects around 16 per cent of the world population at
some point in their lives. Despite the availability of numerous monoaminergic
antidepressants, most patients require weeks or months to respond. The glutamatergic
NMDAR antagonist ketamine exerts rapid and sustained antidepressant effects after a single
dose in patients with depression, but its use is associated with undesirable side effects.
Ketamine is widely used as anaesthetic, it has been approved for use for over 45 years and
carries no patent protection. That is why it is very unlikely for pharmaceutical companies ever
to pay for costly long-term studies. However, the American Psychiatric Association Council
of Research Task Force on Novel Biomarkers and Treatments asked many medical experts to
provide a consensus statement on the benefits and the risks of ketamine treatment. “Off-label”
prescriptions for depression have grown dramatically in recent years.

Materials and Methods: We have researched articles from sciencedirect.com,
scholar.google.com, pubmed.com.

Results: Recent studies have confirmed that ketamine provides rapid and robust relief to those
suffering from severe depression. Unfortunately, there is limited research to advise doctors on
the best doses and length of ketamine treatment where patients will benefit the most. Also, it
is unknown whether ketamine can provide long-lasting relief for depression without
dangerous side effects.

Conclusion: Ketamine has many advantages over currently used antidepressant medications.
It acts quickly and has long-lasting effects, but it is addictive, can induce psychosis and has
serious cardiovascular side effects. Future research will be needed to find out how ketamine
works biochemically and if it is possible to develop ketamine-like drugs without the unwanted
side effects.

Keywords: depression, major depressive disorder, ketamine, NMDA

KETAMHWH U BBJIEINETO HA NMDA AHTAI'OHUCTUTE IIPU JIEYEHUETO
HA JEIIPECHUATA

Camyena Kpncrepal, Mocug Tepuerl, TIparomup Crosinosl, Monnka SIneBal, JKupko
AnocTo/10B2

1Crynent, Menqununcku ynusepcurer Bapna, 2Bropa ncuxuarpuyHa KJIMHHKA,
YMBAJI "Cs. Mapuna', Bapua

PE3IOME

Boenenue: [01M0OTO AeNpecuBHO pa3CcTPONCTBO 3acsra OKojo 16 mporeHTa oT CBETOBHOTO
HacejleHue B JaJCH MOMEHT OT JXUBOTa WM. DBBIpEKM HaIWYUETO HAa MHOXECTBO
MOHOAMHUHEPTUYHU AHTUACIPECAHTH, IIOBEYETO IMALMEHTH C€ HYXKAAAT OT CEAMULH WIH
Mecelu, 3a na orroBopsr. InmyramarepruunusasT NMDAR aHTaroHucT keTamMHH NpOSIBSIBA



OBbp3U U NPONBIDKUTEIHH AaHTUACTIPECAHTHU €(EeKTH Clle] eIMHUYHA 1032 MPH NAlUEeHTH C
Jenpecusi, HO ymorpebara My € CBbp3aHa C HEXelNaHu cTpaHnyHH edektu. KeramuHbT ce
M3II0JI3Ba IIMPOKO KAaTO aHECTETUK, TOW € 0J00peH 3a yrnoTpeda oT moBeue oT 45 TOIuH U HE
HOCH TIaTEHTHA 3amuTa. ETo 3ai0 € MHOTO MaJIko BepOATHO (hapMalleBTUYHUTE KOMIAHHU
HSKOTa Ja IUlaliaT 3a CKbIM JBJITOCPOYHM IpoyuBaHusa. Bwnpeku toBa CbBEeTHT Ha
AMepuKkaHCKara ICUXHAaTPUYHA acOLMAIMs 3a HM3CJe[oBaTelcka pabOTHA rpyma 3a HOBU
OMoMapkepu M JICUCHHS I[IOMCKa OT MHOTO MEIUIIMHCKA EKCIEepTH Ja MPeJoCTaBAT
KOHCEHCYCHO U3SIBICHUE OTHOCHO IIOJI3UT€ U PHUCKOBETE OT JIEYEHHETO C KETaMMH.
,HernocoueHuTe penenTH 3a Jenpecks HapacHaxa JIpacTUYHO Mpe3 MOCIETHUTE TOJUHH.

Marepuasm u Meronu: M3crmensaxme craruu oT sciencedirect.com, scholar.google.com,
pubmed.com.

Pesynrarn: CkopomIHE NpOyYBaHUS MOTBBPAMXA, Y€ KETAMUHBT OCUTYpsiBa OBpP30 M CHIIHO
O0JIeKYeHnEe Ha TEe3W, KOUTO CTPAfaT OT TEXKa Aempecus. 3a ChKaJleHHEe MMa OrpaHUYCHU
U3CIEJBaHMs, KOUTO Ja CBbBETBAaT JICKAPUTE OTHOCHO  Hai-100puTe [J03M W
MPOABDKUTETHOCTTa HA JICUEHUETO C KETaMUH, KBAETO NAlMEHTUTE L€ MMaT Hail-royisMa
non3a. OCBeH TOBa HE € M3BECTHO Jald KETAMUHBT MOXKE Ja OCUTYpPH ABITOTPAHO
o0JiekueHue Ha JienpecusTa 0e3 OmacHu CTpaHUYHU e(heKTH.

3aimoueHre: KeramMMHBT KMMa MHOrO INpPEeAUMMCTBA IIPEJ M3NOJA3BAHUTE B MOMEHTA
aHTujenpecanTu. JlefictBa 0bp30 U UMa ABIATOTpacH €(eKT, HO BOAM JO0 HPUCTPACTSIBAHE,
MOXe J1a IPeU3BUKA IICHX03a U UMa CEPHO3HU ChbPAECUHO-ChJOBU cTpaHudHu edekru. Ille ca
HeoOXouMu ObJIeIIM U3CTeIBaHMs, 3a J1a ce pazdepe Kak KeTaMUHBT JeicTBa OMOXUMHYHO U
Janyd € Bb3MOXKHO Jla ce pPa3paboTaAT MoJoOHM Ha KETaMHUH JieKapcTBa 0e3 HeXelaHHUTe
CTpPaHUYHU €PEKTH.

KirouoBu nymu: penpecus, TojsiMo IEIPECUBHO Pa3CTpONCTBO, keTamuH, NMDA

14. (I'8.12) THE CONNECTION BETWEEN IBS, ANXIETY AND DEPRESSION
Paola Kulicheval, Zhivko Apostolov2, Liliya Raeval, Boris Botevl, Dinnar Yahyal

1Student, Medical University of Varna, 2Second Psychiatric Clinic, St. Marina
University Hospital, Varna

ABSTRACT

Introduction: Irritable bowel syndrome (IBS) is a gastrointestinal disorder characterized by
three major symptoms: abdominal pain, diarrhea and constipation. A large number of studies
suggest the importance of the brain - gut interaction in IBS. According to the latest researches,
it was determined that IBS affects around 11% of the population globally, 50% to 90% of
them report psychiatric disorders including depressive symptoms such as exhaustion, sleeping
problems and loss of appetite, generalized anxiety disorder, social phobia, posttraumatic stress
disorder, panic disorder and somatization disorder.

Materials and Methods: We systematically searched online databases for randomly selected
samples of general community populations. The current research outlines conclusions from
data obtained from a wideranging and selected at random population sample that may
elucidate these relations.



Results: Studied data shows that IBS occurs in over 40% of individuals with panic disorder,
and in patients with I1BS, 25% to 30% have panic disorder, which has lead to speculation
about potential common pathophysiology between the two. According to several studies,
generalized anxiety disorder is more common in the early course of irritable bowel syndrome,
whereas depression is prevalent in patients with chronic IBS symptoms. On the contrary,
psychiatric patients suffering from depression and generalized anxiety disorder have a
significantly increased prevalence of IBS.

Conclusion: The gathered information suggests that there are common neurobiological factors
involving brain-gut interactions, depression and anxiety. The available data suggest diagnostic
overlap between psychiatric disorders and irritable bowel syndrome, with similar
demographic and clinical characteristics of the patients.

Keywords: irritable bowel syndrome, psychiatric disorders, IBS

BPB3KATA MEXKAY CUHOAPOM HA PA3JIPASBHEHOTO YEPBO,
TPEBOKHOCT U JENNIPECUA

IMaoaa Kyaunuesal, )KuBko Anocromnos2, iluausa Paesal, bopuc boresl, Junap Sxsal

1Ctynent, MennunHcku ynuBepcuter Bapua, 2BTopa ncuxuarpuyHa KJIMHUKA,
YMBAUJI "Cs. Mapuna', Bapna

PE3IOME

BuBenenne: CunapomMbT Ha pazapaszHeHoro depo (IBS) e cromamHo-upeBHO 3aboisBaHe,
XapaKTEePU3UPAI0 Ce C TPH OCHOBHU CHMIITOMA: KOpEMHa OOJIKa, JMUapwisl W 3amek. oM
Opoil mpoy4yBaHMs MOKa3BaT BaXHOCTTA HAa B3aWMOJIEHCTBUETO MEXKYy MO3bKa U yepBara Mpu
IBS. Cnopen Haii-HOBUTE u3CleqBaHus € ycrtaHoBeHo, ue IBS 3acsra oxomo 11% ot
HaceneHueTo B cBeToBeH Mmamad, 50% g0 90% or Tax cpoOmaBar 3a TNCHXUATPUYHU
pa3CTp0ﬁCTBa, BKJIFOUUTCIIHO ACTIPECUBHU CUMIITOMU KaTO U3TOMICHUE, HpO6J'I€MI/I ChbC CBHA U
3ary0a Ha amneTuT, TEeHEepaJu3MpaHO TPEBOXKHO pa3CTPOMCTBO, couuanHa Godus
MOCTTPAaBMaTHYHO CTPECOBO PA3CTPOMCTBO, MAHWUYECKO pa3CTPOWCTBO M COMATHU3UPAIIO
pa3CTpPOMCTRO.

MaTepHanH 1 Metoau: Hue cucreMaruyHo ThPCUXMC oHIaliH 0a3u JaHHH 3a TIPOU3BOJIHO
I/136paHI/I Hp061/1 oT O6IJ_[I/I MIoIyiranuu Ha O6IJ_IHOCTTa. Hacrosmoro un3cneaBaHe oucpTaBa
3aKIIOUCHUA OT JdaHHHU, IMMOJTYYCHHU OT IJ_II/IpOKOO6XBaTHa u H36paHa Ha CJIy4YaCH HNPHUHIUIL
H3BaJIKa OT HACCIICHUCTO, KOUTO MOT'aT Ja U3SACHAT TC3U BPB3KU.

Pesynraru: [IpoyuBanute nannu mokassart, ue IBS ce cpema npu Ham 40% oT WHIUBUIUTE C
MaHUYEeCKO pascTpoiictBo, a mnpu mauueHtd ¢ IBS 25% no 30% wumar mnaHudecko
Pa3CTpOICTBO, KOETO JOBE/E 0 CIEKYIalluy 3a MOTeHIIMaIHa 00Ia MaToPU3HO0IOTU MEXKITY
nsere. Criopes HIKOJIKO MPOYYBAHUS, TE€HEPATU3UPAHOTO TPEBOKHO PA3CTPOUCTBO € MO-YECTO
B pPaHHHMA KypC Ha CHHJIpOMa Ha pa3/ipa3HEeHHUTE 4epBa, JOKATO JeNpecHsTa e npeodiasapaia
IpU TMAlMeHTH ¢ XpOHWYHM cumnTomu Ha IBS. Hampotus, ncuxuaTpudyHuTe HAIMEHTH,
CTpajaly OT JAENpecHs U TIeHepalM3UpPaHO TPEBOXKHO pa3CTPOMCTBO, MMAT 3HAYMTEITHO
MTOBHILIEHO pa3npocTpaHeHue Ha [IBS.

3akmouenue: CwOpanara wHbOpManus TMpearnonara, 4ye uma OOIM HEBPOOMOIOTUIHHU
(dakTopH, BKIIOYBAIIM B3aUMOJCHCTBHSI MEXKy MO3bKa U UepBara, JETPECUS U TPEBOKHOCT.



Hannunure paHHM mnpeanonarar JUArHOCTUYHO MPUIIOKPUBAHE MEXKIY INCUXHATPUUYHUTE
pa3CcTpoOCTBA M CHHIPOMA Ha pa3Ipa3HEHUTE YepBa, ChC CXOMHHU JAeMOTpad)CKu U KIMHUYHU
XapaKTePUCTUKH HA MAI[UCHTUTE.

KnrouoBu agymu: CUHIpOM Ha pa3apa3HEHUTE YepBa, ICUXUYHU pa3cTpoiicTBa, IBS

15. REPROFILING OF ANTIPSYCHOTIC DRUGS FOR CANCER TREATMENT

Yosif Gerchevl, Samuela Krasteval, Monika Yaneval, Dragomir Stoyanovl, Zhivko
Apostolov2

1Student, Medical University of Varna, 2Second Psychiatric Clinic, St. Marina
University Hospital, Varna

ABSTRACT

Introduction: Drug reprofiling is an important and substantial part of discovering new
pharmacological approaches, especially when it comes to cancer treatment. Antipsychotic
drugs are widely used in oncology for their proven benefits in ameliorating chemotherapy-
induced nausea and vomiting, which allows researchers to observe additional effects in large
group of patients without exposing them to any undue risk. On the other hand, latest studies
show correlation between the antipsychotic treatment and the incidence of both benign and
malignant tumors, which puts the patients suffering from different mental disorders in a
greater risk of developing certain types of cancer.

Materials and Methods: We performed a review of articles containing results of multi-centric
in vivo and in vitro trials published on PubMed and ScienceDirect.

Results: Recent studies prove that both first-generation antipsychotics such as thioridazine
and pimozide, and second-generation antipsychotics such as risperidone and aripiprazole
merit further research of their ability to reverse resistance to chemotherapy, improving the
anticancer activity of numerous antineoplastic agents and inhibiting tumor growth.
Risperidone is shown to be potentially effective in the treatment of adenocarcinoma, while
thioridazine and aripiprazole enhance the sensitivity to antineoplastic drugs by alternating the
marker expression of cancer stem cells.

Conclusion: Antipsychotic drug co-administration in patients with different types of cancer
provides a new therapeutic opportunity and better understanding of cancer biology. Chemical
genomics mark a new era in pharmacological investigations, expanding the treatment range of
already known drugs. Both the health and economic benefits of such biotechnological
approach are immeasurable.

Keywords: antipsychotic drugs, cancer treatment, drug reprofiling

HPENPO®UJINPAHE HA AHTUIICUXOTUYHU JIEKAPCTBA 3A JIEYEHHUE HA
PAK



Hocud Fepuenl, Camyena Kpbereal, Monuka SInesal, Iparomup Crosinosl, JKupko
AnocrosnoB2

1Crynent, MennunHcku ynuBepcuter Bapua, 2BTopa ncuxuarpuyHa KJIMHUKA,
YMBAJI "Cs. Mapuna'', Bapua

PE3IOME

Bweenenue: [Ipenpodunrpanero Ha JTeKapcTBa € BaKHA M ChIIECTBEHA YacT OT OTKPHBAHETO
Ha HOBU (PApMaKOJIOTHYHHM MOAXOAH, OCOOEHO KOraTo CTaBa BBIIPOC 3a JICUEHHE Ha pak.
AHTUIICUXOTUYHUTE JIEKAPCTBA C€ U3I0JI3BAT LIMPOKO B OHKOJIOTHATA 3apaay JOKA3aHUTE UM
MOJI3U TIpU OOJIeKYaBaHE Ha raJieHe M MOBpBIIAHE, NMPEIU3BUKAHU OT XMMHOTEpAIus, KOETO
MO3BOJISIBA HAa M3CIENOBATENUTE Aa HAOMIOAaBaT NOMBIHUTENHU €()eKTH MpH rojsMa rpyna
ManueHTH, 6e3 J1a T u3jarar Ha HeHy)XeH puck. OT apyra cTpaHa, HOCIEIHUTE IPOYUBAHUS
[IOKa3BaT Bpb3KAa MEXJAYy AaHTUICUXOTMYHOTO JIEYEHHWE M 4YecToTara KakTo Ha
N00pOKaYeCTBEHH, TaKa U Ha 3JI0KaYE€CTBEHU TYMOPH, KOETO IOCTaBs MAl[MEHTUTE, CTpalalln
OT Pa3JIMYHU IICUXUYHU PA3CTPOMCTBA, B [10-TOJISIM PUCK OT pa3BUTHE HA HSIKOU BUOBE PaK.

Marepuanun u Mmertomu: HanpaBuxme mperie; Ha CTaTHH, CHIbPXKAIIM pE3yITaTd OT
MYJITULEHTPUYHHU N VIivo U in Vitro nu3nuTBaHus, myonukyBanu B PubMed u ScienceDirect.

PC3y.]ITaTI/I: CKOpOHIHI/I IIpOoy4dYBaHUA JOKa3BaT, 4€ AHTHUIICUXOTHLUTC OT I'bPBO IMOKOJICHHEC,
KaTO THOPUIAA3UH U MMMO3U A, U AHTUIICUXOTUIUTE OT BTOPO IOKOJICHUC, KaTO PUCIICPUIOH U
ApUITHITPA30JI, 3aCiIyXKaBaT IO-HATAThIIHO HM3CICIBAHE HA CIIOCOOHOCTTA MM Jia OOpBIIaT
PE3UCTEHTHOCTTA KbM XHMHOTEPAIUs, IOAOOPSBAMKY NPOTUBOPAKOBaTa AaKTHBHOCT Ha
MHOXXECTBO AaHTHHEOIUIACTUYHHM arcHTH M WHXUOWpalKu Tymopa pacTex. [lokazaHo e, ue
PUCIICPHIIOH € TMOTEHIMATHO e()EKTUBCH MpH JICYCHUETO Ha aJCHOKApIUHOM, JOKAaTo
THOPHJIA3UH W apPUIHIPA30J] IOBHIIABAT YYBCTBUTEIHOCTTA KbM AHTHHEOIUIACTHYHH
JIeKapcTBa Ype3 pelyBaHe Ha MapKepHATa eKCIIPEeCHsl Ha PAaKOBH CTBOJIOBH KJICTKH.

3axntoueHue: EMHOBpEMEHHOTO NMPUIIOKEHNE HA aHTUIICUXOTHYHY JIEKAPCTBA MPU MAIMEHTH C
pa3IMYHU BHJIOBE PAaK MPEOCTaBs HOBAa TEparneBTUYHA BB3MOXKHOCT U MO-100po pa3OupaHe
Ha OuonorusaTa Ha paka. XMMHUYECKaTa TéHOMHKa OeJieKu HOBa epa BbB (PapMaKOJIOTMUHUTE
W3CIe/IBaHMS, pa3llIupsiBaiiku oOxBara Ha JIEYEHHE Ha Beue M3BECTHH JekapcTBa. Kakro
3IpaBHUTE, Taka M HWKOHOMHYECKHTE IIOJI3M OT TaKbB OHOTEXHOJIOTMYEH IOAXO/A ca
HEU3MEPUMH.

Kiro4oBu nymMu: aHTUIICMXOTHUYHHM JIEKapCTBA, JICYCHHWE Ha pak, npenpoduimpaHe Ha
JeKapcTBa



