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XpaHI/ITeJIHI/I pa3CTpOﬁCTBa N HECYMITUAHO CaMOHapaHABaIlllO NOBEICHUEC B
IOHOLIICCKA BbB3pacCT.

[Tetsp IMeTpos!

"Menuuuucku Yuusepcurer ,,I1.CrostHos* — Bapna u YHuBepcurercka 6onauna ,,CBera
Mapuna* - Bapna

Pestome: IOHOmIECTBOTO € ySA3BMM IEPHUOJ CBBP3aH CbC 3HAYUMHU U HEKOHTPOJIUPYEMU
NpOMEHH BBB Qopmara M BH3MATA Ha Ts0TO. CaMOHaApaHSABAIOTO IOBEACHUE Cpel
CTpaJallluTe OT XPaHUTEIHM pa3CTpOMCTBa MalMEHTH € peanHocT. Yecrorara Ha
CaMOHapaHsBalllO MOBEJIECHUE CpeJ MALMEHTUTE C XPAaHUTEIHU pa3CTPONCTBA Bapupa MEXIY
25 n 50%. YecroTa Ha XpaHUTEIHU Pa3CTPOMCTBA CpPEJ] CaMOHApaHSBAIU CE MHAMBHUIU €
ornucaHa Mexay 54% u 61%. CemectByBa mpsika Bpb3ka mexay HCCII u cynumuaHoTo
MIOBEICHUE IPU MALMEHTUTE C XPAHUTEIHO Pa3CTPOHCTBO B JETCKO-IOHOIIECKA BbB3PACT.
Coumo-kynrypanaute (akTopu W MEAMHUTE WrpasT 3HauuMa pojis npu Qopmupane u
NOAAbpPXKAHE M Ha JBaTa THUNA NoBeaeHUe. [louTM BCHYKM NPOBEACHM IIPOYYBAHMS Ca
PETPOCIEKTUBHM M HE MoraT Ja JajaT sICHA KapTMHA 3a MOJENa Ha Bpb3Ka MEXKIY
XPaHUTEJIIHUTE Pa3CTPOMCTBA U HECYMLIMJHOTO caMoOHapaHsBaHe. IIpe3 nmocinenHure roauHu
THPCEHETO Ha CHEIMaJM3MpaHa MOMOII OT Jella U IOHOIIM C XPaHUTEJIHU pa3CTPONCTBa
HapacTBa, a Bb3PACTTa HA NMALMEHTUTE HaMalsiBa. ToBa Hajlara o3HaBaHE HA BCUYKU aCIEKTU
Ha TE3U pa3CTPOICTBA, BKIIOYUTEIHO PUCKOBU (aKTOPH, KOMOPOUIHOCT, CyMIIUAATHOCT U JIp.

KirouoBu AYMHU: aHOPCKCHUA HCPBO3a, HCCYUIIUAHO CaMOHapaHABallo MOBECACHUEC, CYHITU/

Eating disorders and non-suicidal self-injury behaviour in adolescence.
Petar Petrov!
"Medical University ,,P.Stoyanov* — Varna and University Hospital ,,St. Marina* - Varna

Resume: Adolescence represents a vulnerable period of development, associated with
significant and uncontrollable changes in the body shape and perception. Non-suicidal self-
injurious behaviour (NSSI) amongst individuals suffering from eating disorders is a real and
serious concern. The incidence of NSSI in this population can vary from 25% to 50%. The
incidence of eating disorders in patients with NSSI is described to vary between 54% and 61%.
There is a direct connection between non-suicidal self-injurious behaviours and suicidal
behaviour in children and adolescents with eating disorders. Socio-cultural factors and the
media play a significant role in the formation and maintenance of both types of behaviours.
Almost all studies on the topic are retrospective and are unable to fully assess the nature of
connection between eating disorders and non-suicidal self-injury. The last few years we have
seen an increase in the seeking of specialized care for children and adolescent with eating
disorders, while the patient age is getting younger. This emphasises the need all aspects of these
disorders to be recognized, including risk factors, comorbidity, suicidality, etc.

Key words: anorexia nervosa, non-suicidal self-injury, suicide
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KJIAHUYEH CJIYYAH HA TAIMUEHTKA HA 16-TOAUIIHA BB3PACT C
AHOPEKCHUS HEPBO3A U EKCTPEMHO HUCBK MHJIEKC HA TEJIECHA
MACA

I'adpuena I'aueBa, Ilersp IleTpoB
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Pe3rome: AHopekcus HEpBO3a € XPAaHUTEIHO PA3CTPOICTBO, KOETO CE€ XapaKTepuzupa c
orpaHMYaBaHe Ha MpUeMa Ha XpaHa, 3ary0a Ha TerJo, HapylLIeHO BBh3NpUsATHE 3a popmara Ha
COOCTBEHOTO TsJIO, CTpax OT HAIbJIHSIBaHE M CTpeMeX KbM ciaba ¢durypa. [1eOoThT 1O
IIPaBWJIO € B FOHOLIECKA BBH3PacT, a IPe3 MOCIEIHUTE TOAUHU HEPSIIKO U B JETCKa Bb3PACT.
Ilopagu oTpuuyaHe OT CTpaHa Ha POAMTEIUTE U CTUIMA IO OTHOLIEHUE HA ICUXUYHUTE
pa3cTpoicTBa CHelMaIn3upaHa oMol ce Thbpcu KbcHO. IIpencraBe- HUAT ciayuaii € Ha 16-
rOJIMIITHA JIEBOMKA C aHOPEKCHSI HEPBO3a, MHJIEKC Ha TesnecHa maca 10.4, HykJa OT JieueHue B
YCIIOBUSI Ha pPEaHHMMAalUs U ChpPACUYHU YCIOXKHEHUS. ChpIeyHO-ChIOBUTE YCIIOKHEHUS TpU
3a00JIsIBAHETO Ca YECTH, PAa3HOOOpPA3HUM M TMOTEHIMATHO (aTaiHU, ¥ M3HUCKBAT HACOUEHO
KapAu- OJIOTMYHO MOHUTOPUPAHE U JieueHue. JIeUeHNeTo Ha NaMEHTH C AaHOPEKCHs HEPBO3a,
0cOOEHO TpU HANUYME HA YCIOXKHEHHUS, OT MYJTHAUCHUIUIMHAPEH EKWIl CIECUUAINUCTH U
3aIBJDKUTEIIHOTO BKJIIOUBAHE Ha pa3UIMPEHOTO CEMEWCTBO B TEpPANEBTUYHHUSA IIPOLEC
II03BOJIABAT IBJIHOLIEHHOTO B3CTaHOBsIBaHE. Bb3MOXKHOCTTA 3a IpocieAsiBaHe Ha MALIUEHTUTE
B [IEpHOJA CIIEA XOCIUTAIN3ALMATA CBIIO € OT KJIK0- YOBO 3HAUEHHUE.

Knrwuoeu oymu: anopexcusi Hep6o3a, CopOeuHU YCIOHCHEHUS

CASE REPORT FOR 16 YEARS OLD GIRL WITH ANOREXIA NERVOSA AND
EXTREME LOW BODY MASS INDEX

Gabriela Gacheva, Petar Petrov

Medical University ,,P. Stoyanov — Varna, and University Hospital ,,Sv. Marina“ — Varna

Abstact: Anorexia nervosa is an eating disorder characterized by food restriction, low weight,
body im- age disturbance, fear of gaining weight, and desire to be thin. The debut of the
disorder is usually in adolescence, but in last years even in childhood. Due to denial from the
parents and stigma as regards to all psychiatric diseases, specialized care seeking is usually late
in the development of the disorder. The case presented here is of a 16 years old girl with



anorexia nervosa, BMI — 10.4, need of treatment in intensive care unit and cardiovascular
complications. Cardiovascular complications in anorexia nervosa are common, various and
potentially fatal, therefore require targeted cardiac monitoring and treat- ment. Treatment of
patients with anorexia nervosa, especially when complications are present, from multy-
disciplinary team of specialists and mandatory participation of extended family members in the
process, allows full recovery. The ability to follow up patients after the in-patient
hospitalization period is also key.

Key words: anorexia nervosa, cardivascular complications
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THUITIOBE BOJIKA ITPU COVID-19 U OCOBEHOCTHU HA NTATOI'EHETUYHUTE
MOJIEKYJIHU MEXAHU3MU

C. Boruaﬂona-HeTpOBal, T. HInBaqual, Os. I’ eopmeBI, II. l'[eTpoB2
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Pe3ome: Bbnpeku ye MHMHaxa IMOYTH TPU TOJMHU OT OOSBSBAHETO HAa MaHAEMHUS OT
CseroBnara 3apaBHa opranuzaius (C30), COVID-19 Bce olie npeau3BuKBa Hay4eH HHTEPEC.
3a00BaHETO MMa XETEPOreHHAa KIMHUYHA KapTUHA C MHOXKECTBO MHPOSIBU OT Pa3IMYHU
oprann u cuctemu. Ilonacrosmem COVID-19 ce Bb3npueMa KaTo MOJMCHUHIPOMHO
BB3MAIUTEIHO 3a00JsBaHe, aHTAXHUpAIl0 HE CaMO [UXaTelHaTa CUCTEMa, HO M OIOpPHO-
NBUTATEIHUS amnapaTr, ChpAEYHO-ChJOBAaTa CHUCTEMA, KO)KaTa, OTIEIMTENHaTa M HEpBHATa
CHUCTEMA, CBIPOBOJEHO € OT peaulla XEMaTOJOTMYHM, IacTPOXENAaTOEHTEPOJIOIMYHU U
CHJIOKPUHHH HapylleHus. B kinHHKaTa Ha 3a00JsBaHETO (GUTypUpPAT U PA3TUYHU OOIKOBU
(eHoMeHH, YecTo KaTo €IUHUYHA MPOsiBa MM B KOMOMHAIMS ChC CUMITOMH OT Pa3JIMYHU
opranu u cucremu. [latorenesara Ha OosKara € cJI0XHa M BCE OIIE HAMa €IMHHO MHEHUE 32
TOYHHUSI MEXAaHHU3BM, IO KOHTO C€ OChIIeCT- BsABA. llaTOPU3MOIOrMYHHTE MEXaHU3MHU
BKJIIOUBAT HSKOJIKO PA3JIMUYHU CUTHAJIHM I'BTS, 3a KOUTO C€ NpEeArojara, 4e ydacTBaT B
reHepupaHeTo Ha 00IKOBUTE UMITYJICH. Te ca pa3nnyHu 3a pazauyHuTe TUNoBe Oonka. Ha To3u
eTar ce 00CHXKa poJisiTa Ha aHTMOTeH3UH-KOHBepTHpaus eH3uM-2 (ACE), cucremaTa peHUH-
anrnotensuH (PAC), anrnorensun-2-peuenropure (AT2R), tupekTHaTa HEBpOHAJIHA HHBA3US
Ha BHpYCa, Y4aCTHETO Ha NPOMH(IAMATOPHUTE IIUTOKWHH, XHUIIOKCHSTA, YYaCTHETO Ha
Makpodarute, KakTO M poOJIsAiTAa Ha CBPBXAKTHMBHOCTTA Ha HMYHHAaTa CHUCTeMa, T.Hap.
“nmurokuHOBa Oyps‘‘. boykara e pe3ynraT OT ClIO)KHU OMOXMMHYHU MPOLIECH U CE MOBJINSABA B
pa3nu4Ha CTereH OT OMOJIOTUYHH, (PU3MOIOTUYHU U colanHu ¢akropu. Ilo3HanusTa HU Ha
TO3U €Tall OCTaBaT HENOCTaThYHM U ca IPEAMET Ha MHOIO M3CIIEJBAaHUS, BKJIHOYBAILU
OCHOBHHTE NaTO(GU3UOJIOTHYHH U MTaTOTCHETUYHN MeXaHu3Mu. LlenTa Ha HacTosmus 0030p e
7la OTIMIIE N3BECTHUTE MEXaHU3MHU 33 Bb3HUKBAHE U MIEPCUCTUPAHE HA OOJIKaTa Py MalueHTH
¢ COVID-19, kakto u na knacuduuupa 601KoBUTE (PEHOMEHH U J1a MPEICTaBU HAW-4eCTHTE
HelHu nokanm3anuu. [{uarnoctukarta u nedennero Ha COVID-19 u aconmupanara 6omika



cJIcBa Ha CC IMPOBCKAAT OT MYITUAUCHUIUIMHAPCH CKHUII OT CICHUAIMCTH, MPCABUA
XCTCpOIrcHHATa KIIMHWYHA U3s4Ba Ha 3a00/I1BaHETO.

KarouoBu nymu: COVID-19, 6onka, maToreHeTUYHN MEXaHU3MU

PAIN IN COVID-19 AND FEATURES OF PATHOGENETIC MOLECULAR
MECHANISMS

S. Bogdanova-Petroval, T. Shivacheval, Ts. Georgievl, P. Petrov2
IFirst Department of Internal Medicine, Medical University Prof. Dr. P. Stoyanov — Varna

2Department of Psychiatry and Medical Psychology, Medical University Prof. Dr. P. Stoyanov
— Varna

Abstract: Although it has been almost three years since the World Health Organization (WHO)
declared a pandemic, COVID-19 is still an unsolved problem, thereby attracting great scientific
interest. The disease has a heterogeneous clinical picture with multiple manifestations from
different organs and systems. Currently, COVID-19 is perceived as a polysyndromic
inflammatory disease involving not only the respiratory system, but also the musculoskeletal
system, the cardiovascular system, the skin, the excretory and the nervous system, and is
accompanied by a number of hematological, gastrohepatoenterological and endocrine
disorders. Various pain phenomena also appear in the clinical presentation of the disease, often
as a single manifestation or in combination with symptoms from different organs and systems.
The pathogenesis of pain is complex and there is still no consensus on the exact driving
mechanisms. Several different signaling pathways play an important role in the generation of
pain impulses and perception. They are different for different types of pain. At this stage, the
role of angiotensin-converting enzyme 2 (ACE), the renin-angiotensin system (RAC),
angiotensin 2 receptors (AT2R), direct neuronal invasion of the virus, the involvement of pro-
inflammatory cytokines, hypoxia, the involvement of macrophages, is discussed. as well as the
role of overactivity of the immune system, causing the so-called “cytokine storm”. Pain is the
result of complex biochemical processes influenced to varying degrees by biological,
physiological and social factors. Our knowledge at this stage remains scarce and is the subject
of many studies on the key pathogenic mechanisms. Therefore, the purpose of this review is to
describe the known mechanisms for the occurrence and persistence of pain in patients with
COVID-19, as well as to classify the pain phenomena and present its most common
localizations. The diagnosis and treatment of COVID-19 and associated pain should be carried
out by a multidisciplinary team of specialists, given the heterogeneous clinical presentation of
the disease.

Key words: COVID-19, pain, pathogenetic mechanisms
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Abstract: Background and Objectives: Locus of control (LOC) is a modifiable mediator of
symptoms of posttraumatic stress disorder (PTSD) among traumatized individuals and a
potential target of intervention. Compared with studies involving adults, the potential
mediation effect of LOC on PTSD symptoms among trauma-exposed children and adolescents
is relatively under-explored. This study, therefore, assessed the mediation effects of LOC on
the association between lifetime cumulative trauma and PTSD symptoms among a large cohort
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External locus-of-control partially mediates the association
between cumulative trauma exposure and posttraumatic stress
symptoms among adolescents from diverse background
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of adolescents from different cultural background.
Design: Cross-sectional study.
Methods: LOC was determined using the Multi-Dimension Locus of Control Scale;

Posttraumatic stress symptoms using the UCLA PTSD Reaction Index; and other significant

negative life events using the Life Events Checklist.

Results: Among 3826 adolescents who completed the study, external LOC explained 24% of

variance (R2=.24; F2,3823=619.01; p<.01) in PTSD symptoms and had significant indirect
effect on the relationship between self-reported cumulative traumatic event exposure and

PTSD symptoms (B=.14; 95% BC CI [.10, .20]). Moderated mediation results showed

significant potentiation of the moderation effects among older adolescents; boys; and those

from more affluent families.

Conclusions: The study further strengthened the hitherto limited evidence that external LOC
partially mediate the relationship between cumulative trauma exposure and PTSD symptoms

among adolescents.

Pesrome: [Ipenuctopus u uenu: Jlokycst Ha koHTpos (LOC) e Mmonudunmupyem MeauaTop Ha
CUMIITOMHUTE Ha MOCTTPaBMaTHU4HO cTpecoBO pasctpoiictBo (PTSD) cpen TpaBmarusupanu
JUIa U NOTEHLHUAalIHAa LEN 3a WMHTEpBEHLMs. B cpaBHEHME ¢ NpoyuyBaHUs, BKIHOYBAILU
BB3pPACTHH, NOTEHIMATHUAT MeauanuoHeH edekr Ha LOC BbpXy cuUMOTOMHTE Ha
MIOCTTPaBMaTUYHO CTPECOBO Pa3CTPOMCTBO Cpej J€La M IOHOIIW, U3JI0KEHU Ha TpaBMa, €



OTHOCUTEJIHO HEIOCTaTh4HO IpoydeH. C(rnenoBaTenHO ToBa IMPOYYBAHE OLICHsBA
MmeanarmonHuTe epexti Ha LOC BbpXy Bpb3KaTa MEXAYy KyMyJIaTUBHATA TpaBMa Mpe3 Leus
#uBOT ¥ cumnToMute Ha IITCP cpex romnsima rpyna 10HOIIN OT pa3iIvyeH KyJITYpPEH IPOU3XOL.
Ju3zaiin: HanpeuHo uscnensaHe.

Metoau: LOC ce ompenenst ¢ momolnra Ha cKajara 3a MYJTUAUMEHCHOHAJIEH JIOKYC Ha
KoHTposa; CUMOTOMHU Ha OCTTpaBMaTHUYEH CTPEC ¢ oMolITa Ha uHaekca Ha PTSD peakius
Ha UCLA; u Apyrd 3HaUMMH HETaTUBHU JKUTEHCKH CHOMTHS C TMOMOIITa HA KOHTPOJIHHUS
CIHCBK 3 )KUTEHCKH CHOUTHS.

Pesynratu: Cpen 3826 roHOIIM, KOUTO ca 3aBBPILIMIN poyuBaHeTo, BRHIIHUAT LOC o0sicHsABa
24% ot nucnepcusta (R2=.24; F2,3823=619.01; p<.01) B cumnTomMuTe Ha MOCTTpaBMaTUYHO
CTPECOBO PA3CTPOICTBO M MMa 3HAYUTEICH WHAMPEKTEH e(eKT BBPXYy Bpb3KaTa MEXKIY
CaMOOLIEHEHUTE KyMYJIaTUBHHU HM3JIaraHusl Ha TPaBMAaTU4YHO chOuTHEe M cumnTomu Ha [ITCP
(B=.14; 95% BC CI [.10, .20]). Pesyntatute OT MoaepupaHaTa MeIualus IOKa3BaT
3HAYUTEIIHO MOTEHIIMHPaHe Ha e()EeKTUTE HAa YMEPEHOCT CpeJl MO-TOJIEMHUTE IOHOIIN; MOMYETA;
U T€3U OT I10-3aMOKHH CEMENCTBA.

3axnroueHusa: IIpoyuBaHeTo  JONBIHMTENHO 3aCWIM  OTPAaHMYEHUTE 1O MOMEHTA
nokaszatenctsa, ye BbHIIHMAT LOC uyacTMyHO Meauupa Bpb3KaTa MEXAy KyMyJlaTUBHATa
ekcro3uius Ha Tpasma u cumnromute Ha [ITCP cpen nonpacTBamuTe.
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Posttraumatic stress disorder symptoms o

among trauma-exposed adolescents from low-
and middle-income countries
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Antonio Luis Monteiro'®, Adriana Ribas'’, Mirjana Jovanovic'®, Oliveira Joana'® and Rajna Knez?%?'"

Abstract:

Background: Exposure to traumatic events in childhood is associated with the development
and maintenance of various psychiatric disorders, but most frequently with posttraumatic stress
disorder (PTSD). The aim of this study was to evaluate the types of traumatic events
experienced and the presence and predictors of PTSD symptoms among adolescents from the
general population from ten low- and middle-income countries (LMICs).

Methods: Data were simultaneously collected from 3370 trauma-exposed adolescents (mean
age=15.41[SD = 1.65] years, range 12—18; 1465 (43.5%) males and 1905 (56.5%) females) in
Brazil, Bulgaria, Croatia, Indonesia, Montenegro, Nigeria, the Palestinian Territories, the
Philippines, Romania, and Serbia, with Portugal, a high-income country, as a reference point.
The UCLA PTSD Reaction Index for the DSM-5 (PTSD-RI-5) was used for the assessment of
traumatic events and PTSD symptoms.

Results: The most frequently reported traumatic events were death of a close person (69.7%),
witnessing violence other than domestic (40.5%), being in a natural disaster (34.4%) and
witnessing violent death or serious injury of a close person (33.9%). In total, 28.5% adolescents
endorsed two to three DSM-5 PTSD criteria symptoms. The rates of adolescents with
symptoms from all four DSM-5 criteria for PTSD were 6.2-8.1% in Indonesia, Serbia,
Bulgaria, and Montenegro, and 9.2—10.5% in Philippines, Croatia and Brazil. From Portugal,
10.7% adolescents fall into this category, while 13.2% and 15.3% for the Palestinian Territories
and Nigeria, respectively. A logistic regression model showed that younger age, experiencing
war, being forced to have sex, and greater severity of symptoms (persistent avoidance, negative
alterations in cognitions and mood, and alterations in arousal and reactivity) were significant
predictors of fulfilling full PTSD criteria.

Conclusions: Nearly every third adolescent living in LMICs might have some PTSD symptoms
after experiencing a traumatic event, while nearly one in ten might have sufficient symptoms
for full DSM-5 PTSD diagnosis. The findings can inform the generation of PTSD burden
estimates, allocation of health resources, and designing and implementing psychosocial
interventions for PTSD in LMICs.

Keywords: Traumatic events, Prevalence, Culture, PTSD-RI-5, UCLA PTSD index
Pesrome:

[Tpenucropus: 3naraneTo Ha TpaBMAaTHYHU CHOUTHUS B IETCTBOTO € CBBP3aHO C PA3BUTUETO U
MIOABPKAHETO HA PA3JINYHU IICUXUATPUYHH PA3CTPOMCTBA, HO HAW-YECTO € IIOCTTPABMATUYHO



ctpecoBo pasctpoiictBo (IITCP). llenra Ha ToBa mpoyuBaHe Oe€lie Ja ce OLICHAT BHIOBETE
MPEXUBEHNU TPAaBMATUUYHU CHOUTHUS U HAJTMYUETO U MpeauKkTopute Ha cumnromure Ha [ITCP
Cpell FOHOIITY B 00IIIaTa MOy alys OT I1eCeT CTPaHu ¢ HUCKHU U cpeanu goxonu (LMIC).
Meroau: [lanHuTe ca chOpanu efHOBpeMeHHO OT 3370 IOHOIIN, U3JI0KEHH Ha TpaBMa (CpeaHa
BB3pact = 15,41[SD = 1,65] roqunu, nuanazon 12—-18; 1465 (43,5%) mbxe u 1905 (56,5%)
*eHM) B bpaswus, benrapus, Xspeatus, Unnonesus, Yepna ropa, Hurepus, [lanectunckure
teputopun, Ounununute, Pymbaus u Copous, ¢ [lopryranus, ctpana ¢ BUCOKH JOXOAH, KaTo
ormpaBHa Touka. UCLA PTSD Reaction Index 3a DSM-5 (PTSD-RI-5) Gemie usnon3san 3a
OIICHKA Ha TpaBMaTU4HU chOUTUSA U cumnTomu Ha [TTCP.

Pesynraru: Haii-uecto choOIIaBaHUTE TpaBMaTHYHU CHOMTHS ca CMBPT Ha OJNM3BK YOBEK
(69,7%), cBumeren Ha Hacuiue, pa3iudyHO OT jaomamHo (40,5%), monagaHe B MPUPOIHO
6enctBue (34,4%) u cBUAeTEN HA HACHJICTBEHAa CMBPT WJIM CEPUO3HO HapaHsABaHE Ha ONU3BK
goBek (33,9%). O6mo 28,5% ioHOmM TOTBBPXKIABAT ABa 10 TpU cumnroma Ha DSM-5
kputepusd 3a [ITCP. IIponieHThT Ha IOHOLIUTE CHC CUMOTOMU OT yetupute DSM-5 kpurepus
3a [ITCP e 6,2-8,1% B Unnonesus, CepOus, boarapus u Yepna ropa u 9,2-10,5% BbB
Ounununute, XbpBatusad U bpaswiua. Ot Ilopryramus 10,7% roHomm mnomazar B Tasu
kareropusi, gokaro 13,2% u 15,3% cworBeTHO 3a Ilanectunckure tepuropun u Hurepusi.
JlorucTuueH perpecuoHeH MOJEIN M0Ka3a, 4e Mo-MjaaTa Bb3pacT, IPEKUBSIBAHETO Ha BOWHA,
IIPUHYK/IaBaHETO Ja MpaBAT CEKC M MO-TojsiMaTa TEXECT Ha CHUMIITOMUTE (IIOCTOSHHO
n30sirBaHe, HeraTUBHU IIPOMEHHU B KOTHUTHBHUTE CIIOCOOHOCTH M HACTPOCHUETO M IPOMEHHU B
Bb30y/1aTa M peakTUBHOCTTA) ca 3HAYMMU MPEIUKTOPHU 33 U3IBIHEHUE HA ITBJIHUTE KPUTEPUU
3a [ITCP.

3axnroueHus: [loutu Bceku TpeTH 10HOLIA, XKUBEEIL B CTPAHU ¢ HUCKHU U CPEAHM JOXOIU, MOYKE
7la IMa HSIKOU CUMIITOMM Ha IMMOCTTPABMATUYHO CTPECOBO PA3CTPOMCTBO CIIE] IPEKUBSIBAHE HA
TpaBMaTHYHO CHOUTHE, JOKATO IMOYTH €JUH HA BCEKH JIECET MOXE Ja MMa JOCTaThYHH
CUMITOMM 32 I'bJIHA JUArHOCTUKA HA MOCTTPaBMAaTUYHO CTPECOBO Pa3cTpoiicTBO no DSM-S5.
KoHcraranuute morar Ja ciy>kaT 3a I'€HEpUpaHETO Ha oueHkH Ha Texecrra Ha [ITCP,
pasIpenereHUeTo Ha 3JpaBHU PECYpCH U MPOEKTUPAHETO U MPUIAraHETO Ha IICUXO0COLUAIHN
unTepseHunu 3a IITCP B cTpanu ¢ HUCKU U CPEAHM JOXOU.

KiarouoBu aymu: TpaBMaTtMuHU CHOUTHA, pasmpocTpaHeHue, kyntypa, PTSD-RI-5, UCLA
PTSD unnexc
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Abstract: A current research trend is the identification of psychosocial variables that moderate
and/or mediate the as- sociation between stressors and psychopathological symptoms.
Research has shown Locus of Control (LoC) is a key cognitive component of this psychological
process in adolescents from individualist cultures. It is unclear whether this finding can be
generalized to collectivist adolescents given that LoC is argued to be a culturally relative
construct. The study examined the moderating and mediating effects of LoC on the relationship
between negative events and psychopathological symptoms (anxiety and depressive
symptoms) in adolescents from collectivist countries (n =2800). Consistent with prior research,
negative life events and external LoC were associated with more psychopathological
symptoms. Unlike past studies with samples from individualist countries, the study did not
produce clear evidence that LoC moderated or mediated this relationship. Results are discussed
in terms of cultural differences in the (un)desirability of external control.

Keywords: Locus of control Symptoms Negative events Collectivism Adolescents

Pe3rome: W3cnenoBaresncka TEHACHLUUS € HWACHTH(QHUIMPAHETO HAa ICHXOCOLMAIHU
NPOMEHJIMBH, KOMTO MOJEpUpAaT W/WIM MEAMUPAT Bpb3KaTa MEXIy CTPECOpU U
MICUXOMATOJIOTHYHU cUMNTOMHU. M3cnenBanusaTra mokassar, ye JOKychT Ha KoHTpos (LoC) e
KJIFOYOB KOTHUTHUBEH KOMIIOHEHT Ha TO3M IICUXOJIOTMYECKH IIPOLEC IMPHU IOHOWHU OT
WHIMBUIYAIUCTUYHU KylITypu. He e sicHo manmu Ta3u KOHCTaTaius MOXe Ja ce 00o0Imu 3a
IOHOIINTE KOJIEKTUBHMCTH, KaTo ce uMma npensuj, 4ye LoC ce cumra 3a KyJITypHO OTHOCUTENIHA
KoHCTpyKIHs. [IpoyuBaneTo nscnensa Mmoaepupainre 1 Mmeauupamnure egexru Ha LoC Bbpxy



Bpb3Kara MEXIy HEraTHMBHUTE CHOUTHUS M ICUXOINATOJIOTMYHUTE CHUMOTOMH (CHMIITOMH Ha
TPEBOXKHOCT W JIeNpecHsl) IpHU IOHOIIM OT KOJIEKTHBHCTHYHM cTpaHu (n = 2800). B
CBHOTBETCTBHUE C MPEAUIIHN U3CTICIBAaHHSI, HETATUBHUTE KUTEUCKU CHOUTHS U BbHIIHAaTa LoC
ca CBbP3aHU C [IOBEYE IICUXONATOJIOTUYHU CHUMIITOMHU. 3@ pa3jiMKa OT MMHAJIU MPOYyYBAHUS C
npoOu OT MHIMBHUIYATUCTUYHH CTPAaHH, IPOYYBAHETO HE JajJie SCHU JoKa3arencTsa, ye LoC
MoOJIepupa WM MEAMHpa Ta3u Bpb3Ka. Pesynrarure ce OOCHKAAT OT IVEAHA TOYKAa Ha
KyJATYPHHUTE pa3inuus B (HE)KEJIATEIHOCTTa Ha BbHIIIHKSA KOHTPOIL.

KarwouoBu axymu: Jlokyc Ha koHTpon Cumntomu Herarusau cr0utHst Konexrusuzsm FOHOIMM
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TPEBOKHU U AENTPECUBHU CUMIITOMMU B IOHOHWECKA Bb3PACT
aou. a-p Ilersp Ilerpos

Menuuuncku YuauepcuteT — Bapua u YMBAJI ,,Ceera Mapuna* Bapua, Knunuka no
JETCKO-IOHOIIECKA ICUXUATPUS

Pe3rome: TpeBoxxHUTE U ACTIPECUBHU CUMIITOMU Ca YE€CTO CPEILIAHU B FOHOILIECKA Bb3pacT. Te
ca CBbp3aHHM KaKTO C MepHoJa Ha pa3BUTHE, TaKa M ChC CEMEWHU U (pakTOpu HA OKOJHATA
cpena. Bpb3kara MeXQy TpPEBOXKHOCT M JCNPECHs B IOHOLIECTBOTO M OTKIIIOUBAHE HA
IICUXOIATOJIOTH B 3psijla Bb3pacT € U3CIeiBaHa U JOKa3aHa BbB BpeMeTo. MHOro 4ecto te3u
CUMIITOMHU Ca MOALCHSABAHM OT poaurenure. Jlopu Korato ca HU3pa3eHH, TBPCEHETO Ha
crierMaan3upaHa oMol e psako. Ilo3naBaHeTo UM OT CTpaHa Ha CHELUAIUCTUTE B YUUIIHUILIE
— YUUTEIU U YYUIULIHYU [ICUXO0JI03H, HEPSAKO € KIIF0YOBO 33 OKa3BaHE HA HABPEMEHHA ITOMOIIL.

KirouoBu nymm: /lenpecuBHY CHUMIITOMM, TPEBOYKHU CUMIITOMH, FOHOLIIECTBO

ANXIETY AND DEPRESSIVE SYMPTOMS IN ADOLESCENCE

Assoc. Prof. Petar Petrov MDD, PhD

Medical University ,,P. Stoyanov* — Varna and University Hospital ,,St. Marina® — Varna,
Child and Adolescent Psychiatric Clinic

Abstract: Anxiety and depressive symptoms are common during the adolescent age. They are
related to the period of development, as well as family and social factors of the environment.
The relationship between anxiety and depression in adolescence and psychopathology debut in
adulthood has been studied and proven over time. Parents often underestimate these symptoms.
Even when anxiety and depressive symptoms are present, specialized help is rarely sought. The
recognition of these symptoms by professionals in schools - teachers and school counselors, is
often a key aspect in the provision of timely care.

Key words: Depressive symptoms, Anxiety symptoms, adolescence
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CbPOEYHO-CHAOBU YCITOXHEHUA NPU AHOPEKCUA HEPBO3A -
KNMWHWYEH CNYYAN C NPEXOAHA NNEBOKAMEPHA XUNEPTPO®MUA
M OBCTPYKLUA B UIXOOHUA MbT HA KAMEPATA

1. LWueayee’, K. MaHesa’, []. Kpymosa', M. leopauesa’, I1. [lempoe?

'Kamedpa ,[Teduampus“, MY ,[lpogp. d-p MNMapackee CmosiHog“— BapHa
2Kamedpa ,[lcuxuampusi u meduyuHcka ncuxonoausi”, MY ,[lpogp. 0-p MNapackee CmosiHog” — BapHa

CARDIOVASCULAR COMPLICATIONS OF ANOREXIA NERVOSA —
A CLINICAL CASE WITH TRANSIENT LEFT VENTRICULAR HYPERTROPHY
AND OBSTRUCTION IN THE VENTRICULAR OUTFLOW TRACT

P. Shivachev’, K. Ganeva’, D. Krumova', M. Georgieva’, P. Petrov?

'Department of Pediatrics, MU ,Prof. Dr Paraskev Stoyanov”
2Department of Psychiatry and Medical Psychology, MU ,Prof. Dr Paraskev Stoyanov”— Varna

Pe3tome: AHopekcusi HEpBO3a € XPAaHMTEIHO PA3CTPOIMCTBO C MYJITHCUCTEMEH XapakTep,
3acATalo MPEAUMHO JKEHCKHUS TOJI B IOHO- IIeCKa BB3PAcT. 3a00JSIBAHETO € MOTEHIHATHO
(aTanHO, KaTO BOJCIIM Ca KapAUOJIOTUYHUTE yclokHeHH. [IpeacTaBs- Me KIMHUYEH CIydan
Ha 16 rogMmIHO MOMMYE C AHOPEKCHsI HEpBO3a Cliel] IICUXOTpaBMa, XOCIHUTAIU3UPAHO B

KJIMHHMKATa B KPaiiHO TEXKO, MPEKOMAaTO3HO ChCTOsIHUE C Terio 26 kg, BSA — 1,12 m2 u BMI
— 10,4. Ha ¢ona Ha TeXKH OTKJIOHEHHS B XOMEOCTa3aTa ca PEerucTpUpaHu OpaukapIuyHa
Chbp/IeYHA JAEHHOCT C JIECBOKAMEPHHU €KCTPACUCTOIM B OMTEMEHHs U eMU30/ Ha TaXUKapIus ¢
gectoTa 238 yu./min. Exokapauorpad)cku ca yCTaHOBEHH HAMAaJICHH ChPJCYHH Pa3MEpH U Jie-
BOKaMepHa MycKyJiHa Maca, MU — I+ cTeneH u MairbK, alnvkasieH, IepUKapIeH u3ims. B xona
Ha eXOKapAHOTpadCKOTO MPOCIIeAsIBaHe C€ HAMEPH 3HaUMMa XUIIepTpodus Ha JsiBaTa KaMepa
Cc OOCTpYKIMsSI B M3XOMHHS M IBT, NPH PEAyLUpPAaHU KaMEpHU pa3MmepH, 0e3 ChIIECTBEHA
IIPOMsIHA B JIEBOKaMEpHATa MyCKyJIHa Maca. B pe3ynrar Ha npoBeAEHOTO NPOABI- )KUTEIHO,
KOMIUIEKCHO JIEYEHHE, C YUaCTUETO HA EKUI OT CIIELUAINCTH, C€ MOCTUTHA U3TPAKIAHETO HA
MCTHHCKA TIOBEJICH- YeCKa KPUTUYHOCT NPHU MalMEHTKaTa, MOA00pEH XpaHUTEICH TOJEPaHC,
yBesnn4aBaHe Ha Teraoto 10 46 kg ¢ BMI — 18,4 u HopManu3upaHe Ha Chplie4HaTa aHATOMHUSI.
ChpaeuHuTe yCI0KHEHUS MPH aHOPEKCHs HepBO3a ca YeCTH, pa3HOOOpa3HH U MOTEHIMATHO
JETAJIHU, TOpaJd KOETO H3MCKBAaT HACOYEHO KapAHOJIOTMYHO MOHUTOPUPAHE U JICUEHHE.
JleBokamepHata xunepTpodus ¢ 00CTPYKIHMS B U3XOJHUS BT HA KaMepara, OHcaHa 3a ITbPBH
6T pe3 2006 1., € psIKo, HO MOTEHIUATHO (DAaTaTHO ChP/ICYHO YCIOKHEHHE NP NAIlUEHTHTE
C ToBa 3a00JIsIBaHE.

Ki1r040Bu 1yMH: aHOpPEKCHSI HEPBO3a, ChPJICUHU YCIOKHEHUS, IEBOKAMEPHA XUIIEpTpOodhus

Abstract: Anorexia nervosa is an eating disorder with a multisystemic nature, affecting female
adolescents predominantly. The disease is potentially fatal with cardiac complications being
the leading cause. We present a clinical case of a 16-year-old girl with anorexia nervosa after
a mental trauma, hospitalized in our Clinic in an extremely severe, pre comatose state with
weight 26 kg, BSA —1.12 m2 and BMI — 10.4. On the background of severe abnormalities in
homeostasis, bradycardia with left ventricular extrasystoles in bigeminy and episodes of
tachycardia with a frequency of 238/min. Echocardiography revealed reduce in the heart size



and the left ventricular muscle mass, MI — I + degree and a small, apical pericardial effusion.
During the echocardiographic follow-up, there was significant hypertrophy of the left ventricle
with obstruction in the outflow tract, with a reduction in ventricular size, without significant
change in left ventricular muscle mass. As a result of long-term, comprehensive treatment, with
the participation of a team of specialists, the patient achieved true behavioural criticality,
improved food tolerance, weight gain up to 46 kg with BMI - 18.4 and normalization of cardiac
anatomy. Cardiac complications of anorexia nervosa are common, varied, and potentially lethal
and require targeted cardiac monitoring and treatment. Left ventricular hypertrophy with
obstruction in the ventricular outflow tract, first described in 2006, is a rare but potentially fatal
cardiac complication in patients with the disease.

Key words: anorexia nervosa, cardiac complications, left ventricular hypertrophy
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XPAHUTEJIHU PA3CTPOMCTBA U CYUIIUJHO MMOBEJIEHUE

aou. a-p Ilersp Ilerpos

Menuuuncku YuauepcuteT — Bapua u YMBAJL ,,Ceera Mapuna* Bapua, Knunuka no
JETCKO-IOHOIIECKA ICUXUATPUS

Pe3ome: AHopekcus U OynuMuUsi HEpBO3a, KAKTO M Pa3CTPOUCTBOTO C MPUCTHITHO MPEsKIaHe
ca CEpHO3HM IICUXMYHHU pascTpoiicTBa. OCBEH HAJIMYMETO Ha 3HAUYMMa IICUXUATpUYHA
KOMOPOUIHOCT, T€3W PAa3CTPOMCTBA CE€ ACOLMUPAT U C BUCOKM HHMBAa HA CYHUIUAATHOCT.
CamoyOuICTBOTO € BTOpaTa BOJEIIa MPUYMHA 32 CMBPT MPH MAIUEHTH C aHOPEKCUS HEPBO3a.
Berpekn pasnuuusTa B 4YECTOTaTa M MOJEIMTE HA CYMLIMUJAIHOCTTA IPU OTHEIHUTE
XPaHUTEIHU PAa3CTPOMCTBA, IMa YHUBEPCATHH PUCKOBU (PaKTOPH, KOMTO MMOBHUILIABAT PHCKA 32
TAXHOTO acouuupaHe. B Ta3u rpyna BiM3aT TEKECTTa Ha XPAHUTEIHOTO DPAa3CTPOICTBO,
HAJIMYHME HA KOMOPOUIHOCT, AJISKCUTUMUS, HApyIIeHH (PaMHITHU B3aUMOOTHOIICHHUS U IPYTH.

Kao4yoBu qymm: anopekcus, OyJIMMUs, IPUCTHITHO MPEsHKIAHe, XPAaHUTEITHO Pa3CTPOICTBO,
KOMOPOUIHOCT, aJIeKCUTUMHS.

EATING DISORDERS AND SUICIDAL BEHAVIOR

Assoc. Prof. Petar Petrov MDD, PhD

Medical University ,,P.Stoyanov* — Varna and University Hospital ,,St. Marina“ — Varna,
Child and Adolescent Psychiatric Clinic

Abstract: Anorexia and Bulimia nervosa, as well as binge-eating disorder are serious
psychiatric disorders. In addition to presence of significant psychiatric comorbidity, these
disorders are associated with high levels of suicidality. Suicide is the second leading cause of
dead in patients with anorexia nervosa. Despite differences in frequency and models of
suicidality between eating disorders, there are risk factors, which increases the risk of their
association. In this group we can include severity of the eating disorder, comorbidity,
Alexithymia, disturbance in family relationships etc.

Keywords: anorexia, bulimia, binge-eating, eating disorder, comorbidity, alexithymia.
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PUCKOBHU ®AKTOPH 3A Bb3HUKBAHE HA XPAHUTEJIHU PA3BCTPOMCTBA
B IOHOIIECTBOTO

aou. a-p Ilersp Ilerpos

Menuuuncku YuauepcuteT — Bapua u YMBAJI ,,Ceera Mapuna* Bapua, Knunuka no
JETCKO-IOHOIIECKA ICUXUATPUS

Pe3rome: OmpenenssHeTo Ha pUCKOBUTE (DaKTOPH 32 Bb3HUKBAHE HAa XPaHUTEITHH Pa3CTpOiicTBa
B IOHOILIECKA BB3PACT € OT T0JIsIMO 3HaueHue. ToBa No3HaHUE € HEOOXOAUMO 3a U3IPAKIAHETO
Ha CTpaTerus u Mporpam 3a TsAxHaTa npeBeHIrs. OCBEeH W3BECTHUTE OMOJOTHYHU (haKTOPH,
KOHUTO ca TPYIHH 32 TIOBJIHIBaHE, y4aCTHE UMAT U LIMPOK KPBI OT (PaKTOpU Ha cpeaaTa, KOUTO
BKJIIOYBAT  IEPUHATAJIHU  YCJIOXXHEHMS, JINYHOCTOBM  XapaKTEPUCTUKH, CEMEHHU
B3aMMOOTHOIICHUS, COIMO-KYJITYpalHA Hariacu U Ap. V3non3BaHeTo Ha WHGOPMALMOHHU
KaHaJIM, MOAXOASIIM 32 IOHOIIECTBOTO (MHTEPHET, COLIMAIHUA MPEKHU) CHLIO MOKE J1a TIOBUILIU
MHPOPMHUPAHOCTTa IO OTHOILICHHE HA XPAaHUTEIHHUTE pPa3CTPOWCTBA M Ja IOATOMOTHE
TBPCEHETO HA IIOMOLL.

Kiro4oBu 1ymMu: puckoBu GakTOpH, XPaHUTEIHU Pa3CTPONCTBA, IEpUHATAIHU, IIPEBEHIIHS.

RISK FACTORS FOR THE DEVELOPMENT OF EATING DISORDERS IN
ADOLESCENCE

Assoc. Prof. Petar Petrov MDD, PhD

Medical University ,,P.Stoyanov* — Varna and University Hospital ,,St. Marina“ — Varna,
Child and Adolescent Psychiatric Clinic

Abstract: Determining the risk factors for the development of eating disorders in adolescence
is of great importance. This knowledge is necessary for building a general strategy and
programs for their prevention. In addition to known biological factors that are difficult to
influence, a wide range of environmental factors are also involved, including perinatal
complications, personality traits, family relationships, socio-cultural attitudes, etc. The use of
adolescent-friendly information channels (internet, social networks) can also increase
awareness of eating disorders and support help-seeking.

Keywords: risk factors, eating disorders, perinatal, prevention.
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HECYULIMAHO CAMOHAPAHSABAHE: ITPUJIOXKEHUE HA ISAS NABASI/ABUSI B
HEKJIMHUYHA TTOITYJIALIMA OT FOHOUIN

Pas Jlumurposa!, 3natucnas Crosuos?, ITersp Ilerpos!, Tanuna Pagkosa!

'Karenpa on ncuxuaTpust ¥ MEAUIUHCKA ICUXOJIOTUS

2Karepa 110 pu3noaorus u naropu3noaorus

MenunuHckn yHuBepcHreT ,,[Ipod. 1 - p [TapackeB CtosiHOB" - Bapna

Pe3ome:

Ien: la ce mpuiokaT JBa MHCTPYMEHTA 3a M3CJIEIBAaHE Ha HECYMIIUAHOTO CaMOHAPaHsBAILO
MOBEJICHNE B HEKJIMHIYHA TOMYJIals OT IOHOLIH Ha Bb3pacT 14-18 roaunu B rpag Bapha, kato
ce hoxycupa BpXy (QYHKIMH, IPUYUHHU U IIpeIpa3nonarany (pakTopu.

Mertoa: YyacTHUIIMTE HA CIIy4aeH NPUHIMI ca pa3AeiieHH B JIBE TPYIH, KaTO BCSKA MOITBJIBA
AaHOHHUMHO €IMH OT JBaTa BBIIPOCHHKA CBBbP3aHU C HECYUIMIHO caMOHapaHsBaHe, ISAS nnu
ABUSI/ABASI. Bbnpochunure ca ¢ (oKyc OCHOBEH METOJl Ha CaMOHapaHsIBaHe, MOBeICHUE
HETOCPEICTBEHO MPEIU HETO U PUCKOBU (DaKTOPH 32 CAaMOHApaHsBaHE.

Pesynaratu: Ot o0mo pasmanenu 329 ankeru ca mombiHeHu 174. Kato ocHOBeH meToj Ha
cCaMOHapaHsIBaHE YYaCTHHUIIUTE Ca MOCOYMIIH MOPA3BAaHETO. MHO3MHCTBOTO OT YYaCTHHUIUTE
M3BBPIIBAT CAaMOHApaHsBAIM JCWCTBUS MOpPaAM MOTHUBU 3a caMOHakaszaHue. JlaHHuTe 3a
CEKCYaJIHO, EMOLIMOHAIHO M BepOaIHO HACWIINE Ca CUTHU(UKAHTHO acOLMHPAHHU C MHUCIH U
JeHCTBUS HAa CAaMOHApaHsBaHe.

W3Boxa: OT u3BBpIICHATA €IHOETANHA OI[CHKA € BUIHO, Y€ HECYUIMIHOTO CaAMOHApaHsIBaHE
npeacTaBisaBa npobdiemM u B bbarapus, Karo TEHICHLMUTE B HAlllaTa CTpaHa CHBIAAAT C
ONMCaHWUTE B JUTepaTrypara. MiMame ChbMHEHHE 3a KyATYpaJHH pa3iIudyus B MOTUBUTE U
NPUYMHUATE 32 MOJABpKAaHEe HAa HECYMUUAHOTO cCaMOHapaHsBaHe, KOMUTO TpsOBa da ce
MNOTBBPIAT C AOIMBIHUTEIHU ObJICIIN U3CIEABAHUS.

KaouoBu AYMHA: HECYUITUTHO CaMOHapaHsABaHE, FOHOIIIH, (I)YHI(I_U/II/I

NON-SUICIDAL SELF-INJURY: APPLICATION OF ISAS AND ABASI/ABUSI IN A
NONCLINICAL POPULATION OF BULGARIAN ADOLESCENTS

Raya Dimitrova?l, Zlatislav Stoyanov?, Petar Petrov?, Galina Radkoval

! Department of Psychiatry and Medical Psychology

2 Department of Physiology nad Pathophysiology

Medical University "Prof. Dr. P. Stoyanov" - Varna



Abstract:

Aim: To administer two new for Bulgaria instruments for the assessment of non-suicidal self-
injurious behavior in a nonclinical sample of adolescents aged 410t 81years from Varna, with
a focus on functions, motives, and predisposing factors for the behavior.

Method: Participants are randomly assigned to two groups, and each participant completes one
of the two instruments, used for the assessment of non-suicidal self-injurious behavior, ISAS
or ABASI/ABUSI. The instruments are designed to determine the main method of self-harm,
motives for the self-harm, behaviors immediately prior self-harming, and risk factors,

leading to the self-harm.

Results: From the 329 distributed questionnaires, 174 were fully completed. As the main
method of self-harm, the participants indicated cutting. The majority of adolescents self-harm
as a way to punish themselves. The sexual, emotional and verbal abuses are significantly
correlated with the thoughts and actions of self-injury.

Conclusion: From the performed assessment is evident that non suicidal self-injury presents a
problem in Bulgaria, with tendencies observed here coinciding with

international literature. There are factors suggesting cultural differences in the motives and
functions, which maintain non-suicidal self-injury, requiring further and future study.

Key words: non-suicidal self-injury, adolescents, functions



I'8.6

> HISBECTURA

&
@? Q% Ha Cbto3a Ha yyeHuTe - BapHa

5 — £ Cepma"MeguumHa u ekonornsa"
w AS

pke ¥
W oA W

II'bPBU PE3YJITATHU OT NTPUJIOKEHUETO HA ISAS 1 ABASI/ABUSI B
ITPOYYBAHE HA HECYNIIUTHO CAMOHAPAHSABAHE CPEJl BAPHEHCKH
YYEHULIU

Pas I[nMnTpOBal, I'ammna Pa;uconal, 3natncinas CrosHos2

, IleTbp HeTpOB1

1KaTez[pa 110 IICUXUATPUS U MEIULIMHCKA TICUX0j0rus, PaKkyaTeT 10 MEIULIUHA,
MenuuuHCcKN YHUBEPCUTET - BapHa

2KaTez[pa no ¢uznonorus u naropuznonorus, PaxynTet 1o MeaAUIIMHA, MeTUITMHCKH
yYHUBEpCUTET - BapHa

Pe3ome: HecynmaHoro camoHapaHsBaHE MPEJCTaBIIsABA pa3pacTBall ce ()eHOMEH KakTO B
3arajHus CBST, Taka v B benrapus. [Is1HOIEHHOTO My M3y4YaBaHe MPEAIoara u3rnoji3BaHeTo
Ha BHMCOKOMH(OPMATHBHM M HAJEXKIHM HHCTpyMeHTH. KbM MomeHTa obaue B Bbarapus
JIMIICBAT HALMOHAIHO BB3IPHUETH CTAHIAPTU U IIUPOKOOOXBATEH MHCTPYMEHT Ha OBITapCcKH
€3UK 3a OLIEHKA HA HECYUIIHOTO caMOHapaHsBaHe. HacToAmoTo NuiaoTHO MpoyyYBaHe Lenu
na anpobupa MHPOPMATHBHOCTTA Ha OBIrapoOe3MUYHUTE BEPCUM Ha JBa HOBH 3a bwarapus
MHCTPYMEHTA, U3I0JI3BaHU B 4yxkOuHa — Inventory of Statements About Self-Injury (ISAS) u
Alexian Brothers’ Assessment of Self-Injury/Alexian Brothers” Urge to Self-Injure
(ABASI/ABUSI). N3cnenBana € HEKIMHUYHA TIOIMYJIANKS OT IOHOIIN M JEBOWKH HA BH3PaCT
14-18 roguHu OT BapHEHCKHU cpeaHu yuwinina. Ha ananu3 ca moanokeHu oTroBopute B 142
KOPEKTHO TIONBJIHEHH BBIIPOCHUKA. [IbpBOHAYaNHATa OLIEHKA IMOKa3Ba, Y€ BBIIPOCHUIUTE
OCUTYpSBAT HaJEKAHA UH(OpMAIIHS 32 U3SCHSIBAHE HAa: OCHOBEH METOJ] Ha CaMOHapaHsBaHe,
NIPUYHMHA 32 CAMOHApaHsABaHe, MOBEICHNE HEMOCPEICTBEHO MPEAN CaMOHApaHsIBaHEe, PUCKOBU
¢dakxTopu 3a camoHapaHnsiBaHe. Kato mpeobianaBail METoa Ha cCaMOHapaHSIBaHE Ce OuepTaBa
MOPSI3BAaHETO, a KaTo MpeodiaiaBaii MOTUBY — CAMOHAKa3aHUETO U PeryjanusiTa Ha adeKTa.
HaGensi3Ba ce Kkopenauus MEXIY HNpPEXHBSIHO EMOIMOHAIHO W BepOaJHO HACHIUE U
NPOABIDKUTEITHH U TPAltHU MUCIIU M ISMCTBUS 32 CAMOHApaHsBaHE.

KarouoBu nymm: HecyunuHo camonapansiane, ISAS, ABASI/ABUSI, ronomu



FIRST RESULTS FROM THE APPLICATION OF ISAS AND ABASI/ ABUSI IN A
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Abstract: Non-suicidal self-injury (NSSI) is a growing phenomenon observed in the Western
world, as well as in Bulgaria. The proper understanding and characterization of the behavior
requires the use of highly informative and reliable instruments. However, at the time of the
study, there are no nationally accepted standards and no available comprehensive instrument
in Bulgarian for the assessment of NSSI. The current pilot study attempts to approbate the
informativeness of the Bulgarian versions of two instruments new to Bulgaria, which are
commonly used in other countries - Inventory of Statements About Self-injury (ISAS) and
Alexian Brothers’ Assessment of Self-Injury/Alexian Brothers” Urge to Self-Injure
(ABASI/ABUSI). We studied a non-clinical population of high school students in Varna, aged
between 14 and 18 years. A total of 142 correctly answered scales were analyzed. Preliminary
assessment suggests that the scales provide valid information to characterize the main method
of self-injury, reason for self-injury, behavior immediately prior to self-injury and risk factors.
Cutting was suggested to be the predominant method of self-injury, while the most common
reasons for self-injury were self-punishment and affect regulation. A correlation between
experienced emotional and verbal abuse and enduring and long-lasting thoughts about self-
injury was also noted.

Key words: non-suicidal self-injury, ISAS, ABUSI, ABASI, adolescents
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Summary

Background: Major depressive disorder is a severe illness that frequently manifests before the
age of 18 years, often recurring later in life. Paediatric medical treatment options are scarce.
The melatonin receptor agonist and 5-hydroxytryptamine2C receptor antagonist agomelatine
is used to treat adults, and could offer a new therapeutic option for paediatric patients.
Therefore, we aimed to investigate the short-term antidepressant efficacy and safety of
agomelatine in children and adolescents with major depressive disorder.

Methods: We performed a 12 week, randomised, double-blind, parallel-group, multicentre,
phase 3 trial in 46 specialist psychiatric units or centres in Bulgaria, Finland, Hungary, Poland,
Romania, Russia, Serbia, South Africa, and Ukraine. Participants (aged 7-17 years) were
eligible if they were unresponsive to psychosocial therapy during the 3-week run-in period



(Children’s Depression Rating Scale-revised [CDRS-R] score of >45). Ethnicity was not
recorded. We investigated short-term antidepressant efficacy of agomelatine (10 mg or 25 mg
per day) versus placebo with an active control (fluoxetine 10-20 mg depending on symptom
severity) after 12 weeks of treatment in children (aged 7—11 years) and adolescents (12—17
years) with major depressive disorder. Patients were randomly assigned (1:1:1:1) to
agomelatine 10 mg, agomelatine 25 mg, placebo, or fluoxetine via an interactive response
system with permuted- block randomisation. Standardised manualised psychosocial
counselling, developed for this trial, was initiated from selection and continued throughout the
study, including the open-label extension. All people involved in the conduct of the clinical
trial and patients were masked to treatment allocation. Study outcomes were measured using
standardised interviews at each study visit. The primary endpoint was change in CDRS-R raw
score from baseline to week 12. This study is registered with EudraCT, 2015-002181-23.
Findings: Between Feb 23, 2016, and Jan 14, 2020, 466 individuals were assessed for eligibility
and of 400 included patients, 396 (247 [62%] girls, 149 [38%] boys; mean age 137 years [SD
2-7]) were analysed (full analysis set). The primary objective was met; 25 mg/day agomelatine
(n=94, with n=102 receiving 10 mg/day) resulted in an improvement versus placebo (n=101)
in CDRS-R raw score of 4:22 (95% CI 0-63—7-82; p=0-040) at 12 weeks, with a similar effect
for fluoxetine (n=99), establishing assay sensitivity. The overall effect was confirmed in
adolescents (n=317), but not in children (n=79). No unexpected safety signals were observed
with agomelatine, with no significant weight gain or effect on suicidal behaviours.
Interpretation: This first study in a paediatric population supports the efficacy of 25 mg/day
agomelatine, in addition to psychosocial counselling, in treating adolescent patients with major
depressive disorder, with no unexpected safety signals. This medication could provide another
option in the limited psychopharmaceutical repertoire for management of major depressive
disorder.

Pesrome

Konreker: ['0asIMOTO NIENpecHUBHO pa3CTPOMCTBO € TEXKO 3a00isiBaHE, KOETO YECTO ce
nposiBsiBa npeau 18-roaminHa BB3pacT, YECTO PELMAMBHUPAIIO IO0-KbCHO B HKHUBOTA.
Bp3moxkHOCTUTE 3a NEAMATPUYHO IICUXUATPUUYHO JIEYEHHE €A OCKBJIHU. ATOHUCTHT Ha
pelnenTtopa Ha MEJaTOHMH M aHTarOHUCTBT HA penentopa Ha S-XxuapokcuTpuntaMuH2C
aroMeNaTrH Ce U3M0JI3Ba 3a JICUEHUE HAa Bb3PACTHU U MOJKE J1a IIPEJIOKU HOBA TEpareBTUYHA
BB3MOXHOCT 3a NEAMATPUYHM NauMeHTu. ETo 3amo, HMe MMaxMme 3a el Ja NpOoydyuM
KpaTKOCpOYHAaTa aHTHICTPECHBHA €(PHUKACHOCT M OE30MacHOCT Ha aroMejaTWH IMpH JAeua U
FOHOILIH C TOJISIMO JEMPECUBHO Pa3CTPOMCTBO.

Metoau: IIpoBenoxme 12-ceaMHUYHO, paHAOMU3UPAHO, JBOMHO-CIIAIO, MapajielHO-TPyIOBO,
MHOTOLIEHTPOBO M3NHUTBaHE (a3a 3 B 46 crneuuain3upaHd NCUXUATPUYHU OTACICHUS WU
neHTpose B bonrapus, @unnangus, Yarapus, [lomma, Pymbaus, Pycus, Cepbus, KOxna
Adpuka u Ykpaitna . YaacTHuLIuTE (Ha BB3pacT 7—17 TOAWHU) OTTOBApAT HA YCIOBHTA, aKO
HE pearupar Ha IICUXOCOLMalIHA Tepanus 10 BpeMe Ha 3-CEAMMUYHUS NEPUOJ HA BBBEXKJIAHE
(peBu3upaHa ckana 3a oneHka Ha ferckara nenpecusi [CDRS-R] pesynrar >45). ETnuueckara
MPUHAIICKHOCT HE € 3amucaHa. M3cnenqBaxme KpaTkocpoyHaTa aHTUACTIPECUBHA €(PUKACHOCT
Ha aromenaTuH (10 mg unu 25 mg Ha JieH) cupsaMo 1uianedo ¢ akTuBHa KOHTpoJa ((piayokceTnH
1020 mg B 3aBUCUMOCT OT TEKECTTa Ha CUMIITOMUTE) clieq 12 ceaqMuly JieueHue npu jaera
(na BB3pact 7—11 rogunu) u roHomu (12-17 roguHu) ¢ TOASIMO AECNPECUBHO PA3CTPOIMCTBO.
[Tanmenture ca pasnpeneneHn Ha ciaydaeH npuHuun (1:1:1:1) 3a aromenatun 10 mg,
aromenaTvH 25 mg, rianebo uin (IyoKCeTHH 4Ype3 MHTEPaKTHBHA CHCTEMa 3a OTIOBOp C
paHzoMu3anus ¢ nepMytupan 6jok. CTaHIApTU3UPAHOTO TCHUXO-COLMATHO KOHCYJITHpPAHE,



pa3paboTeHO 3a TOBa W3MMTBAaHE, OCIe WHUIIMHPAHO OT CENEKIUATa Ha TMAIHCHTUTE U
MIPOABIDKY TPE3 ISUIOTO MPOYUBaHE, BKIIOUYUTEITHO OTBOPEHOTO MPOAbIbKeHUe. Benuku xopa,
y4acTBAaIl B MPOBEXKIAHETO HA KIIMHUYHOTO M3MUTBAHE, U MAlMEHTUTE Osxa 3acCJICTICHU 32
pasnpezienieHre Ha JiedeHueTo. Pesyaratute ot mpoyuBaHeTo 0sxa M3MEPEHHU C TIOMOIITA Ha
CTaHIAPTH3UPAHU WHTEPBIOTA MPHU BCSAKO MPOydYBaTeNHO TocemieHue. [IspBudHaTa KpaiiHa
tTouka e nmpomsiHa B CDRS-R HeoOpaboTeHus: pe3ynrar oT U3XOAHOTO HUBO JI0 cenmuiia 12.
ToBa npoyusane e peructpupano B EudraCT, 2015-002181-23.

Haxonku: Mexny 23 ¢espyapu 2016 1. u 14 suyapu 2020 r. 466 nuua 0s1xa OleHEHHU 3a
nomyctuMocT 1 0T 400 BkIItoueHH nanuenTu, 396 (247 [62%] momudeta, 149 [38%] MomuerTa;
cpenHa Bb3pact 13,7 roguru [SD 2-7]) Osixa aHanu3upanu (bJICH HA0Op OT aHAIU3M).
OcHoBHara 1ien Oerie mocturHata; 25 mg/aen aromenatud (n=94, ¢ n=102, mony4asamu 10
mg/neH) Boau 10 nogodpenue crpsmo mianedo (n=101) 8 CDRS-R cypos pesynrar ot 4,22
(95% CI 0,63-7 -82; p=0-040) 3a 12 cemqmumm, ¢ mogodeH edext 3a dmyokcernn (n=99),
YCTAaHOBSIBAMKM YYyBCTBUTEIHOCTTAa Ha aHanu3a. OOmuUAT edeKT € MOTBBPIEH MpU IOHOIIN
(n=317), vo He u npu gena (n=79). He ca HaOnro1aBaHu HeoUaKBaHU €PEKTH 32 OE30MACHOCT
MpH aroMmeNaTuH, 0e3 3HAYUTEIIHO Ha/JlaBaHe Ha TErNI0 WIH €PEeKT BBPXY CYHIIUTHOTO
MIOBE/ICHHUE.

WNutepnperanus: ToBa mbpBO MpOyUYBaHE B IEANATPUIHA ITOMYJIAIUS MOAKPETIs €PUKACHOCTTA
Ha 25 mg/neH aroMenaTthH, B JOMBIHCHHE KBbM ICUXOCOIMATHOTO KOHCYJTHUpPAHE, MPHU
JieYeHHE Ha IOHOLIM C TOJSIMO JETPECHBHO Pa3CTPOMCTBO, 0e3 HEOYaKBaHU CHOUTHS 3a
6e3onmacHocT. ToBa JekapcTBO MOXe Ja HPEAOCTaBH ApPYyra BB3MOXKHOCT B OTPaHUYCHHUS
ncuxo(apManeBTHUYEH perepToap 3a JeUeHUe Ha TOJISIMO JICTIPECUBHO Pa3CTPOCTBO.



