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Momnorpaduunusr Tpyn ,,KimmaudHO poTHyane, TexkecT u nporHoza Ha COVID-19 nmpu
MalUEeHTH ¢ KOMOpOUIuTeT € (hoKycHupaH BbpXy ocobeHocTrTe Ha nH(pekuaTa cbc SARS-CoV-
2 npu cnenuduyHa Tpyna MNAUEHTH, KAKBUTO ca OOJHHUTE C XPOHWYHH, NPUAPYKaBAIIU
3a00JIBaHMUSL.

B HavanoTo ca npencraBeHu o0y nanHu 3a ceM. Coronaviridae, kacaemu uctopusTa Ha
TAXHOTO OTKpUBaHE, CbBPEMEHHATA KJIaCU(PUKaLKs HA OTAEIHUTE NPEICTABUTENH, ClICUPUKUTE
B Mop¢oJoruyHaTa M TE€HOMHAaTa UM CTpykTypa. OmucaHM ca OIllleé OCHOBHUTE €Tamu OT
PEIUTMKAIIMOHHUS IIMKbJ Ha BUPYCUTE, B CBETJIMHATa Ha MOCIEAHUTE OTKPUTHUS IO BBIIPOCA.
IIpencraBena e uHdopManuss OTHOCHO METOJUTE 3a KYJITUBHUPAHE, CTENEH M CHEKTbp Ha
3apa3sUTETHOCT U MATOT€HHOCT, KAKTO U YCTOHYMBOCT CHPSAMO JASHCTBUETO HA Pa3IMuHU (PU3NYHU
U XUMUYHHM YycioBus. JleTalinmHO ca pasriieaHd  enuAEMUOJIOTHUHUTE XapaKTEepUCTHKH,
[aToreHe3ara ¥ KIMHUYHOTO NMPOTHYaHE Ha KOPOHABUPYCHUTE 3a00isiBaHus. [locTaBeH € akueHT
BbpPXy IIO3HAHUATA, HATPyNaHU IO BPEME Ha ENUACMHYHUTE B3PUBOBE OT TEXKBK OCTBD
pecriuparoped cuHapom /TOPC/ u bauskonsrounuss pecnuparopen cunapom /MEPC/,
peructpupann cboTBeTHO mpe3 2003 m 2012 roguna. ETHONIOTMYHUTE areHTH Ha TE3U
3a00JIsIBaHMS TIPOSIBSIBAT 3HAUYUTEITHO ¢X0AcTBO cbC SARS-COV-2 1 10 TakbB HAUKMH HATPYHNAHUST
C TSAX ONMWT, MO3BOJISBA Ja Ob/ie CKbCEH BPEMEBUAT MHTEpBaJl 3a pa3paboTBaHE Ha €(PEeKTUBHU
TepaneBTHYHHU U MPO(PUIAKTUYHN METOANKHU, TIPUIIOKUMU JIHEC B ciaydaute Ha COVID-19.



Bropara gact Ha MoHOTpadusiTa pasriexaa napekinosznoro 3adomsisane COVID-19 kato
CaMOCTOSITEJIHA ~HO30JIOTMYHA enuHuna. OnucaHu ca  crnenu@UYHUTE OCOOCHOCTH B
MOp(bOHOFHSITa Ha NPUYUHUTCIIA, MCXAaHU3MUTC Ha 3apassaBaHC, IATOICHE3aTa M CIICKTHpa OT
KJIMHUYHU TposiBM. OTYEeTeHM ca JOCTIDKCHUATa B pa3pabOTBaHETO HAa MOJCPHH METOIH 32
eKCIIpecHa TuarHocTuka. [locoueHu ca oiie OCHOBHM MOMEHTH B JICYEHHETO U MPO(UIIaKTHKATA,
OCO6€HO IIpU MaOUCHTH, OTHACAIIN CC KbM PUCKOBUTC I'pyIlr 3a TCIKKO MPOTUYAHE, 4aCT OT KOUTO
ca 1 OOJIHUTE C IPUAPYNKABAIH, HEMHPEKIIMO3HU 3a00IIBaHNU.

CrhIIHOCTTA HA HACTOSIIUS TPY aHAIM3Upa UMeHHO Bph3kara COVID-19-komopOuaurer.
TeXKUAT KIMHUYEH XOJ Ha O0OJeCTTa, HEpsSAKO TPUKIoYBana ¢GaTalHO Cpell BB3PaCTHH
MAIMEHTH, TIOCTaBsI BBIIPOCA 3a XPOHUYHHUTE, IPUAPYKaBaIIH 3a00JIIBaHHS KATO OCHOBEH PHCKOB
¢dakrop. B o030pHaTa YacT ca MpeACTaBeHH ITaHHH OTHOCHO CHUMIITOMATHKATa, BH3MOXHHTE
YCIIO)KHECHHSI W TIporHo3arta Ha uHpeknuara cb¢ SARS-COV-2 npu mamueHTH, cTpajamy OT
pECTIMPATOPHHU, KapIUOJIOTUYHH, TaCTPOCHTEPOJIOTHYHH, XEMATOJIOTUYHH, OPTONCIUYHH U
HEBpOJIOTHYHH 3a00sBanus. OOCHAEHA € BB3MOYKHOCT 3a ABYIIOCOYHO ToBHsBane. [logueprana
€ He0OXOJMMOCTTa OT MHTEPIUCIUIIHHAPEH MOIXO0/I B TE3H CITydau.

OtnenHa rjaBa € IIOCBETEHA Ha pE3Y/ITaTUTE OT COOCTBEHM HAOMIOACHUS BBPXY
XOCIUTAM3UpaHd TanueHTH ¢ jamardoda COVID-19, npm kowto ca HajWie JaHHU 3a
koMopOuauTeT. OTYETCHH Ca BaXKHU 3a IMPAKTUKATa W3BOJIU, KOUTO HAJIaraT MMOBUIIICHO BHUMaHUE
nmpu pabota ¢ MoJ00EH KOHTHUHTEHT OOJIHM, TIOpaAM 3aBUIIEHUS MPOIEHT CMBPTHOCT, KaKTO
BCJICJICTBUE TEKKOTO KIIMHUYHO MPOTHYAHE HA MHPEKIHATA, Taka U TIOpaay ICKOMIICHCAIUs Ha
OCHOBHOTO 3a00JIs1BaHe.

Jndy3HOTO pasnpocTpaHeHHE Ha CIIydauTe M BHCOKaTa 3a00JI€Ba€MOCT B CTPAHUTE OT
LIeJIUsl CBAT, HAJIOXKKU paskpuBaHe Ha T.Hap. ,,COVID craunonapu® B oTaeneHusi, KOUTO HE ca
npouiupaHd 3a JieYeHHWE Ha MalMeHTH ¢ UHQEeKIuo3Hu 3aboisBaHus. B Tasu Bpb3Ka,
HACTOSIIUAT MOHOTpaduueH Tpy OM OMII OT MoJI3a He caMo 32 MH(EKIIMOHUCTH U eMTUAEMHOI03H,
a ChIIO TaKa U 3a BCEKH MEAUIIMHCKH CIICUAINCT, HAMUPAILl CE B TSICHA BPb3Ka ChC 3a00JISIBAHETO
— UHTEPHUCTH, HEBPOJIO3H, BUPYCOJIO3H, OOIIONPAKTUKYBAILU JeKapy U Ap.

HanperHatusit Ha4MH Ha KMBOT, 3aMbPCSIBAaHETO HAa OKOJHATA CpENa, BIUSHHETO Ha
po(heCHOHAITHUTE BPEJIHOCTU U 3aCTapsBAIIOTO HACEICHUE Ca ChBPEMECHHUTE JICTCPMUHAHTH Ha
XPOHUYHHUTE HEMH(PEKIMO3HU 3a00sBaHus1. ChIIEBPEMEHHO BCE OIIE JIUIICBA ITBJIHO JIOBEPHUE B
edeKTUBHATA U Beue MHUPOKO AOCThIHA crienupuyna npodunakruka Ha COVID-19. [locnennara
peaTHO OrpaHMYaBa B 3HAYMTEIICH MTPOIICHT BEPOSITHOCTTA 32 3apa3siBaHE U TEIKKO IPOTUYAHE CPE]]
PUCKOBH TpYIH, MPH KOUTO HEPAIKO H3XOIbT € araieH. [IpeaBun ToBa, HacTosIIara
MOHOTpadusi ce OKa3Ba HABPEMEHHA, Pa3IIeKIANKN W3KITIOYUTEITHO aKTyaJIeH Mpo0JieM, Kacaell
KIIMHUYHOTO MPOTUYaHE, TeXecTTa U nporHo3ata Ha COVID-19 npu nanueHTs ¢ KoMOpOUIUTeT
Y 32€JIHO C TOBA MPEJICTaBsl ChBPEMEHHHU M [ICHHH JaHHU OTHOCHO AMAarHOCTUYHO-TEPANeBTUYHOTO
MOBEICHHE MIPH MOJA00CH KOHTUHTEHT OOJTHH.



The present monograph “Clinical course, severity and prognosis of COVID-19 in patients
with comorbidities” is focused on the SARS-CoV-2 infection features in a specific group of
patients like those with chronic, preexisting diseases.

In the beginning, general data on the family Coronaviridae are presented, especially
regarding the history of discovery, modern classification of the individual representatives, their
morphology and genomic structures. The main stages of the replication cycle are also described,
in the light of recent findings on the matter. An information regarding cultivation methods, degree
and spectrum of infectivity and pathogenicity, as well as the resistance to the action of various
physical and chemical factors is available. The epidemiological characteristics, pathogenesis and
clinical course of the coronavirus diseases are discussed in details. Emphasis is placed on the
knowledge gained during the epidemic outbreaks of Severe Acute Respiratory Syndrome /SARS/
and Middle East Respiratory Syndrome /MERS/, registered in 2003 and 2012, respectively. The
etiologic agents of these diseases share a significant similarity with SARS-CoV-2, and thus the
experience with them allows to shorten the time interval for developing effective therapeutic and
prophylactic methods applicable today in cases of COVID-19.

The second part of the monograph examines the infectious disease COVID-19 as an
independent nosological entity. The specific features in the morphology of the causative agent, the
mechanisms of infection, the pathogenesis and the spectrum of clinical manifestations are
described. The achievements in the development of modern methods for express diagnosis are
reported. There are also key points in the treatment and prevention, especially for patients
belonging to the risk groups for severe course, part of which are those with accompanying, non-
infectious diseases.

The essence of the present work analyzes the relationship <COVID-19-comorbidity>. The
severe clinical course of the disease, which often ends fatally among adult patients, poses the
question of chronic, preexisting diseases as the main risk factor. The review section presents data
on the clinical symptoms, possible complications and prognosis of SARS-CoV-2 infection in
patients suffering from respiratory, cardiac, gastroenterological, hematological, orthopedic and
neurological diseases. The possibility of bidirectional influence is discussed. The need for an
interdisciplinary approach in these cases is emphasized.

A separate chapter is devoted to the results of own observations on hospitalized patients
with various comorbidities diagnosed as COVID-19. Conclusions import for practice are reported
and thus increased attention is required due to the high mortality rate. The latter resulted from both
severe clinical course of the infection and decompensation of the underlying disease.

The diffuse spread of the cases and high morbidity in countries all over the world forced
the disclosure of the so-called “COVID departments” in wards that are not profiled for the
treatment of such patients. In accordance with this, the present monograph would be useful not
only for infectious diseases specialists and epidemiologists, but also for any medical doctor, who
works in a close contact with the disease — internists, neurologists, virologists, general
practitioners, etc.



Stressful lifestyles, environmental pollution, the impact of occupational hazards and an
aging population are the main determinants of chronic non-communicable diseases. At the same
time, there is still lack of complete confidence in the effective and already widely available specific
prevention of COVID-19. In fact, the latter limits to a significant percentage the probability of
infection and severe course among risk groups, where the outcome is often fatal. Based on this,
the present monograph turns out to be on time, addressing an extremely actual problem concerning
the clinical course, severity and prognosis of COVID-19 in patients with comorbidities. Together
with this, it presents a modern and valuable data regarding the diagnostic and therapeutic approach
in a similar contingent of people.

I'7. llyoaukanum ¥ J0KJaaM, MyOIMKYBaHM B Hay4YHU HU3JaHMA, pedepupanm u
HH/EKCHPAHH B CBETOBHOU3BECTHM 0a3M JaHHM C HAYYHa HH(pOpMaLHs

1. Tomopor U, bauznakoBa /I, I'ocmogunoBa M, CkapaaruHa u 0n0penu, OO0ma
meauumuHa, 2016, XVIII, 1, 47-54, ISSN 1311-1817.

OCTpHAT MOCTCKApJIATHHO3CH IIIOMEPYITOHeDPUT € KbCHO YCIOKHEHEHUE Ha 3a00JIIBaHETO
CKapJlaTHHA W C€ XapaKTepu3upa C BHE3allHA IOSBAa HA OTOIM, XEMATypHUs, OJIMTYpPHS |
XHIIEPTOHMSI. B HacTOSIIUsS Marepwall € TMpeJcTaBeHa ChBPEMEHHA HHQOpMAIHs OTHOCHO
gecToTaTa Ha MOCTCKAPJIIATUHO3HUS TIIOMEPYIOHe()PHUT Y Jiella OT Pa3IndHU Bb3PACTOBH TPYITH,
Ce30HHaTa MY MPEAWICKIINS, TATUYHATA KIMHINYHA CHMIITOMATHKA, TCPAIEBTHYHN MEPOTIPUSTHS
U TpoQWIAKTUYHH MEpKH. [lOCTCKapIaTHHOZHHAT TIIOMEPYIOHEPPUT € PSAKO, HO TEXKKO
YCIIO)KHEHHE Ha CKapJIaTHHATA, IIOPai KOSTO HETOBUTE KIIMHUYHU OeJIe3H CIIe/IBa J1a ce II03HABAT
B JICTAlIM THU KaTO JIMTICaTa Ha aJeKBaTHO M CBOEBPEMEHHO JICUCHHE BOJU 10 Pa3BUTHE Ha
XpOHUYHO OBOPEUHO CTpajaHue.

Kntouoeu oymu: 6eta — XeMOJIMTUYEH CTPENITOKOK OT T'p. A, CKapjiaTHHA, IIIOMepyIoHeDPHUT,
He(PUTEH CUHIPOM, JIETCKa BH3pPacT

Todorov I, Bliznakova D, Gospodinova M, Scarlet fever and kidneys, General
medicine, 2012, XVIII, 1, 47-54, ISSN 1311-1817.

Acute post-scarlatinal glomerulonephritis is a late complication of scarlet fever, which is
characterized by sudden onset of edema, hematuria, oliguria and hypertension. In the present
review we introduce a contemporary data about its frequency, seasonal predominance typical
clinical manifestations, treatment and prevention. Post-scarlatinal glomerulonephritis is rare, but
severe complication of scarlet fever. Its clinical features have to be known in details because the
lack of adequate and timely started treatment leads to an end stage renal disease.

Key words: B-hemolytic streptococcus gr. A, scarlet fever, glomerulonephritis, nephritic
syndrome, childhood.

2. BbakoBa E.J., TocnommnoBa M./J., Tomopor MN.T. DOEKAJBHBIN
KAJIBITPOTEKTHH B JU®PEPEHIIUAJIBHOMN JTUATHOCTHUKE OCTPBIX
KUIIEYHBIX UHOEKIUN. Kypuaa undexronorun. 2018;10(2):117-122. ISSN
2072-6732



BwBenenue: octpute 4YpeBHHM MHQEKIMH C JUAPHEH CHUHAPOM 3aeMaT BOJEIIO MSCTO B
MH(EKIMO3HATA MTaTOJIOTUS 10 1eHs CBIT. Pa3HOOOpa3ueTo OT maToreHu Hajara HHIUBUIyalIcH
JMAarHOCTUYHO-TEPANEBTHUEH MOJXOA MpPU BCEKH MAIMEHT. PyTMHHHTE MHKPOOHMOJIOTUYHU H
BHUPYCOJIOTHYHH METOJIM M3MCKBAT CHOTBETHO TEXHOJOTHMYHO BpEeMe, MOpaau KOETO yrmoTpedara
Ha JIONBJIHUTEIHH Ja0OpaTOpPHM IOKa3aTeNd IOAIIOMAaraT KIWHUIMCTA B IMPOBEXKJIAHETO HA
cboTBeTHA Audepennnanta auarunosa. [lomoden mapkep e GpexamHusT kannpoTekTud. Len: na ce
IpOy4YH poJiATa Ha (PEKATHUS KaJIMPOTEKTUH B JHUATHOCTHKATa HAa OCTPUTE YPEBHU WHQEKIUH,
MPOTHYAIIN C AUAPHEH CUHApPOM. Mamepuan u memoou: IpoBeIeH € 0030p Ha JTOCTHITHATA TI0
BBIIPOCA MEAUIMHCKA JUTEpaTypa. Pe3yimamu: npecTaBeHN ca JaHHU OTHOCHO CTPYKTypaTa,
(GyHKIIMOHATHATA aKTUBHOCT U JMArHOCTHYHATA POJIS Ha (PEKATHHUAT KaJNPOTEKTHH MPHU YPEBHU
uHpexkuu. 3aknoyeHue: W3CIEIBaHETO Ha  (QeEKaTHUA  KAIMPOTEKTHH  IMOJromara
mdepeHInaTHO-TMaTHOCTUYHUS TIPOLIEC MPH MAUEHTH C OCTPU YPEBHU MH(EKIUU THH KaTo
Kopenupa ¢ 0akTepHuaaHa €THOJIOTHSI Ha 3a00JIIBaHETO.

KuarouoBu nymu: gexaneH KannpoTeKTUH, AUapus, YpeBHA HHPEKIM, OaKTepUn, MapKep.

Vlkova E.D., Gospodinova M.D., Todorov I.T. Fecal calprotectin in the differential
diagnosis of acute intestinal infections. Journal Infectology. 2018;10(2):117-122. (In Russ.),
ISSN 2072-6732.

Infectious diarrhea takes a leading position in all infectious diseases worldwide. As a result of
the pathogens diversity, patient-specific diagnosis and treatments are needed. Additional
laboratory tests are crucial for differentiation among pathogens, as routine bacteriological and
virological methods are time-consuming. One of them is fecal calprotectin. Aim: examination of
the potential role of fecal calprotectin in infectious diarrhea. Materials and methods: the national
and international medical literature sources were analyzed. Results: the data regarding fecal
calprotectins’ structure, functional activity and diagnostic value are presented. Conclusions: the
study of fecal calprotectin, as a correlative biomarker of bacterial gastroenteritis, can be helpful
for clinicians with diagnostic approach to the patient.

Key words: fecal calprotectin, diarrhea, bacterial gastroenteritis, biomarker.

3. Bbakosa E.JI., TomopoB W.T., Tocmogmuosa M.J. PEJIKHM CJIYYAH
CMEIIAHHOW HWH®EKIIMA Y  PEBEHKA: UEPCUHMO3HO-
ACTPOBUPYCHBIA DHTEPUT. Poccumiickuii BeCTHHK TNepPHHATOJOTHMH M
neguatpun. 2018;63(5):98-102. ISSN 1027-4065 (Print) ISSN 2500-228 (Online)

UpeBHaTa iiepcuHHO3a CE Cpella CIIopaJuyHO Ha TepuTopusta Ha PemyOmuka bviarapus, a
CcMeceH! MH(EKINH C APYTrH MaTOTeHU Ce HaOI01aBaT U3KIFOUUTEIIHO PSIKO, MOTAaT J]a IPOTEKaT
TEXKKO, C MPOTPecUpalia IeXuIpaTanus 1 pa3BUTHE Ha YCIOKHEHUS OT pa3iiueH xapakrep. len:
Ja Cce TPEACTaBH KIMHUYCH CIlydali Ha CMeceHa HH(EKIMsS — EHTEePUT, NPUYMHEeH OT Y.
enterocolitica u Astrovirus y nere Ha 1 roauna, xocrnuranusupano B MH(EKInOo3Ha KIMHUKA, TP.
Bapna. M3nomsBaHm ca MeTonuTe Ha KIMHUKO-CMHISCMHOJIOTHYHHS aHAlU3, J1a0OpaTOpHU
pe3ysTaTd ¥ JaHHU OT MEJUIIMHCKATa JOKyMeHTanus. Pe3yimamu: nipu oOcieBaHns TALMEHT €
[IOCTaBEHa JIMarHo3ara <e€HTEpHUT, MPUUMHEH OT cMeceHa MHpekuus ¢ Yersinia enterocolitica u
Astrovirus>. B pe3ynrar oT mpoBeZeHOTO JICYCHUE, KTMTHUYHOTO ChCTOSHHE Ha JIETETO ce TT0100pu



CBOBEBPEMECHHO, a KOHTPOJIHUTE (EKATHH NPoOM HE OTYMTAT NPUCHCTBHE HA TATOTCHHU.
3akniouenue: cmeceHnTe MHQPEKIIMU ¢ YPEBHHU MATOTEHH MPEJCTABISIBAT aKTyalieH MpoOieM u
BOJIeIl 00CKT Ha ChBPEMEHHHUTE HaydyHU u3cienBanus. [IpecTaBeHusAT OT HaC KIIMHUYCH CITydait
Ha cMeceHa MH(pEeKIus ce oTinyaBa ¢ OOMYallHO MpPOTHUYaHE, KaTO CPeAHO-TexKa (popma, Oe3
YCIIOKHEHHsI KaTo CE€ PErHCTpUpa ITBJIHO O31paBsBaHe Ha OOJHUS, Clel MPOBEACH 5 THEBEH
aHTHOMOTHYBEH KypC.

KaouoBu aymm: jnere, upeBHa HepcuHHOo3a, ASLrovirus, cmeceHa MHQEKUUs, ME3aJCHUT,
AHTUOMOTHYHA TEPAITHSL.

Vlkova E.D., Todorov I.T., Gospodinova M.D. A RARE CASE OF MIXED INFECTION
IN A CHILD: YERSINIOSIS-ASTROVIRUS ENTERITIS. Rossiyskiy Vestnik
Perinatologii i Pediatrii (Russian Bulletin of Perinatology and Pediatrics). 2018;63(5):98-102.
ISSN1027-4065; ISSN 2500-2228 (Online).

Intestinal yersiniosis is a sporadic disease for the Republic of Bulgaria, and mixed forms of
infection with other pathogens are extremely rare, they occur in severe form with progressive
dehydration and development of different complications. Purpose: to present a clinical case of
mixed infection — enteritis — caused by Yersinia enterocolitica and Astrovirus, in a 1-year old child
hospitalized with acute diarrheal syndrome of infectious genesis to the Varna Hospital for
Infectious Diseases. The study used clinico-epidemiological, laboratory data and information from
medical documentation. Results. The patient was diagnosed with enteritis caused by Yersinia
enterocolitica and Astrovirus, a mixed form of infection. As a result of the treatment, the child
quickly recovered, and the control fecal samples did not give rise to pathogenic bacteria and did
not show the presence of viral antigens. Conclusion: mixed infections caused by intestinal
pathogens represent an actual problem and they are an object of scientific research. We described
the clinical case of a mixed infection with a normal course in a medium-severe form, without
complications, and it resulted in complete recovery of the patient after a 5-day course of antibiotic
therapy.

Key words: children, intestinal yersiniosis, Astrovirus, mixed infection, mezadenitis, course,
antibiotic therapy.

I'S. Iyoukanuu u A0KJIaaH, NYOJMKYBaHU B HepedepUpaHH CIIMCAHUS C HAYYHO
peneH3rpaHe WM Ny0JMKYBaHH B PeJaKTHPAHU KOJECKTHBHU TOMOBE

1. Topopos WU., bauznakosa ., FocnogunoBa M., LlutomeranoBupycHa nndexkuus u
0b0penn, cn. dercku u uHpexkuuosnu doaectn, Mennunucku ynusepcurer Codus,
ISSN 1313-762X, 5, Ne2, 2013, 15-22.

Pesrome. [{uTomeranoBupychbT NpUHAUIEKU KbM CEMENCTBOTO Ha Xeprec-Bupycure. CbcTon
ce ot JIHK, xancu u nmunonporenHoBa 00BUBKa. PasnpocTpaHeH € 1o 1enus CBsT, HO Hai-uecTo
ce M3oJMpa OoT OOJHM B pa3BuBamuTe ce crpaHu. Cnopen maHHM Ha LleHTBpa 3a KOHTpON U
npesenus Ha 6onecture (CDC) mexay 50 u 80% ot xopara B CAIL] ca 3apa3eHu ¢ TO3H BUpPYC
oIl NIPEAN JOCTUTaHE JI0 YETUPHUAECETTOAUIIHA BB3pacT. bosemyBar inna oT BCHUKH Bb3pacCTOBU
rpynu. Bennbx momazHan B OopraHM3Ma Ha 4YOBEK, BUPYCHT OCTaBa B JIATEHTHO CBHCTOSHUE



noxuBOT. [loBTOpHO 3a0o0isiBaHe BB3HUKBA DPSAJIKO, OOMKHOBEHO NpHU ClIlydyal Ha IMOTHCHATa
MMyHHa CHCTEMa — Hal-4ecTo Cliell TpaHCIUIaHTalus Ha OnOpek. Bpb3kara mexay CMV u
OBOpenuTe ce IEMOHCTPUpPA OT CbBPEMEHHU KIIMHUYHH IPOYYBaHUs, KOUTO COYAT, Y€ TOU € YecTa
MIPUYMHA 32 Pa3BUTHE HA HEPPHUT KaTO KOHIeHUTAIHA MH(EKIUS WK 32 Bb3HUKBAHE HA ChCTOSHHS
KaTo MeMOpaHO3eH HeppuT, HePPOTHUYCH CHHAPOM M ME3aHTHajgHa ckieposa. Llenra e ma ce
MOBUIIM JMAarHOCTUYHOTO MHCJIEHE Ha JIEKapuTe 3a €BEHTYyajHa LUTOMEraius, IpUYMHHIIA
OpOpeunHuTe MPOOIEeMH WM OTXBBPISHETO Ha OBOPEYHHMS TPAHCIUIAHTAT IMPH CHOTBETHHSA
nanueHT. [IpencraBenu ca autepaTypHH CIIpaBKU 3a: YECTOTAaTa Ha LIMTOMErajusITa Ipu OOJHH,
HE3aBUCHMO OT Bb3pacToBaTa UM Ipyna, u 3a BeposarHocrra CMV na Obje eTronorudeH Gpaxkrop
Ha 3a00JIABaHUsI KaTo MeMOpaHo3eH HehpuT, HEPPOTHUEH CHHIPOM M ME3aHTHalIHA CKJIEpO3a.
[Ipu 6onHUTE, yYacTBa M B IPEACTABEHUTE KIMHUYHY [TPOYYBaHUs, ClIeU(UIHOTO aHTUBUPYCHO
JIeYEeHUE BOJIU JI0 CTUXBaHE HAa BCUYKU cuMInitoMu. HanpaBenu ca ciaennute n3Boau: 1. 3auectsiBat
CllydauTe Ha IIUTOMETalus y JMIA OT BCUUKHU BB3pacToBH Ipynu. 2. ChllecTByBa HEOCIOpHUMA
Bpb3ka Mexay nHpexknusata c CMV u 0b0peunure 3a0onsBanus. 3. CMV e ocHOBHa npu4MHA 3a
HEesICHO (peOPHIIHO CHCTOSTHUE M OTXBBPJISTHE HA TpaHCIUIaHTaTa MpU ObOPEUHOTPAHCIUIAHTHPAHH
6omau. 4. CMV e nHali-yecTata NMpUYMHA 32 BB3HHKBAHE HAa KOHTCHHUTAJICH HWHTEPCTUIIMATICH
He(pUT NpH JIe1a, pOJACHU OT CEPONO3UTUBHU MAMKH.

Knwouoeu Oymu: 1uTOMETaJoBUPYC, MUTOMETraiws, ObOpedHa TpaHCIUIaHTaIus, Hepur,
JIeYeHue

Todorov I, Bliznakova D, Gospodinova M, CMV INFECTIONS AND KYDNEYS, Journal
pediatric and infectious diseases, Medical University Sofia, ISSN 1313-762X, 5, Ne2, 2013,
15-22.

Summary. Cytomegalovirus (CMV) is a member of the family Herpesviridae. It has a double-
strand DNA, capsid and a lipoprotein envelope. It can be seen all over the world, but most common
in developing countries. Between 50% and 80% of people in the United States have had a CMV
infection by the time they are 40 years old, according to the Centers for Disease Control and
Prevention (CDC). In our days, this kind of virus causes clinical symptoms in all ages. Once a
person has had a CMV infection, the virus usually lies dormant (or inactive) in the body. The
reactivation is rare, but most common in cases of depressed immune system — for example after
Kidney transplantation. The connection between CMV and Kkidneys is demonstrated by
contemporary clinical researches which show us, CMV is one of the most important reasons for
developing nephritis as a congenital infection or for developing conditions like membranous
nephritis, nephrotic syndrome and mesangial sclerosis. Objective: to evaluate clinical thinking
about CMV infection that can cause renal problems or rejection of kidney transplant in relevant
patient. Material and methods: we introduce literature references about: the frequency of CMV
infection, despite of patient’s age and about its etiologic role in diseases like membranous
nephritis, nephrotic syndrome and mesangial sclerosis. Results: in patients that took part in these
clinical studies, the specific antiviral treatment results in full remission of the symptoms.
Conclusions: 1. Cases of CMV infections become very common in patients of all ages. 2. There is
a connection between CMV infection and renal diseases and it is undeniable. 3. CMV is the major



cause of fever of unknown origin and rejection of transplant in kidney transplant patients. 4. CMV
is the most important reason for congenital nephritis in child, born by seropositive mothers.

Key words: cytomegalovirus, CMV infection, renal transplantation, nephritis, treatment

2. Tonopor WU., bausnakosa ., I'ociogunosa M., IIporenHypusi npu UH(EKUHO3ZHH
O0osiectn, U3BecTuss Ha cblo3a Ha ydyenure, ISSN 1310-6031, rp. Bapna, Cepus
MeauuuHa 1 Exosorus, 2, rom XVIII, 2013, 40-48.

PE3IOME: BbBenenme: IlporenHypusta € €AuH OT BOJEUIUTE KIMHUYHU MapKepu Ha
0b0peuHo 3abossBane. Ts ce acouuupa ¢ HeroBaTa mporpecus. [lo3HaBaHETO Ha NMPUYMHMTE,
KOUTO BOJAIT /IO MPOTEUHYPHS JaBa BH3MOXKHOCT J[a C€ OTpPENeNH MOAXOABT U Jla ce n3paboTu
ITOPUTHM Ha TOBE/ICHUE MTPH BCAKO JIETE C MPOTEHHYPHS. 3a pa3mndpoBaHe HA TO3H CUMIITOM €
HeoOXo/MMO JUQepeHIrpaHe Ha MPEeXOoJHaTa OT IOCTOSHHATA TPOTEUHYpPHUs, JETAHITHO
M03HABAHE Ha CHCTOSHHATA M 3a00JsBaHMTA, KOUTO MOTAT Ja TO Mpeanu3BHKaT. B HacTosmiara
paboTa ca MoCOYeHN OCHOBHHUTE NMPUYUHH 32 IPOTEHHYPHSI TIPH WHPEKITUO3HUTE 3200 ISIBAaHUS H
JMarHOCTHYHATA W CTOWHOCT B TO3UW pa3nen Ha menunuHata. Lea: LenTa Ha Hactosmus 00630p €
Jla TIpEICTaBH JaHHW 3a YeCToTaTa Ha TPOTEHHypHUsATa NMpH HH(PEKIHo3HW 3a00IsSBaHU, 32
HeifHaTa CTOWHOCT MPY MOCTaBSHETO Ha JMArHO3a U 3a ONpeCIIsTHEe CTENEHTa Ha BhBINYaHE BHB
BB3MAINTEHUS TPOIleC Ha OBOpErUTe KaTo OCHOBEH OpraH Ha OTIENUTEIHATA CHCTEMA.
Matepuaju u Metoau: M3mos3Banu ca TUTEPaTypHU U €MTUAEMHUOJIOTHYHY JAHHH, TIPEACTaBSIIIH
uHpopmanug 3a NPOTEMHYpUHUTE MpH HUHGPEKIMO3HU 3a0oisiBaHus. Pedyaratm u u3Boam:
[IpoTennypusita € 4ecTo CpellaH CUMITOM TpH Jiela ¢ HH(EKITH03HU 00JIeCTH U OOMKHOBEHO €
M3pa3 Ha MPEXOJHO TOKCHYHO yBpekJaHe Ha ObOpeunusi mapeHxuM. [lo3uTuBupaHeTo Ha TO3U
CUMITOM Hajara HeoOXOJUMOCTTa OT MPOBEXJaHE Ha CKPUHMHIOBH H3CJIE/BaHUS HA ypHUHA,
Mpenu3upane, aHajJu3upaHe, MOBTapsHE U MpOcieAsBaHe Ha Pe3y/lTaTUTE Thi KaTo MOHSKOTa B
X0J1a Ha JajieHaTa MHPEKIHUS MOXKE JIa C€ OTKJIFOYH XPOHUYHO ObOPEYHO CTpagaHue.

Kntouoeu oymu: nipotenHypusi, 1€TCKa Bb3pacT, CAMITOM, HHPEKINO3HU O0IecTu

Todorov I, Bliznakova D, Gospodinova M, Proteinuria in infectious diseases, Union of
scientists Varna, ISSN 1310-6031, Medicine and Ecology, 2, XVIII, 2013, 40-48.

Abstract: INTRODUCTION: Proteinuria is one of the main clinical markers about renal
disorder. It is associated with its progression. Recognizing of the reasons that leads to proteinuria
is connected with determines of the approach and making behavior algorithm in every child with
proteinuria. The differentiation between transient and persistent proteinuria and identification of
conditions that could cause this symptom is important about its understanding. In this review the
main reasons about proteinuria in infectious diseases and its diagnostic value are indicated. AIM:
The aim of this review is: - to introduce data about the frequency of proteinuria in children with
infectious diseases, about its importance of diagnosis; - to determine the involvement of kidneys
(like the main organ of the urinary tract) by systematic inf lammation. MATHERIALS AND
METHODS: We used a literature and epidemiological data that introduce information about
proteinuria in infectious diseases. RESULTS AND CONCLUSIONS: Proteinuria is common
symptom in children with infectious diseases and it is caused by transitory toxic disorder of renal



parenchyma. When it is positive we have to lead an investigation of the urine, analyzing, replaying
and tracing the laboratory changes because sometimes, in the course of infections severe chronic
renal disorders could be appear.

Key words: asymptomatic bacteriuria, childhood, urinary tract infections

3. TocmogunoBa M, Tomopo U, /IBa ciayyas Ha ocThp XematuTt B ¢ geiara arent
/xonndexnus/ 6e3 xemarajaHa KoMa, NPOTeKbJ HA (poHA Ha XpoHn4eH xenatut C, c0.
cratu, Bropum Haunmonanen cumnosuym EK30THYHH, pPerHoHaJIHO 3HAYMMHU
HH(peKuno3HU U napa3utHu 0oJsiectu, Konndpexnun npun nanuentu ¢ HIV/AIDS un
apyru nHpexuuosnu dosectu, [lnosaus, ISBN 978-619-7085-38-9, 2014, 80-809.

PE3IOME: Octpust Bupycen xemarut (OBX) mnpencraBnsBa cucTeMHa HHQEKIUS Ha
OpranmsMa, 3acsiramia IpeAuMHO YepHus Ipoo. Haii — gyecto ce mpuymHsABa OT Taka HApEYCHUTE
xernaroTponHu Bupycu — xenatuteH A (HAV), B (HBV), C (HCV), D (HDV) u E (HEV) Bupyc
(11). OcTpusr BupyceH xenatut B e enHa oT Hail — 3apa3HuTe HHGEKINO3HU 3a00IIBaHuUs, YUATO
KIIMHUYHA TIPOsiBa CE OTpeAess MPeAUMHO OT UMYHHHUSI CTaTyC Ha uHpekTupanus (2,3,4,5,6,9,11).
B noseuero ciaydyan (>95%) 3abos1BaHeTO MPUKITIOYBA C O3/IpaBsABaHe U n3uncTBaHe Ha HbsAg
OT cepyma Ha OOJHUS C TOCJeABaIla CepOKOHBepcus — mosiBa Ha anti Hbs anturena (9,11).
[TpubmmsuTenHo 5% ot Bcuuku HocuTenn Ha HBV 1o cBeta (oxosio 300 MitH. HOCUTENH) pa3BUBAT
cmecena uHpekuuss ¢ HDV — nedexren Bupyc, pempoaynupanl ce €IUMHCTBEHO U CaMO B
npucbketBuero Ha HBV, mnomanmaiiku B opranm3ma Ha OoiHHs enHoBpeMeHHo ¢ HBV
(komH(DeKITUs) WK B MOCIEACTBUE, TP pa3Buiia ce Beue nHpeknus ¢ HBV (cynepundexmms)
(6,8,11). Octpusit BupyceH xemarutr C ce XapakTepu3upa C TOJMOJHO, OJIMTOCHMIITOMHO
MPOTHYAHE M BUCOK MPOIEHT Ha xpoHudumupane (2,3,4,6,9,11). B HacTtosmoTo chroOIieHue,
IpeJCcTaBsIMe YCTAHOBEHUTE OT HAC J[Ba CiIydas Ha OCThp XenaTut B ¢ nenra areHTt /konHdexuns/
0e3 xemarajgHa KoMma, MpoTeKba Ha ¢oHa Ha xpoHudeH xenaTuT C. [logoOHa cmecena dopma ce
Cpellla CpPaBHUTEIHO PAIKO cpef OosenyBalluTe BbB BapHEHCKM pPETrMOH, HO ChUETAHHUETO Ha
HSIKOJIKO PHCKOBHU (pakTopa IpH €IUH U Chl OOJIEH, NOBUIIABA BEPOSTHOCTTA OT MH(EKUHUs ¢
HSKOJIKO Pa3JIMYHU XEMaTUTHU BUPYCA.

Kntouoeu oymu: ocTbp BUPYCEH XENaTUT, KOUH(DEKIUS, CyepuH(EKIUs, cMeceHa HHPEKIUs

Gospodinova M, Todorov I, Two cases of acute viral hepatitis type B and co-infection
with delta-agent, without hepatic coma, taking its course as a background of chronic
hepatitis C, Collection of articles, Second National Symposium Exotic, regionally important
infectious and parasitic diseases, Coinfections in patients with HIV/AIDS and other
infectious diseases, Plovdiv, ISBN 978-619-7085-38-9, 2014, 80-89.

ABSTRACT: Acute viral hepatitis (AVH) is a systemic infection, predominantly affecting the
liver. Most often, it is caused by hepatotropic viruses - A (HAV), B (HBV), C (HCV), D (HDV)
and E (HEV) (11). Acute viral hepatitis B is one of the most contagious infectious diseases and its
clinical course is determined by the immunological status of the infected person mainly
(2,3,4,5,6,9,11). In the most cases (>95%) the disease resolves without sequels with loss of serum
HbsAg followed up by seroconversion — anti Hbs appearance (9,11). Approximately 5% of all
carriers of HBV worldwide (300 million) develop mixed infection with HDV — defective virus,



which is reproducing only with the presence of HBV — simultaneously with HBV (co-infection)
or superinfect a person already infected with HBV (superinfection) (6,8,11). Typical feature of
acute viral hepatitis C is secretly, oligosymptomatic clinical course and high rate of chronification
(2,3,4,6,9,11). In the present overview we introduce two cases of acute viral hepatitis type B and
co-infection with delta-agent, without hepatic coma, taking its course as a background of chronic
hepatitis C. Same mixed form of infectious disease is not frequent among the patients in Varna
region, but the combination of some risk factors in one case, increases the possibility of infection
with more than one hepatotropic virus.

Key words: acute viral hepatitis, co-infection, superinfection, mixed infection

4. T'ocnogunoBa M, TogopoB U, Yetupu ciayyas Ha cmeceHa uH(pexuusi: Bapuuena u
CxapJaaTuHa npu aeua, xocnutajusupanu B Undexnunosna kauHuka — Bapua 3a
nepuoga 2011-2013 roauna, c6. cratun, Bropu Hannonanen cumnosnym Exzoruunu,
PErMOHAJIHO 3HAYMMHU HHQPEKIUHO3HU U napasuTHu OoJiectu, Koumndexkunu npwu
nanuentu ¢ HIV/AIDS u apyru undexuuno3nu oosectu, [lnoaus, ISBN 978-619-
7085-38-9, 2014, 70-79.

PE3IOME: Cmecenute nH@exknun OuBar OakTepHaiHu, OaKTepHalHO-TbOMYHU, BUPYCHO-
OaktepuanHu U cMmeceHu BupycHU (1,2,3,4). EnHu oT Hail — yecTuTe BHPYCHO-OAaKTEpHAIHU
acollMalliy ce TOoJy4aBaT IpH chueTaHueTo Ha Varicella-zoster Bupyc u OeTa-XeMoJUTHYEH
CTPENTOKOK OT rpyna A, npuuMHsBaIIM choTBeTHO Bapuuena u Ckapiaruna. B To3u ciyyaii, o
MPaBUJIO JBETE 3a00JIsIBAHUS C€ MOBIUSBAT B3auMHO HebmarompustHo (1,4,15). B HacTosmoTo
ChOOIIEHNE NPEACTaBsIME YCTAHOBEHUTE OT HAC YETHUPH Cllydyasl Ha cMeceHa nHpekuus: Bapunena
n CkapiaTvHa TpU jena xocnutaiu3upanu B MHbeknno3na kauHuKa 3a nepuoaa 2011-2013
roguHa. [locoyeHn ca 0coOEHOCTUTE B KIMHUYHOTO MPOTHYAHE M U3X0Aa OT OojecTra IMpH
CbOTBETHUTE OoJIHU. HampaBeHu HM ca M3BOJM, MOBHUILABAINM KIMHUYHMS HU ONUT B MOJOOHU
CUTYaLlUH.

Knrwouoeu oymu: cvecena uH]ekIus, Bapulena, ckapiathuHa, VZV, 0era-XeMOJUTHYCH
CTPENTOKOK OT Ip. A

Gospodinova M, Todorov I, Four Cases of Mixed Infection: Chickenpox and Scarlet
fever in Children, Hospitalized in Clinic of Infectious Diseases — Varna, 2011-2013,
Collection of articles, Second National Symposium Exotic, regionally important infectious
and parasitic diseases, Coinfections in patients with HIVV/AIDS and other infectious diseases,
Plovdiv, ISBN 978-619-7085-38-9, 2014, 70-79.

ABSTRACT: Mixed infections could be caused by bacteria, bacteria and fungi, viruses and
bacteria or only by viruses (1,2,3,4). Some of the most frequent viral-bacterial associations occur
as a result of mixed infection with Varicella-zoster virus and beta-hemolytic Streptococcus group
A which cause Chickenpox and Scarlet fever respectively. In such situation, both diseases are
taking an unfavorable turn normally (1,4,15). In the present overview we introduce four cases of
mixed infection: Chickenpox and Scarlet fever in children, hospitalized in Clinic of Infectious
Diseases, Varna — 2011-2013. Special features in the beginning of the diseases, in their clinical
course and outcomes are mentioned. The conclusions which have been drawn increase our clinical
trial in such situations.



Key words: mixed infections, chickenpox, scarlet fever, VZV, beta hemolytic streptococcus
group A

5. Moauosa I', I'ocnogunosa M, Tonopos U, bpyuenosara B Typuusi — nepcucrupaiy
npodJieM B epaTa Ha riodaau3anunara, cin. Hayka UH(ekTo10rua 1 1apa3suToorus
ISSN 1314-2429, 2(9), Codus, 2014, 9-13.

YBO/: bpyneno3ara mnpeacraBisiBa OCTPO HH(PEKIIMO3HO 3a00JiiBaHEe OT Tpynara Ha
300HO3UTE, MPEJCTABSIIO C€ C TOKCHMH(EKIIMO3EeH CHHPOM /XapaKTepHa TeMIepaTypHa KpuBa/,
MOJIMMOP(HA KIMHUYHA KapTUHA U TCHJICHIIUA KbM IOJ0CTPO U XPOHUYHO MpOTHYaHe. B HsKoi
crpanu kato Eruner, Mopnanus, Jiuan, Cupus u TypIus eXeroaHo ce peructpupat Hax 90 Xui.
3a0osienu. B bbarapus 3a0ossiBaHeTo ce cuMTa 3a JMKBUIUPAHO, HO BBIIPEKU TOBA € HEOOXO0IUM
CHCTEMEH BETEpUMHAPEH KOHTPOJI 32 HEJOMYCKaHe BHOC Ha 00JHM OT Opyueno3a kuBoTHU. LIEJI:
L[eJITa Ha HACTOSIIUS JOKJIajA € ObJe npeacTaBeHa HHPopMalusi OTHOCHO YeCTOTaTa Ha CIydanTe
Ha Opyuenosa cpen nuuata B Typuus u npeoOnaaBamiaTa KIMHUYHA KapTUHA IPU pa3BUBaHE Ha
3abonsBanero. HeoOxomumo e odopmsiHe BHB CHHTE3WpaH BHJ Ha 3HAUYEHHUETO HA TO3U THII
nH(pEeKIMs ThH KaTo TS € CBbp3aHa C HapyllaBaHe KayecTBOTO Ha >KUBOT Ha OTIEIIHUSA YOBEK U
€JHOBPEMEHHO C TOBA HAHACS FOJIEMH MAaTEpUAIHU LIETH B celIcKoTO ctonancTtBo. MATEPUAJIN
N METO/IU: npeacTtaBeHu ca JUTEpaTypHU CIIPAaBKH, ChOpaHu OT TPH JAOKIAAa, MyOIHKyBaHHU B
Typuust / TUBITAK - ULAKBIM Turkish Medical Literature databases/, nBa oT kouTto ca
ob0cwxaann Ha MexxayHapoaHo HuBo / INDEX MEDICUS AND SCIENCE CITATION INDEX
(SCI)/. B nomrpinHeHHe KbM TSX, Ipujiarame nH(opMaiys, moaydyeHa oT pe3toMeTa, MyOoaIuKyBaHU
IIpU MPOBEXJAHETO Ha KOHrpecu Ha Typckara acouuanus N0 MUKPOOHOJIOTHS U MH(EKINO3HU
Oosecth W acormaruaTa mo aHTuOmotMnmM M xumuoTepaneBTuIM. PE3VYIJITATU: Cnopen
[lenTHpa 1Mo HaIMOHAJIEH KOHTPOJI U MPEeBEHIMS Ha Opyieno3ara B Typrus, ot 1984 roa. 10 Hamm
JHA ce ouepTaBa TEHJIELMs 3a HaMallsiBaHE Ha cilydauTe Ha Opyuenosa cpen xopara. Hail —
YEeCTUAT TUI KIIMHUYHA KapTHHA € KOCTHO — CTaBHaTa (opma Ha 3a00JsBaHETO, MOCIEBaHA OT
XeMaTOJIOTMYHHUTE HApPYIICHUs M 3acsiraHeTo Ha HepBHara cuctema. U3BOJIU: Opyueno3ara ce
IIPEICTaBs KIMHUYHO Ype3 IIUPOK CIEKTHD OT KIMHUYHHA CHUMIITOMH, IOPaJX KOETO JIEKAPUTE
TpsiOBa 1a ObJaT BHUMATENHU 3a HEHHHMTE HecHelU(pUUHM IPOsSBU. 3HAYEHUETO HA TOBA
3a00JI5IBaHE € OI'POMHO, CBBP3aHO C HEOJAronpuUATHU 3paBHU, UKOHOMHYECKH M CTOIAHCKU
MIOCJICIULIN.

Kntouoeu oymu: 6pyuenosa, Typuus, nonmumopdHa KIMHUYHA KapTHHA

Mollova G, Gospodinova M, Todorov |, BRUCELLOSIS IN TURKEY - A
PERSISTENT PROBLEM IN THE PERIOD OF GLOBALISATION, Journal Science
Infectology and Parasitology, ISNN 1314-2429, 2(9), Sofia, 2014, 9-13.

Introduction: brucellosis is an acute, zoonotic infectious disease, that is introduces with a
typical fever pattern, polymorphic symptoms and tendency to subacute and chronic progress. In
some countries like Egypt, Jordan, Lebanon, Syria and Turkey more than 90 thousand patients
with brucellosis are registered. In Bulgaria, this disease is liquidated but in spite of this, a
systematic veterinarian control about non-admission of ill animals is necessary. Aim: the aim of
this overview is to introduce the frequency of brucellosis in Turkey and the most typical symptoms
of the disease in this part of the world. There is a necessary to form a significance of the brucellosis,
because it is connected with the quality of health and makes big problems in agriculture. Material



and methods: we introduce a literature data by 3 national databases / TUBITAK - ULAKBIM
Turkish Medical Literature databases/, two of which are commend in international level/ INDEX
MEDICUS AND SCIENCE CITATION INDEX (SCI) /. There is information by abstracts in
congresses of Turkish Clinical Microbiology and Infectious Diseases Association and the
Antibiotic and Chemotherapy association. Results: according to the Center of National Control
and Prevention of brucellosis in Turkey, there is a tendency to decrease of the brucella cases in
human from 1984 to now. The most frequent type of involvement was osteoarticular, followed by
hematological abnormalities and nervous system involvement. Conclusions: brucellosis can be
seen with different clinical symptoms, because of which doctors have to pay attention to its atypical
course. The meaning of this disease is huge and followed by unfavourable healthy, economic and
agriculture consequences.

Key words: brucellosis, Turkey, polymorphic clinical symptoms

6. Tomopos U, I'ocnogunoa M, bausnakosa /I, Br0peunu yBpeau B Xo1a Ha YpeBHHU
HH( ek, IPOTHYALIY C OCTHP AUAPHEH CHHAPOM, BapHeHCKU MequIIMHCKH GopyMm,
ISSN 1314-8338, Tom 3, npuio:xkenue 4, Bapua, 2014, 246-251.

PE3IOME: Octpute upeBHH UHPEKINH, IPOTUYALLU C AUAPUEH CUHAPOM MPOIbIKaBaT Aa
ObJaT TJIaBHA MpUYHMHA 32 3a00JISIEMOCT U CMBPTHOCT Cpell HACEIEHHETO IO Lenus cBAT. B
pa3BHUBAIllUTE C€ CTpPaHU,AUapUsiTa CBBbp3aHa C MHQPEKIMO3HM areHTH Cce acoluupa cC
MPUOIIM3UTENHO 3 MIH. CMBPTHH CITy4asi TOJUIITHO, aHTQKUPAWKHA TPEAUMHO JIMIA OT JIeTCKaTa
BBb3pacToBa rpyna. C ToBa OCTpUTE raCTPOCHTEPUTH CE€ HAPEXKJIAT HA YEJIHO MSICTO B IpynaTa Ha
NIEeTT€ OCHOBHM NPHUYMHM 32 3a00JI1€MOCT U CMBPTHOCT B T€3U PETMOHU (HA BTOPO MSCTO CIEJ
nHeBMoHUATa). Illo ce oTHaca 10 pa3BUTUTE CTpaHM, MH(EKIMO3HATA JUAPHUS € OTTOBOPHA 32
OKOJIO 2,2 MJIH. IOCEUICHUs NpH JeKap Ha TOJMHA KAaTo BB3IPUEMUYUBHU Ca BCUUKHU JHIla, 0e3
CBIIECTBEHA BH3PAaCTOBA WJIM I0JIOBA Ipequiekius. B xoqa Ha BUpyCHMTE WM OaKkTepUalHU
TaCTPOCHTEPUTH, TT0 Pa3HOOOpa3HH MaTO(U3UOJIOTUYHA MEXaHU3MH OWBAT 3acsiraHu ObOperuTe
KaTo pa3BUBAIIMAT CE YPUHAPEH CUHJPOM MOXKe Ja ObJie: OCHOBHA IIpOsBa Ha OoJiecTTa (XoJepa,
XEMOJINTUKO-YPEMUUYEH CUHIPOM), C (PaKyJITaTUBEH XapakTep (CaIMOHENI03U, KOpeMeH TU() WU
[0 — CKOpO pAnKko cpemany ce (murenos3a). C HacToAmMs 0030p CH MOCTaBUXME 3a L€l Ja
oOciieziBaMe HAJIMYHUTE B JIMTEpaTypara JaHHH, OTHOCHO Hail — 4eCTUTE €THOJIOTMYHM areHTH,
IpUYMHSBALIM OBOpEUHU YBpeau B XOJa Ha OCTpa AMapHs OT MH(EKIHMO3eH MPOU3XOJd U Ja
aHAJIM3UPaMe XapaKTepbT, TEKECTTa, JUArHOCTUYHATA CTOMHOCT, 00paTUMOCTTA U IPOTHO3aTa Ha
pa3BUBaIlUA Ce ypUHApeH cUHApPOoM. ToBa cMe HanpaBuiM, Oa3upaiiku ce BbpXy o0l Iperiesa Ha
HQJIMYHATA B Pa3jIMYHU MEAULMHCKH HW3TOYHUIM MHQPOpPMAaLUs OTHOCHO IOCOYEHUS MpoOIieM.
Pasrnenanu ca Hali—yecTuTe YpeBHU MH(EKLINO3HU 3200 IsIBaHMs], B IPOTUYAHETO HA KOUTO OUBAT
3acerHatu ObOpenuTe, MEXaHW3MUTE Ha ObOpeYHa yBpena, MPOMEHUTE,KOUTO C€ OTYMUTAT IPH
OMOXMMHUYHO HM3CJI€[IBAHE HAa ypUHATa Ha OOJHHTE, TAXHATa AMArHOCTMYHA M IMPOTHOCTUYHA
croifHocT. OG30pBT MOKa3Ba,ue OBOPEUHUTE YBPEIH B X0J1a HA YpEBHU MHGPEKIMH, TPOTHYALLH C
JMapHeH CHHJPOM, Ca YECTO CPEIaHO sIBJIEHHE, OCOOCHO B X0Ja Ha 3a00JIIBaHMs KaTo XoJjepa,
CaJIMOHEJIO3U, KOJIMEHTepUTU. TOKCHYHH, XUIOKCHMYHM M JUCMETAa0OJMTHH MEXaHU3MHU
oOsicHSIBAT ~pa3BUBAIIUTE C€ TMpPOSBU Ha HePPUT, NHETUT, MNUeIoOHePpUT, OBOpeuHa
HeoCTaThbuyHOCT. CBOEBPEMEHHOTO U aJIeKBAaTHO JIEYEHUE IOBJIMSABA B 3HAYUTENCH ACIEKT
MIOCOYEHUTE NaTO(U3UOJOTMYHI MEXaHU3MHU, B PE3yATaT OT KOETO KIMHUYHHUTE MPOSIBICHUS ce
HEraTUBUPAT U IPOTHO3aTa B ABJITOCPOUYEH aCIEKT € OJIaronpHsTHa.

KirouoBu aymu: nuapusi, racTpo€HTEpHUT, YpeBHA HHPEKIUs, ObOpely, ypuHapeH CUHAPOM



Todorov I, Gospodinova M, Bliznakova D, RENAL INJURY IN THE COURSE OF
ACUTE DIARRHEAL INFECTIONS, Varna Medical Forum, ISSN 1314-8338, VVolume
3, Supplement 4, Varna, 2014, 246-251.

ABSTRACT: Acute diarrheal infections are still the main cause of morbidity and mortality
worldwide. In developing countries, acute diarrhea is associated with approximately 3 million
deaths per year, predominantly among children. Because of this acute gastroenteritis are on the top
of five main causes of morbidity and mortality in this parts of the world (at the second place next
to pneumonia). In industrialized countries acute infectious diarrhea accounts for 2.2 million
physician visits per year and all patients are at risk, no matter of the age or sex. In the course of
viral or bacterial gastroenteritis, different pathological mechanisms lead to renal injury, which is:
the main symptom of the disease (cholera, hemolytic—uremic syndrome), a minor issue
(salmonellosis, abdominal typhus) or with rare occurrence (shigellosis). In the present review we
introduce data about the most frequent agents that cause renal injury in the course of acute
infectious diarrhea and we analyze its character, severity, diagnostic value and prognosis. We were
based on literature data about that problem. The most important acute diarrheal infections, which
take its course with renal involvement, the pathological mechanism of renal injury, biochemical
changes in the patient’s urine, its diagnostic and prognostic values are shown. Our review shows
that renal injury in the course of acute infectious gastroenteritis is not rare, especially about
cholera, salmonellosis, colienteritis. Nephritis, pyelitis, pyelonephritis and renal failure are caused
by toxic, hypoxic and dysmetabolic mechanisms. The appropriate treatment should be started as
soon as possible and the recovery would be full and the prognosis auspicious.

Keywords: diarrhea, gastroenteritis, gastrointestinal infection, kidneys, urine syndrome

7. TocnogunoBa M, TogopoB U, HeBposioruuHu ycJjio:kHeHUs IPU 00JIHH OT Bapuieia,
Ex3ornuynn undgexkuno3nu u napasutHu 3adoasasanus. HIV/AIDS n ko-undexuunu,
coopHuk cratum, [lnoaus, 2015, 41-51, ISBN 978-619-7085-58-7.

Pe3tome: Bveedenue: Bapuiienata e ocTpo MH(EKIIMO3HO 3a00sIBaHE, KOETO Ce MPUUYUHSBA
oT varicella — zoster virus /VZV/, xapaktepu3upa ce ¢ BHCOKa KOHTardo3HOCT M MPOTHYA C
ToKkcuuHpekroseH u oopusen curipoM. B 0,01-0,03% ce pa3BuBaT HEBPOJIOTUYHH YCIOKHEHUS,
Hall — YecTUTE OT KOUTO ca OCTHP liepedenuT u enuedanut. Kazynctuuno penku ca TpaHcBep3ajieH
MUENNT, cuHApoM Ha ['uinen — bape u ap. I]ea: npoyuyBane Ha HEBPOJIOTHUHUTE YCIOKHEHUSI TPU
O0onHM oT Bapuuena. Mamepuanu u memoou: TPOBEIECHO € KIWHUKO-CMUAEMUOIOTUYHO
MpoyuBaHe Ha 266 OOMHU C BapuIilella OT Pa3IMYHU BH3PACTOBH TPYIH, XOCHUTAIM3UPAHU B
Kimunankara nmo MHpeknmosan 6onectn — Bapna 3a nepuona 2010-2014 roauna. /luarsosara e
MOCTaBeHa Bb3 OCHOBA HA KJIMHUYHU M EMUAEMUOJIOTUYHU JaHHU. CepooOTHYHO H3CIeBaHe 3a
VZV e u3BbplieHo BbB BUpycosioruuna nadoparopus Ha MBAJIL ,,Cs. Mapuna’’ — rp. Bapna.
W3non3Banu ca cTaTuCTUYECKH METOIU 32 00paboTKa Ha MbpBUYHATA HHpOpManus. Pe3yaimamu:
0T 266 6OJIHU ¢ BapuIlesia, HEBPOJIOTHYHH YCIOKHCHUS YCTaHOBUXME 1ipH 6 /2,25%/ - 4 166,66%/
c ocTbp uepedenut u 2 /33,33%/ ¢ ocTbp eHuedanut, CbOTBETHO Cpel MJIa/1a U CpeiHa Bb3PacToOBa
rpyna, 6e3 nmosoBa npeauiaeKkius. Pa3suBar ce cpeiHo 2,66 1HU OT MosiBaTa Ha BapULEIHUSA 00OpHB.
Hail — yecTus KIIMHUYEH CUMIITOM Ha OCTpHs LiepeOenuT e HecTabuiHarta noxoaka — npu 4 /100%/,
a cllydauTe Ha OCTbp €HLe(alIuT ce MposABsBaT NpeAUMHO ¢ Opaauncuxus — npu 2/100%/ . Cnen
MIPOBEICHO aJICKBATHO JICYEHHE U cpesieH O0JIHMYEH IpecToit oT 13 1Hu, TpaliHU MOCIENCTBUSA 3a
npebojielyBaIuTe HE ca peructpupanu. M3600u: HEBPOJOTUYHHUTE YCIOKHEHUS B XO0Ja Ha



BapuIleia BB3HUKBAT ¢ uyectoTa 2,25%. Hail — wectn ca octpusar uepeOenuT U eHuedaiur,
3acAraliki CbOTBETHO Jela M Bb3pacTHU. [IpuunHa ca 3a yabiDKEHEH OOJIHUYEH IPECTOM Ha
MaIMeHTa, HO MPOTHO3aTa UM B IBJITOCPOYECH IUIaH € OJIaronpusiTHA.

Knwuoseu oymu: Bapuiiena, HEBPOJIOTUYHH YCIOKHEHUS

Gospodinova M, Todorov I, Neurologic complications in the course of chickenpox,
Collection of articles, Third National Symposium Exotic, regionally important infectious
and parasitic diseases, Coinfections in patients with HIV/AIDS and other infectious
diseases, Plovdiv, ISBN 978-619-7085-58-7, 2015, 41-51.

Abstract: Introduction: chickenpox is caused by varicella — zoster virus /VZV/, it is highly
contagious disease which takes its clinical course by fever and rash. In 0,01-0,03%, neurologic
complications occur, most frequently acute cerebellitis and encephalitis. Transverse myelitis,
Guillian — Barre syndrome etc., rarely can be observed. Objective: studying of neurologic
complications among patients with chickenpox. Matherials and methods: we review 266 patients
diagnosed as chickenpox from different age groups, hospitalized in the Clinic of Infectious
Diseases — Varna, during 2010-2014. The diagnosis was made on the base of symptoms and
epidemiologic data. Serologic analyze was realized in the virus laboratory of ,,St. Marina”’
Hospital — Varna. Statistic methods were used for data processing. Results: among 266 patients
with chickenpox, neurologic complications were found out in 6 /2,25%/ - 4 /66,66%/ acute
cerebellitis and 2 /33,33%/ acute encephalitis, affecting respectively children and adults, without
clear sex predilection. The mean time of onset was 2,66 days from development of the rash. The
most characteristic symptoms of acute cerebellitis were unstable gait /100%/, and acute
encephalitis took its clinical course by bradypsychia mainly — 2 /100%/. After a typical treatment
and middle period of hospitalization - 13 days, long lasting sequels were not registered.
Conclusions: neurologic complications in chickenpox occur with frequency about 2,25%,
affecting children and adults. They are a reason for longer period of hospitalization, but their
prognosis in the long run is auspicious.

Key words: chickenpox, neurologic complications

8. Todorov I, Bliznakova D, Gospodinova M, Hemolytic uremic syndrome, MedInform,
Journal of Medical and Dental Practice, issue 3, vol. 2, 2015, ISSN: 2367-6795, 201-
231.

Abstract: Hemolytic uremic syndrome is a form of thrombotic microangiopathy which takes
its clinical course by a triad of symptoms: microangiopathic hemolytic anemia, thrombocytopenia
and acute renal failure. We review a considerable amount of literature about the mentioned
problem. Two kinds of hemolytic uremic syndrome are known today: the first one is associated
with a preceding diarrheal episode, most commonly caused by Escherichia coli, while the second
one is not associated with diarrhea, but with different streptococcal infections or genetic mutations.
Because antibiotics and anti-diarrheal drugs play a role as a trigger factor for the disease,
supportive care is the essential treatment of patients with diarrhea-associated variant of the disease
and plasma therapy for nondiarrheal hemolytic uremic syndrome. New therapeutic strategies are
developed such as SYNSORB for diarrheal hemolytic uremic syndrome and Eculizumab for the
non-diarrheal variant. The prognosis of the disease is auspicious, but what about non-diarrheal



forms, up to 25% of patients die in the acute phase and 50% progress to end stage renal disease
/ESRD/. For these reasons the characteristics of hemolytic uremic syndrome have to be known in
details and physicians have to focus on early diagnosis and treatment of the disease when its
prognosis stays auspicious.

Key words: Hemolytic uremic syndrome, diarrhea, Shiga like toxin, E. coli, ADAMTS13,
thrombotic thrombocytopenic purpura

Topnopos U, bamsnaxkosa /[[, I'ocmogunoBa M, XeMOJMTHKO-YypeMHYEH CHHIPOM,
MedInform, Journal of Medical and Dental Practice, 3, 2, 2015, ISSN: 2367-6795, 201-231.

Pe3lome: XeMONUTHKO-ypEeMUYHHST CHHIPOM TIpeAcTaBisiBa ¢opmMa Ha TpoMOOTHYHA
MUKPOAHTHOTIATUS, TPOSBIBAWKH C€ KIMHUYHO CHC CIIEHATA TPHAIA: XEMOJIMTUYHA aHEMHUS,
TPOMOOIIUTOTIEHUSI, OcTpa ObOpeuHa HemocTaTbuyHOCT. [IpoBeseH € nuTeparypeH 0030p IIo
teMara. JlHec ca no3Hatu 2 tuna XYC: mppBUSAT c€ acoLuupa ¢ MpeiiecTBalla ocTpa Auapus,
Haii-uecTo mpuunHeHa ot Escherichia coli, a Bropust ce cBbp3Ba ¢ pa3iuuHH CTPENTOKOKOBU
WHQEKIMA WIA TIOJUIeKAIIN TeHeTHYHH Myrtamuu. [lopamu ¢dakra, 4e aHTHOMOTHIMTE H
MPOTHBOJUAPUIHATE MEIUKAMEHTH WIpasT OCHOBHA pOJII KAaTro TpUrep Ha 3a00JsBaHETO,
MOJThpIKaIliaTa TPIKa Ce OKa3Ba €CEHIMAIHA B JICYCOHHS aJlTOPUTHM HA ITBPBHS THII, JOKATO
TUTAMOTEPAIHATA € OCHOBHA TEPAIeBTUYHA CTPATETHs pH BTOpHs. [locoueHn ca M WHANKAIUUTE
3a HAKOH OT ChBpeMeHHHUTe MeTo v Ha Jiederrne kato SYNSORB u Exynmusyma6. [Iporno3ara Ha
3a00J15BaHETO € OnaronpusTHA, HO IPU (HOPMUTE HE-aCOIMUPAHH C AUapus, 25% OT MaMeHTHTE
3aruBar B ocTtpara (asza, a 50% pa3BuBaT xpoHHuUHa ObOpeuHa HemocTaThbuHOCT. [lo Te3u
npuunHu, XYC TpsiOBa &a ce mo3HaBa B JIETAalIM M OCHOBHA 3aJavya Ha JIGKQpUTE € paHHaTa
JIMarHo3a U CBOEBPEMEHHOTO JICYCHHE.

Knrwouoeu oymu: xemonutuko ypemudeH cunapom, lllura rokcun, E. Komm, TpomboTHUHAa,
TPOMOOIMTONIEHUYHA ITypITypa

9. Tomopo U, bimsuakoBa [|, I'ocmogunoBa M, KiuunHu4yeH ciaydaii Ha Jere C
He()poTHYEH CHHAPOM B X0/1a Ha Bapuiea, cin. Med Post, 2016, 6poii 13, 4-8, ISSN
2367-6469.

BuBenenune: Varicella — zoster virus (VZV) uma oTHoOIIEHHE KbM OBOpEUYHHS HMApECHXUM H
riomepynHata ©OazamHa memOpana. Toil Moxke na ObJe OTrOBOpEeH 3a pa3BUTHETO Ha
riiomMepynoHedput win HehpoTUUYEH CUHAPOM y3apazeHu nuna. Llea: na ce nmpeacraBu KIMHUYECH
ciydail Ha JeTe, pa3BUIO HeppOTHYEH CUHAPOM B XOJa Ha BapHllela U Ja Ce aHalu3upa
4ecToTaTa, TeKECTTa U MPOrHo3aTa Ha MOA00HO ObOpeuHo yciaokHeHue. MeToau: mpeICTaBeH €
ciydyail Ha gete Ha | roaumHa ¢ He(POTHYEH CHHIPOM B XOJa Ha BapuIena, JEKyBaHO
nocienoBarenHo B KnunukaTa no uHdexuo3nu 6onectu u Knnaukara no 1eTcku 60JIecTH KbM
MBAJI ,,CB. Mapuna’ — rp. Bapna. [IpoBeaeHO € KIMHUKO-ENUJIEMUOJIOTMYHO IPOYUYBaHE.
Jlmarsosara e mocTaBeHa Bb3 OCHOBA Ha KJIMHUYHU U €MUJIEMUOJIOTMYHH JAHHU, @ CEPOJIOTUYHO €
MOTBBP/ICHA BHB BUPYCOJIOTHUHA Tab0paTopus Ha MOCOUYEHOTO OOTHUYHO 3aBeneHue. Pesyararu:
MPEJICTAaBEHUSAT KIMHUYEH Clydail MOTBBP)KJIaBa BH3MOXKHOCTTA 3a pa3BUTHE HAa HE(DPOTHUUEH
CHUH/IPOM KaTo yCIOKHEeHUE Y 00JHU OT Bapuilena. [Ipu Halms naiueHT ycTaHOBUXME HaTHUHUETO
Ha THMHWYEH BapulleleH oOpUB, OTOK Ha KiemauuTe, ad sacrum, 1Mo KpallHUIIUTE U JlabopaTopHa
KOHCTeNnanus 3a HegpoThueH cuHApoM. [IpoBenaeHO e jeueHue ¢ TIOKOKOPTUKOCTEPOUIH,



IMYPeTHIH, OCATHYHM MPENapaTd U aluKIoBUp. V3BOaM: CIydasT NMpeAcTaBiIsiBa HHTEPEC KaTo
psnka u3siBa Ha ,,MHKcTa  ¢(opMa Ha uHpekuus (Bapuuena ¥ HeQPOTHYEH CHHIPOM) U €
MPEIU3BUKATEIICTBO, Thil KaTo ABeTe 3a00JsBaHMS BH3HUKBAT B YCIOBHS HA HapylleH UMYHEH
OTrOBOD.

KawuyoBu aymm: VZV, Bapurnena, HeQpOTHYEH CHUHAPOM, MMYHEH NeQHUIUT, OBOperw,
TJIOMEPYIH

Todorov |, Bliznakova D, Gospodinova M, A Case of Nephrotic Syndrome Associated
With Varicella Infection, MedPost, 2016, 13, 4-8, ISSN 2367-6469.

Abstract Background: Varicella — zoster virus /VZV/ has the ability to impair renal
parenchyma and glomerular basement membrane. Because of this it could cause
glomerulonephritis and nephrotic syndrome in the infected person. Objective: to introduce a case
report of patient with VZV infection and nephrotic syndrome and to analyze the frequency,
severity and prognosis of such renal complication. Methods: we introduce a case report of child
with chickenpox complicated by nephrotic syndrome who was consecutively treated in
Department of Infectious Diseases and Department of Pediatrics at ,,St. Marina’’” Hospital — Varna.
Clinical-epidemiologic study was implemented. The diagnosis was made on the base of symptoms
and epidemiologic data and verified by serologic investigation in virus laboratory of “’St. Marina’’
Hospital — VVarna. Results: the present case report confirms chicken pox could be complicated by
nephrotic syndrome occurrence. In our patient we reveal a vesicular rash, swollen eyelids, edema
ad sacrum, on the legs and typical nephrotic laboratory constellation. A glucocorticoid therapy,
diuretics, protein drugs and acyclovir was established. Conclusion: the presented case report is
interesting as a clinical form of mixed disease — chicken pox and nephrotic syndrome. It is a big
challenge because both diseases takes its clinical course on the base of impaired immune response.

Key words: VZV, varicella, nephrotic syndrome, immunodeficiency, kidneys, glomerules

10. 'ocnonuuoBa M, Tomopos W, bauznakosa JI, MuHajio, HacTosile U Objelie Ha
uHexknuo3sHuTe 60ecTH, ci. Hayka Undexronorus u napasurosorus, 2016, 1, 4-8,
ISSN 1314-2429.

Pe3ztome: Ye00: IHekTOIOTHATA € CAMOCTOSATEIHA CYOCTICIIMATHOCT Ha MEIUITMHATA, KOSTO
MMa CBOS COOCTBEHAa HWCTOpHsS, JAaTHpalla OTIPEAX HOBaTa €pa M CBbp3aHa C TMOETAITHOTO
pa3KpUTHE HAa W3BECTHUTE IIOHACTOSIIEM JUArHOCTHYHHU, JICYEOHM U TPOQHIaKTHYHH
MeponpusaTus. JlHec 3apazHuTe 3a00BaHMS ca PA3NpPOCTPAHEHU MMOBCEMECTHO — PE3yaATaT OT
MOJEPHUBHPAHETO U TI00ATU3UPAHETO HAa CBETa, Ype3 MHTEH3U(UIIMpaHe HA MEXAYHAPOIHUS
TPaHCIIOPT, NpoIb(TSIBaHE HA CEJICKOTO CTOMAHCTBO W MAacoOBOTO TNPHJIOKEHUE Ha
aHTUOAKTEPUAHH CpelicTBA. Bhipekn mMamadHuTe npoduIakTHYHA MEPOTIPUSITHS, TIPOBEKIaHN
B CBETOBEH Maiad, MHPEKIMo3HaTa MaTOJOTHs 1€ MPOABIKH J1a ObJe 3ariaxa, U3rpakKIaiku
,»CBETIIO® OBbJeIie 3a MHUKPOOPTaHU3MUTE U ,,MpadyHO* 3a 4voBeuecTBoTO. [fen: llenta Ha
HACTOSIIUs 0030p € J]a ce MPEACTaBAT XPOHOJIOTHYHO UCTOPUUYECKUTE €Talmu OT Pa3BUTHUETO Ha
MH(DEKTOIOTHATa KaTo HayKa, /1a ce MouepTae 3HaYMMOCTTa Ha ChBPEMEHHUTE U HOBOTIOSIBSIBAIIIU
ce 3a00MsBaHUS M Jla c€ OuYepTasT ObJCHINTE TEHACHUMU Cpel MHQPEKIMO3HATa MaTOJIOTHS.
Mamepuanu u memoou: VI31on3BaHu ca JIMTEPATYPHU, CTATUCTUUYECKH U EMHJIEMHOJIOTUYHHU


http://en.wikipedia.org/wiki/Glomerular_basement_membrane

JaHHU, TPEICTABSIIA MHUHAIOTO, HACTOSINETO M ObIemeTO Ha HWH(EKIHO3HUTE OOJIECTH.
Pe3ynmamu: bnaronapenue Ha CbBPEMEHHUS €Tall, 0 KOHTO € JOCTHrHajla MH(EKTOJIOTHUATa,
JTHEC pelnlia KOHTarno3Hu 3a00JsIBaHUs ca HAITbJIHO JIEUUMHU, IPYTU ca epaiuKUpaHu B rI00ajieH
acCIeKT, a TPETH ca B mpoliec Ha epaaukanus. Odaksa ce 10 2020 r. bosectr KaTo NOJIMOMUETIHT,
MopOmu U qudTepus Aa ObAaT HAIBIHO YHHUIIOXKEHH. M3600u: Vndexnmo3nure 6onectu ca
Ounm, ca u e ObJaT OCHOBHA 3aIliaxa 3a 3[paBeTO Ha HACEIIEHHETO 10 cBeTa. Pa3BuTHeTO Ha
MeAMIHATA BOJH ciiell ce0e C HOBH Bh3MOYKHOCTH 32 TAXHOTO JICUEHHUE, HO CHIIO U Bh3HHUKBAHE
Ha HIKOH HpO6J'ICMI/I, KaTO HapacTBalla aHTHOHMOTHUYHA PE3UCTCHTHOCT W CKCITUIHU3BM KbM
BaKCI/IHOHpO(l)I/IJIaKTI/IKaTa, KaKTO M II0sBa HAa HOBH 3a6OJI$[BaHI/I$[, 34 KOUTO IOITyJ1afnusaTa HAMA
uMyHuteT. MIMeHHO ToBa ca (QakTopuTe, KOUTO NPEBpPHINAT HH(EKTOJOrusITa B riobaiiHa
MCIUIHUHCKA CIICHUATHOCT,KOATO CbC CUTYPHOCT IIC MPOABIIKU Aa CbIICCTBYBA BHB BCKOBCTC.

Knrwouoeu oymu: munano, Hactosie, Objaeme, HHHEKTOIOTHsl, HPEKIIUU, HOBU MATOT€HHU.

Gospodinova M, Todorov I, Bliznakova D, Past, Present and Future of Infectious
Diseases, Science Infectology and Parasitology, 2016, 1, 4-8, ISSN 1314-2429.

Abstract

Introduction: Infectious diseases are a subspecialty of the medicine, which has its own
history, date as far back as B. C. and connected with the establishment of the well known
diagnostic, medical and prophylactic activities nowadays. Today infectious diseases are distributed
everywhere as a result of modernization and globalization of the world through the intensified
international transport, rising of agriculture and antibiotic overuse. Despite of the scale
prophylactic activities worldwide, infectious diseases will proceed to be a main threat, resulting in
“light* future to microorganisms and ,,dark* future to people. Aim: The aim of this review is to
introduce the chronology of the development of infectious diseases, to pay attention to the
importance of contemporaries and emerging infections and to outline the future tendency of
infectious pathology. Materials and methods: In this review, we used literature, statistical and
epidemiological data that introduce the past, present and future of infectious diseases. Results:
Today most of the diseases could be definitely treated, another one are eradicated in global aspect
and third ones are in eradicating process because of the contemporary level of knowledge about
infectious diseases. To 2020 we expect diseases like poliomyelitis, measles and diphtheria to be
liguidated. Conclusions: The infectious diseases were, are and will be the main threat for human
health all over the world. The development of the medicine results in new possibilities about its
treatment but also results in future problems like rising of antibiotic resistance and skepticism to
vaccinoprophylaxis, appearance of new diseases about which people have not immunity. These
are the most important factors which transform the infectious diseases into global medical specialty
which will proceed unguestionably existing through the ages.

Keywords: past, present, future, infectious diseases, new pathogens.

11. Tonopos U, TocmommHoBa M, YoBemkn MeTanHeBMOBHUpYc, cn. Hayka
HNudexronorus u napasuroJorus, 2016, 1, 10-16, ISSN 1314-2429.

Pesrome:

Human metapneumovirus (hMPV) npezacraisiBa cpaBHUTETHO HOB WI€H Ha CEMEWUCTBO
Paramyxoviridae, pox Metapneumovirus. Onucan e 3a npbB 0bT npe3 2001 1. U 10 MOMEHTa €
M30JIMpaH OT JUIa B Pa3JINYHK Bb3PAaCTOBU IPYIH, MOYTH B L€ CBAT. ACOLMUpPA CE TIABHO C



Pa3BHTHETO HAa OCTPHU PECIHPATOPHH 3a00JIsIBaHUs. BbIpeKkn OCKbIHUTE JIUTEPATYPHU JTAaHHU 32
CIIMACMHUOJIOTUYHUTE U KIMHUYHUTC OCOGCHOCTI/I Ha ChOTBCTHATA IIaTOJIOruATa, JHEC CC CMATA,
4ye 3HAYCHUETO MY 3a MEJIUIIMHATA € ChU3MEPUMO C TOBA HA PECITMPATOPHO -CHHIIUTHATHHSI BUPYC
(respiratory syncytial virus, RSV), HO 3a pa3nuka OT HEro NMPUYWHSBA 3HAYUTEITHO TO-TEKKO
BB3MNAJICHUEC HA JUXATCIIHUTEC IIbTHUILIA CPC ACLA, Bb3PACTHU U UMYHOKOMIIPOMETHUPAHU.

Knrouoeu oymu: yosemku mertanHeBMoBupyc, hMPV, octpu pecnuparopuu 3abosisiBaHus,
OpPOHXHOJINT, ITHEBMOHUS, CPEJICH OTHT.

Todorov 1, Gospodinova M, Human metapneumovirus, Science Infectology and
Parasitology, 2016, 1, 10-16, ISSN 1314-2429.

Abstract:

Human metapneumovirus (hMPV) is a new member of the family Paramyxoviridae, genus
Metapneumovirus. It is described for the first time in 2001, and until now, is isolated from different
aged patient, almost all over the world. It is associated with acute respiratory illnesses mainly.
Despite of the poor epidemiological and clinical data about the relevant pathology, it is established
today that its role for the medicine is similar to that of the respiratory syncytial virus (RSV), but
in contrast with it, hMPV causes considerably more severe inflammation of the respiratory tract,
affecting children, adults and immunocompromised.

Keywords: human metapneumovirus, hMPV, acute respiratory diseases, bronchiolitis,
pneumonia, otitis media.

12. Gospodinova M, Todorov I, Bakardzhiev | (2018) Infections in Transplanted
Patients. Clin Res Dermatol Open Access 5(1): 1-5.

Abstract

Solid-organ transplantation is a therapeutic option for many end-stage diseases. One of the
most common complications in the post-transplant period are different kind of infections. They
are caused by some bacterial pathogens such as Legionella spp., Nocardia spp., Salmonella spp.
and Listeria monocytogenes, many viral agents — Cytomegalovirus /CMV/, Herpes simplex virus /
HSV/, Varicella-zoster virus /VZV/, Epstein-Barr virus /EBV/, and more rarely — fungi and
parasites. The onset of the signs and symptoms is essential for establishing the diagnosis — wound
infections occur during the first 30 days after transplantation, opportunistic infections — 2 to 6
month later, and beyond 6 months, recipients suffer from the same infections distributed in the
general community. Infections in solid-organ transplant recipients are global socio-medical
problem, leading to prolonged hospital stay, significant financial losses and disability /and high
mortality rate/ of the patients.

Keywords: Infections; Transplantation; Bacteria; Virus; Fungi; Recipient, Donor; CMV;

I'ocnmomunoBa M, Tomopo W, bakbpaxues W (2018), HUuapexkuuu cpen
TpancnianTupanu nanuentu, Clin Res Dermatol Open Access 5(1): 1-5.

Pe3ome:

OpraHHaT a TpaHCIUIaHTaouss € TEpallCBTUYHA BB3MOXHOCT IIPpU MHOI'O 3a00JIIBaHUs B
TCPMHUHAJICH CTaI[I/II\/'I. EI[HI/I OT Hall-4yecTuTe YCJIOXKHCHUS B [TIOCT-TPAHCIUIAHTALITMOHHUA IICPUO/ Ca
UHQEKIMH OT PA3JIMYHO €CTeCTBO. Te ce mpuuuHsBAT IIaBHO OT OakTepun karo Legionella spp.,
Nocardia spp., Salmonella spp., Listeria monocytogenes, muoro Bupycu — Cytomegalovirus



/ICMV/, Herpes simplex virus / HSV/, Varicella-zoster virus /VZV/, Epstein-Barr virus /EBV/ u
3HAYUTEIHO TMO-PSAKO — OT I'bOM M mapa3suTH. BpemeBHAT mepuoj, B KOHTO ce pa3BUBAT
KIIMHUYHUTC CUMIITOMU € OCHOBCH KJIIHOY KbM IIOCTABAHCTO Ha IMPAaBUJIHA JUArHo3a — pPaHCBU
I/IH(i)eKIII/II/I BB3HUKBAT B IIbPBUTC 30 AHHU CJICH TpaHCIUIaHTaluuATa, OMMOPTIOHUCTUYHHA I/IH(beKIII/II/I
— B paMKuTe Ha 2-6 Mecelna, a ciie]] 6-Th Mecell, pelUITMeHTHTE 00JIeyBaT OT OOWYAHHUTE 3a
nomyjanusaTa I/IH(l)CKI_II/II/I. To3u THII IaTOJIOTUS npeacraBsiBa riooaineH COUAJIHO-MECIUITUHCKN
po0ieM, BOACII A0 YIBJIKEH OOJTHHYEH NPECTON, 3HAYMMHU (PMHAHCOBHU 3aryOH, HHBAJIWIH3AIUS
1 NOBHUIICHA CMBPTHOCT CPC MALUCHTUTC.

Knwuoseu oymu: vndexuuy, TpaHCIUIAHTaMs, OaKTepHsi, BUPYC, I'bOH, PEIUITUECHT, JOHOD,
LUTOMETaJIOBUPYC

[IbaHOTEKCTOBH NYOJIMKAMM B HAYYHM CHHCAHUSL M COOPHMUM , W3BBH
MHUHHMMAJIHUTE HAYKOMETPUYHM U3UCKBAHUS 3a 3aeMaHe Ha A/l ,,joueHT*

1. Tomopo H, TocnmoaunoBa M, I'pun - jaudepeHumanHa aAuUarLo’a wu
BakcuHonpoduiaaktuka, GP MEDIC, 3, 2020, 28-30. ISSN: 2603-4719

Pe3iome:

['pumrbT mpeacTaBisiBa 0CTPO BUPYCHO MHGEKIIMO3HO 3a00JIBaHe, OTHACAIIO C€ KbM IpyraTa
Ha B’BSJIYIHHO-KaHKOBI/ITe I/IH(beKIII/II/I. HpOTI/I‘-Ia C TOKCI/II/IH(i)eKHI/IO?;eH CI/IHHpOM " CKIIOHHOCT KbM
pPa3BUTHE Ha YCIOKHEHUS OT PAa3JIMYHO €CTECTBO, OCOOCHO CpeJl OTMPE/IETICH PUCKOB KOHTUHTEHT.
CuMmnTomMaTHKaTa € CXO0JIHA C Ta3W MpH peaulia Apyru HHPEKIIHMO3HU 3200 IsIBaHUsI, KOETO Hajara
CBOEBPEMEHHA M aJiekBaTHa Iu(depeHInaaHa auardos3a, ¢ orjie] MakCuMaiHa ¢(eKTUBHOCT Ha
MOCJICABAIINTE TEPANeBTUYHU MEpONpHusATHsA. Pa3paboTeHn ca M BUCOKOCHEKTUBHU BAKCHHH,
YUSATO OCHOBHA I € Jla OTrpaHMyaT 3a00JIeBa€MOCTTA, TEKKOTO KIWHUYHO TPOTHYAHE,
Pa3BUTHETO HA YCIIOKHEHUSI U CMBPTHUS U3XO0J OT 3a00JIsIBAHETO.

KarouoBu nymm: epun, saxcuna, npogunakmuxa

Todorov I, Gospodinova M, Influenza - differential diagnosis and immunoprophylaxis,
GP medic, 3, 2020, 28-30. ISSN: 2603-4719

Abstract:

Influenza is an infectious disease caused by Influenza virus and belongs to the airborne
infections. It takes its clinical course with fever, intoxication and a tendency to development of
different complications, especially in the risk groups. The clinical symptoms overlap with many
other infectious diseases, which require establishment of adequate diagnosis as soon as possible
through maximum efficiency of the subsequent therapeutic measures. Highly effective vaccines
are also developed, and its main aim is to reduce the morbidity rate, severe clinical course,
development of complications and lethal outcome of the disease.

Keywords: influenza, vaccine, prophylaxis

HNPEACTABEHHU ITYBJIMKALIMUA 3A IPUTOBUBAHE HA OBPA3OBATEJIHA
N HAYYHA CTEIIEH ,,JOKTOP*

Al. lucepraunMoHeH TPyl 3a Npua00MBaHe Ha 00pa3oBaTeIHA U HAYy4YHA CTeNeH
»1OKTOP*



Wnusn Tonopos, IIpoMeHn B cCepyMHHHS aMWJIOWJ A TPOTEHH MpPU HAKOM MHQEKIHMO3HU
3abosisBanwMs, ¢ BUpycHa eruonorus, 2020, 110 ctp., Bapna

I'7. lIyoaukanum ¥ Q0KJaaM, MyOIMKYBaHM B Hay4YHU H3JAaHus, pedepupaHu U
HH/EKCHPAHH B CBETOBHOU3BECTHM 0a3M JaHHM C HayYHa HHPoOpManus

1. TomopoB MU, TocmommnoBa M, CepyMeH amMuiIonx A TNpPOTeHH TMPH OCTPH
HHpeKUno3HU 3a00asiBanus - JleTcku u nHekuno3nu 6oaectu, 10, 2018, Nel, 25-36.

Pe3tome. Octpoa3zoBUAT OTrOBOP MPEACTaBIsABA HecHenn(UIHA peaknus Ha OPraHu3Ma,
KOSITO C€ pa3BHBa B X0J1a HA YBPEXAIIM ThKaHUTE MPOLIECH — TPaBMa, Bh3MalIeHUE, MH)EKINH.
CepIHOCTTa Ha TO3M THUI MMYHHA 3all[UTa BKJIIOYBA MPOMSHA B CEPYMHUTE KOHIIEHTpallMd Ha
OTpeJieNieHN IUIa3MEHM MpPOTEUHHU, HapedeHu ocTpodaszoBu. Kbvm mnocnennurte cnagar C-
pEaKTUBEH MPOTEHH, CEPYMEH aMWIOU] A MPOTEUH, MPOoKANIUTOHUHM Jp. LlenTa Ha aBTOpCKUs
KOJIEKTUB € J1a IPOYYH U U3SICHU POJISiTA HA CEPYMHHUS aMWJIOUJ A NMPOTEHUH KaTo HOB Mapkep,
OTUHUTAILl OCTPO BB3MAJICHHUE, U Ja aHAIM3UpPA MSACTOTO MY B JlabopaTOopHaTa JUArHOCTHKAa Ha
nHpekuno3nuTe 3abosaBanus. [IpoBeneH € KpUTHYEH aHAIW3 Ha JOCThbIIHATA JUTEpaTypa Mo
nocouyeHus npodiem. Pasrienanu ca MojiekyasipHaTa CTPYKTypa, eKCIpecusTa, QyHKIHOHAIHATA
XapaKkTepUCTUKa M KHHETHMKAaTa Ha IoKa3zaTelas B HOpMa M MAaTOJIOTUS, BKJ. IPHU pa3IU4HU
nH(peKno3HN 3a00msBanus. Pedynarature oTuyuTar O6e3cnopHaTa pojs Ha CEpyMHUsS aMIIon A
MPOTEHH KaTO CUTHU(PHUKAHTEH MapKep 3a OCTPO Bb3MAJICHUE, paHHA AUarHo3a U e(eKTUBHOCT OT
npoBejieHaTa Tepamnus. HaOensi3aHa e uyesTa 3a BKIIOUBAHETO MY B 33bJDKUTENHUS TAOOpaTOpeH
MUHHUMYM TIpH JIMIA ¢ UHPEKITNO3HU 3a00JIIBaHMUSL.

Knrwouoeu oymu: octpodazoB oTToBOP, 0cTpodha30BU MPOTEUHU, IMYHHA 3aIUTa, aMIJIOU A,
C-peakTuBeH NpoTeHH, HHPEKINN

Todorov I, Gospodinova M, Serum amyloid A protein in acute infectious diseases,
Pediatric and Infectious diseases, 10, 2018, 1, 25-36

Abstract. The acute phase response is a non-specific reaction of an organism, activated by
some processes damaging the tissue such as trauma, inflammation and infections. The essence of
this type immune defense consists of various changes in the serum concentration of certain plasma
proteins, known as acute phase proteins. One of the most important are C-reactive protein, serum
amyloid A protein, procalcitonin, etc. With the present review, authors aim to study the role of
serum amyloid A protein as a marker of acute inflammation and to find its place in the laboratory
diagnosis of acute infectious diseases. A critical analysis of the national and international literature
was made. The molecular structure, expression, functions and Kinetics (in healthy and diseased
including infectious diseases) of the marker are presented. Our results report undeniable role of
serum amyloid A protein as a significant marker of acute inflammation, early diagnosis and
effectiveness of the treatment. The idea that serum amyloid A should be a compulsory part of
laboratory diagnosis in acutely infected person, is proposed.

Keywords: acute phase response, acute phase proteins, immune defense, amyloid A, C-reactive
protein, infections

2. Todorov, lliyan et al. Prognostic Value of Serum Amyloid A Protein Compared with
C-Reactive protein in Patients with Influenza. Scripta Scientifica Medica, [S.l.], v. 50,
n. 1, mar. 2018, 15-19. ISSN 1314-6408.



ABSTRACT

INTRODUCTION: Acute phase response represents an increase in hepatic production of the
so-called acute phase proteins (APP). Until now, C-reactive protein (CRP) has routinely been
measured as an indication of bacterial infections. Serum amyloid A (SAA) is a novel marker. It is
a more conservative protein for viral etiology of the disease. We analyzed the dynamic changes of
SAA and CRP during influenza infection and evaluated the role of SAA as a significant marker
for viral infections. MATERIALS AND METHODS: We studied 31 patients with clinically
suspected and serologically proved influenza, hospitalized in the Department of Infectious
Diseases at St. Marina University Hospital, Varna. Serum levels of SAA and CRP were measured
on admission and 4.23+1.03 days later by immunoturbidimetric assays, adapted on Olympus AU
400. RESULTS: The mean serum concentrations of SAA during the acute stage were 168.92 mg/L
and those of CRP were 48.08 mg/L. In the group of bacterial complications, such as bronchitis,
sinusitis and otitis media, the SAA levels were 5- to 9-fold greater than CRP. Analyses of the
second measurement showed a tendency of serum SAA to disappear more quickly than CRP -
52.11 mg/L vs. 16.71 mg/L. CONCLUSION: SAA is more sensitive APP than CRP in viral
infection settings. In cases of bacterial superinfections, serum SAA is more predominant than CRP,
indicating the necessity of an antibiotic therapy. Prompt downgrading of SAA in sera correlates
with auspicious prognosis could be used as an effective treatment monitoring.

Keywords: acute phase proteins, serum amyloid A, C-reactive protein, influenza, viruses,
infections

ToxopoB U u c¢bTp., [IporHocTHYHA CTOWHOCT HA CEPYMHHS AaMMWJIOM] A NMPOTEHH B
cpaBHenne ¢ C-peakTHBeH NPOTeMH NpH NamueHTH ¢ rpum, Scripta Scientifica
Medica, [S.l.], v. 50, n. 1, mar. 2018, 15-19. ISSN 1314-6408.

Pe3rome

BnBenenue: Octpoda3oBUSAT OTrOBOp BKJIIOYBA MOBHUIIEHA NPOAYKLUHS Ha T.Hap.
ocTpoda3oBH MPOTEUHU OT YepHOApPOOHUS mapeHxuM. Jlo MmomeHTta, C-peakTUBHUAT MPOTEHH
(CRP) ce u3cnenBa pyTMHHO KaTo NoKa3aTel 3a 6akrepuanna nHpekuus. CepyMHUAT aMIIona A
npotenH (SAA) e HOB Mapkep, KOWTO Kopeinupa C Bb3MNajieHHe OT BHUpPYCEH Mpousxon. B
HACTOSIIUAT TPYA CH MOCTaBUXME 3a 1€ 1a YCTAHOBUM JUHAMHYHUTE IPOMEHU B CTOMHOCTUTE
Ha SAA u CRP npu nanueHTd ¢ Tpull U J1a OIeHUM poJiata Ha SAA KaTo CUTHHU(PHUKAHTCH 3a
BUpycHa HHGekius. MarTepuaJ M MeTOAM: IpoydeHH ca 31 mamueHTa CbC CEPOSIOTHYHO
MOTBBPACHA AWAarHo3a TPUIl, XocnuTaIM3upanu B MHbeknno3Ha kiuHuka, npu YMBAJI Cs.
Mapuna — Bapna. Cepymuute nuBa Ha SAA u CRP ca usmepenu npu nocrsnBaneto u 4.23+1.03
JIHU TI0-KBCHO, TT0 UMYHOTYpOHIuMeTpu4Ha MeToauka Ha armapat Olympus AU 400. Pe3yararu:
cpenHuTe KOHIeHTpanuu Ha SAA B ocTpusT riepuo gocturat 168,92 /i, a na CRP — 48,08Mmr/71.
B rpynara Ha manMeHTUTE C YCIOKHEHHUS OT OAKTEpUAIHO €CTeCTBO, KATO OPOHXUT, CHHYUT,
cpeneH oTut, HuBaTa Ha SAA HaaxBbPIAT 5-9 mbTH Te3u Ha CRP. AHanu3bT Ha CTOMHOCTUTE OT
BTOpaTa mpoda Mmoka3Ba TEHICHIUS 3a 1Mo-0bp30 HopManu3upane Ha SAA crpsmo CRP - 52.11
mg/L vs. 16.71 mg/L, chotBeTHO. 3akiroueHue: SAA e Mo-4yBCTBUTEICH 0CTPO(ha30B MPOTEHH
cupssmo CRP mnpu BupycHu mHbexknuu. B ciydaure Ha Oakrepuannu cynepuHdexiuu, SAA
WHIUIMpPAa HEOOXOAWMOCT OT 3alo4yBaHe Ha aHTUOMOTHYHA Tepamnus. CBOEBPEMEHHOTO
MOHI)KaBaHEe Ha CEPYMHHUTE MYy CTOWHOCTH KOpenHpa ¢ A00pa mporHo3a u OM MOIJIO Ja ce
M3M0J13Ba KaTO MapKep 3a TepaneBTUYCH MOHUTOPHUHT.



Kniouosu oymu: ocrpoda3oBu npoTerHu, cepymeH amuiions A, C-peakTuBeH MPOTEHH,
I'pUI, BUPYCH, HHPEKINH

3. TODOROV I, Bocheva Y, Gospodinova M, Popcheva G, Yordanov Y, Changes in the
sera levels of amyloid A protein in the course of influenza, chickenpox and infectious
mononucleosis. Scripta Scientifica Medica, [S.1.], v. 51, p. 32-35, nov. 2019. ISSN 1314-
6408.

ABSTRACT

INTRODUCTION: Until now, there has been no routinely measured laboratory marker,
which indicates acute inflammation from viral origin. According to some authors, the serum
amyloid A (SAA) protein is of great importance in such circumstances. AIM: The aim of this
article is to establish the clinical significance of SAA as a potential laboratory marker for viral
infections. MATERIALS AND METHODS: Sera samples from 93 subjects with different viral
infections, including influenza (n=31), infectious mononucleosis (n=31), and chickenpox (n=31)
were analyzed. Levels of SAA were prospectively measured by immunoturbidimetry, adapted on
Olympus AU 400. Thirty healthy subjects were included in the control group. RESULTS: In
comparison with the control group, the levels of SAA were significantly higher, reaching a mean
concentration of up to 180.80+199.87 mg/L. During convalescence, the levels decreased
dramatically achieving a level of up to 31.29+83.42 mg/L. The highest concentrations were
registered in the cases with different complications, such as secondary bacterial infections. In
comparison with erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), and leukocytes,
SAA levels were statistically significant for minor inflammatory stimuli, such as viral infections
are. CONCLUSION: SAA increases significantly in the course of different viral infections, such
as influenza, infectious mononucleosis, and chickenpox. Early normalization of its levels
correlates with full recovery, lack of complications and auspicious prognosis of the disease.

Keywords: serum amyloid A, virus, inflammation, acute phase response, immune

Toxopos U, bouea 51, I'ocnogunoBa M, Ilomuesa I, ﬁopnaﬂon n, IIpomenu B
CTOMHOCTHUTE HA CEPYMHHSI AMHJIOU/ A MPOTEHH NMPH NANMEHTH ¢ TPHUI, BAapuIea u
nHdeKnno3Ha MOHOHYKJIe03a, Scripta Scientifica Medica, [S.1.], v. 51, p. 32-35, nov.
2019. ISSN 1314-6408.

Pe3rome:

BnBenenue: KbM HacTOAIMAT MOMEHT, BCE OIll€ HE CHILECTBYBa J1a0OpaTOpPEH MapKep 3a
BBb3MaJieHue OT BUpPyceH npousxon. Crmopen HSIKOM aBTOPH, TakaBa pOJsi Ce MPUIKNCBA Ha
cepymuus amuious A npotend (SAA). Llea: n1a ce ycTaHOBU KIIMHUYHATA 3HAYMMOCT Ha SAA
KaTo TOTEHIMaleH JabopaTopeH Moka3aTesl 3a BHPYCHU HH(eKkiuu. Marepuaa W MeTOIM:
aHanu3upanu ca 93 cepymuu npodu ot mauuentu c rpur (31), nuadekurosna moHonykieosa (31)
u Bapuiena (31). Husara na SAA ca u3MmepeHu no TypOMAMMETpHUYHA METOJMKA HA amapar
Olympus AU 400. Koutposinara rpymna ce cbetou ot 30 3apaBu juiia. Pe3yaraTu: B cpaBHEHHE C
KOHTpOJHaTa Tpymna, HuBaTa Ha SAA ca CUTHHU(QHUKAHTHO TO-BUCOKH, JOCTHTAWKU CpPETHHU
croitHoctr oT 180.80+199.87 mr/n. [lo BpeMe Ha peKOHBaJlECUEHIMATA, HUBAaTa My CHajaaT
qyBCTBUTENHO — cpeaHo 31.29+83.42 mg/L. Haii-BuCOKM CTOMHOCTH ca M3MEPEHH B XOja Ha
pa3IMYHU YCIIOKEHHHS KaTo BTOPUYHHM OakTepuanHu UHQeKuu. B cpaBHeHne ¢ oOmus Opoii
JIEBKOLIUTH, CKOPOCT Ha yTasiBaHe Ha epuTporuture U C-peakTuBeH mpoTenH, SAA kopenupa ¢
MHOTO TO-C/1abu Bb3MATUTEIHU CTUMYJIHU, KAKBUTO ca BUpYCHUTE HH(peKnu. 3akaouenne: SAA
HapacTBa CUTHU(UKAHTHO B XOJa Ha Pa3IMYHU BUPYCHU MH(EKIMH KaTO TPUIl, WH(MEKIINO3HA



MOHOHYKJIEO3a U Bapulena. PAaHHOTO HOpMajaM3upaHe Ha CTOMHOCTUTE MYy KOpelupa ¢ IbJIHO
03/IpaBsiBaHe, JIMIICA HA YCIIO)KHEHUS U J00pa MporHo3a Ha 3a00J11BaHETO.

Kniwouoeu oymu: cepymen aMmuioni A, BUPYC, Bb3NaJICHUE, OCTPO(a30B OTTOBOP

4. Todorov I, Bliznakova D, Madjova C, Tonchev T, Gospodinova M, Oral cavity
changes in the course of infectious diseases during childhood, Scripta scientific
medicinae dentalis, 2015, 1, 2, 7-16.

ABSTRACT

Introduction : A number of infectious diseases, occurring in childhood take its clinical course
with typical changes in the oral cavity. Those changes are pathognomonic sign of the disease or
increase the clinical thinking about the concrete disease. Aim: In the present review we introduce
the infectious diseases in childhood that cause different changes in the mouth. In accordance with
it we set some tasks: to introduce pathophysiological mechanisms for mucosa damage and its role
about diagnosis. Materials and methods : We based on literature data about that problem. It is
discussed in four aspects: diseases with enanthem, changes in the tongue, stomatitis and
pharyngitis. Examples and pictures are given. Conclusions : Our review presents that the throat
inspection in the children with infectious diseases is important stage of clinical examination,
should not be missed and the changes have to be recognized in details because of their great
diagnostic and differential diagnostic significance.

Keywords: rash, enanthema, infection, mouth, oral cavity, childhood

Tomopos U, bumsnaxkosa /[, Magxoa K, TonueB T, I'ocmonunoa M, Ilpomenu B
yCTHATA KyXMHA NpPH Aena ¢ HHQEeKIno3Hu 3a0oasaBanus, Scripta scientific medicinae
dentalis, 2015, 1, 2, 7-16.

Pe3rome

BbBenenue: penuiia HHPEKIIMO3HA 3a00JIIBaHUS CPEIIAIY C€ B JIETCKAa BB3PACT, MPOTHYAT C
XapaKTEepHU MPOMEHU B yCTHaTa KyXWHA. HAKOM OT TAX ca MAaTOTHOMOHHWYHU WJIM HACOYBAIIH
JTUArHOCTMYHOTO MUCJICHE KbM ompesenceHa Ho3osorus. Llea: ma mpeacraBuM wHGEKIIHO3U
3a00J15BaHKsA B JCTCKaTa BB3PACT, MPOTHYAIIM C NMPOMEHH B yCTHATa KyXWHA. 3a IIeJITa, CH
MMOCTAaBUXME HAKOM 3aJ[a4M: Ja OMHUIIEH MaToMOp(OJIOTHYHUTE MEXaHU3MH 32 MyKO3Ha yBpeaa 1
TSAXHATa POJIA MPHU MOCTAaBSHE HAa ChOTBETHATa JUarfHo3a. Marepuaj M MeTOAHU: MPOBEICH €
nuTepaTypeH 0030p 1o npobiemMa. 3abosBaHMUATA ca pasriIeIaHd B YETUPH aCTICKTa: MIPOTHYAITH
C CHaHTEM, C IPOMEHH I10 €31Ka, ChC CTOMATHT, ¢ papuHrut. [locouenu ca mpuMepu, OHarJIeIeHN
ChC CHHMMKOB MaTepuall. 3akJIOYeHHe: TIPErjeabT Ha T'bPJIOTO IpH Jena ¢ HWH(EKIMOo3HU
3a00JIBaHMs € BayKEH eTar 0T 00EKTUBHOTO M3CIIe/IBaHe, HE TPIOBa J1a ce MPOIycKa, a IPOMEHUTE
TpsiOBa 1a ce TO3HABaT B JICTAWIW, MOPSAAU TAXHATA JMATHOCTHYHA WM JU(epeHIInaHo -
IUarHOCTUYHA CTOMHOCT.

Kntouoeu oymu: o6puB, eHaHTeM, HH(DEKIINS, YCTa, YCTHA KyXHUHA, IETCTBO






