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1. Shivachev Y, Grozdeva D, Mancheva P, Bogomilova St, Nenova G, Kostadinova T.
Multidisciplinary cooperation between complementary and conventional medicine with patient
suffering from myofascial pain syndrome. Journal of IMAB. 2018; 24 (3):2125-2128.

ABSTRACT

Introduction: Pain and vertigo in the neck zone are a common problem which leads to temporary
and even permanent incapacity of work. The problems in the neck deteriorate the quality of life,
and that makes people turn to the services of the health care system. The medications prescribed
by conventional doctors have a symptomatic effect, which discourages patients and they more often
start looking for the methods of complementary medicine as a part of their complex treatment. The
cooperation complementary- conventional medicine could contribute to faster improvement with
the patient suffering from myofascial pain syndrome. Case report: A 63-year-old female patient
in the menopause, with over 30 years length of service as a bank employee, visited The Medical
University of Varna and the University centre of East medicine with the following complaints: pain
and vertigo in the whole spine for many years, hypertonic crises and tachycardia. She had been
prescribed a medication treatment for a long time by a large team of specialists (neurologist,
cardiologist, physiotherapist, psychiatrist). It didn’t have a systematic or continuous effect, and that
was the reason why the patient was incapable of work. The frequent absence from work and the
feeling of inadequacy in life are the reasons for the patient to search for help by means of
unconventional methods (complementary medicine), which is practised by members of the
University centre of East medicine — Varna. Conclusion: The cooperation between complementary
and conventional medicine offers new opportunities for applying the holistical approach in
treatment with patients suffering from myofascial pain syndrome.

Keywords: complementary medicine, myofascial pain syndrome, reflex therapy, physical therapy

PE3IOME

BnBenenue: bonkaTa u CBETOBBPTEKBT B 00J1ACTTa HA MIMATA Ca YECTO CpeliaH mpodieM, KOHTo
BOJM JI0 BPEMEHHA U JIOpU MOCTOSIHHA HepaboTtocnocobHocT. [Ipobnemure BbB BpaTa BiOIIaBatT
KauecTBOTO Ha >KMBOT W TOBa Kapa XopaTa Ja TbpPCAT YCIYT'HMT€ Ha CHCTeMara Ha
3IpaBeorna3BaHeTo. JlekapcTBata, TpEANMACAHW OT KOHBEHIIMOHATHWTE JICKapHW, UWMaT
CUMITOMAaTH4YeH e(eKT, KOWTO o0e3chpuaBa MalMEHTHTE M TE€ MO-YECTO 3aloyBaT Jia THPCST
METOJIUTE Ha KOMIUIEMEHTApHATa MEJWIIMHA KaTo 4YacT OT KOMIUIEKCHOTO WM JICUCHHE.
ChTpyAHMUYECTBOTO MEXJIy KOHBEHIIMOHAIHA W HEKOHBEHIMOHAIHA MEIUIIMHA MOXKe Ja
JOTIpUHECE 3a TMO0-OBP30TO TOJOOpEHHME Ha NaluMeHTa, CTpajam oT MuodaciuaiHa OoJika.
Kannudven ciayyaii: 63-roauinHa nanpeHTka B MeHomnaysa ¢ Haja 30-roauiieH cTax Kato 6aHKOB
CIY)KHUTEJI TMOCETH YHHUBEPCUTETCKHUS MLEeHThp o M3Ttouna wmeaunumHa Ha MeAUIUMHCKU
yHHUBepcUTET-BapHa chC creHuUTe OMIakBaHUs: 00JIKa U CBETOBBPTEK B IPbOHAYHMS CTHJIO OT
MHOTO TOJIMHU, XHUIIEPTOHUYHHA KPU3M U Taxukapaus. OT J0oCTa BpeMe € Ha MEAMKAMEHTO3HO
JIeYeHWEe ¥ € JIeKyBaHa OT IIUPOK E€KHUIl OT TECHU CHEeIHATUCTH (HEBPOJIOT, KapAHOJOT,
(¢u3HoTEepaIeBT, MICUXUATHP). TOBa HE € UMAJIO CHCTEMEH WJIM TIOCTOSTHEH e()eKT, TIopaJd KOETO
MAaUEeHTHT € O HecrocoOeH na padotu. Yectara 3aryda Ha paboTOCIIOCOOHOCT U yCEIIaHeTo 3a
COIIMAJTHA JIe3a/IallTaIis ca IPHYNHUTE TAIlMeHTKATa JIa ThPCH ITOMOIITa Ha HCKOHBCHIIMOHATHUTE
MeTo/IM (KOMILJIEMEHTapHaTa MEAUIIMHA), TPAKTUKYBAHH OT €KUIA Ha YHUBEPCUTETCKUS LIEHTHP
mo HM3rouna wmemuruHa. 3akiaouenne: CHTPYIHHYESCTBOTO MEXIY KOMIUIEMEHTapHAaTa W
KOHBEHIIMOHATHATA MEAMIIMHA Tpeasiara HOBH BH3MOKHOCTH 32 MpHUIIaTaHe Ha XOCUTHYHUS
MTOJIXOJT B JICYCHUETO Ha IMAIIMECHTH, CTPAIANTN OT MHUO(ACIIHATICH CHHPOM.



KaouoBun JaymMm: KOMIIEMEHTapHA MEIWIIMHA, CHHApPOM Ha MuodaciuanHa 0OoJka,
pednekcorepanus, GU3HOTEpaAITUS

2. Shivachev Y, Bogomilova St, Nenova G, Velchev V. Oncology rehabilitation — an alternative
to breast cancer treatment. Journal of IMAB. 2020; Oct-Dec;26(4): 3390-3393.

ABSTRACT

Introduction: Worldwide breast cancer is the most common malignancy disease with a frequency
of more than 6 million. The treatment consists of surgical intervention, chemotherapy, radiation,
and often followup medical care in the long-term treatment is neglected. As a result of a partial or
total mastectomy, one of the complications that patients develop is lymphedema, which may occur
months or years after the surgery. This necessitates the search for systematic and effective
approaches for these patients in order to improve physical and mental well-being, resocialization
and return to previous levels of activity in daily life. Case report: In 2019 a 58-year-old female
patient, visited Medical University of Varna and University center of East medicine with the
following complaints: pain in the armpit area, lymphedema of a right upper limb, a sense of weight
and motor deficiency in the hand. In 2017 she is diagnosed with breast cancer by conducting an
operative intervention consisting of a partial mastectomy with removal of 12 lymph nodes,
followed by chemotherapy, radiotherapy treatment and medication therapy. For 2 years, the patient
seeks help from a variety of healthcare professionals whose methods lead to short and
unsatisfactory results. Impaired quality of life in daily activities is the main reason the patient to
refer to the specialists at the University center of East medicine, offering a different and complex
approach aimed at the patient’s overall recovery. Conclusion: Early diagnosis and subsequent
successful treatment approach are the path to holistic, systematic and effective treatment in cancer
patients.

Keywords: oncology rehabilitation, breast cancer, mastectomy, quality of life

PE3IOME

BobBenenue: B cBeToBeH Mamad pakbT Ha I'bpJaTa € Hal-pa3slpOCTPAHEHOTO 3JI0KAYECTBEHO
3a00JsiBaHe ¢ 4yecToTa HaJ 6 MuIMOHA. JledeHMeTo ce ChCTOM OT OnepaTHMBHA MHTEPBEHIUS,
XUMHOTEPAIHsl, JIbYeTepanusi, KaTo 4YecTo IMocjeaBaliaTa MEIUIMHCKA TIOMOIIl B ABJITOCPOYEH
IUIaH ce mpeHeOperBa. B pe3yiarar Ha dYacTMYHA WJIM TOTalHAa MAacCTEKTOMHs, €JHO OT
YCIIO)KHEHUATA, KOUTO MallUEHTUTE pPa3BUBAT, € IUMdereM, KOMTO MOXKeE J1a Ce MOSIBU MECELH UITH
TOAMHU ciief] oneparusTa. ToBa Hajara ThpCEHETO Ha CUCTEMHHU U €(EKTUBHU MOJXOIU MIPU TE3U
MalUMeHTH ¢ 1en nogoOpsiBaHe Ha (PU3MYECKOTO M ICUXMUYECKOTO OJarochbCTOsHUE,
peconuanu3anus U BpbIaHE KbM IMPENMIIHU HHBA HA aKTHMBHOCT B exeaHeBUeTo. KiMHu4eH
cayyaii: [Ipe3 2019 r. manuenTka Ha 58 r. moceTH YHHMBEPCUTETCKUS LEHTbpP MO H3TOYHA
ME/IMIMHA ChC CIETHUTE OIUIaKBaHM: 00JKa B 001acTTa Ha akcuiarta, TuMQeeM Ha 1eCeH FopeH
KpalfHUK, YyBCTBO 3a TEXKECT U JABUratesneH neduuut B pbkarta. [Ipe3 2017 r. e auarHoctunypana
C paKk Ha TbpJaTa M € WU3BbPIICHA OINEpAaTUBHA HMHTEPBEHLUS, CHCTOSIA CE OT YacTHUYHA
MacTeKTOMMSI ¢ OTCTpaHsiBaHe Ha 12 nuMdHU BB3IH, IOCTIEABaHA OT XUMHUOTEpaIus, IbueTepanus
U MEIMKaMEHTO3Ha Tepanus. B npoasikenue Ha 2 TOJUHY NAUEHTHT ThPCH IIOMOIL OT pa3IudyHU
MEIUIMHCKH CHEIUAINCTH, YUUTO METOIU BOAST 10 KPaTKU M HE3aJO0BOJIUTEIHH PE3YJITATH.
HapymenoTo kauecTBO Ha JKMBOT B €KEJTHEBHUTE JIEHHOCTH € OCHOBHATA IPUYMHA NALUEHTHT Aa
ce 00bpHE KbM CHEIHAINCTUTE B Y HUBEPCUTETCKUS LIEHTHP MO U3TOYHA MEIUIIMHA, peJiaraiiu
pa3aMueH M KOMIUIEKCEH IOJIXOJ, HACOYEH KbM ISUIOCTHOTO BbB3CTAHOBSBAHE HA IALMEHTA.



3akaouenue: Pannara AUArHoCTUKa U MOCJICABAIUAT YCIICIICH neueOeH noaxoJ ¢ca IbTAT KbM
Os1JI0CTHO, CHCTCMHO U e(beKTI/IBHO JIeUeHHEe Ha OHKOOOJIHUTE.

KarouoBu AYMHU: OHKOJIOTMYHA pexa6I/IJII/ITaI_II/I$I, paK Ha repaara, MaCTCKTOMUA, KAYCCTBO Ha
KHNBOT

3. Shivachev Y, Bogomilova St. Prevention tools in the area of the knee complex treatment and
prophylaxis. Journal of IMAB. 2020 Apr-Jun;26(2): 3160-3162.

SUMMARY

Injuries to the knee complex are one of the most common. In the world, physical therapeutic
programs are being applied, adapted to the adequate recovery of patients, including athletes with
such pathology. There are well-established physical therapeutic methodologies in accordance with
the rehabilitation potential and the needs of the athletes, as in some of the cases of incorrect
rehabilitation or their early return to sports activity, recurrences happen. This imposes the
development of prevention strategies involving multidisciplinary teams between which there is a
systematical exchange of information about the athlete’s condition in order to prevent soft tissue
damage or to reduce the risk of relapses. In this team, a key unit in the preparation of the preventive
program for optimal fitness, performance and reduction of the risk of soft tissue injuries, is the
physical therapist who is the main member of the multidisciplinary team. The aim of this article is
to present the most common physical therapeutic means for the prevention of injuries in the area
of the knee complex.

Keywords: prevention, injuries, physical therapy

PE3IOME

TpaBmMuTe Ha KOJEHHHS KOMIUIEKC ca €JHM OT Haii-uecture. B cBera ce mnpuniarar
(¢u3MOTEpaneBTUYHHN MPOrpaMu, aJaNTHPaHU KbM aJe€KBATHOTO BBH3CTAHOBSIBAHE HA MAllMEHTH,
BKJIIOYUTEIHO W Ha CIOPTUCTM C TakaBa natonorud. ChbIIecTBYBaT  yTBBPJCHU
(¢bu3noTEpaneBTUYHN METOJUKH, ChOOPA3eHU C PeXaOMINTAMOHHUS MOTEHIUAI U HYXIUTE Ha
CIOPTUCTHUTE, KaTO B HAKOM OT CIlydyauTe Ha HEMpaBWIHA peXaOWIUTALUs WIM PAaHHOTO UM
BpbIllaHE KbM CIOPTHA aKTUBHOCT C€ CTUIa 10 peuuauBH. ToBa Hamara pa3paOOTBaHETO Ha
CTpaTeTMM 3a NPEBEHIMs, BKIIOYBALIM MYJITHAUCLHUIUIMHAPHU €KHUIIM, MEXJy KOUTO HMa
cUcTeMaThyeH oOMeH Ha MH(popMalus 3a CbCTOSIHUETO Ha CIIOPTHUCTA C 1€ IPEIOTBpaTsABaHE Ha
yBpeXJlaHe Ha MEKMTE ThKaHU WJIM HaMaJlABaHE HA PUCKA OT PEUUAMBU. B TO3M exun Kio4oBo
3BEHO B M3rOTBSHETO Ha MPEBAHTHUBHATA [IPOrpaMa 3a ONTUMAaIHA F'OJIHOCT, pad0TOCIOCOOHOCT U
HaMaJlsiBaHe Ha pUCKa OT TPaBMHU HAa MEKUTE ThbKaHU € PU3UOTEPANeBThT, KOMTO € OCHOBHUSAT YJIeH
Ha MYJTUIUCHMIUIMHApHUS ekunl. llenta Ha Hacrosmiata cratus € JAa MpeACTaBU Haii-
pasnpocTpaHeHuTe (U3NOTEPANeBTUYHHN CPEACTBA 3a MPO(UIAKTHKA HAa TPaBMU B 00JIacTTa Ha
KOJICHHMSI KOMILJIEKC.

Kir04oBu 1yMH: IpeBeHIMs, TPaBMU, (PU3HOTEPATIHS

4. Shivachev Y, Mancheva P. Manual therapy and osteopathy — comparative analysis. Journal of
IMAB. 2022; 28(1):4233-4236.

ABSTRACT
Purpose: to study and analyze the commonalities and differences between manual therapy and
osteopathy. Material and methods: a content analysis of bibliographic descriptions and relevant



articles on manual techniques and their application in patients with acute and chronic problems;
historical method for studying the world practices in manual therapy and osteopathy; a
documentary method for the legal regulation of the considered problem is studied in the normative
acts, strategic and ethical documents. Results: a review of the literature and regulations reveals the
commonalities between OP and MT: both use manual techniques for spinal dysfunction to reduce
pain and improve movement in the affected joints but are not recognized as independent
professions. The available differences relate mainly to the lack of a legal framework for training
and practice in osteopathy and legal regulation of manual therapy as a specific field in the specialty
“Physical and Rehabilitation Medicine”. Conclusion: The retrospective analysis clearly shows the
place and role of manual therapy and osteopathy in the world. Despite the shared roots between
MT and OP in Bulgaria, we find many differences in the legislative framework, training and
practice. There is still no procedure for separating manual medicine into an independent medical
profession in Bulgaria.

Keywords: manual therapy, osteopathy, chiropractic, musculoskeletal dysfunctions

PE3IOME

Ien: ma ce mpoydar ¥ aHanU3HMpaT NPUIMKATE W PA3JIMKATE MEXKIYy MaHyalHaTa Tepamnus U
ocreonaTusaTa. MaTepuaau M MeTOAM: aHAJIM3 Ha ChIbPKAHUETO Ha OMOIMOrpad)CKu ONMUCaHUS
U PEJICBAaHTHU CTaTHH 32 MAaHYaJIHU TEXHUKHU U TSIXHOTO NPHUIIOKEHHUE MPU MALUEHTH C OCTPHU H
XPOHUYHHU NPOOIIEMH; HCTOPUUYECKU METO/ 3a U3CJIe/BaHE HAa CBETOBHUTE MPAKTUKU B MaHYyaJIHaTa
Tepanus M OCTEOINATHATA; JOKYMEHTAJIEH METOJ 3a IIPABHO pEryjupaHe Ha pasriekIaHusd
po6jeM B HOPMAaTUBHU aKTOBE, CTPATErMUECKH M €TUYHM JOKYMEHTH. Pesynrtartu: mperien Ha
JuTepaTrypaTa U pasnopendoute paskpusa odmute yeptu mexay OIl u MT: u nBere usnoss3sat
MaHyaJIHd TeXHUKU NpH TpbOHAuHU JUC(YHKIMM 32 HaMallsiBaHe Ha OoskaTa U MmojoOpsiBaHEe Ha
JBIDKEHUETO B 3aCETHATHUTE CTaBHM, HO HE ca MPH3HATU 3a He3aBUcHMHU npodecun. Hammanute
pasnuuMs ca CBbP3aHM OCHOBHO C JIMIICAaTa Ha IPaBHA paMmKa 3a OOyueHHe U IpakTHKa I0
ocTeomnaTHsi W IpaBHA pPErJIaMEHTAllUs Ha MaHyajlHaTa Tepamnus KaTto cnenuduyHa oljacT B
CMEeLHANIHOCTTA ,,OU3UKaIHA U peXxa0MINTallMOHHA METUIIMHA™. 3aKIoueHe: PeTpocieKTUBHUAT
aHaJIM3 SICHO IOKa3Ba MACTOTO M POJIATa HAa MaHyajgHaTa Tepalus M OCTEONATHATA B CBETA.
Benpeku oOmmre kopenun mexnay MT u OIl B bbiarapus, oTkpuBamMe MHOTO pasjiMKd B
3aKOHOJaTeIHaTa paMKa, 00y4eHHNeTo U mnpaktukata. B benrapus Bce ome Hsama npoueaypa 3a
000co0siBaHEe Ha MaHyaJIHaTa MEJAMIIMHA B CAMOCTOSITETHA MEIUIIMHCKA PO ecHs.

Kiaro4yoBn aymu: mMaHyajlHa Tepanus, OCTEONATHS, XHPONPAKTHKA, MYCKYJIHO-CKEJIECTHH
AUCPYHKINH

MMOKA3ATEJI 8. Ily0iiukauuu U J0KJIaau, NyOJUKYBAaHU B HepedepUpaHu CHUCAHUS C
HAYYHO peleH3HPaHe WIN My0JMKYBAHHM B PeIaKTHPAHU KOJEKTUBHH TOMOBE

1. IMuBayes Sl. EQexTHBHOCTTA M poJIsiTa HA KUHE3UTEPAIIUATA B CIIOPTHATA MPAKTUKA. 3/IpaBHA
MKOHOMHUKA M MCHUDKMBHT. 2016; 4(62): 12-14.

ABSTRACT

Stretching, as an element of physical therapy, is a method which is widely used in different kinds
of sports. It’s important part of warming-up not only before training, but also after it. The role of
stretching is to recover the optimal length of a certain muscle, to improve the mobility and
flexibility of the muscle-tendon structures and it also can be used as means of prevention to reduce



the risk of injuries. The purpose of the research is to define the efficiency of stretching in the
separate stages of athletes’ recovery and to be included in their prevention program.
Keywords: stretching, prevention, soccer, physical therapy

PE3IOME

CTpeuuHrbT, KaTo €JIeMEHT OT KMHE3THUpenaBTHYHATa Mporpama € MeTOJl, KOMTO ce HU3MOJ3Ba
LIIMPOKO B pa3jIMYHU BHUJOBE CHOPT. Toil 3aeMa Ba)KHO MSCTO B 3arpsiBKata KakTO Ipeau
orpezesieH TPEHUPOBBYEH MPOIEC, Taka U ciied Hero. Ponsita Ha cTpedywHra € Ja Bb3CTaHOBU
ONITUMAJTHATA IBJDKMHA Ha JaIEH MYCKYJ, J1a [T0100pH MOOMIIHOCTTA ¥ I'bBKABOCTTA HA MYCKYJTHO-
JUTaMEHTAapHUST amnapaTr, KaTo OCBEH TOBa CE€ HM3IMOJI3Ba M KaTO IMPEBEHIIMOHHO CPEICTBO 3a
HamalsiBaHe pUCKa OT TpaBMU. Ilenma na uzneoséanemo € 1a ce omnpenenu e(peKTUBHOCTTA Ha
CTpEYHMHIra B OTACIHUTE €Taly OT Bb3CTAHOBSIBAHETO HA CIIOPTUCTH U JIa CE€ BKIIIOUH B ISUIOCTHATA
IIPEBEHIIMOHHA IIporpama Ha UIPavyuTe.

KurouoBu 1ymMu: cTpeduHr, npeBeHus, Gpyroos, KHHE3UTeparnus

2. borommmoa Ct, I'poznesa /I, llIuBaueB SI. HamHopMeHO Teryo, MENyJUT M €CTETUYHA
KUHE3UTEpaIis B MEHOIIay3aTa — IPEACTAaBSIHE Ha KIIMHUYEH Cilyyail. BApHEHCKH METUIIMHCKHU

dopym. 2017; 6(2): 192-195.

ABSTRACT

Obesity, cellulite, and fluid retention are common complaints in menopausal women who are
increasingly looking for physical therapy as an alternative to hormone replacement therapy. The
experiment was conducted at the University Center of Eastern Medicine of the Medical University
of Varna in July - August 2017, as height, weight, a body mass index and ratio of muscle mass/fat
were measured with apparatus “TANITA” in MCRSM “Prostor” -Varna. Object of the study was
the aesthetic kinesitherapy and its effects on excess weight and cellulite in a menopausal female
patient G. S., 54 years old. The subject of the study was the influence of the means of the aesthetic
physical therapy. The aim of the study was to create a program for improving the holistic health
in menopausal women by means of the aesthetic kinesitherapy. Improving the holistic health of
this large and endangered group of the population through such programs would also have an
additional effect by reducing the occurrence of malignancies associated with prolonged intake of
synthetic and plant hormones. The achieved results revealed unused possibilities for application
the aesthetic physical therapy in menopausal patients.

Keywords: physical therapy, menopause, lymphatic drainage, anti-cellulite massage

PE3IOME

HagHopMeHOTO TenecHO Terso, LedysnTa M 3aJpbXKKaTa Ha TEYHOCTH Ca YECTO CpEeLlaHHu OIl-
JIAKBAHHUS IPU MEHOIAY3aJIHUTE KEHU, KOUTO BCE I0-4ECTO THPCAT MOMOLL OT KUHE3UTEPAIIUsATa,
KaTo ajTepHaTHBa Ha XOPMOHO3aMEeCTHTeNHaTa Tepanusi. EKCIepUMEHTHT € MpOBEIeH B
VYHuBepcurerckusi LeHTsp no M3rouna meaunuHa Ha MeaunuHCKM yHuBepcuTeT-BapHa mpes
Mecel oy — aBryct 2017 r., kaTo pbCT, TETJI0, MHIECKC T€JIECHA Maca U ChbOTHOIIIEHNUE MYCKYJIHA
Maca/MacTHa ThKaH ca u3mepBanu ¢ arnapar ,,[ANITA“ 8 MIIPCM ,,IIpocrop“-Bapna. ObekT Ha
M3CIIeIBAHETO € €CTEeTHYHATa KMHe3UTepanus U HeilHUTe e(eKTH BbpXy HaJHOPMEHOTO TErJI0 U
LeTynuTa Npu MeHonay3anHaTa nanuenTka I'. I11. na 54 r. IIpenqmer Ha n3cneaBaHeTo € BIUSHUETO
Ha CcpeJcTBaTa Ha ecTeTHMyHaTa kuHesutepanus. Lleqra Ha u3cienBaHeTo € na ce ch3laze
nporpama 3a 1nojoOpsiBaHe Ha XOJIMCTUYHOTO 3/IpaBe MPH MEHOIay3alHUTE KEHU ChC CpeACTBaTa



Ha CCTCTUYHATA KUHC3UTCPAIIU. HO,Z[O6p5IBaHeTO Ha XOJIUCTUYHOTO 3ApaBC MPU Ta3u TrojisiMa U
3acTpaliacHa rpymna oT HaCCJICHUCTO 4Ype3 HO,Z[O6HI/I nporpamMmu Ou MMano u JOITBJIHHUTCIICH e(l)eKT
NoCpCACTBOM HaMaJIdBaHC Ha II0dBaTa Ha 3JIOKAYCCTBCHU 3a6OJISIBaHI/ISI, CBbp3aHu C
OPOABIDKUTCIIHUA IIPUEM HAa CHHTCTHUYHU W PACTUTCIHHU XOPMOHH. Ilocturuarure pe3yiaraTtu
Pa3sKpUBAT HCUBIIOJI3BAHU AOCECTra Bb3MOKHOCTHU 3a NNPUJIOKCHHUEC Ha CCTCTUYIHATA KUHC3UTCPAIIUs
IIpH MAaUCHTKHU B MCHOIIAy34.

KaouoBu AYMMU: KUHC3UTCPAIIUA, MCHOIIAYy34a, J]I/IM(i)eH APCHAXK, aHTULCITYJIMTCH MacCax

3. IlluBaues, f. KommiekceH moaxona B MpEeBEHIMATa Ha PUCKOBUTE (AKTOpU 3a TPaBMHU B
criopTa. 3paBHa UKOHOMHUKA U MEHUKMBHT. 2017; 4(66): 28-31.

ABSTRACT

Athletes have different in character and seriousness injuries according to the specifics of each sport.
The necessity of a multifunctional team of professionals is the foundation for building up a
complete behavioral and psychological model of prophylaxis and prevention concerning injuries
in sport. Making a trustful relationship patientprofessional contributes to taking certain
responsibility on the behalf of the player and facilitates the process of injury recovery. The
cooperation in team work and the correct distribution of the roles inside the team guarantees a
successful therapy and prevents athletes from the risk factors in sport.

Key words: complex approach, sport, injuries, risk factors

PE3IOME

CherezaTenuTte MpeThPIsiBaT Pa3IMuHU MO TEKECT M XapaKTep TPaBMH HA OMOPHO-IBUTATEITHUS
amapatr CcbOOpa3HO €CTEeCTBOTO Ha OTAenHHUTE cropToBe. [loTpebHOCTTa OT opMHUpaHeTO Ha
Myntuaucuuiuinaapes exkun (M/IE) ot crenmanuctu € ocHOBaTa 3a M3rpakJaHe Ha 3aBbPIIEH U
ISUTOCTEH TIOBEACHYECKHU M TICUXOJIOTHYECKH MOJIEN Ha MPO(UIIaKTHKA U TIPEBEHIINUS Ha TPABMHTE
npu criopTucTH. Ch31aBaHETO Ha JIOBEPUTEIIHATA Bpb3Ka nanueHT—wieHoBe Ha MJIE monpunacs
3a MMOEMaHeTo Ha ,,103a OTTOBOPHOCT® OT UIpaya U yJIECHsSIBA Mpolleca Ha Bb3CTAHOBSIBAHE Ha
cnoptHuTe TpaBMU. KoomepaTuBHOCTTa B €KUITHAaTa paboTa W MPaBUIIHOTO pas3IpeicsieHHe Ha
ponuTE BHTPE B €KUIA € TapaHIUs 3a YCIEIlIHa Tepanus ¥ IPeBEeHIIUsS Ha pUCKOBUTE (DaKTOpH Ha
TpaBMUTE B CIIOPTA.

KirouoBu 1yMu: KOMIIIeKCeH MOIX0/I, CIIOPT, TPaBMU, PUCKOBH (akTOpu

4. IMuBaueB SI, ManueBa II, I'pozmeBa [I. MeToabpT ,,ra3oBopa3psiiHa BHU3yaau3alus™ B
JTMArHOCTUKATa Ha CTPECOTEHHUTE (DAKTOPU MIPH CIOPTUCTH. BapHEHCKH METUITUHCKH (POPYM.

2018; 7(4): 340-344.

ABSTRACT

The method of gas discharge visualization (Kirlian effect) is a non-invasive diagnostic method that
detects the changes in the normal electrical activity of the human organism in a state of body’s
sickness and psyche. It is widely used in various areas of the healthcare system, one of which is
sports medicine, where the frequency of trauma increases dramatically. The balance between the
mental and physical health of athletes is the basis for achieving high sports performance and
reducing trauma of the joint muscle structures. The psycho-emotional component that is neglected
by healthcare professionals often leads to reduction in the athlete‘s ability and this arises the need
for successful early tracking and mastering of stressful athletic states. In Bulgarian sports medicine
there is no established practice for applying objective methods for the diagnosis of stress factors.



In this regard, the Kirlian effect may be a sufficiently appropriate tool for professional athletes to
objectively measure stress response. The aim of the article is to investigate the possibilities of
using the method of gas discharge visualization for the diagnosis of stress factors in order to prevent
traumas and psychological recovery in athletes.

Keywords: gas discharge visualization, Kirlian effect, sports injuries, prevention

PE3IOME

MeTtoabT Ha razoBopaspsaHara Buzyanusanus (epext Ha Kupianan) e HeMHBa3MBEH IUMarHOCTUYEH
METOJA, KOWTO OTYMTAa MPOMEHHTE B HOPMAJHATa EJIEKTPUYECKa AKTHUBHOCT Ha YOBEIIKHA
OpPraHHU3bM B ChCTOSTHHE HA 0OJIECT Ha TSUIOTO U NCHXUKaTa. Toil HaMupa MUPOKO MPHUIIOKEHUE B
pa3IMYHU HAIpaBJICHUS Ha 3paBHATA CUCTEMA, KaTO €HO OT TE3H M0JIETA € CIIOPTHATA MEIUIIMHA,
B KOSITO YeCTOTaTa Ha TPaBMUTE C€ YBEIUYaBa JpacTUYHO. PaBHOBECHETO MEX 1y ICUXUYECKOTO U
(U3MIECKOTO 3paBe Ha ATJIETUTE € B OCHOBATA 3a ITOCTUTaHE Ha BUCOKH CIIOPTHU IMOCTHKEHUS
peaylupaHe Ha TPaBMHUTE Ha OMOPHO-ABUTATENHUS amapar. [IcMXxoeMOolnOHATHUAT KOMIIOHEHT,
KOHTO ce ImpeHeOpersa OT 3ApaBHUTE CIEUUAIMCTH, YECTO BOJAMU JI0 peaylHpaHe Ha
BB3MOXXHOCTUTE Ha aTJieTa U TOBA MOpaXk/ia HEOOXOAMMOCTTA OT YCIICITHO PAHHO MPOCIEAsBaHE U
OBJIA/IIBaHE HA CTPECOTCHHNUTE ChCTOSIHUS Ha CIIOPTHCTA. B ObJIrapckaTa criopTHa MeIUITMHA HSIMA
yTIBbpACHA MpPaKTHKa 3a MpUIaraHe Ha OOCKTUBHU METOJAM 3a JMArHOCTUKA HA CTPECOTCHHUTE
¢dakropu. B Ta3zm Bpb3ka eexThT Ha Kupiman moxe na ce OKake JOCTAaThYHO MOIXOISIIO
CPEICTBO, KOETO Jia ce IMpuiiara mpu npodecruoHalHu CIOPTUCTU 32 OOEKTUBHO M3MEpBa € Ha
BB3MOXHOCTUTE 3a cTpecoBo pearupane. Lleara Ha cratusta € Ja Npoy4yd BB3MOXKHOCTUTE 3a
MPUJIOKEHHE Ha METO/a Ha ra30BOpa3psAHaTa BU3yalu3allus 3a TUAarHOCTHKA Ha CTPECOTCHHUTE
(bakTOpH ¢ OrJIea MPEBEHIUS Ha TPABMHUTE U IICUXOJIOTUIECKOTO BH3CTAHOBSIBAHE MTPU CIIOPTUCTH.
KiarouoBu aymu: rasoBopaspsiiHa Busyanuzanus, epext Ha Kupnuan, cnopTHH TpaBMH,
MIPEBEHITUS

5. IIuBaues $I. Epronomust Ha paboTHAaTa 1032 P U3MBJIIHEHUE HA MAaCAKHUTE TEXHUKH — Hall-
4eCTO cpelanu nmpodiemMu B 00yuuteanus npoiec. Gusnorepanus. 2020; 23(3-4): 22-25.

ABSTRACT

The aim of the article is to study and analyze the most common incorrect positions that
kinesitherapy students take when performing massage techniques. Material and methods: review
of available scientific articles on ergonomics as a science and on incorrect positions in the
implementation of massage techniques. The subject of the research is the ergonomics of the
working posture, the subject is first-year students from the specialty "Kinesitherapy". The study
included all first-year students from the specialty "Kinesitherapy", learning to perform massage
techniques in the practical classes. During the training-practical classes the trainees were given
methodical assistant control in the implementation of the massage techniques and correction of the
working posture. Results: complaints of lumbar spine pain after practical massage classes are a
consequence of the vicious position of the spine. The non-ergonomic posture forces the
physiotherapist students to put a lot of muscular effort and leads to rapid physical fatigue. The body
weight of the person performing the procedure cannot be used effectively at an inappropriate height
of the massage bed. The methodical control by the assistants helps the first-year kinesitherapists to
develop an ergonomic working posture. Conclusion: observance of the ergonomic rules
recommended during the training process is a key moment in the prevention of the health of the
future specialists in kinesitherapy, practicing massage techniques.

Key words: kinesitherapy, ergonomic posture, massage, massage techniques



PE3IOME

Heara Ha craTusita € Ja ce Mpoydyar U aHAIU3UPAT HAN-4eCTUTE HENMPABWIHM MO3UIUU, KOUTO
CTYJCHTHUTE IO KMHE3UTEepanus 3aeMaT MPU U3MbJIHEHUETO HAa MACAKHUTE TEXHUKU. MaTepuaJ u
METO/IM: TIPErJie]l Ha JOCTHIIHUTE HAYYHU CTATHU 3a €PrOHOMHUATA KaTO HayKa W 32 HEMPABUIHO
3aeMaHUTEe MO3UIMH MPU H3I'BIHEHHE HAa MACAKHUTE TEXHUKU. [Ipeomem Ha U3CIEIBAHETO €
eproHoMusitTa Ha pabOoTHaTa mo3a, obexm ca CTYJEHTU-IBPBOKYPCHHULM OT CHEIHMATHOCT
~KuHesurepanus“. B wu3crneaBaHeTo ca BKJIIOYEHH BCHUYKUA CTYACHTH OT IBPBU KypC OT
cnerranHoct ,,Kunesurepanus“, 00ydaBaiy ce Ja U3MbIHIBAT MACAKHUTE TEXHUKUA B PAMKHUTE
Ha npakThyeckute 3aHATus. [lo Bpeme Ha ydueOHO-IpaKTUYECKUTE 3aHATHUS Ha oOydaemure Oe
OKa3aH METOJAUYCH aCUCTEHTCKU KOHTPOJ B U3II'BJIHEHUETO HA MACAXKHUTE TEXHUKHU U KOPUTHPAHE
Ha paboTHara mo3a. Pe3yaratu: orutakBaHusiTa OT OoJika B JyMOalHUA TpbOHAK clex
MPAKTUYECKH 3aHATHUS M0 Maca)x< ca MociaeAulia OT MOpPOYHaATa MO3UILIMS HA TPbOHAYHUS CTHIO.
HeepronoMmuynara nosa npuHy»k/1aBa CTyJJ€HTUTE-KHHE3UTEPAIIEBTH J1a BIaraT rojsiMo MYCKYITHO
yCHIIME ¥ BOAM 10 Obp3a ¢pusndecka ymopa. TexecTra Ha TSUIOTO Ha H3ITBIHIBAIIUS MTPOLEAypaTa
HE MOXeE Ja C€ H3MOJi3Ba €(PEeKTUBHO IMPH HEChOOpa3eHa BUCOYMHA HAa MACaXXHOTO JIETJIO.
MeToaruYHHT KOHTPOJI OT CTpaHa Ha aCUCTEHTUTE CIIOMara KUHE3UTEeparneBTUTE-IbPBOKYPCHUIIN
na u3paboTAT eproHoMHYHA padOTHA Mo3a. 3aK/IK4YeHHe: CIAa3BaHETO Ha MPENOpbhYaAHUTE MO
BpeMe Ha OOYYMTEHHSI MPOIEC SPrOHOMUYHH MPABHIIA € KIIFOUOB MOMEHT B IPEBCHIIUATA HA
3/IpaBeTo Ha OBJCIINTE CICIHATUCTH 110 KHHE3UTEPaIus, MPAKTUKYBAIIA MAaCaKHU TEXHUKH.
KuiouoBu xymu: KuHe3uTepanus, EproHOMUYHA 11032, MACAXK, MaCaKHU TEXHUKH

6. IlluBaueB 51, Bemue B, KpwscreB B. KunesutepaneBTudyHa NpeBEHIIMOHHA IMporpaMa 3a
HaMaJsIBaHe Ha MOCJEIUIIUTE OT CApKONEHHUATa. YIIpaBieHue u oopazosanue. 2022;18(6): 209-
212.

ABSTRACT

The problems related to the consequences of physiological aging are increasingly discussed in the
world literature. The leading cause is sarcopenia, which is a geriatric syndrome characterized by
loss of muscle mass, muscle weakness, movement disorders (unstable gait), which lead to frequent
falls and subsequent fractures in the lower extremities. The aim of this article is to investigate the
relationship between sarcopenia and musculoskeletal dysfunction and to propose a preventive
kinesitherapy program. Material and methods: content analysis of bibliographic descriptions and
relevant articles on musculoskeletal dysfunctions associated with sarcopenia and the impact of
exercise on its consequences. Results: studies show that the main risk factors in older people with
advanced sarcopenia are static-dynamic postural dysfunctions, vestibular disorders and unstable
gait, which lead to disturbances in their balance-coordination capabilities. Gait insecurity is most
often the cause of staggering, falling and fractures in the hip area. Conclusion: a significant
moment in slowing the progression of sarcopenia is the positive impact of exercise. It is necessary
to encourage and motivate the elderly for their active participation in preventive kinesitherapy
programs to influence motor capacity and postural control, reduce complications and change the
quality of life.

Keywords: sarcopenia, muscle weakness, muscle atrophy, impaired gait

PE3IOME
B cBeToBHaTa nMTEpaTypa BCE MO-YECTO C€ TUCKYTUPAT MPOOIeMHUTE CBbP3aHH C TOCIEUIIUTE OT
(GU3MOIOrMYHOTO cTapeeHe. Bojema mpuunHa 3aToBa € CApKONEHHUATA, KOSATO INPEACTaBIIsABA



repuaTpuueH CHHAPOM, XapaKTepHU3Hpalll ce ChC 3aryda Ha MYCKyJHa Maca, MycKyJiHa clabocCT,
JIBUTATEJIHU HapyleHUsl (HecTaOuiIHa 10X0/Ka), KOUTO BOAST 10 YECTH NaJlaHUs U MOCIIE/IBaIIH
¢pakrypu B obnmactra Ha noiHuTe KpaitHuuu. Lleqra Ha craTusTa € a ce u3cieqBa Bpb3Kara
MEX]y CapKOIEHMATA U MYCKYJIHO-CKEJIeTHUTE AUCQYHKLIHU U J1a CE€ MPEJIOKU IMPEBEHIMOHHA
KMHE3UTEpaleBTUYHA Imporpama. MarTepnagq M MeTOAM: CbHIbPKATEIEH aHAIU3 Ha
oubnuorpadckure ONUCAHUsT M PEIEBAHTHUTE CTATUM OTHOCHO MYCKYJHO-CKEIETHUTE
TC(YHKINH, CBbP3aHH ChC CAPKOIICHUATA M BB3ACHCTBUETO HA (PU3UYECKHUTE YIPAKHEHUS BEPXY
HeilHuTe nocienuuu. PedynaraTm: n3cielBaHUSATa coyaT, Y€ OCHOBHM PUCKOBHM (PAKTOPU IpH
BB3PACTHU XO0pa C HalpeHalla CApKOMEHUs, Ca CTATHKO-IMHAMUYHUTE MTOCTYPAIHU TUCHYHKIINH,
BeCcTHOYyJIapHUTE HAPYLIEHUS U HECTaOMIIHATA [I0XO0/1Ka, KOUTO BOZST /10 CMYILLEHHSI B PABHOBECHO-
KOOpJAMHAIIMOHHUTE UM BB3MOXHOCTU. Haii-uecto HecurypHocTTa B IOXOJKaTa € IpU4yuHa 3a
3ajMTaHe, najaHe U ¢pakTypu B oOjacTTa Ha Ta300eqpeHaTa CTaBa. 3aKJIlOYeHHe: 3HAUYUM
MOMEHT B 3a0aBSIHETO Ha MPOTPECUPAHETO Ha CApKOINEHHSTA € TOJI0KHUTEIHOTO Bb3/IeHiCTBHE HA
¢usnyeckure ynpaxsHeHus. HeoOXonumo € OKypa)kaBaHETO M MOTHUBUPAHETO Ha BB3PACTHUTE
X0pa 3a aKTUBHOTO MM y4acTU€E B IPEBEHLIMOHHU KMHE3UTEPAIIEBTUYHU [TPOIPaMu 3a MOBJIMSBAHE
Ha JBUTAaTEJIHUS KallallUTET U IIOCTYPaHUs KOHTPOJ, HaMaJIABaHE Ha YCJIOKHEHUATA U NIPOMSHA
B KaU€CTBOTO Ha KUBOT.

Kiro4oBu 1ymMu: capkoneHus, MycKyJiHa ci1a0ocT, MyCKyJiHa aTpodus, HapylleHa 10X0AKa

[IbaHOTeKCTOBH NYOJMKAUMM B HAYYHU CIHCAHUSI M COOPHUIM, U3BBH MHHHMAJTHHUTE
HAYKOMETPUYHM U3MCKBAHMSA 3a 3aeMaHe Ha A/l ,,noueHTt*

1. Shivachev Y, Grozdeva D, Mancheva P. Complementary versus conventional medicine in
carpal tunnel syndrome? A case report. Scripta scientifica medica. 2017; (49)4: 79-82.

ABSTRACT

Introduction: Patients with chronic disease, including carpal tunnel syndrome more and more often
face any kind of treatment (e.g. complementary medicine) and are trying to find help in any levels
of healthcare system. Case report: A 54-year-old female patient who worked on a cruised ship as a
confectioner visited Medical University of Varna and University Centre of Eastern Medicine of
Varna with the following complaints: hyperesthesia, neuropathic pain in the areas of wrist, palm
and fingers, sleep disorder, and anxiety. These symptoms aggravated at night as the pain spread
towards the elbow and shoulder, which led to disability, reduced function in daily-life activities
and impaired quality of life. Immobilization with orthosis was conducted. The patient disembarked
in Brazil, where she underwent an examination and electroneurography (ENG) and was diagnosed
with carpal tunnel syndrome. After a few unsuccessful attempts of self-medication care and
negative psychological attitude towards conventional medicine, the patient searched for treatment
at Medical University of Varna and University Centre of Eastern Medicine of Varna. Tinel’s test
and Phalen’s test were positive. Diagnostic mobilization nerves tests and manual muscle testing
were carried out. A complex of unconventional methods of treatment was applied to the patient.
Conclusion: Holistic approach to the patient along with the three dimensions of the human health
are a proof that complementary medicine could be another possibility for a long-term and
preventive treatment to patients with carpal tunnel syndrome.

Keywords: complementary medicine, carpal tunnel syndrome, diagnosis, physical therapy



PE3IOME

BobBenenue: [lanuentu ¢ XpoHUYHU 3a00sIBAaHMS, BKIFOUYUTEIHO U CbC CHHJIPOM Ha KapHalHUA
TYHEJI, BCE MO-YE€CTO ThPCAT BCAKAKBHB BUJ JIeYeHUE (HEKOHBEHIIMOHAIHA MEUIIMHA) OMTUTBANKH
ce J1a HaMepsAT NOMOIIl OT BCUYKHM HUBA Ha 3/paBHara cuctema. Kiinnu4ven cayuaii: [lanuentka
Ha 54 T., paboTema Ha Kpyu3eH kopab karo ciagkap, nmocetd MY-Bapua u YHuBepcutTeTcKus
LEHTHP MO0 U3TOYHA MEAUIMHA - BapHa CbC ClIeAHUTE OIUIAKBAHUSA: XUIIEPECTE3HUsA, HEBpONIaTUYHA
0oJKa B 00JIacTTa HAa KUTKATa, JUITAHTA U MPBCTUTE, PA3CTPONUCTBO HA CHHS U TPEBOXKHOCT. Te3n
CUMIITOMH C€ BJIONIABAT IIPE3 HOILTA, Thil KaTo OOJIKaTa ce pa3poCTpaHsIBa KbM JIAKbTSA U PAMOTO,
KOETO BOJIHM JIO YBPEKJIaHEe, HAMaJIeHa (YHKIIUS B €XKEIHEBHUTE IEHHOCTH M BIIOMIEHO Ka4eCTBO
Ha )UBOT. M3BbpiIeHa € uMoOuIu3anus ¢ optesa. [lanmentkara ciese B bpasunus, kpaeTo it 6eme
HampaBeH mnpernen u enekrponeBporpadus (EHI) m Oeme nmarHocTHupaH CHHIPOM Ha
KaprnanHug TyHen. Ciel HSKOJIKO HEYCHEIIHM ONUTa 3a CaMOJI€YeHHE U HeraTuBHA
IICUXOJOTUYECKA Harjlaca KbM KOHBEHIMOHAJIHATAa MEIMIMHA, MALUEHTHT IOTHPCH JICUCHUE B
MenuuuHcKky yHUBEpCUTET — BapHa 1 YHUBEpCUTETCKHU LEHTHP MO U3TOYHA MeIUMLIMHA — BapHa.
Tectpr Ha Tunen u TtectbT Ha DaneH ca nosiokuTeslHH. [IpoBeneHM ca AUArHOCTUYHU
MOOUITM3allMOHHY HEPBHU TECTOBE M MaHyaJlHH MYCKYJIHHM TecToBe. Ha manueHTa € mpuiiokeH
KOMIUIEKC OT HETPAIUIIMOHHU METOAM Ha JieueHHe. 3aKjadeHne: XOIUCTUUHUIT MOIX0JI KbM
MalUeHTa 3a€AHO C TPUTE M3MEPEHUsT Ha YOBEIIKOTO 3/IpaBe ca JOKa3aTelCTBO, Ye
KOMILUIEMEHTapHATa MEIUIIMHA MOXKeE J1a ObJIe Ipyra Bb3MOXKHOCT 32 BJITOCPOYHO U MPEBAHTHUBHO
JIeYeHUE Ha MAllMEeHTH CbC CUHJIPOM Ha KapHaJHHs TyHEJ.

KnwouyoBn aymMH: KOMIUIEMEHTapHAa MEIMIIMHA, Kapmal TyHENI CHHAPOM, JUarHosa,
KUHE3UTepanus

2. KpaiiueBa E, boromunoBa Ct, llluBaueB 51, I'pozneBa /I, HenoBa I'. MsictoTo Ha

alopBeJa B MOAX0a KbM OBJrapckusi namueHt: BapHeHckn MeaunuHcku ¢opym.
2018;7(3):167-171.

ABSTRACT

In recent years, Bulgarian patients have been increasingly looking for unconventional methods to
promote a positive impact on individual health. One such possibility is the Ayurveda system - an
ancient science of health and longevity. It originated in India and has been practiced for more than
5,000 years. Aim: The goal of this article is to investigate the place of Ayurveda in the approach
to the Bulgarian patient. Materials and Methods: A survey was conducted among the 42
participants in the first Ayurveda course organized by the Medical University of VVarna lectured by
Dr. Naushad. Results and Discussion: The students are willing to improve their awareness of the
possibilities of the Ayurveda system in Bulgarian conditions. More than half of the respondents
(64.2%) want to get acquainted in detail with the impact methods, and 83% would like to be
enrolled in the next Ayurveda module. According to 81% of the respondents it is appropriate to
include Ayurveda in the complex approach and 86% of the students would recommend this method
to their patients. The willingness of Bulgarians to adopt the Ayurveda system was considered to be
insufficient in 67% of respondents. Overcoming suspicion among patients can be achieved by
including alternative medicine training for undergraduate and post-graduate students in graduate
medical schools. The Ayurveda system focuses on preserving health, helps building healthy habits
and creating therapies that benefit not only the body but also the mentality, relationships, and spirit.
It could be part of the prophylaxis and treatment of the Bulgarian patient.

Keywords: unconventional methods, ayurveda, alternative medicine



PE3IOME

bearapckure manuMeHTd B MOCIEIHUTE TOJUHM BCE IO-YECTO THPCAT HEKOHBEHLMOHAIHUTE
METO/HM 32 OJIaronpusATHO BB3ACUCTBUE BbPXY HHIMBUAYAIHOTO 3/jpaBe. EHa TakaBa Bb3MOKHOCT
e cuctemara AropseJa — ApeBHA HayKa 3a 3/IpaBeTO M IbJIr0oleTueTo. T BOIM HAyaJloTO CHU OT
Wunus u ce npaktukysa noseye ot 5000 ronunu. Heara Ha cTaTusTa € 1a U3caeaBa MICTOTO Ha
AropBenia B 1oaxoja KbM ObiArapckus nauueHT. MaTepuaj 1 MeTOAM: IPOBEIECHO € aHKETHO
IIpOy4YBaHe cpell 42-Ma y4acTHULM B I'bPBUS Kypc 110 AropBena, OpraHu3upaH oT MenuunHcku
yHHUBepcuTeT — BapHa ¢ nektop a-p Haymazn. Pe3yaraTu u o6cbikaaHe: KypCUCTUTE JKeNasAT J1a
oI00PAT CBOsITA HHPOPMUPAHOCT OTHOCHO Bb3MOXKHOCTUTE Ha cHcTeMaTa AropBesia B ObJITapcKu
ycnousl. [ToBede oT ojoBrUHATA OT pecrioHieHTUTe (64.2%) uckar aa ce 3aro3HasT o-1oApoOoHO
C MeToauTe Ha Bb3jeicTBHe U 83% Omxa ce 3amucany B CileaBallvs MoIyd rmo Aropsena. B
KOMIUIEKCHUS MOJAX0J KbM OOJHMS YOBEK € ylayHO Jla ce BKIoun AropBena crnopen 81% ot
AHKETHPAHUTE JIULIA, IOPaJH KoeTo 86% OT KypCUCTHUTE 1IE TPEnopbhyaT Ha CBOUTE MAI[UEHTH TO3U
MmetoA. I'oToBHOCTTA Ha Obarapure Ja npueMar cucremara AropBeJa ce IpeLeHsBa Karo
HezocTaTbuHa B 67% oT anketupanute. [IpeoionisiBane Ha HEJOBEPUETO Cpell MALlMEHTUTE MOXKE
Jla ce TMOCTHTHE 4pe3 BKJIIOYBAHE Ha OOydeHHE 110 aJTepHATHBHA MEIUIMHA HA CTYJIEHTH U
CMECIMANN3aHTH BBB BUCIINTE MEAWUIMHCKH yuwmauima. Cucremara AlopBena Haco4Ba KbM
3ara3BaHe Ha 3/1paBeTo, clioMara 3a U3rpakJaHeTo Ha 3/[paBOCIIOBHM HABUIU U T€palUU HE CaMo
Ha TSJIOTO, HO M Ha INCUXMKATa, B3aMMOOTHOIICHUATA U ayXa. Ts O moria ga Obae 4acT OT
npo¢uIaKTUKaTa U JIEYEHUETO Ha OBbJIrapCKus MalueHT.

Ki11040BHM 1yMH: HEKOHBEHIIMOHAIHNA METO/IH, AI0PBEA, AITEpHATHBHA MEIULINHA



