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Pestome.

B memuinHarta, 37paBHITE IPIKH H OOIMECTBEHOTO 3paBEONa3BaHe KOMYHHKAUATA
IpHAOOHBA BCE IO-TOMMO 3HAYEHHE 32 PH3UIECKOTO 1 ICHXMYECKOTO 3IPaBe, 3a GIaroIoydie-
TO U YIOBICTBOPEHOCTTA KAKTO HA OTACIHNSA HHAWBHJI, TaKa M HA CHBPEMEHHOTO O6IIECTRO.
[lenTa Ha H3CNIEABAHETO € A CE MPOYYaT KOMYHHKAIMATA H B3aUMOOTHOINEHUATA B €KHITHA-

Ta pabora npu OOrpIKBaHe HA MALIHEHTUTE HA JUAT3HO JiedeHne. Upes aHKeTeH MeToj,
HaOIMoIeHHe, JOKYMEHTaJICH MeTOJl U Gecequ ca u3cneasany 105 maruenTts ot KimaukaTa 1o
Auaiisa v 28 xymm oT MeaunuHCKEA nepconan B YMBAJI ,,Cs. Mapuna® — Bapra. 83% or ma-
[UCHTHTE Ca YAOBICTBOPEHHU OT HOCTAaTHYHOTO BpEMeE, KOETO Ce OTIENs 3a OOILIyBaHe ¢ THX,

a 87% — ot obrpmwxksaneTo 10 BpeMe Ha X/J[. 76% OT aHKETHpaHHs [IEPCOHAT H3KA3BA MHEHIE
3@ HeOOXOMMMOCT OT IIOBEYE BpeMe 3a KOMYHHKAITHS ¢ IAHEeHTHTE. MHEHHETO Ha MalMeHTH-
T€ 32 Ka9€CTBOTO HA 3[PaBHOTO OOCIy:KBaHE 3aBHCH B IOJIIMa CTENEH OT KA9€CTBOTO HA
B3aMMOOTHOIICHHATA C TEXHAS JIMYEH WK JIEKYBAII JIeKap, ¢ MEIUIMHCKATA CECTPA H BCEKH
€/IMH yYacTHHUK B 3[IpaBHATE I'PHIKH 34 TAX.

Kinio90BH yMu: KOMYHHMKAIHS, JUATH3HO GOIHY, YAOBIETBOPEHHE

Abstract.

Communication in medicine, health care and public health is becoming more important

for physical and mental health, well-being and satisfaction of both the individual and modern
society. The aim of this study was to investigate communication and relationships in teamwork in
patient care dialysis. By inquiry method, observation, interviews and documentary method 105
patients from a dialysis clinic and the medical staff in the hospital MBAL ,,Sv. Marina“ EAD
Varna were studied. 83% of patients are satisfi ed with suffi cient time being given to communicate
with them, and 87% — of the care during hemodialysis. 76% of respondents from staff expres the
need for more time to communicate with patients. The opinion of patients about the quality of
health services depends largely on the quality of the relationship with their personal physician or
by a nurse and each participant in health care.

Key words: communication, dialysis patients, satisfaction

B4.2 Ponsita Ha KOMYyHHKAUMATA B IHAJTH3HHA UEHTHD ~ MLPBOCTENCHHA NPH PaGoTa B exHm
C.CraiixoBa, Kp.Cramosa, C.Aranacosa
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Peszrome.

B chbBpeMeHHHTE YCIOBHS Ha JXHBOT BCAKA 3ApaBHA OpraHu3alys ce€ CTpeMH KbM OKa3BaHE Ha
BHMCOKOKa4EeCTBCHH 3/IDABHH TPHXKM KBM cBouTe nammentd. KoMyHukanmsra B Memunuuara,
3ApaBHUTEC TPHXH KM OOINECTBEHOTO 3[paBeola3sBaHe NpPHAOOMBA BCE IO-TOJSIMO 3HAUCHHE 34
(QH3MIECKOTO M ICHXHAYECKOTO 37IpaBe, 3a OmarononyyneTo M YyAOBAETBOPEHOCTTA, KAKTO Ha
OTICIHKA HWHIVBHI, TaKa H CBhBpeMEHHOTO oOmecTBo. Ilenra Ha Hamerto Mpoy4YBaHe € Ja ce
XapaKTCPU3UPAT HAKOM BAXHHK aCleKTH Ha KOMYHHKAIUA M YIOBJIETBOPEHOCT OT MOJMAraHHTe TPHIKH



3a MAaIlHEHTUTE HA XPOHHONMAIHM3HO JieucHHe. IIpOBEIEHOTO OT HAC OCEM CEIMHYHO IPOydBaHE
9pe3 WHIUBHAyanHu Oeceld, pasroBOpH M HaOmomeHHud ycTaHoBH, d4e 30% ot GojHETE maBar
BHCOKA OIlCHKA 38 00CIyKBaLIMAT IIEPCOHAT, KOETO IPSKO KOPECHOHAMPA C YAOBIETBOPEHOCTTA MM
OT mMONOKEeHUTE TIprkM. [lomoBHHaTa OT aHKETHpaHWTE W3Ka3BaT ITOJOXKMTEIHO MHEHHE OT
OpraHu3alaTa Ha TpaHcnopra u xurueHara B Knwaukara mo gumanmsa. Hag 60% ca ZOBONHM OT
[oTy4YaBaHaTa MOJKpENUTENHa 3aKycka. MHEHMETO Ha IANMEHTHUTE 32 KAa4SCTBOTO Ha 3APABHOTO
00CITy>XBaHE 3aBHCH B IOJIIMA CTETIEH OT Ka4eCTBOTO HA B3aMMOOTHOIICHHUATA C TEXHHS JIMYCH MITH
JeKyBall JieKap, ¢ MEIUIMHCKATa CECTpPa M BCEKH YYaTHHK B 3[paBHHTE Tpuku. IInaHoleHHara
KOMYHHUKaIMsI MCKAY MAlMEHTH M MEMIMHCKH IEPCOHAJI BOOU A0 HOZOOpeHHE B KOMIUIEKCHOTO
obcmyBade Ha MAUMEHTHTE U HO-400pH pe3yiITary B jieueOHaTa IeHHOCT.

Kiro4oBr IyMH: quaiti3a, KOMYHHKAIES, 30PaBHH TPUIKH, YAOBIETBOPEHOCT

Abstract.

In today's environment, every healthcare organization strives to provide high quality healthcare to
its patients. Communication in medicine, health care and public health is becoming increasingly
important to the physical and mental health, well-being and satisfaction of both the individual and
modern society. The aim of our study was to characterize some important aspects of communication
and satisfaction with care for patients on chronic dialysis treatment. Our eight-week survey,
conducted through individual interviews, conversations and observations, found that 80% of the
patients gave high ratings to the staff, which directly corresponded with their satisfaction with the
care provided. Half of the respondents expressed a positive opinion of the organization of transport
and hygiene in the Dialysis Clinic. Over 60% were satisfied with the supportive breakfast they
received. Patients' opinion of the quality of health care depends to a large extent on the quality of
the relationship with their personal or attending physician, with the nurse, and with everyone
involved in health care. Full communication between patients and medical staff leads to
improvements  in  comprehensive  patient care and  better health  outcomes.
Keywords: dialysis, communication, health care, satisfaction

B4.3 Coenuduqnn 6nomMapkepu, H3c/IeABaHH NPH NANHEHTH HA XeMOXHAJIH3HO JiedeHHe H B
OpeIuaiu3eH CTaaui ¢ BTopadeH xunepnaparupeouansm Cs.CraiikoBa, A.Henosa-Hsaromnosa,
C.Aranacosa, SI.bouena

YMBAIJI ,,CB.Mapuna“-Bapna

Pesiome.

Bropu4suAT XHIEpnapaTHpeouIU3M € €IHO OT YCIOXKHEeHHsATa Ha Xb3, KOeTo BOOH A0 MHUHEpAICH
qucbanaHC C pa3BUTHE Ha KOCTHO-MMHepanuu Hapymenus (KMH) um mogBa Ha MEKOTHKAHHH
xammdukaru. Jledeanero va KMH wu3umckBa mocrosHHo Mouutopupane Ha Ca-P oGmsana, PTH,
CepyMHHTe HuBa Ha BUT.D m OenThuHNTE KOCTHH MapKepH — OCTCOKAIIMH, KOCTHAa ajKajiHa
dbocdaraza. Cenexruaute VDR akTHBAaTOpH W KAIIMMHAMETHIMTE ¢4 MEAMKAMEHTH, KOMTO MOTAaT
Jla e pHJIaraT pH BCHYKM (OpPMH Ha HapyIleH KOCTHO-MHHEpasieH 6ananc. IIpu ycranoBsgBane Ha
ABTOHOMCH XMIIEPIAapaTHPEOHIH3M C€ IPEANpPHEMA H CE OCBIIECTBSIBA MapaTHPEOHJICKTOMHUSI. B
Knunvka no muamusa B YMBAJT ,,Cs.Mapuna“ ce mpociennxa i ce CpaBHAXa CEPYMHHTE HHBA HA
6momapkepure PTH, BAP, osteocalcin,vit.D npu ase rpymu 6omau — wa X1 u XB3 2/3 cragmii ¢
BxIIT. PesynraruTe mNOKa3Bal CTATHCTHYECKH - BHAUMMH pa3IUKH MeXAY IBETE TPy II0
HM3CKEBaHHUTE TOKA3aTEeIH.

KimrouoBH payMu: BTOPHYEH XUIEPIAPaTHPEOUAM3M, OHOMapKepH, XEMOAHAIM3HO JICUCHHE,
NpeIIAaIN3eH CTaaui

Abstract.

Secondary hyperparathyroidism is one of the complications of CKD, leading to mineral imbalance
with the development of bone mineral disorders (BMD) and the appearance of soft tissue
calcifications. Treatment of BMD requires constant monitoring of Ca-P metabolism, PTH, serum



vitamin D levels and bone protein markers - osteocalcin, bone alkaline phosphatase. Selective VDR
activators and calcimimetics are medications that can be administered in all forms of impaired bone
mineral balance. When autonomic hyperparathyroidism is established, parathyroidectomy is
undertaken and performed. In the Dialysis Clinic at St. Marina University Hospital, the serum levels
of the biomarkers PTH, BAP, osteocalcin, vit.D were monitored and compared in two groups of
patients - HD and CKD stage 2/3 with SHPT. The results showed statistically significant differences
between the two groups in the " tested parameters.
Keywords: secondary hyperparathyroidism, biomarkers, hemodialysis treatment, predialysis stage

B4.4 FGF-23 m a-Klotho-nHoBHTe GuOMapkepu 3a ompeneisiHe Ha KOCTHO-MHHEPAJTHH
Hapymenusi npu  Xemonwamm3Hu nammenTH  Ca.CrafikoBa, C.Aramacosa, JI .Henoma,
Kp.Henosa, T.Yepsenxkos, JI.FiBagopa

Menununcku  Vaueepcurer ,IIpod. n-p ITapackes CrosHos“ - rp. Bapra

Pestome.
Hamanssanero Ha o-Klotho u Ha ¢ubpoGnacthust pactexen daxtop ¢ pementop Ha Ic -
eKCIIpecHs B mapaTvpeonHara  ThKaH e CBBP3aHO c BTOPUYEH

xunepraparupeoniusbM. Uscnensanu ca excnpecuara Ha a-Klotho u ¢ubpobnactausT pactexen
daxropen  penentop Ic B mapaTMpoMIHAaTa THKAH, IONYYCHA OT NAPAaTUPOMIEKTOMHS IIPH
nanvenTH ¢ Xb3.

Hoxasano e, ge ¢ mporpecuaTa Ha XB3 # peqyKiusTa Ha IIOMepy/IHaTa GUITPAIHs , AKTHBHOCTTA
Ha FGF -23 ce noumana , BOMM 0 HEXHOUUKS Ha anda-1 XUIpoKCHIa3aTa W 10 MOHMKABaHe HA
HuBara Ha 1,25 muxuapokcusutamus D.ToBa oT cBOS cTpaHa ce CBBp3Ba C Pa3BHTHE HA KOCTHO-
MHHEpaJHA NPOMCHH , MOBHINEH (PPaKTypeH PHCK , pa3BHTHE HA CHAOBH KANTUDHKATH U
yBenmu4yaBaHe cMbpTHOCTTa OT CC3.

XuneppocharemusTa ,k0IT0 KOpENHpa ¢ eHmoTenHara MUchyHKIHS M moBuimeH FGF-23, npu
HECBOCBPEMCHHO JICYCHHE, JOBEXIA M0 IPYPHTYC, KOCTHH OONKH, aHEMHs, CHPAEYHO-ChHIOBH
YCIOXHEHHS] HHBAIMAN3ANUSA W HAMaJieHa OPEKHUBIEMOCT.

CeproBara KamuuKanys — BOAEN] MEXaHHIBM 33 IOBUINEHATA CMBPTHOCT, MOXKE Ja HHAYLHEDA
€HIOTENHA JUC(HYHKIMS, KOATO JUPEKTHO CTHMYIHpPa CBIOBH INIAIKO-MYCKYJIHH KIIETKH,
IPETHPISIBAITY (EHOTHITHH IIPOMEHH.

Kimouosn nymu : XB3, xunepdocharemus, FGF-23, anda —Klotho

Abstract.

Reduction of alpha-Klotho and fibroblast growth factor with 1¢ -receptor expression in parathyroid
tissue is associated with secondary hyperparathyroidism. The expression of a-Klotho and fibroblast
growth factor receptor Ic in parathyroid tissue obtained from parathyroidectomy in patients with
CKD has been investigated.

It has been shown that with the progression of CKD and the reduction of glomerular filtration, the
activity of FGF-23 is increased leads to inhibition of alpha-1 hydroxylase and to decrease levels of
1,25 dihydroxyvitamin D. This in turn is related with the development of bone mineral changes and
increased fracture risk, as well as vascular calcifications and increased deaths.

Hyperphosphatemia, which correlates with endothelial dysfunction and elevated FGF-23, in a
timely treatment, leads to pruritus, bone pain, anemia, cardiovascular complications, disability, and
decreased survival.

Vascular calcification, a leading mechanism for increased mortality, can induce endothelial
dysfunction that directly stimulates vascular smooth muscle cells undergoing phenotypic changes.
Key words: CKD, hypophosphataemia, FGF-23, alpha-Klotho
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Pesztome.

CwiepoCTHH € CpaBHHUTEIHO HOB KOCTEH OMOMapKep - MajabK IPOTEHH, KOWTO Ce CHHTEe3upa B
octeonuTute. CKICPOCTHHBT OCBHINECTBIBA CBOMUTE €()EKTH Ype3 CBBP3BAHETO MY C MEMOpaHHH
pELENTOpH, HaMHPAIK ce 110 ITa3MaemMara Ha ocreobnacture. CKIEpOCTHHET HMa aHTHaHAOOTHH
edeKTH BHpXy KOCTHOTO oOpasyBaHe. [lo To3m HaumH MHXMOHpa 0OpasyBaHETO Ha KOCTUTE upe3
perymupane Ha ocTteobnacTHara ¢yHKIHA. [IpoM3BOACTBOTO Ha CKICPOCTHH c€ HHXHOHpa OT
TApaTHPOUAHUS XOPMOH ¥ OT HSKOM LWTOKWHHW, BKIIIOYUTENHO IIpocTariaHivH E2.
ITpon3BOACTBOTO MY C€ CTUMYAHMPA OT KANIIMTOHHH.

OcHoRHaTa I1eJ1 Ha HaIlleTO IPOYYBaHe € Jia C€ CPaBHAT CTOMHOCTHTE Ha CEPYMHUS CKIIEPOCTHH IIpH
TpeUTHATA3HH TAIIACHTH U TIAIIMECHTH, MPOBEXKIAIIN XEMOIUAIN3HO JIeYeHHE.

B ximauKa mo Hedponorus u muammza Ha Y MBAJL ,,Ce. Mapuna“ BapHa ce HanipaBH CpaBHHTENIEH
aHAM3 Ha CTOHHOCTHTE Ha CEpYMEH CKJIEPOCTHH NpH IpeAnnaiu3Ho OoHE (KOHTPOJHA Ipyna) U
MAIAEHTH, TPOBEXAAINN AUaIn3Ho jedeHue. Uscnenpann ca obmo 89 6omau — 59 ma XJI u 30 —
KOHTPOJTHA IpyIia.

OT moJrydeHuTe pe3ylTaTi ¢e YCTAHOBH, Ye MallHeHTHTE, IPOBEXIAIIH eKTPAKOPIIOPATTHO IedeHHe
ca ¢ 0 3 MBTH MMO-BHCOKH CTOHHOCTH Ha CepyMeH CKIIEpOCTHH, B CpaBHEHHE ¢ KOHTPOIHATA rpymna
— IpeIAaM3HH TTAIMEeHTH, a IO OTHOIIEHHE Ha MOJI0BaTa XapaKTepHCTHKA MBIKETE ca C II0-BUCOKHA
CTOHHOCTH Ha CEpYMEH CKIIEPOCTUH OT JKECHUTE.

IIpoydBaHeTo J0Ka3Ba, 4ye IpH manueHTH ¢ Xb3, OBOpeYHOTO €IIMMHHUpAaHE Ha CKIIEPOCTHH CE
yBeMuUaBa ¢ HaMmaisBaimara OnOpeuna ¢ysxuus. [Ipy nDanMeHTH NPOBEXAAINU ITHAIN3A,
CKJIEDOCTHHBT € HE3aBHUCHM MPEeJUKTOp 32 KOCTHa 3aryba. CepyMHHTe HHBa Ha CKIEPOCTUH
KOPENHpAT 3HAYUMO C Bb3pacTTa H Ca IMO-BHCOKH IIPH MBXKE, OTKOJIKOTO IIPH JKEHHUTE.

KirouoBu AyMH . CKIIEPOCTHH , KOCTHO-MUHEPaJIHH HAapyIIeHHs, XpOoHHYHO OLOpedHo 3aboisaBane,
pe/UIHATTA3HA TAITHEHTH, XEMOJUAIN3HO JICICHHUE.

Abstract.

Sclerostin is a relatively new bone biomarker - a small protein that is synthesized in osteocytes.
Sclerostin exerts its effects by binding to membrane receptors found on the plasmalemma of
osteoblasts. Sclerostin has antianabolic effects on bone formation. Thus, it inhibits bone formation
by regulating osteoblast function. Sclerostin production is inhibited by parathyroid hormone and by
certain cytokines, including prostaglandin E2. Its production is stimulated by calcitonin.

The main objective of our study was to compare serum sclerostin values in predialysis patients and
patients undergoing hemodialysis treatment.
In clinic of nephrology and dialysis in UMHAT “St.Marina” Varna a comparative analysis of serum
sclerostin values in predialysis patients (control group) and patients undergoing dialysis treatment
was performed. A total of 89 patients were studied - 59 on HD and 30 - control group.
The results showed that patients undergoing extracorporeal treatment had up to 3 times higher
serum sclerostin values compared to the control group - pre-dialysis patients, and in terms of sex
characteristics, men had higher serum sclerostin values than women.
The study demonstrates that in patients with CKD, renal elimination of sclerostin increases with
decreasing renal function. In patients undergoing dialysis, sclerostin was an independent predictor
of bone loss. Serum sclerostin levels correlated significantly with age and were higher in men than
in women.

Key words : sclerostin , bone mineral disorders, chronic kidney disease, predialysis patients,
hemodialysis treatment.

B4.6 BB3IIPUATUSA HA XEMOAUAIMUZHUTE ITAIIMEHTHU 11O OTHOIIEHUWE
N3BBPIHIBAHETO HA ®U3NYECKH YIIPAYKHEHHWSA M. Bausuaxosa!, . Henosa?, C.
Aranacosa’, Up. Momuesa!, M. Xpucrosa!, Es. Xpucrosa!, JX. Pycesa!, Cs. Craiixosa?, B.
Mamxosa!



1Kamedpa Obwa meouyuna, Meduyuncku ynueepcumem — Bapua
2Bmopa xamedpa no esmpewirnu 6onecmu, Meduyuncxu ynusepcumem — Bapua

Pestome.

Ilonsure OT MOBHMINABAHETO Ha NBMTaTelIHATa AKTHBHOCT HA NANMEHTHTE B KPacH CTajMii Ha
On6peuna mHegoctarbunoct (KCB3), momnmoxeHH Ha XeMOAHAlH3a, ca Jobpe ycTaHOBEHH B
CBETOBHHUTE HAayIHH Cpe[H. M3BbpiiBaHeTo Ha GM3MYECKH YHpaKHEHHS Ce IMPENophyBa B peIuIa
AKTyallHH PBKOBOJCTBA M TaijjaliH¥, HO pa3OHpaHMATa U BBINPHATUSATA HA IALMEHTHTE Ca OT
CBIIECTBCHO 3HAYECHHE 3a [IPHJIAraHeTO Ha TE3H MPEIOPBKH.

3amosHaaHe Ha He(ponosuTe, OOMONPAKTAKYBAINUTE JIEKAPH M IEKapHTe MO (GU3MUKANHA H
pexaOWINTaNHOHHA MEIUIWHA C BEPOATHATE INPEISATCTBHS [0 NHTI KBbM TOBHMINABAHE HA
KaIeCTBOTO Ha )KHBOT Ha nanueHTHTe ¢ Xb3 upes npurarenna pexabumuTanus.

Usnonseana ¢ MeIMIOMHCKa JUTeparypa 3a NOCHEAHHTE TOXMHH KACAella OTHOIMIEHWETO Ha
NAHAEHTHTE HA XEMOHAIH3a KbM (PH3HYeCKaTa akTHBHOCT IIPH H3pabOTBAHETO HA CEIHATH3HPAH
BBIIPOCHUK H3IION3BaMl YeTHPUTOIKOBa JIMkepropa ckana. BenpocHukst onobpen or Komucus mo
€THKA Ha HayuHMTe H3CIe[BaHHMA KbM MemunmMHCKH yHHBepcuTeT - BapHa 3a H3MON3Bane B
pamMKuTe Ha mpoydBaHeTo. To3W BBIIPOCHHK OLEHABA BRXKHOCTTA HAa 33 TBBPAEHHS CBBP3aHU C
TOTEHIUATHY MOTHBHPAINY U JEMOTHBHpALIH (aKTOPH 32 MOBHINABAaHE Ha PH3MIEeCcKaTa aKTHBHOCT
H H3BBPINIBAHETO HA YNPAXKHCHHUA. BBIPOCHHKBT € NONBIHEH OT HALMEHTH, TOJJIOKEHH HA
pyTEHHa Xemommamusa B YMBAJI ,,Ce. Mapuna“. BrnpocHuksT Gelle pasmaqeH II0 BpeMe Ha
PYTHHHHUTEC JHAIH3HH CECHH HAa BCHYKH MAMECHTH, CJIe]| 3all03HaBaHe ¢ IPOYYBAHETO M JaBaHe Ha
CBIVIACHE [1a YYaCTBAT B HETO.

Iloeyero or maumentute ¢ XB3 He M3BBPIIBAT (DU3MYECKM YOPAKHEHHSA, KOCTO I[IOKA3Ba, de
CBINECTBYBAT 3HAYMMM IIPEUKH 34 JIBUrATEIHATA peXaOHIMTAlMs Ha Te3W MAlHEeHTH.

Hamero mpoyusase noKa3Ba CBHINECTBYBAHETO HA HSKOM 3HAYMMM IPEIU3BHKATEIICTBA mpen
M3BBPIIBAHETO HA PU3UYECKH YIPAKHEHHS, KATO HAPAMED YeCTa yMOpa, CTPax OT IPEAN3BUKBAHE
Ha IPEKOMEpHA XaxXJ[a, CTpaX OT HETATHBHO BIUSIHWE BBPXY CBHAOBHS AOCTBI M JPYTH. Bceuuxu
M30pOEHH NPUTECHEHHS MOrar ia ObAaT anpecHpanm OT Hobpe 3all03HATHTE ¢ BE3MOKHOCTHTE Ha
KMHE3UTepanusirta HedposIo3y, OONIONPaKTHKYBAIIH JeKapd M JIEKApH 10 (PHU3MKATHA MEIAHEHA H
pexaOmmiranus. 3a NPEONONABAHETO HA Te3W IPEISATCTBHA € HEOOXOMUMO g Ce H3pabord
peHTa0MIHA CTENANOBH/HA CTPATETHs 33 MOBHINABAHE HA HMBOTO Ha (DH3HUECKa AKTHBHOCT M
Ka4e€CTBOTO HA )XHUBOT HA NMAITMEHTHTE Ha XEMOAMAIIN3A.

Kinoyosu nymu : Xb3, xeMonmam3a, ABUraTe/IHA aKTHBHOCT, (DH3M9ECKA AKTHBHOCT, BBIIPOCHHUK

Abstract.

The benefits of increasing exercise capacity in end-stage renal failure (ESRD) patients undergoing
hemodialysis are well established in global scientific communities. Exercise is recommended in a
number of current guidelines and guidlines, but patient understanding and perceptions are essential
to implement these recommendations.

To make nephrologists, general practitioners and physiotherapists aware of the likely barriers to
improving the quality of life of patients with CKD through exercise rehabilitation.

Recent medical literature regarding hemodialysis patients' attitudes toward physical activity was
used to develop a specialized questionnaire using a four-item Likert scale. The questionnaire was
approved by the Research Ethics Committee of the Medical University of Varna for use in the study.
This questionnaire assesses the importance of 33 statements related to potential motivators and
disincentives for increasing physical activity and exercise performance. The questionnaire was
completed by patients undergoing routine haemodialysis at St. Marina. The questionnaire was
distributed during the routine dialysis sessions to all patients after they were familiarized with the
study and gave consent to participate.

The majority of CKD patients do not exercise, indicating that there are significant barriers to
exercise rehabilitation for these patients.



Our study demonstrates the existence of some significant challenges to exercise performance, such
as frequent fatigue, fear of inducing excessive thirst, fear of negatively affecting vascular access,
and others. All of these concerns can be addressed by nephrologists, general practitioners, and
physical medicine and rehabilitation physicians who are well versed in the possibilities of
kinesitherapy. To overcome these obstacles, a cost-effective stepped strategy to increase the
physical activity level and quality of life of hemodialysis patients is needed.

Key words: CKD, hemodialysis, motor activity, physical activity, questionnaire

B4.7 Galectin 3 - OmoMapkep ¢ HOTEHUHAJ HA cHenM(pHIHO TepanmeBTHIHO Jiedenne CH.
Aranacosa, Cs.CraiixoBa, Kimmuauka mo Hedponorus u muamsza - YMBAIJI ,,.Cs.Mapuna“ - Bapua
Menunurcku uHUBEpCHTET ,, 1 [pod.a-p [TapackeB CrosHoB* - BapHa

Pesiome.

Tanextun-3 (Gal-3) e 30KDa jexkTHH, CBBp3aH € MHOXECTBO HNATO(H3MOJOTMYHH HBHTHING,
BKIounTeaHo ObOpeuyHo yBpexaane u pudbposza. Gal-3 e cBpp3aH ¢ 6B0pedHO 3ab0/9BaHE, KAKTO B
TIPeAKJIMHAYHA MOJENH, Taka W B KIMHWYHM IpoyuBanus. IloBuimenara My excnpecus Moxe na
6bie cBBp3aHa Che cuermpuuHo OBOpeyHo yepexmaHe u mporHo3a. Muaxmbupanero Ha Gal-3
nomobpsisa OEOpeuHoTO 3a00NIBaHE IPH HAKOJIKO NAaTONOTMYHH ChCTOAHHSA, Karo MO TO3W HaYuH
OIIPaB/aRa Pa3BUTHETO HA MHOXKECTBO JIEKAPCTBEHU HHXHOUTOPH.

Io-3aabn16049eHOTO H3caeaABaHe Ha Gal-3 Wi CBbp3aHUTE C HETO IBTHINA HMAa MHOXECTBO ITIETHH
touku. [TepBo, m3nonm3BaneTo Ha Gal-3 karo 6HoMapkep € rojsM NpoOHB 3a KIMHUYHOTO JICYECHHE
Ha manMeHTd ¢ OnOpeunHo 3aCoisdBaHe ¥ MOXe Ja TIOMOTHE 3a HabMOOEHHE M HAacOYBaHE Ha
cneu(UIHO TEpareBTHYHO JiedeHHe. BTopo, BBIOpekH 4Ye chnenuduyuHara My TepaneBIHYHA
ynotpeba Bce ome He e ycTaHoBeHa, Gal-3 Moke Ja IIOMOTHE 3a cTpaTHHIMpaHe Ha MalUeHTH C
6r0peuno yeBpexnaaHe. HeoOxomuMu ca noBede NPeAKIHHHYHM NMPOYYBAHHA, 32 Ja C¢ MOTBBPAM
uaxu6upanero Ha Gal-3 karo moTeHUHANHA TepaleBTHYHA [EN 3a orpaHH4YaBaHe Ha GBOPEUYHOTO
YBpEXKOaHE.

Kirouosu aymu : Galectin-3; 650pedno 3abomsaBane; OnoMapKep; TEPaeBTUIHO CPENCTBO;

Abstract.

Galectin-3 (Gal-3) is a 30KDa lectin associated with multiple pathophysiological pathways
including renal injury and fibrosis. Gal-3 has been associated with kidney disease in both preclinical
models and clinical studies. Its increased expression may be associated with specific renal injury
and prognosis. Inhibition of Gal-3 ameliorates renal disease in several pathological conditions, thus
justifying the development of multidrug inhibitors.

Further investigation of Gal-3 or related pathways has multiple perspectives. First, the use of Gal-3
as a biomarker is a major breakthrough for the clinical management of patients with kidney disease
and may help to monitor and target specific therapeutic treatments. Second, although its specific
therapeutic use has not yet been established, Gal-3 may help to stratify patients with renal
impairment. More preclinical studies are needed to confirm Gal-3 inhibition as a potential
therapeutic target to limit renal impairment.
Keywords : Galectin-3; renal disease; biomarker; therapeutic agent;

B4.8 IlcuxoeMoOnMOHAJIEH CTATYC NpPH DAaNWeHTH B mnpexauanu3ed craamii Ha Xb3
An.CraBpeBa, CH. AtanacoBa, C.Craiikopa Knwanka no Hedposorus M Ouanmsa, JEHHOCT IIO
maamusio aedeHne YMBAJL ,,Cs.Mapura®

Pesiome.

Xpouuunoto 60peuno 3abomssane (Xb3, CKD) mpeacrapnsgBa eMH OT OCHOBHUTE IPOOIEMH Ha
o6ImEeCTBEHOTO 3IpaBeona3Bane B c¢BeToBeH Mamab. [uarnoctunupanute ¢ Xb3 ca H3IpaBeHH
npen Npeau3BUKATEICTBO, KOCTO € CBBP3aHO ¢ (PU3MYECKOTO M CBHCTOSHHE, 4 HEOOXOAMMOCTTA OT
aJanTHpaHe KbM XPOHHYHOTO CHCTOSHHE € C Iiel 3abaBfHe NpOrpecusiTa KbM KpaeH CTaaui Ha



6B6peaHoTO 3ab0NsaBane.

IIcHXONOTHIECKUAT IUCTPEC € MHOrOM3MEPEH M 00XBallla He CaMO CHMIITOMH HA ACIPECHS, HO H
CBCTOSIHHS KaTo 6e3MOKOMCTBO, cTpec U ManmKa. ITocTapsHeTo Ha quarnosara XB3 enmoBpeMenno
BB3ZICHCTBA EMOIMOHAIHO M IICHXONOTHYECKH BBpPXy TAIeHTa, H3UCKBA IIOBENEHHE M
CaMOKOHTpOI. [T0-BHCOKHAT ICHXONOTHYIECKH TUCTpec 00YCiaBs MpOSBATA HA HETOBHTE OCHOBHH
CHMIITOMM KaTO AEMPECHS M TPEBOKHOCT. Upes aHKETEH METOH, HHTEPBIO M JOKYMEHTAJIEH METO
ca m3crnensand 20 manmeHTH Ha BB3pacT or 30r. ;o 80r. or KiWHEKATa MO QMANH3HO JICUCHHE B
YMBAIJI ,,Ce.Mapuna”. Ot mposenenoro uscnexsane 70% or nmarnoctunupadure ¢ XB3
CIIOZICILAIT, 9€ Ca MPEXHUBAIN €IM301 Ha IUCTPEC, KOUTO Ce € H3pas’il B 6E3MOKOMCTBO, TPEBOKHOCT
M TOTHCHATOCT. 60% OT aHKEeTHpaHWTE NANMEHTH CHOOIIABAT 3a €NMM30MM HA IENpecHBHA
CHMITOMATHKA, Karo HaMmaleH MHTEPEC NP H3BHPIIBAHE HA €XEOHEBHM ACHHOCTH, Ge3chHue H
ymopa. Ot anamusupanute naHad 30% OT aHKETHpaHWTE CHONENAT 3a ycel[aHe HA THAB H
Pa3IpasHUTETHOCT IIOpPaTl TOBA, 4Ye OTpHYal MM He BB3MPHEMAT AMarHo3ara. Ponsra Ha
EMOLMOHANHKA CTaTyc HpH Gonxure ¢ Xb3 € 0T ChIIeCTBEHO 3HAYCHNE B IPONECA HA afalTHPaHe
xsM XB3, a ynpasieHHETO Ha eMOLHUTe 00yClaBs IIPOSBaTa TaKa HAPEUCHHS CaMOKOHTPOJI KbM
3a00NABaHeTO.

KimogoBr gymm: XpoHMYHO OGbOpedHo 3ab0IdBaHE, ICHXONOTHYECKH JIUCTpEC, NENpPECHS,
€MOILIMOHAJICH CTAaTyC

Abstract.

Chronic kidney disease (CKD) is one of the major public health problems worldwide. Those
diagnosed with CKD face a challenge that is related to their physical condition, and the need to
adapt to the chronic condition is to slow the progression to end-stage renal disease.

Psychological distress is multidimensional and encompasses not only symptoms of depression but
also conditions such as anxiety, stress and panic. The diagnosis of CKD simultaneously affects the
patient emotionally and psychologically, requires behavior and self-control. Higher psychological
distress conditions the manifestation of its main symptoms such as depression and anxiety. By
injury method, an interview and documentary method 20 patients aged 30-80 from the Dialysis
Treatment Clinic in the hospital St. Marina — Varna were studied. From the research conducted,
70% of those diagnosed with CKD reported experiencing an episode of distress that manifested as
restlessness, anxiety, and depression. 60% of patients surveyed reported episodes of depressive
symptoms, such as decreased interest in daily activities, insomnia, and fatigue. From the analyzed
data, 30% of the respondents shared a feeling of anger and irritability due to denying or not
accepting the diagnosis. The role of the emotional status in patients with CKD is essential in the
process of adaptation to CKD, and the management of emotions determines the manifestation of the
so-called self-control towards the disease.

Key words: chronic kidney disease, psychological distress, depression, emotional status

B4.9 CobBpeMeHHH acleKTH 3a JiedeHHE HA PEHAJHATA AHEMMHS npr manuenTH ¢ Xb3
C.AranacoBa Kimunnka mo Hedponorus u muamisa - YMBAJI ,»CB.Mapuna“ - Bapna Menuuuackn
unusepcuteT ,,IIpod.a-p IMapacker Crosmos* - Bapra

Pestome.

AHEMUSTa € YeCTO CPENIaHO YCIOXKHEHHe Ha XPOHHYHOTO OBOPEdHO 3a60onsBaHe (XB3) un ¢
CBbp3aHa C HAMAJICHO KAYeCTBO HA JKHMBOT H IOBHIICHA CMBPTHOCT. IIpuunHaTa 3a aHemus mpu
nanuenTH ¢ Xb3 e MHOro(akTopHa, BKIIOIHTEHO JeQHIAT Ha €PHTPOIOCTHH (EIIO), neduuwmr Ha
xKel130 (abcomoren neduuuT ¥ GyHKIHOHAIEH Ne(HIUT), PE3UCTEHTHOCT KBM CUTHAIM3UpaAHE Ha
EIIO, notuckane Ha KOCTHHS MO3BK M CBHKPATeHa IIPOIBIDKHTENHOCT HA XKHBOTA HA YepBEHHTE
KpBBHU KieTkd. EINO-ctumymuparmu cpencrsa (ESAs) H ens30 ca OCHOBHHTE TEPANECBTUIHH
CPCACTBA 32 JICYCHUE HA aHeMHMs NpH mareHTH ¢ Xb3. Beupeku tosa, npubmusurenso 10-20% ot
TIAMCHTATE €A PESHCTCHTHH KBM Tepammsra ¢ ESA, xoeTo moCTaBs mIpeqnsBHKarescTBa mpex
YIpaBNEHUETO Ha aHeMuATa npH Te3u nanueHTy.Ot 2021 r. KDIGO ce dokycupa BEpXy HOB Kitac



areHTH - WHXMOHTOPUTE HA XWIIOKCHATa-HHAyIHMpyeM Gaxrtop-npomun xuapokcunasza (HIF-
PHIs).Topa ca mepopallHO aKTHBHH areHTH, KOMTO pEryIupal €HAOT€HHOTO IIPOM3BOACTBO Ha
EPUTPONOETHH, KaKTO M PEOUIla T€HH, PETYIMpAINy KeIs30T0, KOUTO CBINO MOrar Ja HomoOpsar
epuTponoe3ara.Te3u nekapcTBa ca MHOTO €(QHUKaCHH M Morar Ja HMar IpeIuMCTBa INpH
BB3MNAMTETHH CHCTOSHHS, IPHYMHSABAL PE3HCTEHTHOCT KbM KOHBEHIIHOHAIHATA Tepanud ¢ ESA,
HO CBIIECTBYBaT ONACEHWS OTHOCHO TsAXHaTa 0€30MacHOCT, OCODEHO B JBITOCPOYEH
wiad. Knunuuaute npoydsanus mocienosarenHo mokassar, ue HIF-PHIs morar edextuBHO na
MOBHIIAT XeMOTTIOOKMHA, KaKTO B IIOMyJlalysITa Ha IAaJiN3a, Taka ¥ TIPH MalUeHTH B IIPeIIuaIn3eH
CTa/IHH.

KmrouoBn aymu : peHainHa adHemus; Xb3, HXHOHUTOpHTE Ha XWIIOKCHATA-UHIYLHpYyeM ¢akTop-
HPOJIAIT XUIPOKCHIIa3a.

Abstract.

Anaemia is a common complication of chronic kidney disease (CKD) and is associated with
reduced quality of life and increased mortality. The cause of anemia in patients with CKD is
multifactorial, including erythropoietin (EPO) deficiency, iron deficiency (absolute deficiency and
functional deficiency), resistance to EPO signaling, bone marrow suppression, and shortened red
blood cell lifespan. EPO-stimulating agents (ESAs) and iron are the main therapeutic agents for the
treatment of anemia in patients with CKD. However, approximately 10-20% of patients are resistant
to ESA therapy, posing challenges for anemia management in these patients.Since 2021, KDIGO
has focused on a new class of agents, hypoxia-inducible factor-prolyl hydroxylase inhibitors (HIF-
PHIs). These are orally active agents that regulate endogenous erythropoietin production as well as
a number of iron-regulating genes that can also improve erythropoiesis. These drugs are highly
efficacious and may have advantages in inflammatory conditions causing resistance to conventional
ESA therapy, but there are concerns about their safety, particularly in the long term.Clinical studies
have consistently shown that HIF-PHIs can effectively increase hemoglobin, both in the dialysis
population and in predialysis patients.
Keywords : renal anemia; CKD, hypoxia-inducible factor-prolyl hydroxylase inhibitors.

B4.10 UnosarusHunaT TepaneBTH4YeH edext Ha Monofer npu manuentn Ha X/ C.Aranacosa
Kmnuka o Hedponorus u muanusa - Y MBAIJL ,,Ce.Mapuna“ - Bapaa
Menmuiaackn uHABEpCHTET L, I Ipod.a-p [Tapacker CtosHoB® - BapHa

Pestome.

AHeMusTa € €IHO OT Hal-yeCTHTE YCIOXHEHHMS Ha XpPOHHYHOTO OnOpeuHo 3abomssare (Xb3),
KOETO OKa3Ba 3HAYUTEIIHO BIHSHHE BHPXY KadeCTBOTO Ha XHMBOT ¥ IIPOrHO3aTa HA NALMEHTA H €
CBBP3aHO C PEINIa HEXEJIAHH KIMHUYHH pe3yiTard. [laroreHesara € MHOroakTopHa, IpUYMHEHE
JI0 TolsAMa CTEeNeH OT HENOCTAThUHO IPOM3BOACTBO HA E€PUTPONOCTHH, JeGHIUTHT Ha KEIA30 H
XPOHHYHO Bh3MacHue. JKele3HHAT OeHIUT € BTOPHAT IO 3HAYMMOCT (akTop, JONpPHHACAI 3a
aHeMHATa IpPH TaUWeHTH ¢ XpoHWYHO ObOpewHo 3abonsBaHe. Ymorpebara Ha IKEIC3HH
MEOMKaMEHTH € BaXXHAa YacT OT JICUEHHEeTO Ha pEHaJlHaTa aHEeMHUATa, Karo c€ CYuTa, 4Ye
HHTPaBEHO3HOTO MPHIIOKEHHUE 3HAYUTENIHO MPEBL3X0Xk/a IepopaHUAT npueM. M3nonsBanero Ha
HAJTHYHUTS TAPEHTEPAIHH JKEJIE3HH IIperapard € OTpaHH4YeHO OT JO3MpaHe W MOHHMTOPHpAaHE, B
BBIIPEKH HAJTHYHMETO HA ITMPOK HAOOP OT 1.v. KEJE3HH CheIHHEHH, BCE OIlle HMa HEOOXOOUMOCT OT
H3MOI3BAHET0O MM B KIMHMYHATA NpakTHKa.llpuiokeHHeTO Ha Aeno KelIe3HH Ipenapard ¢
o0OpPEeHO NpH TAIHeHTH B mpeAmuanm3eH cramuii Ha Xb3, kato npe3 MOCICIHUTE TOJUHH B
CBETOBHATA JIUTEpaTypa ce JOKJIAJABAT JaHHHU W 3a 3HAYUTEICH eeKT MU NAIMEHTH Ha O60pedHo-
3aMECTHTEIHO JIeUeHHE.

B Kimnuka mo Hedponorus u quannsa — JleifHOCT JUanM3HO JIeYeHHe 3a IHPBH BT B bearapus ce
TMPOBEAe TpOydYBaHE C Ien mnpociensBaHe edekra M 0Oe30macHOCTTa Ha MHTPABEHO3HHA
OGaBHOzelcTRA JKene3eH mpemapar — Monofer (kens3Ha AepucoManTo3a) HpH  IMANUEHTH



nposexaamu XJ[. O0eKT Ha HAIIETO H3ClenBaHe ca 17 MbXke H 9 Xenu 3a nepuox ot 10 Mecerna.
IomyuenuTe pesynrard IMOKasBarT IO-GBp3 OTrOBOp Ha JIEYEHHETO OMIE Ipe3 BTOPHS Mecel H
3HaTMTENIHO MO-BHCOKA e)eKTHBHOCT IpPH JINTICA HA HEXXENAHN PEaKLHA U AbITOTPacH edeKT BEpXy
XEeMOINIOOMHOBHTE HUBA IIPH PeyLHEPaHA EPHTPONOESTHHOBA 103a.

B sakmoueHve HammMTe NaHHW JIEMOHCIPHpAar aieKBaTHa e(HKAaCHOCT W HOGHp npodpur Ha
0e30macHOCT Ha JKeNf3Ha JEPHCOMANTO3a IIpH HAlMeHTH ¢ KpaeH cramuit Ha XB3, mopu npH
npuIoKeHHe 6e3 TeCTOBA J03a IIPH I'bBKABA TEPANIEBTHYHA CXEMA.

Kimodosu nymu : xenssonedunuTHa anemus, Monofer, neno sxenesen npenapar, XB3 GS.

Abstract.

Anaemia is one of the most common complications of chronic kidney disease (CKD), significantly
affecting the patient's quality of life and prognosis and is associated with a number of adverse
clinical outcomes. The pathogenesis is multifactorial, caused largely by insufficient erythropoietin
production, iron deficiency and chronic inflammation. Iron deficiency is the second most important
contributing factor to anemia in patients with chronic kidney disease. The use of iron medications is
an important part of the treatment of renal anemia, and intravenous administration is considered to
be significantly superior to oral administration. The use of available parenteral iron preparations is
limited by dosing and monitoring, and despite the availability of a wide range of iv. iron
compounds, there is still a need for their use in clinical practice. The application of depot iron
preparations has been approved in patients in the pre-dialysis stage of CKD, and in recent years in
the world literature data have been reported for a significant effect in patients on renal replacement
therapy.

In the Clinic of Nephrology and Dialysis - a study was conducted for the first time in Bulgaria to
monitor the effect and safety of the intravenous slow-acting iron preparation - Monofer (ferric
derisomaltose) in patients undergoing HD. We followed 17 men and 9 women for a period of 10
months. The results showed a faster response to treatment as early as the second month and a
significantly higher efficacy with no adverse effects and a long-lasting effect on hemoglobin levels
with a reduced erythropoietin dose.

In conclusion, our data demonstrate adequate efficacy and a good safety profile of ferric
derisomaltose in patients with end-stage CKD, even when administered without a test dose under a
flexible treatment regimen.

Keywords : iron deficiency anemia, Monofer, depot iron preparation, CKD GS5.

I'7.1 ,,Bapara 4 HajeXgaTa ca HeoOXOMMMH 2 KABEEM, HO He €2 J0CTATHYHHA
C.Craiixosal, P.3narkoBa2, C.Aranacosa2, Kp.Cramosa3

1 @axynter no MmequmuHa — MY Bapua, Kimianka oo munmsa YMBAJI »CB.Mapuna“‘Bapna
2 Kimnuxa no muimsa YMBAJL ,,Ce.Mapuna“Bapaa

3 @axynTeT no obIIEecTBEHO 3ApaBeonasBane, MY-Bapra

Pestome

JKenanneto 3a cBobona € 3alI0KeHO ABIGOKO B YOBelKara mpHpoya. Tozu CTPEMEX Ce IIpesaBa OT
MTOKOJICHHS Ha ITOKOJICHUS! OIIE OT APCBHH BPEMEHA. 3aBHCHMH OT 3a00IABAHETO CH, TTAI[HEHTHTE Ha
XEMOIHAJIM3HO JICYCHUE IPEBPBINAT JKETAHUETO CH J1a IPHHAAIEKAT €IUNHCTBEHO M CaMo Ha cebe CH
B MOII[HA CHJIa, HACOYEHA KbM Hafexk/1aTa u ,,ayJecara’ B MeIUIIAHAaTA.

HocraBuxMe cu 32 Uen B MEPHOX OT TPH MeCela Ja MPOCHeTHM M aHATH3MpPAME HAIHIHETO H
CTENEHTa Ha HAJIEXK/1a U BIpa y JHATM3HATE aNUEHTH 4pe3 Gecei, pasroBOpH, TECTOBE.

Hamero mnpoyusane o6xpaHa 32 malmWeHTH, pasmpeleleHH B IPYHH C pa3lid4Ha BB3PACT,
obpazoBanue, CONMANCH CTaTyC H IPOXBIDKATENHOCT HA XPOHHONUAIA3HO JIEUCHAC — ocemaBali
»yammmero” 3a XB3 6omuu kem Kiinwka o mmanusa 8 YMBAJT ,,Ce.Mapuna“ - Bapra.
YcTaHoBM Ce 3aBHCHMOCT MEXIY CHOMEHATHTE KATETOPHH H CaMOYYBCTBHETO, JIMYHATA
CaMOOIICHKa ¥ EMOIMOHAIHATA ¥ NICHXWYHAaTa CTa0MIHOCT. [TalMenTHTe Ha XEMOIHAIIM3HO JICUCHHE
BApBaT B pa3idiHa CTEMEH Ha ,Jymecara B MeAWIMHATA, Karo 3a 85% Bomema e MakcuMmara



» HaJlex1aTa ymMHpa nocueasa‘

KnrouoBr AyMH: XeMOIHATH3HO JIeueHue, Oecenn ¢ TallueHTH, BIpa, HalexKaa

Abstract

The desire for freedom runs deep in human nature. This aspiration has been passed down from
generation to generation since ancient times. Dependent on their illness, hemodialysis patients turn
their desire to belong to themselves and only themselves into a powerful force directed towards
hope and the "miracles" of medicine.
We set ourselves the goal to follow and analyze, over a period of three months, the presence and
degree of hope and faith in dialysis patients through talks, conversations, tests.
Our study included 32 patients, divided into groups of different age, education, social status and
duration of chronic dialysis treatment - attending the "school" for CKD patients at the Dialysis
Clinic at the University Hospital "St. Marina" - Varna.
A correlation was found between the mentioned categories and self-esteem, personal self-esteem
and emotional and psychological stability. Patients on hemodialysis treatment believe to varying
degrees in the "miracles” of medicine, with 85% being led by the maxim "hope dies last".
Keywords: hemodialysis treatment, patient talks, faith, hope

I'7.2 Cekperopen IgA B HecTHMYJIHpaHa 00mMa CJIIOHKA HPH NANHECHTH HA XPOHHOIHAJIN3A C
BxIIT

A Henosa-Horamuesa, C.Craiixoa, Tp.Uepsenkos, Kp.Henosa, C.Aranacosa,

YMBAIJI ,,Ce.Mapuna“ - BapHa

Pesrome

IMamuentute ¢ XB3 ca H3I0KEHM Ha BHCOK  DHCK OT pa3BHTHETO Ha opodacuuanHm
YCIIOXKHEHHUSI,KOUTO Ca CBBP3aHH C OCHOBHOTO 3a00JIABaHE WM Ca PE3yNTar OT JICYCHHETO MyY.
Penuna wM3cieqBaHMs OKA3Bal, 4Ye HNPOABIDKHTEIHOCTTA Ha OBOpEYHO-3aMeCTBAINO JICUCHHE
[OBJIMsABA 9ECTOTara M pa3sBHTHETO Ha Te3W W3MeHeHMA. Ha TbKaHHO M KIETHYHO HHBO
IpOLECHTE NPOTHYAT C OCTEONM3a,IapajIOHTO3a, ¢ JOKAHA JeCTPyKIus Ha yemocTra. O6miHo
OTHOKCH M ¢ HEPaBHOMEPHO HATpyInBaHe 350eH KaMbk Ipd X/J| 60nHHTE B CpaBHEHHE ChHC 3ApaBU
Xopa , BEPOSTHO C€ JBJDKH Ha BHCOKATE HHMBA B CIIFOHKATA M HA a30TCHIBPKANIN (PaKIHu,KaKTO U
XHUMHYECKa TpaBMa Ha yCTHATa JUTaBUIIA.

AHTHTENaTa 0T TO3H Kiac-sIgA mnpeacrasnsear oxomo 15% 0T o0OmMOTO KOJNIHYECTBO
HMYHOTJIOOYIMHH B KPBBTA,KaTo 4acT OT TAX CE€ OTKPHBAl B CIIOHKATA,CBJISHTC U JMXATEIHUTE
OBTHING. B OpraHAYHHS CHCTaB Ha CITIOHKATa, 3a€IHO C OCTaHAlIATe KOMITOHEHTH, € BKITIOYCH
cexperoper IgA (s IgA). MMyHOroOynuH A € aHTHTSUIO, KOETO HIpac BaXKHa POl B TMTABUIHHS
UMyHHTET . EJXKeOHEBHO B upeBHMS JyMEH ce CeKpeTupar TpH A0 meT rpama or Hero.To# e
OCHOBHHSAT HMYHOIIIOOY/IMH HaMepeH B MYKO3HH CEKPETH, BKIIIOYHMTEIHO ChJI3H, CIIOHKA, KOJIacTpa
H CEKPETH OT MHKOYHO-TIONOBATa CUCTEMa, CTOMAIIHO-YPEBHUA TPAKT H IIPOCTATara.

Vuactue B mpoyusaHeTo B3exa 70 NMalMeHTH ¢ TePMHHAIEH CTaJud Ha XPOHHYHO OBOpedHO
3360J14BaHE HA XPOHHMOAMAIN3HO JICYCHHAE C Pa3iuvHa MPOIBIDKHTENHOCT - 32 Mbxe (45,71 %) n
38 xenu (54,29 %), cbe cpemHa Bp3pact 58.9 ( SD = 14,46). [Ipu BCHMYKH ce HM3CIENBa
KOJIMYECTBEHO SIgA B HecTHMyIupaHa ofIla CIIOHKA [0 MeToAa Ha pajuaiHa UMyHoIudy3ms
(meToa Ha Mancini).

CpenuuTe CTOHHOCTATE Ha SIgA Ha malMeHTHTe OT KIMHKWYHAaTa rpyna 161,46+105,76 mg/ 1.
ITpu xeHCKHMS TOJN CpelHATa CTOMHOCT Ha SIgA e 3HaYMTENHO [O-BHCOKA OT YCTaHOBEHAra IIpH
MBXKuS 1o (p=0.004). PesynrarmTe moKasBar, W Y€ IIpYM IAIMEHTHTE Ha XCMOTHATN3a C

OPOXBIDKHTENHOCT HAJl 5 TOAMHM WMAT 3HAIWMO ITO—BHUCOKH CTOHHOCTH Ha sIgA - 207,53 + 104,92
CIIPSAMO MAMHEHTHTE ¢ JABHOCT HA 3aMECTHTENTHOTO NeueHue 1o S - 117,94 = 87,53

OTHOCHTEIHO BHCOKATa YeCTOTa M TONSIMOTO pa3HooOpasue Ha OpallHMTE IIPOMEHH, oOXBamiaImy
IIOYTH BCHYKH O0JIACTH OT JEeHTaJHara narojiorus npu 6osHN ¢ Xb3, NpaBAT akTyalHy yCHIHATA HA
JIEHTATHUAT JICKap 3a paHHO JHMArHOMCTHIUPaHe W BKJFOYBaHE HAa MHTEPIUCLUIUIMHAPDHU CKHIH 34



MPOBEXKIAaHE HAa CBOEBPEMEHHO JIEUCHHE.
Kir0o40BH MyMu: HallieHTH Ha XeMOIHAIN3a, CeKpeTopeH IgA, cionKa

Abstract

Patients with CKD are at high risk of developing orofacial complications, which are related to the
underlying disease or result from its treatment. A number of studies have shown that the duration
of renal-replacement therapy influences the incidence and development of these changes. At the
tissue and cellular level, the processes proceed with osteolysis,paradontosis, with local destruction
of the jaw. Abundantly deposited and irregularly accumulated tartar in HD patients compared to
healthy individuals, probably due to high salivary levels and nitrogen-containing fractions, as well
as chemical trauma to the oral mucosa.
Antibodies of this class-sIgA-account for about 15% of the total immunoglobulins in the blood,
some of which are found in saliva, tears and airways. In the organic composition of saliva, along
with other components, secretory IgA (s IgA) is included. Immunoglobulin A is an antibody that
plays an important role in mucosal immunity. Three to five grams of it are secreted daily into the
intestinal lumen.It is the major immunoglobulin found in mucosal secretions, including tears, saliva,
colostrum, and secretions from the genitourinary system, gastrointestinal tract, and prostate.
Seventy patients with end-stage chronic kidney disease on chronic dialysis treatment of varying
duration participated in the study, 32 men (45.71%) and 38 women (54.29%), with a mean age of
58.9 ( SD = 14.46). In all, sIgA was quantified in unstimulated total saliva by radial
immunodiffusion (Mancini method).
The mean sIgA values of the patients in the clinical group were 161.46+105.76 mg/ 1 .
The mean sIgA value in female sex was significantly higher than that found in male sex (p=0.004).
The results also showed that hemodialysis patients with a duration of more than 5 years had
significantly higher sIgA values - 207.53 + 104.92 compared to patients with a duration of
replacement therapy up to 5 years - 117.94 + 87.53
The relatively high incidence and wide variety of oral lesions, covering almost all areas of dental
pathology in patients with CKD, make the dentist's efforts for early diagnosis and involvement of
interdisciplinary teams for timely treatment relevant.
Keywords: hemodialysis patients, secretory IgA saliva

I'7.3 XaanTo3a-THNMYHA OpPAJTHA H3fBa NPH NANMEHTH HA XPOHHOIMAJIA3IHO JICUCHHE C
KOCTHO-MHHEPAJHY HAPY EHH

A Henosa-Horamuepa,Cs. Craiikosa,Kp.Henosa, C.Aranacosa,A. Heiraepa

YMBAIJI ,,Cs.Mapura“EAJ], MV- rp. Bapua

Pesrome

Muoro npoy4BaHHS TOKasBar ,de€ MPOIBDKHTETHOCTTA HA 050peYH0-3aMecTBaIOTO JICUeHHE
TNIORITMABA M MPOMEHS OpaiHara maronorus.MsnsyeHara B ycTHara KyxHHa ypes ce XHIpOIH3Mpa
N0 aMOHSK, Ha KOHTO ce IBJDKH TOPYMBHST BKYC B ycrara/ypeMHdeH OBX — foetor uremicus/ u
anKanHOTO ph Ha cmonkara.CucTeMHara ynoTpe6a Ha penuna MEAUKAMEHTH , HAMAJICHHAT Opoit
BKYCOBH PEIICIITOPH,TPOMEHHU B CKOPOCTTA Ha CIIFOHYEHATA CEKPEeLHs , ChIIO BOIAT IO TIPOMSHA Ha
BKYCOBUTE Ka4eCTBa.

Llenta Ha H3CIeABAHETO € Ja Ce IMPOydYM HATMUYHETO W cTemenTa Ha foetor ex ore IIpH IIalHEHTH C
TCPMHHATICH CTafui Ha XpOHMYHO 6B0pedHO 3a60IsBaHEe HA XPOHHOAUANH3HO Jeuenue 1 KMH.
Wscnepsanero pxmousa 70 maruentn (38 xemm u 32 MBiKe) Ha XPOHHOAHATIN3HO JICUECHUE ChC
cpenHa Bb3pact 60+28,5 u pasnmuyHa TaBHOCT Ha XPOHHOAUAJIN3A.

OGexTrBHATA HAXOMIKA 3a M3MEpBaHe Ha JIONI IBbX Gere peructpupana ¢ anapar HC-212SF FitScan
Breath Checker ma Tanita Corporation (USA). Upes m3mepsane Ha CBIABPKAHUETO HA JICTIWBHU
CepHU ChelMHEHNS, cepoBogopon (H2S), mepkanran (CH3SH), mumetincyndun (CH 3-S-CH k)
BBIJICBOZIOPO/IM OT YCTHAT& KyXHHa O€IlIe OTYETEHO eICKTPOHHO IO ckana oT 0 10 5 HaIM9HeTo Ha
Haxozka, KakTo ciensa: 0 - Hava MEpHC, 1 - e1Ba 3a0eeKHM MHpHUC, 2 — JIeK, HO SICHO 3a0ellexuM



MHpHC, 3 — YMEPEH MHPHC, 4 — CUIIEH MUPUC U 5 - MHOTO CHJIEH MUPHUC.

Ot obcnenBanute 70 Aymd ce ycTaHOBSBA HAIM4KMeE HA JIOMI ABX B pa3nnuHa creneH npu 100% ot
BcHYKHA ydacTHUIH. [Ipm obGekrtuBHOTO WM3cnenBane Ha foetor ex ore Haif-4ecTO MOIYYCHHST
pesynrar € 4- cunen mupuc (41,43%, 29 nymm). Tasw Haxonka HaJBUIIaBa AONYCTHMHSA 3a
COIWAIHA KOHTAaKTH Ipar Ha H3ThUCHA OpajlHa MHpU3Ma M € M[peNnocTaBKa 3a 3HAYUTEIIHO
BJIOINABaHe Ha Ka9eCTBOTO Ha XXMBOT Ha CHOTBETHUTE AIAEHTH.

KmogoBn gymu: xanurosa, ypeMU4eH ObX, XeMoauanu3ny nanuenta, KMH

Abstract

Many studies have shown that the duration of renal replacement therapy affects and changes oral
pathology. The urea secreted into the oral cavity is hydrolyzed to ammonia, which is responsible for
the bitter taste in the mouth/uremic breath - foetor uremicus/ and the alkaline pH of saliva. Systemic
use of a number of medications, reduced number of taste receptors, changes in the rate of salivary
secretion also lead to a change in taste.

The aim of this study was to investigate the presence and extent of foetor ex ore in patients with end
stage  chronic  kidney disease on  chronic  dialysis treatment and CMN.
The study included 70 patients (38 females and 32 males) on chronic dialysis treatment with a mean
age of 60+£28.5 and different ages of chronic dialysis.
The objective finding of bad breath measurement was recorded with the HC-212SF FitScan Breath
Checker device from Tanita Corporation (USA). By measuring the content of volatile sulfur
compounds, hydrogen sulfide (H2S), mercaptan (CH3SH), dimethyl sulfide (CH 3-S-CH 3) and
hydrocarbons from the oral cavity, the presence of the finding was reported electronically on a scale
from 0 to 5 as follows: 0 - no odor, 1 - barely noticeable odor, 2 - slight but clearly noticeable odor,
3 - moderate odor, 4 - strong odor and 5 - very strong odor.

Of the 70 people surveyed, bad breath was found to be present to varying degrees in 100% of all
participants. In the objective examination of foetor ex ore, the most frequently obtained result was
4- strong odor (41.43%, 29 people). This finding exceeds the threshold of emitted oral odor
acceptable for social contacts and is a prerequisite for a significant deterioration in the quality of life
of the patients concerned.
Keywords: halitosis, uremic breath, hemodialysis patients, BMD

I'’.4 FGF-23 u o-Klotho-noBuTe OHOMapKepH 3a ompexejsiHe HA KOCTHO-MHHEPAJIHH
HapymeHns npH xemonuaansam manuentu Cs.CratikoBa, C.Atanacosa, JI.ViBanosa, A.Henosa-
Horamuera, B.Mamxoga, JI.biauznakosa

Menunmacku Yaupepeuter ,,IIpod. a-p [TapackeB CrosHoB® - rp. BapHa

Peszrome.

Hapymienara Ov0peuna ¢ynkous mpu XpoHHUHO OBOpeuro 3abomsBane (Xb3) Boam 1o
TATOJIOTHYHH H3MEHEHWS B  KOCTHHSAT METa0OJMM3BM  C pPa3BUTHE HA KOCTHO-MHHEpPAIHH
HApyLIeHHA,0MOXMMHYHHA MIPOMEHA Ha cHeru(uuHn OeNTHYHM CEepyMHHM H KOCTHH OHOMapKepH,
CHJOBH U MEKOTHKaHHH KA (AKaTH.

IIpoyuBanmus ycTanoBuXa, ue cepymHHTe HUBA Ha FGF -23 1 Herormar xo-penentop - a-Klotho Ha
Ic excmpecus B MapaTHpeOWHATa THKaH CE MOBHINABAT 3HAYMMO C peaynupaHe Ha OpOpeunara
byHKIHS.

Bpb3kara My IIPOTEHH - CBBP3aHUTE YPEMHYHH TOKCHHH U GUOpoOIacTHHAT pacTexeH GaxTop

23/ FGF-23 / e mnpenu3BUKaTENICTBO , MOTUBHpAINO H3CIEABAHETO U IPOYYBAHETO HA KOCTHHTE
OmoMapKepH.

Ilenta Ha Hamero mpoy4saHe e jga ce onpenend HuBoro Ha FGF-23 , a-Klotho B cepyma mpm

nanueHTy Ha XJI — nedeHne ¢ 10Ka3aH BTIOPUYEH XUIEPIapaTUPECONAUIEM.

U3cenpanu ca aBe rpynd naiueHTaeqHara ¢ Bucok iPTH / 41manuenta — 13 mpxke u 38 xeHn,
ChC cpenHa BB3pacT 58.9 Bropara rpyna ¢ mopMmaisa croiiHoct Ha iPTH - 46 manuenTa OT KOUTO :



MBxe— 19 1 xeHn — 27 ¢ IPOIBIDKUTEHO XeMOJAHNATH3HO JiedcHre 2-7 TOMWHH, ChC CHINATA cpenHa
BB3pAcT, npoBexaaiy XJI TpH IbTH CeIMUIHO 10 4 Yaca, Ha KOUTO C€  OIpeead HuBoTo Ha FGF-
23, a-Klotho B cepyma.

3a m3cneapane HuBara Ha d-Klotho ce m3momssa DuoSet ELISA Human Klotho Kit,a 3a HuBara Ha
FGF-23 —multi-matrix ELISA 3a xomadecTBeHo onpeaensiae Ha dosemku FGF -23 (C-TepmuHa) B
YOBEIIKHA cepyM o Meroaukara sandwich ELISA.

Husara Ha FGF-23 u nporemn cBpp3ammar Guomapkep-a-Klotho mnokaspar curaMduKaHTHO
TIOBHIIABAHE- MAUEHTH C BUCOKA CTOMHOCT Ha MapaTXopMoH Ha XJI — 1o - H3pa3seHo MpH XeHHTe,
B CpaBHEHHE C KOHTpOJIHara rpyna 6omHu Jlpu 6onHATE HA XPOHHOAMAIN3HO JICUCHHE HHBOTO HA
FGF-23 moxe Ja ce MOBHIIHM XWIAAOKPATHO B CPABHEHUE C 3APABHTE HHIAABHIM.

Kmouosn mymu : Xb3, xuneppocharemust, FGF-23, andpa Klotho

Abstract.

Impaired renal function in chronic kidney disease (CKD) leads to pathological changes in bone
metabolism with the development of bone mineral disorders, biochemical changes of specific serum
protein  and  bone  biomarkers, vascular and soft tissue calcifications.
Studies have found that serum levels of FGF -23 and its co-receptor, a-Klotho of 1¢ expression in
parathyroid  tissue  increase  significantly = with  reduction of renal function.
The relationship between protein-bound uremic toxins and fibroblast growth factor
23/ FGF-23 / is a challenge , motivating the research and study of bone biomarkers.
The aim of our study was to determine the level of FGF-23 , a-Klotho in serum of HD -treated
patients with proven secondary hyperparathyroidism.
Two groups of patients were studied one with high IRTN / 41patients - 13 males and 38 females,
with a mean age of 58.9 The second group with normal IRTN value - 46 patients of whom : 19
males and 27 females with continuous hemodialysis treatment 2-7 years, with the same mean age,
conducting HD three times a week for 4 hours, on whom the level of FGF-23 , a-Klotho in serum
was determined.
The DuoSet ELISA Human Klotho Kit was used to test a-Klotho levels, and the sandwich ELISA
was used to  quantify  FGF-23 levels  (C-terminal) in  human  serum.
The levels of FGF-23 and the protein related biomarker-a-Klotho showed a significant increase-
patients with high parathyroid hormone levels of HD - more pronounced in females compared to the
control group of patients .In patients on chronic dialysis treatment the level of FGF-23 may increase
thousand fold compared to healthy individuals.
Keywords:CKD,hyperphosphatemia,FGF-23,alpha-Klotho

I'7.5 Cxuiepoctus - HoB 6uomapkep npu XB3-KMH

CH. AtanacoBa

Kimnvika no nedponorus u qpamsa - YMBAJIL ,,Ce.Mapura“ - Bapua
Menmmuunckn uausepeuret ,,IIpod.a-p [Tapackes Crosnos™ - Bapra

Peswome.

CkiiepoCcTHH € CpaBHHTENHO HOB KOCTEH GMOMApKEpP - MATbK IIPOTEHH, KOUTO Ce CHHTE3Wpa B
ocreonTHTe. CKICPOCTHHBT OCHIICCTBABA CBOMTE €(DEKTH Upe3 CBBLP3BAHETO MY ¢ MeMOpaHHH
PELENTOPH, HAMHPAIIH C€ 110 IJIasMajieMara Ha octeobnactute. CKIEpOCTHHET HMA aHTHAHAGOHI
etexry BbpXy KOCTHOTO 06pasyBare. ITo To31 Haunmn MHXHGHpa 06pa3yBaHETO HA KOCTHTE gpe3
perynupane Ha ocTeobnacTHara (ymkums. [TpoH3BOACTBOTO HA CKIEPOCTHH ce HHXHOGHpa OT
NapaTHPOMTHAA XOPMOH M OT HSAKOM IMTOKMHH, BKIIOYATENHO MpoCTamiaHmue E2.
ITpom3BOACTBOTO My CE CTHMYITHpA OT KAIITUTOHHH.

OcHoBHaTa 1eN Ha HAIIETO TIPOyYBAHE € Ja Ce CPABHAT CTOMHOCTHTE Ha CEpYMHHsI CKJIEPOCTHH IIpH
NPEARVAII3HK MAUCHTH U IAUECHTH, MIPOBEX AN XEMOIUATIU3HO JICUCHHE.

B xmnvka mo Hedponorus u muamisa Ha YMBAIJL ,,Cs. Mapuna“ Bapna ce HanpaBu cpaBruTEnEH



aHaJIM3 HA CTOMHOCTHUTE Ha CEPYMEH CKIIEPOCTHH NpHU NpeAIuaiu3Ho OONHU (KOHTpPOJHA Ipyma) u
MAIUEHTH, MPOBEXIAINN AUATH3HO Jedenue. M3zcneasanu ca o6mo 89 6omru — 59 ma X u 30 —
KOHTPOJIHA rpyTmia.

Ot mosrydeHuTe pe3ylrard ce YCTAaHOBH, Y€ MAIMeHTHUTE, IPOBEXK AN €KTPAKOPIOPATHO JICYCHUE
ca ¢ JI0 3 IbTH MO-BHCOKH CTOMHOCTH Ha CEPYMEH CKJIEPOCTHH, B CPAaBHEHHE C KOHTPOJIHATA Ipyla
— IpeJIMaIH3HY NAllMEeHTH, a [I0 OTHOIICHNE Ha II0JI0BaTa XapaKTEPUCTUKA MBKETE Ca ¢ II0-BUCOKH
CTOHHOCTH Ha CEPYMEH CKIIEPOCTHH OT JKEHHUTE.

IIpoyuBaneTo moKa3Ba, de npu manueHTH ¢ Xb3, 060peYHOTO €NTMMHUHHMpAHE Ha CKIEPOCTHH CE
yBeIMYaBa ¢ HaMajsBainara ObOpeuna o¢yskuus. IlpH DanueHTH NOpPOBEXIAIM AHAIH3a,
CKIIEPOCTHHBT € HE3aBHCHM IIPEIUKTOp 32 KOocTHa 3aryba. CepymMHMTE HHBa Ha CKIIEPOCTHH
KOpENHpar 3Ha4uMO C Bh3PacTTa H ¢a II0-BHCOKH IMPH MBXKE, OTKOIKOTO IPH XKEHHTE.

Kimto4oBu yMH : CKIEPOCTHH , KOCTHO-MHHEPAIHH HapyllleHHs, XpOHHYHO Ob0OpedHo 3abonspane,
NIPEAUATH3HN AIlHEHTH, XEMOJHAIN3HO JICUCHHE.

Abstract.

Sclerostin is a relatively new bone biomarker - a small protein that is synthesized in osteocytes.
Sclerostin exerts its effects by binding to membrane receptors found on the plasmalemma of
osteoblasts. Sclerostin has antianabolic effects on bone formation. Thus, it inhibits bone formation
by regulating osteoblast function. Sclerostin production is inhibited by parathyroid hormone and by
certain cytokines, including prostaglandin E2. Its production is stimulated by calcitonin.

The main objective of our study was to compare serum sclerostin values in predialysis patients and
patients undergoing hemodialysis treatment.
In clinic of nephrology and dialysis in UMHAT “St.Marina” Varna a comparative analysis of serum
sclerostin values in predialysis patients (control group) and patients undergoing dialysis treatment
was performed. A total of 89 patients were studied - 59 on HD and 30 - control group.
The results showed that patients undergoing extracorporeal treatment had up to 3 times higher
serum sclerostin values compared to the control group - pre-dialysis patients, and in terms of sex
characteristics, men had higher serum sclerostin values than women.
The study demonstrates that in patients with CKD, renal elimination of sclerostin increases with
decreasing renal function. In patients undergoing dialysis, sclerostin was an independent predictor
of bone loss. Serum sclerostin levels correlated significantly with age and were higher in men than
in women.

Key words : sclerostin , bone mineral disorders, chronic kidney disease, predialysis patients,
hemodialysis treatment.

I'7.6 NMPAKTHYECKH HACOKHM 3A INOAIIOMATAHE HA M3BLPHIBAHETO HA
AKTHUBHHU YIIPAJKHEHHS OT TAIIMEHTH HA XEMOJUAJIN3A

M. bmsnaxosal, JI. Henosa?, C. Aranacosa?, XK. Pycesa!, Cs. CraiikoBa?, B. Mamxkosa!

L Kameopa Obwa meouyuna, Meduyuncku ynusepcumem — Bapna

2Bmopa kxamedpa no svmpewnu 6onecmu, Meouyuncku ynusepcumem — Bapna

Pesrome

ITanmenTHTe, 3acerHaTH OT KpaeH craauid Ha 0p0Opeuno 3abonssane (KCB3), mokaszsar mocra mo-
HHCKa (pU3MYecka aKTHBHOCT M JBUTATEJIEH KallalluTeT B CpaBHEHHE ChC 3JpaBUTE xopa. Jlumcara
Ha aKTHBHOCT € CBbp3aHa ¢ MHOXXECTBO JOITBIHHMTENHU YBPEKHAAHHS H MO-BHCOKA CMBPTHOCT.
[Inanupanute QpU3HYECKH yNpaXXHEHHS, BKIIOUBAIM acpOOHH M CHIPOTHBHTEIHH TPCHHPOBKH, Ca
nobpe mHo3HAaTH B HayyHara JIMTEparypa Karo TepaneBTHYHA WHTEPBEHLMS, KOATO MAOKa3aHO
o0JjlekJaBa YacT OT OIUIAKBAHHMATA CHITHTCTBAIM IHATU3HOTO JIEYEeHHe, MOJoOpsABa (pu3mdecKara
¢dbopMa u 31paBeTo, HAMAISIBA IICHXUIECKOTO HATOBApPBAHE M MOAOOPsBA HA KAa4ECTBOTO HA JKUBOT.
Bpopeksn TOBa B IIOBEUETO [OMATW3HU OTACNCHMS OIEHKaTa Ha ¢Hu3pdyecKkara aKTHBHOCT H
KOHCYIITHPaHeTO 3a (PU3NYECKH YIIpaXKHEHHUS C€ H3BHPINBAT PSAKO.



Ien: llpeacraBsHe Ha HpaKTHYECKH HACOKM 34 IIOBHMINABAHE HA (DM3MYECKATAa AKTHUBHOCT OT
nanuenTH ¢ Xb3 B HHTpa- U eKCTpaJHaln3Ha cpela.

Marepuanu 1 metomi: O630p Ha MEAUIHHCKA IUTEPATYPA 33 IIOCICHAHHTE TOIUHH.

IIppBara CTBIKa KbM MOBHINABAaHC HA HMBOTO HA AKTHBHOCT HA MANEHTHTE € OINEHKATA.
Kimaunucrate TpsbBa Ja ONpenendT Janu NAIMEHTUTE M3BLPIOBaT MoHe 30 MHH. yMepeHa
AKTHBHOCT NIPE3 TPH MM MOBEYe JHU B CeIMHIATa. AKO TOBa HE € Taka, TpsbBa Ja ce Impoydar
NPEYKATE @pEed ITOBUINABAHETO Ha aKTMBHOCTTAa, OasoBara dQusmyecka paGoTOCIOCOGHOCT
BKIIOYATEIHO HAJMMYHETO HAa KapOMONOTMYHHM WM MYCKYTHO-CKEJIETHH OTpaHMYEHHS.
OrpanuvyenusTa Ha ONOPHO-ABHTATCNHHS alapar Morar Aa ObJaT JONBIHHUTENHO OINEHEHH H
pasrieaHy Ype3 HACOUBAHE KBM Kap/IHOJIOT | JIeKap 1o Qu3UKaIHa MeIUIHHA U pexabuIuTarus.
OmruMaiHO € ja Ce NpenophyYBAT CIEIHMTE BHIOBS TPCHHPOBBYHM NPAKTHKH: IPOIPAMH 3a
pexaGminTanys ¢ QU3MYecKd yMpaXKHEHHs B JOMAUIHA YCJIOBHS, TPEHHPOBHYHH YIPAKHEHHS B
Oonuuden QUTHEC WIIH TPEHAPOBBYHA JCHHOCT IO BpEMe Ha XEMOIHAIH3HHUTE CECHH.

3amouenue: IloBumasaneTo Ha HMBOTO Ha (H3MYECKa aKTHBHOCT TPAGBA Ja NPEACTABIABA LEN
OpH  YOPAaBICHUETO HA TPHXKHTE 3a BCEKM [UWANM3EH IIAIMEHT. IIBIHO HHTErpHpaHe Ha
YUP2KHCHHATA M MEIUIHHAaTa € OT peIlaBalo 3HadeHHe 3a JoOpPOTO MM BB3NPHUEMAHE OT
TMAMUEHTHTe KaTo 49acT OT OCHOBHHTE MCIOMIMHCKH TIDHJKHM, 33 CHa3BaHe Ha IpaBHIaTa 3a
6e30MacHOCT, a ¥ 3a PeaIHOTO NONO6pABaHEe HA aleKBATHOCTTA HA IMANIM3ATA.

KirogoBn aymu: QusroTepanus, KHHE3HTEPAIIHS, XEMOIMATA3a, XPOHUIHO 6EOpeuro 3a6ospade

Abstract

Patients affected by end-stage renal disease (ESRD) show much lower physical activity and
exercise capacity compared to healthy individuals. Lack of activity is associated with multiple
additional disabilities and higher mortality. Planned exercise, including aerobic and resistance
training, is well known in the scientific literature as a therapeutic intervention that has been shown
to alleviate some of the complaints that accompany dialysis treatment, improve fitness and health,
reduce mental strain, and improve quality of life. However, in most dialysis units, physical activity
assessment and exercise counselling are rarely performed.

Aim: To provide practical guidelines for increasing physical activity by patients with CKD in the
intra- and extra-dialysis setting.

Materials and Methods: A review of recent medical literature.

The first step towards increasing the activity level of patients is assessment. Clinicians should
determine whether patients perform at least 30 min of moderate activity on three or more days per
week. If not, barriers to increased activity, baseline physical performance including the presence of
cardiac and/or musculoskeletal limitations should be explored. Musculoskeletal limitations can be
further assessed and addressed by referral to a cardiologist and a physical medicine and
rehabilitation physician.

The following types of exercise practices should be recommended: home-based exercise
rehabilitation programs, exercise training in a hospital gym, or exercise training during
hemodialysis sessions.

Conclusion: Increasing the level of physical activity should be a goal in the care management of
every dialysis patient. Full integration of exercise and medicine is crucial for good patient
acceptance, for safety compliance, and for improving dialysis adequacy.

Keywords: physiotherapy, kinesitherapy, haemodialysis, chronic kidney disease

I'7.7 Crpec, genpecns H couuaIHa OJKPENA NPH HANHEHTH HA XPOHHOAHAJH3IHO JICYCHHE
An.Craspera, Ca.Aranacosa, Cs.Cratixosa

Kimnuka o Hedponorus v [uanusa, AeHHOCT THATU3HO Jieuenne YMBAJI »CB.Mapuna“ - Bapua

Pestome
Kpaiiausar craguit Ha 6B6peuno 3aGonssane (ESRD) ce XapaKTEpU3Hpa KAaTo CHCTOSTHHE, KOETO
H3HCKBa OBOPEUHO-3aMECTUTENHO JIeUCHHE (XEMOIMANIN3a, TIEPHTOHEeAHA IAATH3a HIIH O6nOpeuna



TpaHCIUIAHTAIl|s ), HeOOXOOMMO 3a MOIAbP)KaHe Ha XuBoTa. Crope MpoyIBaHUA XEMOTHATH3HOTO
JeUCHHE uMa HeONaronpusTHO BB3JACHCTBHE BHPXY €MONMOHAIHHS CTAaryCc IIpH MallUCHTH C
TepMuHanNHa OBOpeuna HemocrarbuHocT (ESRD) M moka3Ba MOHMKEHO Ka4eCTBO HA JKHABOT IIPH
Te3n OomHHM. UecTo cpemiaHHUTE IICUXOJOTHYECKH MpoOlieMH BKIIIOYBAT JENPECHs, CTpEC,
TPEBOXKHOCT U HEOOXOAMMOCT OT CONMATHA MOAKPENa IPH TE3U MAI[UEHTH.

Upes aHKETEH METOJl, MHTEPBIO U JOKYMEHTAJIEH MeToA ca u3cinensanu 40 manueHTH Ha Bb3pacT OT
40 o 80 r. ot Kimaukara o muanuzxo jiedenne B YMBAJL ,,Ce. Mapuna™.

Ot nmposeneHoTO M3cnenBade 55% OT MalMEHTUTE Ha XPOHHOAMATHU3IHO JICUCHHE CIIOAENAT, Y€ CE
YyBCTBAal MO-CTPECHPAHHU Clied 3allQYBaHE HAa XEMOIUAJIM3HO JIEUeHHEe, a KaTo MPUYMHH MTOCOYBAT
yMopa cJie/l MpoBeJieHa XeMOAHAIH3Ha IPoleAypa, TpH H3BbpHIBaHe Ha (pu3ndecKkara aKTHBHOCT,
OrpaHd4eHHe B TUETHUYHHS PEXKHM, YECTO pa3BHBaIId ce HHPEKIHH H NpolneM ChC ChIOBHS
nocTsll. Jenpecusita € Hail-4eCcTo CPeHIaHuAT NCUXOMOTHYecKH npobiaemM npu namueHTy ¢ ESRD Ha
IUATIA3HO JIeYeHHE, Karo 65% or ankeTupanute Haj 60-roaHiiHa Bb3pacT IMOCOYBAT, Y€ H3MUTBAT
HaMaJIeHO JKeTaHHe Ja U3BBPINBAT €XEeAHSBHH ACHHOCTH, a 57% oT maumenTuTe Haj 60-roauimHa
BB3PacT CIOEIAT, Ye CTpaaaT OT Oe3chHUE. Te3H pe3yiTard Morar Aa ce OTAaJiaT Ha Bb3pacTTa Ha
MANHEHTUTE, HAMaJIEHHU HHTEPEC KbM COLIMAIHH 3aHUMAaHHS U NMO-H3pa3eHara colyaaia U30Ianus.
ComnpanHara TOIKpeNa € CBbp3aHa ¢ mnpucnocoOssanero Ha OomauTe ¢ ESRD  xBM
XpoHHOIMaAIM3HO JedeHwe. Cropen monydeHWTe pesynratd 72,5% OT HalMeHTUuTe, KOHTO
MoJTy4aBar 3HaAYMTETHA CeMeliHa MOoIKpena, UMar IM0-HUCKH HUBa Ha HHTEPAMAIIM3HO HAJlJJaBaHE HA
TETJIO M CIIa3BaT JUETHYHUSA PEKHM.

KirrouoBH AyMH: XeMOIHAITH3HO JIEY€HHE, CTPECOBH (aKTOPH, JENPECHs, COLIMaNHA MOAKpena

Abstract

End-stage renal disease (ESRD) is recognized as a condition necessitating renal replacement
therapy (such as hemodialysis, peritoneal dialysis, or kidney transplantation) to sustain life.
According to studies, hemodialysis treatment has an adverse effect on the emotional status of
patients with end-stage renal disease (ESRD) and shows a reduced quality of life in these patients.
Common psychological problems these patients face include depression, stress, anxiety, and the
need for social support.

To delve into this matter, a research project was conducted involving 40 patients aged 40 to 80 from
the Dialysis Treatment Clinic at St. Marina University Hospital in Varna.

The research employed an interview and a documentary approach. Research results show that 55%
of patients undergoing chronic dialysis reported heightened stress levels after initiating
hemodialysis treatment. Contributing factors included post-dialysis fatigue, physical activity
limitations, dietary restrictions, frequent infections, and issues related to vascular access.
Depression emerged as the most common psychological problem in patients with ESRD undergoing
dialysis treatment. 65% of the respondents aged over 60 indicated that they felt a reduced desire to
engage in daily activities, and 57% reported struggling with insomnia. These results may be
attributed to the age of the patients, a reduced interest in social activities, and an increased sense of
social isolation. The study highlighted the pivotal role of social support in ESRD patients’
adaptation to chronic dialysis treatment. According to the results obtained, 72.5% of the patients
who received significant family support had lower rates of interdialysis weight gain and adhered to
the dietary regimen.

Keywords: hemodialysis treatment, stress factors, depression, social support

I'7.8 TepaneBTHYHM CTPATErHH 33 MPEeBEHIHH HA KATeThpP-aCOLHMPAHH YCJI0KHEHHH HNpH
MANHEHTH HA XeMOHAJIH3HO JICIeHHE

C.Aranacosa, Cs.CrajixoBa

Kimmuuka o Hedponorus u muamiza Y MBAJI ,,Ce.Mapuua®™ - Bapua

Pestome
Hapexnausar 1 npaBHiIHO (PYyHKIIMOHUPAI CHAOB JOCTHII € OT KIFOY0BO 3HaYeHHe 33 e(eKTHRHATA



X€MOJHAIH3a K Ipe3 HETO Ce OCHIypsiBa BB3MOXKHO Hal-JOOPOTO Ka9eCTBO Ha JKMBOT IIPH MAHECHTH
C XpoHHYHO 6BOpedHo 3a60ngBaHe B kpaeH cTaguil. IIpy manueHTHTe Ha XPOHHOIUATH3HO ICYCHHE
uMa TPH BB3MOXKHOCTM 334 IOCTOSHEH CBIOB HOCTBI - apTepHoBeHO3Ha ¢uctyna (AVF),
aprepuoBeHO3eH rpadT (AVG) u TyHeneH meRTpaneH BeHoseH KareTsp (CVC). Ilpes mocnexnute
Tof¥HU B Bhirapus NpouleHTHT Ha MAllMCHTHTE ¢ MOCTOSHEH CBHIAOB KaTeThp Ha XJ| jieucHWe ce
yBemauaBa. HeobxommMo e fa ce CBeziaT 10 MEHMMYM KaKTO YCIOXHEHHUATA, TaKa H OCHTYPIBAHETO
Ha BB3MOXHO Hal-IBIBI MEPHOA Ha QyHKumOHHpaHe. Hal-uecTHTe YCIOXHEHHS, CBBP3aHH C
HEHTPATHHATE KATETPH, BKIIOYBAT WHTPA- WM MEPUKATETEPHA TPOMOO3a H KaTreThpP-aCOMHMpAHa
uHbexuua (KAW). 3a nperennms Ha undeKnuy ¥ TpomG03a Ce HIMOM3BAT Pa3IHIHM peleHus 3a
samouBaHe Ha CVC. HesaBucuMo 0T BuAa Ha W30paHuWs pPasTBOp 3a 3aKIIOUBAHE npu
NpoQHUIAKTHKA ¢ TPOMOOIMTHYHO CPEACTRO € IPENOPHYMTENHO TS Ja Ce MPOBEXKIA OT MOMEHTA Ha
TIOCTaBAHE HA KaTeThpa Ipe3 IeNHsS My EKCILTOaTallHOHEH KMBOT, 33 Ja Ce HAMAJH DHCKBT OT
TPOMOOTHYHH YCIOXKHEHHs. YCTaHOBEHO €, Y€ 3aKIOYBALIUTE PAa3TBOPU Ha 6asara Ha TaypOIHIHH
H IMTPaT NpPEBB3XOXKAAT 3aKIIOYBAIMKATE Pa3sTBOPH Ha 6a3ara Ha XemapwuH 10 OTHOIICHHE Ha
cepp3anuTe ¢ CVC uHQeKuwM U ca eqHaKBo eeKTHBHH 3a IIPENOTBPATSBAHE HAa CBBP3aHATA C
KareTbpa TpoMbo3a. [IpoyuBaHHATa, KONTO CpaBHSIBAT ¢MKACHOCTTA HA Pa3TBOPH 3a 3aKIIOYBAHE
Ha OCHOBaTa Ha TAYPOJHAWH W IHTPAT, ca OCKBIHH. HsiMa KareropHynu mpenopbKy IO OTHOIICHHE
Ha IIPEBB3XOJICTBOTO HA MEAMKaMEHTHTe 32 3ambiBaHe Ha CVC u e Heo6XOMMMO 1a ce HampaBaT
HANCHKIHH, PAaHNOMM3UPAHH KIWHWYHA W3IHTBAHHSA, KOMTO 12 TOTBBDPIAT TE3H MPEABAPHTEIIHH
JIOKJTa T

KmouoBr myMu: XeMOAMaNM3HO JICYCHHE, 3aMbJIBAHE HA KATEThD 33 XeMOMHAIN3A, 3aKFOYBAIIH
pasteopH, npesenima Ha KAT u KA

Abstract

A reliable and well-functioning vascular access is pivotal for effective hemodialysis, ensuring an
optimal quality of life for individuals with end-stage chronic kidney disease. Patients undergoing
chronic dialysis treatment have three permanent vascular access options: arteriovenous fistula
(AVF), arteriovenous graft (AVG), and tunneled central venous catheter (CVC). In recent years, the
prevalence of patients utilizing permanent vascular catheters for HD treatment has been rising,
necessitating a focus on reducing complications and prolonging their functional duration. Common
complications associated with central catheters encompass intra- or pericatheter thrombosis and
catheter-associated infection (CAI). Varied CVC locking solutions are used to prevent infection and
thrombosis. Regardless of the chosen locking solution type, utilizing thrombolytic agents for
prophylaxis from catheter insertion onward is recommended to reduce the risk of thrombotic
complications. Taurolidine- and citrate-based locking solutions have demonstrated greater
effectiveness compared to heparin-based locking solutions in addressing CVC-related infections,
and they show similar efficiency in averting catheter-related thrombosis. However, studies directly
comparing the efficacy of taurolidine- and citrate-based solutions are limited. Definitive
conclusions regarding the superiority of CVC occlusion medications are yet to be established.
Authoritative, randomized clinical trials are necessary to validate these initial findings.

Keywords: hemodialysis treatment, filling a hemodialysis catheter, locking solutions, prevention of
KAT and KAI

I'7.9 Galectin 3 - 6GmomMapkep ¢ HOTeHUAJ HA CIENHPHIHO TEPATIEBTHIHO JIeIeHHE
Cu. Atanacosa, Cs.CraiikoBa,

Kimnuxa no Hedponorus u auanmsa - YMBAJL ,,Cs.Mapuua“ - Bapaa

Menuuwmncku uausepeuter ,,JIpod. a-p ITapackes CrosHos™ - Bapra

Pestome.

lanexrun-3 (Gal-3) e 30KDa jexTHH, CBHEP3aH ¢ MHOXKECTBO naroGU3HONOTHYHM ITHTHINA,
BKIIOYIHTENHO Ob0peuno yBpesxnane u pubposa. Gal-3 e cerpsan ¢ 656peuno 3a60/gBaHe, KAKTO B
IPENKITAHUIHE MOAENH, Taka H B KIMHHYHHA NIPOy4BaHMs. [loBHImEeHara My eKkcpecHs MoOXe aa



Opae cBBp3aHa cbe cnenuduyHo OBOpeuHO yBpexmaHe W mporHo3a. Muxubupanero Ha Gal-3
nonobpsea OBOpedHOTO 3ab0NgBaHE NMPH HIKOJIKO MATONOTHYHH CHCTOSHHS, Karo 10 TO3H Ha4ydH
OIIpaB/[aBa Pa3BHTHETO HA MHOXKECTBO JIEKAPCTBEHH MHXHOUTOPH.

[Mo-3anbn6oueHoTo M3caearane Ha Gal-3 HIIH CBBP3aHHTE ¢ HErO IIBTHINA HMa MHOXECTBO IVICTHH
Toukd. [I6pBo, M3nomBanero Ha Gal-3 kato 6uoMapkep e romsM InpoOUB 3a KIMHUYHOTO JICYEHHE
Ha manueHTd ¢ OnOpeuno 3abonsBaHe W MOXe Ja NOMOTHE 3a HaOiioJeHWe W HacovBaHE Ha
cnenuUYHO TEPANECBTHYHO JedeHHe. BTOpo, BRIpekH 4Ye chnenuuyHara My TepamneBTHYHA
ynoTtpeba Bce omie He € ycraHoBeHa, Gal-3 Moxke ma moMmorHe 3a crparudunupaHe Ha TAIHeHTH C
6p6peuno yBpexnaane. HeobxomuMu ca moBede NpEeOKIHHMYHMN IPOYIBAHMS, 34 14 C€ MOTBBPAH
uaxubupaneTo Ha Gal-3 Karo moTeHIHAlHa TepaleBTHYHA Iell 3a OorpaHMuYaBaHe Ha OBLOPEYHOTO
YBpEXKIaHE.

Kmouosn gymu : Galectin-3; 666peuro 3abomnsaBane; GHoMapKkep; TEPAIIEBTAIHO CPEACTBO;

Abstract.

Galectin-3 (Gal-3) is a 30KDa lectin associated with multiple pathophysiological pathways
including renal injury and fibrosis. Gal-3 has been associated with kidney disease in both preclinical
models and clinical studies. Its increased expression may be associated with specific renal injury
and prognosis. Inhibition of Gal-3 ameliorates renal disease in several pathological conditions, thus
justifying the development of multidrug inhibitors.

Further investigation of Gal-3 or related pathways has multiple perspectives. First, the use of Gal-3
as a biomarker is a major breakthrough for the clinical management of patients with kidney disease
and may help to monitor and target specific therapeutic treatments. Second, although its specific
therapeutic use has not yet been established, Gal-3 may help to stratify patients with renal
impairment. More preclinical studies are needed to confirm Gal-3 inhibition as a potential
therapeutic target to limit renal impairment.
Keywords : Galectin-3; renal disease; biomarker; therapeutic agent;

I'7.10 AMaoBaTHBHUAT TepaneBTH4YeH edekt Ha Monofer npu nanmenTn Ha X/I
C.Aranacona, /I.Henora, Cs.CraiixoBa

Kimmuka no Hedpomorud u auanusa - ¥ MBAJI ,,C.Mapuna“ - Bapra
MemunuHcku nEABEpCUTET , I Ipod.n-p [TapackeB CrossHOB® - BapHa

Pestome.

AHeMHsATa € €THO OT Half-yecTHTe YCIO)KHEHHs Ha XpoHH4HOTO OBOpeuHo 3abomsasane (Xb3),
KOETO OKa3Ba 3HAYUTENHO BIMSHHE BHPXY Ka4eCTBOTO Ha XXHMBOT M IPOrHO3aTa Ha IIAIMEHTA H €
CBEP3aHO C peAulla HeXellaHH KIHHUYHHU pesynrtard. [latoreHesara e MHorogakTopHa, IpUYWHEHA
JI0 TOJIIMa CTENSH OT HEeJOCTAaThYHO NMPOU3BOICTBO HA €PHUTPOIOETHH, NEPHIHUTHT Ha XKEIA30 H
XPOHMYHO Bb3nalieHue. JKeme3HUuAT AeUIUT € BTOPHAT HO 3HAYMMOCT (hakTop, AONpPHHACAII 3a
aHEeMHUATa [pPU MNaIMEHTH C XpoHHYHO OnOpeuno 3abonsiBane. Ymnorpebara Ha KEIE3HH
MEIUKaMEHTH € BaXKHa YacT OT JedeHHWeTO Ha peHajJHaTa aHeMHsITa, Karo ce CYMTa, dUe
HWHTPaBEHO3HOTO MPHIJIOKEHHE 3HAYUTEIHO MPERB3XO0XkKAa NMepopalHUsT IpueM. M3momsBaHeTo Ha
HaJIMYHUTE TapeHTEpaIHH JKEeJIe3HH IpenaparH € OrpaHH4YeHO OT AO3HWpaHe W MOHHMTOpHpaHe, U
BBIIPEKHU HATMYHMETO HA MIHUPOK HAOOP OT 1.V. XKENe3HH CheIWHEHNUs, BCe Olle UMa HeoOX0IUMOCT OT
W3MI0JI3BAHETO MM B KIMHHYHATa npakTuka.llpunoxkeHuero Ha Aemo KeJIe3HH IIperapartd e
onoOpeHo Npu TAIMeHTH B Ipemananu3eH cramuit Ha Xb3, kato mpe3 mocnegHWTe TOAWHU B
CBETOBHATA JIMTEpATypa ce AOKIABaT JAaHHH W 3a 3HaduTeNeH edeKt npu nanneHTH Ha 6B0pedHo-
3aMEeCTHTENHO JICUeHHE.

B Kmmauka no nedposorns u auanmusa — JlefHOCT Auami3HO JIedeHue 3a I5PBU BT B bhirapud ce
IpoBeZie TpOy4YBaHe ¢ Ilel IpoclensBaHe edekra W 0e30MacHOCTTa Ha HHTPaBEHO3HUA
GaBHOzeHcTRaI JKkene3eH mnpenapar — Monofer (xkensi3Ha JepucoManTto3a) IpH MNANUEHTH
npoeexgamm XJ[. O0exT Ha HameTo u3cnensane ca 17 Mmexe u 9 xenu 3a nepuon or 10 mMecena.
Ilomy4yeHuTe pe3ynTard IoOKa3BaT IO-Obp3 OTrOBOp Ha JIEUYEHMETO OIe Ipe3 BTOpPHS Mecel H



3HaYHTEIHO O-BHCOKA €(EKTHBHOCT IPH JIUIICA Ha HEXEJIAHH PEAKIUH H IBITOTPAcH edexT BpXy
XeMOIIOOMHOBMTE HMBA [IPH PEAYLMpaHa EPHTPOIIOETHHOBA J1034.

B zakmouyeHde HamMTe JaHHH JEMOHCTPUpPAr afekBaTHa e(HKACHOCT W n00bp tpodun Ha
0e30MacHOCT Ha XKeJsi3Ha NEPHCOMANTo3a IpH NAIHEHTH C KpacH craguii Ha Xb3, mopu mpm
TpHJIoKEHHe O€3 TECTOBA /1032 IIPH I'bBKABA TEPANCBTHYHA CXEMA.

KmrogoBn gymu : xemnssonedunntHa anemus, Monofer, gemo sxeinesen npenapatr, Xb3 GS.

Abstract.

Anaemia is one of the most common complications of chronic kidney disease (CKD), significantly
affecting the patient's quality of life and prognosis and is associated with a number of adverse
clinical outcomes. The pathogenesis is multifactorial, caused largely by insufficient erythropoietin
production, iron deficiency and chronic inflammation. Iron deficiency is the second most important
contributing factor to anemia in patients with chronic kidney disease. The use of iron medications is
an important part of the treatment of renal anemia, and intravenous administration is considered to
be significantly superior to oral administration. The use of available parenteral iron preparations is
limited by dosing and monitoring, and despite the availability of a wide range of i.v. iron
compounds, there is still a need for their use in clinical practice. The application of depot iron
preparations has been approved in patients in the pre-dialysis stage of CKD, and in recent years in
the world literature data have been reported for a significant effect in patients on renal replacement
therapy.

In the Clinic of Nephrology and Dialysis - a study was conducted for the first time in Bulgaria to
monitor the effect and safety of the intravenous slow-acting iron preparation - Monofer (ferric
derisomaltose) in patients undergoing HD. We followed 17 men and 9 women for a period of 10
months. The results showed a faster response to treatment as early as the second month and a
significantly higher efficacy with no adverse effects and a long-lasting effect on hemoglobin levels
with a reduced erythropoietin dose.

In conclusion, our data demonstrate adequate efficacy and a good safety profile of ferric
derisomaltose in patients with end-stage CKD, even when administered without a test dose under a
flexible treatment regimen.

Keywords : iron deficiency anemia, Monofer, depot iron preparation, CKD G5.

I'7.11 OBY BciiecTBHE HA TATHEBA HHTOKCHKAMS — KJIAHHYEH CJTydi
J.Henopa, C.Atanacosa, Cs.CraiixoBa
Kimnvka nio medponorns u quamisa YMBAJIL ,,Cs.Mapuna“ Bapra

Pesiome

JlutreruTe Npenapaté ca oJOGPEHH KaTo CPEACTBO Ha IMHpBH H360p 3a Tepamus Ha OUIOIPHO
adeKTMBHO pascTpolicTBo ¥ pedpakTepHa Ha JiedeHWe Aenpecus. Tasw Tepamusi oGade HOCH
SHa9TUTEJICH PUCK OT TOKCHYHOCT, IOPAJH TECHHsI T€PANCBTHYEH HHIEKC Ha JIMTHS U BIMSHHETO MY
BepXy ObOpeunara ¢ymkmma mox ¢opMara Ha OCTpa M XPOHHYHA JIHTHEBA HHTOKCHKAIMS.
MexaHu3MbT Ha JIEHCTBHE € CBEP3aH C IPEXOIHA HATpHype3a, HedpoTeHEH Ge3BKyceH muaber u
YacTH4HA aucTanHa 6p0pedna TyOynHa arnmao3a, KOMTO BOIST, KAKTO IO HM34YepnBaHe Ha obeMa H
IpepeHaiHO 0CTpo OBOPEYHO yBPEeKIaHe , TaKa U C JUPEKTHA TyOyIIHA TOKCHYIHOCT.

B Kimauka no wepponorus u muamiza B YMBAJI Cs. Mapuna rp.Bapra npencrassime clydai Ha
NanueHTKka C TEXKAa JHMTHCRAa HHTOKCHKANWS , JOBEJNa JO AaHypHYHa ocCTpa O6wOpedna
HEJIOCTaThYHOCT KaKTO M ChPACYHH apHTMHH M XHIIOTHPEOHAM3ELM, 3a KOHTO Ce ChoOMIaBa, ue ce
DOSBsBAaT NpPH JMTACBA TOKCHYHOCT. TepameBTWYHOTO MOBENCHHE HAIOKH MOTBPXKALIa
xemonmammza ( XJI) 3a mepHon oT 2 CeIMUNHM, KOETO JOBEIE A0 IIBIHO Bb3CTAHOBIBAHE HA
Obbpeunara Qynknms. Jleuenneto ¢ mHY3HUA Ha HATPHEB XJIOPHI HIMA cnemubuycH edekr BEpXy
CKCKPENUATA Ha TUTHH M BOAH /O XUIEPHATPHEMHS IIPH HIKOHM IALMEHTH , TIOPaJH KOETO HE ce
TIPETIOpHYBa.

X/ ¢ naii-e(heKTHBHUSAT HAJMYEH METOJ 33 OTCTPAHSBAHE HA IMTHERHTE HOHH OT HMHTOKCHKHUPAHH



nanyuenTH. JIMTHEBHAT KIMPBHC IPH XEMOIHANH3a € BHCOK W OBP30 Ce OYKMCTBA OT KPHBHATA
I1a3Ma, HO nopaau eexT Ha pudayHI 0T BBTPEKIETHEYHOTO IPOCTPAHCTBO, IMTHEBHTE HUBA OBP30
Ce KauBal HIKOJKO 4aca clel mpoueaypara. ToBa Hajmara HEOOXOOMMOCT OT IPOABDKHATEIHA
JHan3a, 3a Ja Ce HaMalAT MIJa3sMEHHUTE JIMTHEBH HHUBA JI0 TEPANECBTHYHHS THAITA30H C IIBIIHO
Bb3CTAHOBSBAHE Ha TyOYJIHHTE ENUTETHH KICTKH.

B 3axirodeHue, BBIPEKH NPOTHBOPEUMBHUTE JTAaHHHM B JMTeparypara, XJI e 3jared crapaapr 3a
JIE4EHNE Ha OCTpa INTHEBa HHTOKCHKAIAS.

KnrouoBu mymu : OBY; muTHeBa HHTOKCHKAITUS, XeMOIHATH3a

Abstract

Lithium agents are approved as a first-line treatment for bipolar affective disorder and treatment-
refractory depression. However, this therapy carries a significant risk of toxicity due to lithium's
narrow therapeutic index and its impact on renal function in the form of acute and chronic lithium
intoxication. The mechanism of action is associated with transient natriuresis, nephrogenic diabetes
insipidus, and partial distal renal tubular acidosis, leading to both volume depletion and recurrent
acute kidney injury , and direct tubular toxicity.

In the Clinic of Nephrology and Dialysis at St. Marina, Varna, we present a case of a patient with
severe lithium intoxication leading to anuric acute renal failure as well as cardiac arrhythmias and
hypothyroidism reported to occur with lithium toxicity. Therapeutic management required
maintenance hemodialysis ( HD) for a period of 2 weeks, which resulted in complete recovery of
renal function. Treatment with sodium chloride infusion had no specific effect on lithium excretion
and resulted in hypernatremia in some patients , and is therefore not recommended.
HD is the most effective method available to remove lithium ions from intoxicated patients.
Lithium clearance in hemodialysis is high and is rapidly cleared from the blood plasma, but because
of a rebound effect from the intracellular space, lithium levels rise rapidly several hours after the
procedure. This required the need for prolonged dialysis to reduce plasma lithium levels to the
therapeutic =~ range  with  complete  recovery  of  tubular  epithelial  cells.

In conclusion, despite conflicting data in the literature, HD is the gold standard for the treatment of
acute lithium intoxication.
Keywords : AKI; lithium intoxication, hemodialysis

I'7.12 Bpobika mexay ¢(HU3NYECKHTE YHOPAKHEHHS M HAKOH (AaKTOpH, IOBJIHABAIU
Ka4€CTBOTO HA KHBOT NpH namuenTn Ha XJ{

M. Biomsnaxosa!, C. Aranacosa?, [I. Henosa?, C. Craiixosa?, B. Mamkosa'
| Kameopa O6wa meouyuna, Meouyuncku ynueepcumem — Bapna
2Bmopa kamedpa no evmpewinu 6onecmu, Meduyuncku ynueepcumem — Bapna

Pezrome

XporugHoTO 6BE0peuHO 3ab0isBane (Xb3) u kpaifHuAT cTaamii Ha OE0pedrHoTOo 3abonsaBane (KCB3)
CB3JaBaT 3HAYMTENIHH NPEYKH 33 PU3MYECKOTO B IICHXOJOTHIECKOTO ONIAromnoiydne Ha NalueHTHTE.
YMopara, 0T4asiHHETO ¥ JUIcara Ha HHU3uYecKa aKkTUBHOCT JOKa3aHO ca 3HAYMTEIHU NPEUKH Npex
Ka4eCTBOTO Ha JKHUBOT U OICIABAHETO Ha MallMeHTHTe Ha xeMoamamusa (XJ1), Hapen ¢ mpyrute
TPYBHOCTH, C KOUTO ce COTBCKBAT.

llenTa Ha Ipoy4YBaHETO € NOCTUTaHe Ha MSIOCTHO pa3dupaHe Ha CIOXKHOTO B3aMMOJEHCTBIE MEXKITY
TpHajara Ha yMopa, Jelpecus W JHIca Ha (pusudecka akTMBHOCT MOpaal HEoOXOIZMMOCTTa OT
pa3paboTBaHEe Ha YCIIENIHH TE€PaneBTUUHHM IOIXOIN M CTpaTerdd 3a NoAoOpsBaHe HAa KIMHUYHUTE
pe3y/ITaTH U KAa4eCTBOTO HA )KMBOT Ha nmanueHTUTe Ha X]I negenne.

Hzpbpinen € 0630p Ha MeAWIUHCKA JIRTEpaTypa 3a IOCICIHATE TOJWHH Kacaema KayecTBOTO Ha
XMBOT Ha MAal[MEHTHTE Ha XEMOAHAIN3a H B3aNMOBPE3Kara ¢ TsaxHara (u3pdecKara aKTUBHOCT U
ChCTOSHUATA Ha 0011la yMOpa U JenpecHs.

Ouspyeckara akTHBHOCT € BaxHa dacT oT JiedeHneTo Ha KCb3. Ts umMa MHOXECTBO NpPEeIUMCTBA,
KaTo HampuMeEp CBEXJaHE IO MHHHMYM Ha BB3IEHCTBHETO Ha JIPYTH 3[IpaBOCIOBHHM CBHCTOSHHUS,
HaMaJsIBaHE Ha yMmopara M nopoOpsBaHe Ha e(eKTUBHOCTTAa Ha Juanu3ara. BeIopeku ToBa



H3CIIC/IBAHAATA I0KA3BaT, Y€ xopara Ha X/ jieyeHre JeCTO He YCIIBAT Ja U3IIbJIHAT e IHCAHNTE
CTaHJapTH 3a QU3MIECKa aKTHBHOCT [IOPANH PeIHIa OT GaKTOPH, KaTo HaIpEMEpP BPEMETPAaCHETO
Ha XEeMOAWaIM3Hara Tepalus, yMopara H JHIICara Ha MOTHBAITHA.

BrirouBaneTo Ha pu3MUeCcKa aKTABHOCT B ITAHOBETE 34 JICUEHHE Ha KCB3, noka3sat nmorernma 3a
HaMaJIIBaHE Ha CHMIITOMHTC Ha JEIpPecHs W MomoOpsABaHE HA LSJIOCTHOTO KAaYeCTBO HA KHBOT.
VIpaxHeHHATa He CaMO aKTHBHPAT HEBPOIIACTHYHOCTTA, KOSTO € CBBp3aHa C JeNpecHusTa, HO
CHINO TaKa HAMAJLIBAT XPOHUYHOTO BH3NAICHHE M MOBHINABAT CAMOYYBCTBHETO HA ITAITMEHTHTE HA
XEMOJIHAJIH3A.

KimogoBu nymu: ¢puznyecka akTHBHOCT, KAYECTBO Ha KHUBOT, JEIpeCHs, yMOpa, XeMOTHAIN3a

Abstract

Chronic kidney disease (CKD) and end-stage renal disease (ESRD) pose substantial obstacles to the
physical and psychological well-being of patients. Research has demonstrated that fatigue,
depression, and insufficient physical exercise are major obstacles to the well-being and longevity of
haemodialysis (HD) patients, in addition to other challenges they encounter.

The objective of this study is to acquire a thorough comprehension of the intricate relationship
between fatigue, depression, and physical inactivity. This understanding is necessary in order to
develop effective therapeutic approaches and strategics that can enhance clinical outcomes and
improve the quality of life for patients undergoing HD treatment.

A review of the medical literature in recent years concerning the quality of life of haemodialysis
patients and the correlation with their physical activity and the states of general fatigue and
depression was performed.

Engaging in physical activity is a crucial component in the treatment of ESRD. It has numerous
advantages, including mitigating the effects of other health issues, alleviating weariness, and
enhancing dialysis effectiveness. Nevertheless, studies indicate that patients undergoing HD
treatment frequently do not achieve the recommended levels of physical activity due to many
variables, including the duration of haemodialysis therapy, exhaustion, and a lack of motivation.
Integrating physical exercise into treatment programmes for ESRD demonstrates the ability to
alleviate symptoms of depression and enhance overall quality of life. Exercise not only stimulates
neuroplasticity, a process linked to depression, but also diminishes chronic inflammation and
enhances self-esteem in hemodialysis patients.

Key words: physical activity, quality of life, depression, fatigue, hemodialysis

I'8.1 Therapeutic strategies for the prevention of the catheter-associated complications in
hemodialysis patients

S.Atanasova, S.Staykova

Clinic of Nephrology, St. Marina University Hospital, Varna,

Second Department of Internal Diseases, Faculty of Medicine - Medical University of Varna

Pesrome

HanexaHuaT u IpaBHIHO GYHKIMOHHpAI CHIOB JOCTHII € OT KIIOYOBO 3HAYEHHE 3a e(deKTHBHATA
XCMOZIMa/IN32a 1 YPE3 HETO CE OCHTYPsBA BE3MOXKHO Hal-T06POTO KAa9eCTBO HA KUBOT IPH MALIHSHTH
C XpOHHYHO O6B0pedHo 3a0omsaBane B KpacH cTajuil. [IpH mandeHTHTe HA XPOHHONHATH3HO JICUEHHE
MMa TpH BB3MOXHOCTH 32 IIOCTOSHCH CBJIOB JIOCTHI - apTepHOBeHO3Ha ¢mcTyma (AVF),
aprepuoBeHo3eH rpadT (AVG) m Tyrenen mewtpaneH BeHoseH kareThp (CVC). Ilpes mocrnemmute
TofMHA B Bhirapus MPOLEHTHT Ha MAalMEHTHTE C MOCTOSHEH CHIOB KaTeThp Ha XJ| JleueHHe ce
yBenndasa. HeoGxomamo € j1a ce cBeaT 10 MUHEMYM KaKTO YCIOKHEHHSTa, TaKa U OCHT'YPSIBAHETO
Ha BB3MOXHO HaH-IBII NEPHON Ha (yHkumonmpame. Haii-decThTte ycrnoXHEHHS, CBBp3aHH C
[CHTpaTHUIE KaTeTPH, BKIIOYBAT MHTPA- HMIH IEPHKATETHPHA TPoMGO3a M KATETHP-aCOLMHpaHa
un¢exnmus (KAW). 3a npeseHuus Ha WHEPEKIHE H TpoMGO3a Ce M3MON3BAT Pa3IMYHU peIIeHus 3a
3akmousane Ha CVC. Hesaeucumo oT BHIa Ha u36paHus pasTBOp 3a 3aKTIOYBAHE TpH
NpOQUIAKTAKA ¢ TPOMOOIHUTAYHO CPEACTRO € IPENOPHUYUTEHO TS a CE MIPOBEXIa OT MOMEHTA Ha



IIOCTaBsAHE HA KaTeThpa IIpe3 IENus My eKCIIOAaTallMOHEH JKHBOT, 33 Jla C€ HaMaJll PHUCKBT OT
TPOMOOTHYHH YCIOXKHEHHS. YCTaHOBEHO €, Ye 3aKTIOYBAINTE PAa3TBOPH HA 06a3ara Ha TaypOIUIUH
¥ IMTpaT NpPEBB3XOXKAAT 3aKJIOYBAIUTE Pa3TBOpPM Ha 0a3ara Ha XemapwH II0 OTHOIICHHE Ha
cepp3anuTe ¢ CVC madexnmn u ca enHaxBo epeKTUBHH 3a NPEJOTBpATABAHE HA CBbP3daHATA C
KareThbpa Tpombo3a. IIpoydBanusaTa, KOUTO CpaBHsABAT €PUKACHOCTTA Ha PA3TBOPH 3a 3aAKIIIOUBAHE
Ha OCHOBAaTa Ha TaypPOJIMAMH M IUTPAT, ca ocKkbAHH. HsMa kareropnanu npenopbku Mo OTHOIIEHHUE
Ha IPEBB3XOJCTBOTO HA MEAUMKAaMEHTUTE 3a 3anbiaBaHe Ha CVC ¥ e HeoOXoauMo Ja ce HampaBsT
HaJEXIHH, PaHIOMW3HpaHW KIMHUYHU K3IMTBAHUS, KOWTO Ja NOTBBPAAT TE3H NpEABApHUTEIHH
AOKJIaan

KimouoBn gymm: XeMOOMalW3HO JiedeHHE, 3alTbJIBaHE Ha KaTeThD 3a XeMOAHAIM3a, 3aKJIFOUYBALIH
pa3tBopH, npeBeHIuA Ha KAT u KAU

Abstract

A reliable and well-functioning vascular access is pivotal for effective hemodialysis, ensuring an
optimal quality of life for individuals with end-stage chronic kidney disease. Patients undergoing
chronic dialysis treatment have three permanent vascular access options: arteriovenous fistula
(AVF), arteriovenous graft (AVG), and tunneled central venous catheter (CVC). In recent years, the
prevalence of patients utilizing permanent vascular catheters for HD treatment has been rising,
necessitating a focus on reducing complications and prolonging their functional duration. Common
complications associated with central catheters encompass intra- or pericatheter thrombosis and
catheter-associated infection (CAI). Varied CVC locking solutions are used to prevent infection and
thrombosis. Regardless of the chosen locking solution type, utilizing thrombolytic agents for
prophylaxis from catheter insertion onward is recommended to reduce the risk of thrombotic
complications. Taurolidine- and citrate-based locking solutions have demonstrated greater
effectiveness compared to heparin-based locking solutions in addressing CVC-related infections,
and they show similar efficiency in averting catheter-related thrombosis. However, studies directly
comparing the efficacy of taurolidine- and -citrate-based solutions are limited. Definitive
conclusions regarding the superiority of CVC occlusion medications are yet to be established.
Authoritative, randomized clinical trials are necessary to validate these initial findings.

Keywords: hemodialysis treatment, filling a hemodialysis catheter, locking solutions, prevention of
KAT and KAI
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Pesrome

Kpaitnusat craguit Ha 0p0peuno 3abonsiBane (ESRD) ce xapakTepusupa Karo CHCTOSHHE, KOETO
n3ucKkBa OBOpeUHO-3aMECTUTENHO JIeueHUe (XeMoAMalin3a, IepUToOHeallHa quannia winu 6n0peuna
TpaHCILTaHTaIlHs ), He0OX0IUMO 3a MOAABpKaHe Ha kmBoTa. Criopell IpoydYBaHNA XEMOAUAIN3HOTO
JeYeHHe WMa HeOIarompHATHO BB3JeHCTBHE BLPXYy €MOIHMOHATHHMA CTaryCc NpHU [alWeHTH C
TepMHHANHA OB0peuHa HegoctarbyHOCT (ESRD) m mokasBa MOHMXKEHO KadecTBO Ha JKMBOT NpH
te3m Gonnu. UYecro cpemmaHuTe IICHUXONOTHMYECKH NpoOJIeMH BKIIIOYBAT JEIpPECHsd, CIpPEC,
TPEBOXKHOCT W HEOOXOIUMOCT OT COIMaIHA MOAKpena IpU Te3H IaIreHTH. Upe3 aHKETEH METOZ,
HHTEPBIO M JOKYMEHTalleH Meron ca uicineapanm 40 mammeHTH Ha Bb3pacT oT 40 mo 80 r or
Kmunukara mo guamusHo jgedenue B YMBAJL ,,Ce. Mapura®™. OT rpoBeeHOTO u3ciensase 55% ot
MAl[ACHTUTE Ha XPOHHUOAWAIN3HO JIEUCHHE CIIOAENAT, HE CE€ YyBCTBAT HO-CTPECUPaHH CIEl
3al0YBaHe HA XEMOJHMAIHM3HO JieUeHHe, a Karo IPHUYMHH [IOCOYBaT yMopa Clel INpOBEJcHa
XeMOJHMAIM3Ha IpoIeaypa, IpPH H3BHPHIBAHE Ha (HU3MUECKara AaKTHBHOCT, OTpaHUYEHHE B
JUETUYHMS PEXUM, YECTO PA3BUBAIIU ce UHPEKINH U IpobaeM ChC ChIOBHS JOCTBIL Jlenpecusra
€ Hali-4eCTO CPEIaHMAT ICUXOIOTHYeCKH mpobreM npu nmanueHTd ¢ ESRD Ha nuammsno nedeHwue,



karo 65% oT aHkeTMpaHHTe Halx 60-rOAMINHA BB3PACT IOCOYBAT, 9¢ M3MHUTBAT HAMANCHO JKEJIAHWE
Jia U3BbPINBAT €XEIHEBHHU JEHHOCTH, a 57% OT nanueHTHTe Haf 60-ToqUIIHA BB3PAaCT CIOEIIAT, 4e
crpamar or OezchHme. Tesm pesynrarw Morar na ce OTAAmaT Ha BB3pacTTa Ha MAIHEHTHUTE,
HaMaJiCHUs HHTEPEC KbM CONHAIIHH 3aHMMAHHs H I0-H3pa3eHara condanda u3osamnmsa. ColnanHara
HOJKpENa € CBbp3aHa ¢ npucnocobapanero Ha Gomuure ¢ ESRD KbM XpOHHOTHAIH3HO JICUCHHE.
Crnopen mosydenute pesynaratd 72,5% 0T IalHEHTHTE, KOHTO MONy4YaBaT 3HAYHTEIHA CEeMEiHa
TIOAIKPENa, MMaT II0-HACKU HHBA Ha HHTEPIHATH3HO HalJlaBaHE HA TEINIO M CIA3BaT IHETHYHHS
pexuM. PasnosnaBaHeTo Ha (axTOpUTE, KOMTO IIOBIHMABAT 9ECTOTATA H paslpoCTpaHEHHUETO Ha
TICHXOMOTHIHUTE CHMITOMH IIpH nauneHTd ¢ XbH, e HeobxomumMo 3a npesenums u nedenne (Rafiei
etal., 2017).

Kooy mymu: XeMoIMann3HO JICYEHHE, CTPECOBH (HaKTOpH, Jenpecusd, COLMaIHa ITOJIKpena

Abstract

End-stage renal disease (ESRD) is recognized as a condition necessitating renal replacement
therapy (such as hemodialysis, peritoneal dialysis, or kidney transplantation) to sustain life.
According to studies, hemodialysis treatment has an adverse effect on the emotional status of
patients with end-stage renal disease (ESRD) and shows a reduced quality of life in these patients.
Common psychological problems these patients face include depression, stress, anxiety, and the
need for social support. To delve into this matter, a research project was conducted involving 40
patients aged 40 to 80 from the Dialysis Treatment Clinic at St. Marina University Hospital in
Varna. The research employed an interview and a documentary approach. Research results show
that 55% of patients undergoing chronic dialysis reported heightened stress levels after initiating
hemodialysis treatment. Contributing factors included post-dialysis fatigue, physical activity
limitations, dietary restrictions, frequent infections, and issues related to vascular access.
Depression emerged as the most common psychological problem in patients with ESRD undergoing
dialysis treatment. 65% of the respondents aged over 60 indicated that they felt a reduced desire to
engage in daily activities, and 57% reported struggling with insomnia. These results may be
attributed to the age of the patients, a reduced interest in social activities, and an increased sense of
social isolation. The study highlighted the pivotal role of social support in ESRD patients®
adaptation to chronic dialysis treatment. According to the results obtained, 72.5% of the patients
who received significant family support had lower rates of interdialysis weight gain and adhered to
the dietary regimen. Recognizing the factors that cause the frequency and prevalence of
psychological symptoms in CKD patients is necessary for recognition, prevention, and treatment
(Rafiei et al., 2017).

Keywords: hemodialysis treatment, stress factors, depression, social support
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Pesrome

WuTpammanu3nara XWOOTOHHS WMa 3HAYMTEIHA ponst 3a 3a00neBaEMOCTTa M CMBPTHOCTTA,
CBbp3aHa ¢ MOANbpXKaIaTa XeMoquanu3a. [lo-rojsMara TOYHOCT Py OMpeensHe Ha CYXOTO TEITIOo,
H3IOJI3BAWKHN TEXHOTOTHA 3a OMOMMIEAAHC U CHCTEMH 3a obparHa o6parHa Bpb3Ka, MpeaHA3HAYCHA
Aa IpenoTBpatAT Obp3H KonebaHus B 06eMa Ha KpBBTa, HACKOPO NOKa3Bar, 4e¢ HaMAaJISIBAT 4YECTOTATa
Ha TOBa ycloXKHeHHe. DapMaKoIOrHIHHTE CTPATErHM, IIpefHA3HAYCHH 1A IOANBPKAT HmepudpepHa



ChIOBA PE3UCTEHTHOCT IPU M[AIMEHTH C HEAOCTaTbYHO OCBOOOXKJaBaHE HAa CHIOTCHHH
BA30KOHCTPUKTOPH, HpOABKaBal na ObJar H3ciefBaHM. BHe3anHOTO M OBLP30 pa3sBMTHE Ha
HHTpaJHAIM3HATa XUIIOTOHHMS MOXE JJa OTTOBOPH Ha CIEUUGMYHA aHTATOHHCTH HA XHMIIOTEH3HBHH
MEIUATOPH.

KimouoBr JyMH: HHTpaIHaIA3Ha XHIIOTOHMS, XEMOIHATI3a; YITpadHITpaLis]

Abstract

Intradialytic hypotension has a significant role in the morbidity and, in some cases, the mortality
associated with maintenance hemodialysis. Greater precision in the determination of dry weight
using bio impedance technology and biofeedback systems designed to prevent rapid fluctuations in
blood volume has recently been shown to decrease the frequency of this complication.
Pharmacologic strategies designed to maintain peripheral vascular resistance in patients with
insufficient release of endogenous vasoconstrictors continue to be explored. The sudden
development of intradialytic hypotension may respond to specific antagonists to hypotensive
mediators.

Keywords: intradialytic hypotension, hemodialysis, ultrafiltration



