Pe3ioMeTa HA HAYYHHTE TPYAOBE MO @
KOHKYPC 32 NpUI00OUBaHEe HA
aKaJeMHUYHA JUTbKHOCT ,,IIpodecop*

Hou. JI-p Mupa Cuaeposa, 1.M.

Bropa karenpa no Berpemnu 6onectu, YC no
EnnokpuHosorus u 0ojecTyd Ha oOMsiHaTa

MeauuuHCcku YHUBEpCUTET - BapHa




PE3IOMETA _
HA HAYYHUTE TPYJOBE HA BBJI'APCKHU U HA AHT'JIMUCKH E3UK

MpEeJICTaBEeH! 3a y4acTHe B KOHKYPC 3a 3aeMaHe Ha akaJeMU4Ha JUTbXKHOCT ,,lipodecop™

10 Hay4YHAa CHenuaiHocT ,,Ennokpunonorus, Obmact Ha BUCIIETO 0Opa3yBaHue
7. 3npaBeona3Bane u cropt, [Ipodecnonanno namnpasienue 7.1 Meaumuna,

chriaacHo o0siBa B [IbpkaBeH BeCTHHK, 0p.64 ot 05.08.2025 T.

IIpencraBenuTe pe3toMeTa Ha HayyHHM TPyAOBe ca o0mo 59, rpynupaHu B CbOTBECTBHE C
ounmannaTa AkageMuyHa cipaBka, U3rorBeHa ot bubnmnoreka na MY -Bapha, kakTo ciensa:

Hay4yHnu TpynoBe, BKJIIOYeHH B AKaJleMUYHA CIIPaBKa 1o 00pa3el, 10Ka3Balla
U3NbJIHEHHEe HA MUHMMAJIHMTE U3MCKBaHMA 3a 3aemaHe Ha A/l ,,nmpodecop®,

cbriacHo [IpaBuianuk 3a npuaarane Ha3PACPh .............................. cmp.2
Kpurepuii A
Ilokazamen A 1. /lucepmayuonen mpyo 3a npuoobusane Ha 00pa308amenHa u
HAyuHa cmenet ,, OOKMOP *“ — 1 OPOU... ... cc.cceveeeeeeeeeesieeeee e e e e s e s e CAP. 2
Kpurepuii B

Ilokazamen B 4. Xabunumayuonen mpyo = nayunu nyoiuxayuu (He no-maixko om
10) 6 uzoanus, Koumo ca pepepupanu u UHOEKCUPAHU 8 CEEMOBHOU3BECMHU OA3U
oannu ¢ HayuHa uHgopmayus — 11 6posi......... ... oo evvei i e ee.CP.3

Kpurepnii I
Ilokazamen I' 7. Hayunu nybaukayuu u 00k1aou, nyoauKkyeanu 6 HayuHu u30anus,
pedepupanu U UHOEKCUPAHU 8 C8eMOBHOU3BeCmMHU Oa3u OAHHU C HAYYHA

unghopmayus (\Web of Science u Scopus) —obwo 13 6pos.........................cmp. 16
THokazamen I' 7. I[Tvainomexcmosu nayunu nyoruxayuu — 9 opos... ... .... cmp.16
THoxazamen I' 7. Hayunu ooknaou — 4 o6pos... e .. cmp.25

Hokazamen I' 8. [Iyonuxayuu u 0oxknaou, ny6ﬂuKy6aHu 8 Hepe(j)epupaﬁu Ccnucanus
C HAyyHO peyenupaue uiu nyoauKy8anu 6 peOaKmupanu KOIeKMUusHU momose —

06wo 32 6pos... e e . ..cmp.30
Tlokazamen F 8 HbﬂHomekcmoeu Hay4Hu ny@zuxauuu 15 6p0;l .......... cmp.30
Hoxazamen I' 7. Hayynu ooxnaou — 17 6posi... ....... cc.ccoveeeeveeeae e . ...cmp 44
Hlokazamen I' 9. [lybnukysana enasa om Kojaekmuena monocpagus -1 6potl
...cmp.67

IIbiHOTEKCTOBH MNMyOJUKANMH B HAYYHH CHHUCAHUS M COOPHMUM U3BBH
MHHUMAJTHUTE HAYKOMETPUYHM U3UCKBAHUA 3a 3aemaHe Ha A/l ,,npodecop* —
7] 22 PPN UPUPRPPPRNY'sr /) X o 1o |



Hayq}m TPYyAOBE€, BRJIIOYCHHU B AxageMu4Ha ClipaBKa 1o 06pa3eu, JOoKa3Bala
H3IIbJIHCHUEC HA MUHUMAJHUTEC U3MCKBAHHUA 34 3a€MaHC HaA AI[ ,,npoq)ecop“,

cbriacHo IlpaBunnuk 3a npunarane Ha 3PACPB

MEJIMLMHCKH YHUBEPCUTET
JIPO®. JIP IAPACKES CTOSHOB™ - BAPHA

Kt no e soTECTn Al. IucepranuoHeH TPy 3a NpuaoOMBaHe HA o0pa3oBaTe/Ha
U HAY4YHA CTelleH ,,JJOKTOP“

JLP MHPA BATEHTHHOBA CIJIEPOBA

MMYHOXHCTOXHMITUHI MAPKEPH

A SO RO § PR NMyHOXUCTOXMMHYHU MapKepy U yATPa3ByKOBa enactorpadus —

HA THPEOIIHHTE BB

HOBM JIMAaTHOCTHMYHH BB3MOKHOCTH B YTOYHSBAHETO Ha
THpeouHUTE Bb3Iu, MY-Bapha, 2013

ABTOPE®EPAT

Tlpody. J1p Iapanss
Jlow”JIop Msan Linsz

Bapua, 2013

[BG] Llenrta Ha mpoy4YBaHETO € Ja OIEHH MPEAUKTHBHATA CTOMHOCT Ha HIKOU YITPa3BYKOBH,
enactorpa)Cku, UUTOMOP(POJIOTUYHH ¥  MMYHOXHCTOXMMHUYHHM  XapaKTEPUCTUKH B
nudepeHnnaaHaTa Juarno3a Ha THPEOJHUTE BB3IH. [IpocnexkTuBHO ca wm3cienaBaHu 1483
nanueHTa ¢ Bb3Necta ctpyma. ChOpaHuTe JaHHU cOuYaT, Y€ THHKOHUTJIEHAaTa OWOMCHS C
IHUTOJIOTUYHO wu3clieBaHe ¢ Hal-ayBCTBUTETHUAT (90,32%) caMOCTOATEIHO W3MOJI3BaH
MpeIoNepaTUBEH METOJ] 32 OTKPMBAaHE Ha MMbPBUYEH WJIM METAaCTHUYEH PaK B IIMTOBHJHATA
kJe3a. AKIEHTHT B yiITpa3BykoBoTo (Y3) m3cienBane mpu Bh3JIecTa cTpyma TpsiOBa ja Ob1e
ThpceHeTo Ha Y3 Oene3u 3a ManurHeHocT. CrHopen HalIUTe pe3yiTaTd TaKuBa C€ sIBSBAT
CONUIHATA XWIOEXOTeHHA CTPYKTypa, HEPAaBHUTE TPAHUIM Ha BH3ENa, HAJIUYAETO HA
MUKpPOKaTIU(PHUKATH, MO-TOJSIM MPEAHO-33JeH OT HAlpedyeH pa3Mep M HWHTPAHOIYICPHUST
KPBBOTOK, TIOPaIi CUTHU(PHKAHTHO MO-BUCOKATa UM YECTOTA TPH 3JIOKAYECTBEHUTE BBH3JIU.
Hannuuero Ha 3 unu noBeue Y3 KpuTepus 3a MATUTHEHOCT aocTura 65,06% 4yBCTBUTETHOCT
1 97,39% crnenuduuHOCT B pa3rpaHNYaBaHETO Ha 3JI0KAUYECTBEHUTE OT JOOPOKAUYECTBEHUTE
Hoaynu. Hammmre nanHu coyart, 4e MpOrHOCTUYHATA CTOWHOCT Ha Y3 n3cieABaHe MoXKe Ja Ob/ie
MTOBUIIICHA TIPY 3alla3BaHe HA HCMHBA3WBHUS MY XapaKTep 4upe3 TUPEOWHaTa enacrorpadus,
M3MepBallla e1acTUYHOCTTa Ha Bh3nuTe. [Ipu u3non3Bane Ha 5-CKOpOBa cUCTEMa, CKOPOBETE C
BHCOKa e1acTUYHOCT (CKop 1 1 2) ce cBbp3BaT ¢ OEHUTHEHUSI XapaKTep Ha Bb3JIUTE, a CKOPOBETE
C HHCKa eacTUYHOCT (CKop 4 1 5) ¢ ManurueHara uM npupoa. [pu kombunupane Ha B-mode
V3 uzcnenBane ¢ enacrorpadusi 9yBCTBUTEITHOCTTA HapacTBa 10 90% mpu cienuuIHOCT OT
96,67%. Taka Ta3u KOMOMHAIIMS OT JJBA HEMHBA3MBHHU METOJa JOCTUTA YYBCTBUTEIHOCTTA HA
OMONCUYHOTO Wu3cienBaHe. Hskow orpaHuueHuss Ha TEe3W METOAM, KAaKTO W TPYIHU B
JUATHOCTHMYHO OTHOIIEHWE CiIy4aw MoraT Jga ObJarT peleHdH W C  JAOMBJIHUTEIHO
MMYHOXHCTOXMMHMYHO H3CIIE[BAaHE Ha MOJEKYJHU MapKepu, KOUTO ca aOHOPMHO
eKCIIpeCUpaHd B  3JIOKQYECTBEHUTE BB3JIU. Haii-moaxoasmio € M3MOJA3BaHEeTO Ha
uMyHoXUCTOXUMHUYeH manesn oT Galectin-3, Cytokeratin-19 u HBME1, kouTo ce mo3uTHBUPAT
B Pa3NUYHHUTE BApUAHTH HA MAMMIApHU, POTUKYIAPHUS U aHATUIACTUYHUS KapIIMHOM, KaKTO
1 B TUM(HU MeTacTa3u OT IbpBUYEH THUpeouieH pak. [Ipu cbMHeHUe 32 OHKOLMTapeH TyMOp
KbM TO3M TaHeNn cieaBa ja ce gobasu Fibronectin-1, pasrpanuuaBamny ycnemHo XbpThbil-
KJIETHYHHUS KAPIUHOM OT aJICHOM.


https://repository.mu-varna.bg/handle/nls/148

[EN] This research assesses the predictive value of some sonographic, elastographic,
cytomorphological and immunohistochemical characteristics for the differential diagnosis of
thyroid nodules. 1483 patients with nodular thyroid disease were included in this prospective
study. Data collected point out fine needle aspiration biopsy (FNAB) as the most sensitive
single preoperative method for detection of primary or metastatic cancer in the thyroid gland
(sensitivity 90,32%). The ultrasound (US) evaluation should be focused on detection of US
features suggestive of malignancy. Solid hypoechoic structure, irregular margins,
microcalcifications, taller-than-wide shape, intranodular vascularity appear to be suggestive of
thyroid malignancy due to their significantly higher prevalence in malignant nodules, as per
results achieved. The presence of three or more of these US features reaches sensitivity of
65,06% and specificity of 97,39% in discrimination between malignant and benign nodules.
Our results indicate that the prognostic value of the ultrasound could be increased by the method
of thyroid elastography measuring the elasticity of the nodules. By using a 5-scoring system,
the scores of high elasticity (score 1 and 2) are associated with benign character of the nodules,
whereas the low elasticity scores (score 4 and 5) with their malignant nature. Combining B-
mode US evaluation with elastography leads to an increase of sensitivity up to 90% with
specificity of 96,67%. Thus, the combination of two noninvasive methods reaches the
sensitivity of thyroid biopsy. Some limitations of the above mentioned methods as well as
diagnostically difficult cases could be resolved by additional immunohistochemical analysis of
molecular markers which are abnormally expressed in malignant nodules. As best practice we
suggest an immunohistochemical panel of Galectin-3, Cytokeratin-19 and HBMEL, which are
positive in different variants of papillary, follicular and anaplastic thyroid cancer, as well as in
lymph node metastasis from primary thyroid carcinoma. In cases of suspected oncocytic tumors
Fibronectin-1 should be added to this panel in order to differentiate Hurthle-cell carcinoma from
adenoma.

B4. XaOtuanTanuoneH Tpya = Hay4YHH myOjaukauuu (He nmo-mManko ot 10) B uznanus,
KOUTO ca pedeprpaHu U WHAEKCHPAHU B CBETOBHOM3BECTHM 0a3u JaHHU ¢ HAy4HA

nHpopMmanus
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[BG] bpBuunusat tupeouaeH tumbpom (ITTJI) e psaka maTonorus, xapakTepusmpaiia ce ¢
nosiBa Ha OBP30 HapacTBallla Maca B LIEPBUKAIIHATA 00JAaCT U KOMIIPECHMBHA CUMITOMATHKA.
OcHoBeH pHUCKOB (haKTOp 3a Pa3BUTHETO MYy € HAJIWYHUETO Ha XPOHUYCH JHUMQOIUTAPEH
tupeonnut. IlpencraBsame ciydail Ha 53-roAMIHA XKEeHA ¢ OIJIaKBaHMS OT OBbpP30 HapacTBalla
dbopmarust B muidiHaTa 00JacT ¢ MocieaBamnia nucdarus, TpoMsHa B TJiaca M MPOTPECUparl
3aqyX, 0e3 M3BecTHa aHaMHe3a 3a THUPEOWJHA MNATONOTHsA. XOPMOHAJIHHUTE H3CIIEABAHUS
OTYUTAT CYOKJIMHUYEH XUMOTHPEOUIN3BM C TIOBUIIIEHH TUTPU Ha anti-TG anTurena Ha (oHa
Ha MOTHUCHAT THpeoroOynuH. Exorpadcku u ckeHerpadceku ce HabmoaaBa rojisiMa TyMOpHa
(dbopMarus U3LSIIO 3aeMallia MUTOBUIHATA JKJIe3a, C KOMIIPECHsI Ha MaruCTPaIHU LIEPBUKAITHU



ChIOBE M Tpaxes, 0e3 curHuukanTHa mwuiHa JuMdaneHonatus. Ciex OCHIIECTBEHU
KOHCYJITH C OTOPWHOJAPUHTOJIOT W TPBJIEH XHUPYPr NAlMEHTKaTa € MpeleHeHa KaTo
uHorepabmiHa. C THHKOWIJIEHA AaclUpallMOHHA OWOICHS C€ YCTAaHOBSBA MAJIUTHEH
[IUTOJIOTMYCH MaTepuall, KOWTO HE MOXe Ja Oble oTAu(epeHIrpaH KaTo aHAIIaCTUYCH
KapuuHOM wiu JuMdonpoaudeparuBen mporec. [leGenonrinena OHONCHS M IOCIEABAIIO
MMYHOXUCTOXHMHUYHO HM3CJIelIBaHE MOTBBpXKIaBaT nudyseH B-enpokinerpuen mumpom. Cuen
CTaaupaHe Ha 3a00JSIBAHETO M IIPECTaBsSHE HA MAIIMEHTKAaTa HA OHKOXEMAaTOJIOTHYHa KOMHCHS
e 3anoyHaro Jjeudenue no nporokosn R-CHOP. IIpoBenenu ca miect 1uKbiIa N0 CbOTBETHHS
MPOTOKOJI C HAOJIOAAaBaH OTJIMYEH TeparneBTUYeH OTroBop. ONUCaHMAT cioydail WIocTpupa
npeau3BuKatencTBara npea auarsoctrkara Ha [1TJI. [Tomo3penuero 3a aBaHcHpas THPEOUICH
KapIIMHOM ITbPBOHAYAIHO OIpeNeNs NalMeHTKaTa KaTo HeMoJyiekalla Ha XUpypruyHa
uHTepBeHIMs. [lo-3aapn00ueHn u3cnenBanus aokazBar Hamuwumero Ha [ITJI, koeto maBa
BB3MOKHOCT 3a CTapTUpaHe Ha MMYHOXMMHOTEPAINUsS W KOPEHHO MPOMEHs MpOrHOo3ara 3a
nareHTkata. B 3akiodyeHue, nperu3Hara JMarHoCTUKaTa € OT U3KIIFOYUTEITHO 3HAYCHUE, Thil
kato JieuenreTo Ha [1TJI chiiecTBeHO ce pa3inyaBa OT TOBA HA APYTM TUPEOUIHHA HEOIUIA3MHU.

[EN] Primary thyroid lymphoma (PTL) is a rare pathology, characterized by the appearance of
a rapidly growing mass in the cervical region and compressive symptoms. The main risk factor
for its development is the presence of autoimmune thyroiditis. We present a case of a 53-year-
old woman with complaints of a gradually growing mass in the cervical region with subsequent
dysphagia, voice change and progressive shortness of breath, with no history of established
thyroid pathology. Hormonal tests reported subclinical hypothyroidism with elevated anti-TG
antibody titers on the background of suppressed thyroglobulin. Ultrasound and computed
tomography showed a large tumor formation occupying the entire thyroid gland, with
compression of the main cervical vessels and trachea, without significant cervical
lymphadenopathy. After consultations with an otolaryngologist and a thoracic surgeon, the
patient was assessed as inoperable. Fine-needle aspiration biopsy reveals malignant cytological
material that cannot be differentiated as anaplastic carcinoma or lymphoproliferative process.
Core needle biopsy and subsequent immunohistochemical examination confirmed diffuse large
B-cell lymphoma. After staging the disease and presenting the patient to an oncohematology
committee, treatment was initiated according to the R-CHOP protocol. Six cycles were
performed according to the respective protocol with an excellent therapeutic response observed.
The described case illustrates the challenges of diagnosing PTL. The suspicion of advanced
thyroid carcinoma initially defined the patient as not amenable to surgical intervention. More
in-depth studies proved the presence of PTL, which allowed the initiation of
immunochemotherapy and radically changed the patient’s prognosis. In conclusion, precise
diagnosis is of utmost importance, as the treatment of PTL differs significantly from that of
other thyroid neoplasms.

toica 20 | B 4.2. Radev S, Siderova M, Shefket S. Metabolic disorders in patients
. with drug-induced hypogonadism. Acta Medica Bulgarica. 2025,

! 52(2):12-17

[EN] Prostate cancer is among the most common types of cancer in men. Androgen deprivation
therapy (ADT) has become one of the main treatment modalities, leading to drug-induced
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hypogonadism. Although male hypogonadism is recognized as a risk factor for the development
of metabolic syndrome, the influence of ADT on metabolic parameters in prostate cancer
patients has not been fully investigated. The aim of the present study was to analyze metabolic
disturbances in prostate cancer patients on ADT and compare them with healthy controls.
Materials and methods: A cross-sectional study was performed between October 2022 and
March 2024 investigating anthropometric parameters, blood pressure, fasting glucose, fasting
insulin, total cholesterol, triglycerides, LDL- and HDL-cholesterol in prostate cancer patients
on ADT (n=28) and healthy men (n=18). Results: At a similar age (67.5+8.5 years in prostate
cancer patients and 65.6£8.6 years in controls), a significantly higher weight (93.7£8.1 kg vs
79.0+6.5 kg) and body mass index (31.38+4.86 kg/m2 vs 27.70+£2.83 kg/m2) was observed
among patients with prostate cancer compared to healthy men. Mean waist circumference of
patients on ADT was 113.1£12.5 cm, significantly exceeding mean waist of the controls —
102.24£9.1 cm (p<0.005). Higher triglyceride levels (2.11£1.75 mmol/l) were found in the
patient group compared to controls (1.37+0.84 mmol/l), as well as lower HDL levels (1.41+0.38
mmol/l in patients on ADT vs 1.50+0.27 mmol/l in healthy men), both with borderline statistical
significance. There was no statistically significant difference in total cholesterol and LDL-
cholesterol value. There was an inverse relationship between serum testosterone and some
anthropometric parameters such as: body weight (-0.506; p<0.01); BMI (-0.46; p<0.01); waist
circumference (-0.433; p<0.01). We also found inverse correlations of testosterone level with
that of fasting glucose (-0.479; p<0.01) and HOMA-IR (-0.444; p<0.01). No significant
differences in blood pressure values between patients and healthy controls were registered.
Conclusion: Our initial results confirm the metabolic risk and highlight the need for
investigation, follow-up and timely treatment of metabolic disturbances, especially lipid and
carbohydrate disorders in men with prostate cancer undergoing hormone therapy.

[BG] IIpocTaTHUSAT KapuMHOM € CpeJ Hal-4ecTO CPElIaHWTE BUIOBE paK IPH MBXKETE.
AnpporeHn- nenpuBanuonsara tepamnus (AJIT) ce e npeBbpHasia B €1MH OT OCHOBHUTE METOIU
Ha JIeYeHHE, BOJCIIM 10 JIEKaPCTBEHO-MHAYLUMPAH XUIMOTOHAAU3bM. BBIpPEKH 4e MBKKUST
XHUIMOTOHAIM3bM C€ CUMTA 32 PUCKOB (PAKTOP B pa3BUTHE HA METAOOIUTEH CUHIPOM, BIUSHUETO
Ha AJIT BbpXy MeTabONIUTHUTE TapaMeTpH MPH MAIMEHTH C PaK Ha MPOcTaTaTa He € HAIIhJIHO
npoydeHo. [Jenma Ha HacCTOAIIOTO NpoyyBaHE O€ Ja ce aHalIu3upar MeTadOJIUTHUTE
HapyllIeHUs PU NallUeHTH ¢ pak Ha mpoctatata Ha AJ[T 1 1a ce cpaBHSAT CbC 3ApaBU KOHTPOJIH.
Mamepuanu u memoou. IIpoBegoxme cpe3oBo (KpoCc-CEKIIMOHHO) TPOYUBAHE MEKIY OKTOMBPH
2022 r. u mapt 2024 1. ¢ u3cleIBaHE HAa aHTPOIIOMETPUYHM TapaMeTpH, KPbBHO HaJsTaHe,
III0KO3a Ha IUIaJHO, MHCYJIMH Ha TJaJHOo, oOul xojectepod, Tpurmuuepuan, LDL- u HDL-
XOJIECTEpOJI MIPU MaIMEeHTH ¢ pak Ha npoctatata Ha ADT (n=28) u 3apaBu mbxke (n=18).
Pezynmamu: Tlpu cxomna BB3pacT (67,5+8,5 ToauHu TpH MAIMEHTUTE C MPOCTATEH paK U
65,6+8,6 ToAMHM TIPU KOHTPOJIHATA Tpyma), c€ HaOII0JaBa 3HAYUTEIHO IMO-BHCOKO TETJIO
(93,7£8,1 kg cpemy 79,0+6,5 kg) m unnekc Ha TenecHa maca (31,38+4,86 kg/m2 cpemnry
27,70£2,83 kg/m2) mpu manMeHTH ¢ pak Ha MpocTaTara B CPaBHEHHE CHC 3/PaBU MBKE.
Cpennata ob6wkonka Ha Tanmusata Ha marueHtute ¢ AJIT e 113,1+12,5 cm, 3HaumTenHo
HaJ[BUILIABAMKM CpeJHaTa Talus Ha KoHTposHara rpyna — 102,249.1 cm (p<0,005). B
ManueHTcKaTa rpymna 0sixa ycTaHOBEHH 110-BUCOKHM HUBA Ha Tpuriuuepuau (2,11+1,75 mmol/l)
B CpaBHeHHE ¢ KoHTposHara rpyna (1,37+0,84 mmol/l), kakto u mo-uucku HUBa Ha HDL-
xonecrepona (1,41+0,38 mmol/l mpu narmentn vHa AT cpsimo 1,50+0,27 mmol/l mpu 31pasu
MBXKE), U JIBETE C TPAHUYHA CTATUCTUYECKA 3HAaUYMMOCT. He ce Hamepu CTaTUCTUYECKU 3HaYuMa
pasnuka B CTOWHOCTUTE Ha oOuus xonecrepon U LDL-xonmectepona. HaGmonaBa ce odpatHa
3aBUCUMOCT MEXAY CEPYMHHSI TECTOCTEPOH U HSKOM AHTPONOMETPUYHHU IapaMEeTpH, KaTo:
tenecHo terio (-0,506; p<0,01); U'TM (-0,46; p<0,01); obukonka Ha tanusta (-0,433; p<0,01).
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Y cTaHOBHXME CBIIIO O0OpAaTHU KOPENTAIUU MKy HUBOTO Ha TECTOCTEPOH U TOBA Ha TIIOK03aTa
na rmagao (-0,479; p<0,01) u HOMA-IR (-0,444; p<0,01). He perucrpupaxme 3HaYUMH
pa3MKU B CTOMHOCTUTE HAa KPBBHOTO HAJSTAHE MEXAY MAllMEHTUTE W 3[PABUTE KOHTPOIIU.
3axnouenue: TIbpBOHAYATHUTE HU PE3YJNTAaTH IOTBBpKIABAT METAOOJUTHHS PHCK |
MOYepTaBaT HEOOXOAMMOCTTa OT TBPCEHE, MPOCICAsIBAHE W HAaBPEMEHHO JICYCHHE Ha
METa0OJUTHUTE HAPYIICHHSI, OCOOCHO Ha JIMIUIAHUA U BBIVIEXUIPATHH OTKJIOHEHHS TIPU MBKE
C MPOCTATEH KapIIMHOM, TIOJIOKCHH Ha XOPMOHATHA TEPAITHsl.

% i

i B 4.3. Siderova M, Shishkov S. Severe bone deformities in
RHEUMATOLOGY primary hyperparathyroidism. Rheumatology (Bulgaria), 2024;
: 32 (4):86-90

Cupeposa M, lllumkos C. Texkkn kocTHH Aedopmanum npu
I'bPBHYEH XHIIepIapaTHPEOHIN3bM. PesMmartonorus

(Buarapus). 2024; 32 (4):86-90
P R——————

[EN] The classic description of primary hyperparathyroidism (PHPT) is as a disease of kidney
stones and bones. However, the clinical manifestation of osteitis fibrosa cystica with severe
bone changes is rare in modern medicine. We present a clinical case of a 30-year-old man with
severe bone deformities of the long bones, scoliosis, brown tumors and severe osteoporosis. At
the time of the diagnosis, he has the classic biochemical and hormonal picture of primary
hyperparathyroidism: severe hypercalcemia, hypophosphatemia, and significantly elevated
parathyroid hormone values. The changes are temporarily affected after surgical treatment of
the parathyroid adenoma. After a four-year loss to follow-up, the patient presented with
worsening symptoms and hypercalcemia, possibly due to incomplete tumor removal. The bone
changes are debilitating and imply incomplete reverse development, considering their severity
and duration. Comparison is made with other similar cases in the literature.

[BG] Kiacuueckoto omucanue Ha nbpBuuHus xuneprnapatupeounnszbm ([IXIIT) e karo
3abossiBaHe Ha OBOPEYHUTE KAMBHH M KOCTHUTE. BhIpekn ToBa KIMHUYHATA KapTHHA Ha 0Steitis
fibrosa cystica ¢ TeXKH KOCTHH H3MEHEHHS € PSAIKOCT B ChBPEMEHHATa MEIMIIMHA.
[IpencraBsaMe kinuHuYeH cinydail Ha 30-ToAMIIEH MBX C TEKKH KOCTHU AepopMmaii Ha
IBITUTE KOCTH, CKOJIN03a, KasBH TYMOPH U TeXKa octeonopo3a. [Ipu auarnoctunupane Ha
3a00/IIBaHETO € C KJIacuyecka OHOXMMHYHA W XOpMOHajHa KapTHHAa Ha II'bpPBUYEH
XUMEepHnapaTupeouIU3bM:  BUCOKOCTENEHHA  XUIepKaiuueMus, xunodocdaremuss u
3HAYUTENIHO MOBUIIEHH CTOMHOCTM Ha mapaTxopMoH. [IpomeHuTe ce MOBIUSBAT BPEMEHHO
cliel ONepaTHBHO JIeYEHUE HA NapaTUpeouHus afeHoM. Cien 4eTHpUrouinHa 3aryda or
IIPOCJEABAHE NAIMEHTHT € C BJIOIIABAHE HA CHUMIITOMAaTHKaTa W XUIEPKaJILAEMUSATA,
BEPOSITHO Ha (JOHA HA HEI'BJTHO OTCTpaHsBaHe Ha TyMOpHaTa (opmarus. KocTHuTe u3MeHeHus
ca MHBIMAM3UPAIIN U TpPEAronaraT HelbJIHO 00paTHO pa3BUTHE, UMANKU MPEABU] TAXHATA
TEXEeCT U JaBHOCT. HampaBeHu ca mapasnenu ¢ Ipyru CXOAHU Cllydad B JIMUTEpaTypara.
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[EN] Introduction: We present a patient with carcinoma of the tongue with a lymph node and
thyroid metastases. The squamous cell cancer of the tongue’s 5-year survival rate has not been
improved in the last three decades. Most common sites of metastases are the locoregional lymph
nodes, followed by distant pulmonary, liver, bone and skin metastases. Only ten cases of
metastases to the thyroid gland are reported in the literature. Case report: A 79-year old man
presented to the University Hospital in Varna, Bulgaria. Two months before admission, he
noticed swelling of the tongue and progressive weight loss. The inspection of the oral cavity
revealed a lesion on the left margin of the tongue. A biopsy was performed with a histological
result of differentiated squamous cell carcinoma of the tongue. A computed tomography scan
of the head and neck region discovered a lesion in the right thyroid lobe. 18-fluoro-2-deoxy-
glucose-positron emission tomography imaging showed a metabolically active tumor of the
tongue with hypermetabolic metastatic cervical lymph nodes and a zone with abnormally
elevated fixation of 18F-FDG in the central part of the soft palate. The described thyroid nodule
did not have an increased tracer uptake. It was cytologically assessed after fine-needle
aspiration biopsy (FNAB) as a metastasis from squamous cell carcinoma of the tongue.
Conclusions: Distant metastases from tongue cancer to the thyroid gland are extremely rare and
mostly occur in the advanced stages of malignancy.

[BG] Bwseoenue: TpenctaBsiMe MaIeHT ¢ KapIUHOM Ha €3MKa C METacTa3y B TUM(HU BB3JIH
Y IIMTOBU/IHA KJI€3a. S-TOJIUIIIHATA TPEXKUBIEMOCT MPHU MIIOCKOKIETHUEH PAK HAa €3UKa HE Ce €
nonoOpuia npe3 nociaeAHUTe Tpu AecerusieTus. Hali-uecture Mecta Ha MeracTazupaHe ca
JIOKOPETHMOHAIHUTE JUM(HU BB3JIH, CICABAHU OT OTJANCYeHH OeI0apOOHH, YEepPHOAPOOHH,
KOCTHU M KO>KHU MeTacTaszu. B nmureparypara ca onucanu caMo JeceT ciydas Ha MeTacTa3u B
IIUTOBUHATA kie3a. Kiaunuuen cayuai: T79-TOAMIIEH MBX € XOCIUTAIM3UPaH B
YHuBepcurerckara OonHuna BBB Bapha, bbarapus, karo mpenu aBa mecena 3abensiza
MO/IyBaHE Ha €3WKa U MPOrpecuBHa 3aryda Ha Terno. [Ipu oryen Ha ycTHaTa KyXuHa ce OTKpHBa
Jie3usi B JIEBUS PO Ha e3uka. M3BbpIIeHa € eKCIM3MOHHA OUOTICHSI C XHCTOJIOTHYEH PE3YNITaT
oT audepeHnrpal IJIOCKOKIEThYeH KapIUHOM Ha e3uka. KoMmoThpHO-TOMOTpadCcko
CKaHHMpaHe Ha 00JlacTTa HA TJIaBaTa W IIWATA OTKPUBA JIE3Us B IECHUS ST HA IUTOBUHATA
xie3a.  18-¢uyopo-2-1e30Kcu-ToK030-MO3UTPOHHO-EMUCHOHHATAa ToMorpadus TMoKa3Ba
METa0OJINTHO aKTUBEH TYMOp Ha €3MKa C XHIEPMETa0OIMTHU METACTATHUYHU IIEPBUKAITHU
nuMQHU BB3JIH U 30HA ¢ abHOpMHO noBuIeHa ¢ukcanus Ha 18F-FDG B nienTpanHaTa yact Ha
MeKoTo HeO1ie. OnMCaHUAT THPOUJICH BB3€J HE IEMOHCTPHUPA TTOBUIIICHA KAITAIHs Ha U30TOTIA.
Toli e HUTOIIOTMYHO OIIEHEH Clie]] ThHKOUTJIeHa actiupalronta ouorncus (TAB) kato metacrasa
OT IJIOCKOKJIEThUEH KApIMHOM Ha e€3uKa. Jaxmouenue. OTAaNedeHUTEe METacTa3u OT pakK Ha
€3MKa KbM IIUMTOBUIHATA >KJi€3a ca M3KIIOUUTEITHO PEIKM M C€ Cpellar Haii-Beye B
HampeIHaIuTe CTaJAUM Ha 3J10KaueCTBEHO 3a00IIBaHe.
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[EN] Graves’ orbitopathy (GO), known also as thyroid-associated ophthalmopathy (TAO) is
the most common and debilitating extrathyroid manifestation of Graves’ disease. This organ-
specific phenomenon represents the complex interaction between the immune system, thyroid
gland and orbital tissues. Numerous endogenous and exogenous risk factors for the
development of GO have been identified. They determine both the onset and the potential risk
of deterioration and prognosis of ophthalmopathy. In its natural course Graves’ orbitopathy
passes through two main phases forming graphically the Rundle’s curve. The first phase is
characterized by signs of inflammation or activity of the disease and lasts from 6 to 18 months,
rarely up to 24 months. It is followed by a second phase of inactive GO, in which mild cases
do not show any appearance or visual disturbances, while in severe cases there are residual
changes due to the occurrence of muscle fibrosis. Determining the phase of the disease is very
important for adequate treatment — immunosuppression or radiation in active GO and surgery
in the inactive phase. Significant progress has been made in recent years in understanding the
pathogenesis of GO resulting in improvement of the current treatment options and development
of new medicines. By its very nature, GO is an inflammatory disease of the orbital tissue
resulting from increased orbital fat, increased volume of extraocular muscles and deposition of
glycosaminoglycans. Orbital fibroblasts are the target cells of the autoimmune attack in GO.
They may differentiate into fibrocytes or undergo adipogenesis and transform into adipocytes.
Orbital fibroblasts express on their surface some key receptors, which play a role as antigens:
thyrotropin receptors (TSHR), receptors for insulin-like growth factor 1 (IGF-1R) and cytokine
receptors. Some of them have become treatment targets for development of new molecules and
monoclonal antibodies beyond approved steroid immunosuppression. This review is focused
on understanding the pathogenesis of GO, correct clinical determination of disease activity and
severity which are fundamental in the selection of an appropriate therapeutic strategy.

[BG] Opb6uronarusra Ha ['peiiBc, M3BECTHA OIlle KaTO THPEOHI-aCOIMUpaHa O(TaIMOIaTHs
(TAO), e Haif-yectaTa ¥ MHBAJIMIU3UpALla EKCTpaTUpeouHa NposiBa Ha basenoBara Oosect.
To3u oprano-cienmudeH ¢GEHOMEH TPEACTABIISIBA CJIOXKHO B3aUMOJICHCTBHE MEXIY
HUMYHHATa CUCTEMaA, IHUTOBHJIHATA XKJIC3a U Op6I/ITaJ'IHI/ITe TbKaHHU. I/IIICHTI/I(I)I/II_II/IpaHI/I ca
MHOECTBO €HJIOTCHHU M €K30Te€HHU pUCKOBU (akTopu 3a pazsutueto Ha TAO. Te onpenenst
KaKTO Ha4aJIOTO, TaKa U IOTCHIUAJIHUA PUCK OT BJIOIIABAHC U ITPOTrHO3AaTa Ha O(bTaJ'IMOHaTI/IHTa.
B ectectBenust cu xon, opOurtomarusta Ha ['peliBc mpemMuHaBa mpe3 JABE OCHOBHU (asu,
oOpa3zysammu rpaguuHo kpuBara Ha Rundle. [IspBara daza ce xapakrepusupa ¢ npu3HaIU Ha
BB3NAJICHUE WJIM aKTUBHOCT Ha 3a00JI51BaHETO U MpoIbbkaBa ot 6 1o 18 Mecena, psako g0 24
Mecena. CJ'IC,Z[Ba BTOpara (1)333 Ha HCAaKTHUBHa O(I)TaJIMOHaTI/IH, IIpU KOATO JICKUTC CIIy4Yau HC
IMOKa3BaT BbHIOIHU WJIM 3PUTCIIHU HAPYIICHHA, JOKATO IMPU TEKKUTE CIIydand MMa OCTaTbYHH
IIPOMEHHM MOpa/iv MosiBaTa Ha MycKynHa ¢puodposa. OnpenernsHeTo Ha azaTa Ha 3a00JISIBAHETO
€ MHOI'O BaAXXHO 3a aACKBATHOTO JICUCHUC — UMYHOCYIIPECHUA WJIN JIBUCTCpAIlA IIPHU aKTHUBHA
opburomnarus Ha ['peiiBc U ChOTBETHO XMPYPTUYHO JICUEHUE B HEaKTUBHATa (a3a.
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[Ipe3 mocnenHuTe TOAWHHM C€ TOCTUTHA 3HAYUTENICH HANpPEIbK B pa3OMpaHETO Ha
natorenezata Ha TAO, xoero aoBene 0 MOAOOpsBaHE HA HACTOSIIMTE BB3MOXKHOCTH 3a
JieYeHre W pa3paboTBaHe Ha HOBH JiekapcTBa. [lo cBosita chiiHOCT TAO € BB3NAIMTETHO
3a0oJsiBaHe HAa OpOWTATHATa THKAH, PE3y/lTaT OT yBeJIMYeHa OpOWTalHA MacTHa ThKaH,
yBENIMYEH O00eM Ha OYeJBUTATEIIHUTE MYCKYIM W OTJIaraHe Ha TJIMKO3aMHHOTJHKAHH.
OpOutanaure GuOpoOIacCTH ca KIETKUTE-MUIICHW Ha aBToMMyHHara ataka mpu TAO. Te
Morar aa ce audepeHuupar BbB (GHOPOIUTH MM Ja MPETHPIAT AJAUIOTeHe3a U Ja ce
Tpanchopmupart B aaunonuti. OpoutanHure GuOpodIaCTH SKCIIpEcCHpaT Ha MOBBPXHOCTTA CH
HSIKOU KITFOYOBH PEIEIITOPH, KOUTO UTPAST POJISITA HA AHTHUTEHU: THPEOTPOITMHOBU PEIIETITOPU
(TSHR), peuenTtopu 3a mucynuHomnogoben pactexed ¢akrtop 1 (IGF-1R) u nuTokuHOBH
peuentopu. Hsxou OT TSAX ce odepTaBaT KaTo JieueOHM MHUIICHU 3a pa3paboTBaHe HA HOBHU
MOJICKYJIM 1 MOHOKJIOHAJTHU aHTHTEJa OTBB]] 000peHaTa CTePOUIHA UMYHOCYTIPECHSL.

To3u 0630p € dhokycupaH BpXy pa3dbupaneTo Ha marorenezara Ha TAQO, mpaBUITHOTO
KIIMHAYHO OIpENessHe Ha aKTUBHOCTTA M TEXKECTTa Ha 3a00JIIBaHETO, KOWUTO ca
¢dbyHIaMeHTaIHU TpU 1300pa HA OIXOASIIA TePAIEBTHYHA CTPATET HS.

B 4.6. Zlatanova E, Siderova M, Hristozov K. Carbohydrate
OBIIIA metabolism disorders in hormonally inactive adrenal adenomas.
ME/JMLIAHA General Medicine, 2020, 22 (5): 80-84

3naranoBa E, CuaepoBa M, XpucrozoB K. Hapyuienus BBB
BbIJIEXHJIpaTHa o0MsiHA NpW HAA0OBOPEYHHM XOPMOHAJHO-
HeaKTHBHH afieHomu. O6ma Meaumuna, 2020, 22 (5): 80-84

[BG] HanOb0peuHnTe MHIMICHTAIOMHU TPEICTABISABAT CIIyYaifHO OTKPUTH TYMOPHH MacH Ha
HagA0BOpeyHnss NapeHXuM. TIXHOTO NIWAarHOCTUIMPAHE C€ OCHIIECTBSABA BCIIEICTBUE Ha
IIPOBEIEHO 00pa3HO U3CiIeBaHe MO MOBOJ ThPCEHE Ha MATOJIOTUs, HECBbp3aHa ¢ Haj10bOpeKa.
ToBa omnpeneneHne oOXBalla XETEPOr€HEH CIEKThP OT NATOJOTUYHU 00pa3zyBaHUS,
BKJIFOYMTEIHO IIBPBUYHM aJPEHOKOPTUKAIHU U MEAYJIAapHU TYMOpPH, 1OOpPOKAaYEeCTBEHH WU
3JIOKQUCCTBCHHU JIC3WH, XOPMOHAJIHO AKTHMBHU WJIMW HCAKTUBHU JIC3UHU, METACTadn U
BB3MAINUTENHU nporeck. Crel JMarHoCTUIMPAHETO Ha Hal0bOpeUeH HHIIUCHTAIOM, € HY>KHO
Jla ce OTTOBOPH Ha JIBa OCHOBHHU BBIIpoca: MacaTa 10OpOKaueCTBEHA WM 3JI0Ka4eCTBEHA € U
XOpMoH-TipoAyipama Jjgu e C HampeaBaHe Ha M3y4aBaHETO Ha HaAObBOpeyHHTE
HHOUACHTAIOMU BCC ITOBEYEC CC U3ACHABAT B3AUMOBPBH3KUTE MEKAY TAX U PUCKA OT HAPYIICHUA
BBB BBIVIEXHJIPATHUS METa00JIM3bM Ha OpraHu3Ma, B YaCTHOCT Pa3BUTHUETO HA 3aXapeH JuadeT
tun 2. llenta Ha To3u 0630p € J1a pa3rieaa NOTEHIMATIHUS PUCK OT pa3BUTHE Ha 3aXapeH auader
TUN 2 TpU TMalUeHTH ¢ HaAOBOpeueH MHUUACHTAJIOM U JAa JONpPHUHECE 3a MO-IIUPOKOTO
MMO3HABaHE Ha MATOJOTUATA HAOBOpEUEH MHITUICHTAIOM.

[EN] Adrenal incidentalomas are accidentally discovered tumor masses of the adrenal
parenchyma. Their diagnosis is carried out as a result of an imaging study on the search for
pathology unrelated to the adrenal gland. This definition covers a heterogeneous spectrum of
pathological entities, including primary adrenocortical and medullary tumors, benign or
malignant lesions, hormonally-active or inactive lesions, metastases and inflammatory
processes. After the adrenal incidentaloma is diagnosed, two major questions need to be
answered: is the mass benign or malignant, and is it hormone-producing? As the study of
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adrenal incidentaloma progresses, the relationship between them and the risk of disorders in the
carbohydrate metabolism of the body, in particular the development of type 2 diabetes is
increasingly clarified. The aim of the scientific review is to discuss the risk of developing type
2 diabetes mellitus in patients with adrenal incidentalomas and contribute to a broader
knowledge of the pathology adrenal incidentaloma.

R B 4.7. Siderova M. Oncological risk in patients with type 2 diabetes

OLIIA mellitus and possible benefits of metformin. General Medicine 2019,
METHITHHA 21(6), 52-58
CH}IQpOBﬁ M. OnkoJjioruueH PUCK IPH NAMUCHTH CHC 3axXapeEH
auMader TUN 2 M BB3MOKHH MN0J3M Ha MerdopmuHa. Ooma
Meanuuna 2019, 21(6), 52-58

[BG] HHTepechT KbM MOTEHIMATHATA BpPB3Ka MEKAY BB3HMKBAHETO HA MAIMTHCHUTE
3a0oJsiBaHMS M 3axapeH amader Tum 2 HapacTBa. Bce moBeye ce ThPCH BIHSHHETO Ha
HapacTBamusi Opoil aHTUAMAOETHW MEAMKAMEHTH BBPXY OHKOJOTHMYHATa MPOrHO3a.
MetdopMUHBT € METMKaMEHT Ha IIbPBU HU300p B CBBPEMEHHOTO aHTHAMabeTHO euenue. [1pes
nocneaHuTe 15 roquHu ce crOpaxa JoKa3aTeNCcTBa OT cepusi 0OCepBallMOHHY TPOYYBaHUS 32
OnaronpusTHUS ePekT Ha MeT(GOopMHHA, KOMUTO HaMalsBa YE€CTOTaTa Ha Pa3IMYHU BHUIOBE
COJIMJITHU TYMOpPU U MoJ00psABa oOIIaTa ¥ OHKOJIOTMYHO CBbp3aHaTa MpexuBsieMocT. [IBa ca
BB3MOXXHUTE MEXaHU3MU Ha aHTUTYMOpPHO JeiicTBue Ha meTdopmuHa: 1) AKTHBHpaHE Ha
a/leHO3MH-MOHOdoc(haT-3aBrcHMaTa KHMHA3a, BOJEIIO J0 CHEPTUeH HEIOCTUT B TYMOPHHTE
KJIETKHA C mocieziBamia amonrto3a; U 2) IloHnxkaBaHe Ha MHCYJIMHAa M WHCYJIMHOINOAOOHUS
pactexken (akrop-1 (IGF1) u cboTBeTHO OTClabBaHe HAa MHTOTCHHHS MM edekT. In Vitro
NpOy4YBaHHUS BBPXY KICTBYHH KYATYpH W JKMBOTHHCKA MOJETH  IOTBBPXKIABaT
aHTHHEOIIACTUYHATA aKTUBHOCT HAa MET(POPMHHA, HO KOHLIEHTPALIMUTE MY B T€3H IPOYYBAHUS
HAJBUIIABAT ThKAHHUTE KOHIIEHTpAIMM, MMOCTUTaHU MpU OOMYaHUTE aHTHUAUAOETHH J103U.
Heo6xoanMu ca HOBM paHIOMU3MPAaHU KIMHUYHM MPOYYBAHMS C MPOCIEKTUBEH IU3aiiH U
JO0CTaThbuHAa MNPOABIDKUTETHOCT Ha MPOCIEISIBAHETO 3a YCTaHOBABAaHE Ha egeKTa Ha
MeT(GOpMHHA B pa3IMYHU JO3HUPOBKH BbPXY Hail-uecTuTe pakoBH 3a00JIsIBaHUSL.

[EN] There is an increasing interest in the potential link between the prevalence of some
malignancies and type 2 diabetes mellitus, as well as the impact of different antidiabetic drugs
on the cancer prognosis. Metformin is a first-line drug in the modern treatment of type 2
diabetes. Over the past 15 years, observational studies have provided evidence on the beneficial
effect of metformin, reducing the incidence of various types of solid tumors and improving
overall and cancer-related survival. Two are the possible mechanisms of anti-neoplastic effect
of metformin: 1) Activation of adenosine monophosphate-dependent kinase leading to energy
deprivation in tumor cells with subsequent apoptosis; and (2) Decrease in insulin and insulin-
like growth factor-1 (IGF1) and mitigation of their mitogenic effect, respectively. In vitro
studies on cell cultures and animal models confirm the anti-neoplastic activity of metformin but
its concentrations in these studies exceed the tissue concentrations achieved at the usual
antidiabetic doses. New randomized clinical studies with prospective design and sufficient
follow-up period are needed to assess the effect of metformin in different dosages on the most
common human cancers.

10



R
B 4.8. CraiikoBa Cs, Cugepoa M. Osteocalcin, BAP u vitamin D —

HE®POJIOTHS, cnennuuHNTe KOCTHH OMoMapkepn npu namueHtH ¢ Xb3 u Ha

AHAJIH3A H xponuoaunaania. Hegpoaorus, nnanusa u tpancrmiantanus 2018,
TPAHCIUIAHTALIMS

24 (1): 22-28

i
of Nephroloy

Staykova Sv, Siderova M. Osteocalcin, BAP u vitamin D — specific

NEPHROLOGY, bone markers in CKD and hemodialysis patients. Nephrology,
DIALYSIS AND . . .
TRANSPLANTATION dialysis and transplantation 2018, 24 (1): 22-28

[BG] Bropuunusr xumnepnapatupeonuzbm (BTXIIT) € eaHo OT yecTUTe YCIOKHEHHS Ha
XpOHUYHOTO OBOpeuHo 3abosaBane (Xb3), KoeTo mpoMeHst MUHEpaTHUs OalaHC ¢ pa3BUTHE HA
KocTHO-MuHepanau Hapymenus (KMH) n mexorpkannu kanudukaru. [Ipu HamansiBaneTo Ha
rinomepyarara uiarpanus (GFR < 60 ml/min) dochopHUsT KIMPBHC ce MOHUKABA 3HAYMMO,
a TOBa BOJU JI0 peTeHIHs Ha (hocdop, CTUMyITUpaHe CHHTE3a U CEKPEIHITa Ha TTapaTUPEOUICH
xopmoH (IITX). [uanuznoto nedyeHue e ObOpeuHO-3aMeCTBAIll METOJl, KOHTO MPOIbJKaBa
xuBOTa Ha OoHMTE ¢ XB3, BpeMeHHO 1mo100psiBa KOCTHATA MATOJIOTHs, HO TTO0-YECTO YCKOPSIBA
nporpecupanero u. ETo 3amo, cumnromure, pazputruero u ycioxHeHusita Ha KMH-XB3 ce
JNEMOHCTPUpAT U U3SBSABAT IPU MALUEHTUTE HA €KCTPAKOPIOPAIHO JieueHue. Jledennero Ha
KOCTHOMHMHEPAJIHUTE HApyIICHUsS M3UCKBAa IOCTOSHHO MoHuTopupane Ha Ca-P oOmsHa,
naparupeouiHus xopmoH (PTH), cepymuute HuBa Ha BUT. D 1 6enThuHUTE KOCTHU MapKepu
— OCTEOKaJIMH, KOCTHa amnkaiHa ¢ocdaraza. CHUCTEMHOTO NPUIOKEHHWE HA AKTUBHUTE
MeTaboiuTu Ha BUTaMuH D, ¢ocdop-cBbp3BaIUTE BEIIECTBA U KATIIUMUMETHIIN TIPU MHOTO
ot manuentute ¢ BTXIIT nmpomens OuoxumuyHus kKoHTpoua. B Knunukara mo amanmsa B
YMBAJI ,,CB. MapuHa® ce npociennxa 1 cpaBHUXa CEpyMHUTE HUBA Ha Ouomapkepute BAP,
osteocalcin, But. D mpu aBe rpymu 6omau — Ha X[ u XB3 2/3 craauii ¢ BrXIIT. Pesynratute
MOKa3BaT CTATUCTUYECKH 3HAYMMHM Pa3JIMKU MEXKIY JIBETE IPYIH IPU U3CIEIBAHUTE CEPYMHHU
HUBa Ha MOKa3aTeIuTe.

[EN] Secondary hyperparathyroidism (sHPT) is one of the common complications of chronic
kidney disease (CKD), which changes the mineral balance with the development of bone
mineral disorders (BMD) or soft tissue calcifications. With the reduction of glomerular
filtration (GFR < 60 ml/min), phosphate clearance is significantly reduced and this results in
phosphorus retention, stimulation of parathyroid hormone (PTH) synthesis and secretion.
Dialysis treatment is a renal replacement method that prolongs the life of patients with CKD
and temporarily improves existing bone pathology, but more often accelerates the progression.
That is why, the symptoms, development and complications of BMD/CKD are demonstrated
and manifested in patients with extracorporeal treatment. The treatment of bone mineral
disorders requires continuous monitoring of Ca-P exchange, PTH, serum levels of vitamin D
and the protein bone markers — osteocalcin, bone alkaline phosphatase — BAP. The systemic
use of active metabolites of vitamin D, phosphate binders and calcimimetics in many patients
with secondary hyperparathyroidism (sHPT) changes biochemical control. In the Clinic of
Dialysis at “Sv. Marina” hospital were followed and compared the serum levels of biomarkers
— BAP, osteocalcin, vitamin D in two groups of patients — on hemodialysis and CKD stages 2/3
with sHPT. The results showed statistically significant differences between the two groups in
the tested serum levels of parameters.



B 4.9. Cunepoa M, Jumurpona P, bos:kueBa M, Xpucro3zon K.
XUnoTupeouan3bM U KocT. Endoxkpunonozus, 2017, 22 (Suppl 3): 7-12

Siderova M, Dimitrova R, Boyadzhieva M, Hristozov K.
Hypothyroidism and bone. Endocrinologia, 2017, 22 (Suppl 3): 7-12

[BG] LluTtoBMmHWTE XOPMOHM HMMAT pelllaBaiia PoJisi B CKEJICTHUS PACTeXK U Pa3BHUTHUE,
JIOCTUTAaHETO Ha MMKOBA KOCTHA Maca U MOJIbpKAHETO Ha KOCTHATa Maca. TpUHOATUPOHUHBT
(T3) urpae nbpBOCTENIEHHA POJISL B CKEJIETHATa XOMEOCTa3a KaTo CTUMYJIMpA OCTeo01acTHATa
mQepeHIrans ¥ aKTHBHOCT Upe3 KOMIUIEKC OT AUPEKTHH BB3JCHCTBUS BPXY PELIEITOPUTE
3a TUPEOMJHM XOPMOHM W HHJIUPEKTHU MEXAHW3MH, BKJIOYBAIM MHOKECTBO PACTEHKHU
¢dakTopn M LUTOKMHU. T3 ChIIO Taka CTUMYJUpa M OCTEOKJAcTHaTa AudepeHuuanus u
KOCTHaTa pe30opOLHs, KaTo 3acera ocTaBa HEACHO JalIM TO3U €(EeKT Ce IBJKH Ha JUPEKTHO
JIeCTBUE BBPXY OCTEOKJIACTUTE WJIM € ONOCPEICTBAaH MHAMPEKHO upe3 cuctemara RANK-
RANKL. ITonacTosiiem chiliecTByBaT A0Ka3aTeNCcTBa, ye camudar | CX aeiicTBa KaTo TUPEKTEH
peryiaaTop Ha KOCTHOTO PEMOJEIHpaHe Ype3 PEeLEeNTOPH B OCTE00JaCTUTE U OCTEOKJIACTUTE,
KOETO [o{4epTaBa 3HAUEHUETO HAa MHTETPUTETA HAa XUIIOTAIaMO-XUIIO(pHU30-IIIUTOBHIHATA OC.
HenexyBaHMAT XMIIOTHUPEOMAM3BM B JI€TCKa BB3pacT BOAM J0 3a0aBsHE Ha pacrexa,
HapyleHuss B €HJOXOHJApaliHaTa OCHU(HKAIMs, MU30CTaBaHE B KOCTHATa BB3PACT U TpaiHO
HUCBHK PbCT. XUMOTUPEUIU3MBT Y Bb3paCcTHU NMPUUUHsBA 00111 XurtomeTradbonuszsM. [Iporecure
Ha KOCTHO (hopmupane ce 3abaBsaT ¢ okoio 50%, a Ha kocTHa pe3opuus - ¢ okoio 40%.
Kanuuypusita HamansiBa, CpyMHUTE KOHLIEHTPAIMK Ha OCTEOKAJIIMH U ajikajiHa gocdarasa ce
MOHM’KABAT, TOKATO MapaTXOPMOHBT U BUTaMUH D morat na 6baat nosumienu. [lapanento c
MOHM>KEHUETO B KOCTHUS THPHOBBP, C€ ChOOIIaBa U 3a MOBUIIaBaHE Ha KOPTHKAIHATAa KOCTHA
IUTBTHOCT, JIOKaTO TpaOeKysjapHaTa He € 3acertara. HezaBucuMo OT TOBa, MOMYNAallMOHHU
MIPOYYBAaHUS JJOKA3BaT, Y€ XUIOTUPEOUAU3IMBT CE€ CBBpP3BA C MOBUIIEH PUCK OT (hpakTypw,
YUITO MEXaHU3bM OCTaBa Heu3sacHeH. CuuTa ce, ye yBpeXK/1aHeTO Ha Ka4eCTBOTO Ha KOCTTA Ce
KOMOMHHMpa C HaMajJeHME Ha MEXaHWYHHUTE CTUMYJIHM MOpaju IOHM)KEHaTa Qu3nyecka
aKTUBHOCT MPHU XUIIOTUPEOUIN3bM, KAKTO U C MOBUILIEH PUCK OT MajaHe. Taka, MOBUIICHUST
(bpakTypeH pUCK INpPU XUIOTHPEOHIU3BM C€ ABIDKM Ha MPEKOMEepHa KOCTHA TBBPAOCT M
HEPBHO-MYCKYJIHa HECTAOMJIHOCT. XPOHUYHOTO JIEYEHHE C IIUTOBUIHU XOPMOHH TOBJIHSBA
KOCTHUSI MeTabonu3zbM. He camo cympecuBHHUTE J03M TUPOKCHH, BOJAEUIM 1O CYOKIMHUYEH
XUIEPTUPEOUAN3BM, HO M 3aMECTUTEIHOTO JiedueHHe ¢ T4 Moke Ja NOBIUsAE HETaTUBHO
KOoCcTHaTta MibTHOCT. Cliel 3armouBaHe Ha 3aMECTUTENHOTO JIeYeHHe, ce HalmonaBa T. Hap.
“catch-up” — TpaH3uTOpHA KOCTHA 3ary0a, KOsITO C€ HeyTpalIu3Hupa OT IOCIEBAIIOTO KOCTHO
dhopmupane.

[EN] Thyroid hormones play a crucial role in skeletal growth and development, peak bone mass
acquisition and maintenance of bone mass. Triiodothyronine (T3) plays a primordial role in the
skeletal homeostasis and stimulates osteoblast differentiation and activity by complex direct
actions on TH-receptors and indirect mechanisms, involving diverse growth factors and
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cytokines. T3 also stimulates osteoclast differentiation and bone resorption, but it still remains
unclear whether this effect results from direct action in osteoclasts or indirectly through RANK-
RANKL system. There is now evidence that TSH itself acts as a direct regulator of bone
remodeling through receptors both on osteoblasts and osteoclasts, highlighting the importance
of integrity of the hypothalamo-pituitary-thyroid axis. Untreated hypothyroidism in childhood
leads to growth retardation, disturbances of endochondral ossification, delayed bone age and
persistent short stature. Hypothyroidism in adults causes general hypometabolism. Bone
formation processes are slowed in 50%, bone resorption processes - in 40%. The calciuria is
reduced, serum concentration of osteocalcin and alkaline phosphatase is decreased, but serum
concentration of parathyroid hormone and vitamin D can be elevated. Along with the reduction
of bone turnover, it has been reported that cortical thickness increases, while bone mineral
density of trabecular bone is not affected. Nevertheless, population based studies prove that
hypothyroidism is related to increased risk of fractures, although their mechanism remains
unclear. Impairment of bone quality is believed to occur in association with the reduction of
mechanical stimuli due to lower physical activity and with an increased risk of falls. Thus,
increased fracture risk in hypothyroidism is due to bone stiffness and neuromuscular instability.
Chronic treatment with thyroid hormones influences bone metabolism. Not only suppressive
doses of thyroxin leading to subclinical hyperthyroidism, but also replacement T4 therapy may
negatively influence BMD. Once replacement therapy is initiated, there is a “catch-up” bone
loss that is transient and actually reversed ultimately by new bone formation.

B 4.10. IlmmutpoBa, P, bosixzkuea M, Xpucro3oB K, CugepoBa M.
Bropuuna ocTeonopo3a npu THPeoTOKcHK03a. Endoxkpunonozusn, 2017,
22 (Suppl 3): 13-17

Dimitrova R, Boyadzhieva M, Hristozov K, Siderova M. Secondary
osteoporosis in thyrotoxicosis. Endocrinologia, 2017, 22(Suppl 3):13-17

[BG] TupeoumHute XOPMOHH Ca OT CHINECTBEHO 3HAUCHHME 32 PA3BHTHETO Ha CKEJETa,
JIMHEApHUs PacTeX Ha KOCTTA, JIOCTMIAHETO HAa IMMKOBAa KOCTHA Maca M MOIABP)KaHETO Ha
HOpMajHa KOCTHa CTPYKTypa M 3ApaBHHA. THPEOTOKCHMKO3aTa YCKOpsiBA KOCTHOTO
peMoJeNUpaHe U € €AHa OT TJaBHUTE NMPUYMHU 3a BTOPUYHA OCTEONOpPO3a C BUCOK KOCTEH
TBPHOBBP IPH Bb3pacTHU. He camo siBHUTE, HO M CYOKIMHUYHHUTE (OPMH HA TUPEOTOKCUKO3a,
BKJIFOUUTETHO M TMPOABIKUTEIHOTO CYINPECUBHO JIEYEHHE C JIEBOTUPOKCHH HaMaisiBaT
KocTHata MuHepanHa MmIbTHOCT (BMD) u moBumaBat (pakTypHUs PHCK, OCOOEHO MpHU
MOCTMEHONay3alHu keHU. OCBEH TOBa MPOYUYBaHUS CpeJll €yTUPEOUTHN UHIUBUIN MOKa3BaT
no-uucka BMD u noBuiien puck ot ¢pakTypu npu goiHorpanuueH tupeorponuH (TCX).
HopMmannara npoabKUTETHOCT HA PEMOAEIUpaIiud HUKbI € okosno 200 nHuU, JOKaTo mpu
TUPEOTOKCUKO3a T € HamalieHa Ha IIOJIOBMHA, KaTo INpPH BCEKU IMKBI ce ryom 9,6%
MUHepan3upana KocT. OCTeokIacTHaTa KOCTHA pe30pOIHs € Mo-u3pa3eHa B KOPTUKAIHATA U
no-cinabo B Tpabekynaprara koct. TpuitontuponudsT (T3) Menuupa ocTeokIacTHaTa KOCTHA
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pe3opOiust npeaqumMHo 4pe3 aida tupeounnute penentopu (TRa), xakro upe3 AMpEKTHO
BB3JICHCTBHE BHPXY OCTEOKIIACTUTE, TaKa M MHAUPEKTHO Ype3 aKTHBHPAHE HA OCTEOOIACTUTE.
Hedunuret Ha TCX chimo ce mpeamonara Karo (GakTop 3a Pa3BUTHUETO HA OCTEONOPO3a.
TupeoTponHUAT XOPMOH BiIHsI€ BbPXY KOCTHUS MeTaboim3bM upe3 peuentopure cu (TCXP) B
OCTEOONIAaCTHUTE M OCTEOKJIACTHUTE NpeKypcopu. HopmanmmsupaHeTo Ha THpEOHTHATA
GbyHKIMS BOAM 10 HaMajsiBaHE Ha KOCTHa oOMsHa W moBuimaBaHe Ha BMD, Ho kocTHaTa
IUTBTHOCT HE BHHAru JOCTUra JI0 M3XOAHOTO HHUBO ciel JiedeHue. llpemmiectBamust
XUIMEPTUPEOUAN3IBM OCTaBa PUCKOB (hakTop 3a 6enpeHu PpakTypu, peClieKTUBHO U MOBHILICHA
CMBPTHOCT B [T0-KbCHA BH3PaCT.

[EN] Thyroid hormones are essential for normal skeletal development, linear bone growth, peak
bone mass formation and maintenance of normal bone structure and strength. Thyrotoxicosis
causes acceleration of bone remodeling and is one of the main risk factors for secondary
osteoporosis with increased bone turnover in elderly. Not only overt but also subclinical forms
of thyrotoxicosis, including prolonged suppressive levothyroxine treatment, reduce bone
mineral density (BMD) and increase fracture risk, especially in postmenopausal women.
Furthermore, studies among euthyroid subjects demonstrated a lower BMD and increased risk
of fractures in low-normal thyrotropin (TSH). The normal duration of the remodeling cycle is
about 200 days, while in thyrotoxicosis it is reduced by half, and in each cycle 9,6% of
mineralized bone is lost. Osteoclastic bone resorption is more pronounced in cortical than in
trabecular bone. Triiodothyronine (T3) mediates bone resorption mainly by its alfa receptors
(TRa), both directly through effects on the osteoclasts, and indirectly activating the osteoblasts.
Thyrotropin deficiency is suggested as another risk factor for developing osteoporosis. TSH
affects bone metabolism through the receptors (TSHR) on the osteoclast and osteoblast
precursors. Normalization of thyroid function reduces bone turnover and increases BMD, but
even after treatment it is possible that bone density does not reach its initial level. Previous
hyperthyroidism remains a risk factor for hip fractures and for increased mortality in older
people.

Archives of B 4.11. Siderova M, Hristozov K, Tsukeva A. TSH-

Endpcrlnology.and Me_tabﬂhsm receptor antibodies may prevent bone loss in pre-and

T postmenopausal women  with  Graves'  disease  and
Graves' orbitopathy. Archives of endocrinology and
metabolism 2018; 62: 221-226

[EN] Objective: Thyrotoxicosis is an established risk factor for osteoporosis due to increased
bone turnover. Glucocorticoids often administered for Graves’ orbitopathy (GO) have
additional negative effect on bone mineral density (BMD). Our aim was to examine the
influence of thyroid hormones, TSH, TSH-receptor antibodies (TRADb) and glucocorticoid
treatment on bone in women with Graves’ thyrotoxicosis and Graves’ orbitopathy (GO).
Subjects and methods: Forty seven women with Graves’ disease, mean age 55.6 + 12.8 (23
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women with thyrotoxicosis and 24 hyperthyroid with concomitant GO and glucocorticoid
therapy) and 40 age-matched healthy female controls were enrolled in the study. We analyzed
clinical features, TSH, FT4, FT3, TRAb, TPO antibodies. BMD of lumbar spine and hip was
measured by DEXA and 10-year fracture risk was calculated with FRAX tool. Results: The

study showed significantly lower spine and femoral BMD(g/cmz) in patients with and without
GO compared to controls, as well as significantly higher fracture risk. Comparison between
hyperthyroid patients without and with orbitopathy found out significantly lower spine BMD
in the first group (p = 0.0049). Negative correlations between FT3 and femoral neck BMD (p
= 0.0001), between FT4 and BMD (p = 0.049) and positive between TSH and BMD (p =
0.0001), TRAb and BMD (p = 0.026) were observed. Fracture risk for major fractures and
TRAD were negatively associated (p = 0.05). We found negative correlation of BMD to duration
of thyrotoxicosis and cumulative steroid dose. Conclusions: Our results confirm the negative
effect of hyperthyroid status on BMD. TRAD, often in high titers in patients with GO, may have
protective role for the bone, but further research is needed.

[BG] Ilen: Tupeorokcuko3aTa € U3BECTEH PUCKOB (haKTOP 3a OCTEONOpOo3a, IbJDKAIa ce Ha
MOBMIIEH KOCTEH ThbPHOBBD. | TIOKOKOPTUKOUANTE, YECTO IPUJIAraHy 3a JIeYCHUE Ha TUPEOU/I-
aconmupana odrammonatuss (TAO), umaT AOMBIHUTEIEH OTpULATEICH €(QEKT BBPXY
kocTHOMHHepanHa MbTHOCT (KMII). Hamara nen Ge na wu3cineaBaMe BIMSHUETO Ha
tupeougaure xopmoHu, I1SH, TSH-penenrtopuure anturena (TRADb) u nedenmero c
ITIIOKOKOPTUKOUIN BBPXY KOCTUTE IIPU JKEHM C THPEOTOKcHKo3a mpu baszenoBa Goiect u
takuBa ¢ TAO u tupeorokcukosa. llayuenmu u memoou: B NpoyuyBaHETO ca BKIIOYEHU
YETUPHJIECET U ceieM JkeHH ¢ basenoBa Goect, cpenna Bb3pacT 55.6 = 12.8 roaunm (23 xeHu
C THUPEOTOKCHKO3a M 24 c xumeprupeouu3pM u cbobrcTBamia TAO, JekyBaHa cC
TJIIOKOKOPTUKOUIN ) ¥ 40 31paBU K€HH KOHTPOJIM, ChOTBETCTBAIM IO Bb3pacT. AHATM3UpaxMe
kimanuHuTe xapakrepuctuku, TSH, FT4, FT3, TRAb, TPO antutena. KMII na nymOanen
OTZen Ha rpbOHauHUs CTHIO M Ta3o0elnpeHaTa craBa Oemie u3mepeHa upe3 DEXA, a 10-
TOJUIIHUAT PUCK OT (pakrypu Oeme wuzumcieH c¢ uHcTpymeHTa FRAX. Pezynimamu:
[IpoyyBaHeTo moka3a 3HAYUTETHO MO-HMCKa KOCTHAa MuHepaiHa mibTHOCT (KMII) Ha
rppOHauHus cTHI0 M OenpeHara KocT (g/cm2) mpu TUPEOTOKCMYHM NAIlMEHTH ChCc U 0e3
opOUTONAaTHs B CPAaBHEHHE C KOHTPOJIHATA IPyIa, KaKTO M 3HAYUTEJIHO MO-BUCOK (DpaKTypeH
puck. CpaBHEHHETO MEXIy MalUEHTKUTe ¢ xuneptupeouauzbM 6e3 u ¢ TAO yctaHoBH
3HauuTenHo mno-Hucka KMII Ha nymbGanen rppOHak B mbpBata rpyna (p=0,0049).
Hab6mtonaBaxme orpumarenHu kopemauuu Mexny FT3 u KMII Ha Oenpenara mmiika
(p=0,0001), mexny FT4 u KMII (p = 0,049) u nonoxurennu mexxay TSH u KMII (p=0,0001),
TRAb u KMII (p=0,026). Puckbtr oT romemu octeomnopo3nu ¢(pakrypu u TRADb 0Osxa
orpunarenHo cBbp3aHu (p=0,05). YcranoBuxme otpunarenHa kopemauuss Ha KMII ¢
MPOIBIDKUTEIHOCTTa Ha TUPEOTOKCUKO3aTa U KyMyJIaTUBHATa J103a CTEPOUAU. 3aKiroyeHue:
Hamure pesynraTy mOTBbpKIaBaT OTPULIATETHUS €PEKT Ha XUMEPTUPEOUTHUS CTATYC BBPXY
kocTHoMHuHepasiHaTa IIbTHOCT (KMII). TRAb, uecto BB Bucoku TuTpu rpu nanuentu ¢ TAO,
€ BB3MOXKHO Jla MMaT 3alluTHa PO 3a KOCTTa, HO Ca HEOOXOMUMM JONBIHUTEIHU
u3cleABaHusl.
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I'7. Ilybamkanuu M JO0KJAAW, NYOJMKYBAHH B HayYHHM W3JaHMs, pedepupaHu M
UH/IEKCHPAHHU B CBETOBHOM3BECTHHU 0a3U IaHHM C HAy4YHa HHpopManus

I' 7.1. Malinova D, Dimitrova R, Siderova M, Chaushev B. Thyroid
metastases from ovarian serous papillary carcinoma: a rare case
Shytasl  report. J of IMAB, 2025 Jul-Sep;31(3):6447-6451

2025 DOI: 10.5272/jimab.2025313.6447

woww journal-imab-bg.org

JIMAB

[EN] Introduction: We present a female patient with ovarian serous papillary carcinoma with
thyroid gland metastases and metastases to cervical lymph nodes. Ovarian serous papillary
carcinoma accounts for the majority of ovarian carcinoma diagnoses and related deaths. It is
characterized by an advanced disease at presentation in about 80% of cases. It is associated with
elevated serum CA-125 levels. Metastases of ovarian carcinoma to the thyroid gland are very
rare, with only four cases reported in the literature. Case report: A 73-year-old woman
presented to “St Marina” University Hospital in Varna, Bulgaria. She had been experiencing
dyspnoea and a change in her voice over the past month. She was diagnosed with ovarian
carcinoma five years ago. The clinical exam showed an enlarged thyroid gland and cervical
lymph nodes enlargement. The imaging tests revealed a tumor mass in the thyroid gland and
cervical lymph nodes, as well as generalized lymphadenopathy. Fine-needle aspiration (FNA)
biopsy was performed, and the findings in the thyroid gland and in one of the lymph nodes were
assessed as metastatic lesions from ovarian carcinoma. Conclusions: Metastases to the thyroid
gland are very rare and should be considered when evaluating a patient with advanced ovarian
cancer. FNA remains a sensitive and specific method for detecting metastases to the thyroid.

[BG] Bwseoenue: TlpeacrapsiMe malueHTKa ChC CEPO3CH MalMIapeH KapluHOM Ha SHYHHUIINTE
C MeTacTa3W B IIMTOBUIHATA JKJe€3a M METacTa3u B MHUHHUTE AUMGHUA BB3TU. CEepo3HUST
ManuiapeH KapluHOM Ha SWYHUIMTE € MNpUYMHA 3a TMOo-TojsMara 4acT OT JUArHO3UTe
KaplMHOM Ha SIWYHUIIMTE W CBBP3aHUTE C HETO CMBPTHHU CIydyau. XapakKTepusupa ce C
HarpeaHano 3a0osiBaHe IpH MpeAcTaBsiHe B 0koyio 80% oT ciydante. CBbp3aH € ¢ MOBUIIICHU
cepymun HuUBa Ha CA-125. MeTacTta3uTte Ha KapIMHOM Ha SSHYHHUITUTE B IIIMTOBHIHATA JKJIE3a
ca MHOTO PE/IKH, KaTo B JIMTepaTypara ca JOKJIaABaHU caMO YeTUPH ciayvasi. Kiunuuen cuyyaii:
73-ronMinHA KEHA € MpHeTa B YHHBeEpcuTeTcKata Oonmwmma ,,CBeta MapuHa® BBB BapHha,
bovarapus. [Ipe3 nocineanus mecel € Mana 3ayx U IpoMsHa B riaca cu. [Ipeau ner ronunu e
JIMarHOCTULIMPAHa C KaplUHOM Ha SiyHUUMTe. KIIMHUYHUAT mperiiel Mmoka3Ba yrojieMeHa
IIUTOBU/IHA KJIe3a M YBENWYCHH MHMWHU TUMGHU BB3MU. OOpa3sHUTE U3CIIEBaHUs pa3KpUBaT
TYMOpPHA Maca B IIIUTOBHJIHATA KJI€3a W IMUHHUTE JTUMGHU BB3JIH, KAaKTO M TeHEepaIn3upaHa
mumbanenonatus. M3BbpineHa e TbHKourieHa acnupanuonna ouorncus (TAB), a Haxonkure B
IIUTOBUIHATA KJIe3a U B €IMH OT JUM(HHUTE BB3JIM Ca OLICHEHH KaTO METaCTaTUYHU JIE3UH OT
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KapLMHOM Ha SIMYHUIUTE. 3akatoueHue: MeTtacTazute B IIMTOBHUIHATA JKJI€3a CA MHOTO PEIIKU
1 TpsAOBa J1a ce UMaT MPEJIBHU]I IPU OIEHKA Ha TAIMEHT ¢ HanpeaHan pak Ha siununure. TAb
OCTaBa YyBCTBUTENICH W CIEU(UYCH METOJ 32 OTKpPHBAaHE HA METACTa3d B IIUTOBHJIHATA
JKIle3a.

I' 7.2. Radev S, Stoeva T, Dyankova M, Siderova M. Correlation
between [68Ga] Ga-PSMA-11 PET/CT derived Skeletal-Muscle
Index (SMI) and sarcopenia parameters in hypogonadal men
undergoing Androgen-Deprivation Therapy (ADT) for prostate
cancer. Nuclear Medicine Review, 2025, 28: 65-71

DOI: 10.5603/nmr.107111

[EN] Background: Sarcopenia is an emerging health problem and its detection in prostate
cancer patients undergoing androgen deprivation therapy (ADT) is of raising importance. Aims:
To evaluate the relationship between sarcopenia parameters such as estimated skeletal muscle
index (SMI) using the [68Ga] Ga-PSMA-11 PET/CT imaging performed for oncological
staging, hand-grip strength (HGS) with dynamometer and SARC-F questionnaire score in
prostate cancer patients, and to assess how these relationships are influenced by androgen
deprivation duration.

Methods: 20 patients with prostate cancer without ADT and 39 men on ADT with mean
duration of 34.8 + 21.8 months in hypogonadal state were included. SMI using psoas muscle
area on L3 level was measured on [68Ga] Ga-PSMA-11 PET/CT images, adjusted to height,
HGS and SARC-F score were also assessed. Results: SMI and HGS demonstrated a strong
positive correlation (r = 0.85, p <0.001) among all participants. SMI and SARC-F score showed
a moderate negative link (r = -0.74, p < 0.001), while HGS and SARC-F score were strongly
negatively associated (r = -0.95, p < 0.001). In hypogonadal men, SMI and HGS were both
negatively correlated with ADT duration (r=—0.57, p<0.001; and r=—0.82, p<0.001). We found
a strong positive correlation between SARC-F score and ADT duration (r=0.43, p<0.001).
Conclusion: Our results confirm that prolonged ADT in prostate cancer patients is associated
with significant decline in muscle mass and strength, and support the integration of both
imaging ([68Ga] Ga-PSMA-11 PET/CT-derived SMI) and simple clinical tools (HGS, SARC-
F) in the routine assessment of prostate cancer patients receiving ADT.

[BG] Bwseoenue: CapkoreHusita € HOBOBb3HUKBAIIL 37paBEH MPOOJIEM M OTKPUBAHETO M MPH
MAIMEHTH C TIPOCTATEH KapIMHOM, MTOUIOKEHH Ha aHJpOreH-aenpuBaionHa tepamnus (AIT),
€ c HapactBaulo 3HaueHue. [Jenu: [la ce oueHM Bpb3KaTa MEXKAYy IapaMeTpUTE Ha
CapKOIICHHATA, KATO HANpHMEP CKeIETHO-MYCKyJeH uHaekc (SMI), omeHen mocpencTBomM
[68Ga]Ga-PSMA-11 PET/CT o0pa3Ha iuarHoCTHKa, U3BbPIICHA 32 OHKOJIOTUYHO CTaIUPaHe,
cwiia Ha 3axBaT Ha pbkara (HGS) ¢ nunamomersp U pesyatar oT BbnpocHuka SARC-F mpu
NAllMeHTH C pak Ha MpocTaraTa, M Ja Ce OLEHH KaKk Te3M BPB3KU ca TOBIHSIHH OT
MPOIBIDKUTEIHOCTTA Ha aHApOreHHaTa AenpuBauusi. Memoou: Bkmouenu ca 20 manueHTH ¢
pax Ha nnpoctatara 6e3 AJIT u 39 mbxe Ha A/IT cbe cpenna npoabmkuTenHocT oT 34,8 + 21,8
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Mecella B XMIOTOHAAAIHO ChCTostHUE. SMI, M3mos3Baiiku mioiTa Ha coac MycKyJja Ha HUBO
L3, e usmepena Ha [68Ga]Ga-PSMA-11 PET/CT wu3o0pakeHus, KOPUTHPAHU CIIPSIMO
BucounHara. OueHeHH ca cbiino cuia Ha 3axBata (HGS) ¢ nunamometsp u SARC-F ckop upes
BeIIpOoCHUK. Peszyimamu: SMI nu HGS nemoHCTpupaxa CHIIHA TIOJIOKHTEIHA KOpesarus
(r=0.85, p<0.001) cpen Bcuuku ydactaui. SMI u SARC-F pesynrarsT nmokazaxa ymepeHa
orpunarenna Bpb3ka (I=-0.74, p<0.001), moxaro HGS um SARC-F ckopbT 0sixa CHIIHO
otpuuaresnHo cBbp3anu (r=-0.95, p<0.001). I1pu xunoronaguute mbxe, SMI u HGS nokazaxa
OTpHIIaTe]IHA Kopenamus ¢ npoabmkutenHoctra Ha AJ[T (r=0.57, p<0.001; u r=—0.82,
p<0.001). VcranoBuxme cuiiHa HONOXUTETHA Kopenauus Mexay SARC-F pesynarata u
npoabkuTenHoctra Ha AJIT (r=0.43, p<0.001). 3Baxnouenue: Hammre pe3ynraTu
MOTBBPXKAABAT, Y€ MPoab/kuTeHaTa AJ[T mpu manueHTy ¢ mpocTaTeH KapiuHOM € CBbp3aHa
ChC 3HAYMTENICH CIaJ] B MYCKyJHAaTa Maca U CHJIa M MOJKPENsAT HUHTerpanusita KakTo Ha
obpasznara auarnoctuka ([68Ga]Ga-PSMA-11 PET/CT-ouenen SMI), taka ¥ Ha mpocTd
knuHnyan uHCTpyMeHTH (HGS, SARC-F) B pyTuHHaTa olleHKa Ha MAllMeHTH C pak Ha
npocraTara, noayyasauu AJIT.

BPHARMACIA 1 7 3 Dimitrova S, Kehayova G, Siderova M, Dragomanova S. The
" Role of Pharmacists as Partners in the Treatment of Mental Health
o me

Disorders. Pharmacia. 2025 (moa meuar)

[EN] Pharmacists are participants in the treatment and management of mental disorders as
integral members of multidisciplinary healthcare teams. Pharmacists’ roles extend beyond
dispensing medications to providing counseling, promoting adherence, managing drug
interactions, assessing treatment outcomes, and supporting symptom management all while
ensuring empathy and confidentiality. They face challenges like nonadherence, communication
barriers, and public stigma. Pharmacists manage complex drug interactions, particularly those
between psychiatric medications and nutritional supplements. In hospitals, clinical pharmacists
optimize therapy, monitor treatment effectiveness, and train staff in mental health
pharmacotherapy. The article emphasizes the need for specialized training for pharmacists to
enhance their mental health care competencies. Countries like the USA, UK, and Australia have
successfully implemented such programs, while Bulgaria is integrating mental health care into
pharmaceutical practice, expanding the responsibilities of pharmacists and raising public
awareness. These achievements highlight the essential contribution of pharmacists to improving
mental health outcomes and addressing related challenges.

[BG] dapmanieBTHTE Yy4acTBaT B JICYEHHETO W YIPABICHHETO HA MCUXUYHUTE Pa3CTPOMCTBA
KAaToO HEpa3JeIHU WICHOBE Ha MYITHAWCLUUIUIMHAPHU 3]paBHU ekunu. Pomaure Ha
(dapManeBTUTE C€ MNPOCTHpPAT OTBBJ OTIYCKAaHETO Ha JIeKapcTBa 10 MPENOCTaBIHE Ha
KOHCYJTAallMM, HAachbpuyaBaHE Ha NPUIBPKAHETO KbM JICYEHHETO, YIpPABIECHUE Ha
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JIEKApCTBEHUTE B3aUMOJCUCTBUS, OLEHKA HA PE3YJNTaTHTEe OT JICUEHHETO U TMOJKpena 3a
VOpPaBIEHUETO HAa CUMIOTOMHUTE, KaTO ChIIEBPEMEHHO OCHTypsSBAT €MIIaTUs U
KoH(uIeHIaTHOCT. Te ce cOMbCKBAT ¢ MpeIn3BUKATEICTBA KAaTO HECTIa3BaHEe Ha JICUCHHUETO,
KOMYHHUKAIIMOHHU Oapuepu U oOuiecTBeHa cTurma. DapManeBTUTE YIPaBISIBAT CIOXKHU
JIEKapCTBCHH B3aMMOJICHCTBHSI, 0COOCHO T3 MEXK/TY ICUXUATPUIHH JICKAPCTBA U XPAHUTEITHU
nobaBku. B OonHunMTe KIMHUYHUTE (apMalleBTH ONTHUMHM3UpPAT Tepanuara, HaOIogaBaT
e(pEeKTUBHOCTTa Ha JICYCHHETO M oOyuyaBaT MepcoHana Mo ¢apMakoTepanus 3a ICUXUYHO
3npaBe. Cratusita nogyepraBa HEOOXOIMMOCTTa OT CHEIUAIM3HPAHO OO0y4YyeHHEe Ha
¢dapmaiieBTuTe, 3a Ja C€ TOBHIIAT TEXHUTE KOMIIETEHIIMM B O0JIACTTAa HAa TPUKHUTE 3a
ncuxudHoto 3npaBe. JbpxkaBu kato CAILl, BenmukoOpuTanus u ABCTpajusi YCICIIHO ca
BHEJPUIIU TIOJIOOHU MPOTpaMu, TOKaTO bhIarapust MHTErpupa rPHKUTE 33 ICUXUYHOTO 3/IPaBe
BbB (papMalleBTUYHATA MPAKTHUKA, Pa3IIUpPSIBaiiku OTTOBOPHOCTUTE Ha (apmareBTUTE U
MOBUIIIABAWKHU O0IIIECTBEHaTa OCBEAOMEHOCT. Te3M MOCTHKCHUS MOAYePTABAT ChIECTBEHUS
MPUHOC Ha (hapMalleBTUTE 3a MOJ00PsIBaHE HA pe3yITaTUTE B 00JIACTTa HAa ICUXUYHOTO 3/IpaBe
Y CIIpaBsIHE C CBBP3aHUTE C TOBA MIPEIU3BUKATEIICTBA.

CTA I' 7.4. Dimitrova R, Siderova M, Ruseva Zh. An individualized

EDICA approach in the management of thyroid dysfunction associated

maanicA with checkpoint inhibitors - a clinical case series. Acta Medica
Bulgarica. 2025 (mox nmeuar)

[EN] Immune checkpoint inhibitors (ICIs) are a revolutionary class of drugs for the treatment
of a number of oncological diseases by harnessing the immune system to counteract malignant
cells. However, their use as antitumor agents is accompanied by a wide range of immune-
mediated adverse effects, including endocrinopathies. Among them, thyroid dysfunction stands
out as one of the most common. This article presents six different in their nature clinical cases
of thyroid damage with an emphasis on thorough clinical examination aided by imaging and
precise interpretation of hormonal studies. The management of thyroid-related immune-
mediated side effects requires an individualized approach, taking into account the severity and
dynamics of the abnormalities, the clinical condition of the patient and the stage of the
malignancy.

[BG] Uuxubutopute Ha uMyHHHTE KOHTpOoIHU ToukH (ICI) ca peBoIOIMOHEH KIlac JIeKapCTBa
3a JICUCHUC Ha p€aula OHKOJIOIrM4YHH 3a00/1IBaHNs YpeE€3 U3IO0JI3BAHC HA UMYHHATa CUCTEMaA 3a
HpOTHBOﬂCﬁCTBHe KBM 3JI0KAUeCTBEHHUTE KIIETKH. V3MMon3BaHETO MM KaTo IMPOTUBOTYMOPHH
cpencTBa 00ade € ChIPOBOICHO C HIMPOK CHEKTHP OT UMYHOMEJINUPAHH HEXKETaH! PEaKIIH,
BKIIFOUUTCIIHO CHAOKPHUHOITaTHUH. Cpeﬂ TIAX THpCOUAHATA I[I/IC(bYHKHI/Iﬂ CC OTKPOsABA KATO €IHA
OT Hai-uecTo cpemaHuTe. Ta3u craTHs NPEACTaBs LIECT Pa3JIMYHU 10 CBOETO ECTECTBO
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KIMHUYHH CITy4as Ha THPEOWJHA yBpeda C aKIEHT BBbPXY 3aAbJI00YCH KIMHUYCH IpEries,
MOANOMOTHAT OT oOpa3Ha JMAarHOCTHKA M TMpeIU3Ha HWHTEepPIpeTalus Ha XOPMOHAIHU
ucnenBanus. JleueHMETO HAa WMYHOMEIWUPAHWTE CTPAHUYHU €(EeKTH, CBBP3aHH C
LIMTOBUAHATA KJI€3a, U3UCKBA MHAMBUYAJIEH NIOAXO/, KaTO CE€ B3eMaT IIPEABUJ TEKECTTA U
JMHAMUKAaTa Ha OTKJIOHEHUATA, KIMHUYHOTO CBHCTOSHUE HA NALUMUEHTAa M CTAAUAT Ha
3JI0KQ4E€CTBEHOTO 3a00JIIBaHE.

I' 7.5. Yosifova L, Vladeva E, Siderova M, Dokova K. Is
photobiomodulation an effective non-pharmacological complement
to the treatment of diabetic neuropathy — a randomized, placebo-
controlled trial. J of IMAB. 2025 Apr-Jun;31(2):6171-6178

Journal of

www.journal-imab-bg.org

J.IMAB

[EN] Diabetes is one of the leading causes of health losses among the Bulgarian population.
Diabetic neuropathy (DN) occurs in at least 34 % of people with type 1 diabetes after 25 years
of disease duration and 20 % - 30 % of newly diagnosed patients with type 2 diabetes, increasing
to 50 % after 10 years of disease duration. The treatment of DN is challenging. There is growing
interest in non-pharmacological forms of treatment. High-power lasers have increasingly been
used in the practice of physical and rehabilitation medicine. However, clinical trials testing their
effectiveness in DN are scarce.

[BG] [mabGeTsT € eaHa OT BOJCIIMTE MPHUYHHU 3a 3pPaBHU 3aryOM cpel OBIrapcKoTo
Hacenenue. J{lnadernara nesponatus (JJH) ce cpema npu nmone 34% ot xoparta ¢ quadet tum 1
cien 25 TOAWMHU TPOIBIDKUTEITHOCT Ha 3a0omsBaHeTo u npu 20% - 30% or
HOBOJMArHOCTUIIMPAHUTE TAIlMEeHTH ¢ auader Tum 2, kato ce yBenuuaBa 10 50% cuex 10
TOJUIIHA JaBHOCT Ha nuabera. Jleuennero Ha /IH e mpeamsBukarenctBo. HaGmromaBa ce
HapacTBall HHTEpeC KbM HedapMakogoruuyHuTe GopmMu Ha JieueHrne. BucokoMmoninuTe na3zepu
Ce M3MOJ3BaT BCE M0-UECTO B MPaKTUKaTa Ha (pU3MKATHATA M pEXaOMIUTAIMOHHATA MEIUIIMHA.
KnuunynuTe M3NuUTBaHus, TECTBAILM TsIXHATa eeKTuBHOCT npu JIH, oGaue ca ockbaHu.

& PHARMACIA I' 7.6. Siderova M, Shopov G, Kehayova G, Dragomanova S (2025)
aaiee Organ-protective antidiabetic prescriptions in type 2 diabetes — a

single institution experience. Pharmacia 72: 1-7

https://doi.org/10.3897/pharmacia.72.e163319

[EN] The aim of this study was to evaluate the antidiabetic therapy during hospitalization, as
well as that recommended at discharge from a single university endocrinology clinic for all type

20


https://doi.org/10.3897/pharmacia.72.e163319

2 diabetes patients admitted over a 12-month period. Of the 464 cases, 345 (74.4%) were
emergency admissions and 119 (25.6%) were planned hospitalizations for poor glycemic
control. At discharge, one antidiabetic medication was prescribed in 133 patients (28.7%), two
in 169 (36.3%), three in 103 (22.2%), and 48 (10.4%) received four or more glucose-lowering
agents. Of all patients, 175 (37.7%) were taking sodium-glucose cotransporter 2 inhibitors
(SGLT2i), 71 (15.3%) glucagon-like peptide 1 receptor agonists (GLP1-RAs), and 42 (9.1%)
both organ-protective classes. Among patients with concomitant cardiovascular disease,
chronic kidney disease, or both (n = 300; 64.7%), SGLT2i was prescribed in 150 (50.0%),
GLP1-RA in 51 (17.0%), and both in 34 individuals (11.3%). Our results indicate that more
than half of the patients at cardio-renal risk (55.7%) received at least one organ-protective
medication.

[BG] Lenra Ha TOBa mpoyuBaHe Oc¢ a ce OLICHM aHTHIMA0CTHATAa Tepamwus MO BpeMe Ha
XOCIHUTAIM3aIKs, KaKTO M Ta3u, MpErnopbyaHa MpPHU H3MUCBAHE OT €HA YHHBEPCHUTETCKA
SHJIOKPUHOJIOTUYHA KIIMHHUKA, 32 BCHUKH MAIlMCHTH ¢ JHA0eT TUN 2, TIPUETH 3a Meproj oT 12
Mmecena. Ot 464 cnyyqas, 345 (74,4%) ca cnemnu xocnurtanuzauu, a 119 (25,6%) ca ounu
TUTAHUPAHU XOCHUTAIM3AIMKA TIOPaaX JIOM TDIIMKeMHYeH KOHTpoid. [lpu wm3mmcBaHe, equH
aHTHAMa0eTeH MeIUKaMeHT € npenanucad Ha 133 mauuentu (28,7%), nBa - Ha 169 (36,3%), Tpu
- Ha 103 (22,2%) u 48 (10,4%) ca moNyduid YETHPH WX MOBEYE TITFOKO30IMOHMIKABAIIH
cpenctBa. Ot Bcuuku manuentu, 175 (37,7%) ca mpuemaniu HWHXUOUTOpPU Ha HATPUEBO-
DIIOKO3HUS  KoTpancmoprep 2 (SGLT2i), 71 (15,3%) — penenTopHH aroHMCTH Ha
rimokarononogo6uus nentua 1 (GLP1-RAs), a 42 (9,1%) - u aBaTa kjaca OpraHonpoOTEeKTUBHU
MeaukameHTH. Cpel MalueHTUTE ChC ChITBTCTBAIIO ChPACYHO-CHI0BO 3a00JIsIBaHEe, XPOHUIHO
0b0peuHo 3abomnsBane unu u asere (n=300; 64,7%), SGLT2i e npennucan mpu 150 (50,0%),
GLP1-RA mpu 51 (17,0%), a xomOuHanms ot Tax npu 34 wamuBuaa (11,3%). Hammre
pe3ynTaTH IMOKa3BaT, Y€ IMOBeYe OT MOJOBHHATA OT MAIMEHTUTE C KapAHO-pEHAlleH PHUCK
(55,7%) ca nmoay4yunu MOHE €THO OPTAaHOMPOTEKTUBHO JIEKAPCTBEHO CPEJICTBO.

=
"Ezzgflggm I' 7.7. PyceBa K, lllumkos C, CugepoBa M, CraiikoBa C, Henkosn

TPAHCILIAHTALINS P. TpernueHn xunepnapaTupeouau3bM NPH NAlHEHTH ¢ O0bOpeyHa
e nojaukucro3a. Hepposorusi, nnanusa m tpancminanranusa. 2025,

e
ofNephrology %)  powegparormn
5 31(1):55-60
NEPHROLOGY,
DIALYSIS AND
TRANSPLANTATION

[BG] TpencraBenusT knvHuYeH Caydail ce OTHACS 10 56-TOIMINHA KEHA ¢ aBTO30MHO-JIOMHUHAHTHA
ObOpedHa monukucTo3a W TperudueH xurepnapatupeonan3bM (TXIIT), passuin ce BcliejcTBUE Ha
JBITOTOIUIIICH BTOPHUEH XHUIIEPIIAPATUPEOUIN3BM MIPH TEPMHUHAICH CTaIMH Ha XpOHWYHA OhOpedHa
Hel0CTaThbYHOCT. Bogenm cuMnTomMu ca O0JIKHM O KOCTUTE U yMmopa. [IbpBoHavanHuTe M3cCieaBaHus
MOKa3BaT MOBUILEHH CTOHHOCTH Ha napaTxopMoH (I1TX) u kanuuii u Bbnpexu Tepanusta ¢ Jlenocymad
ce Pa3BHBAT OCTEOINOPO3a U MaToJoruuHu ¢paktypu. Ilepcuctupammre Bucokn HuBa Ha [1TX >2500
pg/ml 1 HAKOJIKOTO MapaTUPEOUIHH JIe3UH, HaOJII0JaBaH! IPU 00pa3HUTE U3CIIeIBAHHSI, CBUACTEIICTBAT
3a pedpakreped TXIIT. Tl KaTO MEAMKAMEHTO3HOTO JICYCHUE, BKJIFOYBAIIO KAJIIUMUMETHIIN, HE
ycmsiBa Jia KOHTpoiupa HuBara Ha IITX e mpenopbyaHO ONEPaTHUBHO JIEUEHUE 4pe3
mapatupeougekToMus. Ta3um mporeaypa 6m Moryia ma moHmwkd HuBata Ha IITX W kammus, Karo
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MOTEHIIMAJTHO HaMaJld CHMITOMHUTE OT CTpaHa Ha CKEJeTHaTa CHCTEMa, pHCKa OT (paKkTypH H
ChPACYHOCHAOBUTE YCIOKHEHNUS, CBBP3aHH C XPOHHUUHUSA XUIIepIapaTupeonan3bpm. Onepanusara odaue
KpH€ PHCKOBE, KaTO XHITOKAIIMeMHUs (YeCTO IhJDKala ce Ha "CHHApOMa Ha TUIATHHATE KOCTH"),
yBpexIaHe Ha n. laryngeus recurrens ¥ BB3MOXKEH PEelMIMBHpAL XHUIIEpHapaTHpeouan3bMm. Tosu
ciny4yail mopuepraBa cinoxHocTrra Ha JiedeHueto Ha TXIIT npu tepmunanen craguii Ha XBH u
OTpaHUYEHHATA HA HEXUPYPTUYHOTO JICUCHUE 3a MMOCTUraHe Ha OMOXMMHYEH KOHTPOJ. Bbmpeku ue
XUPYPrUYHOTO JIEYEHHE € CBBP3aHO C PHUCKOBE, TO OCTaBa OT CHIIECTBEHO 3HAYEHHE 33 CIy4auTe,
PE3UCTEHTHH Ha MEAMKAMEHTO3HO JIEUEHHE, KaTo MYJITHIUCIUIUIMHAPHUAT MOAXOJ rapaHTHpa Io-
100pu caeonepaTUBHU PE3yATaTH U M0-100p0 Ka4eCTBO Ha )KUBOT.

[EN] This case report discusses a 56-year-old woman with autosomal dominant polycystic kidney
disease and tertiary hyperparathyroidism (THPT), arising from longstanding secondary
hyperparathyroidism in the context of end-stage renal disease (ESRD). Leading symptoms are bone pain
and fatigue. Initial laboratory exams showed elevated parathyroid hormone (PTH) and calcium, and
despite denosumab therapy, osteoporosis and fractures developed. Persistent PTH levels >2500 pg/ml
and multiple parathyroid lesions observed on imaging indicated refractory THPT. As medical
management, including calcimimetics, failed to control her PTH levels, surgical intervention via
parathyroidectomy was advised. This procedure could lower PTH and calcium levels, potentially
reducing skeletal symptoms, fracture risk, and cardiovascular complications linked to chronic
hyperparathyroidism. However, surgery carries risks, such as hypocalcemia (often due to “hungry bone
syndrome”), recurrent laryngeal nerve injury, and possible recurrent hyperparathyroidism. This case
highlights the complexities of managing THPT in ESRD and the limitations of non-surgical therapies
in achieving biochemical control. Although surgical treatment has associated risks, it remains essential
for cases resistant to medication, with a multidisciplinary approach ensuring better postoperative
outcomes and improved quality of life.

I' 7.8. Tosheva G, Siderova M. Thyrotoxicosis and its relation to
sarcopenia, muscle strength, muscle mass and physical
performance. Acta Endocrinol (Buchar). 2023; 19(2): 269-273;
doi: 10.4183/aeb.2023.269

[EN] Background: Sarcopenia is a syndrome, considered one of the main risk factors for
morbidity and mortality among adults. Thyrotoxicosis may contribute to its development. Aim:
To assess the physical well-being among women with thyrotoxicosis and to determine the risk
of sarcopenia among them; 13 women over 40 years of age with thyrotoxicosis took part in this
study. Materials and Methods: Grip strength was used to assess muscle strength. Appendicular
skeletal muscle mass, adjusted for body size was used to asses muscle quantity. Physical
performance was measured by gait speed test. We divided women in groups: group A - patients
with newly diagnosed thyrotoxicosis and group B - patients who had started treatment. Results:
The values of muscle strength, muscle mass and gait speed were lower in group A compared to
group B. Three of the patients in group A were diagnosed with severe sarcopenia. Thus, the
frequency of sarcopenia was 50% in this group. None of the women in group B met the criteria
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for sarcopenia. Despite the small number of women in this study, we can conclude that
untreated thyrotoxicosis is a risk factor for decreased muscle strength, quantity and physical
performance and could cause secondary sarcopenia.

[BG] O6ocnoska: CapkomneHusita € CHHAPOM, CUYHUTAH 3a €IUH OT OCHOBHHTE PHCKOBU
¢dakTopu 3a 3a00J€BaEMOCT U CMBPTHOCT CpeJ Bb3pacTHUTE. THPEOTOKCHMKO3aTa MOXE 1a
JIOTIpUHECE 32 HEroBOTO pazButHe. [[en: Jla ce omeHn (PU3HUECKOTO OJIATOCHCTOSIHUE CPEN
KEHUTE C TUPEOTOKCHUKO3a M Jla Ce OIpeaeid PUCKBT OT CapKONeHus cpel Tax. B Toma
npoyuBaHe ca yyactBaiu 13 sxenu Haj 40-roAuIlIHa BB3pacT ¢ TUPEOTOKCUKO3a. Mamepuanu u
Memoou: 3a olleHKa Ha MYCKYJIHaTa cuja Oelle u3Moyi3BaHa CHjlaTa Ha 3axBaTa Ha pbKaTa. 3a
OIICHKa Ha KOJMYECTBOTO HA MYCKYJIMTE O€Ile HW3MOJI3BaHa aleHAMKYyJIapHaTa CKEJIETHO-
MyCKyJHA Maca, KOpPHUTMpaHa CIOpsMO pa3Mepa Ha Tsul0To. DU3UYECKUAT KamaluTeT
(mppdopmanc) Oerre U3MEpPEH Upe3 TecTa 3a CKOPOCT Ha xojeHe. JKenute 0sxa pa3aeneHu Ha
rpynu: rpyna A - MAalMEeHTKH C HOBOJMArHOCTUIIMPAaHAa TUPEOTOKCHKO3a M rpyma b -
MalUeHTKU, 3arnovyHanu JjedeHue. Pesyrmamu: CTOWHOCTHUTE Ha MYCKyJHATa CHIIA,
MyCKyJHaTa Maca U CKOpOCTTa Ha XOJIeHE ca O-HUCKHU B rpymna A B cpaBHeHHe ¢ Tpymna b. Tpu
OT MAIIUCHTKUTE B TPyMa A MOKPUBAT JUATHOCTUYHHUTE KPUTCPUU 3a TEKKa capkorneHus. [1o
TO3W HAYMH YecToTaTa Ha capkornenusarta e 50% B Ta3u rpymna. Huto enna ot sxkenure B rpyna b
HE OTroBapsi Ha KPUTEPUUTE 3a CApKOIEHUs. BbIpekn Mankus Opol yacTHUIIM B TOBa
MIPOy4YBaHEe, MOXKEM Jia 3aKJIIOUMM, Y€ HeJIeKyBaHaTa THPEOTOKCHKO3a € PUCKOB (pakTop 3a
HaMaJICHa MYCKYyJIHA CHJIA, KOJWYCCTBO M (PU3WYCCKU KalalUTeT W OM MOrJa Ja MPUYUHU
BTOpUYHA CAPKOIICHUSI.

I' 7.9. Yosifova L, Vladeva E, Siderova M. Effects of MLS-Laser on
neuropatic pain in diabetic sensomotor neuropathy. J of IMAB.
2023 Jul-Sep;29(3):5079-5084

2023 https://doi.org/10.5272/jimab.2023293.5079

July-Sepienber

Journal of
IMAB

IMAB

Jos

www.journal-imab-bg.org

[EN] About 20-50 % of patients with diabetes and about 60 % of those with diabetic neuropathy
develop neuropathic pain, which is characterized by tingling, burning, sharp, shooting, or
stabbing sensations, and even electric shock-like sensations. Painful diabetic neuropathy can
significantly affect the quality of life of patients with diabetes, the ability to perform daily
activities and negatively affect mood. According to the 2021 consensus of an international panel
of experts regarding the treatment of painful distal symmetric polyneuropathy, non-
pharmacological forms of treatment should also be considered due to unsatisfactory
pharmacotherapy. A number of studies have demonstrated the role of photobiomodulation as a
non-pharmacological method of treating painful diabetic neuropathy. The purpose of this
placebo-controlled, longitudinal study was to investigate the effect of high-energy MLS-laser
therapy on neuropathic pain. Material and methods: A total of 69 cases of patients with type 2
diabetes and painful diabetic neuropathy of the lower extremities were followed, divided into
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two groups: an experimental - 41 patients received high-energy laser radiation and a control
(placebo) group - 28 patients, with a “mock™ laser treatment. For objectification of pain, the
Bulgarian version of the short form of the McGill pain questionnaire, version SF-MPQ-2, which
includes the visual analog scale (VAS), was used. Comparisons between groups were
performed with parametric or non parametric tests depending

on the distribution of the variables, the number of the compared groups and the study pre test —
post test design. Results: The pain index, reported by the McGill questionnaire, in the
experimental group, decreased by - 63.2 % at the end of the nine-day treatment and by - 56.1
% at the 90th day after the start of treatment compared to the value before therapy. In the control
group, there was a minimal change at the end of treatment (day 21), which did not persist until
the end of the observation period (day 90). Conclusions: MLS laser therapy significantly
increases the pain threshold and should be considered a safe, non-pharmacological adjunct to
standard therapy in patients with painful diabetic peripheral neuropathy.

[BG] Oxoio 20-50% ot marueHTHTE ¢ 1UadeT U 0kos10 60% OT Te3u ¢ AuabeTHa HEeBPOIATHS
pa3BUBaT HEBpomaTU4yHa OO0JKa, KOATO C€ XapakTepu3upa C U3TPBIIBaHE, MapeHe, OCTPH,
npoOOoKIaIM WM TMPOHU3BAIM YCEIlaHWs M JIOpU TaKuBa, MOJOOHM Ha TOKOB YyIap.
bonesnenara quabeTHa HEBpONaTHsl MOKE 3HAUUTEITHO J1a MOBJIMAE HA KAYECTBOTO HA KUBOT
Ha MalKeHTUTe ¢ JuadeT, CoCOOHOCTTa UM J1a U3BBPIIBAT €KEIHEBHU IEHHOCTHU U 1 TIOBIUsIE
HEraTUBHO Ha HacTpoeHneTo. Croper KOHCEHCYC Ha MEXKIyHAapOIeH eKcrepTeH manen ot 2021
I. OTHOCHO JIEYeHHETO Ha OoJje3HeHaTa JUCTallHA CHMETPUYHA I[IOJIMHEBPOMATHUS,
HedapMaKkoJIOTHYHUTE (GOpMH HaA JICYCHHWE CHINO TPsOBa Ja Ce€ HMMAT MPEABHA IOPAJH
He3zagoBonuTenHa (¢apmakorepanus. Pemuna mnpoydyBaHus ca  JIOKazalu  poyiATa  Ha
(dhoTobuoMoaynamusaTa KaTo HeGapMaKoJIOTHYCH METO/] 3a JieueHne Ha OoJie3HEeHa JuabeTHa
HeBpomnatus. [[enma Ha TOBa MIaNeb0-KOHTPOIUPAHO, TIOHTUTYIUHAIHO MIPOyYBaHe Oele na
ce usciuenBa epeKThT OT BUCOKoeHepruiiHata MLS-na3epHa Tepanust BbpXy HEBponaTHUHAaTa
oonka. Mamepuan u memoou. Ilpocnenenu ca o010 69 ciayuyas Ha TAIMEHTH C TUa0eT THI 2 1
Oone3HeHa nua0eTHAa HEBpOMaTHs HaA JOJHUTE KpaWHUWIM, pAa3JeJeHH B JIBE TPYIIU:
eKCriepruMeHTamHa - 41 TnalueHTH, MOJYYUIM BHUCOKOCHEPTHIMHO Ja3epHO JIeueHue, |
KOHTposiHa (mane6o) rpynma - 28 MalMeHTH, CbC ,,CUMYJIHPAHO™ JIa3epHO JieuyeHue. 3a
oOexkTUBHM3UpaHe Ha OolkaTa € M3MOoJI3BaHa OBJrapckara BepcHsl Ha KpaTkata ¢opma Ha
BBIPOCHHKA 3a Ooska Ha McGill, Bepcust SF-MPQ-2, xosTo BKIIIOUBa BH3yalHaTa aHAJIOTOBA
ckana (VAS). CpaBHeHHsITa MeXAy TpynuTe Osxa HU3BBPIIEHU C MapaMETPUYHU WU
HEMapaMeTPUYHU TECTOBE B 3aBHUCHUMOCT OT Pas3lpeiesICHHEeTO Ha MPOMEHJIMBUTE, Oposi Ha
CpaBHSIBAHHUTE TPYINHU U TU3aliHa HA U3CJIEIBAHETO MIPEH U ciell Tecta. Pezyimamu: IHIEKCHT
Ha 0oJika, oT4eTeH upe3 BbipocHuka Ha McGill, B ekcriepumenTanHaTa rpyna Hamamis ¢ -63,2%
B Kpas Ha JIEBETAHEBHOTO JieueHue u ¢ -56,1% Ha 90-us 1eH cien Ha4aJloTo Ha JICYEHUETO B
CpaBHEHHE CBC CTOMHOCTTa Tpenu TepanusaTra. B KOHTposiHata rpyma HabOIr0IaBaxme
MUHHMMAJIHA MPOMSIHA B Kpasi Ha JieueHuero (21-Bu JeH), KOSTO HE ce 3ama3d 10 Kpas Ha
nepuoaa Ha HaOmogeHue (90-tu neH). 3axarouenue: MLS nazepHaTta Tepanusi 3HAYUTEITHO
MOBUIIIaBa Mpara Ha Oonkara W TpsOBa Ja ce cuuTa 3a 0e30macHo, HepapMaKOJIOTHIHO
JOMBJIHEHUE KbM CTaHJApTHATa Tepamus MpU MalUeHTH ¢ Oosie3HeHa auabeTHa mepudepHa
HEBPOTIATHS.
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Thyroid Journa I' 7.10. Siderova M, Tosheva G, Encheva E, Hristozov K,
Malinova D, Bochev P. A rare case of thyroid metastasis from a
= P « ETA squamous cell carcinoma of the tongue. Eur Thyroid J

g 2019;8(suppl 1): P3-02-182, p. 98

PUDAPEST 2019

[ENT] Introduction: We present a rare case of a male patient with tongue cancer with metastases
to the thyroid gland and lymph nodes. Tongue cancer belongs to the head and neck squamous
cell carcinoma (HNSCC), estimated to be the sixth most common cancer worldwide. Its poor
5-year survival has not been improved in the past three decades despite medical therapy
advances. HNSCC most often metastasizes by the lymphatic route. The most common sites for
hematogenous metastases are lungs, bones, liver and skin. The thyroid gland is a rare location
for metastatic cancer. Fewer than 450 cases of metastases to the thyroid gland of all kind of
origin are reported in literature with ten from HNSCC and only two cases from tongue cancer.
Case report: A 79-years old man presented to the University Hospital in VVarna, Bulgaria. Two
months before admission he noticed swelling of the tongue, difficulty swallowing and
progressive weight loss. The inspection of the oral cavity revealed vaguely boundless lesion on
the left margin of the tongue with ulceroproliferative areas. The histology of the tongue lesion
was highly to moderately differentiated squamous cell carcinoma of the tongue. Ultrasound
examination of the neck revealed suspicious neck lymph nodes and a hypoechoic nodule in the
right thyroid lobe. The latter underwent FNAB with cytology confirming a metastasis from
squamous cell carcinoma of the tongue to the right thyroid lobe. A computed tomography (CT)
scan of head, neck and chest, as well as fluorine 18-fluoro-2-deoxy-glucose-positron emission
tomography (18F-FDG-PET) scans were performed to stage the disease. The primary tumour
of the tongue and the lymph node metastases were metabolically active on 18F-FDG-PET
imaging, whereas the thyroid nodule did not have increased tracer uptake. The patient
underwent concurrent chemoradiation therapy (CCRT). He completed 70 Gy (devided in 35
fractions) using intensity modulated radiation therapy along with Cisplatin. Despite the
treatment the patient died. Conclusion: Distant metastases from tongue cancer to the thyroid
gland are extremely rare and mostly occur in the advanced stages of a malignancy.

[BG] Bweeoenue: TlpeacraBsme psabK Ciiydall Ha MBX C paKk Ha €3WMKa W METAcTas3u B
IIMUTOBH/IHATA JKJIe3a U TUMGHHUTE Bb3JIM. PakbT Ha €31Ka MPUHAIIEKU KbM INIOCKOKIEThYHHUS
kapruHOM Ha TiaBarta u musita (HNSCC), koliTo ce oreHsiBa KaTto mecTrs Haif-4ecTo cperan
pak B cBeToBeH Mamald. Huckara my S-ronuinHa mpexuBseMOCT He ce € MoJo0puia mpes
MOCIIEAHUTE TPHU JIECETHJIETUS, BBIPEKH Halpelbka B MeAuIMHara. [[10CKOKIeThUHUAT
KapIIMHOM Ha IJlaBaTra U LIMsITa Hali-uecTo MeTactaszupa 1o auMmden nbpT. Haii-uecture mecta
Ha XEMaTOT€HHO pPa3MpocTpaHeHHe ca OenuTe IpoOOoBe, KOCTUTE, YEpHHs Ipo0 U KoxKara.
[I{uToBHAHATA KJI€3a € PSIIKO MACTO 3a METacTaTU4HA Jie3us. B nureparypara ca qoKJI1agBaHu
no-Manko ot 450 cimydas Ha MeTacTa3W B IIMTOBU/IHATA JKJI€3a OT BCAKAKBB MPOU3XOJ, KaTO
JIECET ca OT IUIOCKOKJIEThYeH KapiuHoM Ha rinasara u muara (HNSCC) u camo n1Ba ciiyvas ca
OT pak Ha e3uka. KiimHM4YeH ciydaii: 79-rofuiieH Mbx ce IpeAcTaBs B Y HUBEPCHUTETCKaTa
6onnuna BpB Bapna, bearapus. J[Ba mecena npeayu npueMaHeTo cu To 3a0ens3Ba Mo yBaHe
Ha e3uKa, 3aTPYAHEHO MperibllaHe U nporpecuBHa 3aryba Ha teruio. [lpu ornen Ha ycTHarta
KyXMHa C€ YCTaHOBABa HenoOpe oOrpaHuyeHa Jie3us 1o JeBus pbOd Ha e3uKa C
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yaeponpoaudepaTiBHA 30HU. XHUCTOJNOTHITA Ha Ta3u Jie3us Ha €3WKa ToKa3a CHUJIHO JI0
yMepeHOo Au(epeHupaH MIOCKOKIEThYEH KapIIMHOM Ha €3UKa. YIITPa3ByKOBOTO M3CIIEBAHE
Ha [IUATa Pa3KpH MOJA03PUTEIIHU TUM(GHU BH3JIM HA IIUATA U XUIIOEXOTCHEH HOMYI B JIECHUS
7100 Ha muToBUAHATA *kUie3a. [locnennusat 6e 6uorncupan (TAB) ¢ muTonorus, mMOTBHPIK1aBaiia
MeTacTa3a OT INIOCKOKJIETHYCH KapIIMHOM Ha €3WKa B JICCHUS TUPEOU/IeH J100. M3BbpiIeHu Osxa
kommioThpHa ToMorpadus (KT) Ha rnmaBara, mumsara u rpbaHus Ko, kakto u 18-diyopo-2-
JI€30KCU-TITIOKO30-TIO3UTPOHHO-eMucuoHHa ToMorpadust (18F-FDG-PET) 3a ompenensine
cTanus Ha 3a00siBaHeTo. [IbpBUUHUAT TyMOp Ha €31Ka M MeTacTa3uTe B IMM(HUTE Bb3JIU Os1Xa
MerabosmTHO akTuBHHM Ha 18F-FDG-PET u3o0pakeHusiTa, JOKATO TUPOUIHHUAT HOJIYN HE
M0Ka3a TOBMILIEHO YCBOsBaHE Ha Tpacepa. [lalueHTHT mpeThpris CUMYJITaHTHA XHMHO- U
mpuerepanus (XJIT). Toit monyum 70 Gy (pasmenenu Ha 35 ¢pakmuu), U3MOI3BANKU
MHTEH3WBHO MOJyJMpaHa I'bUeTepanus, 3aelHO C IUCIUIATUHOBO MpHIIOKEeHHe. Bbipeku
JICYCHUETO, MAMEHTHT MOUHHA. Jaxnouenue: OTIATCICHATE METACTa3! OT paK HA €3MKa KbM
IIUTOBUIHATA JKJI€3a ca U3KIIOYUTEITHO PEIKU U Ce CpellaT Haii-Beue B HAPEIHAIUTE CTaAUN
Ha OHKOJIOTUYHOTO 3a00JIsBaHe.
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[EN] Obijective: In recent years, prostate cancer has been the most commonly diagnosed type
of cancer among the male population. Androgen deprivation therapy (ADT) is an increasingly
used therapeutic regimen, not only for metastatic but also for localized prostate cancer. Side
effects of ADT include different clinical outcomes, including reduced muscle mass and physical
strength. Furthermore, a plenty of recent studies show a strong relationship between sarcopenia
and osteoporosis, since they share common risk factors and both increase fracture risk. The aim
of this study was to analyze handgrip strength value as a screening tool for sarcopenia and
testosterone levels in prostate cancer patients treated with ADT and age-matched healthy men.
Methods: We included 20 male patients with prostate cancer treated with ADT (age 67,7 + 7,5
y) and 14 healthy men (age 64,4 = 7,1 y). All subjects performed a handgrip dynamometer test
(HGD) as a test for muscular strength. Each individual performed 3 trials of the HGD test, after
which the average value of both hands was recorded. Testosterone levels were measured in the
morning of the day of the handgrip test for all participants. Results: The mean testosterone level
was 0,69 + 0,1 nmol/l in the patients’ group and 14,30 + 4,38 nmo/l (CI 11,92-16,68 nmol/l)
for the control group, respectively. The mean handgrip strength was significantly lower among
the prostate cancer patients with ADT (31,53 + 6,58 kg) compared to the control group (39,28
+ 4,88 kg) (p-value <0,05). Furthermore, we found strong positive linear correlation between
the testosterone value and handgrip strength measurement (p-value<0,05, R = 0,766).
Conclusion: Our results emphasize that low handgrip strength, as a simple diagnostic tool for
muscle strength and a screening tool for sarcopenia, could be associated with a low levels of
testosterone. This may contribute to increased tendency to falls, frailty and fracture risk among
men.



[BG] IIpe3 nmociieAHUTE TOAUHU IPOCTATHUSAT KAPIIUHOM € Hai-4eCTO TUArHOCTUIIUPAHUSIT BHT
pak cpel MBKKOTO HaceleHue. AHaporeH-aenpuBaiontara tepanus (AIT) e Bce mo-yecto
W3IMOJI3BaH TEPANeBTHYCH PEXHUM, HE CaMO 3a METACTaTHUeH, HO W 3a JIOKAJM3UPaH paK Ha
npocratata. Crpanuunute edextn Ha AJ[T BKIIOYBAT pazNuUYHU KIMHUYHHU PE3yITaTH,
BKJIFOUMTETHO HaMaJjieHa MYyCKylTHa Maca W (u3nyuecka cuia. B JOMbIHEHHE, MHOXECTBO
CKOpOIIIHM TPOYYBAHUSA IOKa3BaT CHUJIHA BpPb3Ka MEXKAY CapKOIEHHUATAa M OCTEONOpo3ara,
CTIOJISJISIIIN 00N PUCKOBU (haKTOPH, KaTO U ABETE yBEIUYaBaT pucka OT hpaktypu. [lerima Ha
TOBa MpOyuYBaHe Oelle /1a ce aHATM3Upa CTOMHOCTTA Ha cujlaTa Ha 3axBara Ha pbkara (HGS —
hand grip strength) kaTto CKpUHUHTOB HMHCTPYMEHT 3a CapKOICHHS M Bpb3Kara ¢
TECTOCTEPOHOBOTO HHMBO IpPH MAlMEHTH C MpocTaTeH pak, jexkyBanu ¢ AT, kakTo u npu
3[paBU MBXE Ha chllara Bb3pacT. Memoou: Bxmounxme 20 mameHTH OT MBXKKH MOJ C
KaplIMHOM Ha mpocTaTaTta, JexkyBanu ¢ AJIT (Ha Bb3pact 67,7 = 7,5 roguaun) u 14 31paBu MbKe
(1a BB3pact 64,4 £ 7,1 ronunn). Bcuuku yyacTHULIM MPOBE0XA TECT C JUHAMOMETDHD 3a CUJia
Ha 3axBara Ha pbkara (HGS) kato Tect 3a MmyckyiiHa cuia. Beekn yyacTHUK M3ITBJIHU 3 onuTa
Ha HGS tecra, ciieq koeTo Oerie oT4eTeHa cpeaHara CTOMHOCT 3a JaBere pbie. HuBara Ha
TECTOCTEPOH OsXxa M3MEpPEeHH CYTPUHTA B JICHS HA TECTa 3a cujia Ha 3axBara. Pezyimamu:
CpennoTo HHBO Ha TecToCTepoH 0e choTBeTHO 0,69 + 0,1 nmol/l B rpynara Ha NalUeHTUTE U
14,30 + 4,38 nmol/l (CI 11,92-16,68 nmol/l) B kouTponHata rpyna. CpeaHara cuiia Ha 3axBarta
0c 3HAYMTENIHO IMO-HUCKA cpen manuentute ¢ npoctated pak Ha AJIT (31,53 + 6,58 kg) B
CpaBHEeHHE ¢ KOHTposiHata rpymna (39,28 + 4,88 kg) (p<0,05). OcBen TOBa, OTKpHXME CHIIHA
MIOJIOKUTENIHA JINHEHHA KOpeaus MeX/ly CTOMHOCTTa Ha TECTOCTEPOHA U M3MEPBAHETO Ha
cwiara Ha 3axBar (P <0,05; R = 0,766). 3aknouenue: Hammre pe3ynratu mojdeprapar, ue
HUCKaTa CWJIa Ha 3axBar, KaTO MPOCT JMATHOCTUYEH WHCTPYMEHT 3a MYCKYyJHA CHJIa U
CKPUHHHIOB MHCTPYMEHT 3a CapKOIEHUs, MOXe Ja ObJie CBbp3aHa ¢ HUCKU TECTOCTEPOHOBU
HuBa. ToBa MOXke J1a TOTIPUHECE 32 TIOBHUIIIEHA CKIIOHHOCT KbM Ma/IaHusl, KPEXKOCT U PUCK OT
(bpaxTypH cpeq MbKeETe.
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[EN] Introduction: Primary hypothyroidism (overt or subclinical) is found in a small percentage
of depressive patients. On the other hand, depression is present more frequently in individuals
with autoimmune thyroiditis, especially in those with hypothyroidism. Objective: The aim of
this study is to determine the prevalence of neuropsychiatric disorder among thyroxin treated
hypothyroid patients after radioiodine therapy or thyroid surgery, among those with
autoimmune thyroiditis, and to search a correlation between psychological distress, thyroid
hormones and antibodies. Materials and methods: 29 patients and 10 healthy controls
participated in this study. Patients and controls were assessed with Depression Anxiety Stress
Scales and with the 10 point scale of Montgomery and Asberg for the presence of depression.
Thyroid function was evaluated by laboratory examination of TSH, FT4, FT3, TPO antibodies
with Immulite 2000 and ultrasound with ALOKA a7. Results: Psychological distress is
observed in 72% in these patients and in 3% in controls (p 0.0244). Most common neuro-

27



psychiatric disorder is self-established increased anxiety - in 66% in the patients’ group and in
3% in healthy controls (p 0.0604). Mean TSH level in patients with and without psychological
distress is 2.04 1U/L and 2.13 IU/L respectively (p 0.6767). There was no significant difference
in FT4 values (13,3 pmol/l vs 14,3 pmol/l, p 0,2137) and TPO antibodies (189,9 U/ml vs 226
U/ml, p 0,8932) between patient with and without neuro-psychiatric disorders. Mean FT3 level
is 5.02 pmol/l and 4.44 pmol/l respectively in these two groups of patients (p 0.2004).
Conclusion: Mood disorders screening is appropriate for individuals with hypothyroidism since
mental well-being of patients may not be restored completely, regardless of the LT4 treatment.
Our results indicate that mental wellbeing is independent of hormonal levels.

[BG] Bwseoenue: [IbpBUYHHUAT XUTOTUPEOUTU3IBM (SIBEH HIIM CYOKJIMHHYCH) CE Cpellia MpH
MaJTbK IPOLEHT OT JieripecuBHUTE nManueHTu. OT Apyra cTpaHa, IenpecusTa ce cpelia no-4ecto
IIPH XOpa ¢ aBTOMMYHEH TUPEOHUIUT, OCOOCHO IIPU TE3U C XUTIOTUPEOUIU3bM. [[enma Ha TOBa
MIPOYYBaHE € JIa C€ ONpeAeu pa3NpOCTPAaHEHUETO Ha HEBPOIICUXUATPUYHH PA3CTPOICTBA Cpel
MAUEHTH C XHUIIOTUPECOUIM3BM, JIEKYBaHU C THPOKCHUH, CIIC]] PaJdONOIHA Teparus WU
orepaiys Ha HIMTOBUIHATA KJie3a, CPel T€3H C ABTOMMYHEH THUPEOUJIUT U Ja Ce ThpPCH
KOpenausi MEXAy IICHXOJOTHYCCKHS JWCTPEC, THPEOWIHUTE XOPMOHM W AaHTUTENATa.
Mamepuanu u memoou: B ToBa npoyuBane ydactBaxa 29 mamueHTH U 10 3apaBu KOHTPOJIHH
muia. [TanueHTuTe 1 KOHTPOTHUTE JIUIIA OsIXa OIIEHEHH ChC CKAJIM 32 JICTPECHs], TPEBOKHOCT
ctpec u ¢ l0-cremenHara ckaia Ha Montgomery u Asberg 3a Hanmuuue Ha Jempecus.
OyHKIUATA HAa IMATOBUHATA KJIe3a Oelre oleHeHa 4pe3 jJadopaTtopHo uicienane Ha TSH,
FT4, FT3, TPO antutena ¢ Immulite 2000 u ynrpasBykoBo u3cinenBaHe ¢ ALOKA a7.
Pezynmamu: Tlcuxonorudyecku auctpec ce HadmoaaBa mpu 72% ot mauueHTuTe u npu 3% ot
kouTpoiHara rpyma (p 0,0244). Haii-yecto cpelanoTo HEBPOIICHXHUATPUUHO Pa3CTPOMCTBO €
CaMOYCTaHOBEHA IOBUIIEHA TPEBOKHOCT - Ipu 66% B mauueHTckara rpyna u npu 3% B
koutponHara rpyma (p 0,0604). Cpeanoro wuBo Ha TSH mnpu mnammeHtd cbe u 6e3
MICUXOJIOTHYECKH JucTpec e chorBetHo 2,04 TU/L u 2,13 IU/L (p 0,6767). He ce nabmogaBa
curnudukanTHa paznuka B croiiHoctute Ha FT4 (13,3 pmol/l cpemy 14,3 pmol/l, p 0,2137) u
TPO anrturenara (189,9 U/ml cpemy 226 U/ml, p 0,8932) mexny nanueHTH cbhc U 0€3
HEBPOIICUXUATPUYHH pa3cTpoiicTBa. Cpennoro HuBO Ha FT3 e chorBeTHO 5,02 pmol/l u 4,44
pmol/l B Te3u nBe rpynu nanuentu (p 0,2004). 3axnrouenue: CKpUHUHTBT 32 pa3CTPONCTBA Ha
HACTPOEHHUETO € MOAXO/IAIIL 32 XOPa C XUTTOTUPEOUTUZBM, Thil KATO ICUXUYHOTO OJIArONoIydue
Ha TIAIIMEHTHTE MOXKE Ja HE C€ BBH3CTAHOBU HAITBIIHO, HE3aBUCUMO OT JieueHueto ¢ LT4.
Hammre pesynaTtatu moka3par, ue ICUXUYHOTO OJIArOMOIydre € He3aBUCUMO OT XOPMOHAITHUTE
HUBA.

P I' 7.13. Siderova M, Tosheva G, Hristozov K, Bocheva Y. Lipid
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[EN] The aim of this retrospective study was to assess the lipid disturbances in patients with
autoimmune thyroiditis. Methods: 1380 patients with autoimmune thyroiditis attending the
Endocrinology department of “St. Marina” Hospital - VVarna for the period from 2004 to 2015,
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participated in the study. After excluding conditions influencing lipid profile, 771 patients
remained for analysis (36 men and 735 women, mean age 49,81 + 13,98 years). They were
divided in three groups according to TSH values — group A (0,4-4 mU/l), group B (4,01-10
muU/l), group C (TSH >10,01 mU/l). Group B was further divided into two subgroups - B1 -
patients with negative thyroperoxidase antibodies (TPO-Ab) and B2 — patients with positive
TPO-Ab. We evaluated thyroid ultrasound data, laboratory tests of TSH, free T3 (FT3), free T4
(FT4), TPO-AD, total cholesterol (TC), triglycerides (TG), LDL - and HDL-cholesterol levels.
Results: With the increase of TSH value, we observed elevation in serum triglycerides (group
A- TG 1,34 mmol/l, group B - 1,44 mmol/I, group C -1,69 mmol/l); as well as in LDL-c values
(group A -3,41 mmol/l; group B - 3,53 mmol/l; group C- 4,19 mmol/l). The comparison of the
two subgroups B1 and B2 found out increasing levels of TC, TG, LDL-c and a decreasing of
HDL-c. A significant difference in TG between patients in group A and C was observed
(p=0,001). The difference in LDL-c level was statistically significant between groups A and C
(p=0,000), groups B and C (p=0,000), and groups B2 and C (p=0,001). 16,9% of the patients
from group B and 17,1% from group C had already coronary heart disease and/or
cerebrovascular disease. Conclusions: Autoimmune thyroiditis as one of the main reasons for
hypothyroidism is associated with lipid abnormalities and increased cardiovascular risk, which
are more pronounced in overt than in subclinical hypothyroidism.

[BG] Ijenma Ha TOBa pPETPOCHEKTHBHO NpOYyYBaHE O€mIe Ja C€ OICHAT JIMIHUIHUTE
HapyIIEHHs TP TMAMEHTH ¢ aBTOUMYHEH THpEouauT. Memoou: B mpoyuBaHeTo ydacTBaxa
1380 manueHTH C aBTOMMYHEH THPEOHMJIUT, MOCEIIaBalld KIMHUKA 0 €HIOKPUHOJIOTUS Ha
YMBAIJI ,,Csera Mapuna* - Bapua 3a nepuoga ot 2004 no 2015 r. Cnex u3kitouBaHe Ha
CHCTOSIHUS, BIMSICIIN BbPXY JUMUAHUA Tpodui, 3a aHanu3 octanaxa 771 nanueHtH (36 Mbxe
u 735 xenu, cpenna Bp3pact 49,81 £ 13,98 rogunn). Te Osixa pa3zesieHd B TpU TPYIH CIIOPET
croitHoctute Ha TSH — rpyna A (0,4-4 mU/1), rpymna B (4,01-10 mU/1), rpyna C (TSH >10,01
muU/l). Tpyna B Geme nonbiHMTENHO paszaeneHa Ha JBe noArpynu - Bl - mamueHTtH c
OTpHILIATENIHU aHTUTENa cpelty Tupeonepokcuasza (TPO-Ab) u B2 - naunenTH ¢ Noa0XKUTEIHNA
TPO-Ab. Onenuxme ITaHHWTE OT YJITPa3BYKOBO H3CJICIBAHE HA MIUTOBHJIHATA JKJIE3a,
naboparopuute uscneaanus Ha TSH, cBobomen T3 (FT3), ceobomen T4 (FT4), TPO-Ab,
o6mmus xonectepoi (OX), tpurnunepuante (TT), LDL- u HDL-xonecrepona.

Pezynmamu: C mnoBumaBaHe Ha croiiHocTTa Ha TSH HabmiogaBaxme mOBHINIABaHE Ha
cepymHuTe Tpuriunepumu (rpyma A - TT' 1,34 mmol/l, rpyna B - 1,44 mmol/l, rpyma C -1,69
mmol/l), kakTo u Ha croiiHocTuTe HAa LDL-c (rpyna A -3,41 mmol/l; rpyma B - 3,53 mmol/I;
rpyna C - 4,19 mmol/l). CpaBaenueto Ha nBete noarpynu Bl u B2 ycraHoBHM moBHIIaBaHe Ha
nuBara Ha OX, TI', LDL-c u namanssane Ha HDL-c. Curnuduxantna paznnka 6€ oTueTeHa B
cToiiHocTTa Ha T1" Mexxny mauuentute B rpyna A u C (p=0,001). Cratuctruecku 3HaunmMa €
pasnukara B HUBoto Ha LDL-c mexxay rpynure A u C (p=0,000), rpynute B u C (p=0,000) u
rpynute B2 u C (p=0,001). 16,9% ot nauuentute ot rpyna B u 17,1% ot rpyna C Beue ca
UMaT KOpoHapHa OOJIECT Ha CBHPLETO W/WIM MO3BYHOCHJOBO 3a00JIIBaHE. 3aKnioueHus:
ABTOUMYHHUSIT THPEOWINT, KaTO €IHA OT OCHOBHHTE NPUYHMHHU 32 XUMOTHPEOHIU3BM, €
CBBP3aH C JIUIHIHU HApYIICHUS U TIOBUIIEH ChPJCYHO-CHJIOB PUCK, KOUTO Ca M0-U3Pa3eHU IPU
SIBHHSI, OTKOJIKOTO TIPY CYOKIIMHUYHUS XUTIOTUPEOHTUIBM.
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I'8. Ily0mkanum u 10KkJIaau, Ny0JJMKYBaHU B HepedepupaHu CIUCAHUSA C HAYYHO
peneH3MpaHe WM Ny0JMKYBAaHU B PeJAKTHPAHH KOJIEKTHBHH TOMOBE

I' 8.1. KepekoBcka B, Cugeposa M. IIpuno:kenne Ha Suliqua B
JleyeHHeTo Ha Tun 2 3axapeH auader. MedicPlus, anpua 2024,
6:34-37
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[BG] 3HauwnTenHOTO HapacTBaHE HA YECTOTaTa Ha MAIMCHTHTE C THUI 2 3aXapeH auader
(T23]]) Boau 10 CHIIECTBEHH MPEIU3BUKATENICTBA MIPU MOCTUTAHETO HA ABITOTPAaeH KOHTPOJ
Ha 3abonsBanero. [lpm manmentu c¢ T23]] paHHaTta HMHTEpBEHIUS 3a IOCTUTAHETO U
MOAIBPKAHETO HA T00BP INIMKEMUYEH KOHTPOJ € B OCHOBATa Ha MOHUKABAaHETO HA PUCKA OT
CBBbp3aHHUTE ¢ auabera XpOHUYHU ycloxkHeHusa. [Ipe3 mocnepanute aBe AeceTUIIETHs TO-
3aIBI00UEHOTO pa3dupaHe Ha KOMIUIEKCHAaTa U MynTu(dakTopHa marorene3a Ha T23]] nosene
710 pa3pabOTBaHETO M BHBEKJAHETO HAa HOBU KJIACOBE TUIFOKO30-TIOHIKABAIM MEIUKAMEHTH,
KOUTO (UTYpHpaT B aKTyaJIHUTE MEXAYHAPOIHH MPETMOPHKH 3a JieueHHe Ha 3a00JsIBaHETO.
Karo emun ot te3u kmacoBe meaukameHTH GLP-1 peuentopuurte aronmctu (GLP-1 PA)
JIeicTBaT KaTo MOBMINABAT TIIOKO30-WHIYIIMpPaHATa WHCYIUHOBA CEKPELHs, JOMBIHUTEIHO
CTUMYJHpaT nponudepanusata Ha OeTa-KJIETKUTE M MOTUCKAT TSIXHATA aronTo3a, MOTHCKAT
TTFOKAaroHOBaTa CEKPEIHsl TP XUIIeP- U HOPMOTJIMKEMHS, 3a0aBsIT CTOMANTHOTO M3Mpa3BaHe,
MPEOTBPATABAlKH OCTIpaHAnaIHN Xuneprimkemun. Ot npyra crpana, GLP-1 PA neiictBat
¥ Ha HUBO XHUIOTAJIAMYC, TIPOMOTHPANKU YYBCTBOTO 32 CHTOCT W CHOTBETHO HaMAaJIIBAMKHU
npuema Ha XxpaHa. Kpatko-zaetictBamute GLP-1 PA ca ocobeno moaxosamy 3a KOMOMHHpaHe
c Oa3aJileH WHCYJIWHOB aHAJIOT, TBhH KAaTO WBPBUTE CUTHH(PHKAHTHO IIOBJIHSIBAT
MOCTIPaHIMaTHATA TIJIa3MEHa TIF0K03a U MPaHIHATHUTE TIIOKO3HU OTKJIOHCHHUS, a Oa3aTHUsT
WHCYJUH — TUTa3MeHAaTa TIII0K03a Ha IIaJHO U HOIHUTE XUTIEPTIIMKEMUH.

[EN] The significant increase in the incidence of patients with type 2 diabetes mellitus
(T2DM) leads to significant challenges in achieving long-term control of the disease. In patients
with T2DM, early intervention to achieve and maintain good glycemic control is the basis for
reducing the risk of diabetes-related chronic complications. Over the past two decades, a deeper
understanding of the complex and multifactorial pathogenesis of T2DM has led to the
development and introduction of new classes of glucose-lowering medications, which are
included in current international recommendations for the treatment of the disease. As one of
these classes of drugs, GLP-1 receptor agonists (GLP-1 RASs) act by increasing glucose-induced
insulin secretion, further stimulating beta-cell proliferation and suppressing their apoptosis,
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suppressing glucagon secretion in hyper- and normoglycemia, and delaying gastric emptying,
preventing postprandial hyperglycemia. On the other hand, GLP-1 RAs also act at the
hypothalamic level, promoting a feeling of satiety and consequently reducing food intake.
Short-acting GLP-1 RAs are particularly suitable for combination with a basal insulin analogue,
as the former significantly affect postprandial plasma glucose and prandial glucose deviations,
and basal insulin — fasting plasma glucose and nocturnal hyperglycemia.

I' 8.2. IlonmoB I', CuaepoBa M. Ilpenm3BukarteicTBa BbBB
BCEKH/HEBHATA NMPAKTUKA IIPH JIeYeHNETO ¢ UHKPeTUH-0a3upaHa

| BAPHEHCKM

= o Tepanusi. BapHencku Mmeqununcku gpopym, 2024, 13(2): 54-60

[EN] The impaired function of beta cells in patients with type 2 diabetes mellitus (T2DM) is
associated with reduced action and secretion of gastrointestinal hormones, specifically the
incretins — glucagon-like peptide-1 (GLP-1) and glucose-dependent insulinotropic peptide
(GIP). These hormones stimulate glucose-dependent insulin secretion, decrease glucagon
secretion, reduce appetite, and delay gastric emptying, all of which lead to improved glycemic
control, weight reduction, a lower risk of cardiovascular events, and decreased progression of
kidney disease, as well as reduced cardiovascular and kidney-related mortality in T2DM
patients. The absence of the incretin effect contributes to obesity and impaired glucose control,
predominantly due to increased postprandial blood glucose levels. Incretin-based therapy,
particularly the use of GLP-1 receptor agonists (GLP-1 RAs) and combined GLP-1 and GIP
RAs, is one of the most effective treatment options for patients with T2DM. It is essential to
individualize the approach for each patient, considering medication tolerance, comorbidities,
and the appropriate administration or intake of drugs. Despite their benefits, incretin-based
therapies present certain challenges. Side effects such as nausea and gastric discomfort are
common, and there are difficulties regarding adherence to therapy. Combined antidiabetic
medications (two drugs in one pen or tablet) offer better glycemic control and adherence but
require careful dosing based on side effects and the individual needs of the patient. Another
significant issue is the high cost, limited availability in many countries, and the specific
requirements of different healthcare systems for initiating incretin-based therapies. Appropriate
patient education and regular follow-ups by medical specialists are crucial for achieving optimal
glycemic control and body weight reduction, ultimately improving the quality and length of life
for patients with T2DM.

[BG] Hapymienara ¢yHkius Ha OeTa-KIETKHTE MPH MAIMCHTH ChC 3aXapeH AuadeT TUM 2
(3AT2) e cBbp3aHa ¢ HAMAJICHOTO JEUCTBUE U CEKPEIMs Ha CTOMAIIHO-YPEBHUTE XOPMOHH,
HHKPETUHHUTE - TroKaroHomnopooeH mentua-1 (GLP-1) u ri1roK0303aBUCHM HHCYJIHHOTPOIICH
nentua (GIP). Te geiicTBar, KaTo CTUMYIUpPAT MHCYJIHMHOBATA CEKPEIUS MO TIIFOK0303aBUCUM
Ha4YWH, HAMaJISBaT CEKPEIATa Ha TUIFOKaroH, HaMaJIsiBaT aleTUTa 1 3a0aBsT W3Mpa3BaHETO Ha
cToMaxa. Bcuuko ToBa BoaM 10 monoOpsiBaHE HA TIMKEeMHUYHHUS KOHTPOJI, HaMajlsBaHEe Ha
TETJIOTO, MOHMKaBaHe Ha PUCKA OT ChPJCYHOCH/IOBU MHIUJCHTH U HaMmallsiBaHE Ha PUCKa OT
nporpecus Ha ObOpeuHuTE 3200 sIBaHMS, KAKTO U Ha ChPJCUYHOCHAOBATa U ObOpeYHaTa CMBPT
npu nanuentu ¢ T23]1. Jlumcara Ha MHKPETHHOB €(EKT BOAM A0 3aTILCTABAHE W JIOII

31



TJIMKEMHYEH KOHTPOJ MPEIUMHO TIOpPaJM TMOBHUIICHUTE TOCTIPAHIMATHA HUBA HA KpbhBHATA
rroko3a. MHkpernH-0a3upanara tepamnusi, ocooeHo tasu ¢ GLP-1 peunentopHu aronuctu
(GLP-1 RA) u xomOunupana tepanusi ¢ GLP-1 u GIP RA, ¢ eana or Haii-e)eKTUBHHTE
BB3MOKHOCTH 3a JedeHue Ha manuedta ¢ 12DM.,

MHOro € BaXHO MOAXOIBT KbM BCEKH MAIMECHT Aa ObJe WHAMBUAYAJICH, KaTo ce oOpbia
BHUMAaHHE Ha MOHOCUMOCTTa KbM JICKapCTBaTa, ChIIBTCTBAIIUTE 3a00JISIBAHUS U aJICKBATHOTO
MpUJIaraHe WU TpUEeMaHe Ha JieKapcTBaTa. BBIPEeKW BCHUYKH MPEANMCTBA NMPU WHKPETHH-
0a3upaHara Tepanus UMa M HSIKOMW npenusBukarenctsa. OT eHa cTpaHa, UMame CTPaHUYHU
eeKTH KaTo TaJieHe U CTOMAIICH TUCKOMDOPT, OT Apyra CTpaHa, ChIIECTBYBAT TPYIHOCTHU C
NPUIBPKAHETO KbM Tepanusita. BCUYKO TOBa M3MCKBAa PEIOBHH KOHTPOJIHH TPETJICIU OT
nekap. KomOuHMpaHuTe aHTHIMA0CTHH MEIUKAMEHTH ([[BE JIEKAPCTBA B €/IHA MHCATKA WU
TabJeTKa) Mpeyiaratr Mmo-a100bp TIIUKEMHYEH KOHTPOJI M MPHIbPXKAHE KbM JICYCHHETO, HO
M3HMCKBAT MOBUIIICHO BHUMAHHE MPH JO3MPAHETO B 3aBUCUMOCT OT CTPAHHYHUTE e(DEeKTH U
WHJIMBUYAIHUTE HYXIM Ha manueHrta. [Ipyr chliecTBEH mNpoOieM € BHCOKaTa IeHa,
OrpaHHYEHATa HAIMYHOCT B MHOTO CTPaHH W CHENU(DUIHUTE W3WCKBAHHS HA PA3THIHUTE
3JIpaBHU CHCTEMH 32 3all0YBaHE Ha MHKPETUH-0a3upanu tepamnuu. [logxosmoro o0yueHune Ha
MAIUEHTUTe W PEIOBHOTO MPOCIEAsIBAaHE OT MEIUITMHCKH CIEIHAIMCT ca KIIOYOBH 3a
MOCTUTAaHE HA ONTHUMAJICH TJIMKEMHUYEH KOHTPOJ M HaMallIBaHE Ha TEJIECHOTO TErJIo, KOETO
BOAM 10 MOAOOpsIBAaHE HAa KAYECTBOTO M MPOABIDKHTEITHOCTTA HA JKMBOTA HA IMAIUEHTHUTE C
T23/.

!m f’ I' 8.3. PaneB C, Cunepoa M, /lumutpoBa P. Octeocapkonenus
et % NpH MBKe M KAaKBO HU o4akBa B 6baeme. MedInfo 2023; 5: 42-45

— 2
KAPAMONOrMA "
EHAOKPUHONOMUA
yponorva

[BG] bnaronapenue Ha pa3BUTHETO HA MEIUIIMHATA C€ HAMUpPAME Ha TIpara IpeJl 3HauuTelIeH
nemMorpad)CKu MpUpacT, 3acsraill Bb3pacTHOTO HaceleHue. bposart Ha mbxkere Hag 60 roauHu ce
ouakBa Ja ce yBenuuu aeceT nbTH 10 2050 r. B cpaBHeHue npe3 1950 r. To3u Temn Ha pacTex
€ Hall-MHTeH3MBEH MMeHHO B EBpoma, a ToBa BOJIU ChC ceO€ CH U JONMBIHUTEIHO HYXJa OT
I'PUKU M pecypcH 3a 00JIECTUTE, CBbP3aHU C HAIIPEABaHETO Ha Bb3pacTTa. OcTeocapKoneHusTa
€ cpell ,,repuaTpUYHUTEe TUTaHTU , XapaKTepu3npaila ce ¢ eJHOBpeMeHHa 3ary0a Ha KOCTHa,
MYCKYJIHa Maca U cuja. HeOnaronpusaTHUTE MOCIEACTBHsI, KOUTO MOTaT Ja HACTBIAT KaTo
¢bpaxTypu, 00e31BHKBaHE, JIOIIO Ka4eCTBO HAa KUBOT M CMBPTHOCT, MMO-U3PA3EHU MIPU MBKE,
Hajlara HeoOXOJMMOCTTa OT pa3OMpaHeTO M MPOYYBAHETO HA TO3U CHUHApPOM. M3creaBaiiku
NaTO(QU3NOJOTUYHUTE B3aUMOBPB3KU MEXIY KOCTUTE U MYCKYJIUTE, IOKa3Ba, Y€ BEPOSTHO B
ObJele HAMa Jla ce pas3riieXkaa OCTeonopo3ara KaTo M3oiupaHo 3aboisBaHe. [loruraiiku
BHUMAaHUETO KBbM TO3M CHHJIIPOM, CBOEBPEMEHHOTO MY IMAarHOCTHIIMpAaHE M B3EMaHETO Ha
aJIeKBaTHU MEpKHU OMxa MpeOTBPATHIIM BJIOIIABAHETO HAa Ka4eCTBOTO HA )KMBOT CpeJl TOJIsIM
Opoii BB3pacTHH XOpa.

[EN] Due to advances in medicine, we are at the edge of a significant demographic increase
affecting the elderly population. The number of men over 60 is expected to increase tenfold by
2050 compared to 1950. This growth rate is most intense in Europe, and this brings with it an
additional need for care and resources for age-related diseases. Osteosarcopenia is among the
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"geriatric giants", characterized by the simultaneous loss of bone, muscle mass and strength.
The adverse consequences that can occur, such as fractures, immobilization, poor quality of life
and mortality, more pronounced in men, necessitate the need to understand and study this
syndrome. By studying the pathophysiological relationships between bones and muscles, it is
possible that osteoporosis will not be considered an isolated disease in the future. Raising
awareness of this syndrome, its timely diagnosis and taking adequate measures would prevent
the deterioration of the quality of life among a large number of elderly people.

I' 8.4. lumkoB C, Jumurtposa P, Xamxkuena E, fIueBa K, IBanoBa
U, Cuneposa M, Xpucro3oB K. ClOHTaHHO H3/1eKyBaHa aKpPOMeraJius
¢ PpasrbpHAT NAHXMIONMMTYMTBPHU3BM — KJIHHHYEH Ciy4Yail.
Enooxpunonozusn, 2022; 27(4): 246-255

[BG] Akpomeranusita ¢ 3a00i1sIBaHe, IPUIUHEHO OT XPOHUYHA CBPBXITPOAYKIIHMS HAa PACTEIKCH
xopMmoH. Hazx 95% ot ciyuaure ce abmkaT Ha xunodusapeH ageHom. Llenure npu neyeHuneTo
Ha 3a00JIIBaHETO ca OTCTPaHsIBAaHE HA TYMOPHATa Maca UM KOHTPOJ BbPXY pacTeka Ha TyMopa
C BB3CTAHOBSIBAHE HA XOPMOHAJIHUTE IapaMeTpu A0 HHMBA, KOMTO HaMaJsABaT pPUCKA OT
MIOBUIIIEHa CMBPTHOCT B CpaBHEHME C oOmiara momyiaanus. Meroa Ha ObpBU U300p NpU
JeUeHHEeTOo € TpaHccheHouaamHaTa aJeHOMeKToMus. JIbuenedyeHuero ce mnpuiara mOpu
MHOMEpaOWIIHU U BUCOKOPUCKOBHM OOJHM. 32 HOpMaJU3UWpaHEe Ha XOPMOHAJIHUTE MapameTpu
BIM3a B ChOOpakeHHE M MEIMKAaMEHTO3HO JiedeHue. B penku ciaydan obaue € BB3MOXKHO
CIIOHTAHHO H3JIEKyBaHE Ha Kpomerainusta. To MoXe Ja ce HaOiiojaBa BCIEICTBUE Ha
xunodpuzapHa  anormiekcus  (XA), KOATO  MpOTHYAa € Bapupama  KIMHUYHA
cumnToMatuka. [IpencTaBeHUAT KIMHUYEH Ccay4ail € Ha HalueHT ¢ 0ese3u 3a akpoMeranus npu
KIMHUYHU W J1a00OpaTOpHM JIaHHM 3@ XMUIIOMMTYMTapu3bM. MarHuTHO-pe30HaHCHATa
tomorpadust (MPT) paskpuBa “npazHo Typcko cemio”. OT MeauIIMHCKaTa JOKyMEHTAI[Us
CTaBa SCHO, Y€ MAaIMEeHTHT € C pealIn3UpaH UCXEMUYEH MO3bueH HHCYNT. OCBEH TOBA € JIEKyBaH
3a TyOepKysio3eH MeHUHTUT. [IpenBun MuHanuTe 3a00sBaHus JOMycKaMe, y€ CIIOHTaHHOTO
U3JIeKyBaHEe HAa COMAaTOTPOIIMHOMA OM MOTJIO JIa c€ IbJDKM Ha aCHMIITOMAaTHYHA alloIIeKCHs Ha
xunodusapeH azieHoM, HO He U3KIII0UBaMe U TyOepKyJo3aTa B eTuonarorenesara. Hezasucumo
OT TOYHHUS MEXaHU3bM IO KOWTO Ce € CTUTHAJIO JO ITbJIHA 3ary0da Ha XWUrodus3apHa ThbKaH,
ChUETAHUETO OT “TIPA3HO TYPCKO CEUI0” U KIMHUYHU Oese3u Ha aKpoMerajus € HeoOuJaiHo.
Ot npyra crpaHa, B TEpaleBTUYEH IIJIaH OCTaBa OTBOPEH BBIPOCHT AU MALMEHTUTE C
NeUIUT Ha pacTeKEH XOPMOH cliel] M3JIeKyBaHa aKpoOMerajauss MoraT Ja MMaT IOJI3H OT
3aMECTBAHETO MY.

[EN] Acromegaly is a disease caused by a chronic overproduction of growth hormone. In 95%
of cases it is a result of a pituitary adenoma. The aims of treatment are to remove the tumor
mass or to achieve control over the tumor growth with somatotropin levels that will reduce the
mortality risk to that of the general population. The first method of choice is transsphenoidal
adenomectomy. Radiotherapy is preferred in inoperable or high risk patients. In order to achieve
control over the disease medical therapy also comes into consideration. In rare instances, with
varying clinical symptoms, a spontaneous cure following pituitary apoplexy (PA) is possible.
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We present a case of a patient with features of acromegaly and clinical and laboratory evidence
of hypopituitarism. Magnetic resonance imaging demonstrates an empty sella turcica. The
patient has history of an ischemic stroke and he was also treated for tuberculosis meningitis. In
light of the past medical history we assume that a spontaneous cure had occurred as a
consequence of asymptomatic apoplexy. Despite that we can not exclude tuberculosis as part
of the etiopathogenesis. Regardless of the exact mechanism by which the complete absence of
pituitary structures developed in this patient, the coexistence of empty sella syndrome with
clinical features of acromegaly is an unusual finding. On the other hand, concerning the
replacement therapy there remains an open question whether growth hormone deficiency
should be substituted after the cure of acromegaly.

I" 8.5. Tosheva G, Siderova M. The role of thyroid hormones on

“EM the skeletal muscle and the development of sarcopenia. Varna
Rl N Medical Forum, 2022, 11(2): 124-132;

DOI: http://dx.doi.org/10.14748/vmf.v11i2.8634

[EN] Thyroid hormone signaling regulates crucial biological functions, including energy
expenditure, thermogenesis, development, and growth. The skeletal muscle is a major target of
thyroid hormone signaling. Thyroid hormones (thyroxine, or T4, and triiodothyronine, or T3)
participate in contractile function, metabolic processes, myogenesis, and regeneration of
skeletal muscle. The aim of this review is to present the data in the literature describing the
actions of thyroid hormones on skeletal muscle, both in normal condition and in thyroid
dysfunction. Thyroid hormone level oscillations have been associated with the worsening of
many myopathies such as myasthenia gravis, Duchenne muscular dystrophy and
rhabdomyolysis. During aging skeletal muscle shows a decrease in mass and quality, known as
sarcopenia. There is increasing evidence that thyroid hormones could have a role in the
sarcopenic process. Thyroid hormones have profound metabolic effects, and chronic
hyperthyroidism is characterized by increased energy expenditure with increased oxidation of
protein, glucose, and lipids. Loss of muscle mass and subsequent sarcopenia are prominent
clinical features of hyperthyroidism. Sarcopenia is a factor associated with impaired quality of
life, increased risk of immobilization and disability, and early mortality. For this reason, its
targeted search among risk categories, such as patients with thyroid dysfunction, is important.

[BG] Twupeouannte XOPMOHH ydacTBaT B PErYIMPAHETO HA BAXKHH OMOJOTMYHH (DYHKIIUH
KaTO EHEPTrUuiHUs pa3xo/l, TEpPMOIreHe3aTa, KaKTo U Pa3BUTUETO U pacTexa Ha opranusma. Ennx
OT TapreTHUTE OPTaHU € CKeJeTHaTa Myckynarypa. [llutoBunHuTe XOpMOHHU (TUPOKCHH, WU
T4, u tpudiontuponuH — T3) yuyacTBaT B KOHTpakTHJIHATa (QYHKLUS, MeTaboau3Ma,
MHOTE€He3aTa M pereHepanusTa Ha CKeJeTHaTa Myckynarypa. Llenta Ha To3m 0030p € na
NpEeJCTaBU JaHHUTE B JUTEparypaTa, ONMUCBAIIM e(peKTa Ha TUPEOUTHUTE XOPMOHH BBPXY
CKeJIeTHaTa MycKyJiaTypa KakTo B HOpMa, Taka U Npu Tupeouana auchynkuus.Pasrinenanu ca
(U3MOTOTUYHUTE MPOLIECH B CKEJIETHATA MYCKYJIaTypa, BIMSEIIH CE OT TUPEOUIHUTE XOPMOHHU
U IIPOMSIHaTa UM IIPU TUPEOUAHA TUCHYHKIMA. XUIIO- U XUIIEPTUPEOUAU3MBT CE€ aCOLUUPAT C
BJIOIIABAHETO HAa MUOIIATHH KAaTO MUACTEHUS IPaBUC, pabIOMUONIN3a U MYCKYITHA TUCTPOdUs
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Ha JlromeH. [IponechT Ha 3acTapsiBaHe € CBBP3aH ¢ O0JIECTHO ChCTOSIHHUE, XapaKTEPU3UPAILO Ce
C HaMmaJlsiBaHE Ha MYCKYyJIHaTa Maca U CWJa, U3BECTHO ¢ TepMuHa capkomneHus. HapacTsar
JI0Ka3aTeJIcTBaTa B CBETOBHATA JIUTEPATYpa, Ye TUPEOUTHUTE XOPMOHHU BEPOSATHO Ca €IUH OT
¢dakTopuTe, BOACUIM A0 TOBa 3aboisgBaHe. THUPEOTOKCHKO3aTa BOAM 0 YBEJIUYEH E€HEprHeH
pa3xo, MOBHIICH JIUMHJICH, TJIIOKO3eH U MPOTEMHOB MeTabonu3bM. Penyknusara Ha Terio B
TE3U Cllyyal 4ecTO € MOpOoJieHa OT HaMalliBaHE MMEHHO Ha MYCKYyJHaTa Maca, a HAKOJKO
CTyAMs JOKJIAZBAT M pa3BuUTHE Ha capkoreHus. CapkoneHusra € (akTop, CBbp3Ball ce C
HapyILIEeHO Ka4yeCTBO Ha JKUBOT, NOBUILIEH PUCK OT UMOOMIM3ALUS U UHBAIUAU3ALUSA, KAKTO U
panHa cMbpTHOCT. [lopaau Tasu mpuYMHA € BaXKHO IIEJICHACOUEHOTO MY TBpPCEHE Cpen
PUCKOBUTE KaTErOPHH, KAKBUTO €a MALUEHTUTE ¢ TUPEOUTHA TUCHYHKIUS.

I' 8.6. 3naranoBa E, CunepoBa M, Xpucrozos K. Merabosinten
CHHJAPOM NpPH HAA0OHOpPEeYHM XOPMOHAJHO-HEAKTHBHHU AaIEeHOMM.

MedInfo, 2021, 21(5): 48-52

[BG] HanObOpeuHWTEe WHIUACHTAIIOMH Ca CIy4alHO OTKPUTH TYMOPHH MacH Ha
HaAO0BOpeyHus mapeHxuM. Te OMBAT TUArHOCTHIIMPAHU BCIIEICTBUE HA MPOBEIECHO 00pa3HO
u3cieIBaHe IO TOBOJ THPCEHE Ha IaTOJIOTHs, HECBbP3aHa C OIUIAKBaHUA, Kacaella
Han0bOpeka. Jlnarnosara ,,HanOBOpeUeH MHIUACHTAIOM  00XBallla XETEPOr€HEH CIEKThP OT
MaTONOTUYHU 00pa3yBaHMs, BKIIOYUTEIHO IBPBUYHU aJPEHOKOPTUKAIHU WU MEAylapHU
TYMOPH, T00pOKAYECTBEHH WU 3]I0KAY€CTBEHU JIE3UH, XOPMOHATHO aKTUBHU WU HEAKTUBHU
Je3UuM, MeTacTa3d U Bb3MaNUTeaHH mnpouecu. Cren OTKpUBaHETO Ha HaaOBOpeueH
MHIMJICHTAJIOM € HYXXHO Jla ce OTrOBOpM Ha JIBa OCHOBHM BBIpOCa: Jajld Macara e
n00poKaYeCTBEHA WIIH 3JI0KAQYE€CTBEHA U ]I € XOopMOoHpoaymupaiia. Che 3aabi004aBane Ha
MO3HAHUSATA 32 HaAOBOPEUHUTE HIHICHTAJIOMHU CE€ YTOYHSBAT BCE MMOBEUE BPB3KH MEXKITY TAX
u  KapauomertaOonutHus  puck. OmpeneneHn  (akTopu  HpU  MNAUEHTHTE  C
XOPMOHOCEKPETHpANI HaAOBOPEUYHN WHIUACHTAIOMA C€ HW3THKBAaT Karo PHUCKOBH 32
pPa3BUTHETO HAa META0OJIMTEH CHHIPOM: T€HETWYHU (AKTOPH, €H3MMHA IUCpETyNanus Ha
CTepOUOTeHe3aTa Ha HMUBO HaJ0BOpedHa KIie3a, JEKOCTeTIeHHA KOJIMYeCTBEHA NMPOMIHA Ha
KOPTH30JI0BaTa CEKPelus, ChI'BTCTBAIIO NPOWH(IAMATOPHO ChcTosiHME. llenTta Ha Tasm
0030pHa CTaTUs € Ja pasriiefa MOTCHIIMATHIS PUCK OT Pa3BUTHE Ha METaOOIUTEH CHHAPOM
MIPH TIAIMEHTH ¢ HaOBOPEYHH XOPMOHO-HECEKPETHPAIIN HHIIHCHTAJIOMH U Ja JOTIPHHECE 3a
MO-IIMPOKOTO MO3HABAaHE HA MATOJIOTUATA Ha0BOPEUSH HHITUAECHTAIOM.

[EN] Adrenal incidentalomas are incidentally discovered tumor masses of the adrenal
parenchyma. They are diagnosed as a result of imaging studies performed to search for
pathology unrelated to complaints concerning the adrenal gland. The diagnosis of “adrenal
incidentaloma™ encompasses a heterogeneous spectrum of pathological entities, including
primary adrenocortical and medullary tumors, benign or malignant lesions, hormonally active
or inactive lesions, metastases, and inflammatory processes. After the discovery of an adrenal
incidentaloma, two main questions need to be answered: whether the mass is benign or
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malignant and whether it is hormone-producing. As knowledge about adrenal incidentalomas
deepens, more and more links between them and cardiometabolic risk are being clarified.
Certain factors in patients with hormone-secreting adrenal incidentalomas are highlighted as
risk factors for the development of metabolic syndrome: genetic factors, enzymatic
dysregulation of steroidogenesis at the adrenal gland level, mild quantitative change in cortisol
secretion, concomitant proinflammatory state. The aim of this review article is to examine the
potential risk of developing metabolic syndrome in patients with adrenal hormone-nonsecreting
incidentalomas and to contribute to a broader understanding of the pathology of adrenal
incidentalomas.

PRO MEDIC

I' 8.7. CugnepoBa M. IlaToreHeTMYHO HACOYeHA Tepanmus MPH
auabdeTHa ceHsoMoTopHa HeBponaTusi. Pro Medic, 2021, 3(1):52-55

[BG] Ilepudepnara HepBHA yBpea U MO-CHEIUATHO JUCTaTHATA CHMETPHYHA CEH30MOTOpHA
MOJINHEBPOIIaTUsl € Hai-yecTOTO XPOHWYHO YCJIOKHEHHE Ha 3axapHus auaber. Cpen
pHUCKOBUTE (PaKTOPU 3a HEHHOTO pa3BUTHE Ca JIOUI INIMKEMUYEH KOHTPOJI, TaBHOCT Ha uadeTa,
MeTabOIMTEH CUHIPOM, Bb3pacT U MO-BUCOK pbCT. [laToreneszara Ha quabeTHaTa HEBpPOMATHUS
€ MyITH(aKTOpHA C BOJIEIA POJIsl HA XUIEPIIUKEMHTa, AUCIUIUIEMUATA U TOCIeABAILUS
OKCHJIATUBEH CTpEC, KaKTO W MHUKpPOBAcKyJiapHaTa AUC(YHKIHMS, BIIOIIaBala Tpodukara Ha
HepBa. PasrienaHu ca pasiMyHUTE TEpanmeBTHUYHU W300pH B JIEYEHHUETO Ha auabeTHaTa
MIOJINHEBPOIIATHS C aKIIEHT BbPXY O-IMII0€BaTa KUCEINHA KaTO Bb3MOKHA O0JIeCT-TIPOMEHSIIIA
Tepanus.

[EN] Peripheral nerve damage, and in particular distal symmetrical sensorimotor
polyneuropathy, is the most common chronic complication of diabetes mellitus. Risk factors
for its development include poor glycemic control, duration of diabetes, metabolic syndrome,
age and taller height. The pathogenesis of diabetic neuropathy is multifactorial with a leading
role of hyperglycemia, dyslipidemia leading to oxidative stress, as well as microvascular
dysfunction that worsens trophic nerve damage. Different therapeutic choices in the treatment
of diabetic polyneuropathy are presented with an emphasis on o-lipoic acid as a possible
disease-modifying therapy.
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gokpuHonoaus I' 8.8. Tomena I', Cuzeposa M. CapKkoneHusi — eiHO HOBO
En npeaAu3BHKaTecTBO. EHokpuHosorus, 2021, 26(1): 3-10

[BG] HampeabkbT B MeAMIMHATA MpE3 MOCIEAHUTE JIECETUIICTUS HU M3IPAaBs Mpe]] HOBU
TEPUTOPUH — OOJIECTUTE CBBP3aHH C HANpPEIBAHETO HAa BB3pACTTA. 3acCTapsSBaHETO Ha
HACEJICHUETO € TEeHJCHIUS B CBETOBEH Mallad, KOETO Hajara MoJIpoOHO 3al0o3HaBaHE C
MaTOJIOTHATA, XapaKTepHa 3a Ta3W BB3pAcTOBa Tpyla, KaKTO M NPEANPUEMAHETO Ha
CBOEBPEMEHHH MEPKH 32 3alla3BaHe KaueCTBOTO HA KMBOT Ha Bh3pacTHUTE Xopa. [logo6Ho, HO
HE JOCTaThYHO H3YYEHO IMPEIU3BUKATEIICTBO TIPEJACTABISABA CAPKOICHUSATA — CHHIPOM,
XapaKTepu3upall ce ¢ MpOorpecHBHA U I'eHepaIu3upaHa 3aryda Ha CKeJICTHO-MYCKYJIHA Maca U
cuja, BOJCIIM /0 HEOJIArompUsTHHU IMOCIEACTBUS KaTo 00E3/BI)KBaHE, JIOIIO KavecTBO Ha
KHMBOT U cMBPT. LlenTta Ha TO3M 0030p € na mpenocTaBu WHPOPMAIHMS OTHOCHO TapreTHara
HOITyJIaIus, CPes KOSITO Ce Cpella M0-4eCTO, KAKTO U OCHOBHHUTE ACHEKTH B JUArHOCTHUKATa,
naTtoreHe3ara U METOJHTE 3a NMpeBeHIus. HacouBaHeTo Ha BHUMAHUETO KbM TO3U CHHIPOM,
CBOEBPEMEHHOTO MY JMAarHOCTHLIMPAaHE M TpEeNNpUEMaHeTO Ha aJCKBaTHU MEpKH Omxa
NPEAOTBPATIIIM BJIOIIABAHETO HA KA4YECTBOTO HA XKMBOT CPeJ TOJIIM Opoil Bb3pacTHH Xopa.
IIpes 2010 r. EBpomelickara Paborna I'pyma 3a Capxonenus npu Bwipactaure Xopa
nyOnMKyBa AeUHUINS HA TIOHATHETO, a 8 TOAWHH MO-KBbCHO To akTyanusupa. JledhuHunusra
Ce OCHOBaBA HA TPU KPUTEPHs: HaMaJeHa MYCKYJIHA CHJIa, HAMAJICHO MYCKYJIHO Ka4eCTBO U
KOJIMYECTBO U cl1abo pu3myecko npeacrapsine. CapKONEHUSTa € BaXKEH repHaTpUIeH CHHIIPOM,
MIOCOYBAH KAaTO €AMH OT OCHOBHHUTE PUCKOBH (hakTopu 3a OOJECTHOCT M CMBPTHOCT Cpe[
BB3PACTHUTE HaJX 65 roAMHU. YUeHHTe oOpbhLIAT BCE MO-TOMSIMO BHMMaHHE Ha Ipoliema,
3aI[0TO CHHAPOMBT BIIOIIABA U3ITBIHEHUETO HA €KEAHEBHUTE JICHHOCTH, yBEJIMUaBa PUCKA OT
nasanus, GpakTypu, 00e3ABIKBaHE, KAKTO U CMBPTHOCTTA.

[EN] Advances in medicine in recent decades confront us with new challenges, in particular,
disease of ageing. Population ageing is a global trend, which requires a detailed knowledge of
the pathology characteristics of this age group, as well as taking timely measures to preserve
the quality of life of the elderly. A similar challenge is sarcopenia — a syndrome of progressive
and generalized loss of skeletal muscle mass and strength that occurs with advancing age and
is associated with an increased likelihood of adverse outcomes including falls, physical
disability and mortality. The aim of this survey is to provide information on the target
population, amongst which sarcopenia is more common, as well as pointing out the main
aspects in the diagnosis, pathogenesis and methods of its prevention. In 2010, the European
Working Group on Sarcopenia in Older People (EWGSOP) published a sarcopenia definition
and eight years later updated this definition. It is based on three criteria: low muscle strength,
low muscle quantity or quality and low physical performance. Scientists are paying more
attention to the problem because the syndrome worsens the performance of daily activities,
increases the risk of falls, fractures, immobilization, and mortality. Aging along with increasing
life expectancy represent new challenges for modern medicine. Sarcopenia is a new and
important geriatric syndrome, identified as one of the major risk factors for morbidity and
mortality in adults over 65 years of age.
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I' 89. TomeBa I', CunepoBa M. CpaBHUTeJEeH aHAJIU3 Ha
CAPKONEHMA M HeHHUTe KOMIIOHEHTH (MYCKYJIHA CHJIa, MyCKYJIHA
Maca M (GuU3MYECKO  TNpeACTaBsiHEe) Cpel  KeHM ¢
HOBO/IMATHOCTHIIPAH XHIIEPTHPEOUINU3bM " TaKHMBA,
NPOBEXKIAINM THPEOCTATHYHA Tepanus. Engoxkpunosiorus, 2021,

26 (4):227-236
e

[BG] CapkormneHnusita € OCHOBEH MPEIUKTOP 32 MOBHUILIECHA 3a00JIEBAEMOCT M CMBPTHOCT CPEJl
BB3pAaCTHUTE XOpa. THPEOTOKCHKO3aTa MOXKE Ja ObJie JONpHUHACHI 332 HEHHOTO pa3BUTHE
daktop. [Jenma Ha TO3M CpaBHUTENEH aHAIU3 € Ja OIECHW M CPaBHH (UINIECKOTO
OIarochbCTOSIHUE MEXAY JKEHH C HOBOJUATHOCTHIIMPAH XHUIIEPTUPEOUAU3BM M TaKUBA,
MPOBEXKIAIN TUPEOCTaTHYHA TEPaIusi, JOCTUTHAIN €yTUPEOHIN3bM, KaKTO U Ja ONpeNeNn
pHUCKa 3a pa3BUTHUE HA CApKOMEHUs cpell TaX. Mamepuanu u memoou: V3cneasanu ca 60 xeHu
C JI0Ka3aHa THUPEOTOKCHKO3a Ha Bb3pacT Haa 40 roguuu. [lammenTtkure ca pasnaeneHu Ha 2
rpynu: I'pyna A (n=30) jkxeHH ¢ HOBOJMArHOCTHUIIMpaHa TUpeoToKkcHko3a u I'pyma b (n=30)
MAIMEeHTKH, TIPYU KOUTO € 3all0YHATO MEIMKaMEHTO3HO JIeYeHHE. 3a OIeHKAa Ha MYCKYJIHATa
CHJIa ce U3I0JI3Ba U3MEPBAHETO HA CHJIaTa Ha 3aXBaT; MYCKYJIHATa Maca € U34ucieHa Ha 0a3zara
Ha CKeJeTHO-MYCKY/JHATa Maca Ha KpaiHMIuMTe KbM phcTa Ha kBagpar (CMMK/pwer?), a
(bU3MYECKOTO MpEACTaBsiHE — Ype3 CKOpOcTTa Ha XopaeHe. Pezyimamu: He ce ycTaHoBsiBa
acoranys MeX/ly HUBaTa Ha TUPEOUJIHUTE XOPMOHHU U TOBA Ha CHJIaTa Ha 3aXBaT, CKOPOCTTA
Ha BepBeHe i CMMK/pser?. Berpeky de MycKyJlHAaTa CHJIa He JOCTHTa TIParoBUTE HUBA 32
CapKOTICHHs, TIOKA3aTENINTE Ca TIO-HUCKH CPEeJ MAMEHTKHUTE OT Tpymna A, 0KaTo cpex rpymna b
ce OT4YMTa HOpMalIM3upaHe Ha croiiHocTuTe. ChllaTa TEHIASHIMS ce HaOloIaBa MpU
MyCKyJIHaTa Maca M CKopocTTta Ha xoneHe. Cpem oceM OT JXEHHTE C HOBOOTKPHTA
TUPEOTOKCUKO3a C€ TUArHOCTUIIMPA CAPKOIEHHS, JOKATO TOBa ce HaOJI0/1aBa MpU caMo eaHa
nanueHTka ot rpyna b. 3axnouenue: HenekyBanara THpEOTOKCHKO3a MOXE Jla ObJie PUCKOB
(hakTop 32 HAMAJIEHU MYCKYJIHA CHJIa, MYCKYJIHO KOJTHYECTBO M (PU3UUYECKO MPECTaBsIHE, KAKTO
1 1a ObJie MPUYMHA 33 Pa3BUTUETO HA BTOPUYHA CAPKOTICHUSI.

[EN] Sarcopenia is one of the risk factors for morbidity and mortality among adults.
Thyrotoxicosis may contribute to its development. The aim of this study was to assess and
compare the physical well-being among women with newly diagnosed hyperthyroidism and
those undergoing thyreostatic therapy who have achieved euthyroidism, as well as to determine
the risk of developing sarcopenia among them. Materials and methods: 60 women over 40 years
of age with thyrotoxicosis took part in this study. They were divided in groups: Group A (n=30)
— patients with newly diagnosed thyrotoxicosis and Group B (n=30) — patients who had started
treatment. Grip strength was used to assess muscle strength. Appendicular skeletal muscle
mass, adjusted for body size was used to assess muscle quantity. Physical performance was
measured by the gait speed test. Results: We found no association between thyroid hormone
levels and grip strength, gait speed or ASM/height?. While the muscle strength didn’t reach the
cut-off point for sarcopenia, it was lower in Group A. It tended to increase and reached normal
levels in Group B. The same tendency was observed for muscle mass and gait speed — they
were lower in Group A and increased in Group B. Eight of the patients in Group A were
diagnosed with sarcopenia. Only one of the women in Group B met the criteria for sarcopenia.
Conclusions: Untreated thyrotoxicosis is a risk factor for decreased muscle strength, quantity
and physical performance and could cause secondary sarcopenia.
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I' 8.10. Tosheva G, Siderova M. Grip strength as a biomarker
B of adverse health outcomes, 2021, 10(2): 46-54; Varna Medical

MEIHIHCKI

S Forum, 2021, 10(2): 46-54
doi: 10.14748/vmf.v0i0.7865

[EN] Weak grip strength is a key component of sarcopenia and frailty and is associated with
subsequent poor health, disability and mortality. The measurement could be useful as a
biomarker of overall strength, immobilization and quality of life with superiority over
chronological age. Although stand-alone measures of handgrip strength provide robust health
information, the clinical meaningfulness to determine prevention and treatment options for
weakness remains limited because the etiology of muscle weakness remains unclear. Therefore,
disentangling how handgrip strength is associated with health conditions that are metabolically
or neurologically driven may improve our understanding of the factors linked to handgrip
strength. The purpose of this topical review is to highlight and summarize evidence examining
the associations of handgrip strength with certain health outcomes that are metabolically and
neurologically driven. From this perusal of the literature, we posit that stand-alone handgrip
strength could be considered as an umbrella assessment of the body systems that contribute to
strength capacity. Recommendations for future strength capacity-related research are also
provided. Physical well-being and in particular muscle strength, estimated by grip strength, may
increase health-related quality of life and are therefore an important source for well-being
during old age.

[BG] Hamanenara cuia Ha 3aXBaT € KIIOYOB KOMITOHEHT Ha CapKOMEHHUATa W caaboCTTa,
CBBp3aHa ChC CTApPEEHETO. ACOLMUPA C€ C BIOLIECHO 3/IPABOCIOBHO ChCTOSIHHE, MMOOMITH3AIIHS
Y TIOBHIIIEHA CMBPTHOCT. MOXe Jla ce M3IO0JI3Ba KaTo OMOMapKep 3a OIeHKa Ha MYCKYJTHATa
CHUJIa Ha MHJMBH/IA, KAKTO U 32 ONpPE/ENIsIHE HAa pUCKA OT MHBATUAN3AIUS U BIOIIEHO Ka4eCTBO
Ha )KHBOT C MHOTO TI0-7T00pa MPEIUKTHBHA CTOMHOCT, OTKOJIKOTO XPOHOJIOTUYHATA BB3PACT.
Bompekn ue caMOCTOATETHOTO HW3MEpBaHE Ha CHJIaTa Ha 3axBaT IMPEAOCTaBs IIEHHA
nH(OpMAIIHS 32 3IPABOCIOBHOTO ChCTOSHHUE, KIIMHHYHATA 3HAYUMOCT Ha TOBA M3CIICABAHE 32
MpereHKa Ha

poUIaKTUYHU MEPKHU U TEPANIEeBTUYHH ONIMHU OCTaBa orpaHndeHa. ToBa ce IbJKHU Ha JIUIca
Ha SICHOTAa OTHOCHO €THOJIOTHUSATA HAa MyCKynHaTa ciaboct. CaenoBaTeIHO YyCTAaHOBSIBAHETO HA
BpT)SKaTa Me>1<11y cuJiaTa Ha 3aXBaT U CbCTOAHHATA, KOUTO Ca MCTa6OJ'II/ITHO NnJIn HeBpOHOFI/IqHO
00yCIOBEHH, I1I€ TIOJIMOMOTHE pa3siCHIBaHETO Ha (pakTopuTe, BiMsend BbpXy Hes. Llenra Ha
TO3HW 0030p € Ja moayepTrae U 0000ImK HAYYHUTE JOKA3aTeJICTBA, KOMTO M3y4yaBaT Bpbh3KarTa
MEXy CUjaTa Ha 3aXBaT U Pa3IUYHU 3APABOCIOBHU CHCTOSIHUS, KOUTO Ca META0OJIUTHO WU
HeBpOJ'IOFI/I'-IHO Hpe)II/I3BI/IKaHI/I. OT paSITIe)IaHI/ITe MaTepI/IaJ'II/I MOXE Ha TB’I)p)II/IM, (S
CaMOCTOSITETHOTO M3MEpBaHEe Ha CHJIaTa Ha 3aXBaT MOXKE Ja C€ pas3riiexkaa Karo KIFYOBO
M3Clie/IBaHe, KOETO JaBa MpeJCTaBa 3a CHCTOSHUETO HA CHCTEMHUTE, KOWTO OTTOBapsT 3a
CWJIOBHUsI KamanuteT. J[aqeHu ca M TpernopbKH 3a OBJCIIM HM3CIIEABAHUS, OTHACSIIN CE JI0
(1)I/ISI/I'-IGCKI/ITG BB3MOXKHOCTH HA MHAWBHUIA. q)I/I3I/I'-IeCKOTO 3)1paBe, U B 4YaCTHOCT MYCKy.]'IHOTO
3/IpaBe, OLIGHEHO 4Ype3 M3MEpBaHE HAa CHJaTa Ha 3aXBaT Ha pbKara, MOXE Ja TMoa00pu
Ka4eCTBOTO Ha KMBOT M 10 TO3W HAYWH JIa TOTIPUHECE 3a 0J1arochbCTOSTHUETO HA WHAMBHIA B
MO-HaIpeIHaa Bbh3pacT.



I' 8.11. Xpucro3oB K, Jlumurposa P, CunepoBa M, bosizkuea M,
EnueB SI, EnueBa E, Page P, UBanoBa P. Pagbk KIMHUYEH
cayyaii Ha TSH - mnpoayuupam aaeHoM Ha xunodmusara.
Enooxpunonozusn, 2020: 25(1): 54-65

[BG] IlpencraBsime psiibK KIMHHYCH Cilydail Ha MalMeHTKa ¢ Hepasmo3Hata moseue oT 30
TOJMHU €THUOJIOTUSI Ha THPEOTOKCcHKo3a. Cliell MpoBeieHa TUPEOUIHA PE3EKIUs 110 TTOBOJI Ha
TUPEOTOKCHKO3a B MJjaJa BB3PACT M NEpUOJ] Ha KIMHUYHA PEMHCHUA € HaOII0/1aBaHO
BBH300HOBSIBAHE Ha XUIICPTUPCOUJHATA CUMIITOMATHKA. Ha d)OHa Ha BKJIIOYCHO TUPCOCTATHUYHO
JIieYeHHUE B ChueTaHue ¢ OeTa-OJoKep € PEerucTpupaH U €mu30j Ha PUTHMHO HapyIICHHE.
Bnocnencteue ce mosiBsBa u (pponTanHo rinaBobonue. Ciel HEKOJKOKPAaTHO MOTBBpJEHA
XOpMOHATHA KOHCTENAIMS 32 ““HEChOTBETHA cekpenus Ha TSH” ca mpoBeaeHU TONBJIHUTEIHN
nabopaTopHU aHAIM3M, KOUTO HAacouyBaT KbM | SH-mpomymmpant ageHoMm Ha xumnodwusza. Ot
SJIPEHO-MarHUTHUS PE30HAHC Ha TJlaBa c€ OTKPUBAa MaKpOaJIeHOM B 00JacTTa Ha Xunodusara.
[TocnenBamara XopMOHaJIHA OI[EHKA € HACOYCHA KBbM HM3KIIOUBAHE HA YACTHUYCH WJIM ITBJICH
XUMOMUTYUTAPU3BM, KbM CBHIIBTCTBAIlA XWUIIEPCEKpelMsT Ha JAPYyrd XOPMOHHM Ha
aﬂeHoxnnod)maTa, KakKTO W CHHAPOM Ha MHOXCCTBCHa CHAOKPHMHHA HCOILJIa3Hs THIL 1.
JIMarHOCTUYHOTO M TEPANeBTHYHOTO TMOBEICHUE Halara MYJITUIUCIUIUIMHAPEH IMOAXO0J C
YYacTHETO Ha €HIOKPHUHOJIO3HU, PATUO0JIO3H, O(TAIMOIIO3H, TPBIHU XUPYP3U, HEBPOXHPYP3H,
MaTOJIOTOAHATOMH U ThUETEPAIIeBTH.

[EN] We present a rare case of a female patient with unrecognized etiology of thyrotoxicosis
for over 30 years. At a young age she underwent a thyroid resection for persistent
thyrotoxicosis. However, after a period of clinical remission the symptoms of hyperthyroidism
reoccurred. Arrhythmia was also registered despite the treatment with antithyroid drugs and a
beta-blocker. Subsequently, a frontal headache also occurred. After several confirmations of
“inappropriate secretion of TSH”, additional laboratory analysis was conducted which was
indicative of TSH-producing pituitary adenoma. Head magnetic resonance imaging revealed a
microadenoma in the region of the pituitary gland. The following hormonal evaluation excluded
partial or complete hypopituitarism, concomitant hypersecretion of other adenohypophyseal
hormones, as well as multiple endocrine neoplasia type 1. Diagnostic and therapeutic behaviour
required a multidisciplinary approach involving endocrinologists, radiologists,
ophthalmologists, thoracic surgeons, neurosurgeons, pathologists and radiotherapists.
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I' 8.12. Xpucro3zoB K, Xocameagun M, UBanoBa U, lumurpona P,
CupnepoBa M, bosmxueBa M, PederoB C. 3ax mackara” Ha
THPEOTOKCHKO3aTa — JBe (paMmwiaum cbc cuHApoM Ha Pederton
(CMHAPOM Ha Pe3UCTeHTHOCT KbM THPEOHIHUTE XOPMOHH).
Enookpunonozusn, 2020; 25(4): 227-243

[BG] IIpes 1967 r. PedeToB u ChTPYIHHIIM OMUCBAT MMOSIBATa Ha (haMUIIEH CHHIPOM IIPH JBE
OT IIECT JIela POICHU OT KPbBHOPOACTBEH Opak. HabmrogaBaHoTo chueTaHne Ha IIyXOHEMOTa,
XOHIPOJUCILIA3US, TyIlla 1 aOHOPMHO BUCOKHM HUBA Ha THpeou Hu XopMonu (TX) e Ouso Ha
¢oHa Ha eymeTaboNIHMTHO ChCTOsHME. KaTo BB3MOXKHA XHWIIOTE3a aBTOPUTE IIPEroiarar
CBIICCTBYBAaHETO HA TapreTHa OpraHHAa PE3UCTECHTHOCT KbM JeWCTBHETO Ha TX win
WHXHOWpaHe Ha ThKaHHUS UM TpaHcrmopT. OT ToraBa u JJ0 MOMEHTA ITPOIBJIKABA U3SICHSIBAHETO
Ha TPUYUHHUTE 3a HapyLIeHUATa, 0O0eIWHEHW Moj Ha3BaHUEeTO “CHHAPOMH Ha HapylIieHa
YYBCTBUTEITHOCT KbM THPECOUIHUTE XOPMOHH . XapaKTepHaTa XOPMOHATHA KOHCTEIAIHUS OT
BHUCOKHM HUBA Ha cepyMHH TX NpU HEAOCTATHYHO CYNPECUPAH THPEOCTUMYIIHpPAIL XOPMOH
(TSH), moxe ma 3a0ayau KIMHUIKCTA U J1a TOBEIC 0 HEMpaBHIHA TEpalleBTHYHA HAMeca U
MO-HATATBINHO 3a7bJI00YaBaHEC HA HAJIUYHUTE HapylieHus. [IpencraBsime aBa KIMHUYHU
cilydass Ha TAIMEHTH C HEpas3NOo3HaT CHHAPOM Ha PederoB, cKpuT 3aa Mackata Ha
TUPEOTOKCUKO3A.

[EN] In 1967 Refetoff et al. described the occurrence of a familial syndrome in two of six
children born to a consanguineous marriage (1). The combination of deaf-mutism,
chondrodysplasia, goiter and abnormally high levels of thyroid hormones (TH) was observed
in the background of a eumetabolic condition. As a possible hypothesis, the authors suggested
the existence of target organ resistance to the effect of TH or inhibition of their tissue transport.
Since then, the causes of the disorders collectively termed “Syndromes of impaired sensitivity
to thyroid hormone”, continue to be investigated. The characteristic hormonal constellation of
high levels of the serum TH with insufficiently suppressed thyroid stimulating hormone (TSH)
may mislead the clinician and lead to incorrect therapeutic intervention and further deterioration
of the existing disturbances. We present two clinical cases of patients with unrecognized
Refetoff syndrome hidden behind the mask of thyrotoxicosis.

I' 8.13. 3naranoBa E, CunepoBa M, XpucrozoB K. Merabourten
CHHAPOM M HaA0bOpeYHM HHUMAEHTAJIOMH — HUMAT JU Bpb3Ka?

Ennoxpunosorus, 2020, 25(3): 141-147

[BG] MeTaGoMUTHHUAT CHHAPOM TPEJACTABIISIBA KOMILICKC OT B3aUMHO CBBP3aHH PUCKOBH
(hakTOpHW 3a pa3BUTHE HA 3aXapeH AMA0ET W ChPJACUYHO-CHIOBH 3a00JISIBAHUS: AUCTIUKEMUS,
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JTUCIUNUACMUS, apTeprallHa XUIMEPTOHUSI M BUCLIEpAJICH THUIl 3aTiabCTsiBaHe. ChIECTByBaT
yOequTenHu JIUTepaTypHU JaHHU, Y€ HaAO0BOpEeYyHUTEe HHIMICHTAIIOMH Ca acOIMHpaHu C
MOBUIIICHA YECTOTa HA CHIIUTE KapJUOMETA0OTUTHH PHCKOBH (AKTOPH KaKTO IPHU
MeTtabonutTHus cuHApoM. Han0b0peunnTe HHIMACHTATIOMH ca CIIy4aifHO OTKPUTH HaXOJIKH Ha
TYMOPHH MAacH IIpH MPOBEKIaHe Ha 00pa3HO U3CIICBAHE 11O APYT MOBOJ M 0€3 MOoA03upaHe 3a
HajIuuueTo uM. YectoTa UM B ayTOIICHOHHHU cepuu Bapupa oT 1,4 1o 8,7%, BeIpexu ue roisma
4acT OT Te3M TYMOPH OCTaBaT HeAUarHoctuuupanu npwkupe. Cbc 3aabii0ouaBaHe Ha
MO3HAHUATA 32 HAIOBOPEUHUTE UHIIMICHTAIOMH C€ YTOYHSBAT BCE MOBEYE BPB3KU MEXKY TAX
U KapauoMmeraObonuTHus puck. [lo (yHKIMOHATHU XapaKTePUCTUKH HAIOBOpEUHUTE
MHIUACHTAJIOMH MOTaT Ja ca XOPMOH-CeKpeTupaiu (PyHKIMOHAIHO aKTUBHU) UM XOPMOH-
Hecekperupamm (HeakTuBHU). OmpeneneHu (GakTopd TPH  MANUEHTUTE C XOPMOH-
HEeCeKpeTHpaly Ha10bOPEeUHN UHIIUSHTAIOMH Ce U3THKBAT KaTO PUCKOBU 3a Pa3BUTHETO Ha
MEeTa0O0JIUTEH CUHAPOM: T€HETUYHU (DAaKTOpU, eH3UMHA TUCPETYIIAIUs Ha CTepOUoreHe3ara Ha
HUBO HanObOpeyHa >Kje3a, JIeKOCTENEeHHAa KOJMYEeCTBEHA MpOMsHA Ha KOPTU30JI0BaTa
CEKpels, CBHI'BTCTBAIIO MPOUH(IAMATOPHO ChCTOsIHUE. Haii-mokazarenmHuar 1g0BOJA B
MOJIKpernia Ha MPUYMHHATA POJs Ha HAaAOBOpEYHHUS MHIMICHTAIOM € HOPMAalU3UPAHETO Ha
HAKOM KOMIIOHEHTH Ha METAOOJMTHUS CHHJAPOM CJIEJ XUPYPTUYHO OTCTpaHsSBaHE Ha
HaJOBOPEUHUS AJCHOM.

[EN] Metabolic syndrome is a complex of interrelated risk factors in the development of
diabetes mellitus and cardiovascular diseases: dysglycemia, dyslipidemia, hypertension and
visceral obesity. There is convincing literature evidence that adrenal incidentalomas are
associated with an increased incidence of the same cardiometabolic risk factors as the ones
comprising metabolic syndrome. Adrenal incidentalomas are accidentally discovered findings
of tumor masses during imaging for reasons other than suspecting their presence. The incidence
in autopsy series ranges from 1.4 to 8.7%, although a large proportion of these tumors remain
undiagnosed during a life- time. With the increasing knowledge about adrenal incidentalomas,
more links between them and cardiometabolic risk are being identified. By functional
characteristics, an adrenal incidentaloma may be hormone secreting or non-secreting and,
respectively, functionally active or inactive. The following characteristics of non-secreting
adrenal incidentalomas are highlighted as causative factors for the presence of metabolic
syndrome: genetic factors, enzymatic dysregulation of steroidogenesis at the level of the adrenal
gland, a slight quantitative change in cortisol secretion and a cooccurring inflammatory
condition. The most convincing argument supporting the causal role of the adrenal
incidentaloma is normalization of some components of the metabolic syndrome after surgical
removal of the adrenal adenoma.

I' 8.14. CupepoBa M. Kapamo-peHo-MeTa0OJMTHH BPB3KH U
nos3ure ot JedeHuero cb¢ SGLT2 unxuburopure. GP MEDIC
2020, 2(3):4-11

[BG] Uznom3BaneTo Ha SGLT2 nHXUOUTOPUTE CE MPEBPBINA BB BAKCH TEPANIEBTUYCH ITOIX 0]
MpHU JICYCHUETO Ha MAIMEHTH ChC 3axapeH auader tum 2. HarpymaHuTe mokaszareicTa 3a
TsAXHATa epUKacHOCT U 0€30MaCHOCT MPOMEHUXA MEXTYHAPOAHHUTE MPETIOPHKH 32 JICUCHHUE Ha
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nabeT M chpAeyHO-chaoBU 3abonsBanus (CC3), mocTtaBaiku T'M Ha TBPBU H300p TpU
nuaberunure, auarHocrunupanu cbe CC3, ocobeHo cbpaeuHa HemocTtaThbyHOCT. Kapmauo-
pEeHO-MeTaboIMTHUTE HAPYIICHUS MPH 3axapeH auadeT ca YeCTH M MPOTrHO3aTa MPU TAXHOTO
ChUETaHHWE ce BjomaBa. MamabHu mnpoyuyBaHusl nAokazaxa, 4e SGLT2 wunxuburopure
OCUTYpSABAT KapJuO- U PEHOINPOTEKIHs, aTaKyBaT MHOTO OT MOJUICKAIIUTE METa0OIUTHU
HapyLICHUS [IPU 1Ua0ET, C KOETO Ce 3aTBbPXK/1aBa TAXHOTO IICHOTPOITHO EHCTBUE.

[EN] The use of SGLT2 inhibitors is becoming an important therapeutic approach in the
treatment of patients with type 2 diabetes mellitus. Accumulated evidence of their efficacy and
safety has changed international recommendations for the treatment of diabetes and
cardiovascular disease (CVD), placing them as the first choice in diabetics diagnosed with
CVD, especially heart failure. Cardio-reno-metabolic disorders in diabetes mellitus are
common and the prognosis worsens when they are combined. Large-scale studies have shown
that SGLT2 inhibitors provide cardio- and renoprotection, attacking many of the underlying
metabolic disorders in diabetes, thereby confirming their pleiotropic action.

I' 8.15. Mupa CugepoBa. EduxacHoct u 06e30macHocT Ha

panaraugaosun: kakpo HoBo? Hayka Enpoxkpunosorus 2018
(1): 27-40

[BG] Muxuburopute Ha HATPUEBO-TIIOKO3HHS KoTpancnoptep 2 (SGLT2 mHxubutopu) ca
Hal-HOBUAT KJIac MEPOPAIHU XUTOTJIMKEMHU3UPAIIH areHTH, KOUTO MPHUTEXAaBaT MHCYINHO-
HE3aBUCHM MEXaHM3bM Ha jelctBue. [Ipe3 mocieqHHTe HSAKOJIKO TOAMHU C€ HaTpynaxa
oOelaBaiy JOKa3aTelCcTBa 3a TAXHATa eukacHOCT U O6e3omacHocT. OCBEH MOAIbPIKAHE HA
ONTUMAJIEH TIIMKEMHUYEH KOHTPOJI ¢ TO3M TeparneBTUYEH KJIac ce HabJoJaBar U MiaeHoTpornHu
eeKTH KaTo TOHM)KEHUE Ha TEJECHOTO TETJI0 M apTePUAITHOTO HaJISITaHe, KaKTO M PEeXyKIUs
Ha U3XOJHUTE CTOMHOCTM Ha MUKOYHATa KHucenuHa. KIlo4oBM acmekTu, pasriefaHu B
HacTofIlaTa cTaTtus, ca NpoduiIbT HAa OE30MACHOCT HA Janariau@io3WH M0 OTHOIIEHHE Ha
Chp/IEYHO-ChOBaTa cucTeMa u epekTute BbpXy ObOpeuHara QyHKIHS.

[EN] Sodium-glucose cotransporter 2 inhibitors (SGLT2 inhibitors) are the newest antidiabetic
class approved with insulin-independent mechanism of action. Over the last few years,
promising evidence has been accumulated about their efficacy and safety. In addition to achieve
optimal glycemic control with this therapeutic class, pleiotropic effects such as body weight
reduction and blood pressure control as well as a reduction in baseline uric acid are observed.
Key aspects addressed in this article are the cardiovascular safety profile of Dapagliflozin and
effects on renal function.
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. I'8.16. Dimitrova R, Ruseva Zh, Siderova M. Endocrine-related
Endocrine i . . .. . . .
Abstracts % adverse events in patient receiving combined immune checkpoint
inhibition — a case report. Endocrine Abstracts (2025) 110 EP1195

DOI: 10.1530/endoabs.110.EP1195

[EN] Introduction: In recent years, immune checkpoint inhibitors (ICI) have emerged as a
powerful innovative therapeutic strategy in the treatment of various types of cancer. They exert
their effect by targeting the immune response towards malignant cells, blocking the usual
inhibitory pathways of T-cell regulation, thereby allowing T-cell mediated destruction of cancer
cells. Cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) and programmed cell death 1
(PD-1) or its associated ligand (PD-L1) are major immune checkpoints that serve as targets for
inhibition. Case report: A male with known type 2 diabetes mellitus on treatment with
metformin, SGLT-2 inhibitors, and GLP-1 receptor agonists, was diagnosed with poorly
differentiated non-small cell lung carcinoma (T2N3MO) at 45 years of age. After chemotherapy
and radiotherapy, immunotherapy with Ipilimumab (CTLA-4 inhibitor) and Nivolumab (PD-
L1 inhibitor) was initiated. After the 5th cycle of immunotherapy, laboratory and imaging
findings indicated autoimmune thyroiditis with hormonal constellation suggestive of secondary
hypothyroidism (TSH 0.818 mlU/L; FT4 6.7 pmol/L; anti-TPO 68.97 IU/ml (<12)).
Levothyroxine treatment was started with gradual dose titration up to 100 mcg. After the 6th
cycle of immunotherapy, the patient reported general fatigue, easy tiring with minimal physical
effort, and dizziness. Laboratory tests revealed evidence of immune-mediated hepatitis and
hypoglycemia, and hormonal analysis showed uncontrolled hypothyroidism and secondary
hypocorticism, but with no data of hypogonadism and hyposomatotropism (ACTH <5.00
pg/ml, Cortisol 08:00h: 22.22 nmol/L; TSH 61.05 ulU/ml, FT4 5.69 pmol/L; LH 8.38 mIU/ml,
FSH 6.48 mIU/ml; Total testosterone 12.5 nmol/L; Growth hormone 0.27 ng/ml (0.05 - 3.0);
IGF-1 154.0 ng/ml (48 - 209)). MRI of the pituitary shows mild general non-homogeneity of
the gland, suggestive of hypophysitis. Treatment with intravenous methylprednisolone at a dose
of 20 mg daily was initiated until clinical stabilization, followed by oral hydrocortisone with
gradual dose reduction to 20 mg daily. Additionally, after initiating corticosteroid replacement
therapy, the dose of Levothyroxine was increased to 150 mg and switched to liquid form.
Conclusions: Immune checkpoint inhibitors have rapidly become an integral part of many
cancer treatment regimens. These new drugs can significantly improve survival rates for several
forms of cancer. However, these benefits come with the cost of autoimmune side-effects
(especially when immunotherapy is combined) that affect a number of tissues, including the
endocrine glands.

[BG] Bwseoenue: Tlpes mocineaHuTe FOAUHN, HHXUOUTOPUTE HA MMYHHUTE KOHTPOJIHU TOYKH
(ICI) ce ouepraxa KaTo MOIIHA WHOBAaTHBHA TEPANEBTHUYHA CTPATETHUS NPH JICUCHHUETO HA
pa3nUYHU BUAOBE pak. Te ympaxHsSBaT cBOS e(eKT, KaTo HAcOYBAT UMYHHHSI OTTOBOP KbM
3JI0KQYECTBEHUTE KJIETKH, OJOKUpallku OOMYaiHUTE NHXUOUTOPHU MbTUIIA Ha T-KkieThuyHaTa
peryianus, KaTo MO TO3W HAYMH MO3BOJIABAT T-KJIETHUHO MEIMUPAHO YHUIOKABAaHE Ha
pakoBute KieTku. LluroTtoxcmunusar T-nmumponuren acommmpan anturen 4 (CTLA-4) u
nporpamupanara kierpuHa cMbpT 1 (PD-1) umu cBbp3anusar murang (PD-L1) ca ocHoBHU
MMYHHHU KOHTPOJIHU TOYKH, KOUTO CIYXaT KaTo MHILEHU 3a UHXUOupane. Knunuuen ciyuaii:
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MmBk ¢ ycTaHOBEH 3axapeH nuader Tum 2, nekyBaH ¢ Merdopmun, SGLT-2 uaxubutopu u
GLP-1 penienTopHu aroHucTH, € TUArHOCTULIMPAH C HUCKO AU EPEHIIMPAH HeAPeOHOKICThYCH
oemonpoben kapuumHoMm (T2N3MO) na 45-romgumHa BB3pacT. Crex XUMHOTEpanus |
apueTepanus ¢ 3amounara umyHorepamnus ¢ Ipilimumab (CTLA-4 uaxuburop) u Nivolumab
(PD-L1 unaxu6burop). Cien 5-us LMKbJI HA MMYHOTEpAIsl, TJaOOpaTOPHUTE U 00pa3HU HAXOIKU
MOKa3BaT aBTOMMYHEH THPEOWJUT C XOPMOHAJIHA KOHCTENAIWs, MpEeroiarama BTOPUYCH
xunotupeouansbM (TSH 0.818 mIU/L; FT4 6.7 pmol/L; anti-TPO 68.97 IU/ml (<12)).
JICBOTHPOKCHHOTO JICUEHHE € 3all0YHATO C TOCTEIIEHHO TUTpUpaHe Ha jo3ara no 100 mcg.
Crnen 6-ust UUKBI HA UMYHOTEPAIHS MMAIIMEHTHT ChOOIIaBa 3a 0011a 0TI THAIOCT, JIECHA yMOopa
IpY MUHUMAaJTHH (PU3MYECKH YCHIIMS M 3aMasHOCT. JlabopaTopHHUTe M3CieaBaHUs Pa3KpHUBAT
JaHHW 32 MMYHOMEIUHUPAH XEMATHT W XWIIOTJIUKEMHUS, a XOPMOHAIHUAT aHAINU3 IOKa3Ba
HEKOHTPOJIMPAH XWUIMOTUPEOMIN3bM W BTOPUYCH XHUIOKOPTUIM3BbM, HO 0O€3 JaHHU 3a
XUMOroHau3bM 1 xunocomaTorpornusbM (ACTH <5.00 pg/ml, Cortisol 08:00h: 22.22 nmol/L;
TSH 61.05 ulU/ml, FT4 5.69 pmol/L; LH 8.38 mIU/ml; FSH 6.48 mIU/ml; O6m1 TecrocTepoH
12.5 nmol/L; Pacrexen xopmon 0.27 ng/ml (0.05 - 3.0); IGF-1154.0 ng/ml (48 - 209)). SAnpeno-
MarHUTHHAT PE30HAHC Ha XUITOQH3aTa MOKa3Ba jieka 00I1a HEXOMOTEHHOCT Ha JKjie3aTa, KOeTO
npearnosiara XunoGu3uT. 3amovYHaTo € JICUSHUE ¢ MHTPABEHO3ECH METHIITIPEIHU30JIOH B J103a OT
20 mg QHEBHO O KIMHUYHA CTAOMIIM3AIlMsl, TOCICIBAHO OT NEPOPAIICH XUIAPOKOPTH30H C
IIOCTETIEHHO HaMajsiBaHe Ha jo3aTta 10 20 mg aueBHo. Cnex 3amo4yBaHe Ha 3aMECTUTEIIHA
Tepanusi ¢ KOPTUKOCTEPOWJHM, J03aTa Ha JIEBOTUPOKCHH € yBenudeHa a0 150 mcg u e
MIPEeMHUHATO KbM TeuHa hopma. axmouenue: VIHXUOUTOPUTE HA UMYHHUTE KOHTPOJIHH TOYKU
OBp30 ce MpeBbpHAxXa B HEpa3/eiHa 4acT OT MHOI'O CXEMH 3a JICYCHUE B OHKoJIoTusTa. Te3u
HOBH JIGKAPCTBA MOTAT 3HAYUTEITHO J1a MOJ0OPAT MPOICHTA HA TPEKUBIEMOCT MPHU HIKOJIKO
dopmu Ha pak. Te3u momsu obaye UABAT C I[EHATA HA aBTOMMYHHUTE CTPAHUYHH €(EKTH
(ocobeHo Kkorato ce KOMOMHHMpa C HMYHOTEpamus), KOWUTO 3acsraT peaulla TbKaHW,
BKJIFOUUTETHO €HIOKPUHHUTE HKIIC3H.

_ I'8.17. Shishkov S, Dimitrova R, Siderova M. Testosterone to

Endocrine . .. . .
Abstracts % estradiol ratio in men with acute coronary syndrome. Endocrine

ESPE Abstracts (2025) 110 P999

DOI: 10.1530/endoabs.110.P999

[EN] Introduction: Sex hormones are believed to be responsible for gender difference in
cardiovascular disease incidence and morbidity. The ratio between testosterone (T) and
estradiol (E2) in men is associated with some health outcomes and behavioral traits. Aim: We
decided to investigate the ratio between T and E2 in the acute period after the onset of the acute
coronary syndrome (ACS). It was hypothesized that the T to E2 ratio rather than the separate
values alone may better reflect the severity of the cardiovascular event or relate to established
risk factors. Methods: For a period of three years 72 male patients with ACS, mean age 56.75,
and 35 controls, mean age 54.22, were recruited. Student t-test, Mann-Whitney U-test and
correlation analysis in SPSS v24 were applied. Results: Lower values of both total and free T
were found in the ACS group compared to controls (8.97 vs. 10.98 nmol/l, p=.001 for total T
and 0.189 vs. 0.223 nmol/l, p=.006 for free T). Patients with myocardial infarction with ST-
elevation (STEMI) had significantly lower T fractions compared to ACS without ST-elevation
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(NSTEMI). E2 values did not differ in both groups (P >.05) The T to E2 ratio on the other hand
was significantly lower in the ACS group compared to the control subjects. The patient group
had a more estrogenic hormonal environment with a mean value of T to E2 ratio 51.7 compared
to 71.7 in the controls. (P <.001). The same tendency is valid when comparing ACS with ST-
elevation to ACS without ST-elevation with lower value in the STEMI subgroup (T/E2: 46.9
vs. 64.1, p=.014). In the ACS group higher body mass index was associated with higher T/E2
ratio (r=-.277, p=.024). Free T was associated with GRACE risk and mortality risk score after
adjusting for age (r=-.25, p=.043) but not T/E2 ratio (p=.97) or total T (p=.49). Conclusion:
Lower T/E2 ratio (more estrogenic environment) is observed in patients with ACS. Decrease in
the substrate for E2 production as well as an increase in aromatization are possible mechanisms.
Comparable to the decrease of T in ACS this may represent an adaptive response, but the
significance of this finding is unclear. Free T on the other hand correlates with the
cardiovascular risk even after correction for age. These results are in favor of sex hormones
interrelation with the onset of acute cardiovascular events.

[BG] Bwseoenue: Cuuta ce, 4e MOJOBUTE XOPMOHH Ca OTTOBOPHH 3a MOJIOBUTE Pa3jinyMsl B
yecToTata U 3a00JIeBa€MOCTTa OT ChPJACHYHO-CHI0BU 3a0oisiBaHUs. ChOTHOLIEHHUETO MEXIY
tectoctepoH (T) u ectpaauon (E2) npu MbpxeTe € CBbP3aHO C HIKOW 3/IpaBHU pE3yJTaTH U
MOBE/ICHYECKU uepTu. [Jenma 6e na uscienaBame choTHolIeHuero mexay T u E2 B octpus
MepHOJ ciieq] HayanoTo Ha ocTpus kopoHapeH cuuapom (OKC). beme nzka3zana xumnoresa, ue
cpoTHomeHueTo T kbM E2, a He oTnenHUTe CTOHHOCTH camu 10 cebe cu, MOXke Mo-100pe na
0Tpa3sBa TEKECTTa Ha ChPJICYHO-CHIOBOTO CHOUTHE UITH J1a € CBbP3aHO C YCTAHOBEHU PUCKOBU
(dakTopu. Meroau: 3a mepuol OT TPH ToAuHU Osxa BKIOUYEHH 72 MBxe namueHtd ¢ OKC,
cpeaHa BB3pacT 56,75 roguHu, U 35 KOHTPOJIHM MALMEHTH, CpeaHa Bb3pacT 54,22 roauHu.
[Mpunoxenu ca t-rect Ha Student , U-tect na Mann-Whitney u xopenarmonen ananu3 B SPSS
V24. Pezynmamu: B rpynara ¢ octbp KopoHapeH cunipoM (OKC) ce perucrpupaxa no-HUCKH
CTOMHOCTH KaKTO Ha OOIIHs, Taka U Ha cBOOOAHUS T B CpaBHEHHE C KOHTpOJIHATa Tpymna (8,97
cnpsmo 10,98 nmol/l, p=0,001 3a obmmst T u 0,189 copsmo 0,223 nmol/l, p=0,006 3a
cBoOoanus T). [Tauuenture ¢ muokapaeH uH@apkt cbe ST-enesarus (STEMI) umat 3Haunmo
no-uucku ¢pakuuu T B cpaBHenne ¢ OKC 6e3 ST-eneparust (NSTEMI). Croiinoctute Ha E2
He ca ce pa3nuuasaT U B jBere rpynu (P >0.05). CrorHomenuero T kbMm E2, ot npyra ctpana,
e 3HaunMo no-Hucko B rpymnara ¢ OKC B cpaBHeHuE ¢ KOHTpoJIHATA Tpyna. ['pynaTta nauueHTi
MMa T0-eCTPOreHHa XOPMOHAJIHA Cpe/la ChC CPEIHA CTOMHOCT Ha choTHomeHueto T kpm E2
51,7 B cpaBHenue cbe 71,7 B kouTposHara rpyna (P <0,001). Ceiata TeHACHIUS € BaTUAHA U
nipu cpaBHsiBaHe Ha OKC cbvc ST-eneBauus u OKC 6e3 ST-eneBarus ¢ no-Hucka CTOMHOCT B
noarpymara ¢ck¢c STEMI (T/E2: 46.9 cpemty 64.1, p=0,014). B rpynata ¢ OKC mno-Bucoxkusr
MHJIEKC Ha TeJIECHAa Maca € CBBbP3aH C Mo-BHUCOKO chotHomeHue T/E2 (r=-0,277, p=0,024).
CroOoanust T e cebp3an ¢ GRACE puck u puck 3a CMBPTHOCT Clie]] KOPUTHPAHE 3a Bb3PacT
(r=-0,5, p=0,043), Ho He u cbc choTHOIIeHHETO T/E2 (p=0,97) nmm obmms T (p=0,49).
3axnouenue: Tlpu namuenTu ¢ octhp kopoHapeH cuHapom (OKC) ce HabmomaBa mo-HUCKO
ceoTHOmeHue T/E2 (mo-ectporeHHa cpema). BB3MOKHM MeXaHM3MH ca HaMalsBaHE Ha
cyOcTpara 3a mpousBocTBO Ha E2, kakTo M moBuUIIaBaHe Ha apoMaTtuzanusara. [lomoOHo Ha
HamansBaiero Ha T mpu OKC, ToBa MOxke 1a TpeACTaBisBa aJanTUBEH OTTOBOP, HO
3HAYEHUETO Ha Ta3u Haxojka e HescHo. CBoOomuusaT T, or apyra cTpaHa, KOpeiaupa Cbe
ChP/ICYHOCHIOBHSI PUCK JOPH CJe]l KOPEKLMs 3a Bb3pacTra. Te3u pe3ynTaTtu ca B MOJ3a Ha
B3alMOBpB3KaTa Ha MOJOBUTE XOPMOHHU C HAYAIOTO Ha OCTPHU ChPACYHOCHIOBH CHOUTHS.
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. I' 8.18. Yordanova N, Ivanova I, Siderova M, Stoycheva R, lotova
Endocrine ) . . . .
Abstracts .#% V. Parathyroid cyst in an adolescent girl — a rare pathology in
o pediatric population. Endocrine Abstracts (2025) 110 P1109

DOI: 10.1530/endoabs.110.P1109

[EN] Introduction: Parathyroid cysts are rare (0.8-3.41% of all parathyroid lesions) usually
asymptomatic formations in the anterior neck region that account for 1 to 5% of neck masses
in adults. Depending on the presence of hyperparathyroidism, they can be subdivided into two
groups - functioning and non-functioning (approximately 90% of parathyroid cysts). However,
there is a limited number of published studies focusing on pediatric cases. Case Report: We
present the case of a 16-year-old girl with a palpable, non-tender mass in the lower left quadrant
of the neck. The mass was visible, asymptomatic and appearing to be located in the right thyroid
lobe. The patient was referred to the clinic by a pediatric endocrinologist with a suspicion of a
thyroid nodule. The patient was a healthy adolescent, with no significant history of any diseases.
Her maternal grandmother had a history of goiter. Biochemical parameters, including
parathyroid hormone (PTH), thyroid hormones and thyroglobulin were all within normal
ranges. Ultrasound examination revealed a cystic lesion nearly completely occupying the right
lobe of the thyroid gland with dimensions in the longitudinal section: 35.8/16.2 mm. A fine-
needle aspiration (FNA) biopsy was performed by a more experienced adult endocrinologist,
yielding 5 ml of water-clear, rapidly aspirated fluid. Following evacuation, a residual formation
was observed with dimensions in the longitudinal section: 29.3/10.5 mm. Cytological analysis
of the fluid showed no cellular content. However, the aspirated fluid had a markedly elevated
PTH level (>2500 pg/mL, reference range: 11-87 pg/mL), confirming the parathyroid origin of
the cyst. Based on expert consultation, puncture, aspiration, and sclerotherapy with ethanol
were recommended one month later. Conclusion: Non-functioning parathyroid cysts although
rare present a diagnostic challenge, frequently being mistaken for thyroid pathology due to
overlapping clinical and imaging characteristics. More frequent and prolonged follow-up is
required due to the risk of recurrence and the potential need for surgical removal. Using
additional imaging modalities such as computed tomography could be helpful, especially when
surgery is chosen for a definitive treatment option. Given the rarity of this condition and the
lack of clear guidelines for its diagnosis and management in pediatric patients, consultation
with experienced specialists is crucial.

[BG] Bwseoenue: Iapatupeonaaute kuctu ca peaku (0,8-3,41% oT BCHUKH MapaTHPEOUIHA
Je3u), OOMKHOBEHO AacHMITOMAaTHYHU o0Opa3yBaHUS B MpeqHa IIMHHA 00JacT, KOUTO
npencTaBisaBaT oT 1 10 5% OT muiHUTE Macu Mpu Bb3pacTHU. B 3aBUCUMOCT OT HATMYMETO Ha
XHUIIEPIapaTUPOUAN3bM, T€ MOrar 1a ObJaT pasfelieHH Ha JIBE IPYNU - QYHKIUOHUPALIH U
Heyukmonupamy (nmpudimusutenHo 90% ot naparupougHuTe KUCTH). MiMa o6ade orpanndeH
Opoii myONMKyBaHH CTYIUH, (HOKYCHPaHU BbpPXY NMEIUATPUUHU ciydau. KiunuueH ciyuai:
[Ipencrassime ciydail Ha 16-TOAUIITHO MOMHYE C MAJIMUApyeMa, HeOOJIe3HEeHa Maca B JIOTHUS
JSB KBaJpaHT Ha mmMATa. Macata € BUAMMA, aCHMITOMAaTHYHA M U3IJIEXkK/a JIOKAIU3UpaHa B
JECHMSI JIU1 Ha IIUMTOBHMJIHATA >jie3a. [lanueHTkaTa e HacoueHa KbM KJIMHHKATa OT JETCKU
€HJIOKPHUHOJIOT ChC ChMHEHHE 3a TUPOUJICH Bh3ell. [lannenTkaTa e 3jpaBa THHEHKbpKa, 0e3
aHamMmHe3a 3a 3a0onsBanus. baba n mo MaliunHa TUHUS UMa ryma. BHOXUMUYHUTE TTapaMeTpH,

47


https://doi.org/10.1530/endoabs.110.P1109

BKJIIOYHUTENHO naparupeonsieH XopMmoH (I1TX), TupeonHn XOpMOHU M THPEOTTIOOYIUH, ca B
HOPMaJHHU TPaHULIM. YJITPa3BYKOBOTO H3CJE/IBAHE PAa3KpU KUCTHUYHA JI€3Usl, MOYTH H3LSIO0
3aemMaria JeCHHsI TUPEOUICH JI00 ¢ pa3Mepu B HAIIBKHO ceueHue: 35,8/16,2 mm. [lo-onuren
€HJIOKPUHOJIOT 32 BB3PACTHU U3BBPIIM THHKOUTJIEHA acnupanuonHa Ouoncus (TAB), mpu
KOosITO Osixa eBakyWpaHh 5 mul OMCTpa KaTo Boja, Obp30 acmupupamia ce TeuHocT. Cruen
€BaKyallus ce Ha0JI0JaBa OCTaThbuHO 00Opa3yBaHue C pa3MEPH B HALTBXHO cedeHue: 29,3/10,5
MM. [{UTONOrMUHUAT aHaIN3 Ha TEYHOCTTA HE [T0Ka3Ba KJIEThUHO ChAbPKaHUE. ACIMpUpaHaTa
TeyHOCT obOaue Mma 3HauuTeaHo moBuiieHo HUBO Ha [ITX (>2500 pg/mL, pedepenTeH
muarnasoH: 11-87 pg/mL), koeTo mOTBBPKAaBa MapaTUPEOUTHHS IPOU3XO/ Ha KUcTaTa. Bb3
OCHOBa Ha EKCIIEpPTHA KOHCYNTAlUs €AMH Mecel] MO-KbCHO ca Mpernopb4yaHd IyHKIUS,
acTIiMpanys M CKJIepOTepanus ¢ eTaHol. 3axknouenue. HeQyHKINOHUpAIUTE TapaTUPEOUTHN
KHCTH, Makap M PSAAKO CpElllaHd, NPEACTaBIsIBAT JAUArHOCTUYHO IPEIU3BUKATENICTBO, KaTo
4eCcTO ce ObpKAT C MAaTOJIOTHsI Ha IIUTOBUAHATA 7KJI€3a OPAAU IPUIOKPUBAIIY C€ KIMHUYHU U
o0pa3Hu xapakTepucTuku. Heo6xoanmo e mo-4ecTo U NpoIbIKUTENHO MPOCeAsiBaHe MOpaIu
pUCKa OT peuuauB M NOTEHLUHUAJIHATa HEOOXOAMMOCT OT XUPYPIUYHO OTCTpaHsSBaHE.
W3non3BaneTo Ha JOMBIHUTETHH 00pa3HU METOAM, KATO KOMIIOThbpHA ToMOrpadus, Moxke 1a
ObJIe TI0JIE3HO, 0COOEHO KOTaTo XHPYyprusiTa € u30paHa 3a OKOHYATEJICH BapUaHT 32 JICUCHHE.
[IpenBun psiakocTTa Ha TOBA CHCTOSIHUE U JIMIICATA HA SICHU HACOKHU 32 HEroBaTa IMarHOCTHKA
U JIEYCHHE MpH MNEJUaTPUYHM MNAIUEHTH, KOHCYITALMATa C ONUTHU CHEUUAIUCTH € OT
pelaBaino 3HaueHue.

I" 8.19. Shishkov S, Yaneva J, Dimitrova R, Zlateva M, Siderova M,
Endocrine lotova V. Development of transition readiness assessment
guestionnaire for patients with rare endocrine diseases. Endocrine
Abstracts (2024) 99 EP761; DOI: 10.1530/endoabs.99.EP761

[EN] Introduction: Transition readiness is important for adolescents with chronic diseases.
Health deterioration in this age may have long-lasting negative effects. Concerning rare
endocrine disease, proper knowledge of the condition and treatment is required for optimal
disease management. The aim of the current study was to develop transition readiness
assessment questionnaire suitable for use in pediatric patients and young adults with chronic
endocrine diseases. Methods: A 16 item long questionnaire was developed with similar
questions in two variants — one for self-assessment and the other for health care professional
(HCP) assessment. In the self-assessment scale, the options were no/l don’t know/yes
respectively valued as 0/1/2 points. Depending on the level of knowledge each item in the HCP
variant was marked with 0 to 2 points. In total, 32 points yielded a 100% score. Results: The
pediatric patients scored on average 54% in the HCP assessment scale compared to 65% for the
adults. In 2/10 adult patients’ the self-assessment and HCP assessment matched. In the rest
(8/10) there was a large discrepancy between self and HCP assessment, with higher result in
the latter. The two patients with matching results scored 100% indicating that well educated
patients are also more self-responsible In all cases the transition readiness questionaries led to
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discussion with the patient and/or the parent. A second simplified version of the questionaries
was developed that reflects the recommendations given by patients and HCPs. After applying
corrections to the initial variant, the second version was evaluated as appropriate by the HCPs.
Conclusion: In the majority of patients HCP assessment scored superior compared to self-
assessment tool. A second version of the questionnaire was developed for further testing and
validation. Transition readiness assessment with tailored tools is useful in initiating discussions
with the adult HCP. This facilitates further preparation for the transfer to adult-centered health
care.

[BG] BbBenenue: ['oTOBHOCTTA 3a MPEXO/ € BakKHA 3a IOHOIIMTE C XPOHHUYHU 3a00JIsIBaHUS.
BrnomaBanero Ha 3ApaBeTO B Ta3M BB3pPACT MOXKE Ja MMa ABITOTPAHU OTPHUIATEITHU
nocneauiy. 1o ce oTHacs 10 pelKuTe SHAOKPUHHY 3a00JsBaHUs, 32 ONTUMAIHO YIIPABJICHUE
Ha 3200J1sIBAaHETO € HeOOXOAMMO MPABUITHO MO3HABAHE Ha ChCTOSIHUETO U JeueHueTo. Llenrta Ha
HACTOSIIOTO TpOy4YBaHe Oele jJa ce pa3padoTH BHIPOCHUK 3a OIEHKAa HAa TOTOBHOCTTA 3a
Mpexo/1, MOIXOAI] 3a ynorpeda Mpu MeIuaTpUyHU MAlMeHTH W MU XOpa ¢ XPOHUYHU
SHJIOKpUHHU 3a0oisiBaHus. Meroau: Pa3paboTeH € BBIPOCHUK C 16 eneMeHTa, ChIbpIKalll
CXOIHH BBIIPOCH B JIBa BapUaHTa — AUHUSAT 32 CAMOOIICHKA, a APYTHUSAT 32 OIICHKA OT 3/IpaBeH
cnerramuct (3C). B ckanara 3a camoolieHka onmuute 0sxa ,,He /,,He 3HaM ‘/,,1a", ChOTBETHO
ouieHenu kato 0/1/2 Touku. B 3aBUCHMOCT OT HUBOTO Ha 3HaHUSI, BCEKU €JIEMEHT BbB BapHaHTa
3a 3C Oemte oneneH ¢ oT 0 no 2 touku. O6mo 32 touku gagoxa 100% ckop. PesynraTtu:
[leguarpuyHuTe MAlMEHTH ca MOCTUTHAIU cpeAHo 54% Mo ckanmaTa 3a OIEHKa OT 3ApaBeH
CIeNUANIUCT B cpaBHeHHME C¢ 65% 3a Bb3pactHuTe. Ilpm 2/10 BB3pacTHHM mMalMEHTH
camoorieHkata W oreHkara Ha 3C ceBmagar. Ilpum ocranamure (8/10) mma TOIIMO
HECHOTBETCTBUE MEKIy CaMOOIleHKaTa U oreHkarta Ha 3C, Karo pe3yyiTaThT € TO-BHCOK TpH
nocnefaHara. /[Bamarta manmueHTH ChC ChBHAjaIM pelynratu ca nocturHanu 100%, xoeto
MOKa3Ba, 4e JoOpe oOpa3oBaHWTE MAIUCHTH Ca W M0-CAMOOTTOBOPHH. BBB BCHUYKHU ciydan
BBIIPOCHUIIUTE 32 TOTOBHOCT 3a MPEXOJ ca TOBENIU 10 IUCKYCHS C TAIlMeHTa U/UITU POAUTEIIS.
Pa3paborena e BTopa onpocTeHa BEpCHs Ha BBIIPOCHUIIUTE, KOSTO OTpa3siBa MPEIOPHKUTE,
JaIeHd OT MAIMeHTUTE U MEAMIMHCKHUTE crenuanuctu. Crnes mpuiaraHe Ha KOPEKIHH KbM
IbPBOHAYAITHUS BapUAHT, BTOpATa BEPCHS € OICHCHA KAaTO IMOAXOMASIIA OT MEIUIIUHCKUTE
cnenuanucti. 3akatodenue: [Ipu mo-ronsmara yact ot manueHTHTe orjeHkaTta Ha 3C mokasa
MO-BHCOK Pe3yJTaT B CpaBHEHUE C MHCTPYMEHTA 3a caMoolleHka. PaspaboTeHa e BTopa Bepcus
Ha BBIIPOCHUKA 32 MO-HATATBIIHO TecTBaHe M Banmuaupane. OlleHKaTa Ha TOTOBHOCTTA 3a
MIPEXO0J1 C IIOMOIITAa HA TICPCOHATTU3UPAHN HHCTPYMEHTH € TIOJIe3Ha 3a 3all0YBaHe Ha pa3rOBOPH
c Bp3pactHus 3C. ToBa ynecHsBa Mmo-HaTaThIIHATA MOATOTOBKA 3a MPEXOJ KBbM 3JpaBHU
TPYKHU, OPHCHTHPAHH KbM BB3PaCTHH.

I' 8.20. CunepoBa M. Yarpa3BykoBa THATHOCTHMKA HA BTOPHYEH
Anipe XUIIEpNapaTHPEOUIN3bM NPH MALUEHTH ¢ XPOHUYHO OBLOpe4yHO
3a0osaBane. Hauuonanen cumno3uym no Engoxkpunosnorus, 10-12
OKTOMBPH, 2024, [110B1MB, COOPHUK pe3toMeTa: 72-73

[BG] BXIIT ¢ yecrto yClOXKHCHHE MpPH MAIMCHTUTE C XPOHUYHO OBOpeYHO 3a00IsABaHE,
0c0o0€HO Te3U Ha XpoHHoAuanu3a. ClokHaTa My MaToreHe3a, BKItouYBaIia 1euIuT Ha BUT. /],
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xunepdocdaremus, noBuimeHn HuBa Ha FGF23 u xunokammuemusi mpenn3BHKBAT
nponudepanrs Ha MNapaTUPEOUJHUTE KIETKH, MbPBOHAYANHO JAu]y3HA, CclleJ] KOETO
HOJyJIApHA, a B pEJIKU ciiydau 1 aBToHOMHA. HuBoto Ha I1TX € 351ateH ctaniapT 3a IUTHOCTHKA
na BXIIT, B cbueTanue ¢ mokazaTesnTe Ha MUHEPATHHS METa00IM3bM. YITPa3BYKbT MOXKE Ja
JOKJIN3Mpa XUIEPIUIACTUYHUTE MApaTUPEOUIHU KJIE€3U, Th KaTO T€ CTaBaT XUIIOEXOIC€HHU
[IOpaJid MOBUILIEHA LETYJAPHOCT U MOHMKEHO KOJIMYECTBO MAacTHAa ThKaH B cTpomara. Hama
olpesiesieH pa3Mep, HaJl KOWTO MapallUTOBHIHA KJI€3a MOXKE Jla C€ CUMTa 3a MaTOoJIOIMYHa,
Makap 4e XHUIOEXOreHHa >KJie3a, JoOpe OTrpaHHYuMa OT THUPEOHJHHUS] MapeHXUM U ¢ 2
araMeTbpa >5 MM, OOMKHOBEHO ce CMsTa 3a XuneprutacTuaHa. HTepec npeau3BuKBa HUBOTO
Ha IITX, Hag koero Y3 Bu3yanu3upa XUIEpIUIa3UsATa Ha MAPAMIUTOBUIHUTE KIIC3H.
VYnrpa3BykoBaTa JUarHOCTHKA OCBEH JOIBJIBAIL JOKAJIMU3ALMOHEH METOJ, € MOAXOIAll U 3a
CKPUHHUHI cpej Juanu3Hu mnauueHTd. [lpm wu3non3Bane Ha Y3 ¢ jgorueporpadus,
YyBCTBUTEITHOCTTA U ClielpuIHOCTTa My 32 aerekuusata Ha BXIIT HagBumiaBat chbOTBETHO
65% u 85%. Y3 e eIMHCTBEHHUAT METO/I, KOWTO MOXE J1a U3MEPH MapaTUPEOUTHUSA 00eM, KAKTO
1 KpbBOCHA0IIBAaHETO HA XMUIIEPIUIa3UpaINTE kJie3u pu nporpecusita Ha BTXII, kakTo u npu
perpecusiTa My npu jedenue ¢ pochaTHH XenaTopu, BUTAaMUH /| aHaI03u U KaJIIMMEMHUTHIIH.
Onenkara Ha MOpP(OJIOTUYHUTE U CHJIOBU MPOMEHU B XUIEPIUIACTUYHUTE MapalIUTOBUIHU
KJIe3W € 0COOEHO BakHa IMPH MPOBEXKIAHE HA MEPKYTAaHHO €TaHOJIOBO CKJepo3upaHe mona Y3
KoHTpoi. Ilo-mupokoro unterpupane Ha Y3 B nuarHoctukara u jedeHuero Ha BXIIT me
o0oratu, a BEposSITHO M MOAU(UIIPA KIUHUYHUTE, (apMaKOJIOTHIHU

Y XUPYPTUYHU CTPATETUU B OBJIAJIBAHETO MY.

[EN] SHPT is a common complication in patients with chronic kidney disease, especially those
on dialysis. Its complex pathogenesis, including vitamin D deficiency, hyperphosphatemia,
elevated FGF23 levels, and hypocalcemia induce parathyroid cell proliferation, initially diffuse,
then nodular, and rarely autonomous. The PTH level is the gold standard for the diagnosis of
SHPT, in combination with parameters of mineral metabolism. Ultrasound can localize
hyperplastic parathyroid glands because they become hypoechoic due to increased cellularity
and decreased adipose tissue in the stroma. There is no definite size above which a parathyroid
gland can be considered pathological, although a hypoechoic gland well demarcated from the
thyroid parenchyma and with 2 diameters >5 mm is usually considered hyperplastic. A topic of
interest is the level of PTH above which US visualizes hyperplasia of the parathyroid glands.
Ultrasound diagnostics, in addition to being a complementary localization method, is also
suitable for screening among dialysis patients. When using US with a color Doppler imaging,
its sensitivity and specificity to detect SHPT exceed 65% and 85%, respectively. US is the only
method that can measure the parathyroid volume, as well as the vascularity of the hyperplastic
glands during the progression of SHPT, as well as during its regression along treatment with
phosphate binders, vitamin D analogues and calcimimetics. The assessment of morphological
and vascular changes in hyperplastic parathyroid glands is particularly important when
performing percutaneous ethanol injection therapy under ultrasound control. The wider
integration of US in the diagnosis and treatment of SHPT will enrich and possibly modify the
clinical, pharmacological and surgical strategies in its management.
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: I' 8.21. Tosheva G, Siderova M. Grip strength in newly diagnosed
Aliiras hyperthyroidism. Endocrine Abstracts (2023) Vol 92; PS2-15-02;

DOI: 10.1530/endoabs.92.PS2-15-02

[EN] Grip strength is a valuable biomarker of an individual’s biological age. Weak grip strength
is a key component of sarcopenia and frailty and is associated with subsequent poor health,
disability and mortality. Skeletal muscle is one of the major target organs of thyroid hormones.
Hyperthyroidism may affect skeletal muscles qualitatively and quantitatively, to the extent of
developing muscle weakness and myopathy. There are few studies investigating grip strength
in patients with newly diagnosed hyperthyroidism. The aim of this study is to assess the
association of hyperthyroidism with grip strength. To achieve our goal, we set the following
tasks: to compare grip strength between healthy females and women with newly diagnosed
hyperthyroidism and to look for correlation between anthropometric or thyroid parameters and
grip strength. We evaluated 90 women over the age of 18, divided into 2 groups: group A (n=45)
women with newly diagnosed untreated hyperthyroidism (autoimmune thyroid disease or toxic
nodular goiter) and group B (n=45) - healthy females of the same age. We evaluated
anthropometric parameters, laboratory tests of TSH, free T3 (FT3), free T4 ( FT4), TPO-Ab
and TRAb. Grip strength was analyzed using a hand-held dynamometer. Statistical analysis was
performed by SPSS version 18 for Windows. We used statistical grouping of the data,
descriptive methods, Pearson correlation and T-test for statistical hypotheses. Results: Grip
strength testing showed approximately twice as much weakness in hyperthyroid women (16.67
+ 5.96 kg) compared to euthyroid ones (33.82 + 10.22 kg). There were significant positive
correlations between handgrip strength and weight, waist and hip circumferences and BMI.
With the reduction of TSH from normal to hyperthyroid values, the grip strength also decreased
(p 0,001; r 0,658). As expected, the same, but negative trend between FT3 and grip strength
was observed (p 0,013; r -0,274). With the immunological evolution of the disease from
euthyroidism to autoimmune hyperthyroidism, expressed by the rise of TPO-Ab and TRAD, a
significant reduction of grip strength was observed. In conclusion, hyperthyroidism may affect
the skeletal muscles qualitatively and quantitatively. Grip strength in hyperthyroid women is
significantly affected by the autoimmune thyroid disorder.

[BG] Cunara Ha 3axBar € 1ieHeH OnoMapkep 3a OMoJIorHyHaTa Bb3pacT Ha nHauBKaa. CrabaTa
CHJla Ha 3aXBaT € KJIIOYOB KOMIIOHEHT Ha CapKOINEHUSATa M KPEXKOCTTa M € CBBbp3aHa C
MOCJIEABAIIO BIOIICHO 37[paBe, MHBAIHIHOCT M CMBPTHOCT. CKEIEeTHUTE MYCKYIHN Ca eIUH OT
OCHOBHMTE OpPTraHH, KbM KOUTO Ca HACOUEHHU THUPEOUTHHTE XOPMOHHU. XHUIEPTHUPEOUAUIMBT
MOJKE Ja 3aCETHE CKEJIETHUTE MYCKYJIM Ka4eCTBEHO M KOJMUYECTBEHO, /10 CTENEH Jia pa3BHe
MYCKYJHa ciabocT u Muonarus. MiMa orpanudeH Opoit cTyIuu, 3ciaeBally CHjaTa Ha 3aXBaT
MIPH TTAIIMEHTH C HOBOJAMATHOCTHIIMPAH XUTIEpTUpeonIu3bM. LlenTa Ha ToBa mpoy4BaHe e /1a ce
OLIEHH Bpb3KaTa MeX/ly XUIIEpTUPEOUIU3Ma U CHJIaTa Ha 3aXBaT. 3a Jja MIOCTUTHEM HallaTta Lel,
CHl IIOCTaBUXMeE CJICJTHUTE 33Ja4M: J1a CPAaBHUM CHJIaTa Ha 3aXBaT MEXIY 3/IpaBH JKEHH W KESHU
C HOBOJMArHOCTUIMPAH XHUIEPTHPEOUIU3IBM U Ja TMOTHBPCUM KOpeNamus MExXIy
aHTPOIIOMETPUYHM WJIM TUPEOUTHU ITapaMeTpHU U cuiiarta Ha 3axBart. M3cinenBaxme 90 sxeHu Hax
18-rogumrHa BB3pacT, pazziesieHu B 2 rpymnu: rpyna A (n=45) - 5keHU ¢ HOBOAMArHOCTHLIMPAH

51


https://scholar.google.bg/scholar?oi=bibs&cluster=608423770939135750&btnI=1&hl=bg
https://scholar.google.bg/scholar?oi=bibs&cluster=608423770939135750&btnI=1&hl=bg

HEJeKYBaH XWIIEPTUPEOUIN3bM (aBTOMMYHHO 3a00JiiBaHEe Ha IIUTOBHUIHATA JKJI€3a WU
TOKCHUYHA HOAyNapHa ryma) u rpyna b (n=45) - 3npaBu xenu Ha cbliata Bb3pacT. OLeHeHu ca
aHTPOIIOMETPUYHHU TapaMeTpH, JiabopaTopHu u3ciensanuss Ha TSH, cBobOomen T3 (FT3),
cooonen T4 (FT4), TPO-Ab u TRAb. Cuiara Ha 3axBaTa Oelie U3MEpeHa C MOMOINTa Ha
pbueH auHamoMeTbp. CratucTHueckusAT aHanu3 Oeme u3BbpiieH ¢ SPSS Bepcus 18 3a
Windows. W3mon3Baxme CTaTUCTHMYECKO TpyNUpaHE HA JaHHUTE, OMHCATEIHH METOJH,
kopenauus Ha [TubpebH u T-TecT 3a craTucTUYecKH XUMoTe3u. Pesynratu: TecTsT 3a cuiia Ha
3axBaT IOKa3a MPHUOJIM3UTENIHO JBa MBTU IO-H3pa3eHa MYCKyJdHA cIabOCT MpH KEHH C
xuneprupeouansspm (16,67 + 5,96 xr) B cpaBHeHUE ¢ eyTupeouHuTe xenu (33,82 + 10,22 kr).
YcTaHoBUXME CUTHU(DHUKAHTHH TOJOXKUTEIHM KOpelaluud MeEXJy CHilaTa Ha 3axBaTa Hu
TETJIOTO, OOMKONKHTE Ha TanusTa u Xxanma u UTM. C mamanssanero Ha TSH ot HOpManiHu 10
XMIIEPTUPEOUIHN CTOMHOCTH, CHIIaTa Ha 3axBaTa chio Hamaissa (p 0,001; r 0,658). OuakBano
HaOJIt01aBaxMe oTpuIarenHa Bpb3ka Mexay FT3 u cumarta Ha 3axsar (p 0,013; r -0,274). C
MMYHOJIOTHYHATa €BOJIOIUS Ha 3a00JsIBAaHETO OT €YyTHUPEOUIU3bM KbM aBTOMMYHEH
XUIIEPTUPEOUIN3bM, H3pazeHa ¢ moBuimmaBaHe Ha TPO-Ab u TRAb, ce wnabmromaBarie
3HAYUTEIIHO HaMallsiBaHE Ha CUJIaTa Ha 3axBaT. B 3akiroueHue, XUMepTUPEOUAU3MBT MOXKE J1a
3aCerHe CKEJIEeTHUTE MYCKYJIM Ka4eCTBEHO M KojmuecTBeHO. Cmirata Ha 3aXBaTr MPH JKEHH C
XUMEPTUPEOUAN3IBM € 3HAUUTETTHO MOBIUSHA OT aBTOMMYHHOTO 3a00JIIBaHe HA IIMTOBHIHATA
KIesa.

I' 8.22. Tumutposa P, Xpucro3zos K, Cugepoa M, Mapunosa E,
Xauymepsan M, HenxkoB P, Ilomo X. d®amMuien BapuaHT Ha
Meay/JapeH THPeOWJAeH KapuuHOM — cjy4yaid ot mpaktukara. Xl|
Haumnonanen Konrpec nmo Ennoxpunonorusi, Engoxpunosnorus,
2023, 28(3): 52-55

) Endocrinologia

10 Engospunnsus

[BG] Bweedenue: Menynapauar tupeouneH kapimHoMm (MTK) mpousxoxkma ot
HEBPOEHJOKpPUHHUTE NapadonukynapHu C-kJIeTKd Ha muToBHaHATa *kie3a. Oxono 80% ot
ciliyyaute ca crnopaguuHu (opmu. OcTaHaaWTe MAlMEHTH Ca C HAaCJIEACTBEHHM TYMOPHHU
cuapomu. CriopaIngHOTO 3200II1BaHe OOMKHOBEHO CE€ TPOSIBSIBA MIPE3 METOTO HIIU IIECTOTO
JieceTHIIETHE OT >KMBOTA, JIOKATO HACJIEACTBEHUTE (POPMH CE M3sBSIBAT B MO-PaHHA BB3PACT.
@davunanTe QOpMH Ce YHACIEOIBAaT IO aBTO30MHO-TOMWHAHTEH HauyWH. | epMHHATHBHA
mytaius B RET npoTooHkorena ce oTkpuBa npu BCUUKH Jula ¢ HacneacTBeH MTK, kakTo u B
nmoHe 95% ot TexHute ponacTtBeHUIU. Knunuuen cayuani: [lenma € na ce TpeACTaBU
JMArHOCTUYHUAT TOJXO0/1 M TEPANIeBTUYHOTO MOBEICHUE NIPH MAUEeHT ¢ (haMHUITHA aHAMHE3a Ha
MTK. Mamepuanu u memoou: Xena Ha 21 ronuilHa Bb3pacT MOCEIIABa €HTOKPUHOJIOT CIIE]T
xucronornuno noteepaeH MTK npu Helinata maiika. OneHkaTa Ha TUPEOUTHUS CTaTyC IpU
MaIMeHTKaTa BKIFOYBAa XOPMOHAJICH aHAJIN3, YATPa3ByKOBa JTUArHOCTHKA Ha IMWHHA 00JacT,
u3cienBaHe Ha 0a3ajlHM U CTUMYJIMpPAHM HUBA Ha KAJIIMTOHMH M MPOBEXJAaHE HA T€HETUYEH
tecT. Pesynmamu: TupeongHata pyHkius € 6e3 otkiaoHeHus. OT u3BbpiieHaTa exorpadus Ha
IIUTOBH/IHA )KJIE3a CE YCTAHOBSIBAT JIB€ XUIIOEXOT€HHH OTHHUIIIA C JUAMEThp MoJ 3MM B JIECEH
tupeonsieH asi. [Ipocnenenure 6a3amHu cepyMHHM HUBA Ha KJILUTOHUH ca MEXIy 2 U 3 IbTH
Haja pedepentnata Hopma (11,4...17,5...13,3 pg/ml). CtumynaiuoHHUST TecT ¢ 2,5 MI/KT
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enementapeH Ca rmoka3Ba CTOKpaTHO MOBHIIIABAHE HA CepyMHUs KanuutonuH (o 133 pg/ml).
I'eneTnununaT ananu3 norebpxkaaBa RET-myranus (Exon 15, ¢.2671T>G pSer891ALA), kosato
ce aconuupa ¢ pazsutue Ha ymepeHo arpecuBeH MTK u Hocu 10% puck 3a (heoXpoMOIuToM U
I'bPBUYCH XUMEPIAPATHPEOUAN3bM. VI3BBPILICHUTE TOITBIHUTEITHO JJA00PaTOPHH H3CIICABAHUS
HE TpearnojaraT HaJU4YMeTO Ha JPYI'M HEOIUIa3MH KbM MOMEHTa Ha u3cieasanero. Cren
MPOBE/ICHATa THPEOUICKTOMHUS XHUCTOJOTHYHUSAT Pe3yJiTaT HOTBbpxkKaaBa MmyntudokanreH MTK
¢ mnomiexama C-KIeThYHAa XUIEPIUIa3usa. 3alo4yHaTO € 3aMECTUTENHO JICYCHHE C
JICBOTUPOKCUH. 3aknrouenue: llocTaBeHaTa CBOCBPEMEHHO JIMArHo3a W IOCIEABAJIOTO
OIIEPATUBHO JICYEHUE OMPEICNAT OTIMYHUS TEpareBTUYECH OTTOBOP M Jo0para MporHosa mo
orHomenne Ha MTK 3a manuenrta. [IpenBun ycTaHOBEHHs OT T€HETUYHHUSI aHAIHM3 PHCK 32
acOIMMpaHK HEOIUIa3UWHu CIIeJBa Ja C€ MPOCIEIsIBaT NepUOJUYHO HUBATAa HA METaHE(PPUH H
HOpMeTaHe(PUH KakToO W KannueBo-pocopHara oOmsiHa. [Ipenopbuad € M MPOCIEKTUBEH
¢damunen ckpuHUHT 3a RET-MyTtamum, koifto me uaeHTUHUIHMpa HOCUTENUTE Ha OoJjecTra
MHOTO TIpe/I¥ KIIMHUYHATA U35Ba.

[EN] Introduction: Medullary thyroid carcinoma (MTC) arises from the neuroendocrine
parafollicular C-cells of the thyroid gland. About 80% of all cases are sporadic forms. The
remaining patients have hereditary tumor syndromes. Sporadic disease typically manifests in
the fifth or sixth decade of life, while hereditary forms tend to manifest at earlier ages.
Autosomal dominant inheritance is present in the familial forms. Mutations in the RET proto-
oncogene are found in all individuals with inherited MTCs and in at least 95% of their kindreds.
Clinical case: Aim to present the diagnostic approach and therapeutic behavior in a patient with
a family history of MTC. Materials and methods: A 21-year-old woman visited an
endocrinologist after histologically confirmed MTC in her mother. Evaluation of thyroid status
included hormonal assessment, cervical ultrasound, measurement of basal and stimulated
calcitonin levels, and genetic testing. Results: Thyroid function was normal. Two hypoechoic
foci less than 3 mm in diameter were found in the right thyroid lobe after performed ultrasound.
The measured basal serum calcitonin levels were 2-3-fold above the reference range
(11,4...17,5...13,3 pg/ml). The stimulation test with 2,5 mg/kg elemental Ca revealed a
hundredfold increase in serum calcitonin (up to 133 pg/ml). Genetic analysis confirmed a RET-
mutation (Exon 15, ¢.2671T>G - pSer891ALA), which is associated with the development of
moderately aggressive MTC and carries a 10% risk for pheochromocytoma and primary
hyperparathyroidism. Additional laboratory tests did not suggest the presence of other
neoplasms at the time of the examination. After thyroidectomy, the histological result
confirmed multifocal MTC with underlying C-cell hyperplasia. Levothyroxine replacement
was started. Conclusion: Timely diagnosis and subsequent surgical treatment determine the
excellent therapeutic response and good prognosis regarding MTC for the patient. Concerning
the risk for associated neoplasias determined by the genetic analysis, metanephrine and
normetanephrine levels as well as calcium-phosphorus metabolism should be monitored
periodically. Prospective family screening for mutant RET genes was also recommended,
which will identify disease carriers long before clinical presentation.
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I' 8.23. UBanoBa W, IlerpoB 5, CupmepoBa M. Tupeouana
AUCPYHKIUS npu NManueHTH (W) (3 XeMOMOeTHYIHA
CTBOJIOBOKJIeThbYHA TpaHcmiaanTauus. X|| Hamuonanen Kourpec
no Entokpunosiorus; Engoxkpunosnorus, 2023, 28(3): 151-152
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10 ERQonpunos02us

[BG] Bwveeoenue: Xemonoernunara cTBosioBokiieTbuHa TpanciuianTanus (XCKT) namupa Bce
MO-IIMPOKO TPUJIOKEHHE KaTo edukacHa Tepanuss Mpu JUMEGONpoIupepaTUBHU U
37I0KQYECTBEHW XEMATOJOTMYHHM 3a00yisiBaHuUs, JpYrW HHQWITPATUBHU HEMaJUTHEHH
CbCTOSIHUS, KOPUTHPAHE Ha BPOAECHU UMYHOIe(DULIMTHY HAPYIIEHUS U TPELIKU Ha OOMsHaTa Ha
BeulecrBara. OT CBOETO BbBEXJaHE B MpakTukara npeau nosede oT 50 roxmuu, XCKT
€BOJIIOMpa OT Tepamusl Ha OTYasHMETO A0 MeTOoJ Ha n300p 3a Ae(QUHUTHBHO JEUCHHE.
OuakBaHO, ¢ TOJOOPSIBAHETO HAa IOCTUTHATUTE pE3YJITAaTH CJel TPAHCIUIAHTALMUTE Ce
yBeJIM4aBa M OposT Ha MAIUEHTUTE C JBJITOCPOYHA MpPEXHUBSIEMOCT. B pamkure Ha
IIPOCJIEIIBAHETO UM CE€ YCTaHOBSBAT peulla €HIOKPUHHU HapyuieHus. Harpynsar ce naHHu,
IPEeJUMHO IpU MEAUaTpUyHaTa IMOIMyJalus, 3a MOBHILEHA YeCTOTa Ha XWUIOTUPEOHIU3BM,
XUIOTOHAIU3bM, JUCIUNUIAEMUM, MeTabonuteH cuHapoM. Ileau: Peructpupane wu
IpociiefsiBaHe Ha TUpeouaHaTa (YHKLIMS M BB3MOKHUTE OTKJIOHHUS CleJ| MPOBEXIaHe Ha
QJIOr€HHa CTBOJIOBOKJIEThYHA TPAHCIUIAHTALMs NPU BB3PACTHU NalUeHTU. Mamepuanu u
mMemoou: B eauH OT JBara rojlieMd IIEHTbpa 3a CTBOJIOBO-KJIETHYHM TPAHCIUIAHTALMU B
Bwirapus oprann3upaxMe CKpHHUHT Ha TUPEOUIHATAa (QYHIIHS TIPU MAIMEHTH 0e3 MpeIxoHa
TakaBa natojorus. [Ipy YacT oT mamueHTuTe TakbB O€ M3BBPILEH PETPOCHEKTHBHO, Ype3
aHayn3 Ha 6a3ata naHHu B Knmnukara no Xemarosnorusi. Pesynmamu: Ha nbpBara rogusa ot
npocneasBanero Ha 30 manuenrta npexussii anorenHa XCKT u ganu cBoeTo chriacue 3a
Y4acTHE B IPOYYBAHETO, yCTAHOBUXME HOBOIIOSIBUIIU C€: CYOKITMHUYCH XUTIOTHPEOUTHU3IBM IIPH
5 muua (16,6%), NO3UTUBHU AHTUTHPEONIEPOKCUAA3HU M AaHTUTUPEOTIO0YINHOBU aHTHTENA
npu 4 muua (13,3%), aucek T3-cunapom npu 4 nuna (13,3%). 3axnwuenue: Tlonyuenure
pe3yaTatu Ouxa HMMajid MOTEHIMadl B PAaHHOTO OTKPUBAaHE Ha NAllMEHTUTE C BTOPUYHO
npunobura tupeouiHa quchyskims ciaen XCKT, B moBuIlIeH ChpA€YHO-CHA0B U META00IUTEH
PHCK, a OT TaM U B pa3pabOTBaHETO Ha JOII'BJIHUTEIHH CTPATETUH 32 MPEBEHIIUS.

[EN] Introduction: Hemopoietic stem cell transplantation (HSCT) is being widely used as an
effective therapy for lymphoproliferative and malignant hematological diseases, other
infiltrative nonmalignant conditions, correction of inborn errors of immunodeficiency and
metabolic disorders. Since its introduction into clinical practice more than 50 years ago, HSCT
has evolved from a therapy of despair to the method of choice for definitive treatment. As
anticipated, the number of patients with long-term survival has increased as outcomes after
transplantation have improved. During patient follow-up, a number of endocrine disorders are
identified. Evidence is accumulating, mainly in the paediatric population, of an increased
incidence of hypothyroidism, hypogonadism, dyslipidaemia and metabolic syndrome.
Objectives: To register and monitor thyroid function and possible abnormalities after allogeneic
stem cell transplantation in adult patients. Materials and Methods: In one of the two major
stem cell transplantation centers in Bulgaria, we organized screening of thyroid function in
patients without pre-existing thyroid pathology. In some of the patients such a screening was
performed retrospectively by analyzing the database in the Hematology Clinic. Results: At the
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first year of follow-up of 30 patients who underwent allogeneic HSCT and consented to
participate in the study, we found newly diagnosed: subclinical hypothyroidism in 5 individuals
(16,6%), positive antithyroid peroxidase and antithyroglobulin antibodies in 4 individuals
(13,3%), low T3 syndrome in 4 individuals (13,3%). Conclusion: The results could have
potential in early detection of patients with secondary acquired thyroid dysfunction after HSCT,
in increased cardiovascular and metabolic risk, and thus in the development of additional
prevention strategies.

I' 8.24. KocroBa-LlankoBa M, /IlumutpoBa P, CuumepoBa M,
Xpucro3oB K. Cunapom Ha KylmuHr — 1MarHocTH4YeH aJropuTbM U
uHoBanuu B Jedenuero. Xl HAIIMOHAJIEH KOHI'PEC no
Ennoxpunosiorusi, Eniokpunosnorus, 2023, 28(3): 160-162

) Endocrinologia

10 Engospunnsus

[BG] Bwveeoenue: Cunmpombr Ha KymIMHT € CBBpP3aH ¢ XPOHHYHA EKCIIO3HUIIMS HA BHUCOKH
LIUPKYJIMpalld HUBAa Ha IJIIOKOKOPTUKOMAM, KOETO C€ acoUuupa CbC 3HAYMTEIHA
3a00J1eBa€MOCT ¥ CMBPTHOCT. PaHHAaTa JMAarHOCTHKA U JICUECHHE Ca OT CHIIECTBEHO 3HAYCHHE
3a TMpeAoTBpaTsBaHe Ha CBIBTCTBAIUTE YyciaoxkHeHus. Ifenu: Jla ce mnpencraBsrt
JUarHOCTUYHUTE U TepaeBTUYHU MIPEIN3BUKATEICTBA IPU MALIUEHT ChC CUHAPOM Ha KymuHr.
Mamepuanu u memoou: Ilanyent Ha 41 roiuHN NOCTBIBA B KJIMHUKA 110 EHIOKpHUHOIOTUS
[0 TOBOJ HOBOJMArHOCTHIMpPaH 3axapeH aAuaber Tun 2. 3anmoyHaT € Oa3zaaHOo-0o0iyceH
UHCYJIIMHOB pe&XuM B KomOuHamms ¢ Merdopmun. Ilopagu cbhbMHEHHE 3a €HJOTCHEH
XUINEPKOPTULIM3bM Ha MallMeHTa ca MPOBEACHU TOMBIHUTEIIHU XOPMOHAIHHU U3CIE€IBAHUS U
(YHKIMOHATHU TECTOBE, KOWUTO HAJIOXHUXa JIOMBJIHUTEIIHM MHBA3MBHU U OOpa3HU
uscneaBanus. Pezyamamu: YCTaHOBEHU ca JaHHM 3a CHMHJpoM Ha KymuHr mpu HMBO Ha
anpeHokoptukoTporneH xopmon (AKTX) 81,8 pg/ml, Ho 6e3 maTonornyHu MPOMEHH B 001aCTTa
Ha xunoduszata OT NPOBEAECH sApeHO-MarHuTeH pe3oHaHc (SAMP). 3a numarHocTudyHO
YTOUHSIBaHE € OCHILIECTBEHA MOCIIeABalla [esoTenaecHa koMmmoTbpHa ToMorpadus (KT), kosto
HE HacOouBa KbM eKTonu4Ha cekpenus Ha AKTX u/uinm KopTUKOTPpONUH-PHIM3UHT XOpMOH. He
ce BU3yaJlu3upa W TyMOpHa (opmalus, eKCIpecupalia cOMaTOCTaTUHOBU DPELENTOpH, OT
M3BBPIICHA TMO3UTPOHHO-eMUcHOHHa Tomorpadus ¢ Ga68-DOTA-TATE. Bwmpeku ToBa
JIBYCTpaHHaTa KaTeTepu3alysl Ha CHUHYC METpo3yc MHGEpUuop pa3KpHBa HAJIWYEH IpajueHT
mexxny HuBata Ha AKTX ot neBus cunyc (>1250pg/ml) copsimo nepudepusita (80,8pg/ml).
OO6cbaena e auarnosa 6onect Ha KymuHr ¢ BeposTeH MHIOJICHTEH aJIeHOM Ha XHUIoQu3ara.
Karo tepaneBTHYeH mojaxo[ 3a MOTHUCKaHE Ha HaAOBOpeyHaTa CTEPOUAOreHe3a € BKIIOUEH
SH3UMHUAT UHXUOUTOP KeTOKOHAa30J1. MIHTepeceH e pakThT, 4e clie/1 onepaTUBHA HHTEPBEHIINS
3a HOBOMOsIBUJA ce OoT KoHTposieH SIMP kuctuuna dopmanus B obnactra Ha xunogusara,
NAIMEeHTHT € C MPEXOJHO KIMHUYHO NofoOpeHue. B kpaiiHa cMeTka TepaneBTUYHUAT OTTOBOP
ocTtaBa He3ajoBosnuTeseH. [lepcuctupa mporpecupaniara acTeHO-aAMHAMUS, JJAOMIJIEH KOHTPOJ
Ha apTepHajHaTa XUIEPTOHUS U 3axapHus nuader. B mombiHeHHe Ha TOBa € YCTaHOBSIBA U
0CTEOIopo3a ¢ KOMIPeCHOHHH ¢pakTypu Ha HHBO Thll u Thl2. Karto tepameBTHuHa
aJITepHaTHBA € U3BBPIICHA pajnoTepanus B o0iacTTa Ha xunodusara ¢ o01a OrHUIIHA /1032
12Gy w BHOCJeACTBHE TAIMEHTHT € HACOUYCH 3a JIBYCTPAaHHA CEIICKTHBHA eMOOJIU3aIls Ha
CynpapeHaiHu apTepuu. 3axawuenue: HandobOpeuHaTa cynepcelieKTHBHA apTepuaHa
emMOonu3anusl € alTepHATUBEH METOJ Ha XHUPYPrU4HO JIEYEHHE MpH KOMIUIMLUPAHH,
HEOTepaOMIIHU UM OTKa3BaIllK aIpeHAJICKTOMUS MMalUEHTH.



[EN] Introduction: Cushing, s syndrome is associated with chronic exposure to high circulating
levels of glucocorticoids, which is associated with significant morbidity and mortality. Early
diagnosis and treatment are essential to prevent accompanying complications. Aims: To present
the diagnostic and therapeutic challenges in a patient with Cushing,s syndrome. Materials and
Methods: A 41-year-old patient was admitted to the Endocrinology Clinic for newly diagnosed
type 2 diabetes mellitus. A basal-bolus insulin regimen in combination with Metformin was
started. Due to suspected endogenous hypercorticism,the patient underwent additional
hormonal studies and functional testing, which imposed further invasive and imaging studies.
Results. There was evidence of Cushing,s syndrome with an adrenocorticotropic hormone
(ACTH) level of 81,8 pg/ml, but there was no pathologic changes in the pituitary region on
magnetic resonance imaging (MRI). For diagnostic clarification it was performed whole-body
computer tomography (CT), which was not suggestive of ectopic secretion of ACTH and/or
corticotropin-releasing hormone. No tumor formation expressing somatostatin receptors was
also visualized from a positron emission CT performed with Ga68-DOTA-TATE. However,
bilateral catheterization of the sinus petrous inferior revealed an available gradient between
ACTH levels from the left sinus (>1250pg/ml) versus periphery (80,8pg/ml). It was discussed
as a diagnosis Cushing’s disease with a probable pituitary indolent adenoma. The enzyme
inhibitor ketoconazole was included as a therapeutic approach to suppress adrenal
steroidogenesis. Interesting fact is that the patient had transient clinical improvement after
surgical interventionfor a newly diagnosed cystic pituitary formation that appeared on
surveillance MRI. Ultimately, the therapeutic response remained unsatisfying. Symptoms like
progressive astheno-dynamia and also labile control of arterial hypertension and diabetes
mellitus persisted. In addition, osteoporosis with compression fractures at level Th11l and Th12
is also found. Pituitary radiotherapy with a total focal dose of 12Gy was performed as a
therapeutic alternative. The patient was subsequently referred for bilateral selective suprarenal
artery embolization. Conclusion: Suprarenal superselective arterial embolization is an
alternative method of surgical treatment for patients who are complicated, inoperable, or refuse
adrenalectomy.

I' 8.25. SlueBa K, XamxkueBa E, CunepoBa M, Xpucrozos K.
HNucyiuHoBa nomneHa Tepanusi — coOctBen onurt. Xl
HAIIMOHAJIEH KOHI'PEC mno EngoxkpuHnosiorus,
EnpoxpunoJiorus, 2023, 28(3): 173-175
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[BG] Bweeoenue: Pa3putrero Ha TEXHOJIOTHUTE B 001acTTa Ha 3axapHus auader (3]1) masa
BBH3MOKHOCT Ha BCE ITOBeUe MAIlMEeHTH 32 ONTHMaJIeH KOHTPOJI HaJl OojecTTa UM. BbpBexkaaneTo
Ha HeTpeKbCHATATa MOJIKO’KHA MHCYIMHOBA WHQY3US (MHCYTHHOBA omnena tepamnus, UIIT),
Yype3 KOSTO CE MOCTUTaT MAKCHUMAIHO OJM3KH 10 (PU3MOJIOTMYHUTE WHCYJIMHOBU HHMBA B
opraHusma, npeJcTaBisgBa BakeH Hanpeabk B ynpasinenueto Ha tun 1 31 (T13/). Henu: [a
ce MpeACTaBU OMUTHT 3a mepuo] oT 1 roguHa Ha equHUYeH KiMHUYEH LEHTHp 3a 3axapeH
nuabeT Mo OTHOUIEHHE Ha MpeMUHaBaHe OT 0a3ai-00JyCHa WHCYJIMHOBA TEpamus C MUCAIKU
kbM UIIT. Mamepuanu u memoou: Bximouenu ca nuua ¢ T13/] na Bp3pact Hax 18 rogunuy,
npemuHanyu npe3 Knuuukara no Ennokpunoniorus Ha YMBAIJI “Ceera Mapuna”, rp. Bapha,
3a craptupade Ha WUIIT B mepuoma m. 07. 22r. — M. 06. 23r. OueHeHn ca IPOMEHUTE B
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MmoKasareiu kato ooma qaeBHa go3a (O/1/1) Ha Ga3zaneH MHCYIHH, TEJIECHO TETJ0, YECTOTa Ha
JOKYMEHTUPAHUTE XWIIOTJIMKEMUU OT IMPOBEXKIAH CAaMOKOHTPOJ W HHUBO Ha TIUKHUpaH
xemoriobun (HbALC) cnen craptupane va UIIT. O000mIeHH ca ¥ JAHHUTE OT MPOBEXKIAHO
MIPOABIDKUTEIHO I1t0K03HO MoHUTOpUpaHe (I1I'M) Ha pona na UIIT. ITpu yacT oT manueHTUTe
¢ a”anu3upaH epekTsT oT npemuHaBaHe kbM UIIT mo oTHomeHue Ha mokazarenu ot [II'M
karo Bpeme B Tapret (time in range, TIR) u koepunment ua BapuadbmaHoct (coefficient of
variation, CV). Pesyaimamu: 3a nocodenus nepuon npe3 Knmnukara no EHnokpuHOIOTHS
npemunaxa o6mo 8 marmuenta ¢ T13]/] (6 xenu, 75%) 3a craptupane Ha UIIT Ha cpenna
BB3pacT 38,63+11,27roa. u cbe cpenHa npoabikuTenHocT Ha 3/ 16,88+8,41ron. B nBa ot
ciydauTte moBoabT 3a 3anouBane Ha UIIT Oemre miianupane Ha GpeMEHHOCT, a B OCTaHAIUTE —
1a0WITHO POTUYaHE HA 3a00JSIBAHETO C HAJMYME HA YECTH XUNoriukemun. M3uucnena oere
u3xonHa cpeaHa croiiHoct Ha HDALc 7,65+0,89% mnpu cpenna OJ1J] GasasieH HMHCYJIMH
21,25+10,08E. Ilpu maumeHTUTE ¢ HaBbPIIEHU 6 Mecela OT IOCTAaBSIHETO Ha MHCYJIMHOBATa
nomma otyeroxme nonmwkerune Ha HbALC ¢ mo 2,5% ot usxomuust mpu mo-uucka cpeara OJ1J1
Ha Oa3aJHMs MHCYJIWH W JIMICAa HAa 3HauMMa IpOMsiHA B TelecHOTo Teruyo. llpu Tpuma ot
MalUeHTUTe OsXa HaIWYHM Moka3zaTtenu oT u3xonHo I[II'M ¢ oTdereHo BHOCIENCTBUE
nosumenne Ha T IR u no-aucek CV Ha Gpona va UIIT. 3axnrouenue: C npemunasane koM UIIT
MOCTUTHAXME 0-100bp TJIMKEMUYEH KOHTPOJI, OTYETEeH upe3 croinoctTa Ha HDALC, nmpu mo-
HUCKa BapHaOUIHOCT Ha KpbBHATA IIIOKO3a U Ha ¢oHa Ha no-Hucka OJ1/] 6a3zanHo nmonaBaH
WHCYJTUH.

[EN] Background: Advances in diabetes technology represent an opportunity for growing
numbers of people to achieve optimal disease control. The introduction of continuous
subcutaneous insulin infusion (insulin pump therapy, IPT) as an attempt to most closely mimic
physiologic insulin secretion is a major progress in type one diabetes mellitus (T1DM)
management. Aim: To present one year‘s experience of a single clinical Diabetes Center with
regard to switching from multiple daily insulin injections to IPT. Materials and methods: The
study group consisted of patients with TLDM over 18 years of age who visited the Clinic of
Endocrinology in UMHAT “Saint Marina”, Varna, during the period from July 2022 to June
2023 for initiating IPT. We assessed changes in total daily dose (TDD) of basal insulin, body
weight, frequency of documented hypoglycemia assessed by self-monitoring of blood glucose
and hemoglobin Alc (HbALc) level after transitioning to IPT. Data from continuous glucose
monitoring (CGM) during IPT were also summarized. In some patients we examined the effect
on time in range (TIR) and coefficient of variation (CV) after switching to IPT. Results: During
the indicated period, a total of 8 patients with TIDM (6 women, 75%), at a mean age of
38,63£11,27 years and with a mean duration of DM of 16,88+8,41 years, visited the Clinic of
Endocrinology for initiation of IPT. In two of them, the reason for starting IPT was planning a
pregnancy, and in the others — a labile course of the disease with frequent hypoglycemic
episodes. Mean baseline HbA 1¢ value of 7,65+0,89% was calculated at a mean TDD of basal
insulin of 21,25+10,08E. In the patients with completed 6 months since the placement of insulin
pump, we reported a decrease in HbAlc by up to 2,5% from the baseline with a lower mean
TDD of basal insulin and no significant change in body weight. In three of the patients, data
from baseline CGM were available with reported subsequent increase in TIR and a lower CV
on the background of IPT. Conclusion: By switching to IPT, we achieved better glycemic
control, assessed by HbALc level, with lower blood glucose variability and lower TDD of basal
insulin.
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I' 8.26. HInmxkoB C, AAuena 7K, Cunepoa M, Xpucro3os K, HMoroBa
B. Ilpeonienka Ha J1e4eHHETO € pacTekeH XOPMOH B NpexoJHaTa
Bb3pact. XII HAIIMOHAJIEH KOHI'PEC no EngoxkpunoJiorus,
Enjnoxkpunosorus, 2023, 28(3): 181-182
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[BG] Bwseoenue: Penxure eHIOKpUHHM 3a00JIIBaHHs Ca ChCTOSHHS, IPU KOUTO CE M3UCKBA
JOXHBOTHA MeAuMUuHCKa rpwxka. Cnemuduyna rtpyma ce sABABAT MALUMEHTHTE C
XUIIONMUTYUTAPU3bM, HACTBIINUI B JIeTCKa Bb3pacT. [IpexoqHUAT nepruox Mex/1y IOHOIIECTBOTO
U 3peNocTTa, KOMTO TPYJHO MOXE Ja C€ OINpENeNTd CaMO Bb3 OCHOBA Ha XPOHOJOTMYHATA
BB3pacT, BKJIIOYBA BaKHU (PM3MOJIOTUYHU U MOBEAECHYECKU NpOoMeHU. B To3u mepuoj poisita
Ha €HIOKPUHOJIOTA € KIIF0YOBa 32 MOJIOMarane Ha IMpaBUIHOTO Pa3BUTHE U MOAIbpIKAHE HA
anekBatHO JieueHue. Ifen: Jla ce mpenctaBu cepusi OT MALMEHTH C XMUIIONMUTYWTapuU3bM B
Mepro/ia Cie/l IPEXBBPISIHETO UM OT MEANAaTPUYHA KbM €HIOKPUHHA KIIMHHUKA 332 B3PACTHU U
IIPOTOKOJIBT, U3MOJI3BaH 3a TAXHOTO IpocieasBane. Mamepuanu u memoou: 3a nepuonia ot
2020r. o xpast Ha 2022r. ca 06001IeHH OCHOBHUTE XapaKTEPUCTUKH Ha MAIUSHTUTE C BPOACH
U IPUIOOUT XUITONUTYUTAPU3bM YCTAHOBEH B JIETCKA Bb3pacT, IPeXBbpIeHU KbM KitnHMKa 1o
engokpunosoruss Ha YMBAJI “Ceera Mapuna”. Pe3ynimamu: 3a TOCOYECHHS TIEPHOJ ca
npexBbpiieHd 10 nanuenTa ¢ XumonuTYMTapu3bM, OCEM OT KOUTO € BPOJIEH, Ha Cpe/IHA Bb3pacT
or 19,8r. (18-30r.), Bcuuku JieKyBaHU C pacTekeH XOpMOH. C NaHXMUIIONUTYUTapU3bM ca
nojioBuHaTa ot narenture (5/10) u ABama — ¢ gepunuTH no Ae xunoduzapau ocu. M3onupan
nedunut Ha PX ce HaOmoqaBa npyu TpuMa OT MAIIMEHTUTE, KaTO MPHU TAX JICYCHUETO € CIIPSHO
cien jocturane Ha 18r. Bb3pacT. B 1Ba oT ciydanTte npuexme TpaH3uTopeH nepunut Ha PX B
JIETCTBOTO BB3 OCHOBAa Ha IPOBEICH CTUMYJAIMOHEH TecT ¢ [mokaroH. IlyOepreTHOTO
pa3BuTHe e 3aBbpuieHo npu 7/10, He Hanuue npu 1/10. B mporokona 3a mpocnensBaHe Ha
TaKWBa JIMIAa CE€ BKIIOYBA OIIEHKA HAa 3aMECTHTEIHOTO JICUeHHE Ha 6 Mecela, OICHKa Ha
TEeJIECHUS ChCTaB M 00pa3HU U3CIIEBAHMS B CIIy4auTe C HOCTIPOLETYPEH XUITONMUTYUTAPU3BM.
3aknwuenue: B TmpexoqHUs TEPUOJ TMAMUEHTUTE C XHUIOMUTYHUTAPU3BM TMOJUIekKAT Ha
CTPUKTHO TpOCeisBaHe OT eHAOKpUHoior. Ilpean3BukaTencTBa, KOMTO OCTaBaT Ipes
€HJIOKPUHOJIOTa 32 TAaKWBa IMAI[MEHTH, Ca HEOOXOJAMMOCTTa OT NPEOIEHKAa Ha JICYCHHETO C
pacTeXeH XOpMOH, HHTepIpeTaluaTa Ha (PyHKIIMOHAITHUTE U3CJIEABAHNS, KAKTO U BBIIPOCHT 3a
bepTunnTeTa, KOMUTO PSAAKO C€ KOMEHTHPA B MEAUATPUIHUTE KITMHUKH.

[EN] Introduction: Rare endocrine diseases are conditions requiring lifelong medical care. A
specific group is comprised by the patients with childhood-onset hypopituitarism. The
transitional period between adolescence and adulthood, which is difficult to define based on
chronological age alone, involves important physiological and behavioral changes. During this
time frame, the role of the endocrinologist is essential in supporting proper development and
maintaining adequate treatment. Aim: To present a series of patients with hypopituitarism in
the period following their transfer from a pediatric ward to an adult endocrine clinic and the
protocol used for their follow-up. Materials and methods: The main characteristics of patients
with congenital and acquired hypopituitarism diagnosed in childhood and transferred to the
Endocrinology Clinic of St. Marina University Hospital, are summarized for the period from
2020 to the end of 2022. Results: Ten patients with hypopituitarism, eight of them congenital,
were transferred during the specified period with a mean age of 19,8 years (18-30 years), all of
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them treated with growth hormone. Half of the patients (5/10) had panhypopituitarism and two
patients had deficits in two pituitary axes. Isolated growth hormone (GH) deficiency was
observed in three of the patients, and treatment was stopped in these patients after the age of 18
yr. In two of the cases, we assumed transient GH deficiency in childhood on the basis of
Glucagon stimulation test. Pubertal development was complete in 7/10 patients, not started in
1/10 and incomplete in 2/10. Mental retardation was present in 1/10. The protocol for follow-
up of such patients includes evaluation of replacement therapy at 6 months, assessment of body
composition, and imaging studies in cases with postprocedural hypopituitarism. Conclusion:
In the transition period, patients with hypopituitarism are subject to close follow-up by an
endocrinologist. Challenges for the endocrinologist in such patients include the need to
reevaluate growth hormone treatment, interpretation of functional studies, and the issue of
fertility, which is rarely assessed in pediatric clinics.

' 8.27. llonoB I'y, UBanoBa U, CugepoBa M, Xpucrozo K.
Tupeounna nucyHKUMs TPH UMYHOTEPANUS — KJIAHMHUYEH CJIy4dai
u Jureparypen o030p. XlI HAIIMOHAJIEH KOHI'PEC mno
Ennoxpunosiorusi, Eniokpunosnorus, 2023, 28(3): 190-192
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[BG] Bweedenue: Vimynuurte uek moitnt uuaxuOutopu (ICIS) HampaBuxa peBosmonus B
JICUEHHETO Ha PA3JIMYHU 3JI0KaueCTBEHM 3abonsBaHus. V3BecTHO e, ye ymorpebara MM e
CBbp3aHa C WMMYHOCBbp3aHH HekenaHu cbOuTHs (IFAE), BKIIOYMTENHO THpPEOUIHA
mucyHkus. JloknagBame MalueHT, KOWTO € Pa3BHII T€XKbK XUIOTUPEOUINU3BM CJe]l YETUPH
NpWIOKeHUs Ha nemOponuzymad (antu-PD-1 Monokionannoro antutsno). Ien: Jla ce
noa4YepTae Bb3MOKHOCTTA 32 TEKBK XUIIOTUPEOUAN3bM Kato iFAE mpu manueHTH, IeKyBaHH C
neMOposin3yMab u Aa ce 00Ch/IM MOAX0/1a IPH JIEUEHUETO € TO3U KJ1ac MeJuKaMeHTu. Memoou:
M3BbpmmxMe CHCTEMAaTU3UPaHO ThpceHe B 0azaTa JaHHM HAa OHKOJIOTMYHA KJIMHUKA M B
nuteparypata. bsxa pasrienanu nanuenT, sexyBanu ¢ ICIs. CrobmaBame 3a cirydaii Ha skeHa,
KOSITO € OllepUpaHa OT KaplIMHOM Ha MEKOTO HeOlle U MO-KbCHO € JMArHOCTULIMPAaHA C YMEPEHO
nudepeHIrpaH aJIeHoKapiMHOM Ha Oenust 1po0. [IspBoHayanHo e jgexyBaHa ¢ KapOoIjaaThuHa
U TIEeMETpPEeKCe]l, MoceIBaHU OT eMOpoIn3yMald KaTo BTOpa JIMHUSA Ha Tepanus. Pesyimamu:
Crnen 4 uukbia Ha neMOpoian3ymal maleHTKaTa pa3BuBa KJIMHUYHA KapTHUHA HA MUKCEJIEM.
Jlaboparopuute TectoBe mokazBar: TSH - 83 IU/ml, nonoxurenau antu-TPO u antu-Tg
antutena u HenmonoBumu Gpakuuu FT3 wu FT4. Tlpm ynTpa3ByKOBOTO H3CienBaHE
IIMUTOBH/IHATA KJIE3a € C HAMAJIEH! pa3MepH, ¢ XeTepOreHHa eXOCTPYKTypa ¢ GpuHH, GUOpPO3HU
WBULIM B Hes. 3amoyHara Oe Tepamnusi ¢ HUCKH /103U J€BOTUPOKCHH. 3akatouenue: Cnen 10-
CeIMHUYHA Tepamnus ¢ JIEBOTHPOKCHMH HuBaTa Ha FT4 Ha mnanueHTkata ca OJM30 10
TepaneBTHUHUs Taprer. To3u ciiydail mojguepTaBa 3HAUEHUETO Ha IMPOCIEASBAHETO Ha
(GyHKIMATA HA OIMTOBHHATA JKJie3a MpPU MAalMeHTH, JEeKyBaHU ¢ nemOponu3ymad. PanHoto
OTKpUBaHE U JIEYEHHE Ha XUIOTUPEOUIU3MA MOKE 3HAUUTETHO Ja M0JA00pu pe3yiTaTuTe Ha
NAalMeHTUTe U CHa3BaHeTo Ha TepanuAra. HeoOXoauMo € B KIMHMYHHM YCJIOBUS J1a ce
aKLEHTUPA BbPXY Bb3MOXKHOCTTA 32 pa3BUTHE HAa UHIYLIUpaHa OT UMYHOTEpanusi JUCHYHKITHS
Ha IIUTOBUJIHATA >KJIe3a U Jla ce NpeAlnpHeMaT CBOEBPEMEHHM MEpKH 3a OBJIAJsSBaHE Ha
ChCTOSIHUETO.



[EN] Introduction: Immune checkpoint inhibitors (ICIs) have revolutionized the treatment of
various malignancies. However, they are associated with immune-related adverse events
(irAEs), including thyroid dysfunction. We report a patient who developed severe
hypothyroidism after four administrations of pembrolizumab (anti-PD-1 monoclonal antibody).
Aim: To highlight the possibility of severe hypothyroidism such as irAE in patients treated with
pembrolizumab and to discuss the treatment approach with this class of medication. Methods:
We conducted a systematic database search in an oncology clinic and in the literature. Patients
treated with ICIs were reviewed. We report the case of a woman who underwent surgery for
carcinoma of the soft palate and was later diagnosed with moderately differentiated
adenocarcinoma of the lung. She was initially treated with carboplatin and pemetrexed,
followed by pembrolizumab as a second line therapy. Results: After 4 cycles of
pembrolizumab, the patient developed symptoms of myxedema. Laboratory tests showed a
TSH level of 83 1U/ml, positive anti-TPO and anti-Tg antibodies, and FT3 and FT4 levels were
undetectable. On ultrasound the thyroid was small with a heterogeneous echostructure with
fine, fibrotic streaks within. The patient was started on low-dose levothyroxine therapy.
Conclusion: After 10 weeks of levothyroxine therapy, the patient‘s FT4 levels were close to
the therapeutic target. This case highlights the importance of monitoring thyroid function in
patients treated with pembrolizumab. Early detection and treatment of hypothyroidism can
significantly improve patient outcomes and adherence to therapy. It is necessary in clinical
settings to emphasize the possibility of developing immunotherapy-induced thyroid
dysfunction and to take timely measures to manage the condition.

I' 8.28. Page C, Cugepoa M, lllumkoB C, JIumutpoBa P.
@pakTypeH PHUCK H JHUNUAHM HAPYUIEHUS NPH MAUMEHTH C
NPOCTATEH KAPHUHOM H AHJAPOTeH-IeNPUBAIMOHHA Tepanmus —
Hayagun pesyaratu. XII HAIUMOHAJIEH KOHI'PEC no
Enpoxpunosiorusi, Ennoxkpunoaorus, 2023, 28(3): 201-202
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[BG] Bweeoenue: Tlpe3 mnocinemHuTe TOTUHM, NPOCTATHHUAT KApPIMHOM € HaH-4ecTo
JMArHOCTULIIMPAHUAT TUI OHKOJIOTMYHO 3a00JsiBaHE Cpel MBXKKUS MOoJ. AHIpOreH
nenpuBanronHara Tepanus (AJlT) e Bce mo-mmpoko U3MOoJI3BaHA TEpalneBTHUYHA CXEMa, He
camo IIpYM METACTaTU4EH, HO W IIpH JIOKAJU3UPaH MpocTaTeH KapiuuHoM. Cpen cTpaHUYHUTE
epextn Ha AJIT ca BnomaBaHe Ha JUMNUAHUS TPOGMI, KAKTO U HApYLIEHUS B KOCTHO-
MUHepaJHaTa IUIbTHOCT. []enma e na ce aHaIM3Mpa KOCTHUTE U METaOOJIUTHHU MPOMEHH IPH
Mbxe, nekyBaHu ¢ AJIT m npocraten kapuuHom. Memoou: Kpoc-CEKIIMOHHO MPOCIEKTUBHO
IIPOYYBaHE, U3CJEABAL0 MbXke NnpoBexaamu tepanust ¢ AT u 31paBu KoHTpoau. 3a aHaIU3a
Ha pe3yaTaTuTe 0sxa U3IMO0JI3BaHU ONKCATEIHA CTATUCTUKA, CPABHIBAHE HA CPEIHU BEIHMUYNHU
no meroga Ha Mann-Witney, kopenannoneH koeguuueHt Ha Spearmann. Pezyimamu: Ilpu
cxoaHa BB3pact (67,5+7,5 r. npu namuentn u 66,0+7,1r. npu kouTporm, U=38,0 p=585) u
uHaeKc Ha TtenecHa maca (31,33+6,47 npu mauuentu u 28,83+3,31 mpu xkonTpoiu, U=26,5
p=0,148) ce ycTaHOBABAT HAKOW PA3IMKU B JTUMUAHUSA Tpodus U GpakKTUPHUS PUCK B JIBETE
rpynu. B rpynata Ha manuMeHTHTE Ce YCTaHOBsiBa 10 — BHCOK 00l xosectepon (5,2 +1,3
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MMOJI/T) cripsimo kKoHTponute (4,3 +0,86 Mmmon/i), kakto u Ha Tpuriunepuaute — 1,44+0,61
mmos/n ipu 6osHu ¢ AT u cvotBeTHO 1,10+£0,28 MMO/T TIpU 3ApaBH MBbKE, TPU TPaHUYHA
craructuyecka 3HauumocT (cpotB. U= 21,0, p=0,62 u U=20,0, p=0,52). He otuurame
CTATUCTUYCCKN 3HAaUYMMHU pa3inuku B HuUBata Ha LDL- m HDL- xonectepona. B rpymara Ha
MalMeHTUTe ce HaOonaBa 3Ha4YMMO MOBHUIICH 10-rogumieH aOCOMIOTEH PUCK 3a ToJIsIMa
ocreonopotuyHa ¢paktypa, uzumuciex upe3 FRAX (10,6%+14,6 npu mbxe ¢ AT cnpsamo
4,51%+0,65 mpu xontpomu, U=14,0, p<0,05) m 3HAa4MMO 1O — BUCOK PUCK OT OeapeHa
bpakrypa (6,12+14,45 npu narmuentu cupsmo 0,26+0,15 mpu xourpoam, U=16,5, p<0,05).
3aknwuenue: TlpenctaBeHUTe OT HAC HAYAJIHU PE3YITATH MOAYEPTABAT HEOOXOAMMOCTTA OT
Mpocie/isBaHe U CBOEBPEMEHHO JICUCHHUE Ha JUMHUIHUTE HApYIICHHUs] U CBOEBPEMEHHU MEPKU
3a peayuupaHe Ha (DpaKkTypHUS PUCK MPU MBKETE C NMPOCTATCH KapIMHOM, MPOBEKIAIIN
XOpMOHAJTHA Tepanusl.

[EN] Introduction: In recent years, prostate cancer has been the most commonly diagnosed
type of cancer among the male population. Androgen deprivation therapy (ADT) is an
increasingly used therapeutic regimen, not only for metastatic but also for localized prostate
cancer. Side effects of ADT include worsening lipid profile as well as disturbances in bone
mineral density. The aim was to analyze bone and metabolic changes in men treated with ADT
and prostate cancer. Methods: Cross-sectional prospective study investigating men undergoing
ADT therapy and healthy controls. Descriptive statistics, Mann-Whitney comparison of means,
Spearmann correlation coefficient were used to analyze the results. Results: Higher total
cholesterol (5,2+1,3 mmol/l) was found in the patient group compared to controls (4.3+0.86
mmol/l), as well as higher triglycerides levels (1,44+0,61 mmol/l) in patients with ADT and
(1,10+£0,28 mmol/l) in healthy men, with borderline statistical significance (respectively
U=21,0, p=0,62 and U=20,0, p=0,52). There were no statistically significant differences in
LDL- and HDL-cholesterol levels. In the patient group, there was a significantly increased 10-
year absolute risk for major osteoporotic fracture calculated by FRAX (10,6%=+14,6 in men
with ADT versus 4,51%+0,65 in controls, U=14,0, p<0,05) and a significantly higher risk of
femoral fracture (6,12+£14,45 in patients versus 0,26+0,15 in controls, U=16,5, p<0,05).
Conclusion: Our initial results emphasize the need for follow-up and timely treatment of lipid
disorders and timely measures to reduce fracture risk in men with prostate cancer undergoing
hormone therapy.

,u,mnnH. I' 8.29. CugepoBa M. Xuneprupeouau3bM H OpeMeHHOCT.
@l\l['l"(ur"mm H Hauuonanen  cumnosuym  ,,EHgoxkpuHHM  npoljiemu  Ha
Fthawons OpemenHocrra®, 6-8 oxromBpu, 2022, IlnoBauB, cOOpPHHK
pe3iomera: 84-86
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[BG] Haii-uecture npuunHM 3a XUIEPTUPEOUAN3BM IpH OpeMeHHH ca bazeno- Bara Oonect u
recraliiOHHaTa THpeoTOKcHKo3a. [locneqnara e TpaH3UTO- peH (PEHOMEH MOopaau CTUMYJIALHs
Ha TCX-penenropute ot Bucokus uXI mpu 1-3% ot OpemeHHHMTE, OOMYAWHO B MBPBUA
TPUMECTBP, OCOOEHO NpPH XUIEpe- ME3UC M MHOromjaogHa OpeMMeHOCT. CpaBHUTEIHO IO-
PAAKO TpH OpeMEHHUTE ce cpella TOKCHYHATa Bb3jecTa ryma. Haif-roasmMo TeparneBTHYHO
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MIPEIN3BUKATEIICTBO MPEICTABIISABA Jieue- HUEeTO Ha ba3zenoBa Gosect 1o BpeMe Ha OpeMEeHHOCT.
XUNepTUPeoOuIU3MbT MOXKE J]a JOBEJE 10 aKyIIEepPCKH U (eTaTHU/HEOHATAIHU YCIIOKHEHHUS.
Hexon- TposnmpaHaTa THPEOTOKCHKO3a C€ CBBbP3Ba ChC 3aryda Ha OpeMeHOCTTa, XU- IePTOHUS
U Chp/I€YHA HEAOCTATBYHOCT IIPU MaiKaTa, KakTo U € IPEeXIeBpe- MEHHO U MBPTBO paX</iaHe,
MHTpAyTEepUHHA peTapAalusi ¥ HUCKO TETJ0 Ha HOBOPOJEHOTO. basenoBara Gonect Moxe 1a
OpUYMHU U (erasieH/HeoHaTa- JIeH XUIEepTHUPEOUIU3bM IOpaaud NPEMHHABAaHETO Ha
ctumynupamure TCX-pe- nenTopHu aHTuTena npe3 mianeHrara. OT Jpyra cTpasa,
U3II0JI3BAHNUTE TUOHAMHUJIU HOCAT PUCK OT JICKApCTBEHO MHIAyuLupaHa emOpuonatus. oOpe
M3BECTHH Ca TEpaTOreHHUTE e(pEeKTH Ha MeTHMa3ojla — KOXKHA aria3us, ar- pe3us Ha
XpaHOIIPOBOJIa, Ae(hEeKTH HAa KOpEMHAaTa CTeHa U MeXyKaMepHara nperpaia npu 2 10 4% ot
HOBOPOJICHUTE C €KCIIO3MUIIMS HA MEJUKAMEHTa MeX- 1y 6-Ta u 10-Ta recralioHHa CEAMMUILIA.
[TponunTHOypauuabT ce CBBP3Ba C HOJOOHM 110 YECTOTA, HO M0-JIEKU YBPEAH, Hali-Beue IUNHHU
Y JIUIEBH KUCTH U JIEPEKTH Ha OTJENIUTEIIHATAa CHCTEMA, KaTO HOCH JIOIIBJIHUTEJICH PUCK OT Xe-
NATOTOKCUYHOCT 3a Maiikata. M paBarta THpeocTaTHka MoraT Ja NpPUYMHAT HEOHATaleH
XUIIOTHUPEOUAN3bM U rymia. [Ipu sxenu ¢ bazenosa Oomnect u xenanue 3a OpeMEHHOCT, Ce LEeNn
Bb3- CTAHOBSIBaHE U 3a/bp)KaHe HA €yTUPEOHIM3Ma peau KoHuenuusara. [Ipu 3a- kbcHeHHE B
MEHCTPYAJIHHS IIUKBJ, C€ MpPernopbhbuBa BB3MOXKHO HAi-OBbp30 TO- TBBPKIACHHE Ha
OpEeMEHHOCTTa U KOHCYATalUs ¢ eHA0KpHHOoIIOr. [Ipu keHuTe ¢ HopMann3upaHa Ha (oHa Ha
TUpeOoCTaTUIM (YHKIHSA, OCOOCHO Mpu HUCKU TUTpu Ha TCX-penentopHUTE aHTHTENA U
BEPOSITHA PEMHCHUS, € TIPENOPbUYM- TEJIEH OMMT 3a CHUpPaHEe Ha TUPEOCTATUYHOTO JIEYEHUE IPU
XOPMOHAJTHU M3- CJIEJBaHMS Ha BCEKH 2 CEIMUIM Npe3 IbPBUS TPUMECTHP M Ha BCeKu 4
CeIIMHUIIM Tpe3 BTOPUS M TPETHsl TPUMECTbpP. AKO OpeMEeHOCTTa HacThliBa Ha (OHA Ha
TUPEOTOKCUKO3a, 0COOEHO ¢ MaJika JaBHOCT (< 6 mecena) u Bucoku tutpu TCX-penentopHu
aHTHUTEIa, Jie- YeHUE C MPOIMITHOYPALIMII € HHAULMPAHO C Bb3MOXKHO Hali-HMCKATA /103, IO~
nbpxkaina T4 Ha uin JeKo Hajx ropHa pedepeHTHa rpanuna. OOuvaitHo, Hopaau CKIOHHOCTTA
3a peMHCHUs Ha aBTOUMYHHUTE 3a00JIsIBaHUs ITpe3 OPEMEHHOCT- Ta, THPEOCTATUKBT MOCTENEHHO
ce HaMaJsiBa M TIPU BB3MOXKHOCT CIHpa BBB BTOpaTa MOJIOBHHA Ha OpeMeHHOCTTa. B penkure
3aTerHaTH cllyyad, M3HMC- KBallld THPEOCTaTHK ciex 16 Tr.c., HAMa KOHCEHCyC Jaiu
MPONMUITHOYPALMITBT TPsIOBa /1a Ob/ie 3aMEHEH C METUMAa30J1. VI3KITIOUMTENHO PAIKO € T0Ka3aHa
TH- PEOUIEKTOMMSL, KOSITO OM MOTJIa Jla c€ U3BBPIIN BbB BTOPHUS TPUMECTHP.

[EN] Most common causes of hyperthyroidism in pregnant women are Graves’ disease and
gestational thyrotoxicosis. The latter is a transient phenomenon from the stimulation of TSH
receptors by high hCG in 1-3% of pregnant women, usually in the first trimester, especially in
cases with hyperemesis and twin pregnancies. Toxic nodular goiter occurs relatively less
frequently in pregnant women. Treatment of Graves’ disease during pregnancy constitutes a
real therapeutic challenge. Hyperthyroidism can lead to obstetric and fetal/neonatal
complications. Uncontrolled thyrotoxicosis is associated with pregnancy loss, maternal
hyperten- sion, and heart failure, as well as preterm and stillbirth, intrauterine retardation, and
low birth weight. Graves’ disease can also cause fetal/neonatal hyperthyroidism due to placental
passage of stimulating TSH-receptor antibodies. On the other hand, thionamides (ATD) used
for treatment carry the risk of drug-induced embryopathy. The teratogenic effects of
methimazole are well known - skin aplasia, esophageal atresia, abdominal wall and ventricular
septal defects septal in 2 to 4% of newborns exposed to the medication between the 6th and
10th weeks of gestation. Propylth- iouracil is associated with similar frequency but milder
lesions, most notably cervical and facial cysts and urinary tract abnormalities, as well as an
additional risk of mater- nal hepatotoxicity. Both thyrostatics can cause neonatal
hypothyroidism and goiter. In women with Graves’ disease seeking pregnancy, the goal is to
restore and main- tain euthyroidism before conception. In case of a delay in the menstrual cycle,
it is recommended to confirm the pregnancy as soon as possible and consult an endo-
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crinologist. In women with normalized function on ATD, especially with low titers of TSH-
receptor antibodies and probable remission, an attempt to stop ATD with hormonal tests every
2 weeks in the first trimester and every 4 weeks in the second and third trimesters is
recommended. If pregnancy occurs on the background of thyrotoxicosis, especially with a short
duration (< 6 months) and high titers of TSH-receptor antibodies, treatment with
propylthiouracil is indicated with the lowest possible dose, maintaining T4 at or slightly above
the upper reference limit. Usually, due to the tendency for auto- immune diseases to go into
remission during pregnancy, the thyrostatic is gradually reduced and, if possible, stopped in the
second half of pregnancy. In the rare cases requiring thyrostatic after 16 weeks of gestation,
there is no consensus on whether propylthiouracil should be replaced by methimazole.
Thyroidectomy, which could be performed in the second trimester, is extremely rarely
indicated.

I'. 8.30. Tosheva G, Siderova M, Hristozov K. Ultrasound detection
Endocrine of parathyroid hyperplasia in patients with chronic kidney disease
ADstracts treated by dialysis. Endocrine Abstracts (2019) 63 P73

DOI: 10.1530/endoabs.63.P73

[EN] The aim of this prospective study is to assess if there is any correlation between
parathyroid hyperplasia detected by ultrasound and variables connected with secondary
hyperparathyroidism (SHPT) in patients with chronic kidney disease (CKD) stage 5, treated by
dialysis and to determine the PTH level, above which the hyperplasia of parathyroid glands
could be visualized. Methods: Thirty-one patients (14 men and 17 women) with CKD stage 5,
treated by haemodialysis for more than 6 months in The University Hospital ‘St. Marina’ in
Varna, Bulgaria participated in the study. There are divided in two groups according to the
presence of parathyroid hyperplasia visible by high- resolution ultrasound: group 1- patients
without parathyroid hyperplasia and group 2- patients with visible hyperplasia. We analysed
variables such as duration of dialysis and CKD, levels of parathyroid hormone (PTH), calcium,
phosphorus, calcium x phosphorus, alkaline phosphatase. In group 2 we also assessed the
number of enlarged parathyroid glands, their total volume, the volume of the most enlarged
parathyroid gland and the cut-off value for PTH above which the hyperplasia is visualized by
ultrasound. Results: Using a high-resolution ultrasound we detected parathyroid hyperplasia in
24 patients (77.4%). In group 2 the average PTH level is significantly higher compared to group
1 (P 0.00) with higher levels of phosphorus, calcium x phosphorus, alkaline phosphatase,
duration of the CKD and time on dialysis therapy. Significant difference in alkaline phosphatase
levels between the two groups is also observed (P 0.004). There is moderate significant
correlation between the total volume of enlarged parathyroid glands and levels of phosphorus
(r 0,443) and calcium x phosphorus (r 0.466). According to our results the level of PTH above
which the hyperplasia becomes visible is 617.5 pg/ml. Conclusions: SHPT is a relatively
common abnormality seen among patients suffering from chronic kidney disease. Its early
detection is very important for starting an appropriate therapy, preventing bone and
cardiovascular complications.
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[BG] I]eama Ha ToBa POCTIIEKTUBHO MPOYYBAHE € Jla CE OLICHHU Jalli MMa KOpPEIalus MExXIy
napatupeouHaTa XUIepruia3usi, OTKpUTa 4Ype3 YITPa3ByK, M NPOMEHIUBUTE, CBbP3aHU C
BTOpUYeH xunepnaparupeouan3bm (BXIIT) npu nanuenT ¢ XpoHUYHO Ob0pedHO 3200 1sIBaHE
(XB3) cranmii 5, nekyBaHU ¢ AuaiN3a, U 1a ce onpeaenu HuBoTo Ha [ITX, Hax koeTo Moxe 1a
ce BU3YyallM3Wpa XUIIEpIUIa3uATa Ha MapaTUpeouHuTe xjesu. Memoou: B 1nipoydyBaHeTo
ydacTBaxa TpujaeceT u enuH nanueHTtd (14 mexe u 17 sxenn) ¢ XbH craamii 5, nexyBanu Ha
XeMOIuaJIn3a oBeue oT 6 Mecera B Y HUBepcuTeTckaTa oonHuna ,,Ceera Mapuna“ BB BapHa,
bearapus. Te ca pa3genenu Ha JBe TPYIU CIOpe]l HATMYUETO Ha MapaTUPOUIHA XUTIEPILIA3Us,
BHUJMMA 4Ype3 YITPa3BYK C BHCOKa pe3oonus: rpyna 1 - manueHTH 0e3 mapaTHpOHIHA
XHUMepIUIa3us u rpyna 2 - naiueHTy ¢ BUANMa XUIepruiazus. AHaIM3upaxMe MPOMEHIMBU KaTo
MPOABKUTENIHOCT Ha Auanu3ata 1 XbH, nuBa na nmapatupounen xopmon (IITX), xanmui,
dbocdop, xammuit X docdop, ankamHa docdaraza. B rpyma 2 omeHuxme chino Opos Ha
YrOJIEMEHUTE TMapalTOBUIHU >KJIe3u, oOmms UM o0eM, oOeMa Ha Haii-yrojeMeHara
MapaluMTOBUIHA KJie3a U rpaHuyHaTta croiHocT 3a I[ITX, Ham KosATO Xumepruiazuara ce
BU3YyalIM3upa 4upe3 ynTpasByk. Pezyamamu: C nomolinra Ha yaTpa3ByK ¢ BUCOKA PE30JIIOIUS
OTKpUXME MapaTUpeouIHa xunepruiazus npu 24 nauuentu (77,4%). B rpymna 2 cpeqHoTo HUBO
Ha [ITX e 3HaunTenHO 1MO-BUCOKO B cpaBHeHue ¢ rpyma 1 (P 0,00) ¢ mo-BuCOKM HUBA Ha
dbocdop, kammmii X docdop, ankamHa docdaraza, npoabkuTenHOCT Ha XBH u Bpeme Ha
nranu3Ha Tepanus. HabmrogaBa ce M 3HaUMTENIHA pa3iiMKa B HUBaTa Ha ankainHarta ¢ocdaraza
Mexay asete rpynu (P 0,004). CreiiecTByBa yMepeHa 3Ha4uMa Kopesalus MEXTy 0OIIus 00emM
Ha YBEJIMYCHUTE TApaIllMTOBUIHY XKJIe3u 1 HuBata Ha (ocdop (r 0,443) u xanmwmii X hocdop (r
0,466). Criopen Hatute pe3yatatu HUBoTo Ha [1TX, Hax KoeTo xumnepriazuara craBa BUauMa,
e 617,5 pg/ml. 3akntouenue: BXIIT ¢ cpaBHUTEIIHO 4eCTO CpellaHa aHoMallvsI, HabJrojaBaHa
Cpel MalKeHTH, CTpaJallyd OT XPOHUYHO OBOpedyHo 3aboisBaHe. PaHHOTO My OTKpHBaHE €
MHOT'O B&KHO 3a 3al0YBaHe Ha MOIXOAIIA TEPAIHsl, TPEeIOTBPaTIBaK! KOCTHU U ChPACUHO-
CHJIOBU YCIIOKHEHUSI.

KOHIPEC. I' 8.31. IumurpoBa P, Xpucrozos K, BoueBa $I, CugnepoBa M.
THpeoTPONUH-pPelleNTOPHU  AHTHTENA — JHATHOCTHYHO H
NporHocTuyHo 3Havenue. X| Hanuonanen KkoHrpec mno
Ennoxpunosorusi, 11-13 oxromspu 2018, Ilnosaus, CoOopHux

pe3tomera: 38-39

it 308 10 CHGONPUHOADZUR

[BG] Twupeorponun-penentopuure antutena (TRAD) ca crmenmuduyen u dyBcTBUTENCH
uMyHoJoruueH Mapkep 3a bazenosa 6onect (bb). Te ca xereporenna rpymna UMyHOTJIO0yTUHH,
KaKTO 0 OTHOIIEHHE Ha MOJIEKYJIHA CTPYKTypa, Taka M MO OTHOILIEHHE Ha OHOJIOrHYHa
aktuBHOCT. Cmumynupawume TRAD (TSI) aktuBupar penenrtopa 3a Tupeorponuna (TCX) u
yBEJIMYaBaT MPOU3BOJICTBOTO HA IMKJIMYHUSA aieHO3UH MoHO(pocdar (CAMP). Broxkupawume
TRADb namanssar aeiicteeto Ha TCX, HO Morar fa ca u ciiabu arouunctu. Heympannume TRAD
HsAMaT BiusHUE BpXy TCX cBbp3BaHETO UM Mpou3BoAcTBOTO Ha CAMP. BeposiTHo ydyacTBar
B FCHEPUPAHETO HAa OKCHIATUBHH PAJMKAIN U MHAYKIHMsATA Ha armonTto3a. Hsakon TRAD chio
MHXUOMpAT aroHUCT-HE3aBUCHUMOTO (,,KOHCTHUTYTUBHOTO'") CHUTHAJU3HMpaHE U C€ Hapuyar
"oopamnu aconucmu,,. Knuauunara xaptuHa Ha BB ce ompenens oT paBHOBECHETO MEXIY
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MIPOTUBOIOJIOKHATA AKTUBHOCT Ha T3 aHTHUTEIA, KaTO TOBA PABHOBECHE MOKE J1a CE TPOMEHS
B xola Ha 3aboisiBaHero. Haii-uecto m3mon3Banute meronu 3a oneHka Ha TRAD usmepsar
HUBAaTa HAa MMYHOTJOOYJIMHUTE, KOUTO MOTaTr Ja ce cBbpxkar c¢ peuenrtopa 3a TCX. Te ca
LIMPOKO AOCTHIIHU, OTHOCUTEIIHO II0-€BTUHU U MO-JIECHU 3a n3NbiaHeHue. Ho te3n meronu He
u3MepBaT (YHKIIMOHATHATA AaKTHMBHOCT HAa aHTUTENATa W HE TOKa3BaT Jalld NPUTEkKaBaT
CTUMYJHpala, OJoKHpalia Wik HeyTpaiHa akTUBHOCT. Te moka3Bar mo-ciada Kopenaius
KJIIMHUYHATA KapTUHA, TEXECTTa Ha 3a00JIIBaHETO U UMaT HENOCTaThbYHA MPEAUKTHBHA
ctoiHocT 3a u3xoaa oT bb. [lo-ckbnure, TEXHUUYECKU IO-B3UCKATEITHUTE U MO-MAaJKO
JNOCTBIIHUTE aHalIM3d, KOWTO TIOKa3BaT HHUBOTO HAa CTUMYJIUpPALIUTE AaHTUTENa, HMaT
CMOCOOHOCTTA J1a pasrpaHnyar (yHKIMOHATHATa aKTUBHOCT Ha aHTUTenata. OCBEH TOBa Te
MPEOCTABST 1M0-100pa TOYHOCT, ThH KATO MOTAT Jla Ce OTKPUAT mo-HUCKU HuBa Ha TRADS. B
JONIBIIHEHHE, HUBaTa Ha TS| ca Mo-1moyie3Hy Ipy OLleHKa Ha KJIMHUYHATA MaHUQecTanus Ha
tupeonnHata opranmonatus (TAO), Thi KaTO CHIIHO KOPENUPAT C aKTUBHOCTTA U TEXKeCTa H.
[Tpu manumentu ¢ ycnoxkueHa TAO nuara Ha TSI 0OMKHOBEHO OcTaBaT BUCOKU Ha (oHa Ha
nonmxkasanm ce TRAbS. B saxkmouenme, TRADS ca mnonesunm 3a jauarHosara bb.
JlnarnoctuuHoTto 3HaueHue Ha TS| npu Bb e Hait-mankoTo ceusmepumo ¢ ToBa Ha TRAD, HO
TSI ce ouepraBa KaTo MO-MOIXOISIII MApKEP 332 MOHUTOPHPAHE HA TEPAIUATA.

[EN] Thyrotrophin Receptor Antibodys (TRAb) are specific and sensitive immunological
marker for Graves Disease (GD). They are heterogeneous in both molecular structure and
biological activity. TRADbs that activate Thyrotrophin (TSH) Receptor (TSHR) and increase
cyclic adenosine monophosphate (CAMP) production are termed “stimulatory”. Those reducing
TSH action are “blocking” and may themselves be weak agonists. TRAbs having no influence
on TSH binding or cAMP induction are termed “neutral.” They are probably involved in
generation of oxidative radicals and induction of apoptosis. Some TRAbs also inhibit
agonistindependent (“constitutive”) signaling and are therefore termed “inverse agonists.” The
clinical phenotype is thus determined by the balance between their opposing actions with a
propensity to change during the course of the disease. The most commonly used TRAb assays,
measure the binding of immunoglobulins (Igs) to the TSHR. They are widely available,
relatively cheaper and easier to perform. These methods do not measure the functional activity
of 1gs, nor do they discriminate between the 1gs with stimulating, blocking, or neutral activity.
They present lack of absolute correlation with clinical phenotype, with severity of the illness
and demonstrate lack predictive value for GD outcome. The more expensive, technically
demanding and less freely available assays that measure stimulating antibodies (TSI) have the
ability to differentiate the functional activity of TRADbs. In addition, they provide better
accuracy because lower levels of TRADbs can be detected. Furthermore, TSI levels provide
greater performance power for assessing the clinical manifestation of Graves’ orbitopathy (GO)
as strongly correlate with its clinical activity and clinical severity. In patients with complicated
GO TSI levels usually remain high while TRAbs may decrease. In conclusion, TRAbs are
useful for GD diagnosis. The diagnostic performance of TSI immunoassay in GD is at least
comparable to that of current TRAb immunoassays but TSI is better marker for the therapy
monitoring.
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HALMOHAAEH

L Kowrpec I' 8.32. Tomea I'y CunepoBa M, XpucrozoB K, CraiikoBa CBs.
s HamusiT onuT B YJTPa3BYKOBaTa JeTeKIUsl HA NMapaTHPeoHJIHA
XUIEePNJIa3us NPU NANMEHTH ¢ XPOHHYHO 0bOpedyHo 3200/ 15IBaHe HA
xponuoauaansa. X| Hamuonasien kourpec no EHokpuHOIOTHS,
11-13 oxtomBpu 2018, cGopuuk pe3romera: 96

Xl National Congre

[BG] Bropuunusar xumnepnapatupeonauzbM (BXIIT) ¢ emHa oT OCHOBHHTE MPHYUHH 3a
KOCTHaTa OOJieCT Cpel NAalMEeHTHTE C XPOHWYHO OBOpeyHOo 3a0osBaHe, IMPOBEXKIAIIN
xponnoguanuza. Huoto Ha mnaparupeounnusi xopmoH (IITX) e 3maren cramgapt 3a
muarHoctuka Ha BXIIT. Karo antepHatuBeH wmapkep MoXXe JAa ObAe HU3MOI3BaH
napaTupeouHUAT obeMm. Yirpa3BykoBaTa auarHoctuka (Y3J]) e moaxonsm MmeTon 3a
CKPUHHUHT CpeJl JHATU3HUTE TalueHTH. YyBCTBHTEITHOCTTA M CIeNU(DUYHOCTTA My 3a
nerekuusTa Ha BXIIT ca chotBeTHO 62,5% 1 85,7%. IIpencraBsime onura Ha KiuHukara o
eHJOKpuHOJIoTHs U Ooyiectd Ha oOmsiHatra kbM YMBAJI “Cs. Mapuna”, rp. Bapna B
onpeensiHe TOUHOCTTa Ha Y3/ 3a ycTaHOBSBaHE Ha BTOPUYEH XUIIEPIIAPATUPEOUIU3BM CPEL
MAlMEHTUTE HA XeMoauanusa. M3cnensaxme u cpaBauxMe HuBata Ha [ITX cpen nauueHTure ¢
yBeJIMYEH 00eM Ha MapatupeoujiHaTa ThKaH M Cpel Te3H, IPU KOUTO HE C€ YCTaHOBHXaA
aOHOPMHM TMapalIMTOBUIHU JKJIE3H, KakTo M Kopenamusara mexay [ITX u obmms obem Ha
naparupeougHata Thkan. Llenta Oe ga ce ompenenu HuBoto Ha I[ITX, Hag koero ce
BU3yaJM3upa XUIEPIUIa3HuiITa HA MapalllMTOBUIHUTE kJe3u cpel Te3u nauueHtu. BXIIT e
4YecTO CpellaH MpPU XPOHUYHO OBbOpeuHo 3abonsBaHe. PaHHOTO My JMArHOCTHIIMpPAHE € OT
CBIIIECTBEHO 3HAUCHUE 3a 3alI0YBAHETO HA TEparus, MPEeBEeHTUPAIlla Pa3BUTUETO HA KOCTHU U
ChPJIEYHO-CHJIOBHU YCIIOKHEHUSI.

[EN] Secondary hyperparathyroidism (SHPT) is one of the main reasons for bone disease
among patients with chronic kidney disease, treated by hemodialysis. Serum parathyroid
hormone (PTH) concentration is the gold standard for diagnosis of SHPT. Parathyroid volume
could be used like an alternative marker. Sonography of the parathyroid glands is a useful
method for screening and follow up of hemodialysis patients. Its sensitivity and specificity for
detection of SHPT are 62,5% and 85,7%, respectively. We present the experience of the Clinic
of endocrinology and metabolic diseases at the University Hospital “St. Marina”, Varna in
assessing accuracy of high resolution ultrasound for the detection of enlarged parathyroid
glands in patients with SHPT, treated by hemodialysis. We evaluated and compared the PTH
levels among patients with enlarged parathyroid tissue volume and those with no abnormal
parathyroid glands; as well as correlation between PTH and total volume of the enlarged
parathyroid tissue. The aim was to determine the PTH level, above which the hyperplasia of
parathyroid glands could be visualized. SHPT is a relatively common abnormality seen among
patients suffering from chronic kidney disease. Its early detection is very important for starting
an appropriate therapy, preventing bone and cardiovascular complications.



I' 9.1. Siderova M. Thyroid cancer - diagnosis, treatment and follow
up. In: Thyroid Disorders, Intech Open Publisher, 2018.
ISBN: 978-1-78985-786-3.

DOI: 10.5772/intechopen.77163

[EN] Thyroid cancer is the most common malignancy of the endocrine system and it is usually
presented as nodular goiter, the last being extremely a common clinical and ultrasound finding.
The widespread use of ultrasonography during the last decades has resulted in a dramatic
increase in the prevalence of clinically inapparent thyroid nodules, which only in 5.0-10.0%
harbor thyroid carcinoma. The goal of the initial sonographic assessment of thyroid nodules is
to distinguish benign nodules that could be managed conservatively from those with suspicious
or malignant features requiring further management, including fine needle aspiration biopsy
(FNAB), some axillary molecular techniques and thyroid surgery. Since over 90% of malignant
thyroid nodules are differentiated thyroid carcinoma (DTCs) with good prognosis, it is
necessary to establish strict criteria for diagnosis, treatment and follow-up in order to minimize
the potential harm of overtreatment of low-risk patients and to provide adequate therapy to
patients at high risk. This often requires an interdisciplinary approach involving
endocrinologists, surgeons, pathologists, radiologists and oncologists.

[BG] PakbT Ha mmTOBHIHATA JKJI€3a € HAM-YECTO CPEHIAHOTO 3JI0KAYECTBEHO 3a00IsIBaHEe Ha
SHJIOKpUHHATA CUCTEMa U OOMKHOBEHO C€ MPE/CTaBs KaTo HOI03HA CTPyMa, KaTo MocIeIHaTa
€ M3KIIOYMTENHO YecTa KJIMHWYHA M YITpa3BykoBa Haxozka. lIlupoko pasmpocTpaHeHOTO
W3IIOJI3BaHE Ha YITpa3ByKa IIpe3 TOCIEAHHUTE JECETHJICTHS JOBEIE [0 JIpaMaTHIHO
yBEJIMYEHHUE Ha Pa3NpOCTPAHEHUETO Ha KIMHUYHO HEBUIUMHU TUPOUHH BB3IIH, KOUTO CaMoO B
5,0-10,0% kpuaT KapIHOM Ha ITUTOBHIHATA *JIe3a. LlenTa Ha mppBOHAaYaIHAaTa COHOTpadcKa
OLIEHKA Ha TUPOMIHUTE BB3JIU € JIa C€ Pa3rpaHnyaT J0OpOKauYeCTBEHUTE HOMYIU, KOUTO MOTaT
aa 6’B)IaT MCHAXXHpPAaHU KOHCEPBATHUBHO, OT TE3U CHC CBMHHUTCIIHU HIIN 3JIOKAYCCTBCHU
XapaKTepUCTUKH, W3UCKBALIM I10-HATATBIIHO YTOUHSABAHE U JIEUCHHUE, BKIIOUUTEIIHO
ThHKOUTJIEHa acnupannoHHa ouorncus (TADB), Haxou nombiaBamM MOJEKYJISIPHU TEXHUKU U
XUpypruyHo sedenue. Toi karo Hag 90% oOT 3710KaueCTBEHHUTE THPEOUIHHM BB3IU ca
mudepenuupan tupeouaen kapuuHoMm (UTK) c moOpa mpornoza, € HeoOXoaumo jaa ce
YCTAQHOBAT CTPOTM KPUTEPHH 3a JUATHOCTHKA, JICYEHHE U MpOCIeAsBaHe, 3a Ja ce CBeAe 10
MHWHUMYM IMOTCHIMAJIHATA BpEaa OT IPEKOMEPHOTO JICYHCHHUE HA MAIIUCHTHU C HUCBK PUCK U da
Ce OCUTYpM aJIeKBaTHa Tepamus Ha MalMeHTH C BHUCOK pHUCK. ToBa YECTO HU3HCKBA
HUHTCPAUCHUIITIMHAPEH noaxond, BKJIFOYBAII] CHAOKPHUHOJIO3HU, XUPYp3H, 1aToJI031,
PEHTI'€HOJIO3U M OHKOJIO3H.



Il. IIbaHOTeKCTOBH NyO0JMKANMM B HAYYHHM CHHCAHMS W COOPHMIH W3BBH

MHUHHUMAJHUTE HAYKOMETPUYHU U3UCKBAaHUA 3a 3aemane Ha A/l ,,mpo¢decop*
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! CHelHaJIH3MPAHO H3/JaHHE 32 HAYKA U HHOBALUH, IOHH
2019, 1: 67-72

FacrpoenTeponorus

[BG] IIpomeHuTE B 4OBEIIKOTO MOBEACHUE M HAYMH HA )KUBOT IIPE3 TIOCJICHUS BEK Ca JIOBEIH
70 JpaMaTU4YHO yBeJIMYaBaHE Ha yecToTara Ha auadera B cBETOBeH Mamad. I'paaneHTsT 32
pasnpoCTpaHEHUETO HAa HEBPOMATUATA € Hall-BUCOK IIPU MALMEHTH C U3sIBEH 3aXapeH 1ualerT.
Hucrannata cumerpuuna nonuHesponarus (JICIIH) u nuaGeTHa aBTOHOMHA HEBpOIATHs, ca
Hai-npoy4yenure. JICIIH e Hali-BaxkHaTa IpUYMHa 3a CTHIIAJHUTE 53BH, @ TOBA € IIPEANIOCTABKA
3a pa3BUTHETO Ha quabeTHaTa HeBpo-ocTeoapTponatus /crenano Ha llapko/. ToBa ca KbCHU
ycnoxknenus Ha JICITH, kouTo KpusiT pUCK OT aMITyTallus, yBeIM4aBaHe HAa MKOHOMHUYECKUTE
pa3xoau 3a nuabeTHa HEBPOMATUS M ca NPEANocTaBKa 3a CMBPTHOCT. [IpeBeHuusATa Ha
nuabeTHaTa HeBpomnaTus ce GoKycupa BbpXY IMTUKEMUYHHS KOHTPOJ U MPOMEHU B HAUYWHA Ha
KHBOT. JledeHneTo Ha JuabeTHaTa HEBpONATHs BKJIKOYBA: TMOIIbpXKAHE CTOMHOCTH Ha
KpbBHATa 3axap MAaKCUMAJIHO ONU3KM 10 HOPMAaTHUTE, TMAaTOTeHETHYHA Tepamnus,
CUMITOMAaTUYHA Tepanus W W30sArBaHe HA PHCKOBH (akTopu. MexayHapoiHa Tpyma OT
BOJICIIIM €KCIIEPTH B 00acTTa Ha quabeTHaTta HeBponaTus mocousa mpe3 2010r. u 201 1r., ue
€IMHCTBEHOTO MMaTOTCHETUYHO JICYCHUE Ha JMa0eTHATa HEBPOIIATHS € PUIIOKESHUETO Ha anda-
JUTIOeBa KHUCENIMHA (THMOKTOBAa KuceiauHa). HeBpomartHara 0Oosika, KOATO YE€CTO CHI'BTCTBA
nuabeTHaTa TOJIMHEBPONATHs, BCE OIIE € MPEAU3BUKATEICTBO 3a KOHBEHIIMOHAJIHATa
¢dapmakonornyHa tepanus. Karo mbpBa JUHUS Tepanusi ce MpernopbyBaT aHTUEIPECAHTH,
BKJIIOUMTEIHO TPULMKINYHU aHTHUJIENIPECAHTH, OOpaTUMM MHXUOUTOpPU Ha OOpPaTHOTO
3axBallaHe Ha CEPOTOHUH M HOpaJApEeHAIMH U rabaneHTUHOUIU. B jeueOHUs 1iaH HaMupar
MSACTO U He(papMaKOJIOTHYHH METOAM Ha JiedeHWe kato ¢orodmomonymamusata (DOBM).
TepaneBTUYHUAT MOJIXOJ KbM JAMCTaJHaTa CHUMETPUYHA IOJIMHEBpOINATUs cieaBa Aa Obae
0azupaH Ha KOMOWHHPAHOTO TPHUJIOKEHHE Ha (HhapMaKOJOTHUYHU U HePapMaKOIOTHIHHI
CpelICTBa C IOKa3aHU 3a MalrueHTa e(peKTUBHOCT U O€30MacHOCT.

[EN] Changes in human behavior and lifestyle over the past century have led to a dramatic
increase in the incidence of diabetes worldwide. The gradient for the prevalence of neuropathy
is highest in patients with overt diabetes mellitus. Distal symmetrical polyneuropathy (DSPN)
and diabetic autonomic neuropathy are the most studied. DSPN is the most important cause of
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foot ulcers, and this is a prerequisite for the development of diabetic neuro-osteoarthropathy
/Charcot foot/. These are late complications of DSPN, which carry a risk of amputation,
increase the economic costs of diabetic neuropathy and are a prerequisite for mortality.
Prevention of diabetic neuropathy focuses on glycemic control and lifestyle changes. Treatment
of diabetic neuropathy includes: maintaining blood glucose levels as close to normal as
possible, pathogenetic therapy, symptomatic therapy, and avoidance of risk factors. An
international group of leading experts in the field of diabetic neuropathy stated in 2010 and
2011 that the only pathogenetic treatment for diabetic neuropathy is the administration of alpha-
lipoic acid (thioctic acid). Neuropathic pain, which often accompanies diabetic polyneuropathy,
is still a challenge for conventional pharmacological therapy. Antidepressants, including
tricyclic antidepressants, reversible serotonin and norepinephrine reuptake inhibitors, and
gabapentinoids, are recommended as first-line therapy. Non-pharmacological treatments such
as photobiomodulation also find a place in the treatment plan. The therapeutic approach to distal
symmetrical polyneuropathy should be based on the combined use of pharmacological and non-
pharmacological agents with proven efficacy and safety for the patient.

s e 2. Xpucro3os K, KosaueBa P, Cuneposa M, lllunkoB A,
3APABEOINA3BAHETO
[PEMOPLKM Bopucosa A-M. MuHuCTEpCTBO Ha 3IpaBeona3BaHeTo
3a gofipa npakmuka u bbarapcko JlpyxkecrBo mno ExpoxkpuHosiorus.
Jﬁ;gﬁg‘;ﬁiﬁ:ﬂ; AMHOJAPOH-MHAYUHPAHA THPEOUIHA AUCHYHKIMS.
IMpenopbku 3a a00pa KIMHUYHA TPAKTHKA MNPH
3a00JIABaHMS HA NIMTOBH/IHATA KJie3a, 2019, cTp. 17-22
https://endo-bg.com/wp-
APVAECTEO content/uploads/2019/10/thyroid.pdf
MO EHAOKPUHOAOTUSI

[BG] AMuomapoHbT € BUCOKOS(HECKTHBEH MEIMKAMEHT, U3I0JI3BaH 3a JICUCHUE Ha Pa3IuYHU
PUTBMHM HApyIIEHUs, BapuUpald OT MNapPOKCU3MAIHO MPEICHPIHO MBXKICHE 10
KMBOTO3aCTpAIIaBall KaMEPHH TaXWapuUTMHUH. TO3M MeIWKaMeHT BOAM A0 JIabOpaTOpHH
MPOMEHHU B IMIMTOBUIHUTE XOPMOHU 0€3 KIIMHUYHO MposiBeHa TupeouHa auchynkuus. Tesu
1abopaTOpHH MPOMEHH C€ CUMTAT 32 HOPMAJTHH U MPOTHYAT ¢ eyTupeonu3bM. B 15-20% ot
cllydauTe, JIEKyBaHU C KOPJApOH, pa3BUBAT THPEOHAHA IUCPYHKIMS — aMHUOIAPOH-
WHIyIUpana TupeoTokcrukosa (AWUT) wim amuonapon uaaympan xunorupeonan3dbm (ANX).
B nHacokute ca pasrinenanu qBata ocHoBHU Tuna AWUT, kakTo U cMeceHu (HOpMHU — KIMHUYHA
n3sBa, JabopaTopHa KOHCTEIaIusl, 0Opa3Hu METOIH, JICUCHHE.

AUX B cyOknuHHYHA U MaHu(decTHa popma Hail-decTo ce pa3BUBa NPH MALUEHTU C
MO/JIEXKAI XPOHUYEH aBTOMMYHEH TUPEOUINT, C Hali-BUCOKA YECTOTA MPH JKEHU U B pallOHHU C
J0CTaTh4yHa HOAHA CyruleMeHTauus. TeXKHUSAT sSBEeH XWUIOTUPEOMIU3bM cienaBa Ja Objae
KOpPUTHpaH C JEBOTUPOKCHH, IMOPaau MPeaApaslooKeHUETO KbM >KMBOTO3acTpallaBalld
aputmud. [Ipu AUX He € He00X0IMMO CIIMpaHe HAa aMUOJIapOHAa.

[EN] Amiodarone is a highly effective drug used to treat a variety of rhythm disorders, ranging
from paroxysmal atrial fibrillation to life-threatening ventricular tachyarrhythmias. This drug
causes laboratory changes in thyroid hormones without clinically apparent thyroid dysfunction.
These laboratory changes are considered normal and occur with euthyroidism. In 15-20% of
cases treated with cordarone, thyroid dysfunction develops - amiodarone-induced
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thyrotoxicosis (AIT) or amiodarone-induced hypothyroidism (AlIH). These recommendations
consider the two main types of AIT, as well as mixed forms — clinical presentation, laboratory
constellation, imaging methods, treatment.

AIH in subclinical and overt forms most often occurs in patients with underlying chronic
autoimmune thyroiditis, with the highest incidence in women and in areas with sufficient iodine
supplementation. Severe overt hypothyroidism should be corrected with levothyroxine because
of the predisposition to life-threatening arrhythmias. Amiodarone discontinuation is not
necessary in AlH.

3. Type 2 Diabetes — from pathophysiology to modern
treatment”, edited by Mira Siderova, 164 p.,
IntechOpen, 2019

ISBN 978-1-78923-972-0
https://www.intechopen.com/books/7865

[EN] The emergence of type 2 diabetes as a global pandemic is one of the major challenges to
health care in the 21st century. This book contains chapters covering the newest scientific
concepts in the pathogenesis of type 2 diabetes, and the complications and approaches in
diagnosis and glycemic control. Part of the book is dedicated to the effect of diabetes on the
mental functions and treatment strategies to prevent cognitive decline. Glucose monitoring,
using cutting-edge technologies, is outlined, as well as the role of health information
technologies in diabetes management. Updates on glucose lowering therapy are presented, and
the new emerging class of SGLT2 inhibitors is discussed in detail. The purpose of this book is
to disseminate knowledge on type 2 diabetes and to contribute to the professional development
of physicians, internists, endocrinologists, medical students, and research scientists in diabetes.

[BG] TlosiBata nHa mamaber TUn 2 KaTo Tj00aniHa MaHAEMHS € €IHO OT OCHOBHHUTE
MPEeIM3BUKATEIICTBA TIPE] 3[paBeorna3BaneTo npe3 21-Bu Bek. Ta3uw KHUTA ChABPKA TIIABH,
oOXBaIlaly Hali-HOBUTE HAyYHU KOHIICTIIIMU B TMATOTeHe3aTa Ha JAMaldeT TUM 2, KaKToO U
YCIIO)KHCHUATA U MOAXOJAUTE B JIMATHOCTUKATA M TIIMKEMUYHHSI KOHTPOJI. YacT OT KHUTATa €
MOCBETeHA Ha epekTa Ha AuadeTa BbpXY MCUXUYHUTE (PYHKIIMH U CTpATETUUTE 3a JICUCHUE 3a
MPEIOTBPATSABAHE HA KOTHUTWUBHUSA CHaja. Pa3rienaHo € TIIFOKO3HOTO MOHHUTOpPHpPAHE,
W3MOM3BAI0 aBaHTApJAHU TEXHOJOTHH, KAaKTO M pOJsATa Ha 3JApaBHUTE WH(DOPMALMOHHU
TEXHOJIOTHHU B yIpaBlieHneTo Ha nuabera. [IpenctaBeHu ca akTyaau3aluy Ha Tepamusra 3a
MMOHMYKaBaHEe Ha TIF0K03aTa, a HOBUAT Kitac SGLT2 uaxuburopu e pasrieaan nmoapooHo. Llenra
Ha Ta3W KHHTAa € Jla pasNpOoCTpaHW 3HAaHWUS 3a JauabeT TuUNm 2 W Ja JONpHHEece 3a
npoecHoHAIHOTO pPa3BUTHE HA JIEKapW, WHTEPHUCTH, CHIOKPHUHOIO3HM, CTYICHTH IO
MEIUIIMHA U U3CIIeI0BaTeNM B o0jlacTra Ha quadera.
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