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B4.1 - Aleksandra Yankova, Kristiyan Georgiev, Dimitrinka Dimitrova, Vladina
Dimitrova-Kirilova, Veselinka Nestorova; A patient with insomnia due to
restless leg and periodic limb movement syndrome after stroke—A clinical case;
ELECTRON J GEN MED, 2023, Volume 20, Issue 2.

Restless legs syndrome (or Willis-Ekbom) presents with an overwhelming need for movement
of the lower limbs in order to eliminate the unpleasant sensations in them, which appear
during rest and sleep. The unpleasant sensations are described as “tingling, pulling or pain” in
the knees, ankles, or through the entire lower limbs. Periodic limb movement syndrome
presents with involuntary movements of the lower limbs or the body during sleep, for which
the patient has no recollection, unlike in those in restless leg syndrome. In most cases they
present with four or more successive movements of dorsal flection of the toes and ancles with
partial flection of the knees and hips divided into five to 90 second intervals. A 44-year-old
man, a taxi driver, is admitted in a neurological clinic with complaints of a headache, dizziness,
exhaustion, which he associates with difficulty falling asleep and maintaining a sleeping state
after an ischemic stroke in the right middle cerebral artery four months earlier. The conducted
polysomnography reveals an increased sleep latency, periodic limb movement syndrome and
multiple arousals before entering REM sleep.

CUHAPOMBT Ha HecnokonHuTe KpaKa (Restless Legs Syndrome, Willis-Ekbom disease) ce
XapaKTepu3Mpa C HenpeoaoMMa Hy)XAa OT ABUMMKEHME Ha [ONHUTE KpanHuMuM C uen
obnekvyaBaHe Ha HEMNPUATHUTE yCeLLAHMA B TAX, KOUTO Ce NOABABAT MO BPeMe Ha MOKOM U CHH.
Te3n HeNPUATHM ycellLaHMA ce ONMUCBAT KaTo ,,MpaBYyyYKaHe, AbpnaHe uam 6onka“ B KoneHerte,
rNe3eHnTe UAM NO LUANATA Ab/KUHA Ha AONHUTE KpalHMUW. CMHAPOMBT HA NepuoauYHUTE
ABUMKEHMA Ha KpalHMUMTE NO BPEME Ha CbH Ce NPOoABABa C HEBONEBM ABUXKEHUA HA JONHUTE
KPaMHULM UM HA TANOTO NO BPEME HA CbH, 33 KOMTO NALMEHTLT HAMa CMOMEH, 3@ pa3/iMKa OT
CMHAPOMA Ha HECNOKOWMHUTE KpaKa. B noseyeTo cnyyaum ce HabatogasaT yeTMpu uam nosedve
nocnefoBaTeIHN ABUMKEHUA, BKAKOYBAWM AOp3asHa GNeKcMAa Ha NPbCTUTE Ha KpaKkata u
rNe3eHnTe C YacTuyHa OneKkcuMAa B KONEeHHUTE WU TasobeppeHuTe CTaBW, pasgeneHn oT
nHTepBanm ot 5 go 90 cekyHau. MpeacrtaBame BU KAMHWUYEH Cay4Yal Ha 44-rogulleH MbiK,
TaKCMMeTPOoB WOodbOop, € NMPUET B HEBPONOTMYHA KIMHUKA C OMJaKBaHWA OT rnasobonwue,
CBETOBbPTEXK U U3TOLLEHME, KOUTO CBbp3Ba CbC 3aTPyAHEHO 3acnuBaHe U NogabprKaHe Ha
CbHA Cnef UcxemuyeH UMHCYNT B 6aceriHa Ha AACHATA CpeAHa MO3bYHA apTepuA, HACTbNUA



yeTMpyM Mmeceua no-paHo. [lpoBeseHata NoAMCOMHOrpadua yCTaHOBABA  YADbAXKEHA
NATEHTHOCT Ha CbHA, CUHAPOM Ha NePUOANYHUTE ABUKEHUA HA KpalHULMTE NO BPEME Ha CbH
N MHOeCTBO NpobykaaHnA npeam HasaM3aHe BbB ¢pasaTa Ha REM cbHs.

B4.2 Alexandra Yankova, Kristiyan Georgiev, Dimitrinka Dimitrova, Vladina
Dimitrova-Kirilova, Veselinka Nestorova; A patient with toxic encephalopathy
associated with acute carbon monoxide poisoning—A clinical case; ELECTRON J
GEN MED, 2023, Volume 20, Issue 3

Carbon monoxide (CO) is a colorless, odorless, and lacking in irritative properties gas. It has a
higher affinity towards hemoglobin than oxygen and thus the complex carboxyhemoglobin
develops. Acute CO poisoning leads to poly-organic insufficiency and the organs that suffer the
most are the ones with higher oxygen needs- the brain, the heart and the kidneys. We present
a clinical case of 49-year-old woman with a sudden appearance of complaints of dizziness,
stiffness throughout the entire body, inability to move. Subsequently she was found by her
relatives with disorientated and “foaming around her mouth”. Earlier she had been using a
gasoline generator because of a power outage. Her laboratory results came out with higher
carboxyhemoglobin (40%), nitrogen waste products and mixed type acidosis. From the
conducted brain MRI there were changes, correlating to toxic encephalopathy after acute CO
poisoning.

BbrnepogHuaT okemg, (CO) e 6esuseteH, 6e3 mupuc u 6e3 apasHelm CBOMCTBaA ras. Ton Mma
No-BMCOK adUHUTET KbM XemornobuHa OT Kucaopoaa, obpasyBa C HEro KoMMeKc-
KapbokcuxemornobumH. OcCTpOTO OTpaBAHE C BbINEPOAEH OKCUA BoAM A0 NOAMOPraHHa
HeAOCTAaTbYHOCT, KaTO HAW-CUIHO Ce 3acAraT OpraHMTe C Hal-BUCOKU KUCNOPOAHU
NoTpebHOCTU — MO3bKLT, CbpLeTo U O6bbpeumnTe. MNMpeacTtaBAMe KAMHUYEH cayyvan Ha 49-
roAMLLHA *KeHa C BHe3amnHa nosAsa Ha On/1akBaHMA OT CBETOBBbPTEK, CKOBAHOCT Ha UAIOTO TANO0
M HEBb3MOMHOCT 3a [ABUMKEHMe. Bnocneactsme Ta e HamepeHa OT cBOU 6AU3KK
AEe30pUeHTMpPaHa, C ,NAHa OKono yctaTta“. lMpean WHUMAEHTa e w3non3Bana 6eH3MHOB
eNleKTporeHepaTop Mopaan MNpPeKbCBaHE Ha eneKTpo3axpaHBaHeTo. JlabopaTopHuTe
n3cneaBaHUA NOKa3BaT NOBULLIEHM CTOMHOCTM Ha KapboKcuxemornobuH (40%), 3aBulLeHU
a30THM OTMAAHW MPOAYKTM M CMeceHa auuaosa. [poBeaeHOTO MArHUTHO-PEe30HAHCHO
n3cneaBaHe Ha MO3bKa YCTaHOBABA NMPOMEHM, KOopenumpawy C TOKCU4YHa eHuedanonatus
BCNeACTBME HA OCTPO OTPaBAHE C BbIEPOAEH OKCUA,

B4.3 - Tsalta-Mladenov ME, Dimitrova VM, Georgieva DK, Andonova SP.
“Streptococcus Agalactiae Meningitis Presented with Cerebral Infarction in
Adult Patient — Clinical Case and Review.” Neurol India 2022;70:2145-8

Background: Bacterial meningitis (BM) is an inflammation of the meninges, associated with
the invasion of bacteria. The etiologic agents vary by age group. BM because of Group B
streptococcus (GBS) is common for the neonatal period but considered as rare in adult
patients. Acute BM can have various presentations and adverse effects, such as ischemic stroke
in 10% to 29% of the cases. Objective: This study aimed to present a rare case of GBS
meningitis presented with cerebral infarction (Cl) in an adult patient and to make a brief review



of the etiology and incidence of GBS infections in adults. Case Report: We present a case of a
62-year-old female who presented with acute onset of central lesion of the right facial nerve,
mild hemiparesis on the right, and partial sensorimotor aphasia. There were no signs of
meningoradicular irritation. The pupils were equal, with slow reaction to light, and unaffected
eye movements. There was a central lesion of the right facial nerve and mild hemiparesis on
the right. Tendon reflexes were unremarkable and Babinski’s sign was negative bilaterally.
Discussion: This review shows an increasing incidence of cases in elderly patients. A higher risk
of GBS is found in adults with more medical comorbidities. Cl, as a rare adverse effect in BM,
is both a sign for severity and a predictor of a poor clinical outcome with a high lethal rate.
GBS infections are a growing problem in older adults and those with chronic medical
conditions. The involvement of the central nervous system as meningitis is a less common
manifestation with a high lethal rate. Conclusions: Cl is a rare adverse effect of neuro infections
leading to an even worse clinical outcome. Early recognition of the infection and appropriate
antimicrobial therapy are the crucial moments of successful management of GBS disease.

YBopa: BakTepuanHuat meHnHrnt (BM) npeacTtaBnsBa Bb3naseHMe HA MO3bYHUTE OOBUBKM,
CBbpP3aHO C WHBa3MA Ha b6akTepun. ETMONOrMYHUTE NPUYUHUTENN BapupaT cnopep
Bb3pacToBaTa rpyna. bakTepManHUAT MEHUHIUT, NPUYUHEH OT CTPENTOKOKM OT rpyna B (GBS)
€ YeCTO CpeLLaH Npe3 HeOHATA/IHMA NePUOA, HO Ce CYMTA 3a PALKO 3abonABaHe NPU Bb3PACTHU
naymeHTn. OcTpUAT BaKTEpPMANEH MEHMHIUT MOXe Aa UMa Pa3HOO6PA3HM KNMHUYHKU NPOABU
N YCNOXKHEHWA, BKAOYMUTENHO MCXEMUYEH MO3bYEH MHCYAT, KOMTO ce Habnoaasa B 10% Ao
29% ot cnyyaute. Uen: [la ce npeactasu paabK cayvyan Ha GBS mMeHMHrUT, npoAasua ce ¢
MO3bYeH WMH}APKT Mpu Bb3pacTEH MALMEHT, KaKTO M Aa ce HanpaBu KpaTbk 0630p Ha
eTMonormaTa M 4ectotata Ha GBS wHdekumMnte npu Bb3PACTHU. KAMHMUYEH cayvait:
MpeacTtasame cnyvai Ha 62-roAuLLIHA XeHa, NOCTbNMAA C OCTPO HACTbNWUAA LEeHTpanHa ne3una
Ha AeCHMA NNLEB HEPB, 1eKa AeCHOCTPaHHA Xemunapesa U YacTUYHA CeH30MOTOpHa adasus.
He ca ycTaHOBEHM NpU3HAUM Ha MEHUMHIOPAAMKYNApHO Apa3HeHe. Ob6cbxkaaHe: HacTtoAawmart
0630p noka3Ba HapacTBala yectota Ha GBS nHdpekuuun cpesn Bb3pacTHUTE M 0cOBEHO Npu
naumeHTMTe B HanpegHana Bb3pacT. M0-BUMCOK pUCK OT pa3sutme Ha GBS uHbekuma ce
HabnogaBa nNpu Bb3PaCTHU C MHOXKECTBO NpuApy)Kasawu 3abonasaHuA. Mo3byHMAT
MHOPAPKT, KaTO PAAKO YCNOXHEHMEe Ha BaKTepuasHMA MEHWUHIUT, € KaKTo 6ener 3a TeKo
npoTMyaHe Ha 3abonsBaHETO, Taka W NpeauKTop 3a HebnaronpuAaTeH KAMHUYEH M3X04, W
BMCOKAa CMBPTHOCT. GBS uHbeKkuumnTe ce npespbliaT BbB BCe MO-3Ha4YMm npobnem npu
Bb3PaCTHM MAUMEHTM M AINLA C XPOHMYHM 3abonABaHNA. 3acAraHeTo Ha LieHTpasiHaTa HePBHA
cuctema nog GopmaTta Ha MEHWHIUT € No-pAAKa NPOABA, HO € CBbP3aHO C BUCOKA CMbPTHOCT.
3aknueHune: Mo3bYHMAT MHPAPKT € PALKO YCNOKHEHUE HA HEBPOUHPEKLMUTE, KOETO BOAU
[0 olle no-HebnaronpuATeH KAMHWYEH M3xoA. PAaHHOTO pa3no3HaBaHe Ha WMHpeKumATa U
CBOEBPEMEHHOTO 3aMno4YBaHe Ha NoAX0AALL,A aHTUMUKPODOHA Tepanusa ca KAto4oBKM GpakTopu 3a
YCMELWHOTO fieyeHne Ha 3abonsBaHeTo, NPUYMHEHO OT CTPENTOKOKM OT rpyna B.

B4.4 - Tsalta-Mladenov, M; Dimitrova, V; Georgieva-Hristova, D; Andonova,
S; Kornovski, V; Stroke in a Patient with Myxoma - Case Report; Neurosonology
and cerebral hemodynamics, Volumel5, Issuel, Page31-35

Background: Stroke is a leading cause of disability and mortality worldwide. Ischemic stroke is
a heterogeneous group with different etiology, pathogenesis, treatment and secondary
prophylaxis. Myxoma is the most common primary benign tumor of the heart originating from



the endocardium and is a rare cause of stroke, which has to be considered in younger patients
or unclear etiology Objective: This case report aims to present a rare case of a female patient
with ischemic stroke as a complication of cardiac myxoma. Case Report: We present a female
patient with acute ischemic stroke in the left middle cerebral artery territory without any
known risk factors for cerebrovascular disease. The patient was hospitalized for loss of
consciousness, urinary and bowel incontinence, right sided hemiparesis and aphasia. During
the first half hour of the hospital stay, a rare cause of acute stroke was diagnosed (myxoma).
Discussion: Myxoma is a rare tumor with a prevalence of up to 0.20% of all tumors, yet it
accounts for up to 50% of the heart’s tumors, most often with symptoms in the 3rd to 6th
decades of the patients life. Release of emboli reaching the central nervous system may cause
transient ischemic attacks, acute stroke or epileptic seizures. Conclusions: Myxoma is a rare
cardiac cause of acute thromboembolic ischemic event. The adequate treatment depends on
a multidisciplinary approach in order to choose the most appropriate therapeutic behavior.

YBog: MIHCyNTHT € eaHa OT BoAelwmnTe NPUYMHU 338 MHBAANAM3AUMA N CMBPTHOCT B CBETOBEH
mawab. NcxeMUYHUAT MO3bYEH MHCYAT NPEeACTaBNABa XeTeporeHHa rpyna 3abonssaHuA c
pasnnyHa eTUONOrnA, NaToreHesa, Ae4eHne U BTOpMYHA NPOdMAaKTMKA. MUKCOMBT € Hali-
YeCcTUAT NbpBUYEH AO0OPOKAYECTBEH TYMOP HAa CbpPLETO, NPOU3XOXKAAL, OT eHAoKapaa, U e
pAfAKa NPUMYMHA 33 MO3bYEH MHCYAT, KosaTo TpsbBa Aa ce Mma npeasua npu no-maaam
NauneHTU AN NpPKU Caydam ¢ HeAcHa eTmonorua. Len: HactoawmaT KAMHUYEH caydait uma 3a
uen ga npeactaBu pAObK CAyyalh Ha NAUMEHTKA C MCXEMMYEH MO3bYEH WMHCYAT KaTo
YCNIOXKHEHME Ha CbpaedyeH MUKcoM. KnuHuueH cayvaii: MpeactaBame NauMeHTKa € OCTbp
MCXEMUMYEH MO3bYeH MHCYNT B BaceliHa Ha NaBaTa cpeAHa MO3b4yHa apTepus, 6e3 n3BecTHu
PUCKOBM GAKTOPM 3@ MO3bYHO-CbAOBO 3abonAsaHe. MauMeHTKATa e XocnuTanu3mpaHa no
nosog 3aryba Ha Cb3HaHME, ypUHapHa W ¢QeKasHa WHKOHTUHEHUMA, AeCHOCTpPaHHa
xemunapesa un adasmAa. B pamkute Ha nbpsute 30 MUHYTM OT OOJIHMYHMA NpPeEcTon e
YCTaHOBEHA pAZKa NPMUYMHA 33 OCTPUA UHCYNT — CbpaeYeH MUKcoM. O6cbKaaHe: MUKCOMDBT
e paabK Tymop c yectota Ao 0,20% ot BCMYKM Tymopu, HO npeactasnasa Ao 50% ot Bcuukm
CbpAeYHN Tymopwu. Hali-yecto cMMNTOMUTE Ce NpoABABAT MeEXAy TPEeToTo U LIecToTo
aecetnnetne ot KmeoTa. OTaenaHeto Ha embonn, JOCTUralWM A0 UEHTpasHaTa HepBHA
CMCTEMA, MOXKe Ja AoBefe A0 NPEXOAHU UCXEMUYHM aTaKW, OCTbP MO3bYEH MHCYAT WMan
enuNenTUYHN NpUCTbNU. 3aKaruveHune: MUKCOMBT e psgKa CbpAevyHa MpPUUYMHa 3a OCTPO
TpomboemboANYHO NCXEMUYHO cbbuTHe. AZeKBaTHOTO NeyeHue N3MCKBA
MYATUANCUMNNMHAPEH Noaxos, ¢ uen n3bop Ha Hal-NoAXOAALLOTO TepaneBTUYHO NOBeAEHME.

B4.5- Tsalta-Mladenov M, Dimitrova V, Andonova S. Painful Legs and Moving
Toes Syndrome: Case Report and Review. Neurology International. 2024;
16(6):1343-1354.

Introduction: Painful legs and moving toes (PLMT) syndrome is a rare movement disorder
characterized by defuse lower limb neuropathic pain and spontaneous abnormal, involuntary
toe movements. Objective: The objective was to present a rare case of PLMT syndrome with
atriggering areain an adult patient due to multilevel discogenic pathology, to make a thorough
review of this disorder and to provide a practical approach to its management. Case
presentation: A 59-years-old male was admitted to the neurology ward with symptoms of
defuse pain in the lower-back and the right leg accompanied by involuntary movements for
the right toes intensified by tactile stimulation in the right upper thigh. Magnetic resonance



imaging (MRI) revealed a multilevel discogenic pathology of the lumbar and cervical spine,
with myelopathy at C5-C7 level. A medication with Pregabalin 300 mg/daily significantly
improved both the abnormal toe movements and the leg pain. The clinical effect was constant
during the 90-day follow-up without any adverse effects. Conclusion: Painful legs and moving
toes (PLMT) isacondition that greatly affects the quality of life of patients, but which still
remains less known by clinicians. Spontaneous resolution is rare, and oral medications are the
first line treatment. Pregabalin is a safe and effective treatment option for PLMT that should
be considered early for the management of this condition. Other medication interventions,
such as botulinum toxin injections, spinal blockade, or non-pharmacological treatment options
like spinal cord stimulation, and surgical decompressions, are also recommended when the
conservative treatment is ineffective in well-selected patients.

YBoa: CMHAPOMBT Ha Bone3HeHUTe KpaKa U asuxelmTe ce npbcTu (Painful Legs and Moving
Toes Syndrome — PLMT) e pagKo ABuraTenHo pa3CTPOMCTBO, XapaKkTepusmpallo ce ¢ AudysHa
HeBponaTHa 60/1Ka B A0/IHUTE KPAUHWULM U CNOHTAaHHU, HeObMYaliHW, HEBOIEBU ABUMKEHMUA HA
nNpbcTUTE Ha KpakaTa. Uen: [a ce npeacrtasu paabK cayya Ha CMHAPOM Ha HonesHeHuTe
KpaKa 1 aguelLmte ce NPbCTU NPU Bb3pacTeH NauueHT ¢ TpurepHa 30Ha, Ab/XKalwa ce Ha
MHOroeTa)Ha [AWMCKOreHHa NaTo/NorMA, KaKTo M Aa ce HanpasBu noapobeH o630p Ha
3a6019BaHETO M Aa Ce NPeaNoXMN NPAKTUYECKU NOAXOA KbM HEroBoTo sieyeHne. KnmHuueH
cnayyai: 59-rogmweH MbXK € NpUeT B HEBPOIOTMYHO OTAENEHUE C ONAaKBaHMA oT AndysHa
60/1Ka B NosicHaTa 061acT U AeCHUA A0/1EH KPalHUK, CbNPOBOAEHA OT HEBONEBU ABUMKEHNA HA
NPBbCTUTE Ha AECHUA KPaK, KOUTO Ce 3acMNBaT NPW TaKTUIHA CTUMynauma B obnactta Ha
ropHaTta 4acT Ha AsAcHoTo beapo. MarHuTHopesoHaHcHaTa Tomorpadua (AMP) ycTtaHoBnABa
MHOTrO€eTa)XHa AMCKOreHHa NaToNorUA Ha WWMHMA MU NOACHUA OTAEN Ha rpbOHaYHUA CTbAb,
KaKTo M muenonatnsa Ha HmBo C5—C7. JleueHuneto c nperabanvH 300 mg agHEBHO BoAM A0
3HauMTeNnHo nogobpeHne KaKTo Ha HEBOJIEBUTE ABUKEHWUA HA NPBCTUTE, TaKa M HA BonKaTa B
KpaMHUKa. KnuMHWYHMAT edeKT ce 3ana3Ba no Bpeme Ha 90-gHEBHMA nepuog Ha
npocneanasaHe, 6e3 NoABa Ha HEXXeNAaHW NeKAPCTBEHM peakuumn. 3aKkayeHume: CUHAPOMBT Ha
bonesHeHUTEe Kpaka M asuxkewmte ce npbctv (PLMT) e cbCTosiHME, KOETO 3HauYUTEsTHO
B/IOLIABA KAYeCTBOTO HA KMBOT HA NAUMEHTUTEe, HO BCe OLe OCTaBa HeAOCTaTbyHO NO3HATO
cpen, KnnHmumctute. CNOHTAHHOTO My OT3BYYaBaHe e PAAKO, a NepopasHUTE MeaUKaMEHTHU
npeacTaBaABaT MbpBa IMHUA Ha leyeHune.

B4.6 - Nikolay, P., Dimitrova—Kirilova, V., lvanova, N., Tsalta—Mladenov, M., &
Georgieva—Hristova, D. (2025). The Role of C-reactive Protein and Leukocytes
in Mortality Prognosis in Young and Middle-Aged Patients with Acute Ishemic
Stroke. In Neurology and cerebral hemodinamics (Vol. 21, Issue 2, pp. 97-105).

Introduction: Ischemic stroke (IS) is a leading cause of mortality and disability worldwide.
Although the incidence of stroke has been decreasing in developed countries, there is
evidence that the number of stroke cases among young and middle-aged populations is
increasing. Inflammatory markers such as C-reactive protein (CRP) and leukocytes play a
significant role in the pathophysiology of stroke and may serve as potential predictors of
clinical outcomes. Objective: To evaluate the role of CRP and leukocytosis as predictors of
mortality in young and middle-aged patients with acute ischemic stroke. Methods: This
retrospective study includes 168 patients aged 18 to 59 years with acute IS, hospitalized at



University Hospital “St. Marina”, Varna, during the period 2017-2022. They were further
divided into two groups: the target group, consisting of 67 patients who died during
hospitalization, and the control group, comprising 101 patients who survived the acute phase.
CRP and leukocyte levels were measured within 24 hours of hospitalization. Logistic regression
was used to assess the association between these markers and mortality. Results: Mean levels
of CRP and leukocytes were significantly higher in the target group compared to the control
group (p<0.001). Logistic regression indicated that elevated CRP levels (coefficient 0.0241,
p<0.001) and leukocyte counts (coefficient 0.1075, p=0.014) were significant predictors of
mortality in ischemic stroke. The ROC analysis of the model based on these markers showed
good prognostic ability (AUC=0.75). Conclusion: This study emphasizes the importance of CRP
and leukocyte levels as easily accessible and reliable predictors of mortality in ischemic stroke
among young and middle-aged patients.

Uen: Ja ce oueHun ponata Ha CRP n neBkouuTo3aTa KaTo NpeauMKTOpPU Ha CMBbPTHOCTTA Npu
MNaan U CPeaHOBB3PACTHU NALMEHTU C OCTbP UCXEMUYEH MO3byeH MHcynT. MeTtoaum: B ToBa
pPeTpOCneKTMBHO NpOoy4YBaHe ca BKAKOYEeHU 168 naumeHTn Ha Bb3pacT oT 18 o 59 roanHu ¢
OCTbP MCXEMWYEH MO3bYEH WHCYAT, XocnuTtanusmpanu 8 YMBAN ,CeB. MapuHa” — BapHa B
nepunoga 2017-2022 r. NauneHTUTe ca pasgeneHn B ABe rpynu: uenesa rpyna ot 67 naumeHTH,
NOYMHaANM NO Bpeme Ha OONHWYHMA NpecTor, M KOHTponHa rpyna oT 101 nauuneHTwn,
npexusenn octpata ¢asa Ha 3abonasaHetro. Hmueata Ha CRP n 6poAT Ha nesBKountuTe Ca
onpeaeneHn B pamkuTe Ha MbpBUTe 24 yaca cneq xocnuTaamsaumnaTa. 3a oueHKa Ha Bpb3KaTa
MeXay Te3u MapKepu M CMBPTHOCTTA € M3M0/3BaH JIOTUCTUYEH perpecuMoHeH aHanwms.
Pesyntatu: CpegHute ctomHocTn Ha CRP 1 neskountmute ca 6MAM 3HAUMUTENHO NO-BUCOKK B
LeneBaTta rpyna B CpaBHEHWE ¢ KOHTpoJiHaTa rpyna (p < 0,001). JIOrMCTUYHUAT perpecnoHeH
aHanM3 NokasBea, Ye nosuweHuTe HMBaA Ha CRP (KoeduumeHT 0,0241; p < 0,001) 1 6poAT Ha
neskouuTtute (Koedpuument 0,1075; p = 0,014) ca 3HaYMMKN NPEAUKTOPU 338 CMBPTHOCT NpU
ncxemumyeH MosbyeH MHcynT. ROC-aHanm3bT Ha mogena, 6asvpaH Ha Te3u nokasatenw,
AeMOHCTpupa Aobpa nporHoctnyHa ctorHocT (AUC = 0,75). 3aknwoueHue: HacrtoAuioto
npoy4BaHe nogvyepTaBa 3HAYeHWETO Ha HMBATa Ha CRP n 6pos Ha NeBKOUUTUTE KaTO NECHO
OOCTbMNHM U HageXAHW NPeauKTOPU 32 CMBPTHOCT NPU UCXEMUYEH MO3bYEH UHCYAT cpes
MAaaM NAUMEHTU U Te3n Ha cpeaHa Bb3pacT. Tean mapkepu morat aa 6baat nonesHu npu
paHHaTa OuEHKa Ha pUCKa M NPOrHO3MpPaHETO Ha KAMHUYHUA U3X0A,.

B4.7 - Ilvanova N., Dimitrova-Kirilova V., Vasilev M., Drenski T., Todorov G.,
Tsalta-Mladenov M., Andonova S. Mechanical thrombectomy for basilar artery
occlusion: a case report of successful revascularization. Russian neurological
journal. 2025;30(5):33 39.

Background. Basilar artery occlusion (BAO) is a rare but life-threatening form of acute ischemic
stroke (AIS) as sociated with high morbidity and mortality. While mechanical thrombectomy
(MT) is established as the standard of care for large vessel occlusion (LVO) in the anterior
circulation, its role in posterior circulation strokes is less clearly defined. This case report
illustrates the effectiveness of direct MT in BAO management when intravenous thrombolysis
is contraindicated. Case presentation: A 38-year-old female presented with sudden-onset
coma and quadriplegia. Neuroimaging revealed complete occlusion of the middle third of the
basilar artery with absent contrast filling in its cranial segment. Due to contraindications to



intravenous thrombolysis, the patient underwent urgent endovascular treatment. Direct MT
was performed using an aspiration catheter and a stent retriever, resulting in full recanalization
(TICI 3). The patient showed early neurological recovery, including restoration of spontaneous
breathing and consciousness. She was discharged with only mild residual deficits, specifically
a neocerebellar syndrome. Conclusion. This case supports the growing evidence that direct
mechanical thrombectomy is a safe and effective therapeutic option for posterior circulation
strokes such as BAO, especially when systemic thrombolysis is contraindicated. Timely
diagnosis, advanced neuroimaging, and rapid endovascular intervention remain crucial for
achieving favorable outcomes in this high-risk population.

YBoa: Okny3uata Ha 6asunapHata aptepwus (Basilar Artery Occlusion, BAO) e psaka, HO
YKMBOTO3acTpawaBala ¢opma Ha OCTbP MUCXeMUYEH MO3byeH MHcynT (OMMMU), cebp3aHa ¢
BMCOKA 3260/1€BaeMOCT M CMBPTHOCT. [loKaTO MexaHu4YHaTa Tpombektomma (MT) e yTBbpAEHa
KaTo CTaHAAPTHO ieYeHme NPU OKNY3MKN Ha FO1IeMU CbA0BE B NpeaHaTa MO3byHa LMPKynaLumsa,
HeMHaTa PoNA MPWU WMHCYNTU B 3a4HATa UMPKynauuA BCe OWe He € HaNb/AHO WM3ACHEeHa.
HacToAWMAT KANMHMYEH Cayvalh AeMOHCTpUpa ePeKTUBHOCTTA Ha AMPEKTHAaTa MexaHMYHa
TPOMBEKTOMMA NPU NeYeHMe HA OKY3nUA Ha BasmnapHaTa apTepua, KOraTo MHTPaBEHO3HATa
Tpombonm3a e NpoTMBOMOKasaHa. KnuHuueH cayuaii: MpeactaBame 38-roauliHa KeHa,
NOCTbMNMIA C BHE3aMHO HacTbnNWAa Koma M KeBagpunnerna. ObpasHuTe mscnepBaHMA Ha
MO3bKa YCTaHOBABAT MbJ/IHA OK/Y3MA HA CpefHaTa TpeTa Ha 6asnmnapHaTa apTepuma U AKNca Ha
KOHTPACTHO WM3MNb/JBaHE B HEWHMA KpaHuaneH cermeHTt. [lopaan HanuMune Ha
NPOTUBOMNOKA3aHUA 3a UHTPaBEeHO3Ha Tpomboansa e NpPoBefEeHO CMELWHO eHAO0BACKyIapHO
neyeHue. WM3BbplweHa e AUMPEKTHA MexaHMYHa TPOMOEeKTOMWSA, upe3 W3MNOoA3BaHe Ha
acnUpaLMOHEH KaTeTbpP U CTEHT-PETPMBDBP, KaTo e NOCTUrHaTa Nb/Ha pekaHaamsaums (TICI 3).
MaumeHTKaTa  AEMOHCTpPUPA  PaHHO  HEBPOJIOTMYHO  NodobpeHue,  BKAKOUYUTENHO
Bb3CTAHOBAIBAHE HA CMOHTAHHOTO AMlWaHe M Cb3HaHMeTo. M3nucaHa e ¢ MWHMManeH
OCTaTby4eH HeBposornyeH aedpuuumt, M3pasAsaly, ce B JieK HeouepebenapeH CUHAPOM.
3akntoueHme: HacToAWmMAT cnyyalh NogKpena HapacTBalLUTe AOKA3aTe/ICTBa, Ye ANPEKTHaTa
MexaHM4YHa TpombekTomuAa e 6e3onacHa M edpeKkTMBHA TepaneBTUYHA Bb3MOXKHOCT MNpU
WMHCYNTM B 3aZHaTa LMPKYNaLUMsA, KaKBATO € OKAy3usaTa Ha GasmnapHaTta aptepus, ocobeHo
Korato cuctemHaTa Tpombonmsa e npoTMBOMNOKasaHa. HaBpemeHHaTa AguarHosa,
CbBpPEMEHHUTe HeBpPOObpasHM meToam M 6bp3aTa eHAO0BaCKyNapHaA MHTEPBEHLMA OcTaBaT
KNo4oBM GaKTOpPM 3a NOCTUraHe Ha BraronpusaTeH KAMHUYEH U3X04, NPW Ta3n BUCOKOPMCKOBA
rpyna nauueHTw.

B4.8 — Dimitrova—Kirilova, V., Andonova, M., Tzalta—Mladenov, M., Georgieva—
Hristova, D., & Andonova—Atanasova, S. (2025). Spinal Cord Infarction due to
Acute Aortic Dissection -- Clinical Case. In Neurosonology and cerebral
hemodynamics (Vol. 21, Issue 2, pp. 138-144).

Introduction: Spinal cord infarction is a rare, but severely disabling disease. It is characterized
by sudden disruption of its circulation resulting in insufficient blood flow, respectively of
oxygen and glucose to the spinal cord. Aortic dissection is one of the numerous etiological
factors leading to spinal vascular damage. Clinical case: A 71-year-old female patient was
urgently hospitalized because of a sudden onset of lower flaccid paraplegia. A a spinal stroke
with hyperintense T2 signal of the myelon was revealed by magnetic resonance imaging (MRI)



from the Th9 level to the conus medullaris, mainly of the gray matter and anterior horns. A
dissection of the ascending aorta Stanford Type A with wall d delamination to the Adamkiewitz
artery and upper lumbar arteries originating from the false lumen was established by CT
aortography. The patient underwent emergency cardiac surgery with a vascular prosthesis
implanted. Discussion: Aortic dissection is a rare cause of spinal cord infarction but it should
be considered in the differential diagnosis of patients with arterial hypertension, acute onset
of debilitating neurological symptoms with paraparesis or paraplegia, accompanied or not by
back pain. The gold standard for diagnosing a spinal cord infarction is MRI. Early diagnosis and
timely treatment — conservative and/or surgical, are crucial in preventing life-threatening
conditions and debilitating complications. Conclusion: Spinal cord infarction in aortic
dissection though a rare condition should be included in the differential diagnosis of patients
with sudden onset paraparesis/ paraplegia. A multidisciplinary approach is necessary to
evaluate the most appropriate and timely therapeutic behavior in order to provide adequate
diagnosis and therapy.

YBoa: VIHPapKTBLT Ha rPbbHAYHMA MO3bK € PSAAKO, HO TEXKKO MHBANMAM3MpPaLLO 3abonaBaHe.
To ce xapakTepu3vMpa C BHe3anHO HapylleHMe Ha KpbBOCHabasBaHeTo, BoAewo Ao
HeAOoCTaTbyYeH MPUTOK Ha KPbB, KMCAOPOA M [NOKO3a KbM rpbOHAuyHMA MO3bK. AopTHaTa
AnceKaums e eauH OT MHOrobpoHUTE eTUoNorMYHM GaKTopKn, KOMTO MoraT Aa AoBeaaTt A0
CbAOBO yBpeXaaHe Ha rpbbHayYHMA MO3bK. KnuHuueH cayvait: MNpeacrasame 71-roguiiHa
YKEHa, CMewHo XOoCnuTanu3MpaHa NO MOBOA BHE3aMHO HAcTbNMAa BAna napannerns Ha
AONHUTE KpalHUUM. MarHMTHo-pe3oHaHcHaTa Tomorpadua (AMP) yctaHoBABa MHPAPKT Ha
rPbOHAYHMA MO3BK C XMNEpPUHTEH3EeH T2-curHan ot HMBO Th9 o conus medullaris, 3acarauy
NPeaMMHO CMBOTO BELLECTBO W MNpeaHMTe pora Ha rpbObHayHMA MO3bK. KomnioTbpHO-
TomorpadckaTta aoptorpadus AoKa3Ba AMCEKauMs Ha Bb3xoasawarta aopta tun Stanford A ¢
pasc/ioABaHe Ha CbAoBaTa CTeHa A0 apTepusTa Ha Adamkiewicz u ropHute nymbanHu
apTepuu, u3Xoxaalm oT ¢anwusma NymeH. Ha nauMeHTKaTa e M3BbpLUeHa CcrheLllHa
KapaMOXMpypruyHa WHTEPBEHUMSA C MMMNAHTMPAHE Ha CbaoBa npoTte3a. O6CbXKApaHe:
AopTHaTa AuceKauus e paaKka npuyMHa 3a MHGAPKT Ha rPbOHAYHMA MO3bK, HO TpAbBa Aa 6bae
BK/IlOYEHA B AndepeHLManHaTa AMarHosa npy naumMeHTU ¢ apTepuanHa XMnepToHua u ocTpo
HaCTbNUAU TEXKM HEBPOJIOTMYHM CUMNTOMM KaTo Napanapesa Uamn napannerns, He3saBUCUMo
[lann ca CbnNpoBoAeHN OT 60/1Ka B rbpba. 3n1aTeH CTaHAApPT 33 ANArHOCTULMpPaHEe Ha MHOAPKT
Ha rpbbHAYHMA MO3bK € MarHUTHopesoHaHCHaTa TomorpaduA. PaHHaTa AnarHosa u
CBOEBPEMEHHOTO JIeYEHWE — KOHCEPBATMBHO W/MAM XUPYPrMYHO — Ca OT CbLLECTBEHO
3HayeHMe 3a MNpPeAoTBPaTABAaHE Ha  KMBOTO3ACTPALUABALWLIM  CbCTOAHUA U TEXKKU
MHBaNUAN3NPALLM YC/IOXKHEHMA. 3aKaloueHne: MaKap U pAAKO CbCTOAHUE, MHGDAPKTLT Ha
rpbbHAaYHMA MO3bK BCNEACTBME HaA aopTHA AMceKauua TpabBa Aa Obae BKAKOYEH B
AndepeHuManHata AuvarHosa npu MauMeHTUM € BHE3anHO HacTbNuaa napanapesa uau
napanneruns. Heobxogum e MynTMaMCUMNAMHAPEH Noaxo, 3a M36op Ha Hal-NoAXoAALLOTO U
CBOEBPEMEHHO TepaneBTUYHO MOBeAEHMEe C Lien OCUrypsBaHe Ha aZleKBaTHa AuarHosa u
NleyeHme.

B4.9 — Martin Vasilev, Vladina Dimitrova-Kirilova, Nora Ivanova, Tihomir
Drenski, Georgi Todorov, Mihael Tsalta-Mladenov. Rescue Mechanical
Thrombectomy for Large Vessel Occlusion During Endovascular Treatment of



Aneurysmal Subarachnoid Hemorrhage: A Case Report. (2026) Volume 32, Issue
1. Turkish Journal of Neurology 2026;32(1):84-91.

Aneurysmal subarachnoid hemorrhage (aSAH) is a life-threatening cerebrovascular emergency
in which thromboembolic complications during endovascular treatment are rare but
potentially devastating. This case report describes a 52-year-old male patient with aSAH
caused by rupture of an anterior communicating artery aneurysm who developed an intra-
procedural middle cerebral artery occlusion during coil embolization. Rescue mechanical
thrombectomy achieved complete recanalization (thrombolysis in cerebral infarction Grade 3)
followed by successful aneurysm coiling; however, the patient subsequently developed a large
infarction, cerebral edema, and fatal brainstem compression. This case highlights that although
rescue thrombectomy can provide technical success when thrombolysis is contraindicated,
angiographic recanalization does not necessarily translate into favorable clinical outcomes and
emphasizes the need for careful peri-procedural management in patients with combined
ischemic and hemorrhagic pathology.

YBoa: AHEBPM3MANHUAT cybapaxHOUAEH KPbBOM3/IMB € KMBOTO3ACTPALIABALLO MO3bYHO-
CbAOBO CMELWHO CbCTOAHWE, NPU KOETO TPOMBOEMBONMYHUTE YCAOXKHEHMA MO BpPeMe Ha
€HJ0BaCKy/IapHOTO SIeYeHne ca peaKu, HO NOTEHLMANHO KaTacTpodanHu. KnMHuyeH cayvaii:
MpeactaBame 52-rogmweH MbXK C aHeBpM3MaseH cybapaxHOMAEH KPbBOM3IMB BCAeacTBUE
pynTypa Ha aHeBpPM3MA Ha npegHaTa KOMyHMKMpawa apTepusa. o Bpeme Ha
eHAO0BacKyfapHaTa embonM3aumsa C KOWoBEe HAcTbNBa WMHTPAonepaTMBHA OKAy3Ms Ha
cpepHaTa Mo3b4Ha apTepus. NpoBeaeHa e cnacuTesIHa MexaHUYHa TPOMBEKTOMMSA, NPU KOATO
€ MNOCTUrHaTa nNb/JHa pPeKaHanus3auua, nocneaBaHa oOT ycnewHo embonusmpaHe Ha
aHeBpM3MaTa C KoiioBe. BbMNpekuM TeXHUYEecKMa ycnex Ha npoueayparta, BnocieacTsme
MaLMEHTBT pPa3BMBa 0BLWIMpPEH Mo3bYeH MHPAPKT, TEXbK MO3bYeH OTOK M dpaTasiHa KOMMpecusa
Ha MO3byHMA CTBOA. O6CHXKAAHe: To3M cayyal LEMOHCTPUPA, 4Ye MexaHWYHaTa
TpOMbBEKTOMMA MOXKe fa 6bae edekTMBeH cnacuTeneH MeTos 3a Bb3CTaHOBABAHE Ha
MO3bYHUA KPHBOTOK NpM TPOMOOEMBONNYHN YCNOXKHEHMA NO BPEME Ha €HZO0BACKYNApPHO
NeyeHne Ha aHeBpU3MasieH cybapaxHOMAEH KPbBOM3IMB, 0COBEHO KOraTo MHTpPaBeHO3HaTa
Tpomb0/M3a e NPOTUBOMNOKa3aHa. Bbnpekn ToBa MOCTUrAHETO Ha aHrMorpadCcKu ycnex He
BMHAruM Boau A0 6naronpuateH KAMHUYEH M3X0Z4, 0COBEHO Npu NaumMeHTU ¢ e4HOBPEMEHHO
Ha/ZIMYME Ha UCXEMUYHA U XeMOPaArMyHa MO3b4YHa NaToorus.

B4.10 - V. Dimitrova, M. Andonova, A. Yankova, M. Tsalta- Mladenov, D.
Georgieva. Association Between Occupational Stress and Asymptomatic
Cerebrovascular Disease: A Cross-Sectional MRI Study. Journal of
Neurosciences in Rural Practice. (2026) Volume 17 Issue 1

Objectives: Asymptomatic cerebrovascular disease (ACVD) represents a group of clinically
silent yet socially significant conditions associated with an increased risk of stroke and
cognitive impairment. Occupational stress (OS) has been increasingly recognized as a potential
contributor to cerebrovascular pathology. This study aimed to evaluate the association
between OS and ACVD and to examine its interaction with established vascular risk factors
(RFs). Materials and Methods: We conducted a case—control study including 151 employed
individuals with vascular RFs who underwent brain magnetic resonance imaging (MRI). Based
on MRI findings, participants were categorized into two groups: individuals with imaging



features consistent with ACVD (n = 41) and controls without such changes (n = 110).
Occupational stress was assessed using the Workplace Stress Scale (WSS). Additional
demographic, occupational, and clinical data were collected through a structured
guestionnaire. Logistic regression analysis was performed to evaluate the association between
OS and white-matter hyperintensities (WMH), adjusting for potential confounders. Results:
Participants with ACVD demonstrated higher OS levels compared to controls. In unadjusted
analyses, higher OS scores were associated with increased odds of WMH; however, this
association did not remain statistically significant after adjustment for age (OR = 1.734; 95%
Cl: 0.492-1.093). Occupational stress was not identified as an independent predictor of WMH
in multivariable logistic regression models. Significant positive correlations were observed
between OS and professional experience (Rho =0.172, P = 0.036), weekly working hours (Rho
= 0.244, P = 0.003), and shift work (Rho = 0.209, P = 0.010). Conclusion: Occupational stress
may contribute to ACVD, particularly in individuals with hypertension, shift work, and
prolonged working hours (>55 hours/week), potentially through synergistic interactions with
vascular risk factors. Although OS was not an independent predictor of WMH, its cumulative

impact warrants further.

Len: AcumntomHaTa Mo3byHOCbAoBa bosect (AMCE) npeactaBnsBa rpyna oOT KAWMHWMYHO
6€3CMMNTOMHW, HO COLMANHO 3HAYMMM CbCTOAAHMA, CBBbP3aHM C MOBULLEH PUCK OT MO3bYeH
WHCYNT U KOTHUTUBHU HapyweHua. NMpodecnoHanHuat ctpec (MC) Bce No-4ecTo ce pasrnexsa
KaTo noTeHuuaneH ¢akTop, AOMNPUHACALL 32 Pa3BUTMETO Ha MO3bYHO-CbAOBA NATONOTMUA.
HacTtoawoTo npoyyBaHe MMa 3a UEN Aa OUEHM Bpb3KaTa mexay npodecrmoHanHua cTpec u
aCMMNTOMHATa MO3bYHO-CbA0BA H0O/IECT, KAKTO M B3aMMOAENCTBMETO MY C YyTBBPAEHU CbA0BU
puckoBu dakTopn. Matepuanu n merogu: NpoBeaeHO e NpPoyyYBaHe TUM CAy4ali—KOHTPOAA,
BKAOYBaLWO 151 paboTewm nnua CbC CbA0BM PUCKOBU GAKTOPU, HA KOUTO € M3BbPLUEHA
MarHMTHO-pe3oHaHcHa Tomorpadua (AMP) Ha rnaBeH mo3bK. Bb3 ocHoBa Ha obpasHuTe
HaXOAKMW y4YacCTHMUMUTE ca pasgefieHn B age rpynu: amua ¢ AMP-NpM3HaumM Ha acMMNTOMHA
Mo3b4YyHOCbA0Ba 6onect (n=41) n KoHTponun 6e3 Taknea npomeru (n=110). MpodecmoHanHmAT
cTpec e oueHeH 4pe3 Workplace Stress Scale (WSS). DonbaHutenHu aemorpadcKu,
NPodeCcuoHaHM N KNIMHUYHWU JaHHU ca CbOpaHKM Ypes CTPYKTYpMpPaH BbMPOCHUK. 3a OLLeHKa
Ha Bpb3KaTa Mexay npodecroHaNHUS CTPec U XUMEPUHTEH3UTETUTE Ha 6AN0TO MO3bYHO
BELLECTBO € W3MON3BaH /IOTUCTUYEH PErpecMoHeH aHa/nM3 C KOpPEeKUMA 33 MNOTEeHLUMaNHU
cMyw,aBawm ¢aktopu. Pesyntatm: YYacTHMUMTE C aCMMNTOMHA MO3b4YHO-CbAOBa bHonect
AEMOHCTPUPAT NO-BMCOKM HMBA Ha NPOdECMOHANEH CTPEC B CPAaBHEHME C KOHTPO/IHATa rpyna.
B HeKoOpUIrMpaHWUTE aHAIN3MN NO-BUCOKMUTE CTOMHOCTM Ha NPOodEeCUOHANHMA CTPEC Ca CBbP3aHU
C NOBULLEHA BEPOATHOCT 3@ HannMune Ha WMH, HO Tasn acoumauma He 0CTaBa CTaTUCTUYECKM
3HauYMMa cnes Kopekums no Bb3pacT (OR = 1.734; 95% Cl: 0.492-1.093). NMpodecnoHanHUAT
CTpec He e YCTAaHOBEH KaTO HEe3aBUCUM MPeaMKTOP 3a XMNEPWUHTEHCHWU Ne3nn Ha 6sn0To
MO3BYHO BELLECTBO B MHOTOBAapPMAHTHUTE IOTUCTUYHWN PErPECUOHHN Moaenn. HabntogasaHu
Ca CTATUCTMYECKM 3HAUYMMMU MONONKUTENHU KOPENnaunm mexagy npodecnmoHanHua cTpec m
npodecnoHanHms crax (Rho = 0.172; p = 0.036), ceagmmyHaTa NPOABL/IKUTENHOCT Ha
paboTtHoTO Bpeme (Rho = 0.244; p = 0.003) u paboTtata Ha cmeHu (Rho = 0.209; p = 0.010).
3akntoueHue: MNpodecMoHaNHMAT CTPeC MOXKe Aa AONPUHACA 33 Pa3BUTUETO Ha aCMMMNTOMHA
MO3b4YHOCbHAO0BA 6onect, ocobeHo Npu LA ¢ apTepuanHa xmnepToHus, pabota Ha CMeHN U
NPoOAb/KUTENHO paboTHO Bpeme (>55 vaca ceaMMUYHO), BEPOATHO 4YpPEe3 CUHEPruvHO
B3aMMOAENCTBME CbC CbA0BUTE PUCKOBU PaKTOpU. BbnpeKkn ye npodpecnoHanHUAT CTpec He e
YCTAQHOBEH KaTO HEe3aBUCMM MPEeSMKTOP 33 XUNEPUHTEH3UTETUTE Ha 6AN0TO MO3bBYHO
BELLECTBO, HEFOBOTO KYMY/NIaTUBHO Bb34eMNCTBME 3aC/yKaBa NO-HATATHLIHO NPOYyYBaHe.



B4.11 - Andonova M, Dimitrova-Kirilova V, Tsalta-Mladenov M, Kisheva A.
Acute ischemic stroke after scuba diving in a patient with patent foramen ovale:
a case of paradoxical embolism. Ro J Neurol. 2026;25(1):49.

Background. Ischemic stroke is an acute cerebrovascular event caused by impaired cerebral
perfusion. Up to 40% of cases are cryptogenic. In younger patients, a patent foramen ovale
(PFO) may enable paradoxical embolism, especially in settings associated with transient right-
to-left shunting, such as scuba diving. Case report. A 47-year-old man developed acute focal
neurological deficits immediately after scuba diving and performing Valsalva-like maneuvers.
Non-contrast computed tomography showed early ischemic changes and a hyperdense right
middle cerebral artery sign. Intravenous recombinant tissue plasminogen activator was
administered within 180 minutes of symptom onset, resulting in complete neurological
recovery. Magnetic resonance imaging at 24 hours showed no diffusion restriction, consistent
with early reperfusion. Etiological evaluation revealed a hemodynamically significant PFO,
atrial septal aneurysm, and a high-grade right-to-left shunt. The patient subsequently
underwent successful percutaneous PFO closure. At 1-year follow-up, he remained
asymptomatic without recurrent cerebrovascular events. Conclusion. In young patients with
acute neurological deficits after diving, paradoxical embolism through a PFO should be
considered. Comprehensive neurological and cardiological evaluation is essential for accurate
etiological diagnosis and individualized secondary stroke prevention.

YBoa: MICXeMUYHUAT MO3bYEH MHCYNT € OCTPO MO3bYHO-CbAOBO CbOUTME, MPUYMHEHO OT
HapyweHa uepebpanHa nepoysma. [lo 40% OT cnydyamTe OCTAaBaAT C HEM3ACHEHA €TMONOTUA U
ce onpefenart Kato KpUnToreHHu. Npu No-mnagm NnauneHTn OTBOPEHUAT OBaJIEH OTBOP MOXKe
Aa 6baoe mMexaHu3bM 3a MapafjoKkcanHa embonna, 0cobeHO MpU CbCTOAHMA, CBBP3AHU C
npexoAeH QAACHO-NAB LWHHT, KAaKBOTO € TIMYpKAaHeTO C aKBanaHr. KnuHuueH cnyuaii:
Mpeactagame 47-roauvweH MbXK, KOMTO pasBuMBa OCTbp GOKaneH HEeBPONOruyeH aedpuuumt
HenocpeacTBEHO C/iel, TMypKaHe C aKBaNaHr M WM3BbPLUIBAaHE Ha MaHeBpu, NOJOOHM Ha
Bancansa. HatuBHoata KOoMniOTbpHa TOMOrpadma Ha MO3bKa NOKA3Ba PaAHHU UCXEMWUYHU
NPOMEHN U XUMEPAEHCHA AACHA CpefHA MO3bYHA apTepuA. B pamkute Ha nbpsute 180
MWHYTK OT HA4Ya/I0TO Ha CUMNTOMMUTE € NPUIOKEH MHTPABEHO3EeH PEKOMOWHAHTEH TbKaHEeH
nAasmMMHOreHeH aktneaTtop (rt-PA), KoeTo BoAM A0 Nb/IHO Bb3CTaHOBABAHE HA HEBPOIOTUYHUA
ctatyc. MarHUTHO-pe3oHaHCcHaTa Tomorpadua, nssbpleHa 24 yaca No-KbCHO, He YCTaHOBABA
n3meHeHuA ¢ Andy3MoHHUTe obpasm, KOETO CbOTBETCTBA HA PaHHa M ycnewHa penepdysus.
ETMONOrMYHOTO U3ACHABAHE pasKpuBa XeMOAMHAMMYHO 3HayMm OTBOPEH OBaseH OTBOp
(PFO), aHeBpM3Ma Ha MexaynpeacbpAHaTa Nperpaga U BUCOKOCTENEHEH AACHO-/AB LWbHHT.
Bnocnencreme naumeHTbT NpeMuHaBa YCNewWwHo npe3 NepKyTaHHO 3aTeBapaHe Ha PFO. lMpwu
€4HOroAMWHOTO npocnegABaHe NAuUMEHTbT ocTaBa 6e3 cumntomum u 6e3 pgaHHM 3a
peunamBmpalLl MO3bYHO-CbA0BM CbOUTUA. 3aknoueHue: MNpu mMnagu naymMeHTn ¢ OCTpo
HaCTbNWA HEBPONOTUYeH aeduumnT cnem rmypkaHe Tpabea Aa ce Mma npeasus Bb3MOXKHOCTTA
33 napafokcanHa embonuna npes OTBOPEH OBaseH OTBOP. KomnieKkcHaTa HEBPONOTrMYHA U
KapAMO/IOTMYHa OLLeHKa e OT CbLLEeCTBEHO 3HaYeHMe 32 TOYHOTO eTUONOMMUYHO YTOYHABAHE U
n3bopa Ha MHOMBUAYANM3MPAHA CTPATErMA 32 BTOPUYHA NPOPUNAKTUKA HA MO3BYHUA UHCYAT.



I7.1-Axkosa A., Uanta-MnaaeHos M., Alumutposa B., leopruesa [l., KanescKa
E., AHpgoHoBa C. ,,PuckoBu paktopu 3a MO3b4HO-CbA0Ba 6onecTt n Bpb3Kata um
C U3X0A4a OT MHTPaBeHO3Ha TPomMmb60un3a Npu oCcTLp UcxemuueH nHcynt”, Metu
HauMOHaNEeH KOHrpec NO HEeBPOCOHO/NIOMMA U MO3bYHA XeMOAMHaMMUKA C
meXayHapopgHo yyactue, Codusa, 04-06.10.2019, HeBpocoHONOrMA U MO3bYHA
XemoauHamuKa, Tom 15, 6poit 2,cTp. 143. 1312-6431

Purpose: To look for the connection between the risk factors for cerebrovascular disease and
the outcome of intravenous thrombolysis in acute ischemic stroke. Materials and methods:
From October 2016 to May 2019 a total of 160 intravenous thrombolysis procedures in
ischemic stroke were conducted in the Neurological Intensive Care Unit in St Marina University
Hospital in Varna. The patients’ age varied from 28 to 89 years (82 men and 78 women). After
the treatment 96 (60%) of the patients had a very good outcome of neurological symptoms (a
mean NIHSS of 15 pts. in admission and of 3 pts. after discharge), 14 (9%) were with a partial
effect (a mean NIHSS of 1 pt. in admission and of 14 pts. after discharge), 35 (22%) were with
no visible effect (a mean NIHSS of 17 pts. in admission and of 15 pts. after discharge) and 15
(9%) patients died. Results: From all the patients with acute ischemic stroke who underwent
intravenous thrombolysis 16 (10%) were with one risk factor (1 died), 80 (50%) were with two
risk factors (6 died), 32 (20%) were with three risk factors (3 died) and 16 (10%) were with four
risk factors (5 died). Conclusion: The presence of non-treated high blood pressure, diabetes
mellitus with poor control and ventricular fibrillation in patients with ischemic stroke who
underwent intravenous thrombolysis, leads to a less favorable outcome, in comparison to
those with no risk factors

Lien: [la ce noTbpcu Bpb3KaTa MeXAy pUCcKoBuTe PaKTopM 33 MO3bYHO-CbAOBa Honect m
n3xoA4a OT MHTPaBEHO3Ha TPoMb0oM3a NPU OCTbP UCXeMUYEH MHCYNT. MaTepuan u mertoam:
3a nepuoaa oT meceu, okTompu 2016 r. 4o mecel, mait 2019 r. B OTAENEHMETO NO MHTEH3UBHO
NleyeHne Ha HesponornyHmn 6onectn 8 YMBAJ ,,Ce. MapuHa“, BapHa, ca nposeaeHu 160
WMHTPaBEHO3HN Tpombonmn3un. MaymeHTUTe ca oT 28 A0 89-roamnilHM (82 mbKe 1 78 KeHu). Mo
OTHOLLUEHME Ha OrHWLIHATa HEeBPOJIOTMYHA CUMMTOMATUKA, cnend, nedeHneto 96 (60%)
naumMeHTM umat mHoro aobbp edekt (cpegeH NIHSS npwm noctbneaHe 15 T. m 3 1. npwm
nsnuceaHe), 14 (9%) ca cbc cnab edekrt (cpeaeH NIHSS npu noctbneaHe 18 7. U 14 T. npm
nsnuceaHe), 35 (22%) ca 6e3 3Haumum edekT (cpeaeH NIHSS npu no ctbneaHe 17 1. 15 1. npwm
nsnuceaxe), a 15 (9,3%) nauneHTM ca 3aBbpLINAN NeTanHo. Pesyntatu: OT BCUYKKM NAUUEHTU
C OCTbP UCXEMUYEH MO3bYEH UHCYNT U UHTPABEHO3HO TPOMBONUTUYHO NeveHmne 16 (10%) ca ¢
eaMH puckos daKTop, Kato 1 e 3aBbpunn netanHo, 80 (50%) ca ¢ ABa pMcKoBK PaKTopa, KaTo
6 ca 3aBbpLWKAM NeTanHo, 32 (20%) ca ¢ Tpu pUcKoBM GaKTOpPa, KaTo 3 ca 3aBbPLUMIM IETATHO
n 16 (10%) ca c yeTMpu puckoBM PaKTopa, KaTo 5 ca 3aBbPLIMAK NEeTaNHO. 3aKa4veHue:
Hanununeto Ha BUCOKOCTENEHHA M HEeNeKyBaHa XMNepToHMYHa bonect, 3axapeH anabet Tmn 2
C /IOW KOHTPOA U PUTBMHO-NPOBOAHN HAapyLeHUA MPU NauMeHTU C UCXeMUYEH MO3bYeH
WHCYNT C NpoBefeHa WHTpaBeHO3Ha Tpombonusa BogM A0 MNo-HebnaronpuAaTeH W3XOA B
CpaBHEeHMe C NauMeHTUTe, NPU KOUTO Te3M PUCKOBU GaKTOpM OTCHCTBAT.

7.2 - Tsalta-Mladenov M., Fuchidzhieva R., Dimitrova V., Andonova S.
Prospective evaluation of qualitative parameters in treatment of acute
ischemic stroke in UMHAT “St. Marina”, Varna, Bulgaria using the Res-Q registry



database, ESO Conference, May 2019 The 5th European Stroke Organisation
Conference 22-24 May 2019 in Milan, Italy. European Stroke Journal, 2019,
Vol.4, Supplement 1, p. 68

Background and Aims: In Bulgaria there is no national registry of patients with acute stroke,
which requires the use of international registers to improve the quality of treatment of
patients with acute stroke. The aim of our study is to observe the dynamics in some qualitative
parameters related with the treatment of patients with acute ischemic stroke (AlS) using the
Res-Q database. Method: we conducted a prospective study on the qualitative parameters
associated with the treatment of AIS in UMHAT “St. Marina”, Varna, which is the largest center
for treatment of stroke in Eastern Bulgaria. We analyzed the data from the Res-Q registry
database for our center for two consecutive years -2017 and 2018. Results: There are no
significant differences in the distribution of patients by sex, average age is 7419, with median
NIHSS 7+4. 100% of the patients with acute stroke are hospitalized in stroke unit or intensive
care unit, assessed using NIHSS scale and rehabilitated. In 2017 only 5.19% of the patients with
AlS were treated with thrombolysis and the average door-to-needle time was 45min. One year
later 6.98% of the patients have thrombolytic treatment and door-to-needle time is reduced
to 25min. In 2017 during the hospitalization 26.42% of the patients received carotid artery
imaging and in 2018 — 30.23% of them. Conclusion: Res-Q registry is a tool capable to change
the quality of health care for stroke patients and during the short period of our study, it is clear
that the use of this registry led to a significant improvement in the treatment of stroke patients
in our center.

YBoa v uen: B bbarapma He CblLeCcTBYBa HALMOHANEH PErnCTbp HA NAUMEHTUTE C OCTbp
MO3bYEH MHCYAT, KOETO Hanara M3MNON3BaHETO Ha MEeXAYHapoa4HW peructpu ¢ uen
nonobpsBaHe KaYeCcTBOTO HA IEYEHNETO Ha Te3n naumeHTu. LlenTta Ha HacToALOTO NpoyYBaHe
€ Ja npocnean UHAMMKaTa Ha HAKOWM KayecCTBEHW MOKa3aTesn, CBbP3aHM C N€YEHMETO Ha
NauMeHTU C OCTbP MCXEMMYEH MO3bYEH WHCYAT, Yype3 u3non3BaHe Ha 6asaTa AaHHM Ha
pernctopa Res-Q. Metogu: [llpoBeaeHO € MNPOCMEKTUBHO MpOyyYBaHe Ha KavyecTBeHuTe
NnoKasaTenn, CBbpP3aHU C fleYeHMEeTO Ha NAUMEHTU C OCTbP UCXEMWUYEH MO3bYEH UHCYAT B
YMBAN ,,CB. MapuHa” — BapHa, Han-roIeMuaT LUeHTbp 3a JIe4eHNEe Ha MO3bYHU UHCY/ITU B
MN3TouHa Bbarapua. AHanmMsmnpaHu ca gaHHuTe oT permctbpa Res-Q (Registry of Stroke Care
Quality) 3a aBe nocneposatenHu rognHn — 2017 n 2018 r. Peayntatu: He ca ycTaHOBeEHMU
3HaYMMM PasInYKMA B pasnpeseneHNeTo Ha nauneHTuTe no non. CpeaHata Bb3pacte 74+ 9
roaMHun, a MmeaMaHHaTa CTOMHOCT Nno ckasata NIHSS e 7 + 4 Touku. BCYKkM NaLumeHTn ¢ ocTbp
MO3b4YyeH MHcynT (100%) ca 6Guam xocnuTanmsmpaHu B ChNeLManu3MpaHo oTaeNleHue 3a
ledyeHne Ha OCTPU UHCYATU UAKU UHTEH3UBHO oTaeneHue, oueHeHu no NIHSS u BkaoyeHu B
pexabunurtauuoHHa nporpama. Mpes 2017 r. camo 5,19% OT nauMeHTUTE C OCTbP UCXEMUYEH
MO3bY€eH MHCYNT ca BUAKN NeKyBaHU C MHTPaBEHO3Ha TpomboaKM3a, KaTo cpeaHOTO Bpeme oT
NocTbNBaHETO A0 3ano4yBaHe Ha nedyeHuneto (door-to-needle time) e 6uno 45 muHyTn. EanHa
FOAMHA MO-KbCHO AeNbT Ha NauWeHTUTe, NoAYyYUAM TPOMOBOINTUYHO NeYyeHre, HapacTBa Ao
6,98%, a cpegHoTo door-to-needle Bpeme Hamanaga Ao 25 muHyTtu. Mpes 2017 r. 26,42% ot
nauneHTUTe ca nNpemuHanm obpasHo u3cnenBaHe Ha KapoOTUAHUTE apTepuun No Bpeme Ha
XoCnuTanmsaumaTa, gokato npe3 2018 r. To3mn aan ce ysenmyasa o 30,23%. 3aknoueHue:
PernctbpsT Res-Q e edpeKTUBEH MHCTPYMEHT 3a NogobpsiBaHe KauyecTBOTO Ha MeANLMHCKUTE
FPVXKUM MPU NALUEHTU C MO3bYEH MHCYAT. [lopM B KPaTKUA Nepmog Ha HaCTOALLOTO Npoy4YBaHe
ce HabnwpaBa CblLECTBEHO NogobpeHMe B /IeYEHMETO HA MAUMEHTUTE C MHCYAT B HawwuA



LEHTBP, KOETO noavyeptaBa 3HAYEHUMETO Ha CUCTEMHOTO npocnegABaHe W aHa/IN3 Ha
Ka4yeCTBEHUTE NOKA3aTeNIN Ype3 MeXAYHAPOAHN PETUCTPN.

7.3 - M. Tsalta-Mladenov, V. Dimitrova, R. Fuchidzhieva, S. Andonova.,
“Health-Related Quality Of Life after Ischemic Stroke in North-East
Bulgaria”,First joint European Stroke Organisation and World Stroke
Organization Conference, 7-9 November 2020, International Journal of Stroke,
2020, Vol.15, Supplement 1, p. 410.

Background And Aims: Health-related quality of life (HRQoL) is an important index of outcome
after ischemic stroke (1S). It measures emotional, physical, social, and subjective feelings of
wellbeing and is used to identify and observe the dynamics in the affected areas. Methods: A
total of 70 patients with IS were assessed using the Stroke Impact Scale Version 3.0 to measure
HRQolL at discharge, first and third month after IS. Aggregated scores between 0—100 for all
domains were used. Minimal significant difference was defined as positive change (PC) (p15
points), negative change (NC) (—15 points) and no change (—14 to p14). Changes in time were
analyzed by Wilcoxon test and difference was considered significant at a p value < 0.05.
Results: Significant change in all SIS domains was observed during both periods, except for
Participation (p %0.164) in the first. In the first month the most PCs were seen in Strength
(21.43%), Emotions (18.57%) and Hand-function (17.14%) domains. NCs were found in
Emotions (4.29%) and Activities of daily Living, Hand function and Participation—4.29%. Widest
range in changes was found for Hand function (-95.00-55.00) and Strenght (-68.75-50.00). In
third month most PCs were in Hand-function domain (5.71%) and Strength, Emotions and
Mobility, respectively with 4,29%. NCs was observed only in one patient in the Memory
domain. Up to one-third (37.14%) of the patients had PC in the Stroke Recovery domain at the
third month follow-up. Conclusions: Changes in all domains were more pronounced at the first
post-stroke period, with superiority of the positive outcome.

YBoa u uen: CBbP3aHOTO CbC 34paBeTO KayecTBO Ha *meoT (HRQoOL) e BarkeH nokasaTen 3a
nsxoaa cnej ncxemmyeH mosbyeH nHeynt (MMU). To nsmepsa eMoLMOHANHOTO, GU3NYECKOTO,
COLIMANHOTO U CyBEeKTUBHOTO ycelllaHe 3a 6aarononyymne 1 ce n3nossea 3a UaeHTMduumnpaHe
W npocneasBaHe Ha AMHaMMKaTa B 3acerHatute obnactn. Metogu: O6uio 70 naumnentn ¢ UMU
6axa oueHeHu 4ype3 Stroke Impact Scale Version 3.0 3a M3mepBaHe Ha CBbP3AHOTO CbC
3/1paBEeTO Ka4yecTBO Ha KMBOT MPU U3NUCBAHE, HAa MbPBUSA U Ha TPETUA Mecel, C/1Ied, MHCYTa.
MuHMMaHO 3HaYMMaTa pas/ivKa bewe aednHMpaHa KaTo nosoxkutenHa npomsHa (PC) (+15
TO4YKM), oTpuuatenHa npomsaHa (NC) (—15 Touku) n nvnca Ha npomsaAHa (oT —14 o +14 ToukM).
MpomeHUTe BbB BpemeTo 6Axa aHanM3MpaHW 4ype3 Tecta Ha Wilcoxon, KaTto pasnuKata ce
npMemalle 3a CTAaTUCTMYECKM 3HaYMma npu CTOMHOCT Ha p<0,05. Pesyntatu: 3Haumma
NPoMAHa BbB BCUYKM JomelHW Ha SIS Gewe HabnwopasaHa v npe3 gBaTa nepuoga, €
M3KNOYEHME Ha gomeliHa ,Yuyactue” (p = 0,164) npe3 nbpBus nepuog. Mpes nbpeua mecel,
HaN-MHOTO MONIOXKMUTENIHU NPOMEHU baxa ycTaHoBeHM B aAomenHute ,Cuna“  (21,43%),
»EMmoumn” (18,57%) u ,dPyHKUMA Ha pbKaTta“ (17,14%). OTpuuaTenHn npomeHn 6axa
YCTaHOBEHU B AomelHa ,Emounn® (4,29%), Kakto 1 B ,[IeMHOCTM OT eXeAHEBHMA KUBOT" ,
,PYHKUMA Ha pbKaTa“ u ,Yyactne” — no 4,29%. Hali-WwnpoK gmnanasoH Ha NpomeHuTe belle
ycTaHoBeH npu , PyHKUMA Ha pbkaTa“ (—95,00 ao 55,00) u ,,Cuna“ (—68,75 oo 50,00). Mpes
TPETUA MeceL, HaN-MHOTO MOJIOKUTENHM NPOMeEHM bsixa HabntogaBaHU B goMenHa ,PyHKUNA
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Ha pbkata“ (5,71%), a B gomenHute ,Cuna“ ,Emoumn” mn ,MobunHoct” — no 4,29%.
OTpuuaTtenHa npomsaHa bewe HabaoagaBaHa caMo Npu eauH NaumMeHT B AoMelHa ,MNamet” .
[o enHa TpeTta oT naumeHtuTe (37,14%) nokasaxa MONOXKMUTENHA NPOMAHA B AOMEWHA
,Bb3CTaHOBABAHE C/Ne[ MHCYAT, NpU NPOCNeAsBaHETO Ha TPeTua Mecel,. 3aKaluveHue:
MpomMeHUTe BbB BCUYKKN AloMeliHM Bsixa No-n3pa3eHun Npes NbpBuA Nepunoa cnen MHCyTa, Kato
NOJIOKUTENIHUAT U3X0A Npeobnaaasalle.

7.4 - Aleksandra Yankova, Vladina Dimitrova-Kirilova, Dimitrinka Rosenova,
Veselinka Nestorova; Sleep disorders in heavy-duty vehicle drivers.; Folia
Medica, 2020, Vol. 62, Suppl. 1, p 104;

Introduction: The work schedule of international heavy goods vehicle (HGV) drivers is
associated with a disturbed work—rest rhythm, including irregular working hours, night shifts,
prolonged psycho-emotional stress, and work wunder unfavorable conditions.
Polysomnography is a highly specialized investigation and the gold standard for diagnosing
sleep disorders. Sleep apnea is a quantitative sleep disorder. It is classified as obstructive,
central, or mixed and is characterized by multiple respiratory pauses during sleep lasting 10
seconds or longer. According to the apnea—hypopnea index (AHI), sleep apnea is classified as
mild (5<AHI<15), moderate (15<AHI<30), and severe (AHI>30). Objective: To investigate sleep
disorders in international heavy goods vehicle drivers using polysomnographic assessment.
Materials and Methods: Between April 2018 and October 2019, we performed
polysomnographic examinations and assessed daytime sleepiness using the Epworth
Sleepiness Scale in 11 international heavy goods vehicle drivers at the Second Department of
Neurology, University Hospital “St. Marina”, Varna. The participants were aged between 38
and 60 years (mean age 49 years), and all were male. Results: The examined drivers reported
fatigue, excessive daytime sleepiness regardless of sleep duration, falling asleep while working,
and snoring accompanied by breathing pauses during sleep. All participants had arterial
hypertension and overweight/obesity as comorbidities (mean BMI 39.3). Ten (90%) of the
participants were diagnosed with severe obstructive sleep apnea (mean AHI 69.5/h), while
one participant (10%) had moderate obstructive sleep apnea (AHI 23.5/h). According to the
Epworth Sleepiness Scale, the participants demonstrated moderate-to-severe daytime
sleepiness (mean score 15 points), and all reported episodes of falling asleep while driving.
Conclusion: Obstructive sleep apnea is the most common sleep disorder among international
heavy goods vehicle drivers and may be a significant contributing factor to road traffic
accidents.

BbBegeHue: PeMMbT Ha paboTta npu MerKAyHapoaHuTe Wodbopu Ha TEKKOTOBAPHMU
aBTOMOOUAKN e CBbpP3aH C HapyLleH pUTbM Ha paboTa M NoYMBKa - C HEHOPMMPAHO pPaboTHO
Bpeme, HOLWEH Tpya, MNPOAbMAKUTENHO MNCUXOEMOLMOHANHO HaToBapBaHe, pabota npwu
HebnaronpuATHM ycnoBua Ha Tpya. [onncomHorpadmsaTa e BUCOKO CneumannsnpaHo
nscneagaHe, KOETO e 3/1aTeH CTaHA4APT B AMarHo3aTa Ha CbHHUTE HapylweHuAa. CbHHaTa anHesA
€ KONNYeCcTBEeHO CbHHO HapyleHue. Pasaens ce Ha 06CTPYKTMBHA, LEHTPAIHA M CMeCeHa, KaTo
ce nposasABa C MHOMECTBO AUXaTe/IHM May3n No Bpeme Ha CbH C npoavaxutenHoct 10
cekyHau nam nosevye. Cnopepg AHI (anHea-xMnonHea MHAEKC) CbHHATA anHeA ce Knacnupuumpa
Ha neka (5<AHI 30). Uen: [la npoy4ynm HapyLLUEHUATA Ha CbHA NPU MexKayHapoaHuUTe wodbopu
Ha TEXKOTOBAapPHM aBTOMOGMAM 4pe3 noAncomHorpadcko wuscneasaHue. Metogm u
martepuanu: 3a nepmoga ot m.04.2018r. go m.10.2019r. npoBeaoxme NOANCOMHOrpadcKo



nscneaBaHe M OLLeHKa Mo CKanaTa 3a CbHAMBOCT Ha Epworth Ha 11 mexayHapogHu wodbopm
Ha Te)XKOTOBapHM aBTOMOOWAM BbB BTOpa KAMHMKaA no HepBHM 6onectn Ha YMBAN ,,Cs.
MapwuHa“ BapHa. Bb3pactta um e ot 38 o 60 roamHu (cpegHa Bb3pacT 49), KaTo BCUYKM ca
mbrKe. Pesyntatu: M3cnegBaHuTe Mmat OonakBaHMA OT YMOPA, CbH/MBOCT, HE3AaBUCMMO OT
YyacoBeTe Ha CbH, 3aCnMBaHe MO Bpeme Ha paboTa, XbpKaHe CbC CMMpPaHe Ha AULIAHETO Mo
BpeMe Ha CbH. BCMUKM n3cnesBaHU MMAT KaTo NpuapyKaBawm 3a60nsBaHNA XMNEPTOHMUYHA
6onect 1 HagHopmeHo Terno (cpeaeH BMI 39,3). 10 ( 90%) oT nscneaBaHuUTe ca Cc Texka popma
Ha 0BCTPYKTMBHA CbHHa anHen (cpeaeH AHI 69,5/h) n 1 (10%) e cbe cpeaHo Texxka dpopma (AHI
23,5/h). Mo ckanaTa Ha Epworth 3a cbHAMBOCT M3cneaBaHUTe ca C AaHHU 33 YMEPEHO-TEXKKA
cbHAMBOCT( cpeaeH H6poi ToukM 15), KaTo BCMYKM CbobLLABAT 3a 3acnvBaHe MO Bpeme Ha
woodmnpaHe. 3akntoueHmne: OOCTPYKTMBHATA CbHHA anHes € Hal- YecTo CPEeLaHOTO CbHHO
HapyweHne Npu MmeXxayHapogHu Wodbopu Ha TEXKOTOBAPHU aBTOMOOUAN 1 MmOxXKe aa bbae
NPUYMHA 33 MBTHO-TPAHCMOPTHMN NPOMU3LLECTBUA.

4.5 — Dimitrinka Dimitrova, Aleksandra Yankova, Vladina Dimitrova-Kirilova,
Veselinka Nestorova; Occupational risk factors in the epidemiology of
stroke.; Folia Medica, 2020, Vol. 62, Suppl. 1, p 108

Introduction: Numerous studies have investigated the major risk factors for cerebrovascular
diseases (arterial hypertension, diabetes mellitus, hyperlipidemia, cardiac arrhythmias,
smoking, and obesity), but there are still limited data regarding the significance of occupational
risk factors as an additional cause of stroke. Objective: To investigate the role of occupational
risk factors in the epidemiology of stroke. Materials and Methods: In this retrospective study,
all working-age patients diagnosed with stroke and treated at the Second Department of
Neurology, University Hospital “St. Marina”, during the period from April 1 to June 30, 2020 (3
months) were analyzed. Results: All patients (n = 40; 60% men and 40% women) with a mean
age of 54 years were divided into two groups according to the type of work performed and the
duration of employment. The first group included occupations involving predominantly
physical labor, while the second group included occupations involving predominantly mental
work. Patients were also categorized according to the duration of employment at their last
workplace: up to 10 years and more than 10 years. The results showed that 80% of patients
with stroke were engaged predominantly in physical labor. Among patients with employment
duration exceeding 10 years, 85.7% had ischemic stroke, of whom 90.3% were engaged
predominantly in mental work. Comorbidities were also assessed. Arterial hypertension was
present in all patients (100%), followed by dyslipidemia (92.5%), diabetes mellitus (17.5%),
cardiac arrhythmias (10%), and atrial septal defect (5%). Conclusion: Occupational risk factors
play a role as cofactors in the epidemiology and etiopathogenesis of stroke.

BbBegeHue: Pegunua npoyyBaHMA ca HanpaBeHW BbB BPb3Ka C OCHOBHUTE PUCKOBM GaKkTopu
3@ MO3bYHO CbaoBUTe 3abonssaHua (AX, 3, xunepanMnuUAemusa, PUTbMHU HapyLleHus,
TIOTIOHOMYLWEHe, 3aTAbCTABAHE), HO BCe OWe WMMa MaJKo AaHHM 33 3HaYeHWeTo Ha
npodecnoHanHNUTe PUCKOBM GAKTOPWM KaTO AOMbAHUTENHA MpPUYMHA 3a MHcyaT. Llen Ha
HacToAwWweTo npoyyBaHe: [la ce nNpoyym ponsaTa Ha NpodecroHanHUTE PUCKOBU aKTopu B
enuaeMmmonorvaTa Ha Mo3b4YyHUTE MHCYNTU. B HACTOALWLOTO peTpocnekKTUBHO MpoOyyBaHe 3a
nepuopsa ot 01.04. po 30.06.2020r. (3 meceua) ca aHanM3UPaHU BCUYKM MaALUUEHTU B
TpygocnocobHa Bb3pacT AMArHOCTULMPAHN C MHCYAT, Npoc/ieanaBaHM U NIeKyBaHU BbB BTopa
HeBponormyHa kanHuka Ha YMBA ,,Cs. MapuHa“. Pesyntatu: Bcuukum naymertn (o6uo 40,



MbxKe 60%, xeHn 40%) Ha cpepHa Bb3pacT 54 r. 6aAxa pasgeneHn No BWAOBE TPya U
NPOAB/IKUTENIHOCT Ha TPYAOBUA CTa)K Ha ABe rpynu. lNbpBaTa— Tpy4 CBbP3aH € NpeanumHo
¢du13mMyecko HaToBapBaHe, a BTOpaTa— C NPeAMMHO YMCTBEHO HaToBapBaHe. MNauneHTute 6axa
pasgeneHn n No NPOAb/IKUTENIHOCT Ha TPpyAoBMA cTax- Ao 10r. n Hag 10r. Ha nocneaHaTa cu
mectopaborTa. Pesayntatute nokasaxa, ye 80 % OT NaLMEHTUTE C MHCYAT YNPaXKHABAT NPEAUMHO
du3nyeckun Tpya. Npu naymeHTUTE C NPOABIKUTENHOCT HA TPYAOBMUA CTaxK Hag 10 r.—c UMU
ca 85,7%, kato ot Tax 90,3%- ¢ npeaumMHO yMCTBEH Tpy4. M3cneaBaHa 6e n KomopbuaHocTTa
Ha NauMeHTUTEe, KaTo NpW BCUMYKKM TAX e HanuyHa Xb (100%), cnepaHa mno yectota oOT
ancannuaemuata (92,5%), 34 (17,5%), putbmHn HapyweHusa (10%) n mexaynpeacbpaeH
nedekT (5%). 3aknoueHume: MNpodpecroHanHUTE PUCKOBU GAKTOPU MMAT PONSA KaTo KodaKTop
B eNMAeMMON0rMATa U eTMoNnaToreHe3aTa Ha MO3bYHUTE UHCYATH.

7.6 - Tsalta-Mladenov M., Dimitrova V.,Moynov M., Andonova S., Enchev Y.,
“Bilateral subthalamic nucleus deep brain stimulation in a patient with
Parkinson disease and intolerance to standard antiparkinsonian drugs — a case
report”, MovementDisorders Society (MDS) Virtual Congress 2021, 17-22
September 2021,Movement Disorders, 2021, Vol. 36, Supplement 1, p.551-552.
Movement Disorders

Objective: We present a case of a 59-year-old PD patient with severe intolerance to the
standard anti Parkinsonian drugs (APDs) including levodopa (L-DOPA), MAO-B inhibitors, and
higher doses of dopamine agonists, treated with bilateral subthalamic nucleus (STN) deep
brain stimulation (DBS). Background: Deep brain stimulation (DBS) is an effective treatment
option for patients with advanced Parkinson disease (PD) and motor complications. The
“good” candidates demonstrate an excellent response to all APDs and have at least a 30%
motor improvement (UPDRS-III) during the L-DOPA challenge. Method: The patient had his
first symptoms before 11 years and a PD diagnosis before 9 years. He had a severe intolerance
to MAO-B inhibitors (Rasagiline, Selegiline), dopamine agonists (pramipexole), and L DOPA.
The only tolerable APD was Amantadine sulfate in a minimal dose of 100mg/daily. He had a
Hoehn & Yahr Stage 3 disease, without any cognitive and psychiatric manifestations. During
the L-DOPA challenge, there was a good response with a 62% improvement — UPDRS-III:24 in
OFF-medication to UPDRS-III:9 in ON-medication state. Although, severe side effects were
noted — dizziness, nausea, blurred vision, and abdominal discomfort. After a thorough pre-
surgical screening, a decision for bilateral STN DBS was taken due to the intolerance to APDs
including severe side-effects to L-DOPA. Results: The patient had surgery with simultaneous
implantation of bilateral STN leads and a pulse generator without any complications.
Intraoperative microstimulation showed a significant reduction in motor symptoms bilaterally.
The initial programming session was 4 weeks after the surgery, as we used a monopolar
configuration with a constant-current DBS stimulation bilaterally (Left-STN:3.80mA; Right
STN:3.30mA; Frequency:130Hz; Pulse width: 60 ps). The results were remarkable with a
UPDRS-III:5 during DBS-ON stimulation. During the 1 year follow-up, no change in the
stimulation parameters was needed, as the UPDRS scores remained unchanged (Figure 1). The
PDQ-39 scale revealed a constant, significant improvement in all domains during this period
(Figure 2). There were no surgical or stimulation-induced side effects. Conclusion: Deep brain



stimulation is a therapeutic option with substantial benefit in patients with intolerance to
standard anti-parkinsonian drugs, including L-DOPA resistance.

Lien: MpeactaBame cnyyait Ha 59-roguweH nauneHT ¢ 6onect Ha MapkuHCcoH (BIM), npossasaly,
TEKA HEMNOHOCMMOCT KbM CTaHAAPTHUTE aHTUNAPKMHCOHOBM MeauKameHTu (AMM),
BKAtouMTeNnHo nesogona (L-DOPA), MAO-B MHXMBUTOPM M NO-BMCOKU A03U [AONAMWUHOBU
aroHWUCTU, IeKyBaH Ype3 ABYCTPaHHa Ab/60Ka Mo3byHa cTumynauma (Deep Brain Stimulation,
DBS) Ha cybtanamunyHoto Agpo (STN). YBoa: AbnbokaTa MO3byHA CTUMyNaUna e ePeKTMBHA
TepaneBTMYHA Bb3MOXKHOCT 3a NAaUMEHTM C HanpeaHana 6onect Ha MapKMHCOH U MOTOPHU
ycnoxHeHnusa. NMoaxoaawmTe kKaHanAaTM 3a DBS 06MKHOBEHO AEMOHCTPMPAT OT/IMYEH OTrOBOpP
KbM aHTUNAPKUHCOHOBUTE MeAnKameHTU n noHe 30% nogobpeHne Ha MOTOPHUTE CUMMITOMM
no ckanata UPDRS-IIl no Bpeme Ha TecTa ¢ nesogona (L-DOPA challenge). Metoa: NauneHTsT
e C NbpBM cMMNTOMM Npeau 11 roAnHM 1 NnocTaBeHa gMarHo3a 6onect Ha MapKMHCOH npean 9
roanHu. Hanvue e Texkka HenoHocMmocT KbM MAO-B MHXMBUTOPU (pasarunmH, cenermnmH),
AOMNaMMHOBM  aroHMcT  (Nnpamunekcon) W nesogona. EAMHCTBEHMAT  noHocum
AHTUNAPKMHCOHOB MeAMKAMEHT € aMaHTaAnH cyndaTt B MMHMMAaAHa go3a ot 100 mg aHeBHoO.
3abonsBaHeTo e B cTaamit 3 no Hoehn & Yahr, 6e3 KOrHUTUBHU UAM NCUXMATPUYHKU NpoaBu. Mo
BPEME Ha TecTa C 1eBoAona € OTYeTeH A0O6bp TepaneBTUYEH OTroBOp ¢ 62% nogobpeHne —
UPDRS-III: 24 Touku 6e3 npuem Ha megukameHTtun, cnpamo UPDRS-III: 9 Toukn npu npuem Ha
MeOVKaMeHTU. Bbnpekn ToBa ce HabN0[ABaAT TEXKKM HEXEeNaHW peakuum — CBETOBBPTEX,
rafieHe, 3amblieHO 3peHWe U KopemeH pguckomoopT. Cnes obctoeH npeponepatuBeH
CKPUHWHI e B3eTO pelleHMe 3a ABycTpaHHa DBS Ha cyb6TanammyHOTO A4pPO nopaau
HENOHOCMMOCT KbM  AHTUMNAPKUHCOHOBUTE MeAVMKAMEHTM, BKAKOYUTENHO U3pa3eHU
CTPpaHMYHK edeKTn oT nesogona. Pesyntatu: MaumeHTLT € onepupaH C eaHOBPEMEHHO
MMNNAHTUPAHe Ha ABYCTPAHHWU eNnekTpoau B Cy6TanamMMyHOTO AAPO U UMMNIAAHTMPYEM Ha
nmnyncu 6e3 ycnoxkHeHusa. MHTpaonepaTMBHATa MUKPOCTUMYNAUMA MOKa3Ba 3HAYUTENHO
ABYCTpaHHO nogobpeHne Ha MOTOPHUTE cMmnToMM. [TbpBaTa cecus 3a MporpamupaHe e
npoBegeHa YeTUpKU ceammum cnes onepauunata. ManonssaHa e MoHoNoAspHa KOHGUrypauma
¢ aBycTpaHHa DBS ctumynauma ¢ noctoAaHeH Tok (nasBo STN: 3,80 mA; ascHo STN: 3,30 mA;
yecToTa: 130 Hz; wunpmrHa Ha umnynca: 60 us).PesyntatuTe ca BNeyatnABaLLm, KaTo e NOCTUrHaT
UPDRS-III: 5 Touyku npu BKA4YeHa ctumynaumsa (DBS-ON). Mo Bpeme Ha eAHOroAMLLIHOTO
npocnegnaBaHe He ce Hajara nNpomaHa B MNapamMeTpuUTe Ha CTMMyauusaTa, TbMA KaTo
pesyntatute no UPDRS octasat HenpomeHeHW. Ckanata PDQ-39 noKasBa NOCTOAHHO U
3HaunTeNnHo nogobpeHne BbB BCUYKM AOMEMHN Ha KAa4eCTBOTO Ha KMBOT NpPe3 TO3U nepuog,
He ca HabnwogaBaHW XUPYPrUYHWU YCOKHEHMA WMAN HexXenaHn eqdeKkTu, CBbpP3aHU CbC
cTumynaumaTa. 3akntoueHue: Aba60KaTa MO3bYHA CTUMYAALMNA € TepaneBTUYHA Bb3MOMXKHOCT
C u3paseH KAMHMYEH edeKT npu NaUMEHTM C HEMNOHOCMMOCT KbM CTaHAAPTHUTE
AHTUNAPKUHCOHOBM MEAUKAMEHTU, BK/IIOYUTENIHO MPU Cy4aun C TEXKKU CTPAHMUUYHU ePeKTU OT
nesogona. Tosn MeTog MOXKe 3HaYUTENHO Aa Nogobpu MOTOPHUTE CMMMATOMMU U KauyecTBOTO
Ha XMBOT NPM BHUMATENHO NoAbpPaHN naumeHTn ¢ 6onect Ha MNapKMUHCOH.

7.7 - Tsalta-Mladenov M., Dimitrova V., Moynov. M., Andonova S., Enchev Y.,
“Deep brain stimulation for advanced Parkinson's disease: Initial experience in
Varna, Bulgaria” ,Movement Disorders Society (MDS) Virtual Congress 2023,
27-31 August 2023, Movement Disorders, 2023, Vol. 36, Supplement 1, p.551-
552



Objective: To present our initial experience in patient selection and the early postoperative
results from bilateral subthalamic nucleus (STN) deep brain stimulation (DBS) in advanced
Parkinson’s disease (PD) patients in the University Hospital “St. Marina”, Varna, Bulgaria.
Background: DBS is a minimally invasive, effective surgical treatment for advanced PD patients
with motor complications such as motor fluctuations and dyskinesia or refractory tremor. The
results of DBS in PD patients depend on the patient selection and the experience of the
interdisciplinary team of the DBS center. Method: Patients with late-stage PD were assessed
by a multidisciplinary team including neurologist, neurosurgeon, psychiatrist and a clinical
psychologist. All DBS candidates were screened using our own local protocol, consisting of
neurological assessment, clinical investigations and a set of rating scales for evaluation of the
severity of PD, cognition, neuropsychiatric status and quality of life. Results: A total of 66 PD
patients were referred to our DBS center from December 2018 to December 2022. During the
patient selection, 48 patients had at least one exclusion criteria, most frequently — early PD (9
(20%)), refusal of surgical treatment (8 (18%)) and nonrealistic expectations (6 (13%))
[Fgiurel]. The other 18 patients (15 males and 3 females) with a mean age of 62.7 + 7.1 were
assessed as good candidates and underwent bilateral STN-DBS treatment. The mean duration
of Parkinson’s disease was 9.2 + 4.0 years, whereas the main indication for STN-DBS was
disabling motor fluctuations in 13 patients, severe dyskinesia in 2, levodopa-resistant tremor
in 2, and medication intolerance in 1 patient. During the levodopa challenge at the presurgical
evaluation, the mean motor UPDRS score was 43.6 + 11.7 in the “OFF”-period, and 21.8 £ 7.3
in “ON”-period with the best medical treatment (BMT), representing an improvement of 50.1%
in the best medical therapy (p <0.001). One month after the bilateral STN-DBS implantation,
there was a notable improvement in the motor UPDRS score: 19.5 + 8.9 with DBS-ON and BMT
(p<0.001). STN-DBS allowed a 67.2% significant reduction of the daily levodopa intake — from
average 915mg/day preoperatively to 300mg/day postoperatively Conclusion: Bilateral STN-
DBS is a highly effective treatment for advanced PD patients, whereas patient selection is the
most important step towards optimal results.

BvBegeHue: bnboKkaTta mo3byHa ctumynaumsa (Deep Brain Stimulation, DBS) e muHumanHo
WHBa3nBEH N ePEKTUBEH XMPYPrUYEeH MEeTOoZ, 3a IeYeHne Ha NauMeHTn ¢ HanpeaHana bonect
Ha MapKUHCOH (BIM) M MOTOPHW YCNOXKHEHUA KaTO MOTOPHU GAYKTYyaLMnU, ANCKUHE3UU UAN
MeOMKaMEHTO3HO-Pe3nNCTeHTEH Tpemop. Pesyntatnte ot DBS npu naumneHtn ¢ bl 3aBucat ot
npaBUAHMA NoAbop Ha NaLMEHTUTE M ONUTA HA MHTEPAUCLMNANHAPHMA ekun B DBS ueHTbpa.
Len: [a npeactaBUm MbpBOHAYanHMA CUM ONUT Npu noabopa Ha MAUMEHTU U pPaHHUTe
cneponepaTMBHM  pe3ynTatM  OT  ABYCTpPaHHA AbnbOKa MO3byYHA CTUMy/auMA  Ha
cybtanammnuyHoTto aapo (STN) npu naumeHTM ¢ HanpeaHana bonect Ha MapKknHcoH B YMBAT
,CB. MapuHa“, BapHa. Metogm: [MaumeHTUTEe C HanpeaHana bl 6axa oueHABaHM OT
MYNTUONUCUMMNIMHAPEH €KMN, BKAKOYBALL, HEBPO/IOr, HEBPOXMPYPF, MCUXMATBP U KJAUHUYEH
ncmxonor. Bcnykm KaHanaath 3a DBS npemunHaxa CKpUHUHT MO NOKANEeH NPOTOKO/1, BKAOYBALL,
HEBPO/IOrMYHA OLEHKa, KIMHUYHM U3c/ieaBaHMs MU Habop OT CKa/in 32 OLLEHKA Ha TeXXecTTa Ha
3a60n1ABaHETO, KOTHUTUBHUA CTATYC, HEBPOMNCUXUATPUYHUTE NPOABM U KAYeCTBOTO Ha KUBOT.
Pesyntatu: 3a nepmnoga gekemspun 2018 r. — gekemspu 2022 r. B Hawma DBS ueHTbp Haxa
HacoyeHn obuwo 66 naumeHTU ¢ 6onect Ha [MapKuHcoH. o Bpeme Ha noabopa npu 48
nauneHTn belle yCTaHOBEH NOHE eANH KPUTEPUIA 3@ U3K/THOYBAHE, KaTO Hal-4ecTuTe NPUYNHU
6saxa paHeH cTaguit Ha 3abonsasaHeTo (9 naumeHTHn; 20%), OTKa3 OT XMPYPrUYHO NeveHune (8
naumeHTn; 18%) n HepeanucTUYHM ovakBaHuA (6 naumeHTn; 13%). OctaHanuTe 18 nauneHTn
(15 mbke 1 3 KeHu) cbe cpeaHa Bb3pacT 62,7 + 7,1 roanHu baxa onpeaeneHun Kato NoAXoAaLLm
KaHAMAATM 1 npeTbpnaxa AsyctpaHHa STN-DBS nmnnanTauma. CpegHaTta npogbaxKnTenHoCT



Ha 3abonsaBaHeTro bewe 9,2 + 4,0 rogMHn. OcHOBHUTE noKa3aHuA 3a STN-DBS 6nAxa
WHBANNAM3ZUPALLM MOTOPHU GAYKTyauum npu 13 naumeHTWn, TEXKUM AUCKUHE3UM Npu 2
nauMeHTH, eBoAoNa-pe3nCTEHTEH TPemop nNpu 2 NauuMeHTU U HENOHOCMMOCT KbM
MeAWKaMeHTO3Ha Tepanua npu 1 naumeHT. o Bpeme Ha npegonepaTUBHUA TECT C 1eBoaoNna
cpegHuAaT pesyntat no UPDRS-1II 6ewe 43,6 + 11,7 Toukn B OFF-cbcTosiHMe 1 21,8 £ 7,3 TOUKM
B ON-CcbCTOSIHME npWM ONTUMAZHA MeAMKAMEHTO3Ha TepanuA, KOeTo npeacTaBaABa
nopobpenue c 50,1% (p < 0,001). EannH mecew, cnen, asyctpaHHata STN-DBS umnnaHTauus ce
Habto4aBa 3HAaYUTENIHO NoA0bpeHNe Ha MOTOPHMA cTaTyc ¢ pesyaTaTt no UPDRS-II1 19,5 + 8,9
TOYKM MPU BKAKOYEHA CTUMYNALMA U ONTUMaZIHA MeanKaMeHTo3Ha Tepanus (p < 0,001). STN-
DBS no3B0/11 3HAYNTE/IHO HAMAIIBAaHE Ha AHEBHUA NPMEM Ha nesogona ¢ 67,2% — oT cpeaHo
915 mg/neH npeaonepatusHo Ao 300 mg/aeH nocTnepatnBHO. 3akaueHue: [BycTpaHHaTa
ObnboKa MO3bYHA CTUMyNaUMA Ha cybTanamMMYHOTO AAPO € BUCOKoePeKTUBEH MeTos 3a
JIeYeHMe Ha MauMeHTU C HanpegHana 6onect Ha [lapKuMHCOH. lMpaBUAHMAT noabop Ha
nauueHTUTe e Hai-BaXKHaTa CTbIKa 3a NOCTUraHe Ha ONTUMA/IHM TEPANEBTUYHN PE3YNITATH.

7.8 - Vladina Dimitrova-Kirilova, Aleksandra Yankova, Dimitrinka Rosenova,
Mihael Tsalta-Mladenov, Veselinka Nestorova; Impact of the occupational
stress on the asymptomatic cerebrovascular disease Conference: The 10th
European Stoke Organization Congress, 15-17 May 2024m Basel, Switzerland
European Stroke Journal 2024 9:1_suppl, p. 523-524

Background and aims: Asymptomatic cerebrovascular disease (ACVD) is acknowledged as a
socially significant condition and has been correlated with an increased risk of dementia and
stroke. Occupational stress affects a large percentage of the working population and has been
associated scientifically with a higher risk of cerebrovascular disease. The purpose of our
research is to determine the impact of occupational stress on ACVD. Methods: Our study
included 151 working-age individuals with at least one vascular risk factor who had never
experienced a stroke or transient ischemic attack. ACVD was described as brain atrophy,
lacunar strokes, cerebral microhaemorrhages, and hyperintense white matter lesions of
vascular origin found in magnetic resonance imaging (MRI). The partici pants were divided
according to the presence (N=41) or absence (N=110) of MRI changes. A specific self-reporting
guestionnaire, the Workplace Stress Scale (WSS), was utilized to measure the levels of work-
related stress. Results: The mean WSS points in patients with MRI alterations were found to
be higher - 21.34+5.47 - than in the control group (19.08+4.29) (p=0.009). Those with MRI
changes are most likely to fall into the "severe stress level" category (31.7%), while those
without MRI changes are more likely to fall into the "fairly low stress level" category
(44.5%)(p<0.001). Elevated occupation stress levels were associated with a higher chance of
MRI abnormalities (OR:2.61,95%Cl,1.478-4.611) and correlated with them (rho=213,
p=0.009). Conclusions: Excessive work-related stress raises the risk of asymptomatic MRI
lesions and is related to ACVD. Reducing work stress levels could contribute to the prevention
of cerebrovascular diseases.

YBoa u uen: ACMUMNTOMHaTa MO3b4YyHO-CbZ0Ba 60NECT e NpusHaTa KaTo COLMANHO 3HAYMMO
CbCTOAHME M Ce CBbP3BA C MOBULIEH PUCK OT AEMEHUMA U MO3bY€eH MHCYAT. MpodecnoHanHmAaT
CTpec 3acAra ronsim NPOLEHT OT PaboTeLLOoTO Hace/leHNE U € Hay4YHO CBbP3aH C NO-BUCOK PUCK
OT MO3bYHO-CbAOBM 3abonsBaHMA. Llenta Ha HACTOALWOTO MPOy4YyBaHe e Aa ce onpesenu



BAMAHMETO Ha NPOPEecUOoHaNHUA CTpPec BbPXy aCMMMNTOMHATA MO3bYHO-CbAoOBa 6Gonecr.
MeTogu: B npoyuyBaHeTo ca BKAoYeHM 151 nmua B TpyaocnocobHa Bb3pacT € NOHe eAMH CbA0B
PUCKOB GaKTOpP, KOUTO HUKOTa HE Ca NPEXKNBABAN MO3bYEH MHCYNT UM NPexoaHa UCXEMUYHA
aTaka. ACMMNTOMHaTa MO3bYHO-CbAOBa bonect e gePuHUPaHA Ype3 HasiMuMe Ha MO3b4Ha
atpodun, NakyHapHU MHPAPKTU, MO3bYHM MUKPOXEMOPArUM U XUMEPUHTEH3HU NEe3nN Ha
6510TO BELLECTBO CbC CbA0B NPOU3XOA, YCTAHOBEHWN Ype3 MarHUTHOPE30HaHCHa Tomorpadusa
(AMP). YyacTHuuMTe ca pasaeneHu cnoped Haanumeto (n=41) nan auncata (n=110) Ha AMP-
NPOMeHW. 33 OLEeHKa Ha HMBOTO Ha MpodecuoHaneH CTpec e M3MOA3BaH CneunanmsnpaH
BbMPOCHMK 3a camooleHKa — Workplace Stress Scale (WSS). Pesyntatu: CpegHuAaTt pesyntaT
no WSS npu naupeHtute ¢ AMP-npomeHn e no-sucok (21,34 + 5,47 TOYKM) B CpaBHEHMUE C
KOHTpo/siHaTa rpyna (19,08+4,29 Ttouku) (p = 0,009). /lnuata ¢ AMP-npomMeHn Hai-4yecTo
nonafaT B KaTeropusaTa ,BMCOKO HMBO Ha cTpec” (31,7%), AokaTo ydactHuumte 6e3 AMP-
NPOMEHMW NO-YECTO Ca B KAaTeropuaTa ,,0THOCUTENTHO HUCKO HMBO Ha cTpec” (44,5%) (p < 0,001).
MoBuwWweEHNUTE HMBA HA NPodecroHaNeH CTpPec Ca CBbP3aHM C MO-BMCOKA BEPOATHOCT 3a
Hannume Ha AMP-npomeHn (OR=2,61; 95% Cl:1,478—4,611) n noKasBaT CTAaTUCTUYECKMU
3HauMma Kopenaums ¢ Tax  (rho=0,213; p=0,009). 3aknioueHue: [IpeKOMEpPHUAT
npodecnoHaneH cTpec NoBMLLIABA PUCKA OT aCMMNTOMHM MO3bYHU NE3UKN, YCTAHOBUMMU Ypes
AMP, 1 e cBbp3aH C aCMMNTOMHATa MO3bYHO-CbAOBa bonect. HamanaBaHeTo Ha HMBATa Ha
npodecnoHaneH CTpec MoXe Aa AonpuHece 3a NpoduNaKkTMKaTa Ha MO3bYHO-CbAOBUTE
3abonaBaHuA.

7.9 - Tsalta-Mladenov, M; Dimitrova, V ; Moynov, M ; Andonova, S ; Enchey,
Y . The Impact of Bilateral STN- Deep Brain Stimulation on Motor Symptoms
and Quality Of Life in Advanced Parkinson's Disease: A Single Center's
Experience;; Conference: Movement Disorders Society (MDS) Congress 2024,
27.09-01.10.2024; Movement Disorders, 2024, Vol. 39, Supplement 1, p.532-
533

Objective: The aim of this study was to examine the effects of bilateral subthalamic nucleus
(STN) deep brain stimulation (DBS) on motor symptoms and quality of life (Qol) in patients
with advanced Parkinson Disease (PD) receiving treatment at the University Hospital “St.
Marina” in Varna, Bulgaria. Background: Bilateral STN-DBS surgery may be highly beneficial for
patients with advanced Parkinson’s Disease (PD) who have refractory tremor, dyskinesia, or
motor fluctuations. While DBS significantly improves motor symptoms, the overall effect on
QoL is more difficult to predict and is influenced by multiple factors, such as non-motor
symptoms and comorbidities. Method: Twenty-four individuals (17men and 7women) with a
mean age of 61.747.5 and a mean time from first symptoms of 10.2+3.9 years were included
in the study. The participants’ quality of life (QoL) was assessed using the Parkinson Disease
Questionnaire (PDQ-39) and the Unified Parkinson’s Disease Rating Scale (UPDRS) at 3, 6, 12,
and 24 months following the DBS surgery. Evaluations of the post-surgical UPDRS were
conducted with stimulation turned on. Results: Compared to the pre-DBS state, the motor and
overall UPDRS scores in the DBS-ON state showed a significant (p<0.001) improvement
throughout the course of the two-year follow-up period (Table 1). Upon examining each
patient individually, we discovered significant variations in the motor and total UPDRS score
dynamics, which can be explained by individual features of the patients, and neurostimulation
constraints With the exception of one patient who experienced severe non-motor symptoms,
all patients’ overall QoL dramatically improved throughout the first year of follow-up (p<0.001)



Up to 18 months after surgery, we observed a steady improvement in both motor functioning
and QolL, with a slight trend for QoL deterioration beyond this time (p=0.034). In spite of this,
the average PDQ-39 score was still higher than it was prior to the DBS. There was a positive
correlation between the changes in the motor UPDRS and the PDQ-39 score (Figure 3).
Conclusion: Bilateral STN-DBS is a highly effective treatment for advanced PD patients leading
to significant improvement of their motor activities and QoL up to 2 years post-surgery. There
was evidence of a positive correlation between the motor UPDRS and the QOL measured by
PDQ-39.

Len: [a ce u3cneaBa BAMAHMETO HA ABYCTPaHHATa Ab/s60OKa MO3bYHA CTMMyNAuUMA Ha
cybtanammnyHoTo Aapo (STN-DBS) BbpXy MOTOPHUTE CUMMMATOMM M Ka4yeCTBOTO Ha XKMBOT NpU
naumMeHTU ¢ HanpeaHana 6onect Ha MapkuHcoH (BM), nekyBaHn B YMBAJ ,,CB. MapuHa“ —
BapHa, Bbarapua. YBopa: [ByctpaHHata STN-DBS onepauusa moxe ga 6bae M3KAYUTENHO
nosiesHa 3a naumMeHTM C HanpeaHana 6onect Ha [apKUMHCOH, KOUTO UMaT pedpaKTepeH
TPEMOop, AUCKMHE3UU UAM MOTOPHM GAYKTyaumu. Bbnpekn ye DBS Bogu 40O 3HAYUTENHO
nogobpeHne Ha MOTOPHUTE CMMNTOMM, OBLIMAT epEeKT BbPXY KAaYecTBOTO Ha KMBOT e Mo-
TPYAEH 33 NPOTrHO3MPAHE U Ce BAMAE OT MHOMeCTBO (aKTOPMU, BKAKOYUTENHO HEMOTOPHUTE
CMMMOTOMM M NpUApPYKaBawmTe 3abonAasaHma. Metogu: B npoyyuBaHeTo ca BKAloYeHU 24
naumeHtTM (17 mbKe M 7 XKeHW) cbC cpedHa Bb3pacT 61,7 + 7,5 roanHM w cpegHa
NPOAB/IKUTENHOCT Ha 3ab0N1siBaHETO OT nosBaTa Ha nbpeuTe cumntomum 10,2 + 3,9 roguHu.
KayecTBOTO Ha KMBOT e oueHeHo u4pe3 Parkinson’s Disease Questionnaire (PDQ-39), a
TeXKecTTa Ha 3abonasaHeTo Ypes Unified Parkinson’s Disease Rating Scale (UPDRS) Ha 3-Tus, 6-
™A, 12-Tna n 24-tna mecey, cneg, DBS onepauymarta. CnegonepatnsHute oueHkm no UPDRS ca
N3BbPLUEHU NpuU BKAOYeHa ctumynaumsa (DBS-ON). PesyntaTu: B cpaBHEHME CbC CbCTOSHNETO
npean DBS, MoTOpHMAT M obwmaTt pesyntaTt no UPDRS B DBS-ON cbcTOAHME MnoOKaseaT
CTaTUCTUYECKM 3HauyMmo nogobpeHue (p<0,001) npe3 uenua ABYroAulleH Mepuoa Ha
npocnepasaHe. MNpu MHANBUAYANHUA aHANAU3 HA NAUMEHTUTE Ce YCTAaHOBABAT 3HAYUTESTHU
pasnumMa B AMHaMMKaTa Ha MOTOpPHMA M obwmna UPDRS pesynTtaTt, KouTo moraT ga bbvaat
06ACHEHN C uWHAMBMAYanHUTe 0COBEHOCTM HA nNauMeHTUTe W OrpaHWYeHuATa Ha
HeBpocTuMynaumaTta. C M3KAOYEHMEe HA eAMH MALMEHT C TEeXKU HEeMOTOPHU CUMMMTOMM,
KauyeCcTBOTO HA KMBOT HA BCUMYKM NaUMeHTH ce nogobpsasa 3HaUMTENHO Npe3 NbpBaTa roAnHa
cnen onepauusaTta (p<0,001). Ao 18-uAa meceu, cnes XxupypruyHata WMHTEpPBEHUMA ce
HabntogaBa cTabunHo nopobpeHMe KaKTo Ha MOTOPHOTO YHKUMOHMpAHe, Taka WM Ha
KaQueCTBOTO Ha KMBOT, KaTo /e[, TO3M Nepuos, ce yCTaHOBABA /IeKa TeHAEHLMA KbM BOLLIABaHe
Ha KauyecTBOTO Ha uBoT (p=0,034). Bbnpeku ToBa cpeaHuaT pesyntat no PDQ-39 ocrtasa no-
[06bp B CpaBHEHME C NpeaonepaTMBHOTO CbCTOAHME. YCTAHOBEHA € NONOKUTENHA Kopenauus
mexay npomeHuTe B MoTopHUA pesyntaTt no UPDRS n pesyntatute no PDQ-39, KoeTo noKassa
BPb3Ka Meay nogobpeHMeTo Ha MOTOPHMUTE CUMMMATOMM W KAyecTBOTO Ha YKMBOT.
3akntoyeHue: [lpycTtpaHHata AbAO60OKa MO3bYHA CTUMynauua Ha cybTanammMyHOTO A4pO €
BUCOKOE(DEKTUBEH METOA 3a /leYeHMe Ha NauneHTU ¢ HanpeaHana 6onect Ha lNMapKMHCOH,
BOAEL, A0 3HaUYUTeNHO NnogobpeHne Ha MOTOpHUTE GYHKUMM U KaYeCcTBOTO Ha KUBOT A0 ABE
roguHu cnepg, onepaumaTta. Hanmue ca goKasaTencrtBa 3a MOMOXKUTENHA KOpenaumsa mexay
nogobpeHMeTo Ha MOTOPHUTE CMMNTOMM, oueHeHu yYpe3 UPDRS, n KayecTBOTO Ha *KUBOT,
namepeHo ypes PDQ-39.
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Background and aims: Medical complications are frequent in acute ischemic stroke (AIS), as
they can increase the risk of death or interfere with the best possible outcome. The aim of the
study is to examine the prevalence of predefined somatic and neurological complications in
AIS. Methods: The current retrospective study included 898 unselected AlS patients at a mean
age of 70.6111.6 who were admitted to a comprehensive stroke center between October 2020
and March 2021. Throughout their hospital stay, they had evaluations for sixteen prespecified
medical complications. Results: Of the 898 patients, 452(50.3%) experienced at least one
complication (Figure 1). Inflammatory conditions were the most commonly occurring in
334(37.8%) patients: urinary tract infection in 158(17.6%), pulmonary infection in 124(13.8%),
and undefined infection in 79(8.8%) cases. A worsening of the neurological deficit, which was
indicative of a stroke progression, was noted in 218(24.3%), delirium in 90(10%), and epileptic
seizures in 29(3.2%) of the participants. Thromboembolic complications were rare in 14
patients (1.6%) with peripheral artery embolism, and myocardial infarction and pulmonary
embolism were each present in 5(0.6%) of the patients. Additional complications such as renal
failure were recorded in 84 patients (9.4%), non-serious falls in 31(3.5%), pressure sores in
51(5.7%), and bleeding in 10(1.1%) (Figure 2). The single most significant risk factor for
complications was the severity of the stroke at admission (p<0.001). Conclusions:
Thromboembolic complications are relatively uncommon, while inflammatory conditions are
the most common complications, followed by the stroke progression. Improving the outcome
of AIS requires prompt recognition and treatment of any medical complications.

BvBeaeHue n uyen: MeanLMHCKUTE YCNOXKHEHUA Ca YECTU NPU OCTPMA UCXEMUYEH MO3bYEH
WHCYAT, Tb KaTo MOraT A4a NOBMLIAT PUCKA OT CMbPTHOCT UM @ Bb3NPENATCTBAT MOCTUTAHETO
Ha Bb3MOMHO HaW-400bP KAMHWYEH u3xoh,. Llenta Ha HacToAWOTO npoy4yBaHe e Ja ce
u3cnepBa dectotata Ha npeaBapuTeniHo AedUHUMPAHW COMATUHMHM U HEBPOJIOTUYHM
YCNOXHEHMA NpPM MAUMEHTU C OCTbp MHCcynT. Metoamu: B HacToAWOTO PEeTpoCnekTUBHO
npoy4yBaHe ca BKAtoYeHW 898 HenocnegosaTenHo noabpaHn naumeHtTn ¢ OMMMU Ha cpeaHa
Bb3pact 70,6 £ 11,6 roanHU, XOCNUTANIN3NPAHN B KOMMNJIEKCEH LLEHTHP 33 SIeYEHME HAa MO3bYeH
WMHCYNT B nepuoga oktomBpu 2020 r. — mapTt 2021 r. Mo Bpeme Ha OONHUYHMA NMPECTOM
nauneHTUTe ca NPOoC/ieAAaABaHU 33 Ha/iMuMe Ha WeCcTHaZeceT NpenBapuTenHo onpeneneHu
MeANLMHCKM yCnoxKHeHUA. Pesyatatu: Ot 06w0 898 naumeHTtu, 452 (50,3%) ca pa3Buam noHe
€4HO YC/NOXHeHWe. Bb3nannTenHuTe CbCTOAHMA Ca HaM-YecTUTe YC/IOXKHEHMA U ca
HabntogasaHu npu 334 (37,8%) NauMeHTU, BKAKOYUTENHO MHPEKLMA HA NMUKOYHUTE NMbTMLLA
npu 158 (17,6%), 6enoapobHa nHdpekumns npu 124 (13,8%) n HeyTouHeHa MHeKLMA Npu 79
(8,8%) cnyyan. BnowaBaHe Ha HEBPOIOTMYHUA AePULMT, CBUAETENCTBALLO 33 Nporpecus Ha
WHCYNTa, e ycTaHoBeHo npu 218 (24,3%) naumeHTtn, genmp — npu 90 (10%), a ennnenTUYHM
npuctenn — npu 29 (3,2%) naumeHTU. TPOMOOEMOBONUYHUTE YCNOXKHEHUA Ca PEaKu —
nepudepHa aptepmanHa embonunsa e HabnwogasaHa npu 14 (1,6%) naumeHTN, a MUOKapLeH
NHPapKT n benogpobeH Tpomboembonm3bM — Npun no 5 (0,6%) nauneHTU. JONbAHUTENHO ca
perucTpmpann 6bbpeyHa HegocTaTbyHOCT Npu 84 (9,4%) NMauMeHTH, HecepmMo3HM NaaaHua
npu 31 (3,5%), aekybutanHum panun npu 51 (5,7%) n Kpbeomsnueu npu 10 (1,1%) naumeHTwn.
Hai-3HauMMmMAT pUCKOB GaKTOP 3a PasBUTME HA YC/OXKHEHMA € TEXeCTTa Ha MHCyATa npwu
noctbneaHeTo (p<0,001). 3akntoueHune: TpoMH6OEMOBONNYHUTE YCIOKHEHNA Ca CPABHUTENHO



PeAKWN, [AOKATO Bb3Na/UTENIHUTE CbCTOSHWUA Ca HaW-YecTUTe YCNOMKHEHMA, CneaBaHu OT
nporpecusTa Ha MO3bYyHMA UHCYAT. MoA06PABAHETO HAa KAMHUYHUA U3XOA NPU NaLUEHTUTE C
OCTbP MHCYAT M3UCKBa CBOEBPEMEHHO pa3fno3HaBaHe W afleKBaTHO JleYeHWe Ha BCUYKM
MEANLMHCKMN YCIOKHEHUSA.
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Background and Aims: Spinal cord infarction (SCI) is a rare neurovas cular disorder with
devastating sequelae for the individual affected. The objective of the study is to ascertain the
prevalence, etiology, extent of the lesion, and short-term functional outcomes after SCI.
Methods: We performed a retrospective study encompassing all acute ischemic stroke (AlS)
cases admitted to a single comprehensive stroke center from January 2020 to December 2024.
The analysis included patient’s medical history, hospital procedures, and functional outcome
at discharge. Results: A total of 9236 AIS cases were analyzed. Only 8 patients were with SCI -
2(25%) males and 6(75%) females, at a mean age of 65.317.5 years. The incidence of SCl in this
cohort was 0.09%. Motor deficits were recorded in all 8 patients (100%), sensory deficits in
7(87.5%), pelvic res ervoir dysfunction in 6(75%) and pain in 4(50%). All patients underwent
magnetic resonance imaging (MRI) with diffusion-weighted images. The localisation of
infarctions were: thoracic in 3 (37.5%) cases, in the conus region- 3(37.5%), and 2(25%) were
in toracolumbar region. The majority of the SCIs were spontaneous- 7(87.5%), whereas only
1(12.5%) was sec ondary to aorta dissection. The vascular risk profile of the patients was very
similar- all patients had hypertension and dyslipidemia, whereas none of them had diabetes
mellitus and atrial fibrillation. On discharge half of the patients were bedridden, 2(25%) were
mobile with a wheelchair, and 2(25%) needed assistance to walk. Conclusion: Spinal cord
infarction is a rare condition with diverse eti ologies, with the cause remaining undetermined
in many patients, and a poor functional prognosis.

BbBegeHue: CMHANHUAT MHCYAT e PALKO CbA0BO 3ab0nsABaHe, CBbP3aHO C TEXKM Nocaeauum
3a 3acerHaTtute naumeHTn. Uen: [la ce yCTaHOBAT YecToTaTa, €TMOJIONUATA, JIOKAAN3auMATa Ha
Ne3nATa U KPATKOCPOUYHUAT PYHKLMOHANEH U3X04, NPU NALMEHTN C MHPAPKT HA rpbbHaYHMA
MO3bK. MeToam: NpoBeneHO e peTPOCNEeKTUBHO NPOYyYBaHE, BKAKOYBALLO BCUYKKU C/lyvauM Ha
OCTbP UCXEMWUYEH WMHCYNT, XOCMNUTANN3UPAHN B €AUH KOMMIEKCEH LLEHTbP 3a JieYeHue Ha
MHCYNT B nepuoga AHyapu 2020 r. — gekemspun 2024 r. AHaNM3MPaHU Ca MeguuMHCKaTa
aHamMHe3a Ha nauuMeHTUTe, NpoBeaeHUTe BONHMYHM Npoueaypy U GYHKLMOHANHUAT M3X04,
npu nsnuceaHe. Peaynratmn: AHannsnpaHm ca o6wo 9236 cayyas Ha OCTbP UCXEMUYEH UHCYAT.
Camo 8 naumeHTr ca 6unm cbe cnnHaneH MHcynT— 2 (25%) mbke 1 6 (75%) »keHun, cbe cpeaHa
Bb3pacT 65,3 + 7,5 roguHn. YectoTtaTa Ha MHbAPKTA HA rPbOHAYHUA MO3bK B M3C/eABaHATA
KoxopTa e 0,09%. MoTopeH AeduunT e YyCTaHOBEH MpPU BCUYKM NaumeHTn (100%), ceTuBeH
Aebvumt — npu 7 (87,5%), TasoBo-pe3epBOapHM HapyLieHnsa — npu 6 (75%), a 6onka — npu 4
(50%) nmaumeHTU. BCMYKM NauUMEHTM ca M3CNeABaHM C MarHUTHO-pPe3oHaHCHa Tomorpadus,
BKAKOUYNTENHO AUPY3MOHHU cepun. JlokanmnsaumaTa Ha MHPapKTUTe € B rpbAHUA oTAEN Npu 3
cnyyan (37,5%), B obnactra Ha conus medullaris npu 3 cnyyan (37,5%) 1 B TopakonymbanHaTta



obnact npu 2 naumeHTa (25%). Camo npu eAnH NaLMEHT Ce YCTaHOBABA aOpTHa AMceKauus
KaTo NPUYMHA 33 CMMHANHUA UHCYAT. BCUYKM NauMeHTU ca 6uam ¢ apTepranHa XMnepToHUa u
AVUCINNNAEMUSA, AOKATO NPU HUTO eAMH He ca YCTAaHOBEHM 3axapeH amnabeT unm npeacbpaHo
MmbaeHe. Mpu n3NnUcBaHe NosOBMHATA OT NauMeHTUTe ca buan Ha nerno, 2 (25%) ca 6unu
NOABUMKHU C MHBaAZMAHA KOAMYKA, a 2 (25%) ca ce NpuaBUXKBaAM C NMOMOLL NpU XoAeHe.
3aknueHune: MHPapKTLT Ha rpbbHAYHMS MO3bK € padKo 3abonsBaHe ¢ pa3HoobpasHa
€TUONOorMA, KaTo NpM MHOFo MNauMeHTU MnpuyYMHaTa ocCTaBa HeumsscHeHa. 3abonsaBaHeTo e
CBbP3aHO ¢ HebnaronpuATHa GyHKLMOHAIHA NPOrHo3a M BUCOKA CTENEH Ha MHBaINAM3aLUA.

7.12 - V. Dimitrova, M. Tsalta-Mladenov, M. Andonova, S. Andonova., “Clinical
and neuroimaging manifestations of cerebral venous and sinus thrombosis.”,
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Background and Aims: Cerebral venous and sinus thrombosis (CVST) is a rare condition,
accounting for less than 1% of all stroke cases. It may present with a wide spectrum of clinical
symptoms, some of which are unspecific and may lead to severe morbidity and mortality. The
objective of the study is to investigate the clinical and neuroimaging features in CVST patients.
Methods: We performed a retrospective study encompassing all acute stroke cases admitted
to a single comprehensive stroke center from January 2020 to December 2024. The analysis
included patient’s medical history, hospital procedures and neuroimaging data. Results: A total
of 9256 acute stroke cases were included in the study. Only 20(0.2%) of the patients had CVST-
9(45%) males and 11(55%) females, at a mean age of 57.1+17.4 years. In most common clinical
symp tom was muscle weakness in 11(55%) cases. In half of the patients there was headache
and cranial nerve lesion. Epileptic seizures and dizziness were recorded in 6(30%) patients. CT-
venography was performed in 12(60%) of the cases, and MRI-venography was performed in
8(40%) of them. The most often involved sinus was the transverse sinus 12(60%), followed by
the sigmoid 9(45%), superior sagittal 7(35%), and cortical veins in 4(20%) patients. At baseline,
parenchymal lesions were present in 10(50%) of the cases. All patients received anticoagulant
treatment. At discharge, the mortality rate was 10% (2 cases). Conclusion: CVST is a rare,
potentially life-threatening condition, fre quently manifesting subacutely with a variety of
neurological symptoms. Timely neuroimaging procedures, such as CT/MRI venography, are
essen tial for prompt diagnosis and therapy.

BbBegeHue: Tpombo3aTa Ha MO3bYHM BEHW M AypanHU CUHYCM e pagko 3abonasaHe,
npeacTaBnsaBallo nog 1% oT BCMYKM C/ly4auM Ha MO3bYeH MHCYAT. To MOXKe Aa ce NposBu C
LUMPOK CNEKTBLP OT KIMHNUYHM CUMNTOMM, YaCT OT KOMTO ca HecrneuMdUUYHN U MoraT Aa AoBeaaT
[10 TeXKKa 3a60/1€BaeMOCT U CMbPTHOCT.

Len: [a ce npoy4yaT KAMHUYHUTE U HEBPOODOPA3HWUTE XAPAKTEPUCTUKU MPU NALMEHTU C
uepebpanHa BeHO3HAa M cuMHycoBa Tpombo3a. Metogu: lNpoBeneHO e pPeTPOCMneKTUBHO
npoyyBaHe, BKAOUYBALLO BCUYKM CyYam Ha OCTbP MO3bYEH MHCYAT, XOCMUTANNU3UPaHN B e4ANH
KOMMJIEKCEH LLeHTbpP 3a JieYeHMne Ha MHCYAT B nepuoda AaHyapu 2020 r. — pekemepu 2024 r.
AHanuMsMpaHnm ca MeAMUMHCKATA aHamMHe3a, nposegeHuTe OHONAHWMYHWM npouesypu U
HeBpoobpa3sHuTe aaHHW. Pesyntatu: B npoyusBaHeTo ca BKAOYEeHM 06wo 9256 cny4yas Ha
OCTbP MO3bYeH MHcynT. Camo 20 naumeHTn (0,2%) ca 6uam c uepebpanHa BEHO3HA U CMHYCOBA



Tpomb03a — 9 (45%) mbxke 1 11 (55%) »keHun, cbe cpeaHa Bb3pacT 57,1 + 17,4 roanHn. Hain-
YeCTUAT KAMHUYEH CUMMNTOM € MYCKy/HaTa cnaboct, HabnogasaHa npu 11 naupeHtn (55%).
lnasobonve n 3acsaraHe Ha YepenHO-MO3bYHW HEPBM Ca YCTAHOBEHW MPWU NOMOBMHATA OT
nauneHTuTe. ENMAenTMYHM NpUCTBIM U CBETOBBLPTEXK Ca PErncTtpupaHn npu 6 naumeHTu
(30%). Komniotbp-tomorpadcka BeHorpadua e msBbplweHa npu 12 naumentn (60%), a
MarHMTHO-pe30oHaHCHa BeHorpadua - npu 8 naumeHTn (40%). Hal-yecTo 3acerHaT e
TPAHCBEP3a/IHUAT CMHYC — Npu 12 naymeHTn (60%), cneaBaH OT CUTMOUAHWUA CUHYC — Npu 9
(45%), ropHua caruTaneH cuHyc — npu 7 (35%) n KopTUKanHuTe BeHn — Npu 4 naupeHtn (20%).
Mpu NbpBOHAYaNHOTO 06PA3HO U3cNeABaHE NAPEHXMMHN MO3bYHM NE€3UN CA YCTAHOBEHW NpU
10 naumeHTM (50%). BCUMYKM NaLMEHTM ca MNOAYYWUIM AHTMKOAry/llaHTHO nedexue. [pu
nsnuceaHe 6oaHUYHaTa cMbPTHOCT € 10% (2 cnyyan). 3aknueHue: LiepebpanHata BeHO3Ha
N cMHycoBa Tpombo3a e pAAKO, HO MOTEHUMANHO XMBOTO3aCcTpaLwaBawo 3abonasaHe, KOeTo
4ecTo NPOTMYA MNOZOCTPO U Ce NposABABA C PA3HOOOPA3HM HEBPOJSIOTMYHM CUMMTOMM.
HaBpemeHHOTO npunoxeHue Ha HeBpoobpasHu metoam Kato KT- m MP-seHorpadus e ot
CblLLECTBEHO 3HaYeHMe 33 6bP30TO NOCTaBAHE HA AMArHO3aTa M CBOEBPEMEHHOTO 3amno4YBaHe
Ha /leyeHue.

7.13 - Tsalta-Mladenov M., Dimitrova V., Moynov. M., Andonova S., Enchev
Y., “Effects of Deep Brain Stimulation on Sleep Disturbances in Parkinson’s
Disease: a 4-Year Follow-Up Study”, Movement Disorders Society (MDS)
Congress 2025, 05-09 October 2025. Movement Disorders, 2025, Vol. 40,
Supplement 1, p.972-973

Objective: The aim of this study was to examine the effects of bilateral subthalamic nucleus
(STN) deep brain stimulation (DBS) on sleep disturbances (SD) in patients with advanced
Parkinson Disease (PD) treated at the University Hospital “St. Marina” in Varna, Bulgaria.
Background: PD patients present a variety of non-motor symptoms (NMS) including sleep
disturbances which significantly decrease patient’s Quality of Life. STN-DBS is proven highly
effective for motor symptoms in advanced PD, but the effects of DBS on the NMS and SD are
still uncertain. Method: Twenty-six individuals (18 male and 8 female) at mean age of 61.6
8.0 were included in this prospective longitudinal study. The participants’ SD were assessed
using the Parkinson’s Disease Sleep Scale (PDSS) before the DBS surgery and at 3, 6, 12, 24, 36
and 48 months following the initial bilateral STN neuromodulation. Results: Compared to the
pre-DBS state, the total PDSS score and all subscales showed a significant improvement
throughout the short-term follow up during and up to the first year post-DBS (p<0.05). After
this period most of the subscales presented with subsequent progressive deterioration
suggesting a time dependent DBS effects and progression of the disease over time. The PDSS
total score, and nocturia, had a similar pattern over time with initial significant improvement
during the first 2 years after surgery, with secondary worsening. Nocturnal restlessness had
very prominent improvement during the short-term follow-up Sleep quality, nocturnal motor
symptoms and daytime somnolence subscales were improved in lesser extend and for shorter
period- during the first year post-DBS (p<0.05). The nocturnal psychosis subscale presented
with high heterogeneity of the self-reported scores. DBS treatment did not lead to an
improvement in nocturnal psychosis, while there was a trend for continuous deterioration
more pronounced 3 years after DBS . Conclusion: Bilateral STN-DBS has a significant beneficial
effect on SD in the early post-operative stages. Improvement of sleep symptoms might be



mediated by improvement of the motor symptoms or due to direct modulation of the basal
ganglia-thalamo-cortico loops or spread of current to the surrounding nuclei. The subsequent
deterioration after 24 months highlights the need of continues medical observation of these
patients and individualized approach.

BbBegeHue: MaumeHTUTe ¢ 6onect Ha MNapkuHcoH (BIM) nposesaBaT pa3HOO6pPa3HN HEMOTOPHM
CUMNTOMM, BKAKOUYUTENHO HApYLIEHUA HA CbHA, KOUTO 3HAYMTENHO BAOLLABAT KAa4yeCTBOTO Ha
¥MBOT. [Jbnb0OKaTa MO3bYHaA CTUMyAaUMA Ha cybTanammyHoTo sapo (STN-DBS) e gokasaHo
BUCOKOE(DEKTUBEH METOL, 3a JIeYEHNE HA MOTOPHUTE CMMNTOMW NpU HanpegHana bI, Ho
edeKkTUTEe M BbPXY HEMOTOPHUTE CUMNTOMM U HapYLUEHMATA HA CbHA BCE OLLE He Ca HanMb/IHO
nssacHenu. Uen: la ce uscnensa BAMAHNETO Ha ABYCTPaHHaTa AbNOOKa MO3bYHA CTUMYNALMA
Ha cybTaNaMUYHOTO AP0 BbPXY HAapPYLWEHUATA Ha CbHA NPU NaLMEHTM C HanpeaHana bonect
Ha MapKWHCOH, nekyBaHu B YMBA/ ,,CB. MapuHa“ — BapHa. MeTtoau: B ToBa NpoCneKTUBHO
NOHTUTYAMHANHO MPOY4YBaHe ca BKAOYEHM 26 naumeHTU (18 mbiKe M 8 KeHu) CbC cpeaHa
Bb3pacT 61,6 + 8,0 roanHn. HapyweHunaTa Ha CbHA ca oueHeHM Ypes Parkinson’s Disease Sleep
Scale (PDSS) npegu onepauymaTta 1 Ha 3-Tusa, 6-tua, 12-tna, 24-tns, 36-TnA 1 48-Tns mecew, cnes
asyctpaHHata STN-DBS wumnnaHTauua. Pesynatatm: B cpaBHeHMe C npegonepaTtUBHOTO
CbCTOAHME, 06WMNAT pe3ynTaT no PDSS 1 BCUYKKM NoacKanM NoKa3BaT CTaTUCTUYECKM 3HAYMMO
nogobpeHne nNpes KPaTKOCPOUHUA Nepuod Ha NpocaegaBaHe N 40 Kpaa Ha nbpBaTa rognHa
cnen, DBS (p < 0,05). Chen, To3M nepuog NOBEYETO NOACKANAW AEMOHCTPMpPAT NOCTENEeHHOo
B/IOWIABaHE, KOETO npegnosara 3aBucMm OT BpemeTo edeKT Ha DBS u nporpecua Ha
3abonaBaHeto. ObwmAT pesyntat no PDSS u noackanata 3a HOKTYpWA MOKas3BaT CXo4Ha
AVMHAMWKA — 3HAYMTeNHO noaobpeHMe npe3 MbpBUTE ABE TOAMHW CAef Oonepaumara,
nocnenBaHo OT BTOPMYHO B/ollaBaHe. HowHOTO 6€3noKOMCTBO AeMOHCTPUpPaA Hali-u3paseHo
nogobpeHne No Bpeme Ha KPaTKOCPOUYHOTO npocneassaHe. MNoackanmTe 3a KA4eCcTBO Ha CbHA,
HOLLLHW MOTOPHM CUMNTOMM U AHEBHA CbHAMBOCT ce NogobpaBaT B NO-MasiKa CTeneH u 3a no-
KpaTbK nepmoa — OCHOBHO npe3 nbpBaTa rogmHa cneq DBS (p < 0,05). Moackanata 3a HowHa
NcMxo3a MOKa3Ba BUCOKA XETepPOreHHOCT Ha camooueHkuTe. DBS neyeHuneto He Boau A0
nogobpeHne Ha CMMNTOMMTE Ha HOLWHA MNCUX03a, KaTo ce Habnopasa TeHAEHUMS KbM
NoCTENEeHHO BAOLIABaHe, MO-M3paseHa TpU TOAMHW Cnef, onepaumaTa. 3aKalo4veHwue:
[BycTpaHHaTa Abn60OKa MO3bYyHa CTUMyNaLUMA Ha cybTaNaMMYHOTO AAPO MMaA 3HauuTeneH
6naronpuateH edpeKkT BbpXy HAPYLIEHMATA Ha CbHA B PaHHMA cnegonepaTtvBeH MNepuog,.
Moao6peHMeTo Ha CbHA MOMKe Aa Ce Ab/IXKM KaKTO HAa NOBAMABAHETO HA MOTOPHUTE CUMNTOMM,
TaKa M Ha AMPEKTHa moaynaumsa Ha 6a3aNnHO-raHIMIMNHO—TaNaMO—KOPTUKANHUTE BEPUTU NN
pasnpocTpaHeHne Ha CTUMYAALMOHHMA TOK KbM CbCeaHU aapa. locneaBawoTo BaoLwaBaHe
cnen 24-ua  mecey, nogveptaBa HeobxooMMOCTTa OT  NPOADBL/IKUTENHO MEAMULMHCKO
npocnegABaHe U UHOMBUAYANU3NPAH NOAXOA NPU TE3U NALUEHTH.

I7.14 - Dimitrova-Kirilova V, Andonova S, Tsalta-Mladenov M, Cerebral venous
and dural sinus thrombosis — a retrospective single-center study of
epidemiology, clinical and neuroimaging cheracteristics. European Stroke
Journal. 2026;11(Suppl 1):i814. DOI:10.1093/esj/aakag023.1495

Background and aims: Cerebral Venous and Dural Sinus Throm bosis (CSVT) is a rare
cerebrovascular condition, with incidence of 1.32 per 100,000 and accounting for 0.5-3% of
all stroke cases. This study aims to retrospectively evaluate the epidemiological, clinical, and



neuroimaging characteristics of CSVT in a single tertiary stroke center. Methods: We
retrospectively reviewed all acute ischemic stroke admissions between January 2015 and
December 2024. Patients with confirmed CSVT were included. Demographic data, clinical
manifestations, neuroimaging findings, and clinical outcomes were analyzed. Results: Among
16 690 ischemic stroke admissions, 40 patients (0.24%) had confirmed CSVT. The mean age
was 52.83 + 17.41 years, with a female predominance (60%). The most commonly affected
venous structures were the transverse and sigmoid sinuses (67.5%), followed by the superior
sagittal sinus (37.5%). Multiple venous territories were involved in 70% . Parenchymal lesions
were present in 52.5%, most frequently venous infarction (42.5%) and intraparenchymal
hemorrhage (17.5%). The predominant clinical symptoms were headache (62.5%) and paresis
(52.5%), with acute onset in 22.5%. At discharge 67.5% had a Modified Rankin Scale (mRS)
score of 0—2, while 17.5% had moderate to severe disability (mRS 3-5). Mortality was 12.5%.
Impaired consciousness on admission was associated with a significantly increased risk of
death (RR 9, 95%, Cl 1.19-68.13, p=0.034). Conclusions: CSVT is a rare cerebrovascular
disorder, primarily affecting younger women and typically presenting subacutely with
headache. CT/MR angiography is the diagnostic gold standard, often revealing multi-sinus
involvement. While most patients achieve favorable outcomes, impaired consciousness at
presentation is associated with increased mortality risk.

BbBegeHue u uen: Tpombo3aTa Ha MO3bYHM BEHU U aypanHu cuHycn (TMBAC) e psako
MO3bYHO-CbA0BO 3abonaBaHe ¢ yectoTa 1,32 Ha 100 000 HaceneHue n npeacTasaasawo 0,5—
3% OT BCUYKM CNAy4aM Ha MO3bY4eH MHCYAT. Llenta Ha HacToAWOTO MpoyyBaHe e
PEeTPOCNEKTUBHO Aa OLLEHM eNUAEMUONOTUYHUTE, KIMHUYHUTE N 0O6pa3HUTE XapaKTepPUCTUKMK
Ha BeHO3HaTa Tpombo3a B eguH BMCOKOCMELMaNN3UpPaH LEHTbP 33 JieYeHMe Ha MO3bYeH
nHcynt. Metoaum: NpoBeaeH e peTpoCNeKTUBEH aHaA/IN3 HA BCUYKM XOCMUTAAN3ALLMM NO NOBOL,
OCTbp MCXEMMYEH MO3bUYEH MHCYNT 3a nepumoga AHyapu 2015 r. — gekemspu 2024 r. B
NPOY4YBAHETO Ca BKAKOYEHWU MaALMEHTUTE C NOTBbpAeHa AuarHosa TMBAC. AHanmsupaHu ca
AeMOorpadCKMTe  XapPaKTEPUCTUKKM, KAUHUYHUTE NpPOABM, HEBPOOOPas3HUTE HAXOOKU U
KNAMHUYHUAT u3xoad. Pesyntatu: OT obwo 16 690 xocnuTanmsauum no noBOA, UCXEMUYEH
MO3byeH uHcynT, npu 40 naumeHTtn (0,24%) e noTBbpAeHa AuarHo3a TMBAC. CpeaHata
Bb3pacT e 52,83 + 17,41 roauHun, Kato ce HabnaaBa NpeBec Ha *KeHckua non (60%). Haii-
4ecTo 3acerHaTuTe BEHO3HU CTPYKTYPWU Ca TPAHCBEP3ANHUAT U CUTMOUAHUAT cuHyc (67,5%),
cnefBaHM OT ropHua carutaneH cuHyc (37,5%). 3acaraHe Ha noBevye OT efHa BEHO3HaA
Teputopua e yctaHoseHo npu 70% oT nauneHTtuTe. NMapeHXUMHU MO3BYHKU Ie3umn ca Haauue
npu 52,5% OT cAyyauTe, Kato HaM-4YeCcTM ca BEHO3HUAT WHOaApPKT (42,5%) wu
WMHTPaNapeHXMMHUAT KpbBoundnue (17,5%). BoaewmTe KAMHUYHM CMMNTOMM ca rnaBobonune
(62,5%) n napesa (52,5%), KaTo OCTPO HAYaN0 HA CUMNTOMUTE € PErUCTpUpPaHo npu 22,5% ot
naumeHTuTe. Mpu n3nmucesaHe 67,5% ot nauneHTUTe ca ¢ braronpmateH GyHKUMOHANEH U3XOA,
(Modified Rankin Scale — mRS 0-2), gokato 17,5% ca ¢ ymepeHa A0 TeXKa MHBanuamnsaums
(mRS 3-5). CmbpTHOCTTa € 12,5%. HapyweHOTO Cb3HaHMe NpW NOCTbMNBAHETO € CBbP3aHO CbC
3HAYMTENHO MOoBMULWEH PUCK OT netaneH u3xog (RR=9; 95% Cl:1,19-68,13; p=0,034).
3aknyeHune: Tpombo3ata Ha MO3bYHN BEAN U AYypPasHU CUHYCU € PSAKO MO3bYHO-CbAO0BO
3abonnaBaHe, 3acArawo NpPegMMHO MOo-MAaAn KEeHW M NPOTUYALL0 HaM-4ecTo NOAOCTPO C
rnaBobonme Kato Bogew, cumntom. KT- u MP-BeHorpadumata ca 3naTeH CTaHAApT 3a
AMarHOCTMKA M 4YeCTo YCTAaHOBABAT 3acAraHe Ha NoBeYve OT eANH CUHYC. BbnpeKkn ye noseyeTo
nauneHTn nocturat baaronpusTeH KAMHUYEH N3X04, HAPYLLEHOTO Cb3HAaHME NPU NOCTbNBaHe
€ CBbP3aHO CbC 3HAYUTENTHO NMO-BUCOK PUCK OT CMBPTHOCT.



8.1 - Uanra-MnageHos M., Aumutposa B., ®dyunpkuesa P., Neopruesa-
Xpucrosa [1., AHgoHoBa C., EHAOBACKyNapHO NeyeHue Npu oCTbp UCXeMUYEeH
MHCYANT- aKTya/IHU Npenopbku Ha EBponeickata opraHusaums NO MHCYAT,
BapHeHCKn meauunHcKu ¢opym,T. 8, 2019, 6poii 2

Acute stroke is an emergency medical condition due to acute brain circulation disorder that
can lead to death or severe disability. In the acute stage of ischemic stroke, differentiated
treatment with intravenous thrombolysis is recommended within 4.5 hours of symptom onset,
and mechanical thrombectomy - up to 6 hours from symptom onset. A combination of both
treatment methods can be considered in certain cases. The assessment of treatment with
mechanical thrombectomy is taken by a multidisciplinary team according to the relevant
criteria set out in the natio al consensus for treatment of acute ischemic stroke. The latest
international consensus on mechanical thrombectomy, adopted by the European Stroke
Organization (ESO) in 2019, introduces additional recommendations for the use of mechanical
thrombectomy. The recommended larger therapeutic window for me chanical thrombectomy,
up to the 24th hour of onset of symptoms, allows a greater number of patients to benefit from
differentiated methods for treating ischemic stroke. It aims to reduce mortality and disability
in patients suffering from the acute stage of stroke. The existence of numerous studies related
to endovascular treatment in patients with acute ischemic stroke and the availability of
additional recommendations for differentiated treatment necessitate the update of the
current consensus in Bulgaria.

OCTpUAT MO3bYEH WMHCYNT € CMewHo CbCToAHWEe B MeguuuHaTa, BCAeACTBME Ha OCTpo
HapyLUeHWe Ha MO3bYHOTO KpbBOODOpalLleHMe, KOETO MOXKe Aa A0oBeae A0 CMbPT UK 0 TEXKKA
MHBanuamsauma. B ocTpuma CTagMM Ha MUCXEMUYHMA MO3bYEH MHCYAT Ce npenopbysa
NPOBEXAAHETO Ha AndepeHLMpPaHo fleyeHne ¢ MHTpaBeHo3Ha Tpombonmsa go 4,5 yaca ot
Ha4yanoTO HAa CUMNTOMMUTE U MEXaHUYHA TPOMbBeKToMMA A0 6-UA Yac. B HAKOM caydam moxke
Aa ce 06cbam eAHOBPEMEHHO NPUNOXKEHME HA ABaTa meToaa. [peLeHKaTa 3a NpoBeXaaHe Ha
MexXaHMUYHa TpombeKToMUA ce B3ema OT MyNTUANCUUNANHAPEH eKuMn, Cbobpa3HO CbOTBETHU
KpUTEPUMN, 3a/I0KEHWN B HALLMOHANHUTE KOHCEHCYCK 3a e4YeHNe Ha OCTbP UCXEMUYEH UHCYAT.
MocnegHUAT MeXAyHapOoAEeH KOHCEHCYC 3a MexaHM4yHa TpombekTomua, npuetr oT
EBponeickaTta opraHmsauma no nHcyntu (European Stroke Organisation — ESO) ot 2019 rog,,
BHACA [AOMNbAHUTENHM MPENOPBKM MNPU NPUNATrAHETO Ha MeXaHW4yHa TpombeKkTomuA.
lMpenopbyaHMAT NO-ronam TepanesTMYeH Mpo30peL, 3a MNpoBeXAaHe Ha MexaHW4Ha
TpombeKkToMmA — A0 24-TMA Yac OT HAYANOTO HA CUMNTOMMUTE, AaBa Bb3MOXHOCT HA MO-TONAM
6poit nauneHTn Aa ce Bb3NON3BAT OT AndEepeHUMpPaHUTe METOAM 33 NeYeHNEe Ha UCXEMUYHUA
MO3bYeH WHCYNT. ToBa UEeAM [a CHUXM HMBOTO Ha CMBPTHOCT UM MHBANMAM3auMa npu
nauneHTuTe, NpexmBenn ocTpua CTagum Ha MHCyATa. HaanunetTo Ha MHOXeCTBO NPOoyYBaHuS,
CBbpP3aHM C EHA0BACKY/IAPHOTO Ie4EeHNE NPU NALUUMEHTU C OCTbP UCXEMUYEH MO3BYEH UHCYAT,
N HAIMYMETO HA AOMBAHUTENHM NPENOPBKM 32 NPOBEKLAHETO HA ANDEPEHLMPAHO NeYeHue,
Ha/siara akTyanuMsmpaHe Ha HacToALWMA KOHCeHcyc B bbarapus.

r8.2- Uanta-MnapgeHos M., Aumutposa B., Pyuupxkuesa P., leopruesa-
Xpucrtosa [., AHpgoHoBa C., TepaneBTMYeH noaxoa nNpuU KapoTUAHA



aTepoaknepos3a, cbobpasHO nNpenopbKute Ha EBponeickoTo Apy}KecTBo No
CbA0Ba XMpyprusa, BapHeHCKU meguumuHckn popym, 1. 8, 2019, 6poit 2

Atherosclerosis of the cerebral vessels is well known independent risk factor (RF) for
cerebrovascular disease (CVD). Carotid artery stenosis leads to an increase in the annual risk
of ischemic stroke. This tendency is more prominent in symptomatic carotid stenoses, but yet
about 10-15% of all strokes in the anterior cerebral circulation are due to thromboembolism
from asymptomatic carotid stenosis. Treatment of patients with carotid atherosclerosis can be
performed with best medical therapy (BMT) or revascularization treatment (RT) including
carotid endarterectomy (CEA) and carotid artery stenting (CAS). The assessment of how the
treatment will be conducted is done by a multidisciplinary team according to relevant criteria.
The latest international clinical practice guidelines on atherosclerotic carotid and vertebral
disease of the European Society for Vascular Surgery (ESVS) from 2017, present new
recommendations for a therapeutic approach to carotid atherosclerosis. Expanded indications
for conducting revascularization therapy in patients with carotid stenosis who have undergone
thrombolytic therapy, and the indications for earlier conducting of revascularization
procedures in patients with symptomatic and asymptomatic carotid stenosis, allows a larger
number of patients to benefit from these therapeutic options. This is intended to reduce the
annual risk of ischemic stroke in patients with carotid stenosis and to reduce the level of
disability. The existence of numerous recent studies and modern guidelines for the treatment
of patients with symptomatic and asymptomatic carotid stenosis necessitates the update of
the current recommendations for therapeutic approach for carotid extracranial pathology,
which are set in the national consensus of Bulgaria.

ATepockneposaTa Ha MO3bYHUTE CbAOBE € U3BECTEH CamocToATeNleH pUcKoB ¢akTop (PP) 3a
MO3b4YHO-CbaoBa 6onect (MCB). CTeHo3aTa Ha KapoTuAHMTE CbAOBE BOAM A0 MOBMLIABaHe
rOOMWHMA PUCK OT MCXEMMYEH MO3bUYEH WMHCYNT. Ta3n TeHAEeHUMA e Mo-u3paseHa npu
CMMMNTOMHUTE KAapOTUAHU CTEHO3M, HO BbMpeKku ToBa okono 10-15% OT BCUYKM MHCYATK B
npegHa Mo3byHa UMpPKynauma ca Bcaeacrsme Tpomboemb6oan3bm OT aCMMATOMHA CTEHO3a.
NeyeHneto npu 60AHK € KapoTUaHa aTepoOCKAepo3a MOME Aa ce NpoBeAe C ONTMMAHO
MeaUKaMeHTo3HO nedeHne (OMJ1) nnam peeackynapusaumoHHo nedeHue (P/1), Bkao4YBaLWO
KapoTuaHa eHpaptepekTtomua (KE) n KapotngHo cteHTupaHe (KC). MpeueHkaTa Kak ga ce
NpoBeX4a JIeYeHMEeTO ce B3emMa OT MYATUAUCUMMIMHAPEH EKWUM CbIIaCHO CbOTBETHMU
Kputepun. MNocnegHnAT mexayHapoLeH KOHCEHCYC 3a MoBeAeHWe MPU aTepPOCKAepPOTUYHA
KapoTuaHa u BepTebpanHa 6onect Ha EBPOMENCKOTO ApYy*KECTBO MO CbAOBA XMPYprus
(European Society for Vascular Surgery — ESVS) ot 2017 r. npeasara HOBWU MNPenopbku 3a
TepanesTMYEH MNOAXO0A4 NpPU KApPOTUAHA aTepocKknepos3a. PaswupeHUTe MNOKasaHUA 3a
NPOBEXOAHE Ha pPEBACKy/apU3aUMOHHO JieYeHMe TMpu  MaUMEHTM C  NPOBEAEHO
TPOMBONUTUYHO NEeYeHMe U KAapOTMAHM CTEHO3M, KAKTO M 3a NO-PaHHO MPOBEXAAHe Ha
peBacKy/fapM3aLMOHHUTE Npoueaypy Npu NauUMEeHTU CbC CUMNTOMHM M ACMMNTOMHM
KapOTUAHM CTEeHO3M, JaBa Bb3MOXKHOCT Ha NO-ronsim 6poii NaLMeHTU Aa ce Bb3N0A3BaAT OT Te3n
TepaneBTUYHM Bb3MOXKHOCTU. TOBA LLENM CHUMKABAHE rOAULIHMA PUCK OT UCXEMUYEH MO3bYEH
WHCYNT NPU MAUUEHTUTE C KAPOTUAHWU CTEHO3U U CHUMXKABAHE HUBOTO Ha MHBANMAM3aLMA.
Hannumeto Ha MHOXKECTBO aKTya/IHU NPOYyYBAHMA N CbBPEMEHHWN HACOKU NPU SIeYEeHMETO Ha
NauneHTU CbC CUMNTOMHM M aCMMMNTOMHW CTEHO3M Ha KapOTUAHUTE CbAOBE Hanara
aKTyasn3MpaHe Ha HacToALMTE NPENOPBKU 33 NOBEAEHNE NPU KapOTMAHA eKCTPaKpPaHManHa
NaToNorua, 3a/10}KEHN B HALMOHA/IHUA KOHCEHCYC Ha cTpaHaTa.



rs.3 - lanta M., dyungxuesa P., Oumurposa B., AHpoHoBa C., Octbp
BEpPTUXKEH CUHAPOM — AndepeHumanHa gnarHo3a, cn. GP News, 6poir 1, 2019r,
31-33

Acute vestibular syndrome is a common clinical presentation and may be a manifestation of a
wide range of disorders. It requires rapid and accurate assessment of its potential
etiopathogenesis, given that some underlying conditions have specific treatments that must
be initiated within a limited therapeutic time window, such as acute stroke. Differentiating
acute cerebrovascular events from vertigo of other central origins or from peripheral
otoneurological syndromes is not always straightforward and requires a thorough targeted
medical history, detailed neurological examination, and, when necessary, appropriate
neuroimaging and functional diagnostic investigations.

OCTpUAT BEPTUNKEH CMHAPOM € YeCTO CpeLlaH B NpaKT1KaTa KaTo MOXKe [a € M3Ba Ha MHOrO
pa3NnyHK 3abonsBaHMA. M3nckBa 6bp3a M TOYHA OpMEHTaUMA 3a eBeHTyasHaTa My
eTMonaTtoreHesa, npeasua dGakTa, Ye nNpu HAKoWM 3abonsaBaHMA MMa cneunduyHoO fevyeHune B
onpeaeneH BpemeBW Mpo30pel, KaTo Hanpumep ocTbp MHCynT. OTamdbepeHumpaHeTo Ha
OCTPO HapyLleHMe Ha MO3bYHOTO KPbBOODOPALLEHME OT CBETOBBPTENK OT LLEHTPA/IEH NMPOU3X0S,
C Apyra reHesa uav nepudepeH OTOHEBPOJIOTMYEH CMHAPOM HEe BMHArM € necHa 3afada u
N3MCKBA 0OCTOMHO CHEMaHe Ha Haco4YeHa aHaMHe3a, HEBPO/IOTMYEH CTATyC M NPOBEXKAaHE Ha
06pasHn 1 GYHKLMOHANHU U3C/IeaBaHMsS NPU HEOBXOAMMOCT.

rs.4 - Uanta M, Aumurposa B, leopruesa-Xpucrosa [, AHpoHoBa C,
»EMMNEeNTUYHM NPUCTBNM NPU NALMEHTU C OCTbP MHCYAT”, BapHEHCKM
MeauuunHckn ®opym, 2019, Tom 8, 6poii 1, 63-67

Stroke is the most common cause of epileptic sei zures in middle-aged and elderly patients.
The inci dence of epileptic seizures depends on several factors, as the most important of them
are the type and severity of stroke, the etiopathogenesis and the presence of
electroencephalographic (EEG) changes. Subject of our study are a total of 1156 patients with
acute stroke, hospitalized at the Second Neurological Clinic with ICU and Stroke Unit of St.
Marina University Hospital, Varna for the period from Jan ary 2017 to December 2017. The
results from our study are largely correlated with those reported in the scientific literature
from previous studies. The incidence of seizures after stroke is 5.81 percent, with more
frequent seizures after hemorrhagic stroke. In the group with ischemic stroke, there is a higher
incidence of thrombotic than embolic etiopathogenesis. According to the gender distribytion,
there is an increased risk of seizures after stroke in men. The severity of stroke assessed using
the NIHSS scale, correlates with the incidence of seizures, as 80% of patients are rated with
moderate or severe neurological impairment, and this serves as major predic tor of epileptic
seizures after a stroke.

MHCYyNTBT Npy NaLMEHTU B CpegHa M HanpeaHana Bb3pacT e Hali-yecTaTa NpMYMHa 33 NoABa Ha
enUAenTUYHN NPUCTbNK. YecToTaTa Ha NosBa Ha ENWIENTUYHUTE NPUCTBNM 3aBUCUM U OT
HAKONKO aKTopa, OT KOUTO C HaM-TONAMO 3HAYeHME Ca BMAA M TEXeCTTa Ha MHCYATa,
eTnonatoreHesaTa My W Ha/JWYMETO Ha eneKkTpoeHuedanorpadckn npomeHn. OBEKT Ha



HaleTo npoy4yBaHe ca obwo 1156 mauneHTM € OCTbp MHCYNT, XOCNUTaAu3npaHu BbB BTopa
HEeBPONOrMYHa KNMHUKa ¢ OJTOMWU 1 OU/T HB Ha YMBA ,,Ce. MapuHa“ — BapHa 3a nepuoga
AHyapu 2017 — pekemspu 2017 r. NonydyeHUTe pe3ynTaTy NPy HaLWETO uUlcaeasaHe 40 ronama
CTeneH KopenupaTt CbC CbOobLeHUTe B HAyyHATa AuTepaTypa OT NPeaxogHu MNpoy4vBaHMA.
YecToTaTta Ha nofABa Ha enWAenTUYHW NpUcC bnu caeg UHcynt e 5,81%, KaTo No-4yectn ca
NpUCTbNUTE CNef XeMmoparnyeH Mo3byeH UHCYAT. [1pn UCXEMUYHUTE UHCYATU € Hanuue no-
BMCOKa 4YecToTa Ha TpombOTUYHATa eTMonaToreHesa B cpaBHeHWe ¢ embonunyHata. Cnopes,
NosIOBOTO pasnpegeneHue ce HabnogaBa 3aBULWIEH PUCK OT eNUAENTUYHWU MPUCTBNK Cnen,
WMHCYAT NpU MbXKeTe. TexecTTa Ha uHcynTa oueHeHa no NIHSS kopenupa c yectotata Ha
npucrbnute, Kato 80% OT ulcneasaHUTe MaUMEHTU Ca C YMEpPeH WU TeXbK HEBPOJiIorMyeH
AedUuMT 1 TO3M NOKasaTen e OCHOBEH NPeaMKTOpP 33 NOABA HA eNWUIENTUYHU NPUCTBNN CNes,
WHCYAT.

r.5 - A. fAukoBa, [A.AumutpoBa, B. [AOumurtposa-Kupunosa, B.
HectopoBa,.CbHHU HapyLeHUa NpU CMEHeH peXXMm Ha paborta. U3BecTua Ha
Cblo3a Ha yuyeHuTe - BapHa Cepusa "MeguumnHa n ekonormna" 2'2022, tom 27

In the modern industrialized world, 24-hour service has become a necessity for public safety,
healthcare and many other services. As a result of this, everyone in five workers has working
hours outside of the stan dard 9 AM to 5 PM. Part of them develop shift work disorder (SWD)
— a condition caused by the disrupt ed circadian rhythm, which leads to insomnia and/or
excessive sleepiness. These sleep disorders can be the reason for severe health problems, a
lowered quality of life, and can hinder work performances. A survey about the sleep quality
and a polysomno graphic exam were conducted on 20 patients with shift work (15 doctors, 1
nurse, 1 bartender, 1 labourer and 1 IT specialist). The age of the participants ranged from 28
to 53 years (M=36.3) and the work experience on a shift schedule was from 3 to 15 years
(M=11.5). The survey and polysomnography results worsened with increase of years on a shift
schedule.

B cbBpemeHHUA MHAYCTPUanuampaH cBAT 24-4acoBOTO OOCNYXKBAHE Ce e HaNoXMAO KaTo
Heobxoanmo 3a obuiecTBeHaTa 6e30nNacHOCT, 34paBeoNa3BaHETO M peanua Apyru ycayru. B
pes3yAnTaT Ha TOBa eAMH Ha BCEKM NeT paboTHUUM paboTn Ha CMeHU, U3BbH TUNMUYHUTE OT 9 A0
17:00 4. YacT oT paboTHULMUTE Ha CMEHEH pexum passumsaTt shift work disorder (SWD) —
CbCTOAHNE, KOETO € NPeam3BUKAHO OT HapyLeHNE B LMPKALHMA PUTBM U BOAN 40 NHCOMHUA
N/MNN eKkcuecmBHa CbHAMBOCT. Te3n CbHHW HapyLUEeHWs BOAAT A0 3HAYMMM 34PaBOCNOBHU
npobnemu, HapyLEHO KaYeCTBO Ha *KMBOT M 3aTPYAHABAT YNparkKHABAHETO Ha npodecuaTa. B
HEBPO/IOrMYHA K/IMHMKA € NPOBeAEeHO AHKETHO MNpoy4YBaHe 33 KayecTBOTO Ha CbHA WU
nonncomHorpadcko nscnegsaHe Ha 20 paboTHULM CbC CMEHEH pexXum Ha TpyA (15 nekapu, 1
MeauLUMHCKa cectpa, 1 6ap aH, 1 06w, paboTHMK, 1 TakcumeTpoB Wodbop U 1 KomMTbpeH
cneumannct). Bb3apactTa Ha nscneasaHuTte e ot 28 Ao 53 roanHn (M=36.3), a TpYAOBUAT UM
CTak Ha cMeHeH pexum e oT 3 10 15 rognuu (M=11.5). Pe3yntatnte oT aHKETHOTO Npoy4YBaHe
M nonmcomHorpadmaTa ce BAOWABAT C HAPACTBAHETO HA FOAMHUTE Ha pPaboTa Ha CMeHeH
pexumm.



rs.6- A. Avmurposa, A. AAHKkoBa, B. Alumurposa-Kupunosa, B. Hecroposa.
NMpodecnoHanHUTe puckosm PaKTopu B eNUAEMMUONIOTMATA HA MO3bUYHUTE
MHcynTU. U3Becta Ha Covlo3a Ha ydvyeHute BapHa. Cepua meguumHa U
ekonorua. . 2'2022;27:16-20

Introduction: Presently there are enough data and studies related to the significance of
standard stroke risk factors. The occupational risk factors in the epidemiology of stroke remain
poorly studied not only globally but in Bulgaria as well. Aim: The aim of this article is to study
the role of occupational risk factors in the epidemiology of stroke. Materials and Methods: In
the presented data we have analyzed all of the patients of at a working age, diagnosed with a
stroke, treated in Second Neurological Clinic at St. Marina University Hospital, Varna, for a
period of 6 months. All the patients have filled out a questionnaire in which, apart from the
standard risk factors of a cerebrovascular disease, participants were also asked about their
career, its potential harmful effects on their health and stress levels. Results: All of the patients
(174 total), at a mean age of 54, were divided into two groups depending on the kind of work
they do (mainly physical or mainly in tellectual work) and the length of their work experience
(10 or less years on the job or more than 10 years). The results showed that 78% of the patients
with stroke had a job that was mainly physical. The patients with more than 10 years of work
experience were 86.8% with ischemic stroke, of which 90.7%—with mainly mental work.
Conclusion: Occupational risk factors have a role in the epidemiology and pathogenesis of
strokes.

BbBeaeHue: Kbm HawuM AHM MMa [OCTAaTbY4HO AAHHW WM MPOYYBAHMA, CBBP3AHU CbC
3HAYMMOCTTA Ha CTaHZAPTHUTE PUCKOBM GaKTOpu 3a MHCynT. OcTaBaT Heaobpe NpoyyeHu
npodecnoHanHMUTe PUCKOBU GAKTOPM B ENUAEMUONOTUATA HA MO3BYHUTE UHCYNTU HE CaMO MO
cBeTa, HO M B bbarapusa. Len Ha HacToswoTo npoyysBaHe: [a ce npoyym ponsTa Ha
npodecuoHanHUTE PUCKOBM GAKTOPU B enNuAemMMONOoruATa Ha MO3bYHUTE WMHCYNTW.
Matepuanu u meTtogu: B HacTOAWOTO MPOYYBAHE Ca aHA/IM3MPAHW BCUYKM MALMEHTU B
TPYAOCnocobHa Bb3PacT, AUArHOCTULMPAHWN C MHCYANT, NPOCNeAsBaHU U IeKyBaHM BbB BTopa
HEBPOIOrMYHA KINHMKa Ha YMBAJT “Cs. MapuHa” — BapHa 3a nepuog ot 6 meceua. Mpu Bceku
eaMH OT TAX 6e npoBeAeHa aHKeTa, B KOATO, OCBEH CTaHAAPTHWUTE PUCKOBM daKTopu 3a
MO3bYHO-CbAOBa H6onect, 6e oTpaseHa Cbllo U TAXHATA nNpodecus, obw, npodecnoHaneH
MapLIPyT 1 TPYAO0BMA CTaXK, EKCNO3NLMA Ha BpeaHOCTU OT npodecroHanHaTa paboTHa cpeaa
N HMBO Ha cTpec. PeayntaTtn: Bcmukn naumneHTn (obwo 174), Ha cpeaHa Bb3pacT 54 r., 6saxa
pasgeneHun no Buao0Be Tpya U NPOAb/IKUTENHOCT HA TPYAOBUS CTaXK Ha ABe rpynu. MbpeaTta —
TPyA, CBbpP3aH C NpeauMmHo PpU3MYECKo HaToBapBaHe, a BTOpaTa — C NPeAMMHO YMCTBEHO
HaToBapBaHe. MNauneHTUTe 6Axa pasgeneHn U No NPOALIKUTENHOCT Ha TPYAOBUA CTaXK — 40
10 r. n Hag 10 r., Ha nocnegHaTa cu mectopaborta. PesyntatuTe nokasaxa, ye 78% ot
NauUMEHTUTE C MHCYAT YMpaXKHABAT npeaMmHo ¢usmdeckn Tpya. [pu naumeHtTUTe C
NPOABLIKUTENHOCT Ha TpyA Bua cTax Hag 10 r. — ¢ UMW ca 86.8%, kato ot Tax 90.7% — ¢
NPeAnNMHO YMCTBEH TpyA. 3akntoueHue: NpodecroHanHUTe pUCKOBU GaKTOPU MMAT POJIA KaTo
KodaKTop (gonbaHUTENEeH PaKTop) B eNUAEMMONOIMATA U eTMoNaToreHe3aTa Ha MO3bYyHUTE
NHCYNTHU.
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Aleksandra Krasimirova Yankova, Dimitrinka Rosenova Dimitrova, Vladina
Miroslavova Dimitrova-Kirilova, Veselinka Dimitrova Nestorova, Sleep
disorders and comorbidities in shift work: an overview, BapHeHcKu
meaunumHcku ¢opym, Vol 11, No 2 (2022).

Shift work is conducted outside of the typical working hours in alternating twelve-hour day or
night shifts. According to recent European studies, between 15 and 30% of workers have a shift
work schedule. Al most half of the employees in protective services (police officers as well as
firefighters) and healthcare have to work under such conditions. According to the International
Classification of Sleep Disorders, 2—-5% of all shift workers develop some kind of sleep disorder
related to their variable working schedule. The employees with shift work disorder may fall
asleep at work or while driving. This disorder has a socioeconomic im portance since it can
lead to an increased risk of occupational accidents, traffic accidents, workers’ disability, and
can endanger the society in general. Shift work is associated with certain chronic ill nesses. As
the number of years spent on a shifting work schedule increases, so does the risk of developing
certain oncological (prostate cancer, breast cancer), cardiovascular, and gastrointestinal
diseases, metabolic disorders, and obesity.

PaboTaTa Ha CMeHeH peXXum BKAtoYBa paboTa M3BbH TUNNYHMUTE PAaBOTHU YacoBe U peayBaHe
Ha ABaHaNCEeTYacoBM CMEeHM Npes AeHA U HowTa. Cnopes, CKOPOLUHM eBPONENCKN NPoyYBaHUA
mexay 15 n 30% oT paboTHUUMTE ca Ha CMEHEH pexXum. MoYTK NoIoBMHATA OT CAYKUTENUTE
B CEKTOPA Ha 3alUMTa Ha 06LEcTBOTO (No/aMuaun, NOMapHUKApW) M 34paBeona3BaHETO ca
OCHOBHO C TaKbB peXuMm Ha Tpya. Mo gaHHM Ha International Classification of Sleep Disorders
2-5% oT paboTHMUUTE CTPaZaT OT CbHHO HapyLeHWe Npu cMeHeH pexnum. CTpagawmTe ot Shift
work disorder morat ga 3acnaT HEBOJIHO MO Bpeme Ha paboTa MAM AoKaTo KapaT Kona. Tosa
MMa Ba*KHO COLMANHO-MKOHOMMYECKO 3HAaYeHMe, Tl KaTO MOXKe A AoBeae 4,0 NOBULLIEH PUCK
OT TPYA0BM 310M0/IYKUN, MBTHOTPAHCNOPTHU NPOU3LLECTBUA, UHBANMAN3ALNA HA paboTHUUMTE
M onacHocT 3a 0bwecTBoTo. PaboTata Ha CMEHEH peXXMm e CBbp3aHa € onpeaeneHn XpOHUYHU
3abonasaHuA. JbnrorogmwHaTta paboTa Ha HOLHW CMEHM e CBbP3aHa C yBe/IMYaBaHe Ha pUCKa
OT pa3BMBaHe Ha onpeaeseHn 310KaYeCTBEHN 3a601ABaHNA (Ha NpocTaTaTa NPU MbXKETe, Ha
M/IEYHUTE KNE3U NPU KEHWUTE), CbPLAEYHOCHLAOBM WM TACTPOUHTECTUHANHM 3abonasaHuA,
MeTaboNNTHM HapyLLueHMe U 3aTAbCTABAHE.



