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CEPYMEH AMUINIONO A NPOTEKH NMPU OCTPU UHOEKLIMO3IHU 3ABOJTABAHUA
W. Togopos u M. locnoaurosa
KaTeapa no uHchekumosHu Gonecty, NapaanTonoris U AepMaToBeHeponarus,
MeauumHcku yHusepeuTeT — BapHa

SERUM AMYLOID A PROTEIN IN ACUTE INFECTIOUS DISEASES
I. Todorov and M. Gospodinova
Department of Infectious Diseases, Parasitology and Dermatology, Medical University — Varna

Peatome. OCTpotha3oBUAT OTTOBOP NPEACTaBNABa HecneUMduyHa peakUUn Ha OpraHaMa, KOSTO ce paseunsa
B X0/la Ha yBpemaally ThKaHuTe NpoLiecy — TPaBma, Bbananexue, uHpekyun. CLLIHOCTTa Ha TO3U TUR UMYH-
Ha 3aWWTa BKNIOHBA NPOMAHE B CEPYMHUTE KOHUEHTPaUMM Ha OnpeneneHy nnasmeHu MpoTeuwH, Hapesexi
octpodazosu. KeM nocnegHvTe cnagat C-peakTUBeH NpoTewH, CepyMeH aMunoun A NpoTewH, npokanuuro-
HWHU Ap. Llenta Ha asTopckUst KOMEKTUB & A2 NPOYHK U U3ACHN PONATa Ha CEPYMHUA aMUNOMA A NPOTEWH KaTo
HOB MapKep, OTYUTALY OCTPO Bb3narieHue, W A2 aHanuaupa MsACToTo My B nabopaTopHara gvarHocTuka Ha
vHexunosHuTe 3abonssanus. TpoBeAeH € KPUTWHeH aHanus Ha JOCTbNHATa NUTepartypa no NoCcoYeHWA
npoBnem. PasrneaaHu ca MorekynapHaTa CTPYKTypa, eKCNpecusTa, QyHKUMOHANHATA XapaKkTepPUCTUKA U Kit-
HETWKATA Ha NOKa3aTens B HOPMAa W NATONOrUA, BKA. NPY Paanu4HK UHhEKLMO3HU 3abonAranua. Pesyntatute
oTuuTaT GeacnopHaTta pons Ha CepyMHUA amunona A NPoTeUH KaTo CUrHUUkaHTEH Mapkep 3a OCTPO Bbana-
fieHvie, pakHa AuarHosa u eheKTMBHOCT OT NposeaeHata Tepanus. HabensaaHa e waesTa 3a BKMKOYBAHETO MY
B 3aAbNXUTENHUA NaBopaTopeH MUHUMYM MpU Nuua © uHdgexLmosHn 3aBonssaqun,

KniouoBu Aymu: ocTpoba3os OTroBOP, OCTPO(AIOBU NPOTEMHW, UMYHH3 3awmTa, amunoun A, C-
peakTuBeH NpoTeurH, uHdekuun

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

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

OCTPO®A30B OTFOBOP

YoBELKUAT OpraHn3bM & 3alUUTeH OT MUK-
pobHa WHBA3WA upe3 ecTecTBeHUA (BPOAEH) U
npuAocBuT (apnanTuseH) UMyHUTET, AecTRaLM B
eMHCTBO W AonbnBallW ce s3aumHo [1). Ectec-
TBEHWAT UMYHUTET NPeACTaBnsAsa Nbpea NUHUA
Ha 3awuTa cpeLly naToreHHu areHT W BKknioYea
CTPYKTYPHW, XYyMOpanHu W KIeTbuHU hakTopu
[2]. OT cunoreHeTuyHa rnegHa Touka ecrecT-
BeHaTa PEe3UCTEHTHOCT e No-paHo passun ce

TUN Ha NpoTeKuuWs, BUAoBOCNeLMMUIHa, C YHU-
BepcanHo AeiCTBUE Ccpeuly paaninyHin yBpex-
fawm Hokcu, Bes nocneasauwio passuTve Ha
UMyHonorvyHa namet [3]. AKTuUBMpaHETO Ha
BTOpaTa CUCTEMa 32 3allMTa BbL3HWKBa Ccnej
KOHT3KT C KOHKPETEH areHT W e Haco4eHa cne-
uucUYHO camo cpeuy Hero. [eicTeueTo U ce
peanuaupa C y4acTUeTo Ha NbpPBUYHUTE ¥ BTO-
PUMHUTE WMYHHW OpraHu, ocwrypasaiku Abn-
roTpaiiHa 3awwura Ha opraHiama [4].
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pendicilis in Potients with Diarthea Syndrome. Infectious Diseases.
News, Opinions, Learning. 2016. 2:35—41. (In Russ.}].
Xanuynuna C.B., Avoxun B.A. OcobeHHocTu auardocTukm u Tepa-
NEaTUHECKOS TAKTMKD MPU OCTPHIX KMILEYHKIX MHEKUMAX HeyCTa-
HOBAEHHOM 3THonoruM. MHdexumonnsie Boneanw. 2015. 13(2):
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[Khalivling S.V., Anokhin V.A. Peculiarities of Diagnostics and Thera-
py Tactics in Acute Intestinol Infections of Undiagnosed Etiology. In-
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tions=Detskiye infekisii. 2010; 9 (3): 65-70. (In Russ.)]
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TENa XenyaosHo-kuweyHoro TpakTa: Yu.-metop. nocabue. Bonror-
paa, BonlMY. 2007:33 c.

[Beburishvili A.G., Mandrikov V.V,, Akinchits A.N. Foreign Bodies of
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KOK OCAOXHEHWe BeTpPSHOMN OCnbl

. T. Topaoros, M. A. FOCNOAMHOBA, E. A. BbAKOBA

Kadeapa UHGEKLMOHHbIX BOAE3HEN, NAPAIUTOAOTIN U ASPMATOBEHEPOAOT W,
MeaunumHckuin yHusepeuter «podeccop aoktop MNapackes CrosHosy, BapHa, boarapus

CMHAPOM 3;1]1", pefakoe ocnoxHeHne BeTpﬂHOﬁ ocnki, HOSJ’"O,ELGETCﬁ, FNABHbLIM 06p030M, Yy Aeso4ex no 6 ner Yepes Heaento nocne no-

SBJIEHUA BLICKINAHMA.

Llens: NnpeacToBUTL KIMHWYECKNI CHYHA NAUMEHTA C CMHAPOMOM SN KOK OCNOXHEHWR BETPRHOM OCTIbI.

Marepuans! u metopbi: HoBntopanact B-neTHss nesouka, rocnuTanuanposaxHas 8 UHdekumnonnylo Gonbhuuy r. BapHs, bonrapus, no
nosoay NycTyn&3Hoi (GOpMbl BETPSHOM OCHbi, OCNOXHEHHOW GHM3OKOPUER. MCnonb3oBaHs! KMHUKO-3MMAEMHONOTHYECKME U AOKY-
MEHTONLHEIE MeTOgL. Bce Mccnefosanus nposeneHsl B COOTBETCTBYIOWNX CTPYKTYPHeIX 3BEHbAX craunoHapo. TIpoaHanuauposans
ACHHBIE NO BLILLEYNOMAHYTOM NPOBAEMATHKE, LOCTYNHLIE B MEXAYHOPOAHOM NEPUOAHUECKON IMTepaTYpE.

Pe3ynsTaTsl: HO 9-biit fEHB C MOMEHTG NORBNEHWS CbiNk BbiNK YCTAHOBNEHL! KITMHWYECTKME NPM3HAKM CUHAPOMO SHAK: NEBOCTOPOHHMIA
MUAPKQ3, TAPONUY OKKOMOAGLMM ¥ 3aMEQNEHHAA PEOKUMA 3DAYKOB HA CBET.

3oknioyenue: cuHapom Siiau — PEaKOe OCNOXHEHUE BETPAHOMA OCNbI, RPOABNAIOWEE TEHAEHLMIO K COMOPA3PELIEHWIO B TEYEHNME OfHO-
ro rOAQ, HO MPW POHHER NOCTOHOBKE AMOrHO3C W GAEKBATHOM NENEHMN HOPMONMIOUWS 3PUTENLHON dYHKUMM HOCTYNOET ropasfo

paHblue.

Kniouessie cnosa: BETpAHOA OCNAQ, CUHOPOM 3;1}1“, MUOPKO3, aKKoMOoAaUma

Adie Syndrome as a Complication of Chickenpox

1. T. Todorov, M, D. Gospodinova, E. D, Vikova

Department of Infectious Diseases, Parasifology and Dermatovenereology.

Medical University «Prof. Dr. Paraskev Stoyanows, Varna, Bulgaria

Adie syndrome is a rare complication of chickenpox, which is seen in female mainly up to 6 years of oge, one week aher vesicular rash appearance

Aim: to introduce a case report of Adie syndrome as a complication of chickenpox.

Molerial and methods ¢ case report of 8 years old femcle is introduced, who was hospitalized in Infectious Diseases Department — Varna, because of chicken-
pox. Anisocoria was diagnosed while the disease. We used epidemiologic and documental methods. Analyzes was made in the relevant departments of the
St. Marina Hospital. The international literature dato associoted with the problem wos studied.

Results: we describe a patient with chickenpox. On the 9th day of the disease, Adie syndrame was diognosed on the base of next symptoms: left mydriasis, accom-

modation paralysis, absent light reaction.

Conclusion” Adie syndrome is a rare complication of chickenpox, with self-limitatian tendency in the period of a year, but when early diagnosis is made logether

with specilic Ireaiment, normalization of eye functions occurs earlier.
Keywords: chickenpox, Adie syndrome, mydriosis, sccommodation
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Therapeutic Advances in Infectious Disease

Serum Amyloid A Protein in the Course of Severe Infectious Mononucleosis
Ilivan Todorov, Margarita Gospodinova, Yana Bocheva, Gergana Popcheva

Abstract:

Background: Serum amyloid A protein (SAA) is a major acute phase protein. Increased
concentrations have been reported in many inflammatory diseases. In bacterial infections
high levels correlate with those of C-reactive protein (CRP). In viral infections, where CRP
changes are weaker, SAA is of value for establishing early diagnosis, monitoring the severity
and the evolution of the disease.

Objective: evaluation of SAA as a marker for diagnosis of viral and severe viral infections.
Material and methods: 31 patients with non-complicated and severe, complicated infectious
mononucleosis were examined. SAA/CRP were measured by immuniturbidimetric assays at
the day of admission and 4.97+1.35 days later.

Results: SAA raise significantly than those in a control group (p<0.05), without correlation
with the etiologic agent (p>0.05). It decreases when full recovery appears (p<0.05). In the
complicated subgroups, significant increased SAA values were observed, when EBV is
etiologic agent, in bacterial co-infections and mixed viral infections (p<0.05) and go to the
referent ranges with the successful treatment. SAA is higher than CRP in non-complicated
group. In cases of bacterial superinfections, both increase simultaneously and treatment have
to be adapted. Second probe for CRP is normal in patients without full recovery where SAA
stay increased.

Conclusion: In viral infections, high SAA concentrations are of value for early diagnosis,
severe course of the diseases, effect of the treatment, early recovery and disease outcome.
When SAA/CRP raise simultaneously, bacterial co — infection is suspected and relevant
antibiotic treatment have to be initiated.

Key words: serum amyloid A, C-reactive protein, infectious mononucleosis,
cytomegalovirus, Epstein-Barr virus
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Pesrome

BregeHne: OCTpble KHIWEYHBIE MHOEKUMH C  JAWapefiHbIM - CHHAPOMOM  3aHMUMAioT
NMAMpYIOLee MECTO B MH(EKUMOHHON naTonorWu B MHpoBoM MacwTaGe. PasHoobpaiue
B036yauTENEH 3aCTaBNAET HCKaTh WHAMBHIYANbHbIH AHATHOCTHYECKHA W TepaneBTHYECKHH
noaxol K naunueHtaM. PyTHHHble OGakTepHonoruyeckue W BHPYCOJOTHYECKHE METOAbI
3aHUMAIOT NMPOACIKMTENBHOE BpEMA A0 MMO3NTHBHPOBAHUA PE3y/bTATOB, NO3TOMY BBEACHHE
JOMOJHUTENLHLIX  NabopaTOpHLIX  MOKasaTened, MOMOrarwWnX  KAWHHUHCTAM A
avddepeHumnansHoil  AMarHocTky, Obino Obl mpakTHueckM BaxHbLIM. OAHH U3 Takux
Mapkepos - ¢exaibHblii  kanbnporekTuH. Ilenb: ulyuenune poau  dekanbHoro
KabNPOTEKTUHA B JMarHOCTHKE OCTPbIX KHLIEHHBIX MHOpEKUH# C AnapeiHbIM CHHAPOMOM.
MaTepuanbl H MeTOAbI: NMPOAHANM3IUPOBAHBLI Pa3fHUHbLIE JIMTEPATYPHbIE UCTOYHWKH MO
yKasaHHOl npoGieme, NOCTYrNHblE B HAUMOHANBHONW W MEXOYHAPOAHOM MEAMLNHCKOH
nutepatype. PesyabTaTbl:  MNpEACTaBle€Hbl  [JaHHbIE  OTHOCMTENBHO  CTPYKTYPBI,
¢yHKUHOHATILHOR aKTUBHOCTH M AMArHOCTHYECKOH PONH (eKanbHOro KanbnpoTeKTHHA MpH
KuteuHelX HHexuuax. 3akaodeHme: HccneloBaHWe (EKanbHOro  KanbNpoTEKTHHA
nomoraetr auddepeHUManbHO-IUarHOCTHYECKOMY TNPOLECCY Yy TAUHEHTOB C  OCTPhLIMH
KHMILIEYHBIMY HH(EKUMAMH, Koppenupys ¢ 6akTepuanbHOi 3THONOrHER 3aGonesanus.

Kniouesste cnosa: GexanbHbiil KanblipOTEKTUH, Auapes, KUWeuHble HHGeKuuH, GakTepud,
Mapkep.

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

Key words: fecal calprotectin, diarrhea, bacterial gastroenteritis, biomarker
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Infections in Transplanted Patients
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Abstract

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

Keywords

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

Solid-organ transplantation is a therapeutic option for many
end-stage diseases. According to World Health Organization /
WHO/, 115.000 organ transplantations are performed worldwide
annually -70% of kidneys, 20% of liver and 10% of heart, lungs
and pancreas [15,21]. The term ‘donor’ is used about the patients
who donate their organs to the ‘recipient’ - an individual who
receive the donor's organ.

The early period after transplantation is essential for the
success of the operation, At this time, severe immunosuppression
is induced and recipients are threatened by infections
with different microorganisms, which are distributed in
the environment [16]. This interaction /microorganisms +
macroorganisms + environment/ results in development of
different infectious diseases, which take their clinical course in
organism with impaired host defense. In such circumstances
common infections may lead to severe and generalized clinical
forms that are behind the rejection of the transplanted organ and
high mortality rate in the recipient.

The risk factors for infectious diseases development in

transplanted patients are shown in atable 1. Impaired mechanical
barriers or stasis of secretions/excretions in the region of
transplanted organ mainly are one ofthe mostcommonriskfactors
leading to direct microbial invasion or bacterial overgrowth
and subsequent inflammation, So a direct relationship between
transplanted organ and the region of presented inflammatory
process exists - infections of kidney and urinary tract in kidneys
transplanted patients, infections of respiratory system after lungs
transplantations etc [6].

Table 1: Host Defense Abnormalities and Their Causes, Infections in
Transplant Recipients: An Overview - Medscape - Jul 31, 2015.
Host Defense Examples of Impairment

Anatomical barriers to Surgical wound, implanted devices,

infection anastomosis problems, ischemia
Abnormal flow of body Post-transplant ureteral, biliary or
flulds (urine, blle, bronchial obstruction, urinary reflux,
resplratory secretion) neurogenic bladder, aspiration
Innate Immunity
(neutrophils, Corticosterolds; medication-induced
macrophages, myelosuppressian
monocytes)
Adaptive immunity (T Corticosteroids, calcineurin {nhibitors,
cells and B cells) mycophenolate, rituximab, belatacept
Complement function Eculizumab
Splenic function Transplant-associated splenectomy

Patients underlying conditions also have a potental to
damage organ systems. Neurogenic bladder in patient with
diabetes mellitus or vesicoureteral reflux in children with
congenital anomalies of kidney and the urinary tract are one of
the most prevalent, while the bile duct strictures in the course
of sclerosing cholangitis or bronchial obstruction during cystic
fibrosis are rarely seen [7].

Immunosuppressive treatment, used in the post-transplant
period, is associated with immune tolerance establishing
which prevents organ rejection, but on the other side, it results
in increased risk for infections. Commonly used regimen is a
combination among steroids, calcineurin inhibitors - tacrolimus,
cyclosporine and mycophenolate/azathioprine causing severe

“ *Corresponding author email: varna2008@gmail.com
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PROGNOSTIC VALUE OF SERUM AMYLOID A PROTEIN
COMPARED WITH C-REACTIVE PROTEIN
IN PATIENTS WITH INFLUENZA

Iliyan Todorov', Margarita Gospodinova', Yana Bocheva’®, Gergana Popcheva’

'Department of Infectious Diseases, Faculty of Medicine, Medical University of Varna
2Department of General Medicine and Clinical Laboratory, Faculty of Medicine,
Medical University of Varna

ABSTRACT

INTRODUCTION: Acute phase response represents an increase in hepatic production of the so-called
acute phase proteins (APP). Until now, C-reactive protein (CRP) has routinely been measured as an indica-
tion of bacterial infections. Serum amyloid A (SAA) is a novel marker. It is a more conservative protein for
viral etiology of the disease. We analyzed the dynamic changes of SAA and CRP during influenza infection
and evaluated the role of SAA as a significant marker for viral infections.

MATERIALS AND METHODS: We studied 31 patients with clinically suspected and serologically proved
influenza, hospitalized in the Department of Infectious Diseases at St. Marina University Hospital, Varna.
Serum levels of SAA and CRP were measured on admission and 4.2311.03 days later by immunoturbidimet-
ric assays, adapted on Olympus AU 400,

RESULTS: The mean serum concentrations of SAA during the acute stage were 168.92 mg/L and those of
CRP were 48.08 mg/L. In the group of bacterial complications, such as bronchitis, sinusitis and otitis media,
the SAA levels were 5- to 9-fold greater than CRP. Analyses of the second measurement showed a tendency
of serum SA A to disappear more guickly than CRP - 52.11 mg/L vs. 16.71 mg/L.

CONCLUSION: SAA is more sensitive APP than CRP in viral infection settings. In cases of bacterial su-
perinfections, serum SAA is more predominant than CRP, indicating the necessity of an antibiotic therapy.
Prompt downgrading of SA A in sera correlates with auspicious prognosis could be used as an effective treat-
ment monitoring. Scr Sci Med. 2017;50(1):online first

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

Xaamuguasnama undekuus 6uas noaHa-
ma owe B gpeBex Ezunem nog ¢opmama
Ha mpaxoma. Mpea XVl B. John Hunler 3a
nupBu nom onucBa LGV (Aumbozpatyao-
ma Benepaeym). [loa2u 20guHU CE € CMA-
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koemo Bogu go paaBumue Ha ypempumu
u odmaamus. Npes 1907 . Halberstasdter,
Prowazek onucBGam npomo3oeH opaa-
HU3BM, xapakmepusupaui ce ¢ uumo-
naaamamuuru BkalouBanur Ha npenapam,
ouBemen no Geimsa, ¢ koemo 3anoula u

Bpoia 0572017, fonuma XV

pasgearHemo Ha zoHokokoBume om He-
zonokokoBume ypempumu™. Npea 1930
2. & omkpum npusunumeasm Ha LGV (C.
trachomatis} u ce omBear3Ba. ue pacmexk-
Husm uukea Ha LGV e nogoben npu moau,
HamepeH Npu naHgemuama om psitiacosis
(1829-1930 =% [Mpes 1958 2. Jones,
Coltier v Smith usoaupam C. lrachomalis
om zeHumaaek mpakm (uepBukc) Ha mad-
ka Ha geme c ophtalmia neonatorum!‘,
Mpea 1964 2. Jones BA et al. usoAupam
¢. irachomatis om ypempa Ha mok, cBop-
33H BNUYBMUOADBUUHG CBC CAyYAU HE ko-
HioHkmuBumi¥l, B nepuoga mexgy 1960 2.
u 1965 2. ca npaBenu MHokecmBo Hayunu
onumu 33 kyamuBupane Ha C. frachomalis
Bupxy kokowuy embpuonu, koemo usuckBa
6 cegMuuu 3a ocuzypaBaHe ha okoHua-
meaHa guagro3a. flpea 1972 2. Gordon et
al. ycoBopwencmBam uloaauusma Ha C.
T. Bopxy mukanHu kyamypu (48-72 uaca).

B Buazapus nopBume coobwekus 3a
xaamuguume npaBu 1. MonxpucmaB8 B
cBoama kHuza .HezorokokoBu ypempu-
mu”, 1957 2. Tou onucBa xaamuguaasume
uhpekuuy Kamo emuOADUNHU NPUNUHU-
meau Ha HezoHokokoBume ypempumu:
PPLO (naeBponHeBmonuo-nogobHu opaa-
Huamu) u L-dopmume Ha MukpoopaaHul-

mume, koumo a3asmam CpegHo MACMO
mekgy Bupycu u 6akmepuu, paiBuBam
ce uHmpaueayaapHo u Bogrm go obpa-
ayBane ua cneuuaanu BkalouBanua® {un-
kayavu) B kaemkume, ¢ MOPHOAOZUUHEA
xapakmepucmuka Ha nypnypHouepBeHu
MOHOMOP®HU JbpHuE {2paHyau, Gauuau,
duramermu, ameBougHu meaua) 8 coceg-
cmfo ¢ agpomo Ha kaemkama.

No-kwecHo K. fumumpoB8 B8 cBoa mpyg
JlpoyuBarus Bupxy Hai-wecmume 2e-
HUMaAHU XABMUGUBAHU uHekuuy npu
Mwka u kanama® (1985 2.) coobuiaBa, ue
52% om abakmepuaaHume ypempumu ca
NPUHUHEHU OmM xAaMuguume, Kamo guaa-
Hocmuka K. Jumumpo8 noa3Ba gupekmia
eAskmpoHHa MukpOCKONUR, CEpOADBUMEH
remog PCK u u30ABULA Ha XAamuguu Bop-
xy mokaHu u kyamypu.

Emuonaoaus,
MpaHCMUCUA,
enugemMuoAozuA

Chlamydia trachomalis (CT) npunagae-
*u Ha damuaur Chlamydiaceae, pog
Chlamydia (C.}. Pogom Chlamydia cnopeg
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MALARIA - CONTEMPORARY PROBLEM IN SHIPPING
AND MARITIME TOURISM

Kalina Stoyanova, Tatyana Cvetkova, Diana Radkova, Margarita Gospodinova

Department of Infectious Diseases, Parasitology and Dermatovenerology,
Medical University “Prof. Dr. Paraskev Stoyanov” - Varna

PE3IOME

Cped aabonssanuama, cespaaHu ¢ xopabonnasa-
HE U MOPCKU MypUIsM, MARAPUAING nPodbANasa 0a
npedcmaenasa nspeocmeneneH 30paseH npobnem no-
padu wupoKomo Cu pasNpOCMpaHere 6 Mmponume-
CKUIME PE2UOHU U MENKAMA U HUBOMO3acmpawa-
sauya kaunuvHa kapmuna. 3a Beneapus u cmparu-
e om Espona ocHosHu 3ampyOHeHus npu xoHmpo-
14 Ha ManapuAma U 0CMAHAAUMe BHOCHU NApasu-
mo3u npedcmasnssam noxa4eaususm ce 6poit no-
MyBaHUA U YBERUMEHAMA UMUZPAUUR OM CMPaHu ¢
endemuyHo pasnpocmpanerue Ha manapus. ITpoge-
CUOHANHUAM PUCK om 3apasfeaHe ¢ masu uHgex-
yug 3a Genzapccume u dywou kopabHu exunazicu
npodenxasa da e couiecmeen npobnem 3a pezuoHa
na zpad Bapna. B ycnosusma Ha anobanHo ceup3an
céAMm Had3opbm 8bPXy 6HOCHAMA MANAPUR U npe-
BEHUURAMA HA MECMHOMO 1l PA3NPOCMParerue usuc-
K6am Kkaxmo axmusHa OeiHOCH OM CIMPAHA HA KOH-
mponHume opzaHu, Maka u HenpexscHamo obyue-
Hue Ha abujonpaxmuxyeawume nexapu, 6pezosume
u nemexu cnym6u no NOCMOFHHO NPOMEHAUUME Ce
acnexmu Ha sa6onssanemo u edexmusna xonabopa-
YU Mexcdy max.

Knionosu dymu: manapus, MoPcKa Meduyuna,
mponuuecka MeduyUHA, BHOCHU NAPASUTMHY
3abonnsanus

ABSTRACT

Among the diseases associated with maritime trav-
eling and tourism, malaria continues to pose a major
health treat due to its wide distribution in tropical re-
gions and severe and life-threatening clinical course.
For the European countries and Bulgaria the major
obstructions in the control of malaria and other im-
ported parasitic diseases are the rising number of trav-
els and increased immigration from countries with en-
demic distribution. Occupational risk of contracting
malaria for Bulgarian and foreign ship crews contin-
ues to be the most important problem for the Varna re-
gion. In a globally connected world, the control of im-
ported malaria and the prevention of its local distribu-
tion require both active control and continuous train-
ing of general practitioners, ground and naval admin-
istration in the constantly changing aspects of the dis-
ease and effective collaboration between all of them.

Keywords: malaria, tropical medicine, maritime medi-
cine, imported parasitoses
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PREVALENCE OF INTESTINAL AND NON-INTESTINAL
PARASITOSES IN VARNA REGION FOR 2013-2015: DATA
FROM OUTPATIENT PARASITOLOGICAL TESTING

Kalina Stoyanova'?, Tatyana Cvetkova', Stoyan Pavlov?, Svetoslav Todorov®,
Margarita Gospodinova'

1Department of Infectious Diseases, Parasitology and Dermatovenerology,
Faculty of Medicine, Medical University of Varna
2Department of Anatomy, Histology and Embryology, Faculty of Medicine,
Medical University of Varna
3Specialized Diagnostic Laboratory "Status”, Varna

ABSTRACT

INTRODUCTION AND AIM: The objective of this study is to determine the structure of the outpatient
parasitology tests and the epidemiological significance of the resultant morbidity for intestinal and non-in-
testinal parasitic diseases in the Varna region, Northeastern Bulgaria.

MATERIALS AND METHODS: A total number of 30 687 patients tested for human parasites was investi-
gated. Statistical analyses regarding the proportion of the tests by indications were performed and the con-
sequential prevalence of parasitic diseases was estimated.

RESULTS: The main percentage of outpatient tests is performed with prophylactic purposes (91.38%), fol-
lowed by clinical (7.67%) and epidemiological (0.95%) indications. Significant concern presents the discov-
ered prevalence of parasitic diseases with person-to-person and foodborne routes of transmission in chil-
dren (Enterobiosis - 1.18%, Giardiasis - 0.78%) and in the active adult population (Giardiasis - 0.75%, Enter-
obiosis - 0.59%). The higher extensity of the diseases with other mechanisms of transmission (Echinococco-
sis - 26.15%, Toxoplasmosis - 16.69% and Trichomonosis - 9.57%) is a result of their specific symptomology.

CONCLUSIONS: Due to the asymptomatic course, intestinal parasitic diseases are found predominately
via prophylactic screening. In the current conditions of increased migration processes this “hidden” mor-
bidity in the adult population continues to present a significant epidemiological risk.

Keywords: outpatient parasitological tests, intestinal parasitoses, prevalence, hidden morbidity
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PorasupycHnTe F3CTPOEHTEPUTY (PFE} 3aeMaT IHAYHTE
AAN O WHHEKLMO3IHATA NATONOrNA NO Uenun conr. Te ce o
BAT OCHOBHA NPUUMKA 32 AETCKA CMBPTHOCT BhB BbPad
rpyna ot 0 po 5 ropunw, kata B0% OT neTanHo 3aLpul
cnyuau ce Habniopasat B paseuaawwre e cTpanm {1010
pen CseToRHaTa 3APaBHA OPraHN3aUnA {C30) 3a6onnsif
NpeAcTaBNABa BTOPa N0 YeCTaTa NpuuvHa 3a CMDPT OTH
cuHONPEoTBPATUMU 3a60NABAHVUA NPY AL NOA 5-roges
BLIpacT (Cnep MHEBMOROKOBUTE 3a60nABaHUR) (BXK. B
Mapanenwo ¢ Toa PIE ce 0%a3BaT v cepuoleH couyuan
HOMUuECKK Npobnem, nauepneaul PecypeuTe Ha IAPEE
cuctemu (12, 13).
PotaBupycute ¢a OTKPUTU Npe3 1973 rogwna ot Bishop 8
o cpe3 OT AYOABHANHA NUraBula Ha AeTe, 3abonano ¢ me
Ha ocTbp racTpoedTepuT (1, 2). TAKCOHOMMUHO Ce OTHACH
cem. Reoviridae, pog Rotavirus. BupnoHBT NpuTekasa i
okono 70 NM ¥ MKOCAEAPANEH TUN CUMETDUA. BoHuIKa
Ka NUNCHA, 8 KANCUAbLT @ CLCTaBeH oT 3 KOHUEHTPHYRH A
WHOBW CNOA, KOWTO 3arpampiaT BUPYCHNA reHoM. Nocneg
BKAIOUBA 11-CEFMEHTHA PUGOHYKNEVHOB3 KWCRINKE U
K0AWPaLLa CuHTe3aTa Ha b CTPYKTypHN {o1 VP1 o VPE] gk
cTpykTypHu {oF NSP1 no NSP6) npotewna (5). HanHumes
CerMeHTMPaH reHoM No3BonAsa 06MAHA Ha reHy Mex 1y ¥
KVITE U AMUBOTUHCKM POTABNPYCH C NOCNEAB3LE BUCOKI o
uvBOCT Ha natoredute (7).
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Salmonella enteritidis primary bacteremia
in previously healthy patient from Taiwan:
case report

Sevda Mileva, Margarita Gospodinova and llian Todorov

Abstract

Background: Diseases caused by invasive nontyphoidal Salmonella strains present with
various extraintestinal manifestations, including bacteremia. Factors affecting the incidence
include Salmonella serotype, geographic location, and host factors.

Case: We present an unusual case of Salmanella enteritidis primary bacteremia in a patient
without any risk factors and originating from a region with the lowest burden of invasive
nontyphoidal Salmonella infections. We observed an incomplete clinical response to the
treatment with a third-generation cephalosporin, despite the in vitro susceptibility of the strain.
Discussion: The diagnosis of Salmonella bacteremia was far from expected in our previously
healthy patient from Taiwan, without any preceding diarrhea and the lack of marked response
to therapy with ceftriaxone. Making the diagnosis was a challenge, requiring wide range of
laboratory, imaging, and consultative work to rule out alternative diagnoses and complications.
Conclusion: Invasive Salmonella infections are uncommon in our clinical practice at the present.
Air transportation, intensive migration processes, and changes in climate are able to change the

burden of infectious diseases dramatically in the near future. That fact along with the raising
antibacterial resistance among invasive nontyphoidat Salmanella strains make imperative the
profound understanding of the epidemioclogy and pathophysiology of those infections.

Keywords: antibacterial treatment response, bacteremia, nontyphoidal invasive Salmonella

Introduction

Salmonellae are Gram-negative motile bacilli,
which belong to the family Enterobacteriaceae.
There are currently 2463 serotypes (serovars) of
Salmonella species [Brenner er al, 2000]. They
typically produce one of three distinct syn-
dromes: nontyphoidal enterocolitis, nontyphoi-
dal focal disease, or typhoid (enteric) fever. The
severity of illness in individuals with nontyphoid
salmonellosis is determined by the virulence fac-
tors of the infecting strain and also by host prop-
erties {Hohmann, 2001]. The most common
risk factors for primary bacteremia and death in
recent researches from Taiwan were found to be
infection with group B, C, and D Salmonellae,
immunodeficiency, presence of systemic lupus
erythematosus, liver cirrhosis, solid organ can-
cers, and age [Hsu and Lin, 2005]. Salmonella
enteritidis is reported to be the commonest

isolated serotype from Taiwan hospitals (about
28% of the isolates), but Salmonella choleraesuis
is mostly associated with primary septicemia
[Chiou et al. 2015; Jean et al. 2006].

Case report

A 61-year-old previously healthy Taiwanese male
presented to the emergency department (ED) of
our hospital, with a 4-day history of fever up to
40°C with marked chills and shivering, malaise,
and anorexia. His symptoms appeared during a
direct flight from Taiwan to Bulgaria, where he
was to spend a holiday with his wife. On the day
of admission, he vomited several times and
became somnolent, He and his wife denied the
presence of any chronic diseases and previous
hospitalizations, smoking, or alcohol intake. In
spite of the age, the patient was actively engaged
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Cepartment of Infectious
Diseases, Medical
University of Varna, Varna
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Key words:
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Introduction

Mumps or epidemic parotitis is an acute, vaccine-pre-

Npuka3s cnyvaja / Case report doi: 10,593 7/opmed 16010478

Onurra Memaoma 2016,22(1-2):47-50 UDC:616.37.002-02

A Case of Mumps Orchitis and
Pancreatitis in 25 Years Old Man
Hospitalized in Clinic of Infectious
Diseases — Varna

Abstract

Introduction: Mumps is an acute infectious disease caused by mumps virus.
The main pathologic feature is serofibrinous inflammation of the salivary glands,
resulting in their swelling. In pre-puberty children the course of illness is usualy
benign, and approximately one third of the cases remain subclinical. Extrasali-
vary gland involvement, such as orchitis, meningitis, pancreatitis is possible. The
inflammation of pancreas takes an auspicious course and lasting sequels, such as
diabetes mellitus or pancreatic cancer, do not occur. Orchitis occurs in 15-40% of
postpubertal males with mumps, and without treatment 30-50% of them develop
testicular atrophy, which is associated with male infertility. The testicular atrophy
after recovery from mumps orchitis is linked as a predisposing factor for testicular
cancer.

Objective: To present a case report of patient with multi-organ localiza-
tion of mumps virus and to analyze the severity of the specific organ form of the
disease.

Case report: We present a case report of mumps, in combination with
mumps orchitis and mumps pancreatitis in 25 years old man, hospitalized in the
Clinic of infectious diseases — Varna. Diagnosis was established on the basis of
clinical features of disease, epidemiological, biochemical and serological data,
realized through the relevant laboratories in the St. Marina Hospital - Varna.

Results: In the presented case, the disease started as a moderate form of
mumps affecting both parotid glands, and 3 days after the onset of the symptoms,
pancreatitis and orchitis occurred.

Conclusion: multi-organ involvement in the clinical course of mumps, tak-
ing its with is usual manifestation of the disease. In spite of the multiple organ
involvement in this case, the patient recovered without lasting sequels.

0 000000080008+ 083UVP0E00000CR0000CRDOPSEINDNBIEDRIEBOE

such as talking, laughing, sneezing, coughing or crying'**’,
Direct transmission of the virus is possible, according to
contemporary data®'®, The disease classically occurs among

ventable, self-limiting, air-bome viral contagious disease,
characterized by aseptic inflammation and swelling of one or
more salivary glands, primarily affecting parotid glands'2*5*%,
People are the only known carriers of the causative agent, The
infection is a result of inhalation by the susceptible person of
the contaminated respiratory droplets, produced by the source
of infection during the physiologic and pathologic processes,

children aged between 5-15 years, but nowadays, as a result
of the effective vaccination, mumps predominantly affects
young adults, because of exhausted post vaccinal immunity.
About 20-30% of the infected patients develop typical clini-
cal symptoms of the disease, and the severity of disease is de-
pendent on patient’s age'?. In most of the cases soft swelling
of the parotid glands develops, which takes benign course and
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SCARLET FEVER AND KIDNEYS
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Peatome. OcmpuAMm NOCMCKaPAAMUHO3BH 2/10MEPYNOHEPUM @ KbCHO YCIOKHeHBHUS Ha 3a60nAeaHe-
MO cKapnamuHa U 8 Xxapakmepu3upa C 8HB38MNHE 0ASE HE OMOUU, XeMamypunR, O/lugypus U xunepmo-
HuR. B Hacmoswun Mamepuan e npedcmageHa CbepeMeHHa uHhOpMayus OMHOCHO Yecmomama Ha
NOCMEeKapnamuHO3HUA 2noMepynoHegpum npu deua om pasnuuHU eb3pacimosy gpynu, GesoHHama My
NPeOUNeKUUS, MUNUNHaMa KIUHUYHE CUMIMOMamuKa, meparneamyuyHU MeponpuAMUs u npogunakmuyHu
Mepku. [TocmeKapnamuHO3HUAM 210MepynoHepUm e PAGKO, HO MEXKO YCNIoXHEHUE Ha CKkapnamuHama,
nopadu Koemo Hezoeume KnuHuyHu Beneau cnedsa Oa ce nosnasam e demalnu, msl kamo nuncama Ha
adexeamHo U Ce0espPeMBHHO neveHLe eodu Ao pa3sumue Ha XpoHuYHo BubpeuHo cmpadaHue.

Knrowoeu dymu: Gema-xeMonumuJeH CpenmoKoK 2p. A, ckapnamuHa, aiioMepyrnoHehpum, HegpumeH
CUHOPOM, demcka ebipacm

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

Key words: B-hemolytic streptococcus gr. A, scarlet faver, glomerulonephritis, nephritic syndroms, childhood

WindbexTonoruaTa e komnnekcHa cyBcneuwarn-
HOCT Ha MeavUWHAaTa, KoATo pasrnexia YoBEeLUKUA
OpraHu3LM KaTo uano. Tosa ce AbMkN Ha dakTa, ue
MUKPOOPraHusMuUTe, OTACNARKNA PAANUYHN TOKCUHMK,
BOAMT AC BbananeHue u "functio laesa" Ha paanuyHk
opraHu U cuctemu. Hecro ce aHraxupa npegumHo
faneHa cucTema, Ho octaHanute morar aAa 6wpaar
BK/TIOMEHU BBLB Bb3NanUTENHWUAR NPOLEc, ¢ KOeTo ce
pa3BuBaT pasniuiHK YCNOXHEHWA Ha cboTBeTHaTa
Bonect. Toau dhakT KCHO NUYK OT Bpb3KATa MEXDY
cKapnartuHara kato UHdexUnoaHo sabonssaHe U 3a-
csiraHeTo Ha 6bbpeyuTe — eaHO OT HEllHUTE KbCHW
YCNOXHEHUS.

CkapnaTkHaTa, W3BecTHa oule kato "rossa-
nia" wnu "nypnypHa Tpecka", npeacTasnABa ocTpo
vHexumosHo 3abonseaHe, ¢ bakrepuanya re{esa,
3acAralwo NPeSUMHO NAaLMEeHT B AETCKa Bb3pacT
M NPOTUYALLO C TOKCUUHCDEKLNO3EH, 8HFUHO3IEH U
oBpueeH cuHapom[1, 2, 3. Mpuuurasace ot GeTa-xe-
MOnUTUYEH cTpenTokok oT rpyna A. OCHOBHWAT Me-
XaHW3bM Ha pa3nNpOCTPaHABaHE e Bb3AYLLIHO-KankKo-
BUAT, HO Ca ONWCAHW cryyaw, Bb3HWKHANW no
anumeHTaped unu exkctpabykaned nuT. He scekw
UHEKTUPAH CbC CTPENTOKOKU NauveHT paspusa
ckapnaruHia. Heobxogumu ca W3BECTHW YCNoBWS
OT CTpaHa Ha Makpo- W MUKpoopraHuama — nunca

OBlA MEAULIUHA, 18, 2016, Ne 1
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YoBewku memanHeBmoBupyc

Pesiome

Human metapneumovirus (hMPV) npagcmaBasBa cpaBrumento HoB uAsH Ha cemelcmBo Paramyxoviridas, pog Matapneumovirus. On-
ucan @ 38 npul mm npea 2001 2. U go MOMEHMA & U3aAUPaH om Auua B pasauynu BuapacmoBu spynu, nodmu B ueaus cBam. Acouuupa ce
grafHo ¢ pa3Bumuemo Ha 0CMpU pechupamopHU 3a60A7BaHuN. Bunpaku ockbgHuMe AUMSPEMYPHU GaHHU 38 BNUGEMUCADELMHIMS U KAU-
HUMHUMS 0CoB8HOCMU Ha CbOMBEMHama NEMOAOZUAMS, GHEC Ca CMAME, 48 IHAYSHUAMO My 38 MegULUHaMA & CbUIMBPUMOD ¢ moBa Ha pe-
CRUPBMOPHO-CURUUMUBAHUR Bupyc (respiratory syncytlal virus, RSV), Ho 3a paaauka orm Heso npuduHABA 3HaHUMarHo no-mexko Buanasshue
Ha gUXaMEAHUME MMUL(a CPBg geua, Bb3pacmHu u UMyHoKoMIPOMEMUPAHY,

Knloyo8u gymu: voBawku memannaBmoBupyc, hMPV, ocmpu pacnupamopHU 386aArBanuA, GPOHXUAALIT, NHEBMOHUSR, CDeEH omum.

Human metapneumovirus

llian Todorov, Margarita Gospodinova
s, Epidemiology and Tropical Medicine, Medical University of Varna

Depariment of Infectious Di

Abstract

Human metepneumovirus (hMPV) Is a new member of the family Paramyxoviridae, genus Metapneumovirus. It Is described for the first ime
in 2001, and until now, is isolated from different aged patlent, aimos! all over the world. It is assoclated with aculs respiratory liinesses mainfy.
Dasplte of the poor epidemiological and clinical data about the relevant pathology, It Is established today that iis role for the medicine Is similar to
that of the resplratory syncytial virus (RSV), but in contrast with it, "MPV causes conslderably mara severa Inflammation of the respiralory tract,

affscting children, adulls and immunocompromised.

Keywords: human metapneumovirus, h(MPV, acule resplratory diseases, bronchiolitis, pneumonia, otitls media.

Ocmpumse pecnupamopHu 3ab6oasBaHun (OP3) ca eghu
om HaU-uyecmo pesucmpupaHume uHdekuuosHu 3aboanBa-
HUA No ueaus cBam?**, Taxxomo axauexue 3a 4oBeka e oz-
pomHo npegBug Bucokama 3aboaeBasmocm u ukoHomUuue-
ckume Bpegu, koumo HaHacam Ha 3gpaBecnaiBaHemo. Mo
gaHHu 3a CBemoBHama agpaBha opzaHusauus (C30) OP3
3aemam nppBo MACmo no Yecmoma cpeg uxdekuuolHama
namoaozus 8 gemcka Bvapacm®. 3acmygaBaHemo, cmpynBa-
HEeMO Ha& MHOZ0 Xopa Ha egHo macmo, ocobeHo B samBoperu
noOMeLLeHUs, U ABCHURM HauuH 3a npegaBaqe Ha sapalama
no BvagywHo-kankoB mexaHuzbm obycAafsm wupokomo um
pasnpocmpatarus’,

MNpes nocAsgHume 20QuHU, ¢ HanpegBaxemo u pasBu-
muemo Ha Meguuusama, 6axa npoydyeHu u ycmaHoBeHu
3HayumeAHu HoBocmu B xapakmepucmukama Ha 3a6o0aBa-
Husma kamo 2pun, napaspun, ageHoBupo3u, pecnupamop-
Ho-cuHuumuaatsu Bupoau, kopoHaBupycHu uHgekuuu u gp.
Mpoapecem Ha MoaekyaspHama Guoaczua gage Boamok-
Hocm ga ce npoBegam wupokoobxBamHu aHaausuy, ¢ NoMoW-
ma Ha koumo 6e pa3wupeH BMUOAOZUMHUAM Chekmup Ha

guxameaHume uHdekuuu, Om 2001 2., ¢ omkpuBasemo Ha
HoBu, Henoskamu go MoMeHma azeHmu kamo 6okaBupycu,
yoBetuku punoBupycu om 2pyna C u D, wamoBe CoVs NL63
u HKU1 koponaBupycu, hacmunu npeaom B MeguuuHama, no-
cmaBaw Hauaaomo Ha HoBa epa B yusHuemo 3a ocmpume
pecnupamopHu 3aboanBaHus®’, OcobeHo macmo B maau 2py-
ne 3aema u uoBewkusm memanneBmoBupyc (hMPV) npegBug
HapacmBawama 3aboaremocm u wWupokooBxBamHocmma Ha
cAyuaume, peaucmpuparu B 2nobanen Mawtab,

YoBewkusm memanHeBMOBUpyC e usoAupaH 3a nupBu
nvm npa3 2001 z. B XoaaHgua®™. Caeg HezoBoma omkpuBawe
ce ycmaHoBrBa, ue mol e omzoBopeH 3a okoao 7-10% om
OP3 8 gamcka Bvapacm?,

Bu3 0cHoBa Ha MOPGOAOZUHHY, BUOXUMUYHU U 28HBMUYHU
ocobarocmu hMPV e npusucaeH kum pog Metapneumovirus,
nogcemeiicmBo Pneumovirinae, cem. Paramyxaviridae®. Mop-
tonozuyHama cmpykmypa Ha Bupuona nokaaBa 3HauumeneH
nagoMopuILm — kpbeaa, 0BaaHa uau dusamermosta dopma
¢ paamepu npubausumeaHo 209 nm (mexkgy 150-600 nm) u
guamemop Ha Hykaskancuga okoao 17 nm*, BeHwHama 06-



OB30P

Hou. Mapzapuma fbcnogunoBa', g-p Nausn TegopoB',

g-p Bumumpuuka BauanakoBa?
!Kamedpa no ungbexyiosnu Gonecmu, enudemuonous u mponu-
vecka meouyuna, Meduuncicn ynusepcumem, Bapra
*Kamedpa no emcku Gonecmu 1 MeduijiiHCKa 2eHemuKa,
Meduyuncku ynusepcumem, Bapra

MuHano, Hacmosiwe u bbgewe
Ha uHdekuuosHumMe borecmu

Pe3iome

Y8og: VHPEKMOADZUAME 8 CAMOCMOAMBAHE CYBCNBUUBAHOCM Ha MeguuUHama, koamo ume cBoa cobcmBexa ucmopus, gamupaws
omnpegu HoBama epa u cBbpaaHa ¢ NosmanHomo paakpumue Ha U3BeCMHUME NOHECMORWLEM JUBZHOCMUYHU, AeusbHu u npoduaskmuHY
MeponpuAmuR, JKec 3apastume 3a60AABaHUR Ca PAINPOCMPEHEHU NOBCEMSCMHO — pe3yAmam om MogepHU3Upansmo U 21068AU3UPEHEMO
Ha cBema, ypea UNMBHIUGLULPAHS Ha MEXGYHEPOGHUR MPEHCNOPM, NPOLL@MABaHe Ha ceAckomo cmonancmbo u MacoBomo NpuADKeHUS
Ha aHmuBakmepusanu cpegemBa. Bbnpeku MalabHUME npaduAaKMULHU Meponpusmus, npoSedkganu & cBamoBaH MaiLab, uHpekuyosHama
NAamoAD2UA e Npogwku ga Gbge 3ansaxa, usgpaxgasku ,cBemao” Evgeuls 3a MUKDOODBEHLIMUMS U MpayHo* 3a woBauecmBomo.

Lea: Lieama Ha HacmosiLuA 0630p 68 ga ce npegemaBiam XpOHOAOBUYHO ucmopuvackume emanu om pa3Bumuemo Ha uHpekmaeoausma
kamo rayka, ga ce NOgYSpMAae JHBYUMDCMMA HE CuBpemsHHUMS U HoBonorfaBawy ce 3aboanBanun U ga ce ovepmanm Gugsiuume meH-
gBHUUU Cpeg UHGeKULaIHama Namanosus.

Mamepuaau u Memogu: Y3noA3BaHu €2 AUMEPBMYPHY, CMaMUCMUNECKU U 8NUGEMUDACBUNHU AHHU, npegemaliawill MUHEAOMO, Ha-
cmonwemo U Bbgewsmo Ha uHpakuLoaHume 5oAscmLL.

Peayamamu: BAsgogapenue Ha chBpeMerHuR eman, go koumo e gocmusHaAa uHpakmoAoRUAMS, gHSC peguua koHmasuasxy 386aaqBa-
HUR €2 HaMBAHD AGHUMU, gPyRU ca epagukupaHy B 2a06anex acnekm, a mpemu ca B npousc Ha epagukayus, Ouak8a ca go 2020 3. borscrmu
kamo noAUGMUBAUM, MOPBUAU U gupmepus ga Gbgam HaMbAHO yHULLOKBHL.

WaBogu: MHpekuuoanume Gorecmi ca Guau, ca u we Gvgam ocHoBHa 3anAaxa 38 agpalemo Ha HaceAsHuemo no cBema, Pasumuemo
wa MeguuuHama Bogu creg cebe cu HOBU BbIMQKHOCTIU 38 MAXHOMO ASUBHUS, HO Gblllo U BvanukBane Ha Hakou npoBaemu, kamo HapacmBa-
W3 aHMUBLOMUNHA Pe3UCMEHMHROCT U CkenmuluIbM kb BakctHonpoguaskmukama, kakmo u nosBa Ha HoBU 3aboaaBakun, 38 koumo no-
NyABUURME HAME UMYHUMSM. VMeNHo moBa ca ¢akmopume, koumo npebpbiam uHpekmonozusma B8 2r06aAHE MegUUUNCKa CELUAAHOC,
koamo cue cuzyprocm we npogbaku ga cowecmByBe 8u8 BekoBems.

KalowoBu gymu: MuHaAo, Hacmostie, Bvgetus, uHgekmoaogus, undekuuu, HoBU NamoBsHY.

Past, Present and Future of Infectious Diseases

Margarita Gospodinova.’, lliyanTodorov', Dimitrichka Bliznakova’
'Department of Infectious Diseases, Epidemiology and Tropical medicine, Medical University of Yarna
Department of Pediatrics and Medical Genetics, Medical University of Varna

Abstract

Introduction: Infectious diseasss are a subspecialty of the medicins, which has its own history, date as far back as B. C. and connected with
the establishment of the well known diagnostic, medical and prophylactic activitles nowadays. Today infectious diseases are disiributed every-
where as a result of modarnization and globalization of the world through the Intansitied internetional trangpon, rising of agriculture and antibiotic
overuse. Desplte of the scale prophylaciic activities worldwids, infectious diseases will procesd (o be a maln threat, resulting in “fight® future to
microorganisms and .dark” [uture to psople.

Alm: The aim of this review Is to Introduce the chronology of the development of infectious diseasss, to pay altention to the importance of
contemporaries and emerging Infactlons and to outline the future tendency of infectious pathology.

Materlals and methods: In this review, wa used literature, statistical and epldemiological data that introduce the past, prasent and future of
Infectious diseases.

Resulis: Today most of the diseases could be definitsly treated, another one are eradicaled in global aspect and third ones are in eradicating
procass because of the contemporary level of knowledge about Infactious diseases. To 2020 we expect dissases like poliomyslitis, meastes and
diphtherla to be liquidated.

Conclusions: The infsctious diseases were, are and will ba the main threat for human health ali over the world, The development of the
medicine results in new possibliities about its treatment but also results in future problems like rising of antiblotic resistance and skeplicism to
vaccinoprophylaxis, appearance of new diseases about which peopls have not Immunity. These are the most important factors which lransform
the infsctious diseases Into global medical specialty which wiil procesd unquestionably existing through the ages.

Keywords: past, present, futurs, infectious diseases, new pathogens.
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WausH TogopoB81, Qumumpuuka BausnakoBa2, Mapzapuma FocnoguxoBal
1 Kamegpa no WudpekuuoaHu Goaecmu, enugeMUOAOZUA U mponudecka Megu-

uuHa, Meguuuxcku yHuBepcumem -

BapHa

2 Kamegpa no lemcku Goaecmu u MeguuuHcka seremuka, Meguuurcku

yHuBepcumem - BapHa

® PE3IOME:

BuBegeHue: Varicella - zoster virus
(VZV) uma omuoweHue kuM Gubpeutun
napeHxuM U 2AOMepyAHama balatia
membpada. Tou Moke ga boge omzo-
BopeH 3a pa3Bumuemo Ha 2AOMEpYAo-
Hedpum uAU HedPOMUYBH CUHGPOM Y
3apa3seHu Auua.

Llea: ga ce npegcmaBu KAuHUYEH
cAydal Ha geme, paaBuao Hegpomuuer
cuHgpom 8 xoga Ha Bapuueaa u ga ce
gHaAu3upa Yyecmomama, mekecmma

U npozHo3ama Ha nogo6Ho Gubpeuro
ycaoKHBHUE.

Memogu: npegcmaBeH e cayyal Ha
geme Ha 1 2oguHa G HeppomuueH
cukgpom 8 xoga Ha Bapuuesa, AekyBa-
Ho nocaegoBameaHo B KauHukama no
uHdekuuosHu Boaecmu u KauHukama
no gemcku 6oascmu kum MBAA ,,C8.
Mapuna” - 2p. Bapna. MpoBegero e
kAuHUKO-8NUGEMUOAC2UNHO npoyuyBaHe.
fluaaHoszama e nocmaBera Bv3 ocHoBa
Ha KAUHUYHU U enugeMuoAczudHU gaHHu,
a cepoAozuyHo e nomBupgena Bv8 Bu-
pycoAQzu4Ha AaBopamopus Ha nocode-
Homo 6oAHuuHO 3aBegeHue.
Peayamamu: npegcmaBeruam kAuHuueH
cayman nomBuvpkgaBa BvamokHocmma
aa pa3Bumue Ha HedpomuyeH CuHgpoM
kamo ycamkHeHue y 6oanu om Bapuue-
Aa. Mpu Hawus nauueHm ycmaHoBuxme

4\6pod 13 suyapu 2016

HaAuduemo Ha munuuer BapuueaeH
0BpuB, omok Ha kaenauume, ad sacrum,
no kpadHuuume u AaGopamopHa koH-
cmeAauus 3a HedpomuueH CUHGPOM.
MpoBegexo e aeveHue ¢ anlokokopmu-
kocmepougu, guypemuuy, 6eambyHu
npenapamu u auukaoBup. MaBogu:
cayuasm npegemaBasBa uWmepec kamo
pAgka uanBa Ha ,Mukcma’ ¢popma Ha
undekuus (Bapuueaa u HedpomuueH
cuHgpoM) u e npegusBukameacmBo, Mol
kamo gBeme aaBoasBarun BuanukBam B8
ycAaoBun Ha HapyweH umyHen omazoBap.
KalouoBu gymu: VZV, Bapuueaa, He-
(pomuyeH CUHgPOM, UMyHeH geduuum,
6vbpeuy, 2A0MEpYAU

o BbBENEHUE:

Bapuuesama e ocmpo uHdekuuoHo
3aBoasBaHe, ¢ npuuuHumen varicella

~ zoster virus {(VZV). OmHacs ce KoM
zpynama Ha BoagywHo-kankoBume
urdekuuu, xapakmepuaupa ce ¢ Bucoka
koHmazuocaHocm, npomuya ¢ pa3Bumue-
mo Ha mokcuuHdekuuoseH u obpuBen
CUHgPOM, yecmo adpmo3eH eHaHmem U
noguepmara meHgeHuua kM camoo-
zpaHuuaBave [2,5/. TunuuHa gemcka uH-
¢dekuun - BoregyBam Hau-vecmo Auua
Ha Bvapacm mekgy 1-4 zoguxu u 10-14
20guHu, MpogHoaama e baazonpusmHa,
HO noHskoza HacmunBam ycAokHe-

HURA, 3acs2awu npeguMHo Bvapacmuu,

6pemeHHU, nywauu uAu uMyHokomnpome-
mupaku Auua /2,5,6,7,8,10,11/. Cropeg
npoyuBaue Ka Kole u cump. [8/ Hal-
yecmu koMnaukauuu Ha Bapuueaama

ca pa3Bumuemo Ha oCMmup Xenamum
110%/ u xemamozeHHama gucemuHauun
Ha Bupyca 8 ueHmpaAHama HepBHa
cucmema ¢ BuBauuane BuB BvanaAumea-
HUA NPOUEC NPEgUMHO Ha MaAkus Mo3bk
17,3%]. BvaMoXHu ca u koXksu cynepno-
HupaKku 6akmepuaaru uxdekuuu [6%/,
MeHuHzosHUedaaum [5%/, nHeBmoHuA
14%]. AmunuyHu ycAoKHEHUR Ca 0Cmup
naHkpeamum [15%/, pas8umue Ha xemo-
pazuueH eksaHmeM /3,3%/, cuHgpom Ha
fuaen-Bape /1,3%/ u 6ubpeuna yBpega
%] 18].

3acnrzaHemo Ha Gvbpeuume B xoga Ha
Bapuueaa e onucaHo, kakmo y umyHo-
komnpomemupanu, maka U y UmyHo-
komnemermHu Auua 8/, PaaBumue Ha
ocmbp HedpomudeH CUHGPOM e KpauHo
pagka komnaukauun /5,6,9/. Quaku ce
Ha geno3upaHe Ha UMyHO2R0ByAUHU A
(1gA) u M, dpakuuume Ha komMnAemeH-
ma C3, C1q u BupycHu aHmuzeHu B
2anoMepyaume, ¢ nocaegBauio pastumue
Ha ocmup npoAudepamuBeH 2AoMepy-
AoHegpum, OmAazaHemo Ha UMYHHU
komnaekcu Ha HuBo 2aomepyaHa Gaaan-
Ha MembpaHa, akmuBupa kaacuyeckus
u aamepHamuBeH nNom Ha KoMnAemeH-



REVIEWS

ORAL CAVITY CHANGES IN THE COURSE OF INFECTIOUS
DISEASES DURING CHILDHOOD

Iliyan Todorov', Dimitrichka Bliznakova?, Christiana Madjova?®, Tsvetan Tonchev?,
Margarita Gospodinova'

1Department of Infectious Diseases, Parasitology and Dermatovenereology,
Faculty of Medicine
2Department of Clinical Medical Sciences, Faculty of Dental Medicine
3Department of Conservative Dentistry and Oral pathology, Faculty of Dental Medicine
*Department of Oral and Maxillofacial Surgery and Special Imaging Diagnostics,
Faculty of Dental Medicine, Medical University of Varna

ABSTRACT

INTRODUCTION: A number of infectious diseases, occurring in childhood take its clinical course with
typical changes in the oral cavity. Those changes are pathognomonic sign of the disease or increase the clin-
ical thinking about the concrete disease.

Aim: In the present review we introduce the infectious diseases in childhood that cause different changes
in the mouth. In accordance with it we set some tasks: to introduce pathophysiological mechanisms for mu-
cosa damage and its role about diagnaosis.

MATERIALS AND METHODS: We based on literature data about that problem. It is discussed in four
aspects: diseases with enanthem, changes in the tongue, stomatitis and pharyngitis. Examples and pictures
are given.

CONCLUSIONS: Our review presents that the throat inspection in the children with infectious diseases is
important stage of clinical examination, should not be missed and the changes have to be recognized in de-
tails because of their great diagnostic and differential diagnostic significance.

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

The oral cavity is colonized by indigenous flora
which inhabits tooth, paradental space and oral mu-
cosa. The oral mucosa implements important func-
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tions as covering structures and organs. Because of
this together with saliva, gingival secrete and the
normal flora, it is the part of the natural immuni-
ty in the oral cavity. Variety of microbes may enter
in the oral cavity via ingested food or inhaled air. In
some cases that microbes start replicating and pro-
ducing toxins here. It results in edema, vasodilata-
tion and exudation in the affected tissue ~ for exam-
ple in the cases of diphtheria. On the other hand -
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Hemolytic uremic syndrome

fliyan Todorov', Dimitrichka Bliznakova®, Margarita
Gospodinova'.

1. Department of Infectious Diseases, Parasitology
and Dermatology, Medical University of Vama;

2. Department of Pediatrics and Medical Genetics,
Medical University of Vamna,

Abstract

Hemolytic uremic syndrome is a form of thrombotic microangiopathy which takes its clinical course
by a triad of symptoms: microangiopathic hemolytic anemia, thrombocytopenia and acute renal
failure. We review a considerable amount of literature about the mentioned problem. Two kinds of
hemolytic uremic syndrome are known today: the first one is associated with a preceding diarrheal
episode, most commonly caused by Escherichia coli, while the second one is not associated with
diarrhea, but with different streptococcal infections or genetic mutations. Because antibiotics and
anti-diarrheal drugs play a role as a trigger factor for the disease, supportive care is the essential
treatment of patients with diarrhea-associated variant of the disease and plasma therapy for non-
diarrheal hemolytic uremic syndrome. New therapeutic strategies are developed such as
SYNSORB for diartheal hemolytic uremic syndrome and Eculizumab for the non-diarrheal variant.
The prognosis of the disease is auspicious, but what about non-diarrheal forms, up to 25% of
patients die in the acute phase and 50% progress to end stage renal disease /ESRD/. For these
reasons the characteristics of hemolytic uremic syndrome have to be known in details and
physicians have to focus on early diagnosis and treatment of the disease when its prognosis stays
auspicious,

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

Background

Hemolytic uremic syndrome /HUS/ is a clinical syndrome associated with a triad of symptoms: acute
kidney failure, microangiopathic hemolytic anemia /MHA/ and thrombocytopenia. HUS was first described
by Conrad von Gasser et al. in 1955 in 5 children with the above-mentioned symptoms. As a
consequence, the disease is also known as Gasser syndrome (1,2,3). Thirty years later, Mchamed A.

213 Medinform
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HEBPOMOI'MUHMN YCJIOAKHEHHA [IPYM BOJIHA OT BAPHIIEJIA

Kamedpa no undbenunosnu, Goagemit, Napasaimonoaita U 9epyamoseHepoIoeis,
MY - Bapra

PE3IOME:

Buoedenue: Bapuyenama e ocmpo uHgeKL103He 3a60.106aHE, KOCMO CC NPUUHAGR Om
varicella - zoster virus /VZV/, xapaxmepuaupa ce ¢ §1COKQ KOHMASUOIHOCM It npomuna
¢ mokenundexytiosck 1 obpusen cundpos. B 0,01-0,03% ce passueam wecpoaoluHHlt
NCAONCHEHUR, Hali — vecmunie o kouma ca ocmep ygpebeaum u enyedparum. Kazyue
muHo pedictk ca mpancecpaaen Muenum, cundpos na Nuaen — Bape u dp. Len: npoyt-
GaHE HA HEGPONOZUMNUMEC YCAONCHEHUA npu Boanu om sapuyeaa. Mamepuanw u sre-
modh: nposedeHo ¢ KkAURURO-enudeNU0a02UNHO NPOyHeaHe Ha 266 6o Hu ¢ aapuueta om
PAzAUMRY GBIPUCMOBU pynu, yocnumaausupant 8 Kaunuxama no Hudperxiyuoanu 6o-
necmu - Bopra sa nepuoda 2010-2014 coduna. Quuenosama ¢ nocmaeenu 633 0CHOGU HO
wAuHUNHY 1 enudesuorocunnu dannn. Cepoagsuwne uacaedsane aa VZV ¢ uasvpiueno
sv8 supyconneunna Aabopamopua na MBAJ ,.Ca. Mapuua” - ¢p. Bapru. Hanoageunu ca
emumucmustecky memodu 3o obpadomwu Ma nepeutHama unghopmayus. Peaymmamu:
om 266 6o.anu ¢ 8aPIIEIA, HEEPONOSILYHIL YCAOICHEHUR YOmMAHOGILME Pl 6 /2,25%/ - 4
/66,66%/ ¢ ocmup yepebenum w2 /33,.33%/ ¢ ocmyp enyeghanum, coomeenno cped Ma-
du 1 cpedna evapacmosa 2pyna, Gea noaosa npedunexyua. Pazsusam ce cpedno 5,83+1.01
dxu om noasama Ka eapuyenius obpus. Hall - HeCMUR KAUHUMECH ClMNMOM KA oCmpun
yepedenum e ecmabuanama noxadxa - npu 4 /100%/, a Goanunie ¢ ocmup enyegpa.um
oBuxnoseno ca Bpaduncuxnuunu - 2/100%/ . Cned nposedeno adexgamuo aeuenie u cpe:
den Goanunex npecmoii om 18 Owu, mpatiwu nocacdemeun 3a npeforedysaunme He cd
pecucempupanit. Haeodu: HEGPOAOIUMHILNE YCA0XHEHUA 6 X000 HA 6aPlLLL1d GBIHIKGAM
¢ weemoma 2,95%. Haii — wecmu ca ocmpuam yepebenum w exnyehaaum, JacReUling cv-
omacmuo Oena u evapacmuu. Hpununa ca 36 ydonscen GOAHUNEH APECMOL HG NANUCK-
ma, HO NPOTHOIGMG M 6 0BT20CPOYCH NAGH € B.1aconpuamud.

Kniouosn nyMu: Bapumena, HEBPOIOTHIHI YBPeXKIAHIA

NEUROLOGIC COMPLICATIONS IN THE COURSE OF CHICKENPOX

Gospodinova M., Todorov 1.

Department of Infections diseases, Parasitology and Dermatology, Medical University,
Varna

Abstract:

Introduction: chickenpos is caused by varicella — zoster virus /VZV/, it is highly conta-
gious disease which takes its clinieal course by fever and rash. In 0,01-0.03%. neurologic
complications occur. most frequently acute cerebellitis and encephalitis. Transverse mye-
litis, Guillian — Barre syndrome ete., rarely can be observed. Objective: studying of neu-
rologic complications among patients with chickenpox. Matherials and methods: we
review 266 patients diagnosed as chickenpox from different age groups. hospitalized in
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NCUTAKO3A (OPHATO3A

lcuTaKkosara e ocTPo UHGeKLUo3Ho 3abonAsaHe, C NpUinHUTEN
Chiamydia psittaci 3p0aHTPONOHDIHE UHGEKUUA C pa3HoobpasHn
MeXaHW3MU Ha NPefiaBaHe U SHaUUTENEH KNUHWYEH nonumopduIbM
KaTo Hat-TMNMYHATA NPOABA e PaaBUTVETO Ha UHTEpPCTULKanHa NHeB-

MOHUA.

cumako3ama e noixama oue om

1879 2., kozamo Ailler A Haume-

HyBa nHeBmomud. BuB Bpuaka ¢
HabalogaBarume om Hezo mpaxec-6poH-
XO-NYAMOHAAGH CUHgPOM U koauuecmBe-
HU npomaHu B cbanaduemo y wieduapuy,
konmakmyBanu c nanazaau?¢?. Wecm-
Hagecem zoguHu nokucHo A. Morange
Hapuua 3a6oaaBaHemo ncumakosa (aam.
psitacus - nanazas). B nocaegcmBue
ce ycmaroBaBa, ue Boaecrmma Boauk-
8a u cneg kormakm ¢ pasauunu BugoBe
guBu u gomaluHu fMUuU U no ugeR Ha R.
Rasmussen ce 3azoBaps 3a ,nmuua Go-
ABCM® UAU OpHUMO3a (2p. ornis ~ nmuua)
1282 Nuac B Aumepamypama Ce U3NOA3-
8am u gBeme waumenoBaHup Ha 3abo-
arBanemo. Mog ncumakosa ce pasbupa
aaGoanBaxe, BuaHukHaAG npu xopa, 3apa-
aeHu ¢ Chlamydia psittaci, caeg konmakm
¢ nanaaasu. OpHUMO3a 8 no-wupok mep-
MUH, ompa3naBat Boamokrocmma Beuuky
nmuuu ga pasnpocmpaHABam npuyuKu-
meAA Ha uHbekuuama.,

Npea 1930 2. W. Zevinthal, A. Coles u R.
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Zilli, neaaBucumo eguH om gpya, omkpu-
Bam emuOACZUNHUR azeHm u ycmaxoBa-
8am MopthoAQ2UUHD cxogcmBo C nosHa-
muA Beue NPUNUHUMBA HA Mpaxomama
- u gBama MuUKpODPEaHUIMA Ce Pa3MHO-
skaBam Buompekaemuudo. Mopagu maba
6uBam o6egurenu B8 pog Chlamydia (2p.
chiamys - MaHmUAYET 223,

Ha mepumopusma Ha Boazapuf npoyd-
BaHUA OMHOCHO EMUCAD2URMA U KAUHUY-
HOMO NpOMUUane Ha opHumo3ama ca
npoBexkgasu om peguua yusHu, kamo W,
Kylomgkue8, E. MamoBa, H. HegeaueBa,
6. 3ozpadicku, 3. HukoaoBi2&7,

lpuvunumen wa 3aBoarBavemo e Chla-
mydia psittaci, koamo ce OmHacR koM
pog Chlamydia Ha ceM. Chlamydiaceae.
Cnopeg coBpemeHHume makcoHOMUY-
Hu kaacudukauuu cem. Chlamydiaceae e
paageaeto Ha gBa poga. pog Chlamydia,
o6xBawiaw  npegcmaBumeaume:  Chl.
trachomatis, C. muridatum, C. suis u pog
Chlamydophyta, koumo BkalouBa: C. psi-
naci, C. aborlus, C. caviae, C. telis, C.
pecorum, C. pneumoniae (Taba. 1). Ma-

mozeisHu 3a uoBek ca Chl. rachomatss, C.
psittaci, C. abortus u C. pneumonia. Onu-
CaHu Ca BQUHUUHU cayuau Ha undekuur
y xopa ¢ C. lelis caeg koumakm ¢ Goau
komku

[loHacmoslWeM xaaMuguume  3aemam
mekguHHo MAcmo mexgy Bakmepuume
u Bupycume, nopagu cneuudukume 8
mAxHama mMopdoaczuuHa U GuauoAoUY-
Ha xapakmepucmuka: obauzameH Bom-
pekaembueH NapasumusbM u Ccmpoza
kaembuHa cmpykmypa: BoHwHa 068uBka,
zeHEeMUUeH mMamepuaa, npegcmabBen om
OHK u PHK u puboaomu. YyBemBumeasu
ca Ha aHmubuomuuu.

C. psitaci e 2pam ompuuameaeH Mukpo-
opzaHuabM, ¢ kokoBugna hopma U paame-
pu 0.2:1.5 mkm. Moxke ga 6oge Buayasu
3upaH u npu ouBemaBaxe no memagume
wa PomanoBeku-Tumaa, 3gpogoBeku, Kac-
mavega, MakuaBeao uau na Memoga Ha
Rice ¢ GogeH pasmBop 3a gokasBane Ha
2aukozeHa, obpasyBax npu pacmexka u
paamuokaBanemo U. He npumexaBa pec-
HU u nuau, Wma obpasyBanus, npeMuna-
Bawu npes uumonaaamama u BuHwHama
memBpada ¢ noMowma Ha koumo noay-
yaBa xpaHumeanu BewecmBa om kaem-
kama-zocmonpuemHLk. Cnopu ve obpa-
ayBam. Lilumonaaamama & obzpagexa om
memBparen Guocaol, a 8 kaemuusama
06BuBka He ce omkpulia nenmugozaukaH.
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PomaBupycHu uHdekuuu npu
xocnumaausupaHu geua B
Hobekuuo3Ha knuHuka — BapHa

Pesiome

BvBegenue: PomaBupycHume zacmpoenmepumu (PlE) 3aemam 3Ha4umeAeH gra om UHGekuuo3Hama namoAoaus no ueaus cBam.

Llea: lpoy4Bare Ha cayvaume Ha PIE.

Mamepuanu u memogu; ObcaegBanu ca 363 geua Ha Bv3pacm go 5 eogunu, rekyBanu 8 Kaunukama no ungekuuoanu 6onecmu BB Bapra
om 2012 go loau 2014 2. NpoBegeHo e kaunuko-enugemuocau4Ho npoyyBare. HuagHosama e nocmaBena upes uacaegBane Ha geuec BuB Bupy-
conczuyHa aabopamopus Ha YMBAA ,,CBama Mapura® - Bapa. ManoasBaru ca cmamucmuveckuy memogu 3a obpabomka Ha uHgopmauusma.

Peayamamu: [poyvBanemo noka3Ba, ye cayuaume Ha PIE npeobaagaBam ueaozoguiuro, npegumHo 8u8 BbapacmoBama epyna om 1 go
3 aoguru —~ 213 (58.7%), no-uecmo npu momyema - 211 (58.1%). 343 (94.5%) Goawxu ca npugobuau PIE 8 obwecmBomo, a npu 20 (5.5%)
me ca BeaegemBue om BempeBoaHuyHoe 3apa3nBare. Mpu 327 (90.1%) ce HebalogaBa cpegHo mexka gopma Ha npomuvane. lpu 67 (18.5%)
peaucmpupaxme gByBuaHoB xog. lpu 55 (15.2%) geua ce paaBuxa ycaokrerus kamo Bpoxxum, nHeBmorus, omum. flpu 100% e npoBege-
Ha pexugpupalua mepanus u e npuaokeH npobuomuk. Bakcuruparu ca mpuma (0.8%), npu koumo Boascmma npomeve kamo Aeka gopma.

W3Bogu: PTE 8 gemcka Bv3pacm ce cpewam uerozoguiwro. CvcmabasBam 17.8% om Bouuku upeBHu urdekuuu go 5-2oguina Bvapacm,
xocnumaau3aupaHu 8 VinpekuuosHa kauHuka ~ Bapra 3a nepuoga axyapu 2012-loau 2014 2. NMpomuyam kamo cpegro mexka ¢opma ¢ uspa-
3eHa gexugpamatius, Haaazala xocnumasusauus. Cayvaume Ha BumpeBoavuqHa urgekuun Boaausam Ha 20 (5.5%). Bakcunupanu ca camo
3 (0.8%), koemo npegnosaea, ue cneuuduudama BakcuHonpogurakmuka 6u HamaAuAa YeCmOMama Ha xocnumaaudauuume u bu goBeaa go
npeobaagalane Ha Aekume kauHUuHU PopmMu Ha PIE.

KalouoBu gymu: pomaBupyc, 2acmpoeHmepum, geua, Bakcura, agpaBeonaabave

Rotavirus Gastroenteritis in Children Hospitalized in Clinic of Infectious Diseases — Varna
Margarita Gospodinova®?, lliyan Todorov"?, lvelina Todorova?, Guldjan Mollova?, Minas Kozmidis?

' Department of Infections Diseases, Epidemiology and Tropical Medicine, Medical University of Yarna

Clinic of Infectious Diseases, MHAT ,"'St. Marina", Medical University of Varna

Abstract

Introduction: Rotavirus gastroenteritis (RGE) takes a considerable part of infectious diseases worldwide.

Aim: Studying of RGE cases.

Matherials and methods: Authors studied 363 patients with AGE aged <5 years that were treated in Infectious Diseases Haospital — Varna
from 2012 to July 2014. Clinical-epidemiologic study was implemented. The diagnosis was made by fecal investigation in virus laboratory of ,St.
Marina” Hospital - Varna. Statistic methods were used for data processing.

Results: According to our study, the morbidity rate of RGE is highest year-round among children from 1 to 3 years old - 213 (58.7%), and
males are mare often infacted — 211 (58.1%). 343 (94.5%) were with community - acquired infection and in 20 (5.5%) hospital - acquired infection
was observed. In 327 (90.1%) moderate form of the disease occurs. 67 (18.5%) were with two waves of the diseases. In 55 (15.2%) complications
like acute bronchitis, pneumonia and otitis were observed. 100% were treated by rehydration and problotic. 3 (0.8%) were pre-vaccinated for RV
and the disease took its clinical course as a mild form.

Conclusions: RGE in the childhood takes year-round characteristic. Its frequency is 17.8% from all hospitalized children aged 5 years that
were hospitalized in department of Infectious diseases — Varna from 2012-July 2014. It takes its clinical course as a moderate form with dehydra-
tion leading to hospitalization. Hospital - acquired infection cases are about 20 (5,5%). 3 (0,8%) were pre-vaccinated which means that specific
vaccination for AVs would decrease the frequency of hospitalizations and leads to mild forms of the disease.

Keywords: rotavirus, gastroenteritls, children, vaccine, heaith care
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Kamedpa no wnberyuoanu Goreeniu, entidexuonozist i mponi-
vecka Meougina, Meduymesu yuueepcumen. Bapia

Bpyuenosa B Mpyust: MawabHocm Ha
npobaema

Peslome

Bpyueso3a uau ,Ongyaupawa mpecka’, Maamuucka mpecka” uau Meaumeoc nupemac”, kakmo e usBecmma B8 Mopuun, e uHpekuuosHo
saboraBare, koemo npomuya ¢ MOKCOUHMBKULOIBH CUHGPOM, 3aCA2aHE Ha ONOPHO gBuzameAHun anapam, HepBHama cucmems, cvpuemo u
gpy2u OpeaHu U koemo uMa MeHgeHUUA 38 XPOHUYHE eBonlouus.

EnugemuonozuuHa oficmanoBka: Spyueno3ama e paanpocmpaneHa na UeAun c6am cve cpegHo peeucmpupanu okaao 500 000 cayvan
zoguwio cnopeg C30, Ho B cmpanume okoao Cpeguaem+o mope, 8 3anagwa, Lienmpanka u [OxHa Asus, Agpuka, CeBepra u IO%nHa Amepuka
npagcmanaBa Cepuo3eH enugemUOAOEULEH npobiaem. MopUUR @ EHGeMUYEH PaUOH, Bknalouen 8 cnucvk om 25 cmpaHu ¢ Hal 20AAMa Yecmoma
Ha Bpyuenoaa 8 cBemaBen mawab. ExeaogHo 8 KEEAMNO (Lienmbp 3a kORMpoA U npeBeHuun Ha 38pasty 3abonsBaHus) ce peeucmpupam
u 06pabomBam gaHHuUMe Ha CMOMUUU CAy4aU, HO PE2AHUAM Bpou & MHO20 N0 20ATM, UmaUku npegeug, 4e MHOEO OM CAYHAUME HE G pe-
2uCMpUPa, He C8 gUaZHOCMUYUPAM UAU He ce onucBam.

Lleau: Hacmosuwuam o630p ueAu ga 3anosxae ¢ maLyabHocmma Ha npobaema B8 Mpuus, Mepkums, npegnpuemu om gvpkaBama 3a npe-
BeHuun, 02panuyaBane Ha pasnpoOCMPaHeHUeMO U EAUMUHAULR Ha 6pyuenosama; upe3 paaucmpayus Ha Beuvku BpoAmHU cAyal: U MAXHO-
mo agekBamwo AeveHue, HaBpemerHo omkpuBare Ha BepoamHu enugemuyru B3puBoBe u maxHomo ogpaHuyaBare, BemepurapeH koHmpoa
Bopxy KuBomHume u kOHMPGA Ha zpaHuLuUme.

WanoAaBanu mamepuaau: uanoasBaHu ca cmamucmuyecku gaHHu om KEEAMHO u C30 3a nspuoga om okmomBpu 2010 2. go loau 2013 2.,
3acRzawiu epbukomo Hacenskue Ha Bbapacm om 0 go 65+ 2.

UaBogu: Bpyuesosama e 3abonsBaHe, 3aCAZELIO NPEJUMHD vwke 8 akmuBHa Bvapacm, HO cuwio maka 3acaza Bcaka Bvapacm u noA.
Wnpekuuama, npeguaBukara om B.melitensis, e ocHoBHama npuvura 3a pasBumue Ha uHpekuuoaeH npouec y yoBeka 8 Mopyua. [Bama we-
moga 3a koHmpoa u npeBenuus Ha 3aboreBasmocmma y KuBomnume He ca goBeau go Xenanume 38 MOMEHMA pesyAmamu.

KalouoBu gymu: Epyuesoaa, Mopuus, enugemun

Bruccllosis in Grecce. Scale of the Problem

Minas Kosmidis, Margarita Gospodinova

Deparment of Infections Diseases, Epidemiclogy and Tropical medicine. Medical University of karna

Ahstract

Brucellosis or “Undulant fever® or "Malte fever” or "Meliteos piretos” as Is known in Greece is an infectious disease which occurs with toxic and
infactious syndrome, involvement of the supporting foints, nervous system, heart, etc. and that there is a tendency for chronic evolution.

Epidemiological situation: Bruceliosis Is widespread throughout the world with an average registered around 500.000 cases per year ac-
cording to the “WHO" but in the countries of the Mediterranean, Western, Ceniral, and South Asia, Africa, North and South America, it feels like a
serious spidemiological problem. Greece Is an endemic area, included in the list of 25 countries with the greater incidence of brucellosis globally.
Annually in KEEATINO (Center for control and prevention of contagious diseasss) register and process the data of hundreds of casss, but the
real number is much higher considering that many of the cases are not registered, not diagnosed or not described.

Objectives: This overview alms to acquaint with the scale of the problem in Greecs, the measures taken by the State for the pravention,
control and elimination of brucellosis: thraugh the registration of all probable cases and their proper traatment, timely detection of suspected
outbreaks and their limitation, veterinary, animal control and monitoring of borders.

Materials used: statistical data from WHO and KEELPNO for the period October 2010. until July 2013, concerning the Greek population aged
from 0 to 65+ years.

Conclusions: Bruceliosis is a disease affecting mostly men in active age, but It also affacts every age and gender. The infaction caused by b.
melitensis is the main reason for the development of infectious process in man in Greece. The methots for the conlrol and prevention of morbidity
in animals have not led to the desired results for the moment.

Keywords: brucellosis, Greecs, epidemic
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Kamedpa no undpexynosni 0o recmit, enuoemuoiosi
u mponutecka meduyuia, Medwmuncs yuusepeument, Bupa

Pesiome

YBog: B npoguAkeHUE Ha MUALOHU 20gUHU unpekuuoaxume Goaecmu ca ocHoBHa npuyLva 3a yoBewkama 3aboreBaemMocm U CMbOIT-
nocm. [okasano e, ve npe3 2000 2. me ca omeoBopHu 38 22% om Beuvku CMBPMHU CAYYRU N UeAun cBam. O2poMHO Bauarue Buvpxy pas-
Bumuemo um okaala eacbasusauusma. VIMEHHD Ma3u peHomeH BgU go NPOmMeRu 8 cpepama Ha MeguuuHama, cBopaaHu ¢ ycbBupuwercm-
BaHemo Ha gUAaZHOCMUYHUME U AaBopamopHUme mecmoBe. MocaegHume no3BoasBam ugesmu@uuupaHe Ha HoBonosBuAu ce npea XXI 8.
Mukpoopzaruamu, Bpoakama mexgy HoBonoaBaBatume ce Mukpoopzaruamu u 2a0baausauusma ce kopenu 8 uHmeHaUPUUUpaHume mexkgy-
HapogeH mpaHcnopm u mbp208uA, NpOMEHUME 8 kaumama u 8 xueuenHume Habuyu Ha xopama.

Llea: fla ce ycmaroBu Bpv3kama mexgy 2r06anusauuama kamo ockoBex geromen npes XXI B. u nosBama #a HoBU namozeHy, Bogewy
g0 mexkku U CMBOMOHOCHY 3aboarBanus.

Mamepuanu u memogu: lpegcmaBenu ca aumepamypHu cnpalku 3a Bvanpuemaremo Ha enobanuzauunma kamo npouec 8 meguuuHa-
ma, Baunruemo U B uHgekmonozuama, kakmo u Hakoako cAyyan Ha 3a6oanBanus, npuyuHeHu om HoBonoaBuAu ce namozexu.

Pesyamamu: [oka3Ba ce Bpvakama mexkgy 2r06aAu3ayusma u nosBama Ha HoBu namozenu; noBuwala ce guagHOCMUYHOMO MUCAEHE
Ha aekapume-uHpekuUOHUCTML OMHOCHO CoBpemerHUt 3a6oanBanun; ypbaHu3upaHemo Ha epagoBeme u UHMEH3UPUUUPAHEMO Ha MEXgyHa-
pogHus mpancnopm cmabam npuyuka 3a Hapywalane Ha BHGEMUMHOCTIMA Ha UHpekuLoIHUmE Boaecmiu, Hakou om koumo noHacmoswiem
ce peeucmpupam kamo HoBu Ha Mecma, B koumo go mo3u MoMenm Hukoza He ca ce cpewaAu.

U3Bogu: Bpnakama mexkgy 2r0banusauunma u rnosBama na HoBu namozeHu e bescnopHa. Heobxogumo e noBuwwaBare na guagHoCMuM-
HOMO MucAeHe Ha Aekapume OmHOCHO aaboaalaHus, koumo ca pagko cpewany u guaznocmuuupaHy. Bopxy nosBama Ha HoBu namozenu
Baunram npomexume B kaumama, mpancnopmom U mupaofurma. MpuyuHumesm Ha SARS e nau-8axHuam HoBonoaBalal ce mMukpoopzaHu-
JuM U Bogu go CMBPMEH U3X0g B HAU-20AAM NPOUSHM OM CAyHaume.

KalooBu gymu: 2r0Bausayus, namozeny, MexgynapogeH mparcnopm, 8ARS, Bpvaka

Globalisation And New Pathogens
Margarita Gospodinova

Depariment of Infections Diseases, Epidemivlogy and Tropical medicine. Medical University: of Varna

Abstract

Introduction: Infectious diseases were the most important reason for human morbidity and mortality in the course of & thousand years. It is
proved thal in the year 2000, 22% of all death cases worldwide are due to infectious diseases. A huge influence over its growth plays the globaliza-
tion. This phenomenon makes changes in the medicine that are connected with improving of diagnostic and laboratory tests. The last once allows
identifying of new microorganisms. Conneclion between tha new pathogens and globalization is based on the intensified internationa! transport
and lrade, changes of the climate and hygiene habits of the peopie.

Objective: to delermine the cannection belween globalization as a main phenomenon during 21 century and appearance of new pathogens
that goes to severe and latal diseases.

Material and methods: we introduce literalure references about: adopt globalizalion like process in medicine, its influence over infectious
diseases and some cases of diseases caused by new came pathogens.

Results: the connection between globalization and appearance of new pathogens is provad; tha clinical thinking of doctors about new dis-
eases is evolving: urbanization of towns and intensification of internalional transport become a reason about damage of endemic character of
infectious diseases, some of which are registered like new diseases in places that never seen before.

Conclusions: The connection belween globalization and appearance of new pathogens is undisputable. It is necessary (o gvaluate a clinical
thinking of doctors about diseases which are rare. For new came pathogens, the most imporiant causes are changes in climate, transport and
trade. The causative agent of SARS is the most important microorganism and causes a death in the main percant of the cases.

Keywaords: globalization, pathogens, international transport, SARS, connection
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Vitamin D3 status in children with acute diarrhea

Mileva S, Galunska B?, Gospodinova M!, Gerova D?, and Svinerov D*

Department of Infectious Discases, Medical University of Varna, Bulgaria

*Department of Pharmaceutical Sciences, Medical University of Vama, Bulgaria

Department of General Medicine, Medical University of Varna, Bulgaria

“Central Laboratory of TDM and Clinical Pharmacology, Alexander Hospital, Sofia, Bulgaria

Abstract

Vitamin D deficiency is highly prevalent among children worldwide. It includes impaired immune response to infection and decreased activity of gut antimicrobial
peptides. Elucidating the impact of vitamin D deficiency for the severity of acute diarrhea among children may be helpful for the disease management. Determinadon
of vitamin D status in toddlers with acute diarrhea and evaluation the relationship with diarrhea severity. 77 children (1.0-3.5 years) with acute diarrhea, hospitalized
in the Department of Infectious diseases were enrolled in the study. The patients were divided into 2 groups: with risk factors for severe diarrhea (group A, n=30)
and group B without risk factors (n=47). The scverity of diarrthea was assessed by the number of stools. The levels of circulating vitamin D were assayed by liquid
chromatography with tandem mas-spectrometric detection. One way ANOVA and Kruskal Wallis statistics were used for statistical analysis. Patients in group
A were vitamin D insufficient (median 53,63 nmol/L), compared to group B (median 66,09 nmol/L), p<0.05. Vitamin D deficiency (median 49,20 nmol/L) was
detected in children with severe dierrhea (>20 stools) vs vitamin D in children (median 64,93 nmol/L) with less intensive diarrhea, p<0,05. An inverse relationship
between vitamin D levels and diarrhea intensity and outcome was detected. For both groups considerable seasonal variations in vitamin D levels were established.
Vitamin D deficiency may impact on the severity of acute diarrhea in children. Vitamin D supplementation could be favorable for preventien of acute diarrhea in

viamin D deficient toddlers,

Introduction

A pandemic of vitamin D deficiency is rising simultaneously
with the expansion of a novel concept about pleiotropic effects of
calcitriol [1,2]. One of the resulls of its immunomodulating effects is
the production of antimicrobial peptides, including in the intestinal
mucosa [3-5). On the other hand, acute diarrhea is a major part of the
infectious pathology in Bulgaria, especially among infants. The latter
facts make reasonable the estimation of vitamin D status of young
children with acute diarrhea.

Objective

Determination of vitamin D status in toddlers with acute diarrhea
and evaluation the relationship with diarrhea severity.

Patients and methods

We determined the levels of circulating 25-hydroxyvitamin D3
in 77 children aged 12 to 42 months with acute diarrhea, admitted
in the Department of Infectious diseases in Varna, Bulgaria, using
liquid chromatography with tandem mas-spectrometric detection. At
admission all patients were also measured height, weight, questionnaires
about feeding practices were filled in, laboratory investigations were
performed. Data about previous diarrheal episodes was searched for
in the medical documentation. According to the presence or absence
of some unfavourable conditions (low height and weight for age,
anemia, previous diarrheal episodes and data of inappropriate feeding
practices), the patients were divided into 2 groups: with risk factors
for severe diarrhea (group A, n=30) and group B without risk factors
(n=47). The severity of the disease was assessed by the number of
diarrheal stools-above 20 for the whole episode was considered severe.

Integr Food Nutr Metab, 2014 doi: 10.15761/1FNM.1000108

Statistical analysis was made using one way ANOVA and Kruskal
Wallis statistics.

Results

We found that 49 of the 77 patients enrolled in the study had
250H VitD3 concentrations less than 75 nmel/L, corresponding to
suboptimal vitamin D status. Serum 250H Vit D3 in 9 of them was
measured under 25 nmol/L {carresponding to severe deficiency), in 16
was between 25 and 50 nmol/L (mild deficiency) and in the rest 24
patients was found in the range 50-75 nmol/L (insufficiency). These
results are presented in percentages in Figure 1.

The mean serum 250H-VitD3 concentration of the group A
patients (with risk factors for severe diarrhea) was 53,63 nmol/L. It was
12,46 nmol/L lower (p<0,05), compared to group B patients (without
such risk factors) with mean serum level of 66,09 nmol/L (Figure 2).

Both groups were estimated as insufficient with regard to their
vitamin D status [6,7]. Strong seasonal dependency was demonstrated
in both groups as could be seen in Table 1.

The difference in mean Vit D3 concentrations between warm and
cold months is significant for group B patients (24,42 nmol/L, p<0,05).

Correspondence to: Sevda Mileva, Department of Infectious Diseases, Medical
University of Varna, Bulgaria, E-mail: sevdamileva@mail.bg

Key words: vitamin D3, acute diarrhea, toddlers
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BBBPEYHH YBPEIM B XOTA HA YPEBHM NHOEKIIU,
IIPOTUYAIIM C OCTHP IUAPUEH CMHIPOM

U. Topopos', M. Tocnoguuosa’, 1. Bausnakona’

IKamedpa no Mnexyuosnu 6onecmu, enudeMUON0ZUS U MPONUHECKA MeOUYUHA,
Meduyuncku ynusepcumem — Bapna
’Kamedpa no Jemcxu Gonecmu u meduyuHcka 2eHemuxa,
Meduyuncku ynusepcumem — Bapna

RENAL INJURY IN THE COURSE OF ACUTE DIARRHEAL
INFECTIONS

1. Todorov', M. Gospodinova’, D. Bliznakova

iDepartment of Infectious Diseases, Epidemiology and Tropical Medicine,
Medical University, Varna
2Department of Pediatrics and Medical Genetics, Medical University, Varna

PE3IOME

Ocmpume upesu uH@exyuu, npomuiauiy c oua-
puer cundpom npodenzxcasam da 6s0am enaeHa npu-
uUHA 30 3a60nAeMOCM U CMBPMHOCM Cped Hacene-
Huemo no yenus céAam. B passusausume ce cmpan,
duapusma csspaaHa ¢ UHPeKUHOINU a2eHmMU ce Aco-
Yuupa ¢ npUBNUUMENHO 3 MAH. CMEPMHU CIY4AR 20-
duwiHO, aHzaxcupaiiku NPEdUMHO nuya om demcka-
ma sv3pacmosa zpyna. C mosa ocmpume 2acmpo-
eHmepumu ce HApexdam Ha 4enHo MACMo & 2pyna-
Ma Ha nemme OCHOBHY NPUYUNHU 33 3aboniemocm U
CMBPMHOCM 6 me3u pezuoHu (Ha 8mopo MAcmo cned
nresmonuama). Lo ce omuaca do passumume cmpa-
Hu, ungexyuosnama OUApUR e 0mz080pHA 3a OKONO
2,2 MAIK. ROCEWENUS NPU NIEKAp HA 200UHA KAMO 83~
NpUeMHUEY €A BCUNKYU NUKA, 63 CoujecmseHa 6o3-
pacmosa uny nonosa npedunexyus. B xoda na supyc-
Hume uAu Gakmepuanty 2acmpoeHmepumu, no pas-
HoOBpAsHU namo@u3uUONoZUHHU MEXaHUSMU Gusam
3acazanu Ge6peyume Kamo passusauuAm ce ypuna-
pen cundpom moxce 0a 6vde: 0cHOSHA nPoRsa Ha Go-
necmima (Xonepa, XemMonUMuKo-ypemutier CUHopom),
¢ paxynmamueen xapaxmep (canmoHenosu, Kopemen
mud) unu no — cKopo pAdKo cpewALy ce (wuzenosa).
C nacmosuuA 0630p cu nocmasuxme 3a yen da 06-
cnedeame HaAUHHUME 8 numepamypama 0anHu, om-
HOCHO Hatl - Hecmume emuonozuMHU azenmu, npu-
quHABAWU GuOpeunu yepedu 6 x00a Ha ocmpa Oua-
pus om umgexyuosen npousxod u 0a aHanusupa-
Me xapaxkmepwm, mexecmma, OUGZHOCMIUMHAMNA
cmoiirocm, 06pamuMocmma U npoeHo3ama Ha pas-
susawus ce ypunapen curopom. Toaa cme nanpasu-
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ABSTRACT

Acute diarrheal infections are still the main cause
of morbidity and mortality worldwide. In develop-
ing countries, acute diarrhea is associated with ap-
proximately 3 million deaths per year, predominant-
ly among children. Because of this acute gastroenteri-
tis are on the top of five main causes of morbidity and
mortality in this parts of the world (at the second place
next to pneumonia). In industrialized countries acute
infectious diarrhea accounts for 2.2 million physician
visits per year and all patients are at risk, no matter of
the age or sex. In the course of viral or bacterial gas-
troenteritis, different pathological mechanisms lead to
renal injury, which is: the main symptom of the dis-
ease (cholera, hemolytic-uremic syndrome), a minor
issue (salmonellosis, abdominal typhus) or with rare
occurrence (shigellosis). In the present review we intro-
duce data about the most frequent agents that cause
renal injury in the course of acute infectious diarrhea
and we analyze its character, severity, diagnostic value
and prognosis. We were based on literature data about
that problem. The most important acute diarrheal in-
fections, which take its course with renal involvement,
the pathological mechanism of renal injury, biochem-
ical changes in the patient’s urine, its diagnostic and
prognostic values are shown. Our review shows that
renal injury in the course of acute infectious gastro-
enteritis is not rare, especially about cholera, salmo-
nellosis, colienteritis. Nephritis, pyelitis, pyelonephri-
tis and renal failure are caused by toxic, hypoxic and
dysmetabolic mechanisms. The appropriate treatment
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Ouenka Ha uuHkoBug cmamyc Ha geuga
B paHHa Bb3pacm ¢ ocmpa guapus,
AekyBaHu B uHdekuuo3Ha kauHuka -

BapHa

Pe3iome

Bueedenve: MumkecimBo npoywBanus yomanoBabam Opvs-
ka Mekgy yuukoBug geduuum u unmansumsma Ha guapuitiy-
me enusogu. Mngukamopunie, npagnosseawy yurke8 gapuyum,
ca aHamusma, xunompopuama, nuckusm sa Bvapacnima pweny,
wacmiume guapuilHu enuaogu, HegocmanieiHomo koauyecmifo
yusk 6 guomana. Haatiuemo uM u npu Guagapckume goua ¢
ocinpa guapus NpegnuAaea XenieposesHoCcHI No OINHOINERUS KA
yunkoBug cmamye. Lleama ya npoyuBananto e ga ce yomanalu
yunkoBug cmamyc Ha gauama 6 panna Bvapacm ¢ vcnipa gua-
pust u Bpuskama My ¢ gakmopunte, npegnoaasaigu Yukkof ge-
duyunt.

Mamepuanu u Memodu; OnpogeAlixMe Heauyuenio ua pucko-
8u akmopu 3a yunkoB geduyum y uaMepuxMe capyMHania My
konuenmpayus npu 137 nayuenniu 8 panya Bvapacn ¢ guapus.
Onpegasuxme konuenmpayusna He yurk u 8 cepyma na 30 agpa-
Bu geua va cowama Buvspacnt,

Peaynmamu u obcuwwdane; CmoilHocmuime Ha CHpYMHUS
uunk 6 nacruoguwono npoyyBane ca couaMepuMu ¢ niesy, ycma-
HOBeny npu Mawaby npoyuBanus om paaslyHu Hacmiy Ha cle-
ma. Konyeumpauusma 3a cepyaius yuuk npu geyama c gua-
plieH cungpoM o 3HaYuMo no-nucka 8 cpaBrenue cuc sgpaBume
konmpoau ¢ 228+0.6 pmol/L (16.32%), P=0.0002. ITpu 66 (48.2%)
ol nauueHmume ontkpuxMe MUHUMYM no egul dakinop, npeg-
noAasaw] naauyue Ha yunkoB geguyum. Copymuugm yunk npu
gaua ¢ HegocmanibuHo kaaugecmBo 8 ebuvalnama guera e aua-
YuMo no-iucvk cnpamo nayuenmunte, 6ea nasuyua na unguka-
mopu, npegnoaasawiu geguyum — ¢ 172£077 puol/L (14.47%),
P=0.028.

3anmiovenue: B Guasapus cowecmiByBam apynu geua ¢ He-
paultonasno Xpanene no onmowenus #a keauecmBomo yunk 8
guemama, npu kounio ce ycinanoB8aa snasumenst cpu 8 yun-
koBus cmaniyc npu guapuilio 3aboanfaye.

Kmiowosu Oymu: yunkoB geduyuin, unjekyuoana guapus,
peHHa genicka 8vapacm

Hayka Wndekmonozun/ Mapasumonozun 2/2014

Assessment Of The Zine Status Of Infants
With Acute Diarrhea, Treated In The Clinic
Of Infectious Diseases Of Varna

sevda Mileva’, Marina Nenova’,
Margarita Gospodinova’, Violeta Stefanova’

iDepartment Of Infectious Diseases, Epidemiology And Tropical
Medicine, Medical University Of arna

*Department of Analytic and Computer chemistry Medical
University Of Plovdiv

Abstract

Introduction: Ralation butwacn zinc deficiency and Intnsity of
diarrheal episodes has been established by multiple studies. Indica-
tors, related to zinc deficiency are hypotroply, aneiia, stunting,
frequent diarrheal episodes, low zinc intakes. Their existence in
Bulgarian children with acute diarrhea supposes haterogensity in
the population regarding zinc status. The aimi of the study Is to esti-
mate the zinc status of children with acute diarriiea and ils relation
to the factors, supposing zinc deficiency.

Methods: We searched for indicators of zinc deficiency and
measured serum zinc concentration in 137 infant patients with di-
arrhea. We assessed the serum zinc amounts in 30 healthy children
at the sanie age.

Results and discussion: Serum zinc concentrations found in
the present study sre conmniensurable with thuse found in large
scale studies in different parts of the world. Serum zinc concen-
tration in the children with diarrhea was found to be significantly
Jower than that of the healthy controls ~ with 228+06 pmol/L
(16.32%), P- 0.0002. In G6 (48.2%) of the patients there was al laas!
one indicator, supposing zinc deficiency. Serum zinc in the children
with insufficient zinc amount in their usual diet was found signifi-
cantly lower (1.72+0.77 pmol/L, or 14.47%, P-0.028) in conmipare to
the patients without indicators for zinc deficiency.

Conclusion: Groups of children exist in Bulgaria with inad-
equate feeding practices regarding zinc amounts in the diel, in
which considerable worsening of the zinc status in scute diarrheal
disease is observed.

Key words: zinc defitiency, infectious diarrhea, infancy
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3HaYeHue Ha ambyAamopHUMe
napa3umoAo2UYHU u3cregBaHusl.
Ckpumama onapa3sumeHocm

B ycroBugma Ha cBobogHo gBukeHue
Ha Xopa u HapacmBawa 2robaAusauus

Peslome

i{enma na moBa npoyuBane e ga ce onpegeau ciupykniypana
Ha pasauuHunie ugoBe amBysaniopru AaGopaniopru niecnoBe u
enugeMucAozuUHONIO 3HAYeHE Ha paskpuniama sabareBaemocn:
Gpeg PaIAUNHIMIG YachIu Oni HAceAsHUemo Ha Baprancka ofacn).

Mamepuan u memodu: 32 2-eoguiuey nepuog ca uscaegBanu
14 611 nayuenmu ¢ pyNILHHUNIE 38 CMpanama napasunioAoauy-
nu aaGopaniopHu Memogu. MaBvpuen e criamucniuyecky ana-
Au3 na BugoBeme uscaegBanus u saboreBaemocmnia no HoseAg-
2UYHU BgUHLLLL

Peaynmamu: OcoBHama uacni na aMGyaaniopHunie napasu-
moAoauuKu niecnioBe ca usBvpienu no npodusakniuynu noka-
sanus (94.3%), caegBanu om kaunuunu (5.3%), enugamMucacauysy u
gpyeu (0.4%) nokasanus. Covc coiyecmBeno npomuBoentugeMuyyo
3HauaHUeE ca pesyamaniiinie oInHocho 3abossBaeMocmma ont na-
pasumyu 3aboasBanun ¢ dekarHo-opaseH, asumenmiapen u Kon-
miaknino-6unioB MexaHusbM Ha npegaBane, 0cobeHo cpeg HaceAd-
Huemo 8 akmuBua Bvapacni (kuapguasa — 0.43%, enmepobuosa —
0.30%, 6racroyucniosa — 0.10%). Io-8ucokusm ekcmanauniem Ha
aabornBanunmia c gpye MexaHusoM Ha npegabane (exutokokosa —
23.3% mokconaaamosa — 165%, u mpuxomonosa  4.7%) e peaya-
mam on cneyuduunama uM cumnmomamuka, Bogewa go no-
Bucok npouenm Ha uscsegBanus ¢ guassoOCMUNHE HACCUBHOGNL

Haaodu: [Topagu GescuMnnioMHono nponiuyatie U Hecneyy-
duunama kaunuyuna kapmuna napasumbunie saforaBanus yec-
mo He ce guagHocnuyupam cBoeBpemento uau ce omkpuBam
cAyuaiio npu npoguaskmiuunu udu gpyeu uscasgasug. B yoao-
Buama na cBobogro gBwikenue a nacerenuema 8 EBponalckus
coloa u napacmBawama eso6asusanuq puckoB momenm npeg-
cnaBagBam upeBHunie napasumosu u maAxHania ,ckpuma“ sabo-
AeBlaeMocm cpeg akmuBronio BvspacmiHo HaceseHue.

Kmovosu dymu: aMByAamopHU napaumoAogudny uicaegla-
nus, ,ckpuma* saboaeBaeMocn, upeBru napasuniosu u eaobasu-
sayus

Hayka WHdekmoaoaus/Napasumonozus 2/2014

Outpatient Parasitological Tests and
“Hidden” Intestinal Morbidity in the
Conditions of the Increased Globalization

Kalina Stoyanova' 2, Tatyana Tzvetkova', Svetoslav
Todorov?, Tzonko Paunov’, Rumen Konstantinov',
Margarita Gospodinova'

Department of Infectious Discases, Epidemiology and Tropical
medicine, Medical University, larna

*Specialized Medico - Diagnostic Laboratory "Status", Varna

Abstract

The objective of this study is to delermine the structurs of the
various classes of outpatient laboratory tests and the epidemiclogi-
cal significance of the resultant morbidity in different parts of the
population of Varna region.

Material and methods: For g 2-year period a total number of
14 GIl patients ware tasted with the routina morphological and sa-
rological Jaboratory methods. Statistical analyses ware perfornied
regarding the proportion of tha tests by type and indications, and
the consequential morbidity prevalence from Intestinal and non-
intestinal parasitoses in the different age groups.

Results: The main percentaga of outpatient tests is performed
by prophylactic indications (94.3%), followed by clinical (5.3%) and
epideniiological and other (0.4%) indications. With epideniological
significance are the results concerning morbidity of parasitic dis-
easas with food-borne and person-to-person routes of transmission
sspecially in the active adult population (Giardiasis — 0.43 %, Entero-
biosis — 0.30%, Blastotcystsisis — 0.10%). The higher axtensity of ihe
diseases with a different mechanism of transnussion (Echinocac-
cosis — 23.3%, Toxaplasmosis — 16.5%, and Trichomonosis — 4.7%)
are result of their specific symptoms and the higher percentage of
clinically indicated testing.
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Bpyuenozama B Typuus — nepcucmupaw
npobaeM B epama Ha 2robanu3ayusma

Pe3iome

Yaod: Bpyuanozama npegcniafanfs ocmipo ungekyuodto sa-
Goasfane om spynanmae Ha sooHosume, npsgcmalmuo ce c mok-
cuungekuuosen cungpom (xapakmepus mamnepaniypua kpuba),
noauMopipra kauduyHa Kepmuba u meegenyus ke nogocpo
u Xponuyto npomuyane. B nekou cmpanu kawo Bsunen, Yap-
gaHug, AuBan, Cupus u Typuus exkegogHo ce pesucnipuparn Hag
90 xua. safiorcau. B Banzapust safioaqBanenio co cuuma 3a aukBugu-
paHo, Ho Bunpaku Moba e HeofXoguM cucieMet Bemepunapet Ko
nipas 3a negonyckae ua Buoc na Goary om 6pyuedosa HuBonuiu.

Uen: [Jaama Ha Hacniudlama caniusg e ga bvge npegeina-
Beua unopMayus omMHOCHO YECHOMEANIS Ha cAyuaume Ha 6py-
ueassa cpeg auyama 6 Typuus u npeofisagaliawama kaunuyHa
kapmuna npu pasBuBaiie na 3aboanBanamo. Heobxogumo e ogop-
Maye 8 cunmesupay Bug Ha sHavewuemo Ha nigsy mun uHdgek-
yus, moll kanio ms 6 cBupsana c napywaBane ua kavecmbomo
na suBom na omgaanus yobek u eguofpamenno ¢ nofla Hanaca
2oAeMu MamepuaAlu wemu 8 ceackoma cnionatcmBo.

Mamepuanu v memodu: [IpegemaBeru ca Auniepaniypsu
cnpabku, cv6panu om mpu gokaaga, nyBaukyBauu 8 Typuus
(TUBITAK — ULAKBIM Turkish Medical Literature databases),
gba om kouma ca oficwkganu na Mexkgynapoguo nubo (INDEX
MEDICUS AND SGIENGE CITATION INDEX (SCI)). B gonvanenue
koM max npuaagade ungopMayls, neAyona oni paloMerua, nyo-
AukyBanu npu npoBeskganemo na konzpecu va Typckania acouy-
ayusg no Mukpobuoaoaur u ungekuuoauu aecniu u Acoquayus-
ma no aunnibuontuyy u XumuomepaneBmuuL

Pesynmamu: Cnopeg Lleumupa no nayuouascy Kounipaa U
npeBenuus a 6pyyeaasamma 8 Typuus om 1984 & go Hawiu gHlt ca
ouepmaBa maigenyus sa namaaabatie Ha cayyaine Ha bpyuesosa
cpeg xopama. Hail-uecmuam mun kauniuna kapmuna g KocniHo-
criaBrama gopmMa Ha saborsBarenio, nocscgfana om xemManoao-
guuHUNIe HAapYWeHUS U 3acAzaneio Ha Hepbnama cucieMa.

W3eodu: Bpyueansama co npegomabs kauwswaio ypes wupok
cnakniep om kausuunu cumnioMu, nopagu koemo sekapume
mpa6Ba ga Gvgam Buumameny 3a Heflume Jecneyuguyny npo-
a8u. 3navenuenio Ha mioBa aaboasBane ¢ 08poMHo, cBbpIano ¢ He-
Gaseonpusmyu sgpafiy, ukoHoMuyecku 1 cnionaHcki NOCABGUUL

Kmovosu dymu: 6pyuesosa, Typuus, nosuMopgiHa kaunuyna
kapmuna

Hayka Wudekmoaozun/Napasumonczun 2/2014

Brucellosis In Turkey — A Persistent Problem
In The Period Of Globalisation

Guldjan Mollova!, Margarita Gospodinova'?, lvan
Todorov'?

'"UMHAT “St. Marina", Medical University, Yarna

*Department of Infectious Diseases, Epidemiology and Tropical
medicine, Medical University, Tarna

Abstract

Introduction: brucsllosis is an acute, zoanotic infectious dis-
aase, that is introduces with a typical fever paitern, polymorphic
symptomis and tendency to subacute and chronic progress. In soma
couniries like Egypt, Jordan, Lebanon, Syria and Turkey niore than
90 thousand patients with brucollusis aru registored. In Bulgaria,
this disease is liquidated but in spite of this, 8 systematic vatarinar-
ian control about nun-admission of Ul aninals is necessary.

Aim: the aim of this overview is to introduce the frequency of
brucellosis in Turkey and the most typical symptoms of the diseasc
in this part of the world. Thers is a necessary fo form a significance
of the brucellosis, because it is connected with the quality of health
and makas big problenis in agriculturs.

Material and methods: we iniroduce a literature data by 3 na-
tional dotabases (TUBITAK - ULAKBIM Turkish Medical Litera-
ture databases), two of which are commend in international Jevel
(INDEX MEDICUS AND SCIENCE CITATION INDEX (SCI)). There is
information by abstracts in congresses of Turkish Clinical Micro-
biology and Infectious Diseasus Association and the Antibiotic and
Cheniotherapy association.

Results: according lo the Center of National Control and Pre-
vention of brucellosis in Turkey, there is a tendency to decreasa of
the brucella cases in human froni 1984 to now. The most freguent
type of involvement was osteoarticular, followad by hematological
abnormalities and nervous systent involvarant.

Conclusions: brucellosis can be seen with different clinical
symptoms, because of which doclors have o pay altention fo its
atypical course. The meaning of this disease is huge and followsrl
by unfavourable healthy, scononic and agriculture consequences.

Key words: brucellosis, Turkey, polymorphic clinical syniptoms




JIBA CJYYASl HA OCTBHP XENATHT B C JAEATA AlEHT
/KOUH®EKIUA/ BE3 XEITATAJIHA KOMA, IIPOTEKDBJ/I HA ®OHA HA
XPOHWYEH XENIATUT C

Focnoduwnoea M.1, Todopoe H.1

1 Kateapa HHdekuyo3Hy 60JaecTH, enuAeMi10/10rig Y TPolMYecKa

MeZMUMHA, MeAHIMHCKH YHHBepcHTeT. BapHa

PE3IOME: Ocmpusm eupycen xenamum (0BX) npedcmaeafsa cucimemna ungekyua Ha
opzanu3ma, 3acazawya npedurmHo weprua 0po6. Haii - yecmo ce nputiuHasa on maka Ha-
peseHume Xenamompontu supycu - xenamumer A (HAV), B (HBV), C (HCV), D (HDV) u E
(HEV) supyc (11). Ocmpusim eupycer xenamum B e edia om ati-3apasnume uHgeryuos-
HU 3a60AR8AHUA, HUAINO KAUHUMHA NpoAea ce onpedeas NPeduUMHO oM UMYHHUSA cmanyc
Ha ungexmupanus (2,3,4,5,6,9,11). B nosevemo cayvau (>95%) saGoasaaremo npukaoy-
ga ¢ o3dpasseaHe u uzuucmeaxe Ha HbsAg om cepyma Ha GoAHUS € NOCAEIBAUA CEPOROH-
sepcus - nosea Ha anti Hbs anmumeaa (9,11). lipuGausumenno 5% om eécuyku Hocumeu
Ha HBV no ceema (okono 300 man. Hocumenu) passusam cmecena ungekyus ¢ HDV -
deghexmen supyc, penpodyyupaiy ce eBUHCIMEEHD U camo 8 npucscmeuemo Ha HBV, nona-
datiku 8 opeanusma Ha Gonrus edrospemerto ¢ HBV (koundekyus) uu 6 nocaedemste,
npu passuaa ce geqe ungeryus ¢ HBV (cynepungbexyus) (6,8,11). Ocmpusin supyceH xe-
namum C ce xapakmepusupa ¢ n00M0AHO, OAUSOCUMINNONMHO NPOMUMAHE Ut BUCOK NPO-
yenm Ha xponuduyupane (2,3,4,6,9,11). B nacmosuomo cwoGiyerue, npedcmassnse yc-
InaHoseHime om Hac dea cayMas Ha ocnisp Nenamian B ¢ deama azenm /roundexyus/
Ge3a xenamaHa KoMa, npomexsa Ha dona Ha xpoHuten xenamum C. [TodoGHa crecena
dopma ce cpeuja cpasrumenHo psdko cped Goaedysaiyume 856 BapHeHCKU Pe2loH, HO
CBHUEMaHUEMo HA HAKOAKO puckosu gaknmopa npu edux u coly 6oaeH, noguwiasa sepoan-
Hocmma om UHPERUA ¢ HAKOAKO DA3AUMHI NENQINUMHU 8upyca.

Kaouosu dymu: ocinep upyceH Xenamium, KOUHPERIIUS, CYIEPUHPERYUS, CMECeHa UH-
deryua

TWO CASES OF ACUTE VIRAL HEPATITIS TYPE B AND CO-INFECTION WITH DELTA-
AGENT, WITHOUT HEPATIC COMA, TAKING ITS COURSE AS A BACKGROUND OF
CHRONIC HEPATITIS C

Gospodinova M.!, Todorov 11

1Department of Infectious Diseases, epidemiology and tropical medicine, Medical University,
Yarna

ABSTRACT: Acute viral hepatitis (AVH) is a systemic infection, predominantly affecting the
liver. Most often, it is caused by hepatotropic viruses - A (HAV), B (HBV), C (HCV), D (HDV)
and E (HEV) (11). Acute viral hepatitis B is one of the maost contagious infectiaus diseases




YETHUPU CJIYYAS HA CMECEHA MHOEKUMA: BAPULIENA U
CKAPJIATHHA MPH JEIIA, XOCIIUTATU3UPAHU B MHOPEKLVMO3HA
KJIMHUKA - BAPHA 3A IEPUO/A 2011-2013 TOIHHA

locnodurnosa M.1, Todopos H.1

1KaTeapa MHbekuno3Hm 6osiecTy, enujaeMHoI0rHa H TPONHYeCcKa

Me[MUMHA, MeIMUMHCKY yHHUBEPCHTET, BapHa

PE3IOME: CmeceHume undiextjuu Sugam Gaxinepuanl, GaxmepuanHo-2s6UMHY, 8UPYCHO-
Gakmepuaanu u cmecenu supycuu (1,234). EOnu om wHali-uecmume 6upycho-
GakmepuaiHu acoyuayuy ce noaywagam npu csvemaruemo na Varicella-zoster supyc u
Gema-xeMoaumutien CIMpennoroK om zpyna A, npununseaut ceomeemuo Bapuiyeaa u
Crapaamuna. B mo3u cayuail, no npasuao deeme 3a60196aHUA Ce NOBAUABAM B3AUMHO
reGaazonpusmuo (1,4,15). B Hacmoswono cuoblyeHte npedcnaeaMe ycmaHoeeHume om
HAC Yemupu cAYMaA Ha cMecena un@eryus: Bapuyeaa u Ckapaanina npu deya xocnu-
maauaupanu 6 Huderyuoana kauHuka 3a nepuoda 2011-2013 coduna. [focoueu ca oco-
Gerocmume 8 KAUHIMHOMO NPOMUYAHE U uaxoda om Goaecimma npu cvomsemuume 60.1-
Hu. Hanpaeet Hu ca u3600u, 108IIUASAILY KAUHUNMHUS HIt onum 6 nodoGHu cumyayu.

Katouosu dymu: crecena ungdexiyus, aapuyeaa, ckapaamuna, VZV, bema-xemoaumuex
cmpenmokox onm 2p. A

FOUR CASES OF MIXED INFECTION: CHICKENPOX AND SCARLET FEVER IN CHILDREN,
HOSPITALIZED IN CLINIC OF INFECTIOUS DISEASES - VARNA, 2011-2013

Gospodinova M., Todorov 1.!
! Deparnment of Infectious Diseases, Epidemiology _and _Tropical medicine, Medical
Universin', Varna

ABSTRACT: Mixed infections could be cansed by bacteria, bacteria and fungi, virises and
bacreria or only by viruses (1,2.3,4). Some of the most frequent viral-bacterial associations
occur as a result of mixed ifection with Varicella-zoster virus and beta-liemolviic
Streptococcus group A which cause Chickenpox and Scarlel fever respectively. In such
simation, both diseases are taking an unfavorable mrn normally (1.4,15). In the present
overview we introduce four cases of mived infection: Chickenpox and Scarlet fever in
children, hospitalized in Clinic of Infectious Diseases, Varma — 2011-2013. Special features in
the begiming of the diseases, in their clinical course and outcomes are mentioned. The
conclusions which have been drawn increase onr clinical rial in such situations.
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Neisseria meningilidis ce omwacs kbm pog Neisseria Ha cem
Neisseriaceae. OuBemeHu no pam, Haucepuume npugobuBam uep-
Ben uBam (fpamM ompuuamennu). MopdosozuuHo ce npegcmaBam
kama gunaokoku, ¢ Bu6pekoBugHa dopma, kamo gBeme kaemku ca
obvpHamu ¢ BgabBHamama cu uacm egHa kom gnpyza. Mokpumu ca
om obwa kancyaa, uanvAHABaia poan Ha dakmop Ha namozen-
Hocmma U BupyaewmHocmma (pesucmupa Ha npouecbm azouu-
mo3a). Cnopu u pecHy He oBpadyBam. MpumekaBam nuau, koumo
ocuzypaBam wauaAHUmE emanu om namozeHe3ama Ha 3aBoanBa-
Hemo u ocBen moBa, caykam 2a npeHoc HA 2eHemuueH Mamepu-
an mexgy kaemkume. B kauHuuHu npenapamu, meHuHzokokums ce
pasnonazam unmpa/ekcmpa ueayaapHo B aeBkouumu. Om duaucao-
2udHa 2aggHa mouHa, ce gupkam kamo mukpoanaepoduau. Bauc-
kameAnu ca kbm xpaHumeaHume cpegu, obpaayBauku Bupxy kpuBen
azap gBa Buga koaunuy, BupyseHmHume om koumo ce onpuaudaBam
Ha ,kanusuuu poca".

CowecmByBam 13 cepozpynu meHuHzokoku, om koumo 2pynume
A B, C Y uW. 135 umam HaU-20ARMO BNUGEMUDOAOZLHHO 3HAYGHUE.
MeHurzokokume om  cepoAozudHU zpynu A, B u C npuuuxrBam
okoao 90% om saboanBasusma kamo cepomun A Bogu go 2oAemMu
enugemuu 8 Adpuka u EBpona, a cepomun B ce cpewa npegumKo
8 u3BvH enugemuyra obcmanoBka. Mpes 2000 u 2001 20guHa enu-
gemuu om cepomun Wi35 ca peaucmpupanu 8 Meka, a npes 2002
20guHa enugemuveH B3puB om 10 000 BoAHU CBC CHULUA emuoADau-
ueH azeHm e cvobwen B Bypkuna Maco. C moBa ce noguepmaBa
HapacmBawama poAs Ha MOo3u Wwam 3a BuaHukBaHe Ha cnopaguyHu
u enugemuuHu 83puBoBe om 3aboasBaremo.

OcBen kancyaama, nuaume, pasaudHU EHIUMU U peuenmopu, gpyz
¢dakmop Ha namozenHocmma u BupyAeHmHOCMMAa Ha MeHUH2OKO-

kvm e Bakmepuaasuam engomokcun, mMeguupall ocHoBrume npo-
uecu B namozeHesama Ha 3aGaarBanemo.

Menurzokokume ca caabo uagopkauBu va takmopume Ha cpe-
gama u nopagu moBa, nocaBkama Ha xpaHumeaHu cpegu mpaGBa
ga ce u3BopwBa go nezaomo Ha BoaHUR, a AukBoptm 3a mukpobuo-
AozuuHo uacregBaHe ga ce mpaHcnopmupa go aaGopamopusma Ha
cmauxa memnepamypa (Memog Ha .MulHuuama" - 8 MuHaAomo
MeguuuHCkume cecmpu ca NpeHacsAu WuweHuama AukBop, gup-
*Heuku 2u nog MUWHUUama cu).

1

3abonsBanemo e aHmponoHeaa. MiamouHuk Ha 3apa3ama ca Goa-
HUMe, koumo omgeAam npuuuHumean om kpas Ha uHkybauuoHHuA
nepuog go uimudave Ha pekonBasecueHuusma (oB6uio okoao 2-3
cegmuuu). Benpeku moBa, HaU-20AAMO eNUGBMUDAOZUMHO JHausHue
uMam 3apasoHocumeaume - agpaBu u pekoBaaecueHmHL U BOAHU-
me ¢ meHuHzokokoB HasodapuHeum. 3apasoHocumeacmBomo cpeg
agpaBomo HaceaeHue ce cpewa B8 5 go 10%, a cpag koHmakmHume
Ha 3aBOABAU ALUA Moke ga gocmuzwe om 25 go 60 . B uakou
Cayuau 3gpaBomo sapasoHocumencmBo moke ga npogeaku go 3-6
Meceua.




AWndrekuuis

Hou. Mapzapuma locnoguHo8a, gm

uapusma e eguH om Ha(-4ecmo cpewaHume
| cumnmomu B meguuuHckama npakmuka, Haa-
1| zaw, koHcyamauun ¢ aekap, a 8 Hakou cayMau u
~akmuBHo BoaHUUHO Aeverue (9). B pazBuBawy-
1paHu uHdekuuosHama guapuA 3acaza npegumMHo
geua, npu4uHRBatku noBeue om 3 MAH. CMLPTIHU CAYYan
Ha zoguHa (4,5,8,9,10,11). Mo gaHHu Ha C30 Beako geme
om cmpaHume 8 Tpemun ¢Bam Ha Bw3pacm nog 5 20-
guHu npexuBaBa okono 3 guapulHU enu3oga 20gULLIHO
(4,9,10,11}). C moBa ocmpama ukdekuuosHa guapun ce
Hapexkga Ha Bmopo mAcmo (caeg NHeBMorusma) kamo
npuduHa 3a gemcka 3aboaseMocm u cMbpmHocm 8
mesu Yacmu Ha 3emMHomo kuaBo (9). OcHoBHUAM pucko8
dakmop, ¢ koimo ce cBop3Ba paiBumuemo 0, e uMeH-
HO HapyweHuam peskuM Ha XpaHeHe (MaAHympuuus),
pesyamupauy 8 gBe HanpaBaeHun: 3a6aBarHe pacmeka u
paiBumuemo Ha gememo u noBuluaBare npoueHma Ha
gemcka cmopmHoem (9,10,11). Mpes nocegHume 20guHU
ce HabeAnsa caabo, HO cpaBHUMEAHO NOCMORHHO 3aHu-
*aBaHe yecrmomama Ha ocmpume guapudHu enusogu U
CMbPMHUA U3xeg om max 8 gemckama Buspacm, Bepoam-
Ho hopagu wupokomo pa3npocmpaHeHue Ha opaaHume
pexugpamauucHHu pasmBopu {OPP), npoBekgaHemo Ha
3gpaBHoo6paioBamenyu npozpamu u akuuu, npegematia-
WU noAsume om kepmeHemo, kakmo u nogo6pABaHe Ha
caHumapHo-6umoBume ycaoBus Ha KuBom (9,10).

B pasBumume cmpaHu 3aboasBaHuAma ¢ guapueH cuHg-
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pom, cBop3aHu ¢ uHbekuuosHu azeHmu, Bogam go aHauu-
menHa no-Manko cMopMHU cAyMau, Ho npogonkaBam ga
Hbgam couuaaHosHavuM npoBaem nopagu cpaBHUMeAHo
Bucokama cu Yecmoma, ocobeHo npes AemHUMe Meceuu
Ha zoguHama. HesaBucumo om goBpume ycroBua Ha
*uBom 8 pazBumume gbpaBu guapulHuUAM cCUHgPOM e
yecmo onaakBaHe, Ho npoABume My obukHoBeHo ca Aeku
U camoozpaHudaBauiu ce c uskaloueHue Ha caydaume,
kozamo 3acrza Auya om kpaGHume BuipacmoBu zpynu
uAu umyHokoMnpoMemupaHu.

Tpn68a ga ce nog4yepmae dpakmbm, ye guapuama e Hec-
neuuduyHa peakuus om cmpara Ha XpaHOoCMUAAMEAHURA
mpakm u B Mo3uU CMUCLA peguua CoCMOoAHUR, 8k, U HeuH-
tekyuosHu mozam ga 6bgam npuduHa 3a omkalouBatemo
0 (6,7). HeoBxogumo e me ga ce nosHaBam 6 gemadau,
moul kamo mepaneBmuuHume U npoHOCMUYHUME UM
xapakmepucmuku ce pasauyaBam. fipu nopBama cpewa
¢ 6oaHuA Aekapam makcumanHo Guvp3o mpa6Ba ga ce
opueHmupa gaau HaucmuHa cmaBa 8vnpoc 3a guapus,
uaAcHABatku npegu Bcuuko 6pon Ha usxokgaHusma 3a
nocaegHume 24 vaca, CozaacHo World Gastroenterology
Organisation Practice Guidline (10,11) guapusma ce
gedunupa kamo HaAudue Ha 3 u noBeye usxokgaHud
gHeBHO Ha npoMeHeHu no uBam, koauvecmBo U Mupuc
uanpakHeHUR, HesaBucumMo gaau 8 maAx npucocmBam na-
MOAOUNHU NPUMECU OmM CAY3 UAU KpoB. MHoz0 Yecmo,
ocobeHo wo ce kacae 3a 60aHU 8 HanpegHana Buapacm, ce

6p. 3, loau 2014 2.



KAMHUYHA MEQULIUHA

NPOTEUHYPUSA NPU MHOEKLLMO3HU 3ABONIABAHUA

W. Topopos', A. BansHakosa?, M. focnoguHoBsa'

Key words: asymptomatic bacteriuria,
childhood, urinary tract
infections

TIpoTeuHypUATa Ce RBABA ENUH OT BO-
HeluuTe KAMHWUYHYM Mapkepu Ha 6bOpey-
noto 3aGonasaxne (1,5,8,11). [losHara e owe
OT BpeMeTO Ha XUTOKpart, KOATO Mulle, e
,Ha TOBBPXHOCTTA Ha ypUHATa ce MOABA-
BAT MalKK MexypyeTa® KaTO TOBa O3Haua-
Ba 3a6onABaHe Ha 6b6penuTe U roBOpH, Ye
onnaxBaHMATa Ha GOMHUA wie TPOXBIKAT
ZBIITO BpEME.

Anrmmiickust nekap Richard Bright —
€AMH OT ITHOHEPUTE B H3y4aBaHETO Ha 6b-
6peunute 3a60NIBaHNuA, THPBH 0TOENA3BA
CHYETAHUETO HA OTOLM U OENTHK B ypHHa-
ta npu 656peunn 3abonaBaHus — CbCTONA-
HHUE, KOETO € HapeyeHo 1o~ kscHo Bonect
Ha Bright.

3RauuMOCTTa Ha TPOTEMHYpUATA Ce
onipefens oT TOBA, Y€ TA ce acoUUUpa C Npo-
rpecus Ha 6b6peuHoTo 3abonasawe. Ilo-
3HABAHETO Ha NPUYMHUTE, KOUTO BOLAT RO
TIPOTEMHYPUA faBa BB3MOXKHOCT Aa ce om-
pemenu moaxona u Aa ce uspabory anropu-
THM Ha TTOBEfleH e TIPU BCAKO fieTe C NpoTe-
unypus (30).

Yecta npuuKHa 3a OTKpUBaHe Ha ben-
ThK B ypUHaTa Ce ABABAT WHQEKLIUOIHUTE
safonasanus, Mudextonoruara e vact ot
BBTpEINHATA MeUlIMHa, 3aHUMaBalla ce C

INTRODUCTION: Proteinuria is one
of the main clinical markers about re-
nal disorder. It is associated with its pro-
gression. Recognizing of the reasons that
leads to proteinuria is connected with de-
termines of the approach and making be-
havior algorithm in every child with pro-
teinuria. The differentiation between tran-
sient and persistent proteinuria and iden-
tification of conditions that could cause
this symptom is important about its un-
derstanding. In this review the main rea-
sons about proteinuria in infectious dis-
eases and its diagnostic value are indicat-
ed. ATM: The aim of this review is: - to in-
troduce data about the frequency of pro-
teinuria in children with infectious dis-
eases, about its importance of diagnosis;
- to determine the involvement of kidneys
(like the main organ of the urinary tract)
by systematic inflammation. MATHERI-
ALS AND METHODS: We used a litera-
ture and epidemiological data that intro-
duce information about proteinuria in in-
fectious diseases. RESULTS AND CON-
CLUSIONS: Proteinuria is common symp-
tom in children with infectious diseases
and it is caused by transitory toxic disor-
der of renal parenchyma. When it is pos-
itive we have to lead an investigation of
the urine, analyzing, replaying and trac-
ing the laboratory changes because some-
times, in the course of infections severe
chronic renal disorders could be appear.

! Kamedpa no Ungpexyuosnu 6onecmu, enude-
Muonozus u mponusecxka meduyuna, Medu-
wuHcku yHusepcumem - Bapua

? Kamedpa no demcicu 6onecmu u MeduiuH-
cxa eenemuxa, Meduyuncxku yHusepcumem

- Bapna

Taka HapeyeHMTe 3apa3nu 3a60NABaHUA.
OcHOBHa TAXHA XapaKTepUCTUKa e Crocob-
HOCTTa UM Jia ce pefiaBat oT 6oneH Ha Bb3-
TpMeMuYyB HYOBEK, C KOETO 3a KpaTko Bpe-
Me fia npuAo6uBaT eMUAEMUYHY UMK TIAH-

40 W3BECTUA HA CbIO3A HA YUEHUTE - BAPHA 22013 / TOM XVill



UHOEKLMO3HU BONECTU o INFECTIOUS DISEASES

OB30PU

UMTOMEMANTIOBUPYCHA UHOEKLIMA U BbEPELA
W. Togopos', fi. EnusHakosa’ u M. Focnoautosa’
"Kateppa no uHgeKLKo3H1 GonecTy, enMAEMUONONMA U TpoNUHEecka MeaULUHa, MY — BapHa
2yHC ,feTcku 1 wHdexymostn GonecTn”, dakynreT no AeHTanHa MeauLuHa, MY — BapHa

CMV INFECTIONS AND KYDNEYS
. Todorov', D. Bliznakova® and M. Gospodinova'
‘Department of Infectious Diseases, Epidemiology and Tropical medicine, Medical University — Varna
2g0ction of Pediatrics and Infectious Diseases, Faculty of Dental Medicine, Medical University = Varna

Pestome. LiMTomMEranosmpychT NpUHaANEXU KbM CEMBIHCTBOTO Ha Xepnec-supycute. Cuerou ce ot AHK,
Kancua u nunonpoTeuHosa oBeuaka, PasnpocTpaHeH € No Lenus ceAT, HO Haii-uecTo ce w3onupa ot Bon-
HU B pasBvBaILMTE ce CTpaHu. Cnoped AaHHW Ha LieHTbpa 33 KOHTPON U NPEBEHLNA Ha Gonecture (CDC)
mexay 50 n 80% ot xopara 8 CALL ca 3apa3eHu C T031 BUPYC oule Npeau AocTurake Ao YeTUpuUaEeceTro-
AWlHa BB3pacT. BonefysaT nuLa oT BCUYKY BL3pacToRu rpynu. BeaHbk nonagHan 8 opraHiaMa Ha uo-
BeK, BUPYCHLT OCTaBa B NATEHTHO ChCTOSHME AOKWBOT. [oBTOPHO 3abonnsaHe Bb3HWKBA PARAKO, OBWKHO-
BEHO NPU CNy4aW Ha NOTUCHATA UMYHHa CUCTEMA — Hall-4ecTo Cnea TpaHennaHTauua Ha 6vbpek. Bpvaka-
Ta mexay CMV v 6b6peuyTe ce ASMOHCTPUPA OT CbBPEMEHHN KIIMHUWIHU NPOY4BaHUS, KOUTO couar, ye
TOW @ YeCTa NPUIUHA 33 Pa3BUTUE HA HEPUT KATO KOHIeHUTanHa UHEKLMS UNK 33 BE3HUKBAHE Ha CbC-
TOSHUR KaTo MemBpaHoaeH HedpuT, HethpoTUHEH CUHAPOM ¥ Me3aHInanta ckneposa. LenTa e ga ce no-
BULLY AWAFHOCTUMHOTO MUCIHEHE Ha fexkapuTe 3a eBeHTyanHa UMTOMEranus, npuduHuna 6u6peunuTe
npoGnemu uNu oTXBLPASHETO Ha GLOPEUHUA TPEHCMNAHTAT NPU CLOTBETHUA NAUUEHT. MpeacraseHu ca
NUTEPETYPHU CMIPaBKM 33 YECTOTaTa Ha UMTOMEranusTa npu GonHk, HesasuCMO OT Bb3pacTosaTa UM
rpyna, u 3a seposTHocTTa CMV aa 6bae eTuonoruuien hakTop Ha 3a60NABaHUA kaTo MemBpaHo3eH Hed-
pUT, HebpOTUYEH CUHAPOM W MeaaHriania ckneposa. Mpu GonhuTe, yuacTsanu 8 NPEACTaBEHUTE K-
HUMHU NPOYYBAHUA, CELMdUIHOTO aHTUBNPYCHO NeyeHue BOAK A0 CTUXBAHE HA BCUHKIA CUMNTOMU. Han-
paBeHu ca cnearuTe usopu: 1. 3ayecTasaT criyyauTe Ha LMTOMEranua y nula or Beudki Bb3pacToeu
rpynu. 2. ChllecTsysa HeoCropuma BpL3ka Mexay wHebexumuaTa ¢ CMV u 6ubpeuHute sabonssanus. 3.
CMV e ocHOBHa NnpuvuMHa 3a HesicHO thebpuUnHo ChCTOAHWUE W OTXBLPAIAHE HE TpaHcnnaHTata npu 616-
peyHoTpaHcnnaHTupaku GonHu. 4. CMV e Hait-uectara npudnHa 3a Bb3HUKBaHE Ha KOHreHWTaneH uHTep-
cTUuManeH HedpuT NPU AeUa, POAEHU OT CEPONOINTUBHI MARAKY.

Kniouosu AyMM: LUTOMEranosvpyc, LuTomeranus, GbGpeuna TpaHennaHTauus, Hedput, nevexue

Summary. Cytomegalovirus (CMV) is a member of the family Herpesviridae. It has a double-strand DNA,
capsid and a lipoprotein envelope. It can be seen all over the world, but most common in developing
countries. Between 50% and 80% of people in the United States have had a CMV infection by the time
they are 40 years old, according to the Centers for Disease Control and Prevention (CDC). In our days,
this kind of virus causes clinical symptoms in all ages. Once a person has had a CMYV infection, the virus
usually lies dormant (or inactive) in the bady. The reactivation is rare, but most common in cases of
depressed immune system — for example after kidney transplantation. The connection between CMV and
kidneys is demonstrated by cantemporary clinical researches which show us, CMV is one of the most



KJIMHHUYEH CJIYYAH HA KPUMCKA KOHIO XEMOPAITHYHA TPECKA
M. l'ocnoduroea

MY - Bapna,
Karespa no Wudekuno3nu Go/1eCTH, eNHAEMHOJIOTHA H TPOTIHYecka MeHUHHA

Pestome

Yaoa: Kpumcxata-KoHro xemopariyHa Tpecka e ocTpa Kbp/iemo npeHocuma nHbEKUMA C
BUpYCHZ €TMONOTUA, NPOTUHALLA C XeMOoparMueH CMHAPOM. B nocneaHo speme, ToB2 sabo-
/IABaHe Cce cpelya 8Ce NQ-YecTo, A0PYU ¥ B HOBW PErMOHM, KOWTO He €3 eHABMWUYHU 33 Hero.
Uen: Na ce aHanuavpa cay4ai Ha KKXT.

Matepuanu n metoau: NpeacraseH e cnydain Ha BonHa meHa Ha 61 roauHun oT C. Papueso,
oBn. XackoBo, neKkyBaHa B KnvHukata no uHbexumnoanu Gonectu na MBAN “Ce. MapuHa”
EAfl, BapHa ¢ AnarHo3a KKXT. U3non3saHu ca SOKYMEHTEH, KIMHUKO = ENUAGMWONOTUYHA,
BMOXMMUUHKM M MUKPOBHONOrMUHY METOAM Ha U3chensaHe. uarHocTuiaTa e ocblecTeRBa-
a 8 naBopatopuute Ha MEAN “Ce. Mapuna” EAf, Bapra 4 HL3MG.

Pesyntatv u abcbikgare: MpacnefeHn ca KAMHWYHOTO NMPOTUYaHE, AUaTHOCTUNHUTE ThpCe-
HuA, NabopaTopHNTE NPOMEHU NPU TO3M cnyyaid. OBcbAEHO e TepanesTMUHOTO NoBeaeHWE U
n3xoasT Ha BonectTa.

W3soaum.
1. 3a4ecTABaT CAy4anUTe Ha TPAHCMUCUBHU WHOEKLIMM, B YACTHOCT KKXT 33 TepuropuAaTta Ha
Bbnrapua.

2. /IMNCaTa Ha aHaMHECTUUHU A3HHW 33 yXanBaHe OT Kbp/iex, He OTXBbP/IA BEPOATHOCTTa,
sabonnsaneTo na 6bae KKXT.

3. JNeuyeHneto Ha BonHute ¢ KKXT e TpyAHO ¥ M3NCKBA MYNTUAUCUMTIIMHEPEH NOAXOA.

Kniouasm slymu: Kpumcra-KoH20 xemopaau4yHa mpecKa, Xxemopazuyex cuHdpom

CRIMEAN-CONGO HEMORRHAGIC FEVER

M. Gospodinova
Department of Infectious Diseases, Epidemiology and Tropical Medicine,
Medical University, Varna, University Hospital St Marina”, Varna
Abstract
Introduction: Crimean-Congo Hemorrhagic fever is an acute tick-borne viral disease that
leads to hemorrhagic syndrome. In our days, this disease could be seen more often even in
such regions that are not endemic for it.
Objective: to analyze a case of Crimean-Congo hemarrhagic fever
Material and methods: The author presents sick women, 61 years old, who lives in Radievo,
Haskovo region. That woman was hospitalized in Infectious disease Department, University
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[ g-p Musac Koamuguc, g-p Moagikan MoaoBa
[Kamedpa no ungperapuosnu Ganecnu, enudearuonoun
u mponuvecka medwyuna, Meduyurcku yrusepcumem,
__ Bapua; MBATT,, Cs.Mapuna", BapHa

Mo3b4yeH omok — npueMHa gua2Ho34
B uH$pekuuozHume cmauuoHapu

,.Jla mupcuut Hati-Hanped 3aKoHUme Ha ABAERUENO; e08a ched OnOIHABAHEMO UM,
MUCBAMA MOIICE O CE 3aeMe ¢ NO-20NAMOMO u3cnedeane Ha nputuHume

Pesiome

Ye0d: Mosousuam omok @ cecmostue Ha noBuiuen obem na
mevusocmu 8 unmpsa- uau ekcnipaueAyssprunie npocmpasicnifa
na mosvka uau u 8 gBeme, koenio Bogu go noBuiuedo Bsnipe-
uepento Haaseae. ToBa coemosnue no npafuao ce Hafialogala
npu undekuuu Ha [IHC, #o cowo u npu unpekuuy, 2acasay
gpyeu cucniemu. Tod Make ga goflege go skuBomosacmpatuaba-
uo BkaunsBane na Mosvka u gpyeu yeaodkaienus. MosvyHuAm
omiok ce pasBuBa 6upao. Toll npeyu Ha HopmaaHama yupkyaauus
#a kpuBma, cvagaBaiku yeaoBus 3a Xunonepdysus u Xunokcus.

Uen: Jla npoyuum Goaxu, xocnumasusupany 8 Kausukama
no ungekuuospu Goascmy ¢ npueMHa JuagHE3a MoSBYeH oniok.
Bu8 Bpuaka c moBa cu nocmabuxme caegHUNIe 3BgRYL g3 yoma-
HoBuw kaako yecnio mosvurugm omok (MO) e npuemua guaaiosa
38 xocnwnaausayus, kak8a e Bvspacmobania crpykmypa na na-
yuenmume, kakBu ca nad-vecmuma kawsusnu npogbu, npu kak-
Bu ungekuyuosu saboasBasus Hail-vecnio c8 Hatilogaba.

Mamepuan u memodu: [Tpayuesu ca 60 Bosru ¢ Mosvied omok
,xocnumeauaupanu B KVB, Bapua, npes nepuoga sxyapu 201-loau
2012 8. Bupxy msax e npoBegeno kauduko-enugeMunscsu'iHo npoyy-
Bane. OcowecmBenu ca Guoxumutsy, ofpasuy, Mukpobuoioau'nu
ut cepaoauHy uscaegBanus, koumo ca uspabomenu 8 Aabopamo-
puunie na ,Clema Mapuna®” EAJT — Bapua. ManoasBanu ca cmarmue-
niuyecku Memogu 38 ofpabomka Ka nopfuyudena udopMaqus

Peaynmamu: O sHyapu 2011 &. go Joau 2012 &. 8 KWK ca xocnu-
MaAu3UpaHl ¢ quasHosa MoseusH omok GO Goaru sa Bespacm om
47 gquu go 38 sogusu. Ilpoyuenumea Goasu ca 3aboseAll 253 guu
npegu xocnumaausayusma. C eaaBo6oaue ca 65% oni nayuerniu-
me, ¢ noBpvane ca 58.33%, peGpuumem e pesucmpupan npu 55%
on max. Om neBpascguyyama cuunmomamuka Bpamua pusug-
Hocnt umam 36.67% om Goanume, Keprua ce yomauoBu npu 6,672,
a Bpygsuncku npu 3.33% CHP ca okuBeyu npu 23.33% om nauued-
miume. Ilpocasgent ca kausumdomo npomuvays, npoMenume 6
AafiopamopHume u obpasnume uscaegfanus npu obecasgBanume
npobangu. C Menunsuniu/Menungoeryepasunitl ca 6 (10%) om xoo-
numasusupaxunie ¢ MogvieH oniok, 8 (13.33%) om nauuenniunie
ca pasBuan MO 8 xoga a spun ¢ enteasonaniu, 10 (16.67%) npu
seBpum na n.facialis, 8 ccmanaaume 8 xoga Ha Bupycau unpek-
uu. Eksumupas & 1 om nayuerniume, npu koiima ce ycmanofu u
abcuec na Mosvka. MsBogu: Moseunuam onok 6 cecmosnue, 38ca-
eauo Bouku BvapacmoBu epynu. Hail-uecmi HauaaRy KAUHUYHU
nposfaBa ca cumnmiomume wa MP[L. B 40% npu xocnuniaausupa-
sume ¢ Most4en omok ce yemanoBala ungekyus na LIHC.

Hayka Wndiekmanozus/ Napasumonczur 2/2012

P. Bupxos

Mozvunusm oniok e He yecma, Ho cepugsha npueMHa gua-
eHo3a B ungakaiuosHUNe CRIAUUOHADY, HAABBALIA CREWHO Agak-
Bamuo guassocniuuto u mepaneBmiyno noBegetue.

Kniowoau dymu: MoTbueH omok, ungekyuosna Goaecm, Me-
HuHeum, MeRuHsoeR apasun,

Cerebral edema - reception diagnosis in
infectious stationary

Margarita Gospodinova, Minas Kosmidis, Giuldjan
Molleva

Department of Infectious Diseases, Epidemiology and Tropical
Medicine, Medical University, Varna, University Hospital “St.
Marina", Varna

Abstract

Introduction: Cersbral edema Is a condition of increasad val-
ume of fluids in intra-or extracellular spaces of the brain, or in
both, leading to increased Intracranial pressure. This condition is
generally observad in Infections of the CNS, but algo in infections
affecting other systems. It can lead to life-threatening wadging of
the brain and other complications. Cerebral edema davalops quick-
Iy. It interferas with the normal circulation of the blood, creating
conditions for hypaoxia and hypoperfusion.

Objective: to investigate the patients hospitalized in the clinic of
infectious diseases (CID) with recsiving diagnosis cerebral edama.
In this connection, we set the following tasks: to determins how
often cerebral edema (CE) is a receiving diagnosis for hospilaliza-
tion, what is the age structure of the patients, what ara the most
common clinical manifestations, under which infectious disenses Is
most commonly seen.

Material and methods: wa studied B0 patients with cerebral
edema hospitalized in CID, Varna during the period January 201
July 2012 On them was conducted clinical and epidemiological
study. Implemented ara biochemical, imaging, microbiological and
sarological surveys, which are mada in the laboratories of ~St Ma-
rina” hospital-Varna. Statistical methods ars used for the procass-
ing of primary information.

Results: from January 2011 until July 2012 in CID were hospt-
talized with a diagnosis of cerebral edema 60 patlents sged [rom
47 days to 38 years. Studied patients were infectad with 253 days
before hospitalization. With headaches were 65% of patients with
vomiting were 58.33%, fever wes recorded in 55% of them. Fram
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[ Mou Mapuna HenoBa,
:.ﬁi{g_l_t_. Mapzapuma locnoguHoBa,
e g-p CeBga MuneBa

Kamedpa no ungpexauaznu 6anecmu, enudemuanozua
u mponuvecxa meduyuna, Paxymem no obugecmeero
3dpaseonaseare, Meduyuncku yrugepcumen, Bapna

ApaxHougum — guazHOCMUYHO
u mepaneBmuyHo npegu3BukameacmBo

MpegcmaBsHe Ha cayyal U npeneg Ha Aumepamypama

Pesiome

Uen Ha nacriiomwuama paboma e ga ce npegcniafsan emuoao-
eusinia, namogsHesania, kaunuurunie uagBu u paanpocnipaneru-
emo My 8 cBemauyama Ha coBpeMennama Meguyuua.

3adavu: Ilpegcmabane ya cayall Ha pUHOCUHYCOBEHEH BpaxX-
nougum. [Ipegaeg Ha Aumepamypamia OMHOCHO NOHAMIUEIIO
»8paxsouguit” u ofichkgane Ha KAUHUYHLS CAYHALL,

Mamepuan u memodu: ITpegcmaBen e cayyail Ha geme Ha 8
sogunu, KPK, aekyBano 8 Kaunukama no ungekyuosiu G-
cmu, MBAA ,C8. Mapuna” EAI] — Bapua, U3 N*70 535/26.03.12, ¢
MeHUHE0BHUA(AAUM, ¢ NepCUCTIUPA] apaxHougum, ¢ gokasaxa
nneBuokokoBa emuoaosust, 8epoAMHO oM CUHYCOBEHEH npous-
xog, npomekua meskko, ¢ ocrIBMBEY napemuYRY npodfu.

Bcuuku uscaegBanus ca ocviiecriBenu 8 cmipykmypyunie
3fena na GoaHuysma. ManoasBanu ca ca kaunuko-snugemMucao-
euHU U goKyMeHmHU Menlogu.

Peaynmamu u o6cuxdane: AHAUSBIN Ha cAyMad i npoye-
Hama AUMepANIYpA covam, ¥e apaxHougumwm e ¢ no-Bucoka
yecnoma 8 npakmukema, omkoakonio ce npegnosasa. Cumnmo-
Mune ca hecneyuduUyHY, guagHo3ania ce nocmaba mpygHo, a Ae-
yenuenio @ Hesgekmubio.

3anmovenue; HeobxoguMo e npocaegnafane Ha nayusimu-
me ¢ HeBpoungekyuu 8 Mywnugucyunausapen acnekm, 4pes cv-
Bpentenyu obpasnu uscaegBanug, 3a nonba u npeBesyua Ha xpo-
HuyHU yorakHeHus u 38 usbupaHe Ha Katl-nogxogaua onuus sa
sauenue. HagaBame ce, ve Hacniogwonio npoy4Bane we npegua-
Buka guckycus v we nacouu kaunuyutomo Muciae KoM apaxiio-
uguna — Bce owe guagHocmuyiHo U mepanebmuriHo npeagusBu-
kameacm8Bo 8 Mequuunama,

Kniovosu dymu: apaxxouguni, kounlonrspea akcuaana mo-
moepaus (KAT), agpeHo-MagHunieH peSOHRHC (AMP), nancuny-
uni, MeHuXaun,

Arachnoiditis-diagnostic and therapeutic
challenge. Case Report and review of the
literature.

Marina Nenova, Margarita Gospodinova, Sevda Mileva

Department of infectious diseases, epidemiology and tropical
medicine, Public Health Faculty. Medical University, Varna

Abstract

The aim of this work is to present its etiology, pathogenesis,
clinical expression and distribution of the arachnoidotis in the light
of modern medicine.

Objectives: Case prasentation of an arachnoiditis related to rhi-
nosinusitis. Review of the literature with regard to tha concept of
arachnoiditis” and discussion of the clinical casa.

Material and methods: Wa report the case of an elght years
old patient, K.R.K., N®70 535/26.08.12, resided in the Clinic of infec-
tious diseases, University Hospital 5. Marina®” of Varna, who was
diagnosed with meningoencephalitis and persisten! srachnoiditis
of proven pneumococcal stiology, probably due to sinusitis, which
took a severa course with residual parstic manifestations. All the
Investigations were realized in the structural units of the same hos-
pital. We used clinical, epidemiologic and documental methads in
this issua.

Results and discusslon: The analysis of the case and the lit-
arature review revealed that arachnoiditis is an event with greater
frequency in practice than is expected. Symptoms are nonspecific,
the diagnosis is difficult and treatment is ineffective.

Conclusion: Following of the patiants after nervous system in-
factions is necessary in a multidisciplinary surface as well as with
imaging studies of the brain {especially MRJ), in regard to chronic
complications and the choice of the most appropriate treatmant op-
tion. We hope that the prasent study will provoke a discussion and
will guide the clinical thought to the arachnolditis as an ongoing
disgnostic and therapautic challange In medicine.

Key words: arachnoiditis, magnetic resonance imaging (MRI),
computer tomography (CT), pansinusitis, meningitis.




NMEAHH®O

KnuHuueH cnyvail Ha Hespocuuanc,
MaHNECTUPaH ¢ KpaHuanHa HesponaTus

C. Mnnesa, M. HeHosa, M. locnopuHoBa

MenuUUHEKY YHMBBPCHTET, KaTepa no MHGBKUMOIHY GONECTH, BNVAEMHONOTMA U TRONUUBCKE MBAULIKHE - . BapHa

CupUnMchT @ CBKCYANHO TPAHCMMCHBHO 3a6onsiBaHe, NO3HATO OT APEBHOCTTA, C yBeAu4aBallla Ge HecToTa Ha pasnpo-
cTpaHenvie B Burapus. Hanpumep aa o6nacT BapHa npes nepvona 1882-2008 r. ce oveprasa obwa TeHaeHLMs 3a yBern-
yapaHe Ha 3aboneeaeMoCTTa, KaTo 3a 2008 r, T & 5.9%we cpeuty 1.53%we 3a 2007 r., cnopen aHanusa Ha 3abonsemocTTa or
NONOBO-NPEHOCHMU MHhEKLMY BbB BapHEHCKM PBruoH (HenyGnukyeaHu RaHHK Ha P3U - rp. BapHa). B ceetoseH mawas
yBENWYABAHETO HAE YECTOTATA MY 8 BbB BPb3Ka C KOUHGEKLUY C HIV 1 kpveHonpeHocuMuTe xenarutul'l,

3aBonABaHETO 8 W3BBCTHO Karo Hau-roneMua nmuTaTop,
nopagu TOBa Ye MOXE Na 3acerHe NPaKTWYecKWu BCuYKy opra-
HW U CUCTEMU, OUArHOCTUUMPAHETO YECTO @ TRYAHO U W3UCKBA
MyATUAUCLMNNMHAPEH NOAXOR U HACOYEHOCT.

HepeHaTa cucTema Moxe Aa 6bae 3acerHata Ha BCeku
eTan oT UHQPEKUWUATa 1 NPE3SHTAUMATE 6 U3KNIoUMTenHo pas-
HooBpasHa.

B Knunuue cnyvai

Kacae ce 3a 6oneH C aHaMHECTUYHW O3HHW 33 TBbPA
waHKbp npe3 1980 r., No NOBOA Ha KOWTD @ NPOBEABHO nave-
HWE BeaHara cnef AWarHoCcTUUMPaHeToO My, 38 KOETO suncea
MeauuMHCKa gokymerTauwn, OT okono 6 meceua ce onnaksa
OT NPUCTBNHO rnasotonue, NO-CUNHO B AscHaTa NUEesa nono-
BvHa, OT 5§ Meceua e ¢ NporpecusHo orcnaésaHe Ha IpeHue-
TO, TPLMHEHE Ha PbUETEe U CTbRanara, nameTosu CMylieHus, a
orT 2-3 Mecela CbC 3aTpyAHEHO NPernbllaHe Ha TBbpan XpaHu,
4YBCTBO 32 CyXOTa B YCTHATa KyXwHa, C ABYKPATHU CUHKOMW.
Mo nosoa Ha Te3u ONNakBaHuA 8 xocnurannaupaH nocneno-
BaTENHO B HEBPONOrNYHA KIMHWKE W NepPMaTOBBHEPONOruiHO
oTrasneHve, KbAeTo cnen MHOXXEeCTBO UacnensaHus n KoOHCyn-
Tauuv e NpveTa AuarHo3arta HeBpoOCcUGUNAC ¥ NALMBHTBT 8 Ha-
COUBH 33 NO-HATATLIWHO NeueHune kbM VUHderuno3Ha KnvHmnka,
KbAeTo nocTbnea Ha 18.11.2010 r.

[l CuCrosHKe Npy NOCTLNBAHETO

NauneHTsT 6 adebpuneH, KOHTaKTeH, aieKBaTeH, ano- v as-
ToopueHTUpaH, Koxara e 6e3 o6pusu. He ce nannvpar yeenu-
yeHU NepudepHU NUMBHU BL3NKU. Buavmn nurasiuv - BRadkHH,
eauk - oBnoxeH. Mopno - xunepemnpaxo, bapuHreanta napesa
BOACHO. [luxatenHa 1 cbpaeqHo-cbaosa cucTema - 6e3 oTkio-
HEHWR OT HopMaTa. KopeM - MeK, NannatopHo HeGoneaHex, Ye-
peH Qpob 1 Cneaka - He ce nannupar ysenv4eHn. Jiuncear oro-
uw flo KpatHULUMTEe. HEBPONOrMYEH CTATYC - NANCBAT CUMNTOMU

1 Bpow 10/2011, Foanna XI

Ha MEHWHreanHo APa3HeHe, CYXOMWNHOHAAKOCTHU pednekcu
CUMBTPUYHO OTCNA6BHN 38 AOMNHK KPanHWLW, 683 NATONOMMYHY
pednekcy ot rpynara Ha Ba6uHcku. 3anazeHa NOBbLPXHOCTHA U
abnGoKa CeTUBHOCT, HePenHO-MO3bYHN HOPBU - MUCTUYHK 38~
HULM 663 peaKuus Ha CBETNMHA, cuHApoM Ha Argllle Robertson
(+), KOHBBPreHu\A He MOXe fia ce u3c/easa, nopaau nunca Ha
apeHue, [lecHocTpanHa papuHreania napesa.

B naGoparopHuTe W3CneaBaHns ce OTKPUBA HOPMOLWTO3a C
rpaHynouuTo3a, NoBULEHa CKOPOCT Ha yTassaHe Ha epuTpoum-
TWTE W 3aBMLLEHA CTOMHOCT Ha GpuBpuHorera. BPoAT Ha YepBeHu-
Te KPbBHU KNETKK 1 TROMBOUMTUTE, KBKTO W BUOXAMUYHUTE No~
KasaTenu B cepyma ca s rpaHuLmMTe Ha Hopmara (Taba. 1). Ypu-
Ha - € HOpManHu nokazatenu. [1ByKpaTHO OTPUUATENHN MUKpO-
GMONDMUHIA W3CNBABAHUA HA KPLB, YPUHA 1 TbPNEH CexpeT. AH-
TuTena cpey TpenoHema nanugym B cepym VDRL 3+, TPHA

TABJINLIA 1

KpbBHI KNBTKW W GMOXKMUUKM NOKAIBTENN B CAPYMA NPK
nocTenaaneTo 8 Ningexunana KnsHuKa

Noxasaten CToiHOCT NP NOCTLNBaNHE Pedepentii rpannuy
Neskoyury 10.0x10" 3.5-10.0x10"
panynouyTn 8.5x10" 1.2-8.8x10"
MoHOUWHTH 0.2x10" 0.30.8x10°
Nwacbouri 1.3x10°0 1.2:3.2x10°
EpwrponuTi 4.1x10% 38-5.8xi0"n
XosornoGun 12igl 110-168 gh
Xowaroxpur 0.38 0.35-0.5
Tpoubouwmi 335210 150-380x10A
CYE* 58 mmvh 12 mm/h
Ypen 4 47 romollt 1.7-4.3 mmolh
KpaaTihun T7.1 mgidt 4-144 mp/di
AT 15 1UA 040 IUA
ACT™ 818 038l
OBy GrnpyBum 7.58 ymot| 0-18 ymol
06y GenTek 87.8g1 88-33 g/
Havpri 143 mmoll 135-151 mmald
Kanut 523 mmolnt 3.5-5.6 mmalt
Xropuas 93 mmold 98-110 mmalt
TpoTpoubinics 83% 80-110%
WKaeKS
SuSpunorad g18gl 20409
Friouese 4 & mmolin 3.86 t mmald
*CXOpOCT Ka Y Ha epuTp

**anaHnH BMKHOTPAHCG PRI
**aCnapTar IMKHOTPaKChepala
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Socio-epidemiologic Data about Hospitalized Patients I
with Measles in 2009-2010 in Varna Region, Bulgaria

Nenova Marina, Gospodinova Margarita Dimova and Mileva Sevda Simeonova

Deparment of Infections Diseases. Epidemiology and Tropical Medicine, Infections Diseases Unit. University Hospital “Santa

Marina ™, Varna, Bulgaria

Abstract: Background: The aim of the World Health Organization in Europe o climinate meastes until 2010 remained unfulfilled. !
Objective: To study certain socio-cpidemiological faclors in hospitalized paticnis with measles. Methods: We investigated 300 |
patients with incasles. admitted between September 2009 and March 2010  the department of infectious diseases. University Hospital
of Varna. trom 50 days 10 48 years of age. 130 males and 150 females. The diagnosis was bused on patients® history, clinical

{
examination und scrological investigation. Results: We divided the patients by uge into seven groups: under 1 year-23.66%, 1-4 |
years=30.00 %, 3-Y years-19.00%. 10-14 years-13%, 15-19vcars-6.34%. 20-29 y cirs— 4.34% and over 30 vears-3.66%. Over 76% of |
them were Roma arigin (26% ol them were registercd with unknown father), 19.00% —Bulgarians. and 4.33%-Turkish origin. Half of :
the children under 4 years have been led inuppropriately and 14.90% had by potrophy. The uccompanying mothers were 189, in the 1
mean nge ol 22.83 +/-4.97. Over 17.00% of them were between 14 and 18 years of Roma origin, Unvaccinated were 68.67% of the t
patients and 635.61% of the mothers. Exposed (o measles were 66.00%. Conclusion: T he measles epiduemic is related 10 low vaceine {
coverage, low occupational class ol this subpopulation. low cducational lesel and Tack of health knowledge. This work confirms the |
importance of the social determinants of infectious diseases in Bulgaria, :
Key words: Epidemic. measles. vaceine. social factor,

. measles and rubella until the year 2010 in Europe i
1. Introduction . 2
remained unfulfilled [1]. |

Measles is an acute infectious vaccine-preventable
disease, characterized by a marked periodicity and a
cyclic course. serious complications and sometimes a
fatal outcome. Because of the general susceptibility to
that infection, beforc the immunoprophylaxis
introduction, 50-60 millions people in the world
suffered [rom it annually, predominantly children.
Owing to the World Health Organization (WHO)
initiatives and the deveclopment of national
immunization programs that include measles vaccines,
morbidity due to measles fell rapidly in various world

regions. However, the aim of the WHO to eliminate

Corresponding auther: Nenova Marina. M1, PhD.,
associnte  professor, rescarch fields: acute virul  hepatites,
zovintropunoses (Tick-borne Infections). emerging infections.
HIV/AIDS, neuroinfections, diarrhoeal discases. cte. e-mail:
mnenova/uby.hg,

For the years 2006 and 2007, seven deaths and more
than 5000 hospilalizations due to measles were
reported in 10 European countries [2]. In 2006 in
Germany 2300 paticnts with the discase have been
registered, 414 of them were admitted to hospital and 2
children died [3]. In 2008 just in England and Wels
more than 1300 cascs have been confirmed [4]. Over
80% of the patients have not been vaccinated [2, 3. In
our country the morbidity also rose sharply since the
year 2009. Through the brave period Ist- 6th January,
2010, 20176 persons had measles, 1276 of them in
Varna region [5].

The aim of the work is to investigate some social
factors and epidemiological data in patients,
hospitalized with measies.

To implement that aim we placed the following
tasks:




ABSTRACT

Introduction: Investigation of death causes in patients with infcctious discases over 60
years (60 +). is important with a view to clarify the role and chronology of the pathways
that lead to dcath and to examinc the therapeutic possibility to influence and prevent fatal

ends.

Objective: To study the causes of death related to infectious diseascs in clderly patients.

Material and methods: We examined the causes of death of 38 paticnts [rom 60 to 84
ycars. We used routine clinico-epidemiological mcthods, biochemical, haematological.
microbiological and serological investigations. We used statistical methods to process the

information.

Results and discussion: Fatality rate in our study is 8.65%. Thirty eight patients ol 60
+died - 18 females and 20 males. aged 60 to 84 years. Lethal outcome occurred after 4,45
4 2,27 days. Thirteen of the deceased patients were with Mediterranean spoltted fcver
(MSF), 12 with ncurotfections. 11 with diarrheal syndrome, 2 with acute viral hepatitis
(AVH). MSF had a latal outcome in 9,85% of the hospitalized clderly patients. As an
immediate causcs of death were established cerebral and pulmonary edema. cardiovascular
and respiratory failure and haemorrhagic diathesis associated with severe dysfunction of
organs and vasculitis. Patients were hospitalized 7.31 + 1.49 days after the onsct. In the
group of patients with ncuroinfections lethality was 30%. Twelve patients died. The
cliology was established in 58.33% of them: Str.pneumoniac was isolated in 5 of them. in 2
- Lysteria monocytogenes; in 41.67% the cause remained unidentified. In all the deceased
patients had signs of cerebral edema, in 3 brain herniation occurred. 4 had symptoms of

pulmonary cdema, 1 developed septic shock. 1 - pulmonary thromboembolism. The
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CHANGES IN THE TLYMPHocYTES [
(CD3+CD19-) AND ACTIVATED i
T-LYMPHOCYTES (CD3+HLA-DR¥) IN
PATIENTS OVER 60 WITH MEDITERRANEAN
SPOTTED FEVER

Margarita GOSPODINOVA
Medical University of Varna, Bulgaria

ABSTRACT

Mediterranean spotted fever (MSF) in Bulgaria shaws increasing severity, especially in patients over sixty years As T
lymphocytes are the primary effector cells in MSF and are altered by the ageing pracess we aimed to specify the changes
in their numbers in elderly patients. We performed a clinicoepidemiological study, haematological and blochemical analysis
of 132 patients of 60+ and 30 patients between 18 and 57 years with MSF. We investigated the cell immunity of 20 patients
of 60+ using immunofluacytometry. The cantrol group consisted of 10 younger patients and 10 healthy individuals of 60+.
MSF showed more unfavourable course in the eldetly.We found T-lymphocyles depletion in all patients with MSF. Activated
T lymphocytes were increased in elderly patients with MSF. We found significant differences between the number of
activated T lymphocytes in elderly patients and healthy etderly persons. The observed T-lymphocyles depletion in MSF
corresponded to the disease severity The increase in the activated T lymphocytes in patients over 60 years contributes
to an adequate immune response

UDC CODE & KEYWORDS

& UDG 816U n Bioetly 8 Cell hvmumty o Ruekalisioss « Sevabily

INTRODUCTION

Mediterranean spatted fever (MSF) is the most frequent tick-borne rickettsiosis in Bulgaria in the last few years. It appeared i
in Varna region in 1994. Since then more than 1700 people fell il of which over 903 were hospitalized in an Infectious
department. Nowadays, increase of the severe cases of MSF and the complications due to it are observed worldwide.
These peculiarities in the clinical course of that rickettsiosis are most typical for Ihe patients over 60 years They represent 4
30, 17% of all patients with MSF that we observed Old age is the most widely distributed type of immunodeficiency With 1
the ageing pracess the immune system begins to lose some of its functions and becomes unable to react fast and efficiently
to stimulation (Whitman 1598) Allerations in the immune system due to ageing are detectable at all levels T-cells’ functions
are affected in different ways (Meyer 1994). Spolled fever group ricketisia stimulates both cell mediated and humoral
immunity, but T lymphocytes are the pnmary effector cells of the immune response (Valbuena et al. 2002). For that reason
we investigated the cell immunity of 20 patients over the age of 60 with Rickettsia conori infeclion

Objectives

The objectives were to specfy the changes in the T- lymphocytes (CD3+CD18-) and the activated T- lymphocytes
(CD3+HLA-DR+) in patients over 60 with Mediterranean spotted fever.

Methods

We investigated a lotal of 132 patients in the age between 80 and BS years (median age of 71, 0421, 77 years) with MSF,
hospitalized for the period 2000-2007. Thirly patients between 19 and 57 years (median age of 42. 7745, 86 years) served
as a control group We implemented a clinicoepidemiological study. The criteria for severily were consistent with ESCAR/
ESCMID (Brougui et al. 2004).

We measured the levels of hemoglobin, the erythracyle count. the white blood cells count and their differentiation, the
erythrocyte sedimentation rate, the CRP levels, the platelets count, the coagulation factors, the liver enzymes, kidney
function values and urine. The diagnosis was serologically confirmed using immunofluorescent assay.

We investigated the cell immunity of 20 patienls of age over 60 years with MSF. using immunofluocytometry. The controt
group consisted of 10 young patients with MSF under 60 years and 10 healthy individuals over the age of sixty. The results
were automatically analysed by SimulSet softwear (Verity Softwear House, Inc.), minimum of 50000 cells were analysed.

e pastic nl ol
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Wa used variation, alternative, nanparametric, correlative and graphic analysis during the statistical processing.
Results and discussion

Chinical characteristiscs. Accarding to our own observations of the hospitalized patients and using adapted criteria from
other authors, we formed 3 clinical groups with different severity of the course (Gospodinova 2003; Raoult 1986) The
major clinical symptoms of the observed patients are shown in Table 1 Decreased adaplive abilities, changed hormeostatic
mechanisms and comorbidity make people of 60+ extremely susceptible lo the infection with R.conorii. In 79. 54% (105}
of the patients of 60+ chronic conditions were present: cardiovascular disease, carebrovascular disease. chronic obstructive
pulmonary disease, pneumopathia, diabetes meliitus, renal disease.

31
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Changes in the Activated Cytotoxic Suppressor
T - Lymphocytes in Elderly Patients
with Mediterranean Spotted Fever

Margarita D Gospodinova, Marina A Nenava, Sevda S Mileva

Medical University of Vama, Bulgaria

ABSTRACT

Background

Aging of the population is the process with the steadiest
devclopment. Clinical observations of the aging prucess lcad
to the conclusion that old age is the most widely distributed
type of immunodeficicncy.

Objective

To find if changes happen in the cytotoxic suppressor
T-lymphocytes in elderly paticnts with Mediterrancan spotted
fever(MSF).

Methods

We investignted the cell immunity of 20 patients aged over 60
years with Mediterrancan Spotted Fever {MSF), using
immunofluocytometry. The control group was composed of
10 young patients and 10 healthy individuals over the age of
sixty, The data were processed using scveral statistical
methods. In the investigated group 43,39 of the paticnts had
severe form of the disense, 46,6% was characlerized as
intermediate clinical course and 10,1% had mild forms.
Resuits

Significantly more increased expression of CD8+/CD38+
was found in the clderly patients (22,35+/-4,71), compared to
the paticnts of the control group (22,35+/-5,76) for the young
patients and (22,43+/-7,31) for the healthy persons over 60

years (p<0,05 for both). The correlative dependence ¢ for

Corsesponding author: Margarita D Gospodinava,
Address: 61 Or Basanovich Str, Floor 1, 2p.87
Vama 9010 Bulgaria s

e-mail; dr_m_gaspodinova@abv by

TIIM Volume 2; Issue 3

CDB+/CD38+ for the healthy elderly was 0,59; for the young
patients was 0,37 and for the elderly in the investigated group
was 0.03. These results were detcrmincd not only by the age
but also by the severity of the iliness.

Conclusion

The expression of the activated cylotoxic suppressor T-
Iymphocytes in elderly patients with MSF is increased and

shows correlation with the severity of the disease.

Keywords: Mediterrancan spolted fever, aged, T-Lymphocytes,

cylotoxic,immune system processes

INTRODUCTION

he traditional concept of Mediterrancan spotted

fever (MSF) is that it is a benign disease.

Nowadays, several peculiarities in the spread and
the clinical coursc of MSF are obscrved worldwide, with
increase of the severe cascs and complications.! MSF has
been the most common tick-borne ricketisiosis in Bulgaria for
the Jast 10 years. MSF emerged in Varna in 1994. Since then
mote than 1700 people have been affected and more than 993
of them have been hospitalized in the Dupartment of
[nfectious Discases, University Hospital, Varna, Buigaria.
Cases of moderate severity predominated (53,10% - 470
putients), followed by the severe forms (2090% - 185
patients). 16 of which died - 1,61%.! The severity of the
disease and the complications reached highest expression in
patients of over 60, according 10 our experience, who repre-

sent the 30,219 (300 patients).”*

Tuly-September 2009
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[1-p Map2apuma focnoguroBa

Kamedpa unghexyuoanu Gonecim, entdeMuonoaus u mpo-
nuvecka veduyuna, Medwyuncku ynusepcumem, Bapra

Hakou napamempu Ha Bb3nareHuemo
npu AUUA Hag 60 20guHU
¢ ocmpu UHdekyuo3Hu 3abondBaHus

Pesiome

Ya0d: O6wonpusma e npegcmabama, ve y Buipacmuu u-
guBugu Bvanasenuemo npomuya no-8aao, gokamo y maagume
mecmuume o ofwume npoabu ca no-GypHu.

Len: a yemanoBum kak peaeupam boanume Ha 60+ ua un-
Bazusma na uHpekuuoIHUME NAMozeru.

Mamepuan u memodu: MscaegBaxme memnepamypa, 7e6-
kouumosa, CYE, CRE cepymuu nua He kasuyuil u maznesuit npu
439 Goanu na Bvapacm om 60 go 88 eogunu (cpegna Buvapacm
7282+185 zogunu), xocnumaausupany 8 Mudekuuosnume kau-
auku na MBAA ,,C6. Mupuua” EALl — Bapua, 3a nepuoga 2000~
2007 2.

Pesynmamu: [lpu nofeuemo om npoyuesume om Hac
Goanu nag B0 zogunu — 322 (73.35%), e naauue memnepamypha
peakuus, a B konmpoanama gpyna — npu 136 Goanu (55.74%)
{p<0.001). Agpebpuano npomuyane ce cpeuid npu 117 om Gaanu-
me na 60+(2665%), 8 konmpoarama epyna — npu 108 (44.26%)
om Goanume (p<0.00)), Anaauavm Ha kaunuko-naGopamopHuime
uscaegBanust npu 6oanume na 60+ ¢ unpekuuosHy aaboanlanun
nokasa seBkouumoza npu 27.10%, 8 konmpoanama epyna ¢ sef-
koyunio3a ca noumu g0a nomu no-maako Goaku (p<0.00)). B epy-
nama na Bvapacmuume nayuenmu ycmanoBuxme aAelkonernusa
B 22.05%, B konmpoanama epyna npu 3.69% CYE e yckopeno gBa
nvmu no-yecmo npy nayuenmume ng 60+, 6 cpaBrenue ¢ kon-
mpoaume (p<0.001). CRP e anauumeano noBuwet npu Boanume
¢ ungekyuosnu JaboanBanun u 0cobeno npu mesu & yBpeskga-
Hua Ha cogoBama cmena (M. mpecka). Bucokume nufla Ha CRP
kopeaupam ¢ meskecmma ua wipekyuama. Kaayuet u mazaesu-
e geuuum ce omkpuBam coomBentto 8 10¢ u 20.63% om bo-
Anume na 60+. lposmenume 8 nuBomo Ha kaayust 3aBucsam om
Buvapacmma, a npomenume B amaznesuefume nuba kopeaupam ¢
mexkecmma na 3a6oanBanemo (r=041). Haauue e kopeaauuonna
3aBucumocin Mexkgy mMazxesueBus geduyum u noBuwuenua CRP.

Wasodu: 4

1. Bvapacmuume nayuenimu peazupam ¢ goBpe uspasen Bv3-
naaumeaer omzoBop na unpekuuosume npuyuRUIEAL.

2 Temngpamypnama peakuus, upasena npu 7336% om 6oaHu-
me ua 60+, e npogeaskuaa noBeye om 4 gru npu 40.68% om msx,

3. Haauue ca aeBkouumo3a 8 27.10% u yckopena CYE 0 57.17%

4. CRP e noBuwen npu 6aanume ¢ MT om gBeme Buapacmo-
Bu epynu. Bucokume nu@a na CRP kopeaupam ¢ mexkecmma Ha

Hayka Wnekmonaozun/Mapazumonozun 1/2011

undeknuama u moeam ga cc noasfiam kamo npozHocmuLeH Map-
kep 52 meskecm na npomuyane ua aboanBaremo.

5. KnayueB u mazuesuch geguuum ce omkpuBam cvom@em-
o 8 102 v 20.63% om Gaanume na 60+. Mposmenume § HuBomo
Ha kaayus 3aBucsm om Bvapacmina, 8 npomenume § mazuesue-
Bume nuba kopesupam ¢ mexkecmma na JaboasBanemo (r=041).
Hasuue e kopeaauuonna salucumocm Mexkgy MmagnesueBun ge-
¢puyum u noBuwenus CRE

Kniovosu Oymu: Goanu na G0+ Gvanaaumenen omeobop,
CRP.

Some Parameters of Inflammation by Tndividuals
over 60 Years of Age with Acute Iufectious Diseases
Margarita Gospodinova

Department of Invections Diseases, Epidemivlogy end Trapical
Medicine, Medical University — Varna

Abstract

introduction: It is a generally accepted idea that inllam-
mation in elderly has a torpid course, while in young patients
local and gencral symptons are far more pronounced.

Objective: To determine how the patients of 60+ react
to the invasion of infectious pathogens.

Materials and methods: We measured the tempera-
ture, the leukocytes counl, erythrocyte sedimentation rate
(ESR), C-reactive protein {(CRP) and the serum levels of cal-
cium and magnesium in 439 patients in the age between 60
and 88 years (mean age 72.82+1.85 years) hospitalized at the
Clinic of Infectious Diseases, Saint Marina Hospital of Varna,
for the period 2000-2007.

Results: Three hundred and twenty Iwo patients (73.35%)
over B0 years and 136 patients (55.74%) of the control group
demonstrated a febrile reaction (p<0.00l). Alebrile course
was observed in 117 patients of 60+ (26.65}) and in 108
(24.26%) of the control group (p<0.001). Laboratary analysis
showed leukocytosis in 27.10% of the patienis of 60+ with
infectious diseasos. As a comparison, elevated white blood
cells count was found in nearly hall of the patients of the
control group (p<0.001). Leucopenic were 22.05% of the eld-
erly and only 3.69% of the younger patients. ESR was elevated




TEXKO IPOTUYAHE HA MOPEWJIU V JIMLA HAJL 18 TOIMHHU. CJIYYAL] HA
©ATAJIHO 3ABBPILINIIO 3ABOJISIBAHE Y [HAIIMEHT HA 45 TOJIWHMU.

Hexnora M.*, M. Tlenesa**, M. 'ocnoaunosa*

* Karenpa nudekumosny 6onectu, enuaemuonorus u TPONHYeCKa MeulMHa
**Kareapa sbTpewnn Gonectu, YHC no NHEBMOJIOrHS X HTHIMATDUA.

MY - Bapna

Pesrome

YBon: Mop6unu e BucoKo KoHTarnona Retcka uHekuno3Ha Gonect. B xoaa Ha enyaemMunaTa
2009-2010 r. ce nabmopasaxa 3a60n1Banus 1 Yy nonpacTBawy ¥ Bb3pacTHHY.

Hen. Ja ce npoyuu Texectra na poTHuane Ha Mopbunu y nuua man 18 roguun.

Marepunan u meroan: IMpoyueHo e npornuaneto ua Mop6unmu npu 30 Gonuu ot 18 1o 45
TOMUHY, NEKyBaky B [1bpBa HH(exUno3na KiuHUKa B UHTeHIMBHO PECTIHPATOPHO OTAENEH e,
Knunuka no nuesmonorus u $TH3naTpuss, MBAJI"Cs. Mapuna” EAJLl, Bapua. luarnosata e
MOCTABAHA NO KIHHUYHM, ENMAEMHONOTHYHN W ceponoruuHu naHuu. [lpefacramex e
34BBRPIUHI NETANHO CTy4ail Ha 60JieH Ha 45 roamHu ¢ MOpPSHIH, ABYCTPaHHA NHEBMOHHA
TOKCUUHGEKLHUO3EH LIOK.

Pesyaratu: Texko e mporexio 3a6onssanero npu 2/3 or nabmopasamute Gommu. C
Genonpobru ycnoxuenus ca 18; ¢ KEPaTOKOHIOHKTUBUT 4; 8 ~ ¢ gpyrn ycnoxmenus. B
AHHAMMKa € onucaH XoAbT Ha Gonectra npu 3aBLPIIANNA (aTanHO ciywalt Ha Mmx,
KOHTAKTEH Ha ABLUEPS CH W Pa3BUN TEXKA KIMHMYHA dopma Ha GonectTa c NpOJIOHTHpaH
KaTapajieH CTanui, NHEBMOHHS, H3RBEHH NEBKO- M TPOMBOLUTONEHHS i LIOK.

3axmoyenne: Ilpy uMyHOKOMNETEHTHY WHIUBHAY Hal 18 rogunn Mop6uM MpoThua kaTo
TEXKa KIMHHYHA QOPMa, C YCIIOXKHEHUA U TIPeACTABABA PHCK 32 XXHBOTa Ha NAllHEHTHUTE.

Kumouosn gymu: MV /mMop6unozen BHDYC/, UMYHUTET, JIeTaNeH cyyai

YBoa: Mopbunu e ocobeno xomraruosua Gonect, xoaTo npotkua octpo u cTporo
LWMKNHIHO C TEeMNepaTypa, PECTIMpaTopeH KaTap u Makyionanynose eksauntem. ITopazu
2KTHBHATA UMYyHM3AUMOHHA NonHTMKAa Ha C30 u paspaGoTeHuTe HauuoHAHM TIporpamy,
HAaCTBNHXA peauua NPOMEHH B eTHAEMHOJOIHYHUTE ¥ CTATHCTHYECKH [OKa3aTeNH, CBLP3aHH
¢ TasH uHbexuua. B pe3ynTaT Ha HMCKO BaKCHHAIHO nokputue obaue, npes nocnemuute
HAKONKO rofuuM, OpycHWUATa Ce pasnpoCTpaHH eMUAEMUYHO B usna Espona [1,2]. B
Brirapus 3a nepuona 01.01. - 01.06.2010 r. ca npeGoneypann 20176 nuua, ot xouro 1276
BEB BapHeHcku peruon [3). Brrpexu npepcrapara 3a Mop6uK kato nercka Gonecr, pe3
TO3H eNMAEMUYCH B3pUB GoliemyBaxa 1 mua Hay 18 FOJMHHU.

Uen Ha paborara e na ce npoyuu Texecrra na NpoTHYaHE Ha MOPOMIHM Yy nuua Hayg 18
FOAMHH. 38 H3NBNHEHUE Ha LENTA 6AXa IOCTABEHN CHENHMUTe Jamayy:

1. Tlpoyusane Ha wimn#unMs Xon Ha 3a60MBaHMATA Y XocnuTanusupauu Gonuu
Han 18 rogunu
2. Tlpeactassue ua neranuo 3aBBpiMn ciryuadt Ha 6osieH Ha 45 rogusn

Marepuan u meroau: Ipoyuenu ca 6post Ha 3a6onenuTe oT MopGHIH Hay 18 TORKHH,
nexysann B [Ipea MHQekuMosHa wimuuka /IMK/ MEBAJ] "Cs.Mapuna” EAJl, Bapna u
npoTiianeTo Ha Gosnecrta fpK 30 oT Tux. TexecTTra it e NpeneHeHa no xapaxrepa Ha o6pusa,
OPTaHHUTE NOPAXEHHS, YCHONKHEHHATa M € MMOCTPUpAHA C ONuUCaHMe Ha datanto
3aBBPIIMAC 3a00NfBaye NpH EAMH NauMeHT, fexyBa B MHTenausHo pECNIMpaTOpHO
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MOPBEWNJIN B KbPMAYECKA BB3PACT
I10 BPEME HA EITMAEMMUMSITA 2009-2010

l'ocnoguxosa M., C. Munesa
Menanuuncky YHuBepcureT - Bapua,
Katenpa Mudexurosry GonecTy, enuIeMRONOrHA K TPONHYECKE MENNLINHA

Pesome:

Ysox: Mop6unn ocrasa Bozella MpU4MHA 38 CMBPT NPH MalkW Jela B CBETOBEH Malyab
BBIpeKH Hanuunero Ha GelonacHa u epuxacha Bakcura. Ot MapT 2009 r. B Brarapusa
3anoyHa enuaeMus oT MOpO6unM cpenl HeMMYHH3HpaHHTe. HeOnaronmpuaTHuaT Mixonx Ha
3a6oss7BaneTo ce onpeena He OT camMoTO MOpOMITH, a OT yenoxsenunTta mMy. Te ca uecT 1 ce
Habmonasat O6HMKHOBEHO TpM Jeua MOA 5 roAWlIHA BB3PacT W NPH BBL3PACTHH Hax 20
rofuHH, 60JIHA C KIEThYEH UMYHOAEDHUNT U C TEXKA MaNHYTPHLIMA.

Hen: la npoyuum npoTtHyaseTo Ha Mop6uin y kbpMauera no speMe Ha emuaemusara 2009-
2010 ropuHa BB BapHeHcKH peruos.

MaTepuan u merogu: O6cnensann ca 284 60muu oT Mop6unu Aeua Ha BL3pacT 10 | roamHa,
xocnuramsupask B Undexunosna winnuka Ha MBAJT "Cs.Mapuua”- Bapua ot 01.06.2009
r. no 06.08.2010r. Wanon3sany ca KIMHWUKO-CMHAEMUOIOrHYEH aHANH3, OHMOXMMHUHK ¥
CepOJIOTHYHH H3CIIEABAHMSA, CTATHCTHYECKH MeToAH 3a 06paboTka Ha nHdopMauusaTa.
Pesynmamu: IlpocneneHy ca KIMHMYHOTO NpPOTHHAaHE, ENMAEMHONOTMYHHTE OCOBCHOCTH,
HaYMALT HA XpaHeHe Ha GONHHTE KbpMaYeTa, COUMANHHUAT CTATYC Ha MalKHTE M HACTBIUNUTE
YCNOXHEHHA B XORa Ha 3abonasanero. C nmHeaMonma ca 25,35% (72) oT kbpMmauerara, c
oTHT ca 14,78% (42), c HRTECTHHAIRY YcnoxHeHus — 59,85% (170).

H3sogn: 3abonsBaneTo npoTHYa MNO-TEXKKO NPH XUNOTPOGWYHMTE M JIOWIO XpaHeHH
xbpMayeTa. YcnoxHeuute ¢opmMu ca npH gena oT Oenuu cemeiictsa, ofuTaBaumy
NpeHaceeHK NOMEIEHUA, HEMOCEmAaBalny ASTCKA KOHCYNTauMs U py 4ecTo Gonexysaluu.

Knouosn gymu: mopSunu, Kepmauera

¥YBoa: Mop6unu octasa Bozella MPHYKMHEA 32 CMBPT IPY MAJKH [IEla B CBETOBEH Matnab
BBIIpEKH HamyuMeTo Ha GesonacHa ¥ eduxacHa Baxcuua. OT Mapr 2009r. B Bnarapus
JanmouHa enMAeMHs 0T MOpOMIM cpen HeMMyHu3upauute. HebnaronpusTHuaT u3xXong Ha
3abonsBaHETO CE ONMpeneNt He OT CaMOTO MOPOUNH, a 0T ycnoXHeHusiTa My. Te ca uecTH H ce
Habmonasar 06MKHOBEHO NpM AeUa MOA S-rOAMUIHA BE3PACT M NpPH BBRIpacTHH Ham 20
FONHHH, 60IHY € KIIETb4YeH MMYHOAEDHUNT H C TEHKKA MANHYTPHUMH.

en: Jda npoyaum npoTuyaHeTo Ha MopOuas y KbhpMmaueTra no Bpeme Ha
enuaemunara 2009-2010 roauna BLB BapHeHckH pernoH.

3a H3NBITHEHHETO Ha UE/ITa CH [TOCTABUXME CNEOHHUTE 3a0auu:

L ,[[a YCTaHOBHM [MPOM3XOAa, MECTOXHBEEHETO M XpaHEHETO Ha sabonenure
XOCNATANIHM3HPAHH KbpMaudeTa,

o lIa NpoOyYNM KIHHHYHOTO MPOTHYAHE W HACTBIHUIHUTE YCNOXHEHHA NpH Gonuute
nJeua noa l-roguiiHa BB3pPACT.

A
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MNPUYHUHHU 3A CMBPT I1PU BEQJIHHUTE
HA 60+ C MAPCHJICKA TPECKA

TocnogunoBsa MaprapuTa
MenuunHcks YHuBepcuTeT - BapHa, Kateapa Undekuuosnn Gonecty, enugeMuonorus 1
TPONHMYECKA MEAULIHHA

Peziome:

YBoa: Hepocratsynn ca nabmionexuaTa BbpXy NPOTHYAHETO HA MApCHICKATa TPecka fpw
BB3PACTHH MHAMBMAK, OnucaHUTe B NUTEPATypaTa TexkH (OPMH Ha MapCHICKa Tpecka ca
aCOUMHMpPaHK CBHC CMBPTHOCT Hal 2,5%. [IpoyuBaneTo Ha npuuuHUTE 38 CMBPT Npy GomHUTE
Ha 60+ c¢ Mapcuncka Tpecka e BaX(HO C OrJIE[ M3ACHSBaHe PONATAa M XPOHONOTHMATA HA
NaTONOTMYHUTE MPOUECH, BOAELIM OO JIETaneH H3XOZ, BHIMOMHOCTIA 3@ TEPANEBTHYHO
NOBNMABaHE H NPeJOTBPATABAHE HA HEOMIAronpHATHUA Kpaii.

Ues: Ja npoyuum npunurume 3a cmvpm npu 6onnu nad 60 z0dunu ¢ mapcuacka mpecka.
Matepuan n meroan: [Tpy 13 3aBBPIUMIM NETANHO NMAlMEHTH Ha BB3pacT oT 61 ao 82
TOOMHK Ca MNpOY4EeHU MpHYUHUTE 33 CMBPT. OCBHILECTBEHH Ca KIMHHKO - J1abopaTopHH
u3ciensanus. JluarHosaTta € MOTBBPAEHA CEPOJIOTHYHO YPE3 MMYyHOQUTYOPECUEHTEH TECT.
IlaTonoroanaToMM4HO M3CAENBAHE € HANpPABEHO NPH 6 OT nouvHanurte. Manonssanu ca
CTATHCTHYECKM MeToAHM npy o6paboTka Ha HHbOpManHMITA.

PesyaraTu: datanso e 3aBbpiunna MapcuickaTa tpecka npH 9,85% ot XOCTIHTANU3HPaHKTE
BB3pacTHY nauuentH. Ot Tax 10 ca xeun, a 3 muxe. Cpepnust GonHuyeH npectoit npu
nounHanute e 2,16+1,26 aun. KnuHuyHNUTe H 6HOXMMUMHY NOKA3ATE/H OTPa3fnBAT KAPTHHATA
Ha CHHAPOM Ha CHCTEMEH BBL3NAIUTE/IEH OTFOBOP, MYNTHOPraHHAa HELOCTATHEYHOCT, CHHAPOM
Ha HHTPaBa3a/lHa KOArysnonaTus ¥ TOKCHHH(ekuHolen mok. Kato HenocpeacTsesa npuunna
33 cMbpT 6fXa ONpefeneHH MO3IBUHMAT ¥ GenoOpOBHUAT OTOK, CHLPAEUHO-CHAOBATA H
Auxarte/HaTa HeJOCTAaTBYHOCT M XEMOparWyHaTa fMaTe3a, CBbP3aHW C TEXKAaTa OpraHHa
RucyHKUMS M BacKynuta. [IpeXOXmAWMTE XPOHHYHK 3a6ONABAHMA NpPU BBIPACTHHUTE
MaUMEHTA YTEXHABAT NpPOTHYAHETO Ha 3abonssaseto. [lpM BcHukM ayTonmcupanu ce
YCTAHOBM  BHMCOKOCTENEHHA rEHEpaNM3HpaHa aTepocKiepo3a, KOATO AONBIHMTENHO
3agenbouasa opraHHaTa yspena. bonmHHTE ca xocnuTanmaupanu cnen 7,31%1,49muuM oT
Ha4anoto Ha 3abonsgBaHero. KbcHaTa XOCIMTANM3auMs ¥ HEAJCKBATHOTO NEYEHHE MIH
CaMONIeHeHHe, NPH MpPOYYBAHUTE OT HAC MAUMEHTH, € APYruarT (akTop, KOiTO npasu
[POTHO34Ta 38 JXHBOTA OLIE NO-IECHMUCTHYHA.

HM3apoan: ®daranuuar kpa#f e MPAKO CBbLP3aH C HampeQHanaTa W CTAapyecka BB3PAcT, C
npenmecTsaiy TexkH 3abonsBanus, ¢ NPOOBKMTENHOCTTA HAa NEPHONA OT MOABATA Ha
ITbPBUTE CUMIITOMH [0 XOCTIHTaNH3aunaTa 8 Mudekunosna knuuuxa.

Kmovosu xymu: mapcuncka Tpecka, 6omun Ha 60+, IpHYUHY 33 CMBLPT

YBon: Hegocrarsunu ca Hab1ioneHMATA BBPXY NMPOTUMAHETO Ha MAPCHIICKATA TPECKa npu
BE3PACTHH HHAMBHAH. OmucanuTe B IMTEPATYPaTa TEXKH (OPMM Ha MApCHICKA Tpecka ca
acoOUMMPaHK CBC CMBPTHOCT Han 2,5%. IlpoyysaHeTo Ha npuuMHUTE 32 CMBLPT NpK GonuuTe
Ha 60+ ¢ Mapcuncka Tpecka € BAaXKHO C O[]l M3ACHSBAHE POJATA M XPOHONOIMATA Ha
NIATONOrMYHMTE MPOLECH, BOIEWM IO JIETANEH U3XOH, BL3IMOKHOCTTA 3a TEPANEBTHYHO
TIOBNTHABaHE W NPENOTBPATABAHE HA HEONArONpUATHUS Kpall.

Uen: Ja npoyuum npuuunume 3a cmupm npu 6onnu nad 60 200unu c MapCcwiIcKa mpecka,
Marepuan u meromu: [lpu 13 3aBBbPLINIM NETANHO NAaUMEHTH Ha BB3pacT oT 61 o 82
FOOMHH €24 MNPOY4YeHH NpUHMHMTE 338 CMBPT. OcblnecTBEHM C€a KIMHMKO-TaBopaTopHu
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123

xpupatie Ha 3adonsBancto. TpesokeH (akT e roncymust 6pofi Sauunootae-
111 yBesliyeHaTa 3a60/eBae0CT OT TVOEPKYI03a CPEil HeUara, opaik Koc-
1206N0MIMO A3 CE 3acHiil KOMTPOAa Ha o0XBata f KA4UECTBOTO Ha CHEL-
:a1a imyHonpodunakTika ¢ Bakeuuala BLDK. xa cc noweiwasar cucreaino
ANTe IHAHIA 3a TYOepKyA03ata cpejl HaceaeHHeTo (0cobeHo Cpeil MiainTe).
. npunara  eexTHBHO I KOHTPOIHPA H3NBLAHEHICTO HA HALNOLANHATA
sava JlonoBpsinaiie kontposa ila TySepkyno3ata 8 buarapua™.

ATY A
240, Tuberculosis fact Sheet NetQd. August 2002. Avalable from:  hipiww,
* int-mediacentre/ factsheetshwho | 04/en/print.himl.
“2vguvon, B Tpodacan na GenoapodHara TySepryosa, Havka [y avoaorus, 2009: (1):3.
-2:ep. A.. AT. Inates. GenoapoSxata TyGeprynoza, Hayka Myasonorna, 2009:(1): 4-9.
Zozuckn, P. T Munwes. S, Tozopona s ap. Peiyaratii o1 npiomenucto na nomyte IN
TRO wvynomarsocTiy iy Tectose QUANTIFERON-TB GOLD IN TUBE n T- SPOT.TB

SArHOCTHRATA HAa TyGepkyaolHaTa mHdeswits npy seua, indextoiorun, 2007:XLIV(3).
.

708 Ac.. benoapodua TyGepryo3n. a: [odpen [1., AKTYanHI npodaeal PN BLINANITERH
Saissanng Wa deanute apodose. Meanwinia i puskyatypa,Coia: 2006. c. 194-224.

ZAKOHW COUMAJIHH Y ENMMIEMHAOJIOTMYHH JAHHH 3A MOPBHUJIM ¥
NOCHHUTAJIM3UPAHH BOJIHH 2009-2010 BbB BAPHEHCKH PETMOH

M. Henona, M. Cocnoanuona, C. Munesa
Nateapa . MidekwiiozHin GonecTit, enaeo0ria it Tporecka MeAUIHA
(baxynTeT no obwecTeero 3aapaeonassare, MY — Bapua

Kawuusu paeu: enudesis, Mopoui, Gaxcunaipus, coyuaen (hasnop

BuBenenne: Mopbiuii € 0cTpo MH(EKLHO3HO BAKCHHOMPENOTBPATIIMO 33~
 Cv r3He, XapaKTCPH3IIPALLO Ce € ACHO H3PAaseHa UHKUIMHOCT i NEPHOIMHOCT,
L .=~ - 341 yenoICHEHIR 1T noHskora (atanen maxox. [lopaaun sceoGuwiara Bu3npi-
«..130CT KbM IIH(IEKWIIATA. Ape BLBOKAAHE HA HMMYHOMPO(IAaKTHRATA. B
ss:- sen Mawab Bonenysaxa exweroano 50-60 snH. Ay, NPEINMHO aeua. bna-
E- = :_~enue na writatupite wa C30 n pa3paGOTBAHETO HA HALHOHATHH HMYHH-
€ = MHHH [IPOrPaMH. BKIIOYBALLHK 1i TPOTHBOMOPONHI BAKCHIIL, 3abonsemMocTTa
5 .opOHIM PA3KO CranHa B peanla PeriionH Ha caeTa. 3azxauara Ha C30 B Es-
-3 72 emnMItHIpa voponAan 1 pybeona a0 2010 r. ofaue e Sewe nocTHrHaTa
: 3. 4]. ¥ 8 nawata crpana 3abonsiemMocTTa 0T GpyCHILA PA3KO CE yBediidH oT
<101 Camo ot 1.01. 10 01.06. 2010 r. ca npeGonenypann 20176 anua, or
=1 1276 pvB Bapueuckn pernox [3].
Len: Jla ce u3caepsaT HAKON COUNATHIL (PAKTOPH I CIIHAEMIONOTHYHI

=2 2q1 ¥ XOCAHTAIM3paHnt §oaxn ¢ MopBuaL.
30 H3MBAHENHME NA LEATa Clt OCTABIXME CIICARUTE 300aML:

«f
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CNYYAM HA MEHWUHIWT NP AETE C KPAHUODPAPUHTEOM

focnogmHosa M., M. HeHosa, B. MovoBa*
Kamedpa no uHeKyuo3Hu Gonecmu, enuéemuono2ua U mponu4ecka meduyuHa, @03,
MY-BapHa, *Kamedpa no demcku Bonecmu, MY-BapHa

MNpedcmasame cay4al Ha Gaxmepuanes meHuHaum npu deme, Npu koemo 8 xoda HO neveHuemo
ce uageHOCMUYUPT KPGHUOPOPUHZEOM. Nayuenmsm e Ha 13 200., NOCMBNUA HO NevyeHue 8 Hrghexyuo3Ha
kouHuka Ha MBAN (Cs. MapuHa” BapHa npe3 dexemapu 2008 2. M3n0n380HU €O KAUHUKO-
enudemuonozuyHu, GUoxumuYHU, 06pa3Hu U murpoBu0no2u4HY U3CNe08aHUA. Kacoe ce 3a momue 3060nr-
A0 HAKOSKO HOCa NPedu Xocnumanuagyuama ¢ memnepomypa, anagobonue, noapbLYAHE, €8emoBoAIbLH.
Om 4 200uHU YeCmo ce onnoKaa om 2nasobonue, cEEMOBbLPMEN U CbA30MeYeHUe, 1o nosod HG Koemao
MHO20KPAMHO € KOHCYNMUPAHO C HEBPONOZ, nposedeHu EEl u neqeHue C KOHBYNEKC. flpu nocmbnegHemo
@ KAUHUKOMQ Ce YyCMaHOBU MOKCUUHIERUUO3EH cuHdpom u curdpom Ha MEHUH20PAGUKYNAPHO Opa3HEHE.
Om u3cneds8aHUAMA — NEEKOYUMO3T U /IUKBOPHO naxodKa, xapakmepHa 3a 6axkmepuaner MeHuHzum. Pa-
XUKYAMYPUME, XemoKyamypume, ypokynmypume u CHI ~ 6e3 pacme. Heapono2uyHOMa CuMnmMomamu-
Ko ce Heaamueupa cned cedmun deH, o Ha 12 deH ce ycmuHOsU HOPMONHA IUKBOPHT Haxodka. B xoda Ha
xAUHUMHOMO HabdeHue ce peaucmpupa noAuypuA /80 10 n/244./, KOAMO C HUCKUA pbCM HO dememo 3a
gb3pacmma u npeduiecmeauiume ONNGKEAHUA, dade ocHosearue ce npoeede KT Ha enageH MOIBK. Busyc-
AU3UPa €€ Cynpa- U uHmpacenapro mymopogudHo o6pa3ysaHue. Mposederomo AMP uicnedeaHe nom-
abpdu Haxodkama. JonvaHumeniume XOPMOHGAHU U3CNeABAHUA HACOYUXA KoM MOKpPOOOeHOM Ha Xuno-
¢usama, a npu npogedeHomo ONEPAMUBHO nevenue 8 HX kaunuxa — Caghun ce doa3a KpaHUOGapuH2eom.

WU3eodu: 1.0cmpume UHEGEKUUO3HU 3060NABOHUA, BKNIOYLUMENHO HespouHgberyuume, Yecma ca
n0800 30 OMKPUBAHEMO HO Opy2u HEUH(eHYUO3HU 60neCMHU CHCMOAHUA HG 0p2aHu3ma. 2.llpasunHuam
dughepeHyUanHo —~ QuazHOCMUHYEH U uWmepducyunAUHapeH Nooxo0 ca 20pOHUUA 30 C80e6pEMEHHT U NPa-
UAHO MEPONUA KAKMO HO UH(PEKYUO3HOMO, MaKa U Ha mepexHomo 3a60/176aHe, KOBMO NOHAKO2 € Hu-
80MOCNACABAUL0.

Kniouosu aymu: 6okmepuaneH meHuHaum, KpaHUOGapuH2e0M

TyMOpuTe Ha MO3bKa MOraT A3 ce NOABAT BbE gcAKa Bb3pacT. Hag 65 % OT BCUUKH
MO3bYHI TYMOPU Ce ABABAT B aKTUBHATA BB3PACT memay 20 n 55 roannm (1, 2). 13% ot mo-
FpYHUTE TYMOPHU Ce CpeLiaT npu aeua Ao 13 roauHu, a camo 1,5% npu nnua Haa, 65 rogu-
Hu. KpaHnuodapuHreomuT Ce obpasysa oT ocTaTbuu 0T PaTkuesaTa 6pa3zaa (Ductus
craniopharunagicus) 1 npeacTasnAsa 2,5% OT BCUYKW E€HAOKPAHWNHW TYMOpU (3, 4, 5).
ManwdecTmpa ce B AeTCKaTa M afonecueHTHaTa Bb3pacT, HaR-4ecTo Mexay 13 v 23 roan-
Hu (5). NaTo/NI0r0aHaTOMUYHO KpannodapuHreomuTe ce NPeACcTaBAT Kato KUCTUYHU YN
CONUAHV Tymop# (6). inarHo3ata um He BUHaM € NEeCHa U NOHAKOra Ce NOCTaBA CNY4anHO.

Lien: [la npeactasum cy4ait Ha GakTepuanes MeHUHIUT npw AeTe, Npu KOETO B XO-
[a Ha NeYEHNeTo Ce AVarHocTuLApa KpanuohapuHreom.

Martepwan u meToaun: NaymneHT Ha 13 rog,, NoCTLAUA Ha nedenue 8 UHPeKunosHa
KNMHWKA Ha MBA/ “Cs. MapuHa'' BapHa npes Aeremspv 2008r. U3noN3BaHN €3 KAUHWUKO-
enuaeMUoI0rMUHY, BUOXUMUYHY, 06pa3Hn 1 MUKPOBUOOrMUHN U3CNEABAHNA.

Pe3ayntaTh u o6cbikpaHe:
Kacae ce 3a momue Ha 13 roguHu, poaeHo oT bpBa HOPMaNHO MpoTeKNa bpemer-
nocr, ¢ Terno 1800r. QTrnemAaHo B KyBbO3 1 mecey,. C npasuiHo HEPBHO-NCUXMLECKO pas-
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MEHMHIOKOKOBU UHOEKLIUUA BbB Bb3PACTTA HAJL 18 FOAWHMN - CNYYAU HA
MEHWHIOKOKOBA UHOEKLUUA NPU 44 rOAULLIHA XXEHA

rocnogurosa M., M. HeHosa
Kamedpa no uHgekyuosHu Gonecmu, enudemuonozus U mponu4ecka MeduyuHa @03,
MY - Bapra

Bb3npuemMyusocmma HO 408eKa KoM MeHUH20KOK08amMa uHihexyus e aceobuja. Hol-4ecmo 6one-
dysam deyama 00 5 200UHU. Cned 15 200uwHa 8v3pacm ce Habnodaea pAIKO CHUKABAHE HA 3a6onne-
siocmma. Hanocnedwx coujecmayso meHdeHyuA 30 usmeznate Ha 3a6017emMoCmMa 8 N0-20pHA 8b3pacm.
fipedcmaeame cayyal Ha 44 200UWHA }EHA C MEHUH2OKOKOB CENCUC C MeHUH2UM, NPOMeKb/! KOMO MeM-
%0 (hopMa CHC CUHOPOM HO Waterhouse-Friderichsen (WFS). lpocnedeHu €0 KAUHUYHUA %00 Ha 3o6onnso-
Hemo, npomeHume 8 BuoxuMuvHUme nokasomend, peaynmamume om 06pa3Hume u UHCMPyMEeHManHu-
me uscnedsaHus U meparneemu4Homo noaedenue. [luazHo30ma e nomebpdeHa MuKpobUOaoUHHO - om
[oCABKUME HO Cexkpem Om 2bpao 8bupxy woKonados a@2ap U OM PAxukyamypa e u3onupoHa N.
meningititidis 2p.C. Mpednazame CMbNKU Ha nosedeHue NPU CbMHEHUe 30 MeHUH20KOK08d uHgpekyua: cen-
cuc ¢/6e3 meHuHaum, MOKCUUHGhEKUO3EH WOK U WFS.

KntouoBu AYMU: MEHUH2OKOKOE MeHUHaum, MeEHUH20KoK08 cencuc, WFS

Bb3NpUEMUYWUBOCTTa HA HOBEKA KbM MEHWUHIOKOKOBaTa MHpeKuua e Bceobuwa. Yecto-
73 Ha MeHuHrokosure 3abonaBanviA 33 nocnaeaHnTe 13 rogvHn B paseuTute CTparu € 1-
5/100000 u 10-25/100000 B pa3BuBaLMTe C@ CTPAHM. Mpu enugemun — vecrorata e 1000
wa 100000 (3, 4). Y Hac 4ecToTaTa Ha MEHVHIOKOKOBH uHpeKruuM Npes nocneaHuTe 3 ropu-
Hu NO paHHKn Ha HCU e 0,4-0,5/ 100000. Haii-uecTo Boneaysar aeuata 40 5 roAvHw. Cnep,
15 roauliHa Bb3pacT ce HaBn0AaBa PAKO CHUKABaHe Ha 3abonsemocTtra. Hanocneabk
CblLECTBYBa TEHAEHLMA 33 W3TErIAHE Ha 3abonfemoctTa 8 no-ropHa swv3pacT (1, 2, 3).
Mpe3 nocneanute 10 roanHu 8 WUHpeKunosHa KauHnka, MBAJI ,C8. MapuHa” EAQ — BapHa
ca NeKyBaHU Camo TpUma Gonuw Ha Bb3pacT Hag, 18 roaukK, KaTo Npy ABama OT TAX 3ab0-
nRBaHeTo umate daTaneH u3xoa.

Uen: Ja npeacTaBum cayuait Ha 44 roaMUIHA KEHa C MEHUHIOKOKOB Cencuc u me-
HUHTWUT, NPOTEKB/ KaTO TEMHKA $hOopMa CbC CUHAPOM Ha Waterhouse-Friderichsen (WFS).

MaTtepuan n MeToau: O6cnepsaHa e XeHa Ha 44 rogunn oT BapHa, xoCnuTanusu-
paHa B MHOEKUMO3HE KNMHWKA Ha MBAJ1 “Ce.Mapuna” EAL, rp. BapHa npe3 AHyapw - Pes-
pyapu 2008r.

MN3MON3BaHK Ca PYTUHHU KIWHWKO-eNUABMUONOTUYHI METOAM, BUOXUMUYHK, 06-
pasHyu 1 MUKPOBUONOTUYHY N3CNEABAHNA.

Pesynratu v ofchrpare:

Kacae ce 3a eHa Ha Bb3PacT 44 roAuHY, 4MATO aHaMHEe3a e CHeva No AaHHK Ha
6auskuTe. 3abonasaHeTo 3anc4Ba 0T OKONO 4 pHu ¢ rbpnobon, cyxa Kawnuua, HapacTsalla
oTnagHanoct. Temnepatypata He € MepeHa. MpoBEMAaHO € CUMNTOMATUHHO NEUEHNE. B
AEHA HA XOCMUT3NN33aUnATa GonHaTa e HamepeHa B 6e3nOMOLWHO CbCTORHME B AOMA CA,
HeafeKBaTHa, C NMBUAHW METHA NO ROKATA, NpeLeHEHN B HAYaNOoTO KaTo TPaBMaTUHHN oT
noBoii, nopaau Koero e npernexpaaHa 8 Pa3M4HW 3BEH3 — TPaBMaTONOTW4EH KabuHer,

.
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LYME BORRELIOSIS IN PATIENTS
OVER 60-YEARS-OLD

Gospodinava M'. 1. Christova®

1. Medsal University Varna
2 National Genter of Infectious and Parasiic Diseases

SUMMARY:

Lyme borraliasis 1s the most common tick-borne infection in
Europe. Al age groups arc susceptible, Problems of persons
over 60 years (60 +] are the focus of WHO and relative institu-
tions. Varlous aspacts of infectinus disonses in patients over G0s
are not Investigated. Our goal was to mvestigate the course of
Lyme harrellosis (LB) (0 elderly patients. 74 patients with Lyme
horreliosis aged 61 to 85 yeors and 89 controls aged 28 to 57
yewss for the periad 2000 - 2007 ware examined. Routine clinical
and epidemiolagical methods, heimatotogical and biochemical
tests, serotogical mothods for detaction of antisborralial antibod.
fos in scrum and CSF of patients were used. Variation, alterna-
tive, parametric, correlation and graphical analysis wetc used for
statistical analysis. Wathin thus period in Vama region, 497 paoplo
were infectod with LB, of whom J44 were hospitatized. Of those,
149 werc aged over 60 years (32 55 porcuen). 77.02% of tho aduits
have accompanying ilinesses. Clinical course, laboratory tindings.
seropositivity and therapeutlc approaches in pationts with LB at
60 + are described. Conclusions: Lyme horrehosis procasds as
normat I patients over 66 yoars: in pationts at 60 + late LB was not
observed: tho most common farm of sarly LB in olderly patients
was EM; in 44.59% of the patlents wound, crusta, necrosis ot bula
were found ia the central part of EM; reglonal lymphonodulitis wos
established in 48.64% of the pationts over 60 years with LB initiad
aeropositivity was present in 18.96% of the patients al 60 = Early
and adoguats treatment of the old patients conducted in the carly
stage of LB Is beneficial and a guarantee of a good prognosis

INTRODUCTION:

Lyme borreliosis {LBYis the most common tick-bome disease
in Europe. The mos! affected are Veliko Tamovo and Vama
regions but in recent years the diseass is widespread. All
age yroups ars alfested. Problems of patenis over 6U years
(60 +) are the focus of WHO and its sister nstitutions. This
age group Is associated with a nuimber of socially signifi-
cant diseases. Problems of atherosclerasis carchovastular
diseases, diabetes, dementia and others are studied in
detail. Information in the (neruture about course of mfectivus
diseases in old and eiderly patients is scarse. A number of
issues of infactious tiseases in patients ovar 60-year-ald
are not inveshgaterd

OBJECTIVE:
To investigate course of Lyme borreliosis {LBY n old and
elderdy patients.

MATERIAL AND METHODS:

74 patients with Lyme borseliosis aged 61to 85 years (mean
age - 75,24 £ 1,83 years old) and 89 controls aged 20 o 57
years {mean age - 37,46 £ 4 62 years) for the penod 2000
- 2007 were studied Routine clinicat and epidenuological
methods were used - targeied epidemiologiual histety physi
cal examination and monitoring of patients, haematalogical
and hochemical tests  bloed caunt, bloed sugar, urea,
lolat bilirubin, GPT, GOT, uine and GSF, CRP, serclogical

ADDRESS FOR CORRESPONDENCE:

Dr. M. Gaspodinova

Departmant of Infections Diseases Emdemiology and
Wedical University Tropicat Diseasas Yara
dr_m_gospodmnova@aby by

Vol. 38,2010, 2

meihods for detection of antibodies io Borrelia burgdorfen
in serum and CSF uf the patients - enzyme immunonsssy
mathod (ELISAY, ECG and EMG studies. Al clinical labora-
tory tests were made in the laburatory of Ciinical infactious
Diseases Clinic of the University Hospital “SL Marica” EAD
- Vama. For stalistical processing of primary infarmation,
varation, afternative, parametric, correlalion and graphical
analysis were made.

RESULTS:

Wwitiun penod 2000-2007 in Vama regon. a tolal of
people were registered and 344 of them were hospilal-
ped Of these, 148 aged over 610 years (32 53%) Patenls
of 1859 years were 41.86% and 25.58% waoe chuldren.
The group of 86 + was dominated by rural inhabisits
while n controls f was inversely {p <0,U5\. Offical regis-
tration of RIPCPH showed that total number of infecled
from the cilies during the observed periad was greater
Fiqure 1 and Figure 2 shaws distribution by sex and res-
tlence of the patignts. Women in hoth grouns were mare oiten
mlecied than men. Simitar dala have hieen provided by olhoer
Bulgarian as well as Eurapaan authors {2.3,4.6,3.1012}

487

1

TG
o0
%0
40
20
20

10

controt
group

city O courtry I

Fig 2. Distribution of patients with LB by residence

All T4 patients &t age 60 + reported a tick blle, and similar is
situation in tha contral group - only 5 (5.61%) had no recol-
lection of tick bites hut an opportunity for tick altack - farm-
ing. working in the field and others {Table 1). According o
the currant knowicdge, LB without a fick bite doas not exist
12} When lck infestation is about 20%. eslimated risk s
that one of 100 bites causes EM case and one of 400 - a
case of LB in stage §-01 (1)
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Bupycau upeBnu undpekuuu 6 gemckama Bo3pacm

M. NocnoguHoBa

Kamegpa ,indekuuo3ru 6onecmu, enugemuonozus u mponuyecka meguuuHa®,

Meguuurcku yHuBepcumem - BapHa

KaowoBu gymu: 0cmbp 2aCmpoeHmepum, geua, pomaBupycu, gexugpamauus

Tacmpoesmepumume 8 gemckama Bv3pacm ca cepu-
03eH neguampuued npoBnem 3a uenus cBrRm, ocobeHo 3a
paaBuBawume ce cmpaku, kbgemo exe20gHO Ce Cbobwatam
MUNUOHU 3asuHanu om moBa 3abonabaxe geua. Yecrmoma-
ma Ha enu3ogume ¢ guapus B paauBawume ce cmpaHu ce
oueHnaBa Ha 6-7 enu3cga Ha geme 20guwiHo, a 8 pasBumume
cmpau - 1-2enusoga (7, 13). B Hawama cmpara ocmpume
2acmpoeHMepuUMmu, Nopagu knumMamuyHy aCobeHoCMu, Ha-
YUH Ha xpaneHe u cmangapm Ha XkuBom, ca ocHoBer pasgen
8 undekyuosHama namonoaus. Cnopeg nocnegHama gedu-
Huuusa Ha C30 guapulHusm cuxgpom Bknouba Hanuuuemo
Ha Mpu unu noBeve u3xoXkgaHua greBHo Ka dekanHu macu
¢ npomeHeHa koHcucmeHuus, uBAm, MUpUC CvC unu Ge3 na-
MONO2ULHU NPUMECU OM €Ny 3 u/unu kpvl. QuasHocmuyHume
kpumepuu 3a uHdekuuoana guapus BknwouBam Hanuyuemo
Ha OCMbP guapueH CUHgPOM (Npogbkumen+=ocm go 14 gru)
u egur unu Hrkonko om cnegHume cumnmomu: kopemHa
Bonka, eageHe, noBpbuwane, meHeamu 8 cobuemanue ¢ mok-
cuundekuuo3en CUHgPOM u/unu enugeMmuono2uyHU gaHHu (2.
Mpuyurumenu Ha uxdekyuoarama guapus ca 2onam 6pou
6akmepuu, Bupycu u napazumu,

B uHgycmpuanu3uparume cmpaHu 70-80% om cnyyaume
Ha ocmpu ypelHu uHdekuuu ce npuduHaBam om Bupycu.
KnuHudHo BupycHume upeBsu uHgekuuu npomuyam Had-
yecmo kamo ocmebp 2acmpoenmepum, ¢ gobpe uspasex
mokcuundekuyuoler cungpom u guapus. Te ca Ha Omaopo
MACMO NO Hecmoma cneg uHdekuyuume Ha 20pHuUMeE guxa-
menru nemuwa. Cpeg Bupycume Hal-4eCmu npuYUHUMeEny
Ha ocmpu 2acmpoersmepumu 8 gemckama Bv3pacm ca:
pomaBupycu, enmepan+u ageHoBupycu (cepomun 40 u 41},
kanuuuBupycu {(HopoBupycu u canoBupycu) u acmpoBupycu.
Mo-prgko oCmpu 2acmMpoeHMEPUMU MO2am ga Ce NPUYUHAM
am kopoxalupycu, mopoBupycu, nukopHadupycu, napBoBu-
pycu u gp. YpeBHume Bupycu ca Wwupoko pasnpocmpandeHu
8 npupogama. 3apa3sBaremo cmaBa no dekanHo-opaneH
mexaHuavm, OcroBHu dakmopu Ha npegalane ca 3ambp-
ceHu puvus, xpaHu, Boga. BupycHume 2acmpoesmepumu
npomuyam cnopaguyHo 8 gemcka Bb3apacm unu kamo enu-
gemuyHU 83puBobe, 3acAzalu pasnuyHu BbapacmoBu epynu.
Hal-vecmume npuduHumenu Ha enugemuysu 83puBobe om
ocmpu 2acmpoeHmepumu ca HopoBupycume. Tesu Bupycu
3acazam kakmo geua, maka u Bvapacmuu nuua. PomaBupyc-
Hume, acmpobupycrume u kanuuuBupycHume uMdekuuu ca
¢ Hau-Bucoka yecmoma npes 3UMHURA CE30H, gokamo eHme-
pansume ageHoBupycHu uHdekuuu Ce cpewam no-4ecmo
npes namomo u eceHma (5,6,7).

Bupycrume 2acmpoexmepumu 8 nofeuemo cnyyau ca He-
mexku, camoozpanuyaBauy ce 3abomlanus, koumo obaqe
8nowaBam kauecmBomo Ha *kuBom Ha 3a6onenume geuama
u mexHume cemedcmBa. PomaBupycume npuduHnfam mexkek
guapueH CuHgpOM CPeg geuama go 5 eoguwsa Buapacm u

ca noBog 3a xocnumanu3auus 6 30-50% om cnyvaume Ha
geua ¢ ocmbp 2acmpoeHmepum. ExkezogHo Hag 600 000
geua B cBema ymupam om pomaBupyceH 2acmpoeHmepum,
npegumno 8 pa3BuBawume ce cmpaxu. B EBponelickus cuio3
Gcrka 2ogusa ce pesucmpupam Hag 3,6 munuoHa cnyyan Ha
pomaBupycex 2acmpoexsmepum (7,13, 17).

[uapulHuam CuHgpoM Npu pomaBupyCHUA 2acmpoex-
mepum ce gbnmku Ha Hakonko ycnopegHo gedcmBawu me-
xaHu3mu; manaéeopduun, eHmepomokcuzeHHomo gelicmBue
Ha BupycHuam Genmbk NSP4 u akmulBupaxe Ha aBmoHom-
Hama HepBHa cucmema 0 nuzabuuama wva uepBama {8,11).
Kanuuu- Bupycume 8ogam Qo XUCMONO2U4HU NPOMEHu B
nuzaBuuyama Ha npokcumMansama 4acm Ha MmbvHkomo uepBo.
Hanuue ca manaécop6uus Ha D-kcunosa, nakmo3sa u ma3sHu-
Hu. CmomauHama cekpeyus 8 HeNPOMEHEHaA, HO & 3a6aBeHo
uanpasBaxema Ha crnomaxa. HapyweHama momopHa dyH-
uus Ha cmomaxa 06acHRla yecmume 2ageHe u noBpbuwaxe.
YpelBrume Bupycu yBpekgam knemkume Ha nuzaBuuama Ha
murkomo 4epBo, npeguaBukBam Bvananexue u Kapywabam
ensumHoma pabHoBecue 8 yepBama. TaBa Bogu go nosBama
Ha guapus, koamo ce noggbpka om manabcopbuusma Ha
gu3axapugu. Pe3op6upaHume mokcuqHu npogykmu npegua-
BukBam memnepamypra peakuus u uHmMokcukauus.

WHkyBauuonHusm nepuag e Hau-kpamek npu kanuuuBu-
pycHume gacmpoeHmepumu: 1-2 gHu; npu pomaBupycHume
mou e 2-3 gHU; npu acmpoBupycHume - 1-3 gHU U HaU-gbnba
e npu agexoBupycrume - 8-10 gHu.

He3saBucumo om emuonoauama knuHuwsume nposbu ca
cxogHu. Hau-4yecmo (65-70%) Hawanomo Ha 3a6onaBanemo e
ocmpo ¢ noka4BaHe Ha memnepamypama, kosmo ce 3agbprka
3 go 5 gHu. EgHoBpeaerHo ¢ moBa ce nonBrBam 2agewxe, NoB-
PLLUEHE U Yecmu udxoxkganus Ha pagko-kawatu go Bogruc-
mu, neHecmu dekanHu macu 6e3 Namonozu4HU NPUMECY LAY
pagko cue cny3. MNoxakoza noBpvuaHemo e eguscmBerama
nponBa. Mpu 80-80% om GonHume ¢ pomaBupyceH 2acmpo-
eHmepum e Hanuye noBpbwaHe. HopoBupycHume uHdekuuu
npu manku geua obukHoBerHo npomuyam camo ¢ noBpuuiaHe,
gokamo npu Bb3pacmHume No-4eCm CUMNMOM € guapusma.
Mpu agexoBupycHume uHdekuuu NoBpbLiaHemo Had-4yecmo
3ano4Ba (-2 gHu cneg Havanamo Ha guapuama (7). Juapuo-
HURM CUHGPOM e ocHoBrama knuxuuna nposla. HesoBama
xapakmepucmuka e kpumepul 3a onpegensKe Ha dopmama
u mexkecmma Ha 3a6onaBaHemo. fpogbnkumenHocmma u
uHmeH3uBHocmma my ca NPUYUHa 33 HacMbNuUNUMe yehok-
HeRuA. Mirmex3umemem Ha guapusma e pasnuued - go 5
u3xokgaHua gHeBHo npu nekume ¢opmu, 6 go 9 uaxodkgaHun
- Npu cpegHo meXkume u Hag 10 - npu mexkkume. Had-mexkuk
e guapulUHUAM CuHgpom npu pomabupycHume gzacmpo-
eHmepumu. NpogbrkumenHocmma Ha guapusama Coblwo e
pasnuyHa npu paanuusume Bupycu - npu 3aGonsBaHuama,
npuyuHeHu om pomaBupycu, e mexkgy 3 u 7 gHU, Npu Me3u
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ABSTRACT

Emergencies are the primary cause of lethality in infectious diseases. OBJECTIVES: Our aim was to study some
emergency situations in infectology in relation to the outpatient healthcare. METHODS: We used data from the
official acute infectious diseases registration, the outpatient journals, the admission journals and the hospita! docu-
mentation of the Department of Infectious diseases of "'Saint Marina" Hospital in Varna for the period 2006-2007.
RESULTS: We examined 6604 patients, 2378 of which were admitted in the hospital. Emergency cases were 538
(22,62%). [n that period were treated 373 infants with diarrhea, 55 patients with nervous system infections, 108
with Mediterranean spotted fever(MSF) and 2 with Congo-Crimmean haemorrhagic fever. Only 21,71% of the
infants with diarrhea considered to be at risk had the necessary minimum of labs on admission, Similarly, 13,89%
of the patients with MSF had some labs. For 24% of the patients in this study the specialist of infectious diseases on
admission was the first physician who performed a clinical examination. We found a delay in the hospital admis-
sion in 15,61% of the cases. CONCLUSIONS: The data processed showed many problems in the relationship be-
tween the outpatient and the inpatient management. The major ones are: delayed diagnosis or unrecognized
infectious disease (mostly the tick-borne spotted fevers), a poor assessment of the diarrhea severity in infants, diffi-
culties to provide consultants and laboratery analysis for fast and accurate diagnosis and inappropriate antibacte-
rial treatment before the diagnostic activities, impeding the etiologic identification.

Key words: infectious diseases, emergency, outpatient healthcare, lethality

INTRODUCTION

The period of transition and joining of Bulgaria to the Euro-
pean Union required maintenance of the healthcare quality
in a simation of chronic financial deficit.

This new situation affects all sections and specialties in healthcare
and have a major significance for the infectious diseases, consid-
ering their megical and social aspect. The changes in the tadi-
tional syster for epidemiologic surveillance and control in corm-
bination with the financial withdrawal of a nurmber of public inst-
nutions from diagnostic and treatment of the contagious and non
contagious infectiouss diseases had negative impact on morbidity,
mmontality and lethality retated to them. The strucure of the infec-
ﬁmspadnloyhasalsodnnged-somdismsmmelym
while others, newly emerged occupy the fiee niches.

On a background of increased morbidity due to infectious
diseases in 2004 -7509, 405%i i, compared to the period
2001 - 2003 (2), morality stys almost constant -
1988%i 1 as well as lethality - 0,026%.

Address for correspondence:
M.Gospodinova. Dept. of Infectious diseases,
Medical University of Vara

55 Marin Drinov str, Varna 9000
e-mail: dr_m_gospodinova@abv.bg

A

Emergency situations are the main cause of lethality from
infectious diseases. Daily practice shows often dclay in the
diagnosis and treatment,

Emergencies in infectology are:

I. Shock due to an infectious disease. Toxiinfectious
shock % multiorgan failure (MODS), haemorrhagic,
hypovolemic, etc.

2. Waterhouse - Friderichsen syndrome (SWF).

3. Neuroinfections with cerebral edema or flaccid
paralysis.

4. Acute diarrheal infections, complicated with
dehydration and toxicosis in infants.

5. Acute failure of the liver, kidneys, hearth and
respiratory system.

6. Infectious diseases, subjects of international special
surveillance and control measures.

7. Emergencies due to other infectious diseases, subjects
of strong epidemiologic control.

OBJECTIVES

Considering the facts discussed above, we decided to in-
vestigate some conditions of emergency in infectology in
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ABSTRACT

During the {irst years as a member to the European Union the healtheare system of Republic of Bulgaria faced

many challenges: declining demographic tendencies,

poverty with noticeably expressed age dimensions and

limited resources for health care. The aim of this study is to revenl some social determinants and risk [actors in
the vulnerable groups of elderly people and breast-fed infants with communicable discases. Specially de-
signed questionnaires were used to study the socioeconomic and other risk factors in paticnts over 60 years
and mothers accompanying their infants with infectious discases. Analyses of the demographic indicators of
Varna region and discase incidence correspond to the trends of the national level. Infectious discases most
commonly observed among the aged population are shigelloses, sulmonelloses and other gastroenterites,
Mediterrancan spotted fever, lymeborreliosis, acute viral hepatitis and neuroinfections. Gastroenterites in
breast-fed infants are the most common cause for hospitalization. The risk factors influencing patients of 60+
suffering from infectious diseases are poverty, unhealthy and inadequate nutrition, smoking, alcohol con-
sumption, insufficient physical activity and high levels of stress. Socially significant incommunicable diseases
are the common terrain on which the infectious process takes place. Risk factors inNuencing infants with in-
fectious discuscs are similar and sometimes derived from the factors influencing the adult population. More
detailed and wider span studies of the social determinants of comunicable diseases in Bulgaria are needed to

estimate the situation in other risk groups.

Key words: vuincrable groups, elderly people. breast-fed infants, infectious discasc, social risk factors

INTRODUCTION

Social sitnation and demographic
development of Bulgariu

In the period when Republic of Bulgaria prepared for the
accession to the European Union (EU) and during its first
years as a full member, the health services faced many chal-
lenges:

s+ Oricntation to the patient

» Improving the quality of medical care

« mplementation of thesc tasks in a situation of

chronie financial deficit '

Despite some tendencics for a stable cconomic growth and
(1) "improvement of employment and consolidating the
processes of lerritorial and social cohesion”, the demo-
graphic development and provision of cqual access of vari-
ouis risk groups o main scrvices, mainly in the ficlds of ed-

Address fur correspundence:

M Guspudinova, Dept. of Iyfections discases, Medical University of
Varnia, 85 Marin Drinev sir. Varna 9000

c-muil: de_m_gospodinovala abv.bg

ueation and medical care in Bulgaria, remained guite unfa-
vourable. There exists a lasting tendency for decline in the
population number and negative growth. In 2007 the popu-
Jation was 7 640 000 people. For the last 16 years it has de-
creased with about 1 million. In 2020 it will drop with an-
other 450 000 people. The natural growth is negative and
varics about minus 5 per one thousand. [n 2007 the birth
rate reached 9.8%a. The death rate was 14.6-14.8%.

“The average life expectancy in Bulgaria is 68.9 years for
men and 76.0 for women (with about 6.5 years less than tor
the rest EUY (2.3). Prognoses show that, the ratio between
people over 65 years of age and the aclive population (15 -
(4 years of age) will increase from 25% 1o 3. According
10 data from the United Nations our country holds the ninth
place in the world in percemage of people of advanced and
old age. The Bulgarian population ages with "a model of
pathologic old age" (4). The apuing process has its conse-
quences in all spheres of life: health care, employmunt, so-
cial sccurity, cle. (2.3.3.6). In countrics which pass through
a period of economic and social transfonmation this process
is combined with decrease of the financial resources and
impoverishment of the population.
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Cmpykmypa na 3apa3aume 3ab0asBanusi cpeg
cmapume xopa Bv8 Bapnencku pezuon

M. I'ocnoaunoBa
Meduyuncku ynugepcumen, Bapna
Kamedpa ,, Hughexyuoanu Gonecmu, enudesuonozun u mponuvecka meduuna "

Pevione: Tlpeduseuxamencmeama nped Eepona e obaacmma na 30pageonassanemo ce ygeauvagain coC 3acmapreaneno na
nacenenuemo. Bunzapua ne npasu uskmouenue om obujania ceentogna mendeniun na desozpapcko ocmapasane na nacene-
HuEmo, 0coBeHO Kanlo ce usa npedsud HAMAIRGAHEMO HA PANCOQENOCMING NPE3 NOCALORUME 200UNU U YGEAUNasanemo na
EMUZPANMCKUA NOMOK, 2Aa8HO oI aadi xopa.

Llen: [Ha npoywws cmpysmypama na 3apaznume 3a60146aHus cped quyama 6 nanpednana i Cnapuecka Guipacm  6be
Bapnencku peauon.

Mamepuan u memodu: Hznonzgaxue dannu om enudemuonoinxuine npayveanus 3a nocaediume 10 200unu om oduyuarnama
peaucmpayua 8 PHOKO3; npoywuxme xocnumanusupanume evipacmuy nayueumu 6 MEAJT ,, Ceema Mapuna™ — Bapna npes
nocnedinume 5 200uNl 613 OCHOBU HA PEUCIMPAYNOHHUNIE HCYPHAAU, NPOYHUXME PANCOAEMOCH, CMBPIMHOCM U eciecmaen
npupacm om noxasameau na HCH (Hayuonasen cmamucmuvecsu uncmuniym). 3a obpabomka na dannume ca usnoassanu
anmepnamugen, 8apuayuonen i 2paghuLen ananuu.

Peapmmamu: Bve Bapnencku peauon 20,44% om nacenenuemo ca awya nad 60-200uwna gvipacm. Habawdasa ce mpaiina men-
denyua 3a nasaaseane na obuus Gpot Ha HACGIENUENO 3 CAIENIKA HU YGRAUYERANA CATBPINHOCHT U OINPUYUMEAEN CCIECINEEN
npupacin. Pezymmamume nokazeam, e naii-uecmo gu3pacnuiume Goredysam om ungpexyuu ¢ duapuen cundpos. Credeawjama
Bonecm, KoAMO wecmo nopasaea suipaciuume nped mesu 10 eoduwnu, e Mapcuackama mpecka, caedgana om Jlaiiv Gope-
auozama, Tpu nuyama na 60+ e natuye mendenyun 3a nosuutena 3aboanevocm om myepxyaosa. Ocmpume wighexyuosHu
saboaneanus cped xocnumaansupanume auya na 60+ ¢ MEAJ . Ce. Mapuna”, nogmapam 3abonsemacmma om O35 npu v3-
pacmuume xopa om pezuona.

H3sodu: |. Ha6niodasa ce mpaiina nendenyua 3a nasnanasane ra obuua 6poli na inacenenuemo 3a cMemya na yeeaudenama
CATBPIMKOC U OMpUYamenen ecmecniger npupaci ave Baprencku pezuon. 2. Haii-uecmo auyama e nanpedunaia u cmapuecka
ev3pacm Gonedysam om unpexyuu ¢ duapuen cundpon. Caedsaiyama Gorecm, KOAMO HECMO NOpA3IREa 8b3pacmuune npes
nocaednume 10 200uny, e Mapcunckama mpecka, credsana om Jlaivbopeiuosama. 3. Hupacmaea bpoam na xocnumanusu-
panume nayuexmu npes nocredHime 200uRN, Kakmo u na mesu 1#ad 60 odunu. boauume na 60+ npedcmaeansant OKoAo eoHa
mpema om ecuvku xocnumanuaupanu ¢ MBAJT , Ceema Mapuna™ - Bapua.

YBoza obiuaTa CBETOBHA TEHACHLMA Ha AemMorpadCcko
ocTapsiBaHe Ha HaceneHuero, ocoBeHo Kato ce

Pasmmpssaneto Ha Esponeiickus cwio3 (EC)
¥Ma NpeABHI HaMaNABaHETO HA PaXJAEMOCTTa

pasKpH MOpa3sHTeNHa pasiHKa B HHBATa Ha 34pa-

BeomasBaHe B CTpaHHTe-uyneHkH. ChBbLPLIEHO
SCHO €, ue BCHYKH €BpOME#LIM 3aciyxasar Aad
oAy4aT Bb3MOKHO HaH-BHCOKHA CTAHAAPT Ha
3ApaBeonasBaHe M Ta3H rojsMa pasjiHka B CTaH-
JAPTHTE € eAHO OT MPEAW3BHKATENCTBATA, MPEN
xouto ce usnpass EC/8,9/. [Ipenuanukarencrea-
Ta npea Esponia B ofnactra Ha 3mpaseornas3Ba-
HETO CE€ YBENMYaBaT CLC 33CTapABAHETO HA Ha-
ceNneHKeTo. brarapus He npaBH H3KIIOUEHHE OT

npe3 MOCAEAHHTE TOMMHH H YBENMYABAHETO HA
€MHIPaHTCKHA TOTOK, [IAaBHO OT MJaJH XOpa.
B cTpaHH, HAMHpALLH Ce B NMEPHON HA UKOHOMH-
Yyecka M COLHanHa TpaHcdOpMalmsa, Kaksaro €
Buarapus, TO3H npolec e chyeTad ¢ obeaunsaHe
HAa HACENEHHETO W HamanABaHe Ha (QMHAHCOBH-
Te pECYpCH, KOETO Hanara CetuHa afanTaluus Ha
MOMHTHUKATA ¥ MEPKMTE 3a nogobpasaHe Ha XKH-
BOTA Ha BBL3PACTHHTE XOpa.
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OCTPY BUPYCHM XEINATUTH IIPH JJULA HA 60+

M. I'ocnoannosa
Meduyuncxku ynusepcumem- Bapua, KHEE/JJBTM

Cimapocming e 3QKOHOMEpPEH 2eHEMUYHO npOZPANUpaH npoYec. Cmapeenemo 6odu 00
CmpyKmypHU 1t (HYHKYUOHARHY UIMeNeNUA 6 OP2AHU3NA, KOUMO Ce Passueant w ompusasam u
Ha yeprus Opob.

Tocmasuxate cu 3a yen 0a npoydua 0cobeHocmume @ NPOMUHAHEMO HU OCIMpUMe GUPYCHY
xenamumu npu 6b3pacmuu — auya nad 60 200unu.

Mpoyuenu ca 32 Gomnu ¢ ocmpu GUPYCHU Xenamumiu Ha Gw3pacni o 60 do 80 eoounu,
nekyganu 8 Mngpexyuosna knunuxa na MBAJT " Cs. Mapuna" ~ Bapna. Om msx 9,37% ca ¢
ocmup gupycen A xenamum, 53,12% ca ¢ ocimep supyceH B xenamum, 12,50% ca ¢ ocmup
aupycen C xenamum, 3,12 % ca cvc cmecena ungexyus A+B, 21,87% ca c neymoyrex ocmsp
supycen xenamum. Konmponnama epyna e om 35 Gonuu na gvspacm om 19 0o 46 260unu-
37.14% ca c ocmuvp supycen A xenamum, 48,57% ca ¢ ocmvp gupycen B xenamum, 3,71 % ca
¢ ocmup gupycen C xenamum, 2,85% ca cvc cMecena unghexyus A+B u 2,85% ca cvc B+C,
2,85% ca ¢ neymouHeH upycer xenamum.

Cpagrumennume KAUKUNRY U AaBopamopHu OaHHu nokazéam, HYe ocmpume GUPYCHU
Xenamumu npu Gb3PACHHU RPOMUNAN NO-MENCKO U RO-NPOOBAIICUNENHO. Hrmepuunuam
nepuod e OBOLHO NO-NPOOBAICUINENEH, CEPYMHUAM GunupyBUK HOKA3BU 1O-BUCOKY CPEONH
cmoiiHoCmY, @ HOpManuzuparemo My e 3abaseno. [Ipodwaxcumeniocmma na BOAHUYHUA
npecmoti e 3nauumeno no-204Ma: 24,8916,7 onu npu gv3pacmuume u 20, 48429 Onu npu
mnadume wowmponu /p<0,05/. B epynama "60+" uma 3,12% nemaaumem, Ooxamo G
Kowmponrama zpyna HAma nowunanu. Tlpu  gvspacmuume wmd  1o-20MAM  npoyein
sameznamy, Npompaxupany u xoaecmaznu popmu. Hanuye ca u pasnuiua 6 nAabopamopHume
HOKAIAMENL- NO-HUCKA MPAHCAMURUIHA U XOTUHECMEPA3Ha axmugnocn. [Ipudpyscasatyume
3abonsganun ymedicnagain u 6e3 moea no-mesickus Kiunusen X00 NG GUPYCHUME Xenamumu
npu auya #ad 60 200uHu.

Kniowoau opmu: ocmpu upycHu xenaniumu, 6b3pacniiu xopa

CTapocTTa € 3aKOHOMEpEH [eHeTHHHO NPOrpaMUpaH MpoLec. Crapeeneto
BONM 10 CTPYKTYPHH K (GYHKIMOHAIIHM M3MEHEHHs B OpraHH3Ma, KOWTO Ce
pa3BHBaT M OTPa3sBaT U Ha HEPHUA npo6. ITo naHHu Ha pasmH4HK aBTOPH
npubnusmrento 3-10% ot obuua 6poit Bb3pacTHH GOJIHU OT BUPYCEH XENaTHT
/BX/ ca nuua Hapg SO roguiiHa BB3pacT /2,3,4,6,7,8/. He3sasncumo, ue
UMKIHYHUAT XOA Ha 3a00JIBAHETO Ce 3anaspa, MpPOTUHAHETO My NpH GONHH B
HaMpeIHaa ¥ CTapyecka Bb3PacT ce OT/IH4aRa C pelrua oco6eHOCTH.

[eaTa Ha HacToflaTa paboTa & Ha Npoy4HM 0coBeHOCTUTE B [TPOTHYAHETO HA
OCTpHTE BUPYCHH XENaTUTH MPH BB3PACTHH JIMLA HAL 60 roauHH.

MATEPHAJI U METOIH

ITpoyyenu ca 32 Gonuu € OBX na Bp3pact ot 60 no 80 romuny, nexysaHH B
VHpekuro3Ha KITHHAKA Ha MEAJ] "Cs.Mapusa“ - Bapxa. KorTponHxara rpyna
e oT 35 GonHM Ha BB3pacT oT 19 1o 46 rompunu. Juarnosata OBX e nocrapeHa
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NEW CASES OF TULAREMIA OUTSIDE THE EPIDEMIC FOCUS IN~
WESTERN BULGARIA

R. Mihaylova®, M. Gospodinova', M, Nenova', N. Gotev’, K. Mladenov’,
K. Plochev?, I. Dikov?

'MMA - Varna, Department for infectious diseases and epidemiology, °MMA - Sofia, Clinic for
Parasitic, Infectious and Tropical Diseases, IMMA - Department for microbiology

SUMMARY

Since the beginning of 2005, six new cases of oropharyngeal and glandular form of tularemia were ascertained
in Bulgaria. Five of them are in Noxthwestern and Northeastern Bulgaria (one in Vurshec, four — in Shumen.
and Varna). The patients in Shumen hgve had contact with dead rabbit. 1n almost all of the cases, the diagno-

sis tularemia is determined with delay,due to a lack of clinical focus by the medical doctors.

N
Keywords: tularemia, latc diagnosis AN

Since 1998 an epidemic of tularemia, localized in Weste
Bulgaria (Slivnica, The region of Pemnik), was formed and
= was well analyzed (1,2,3).

The purpose of the present report is to inform of the new
zses of the illness outside Western Bulgaria in the past two
wzars (2004 — August 2006).

= particular, it elaborates on six cases — four in Northeast-
=n Bulgaria, three in Shumen, one in Vama, and one from
“urshec),

e sixth one is from the region of the town Slivnica, but it
-3 mentioned here due to the epidemiological circumstance
~tick bite. The patient from Vama is the subject of a dis-
et report. For the patients in Shumen, the information is
—sufficient - it is only present contact with a dead rabbir,
whose meat they have consumed.

Some information is present for ill in the areas ol Razgrad
d Turgovishte, but it is neither confirmed, nor sufficient,
e also report of two patients, observed and treated in the
Clinic of Tropical Disease of MMA ~ Sofia.

Case 1: KK 14 years old from Vurshec. Iliness started in
March 2006 with high temperatwe, pain in the throat,
owing weaker. The diagnosis is influenza (due to a con-
=zt with other patients with “flu symptoms”. In few days
srongly expressed lymphadenitis in the left low chin area,
which stays for months with relatively good common con-
Ztion and afebrile condition. The patient has been diag-
~osed multiple times in the hospital in Montana and De-
sartment of Otolaryngology in Sofia, where incision has
“een made (due to suppuration) and biopsy. Multiple
soarses with medicine from the cephalosporin group have
“eza made. Just at the end of June in the Department of
Caxmvngology blood is taken for serological test for the
axr=—zng of tularemia, which gives positive result with t-
%= 2:640. As observed in August the patient is clinically
7y with bad cicatrix with irutial phase of keloid in the

left low chin area. Supplementary anamnesis gave
information for contact with rabbits.

Summary of case 1: 14 years old child with angina-giandu-
r form of rularemia, from Vurshec, and delayed by three
months diagnosis, regardless of the multiple medical
checks; it is significant that the treatment with a couple of
courses of cephalosporin did not prevent suppuration and
bad lacal evolution (bad cicatrix).

CASE 2: K.P. 20 years old soldier from the unit in Slivnica,
Ne 11 533 7 04.06.06 of MMA. About 15.05.06 he was bit
by a tick in the neck area, and a ten-day doxycyclin therapy |
was started. On the 01.04.06 he gets ill quickly with 39° C
temperature, shivering, strong wenkness, nausea and vom-
iting. He enters an infectious clinic with medium common
condition, medium hyperemia of the palate, medium
hepatic and expressed splenomegaly. The tests showed no
variations in the urine and complete blood count, with
slightly higher ESR, and slightly higher serum
transaminases. Afler afebrile period of 4 days, the tempera-
ture again rises to 38° C, in the right axel is observed lymph
increased to the size of a walnut, moving, with soft-elastic
consistency, mildly painful. First, it was thought to be
hydrosadenitis, due to the presence of increuse in the white
blood cells and polynuclear, increased ESR and a medical
treatment with Tercef 2 grams per 24 hours was started. In
the next few days the patient is again afebrile, the axel
lymph shows backward development, without suppuration.
The blood tests normalized. On 19.04.2006 blood was sent
for serological test for tularemia and the result was positive.
The patient is clinically healthy regarding this illness. The
tests for viruses showed positive result for passed virus hep-
atitis B ~ HbsAg (+), anticore-lotal antibodies (+), anti E
antibodies (+).

Unforiunately, we could not irace the patient since he was
dismissed from the army.
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DYNAMIC OF C-REACTIVE PROTEIN IN ACUTE INFECTION
DISEASES IN ADULTS

M. Gospodinova

Department of Infectious diseases, Epidemiology and Tropical medicine,
Medical University - Varna

SUMMARY

The average life expectancy in the last decade is significantly extended. The share of adults from the whole
population is significantly increased and is expected to be doubted. Getting old is a risk factor for infection de-
velopment, but the infection itself can contribute to the advance in years. Aim: The aim of this study is to
investigate the dynamic of C-reactive protein (CPR) in acute infection diseases in adults. Materials and meth-
ods: Sixty three patients aged aver 60 were included in the study. All they were hospitalized in the Clinic of
infection diseases in University Hospital "St. Marina" - Varna. Of them 44 were women and 19 - men. We had
43 patients with Mediterranean spotted fever, 5 patients with morbus Lyme, 1 patient with acute purulent
meningitis, 11 patients with gastroenteritis. OQur control group was 18 patients with Mediterranean spotted
fever aged 20 to 54 years. Ten of them were men and 8 - women. Routine clinical, epidemiological and
biochemical investigations were used. The diagnosis was proved on the base of microbiological and serological
investigations. In the patients of both groups we investigated CPR using immunoturbodimetry. Results: We
found that in the adult patients group the CPR levels were 2.2 to 269.1 mg/l (average - 106.42 mg/l), but in the
control group the CPR levels vary from 6.0 to 234.1 mg/l (average - 112.58 mg/l). There is no difference in the
CPR levels in the both patients groups (p>0.05). In the patients with Mediterranean spotted fever the CPR
levels are significantly increased - over 10 times. The patients with severe clinical forms of Mediterranean
spotted fever from the both groups are with significantly high values of CPR compared to the patients with
light clinical forms (p<0.05). In the patients with morbus Lyme CPR levels vary from decreased to three times
jncreased values (1.5 to 19.9 mg/l). In the patients group over 60 years, these patients who had acute
gastroenteritis also had slightly increased CPR levels. Only in 3 patients with severe clinical forms CPR is
significantly increased (181.0 mg/l; 158.9 mg/l; 109.1 mg/l). In the patient with acute purulent meningitis ¢PR
level is increased too - 128.2 mg/l. Conclusions: 1) CPR is significantly increased in patients with infection
diseases especially in these patients who had vascular wall injury (Mediterranean spotted fever); 2) The high
levels of CPR depend on the severity of the infection and could be used as prognostic factor for the severity of
the illness outcome. :

Keywards: infection diseases, C-reactive protein (CPR), adults

The average life time expectancy in the last decade is sig-
nificantly extended. The share of adults from the whole
population is significantly increased and is expected to be
doubled. Getting old is a risk factor for infection develop-
ment, but the infection itsclf can contribute to the advance
in years. .

AIM

The aim of this study is to investigate the dynamic of C-re-
active protein (CRP) in acute infection diseases in adults.

MATERIALS AND METHODS

Sixty three patients aged over 60 were included in the
study. All they were hospitalized in the Clinic of infection

diseases in University Hospital "St Marina" - Varna, Of
then 44 werc women and 19 - men. We had 43 patients
with Mediterranean spotted fever, 5 patients with morbus
Lyme, | patient with acute purulent meningitis, 11 patients
with gastroenteritis. Our contro! group was 18 patients with
Mediterranean spotted fever aged 20 to 54 years. Ten of
thern were men and 8 - women. Rouline clinical, epidemio-
Jogical and biochemical investigations were used. The di-
agnosis was proved on the base of microbiological and
serological investigations. In the patients of both groups we
investigated CRP using immunoturbodimetry.

RESULTS AND DISCUSSION

CRP is one of the inflammation markers. It is 72-globulin
and is synthesized in the liver. It levels arc increased a few
hours after the beginning of the inflammation. CRP con-
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soprinosine®

B mepanusima Ha uHdekyuoaxa MoHoHykneoaa

A.louesa’, T. Yepsennkosa', M. locnoanxosa?, T. Kyamosa', /. AunpgoHosa', B. NunsHopa®
'YMBAN ..Ca. Wa. Punckn®, rp, Cadun; 'YMBAT ,,Ca. Mapuna®, rp, Bapua; *CBANUNG .[1pod. Ua. Kupor®, rp. Codus

Isoprinosine® e umyHomogynamop ¢ npomuBoBupycHa akmuBHocm. JedcmBa B paHHama dasa Ha uHbekyuama, Beg
Haga crneg npoHukBanemo Ha Bupyca B knemkama u pasnoaxHaBaHemo my om anmueeHnpegemabsuiume knemku. Iso
prinosine® na HUBO pubosoma npensmcmBa mpaHcnupaHemo Ha BupycHama HykneuwoBa kucenuna (PHK, AHK) u 6no
kupa cuime3sa Ha BupycHu wacmuyu. KnuHuuHume npoyuBaxua nokaaBam, ue Isoprinosine® Hopmanusupa nomucHamu
unu yBpegeH knembuen umyHumem. Isoprinosine® noBnuaBa umyHHus omaoBop, kamo yBenuuaBa a6conomHun 6poti H
T-numdouumume, ycunBa eHgoeeHHama npogykuus Ha IL-1, IL-2, IL-12 u IFN-v, mogynupa uumomokcuyHocmma Ha T
numdgouumume u NK-knemkume, ycunBa pasoyumapHama akmuBHoem Ha makpodasume u mukpodaaume!™,

KniowoBu gymu: isoprinosine®, EBV-undiekuun, undekuuoava MOHOHYkNBOa

OcHoBHume dapmakokuHemuuHume xapakmepucmuku Ha
npenapama ca upeBua a6copbuun, 66peura ekckpeuus, opan-
Ha GuoHanuyHocm 90% u Bpeme Ha NonyenumukLpaHe 3,5 vaca.

MNokasaHunma 3a npunoXeHue Ha Isoprinosine® ca ocHoBHO
BupycHu uHdekuuu - pecnupamopHy, BupycHu undekuuu, npu-
YuHeHU om xenamum#u Bupycu, om Bupycume Ha 3a6onnla-
Hus kamo py6eona, napomum, mMop6unu, HIV, nanunomabupyc-
Hu, xepnecBupycHu uHdekuuu u np. (EBV, CMV, HSV1, HZ). iso-
prinosine® no3BonABa ga ce aanoyne akmuBHO neyeHue owe ¢
nosBama Ha HauanHume cUMNMOMU Ha 3aBonaBanemo. Mogxo-
QRLLO & Npunokeruemao My Npu geua (om 0 go 18 2oguHu), xo-
pa 8 HanpegHana Bkapacm u ocoBeHo uMyHOkoMNpoMemUpa-
HU, unNu NpagemMkumenHo onegyBaulu.

Isoprinosine® e nokasan npu EBV-uxdekuur. EBV e num-
¢pomponeH Bupyc kamo mapzemHu knemku 3a Bupyca ce s0s-
Bam B-numdouumume’*+¥, MmyHHUAM omaoBop Ha opaaHuama
obycnaa u pasnuyHomo npomuuaHs Ha EBV-undekuus npu
UmMyHocynpecupasu uHguBugu u makuBa c uHmakmHa uMyHHa
cucmema. Om egHa cmpana T-numgouumHuam knemvyer om-
20B8op @ om cvuwecmBexo aHausHUe npu ocbuwecmBabaHe Ha
ekenpecusma Ha BupycHume aHmugeHu Ha EBVH, Bepausm u
edekmuBeH knemuueH u 8 no-manka crmeneH xymopanes omeo-
Bop Bogu go koHmponupaHe Ha nupBuuHama EBVY ukdekuun u
gokuBomua cynpecus Ha Bupyca. HeedekmuBHusm obaude
knemsueH omaoBop moke ga goBege go ekcuecuBa U Heko-
HmponupaHa B-knemvuHa nponudepauun®,

Hag 90% om Gb3pacmHume umam CeponozuUYHU gaHHU 3a
npegwecmBawa EBV-unpsekuun, koemo zoBopu 3a uecmama
cpewa ¢ moau Bupyc 8 no-mnaga Bbapacm', B oHowecka Bua-
pacm Haul-uecmama u3sBa Ha nbpBuuna EBV uxdekuus & un-
dekuuoarama moHoHykneosa, 3aGonaBaremo moXke ga uma
pasnuyHa knuHuuHa npe3eHmauus, Ho knacuyeckume cumMnmo-
MU BkniouBam numdageHonamus, 8b3ananumenHu npomenu 8
gbpnomo u gpebpunumaem®. Yecmu ca xenamomezanusma (c ne-
ko go ymepeHo noBulueHU cMOUHOCMU Ha CepyMHUME MpaHca-
MUHa3UL) U cnneHomezanuama. OmkpuBam ce xapakmepHu npo-
MeHU 8 xemozpamama C Hanuuue Ha amunuuHU MOHORYkneapu
Ha ¢oHa Ha HopmaneH unu nodulueH 6pol Ha neBkoyumumes.

30  Bpot 01/2007, Faguwa Vil

B Marepuanu n merogu

Knunuuromo HaéniogeHue e npoBegeHo Npu 44 6onHU Ha B
pacm am 2-34 2., om misx 14 mMbike u 30 XeHu (Taba, 1), Uayval
Hama 2pyna BknouBa 22 gywiu, nekyBau ¢ inosine pranobex u
nauusHmu odopmam koHmponHa 2pyna (683 npuem Ha moau ng
napam). MpoyuBaxemo e npoBegeHo 3a nepuoga sHyapu - cenr
mMBpu 2006 2og. 6 KWUMTBE - YMBAIT ,,C8. U8. Puncku®, ep. Codr
CBAIVNG ,Mpad. 1B. Kupo8®, 2p. Codun u YMBAT ,,C8. MapuHx
2p. BapHa. MpocnegeHu ca 8 gunamuka knusuuHo u naBopamc
HO {NKK, OKK, uspHOgpo6HU eH3UMU Cbe cmaxgapmyu komepc
anHu memogu) Beusku nauusHmu, Ceponoauuna Bepudukauus
ocmpa EBV undekuun e gokasaBaHemo Ha cneyuduuHu EBY V(
IgM c nomowima Ha umyHoeH3UMeH memog (ELISA).

N |

L l Fpyna c Isoprinosine® Kontponna rpyne
! BpoR Ganms 22 22
1
Buspacr o 18r 1 16
19.24¢ 8 2
2532t 3 4
Nen ®eNn 18 AL
[ 8 8
CuowuTCTBIWK 3960NRBINKA ] He

*Tepanun; XeNaTenOOTaXTHEND NE4BHHA CHC CHAUMAPHH

T ¢ Inosine ce np no cxama:
- 3x2 1aén, (Ix1000 mg) Ly
- 0 raén. 2

“B noTcKa 8bIPACT AGIATA CB KOPUIHDA CHOBPATHO TATNOTO HA perero {50 mg/xg.t)
06w xypc wa nevenme: 26 puw

B Peaynraru n o6cuxaaqe

Om HanpaBersomo KAUHUYHO NpoyuBaHe ce ycmaxo0lu, u
npu cpaBHaBaHume 2pynu 601HU € uHdekyuoara MOHOHYknec
3a ocHoBHO 3acezHama e Buv3pacmma go 18 zogulu (61%




KbPJEXKO-IPEHOCHMHUTE HHPEKIUH - PUCK 3A
JIMIIATA B KPAMHUTE Bb3PACTOBH I'PYIIH

M. locnoounosa, M. Henosga
MY-Bapua, KHBIBTBE

Kniouosu aymu: KupiaexonpeHOCHMHU HHbexHH, KpahHH Bb3PAaCTOBH [PYNH

Pesiome: CoyuanHomo u 30pagHO 3HAHEHUe Ha KbpAeXco-npexocumume
unpexyuu /KITH/ eve Bapuencku pezuox ce onpedens om OCHOBHUME PUCKOBU
axmopu, C6bp3aHU C KPbCMONBIMHOMO MY 2e02paghcko Mecmononoxcerue u
uxoHoMuvecku haxmopu. Bespacmosume ocobenocmu Ha Hoeex ce ompasssam
8 Pa3NUYHA CIEneH 6bpXy NpomuiaHemo um.

Llen: nocmasuxme cu 3a yen 0a NPOyHuM Hecrmomama Ha Mapcuickama
mpecka u Aaimckama bonecm 6 KpauHume b3pacmosy epynu, kamo Hau-yecmo
cpewjarume KITH b6 BapHencKku pezuoH.

Mamepuan u memodu: Obcnedsarnu ca 885 bonnu om Mapcuncxa mpec-
xa u 94 6onnu om Jlaimexa 6onecm, xocnumanuzupanu 6 Hugpekyuosna kKnunu-
xa Ha MBAJT "Ce. Mapuna” - BapHa. H3non3éanu ca pymuHHU KAUHUKO-
enudemuono2usHu u buoxumuyru uscnedéanud. [JuazHosama e nocmaseHa u Ha
6azama Ha CepoNOZUYHU UICAEOBANUA.

Pezynmamu: Om xochumanusuparume ¢ Mapcuncka mpecka deyama 00
3 200unu ca 37 - 4,18%, nayuenmume Ha 8v3pacm 19-60z2. ca 449 - 50,73%, a
gvapacmHume Had 60z.ca 267 - 30,17%. [Ipeumywecmeeno e 3aceznamo 2padc-
xomo Haceneuue. [Tpu deyama no-uecmo e Habnodasana nekama KAUHUYHA
¢opma. Cpednus 6oanuden npecmoti na zpynama 00 3 200unu e 5,2042,05 Onu.
Ceponozuuno doxasaru ca 59% om xocnumanusuparume Oeya. Ilpu nayuen-
mume Had 60 200unu npeobnadasa mexckama KIUHUYHa ¢popma na Mapcuncka
mpecka. CocmosHuemo Ha bonuume ce onpedens om pasgurama ce Myamuop-
sanna nedocmamvurocm. Ceponozuuno doxasanu ca 28, 8% om obcaedeanume
gw3pacmuu. B 79,20% om cnyvaume ca ycmaHogenu npudpyxcasaufu 3abonsea-
nua. [Jesem om zpynama “60+" ca nouunanu. Cpednuam bonnuseH npecmou e
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JTUCIIAHCEPHO HABJIIOAEHHE HA BOJIHH C
JJAUMBOPEJIMO3A

M. Herosa, M. l'ocnodunosa, C. Munesa
KHBKBTBE, MV - Bapua

KnrouoBu nymu: Jlaiimbopenrosa, avMcnaHcepHo Habaonenye

Pe3iome

Ilen: [Jucnancepro nabmodenue evpxy boawu ¢ pasnuuHu opmu Ha
naiimbopenuo3a 3a ycmaMOoeA8aHe Ha Kpumepuu 3a xponuguyupane na bo-
Jecmma U 6pb3Kama UM ¢ pe3yamamume Om Cepono2UYHUmMe u3CAe06aHUA.

Mamepuan u memoou: Obxeanamu ca 94 bonnu c ratimcxa bonecm, ne-
xyearnu 8 Hupexyuosna knunuxa, MBAJI"Ce. Mapuna" EAJ], BapHna npes 200u-
nume 2002 — 2004, na gvzpacm om 1 2. 8 mec. 0o 84 200urnu. Om max 39 mvoxce
u 55 oicenu.

Knunuynume cpopmu u cmaduu ce ocroéasam Ha Oeunuyuume u Kiu-
Huunume u nabopamopru kpumepuu Ha EUCALAB. Ceponozuunume uscnedea-
HUA ca u3gvpulenu 6 pasnuunu nabopamopuu & zpada, 6ornuyama u HI[3I16.

Pesynmamu: Om seunume ce Ha koHmponeH npened 37 boarnu ce Hame-
puxa credHume nepcucmupauiu CuRopomu u cumnmomu. Ilonuxesponamus om
ducmaner mun secemamuena uru momopra ¢ (+)EMI - 5 cayyas om Il zp.
/ECM/, epumema nodosym — 16onna Illzp., anoneyua — 1 deme. Pamunno obpe-
meneHo deme Ha 11 2. omxnousa bema-manacemun O- Arabia — 1. ITpu cvwume
nayuenmu ~ (+) IgGAb u wwu, u (+) IgMAb e cepyma nepcucmupam u Ha KoHm-
ponrume npeznedu. [Tpu 15 nuya om Il u Il ev3pacmosa 2pyna, 10 om xoumo
Ca ¢ NONOJCUMENHY aHmumena 8 cepyma ce ycmanoeuxa opyeu bonecmuu cve-
mosnus. Ilpu dpyzu 3 ce doxaza nanuvuemo Ha MS, cred uscnedeane Ha nux-
sopnu anmumena ¢ HL[3IIb.

H3eodu: 1. Jlaiimbopenuosama npomuua e 64,89% npu evspacmnu xamo
ECM, a npu 20% om deyama u ¢ rumgpadenum. 2. Kvcnama neepobopenuosa e

N

paoko aenenue. 3. IIpenopbuumento e KOHCYNMuUpAHe HQ 8CUNKU CoMHUMENHU
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NEUROINFECTIONS IN PEOPLE OVER 60

A

M. Gospodinova, M. Nenova

Department of infectious discases, epidemiology, parasitology, dermatology and venerology and
tropical medicine, Medical University - Varna

Reviewed by: Prof. D. Minchev, MD, PhD
SUMMARY

We live in a world in which more peoplelive to a ripe old age. According to UNO official data onc of the main
features of 21 century is the demographic aging of the population on Earth.

A major part of the infectious pathology are the neuroinfections. They occur in all ages including old people
with destructive results. So we set the task of studing the process of neuroinfections in paticnts over 60.

29 people with neuroinfections over 60 were examined at the st clinic of infectious diseases- “St. Marina® hos-
pital for the period 2000-2004 year. 15 of them were men and 14 women. The hospital stay was 21,4 £10,15
beddays (p <0,05). We used a control group of 30 patients at the age of 18 to 57 years with a hospital stay 17,46
+3,97 beddays to compare with. Clinice epidemologic, biochemic and microbiologic methods were used to set
the diagnosis. With suppurative meningitis were 75,86% of the old people and 24,13% had serous mengitis.
41,37% weer ethiologically proved. A lcading role among the pathogens had. Str. pneum., St. aurcus, S.
marcesceus. The mortality was 24,13%. The clinical course, the seriousness, the outcome and the treatment of
the disease were discussed in both groups.

We came to the following conclusions: The hospitalization of old paticnts is definitely longer; In patients from
““60+" group serious and intermediate clinical forms prevail; In old people the commonest agents are hacteria,

mostly Str. pneumonia,
Keywords: neuroinfections, old peaple, meningilis

We live in a world in which more people live (o a ripe old
age. According to UNO official data one of the main fea-
turcs of 21 century is the demographic aging of the popula-
tion on Earth.

A major part of the infectious pathology are the
neuroinfections. They occur in all ages, including old peo-
ple with destructive results. In healthy old people many
physiological functions arc held in basic condition, and
their decrease in most organs, systems and homeostatic
mechanisms appear when the system is overloaded and put
in stress. Besides chronic discases with multifactorial
ethiology become more frequent with age.

The diseases of the nervous system are caused by intemal
and external agents. The intemal agents are: circulatory dis-
orders (arteriv and atheruselerosis), metabolic and endo-
crine disorders, elc.

Circulatory disorders lead to serious impainnent of the
functions and the structure of the nervous system, Athero-
sclerosis and arteriosclerosis may catse  impainnient

through bad irigation of nervous cells in dilferent parts of

Address for correspondence:

M. Gospodineva, Depi. of infections disewses, epidemiology, jxiasi-
tology, dermatolugy and venervlogy and tropical medicine, Medical
Universite Prof. Dr. Paraskev Stovanev, 35 Marm Drinev St.,
BG-9002, BULGARILA

the brain. [f the cerebral cortex is damaged « senile demntia
develops. The subcortical nuclei are also oflen damuged to-
gether with the cortex. Very common are the indirect inju-
ries which are a result of the bload vessels impainnent (em-
bolism, haemorrhage, thrombosis) which fead to the so
called apoplexy. I the cortex impaimment is not massive
they pass away fast; fatal is the impairment of the vital
subcortical centers (vasomolorial, respiratory and cardiac).
The microcirculatory injuries of the nervous system can be
secondary because of arterial disorders as well as primary
injuries. It is worth to pay attention to the primary impair-
ment of the microcirculatory course. They can be: toxic, in-
fectious, infectious-allergic, insufliciency. Some of them
such as the inlectious-allergic (rheumatoid lesions of the
microcirculation) may be manifested together with com-
plex mental and neural symptoms and to imitate serious
psychic and nervous diseases. Metabolic intoxication be-
longs to the intemal factors too (diabetic coma. uremia,
hyperthemy, ctc.) as well as disorders of the endocrine
functions. Benign and malignant umors arc also included
here. The frequency of meningitis is higher in cldrly people.
The Distases Control Center in Atlanta (DCC) found that
the common pathogens of meningitis in old people are 3.
The diagnosis is an unique challenge because of the lack of
typical signs and symptoms. Very serious conditions such
as an acute  hewmt  avack,  hyperthyroidism  and
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AWAPVEH CUHAPOM MPU NINLA HALRZ 60 - TOONLLHA Bb3PACT

M. locnogunoBa, M. Heoba
My. BapHa

Knwouosn aymwn: AnapneH CUHAPOM, Bb3IPECTHH XOpa

THE DIARRHEA SYNOROME IN PEOPLE AT THE AGE OVER 690
M. Gospodinova, M. Nenova

There aro facts about gelling on years of the whola worlds popula-
tion. The process of growing old reflects In ditferant degres on tho
infactious diseascs. Our aim is to research the acute infactious dis-
osases of diartheaTs syndrome by pecple at the age of 80+, Thay
have beon investigated 118 diseased el this age lreated In the infec-
tious chnlg St Manna® - Varna, for tha pariod 2000 - 2002. The group
ol the undesignated diartheas prevalls - 68,6%; the people with dys-
erlery are 12,7%,; with salmonallosia - 11%; and with display of lood
toxyinfection - 7,62%. Tho hospilal stay is 6,37 days (p<0,001). As
companssonserves a marker group of 30 persona at the age bo-
woen 29 and 50 years wilh hosplial stay 3,56 (p<0,001). Thera are
accamparied diseases and premorblidity conditions in all of the pa-
liants al the age of 60+, thal dotarmine the tight or prolanged pace of
the disease and more often cbserved complications. It Is racom-
mendad hospitalisations of the pointadcontingant of patients; itis ap-
propriately o carry out an aniibaclerial therapy and 1o direct the atlen-
tion of tne GPs 1o the health risks by the eldarly diseased vath diarthas
syndrama.

AWAPUEH CUHAPOM NP NIMLA HAQ 60 FOQWLLIHA Bb3PACT
M. locnogunada, M. HonoBa

Hanuue ca nakHy 3a 66P3C IBCTAPRBAHE HA HACENOHMAID & LAAMA
CBAT. poueciiTe Ha CIApECHE Ce OTPAIRBAT B PAIANMHA CTaneM
BbPXy NPOTHHEHETO ha HHGOKUWIOINNIE Sabonnsaki, NocTauaxme
CH 38 UBN 10 aywiies OCTONTE MHEEKUWOIHIL JaB0ONABANNR ¢ . apa.
eH CIHUPOM y nntd Aaa 60 roanim, ‘Q6LAReNBaHU €a 118 60Mw Ha
ovIpacr Han €0 rugunk, NBsyBEHY B WMgeNUMO3Ha knkki ' LGAN
.Cs, Mapya® - BanHa. 3a napwoga 2000 - 2062, NpeoGnanat hy-
NA73 HE KEYTOUMEHNTE FECTPORHTEROKONATY - 68,6%, C Ja3e v oha

€3 12,7%, CbC camioHenoda - 11%; a ¢ APORBA HA XPGHr! Nha
ToRcuAHGeRUma - ¥.62%, BonHuuHuAaT npecton @ 537 nern
P<0.001/. 33 CPaBIaHIY CNYAN KOHTPONHA IPYNa OF 30 5. .1 1 b

Bb3pact o7 20 ¢ 59 o ¢ SonHMuen NPecIon 3,56 Yt /pr D1,
Npit B5% OF NauneHTHTE HaN G0 FORMHM Ca HA NG CHRLTC I 1k
23GONRBAHNMS W MIDBMOPBMIHM CLCTORKMUA, KOMTD OGYENanAT  :Tuf-
HENA WA NPOTPRAXUPAN X021 HA SDNECTTA W NG-YBETO HABAML + Ak
yenexnaims MNEencouiue ce x0CmnTanianpate M (0CONeH. > 7 OH-
THHIEHT NALHABHIW. J140CTHI 0 NPOBERAENS 1D WIIWGAKTE] - \THA
TEDANKA (DU TAX. HECONBAHE BrAMEHKETO 11a ONI vm appu witre
PHCKOBE NPI BLIPBCTHITY SO/ C INAPNEH CHHAPOAL,

pea asaneceTy Bek Ca ChBpaHu paHH4 33 6bP30TO 3acTa-

PABAHB HA HACBNeHWaTO B UBNWMA CBAT, A NPOrHosara aa
AB3AECET ¥ NLPBY BEX CONK NOHE TPOHHO YBENUIEBHUS HE NPO-
U2H1a Ha crapuTe xopa.
BbapactoBuTe 0coBeHOCTH Vi NpouecuTe Ha crapeeHs Ha uo.
BEWKWA OPraHIbM C6 OTPA3NBAT B PRINMUHA CTENBH BLPXY NPO-
THYAHRTO Ha HHMIEXUWO3HWTE 3abonneanis,
MocTamixme Cu 32 UAN A3 MAYUMM OCTPUTE WHOBKUNO3HY 3860-
NABEHWA € AUAPWEH CHHAPOM Y Nvula Kan 60 rofuHy,
O6cnensann ca 118 60nnu Ha 8b3pacT Hag 60 roavuH, nexysa-
Hi 8 UndexunosHa KNHuxa Ha MBAS .Ca.MapuHa"-BapHa, 3a
nepuona 2000-2002 r. O7 1ax 86 /55,0%/ ca menu u 52 /44,1%/
Mbe, uarHo3ata Ha AMAPUAHKA CHHRPOM 8 NOCTABAHA ho
PYTHHHI aHAMHBCTUUHW, KAUHHYHU, ENUOBMADAOIMYHI ¥ BUO-
XMMUUHI QIaHHW, @ 8THONOTHYHOTO BOPUOMLKPANS - Y4PEI MUK
PaGUONOriuvHK M3CN2ABaHUA HA KONPOKYNTYPUTe. BHoXuMMY-
HATE U3CNEeNBaHWA C3 UIBLPWEHU B NAGOPATOPHATAE KLM HAN-
pasnenue . MHdekuuoanm onect” MBAN .Ca.Mapuia® EAL -
BapHa, a MuKpoBuononumute - 8 MiukpoSnanornyHa naGopa-
Topus npn XEW - BapHa. 3a cpaBHBHWE NocnyXK KOHTponHa
rpyna or 30 Msua C AnapiteH CUHAPOM HA Bb3pPacT oF 20 o 58
roaunAn,
HabénopeHusTa yeTaHoBUxa, 48 B MICNEABEHUR KOHTHHIEH T 6ON-
HU NpecBnanasa rpynaTa Ha HeYTOMHEHWTS FacTPOBITePOKo-
ATy - B1 /66,84%/, C An3eHTepuUA ca 15 0T BL3PACTHIATS NaliieH-
TW/12.7%/, cbe canmoHenosa ca 13/11%/, & c NpoABK Ha Xpanu-
TENHA TOKCHWHBBKUWA Ca 9 /7,62%/. BonHnuHuaT npecTon e §,37
NErncaMy, a Ha KOHTponHara rpyna - 3,56 anv /p<0,001/.
Mpu 85% OT BbapacTHUTE NALUNEHTH Ca HanVLE nNpUAPYMasaLwmn

AQDeC 18 ROPECNOHGEHUUR:

8000 Bapwa, yao Mapum Qouwrod 55
Wy

M. locncguroba
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3aB0NKBAANA ¥ NPBMOPGUIKY ChCTOAHWA KATA aTePOCHS ¢i203a
W xuneproHKuNa Bonect npu 58, BC npu 26, axapeH snasar
npus 26, xCOHIUYHA BbEPEUHA HEROCTATLYHOCT APK 11, ta ATha-
Hv 3060n8BakkA npW 10 1 Gp., J0KaTO B KOHTpONHara * tana
rpyna, CunbICTaalA 3a6onaBanma ce nabnogasar o 16,65 Mp.
fvuara ¢ auapeH CHHAPOM OT rpyrata Haa 60 rogine 645 ca
C Texxku bopwi, 23% - CPEHO TaMKK, 13% - nexu digyea B
KORTPONHA T 1PyN2 HO NOBEMO OT 22 %o OT NAUMERINIL ¢ b
CUBAHD TOKKD W T2MKG NjIOTWHaH Hd Ja6ONADUHCTD o ir )
KpiTepduie 3a TemecT Cal BAGWLHOTO OBLLO CLCTORILY pn.
MEHWUTE B Cb3haHiM@TO, CTENAHTA Ha ABXHAR3TALNA, NPORIL ITC
B BHOXUMUUHYMTE 11OKa3aTenn /xenaTokput, KAM, nowory:ra n
np./. Npu noeyero 600HY kan 6G FOAMHY © Hanaue Ter [ShED
TYPHA PRAKLIIA, KOKTO NO NPOALAKUTENHOST W CTOAROL i * 10~
Bb3X0maa Taua NPy MpagnT2 xopa ,1abn.y /. Apespani - po-
THYaHEe €8 Cpela Npu 13% oT MaeAuTe W NPK 15 % T e e
¥opa. KpaTkeTpanda TeMneparypa 3a 1 AeHOHOWHE NG 1Ci0
Ce cpauia rpw Mnaquta /24%/, OTKONKOTO NIPW 8b3PACT wi e ;
8%/, Temnuparypa C nPoaAbAMUTErHOCT 1-3 1t ce cpeu. - 0u-
TH C BLHUKBA LECTOTA NP 1BBTE BLIPACTOIN IPyrn 243 0,
MnaauTe i 5% Npy BLIPECTAUTE/ [IRONLNKUTENHCET ka ‘oM

nepatypHatd PeaxkLsin, NOBaYe 01 & 4HH, CO hadniopae: no-
PAROKO NPy mnacuTe /20%/, 0TKONKOTO NPY ab3PacTHUTE 4 %)/
p<0,05/. CuantoMA KaTo NoK¥KaK anerur, ragexe, nobj uiaa-
HE, METBOPU3bM, XenaTomaranin ce Habnoaasar No-yecty ipu
Bb3PacTHiTe G60NHK /Tabn.2 /. MpogbnxutankoeTra Ka 1a4ua
Ha TB3W CUMITOMH CHILO 8 FG-rOAAMA Mo rpynata Haq 64 - nu.
Hu. BONKHTE B KOPEMD NMAT . PAINAT' XapaKTep W CblWwd 7 To-
APOALMUTEN-W, HecToTaTa HA NIXOMOAHUATA € NO-TOAALL, AO-
HECTO Ca HANUE NATOAO! MHHI NDIMECH, HOPMARK3MPAHE?
HacTbNBa No-6aano. Mo-4ecTo, OTKONKCTO NPH MPazvIe *
64% cpewy 42%/, ce HAGMIOAESA 3ACATBHA H3 BCHWY 0750
Ha CTOMAaWHO-YPEBHN TPaKT. To-48CTO Ce Cpewul CrIAnim
KaTo 06i4a cnaboct /85%-67%/, ascoonie /5%-35%/. . 2o

e —
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- TICHXO-COMATHMKA HA HHOEKIIMO3HO BOJIHY

Huxkomua K, Buakanosa, Faxuna [, Bemsena, Pymen I1. Koucrantunos
I{onko I1. Tlaynos, Mapraputa Tocuomunosa, Juaa Pankosa

- PSYCHOSOMATICS OF THE PATIENTS.ILL OF INFECTIOUS DISEASES

Nikolina K. Valkanova, Galina D. Velcheva, Pumen P. Konstautinoy
" Tsonko P. Paunov, Margarita Gospodinova, Diana Radkova

'
1

We set before us the’ purpose to mvemgau the peculiarities of the psychological state of patients
ill of infectious diseasés in the conditions of hospital cares. ’

. 1o was set the problem of the change of sensations, emotions, feelings, and fcalures of character
during somatic infectious disease. There were found differences in the behaviour of men and women,
whereas the despair is leading in the beginning of disease for the wonien - 30.6 %, and for the men these
are the weakness and the inadequate behavioir - 47.6:%. ! '

" Recommendations on providing of psychologlcal care of the patients ill of mjecuau: diseases
were given, in order achievement of more flexible psychic and social adapiation.
* Key words: infectious 4xsea:es sensations, emotions, /eelmgs Jeatures of character.

CWTORHHCTO HA NCIXHKATA Ha GONKH ¢ AHGEKURGIHK 3a50mzaanm1 ¢ aKTYAJICH BLNPOC He cauo
BOPANK 3a4ECTHRKTE unexipozHu 3a60NABAHKA BLB BPEME HA HXOHOMHHECKA CTarHaUAS, KO H NOP&TH
ToBa, ue UMa cBofo/IHA HIIIA B HAYYHOTO NPOCTPAHCTRO NO To3H npafinex {d]. Excneprmentamere,

. KAMKMTHNTE, TEpaNeBTHYRHKTE YyCIexi NOCTHIHATH OT HICNGIOBATEH B MAOTO c:"paxm, JIOMTPHHECOXA 32

- xapmepa Ha 6omma wik MpRApYAHTERA (Mafika Dk fena).

" 06ocobsBaHE HA TCHXQCOMATHKATA KATO CAMOCTORTEAHA KIHHHAHE Ancuunmuua. Tesu ycnexn

CROMOCKAXA J 32 IPEMAHABAHCTO Ha NICHXOCOMATHIHATA MENALIMAR OT CHCTOAHKE Ha MoGanHoCT Ksu
wapacrsama Andpepentroning (7). .
Hait-otmsuyrentiuTe ocoeiocTH #a IH{exnHo3HuTe 1260npannAs: xomruo:uocr ¥ CKITOHHOCT

* KbM CMHAEMHYHO pampocrpaucm{c Cd efIHH OT TIPH}IHHMTC 33 3HAUHTENHHTE NOPAKEHH] B MCHXHIHOTO

CHCTOSHIC A2 CTPfALLMTE OT TAX.

- Tasu peanHOCTH A OCTORHEH CRETHIK HA TOITMA H2CT OT XOPATA, NPY KOHTO AyKBT & MPETyIE
H-‘ioacuncam NIHIHOCT ¢ CBEACHA KBM cBCATa Hafi-Hucka Towka [7]. -

ETo 3afilo HMa HeoBX0AMMOCT 38 DPOY4BaHE HA AyIcaHaTa 60MKa H COMATHAHHTE KOPEIaTe
npi uud)cxuuomo GoImH, 32 KOWTO B JOCTBIHATA MHTEPATYPa Be oTkpHXMe Aankk (1,2,3,4,5,6).

< 1. Uen: o ppoywunt ocobenocrume na neuxUKnoMo CocmoRtue na uipexyuosno Gomume ¢
yenosusma ha Gomuwna uzonayua.

1] Sadawu;

. [la BHATMIHPAME OCHOBHATE MCHKHYAH xapax'rcpncmxu Ha CMOUHHTE, yceuxanam

2. ﬂa AHATI3HpaMe NPHIHHKTE 32 IIORBH HE OWHUETCHHH CMOHHH KaTo 'l pamkupa.uc ne

8 BE)KHOCT

3 Jla aHann3upaMe oCHOBHHTE KAHHHILH NpONBH, KOKTO BOLAT 0 NPOMAHA B NCHXWKATA Ba
HH{exUHO03HO GOMHKA.
4, *Jla ananu3npaMe ocoBeHOCTHTE HA MCHXKUHHTE PeaXUUHH B TaBHCHMOCT OT TbNa.

- 466 - N
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MEDITERRANEAN SPOTTED FEVER IN ADULTS
AGED OVER 60 YEARS

Copyright © Medical University. Vi

M. Gospodinova, M. Nenova

Department of Infectious Diseases, Dermatovenereology, Epidemiology and Tropical Diseuses.
Prof. Paraskev Stovanov Medical University of Varna

ABSTRACT

Nowadays the distribution and course of Meditcrranean spotted fever is characterized by an increasing number of se-
vere cases and its complications worldwide. Age-dependent changes and processes of ageing influence 1o a different
extent upon the course of the infectious discases. The authors examined the course of the Mediterrancan sputied fe-
ver in adults aged over 60 years. The study covered 90 elderly patients treated in the First Clinic of Infectious Dis-
cases at St. Marina University Hospital of Varna during the period from 2000 1ill 2003. Or them, 38 were females
(64,4%) and 32 malcs (35,6%). Their hospital stay was 8,5 0,12 duys long (p+<0.05) while that of 30 control persons
aged between 18 and 57 years was 7 0,32 days long,. Clinical patierns and biochemical parameters were fullowed-up.
The diagnosis was serologically confirmed in 28,8% of the patients. Some 79.2% of the elderly paticnts presemed
with accompanying discases in contrast o 46.8% of'the controls (p<0,001). Cardiovascular and cerebros ascular dis-
eases occurred most commonly flollowed by chironic obstructive pulmonary disease, pneumopathics. dbetes
mellitus, etc. One and the same paticnt oflen presented with several accompanying diseases. Contact with doys was
reporied in 64,9% but tick biting - in 22% of the cases. The etiological treatment included tetracyclines and
chlornitromycin or quinolones of third generation as an alternative. Pathogenetic and symptomalic therapy was also
administered along with treatment of the accompanying diseases. The authors recommended the hospitalization of
the elderly patients with Mediterranean spotted fever and the antibiotic therapy with chlornitromycin or quinolones
of third generation of the severe forms. General practitioners' attention‘should be paid on the risk in such patients
with delayed diagnosis and treatment.

Key words: Mediterrancan spotied fever, diagnosis, clinical course, ctiologic therapy, elderly patients

In Bulgaria, Mediterranean spotted fever presents with two
waves, The first wave covers the period between 1948 and
1970. Next follow years when this discase disappears,
However, in 1993 it appecars again and the second wave
continues until presence.

Nowadays the distribution and course of Mediterranean
spotted fever is characterized by an increasing number of
severe cases and its complications worldwide. Demo-
graphic studies and classifications consider the age of’ 60
years as a borderline of manifested physiological changes
due to ageing and thus the beginning of the so-called third
age. Elderly people represent a considerable demographic
category in society. There exists a tendency lowards a rapid
ageing of the population in the new century in the whole
world. Age peculiaritics and ageing processes of human or-
ganism reflect o a different extent on the course of infec-
tious diseases. That is why we decided to analyze the clini-
cal course of the Medilerranean spotted fever in individuals

MATERIAL AND METHODS

The study covered 90 elderly patients treated in the First
Clinic of Infectious Diseascs at St. Marina University |os-
pital of Vama during the period from 2000 till 2003. OF
them, 58 were females (64.4%) and 32 mules (35.6%).
Their hospital stay was 8,5 0,12 days long (p<0,05) while
that of 30 control persuns ayed between 18 and 57 years
was 7 032 days long. Clinico-cpidemiological and bio-
chemical examinations were used. The dingnosis ol the dis-
easc was based on them as well as on serological investiga-
tions.

RESULTS AND DISCUSSION

During the period {rom 2000 till 2003 a total of 336 patients

aged over 60 years.

Address for comespondence:

M. Nenova, Dept. of Infectious Discascs, Prof. Paraskev Stoyanov
Medical University of Vama, BG-9002 Vama, 55 Marin Drinov St..
Bulgaria s

E-mail: mnenovage abv.by

with Mediterranean spotted Tever were hospitalized in the
First Clinic of Infectious Diseases. Of them, 90 or 26,78%,
were older than 60' years (Fig. 1). Sixty-one paticnis or
79.2% presented with accompanying diseascs while only
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HAIUMAT OIMAT OT JUCHTAHCEPHU3AIIMATA HA
[PEBOJIEAYBAJIMTE OT OCTPA BUPYCHU XENNATHTH

Hetnp Mastonos', Tuana Panxosa', Cimona Tpeuuaq)unonaz,
Mapnsa Manasosa’, Hukomuna Boakanosa!, leTennna Cxoqena',
Llonko IIayHon‘, Maprapura TocnonuHosa’

'MeauuuHCKH yHuBEpcHTeT ~ BapHa
2 MuorodyHKuHoHanHa GONKKLA 32 aKTHRHO nevenye "Cs. Mapuua” EAJL

PE3IOME

Mawonos, I1., . Paakosa, C. Tpenpadunosa, M.
Manasona, H. Buaxanosa, [. Crouesa, LI Tiay-
uon, M. [ocnoaunosa. 2002. Hawust onut 0T
AnCTaKcepHIAUNATA Ha npefonerysannTe OT 0OC-
Tpu BUpycHM xenaTutu, Aayw. cwobuy. na CcYb
xn. Jobpuu, T. 4: 137-140.

[TocTaBHxMe CH 3a 3a1a4a fia NPoyUHM AHCNAHCEPH-
JauuaTa Ha 492 60AHH OT OCTHP BUPYCEH XENaTHT 32
nepuosa 1oHM 1999 r. — nexemepi 2000 r., H3BGP-
wena 8 Mudexunoina KIHHHKA HZ MeIHUMHCKH
yuipepcyter — BapHa. Tlpocnefuxme OCHOBHNTE
KuHHKO-nabopaTopHy 1 CEpO-elMAEMHONOTHYHH
f0KA3aTeny B AHHAMMKA 32 TPHTE BHAR BHPYCEH Xe-
naTiT. YcTaHoBMXMe, 4e Hafl-BMCOK MPOLEHT AWC-
naucepuaupany nma npy OBXA - 63.42 %, nocne-
nBan or OBXB — 53.47 % n OBXC - 26.08 %. Ha-
miTe HabmomeHHa AOKAIBAT, Y€ MPOBEKAAHETO HA
mucnascepHoTo Habmogenue Tpabaa na cTaga oT
CRELHANHCTH HHPEKLHMOHHCTH.

ABSTRACT

Manolov, P., D. Radkova, S. Trendafilova, M. Pa-
pazova, N. Valkanova, D. Scocheva, T. Paunov &
M. Gospodinova. 2002. Our experience from
dispensarisation of former acute viral hepatitis
cases, Res. Comunun. of U.S.B. branch Dobrich, vol.
4: 137-140.
Our purpose was to survey the dispenserisation of 492
cases with viral hepatitis (VH) during 1999 June ~2000
Dec., completed in Infectious diseases Clinic at Medi-
cal University in Varna. We traced the basic clinic-la-
boratorial and sera-epidemiological indices in progress
for the 3 types of viral hepatitis. We found that the hi-
ghest percent of dispenserisation was by VH-A type -
63.42 %, followed by VH-B type — 53.47 % and VH-C
type — 26.08 %. Our observations confirmed(the neces-
sity of implementation of dispenserial supervision by
medical specialists in infectious diseases.
Carresponding author: Dr. Nikolina Valkanova, As-
soc. Prof,, University of Medicine, BG-9000, Var-
na, Bulgaria

YBOJ

JucnaHcepHusaumaTa Ha npeGoneaysannTe OT OCTPH BUPYCHH XENaTHTH NP3 NOCAEAHHTE ro-
AMEK TipeTbpnA MHoro npomenn (1, 2]. Jlo 1995r, Geute 3ambKEHHE HA YHUACTBKOBHTE NeKapH W WH-
dexuunosnuTe kabuHeTH (KbAETO HMALLE takusa). Cnen ToBa Ta CTaHa 3a4bJDKCHHE Ha HueKUMUoIHH-

Te craukoHapu [1].

B HAacTOAWOTO cLoBuieHue cnofensme onuta Ha Il-pa vHdekuno3Ha KIMHMKA OT AMCHaHce-
pH3aUMATA HA OCTPHTE BHPYCHH XEMaTHTH 32 NepHO/a OT 06.1999-12.2000r.

LlenTa Ha uacnensaHeto Getle aa ce NpOYUH OMUTA Ha [l-pa nH(EKUHOIHA KNHHHKA 1O JIHC-
NaHCEpPH3ALMATA HA OCTPHTE BHPYCHH XEMAaTHTH (OBX).

3ajaunTe, KOHTO cH nocTasuxme Haxa:

e Jla ce mpoclieay NOTOka Ha AHCNAHCEPHUIUPAHHTE Gonuu ot OBX, npemMyHanK npes KIHHNKATA 33
nepvopa 06.1999r.-12.2000r., B CpOKOBE CHFNACHO CHLUIECTEYBAILHTE Hapen6u Ha MH3.

s Jla ce aHANK3IHPAT KJIKHHKO-NaBOPATOPHUTE, CEPONIOTHHHH H exorpad)cky JaHHH 33 ChCTORHHETO
Ha npeGoieyBaniTe NPE3 PANHYHHTE CPOKOBE HA NHCTIAHCEPUIAUMATE.
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VALTREX B AEYEHMETO HA XEPHECHHTE
WHOEKIMHA

M. Nenova, M. Gospodinova, D. Nikolova, T. Gancheva
Department of Infection Diseases and epidemiology
Medical University, Vama

ABSTRACT

The results of the treatment of 7 patients with
HZV - and HSV - infections with {-valyl ester of
acyclovir - Valtrex are described. The HSV - infected
patients were evaluated for 3 months. Treatment with
valaciclovir in convenient two- or three-times-daily regi-
ments accelerated the resolution of the rush, herpes
soster-associated pain and postherpetic neuralgia, re-
duced the proportion of patients with pain persisting for
at least 6 months, and retained the safety profile of
acyclovir, Adverse drug reactions in the course of the
treatment were not observed.

XepnecHuTe underuul Ca BAKEH MEUUUHCKU
npobaeM B ueaust CBAT. TIpes nocaeanute 10 romunu
oBuuaT 6poll Ha XepnecsuTe BUPYCU Hapacua Ha 8, c
3 nondamuauu ¢ no 2 NOAPOAA /1/. PeuuouBupawusT
xon na HSV (herpes-simplex—virus) - uneruuuTe y B3~
pacTHu U APaMaTUHHUTE NOCAEIULU y HOBOpOAEHY,
NPONBAKUTEAHATa NOCTXEpNec3ocTepd HeBpaArug u
JCAOXHEHUSTA HA ASUIEHKATA TPU NOCTOSHHO YBEAUMA-
Bawa Ce UMYROCYNPECUPaHA N0 PA3AUHU NpUHUKU no-
NyAauus, USUCKBAT CBOEBPEMENHA TepanesTU4Ha RaMe-
call, 3,5/

[IupoKo USNOA3BAHUAT B NpaKTUKATa Acyclovir
(Zovirax) /¢ur. 1/, B no3a 800 mg 5-KpaTHO MHEBHO &
NbPBUAT YCnex B Tasl HAacOKa. Orpanuuenara My edex-
TUBHOCT NPU NO-HUCKZ AHEBHA Nepopand [O3UPOBEA €
cbpaana ¢ neobxommocTTa OT onpefeAeio BUCOKA
NAZ3MEHa U TbKAHHA KOHUEHTPauUs Ha NpOTUBOBUPYC:
nus Meguxament. ITo-caabaTa GUOHAAUMROCT u3ucKBa
[O-TOASIMA MECTOTa Ha NPueMuTe.

Valaciclovir (Valtrex), l-valyl ccTep Ha aUUKAOBU-
pa, ce npeBpHILa 6p30 B AUUKAOBUP in vivo u nposes-
Ba OT TPU [0 MET NBTU DO-BUCOKA GUOHAAUMHOCT OT
ayuxaopupa. (DapMakOKUHETUMBUAT MOAEA §a npenapa-
Ta ce onpeneast OT $axTa, Me NpueMaHeTo My B 0032

1000 mg/ 3 neTu AHEBHO OTTOBAPA Ha unxubuTopHa KOH-
UEHTpauus 32 NOBE4ETO KAUHUMHU UI0AATU A VZV
(Varicella-Zoster-Virus) in vitro (0,12-4,0 mg/mt uau 0,5-
17,6 mM). CpemnusaT My NOAYKUBOT € 2,62-3,134 Enu-
MuHupa ce npefuMHO npes 6vEpeuuTe.

Llea na nactosuaTa paboTa € ga cnonmeAu onuTa
HU B AEYEHUETO Ha XEpPrecHUTEe UHPERuul C BAATPERC.

KAMHMYEH MATEPHAA

O6uio 7 60AHU C XepnecHu UHGEeRUUU Ha Bb3PacT
or 21 o 52 romnu 6axa AeKyBaHU C BAATPEKRC B Ka-
Teapa unpexuuo3Hu GOAECTU U ENUAEMUOAOTUS 33 NE-
puon ot 6 Meceua /1998-1999 rof./, KaKTO CAEABd:

P No 1 - Boarxa na 21 romunu CbC CUCTEMEHR AY-
NyC epuTeMaToNeC; AynyCcHa nedponaTust u Hedpoley
CUHIPOM, AeKyBaHa OT 9 Meceua no To3u NOBOA C Me-
TUADNPEOHU30AOH U EMHOKPATHO C uuraodocdamun.
Herpes zoster. /qur. 2/. °

P No 2 - Goaen ua 21 ronunu, caell CnuHaAna
aHECTE3US NO NOBOM UBYU3WSA Ha CyOMyKO3eH nepuana-
aen abcuec. Herpes zoster perianalis; Meningitis serosa.

P No 3 - Mbx na 52 rogunu u P No 4 - MbX na
51 romunu c Herpes zoster regio glutealis cvoTB.
intercostalis.

P No § - ena na 43 roqunu ¢ peyugusupauy her-
pes siroplex. Herpes simplex-keratitis ua JACHO OKO.

P No 6 - xena na 40 rogunu u P No 7 - MbX Ha
47 romunu ¢ peuuguBupaw herpes simplex genitalis.

KAunuysaTa Zuaraosa ce 6asupatue Ha nasudu-
€TO H3 MaKyAO-NaNyAO-BE3UKYAO3CH, esoaloupaw B
KpycTo3eH 06pUB, YHUAZTEPAAHO NO ONPELCACH nepMa-
ToM /3a HZV - underuus/ u BE3UKYAO3HUS, peUuAuB-
paw, paw /3a HSV - undexuus/. CepoAOrUMHO NOTBBD-
#IEHUE Ce OCHWECTBU NPy NaYueHTu No1,3,4,56u
7. P No 2 0TKa3a KOHTPOAHO NPOCAELABAHE HA CEPYM-
HUTE U AUKBOPHU 3HTUTEAR.

Valtrex (Valaciclovir), Glaxo-Wellcome, npenoc-
raBen nu or Wellcome SA, Schoenbuel!, Gewe Hasna-
4apaH B NbpBUTE 72 uaca OT NOABATA HA o6pusa npu
HZ B nosa 3 nwru no 1000 mg/ nuerxo, 32 7 gHU BLT-
pewno uat 2 0bTU NO 500 mg/ nueBHO 33 5 RHU NpU
HS. INpoTusopequauBHaTa TEpanus npu PNob6u7ce
OCBHWECTBU CbC CeAeMIHEBEH KYpC valtrex 500 mg/
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PECULIARITIES OF THE EPIDEMIC PROCESS OF EPI-
DEMIC PAROTITIS UNDER THE CONDITIONS OF MASS
IMMUNOPROPHYLAXIS

R. Konstantinov, M. Gospodinova, D. Radkova,
K. Kirova, D. Nikolova, Ts. Paunov

Department of Infectious Diseases and Epidemiology, Medical University of Varna, Varna

Some specific features of the mumps epidemic process under the conditions of mass
immunoprevention were analyzed. Incidence rates were higher when there was a remote-

ness of the primary immunization by live paroti

tis vaccine. Certain opportunities for amend-

ing the epidemic control with this vaccine to avoid infection were emphasized.

Key-words: Epidemic parotitis, mass immunoprevention, live vaccine, incidence

rate, Varna region

The application of the live vi-
rus vaccines for prevention of upper
respiratory tract infections began in the
70s and gave rise to favourable changes
during the mumps and morbilli epi-
demic process (1,6). The incidence rate
sharply decreased when compared with
the that in the preimmunization period,
the seasonal character of the diseases
was outlined if even at a considerably
lower level, and the interval between
the epidemic years was prolonged.
Along with these favourable trends,
some disadvantageous ones arised, the
reasons of which being of a complex
nature.

Addregss for correspondence:

R. Konstantinov, Dept. of Infectious Diseases and
Epidemiology, Medical University, 35 Marin
Drinov St, BG-9002 Varna, BULGARIA

E-mail: infccl@asdcp.muvamcad.bg

We aimed at determining some
important epidemiologic features of the
mumps epidemic process in the last two
epidemic years with a view of a mass
immunoprevention by a live anti-paroti-
tis vaccine and at indicating some
programme tasks, the success of the
mass immunoprevention depending on
their solution.

MATERIAL AND METHODS

The results of an epidemiologic
study of the incidence rate of mumps
in 1997-1998 in the region of Varna
were used. Data from the reported cases
of mumps in the listings of the Hygienic
and Epidemiologic Inspection of Varna
were analyzed. These sources were pro-
cessed by means of statistical analyses
and epidemiological methods.
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OCOBEHOCTW HA ENMUAEMWYHKNA NPOLIEC N KAMHUYHUTE NPOABU
HA ENMAEMUYHUA NAPOTUT B TPALl BAPHA U PETUOHA - 1997-1998 .

M. locnoguwoda, T. [anveba, M. HenoBa

MY - Bapna

KalouoBu aymu: eNUASMUUEH NBPOTHT, OPXWUT, MEKHUHIUT, NAHKPEATHT, HEBPUT Ha N. statuacusticus.

EPIDEMIC PAROTITIS-CHARACTERISTICS

OF EPIDEMIC PROCESS AND CLINICAL COURSE

IN THE TOWN OF VARNA AND REGION - 1997-1988 -
INFECTOLOGY, XXXVI, 1899, 9-12

M. Gospadinova, T. Gancheva, M. Nenova

During the period 1997-1398, 112 patients with rare localizations of
parotilis epidemica were admitted to the Hospital for Infectious dis-
eases - Medical University of Varna: orchitis - 97 (86,6 %), miningitis
- 6 {530 %), pancreatitis - 7 (6,30 %), neuritis n. statuacusticus - 2
(1,70 %) The diagnosis was proven with sirological analyses also.
Twenty five of the patients with orchilis were tested for spermal anti-
bodies, 1 1o 3 months after the affection. In 7 of them spermal antl-
bodies ware found. Conclusions about the exact indicatlons for hos-
pitalization of the patients with rare localization of paratitis epidemica,
their incidance and trealment were made. Routine revaccination in
elderly groups.

OCOBEHOCTHU HA ENUAEMWYHNA NPOLEEC

N KAMHHWYHUTE NPOABW HA ENVOEMHUYHWUA NAPOTUT

B FPA[l BAPHA Y PETUOHA - 1987-199B . -
UHOEKTOAOTUA, XXXVI, 19888, 8-12

M. locnogunoBa, T. Manuefa, M. HenoBa

Llen Ha npoyd4aaxeTo e npocneasBaHe “ecTorara, KNWHUYHOTO Npo-
TUYaHE W TEPaneBTUYHOTO NoBeAsHUE NpK 60NHK C PeRkv nokKanu-
aauww Ha enuaeMnyHwA napotur. 3a nepuona 1997-1998 r. ca Hab-
niopasany 112 6onHu C peaxu nokanw3auwu Ha 3aGONABaHETO, XOC-
AuTananpany 8 UHdexunoana knunuka. Mpu 97 or Tax 7 (6,30 %) ce
ycTanosv apxuT; npw 6 (5,30 %) napotnaen mMeHuHuT; npu 7 (6,30 %)
oCTup NaHkpeatiT: now 2 (1,70 %} HeapuT Ha n. statuacusticus. Npu
BCUYKK CE OT6ENA3BA NLPBOHAHANHO 3ACATAHE HA CNIOHYEHVTE KNG-
au, ¢ NOCNeABawWa OPFaHHa noxanudauvs [JuarHo3ata e novespae-
Ha ¥ ceponoruuHo. [lsanecer u net o 6onHuTe ¢ opxur (25,70 %), 1-
3 mMeceua cnep, npe6onenypaHeTo ca 13Cnensaxyt 3a CNepMantn an-
Tutena. fpu cepgem OT TAX CB OTKPWXA Takuea. Pasrnexnar ce Tepa-
NeaTUIHOTO NOBEAEHWE U HEFOBKAT eGEKT NPU OBCARABAHMTE Nauw-
eHTH. [1PaBAT Ce W3IBOARY 3 TOHHNTE UHAWKALIY 38 XOCMUTANMIALUR
Ha BONHUTE C PEAKV NOKANNIBUMY HA BMAEMUHHUA NAPOTUT, TAXHE:
78 MECTOTa ¥ eEeKTHBHOCTTA HA TBPANEBTUUHWTE MEPONPUATUR.

3ayu»<a'ra e WMPOKO Pa3npoCcTPaHeHn BupycHo 3abonaega-
He, KOBTO Ce NPORBABA C HErHOWHO BbananeHwue ¥ noaysa-
He Ha napoTuTHUTE Xneav. Cnana Kem AeTCkuTe 3a6onssaHnn,
HO HEPAAKO C8 CPBWa U NP Bb3PacTHW. YuyaBaulo e pasnpe-
ABneHNETO Mexay MomueTa u MomudeTa - 2,5:1, 7.e. Mmomyera-
Ta ca 3acerHarty NoYTM ABOWHO NO-YECTO, OTKONKOTO MOMUUEe-
taTa (5). 3abonsBaHeTo ce HaBNIOAABA rNABHO NPE3 ECeHHo-
3NMHMA NEPUOR, @ NPE3 NeTHITe Mecelw - no-panko. Mpubnu-
3UTENHO HA BCBKYU TP roanuHn n3byxsa enuaemua. OnacHu ca
npeav BCUUKO APYrvTe OpraHHu Nokann3aummn Ha sabonRsaxe-
0 - NAPOTUTHWAT MEHNHIUT (25-40 % OT cepo3HuTe MEHWHINTH)
(6, 7), OPXMTBT, 0OGOPUTLT, NAHKPEATUTDT, HAPYLWEHWA Ha Cry-
Xa, NOCNEANLA HA M30NMPaH HeBpuT Ha n. statuacusticus (3, 8).
Ot 1976 r. ce paanonara ¢ oTcnabexa xuea BakcuHa 3a npen-
naasaHe QT NAPOTUT (4), KOATO Ce NoHacs AoGpe v Bu Tpa6ea-
No na ocurypRea QbnroTpaeH uMyHuUTaT. Heaasucmo oT npo-
gexaaHara cneuntudHa MyHoNpodunakTuka ce Habnionasar
enuaemun ot 3aywka (3, 7).

Mpes 1997 r. ce perucTpupa nofem Ha 3a6onsemocTTa oT env-
ASMWYEH NAapoTKT BbB BAPHEHCKW PErUCH, KOUTO NPOABLIKMA Y
npes nopeuTe Meceuv Ha 1998 T. (pur. 1).

Llenta Ha npoyusareTo Gewe aa Npocneavm oco6eHocTuTe 8
ENYAEMUHHIA NPOLIEC W KIWHWYHOTO NPOTUYaHe Ha enuaemuny-
HWA NaPOTUT.

Bue apbaka ¢ Tosa HabenA3axme CNeaHvTe 3anaqv:

1. WacnegBaHe Ha HAKOW NOKa3aTenu Ha enuaeMusH1a npouec.
2. MpocnensBaHe Ha KNMHUYHITE GOPMK, TAXHATa YeCTOTa W BUA.

Agpec 3a KOpeCnoHgeHUUs:

8000 Bapna, ya. M. OpuroB Nt 55,

MY, Kamegpa no enugemuoAozus U UHGEKULOIHU GoAecmu,
M. focnogunoBa

3. MpocnenssaHe B AMHAMWKE HA CCTORHWETO WM.

4. PerncTpypane 1 gucnaHcepHo Habnionenne Ha 6onH1Te ¢ Hac-
ToUAK yCNOXHEHUA (poM6eHUedanuT, HamaneHue Ha cnyxa, cTe-
punuTeT).

5. OruutaHe edeKTUBHOCTTa OT NPOBEXAAHATA CNBUMPUUHA UMY-
HonpOdUNaKkTHUKa.

MATEPWANW Y1 METOOW

B HACTORWOTO Npoyusaxe ca oGcneasann 113 60NHKM, Ha BL3-
pacT ot 9 no 49 ropunu - 109 mbxe (37,4 %) 1 3 wenn (2,6 %),
xocnuranuaupanv 8 MidekumoaHa knuHuka Ha MY - Bapra (aHu
Ha xocnuTanuaauma (10,20 +2,14)). [imarHo3aTta e nocraseHa no
KNARWYHY, BUOXMMUYHN U CEPONOTNMUHIA U3CNBABaHUA.
BUOXUMUYHIATE M3CNEABAHWA Ca U3BBLPWEHN B KNMHUYHATa na-
Gopatopus Ha VIHGeKUMO3HA KNUHUKE, CEPONOMMIHUTE nacnen-
BaHWA ca WaBbpweHn 8 XEW - BapHa. Cnepmantu aHTuTena ca
wacnensanu B kateapa ,Buonorua” va MY - Codms,

PE3YNTATU U OBCbXKOAHE

Mpe3 1997/1998 r. & perucTpypana Bucoka 3abonaemact ot 3a-
yika 3838 6onuu (1857+1881) x (434,42 %0000 417,55 %o00-
00), KaTO Hai-BUCOKA & CPen YYeHWYECKaTa Bb3pactosa rpyna
o7 8 no 14 roguuu. OT Ta3n BbL3PAcTOBA rPyna OT HacenexsneTo
ca npeBonenysany 5,93 % (2364 ayww). Tonam e pRALT Ha 3a6o-
nenuTe ¢ NPOBEAEHa NPOTUBONAPOTUTHE NMYHONPOdUNAKTIKA
(53,89 % v 56,65 %) (tabn. 1).

Mpea pasrnexaava nepyog B VIHGEKUMD3HA KIMHWKE - MY, Bap-
Ha ca xocnuTanuanpadu 287 6onHn Che 3aywka, 113 oT xouto
(39,02 %) ca ¢ ppyrv opraqnw nokanuaaunu. Mpu 87 ot Tax (85,5
%) ce ycraHossBa opxuT; npu 3 (2,67 %) HespuT Ha n.
statuacusticus {¢ur. 2). Brapactosara CTpykTypa Ha 3aéonenu-
T€ C PEAKM NOKANN3aLmMK € NokasaHa Ha ¢wr. 3.
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CAYYAN HA MAPCUACKA TPECKA C TEXKO
NMPOTUYAHE U OCOBEHW KAUHUYHW NPOABU

[1. Manosos, M. T'ocnomuiosa
Kamegpa no ungekyuoanu 6osecmu u enugemuosozun
Meguyurcku ynuBepcumem - Bapna

Ot 3-4 romuru MapcuackaTa tpecka (MT) ce
npesbpHa B aKTyaAeH npobaem va undexuuoInaTa na-
toaorud y nac (2, 9). Tasu pukercuoaa, oT4ETEHA Xa-
TO ,, YCREWHO AUKBUIUPAHO 3aGoaapane” caen 1970 1.
U no3uaTta ¢ noBpokavecTseHUA Cu XapPaKTep, ce nos-
8U OTHOBO U CTaHaXMe CBUMETEAU B HAKOU CAy4au Ha
MHOFO TEXKO NPOTUYaHe, BKAIOYUTEARO U ABTACH U3-
xox (1).

LleA ua nacTomieTo cbobuieHue e 1a onuweM CAy-
yafi #a MT ¢ HeTUNUYHU KAUHUYHU NPOABU, Cb3AAA TUa-
FHOCTUMHY 33TPYAHEHUS Ha UHPEKUUOKUCTU, AEPMATOAO3Y
U neauaTpu.

E.T., 3., c Bauanauu, Bapaencko, u. 3. No 727/5.
VIII. 96 r. Undexuuo3na KAUHUKA; U.3. No 13, 465/
12.VIIL96 r. Koxua xaunuka; u.3. No 7451/14.VIIL.96
r. Jercka Kauuuxa, 3aboasa or Asa AHu C ofipus, or
emn nen Temheparypa 37,6 rpanyca C. Ha 31. VIL
yXanan OT KbDAEX, U3Baien B 3apaBua cayxba. Mun.
2a60ABABUA- YECTU HA30dapuHreassu u 6poxonyamo-
HaAHU uHPEeRuu.

TlocTbnu B 3aA0BOAUTEARO 0BWO CbCTOANUE,
adebpuaen ¢ npe6uo-nanyaosex oGpus no Topca u Bpa-
T8, C EKCYNATUBEH XapaKTep Ha Cbwusd NO CrbBHUTE
NOBLPXHOCTY, OckbAeH 06pus no Kpaiinuyute, 6e3 naa-
HUTE U XOMUAATA.

B ofaacTra na mecuust ¥vAOOK - KpycTa, npuera
3a tashe noire. YcTHa Kyxuna - xunepeMupana ¢apun-
reaana Aurasuua, Of HOCa U3TUMA FHOEBUJICH CEKpeT,
renepaAusupana MuKponoAuaiesus, Hepen npob va 3 cM
nox pebpenata avra, Hama oTKAOHEHUS B KPbBHA Kap-
Tuna u ypuna, wepronpoGrute npobu. OT cepoaoruunute
npo6u 3a O tpecka ot 6. VIII - 1980-a MT B MoMen-
Ta ue ce paboru.

Pabornara muarnoia MT nopamu Aunca Ha UHTOK-
CUKAUUOKHU NPOABY, uspasena ¢ebpuana peaxuus, HeTu-
nuen o6pus N0 MOPGOACTUSA U AOKAAUZAUUSA, KAKTO U Tu-
nuuen tashe noire ce paskoaeGasa u € NPOBEAEH KOHCYAT
C IEPMATOAQT, KOUTO Npefaara Uarkio3a nuTupuasuc po-
3ea upurara. [To nacrossane Ha MallKaTa AeTeTo Ce
U3NUCBA 33 AOMAWHO AEUYEHUE CACH OBYAHEBHO Aeue-
uue ¢ noxcauukaun. Ha 8-9. VIIL. nosuwasa Temne-
patypa a0 40°C, obpusbT CTaBa MHOIO obuaen, obx-
BAWA DAAHUTE U XOAUAATa, NOABABAT CE BLPXY 334ep-

330

BEHATA KOXA MEXYPU C KPbBEHUCTO CHABPKUMO U CAL
toBa ToMHU Kopuuxu, Ha 12. VIII e npueto B Koxua
KAUHUKZ B TEXKO yRpeneno obulo cucrosnue, dedpua-
1o, ¢ obuaen Maxyao-nanyaosen obpus, C MHOKECTBO
HEKPOTUMHU KPYCTU, KOUTO 3aTPYAHABAT ABUREHUSTO
na raasata B pa3auynu nocoxu. Ilo XOXHUTE FbHKU
Ha TAAOTO U 0coBeHo Ha WwuATa UMa uspaseHu Maue-
pauuu. YCTHAaTa KyXuHa € NOKpuTa C PasAudHa no ro-
aemuna eposuu.Caen paswupe KOHCYAT C undexuuo-
HUCT, NEZUATHP U HEPMATOAOT, NOPA/U TEXKOTO 06-
WO CHCTOARNE HEOOXOMUMOCTTa OT CTEPUAHOCT, UHTEH-
3UBHU [PUU U AEYEHUE, MAKap e eaua OT Mudepeu-
UAAHO-AUATHOCTUYHUTE BH3MOXHOCTU € MT c Tex-
KO NpOTUMaHe, NOpaju TOBA, 4e 3360AABAHETO MaKap
U URPEKUUOIHO NPAKTUHECKU HE € KOHTaruosuo. He-
TETO CE NPEBEXRa B JETCKO OTAEAEHUE 34 peaHuma-
WU U UHTEH3UBHO AGMEHUE CbC CAGAHUTE owe Aude-
PEHUUAAHO-IUATHOCTUYHU Bb3MORHOCTU - EpUTEMa eK-
cyaaTusym Myatudopme, cunapom Ha CTusbi JIxon-
CbH U YPTUKAPUS NUIMENTO3a /NPUEMAAD GHAATUH Npu
nOBUWIEHUE Ha TEMNEpaTypa B AoMa cu/. B netcko oT-
IeACHUE CHCTOSHUETO MY NPOTPECUBHO CE BAOWABAE,
nabalonasaT ce NPeMUMHO HEKPOTUYHU AE3UU BBPXY
ofw, xunepemupan ¢oH Ha KOXATA, EAUBUUHU neTexuu,
Ma MecTa HEXPOTU4HU KPYCTU, Pa3nOAOXKEHU BLPXY Xe-
MOpAru4HU BE3UKYAU, YCTHATZ KyXuHa € C KbpBAuw
para, eIURUYHU HEKPO3U NO BEHUUTE, CVE ce ycko-
psBa, HaAuue e nobpe uspaseHa AeBKOUUTO3a. Ot kox-
Ha NOCTYAA € U30AUPAH CAHOKPATHO CT. aypeyc u nce-
ynomonac. Ensa na 29. VIII. e peaausupano cepoao-
ruuHo uicaenpane 3a MT - nenpsx BapuaHT Ha peak-
uuA UMyHOGAYOpECUEHUIA, KOATO CE OKa3Ba NOAOKU-
teana. [TpoBesiedo aNEKBATHO ETUOAOTUYHO Ul NATOAO-
ruudo aeuenue. TemnepaTypaTa ce 3axbpXa BbB Bu-
coko ¢gebpuanu CTOWHOCTU € MDBYUTEAHU BTPUCAHUA.
O6puBbT Ce 3aAbPXa, KaTO NOJ HEKPOTUHUTE Kpyc-
Tu ocTaBaT beaesHuKaBu A3Bu, cexpeTupau feaesnu-
kas cexper. [JocTenenHo ce OBAAABA URTOKCUKAUUOH-
HUST CURIPOM, TEMNEPATYPaTa C& HOPMAaAu3upa, HeKpo-
UMHUTE S3BU 3aNOYBAT Aa 3aBAXBAT, OBPUBLT HAMAAR-
Ba € TEHAEHUUS 32 EKCKOpuauuu NPefuMHO NO AUUETO U
kpaiiHuuute. ViMeHHO B TOR NEPUOR Ca CHUMKU Notu
2, KOUTO masaT caaba npeacTasa 3a NOUTU u3keE3Bawus

T
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ENVMAEMUOAOTUYHN N KAMHUYHU OCOBE-
HOCTU HA ENUMAEMUATA OT PYBEOAA BbB
BAPHEHCKW PEMOH NPE3 1995 MOAMWHA

M. Tocnonunosa, M. Heuosa, P. Koncrantunos, K. Kuposa*, P. Baca-
aesa, 3. Hukoaosa®

Kamegpa ,, Mngekyuoanu 6oaecmu u enugesmuo10zus “

Meguyuncku ynuBepcumem - Bapua

* XEH - Bapma

EPIDEMIOLOGICAL AND CLINICAL FEATURES
OF THE RUBELLA OUTBREAK IN VARNA DIS-
TRICT, 1995
M. Gospodinova, M. Nenova, R. Konstantinov,
K. Kirrova*, R. Vassileva, Z. Nicolova*
Dept. of Inf. Dis. and Epid., Med. Univ
*Sanit. Epid. Inspectorat, Vama

ABSTRACT
In 1995 in the district of Varna was recorded the
highest rubelia rate from 15 years on:

- 19000/0000 5898 cases/, which was beyond the
max. morbidity in the last fem years: in 1988-5438
cases /1182, 170/oo00. We analysed the chronological
progress of the epidemic process, age factors and the
dynamics of the serological tests of pregnant women,
in association with the disease. 47 patients were ad-
mitted to the Dept. of Inf. Dis., attached to the Med.
Univ. in Varna, for the same period. The clinical cha-
racteristics were observed. Also a number of compli-
cations were identified: arthritis (5), thrombocytopenia
(7), low temperature hypersensitivity (1), etc.

Robella embryopathy was ohserved in 1 case: the
subject was a mother, taken ill with rubella in the II-
HI ml of the pregnancy.

PyGeoaaTa e nossaTta OTOAaBHA KaTO UETCKA U3-
puBna undekuus. ITopasu AekOTO U NPOTUHMAHE HE Ca
NoAaraHu IpiRu 33 HaMaAsBaKe Ha HeliHOTO pasnpoc-
Tpakenue. Ta ne e Guaa o6aBABAana B NOBEYETO CTPa-
HU KaTo 3apa3no 3a6oansaue. Ensa npes 1881 rog. wa
MEXIyHAPOAEH AEKapPCKuU KOHrpec B Aonnou pybeoaa-
Ta e GuAa NPU3NATA 34 CAMOCTOATEAHA 3apa3Ha BoaccT,
pasauuna oT Gpychuuata u ckapaatunata. Ilpes 1938
rOR. AnoHcKuTe yyexu Xupo u Tacaka oTkpusat pybe-
OAHUS BUPYC U OTTOrdBa 3an0'iBa NPOY4BAHETO HA He-
rosure GOAECTOTBOPHU CBOUCTBE U HAYURUTE, NO KOU-
T0 ToOil MpuMunsBa pybeoanute enupemuu. Ilpes 1941
rof. asctpaauiickusT odraamonor Hopman I'per otbe-
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AS13Ba, ue 3apaseruTe ¢ pybeoaa Gpementu xKenu MB-
ro 4ECTO paxciaT Aeua ¢ Bpolesu Maagopmauuu. Exsa
CAEI TOBA HErOBO OTKPUTUE 3anO4BaT NPOy4BaHUA 3a
0CcoGeHOCTUTE U NOCAEACTBUSATA HAa BpOAEHaTa pybeqs-
na undexuus. 3a nupsU NULT BUPYCHT HA pyGeoaara ¢
uzoaupat npe3 1961 roa. Tosa nosexxaa no pasrvpsa-
TU BUPYCOAOTUHHU, UMYHOAOMUMHU U ENUAEMUOACTURHE
u3CAEMBAHUSA, CBbP3aKu C pybeoanaTa undexuus. [lor
TU NO CHWOTO BPEME 3aN0UBA THPCEHETO HA HAMUHY 33
neiinata npoduaaKTuKa, KOETO fIUBEXUA HO BBBEEIaE
HETO Ha PENOBHA BAKCUHAUUS NO Pa3AUMHU NPOTpaxE
B penuua esponeiicku ctpanu u CAIll /1, 9, 4, 6, 11
3aboassanusirta 0T pybeosa B Bvarapus 3anouBar aa ce
cbobuwapat oT 1929 roa., KaTO B Ha“1aAHUTE TORUHU P&~
rUCTpPauusTa & 4acTuuHa, caen 1955 rof. e no-nbana v
no-touna. ¥ nac npotusopybeoanaTa BaKcuHauus e Bir
seaexa npes 1992 rou., a e Macosusupana npes 1994
roa. Ha ¢ona Ha Te3u npoTuBOENUAEMUYHU MEPONPUt
tust npes 1995 ron. svs Bapuenckus peruon Gewe pe-
rucTpupana saii-Bucoka 3a6oaesaeMocT OT pybeoaa 33
15-roquwien nepuoxn. [Toctasuxme cu 3a

LEA

Ja npoyuum enufiemusTa ot pyGeoaa npes 1993
rof. b8 BapHenckus peruon. Bue Bpv3Ka ¢ TOBA 8a-
HeAn3axme CACHUTE

3ADAYMN

1. EnuaeMuoAOru4HO NPOYMBAHE -~ XPOHOACIUMHO-
TO Pa3BUTUE HA ENUAEMUMHUS NPOURCH~EHL3PAcTOBO pas-
npefieAcue.

2. [TpocaensBaHe SUHAMUKATA HA CEPOAOTUMHY-
TE U3CAENBARUSA HA KOHTAKTHU GpeMeHHU U noBeaenue-
TO NpuU THX.

3. TIpoyuBane CbCTOAHUETO HA XyMOPAAHUA Npo-
Tusopy6eoser UMYHUTET Ha AULATA C HEACHA AUarHosa
na obpusa.

4. Tlpocaegspade 0COBEHOCTUTE B KAUHUWHOTO
NpPOTUYAHE NPU ROCOUTAAU3UPAHUTE NO BPEME Ha enu-
pemusita 6oAnu B 0bPBa UBGEKUU0IHA KAUHUKA.
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