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hetabaolic syndrome is consisted of a set of metabolic distutbances which support the risk increasing of cardiovascoular
dizease and diabetis mallitus. Aim of this study & to present impact of lipid status, liver enzymes and iron homeostasis on

ABSTRACT

metabolic syndrome among ad ult people. The study included 240 subjects at the age of 18 to 65 who were divided in tao
group=examined ard control group). The total number of patients with Metabolic syndrom was 120, In our reseanch it
was confirmed that at patients with metabolic syndrome there are increased values of feritin and hepcidin companed to the
control group. In cur research difference in the walues of cholesterol statically was confirmed as significant wehich is due
to the significanty higher values of cholesterol in the group with metabolic syndrome cormpared to the group of healthy

pecple. We discover that the tests for liver function are higher at women with metabolic synd rome compared 1o the control

group of women.
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Introducticon

Pdetabaolic syndrome does not represent new medical condi-
ticn. Im early 1920 Swwedish doctor Kylin published interesting
ocbservatiors for aggregation of some metabolic risk factors
[1p. Still the term “"metabolic syndrome” was not formilized
until 1998 (2). Other terms which are used &= synomims to
metabolic syndrome are: syndrome X (3, deadly quarter ()
and syndrome of resistance of insulin (5).

Bd=tabaolic syndrome B consisted of a s=t of metabolic distur-
bances which support the risk increasing of cardiowascular
disease and diabetis mellitus (6,7). In 2001 MNational program
for education for cholesterol (NCEP.ATPI) announced its defi-
nition which includes at least three of five criteria for metabol-
ic syndmme (8).

Definition of metabolic syndrome according to ATP Il Panel 1
for treatment of aduls dinical identification of metabolic syn-
drome (B).

1) abdominal obesity, defined as the presence of waist droum-
ference =102 cmi in men ar =88 cmi in women;

2} fasting plasma glucose = €.1 mmel or drug treatment for
elevated blood glucoss;

3} serum trighycerides = 1.89 mmoll or drug treatment for ele-

wweight, physical inactivity, getting older, diabetiz mellitus and
etc.

Etiology of metabolic syndrome indudes: resstance to irsulin,
increased size of the waist, dyslipidemy, intolerance of glucos-
es, hypertension, adiponectin and etc.

Aim of this study is to present impact of lpid status, liver en-
and iron homeostasis on metabolic syndrome among
adult psople.

Material & Methods,

This study was carried at the Department of medical bicchemn-
istry and Diabetes Center of Public Health Organization Clini-
cal hospital d-r Trifun Panowski in Bitola.

The study was approwed by the Ethics Committee of Health
Drganization Clinical hospital d-r Trifun Pamoweski, and all of
the procedures were performed in accordance with ethical ap-
proval institutional guidelines. The study protocol followed the
ethical guidelines of the most recent Declaration of Helsinki.
Wiritten consent was obtained from the participants prior to
the start of the study.

The study included 240 subjects at the age of 18 to 6% who
weere divided in tewo groups (examined and control groug).
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ABSTRACT:

Background: Hepcidin has emerged as the central
regulatory molecule of iron homeostasis. lron deficiency and
iron overload play a major role in molecular insights of many
disease states and serum hepcidin normal values and bio-
chemical correlations are of substantial importance.

Objective: The aim of this study is to examine the
serum hepeidin reference range, gender and age differences,
menopausal dependence and biochemical correlates in
healthy subjects.

Methods: Serum hepeidin concentration was meas-
ured with a competitive enzyme-linked immunosorbent as-
say (DRG Hepcidin-25 ELISA Kil) together with
hemoglobin, hematocrit, serum iron, transferrin and C-reac-
tive protein in 120 healthy subjects both men and pre- and
post-menopausal women.

Resulis: Normal serum hepcidin values were found
in the range of 1,23 — 36,46 ng/mL {mean 9,25 + 6,45 ng/
mL).There were statistically significant differences in meas-
urad hepcidin levels between men (12,34 £ 7.37 ng/mL)
and women (6,16 £ 3.2 ng/mL) {p<0.01) and between pre-
menopausal (5.51 +£2.8 ng/mL) and post-menopausal women
(7,29 + 3,59 ng/mL) ( p<0,05). Strong correlations were
found with serum ferritin and hemoglobin buot not with se-
rum iron, transferrin and CRP. No 5-year age interval differ-
ences were deemed significant.

Conclusion: Serum hepcidin concentration varied
substantially between subjects, which is reflected in wide
reference ranges. Serum hepcidin levels were gender and
menopausal status related and were in correlation with
hemoglobin and serum ferritin in healthy subjects.

Keyv words: hepcidin, range, gender. menopause,

cleavages to generate the mature form. Further hepcidin -
25 processing can result in the geperation of two amino-
terminal truncated isoforms, hepcidin-22 (hep-22) and
hepcidin-20 (hep-20), which physiological role is still un-
clear [3]. Human gene named HEPC for hepcidin is con-
stituted of 3 exons and 2 introns located on chromosome
19, in close proximity to USF2 gene [4]. Acute phase pro-
tein hepcidin is the master regulator of iron homeostasis [5].
Hepecidin binds to ferroportin, the only known iron export
protein, which results in internalization and degradation of
this transporter, which then blocks iron export from
enterocytes and macrophages to the circulation [6].
Increased iron stores and inflammation decreases
hepcidin production, whereas hypoxia, anaemia, iron defi-
ciency, increased erythropoiesis and hepcidin synthesis.
Thus, inflammation decreases the availability of iron,
whereas hypoxia or anaemia increases iron release and ab-
sorption. Recent studies demonstrated that the hypoxia-in-
ducible factor (HIF)-1 alpha contributes to (down-) regula-
tion of hepcidin, which was suggested to be a direct tran-
scriptional mechanism or mediated by muscle-derived solu-
ble haemojuvelin, which may be increased by the HIF - de-
pendent induction of furin activity. However, the molecu-
lar mechanisms of the hypoxic or anaemic regulation of
hepcidin are far from being understood. Several studies
demonstrated that the induction of ervthropoiesis and not
hypoxia or anaemia itself down-regulates hepcidin. The re-
lationship between hepcidin production and erythropoiesis
suggests presence of a regulator between the erythron and
the liver, and several candidates for this role have bean pro-
posed, for example the soluble transferrin receptor (STIR)
and the growth differentiation factor (GDF)-15 [7]. Deter-
mination of serum hepcidin concentration may be a help-
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Abstract

Introduction: The mest effective method of soeening chromosomal aboormalifies is by a combination of fetal machal
transhwcency thickness and matermal serom free beta human chononic gonadotrophin hormone and pregnancy associated plasma
protein-A at the first 10-14 weeks of pregnancy gestation.

Methods: The senum of 524 pregmant women was separated and pregnancy associated plasma protein-A, and free beta human
chorionic gonadotrophin hormone were measured. The nltrasound scan incloded a full stochoral survey, and mochal manshicency.
Risks for chromosomal aboormalities were calonlated using the sofiware Prisca - mathematical medel which gives indiwidual risks
for trisomy 11, 18 and 13.

Resualts: Cwer a 1 — year period of time, screeming was camied ouf in 526 pregnancies. Median maternal age was 29,3 years old
{range: 13, 4 to 43 years old), and &4 {12, 1%) of women who were 35 years old or older at the time of this assessment In this
prospective study, in among of the 52§ pregnant women owerall, 48 (98,1 %) fetuses had an estimated sk for frisonny 21 amd
trisony 13718, In the rest of 478 (20, @ %) cases, chromosomal aboormality was pot found.

Discussion: The first trimester screen bas been available in Macedonia for seweral years, bat only recently have been determined
effective means of early chromosomal abnormality screeming. In cases with chromasomal abpommalities we found a significant
comelaton betasen frae beta buman chorionic goradomephin bormone and nochal transhocency.

Conclosion: The scresning of chromesomal abmormalities in pregnancy and the assessing risk of Down syndrome, Edward
syndrome and Patay are of utmost importance for all pregnant women and the society as well With this screening we are going to
prevent their ecoumence and we will reduce the psychological and physical suffering of parents and society, especially in today's
modem society, whare the techmology is most advanced in the industry, and prevention is really possible!

Keywords: chromosomal anomalies, frst-rimester, screening, pregrancy associated plasma protein-A

Introduction
Chromosomal anomalies are a leading canse of perinatal
martality and developmental abnormality. Consequently, the
]er_lpal goal of prenatal testing is to screen for chromesomal
anomalies and to provide genetic counseling for parents 1°1
Trisomies 21, 18 and 13 and sex chromosome abermations are
the most frequenty ocourming chromesomal abnormalities.
First-trimester rizk assessment of common chromosomal
aneuploidy is based on a combination of maternal age,
maternal serum free beta human chorionic pomadomophin
hormone, pregnancy associated plasma protein-A, and fetal
muchal ranshicency thickness F
The associaion beiween ad'l.ancmg maternal age and
increased risk of wisonxy 21 is well knmown, and pregnant
womean alder than 35 years at delivery are routinely offared
invasive prenatal diagoostic testing. The most commonly wsed
test for genstic diagnesiz i= ammiocentesis, but the rate of
spomtaneons fetal loss related fo ammiscentesis averazes about

one in every 200 procedures. Becamse of this sk, semum
analytic testing has becoms an important, nominvasive first
step in detecting pafients at rsk for congenital aboommalities
m

First trimester scresning is performead between first 10 and 14
weeks of the gestation The markers used for the sk
caloulation are 2 serom markers: pregoancy associated plasma
protein-Aand free beta human choronic gomadomrephin
hormone.
In 1974, pregnancy associated plasma protein-A was the one
out of four proteins identified in the plasma of pregpamt
women Ml Pregnancy associated plasma protein-A is produced
m. grea: amounts during pregnancy by the syncytiomophoblast
" and can be detected in placental tissue, decidua, matemal
serum, apmistic and caulomic foids ™71,
Maternal serum lewels of pregpancy associated plasma
protein-A. in the first rimester of pregnancy, are decreaszed in
pregnancies with fetal frisomies 21, 12 or 13, dysgenictriploid,

36
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O030p Ha TpaHCKaTeThbpHAa HMIUIAHTAIMS Ha AOPTHO KIAllHA TMPOTE3a MPH MAIUCHTH ChC
KapOTU/HU CTEHO3H.
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IMPLANTATION IN PATIENTS WITH CAROTID
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ABSTRACT:

The management of carotid artory discase in paticnis
wilh sovere sortic sicnosis reformed for transcatholer aontic
valve implaniation is chollenging. By reviewing the very
limited amount of litcrature we will by o apswer the ques-
tion should we porform carotid rovasculariation before or

afier the TAV] procedun.

Keywords: Transcathclor sortic-valve implaniation
(TANT), aortic ancry stemosis, carctid stenosis, carotid arcry
sienting (CAS), cortid endanerecinmy (CEA)

INTRODUCTION:

Combination of sortic sicnosis and canolid arcory sic-
nasis is nol uncomamon..

Aortic stenosis s o discase with & long liency pe-
riod. followed by fost progression of the symptoms with a
high ralc of death.

The claszic symploms of soric sienosis are: angim
pectaris — usumally during physical effort ond relicved by rest;
hear failure - typically proscnis with paroaysmal nocturnal
dyspnca, orthopneca, dyspoca during coortion, and shornoss
of broaih; syncope oocurs wpon phiysical stress. Synoope is
coused by vasodilatation in the presence of o fived stroke vol-
umge and inability of the lcfl wontricle o compensate for o sud-
den drop of BF when standing up. Less common roason for
synoops ore AV-blocks ond shor losting srrhyihmiss, due o
ischemic arias in hypertrophied myocardiom [1, 1, 3]

The athorosclortic plagues comsist of chalestonal crys-
lals, necrotic sclls and lipids. When prosent in comdid arier-
ies they can bead do thrombosis and embolization. Athero-
sclorotic discase of the carotid arcry is wmlly associnicd
wilh focal nowrological deficil (such as by ipsilatoral visual
lass, molor gkills deficit) coused by transient ischemic ob-
tacks (T1As), strokes and corebral infarctions [4].

The main indication for carolid revascularization is
sirnko provantion. It is contraindicatod in paticnts with & sc-
vore nearcdogical deficii with corcbral infarction, paticnis
with intally occluded camtid artery snd concurrent discases
that reduce the paticnt’s Eifc cxpectancy.

PPaticnls with sovere and symplomatic sicnoscs have
a higher risk of siroke.

According to the North Amcrican Symplomatic Ca-
rodid Endartorcciomy Trial (NASCET) sympiomatic palcois
wilh >70¥% stcnoscs respond good to the reatment; In symp-
lomatic paticeds with $0 — 69 ‘% sicnoses the profit is negli-

I Dol IMAR. 2016, val. 22, issuc 3

it Farw joiimai-msi-by. o

gible amd appears to be grester for males. Asympiomatic pa-
ticois with grealer than 60% manrowing profil significantly
loss than first growp [5].

Depending on the periprocedural risk carotid emdar-
torectomy (CEA) or carotid artery sicoting (CAS) is chosco.
Analomical (bilatcral sicnosis, postoporative rosienosis ) and
clinical (cardiopulmomary discases, prior cromial injury) fnc-
fors can increase: the risk during an operation. Far stonting
thoy arc as follows: anatomical {complex somtic arch and
brachiocophalic ancrial anatomy, proscncc of thrombus, and
heavy calcification) and clinical (need for beart surgery
within 30 days) [6].

*“Camtid arcry sicnosis oocurs in 8-13 % of paticnis
with dogoocmtive sortic sicnosis. Tho risk of now posiop-
erutive stroke afier cardiac surgery is thoughl o be two- 1o
four-Fold higher in paticnts with concomilant carotid stemo-
sis™ [7, B]-

AIM of the study:

The aim of this study is to analyze retrospectively ad-
diticnal datshase conlnining, paticnts who suffor from sortic
and carolid stonosis simuliancously, undorgoing TAVI. By
mevicwing ihe very Bmited amount of liternioe we will try
i answer the question should we porform caratid revascula-
rization befare ar aficr the TAV] procedurc. We oy 1o dolcr-
mine whal is the proper way to trod those paticnt cven when
they anc compleicly asympiomatic ond the carotid stenosis
was an accidental finding during the preparational studics
for TAVL

Carotid oriery stemling is performed in onder to reduoce
the: number of schemic cpisodes. It has been proven that
opcrative revascularization is highly bemchicial for symplo-
matic paticnts. Intcrventional trocatment has an advanlage
aver operational when il comes o asymplomalic paticats [9).

CAS has evolved rapidly over the: lost 15 years. Ban-
domiced trials comparing stenling with conscrvative oat-
meot anc niot available. The ol of sicnting is not yot clear
despile the exisicnoe of several siudies comparing inlerven-
tional with oporational tcchnigues. CAS should bo consid-
ered in high surgical risk paticnis noguiring rovascularization
according Lo the SAPPHIRE susdy results |7, 10].

It iz recommended by the European Society of Cordi-
alogy (ESC) guidclines thal symptomatic paticnis with high
surgical risk underga CAS (Class Ila). It is reasonable 1o per-
form CAS on asymptomatic paticnts with other indications
for revascularaion in kigh-volume cemiers with low roles
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s MEIL GOAHU He0mo C3 B HaNpagHaa Be3paam U © ka-
AUMEH KOMOPEUQUMEM E2M0 GLEDEUHA HEQICMAanTy:
HOCIT, MyAMCHALKE 3DMEPUAHA TUNSPIMOHUR, 33apeH
QUSG2M U QEy2U, NERL- U FCOTIONS P ML H3m 3 CMbpim-
HOCIM H2PAOTVEAM IHAULITIEAHT .

MipESama MpEHG@MEMLIHE KAZN3 @ UMNAIHMUpS-
Ha N@es 2002 2 om Alain Cribler’. BOAHUSM & 57-200u
WEH Mk © MERE3 30PMHA OMEH03E, B KapguoEHEH
Wk U C mekl KOMOpEUgEME M [30@MOSuge MOpaneH
GA0NAC, CUMUK03E, GeL0gpPoGeH KapUUHOM, XPOHLUMEH
nakkpeamum). Mpousgypama & MHOZ0 MPygHa Npes
(peMOpanHa GeHa U MPpEHOENMAasH Goomun. Heno-
De QUMESHUAIT PERMMAam & goSbE HO SOAHURM 332uBa

Mapuna®, MeguuguHcku yruBepourmem, Bapra

e UBMUpU MeEUE. Mpes 2005 2. & (hagageHa HoBa
ErBeMIaUL CUOTEMS 33 MpSHOPEMOPSAEH OO,
KOEMT Npatu NpOUEQYRama WMHOED No-AecHa™ Om
207 2. B EGpone0ckuA Cuod & 0goGpeHa 33 uInonatake
Ganoe-paazedallama o2 Kaana SAPIEN KT Edwards L
Sie Noes U CaMOpase = U Ba pamia
CorVake {Medtronic).

Mpss NOCEQHUME 00UR GPOAM Ha Mpascame-
MLEHOMD UMIASHMUPaHE  Ha 30pmHa kaana (TAM)
= yiaauuala AaBUH00EPAEIHG, 0D6EHD B MPaume ©
OOUZPEHD PEUMEYPOIpase. B MapkEsHUR HanpUMep goc-
muza go ¥5% om Bouuku askyBanu © Ao npa3 2012 2,
QOHIMD B CulEdm o BPEmE 36004 MHUAM GR00 Ha SAVR
HE & IHFULITIEAHD NPOMERSH". TORS NOKE3E3, ue Kkl TAY
3 HAOOUEHU S0AHU, KDUMO HE (3 0CoGeH0 QoGP kangu-
QamU 33 KapQUOCURYPIUR. Cheq Kamo DASMUME, pak-
QOMUBUPAHL, MyUMULSHMPOSY, KIHMpOAMPaHU Npoy'y-
EasuR PARTMER noasaxa npefuogomBomo Ha TAV
Npeg MepUKAMERMOIKOMO AEUEHLE © UAU 523 630 0HKS
BanByAOMASCITIUKE, NOEBAHUAMA U NPOMAUBONoKaIaHISR-
ma 33 Masu NPoUSgypa 6A0a BRACua B Npenopbkume
Ha ACCF/AATSSCALSTS 33 ASUBHLE HA KLankl 23608
BaHUA, Kamo asmepsamuis Noguogausa 33 SOAHUME C
Bucok puck Npu koHESHULIHAHS KUY LRt

ChIn3CHO MPENOpelUme Ha ACCF/AATS/SCAYSTS
Expert Comsensus Doomment on Transcatheter Aortic
Valve ReplaEment om 2012 2. BkalouBEHEME KpWEme puw
33 TAWI ca':

B [esepamuSsd 30DMH3 ONEHD33 © kasgspu-
Kamu, oMeoGapRula Ha CUEgHIME enopadoku kpumu-
PUL: CPEgSH ZPagUEHM Hag 40 mMmHY uw Chopoom k2




6. BwvakoB B, KanasupeB b. TpaHCKaTeThpHOTO HMIUIAaHTHPAHE HAa aoOpTHA Kiama —
ChbBpPEMEHHA AJITEPHATHUBA HA ONEPATUBHOTO JICYCHUE MPU TEXKKA JETeHEpaTUBHA a0OpTHA
creno3a. Hayka kapauomnorus. 2016; 5 (99): 223-225.

OOcHxIaT ce HOBM HHTEPBEHIIMOHAIHU Bb3MOXKHH 3@ UMIUIAHTHPAHE HA a0PTHO-KJIAllHA poTe3a
[IPY TAIMEHTH C MOBUILIEH PUCK MPH XUpyprudecko jeueHue. IlpaBu ce 0030p Ha mpoy4BaHus,
TEH/JECHUMHUTE U CPABHUTEJIHU IIPOYUYBAHUS [IPU ONIEPATUBHO U TPAHCKATETHPHOTO UMILIAHTHPAHE
Ha aopTHa Kiana. [Ipenusupar ce HHAMKALMUTE 32 AITEPHATUBHO MOBEACHUE NPU Bb3PACTHU U
BHUCOKOPHCKOBHU MALIUEHTH, KAKTO U Bb3MOXKHHUTE YCI0)KHEHUS U IIPOrHO3H.

MymepBerHuuoHanHa kapguonozus

TpanckamembpHomo
uMnAaHmMuUpaHe Ha aopmHa kaana —
cbBpemenna anmepHamulBa Ha
onepamu3Homo AedyeHue npu
mezkka geeseHepamulBHa aopmHa

CImeHos3a

II-p Baceaun Beako€'. gou. Bpanusup Kagaiupad®

MepBa kawuwssuka no kapguoaosus, ¥REAN (OB Mapusa®,

Meguuurcku yveubepoumem, Bapsa

I amegpa no nponegefmuka qa BempewHume Soveomu, MY _MNpod. gp M
Cmosno”, BapHa, Eaw-uka no nponegefimuka Ha BompowHume Soscomu, ¥RBAA
JOB Mapus-a®, Meguuuncku yveuBepoumem, Bapea

DezeHEpamuBHama 0pTHA OTEHGEE & Hal e ang
OPELUEHURIT TopgeueH KAaneH Nopok npu EhapaomHu.
Cnopeg PE3ALUMHU IEMOAHU JOOMLEEE 4.5% e Gus
PaCMMa Hag TS5 aguHU® . AOPMHAME OneHo3d & U
HalFEOTID CPELEHOMD onykmypEn 3atoaaianse
CLHUEMD, HYSQSS WD € O EpamutHo AavEHwe. B
pa3fumume ONpall MA & OLEHEHS Kamo obule cmisse-
HO IHIULM 3QpabeH NpOGLWEM, M0 Kamo Yeanomama
U Hap@MBa ¢ yheurdadaHemo Ha qegHama Goapacm
HE MORILLATS, NpU BuEpacimsy G0AHL & IHIFYLIETE AHD
moEuweH u nd-medch RoMopiupume M, yoeswaaia
08 NEPUEONEpEMUBHLAM U MU CMasgapiTHa SUpyE-
FMHS CNEPALLA 33 CMAHE Ha Kaznama™ =

Ocobenocmu Ba
gezenepamubBuama acpmya
cmeHo3a

MNamoGHAMDMINESD [ESHSDAMUBHIMa  30ITEHa
omeHcza (go 307 Bnl Bmapacnma cedq 65 zoguid) o
cmauuata om G2l pROKD CPRULAHIME padMamudES
OMEHCEE N0 HasuueBume OMAZZIHUA No G3sasHume
USOTA H3 MASMHESME, MNT AUNGEMa Ha (PEOMEHUR
KOMUCYPUME, YS0md & Chueimaia ¢ KA uueBu omaaza-
HUA D MUEMpasHUA Kaned Npnsaned U C koposapisa
amepockuapasat ©

MNpoZPECUAME H3 QEEHEPEMUEHANA J0MHE Cme-
HO33 B MUHAATID GSLLE (MAMAHS 313 NaoIBeH Npous
CubEpe MO np=gomaia  aopmHama
kuana Emo CADEHA U QUHAMIPMHZ CUCTEMa Ha Bxau

mogelcmBue mekgy KanHume eHpomessu kuemi,
UHMEDCMPLUEAHEE  kemky, kemiems Ha Buanans
HUEMO U SScmpaussapHEs Mampuic YomasosSeHu
@ MOgMEPMEHU TUCTHRNEMOACEUEHE NPUAUkL MekDy
QEMEHEPSMUBHIME 30PMHA OTNEHIEE U amepociaspo-
33Ma; HIUAHO SHINMESHD §EPeSnaHeE. OmAszake U
OEOUGAUUA Ha AunNEgu B meau pesusal 3oL, He 0aHU-
CceeHEZd, EpOHUMED Brananenue u kasuweBo cmeazase.
MNpe: nocsgrume gie DREMUASTUR pPaasusdHl Npoe-
¥4E3HUA Nokai3a Gpuaka MEdDy OSEHEpEmuUEHama
BO{NMHE CMEHIEE U MPaUEICHHUME BUCKDSU  pak
mMopU 33 KOpOH3PHa ameporiseposa Kamo Enapacm,
MILHE0U MOA, IMETEOHONY LS HE, a[ITMEpUEHS DUNSpEmo-
HUA, HUB3 Ha LDL-E0ASOMEIOAS U I303DEH QUaBam. ¥
mMakoieHn & Qopi, e ANAbM 33 anoAunonpemeuH E
omzoEopeH 33 pucka oM kopoHapHS amepocuepoad e
CELPEaH U C PEISMUEMD H3 08 EHEPAMUEHa 30pTHa
OMEHGEE. B ChULOmo GReME D634 TP NOOne KImssH,
PSHOOMUEUDAHL, EOHMPOAUDSHU NP UESHUA Nokaz3a
HEYONEX Ha AUNUGQONCHUEGEEIIAME Mepanus ga aipe
uau g2 2a63du NpoEpeCERMa Ha geepepamutHama
B0PMHE OMeEoia. Tofa QEMOHOTPURS U Chlleondyda
HEMO Ha Eaden paisuku mekgy giama NamonouuHu
NpoLE . Mpoguaisdam oNumUme 02 GbOe HaMmepas
MEESHLERMDITI 33 NpOZPecudHomo Kasuupase Ha kaan
HUME MAIMHA. HAKDU 22HSMUPAMEL NEoy9BaseEs kakma
U gokazMesomSa, uE KAINHETE LUHME DOTUUE T U
epgomeaniu kuamisy MoZam ga .2 mpascfopssupam 8
COTEOEAEONU € FUSOTWEMO HI CUSHAAHUA MO
MOTCH1, gaBam Hod nozseq Fopoy NpoGasmat.

Hayka Kapguoacaun 5 32016 | 133



7. Kanasupes b, JlumoBa M, KparynkoB II, 3mareBa B. Koapkramus na aoprara c
MHTEPBEHIIMOHAIHO JieueHHe —KImHu4YeH ciydait. Hayka Kapauonorus 2017;5(105),247-
253

Crnyyail Ha MHTEPBEHIIMOHAJIHO JICUEHUE HA KOApKTallMs Ha aopTaTa Mpu MJIaJ0 MOMHYE C
MMIUIAHTANUS HA CTEHT C €XOKapaIuorpadCcKo MmpocieasiBaHe pe3yyiTaTta OT MHTSPBEHIIUATA.

KauHuYeH cayyad

Koapkmauus Ha aopmama ¢
uHmepBenyuoHaAHO AeueHue —
kaunuuen cayuau

[ou. Bpawusup Karazuped', ¢-p Mapun QusoBa®, gou. Mesun KpamynkoB?, g-p Becena 3nameBa’
"KauHuka no BempewHu Bonecmu, YMBEAA .CBema MapuHa®, Kamegpa no npone
gebBmuka Ha BompewHu Boaecmu, MeguuuHcku yHuBepoumem, BapHa

‘OmgensHUE 33 AedeHUE H3 BpogeHU ChpgeuHU ManhopmMaLuL,

BrBegenue

ToMHu gaMHu OMEOHD YeCmomama 4a BpogeHu-
me ChpeuU MandopMaul npu BLIpacmuyU & MpygHo
03 ¢2 npudsgam U mofa & NOCMOAHHG NPOMEHALL 02
niokazamen!. Cnopeg gokraga om 323 kowdepenuus B
Bethesda, Maryland, npes 2000 2., Ha 1 MAH. HateAEHUE
umMa 280 BrapacmHu nauuesmu © BpogeHy CepoeyHu
MandopaauuL, Kamo nodaus om NoADSUMIMa oM MAxX
€3 CbC CPegHa UAU 20AAMa chodeoom Ha gedekma.,

[oaesmuam Hanpegek Boud SuamokHOCMUME 33 paHHa
QuazH03a, B Moda YUMo U NpeHamanHa, BosipemedHo-
mo oxBauane u kopuzupase wa gedekmume godego-
X3 00 NOgoopABaHe HA NPERUBRSMOIMIME U 00 IHaYU-
MO HAMAAEHUE Ha DPOA NALUSHMU C BpOgeHU ChpgeqHU
AROMAAUL Cpe] BLIPACMHUME U No-CNeUUsAND M3 mesu
C kosarvekcHu mandoprMauul. ColisBpeneHso gedekmu
kama meskgynpegospged gedekm (ASD) koapkmauua Ha
A0DMAMA, IHOMIALE M3 ENWI0H U MPaHToIULUIe Ha 20-
AEImEe apmepuu Gulam S owe QUAZHOCMULUEaHU 33
nipAU MM U npu Beapacmis uHguBugu’.

MFEERLE.LLT] TTE
| ™ -

i .'—'-r-’ ."—'ur-l".". —

AL AT
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YMBAA (CBema Ekamepuna”, Codun

HoapkmawuRma Ha aopmama npegomadanda 5-8%
om Boudku Bpogesu Cepgeyiu Manbopmauuy, Kamo ye-
MOMama |a woaupasume dopmu e 3710 000 #uBopo-
gesu’. Ovmma ce, ye koapkmauusma e Yaom oM 2eHena-
AUBUDEMA 3PMEPUIRHE MAMOACZLA, 3 HE 2OUMCMESH0 om
UUpkYMEEDEHMHD OMECHSHUE HA 30pmama. Mamomop-
GOACIUMHO MOKE 03 Cbde QUOKDEMHD CMECHEHUE UAU
Ohiibz XUNDNASCMILMEH CEZMEHITL KAMO MUNUMHO MRCMO
© I0M3MA Ha UMoEpULR Ha gykmyc apmepucayc, 1o & peg-
KU Caydau BUEa © ekmonu4Ho Npegomadaue Ha Bedoge-
WM, JeCUEHZEHMHIME UAL 3500MUHIAHAMA 3opma’.

Kaunuuen cayyan

AHamHe3a

MpegrmaBame mMiada HeHa Ha 23 200uHU XOCnu-
MaALEUpaHa npu Hac om sapm 2012 2 ¢ asamMeza 33
Hekoakokpameo WosMe peHy cmodsocmu Ha AH 1807110
mmHg Npes NOMEgHUME MPU MeEUa, bl 3aN0YHIMo
AMEYAAMODHD AEYSHBE © KOMOURUDEH SHMUXUNSHMEH-

I 1-.-«\'
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8. Kamnasupe b, Aurenos A, /lumoBa M, BeikoB B, Kanues J[. TpanckaTeTbpHO 3aTBapsiHE HA
MeXAynpeacbpiaeH naedext mnpu 45-roauiiHa  NalMeHTKa-KIMHUYeH ciydail Hayka
Kapaunonorus 2017, 6, AA-DD

Crnyuail Ha TpaHCKaTETbpHA UMIUIAHTALMs HA AMIUIALl OKJIyAep NpHu 45-ToauIIHa NallMeHTKa
C MEXAYNpeAchpleH Ae(eKkT u OuaupekuuoHaneH WbHT. [IpocnensBaneTo ce u3BbpIIBa €
NT-pro BNP u exoxapamorpadcku. WntepBenumsra e u3sbpuiena B YMBAJL ,,.Cera
Mapuna‘““- Bapna

KauHuueH caydal

TpanckamemsbpHo 3amBapAane Ha
Mezxkgynpegcbpgen gedpekm npu
45-20guwiHa nauuenmka
Kaunuyen cayuat

Hou. panusup Kawazuped', g-p Mapua Qumoga’, g-p Becenun BwakoB?, g-p OoGpun Kaswed®
'KauHuka no BempewsHu Bosscmu, YMBEAA (CHBema MapuHa™; Kamegpa no npone-
gefmuka Ha Bempewru boreomu, Meguuuscka yHuBepoumem, Bapqa

MepBa kapguonceuqqa kauHuka © MK ¥YMBEAA .CBema Mapuns®,

BrBegenue

Medgynpegoepgruam gepekm mun 1l e vat-wecmo
CPSLWAHUAIT OM CRY4aume Ha npegoepgru gedelomu,
oomabia HeguaMoimuUUIpa, Hepaznodqam B gemcka-
ma &sapaom B Hemaskl Gpo0 cvdal. 3apagu Auncama
Ha onAakBaHUR oM CMPaHa Ha MU M Ume.

KauHuueH cayuan

Hesa, Ha 45 00uHl. noombniga B Eausukama no
BompewHy GoAsamU NO NOS0Y Ha PeCnUPamopHa UH-
fekuun U uzpazed GBpoHMOCnaILM. [Mauuedmkama e
guasdoomuuupasa ¢ ASD 1l npez okmombpu 2014 2. 8
YHulepoumemckama Goawuua Lllapume” — Bepaul. no
noBog enuzog om AV-HogasHa pueHmpu maxukapgua
(AVNRT). Yipea TEE & yomanofen mekgynpe orbpoeH ge-
fekm ¢ MakoumanHu paesmepy 2720 mm OmCmoRiHUe-
MO H3 NPpegHUEA pbb Ha aopmama & 7- 10 mm u Sugu-
pekuucHaneH wieHm. M3: X0EE. PO: miomioHommueHe,

Quzukasey omamyc — yobAkeH ekonupuym, o
cBupkawy xpunode gudyIHo; MaxukapguuHa CeDOevHa
geQHocm 4 100 min, pazg8osw TZ cucmones wym 117
VI cengx B mpumoHassama ayckynmamopsa 3osa, AH
110780 mmHg.

EHI - cusycoB purmom, Bapmukansa ea. NoIuEs.

Fwnlil _ musarmummauns norus Fosesma 5 marun nns

MeguuuHcku yHuBepoumem, BapHa

Mpu nausenmkama ce Hanpadu kouwmpaomue uzckegda-
He C adumupad cepym. koemo nokaza Haaudue Ha ke
zamuBsH” kowmpaom & QACHOMC Npegiepgue U He o2
YOMAHoBU QACHO-ARE LAL gBYNOCoMeH wiskm (duz. 1).

Crofpamio npencpulhume Ha Edponeodkama kapgu-
CADZLMHA AC0ULALUA 23 QUAZHO3A U ARYSHLE Ha BpogeHu
ChpgeqHU IHOMANUL NPU Bu3pacmiu 2 G3e pellesse 33
mpaHckamembpHo zamBapaHe Ha MeRgynpegoepgHus
gedekm (maba. 1).

WumieplesyuuioHan Hama NPpoUsqQypa & SCblugomsu ©
Amplatzer Septal Occduder 30 mm Wa 19092016 2. Tpas-
eacdazeanHomo uEchegBame & nokazaHo Ha duz. 2 a3
noamagesoma nog dryopozpadcku U exozpadukiu kos-
mpon Amplatzer yompodom@o — Ha duz. 3.

Egus meczy cveg NpoUSgypama o2 yomaHoBRSa Ha-
MarSHUS Ha paivepa Ha geodama kamepa, seko cHudke-
HLIE HA MyAMOIPMESPUARHOMO HAAAZIHE, ALMNC M3 WLHIT
mekgy npegcepguama, nofuualade Ha mukadxama
ckopoom Ha OK u HamanaBane Ha cmoddoanma Ha NT-
proBNP (duz. 4).

CMo0HoCmUme Om MsPEoHIYAAHUME U NPoCk gada-
wume exckapguozpadoiu uzcwe glaHuwn, kakmo u cmod-
Hocmma Ha NT-proBMNP ca npegomadenu 8 maga. 2.

Obcr&kgane

M el e Tl e

B L. L s T e



9. Jlumoma M., Kanasupe b., 3mareBa B., Kamesa B., I'epueBa Cs., IlerpoBa K.
Enuaemuonorus u nmatoGu3uoorus Ha ChpACYHO-ChIOBOTO 3acsAraHe MPHU MAIMEHTH C

Oera-tanacemus maiiop, Hayka Kapauonorus. 2017: 2 (102); 82-86

HanpaBen e 0030p Ha enuaemMuonorusta Ha Oera-TajaceMusta UM ca OOCHICHH
MEXaHU3MHUTE Ha ChP/ICYHO-CHIOBO 3aCATaHe M eBEHTYaJIHUTE MMOCICANIH, KAKTO U Haii-

YECTUTC IIPUYUHU 34 CMBPTHOCT U 0O0JIECTHOCT.

Tanacemus U copgeyHo-cbgoB puck

Enugemuonoaus u namodusuo-

AO2Uf Ha CBPgeuHo-cbgoBo
3acgeaHe Npu havuenmu
¢ bema-manacemMusa Maltiop

1-p Mapua fuwoBa', gou. Bpanuraup Xanasupes’, g-p Becena 3name8a’,
gou. Basepun Kane8a’, g-p C8emaana lepyeBa’, g-p Kpucmura NempoBa®
'Kamegpa no nponegeBmuka Ha Bompewrume Bosecmu,

CopgerHomo 3acAzake @ Bogewa npuyuHa 3a 3ato-
MBaemocm U CMOpMHOCT CPeg NAUUEHMUME ¢ Mana-
cenua', C SbBetnganemo H3 CUCMEMHUME XeMOMpPaHc-
dyiuu s ce yB 3 npedud
nauuexmume, sabadam ceuce npo¢uAakmupam MHO20
om yeaodoenuama, npegusBukanu om HeedekmuBha-
ma epumponcesa. Akysnpauus Ha mokcusko keaso B
NAPEHXUMMUIME OP2asu, edgolpuHHUME JKAB3U U CHpue-
mo ofave Bogu go guadyrkiuua Ha Mesu opzaHU U e
e, coc coomBemsama kesiunHa uaRBa. ToBa nanaes
BuBedkganeno Ha XeAUPALLA Mepanua, 33 ga e Hama-
Al u omnoku BoB Bp 0 noRB Ha YOKHEeHUR,
cBopaaru ¢ wecmume kpoBonpeauBarun. Ha mata. 1ca
npegcmabesu ocHoBrume emanu, npes koumo npen-
naBa meguuuHama 8 seueHuemo Ha nauuesmume ¢ TM.

CMMa Ha

Ilepuogu Ba mepaneBmuuso
noBegenue npu nayuesmu ¢
MaAaCceMus Matop

Ouwie npes 1964 2. Engle et al., uscregBalku 41 nauu-
eHmu ¢ maraceam mabop (TM), coobwaam, ye 63%

MeguyuHcku y=uBepcumem, BapHa

2KvuHuka No gerncka xemamonozus U oHkososus,

Meguuurcku yHuBepcumem, BapHa

FKAUHUKA NO KAUHUYHAE XEM3MOAC2US,
Meqguuurcku yHuBepcumem, BapHa

om mExX UMam 32CMOTHa CopgedHa H2goCMAMBMHOTT
u B pamkume wa egHa 20QUH3 OM HaoTLNBaHeMo Ha
curanmoraume noBeqdemo om max3azuBam’. MNpes 13892,
Zurlo et al, ycmanoBaBam npu 2onsma koxopma om
1087 naupewmu ¢ TM, 4e 64% om awppmEcamma e
gowkam H3 CopgesHu nputuny’, Me-+#o8u gaHHu cowo
nomBoprkgaBam, He copgesHume yeaokHesuR ca Boge-
Wwama npuyuHa 3a cMupm - go 71% % Peayamamume
om egra zpouka cmygua yamaHoBaBam, we 71% om us-
Aama owpmeocm e gowkam ka pasbusa ce kapguo-
rmucnamus®. Bo8 duz. 1 <a npegcmadeHu ockoBsume
NPUMUHU 33 cvbpm Npu nagueHmume ¢ TM om cpega-
ma 1a XX Bek go wauanomo Ha XX Bek.

Kaunuuna kapmusa sa CH
npu nauuesmu ¢ TM

Bakex acnelom npu npocegABasemo € U K3uanomao Ha
U382 Ha CUMNMOMUME Ha CopgesMa MegoUMaMeHOM.

Kauruqama kaprmuma npu TM e BapuaBunsa u ce
gBusos Meskgy makaBa ¢ npogbvkumenen, Cmabunes xog
go makaBa ¢ dwweusasmuo paiBumue. CH ce pasBuBa
obuleBeHo npu xopa ¢ Hegodpe npoSedkgana Xxeramupa-
wa mepanud®. | mud Kamo 2043M3 H3CM Om CLMNmMOoNT-
ma, mpakmepcu 3a CH 2 HabwogaBam U NpU aHeNus,

I

.m-muaxxau ‘
| W= n i

g sepucg S0ma | B e e |
engunumzmn. |

TABTISEHD M
-mm@’lmmawnumcmoe
SRR Emany 8 pa3Bumuemo #a NoSKAHUEMo U

moBa PyoE ama gl camo =a
6 Ha lw.ttuunama wacgka. Mowmepogaber Gease
e npo 8 usr AHOONMa Ha UMNMOMUME a3

nauuesma, BKA. 3agunSoqaane Ha 3agyxa npu pusudecku
yeunws’, YeprogpoBHURM 33CmMO NOU MEsl NauueHmu o2
nposBaBa luHuuHO ¢ Gonku B kopema, Zopta unu 2agene;



10. TumoBa M, Kanasupes b, 3nmaresa B, Kanesa B, 'epueBa Cs, [IerpoBa K. bera-Tamacemus

U MapKepu 3a PaHHO ChPACYHO-CHI0BO 3acsrane, Hayka Kapauomnorus. 2017; 3 (103):

112-116.

- Tanacemus U CbpgeyHo-CbgoB puck

Bema-manacemus Matiop
U Mapkepu 3a paHHO
CBPgeuHo-cbgolBo 3acseate

I-p Mapus [umoBa’, gou. bpanusup Kanasuped', g-p Becena 3nameda’,
ool Banepus KaneBa', ¢-p Clemnana epyeBa’, g-p Kpucmusa Nempofa®
'Kamegpa no nponegeBmuka Ha Bempelusume Goascmu,

BrBegenue

BEMa-MarIEMUAMA & HacegrmBeHs 3abonABaxe,
koemo C8 guiMU HA HAMANEHI UAU H3 MbAHA AUNCE M3
CUMMes Ha B-obudoBama Bepuza B mosskyrama Ma
¥EMOZA0BUHA. QUCNPONOPUUAMA B CUHME33 Ha o U
poepuzume Bogu g0 GOPMUDIHE H3 HECMABUAHU 32
pezamu ¢ noctegiawEa SuMmpSSpUMpOULIMHE NPeuLE
MUMAULR, HeedekmuBHa epUMpoN0e3a U PAZAUMHA No
CMENEH XEMOAUMUMHE 3semur’. Yoemanobeuo & ve 1.5%
0M ZA0G3MHAME NOMAIULA G2 HOCUMEAL H3 EH3 Ha
prmanacemus, kamo © HalBucoka Yeomoma C2 Cpela
f cmpasume Ha CpegussMHoMopuemo U Knma Awg'
Hooumenume 33 Mawama cmpasa ca 2.4-2.5%, koemo
08 1EYucAAla Ha okoso 170 000 gywr.

Bema-manacemuama & Hal-gobpe npoy4esHama mo-
HOZEMHA BOASCM, NPU KoRMS Chlug cmydam gia ocHob-
HU muna: B-manatemMus, npu koAmo He (2 CUMmEIupa
F-2A06UH, U B'-Maracemun, Npu KORMO 2 CUHMEeIURa He-
goCmambuHe kowuseaneo f-zaobul. B 3aBucumocm om
MEHSCMIMA M3 KAUMUMHOMO NPOMU4aks & Nogpaigend
Ha Mah 3CeMUA Matop (asemun Ha Coolay ) - mexka fop-
M3 K3 3360AABIHEMD; MAAICEMUA UHMEDMEIUR - (pal-

e el dormaess measenanm sener O ooeenmns eenlie

MeguuuHcku yHuBepcumem, BapHa

IKauHuka no gemcka XEMaMoAD2US U OHKOADZUS,

MeguuuHcku yHuBepcumem, BapHa
*auruka No kALHUNHE XEM3MOAC2LS,
MeguuuHcku yHuBepcumem, BapHa

Hauwuymama npesesmauud Ha TM ce nposBaga
mekigy 6 U 24 Meceua che] pRmIAHEMO © NPOZpeCUgHD
1BJLADOMABIA (2 BASODOM U XEnaMOCMASHOME 23AE .
Mpu Aunca Ha 3gekBamHo XEMOMPAHCEYIUCHHD ASue-
Hue (2 gobalam uaocmalake Bul guaudediomo paziu-
ML, XUNEDNUZME HMURaHE Kosa U ChensmsMu NposeHU.
AkD He (2 npoBedga peooBHD XEAAMUPALLD ASYEHUE,
npe3 Smopomo gecemuremue 2anc4Bam ga ce pazdu-
Bam youomHerHUs, tBbpaamu C Hampyndanemo Ha oofo-
GOgEHOMO OM XeMompaxciyIuume endzo; zacadame
Ha pacmeska u noacdomo pazfumue, yBpokgaHua Ha
ChpLEMO (K3pQUOMUONIMUR, ApUMMUA), $EpHUR gpod
{Hutpoza U UUPo3a) U eRgOKDUHHUME AAeaU (guadem,
KUNC2OH3OUIEM.  XUNONApamUpeougUIbi,  XUROmupe-
OUQUILM, XUNONUMYUMapUILM) U gp. ChpgeuHume
3a60AR83HUR Ca Hal-CepucaHume KuBomolaompawada-
LU YCACHMEHUA Ha ASAAZHOMO HampynBake U a3 npu-
YuMa 33 (Mbpm nNpu 71% om nauueHmume ¢ ThE,

Mausenmume ¢ TH uMam noAska aHeMUA U 1o 08
fuHULLA M2 umsckiam pagoduu xemompancgyzuy. Qe
HOMUNHaMa EAEa Mome ga Bapupa Memgy KAUKLMHO
uzafiesu meddu dopau Ha TM U BRaCIMRMOMHG HOCL-
MenamAo Ha 2843 23 manacemue’. ChpoeuHume yapakos-

e e e e e i = B s b o mn



11. JlumoBa M, Kanasupes b, 3nareBa B, Kanesa B, I'epueBa Ca, IletpoBa K, Hukomnosa C.
Panna nuarnosa Ha neBokamepHa nTuchyHKIUS MpH nanueHTu ¢ 0era-Tanacemus Maiiop

ype3 ThkaHeH Jlomiep, crpeiin u crpeiin peit. Hayka Kapauwomnorus. 2017; (4): 179-182

OOcwxaaT ce HOBH eXOKapauorpad)cku METOIMKH 3a paHHAa JUarHo3a Ha JIeBOKaMepHa
TUCHYHKIMS TIpU TallaceMusi Maidop. Y CTaHOBSIBA Ce€, Y€ Ca 3aCErHATH BCHYKH CHUCTOIHU U

JHUACTOJIHHU ITIOKa3aTCIIn.

Tanacemus U CbpgeuHo-cbgoB puck

PanHa guazHo3sa Ha aneBokamepna
gucdyHkuua npu nayuesmu C
bema-manacemMmusa matop upes
mubkaHeH gonaep, cCmpelds u
cmpeln pelim

0-p Mapua QumoBa', gow. Bpakunsup Kanasuped', Basepun Kane8e®, CBemaana lepueta’,
g-p Kpucmuna Nempo6a’, g-p Becena 3sameBa’, 2a. ac. CuaBua HukonoBz*

'Kamegpa ne nponegeBmuka Ha BbmpewHiume Boacomu,

MeguuuHcku yHuBepcurnem, BapHa

‘Kauruka No gemcka Xemamonozus U oHXOAoeUs,
Meguuuncku ywiuBepcumem, Bapra

Kauriuka No kauHUHHS xemamonozus, YMBAA (CB. Mapuria®,
MeguuuHcku yHuBepcumem, BapHa

*Kamegpa no couuanHa MeguuLHa U OpeaHuaaLus Ha gpalBeonazBariema,
29
MegutuHcku yHuBepcumem, BapHa

Peslonme

PaHHama guazso3a Ha ChpGEUHUME HApYWeHUsA Npu nauuesmu ¢ Sema-manacesus madop (TM) e
kAloYoS roMesm Npu oNPegeAsHe Ha LMMensuBHOCMMAa Ha xesupawama mepanus. ToBa npego-
mBpammada no-HamamoluHu yBpekgaHua U nogobpaBa NpPozHo3amMa NPU NAaUUEHMU © Manacemus
madop (TM)'.

Uea: Oa ce ouenu neBokameprama dyndiuun exokapguozpadicku vpes usnoasBare Ha gedopmauucs
Hume mexHuku -~ mokaHeHd gonnep, cmpets: u cmpelH peldm, Npu Nauuerma ¢ TM 6e3 uasBena cop-
GeuHA HEGOCMamMBYHOLM U 3anasena dppakuun Ha usmaack8ane.

Memogu: OSwo 36 nauuesmu c Sema-TM ua cpegra Buspacm 32.35210.93 2. u 36 3gpabu konmpoau
Ha Bo3pacm 31.0648.46 2. Gaxa BkaloueHu 8 npocregrBanemo. NpoBegeno Se exokapguozpadcko us-
caegBane, BkalouBauwo cmangapmeo unsepBane Ha copgeusume cBermu U pamwepu, gonepozpadcko
uzcregBane, mokaseH gONASP, AOHZUMYQUHaARH CMPelH U cmpetH peim Ha meXkgykaMepHus cenmyss
U M3 AAMEPaAHama cmena Ha anBama kamepa.

Pesyamamu: He ce yemanoBa8a paanuka mekgy ppakuusma na usmaackBare mekgy nauuermckama
u koHMpoaHama 2pyna (60474 cpewy 621459, p=0.158). Hatnlogala ce obave gocmoBepHo Hamans-
Bamne ma cucmonsama smuckapgma ckopocm 8 zpynama ¢ TM (10.54£1.51 cpewy 11.28£1.75, p=0.055),
AOHZUMYQUHaNHUA cmpedH (3219 cpewy 379, p=0.031) u cmpedn pelim (1.8210,76 cpeuly 2.4310.86,
p~0.004),

M38og: Mpu Bescumnmontu nauuesmu ¢ TM, npoSeskgawiu pegoBHu xeMOomMPaHchy3UU U Xenupawo
aevesue, ce HabiniogaBa HapyweHue B muckapgrama dynkuus u moBa e Busamaskne ga Guge HaBpe-
meHno yonaHoBeno nocpegemBaom wnonsBanemo Ha muokaseH gonaep u empeldH.




12. Kanazirev B, Dimova M, Kaleva V, Gercheva S, Petrova K, Zlateva V, Bocheva, Nikolova,
Hadjolyan K. Early identification of heart failure in patients with thalassemia major by NT-
pro-BNP examination. Correlation with echocardiographic parameters of morphology and
function. International Journal of Medical and Health Research. 2017; 3:11-27 accepted

I[Ipu 37 mnanumenTn ¢ Tamacemus Maop ca wusciaenBanu NT-pro BNP u
exokapauorpa)CKuTe MoKa3areiy 3a CTPYKTypa U (pyHKIHS Ha JisiBaTa Kamepa. M3mepenn
ca JisBaTa Kamepa U JIABOTO IIPEICHPAUE CBhC ChpPACUEH MarHUTeH pe3oHaHc. U ¢
exokapauorpadus U CbC MarHUTEH PE30HAHC CE€ YCTAHOBSBA, Y€ JIIBOTO MPEACHPIHE €
YBEJIMYEHO U Y€ ChKpaTuTenHara (QyHKIMs e TpaHWYHA. YCTaHOBsIBa ce Kopenauus Ha NT-
pro BNP koHLeHTpanuure ¢ HHASKCUpaHUs 00eM Ha JISIBOTO npeackpaue. Opakuusara Ha
M3TJIACKBAaHE Ha JIABATa KaMepa € 3ara3eHa.

Early identification of heart failure in partients with thalassemia major by NT-
pro-BINP examination. Correlation with echocardiographic parameters of
morphology and function.

Branimir Kanazirev', Mana Dimova®, Valena Kaleva®, Svetlana Gercheva®, KEnstina Petrova®,
WVesela Flateva®, Yana Bocheva *, Silvia Nikolova *, Karen Hadjolyan *

 Department of Internal Medicine, * Clmic of Pediatne Hematology and Oncology, * Clhime of Hematology,
*Central Clinical Laboratory, University Hospital "St.Manina" Vama, © Department of Social Medicine and
Healthcare, Medical University, Varna, Bulgana

E-mail address for correspondence: cardiobnkmhotmail com

Abstract

Aims

To identify early heart farlure in patients with thalassemia major by examining WNT-pro-BINF and
to correlate echocardiegraphic parameters.

Materials and methods

We evaluated 37 consecutive patients with homozygous p-thalassenua and 50 age-matched healthy
controls by WNT-pro-BNF levels and echocardiography.

Results

NT-proBINP levels were significantly higher in TM cchort compared to healthy controls
169.3+166.3 versus 332195 pg/ml. (p=20.001). There were 11 ({29.7%) patients with elevated INT-
pro-BNP.  Ultrasound and MEI LAVI (ml'm®) were significantly enlarged with borderline
depression of left atmal emptying fraction. T NT-proBNP+) had significantly larger left atrial
volime mdex LAWY (p=0.023) compared te TH NT-preBNP-. but all other indices were no
different. There was a moderate yet significant correlation between NT-pro-BNFP and LAV —
=044, p=0.009 and between IVHMi and T AVi- r= 0480, p= 0.004.

Conclusions: The only sigmificant difference between the two TM groups - NT-proBNFP positive
and NT-proBNF negative was left atrial volume index T AVi.
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3a 5-roguiieH nepuona ca nmpocCjaCACH! XOCIIMTAJIM3allu U TCHACHIMUTC 110 OTHOIICHHUEC HA
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Changing trends in heart failure patient’s hospitalization and treatment in 2010-2014

! Nadezhda Hvarchanova, * Marieta Ceorgieva, * Branimir Kanazirev
1.2 Department of Pharmacology, Toxicology and Pharmacotherapy, Faculty of Pharmacy, Medical University of Vama, Vama, Bulgania
* Department of Propaedeutics of Internal Diseases, Faculty of Medicine, Medical University of Vama, Vama, Bulgaria

Abstract

Introduction/Aim: The aim of this study was to lock for trends m demography and treatment of patients with both heart failure
(HF) with preserved and reduced sjection fraction (EF) and to establish the extent of adherence to ESC gmdelines for heart failure
freatment.

Material: and Methods: This is a retrospective study involving 535 heart failure patients hospitalized for the peried from January
2010 to December 2014. It mwvolves age, gender, left ventricular EF, drug treatment prohibiting comorbidities and medical
treatment with remin-angiotensin system blockers, beta- blockers and mineralocorticoid receptor antagonists.

Eesults: Patients in general tended to become older, and females and HFtEF to be prevalent over fime in the investizated penod.
Patients with HF with preserved EF (HFpEF) were older than those with reduced EF. Male gender prevailed in the group of
patients with HF with reduced EF (HFtEF) and female — among those with HFpEF. When estimating the anmual percentage of
non-adherence to therapy recommendations for heart fallure, taking info account contramndications as well, a trend to better
adherence to treatment recommendations over time was found. 54ll, there was 3 high percentage of non-adherence to heart failure
therapy recommendations for both HFpEF and HFYEF.

Conclusion: There was increasing predominance of HFpEF, clder age and female gender in heart failure hospitalizations owver
time with a tendency to improve adherence to ESC recommended treatments for heart failure in 2010-2014.

Kevwords: heart failure, research, EAS blockers, beta-blockers, mineralocorticoid receptor antagonists, caleium antagonsts

Introduction

Heart failure {(HF) 15 charactennzed by high morbidity and
mortality rates. It 1= often a consequence of other disorders of
the cardiovascular system, meluding coronary artery disease,
bypertension or wvalve diseaze. HF has wusually being
considered as msufficiency of contractle functon of the left
ventricle and left ventricular ejection frachon (EF) 15 used to
define cardiac pump function. In the last two decades, it has
been established that HF can alse occur with nommal or
borderline EF — named HF with preserved EF (HFpEF) or
heart failure with mud-range EF (HFmwEF), which now
characterizes the majority of the HF cases ["¥. The differences
between the patients with HF with reduced EF (HFrEF) and
those with HFpEF are numerons. The latter group are older
and more frequently women There are comorbidifies that
often accompany heart failure like diabetes, chronic kidney
disease, anemia, iron deficiency, chronie obstructive
pulmonary disease and ohesity [*]. Compared to patients with
HF?EF, hospitahzations and poor prognosis in patients with
HFnFF ara mnma framanthr rolated $n nanosardicaracenlar

Materials and Methods

In this retrospective study, 335 pahents hospitahized as from
January 2010 to December 2014 with a diagnosis of chrome
decompensated heart farlure are included. The patients were
diagnosed upon admission with HF based on signs and
symptoms typical for heart faillure and were classified m
NYHA IO / IV functional class. Ejechon frachon was
determined by echocardiography and those with HF symptoms
and signs and ejection frachon = 50% were considered HFpEF
patients. HFrEF patients were defned as having symptoms
and signs of heart farlure and EF=-350%. Demographic, clmical
and laberatory data including gender, age, echocardiographie
left ventneular ejechion frachion, blood pressure, heart rate,
creatinine and eGFR, potassium and presence of COPD.
Medication at hospital discharge was also collected collected
from medical files.

Statiztes
Deseriptive analysis was used for the interpretation of the

mam crharastarichies af tha cammla and af tha indieatre



14. XBwpuanosa H, ['eopruesa M, Kanasupes b. Tennenum B MeTMKaMEHTO3HOTO JICUECHHE
MPU  XOCMUTAJU3UpaHU OOJHMU TII0 TIOBOJ Ha XpOHHWYHA OOOCTpEHa ChpjeyYHa
HEJIOCTAaThUYHOCT ChC 3alla3eHa W peaylupaHa ¢pakinus Ha H3TIacKBaHe. BapHeHcku
Menumuuacku @opym. 2017 nmon neyar

Tennenunn B METHEAMEHTO3HOTO JedeHREe NPH IOCHATATHINPARN D0IHH M0 DOBOT HA
IpoHHYHA 060CTPeHA CHPIEYHA HEIOCTATHYHOCT CBC 3AMATEHA H PEIYIHPAHA PpaKIHa Ha
H3TIACKBAHE

Hans ¥erpuarcea', Maprera eopruesa’, Bpasmvmp Karasupes®
Kateapa no $apuaxonoras, Toxcukonorna B PapuaroTepamms, Papumanestaaer Paxyaret

Karenpa no IIpenegerraxa 5a Brrpemmw bonectr, Memmmmern $axyarer,

Memmamcsm VereepenTeT-Bapaa

Yeono

Cezpremmara menocrateumect (CH) e cpen maf-pasOpocTpaHeHHTe CHPISYHO-CBICBH
DATONOTHH, IPH Hed 3a00IReMOCTTa H CMBPTEOCTTA, SPOAT Ha XOCTIHTANHIANHATE H HHAHCOEETS
PA3XOOH Ope3 HocIeIHHTe 23 DoIHEH He COHPAT I3 HapacTeaT (1) Haxonko emHIeMmcdorsqEE
OpPOVIEAHEA OOKAIEAT HAPACTEAMNOTO PAIMPOCTPAHEHHE HA CHPISUHATA HEJOCTATEUHOCT CBC
3amaseHa Qpaxmmd Ha HyTnacksane ($IH), ypemimasane Ha Jeda Ha FeHCEHA 00T H VBEIHTYABAHE
Ha BLIPacTTa Ha XOCOHTAMHIHpaEETe DanHesTH cb¢ CH. Mua Me0r0 pasmes MemTy naneeHTHTS
ene CH u penymmpana $11 u Te3n ene cexpanena $H. [locaenswre ca 0o-BB3pacTHE H 92CT0 C3
EEHH, M0-9eCcT0 ¢ AHAMHe3A 33 XHEISPTOHHA H OpeIchPIHC MEBEISH: H OO-DEIEC © NDpeEapad
MHOKAPIeH HHGApyT. 3a TOBA H HOOXOIBT 3a MeIHKAMEHTOSHOTO HM JTeUsHNEe & pasaHdTeH (3, 8).

Tpu ca CNABEMTE TepAIHH, OPeINHCEARHE OpH DamHeHTHTE cbe CH — ACE mmmturops (ACER)
H aFTHOTEHIHH pementopEH Gaokeps (APE), moHTC DOTHCEST cHCTEMaTa peHHH-AHTHOTEHIHH-
ANICCTEPOH, MHEEPATKOPTHECCTEPOHINRTS pelenTopes aHTarcHEECTH (MPA) B Geta-Gooxepn
(BE). EOHTO HaMATAT NOBHIIEHATA CHMIATHECBA SKTHBEOCT B OPTaHEIMA. |e oOHKHOBeHD ce
HIOOI3EAT B EOMGHHANNE ¢ IHYPeTHE, HaJHaTiBaH 33 00NeKTaEaEe Ha CHMITOMETE H IPHIHANNETS
Ha 3acToMH (3).

B 3aBHCHMOCT 0T DoOIesamara naTonorss Ea CH, xakTo ® oT chOBICTBAmETE 33008 EHIE
HMa H JpPVTH MeJHEAMEHTH KOHTO MOTAT Ja ObJaT B3eTH mpedsHEI. 3a CH, HesasHCHMO oT
(paEmEATA HA HSTIACKEAHE TOBA Cd TPHMETASHIHE JHXHIPOXIOPHI, AHTHEOATIAHTH,
ANSTHNCATHIICEE KHCENHHA, CTATHHEH. [[OEATe Oo-coenudmass gexaperea 3a CHs®H m
npeofnaTaEan KaTo YecTOTA Ha HIMONIBEHE ¢4 KaNTHeENTS-AHTATOHHCTHE, & IPH DaTHEHTH ChE
CHp®H v $11=33%, B cHEYCOE PHTEM ¢ TecTOTA B DOKCH =735 yIIpaMHHYTA & OpeNoprdaH
ueabpamms. Mua B HOBOEBEEISHO OT AKTYAIHETe raiinmafiam 2016 r. JexapcTBo aETHOTEHIHH-
PEOENTOpeH HEOpHIHIHECE HEXHOHTOD (CAEyOHTPET) B EOMOHHADHA ¢ BATCAPTAH, 33 EOSTO
xapaxTepEo, 9o & norxorsmo sa CHpdH ($11=33%), 5o Teil KaTe EameTo OpoyIEaHe OPHEIITED
2013r., To Be Bamsa B obxeara My (3).

[TenTa Ha HacTORMOTO DpoyIEaEe G2 I3 ce YCTAHOEAT TeEISHIHNTE B JeMoTpaf CKHTe IpHEIHAIH
H NPETATaECTe Me THKAMeHTOTHC TeNeEHE OIPH XOCIHTATHIEPAEH 0o Toecd Ha CH oanHeHTH che
3aMaseHa H DoTHCHATA FH.



15. Kanazuper b. JlmarHoctuka Ha OTOYHHMS cUHApOM B ,IIpodunakTuka, JUarHOCTHUKA
Tepanusi-akTyanau npoonemu’. 2014; 353-363.

O030pHa cTaTus BHPXY TUATHOCTHKA HA OTOYHHSI CHHIPOM C aITOPUTHM 3a JEHCTBUE H
JOIBJIHATEIIHO U3IIOJI3BAHE HA YITPa3BYyK 3a IPELEHKA Ha AMAMEThpa Ha JOJIHA IIpa3Ha

BCHA.
AuazHocmuka
Ha OMO4YHUs CUHgPOM
BvBegenue
Eguo om npeguzBukamescmBama 33
Epatu oowonpakmukyBawume ackapu e npatun-
mup Kanasuped HaMa eMUOADZUIYHA gUazH03a U coomBem-
MegUULIHCKL yHUBepoUmem, Bapsa CMEBAWOMS ARYEHUS Ha 4YeCmo Cpeua-

HuA 8 emegueBHama npakmuka omoueH
cuHgpon. OMmMOoJYHUAM CUHOROM & Wupo-
ko nowAamue, BkalovyBawo pazHOpOgHU
ChOMOAHUA. om  HuBomolacmpawasawy
OlMbp GeAOQpOGEH oMok, nomeHULaA-
HO ConacHume gwAboka BeHozHa MpomMEo-
32 U AuLe8 aHZUO20EM OO0 XPOMUYHU Chi-
mMoAHUR, kamo gecHOCMpPaHHa Cepgeuda
HEQOCMAMBYHOCM, HedpolaH CUHgPOM U
gekomnedoupana 4epHogpotHa uupo3a,
UAL NPOZHOOMUYHO gobpokavecmBedu u
HECMeWHU CoimoAHUA kamo wukauyHu u
NPegMEHCTpyanHU Omoul, XpoHudHa Be
HOIHZ H2QOCMaMbYHOCM U CMpaHudHU
gedcmBun wa aekapomBeHu cpegoméa.
Mpobaesem <& Cecmou U 8 moBa, ye go-
0823 HAMA UIpatomedu npakmuku u Haco-
ku 2a pewalakemo mMy.

Had-yaomama AoKanuIzuuA Ha omodg-
HUA CUHOpPOM Ca goaHume KpalHuuu u
Hal-yecmama npuduHU npu 8s3pacmMu e
XPOHUYHAMa BeHOIHA He goCManTLYHoCm,
JacRzawa go 30% om HaceseHuemoZ, 3
npu #eHu medkgy nepda MeHcmpyauus u
MEHONIY33 Hal4ecm @ UgQUOonamuUYyHLAm
omok, no-paHo widecmed kamo | uukag-
yen” . MepupepHume omMoUU NpU Chpged-
H3 HeQOOMAMbYHOCM 33CRZAM no-manko
om 1% om HacereHuemo® 4, Opyza yeoma,
HO HEMONYARDHA NPUYUHA 33 OMOYHoCm 2
BeACQPOOHaAMa XUNepmMOoHUA, Koamo Hal-
yecmo 2 Bbpala Cbe CUHQPOMA H3 ChHH3
anken. BakHoOmma Ha npoBaema C npa-
BusHama guazHoCmuka Ha OMOYHUA CUHG-

MPOCCHARKTHEA, TMATHOCTHEA, TERATHA - AKTYAHM NMPOBAEMM, 2004 353




16. Kanasupe b, I'eopruesa XX, /lumoBa M, 3mareBa B. Ilporpec B NpUIIOKCHHETO Ha
OMoMapkepuTe B JUArHOCTHKATa, CTpaTu(UKalusITa Ha PUCKA, JICYCHUETO W POTHO3aTa
Ha ChpJeYHATa HEIOCTaThUHOCT. B ,,buoMapkepu npu cbpaeuHO-ChI0BU 3200 SBaHHS -
OT maToreHe3ara J1o nmporno3ara‘“ . 2016:249-261.

O0630pHa cTaTus 3a YITBbP)KIaBaHETO Ha OMOMapKepUTe 3a TUArHOCTUKA, CTPATU(UKAIIHS
Ha pUCKa U IIPOrHO3aTa IIPU NALUEHTUTE ChC ChP/AECYHA HEOCTAThUHOCT.

ABMOD

[Npozgpec B npunorkeHuemo Ha
Buomapkepume B8 guazHocmukama,
cmpamudoukayuama Ha pucka, neyueHuemo
U Npo2HOo3ama Ha ckpge4yHama
HegocmambYHOCM

BpaHumup KaHauped, Manema leopzueba.
Mapua OumoBa, Beceaa InameBa
Meguuurcky yHuSepoumem, BapHa

KAUHUIMHAME IHIYUMOCT H3 BuomMapkepume npu CepgedHa HegocmamsyHoom [(CTH)
om npoy4Banuama npez nocwegHume HRkoako zogumu NokaaBam, Ya MAXHOMO NPUACHKE-
HUE 33 guazHodama, cusHkama Ha medkeomma u pucka, npochegRBaHemo Ha ASYSHUEMO
U NPoZHOIAMA Ha NauueHmume & u we cmada Boe no-BakHo. Haauue & npozpec B pazou-
DAHUAMA 13 NPUAGHEHUSMO H3 HAMPUYDEMUYHUME Nenmugu, ce2a Bave 3agbaliumeansH
KomnoHeHm B guazHoIamia, NoMOoWEeH Mapkep 3a cmpamudukauua Ha pucka u NpPoZHO-
33Ma U QoNMbAHUMEAHD CpegomBo 23 ougHka Ha edukacHoomma Ha aedeHuemo. Hawuue
e u Hanpegbk 8 npuacdRuemo Ha HAkou om HoSume Suomapkepu kamo paimBopumMmunr
5T2, zanekmus, konenmus, agpe HomegyhuH, mponcHuM § guazHoomukama u npozHozama
H3 ChpOeuYHama xegoimameuHocm. MosdaBam ce wobfu u HOBU GuoACRUYHU Mapkapu &
0BA3CMIMA Ha ChpgeyHama HegocmameyHocm, kamo mokem ga cpaBaum © uyHamu Gpoa
MHOoRawWy 2 ekcnodeHuuanHo cmamuy, nocBeamedu Ha moHap. . Hobu” Guomaplepu, npu
koemo wakou ce gokazBam 8 kaudwudsama npakmuka U H3MUPaM PEaAH0 MRCTHS, 3 Ha
gpyzu um npegomou ymespakgatase unu omxEbpaaqe om HOSU NpoyJBaHua.

Knacudukauua Ha buomapkepume

B maina. 1 & nokazana knacudukauuama Ha Suomapkepums 3a CopgeyHa Hegoomambey-
HOCIML, Pa3geAsHU Ha Yamupu 2pynu: GuomMapkepu Ha HeBpoxopMmonassama akmudauus,
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17. Kanazupes b, /lumoBa M,. 3nareBa B: Knunnuna nunema- cbpiedHa HEJOCTATBUYHOCT ChC
3anaszeHa ¢pakius Ha uzTiackBaHe. OT Haykara 110 jersoto Ha 6onHus: [Ipodunakruka,
JMAarHOCTHKA, Tepanus. AkryanHu npoodmaemu. 2016:289-299.

O030pHa cTaTus MOCBETCHA HAa KIMHUYHATA JUJIEMa 32 ChpJeYHATa HEJJOCTATHhYHOCT ChC
3arma3eHa u3TiacHa (ppakius, HAYMHUTE Ha JUArHO3a U JICUeHUE, KaKTO U 3HAYCHUETO Ha
TO3H THII ChP/ICYHA HEJJOCTAThYHOCT M TCHJICHIIMHUTE 3a B ObJICIIIE.

KauHuyHa

guAeMa: cbpgeuHa
HegocmambyHOCM CbC
3anaseHa ¢pakuyus Ha
usmaackBaHe?

CokpaweHus: CHIWD - - chpgedHa He-

QOCMaMmbYMoCm €. 2aNazeHa  UIMA3MA

Ppakuun, CHPWE - ChpgeyHa HegoCMamby-

Epanumup Kauazupe8, XaHema leopeueBa,  wocmcpegyuupana uamAacH dpakuun, O -

Mapus AumoBa, Beceaa 3xameBa, fBop Ppakuun Ha wmaackBane, CH - CopgeyHa
Ka".“ﬂ'ﬁ, .FlpnIJI-IE Humpﬂsa HeQoLmamb4HOCM

MeguUUHCKL YHUBepCume, BapHa B'hB@gEHI.IE

Oany CopgevHama HegoomameyHoom
Cbi 2anazeda dpakuua Ha uzmaackBade e
wecmeyBa kamo omgessH CUHgRoM, pas-
AUMEH OM CUHGPOMa Ha CbpgedHama He-
gocmameyHoom ¢ pegyuupada $pakuua
Ha uamaackBane, B2 owWe e npegMam Ha
MHO20 gebamu. M gokamo npagu gla ge-
CEMUARMUA HAMILIE HAMPYNaHu gocma-
MBYHO QaHHU, NOHACMOALLEM 20ASMU SNL-
QEMUDASZUMHU Npoy4BaHuR nokazBam, we
ChpgeyHa HegoUmambMHOOM Mode ga
ce oy4u B npuckcmiBuemo Ha HopManHa
dpakuua 43 uamaackBake W nauuedmu C
m. Hap CHzWQ mozam ga npegcmafasBam
ckono noaoBunama om Boudku nauuedmu

OCHoBEH npoBaes 33 oBwecmBeHomo 3gpake
Be3 nogoGpersue B npekubBiesmoimma
AUNCaMa Ha pasbupaHe Ha NAMOMBEUADARMA
1. — 1987 - 1991
— 1992 - 1996
- 1897 - 2001

surwlesl

Pz, 1. Anca Ha nogoGpeErLE B
MpEXUBIEM CCMIMIA HA NAULEHITIU Chr CHIWD B
nepuogd 1987-2001 2



18. Kana3upes b. AnroputhbM 3a THarHOCTHKA HA XPOHUYHATA ChpPJICYHA HEJIOCTATHYHOCT 32
obmonpakTukyBaiu jgekapu, 2016. ,,Cbpaedna He1OCTaThYHOCT-AUATHOCTUKA U TepaAIHs
2017%, ctp. 27-39

[TocBereHa Ha airopuThMa Ha AMATHOCTUKATA HA ChPJI€YHATA HEIOCTAThUHOCT, Pa3rpaHUuaBaHe
Ha Pa3JIMYHUATE BUIOBE ChP/I€UYHA HEJIOCTATHYHOCT M 3HAUYCHUETO HA PA3IMUYHUTE KOMIOHEHTH B
aIrOpuTHMA.

Eponunmup Koy asupel

AnZopumbM 3a guazHocmuka
Ha XpoHU4YHama cbpge4Ha
Hegocmamb4yHocm, 2016

EpaHumup Kadazupeb
Meguyurchy yHUBepoumem, BapHa

AMZOpUMEMBIM 33 QUAZHOI3 Ha XPOHUYHAMAa CbhpgeyHa Hegoomamuod-
HoCcm e npegcmated 8 nocegiume Mpenopbku Ha EBponeackama acouua-
uua no kapguonsozua om 2016 2.

Owe npe3 2007 z., a no-KbeCHO U Npe3 2012 u 2016 2, EBponedckama aco-
uuauua no kapguonozud u EBponedckomo gpysecmBomo no ChpgedHa He-
goCmambyHOCM BbanpueManm arzopumbm 33 gUazHo3a Ha CbpgedYHama He-
JoCMambyHOC NPU ChueMaHUue Ha mpu ereMeH ma:

a) KAUHUYHU BeAesu — vecHa YMOPREMOCM U 3agyx Npu gusudecku youaus,
NpucmMbnNed HOWEH 3agyX, UUaHo3a, HabbbBHaau wulHu BeHu, nepudepHu
OmOouL, Xenamomezanus, xenamalozyraped pedyhc

6) Mop@OoACZUYHU U dyHKUUOHAAHU exolkapguozpagchu Geae3l Ha Cop-
geYHa HEQOCMAEMBYHOCT;

8) noBuw eHu SuoMapkepu 33 CopgeuHa HegoomaneuHoom 2.

BakHo MACMO Npu Nnocmagaqe Ha guazHolama ,Chpgeyda He gocmamby-
HOCM® 3aemam aHamueiama, KauduuHume onaakBaHun, fu3lukasHama Ha-
xogka u esekmpokapguozpamama. B arzopumtma, nokazaH Ha oemama Bud
fuz. 2, AHAMHEIAMA, RAUHUYHUIITE ONAGKBAHUA U Haxoghu U eaermpoliapguo-
2paMama 39emMam Badeo Macmo, Kamo Npu eguH NoOAOMLIMEAeH NaMOoADLYeH
ENEMEHITI CE NPenopbyBa uzcnegBaHe Ha HaOMPUypPemuyYHLUIme Nenmugu, d npu
nofutiedy makuBa — u exokapguozpapchio, U gonagpozpafchio uzcaegBane. B
aHAMHEIAMA 0 BIMHU Npefdpasuime ChPgeyHl 3a560A98aHUA, UHMepBeHLLu
AU Onepauul, XUMuo- U paguomepanus, kakmo u puckoBume gakmopu — Xu-

CEAEHHA HEQOCTATEHHOCT - DMATHOCTHKA M TEFNTHA ___ 27




19. KanasupeB b. AnroputhbM 3a THarHOCTHKA HA XPOHUYHATA ChpPJICYHA HEJIOCTATHYHOCT 32
kapauonosu, 2016. ,IloBemenme mnpw OOJHH C OCTpa M XPOHHMYHA CBHPICYHA
HegocraTpuHoct 2017, ctp. 33-40

Iloceerena Ha anr OpuTbMa Ha JHArHOCTHKAaTa Ha CbpACHHATa HCAOCTATHYHOCT,
pasrpaHnvdaBaHC Ha Pa3JIMYHUTC BHUAOBC CbHbpACUYHA HEAOCTATBYHOCT W HUCTOpHATA HaA
YTBBPIKAaBaHC Ha HOBOIIPHUCTUTC BUIOBEC ChbpJAC€UHa HEAOCTATBYHOCT.

AAzopumbM 3a guacnocmuka

Ha XpOoHU4YHama cepgeuHa
HegocmambuHocm, 2016

Bpanumup KanajupeB
Meguagincku yruSepanmem, Bapua

AAZOPUMBAMDM 33 QUaZHO33 Ha XPOHUUHAME CopgeyHa HEgOCMAMbYHOOM &
npegcmated 8 nocveghiume Mpenopoku va E8poneddkama acouuauun no kapgu-
onozud om 2016 2. 'MocmaBAsemo Ha guazHoIama , CopgeyHa HEgQOOMAaNYHoCm™
Beue BkalouBa u mpu HOBU NOgMUNa CopgeyHa HE goOCMAaMuYHoOOm nopeg dpak-
uuRMma Ha usmaackBane: (a) CopgedYHa HEQOOMAMYHOCM CoC 3anaEHa ppakuun Ha
usmaackBare (CHahK); (6) copoeusa HegoomambuHoom © MekguHHa (zpaHuYHa,
zpaHu4Ho nomucHama) dpakuus va usmnackBane (CHzp@W) u (B) copgeyna vegoc
MAamuyHoCT © pegyuupada dpakuus Ha usmaackBasne (CHpDM) (duz. 1).

] — -
— - — -
Mz 1. Exckapguoepadcky o6pazw va (2) CHaOW; (6) CHep @M u (8) CHpDW © paasrHa mopdosozun va
arBama kamepa u arBoma npegoepgue

fal CHad - vegqueamupars ssfia kesmepa, seBokamepHa Eunepmpodun, yesuueno anbo npegouppue, diA=50e;
5] CHapdi - pusamupasia snfa kasepa, yBssuueno anBo npegowppues, G - 40-4595%; 18) CHoA - pusamupana
anbBa kawena, yBes e s980 npepospgue, D30
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20. Kanasupes b, /lumoBa M, 3naresa B, Tpudonosa, M., bouer. Cbpieunn MeTacTa3u npu
CBETJIOKJIEThUEH CAPKOM Ha FOpPEH KpalHUK - KIIMHU4YEeH ciaydail. Hayka Kapauonorus,
Hayka Kapnuonorus 2017;5(105):253-256

Psaabk KMHWYEH cydail CbC MUOKAPIHU METACTa3U MPU PAIBK TYMOP C
exokapaAnorpadcko NOTBbPKICHUE.

KnuHuyeH cyyad

CppgeuHu Memacmasu npu
cBemaokaembuen capkoM Ha
2opeH kpatHuk — kauHuueH cayuat

Mou. bpanumup Kanazuped', g-p Mapua Qumoda’, g-p Becena Inameda’,

1-p Mapzapuma TpudowoBa®, gou. Maben boued®

"KauHuka no Bempewnu Soaecmu, YMBAA (CH. Mapuna®,

Meguuuscku yruBepoumem, BapHa

I¥auruka no orkoaozus, YWMBAA (CH. Mapuna®,

MeguuuHcku yHuBepoumem, BapHa

Hauruka no peHmMzUHOADEUR U paguonozud, VWBAA (CH. Mapuna®,

YBog

(Bemaokre MBUHUAM CIpKoM (Npegu MEAZNOM M3
mekume Mbkanu) & pagho cpewad mysop koOmo npo-
UDROa OM CeBgUHUMeAHama mibkay Ha koomume,
MyCKyUME, CyXOHIUALIRIMA HA 20PHAMa U QOAHIMA wadm
Ha kpadHuuume. 330Aza NPegUMHD MA3OU X0pa Ha Bua-
pacm medogy 20 u 40 200UHU U e DEJYAMAM OMm 22HH3
mpancnokagus .

Hauano u xog Ha 3aboaaBanemo

Kacae ce 23 41-20QuweH Mud, noombnBaw B 1 Kas-
Hukama no oukoaozum Ha YMBASA CBema Mapusa® wa
22 12 2016 2. 23 XUMUIOMEpanUd Ha mokavuecmiedo Holo-
OOpazyBaHue - (e MACKASMTILHEH CApKOM Ha 20peH kpal-
Huk. Hayaao 3 32600 REaHE MO & NoABAME Ha SMOYHoOm
B ocHofama Ha gackama kumka, ¢ npodageda ekouuaun
Bea xucmonczus npez 2008 2 Mpez 2011 2 wola Guonous
C XUCMOAOZUA M3 nokavecmBe mMyMop Ha nepudeped
Hepd. Mpez 2014 2. HoB oMok ¢ XUCMOACZER U QUAZHO-
13 dusposed xucmouumon”. B Hayawomo wa 2015
OmMMoB0 oMok C GUONOUA U XUCOTOACRUMEH DEAMam
LBemaoksemeyey capkom”. NMpu npolegeno NET/KT -
chepiaMe 2 yamaxoBRta GOKANHO JACRZAHE Ha JRCHAMA
kurmka u GeACOPOGHU MEMECMAIU, Thl CHMHSHLE 23 Me-
macmazu 8 gacHomo npegoepgue. B cpegama Ha 2015

70 IRARIRISHI AMIVITIALIE HA MnCkn IMARHAITEA MDsms

MeguuuHcku yHuBepoumem, BapHa

Ha wEomon B gacHomMo npegiepgue U8 gacHama kamepa.
Mpez 2017 2. exckapguozpadcku & yemakoBed nepukap-
geH UanUB, uebplueH & gpesadk Ha nepukapgHa KysuHa ©
yomawoBalaue wa wokayecmBeHu kemiu B nepukapg-
HuA uznug. NMpu PET/CT ce yomanodata nepukapoed us
AUB U MemMIboAUMHS akmuBsocm B3 Bepa Ha gRMama
Kamepa U Npu mpexoga oM JRIHOMO Npegropgue KoM
gacHama kamepa. Exokapguoepadum - yomasofala o2
Hamanena fpakuum Ha wmrackBase (W) Ha aeama
kamepa - 43%, ¢ enukapguanHu OMA3ZaHUA U gudyIHO
33CA2AHE M3 MUOKIPOa © HAAUMUEMO Ha XUMOEX0SHHU
30HU BbE Bupra Ha gROHamMa Kasepa U 8 npexoga Mekgy
QACHOMD NPEgoLEgUe U gamama kamepa,

MemacmamuyeH Xog

.03.2015. Uenomesscio TET/ET uwcwegBane Wa
SO 170 min ¢ BeHoawo BudegeHa akmuBsoom Ha 18R
FOP10.0 mCi. B acBun GAA QpO6 — SOUMUMHI HOOAID-
Ha seaud B koHmakm © QOAKOADGIPHUA BDOHE U nposk-
uuosHo B napessuma Ha Su cezmenm ¢ pazmepu 14 mm
u SUVmax 3.0.

17.02.2076. NET/KT Ha uAso meso ¢ &8 mCL 18R-FDFI0
u Epeme Ha dukcaups 70 not 3akedovesue: gBe mema-
BOMUMHO ZKMUBHY HBOogh, CymekmMy 33 MEMaomay
ACHO MMy pUpaHU Kamo mekomiskanmu dopaauuu.

25.02.2006. AMP ua zonoma keemka. akouaanu u ko-




21. Kanasupes b, Xpucrozos K, /luakor A, bosmpkuesa M, /Ilumoa M, 3nateBa B. Hua Ha
NT-proBNP nipu nanuenTu ¢ 3axape nuadeT TN 2 U ChpJieuHa HEJO0CTaThYHOCT ChC

3anas3eHa (ppakuys Ha U3TJIacKBaHe U JjieueHue ¢ emnariaudio3un Hayka Kapauonorus
2017;5(105):209-211

CbpgeyHa HegormanmbYHOCT -

HuBa na NT-proBNP npu

navueHmu ChC 3aXapeH

guabem mun 2 u cbpgeuHa
HegocmampbyHOCIN ChC 3anaseHa
dpakuus na usmaackBane.
AeueHue ¢ eMna2AupAO3UH

Dlou. Epasumup Kawazuped', npod. Kupun Xpucmozod?, g-p Aumon Quako8', gou. Muna Bospkueda’,
0-p Mapua QumaoBa', g-p Becena InameBa’

"KauHuka no Bempewru Borecmu, YMBAA .CBema Mapuna™, Kamegpa no npone-
gebBmuka Ha BompewHu Boaecmu, MeguuuHcku yHuBepoumem, BapHa

TKauHUKa NO eRgOKPUHOACEUR U BOABCITIU Ha MemaboauaMa, YWMBAA CBema Mapuxa™
Kamegpa no BempewHu Boneomu, MeguuuHcku yHuBepoumem, BapHa

Peslome

Llan: Oa ce uzcnegBam edekmbm Ha $GLT-2-maubumopa emnazudwoau Bopoy HuBama Ha NT-proBENE gusu-
vechurm kanauwmem u uabpanu exckapguozpadchu napasem pu NpU NawueHmu © guaBem mun 2 u copgey-
Ha HEJOOMAaMbYHOON Chd 3anaeHa dpakuus Ha uwmaackBane.

Mamepuasu u memogu: Mpegu u 30 gHu ceg 3ancuBase Ha AeYeHUE © eMnazudwoaud Ka $oHa Ha npeg-
wecmBawa cmakgapmda mepanul npy 14 nausesmu (71211 2oguHu) cbc cepgeyHa HEQOOMAMBUHOCOM Chi
zanaxHa dpakuun va wmaackBane [CHaWD) NYHA |- dyukuucHaned kwac u 3axaped guabem mun 2 (30T2)
ca waceglanu NT-proBMNP . &ssursymeH mecm © xogede (BRMWT)L naocwma Ha arBomo npegoepgue (AM).
ckopoomma Ha ewomepyrHama dusmpauur (TN u wsmaackBawama $pakuur Ha amBama kamepa.

Peayamamu: NT-proBNP namansBa creg 30-gHeBHo Aeue HUE © emniazaudnosus, npubabed KoM cmaHgapmHa-
ma mepanua Ha nauseHmume. SMWT, QK wANN nokazBam mergeruur kom nogobperue u (N HamansBa
HEIHEULINC:.

JakalovaHue: OotaBasemo Ha eMnaznudrozuH KoM CMaHgapMHOMS ABYEHUE NPU NSUWEHMU Cbe ChpgeuHa
nHegocmameuaHecm u 30T2 nokazBa mexgeHuuA ko nogofprBiade Ha pascmoAHUEMO NPU XOQEHE, HAMAAR-
Bane Ha NT-proBNP u naowma Ha asBomo npegoepgue, dpakuuama ka uzmaackBane na arBama kamepa u
HecuzHudukanmHo — Ha chopocmma Ha 2woMe pyaHama fuampauuA.

BrBegenue koumpoa*t. OcBen mofa gocesa HAMawe gokazamen-
omia, 4e nepopasHume aokomonoHukaBawy Megu-

ChpQeuHama HeQOCMAMEHHOOT & MHO20 NOYECME  kamsumy HaMassBam XOCUMEUZSUIUme LAU Mogo-
MpU MaUUeHmU © QuaBem U @ C NO-AOWE NPOZHOSA, O Gnafam CbpOSYHIME HEQOCMAMEMHOAN, 3 Npu Hekou
konkomo npu Heguademuuume' . Tlpu NOCReOHU Me- o mei ce gokaza gopU HANUMUSMO H3 OMpUUAMSAHL
MAZHAALIU 08 YemaHoBREa MeHgeHULA KeM NOBULEHE  adekmu. BosuOOm MUEI0AUUHGUOHUME U HAKOU UH-




22. Kanazupes b, JlumoBa M, 3narea B. Ilanmment ¢ aprepuasHa XUIEPTOHUSA.
[IpocnensBane Ha IEHTPAITHOTO AOPTHO HaSATaHEe W aopTHara puruaHocT. TripliNews,
opoii 8, ctp.1-6

HoBa exokapauorpadcka MeToAuka 3a YCTaHOBSBAa pPUTHIHOCTTAa Ha aopTrara u
LEHTPAJIHOTO A0PTHO HAJIATAaHE U MOBJIMABAHETO UM OT aHTUXUIIEPTEH3UBHOTO JICYEHUE.

TRIPLINEWS

KIMHWUYEH CNYYAK

Jlou. bpanumup Kanasupes

JI-p Becena 3natepa
II-p Mapua [lumosa
Karegpa MponegesThka va BvipewnuTe GonecTw, YMBAN Ceeta Mapwna®, Bapwa

MauueHT ¢ apTepuanta xuneptonus. lpocnepsea-
He Ha LLeHTPaNIHO a0PTHO HaNAraHe M A0OPTHA PUTHY-
HOCT, 4pe3 u3nonseaHe Ha E-tracking meToguka.

AHAMHE3A:

Mux, ..M. Ha 57 roguum, UTM (MHpexc Ha Tenecka Maca) - 31, T (tenecHa nnow) - 2,42,

AnamHe3a3aAXoT10roagMHUCHCCTOWHOCTUHaapTepuanHoToHanAraHe 160-180/90-110mmHg.
HAawma rpbaHa 6onka w/unm necHa ymopaeMmocT Npu (uandeckn younua. Npuapyxasalm 3a-
bonABaHMA 3axapeH auabet Tun 2.

OU3UKAJIEH CTATYC:

PuTmMu4Ha HopmodpekBeHTHa cbpiedHa geHocT AH 149/99 mmHg.

Tepanua npu 1-8u1 npernep: Bisoprolol 5 mg, Valsartan 160 mg/HCTZ 25 mg BegHb# JHEBHO,
Empagliflozin 2 x 5 mg.

WHCTPYMEHTAJIHU U NAbOPATOPHU U3CJIE[IBAHUA:



23. Kamwnos 41, Illepes U, Boikos B, [lonesa 1, Kanasupes B, I'eopruesa XK. [Tporpamupana
HEKpO3a M ChPJICYHO-CHI0BH 3a0omnsBanust, Hayka Kapauonorus, 2016:(1); 24-26

MamozeHe3a Ha cbpgeyHo-cbgoBume 3abonsBaHus

[IpoepaMupana Hekposa u
CcBPgeuHo-chgoBu 3aboadaBanus

11-p A80p Kauwno8, gou, WBaw Uiepe8, o-p Beceau Boako8, g-p Mopgawka floneBa,

gou, Bpasumup Kakasupe8, npod. Manema eopeueda

KauHuka no BempewnHu basecmu, YWBAA CB. MapuHa®,

BrBegenue

Owe B cpegama Ha XIX 8. Pygond Bupno8 onucla he-
kpoaama kamo gopaa Ha krembuHa abpm. Ommoezata
o @ ugesmudUUUPaHA egHOBPEMEHHO kamo NpusiuHa
U eregemBue Ha PASAMHU NAMORCRUYKU NPpouecy, EQuk
ek no-kucHo ce gokanBa gpyza PopMa Ha Knemuusama
ambpm - anonmosa. Ceza e yomaroBeHo, ue mosu npo-
uec ce 30gBukBa C NOMOUIMA Ha HAGOD oM MoNekyRARHUY
MEXaHusMU, Koumo npozpamupam cMppmma Ha kem-
kama. Yecmo ce mBopgu, ye wekpolama ce pasnu4aBa
om anonmosama nopagu ydekgenuemo, ve Hekpozama
He e pukoBogu oM NPOZPAMUPAHL MOAEKYARPHU Cobu-
mun, HO © meyeHue Ha Bpememo cmaBa AcHO, 4e He-
pagko kekpomuuHama kaemuusa avmpm ce 3ag8ukia
om onpegenesu masekynIpHu Mmmuwa. Mirenno mou
Bug knemuMHa crppm ce Hapuyua Hekponmosa, Hakou
uscregoBamenu ca wINoAKBaAU MO3U MEPMUN 33 060~
mauabare Ha Borka popma Ha akmuBHa Hekposa, HO 1o
nocregHu npencpuku ¢ Hekponmoda ce obozsavaba He-
kpomusHama keembiea owspm, saBucewa om peuen-
mop-8zaumcgedcmBawa RIPK3 (npomeunkunaza 3).

Mexanuamu Ha Hekponmosama

Kaemuueama abpem e Busa knacuduuupana B pas-
AUGHU - PopMu,  BRaOYUMEAHO anonmoza, Hekposa,
nocmanonmozHa Smopuua nekpoia, Hekponmaoa, a8-
modaus U MumomuyHa kamacmpoga®. NBeme kpad-
woomu B cnucoka Ha NPO2PIMUPAHaMa KnemuumMama
avepm ce 0ByAdBAm om monekynIpHUME MEexasuIMU
+a kacnazasaBucumama anonmosa u kacnasa-nesaBucy-
Mama Hekposa.

Anonmoiama e xapakmepusupa ¢ SPazMesmauus

MeguyuHcku yHuBepcumem, BapHa

gokama Hekposama - kamo nacuBHa u UMyHOEHHS
dopaa Ha knembuma cwbpm. Tazu napagusma & Buaa
ocnopBana npes nocregHUme 20gunu ¢ omkpuBaremo
Ha Hekponmosama, koamo e npozpanupaHa, kakmo
anonmosama, OM PE3AUMHU eHGOREHHU KAembusu me-
xanusmu, KnlouoBa monekyna 33 mpu2epupuans Ha se-
kponmaozama & mymop - HekpomusHug dakmop (T NF),
kodmo, cBupaBaiku ce B Hali-2onama cmened ¢ tumeur
necrosis factor-related apoptosisinducing Bgand (TRAILT)
u ¢ gpyau peyenmopu kamo Fas, Tolllike receptor (TLR),
Bogu go CuzHAN MpakcaykuLA Ypes Agpe gakmop KB
{NF-KB)'. BnocsegemBue ce akmuBupa peuenmop-B2au-
sogedemBaw kusaza npomeud (RIPKT) 1 u peyenmop-
BsaumogedcmBawy kunasa npomeus 3 (RIPK3), koume,
doprupaiku rekpoioma (necrosome), uHgyuupam kae-
mMudKa cbpm upes npowBogemBomo Ha kucxopogru
pagukanu (ROS)* (guz. 1).

foye rexawusom, 1o kodmo HacmbnBa KnemuHHa-
ma cwopm, e omBapanemo Ha kavas Ha Bompelna-
ma MumoxeHgpuanka membpana (IMM), s=arupauy ce
N0 MUMOXOHGPUAAHAMA MeMBpana, Hapedes nopa Ha
MumaxoHgpuannama nponyckauBocm (MPTP). HezoBa-
ma pow e Bakna 8 noggpwkkama Ha esekmputHUR U
KUMUAHUR Bananc meskgy Mampulca u usmepMemMbpak-
Homo npocmpasicmBo, OmBapasemo my Bogu go Hapy-
wadane »a cMpYKMypama #a MumoxXOHgpUUMme © noc-
22gBaws kaemeura awopm’,

CowecmByBaremo Ha npozpamupana wekpoda we
oHaiaBa, ve ma BuHazu e koHmponupas npouec. 3a
pe3ruka om anonmosama, koamo no onpegereHue e
KoHMpOAUpas Npougs, e Brimokso kekpozama 6 wekou
caysau ga Buge koHmpowupana, a B gpyau - we. He e
uzBecrmuo koea moBa e maka u kakBo e coomHoweHue:



24. Arabadjieva D, Kapreljan A, Tzukeva A, Kanazirev B. Cardiovascular Comorbidity in
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CARDIOVASCULAR COMORBIDITY IN ACUTE
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Daniela Arabadzhieva, Ara Kaprelyan, Alexandra Tzoukeva, Branimir
Kanazirey'
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Abstract

Nowadays acute ischemic stroke is the most common cerebrovascular disease. The objective
of the present investigation was to outline the co-occurrences of mne cardiovascular diseases
and pathological conditions in the patients with acute ischemic stroke. We examined 258
patients, 129 males and 129 females, aged 71 years (range, 49-92 years) and hospitalized in
2007-2013 in the Department of Newrology and Newrosciences, Medical University “Prof.
Paraskev Stoyanev” of Varna, Bulgaria. Cardiovascular comorbidity covered the arterial
hypertension  (AH), fypertensive heart (HH), arrial fibrillation {(4F), vemtricular
tachyarrhythmia (VTA), myocardial infarction (M), ischemic heart disease (IHD), effort
angina pectoris (AP), coronary atherosclerosis (CA) and heart failure (HF). AH occurred
most commonly (in 246) followed by THD (in 154) and HH (in 118 patients). There was a
weak correlation between patients' age and the ber of accompanying or preceding
diseases (Pearson’s cogfficient r=0,210), There were 63 patients with four diseases but 51
with two ones. Cardiovascudar comorblidity should be taken in conslderation as a risk factor
for warse acute Ischemic stroke stoke patient's oufcome

Key words: acute ischemic stroke; cardiovascular diseases; comorbidity; correlation analysis

1. Introduction

Acute ischemic stroke is the most common cerebrovascular disease woridwide, This
disorder represents a severe burden for the patients themselves, their relatives, medical
community and society as a whole. Nowadays there is rising evidence of a variety of
cardiovascular, metabolic and neurological diseases in the adult and elderly patients with
acute ischemic stroke. Numerous publications deal with isolated co-occurrences of such
diseases in individual patients with acute ischemic stroke.

SCENTEIC COOPERATIONS MEDICAL WORKSHOPS
%5
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LEJAAKYC ITPH MJIAJIA JKEHA IN AYOUNG WOMAN
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PE3IOME

Sanymsameto Ha OnOpeunmara aprepus M
Pa3BUTHETO Ha PCHOBACKYJIApHA XHICPTOHHA
3agHO CBC CTEHO3a M 3aUymBase Ha
Me3CHTEpHAIHATA IHPKYJAUHA C XPOHHTHA
MesenTepuamsa Hexemus (XMH) e pamka
KonOmBalms npu Muaan RETEBHAM. [Tpexcrans
Ce MJIAJIA KEeHA ¢ TEXKKA Pe3HCTEeHTHA ApTCPHATHA
XHTEPTOHHS, abMOMHEATICH CHCTONHYCH YN A
ITB/THO 3ayMBAHE Ha isisara GpOpeHam ropHara
ME3eHTEpHANHA AapTepHs ¢ BHCOKOCTENESHNHA
cTeRo3a Ha aprepHs neimaka. M3pspmiens ca
Jlornep-exorpadusa Ha KOpPSMHHMIE CHIOEE,
aHruorpadus Ha KOpeMHATa a0pTa, CeICKTHBHA
aprmorpadus Ha OpOpeyHMTE apTepHE H
MPH na Os0pemare @ KOPEMHHTE CHIOBE.
Msmepenn ca MUa3MeHala KOHUECHTpAanms Ha
pennHa ¥ aHrnoTensusa. IlpH ce/ieKTHBHATA
OBOpeyna anrmorpadps € YCTaHOBEHA MHIHA
NpOKCHMANHA OKIy3nsi Ha nzBara OnOpednara
aprepust. PeHMHBT M &IIOCTEPOHBT  Ca
nosanicHd. Hamuue ca MpoKcHMATHA OKITY3HA
Ha TOpHATA ME3CHTCPHAIHA apTEePHs 3ae/THO C
BHCOKOCTENEHHA CTEH03a Ha apTepHs LeJHaKa,
KakTo B (OpMHpaHE Ha IOJAMa BHCIEPATHA
KonaTepalHa Mpeka Ha apTepHd  ueHaka
M JONHATA ME3CHTCpManHa aprepma. HaMa

e s avevrven VALIL anao sasananea

II'BJICH TEKCT

Department of Propedeutics of Internal Medicine
and’ Department of Image Diagnosis, St. Marina
University Hospital of Varna

ABSTRACT

Renal artery obstruction and development of
renovascular hypertension along with stenosis and
obturation of mesenteric circulation with chronic
mesenteric ischemia (CMI) is a rare combination
in young individuals. A young female with severc
resistant arterial hypertension, systolic abdominal
bruit and total occlusion of the left renal and superior
mesenteric artery with high grade stenosis of the celiac
artery was reported. Doppler ultrasound examination
of abdominal vessels, angiography of abdominal
aorta, selective angiography of renal arteries and MRI
of kidneys and abdominal vessels were performed.
Plasma concentrations of renin and angiotensin were
measured. A total proximal occlusion of the left renal
artery was found on selective renal angiography.
Renin and aldosterone were clevated. There was a
proximal occlusion of superior mesenteric artery
along with high grade stenosis of the celiac artery as
well as a formation of large collateral visceral artery
network of the celiac artery and inferior mesenteric
artery. There were no clinical signs of CMI. It deals
with a rare combination of renovascular hypertension
and compensated CMI at young age.

Key words: renal artery stenosis, superior mesenteric
artery stenosis, renovascular hypertension, chronic
me<enteric ischemia. case report

YuyacTusi B MeKIYHAPOAHH HAy4YHH (PopymMH, MyOJHKYBAHH B pe3loMe WJIH
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NT-proBNP correlates with LAVi and LVMMi in patients with beta-thalassemia major
Dimova M, Kanazirev B, KalevaV, Gercheva S, Gercheva L, Petrova K

Medical University of Varna, Varna, Bulgaria

Background: The main cause of death of A-thalassemia major patients is early cardiac
complications and especially heart failure that have been attributed to secondary iron overload
despite optimal chelation.

Purpose: To discriminate high output state from high output failure in patients with A-thalassemia
major by means of heart failure biomarkers —NT-proBNP and echocardiographic parameters.
Methods: In 32 treated adult patients (18-62 years) with A-thalassemia major NT-pro BNP was
investigated together with echocardiographic parameters to diagnose presence of heart failure. A
control group of 28 healthy individuals was also used to compare with patients with both increased
(9 patients) (TM NT-pro-BNP+) and normal NT-pro-BNP (TM NT-pro-BNP-).

Results: Left ventricular mass index (LVMi) and left atrial volume index (LAVi) and relative wall
thickness (RWT) of TM patients were bigger compared to controls and, and LAVi was
significantly greater in TM NT-proBNP+ group. Correlations were as follow: NT-pro-BNP with
LAVi- 0,672 and 0,399 with LVMMi. Strain,Systolic myocardial velocity (Sm) and end-diastolic
diameter (EDD) were increased significantly compared to controls, but not between TM NT pro-
BNP-and TM NT pro-BNP + groups. NT —proBNP correlated poorly with MRI iron loading T2*-
0,199.

Conclusions: Left ventricular hypertrophy, structural remodeling and LA volumes were the most
significant differences between healthy controls and TM patients.Strain and systolic myocardial
velocity were also diminished. The only significant difference between TM NT-proBNP- and TM
NT-proBNP + patients were LA volumes.

European Congress of Heart Failure, 2016 Florence

2. Kanazirev B, Dimova M, Zlateva V, Kirkorova A, Kashlov J - Changing trends in heart
failure hospitalizations 2010-2015 for patients with HFpEF and HFrEF-European
Congress of Heart Failure, 2016 Florence 24.05.2016 Eur Heart J_ Volume: 18 Special
Issue: SI Supplement: 1Pages: 499-499 Meeting Abstract: P2046 Published: May 2016

HEART FAILURE 2016

Associate Professor Branimir Kanazirev (EUD ID : 310494)
33, Maria Luiza Str
9000 - Varna Bulgaria


javascript:;

Phone : +359 889225887 - Fax : +359 52302894
Email : cardiobnk@hotmail.com
Agreement Form sent on 11/03/2016 12:59
The author agrees to transfer copyright to the ESC.

Changing trends in heart failure hospitalizations 2010-2015 for patients with HFpEF and
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B. Kanazirev!, MSD. Dimova?, VZZ. Zlateval, AAK. Kirkoroval, JDK. Kashlov? - (1) Varna
University Hospital, Varna, Bulgaria

Materials and methods: In 1615 hospitalized patients ejection fraction, mean age and percentage
female gender were calculated during a period of six year from 2010 to 2015. Ejection fraction
above 50 % was considered preserved, below 40 % was considered reduced and in between was
estimated as intermediate.

Results: Trends in hospitalization of patients with heart failure were observed with increase of
mean age and increase of the percentage of hospitalized female gender. Concomitantly a tendency
of increasing the percentage of patients with heart failure with preserved ejection fraction (HFpEF)
and a decrease of the percentage of patients with heart failure with reduced ejection
fraction(HFrEF) was noted. Patients with HF with intermediate EF also showed some variation
during the years.

Conclusions: Although these changes did not reach statistical significance tendencies of changing
trends in hospitalized patients are observed even in a relatively short period of time.

Mean Age and percentage of females admit
2010 2011 2012 2013 2014 2015
Age 70,1 71,1 73,1 72,4 72,0 72,8
Females % 52 54 46 50 57,4 57,2
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Cardiovascular status of thalassemia major patients noninvasively compared to
normal controls and patients with hyper-and hypothyroidism
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M. Dimova?l, B. Kanazirev!, S. Gercheval, L. Gercheval, K. Hristozov?, V. Kaleva! - (1)
Varna University Hospital, Varna, Bulgaria

Purpose: To evaluate cardiovascular effects of anemia and left ventricular myocardial iron
accumulation in patients with thalassemia major we compared left ventricular systolic
function and systemic vascular resistance (SVR) to that in patients with thyroid dysfunction
and healthy controls.

Material and methods: We investigated 121 subjects: 19 patients with thalassemia major and
normal sized hearts, 39 patients with hyperthyroidism, 24 patients with hypothyroidism and
40 controls by echocardiography for heart rate (HR), ejection fraction (EF%) end-diastolic,
end-systolic dimensions (EDD, ESD), ejection time (ET), left ventricular mass index
(LVMi), systemic vascular resistance (SVR) and magnetic resonance imaging T2* for
thalassemia patients.



Results: HR in normal-sized thalassemia patients was significantly greater compared to
healthy controls, but lower compared to hyperthyroid patients. CI in thalassemia patients was
greater though non- significantly compared to controls, but was significantly lower compared
to hyperthyroid subjects. SVR in thalassemia patients was non-significantly lower compared
to normal, but significantly higher compared to patients with hyperthyroidism. Most
importantly EF in thalassemia subjects was significantly lower and ESD greater compared to
normal controls and hyperthyroid patients. LVMi was greater in all groups investigated when
compared to healthy subjects.

Conclusion: The mechanism of high-output state of the CVS in patients with thalassemia
with normal-sized hearts irrespective of T2* values is characterized by a non-significant
increase in Cl secondary to increased HR, non-significantly reduced SVR but with
significantly increased ESD and decreased EF compared to controls and hyperthyroid
patients secondary probably to subclinical myocardial damage. (Tablel)

Tablel. Noninvasive comparison of cardio

ET SVR LVMi
PATIENTS Age HR EDD ESD EF% [CI
ms kPa.s/l  g/m2
40£8 96£1249+529+£4255+1571+9 4.47+0.57121.2+£21114+34
Hyperthyroid
NS * NS NS * NS * ° °

Controls 390+£5 70+£8 48+430+3285+1068+4 29+0.26 1444+1885+9
44 £ 1169+ 1248 £433 +£3280+5561+132.4+0.44 193.6 £3696 £ 16
Hypothyroid
NS NS NS o NS o * * °
29+10 8111 5143 33+£3 275+35/63+7 3,12+1,17 [133+£29  |111+20
Thalassemia
A A NS o NS Aoo NS ee NS AA °

*-p<0.001; e —p<0.01; 0—p<0.02; A -p<0.05; NS — not significant- all compared to
controls ee—p < 0.01, oo —p <0.02, AA - p < 0.05-all compared to hyperthyroid patients

Congress of Heart Failure, 2014, Athens, European Society of Cardiology
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Objective: To evaluate long-term mortality of patients with symptomatic left ventricular systolic
dysfunction

Patients and Methods: A group of 143 patients with left ventricular systolic dysfunction with
reduced wall motion index on echocardiography and symptomatic in chronic heart failure NYHA
class 111 on standard treatment with normal baseline laboratory data were followed prospectively
for 2 years and retrospectively for 10 years with respect to survival and modes of death. Data
were acquired from death certificates, medical files and relatives.

Results: The overall mortality was 14.9%, 32.12 %, 55.1 %, 71.43 % and 91.78 % for the 1th,
2nd, 3rd, 5th and 10 th year respectively. Cumulative cardiovascular mortality was 75.51% of
all deaths. Major part (61.19%) was due to witnessed and unwitnessed sudden cardiac death and
46.51% of overall mortality was due to sudden cardiac death. Acute circulatory cardiac failure
was second most important mode of death (18.56%), fatal myocardial infarction was diagnosed in
10.44% and stroke in 5,81% of cases. The highest death rate was during the first 40 months, then
mortality rate significantly reduced its slope on Kaplan-Meier cumulative survival curve.
Conclusion: In decade 2000-2010 mortality from heart failure in patients with LV dysfunction in
some east European areas was very high and sudden cardiac death was the main mode of death.
The first 40 months after diagnosis carried the highest risk with higher death rates.

Ten-year cumulative mortality
Mortality Overall CVv SCD ACF MI Stroke  Other

3 months 1.40% 1.40% 1.40% 0% 0% 0% 0%



6 months 9.70% 9.03% 6.94% 1.39% 0% 0.70%  0.70%
12 months 1490%  13.57%  9.29% 2.14% 0.71% 1.42% 0.71%

24 months 32.12 27.0% 16.79%  5.34% 3.05% 2.29% 1.53%

3 years 55.10%  48.35%  30.27%  8.79% 5.49% 3.29%  3.29%
4 years 65.31%  56.98%  36.14%  10.46%  6.98% 3.48%  3.48%
S years 71.43%  61.45%  39.75%  9.63% 7.23% 4.82% 4.82%
6 years 77.55%  67.06%  42.35% 12.94% 7.05% 4.70% 7.06%
7 years 86.93%  75.29%  47.05%  15.29%  8.23% 4.70% 9.41%
10 years 91.78%  [75.51%  46.51%  18.56%  10.44%  5.81% 10.46%

cardiovascular (CV) mortality, sudden cardiac death (SCD), acute cardiac failure (ACF),
myocardial infarction (MI)
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Purpose: A cohort of heart failure (HF) patients with left ventricular dysfunction (LVD)
were followed for survival focusing on prognostic significance of wall motion index
(WMI), presence of atrial fibrillation (AF), heart rate(HR), systolic blood pressure (SBP)
and QRS duration with an intention to generate a prognostic model of survival.

Methods and results: A follow-up of 119 HF patients aged 60.4+11.0 (29-85) with

LVD and WMI of 0.89+0.26 ( 0.30-1.69) in NYHA class Il with QRS duration
114.4+27.4 msec (57-200), mean HR 83.7+16.2 bpm (range 52-151) and SBP- 128.8+16.3
mm Hg( range 90-175) (36 % in AF) was carried out with an overall mortality of 32.12 %
at two years . Cox proportional regression analysis was applied to evaluate the estimated
risk of death of variables WMI, presence of AF, HR, SBP and QRS duration . Score points
based on Wald statistical number corresponding to hazard ratio power were assigned for
each variable and cutoff points were determined after dichotomization of each

parameter. Strongest prognostic risk was carried by wall motion index (HR-0.155; 95% CI:
0.042 -0.571; Wald -7.804, p<0.005, cut-off —at 0.8 p<0.039; score 4) and heart rate (HR-
1,020; 95% CI: 1,001-1,040; Wald 3.997, p<0,046; cut-off —at 70bpm, p<0.028; Score 2).
QRS duration (Wald- 2.008, p<0.156,cut-off -at 120 msec, p<0.031; Score 1)and presence
AF (Wald -2.624, p<0.105, cut-off at p<0.100; Score 1) although borderline were also
included in the model. SBP had an U-type of risk association.

Conclusions : Two year survival of the low-risk group (0/1 score points) was 24 months
(100 % survival) vs 21,263 months in the moderate risk group ( 2/3 score points; survival-
75,4%; p<0.034) and 15,565 months in the high risk group (score 4/8points- survival-
45,7% (p<0.001); moderate risk vs high risk group survival difference was also significant
—p<0.001)

Two-year survival of HF patients

Survival
Mean General
Risk Score %
Months [95% ClI Number Dead % Survived )
Mortality
Low-0/1 points 24,0 24,0 24,0 16 0 100,0 0,0
Moderate -2/3pnts 21,2 19,7 22,7 57 14 75,4 24,6

High-4/8 points 155 12,9 18,1 46 25 457 54,3



Total 19,4 18,0 20,8 119 39 67,2 32,8
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Purpose: We chose to determine the length of the QRS complex in 119 patients 59,6 +10,9
years with impaired left ventricular function in I1-111 NYHA class with previous Ml or dilated
cardiomyopathy (mean EF 27%+9) with mean QRS duration 118 + 31 msec and its predictive
value for long-term 8-year survival and sudden and unexpected cardiac death.

Methods: Echocardiography was performed for wall motion index determination and ECG for
measurement of QRS duration. Patients were followed for survival and mode of death was
registered upon death certificates data and contact with relatives. Sudden and unexpected



death was defined as withnessed within 1 hour of symptoms or unwithnessed and unexpected
within 24 hours on no previous deterioration of health status.

Results: QRS interval was prolonged in 69% of patients, 36.6% had impaired intra-ventricular
conduction or a systolic strain of the left ventricle, in 27.6% there was a left bundle branch
block and in 4,8% - right bundle branch block. In 42.8% of patients the QRS interval was
prolonged over 120 ms, whereas in 26.2% - QRS was between 100 and 120 ms.

Both all-cause mortality (p<0.017, HR1.723and sudden and unexpected cardiac death
(P<0.02, HR=2.756)were significantly higher when QRS complex was prolonged over 120
msec.

Conclusions. QRS duration is a reliable sign of worse prognosis in heart failure in patients
with impaired left ventricular function and increase all-cause mortality and sudden cardiac
death rate.
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Purpose: To evaluate the prognostic significance of echocardiographic wall motion index
score as a measure of segmental dysfunction, ECG duration of QRS complex as a
measure of electrical disturbance and sinus rhytm vs atrial fibrillation in an attempt to
create a risk stratification model for the 2-year survival of patients with chronic heart
failure and left ventricular systolic dysfunction.

Methods: 133 patients (mean age 60+11) with chronic HF on standard treatment NYHA
classes I1/111 and left ventricular systolic dysfunction with reversed wall motion score
index (WMI) of 0.87 +0.15 (0.3- 1.65) with initial demographic, biochemical and
instrument data (ECG, echocardiography, stress test) were followed prospectively for a
period of 2 years

Results and conclusion: In multiple regression analysis we couldn’t find any statistical
significance for survival of wall motion score index, QRS period and presence or
absence of atrial fibrillation for this group of patients to create a risk model for survival

We did find however statistical significance for survival in this group of patients between
subgroups with respect to WMI with a cutoff point of 1.2 with log rank test significance
of 0.44

Multiple regression analysis of survival

95,0% CI for
B SE Wald df Sig. Exp(B) Exp(B)

Lower Upper Lower Upper Lower Upper Lower Upper

WMI  -,333 ,330 1,017 1 ,313 717 s 1,369
QRS  ,000 ,003 ,010 1 921 1,000 ,994 1,005
Rhythm -,188 ,183 1,046 1 ,306 ,829 579 1,188

WMI-Wall Motion Index, QRS complex, Rhythm -sinus vs non-sinus
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