PE3IOMETA HA HAYYHUTE TPYJOBE
Ha ac. Hukoaaii CBerociiaBoB Henes, 1oxTop
NpeICcTABEeHH 32 YYacTHe B KOHKYPC 32 3aeMaHe Ha aKaJeMHYHA JUIbKHOCT
»J0leHT* B 00J1acT HA BUcLIeTO 00pa3oBaHue 7. 3apaBeona3BaHe U CIOPT,
npogecuoHaHO HanpaBjenune 7.4. O0uecTBeHO 31paBe

[IpencraBenuTe HayyHH TpyAoBe ca o010 19 6posi, rpynupaHu B ABE YaCTU:

I. BkiitoueHu B cipaBKa 1mo oopasell, J0Ka3Baia M3MbJHeHHe HA MUHUMAJHUTE U3UCKBAHUS
3a 3aeMaHe HA aKaJeMHYHA JJIbKHOCT ,,q0ueHT*, cbriaacuo 3PACPB or 2018 r.

Kpurepnii A

ITOKA3ATEJI 1. duceprammonen Tpya 3a npuckxaane va OHC ,,moxtop* — 1 6poi;

Kpurepuii B

[TOKA3ATEJI 3. [lyonukyBaH XaOMIMTallMOHEH TPyX — MOHOTpadust — 1 Opoid;

Kpurepuii I

[TIOKA3ATEJI 7. Ilybnukauuu B HaydyHd u3AaHud, pedepupaHd U HHICKCUpPAaHH B
CBETOBHOM3BECTHU 0a3u JaHHU ¢ HayyHa uHpopmanus — 1 6poii;

[TOKA3ATEJI 8. IlyOmukamuu B CHHCAaHHS C HAy4dyHO peleH3upaHe, HepedepupaHu B
CBETOBHOM3BECTHU 0a3u JJaHHU ¢ Hay4Ha HHPopmanus — 12 O6pos.

II. U3BbH yyacTBaluMTe B I0KA3aTEJCTBEHHS MAaTepHas 32 NOKPUBAHE HA MUHMMAJIHUTE
H3MCKBaHMS 32 3aeMaHe HA AaKaJIeMUYHA JJIbKHOCT ,,JOIeHT*

A) [lyOnukauuu, cbp3anu ¢ aucepranuonHus Tpya 3a OHC ,,noxtop* — 4 Opos;

IIpencraBenuTe HayyHH TpyAoBe ca o0mmo 19 6posi, rpynupaHu B JBE YacTH:

I. BkJiloueHn B cipaBKa mo odpasei, 10Ka3Bamia n3NbJIHeHHe HA MUHUMAJHUTE U3UCKBAHUS
3a 3aeMaHe Ha aKaJeMHUYHA JJIbKHOCT ,,J0eHT*, cbriaacio 3PACPB ot 2018 r.

Kpurepnii A
ITOKA3ATEJI 1. lucepranmonex Tpyx 3a npuckxaane Ha OHC ,,noktop* — 1 6poii;

A/l 1 Heoes H. ,, Pexabunumayuonnu 2pudicu u Kauecmeo Ha HCUBON Npu NAYUeHMU NPeXCUseu
Mmo3vyen uncyam . Meouyuncku ynusepcumem-Bapna; 2018.

Kpurepnii B
ITOKA3ATEJI 3. IlybnukyBaH XxaOuIuTallMOHEH TPpyA — MOHorpadus — 1 6poii;

B/3 1 Heoes H. , Pecnupamopno 30pase — npeouzsuUKameicmeo 3a Cb8PEMEeHHama
Kunesumepanus “‘, uz0. Meouyuncku ynusepcumem-Bapna 2020.
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PE3IOME

MonorpaduyHuST TPyA, MOCBETEH HAa PECIHPATOPHOTO 3JpaBe € TeMa, C KOSATO Ce
3aHMMAaBaT HE caMo MPO(ECUOHAINUCTH, CBbP3aHU C MEAUIIMHCKUTE U 3/IPaBHU CIEIMATHOCTH, HO
Y UKOHOMUCTH, COLIMOJIO3H | JIp. bermonpobuuTe 3a001siBaHNs ca €HH OT HAai-4eCTO CPEelIaHuTe
B CBETOBEH Mallal M ca eIHU OT Hali-CepUO3HUTE MEUIIMHCKU ChCTOSIHHUS.

Cren kpaThbK HCTOPHYECKH TIPETIIE B MOHOTpadusiTa ca pasriielaHd OCHOBHUTE MPUHITUTIH
Ha JuxareiaHara Tepanus u OeroapoOHara pexabunutanus. OnrcaHu ca ¥ OCHOBHUTE (hopMH Ha
nedeHue Ha OenoapoOHHUTE 3a00sIBaHNs — (DapMaKOIOTHYHH U He(papMaKOJIOTHIHH.

OTaeneHo € 3HAYUTEIHO MACTO Ha POJIATa HA KWHE3UTEpaNusaTa B KOMIUIEKCHUTE TPIKU 32
MAIUEHTUTE C pecnuparopHu 3abomsiBanus. OOOCHOBaHA € TOTPEOHOCTTa OT pa3BHUBAaHE HA
MYITUAUCUMIUTUHAPHA PEeXaOUTUTAIIMOHHU €KHIHM, OCUTYPSBallld WMHTETPUPAHH TPUKHU 34
MAIMeHTUTEe ChC 3a00JsIBaHMS HA JUXaTeJHAaTa CHCTEMa, KOETO JaBa MOo-I00bp MIaHC 3a
paspelliaBaHe Ha rojisiMa 4yacT OT 3[paBHUTE UM MPOOJIEMH U MOJ00psBaHEe Ha KA4eCTBOTO UM Ha
KHUBOT. AKICHTBT € IIOCTaBEH BBPXY I[EIUTe, 3aJa4uTe, CpeAcTBaTa M METOAHWTE Ha
KHHE3UTepanusiTa MpH pecnupaTopHuTe 3abonsBanus. OmucaHu ca MOAPOOHO TUXATETHUTE
YHOpaXHCHHA, HOJIO6p$IBaIIII/I ANXATCIIHUTC (I)YHKIII/II/I u 6J'Ial"OHpI/I$ITHO IIOBJINsIBAII OosiecTHUA
MpOLIeC, BKIIOYUTETHO YMPAXKHEHUS W JAPEHAXKHM TIO3M 3a OOJieKyaBaHE Ha UINAHETO U
oTxpauBaHeTo. CIieIaiHO MSCTO € OT/ISJICHO Ha CPE/ICTBAaTa HAa KWHE3UTepanusITa 1 (pu3ukarHara
Tepanusi IpyU XpPOHUYHA JUXaTellHa HeJOCTaThbYHOCT M XpPOHMYHATa 0OCTpYKTHBHa OenoapoOHa
o6onect (XOBbb), mpunoxumu crnopen ¢opmara, cragus U (GU3HYECKUS TOJIEPAHC TPHU
3abomnsBaHero. OmMcaHM ca OCHOBHHMTE MLE€IM M 3aJauyuTe Ha (U3MKamHaTa Tepamnus Hu
pexabmmmranusta. OTIeIeHO € MACTO 3a TPePOPMHUPAHUTE U €CTECTBEHUTE (PU3UKATHU (HaKTOPH,
KaKTO U 3a yKa3aHMsTa 3a mpuiaraieto uM. Onucanu ca epekTure oT npuiaraHeTo Ha (PU3HKaITHU
(bakTOpH U Cpe/ICTBA HA KHHE3UTEPANHSITA U OJIATONPUSTHATE MPOMEHH CBBP3aHU C MTOBHUIIIABAHE



Ha ToJepaHca KbM (u3nuecko HaroBapBaHe mnpu Oomnu ¢ XOBB ot Bcuuku cragum c
pa3HOO0Opa3HU ChITBTCTBALLY 3a00JIIBaHUS.

Jlelinoctta Ha (¢u3noTepaneBTa € ¢ MpsIK (OKyc BBpPXY BB3CTAaHOBABAHE Ha
(GyHKIMOHATHATA aKTUBHOCT Ha MMAallMEHTa Ype3 METOANUTE U CpeJICTBaTa Ha (pU3HOTepanusTa, KaTto
JOITbJIHEHUE Ha OCHOBHOTO JIEYEHHUE U PECIIEKTUBHO, C IPUHOC KbM MOA00psBaHE HA KAUECTBOTO
Ha )KMBOT IIOCPEJCTBOM JIBUTaTEeNIHO 00ydyeHre. ChIEeCTBEHO BaXKHO CE sIBSABA PAHHOTO BKJIIOUBAHE
Ha (pu3HoTepanusiTa B IPeI0CTaBIHE HA HEOOXOJUMHUTE TPUKH C OTJIe/T HABPEMEHHO OCUTypsIBaHE
Ha OlLLIE €/IHAa Bb3MOXKHOCT, KOSATO /1a MOAKPEH ObP30TO Bb3CTAHOBSIBAHE HA MALIMEHTA U 1a CHUXKHU
pHUCKa OT yCIIO)KHEHUS U UHBAJIUAU3UPAHE.

®dusnorepanusira (Kunesutepanusra) B 001ECTBEHOTO 3/IpaBe € ¢ JoKa3aHa e(heKTUBHOCT,
HO OCTaBaT PeaMIlia HEPELICHU BBIIPOCHU, KOUTO OYAKBAaT CBOsA OTroBop. Hamuue ca u3BecTHH
OrpaHUYEHUS B CAMOCTOSATEIIHOTO yIIpakKHsABaHE Ha npodecusita puznorepanest. Hamupanero Ha
pelIeHusl 3a 0 HE3aBUCUMO IpuWiIaraHe Ha npodecusrta Iie paslupyd peaau3alusaTa Ha
po(eCUOHATUCTUTE U 1€ YBEIMYU BB3MOXKHOCTHTE 32 JOCTBII JO PEXaOUIMTALMOHHU TPUKHU.
OcurypsiBaHeTO Ha MOBEYE BH3MOKHOCTH 3a JOCTHIIHU MEIULMHCKU U 3APaBHU TPHXKU HA MO-
roJIsIMa 4acT OT HY>KAA€UIUTe ce 1€ NOBULIM €(PEeKTUBHOCTTA Ha 3/{paBHUTE MOJIEJIN rapaHTHUPANKU
PBCT B MOAOOpSIBaHE HA KAYECTBOTO HA JKUBOT.

ABSTRACT

This monograph, dedicated to respiratory health, is a topic that is addressed not only by
professionals, related to medical and health professions, but also by economists, sociologists and
more. Pulmonary diseases are one of the most common worldwide and are one of the most serious
medical conditions.

After a brief historical review, the basic principles of respiratory therapy and pulmonary
rehabilitation are discussed in the monograph. The main forms of treatment of pulmonary diseases
- pharmacological and non-pharmacological - are also described.

The role of kinesitherapy in the complex care of patients with respiratory diseases is
highlighted. The need to develop multidisciplinary rehabilitation teams providing integrated care
for patients with respiratory diseases is justified, which gives them a better chance of solving many
of their health problems and improving their quality of life. The emphasis is on the goals,
objectives, means and methods of kinesitherapy for respiratory diseases. Breathing exercises that
improve respiratory function and have a beneficial effect on the disease process are described in
detail, including exercises and drainage postures to facilitate breathing and expectoration. Special
attention is paid to the means of kinesitherapy and physical therapy in chronic respiratory failure
and chronic obstructive pulmonary disease (COPD), applicable according to the form, stage and
physical tolerance of the disease. The main goals and tasks of physical therapy and rehabilitation
are described. There is room for preformed and natural physical factors, as well as instructions for
their application. The effects of the application of physical factors and the means of kinesitherapy
and the favorable changes associated with the increase of exercise tolerance in patients with COPD
from all stages with various concomitant diseases are described.

The physiotherapist's activity has a direct focus on restoring the patient's functional activity
through the methods and means of physiotherapy, in addition to basic treatment and, respectively,
with a contribution to improving the quality of life through motor training. Early involvement of
physiotherapy in the provision of the necessary care is essential in order to provide another
opportunity in a timely manner to support the rapid recovery of the patient and reduce the risk of
complications and disability.



Physiotherapy (kinesitherapy) in public health has proven to be effective, but a number of
unresolved questions remain to be answered. There are some limitations to the physical exercise of
the profession of physiotherapist. Finding solutions for the independent application of the
profession will broaden the realization of professionals and increase the opportunities for access to
rehabilitation care. Providing more opportunities for affordable health and medical care to the
majority of those in need will increase the effectiveness of health models, guaranteeing growth in
the improvement the quality of life.

Kpurepnii I'

IIOKA3ATEJI 7. llybnukanuu B HayYHH W3AaHHs, pedepupaHd W HMHACKCHpPAHU B
CBETOBHOM3BECTHH 0a3u JaHHU ¢ Hay4yHa nH(popmanus — 1 Opoii;

1. Milev M., E. Georgieva, N. Ermenlieva, T. Todorova, D. Tsankova, N. Nedev, Satisfaction of
marketing communications in the activities of the dent al laboratory, Journal of IMAB - Annual
Proceeding (Scientific Papers), 2017, Apr-Jun;23(2), 1595-1597.

PE3IOME

IIpenna3snayenue: AHalM3 HAa OTHOIICHWETO HA JCHTAIHUTE JIEKAapH, 3bOOTEXHUINTE, NALUCHTHTE H
CTYICHTHTE IO JEHTAJHM TEXHOJOTMH, OTHOCHO MapKeTHHTOBaTa KOMYHHUKalus B paboTara Ha
3b00TEXHIUUECKHUTE TA00PATOPHH.

Marepuau u Metoau: OCHOBHOTO POYYBaHE € MPOBEACHO Ha TeputopusiTa Ha CeBeponsTouHa buirapus,
KaTo Ce M3MO0JI3BaT JTUPESKTHA aHOHMMHHU XapTUEHU BHITPOCHUIIM B ITeproja anpui - toiu 2015 r. O6mo 700
ca aHKETHpaHW W paslpelelieHH B YETHPH TPYyNu (ACHTAIHU JeKapH, 3bOOTEXHUIM, CTYIEHTH IO
neHTaTHul TeXHOJIOTHUS U MAIMEHTH Ha JICHTATHH JJA00PaTOPHN).

3akiaouenue: VHTerpupannTe KOMYHHKAIlMd MOTAT YCIEIIHO Ja IIOCTHUTHAT LEJUTEe Ha JajeHa
KOMYHHMKAIIMOHHA KaMIIaHHA Ype3 J00pe KOOPAWHUPAHO U3IOI3BaHE Ha Pa3IMUHUTE BUJOBE HHCTPYMEHTH
Ha IMC: pexiama, Bpb3ku ¢ obmecTBeHocTTa (PR), muuam mpomgaxOu, HachpUyaBaHe HA MPONAKOUTE U
apyru. JKenanata cuHEprus ce MOCTHIa, KOTaTo BCHYKM MHCTpyMeHTH Ha IMC ca CHHXpOHM3UpaHH M
B3aMMHO MOJ00PEHH.

KirouoBu 1ymu: MapKeTHHIOBH KOMYHHKAIIUH, 3500TEXHUYECKH JIA00OPATOPHH, 3b00TEXHUK

ABSTRACT

Purpose: Analysis of the attitude of dental physicians, dental technicians, patients and students of dental
technology, about the marketing communication in the work of dental technical laboratories.

Material and Methods: The main study was conducted on the territory of Northeastern Bulgaria, using
direct anonymous paper questionnaires in the period between April and July 2015. A total of 700
respondents were interviewed, distributed into four groups (dental physicians, dental technicians, students
of dental technology and patients of dental laboratories).

Conclusion: The integrated communications may successfully achieve the goals of a given communication
campaign by a well-coordinated utilization of the different kinds of IMC instruments: advertising, public
relations (PR), personal sales, sales promotions and others. The desired synergy is attained when all the
IMC instruments are synchronized and mutually enhanced.

Keywords: marketing communications, dental laboratories, dental technician



IIOKA3ATEJI 8. llyOnukaiuu B CHHCAaHUS C HAy4YHO peleH3upaHe, HepedepupaHu B
CBETOBHOM3BECTHU 0a3u JaHHU C HaydHa uHpopmarus — 12 6posi.

1. BapueBa M.A., H. Hexes, B. Benukosa, lHoBaTuBeH MOaX0/ B 00Y4EHHUETO TIO OPTOIOHTHS
Ha CTYAEHTUTE OT CHEIUAIHOCT ,3bOOTEXHHK  Ha MEIUIMHCKUA YyHHUBepcuTeT-BapHa,
MesxayHapoHasi HaydHO-TeXHUYecKasi KoH(pepenuus ,,Hayka, Texuunka, Manoamu 20147,
MHoBanmoOHHBIE TEXHOJIOTHH B Hayke U oOpa3zoBanun, COopHuk crareid, ISBN 978-5903513-
96-3, bpsiack, 2014, 365 — 367.

PE3IOME

WNHoBaTuBHHUTE TOIXOAU B MPEMOJABAHETO 3aCHJIBAT HWHTEpeca Ha CTYACHTUTE M TBPCCHETO Ha
nombiHUTENHA HHGopManwms. [{en Ha HacTosIIaTa CTATHS € J1a e MPOYYaT B3aUMOJCHCTBHSITA, B KOUTO Ca
BBBJIEUYCHU CTYIACHTUTE OT CHEIHATHOCT ,,3500TeXHUK B Mpolleca Ha 00ydeHHe U poJIsATa, KOATO 3aeMa
WHOBATHBHUS MOJIXO]] B TCOPETUYHOTO 00y4deHHEe 10 OpPTOAOHTHSL.

K104oBH 1ymMu: WHOBAaTHBEH MOAXO0/, O0yUYEHHE M0 OPTONOHTHSA, * 3600TEXHHK ~, IPOYyIBaHE

ABSTRACT

Innovative approaches in teaching enhance student interest and demand for additional information. The
purpose of this article’s to explore the interactions in which they engaged students in "Dental technician™ in
the learning process and the role that takes innovative approach to theoretical training in orthodontics.
Keywords: innovative approach, training in Orthodontics, "'Dental technician, research

2. Hene H.C., M. Bapuesa, B. BemukoBa, MHOBaTHBHM BB3MOXHOCTH 3a OOy4YeHHE Ha
CTYICHTUTE OTMEIWIIMHCKU YHHBepcuTeT-BapHa, MexnyHapoaHas Hay4dHO-TEXHUYECKas
koHpepennus ,,Hayka, Texuuka, UnnoBamuu 2014”7, THOBallMOHHBIE TEXHOJIOTUH B HAyKE U
obpazoBannu, Coopuuk crareid, ISBN 978-5903513-96-3, bpsuck, 2014, 398 — 398.

PE3IOME

B MeauiuHckn yHuBEpcUTET-BapHa ce W3M0JI3BaT MHOBATHBHHM METOJM, KOMTO JaBaT Bb3MOXKHOCT 3a
WHJIMBUYaTHO OIPEIENIAHE Ha BPEMETO M TEMIIOBETE 32 00yYEHHE U JOCTHITHOCT. [IpOEKTHT 3a pasBuTHE
Ha €JEKTPOHHU (OpPMH Ha OOydYeHHE € YacT OT o0Iara CTpaTerds 3a PasBUTHETO Ha MeIUIMHCKHS
yHuBepcuter-BapHa. B ocHoBara Ha Tasu crpaTerds € IsIOCTHATa MOJEPHHM3AIMsS M ONTHMH3AIMs Ha
BCHYKH cepH OT 00pa3oBaTeHO- YUeOHHs NPOIEC U aIMUHUCTPATUBHUTE CTPYKTYPH, C KOUTO CE €N
MOCTUTaHETO Ha GE3KOMIIPOMUCHO Ka4eCTBO Ha 0OPA30BAHUETO U O0YIEHHETO.

KirouoBu 1ymu: o0ydeHre, MHOBAIIMH, BE3MOXHOCTH, cpeacTa, AccessMedicine, Blackboard

ABSTRACT

Medical University of Varna using innovative methods that allow for individual timing and pace of learning
and accessibility. The project for the development of electronic forms of training is part of the overall
strategy for the development of the Medical University of Varna. The basis of this strategy is the overall
modernization and optimization of all aspects of educational teaching and administrative structures, which
aims to achieve uncompromising quality of education and training.

Keywords: training, innovations, capabilities, assets, AccessMedicine, Blackboard



3. CnbeB ., A. ArtanacoBa, H. HeneB, Benngyzorepanusra KaTo ajaTepHATUBEH METO] B
KOMIUIEKCHaTa pexaOmiInTanus Npy HalueHT ¢ MIMHHA OCTEOXOHAPO3a - IMpEeICTaBsSHE Ha
ciyyait, Bapaencku meauumacku Gopym, T.4. 2015, 146-150.

PE3IOME

AKTyanHOCTTa ¥ MEIUKO-COI[MATHOTO 3HAYeHHE Ha OCTEOXOHAPO3aTa ca BayKHH MOPAAM HACTHIIBAIIUTE
HEBPOIUCTPO(PHIHHU U CHIAOBU Pa3CTPONCTBA, KOUTO MOTAT J1a IOBENAT M0 Pa3HOOOpa3Ha CUMITOMATHKA.
Crnen mpeoAosIsIBAHETO HA OCTPHS €Tall M CHIIPOBOXK/IAIINTE TO CHITHU OONKH (PU3HOTEpaInsiTa MOXKE J1a Ce
BKJIIOYM C ITBJIHUS CH KalaluTeT OT CPEelCTBa 3a NMpeMaxBaHE Ha BBH3MAICHHETO, OCTATHYHHUTE OONKa U
CHa3bM B MYCKYJHTE, PETyJIMpaHe Ha KPhBOOOPAIIEHWETO KM MO3BKa M MOCTUTAHETO Ha JIBJITOTPAacH
¢dbyaKoHaNHO-NIeue0eH edekT. B mporeca Ha pexaOuiuTanys yCHEIIHO MOraT Aa ObJaT BKIIOYCHH
BEH/Iy3UTE B KOMOMHAIUS ¢ Macax u jJedeOHa puskynrtypa. JleaeOHOTO AelicTBHE Ha BEHAY3UTE CE IBIDKU
Ha BB3HMKBALIATa MO Bb3CHCTBUETO Ha BaKyyMa XUIIEPEMHUs U Ipa3HEHETO Ha KOKHUTe penenTtopu. [1o
TO3W HaYWH C€ Mo00psaBa KPhBOOOPAIIEHIETO, HAMAIISABA C€ CIIa3MbT HA MYCKYJIUTE, TPEMaxBa CE OTOKBT
W BBb3MAJICHUETO Ha HEPBHUTE KOPEHYETA, MOA00psiBa ce KOXKHOTO AUIIaHE U MHOTO APYTH MOJIOKUTETHN
edexru. [Topaau pa3HOOOpa3HUTE IMOJIOKUTSIHUA €(DEKTH HAa BEHAY30TEpanusTa CYCTOXME, Ue YCIEUTHO
MOJKEM Ja s IPHUIIOKUM B HAIIIHSI €KCTIEPHMEHT.

Heara Ha HacTOSIMS JOKJAJ € /A C€ IPEICTAaBU CiIydyail OT NpPaKTUKaTa, B KOMTO € M3IO0JI3BaHa
BCHAY30TCparusATa KaTo aJITCpHAaTU BCH METOJ B KOMIIJICKCHATA peXEl6I/IHI/ITaHI/ISI IIpyu ManueHT C IIMiHA
ocTeoxoHIpo3a. [lanueHTsT € keHa Ha BB3pacT 56 T. ¢ MPOIBIKUTETHOCT Ha 3a00JIsIBaHETO TIOBEYE OT 5
TOJUHM, C YeCTO TIIaBOOOINe, M3TPHIIBAHE HA TOPHU KpaHWIM, 0OJKa ¥ OTpaHWYEeH 00eM Ha JIBIDKEHHE.
PesynTatuTe oT poBeieHaTa Teparus MoKa3BaT 3HAYUTEIIHO OJOOPEHHUE Ha ChCTOSIHUETO.

KirouoBu 1ymu: ocTeoxoHApoO3a, BEHIY30Tepanusi, pexabuinramnus

ABSTRACT

The actuality and medico-social significance of osteochondrosis are important because of the upcoming
neurodystrophic and vascular disorders that can lead to various symptoms. After overcoming the acute stage
and its accompanying severe pain, physiotherapy can be used in full capacity to remove inflammation,
residual pain and spasm in the muscles, regulation of blood circulation to the brain and achieve lasting
functional and healing effect. In the process of rehabilitation there can be successfully included cups,
combined with a massage and a therapeutic exercise. The therapeutic effect of the cups is due to the
occurring under the influence of vacuum hyperemia and irritation of the skin receptors. Thus, improved
blood circulation, reducing muscle spasms, deletes the swelling and inflammation of the nerve root,
improves skin respiration and has many other positive effects. Due to the various positive effects of the
cupping therapy we have determined that we can successfully apply it in our experiment. The purpose of
this report is to present the case study, which has used cupping therapy as an alternative method in the
complex rehabilitation in a patient with cervical osteochondrosis. The patient was a woman aged 56 with a
disease duration of more than five years, with frequent headaches, numbness of the upper limbs, pain and
limited range of motion. The results of the therapy showed a significant improvement of the condition.
Keywords: osteochondrosis, cupping therapy, rehabilitation



4. Henes H., H. Herpes, M3cnenBane Ha Harjacurte 3a MPOIBIDKUTENHA peXaOUIuTaus pu
MaIUEeHTH, IPEKUBEIIN MO3bUCH HHCYIT, BapHeHcku Mmeauiinacku hopym, 1.4, 2015, 150-153.

PE3IOME

CbBpeMEHHUTE METOIU 3a pexaOWIMTalMs ciiell MO3bUYEH MHCYIT CE IPEACTAaBST C IIUPOK CHEKTHP OT
CpeACTBa M METOJIWKH 3a JBHTATENIHA TEpamus, KOUTO Hay4YHO ca JOKa3alH CBOSITA €(EeKTHBHOCT KaTo
OCHOBHHU KOMIIOHEHTH Ha HEBPOJIOTMYHATa pexabuiurtanus. Pequna npoyyBaHMs MOKa3BaT, 4Ye METOIUTE
3a pexaOuauTanus, KouTo ce (GoKycHpaT BbpXy OOYUEHHETO Ha IalneHTa, MoraT Ja NOCTUTHAT 3HAYMMHU
pe3yaTaTd B MOJOOpSBAHETO Ha MOTOPHUTE (PYHKIMH W CHOCOOHOCTH KakTO B OCTpara, Taka M B
XpOHMYHATa (a3a Ha WHCYNTa. B TO3M CMHUCBHI PaHHOTO 3all0YBaHEe Ha pexaOWiIWTaluATa U HelHaTa
HENPEKbCHATOCT U CUCTEMHOCT B KIMHUYHH, aMOYJIATOPHM U JOMAIIHM YCJIOBHS Ca OT OCOOCHO BayKHO
3Ha4YEHUE 3a IPOTHO3MPaHE Ha u3xoAa oT Hed. [IponechT Ha pexaObunuTupaHe Npyu MALUEHTUTE, IPEKUBEIIH
MO3BbYEH MHCYIT, € CIO0XKEH U MPOABJLKUTEIEH U € HY)KHO J1a 3a1104Ba HEMOCPEACTBEHO CIIel HaYalloTO Ha
nHIMAeHTa. Toil menu na momoOpH KadecTBOTO Ha JKMBOT HA TE3M IALMEHTH, BH3CTAHOBSBAHKU B
MaKCHUMaJHa CTEIeH HapylleHaTa JBuUrarenHa (yHKLUs, Taka 4ye OOJIHMAT Oa ObAe B CHCTOSHHUE Aa CE
MPUIBIDKBA CaM MJIM C TIOMOLIHO CPEICTBO M Aa ce camoobcmyxksa. OT Jpyra cTpaHa YCHeXbT Ha
pexabuuTalMATa 3aBHCH HE CaMO OT KOMIIETCHTHOCTTA Ha PEeXaOMIUTAUOHHHS SKHUII, HO i OT aKTHBHOTO
ydacTue Ha OojHMS M HeroBure Onm3ku. HeobOxommmo e mpouenypure Aa ce MpOBEXIAT CUCTEMHO H
MIPOABIDKUTENHO BbB BPEMETO, 32 J]a CE€ MIOCTUTHAT ThPCEHUTE pe3ynTard. llenTta Ha HACTOSILIMS TOKJIAZ €
Jla ce W3CIeNBAT HarjacuTe 3a MPOJBDKUTENHA pexaOwiuTanus Npy NalUeHTH, NPEKUBENd MO3bYCH
uHcynt. M3cnenBanu ca 414 nuna ¢ MO3bYEH UHCYIIT, KOUTO Ca MOMBJIHWIM aHOHUMHA aHKeTa. Pesynrature
MOKa3BaT, Y€ BPEMETO, 3a KOETO ca IPOBEIHM pexXaOWIUTALMOHHUTE MPOLEIYPH, € HEeNOCTaTh4YHO MU
MPOJBIDKUTEIHOCTTa TOA 7 JHM BOAM A0 HemoBoincTBo. Hax % oT aHKeTHpaHWTE TNpenopbyBaT
MPOIBIDKUTETHOCTTA HA BH3CTAHOBUTEIHUTE TIpotieaypu Aa 0616 Mexay 20 u 30 nuu rogumiHo (76,20 %).
KirouoBu aymu: pexaOunuranus, IpOAbIKUTEIHOCT, MO3bUEH HHCYIT

ABSTRACT

Modern methods of rehabilitation after a stroke are presented with a wide range of tools and methodologies
for movement therapy, which are scientifically proven effective as essential components of neurological
rehabilitation. A number of studies have shown that the methods of rehabilitation, which focus on the
training of the patient can achieve significant results in the improvement of motor functions and capabilities,
both in the acute and in the chronic phase of stroke. In this sense, early initiation of rehabilitation and its
continuity and consistency of clinical, ambulatory and home conditions are especially important for
predicting the outcome of it. The process of rehabilitation in patients who have experienced stroke is
complex and lengthy and need to begin immediately after the incident. It aims to improve the quality of life
of these patients, restoring the utmost impaired motor function, so that the patient be able to move alone or
with aid and self-service. On the other hand the success of rehabilitation depends not only on the competence
of the rehabilitation team, but also the active participation of the patient and his relatives. The procedures
to be carried out systematically and continuously over time to achieve the desired results. The purpose of
this report is to examine the attitudes of continuous rehabilitation of patients who have experienced stroke.
There were studied 414 individuals with stroke who have completed an anonymous questionnaire. The
results show that the time for which the rehabilitation procedures were conducted are insufficient and a
duration of under 7 days leads to discontent. Over % of the respondents recommended the duration of the
re- storativeprocedures to be between 20 and 30 days/year (76.20%).

Keywords: rehabilitation, duration, stroke



5. Hemes H., II. ManueBa, H. Herpe, OueHka Ha yIOBJIETBOPEHOCTTa OT IPOBEAEHATA
pexabuIuTanus Ha MalUeHTH, IPEKUBEIN MO3bUYEH UHCYIT, BapHeHCKH MeMIMHCKH HOpyM,
1.4, 2015, 153-157.

PE3IOME

Mo3b4YHHTE WHCYITH NpeAcTaBisBaT 55-85% 0T M03bUHO-CHAOBUTE 3abonsBaHus. Hemanka vact ot
MALMEHTHUTE, IPEXUBEIN MO3bYCH UHCYIIT, Ca C Pa3INyHa CTEIICH HAa MHBATUAN3ALMS, KATO IPUOIU3UTEIIHO
10% ca ¢ Texka cTelneH Ha MHBAUIMAM3ALUS U CE€ HY)KIasT OT IONBJIHUTEIHU rpuwxu. Ilpu npexusenure
WMHCYJT MAallMeHTH MPOLEHTHT Ha MHBAIUAHOCT Aoctura 50-75% B 3aBUCHMOCT OT BHJA, JIOKAJIN3ALKATA,
TEXECTTa U pa3Mepa Ha 3a00JSIBAHETO, A ChILO U OT IPOBEACHOTO JICYEHUE U HHIUBUILYaTHUTE 0COOEHOCTH
Ha BCEKH OT[IeJIeH OOJICH 3a Bb3CTAHOBSIBAHE. BbB BpEMETO OpraHN3MpPaHEeTO U MPEJOCTABSIHETO Ha TPUKHU
MpU TAlKUEHTH, IPEKUBENIN UHCYIT, IpeMUHaBa Tpe3 pazaunydu Gopmu. C pa3BUTHETO HAa (QU3UKATHATA
MeIWIMHA (TpyAoBaTa Tepamus) W (U3UKAIHATA TEpamus ce pa3BHBAT M METOOUTE 3a JICUCHHUE MU
pexabunuranys 3a MalUeHTUTe, NPEeKUBEIN MO3bUCH HHCYAT. B Ta3u mocoka oLeHKara 3a BIMSHHUETO U
OpraHu3alMsATa Ha pexaOWINTalusITa BbPXY Bb3CTAHOBSIBAHETO Ha MAlMCHTUTE € 3HAUYNTEIHO 3aTpyJHEHA
nmopaayd HaAaCTbIBAIIUTE ITPOMCHHU B OpraHu3anuiaATa Ha pexa6I/IHI/ITaHI/IOHHI/ITC mpoucaypu. PC3yHTaTI/ITC oT
M3CIIeIBAHETO Ha ATEHIIUATA TI0 3/IpaBHa MOoJIUTHKA U HaydHH m3cnensanus (AHCPR, 1995) mokassar, ue
nMa 3HauYuTeJIeH Opoil ToKa3aTescTBa, MPeIUMHO B cTpaHuTe oT 3anaaHa EBpona, ue ce mocturar no-goopu
KIIMHUYHU PE3YyJITaTU, KOraTo MAalMCHTHU C OCThP HUHCYJT CC JICKYBaT B O6CTaHOBKa, KOATO OCUTypsBa
KOOPAWHUPaHH MYATHANCUUIUIMHAPHA  YCIOYTH. BHCOKOKBAIM(UIMPAaHUAT TepcoHal, aoOpata
OpraHu3alys U PaHHOTO IMpHUJIaraHe Ha pexaOWIMTAlMOHHA IMIPOrpaMa ChIIO Ca BaKHU KOMIIOHEHTH 3a
rapaHTUpaHeTO Ha TMO-A00pW pe3ylnTaTh B Ipoleca Ha Bb3cTaHOBsABaHe. LleaTra Ha HACTOSIIIOTO
NMpoy4BaHe € J]a Ce OIICHHU YIOBIECTBOPEHOCTTA OT IPOBECHATA PeXaOMIINTALIUS HA MAIIUCHTH, IPEKUBEIN
MO3bYEH MHCYAT. AHKeTUpaHu ca 414 nuna ¢ MO3bUEH MHCYNT. Pe3ynrarure mokasBar, 4ye JuuaTa, npu
KOUTO NPOIB/DKUTETHOCTTa Ha pexaOWnuTauusita € 100 7 JHU, ca HEyJOBIETBOPEHH, [IOKATO
yIIOBIETBOPEHOCT HOCH pexaOuimuTanusi ¢ nponabibkutenHocT Han 10 gum. [lo-romsima- Ta 9act ot
MAlMEeHTUTE NPEANOYUTAaT Aa KOMOMHHUpAT OOJHMYHATA C M3BBHOOJHHMYHA pexaOunuTanus, KOETo €
CBBP3aHO OCHOBHO C YABJDKaBaHE HA HEHHATA MPOIABIKUTEIHOCT.

Kirouosu AYyMU: MO3BUCH UHCYJIT, YAOBJICTBOPCHOCT, pexa6I/IJII/ITaHI/I$I

ABSTRACT

Strokes represent 55-85% of the cerebrovascular diseases. A large proportion of patients have survived a
stroke with varying degrees of disability, and approximately 10% have a severe disability and are in need
of extra care. In patients surviving a stroke the rate of disability reaches 50-75% - depending on the type,
location, severity and extent of the disease, the type of the treatment performed and the individual
characteristics of each patient’s recovery.In time, the organization and delivery of care to the patients who
have suffered a stroke passes through different forms. With the development of physical medicine
(occupational therapy) and physical therapy there have been developed methods of treatment and
rehabilitation for patients who have suffered from a stroke. In this direction, the impact assessment and the
organization of rehabilitation of the recovery of patients is significantly hampered due to the ongoing
changes in the organization of rehabilitation procedures.The results of the survey of the Agency for Health
Policy and Scientific Research (AHCPR, 1995) show that there is considerable evidence, mostly in Western
Europe, that they achieve better clinical outcomes when patients with acute stroke are treated in an
environment that provides coordinated multidisciplinary services. Highly skilled staff, good organization
and early implementation of the rehabilitation program are also important components for ensuring better
results in the recovery process. The purpose of this study was to evaluate satisfaction from the rehabilitation
of patients who have suffered a stroke. Respondents were 414 individuals with a stroke. The results show
that those in which the duration of rehabilitation is up to 7 days have been unsatisfied, while satisfied are
those with a rehabilitation of more than 10 days. The majority of patients prefer to combine a hospital with
an outpatient rehabilitation, which is primarily related to the extension of its length.

Keywords: stroke, satisfaction, rehabilitation



6. Henoma I'., C. ®unkoBa, H. HeneB, Kune3utepaneBTUYHUAT MOTIEA B MEHHDKMBHTA Ha
mymbanrusta, Bapaencku meauiuacku Gopym, 1.5, 2016, npunoxenue 3, 162-165.

PE3IOME

Bonkata B KpbhCTa € 4YecTo cpemaH mpoOJIeM B KHHE3WTEpAlleBTHMYHATAa MpakTHKa. [IponeHThT Ha
3acerHature ot Hes, noctura 1o 80%. Menuko-connaaHaTra 3HAYMMOCT Ha Temara ce o0yciaBs oT ¢akTa,
4ye TEe3W KPHM3H C€ CpellaT NPEeJMMHO IIPH MAlMeHTH B paboTOCIocoOHa Bb3pacT. BpemenHaTa
HepabOTOCTIOCOOHOCT W WHBAIMIU3AIMS TI0 NMPUYMHA HEMPOBE/ICHA MM HEHaBpEeMEHHa pexaOuiuTaus,
MPUYIMHSABAT OTPOMHU 3ary0H 32 HKOHOMHUKATA ¥ 3a 3[PaBHUTE M OCUTYPUTEITHHUTE CUCTeMH. M300phT Ha
e(eKTHBEH MOJXOJ MPH BCEKH MAIMEHT C JIyMOAITHs MPEJCTABIsBA CEPHO3HO NPEIU3BUKATEICTBO B
eXelHeBHATa paboTa Ha 3/paBHUTE cHenHanucTd. llenTa Ha HACTOAMIOTO W3CIEABAHE € Ja MPEACTaBU
KHHE3UTEPAIICBTHYHUS TIOTJIC]T B MEHU/DKMBHTA Ha OOJNKaTa B KpbCTa. Pe3ynTaTHTE OT MPOBEIECHOTO
Mpoy4YBaHE TIOKa3BaT, 4e JICUCHHETO 4Ype3 JBIKCHUE c€ SBABA OCHOBHO CpPEICTBO B IDIaHA Ha
WHTETPUPAHUTE TPKU MPH AIIUSHTUTE ¢ 00JIKA B KPHCTA, PEIOCTABSIHU OT IIUPOK MYJITUIUCIUILTUHAPEH
CKHUIT OT CICUUAIMCTH — OOIIONPAKTUKYBAII] JIEKap, OPTOIIe], KHHE3UTEPAIeBT, HEBPOXUPYPT, JIeKap IO
¢usukanHa W pexaOWIMTallMOHHA MEAWIMHA W JAp. M3roTesi ce MHIMBHIyalTHA KUHE3UTEPANCBTHYHA
nporpama. OO0y4eHHETO B TMpaBHIIHA CTONKA, TOXOJKAa U Ch3AaBaHETO HA MOJIC3HH JBUTATCIIHA HABUIHM B
XpoHHYHaTa (a3a Ha 3a00JIABaHETO INE JOBEAC 10 NPOMSIHA HAa CTWIAa Ha JKMBOT, PEIylHpaHe Ha
PEIUIMBUTE ¥ HAMAJISIBAHE Ha PUCKA OT MHBAJIMIU3UPAHE.

KarouoBu nymu: xunesumepanust, MEHUOINCMbHM, OOJKA 8 KPbCMA, UHBATUOHOCH

ABSTRACT

Back pain is acommon problem in the physiotherapy practice. The percentage of the people affected reaches
80%. The medical and social significance of the issue is determined by the fact that these crises are found
mainly in the working age patients. The temporary incapacity for work and disability as a result of failed or
untimed rehabilitation, cause huge losses to the economy, the healthcare and the social security systems.
The choice of an effective approach by any patient with Low back pain (LBP) is a serious challenge in the
daily work of the health professionals. The aim of this study is to present the physiotherapeutic look on the
management of low back pain. The results of the study show that the treatment through movement is an
essential instrument in the plan of the integrated care for patients with low back pain. The plan is provided
by a broad multidisciplinary team of specialists - a doctor, an orthopedist, a physiotherapist, a neurosurgeon,
a specialist of physical medicine and rehabilitation and others. An individual physiotherapeutic schedule is
arranged. Training with the right posture, gait and creating useful motor skills in the chronic phase of the
disease will lead to a change in the lifestyle, reduction of the relapses and reduction of the disability risk.
Keywords: physiotherapy, management, back pain, disability



7. Cnb6es f, X. FOnakos, B. Mapunos, H. HeneB, MsicTOTO Ha KMHE3UTEpanusaTa B KOMIUIEKCHATA
pexabmMranus Ha MyCKYJTHO CKeJeTHU nucyHkiuu, BapHeHCKH MenuIHCKA GopyMm, T.5,
2016, npunoxxenue 4, 315-318.

PE3IOME

MyCKyTHO-CKENEeTHUTe IUCQYHKIMM BKIIOYBAT BCHUYKM HapyLIeHHWsS BbB (QYHKIUITa Ha OINOPHO-
JBUTATETIHHUS anapaTr BCJIEACTBHE Ha TPaBMAaTHYHH, PEBMATOJIOTHYHH, OPTONCAMYHH M HEBPOJOTHYHH
3a00JsIBaHuUs, a CHIIO U mociaeauuure ot Tax. bonectra Ha lloepman-May e npencraBuTen Ha Tasu rpyna
3a00NsBaHUSl M CE€ cpella B TMpeamydepTeTa Wiu ImydepTera, mo-uecto npu mMomuderara. [Iporwda c
yBeJMuaBaHe HAa HOpPMalHaTa TpbAHa Kuo3a W ¢ HaMaJsABaHE WIM M3YE3BaHE Ha IMOsICHATA JIOPAO3a.
3abossiBaHeTO ce pa3BUBa 0aBHO, 3acsra Bb3pactTa oT 10 10 17 roguHu, ¢ IpOIBIKUTEITHOCT 1-2 roIuHY.
Bbonecrra Ha [lloepman-May uMa MHOIO rojiiMO COLMAJIHO M MEIMLUUHCKO 3HAUYE€HHE, ThU KaTO MOpaau
HapyIIEHHsATA B pacTexa Ha IpbOHAYHUS CTHIO TS € Hali-uecTaTa MPUYHMHA 32 CTPYKTYPHUTE JePOpMallun
Ha rppOHa4YHUs CTHJIO. B 3aBUCHMOCT OT JIOKanu3alMaTa W W3pa3eHOCTTa Ha MPOMEHHTE, TS BOIH IO
yBeNHWYeHa, HUCKO JIeXala, TphaHa Kudo3a, nop3oaymobanHa kudosa, a mpu TyMmOaHa U3siBa BOAH JI0
IUIOCBK I'PpbO, KOETO rapaHTHpa MYCKYJIHO-CKEJeTHa IUCYHKIHMS B pa3iuyHa cTemeH. B mpomeca Ha
pexabunuTanms ocoOCHO MSCTO 3aeMa JieueOHaTa (PUBKYNTypa, KOATO HEIM KOPEKIHsS HAa KPUBHHUTE W
3acHJIBaHe Ha IMapaBepTedpaliHaTa MycKyJarypa.

esra Ha HacTOSIIMSA JOKJIAA € Ja Ce NPEACTaBH KIMHHUYEH Cilydyail, KOWTO Ja mpocienu edexTa Ha
KHHE3UTEpanusTa Npu NalueHT ¢ MyCKYJIHO-CKEIeTHH TUCOYHKINH Ha IpbOHAUHUs CTHIO. [lanneHTsT €
MBX Ha 20'FOI[I/IIHH3 BB3PacCT C NPOABJDKUTCIIHOCT Ha 3a6OH$IBaHCTO 2 T'OAWHHU, C OIINTAaKBAaHUSA OT YCCTH
00JKH B TOpakoyMOanHaTa obmact mox ¢opmaTa Ha O0/IEKU U HEBB3MOXKHOCT J]a 3aeMa THJICH JIeT.
KarouoBu nymu: [lloepman-May, kune3urepanusi, kudo3sa, aedopmanmn

ABSTRACT

Muskuloskeletal dysfunction includes all disorders of the function of the muskuloskeletal system as a result
of traumatic, rheumatic, orthopedic and neurological diseases, and their consequences. The Scheuermann -
Mau disease is a representative of this group of diseases and occurs in the prepubertal period or in puberty.
It is more common in girls. It proceeds with an increase in the normal thoracic kyphosis and decrease or
disappearance of lumbar lordosis. The disease develops slowly affecting individuals at an age from 10 to 17
years, lasting 1-2 years. Scheuermann‘s disease has a great social and medical importance due to impairing
the growth of the spine. It is the most common cause for structural deformations of the spine. Depending on
the location and the severity of the changes, it leads to increased, low-lying, thoracic kyphosis, dorsolumbar
kyphosis. In its lumbar expression, it leads to flat back, which guarantees musculoskeletal dysfunction in
varying degrees. In the process of rehabilitation, healing gymnastics occupies a particularly important place.
It aims to achieve a correction of the curves and strengthening of the paravertebral musculature. The purpose
of this report is to present a case from the practice, which tracks the effect of kinesitherapy in a patient with
musculoskeletal dysfunctions of the spine. The patient is a 20-year-old man with a disease duration of two
years, with frequent complaints of pain in the thoracolumbar region, in the form of pricking and inability to
lie on his back.

Keywords: Scheuermann, kinesitherapy, kyphosis, deformations

10



8. Manuesa [1., HenoBaI'., Hege H., KpaiiueBa E. Ponsita Ha pexabunuranusaTa Ipu XpOHUYHH
3abonsBanus. JKypHan Ha MenunnHCKH Konex — Bapna. T 1, 6p. 1; 30-34, 2018.

PE3IOME

[To-mo6poTo 37paBe e TreHepatHa el Ha BCIKO 00IIeCTBO, KOETO CE CTPEMH /1A S TOCTHTHE C TIOMOIITa Ha
W3rpajieHaTa HallMOHAIHA CUCTEMa Ha 3/ipaBeonas3Bane. ChbBPEMEHHUSAT CBAT € U3MPaBEH Npes HOBA CTPYK-
Typa Ha 3a00JIeBaeMOCTTa, B KOSITO XPOHMYHO OosHUTE npeacTaBisiBaT 70% OT manueHTUTe, ThpCely Me-
IWIITHCKA oMol PexaOumuranusaTa e eqHa Bb3MOXKHOCT, KbM KOSTO OOIIECTBOTO HACOYBA CBOETO BHUMA-
HUE C HaJekJa 3a MoJoOpsBaHE KaueCTBOTO M HAayMHA Ha JKMBOT Ha Te3W manueHTH. [Ipensun Tosa
CTHELUAIMCTHUTE, BOJCIIM PEXaOMIUTAMOHHHS TIPOLIEC TPsOBa Ja peliaBaT eKeAHEBHO MPOoOIeMHTE Ype3
OlpeseNsHe W W3IBIHEHHEe Ha METOJHWTE W CpeIcTBaTa NpH KOHKpeTHHs OoineH doBek. OOeMbT Ha
pexaOMINTAallMOHHUTE TPIKH € HMHIAMBUAYaJeH 3a BCEKHM MAIUMEHT B 3aBUCHMOCT OT HETOBHTE
(YHKIMOHANHU CHOCOOHOCTH, 3acerHaTH OpraHd WM CUCTEMH W HUMaT 3a 3ajJadya Ja pa3BHAT
KOMITCHCATOPHH MEXaHU3MH, TTO3BOJISIBAIIM 3aMECTBAHETO Ha OTciHaOHamM wiu 3aryoenn ¢yHkonu. [Tox
BIMSHHE HAa CHCTEMHO IPHWJIAaraHe Ha pa3IMuHH YIPa)XHEHHWS MOraT Ja Ce OrpaHuyaTr AeduimTHTe,
HATpyNaHU B pe3ynraT Ha XpoHH4YHaTa OojecT. [logoOpsiBaHeTO Ha KAa4eCTBOTO HA IpUbKaTa 3a TE3H
ManUMeHTH H3HUCKBAa OCUTYPABAHC Ha pa6OTCHl MOJCI 3a peXﬂ6I/IHI/ITaL[I/IOHHI/I TpXu B YCJIOBHUATA Ha
OomHMYHATAa W W3BBHOONHMYHATA cpena. [locpemaneTo Ha mpeau3BHKATEICTBAaTa B MPEIOCTABIHETO HA
KOMIUTIEKCHA W MIPOIBIDKUTEIHA TPIKA 32 MAIlMEeHTa N3UCKBA MMOJrOTBEHH MPO(ECHOHAINCTH, KOUTO 1 S
ocurypsT. OuakBaHUTE PE3YNTaTH C€ CBHP3BAT C MOA0OPsSIBAHE KAYECTBOTO Ha TPUIKH 32 OOIHHUS YOBEK U
HaMaJsBaHe Ha (PMHAHCOBUTE PAa3XOJH Ha 3[paBHATAa U HA COMAIIHATA CHCTEMH B HaIllaTa CTPaHa.
KarouoBu nymu: XpoHn9YHa 00JIeCT, peXxaOnuIHTaIus

ABSTRACT

Better health is the main goal of every society, that is aiming to achieve it with the help of the healthcare
system. The modern world is facing a new structure of morbidity, in which the chronically ill are 70% of
the diseased, that are looking for medical help. Rehabilitation is one of the opportunities, to which the
society directs its attention with the hope of improving the quality of the patient’s life. Having that in mind,
the specialists, leading the rehabilitation process, must solve that kind of problem every day by defining and
performing the methods and means in each individual patient. The amount of rehabilitation care is different
for every patient and is based on his/her functional potential, the affected organ and has the task of
developing a compensatory mechanism, allowing the replacement of weakened or lost functions. Under the
impact of the systemic implementation of different exercises the deficits, accumulated as a result of chronical
illness, can be restricted. The improvement of quality of care for these patients requires insurance of a
working example for rehabilitation care in the conditions of hospital and non-hospital environment. The
facing of challenges in the provision of complex and long-term care for the patient requires well prepared
professionals, who can provide it. The expected results are related to the improvement of the quality of care
for the ill person and the reduction of the financial outlays of the health and social systems of our country.
Keywords: chronical disease, rehabilitation
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9. Henes H. /luxarenna ¢pusnorepanus B pegornepaTuBHaTa MHOKap/IHa PEBACKYJIapU3allMOHHA
xupyprusi. XKypHan Ha MenuuuHcku Konex - Bapna, 1. 11, 2019, 6poii 1; ctp. 11-14.

PE3IOME

ChpaeuHo-cbA0BUTE 3a00JIIBaHMSI Ca Cpell OCHOBHUTE IIPUUMHU 32 CMBPT B Pa3BUTHUTE CTPAHHU.
AopTo-KOpoHapeH Oainac € KapAHOXUPYPruueH METO 3a peBacKyjIapH3alus, IpU KOWTO 00CTPYKLUSTA
ce 3a00MKasl ¢ oTIpenapupaHa BeHa WIHM apTepus Ype3 3allMBaHETO W KbM aopTaTa U KbM Y4acTbK Clel
3aIlylIBaHETO HA 3acerHaTara apTepus (Kato MocT). MeToabpT PSIKO ce MOJ3Ba IPU MALUEHTH C OCThP
WHpaApKT HA MHOKapAa - a UMEHHO MpH HEyCIellHa MbPBUYHA MEPKyTaHHAa KOPOHApHA MHTEPBEHIHS
(ITKW/PCI) unm npu wHenoaxoasum 3a PCI koponapau aprepuu. SIcHa HHAMKALUS 32 KapJUOXUPYPTHYHO
JIeYeHHE ca CIy4yauTe C HAaCThIMIM MEXaHHMYHH YCIOXHEHus B Xxoda Ha uH(papkta. [loBewero ot
MAlUEHTUTE, MOJIOKEHN HAa MMOKapAHa pPEBacKyJapH3allMOHHA XUPYPIrHs pPa3BHUBAT CIENONEpaTHBHA
OenoapoOHa AuCcHYHKINS ChC 3HAYMMO HaMalsIBaHe Ha 0eopoOHNTEe 00eMH, YBPEKAaHUS B JUXATCITHUS
MEXaHU3bM, HamasBaHe oOemure Ha Oenure aApoOOBE W yBelIMYaBaHE Ha JAMXaTeNHATa
pabora. HamansBanero Ha oOeMHTe M KalanuTeTa Ha Oenute ApoOoBe MOXE Aa JOTPUHECE 3a IIPOMEHH B
ra3oo0MeHa, KOETO BOJH JI0 XMITIOKCEMUs 1 HamMallsiBaHe Ha Tu(y3noHHUS KanmauuTeT. Karo ce B3eme ToBa
MpeaBHl, BCce IMOBEYE Ce M3UCKBA MPEAOCTaBAHE Ha (DU3MOTEparieBTHYHA TPHXKA B IMPEIONEPAaTHBHUS
MIEPUOJI Ha Ta3H OIepanusl.

Ilesra Ha TOBa M3c/elBaHe € /1a CE HANpaBH MIperjel Ha JUTepaTypaTa 3a pa3IUYHUTE TEXHUKH Ha
pecniupatopHarta (uznorepanus U TsAxHaTa e(QEKTUBHOCT B MPEAONEPATUBHUS MEPUOJ MPH MHOKapIHA
peBacKylnapH3allMOHHA XUPYpPrHs, C JOKa3aH IIOJIOXKUTeNeH edekra BbpxXy OenompoOHHTeE
ycnoxHeHus. Pu3norepanyaTa HW3MO0JA3BAa HAKOJIKO TEXHUKM B IPEAONEPATUBHUS IEPHOI; KaTo:
CTHMYJIMpAIla CIIUPOMETPHUs, YIIPAKHEHHS 32 IBJIOOKO JMINAaHe, Kallluia, OOydYeHHe 3a BAWIIBaHE Ha
MYCKYJIUTE, TIO-paHHHA aMOUIMK U (PHU3NOTEeparieBTHYHA OPUECHTAIIHH.

Kuarouou nymm: @uzrkanna tepanus, PeBackynapusanuus Ha Muokapza. IIpegonepaTuBHa rpuxa.

ABSTRACT

Cardiovascular disease is one of the leading causes of death in developed countries. Aorto-coronary bypass
is a cardiac surgery method for revascularization, in which the obstruction is circumvented by a repaired
vein or artery by suturing it to the aorta and to a section after obstruction of the affected artery (such as a
bridge). The method is rarely used in patients with acute myocardial infarction - namely, failure of primary
percutaneous coronary intervention (PCI / PCI) or non-PCI coronary artery failure. A clear indication for
cardiac surgery are cases of mechanical complications during myocardial infarction. Most of the patients
undergoing myocardial revascularization surgery develop post-operative pulmonary dysfunction with
significant reduction in lung volumes, damage to the respiratory mechanism, decrease in lung volumes and
increased respiratory function. Reduced lung volumes and capacity can contribute to changes in gas
exchange, leading to hypoxemia and decreased diffusion capacity. With this in mind, it is increasingly
required to provide physiotherapy care during the preoperative period of this operation.

The purpose of this study is to review the literature on the various techniques of respiratory physiotherapy
and their efficacy in the preoperative period in myocardial revascularization surgery, with a positive effect
on pulmonary complications.

Physiotherapy uses several techniques in the preoperative period; such as: stimulating spirometry, deep
breathing exercises, coughing, muscle inhalation training, earlier ambitions and physiotherapy orientations.
Keywords: Physical therapy, Myocardial revascularization. Preoperative care.
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10. HeneB H. PexaOuiuTanMOHHM TPUXH NPH XpOHHMYHO OBOpeuHO 3abomnsBaHe. XKypHan Ha
MenunuHcku Kosex - Bapna, 1. 11, 2019, 6poit 1; ctp. 7-10.

PE3IOME

Xpornano OwOpeunoTo 3abomsBaHe (Xb3) € MOpPOrpecHBHO CHCTOSHUE, KOETO MOXKE Ja TIOBIIHsC
OTpHLIATEITHO Ha MYCKYJIHO-CKeJleTHaTa cucTeMa. [IpenBua nmociequuute, KaTo HICKaTa MyCKyJIHa Maca U
HUCKaTa MUHEpaJHa ITbTHOCT Ha KOCTUTE, MOJXOIAIIaTa 1 HaBpeMEHHA JBUraTelIHA TEpaHsl € BayKHa 3a
momoOpsiBaHe Ha OTIOPHO-IBUTaTeNTHATa U ObOpeuHa (pyHKIus. JInTepaTypHuUTE JaHHN U M3CIEI0BATEICKH
MPOYYBaHUSI COYAT, Ye NBUTATCITHHU yNpaKHEHUs, (pOKOocHpaHU BHPXY BBH3CTaHOBABaHE Ha OBOpeuHaTa
¢GyHKIMS MON0OpABAaT aepoOHUS KamalMTeT, MYCKYJIHOTO-CKEITHOTO (DYHKIHMOHUpaHe, (YHKUUSATA Ha
CBPACYHO-CHJIOBATA CHUCTEMA, JIOKOMOLMATA U KaueCTBOTO Ha >XMBOT Ha nanueHTH ¢ Xb3. [lonxoxamusar
JBUraTeJIeH PEKUM BKIIIOUBA CUJIOBU TPEHUPOBKH U a€pOOHO 0OyueHHe 3a OJaronpusiTHO IOBIMSABAaHE Ha
Bropuunn Xb3 ycnoxseHus. B Tasu Bpb3ka (HU3MOTEpANeBTUTE ca MOAXOISIIA UICHOBE Cpea
WHTEPANCIMIUIMHAPHUAT €KUIIa, IPEI0CTaBAIl MEAULMHCKU U 30PaBHHU YCIyTrH. TexHuTe KOMIETEeHIINH ca
HaIbJHO aKypaTHH B JICYEHHUETO Ha CHIIBTCTBAILIUTE MYCKYJIHO-CKEIETHH TUC()YHKINU NPHU MALUEHTH C
XB3. TlpenocraBsHeTo Ha BH3MOXKHOCTH OT 3aKOHOJAATENS 32 O(QUIMATHO MpeInrcaHne Ha (U3HYECKH
YIPaKHEHHUsT OT CHEHUAIUCT, 3aeJAHO CBhC Ch3JaBaHEe W TpUIaraHe Ha JBHTaTelHa TNporpama ¢
MIPEeIM3BUKATENICTBO 3a 37paBeomna3BaHeTo Ha P brearapus. HeoOxomnmo e mo-romsiMo pa3dmpaHe
WHTETpUpaHe B CTAHJAPTHHUS IUIaH HA pexaOMIMTAllMOHHU TPHXH 3a Xopa ¢ Xb3.

JlBurarenHara Tepanus MOKe Ja Oblle e)eKTUBHA KIIMHUYHA CTpATerus 3a MoJo0psBaHe Ha ObOpeuHaTa
(GyHKLUS, TOHWKaBaHEe HA PUCKA OT ChbPACYHO-CHI0BH 3a00sABaHus py nauueHTy ¢ Xb3.

Llenma na mo3u 0oknad e na ce o600mu BiusHUETO Ha Xb3 BBPXY 3/IpaBeTo HA MYCKYIIHO-CKelleTHATa
CHUCTCMaA U [1a CC nmoadepTac pojiiTta Ha ABUraTCiIHaTa TCparus rnpu BTOPUIHUTEC YBPCIKAAHUA, AbJIXKAIIX CE
Ha TOBA CHCTOSIHHUE.

KaouoBu qymu: XpoHHYHO OBOpedHO 3a00MsBaHe, peXaOMINTAIIIOHHHN TPHIKH, 3IpaBEOIa3BaHe

ABSTRACT

Chronic kidney disease (CKD) is a progressive condition that can negatively affect the musculoskeletal
system. Given the consequences, such as low muscle mass and low bone mineral density, appropriate and
timely motor therapy is important for improving locomotor and renal function. Literary data and research
studies indicate that motor exercise focused on rehabilitation of renal function improve aerobic capacity,
musculoskeletal function, cardiovascular function, locomotion and quality of life of patients with CKD. A
suitable motor regimen includes strength training and aerobic training to favor secondary CKD
complications. In this regard, physiotherapists are good members of the interdisciplinary team providing
medical and health care. Their competencies are fully accurate in the treatment of concomitant
musculoskeletal dysfunctions in CKD patients.

Providing opportunities by the legislator for official prescribing of physical exercise by a specialist, together
with the creation and implementation of a mobility program, is a challenge for the healthcare of the Republic
of Bulgaria. Greater understanding integration is needed in the standard plan of rehabilitation care for people
with CKD.

Motor therapy can be an effective clinical strategy to improve kidney function, reducing the risk of
cardiovascular disease in patients with CKD.

The purpose of this report is to summarize the impact of CKD on the health of the musculoskeletal system
and to highlight the role of motor therapy in secondary damage due to this condition.

Key words: chronic kidney disease, rehabilitation care, health care
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11. HepeB H. PexaOunuTaiimoHHU TPUXKU TIPH MALKMEHTH C XPOHUYHA OOCTPYKTHBHA Oes101poOHa
Oosecr.

PE3IOME

XpoHnyHata oOcTpykTHBHA OenmompoOHa 6onect (XOBDB) e decto cpemana, mpegoTBpaTiMa W JIedUMa
OoJecT, XxapakTepu3upalla ce ¢ IePCUCTHPAIY PECIUPATOPHU CUMIITOMU U OOCTPYKIMS Ha TUXATCITHUTE
OBTUIIA W/WIH aJBEOJIapHU YBPEXKIaHMs, OOMYaHO MPUYMHEHH OT 3HAUYMMa EKCIO3WMLHUS Ha BPEIHH
YaCTHIM WU ra3oBe. Hali-uecTuTe pecimpaTopHy CHMIITOMHE Ca 331yX, KallIUIA /WA eKCIIEKTOPAITHSL.
(GOLD 2019) IManuenTuTe MOAICHIBAT TE3W CHMITTOMH. BojecTTa € Bojiela npuyrHa 3a CMBPTHOCT. Tst
3acdra okoJio 329 MuiIMoHa AyIIH B IsUT CBAT. Te3n JaHHM nokas3BaT yBenudeHue ot 65% ot 1990 r. Hacam.
[Ipe3 2013 r. 6onectra Oenexxu mosumrasane ¢ 2 900 000 cmepTHE cirydas, cipsmo 2 400 000 mpe3 1990 r.
BposT Ha nerananTe Ccaydan ce MpeABIIKIA Ja MPOABIDKA J1a HapacTBa, MOPady MO-U3pa3eHOTO M3JIaraHe
Ha PUCKOBHUTE (aKTOpH, OT KOWTO Haii-Beue TIOTIOHOMymeHeTo. [Ipornosure couat, ye mo 2020 r. Tasu
HEraTWBHA TEHACHNHWSA Ie ce 3aapyiooun. Cropexn pasnuuad oneHKH 4 — 6% ot Hacenenunero Han 40-
roxumtHa Be3pacT B EBpomna crpama or XObb, kato yecTorara Ha 3a00/IsIBaHETO HapacTBa C BH3PACTTA.
Crnenmanuctute cMsTaT, ue uectotata Ha XOBb y Hac e 3HauntenHo Han cpennara 3a EBpoma u o6xBaia
(10%14%) ot nacenenuero Hanx 40-roauiiHa Bb3pacT. [IpuumHaTa 3a TOBA € HMMEHHO MAaCOBOTO
pasmpocTpaHeHHe Ha TIOTIOHOMYyIIeHeTo B bearapus. J[efHOCTH OT €KeTHEBHUS )KUBOT, KaTO M3KauBaHE
Ha CTHJIOW WM HAaKJOH, c€ MpEeBphIIAT B ekeqHeBHa OuTka 3a >kmpeentnn ¢ XObb. [loBedero xopa He
MpeKapBaT BPpeMeTO CH, MUCIICHKH 3a CBOETO AMIIAHE, HO €KEJIHEBHUETO HA JPYTH € M3IIBJIHEHO C TOBA.
XOBBb e Texxko 3a00J9BaHe, HO ca M3BECTHU CTBIIKH, C KOMTO Ja ce M30erHe BiOoIIaBaHe Ha ChCTOSHHUETO.
Tesu TpeBOKHM JaHHHM Ca CHJIEH apryMEHT 32 HEOOXOIMMOCTTA JIa Ce HampaBu nosede 3a xopata ¢ XObb,
3a 110 100pO Ka4yecTBO Ha )KUBOT M ONTUMU3KMpaHe Ha (prusndeckaTa akTUBHOCT.

Lesn Ha u3ciaenBaHeTO € Ja ce HANpaBH IPETJIeJ Ha JHUTEpaTypara 3a Moj3aTa OT peclupaTopHa
¢usnoTepanms.

Kuarouou nymn: XObb, ®usnorepanus.

ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a common, preventable and treatable disease
characterized by persistent respiratory symptoms and airway obstruction and / or alveolar damage, usually
caused by significant exposure to harmful particles or gas.The most common respiratory symptoms are
shortness of breath, cough and / or expectoration. (GOLD 2019) Patients underestimate these symptoms.
IlIness is the leading cause of mortality. It affects around 329 million people worldwide. These figures show
an increase of 65% since 1990. In 2013, the disease increased by 2,900,000 deaths, up from 2,400,000 in
1990. The number of deaths is expected to continue increasing, due to more pronounced exposure to risk
factors, most of which is smoking. Prognosis indicate that by 2020 this negative trend will deepen.
According to various estimates, 4-6% of the population over 40 in Europe suffer from COPD, with the
incidence of the disease increasing with age. Experts believe that the incidence of COPD in Bulgaria is well
above the European average and covers (10% 14%) of the population over 40 years of age. The reason for
this is the widespread prevalence of smoking in Bulgaria.

Daily activities, such as climbing stairs or walking on a slope, become a daily battle for those living with
COPD. Most people do not spend time thinking about their breathing, but other people’s daily lives are
centered around it. COPD is a serious illness, but there are some steps to avoid getting worse. This worrying
data is a strong argument in the need to do more for people with COPD to keep their condition under control.
The purpose of the study is to review the literature on the usefulness of respiratory physiotherapy.
Keywords: COPD, Physiotherapy.
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12. Henes H. PexaOwimMTallMOHHW TPUXKH — T[PU TAIUEHTH, TOJUIOKCHH Ha OIepaTUBHA
MHTEPBEHIIMS 3a HaMaJlsiBaHe obema Ha OenuTe ApoOoBe.

PE3IOME

EmduzemsT € penotnnn Ha xpoHmyHa oO6cTpykTHBHA OenonpobHa Oomect (XOBB), kosito ce medurmpa
Karo  aHOPMAJIHO U TMOCTOSHHO PA3IIUPSIBAHE HAa JUXATEIHHUTE IPOCTPAHCTBA, OTAAJICUYCHU OT
TEPMHUHATTHUTE OPOHXHMOJIM U Pa3pylliaBaHe Ha alBEOJApHUTE CTCHU. EM(H3eMBbT ce mposBsiBa KIMHUYHO
ChC 3aJyX UYpe3 OrpaHWYaBaHE Ha BB3IYIIHUS TOTOK, XWIepuH(pIamws u 3aryda Ha ra3000MEeHHHU
MTOBBPXHOCTH B OeNTUTE IPOOOBE (M3BECTEH CHINO KATO YBEIMYCHO (DU3UOIOTUYHO MBPTBO IIPOCTPAHCTRO).
OnepaTuBHATa MHTEPBCHIIMS 3a HaMalsBaHe Ha oOema Ha Oenute ApodoBe (OMHOB/], napuyana oie
pPEeAyKIMOHHA THEBMOIIIACTHKA MIIM ABYCTPAHHA ITHEBMEKTOMHS) € XHPyprudHa TEXHUKA, KOSTO MOXE Ja
ObJIe OT 1MOJI3a 32 HAKOU MAIlUEHTH C HaNlpeaHal eM(pr3eM, KOUTO UMAT JIOII KOHTPOJ BEPXY 3a00IIIBaHETO
CH BBIIPEKH MaKCHUMalTHATa MEIMKAMCHTO3HA Teparysl.

benoapo6nara pexabmnuramus (BP) e HepasmemHa WacT mpu MOATOTOBKAaTa M BBH3CTAHOBSIBAHETO OT
XUpyprudHaTa UHTepBeHIMs. bP ma 3HaunTeTHO MSCTO M PO B MOATIOMAaraHne Ha BH3CTAHOBSBAHETO U
Ka4eCTBOTO Ha KMBOT Ha MalueHTH, nojajaoxxeHu Ha OMHOB/].

ILenTa Ha U3caenBaHETO € JIa TPEACTaBU possATa Ha OenoapoOHaTa pexadwmuranys B OMHOB/], na ce
MIPEICTaBAT KOMIIOHEHTHTE U J]a CE ONHINAT OYaKBAHHUTE TIOJ3H.

KmouoBu nymu: XObb, Emduzem, KauecTBo Ha xuBoT, Pexabunurarus

ABSTRACT

Emphysema is a phenotype of chronic obstructive pulmonary disease (COPD), defined as an abnormal and
permanent expansion of the respiratory space distant from the terminal bronchioles and destruction of the
alveolar walls. Emphysema manifests clinically with shortness of breath by restricting airflow,
hyperinflation, and loss of gas exchange surfaces in the lungs (also known as increased physiologic dead
space). Surgical intervention (SI) to reduce lung volume (LVRS, also called reductive pneumoplasty or
bilateral pneumoectomy) is a surgical technique that may be helpful for some patients with advanced
emphysema who have poor control of their disease despite maximum medication.

Pulmonary rehabilitation (BR) is an integral part of the preparation and recovery from Sl. BR has a
significant place and role in supporting the recovery and quality of life of patients undergoing LVRS.

The purpose of the study is e to present the role of pulmonary rehabilitation in LVRS, present the
components and describe the expected benefits.

Keywords: COPD, Emphysema, Quality of life, Rehabilitation

II. M3BBbH yyacTBammTe B JOKA3ATEJCTBEHHS MATEpHaJ 32 NMOKPHMBAHE HA MUHMMAJHHUTE
U3MCKBaHMS 32 3aeMaHe HA aKa/JIeMUYHA JJIbKHOCT ,,JI0I[eHT*
A) [lyOnukauuu, cBbp3anu ¢ aucepranuonHus Tpya 3a OHC ,,nokTop* — 4 Opos;

1. Hene H. C., I1. ManueBa, H. Herpes, C. ®unkoBa, HeoOxomumMocT OT mpoBekaaHe Ha
MPOABDKUTENIHA pexaOWIuTanusl TpU TMalUeHTH, TPEKUBEId MO3bUE€H HHCYIT, BapHeHCKH
MeAULUHCKH GopyMm, T.3, 2014, 49-52.

PE3IOME

MO3BUHUSAT HHCYIIT € €THO OT HAl-4eCTO CPEUIaHUTE COLMAITHO-3HAYMMU 3a00JISIBAaHHS, BOJCIIH JI0 TEXKKA
WHBAIHU3AIUSA U CMBPT. VBKIFOUUTEITHOTO My MEIUKO-COI[MATHO 3HAYSHHE CE OMpEeJeNisi HE caMO OT
roJiiMaTa My 4eCToTa U BUCOKa CMBPTHOCT (60-75% oT mounHamute u 85-90% OT npexuBenuTe MO3bUCH
WHCYNT), HO M OT MOCIe/ABamlaTa Te)KKa WHBAJIUAW3AIMS, W3UCKBAIA CHEIHATHH COIUAIHU TPUXKH.
ChBpeMEHHUTE METO/IH 33 PeXaOUIIUTAIIMS Ca HACOUEHH MPEJAUMHO KbM Bh3CTAHOBSIBAHE HA TAIIUCHTHUTE B
OoJIHMYHA cpejia, KaTo He ce OT/Aesl BHUMaHWE Ha TO3M NPOIEC Clie]] M3IHUCBAHETO UM OT JIEYeOHOTO
3aBejeHue. Bb3MOXKHOCTTA 3a NPOAB/DKaBaHE Ha pexaOuiuTalusaTa B JIPYrH 3aBEJCHUS, Mpeiiaraiy
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JIOJICKYBaHE HE CIioMara 3a MPeooJIIBaHe Ha HAIMYHHUSA NehUINT. PexaOWIUTAITMOHHHUTE MPOTpPaMHu B
CBETOBEH Mamad OCHTYpSBaT MPOIBIDKUTETHO IOJIEKyBaHE B pa3Mep 0 6-1 Mecel OT HAadaloTo Ha
WHIUJICHTa. Y Hac TOHACTOSIIEM HE ChIICCTBYBaT ()MHAHCHpPAHW MPOTPaMH, KOWTO Ja peallu3upar
ISUIOCTHATA PEeXaOWIUTAIUS TIPU MAIUCHTUTE, TIPESKUBEIIM MO3bUCH UHCYIT, 3 YTBBPJACHUTE METOIUKH 32
OTICHKA Ha HAIMYHUS PeXaOMINTAIIMOHEH TTOTCHIINA HE C€ M3MOJI3BAT IEeJICHACOUEHO.

enTa Ha HACTOSAIUS JOKIIA] € JIa C€ MPEICTaBH HEOOXOIMMOCTTA OT MPOBEIKIAHETO HA MPOIBIKUTEITHA
pexaOuiuTaIus Mpu MalUECHTUTE, TPEKUBSIA MO3bUCH HHCYIT. JJaHHUTE OT HAIPaBEHOTO MPOyYBaHE
TIPEACTABISIBAT YACT OT MJIOTHO M3CJICBAHE, IS0 N3rPpaKIaHe Ha aJlTOPUTHM 3a MepCOHATM3UpaHe Ha
M3HECeHaTa B JoMa pexaOminTaius Ipy NalueHTH PEKUBEITH MO3bYECH WHCYIIT.

Karo4uoBu qymu: MO3bUeH HHCYJIT, IPOIBIDKUTEITHA PEXa0OMITUTAIINS, UHBAJIHTU3AIVSL.

ABSTRACT

Stroke is one of the most common social diseases leading to severe disability and death. Its exclusive
medical and social significance is determined not only by its high incidence and high mortality (60-75% of
deaths and 85-90% of stroke survivors) but also of the subsequent severe disability requiring special care.
modern methods of rehabilitation are primarily focused on recovery of patients in a hospital environment,
not paying attention to this process after discharge from hospital. The possibility of continuing rehabilitation
in other places offering no further treatment helps to overcome existing deficits. Rehabilitation programs in
the world provide continuous posttreatment up to six months from the beginning of the incident. in our
country there are currently no funded programs to implement comprehensive rehabilitation in patients who
have experienced stroke. Established methodologies for the evaluation of the existing rehabilitation
potential are not used efficiently enough.

The purpose of this report is to present the need for extensive rehabilitation for patients who have
experienced stroke. Data from this survey are part of a pilot study aimed at building an algorithm for
customization of the exported home rehabilitation patients who experienced stroke.

Keywords: stroke, prolonged rehabilitation, disability

2. ®uinkoBa C., B. MuxaneBa, Xp. XpucroB, H. HeneB, Ilo3unmonnata Tepanusi B
pexabminTaliMoHHaTa MporpaMa KaTro 4acT OT KOMIUJIEKCHOTO JICYeHHE Ha OOJHU C MO3bYEH
UHCYNT, BapHeHckn MeauuuHcku ¢popym, 1.3, 2014, 42-45,

PE3IOME

Bneenenne: JoOpe opraHu3upaHUTe M IPOBEICHU MPYKH U JICHHOCTH OIIIE OT OTJICJICHUATA 32 HHTEH3UBHO
JieueHHE HA OCTPH MO3BbYHH MHCYJITH, BOJST HE CaMO JI0 PeAyIUPaHe HA CMBPTHOCTTA U WHBATUIHOCTTA.
Te ca ocHOBa 3a clieBallITe €TalM OT BH3CTAHOBUTENHHS Ipoliec. [lo3uIMOHHAaTa Tepanusl € METOJ 3a
npo(UIaKTHKA Ha [T0- CTUHCYNITHHU yciaoxHeHus. [Tpu moseue ot 30% ot uentpannure napesu, 30-40 nau
CJie/l MO3BYCH UHCYIIT CE pa3BUBa CIACTHYHOCT HA MycKynatypara. [Ipu nurca Ha afeKBaTHU MEPKH, TOBa
MOJKE Jia JIOBEJIC JI0 Pa3BUTHE HAa KOHTPAKTypH. [IOCTHraHeTO Ha OTHOCUTEIHA HE3aBUCHMOCT Ha TE3M
OOJIHU € e/IHA OT OCHOBHHTE 33/1a41 Ha ChBPEMEHHATA PeXaOMITUTAIHS.

Hemn: Hacrosimoro choOIeHne MMa 3a 1el a ¢e pas3riieZiaT OCHOBHUTE MPUHIIMITY 3a MPHIOKCHUE Ha
MO3UIIMOHHATA TePAIus, U3MOI3BaHH B MPAKTUKATA U JIa Ce MOYepPTae MACTOTO HA MO3UIIMOHHATA TePaTvs
B pexaOWIHMTallMOHHATA MPOrpama, KaTo 4acT OT KOMILIEKCHOTO JIeYeHHe Ha OOJHU C MO3bYEH MHCYIIT.
[IpoyueHu ¥ aHaIM3UpPaHU Ca M3TOYHHUIIM, OT OBJIrapCKM M YyXKACCTPaHHU IyOJIMKAIUH, OTHOCHO
BB3MOXKHOCTHUTE Ha IMO3UIMOHHATA TEPAIHs 32 MPEBEHIINS HAa KOHTPAKTYPHUTE CJIe]] MO3BYECH WHCYIIT.
H3Boam n npenopbku: [lo3unmonHara Tepanus € JeceH 3a MPUIOKEHUE METO/I OT peXxaOMIHTaIlMOHHATA
porpamMa, CKbCsiBa CpOKa Ha Bb3CTAHOBSIBAaHE M HaMajlsiBa IPOLEHTA Ha MHBAJIUAHOCT. [IpHiIOKHM BHB
BCUYKH €Talli OT JeUeOHO-BH3CTAHOBUTEIHUAT MPOLEC OT WHTCH3UBHO OTACIEHHE, Npe3 OTICIICHUE 3a
pexaOuIuTaIys 10 JOMAITHHA YCIOBHSL.

KaroyoBu ayMH: MO3bYCH HMHCYIT, pexaOWIUTalMs, NpOQUIaKTHKA Ha YCIOXHEHUATA, CHACTUYHOCT,
KOHTPaKTYPH.
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ABSTRACT

Introduction: Well-organised and conducted care and activities in the intensive care units for acute strokes
lead not only to the reduction of mortality and disability, but also provide the basis for the subsequent stages
of the recovery process. Positioning therapy is a method for the prevention of post-stroke complications. In
more than 30% of the central pareses, muscle spasticity develops 30-40 days after stroke. The latter may
cause the development of contractures if adequate measures are not taken. The achievement of relative
independence for these patients is one of the main tasks of modern rehabilitation.

Objectives: This report aims to overview the principles for the application of positioning therapy and to
highlight the place of positioning therapy in the rehabilitation program that is a part of the integrated
treatment of patients with stroke. It references Bulgarian and foreign publications as sources that examine
the potentialities of positioning therapy for preventing contractures after stroke.

Conclusions and Recommendations: Positioning therapy is an easy to apply method from the
rehabilitation program. It shortens recovery time and reduces the percentage of disability. Moreover,
positioning therapy is applicable in all stages of the recovery and healing processes - from the intensive care
unit to rehabilitation at home.

Keywords: stroke, rehabilitation, prevention of complications, spasticity, contractures

3. Henes H., I'. Henona, II. ManueBa, 31paBHH TPIKU 3a MAMEHTHTE C MO3BUEH HWHCYIT —
IIPEU3BUKATEIICTBO 32 peXaOUIUTALUATA B IOMAIIHU yCI0BUs, BapHeHCKH MeTuIMHCKH QopyMm,
1.5, 2016, npunoxxenue 3, 158-161.

PE3IOME

[IporechT Ha pexaOunUTHPaHe PH MAIIHEHTUTE, TPEKUBEITN MO3bUEH UHCYIT € CI0KEH U MPOIBIDKUTENICH
Y € Hy’)KHO J1a 3a1I0YBa HETIOCPEICTBEHO CIIe/l HAYaJloTO Ha MHIMIeHTa. Heo0XxoanMo e mporieaypure ia ce
MIPOBEXAAT CUCTEMHO M MPOABIKUTEIHO BB BPEMETO, 3a Jia Ce IMOCTUTHAT ThpCeHUTE pe3ynTtaTtu. Hemro
moBede! Pexabunurtanusara Ha HHCYJITHO OOJTHUTE MAIIMEHTH U3UCKBA ChCTABSIHE HA CieU()UYIHA U CTPOTO
VHAWBHUIyallHA TIporpamMa 3a BCEKH €IWH OT TSIX W KOONEepHUpaHe Ha EKHUITHUTE YCHJIHS Ha BCHUYKH
MEIUIMHCKHA U HeMEAUIUHCKH criennanucti. OT qpyra cTpaHa, paHHOTO 3allo4BaHe Ha pexaOuInTalusITa
W HeWHaTa HEeMPEKbCHATOCT M CUCTEMHOCT B KJIMHUYHH, aMOYJIaTOPHH U JOMAIITHH YCIIOBHS € OT 0COOEHO
Ba)KHO 3HAYCHHE 32 HaMaJIsiBaHEe HA MHBAIUIHOCTTA, KOATO HEN30€KHO CHITHTCTBA MAIIUEHTUTE, TIPU KOUTO
HE € MPOBe/icHa pexaOuHuTaIus ¢ HeoOX0AMMaTa MPOABIDKUTEIHOCT. Y ciopusTa, npemiaranu ot H30K,
o0aue, ca HACOYECHHU TPEIMMHO KbM Bbh3CTAHOBSIBAHE Ha MAIIMEHTUTE B OOJIHUYHA CpeJia.

HeoOxomumocTTa OT MOKpHBaHE HA CHIIECTBYBAIIHMA JEPUINT OT PEXaOMIUTAIIMOHHU 3[IPABHHU TPYKH
pa3KprBa HEOMOJI30TBOPEHUTE BBH3MOXKHOCTH 32 Ch3JaBaHE Ha IICHTHDP 32 PEXaOWINUTAIIMOHHHU TPHKH,
MPEOCTaBsIHA B oMa Ha OoyHUS. PazkprBaHETO Ha OrpaHUYEHUATA, KOUTO MTOCTaBs 3[[paBHATA CHCTEMa
TIpeJl MalueHTHUTe, TPEKUBEIN MO3BYEH HHCYIT U Ch3IaBAaHETO HA MEXaHW3MHU, KOUTO J]a TH TPEOJI0JIEsT,
rapaHTHupa yclelHa 3paBHa U COIIMAIHA MOJUTUKHU. OYaKBAHUTE MOJI3U OT Pa3BUTUETO U PALIUPIBAHETO
Ha TaKbB THII TIEPCOHAIHY 37JPaBHU I'PIKH, HACOUEHH KbM Bb3CTAHOBSIBAaHE Ha JBUTATEIHATA aKTUBHOCT Ha
Ta3| ys3BHMa TpyNa OT HACEJIIEHHWETO C€ CBBP3BAT C MOAOOpsABaHE Ha KAa4yeCTBOTO Ha >KMBOT U PAHHO
COILIMATHO BKJIIOYBAHE.

KuarouoBu gymu: pexaOunuranus, 31paBHU IPHKH, MO3bYEH UHCYIIT

ABSTRACT

The process of rehabilitation in patients who have experienced stroke is complex and lengthy and needs to
begin immediately after the incident. The procedures are to be carried out systematically and continuously
over time to achieve the desired results. Moreover, the rehabilitation of stroke patients typically requires
compiling specific and highly individualized program for each of teamwork and cooperation efforts of all
medical and non-medical professionals. On the other hand, early initiation of rehabilitation and its duration
and consistency of clinical, ambulatory and home conditions is particularly important to reduce disability
that inevitably accompanies patients whose rehabilitation is not conducted with the required duration. The
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conditions offered by the NHIF, however are primarily focused on the recovery of patients in a hospital
environment. The need to cover the existing deficit of rehabilitative care reveals untapped opportunities to
create a center for rehabilitation care provided at home. The disclosure of the limitations that puts the health
system for patients who have experienced stroke and the creation of mechanisms to overcome them ensures
good health and social policies.

The expected benefits of development and expansion of this type of personalized health care aimed at
recovery of locomotor activity of this vulnerable population group are associated with improved quality of
life and early social inclusion.

Keywords: rehabilitation, health care, stroke

4. HeneB H., [lepcoHanHUAT 1MOAXO0/] B peXaOMINTALIMOHHUTE TPIKU — HEOOXOIMMO YCIOBHE 3a
IIOBUIIIABAHE HA KAYECTBOTO HA KMBOT [P NNALIMEHTH ¢ MO3bYEH UHCYINIT, BapHEHCKHM MEIULINHCKA
dopym, T. 5, 2016, mpunoxenue 3, 202-205.

PE3IOME

PexaOunuranmonHata rpwka ciel HMHCYJIT MOXeE Jia MPOIBJDKM Mecely W ToAuHU. To3W Mepuox oT
JICYEHNETO MHOTO YECTO HaXBBPJIs BCHUKH YCTAHOBEHH PaMKH, Kacaellld OpraHu3uPaHOTO PEJOCTaBIHE
Ha pexaOmwimTtanusaTa. OT 0coOE€HO 3HaYCHHE 33 NPOIBDKUTEIHOCTTA HA PeXaOMIMTALMOHHUTE IPUXKHU ca
JOBUTATEITHUAT AeQUUUT U HAIMYHUATE NCUXUYHHU HApYILISHUs] IPY HEMAJIKA YacT OT Ta3u ysI3BHMa IpyIa.
Bce omie nmuncBa emuHOMECIHE TIO BBIIpPOca Kak Hald-moOpe 1a MOMOTHEM Ha MPEXHUBEIUTE HHCYIT
MAlMEHTH, KAaTo C€ MW3IO0J3BAaT BCHYKM HAJUYHU pecypcd. ThpceHeTo Ha OTroBOp Ha TO3HM BBIIPOC
MIPOABIDKABA Jja IPOBOKHPA CHELUANNCTUTE B ThPCEHE Ha ,,37TaTHUSA * MOJIEN 32 HAaBPEMEHHO 00e3IeuaBaHe
Ha MOTPeOHOCTHUTE HA Ta3M IPyIia OT HACEICHHUETO.

Eaun mo-pasznuueH MoaxoJl B TO3M MpOLEC NMpeAcTaBiIsBa KOHCYJITHPAHETO Ha MalMeHTa M HErOBOTO
CEeMEHCTBO M M3TOTBSHETO Ha peXaOMIMTALIMOHHHUS [UIAH ChbBMECTHO C TAX. [lomo0en nepconanen noaxon
MPEANOCTaB] IO-aHTAKUPAHOTO y4yacTHE Ha MALMEeHTa MpPHU M3IBJIHECHHETO Ha pexaOuIuTaluOHHATA
mporpaMa. B To3W cMHCBII TOBHUIIABAaHETO Ha KAaueCTBOTO Ha JKMBOT NPU Ta3W YSA3BHMa rpyna oT
00IIECTBOTO € OT 0COOCHA Ba’KHOCT B KOHTEKCTA Ha TSIXHOTO PAHHO COLMAITHO BKJIIOYBAHE U PEUHTETPALIUSL.
KirouoBu aymu: pexaOuinranusi, KauecTBO Ha JKUBOT, MO3bYEH HHCYJIT

ABSTRACT

Rehabilitative care after stroke could last months and years. This period of treatment often exceeds all
established frameworks concerning organized provision of rehabilitation. Of particular importance for the
duration of rehabilitation management motor deficits and psychiatric disorders available in a considerable
part of this vulnerable group. Still no consensus on how best to help survivors of stroke patients, using all
available resources. The search for an answer continues to provoke professionals in search of the “golden”
model for the timely provision of the needs of this population.

A different approach to this process is counseling the patient and their family and the preparation of the
rehabilitation plan with them. Such personal approach implies more engaged participation of the patient in
the implementation of the rehabilitation program. In this sense, improving the quality of life in this
vulnerable group in society is of particular importance in the context of their early social inclusion and
reintegration.

Keywords: rehabilitation, quality of life, stroke
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