Pe3tomeTa Ha Hay4YyHUTe Tpyagose

1. [OuceptaumoHeH Tpya Ha O0-p Jlunu Cnas4vyesa TpugoHoea ,OnTUMU3IMpPAHE HaA
KAMHUYHUA NOAXOA, U AueTonedeHueTo npu MnyteHoBa eHTeponaTtua” 3a NnpuaobneaHe Ha
Hay4YHa 1 obpasoBaTenHa cteneH”loktop”-2018r.

Pesiome:

[nyTeHoBaTa eHTepOMNaTUA e e4HO OT Hali-Pa3NpPOCTPAHEHNTE aBTOMMYHHM CTOMALLHO YPEBHMU
pa3TpoicTea. 3abonABaHETO € XPOHMYHA, aBTOMMYHHa popMa Ha eHTeponaTma — C NpuLeneH
OpraH TbHKOTO 4YepBO, B rEHETMYHO NPEAPA3NOJIOKEHN Aelad U Bb3PACTHU, MANKO MNO-4YeCcTo
NPW }KEHN OTKOJIKOTO NMPU MbXKe U BOAM 4,0 NOABA HA Mangurectma n manabcopums.
M3naraHeTo Ha YOBELIKUAT OPraHM3bM Ha IyTEHOBOTO Bb34ENCTBUE NPU NPUEM HA PA3INYHMU
XPaHUTE/NIHN N HEXpPaHWUTENIHWU BEeLLecTBa MNpPeau3BMKBA MYATUCUCTEMHO Pa3CTPOMCTBO C
WMPOKA rama OT KAMHWYHM NpPOABM — Hal- M3BeCcTHaTa, oT Kouto e [JIYTEHOBATA
EHTEPONATWUA.

HacTbnu BpemeTo 3a npeoTkpuBaHe Ha 6onecTta [NyTeHOBa eHTeponaTMA Npu Bb3PACTHU,
KbAeTo 6poAT MM HenpeKkbcHaTo pacTe. 3abonABaHETO e YecTo, 0COH6EeHO NMPU Bb3PACTHU U
NNeCHO ce npeHebpersa OT MHOIO KAMHULUCTU. OTAaBHA e 3abpaBeH MUTBLT 3a ,,U3KNHOUYUTENTHO
AeTcKa 6onect”. Pa3no3HaBaHETO Ha TUMWYHUTE KAMHWUYHU CUMMATOMM KaTO XPOHMYHA
Onapua, KopeMHa 60/1Ka, 3abaBaHe Ha pacTeXka e ecHo. EKCTpanHTECTUHANHUTE NPOABK Ha
3abonaBaHeTo obave No-6bP30 ce NPEBPHLLAT B NO-CKOPO NPaBMIO, OTKOAKOTO U3KAOUYEHME.
B cBeToBeH mal,ab pasnpocTpaHeHWeTo Ha 3abonsBaHeTo ce oueHABa Ha 1% ot obuwiata
nonynauma. Hewo noseye, ronam NPOLLEHT OT CaydanTe oCTaBaT HeANArHOCTULMPAHU 40 No-
KbCHa Bb3pacT. CpegHoTo 3abaBsAHe Ha AMarHo3aTa MOXe Aa A0CTUrHe mexay 3-13roanHu.
OcBeH TOBa 3a BCEKWM MPM3HAT CAyyal, ocTaBaT 8 HeguarHoctMumpaHu. FonemusTt 6poi
HeAMarHOCTULUMPAHN U OTTaM HesleKyBaHW MauMeHTU U TeXKUTe NocneacTBua oT ToBa (pUCK
OT CBbp3aHM 3ab60NsABaHMA M CEPUO3HU YCOXKHEHMUA), NOLWO KAYeCTBO HA KUBOT MU
HepPaBHOCTOMHO COLMANHO MOJIOXKEHWE, Cb34aBa HEOHXO4MMOCTTA OT Le/IeHAaCO4YeHO TbpCeHe
Ha CbBPEeMEHHU MeToAM 33 AMATHOCTUKA, MPOrpamm BKAKOYBALLU CKPUHWUHT Ha PUCKOBU INLLA,
HOBW CTpaTernu 3a gueTtonevyeHue, obyyeHWe M aKTUBHO HabAOAEHME HA NAUMEHTUTE C
FnyteHoBa eHTeponaTuA. Bbnpekn Hanpegbka Ha CbBPEMEHHUTE TEXHONOTUM MU
dapmaLLeBTUYHM €KBMBANEHTH 3a NevyeHne — bearnyteHoBaTa gMeTa CM OCTaBa ,KpaibrbieH
KambK” B TPETUPAHETO Ha MauMeHTUTe 3a UAA XUBOT. [pean3BMKATeNCTBOTO Ha HaluaTa
enoxa e ga ocb3Haem, Ye TE morKe Aa ce NpeacTaBu € MacKkaTa Ha U3KAKYUTENIHO MHOFO
3a60nABaHMA M3BbH CTOMALLUHO-YPEBHMA TPAKT MU HEMHOTO aTUTMYHO NpeacTaBsaHe, NOCTaBsA
BbNPOCA 33 TbPCEHE HA HOBM, aKTyaU3MPAHU AUAFHOCTUYHU M TEPANEBTUYHM NapagmMrMmm Ha
6onectTa. JInncaTa Ha Apyrv pa3paboTKM B Ta3M HACOKa NPU Bb3PaCTHM NaumeHTH B bbarapums
€ B OCHOBAaTa Ha HalaTa MOTMBaLMA 3a paboTa B Tasn obnacr.

LENTA HA AUNCEPTAUUOHHUA TPY[, e Aa ce U3BDLPLUM CbBpEeMeHHa OLeHKa Ha KIMHUKO-



AVUAarHocTM4HUTE ocobeHoCTH, AueToTepanuATa, HabawaeHneto M o0b6byyeHueTo Ha
NauueHTU C ryTeHoOBa eHTeponaTuA.

MNMocTaBeHM 6axa 7 3a4aun.3a NOCTUraHe LIE/IMTE Ha HacToAlMA Tpya b6axa mscneasaHm 112
Mua C ryTeHOBA eHTeponaTma MU 22 ¢ rNyTeHOBA YYBCTBUTENHOCT 3a CPaBHUTENHA rpyna -
06uwo 134 nayuneHTn.

OT HayanoTo A0 Kpas Ha HabnloAeHMEeTO ca OCbLWECTBEHM MO Hal-Manko 2 npernega
roAulLUHO, NPOBEeAEHU ca peryaapHu nNabopaTopHU M UHCTPYMEHTA/IHU M3CneaBaHuA WM
AVNETONOTMYHN KOHCYATaUMM.

[o 20 roguwiHa BBb3PaAcCT c NpoABK Ha 3abonsasaHeTo ca 8,9% nuua. Npeobnagasalla e rpynaTa
oT 21 go 40 rogmMwHa Bb3pacT - 50% oT HabngaBaHUTe B HallaTa M3BagKa (CpaBHUMA C
nvTepaTtypHuTe gaHHK). Hag 70 rogmuiHa Bb3pacT NPOLLEHTHOTO CbOTHOLWEHWE Bb3/1M3a Ha 2,6
% No HaWW gaHHU

. 3a nepmnoaa Ha HabnwgeHne ot 2005 go 2015 rogmnHa ycTaHOBMXME cpefHO 3abaBsAHe Ha
AuarHosaTta - 71.42 meceua, KOeTo ce paBHfABa Ha 6,130 6 roguMHu. CbnoctaBUMO C
NNTepaTypHUTE JAaHHW, NPOLEHTBLT HA NAUMEHTUTE CbC 3abaBAHe Hag 2 rogMHU NpeacTaBABa
- 58% oT n3cneaBaHaTta rpyna nauneHTu

M3BbpLIEHM Ca aHaA/IM3M Ha XEMaTOJIOTUYHU U BUOXMMWYHM MOKasaTe/IM Ha OCHOBHaTa
rpnyna nauyMeHTU U KOHTPOIUTE C INYyTEHOBA YYBCTBUTE/NIHOCT.

MN3cneaBaHuM ca BCUYKM C MbAEH NaHen oT UMYHON0TMYHM NOKasaTesu.

MNMocnenHUTe HAacOKM B M3yyaBaHeTo Ha [E npegnonaraT Kopenauma mexagy Tutpute Ha tTG
aHTUTeNnaTa M MopdoaorMyHMTE NPOMEHM B AyoAeHanHaTa AuraBuua — KnacuduumpaHm
noMarsh.

YcTaHOBUXME, Ye TUTbP Had 5 NbTW ropHa rpaHMua Ha HopmaTta € JlocTaTbyeH Ja ce
naeHTnoumumpat Marsh > 2 (Mma ronAama BepoOATHOCT 3@ YPEBHM LWETM). 3aToBa CUJIHO
npenopbYyBame eHAOCKOMNCKO M3caedBaHe NpPuU BCUYKM MOLO3PUTENHM MHAMBMAM Hag 50
rogMHN, CbC CTOMALIHO-YPEBHN CUMATOMMU M NepcuctTmpawm cumntomu cneg br. B Hawwute
pes3ynTaTu YyCTaHOBUXME JIMHEHA 3aBMCMMOCT MeXAy NOBULIEHUTE HMBA Ha TTG "
XMCTONOrMYHUTE npomeHu no Marsh 1-3. Tutbp no-ronsm ot 2001U/ml - 100%-Marsh > 2.
Ot 06110 44 6p. naumeHTU ¢ M3xoaHu nesnm Marsh llic npu anarHocTuumpaHeTo, 22 Ha 6pon
(50%), mocTturHaxa 0 XMCTONOTMYHA pemMncua 3a 2 roguileH nepmoa, 36 6p. nauneHTn (82%)
Ha 5-TaTa rogmHa v 37 Ha 6poit (84%/) cnen 5-TaTa roanHa T.€ B Ab/IrOCPOYEH MAaH.

C xuctonornyHaTa KapTuHa oTroBapsiwa Ha Marsh B nesnun 6axa 7 6p. naumeHTn npwm
AnarHocTMumpaHeTo, Kato 4-ma (10%) oT TAX NMOKas3axa XMCTONIOFMYHA PEMUCUA Ha 2-paTa
roguHa, 5 oT TAX ce Bb3CTaHOBMXA MexKay 2-5 rogmMHa u 6 6p. (15%) naumeHTn AoCTUrHaxa
pemucua cnepg 5-ta rogyHa.

Marsh llla neauu - yctaHoBuxme npu 41 6p. naumeHTu.

3a 2 roanHu 35 (85.36%) OT TAX NOKasaxa XMCTOJIOrMYHa pemucus . Mexay 2-5 rogmHmn — 38
6p. (92.68%) 1 cnep 5-TaTa roanHa € XMCTONOTMYHA peMucKa 6sxa cblima 6poi NaumneHTu.
Jo Marsh 0 - pocturHaxa 35% or naumeHTtute. o Marsh | - 20%, Marsh Il -27%.

Ot nauueHTuTe ¢ Marsh llic -19 6p. (43%) - 6axa ¢ HaNb/IHO HOPManM3MpPaHa AyoaeHanHa
nvrasmnua Marsh 0, 14 6p. (31.8%) aocturHaxa usuenenune ao Marsh | 1 10 6p. (22%)Marsh



Il.

OT naumeHTUTe ¢ Ha4yanHU npomenn Marsh lliB - 46p. (57.14%)ycnsxa ga AocTurHaT g4o Marsh
0, Tpma Ha 6p. (42.85%) nauMeHTN AOCTUTHaxXa A0 Ne3mn oTroBapAwmM Ha Marsh |, aBama
(28.57%) pocturHaxa go Marsh Il.

MauneHTUTEe C M3XOAHW Nne3nu oTroBapAwmM Ha Marsh llla - 41 Ha 6p. 4O XMCTONOrMYHA
pemucua Marsh 0 gocturHaxa 19 6p. (46.34%) ,7 ot Tax 6sxa c ne3un Marsh | - 17.07%, a 14
6p., ycnaxa aa gocturHat go Marsh Il - 34.14%.

Ot naumneHTuTe ¢ Marsh Il neauu, cneg 3anoysaHe Ha bIl — 17 6p. nauMeHTN 4OCTUrHaxa Ao
XUCTONOTUYHA pPeMUCMA Ha 2-paTa roguHa, nNpu 3-ma  XMUCTONOTUYHUTE MPOMEHU ca ce
nogobpmuan po Marsh Il-8 pamkuTe Ha 5 rognHu.

MapunanHaTa aTpodus B ctaanii Marsh llla 6enexkn no-Bucoka cTeneH Ha XMCTONOTMYHO
Bb3CTaHOBABaHe - 92.68% cpewy 82% u 84% Ha naumeHTn ¢ nes3mm Marsh llis u Marsh lllc
nesnu.

EanHageceT oT HabaogaBaHMTE NaAUMEHTN benexkat 3a4bpiKaHe Ha XUCTONOTrMYHUTE benesun
Ha MapuuvanHa BMAO3HA aTpodusa M B ALATOCPOYEH NNAH T.e M cneq 5-tata roguHa ot
HabnoaeHneTo, HenoBauABaLLM ce ot bIr.

MaumeHTUTEe Cc nesmm Marsh Il, BbNpekn ye He OTroBapAT HAMbAHO Ha KpuTepuute 3a
AMarHocTMumMpaHe, ca C peayumpaHu, noytM JMncBaliy CUMNTOMM U A06bp KAMHUYEH
oTrosop.

B obcnepBaBata OT Hac rpyna ¢ [nyTeHoBa YyBCTBMTENHOCT CE WM3BBLPLUIM TbHKOYPEBHA
6uoncua B 12 oT naumeHTUTe. N B Hea ce AOKYMEHTMPA NOBULLEH BPON MHTPAENUTENHMU
amméeounTn cboTBeTCTBaLLM Ha Mapw 1 mop$onormyHm NpomeH..

ANAarHOCTUYHMAT npouec MWHaBa MNpe3 Ab/rKM U NPOAL/IKUTE/NIHM €TanuM Ha npeumsHa
npeueHka W aKypaTHO KAWHMYHO HabntogeHue.llogpobHO ca onucaHM peaunuaTa
CbnbTCTBaWM 3a6015BaHNA ,aHAaIN3UPAHM Ca AMATHOCTUYHUTE KpuTepmun.HabatogeHneTo Hag,
nauneHTUTe e U3BbPLUEHO NPean 1 cie BKAOYBaHE Ha be3rnyTeHoBa gueTa.

N3paboTeHa e AueTu4YHa cTpaTerns 3a OUeHKa Ha XPaHUTeNHUA CTaTyC , MOHWUTOPUHT U
obyyeHune.HanpaseHo e npeanoxKeHme 3a KAMHMYHO NOBEeAEHME MNPU CbMHUTENHU
NauneHTn,M3BedeHn Cca  AMarHOCTUYHUTE  AATOPUTMM  MNPU  PasNYHUTE  Tpynu
nauyMeHTn.M3cnegBaHo € Ka4yecTBOTO HA KMBOT Npeau U cnef AMarHoCTUUMpPaHeTo M ca
npeasioXKeHu cTpaTernm 3a cnpaBsHe CbC cneundruyHMTE CbCTOAHMUS.

Cb3paaeH e perncTbp KbM KIMHUKATA No FacTpoeHTeponorma Ha naymeHtmute c FE n My.
U3BepeHn ca 10 uM3BOAA C TEOPETMKO-NPAKTUYECKU XapaKTep.

DISSERTATION - SUMMARY



Gluten enteropathy is one of the most common autoimmune gastrointestinal disorders. The
disease is a chronic, autoimmune form of enteropathy - with the target organ the small
intestine, in genetically predisposed children and adults, slightly more often in women than in
men and leads to the appearance of malignancy and malabsorption.

Exposure of the human body to gluten in the intake of various nutrients and non-nutrients
causes multisystemic disorder with a wide range of clinical manifestations - the most famous
of which is GLUTEN ENTEROPATHY.

The time has come to rediscover Gluten Enteropathy in adults, where their numbers are
steadily increasing. The disease is common, especially in adults, and is easily overlooked by
many clinicians. The myth of "extremely childhood illness" has long been forgotten.
Recognizing typical clinical symptoms such as chronic diarrhea, abdominal pain, growth
retardation is easy. Extra-intestinal manifestations of the disease, however, quickly become
the rule rather than the exception. Globally, the prevalence of the disease is estimated at 1%
of the total population. Moreover, a large percentage of cases remain undiagnosed until later
in life. The average delay in diagnosis can reach between 3-13 years. In addition, for every
recognized case, 8 remain undiagnosed. The large number of undiagnosed and therefore
untreated patients and the serious consequences of this (risk of associated diseases and
serious complications), poor quality of life and disadvantaged social status, create the need
for a targeted search for modern methods of diagnosis, programs involving screening of risky
persons, new strategies for diet, training and active monitoring of patients with gluten
enteropathy. Despite the advances in modern technologies and pharmaceutical equivalents
for treatment, the Gluten-Free Diet remains a "touchstone" in treating patients for life. The
challenge of our age is to realize that GE can present itself with the mask of a great deal of
diseases outside the gastrointestinal tract and its atitic presentation, raises the question of
the search for new, updated diagnostic and therapeutic paradigms for the disease. The lack of
other developments in this field in adult patients in Bulgaria is at the heart of our motivation
to work in this field.

The purpose of the Dissertation work is to conduct a contemporary assessment of the clinical-
diagnostic features, diet therapy, monitoring and training of patients with gluten enteropathy.
Seven tasks were assigned. To achieve the objectives of this work, 112 subjects with gluten
enteropathy and 22 with gluten sensitivity in the comparison group were examined - a total
of 134 patients.

From the beginning to the end of the observation, at least 2 examinations were carried out a
year, regular laboratory and instrumental examinations and dietary consultations were
carried out.

By the age of 20, 8.9% of people have the disease. The prevailing group is 21 to 40 years of
age - 50% of those observed in our sample (comparable to the literature). Over the age of 70,
the percentage is 2.6% according to our data

. For the 2005-2015 monitoring period, we found an average delay in diagnosis of 71.42
months, which equals to nearly 6 years. Compared with the literature data, the proportion of
patients with a delay of more than 2 years represents - 58% of the study group of patients



Haematological and biochemical indices of the main group of patients and controls with gluten
sensitivity were performed.

All with a full panel of immunological parameters were examined.

Recent trends in the study of GE suggest a correlation between tTG antibody titers and
morphological changes in duodenal mucosa - classified by Marsh.

We found that a titer above 5 times the upper limit of the norm is sufficient to identify Marsh>
2 (there is a high probability of intestinal damage). Therefore, we strongly recommend
endoscopic examination in all suspected individuals over 50 years of age with gastrointestinal
symptoms and persistent symptoms after BGD. In our results, we found a linear relationship
between increased TTG levels and histological changes in Marsh 1-3. A titer greater than 200
IU / ml-100% -Marsh> 2.

From a total of 44 pcs. patients with initial Marsh IIIC lesions at diagnosis, 22 (50%), reached
histologic remission for a 2-year period, 36. patients (82%) by the 5th year and 37 in number
(84% /) after the 5th year ie long term.

With the histologic picture corresponding to Marsh lll lesions were 7. patients at diagnosis, as
4 (10%) of them showed histological remission at 2 years, 5 of them recovered between 2-5
years and 6. (15%) patients reached remission after 5 ye From Marsh Il patients -19 pcs. (43%)
- were fully normalized duodenal mucosa Marsh 0, 14 pc. (31.8%) achieved healing to Marsh
I and 10. (22%) Marsh II.

Of patients with initial Marsh Marsh Ill change - 4pcs. (57.14%) were able to reach Marsh 0,
three in number. (42.85%) patients reached lesions corresponding to Marsh I, two (28.57%)
reached Marsh Il

Patients with baseline lesions corresponding to Marsh llla - 41 of no. to histological remission
Marsh 0 reached 19 pcs. (46.34%), 7 of them had Marsh | lesions - 17.07%, and 14 of them
managed to reach Marsh Il - 34.14%.

From patients with Marsh Il lesions, after initiation of BGD - 17 pcs. patients reached
histological remission at 2 years, with 3 histological changes improved to Marsh Il within 5
years.

Partial Marsh atrophy in stage lll llla showed a higher degree of histological recovery - 92.68%
versus 82% and 84% of patients with Marsh Illb lesions and Marsh llic lesions, respectively.
Eleven of the monitored patients reported retention of histologic signs of partial villous
atrophy and in the long term, ie after the 5th year of observation, not affected by BGD.
Patients with Marsh Il lesions, although not fully meeting the criteria for diagnosis, have
reduced, almost absent symptoms, and good clinical response.

In the gluten sensitivity study we performed, a small intestinal biopsy was performed in 12 of
the patients. And it records an increased number of intraepithelial lymphocytes corresponding
to March 1 morphological changes.

The diagnostic process goes through long and lengthy stages of precision assessment and
accurate clinical monitoring. A number of comorbidities are described in detail, diagnostic
criteria are analyzed. Patients were monitored before and after the inclusion of a gluten-free
diet.ars.



Marsh llla lesions - established at 41 pc. patients.

For 2 years 35 (85.36%) of them showed histological remission. Between 2-5 years - 38 pcs.
(92.68%) and after the 5th year with histological remission were the same number of patients.
Marsh 0 - reached 35% of patients. Up to Marsh | - 20%, Marsh Il - 27%.

From Marsh Il patients -19 pcs. (43%) - were fully normalized duodenal mucosa Marsh 0, 14
pc. (31.8%) achieved healing to Marsh | and 10. (22%) Marsh II.

Of patients with initial Marsh Marsh Ill change - 4pcs. (57.14%) were able to reach Marsh 0,
three in number. (42.85%) patients reached lesions corresponding to Marsh Il, two (28.57%)
reached Marsh II.

Patients with baseline lesions corresponding to Marsh llla - 41 of no. to histological remission
Marsh 0 reached 19 pcs. (46.34%), 7 of them had Marsh | lesions - 17.07%, and 14 of them
managed to reach Marsh |l - 34.14%.

From patients with Marsh |l lesions, after initiation of BGD - 17 pcs. patients reached
histological remission at 2 years, with 3 histological changes improved to Marsh Il within 5
years.

Partial Marsh atrophy in stage Il Illa showed a higher degree of histological recovery - 92.68%
versus 82% and 84% of patients with Marsh Illb lesions and Marsh llic lesions, respectively.
Eleven of the monitored patients reported retention of histologic signs of partial villous
atrophy and in the long term, ie after the 5th year of observation, not affected by BGD.
Patients with Marsh Il lesions, although not fully meeting the criteria for diagnosis, have
reduced, almost absent symptoms, and good clinical response.

In the gluten sensitivity study we performed, a small intestinal biopsy was performed in 12 of
the patients. And it records an increased number of intraepithelial lymphocytes corresponding
to March 1 morphological changes.

The diagnostic process goes through long and lengthy stages of precision assessment and
accurate clinical monitoring. A number of comorbidities are described in detail, diagnostic
criteria are analyzed. Patients were monitored before and after the inclusion of a gluten-free
diet.

A dietary strategy for nutritional status, monitoring and training has been developed. A
suggestion for clinical behavior in questionable patients has been made, diagnostic algorithms
for different groups of patients have been derived. states.

A register has been created at the Gastroenterology Clinic for patients with GE and MS.

10 conclusions of theoretical and practical character have been drawn.

2. /1.[pydesa — XabunutaymnoHeH Tpya, ,,[nyTeH cBbp3aHu HapylueHUAa u 6e3rnyteHoBa aueTa
CbBpemeHHU Hacoku-2019r

Pestome: C nossaTa Ha 3emepgenuneto npean 10 000 rognHKU, BbBEXAAHETO HA 3bPHEHUTE
XpaHW B 4YoBellKaTa AueTa, ce Cb3AasaT YC/loBMA 33 peauvua 3abonaBaHMA, CBbP3aHWU C
€KCNOo3nUMATA Ha FNyTeH.



[NyTeH-CBbpP3aHUTE  HapyWweHMA UMAT  PasAMYHM  NATOPU3MONOTMYHU  MEXAHU3IMM,
CEPONOrNYHM MAPKEPU U ABATOCPOYHU JIEYEHUA, HO CXOAHM M 4YeCTO MPUMOKPUBALLKN Cce
KIMHUYHU Npe3eHTauuun.

[NyTeHbBT ce NpeBbpHa B HOBa TEMA MNpe3 Noc/aAegHUTE ABE AECETUNETUA, KOETO 0Beae 40
OrPOMHO KO/INYEeCcTBO MHPOpMaLMsa NOHAKOra o6bpKBallLa U nogsexkaawa. Cnen Bekose Ha
npeHebperHaTto Hay4HO BHMMAHME KbM LennakmaTa u gpyrute GopmuM Ha peakuma cpeLty
rNyTeHa, KbM gHelWwHa AaTa, Habnogasame apyr nHtepeceH ¢eHomeH. MpeBpbLLAHETO HA
6e3rnyteHoBaTta gueTa B AneTa ,4yA0”, oTpasABa NOrpeLHoTo CxXBallaHe, Yye ToBa Wwe b6bae
HOBMAT MOAeN Ha 34PaBOC/IOBHO XPAHEHE 33 BCUYKM.

Tasn KHMra npeactaBs Bpb3KaTa Ha rayteHoBaTa eHTeponaTtus (ME) ¢ ApyrM aBTOMMYHHM
3abonaBaHMa. O6bPHATO € BHUMAHWE Ha HOBUTE NPO3PEHUA B NaTOreHETUYHUTE MEXaHM3MMU
Ha CPaBHWUTE/IHO HOBMA Y/JEH B CEMEWCTBOTO Ha INyTeH-CBbP3aHMUTE HapyLeHUA-ryTeHOoBa
4yBCTBMTENHOCT. Hapep, ¢ npunoxkeHmeTo Ha 6e3rnyTeHoBaTa AMeTa U HEMHATA HeOCMOpMUMaA
POAA B UANOCTHOTO yNpaB/ieHWNe Ha INyTeH-CBbP3aHNTe PA3TPOIMCTBA e OTAENEHO U CNeLlyManHo
BHMMaHMe 3a Noc/eaHNTe NOCTUXKEHUA B 06/1acTTa Ha HEAMETUYHOTO /levyeHuMe. 3acerHaTa e m
ponATa Ha NpeBeHUMATA.

[NyTeH-CBbp3aHUTE HAPYLLEHUA ce pa3aenAT Ha 6asaTa Ha TEXHWA NATONOTMYEH MEXAaHU3BM:
aBTOMMYHEH - [E, anepruueH - aneprva kbm nwenunua (WA, IgE nnu He-IgE meanunpaHa), HuTo
afepruyeH HUTO aBTOMMYHeH - ryteHoBa uvyBcTBuTenHocT (NCGS). B3etu 3aegHo, Tesu
HapyLeHWA MoraT Aa 3acerHat mexay 3-5% oT HaceneHMEeTO M BEPOTHO MHOMo No-roiama
YyacT OT MNaUEeHTU nocewasawy ambynaTopHUTE M CTAaUMOHAPHWU FACTPOEHTEPONOrNYHM
KabuHeTn. MHeHMATA Ha BoAewM eKcnepTM B ob6nacTTa Ha M3yvyaBaHETO Ha [AyTeH-
CBbP3aHMUTE Pa3TPOMCTBA CYMTAT, Y€ € BAKHO M HeobxoaAuMo Aa ce pa3paboTn eaAMHHO
CTaHOBMLLLE OTHOCHO HOMEHK/IaTypaTa, AMarHOCTMKATA, Pa3npoOCTPAaHEHMETO U YNPaBAEHUETO
Ha CBbP3aHUTE C NPMEMa Ha FYTEH PA3TPOMCTBA KAaKTO Npu Aeua, Taka U Npu Bb3PaCTHU
nauneHTn. MarHoCcTUYHUTE KPUTEPUM HA TNYTEH-CBbP3aHUTE HapYLLEHMA Ca Ce NPOMEHANN
npes nocaegHUTe rogMHU B PE3YNTAT Ha HanpeAbKa U TOYHOCTTA HAa HOBUTE MMYHONOMMYHM
TectoBe M No-Aobpoto pasbupaHe Ha reHeTMYHaTa NpeapasnoNoKeHocT. HesaBucMmo ot
TOBA MHOrFO MaUMEHTW OCTAaBaT HEAOOLEHEHW a MPENOKPMBAHETO MEXAY pPas/INyHuUTe
Pa3TPOMCTBA CBbP3aHW C MPMEMA HA FIyTEH BCe OLLEe € CNOPHO M MPeAcTaBaAABa roAAMO
npeansBUKaTesICTBO.

Abstract Land cultivation led to the introduction of cereals into the human diet 10 000 years
ago, which resulted in the occurrence of various conditions related to the exposure to gluten.
Gluten-related disorders have different pathophysiological mechanisms, serological markers
and long-term treatments, but the clinical presentations are similar.

Lately gluten has become a popular topic of discussion with large amount of information,
which sometimes can be confusing and misleading. Celiac disease and other gluten-related
disorders have been overlooked for long, but now there is another phenomenon — gluten-free
diet (GFD) is seen as a “miraculous” means of maintaining a healthy lifestyle and diet for
everyone.



This work presents the link between gluten enteropathy (GE) and other autoimmune diseases.
Part of it focuses on the new understanding of the pathogenetic mechanisms of the fairly
recently recognized condition of gluten sensitivity. Together with the GFD and its undisputed
role in the management of gluten-related disorders, special attention is paid to the latest
achievements in the non-diet management and the role of prevention.

Gluten-related disorders are divided based on their pathological mechanism: autoimmune —
GE, allergic — wheat allergy (WA, IgE or non-IgE mediated), and neither allergic nor
autoimmune - non-celiac gluten sensitivity (NCGS). Together they can affect about 3-5% of
the population and probably even more of the patients visiting outpatient or hospital
gastroenerology offices. Experts in the field believe that it is important to establish uniform
stand on nomenclature, diagnostics, spread and management of gluten-related disorders both
in children and adults. Diagnostic criteria for these conditions have changed in the recent years
due to the improvement and accuracy of the new immunologic tests and the better
understanding of the genetic predisposition. However, many patients remain undiagnosed
and the overlap between the different gluten-related disorders remains a serious challenge.

3. /l.lpyOdesa - kKHUra Ha 6a3aTa 3alWmTeH AucepTaumoHeH Tpya ,[nyTeHoBa eHTeponaTua
HayuHu ¢pakTn u peanHu gokasarencrsa”- 2019

Pe3syme: KHurata Ha 6a3a 3aWmTeH gMcepTaumoHeH TpyA 3a npucbKgaHe Ha OHC ,goktop”
MMa 3a uen ga NnpeactaByM Hal-HOBUTE HAay4yHW GAKTW, CBBP3aHM C NAaTOreHesaTa Ha egHo OT
Hal-pa3nNpoCcTpaHeHUTEe aBTOMMYHHM YPEBHU PA3TPOMNCTBA, 0COHEHO NpW BB3PACTHWU , NECHO
npeHebpersaHa OT MHOMO KAMHUUMCTU.TA ce cpewa no-4ecTo, OTKONIKOTO M3riexaa U no-
HauYMHA NO-KOMTO MOXKe Aa ce ovakBa.ObLlaTa YecToTa ce oueHABa Ha okono 1% ot obuwiaTta
nonynauna B CBETOBEH MalLab-cbmMamepurma ¢ Tasm Ha PeBmaTonaHmna apTpuT.

MoapobHO e pa3rnegaHa W oHarnedeHa ponATa Ha MUKpobMoma B naToreHesata Ha
lnyteHoBaTa eHTeponaTtua.M3cneaBaHnATa Ha GpaKTopuTe Ha OKO/IHATa cpesa, KOMTO moraT
[a [AencTBaT KaTo moandukatopu Ha bonectra, B3aMMOAENCTBMETO MeXAy MUKpobuoTa u
reHeTUKaTa Ha rocToNpMeMHMKA U KaK Te3n GpaKTopu moraTt ga 6baaT MaHMNyAnpaHu, 3a 4a
ce npefoTBpaTn uam nogobpu neyeHneTo Ha ToBa 3abonasaHe.

O6bpHATO € BHMMAHMWE HA PONATA Ha YPEBHMA MUKPOOMOM 33 XOMeOCTa3aTa,Bpb3KaTa Mexay
reHeTMYHaTa YyBCTBUTENHOCT U Ancbmno3zata.AHaM3MpPaHa e acoumaunaTa Mexay npuymHaTa
3a MMKPOOHATa KONOHM3AUNA U UHAYLMPAHUTE UMYHHU OTroBopUu.HabenasaHu ca ctpaternn
3a ngeHTMdMUMpaHeTo Ha BaKkTepuuTe NPUUMHUTENN HA LLeIMAKUA, KOETO [a NpenocTasu
BB3MOXHOCT 32 MOAYy/MPaHe Ha MUKpobKnoma B YepBaTa KaTo TepaneBTUYEH U NPeBaHTUBEH
noaxoa.

Cpep, eKCTpanHTECTUHANHUTE XapaKTePUCTUKM Ha rNyTeHoBaTa eHTeponaTua ca NOCOYEeHN W
XeMaTONorMYHUTE NPOMEHM, NMOHAKOra e4MHCTBEHATA NposaBa Ha 6onecTtTa.Pasno3HaBaHeTo
Ha Te3n aTUNUYHW MpPeaCTaBAHUA, BKAOYUTENHO XEeMaTO/IONMYHM, NpPefocTaBA ronAMa
Bb3MOXHOCT 33 YBe/InYaBaHe Ha AMAarHOCTMYHAaTa 4YecToTa Ha r/yTeHOBaTa eHTeponaTtus,



KOATO MO HaCTOALWEM € egHa OT Hal-HeAOOUEHEHUTE XPOHWYHU XPaHOCMMUAATENHU
HapyLleHuA B cBeTa.

PasrnegaHu ca pasIMYHUTE XEMATONOTUYHM NPOSABU OT HEMOB/IMABALLLA OT JIeYEHUE XKeNn3o-
AedUUNTHA aHEMUSA, XeEMOPArMYHUTE U TPOMBOEMBOIMYHN HaPYLLUEHUA 40 HAW-TEXKOTO U C
Hal-/oWwa NPOrHo3a yC/A0MKHEHME Ha uennakuaTta — T Kn.aiMmoom.O6bpHATO € BHUMaHMe Ha
NPaKTUYECKUTE CTbMNKM 33 MOBUILIEHO KAMHUYHO MOAO3PEHME U CBOEBPEMEHHO
ANArHoCcTMUMpaHe.

PeanHuTe AoKa3aTe/ICTBa B Ta3W KHWUra ca NoAKPEneHu oT AbArorogUWHUAT KANHUYEH ONUT U
3a4bnb60oYeHO M3c/ieaBaHe Ha HeMasKa rpyna nauueHtTM — obwo 134 Ha 6p., 3aabnboyeHo
aHaNM3MPaHM NO AeMorpadCkM KAMHWUKO-1abopaToOpHN, MMYHONOTMYHM U XUCTOMO-
pdoNorMYHN NokasaTenu.

Abstract: Gluten Enteropathy. Scientific Facts and Real Evidence, Book on the basis of a
dissertation work

The book on the basis of a dissertation work to award ESD PhD aims to present the most recent
scientific facts related to the pathogenesis of one of the most widely spread autoimmune
intestinal disorders, especially among adults, which is often overlooked by clinicians. It is more
frequent than it seems. The total share of the disorder is thought to be 1% of the general
population globally, similar to that of rheumatoid arthritis.

The role of the microbiome in the pathogenesis of gluten enteropathy (GE) is researched and
presented in detail. Studies focus on the environmental factors, which can act as modifiers of
the disease, the relationship between the microbiota and the genetics of the host and how
these factors can be manipulated to prevent or improve the treatment of this disorder.
Attention is paid to the role of the intestinal microbiome for the homeostasis, the relationship
between genetic sensitivity and dysbiosis. The association between the reason for microbial
colonization and the induced immune response is analyzed. The focus is on strategies for the
identification of bacteria causing celiac disease, which will provide the opportunity to
modulate the intestinal microbiome as a therapeutic and preventive approach.

Among the extraintestinal characteristics of GE are indicated also the hematologic changes,
which sometimes are the only presentation of the disease. Recognizing these atypical
presentations, including hematologic ones, provides a great opportunity to increase the
number of diagnosed cases of GE, which currently is among the most underestimated chronic
digestion disorders in the world.

The different hematologic presentations are studied, from refractory to treatment iron
deficiency anemia, hemorrhagic and thromboembolic impairments to the most severe one
with the worst prognosis — T-cell lymphoma. Attention is paid to the practical steps toward
increased clinical suspicion and timely diagnosis.

The real evidence in this book is supported by the long clinical experience and detailed study
of a significant group of patients — a total of 134 individuals, analyzed using demographic,
clinical, laboratory, immunological and histomorphological criteria.



MbaHOTEKCTOBM NY6MKaLUKM B HAyYHU U3[aHUA pedepUupaHm u
MHAEKCUPAHU B CBETOBHO U3BECTHU 6a3a JaHHM C HayyHa MHopmauma

1. Irina I. lvanoval,2, Denitsa Y. Dukoval,2, Pavlina G. Boikoval,2, Lili S. Grudeva2, lvan B.
Shalev1,2, Iskren A. Kotzevl,2 Folia Medica 2017;59(2):228-231. doi: 10.1515/folmed-2017-
0025

1 Department of Internal Medicine, Prof. Paraskev Stoyanov Medical University, Varna,
Bulgaria 2 Clinic of Gastroenterology, St. Marina University Hospital, Varna, Bulgaria

Pestiome:

Obwa wHPopmauma: LlenvakuAata e WMMyHOMegMMpaHa eHTeponaTus, npeau3BMKAHA
OTW3NaraHe Ha ryTeH NP reHeTUYHO NPeAPaA3NON0NKEHN NNLA.

OnucaHue Ha cnyyan: 45-rogMiHa KaBKasKa KeHa, NpPeAcTaBeHa € TEXKa XKenAas3o-geduumTHa
aHeMMA M NeKOo NoBMLIABAHE Ha YePHOAPOOHUTE eH3nMK. HanpaBeHa e ropHa eHA,0CKOoNMUAB
KOHTEKCTA Ha OUEHKA Ha aHeMMATA, KOATO PasKpu aTpodua Ha ABAHAAECETONPHCTHUKAM
MO3ae4yeH MOAEN Ha /IMraBuMuaTa, HO CbLWO Taka M e3odarvanHuM BapuuM M NOPTANHA
xunepTeHsmsBHa ractponatva |l cteneH.lyogeHanHata 6GuoncmAa nokassa TOTa/IHA BUAO3HA
atpodua, rnaBHO AMmboUUTEH MHOUTPAT, HANMYME HA WMHTPAENUTENHU AUMOOLMUTH.
CepoNIOrMYHUAT TECT NOTBBPAN TNYTEHOBA EHTEPONATUA NO TUNUYHMA MOAEN HA NO3UTUBHMU
IgA aHTUTENa M BUCOK TUTBP |G aHTUTENA CpeLLy TbKaHHa TpaHCrAyTammMHamm3a. M3sbplieHa
6e bnoncus Ha YepHUs Apob 3a cTagnpaHe N eTMONOTMYHA OLEHKA, Tbih KaTo NabopaTopHUAT
CKPUHWHI  UM3KNOYBA PA3MNPOCTPAHEHMETO HA BUPYCU, METAabOAUTHM U  aBTOMMYHHMU
3abonaBaHMA Ha YepHUA Ap06. MUPPONOrMYHOTO M3CaeBaHE NOTBbPAM XPOHUYEH XeNaTUT
6e3 gaHHM 3a pasnpocTpaHeHa ¢pmnbpo3a.

MaumeHKaTa HM Hele c NOLWO NpUAbPXKAHE KbM 6e3rNyTeHOBa AMETA, TaKa Ye He ycnaxme 4a
yCTaHOBMM NoaobpsaBaHe Ha YepHOA4POOHUTE eH3MMM M pa3pellaBaHe HAa aHeMusA No Bpeme
Ha NnpocnepABaHeTo.

N3Boau: Buxme nckanm ga HabnerHem Ha pasHOOBPaA3HUTE KNMHUYHWU NPOABM Ha FIyTEHOBATA
eHTeponaTMA W 3HAYEHMETO HA CEPOJIOTUYHUA CKPUHWHI C aHTUTEeNa KbM TbKaHHa
TPaHCrAyTaMMHasa nNpu gudepeHuManHata  AMArHOCTMKA Ha XPOHMYHOTO YepHOAPOOHO
3abonaBaHe.

Chronic hepatitis due to gluten enteropathy — a case report. Folia Medica 2017;59(2):228-231.
doi: 10.1515/folmed-2017-0025

ABSTRACT: Background: Celiac disease is an immune-mediated enteropathy precipitated by
exposure to dietary gluten in genetically predisposed individuals.

Case description: A 45-year-old Caucasian woman presented with severe iron-defi cient
anemia and mild elevation of liver enzymes. Upper endoscopy was done in the context of
evaluation of anemia, which revealed reduced duodenal folds and mosaic pattern of the
mucosa, but also grade Il esophageal varices and portal hypertensive gastropathy. Duodenal
biopsy showed total villous atrophy, diff use mainly lymphocytic infi Itrate, presence of intra-
epithelial lymphocytes. Serology test confi rmed celiac disease by the typical pattern of high



titer positive IgA and IgG antibodies to tissue transglutaminase. Liver biopsy was performed
for staging and etiological evaluation, because laboratory screening ruled out common viral,
metabolic and autoimmune liver disease. Liver morphology was consistent with chronic
hepatitis without fi ndings for extensive fi brosis. Our patient had poor dietary compliance, so
we failed to established improvement of liver enzymes and resolution of anemia during
follow-up.

Conclusions: We would like to stress on the diverse clinical manifestations of celiac disease
and the importance of serologic screening with antibodies to tissue transglutaminase in diff
erential diagnosis of chronic liver disease

2. Lili Grudeva, GLUTEN-FREE DIET - SOCIAL BURDEN AND IMPACT ON THE QUALITY OF LIFE
IN ADULT PATIRNTS CASES- FROM PRACTIC J of IMAB. 2019 Jul-Sep;25(3):2689-
2691ISSN: 1312773X (Online)

Issue: 2019,vol.25,issue3ISSN: 1312-773X (Online),

Abstact: The last decade has brought a change in the social perception of gluten-sensitive
enteropathy (GE), both in the minds of physicians and patients. It has turned from a rare
condition into a more and more widely spread autoimmune systemic disease. The gluten-free
diet (GFD) is not an “exclusive” therapy for patients anymore but rather a popular healthy
choice for an increasing number of people. Gluten-free foods, hard to find 5-6 years ago and
requiring skills to prepare at home, are already available in many more grocery stores, diabetic
and bio food stores, restaurants and food establishments. Despite all this, the quality of life of
GE sufferers is still compromised, especially for those who find it hard to adhere to GFD and
patients with asymptomatic or oligosymptomatic forms of the disease at the moment of
establishing the diagnosis.

Keywords: gluten-sensitive enteropathy, gluten-free diet, quality of life, social burden,

3. Lili Grudeva “GLUTEN-SENSITIVE ENTEROPATHY — A POTENTIALLY CURABLE CAUSE OF
HEPATIC DISORDERS”

Abstract:

Introduction

The clinical spectrum of gluten-sensitive enteropathy is remarkably varied and the disease can
affect many extraintestinal organs and systems, including the liver. Liver failure, which is
observed in patients with gluten-sensitive enteropathy, varies from an asymptomatic increase
of hepatic enzymes or non-specific reactive hepatitis (cryptogenic hepatic disorders) to
chronic liver disease. The histological changes and the hepatic enzymes are notably different
after a gluten-free diet (GFD) treatment.

Materials and Methods

A clinical observation included 112 patients with gluten-sensitive enteropathy and 22 patients
with gluten sensitivity, who passed through the Clinic of Gastroenterology, Hepatology and



Nutrition at St. Marina University Hospital, Varna for the period from January, 2005 to June,
2015. Thirty-four men and 78 women between the ages of 18 and 76 were included. The
control group consisted of 22 patients of whom 6 were men and 16 — women.

Results and Discussion

Patients with proven hepatic diseases with autoimmune or viral genesis were excluded from
the group participating in the current study. The observation and study were conducted on 8
patients —3 men and 5 women put on a GFD for a period of 6 months. All 8 patients were with
abnormal hepatic enzyme levels. The median levels (+SD) of ASAT and ALAT were 62.6 + 16.5
IU/mL with a range of 31-186 IU/mL, and 69.3 + 9.3 IU/mL and a range of 63-432 IU/mL,
respectively. The median concentrations of alkaline phosphatase were + 280.3+118.7 mmol/L
(range - 160-428 mmol/L).

Six months after GFD, the hepatic enzyme levels decreased to a level of 24.5 +5.1 IU/mL in all
patients. Hepatic abnormalities varying from mild changes of hepatic enzyme levels to liver
failure at the time of diagnosis could be treated with GFD. Its effect on the severity of other
hepatic diseases, for example autoimmune hepatitis, is not clear yet. Regardless of the effect
on the concomitant hepatic diseases, GFD is needed for the improvement of the symptoms of
gluten-sensitive enteropathy and all long-term consequences. The lack of sufficient amount
of proof does not undermine the fact that clinicians should consider the diagnosis — gluten-
sensitive enteropathy — when hypertransaminasemia is observed without the presence of
other causes of liver failure.

Keywords: gluten-sensitive enteropathy (GE), hypertransaminasemia, gluten-free diet (GFD)

4. [.Mempos, J/.Ipydesa, An.llempos, M.beHkosa [lemposa, T.Koneea, P.Konesa,
Ce.CraikoBa, OueHKa HO XpaHumesaHUsA MNpPUEM W MapPKepPU Ha Bb3MANEHMETO KaTo
NPeavKTOpM 3a MNPEXXMBAEMOCT W Ka4yecTBO Ha KMBOT MNpPM NAUMEHTUM NpPOBEXAaLM
3aMeCcTUTEeNHO JNleyeHne Ha 6bbpeyHata PyHKuma. Cn.Hedponorms, [OAuanusza w
TpaHcnaaHTauma,roanHa25,6p3,2019

XpoHnyHOoTO 6b6peyHo 3abonABaHe (XB3) ce xapaKTepu3uMpa C HamaseHa CKOPOCT Ha
rnomepynHata ¢untpauma (Fd) noa 60 ml/min/1,73 m? u/unm nabopaTopHu AaHHU, n/mnn
0bpasHn gaHHKU 3a 6bbOpeyHa yBpeda, HannMyHM noBede oT 3 meceua. Mo nocnegHn gaHHU
6nn3o 8,7% oT cBeTOoBHaTa nonynauma cTpagat oT Xb3 ¢ pasnumyHa etmonorma. XB3
e nporpecuBHo 60/1eCTHO CbCTOAHME, KOETO MOXKe A3 AOCTUTHE A0 TePMUHANEH CTaAnui Ha
XPOHWYHa 6b6peyvHa HegocTaTbyHOCT (ESRD). Boaelwm npuymnHmM 3a nossBaTta My ca 3aXxapHuAT
AnabeT, BUCOKOTO KPbBHO HanAraHe, rnomepynoHedputute n ap. Mpu naumeHtn ¢ ERSD,
npoBeXJalin nepuToHeasHa AManuMsa U XemoAuanvs3a, HeAoXpaHBAaHETO, BOAELWO A0
Hama/sieHa NPeXnBAEMOCT, € YecTo cpellaHo. HabntogaBaHata MasHYTPULUMA Ce AbKU Ha
npomMmeHn B 06MAHaTa Ha BELLECTBATA, KAKTO NPU KOHCEPBAaTUBHO NeKyBaHW BONHU C ypemus,
Taka M Npu NPOBEXAAWM AMANU3HO NeyveHue. Bb3HMKBAHETO M ce Ab/KM Ha HamaneH
XpaHUTeNeH BHOC, yBenuyeH 6enTbyeH pasxod U NPOMeHeHa eHAOKPUHHA ¢yHKUMA Ha
6bbpeunTte. INannsHNTe NALMEHTU Ca NOANOXKEHN Ha 3aryba Ha aMUHOKUCENIMHM, TIOKO3a U



BUTAaMWHMU, KATO AePULMUTBT UM He MOXKe A3 6bae KOMNEeHCUPaH Ype3 eXXeLHEBHOTO XPaHEHE.
MepopanHMAT NpUem Ha XpPaHUTENHU A06aBKU pPa3WMpPABA Bb3MOXKHOCTUTE 3a IeYeHMe Ha
6enTbYHO-eHepruiHaTa MmanHyTpuuma (protein energy waste, PEW) npu naymentn ¢ ESRD.
HWCKUTe CTOMHOCTU Ha cepymMeH anbyMuH, cepymeH Xonectepon u nosuweH C-peakTuBeH
NPOTEWH Ca NPEAUKTOPM 3@ U3ABATA HA MANHyTpUUMA Npu nonynaunm ot 6onHm ¢ XB3. Lenta
Ha ob3opa e Ha 6a3a nybauMKyBaHWTE A0 MOMEHTA NPOYYBaHMA MO OTHOLIEHWE Ha
Bb3MasIeHNeTO, WHCY/JIMHOBATa PE3UCTEHTHOCT, U OKCUMAATMBHMUAT CTpec, Aa ce Cb3aagat
OMAarHOCTUYHU KpUTepuu, NPOTOKOAM 33 NoBedeHWe U AUETUYHU PEeXMMU 3a OLeHKa Ha
XPaHUTE/IHUA CTATYyC U KayeCcTBOTO Ha KMBOT Npu naumneHTn ¢ Xb3.

Kntouosu gymu: XB3, ManHyTpmumaA, Ka4ecTBo Ha }KUBOT, AneTa.

Petar Petrov'?, Lily Grudeval?, Alexander Petrov'?, Miroslava Benkova-Petroval?, Tatiana
Koleval, Rumina Koleva?, Svetla Staykova®? “Evaluation of nutritional status and inflammatory
markers as a predictor of survival and quality of life in patients undergoing renal replacement
therapy”

L Clinic of Nephrology, University Hospital “St. Marina, Varna;

2 Medical University “Prof. Dr. Paraskev Stoyanov “Varna;

3 Hepatogastroenterology Clinic, University Hospital “St. Marina, Varna;

Chronic kidney disease (CKD) is characterized by a reduced glomerular filtration rate (GF) of
less than 60 ml / min / 1.73 m2 and / or laboratory data and / or imaging data on renal
impairment available for more than 3 months. According to the latest data, nearly 8.7% of the
world's population suffer from CKD of different etiology. CKD is a progressive disease
condition that can reach to end stage of chronic kidney failure (ESRD). Its leading causes are
diabetes mellitus, high blood pressure, glomerulonephritis and more. In patients with ERSD
undergoing peritoneal dialysis and hemodialysis, malnutrition common leading to reduced of
survival. The observed malnutrition is due to changes in metabolism, both in conservatively
treated patients with uremia and undergoing dialysis treatment. Its occurrence is due to
reduced dietary intake, increased protein consumption, and altered renal endocrine function.
Dialysis patients suffer from loss of amino acids, glucose and vitamins, and their deficiency
cannot be compensated for by daily meals. Oral administration of nutritional supplements
enhances the treatment of protein energy waste (PEW) in patients with ESRD. Low levels of
serum albumin, serum cholesterol, and elevated C-reactive protein are predictors of
malnutrition in populations of CKD patients. The purpose of the review is to draw up diagnostic
criteria, behavioral protocols and dietary regimens to assess nutritional status and quality of
life in patients with CKD based on studies published so far regarding inflammation, insulin
resistance, and oxidative stress.

Keywords: chronic kidney disease, malnutrition, quality of life, diet.



Pe3lometa Ha ny6anKauum B HepedpepupaHu CNUCAHUA C HAYYHO
peueH3supaHe

1. Kotzev |, Atanassova A, Traev T, Shalev |, Zechev V, Grudeva L. Routes of Transmission of
infection in chronic viral hepatitis. Scripta Scientifica Medica, vol. 29, Suppl.3 (1997), pp.53-54

Pe3stome: MNbTULLA HA NpefaBaHe Ha MHOEKUUA NPU XPOHUYEH BUPYCEH XENaTUT.

MbTAT HAa MHPEKUMATA € NpoyYeH Npu 84 NauMeHTU C XPOHMYEH BUPYCEH XeNaTuT, 1eKyBaHW B
KAnHMKaTa no racTpoeHTepoiorus B TeyeHue Ha age rogmHn (1995-6). Yetnpugecet n ceaem
(56%) oT TE3M NAaUMEHTN ca UManK BMPYC Ha xenaTtuT B, 12 (14%) ca umanm B + D, a 21 (25%)
ca umanm supyc Ha xenatuT C, 4 (5%), He ca umanu xenatut B u Bupycu. MpeaasaHeTo Ha
BUpyca B moxe ga nocnegsa camo npu 45% OT nauveHTUTe, KaTO OCHOBHWUAT MbT Ha
npeaaBaHeTo My e ceKkcyanHuat. MNpeaasaHeTo Ha Bupyca C moxe Aa 6vae oTkpuTo B 90% oT
Cny4yauTe, B KOUTO AOMUHUPA MHPEKUMA Ypes KpbBonpenmBaHe (79%).

3akntoueHune: Camo 3aLLMTEH CEKCYyaneH KOHTAKT, KaKTo M CTPOT MUKPOOMONOrMYeH KOHTPO
Ha JapeHa KPbB MOKe Zla OrpaHMymM pa3npocTpaHeHneTo Ha xenatut B, C n D Bupyc.
Abstract:The route of infection was studied in 84 patients with chronic viral hepatitis treated
at the Clinic of Gastroenterology in the course of a two-year (1995-6). Forty —seven (56%)of
these patients had hepatitis B virus.12 (14%)had B+D and the 21 (25%) had hepatitis C virus 4
(5%) had bothepatitis B and virus. Transmission of the B virus could de followed-up merely in
45% of the patients, major route of its transmission was the sexual one. Transmission of the C
virus could be detected in 90 % of the cases in which infection via blood transfusion dominated
(79%).

We concluded that protected sexual contact as well as strict microbiological control donated
blood could limit the spreading of hepatitis B, C and D virus

2. Atanasova M, Kotzev I, Mirchev M, Grudeva L, Stambolijska M, Atanasova A, Shalev |,
Gancheva D, Balev S, Manevska B. Irritable Bowel Syndrome can mask celiac disease. Archives
of BMU, September 2011, vol 46, Ne4, suppll, pp 112-114

Pestome: BbBeseHue: ubonunakma (CD) 3acara 1% oT HaceneHueTto. Bbnpeku ToBa ronsmo
pasnpocTpaHeHune, no-roaamarta 4YacT OT WHAMBMAWUTE OCTaBaT HeAMArHOCTULMPAHM.
3abaBAHe Ha gMarHo3aTta. OcBeH TOBa, MHOIO MAaLMEHTU UMAT aTUMUYHU UAN GUHU CUMNTOMMU,
KOMTO CbLLO MOraT Aa AonpuHecaT 3a 3abaBaHe Ha gMarHosaTta. CUMNTOMUTE Ha pa3apa3HeHa
6onect Ha uepsaTa (IBS), cbCTOsIHME, CBBP3AHO C HapylUeHa MOABUMKHOCT Ha 4yepBaTa M
BUCLLEPATHA CBPBbXYYBCTBUTENHOCT, MOIaT A2 MACKMPaAT LLeIMaKnA.

Uenn: [a ce uaeHTMdMUMpa YecToTaTa HA LUbOAMAKMA NpPUM NAUMEHTM C [MArHo3a,
npeobnagasalia guapusa IBS, n aa ce onuwaT XapaKTepUCTUKMUTE Ha Tasu rpyna naumeHTH.
MaTtepuan u metoam:NpPocnekTMBHO ca MPOYYEHU CTO LecTAaeceT M eauH nauueHTn (110
¥eHu, 51 mbXe, cpeaHa Bb3pacT 36 roanHuM, AnanasoH 18-75) ¢ noTBbpAeHa Anapus ¢
npeobnagasala gmnapua. Bcmukm Te otroBapaxa Ha Kputepuute Pum Il 3a IBS. Mpu BCUYKK



NauMeHTU e U3BbpLIEHa KONOHOCKONMA. BCMUYKKM Te ca TeCTBaHM 3a aHTUTENA CpeLLy TbKaHHA
TpaHcrnytamuHasa (tTG) n aHTu-Gliadin anTutena (AGA). Te3n, KoUTo MMaT NoNoKUTENHU tTG
n AGA, b6axa nNoANOXEHM Ha ropHa €eHAOCKONWA 3a MOTBbP)KAEHME Ha Uenvakums ¢
AyofeHanHa buoncmsa. BCMYKM NAauUMEHTM ca NMPEeMUHANU KAMHWYeH nabopaTopeH aHanus,
BK/IIOYMUTENIHO BMOXMMUSA, KPBB U YPUHa.

Pesyntatu: MonoxutenHn pesyntatm ot tTG m AGA ce cpewat npu 18 (11,2%) ot
n3cneaBaHUTe nauMeHTUM c npeobnagaBailla avapua- IBS. BbB BCMYKKM Tax Buoncumte Ha
ABaHafeceTONPbCTHUKA NOTBbPXAasaT CD, HO egHa TpeTa OT NauMeHTUTe ca NpeacTaBeHun C
HUCKOCTENEHHU NPOMEHU B IMTaBULLATA HA XMCTONOMUATA.

N3Boau: Llenvakmata moxke ga MMUTMpa cumntomuTe Ha IBS ¢ npeobnagasalia guvapua m
TpabBa Aa 6bae U3KAOYEHa NPU Tasn rpyna NauneHTu.

Abstract:

Introduction: Coeliac disease (CD) affects 1% of the population. Despite this high prevalence
the majority of individual are undetected. Furthermore, many patients present with atypical
or subtle symptoms, which may also contribute to underdiagnosis. Symptoms of Irritable
Bowel Disease (IBS), a condition related to abnormal gut motility and visceral hypersensitivity,
can mask coeliac disease. Aims and methods: To identify the frequency of coeliac disease in
patients with diagnosed diarrhea-predominant IBS and to describe the characteristics of this
group of patients. One hundred and sixty one patients (110 female, 51 male, mean age 36
years, range 18-75) with confirmed diarrhea-predominant IBS were prospectively studied. All
of them fulfilled the Rome Il criteria for IBS. Colonoscopy was performed in all patients. All of
them were tested for antibodies against tissue transglutaminase (tTG) and anti-Gliadin
antibodies (AGA). Those having positive tTG and AGA were subjected to upper endoscopy for
CD confirmation with duodenal biopsies. All patients have undergone clinical laboratory
analysis, including biochemistry, blood- and urinalysis. Results: Positive tTG and AGA results
were encountered in 18 (11.2%) of the studied patients with diarrhea-predominant IBS. In all
of them duodenal biopsies confirmed CD but one third of the patients presented with low-
grade mucosal changes on histology.

Conclusions: Coeliac disease can mimic the symptoms of diarrhea-predominant IBS and should
be excluded in this group of patients.

3. /l.Ipydesa, M.Ctambonuiicka, [.lNaHyeBa, 7-Mmu HaumoHaneH KoHrpec no xpaHeHe ,0Onut
33 pauMoHanu3MpaHe Ha Ne4YeHUeTo Npu OOJIHU CbC 3aTNbCTABAHE,XUNEPNUNUAEMUN U
3axapeH auabet ¢ npoaykra ,,CnabuH” Ha ocHoBaTa Ha MbAHO3bpHecTa nweHunua”, Vil-mu
HaumoHaneH KoHrpec no Macrpoenteponorua,Codua-bvnrapua 25-28,toemspun 1998r.

Pestome: JleyebHUAT npoayKT ,CnabuH”,, npousBeaeH OT Mb/HO3bPHECTa MNleHUua wu
NWEHUYHN Tpuum 6e NpuNoXKeH B KAMHMKaTa no EHpoKpuHonorma v MeTabonuTHu
3abonsBaHMA npu BYB-BapHau Ha ambynatopHu naumeHtTn nog ¢opmaTta Ha WMHCTAHTHO
6pallHO M cyxapuHOBM NA0YM.OT MHCTAaHTHOTO 6pallHO ce MpUroTBsAXxa Kpemose B



CbOTHOWeHMe 1:8 ,cyx0 BEL,EeCcTBO KbM pa3TBOPUTEN, HAaNUTKa CboTHoWweHMe 1:12, Kpem cynu,
peBaHe, a CyXapuMHOBWUTE MJIOMM Ce KOHCymupaxa nog ¢dopmaTa Ha CaHABMYM WU B
KOMOWHaLMA C KUCeno unam npacHo maako.M3acnegsanm 6axa 12 ambynaTopHM naumeHTH, npm
KOUTO Ce XOCTUrHa peayKLmMA Ha Terno ¢ 3.5Kr. meceyHo, NpocaeaeHn B NPOAbAXKEHNE Ha 3
Mmeceua.lMpu cTaLMOHapPHU NALMEHTU NPOAYKTBLT Ce NpUAaralle U3KAIYUTENHO 32 MEXANHHM
3aKYCKM Npu 601HM cbC 3ax.anabet n metabonuTHM 3abonABaHUA,CbOOpPa3eHn ¢ NpecTon B
KAWHMKaTa B nopsaabKa Ha 14-20aHu.Mpu  un3cnepsaHute 30n6onHM He ce HabnwogaBaxa
CTPaHUYHU edeKTH.

3akntoyeHune: MpyU BCUYKM MaALMEHTM NPOAYKTLT ce noHece nobpe ,6€3 CTPHAHUYHM |,
aNnepruyHn U ApPYyrn YCNOXKHEHUA OT A/IMMEHTAPEH XapaKTTep, /IMNCBa HECBBMECTUMOCT C
OCTaHanUTe NeKkapcTBeHu cpencTsa.HabnopaBa ce MbAHO 3340BONSABAHE HA  AHEBHUTE
HYXOW OT BUTAMMUHM, MAKPO W MUKPOHYTPUEHTU,peryanpaHe Ha aedekaumata./lecHo u
6bp30 NPUroTBAHE C BbB3MOXKHOCT Ha TOYHO A0O3MpaHe Ha HeobXoAMMUA NAACTUYEeH U
eHeprueH M3ToYHMK.CNnabuH e mofepHa XpaHa,noaxoAslla He caMo 3a OpasiHO, HO M 3a
€HTEepPaNHO XPaHEHE M MOXKe A3 HaMepWu CBOETO MACTO B KOMMJIEKCHOTO 34paBOC/NOBHO M
ANETUYHO XPaHEHEe M IeYeHne Ha YOBEKa.

Abstract: The medicinal product “Slabin” made from whole wheat and wheat bran was
applied at the outpatient patients in the form of instant flour and suharin plates at the Clinic
of Endocrinology and Metabolic Diseases in VUB-Varna. : 8, solids to solids, 1:12 beverage
ratio, cream soups, roasts, and saccharine plates were consumed in the form of sandwiches
or in combination with yogurt or yogurt. 12 outpatient Yingna reduction of weight of 3.5 kg.
monthly, followed for 3 months. In inpatient patients, the product was exclusively used for
mid-day snacks in patients with diabetes and metabolic diseases, consistent with a stay in the
clinic in the order of 14-20 days.

Conclusion: In all patients, the product was well tolerated, without side effects, allergies and
other complications due to alimentary nature, lack of incompatibility with other medicines.
with the ability to accurately dispense the necessary plastic and energy source.Slabin is a
modern food, suitable not only for oral but also for enteral nutrition and can find its place in
the complex health and diet proper nutrition and treatment of man.

4. N.NonTomoBa, 6.KaBanaxunesa*, /1.[pydesa**

MPOBJIEMUN HA OUNETUHHOTO XPAHEHE B HAKOW NEYEBHW 3ABEAEHHA HA TPA[
BAPHA, PernoHanHa MHCNeKUMA 3a onas3BaHe v KOHTPOA Ha 061LecTBeHOTO 3apaBe - BapHa
*Kateapa xurneHa n beacreeHu cutyaum Ha MY — BapHa

* *MBAJ1 “Cs. MapuHa” — BapHa

Pestome: [neTMUHOTO XpaHeHe e BaXeH W 33a4b/KUTeNeH efleMeHT OT TepanuATa,
nognomarawo BB3CTAaHOBABAHETO W NpeaoTBpatABALLO BB3HHKBAHETO HA €BEHTYaJ/IHU
YCNOXHEHNA B 60nHUA OpraHn3bvMm.



Llen Ha HacToAwwaTa paboTa e Aa ce npoyyaT NpobaemuTe B opraHM3aLmaTa, NPUroTBAHETO
M NPUNAraHeTo Ha AMETUYHOTO XPaHeHe B HAKOWM BONIHMYHM 3aBeAeHUA Ha rp. BapHa c ornes
Ha ONTUMU3MPAHETO MY.

N3cnenBaHeTo e HaCOYeHO B YeTUPUM NevebHU 3aBeaeHUA U dMpmaTa, NPUroTBALLA XpaHaTa.
M3uncneH e XMMUHUAT CbCTaB U eHEPruitHaTa CTOMHOCT Ha HaM-4eCcTo NPUNArBHUTE ANETU.
Ypes aHKeTHO Npoy4YBaHe e NOTbPCEHO MHEHNETO Ha 105 MmeaANUMHCKM CAYXKUTENN OTHOCHO
peanusnpaHoTo AMEeTUYHO XpPaHeHe.

OT v3cnepBaHUTE MEHIOTA Ce YCTAHOBABA, Y€ HAMb/IHO Ca 3340BONEHU noTpebHocTUTE OT
XPaHUTE/IHWN BELLECTBA M eHeprnsa camo Ha 6bonHuTe oT TybepKynosa. CpegHo mexay 22 u
88% 3a oTAENHUTE AMETU CA NOKPUAU XPAHUTENIHUTE HYXKAM Ha NauneHTmTe. B meHtoTaTa ce
BK/OYBAT noaxoasawm xpaHu. KynnHapHata o6paboTKa e ageKkBaTHa Ha M3UCKBaAHHATA 3a
ANETUYHO XpaHeHe. KpaTHOCTTa Ha npuemuTe He e cbobpaseHa ¢ NpenopbKUTe M AUNCBaT
NOAKpPEenuUTEe/IHUTE 3aKYCKM.

AHKeTHOTO Npoy4yBaHe Nokassa, Yye 94% OT MeAULUHCKUTE CAYKUTENU CYMTAT AUETUYHOTO
XpaHeHe KaTo 3agb/iKuTeneH enemeHT oT TepanuaTta. Okono 50% HamumpaT nponycku,
CBbP3aHM C KOAMYECTBOTO M Pa3HOOOpPA3METO Ha XpPaHWUTE, HeLOCTAaTbYyHO BK/AKOYBAHE Ha
NA0A0BE N 3€/1eHYYLU, MECHU NPOAYKTU, MIAKO. Npobnemunte Ha 60NHUYHOTO XpaHeHe 75%
OT aHKeTUpaHUTe CBbP3BaT C PUHAHCOBOTO OCUTYPABAHE.

Poptomova L., Kavaldzieva Grudcva L.** DIET AND NUTRITIONAL PROBLEMS IN SOME
HOSPITALS IN VARNA

Regional Inspeclorate for Protection and Control of Public Heatih - VBma

"Departioent of Hygiene and Disasters medicine; Medical University -Varna

**UMHAT “St. Marina", Varna

Abstract: Dietary nutrition is an important and obligatory element of therapy that helps
recovery and prevents the occurrence of any complications in the diseased body.

The purpose of this work is to study the problems in the organization, preparation and
implementation of diet in some hospitals in Varna with a view to optimizing it.

The study is aimed at four health establishments and the food company. The chemical
composition and energy value of the most commonly used diets were calculated. A survey
conducted a survey of 105 medical professionals about the diet.

The menus examined show that the needs of nutrients and energy of tuberculosis patients are
completely satisfied. On average, between 22 and 88% of the diets cover the nutritional needs
of the patients. Appropriate foods are included in the menus. The culinary treatment is
adequate to the dietary requirements. The multiplicity of receptions is not in line with the
recommendations and there are no supportive breakfasts.

The survey found that 94% of health care providers consider diet as a mandatory component
of therapy. About 50% find deficiencies related to the quantity and variety of food, insufficient
inclusion of fruits and vegetables, meat products, milk. Hospital nutrition problems 75% of the
respondents are related to financial security.9



5. TMacnapcka, A.Monoa, K.Kucwosa, /l.[pydeeaTpugoHosa ,PyHKUMOHANHWN XPaHU 3a
eHTepasiHO XpaHeHe” HayKkaTa 3a XxpaHeHe npeg, HOBM Bb3MOXKHOCTM U Npean3BMKaTeCcTBa-
2008r. nsgatencteso Aropa-CodpualSBN:978-954-9336-40-5

TTM 07-Codua,YMBAN”Uapuua MoaHHa”-Codua,YMBAI ,,Cs.MapuHa”

Pe3stome: EHTEpaNHUTE XPAHU HA ITEKKO BONIHM B KOMATO3HM CbCTOAHWUA NOCTABA CNeLnasHn
M3NCKBaHMA.3a LEeNTa ca Cb3[aneHU OYHKUMOHANHM XPAaHUTE/NIHU NPOAYKTM Ha 3bpHEHa
OCHOBaBbB BWA, Ha WMHCTAHTHW 6pawHa.llpy NPon3BOACTBOTO UM € MPUIOXKEH MeTog, Ha
AbNOOYMHHA npepaboTKa Ha CYpPOBUHUTE, HAMEPEHW Ca BAATO-TEPMO-MEXAaHUYHUTE
napameTpu Ha Bb3AENCTBME, BOAELLO Aa HOBA BMONOAMMEPHO TpaHChOpMUMpaHa CTPYKTYpa,
M3KNIOYBALLA peTporpagauma UAM CUHepe3nc Npu CMecBaHe C TeYHOCTW.[MTbJHO3bpHEHU
WMHCTAHTHW BpallHa ca NPUNOXKEHN B ANETUYHOTO eHTepPasIHO XpaHeHe Ha rpyna ot 36 601Hu
oT YMBA/I”LI.MoaHHa”-Codua (c MO3bUEH MHCYAT, Cel KOPEMHM onepaLmm, B KOMa, naL,. ¢
NMOCTKOPO3MBHU CTPUKTYPU Ha XpaHONpoBoAa),, 3a nepuog, ot 30 Ao 40 aHn.CoHaoBaTa XpaHa
ce npuema gobpHe, 6e3 HeKenaHU CTPAHUYHU peakumn u 6e3 HebnaronpuATHU NPOMEHM B
YypeBHUA Nacax un gedekayma.Kato enemMeHT OT NPMAAraHoTo Ne4yebHO XpaHeHe, MHCTAHTHUTE
bpalHa , 4ONPMHACAT 33 UANOCTHUA b6naronpuATeH TepaneBTUYeH edeKT-oBnagABaHe Ha
ANAPUINHMA CMHAPOM,NPEOAONABAHE HA aHEMMATA U XMMNOANOYMUHEMMATA, KOHTPOAMPAHE
Ha AMcenekTpoanTemuaTa.ButammHHo oborateHuMTe MHCTAHTHM GpallHa ca NPUIOXKEHU B
TOTAa/IHO COHAOBO XpaHeHe Ha rpyna oT 40 60/HM OT WHTEH3UBHUTE OTAENEHMA Ha
YMBA/N”Cs.MapuHa” — BapHa 3a nepuog ot 3 meceua.EHTepanHOTO XpaHeHe e OCbLLECTBEHO
n3usia npes coHaa, nogaBaHo GPaKUNMOHUPAHO HA WEeCTPaKHU nopuun no 75rp..KnnHn4yHoTo
HabnogeHMe NoKasBa /JIMMNCAa Ha FOPHO WM AONHO AMCNENTUMYEH CUHAPOM, Ha HeXKenatu
CTPAHUYHU edEKTU, KaKTO M Ha HECbBMECTMMOCT C JIEKAPCTBEHU CPeACTBa.
Pe3yntaTn-nonyyeHuTe pe3yntaTi yCTaHOBABAT, Y€ EKCNEPUMEHTUPAHUTE MHCTAHTHUM BpallHa
rapaHTMpaT MbAHOLEHHO XpaHeHe ,MPUTrOTBAT Ce NeCHO 1 6bp30, MoraT 4a ce 403UPaATTOYHO,
6e3npobaemMHO M3TUYAT Npes3 CoHAATa, KaTo He AaBaT Pa3C/I0eHUA M OT/IaraHums.
3akntoyeHune: MHCTaHTHUTe BpallHa ca ONTMMaNHHA Bb3MOXHOCT 33 €HTepasiHO XPaHeHe,
KaTo AONDbABAT M YaCTMYHO 3eMeCTBAT MO-CKbMNO CTPYBALLOTO NapeHTepanHo xpaHeHe.Te ca
LeHHa W HeOoTMEHHa 4acT OT KOMMJEKCHOTO /edyeHMe Ha 6onHUTe, ocobeHo B
peaHMMaUMOHHUTE 3BEHA, KAaTO Cb34aBaT Bb3MOMKHOCT 3a peAyuMpaHe Ha SeKapcTBeHaTa
Tepanua n umat 6naronpuateH papmakoMKoHoMUYeH edeKT B neyebHnTe 3aBeseHma.He ca
Hanb/IHO NPUIOKUMM B 1e4eBHOTO U 34PaBOCIOBHO XPaHEHeE.

Abstract: The enteric foods of severely comatose patients set special requirements.For this
purpose, functional cereal based foodstuffs of instant flours were created.During their
production, a method of deep processing of raw materials was applied, moisture-thermo-
mechanical parameters were found. Impact leading to a new biopolymer transformed
structure, excluding retrograde or syneresis when mixed with liquids. Whole grain instant
flours have been applied in the dietary enteral nutrition of group of 3 6 patients from “Yoanna”



Hospital - Sofia (with stroke, after abdominal surgery, in coma, with post-corrosive esophagus
strictures),, for 30 to 40 days. Probe food is taken well, without unwanted side reactions and
without adverse changes in the intestinal passage and bowel movements. As an element of
the therapeutic diet applied, instant flours contribute to the overall beneficial therapeutic
effect-control of diarrheal syndrome, overcoming anemia and hypoalbuminemia, controlling
dysmenyelitis and controlling dysmenitis. The whole meal was applied in total probe feeding
of a group of 40 patients from the intensive wards of UMBAL “St. Marina” - Varna for a period
of 3 months. Shows a lack of upper and lower dyspeptic syndrome, undesirable side effects,
and drug incompatibility.

Results The results obtained show that the instant flours experimented with guarantee a
complete nutrition, are prepared easily and quickly, can be dosed, flow through the probe
without problems, and do not give layers and deposits.

Conclusion: Instant flours are an optimal opportunity for enteral nutrition, supplementing and
partially landing the more expensive parenteral nutrition. They are a valuable and integral part
of the complex treatment of patients, especially in the intensive care units, creating an
opportunity for drug therapy reduction and having beneficial pharmacoeconomic effect in
medical establishments. Not fully applicable in medical and healthy dietitian.

CONCLUSION: This case report illustrated a rare combination of three gastrointestinal
diseases in one and the same patient. Probably, the long-lasting chronic autoimmune
inflammation of the small intestine like celiac disease represented a predisposition for the
overlap of the other autoimmune and infectious-autoimmune diseases such as Whipple’s and
Crohn’s disease. The correct diagnostic and therapeutic approach warranted the successful
solution of this difficult clinical problem.

Keywords: celiac disease, Whipple’s disease, Crohn’s disease, Helicobacter pylori, diagnosis,
treatment.

6. Jl.Fpypesa, BpemeHHocT u MnyteHoBa eHTeponatnsa, GP News 6p.4(215), anpun 2018,
cTp.8-9

Pesiome:

eHute ¢ nyteHoBa eHTeponaTtuA(l'E) n BpemeHHOCT cTpagaT oT NPobi1eMUn U YCNOXKHEHMUA
no Bpeme Ha 6pemeHHOCT OT 2 A0 4 MbTM NOBeYe OT OCTaHa/IMTe He3acerHatn ot bonectra.
Hskou oT npobnemute obaye ca npeaoTBpaTUMM cnel BHMmaTenHa b,

Edektute ot HenekyBata NEb moraT ga ce pasnmyaBaT OT YOBEK A0 YOBeK.Peauua KAMHUYHK
CTyAnun B Ta3n 061acT NoKaseaT, Ye PenpoayKTUBHUTE Pa3TPOMCTBA MoraT A4a 6b4aT NbpBUTE,
a MnoHAKOra W eguHCTBEHUTe cumnTomu npu [NyTeHoBao eHTeponaTuUA nNpu  MHaye
6e3cMMNTOMHM KeHn.HanocneabK ce OKa3Ba, Ye U MbXKEeTe He ca NOLLAAEHM.

Mpn nvnca Ha AWArHOCTULMPAHE, XEHUTe MMAT MO-BUMCOK MPOLLEHT CMOHTaHHM abopTn u
penpoayKTMBHW  HapyweHua. EAHO OT MHOro 4Yectute HapylweHWA Cca TeXKaTa
xenasonedUuUMTHA aHEMMA, paxKaaHe Ha geua C NO-HUCHK PbT U Terno.



HawuAaT onuT nokassa, Ye NoAobHO Ha ApyrUTe NaTONOrMYHU OTKNOHEHUs CBbp3aHu c TE,
Bb3MOKHaTa NPEBEHLMA UAN NeYeHNe Ha PenpoayKTUBHUTE HapnylleHWs, MoxKe Aa bbae
nocTUrHaTa camo 4Ypes noaabpkaHe Ha 6e3rnyTeHoBa AMeTa Npes Lens 3KUBOT.

Abstract: Pregnancy and Gluten Enteropathy

Pregnant women with gluten enteropathy (GE) suffer from problems and complications 2 to
4 times more often that the remaining individuals not affected by the disorder. However,
some of the problems are preventable with strict gluten-free diet (GFD).

The effects of untreated GE differ in each individual. A number of clinical studies in the field
show that reproductive disorders can be the first, and sometimes the only, GE symptoms in
otherwise asymptomatic women. It has recently been established that men are not spared
either.

Without diagnosis, women suffer a higher share of spontaneous abortions and reproductive
disorders. One of the most frequent consequences are severe iron deficiency anemia and
newborns with low birth weight and shorter birth length.

Our experience shows that, similar to the other GE-related pathological impairments, the
possible prevention or treatment of reproductive disorders can be achieved only through
lifelong adherence to GFD.

7. Wonos. H., MoppaHosa M., pydesa /l., AHTMOKCMAATUBHATA AMeTa KaTo npeBaHTUBEH
baKTOp Ha AEKOMNPECUOHHMA PUCK NPU BOA0/1A3N

Pestome: Hag 90% OT BCUMYKM mMopepHM 3abonsaBaHMA ce Ab/KAT Ha HATPYNBAHETO Ha
npeKasieHo MHOro cBO60AHM paauKanu B TbKaHUTE HA opraHnama. MHOro npoyyYsaHua Bbpxy
BO/,0/1a3M NOKa3BaT, Ye NOBULLIEHOTO CbNPOTUBEHUE NPU ANLIAHE, CTYA0BOTO Bb34EACTBUE,
BMCOKOTO MapuMasHO HanaraHe Ha Kucnopoda w  gpyrm PU3MONOTMYHU NPOMEHM,
CbNbTCTBALM BOAO/IA3HUTE CMYCKAaHUA MPOBOKMPAT NOBMLLABAHE HAa OKCMAATUBHMA CTpec. B
npeaxo4Hun HaLWK U3cne[BaHMA CMe NOKA3Ba/IM Bpb3KaTa HA NOBULLEHMA OKCMAATUBEH CTpec
C MNOBWLIABAHETO Ha KOAMYECTBOTO Ha ras3oBM MexypyeTa, obpa3yBaim ce B
KpbBOOOpaLLEHNETO cnen BOAOMA3HM CMYCKAHMA, KOETO HEeCbMHEHO BAMAE W HaA
OEKOMMPECUOHHUA PUCK.

C HacTtoswoTo npoyyYBaHe UEAMM Aa Uu3cneABame KaK noasaraHeTo Ha OefHa Ha
AHTMOKCUAAHTU AMeTa BANAE HA aHTUMOKCMAQHTHATA 3aliMTa Ha BOAONA3UTE U Ad AdLeM
OCHOBHM HACOKM 3a NpaBUIEH XPAaHUTENHO-ANETMYEH peXxmMm. B npoyusaHeTo yyacteaT 20
BOAONA3N, Ha KOWUTO ce M3cnenBaT MoOKasaTennte Ha oKcupgatuseH ctpec (dROMs) wu
6MONOrMYHNA aHTMOKCMAAHTEeH KanauuTeT (antiROMs) npeaun n cnen 5-aHeBHa cTpora
aveta 6eaHa Ha aHTUOKCUMAAHTM. Pe3ynTatuTe nOKasBaT CTAaTUCTMYECKM 3HAYMMO
HapacTBaHe Ha OKCMAATUBHUA CTpec c/es NpoBeXAaaHe Ha AumeTaTa, HO HAaMaNABaAaHETO Ha
AHTUOKCUAAHTHATA 3aWMTa He TbPNU CUTHUPUKATHO HamasiABaHe, NOpaAn KpaTHUA Nepuog,
Ha AmeTa, 3ana3eHuTe 3anacu M Hems4vyepneBaHe Ha BaXXHU aHTUOKCUAAHTHU CbegMHEHUA B
opraHumsma



KNto4oBM AyMun: AE€KOMMNPECUOHEH PUCK. aHTUOKCMAATUBHA AMETa, OKCUAATUBEH CTPEC NpU
BOA0Na3M

Shopov N., Yordanova M., Grudeva L. ANTIOXEDATIVE DIET AS PREVANTIVE FACTOR OF
DECOMPRESSION RISK IN DIVERS

Abstract: Over 90% of all modem diseases are due to the accumulation of too many free
radicals in the tissues of the body. Many studies on divers indicate that increased
respiratory resistance, cold impact, high oxygen partial pressure, and other physiological
changes accompanying diving provoke an increase in oxidative stress. In our previous studies,
we have shown the relationship of increased oxidative stress with the increase in the amount
of gas bubbles formed in the bloodstream after diving, which undoubtedly affects the
decompression risk.

In this study, we aim to explore how the diet of an antioxidant-deficient diet influences the
antioxidant protection of divers and provides basic guidelines for proper nutrition and
dietary behavior. Twenty divers are involved in the survey. Oxidative stress (dROMs) and
anti-oxidant capacity (antiROMs) are tested before and after a 5-day strict diet poor with
antioxidants. The results show a statistically significant increase in the oxidative stress
after the diet, but the reduction in antioxidant protection does not suffer a significant
reduction due to the short diet, the stored stocks and the depletion of important antioxidant
compounds in the body.

Keywords: decompression risk, antioxidant diet, oxidative stress in divers

8. /1.lpydesa - ,MarusaTa 3a xpaHocmunatesiHn eHsmmmn” MEANH®PO ISSN 1314-0345,vol.82-
84,2019/6

Pe3stome: EH3MMMUTE Ca MOLLHOCTM,KOMTO Ca CbCTOAHME A3 U3NbAHABAT Pa3/IMYHU GYHKLUN B
4yoBeLKoTo TAN0.Te NpeAcTaBAABAT XMMNYECKM BELLECTBA OT eCTECTBEH NPOU3X0A.Bcekn Kns
OpPraHM3bM Ce HyKAae OT eH3UMM 33 PYHKLMOHMPAHETO CU.XpPaHOCMUIATEIHUTE EH3MMM Ca
TE3U , KOUTO YNECHABAT XMMUYECKOTO pa3rparkaaHe Ha XpaHaTa 40 No-manku abcopbupyemm
MO/IEKY/IHU KOMMOHEHTU. XMMMUYECKUTE peakuMM BbBMEYEHW B MNPOLLECUM KaTO pacTeX,
AVLLIaHe, pa3MHOXKaBaHe, CbCMPBaHe Ha KPbBTa,XPaHOCMUIaHE, Ce KaTan3npaT OT EH3UMMU.

B cTtatuATa ce pasrnexaat noapobHo KnacnduKaumata, CTPYKTypaTa UM U TAXHaTa pons 3a
XpaHocMunaHeTo. He 3a noaueHsaBaHe e paKTbT, Ye B NpUpoaaTta CblLLecTByBaT XpaHu 6oratu
Ha ecTecTBeHW eH3UMU: AOBIKM, KalCuK, Yepeln, CMOKUHMU, Tpo3ae, acneprku, aBoKaao,
6aHaHu, 606, uBekno, 6PoKonKn, 3ene, MOPKOBM, KpacTaBuum, AXNUHAKMOUA.ETO 3aLL0 e 3a
npeanoYymnTaHe exegHeBHaTa KOHCYMaUMA Ha HEMPepPaboTeHU XpaHMU.

B CnoXHUTE MexaHM3MM 3a 3ana3BaHe Ha eXeAHEeBHWUTE HMBA Ha XpaHOCMWUAATEeNHUTE
€H3MMMU Ce Kpue TallHaTa Ha Ab/roneTneTo.

Abstract: Enzymes are powers that are able to perform various functions in the human body.
They are chemicals of natural origin. Every living organism needs enzymes to function.



Digestive enzymes are those that facilitate the chemical breakdown of food to small
absorbable molecular components. The chemical reactions involved in processes such as
growth, respiration, reproduction, blood clotting, digestion, are catalyzed by enzymes.

The article discusses in detail the classification, structure and role of digestion. It is not
underestimated that in nature there are foods rich in natural enzymes: apples, apricots,
cherries, figs, grapes, asparagus, avocados, bananas, beans, beets, broccoli, cabbage, carrots,
cucumbers, ginger.Therefore is preferably the daily consumption of unprocessed foods.

The Complex Mechanisms for Keeping Daily Digestive Enzyme Levels Hide the Secret of
Longevity.

15. MurneHa Crambonuiicka, naHa laHyeBa, /luau Mpydeea, OyumuTtbp CTOAHOB, ABryCTUHA
leoprnesa, MUckpeH Koues, CELIAC DISEASE OVERLAP WITH WHIPPLE’S DISEASE AND
CROHN'’S DISEASE

KAWHMKa No racTpoeHTepONOornaA, XenaTonorma n xpaHeHe, YHuUBepcuTeTcKa 6onHmua "Ceeta
MapwuHa", BapHa

Pesiome:

BbBEAEHUE: MpepnctaBeH e KAMHWYEH C/ly4al C KOMOBMHALMA OT TPU CPAaBHUTENHO peaKu
3a60/1ABaHMA Ha CTOMALLHO-YPEBHUA TPAKT KaTo Uennakums, bosectta Ha Yunbn u bonect Ha
KpoH.

LLEN: Oa ce onuiie nauMeHT C HeYecT CbNbTCTBALLM 3abonaBaHUA.

MATEPUAN N METOOUN: Otymtame 56-rogviiHa naumMeHTKa CbC CUHAPOM Ha Auapua.
MN3BbpLIEHM ca 1abopaToOpPHU, UMYHOJIOTUYHU, EHAOCKONCKU U MOPGONOTMUYHU U3C/IeiBaHUS.
PE3Y/ITATU: NaumeHTHLT ce onnakea oT avapua (oo 15 gedekaumm aHeBHO), 6€3 NaToNorMyHu
cekpeTu. Mmawe HamanAaBaHe Ha TernoTo € OKOMO 25 Kr. [1o Bpeme Ha egHOroguMLIeH nepmnog,
TA e XOCMUTaZn3mMpaHa 4YeTupum nbTu. B [eTcTBOTO € AuarHocTuumpaHa rayTeHoBa
eHTeponatusa. Ta bewe Ha 6e3rnyTeHoBa AMeTa 33 U3BECTHO BPEME, KOATO belle npeKpaTeHa
cnen nocTUrHaTotTo nogobpssBaHe Ha HelHuA craTyc. [pe3 2012 r. nopagu Avapus baxa
n3cneaBaHM aHTUTPAHCIIYTaMMHA3a WM QHTUIMAAMHOBM aHTUTENa, KOUTO Ce OKasaxa
nonoxutenHu. ETo 3awo ropecnomeHatata gueTa Tepanua ce nosTapAwe. JonbAHUTENHMU
npernean AEeMOHCTPUpaxa XeNMKobaKTep NUAOPU-NONOKUTENEH XPOHWYEH MAHracTpwuT,
XPOHMYEH ayoAeHuUT u PAS-no3nMTMBHM BKAtOYBaHMA. Mima gaHHM 3a 6osectta Ha Yunba.
Mmale nesnm no nneyma v gebenoto 4epso, Nnpeanonarawim TepmmHaneH nnent n 6onect Ha
KpoH Bb3 OCHOBA Ha MATOXWUCTONOMMYHUTE HAXOAKWU. AHTMOMOTMYHATA Tepanus BKHOYBA
JoKcuumknuH (aBe Tabnetkm gHesHo), Salofalk B pytuHHa ao3a u Budenfalk B fo3uposka ot
3 Kancynu gHeBHO. M0-KbCHO € NPUIoKEHO NMKBMUAMPaHe Ha Helicobacter-pylori. Cnepg wect
mMecela NauMeHTUTe Beve He ce onsakeart. Ta ce NpeacTaBu C HOPMANHO M3MNPaXKHEHME U
HOpPManu3npaHo Terno. KOHTPONHMAT npernes ycTaHOBABA OTPMUATENIHU CTOMHOCTU Ha
AQHTUTPAHCIIIOTAMWHA3a U aHTUIIMAAMHOBU aHTUTENA, XeNMKobaKTep nuaopu-oTpuuaTeneH
NNeK racTpUT, NeK XPOHUYEH AyoAeHUT 1 6e3 PAS-nonoxutenHn BkaoyBaHmA. Hamalwe nesum



Mo NPOTEXKEHME Ha CTOMALLHO-4peBHMSA TPaKT. JledeHneTo c Doxycycline n Salofalk npoabaxu
AONMBbAHUTENHO WecT meceua. Noaobpsasa ce Ka4ecTBOTO Ha KMBOT Ha NaLMEHTA.
3AK/TIONEHUE: To3sn poKnag watocTpyupa pagka KOMOMHauMa OT TPUM CTOMALLIHO-YPEBHMU
3abonaBaHMA NpU eauH U Cbly, NauneHT. BepoAaTHO AbATOTPaAMHOTO XPOHMYHO aBTOMMYHHO
Bb3NaneHMe Ha TbHKMTE YepBa KATO UEAMaKMA NpeacTaBadABa NpeapasnosioXKeHue 3a
NPUNOKPMBAHETO Ha APYrM aBTOMMYHHU U MHOEKUMO3HO-aBTOMMYHHM 3abonsBaHWUA KaTo
b6onectta Ha Yunva wn KpoH. [paBUAHMAT AMArHOCTUYEH W TepaneBTUYEH MNOAXOL
rapaHTMpalle yCnewHoTo peweHne Ha To3M TPYAEH KAMHMYeH npobaem.

KntouoBu aymu: ubonuakua, 6onect Ha Yunbna, 6onect Ha KpoH, Helicobacter pylori,
AMarHosa, nevyeHune

CELIAC DISEASE OVERLAP WITH WHIPPLE’S DISEASE AND CROHN’S DISEASE

Miglena Stamboliyska, Diana Gancheva, Lily Grudeva, Dimitar Stoyanov, Avgustina Georgieva,
Iskren Kotzev

Clinic of Gastroenterology, Hepatology and Nutrition, St. Marina University Hospital of Varna,
Varna, Bulgaria

Abstract:

INTRODUCTION:A clinical case with a combination of three relatively rare diseases of the
gastrointestinal tract such as celiac, Whipple’s and Crohn’s disease was presented.

AIM: To describe a patient with uncommon coexisting diseases.

MATERIAL AND METHODS: We report a 56-year old female patient with diarrhoea syndrome.
Laboratory, immunological, endoscopical and morphological examinations were performed.
RESULTS: The patient complained of diarrhoea (up to 15 defecations daily), without any
pathological secretions. There was weight reduction by about 25 kg. During an one-year
period, she was fourfold hospitalized. A gluten enteropathy was diagnosed in childhood. She
was on gluten-free diet for a certain time that was ceased after the achieved improvement of
her status. In 2012, because of the diarrhea, antitransglutaminase and antigliadine antibodies
were examined that proved positive. That was why the aforementioned diet therapy was
repeated. Additional examinations demonstrated Helicobacter pylori-positive chronic
pangastritis, chronic duodenitis and PAS-positive inclusions. There was evidence of Whipple’s
disease. There were lesions along the ileum and colon suggesting terminal ileitis and Crohn’s
disease based on the pathohistological findings. The antibiotic therapy included Doxycycline
(two tablets daily), Salofalk in a routine dosage, and Budenfalk in a dosage of 3 capsels daily.
Later on, Helicobacter-pylori eradication was administered. After six months, the patients did
not complain anymore. She presented with normal stool and normalized weight. The control
examination established negative values of antitransglutaminase and antigliadine antibodies,
a Helicobacter pylori-negative slight gastritis, slight chronic duodenitis and no PAS-positive
inclusions. There were no lesions along the gastrointestinal tract. The treatment with
Doxycycline and Salofalk continued for additional six months. Patient’s quality of life
improved.



17. /1.I'pydesa ,KakBU ca HaN-CbLLECTBEHUTE 34PAaBOC/OBHU PUCKOBE NMPM KOHCYMauUMA Ha
naamoso macno? cn.Kanutan,24.02.2017r.

Pe3tome: 34paBOCNOBHU PUCKOBE MNPU KOHCYMALMA Ha NAZAMOBO Macno.

ManmMoBOTO Macno ce M3BAMYA OT PACTEHUSA U e NOo-O6/M3KO MO CbCTaB C KUBOTUHCKUTE
Ma3HMHW, 33aW0TO CbAbP)Ka [/1aBHO HACUTEHM M MOHOHEHACUTEHM MACTHU MA3HUHW.
OCHOBHMAT KOMMOHEHT e Na/JIMUTUHOBATA KucenmHa. MmeHHo TA ce cBbp3Ba C Hali-onacHuTe
HeNMHPEKLMO3HN 3abnonaBaHnAa-bonecTMTe Ha CbpAEYHO-CbAOBATA cucTema. Ta cnocobeTea
3a HaTpynBaHe Ha 3anacu B MacTHUTE Aena Ha opraHM3ma.

3a cbKaneHue ce fob6aBs M KbM NPOAYKTU, B KOUTO BeYe ce CbabprKa Na/IMUTUHOBA KUCEINHA.
TaKnBa ca cMpeHa, cnagonea, YMnc, cmetTaHa , macno.

ManAMoBOTO Macn0 MMa MHOTO MJTbTHA CTPYKTYPa M BUCOKA TOYKA Ha ToneHe-49 rpaayca.C Ta3um
MasHMHaA He MmoraT Aa Ce CnpaBAT EeH3MMUTEe pasrpakgaly MasHUHUTE B YOBELIKUA
OpraHM3bM.

EKCnepMMeHTM C erkegHEeBHA KOHCyMauMsa Ha NasMOBO Mac/io, BOAM A0 MOBMLUABaHE Ha
TENecHUTe MasHWUHM W OTTaM MnofABa Ha HAAHOPMEHO Te/leCHO TErno M 3aTAbCTABaHE.
MpekomepHaTa KOHCyMauMsa MOXKe [Aa npeaus3BMKa noABa Ha 4YepHoOApobHa cTeaTo3a/T.H
OMasHsABaHe Ha YepHua aApob/.

CymnTa ce, ye NasIMOBaTa Ma3HMHA CTOM B OCHOBATA HA yBe/IMYaBaLLA Ce YecToTa Ha 3axapeH
Anabet tmn 2.

BMCOKOTO cbAbpKaHME Ha NAaAMOBO Mac/0 B XpaHaTa, BOAM A0 yBYe/nMYaBaHe CTOMTOCTUTE
Ha T.H /oW xonectepon”.

Hackopo yyeHu ycTaHOBMXA, Ye NAaIMOBOTO MAC/A0 Npeau3BMKBa 3aBMCMMOCT. [TpeKkaneHaTa
ynoTtpeba ce HamecBa B XMMMWUYHUTE MPOLIECU HAa MO3bKa MaCTHUTE KMUCENIMHU, @ UMEHHO
NaJIMMTUHOBATA KMCE/IMHA NOHMUXKABa CNOCOOHOCTTA Ha MHCY/IMHA M IeNTMHA 3@ aKTUBMpPaHe
— He HacTbMNBa CUTHaAN 3a 3acULLLaHe.

AKO MOXeM BCe Nak ga roBOpMM 3a MOJIE3HM KayecTBa Ha Ma/IMOBOTO Mac/lio —TOBa €
CbAbP!KaHNETO Ha BUTaMUH E, BuTamunH A, KapotnHomau. Ho Te morat ga ce HabasAaT oT
naoL0Be, 3e/IeHYYLM, CEMEHA U ALKM.

OT1 2005 roanHa C30 —npm3Ha NasIMOBOTO MAcC0 3a NOTEeHLMaNHO onaceH NpoayKr!
3ApaBOCNOBHM MAa3HUHU

Te ca KM3HEHO Ba*KHU3 @ YOBELLKNS OpraHn3bm.BKAOUYBAT-CTY4EHO NPECOBaH 3eXTUH, IEHEHO
Mac/10, PannuyHO MAc/0,KOKOCOBO MAcC0 U Ma3HMHU OT ALKN, CEMEHA, aBOKaZ0, opexu. Kbm
Ma3HUHUTE OT KMBOTMHCKM MPOU3XOL Ce OTHACAT Te3n OT Ma3HW pubu-cbomra, NMbCTbPBA,
CKympua, puba ToH.

Abstract

Health risks of palm oil consumption.

Palm oil is extracted from plants and is closer in composition to animal fat because it contains
mainly saturated and monounsaturated fat.The main component is palmitic acid.lt is



associated with the most dangerous non-communicable diseases - diseases of the
cardiovascular system. It contributes to the accumulation of reserves in the body's fat stores.
Unfortunately, palm oil is also added to products that already contain palmitic acid. These
include cheeses, ice cream, chips, cream, butter.

Palm oil has a very thick structure and a high melting point of 49 degrees. With this fat,
enzymes that break down fats in the human body cannot cope.

Experiments with daily consumption of palm oil, leads to increase in body fat and hence the
appearance of overweight and obesity. Excessive consumption can cause liver steatosis (so-
called fatty liver).

Palm oil is believed to underlie the increasing incidence of type 2 diabetes mellitus.

The high content of palm oil in the food leads to an increase in the values of so-called "bad
cholesterol".

Recently, scientists have found that palm oil causes addiction. Excessive use interferes with
the chemical processes of the brain. Fatty acids, namely palmitic acid, reduce the ability of
insulin and leptin to activate - no signal for saturation.

If we can still talk about the useful qualities of palm oil - it is the content of vitamin E, vitamin
A, carotenoids.But they can be obtained from fruits, vegetables, seeds and nuts.

Since 2005, WHO has recognized palm oil as a potentially dangerous product!

Healthy fats

They are vital to the human body.

They include - cold-pressed olive oil, flaxseed oil, rapeseed oil, coconut oil and fats from nuts,
seeds, avocados, nuts.

Animal fats include those from fatty fish - salmon, trout, mackerel, tuna.

18. Hukona LWonos, MapuaHra MopaaHosa u /lunu Mpydesa, “NpomeHn B OKUCAUTENHUA CTPEC
Ha BoAoNasnTe cneq averta 6e3 naogose n 3eneHYyun”

International Journal of Current Advanced Research 7(5):12880-12883
may2018DO0I: 10.24327/ijcar.2018.12883.2281

Pe3stome: [MOBULLIEHNAT OKCUMAATMBEH CTPEC € B OCHOBATA Ha NaToreHesaTta Ha MHOTO COLManHo
3HauMMKM  3abonABaHMA  KATO  aTepoCKNepo3a, KaHueporeHesa, CbpAeYHO-CbA0BMU
3abonAaBaHMA, MeTaboNNTHU HapyweHua u ap. OcBeH ToBa epeKTUTE OT TMYPKAHETO BbPXY
34paBeToO Cce OTpa3fABaT Ype3 OKUC/IUTENHUA CTPeC, KOWTO moXe aa b6bae NpuYMHEH oT
M3NCKBALWA  dM3MYeCKa  aKTMBHOCT,  XMMNEPOKCMA U M3naraHe  Ha  CTyAeHu
TemnepaTypu. MnogoseTe M 3eneHyyuuTe ca 60raTM Ha BUTAMWHM, KOUTO Ca €CTECTBEHMU
AHTUOKCUAAHTW.

Llenta Ha TOBa npoyyBaHe bewe pga ce ycTaHOBM gann ce HabnwopgaBa HapyleHue Ha
OKCUMAATMBHUA CTPEC U aHTUMOKCUAAHTHATA 3aLlumMTa NPy BOA40NA3M, NOSNOMKEHM Ha aueTa bes
3eN1eHYyLM N NJ0L0BE M KaK TOBa BAMAE Ha PMUCKA OT AeKomnpecua. B npoyuBaHeTo y4acTeaT
20 Bogonasun. NokasaTtenute 3a okcmaaTmneeH ctpec (AROMs) n buonormyeH aHTMOKCUAAHTEH
KanauuteT (antiROMs) 6axa namepeHu npean n cnep NPoOBEXKAAHETO Ha cTpora AueTta 6es



3e/IeHYyLM M NNoA0BE B Nepuog ot 5 AHu

Pe3syntatuTe noka3BaT CTaTUCTUYECKM 3HAYMMO YyBe/IMYEeHMEe Ha OKCUMAATUBHUA CTpec cnej,
[AWeTa, HO HamaNsABaHETO Ha aHTMOKCMAAHTHaTa bapvepa He e MOKas3aNo 3HAYUTENHO
HamaneHue, Nopaan KpaTKua Nepuos Ha AMeTa, HaIMYHUTE 3anach U He M3YeprnBaHeTo Ha
Ba*KHWUTE aHTMOKCUAAHTHU CbeAUHEHUA B OpraHM3mMa.

N Shopov, Mariana Yordanova and Lili Grudeva “CHANGES IN THE OXIDATIVE STRESS OF
DIVERS FOLLOWING A DIET WITHOUT FRUITS AND VEGETABLES”International Journal of
Current Advanced Research 7(5):12880-12883 may 2018DOI: 10.24327/
ijcar.2018.12883.2281

Abstract: The increased oxidative stress is the basis of the pathogenesis of many socially
significant diseases such as atherosclerosis, carcinogenesis, cardiovascular diseases, metabolic
disorders, etc. Also, the effects of scuba diving on health are reflected through the oxidative
stress, which may be caused by demanding physical activity, hyperoxia and exposure to cold
temperatures. Fruits and vegetables are rich in vitamins, which are natural antioxidants. The
aim of this study was to establish whether a disturbance in oxidative stress and antioxidant
defense is observed in divers subjected to a diet without vegetables and fruits and how this
affects the decompression risk. The study involved 20 divers. The indicators of oxidative stress
(dROMs) and biological antioxidant capacity (antiROMs) were measured before and after
conducting a strict diet without vegetables and fruits in a period of 5 days. The results show a
statistically significant increase in oxidative stress after diet, but the reduction in antioxidant
barrier has not shown a significant reduction, due to the short diet period, the available stocks
and non-depletion of important antioxidant compounds in the body.

19. Svetla Staykova, Petar Petrov, Lili Grudeva, Quality of life and regular diet in patients with
chronic kidney disease, Scripta Scientifica Medica,2019;51(3) 12-18 MU-Varna

Abstract:

Introduction: Chronic kidney disease (CKD) is characterized by a reduced rate of glomerular
filtration (GF), under 60 mL/min/1.73 m2, and/or laboratory data, and/or image data for
kidney damage, present for more than 3 months. According to recent data, nearly 8.7% of the
world population suffer from CKD with different etiology. CKD is a progressive health condition
that can result in an end stage renal disease (ESRD).

Materials and Methods: The quality of life (Qol) of these patients is of utmost importance
and is related to their functional activity, well-being and overall perception of their health in
a physical, psychological and social aspect. A direct link between Qol, morbidity rate and
death rate exists. It has been established that patients with CKD have a significantly lower QoL
compared to healthy people, which becomes clearer during the more advanced stages of the
disease. Physical activity decreases progressively with the progression of kidney disease.


https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.24327%2Fijcar.2018.12883.2281?_sg%5B0%5D=d2fUsLfT5IMdMMnphXrBSoIzhOzR5zsCBeL4O7EZ8f4OQ4ctCTrJukzrcDyaFutBUOUua8MP6PAHBFMy9MJx9i1i0g.fD0v2KrsoSgi_rcLFrUgJoBS-TS0f_SVUg2LGfRRjfaM0877qAZVBd4ksk3-anpEVVR5G7LKjA5wOuDWhNdPqA
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.24327%2Fijcar.2018.12883.2281?_sg%5B0%5D=d2fUsLfT5IMdMMnphXrBSoIzhOzR5zsCBeL4O7EZ8f4OQ4ctCTrJukzrcDyaFutBUOUua8MP6PAHBFMy9MJx9i1i0g.fD0v2KrsoSgi_rcLFrUgJoBS-TS0f_SVUg2LGfRRjfaM0877qAZVBd4ksk3-anpEVVR5G7LKjA5wOuDWhNdPqA

Results: Sociodemographic, clinical and laboratory risk factors have been established in the
population of dialysis patients, which definitely leads to a change in QoL. Malnutrition, which
is observed in patients with CKD, can also contribute to a decline in their quality of life. Its
occurrence results from a reduced food intake, increased protein consumption and altered
endocrine function of the kidneys. Oral intake of nutrients raises the chances of treating
protein-energy wasting (PEW) in patients with ESRD.

Conclusion: Conducting dietary consultations, as well as preparing individual diets to meet a
patient’s specific needs, will increase their quality of life.

Keywords: chronic kidney disease, protein energy waste, quality of life, hemodialysis,
peritoneal dialysis

20. TPYAEBA J1, laHuyeBa [, AtaHacoBa M ,Bb3npuemaHoto coumanHo b6peme oT
6e3rnyteHoBaTta AMeTa Npu ryTeHOBA HEMOHOCUMOCT.”

Pe3slome: [nyTeHOBaTa HEMOHOCMMOCT e Npu3HaT cBeToBeH npobnem, 3acaraly xopa oT
BCMYKM Bb3PAaCTU M XapaKTepusupal, Cce C LWWUPOK CMAEeKTbp OT  KAMHWUYHMU
n3saBu.BbanpnemaHeTo Ha ToBa CbCTOAHME € (GaKTOpP, KOWTO B/AMAE HA HayuMHa Mo, KOWUTO
XopaTa XuBeAT, paboTAT U 0cOH6EHO MO OTHOLIEHME Ha TAXHOTO 6AarocbCToAHUE. XpaHUTE U
XPaHEHEeTO ca HepasgenHa 4YacT OT COUManHUA KMBOT. [lpe3 nocnegHuUTe roAUHU ce
HabnoaaBa 3abenekMmo NoBULLIABaHe NO3HAHUATA 3a TaBa CbCTOAHWE, KAKTO Cpes IekapuTe,
Taka U cpepq WKUpoKaTa obuwecTBeHOCT. MayMeHTUTe CbC CTOMALIHX Npobnemun Bce oue ca
yA3BMMa rpyna B afanTaumMsaTa Ha TOBA XPOHUYHO CbCTOAHUE, NO-CNELUanHO B COLMANHMUA UM
MBOT. MNaHMpaHaTa Hameca NpU ANMArHOCTULMPAHETO U NpocnesABaHeTo 6e3CnopHO e
noAobpu agantTauuATa KbM CbCTOSSHUETO M HEFOBUTE OrPaHUYEHUA.

GRUDEVA L., GANCHEVA D., ATANASOVA M., THE PERCCEIVED SOCIAL BURDEN OF THE
GLUTEN FREE DIET IN NON CELIAC GLUTEN SENSITIVITY

Abstract: In the present paper, we discuss the change in non celiac gluten sensytivity (NCGS)
awareness and perception through patients’ concerns and the most recent literature.
Nowadays NCGS has moved in the public awareness (both doctors and population) from a rare
disease to a common one and the gluten free diet (GFD) is no longer the exclusive therapy for
patients but is becoming a popular health choice for everybody. Gluten-free food, once hard
to find and requiring home preparation, is now available at restaurants and grocery stores.
However, the quality of life of those affected by p(NCGS) seems to be still compromised and
this is particularly true for those who find it difficult to adhere to a GFD and those who were
asymptomatic at the time of diagnosis. Intervention at diagnosis and follow-up to improve the
patients’ adaptation to the condition and its limitations should be implemented.

Keywords: gluten free diet; non celiac gluten sensiyivity; social; burden; psychological;
adherence,economic burden.



21. laHueBa [, C .baHoBa, /1. Ipydeea, W. KoueB ”“TOKCMYEH XONECTAaTUYEH XenaTwuT,
MHAYUMPAH OT ALUUTPETUH NPU NALMEHT C NCOPUAUC-KNNHUYEH cy4vair”

Peslome: XpoHWyHaTa ynoTpeba Ha BUTAMMH A nNpeau3BMKBA TOKCMYHM MPOABU, KOETO
orpaHW4YyaBa HerosaTa TepaneBTUYHA NOA3a. Bbnpeku ToBa, A4epUBaATUTE Ha BUTAMUH A Bce
OLLEe Ce M3MN0/13BaH 3a IeYeHMe Ha KepaTUHU3NpaLmM 3abonaBaHus.

Etretinate e NbpBUAT CUHTETUYEH peTMOoWg, U3MNOA3BAH 3a JiedeHne Ha ncopuasuc. Ton e
NnoTeHUMaNeH TepaToreH ¢ Ababr NoNyXusoT (1204Hu).

Mo HacToAlEeM e 3aMeHeH C HeroBua ocHoBeH meTaboanT Acitretin, ¢ nony»kusot camo 50
yaca. Kato noBevyeTo peTMomnan, MOXKe aa [oBefe 40 NOBULEHM aMUHOTPAHCHEpasu U e
NPUYMHa 33 Cly4am Ha OCTPO YepHOAPOBHO yBpeXaaHe, KOeTo MoXe Aa bbae, TEXKKO , AopH
¢datanHo.llo-manko no3HaTa e XonnecTaTUYyHaTa yBpeZa, NPOABEHA uYpe3 MNOoBMLIEHA
aKTUBHOCT Ha ramarnytamumntpaHcdepasa ([TT) n Ha ankanHata ¢ocdatasa.llpeacraBeH e
KAWMHMYYH cnyYai Ha 60roguMiHa eHa ¢ ronama AaBHOCT Ha ncopurasuc noseye ot 40roga,.

22. L. Grudeva, Medical and Economic Impact of the Gluten-Free Diet on the Quality of
Life and Social Adaptation in Patients with Gluten Enteropathy — a
Ten-Year Clinical Experience

Abstract: The gluten-free diet (GFD) is complex, costly and influences all activities related to nutrition,
which makes it hard to follow throughout the entire life. The avoidance of a wide spectrum of foods
containing gluten often requires significant changes in the dietary habits and the lifestyle.

Keywords: gluten enteropathy, gluten-free diet, quality of life, social adaptation, emotional impact
JEL Code: 1120; d0i:10.36997/1JUSV-ESS/2019.8.3.163

23. /l.[pyOdesa, "I nyTeHOBa YyBCTBUTENHOCT MUT nan peanHoct’” Cn. GP NeWS Moa neyat

Pestome: HeoTgaBHAWHMAT HOB WMHTEpPec Ha Hay4dHaTa obWHOCT Kbm Y ce AbMAKKM Ha
HapacTBaw, Opol naumeHTM, KOWUTO He ca 3acerHatM OT [/lyTeHOBa eHTeponaTtus,
uennakmuna(CD) nnam aneprma kbm nweHnua (WA), oTHacAWM ce A0 YPEBHU N eKCTPa-YpPEeBHMU
CUMNTOMM CNepa NOorNblLaHe Ha FyTEH BbMNPEKM MbPBOHAYANHUA CKENTULM3BM 33 CaMOTO ¢
cbliecTByBaHe. Y e npu3HaTa KaTo HE3aBUCMMO PA3CTPOMCTBO B KAMHWUYHO, COLMAIHO U
MKOHOMMYECKO 3HAYeHNe. BbnpeKkn ToBa, BCe OLEe MMA BbMNPOCU OTHOCHO OTAENAHETO U OT
lE. ToBa MMYHO-MeAMMPAHO pPa3CTPOMCTBO, 3acAra WMHAMBMAM, 32 KouTo CD n WA ca
N3KOYEHWN CbINACHO CbOTBETHUTE TEKYLLM AUATHOCTUYHU KPUTEPUN.

Abstract: Summary: The recent new interest of the scientific community in MS is due to the
increasing number of patients not affected by gluten enteropathy, celiac disease (CD) or
allergy to wheat (WA) related to intestinal and extra-intestinal symptoms after gluten
ingestion despite its initial skepticism about its very existence. MS is recognized as an
independent disorder of clinical, social and economic importance. However, there are still
guestions about the separation from GE. This immuno-mediated disorder affects individuals
for whom CD and WA are excluded according to relevant current diagnostic criteria



