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1o HepBHU Oosiectu kbM YMBAJL ,,CB. Mapuna"—Bapna.

I. JMCEPTAIIMOHEH TPYJ

1. Jpencka, K. B. MuHoxecTBeHa CcKiepo3a W KOMOPOHMIHOCT - BIHUSHHE BBPXY
KauecTBOTO Ha JKMUBOT. JlucepTalMoHEH TPyl 3a MNpUCHXKIaHE Ha oOpa3oBarenHa U
Hay4JHa CTeIeH ,,JoKTop“. BapHa, Meaunmacku yHuBepcuret ,Ilpod. a-p [lapackes
CrosiHoB“-Bapna, 2016. 202 c. ABropedepat, 74 c.

MuoxectBeHara ckieposa (MC) u npuapyxkaBamuTe 3a0015BaHUS Ha PA3IUYHU
OpraHH U CUCTEMU B OpraHU3Ma BOJST /10 IPOTPECUBHO BIIOIIABAHE HA NHIUBUIYATHOTO
Ka4yecTBO Ha HUBOT Ha OosHUTE. HacTos10TO MHOTOMIIAHOBO KIIMHUKO-COIIMOJIOTHYECKO
n3cieBaHe UMa 3a 1ell Jja nIpoy4yu komopouaHoctra Ha MC OT KOHKPETHH COMaTHUYHU U
ncuXuyuHu 3a0omnsBanus mpu 217 6omHu (76 Mbxe u 141 xeHn) Ha cpeaHa Bb3pacT oT 49
r. (mexxay 21 u 73 r), xocnutanuzupanu B [IbpBa MHOrOnpoguiIHa KJIMHUKA 110 HEPBHU
6onectu pu YMBAJI “Cs. Mapuna‘“-Bapna npe3 2002-2015 r. M3non3Banu ca HAKOJIKO
ouenbuyHu ckanu: EDSS, MSQoL-54 u SF-36. YcranossBar ce 463 ciy4ast Ha pa3InyHU
OonectHu eauHULU OT 19 rpynu 3abonsBanus: 148 - npu Mbxere u 315 - pu KeHUTE.
Haii-Bucoka e KyMynaTHBHAaTa 4ecTOTa HA JAPYTUTE HEBPOJIOTWYHU 3abonsgBaHus - 135
cnydas. Cnensar cepaeuHo-chaoBute (81), cromamrHo-upeBHUTE (32), €HIOKPUHHUTE
(27), pesmatuunute (24) um opromeauuHuTe 3aboisBaHus (22 ciywas). [loBeue
npuapyxasamu 3abonsBanust (0T 2 n0 7) ca Hamune npu 42% ot OGomnurte. Te ce
nosiBsiBaT no-uecro npean MC npu mexere, a cieq MC - npu sxeHuTe. OLIEeHKATE MEXTy
1,5 u 4 cnopen texecrra Ha EDSS mpeobmagaBar mpu MBXKETE W JKEHUTE C
koMopOuaHocT. WM3non3Banero Ha BbOpocHHKa MSQoL-54 3a HHIMBHIYaTHOTO
KauecTBO Ha )XMBOT MOKa3Ba, 4e caMo 13 ot 40 6osau camo ¢ MC u 3 ot npyru 40 GonHu
¢ MC u npuzapyxaBamiu 3a00JBaHUs CaMOOIIEHBAT 3/IpaBeTO CHU KaTo ,,MHOT0 JO0OpO™.
[TonoOHM ca pe3ynraTuTe, MOJIY4YEHU C romolira Ha BbrIpocHuka SF-36. IlpaBu ce
3aKJIIOYEHUETO, Y€ PazIMYHUTE MPUAPYKaBAIIU 3a00JIsIBAHUS OKa3BaT CTATHCTUYECKHU
JIOCTOBEPHO HEOJIarONpUATHO BIMSHUE BBPXY YCTAHOBEHHTE C BaJIMJIU3UPAHUTE
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BbIpocHUIIM MSQoL-54 u SF-36 xapakTepUCTHMKM HAa WHIAMBUIYATHOTO KayeCTBO Ha
*HUBOT Ha OomHUTe ¢ MC, KOMTO ca moadOpaHu Ha Oa3aTa Ha CXOACTBOTO B OLICHKUTE Ha
EDSS. Hammute coOGcTBeHM pe3yaTatd U OOOOIEHUTE JIMTEPATypHHU JAHHU IOKa3BaT
HEOOXOAMMOCTTa OT CBOCBPEMEHHO MPENM3HO JIMArHOCTUIMpAHe, a/JeKBATHO
UHIVBUAYAIN3UPAHO JIEYEHHE U PEIOBHO MPOCIEAsIBAHE HA HNPUAPYKABALIUTE
3abonsBanus npu Oomuute ¢ MC. Ilo TO3M HaumH Morar Jna ce MUHHMH3HMPAT
HeOJaronpusATHUTE Bb3JeiicTBUA Ha KoMopOugHoctta npu MC He camo BBpXY
VMHJMBHUIYAJIHOTO Ka4YECTBO HA )KMBOT, HO U BBPXY LSJIOCTHOTO 3PABOCIOBHO ChbCTOSIHUE
U IIPOTHO3aTa Ha Te3U OOJIHHU.

II. MOHOI'PADUA

2. Drenska, K. Non-motor symptoms in multiple sclerosis. Varna, Varna Medical
University Pess, 2018. 152 p.

The monograph entitled “Non-motor symptoms in multiple sclerosis” is
structured in eight chapters which are subdivided into topics dealing with the general
characteristics and assessment opportunities of these major symptoms.

Numerous recent publications devoted to the social epidemiology of multiple
sclerosis (MS) worldwide are summarized in chapter one of the monograph.

The results from the practical application of many specialized questionnaires,
scales and tests in MS patients illustrate the interest of the scientific community in this
area. Here belong, e.g., Multiple Sclerosis Quality of Life-54 (MSQoL-54)
Questionnaire, Patient Health Questionnaire-9, Arm Function in Multiple Sclerosis
Questionnaire, Treatment Satisfaction Questionnaire for Medication, Multiple Sclerosis
Questionnaire for Physical Therapists, MS Intimacy and Sexuality Questionnaire-19,
Beck Depression Inventory-1I, Short Form-36 questionnaire for QoL, NeuroQoL,
PARADISE-24 Questionnaire, 10-item Dysphagia in Multiple Sclerosis Questionnaire,
Early Mobility Impairment Questionnaire, 11-item fatigue severity Chalder Fatigue
Questionnaire, PERception de la Sclérose En Plaques et de ses Poussées Questionnaire,
Leeds Multiple Sclerosis Quality of Life, 12-item Multiple Sclerosis Walking Scale,
Multiple Sclerosis Impact Scale-29, Jalowiec Coping Scale, Neurological Fatigue Index
for Multiple Sclerosis, Modified Fatigue Impact Scale, Fatigue Severity Scale,
Multidimensional Assessment of Fatigue Scale, Checklist Individual Strength fatigue
subscale, Modified Tardieu Scale, Acceptance of Chronic Health Conditions Scale for
MS, Multiple Sclerosis Spasticity Scale-88, Multiple Sclerosis Self-Efficacy scale,
Generalized Anxiety Disorder scale, Self-Administered Anxiety Scale, Overall Anxiety
and Severity Impairment Scale, Hospital Anxiety and Depression Scale, Kessler-6
Distress Scale, Monitoring My Multiple Sclerosis scale, Mini-Mental State Examination
scale, Visual Analogue Fatigue Scale, Self-Rating Depression Scale of W. Zung, Rating
Scale for Depression of Hamilton, Raven Progressive Matrices, Paced Auditory Serial
Addition test, Faces Symbol test, Symbol Digit Modalities test, Paced auditory serial
additional test, and Verbal Fluency test.

In chapter three, several common neuropsychological symptoms in MS patients
are discussed. The cognitive impairment profile corresponds to alterations in visual and
verbal memory, attention, information processing speed and verbal fluency while the
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neuropsychiatric profile shows disorders in anxiety, depression, apathy and irritability
domains.

Comorbidity adversely affects outcomes throughout the disease course in MS,
including diagnostic delays from symptom onset, disability at diagnosis and subsequent
progression, cognition, mortality, and health-related quality of life. Clinicians need to
incorporate the prevention and management of comorbidity when treating MS patients,
but successful managing comorbidities in MS may require the adoption of new
collaborative models of care.

Cognitive impairment is a common feature in MS affecting approximately 43%-
72% of patients and involving cognitive functions such as memory, processing speed,
attention, and executive function. Cognitive dysfunctions impact significantly MS
patients’ quality of life, independently of the course and phase of the disease. The
necessity of their early diagnosis and complex therapeutic approach is emphasized. The
possible options of managing the cognitive dysfunction in MS are pharmacologic
interventions, cognitive rehabilitation and exercise training.

Memory deficit issues in MS patients are intensively investigated. There are
numerous pharmacological interventions for memory disorders in MS, including disease-
modifying drugs, some specific therapies such as acetylcholinesterase inhibitors,
psychostimulants), N-methyl-D-aspartate  antagonists, Ginkgo biloba extracts,
aminopyridines and cannabinoids. Memory relates most to openness, with higher
openness linked to better memory and lower risk for memory impairment when
controlling for patient’s age, atrophy, education, and intelligence quotient. Lower
neuroticism relates to better memory, and lower conscieousness does to memory
impairment. Memory is impaired in late MS patients, but not in early MS ones. The late
MS patients are significantly impaired in information-processing speed which correlates
with several memory scores. A new cognitive rehabilitation program exerts a positive
effect on the working memory performance of MS patients both in immediate evaluation
(post-test) and follow-up five weeks after intervention.

Impairment of attention and/or concentration in MS patients is relatively less
studied. Thalamus, cerebellum and putamen show a significant gray matter atrophy in
MS patients compared to controls. Thalamic atrophy is an independent and additional
contributor to attention and processing speed deficits in MS patients. Thalamus plays the
role of the most relevant gray matter structure subtending the attention and processing
speed performance in MS. During the attention-demanding condition, the responses
induced by these stimulations differ in MS patients with and without fatigue. Whereas in
MS patients with fatigue neither technique causes the attention-induced motor-evoked
potential increase, in those without fatigue they increase the motor-evoked potential
response, although less efficiently than in healthy subjects. Attention-induced changes in
short-term cortical plasticity inversely correlate with fatigue severity.

The analysis of the structural and functional correlates of episodic future thinking
impairment in non-depressed MS patients shows increased cerebral activations in MS
patients within the episodic future thinking core network. These neural changes are
particularly important during the construction phase of future events and involve mostly
the prefrontal region. In parallel, the structural measures corroborate a main positive
association between the prefrontal regions’ volume and episodic future thinking
performance.

Depressive disorders occur in up to one half of MS patients and are by two-three
times more common than those of the general population. Myriad factors contribute to
the etiology of depression in MS including biological mechanisms (e.g. hippocampal
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microglial activation, lesion burden, regional atrophy) as well as stressors, threats, and
losses accompanying life. However, some prominent risk factors for depression such as
(younger) age, (female) sex, and family history of depression are less consistently
associated with depression in MS than in the general population. Depression is associated
with body pain and mental health. There are direct effects of depression on fatigue.
Shared biological abnormalities between MS and major depressive disorder include
peripheral inflammation, neuroinflammation, chronic oxidative and nitrosative stress,
mitochondrial dysfunction, gut dysbiosis, increased intestinal barrier permeability with
bacterial translocation into the systemic circulation, neuroendocrine abnormalities and
microglial pathology. The risk factors for depression in MS patients include several
biopsychosocial variables such as socioeconomic status, illness-related factors, childhood
risk factors, psychosocial factors, and health behaviours. The strongest predictor of
depression incidence risk includes fatigue impact, low mobility, resiliency, self-esteem,
self-efficacy, and coping style.

Anxiety is mutually related to depression and represents a common complaint in MS
patients. The MS patients more often misattribute common bodily changes to MS, and perceive
their (objectively intact) performance on tests of cognition and fatigue as being impaired by
attributing the cause of impairment to MS. Health anxiety is a factor in mediating the
psychosocial influence of MS and correlates with measures of generalized anxiety, depression,
and worry, although it exerts a unique impact on quality of life in MS patients. The specific
reflexology and relaxation interventions in MS patients induce a statistically significant
reduction in the severity of anxiety, stress and depression. There is a significant difference on
measures of processing speed/working memory and visual-spatial memory in MS patients with
anxiety compared with nonanxious MS ones.

Chapter four is devoted to lower urinary tract dysfunction which belongs to the most
common symptoms in MS patients already during the first five years after disease onset. Pelvic
reservoir disturbances represent the initial symptom of this disease, too. The neurogenic
disturbances of urinary tract function are storage insufficiency, emptying insufficiency, and
combination of these two disorders in one and the same patient. Urgency of urination is the
most common bladder dysfunction problem. Its presence is statistically significantly associated
with higher level of physical disability, sexual dysfunction and the health-related quality of
life.

In chapter five, the role of acute and chronic pain in MS patients is discussed. It can be
induced by the pathological process itself, be a consequence of the disease, or be caused by
advancing disability in MS patients. Chronic pain in MS that lasts longer than three-six months
possesses a substantial impact on patient’s biopsychosocial health, including a negative effect
on activities of daily living, relationships and social participation. Contemporary medications
provide minimal MS pain relief, and current non-pharmacological interventions lack a clear
conceptualization of this symptom.

As described in chapter six, fatigue represents the most common symptom in MS
patients, predominantly in women with primary and secondary progressive MS. In MS, fatigue
is defined as decrease in physical and/or mental performance that results from changes in
central, psychological, and/or peripheral factors. These changes depend on the task being
performed, the environmental conditions and individual’s physical and mental capacity.

In chapter seven, an attempt has been made to consider some scanty publications
dealing with happiness in MS patients as an emotional state reflecting positive feelings and
satisfaction with life, which is a neglected concept in most therapeutic areas. Happiness can be
diminished either as a direct result of damage to neuronal tissue, or as a reaction to a poor
prognosis. Recently, it becomes increasingly accepted as an important consideration in MS and
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other neurological diseases. It should be monitored more extensively, with measures to raise
happiness levels being taken as an effective means of improving patient’s outcomes.

Chapter eight summarizes some results of our investigations. The common non-motor
symptoms of 80 MS patients, 56 females and 24 males, at a mean age of 49 years, hospitalized
in the First Clinic of Neurology, Department of Neurology and Neurosciences at St. Marina
University Hospital of Varna during the period from 2002 to 2015, are comprehensively
studied. Of them, 40 patients present with MS only and 40 do with MS and with one to seven
accompanying diseases affecting different organs and systems. Health-related quality of life is
assessed by means of Short Form-36 questionnaire and Multiple Sclerosis Quality of Life
Questionnaire with 54 items. In our MS patients, two EDSS scores are established - of 2.0 and
2.5. A special attention is paid to the influence of MS and its comorbidity during the preceding
four weeks on the following disorders and non-motor symptoms: depression, feeling of
happiness, feeling of fatigue, anxiety, troubles of thinking and attention fixation, memory
deficit, and feeling of pain.

Traditionally, MS prevails in younger individuals. The relative share of female MS
patients presenting with comorbidity is by 3.44 times greater than that of male ones. Most MS
patients (70% of the cases) report absence of depression. There is a positive statistically
significant correlation between depression frequency and EDSS scores (Pearson’s coefficient
r=11.075; p=0.011). Only 13 MS patients (16.25% of the cases) feel happy some of time and a
little of time. There is a positive statistically significant correlation between the frequency of
feeling of happiness and EDSS scores (Pearson’s coefficient r=12.325; p=0.015).

Most MS patients (70 or 87.50% of the cases) feel fatigue some of time and a
little of time. Only seven MS patients (8,75% of the cases) feel anxiety always, most of
time and a good bit of time. There is a positive statistically significant correlation
between the frequency of feeling of anxiety and EDSS scores (Pearson’s coefficient
r=13.866; p=0.016).

A relatively great number (29) and relative share (36.25%) of MS patients do
never experience thinking troubles.There is a positive statistically significant correlation
between the frequency of feeling of anxiety and EDSS scores (Pearson’s coefficient
r=11.550; p=0.021). A relatively great number (25) and relative share (31.25%) of MS
patients do never experience attention fixation troubles. On the other hand, only four MS
patients (5.00% of the cases) report always attention fixation troubles. The positive
correlation between the frequency of attention fixation troubles and EDSS scores is not
statistically significant (Pearson’s coefficient r=8.981; p=0.110). Most MS patients (65 or
81.25% of the cases) never at all report memory deficit or report it a little of time.

There are no effects on pain of age in 24 MS patients (in 30% of the cases) aged
between 25 and 45 years. The positive correlation between patient’s age and EDSS
scores 1s not statistically significant (Pearson’s coefficient r=6.327; p=0.097). The
younger MS patients (between 25 and 45 years of age) present more commonly with
higher quality of life scores than the older ones. The positive correlation between MS
patients’ quality of life scores and EDSS scores is not statistically significant (Pearson’s
coefficient r=13.245; p=0.066).

The comparison of five parameters of health-related quality of life between the
patients with MS only and those with MS and comorbidity by means of #-test reveals the
following statistically significant differences: concerning the depression - r=5.877;
p<0.0001; concerning the thinking troubles - r=4.822; p<0.0001; concerning the memory
deficit - 1=4.020; p<0.0001; concerning the feeling of fatigue - 1=4.148; p<0.0001, and
concerning the feeling of happiness - t=-3.399; p<0.001.



There were certain other statistically significant negative correlations between
some parameters such as patient’s gender, on the one hand, and anxiety (r=-0.379;
p<0.05) and troubles with memory (r=-0.343; p<0.05), on the other hand; EDSS scores,
on the one hand, and depression (r=-0.320; p<0.05), troubles with attention fixation (r=-
0.330; p<0.05) and troubles with memory (r=-0.346; p<0.05), on the other hand, as well
as between health status self-assessment, on the one hand, and feeling of fatigue (r=-
0.566; p<0.01), anxiety (r=-0.438; p<0.01), and memory deficit (r=-0.473; p<0.01), on
the other hand. There are some statistically significant positive correlations between the
health status self-assessment, on the one hand, and feeling of happiness (r=0.428;
p<0.01) and depression (r=0.372; p<0.05), on the other hand. There are certain
statistically significant negative correlations between depression, on the one hand, and
feeling of happiness (r=-0.591; p<0.01), on the one hand. Besides depression correlates
statistically significantly positively with memory deficit (r=0.543; p<0.01), anxiety
(r=0.520; p<0.01), feeling of fatigue (r=0.472; p<0.01), thinking troubles (r=0.454;
p<0.01) and attention fixation troubles (r=0.421; p<0.01), on the one hand.

There are statistically significant correlations between gender and EDSS, on the
one hand, and anxiety, memory, and pain, on the other hand as well as between age and
EDSS, on the one hand, and anxiety, attention, and pain, on the other hand. Besides there
are statistically significant correlations between the consecutive attack number and
EDSS, on the one hand, and most non-motor symptoms such as anxiety, attention, pain,
depression, fatigue, thinking troubles and memory deficit, on the other hand. These
findings illustrate the aggravation of the clinical status along with subsequent MS attacks
and deserve further complex investigations. There are statistically significant correlations
between the disease duration and EDSS, on the one hand, and anxiety, pain, depression,
attention, thinking troubles and quality of life, on the other hand.

In addition, there are statistically significant correlations between comorbidity
and EDSS, on the one hand, and anxiety, attention, pain, thinking troubles, happiness and
memory, on the other hand. There are insignificant differences between males and
females concerning the frequency of some non-motor symptoms characterizing the
individual patient’s health-related quality of life.

Absent anxiety is more common in males than in females with MS only while
anxiety is absent in one male MS patient with comorbidity only. Eight patients with MS
only are always happy while only one male patient reports this event among all the
patients with MS and comorbidity. There is no effect on physical pain at all in 24 patients
with MS only (in 60%) but in 11 patients (in 27.50% of the cases) with MS and
comorbidity and no depression at all in 39 patients with MS only (in 97,50%) but in 17
patients (in 42.50% of the cases) with MS and comorbidity. There are no troubles with
thinking in 21 patients with MS only (in 52.50%) but in eight patients (in 20% of the
cases) with MS and comorbidity and no troubles with memory in 33 patients with MS
only (in 82.50%) but in 12 patients (in 30% of the cases) with MS and comorbidity.

As a whole, our results convincingly prove the mutual relationships between
single non-motor symptoms in MS patients and suggest the necessity for their integrated
examinations.

We could conclude that the most recent advances in the interdisciplinary issues of
non-motor symptoms in MS patients presented in the world scientific literature deserve
the attention of the research community in our country, too.

Along with well-known motor and sensory disturbances, non-motor symptoms
influence unfavourably on individual MS patient’s quality of life and resocialization.
Nowadays a variety of specialized MS-related questionnaires, scales and tests can be
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used for direct objective and subjective assessment of the neuropsychological and other
non-motor symptoms in MS patients. These specific instruments are designed for the
examination of the quality of life, cognitive impairment as a whole and of memory,
attention, and thinking, of depression and anxiety, as well as of lower urinary tract
dysfunction, pain, fatigue, and happiness. The original versions of some questionnaires,
scales, and tests are already validated in several foreign languages and used worldwide.
Modern neuroimaging methods play an increasing role for the elucidation of the
morphological substrates underlying the neuropsychological and other non-motor
disorders in MS patients. Along with modern pharmacological means, several original
physical-therapeutic and rehabilitation procedures are successfully applied for alleviation
of the non-motor symptoms in these patients.

III. ITbJIHOTEKCTOBU IIYBJIMKAIIUU B BBJI'APCKN HAYYHH
CIIMCAHMSA U CBOPHULIN

3. Deleva, N. S., A. J. Tzoukeva, A. G. Kaprelyan, K. V. Drenska. Multiple sclerosis
associated with anaemic syndrome: a retrospective analysis and literature review.- J.
IMAB, 18, 2012, No 1, 203-205.

An association of MS with different anaemicsyndromes, most often pernicious and Vit.
B12 deficiencyanaemia has been reported in the literature. Accordingly,the coincidence
of anaemia with MS has been consideredto impact seriously on clinical presentation,
therapeuticstrategy and patient’s quality of life.

Objective: To perform a retrospective analysis of 18cases with anaemic syndrome as a
factor of comorbidity inpatients with MS.

Material and methods: 18 MS patients (15 women and3 men) with RRMS (13), PPMS
(2), and SPMS (3) diagnosedaccording to McDonald criteria were included in the
presentstudy. Average age was 36.4+8.5 (22-42) years, averagedisease duration 10.6+6.8
(4-18) years and means EDSS -3.5£2.5 points (2-6). All individuals underwent clinical,
MRIand hematological examinations.

Results: The study group included patients with pernicious (n=8), Vitamin B12 (n=6),
and iron (n=3)deficiency anaemia, as well as with B-thalassemia (n=1). In12 patients
anaemic syndrome proceeded MS and in 6evolved during the course of the desease.
Conclusion: Our own notices and literature reviewsuggests a possible causative relation
between MS andanaemic syndrome. The role of this coincidence on clinicalpresentation,
necessity of additional treatment, and patient’squality of life is discussed.

4. Drenska, K., A. Kaprelyan, A. Tzoukeva, R. Georgiev. Simultaneous disc herniation
in patients with multiple sclerosis.- J. IMAB, 19, 2013, 399-401.

Background: Multiple sclerosis (MS) is a chronicautoimmune, inflammatory
demyelinating disease of thecentral nervous system. Commonly, MS patients presentwith
accompanying degenerative vertebral disc diseases.Simultaneous disc herniations
situated in the cervical orlumbosacral spine can mimic the clinical symptoms of MSand
worsen patients’ quality of life.

Objective: to investigate the incidence rate andclinical impact of accompanying disc
herniations in patientswith MS.

Material and methods: Our study covered 330patients (220 females and 110 males, mean
age 40.5+12.4years) with clinically definite MS, according to McDonald’scriteria.
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Comprehensive neurological examinations, EDSS(Expanded Disability Status Scale)
assessments, and MRIneuroimaging were carried out. Statistical data processingwas
performed by using the method of variation analysis.

Results: Relapsing-remitting MS (RRMS) wasdiagnosed in 280 patients while 50
patients presented withsecondary progressive MS (SPMS). Disc herniation wasfound in
64 (19.4%) of our patients. Cervical disc pathologywas detected in 38 patients (11.5% of
the cases) andlumbosacral - in 26 (7.9% of the cases). EDSS scores rangedfrom 2.5 to
5.5. EDSS evaluation showed statisticallysignificantly worse scores in MS patients with
discherniation comorbidity (p<0, 05).

Conclusion: Our own data confirm the assumptionthat MS patients often present with
accompanyingdegenerative disc pathology. We suggest that comorbidityof disc
herniation and MS exert an additional unfavorableeffect on patient’s disability and
individual quality of life.

5. Apencka, K., A. Ilykesa, A. Kanpensn, 1. lumutpos, P. T'eoprues, T. JlpeHcku.
Crydaii Ha MHOXECTBEHA CKJIepo3a U cupuHromuenus.- Topmedica, 2015, No 4, 10-12.

Hsma pestome B 1031 popmar.

6. pencka, K., A. Ilykesa, 1. JumutpoB, A. Kanpensn, T. [pencku, B. Cranesa.
YecTtora Ha KOMOPOMIHHTE TaCTPOCHTEPOJIOTMYHM 3a00JSBaHMS IPH MAIUCHTH C
MHOXECTBEHA CKiiepo3a B paiioHa Ha CeBepousrouna buirapus.- Topmedica, 2015, Ne 5,
20-23.

[IpoBeneHo e mpoy4BaHe Ha MpUIpPYKaBaIiaTa 3a00J1eMOCT OT 0OJIECTH Ha CTOMAIIIHO-
YpEeBHUS TPAKT Npu 25 601HU ¢ MHOXKecTBeHa ckiepo3a (MC) Ha cpeana Bb3pact oT S0
r. Haii-uecto ce ycranoBsiBa ractpoe3odareanna peduykcHa 6onect (I'EPB) - nmpu 11
O0omaM. [acTpowHTECTHHANHHUTE 3a00JIIBaHHS CE IMOSBSBAT KAKTO MPEAW, TaKa M CIE]
Hayanotro Ha MC. OOcwXkIaT ce ChBPEMEHHHUTE UYKISCTPaHHU IMyOTUKallUd BBHPXY
Bpb3kara Mex 1y MC u racTpOCHTEpPOJIOTHIHATA TTATOJIOTHSI.

7. Dimitrov, L., R. Georgiev, A. Kaprelyan, N. Usheva, M. Grudkova, K. Drenska, B.
Ivanov. Brain and lesion volumes correlate with EDSS in relapsing-remitting multiple
sclerosis.- J. IMAB, 21, 2015, No 4, 1015-1018.

Background: Demyelination and neurodegeneration are hallmarks of multiple sclerosis
(MS). Axonal damage is considered to be the leading factor for persisting disability

in the course of the disease. In different studies, expanded disability status scale (EDSS)
scores have been found to correlate with brain atrophy, lesion load, or both.

Objective: To assess the possible correlations between EDSS scores and volumes of
brain, grey and white matter, and subcortical structures in patients with relapsing-
remitting multiple sclerosis.

Subjects and Methods: 46 patients with RRMS were included in the study. Total brain
volume, grey and white matter volumes were calculated using SIENAX, and subcortical
structure volumes were obtained using FIRST, parts of FSL. EDSS was scored by a
qualified rater. Statistical analysis was performed.

Results: Moderate negative correlation of EDSS was demonstrated with total brain
volume, grey and white matter volume, volumes of left and right pallidum, putamen,



caudate nucleus, n. accumbens (p<0.01), and with the volumes of left and right thalamus
(p<0.05). Moderate positive correlation was found between EDSS and T2 lesion volume
(p<0.01). Correlation between EDSS and hippocampal volumes was weak.

Conclusions: Our results demonstrate that in patients with relapsing-remitting multiple
sclerosis, higher disability correlates with lower volumes of brain, grey and white

matter, and some subcortical structures, but also with higher T2 lesion load. We support
the hypothesis about a possible causal relationship between white matter damage and
brain atrophy, as well as the role of both demyelination and neurodegeneration for
disability in MS.

8. Humutpos, U., A. Kampemsn, b. MBanoB, M. I'pynkoBa, JI. Apabamxuea, K.
JApencka, fI. Enues. M3cnensane Ha naMerTa Ipy NalUEHTH C IPUCTBIIHO-PEMUTEHTHA
MHOECTBEHA CKJIEp03a Ype3 TECT 3a 3allOMHSHE HAa CHUCBK OT AyMH.- M36. Cwio3a na
yuenume-Bapna, Cepus Meo. u exon., 20,2015, Ne 1, 16-21.

Introduction: Impairment of memory is frequent in multiple sclerosis. Being part of the
specific cognitive impairment profile of the disease,it is an important criterion for
assessment of quality of life and disability, for monitoring the efficacy of treatment, and
for rehabilitation planning. The study of immediate recall in patients with relapsing-
remitting multiple sclerosis using a test that is wellknown, quick and easy to administer,
such as the CERAD 10-word memory task, is a topic of interest. Material and methods:
We assessed 123 subjects: 67 patients with relapsing-remitting multiple sclerosis and 56
healthy controls with no cognitive impairment, usingthe CERAD 10-word memory task.
Words missed on each of three trials, and in total,were counted. Results of both groups
were compared using independent samples t-test. Results:Differences between patients
and control subjects were significant for each of the three trials and for the total score.
Higher level of significance was reached for the second trial and for the total score,
compared to the other trials. Both groups of participants did not differ in age, sex and
level of education. Discussion: Further studies of the CERAD 10-word memory task in
multiple sclerosis may be required in order to assess its value in detail,but the test shows
qualities to demonstrate memory deficit in multiple sclerosis.It can be included in
neuropsychological batteries designed for similar scenarios.

9. Drenska, K., I. Dimitrov, A. Tsoukeva, A. Kaprelyan, T. Drenski, V. Staneva.
Multiple sclerosis and thyroid gland diseases.- Scr. Sci. Med. (Varna), 48, 2016, No 2,
68-70.

Multiple sclerosis (MS) often presents with accompanying diseases. Thyroid gland
pathology is not a rare finding among MS patients. Among hospital cohort of 355 MS
patients, 16 females with five thyroid gland diseases were diagnosed during a 14-tear
period. There were six cases of diffuse goiter, four of postoperative hypothyroidism,
three of thyroid adenoma, two of autoimmune thyroiditis, and one of hyperthyroidism.
The age characteristics of the patients varied for the specific diseases. We emphasize the
need of regular monitoring of the thyroid function in MS patients.

10. Npencka, K. KauectBo Ha JXHMBOT mpu OOJHH C MHOXECTBEHA CKIEpo3a H
MpUAPYXKaBallK ChPJIEYHO-CHA0BU 3a0omsaBanus.- Medical, 2016, Ne 31, 70-72.



[Ipe3 mocnemHuTe TOAWHU ce HAONIOAAaBa 3acWIIEH HHTEPEC KBbM Pa3HOOOpa3HHTE
XpOHUYHM 3a00JsIBaHMA, TPHUAPYXKaBalll MHOkecTBeHata ckiepo3a (MC). Tosa ce
00ycIaBsi KakTO OT 3HAYUTEITHUTE JUAarHOCTUYHO-TEPAIEBTHYHH 3aTPYIHEHNUS, TaKa U OT
HEeOJIaronpusATHOTO B3aUMHO CBBP3aHO Bb3aeicTBre Ha MC u Te3u 3a001sBaHMs BBPXY
MHIMBHUIyaTHOTO KayecTBO HA JKUBOT M TpEeKUBsieMocTTa Ha OomauTe. OOCHKIAT ce
HSKOW aKTyallHH MpoOJieMH Ha KadecTBOTO Ha Oomamre ¢ MC W mnpuapykaBaiiu
CHPJICYHO-CHAOBH 3200 ISIBAHUSL.

11. Apencka, K., A. Kanpensn, M. Jumutpos, T. Ipencku, b. IBanos, B. CtaneBa, B.
HecropoBa, E. KameBcka. MHOXecTBeHa CKiIepo3a ¥ TICUXWYHH 3a00JIABAHUS.-
Rp./Hespon. u ncuxuamp., 2016, Ne 3, 25-26.

Bompocure 3a pasHooOpazHarta mpuapyxkapamia 3a0ofisieMocT IMpu OoJHUTE C
MHOXecTBeHa  ckiiepo3a (MC) mnpeau3BUKBaT  CEpUO3EH  HMHTEpeC  IMOpaau
HEeOJIaronpusATHOTO BB3ACHCTBUE HA Ta3uW CEPHUO3HA MATOJIOTHS BHPXY JIMArHOCTUKATA,
JICYEHUETO U IPOTHO3aTa HA OCHOBHOTO HEBPOJIOTHYHO 3a0oisBane. He moxe na ce
OTMHUHE U OOCTOATEJICTBOTO, Y€ OTIEIHHUTE NpUIpYXNKaBalld OO0JeCTH U CHUHIPOMHU
BJIOIIABAT OIIIE ITOBEYEC WHAMBUIYAITHOTO KA4eCTBO HA JKUBOT HA 3aCETHATHTE IMAIIMCHTH.
B crarusara ca mpeacTaBeHHM HSIKOM PE3YNTaTH OT aHallM3a Ha KOMOPOMIIHOCTTa OT
MICUXUYHU 3a0oisBaHus cpen Oomaute ¢ MC, XOCHHMTATU3UpaHH Mpe3 TMOCICIHUTE
roguau B YMBAJI “Cs. Mapuna“-BapHha.

12. Ipencka, K., 1. Jlumutpos, A. LlykeBa, A. Kanpensn, T. Ipencku, B. Ctanesa, /l.
Apabamxkuesa, [1. ['eoprueBa. UectoTa Ha 4epHOAPOOHUTE 3a00JIIBAHUS MTPH ITAIIUCHTH C
MHOXECTBEHA CKJiepo3a B paiioHa Ha CeBepousrouna buirapus.- Topmedica, 2016, Ne 4,
58-60.

Hpe3 MOCJICIHUTE IT'OJUHU CC MOABUXA pC€aulla CTATHUU B UYKAUTC CIIMCAaHUA, ITIOCBETCHU
Ha NMpHUIPYKaBALIUTE YePHOAPOOHU 3a00JI1BaHUS NTPH OOJTHUTE C MHOXKECTBEHA CKJIepo3a
(MC). O6ukHOBEHO ce Kacae 3a 0011a aBTOMMYHHa XapaKTepUCTUKa Ha YepHOApoOHaTa
natonorud 1 MC win 3a STPOr€HHO BB3JCHCTBUE HA MOJAEpPHATa UMYHOMOJYJIUpAIla
teparusi Ha MC. IIpenctaBsr ce pe3yiaTaTuTe OT MPOYYBAHETO HA YECTOTAaTa HA HAKOH
3a0ossBaHMs Ha yepHus apo6 npu 6omHure ¢ MC B CeBeponsrouna beirapusi.

13. Hecroposa, B., K. Jpencka, A. Kanpensn, T. Jpencku, /. I'eopruesa, E.
Kanescka. MuoxectBeHa ckieposa uinu [IPEC? Kimuanuen cinyuait.- Topmedica, 2016,
Ne 5, 41-42.

MHuosxecTtBeHaTa ckiepo3a (MC) e Bb3MaluTeNHO IEMUETMHU3UPALIO U JereHEPATUBHO
3abossBaHe Ha IeHTpaiHaTa HepBHa cucrtema (LIHC) ¢ aBTommyHHa matorenesa, KOeTo
BOAM 1O KOTHUTHBHA W ¢u3nyecka MHBanuau3anus. CHUHIpOMBT Ha oOpaThMa 3a7HO-
TWIHA U mnapuetanHa JeBkoeHuedaronatus (PRES) e psaako cpeman KIMHHUKO-
paavoNIOTHueH CUHAPOM, omucaH 3a mbpBU mbT oT Hinchey u np. mpes 1996 r.
XUNepToHUATa, OCTpaTa UM XpOHUYHA ObOpEeYHa HEJOCTAThYHOCT, XeMOTpaHC]Y3HUsTa,
TpaHCIUIAaHTAlMsITAa HAa  OpraHd, MH(EKIUUTe, aBTOMMYHHUTE  3a0OJsBaHUs,
UMYHOCYIIpECUBHATa Tepanus, XUMHOTEPANNATA, MPEEKIaMIICUITa U E€KJIaMIICHATa ca
Hal-4eCTH NPUYMHH 3a pa3Butuero Ha PRES.
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14. Kanescka, E., C. AunonoBa, A. Kanpensn, /1. 'eopruea, K. JIpencka. Xemuchepna
JOKAIM3aIysl Ha WCXEMHUYHHUS MO3BYCH HHCYJIT W (PYHKIHOHAICH  W3XOA CIIEN
WHTPaBEHO3HA TPOMOOJIN3a - KOpeJIallMOHHU NpoyuBanus.- Medical, 2016, Ne 34, 46-50.

YoBewKkuaT MO3BK C€ XapakTepusupa ¢ (YHKIMOHAIHAa acUMETpUsl MEXIy JBETe
xemuchepu WIM C T. Hap. JaTepanu3anus Ha MO3bYHHTE (QyHKIUH. Pesynararute ot
IIPOyYBaHMATA HA 3HAYCHMETO HAa XEeMHUC(epHaTa JIOKaIM3alMs Ha OCTPUS MCXEMHUYCH
Mo3bueH uHCyaT (UMW) 3a KIMHUYHUTE PE3yATaTH CJIEA HEro, BKIYMTEIHO U Cle]
IIPOBEXJaHe Ha MHTpaBeHo3Ha Tpomboausa (TJI), monacrosiem ca NpoTUBOPEUUBU U
HepocrarbuHu. Hue cu nocraBuxme 3a ILel Ja IOTBPCUM  KOPENALUUH MEXAY
GyHKUMOHATHMS M3X0A Ha 3-us Mecen ciepn nposexnaaHe Ha TJI m xemucdepnara
noxanusanys Ha UMH.

15. Jpencka, K., . JumutpoB, A. Kampensu, T. Jpencku, JI. ApabamkueBa, B.
CraneBa, P. I'eoprueB. MHokecTBeHa ckiiepo3a u JlaiiMcka OoJjiecT - OnmMcaHHE Ha
cirydaid 1 0030p Ha nuteparypara.- Jemcku u ungexy. bonecmu, 9, 2017, Ne 1, 37-40.

[Ipe3 nocneqHuTe TOAMHU ce 3a0ems3Ba OCTENIEHHO HapacTBaHE Ha Opos Ha CIyyauTe ¢
Jlaiimcka OouiecT, BKJI. U B HsKOM peruoHu Ha bobarapus. IlosBuxa ce uyxkaecTpaHHU
myOIMKaIy, aHATH3UPANIN Bph3kara Ha JlaiiMckaTa 00JIeCT ¢ pa3IndyHd HEBPOJIOTHYHU
3a0onABaHMs, KbM KOUTO cmajna u MHoxkecTBeHaTa ckiepo3a (MC). B mactosmiara
cTatusi € mpencraBeHa OoimHa ¢ MC, mpu KOATO €€ JUArHOCTHIMPA MPHAPYNKaBaIll
€pUTEMHO-EKCYJaTUBeH TacTPUT KaTo IMposiBa Ha HeBpoOopenuo3a. OOckxKAaT ce
MyOJIMKAIMUTe OT JOCThIIHATA JIMTEPATypa, IIOCBETCHHM HAa KOMOPOWIHOCTTA |
acouuanusata Ha MC c Jlaiimckara GomecT.

16. Drenska, K. V., A. G. Kaprelyan, I. N. Dimitrov, A. J. Tsoukeva, T. V. Drenski, V.
D. Nestorova, B. D. Ivanov, P. H. Bochev, R. 1. Georgiev, M. V. Grudkova. Comorbidity
of structural epilepsy and multiple sclerosis - MRI, "FEDG PET CT and EEG
investigations.- Scr. Sci. Med. (Varna), 48, 2016, No 4, 53-57.

There is accumulating evidence of a mutual relationship between multiple sclerosis (MS)
and structural epilepsy. Comorbidity of these severe neurological disorders is reported by
numerous recent publications in the foreign literature available. The modern diagnostic
armamentarium includes comprehensive neurological examinations as well computer
tomography, electroencephalography and "FEDG positron emission tomography. A rare
case of a female patient with MS and structural epilepsy is reported.

17. T'eopruesa, /1., C. Aunonosa, E. Kanescka, K. /Ipencka. Ilpomenu B napamerpure
Ha CHUMIIATUKOBUS KOXKEH OTTOBOP TIPU MAIMEHTH C OCTHP XeMHUC(EepeH HCXEeMHUYEH
MO3bueH UHCYNT.- Medical, 2016, Ne 34, 52-54.

TepMoperynatopHutre HapyuieHUss HpU OOJHHM C MO3bYEH HMHCYIT KOpEeIupar ¢
napameTpuTe Ha cuMmmnatukoBusi kKoxkeH otroBop (CKO). JlurepaTtypHute naHHU
MoKa3BaT OOeKTMBHU mNpoMeHu B mnapamerpure Ha CKO mpu manmeHTH ¢ MO3bUYeH
uHcynT. LlenTa Ha HACTOAIIOTO M3CIIEABAHE € Ja C€ MPOBEAE CPABHUTENEH aHAIU3 Ha
napameTpuTe jateHus u ammnTyna Ha CKO mexny manueHTH ¢ oCThp XeMocdepeH
UCXEMUYYEH MO3bYEH HHCYAT U 3ApaBU KOHTposd. [lpu HampaBeHus aHanu3
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YCTAaHOBUXME CTAaTHUCTHYECKH 3HAYUMU DpA3JIMKA 110 OTHOIICHWE HA JATEHTHUOTE
BpemeHa u ammuiutyaute Ha CKO Mexny nauueHTUTe ¢ UHCYIT U 3ApaBUTE KOHTPOJIH.

18. CraneBa, B., C. TonueBa, W. J[lumutpoB, K. J[pencka. IIpoyuBane Ha
MH(QOPMAIMOHHATA CPeAa U NOTPEOHOCTH Ha JIMIATa C MHOXKECTBEHA CKIIepo3a.-30pagHu
epudrcu, 2016, Ne 3, 40-46.

JleliHOCTTa HA MEIMIIMHCKUTE CECTPH B HEBPOJIOTMYHATA MPAKTHKA B bbirapus ciensa
OpraHu3alysaTa Ha HEBPOJOrMYHATa W3BbHOOJHMUYHA U OOJHMYHA TIOMOII B
CBOTBETCTBUE C YTBBPACHUTE CTaHAApPTU. Taka BCSAKAa MEAUIMHCKA CECTpa y4yacTBa B
paborara ¢ MC mnaunmeHTH, chbBMecTHO ¢ HeBposiosute B JIKL[, B HeBposOrH4HHTE
oTneneHus Wik B KauHukuTe. C pa3snpocTpaHEHUETO HA ChbBPEMEHHUTE JTUArHOCTUYHU
Bb3MOXXHOCTH M Ha CHUCTEMaTa 3a OCHUTYpsIBaHE Ha JIEUEHHE CbC CKBIIOCTPYBAILH,
Moaudummpamm xoaa Ha O60necTTa MEIUKAMEHTH, C€ YTBBPIU POJSATA HA MOJIYUUITUTE
JOMBIHUTETHO O0Y4YeHHE MEIUIIMHCKU CECTpH, paboTely B EKCHEPTHUTE EKUIKM Ha
yHUBEpcUTETCKATE HeBposiormuHu kiamaukd. Llea: Jla ce mpoyum wHbopManmoHHaTa
cpena M TOTPEOHOCTHM Ha JHIla C MHOXECTBEHA CKIIepo3a U TEXHUTE OIU3KH B
HEBpoJIoTMYHaTa npakTuka B rp. Bapna u Cesepousrouna bovarapus. Martepuan u
MeTroau: B mpoyuBaHeTO ca BKIIIOUEHHU pecnoHJeHTH oT 6 rpynu: I rpyna: 36 nmauueHTu
¢ HoBootkpura MC; II rpyma: 52 mammeHTH, MpOBEXKIAIIM Tepamus, Moauduuupana
xoqa Ha 3abomnsBanero; Il rpyma: 50 6mu3ku Ha manuenture; IV rpyma: 8 HeBpososu,
YJIEHOBE Ha CIELMaIM3MpaHa HEBPOJOrMYHa komucus; V rpymna: 50 HEBpoJIO3U OT
u3BbHOONMHMYHA momou] W VI rpyma: 50 meaunuucku cectpu. HMudopmanmsrta e
MOJy4Y€Ha B PAMKHUTE Ha MO-IIUPOKO MPOYUYBAHE, YPE3 MPAKO, AHOHUMHO, UHIUBHIYaJTHO
aHKeTUpPaHe, U3BBPIUICHO Ype3 MPEeNIOoCTaBsHE HAa M3PAa0OTEHHU 3a IeNTa BBHIPOCHUIIA Ha
XapTHEH HOCUTEI.

19. HecropoBa, B., K. KanosinoBa, K. [pencka, T. Jlpencku. Pexabwiuranus npu
MAIMEHTH C JIETCKa 1epedpanHa napain3a - KakBu U nokora?- M36. Cvro3a Ha yueHume-
Bapna, Cepus Meo. u exon., 21,2016, Ne 1, 15-19

Herckara nepedbpanna mapanusa (LI1) e mobpe m3BeCTHO HEBPOJIOTUYHO 3a00JsIBaHE
IIPOSABSIBAIlO CE B Hall-paHHA JETCKa BB3pacT, KOETO OCTaBa INpe3 LEIUs >KUBOT Ha
JIETETO, IOHOIIaTa U Bbh3pacTHUs. PexabminranusaTta Ha jaena ¢ uepeOpajiHa mapajinsa e
JI0’KMBOTHA M M3MCKBa aKTUBHOTO y4yacTue Ha poautenute. Llenta Ha pexabunmuranusta
€ Ja ce Mojo0pu KayecTBOTO Ha ’KMBOT Ha JETETO U Bb3pAcTHUS, Aa MY IOMOTHE ChC
colpanu3anuaTa u ajanranusaTa. [IpocnensBane Ha epeKkTUTE OT KOMIUIEKCHATA Teparus
- aKTMBHA W NacuBHa IpH Jena U Bb3pacTHu ¢ LIl u cpaBHABaHE Ha ePEKTUBHOCTTA
IpU pa3lInyHUTE BbB3pacToBU rpynu. OOcnenaBaxme 10 BB3pacTHH Mexay 18-24
TOJUIIIHA BB3pacTH U 14 nena mexay 4-9 r. ¢ yeTupu ceAMUYHA IIporpama OT akTUBHA U
nacuBHa kuHesuTepanus (KT). Cecuure ce mpoBexnaxa 3 mbTu cenMuuHo. [lanmenture
B JIETCKAa BB3PACT ca C MO-IAOPH PE3YIATaTH CTATUCTUYECKH JOCTOBEPHM B Kpas Ha
nposeaeHaTta komiuiekcHa KT crpsiMo rpynarta Ha Bp3pacTHUTE nanueHTu. [Ipu nenara
HabmogaBaMe TO-100pu pesyntatu oT aktuBHata KT, nokato mpu Bb3pacTHUTE
nanueHTH epextuBHocTTa OT nacuBHata KT e mo-otuernusa. [locTurnature pesynratu B
HAIIETO MPOYYBaHE MPHU NALUEHTUTE OT JBETE Bb3PACTOBU TPYIIH MOTaT /1a A OCHOBAaHUE
3a OMpeesHe Ha BUAA U IPOABIDKUTETHOCTTA HA KHHE3UTEPaIusTa.
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20. JApencka, K., A. Kanpensn. MHTepHanMoHany3anys 1 UHCTUTYIIMOHAIU3AIUS Ha
u3cleBaHuATa Mo Tpobiema ,,KauecTBO Ha KUBOT Npu OOJHUTE C MHOXKECTBEHA
ckieposa““.- Medical, 2017, Ne 44, 74-80.

BronieHoTO MHAMBHIYaTHO KAQ4eCTBO HA JKUBOT IPU OOJHHUTE C MHOXECTBEHA CKJIEpO3a
(MC) mnpencrarisiBa CEpHO3CH MEAMKO-COIMAIEH MpoOJeM B CBETOBEH Mainal.
Hacrosiimoro HayKOMETpUYHO NpPOYyYBAaHE aHaJIM3Mpa JUHAMHYHATA CTPYKTypa Ha
MEXIYHAPOAHUTE HAYYHH KOMYHUKAIMH 1O TE€3HW BBIPOCH BBH3 OCHOBA Ha pedepaTute
Ha nyOauKauuuTe B yetupu 0azu-nanuu - Web of Science Core Collection, MEDLINE u
BIOSIS na Web of Knowledge u Scopus. IlpencraBenu ca uaeHTuduUIrpamMme BOJCIIUTE
I'BPBUYHHA W3TOYHHIIM HAa HAaydyHa WH(OpMAIus, aBTOPYM M HAyYHH HHCTUTYIHH. Te3u
CUCTEeMATH3WpPaHU JIaHHU MOXKE Ja C€ H3IO0JI3BaT OT OBJIrapCKUTE YYCHH 3a TIO-
€(hEeKTUBHOTO UM MPHOOIIIaBaHE KbM CBETOBHUTE 00pa3Ily.

21. llpencka, K., T. JIpencku, A. Kanpensn, 1. JJumurpos, A. LlykeBa. YMopa npu
OOJIHWTE C MHOKECTBEHA CKJIepo3a ¢ U 0e3 mpuapykaBauiu 3adonsBanus.- Rp./Hespon. u
ncuxuam., 2017, Ne 3, 26-28.

MmuosxectBenata ckiepo3a (MC) e cepuo3HO JAeMUEIMHH3Upalo 3a0o0liiBaHe Ha
HEpBHATa CHCTEMa C pa3HOOOpa3Ha mpuapykapamia 3adosmsemoct. Hue wmscineaBaxme
YecToTaTa Ha YyBCTBOTO 3a yMOpa Karo €JIEeMEHT Ha WHAMBHAYAHOTO KadecTBO Ha
KUBOT ChC CIleNUanu3upanus BbIpocHUK ¢ 54 Bwrnpoca (MSQOL-54) mpu 80 Gosnu ¢
MC Hna cpeana Bw3pacT oT 42,95+10,39 r. npe3 nepuoga mexay 2002 r. u 2015 r. Ilpu
40 oT TAX ca IMarHOCTULMPAHU MEXY €IHO U CEeJeM Npuapyxasaliu 3adosnsaBanus. Hue
ycranoBuxme, 4ye 45,8% ot Bcuuku 6onHu ¢ MC (33,8% ot sxenute u 11,3% oT MbxkeTe)
ChOOIIaBaT 3a ycelane 3a ymopa psaako, 42,5% ot Bcuuku 0osHU (28,7% OT KEHUTE H
13,8% oT MBXKETEe) - caMO TMOHSIKOTa, a camo 2,5% oT BcHUKH OOJIHM (€IMH MBX M €Ha
JKE€HA) - HUTO BEIHBXK. YMOpa U3MHUTBAT caMO MOHsSKOTa 24 OONHH C MpUIpYKaBaIld
3abonaBanus (60%), paako - 8 6omuu (20%) u yecto - 6 Gonuu) (15% ot cmyuaure).
Hanuie 6e cratucTuyeckn MOCTOBEpHA pa3inka MExAy JABere rpynu Oonuu (1=4,148;
p<0,0001; cpenna croitHocT Ha paznukara or 0,650; mexnay 0,338 u 0,961 npu
noBepuTesieH uHTepBaT oT  95%). IlpuapyxaBammre 3a00isBaHUS — BIIOIIABAT
JNOMBIHUTETHO JKM3HEHocTTa Ha OomHute ¢ MC u  Hajmarar CBOEBPEMEHHO
JTUArHOCTUIIMPAHE U JICUCHHUE.

22. JIpencka, K., T. [Ipencku, A. KanpensH. TroTioHOmylmeHE M KOHCyMalHs Ha
AJIIKOXOJI pu OOJIHU ¢ MHOKECTBEHA cKiiepo3a.- Medical, 2018, Ne 49, 56-59.

MmuoxectBenata ckiepo3a (MC) e cepuo3HO AeMHUETHMHHU3Upaio 3a0oisBaHe Ha
HEpBHaTa CHUCTEMa, 3acsraio Hal-uecTo MJajara M TBopyecka Bb3pacT. Hue
M3CJIeIBaXMe YeCTOTaTa Ha TIOTIOHOMYIIEHETO W KOHCyManusTa Ha ankoxod mpu 80
6omun ¢ MC, npu 40 OT KOMTO ca TUArHOCTUIMPAHU U MPUIPYKABAIIX 3a00JsIBaHM, HA
cpeaHa Bb3pacT oT 42,95+10,39 r. YcraHoBsBa ce CPAaBHUTEIIHO HUCHK OTHOCHTENIECH S
Ha pEJOBHUTE IMyIIAYd W OTHOCUTENIHO psjKa ynorpeda Ha aJKOXOJIHM HAMHUTKHU IPH
6oxauTe ¢ MC ¢ unu 6e3 npuapyskaBaiy 3a001sIBaHUSI.

23. Apencka, K., T. [Ipencku, A. Kanpensis. JleueHne Ha MHKOHTUHEHIIUATA HA ypUHATa
mpu OOJIHU C MHOXeCTBEHa ckiieposa.- Medical, 2018, Ne 49, 52-55.
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[Ipe3 mocnegHWTE TONWHU C€ TMOSIBUXA MHTEPECHH UYKISCTPAHHU MyOJIMKaIluy,
MIOCBETEHH HA JUArHOCTHKATA U JICUCHHETO Ha He3abP)KaHETO Ha ypUHATA MPU OOIHUTE
¢ MHoxectBeHa ckiepo3a (MC). ToBa cpaBHUTENHO 4YECTO HapylIEHHE BIOIIABA
3HAYUTEIHO WHMBHIyaJHOTO KAa4eCTBO HA >KMBOT Ha OoimHUTE. B HacTOSIIUSA KpaThbK
0030p ca MoepeICTBEHN HOBHUTE MOCTUKEHHS B 00JIaCTTa HA KOHCEPBATUBHOTO JICYCHHE
Ha ypuHapHaTa MHKOHTHHeHUus npu MC.

24. Jlpencka, K., T. JIpencku, A. Kampensn. KadecTBo Ha >XMBOT Ha OOJHUTE C
MHOECTBEHA CKJIepo3a U ypuHapHa quchyHkuus.- Topmedica, 2017, Ne 5, 26-30.

B nacrosums kpaTbk 0030p ce IpeaCTaBsAT HOBU PE3YJITATH OT U3CIEABAHETO C OOIIM U
CHeIMAIM3UPAaHU BBIIPOCHUIIM HA TIOKA3aTEINTE Ha KAYeCTBOTO HA JKUBOT HA OOJHHTE C
MHO>KECTBEHA CKJIepo3a U YpHUHApHA AUCHYHKIHUS.

25. Jpencka, K., T. [pencku, A. Kanpensn, E. Kosaues, P. I'eoprues.
JudepeHnnarIHo-IMarHOCTUIHN TPYTHOCTH IPpH OpeMeHHa KeHa C OCThp TPAHCBEP3aJIeH
MUEJIUT - ONUCAaHUE Ha ciaydail.- Topmedica, 2017, Ne 4, 30-34.

OcTpuaT TpaHCBEp3aJieH MHEITUT € pPSAKO 3a0oJsiBaHe, KOETO YeCTO Ch3JaBa
nudepeHIInaTHO-IMarHOCTUYHA  TPYAHOCTH B KJIWHWYHATa mpakTtuka. OmnucBa ce
OpeMeHHa eHa, MPU KOATO MbPBOHAYAHUTE KIMHUYHU M OOpa3HU U3CICABAHUS
HaBEX/JIAaT KbM MHCHITA 32 €BEeHTyalieH nu(dy3eH MHTpaMeAyIapeH CIIMHAJICH TIIHAJICH
TYMOp U C€ U3BBPIIBA TEPANIEBTUUYECH a0OPT MO MEIUIIMHCKY MOKa3aHus. B pe3ynTar Ha
KOMILUIEKCHO JUArHOCTUYHO IMOBEJECHUE, BKIIOYBAIIO U MOJCPHU O00pa3HU M3CIIEABAHUS,
ce IpueMa OKOHYATEJIHATA KOPEKTHA JMarHo3a Ha OCTbP TPAHCBEP3AIEH MMEIMUT,
M3JIEKYBaH C KOHCEPBAaTUBHU CPEACTBA.

26. Drenska, K., I. Dimitrov, T. Drenski, A. Kaprelyan, A. Tzoukeva. Health-related
quality of life in multiple sclerosis patients with accompanying diseases.- Scr. Sci. Med.
(Varna), 49, 2017, No 4, 35-41.

Introduction

Multiple sclerosis (MS) is a progressive demyelinating neurologic disease characterized
by a different extent of comorbidity. Everydaily life is challenging for these patients
because of physical (fatigue, pain, visual damage, weakness, mobility disorders, and
bladder and bowel dysfunction) and psychological impairments (worsened cognition,
depression, reduced social interaction, and increased reliance on others). We analyzed
some aspects of MS patients’ health-related quality of life in case of accompanying
diseases.

Methods

Quality of life of 80 MS patients at a mean age of 49 years, 56 females and 24 males,
was examined by means of Short Form-36 questionnaire. These patients presented with
similar Expanded Disability Status Scale scores of 2.0 or 2.5. Forty patients presented
with at least one accompanying chronic disease.

Results

Most questionnaire scores differed between MS patients without and with comorbidity.
Usually, comorbidity additionally worsened patients’ quality of life. Physical health or
emotional troubles were not found to affect normal social activities in 22 MS patients (in
55%) and in four (10%) with comorbidity. Fifteen MS patients (37.5%) and three (7.5%)
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with comorbidity had not experienced any pain at all. Twenty MS patients (50%) and six
(15%) with comorbidity reported excellent health status. Twenty-six MS patients (65%)
and eight (20%) with comorbidity had never been discouraged by health-related troubles.
Conclusion

Correct treatment and follow-up of MS patients and particularly of those with common
accompanying cardiovascular and other neurological diseases could contribute to long-
lasting preservation of acceptable individual quality of life.

27. Hpencka, K., T. dpencku, A. KanpensH. MHOXeCTBEHa CKJIEpo3a U HAKOU
CHUCTEMHHU aBTOMMYHHH 3a00JIsIBaHUSI HA CheUMHUTENHATa ThKaH.- Medicart, 2018, No 1,
42-44.

MuosxectBeHata ckiepos3a (MC) e Bb3MaauTeNHO JeMUESIUHUZUPAIIO U JIeTeHePaTUBHO
3a00JIsiBaHE HA IIEHTpaJHAaTa HEPBHA CUCTEMa C aBTOMMYHHA [aTOTeHE3a, KOETO BOAM JI0
KOTHUTHBHA ¥ (U3MUECKa WHBAIWIU3ALHUs, BIOIICHO WHAMBHAYAIHO KayeCTBO U
CKbCEHA MPOIBIDKUTEHOCT Ha )KMBOT HAa OOJIHUTE B MJIaJlaTa U Hall-TBOpUECKa Bb3PACT.
[Ipe3 mocneanuTe aeceTUNETHS pa3HOOOpa3HaTa CUMITOMAaTHKa Ha 3a00JIIBAaHETO BCE
[I0-YECTO CE€ CBBP3BA C Pa3HOOOpA3HU CHI'BTCTBALLM 3a00JIsIBAaHUS, HAKOUM OT KOUTO C€
IbIKAT Ha oOlja eMOpUOHAlIHA U aBTOMMYHHA XapaKTEepPHCTHUKA, a APYTd HACTHIBAT B
pe3yaTar Ha ChbBPEMEHHOTO JiedyeHne Ha 6omaute ¢ MC.

28. JIpencka, K., T. JIpencku, A. KanpensH. Myntucuctemua arpodus - onucaHue Ha
ciydaii u 0030p Ha nureparypara.- Topmedica, 2018, Ne 2, 14-17.

MynrucucteMHaTa aTpogusi € TNPOrPECUBHO HEBPOJIEI€HEPAaTUBHO HAapyLICHUE,
XapaKTepu3upamo ce C aBTOHOMHA HEJAOCTAaTBYHOCT, LepederapHa aTakcus W/WUiH
cuHJIpoM Ha [JapKHMHCOH B pa3jMyHU KOMOMHALMY U 3acAraHe Ha NUPaMHIHUTE IbTUIIA.
[Ipr>kU3HEHOTO AMArHOCTULIMPAHE Ha 3a00JIIBAHETO € MHOTO 3aTPYAHEHO, BBIIPEKU 4e
CBILECTBYBAaT YTBBPACHM KIMHUYHM KpuTepuu. lMa 1Ba OCHOBHM BapHaHTa Ha
3a00J15IBaHETO - MAPKUHCOHOB W IiepebenapeH. CpemHara BB3pacT Ha HAYAIOTO Ha
3a0oJsiBaHeTO € Mexay 55 u 58 1., a cpeaHara My Npoab/DKUTENHOCT - 7-9 r. B ToBa
HAayyHO CbHOOIIEHHE TMpeACTaBsIME Clly4al Ha CBOEBPEMEHHO JUarHOCTHLIMpaH
MapKMHCOHOB BapuaHT Ha MYJITUCHCTEMHA aTpodus OT HalllaTa KIMHUYHA MPAKTHKA.

29. pencka, K., T. lpencku, A. Kanpenss. [IceBnorymopHa ¢popma Ha MHOXKECTBEHA
cKkJepo3a npu 6onHa ¢ enunencus.- Topmedica, 2018, Ne 1, 20-21.

IIceBnotymopHnara (,,0TouHa) ¢opma mpeacTaBisiBa U3KIIOUUTETHO PSIBK BapHaHT Ha
MHOXECTBEHATa Ckjiepo3a ¢ yectora okojo 1/1000 cimydast Ha TOBa JEMUETUHUZHPAIIO
3a0oJsiBaHe Ha IEHTpajHaTa HepBHa cucrema, uiau 3/1000000 ciydas 3a eaHa roauHa
(13). To3um HeoTnaBHa OMNHCAH pSABK MOATUI Ha MHOXECTBEHaTa CKJepo3a ce
XapakTepusupa ¢ IosiBaTa Ha €AMHUYHM WJIM MHOXKECTBEHHU JI€3MM, 3aeMallld o0eMm,
MMUTHUpALU HeoIvlacThdeH mnporec B rnaBHus Mo3bk (10). Kacae ce 3a mmaku ¢
rojJieMyuHa HaJ 2 CM, OTOK M/MJIM MPBbCTEHOBUIHO yCUJIBaHE Ha oOpas3a Ipu H3cie/lBaHe C
MPU (6,10), pecn. Haif-uyecTO ¢ €IMHUYHM JIE3UH C TOJIEMHUHA HaJ 3 CM U NEPUIIe3UOJIEH
otok (11).
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30. UBanos, b. /1., . H. umutpos, A. I'. Kanpensu, B. JI. Hecroposa, K. B. JIpencka,
M. B. I'pyaxosa. Ilcuxo3a n xamonmnanuu npu I[lapkunconoBa Oonect.- Topmedica,
2018, Ne 2, 36-38.

[Icuxo3ata u xamouuHanuure ce cpemar npu 20%-62% or mnanueHTure ¢
[MapkunconoBa Oomect (IIB) u Hepsako mpencTaBisBaT MPEAU3IBUKATEICTBO OT
JIMarHOCTUYHO M TEpPanmeBTUYHO €CcTecTBO. Pa3BuTMero HUM ce€ JbJDKM  Ha
B3aMMOJICHICTBUETO MEXKIy OCHOBHHUS TATOJOTMYEH TPOIEC W BBHIIHU (HaKTOPH.
[Icuxo3ara € egHa OT OCHOBHUTE MPUYMHM 32 MHBAJIUIU3UPAHE, THCTUTYIIUOHAJIU3UPAHE
U TOBHUILIEHA CMBPTHOCT Ha mnamueHtute ¢ IIb u 3a guctpec npu OnM3KUTE WK
NPUIPYKUTEIUTE UM. Bb3pacTra, mpoabikuTeTHocTTa U Texectta Ha [1b, nenpecusita,
KOTHUTHBHHUTE HApYIICHUS U JACMCHIHATA, CHCHU(PUIHUTE HEBPOTPAHCMHUTEPHHU
MIPOMEHH, HApYIICHUATA HA ChHS U HAa 00paboTKara Ha 3puTenHaTa uHdopmarus npu I1b
ca OCHOBHUTEC pHUCKOBM (DakTOpH 3a pa3BUTHETO Ha Icuxo3a. B ocHoBata Ha
IICUXOTUYHUTE CUMIITOMH CTOSIT M CTPYKTYPHUTE HAPYIICHHsS - HEBpOJEreHepalus U
Haau4yhe Ha Tenna Ha Lewy B KOPTUKaTHU 30HM M TEMIIOPAJIHUS 51, OCOOCHO B
amurjaga u xumnokammnyc. Hali-uecTo ce mposiBSBaT KaTro 3pUTEIHHM XalTHOLUMHALWH,
WJTIO3UM M YYBCTBO 3a MPEMHHABaHE WIM Ha MPUCHCTBHE, a MO-PAJKO 3allouBaT KaTo
napaHouaHu Jento3uu. HabnrogaBaHa € B HAKOU Cy4au KOHKPETHA MOCIEI0BATEIHOCT
OT HAYaJIHU SIPKM CHHUINA M HaApyIIeHa MEpUENus, CJICIBaHH OT XaTIOIUHAIMU U
JIEITFO3HH, 32 J1a C€ JOCTUTHE 710 (DJIOpHJIHA IICKX03a U AeMeHIus. [lenTa Ha eueHuero e
HaMaJisiBaHE YECTOTaTa M TEKECTTa Ha ICUXOTUYHUTE CHUMITOMH NPU MHUHUMAITHO
BJIOIIIABAaHE Ha EKCTpamMpaMHiHaTa CHUMIITOMATHKa. EIMHCTBEHOTO MNPENOpBHUYUTEITHO
3acera JIGKApCTBO C JIOKa3aH ePekT e kio3amnuH. [lpyra BB3MOXKHOCT € KyeTHAIINH, KOWTO
mopaau cinabuTe eKCTpanmupaMUIHU CTPAaHUYHH €(PEKTH M JICCHOTO MOHHUTOPHpPAHE
HEPSIIKO € M3IOJI3BaH KaTo IbpBH U300p.

31. Ivanov, B. D., S. V. Peev, I. N. Dimitrov, A. G. Kaprelyan, K. V. Drenska, V. D.
Nestorova, M. V. Grudkova. Frequency of previous head trauma and general anesthesia
in Parkinson’s disease and essential tremor.- Medinform, 4, 2018, No 1, 774-780.

The possible role of head trauma as pathogenic factor in Parkinson's disease (PD) was
first noted by J.Parkinson in his essay in 1817. General anesthesia has also been
discussed and considered to be arisk factor for PD. Their role in the etiopathogenesis of
essential tremor (ET), the most commonmovement disorder, has not been studied
extensively.

Aim

To assess the frequency of head trauma history and previous surgery with general
anesthesia in a clinical setting of PD vs. ET patients.

Material and methods

We analyzed the medical records of 366 PD patients and 613 ET patients, hospitalized
during an 8-year period in the First clinic of Neurology, Sveta Marina University
Hospital, Varna, Bulgaria.

Results

Twenty (5.46%) PD and 36 (5.87%) ET patients had suffered head trauma with
concussion or more severe brain damage prior to their initial movement disorders
symptoms. Seventy-four (20.22%) PD and 142 (23.16%) ET patients had undergone 1 or
more surgical interventions with general anesthesia prior to their first symptoms.
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Frequencies of head trauma and general anesthesia did not differ statistically between
groups.

Conclusion Some authors support the hypothesis for association of head injury and
general anesthesia with increased risk of developing PD. Our results of similar frequency
of head trauma and slightly larger of general anesthesia in the ET group support further
research of their potential causal or triggering role in the pathogenesis of ET.

IV.TBJIHOTEKCTOBA ITYBJIMKALIMA B YUY KAECTPAHHO CIIMCAHUE

32. Drenska, K., T. Drenski, I. Dimitrov, B. Ivanov, A. Kaprelyan. Neuropsychological
effects of comorbidity in multiple sclerosis patients.- Arch. Balkan Med. Union, 52,
2017, No 4, 403-407.

Introduction: Multiple sclerosis (MS) is a progressive demyelinating and degenerative
neurological disease. The degree of disability increases along with pathological damage,
especially in cases with comorbidity.

Methodology: The objective of this study was to analyze the influence of MS alone and
with comorbidity on some neuropsychological patterns. Individual quality of life of 80
MS patients at a mean age of 49 years, 56 females and 24 males, was examined by means
of Multiple Sclerosis Quality of Life-54 Questionnaire (MSQOL-54) in 2002-2015. Forty
patients presented with MS alone and 40 with MS and comorbidity. The frequency of
troubles of mental concentration/thinking, fixation of attention, and memory as well as of
difficulty at work and other activities was examined.

Results: Statistically significant differences were observed between patients with MS
alone and those with MS and comorbidity concerning troubles of mental
concentration/thinking (=4.822; p<0.0001), and of memory (t=4.020; p<0.0001). Gender
correlated negatively with troubles of memory (R=-0.343; r<0.05), while EDSS scores
did with troubles of memory (R=-0.346; p<0.05) and with troubles of attention (R=-
0.330; p<0.05). The accompanying diseases additionally worsened the components of
health-related quality of life.

Conclusions: Common comorbidity in MS patients requires careful clinical examinations
and proper management in order to reduce the neuropsychological burden and assure a
better individual quality of life for the patient.

V.IIYBJINKYBAH HAYYEH JIOKJIA/l HA BBJI'APCKN HAYYEH ®OPYM

33. Jlenesa, H., A. Kamnpensu, C. I'eneBa, . Jumutpos, K. CraitkoBa, H. Ymesna, b.
WBanoB, P. MareBa, K. JIpencka. XunepbapHa okcureHauus npu 36 HalMeHTH C
npucrbnHo-pemutentHa MC.- B: 55 Tomunu , ,MBAJI-IlnoBnus®“. Hayuna
koH(pepennus. [Tnopnus, 15.X1.2007 r. CoopHuK nokmaau, §-13.

XunepbapHara okcureHanus (XbO) e yTBbpAeH B CBETOBHATa IpakTHKa METON 3a
nedeHue Ha 6omHU ¢ MC, KaTo MOBIUsABA OOIIMTE U CIEIM(PUIHH OIJIAKBaHUS, a B T0-
MaJIka CTeneH M HeBpojoruuyHus naepunur. [IpoyuBaHe Ha NpPOMEHUTE B OOIIOTO
CbCTOSIHUE U HeBpojoruunusa aepuuut npu 6oxaau ¢ MC, cien nposeaer kypc XbO.
IIpoyyenn ca 36 OGomuu ¢ auarHoza MC nepebpocnuHanHa (opma, MNPUCTHITHO-
PEMUTEHTHO NPOTHUYaHE, JIEKYBaHU cTranvoHapHo B | HeBponormuyna knmnuka, MBAJI
“Cs.Mapuna”-Bapna. B n3BbHnpucTsnnus nepuoj, € nposeacH kypc XbO, Bkitousaig
20 ceanca. Ilpenm HayamoTo W cied Kpas Ha Kypca € H3BBpIIEHAa OILIEHKA Ha
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CBCTOSIHHETO, Ype3 ChOTBETHU cKanu 3a mHBanuaHocT (EDSS), nenpecus (na Beck),
ymopa (FSS), 6onka (VAS) u 3a camoonenka (MSQOL-54). KnuanaHoTo HaOmroAeHNE
Ha OoyHHTE, KaKTO M orieHkara Ha EDSS npenu u cien kypca Ha jiedeHHe HEe MOKa3BaT
MpPOMsiHA B OOCKTHBHOTO CBHCTOSIHHE MPHU JABAJECET M JeBeT OT manueHtute. [lpu
JBaJIECET M JBaMa IMAlMEHTH ce 3a0eisi3Ba TEHICHIHS 3a 3a0elIie)kKMMO HaMmajsiBaHEe Ha
BIUSHUETO HA yMopara. Camo Mmpu aBaMa OT W3CICABAHHUTE CElleM OOJIHU C XPOHUYCH
OOJIKOB CHHIPOM, JBHUTaTelieH NeQHIIMT M WU3pa3eH CIAacTUIMTET, cien Kypca XbO ce
yCTaHOBsIBA HaMaJIeHWE Ha CyOeKTHBHATA OlleHKa Ha Oonkara ¢ 10%. Cnen mpoBenaeHus
Kypc cefieM OT OOJTHHTE C JISNPEeCUBHA Harjaca ca MPEIeHUIN ChCTOSHUETO CH KaTo T10-
I00po OT M3XOAHOTO, a €AMHAneceT ¢ “mobpa” caMOOIeHKAa ca 3ama3wiid CBOS KpacH
pe3yaTar. AHaIM3bT Ha COOCTBEHHUTE PE3YJITATH MOTBBPIKIABa JIUTEPATYPHUTE JaHHH, Ue
XBO e 6e3BpesicH METOJI 32 TEPANICBTUYHO MMOBEJCHHUE, KOUTO YIIPAKHIBA MOJIOKUTEITHO
BB3/ICHCTBUE BHPXY YMOpaTa U IICHXOEMOIIMOHATTHOTO ChCTOSIHUE Ha OOJTHUTE U MOXKE J1a
ObJIe BKIIIOYCH B KOMILIEKCHOTO JieueHue Ha MC.

VI. HAYYHU CBbOBHIEHUSA HA BBJII'APCKH HAYYHHU ®OPYMMU C
ITIYBJIMKYBAHO PE3IOME B HAYYHU CIIMCAHUA

34. Dimitrov, 1., V. Kirkova, K. Drenska. Information sources in Internet for additional
study about neurooncology.- In: First medical scientific conference for students and
young doctors (with international participation). Pleven, 15-17.V.2002. Program.
Abstracts, p. 27.

[Ipe3 mocneaHuTe HAKOJIKO TOAMHU ce HabmoaaBa OypHO pa3BUTHE HAa MH(OPMAIHOH-
HUTE TEXHOJIOTUU B CBETOBEH Maiad. CBETOBHATa Mpeka € HeoOsATHA M TOBA MOXKE Ja Ce
OKake Mpo0JIeM IpU THPCEHETO Ha KOHKpEeTHaTa MH(opMaius, 0coOCHO ako Ts TpsOBa
na ObJe HamepeHa B KpaTku cpokoBe. ETo 3amo mpu pabdota B Internet € Heobxomum
“mbTEBOAMTEN”, KOWTO Jia CIECTsIBa BpEME uUpe3 OCUTYPSIBAHETO Ha OBp3 JOCTBII 0
OCHOBHUTE W3TOYHHMIIM Ha cleuuanu3dupana wuHpopMmamus B Mpexara. llenm Ha
HACTOSIIOTO MIPOYUYBAHE € Jla C€ [TocoYaT M XapaKTepu3upar U3TOYHUIM Ha UH(POpMalus
B MHuTepHeT B oOyacTTa Ha HEBPOOHKOJIOTHSTA, KOETO IIle MOJMOMOTHE HaydyHaTa |
yuyeOHaTa paboTa o Temara B ObJIrapckute yHuBepcutTeTH. I[IpoBeneHo € TbpceHe upes
CHelHalu3upaHu CaliTOBE; MOCETEHH ca ChIIO0 NMPEABAPUTEITHO U3BECTHH U MHOTOKPATHO
U3MOJ3BaHu caiiToBe B MpexkaTa. OT moceTeHuTe Mecta ca noadpanu 15, chabpikaiu
TEKCTOBE W/WJIM HarJIefHU MaTepuanud 1o Temara “HeBpooHkomorus”, KOUTO ca
COPTUpPAHU M MPEJICTaBEHU B HACTOAILIOTO MpoyuBaHe. American Association for Cancer
Research npenoctaBeHa € Bb3MOXKHOCT 3a ThPCEHE MO KIIOYOBH JyMU B apXHUBUTE Ha 5
CIHCaHMsI, OCHOBHO B 00NacTTa Ha KIEThbYHATA U MOJIEKyJsIpHaTa OHOJIOTHS,
MaToOMOXMUMHUS, TEHETHKA, eMUJIEMHOJIOTHSI, JICUEHNUE U JIp. HA BCUUKHU BUJOBE TYMOpPH,
BKJI. MO3buHHTE. CeKknuara 3a crnenuanaucTd Ha American Brain Tumor Association
MIPeIOCTaBsl CIUCHK Ha (POPYMH C HEBPOOHKOJIOTMYHA TEMATHKA, HHCTPYKILIUHU 33 y4acTHe
B pa3fM4YHU TMPOTpaMu, MPEmnpaTKd KbM HEBPOOHKONOTHMUYHU caiitoBe u ap. CancerLit
MO3BOJISIBA THPCEHE IO KIYOBU AYMH B 0a3za JaHHM OT pe3loMeTa Ha CTaTuu.
[IpenocraBs mone3na nHpopMalvs 3a MaroreHesara Ha Mo3puHuUTe Tymopu. CancerNet
BKJIIOYUBA MaTepUAIUTE 3a JIEKapy W TMalMeHTH. Te3u JaHHU MOrar Ja ce HM3IMO0JI3BaT
YCIIEIIHO B Tpolieca Ha caMOOOY4YEeHHE 0 HEBPOOHKOJOIHs, 3a OChBPEMEHSBaHE Ha
YHUBEPCUTETCKOTO 00yueHue B bbarapus, KakTo U 3a HayuyHu Lenu. Be3moxHOcTTa 32
M3KJTIOUUTETHO OBpP30 aKTyaldW3upaHe M HATJeAHOCTTa Ha HalIWyHaTa WHGoOpMaius B
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WHuTepHeT mpaBu KadyecTBEHUTE yeO caiiToBE MHOTO MO-IOJIE3HW OT HAKOU MEeYaTHU
W3/IaHUS.

35. Drenska, K., I. Dimitrov. A case of neuroborelliosis - diagnosis and differential
diagnosis.- In: First medical scientific conference for students and young doctors (with
international participation). Pleven, 15-17.V.2002. Program. Abstracts, p. 51.

The authors describe a clinical case - a 45 year-old woman, A.M.M., with the diagnosis
of  neuroborreliosis (Lyme disease), which took course as an
encephalomyelopolyradiculoneuritis. CT scans demonstrated hypodense areas in both
parietal lobes, with pseudocyst formation. At the second CT examination, 20 days later,
multiple hypodense areas were found. They were scattered in both haemispheres, in gray
and white matter, as well as around the ventricles. EMG examination showed severe
quadripyramidal lesion and peripheral nerve lesion — trunk and root. A MRI scan was
performed, which demonstrated demyelinization, mainly in white matter, MS type.
Neuropsychological examination showed dementia with most likely postinflammatory
genesis. The double serological testing of the patient (ELISA) confirmed the suspicion
for Lyme disease. Because of the clinical variety of the disease, the authors discuss a vast
differential  diagnosis: MS, especially having in mind the progressive
encephalomyelopolyradiculoneuritis; serose meningitis; polyradiculoneuritis; viral
encephalitis; leptospyrosis; sarcoidosis; cerebral vascular incident; neoplasms; AIDS, etc.
This is a case of clinical interest because of the relative rarity of neuroborreliosis in
Bulgaria, the abundant clinical manifestations, the severe and peculiar course of the
disease in this patient, which necessitate a vast differential diagnosis.

36. lleneBa H., A. Kanpensin, A. Ilykesa, C. I'eneBa, K. [Apencka. Komopouanoct
mipu 240 6omau ¢ MC.- Scr. Sci. Med. (Varna), 38, 2006, Suppl. 1, 46-47.

MmoxectBeHarta ckiiepoza (MC) e XpoHMYHO, BB3MAIUTENHO 3200 sIBaHE ¢ aBTOMMYHHA
aKTUBHOCT Cpelly aHTUI'€HHTE Ha HepBHaTa cuctema.OTKpUBAHETO Ha aBTOUMYHHH,
TYMOPHU M Jpyru 3abossBaHus npu nauumeHTH ¢ MC mpenmnojara HaauuueTo Ha
TFE€HETUYHO CXOJICTBO MeXAy TAX. CbhueTaHMETO Ha TeHETHUYHUTE (akTOpu C Te3 Ha
OKOJIHAaTa cpena omnpeness KIMHUYHUS (DEHOTUN Ha WHAMBUIWTE U HAJIMYUETO Ha
koMop6uaHocT. Llen: na ce mpoydyu yecroTara Ha aBTOMMYHHHMTE, TYMOPHU U JIpYTH
3abomnsBanus npu 6onHuTe ¢ MC.Matepuan u meronu:IIpoBeseHo € peTpoCIeKTUBHO
npoyuBaHe Ha 240 6oxHu ¢ kauHMYHO curypHa U MPT norBepaena aumarnoza MC
cniopen kpurepunte Ha MacDonald. C nmomorira Ha BBIPOCHHUK € M3C€ABaHA YeCTOTaTa
Ha Hal-CpellaHUTe aBTOMMYHHH, TYMOPHM M Jpyru 3abonsBanus.Pesynraru.
VYcTraHoeBHM ca aBTOMMYYHH 3abosisgBanus npu 19 (7,9%) 6onHu-7 ¢ tupeouur, 4 ¢
pEeBMaTOUIEH apTpuT, 4 C ajeprudeH OpOHXUT, 2 cbc 3axapeH Auader tum 1, 1 cbe
cuaapom Ha CeorpeH u 1 ¢ mymyc epuremarozec; 3a Tymopu npu 13 (5,4%)- 7 ¢
¢bubpoaneHomM, 3 ¢ MOJMKUCTO3a HA SMYHUIIATE, | C KapIIMHOM Ha MaTKarta, | ¢ JIUIoM Ha
cromaxa U 1 ¢ aHruom Ha ObOpeka W 3a Apyru 3abomnsBanus npu 4(1,7%) — 1 c
nonuuutemusi, 1 ¢ PB- Ttamacemus, 1 ¢ TpombGouuTemMus M 1 CbC CHUPUHTOMHENHS.
3akioueHne. AHaJIM3BT Ha COOCTBEHUTE PE3yNITaTH MOTBBbpXkaaBa mpu Oomnute ¢ MC
HaJM4ue Ha KOMOPOUHOCT C peAniia aBTOMMYHHU 3a00JsiBaHus U TyMopu. M3ydyaBaHeto
Ha TAXHOTO I'€HETUYHO NPEAPA3NONI0KEHUE U CXOAHH NAaTON€HETUYHU MEXAHU3MH MMa
BaYKHO 3HAUEHUE 3a paHHATa IMarHo3a, CKPUHUPAHETO U TEPAIeBTUYHOTO MOBECHHE.
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37. Apencka K., An. Ilykesa, A. Kanpensa, Y. lumutpos, P. ['eopruesa. Ciyuaii Ha
MHOXKECTBE€Ha ckJiepo3a W cupuHromuenus.- B: XIII. Hanuonanen koHrpec mo
HEBPOJIOTUSl ¢ MEXIyHapoaHo yuactue. I'p. Bapna, 16-19.V.2013 r. Pestomera.- bwie.
nespoi., 14, 2013, Ne 2, c. 86 (Bwx u Ne 5).

38. dpencka, K., A. Kanpensn, A. IlykeBa. MHOXeCTBeHa CKiIepo3a U 3a00JIsIBaHE Ha
IIMTOBHUIHATA >Kjie3a.- B: HamuoHnanHa koH(epeHIus 0 HEBPOJIOTUS ¢ MEXKITYHAPOIHO
yuactue. ['p. Bapna, 12-15.6.2014 r. Pestomera.- bwre. uespon., 15, 2014, Ne 1,
Jonbianenue 2, c. 115 (Bux u Ne 9).

39. CraneBa, B., A. Kanpensn, K. Ipencka, 1. Jlumutpos. Exunen noaxon B rpuxara
3a MalMeHTUTEe C MHOXKECTBEHA CKJIepo3a MpU MPOBEXKAAHE Ha Tepamus, MOIyJIuparia
X072 Ha 3a0osaBaneTo.- B: Hanmonanna koH(epeHIHs 10 HEBPOJIOTHS ¢ MEKIYHAPOIHO
yuactue. ['p. Bapna, 12-15.6.2014 r. Pesromera.- bwre. wuespon., 15, 2014, Ne 1,
Jombinuenue 2, c. 144.

[TpoBexxmanero Ha Tepamnus, MOIUUIMpaIIa Xo/1a Ha 3a00JIBaHETO, TPU MHOKECTBEHA
CKJIepO3a MpEJCTaBsiBa JbIABI IMPOLIEC, H3UCKBAILl WHIMBUIYAJIEH MOAXOJ KbM
nanueHTure. Toil cinenBa Jga Oblie OCHIIECTBEH OT CHEHHATUCTH C  JI0Ka3aH
npodecroHalleH OMWT: HEBPOJIOT, CHEHUANIUCTH MO 3APaBHU TPUKH, MEIULUHCKU
CECTpH, IICUXOJIOT U COLMaJIeH paOOTHUK. MyATU(QYHKIIMOHATHUAT €KUII UMa 3a LeJ J1a
MOAXO0Xk/Aa WHJIMBHUAYAJIHO KbM BCEKU IMALMEHT, KAKTO MPHU INOCTABSHE HAa JMArHO3aTa,
Taka M npu u3bopa Ha jeudeHue. [IpeacraBsame HamwMs onur npu copMHUpaHE Ha
nmogo0eH ekun B paMmkuTe Ha IIppBa kimHHMKA 1o HepBHU Oonectu npu MBAJI ,,Cs.
Mapuna“ EAJI-Bapna u nelictBamia cnernuanusupana komucusa 1o MC kbM KIIMHUKATA.
N3TpkBame ChINECTBEHU €Tamu B Mporeca Ha paboTa Karo oOCHKIAame MmpodieMu u
MIPEAN3BUKATEICTBA W IIpe/ularaMe Bb3MOXKHHU pemeHus. lIpencraBsame pesynrary,
0a3upaHu HA MPOBEACHU aHKeTH ¢ 50 malueHT, TEXHUTe OMU3KU U YICHOBETE Ha eKHIa
kbM [IbpBa KIMHHMKA 1O HEPBHU OOJECTH - HAJOXKWI CE€ KaTO KOPEKTEH M HaJeXJEH
MMAPTHBOP, MPEAIIOYUTAH 3apaJIU BUCOKOTO KAUECTBO HA YCIYTUTE CH.

40. Ipencka, K., A. Ilykesa, 1. Jumutpos, A. Kanpensa. Yectota Ha KOMOpPOUAHUTE
racTPOCHTEPOJIOIMYHM 3a00JIIBaHMs MPH MAllMEHTH C MHOKECTBEHA CKJIepo3a B paiioHa
Ha Cesepoustouna bwarapus.- B: XIV. HauumonaneH KoHrpec Mo HEBpPOJIOTHUS C
MexayHapoaHo ydactue. Bapna, 7-10.V.2015 r. Pe3tomera.- bwvie. nespon., 16, 2015, No
1, Jombinenue 1, 80-81 (Bux u Ne 6).

41. ApabGamxuena, 1., A. Kampensn, H. PaneBa, K. Jlpencka, B. Cranea, ]I.
I'eopruesa, E. Kanescka, /I. TomoB. J[uHaMu4yHa MHTEpHALMOHAIN3ALMs HA HayKaTa 110
npoGiieMHuTe Ha MOJMHEBPUTA U MOJUpaguKynoHeBpurta.- B: XV. Hamuonanen koHrpec
II0 HEBPOJIOTHA C MEXJIyHapoaHO ywactue. Bapna, 2-5.VI.2016 r., bwre. nespon., 17,
2016, Ne 1, Honwbaaenune 1, c. 121.

BoeBenenune. IloMMHEBpUTHT M MOJUPAAMKYJIOHEBPUTBHT Ca CPABHUTEIHO YECTH
nepudepHu HeBponaTuu. LlenTa Ha HACTOSIIOTO CHOOIIEHHUE € J1a Ce aHAIU3HPAT HAKOU
OCHOBHM aCIIeKTM Ha JUHAMUYHATa MHTEPHALMOHANM3AlMs HAa HayKaTra IO Tas3u
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aKkTyajlHa NpoOjieMaTHKa M Ja C€ OTKPOSAT Hail-3HAaUMMUTE CHBPEMEHHU IbPBUYHU
M3TOYHUIIM HA HayyHa WH(OPMAIHS U U3CIIE0BATEIH.

Marepuan u meroau. Ilpe3 M. sanyapu 2016 r. HUE NpOBEIOXME PETPOCHEKTUBHO
NpOOJIEMHO-OPUEHTHPAHO H3IMPBaHE Ha pENEBAaHTHUTE NyOJIMKalUMU, KOHWTO ca
MyOJMKYBaHU MIBPBUYHO Mpe3 nepuoga Mexay 1991 r. u 2015 r. BKI. U BOOCIEACTBUE
pedepupanu B undopmanuonnute nopranu Web of Science Core Collection (WoS) u
MEDLINE na Web of Knowledge (CAILLl) u B Scopus (Xomangusi). B pesynrar Ha
aHanM3a Ha MyOJIMKAMOHHATA W IMTAI[MIOHHA aKTHUBHOCT C€ pa3pabdoTHXa HIKOJIKO
HAyKOMETPUYHU paslpeiesieHusl, ¢ KOUTO ce HIACHTH(HIMpaxa peaulia ChbIIECTBEHU
0Cc00EHOCTH Ha MEKIYHAPOAHUTE HAYYHH KOMYHUKAIMH 110 TE€3U BBIIPOCH.

Pesynratu. Hue ycranoBuxme 505 cratuu Ha 12 e3uka, myOJuKyBaHH OT aBTOPH OT 55
crpanu B 248 cnucanust u pedepupanu B WoS, xakro m 535 cratum Ha 22 e3uKa,
nyOiauKyBaHu ot aBTopu oT 61 crpanu B 103 cnucanus u pedepupanu B Scopus. B
MEDLINE ca pedepupanu 394 cratuu Ha 19 e3uka, nmyOnukyBanu B 213 cnucanus. B
WoS npeobnanaBar aBropute ot CAILl, cienBanu ot tesu or ®Opanuus, ['epmanus u
Wranus, noxato B Scopus npeoOnanaBar aBropure ot Opanuus, ['epmanus, CAL u
Wranus. Crniucanusita ¢ Hall-rojisiM Opoil pedepupaHu CTaTUH U C HAW-CUIIHO BIMSHUE
BBPXY CBETOBHATA Hay4yHa 0OIHOCT ca Rev. Neurol. (Dpanuus), J. Neurol., Neurology u
Muscle Nerve. Ctatusita Ha aBropute R. A. C. Hughes u D. R. Cornblath, nybnukysana
B Lancet (366, 2005, Ne 9497, 1653-1666), Beue € monyuymwia o0mo 575 HUTHPaHUS B
WoS. Cpeanusit Opoil Ha LUTHUpaHMs 3a eiHa cratua e 12,72, a cpenuusaT Opod Ha
HUTHUpaHuA 3a eqHa roauHa - 246,96. UnnexcsT Ha J. E. Hirsch (2005) (h-index) mo Ta3u
KOHKpeTHa npoO0jemMaTuka € CpaBHUTEIHO BUCOK - 40.

3akmouenne. CucremaTn3npanara OaHKa-JIaHHU, ChIBbpPXKAIM HUMEHATa M aJpecuTe Ha
aBTOPUTE W TEXHUTE MyOJIMKAIMU, MOXKE J1a CE€ HM3I0JI3Ba OT YUYEHUTE B IO-MAaJKUTE
CTpaHU C LeJ MO-HAaTaThIIHO MOAOOPSIBAaHE HAa TIXHOTO MEXAYHAPOIHO CHTPYAHUUECTBO
Y TIOBHILIABaHE HAa BUAMMOCTTA UM Ha CBETOBHUS HAyYHO-UH(OPMAIIMOHEH ma3ap.

42. Ipencka, K., 1. lumutpos, A. Llykesa, A. Kanpensu, T. {pencku, B. Cranesa, /l.
ApabamxueBa. YectoTa Ha 4epHOAPOOHHUTE 3a00JIIBAaHUS MPU MAIIMEHTH C MHOXKECTBEHA
ckiepo3a B paiioHa Ha CesepoustouHa bearapus.- B: XV. Hanmonanen koHrpec no
HEBPOJIOTHSI C MEeXIyHapoaHo ydactue. Bapua, 2-5.VI.2016 r., bwae. nespon., 17, 2016,
Ne 1, Tombnuenue 1, c. 103 (Bux u Ne 12).

43. lpencka, K., A. Kanpensn, . Jumutpos, T. [Ipencku, b. iBanos, B. Cranesa, B.
HectopoBa. MHo>ecTBeHa ckiiepo3a W McuxuyHH 3abonsBanus.- B: XV. Haunonanen
KOHTpEC MO HEBPOJOTHUS C MEXIyHapoaHo yuactue. Bapua, 2-5.VI.2016 1., Bwre.
Hegpoi., 17,2016, Ne 1, lonbnuenue 1, c. 103 (Bmwxk u Ne 11).

44. Kanescka, E., C. AunonoBa, A. Kanpensn, J[. ['eopruesa, /. Apabamxkuesa, K.
JpeHcka. AHanmu3 Ha puUCKa OT JIeTaleH HW3XOJA Ha 3-s5 Mecell ClieJ] MHTPABEHO3Ha
TpoMOONHM3a cropen BapHaOWIHOCTTa Ha apTEPUATHOTO HAJSTaHE NpPU TAIMEHTU C
HCXEMUYEH MO3bueH uHCynT.- B: XV. HamuonaneH koHrpec mno HEBpPOJIOTHA C
MeXayHapoaHo ydactue. Bapua, 2-5.VI.2016 r., bwae. uespon., 17, 2016, Ne 1,
Hombnaenue 1, c. 89.

en: [a ce mpoyuyn W aHanmu3upa pHUCKAa OT JIETAJIEH H3XOJ KbM 3-i1 Mecel] Clie]
MpoBeXJaHe Ha WHTpaBeHO3Ha TpomOonu3a (TJI) mpu mammentn ¢ XuneproHWYHA
6onect (Xb) u ucxemuuen MmozpueH uHcynT (OMMMMU), B 3aBUCUMOCT OT CTOMHOCTUTE Ha
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cucronHoto (CAH) u quactonnoto (JIAH) aprepuanHo Hanmsrane mpeau cTapTa U U IIpe3
nepBUTe 24 yaca cien Hest . Meroau: Uscneasanu ca 153 namuentu ¢ Xb, nmpu kouto e
npoBeaeHa TJI ¢ Actilyse®. CAH u JIAH ca morutopupanu npeau crapta Ha TJI, Ha 2-5
yac U 24-1 4vac cinen Hes. DyHKUMOHATHUAT U3XOJA Ha 3-1 Mecell € OIEHEH CIOopes
Mmoaudunupana ckaina Ha Rankin (mRs). M3nomsean e ,,Error bars” rpaduuen anamnus.
Pesynratu: Bwrpeku pasznukutre BbB Bapuauuutre Ha CAH, cpennure my croitHOCTH
Cpell MOYMHAINTE U TPEXKUBENN MAallMeHTH He ce pa3inyaBar chiiectBeHo (p> 0,05), T.e.
HsiMa curHuuKaHTHA Bpb3ka Mexkay CAH u cMmbpTHOCTTA Ha 3-51 Mecen. 3a JIAH Gemre
HaMepeHa CTaTUCTUYECKH 3HAUMMa acoIMallis MEX]y pUCKa OT JeTalieH M3X0J Ha 3-1
Mecel] ¥ BapuaOMIHOCTTa Ha cToHOCTUTE MY (p<0,05). Bucokoro JIAH Ha 2-pu u 24-tn
yac yBeJIWYaBaT TO3M PHUCK, KaTO TOW € Hall-BUCOK Ha 24-s5 4ac. AHaIU3bT Ha
paznensinero Ha CAH no panrose or 10 mm Hg ot 100-140 mm Hg no 180 mokaza U-
o0Opa3Ha 3aBUCUMOCT MEXIY TSAX U JETaJIUTEeThT Ha 3-s Mecell. PUCKBT € Hall-HUCHK NpU
CAH 140-150 mm Hg, a naii-Bucok npu croitnoctu 171-180 mm Hg, kbpaero ca u Haii-
rosiemute Bapuanuu B croiHoctuTe Ha CAH. 3akmodenue: Bucokoto JIAH 24 yaca
cinen TJI e cBbp3aHO 3HAUMMO C TMOBHUIIEHA CMBPTHOCT Ha 3-s1 Mmecel.ChinectByBa U—
oOpasna 3aBucuMoct Mexay CAH u pucka oT netasieH u3xo/1 Ha 3-s1 Mecell.

45. Hecropoga, B., K. [Ilpencka, A. Kanpensn, T. pencku, JI. 'eopruesa, E. KaneBcka.
MuoxectBena ckieposa win [IPEC? Knunuden cnyuait.- B: XV. Hanmonaien koHrpec
[0 HEBPOJIOTUA C MEXIyHaponHo ydactue. Bapua, 2-5.VI.2016 r., bwre. nespon., 17,
2016, Ne 1, Hombauenue 1, c. 104 (Bux u Ne 13).

46. CraneBa, B., W. Humutpo, A. Kampensu, K. [pencka, B. Metonuena.
ITorpeOHOCTH OT cHenManu3UpaHU 3JPAaBHU TPUXKU IPU HAIMEHTH C MHOXXECTBEHA
ckieposa.- B: XV. HamuonaieH KOHIpec MO HEBPOJOTHs C MEXKIYHApOJHO Y4YaCTHE.
Bapna, 2-5.V1.2016 r., bwae. nespon., 17,2016, Ne 1, Jlonbnaenue 1, c. 124.

(I) Uen u obexT Ha u3cnensanero. [lorpeOHOCTHTE OT cCieMATU3UPAHU 3PAaBHU TPUKU
MpU TAIMEHTUTE C MHOXECTBEHAa CKJIepo3a ca BbB (okyca Ha BHUMaHHE Ha
¢dbyHKIIMOHUpamUTe B bbirapus choeuudain3upaHd eKUNH Ha YHUBEPCUTETCKUTE
kimHuky. llen Ha Hacrosimata pabota € TMpoydyBaHE Ha MOTPEOHOCTUTE OT
CHelHMalu3UpaHu 3JpaBHU TPWKU TPH TAUEHTH C MHOXecTBeHa ckieposa. (II)
Knuanuen xkoHTHHTEHT U MeToau. [IpoBeneHO € mpsiko, aHOHUMHO aHKEeTHpaHe Ha 3
rpynu ygactHuuM: [: 36 maruentu ¢ MC, HenmpoBexaamnu gedenue, Il: 52, mpoexaaniu
Tepanus, Moauduuupama xona Ha 3abomsBanero u III: 50 Onu3ku Ha mMalMEeHTHTE.
Pesynrarure ca 06paboTenu cratuctuuecku upes onucarenHu metoqu. (III) Pesynraru.
YcTaHOBSIBaT ce HEYJOBJIETBOPEHU MOTPEOHOCTU OT MH(OpMAaIUs 3a 3a00sIBaHETO, OT
o0CBHXKIaHe, KOHCYITAIIMU C APYTH CIECIHUAIIMCTH, CTIeIHAIM3upaHa MEIMIIMHCKA CeCcTpa.
[ToTBBpxKIaBaT C€ MOTPEOHOCTH, CBBbP3aHU C HAPYIIEHU IBUTATEITHH CIHOCOOHOCTH, C
ymMopa W 0oJika, C EMOITMOHAJIHOTO M C KOTHHUTHUBHOTO ChCcTOsiHWE, [lomoBuHaTa
yuactHui ot Il rpyma He ca uHbopmHpaHu 3a AuarHo3ata OT MNPO(EeCHOHAIUCT,
TPEBOTUTE W CTPAXOBETE WM Ca CHOJEJIEHU C Pa3JIMYHHU JeKapu, a OOy4yeHHUEeTO 3a
JIeYCHHUE B JIOMa, pexXaOWIWTalus U pearupaHe MpH TIPOMSHA B CHCTOSHHETO HE €
opranusupano yHupunupano. (IV) 3BakmoueHume. AHaIM3BT Ha  OTTOBOPUTE
MOTBBPXK/IaBa, Y€ B OCHOBATA Ha MOTPEOHOCTUTE OT 3JPaBHU I'PUIKU € OTPAKEHUETO Ha
Oonectra BBpPXY 3apaBeTo. OrpaHWyaBaHETO HA JBUTATEIIHUTE W KOTHUTHBHUTE
CIIOCOOHOCTH, Ha CaMOCTOSITETHOTO CIpaBsiHe, ca (haKTOpH, 00yCHaBsIIN KOHKPETHUTE
notpeOHocTH. Te ce MPOMEHST ¢ pa3BUTUETO Ha OOJECTTa M MOTUBHUPAT CTPEMEkKA KbM
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NEPCOHATU3UPAHN TPHXKU U 10-100pO IJIAHUpPAHE Ha 3]paBHUTE yciayru. [lo3HaBaHeTo
Ha IPEJCTaBEHUTE MOTPEOHOCTH € OT OCHOBHO 3HAUCHHE 32 MOJCIIUTE Ha OCUTypSIBAHE C
po(eCUOHAIUCTH U IeHHOCTH, 32 IOCTUTaHe Ha 00Ila U NIEPCOHATIHA YIOBJIETBOPEHOCT.

47. ApabamxueBa, JI., A. Kanpensn, H. PameBa, K. [pencka. Pons Ha
enekTpoeHedanorpadusita u MarHUTHO-PE30HAHCHOTO n300pazsBaHe npu
quarHoctukara Ha enwiencus.- B: XVI. HanumonalieH KoHrpec IO HEBpOJIOTHS C
MeXayHapoaHo ydactue. Bapna, 18-21.V.2017 r., Bwre. nespon., 18, 2017, Ne 1,
Hombnaenue 1, c. 93.

BbBenenue. Enunencusita € cepuo3Ho 3a00JsBaHE C HapacTBalla MEIHKO-COIMAIHA
3HAYUMOCT B CcBeToBeH Mamiab. [loHacrosimem CBOeBpeMEHHaTa U Iperu3Ha
JMarHOCTHKA Ha eMUJICHICUATa C€ OCHOBaBa KaKTO Ha elleKTpoeHedanorpadusita, Taka u
Ha HAKOM OOpa3HuM Meroau. llenTa Ha HACTOALIOTO CHOOIIEHHE € Ja Ce CHIIOCTABH
JIMarHOCTHYHATa CTOMHOCT Ha MeToauTe Ha enektpoeHuedanorpadusra (EEI) u
MarHMTHO-PE30HAaHCHOTO n300pa3zsBane (MPI) npu GoHUTE ¢ eMUIICTICHS.

Marepuan u meroau. [Ipe3 nepuona mexnay 1.1.2012 r. u 31.XI1.2016 r. B Karenpara
10 HEpBHH OO0JIECTH W HEBPOHAYKHM INpu MenunuHcKus yHuBepcuteT ,Ilpod. m-p
[TapackeB CrosiHOB“-BapHa ca xocmutanusupanu oo6mo 416 OonHu c emuiencus Ha
cpenna Bws3pact ot 43,3+11,8 1. Kacae ce 3a 235 sxeHu Ha cpenHa Bb3pacT oT 41,6+£14,2
r. (Mexnay 17 u 79 r.) u 3a 181 mbxke Ha cpenna Bu3pacT ot 50,6+15,1 r. (mexay 17 u 83
r.).

Pesyararu. [lpu nHammuTe GOMHU ce AMATHOCTULIMPAT Pa3HOOOpPAa3HM YBpPEXKAAHUS HA
r1aBHUS MO3bK. MpuTanmoHHUTE M3MEHEHHs ca Hai-uecrata EEI-Haxonka - mpu
48,41% ot xenute u npu 37,36% ot mbxkere. CrnenBar HEpUTMHYHATa MO3bUHA
aKTUBHOCT, ChU€TaHa C UPUTALMOHHU u3MeHeHus (npu 9,18% ot xenure u npu 18,34%
pu MBbXKeTe), TUPy3HUTE OMOETCKTPUYHU MPOMEHU U HEPErySpHUST aida-purbM
(cvotBeTHO mipu 13,19% u npu 6,04% ot cnyqaute) u ap. Camo npu 36,73% OT BCUUKH
ciyyau ce kacae 3a HopMmanHu MPU-Haxoaxu. Mo3bueH TymMOp C€ YCTaHOBSIBA MpHU
29,14% ot OOJTHUTE C EIUJICIICHA.

3axiouenne. Hapen c¢ EEI, MPU HecbMHeHO JompuHacs 3a JuQepeHIHaTHO-
JTUArHOCTUYHOTO MPEIU3UPaHe Ha MO3bYHUTE HAPYIIIECHUS TTPU OOJTHUTE C CTHJICTICHS.

48. Jumutpos, U., b. NBanoB, A. Kanpensn, K. JIpencka, M. I'pyakoBa. O6em Ha
tanamyca npu nagueHtTd ¢ MC nm 3apasu smna.- B: XVI. HanmonaneH koHrpec mo
HEBPOJIOTHUS ¢ MEKAyHapoaHo yyactue. BapHna, 18-21.V.2017 r., bwae. nespon., 18, 2017,
Ne 1, lorbiiaenue 1, 78-80.

(I) Len u obexT Ha m3cienBanero. ExHa oT yecto u3cieaBaHuTe upe3 MopdomMerpus u
00CBHX/IaHU B JIUTeparypara MOJKOPOBU CTPYKTYpH NpH nauueHTH ¢ MC e TanamychT.
Herosoto yBpexnane B xoma Ha OonecTra, yCTaHOBEHO HE camMo upe3 oOpa3Ha
JMAarHOCTHKAa, a U HEBPONATOJOTUYHO, CE CBbpP3Ba C peAMIla KIMHUYHHU NPOSIBU, CPEX
KOWTO KOTHUTHUBHU HapylIeHMs], ABUrareieH neuuut, ymopa, 0ojika, OueABUIaTEIIHU
HapymeHus. Llenta Ha HAaCTOSIIOTO M3CIIEeIBaHE € Ja ce MPOBee U3MEpBaHe Ha 00eMuUTe
Ha JIEBHS U JeCHUs Tanamyc npu nanueHtu ¢ MC (n=74) u KOHTpOJIHA Tpyma OT 3/IpaBu
muua  (n=31), ¢ mocnenBaml0 CpaBHEHHE Ha pe3yATaTUTe Ha JIBET€ TPYIIH.
(IT) UznomsBanu wmeronu. IlpoBenenu ca BomyMmeTrpuuHa oOpaOOTKa W aHalW3 Ha
nzobpaxkenuss or MPT. Upe3s moxyna FIRST na nporpamuus npoxaykr FSL ca
CEerMEHTUpPaHU JieBHs U JecHus thalamus. Pesynrarure ca MHCHIEKTUpAaHU BU3YaJHO 3a
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BB3MOXKHU Tpetiku. O6eMbT Ha BCSKa CTPYKTypa € MpEecMEeTHAT ¢ MOMOIITa Ha MOAyJia
fslstats, m3mon3Baiiki M3pabOTEH CKPHUIT 3a ABTOMATU3MPAHO HM3MEPBAaHE HAa BCHYKH
o0eMu TpU [AZCHO U3CJIEIBAHO JIMIE W U3BEXKIAaHE HA pe3yATaruTe BbB (ailil.
W3BbpiieHa e cratucTiuaecka 00paboTka Ha TaHHUTE.

(IIT) Pesynraru. Cpennure obemu Ha jeBus thalamus mpu manmueHTUTE W KOHTPOJIHATA
rpyna ca cboTBeTHO 6099,72+989,29 mm3 u 7366,05+783,94 mm3, a Ha necHus -
5898,644+955,64 mm3 u 7170,46+815,03 mm3. CpaBHeHUE MEXKY ABETE IPYyNH upe3 t-
test 3a HE3aBUCMMHU M3BAJKM IMOKa3Ba CTAaTUCTUYECKH 3HAYMMO TO-TOJISIM 00eM Ha
CTPYKTypara JByCTPaHHO MpH KOHTpoJiHaTa rpymna (p<0,001).

(IV) 3akmouenue. [lonyyenure 3a HalMs KOHTUHTEHT AAaHHU MOTAT Jia MOCIYKaT Karo
JOMBIHUTETHO OCHOBAaHKE 3a BKIIIOYBAaHE Ha M3MepBaHEeTO Ha obema Ha thalamus mo-
IIMPOKO B U3CJIEIOBATEICKATa MPAKTUKA, C OIVIe]l OTYUTAHE HAa HEBPOJCTCHEPAIHSTA TIPH
MC u TbpceHe Ha HOBU KOpeJallMd M HPUYUHHO-CJIEICTBEHU OTHOLICHUS C APYTH
IIOKa3aTellu.

49. Nlpencka, K., T. [dpencku, A. Kanpensn, 1. dumurpos, A. L{ykeBa. YMmopa npu
OOJIHUTE C MHOXXECTBEHa CKJepo3a ¢ M 0e3 mpuupyxkapamu 3abonsBanus.- B: XVIL
Hanmonanen koHrpec mo HEBpOJIOTHSI ¢ MEXAYHApoaHO ydactue. Bapna, 18-21.V.2017
r., bvie. negpon., 18, 2017, Ne 1, lonbnaenue 1, c. 81 (Bux u Ne 21).

50. dpencka, K., U. Jumurpos, T. pencku, A. Kanpensn, JI. ApabamxueBa, B.
HecrtopoBa. KoMOpOMIHOCT M CaMOOIICHKA Ha KOTHUTUBHU (YHKIIMH MTPH MHOKECTBEHA
ckiepo3a.- B: XVI. HaunonaneHn KoHrpec 1o HEBPOJIOTHS C MEXIAYHAPOJIHO Y4acTHE.
Bapna, 18-21.V.2017 1., bvre. nespon., 18, 2017, Ne 1, lonbinenune 1, c. 81.

(I) Len u obekr Ha uscneasanero. llpe3 mocnennuTe roavHu ce HabIOAaBa 3acUIICH
UHTEpeC KbM BIUSHHETO Ha pa3IMYHU NpUApYy’kKaBalld 3a00JIiBaHUS  BBPXY
WHIUBUAYAJIHOTO KAaueCTBO Ha JKMBOT IpHU OONHUTE ¢ MHOXecTBeHa ckiepo3a (MC).
HacrosmoTo n3cnenBane 1enu Jja ce Mpoy4u 4yecToTara Ha CyOeKTUBHUTE HAPYIICHHUS B
KOTHUTUBHUTE (QYHKIMHM (KOHLEHTpAIUsl, MUCIOBHU JAEMHOCTH U MaMeT) Mpu OOJIHU C
MC c u 6e3 KOMOpPOUIHOCT, CHOOILIIEHH B PaMKHUTE Ha M3CJIe[IBAHE Ha KayecTBOTO Ha
AKHUBOT.

(II) M3non3anu meronu. Crneunanuzupanusr BbIpocHUK MSQOL-54, BkmrouBamy u
BBIIPOCH 332 CaMOOLIEHKAa Ha KOTHUTUBHU QYHKIUH, € npuioxkeH npu 80 6omauu ¢ MC, 24
MBXEe M 56 XeHHM, Ha cpenHa Bb3pacT 42,95+10,39 r., xocnuranuzupanu B [IbpBa
KJIMHKMKa 10 HepBHU Oonectn Ha YMBAJI ,,CB. Mapuna“ - Bapha npe3 nepruosia Mexuny
2002 r. u 2015 1. Ilpu 40 oT mManMEHTUTE ca OMUCAHU MEXIY €IHO U CeleM
IPUIpPYKABAIIX 3a00JsIBaHUS, a TPU OCTAaHAINTE HE € YCTaHOBEHAa KOMOPOUIHOCT.

(III) Pesynrtatu. Ilpu 41,3% ot 6omnute ¢ MC mnpoGnemMure ¢ KOHLEHTpaUMsITa U
MUCJIEHETO c€ cpelar psaako, a 36,3% He ca nmanu takusa. Cpes MpeACTaBUTENNTE Ha
chirara rpymna 56,3% He choOIIaBaT 3a MpooJIeMH C TTaMeTTa, a mpu 25% Te ce MosBsIBaT
psaako. Ilpu 37,5% ot Gomuute ¢ MC u mpuapyxaBamiy 3a00NsABaHUS PSIKO HUMa
poGsieMy ¢ KOHIIEHTpalusaTa U MUcieHero, a npu 20% usma takusa. [Ipu 30% ot Te3u
OoMHM TpoOJieMH C TMaMeTTa He ce MOsBIBAaT HHUTO BeAHBXK, a npu 40% - psnko.
[IpoGnemute ¢ KOHIIEHTpAIUATA, MUCIEHETO U ITaMETTa ca MO-U3pa3eHu Mpu NallUeHTUTe
¢ MC u xomopOuaHocT, OTKoiaKOoTO mnpu Te3u ¢ MC, HO 06e3 mnpuapykaBaiiu
3abomnsBanus (p<0,001).

(IV) 3akmioyenne. CyOeKTUBHUTE BB3NPUATHS 332 HapyIIEHHWE HA HAKOM KOTHUTHUBHH
¢byakmuun npu nauueHtd ¢ MC wmoraT Ja ca TO-HM3pa3eHM IpPU  HaJIM4Yue Ha
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KOMOp6I/II[HOCT. Tosa wu3uCcKkBa AOINBJIHUTCIIHO BHHMAHUC KbM IIPHAPYXKABAIIUTC
3a00JIIBaHUS U TAXHOTO OBJIaZAIBaHEC, C OIJIC ONITHUMU3HUPAHC Ha TCPANICBTUYHUS [TOAXOL
CIIpsAMO TC3H 0OJIHHU M 3ama3BaHe Ha TAXHOTO KAUeCTBO HA JKHBOT.

51. Drenska, K., I. Dimitrov, T. Drenski, B. Ivanov, A. Kaprelyan. Neuropsychological
effects of comorbidity in multiple sclerosis patients.- In 21* Session of the Balkan
Medical Days. Sofia, 6-8.X.2017., Arch. Balkan Med. Union, 52, 2017, Suppl. 1, p. 12
(Bux 1 Ne 32).

52. CraneBa B. 1., K. B. [/Ipencka, B. U. JlumurpoBa. MuauBuayaiHo o0yueHue 3a
CAMOMHXEKTUPAHE Ha MEIUKaMEHTH, MOoIuUIUpally Xoqa Ha 3a00JsSBaHETO IpHU
MMALMEHTH C MHOXECTBEHA CKJIEpO3a - rapaHuus 3a ycnemHo JjedyeHue.- B: Illecra
HayyHa cecusi Ha MeauuuHcku kosex-Bapua. Bapnua, 17-18.X1.2017 r. Pe3tomera Ha
JOKJIAJIUTE U TIOCTEPHUTE ChOOIICHUS. Bapn. med. ¢popym, 6, 2017, Ipun. 1, 147-148.

Bwveeoenue: MC e XpOHWYHO WHBAIMIMU3HPAIIO 3a00JsIBaHE, KOETO € Cpell Hal-4ecTo
CpeUIaHUTEe NPUYMHU 32 CEPHO3HO (UBUYECKO YBPEXKIaHE TMPH BB3PACTHH B
TpyAocmocoOHa Bb3pacT. MHauBHAyamHO oOOy4YeHHE 32 CaMOMHXKEKTHpaHe Ha
MeAUKaMEHTH, MOIUGUIIPAIN X042 Ha 3a00IsIBAHETO € rapaHivs 3a YCIEIIHO JeUeHUe
npu nanuenTyu ¢ Muoxectena ckieposa (MC).

Ilen: la ce mpoyun MHeHUeTO Ha manueHTu ¢ MC, npeMuHanu WHBUIYaTHO OOydeHuHe
32 CaMOMHXCKTHpaHe Ha MEIUKaMEeHTH, MOAM(UIMpAIId XoJa Ha 3a00JsIBaHETO
(MMX3) 0THOCHO €EeKTUBHOCTTA MY.

Mamepuan u memoou: llpoeneno e npoyuBane cpep mnaruenta ¢ MC (n=50) npe3
Mecer] oktomBpu 2016 r., MpeMUHATN UHIMBUIYaTHO OOyUYEHUE 32 CAMOUHXKEKTHUPAHE C
MEIMKAMEHTH, MOAM(UIMpAIId XOAa Ha 3a00JIIBaHETO dYpe3 MpsKa HHIUBUIyaTHA
ankera. M3moi3BaHWTE METOAM Ca JOKYMEHTAIEH, COLMOJIOTUYECKH (aHKeTa),
CTaTUCTHYECKH U TpapryueH aHAIN3.

Pezynmamu u o6cvacoane: Aukerupanu ca 50 nmarmenta ¢ auarnosa MC, nocenjaBanm
cnenuanu3upasa komucuss kpbM MBAJI ,,Ceera Mapuna“ EA]JI-Bapna. Bcuuku
aHKETHpaHM NalMeHTa ca MpeMHUHAIN 00yyeHHe IPU METUIIMHCKA CecTpa - CIEeLUAINUCT
o MC. [loBeue ot mosoBuHaTa nanueHTu (58%) ca ce HyX1aeau oT HaJl TPU BU3HUTH 3a
obyuyenue. Iloutn 80% OT ydacTHMLMTE B aHKETHOTO NPOYUYBaHE IOCOYBAT, Y€ MpPHU
npo6iieM ce o0pbLIaT KbM METUIIMHCKATA cecTpa, crenuanuct no MC.

H3600u: Becuuku aHkeTupaHu, 06e3 M3KIIOUEHHE, CUMTAT, Y€ He Ouxa ce CIPaBUIIN ChC
CaMOMHJ)KEKTUpaHeTo 0e3 oOydeHue. M3TOYHMKBT Ha HHQOpMaLus 3a Haludue Ha
MEIUIMHCKA cecTpa - crenuanuct mo MC, KoATO MOXe Ja TpoBele OOYyYSHHETO IO
CaMOWHXEKTUPaHEe, 0Tpa3sBa aKTyalHaTa CUTYaIusl.

3aknwuenue: VIHTUBUIYyamHOTO OOydYeHHE 3a CaMOWHXKEKTHpPAHE C MEIUKaMEeHTH,
MoUUIMpAIK X0/1a Ha 3a00JIIBaHETO € €JHa HOBA pa3iIMyHa MOTPEOHOCT OT 37paBHU
TPYKH W TICHXOJIOTHYECKA TOJAKpena, KosATo OM Omia yJOBIETBOPEHA OT MEIWUIIMHCKA
cectpa -creruanuct no MC. IlanuenTure B CUTyalMs Ha XpPOHUYHO 3a00JsiBaHe KaTo
MC u TSIXHOTO TMPOIBIDKUTEIHO JICYEHUE 3aBUCAT U OT COOCTBEHOTO MM yMEHHE Jia Ce
CIpaBAT. 3aToBa OLIe MO-TojisiMa 3HAYMMOCT MOXKE Jla C€ OTAaJe Ha IMOCTUTHATOTO
YYBCTBO 3a CUTYPHOCT CJI/] TPOBEICHO WHANBUIYATHO O0yUeHHE 32 CAMOMHKEKTHPAHE
Ha MMX3.

53. CraneBa B. U., K. B. Jlpencka, B. 1. lumurposa. [IpogbmkaBaiio odydueHue Ha
MEIUAIMHCKA CECTPH OT HW3BHHOOJHWYHATA TOMOI - IPEINOCTaBKa 3a ITOBUIIABaHE

25



Ka4yeCTBOTO Ha JKMBOT MPH MAIMEHTH ¢ XpoHUYHH 3a0oisBanus B: [llecta Hayuna cecus
Ha MenuuuHcku konex-Bapna. Bapna, 17-18.X1.2017 r. Pe3tomeTa Ha 10k

Buveeodenue: KominekCHUTE TPHXKM 3a TAIMEHTH C XPOHWYHU 3a00NIABaHUS KaTo
MHOKECTBEHA CKJIEpO3a ca MPEANOCTaBKa 3a MOBHILABaHE KaUYECTBOTO HA KUBOT KAKTO
Ha [AlMEHTUTE, Taka M Ha TEXHUTE ceMelcTBa. Te3um TIpuKu ce IIaHupar oT
MEIHUIIMHCKU CECTPH, KOUTO pabOTAT B U3BbHOOIHHUYHATA ITOMOIIL.

Ilen: Jla ce mpoyyn MHEHHETO Ha MEIUIIMHCKUA CECTPU OT M3BHHOOIHHYHATA ITOMOIIL
OTHOCHO €(EeKTUBHOCTTa Ha CECTPUHCKUTE TPUXKH 3a TMAlUEHTH C XPOHUYHU
3a00JIsIBaHMSL.

Mamepuan u memoou: llpoBeneHo € mNpoydyBaHE Cpel MEAMIMHCKH CECTPU OT
n3BbHOONMHNYHATA MeaunrHcKa oMol (MBMII), (n=50) B nepuona aexemspu 2015 r.-
ampwit 2016 r. M3mona3BaHWTE METOAM Ca JIOKYMEHTAJEH, COLMOJIOTHYECKH (aHKETa),
CTaTUCTHYECKH U TpapryueH aHAIN3.

Pezyimamu u oécvycoane: Anxerupanu ca 50 MEOUIIMHCKU CECTpH, paboTeuiy mpu
Hespouior (64%) or UBMII u npu OILI (36%). IlpeBanupa npoueHTHT HAa aHKETUPAHU
(88%), KOMTO cuuTaT, 4e € HeoOXOIUMO MEPUOANYHO OMpEecHsBaHE M o0OraTsBaHe Ha
npodeCHOHATHUTE KOMIIETEHTHOCTH. BUCOK astm oT pecrnionaeHTHte (96%) moaxpensT
ujesTa 3a MpoabKaBamo o0ydeHue, a 92% u3pas3sBar rOTOBHOCT 32 MHBECTHpaHE Ha
BpeME 3a MpOIBJDKABallo o0O0ydeHHe, KaTo IpeanodyntaHata ¢opMa € KpaTbk
cnenuanuupat Kypce (58%).

H3600u: llpogbikaBamoro oOydeHue Ha MmemuiuHcku cectpu B MBMII e kimouoB
€JIEMEHT OT IMOBHUIIABAHETO HA KAueCTBOTO HAa JKMBOT Ha MAalMEHTH C XPOHUYHU
3abomsBanus. MmesTa 3a mpoabipkaBamio oOydeHHWEe Ha MEIMIMHCKUTE CECTPH HamHpa
MOJIKpena OT 1moutu Bcuuku. [IpencraBenust uzdop Ha ¢popmaTta Ha 0OyUEHHE BEPOSTHO
oTpa3sBa HE caMO COOCTBEHOTO MHEHHE, HO U JINYHUTE BB3MOKHOCTH. CHIHUAT
CTpeMeX 3a MPOABKABAIl0 OOy4YeHHE ce€ JO0Ka3Ba OT u3pa3eHaTa TOTOBHOCT OT
MHO3MHCTBOTO 332 UHBECTHpaHE Ha BpeMe U (PMHAHCOBU CPECTBA.

3axknwuenue: ONUTHT B pPEIUlla €BPONEHCKU AbpkKaBU MOKa3Ba, Y€ MEIULIMHCKUTE
CeCTpU Ca 3aelld CBOETO MSCTO B MYITHAMCUMIIMHAPHU NpPakTHKU. To3u mporec B
bearapus e B Hauanen eran. Menunuackute cectpu ot UBMII TpsibBa na mpumoOusat
HOBU 3HAHUS W YMEHUS, 32 J]a MOTaT Ja OpraHu3UpaT KOMIUIEKCHH MEpPOIPHUSATHS 32
oOyueHue Ha MAlUEeHTUTE U TEXHUTE OJIU3KU.

54. Ipencka, K., T. [lpencku, A. Kanpensn, U. Jlumutpos. CekcyanHu HapyleHus Ipy
MHOXeECTBeHa ckiepo3a.- B: XVII. Hanuonanen KOHrpec 1O HEBPOJIOTHA C
MexayHapoaHo ydactue. Bapua, 17-20.V.2018 r., bwae. negpon., 19, 2018, [lonbnHenue
2, 45-46.

(D) Len u o6exT Ha u3cnensaneTo: MHuoxxkectBeHata ckiepos3a( MC) e reMuennHU3MPaIio
3a0o0JiIBaHe Ha HEpBHATa CHUCTEMa, KOETO NMPUUYMHSIBA PAa3IMYHU MOTOPHU U HEMOTOPHU
CUMIITOMH. 3a00JsIBAHETO OKa3Ba HEOIAronpHATHO BIUSHUE U BBPXY CEKCyalHUTE
¢GbyHKIIMM Ha OOJIHWTE, IPU KOUTO Ca HAJIMIIE WJIH JIUIICBAT MPUJIpYKaBalllK 3a00IsIBAaHHSL.
IIpoyyena e yectoTara Ha cekcyanHaTa qucynkuus npu 80 6omuu ¢ MC (24 mbxe u 56
XKEHH), Ha cpeaHa Bb3pacT 42,95+10,39 r., xocnuranuzupanu B [Ispsa KHb na MBAJI
“Cera Mapuna“-Bapna 3a nepuoga 2002 r. n 2015 r. bonHuTe ca pa3jeneHu B JiBe
rpynu: 40 ¢ MC u 40 ¢ MC u mpuapysxaBariu 3a00JsIBaHUsI.

(I) M3non3Banu mertoau: Bcuuku OOMHU MOMBJIHMXA BAIMAM3UPAHU 3a CTpaHaTa
BBIIPOCHUIIM 32 OLIEHKA Ha KauecTBOTO Ha kuBOT MSQOL-54 u SF-36.
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(IIT) Pesynaratu: O6mo 66,7% ot mbxere u 74,2% OT KEHUTE caMO C MHOXECTBEHA
CKJIepo3a He choOIIaBaT 3a JIMIica Ha CeKCyalleH uHTepec, 66,7% ot mbxere u 58,1% ot
YKEHUTE - 32 3aTPYJHEHUs IPU JOCTUTAHETO J0 oprasum, a 55,6% ot mbxere u 51,6% ot
KEHUTE - 32 HEBb3MOXKHOCT 3a 3aJ[0BOJIIBAHE HAa CEKCyaJlHHsl mapTHbop. [Ipu xenure ¢
MpHUAPYXKaBaIly 3a00JsBaHUs CE YCTAaHOBSIBA MO-HUCHK OTHOCUTEINICH JISJI Ha CIy4yauTe C
TE3U XapaKTepUCTUKU - cbOTBETHO OT 40%; 20% u 44%. He ca 3arpyanenu na
JOCTUTHAT WU NOJIbpXKAT epekuus 66,7% OT MbKeTe caMO ¢ MHOXKECTBEHA CKJIepo3a U
53,3% oT Te3u ¢ mpuApyKaBanM 3a00sBaHU. 32 [OCTaThYHA JIyOpUKALUS CHOOIIaBaT
cbOTBETHO 64,5% 1 24% oT *enute. MHOTO U IOHAKB/E 3aI0BOJICHU OT CEKCYaJIHUTE CH
BB3MOXKHOCTHU ca 17,5% oT mbxkere u 67,5% OT »KeHuTe camMo ¢ MHOKECTBEHa CKJIEpO3a
1 20% ot mbxkere U 30% OT KeHUTe ¢ MpUIpYyN)aBally 3a00JIIBaHHUs.

(IV) 3akmouenue: Yecto cekcyanmnute HapyuieHuss npu MC ce moaueHsBaT, HO
U3BBPUICHOTO MPOYYBAHE MOKAa3Ba, Y€ BIOLIABAT JOMBIHUTEIHO KaY€CTBOTO HA >KUBOT
Ha Te3u OOoNMHHM B Miaaa Bb3pacT.lloTBBbpkmaaBa ce HEOOXOIUMOCTTA OT JOMBIHUTEIHU
W3CIeIBaHMS BbPXY Ta3u MHTEPAUCHUILTHHAPHA TPOOIeMaTHKA.
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