PE3IOMETA HA HAYYHUTE TPYJIOBE
na JIOIl. TEPTAHA HEHOBA, JI.H.

NpeacTaBeHU 32 y4yacTHe B KOHKYPC 32 3aeMaHe HAa aKaJleMHYHa
NJabKHOCT ,IIpodecop® B odsacT Ha BUcmIeTO oOpa3oBaHue 7.
3apaBeona3BaHe U CHOPT, NpPpodeCUOHAJHO HannpaBJjeHnue 7.4.

O0mecTBeHO 3IpaBe, CNIENMAJTHOCT ,,YNIPaBJeHHUE HA 00IECTBEHOTO

3apaBe‘

ITpencraBeHuTe Hay4HU TPYHOBE ca 00110 35 Oposi, FPyNUpPaHU B ABE YACTHU:

. Bkiirouenu B cnmpaBka mo o0pasen, JA0Ka3Balla U3NbJHEHHE HA MUHHUMAJHUTE
H3HCKBAHMS 32 3aeMaHe HAa aKa/IeMUYHA [UIBXKHOCT ,,lipodecop®, cbriaacio 3PACPB ot
2018 r.

Kpurepuii A
ITOKA3ATEJI 1. ducepranuonen Tpya 3a npuckxaane Ha OHC ,,moktop* — 1 Opoit;
Kpurepuii b

[TIOKA3ATEJI 2. [lucepraumoHeH TpyZd 3a NPUCHXKIAHE HAa HaydyHa CTEIEH ,,JJOKTOp Ha
HaykuTe — 1 Opoii;

Kpurepuii B
I[TOKA3ATEJI 3. IlyonukyBan XxaOuiIuTalioHeH TpyA — MOHorpadus — 1 Opoii;
Kpurepuii I

[IOKA3ATEJl 7. IlyOnukauuu B HaydHH U3JaHUs, pedepupaHd U HUHACKCUPAHU B
CBETOBHOM3BECTHH 0a3u JJaHHU ¢ HayyHa HHpopmanus — 6 6poii;

[TIOKA3ATEJI 8. IlyOnukanuu B COHMCaHUS C HAay4dHO peleH3UpaHe, HepedepupaHu B
CBETOBHOM3BECTHU 0a3u JIaHHU ¢ HayyHa uHpopmanus — 10 Opos.

ITOKA3ATEJI 9. IlyOnukyBaHa riaBa oT KoJieKTHBHA MOHOTpadus — 1 Opoid.

I1. U3BBH yyacTBalIUTE B I0KA3aTEJICTBEHUS MAaTEPHAJ 32 IOKPUBAHE HA MUHUMAJIHUTE
U3MCKBAaHMS 32 3aeMaHe HA aKaJleMUYHA JJIbKHOCT ,,ipodecop*

A) [lyOnukanuu, cbp3anu ¢ auceprauonHus Tpya 3a OHC ,,noktop* — 1 6pos;
b) Ilyonukamum, cBbp3anu ¢ auceprannonnus Tpya 3a HC ,,mokrop Ha Haykute™ — 6 Opos;
B) IIb1HOTEKCTOBY MyOIUKAIIMK B UY>KIM HAyYHH CIIUCaHus — 3 Opos;

I') [Ib1HOTEKCTOBH MyOIMKALIUK B OBJITAPCKU HAyYHU CIHCAHUS — 5 Oposl.

l. BKJIIOYEHM B CIIPABKA 110 OBPA3ELl, /JOKA3BAIIIA
N3ITbJIHEHUE HA MUHUMAJIHUTE M3UCKBAHUSA 3A 3AEMAHE
HA AKAJZEMUYHA JJIBKHOCT ,,JIPO®ECOP*, CbI'JIACHO 3PACPB
OT 2018T.

KPUTEPHUI A
ITIOKA3ATEJI 1. Iucepranuonen Tpya 3a npuckxkaane Ha OHC ,,nokrop*



1. MsicTOTO Ha KMHE3WTEparneBTa B OOMIECTBEHOTO 3/IpaBe M PAa3BUTHUETO HA UHTETPUPAHUTE
rpwku. MY-Bapna. 2016.

KPUTEPUM B

I[TIOKA3ATEJI 2. JluceprauMOHEH TpPyZA 3a NIPUCHKJIAHE HAa HayyHa CTENEH ,,JOKTOp Ha
HayKuTe

1. Kunesurepanus npu Tazo0eapeHa apTporiacTiKa ¢ MHANBUAyaTHO O6eapeHo credmo. HCA
,Bacui Jlecku“-Codust. 2020.

KPUTEPUI B
I[TOKA3ATEJI 3. [IybnukyBaH XaOWIHTAIMOHEH TPy — MOHOTpadus — 1 6poit

1. Henosa I'. Kune3auTtepaneBTHYeH MEHHDKMBHT TIPU UHIUBUIYATHO €HAONPOTE3UPaAHE
Ha Ta3o0eapeHa craBa. MenunuHcku yHuBepcuteT-Bapna, ISBN 978-619-221-223-0,
2019.

ABSTRACT

KINESITHERAPEUTIC MANAGEMENT FOR PERSONALIZED HIP JOINT
REPLACEMENT

In Bulgaria, the custom hip replacement surgery was introduced in 1970 by Prof. Y.
Holevich, and its popularization took place only after the production of prostheses in Etropole
was started with the assistance of Prof. Al. Gerchev. Prof. Gerchev created structures for hip,
knee and tumor endoprostheses, using cementless fixation, which later found wide application
in world practice. Hip arthroplasty continues its development in the direction of improving the
surgical equipment, as well as the design and quality of the prosthetic materials. The aim is the
achievement of reproducible techniques that lead to greater range of motion, stability, greater
implant lifespan and most importantly - quality active life. Maximum possible replication of
each patient’s individual anatomical features are achieved by producing personalized
anatomical endoprostheses by means of 3D scanning.

With the help of various methods and means of kinesitherapy and their application, so
that one may achieve maximum functional results, the kinesitherapist determines a recovery
algorithm. The management of this process for patients with personalized hip replacement helps
them to achieve physical, mental, professional and economic sufficiency and improves their
quality of life. To study the needs and expectations of patients with various pathologies in the
field of hip joint, we used the classical SWOT analysis as a powerful tool that helps us
determine and manage the situation. The primary goal of the SWOT analysis is to assess the
strategic position of the issues under consideration in relation to changes in the external
environment, as opportunities, threats, strengths and weaknesses are identfied.

In the process of providing Kinesitherapeutic care, it is necessary for the patient to
identify themselves as the main participant in the recovery process under the mentorship of the



physiotherapist. In order for them to achieve the maximum desired results, it is important that
the individual is motivated and participates actively in process of rehabilitation. Excessive
workload with the help of various devices is a reason for slowing down the recovery process.
Therefore, the implementation of the gradualness principle and the execution of precise control
in the performance of the exercises is a guarantee for positive outcome in the end.

What is better for the patient, for his health and recovery after the custom hip
replacement? The answer to this question should be sought together with the kinesitherapist in
the context of the expectations and needs of the individual with an endoprosthesis.

PE3IOME

KNUHE3UTEPAITIEBTUYEH MEHU/KMBHT ITPU UHAUBU/IYAJIHO
EHAOINMPOTE3UPAHE HA TASOBEJIPEHA CTABA

VY Hac eHJompoTe3npaHeTO Ha Ta3zo0e[peHaTa cTaBa B OpPTOMEIWYHATA XUPYPIrHs €
BbBeJeHO mpe3 1970 r. ot mpod. S. XoseBuy, a monmyaspu3supaHeTo M CTaBa €/Ba CIEl
MIPOM3BOJICTBOTO HA TpoTe3u B ETpomnornie cve chaciictBuero Ha npod. An. ['epues. Ilpod.
I'epueB cb3maBa KOHCTPYKIMH 33 Ta300€lIpEHU, KOJCHHW M TYMOPHH EHIOMPOTE3H, KaTo
W3II0JI3Ba TIPUOPHUTETHO OE3[UMEHTHOTO (UKCHUpaHE, KOETO MO-KbCHO HaMHUpPa IITUPOKO
MPUJIOKEHNE B CBETOBHATa IpakTuka. TasoOeapeHaTa apTpoIUIacTHKa MPOABIDKAaBa Ja ce
pa3BHBa B IOCOKAa Ha MOAOOpsiBaHE Ha OINepaTUBHATA TEXHWKA, AU3aiiHa M KaueCTBOTO Ha
MaTepuaauTe Ha mpoTesuTe. Llenta e na ce moiyyaT BB3NPOM3BOJUMH TEXHHKH, KOUTO Ja
JOBeIaT A0 IMO-ToNisIM 00eM Ha [BUXKEHHE, CTa0WIHOCT, MO-TOoJsMa TMPEXKUBIEMOCT Ha
MMIUIAHTa W Hal-Ba)XHOTO — aKTHBEH HMBOT B J00po KauecTBo. Upe3 m3paboTkara Ha
AHATOMUYHHU HWHIUBUAYAJIHHW CHIAOMPOTE3W HA TPUUSMECPHHU CKCHEIpaMHu C€ TII0CTUTa
MaKCUMaJiHa MMOBTOPACMOCT HAa MHAUBUAYAJTHUTC aHATOMUYHHA 0Cc00E€HOCTH Ha BCEKHU ITIaITUECHT.

C nomomra Ha pa3HOOOpPa3HUTE METOAM M CpEACTBA HAa KHHE3WTEpamusTa W
W3IMOJI3BAHETO WM C IIeJ IIOCTHTaHe Ha MAaKCUMaTHU (DYHKIMOHAIHU pe3yNTaTH,
KHHE3UTEPANeBThT ONpEACs ajlropuTbMa 3a BB3CTAaHOBSBaHE. MEHHUKMBHTHT Ha TO3U
npolrec Npy TalWeHTH, €HIONPOTE3UpaHH C MHIUBUAYAHO OenpeHo crtebro, mojamomara
MOCTUTAHETO Ha (pu3muecKa, MICUXUIecka, NpoPecHoHaTHa 1 MKOHOMHYECKA ITBTHOIIEHHOCT U
1o100psiBa Ka4eCTBOTO UM Ha JKUBOT. 3a JIa IPOYYUM HYKAUTE U OYaKBAaHHTA HA TAIIUEHTUTE
¢ pa3nuuHa natosnorus B obsactra Ha ThC n3nomspaxme kinacuueckus SWOT ananus, kato
MOIIEH MHCTPYMEHT 3a aHaJIM3MpaHe Ha CUTYyalUsaTa OT €/1Ha CTpaHa, U JIECEH 3a YIpaBJIeHUE
— ot apyra. OcHoBHara 1ien Ha SWOT aHnanu3a e /1a ce OLeHM CTpaTeruyeckaTa Mo3uIus Ha
pasriexaaHarta mpoOleMaThka CIpsiMO TPOMEHHWTE Ha BBHINHATA Cpela, Karo ce
UACHTUGUIHPAT BE3MOKHOCTUTE U 3aIUIAXHUTE, CHITHUTE U CITA0UTE CTPaHH.

B nporieca Ha mpegocTaBsiHe Ha KWHE3UTEPAIIEBTUYHU TPHXKU € HEOOXOAMMO MaUeHThT
Ia ce wuIeHTH(HUIMpa KaTO OCHOBHHSI YYAaCTHHK BBB BB3CTAHOBUTEIHHS IPOIEC IOJ
MEHTOPCTBOTO Ha KMHE3UTEparneBTa. 3a Jla ce MOCTUTHAT MaKCHMAITHO KETaHUTE Pe3yITaTH, €
BaXHO TOW Ja ObJe MOTHMBHpPAH M Ja y4acTBa aKTHBHO B pexaOwimmranmsara. [IpexanieHoTo
HAaTOBapBaHE C pa3HOOOPA3HU CPEICTBA € IPUYNHA 3a 3a0aBSHE Ha B3CTAHOBUTEITHHS IIPOIIEC.
3aroBa NMpWJIaraHETO Ha MPHUHLUIA HA TOCTENEHHOCT M OCBIIECTBSIBAHETO Ha IPELU3EH



KOHTPOJ TPHU HM3M'BIHEHUETO Ha 3aJaJICHUTE YINPaKHEHUS € TrapaHius 3a J00pu KpaitHu
pe3yJiTaTy.

Koe e ,Z[06p0 3a IIalyeHTa, 3a HCETOBOTO 3ApaB€ W BB3CTAHOBABAHC CJICH
eHHOHp0T63I/IpaHeTO? OTFOBOp’bT Ha TO3H BBIIPOC TpH6Ba Ja €€ TbpCHU CBBMECTHO C
Kunesumepaneenma B KOHTCKCTAa Ha OYaKBaAHHUATA U HOTpe6HOCTI/ITe Ha 4Yoeeka ¢C em)onpomem.

Kpurepuii I

[TOKA3ATEJI 7. IlyOnukanmuu B Hay4yHM U3JaHUsA, pedepupaHd M HMHICKCUPAaHU B
CBETOBHOM3BECTHU 0a3u JaHHU C HaydyHa MHGoOpMarus — 6 6pou

1. Mancheva P, Kerekovska A, Nenova G. The dilemma "for" and "against"
euthanasia nd legal awareness of the disabled. Journal of IMAB. 2016; 22(4):1344-
1347.

ABSTRACT

AIM: to study the legal awareness of the disabled and to solve the "for" or "against™ euthanasia
issue. MATERIAL AND METHODS: The study includes 305 polymorbid disabled people and
is certificated by the General territorial Expert Medical Commission (LEDC) at University
Hospital "St. Marina" Varna for the period OctoberDecember 2011. The study uses sociological
method - direct and group inquiry and statistical methods: analysis (x2), analysis of variance,
correlation analysis (r), regression analysis (). The processing of the results was performed by
SPSS v.17.0 for Windows. RESULTS: The study of the legal awareness of euthanasia revealed
a need for more information among polymorbid disabled people. There is a discrepancy
between their more positive, supportive attitude (acceptance of euthanasia) and lack of
willingness to actually conduct. The reasons for this can be found in the sporadic public
discussions on the debate on euthanasia and in the increased distrust of the health care system.
Respondents believe that euthanasia at this stage cannot be imputed as an obligation for the
Bulgarian medics. CONCLUSION: The legal public awareness issue is essential to protect the
rights of the citizens, for the realization of those activities that require strict compliance with
the Constitution, laws and regulations. The legal awareness study of the disabled for solution
of the "for" or "against" euthanasia issue presents an opportunity to discuss a way out of a
hopeless situation for patients in terminal condition.

Keywords: disability, euthanasia, legal consciousness, awareness
PE3IOME

LIEJI: mpoyuBaHe Ha IpaBHAaTa OCBEIOMEHOCT Ha XOpaTa C YBPEXJaHUS M pellaBaHe Ha
npobnema ,3a“ wim ,npoTuB” eBranazuara. MATEPUAJI 1 METOJIU: IlpoyuBanero
obxBaa 305 monuMopOoUTHI MHBAJIUIM OCBHIETENICTBAaHM OT O0111a TepUTOpHAIHA eKCIIepTHA
nekapcka xkomucus (TEJIK) kbm YMBAJL ,,CB Mapuna“ - Bapna 3a nepuoja OKTOMBpH-
nexemBpu 2011 r. M3crneaBaHeTo M3MOI3Ba COLMOJIOTHUECKH METOJ - AUPEKTHO U IPYNOBO
MpOyYBaHE W CTATHCTUYECKH METOAM: aHaimu3 (}2), BapHAIIMOHEH aHaJM3, KOpEJIalMOHEH
a”anu3 (r), perpecuoneH ananus (). O6paboTkata Ha pe3ynTarute Oerie u3BbpiieHa ot SPSS
v.17.0 3a Windows. PE3YJITATHU: [IpoyuBaneTro Ha mpaBHaTa OCBEOMEHOCT 3a €BTaHA3Us
paskpy HEOOXOTUMOCTTa OT MoBede HH(OpPMALUs Cpel NOIMMOPOUAHUTE MAlUEHTH C
WHBAIMIHOCT. Hanmiie € HeChOTBETCTBHE MEXKTY TIOJIOKHUTEITHOTO UM OTHOIIICHHE (TIpueMaHe



Ha €BTaHa3us) WU JIMIICaTa HAa TOTOBHOCT 3a peasiHo moBeneHue. [IpuumHuTe 3a TOBa ce
pa3KpuBaT B OOIIECTBEHUTE TMCKYCHUH TI0 Jie0aTa 3a €eBTaHa3MUs U 3aCUJICHOTO HEJOBEPHE KbM
cHUCTEMaTa Ha 3/IpaBeOla3BaHETO. AHKETUPAHUTE CMATAT, Y€ HA TO3M €Tall €BTaHA3MUsATa HE
MOXe J1a ObJiec BMEHEHa Karo 3aabDkeHHe Ha Obirapckure meauiu. 3AKJIIFOYEHUE:
[TpaBHaTa nH(GOPMHUPAHOCT Ha OOIIECTBEHOCTTA € OT CHIICCTBCHO 3HAYCHHE 3a 3allUTaTa Ha
IpaBaTra Ha TPaKJaHUTE, 32 OCHIIECTBSIBAHETO HA OHE3U JACHHOCTH, KOUTO M3UCKBAT CTPUKTHO
cna3zBaHe Ha KOHCTUTYIMATA, 3aKOHUTE U MTOJJ3aKOHOBUTE HOPMATUBHU akToBe. [IpoyuBaneTo
Ha MpaBHAaTa OCBEAOMEHOCT Ha XOpaTa ¢ YBpeXIaHUs 3a peliaBaHe Ha mpobiema ,,3a* uiu
,,TIPOTUB® €BTaHA3MATA JaBa Bb3MOXHOCT 32 OOCHKIaHe Ha M3XOJa OT €Ha Ha MPBB MOTIIE]
Oe3HaekKIHA CUTYAIMA 32 MAIUCHTUTE B TEPMUHAITHO CHCTOSTHHE.

KimrouoBu AYMU: HHBAJIMAHOCT, CBTaHa3Us, IIPaBHO Cb3HAHUC, OCBCAOMCHOCT

2. Nenova G, Mancheva P, Kostadinova T. Satisfaction of patients with arthrosis
from multidsciplinary cooperation. Journal of IMAB. 2016;22(4):1338-1343.

ABSTRACT

INTRODUCTION: The research of patient satisfaction with arthrosis from multidisciplinary
cooperation is related to clarifying the position and the role of the physiotherapist in public
health and in the development of integrated care. AIM OF THE STUDY: To investigate the
satisfaction of patients with arthrosis from multidisciplinary cooperation. MATERIAL AND
METHODS: In this research study participated 30 patients of the Department of Orthopedics
and Traumatology of University Hospital "St. Marina™ - Varna for the period 2012-2016 of
which 13 were men and 17 women. A feedback from these patients was sought based on the 5-
point Likert scale regarding their satisfaction after the completion of the work of the
multidisciplinary task team that provides integrated care at home. The questionnaire includes
12 questions, grouped in the following areas: awareness, attitude/communication, time,
physical activity, professionalism and benefit/effectiveness. The data were compared with the
results from a study of the satisfaction of a control group of 30 patients who were treated in the
same ward, but chose to continue their rehabilitation with NHIF. RESULTS: The respondents
from the test group are highly satisfied in the "awareness" area (respectively 4.80 and 4.90).
They say that they have more freedom in daily activities after the procedure conducted by
physiotherapist (4.93) and would seek the same physiotherapist if they need rehabilitation in
the future. Patients appreciate the quality behavior/approach and communication skills
displayed by the physiotherapist during the rehabilitation process (5.00), which enables them
to better understand their illness (4.93). The respondents from the test group felt much better
after each procedure performed by the physiotherapist (5.00) and would recommend him/her to
other patients who have the same need (5.00). The satisfaction from the work of the
physiotherapist is appreciated by patients extremely high, but only within the model of the
multidisciplinary team providing integrated care, in contrast with the very low levels of
satisfaction with the quality of rehabilitation provided by the NHIF (control group - 2:43 to
issue "8" and 2.40 for question "10"). CONCLUSIONS: the leading role of the physiotherapist
is definitely essential for the patient in the model of the integrated care provided by the
multidisciplinary task team at home. The health problem is solved by a patientcentered
approach in an environment that is familiar and close to him with almost identical costs in terms
of money, time, emotions, etc. in comparison with the costs provided by NHIF.

Keywords: integrated care, multidisciplinary team, physiotherapy
PE3IOME

BBBEJIEHUE: IIpoyuBaHeTo Ha YIOBJIETBOPEHOCTTAa Ha IIALIMEHTUTE C aprpo3a oOT
MYJITHIACIMIUIMHAPHOTO CHTPYAHUYECTBO € CBBP3aHO C U3SICHABAHE HA MO3ULMATA U POJISITA



Ha (U3UOTEpaneBTa B OOIIECTBEHOTO 3/paBe U B Pa3BUTHETO HAa MHTEerpupaHuTe rprku. LIEJ]
HA U3CJIEABAHETO: [la ce u3cnensa yaoBJIETBOPEHOCTTAa HA MAIMEHTUTE C apTpo3a OT
MyaTuaucuummHapao cbrpyaauuectso. MATEPUAJI U METO/IU: B ToBa npoyuBaHe ca
yuactBanu 30 manuenta ot Karenpa mo opromenust u TpaBmarojoruss Ha YMBAJI ,,Cs.
Mapuna“ EAJl - Bapna 3a nepuoaa 2012-2016 r., ot xouto 13 mbxe u 17 xenu. beme
MOThpPCeHa 00paTHa BPb3Ka OT T€3U MAI[MEHTH Bb3 OCHOBA Ha 5S-cTeneHHaTa ckaia Ha JIMKbpT
OTHOCHO TAXHOTO YJOBJIETBOPEHOCT OT paboTaTa Ha MYJATHUIUCHUILTMHAPHUS €KHUIl, KOWUTO
MIPEeIOCTaBsl UHTETPUPAHU TPUXKHU Y IoMa. BeIpocHUKBT BKIIOYBA 12 BBIIpOCca, IPYIUpaHU B
CIIETHUTE 00JIACTH: OCBEJIOMEHOCT, OTHOIICHHE/KOMYHHKAIUS, BpeMe, (hu3ruecKka akTUBHOCT,
npodecroHanu3bM U moy3a/eeKkTuBHOCT. JlaHHUTE Osfxa CpaBHEHH C pE3yJNTaTUTE OT
MPOYyYBaHE Ha yIOBJIETBOPEHOCTTA Ha KOHTPOJIHA rpyma oT 30 manueHTH, JIEKyBaHU B ChIIOTO
oTneneHue, Ho M30panu Aa mpoawpkar cBosta pexadmnutanus nmo H30K. PE3VIITATU:
PecnionzeHTuTe OT TECTOBaTa Ipyla ca ¢ BUCOKA CTEIEH Ha YAOBJIETBOPEHOCT B 00JIACTTA HA
,»0Cb3HaBaHeTo" (choTBeTHO 4.80 m 4.90). Te cnoxmensaT, 4e WMaT MO-ToJiiMa CBOOOaA B
€XKEJHEBHUTE JIEMHOCTH CJIe/ MPOLIeypPUTE, IPOBEKIAHU OT KuHe3uTepareBTa (4.93) u 6uxa
MOTHPCWIIM CHIIMSI KUHE3UTEPANeBT, aKo C€ HYXKIasT OoT pexaOunuranus B Objelne.
[TarueHnTHTEe OIEHSBAT CSPEKTUBHOTO ITOBEACHHUE/TIONXO W KOMYHHKATHBHUTE YMEHUS,
MPOSBSIBAaHU OT KMHE3UTEparneBTa o BpeMe Ha pexadbunurtanuonnus mnpotec (5.00), koeto um
MO3BOJIsIBA J1a pa3depar mno-goope 6omnectra cu (4.93). PecnoneHTUTE OT TeCTOBATA rpyma ce
YyBCTBAaT MHOTO MO-700pe ciiell BCsKa Mpoleaypa, U3BbpIleHa oT kuHeauTeparnesTa (5.00) u
Ouxa TO mpenopbyald Ha JPYTd TMAlWEHTH, KOUTO WMar ceumre norpedHoctu (5.00).
YaoBneTBopeHHETO OT paboTaTa Ha KHUHE3UTEparleBTa C€ OILICHABAa OT MAllMeHTUTE
M3KJIIOYUTETHO BHUCOKO, HO CaMO B PAMKHTE Ha MOJela Ha MYJITUIMCUMIUIMHAPHUS EKHUII,
OCUTYpSIBalll UHTETPUPAHU TPUXKH, 32 Pa3IUKa OT MHOTO HUCKUTE HUBA HA YJOBIETBOPEHOCT
OT KadyecTBOTO Ha pexabumnuranuara, ocurypeHa or H3OK (kontpomna rpyma - 2:43 3a
n3naBane Ha ,8“ m 2,40 3a BweHopoc ,,10°). 3AKJIFOYEHUE: Bomemara pons Ha
KHMHE3UTEPAIeBTa € OT ChIIECTBEHO 3HAYCHUE 3a MAIIUEHTA B MOJIeJIa Ha UHTETpUpaHaTa TPUXKa,
MpeIoCTaBeHa OT MYITUAUCIHUILTMHAPHUS €KUM B JJoMa. 3paBHUST MPOoOJIeM ce peliaBa upe3
MOAXO0J, HACOUYEH KBbM MAIMEeHTa, B Cpejia, KOATO € Mo3HaTa W OJu3Ka, C MOYTH WUIACHTUYHHU
pa3xoIu MO OTHOUICHWE Ha MapH, BpeMe, €MOIMU U Jp. B CpaBHEHHE C (DHHAHCOBOTO
oOe3neuenue, ocurypeHo ot H30K.

Karouosu AYMU: UHTCTPUPAHA T'PHUKA, MYJITUAUCHUIITIMHAPCH CKUII, (1)1/131/10Tepan1/151

3. Nenova G, Mancheva P, Kostadinova T, Mihov K, Dobrilov S. Mentoring in the
fields of physiotherapy and integrated care. J of IMAB. 2018; 24(1):1923-1927.

ABSTRACT

A survey on the opinion of students studying Rehabilitation as a major subject on the role of
their mentors and their qualities in the "Student Practice project”. The aim of the study is to
investigate the point of view of the students, involved in the "Student Practice” project, about
the role and the qualities that mentors and academic coaches (physiotherapists) should possess
in order to be created a selection criteria. Subject of the survey are 14 students studying at the
Medical College of MU-Varna which study "Rehabilitation™. These students participated in the
"Students practice" project for the period November 2016 - March 2017. A feedback was sought
from them through a questionnaire method with an exclusively prepared for the survey
questionnaire. The results of the feedback from trainees showed their increased confidence in
dealing with patients and their better integration within the work team. The knowledge and
skills acquired by students in the "Student practices" project are a prerequisite for the
development of mentoring as a priority for the state’s education policy, with clear indications



for choosing the most appropriate mentor and setting clear tasks for the acquisition of specific
knowledge.

Keywords: mentoring, integrated care, physiotherapy
PE3IOME

N3cneaBano € MHEHHETO Ha CTYACHTUTE, U3y4aBally peXxaOUIUTAIHs KaTO OCHOBEH IIPEIMET,
3a pojsiTa Ha TEXHUTE HACTABHUIIM M KayecTBaTa UM B MpoekTa ,,CTYyIEeHTCKU MPaKTHUKU.
[lenta Ha U3ciIEeIBAaHETO € Aa C€ MPOYYH IJIeIHaTa TOUKa Ha CTYAEHTUTE, BKJIOYEHH B IIPOEKTa
,»CTYIEHTCKHA MpPaKTUKU® 3a pojsiTa U KayecTBaTa, KOUTO MEHTOPUTE U aKaJeMHYHUTE
HACTaBHUIM (KMHE3UTEPAIIeBTH) TPsOBa Ja MPUTEXKABAT, 32 1a ObJAT CH3JaJACHU KPUTESPHUH 32
texHus noaodop. [lpeamer Ha uszcneaBanero ca 14 ctyaeHTH, oOydaBaliy ce B CIEIHATHOCTTA
,Pexabmnmurarop® B Menuuuncku konex, MY-Bapna. Te3u cTyneHTH ydacTBaxa B IPOEKT
,»CTYICHTCKH MPAKTUKH  3a repruoaa oT M. HoeMBpH 2016 1. 1o m.mapT 2017 1. Ot TaX Oerre
MOMCKaHa oOpaTHA BPb3Ka Ype3 aHKETEH METOJI ChC CIIEIHAIHO MOJATOTBEH 32 M3CIICIBAHETO
BBIIPOCHUK. Pe3ynararure oT oOpaTHaTa Bpb3Ka OT OOy4yaeMHTE I[OKa3axa MOBHUIIEHOTO
JoBepue B paboTara C TMAIMCHTUTE W TIXHATa MO-700pa HMHTErpanus B PaOOTHHS CKHIL.
3HaHUATA M YMEHMSTA, MPUJOOUTH OT CTyIEHTUTE B mpoekTta ,,CTyJeHTCKU MPaKTUKH', ca
MPEANOCTaBKa 3a Pa3BUTHETO HAa HACTABHMYECTBOTO KAaTO MPUOPHUTET 3a JIbp)KaBHATA
oOpa3oBaTenHa MOJUTHUKA, C TOJPOOHU yKa3aHUs 3a U300p HA HAN-TIOIXO/SAIINUS HACTABHUK U
MOCTABSIHE HA SICHU 33724 33 MPUI00MBAHE HA CTICIIM(PUIHN 3HAHUS.

KirouoBu AYMU: MCHTOPCTBO, UHTCI'PUPAHA I'PUIKA, KUHE3UTCPAIINI

4. Shivachev Y, Grozdeva D, Mancheva P, Bogomilova St, Nenova G, Kostadinova
T. Multidisciplinary cooperation between complementary and conventional
medicine with patient suffering from myofascial pain syndrome. Journal of IMAB.
2018;24(3):2125-2128.

ABSTRACT

INTRODUCTION: Pain and vertigo in the neck zone are a common problem which leads to
temporary and even permanent incapacity of work. The problems in the neck deteriorate the
quality of life, and that makes people turn to the services of the health care system. The
medications prescribed by conventional doctors have a symptomatic effect, which discourages
patients and they more often start looking for the methods of complementary medicine as a part
of their complex treatment. The cooperation complementary-conventional medicine could
contribute to faster improvement with the patient suffering from myofascial pain syndrome.
CASE REPORT: A 63year-old female patient in the menopause, with over 30 years length of
service as a bank employee, visited The Medical University of Varna and the University centre
of East medicine with the following complaints: pain and vertigo in the whole spine for many
years, hypertonic crises and tachycardia. She had been prescribed a medication treatment for a
long time by a large team of specialists (neurologist, cardiologist, physiotherapist, psychiatrist).
It didn’t have a systematic or continuous effect, and that was the reason why the patient was
incapable of work. The frequent absence from work and the feeling of inadequacy in life are
the reasons for the patient to search for help by means of unconventional methods
(complementary medicine), which is practised by members of the University centre of East
medicine — Varna. CONCLUSION: The cooperation between complementary and conventional
medicine offers new opportunities for applying the holistical approach in treatment with
patients suffering from myofascial pain syndrome.

Keywords: complementary medicine, myofascial pain syndrome, reflex therapy, physical
therapy.



PE3IOME

BBBEJIEHUE: BonkaTta 1 CBETOBBPTEKBT B 00JIACTTA HA IIMATA Ca YECTO CpEIIaH MmpolJem,
KOWTO BOJM JI0 BpEMEHHA M JOPU TMOCTOSIHHA HepaboTtocnocobHocT. [Ipobaemute BEB BpaTa
BJIOILIABAaT KaYeCTBOTO Ha JKUBOT U TOBA Kapa XxopaTa Jla ThbPCAT yCIyruTe Ha cUCTeMmara Ha
3npaBeonasBaHeTo. JlekapcrBata, NpeANHCaHW OT KOHBEHIIMOHAJIHUTE JIEKapu, HMaT
CUMITOMAaTH4eH e(eKT, KOHTo o0e3chpuaBa MAaMEHTUTE U T€ M0-4YECTO 3aroyBaT J1a ThPCAT
METOAMTE HAa KOMIUIEMEHTAapHAaTa MEAMIMHA KaTO 4YacT OT KOMIUIEKCHOTO MM JI€YEHHE.
ChTpyAHMUYECTBOTO MEXKIy KOHBEHIMOHAHA M HEKOHBEHI[MOHAJTHA MEIUIIMHA MOXE Ja
JOTIpUHECe 3a MO-OBP30TO MOJOOpEeHUE Ha MaIlMeHTa, cTpajan] oT MuodacuuamHa OoiKa.
KJIMHUYEH CJIYYAM: 63-roquiina nanieHTka B MeHomnay3a ¢ Hag 30-roguIeH CTax KaTto
OAHKOB CITY)KUTEJ IMOCETH Y HUBEPCUTETCKUS IIEHTHP 1o M3TouHa MeauimHa Ha MeUITMHCKU
yHHUBepcuTeT-BapHa cbe cieHuTe OrUlaKkBaHus: O0JKa U CBETOBBPTEXK B IPbOHAUYHUS CTHIO
OT MHOTO F'OJIMHU, XUTIEPTOHUYHU KPU3U U Taxukapaus. OT 1ocTa BpeMe € Ha MEJJUKaMEHTO3HO
JIeYeHHE W € JIeKyBaHa OT IIUPOK €KUM OT TECHU CIEeHUaTHCTU (HEBPOJOT, KapIuOJIOT,
(bu3HOTEpAIeBT, ICUXUATHP). TOBa HE € UMAJIO CUCTEMEH WJIH TIOCTOSTHEH €(EKT, TOPaJIH KOSTO
ManueHThT € Ouil HecriocoOeH fa padbotu. YUecrara 3aryda Ha paboTOCIIOCOOHOCT U yCeIIaHETO
3a colMajgHa Jie3aJanTalus ca TMPUYMHUTE TalUeHTKaTa Jia ThPCH IMIOMOINTAa Ha
HEKOHBEHI[MOHATTHUTE METOAM (KOMIUIEMEHTapHaTa MEIUIIMHA), TPAKTUKYBaHU OT €KUIla Ha
VYuuBepcurerckust 1eHTsp no M3touna menuuumua. 3AKJIIOYEHUE: CwrpynnuuectBoTo
MeX1y KOMIUIEMEHTapHaTa U KOHBEHIIMOHAIHATA MEIMLIMHA TIpeJijlara HOBH Bb3MOXKHOCTH 32
MpUJIaraHe Ha XOJUCTHYHUS MOJXO]T B JICUCHUETO HA MAIUEHTH, CTPAIANIN OT MUO(acraieH
CHUH/IPOM.

KitouoBn gymu: KOMILIEMEHTapHAa MEAMIIMHA, CHUHAPOM Ha MuodacuuanHa 0oJka,
pednekcorepanus, pU3nOTEpAITHS.

5. Petrova, G., G., Nenova, K., Mihov, S., Dobrilov, T., Kostadinova. Role of
multidisciplinary teams for integrated care in the surgical treatment of
osteoarthritis. Journal of IMAB, 2015, 21(3):843-845.

ABSTRACT

The aim of the following article is to present the role of multidisciplinary team in the
implementation of integrated care for patients scheduled for surgical treatment of osteoarthritis.
It can include different professionals from health care and social sectors depending on patients
needs. Integrated provision of care is connected to a system evaluation of every aspect of the
health status of the patient by different health care professionals and team planning of the
procedures needed for the patient. Care provided by multidisciplinary team help for the
improvement of activity after surgical intervention, functional abilities, psychological and
social health.

Key words: multidisciplinary team, osteoarthritis, treatment, integrated care
PE3IOME

[{enTa Ha cTaTuATa € 1a IPEACTABYU POJIATA HA MYJITHINCHUTITIMHAPHUS €KUII IIPY MTPUIIAraHEeTo
Ha UHTETPUPAHU IPUKU 32 TIALIUEHTH, IUIAHUPAHU 3a XUPYPTUYHO JIEYEHUE HAa OCTe0apTpUT. Ts
MOKe€ J]a BKJIFOYBA PA3JIMYHU CIEIUATUCTH OT 3JPaBHUTE U COLMATTHUTE CEKTOPH B 3aBUCUMOCT
OT HY)XIuTe Ha mnanueHture. IIpenocraBsHETO Ha MHTETPUPAHU TPUKHU € CBBP3aHO ChC
CHUCTEMHA OLICHKA Ha BCEKH aCIIEKT OT 3PaBOCIOBHOTO ChCTOSHUE Ha NMALMEHTA OT PA3IMYHU
3/IpaBHU CHEIMAIMCTH M E€KHUIHO IUIaHMpaHe Ha MpoIelypuTe, HEOOXOIUMH 3a MallUeHTA.
I'pmxute, mpemocTaBeHHM OT MYATHAMCUMUILUIMHAPEH €KWII, [oMaraT 3a MoA00psBaHE Ha
JeMHOCTTa, (PYHKIMOHATHUTE CIIOCOOHOCTH, MCUXOJIOTHYECKOTO U COLUAIHOTO 37paBe Clie]
XUPYprudecKa HHTEPBEHIUS.



KitrouoBu 1ymu: MylITUIMCIUIUIMHAPEH €KUII, OCTE0APTPUT, JIEUEHUE, UHTEIPUPAHU TPUIKU

6. Zagorov, M., K., Mihov, S., Dobrilov, A., Tabakov, A., Gospodinov, G., Nenova.
Dual Mobility Cups Reduce Dislocation Rate in Total Hip Arthroplasty for
Displaced Femoral Neck Fractures. Journal of IMAB, 2018 Apr-Jun, 24(2):2077-
2081.

ABSTRACT:

PURPOSE: To assess the dislocation rate after total hip arthroplasty with dual mobility cup
(DMC) for displaced femoral neck fractures and to compare the results with that of conventional
total hip arthroplasty (THA) and bipolar hemiarthroplasty (BHA) in the same clinical setting at
our institution.

MATERIALS AND METHODS: 49 cases (47 patients) treated with total hip arthroplasty with
DMC, 38 cases (38 patients) with BHA and 29 patients (29 cases) operated on with
conventional THA were retrospectively reviewed.

RESULTS: In the DMC total hip arthroplasty group, there were no dislocations (0%). %). One
dislocation (3,1%) occurred in the BHA group, and 3 dislocations occurred (11,1%) in the THA
group. ). There was a statistically significant difference in favour of DMC group compared to
THA group regarding dislocation rate (p=0,05). Dislocation rate did not differ significantly
between DMC and BHA groups. There was no significant difference in mortality,
complications and re-operation rate between groups.

CONCLUSION: Dual mobility cups significantly reduce dislocation rate in total hip
arthroplasty performed for displaced femoral neck fractures compared to conventional total hip
arthroplasty while similar advantage over bipolar hemiarthroplasty could not be demonstrated
in the current study.

Keywords: dual mobility cup, dislocation, total hip arthroplasty, femoral neck fractures
PE3IOME

IIEJI: [la ce omieHu cTeNeHTa Ha TUCIOKAIUSA CJIE] ISUIOCTHA apTPOTUIACTUKA Ha Ta300eapeHara
craBa ¢ miatdpopma ayan mobounutu (DMC) 3a m3MecTeHH (pakTypu Ha MIMiiKata Ha
OeqpeHaTa KOCT M JIa Ce CPaBHAT PE3yNITaTUTE C Te3W Ha KOHBEHIIMOHAJIHATA apTPOILIACTUKA Ha
tazo0enpenara craBa (THA) u Ounomnsipuata xemuaprporutactuka (BHA) B cbiiata KImHUYHA
00CTaHOBKA B HalllaTa MHCTUTYLIHS.

MATEPUAJIN WU METOAU: 49 cnydas (47 mnauumeHTH), JEKyBaHU CIJeJ ISUIOCTHA
apTporiacTuka Ha Tazobeapenarta craBa ¢ DMC, 38 ciywas (38 mauumentun) ¢ BHA u 29
nanueHTd (29 cayyas), omepupanu ¢ KoHBeHuuoHameH THA, ca mnpeacraBeHu
PETPOCIIEKTUBHO.

PE3VIJITATU: B rpynata Ha engomnpoTe3upanure mnocpeactsBoMm DMC Hsima ocTaHOBeHH
muciokaruu (0%). %). Enqna mucnokammst (3,1%) e mactemmiia B rpynata Ha BHA, a 3
mucnokanuu (11,1%) ca Bp3HuKHana B rpymarta Ha THA. HabGmiomaBa ce craTHCTHYECKH
3HauMMa paznuka B noisa Ha DMC rpynara B cpaBHeHne ¢ THA rpymara o oTHomieHue Ha
creneHTa Ha auciokaus (p = 0,05). CtenenTa Ha AUCIOKAIMS HE BapHpa 3HAUUTEITHO MEXTY
DMC u BHA rpynure. Hsma 3HaunTenHo pas3ivuue B CMBPTHOCTTA, YCJIOKHEHUSATA U
4ecTOTaTa Ha IOBTOPHA ONEpaLis MEXY OTACITHUTE TPYIIH.

3AKJIIOYEHUE: [lyan wmobwiutu miuatdopMaTa 3HAUMTENIHO HaMajsBa CTENEHTa Ha
JMCIIOKALIMS ITPU LAJIOCTHATA apTPOIUIACTHKA Ha Ta300e[peHaTa cTaBa, M3BbpIICHA [IPH CIIyyau
Ha U3MeCTeHH (pakTypH Ha IIMKKaTa Ha OeJpeHaTa KOCT B CpaBHEHHME C KOHBEHIIMOHAJIHATA
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apTporulacTMka Ha Ta3obenpeHata craBa. [lomoOHO mpeaMMCTBO mpen OuMoJspHATa
XEeMapTpOILIACTUKA HE MOXKe J1a Ob/Ie yCTAHOBEHO B HACTOSILIOTO MPOYYBaHE.

KitouoBn nymu: nyan MOOWIMTH, AUCIOKALus, apTpOIUIACTUKAa Ha Ta3zo0edpeHaTa cTaBa,
bpaxkTypH Ha mHiikaTa Ha OepeHaTa KocT

INOKA3ATEJ 8. I[ly0aiukanun B CIMCAHUSI ¢ HAYYHO pelieH3HpaHe, HepedepupaHu B
CBETOBHOM3BECTHHU 0a3H JaHHU ¢ Hay4YHa nHGopManus

1. Teopruesa,E., I'., IletpoBa, M., Muues, I'., HenoBa, T., Kocranunosa Y noBieTBopeHoCT
Ha MaUEHTUTE OT JIA0OPATOPHUTE YCIYTH B M3BBHOOTHWMYHATa momoil B CeBepou3TOUYHA
bwnrapus. Conuanna meauimna, 2015, (4):34-36.

ABSTRACT

Evaluation of medical services by consumers is a very important indicator of the quality of
medical care. It is necessary to introduce objective methods for data collection and analysis,
following the world practice. This requires a change in legislation related to the procedure,
method and criteria for satisfaction survey of patients from medical activities. The article
describes the results of opinion surveys of patients who used the services of medical diagnostic
laboratories in outpatient care in Northeastern Bulgaria. The study examined the views of the
502 patients from Northeastern Bulgaria in the regional towns of VVarna, Dobrich and Shumen
through direct anonymous questionnaire.

Key words: satisfaction, patients, and medical diagnostic services
PE3IOME

OueHsiBaHETO Ha MEIUIMHCKUTE YCIYTH OT MOTPEOUTEIMTE € MHOTO BaXKEH IOKa3aTell 3a
Ka4yecTBOTO Ha MenuIuHcKkara noMomnl. Heo0xoaumo e f1a ce BbBeAaT OOSKTUBHU METOIM 32
c1>61/1paHe Ha JaHHU U TEXHUA aHaAJIU3, CJ'IGI[B&fIKI/I CBCTOBHATa NpaKTHKaA. Tosa nHamara IMPOMCHH
B HOpMaTHBHara ypenda, CBbp3aHM C pela, HauMHa M KPUTEPUUTE 3a NpOyYBaHE Ha
YAOBJICTBOPCHOCTTAa HAa MAIMCHTUTE OT MCIAULUHCKHUTC I[Cf/iHOCTH. B cratusTa ca ommcanmn
pe3yaTatuTe OT MPOYYBAHE Ha MHEHHETO Ha MAlMEeHTH, IMOJI3BAJIU YCIYTMTE€ Ha MEIUKO-
JUArHOCTUYHU JlabopaTopu B H3BBHOOMHMYHAra nomoil B CeBepomsrouHa bwiarapus. B
IIPOyYBaHETO € H3ciefBaHO MHeHueTo Ha 502 mamuenta or CeBepousTouHa bwirapus, B
oOnactHute Tpagose Bapna, 1oOpuu u lllymen, upe3 npsika aHOHUMHA aHKeTa.

KarouoBu AYyMU: YIOBJIICTBOPCHOCT, NAUCHTH, MCAUIIUHCKHA JEHHOCTU

2. HenoBa, I'., I1., ManueBa, T., KocragunoBa. UHTerpupanute rpuxu B paborara Ha
KHHE3UTepaneBTa. 3ApaBHa UKOHOMUKA U MEHUKMBHT, 2015, 2(56):9-13.

ABSTRACT

In recent decades a lot of medical methods are applied that focuse on early and complex
rehabilitation, when solving the problems of the chronically ill polymorbid patients who suffer
from arthrosis. These methods require formation of teams which include specialists and
physiotherapist alongside them. The implementation of the patient-centered approach to the
teamwork and the holistic approach towards the health problem of the patient requires joint
efforts from various medical and non-medical professionals. However, the two main types of
health facitilies (hospitals and outpatient facilities) have fundamental differences-goals/tasks,
economic, qualification, age, inertial, etc. which makes the concept of integrated care at home
more and more relevant for the Bulgarian healthcare and the Bulgarian patients. The aim of
this study is to examine the role of the integrated care in the work of the physiotherapist. The
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results of the study show that the integrated care provided by a multidisciplinary team for
patients with arthrosis displays the leading role of the physiotherapist in a home-based
rehabilitation. An effectively functioning multidisciplinary team led by a physiotherapist would
definitely help to adequately and timely solve the problems of the home-based patient and
would improve the utmost quality of his life. Bringing the patient back to his work environment
after an effectively held rehabilitation is part of the vocational rehabilitation and it will reduce
the load on health and social systems.

Keywords: integrated care, physical therapy, multidisciplinary team

PE3IOME

[Ipe3 mocnegHWTEe JECETHJICTHS 3a pellaBaHe MpOoOJeMHTe Ha XPOHUYHO OOJHHTE
MOJIMMOPOUIHM TAIIMEHTH C apTpPo3Ha OoJiecT ce MpwiaraT BCHYKH JOCTHIKCHHUS Ha
MEIMIIMHCKATa HayKa W MPAKTUKA C aKIICHT KbM paHHATa U KOMIUICKCHATA PeXaOWIATAIuS,
BKJIIOYBAIA €KHUII OT CICIUAIMCTH, CPEel KOMTO € M KUHE3UTepaneBThT. [IpuiiaraHero Ha
MAIUEHT-IICHTPUPAHUS TOJXO0Jl B CKUIHATA pabdoTa, KaKTO M XOPUCTUYHHUS TOAXOH KBbM
3IpaBHUs TPOOJEM Ha TAalMEeHTa H3WCKBAT OOCAMHSBAHE HA YCWIUATA Ha Pa3JIMYHU
MEIWIIMHCKA ¥ HEMEIUIIMHCKU CHEIUATMCTH. /[BaTa OCHOBHU 31paBHH CYOCKTH y Hac
(OonHMLIM U 3aBeIeHHUs 32 U3BBH OOJHUYHA MOMOII), 00aue, ca HOCUTENH Ha PyHAaMEHTaTHU
pa3nuuus Ha MHOTO HUBA — IIEJIEBO, ,,pePOPMAITMOHHO", HKOHOMHYECKO, KBATU()UKAIIMOHHO,
BB3PACTOBO, MHEPIIMOHHO M T.H., KOCTO MPaBH MOHITHETO ,,AHTCTPUPAHU IPUXKHU B TOMAITHU
YCIIOBHS BCE TI0-aKTYaJTHO 3a OBJITapCKOTO 3paBeora3BaHe U 3a Obarapckus nanueHt. Llenra
Ha HACTOSIIOTO W3CJIEBAHE € MPOYYBAHE POJISITa HA MHTETPHPAHHWTE I'PUKH B paboTaTa Ha
KHHE3UTepaneBTa. Pe3ynraTure oT mpoBeIeHOTO MPOyYBaHE MOKA3BaT, Y€ MPEIOCTABIHETO Ha
WHTCTPUPAHU TPWXKH OT MYJITHUAMCUUIUIMHAPEH CKUIl NPU TAlWEHTH C apTpo3Ha Oosect
M3BEXKJA BOJEIIaTa pOJII HAa KWUHE3UTEPAlleBTa B YCJIOBHATA Ha W3HECEHATa B JIOMa
pexabunmuranusa. Eaun edekTuBHO aeiicTBall MYyNTUAUCHUILUIMHAPEH €KHUI C  JUAEp
KHHE3UTEpAIeBTa, ONpEACIIiEHO OW CIIOMOTHAJ 3a aJIeKBaTHO W HABPEMEHHO pellaBaHe
npo0JieMa Ha MMalyeHTa B TOMAITHU YCIOBHS U OM TOJ0OPHIT B MAaKCUMAITHA CTETIEH KaueCTBOTO
My Ha XHUBOT. BpbllaHeTo Ha mMamnWeHTa B Herorara paboTHa cpena ciea ePeKTHBHO
MpoBeJieHaTa peXaOMIUTAIUS € YacT OT TpyAoBonpodecnoHanHaTa pexabuinTanus, KOeTo I1e
HaMaJIk TOBapa Ha 3]JpaBHATA U COIMATHATA CUCTEMH.

Karouosu AYMU: UHTCTPUPAHU I'PUKHU, KUHC3UTCpAlIHA, MYJITUIUCIUIIIIMHAPCH CKUII.

3. Mamnuesa, I1., T'. HenoBa. Vcropudecku morien KbM pa3OMpaHUsATa 32 WHBATUIHOCT.
Bapuencku menununcku popym, 2016, 5(1):112-117.

ABSTRACT

The "disability" phenomenon dates back to ancient times. Understanding its nature is evolving
and changing according to the influence of historical events - wars, revolutions, changes in
social system, but is also influenced by culture, customs, traditions, etc. The historical vision
of this problem provides an opportunity that reveals the dynamic changes in the attitude of
different societies towards "otherness". Modern approaches towards disability, in the context
of the idea of a social state, the right to live in decent conditions and social protection of the
human and the citizen, require clarification of the exclusion policy for people with disabilities,
and overcoming the dogmas created by the so-called "healthy” people. The most significant
problem, however derived not so much from the different perspectives of scientific knowledge
about disability but from the attitude of the "non-disabled” towards it, which inevitably
contributes to increasing the distance between "normality” and "otherness”. The polysemy and
the distances are the reason for the different approaches towards disability and they reflect, in
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one way or another, the changes in the attitude towards it from the 60s of the twentieth century
until nowadays.

Keywords: handicap, social state, disabled people
PE3IOME

SIBneHHeTO ,,MHBATMAHOCT® TaTUpa OIlle OT Hail-IpeBHU BpeMeHa. Paz0upaHeTo 3a Heromara
CBIIHOCT THPIH PA3BUTHE U CE IPOMEHS CbOOPA3HO BIUSHUETO HA UICTOPUUECKUTE CHOUTHS —
BOMHU, PEBOJIOLIMH, TPOMSHA HA OOIIECTBEHUS CTPOM, HO ChHILIO TaKa CE BIUSE U OT KYyJITyparTa,
oOuyanTte, TpaJUIUUTE U T.H. VICTOpUYECKUAT MOIJIe] KbM TO3U MPoOIIeM J1aBa B3MOXKHOCT
Aa CC pa3kpuc AWHaAMWYHATa HIpPOMsAHA B OTHOLICHHUCTO Ha pPa3JIMYHUTC 06H.[CCTBa KbM
Swapyrocrra®. CbBpeMEHHUTE MOJIXOIM KbM HMHBAJIMIHOCTTA B KOHTEKCTa Ha HJEATa 3a
colLMaliHA JbprKaBa, [PAaBO Ha JJOCTOMHHU YCIIOBHS HA KUBOT U COLMAJIHA 3aIUTA HA YOBEKA U
rpakJaHWHA HajlaraT U3sICHSBAaHE HA MOJUTUKATA Ha U3KJIFOYBAHE HA XOPATa C YBPEKIaHUS U
MPEOI0IsIBaHe HA JIOTMUTE, Ch3JaJCHHU OT T.HAp. ,,3ApaBu’ xopa. Haii-3HaummusT mpodiem
ob0aye MPOM3XO0XKAAa HE TOJKOBA OT Pa3NUYHUTE TJIEAHU TOYKM HA HAYYHOTO MO3HAHUE 3a
WHBAJIUIHOCTTA, a OT OTHOIICHHETO Ha ,HCUHBAIMAUTE KBbM HeEs, KOETO HEH30EKHO
JOTPUHACS 3@ YBEJIMYAaBAHE Ha JUCTAHUUATA MEXAY ,HOPMAJIHOCTTA® W ,,ApYyrocrra‘.
MHOTr03HaYHOCTTa U AUCTaHLUATA Ca IPpUYKHA U 3a PA3JIMYHUTC [MOAXO0AN KbM WHBAJIMAHOCTTA
U OTpa3sBaT, 10 €AUH WIH IPYT HAYMH, IPOMEHUTE B OTHOIIEHUETO KbM Hesl OT 60-Te ToauHu
Ha XX BEK Hacam.

KirouoBu AYMU: HHBAJIMAHOCT, COLIMAJIHA AbprKaBa, XOpa C YBPCIKIAAHUA

4. Henosa, I'., T. Kocragunosa, II. ManueBa. OOpa3oBaHUETO 110 KUHE3UTEPAIHUS B

bearapus — npoOnemMu U HAacOKM 3a pelleHus. BapHeHCKM MeIuUUHCKH (popyM,
2016, 5(2), 231-235.

ABSTRACT

Physiotherapy is regulated medical profession recognized within the European Union.
Universities that train such personnel determine the practical powers according to the name of
the program: rehabilitation, physiotherapy, ergotherapy, occupational therapy, massage, etc.
The purpose of this article is to study physical therapy education at universities in Bulgaria.
The analysis of the realities in Bulgaria shows a lack of uniformity in the formation of
professional competence of medical professionals who practice healing through movement.
Studying it as a specialty should be carried out in the School of Public Health and the higher
medical schools.

Keywords: physiotherapy, education, rehabilitation
PE3IOME

Kunesutepanusita e peryiupaHa MeIUIMHCKa IMpodecus, pa3lo3HaBaeéMa B paMKHUTE Ha
EBpomneiickus cbio3. Bucmwmre yuunuia, KouTto oO0y4daBaT TakuWBa KaJpHu, OIpPEIeNsAT
MPaKTUYECKUTE UM MPaBOMOIIMS ChOOpPa3HO HAUMEHOBAHHMETO Ha CIIEHHUAIHOCTTA!
pexaOminTanus, KUHE3UTepalus, eprorepamnus, TpyaoTepamnusi, mMacax u T.H. llenra Ha
HacTOAIIaTa CTaTHsl € J1a ce POy 00pa30BaHUETO 110 KUHE3UTEepaIus BbB BUCHINTE YUMINIIA
B beirapus. AHanu3bT Ha peaJHOCTHTE B bbiarapus mokasBa JMICaTa Ha €AWHCTBO BbB
¢dbopMupaHeTo Ha MPOo(EeCUOHATHUTE KOMIETEHIIMM HAa METUIIMHCKUTE CHEIUaTINCTH, KOUTO
IIPaKTUKYBaT JICYEHUE 4Ype3 ABM)KEHHE. M3yuaBaHETO M KaTO CHEIMAIHOCT CJIEBA J1a CE
U3BBPIIBA BbB (PAKyATETUTE 110 OOIIECTBEHO 37paBe M BbB BUCIINWTE MEIUIIMHCKH YUUIIUINA.

Krouosu AYMU: KUHC3UTCpAIK, OGy‘lCHI/IC, pexa6I/IJ'II/ITaI_[I/IH



13

5. HenoBa, I'., Il. ManueBa, T. KocraauHoBa. VYoBIeTBOpeHOCT oOT paboTara Ha
KHHE3UTepareBTa — €IHO ChBpeMeHHO u3cieaBane. ConuanHa meaumnuia, 2016, 2, 31-34.

ABSTRACT

The surveyof patient satisfaction (PS) of provided care in the word practice is seen as a means
to determine the achieved level of quality of the work. Patients in the test group gave higher
marks in all areas compared to the control group. They say they have more freedom in daily
activities after procedure performed by the physiotherapist and physiotherapist would look the
same if they need rehabilitphysiotherapyation in the future. The high patient satisfaction
displayed physiotherapist as a necessary participant in the model of rehabilitation care provided
in the home.

Keywords: patient’s satisfaction, rehabilitation care, physiotherapy
PE3IOME

W3cnenBanero Ha ynosierBopeHocTTa Ha nanueHTtute (YII) oT mpepocraBeHUTE 3/paBHU
I'PUKU B CBETOBHATA MIPAKTHUKA C€ BB3IPUEMA KaTO CPEJCTBO 3a OIpeIeIssHe Ha JOCTUTHATOTO
HUBO Ha Ka4yeCTBOTO Ha W3BbplIeHaTa padora. [lanMeHTUTE OT TEcTOBaTa rpymna jAaBar Io-
BHCOKH OLIEHKHU 110 BCUYKHM 00JIaCTU B CPaBHEHHUE C KOHTposiHATa rpymna. CrnoaensT, 4ye uMat
1oBeue CB00O/a B ©)KEJTHEBHUTE ACHHOCTH CJIE]] U3BBbPLICHATa OT KUHE3UTEPANeBTa IPOLEAYpa
1 Ouxa MOTHPCUIM CBILUS KHUHE3UTEPANEBT, aKO MMAaT HNOTPEOHOCT OT pexaOuiuTalus B
Opmeme. Bucokara yaoBIETBOPEHOCT Ha MAIMEHTHTE M3BEXKIAa KHHE3UTEPAINEBTa KaTo
HE00XO0/IMM YYaCTHUK B MOJIeJIa Ha peXxaOMINTallMOHHU I'PUXKU, IIPEAOCTABEHHU B I0OMA.

Kirouosu AYMU: TAOUCHTCKA YAOBJICTBOPCHOCT, pexa6I/IJII/ITaIII/IOHHI/I T'pYXHU, KWHE3UTCPAIIHA

6. Mihov, K., S. Dobrilov, M. Zagorov, T. Gerov, A. Gospodinov, G. Nenova. Tranexamic
acid in the management of blood-loss in TKA. Scripta Scientifica Medica, 2016, 48(4):22-28.

ABSTRACT

Total knee replacement is one of most common orthopedic procedures, which is associated with
significant blood loss. Administration of tranexamic acid is one of the methods to decrease the
perioperative bleeding and haemotransfusion necessity. In the Dept. of Orthopedics and
Traumatology, 383 TKA have been performed since 2013. In 250 patients 500 mg IV were
administered 10 min prior to first incision and 500 mg IV - at tourniquet release. Topical use of
tranexamic acid (TXA) was applied in 58 cases. 1.5 g TXA in 100cc NaCl for 3 min before
deflation was administered to the patients. Peri- and postoperative blood loss, hemoglobin level
decrease and transfusion requirements were observed. Results showed about 45 % lower
bleeding than the control group compared to 1V use and about 15% less bleeding compared to
the topical application group. All the patients from the control group required blood transfusion
after surgery due to blood loss - about 890 ml on average. The topical application group showed
average blood loss of 560 ml and the IV group - about 460 ml. None of the patients with IV
application of TXA required blood transfusion. Blood loss in the groups with administer TXA,
IV or topical, was significantly lower with better results in 1V application. Administration of
TXA is a safe and reliable method for reducing bleeding associated with TKA which decreases
the necessity of haemotransfusion.

Keywords: TKA, tranexamic acid, blood loss, tourniquet
PE3IOME

Torannara konsHHa apTporutactuka (TKA) e enHa oT Hali-uyecTUTe OpTONEINYHH NPOLIETYPH,
KOSITO C€ acoluuupa CbC 3HAUMTENIHA KpbBo3aryoa. [IpuiokeHnero Ha TpaHEKCaMHUYHA
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kucenmnHa (TXA) e enuH OoT MeTOAWTE 3a HaMaJsiBaHE Ha IMEPUONEPATHBHOTO KbPBEHE M
HeoOxonuMmocTTa OT XeMoTpaHnchysuu. Ot 2013r. B kareapara 1o opToneus U TpaBMaToJIOTUs
ca u3BbpuieHH 383 apTporiacTuky Ha KOJstHOTO. I1pu 250 oT TSX npUi105KUXME HHTPABEHO3HO
500 mg TXA 10 munytu npeau pazpesa u 500 mg npu u3nyckane Ha TypHukera. B 58 cioyudas
paspenuxme 1,59 TXA B 100cc NaCl u s mpuiaokuxme JIOKQJIHO 3a 3 MUHYTH HpEAu
U3IYCKaHEeTO Ha TypHUKeTa. M3mepuxme oOmara KpbBo3aryda, ciaelonepaTuBHOTO
MOHMKEHNE HA XEMOTJIO0OMHA M HEOOXOJMMOCTTa OT XeMOTpaHC(y3usi MpHU BCEKH MAlUEHT.
CrpsiMo KOHTpOJIHATa rpymna HaliroJaBamMe HaMajeHa KpbBo3aryda nmpulnusutesnHo ¢ 45%
IIpM MHTPAaBEHO3HA amjukKauus U ¢ okosno 15% mnpu nokanHa. Beuuku manumeHTd oT
KOHTPOJIHATa Tpylna MMaxa HyKJa OT KPbBOIPEIMBAHE MOpaju roisMara KpbBoszaryda -
cpenro okosio 890ml. I'pymata ¢ nmokanHo mpuiaoxenara TXA [JeMOHCTpUpa cCpeaHa
KpbBO3aryoa ot 560 ml, a muaTpaBeHO3HaTa - 0K0J0 460 ml. [Ipu HUTO €IUH OT MAIIUEHTUTE OT
rpynara ¢ UWHTPAaBEHO3HO mnpuioxeHata TXA He ce TMposiBU HEOOXOAUMOCT OT
KkpbBonpenuBaHe. KpbBozarybara cnen ynorpebata Ha TXA (MHTpaBEHO3HO WM JIOKATHO)
HaMaJlsiBa 3HAUUTENHO, KaTo pe3yJITaTUTE ca MO-A00pU IpPU MHTPABEHO3HOTO MPHUIIOKEHHE.
Ynorpebara Ha TXA e Ge3omaceH u HalekKACH METOJ 3a HaMalsiBaHE Ha KpbBo3arybaTa u
HeoOXxoauMocTTa OT XeMoTpancdysus cienq TKA.

KawuoBu nymu: ToranHa kossiaHa aptporuiactika (TKA), tpanekcamuuna kucenuna (TXA),
KpbBO3ary0a, TYpHUKET

7. ManueBa, II., I'., HenoBa, A., KepekoBcka, I[IcMXOIOrH4YeCKO-IPaBOBBIC ACIICKTHI
IBTaHA3UM — OTHOLICHUE K mpobiieme B Pecnyonuke boarapus. International Scientific and
practical Conference ,,World Science®, 2016, 8, 12(2):14-17.

ABSTRACT

The aim of this study was to explore attitudes to euthanasia of 305 disabled people with
polymorbidity by TEMC University Hospital of "St. Marina”, Varna. The study of their
attitudes toward euthanasia showed approval in 38.20% of active euthanasia requested by
patient. The study found that disabled people with polymorbidity accept active euthanasia as
act of humanity and compassion, not a murder. Respondents perceive active euthanasia, such
as respect for human rights, not as a manifestation of disrespect for human life. Respondents
(at 70.50%) shared the view that terminally ill people at home do not require legalization of
euthanasia and quality of palliative care. The results made it impossible to draw a conclusion
about the preference of respondents to one of the other euthanasia, which can be an objective
of future studies.

Keywords: euthanasia, legal consciousness, disabled people with polymorbidity
PE3IOME

Llenpro JaHHOTO HMCCIENOBaHUS OBLIIO M3ydyeHHE OTHONICHUS K dBTaHa3zuu 305 MHBAIHUIIOB C
MOJIMMOPOUIHOCTBIO B YHUBEpCUTETCKON OonbHuUILE ,,CB. Mapunbl® - Bapna. VMccnenoBanue
WX OTHOIIEHWS K D3BTaHA3MM TMoKa3ano opoOpenue B 38,20% axTUBHOW SBTaHA3UU,
3ampoIeHHOW manreHToM. MccneqoBanue mokas3ano, YTO MHBIHIBI ¢ TTOJIUMOPOHIHOCTHIO
MPUHUMAIOT aKTUBHYIO DBTAHA3MIO KaK aKT YEJIOBEYHOCTH M COCTpPAJaHHs, a HEe YOMIICTBO.
PecrioH1eHTHI BOCTPUHUMAIOT aKTUBHYIO 9BTaHA3MIO, TAKYIO KaK YBOXKCHHE TIPaB YeJIOBEKa, a
HE KaK IPOsIBJICHUE HEYBA)XXECHUS K 4yesoBeueckor xku3Hu. Pecnonnents! (70,50%) paznenstor
MHEHHE, YTO HEM3JIECYMMO OOJIbHBIE JIIOJIM Ha JOMY HE TPEOYIOT JIeTalM3alliid dBTAaHA3HH U
KauecTBa NaJNIMaTUBHOM MOMOILIU. Pe3ynbTaThl He MO3BOJIUIIM CAENaTh BHIBOJ O IPEANOYTEHUN
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PECTIOHJICHTOB KaKOW-THOO MApYyroil HBTAaHA3WM, YTO MOXET CTaTh MENbI0 OymayIIuX
HUCCIIEJOBAHUN.

KiroueBrle ciioBa: 9BTaHa3usl, IPaBOCO3HAHUC, NHBAJIU/LI C HOHI/IMOp6I/II[HOCTBIO

8. Manuea, I1., A. Kepekoscka, I'. HenoBa. [IpaBoBoe co3nanne nHBaim10B B PecniyOuke
Bosrapus 1o Borpocy o Jieranu3aludy 3BTaHa3uU. MexIyHapOJHONW HAay4YHO-ITPAKTUYECKOU
koHpepennun ,,CHHTE3 HAaykh U O0OIIecTBa B PEHICHWH TJ00aIbHBIX IPOOIEM
coBpeMeHHOCTH , cOOpHHUK cTareld, Y da, ,,Omega Science®, 28.07.2016, gacts 2, 228-235.

ABSTRACT

The study of concepts related to related problems, such as legal awareness, quality of life of
problem groups of patients, including polymorbid disabled people, could contribute to the
preparation of legislative projects on socially significant problems in connection with
euthanasia. Our survey includes 305 polymorbid invalids, examined by the General territorial
expert medical committee (TEMC) in the Multidisciplinary Hospital for Active Treatment St.
Marina - Varna in the period October-December 2011, the sociological method (direct and
group questionnaire) and statistical methods were used: analysis (x2), analysis of variance,
correlation analysis (r), regression analysis (). In the course of the survey, due to the legal
awareness of polymorbid invalids, there was no readiness for real behavior in relation to
euthanasia actions. The reasons for this can be found in distrust of the Bulgarian health care
system and in the opinion that euthanasia is no longer considered a duty of physicians.

Keywords: disability, euthanasia, legal awareness
PE3IOME

W3ccnenoBanue NOHATHM, KacalOUIMXCs CBA3aHHBIX MPOOJIeM, TaKUe KaK IIPaBOBOE CO3HAHUE,
KauecTBO JKU3HU NMPOOJIEMHBIX TPYIII NAMEHTOB, B TOM YHCJIE, IOJUMOPOUIHBIX UHBAJIUIOB,
MOTJIO ObI CLIOCOOCTBOBATH MTOATOTOBKE 3aKOHOAATENIBHBIX TPOEKTOB M0 COLUATBHO 3HAYUMbIM
npobieMaM B CBA3U ¢ eBTaHazuu. Ham onpoc Bximrodaer 305 moiIuMOpOUIHBIX WHBAIUIOB,
OCBUJIETENbCTBOBAaHHBIX OOIIel TeppUTOPHATIBHONM 3EKCHepTHOM BpaueOHOW KOMHUCCHEH
(T9BK) B MHoronpoduiasHO# 6oabHUIIE Ui aKTUBHOTO JiedeHus ,,CB. Mapuna™ — BapHa B
nepuosl okToOpb-nekadps 2011 r. U3MOIB30BaHBI COLMOJOTMYECKHI MeToa (mpsMas U
IpyNIoBas aHKeTa), M CTaTUCTHYECKHE METOAbl: aHanu3 (Y2), AUCIEPCUOHHBIN aHaIu3,
KOppEeNUOHHBIN aHanu3 (1), perpecnoHHbIi ananus (). [To xoxy ompoca B ¢Bs3H C IPaBOBBIM
CO3HaHHEM NOJUMOPOMIHBIX MHBAJIUIOB BBISIBUWIOCH OTCYCTBHE TOTOBHOCTU K pEAJbHOMY
MOBEICHUIO 110 OTHOIIEHUIO K 3BTAaHA3HBIM ACUCTBHAMI IIpHumHBI TOMy MOJKHO HCKaTh B
HeZ0BepHe K O0rapcKoi cucTeMe 3[paBOOXpaHeHHs U BO MHEHUH, YTO TENEPh HEJb3s CUNTATh
HBTaHA3MIO0 00S3aHOCTHIO MEUKOB.

KroueBrle cioBa: HHBAJIMLJITHOCTB, 3BTaHA3UH, IIPABOBOC CO3HAHUC

9. HenoBa, I'. [IpoGnemu npu u3CIEABAHETO HAa MHEHHMETO Ha CTYACHTUTE OTHOCHO
Ka4yeCTBOTO Ha MEIMIIMHCKOTO oOydeHue. Bapuencku memutnmacku hopym, 2015, 4(3):577-
579.

ABSTRACT

No single definition for quality education exists. Each organization has its own global
definition, trying to identify the most important characteristics for education, able to ensure the
highest results. The first system for assessing teaching appeared in the US in 1972. In the 90s
of the 20th century the student evaluation approach of teaching quality has been implemented.
Despite its development over the years, most schools use their own questionnaires. The purpose
of this report is to examine the questionnaires used in the medical colleges in Bulgaria and the
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problems encountered in testing students‘ opinion. The research literature shows that at the
present there is no uniform tool for assessing the quality of student learning, which hampers the
comparison of results. It is difficult to cover all aspects of the assessments of students. For this
reason, researchers create basic directions of issues that are grouped into the following sections:
lecturer in the classroom, time for self-study and frequency of visits to lectures and seminars,
open guestions on various topics depending on the needs of the school and quality of the course.
These areas contain a number of questions that are used to varying degrees by the different
medical colleges. This is the first and major problem in assessing the students* opinion. Another
problem that has emerged is distortion of the interview process. In many cases, students feel
threatened and do not give a realistic assessment of the situation. Common to all tools is that
the assessment is subjective and the results of the opinion survey of students can serve mainly
as a benchmark for the quality of education because students give feedback as users of the
service.

Keywords: students, survey, quality of training problems
PE3IOME

He chuiectByBa €qHO3HAUHO ONpEENeHHE 3a KadyecTBEHO oOpa3oBaHue. Bcska cBeTOBHA
OpraHm3aIys uMa CBOsI JeQUHUIIMS, OMUTBAIIA ce J1a (PUKCHpaA HEABYCMHUCICHO HAW-BOKHUTE
XapaKTEPUCTUKHU 32 €JHO 00pa3oBaHUE, KOECTO J1a € B ChCTOSIHHE JIa FrapaHTUPa MMOCTUTAaHETO Ha
Hal-BUCOKH pesynraru. [IspBaTa cuctema 3a oreHka Ha npenojaBaneto ce nosissisa B CALLL
npe3 1972 r. Ilpe3 90-te rogunu Ha 20 Bek ce Hajara mojaxoja 3a CTYJIEHTCKO OLICHSIBaHE Ha
KaueCTBOTO Ha MpernojaBaHe. BbIpeku pa3BUTHETO Mpe3 TOAMHUTE B TOBEYETO YUYCOHH
3aBelIeHUs ce M3MONA3BAT UHIUBUIYaTHH BHIPOCHUIM. LlenTa Ha HACTOALUAT JOKIIA] € Ja ce
M3CJIENIBAT M3MOJI3BAHUTE BBHIIPOCHUIIA B MEAUIIMHCKUTE KOJIeXH B bbirapus u mpoliemure,
KOUTO C€ cpelar IMpu U3CIeBAaHETO MHEHMETO Ha CTylaeHTuTe. M3crneaBaHeTo Ha
nuTepaTypaTa TOKa3Ba, Y€ KbM HACTOAIIMAT MOMEHT HAMAa YHUDUIIMPAH UHCTPYMEHT 3a
OILICHSBAaHE OT CTYJIEHTUTE Ha KAayeCTBOTO Ha OOydeHHEe, KOETO 3HAYMTETHO 3aTpyAHSBA
CPaBHSIBAHETO Ha TOJIYYEHUTE pe3ynTatv. TpydaHo € Ja ce o0XBaHAT BCUYKU aCMEKTH Ha
OlICHKUTEe Ha cTyaeHTuTe. [lopaau Ta3uW npuymHa HW3CIIEIOBATENUTE Ch3aBAT OCHOBHHU
HaIpaBJieHUs OT BBIIPOCH, KOWTO Ca TPYNUpaHU B CICAHUTE YacTH: paboTa Ha JIEKTOpa B
yueOHaTa 3ajia, BpeMETO 3a CaMOIOJATOTOBKA M YeCcTOTaTa Ha MOCEHICHHSITa Ha JEKIUUTEe U
YIOPaXKHEHUSITA, OTBOPEHU BBITPOCH TI0 PA3IMUYHUA TEMH B 3aBUCHUMOCT OT HY>KJIUTE Ha Y4eOHOTO
3aBEJCHUE M KauyeCTBOTO Ha JIEKIIMOHHHUA Kypc. Te3u HampaBieHHUs ChIbpPKAT MHOXKECTBO
BBIIPOCH, KOUTO C€ U3IMOI3BAT B pa3JIMuHa CTEMEH OT OTACIHUTE MEIUIIMHCKU KOJIeKU. ToBa €
I'BPBUSAT U OCHOBEH MpoO0JIeM MpH OIEHSBAaHETO HA MHEHHETO Ha cTyAeHTuTe. Jpyr npobiem,
KOWTO c€ ouepTaBa € OMOPOYABAHETO HA Mpolleca Ha aHKETHpPaHE, KaTO B MHOTO Cllydau
CTYJCHTHUTE C€ YyBCTBAT 3aIUIAlllEeHU U HE JaBaT peajHa OlleHKa 3a cuTyarusaTa. O01moTo mpu
BCUUYKHM W3MOJI3BaHM WHCTPYMEHTH €, Y€ OllEHKaTa € CyOeKTHBHA W pE3yJTaTUTe OT
M3CIIE/IBAHETO HA MHEHUETO Ha CTYJIEHTUTE MOTaT Jia MOCIyXaT MPeAUMHO KaTO OPUEHTHP 3a
KadyecTBOTO Ha 0Oy4eHHeE, 3aI0TO CTY/ICHTUTE J]JaBaT 0OpaTHATa Bpbh3Ka KaTo MOTpeOUTenn Ha
yciyrara.

KirouoBu mymu: CTyieHTH, aHKETa, KAYeCTBO Ha 00yUEHUETO, MpoodIeMu

10. HenoBa, I'., C., ®unkosa, H., Henes. KunesutepaneBTHYHUAT MOTJIe B MEHUIKMBHTA Ha
nymbanrusta. Bapaencku meaunuHcku Gopym, 2016, 5(3):162-165.

ABSTRACT

Back pain is a common problem in the physiotherapy practice. The percentage of the people
affected reaches 80%. The medical and social significance of the issue is determined by the fact
that these crises are found mainly in the working age patients. The temporary incapacity for



17

work and disability as a result of failed or untimed rehabilitation, cause huge losses to the
economy, the healthcare and the social security systems. The choice of an effective approach
by any patient with Low back pain (LBP) is a serious challenge in the daily work of the health
professionals. The aim of this study is to present the physiotherapeutic look on the management
of low back pain. The results of the study show that the treatment through movement is an
essential instrument in the plan of the integrated care for patients with low back pain. The plan
is provided by a broad multidisciplinary team of specialists - a doctor, an orthopedist, a
physiotherapist, a neurosurgeon, a specialist of physical medicine and rehabilitation and others.
An individual physioterapeutic schedule is arranged. Training with the right posture, gait and
creating useful motor skills in the chronic phase of the disease will lead to a change in the
lifestyle, reduction of the relapses and reduction of the disability risk.

Keywords: physiotherapy, management, back pain, disability
PE3IOME

boinkara B KpbCTa € 4ecTo cpellaH MpobieM B KUHE3UTepaneBTU4HaTa npakTuka. [IponeHrsT

Ha 3acerHature or Hes, moctura no 80%. Menuko-conpanHaTta 3HAYMMOCT Ha TeMaTa ce
o0ycnaBst OT (pakTa, 4e Te3u KpU3U Ce cpelar MpeJuMHO IpHU MaLUeHTH B paboToCocoOHa
BBb3pacT. BpeMeHnHaTa HepabOTOCIIOCOOHOCT U MHBAIMIM3ALINA 110 IPUYMHA HEIPOBEJCHA WU
HEHaBpEeMEHHa pexaOuIuTalus, IPUYUHABAT OTPOMHHM 3aryOu 3a MKOHOMUKATA U 32 3ipaBHUTE
Y OCUTYpPHUTEITHHUTE cucTeMU. 300pbT Ha €PeKTHBEH IMOAXO TP BCEKH MAIIMEHT C TyMOAJITHsI
IPEJCTaBIsABA CEPUO3HO IPEIU3BUKATEIICTBO B EXKEJHEBHaTa paboTa Ha 3ApaBHUTE
cnenuanuctd. Llenta Ha HACTOAIIOTO M3CIIEBAaHE € Ja NPEJICTaBU KUHE3UTEPAlleBTUYHUS
Ioryie]; B MEHW/KMbHTA Ha Ooskara B KpbCTa. Pe3ynraTture OT HmpOBEAEHOTO MpPOYyYBaHE
[IOKa3BaT, 4e€ JICYEHUETO Ype3 JIBMKEHUE C€ sBSIBA OCHOBHO CpEACTBO B IUIaHA Ha
UHTETPUPAHUTE TPIKU NPU NAlMEHTHTE ¢ OOJIKa B KpPBCTA, MPEJOCTaBIHU OT ILUPOK
MYJATUAUCUMIUIMHAPEH €KUIl OT CIEUUAIMCTH — OOIIONpaKTUKYyBAlll JeKap, OpTOMeN,
KMHE3UTEPaNeBT, HEBPOXUPYPT, JIeKap M0 (U3MKATHA U PeXaOMIUTALMOHHA MEIUIIMHA U JIp.
W3roTes ce nHAMBUAYaIHA KUHE3UTEpaneBTHUHA porpama. O0ydyeHHeTo B IpaBUIHA CTOMKA,
MOXOJIKA U Ch3/IaBAaHETO Ha MOJIE3HH ABUTaTEeIHU HABUIIM B XpOHWYHATA (ha3a Ha 3a00JIIBaHETO
111e JI0BE€ZIe /10 MPOMSIHA Ha CTUJIA HA JKUBOT, peylMpaHe Ha pELUANBUTE U HaMaJIIBaHE HaHA
pHCKa OT HHBAIUU3UPAHE.

KimrouoBu AYMU: KUHE3UTCpaiad, MCHUIPKMBHT, 00JIKa B KpbCTa, MHBAJIMTHOCT

ITOKA3ATEJI 9

1. Nenova G, Mancheva P. Physiotherapy and chronic diseases. LAP Lambert Academic
Publishing, ISBN 978-3-330-00120-6, 2016, pp.52.
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The book "Physiotherapy and chronic diseases" explores a problem, on
which currently is being lead a serious debate in Bulgaria. Where is the
place of Physiotherapy - in sport or in medicine. This is a question, which
can receive the most correct answer, only if we start from the needs of the
chronically ill patients, who are in need of an extended complexed
rehabilitative care. One non-temporal and well conducted ongoing
Rehabilitation, using the contemporary achievements of the
physiotherapeutic studies and practice, would lead to a prevention of the
early disability, would cooperate for the contemporary return of the
disabled person to the labor market and eventually would reduce the

financial expense of the health and social systems. The book would be
helpful as much for the development of the profession as education,
competences and practical work, as for the development of the
understanding of Public health in Bulgaria.

Gergana Nenova
Paraskeva Mancheva
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PHYSIOTHERAPY AND CHRONIC DISEASES In the modern stage of development of
society, the solution to the problems of chronic disabling disease is one of the most important
priorities in health and social policies. Alarmingly popular is the trend of increasing disability
among population worldwide and the existing imbalance between the rights and needs of the
chronically ill. This requires the adoption of effective public policies to influence disability,
having one goal-a complex biological, psychological and social adaptation and re- adaptation
of chronically ill disabled citizens.The permanently increasing number of patients with
disability in Bulgaria, as well as the medical, economic, social and personal consequences of
this fact, shows that this is a problem which requires multilateral solutions and actions. Besides
the need for financial resources, it requires a new comprehensive concept of social policy, a
new regulatory framework and major organizational changes. The complicated situation
dictates the implementation of measures to improve health and social policies to strengthen the
system of protection and control of public health, both at state and regional levels.
Physiotherapy is an opportunity to which society directs its attention in the hope of improving
the quality and way of life of citizens and waiting for more clarity about its place in the
prevention policies of the social and democratic state. The book "Physiotherapy and chronic
diseases" explores a problem, on which currently is being lead a serious debate in Bulgaria.
Where is the place of Physiotherapy — in sport or in medicine? This is a question, which can
receive the most correct answer, only if we start from the needs of the chronically ill patients,
who are in need of an extended complexed rehabilitative care. One nontemporal and well
conducted ongoing physiotherapeutic studies and practice, would lead to a prevention of the
physiotherapeutic studies and practice, would lead to a prevention of the early disability, would
cooperate for the contemporary return of the disabled person to the labor market and eventually
would reduce the financial expense of the health and social systems. The book would be helpful
as much for the development of the profession as education, competences and practical work,
as for the development of understanding of Public health in Bulgaria.




19

KHUHESUTEPAIIUATA N XPOHUYHUTE 3ABOJIIBAHUS B cbBpemeHHus ertam Ha
pa3BUTHE Ha OOIIECTBOTO, PEIIABAHETO HA MPOOJIEMHTE HA XPOHUYHUTE WHBAIHIU3HPAIIH
3a00JIIBaHUsI € €/IMH OT Hal-BaXHUTE MPUOPUTETH B 3JIpaBHATa M COLUAIIHATA MOJUTHUKA.
TpeBokHaA € TEeHICHIMATA 3a YBEIMYaBaHE HA MHBAJIMIHOCTTA CPEJ HACEIECHUETO 10 CBETA U
CHILECTBYBAILIMA IUcOallaHC MEXAy MpaBaTa U HY>KJIUTe Ha XpOHUYHO OonHuTe. ToBa Hayara
MpUEMaHeTO Ha e()EeKTHBHH MyOJIMYHU MOJUTHUKH, KOWTO J1a BIMSSAT BBPXY YBPEXKIAHUSATA,
KOUTO MMAT eJlHa L€ - KOMIUIEKCHa OMOJIOrMYHa, TICUXOJIOTMYECKa U COIMalIHA aJanTaius u
peamanraius Ha XpOHHYHO OOJTHHUTE XOpa ¢ yBpexkaaHus. [locTosHHO HapacTBamusaT Opoi
MalHUEHTH C YBPEXKIaHUs B bbarapus, KakTo 1 MEIULUUHCKUTE, HKOHOMHUYECKUTE, COLIUATHUTE
W JUYHUTE TOCIEACTBHSI OT TO3W (DaKT, MOKa3Bar, 4ye TOBa € MpoOJeM, KOMTO H3HMCKBA
MHOTOCTpaHHU pelieHus: u aeictBus. OcBeH He0OX0AUMOCTTa OT (PMHAHCOBU PECYPCH, TON
M3MCKBA HOBA IJIOCTHA KOHLEIIMS 3a COLMaHaTa IOJIMTUKA, HOBA PEryJlaTOpHA paMKa U
roJIEMU OpraHU3allMOHHU TpoMeHH. CII0KHATa CUTYallUs JUKTYBA U3IbJIHEHUETO HA MEPKH 3a
moAoOpsiBaHE Ha 3JJPABHUTE U COIMATTHUTE MOJUTUKH 32 YKPEIIBAHE HA CUCTEMATA 3a 3alluTa U
KOHTPOJ Ha OOIIECTBEHOTO 3/paBe, KaKTO Ha IIbP>KAaBHO, Taka U HA PETHOHAIHO HHBO.
Kunesurepanusara € BB3MOXHOCT, KbM KOSITO OOIIECTBOTO HACOYBA BHUMAHHETO CH C
HaJexaaTa J1a mo100pu Ka4yecTBOTO U HaYMHA HA KUBOT HA FPaXKAAHUTE U MOIYyYH MO-TOJIIMa
SICHOTA 3a MSCTOTO M B IOJUTUKUTE 3a MPEBEHIMS Ha OOIIECTBEHOTO 3/IpaBe B COLIMAIIHO-
JeMOKpaTu4yHaTta JbpkaBa. Kuurara ,Kunesutepamus u XpOHUYHHTE 3a00isIBAaHUS
pasriiexaa mpoOieM, 1Mo KOMTO B MOMEHTa ce BOJU cepuo3eH nedar B bearapus. Knae e
MACTOTO Ha KMHE3UTEpanusTa - B COpTa uin B MeaunuHara? ToBa € BbIpoc, KOUTO MOXKeE J1a
MOJTyYH HaW-TIpaBUIHUS OTTOBOP, CAMO aKO M3XOXKJaMe OT HYXKIUTE Ha XPOHUYHO OOJTHUTE
MAUMEHTH, KOUTO Ce HYXKIAasAT OT pa3lIipeHa KOMILIEKCHA pexaduiuranroHHa nomoul. Exno
NPOABJKABAIIO MPOYYBAHE OTHOCHO BB3MOKHOCTUTE HAa KHWHE3UTEpPANECBTUYHATA HAyKa W
MIpaKTUKa B Ta3u MOCOKa OU JJOBEJO 10 MPEBEHIINS Ha PAHHOTO YBpEXKIaHe, OM CIIOMOTHANO 3a
CBOEBPEMEHHO BpBIIIaHE Ha a3apa Ha TpyJa U B KpaliHa cMeTKa O HaManuwio (pMHAHCOBUTE
pa3xo/u Ha 3[IPaBHUTE U COITUANHUTE cucTemMu. Kuurara 6u 6uia moie3Ha KakTo 3a pa3BUTHETO
Ha npodecusaTa KHHEe3UTeparus, Taka U 3a 00pa30BaHUETO, KOMIETEHIIMUTE U MPaKTHYeCcKaTa
paboTa, KaKTo U 3a Pa3BUTHUETO HA PA3BUTHETO 3a OOIIECTBEHOTO 3/IpaBe B bhirapus.

I1. I3BBH yyacTBAIUTE B 10KA3ATEJICTBEHHS MaTePUAJ 32 IOKPHUBAHe HA MUHUMAJTHHUTE
U3UCKBAHMS 32 3aeMaHe HA aKaJleMHYHA JJTbKHOCT ,,ipogecop*

B) [Ib1HOTEKCTOBY MyOJIMKALIUK B Uy K/IU HAyYHU CIHCAHUS

1. ITerpoga, I'., T. Kocragunosa, I'. Henoa. bapueps! 11 BHeApeHHSI KOMIUIEKCHOW MOMOIIU
B bonrapun.-UHTerpanuss MUpOBBIX HayudHBIX IIPOLIECCOB KaK OCHOBa OOIIECTBEHHOTO
nporpecca. O0IecTBO HAyKH U TBOpUuecTBa, Ka3ans, 2016, 33, 263-272.

ABSTRACT

Over the last 10 years, reforming the national healthcare systems of many economically
developed countries has been an intensive and ongoing process. These reforms are carried out
mainly in two directions: impact on external factors, which are part of the determinants of
national policies as a whole on the one hand, and the impact of factors internal to the certain
system that are related to organizational, structural and financial issues. The governments of
these countries, and in particular Bulgaria, are looking for solutions that increase efficiency and
reduce costs in providing medical care to patients. One of these approaches is the provision of
comprehensive care as a process for better use of resources and increasing the efficiency.
Keywords: comprehensive care, health care reforms, chronic diseases, efficiency

PE3IOME
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IIpe3 nocnenuure 10 ronuuu pedopMuTe B HALMOHATHUTE 3/PaBHU CUCTEMH Ha MHOTO OT
HUKOHOMUYECKH Pa3BUTHUTC CTPaHHU Ca MHTCH3UBCH W HCIIPCKBCHAT ITPOLIEC. Te3n pe(l)OpMI/I ce
OCBIICCTBABAT I'NIABHO B IBC HAIIPABJICHHUA: B’bSIICfICTBI/Ie BBbpPXY BBHIIHUTC q)aKTOpI/I, KOHTO Ca
4aCT OT ACTCPMHHAHTUTE Ha HAIUOHAIHUTE IIOJIMTHKKM KaTo IIJI0 OT €JHa CTpaHa H
BB3JICHiCTBME Ha (DaKTOpUTEe BHTPE B camaTa CHCTEMa CBBpP3aHH C OpPraHW3aI[MOHHU-
CTPYKTYpHU U ¢uHaHCOBH TpoOnemu. IIpaBurencTBara Ha TE3W CTPaHM UM B YaCTHOCT Ha
BLnrame THPCAT BApUAHTH 3a PCUICHUA, KOUTO Aa ITOBHUIIAT e(beKTI/IBHOCTTa " Ja CbKpaTAT
pasxoauTe, o0Oe3neyaBaiku MCEOULIMHCKOTO O6CJ’Iy}KBaHe Ha TIIallUCHTHUTC. E,Z[I/IH OT TE3U
MIOJIXOJTU Ce SIBSIBA KOMIUIEKCHATA IPHIKa KaTo MPOIIEC 3a M0-T100pOTO U3IOI3BAHE HA PECYPCUTE
" YBCIIMYaBaHE Ha e(i)eKTI/IBHOCTTa Ha MMpCIOCTABCHUTC I'PUXKHU.

KittouoBm nymu: KOMILIEKCHA TpUXKa, peOPMU B 37]paBEONa3BaHETO, XPOHUYHU 3a00JIIBAHUS,
€(heKTUBHOCT

2.Petrova G., Kostadinova T., Georgieva E., Nenova G., Raykov T. Application of
management programs for chronic diseases — international experience and situation in
Bulgaria. International Scientific and partical Conference “World Science”, 30-
31.08.2016,2(6),3:24-217.

ABSTRACT

Disease management programs (DMPs) are successful in different regions of the world and
there are possibilities for their application in Bulgaria. A retrospective approach is used in the
analysis of 11 articles, for the period 2002 — 2011. The data shows that the disease management
programs improve the coordination between the different participants in the system and ensure
comprehensiveness and continuity of the health care and, at the same time, early diagnostics,
therapy and rehabilitation.

Keywords: health care, chronic diseases, programs, management

PE3IOME

HporpaMnTe 3a YIPAaBJICHUC HA 3a00JIsIBaHMsATa ca YCIICHIHHU B pa3JIMYHU PETrMOHU HA CBCTA U
VMa pPEaJIHM Bb3MOXKHOCTH 3a MpUJIaraneTo uM B bearapusa. HanpaBeHu ca peTpoCreKTUBHU
npoyuBaHud 3a nepuoga 2002 - 2011 r. ananuzupanu B 11 myGnukanum KkaTo J0Ka3aTencTBo.
JlanHuTE TOKa3BaT, 4Ye MpOrpaMHUTE 3a YIpaBlIeHHE Ha 3a0oisBaHUATAa MOH00psSBaAT
KOOpAUHAIUATA MEKAY PA3JIMIYHUTC YHaCTHUIH B CUCTEMATA Ha 3PABCOIIA3BAHC U OCUTYPABAT
BCEOOXBAaTHOCT U MPUEMCTBCHOCT KAaTO paHHAa JUArHOCTUKA, TCPAIlus U pexa6I/IJ'II/ITaIII/I$[.
KirouoBu AYMU: 3]IpaBCOIIa3BaAHC, XPOHUYHU 3a60J’I${BaHI/I$I, ImporpamMu, yripaBJICHHUC
3.CrosinoBa, UB., I'. Henoga, E. I'eopruesa, M. Munes, I'. [letpoBa. MyJIbTHIUCITUTLTHHAPHOE
COTPYAHUYICCTBO B KOMIIJICKCHOM YXO/JI€ 3a ACTbMHU C CaXapHbIM ,[[I/Ia6eT oM I Tuma. International
Scientific and practical Conference ,,World Science®, 30-31.08.2016, 9, 13(2):22-25.
ABSTRACT

In recent decades, the place of the integrated care, involving various professionals in
multidisciplinary teams, is increasingly important in the treatment of chronic diseases,
including diabetes. Establishing coherence and synergy between the various sectors of health
care is essential in order to be achieved improved efficiencies in the quality of care, life and
satisfaction with the system, especially from the chronically ill patients with complex needs and
multiple problems. Implementing integrated care teams is crucial for the health of chronically
polymorbid patients and meeting their changing needs. The purpose of this article is to study
the multidisciplinary cooperation in integrated care in children with type 1 diabetes.
Keywords: multidisciplinary cooperation, integrated care, diabetes mellitus

PE3IOME

Hp63 MOCICAHUTE ACCCTHIICTUA MACTOTO HAa MHTCTPUPAHUTEC I'PHXKHU, BKIIOYBAIIHU PA3JIMYHHA
CIICHUAJIMCTH B MYJITUAUCHUILVIMHAPHU CKHUIIA, € BCC IMMO-BAKHO IPU JICUCHUCTO Ha XPOHUYHHU
3a00JIBaHUs, BKIIOYUTETHO AUa0eT. Y CTAaHOBABAHETO HA CHIVIACYBAHOCT U CHHEPIHs MEXIY
PA3JIMIHUTEC CCKTOPU Ha 3APAaBCOIIA3BAHCTO € OT CBIICCTBCHO 3HAYUCHUC, 3a Na CC IMOCTUTHE
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nmonobpeHa ePEeKTUBHOCT B Ka4eCTBOTO HAa TPHXKHUTE, JKUBOTA M YIOBICTBOPEHOCTTa OT
cUCTeMara, 0COOCHO OT XPOHUYHO OOJHUTE MAIMEHTH C Pa3HOOOpa3HU HYKJIW U MHOXKECTBO
npobiemu. BHeOpsBaHETO Ha MHTETPUPAHH CKWITH 33 TPIKa € OT pellaBamlo 3Ha4YeHHE 3a
3JIpaBETO HAa XPOHUYHO TOJTUMOPOMIHUTE MAIlMCHTH U 3a MOCPEIIaHe Ha IMPOMCHSIIUTE UM Ce
Hyxau. Llenrta Ha Ta3u cTaTHsA € Ja MPOYYH MYITHIUCIUIUTMHAPHOTO CHTPYIHUYECCTBO B
WHTETPUPAHUTE TPHKH IIPH JIela ¢ Juadet Tai 1.

KitouoBn gymu: MyITHANCHHUILIMHAPHO CHTPYAHHYECTBO, WHTETPUPAHU TPYIKU, 3aXapeH
nuabder

I') [IBIHOTEKCTOBY MyOIUKALIUK B OBITAPCKU HAYYHU CITHCAHUS

1. boromunosa C., f., llluBaues, I'., HenoBa. Panna kune3urepanus npu miactuka Ha ACL ¢
PULL-UP cucrema. COopuuk c¢ pgoknaau. 20-Ta CTyJeHTCKa HaydyHa KoH(pepeHuus
,Kunesurepanus, 16-tu anpun 2019-YHuBepcuteTcku 1HEHTHD ,,baunHoBo®, biaroesrpa,
ctp. 47-51.

ABSTRACT

Soft tissue injuries in the knee area are common, especially in people who actively practice
sports. The main relation to the stabilization has the anterior cruciate ligament (ACL).
Therefore, in cases of injuries leading to the rupture, surgical treatment is undertaken for the
recovery - the ACL reconstruction.

Aim: Improving limb functionality in early kinesitherapy after a surgery with PULLUP®
system in patients with ruptured ACL.

Methods: Functional tests that determine the range of motion in the joint — the angle, muscle
strength (manual muscle testing) and the length.

Results and analysis: The design of the PULLUP® system allows it to withstand significant
stress, as the synthetic materials are stronger than the cortical bone, despite the fact that the
tendons of the semitendinosus and gracilis muscles are used as a transplanted tissue. In the
initial stages of the postoperative period, the application of more intensive kinesitherapy and
significantly loading the operated limb are allowed earlier than usual.

Conclusion: The PULLUP® system certainly presents greater possibilities for intensive
kinesitherapy. The achieved volume of movement in the joint allows us to increase the load on
the limb without risking ligament loosening and knee instability.

Keywords: ACL, physical therapy, pull-up system

PE3IOME

MekoTbKaHHHUTE YBpEIH B 00JaCTTa Ha KOJEHUSI KOMIUIEKC Ca YECTO CpelIaHu 0COOEHO MpH
XOpa 3aHUMMaBallll C€ aKTUBHO CbC CIOPTHU JeHMHOCTH. OCHOBHO OTHOILIEHUE KbM
CTa0WIM3MpaHeTO MMa MpeaHaTa KpbcTHa Bpb3Ka (IIKB) m 3aToBa mpu TpaBMuU JoBenH 10
Pa3KbCBAHETO U C€ MpeANpruMa ONepaTUBHO JIEUEHUE 32 Bb3CTAHOBABAHETO — PEKOHCTPYKIIUS
Ha [IKB.

Hen: ITogoOpsiBane Ha PYHKIIMOHAIIHOCTTA HAa KpallHUKa ciiell onepaTuBHa TexHuka ¢ PULL-
UP cucrema B paHHaTa KHHE3UTEPAIN IIPY NMalueHTH ¢ pyntypa Ha [IKB.

Metoau: @yHKIIMOHAIHU TECTOBE ONpeessiy o0eMa Ha IBUKEHHE B CTaBaTa - bIIIOMETPUs,
MYCKyJIHaTa CHJIa — MaHyaJIHO-MYCKYJIHO TecTyBaHe MMT, cantumerpus.

Pesynratu u ananmu3: {uzaitna Ha PULL-UP cucrema no3BosisiBa Ja U3IbpKa 3HAYUTEICH
CTpEC, Thil KATO CHHTETUYHUTE MaTE€PUAIM ca [TO-CUIIHU OT KOPTHUKAJIHATA KOCT BBIIPEKH (aKTa,
Yye KaTo TPAHCIUIAHTaHT Ce U3MOJ3BaT CyX0XKUIusATa Ha m semitendinosus-m gracilis. B pannus
CJIEONIEPATUBEH IEPHOJ € IMO3BOJEHO NMPUIATaHETO HAa INO-MHTEH3MBHA KHUHE3UTEpaNlus U
3HAYUTEIIHO MMO-PaHHO HATOBapBaHE Ha ONEPUpPaHUs KpalHUK.

3axmouenue: OmnpeneneHo Bb3MOKHOCTUTE 3a MHTeH3MBHA kuHesutepanus npu PULL-UP
cucrema ca no-rosieMu. [locturHatust o6em Ha IBUKEHUE B CTaBaTa HU J1aBa Bb3MOXKHOCT 3a
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MO-TOJISIMO HaTOBapBaHe Ha KpaiHWKa 0e3 pUCK OT pa3xyiabBaHe Ha Bpbh3KaTa U HECTAOMIIHOCT
Ha KOJISTHOTO.
KirouoBu nymu: mpenHa KpbCTHA Bpb3Ka, KuHe3uTepanus, pull-up cucrema

2. Yasnapona I'., Jlazaposa C., Henona I'. BiussHueTo Ha MUHEpaTHUTE BOJU B ceno Sroma npu
MAIMEHTH C JICTCHEpAaTUBHU CTaBHU 3aboiisBanus. BapHeHckn memunuHcku (opym, 2017,

6(2):227-231.

ABSTRACT

Introduction: Contemporary lifestyle and the accompanying risk factors such as
immobilization, obesity, poor nutrition and stress lead to increased morbidity and exacerbation
of joint diseases. This hampers the daily activities of patients to a certain degree and turns them
into users of long-term care, which include medication therapy, rehabilitation, balneotherapy.
Applied, the mineral waters as a part of the complex balneological treatment, have a beneficial
effect on various joint diseases with their mineral, gas composition and high temperature. On
the basis of the data obtained from the study of the chemical composition of one of the water
sources in the village of Yagoda, we have found that water can be used in treatment and
prevention of degenerative joint diseases. This report aims to present the beneficial effects of
mineral water from a source in the village of Yagoda in patients with such pathology.
Materials and Methods: The study combines theoretical concepts and observations of the
influence of mineral water from a source in the village of Yagoda in patients with degenerative
joint diseases.

Results and Discussion: The application of mineral water from the source in the village of
Yagoda due to the high concentration of fluorine and low mineralization, hydrocarbon-sulphate
and sodium content of water, affects extremely well the inflammatory and degenerative joint
diseases.

Conclusion: Elements dissolved in water, penetrating the body through the skin or by internal
use, are involved in its biochemical reactions. On the basis of the data obtained from the study
of the chemical

composition of one of the water sources in the village of Yagoda, it was found that the water
based on the pH indicator is alkaline and unsuitable for everyday drinking, but it has an
extremely beneficial effect in the treatment of degenerative joint diseases, improving the
general condition, psycho - emotional tone, the functional capacity of the locomotor system,
the respiratory and the cardiovascular system of the patient.

Keywords: balneotherapy, degenerative joint diseases, hydrocarbon-sulphate-sodium mineral
water

PE3IOME

BobBenenne: CrBpeMEHHHAT HAUMH HA KUBOT U CHI'BTCTBAILIUTE PUCKOBH (PaKTOPU KAaTO
o0e3BMKBaHEe, 3aTIbCTABAHE, HEMPABUIHO XpaHEHE M CTPeC BOMAT /O yBEIWYaBaHE Ha
3a0051leBaeMOCTTa U O0OCTpsSiHE Ha CTAaBHUTE 3a0omsBaHus. ToBa 3aTpyJHSIBA €KETHEBHUTE
JIEHHOCTH Ha MAIIMEHTHUTE B pa3InyHa CTETICH W T TIPEBPHINA B TOTPEOUTETH HA TBITOCPOUHU
TPYWXKU, KOUTO BKIIOYBAT MEIMKAMEHTO3HA Tepamus, pexabunmutanus, OalHeoJICUCHHE.
[Ipunaranu, MHUHEpPAIHUTE BOJM KaTO YacT OT KOMIUIEKCHOTO OallHEeOJICYeHHE OKa3BaT
0JIarOMPUSITHO BH3/ICUCTBHE TIPU PA3JIMYHU CTaBHU 3a00JIIBaHUS ChC CBOSI MUHEPAJICH, Ta30B
CbCTaB M BHUCOKa Temmeparypa. Ha 0a3zara Ha MONXy4eHHTE NaHHU OT HM3CJIEIBAHETO Ha
XUMUYHUS ChCTaB HAa €IMH OT BOJOM3TOYHHUIIUTE B C. SAroja ycTaHOBHXME, Y€ BOJIaTa MOXKE Ja
ObJie M3MONI3BaHA MPH JIeYeHHE U MpOo(UIAKTUKA HA JETEHEPAaTUBHU CTaBHU 3a0O0JSBAHUS.
HacrosmmusaT moknaa nMa 3a 1es Ja npeAcTaBy 0JaronpusTHOTO Bh3/IEHCTBHE HA MUHEpATHATA
BOJIa OT M3CJIEJIBAHMS U3TOUYHHK B ceJio Sroja npu maiueHTH ¢ TakaBa naToJIOTHsl.
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Marepuan u meroau: M3cienBaHeTo chueTaBa TCOPETUUHN KOHICTIMH U HAOJIOICHUS 32
BIAMSHHETO Ha MHHEPaJIHATa BOJa OT M3TOYHHK B C. SIroja mpu HalMeHTH ¢ JereHepaTHBHU
CTaBHHU 3a00JIIBaHUA.

Pe3yaraTtu u odchikaane: [IpuaaraHero Ha MUHEpaJIHATa BOJa OT M3TOYHMKA B C. Slroja
Mopajii BUCOKAaTa KOHIEHTpalus Ha (ayop W HUCKATa MHHEpaIU3aIs, XUAPOKapOOHATHO-
cyndpatHO M HATPUEBO ChIbP)KAHME Ha BOJAaTa IIOBIUSABA H3KJIFOYUTEIHO JI00pe
BB3IAIIUTCIIHUTC U I[eI‘eHepaTI/IBHI/I CTaBHU 3a6OJISIBaHI/ISI.

3akioueHue: Pa3TBOpeHHWTE BBHB BOJAaTa CIEMEHTH, NMPOHMKBAWKH B OpraHM3Ma IIpes3
KO’KaTa MJIM Ype3 BHTPEIIHO MPHIIOKEHHUE, YIacTBaT B OMOXMMHUYHHUTE MYy peakiiui. Ha 6a3aTta
Ha MOJIYYECHHUTE JaHHU OT M3CICABAHETO HA XUMHYHKS ChCTaB Ha €MH OT BOJOM3TOYHUIIUTE B
c. Slroja ce yCTaHOBH, Y€ BoJaTa CIOpe] ph mokasarens € ajJKalHa M HErojJHa 3a MUCHE, HO
OKa3Ba M3KJIFOYUTECIIHO OJIATONPHUATHO BIHSHHE IPH JCUYCHHETO Ha JETCeHEPAaTHBHU CTaBHU
3a00JIsIBaHMs, TOJ00pSBaiKK OOIIOTO CBHCTOSHHE, CHXOCMOIIMOHAJICH TOHYC, (YHKIIHO-
HAJIHUSA KalalUTeT Ha OIOPHO-ABUIATCIIHUS arapar, JuXarejHaTa M ChbPACYHO-ChIOBATa
cucTeMa Ha IaI[MEHTa.

Kawo4yoBu qymu: GaimHeosieueHre, [ereHePaTUBHE CTaBHU 3a00JISIBaHUs, XUAPOKapOOHATHO-
cyndarHo-HATpUEBA MUHEPATHA BOJIA

3.Mihov, K., M. Zagorov, Sv. Dobrilov, A. Tabakov, G. Nenova. Custom hip arthroplasty.
Scripta Scientifica Medica, 2016, 48(3):19-26.

ABSTRACT

Total hip replacement is a rapidly growing procedure due to pain relief, restoring the range of
motion and patient’s satisfaction. The primary goal is to restore the individual geometry of the
patient’s hip joint, to achieve long-term component survival and most importantly — to improve
the patient’s quality of life.

In past decades this surgery has had several limitations such as patient’s age, bone morphology
(incl. Anatomical deformities), previous surgeries, etc. Recently, with the development of
modern implants (cups and stems) these limitations have been eliminated.

Young patients indicated for THA are always a great challenge, because of their functional
requirements, life expectancy, anatomical variations (due to congenital or acquired disorders),
greater mobility and higher risk of aseptic loosening.

Standard cementless stems have some unsolved issues such as fixed intra/extramedullary
dimensions, proximal stress shielding, impingement, etc. They are based on 2D planning and
often have a mismatch between the acetabular and the femoral center of rotation.

Custom femoral stems are based on a specific 3D scan of the hip joint, which presents the
individual shape of the acetabulum and especially that of the femoral canal. This allows for
optimal bone support for the stem, preserving bone substance, excellent bone-stem contact and
most importantly - restores the center of rotation.

For the period 2010-2014 we have operated on 16 patients, 8 were with osteoarthrosis (OA); 4
- with avascular necrosis (AVN); 2 - with dysplastic hips (DDH) and two - with posttraumatic
osteoarthrosis. The followup is in 6-42 months.

We performed THA with a modified posterior surgical approach with minimal femoral
reaming, due to individual femoral rasp with the same size as the customized femoral stem.
During the follow-up period we found no complications. The Harris Hip Score was 97 pts. and
85% of the patients had regular physical exercises for 3 weeks.

Keywords: osteoarthrosis, THA, cementless stems, custom hip, 3D-planning

PE3IOME

Toranmnara cmsiHa Ha Tazo0eapeHaTa cTaBa € U3KITIOYUTEIHO TOMYJIsIpHA MPOIeAypa, Mopaan
e(bCKTI/IBHOTO oOJIeKuaBaHe Ha 6om<aTa, BB3CTAaHOBsIBAaHE o0OeMa Ha JABUXXCHHUE U BUCOKO
YIOBJIETBOPEHHE OT CTpaHa Ha manueHta. Cpel OCHOBHUTE II€JIM Ha Ta300eapeHOTO
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SHJIONpoTe3upane € na ObjJe BBH3CTAHOBEHA WHAMBHIyalHaTa TeOMETpUs Ha HaTHBHATa
Tazo0epeHa cTaBa, /ja c€ IOCTUTHE JIBJIFOCPOYHA MPEKHUBIEMOCT HA KOMIIOHEHTHUTE U TPAHO
110/100peHue Ha KaueCTOBOTO HA KUBOT Ha NAIMEHTA.

IIpe3 oTMuHanuTEe AeceTHNIETHs, Ta3u OIlEepaTUBHA IpoLEeaypa Ce XapakTepusupaiie ¢
M3BECTHH OTPAaHUYCHUS NPU MAIMEHTH B MJaJa Bb3PAcT, IPOMEHH B KOCTHaTa Mopdoorus
(BKJI. aHATOMUYHM Ae()OPMUTETH), IIPU MPEAXOJHH ONEPATUBHU HAMeCH Ha TazoleapeHara
craBa v T.H. C pa3BUTHETO HAa CbBPEMEHHATA I'eHepalysl HMILIAaHTH (Karncynu u ctebia), roysiMa
YacT OT T€3H OrPaHUYEHUs OTIAAAT.

[TanmenTuTe B Miaja BB3pPACT, IOKA3aHM 3a TOTAIHO Ta300€ApEHO EHIONpPOTEe3UpaHe,
IPEJCTaBIsABAT OCOOEHO IPEAM3BHKATEICTBO IOpajud IOBUILIEHUTE (DYHKIMOHAIHU
M3HMCKBaHUS, OYAKBAHATA MIPOBJDKUTEIIHOCT HA )KUBOTA, aHATOMUYHU Bapualuu (BCIEICTBUE
Ha BPOJIEHH WJIM MPUIOOUTH YBPEXKIAHMs), MO-TOJIAMA MOABHKHOCT U IO-BUCOK PHUCK OT
ACeNTHYHO pa3xJiadBaHe.

IIpu crangapTHUTE OE3LMMEHTHU cTebjla ca HajJMIle HIKOM HEpelleHH HpoOjeMH Karo
dbukcupanu  MHTpa/eKCTpaMmenyiJapHH  JWMEHCHH, TpokcumaneH  stress  shielding,
UMIMHUKMBHT U T.H. OOn4aiiHo ca 0a3upaHu Ha JByM3MEpHATa HU NpejcTaBa 3a OejpeHara
KOCT Y TIPY M3MOJI3BAHETO UM YE€CTO MOJXKE JIa CE MOyYH pa3MHUHABaHE MEXKIY areTadynapHus
u OeZipeHus LeHTbp Ha POTALUS.

WupuBuayannute OeapeHu crebiia ca 0azupaHd Ha CHEHU(PHYHO TPHUU3MEPHO KOMITIOTHP-
TOMOrpadCcKo CKaHHpaHe Ha Ta300epeHaTa CTaBa, KOeTO JaBa IIpeICTaBa 3a MHIUBUIyalHATA
dbopMa Ha anerabynyma u OeapeHUs KaHAI VMHIMBUIYyaTHOTO IUIAHUPAaHE Ha CTEOJIOTO HA
0a3ara Ha Te3M JIaHHM I103BOJIIBA [IOCTUIAHETO Ha ONTHUMaliHa KOCTHA OIopa, 3ala3BaHe Ha
KOCTHOTO BEILIECTBO, OTJINYEH KOHTAKT MEXKIY CT€0JI0TO M KOCTTa U Hali-BeYe Bb3CTaHOBSIBAHE
Ha LIEHThpa Ha POTaLHUs.

Hamusat marepuan ce cberou ot 16 maruenTH, onepupanu B neproga 2010-2014 r., kato 8 ot
Tax ca ¢ ocreoaptpo3a (OA), 4 c aBackymapHa Hekpo3a (AVN), 2 c aucmnasus Ha
tazobenpenara crasa (DDH) u 2 ¢ moctTpaBMaTi4Ha octeoapTpo3a. CpoKbT Ha MPOCIIesIBaHe
e Mexay 6 u 42 mecena.

N3non3Ban e monuduirpan 3a1eH 10CThII ¢ heMopaiiHa 00paboTKa ¢ HHAUBUAYaTHA OelpeHa
NuJIa, OTroBapsla Mo pasmep 1 opMa Ha UHAUBUIYAITHOTO OeApeHOo cTe6IIo.

B pamkute Ha mpocnensBaHeTo He 0sixa ycTtaHOBeHM ycioxHeHHs. OtuereHust Harris Hip
Score Bb3nmu3za Ha 97 Touku U 85% OT maumeHTUTE CBHOOIIABAT 3a BBH3BPBIIAHE KbM
perynspHaTa cu (pu3nvecka akTUBHOCT Ha 3-aTa cjeloNepaTuBHA CEAMMUIIA.

KimtouoBu nymu: ocreoaprtposa, THA, Oe3unMeHTHO cTe010, MHAMBHAYaNHO cTebno, 3-D
IUIaHUpaHe

4 HukonoBa [I., ®unkoBa C., KpaiiueBa E., Henosa I'. IlpoyuBane HeoOXonumocTTa OT
pexaduIUTallMOHHM IPOLEAYPH B I0OM 3a CTapH xopa ,,I eprana““ — Bapua. Hayunu tpynose Ha
Pycencku ynusepcutet,2016, 55(8.1).

ABSTRACT

As a result of increasing life expectancy and decreasing birth rates, the proportion of people
aged aver 75 years increases. There is a need for social services for the elderly. Studies on the
specific needs of the rehabilitation activities of users in homes for the elderly are insufficient.
The purpose of this article is to examine the need for rehabilitation procedures in the nursing
home "Gergana" and consumer preferences regarding the type and manner of holding them.
Keywords: nursing home, rehabilitation procedures, study of customer preferences

PE3IOME

B pesynrar Ha yBenuuaBaHe Ha MPOABDKUTEIHOCTTAa Ha JKMBOTA M HaMalsBaHe Ha
pakaeMoCTTa, IENbT Ha XOpaTa Ha Bb3pacT HaJX 75 roaumHu ce yeenudasa. Mma Hyxna or
COLIMAJIHU YCIIYTH 3a Bb3pacTHHUTE Xopa. [IpoyuBaHMsITa OTHOCHO CHEIU(PUUYHUTE HYXKAU Ha
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JEMHOCTUTE 32 pexaOuIuTaIys B JOMOBE 32 B3pacTHU Xopa ca HegocTaTbyHM. Llenrta Ha Ta3u
CTaTus € Ja pasriena HeoOXOAMMOCTTa OT pPeXaOMJIMTAllMOHHU MIPOLEIypH B CTAPUYECKU JIOM
"I'eprana" u npennoyMTaHUATA HA TOTPEOMTENMTE MO OTHOUICHHWE HAa BUAA M HAaYMHA Ha
IIPOBEXJAHETO UM.

KitouoBn nymm: crapdyeckd J10M, pexaOWIMTAllMOHHU INPOLEAYypH, IIPOyuBaHE Ha
MIPEANIOYNTAHUATA Ha KIIMCHTUTE

5.I0erposa, I',, I'., Henona, K., Muxos, Cs., [loopunos, T., Koctagunosa, E., I'eopruesa, I1.,
ManueBa Mojenu 3a MHTETpUpaAHU TPWXKU NMPU ManueHTH ¢ apTposza B Kanaga. Coruanna
Meauiuna, 2015(4):31-33.

ABSTRACT

The publication presents some Canadian integrated care models for patients with osteoarthritis.
The implementation of these multidisciplinary care is connected with good communication and
connection between the sides involved. Key elements are: application of disease specific
interventions, varying from diagnostics, treatment, rehabilitation and patients training. Integrated
care models for patients with osteoarthritis includes mainly general practitioners and/or teams of
health specialists (psychologist, physiotherapist, etc.) in the system of primary care.
Determination of the components and evaluation of the integrated care for patients with
osteoarthritis is based on the theory of Alter.

Keywords: models and methods of evaluation, integrated care, osteoarthritis, multidisciplinary
teams

PE3IOME

B nyOnukanusara ca npencTaBeHM HSAKOM KaHAJICKHM MOJENIM 3a MHTETPUPAHU TPIKU IpU
MaIeHTy ¢ aprposa. [lpunaranero Ha MyNITHAMCHMIUIMHAPHU TPUXKH € CBBP3aHO € J00pa
KOMYHHUKAIMsl M KOOpAMHALMA MEXIy pa3IMYHUTE 3auHTepecoBaHU cTpaHu. KiroyoBu
€JIEMEHTU IpH TE3W TPIXKU ca MpuilaraHe Ha crneun@uyHu 3a 3a00JIIBaHETO MHTEPBEHLIUHU,
Bapupaly OT JUarHOCTUKa U JIEUYEHHE JI0 pexadbuiauTaunus U oOyueHHe Ha manueHTtute. B
MOJIETIUTE 3a MPEAOCTaBSIHE HAa HMHTETPUPAHU TPUKU MpPH apTpo3a ydyacTBaT MPEIUMHO
OOIIONPAKTUKYBAIM JIEKAPHU U/WIIM €KUITH OT 3JJpaBHU CIELUAINCTH B CUCTEMaTa 3a ITbPBUYHA
MEIMIIMHCKA MTOMOI. 3a OIpe/essiHE Ha KOMIIOHEHTUTE U 3a OLIEHKAa Ha MHETPUPAHUTE TPUKHU
IIPU NAIMEHTH C apTpo3a Ce U3I0JI3Ba TEOpHsITa Ha paboTHATa CUCTeMa Ha AJTep.

KnrouwoBn nymu: wmomenn W METOAM 3a OLEHKA, WHTEIPUPAHU TPHKH, apTpO3a,
MYATUAUCIMUIUTMHAPEH EKUIT
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