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[IpencraBenuTe pe3roMeTa Ha HAYYHU TPyA0Be ca 00110 41 Opos, rpynupaHu B IBE YaCTH:
|.BkiioueHn B cnpaBka no o0pasen, [0Ka3Balla H3NbJHEHHMe HA MHHHMAJHHTE
H3HUCKBAHMS 32 3aeMaHe HAa aKaJleMUYHA [UIBXKHOCT ,,nipodecop”, cbriaacuo 3PACPB ot
2018r.

Kpurepuii B

[Tokazaren 4. Hayunu nmy6nukanuu (He mo-manko ot 10) B uzgaHusi, KOUTO ca pedepupaHu u
WH/ICKCHPAaHU B CBETOBHOM3BECTHH 0a3M JaHHU C Hay4YHA HH(OpPMAIHs yBaH XaOMINTAIIMOHECH
Tpya — MoHorpadwus — 10 6post

Kpurepuii I

[Tokazaren 7. IlyOnukanuu u AOKJIagu, MyOJMKYBaHM B HAyYHU W3JaHus, pedepupaHu u
WHJIEKCUPAHU B CBETOBHOM3BECTHH 0a3M IaHHU C Hay4YHa UHpopMaius — § Op.

[Tokazaren 8. [TyOnukanuu u AoKJIagu, MyOJMKYBaHU B HepepepupaHU CHHCAHUS C HAYYHO
pelieH3upaHe Win NyOJIMKyBaHH B peJaKTUPaHHU KOJIEKTUBHU ToMoBe- 10 Op.

Kpurepnii E

[Tokazaren 21. [IybnukyBaHO YHUBEPCUTETCKO Y4eOHO mocoOue win yueOHO mocodue, KOeTo

Ce M3MO0JI3Ba B YUWIHIIHATA Mpexa- 4 Op.

Il. U3BbH yyacTBaIIUTE B 10KA3ATEJICTBEHHS MATEPHAJ 32 MOKPHUBAaHe HA MUHUMAJIHUTE
U3HCKBAaHUs 32 3aeMaHe Ha aKaJeMUYHATA JUIbKHOCT ,,ipodecop”

[IpHOTEKCTOBH MyOIUKAIIMU B OBJITAPCKU HAYYHU criicanus — 9 Opost

|.BkioyeHn B cnpaBka mno o0pa3sel, 10Ka3Balla W3NbJHEHHEe HA MHHHMAJHHUTE
H3HUCKBAHMS 32 3aeMaHe HAa aKa/JleMUYHA [UIBXKHOCT ,,lipodecop”, cbriaacuo 3PACPB ot

2018r.

Kpurepnii B
Iloxa3zaten 4. Hayuynm nyOnukanuu (He mo-mMajko ot 10) B m3gaHusA, KOUTO ca

pedepupaHu M HHAEKCUPAHHU B CBETOBHOM3BECTHH 0a3M JaHHU ¢ HAYy4YHA HH(pOpMAIUA



B 4.1. Koncrantunosa I, ToueBa A, IlanueBa P, Mopdosa A, Huxonoa C, HenoBa A,
Panrenosa JI. Biusinue Ha OKITy3aqHUTE ChOTHOLIECHUSI BbPXY XPAaHUTEIHUS CTAaTyC Ha Jella C
HepBHOINCUXUYHH HapymieHus. CectpuHcko aeno. 2021;53(2):7-13.

Pe3rome. Boenenue: Oxiny3anHusT qucbanaHc HapylIaBa AbBKaTenHaTa GyHKINS TPy
MAlMEHTUTE C HEPBHOINCHUXWYHHM 3a00JIIBaHMS W OrpaHM4YaBa HM300pa UM Ha XpaHHU.
Komnpomerupanusit npueM Ha XpaHa c€ MPOsiBSIBA ChC CTOMAIIHO-UYPEBHU HAPYIICHUS U
Hegoxpanpane. Llen: Jla ce ompenenu BUABT HA 3axalkara MpU Jela C HEPBHOINCHUXUYHU
3a00JIBaHUS KaTO €THOJIOTHYEH (DaKTOp 3a HApyIIEHUs B XpaHEHeTo uM. MaTtepuai u MeTOIH:
B npoyuBaneTo 0sxa BKJItoueHU 001110 54 1ena ¢ HEPBHOIICUXUYHU HApYUIEHUs], OT KOUTO 25
OTTJICKIaHU B CeMEiHa cpena, a 29 — B IOMOBE 3a pe3ujieHTHa rpuwxa. Beuuku nemna Osixa
W3CNeIBAaHU €CKTpa- U MHTPAOpANHO M Oelle ompeaeieH BUIBT Ha 3axamnkara mo Angle.
Jlanaute ca ob6paborenu cbc cratuctuuecku naketr IBM SPSS v.23. Pesynratu: Jlannute
MOKa3Bar, 4e mpeoodiagaBaT Aemnara ¢ gusnonornyda 3axanka I kimac mo Angle — 40,7% ot
Bcuuku u3cnensanu. Crensar te3u ¢ mporHatHa 3axanka (II kmac mo Angle) — 31,5% ot
BCHUKH; C OTBOpeHa 3axanka 24,1%, u ¢ Hail-MalbK IPOLIEHTEH sl ca JIelara ¢ IpOoreHHa
3axanka (III x1ac mo Angle) — 3,7%. Ilpu 57,4% ot ciyuaute ce KOHCTaTHpa aHOJOHTHSL.
Cnopen BuJa Ha 3axarkaTa ChIIECTBYBAT CTATUCTUYECKH 3HAUMMH PA3IMKH MEXIY Jerara,
OTTJIK/IaHHU B CEMEWHa cpefia, MPU pa3IMYHUTE HUBA HA MOTOPHO-/IBUTaTEIHA aKTUBHOCT (2
=19,74 p = 0,020). letaTa ¢ mo-BUCOKO MOTOPHO OTpaHUYEHUE IOMAJaT OCHOBHO B TpyIaTa
Ha cllydauTe C OTBOpPEHA 3axamka, B KOATO MMaT OTHOocuTeneH Asn 83,4%. 3aknrouyeHue:
Hapymienara npBkatenHa e(eKTUBHOCT BCIIEACTBHE HA HEMPABMUIIHOTO ChOTHOIICHUE MEXTY
JIOJIHATA ¥ TOpPHATA YETIOCT TOBJIMSIBA XPAHUTEITHUS CTaTyC U 3JJpaBHOTO CHCTOSTHUE Ha JIeIaTa
C HEeBpOIlCMXWYHU HapyueHus. lIpenmnonara ce, ye mMa Bpb3Ka MEXJIy OpajHaTa MOTOPHA
TUCPYHKIMS W Trpybara MOTOpHAa MUCPYHKIMS M Y€ TA KOpelupa ChC CTENeHTa Ha
HEJOXPaHBAHETO.

Abstract: Introduction: In patients with occlusal imbalance, impaired masticatory
function limits their food choices. Compromised food intake is often manifested by
gastrointestinal disorders and malnutrition. Objective: To study the type of occlusion in children
with neuropsychiatric disorders as an etiological factor for eating disorders. Material and
methodology: The study examined 54 children (25 were raised in a family environment and 29
in residential care homes) with neuropsychiatric disorders. All were examined extra- and
intraorally and the type of Angle occlusion was determined. The data were processed with the
statistical package IBM SPSS v.23. Results: According to the type of occlusion of the study



participants, children with physiological occlusion I class in Angle were 40.7%, followed by
those with prognathic occlusion (Il class in Angle) — 31.5%, with open occlusion — 24.1% and
the least progenic occlusion (111 class in Angle) —3.7%. In 57.4% of cases, anodontia was found.
There are statistically significant differences between children raised in a family environment
according to the type of occlusion at different levels of gross motor function (32 = 19.74 p =
0.020). Children with a higher limitation of motor function fall mainly into the group of cases
with an open occlusion, in which their relative share is 83.4%. Conclusion: Impaired
masticatory efficiency due to the incorrect ratio between the lower and upper jaw affects the
functional capacity of children with neuropsychiatric disabilities and their health. It has been
suggested that there is a link between occlusion and gross motor dysfunction and that it

correlates with the degree of malnutrition.

B.4.2.Konstantinova D, Toneva A, Pancheva R, Nikolova S, Rangelova L. Major factors
associated with carious defects in children with neuropsychiatric disorders. Bulgarian Journal
of Public health. 2021;13(1):60-8.

Pe3wome: BoBenenuwe: Manko ca MpoydyBaHHUsSTA, M3CIEABAIIM Bpb3KaTa MEXKIY
OopaNHUTe 3a00JsBaHUs, CBbP3aHU C HApPYUICHHUSATA B ABBKATEIHUTE IUKIA U XPAHUTEITHHS
MpueM Ha jiernata ¢ HeBporcuxuarpuyunu 3adonsBanus (HII3). [lenta na mpoyuBanero € 1a ce
M3CIIe/IBa HATMYHUETO Ha Kapruo3HU Jiesuu 1ipu aena ¢ HII3 u BnusiHueTo M BEpXy HOPMATHOTO
MPOTHYAaHE HA IbBKATEITHUTE IIUKJIM B yCTHATa KyxuHa. Martepuan u metonu: M3crnensanu ca
54 nmauumentu ¢ HII3, oTrnexxaanu B ceMeiiHa cpesia M B IEHTPOBE 332 KOMILIEKCHO 00CITy)KBaHe
Y HacTaHsBaHe OT cemeeH TUM. Criopel AMarHo3UTe CH MAlMEHTH ca Pa3NpeAesieHu B 6 Tpymu:
¢ aetcka nepedbpanna napanuza (JLIT) - 24 nena, ¢ xunpornedanus - 6 aena, ¢ ieka yMCTBEHa
M30CTAHAJIOCT - 7 Jlena, CbC CUHAPOM Ha JlayH u Ip. cuHIpomu — 7 Jiena, ¢ ayTus3bM - 5 iena u
C TeHepalu3upaHu pascTpoiicTBa Ha pa3Butuero (I'PP) - 5 nmema. Beuuku ca uscnenBanu
eKCTpa- W HMHTpPAOpaHO. VHTpaopalHUAT Tperiies; BKIIOYBA OOCTOCH CTOMATOJIOTHYCH
Mperyiesl, yCTaHOBSIBAaHE Ha BHJA Ha 3axamKara, yCTaHOBSIBAHE Ha CBHCTOSIHUETO Ha
WHTpaopaliHaTa JUraBuIa, Opoi kapuecu, Opoit oo6typanuu u ap. Craructuyeckara 06paboTka
Ha JIaHHHUTE € U3BbpIIeHa cbe cTaTucTHiecku maker IBM SPSS v.23. Peszynraru: [lannute
MOKAa3BaT, 4e MpH JIelara, OTIVICKJAaHN B IOMOBE 33 PE3UJICHTHA TPUkKA, OTHOCUTEIHUST IS
Ha marueHTuTe 0e3 HaJu4he Ha Kapuecu € YETHPH MTBTH MO-BUCOK CIPSMO TO3HW Ha Jerara ¢
YCTaHOBEHHU Jie3un, ChoTBeTHO - 41,5% u 11,3%. B cemeiina cpena Te ca mouTu paBHOCTOWHU.

MG)KI[y BB3pacCTTa Ha ACLATA U HAJIMYUCTO Ha JNCCTPYKTHUBHU 350HU MIpOMCHH HAa TBHPAUTC



3p0HM ThKaHU (T3T) ce ycTaHOBsIBA CTATUCTUYECKH 3HAYMMA KOPEJIalKsl — YBEIIMYaBaHETO Ha
BB3pacTTa Ha JelaTta ce CBbpP3Ba ¢ MOBUIIaBaHe Ha Opost Ha kapuecute (tho=0,28, p=0,042).
Abstract: Introduction: There are very few studies examining the relationship between
the oral diseases associated with masticatory disorders and the nutritional intake of children
with neuropsychiatric disorders (NPDs). The aim of the study is to examine the presence of
carious lesions in children with NPDs and if they can influence the normal course of chewing
cycles in the oral cavity. Material and methods: 54 patients with NPDs raised in a family
environment as well as in family-type centers for complex services and accommodation have
been studied. According to their diagnoses, patients have been divided into 6 groups: children
with cerebral palsy (CP) — 24, children with hydrocephalus — 6, children with mild intellectual
disability (formerly called mental retardation) — 7, children with Down syndrome and other
syndromes — 7, children with autism — 5 and children with global developmental delay (GDD)
— 5. All children have been studied through extra- and intraoral examination. The intraoral
examination included a thorough dental examination, determination of the type of bite,
determination of the condition of the intraoral mucosa, number of caries, number of fillings,
etc. Statistical data processing has been carried out with IBM SPSS v.23 statistical package.
Results: The data suggests that in children raised in residential-type care centers the percentage
of patients without caries is four times higher than that of children with detected lesions,
respectively — 41.5% and 11.3%. In a family environment, the data are almost equal. There is a
statistically significant correlation between the age of the children and the presence of
destructive dental changes in the hard dental tissues (HDT) — the increase in the age of the

children has been associated with an increase in the number of caries (rho = 0.28, p = 0.042).

B 4.3.Hadjipanayis A, van Esso D, del Torso S, Dornbusch HJ, Michailidou K, Minicuci N,
Pancheva R, Mujkic A, Geitmann K, Syridou G, Altorjai P, Pasinato A, Valiulis A, Soler P,
Cirstea O, Illy K, Mollema L, Mazur A, Neves A, Zavrsnik J, Lapii F, Efstathiou E, Kamphuis
M, Grossman Z. Vaccine confidence among parents: Large scale study in eighteen European
countries. Vaccine. 2020;38(6):1505-12.

Pe3rome: B’bl’IpCKI/I (I)aKTa, ye BAKCHUHUTE cIlacaBaT 2—3 MMIJIMOHA >KMBOTA IO CBETA
BCAKa rouHa HapacTBa NPOUCHTHT OT AC€1aTd, KOUTO HE C€ BAKCUHUPAT IO MOAXOJAIL HAYHH,
KaTo IO TO3W HA4YWH CC MPUYUHABAT CIUACMUN OT 0osecTu. E)IHa OT OCHOBHHUTC IMPUYMWHHU 3a
HUCKOTO UMYHM3AIIMOHHO MOKpHUTHE B EBpona € BakCHHAIHOTO KojeOaHue JTOMpUHACALIO 32
MOCIIEAHUTE eMUIeMUn 0T MOpOuIn. HabnroneHnero Ha BaKCMHATHOTO KOJIEOAaHUE € IEHHO

IIPU PAaHHO WICHTHU(HIIMPAHE HA OTTIACEHHTA OT BakCMHUTE. MeTonu: V3BbpInxmMe nmpoyyBaHe



Cp€a OCEMHAACCET eBpOHGfICKH ABPXKAaBU 3a HAIJIaCUTC WM IIOBCACHUCTO HA POJUTCIIMUTE IIO
OTHOIICHHWC HAa MUMYHH3AUWATA HA J€LaTa HUM. POI[I/ITGJII/ITG, KOUTO UMart IOoHE €IHO ACTC Ha
Bb3pacT 1-4 roauMHU, NAaHHUTE ca CHOpPAHM NPEAMMHO OT MEAMATPU OT IIbPBUYHATA
MEJUIIMHCKA ITOMOIIL, 32 J]a OTTOBOPAT Ha ye0 0a3upaH BIPOCHUK. BBEIIPOCHUKBT € pa3paboTeH
oT Boz[emaTa KOMHCHA HaA EBpOHeI;'ICKaTa aKaJEMus 3a IIEJUATPpUIHU U3CIICABAHNA B MpEXKaTa
3a aMOyJaTopHO 0OCIIy’KBaHE, Bb3 OCHOBA Ha 1MOA00OHM mpoyuBanusi. Pesynraru: [lernecer u
mect nporenta u 24% ot 5736 aHKeTUpaHUTE Ce OMPEILIAT KaTo "u300110 He ce KonebasT",
u "JMOHSKBIAE ce KoyiebasAT", ChOTBETHO. Pomurenure, KOUTO ca €€ KOHCYJITHPAIH C
O6H_I01'[paKTI/IKy'BaI_I_II/I JICKapu, ca OMIM [O-KOIEOIWBU OT poaUuTECIUTE, KOHUTO Ca CC€
KoHcyaTupanu ¢ neauarpu (p < 0,05). Koncynranusta ¢ xomeonaTru € CBbp3aHa ¢ Hail-BUCOKO
otueTeHara koneoauBoct (p < 0,05). JloBepueTo Ha BaKCHHUTE € Hali-BUCOKO B [lopTyranus u
Kunep, n naii-nucko B bwarapus u Ilomma. M3Boxa: Ilo-rosisimaTta 4yact oT poaAMTENHUTE B
EBpona BAPBAT B 3HAYCHHUECTO HA ACTCKAaTa BAKCHHAIIH. 3HaUUTETHA JUIICA Ha J0BCPUC o0aue
66 KOHCTaTHpaHa B HIAKOU eBpOHGf/iCKI/I AbpiKaBU, KAaTO CC HU3THKBA H€06XOIII/IMOCTT3. oT
HCIMIPECKHCHAT MOHUTOPUHI, OCBEAOMCHOCT U IIJIAHOBC 3a pCarupaHe. BB3Mo0XHOTO BIIMSIHUE Ha
Pa3JIMIHUTEC BUAOBC AOCTABUMIM HA 3APABHO 06CJ'Iy>KBaHe BBpPXY POAUTCIICKUTC PCIICHUA,
ACMOHCTpHUPAHO 3a IIbpPpBH HOBT B HANICTO IMPOYYBAHC, IIPpU30BaBa 34 HOOII'BJIHUTCIHU
HU3CJICABAHUS. Hpe)lnaraT CC MOHHUTOPHMHI' M HCMNPEKLCHATH YCUIUA 3a MCIAUIHMHCKO
o6pa3013aHHe, HacoO4YeHH! Hali-Beue KbM Te3H HpO(l)eCI/IOHaJ'II/ICTI/I, KOHUTO MO2KE€ J1a HEC Ca CKJIOHHU
Ja npeuopbvaT BaKCUHAILIUA.

Abstract: Background: Despite the fact that vaccines save 2—-3 million lives worldwide
every year, a percentage of children are not getting appropriately vaccinated, thus leading to
disease outbreaks. One of the major reasons of low vaccine uptake in Europe is vaccine
hesitancy, contributing to the recent measles outbreaks. Monitoring of vaccine hesitancy is
valuable in early identification of vaccine concerns. Methods: We performed an eighteen
country European survey on parents’ attitudes and behaviors regarding their children’s
immunization. Parents having at least one child 1-4 years old were mostly recruited by primary
care paediatricians to reply to a web-based questionnaire. The questionnaire was developed by
the European Academy of Paediatrics Research in Ambulatory Setting Network steering
committee, based on similar surveys. An individual level hesitancy score was constructed using
the answers to 21 questions, and correlations of the score with socio-demographic
characteristics and types of providers were explored. To assess inter country differences, a
country level self -reported confidence was defined. Results: Fifty six percent and 24% of 5736

respondents defined themselves as “not at all hesitant”, and “somewhat hesitant”, respectively.


https://www.sciencedirect.com/topics/medicine-and-dentistry/measles

Parents who consulted general practitioners were more hesitant than parents who consulted
pediatricians (p < 0.05). Consultation with homeopathists was associated with the highest
reported hesitancy (p < 0.05). Vaccine confidence was highest in Portugal and Cyprus, and
lowest in Bulgaria and Poland. Conclusion: The majority of parents in Europe believe in the
importance of childhood vaccination. However, significant lack of confidence was found in
certain European countries, highlighting the need for continuous monitoring, awareness and
response plans. The possible influence of different types of healthcare providers on parental
decisions demonstrated for the first time in our survey, calls for further research. Monitoring
and continuous medical education efforts aimed mostly at those professionals who might not

be likely to recommend vaccination are suggested.

B 4.4.Wilschanski M, Braegger CP, Colombo C, Declercq D, Morton A, Pancheva R,
Robberecht E, Stern M, Strandvik B, Wolfe S, Schneider SM. Highlights of the ESPEN-
ESPGHAN-ECFS guidelines on nutrition care for infants and children with cystic fibrosis.
Journal of Pediatric Gastroenterology and Nutrition. 2016;63(6):671-5.

Pe3rome: EBporneiickoTo qpyKecTBO 3a KIMHUYHO XpaHeHe u metabonuzbM (ESPEN)
CTapTHpa Npourec Ha pa3pa60TBaHe Ha aKTYAJIM3UPAHU HACOKHU OTHOCHO I'PUIKUTE 34 XPAHCHCTO
Ha KbpMauerTa, Jiela, U Bb3pacTHU ¢ MykoBucuuzaosa (K®). 3a tasu men rpyma exkcrneptu
CHUCTEMATHUYHO TIperiie/ilaxa MeIUIIMHCKATa TUTEpaTypa, 3a 1a 0000IIAT HACTOSIIIIUTE 3HAHUS 3a
CIIMACEMHUOJIOTrUATa U HaTO(i)I/ISI/IOJ'IOF HiATa, NPCBCHOUATA U JICUCHUCTO Ha CBBP3aHOTO C Kd
HEOOXPaHBAHC. I pynara BKIHO4UBalIC IIPEACTABUTEIN OT HAKOJIKO CBpOHCfICKH CTpaHH, JICKapu,
JTMETOJIO3U U TIeIaro3u, BCUUKU €KCIepTu B oosactTta Ha KO, u KoopauHaTopa Ha HACOKUTE.
I'pynara mpenopbya HAacCOKH, OCHOBaHM Ha (AKTH, OTHOCHO TPUIKHUTE 3a XPAaHEHETO Ha
KbpMauera, fena, U Bb3pacTHU ¢ K. Excneprure cnenBaxa merona GRADE, koiito ce
OCHOBAaBAIlIC Ha ONpPCACIIsIHHWA Ha CTCIICH Ha [JOKa3aTcJICTBa W CHJIa Ha MNOpPCHOpPBHKa.
EBponeickoTo apyKecTBO MO NEeAUaTpUYHA TaCTPOEHTEPOJIOTHs, XEHaTOJOTHs U XpaHEHE
(ESPGHAN) u EBponetickoto npysxkectBo 3a mykoBuciiuao3a (ECFS), kouto ca napTHrOpH Ha
HaCTOAIINUTC HACOKH, IMPETIICAaXa OKOHYATCIIHUA PBKOIIUC, C BLHIICH IIPCIJIC/ 3a ESPGHAN.
OqepTaBaT CC HAKOM OT MPCHOPBKUTEC OTHOCHO I'PHUIKUTE 3a XPAHCHCTO HA KbpMaUCTa U ACHa C
K.

Abstract: The European Society for Clinical Nutrition and Metabolism (ESPEN)
launched a process of developing updated guidelines on nutrition care for infants, children, and
adults with cystic fibrosis (CF). To that end, a group of experts systematically reviewed the
medical literature to summarize current knowledge on epidemiology and pathophysiology,



prevention, and treatment of CF-related undernutrition. The group included representatives
from several European countries, physicians, dietitians, and educators, all experts in the field
of CF, and the guidelines coordinator. The group recommended evidence-based guidelines on
nutrition care for infants, children, and adults with CF. The experts followed the GRADE
method, which was based on determinations of grade of evidence and strength of
recommendation. The European Society for Paediatric Gastroenterology, Hepatology and
Nutrition (ESPGHAN) and the European Society for Cystic Fibrosis (ECFS), who are partners
of these guidelines, reviewed the final manuscript, with an external review for ESPGHAN. The
reader of the Journal is kindly invited to refer to the original article published in the June 2016
issue of Clinical Nutriti.

This summary outlines some of the recommendations on nutrition care for infants and children
with CF.

B 4.5. Pancheva R, Konstantinova D, Dimova-Gabrovska M. Nutrition in Subjects with
Complete Dentures: Energy and Macronutrient Intake. J IMAB. 2018 Sep;24(3):2104-8.
Peztome:BrBenenune: CobliecTByBaT MHOTO (DaKTOpH, KOMTO OKa3BaT BIMSHUE BBPXY
XPaHUTENHHUA CTaTyC Ha NI0-Bb3PACTHUTE XOpa, HO 3HAYCHUETO HAa XPAaHEHETO 3a Ka4€CTBOTO Ha
KHUBOT € O6e3criopHo. IIbHaTa 3ary6a Ha 3b0 3acsra U MPOMEHsI XpaHUTEIHH HABUIIM, KOETO
MIOCTaBsI BAYKHU BBIIPOCH 3a IIPUEMa Ha €HEprus U MAKpPOHYTPUEHTH MPH MALKUEHTH C I'bJIHU
npotesu. Llenara Ha ToBa npoyuBaHe Oellle J1a ce HapaBU CPAaBHUTEJICH aHAJIM3 Ha MpUeMa Ha
€Heprus U MakKpOHYTPUEHTU NPU MALMEHTU C IIBJIHU MPOTE3H, Bb3 OCHOBA Ha OBITapCcKHUTE
MPENOPbKH 3a XpaHeHe. Marepuanu U MeToau: 3a chOupaHe Ha IbpBUYHATA MH(OpMALIUS €
W3MOJI3BaH MHIUBUAYaJeH BBIPOCHHUK, KOHTO OoOXBalla cleJHUTE o0nacTu: aeMorpadcku,
KOMOpPOUIeH U 3-THEBEH XpaHUTEJICH NPUEM PETUCTPUPAHU IaHHH, KAKTO U CTOMATOJIOTHYEH
Iperyie 3a NOTBbpPKAaBaHe Ha oOIaTta 3aryda Ha 3b0. M3cnenBaHero e MpoBeIeHO MEXIY
Mapt u anpui 2017 r. B Codust u Bapna. IIpoyuBaneTo BkitouBa 28 y4acTHUIM, Ha BB3PACT OT
47 no 89 roguuau. OO6paboTKaTa HA CTATHCTHYECKH TaHHU € U3BbpIieHa cbe copTyepa SPSS 3a
Windows 15.0. Pesynratu: CpeanuTe JTHEBHM HUBA Ha MpUeM Ha eHeprus ca ¢ okoio 200 kcal
M0-BUCOKH OT peepeHTHUTE HYXKAM 32 YHYaCTHULIUTE OT MBXKKU MOJ C HUCKA (U3NYECKa
aKTHUBHOCT, Ha BB3pacT Haja 60 roguHu U ONM30 A0 NPENOpPbUBAHUTE 34 YUYACTHHIIUTE OT
*eHcku mos. M 3a gBaTa mojla HMBaTa Ha IMPUEM Ha MPOTEMHU ca ChOTBETCTBAIM Ha
MpernopbKaTa, HO 3a CMETKa Ha KUBOTHMHCKHUTE poTerHH (>60%); HUCKM HUBA HA IPUEM Ha
Beraexuapatu (<40%), Ho moBuILeH npueM Ha no6aBenu 3axapu (10-12%); HuChbk npuem Ha

BJIAKHUHU (<25 rpaMa); OTKPHT € BUCOK IIPMEM Ha Ma3HUHM, Hail-Beue 3a CMETKAa Ha HACUTEHU



MAacCTHH KucenuHu. 3akioueHue: [Ipu xpaneHeTo Ha ydacTHHIM ¢ o0Ia 3aryoa Ha 3601 0s1xa
YCTaHOBCHU H66HaFOHpI/ISITHI/I TCHACHUMUH, KOUTO MOraT HOIIBJIHHUTCIHO Ja AJOIPHUHCECAT 3a
BJIOIIIaBAHC HA TCXHUTC KOMOpGI/IIIHI/I CBhCTOSHHA.

Abstract: Introduction: There are many factors that have an influence on the nutritional
status of older people, but the significance of nutrition for the quality of life is indisputable.
Complete tooth loss affects and changes nutritional habits, which poses important questions
about the intake of energy and macronutrients in subjects with complete dentures.
The aim of this study was to make a comparative analysis of the energy and macronutrient
intake in subjects with complete dentures, based on the Bulgarian recommendations for the
physiological needs. Materials and methods: An individual questionnaire was used to collect
the primary information, covering the following areas: demographic, co-morbid and 3-day
dietary intake registered data, as well as a dental examination to confirm the total tooth loss.
The investigation was conducted between March and April 2017 in Sofia and Varna. The study
included 28 subjects, aged 47 to 89 years. Statistical data processing was performed with the
SPSS software for Windows 15.0. Results: The average daily energy intake levels were by
about 200 kcal higher than the reference needs for the male subjects with low physical activity,
aged over 60 years and close to the recommended for the female subjects. For both sexes,
protein intake levels corresponding to the reference, but at the expense of animal proteins
(>60%); low carbohydrate intake levels (<40%), but increased intake of added sugars (10-12%);
low intake of dietary fibers (<25 grams); high intake of fats, mostly at the expense of saturated
fatty acids, were found. Conclusion: Unfavorable tendencies were identified in the nutrition of
subjects with total tooth loss, which may further contribute to worsening of their co-morbid

conditions.

B 4.6. Hadzhieva S, Pancheva R, Usheva N, Paunov T, lotova V. Study of parental attitudes
to immunization among the population in Varna, Sliven and Shumen regions. Pediatriya.
2018;58(1):56-9.

Pe3ztome: Borpeku ycunusiTa 3a yBearyaBaHe Ha 00XBaTa Ha BAKCHHAIIMHUTE B CTPAHU C
HUCBK M CPEJIEH CTaHIapT Ha )KUBOT, OTHOCUTEJIHATA YacT Ha JellaTa ¢ IPENopbYaHn CXEMH 3a
BaKCHUHMPAHE € M0J KPUTUYHUTE CTOIHOCTH, onpeneneHu oT C30. B mHoro crpanu B EBpona
MMYHHU3aI[MOHHUAT Auana3oH € nojx 90%. bbarapus He e uskitoueHue. M3mbIHEHUETO Ha
[Inana 3a umyHonpesenus npe3 2015 r. B npoyuBanure paiionn Bapna, Cnusen u lllymen e
84.40% (umyHHM3Upanu U peuMyHu3npanu). Habnronasa ce HeraTuBHa TEHIEHLUS B pailoHa Ha

Bapna, Thil karto 3a 2013 r. 00XBaThT Ha HACEJICHUETO, MOMJIOKEHO Ha MPOPUIAKTUYHU



MMYHU3alUU U pe-uMyHu3zauuu, € 92.65%, a npe3 2014 r. - 85.02%. TonepantHOCTTAa Ha
00IIECTBOTO KbM POJTUTEIINTE, KOUTO HE BAaKCHHUPAT Jernara cH, ¢ orpomHa. Camo 31% ce
IIPOTUBOIIOCTABAT Ha Ta3u IpakTuka. [losoBuHaTta ot u3cienanure poautenu (50%) ouxa
OTKazaJli MMYHHU3AIlMK 3a Jeuara CH, aKO KaJlCHAApbT (l"pa(l)I/IK”bT) HE € 3aABbJIDKHUTCIICH.
CTpeMI/IM CC Ia U3Yy4YHMM OTHOIICHUETO HAa POAMTCINTC KBbM 3aABJDKUTCIHUTE MMYHHU3AlWH,
oboxBanat B MmyHuzammonuus kanennap (I'paduk), kakro u Qaxropute, CBBp3aHH C
OTHOIICHHETO KbM UMyHHAaTa npoduiakTika B bearapus.

Abstract: Despite efforts to increase vaccine coverage in countries with low and
medium standard of living, the relative proportion of children with recommended vaccination
schemes is below the critical values set by the WHO. In many countries in Europe, the
immunisation range is below 90%. Bulgaria is no exception. The implementation of the
Immunoprevention Plan in 2015 in the studied regions Varna, Sliven and Shumen was 84.40%
(immunized and reimmunized). There is a negative trend in the region of Varna, since for 2013
the population subjected to preventive immunizations and re-immunizations was 92.65%, and
in 2014 - 85.02%. Society's tolerance for parents who do not vaccinate their children is
immense. Only 31% oppose this practice. Half of the parents surveyed (50%) would refuse
immunisations for their children if the calendar (schedule) was not mandatory. We strive to
study the attitude of parents to the mandatory immunizations covered in the Immunization
Calendar (Schedule), as well as the factors related to attitudes towards immune prevention in
Bulgaria. Keywords: vaccines, fear of vaccinations, parental attitudes, hesitation and/or refusal

of personal belief

B 4.7.Chamova R, Pancheva R, Dimitrova T, Bliznakova D. Protective Effect of Breast Milk
on Urinary Tract Infection in Children Aged 0-3 Years. J IMAB. 2018 Mar;24(1):1918-22.
Pezwome: Nndexkumnure Ha mnukounute mbtuima (UTIs) ca emHu oT Haii-uectute
MH()EKIUH B IETCTBOTO. Y CTAHOBEHO €, Y€ KbPMEHETO HaMaJlsiBa PUCKa OT HAKOU MHPEKIUU
Ha JUXaTeJIHUTEe MBTUIIA B JAETCTBOTO, HO BCE OLIE HE € CUTYpHO Jalu uMa €PeKT BbpXY
yectorara U texxecrra Ha UTL Llen: [la ce mpoyuu poisita Ha KbpMEHETO BbPXY IOsiBaTa U
texxectra Ha UTIs pu nena Ha Bb3pact 0-3 ronunu BB Bapna, bearapus. Meroau: B nepuona
2013—2015 r. BbB BapHa e wu3BBpLIICHO MpoyuyBaHe ciy4ail-koHTpona. Yecrorarta,
MPOIBJDKUTETHOCTTA U BU/Ia HA MPAKTUKUTE 32 KbPMEHE Ca OLIEHEHU MpH Aena (0T paKIaHEeTo
1o 3 ronuawn), nuarHoctunupanu ¢ UTIs (ciydan) u mpu 31paBu Aena (KOHTPOJIN). 3a aHaIu3
Ha CbOpaHUTE JaHHU Ca M3MOI3BAaHH OMHUCATEJICH aHAIN3, TAPAMETPUYHH M HEeTlapaMeTPUIHU

Metonu. bemte nmpuioxxena SPSS Bepeus 17. 3a cTaTMCTUYECKN 3HAYMMU Pa3IvKU € IpUeTa p-



croitHocT mo-manka ot 0,05. Pesynratu: 216 kontposa m 108 cimydas O0sixa BKIFOYCHH B
cratuctuyeckus aHanus. CpegHaTa Bb3pacT Ha NAUEHTUTE U KoHTpoiure € 17,7 £ 1 mecena.
MGI[I/IaHaTa Ha MPOABJDKUTCIIHOCTTA HA KbPMCHECTO U U3KIIIOYUTCIIHOTO KbPMCHE 3a CIIyUauTe
€ CbOTBETHO 3,5 u0 MECClia B CPAaBHCHUC CHC 3HAUUTCIIHO IIO-AbJraTra nNpoOAbIKUTCIIHOCT B
KOHTPOJIUTC - CbOTBECTHO 6 Mec€la u 2 Mmecena. KOHTpOJ’II/ITe ca KbpMCHH W HU3KIHOYUTCIIHO
KbpMST 2 IbTH NI0-116T0, a2 UTI He e npuapyx eH OT BUCOKa TeMIlepaTypa B KbpMEHHUTE CIydan
B CcpaBHeHHE ¢ He-kbpMmeHuTe cinydad (p <0,05). 3akmouenus: [lo-gbJIroro xkbpmeHe u
HU3KIIOYUTCIIHOTO KBPMEHE JOIIPUHACH 3a 3aliuTaTa CpEIly pa3BUTHETO U ITOHKUXKABAa TCXKECTTa
Ha UTIs nmpu kbpMadeTa U MaJIKH J€NA.

Abstract: Background: Urinary tract infections (UTIs) are some of the most common
infections in childhood. It is well established that breastfeeding reduces the risk of some
respiratory tract infections in childhood, but it is still questionable if it has an effect on the rate
and severity of UTI. Aim: To investigate the role of breastfeeding on the occurrence and
severity of UTIs in children aged 0-3 years in VVarna, Bulgaria. Methods: A case-control study
was performed in Varna between 2013 and 2015. The frequency, duration and type of
breastfeeding practices were assessed in children (from birth till 3 years) diagnosed with UTIs
(cases) and in healthy children (controls). Descriptive analysis, parametric and nonparametric
methods were used to analyse the collected data. SPSS version 17 was applied. For statistically
significant differences a p-value of less than 0.05 was accepted. Results: 216 controls and 108
cases were included in the statistical analysis. The average age of patients and controls was 17.7
+ 1 months. The median of the duration of breastfeeding and exclusive breastfeeding for the
cases was 3.5 and 0 months respectively compared to the significantly longer duration in the
controls - 6 months and 2 months respectively. Controls were breastfed and exclusively
breastfed 2 times longer, and the UTI was not accompanied by high temperature in breastfed
cases compared to non- breastfed cases (p <0.05). Conclusions: Longer breastfeeding and
exclusive breastfeeding contributes to protection against the development and lowers severity

of UTlIs in infants and small children.

B 4.8. Georgieva M, Koleva K, Rasheva N, Krasnaliev I, Atanassova A, Gerova D, Pancheva-
Dimitrova R, Moskova M. Non-alcoholic fatty liver disease in children and adolescents.
Pediatriya. 2017;2017-January(1):13-7.

Pe3rome: OO030pbT € MOCBETEH HAa HEAIKOXOJIHa MacTHa YepHOApoOHa Ooiect
(HAMYDB) u neankoxonnus crearoxenatuT (HACX) B nercka Bb3pacT. YecroTaTta B JA€TCKa

BB3pacT Ha HAMYB e 13-20%, na HACX2 - 3% ToBa e 6ojecT Ha BCHUKH — HE3aBCUMO OT



oyt (HO mo-4ecTo O0JeayBaT >KCHUTE), CTHUYECKA MPUHAIICKHOCT, Bb3pacT (muk 40-59r.).
PuckoBure daxropu 3a HAMYB ca 3aTiscTsiBaneTo, 3axapHusi quadeT THI 2, HHCYJIMHOBATa
PE3UCTEHTHOCT, XUIEPTPUIIIUIEPUICMHUATA, ObP30TO OTCIa0BaHE WM TPEXpaHBaHE U JIp.
HAMUYEG e ,,tuxo0‘ yepHoapoOHO 3a0015BaHe, 0€3 HUKAKbB crieliu(pruueH KIMHUYEH Oeser, BKII.
U B JIeTCKa Bb3pacT.. bonnure umar snecHa ymopsiemoct (60%), TexecT B AjCHO moapedpue
(35%) unu HAMAT HUKAKBU OIUIakBaHus (B 0kouio 25%). B 40-50% ot cinyyanTe ce ycTaHOBSIBa
xenaromeranus. Tpuagata oT apTepuaiHa XUIIEPTOHUS, MMOBUIIEHU cToiiHOCTH Ha AJIAT u
WHCYJIMHOBA PE3UCTEHTHOCT € KIIMHUYHO-0nosornueH mapkep 3a HACX. Cpen bmomapkepure,
CK-18 ce pasriexna kato Haii-oOemanai 3a oTkpuBane Ha HACX. Jluarno3ata na HAMYb
MOke obaue Ja 6”[7I[e II0CTaB€HA €ANHCTBCHO XUCTOJOTHUYHO. HpeIlCTaBeHI/I Cca aJirOpUTMHU 3a
muarHoctuka Ha HAMYB u HACX. Mma nBe OCHOBHM HampaBiieHUs 3a JICYCHHUETO Ha
3a0oisiBaHeTO: 1/HaMansgBaHe Ha cTeaTo3aTa W 2/HaMalsiBaHe Ha Bb3HajleHUeTo. boiectra
nporpecupa 6aBHO 110 1Hpo3a (65-75 % OT KpUNTOreHHUTE LIUPO3H Ca B PE3yITaT OT IPOrpecus
Ha HACX) 1 HeiiHUTE YCIOKHEHUS, BKIIFOUUTEITHO U JIO XEMAaTOlEeNyJIapeH KapiuHOM.
Abstract: This review is encompassing non-alcoholic fatty liver disease (NAFLD) and
non-alcoholic steatohepatitis (NASH) in children and adolescents — frequency, etiology,
pathogenesis, clinical signs, accompanying conditions, diagnosis, treatment, prognosis. The
frequency of NAFLD in children is 13-20%, NASH -3%. The disease is not sex-specific, but
more often women are affected, it is not related to ethnicity, its peak is in 40-59 olds. Risk
factors of NAFLD are obesity, diabetes type 2, insulin resistance, hyperglycemia, quick weight
loss or over feeding, etc. NAFLD is a “silent” liver disease, without specific clinical symptoms,
including in early age. The affected exhibit fatigue (60%), feeling of heaviness under the ribs
on the right side of the ribcage (35%) or do not have any complains (25%). 40-50% of the
patients have hepatomegaly. The combination of arterial hypertonia, high levels of ALAT and
insulin resistance is a clinical/biological marker of NASS. CK-18 is also considered one of the
most promising markers for NASH diagnosis. NAFLD on the other hand can be determined
only histologically. Here we are describing algorithms for diagnostics of NAFLD and NASH.
There are two main courses of treatment: 1/ decrease of steatosis and 2/ decrease of
inflammation. NAFLD and NASH slowly progress to cirrhosis (65-75 % of cryptogenic
cirrhosis are result of progressing NASH) and exhibit its complications, including

hepatocellular carcinoma.

B 4.9.Turck D, Braegger CP, Colombo C, Declercq D, Morton A, Pancheva R, Robberecht E,
Stern M, Strandvik B, Wolfe S, Schneider SM, Wilschanski M. ESPEN-ESPGHAN-ECFS



guidelines on nutrition care for infants, children, and adults with cystic fibrosis. Clinical
Nutrition. 2016;35(3):557-77.

Peztome: HenoxpaHBaHeTo € €IHOBPEMEHHO YecTa OCOOCHOCT U KOMOPOHMIIHOCT IMpH
kucto3Ha ¢puodposa (KD), ¢ xpaHuTeIeH CTaTyC, CHIHO CBbP3aH ¢ OenoapoOHaTa PyHKIUSA U
ouensiBaHeTo. Cre0BaTeIHO XPAaHUTEIHOTO YIPaBICHHUE € CTaHAaPT 3a TPYKU MIPH MALIUEHTH
¢ K®. ESPEN, ESPGHAN u ECFS mnpenopbuaxa HacCOKM 3a XPaHUTEIHM NPENOPBKU Ha
narueHTd ¢ K®. Merogu: Hacokute 0sixa pa3paboTeHH OT  MEXKAyHapoJHa
MYJITUIUCIMILUIMHAPHA pabOTHA Tpyla B ChOTBETCTBUE C O(PHUIIMAIHO MPHUETUTE CTaHIApPTH.
Cucremata GRADE 6emie n3non3Bana 3a onpeiensHe Ha CTEIIEHU Ha JI0Ka3aTelICcTBa U CHUJia
Ha npenopbka. bsixa o0chaeHN U3sBICHUS, IPSICTABEHH U raJicyBaHu upe3 cucremara Delphi,
npernenanu oT ESPGHAN u ECFS u npuetu B onnaiin npoyuBane cpen uieHoBete Ha ESPEN.
Pesynraru: PabGoTtHara rpyma mnpenopbuBa 3alo4yBaHETO HA XPAHUTEIHO YIpaBJICHHE
BB3MOXXHO Hal-paHO clie[l JTUArHOCTUIIMPAHETO C MOCIEABAIIO PEIOBHO MpPOCIeIsBaHE U
00pa30BaHMETO Ha MallMEHTUTE/CEeMENHCTBOTO. [IpenoppyBa ce M3KIIOYUTETHO KbpMEHE, HO
aKo He € Bb3MOKHO- JIa C€ M3I0JI3Ba oOonyaitHa (hopmyia. [IpuembT Ha eHeprus TpsOBa ga Ob1ae
aJIafTUpaH, 3a Jia ce MOCTUTHE HOPMAJIHO TETJIO U BUCOUYMHA 3a Bb3pacTTa. Koraro e mokasaHo,
MaHKpeaTHYHU €H3MMH U JIEYeHHE C MAaCTHOPA3TBOPHUMH BUTAMUHHU TpsAOBa Ja ce BBHBEXKIAT
paHo U J1a ce HaOmo1aBaT peioBHO. [laHKpeaTHUHUTE JOCTATHYHM MAIIEHTH TPSAOBA J1a IMAaT
TOJMIITHA OLIEHKA, BKIIIOYBAIA N3MepBaHe Ha ()eKaHa MmaHKpeaTnyHa enacrasa. [IpernopbuBa
ce JOMBIHEHHE Ha HATpUH U TpsAOBa Ja ce M3MEpU CHLOTHOIICHHE Ha YpUHAPEH HATpHil:
KpeaTHHHUH, CbOTBETCTBAIO Ha (PpaKkIMOHHATA €KCKPEIUs Ha HAaTpHil. AKO UMa ChbMHEHHE 32
HEJIOCTHUT Ha Kelsi30, TpsOBa na ce oObpHE BHUMaHHWE IIBPBO Ha OCHOBHOTO BB3IAJICHHUE.
W3cnenBaHeTo 3a TIIFOKO3HA TOJIEPAHTHOCT TpsiOBa ma ce BbBenae Ha 10-romuimHa BB3pACT.
N3cneaBaneTo Ha KOCTHAaTa MHHEpATHA TUTBTHOCT TPSOBa Ja ce M3BBHPIIM OT Bb3pacT 8-10
roguau. [lepopanHu XpaHUTEeTHH T0OABKH, MOCIEIBAHU OT TOJUMEPHO CHTEPATHO XpaHEHE
TpsiOBa ce mpenopbUBaT, KOraTo PacTEXbT MM XPaHUTEITHHST CTaTyC ca HapylieHu. [{luakoBu
T00aBKM MOXE Ja C€ TMpernoph4yBaT CHOpen KIMHWYHATAa CHUTyarus. JlombIHUTETHH
W3CIeIBaHMS C€ W3HMCKBAT TMpEId Ja c€ BBHBEXKJAT HE3aMEHHUMH MACTHH KHUCEJIMHH, aHTH-
OCTEOTNIOPOTUYHH CPEJICTBA, XOPMOHHU HA PaCTeXka, alleTUT CTUMYJIAHTH U TPOOUOTHII MOTAT
na ObIaT npenopbuaHu. 3aKIrOUYeHHe: XpaHUTEIHATa TPIKa U MoJIKpenaTa TpsOBa ga ObaatT
HepaszJenHa yact oT ynpasieHueTo Ha K®. [Tocturanero Ha HOpmaseH MOJIEN Ha PacTex Mpu
JieTia U TIOJTbP)KAaHEeTO Ha a/ICKBaTE€H XPAHHUTENICH CTAaTyC MPH BH3PACTHU ca OCHOBHH IENIN Ha

MYJITUAUCHUIIIIMHAPHA HEHTPOBC 3a MYKOBUCIIUA034.



Abstract: Background: Malnutrition is both a frequent feature and a comorbidity of
cystic fibrosis (CF), with nutritional status strongly associated with pulmonary function and
survival. Nutritional management is therefore standard of care in CF patients. ESPEN,
ESPGHAN and ECFS recommended guidelines to cover nutritional management of patients
with CF. Methods: The guidelines were developed by an international multidisciplinary
working group in accordance with officially accepted standards. The GRADE system was used
for determining grades of evidence and strength of recommendation. Statements were
discussed, submitted to Delphi rounds, reviewed by ESPGHAN and ECFS and accepted in an
online survey among ESPEN members. Results: The Working Group recommends that
initiation of nutritional management should begin as early as possible after diagnosis, with
subsequent regular follow up and patient/family education. Exclusive breast feeding is
recommended but if not possible a regular formula is to be used. Energy intake should be
adapted to achieve normal weight and height for age. When indicated, pancreatic enzyme and
fat soluble vitamin treatment should be introduced early and monitored regularly. Pancreatic
sufficient patients should have an annual assessment including fecal pancreatic elastase
measurement. Sodium supplementation is recommended and a urinary sodium:creatinine ratio
should be measured, corresponding to the fractional excretion of sodium. If iron deficiency is
suspected, the underlying inflammation should be addressed. Glucose tolerance testing should
be introduced at 10 years of age. Bone mineral density examination should be performed from
age 8-10 years. Oral nutritional supplements followed by polymeric enteral tube feeding are
recommended when growth or nutritional status is impaired. Zinc supplementation may be
considered according to the clinical situation. Further studies are required before essential fatty
acids, anti-osteoporotic agents, growth hormone, appetite stimulants and probiotics can be
recommended. Conclusion: Nutritional care and support should be an integral part of
management of CF. Obtaining a normal growth pattern in children and maintaining an adequate

nutritional status in adults are major goals of multidisciplinary cystic fibrosis centers.

B 4.10. Hadzhieva S, Pancheva R, Usheva N, lotova V, Paunov C. Study of parental attitudes
to immunisation of children aged up to 7 years. Pediatriya. 2016;56(1):29-31.

Peztome: Brripeku ycuiusaTa 3a yBelMuaBaHe Ha 00XBaTa Ha BaKCHHATa B CTPaHU C
HUCBK U CPEJICH CTaHJapT HA )KUBOT, OTHOCUTEIHATA YacT Ha JIelaTa C MPENnopbUYaHy CXEMHU 3a
BAKCUHUPAHE € NOJi KPUTUYHHATE CTOMHOCTH, onpeaesieHn oT C30. B mHoro ctpanu B EBpona
MMYHU3aIMOHHUAT Auana3oH € nox 90%. bearapus He e u3kmoudeHue. M3nbiHeHneTo Ha

[Inana 3a umyHonpeseHuus npe3 2015 r. B npoyuBanute paiionn Bapua, Cnusen u lllymen e



84.40% (umyHHU3UpaHu U peuMmyHu3upanu). HaGmronaBa ce HeraTuBHa TeHICHIUSA B pailoHa Ha
Bapna, il kato 3a 2013 r. 00XBaThT Ha HACEJICHHUETO, MOIJOKEHO Ha MPOQUIAKTUYHU
UMYHM3alU U pe-uMyHu3auuu, € 92.65%, a npe3 2014 r. - 85.02%. TonepaHTHOCTTAa Ha
O6H.I€CTBOTO KbM POAUTCIUTE, KOUTO HC BAKCHMHHUpAT JAflaTta Cu, € OrpoOMHa. Camo 31% ce
MIPOTUBONOCTABAT HA Ta3u mnpakTtuka. [lonoBunarta ot uscneaBanute poautenu (50%) Ouxa
OTKa3aJ MMYHHU3allMM 3a JiellaTa CH, aKo KaleHAapbhT (TpaduKbT) HE € 3aIbJDKUTEIICH.
CTpeMI/IM CC Ia U3y4YHMM OTHOLICHUCTO HA POAUTCIIMTC KbM 3aABJDKUTCIIHUTC MMYHH3AlWUU,
obxBanatu B WmyHmzammonHust kanennap (I'paduk), xkakto u (HaKTOpUTE, CBBpP3aHU C
OTHOIICHUCTO KbM UMYHHATa HpO(i)I/IJ'IaKTI/IKa B bwar apus.

Abstract: Despite efforts to increase vaccine coverage in countries with low and
medium standard of living, the relative proportion of children with recommended vaccination
schemes is below the critical values set by the WHO. In many countries in Europe, the
immunisation range is below 90%. Bulgaria is no exception. The implementation of the
Immunoprevention Plan in 2015 in the studied regions Varna, Sliven and Shumen was 84.40%
(immunized and reimmunized). There is a negative trend in the region of VVarna, since for 2013
the population subjected to preventive immunizations and re-immunizations was 92.65%, and
in 2014 - 85.02%. Society's tolerance for parents who do not vaccinate their children is
immense. Only 31% oppose this practice. Half of the parents surveyed (50%) would refuse
immunisations for their children if the calendar (schedule) was not mandatory. We strive to
study the attitude of parents to the mandatory immunizations covered in the Immunization
Calendar (Schedule), as well as the factors related to attitudes towards immune prevention in
Bulgaria. Keywords: vaccines, fear of vaccinations, parental attitudes, hesitation and/or refusal

in person

Kpurepnii I
IHokazaren 7. IlyOuukanuum B HAyYHU H3AaHUA, pedepUpPaHH M HHIACKCHPAHU B

CBETOBHOM3BECTHHU 0a3M JaHHU C HAYYHA HHPOpMaLHUs

I' 7.1. Belcheva M, lotova V, Usheva N, Bocheva Y, Popova R, Pancheva R, Hristozova H,
Kaleva V. Metabolic risk in long-term survivors of childhood acute lymphoblastic leukemia.
Horm Res Paediatr. 2019 Sep;91:303-303.

Pe3ome: llenta Ha TOBa MpoyyBaHe € Ja CE OLEHAT HM3MeHseMuTe (aKkTopu Ha
METaOONMUTHHSI PUCK CpeJ OLENeNUTe OT JeTcka octpa nuMpobnactHa neBkemust (ALL),

JIEKYBaHU B €IMH LICHTBD B CPAaBHEHUE CbC 31paBU KOHTpoiu. Meronuka: Yerupunecer u



Ce/leM IBJITOCPOUHO OIIeJIeNH, Ha Bh3pacT 9-32 ronnHu ca cpaBHEHU ¢ 35 Bb3pacTOBO U MOJIOBO
CHOTBETCTBAIIM KOHTPOJIM. bsixa OlleHEeHW aHTPONOMETPUYHU OCOOCHOCTH W JIA0OpaTOPHU
Haxoaku. ChCTaBBT HA TAJIOTO € U3MEPEH Upe3 JBYEHEpruitHa peHTTeHOBa a0COPIIUOMETPHS
(DEXA). ®usnueckara aktuBHOCT (DA) Oemie omeHeHa uype3 BBIPOCHHUIM W HHTEPBIO.
Cpennara NpOABXKIUTEIHOCT Ha MpociensBaHe € 136 Mecema, mpu KOETO HaJHOPMEHO
TETJI0/3aTbCTsABaHe MpUChcTBA B 48.9% ot onenenute. BMI Z-pesynrar u obukonka Ha
TaJIusATa Ca 3HAYUTEIIHO [M0-BUCOKHU cpef onenenute noj 18-roauina sp3pact (0,95+0,7 cpery
-0,23+0,9, P=0,001 u 78,6+8,9 cm cpemry 65,9+9,0 cm, P=0,001, chOTBETHO) B Cpell MBKKHS
not Hax 18 rogunm (0,62+1,1 cpemry -0,50+0,7, P=0,004 u 95,5+14,8 cm crpsimo 83,14+8,9 cm,
P=0,01, cbOoTBETHO), B CpaBHEHHE C KOHTPOJUTE B ChIllaTa Bb3pacTtoBa rpyna. [lo-mmagure
(mox 18r.) omenenu u mo-b3pacTHU (Hazg 18r.) ouenenu MbxKe, KAKTO M TE3U C YepenHa
mpuetepanus oT 24 Gy, ca UMalld 3HAYUTEITHO MO-BUCOK MPOILICHT Ha Ma3HUHU W MHJEKC Ha
MacTHa Maca B cpaBHeHUE ¢ KoHTpouute. [leTnecer u cenem mpoueHTa OT MIIAIUTe KEHH ca
MPEJCTaBEHU C HOPMAIHO TETJIO M 3aTIbCTSABaHE cien jedenuero. [loHe enna anomanust Ha
JUTNUIHAS TIAHETT ¢e HaO0JI0/1aBa MMO-9eCTO Cpejl OIEJIeIUTe, OTKOJIKOTO KoHTpoiuTe (59,6%
cpeury 25,7%, P=0,001); nBe u moBeue aHOMAIWU ca OWIM MO-BEPOSATHU INPU MBKETE,
OTKONKOTO Tpu mnpexuBenure xeHu (32% cmopsmo 4,5%, P=0,01). Ckopoctra Ha
MeTaOOIUTHUS CUH/IPOM C€ pa3iMyaBa 3HAUUTEITHO MEXIy ouenenute u kKontponure (14,9%
cpemty 0%, P<0,007). Bcuuku orienenu, 0coOOEHO KEHCKUTE, ca C€ 3aHUMAaBAIIA ChC CEAMUYHHI
CIOPTHU JAEWHOCTH OKOJIO JABa IBTH MO-PSAAKO OT KoHTponuTe (2,2+2,6 cpeuyy 4,0+3.4,
P=0,005), mo-manko ot Tsx ca umanu ceqmuuna A anekBaTHa Ha npenopbkute (44% cpenry
69%, P=0.03) 1 moBeueTo ca UMaU MO-TBJITO eKpaHHO AHEBHO Bpeme (194+£103 min cpemry
141£72 min, P=0,01). 3akmtouenne: [[opu B CpaBHUTEIHO paHHA BB3PACT, OIEICIUTE OT
netctBoTo ALL pa3BuBaT HeOMAaronpusiTeH ABJITOCPOUYCH CHPIAEUYHO-CHI0B Mpodun. PanHoTo
UICHTH(QUIMPAHE ¥ arpeCUBHOTO YIPaBJICHHWE HA TPAIUIIMOHHUTE PUCKOBU (DaKTOpH B Ta3u
nomyJianus Ouxa HaMaJIHJIA OOIIHsI MeTabOTUTEH PUCK.

Abstract: The aim of this study is to evaluate the modifiable factors of metabolic risk
among survivors of childhood acute lymphoblastic leukemia (ALL) treated at a single center in
comparison with healthy controls. Methods: Forty-seven long-term survivors, aged 9-32 years
were compared to 35 age- and sex-matched controls. Anthropometric features and laboratory
findings were assessed. The body composition was measured by Dual-energy X-ray
absorptiometry (DEXA). The physical activity (PA) was assessed by questionnaires and
interview. Results: After a median follow-up of 136 months overweight/obesity was present in
48.9% of survivors. BMI Z-score and waist circumference were significantly higher among



survivors under 18 years of age (0.95+0.7 vs -0.23+0.9, P=0.001 and 78.6+8.9 cm vs 65.94+9.0
cm, P=0.001, respectively) and among males above 18 years (0.62+1.1 vs -0.50+0.7, P=0.004
and 95.5+14.8 cm vs 83.1+£8.9 cm, P=0.01, respectively), compared to controls of the same age
groups. Younger (under 18) survivors and older (above 18) male survivors, as well these with
cranial radiotherapy of 24 Gy, had significantly higher percentage of fat and fat mass index as
compared to controls. Fifty-seven percent of young women presented with normal weight
obesity after treatment. At least one abnormality of the lipid panel was observed more
frequently among survivors than controls (59.6% vs 25.7%, P=0.001); two and more
abnormalities were more likely present in male than female survivors (32% vs 4.5%, P=0.01).
The rate of metabolic syndrome differed significantly between survivors and controls (14.9%
vs 0%, P<0.007). Conclusion: ALL survivors, especially females, were engaged in weekly
sport activities about twice less frequently than controls (2.242.6 vs 4.0+3.4, P=0.005), fewer
of them had weekly PA adequate to recommendations (44% vs 69%, P=0.03) and most had
longer daily screen time (1944103 min vs 141+72 min, P=0.01). Even at a relatively young age,
survivors of childhood ALL develop an unfavorable long-term cardiovascular profile. Early
identification and aggressive management of traditional risk factors in this population would

reduce the overall metabolic risk.

I' 7.2. Konstantinova D, Nenova-Nogalcheva A, Pancheva R, Alexandrova Y, Pechalova P.
Taste disorders in patients with end-stage chronic kidney disease. Giornale italiano di
nefrologia : organo ufficiale della Societa italiana di nefrologia. 2017;34(3):54-60.

Pe3zrome: ABropute UMaT 3a LIEJI 1a U3CJIEBAT IPOMEHNUTE BB BKYCa IIPU MALIUEHTH C
XpoHU4HO 0B0peuHo 3abonsiBane (Xbb). CTo u ueTupu nanyeHTy ca pa3fesieHd Ha KOHTPOJIHA
rpyna u npoyuBarenaHa rpymna. JlaHHuTe ca cbOpaHM upe3 BBIPOCHHUK U Ca CTaTHCTUYECKU
AHAJIU3UPAHU. Pe3ynTaTI/ITC IIOKa3BarT, 4 28,7% OT aHKCTUPAHUTC Ca UMaJIn 3ary6a Ha BKYC
(96,60% mnamumentn ¢ Xbb). Mma cratucTMueckM 3HauMMa KOpelalMs — MEXIy
MMPOABIDKUTCIIHOCTTA Ha JICUCHUCTO U 3ary6aTa Ha BKYC, MCXKY BB3PAaCTTa Ha MAIUCHTHUTC U
YBPCIKAAHCTO HA BKYCa, U MCIKY Bb3paCTTa Ha MAIIUCHTUTC U YCCIIAHCTO 3a MCTAJICH BKYC B
ycTara. HpOMHHaTa M BJIOINABAaHCTO Ha YCCIIAHCTO 34 BKYC € YCTHA IIPOsBA, XapaKTCPHA 34
nanuenture ¢ Xbb.

Abstract: The authors aimed to explore taste distortion in patients with chronic kidney
disease (CKD). One hundred and four patients were divided into a control group and a study
group. The data was collected through a questionnaire and was statistically analyzed. The
results showed that 28.7% of respondents had a loss of taste (96.60% CKD patients). There was



a statistically significant correlation between the duration of treatment and taste loss, between
patients' age and taste impairment, and between patients' age and the sense of a metallic taste
in the mouth. Distortion in the sense of taste is an oral manifestation characteristic of CKD

patients.

I' 7.3. Georgieva M, Manios Y, Rasheva N, Pancheva R, Dimitrova E, Schaafsma A. Effects
of carob-bean gum thickened formulas on infants’ reflux and tolerance indices. World journal
of clinical pediatrics. 2016 Feb 8;5(1):118-27.

Pe3zwme: len: Jla npoyun edekra Ha poxko-O0o6oBata nwpBka (CBG) ynebenenu-
dbopMynH BBPXY HMHIEKCUTE Ha pe(IyKC W TOJNEPAaHTHOCT IpH KbpMadera C TacTpo-
ezodareancH peduiyke (GER). Metomau: Iletnecer u mect momyctumMu Kbpmadera (1-6 mo
CTapu) ca OWJIM coy4yaiiHO pasnpeseNieHu Ja Mojdy4yaBaT 3a JBe ceqmuiu hopmyna ¢ uiu 0.33
g / 100 mL (Dopmyna A) unm 0.45 g / 100 mL (Dopmyna b) Ha cryaeno pazrBopumu CBG
rajlakToMmaHaHu choTBeTHO, W ¢opmyna ¢ 0,45 g/100 mL ropemu pastBopumu CBG
raiakromananu (@opmyna C). B npoyuBaHeTo He € BKJIIOUE€HA KOHTPOJIHA IPyIa, [10JIy4aBalia
ctannaptHa popmyna. [lomyuenu ca gaHHM 3a CI€IHUTE UHACKCH KaKTO Ha U3XOHO HUBO, TaKa
U Ha MOCHeNBalM JAEHCTBUS OT BCHYKM YYaCTHMLM B NpoyuBaHeTo: 24 h uHIekcu 3a
MOHUTOPHHT Ha e3o¢areanHoto pH, aHTpormoMeTpuyHH WHAEKCH (T.€., TEJIECHO TErio U
IBJDKAHA) W WHIEKCH Ha ToyiepaHca (T.e., YeCTOTa Ha KOJUKUTE, THII W 4YecTOTa Ha
nedexanuute). OT KbpMayeTaTa, KOUTO OTTOBApAT Ha YCJIOBUATA, YETHPHUJIECET U CElleM ca
BKJIIOYEHH B aHAJIW3 HAa HAMEPEHHMETO 3a JIeUeHHWe, 3a Ja ce H3cienBaT ePeKTHTe OT
JBYCEJIMUYHOTO M3MHUTBAaHE BHPXY MHIEKCUTE 3a HAOIIOACHUE, PACTEK M TOJIEPAHTHOCT HA
e3opareanno 24 h pH. Ilosrapsig ce meroq ANOVA e 0w u3non3BaH 3a M3CIEABaHE Ha
u3cienoBarenckara xumnoresa. Pesynararu: Ilo oTHomeHuMe Ha MPOMEHUTE B MHICKCUTE 3a
Habmoaenue Ha pH ot 24 h ca HaOnr01aBaHN 3HAYUTETHU TOHMKEHHSI OT U3XOTHOTO HUBO JI0
npocnensBaneto B "Boix Ochoa Score" (t.e., UHmekc Ha ekcrmo3uiusata Ha e3odareanHa
KHCENHa), B o01IHst Opoit BuaAMMH pedIyKcH U BbB BCHUKH CUMIITOMH, CBBP3aHH C MHIEKCUTE,
JbIDKAIIM Ce Ha KUCETTMHEH peduIyKe camo 3a KbpMaueTa, peaoctaBenu ¢ @opmyna A, 1okato
He ca HaOJro/1aBaHU 3HAYUTENTHU MIPOMEHH 3a KbpMaueTa, mpeaocTaBeHu ¢ popmynu b u B.
OcBeH TOBa 3HAYMTEIHWUTE IMOHWKEHHUs, HAOMIOAABaHU IPH JBa CHUMIITOMA, CBBP3aHU C
uHaekcuTe 3a MoHuTOpuHr Ha pH (T.e., "Cumnromen unuekc 3a peduiykc" u "[IpoueHTt ot
nenusi pedaykc") 3a Kppmauera, npenoctaBeHn ¢ dopmyna A, ChIIO ca YCTAaHOBEHHW 3a
audepeHnrpa 3HaYUTEITHO B CPaBHEHUE C MPOMEHHTE, HaOII01aBaHu B Apyrute ase rpynu (P

= 0,048 u P = cvorBetHO 0,014). OTHOCHO NMPOMEHUTE B AHTPOIOMETPUUYHHUTE HHIEKCH,



TEJICCHOTO TCIJIO 3HAYUTEIIHO CE € YBCIUYNIIO CPECI KbpMad€TaTa, IPEAOCTABCHU C (bOpMan/I A
u C, HO HE U 3a KbpMauera, npegocraBeHu ¢ @opmyna b. Illo ce otHacs 10 UHIEKCUTE Ha
TOJIEPAHTHOCTTA, OPOSAT Ha OOIIMTE W JUapeaTHHuTe NedeKaluu ce € YBeIUYHII 3HAYUTEITHO
caMo IIpyu KbpMadeTa, IpEJOCTaBEHU C (DopMyna b u Te3n IIPOMECHH Ca OMJIM 3HAYUTEIHO I10-
BHCOKH B CpaBHCHHEC C HaMaJICHUATA, Ha6J’IIOI[aBaHI/I IIpyU KbpMau€Ta, XpaHCHU CHOTBETHO C
¢dopmynn A u C (P = 0,003 u P = 0,015. Hakpast OposiT Ha KOJIMKM 3HAUYUTEITHO HaMaJIs TpU
BCUYKHU KbpMaueTa, He3aBUCUMO OT TecTBaHaTa popmyna. SAKJIIOUEHUE: ®opmyna A (T.€.,
0,33 g/100 ML cryaenu rajakToMaHanu) € Ouiia eeKTHBHA 3a HaMaJIIBaHE HA HAKOU HHIEKCH
3d MOHUTOPHHI" Ha pH Ha HEYCJIOKHCHO GER, IIOBHIICHO TCJICCHO TECIJIO U CE€ ITOHACHA zL06pe oT
KbpMadeTara.

Abstract: Aim: To examine the effect of carob-bean gum (CBG) thickened-formulas on
reflux and tolerance indices in infants with gastro-esophageal reflux (GER).
Methods: Fifty-six eligible infants (1-6 mo old) were randomly allocated to receive for two
weeks a formula with either 0.33 g/100 ml (Formula A) or 0.45 g/100 ml (Formula B) of cold
soluble CBG galactomannans respectively, or a formula with 0.45 g/100 ml of hot soluble CBG
galactomannans (Formula C). No control group receiving standard formula was included in the
study. Data on the following indices were obtained both at baseline and follow-up from all
study participants: 24 h esophageal ph monitoring indices, anthropometrical indices (i.e., body
weight and length) and tolerance indices (i.e., frequency of colics; type and frequency of
defecations). From the eligible infants, forty seven were included in an intention-to-treat
analysis to examine the effects of the two-week trial on esophageal 24 h ph monitoring, growth
and tolerance indices. Repeated Measures ANOVA was used to examine the research
hypothesis. Results: Regarding changes in 24 h ph monitoring indices, significant decreases
from baseline to follow-up were observed in the “Boix Ochoa Score” (i.e., an index of
esophageal acid exposure), in the total number of visible refluxes and in all symptoms related
indices due to acid reflux only for infants provided with Formula A, while no significant
changes were observed for infants provided with Formulas B and C. In addition, the significant
decreases observed in two symptoms related ph monitoring indices (i.e., “Symptom index for
reflux” and “Percentage of all reflux”) for infants provided with Formula A were also found to
differentiate significantly compared to the changes observed in the other two groups (P =0.048
and P = 0.014 respectively). Concerning changes in anthropometric indices, body weight
significantly increased among infants provided with Formulas A and C, but not for infants
provided with Formula B. As far as tolerance indices were concerned, the numbers of total and
diarrheic defecations increased significantly only in infants provided with Formula B and these



changes were significantly higher compared to the decreases observed in infants fed with
Formulas A and C (P = 0.003 and P = 0.015 respectively. Lastly the number of colics
significantly decreased in all infants, irrespective of the tested formula. Conclusion: Formula A
(i.e., 0.33 g/100 ml of cold galactomannans) was effective in reducing certain ph-monitoring

indices of uncomplicated GER, increased body weight and was well-tolerated by infants.

I' 7.4. Georgieva M, Pancheva R, Rasheva N, Usheva N, Ivanova L, Koleva K. Use of the
probiotic Lactobacillus reuteri Dsm 17938 in the prevention of antibiotic-associated infections
in hospitalized Bulgarian children: a randomized, controlled triaL. J IMAB. 2015
Dec;21(4):895-900.

Peztome: Len: Jla ce onenn epexrtuBHoctTa Ha Lactobacillus reuteri DSM 17938 3a
npoduIakTika Ha cBbp3aHa ¢ antuOuotuk auapus u Clostridium difficile uadexiun mpu
XOCMUTANM3UpPaHu Jiena B Obarapcka Oonnuna. /luzaiin Ha mpoyuBaneto: Jleua (n=100, Ha
BB3pacT oT 3 g0 12 rogunHu), mpuetH B OOJIHMIIATA 32 OCTPU WH(EKIMH, Ca BKIIOUYCHU B
pPaHIIOMHU3HUPAHO, ABOWHO- CJSMO, IUTaled0 KOHTPOJIMpPAaHO U3NUTBaHe. Te ca Ouim
paHJOMU3MpAHU [a MOJy4YaBaT WIM NpoOMoTHYHA AoOaBka, chabpxkama 1 x 108 CFU
Lactobacillus reuteri DSM 17938 mon hopmata Ha eqHa TabieTKa 3a JbBUYCHE BEIHBX JHEBHO
(n=49) (BioGaia AB, CrokxonmM, [lIBenust) nnn miane6o (n=48). [IpoOuoTuxsT 1iu mianedo
€ TpueMaH 2 4Jaca cliel 00sii BCeKH JIeH, Mpe3 LEeHs MEepPHo Ha aHTHOMOTHUYHO JICYCHUE B
OonHMIaTa U 3a JOMBIHUTENHH 7 aHU. Pesynrartu: Jlanuute ot 97 mena Osxa BKIIOYEHU B
OKOHUaTeNHus aHanu3. YectoTara Ha AuapusTta (ompeseneHa KaTo Hali-Maiako 3 KallaBu WU
BOJHMCTH M3IPa’)KHEHUS HA JIeH B 48-4acoB MepuoJl, KOETO € HACTBIIWII M0 Bpeme miu 10 21
JTHH CJIE]] TPeKpaTsiBaHe Ha aHTHOMOTHYHOTO JICYEHUE) € HEOYaKBAaHO HICKA U B JIBETE TPYIIH -
L. reuteri (n=1) cnpsmo mmane6o (n=1): 2,04 cpenty 2,1 na 100 (p>0,05, choTHOLICHNE HA
pucka 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938 He noBiusiBa 3HAYUTEIIHO YECTOTATA WU
texxecrra Ha gumapus u Clostridium difficile uwndekuusa. Cratucudecku ce yCTaHOBH
HeoOMYaliHO BHMCOKa CTereH Ha Komonum3anus Ha Hecumnromuus C. difficile, usamepen upes
cneun¢uyeH 3a Tokcunutre ELISA meron. Hsama pasnuka Mexay npoOMOTHYHHUTE U II1ae0o
TPYIHUTE 32 HIKOW OT OCTAaHAJIUTE BTOPUYHH PE3YJITATH T.€., YECTOTA HA JIeKa AUAPUS, YeCTOTa
Ha ipoOuTe oT n3npaxueHus, nonoxurennu 3a C. difficile toxin A u B B Hauanoro u B kpast Ha
Mepro/ia Ha MPOyYBaHe, YECTOTH Ha IPYTH CTOMAIIHO-YPEBHHA CUMITTOMH B CHINUS TIEPUOJT HA
npoyuBane (p<0,05). He ca noxnaaBanu Hexenanu cbOutHs. 3axntouenue: [lopaau Huckara
4ecToTa Ha CBbp3aHaTa C aHTHOWOTHK AWapus U B JBETE TPYNH HE MOXE Ja CE HalpaBu

3akiroueHue 3a edukacHocTra Ha L. reuteri DSM 17938 3a AAJl npu XocnuTaTH3HpaHU



Obarapcku aena. [IpoOHOTHKBT HE MoBIHsABa Oe3cummnToMHara Bucoka yecrtora Ha C. difficile
kononm3anus (33,3% B miane6o u 38,8% B rpymara Ha L. reuteri Ha U3XoJHO HUBO) TP Ta3H
nonynanus. Cplllo Taka HE € MMAJIO Pa3jIMKa MEXIY IPyIHU [0 OTHOLIEHUE Ha PA3IUYHU
CTOMAIITHO-YPEBHHU CTPAHUYHU €(PEKTH.

Abstract: Objective: To evaluate the effectiveness of Lactobacillus reuteri DSM 17938
for the prevention of antibiotic-associated diarrhoea and Clostridium difficile-related infections
in hospitalized children in a Bulgarian hospital. Study design: Children (n=100, aged 3 to 12
years) admitted to the hospital for acute infections were enrolled in a randomized, double- blind,
placebo-controlled trial. They were assigned to receive either a probiotic supplement containing
1 x 108 CFU Lactobacillus reuteri DSM 17938 in the form of one chewable tablet once per day
(n=49) (BioGaia AB, Stockholm, Sweden) or placebo (n=48). The probiotic or placebo was
taken 2 hours after lunch each day, during the entire period of antibiotic treatment at the hospital
and for additional 7 days. Results: Data from 97 children were included in the final analysis.
The incidence of diarrhoea (defined as at least 3 loose or watery stools per day in a 48-hour
period that occurred during or up to 21 days after cessation of antibiotic treatment) was
unexpectedly low in both groups - L. reuteri (n=1) versus placebo (n=1): 2,04 vs. 2,1 per 100
(p>0,05, risk ratio 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938 did not significantly affect the
incidence or severity of AAD diarrhoea and Clostridium difficile infection. We found unusually
high colonisation rate of non-symptomatic C. difficile measured by toxin-specific ELISA.
There was no difference between the probiotic and placebo groups for any of the other
secondary outcomes (i.e., incidence of mild diarrhoea, frequency of stool samples positive
for C. difficile toxin A and B at the beginning and at the end of study period, frequencies of
other gastrointestinal symptoms in the same study period) (p<0,05). No adverse events were
reported. Conclusion: Due to the low incidence of antibiotic-associated diarrhoea in both
groups, no conclusion can be made on the efficacy of L. reuteri DSM 17938 on AAD in
hospitalized Bulgarian children. The probiotic did not affect the non-symptomatic high rate
of C. difficile colonisation (33.3% in the placebo and 38.8% in the L. reuteri group at baseline)
in this population. There was also no difference between groups regarding different

gastrointestinal side effects.

I' 7.5. Pancheva R, Georgieva M. Autism spectrum disorders: Neurotrophins enter the dance.
Biomedical Reviews. 2014;25:93-9.
Pe3rome: HapymenusaTa or ayTucTuuHus ciekTbp (ASD) e rpyma oT HeBpopa3BUTHIMHU

HapylLleHMs] Ipe3 ILeaus >KUBOT, XapakTepus3Hpalla c€ C HapyleHUs B COLMAJIHOTO



BBaHMOHeﬁCTBHe W KOMYHUKalus:, 3a0aBeH U HECCUHXPOHEH €3UK, OrPaHUYCHU U CTCPCOTUITHU
MOZCJIM Ha MOBEACHUEC, UHTCPECU U l[GfIHOCTPI, W HadaJIio mpeau 3-F0,D;I/IH_IHa BB3pacT. B Ta3u
CTaTus MpeACTaBsIME Bb3MOKHU HEBPOTPO(UHU 0OBBP3aHU ChC 3a00JIIBaHETO.

Abstract: Autism spectrum disorders (ASD) is a group of lifelong neurodevelopmental
disorders characterized by impairment in social interaction and communication, delayed and
disordered language, restricted and stereotypic patterns of behaviour, interests and activities,
and onset before 3 years of age. In this article we present some neurotrophins that might be

associated with this disease entity.

I' 7.6. Konstantinova, R. Pancheva, S. Nikolova, A. Toneva, A. Morfova, L. Rangelova: Oral
health of children with neurological impairment and relationship with food consistency. EAPS
Virtual congress, Oct.16-19.2020, Abstract volume:1001-1002, IF 2,634

Pe3wome: HenoxpanBaHeTo € 3HAYUTeNleH MpoOJIeM MpH Jela C HEBPOJOTHYHU
yBpexnaanus (NI). Hanmnumrero Ha maToIOTHYHM POLIECH B YCTHATa KyXHHA oopMs n3dopa Ha
xpaHa. llen: Jla ce oneHM NapoOAOHTANIHUAT CTAaTyc, HEOOXOIMMOCTTAa OT HapOJOHTAIHO
nedyenne Ha nena ¢ NI u TsaxHara Bpb3ka ¢ KOHCHUCTEHLIMATAa Ha XpaHUTe. Martepuan u
Metononorus: M3cneasaneto e npoBeaeHo BsB Bapna (bbarapus) 3a mepuoa ot 8 mecena [
anpwi-nekemBpu 2017 r.] u BkimouBa 54 nena. HyxauTe oT mapogOHTaIHO JICYCHHE Ha JIe1aTa
ot HJI 6s1xa orieHeHu upe3 npusaraHe Ha eKCTpa- ¥ BbTPEOPAITHO U3CeABAaHE HA TbBKATEITHUS
amapart 3aeZJHO ¢ OOIIIHOCTHUS MapoIOHTANIEH MHIEKC Ha OIIEHKaTa Ha MHJAEKca Ha HyKJaTa OT
nedenue (CPITN). Pesynratute ot ornenkata Ha CPITN mnokassar, ye 14,80% ot nemata ¢ NI
MMaT TUHTUBAJTHO KbpBeHe Ha Jiek coHnax (TN1). Iloseue ot monouHata (63%) umar cympa
n/umu cyorunrusanHo 3acaraHe (TN2). Texka naTonaorus - napoJgoHTaIHU JK000Be 4-5 MM
nbn0oku ce Hamupatr B 22,20% ot Tax (TN3). Pesynratute mokasBaT ChIIO OTpHUIATENIHA
aconuarus mexnay umaaekca CPITN u cwcTosHMeTo Ha ycTHaTta juraBuna (r = -0,436, p =
0,023). ToBa oT cBOsl cTpaHa ompejens W300pa Ha KOHCHUCTEHIMATA W BHUJJIAa Ha XpaHara.
Koncymanusita Ha XpaHa ¢ Te4Ha W KalllaBa KOHCUCTEHIIMS BOJM JI0 YBeJIMYaBaHE HA CKajlaTa
Ha uHaekca CPITN u HeoOxoauMocTTa oT mapomoHTaiHo jiedenue (r = -0,420, p = 0,029).
Huckycusi: ChCTOSHUETO HA AHATOMUYHHUTE U MOPPOJIOTUYHHUTE CTPYKTYPU B yCTHATA KyXHHA
€ eIMH OT MHOTOTO (haKTOpH, 3acaraimu xpanutenanus craryc npu aena ¢ NI. [Togo6psiBanero
Ha OpaJIHUA CTaTyc OM yBEIMUYWIIO IPHEeMa Ha XpaHa ¢ pa3HOOOpa3eH ChCTaB

Abstract: Introduction: Malnutrition is a significant problem in children with
neurological impairment (NI). The presence of pathological processes in the oral cavity shapes
the food choice. Aim: To evaluate the periodontal status, the need for periodontal treatment of



children with ND and their association with the consistency of food. Material and methodology:
The study was conducted in Varna (Bulgaria) for a period of 8 months [ AprilDecember 2017]
and included 54 children. Periodontal treatment needs of ND children were assessed by
applying extra- and intraoral examination of the chewing apparatus along with Community
parodontal index of treatment need index (CPITN) evaluation. 1002 The 8th Congress of the
European Academy of Paediatric Societies - EAPS 2020 Poster Presentation RESULTS Results
of the CPITN evaluation show that 14.80% of children with NI have gingival bleeding on mild
probing (TN1). More than the half (63%) have supra and/or subgingival calculus (TN2). Severe
pathology - periodontal pockets 4-5 mm deep are found in 22.20% of them (TN3). Results also
indicated a negative association between the CPITN index and the condition of the oral mucosa
(r=-0.436, p = 0.023). This in turn determines the choice of the consistency and type of food.
Consumption of food with liquid and mushy consistency leads to an increase in the CPITN
index scale and the need for periodontal treatment (r = -0.420, p = 0.029). Discussion The
condition of the anatomical and morphological structures in the oral cavity is one of the many
factors affecting the nutritional status in children with NI. Improving oral status would increase

the food intake with diverse composition

I' 7.7. R. Pancheva, A. Toneva, S. Nikolova, L. Rangelova, D. Konstantinova, A. Morfova: A
comparison between two international standards for assessment of undernutrition in
neurologically impaired children in bulgaria. EAPS Virtual congress, Oct.16-19.2020, Abstract
volume:1643-1644, IF 2,634

Pe3rome: Boeenenune: HenoxpanBaneTo € BaykeH npoOseM MpH Jera ¢ HEBPOJIOTUYHO
yBpexxaane (NI), koero 3acsira yyacTHETO B COLIMAIHU JEHHOCTH U MPOLIEHT Ha YCIOXKHEHMUS.
Lesn: Jla ce cpaBHU NpuiiaraHeTo Ha kputepuu 3a Hepoxpansane (KH) Ha CeroBHara 31paBHa
opranm3anus (C30) u AkageMusaTa Mo XpaHeHe M AMETHKa/ AMEPUKAHCKO JIPY>KECTBO 3a
napenTepasiHo u earepaiaHo xpaneHe (AND/ASPEN) nipu nema ¢ NI. Meroau: [1poyuBaneto e
NpoBeZIeHO B brarapus 3a nepuon oT 8 mecena npe3 anpui-gekemepu 2017 r. B npoyuBaneTo
ca BkitoyeHu o6mo 109 nena ¢ NI. HarmpaBenu ca aHTporioMeTpuyHN U3MEPBaHUs KaTo TEro,
BUCOYMHA, obukonka Ha mumHUIa (MAC), cyOckamymnapHa nebelrHa Ha KOXKHAaTa I'bHKa
(SSFT). Z-pe3ynraT e n3umcieHa ¢ MOMOINTa Ha cTaHaapTuTe 3a pactexxk Ha C30 u TeMn Ha
HeZloxpaHBaHe € cpaBHeH npuiaradero Ha C30 (2008) u AND/ASPEN (2015) kpurepuu 3a
3npaBu Aena. Pesynratu: Pe3ynrarute moka3par BUCOK NPOLIEHT HAa HEJJOXPAHBAHE CpeJl ieraTa
¢ NI, u3uuciieH 110 OTHOLICHUE HA aHTPOIIOMETPUYHU MHJEKCHU: Z-pe3yJTaT Ha BUCOYMHA 32

Bb3pact - 43.3% (C30), Z-pesyarar Tterio 3a Bb3pacTt -26.30% (C30) u 45, 60%



(AND/ASPEN), Z cxop Body massindex-for-age -32% (C30) u 46,9% (AND/ASPEN), Z-
score MAC-3a-Bp3pact - 34% (AND/ASPEN), Z-score SSFT-3a-Bb3pact - 20,8% (C30).
Huckycusi:  CpluecTByBa pUCK Ja €€ M34YMCIM NO-HUCBK mpoueHT oT OOH, mpuiaraig
kputepun Ha C30. Kputepunte ASPEN ocurypsiBaT mo-4yBCTBUTEIICH HHCTPYMEHT 32 OIICHKA
Ha KH, BkitounTeHO Hali-JI€KUTE CTENEHN HA HEJOXpPaHBaHE U Bb3MOXKHOCT 32 HaBpEMEHHa
XpaHHUTEIHAa Hameca. 3akitoueHue: Hamero mpoyuBane mpenmosara, 4e H3IOJI3BAaHETO Ha
AND/ASPEN kputepun 3a HenoxpaHBaHe B cpaBHeHHe ¢ kpurepuute Ha C30 e mo-

YyBCTBUTEJICH MHCTPYMEHT 3a PaHHO MPU3HABAaHE HA HeloxXpaHBaHeTo mpu aera ¢ NI.

Abstract: Introduction: Undernutrition is an important problem in children with
neurological impairment (NI), which is affecting participation in social activities and rate of
complications. Aim: To compare the application of criteria for undernutrition (UN) of the
World health organization (WHQO) and the Academy of nutrition and dietetics/ American
Society for Parenteral and Enteral Nutrition (AND/ASPEN) in children with NI. Methods: The
study was conducted in Bulgaria over a period of 8 months in AprilDecember 2017. A total of
109 children with NI were included in the study. Anthropometric measurements such as weight,
height, middle arm circumference (MAC), subscapular skin fold thickness(SSFT) were taken.
A Z-score was calculated using the WHO growth standards and rate of undernutrition was
compared applying WHO (2008) and AND/ASPEN (2015) criteria for healthy children. 1644
The 8th Congress of the European Academy of Paediatric Societies - EAPS 2020. Results: The
results showed a high rate of undernutrition among NI children, calculated in terms of
anthropometric indices: Z-score of height-for-age - 43.3% (WHO), Z-score weight-for-age -
26.30% (WHO) and 45, 60% (AND/ASPEN), Z score Body massindex-for-age -32% (WHO)
and 46.9% (AND/ASPEN), Z-score MAC-for-age - 34% (AND/ASPEN), Z-score SSFT-for-
age - 20.8% (WHO). Discussion: There is a risk that a lowerrate of UN is calculated applying
WHO criteria. The ASPEN criteria provide a more sensitive tool for the assessment of UN,
including the mildest degrees of malnutrition and the opportunity for timely nutritional
intervention. Conclusion: Our study suggests that the use of AND/ASPEN criteria for
undernutrition compared to WHO criteria is a more sensitive tool for early recognition of

undernutrition in NI children

I' 7.8. N. Yoncheva, S. Nikolova, R. Pancheva, V. Vasileva, B. Cherkezova: A case study of
the challenges in the care of children with disabilities during COVID- 19 epidemic in bulgaria.
EAPS Virtual congress, Oct.16-19.2020, Abstract volume:1666-1667, IF 2,634



Pestome: Boeenenne: Covid-19- aconmupanara HHGEKIHUS € pa3pynIUTeaHa 38 MHOTO
XOopa, HO G(I)CKTT,T OT COHUAJIHOTO AHUCTAHIHWPAHC U 3aTBAPSAHC HA j1eueOHUTE 3aBCACHUA CC
yCWiiBa JOIMBJIHUTCIHO 3a ACHAaTa C YBPCKIAHHUA U TCXHUTC ceMencTBa. AJITepHaTI/IBI/I KaTo
OHJIAMH TCpaliuu ca 06CHIaBaHII/I, HO BBIIPEKH TOBA POAUTCIIUTE CC 60p${T Ja ylpaBJisiBaT
Imporneca Ha JICYCHHUE Ha Jc€1ara CH. ITo-ronemu MMpEaAMU3BUKATCIICTBA Ca U3IIPpaBEHU JOPH, aKO
ceMencTBara ¢ Acla C YBPCKAAHUA U3NUTAT CONUATTHO-MKOHOMHWYCCKN HEAOCTATHIIU U HAMAT
JOCTBII 10 HHTEepHEeT M TexHosnoruu. llem: Hamero mnpoyusBane wnemu pna npoydu
Ipeau3BUKATCICTBAaTa IIPEA JICUCHUECTO, IMPEA KOUTO Ca H3IIPABCHU ceMelcTBaTa ¢ Jcna ¢
yBpexkaanus no Bpeme Ha nanaemuara COVID- 19 b Bapua, bwarapus. Metononorus:
Me:xny mapt u ronu 2020 r. BB Baphna, bbiirapus e npoBeneHo npoyyBaHe cpejl alueHTH B
Mepro/ia Ha COLMAIIHOTO pa3CcTosHUE, AbipKamo ce Ha mangemusara COVID-19. U36panu ca
00110 82 ceMeiicTBa C /ela Ha Bb3pacT 1-7 TOAMHU ¢ HEBPOJIOTUYHO YBPEKIAHE U B MOMEHTA
ca IIOAJIOKEHH Ha IJICHCHHUE Ha W3BBLHOOTHUYHA T'pHUXHU. I'sBkaBa u yz[o6Ha OHJIANH
KOMYHUKAIUS C POAMUTENNTE Oelle MPEAIOKEeH eKECEAMUYHO upe3 TelIeQOHHH pa3roBOpH,
CJICKTPOHHU IMMCMaA, COUHUAIIHHW MCIUHU, CHUMKH Ha MO6I/IJIHI/I TCJIG(l)OHI/I, BUACOKJIMIIOBE, U
1aTGopMu 3a BUICOKOH(PEPEeHTHHU Bpb3KU. OHIaliH rpymu 3a o0yueHue 3a B3auMHa IOMOIIl U
nmoaxkpeIa, a OHJIallH CEMEUCTBOTO - MNOCpCAHUYCIIN T'PYIIH 0s1Xa M3MOJI3BAaHU 3a e(i)eKTI/IBHO
AOCTAaBAHC Ha HWHCTPYKOHUHUTEC 3a JICUCHUC. PGSYJ'ITaTI/IZ Baxxnu ACIICKTHU, KOUTO OCUT'ypHXa
IpOABIKABAHCTO Ha JICHCHUETO Ha JAc€1aTa Imo BpEME Ha IMaHACMUATA, 0sIxa M3MBIHEHUETO HA
CKCIAHCBHA IICUXOJIOTUYCCKA IOAKPCIIA 3a POAUTCIUTE, OCUTYPSABAHC Ha AOCTBIIHOCTTA Ha
CJIICKTPOHHUTC PECYpCHU, U ceMelHo LHEHTPHUPAHO 06yquI/Ie 34 TOBAa KaK POAUTCIIUTEC MOIraT
YCIENTHO J1a Y4acTBaT B OHJIAMH Tepamuu U Ja OBJAT YacT OT eKUMa 3a Tpuxu. JlucKucus:
I/I3rpa>KI1aHe Ha pOAUTCIICKHU KallaoWuTCT B IMOJAKPEIIa Ha Pa3sBUTHUCTO Ha A€HaTa C€ OUCpTaBa
KaTo C(I)GKTI/IBGH noaxoJ BbB BpECMCHA HA MTAHACMUA.

Abstract: Introduction: Covid-19 has been disruptive to many people, but the effect of
social distancing and closure of treatment facilities are further amplified for children with
disabilities and their families. Alternatives such as online therapies are promising, yet parents
are struggling to manage their children’s treatment process. Greater challenges are even faced
if families with children with disabilities experience socio-economic disadvantages and have
no access to internet and technology. AIM Our study aimed to explore the treatment challenges
faced by families with children with disabilities during the COVID- 19 pandemic in Varna,
Bulgaria. Methodology: A case study research was conducted between March July 2020 in
Varna, Bulgaria during the period of social distancing due to COVID-19 pandemic. A total of
82 families with children aged 1-7 years with neurological impairment and currently under



treatment for outpatient care were selected. The 8th Congress of the European Academy of
Paediatric Societies - EAPS 2020 1667 Poster Presentation Flexible and convenient online
communication with parents was offered weekly via phone calls, e-mails, social media, cell
phone pictures, videos, and videoconference platforms. Online training groups for mutual
assistance and support, and online family - mediated groups were used to deliver effectively the
treatment instructions. Results: Important aspects that ensured the continuation of children’s
treatment during the pandemic were the execution of everyday psychological support to parents,
securing the accessibility of electronic resources, and family-centered training on how parents
can successfully participate in online therapies and be part of the care team. DISCUSSION
Building parent capacity to support children’s development emerge as effective approach in

times of pandemic.

Kpurepuii I
Iloxka3aren 8. Ilyboukanuu u a0KJaaAM, NYOJMKYBaHU B HepedepHMpPaHU CIUCAHUA C

HAYYHO peuacH3upaHe Win nyﬁ.ﬂmcyBa}m B PCAAKTHPAHA KOJJEKTUBHHA TOMOBE.

I'8.1. Xamxuena, C., H. Ymena, P. IlanueBa. PoguTelcku Harjiacu 3a 3aIbJDKUTEIHHUTE
MMYHM3allU1 1 PEMMYHHU3allUU B JIeTcKa Bb3pacT (COOpHUK JOKJIaau OT I00OMiIelHa Hay4yHa
KOH(pepeHIMs ¢ MeXAyHapoaAHO ydactue, 26-28.11. 2020, dakynrer no oOLIECTBEHO 3/paBe,
IIneBeH, ctp. 48-54, U3narencku nueHThp Ha MeauuuHcku yauBepcuter-Ilnesen, ISBN- 978-
954-756-254-7.

Pe3rome: Boenenne: CTpUKTHOTO CIIa3BaHE Ha MPETIOPBKUTE 32 XpaHEHE U MTOBE/ICHNE
€ Ba)KeH KOMIIOHEHT Ha CbBPEMEHHOTO JIEYEHHE Ha 3axapeH Auader tum 1.
Lesn: IIpoBeneHo € MMJIOTHO MPOYYBaHE C LI /1a C€ UIASHTU(PULIUPAT XPAHUTEIHUTE HaBULIN
Ha mamueHTH ¢ Tun | 3axapen nuader (T13]l) ¢ ronsiMma AaBHOCT M TSIXHATa BPB3Ka C
OTKJIOHEHMS B TJIMKEMUYHUs KOHTpos. Meroau: U3cneaBanero e mposeaeHo B bbarapus 3a
nieproy 2017-2019. Brirouenu ca o6mo 154 yuactaunm - 118 (53,4% MBke; cpeHa BB3pacT
42,6+10,5roquan; UTM 25,2kg/m2) ¢ TI3]] ¢ romama naBHOCT (CP.IPOIBIKUTEITHOCT-
25,43+8,3r.) 1 monOpanu 36 KOHTPOJIU. XPAaHUTETHUTE HABULU Ca OLIEHEH C MOJYKOJIMYECTBEH
BBIPOCHUK 3a yecToTa Ha XpaHurteneH mnpueM. HbAi1C e wu3mepeH B KpbBHa mpoOa.
CratuctudeckusT aHanu3 ¢ u3BbpmieH cbe SPSSv21.0 maker. Pesynratu: Pesynrarure
mokasear, 4e mamueHtutre ¢ T13]] mmaT 3HaYUTETHO MMO-AOOPH XpAaHWUTEITHU HABUIU B
CpaBHEHUE C KOHTPOJUTE MO OTHOILIEHUE HAa HAJTMYMETO Ha exeaHeBHa 3akycka (71,6% cperry

34,4%), 00sn (88,2% cpemy 67,7%), Bedeps (94.2% cpemry 75,0%), kakTo u Opoit mopuu



IJI0A0OBE, HO T€ KOHCYMHUpAT 3HAYUTCIHO I10-4ECTO 60KJ’Iy‘laBI/I XpPaHHu. Hma ChIIO Taka
3HAYMTENHA pasziuka B Opost Ha yamute (250 ml) moacnaneHn HAMUTKH, KOHCYMHUPAaHU OT
nauuentu (5 £ 6,5) B cpaBHeHue ¢ koHTpoiH (2,08 = 1,75) (p=0,003). ' TukeMU4IHUST KOHTPOJI
Ha nanuenTH ¢ T131 (HbA1C=8,4% npu nauuentute cupsamo 5, 38 + 0, 37% npu KOHTPOIUTE)
€ I10-JIOII, KOIraTo T€ CIIOACIIAT CBOsATA O6$I,Z[ WM BCUEPA B CpaBHCHHUE C TE3U, KOUTO CE€ XPaAHAT
camocrosarenHo (p< 0,05). 3axmtouenue: Ilanmenture ¢ T13]] ce HyXIadaT OT JOMBIHUTEITHO
o0y4yeHHe 3a XPaHUTEIHOTO MOBEICHUE U TOJOOPsBaHE HA TTTMKEMHYHUS KOHTPOJL.

Abstract: Introduction: Strict adherence to recommendations for nutrition and behavior
is an important component of modern treatment of type 1 diabetes mellitus. Purpose: A pilot
study was conducted to identify the eating habits of patients with type 1 diabetes mellitus (T1D)
with long durations and their association with deviations in glycaemic control. Methods: The
survey was conducted in Bulgaria for the period 2017-2019. A total of 154 subjects were
included - 118 (53.4% male; average age 42.6+10.5years; BM 25.2kg/m2) with long duration
T1D (average duration-25.43+8.3) and selected 36 controls. Eating habits were evaluated with
a semi-quantitative dietary frequency questionnaire. HobA1C was measured in a blood sample.
The statistical analysis was carried out with the SPSSv21.0 package. Results: The results
showed that TIHR patients had significantly better eating habits than controls in terms of
having a daily breakfast (71.6% vs. 34.4%), lunch (88.2% vs. 67.7%), dinner (94.2% vs.
75.0%), and number of servings of fruit, but they consumed significantly more often junk foods.
There was also a significant difference in the number of cups (250 ml) of sweetened beverages
consumed by patients (5 = 6.5) compared to controls (2.08 = 1.75) (p= 0.003). Glycaemic
control of T1D patients (HbA1C=8.4% in patients compared to 5.38 + 0.37% in controls) was
worse when they shared their lunch or dinner compared to those who had meals alone (p< 0.05).
Conclusion: T1D patients need additional training on nutritional behaviour and improvement

of glycaemic control.

I'.8.2. I1anuyeBa P., 'eopruesa M. XpaHeHe npu Bb3NaIUTEIHU YpEBHU 3a00JIIBaHUS B IETCKA
Bb3pacT (OCHOBABalIO C€ Ha MpenopbkuTe Ha EBpONEHCKOTO ApYyXKecTBO MO JeTcKa
racTpOEHTEPOJIOrus, Xenaroyuoruss u xpanene), I[Ipaktuuecka neauarpus, 2020, 1-2, 29-32,
ISSN 1311-0756

Pe3rome: Br3nanutennure 3abonsBanus Ha uepBarta (IBD), BkmrounTenno 6oecTTra Ha
Crohn, ynuepo3HUST KOIUT W Heknacuuuupanute IBD, ca XpoHHYHU U penuauBHpaIIU
3a00JsIBaHMS Ha YepBaTa, MPUUYHUHABAIIN KOpeMHa 00JIKa, IUapus, peKTaIHO KbPBEHE U 3aryda

Ha TEryo. 3aToBa HE € HU3HCHAABAIIO, Y€ POAUTCIUTC HA TC3U MAUCHTH CMATAT, Y€ AUCTaTa ou



00JIeKUMIIa CHCTOSIHUETO Ha JAETCTO UM, KOETO I' IIPpaBH CKIIOHHHU Ja U3KJIKOYBAT OIIPCACIICHU
XpaHH OT MEHIOTO M. Bce mo-rossim Opoii HayyHH MyOJIMKaIMy MOJKPENAT He00X0IMMOCTTa
OT CHEUHAIHO BHUMAHHE KbM XPAaHEHETO WM auerara Ha geuara ¢ IBD. BebsuHoct, Bpb3kaTa
Mexay xpaneHero u IBD oOxBamma HSKOJIKO 00JIacTH, BKJIIOYBAIIU: ITBPBO, XpaHUTETHA
moAKpEIia 3a HEAOXPAHCHUTE MAIMECHTHU, BTOPO — HM3IIOJI3BAHC HA U3KIIIOYUTCIIHO CHTCPAIIHO
XpaHeHe KaTo OCHOBHA Tepamus 3a jedeHuero Ha CD, u TpeTo — poisita Ha crienu(pUIHUTE
XpaHUTEIHHU BELIECTBA KAaTo PUCKOB (hakTop 3a pa3BuTHE Ha 3aboisBaHeTo. B 0030pa ca
cunre3upanu npenopbkute Ha ESPGHAN 3a xpanene Ha neua ¢ IBD.

Abstract: Inflammatory bowel disease (IBD), including Crohn's disease, ulcerative
colitis, and unclassified IBD, are chronic and recurrent bowel diseases that cause abdominal
pain, diarrhea, rectal bleeding, and weight loss. It is therefore not surprising that the parents of
these patients believe that the diet would alleviate the condition of their child, which makes
them willing to exclude certain foods from their menu. An increasing number of scientific
publications support the need for special attention to the nutrition and diet of children with I1BD.
In fact, the relationship between nutrition and IBD covers several areas, including: first,
nutritional support for malnourished patients, second, the use of exclusive enteral nutrition as
the primary therapy for CD treatment, and third, the role of specific nutrients as a risk factor
for the disease. The review summarizes ESPGHAN's recommendations for feeding children
with IBD.

I' 8.3. IlanueBa-/lumutpoBa P, Tonesa-CrosiHoBa A, Hukomnosa CII, Panrenosa JI, Mopdosa

A. OueHka Ha HeIOXpaHBaHE MPHU Jella ¢ HEPBHO-TICUXUYHU 3a00JIsIBaHUS — MEXTyHAPOIHU
KpuTepuu, XpaHeHe U pa3BUTHE : JOKIaau oT YeTBbpTa MyiaTH(aceTHa KOHPEpEeHIUs BbPXY
JeTcKoTo paszutue, 5-6 ampun 2019, Ilnosnus / nmox pen. Ha MBan MBanoB u Brnaaumup
[Tunoco, ITnosnus : Mex. ynus.; 2020. c. 91-103. ISBN: 978-619-237-065-7

Pe3ztome. Xpanutennust craryc (XC) e OT royisiMo 3Hau€HHe 3a 37paBeTO M KaueCTBO
Ha JKUBOT MpH JIe1laTa, BKIYUTETHO U IpU Te3U ¢ HeBporcuxuaTpuyHu 3adonssanus (HII3) .
XpaHUTEIHUTE MOTPEOHOCTH MPH MOBEYETO OT TAX HE C€ Pa3IM4yaBar OT TE€3H Ha 3/paBHUTE
Jie1ia, HO ce YAOBJIETBOPSABAT 3HAUUTENHO MO-TpyAHO. HemoxpanBaHeTo BOJM 10 MpoOiieMH,
M3HCKBAIIH T0-4€CTO MEJUIIMHCKO OOTPH)KBAHE U OTCHCTBHE OT 00Pa30BATEIIHUTE U COLIMATHU
neitHocTu. He3ano0BOMMTEIHOTO XpaHEeHe € CBbP3aHo C HapyLISHUs B pacTexa, Xxunonepgpysus
Ha ThKaHWUTE M CHOTBETHO TPYJHO 3a3ipaBsBaHe Ha paHu. Hanuile e moBuIeH CracTUIUTET,
pa3apa3HUTETHOCT, 3200 sIBaHMsI Ha 30UTe U BeHIUTe. Jluncara Ha aflekBaTHO XpaHEHE BOJH

U 710 3a0aBeH U MOATHCHAT UMYHEH OTIOBOp, KpPAaTKOTpaiHa KOHLEHTpAIMsd U MOTHBAIMA 32



UTPOBU U pexaOUIUTALIMOHHHU JEWHOCTH M BIIOIIEHA MPOTHO3a HA OCHOBHOTO 3a00JIsSBaHE.
Ilenra Ha mpeACTaBIHOTO IPOYYBAaHE € Jla C€ HallpaBU CPABHEHHME HA BBH3MOKHOCTHUTE 3a
obexTuBHa orenka Ha XC Bb3 OCHOBA Ha JBE CUCTEMU OT WHACKCH W KPUTEPHUH — Ha
CeeroBHata 3apaBHa opranuzamus (C30) 1 AMEpHUKaHCKOTO OOIIECTBO IO MAapEHTEPATHO U
entepasiHo xpaneHne (AOITEX). Matepuan u meroau: B nzcnensanero ca Bkiodenn 109 nemna
(xakTO M TexHHTe pomurenu U oOrpwxsamm) ¢ HII3 — JAUIL, xuapouedanus, MUKpPO- U
Makpouedanusi, eHuedanonaTus, enuiaencus, pa3indHa 10 CTeNeH YMCTBEHa W30CTaHaJIOCT,
reHepan3upany pasctpoiictBa Ha pazsutueto (I'PP), tpuzomus 21. U3cnenBanu ca cieqHuTe
aHTPOIIOMETPUYHU HHJEKCHU: Teryio-3a-Bb3pact (TB), pber-3a-Bh3pact (PB), Terno-za-peer
(TP) cprnacHO qUCKpUMHHATUBHUTE KpuTepuu u HopMu Ha C30 3a olieHKa Ha pacTex NpH
snpasu gena (C30 2006/2007) (9) u Te3u Ha AMEPUKAHCKOTO OOIIECTBO IO MAPEHTEPATHO U
entepanHo xpaHene (AOIIEX 2015). Pesynratu: HeGmarompusTHUTE MOCIEOUIN BBPXY
AHTPOTIIOMETPUYHHUS UHAEKC TErJI0-3aBbh3pacT ce yCTaHOBSBAT Hail-Beue B MEPUOAU HA OCTPO
HefoxpaHBaHe. IIpu XpOHMYHO HEJZOXpaHBaHE HEraTWUBHM TPOMEHH HUMa U B
AHTPOIIOMETPUYHHS MHJIEKC PBCT-3a-Bb3pacT u/miau kato HUCBHK pbeT (C30 2006/2007). [pu
MPOIBIDKUTENIEH OeNThueH AePUINT ce KOHCTaTHpa HaMaslsiBaHE Ha OOMKOJIKA HAa MUIIIHUIIATa
(AOIIEX 2015). duckycus: B Hamero npoyuBaHe ce KOHCTaTUpa HeJoxpaHBaHe B HaJ 40%
OT CclyyauTe, aHaJM3UpaHW CIOpe] MHJEKCa pPbCT-3a-Bb3PAacT U TErJI0-3a-Bb3PacT IO
kputepunte Ha C30, 10KaTO OTUYMTANWKU MO-JEKUTE CTEIEHU HAa HEJAOXpaHBaHE ChOOpPA3HO
MHJEKCa pbeT-3a-Bb3pacT no kpurepunre Ha AOIIEX ToBa ca moseue ot 65% oT nenara c
HII3. 3axmouenne: OTuntaneTo Ha HegoxpansaHeTo npu neua ¢ HII3 no kpurepunrte va C30
e obmonpuera npakTuka. Tsl mpepocTaBs J0OBp CTaHAAPT 3a MPOCIEISBAHE U OLIEHKA Ha
pactexa Ha 3apaBu fena. [Ipu nena ¢ xpoununu 3a0onsiBanus, B ToBa unciio ¢ HII3 ce okassa,
4e Te3U KpUTEpUH ca TBbpJie IpyOu, Thil KaTo peasiHo OTKIOHeHHATa B XC ca CBbp3aHU C MHOTO
MOBEYE U PAHHU YCIOKHEHHS Ha OCHOBHOTO 3a00JIsIBaHE B CPaBHEHHE ChC 3/IpaBH JIela. 3aTOBa
curTame, 4e mpu mpocieasBane Ha nenara ¢ HII3 e qoOpe ma ce u3moi3BaT KpUTepuuTe Ha
AOIIEX, mpu KOUTO ce OTYMTAT 3 CTENIEHN Ha HEJOXPAHBAHE — JIEKA, YMEPEHA U T€KKa CTEIECH
Ha HEJJOXpaHBaHE U € BKJIIOUEH MHIUKATOP Ha HeIOXPaHBaHE CIIOpe OOMKOJIKA Ha MUILIHUIIA,
KONTO OTKpYBa paHHU MaJIHYTpUTHBHM npoMeHU B XC, Ha 0a3zaTa Ha KOETO Ja Ce OCUTYpsIBa
CBOEBPEMEHHA, paHHAa W aJlekBaTHa Ha TMOTPEOHOCTUTE XpaHUTEIHA HWHTEPBEHLIHS.
[IpenoTBparsiBaHeT0 Ha XpaHUTETHUTE JeUIUTH, a HE TIXHOTO MPEOJOoJsiBaHE U
cyIljieMeHTHpaHe Ou J0BeJO J0 HamallsiBaHe Ha HEBPOJIOTUYHUTE NeUIUTH Ha JAenara u Ou
YBEITUYMIIO BH3MOXKHOCTTA 32 IIOCTUTaHE Ha PEaTHO Hali00po pa3BUTHE, MPOABIKUTEIHOCT U

Ka4yecTBO Ha KUBOT Ha aera ¢ HIT3.



Abstract: Nutritional status (NS) is of great importance for health and quality of life in
children, including those with neuropsychiatric diseases (NPD). Nutritional needs in most of
them do not differ from those of healthy children, but are significantly more difficult to meet.
Malnutrition leads to problems requiring more frequent medical care and absence from
educational and social activities. Poor nutrition is associated with growth disorders, tissue
hypoperfusion and, accordingly, difficult wound healing. There is increased spasticity,
irritability, diseases of the teeth and gums. Lack of adequate nutrition also leads to delayed and
depressed immune response, short-term concentration and motivation for game and
rehabilitation activities and a delayed prognosis of the underlying disease. The aim of the
presented study is to compare the possibilities for objective evaluation of HS on the basis of
two systems of indices and criteria — the World Health Organization (WHO) and the American
Society of Parenteral and Enteral Nutrition (ASPEN). Material and methods The study included
109 children (as well as their parents and carers) with NPP — DPP, hydrocephalus, micro- and
macrocephalus, encephalopathy, epilepsy, varying degrees of mental retardation, generalized
developmental disorders (GDD), trisomy 21. The following anthropometric indices have been
studied: weight-for-age (WAZ), height-for-age (HAZ), weight-for-height (WHZ) according to
the WHO's discriminatory criteria and norms for assessing growth in healthy children (WHO
2006/2007) and those of the American Society of Parenteral and Enteral Nutrition (ASPEN
2015). Results Adverse effects on the anthropometric weight-weight index are found mostly in
periods of acute malnutrition. In chronic malnutrition, there are also negative changes in the
anthropometric index height-for-age and/or as low stature (WHO 2006/2007). With prolonged
protein deficiency, a decrease in arm circumference was found (ASPEN 2015) Discussion: In
our study, we found malnutrition in over 40% of cases analyzed according to the height-for-age
and weight-for-age index according to the WHO criteria, while taking into account the milder
rates of malnutrition according to the height-for-age index according to the ASPEN criteria,
these are more than 65% of children with NPD. Conclusion The reporting of malnutrition in
children with NPD according to WHO criteria is generally common practice. It provides a good
standard for tracking and evaluating the growth of healthy children. In children with chronic
diseases, including NPS, it turns out that these criteria are too rough, since in reality deviations
in NS are associated with much more and early complications of the underlying disease
compared to healthy children. Therefore, we believe that when tracking children with NPD, it
is good to use the ASPEN criteria, which take into account 3 degrees of malnutrition — mild,
moderate and severe malnutrition, and include an indicator of malnutrition according to a tour

of the arm, which detects early malnutrition changes in NS, on the basis of which to provide



timely, early and needs-adequate nutritional intervention. Preventing food deficits, rather than
overcoming them and supplementing them, would reduce children's neurological deficits and
increase the ability to achieve the real best development, life expectancy and quality of life of
children with NPD.

I' 8.4. Konstantinova D, Toneva A, Pancheva R, Nikolova S. Influence of the oral mucosa
condition on the nutritional status of children with neurological impairment in Varna. Journal
of the Union of Scientists-Varna. Medicine and Ecology Series. 2020;24(2):59-64.

Pe3tome: BoBenenue: TpyIHO € Ja ce MPELEHAT BCUYKU IPUYMHHU 32 HETOXPAHBAHE Y
jenara ¢ HepBHO-cuxuuHu 3abonsBanua (HII3), mnopamgu xereporeHHocTra Ha
HEBPOJIOTHYHHUTE YBpexKAaHUATA. JJO MOMEHTa HE Ca ThPCEHU BPB3KU MEXIAY HEJOXPAHBAHETO
MIPH TE3H JIella ¥ ChCTOSIHUETO Ha opaiHaTa quraBuua. [Ipu 00e3HeHOCT Ha yCTHATA JIMTaBUIA
BCJICJCTBUE Ha BB3MNAIMTEIIHU INPOLECH WIA MEXAHWUYHO JIpa3HEHe, Jelara W3NUTBaT
TUCKOM(OPT U TOBa HapylllaBa HOPMAJIHOTO IIPOTUYAHE Ha IbBKaTeaHus npounec. Len: [a ce
OIICHU BJIUSTHUETO HAa ChCTOSTHUETO HA YCTHATA JIMTABUIIA BHPXY XPAHUTEIHHS CTATYC MPH JIeTa
¢ HII3. Marepuan u metonuka: OOEKT Ha M3cienBaHeTo O0sXxa 54 ManueHTH, OT KOUTO 25 ca
OTIJIeKIaHU B ceMeiHa cpena u 29 B tomMoBe 3a pesusieHTHa rpuxka (IPI') B mepuoaa oT mecer|
anmpwit 10 oktomBpu 2017 r. BpB Bapna. Crnen moapoOHHM pa3siCHEHHS 3a CBHIIHOCTTa Ha
W3CIIEJIBAHETO T€ B3exa MHGOPMHUPAHO YUaCTHE B MHTPAOPAIHO M3CIEABAHE HA THBKATECIHUS
anapar. OLEHM ce XpaHUTEIHHUSA CTaTyC IOCPEACTBOM AHTPONOMETPUYHU HU3MEPBAHMS.
Pesynraru: [lpu u3cimenBaHeTo Ha CHCTOSIHUETO Ha yCTHAaTa JIMTABHUIIA CE€ KOHCTATHPAT
pa3IMyHU TpHU3HALM Ha BB3MNAIUTEHM HW3MEHEHHUS Ha JIMTAaBUIlATa, W3pa3siBallld Ce B
3auepBsBaHE U OTOK, 00JIOXKEHOCT Ha rppba Ha e3uka u Ap. npu 66,00% oT u3cnenBaHUTE
nauueHtu. OT npernenanure aena, kouto ce orraexnaar B JAPI' 89,28% u B cemeiina cpena
40% wMaT pa3nUYHU BB3NAJUTEIHM MPOMEHM IO JIMraBUllaTa Ha YCTHaTa KyXHHa.
[IponieHTHUTE pa3IMKK MEXKIy cpeaara Ha oTriexaane Ha jaenara ¢ HII3 m Bp3manurenHuTe
W3MEHEHUs Ha JIMraBUIaTa Ha yCTHAaTa KyXMHA ca CTaTHUCTHYecKH 3Hauumu (X2=16,13,
p=0,001). CratucTuuecku 3HaUUMa € ¥ Bpb3Ka MEXKAY CbCTOSHUETO Ha JIMTaBUIlaTa HA yCTHATA
KyXMHa U MaJHYTPULHUATA OLIEHEHA 4Ype3 aHTPOINOMETPUUYHHUTE UHIEKCHU TErjo-3a-Bb3pacT,
PBCT-3a-BB3pacCT U Ie0eNHa Ha cyOCcKanmylapHa KOXHa I'bHKA MO0 KPUTEPUUTE U CTAaHAAPTHUTE
Ha CaeroBHaTa 31paBHa opranuzamus (2006, 2007) u Ha AMEpPHUKAHCKOTO OOIIECTBO IO
MapeHTepaiHo U eHTepanHo xpanene (2015). uckycusi: MHoro ¢akTopu OKa3BaT BIHMSHUE
BBPXY MAHYTPHUIMATA TIPU Je1aTa ¢ HepBHO-TICUXWUECKH 3aboinsBanus. Equn ot ¢akropure

BEPOSITHO € ChbCTOSIHETO aH yCcTHaTa iuraBuia. [logobpsBaHe Ha CHCTOSIHUETO i OM YBEINYMIIO



BB3MOKHOCTHUTE 3a IPUEM Ha XPaHU € Pa3HOOOPA3eH ChCTaB U KOHCUCTEHIIMS, BCIECTBUE HA
KOETO 1€ C€ MOBJUS INOJOXHUTEIHO Ha XPAHUTEIIHUS CTATyC HA TE3M JElA. 3aKIIOUYEHHE:
Hamero u3cienBaHe ycTaHOBsIBa Ipsika BPb3Ka MEXIy Bb3IajeHaTa U OOJIE3HEHA OpajHa

JIMTaBUIAa U MAJIHyTpuLmsTa pu aeua ¢ HII3.

Abstract: Introduction: The assessment of the causes for malnutrition in children with
neurological impairment (NI) in Bulgaria is challenging due to the heterogeneity of the leading
diagnosis. In the case of soreness of the oral mucosa due to inflammatory processes or
mechanical irritation, children experience discomfort and this disrupts the normal course of
chewing. So far, no association has been investigated between undernutrition in children with
NI and the condition of the oral mucosa in Bulgaria. Aim: To evaluate the condition of the oral
mucosa and its relationship to the nutritional status of children with NI. Material and
methodology: About 54 patients with NI were recruited for the study between April and October
2017, 25 of whom lived in family settings and 29 in residential care (RC) in Varna, Bulgaria.
After briefing all participants (family members and care takers) about the nature and meaning
of the study, they took an informed participation in an intraoral examination of the oral cavity
of their children. The nutritional status was assessed by anthropometric measurements. The
study was approved by the Medical ethical committee of the Medical university of Varna.
Results: The examination of the condition of the oral mucosa of children with NI revealed
various signs of inflammatory changes of the mucous membranes, showing that among 66% of
the recruited patients were observed redness and swelling, lining on the back of the tongue, etc..
There were various inflammatory changes observed in the oral mucosa in 89.28% of the cases
who are raised in the RC and 40% in those living in family settings. The differences in the
prevalence of inflammatory changes of the oral mucosa between the two groups of patients was
statistically significant (X?> = 16.13, p = 0.001). Statistically significant was also the relationship
between the oral mucosal status and the status of malnutrition, as estimated by anthropometric
indicators such as weight-for-age, height-for-age and subscapular skin fold thickness following
the World Health Organization criteria and standards (2006, 2007). Discussion: Many factors
affect malnutrition in children with NI. One of the factors is the condition of the oral mucosa.
Its improvement would most probably increase the ability of this vulnerable group of children
to eat foods of varying composition and consistency, which would have a positive effect on
their nutritional status. Conclusion: Our study shows a direct link between inflamed and painful

oral mucosa and malnutrition in children with NI.



I' 8.5. Pancheva R, Toneva A, Nikolova S, Rangelova LS, Morfova A, Konstantinova D.
Malnutrition in Children with Neurodevelopmental Disorders and Disabilities in North-eastern
Bulgaria. International Journal of Biomedical and Advance Research. 2019 Oct
28;10(10):e5278-e5278.

Pe3ztome: HeoxpanBaHeTo MpH Jiela ¢ HEBPOPa3pabOTEHN HAPYILICHHS U YBPEKIAHUS
( NDD/D) e BbIpoc Ha HapacTBAIIOTO BHUMaHUE B akaJeMHYHaTa 0OUIHOCT. JJOCKOpO uecTo
CC CUMTAIIC, Y€ IIOYTH BCIKa HCBPOJOrMn4dHa YBPEKAAHC € IMPUAPYKEHO OT HpO6J’IeM C
HegoxpanBanero. Llen: IlenTta e na ce oleHu XpaHUTENHUAT cTaTyc Ha aeuara ¢ NDD/D B
CeBepoustouHa bbirapus upe3 pa3IuyHM aHTPOIIOMETPUYHM H3MepBaHusA. Meroau:
[IpoyuBane, npoBeneHo B nepuoaa ot anpui 2017 r. go anpui 2018 r., Bkarousa 109 nena c
NDD/D or CeBepousrouna beiarapus. BIpOCHHIMTE OTHOCHO COLMAIHO-AeMOrpad)CKuTe
JaHHH, 6pYTHI/ITe ABUT'aTCIIHU YMCHUA, 0COOEHOCTHUTE Ha XPaHCHCTO U Ka4YCCTBOTO HaA JKUBOT
0sixa mpuiiara, 3a€J{HO ¢ aHTPOIIOMETPUYHO U3MepBaHe Ha ferara. OneHkaTa Ha XpaHUTEITHUS
CTaTyC € HalpaBeHa OT CTaHAapTH U kputepuu Ha CBeToBHaTa 3apaBHa opranuzanus (C30) u
AMEpPHUKaHCKOTO JIPYXKECTBO 3a MapeHTepanHo u eHtepanHo xpaHeHe (ASPEN). Pesynratu:
PGSyJ'ITaTI/ITe MposABABAT BHUCOK OTHOCUTCIICH IsJI Ha HCEAOXPAHBAHCTO, KATO CIYYAUTC Ha
MOAHOPMEHO TerJIo ca 44,9% (Termo 3a Bb3pact < 27), 3akbpHenn—43,3% (AbKuHa/BUCOUYNHA
3a BB3pacT < 27), nponwieHu — 48,9% (MHIEKC Ha TeJeCHa Maca 3a Bb3pacT < 27) U ¢ BUCOKa
MIPOLIEHT Ha BEPOATHUS Ae(UIUT Ha poTeuHH — 33,8%, U3MepeH upe3 oOMKOJIKa Ha cpeaara
Ha ropHara yact Ha pbkara (uaaekc MUAC-3a Bb3pacT < 1Z). 3akmouenue: [lenara ¢ NDD/D
Tp$I6Ba aa 6T)JlaT OLCHCHU U YIIpaBJIsIBAHW OT MYJITUJUCHUILNIMHAPHHU CKUIIH, BKIFOYHUTCIHO
JICKapu, AUCTOJIOr, MW CHOCHHUAJIHW T[eaaro3m "W IICHUXOJIO3H. Panna AUAarHoCTuKa Ha
HEBPOJIOTHYHM HapymieHus npu Jena ¢ NDD/D u panHarta pexaOwiuTanus cieisa Ja
BKJIFOYBAT 3aABJLKUTCIIHA XPAHUTCIIHA ITOJAKPEIIa, 3a a C€ IMOCTUTHE ONITHUMAIIHO Pa3BUTUC Ha
Acnara BBIIPECKH TEXHUTE POACHH T'CHCTUYHHU U CIIMTCHCTUYHH (baKTOpI/I. KirouoBu AyMU:
XpaHHUTENEH CTAaTyC, OLIEHKA, HHIAEKCH.

Abstract: Background: Malnutrition in children with neurodevelopmental disorders and
disabilities (NDD/D) is an issue of a growing attention in academic community. Until recently,
it was commonly considered that almost every neurological disability was accompanied by a
problem of malnutrition. Objective: The aim is to assess the nutritional status of children with
NDD/D in North-eastern Bulgaria through various anthropometric measurements.

Methods: A survey conducted in the period of April 2017 to April 2018 included 109 children

with NDD/D from Northeastern Bulgaria. Questionnaires on socio-demographic data, gross



motor skills, nutrition specifics and quality of life were applied, along with an anthropometric
measurement of the children. Assessment of nutritional status was made by standards and
criteria of World Health Organization (WHQ) and American Society for Parenteral and Enteral
Nutrition (ASPEN). Results: The results manifests a high relative share of malnutrition, with
underweight cases of 44.9% (weight-for-age <27), stunted—43.3% (length/height-for-age <27),
wasted— 48.9% (body mass index-for-age < 27) and with a high percentage of likely protein
deficiency — 33.8%, measured by mid-upper arm circumference (MUAC-for-age < 17) index.
Conclusion: Children with NDD/D need to be assessed and managed by multidisciplinary teams
including physicians, nutritionist, and special educators and psychologists. Early diagnosis of
neurological disorders in children with NDD/D and early rehabilitation should include a
mandatory nutritional support in order to achieve optimal improvement in the development of

children despite their inborn genetic and epigenetic factors.

I' 8.6. Tonesa An, IlanueBa P, Panrenosa JI, Hukonosa C, Koncrantunona /[. HenoxpanBane
IIPH JIela ¢ HePBHO-TICUXWYHU 3a00msBanus, [Ipaktrnuecka neauarpus, 2019;4:26-30
Pe3zwome: Breenenue [IpobneMbT ¢ HeTOXpaHBAaHETO Ha Jelara ¢ HEPBHO-TICUXUYHU
3abonsaBanus (HII3) e Tema Ha Bce moBede cChbBpEMEHHU HAy4YHU W3cieaBanus. Jlo HeoTqaBHA
HEJOXPaHBAHETO CE€ CUMTAIIEe 3a HENpeoJI0JiMMa dYacT OT OCHOBHOTO HEBPOJOTHYHO
HapylIeHHE, KaTO ChLIEBPEMEHHO e ITpHeMallle U KaTo Hen30eKHa U HEeTopaBUMa MociIeIuna
ot Hero. HemoxpanBaHeTo MOXe Ja JOBeJIE O yBEIMYaBaHE Ha HYXJAaTa OT MEAUIMHCKA
MOMOII, 0 HamalliBaHEe Ha BB3MOXKHOCTTA Ha Jelara 3a y4yacTHe B pexaOWITUTAIMOHHH,
oOpa3oBaTelHU M COLMAIHM JEHHOCTM M JO BIOIIABAHE HAa IPOTHO3aTa Ha OCHOBHOTO
3abonaBane. Len Jla ce onenu xpanutennusar cratyc Ha fena ¢ HII3 mocpencTtBom pasnuyunu
AHTPOTIOMETPUYHU H3MepBaHMs. Matepuanun u MeToaun B HayuyHOTO wH3cienBaHe Osxa
Biurouenu 109 nena ¢ HIT3 (AUIL, xuaponedanus, MUKpo- 1 Makporedanus, eHiedanomnarus,
eMWIETICUs, Pa3IMyHa [0 CTETIeH YMCTBEHA M30CTaHAJIOCT, TeHepaIu3upaHy pa3cTpoOCcTBa HA
pazsutuero (I'PP), tpuzomus 21), Texaute poautenu U oorpmxksammTe ru. HabmoaerneTo
6eme nposeneHo B CeBeponsrouna bearapus B nepuona ampun 2017 — anpun 2018 ronuna.
[TombnHeHN OsiXa BBIPOCHUIM OTHOCHO COIMAITHO-IEeMOTpad)CKu JaHHH, rpyda MOTOpHKA,
0CcO0EHOCTH B XPaHEHETO U KaueCTBOTO Ha KUBOT, TPOBEACHO O€ 1 ayKCOJIOTUYHO U3CIIEBAHE.
Pesynraru: B HameTo HaOIr0ieHNE CE YyCTaHOBSIBAT CTATUCTUUECKH 3HAUYMMHU PA3IUYUST MEKIY
MOTOPHO-ABUTaTeIHAaTa aKTUBHOCT Ha JiellaTa U BHJla Ha cpelaTa Ha oOrpukBaHe — ceMeliHa
cpena win HecemeitHa cpeaa (X2=19.7 p=0.001). AHanu3bT Ha pe3yNTaTUTE MOKa3Ba, Y€ IpH

HU3CJICABAHUTC ACLIA UMAa BUCOK OTHOCHUTCIJICH J4JI HAa TOJHOPMCHO U 3HAYUTCIIHO ITOJHOPMCHO



teryio — 46.8%, kato npeobianaBar ciaydyauTe ChC 3HAUUTENHO MOJHOPMEHO Teriio — 32.9%
(terso 3a BB3pacT <-3Z) cnpsmo 13.9% ¢ mogHopMeHo Terio (Teryio 3a Bb3pact -3Z+-27).
[Toutn mosioBHHATa OT Jenara ¢ MOAHOPMEHO Terjio ca ¢ auarHoza LIl 3akmroueHue
MHO0KeCTBOTO XPAaHUTCIIHA HpO6J’IeMI/I npu acua ¢ HH3, KOHTO CC ABsABAT KPUTHYHO Ba’KHHU 34
IIOCTUT'aHC Ha OIITUMAJICH PAaCTCK U Pa3BUTUEC, OCTaBaT YE€CTO BCTpaHHU OT OCHOBHATA I'pHKa 3a
Te3u aena. lIpeomonsiBaHETO HA XPAaHUTEIHUTE NEPUIMTH OU JIOBEJIO 10 HaMaJsBaHE Ha
HCBPOJIOTUYHUTE I[e(i)I/II_II/ITI/I Ha Jcuara u 6PI YBCIUYWIIO BB3MOKHOCTTA 3a INOCTHUIaHC Ha
pCajlHO HaI>'I-,Z[06pO Pa3BUTHUE, TPOABIDKUTEIIHOCT U KAYECTBO HA JXUBOT Ha JAfaTa C HII3.

Abstract: Introduction The problem of malnutrition of children with neuropsychiatric
disorders (NPD) is the subject of more and more modern research. Until recently, malnutrition
was considered an insurmountable part of the underlying neurological disorder, while also
being considered an inevitable and irreparable consequence of it. Malnutrition can lead to an
increase in the need for medical care, a decrease in children's ability to participate in
rehabilitation, educational and social activities and a deterioration of the prognosis of the
underlying disease. Aim To assess the nutritional status of children with NPD using different
anthropometric measurements. Materials and methods In the scientific study, 109 children with
HPD (GDD, hydrocephalus, micro- and macrocephalus, encephalopathy, epilepsy, varying
degrees of mental retardation, generalized developmental disorders (GDD), trisomy 21), their
parents and their carers were included in the scientific study. The survey was conducted in
Northeastern Bulgaria in the period April 2017 — April 2018. Questionnaires on socio-
demographic data, rough motoring, features in nutrition and quality of life were completed, an
auxological study was also conducted. Results Our observation found statistically significant
differences between the motor activity of children and the type of care environment — family
environment or single environment (X2=19.7 p=0.001). The analysis of the results shows that
in the children studied there was a high relative share of underweight and significantly
underweight — 46.8%, predominating cases of significantly underweight — 32.9% (weight for
age <-3Z) compared to 13.9% with underweight (weight for age -3Z+-2Z). Almost half of
children underweight are diagnosed with DPP. Conclusion The many nutritional problems in
children with NPS, which are critical to achieving optimal growth and development, remain
often sidelined from the primary care of these children. Overcoming food deficits would reduce
children's neurological deficits and increase the ability to achieve the real best development,
life expectancy and quality of life of children with NPD.



I' 8.7. Mapunosa M, IlanuyeBa P. XpaHuTelHa NpPEeBEHUHS Ha AJEPTUUTE IMPeE3
OpeMeHHOCTTa M KbpMadeckus nepuoa. Medinfo. 2019;8:54-60.

Pe3rome: AHepFI/II/ITe 3acsira BCHUYKM BB3PACTH W HUMAT CCPHUO3HU IOCICAUIMU 3a
3ApPaBCTO. C’beeMeHHI/I IIpoydBaHHsA Ca HACOUCHHU KbM IIbpBHUYHATa WM IPEBCHIUA YPE3
XpaHUTENIHA WHTEpBEHUHUs. EBpONENCKUTE M CBETOBHM HAYYHHU JPY)KECTBA NPENOpbUBaT
BCUYKM MaWKH Ja Cla3BaT HOPMAJICH XpaHHUTEICH pPEKUM, 03 OrpaHHueHUs Ipe3
OpeMeHHOCTTa W TepuoJa Ha KbPMEHE. 3a BCHYKH Jiella C€ MPernophyBa H3KIIOUYUTEITHO
KbPMCEHE IIOHE 3a IIBPBUTC 4-6 MeEc€lua OT XHBOTaA. Axo KbPpMCHCTO HC € Bb3MOXXHO HJINU
KbpMaTa € HCAO0CTaTb4YHa KAaTO KOJIMYCCTBO, 3a AClaTa, pOJACHHU B ceMelcTBa ¢ BUCOK PHCK 3a
aTonus (Iema OT CeMeHCTBAa Ha aJepruyHH POTUTENH WM CHOCH) ce Mpernopbh4Bar
XUIMOAJICPICHHN XUAPOJIHU3UpPAHU MJICKA 3a KbpMaucTa C U3CICABAH U JOKa3aH IMPCBAHTHBCH
e(l)eKT IIOHC 3a ITbPBUTC 4 Mmecena. He ¢ H606XOI[I/IMO OTJIaraHC Ha 3aXpaHBAaHCTO CJIC/ 6
MCCCYHA BbB3PACT M IIOHACTOAIICM HiAMaA OO0Ka3aTcjiICTBa 3a 6JIal“0HpI/I}IHI/I}I e(beKT Ha
OTJIOKCHOTO BBBCKIAHC HA TOTCHIHUAJIHO AJICPICHHHU XpaHU CJIC] 5-us MeEcC€l, HE3aBUCHUMO OT
aToIIM4YHaTa HaCJICACTBECHOCT. Bce OIIC MMa MAJIKO AOKAa3aTCJICTBA B IIOAKPECIIa HA CUCTCMHATa
yHOTpe6a Ha HAKOHN Hpe6I/IOTI/II_II/I, HpO6I/IOTI/II_[I/I, vit. D ¥ moauHEeHaCUTEHH MACTHU KHUCEIUHU
(ITHMK) c nen xpaHuTelIHA MPEBEHINS Ha aJepryu.

Abstract: Allergies affect all ages and have serious health consequences. Modern
studies are aimed at their primary prevention through food intervention. European and global
scientific societies recommend that all mothers observe a normal diet, without restrictions
during pregnancy and the period of breastfeeding. For all children, exclusive breastfeeding is
recommended for at least the first 4-6 months of life. If breastfeeding is not possible or breast
milk is insufficient in quantity, children born to families at high risk for atopy (children from
families of allergic parents or sybs) are recommended hypoallergenic hydrolysed milks for
infants with a studied and proven preventive effect for at least the first 4 months. There is no
need to postpone the supply after 6 months of age, and currently there is no evidence of the
beneficial effect of the postponed introduction of potentially allergenic foods after the 5th
month, regardless of atopic heredity. There is still little evidence to support the systemic use of
certain prebiotics, probiotics, vit. D and polyunsaturated fatty acids (PUFA) for the purpose of

food prevention of allergies.

I' 8.8. Tonera An, lanueBa P, Hukonoa C. XpaHUTENHH U HEXpaHUTENHHU (AKTOPHU,
BJIMSICIIIM KQUECTBOTO HA )KMBOT HAa OOTpHIKBAILIUTE Jela C HEPBHO-TICUXMYECKH 3a00JIIBaHuSI.

[TpakTuyecka neauatpus, 2019; 1-2:26-30.



Pe3zwome: YBon: OOrpwxpammre JAelia C yBpPEXKIaHUS 4YEeCTO MMAT (PU3UYECKH U
MICUXOJIOTUYECKU CTPaJaHMs, CBbP3aHU C TPIDKaTa 3a TAX, KOUTO CE€ OTPa3siBaT HA TAXHOTO
Ka4yecTBO Ha JKMBOT. [IpoyuBaHusATa B 00JIACTH KAaTO COIMAIHO, ICHXOJIOTHYECKO, (PU3MUECKO
Y 37JpaBHO OJ1aromnoiy4ue Ha ceMeicTBaTa ¢ iela ¢ yBpexK/1aHus MOKa3BaT pa3jiMyHa CTENeH Ha
3aBUCHUMOCT OT TE€XKECTTa Ha HEPBHO-IICUXUYHOTO HapylieHue, (akTopu Ha HYTPUTHUBHUS
CTaTyCc W 3aTpylHEeHHs Ipu XpaHeHe Ha nerero. KauectBo Ha xuBoT (KOXK) e abcrpakTtHa
KOHIICTILIMS, YMETO 3HAUCHUE BCEKHU MOXKe Ja pazdepe, HO KOSATO TPYIHO MOXe Aa ce AepuHupa
nperu3Ho. O6moTo pazoupane 3a KK e 6marocscrosinue, 100bp KUBOT, 100pO 37ApaBOCIOBHO
CbCTOSIHUE, YYBCTBO 3a Iactue, ¢uHaHcoBa ctabumHocT. B To3m cmucwen KK necHo ce
aconuupa ¢ uuesta, ye mosumaBaHeto Ha KXK e moOpo kakro 3a MHIUBUAA, Taka W 3a
obmecTBoTo Karo 1suto. Llenm Ha mpoyuBanero /la ce aHamm3mpa KadyecTBOTO Ha KHBOT Ha
OOTpHKBAIINTE Jella C HEPBHO-TICUXUYECKH 3a00JIIBaHNsI BbB BPB3Ka ChC COLHOeMorpadcku
dakTopu, IMarHo3a Ha JEeTeTo, XpaHUTEJEeH CTaTyC U 0OCOOEHOCTH Ha XpaHeHeTo. Marepuan u
metosu [Ipe3 2017 r. 6e nmpoBeneHo u3cneaBane (aeMorpadCKy JaHHU, aHKSTHO IMPOYyYBaHE HA
0cOOCHOCTUTE W  3aTpyJHEHHATAa TIPU  XpaHEHe, XPAHUTEIHHUTE TMPEANOYUTAHUS,
AHTPOIIOMETPUYHU HU3MEpPBaHUs, KIIMHUYCH Mperyie]] 1 OMOXUMUYHH H3CIEBAHUs), B KOETO
Os1xa BriroueHu 109 nena ¢ HepBHO-nicuxudecku 3abonsanus (HII3), otrnexmaanu B cemeiitHa
U HeceMmeilHa cpena BBB Bapua u Pyce. Upes Bammmmusupanusi uHcTpymeHT Ha C30 —
WHOQOL-BREF-26, 6e mpoy4eHo Ka4ecTBOTO Ha KUBOT Ha POJUTEIIUTE U OOTPHKBAIIIATE HA
nerna ¢ HII3. Pesynratu ot mpoyuBanero [lo-ronsiMa uyacT OT Jemara B M3BajJKa - Ta ce
oTriexjaaxa B HeceMeiHa cpena (58%), kaTo okoio 62% OT TAX MMaxa Texxka ¢opma Ha
HEJ0XpaHBaHe, OIl - PeJIeJIeHa OT CTOMHOCTUTE Ha Z-SCOore TErJIo 3a Bb3pacT KaTo <-2. 3a cpaBHE
- HUE: JIeTiaTa, OTIIIekKIaH! B CEMEIHA cpeia, ¢ TeXKa (hopMa Ha HeTOXpaH - BaHe (ChC z-SCore
TETJIO 32 Bh3pacT <-2) 0s1xa 22%. Jluckycust Pezynratute OT HalIeTo Npoy4YBHE MOTBHPKAABAT
HaOJI0ACHUS ¥ Ha IPYTH aBTOpH, kato Hampuemep Chalipat u cbTp., KOUTO CBHIIO CHOOIIABAT,
4Ye OCHOBHHUAT 3acerHar noMeiiH npu m3MmepBaHe KXK na pomurenu Ha nmema ¢ LI e
COITMATHOTO (PYHKIIMOHUPAHE — HAHKICKA CpellHa OIEHKa, ITOCIIEBAHO OT IICUXOJIOrHYecKara
00J1acT M OKOJIHATa cpeJia, a Haili-cabo 3acerHaTus JoMeiH — (U3NYecKOTO (QyHKIIMOHHPAHE.
3aknmrouenue [lenara ¢ yBpexJaHUS W3MCKBAT TMOBEUYE TPUKHU U YCUIHS OT POJIUTEINUTE U
OOTpIIKBAIIMTE, KOUTO Ca CHIIPOBOJICHU C MOBMILIEHO HUBO Ha CTpec. TeXHUTe XpaHUTEIHU
3aTpyAHEHUS U TPYyIOBaTa 3a€TOCT HA POJUTEINTE Ca BAXKHH (PaKTOPH, BIUSICIIN HA KAYECTBOTO
Ha )KUBOT Ha POJUTEIINTE U OOTPYIKBAIIUTE TH JIUIIA.

Abstract: Introduction: Caring children with disabilities often have physical and
psychological afflictions associated with caring for them, which affect their quality of life.



Studies in areas such as social, psychological, physical and health well-being of families with
children with disabilities show varying degrees of dependence on the severity of the neuro-
mental disorder, factors of the child's nutrition status and difficulties in feeding. Quality of life
(QoL) is an abstract concept whose meaning everyone can understand, but which is difficult to
define precisely. The common understanding of QoL is well-being, good life, good health,
feelings of happiness, financial stability. In this sense, the QoL is easily associated with the idea
that rising the QoL is good for both the individual and society as a whole. Purpose of the study
To analyze the quality of life of people caring for children with neuro-mental illnesses in
connection with sociodemographic factors, diagnosis of the child, nutritional status and features
of nutrition. Material and methods In 2017, a single-year study was conducted (demographic
data, survey feeding difficulties and difficulties in food - nutritional preferences,
anthropometric measurements, and biochemical examinations - studies), which included 109
children with neuro-mental illness - nene, grown in a family and non-family environment in
Varna and Ruse. The WHO's validated tool, WHOQOL-BREF-26, studied - but the quality of
life of the births - the lite and carer of children with NPD. Study results The majority of children
sampled - they were raised in a single environment (58%), with about 62% of them having
severe malnutrition, the z-score weight values for age as <-2. To compare - we: children raised
in a family environment with a severe form of malnourishment - (with a z-score weight for age
<-2) were 22%. Conclusion Children with disabilities require more care and effort from parents
and carers, which are accompanied by an increased level of stress. Their nutritional difficulties
and the employment of parents are important factors influencing the quality of life of parents

and carers.

I' 8.9. [lanueBa P. [IcuxoOMOTUIIN-BB3ACHCTBHUS U BH3MOKHOCTH 32 OBJICIIO MPHIOKEHHUE.
[IpakTuyecka neauatpus. 2017;10:4-8.

Pe3wome: Ilpe3s mnocnegHuTe TOAMHM C€ HATPYNBAaT MHOIO JIOKa3aTelcTBa 3a
MOTEHIIMaJHAaTa poJii HAa YpeBHaTa MHUKpo(diopa B ICHXOJIOTHUYECKUTE pPAa3CTpoilcTBa M
NICUXUATPUYHU OOJIECTH, KOETO JaBa BB3MOXKHOCT MPOOMOTULIUTE U MPEOUOTUIIUTE Aa ObaaT
M3II0JI3BAHU 32 JICYEHUE U Ha Te3U 3a0ossaBaHus. [IOHATHETO MCUXOOMOTHIIM Ce BBBEX/Ia Tpe3
2013 r. or wupmanackus ncuxuaTbp Ted Dinan u o0o3HauaBa ki1ac NPOOMOTUYHU
MHUKpPOOPTaHW3MH, KOUTO MPHUETH B aJI€KBATHU KOJIMYECTBA, MOTAT J]a OKa)KaT MOJIOKUTEIHO
BB3JICHCTBUE NPU HEBPOJIOTUYHU U TICUXUATpU4YHU 3a0osiBanus. Cera KbM TOBa MOHSTHE Ce
OTHACAT W TPEeOMOTHLIMTE, KOMUTO Ca XpaHa Ha NPOOMOTHUIIUTE W HAachpyaBaT pacTexa MU

pasMHOXkaBaHeTo UM. E(QexThT Ha MCUXOOMOTULIMTE HE € OrpaHHuYEH CaMoO B peryiaius Ha



HCBPOMMYHHHUTC OCH KW Ha 3a00JIsIBaHHUs Ha HEpBHATa CHCTCMA. Toii ce Ha6J’IIO,Z[aBa BBpPXY
KOTHUIHMATA, I[MaMETTa, YUCHCTO U IIOBCIACHHCTO. HCI/IX06I/IOTI/ILII/IT€ OTBaApAT MHUPOKa U
WHTEpPECHA IMaHOpaMa, KOSTO TMPOMEHS CeramiHara TmapagurmMa 3a CUMOMo3a MeXIy
MHUKPOOPTraHU3MHUTE U XOoparta.

Abstract: In recent years, a lot of evidence has accumulated about the potential role of
the intestinal microflora in psychological disorders and psychiatric diseases, which allows
probiotics and prebiotics to be used to treat these diseases. The term psychobiotics was
introduced in 2013 by the Irish psychiatrist Ted Dinan and a class of probiotic microorganisms
that, taken in adequate quantities, can have a positive effect on neurological and psychiatric
diseases. Prebiotics, which are the food of probiotics and promote their growth and
reproduction, now also apply to this concept. The effect of psychobiotics is not limited to the
regulation of neuroimmune axes and diseases of the nervous system. It is observed on cognition,
memory, learning and behavior. Psychobiotics open a wide and interesting panorama that

changes the current paradigm of symbiosis between microorganisms and humans.

I' 8.10. IlanyeBa P, PameBa H. Mieka 3a kbpMaueTra CbC CI'bCTUTEIU- IbpPBa CThIIKA 3a
neuenue Ha ['EP B kbpmauecka Bb3pact. [Ipaktuuecka nenuatpus. 2017;3:25-28.

Pe3ztome: Tactpoesodareannusar pedaykc (I'EP) ce ompenenst xato BpblaHe Ha
CTOMAIIIHO CBHABPKUMO KBM XPaHOINPOBOJAA, a TracTtpoesodareanHata pediiykcHa Oonect
(FEPB) kato cbcrosiame Ha ycinoxkaeH ['EP. TEPB ce mpencrtaBs ¢ moBpblaHe, JIOIIO
Ha/lJaBaHe Ha Terjo, aAucgarus, KOpeMHa WK cyOcTepHaiHa 0ojKa, e30haruT U JUXaTeIHH
Hapymenus. 'EP/TEPB ca egnu oT Hail-uecTUTe racTpOMHTECTHHAIHM HApyLIEHUS B
KbpMauecka M paHHa JeTCKa Bbh3pacT. YectoTaTa Ha cheTossHHETO € Mexay 20% mo 40% mipu
kbpmavera. Jleuenuero Ha I'EP/I'EPB e HacoueHo kbM 00J€K4YaBaHE Ha CHMIITOMUTE,
MOAIBbPKAHE HAa HOPMAIHHUS PACTEXK, MPENOTBPATABAHE HA YCIOXHEHMSTA U CBEXKIAHE J10
MUHUMYM Ha HEOJAaromnpusTHUTE €PEeKTH OT TepamnusTa. TeparneBTUYHUTE BBH3MOKHOCTH B
paHHa JeTCKa Bb3pacT BKIIOYBAT IUETUYHU MEPKH — CT'BCTSIBAHE HA MIISIKOTO 3a KbpMayeTa,
YeCTH MAJIKM MOPIMH, MO3UIIMOHUpaHe (MOBAUraHe Ha TOpHATa YyacT Ha KoIllapaTa Ha JIeTEeTO
IIPU JIETHAJIO MOJIOKEHHE), JIEKapCTBEHA Tepamnus (MHXUOUTOPU Ha MpoToHAaTa nomna uiu H-2
ONoKepH, MPOKMHETUYHM CpPEACTBAa KaTo METOKJIONpaMHJ, JOMIIEPUIOH I[M3alpua) Hu
orepaTHBHA MHTEPBEHLMS — GyHIomInKanus no Hucen (0OMKHOBEHO 3ama3eHa 3a CIOKHUTE
ciydan). Ha To3u eram crbcTUTenUTe 32 MiIeKa BCE MTOBEUE CE M3I0JI3BAT KaTo IbPBA CTHIIKA
3a neuenne Ha jaeua ¢ I'EP/ T'EPb u ca moakpensHu or romsiMa 4act oT Qupmwure

MPOM3BOJUTENIN Ha XpaHW 3a OeOera. Haii-uzBecTHU cpenacTBa ca: opu3oBa Kama (To-



nonyJisipHa B CeBepHa AMepHKa), KJIICH OT PO’KKOBH MJIU T. HAp. POKKOBA TyMa (ITO-TTOYJIIpHa
B EBpona), numecre or kaprodpu W mapeBuna, OpaliHO OT POXKKOBU CEMEHA, HATPHEBA
KapOOKCUMETUJILIENYII03a.

Abstract: Gastroesophageal reflux (GER) is defined as the return of gastric contents to
the esophagus, and gastroesophageal reflux disease (GER) as a state of complicated GER.
GERD is presented with vomiting, poor weight gain, dysphagia, abdominal or substernal pain,
esophagitis and respiratory disorders. GER/GERD are some of the most common
gastrointestinal disorders in nursing and infancy. The frequency of the condition is between
20% to 40% in infants. Treatment of GER/GERD is aimed at relieving symptoms, maintaining
normal growth, preventing complications and minimizing the adverse effects of therapy.
Therapies in early childhood include dietary measures — thickening of infant milk, frequent
small portions, positioning (lifting the top of the child's cot when lying down), drug therapy
(proton pump inhibitors or H-2 blockers, prokinetic agents such as metoclopramide,
domperidone cisaprid) and operative intervention — Nissen fundoplication (usually reserved for
complex cases). At this stage, milk thickeners are increasingly being used as a first step for the
treatment of children with GER/GERD and are supported by a large number of baby food
manufacturers. The most famous means are: rice porridge (more popular in North America),
carob clay or the so-called " carob gum (more popular in Europe), potato and corn starch, locust
bean flour, sodium carboxymethylcellulose.

Kpurepnii E
IMoxka3aren 21. IIy0iuKyBaHO yHMBepCUTETCKO yuyeOHO mocodmue uiau y4eOHO mocodue,
KO€TO Ce U3I0/13Ba B YYHJIHIIIHATA MpeKa.

E 21.1. Dimitrova T, Pancheva R, Naydenova D, Chamova R, Nikolov, Marinov D, Hadzhieva

S, Braykova R, Chenkov Ya, Valcheva K, Tomov D, Porozhanova S, Toneva-Stoyanova A,
Hristova E. Hygiene and ecology : test collection for medical students. Varna: Med. Univ.
“Prof. Dr. Paraskev Stoyanov’’; 2020. 104 ¢. ISBN: 978-619-221-300-8

Pe3rome: HaCTOSIH.II/ISIT C60pHI/IK C TECTOBC 3a CTYACHTH 10O MCIUITMHA TPCTHU KYPC 1aBa
BB3MOKHOCT 34 TAXHATa MMPCIU3Ha U C(I)CKTI/IBHa MOATOTOBKA 34 ABABAHC HA MU3IHUT B Kpas Ha
O6yLICHI/ICTO o XUrueHa U eKOJIOTHs.

Abstract: This compendium of tests for third-year medical students allows for their
precise and effective preparation for an exam at the end of the training in Hygiene and Ecology.



E 21.2. JlumurpoBa T, IlanueBa P, Haiinenoa /[, YamoBa P, TomoB /I, BwiueBa E,
[TopoxxanoBa C, ToneBa A, XamxueBa C, Uenko A, Mapunos I, Huxomnos 11, bpaiikosa P,
Xpuctoa E. COOpHUK TECTOBU BBIIPOCH IO XUTHEHA M €KOJIOTHS 33 CTYJCHTH OT CIICIIHATHOCT
"Menuuuna". Bapua: MY-Bapna; 2020. 128 ¢. ISBN 978-619-221-252-0

Pe3zrome. HactosmusaT cOOPHHUK C TECTOBE 3a CTYJACHTH 110 MEIUITMHA TPETH KypC J1aBa
BB3MOXHOCT 3a TAXHATa Mpelr3Ha U e()eKTUBHA MOJrOTOBKA 3a SBSBAHE HA M3MHT B Kpasi Ha
o0ydeHuneTo Mo XurueHa u eKoJorHsl.

Abstract: This compendium of tests for third-year medical students allows for their

precise and effective preparation for an exam at the end of the training in Hygiene and Ecology.

E 21.3. Dimitrova T, Pancheva R, Naydenova D, Chamova R, Nikolov, Marinov D, Hadzhieva
S, Braykova R, Chenkov Ya, Valcheva K, Tomov D, Porozhanova S, Toneva-Stoyanova A,
Hristova E. Hygiene and ecology : workbook for medical students. Varna: MU-Varna; 2020.
115 p. ISBN: 978-619-221-296-4

Pesrome. YueOnara TCTpaJAKa MO0 XUIr'n€Ha U €KOJIOrus € HaCO4YC€HAa KbM CTYACHTHU I1O
MCAWIHMHA U IIC ITIOAIIOMOIHC TAXHATAa ITPAKTHYCCKa IIOATIOTOBKA € pClIaBaHC Ha IIOpCaula I10
CUTyallUOHHU 3aJla4u.

Abstract The educational notebook in hygiene and ecology is aimed at medical students
and will support their practical preparation by solving a series of situational tasks.

E 21.4. dumutpoBa T, IlanueBa P, HaiinenoBa /I, YamoBa P, Tomor /I, BraueBa E,
[TopoxxanoBa C, ToneBa A, Xamxuesa C, Uenko A, Mapunos I, Huxonos I1, bpaiikosa P,
Xpucrosa E. 2020, YyeOna TeTpasika M0 XUTME€HA U €KOJIOTHS : 3@ CTYJEHTH OT CIIELUATHOCT
Menununa. Bapaa: MY-Bapaa; 2020. 132 ¢. ISBN: 978-619-221-278-0

Pe3rome: YdebHaTa TeTpajJika 1O XUTHEHA U €KOJIOTHS € HaCOYeHa KbM CTYJIEHTH TI0
MEJHUIIMHA U 1€ TTOANOMOTHE TAXHATa MPAKTHYECKa MOATOTOBKA C pelllaBaHe Ha TIOpEaUIia 1o
CUTYaIIMOHHM 3aa9H.

Abstract: The educational notebook in hygiene and ecology is aimed at medical students

and will support their practical preparation by solving a series of situational tasks.

Il. II'baHOTEKCTOBY MyOIMKAIIMM B HAYYHH CIMCAHUSA M COOPHULM , U3BbH MUHUMAJIHUTE

HAYKOMETPUYHM U3MCKBAHMS 3a 3aeMaHe Ha A/l ,,npodecop*



1. Ymesa H, IlanueBa P, Tonesa P, IloueB K, ITomueBa M, YanbkoBa T., bosmkueBa M,
I'amueBa C, Boaues I, bouesa I, Noros 171, Motosa B. XPpaHUTETHO MOBEAECHUE, CBBP3AHO C
TIIMKEMHUYHUSL KOHTPOJI TIPY MAIMEeHTH ¢ TN | 3axapeH auaber ¢ roisMa aaBHOCT, COOpHHUK
JOKJIaJW OT IOOWJICHA HaydyHa KOH(pEpEeHIUs ¢ MEeXayHapoaHo ydactue, 26-28.11. 2020,
®daxkynrer o obmiecTBeHo 3apase, [IneBen: MY-Ilnesen; 2020. crp. 10-15. ISBN: 978-954-
756-254-7.

Pestome:  BobBenenue:  XpaHMTENHOTO — TOBEACHHME  OOXBalla  XpaHHUTEIHU
MpEeANoYUTaHusl U TPAKTUKH, KOUTO Mojenupar XpaHeHeTo. CTPUKTHOTO cra3BaHE Ha
MPETMOPHKUTE 32 XpaHEHE U MOBEJCHHE € BaXKEH KOMIIOHEHT Ha ChbBPEMEHHOTO JICUCHUE Ha
3axapeH jauadet tun 1. len: [IpoBeneHo € MUIOTHO MPOYYBaHE C MEN Jla ce UACHTU(UITUPAT
XpaHUTETHATE HABHWIM Ha marueHTu ¢ tun 1 3axapen muader (T13]]) ¢ romsma maBHOCT U
TAXHATa BPb3Ka C OTKIIOHEHUS B TJIMKEMUYHUS KOHTPoJl. Metoau: M3cnenBanero e mpoBeaeHo
B boarapus 3a nepuon ot 2 rogunu 2017-2019. Brutouenu ca o6mo 154 yyactaunm - 118
(53,4% mbxe; cpeana Bu3pact 42,6+10,5roqunan; UTM 25, 2 kg/mz) ¢ T13/] ¢ ronsima gaBHOCT
(cpenna npoabmkUTENHOCT 25,43+8,3 1.) 1 36 KOHTPOJIU, CHOTBETCTBAIIM I10 TIOJI, Bb3pPacT U
NTM. XpaHuTenHUTe HABUIM Ca OLIEHEH C IOJyKOJWYECTBEH BBIIPOCHUK 3a YECTOTa Ha
xpanutenen npueM. HbA1C e u3mepeH B KpbBHaA MpoOa. 3a CTATUCTUYECKHS aHAIM3a Ce
u3nons3Ba cratuctuuecku maketr SPSS Bepcus 21. Pesynratu: Pesynrtarure mokassat, ue
nanuenture ¢ T13]] uMar 3HAUUTENTHO MO-T00pW XPAHUTEIHW HABHIIM B CpPaBHEHHUE C
KOHTPOJIMTE 1O OTHOIIIEHUE HA HAJTMYHUETO Ha exeaHeBHa 3aKkycka (71,6% cpemy 34,4%), 0051
(88,2% cpemty 67,7%), Beueps (94.2% cpeury 75,0%), kakTo 1 Opoii MOPIMH TUIOAOBE, HO T
KOHCYMHUpPAT 3HAYUTEITHO MO-4eCTO OOKITy4aBH XpaHu. MiMa chIo Taka 3HaYUTENIHA pa3iiiKa B
Opost Ha yammre (250 ml) monacnaneHu HaMUTKH, KOHCYMUpPAaHU OT mauueHTu (5 + 6,5) B
cpaBHeHHe ¢ KOHTpoiH (2,08 + 1,75) (p= 0,003). I'nukeMuyHuAT KOHTpOJ Ha nanueHTH ¢ T13]/]
(HbA1C=8,4% npu nauuenture crpsimo 5, 38 + 0, 37% npu KOHTPOIUTE) € TIO-A00BP, KOraTo
T€ CIOJENAT CBOSITA 3aKyCKa, OO0s WJIM BeYeps B CpPaBHEHHWE C TE3M, KOUTO CE€ XPaHSAT
camoctosaTenHo (p< 0,05). 3axmrouenue: Hamero npoyuBane nokassa, ye nmarueHTute ¢ T13]]
ce HYXXIasT OT JOMBIHUTEIHO OOyueHHE KaK Ja ChCTaBAT CBOSATA JUETAa M KakK J1a HaMajsT
KOHCyMallMsiTa Ha HE3/IPaBOCIOBHH XpaHU U HANUTKH, 33 JIa MOJOOPSAT CBOS TIIMKEMHYEH
KOHTPOIL.

Abstract: Introduction: Close adherence to dietary behavior recommendations is an
important component of modern diabetes treatment. Purpose: This pilot study aims to identify
dietary habits of patients with type 1 diabetes (T1DM) with long duration and their association
with deviations in a marker of glycemic control. Methods: The study was conducted in Bulgaria



over a period 2017-2019. A total of 154 participants were included - 118 (53.4%male; mean
age 42.6+10.5years; BMI 25.2 kg/m?) with T1DM with long disease duration (25.43+8.3years)
and 36 matched controls. Anthropometrics such as weight, height, waste circumference was
performed. Dietary habits were assessed by semiquantitative food frequency questionnaire.
HbA1c was measure in a blood sample. The statistical analysis was performed by SPSSv.21.0.
Results: The results show that TLDM patients have significantly better dietary habits compared
to controls regarding everyday presence of breakfast (71.6% vs 34.4%), lunch (88.2% vs
67.7%), dinner (94.2% vs 75.0%), as well as number of portions for fruits, but they eat
significantly more often junk foods. There is also significant difference in the number of glasses
(250 ml) sweetened beverages consumed by patients (5+6.5) compared to controls (2.08+1.75)
(p=0.003).The glycemic control of diabetic patients (HbAc1=8.42% -patients versus
5.384+0.37% in controls) is lower when sharing their lunch or dinner as well as when having
evening snacks in comparison to those eating alone (p<0.05). Conclusion: Type 1 diabetes
patients need additional education how to manage their dietary behavior to improve their

glycemic control.

2. I'eopruesa b, IlanueBa P, Ymesa H, I'amueBa C, Horos I71, bouera 41, Morosa B.
[Ipenopbku 3a XpaHeHE W XPAHUTEIIHU MPEIU3BUKATEIICTBA MPHU MAIMEHTH ¢ THUN | 3axapeH
nnaber. Hayka Ennokpunonorus. 2018;4:6-13.

Pestome: Tun 1 3axapen auadet (tum 1 3]]) € KOMIUIEKCHO aBTOMMYHHO 3a00JIsIBaHe,
IBIDKAIIO Ce Ha 3ary0a Ha MHCYJIMHOCEKpEeTHpaIIuTe OeTa-KIeTKH Ha MaHKpeaca y TeHEeTUYHO
MpeAPa3NoI0KEHH HHAUBUIH, KOETO BOIU JI0 Ne(DUIIMT HA MHCYJIMH U Xuneprinkemus. Llenra
Ha HaCTOSIIIUS ChbBpeMEeHEH 0030p € 0000IIeHre Ha HACTOSIIUTE NPENOPBKU 32 XpaHEHe MPU
tun 1 3axapen guaber. JleueOHOTO XpaHEHE, 3aeqHO CBbC  3aTBIHKUTEITHOTO
WHCYJIMHOJICYCHNE, UMa BaXXKHO 3HAUEHUE 3a 10OpUs KOHTPONI Ha 3a00NsBaHETO U
3a0aBsiHE/TIPEOTBPATABAHE MOSBaTa HA YCIOKHEHHUA. AKIIEHTHT CE TTOCTABs BHPXY MOJICIUTE
3a 3JpaBOCJIIOBHO XpaHEHE, ChABPXKALIM XpaHU C BUCOKA OMOJIOTMYHA CTOMHOCT U ce 00pbIla
M0-MaJIKO BHUMAaHHE Ha CTIeU(PUUHUTE XpaHUTETHH BenlecTBa. ChbBpeMEHHUTE HAOIIOICHUS
MOKAa3BaT, Y€ OCBEH IPABUIIHOTO ChOTHOILIEHUE MEX 1Y BbIIIEXUAPATHUTE €IUHULIM U UHCYJIUH,
0COOCHOCUTE B CHUCTAHHETO HAa MAKPOHYTPUEHTH - Ma3HHHM U TPOTEUHU, BIUAAT Ha
IMKEMAYHUS KOHTpoJI. KankynmupaneTo Ha MHCYJMHOBUTE HYXIW HE € MEXaHUYEH MPOIIEC, a
M3UCKBa 00yYeHHE Ha MAIUEeHTa U CEMEHCTBOTO.

Abstract: Type 1 diabetes mellitus (T1DM) is a chronic autoimmune disease caused

by immune-mediated destruction of insulin producing beta cells in the pancreas in genetically



predisposed individuals. It results in insulin insufficiency and hyperglycemia. The purpose of
this contemporary overview is to summarize current dietary recommendations for type 1
diabetes mellitus. Diet along with mandatory insulin therapy constitutes acrucial aspect of the
overall management of diabetes and delays/prevents the onset of diabetes-
related complications. Emphasis is shifted toward healthy eating patterns and nutrient density
of food and not upon specific nutrients. Contemporary observations show that apart from the
correct insulin-to-carbohydrate ratio, fat and proteinin a meal impact the postprandial
glycemia. Calculation of insulin dose is not a simple mechanical process, but requires patient

and family training.

3.I'eopruesa M, I'eirn00Ba M, PameBa H, Konesa Kp, IlanueBa P. OcobeHnoctr Ha (ekamHus
MHUKPOKOCMOC U peBotonusTa Ha mpoduotunure. -Ilynmonorust u neauarpus, MEJIUKAPT.
2015;2:42-47.

Pe3zrome: C’I)I[’I)p)KaHI/ICTO Ha 4€pBaTa Ha YOBCKaA NPCACTABIABA CJIOXKCHHU U HCIIO6pC
npoydyeH MukpokocMoc. Ilocneanure 50 roauHu ce HaTpynBaT MHOTO Hay4yHHU JIaHHU 3a
CbCTaBa My, pOJisiTa My U KaK MOAYJIMPAHETO MY MOXKCE Ja IIOMOI'HE Ha YOBCKaA. Omucanu ca —
CbABbPKAHUECTO Ha (beKaJ'II/II/ITe, XapPaKTCPUCTUKUTE Ha YPCBHATA MHKpO(l)J'IOpa, CBhIIHOCTTAa U
poyiiTa Ha  NPOOMOTUIIUTE, TPEOUOTUIIUTE, CHUHOMOTUIIMTE, TMOCTOMOTHULIUTE U
¢bynkuuoHanHuTe XxpaHu. OmpeneneHn ca IOKa3HMATAa 3a (¢eKkajaHara MHKpOOHa
TpaHCILJIaHTaIUs.

Abstract: The contents of the human intestine are a complex and poorly studied
microcosm. Over the last 50 years, a lot of scientific data has been accumulating about its
composition, its role and how its modulation can help humans. They are described - the content
of feces, the characteristics of the intestinal microflora, the nature and role of probiotics,
prebiotics, synbiotics, postbiotics and functional foods. The indications for faecal microbial

transplantation have been determined.

4.Pancheva-Dimitrova RZ, Toneva A, Georgieva M, Konstantinova D, Petrova S. Nutritional

status, macro- and micronutrient deficiency in children with neurodevelopmental disorders.
Scripta Scientifica Salutis Publicae. 2018;4:7-14.

Pe3rome: XpaHUTETHUAT CTAaTyC Ha Jenarta ¢ HeBpopas3BoiiHu Hapymenus (HJ[) nma
3HAYUTCIIHO BBS}ICP'ICTBPIC BBPXY LIAJTOCTHOTO MM 3[IpaB€ U KAaYCCTBO HaA JXKHUBOT. IToBeueTo oT
Hay4YHHTE H3ClieABaHus, npoyuBane Ha NDD nercko xpaHeHe, € O1II IOCBETEeH Ha LiepedpaiHa

napanuza (CP) manuenTH, 3a KOUTO ce choOIaBa, 4e cTpaaaT oT HemoxpanBaHe B 46% - 90%



OT CJIydJauTe. ETtnonorusra Ha HCOOXPAaHBAHETO IIpH J€1a C H,)_—[Z[ BKJIFOUBA MHOro 0a30BH
dakTopu u Moxe aa ObAe NONpHUHECEHA KAKTO 3a XPaHUTEIHH, TaKa W 32 HEXPAHUTCITHU
¢dakTopu. 3aTIIBCTIBAHETO OOMKHOBEHO C€ CBBHP3Ba C YMCTBEHO M30CTaHAIM Jiela U Jena ¢
reHeTHYHu cuHapomu (Hamp. CuHapoM Ha JlayH) B JHEIIHO BpeMe ce HaOJroaBa Mmo-psjko.
EnepruiinuTe HyXJu Ha Jemata ¢ TEXKKUA ClIydyad Ha pa3CTPOMCTBO Ha LIEHTpaJHaTa HEpBHA
CUCTCMaA CC pasjindaBar OT eHepFHfIHHTe HN3HUCKBAaHMA HAa HOPMAJIHO pa3BUBAIIUTC CC AcCLA.
Paznmukara moxe A0 rojisiMa CTCICH [da CC MPHUIIMIIC Ha B33,I/IMO£[€fICTBI/I€TO Ha HIKOJKO
(dakTopa, 3acsram  0Oa3agHaTa  METAa0OJMTHAa  CKOpocT. PasmpocTtpaHeHuero  Ha
HCIOXPAHBAHCTO MOIKC Jia IMPCAN3BUKA HJIM BJIOIIN AUXATCIIHATA HCAOCTATBbYHOCT, KAKTO U
BTOPUYHUS UMYHEH Ae(UIUT, KOETO OT CBOS CTpaHa 3acsira MporHo3aTa Ha OCHOBHOTO
3abomnsiBane. HemoctursT Ha MakpoHyTpueHTH nipu nDD nema 0GMKHOBEHO € MPHUAPYKEH OT
MUKPOCIICMCHTHHU 38.1"}761/1 Ha (bOHaT, KCIIA30, MaFHGSHfI, BUTaAMHH D, OCHOBHHU MAacCTHH
KHUCCJIIMHHA U AP., KOUTO Ca OT pCllaBalllo 3HAYCHUEC 3a pCanulia MeTa0O0IUTHH II'bTHUIIIA. JIuncara
BbB BCsKa WJIKM BCUYKHU MAKPO- U MUKPOCICMCHTU MOXKEC Ja MPOU3BCKAA CUMIITOMH, KOUTO
TPYJAHO MOTaT Ja €€ pa3rpaHuydar OT Be4e CETAIHOTO HEBPOJIOTMYHO pa3CcTporcTBO. Tasm
CUTyallus IIpHU30BaBa 3a HAJIOCTHA OLICHKA W XpaHUTECJIIHA IOAKPCIIa 3a A€uara OT HI[I[ 3a
r[oz[06peHa IMPOrHo3a U Ka4eCTBO Ha XUBOT, KAaTO C€ MMAT MPCABHUA HACTOAIIUTC HAHHU U
3HaHUS 0 MpodIIeMa.

Abstract: The nutritional status of children with neurodevelopmental disorders (NDDs)
has a significant impact on their overall health and quality of life. Most of the scientific research,
exploring NDD children’s nutrition, has been dedicated to cerebral palsy (CP) patients who are
reported to suffer from malnutrition in 46% - 90% of the cases. The etiology of malnutrition in
children with NDD involves many underlying factors and can be contributed to both nutritional
and non-nutritional factors. Obesity typically associated with mentally retarded children and
children with genetic syndromes (e.g. Down syndrome) is nowadays less frequently observed.
The energy needs of children with severe cases of central nervous system disorder differ from
the energy requirements of normally developing children. The difference can be largely
attributed to the interplay of several factors affecting the basal metabolic rate. The prevalence
of malnutrition can induce or worsen respiratory failure as well as secondary immune
deficiency, which in turn affects the prognosis of the underlying disease. Macronutrient
deficiency in NDD children is commonly accompanied by micronutrient losses of folate, iron,
magnesium, vitamin D, essential fatty acids, etc., which are crucial for a number of metabolic
pathways. The lacking in any or all macro- and micronutrients may produce symptoms that are
difficult to distinguish from the already present neurological disorder. This situation calls for a



comprehensive evaluation and nutritional support for NDD children for an improved prognosis

and quality of life, considering the current data and knowledge on the problem.

5. Stancheva R, Dimitrova T, Pancheva R, Bliznakova D. Nutrition of children with urinary
tract infections till the age of 3 years in VVarna region. Varna Medical Forum. 2017;6(1):150-4.

Pe3ztome: Jlokazanu Moisu OT KbPMEHETO €, Y€ € HaMallsiBa PUCKA OT HAKOU MH(EKINU
Ha AUXAaTCIHUTC II'bTHUIIIA B ACTCTBOTO, HO BCC OLIC HEC € ACHO JaJIM TO MMa 3alllUTCH G(I)CKT
cpeimy I/IH(beKI_[I/II/I Ha IMMKOYHUTEC II'bTHUIIA. HeJ’I: I[a CC OLCHAT INPAKTHUKUTC 3a KbpMCHE CPEA
nena ¢ MHPEKIMH Ha MUKOYHUTE ITBTHUINA OT PakJIaHETO JO TpU ToJuWHU B objact Bapha.
MaTepI/Ia.HI/I 1 MCTOAU: HpOBG[[GHO € HAlIpCYHO CCUCHUC IIPpHU €A IO TPUTOAUIIIHA BB3PacT C
MHOEKIMM Ha MUKOYHUTE NbTUIIAa B oOnact Bapua. beme omenena decrorara,
MPOIBIDKUTETHOCTTa U BUJa Ha KbpMmeHeTo. OOmo 108 BbOpocHHKa Osixa MPHUIOKEHU Ha
poauTenu Ha naena (OT pakJAaHETO JO 3 TOJIWHM) - MAMEHTH XOCHUTAIM3UpaHd M Ha
I/I3B’I)H60.HHI/ILIHO JCUCHUC, AJUArHOCTULUpPAHU C I/IH(beKIII/Iﬂ Ha TIINMKOYHHUTEC MI'bTUIIIA.
[IpoyuBaHeTO OlLICHSIBA XapaKTEPUCTUKUTE MM HAa XpaHEHE OT PAKIAHETO J0 HAa4yaJloTO Ha
3abonaBaneTo. 3a aHanuza ce u3nonsar SPSS Bepcust 17. Bemne mpunoxeHa omnucaTenHa
CTAaTHUCTHKA. 3a CpaBHCHHUC MCXKAY I'PYIIN JINIld, TCCTBAHU XZ TECT Ha HI/I’LpC’LH, Cca U3II0JI3BAaHU
t-tect Ha CTyI[GHT " Kopeianusa OT HI/IT)pCT)H. HpI/I BCUYKU aHAJIN3U CTATUCTUYCCKHU 3HAYUMU
paznuku ca npuetd Ha p <0,05. Pesynratu: At nuarHozata Ha MHQEKIMH HA MHUKOYHHUTE
nbpTrma 94 nena (87%) Hukora He ca kppmenu ca 13% (n=14) ot nenata. [lo-ronsmara gact
OT 3apa3eHuTe fAema - 62 cmydas wid 57,4% He ca OwiIM KbpPMEHH HW3KIIOUUTEIHO.
Wzkmounte1HOTO KbpPMCHE Cpca Acua C I/IH(i)eKIII/II/I Ha TTMKOYHUTC IbTHUINA MPOABIIKKA 10
3,39+0,3 Mecera, a Boj1aTa UM ce JaBa Ha Bb3pact oT 1,74+0,2 mecena. CperHaTa Bh3pacT Ha
3aIlI0YBaHC Ha AOOIBJIBAIIO XPAaHCHEC CPEA HAIIUTC PECIIOHACHTHU Oerre 4,85:|:O,1 Mecena.
3aKII0ueHN: I/IH(I)GKLII/II/I Ha MUKOYHUTC I'bTUIIIA ITPU ACILIA 1O 3-FOI[I/IIJ_IH8. BB3pacCT B o0iact
Bapna ce pa3BuBa cpe npeauMHO GopMyia XpaHeHH Jena. N3KIoYnTeTHOTO KbpMEHEe TTPH
TE3H JIela € PSJKO U € MO-KPaTKO OT MPEMOPHKUTE HAa €BPOIMEUCKOTO OOIIECTBO MO JETCKa
raCTpOCHTCPOJIOTHA U XPAHCHC.

Abstract: Proven benefits of breastfeeding is that is reduces the risk of some respiratory
tract infections in childhood, but it is still questionable if it has protective effect against urinary
tract infections. Aim: To evaluate breastfeeding practices among children with urinary tract
infections from birth till three years in VVarna region. Materials and Methods: A cross-sectional
study was conducted in children under three years of age with urinary tract infections in VVarna
region. The frequency, duration and type of breastfeeding were assessed. A total of 108



questionnaires were administered to parents of children (from birth till 3 years) - inpatients or
outpatients diagnosed with urinary tract infection. The survey assessed their characteristics of
nutrition from birth until the the beginning of disease. For the analysis, SPSS version 17 wass
used. Frequencies and descriptive statistics were analyzed. For comparison between groups of
individuals tested y2 test of Pearson, t-test of Student and correlation by Pearson were used. In
all the analyzes statistically significant differences were accepted at p <0,05. Results: At the
diagnosis of urinary tract infections 94 children (87%) were breastfed. Never breastfed were
13% (n=14) of children. The majority of infected children - 62 cases or 57.4% were not
breastfed exclusively. Exclusive breastfeeding among children with urinary tract infections
continued till 3,39+0,3 months, and water was given to them at the age of 1,74+0,2 months.
The mean age of initiation of complementary feeding among our respondents was 4,85+0,1
months. Conclusions: Urinary tract infections in children under 3 years of age in Varna region
is developing among mostly formula fed children. Exclusive breastfeeding in these children is
rare and is shorter than the recommendations of European society of pediatric gastroenterology

and nutrition.

6. I'eoprueBa M, Konesa Kp, Pamea H, ['enn6oBa M, Konesa-Kacabosa B, I'eposa /I,

ATtanacoBa A, IlanueBa-JlumutpoBa P. Xponuuna nquapus. MEDICAL. 2017;48:8-13.

Pe3ztome. Xpoununara auapus (X]1) € cbCTOSIHUE C TPU U > KalllaBU WKW BOJHHUCTU
M3XO0XKaHUS Ha JIEH C IPOIBIDKUTETHOCT > 2-4 ceamurty, win > 10g/kg/24h, pu koeto nereto
MOZKC J1a IPECTAHC 1a HaAJlaBa UJIN Fy6I/I TECTJIO0. Xﬂ ce Knacn(bnunpa CIiopeAa: 1/eTnonornyex
MPUYUHUTEIN, 2/TaTOTEHETUYEH MEXaHU3bM, 3/TI0 BB3pacT Ha Haudajo, 4/crope/ TOMMKaTa Ha
3aCATraHe — OT XPAaHOCMMWJIATCIHHA TPAKT WJIW U3BBH HETO, 5/cn0pez[ 3ApaBC€TO HA IMAlIMCHTA
npenu 3anmoyBade Ha X[ (tum | u Tun II). Onucanu ca JaHHUTE OT aHaMHE3aTa B KbpMauecka
BB3paCT, YCPBCHUTC (bJIaFOBe OT aHaMHE3aTa, ,Z[I/I(I)epeHI_[I/IaJIHaTa JUuarHo3a, JICYCHUCTO .
Paszrneganm ca HAKONKO HO30JIOTMYHU €AMHUIM, OpoTthdamd ¢ X/ — uenuakus,
MYKOBHUCIIM03a, JAKTAa3€CH )Ie(l)I/IHI/IT, CUHAPOM Ha Jpa3HUMO 4YCpPBO, BB3NAIUTCIHU
3a00JIsIBaHKS Ha qycpBara.

Abstract: Chronic diarrhea (CD) is a condition with three or > mushy or watery bowel
movements per day lasting> 2-4 weeks, or > 10g/kg /24h, in which the child may stop gaining
or losing weight. CD is classified according to: 1 / the etiological cause, 2 / the pathogenetic
mechanism, 3 / by age of onset, 4 / according to the topic of involvement - from the digestive
tract or outside it, 5 / according to the patient's health before the onset of CD (type I and type
I1). The data from the history in infancy, the red flags from the history, the differential diagnosis,



the treatment are described. Several nosological units with CD are considered - celiac disease,

cystic fibrosis, lactase deficiency, irritable bowel syndrome, inflammatory bowel disease.

7.Kocramunos 11, I'eoprueBa M, I'enb00Ba-HukonoBa M, Konesa K, Pamesa H, CtoeBa T,
IHanyeBa-JlumutpoBa P. Xpanutenna aneprus B 1eTcka Bb3pact. Menukapt. [lynmonorus u

neauatpus. 2016;3:63-68.

Pestome: Xpanutennara aneprus (XA) BKIIOYBA Tpyma 3a00sBaHus, 00YCIOBEHH OT
HMYHHa p€aKlius KbM AHTUI'CHU OT XPaHUTCICH IIPOU3XOMI. Hp63 II'bPBUTC TpU T'OAWHH OT
JKUBOTa AJICPIrHYHH pC€aKIUK KbM XpPaHa IMOKa3BaT OKOJIO 6% ot acuara (B Ta3u rpylia BJIMA3aT
U JIeriaTa ¢ aJieprusi KbM OeNIThKa Ha KpaBeTo MISIKO — 2-3% . AnepruyHara peakius MOxXe 1a
ObJle CBBbp3aHa WIH HE ¢ B3aUMOJIeiicTBre Mex 1y anepreHa u IgE — anturena, 1.e. XA ce nenu
Ha IgE-meauupana u ne-1gE —meaunpana. Hali-uectu XpaHuTeIHU allepreHu ca - KpaBe MIISKO,
cosl, sWIa, MIICHHIA, pruba U PUOHU MPOAYKTH, PBCTHIM, AIKH. Pa3rienana e KIMHUYHATA
KapThHa Ha XA W B YacTHOCT — €O3MHOQWIHHUS e€30(arut, €03MHOMDWIHUSA TacTpPUT,
GOSI/IHO(i)I/IJIHI/Iﬂ TaCTPOCHCTPUT, ATOIIMYHUA JCPMATUT, AJICPTUIHUSA IPOKTOKOJIUT, KOHTAKTHUA
ACpMaTuUT. O6C’LI{6HI/I Cca AHMarHoCTU4YHHUTC TCCTOBC, JAUArHOCTUYHUTC aJIFTOPUTMU,
,Z[I/I(i)epeHI_lI/IaJIHaTa AUardo3a, JICYHCHUCTO — Ype3 CIIMMHUHAIUA Ha ONPCACIICH BUA XpaHa U
MeJNKaMEHTH, MPo(UIaKTUKATa U POTrHO3aTa.

Abstract: Food allergy (FA) includes a group of diseases caused by an immune reaction
to antigens of food origin. In the first three years of life, allergic reactions to food show about
6% of children (this group includes children with allergies to cow's milk protein - 2-3%).
Allergic reaction may or may not be associated with an interaction between the allergen and
IgE - antibodies, ie FA is divided into IgE-mediated and non-1gE-mediated. The most common
food allergens are - cow's milk, soy, eggs, wheat, fish and fish products, peanuts, nuts. The
clinical picture of FA is considered and in particular - eosinophilic esophagitis, eosinophilic
gastritis, eosinophilic gastroenteritis, atopic dermatitis, allergic proctocolitis, contact dermatitis.
The diagnostic tests, the diagnostic algorithms, the differential diagnosis, the treatment - by
elimination of a certain type of food and medicines, the prophylaxis and the prognosis are

discussed.

8.'eoprueBa M, Pamesa H, I'enmp00oBa M, KoseBa Kp, IlanueBa-/Immurpoa P. Kak na

XpaHuM JieTeTo 110 eqHoroaunrHa sb3pact. MEDINFO. 2016;2: 42-5.
Pe3rome: XpaHeHeTo HE € TOYHA Hayka. KoHIenuuuTe B XPaHEHETO CE MPOMEHST.

ITocTosimHa TE3a 0CTaBa, Y€ KbpMaTa € I'NIaBHUAT XPAHUTCJIICH U3TOYHUK IIPE3 II'bpBaTa r'0OANHA



OT YOBEIIKHUS JKUBOT. TS e BHUJOBO CHeI_[I/Iq)I/I‘IHO MJIIAIKO, €CTECTBEHA, I10AXO0Ad111a, ITbJIHOLICHHA,
JIECHO W ITBJIHO yCBOMMA XpaHa, 0€3yNpeyHO HarojieHa OT MPUpPOJiaTa KbM OCOOECHOCTHUTE U
HOTpCGHOCTI/ITe Ha 9YOBCIIKOTO ACTC. I[OKEB&HO €, 4HC CCTCCTBCHOTO XPAHCHC € ,Z[06p0 3a AC€TCTO,
MafIKaTa, CEMENCTBOTO U 06H_IeCTBOTO. OmnucaHu ca OCHOBHHUTE IIPpUHIOUIIK Ha PAaIUOHAIIHOTO
XpaHCHC Yy KbpMaucTa, IPCUMCTBATA Ha KbpMaTa, IIPOTHUBOIIOKA3aHUATA 3a KBPMCHC,
MMPUHIUIIATC HA 3aXpaHBAHC 1 OCHOBHHUTC MJICKA 3a KbpMayd€Ta ClIOpCa HYKAUTEC Ha ACTCTO.
Abstract: Nutrition is not an exact science. Nutritional concepts are changing. The
constant thesis remains that breast milk is the main food source in the first year of human life.
It is a species-specific milk, natural, appropriate, complete, easily and completely digestible
food, perfectly adapted by nature to the peculiarities and needs of the human child. Natural
nutrition has been shown to be good for the child, mother, family and society. The basic
principles of rational nutrition in infants, the advantages of breast milk, contraindications to
breastfeeding, the principles of nutrition and basic milks for infants according to the needs of

the child are described.

9.'coprueBa M, P. IlanueBa-/IumutpoBa P, Konesa Kp, Pamesa H, Kocragunos II,

Jumutposa E, Atanacosa A. IIpomycknus xpanocmuiateneH Tpakt. MEDINFO. 2015;8:52-
57.

Pe3ztome: ,Bcuuku OoJjiecTH 3amovBaT B yepBaTa’, XWIIOKpAT € Ka3zajl TOBa Mpeau
noseye oT 2000 rogunu. Mima 1Ba TACHO CBbp3aHM (haKTopa, KOMTO ONPENEeNAT YpeBHOTO HU
3]IpaBe: ypeBHATa MUKpoQJIIopa 1 upeBHaTa 6apuepa. XpaHocmuiatenHusT TpakT (XT) pabotu,
3a J1a pasrpajay MOCThIBAIATa XpaHa. AKO Bb3HUKHE HapylLIEeHUE, C€ MHUIIMUPA IIPOLECHT Ha
BBb3MaJIeHUEe, KOWTO MOXe Ja joBeae a0 mnponyckiauB XT. CHHIPOMBT Ha MPOIYCKIMBU
qgcpBa (LGS) MNpEACTaB/IsIBA YBCIIMUABAHE Ha IMPOIYCKIIMBOCTTA Ha YpCBHATA JIMTaBUIA 3a
MaKpOMOJICKYJIN (F OJICMHU XPAHUTCIIHU MOJ'ICKy.III/I), AHTUI'CHU W TOKCHHHU, CBBP3aHO C
BB3NAIUTEIIHU, IETEHEPATUBHU W/WIH aTpOoPUIHMA TIPOIIeCH Ha YpeBHATA JIUTAaBUIIA (MYyKO3a).
Omnucadn ca — €THOJOTMATa M I[aToreHesara MYy, KJIIMHH4YHAaTa KapTHHA, JWardo3ara Hu
JICYCHHUCTO MY.

Abstract: "All diseases begin in the gut,” Hippocrates said more than 2,000 years ago.
There are two closely related factors that determine our intestinal health: the intestinal
microflora and the intestinal barrier. The gastrointetsinal tract (GIT) works to break down
incoming food. If a disorder occurs, an inflammatory process is initiated that can lead to
permeable GIT. Leaky gut syndrome (LGS) is an increase in the permeability of the intestinal

mucosa to macromolecules (large food molecules), antigens and toxins associated with



inflammatory, degenerative and/or atrophic processes of the intestinal mucosa (mucosa). Its

etiology and pathogenesis, its clinical picture, diagnosis and treatment are described.



