Haqun nyﬁ.ﬂnxaunn CKBHUBAJICHT Ha Xaﬁl/IJII/ITaIII/IOHeH Tpya :

B 4-1 Svetla Staykova, Georgi Valchev - Diagnostic Imaging of Oligomeganephronia — A
Contemporary Case-Illustrated , Review IOSR Journal of Dental and Medical Sciences (IOSR-
JDMS)e-ISSN:2279-0853, ISSN:2279-0861Volumel8, Issue 12, 2019, pp 47-52.

Abstract: Oligomeganephronia is a rare renal anomaly that leads to renal insufficiency in
childhood or adolescence. It is morphologically characterized by a decreased number of nephrons
with a compensatory hypertrophy of the remanining glomeruli and tubules. The disease belongs to
the spectrum of kidney hypoplasias. Oligomeganephronia possesses a rather specific post-contrast
computed-tomographic appearance, which paradoxically could present somewhat of a dignostic
challenge due to the rarity and lack of sufficient awareness of the condition. We present a review
of the contemporaryliterature available about this disease, illustrated with a case from our own
practice of a 14-year-old patient with oligomeganephronia.

B 4-2 SV. STAYKOVA- Modern aspects of vascular access and its influence on the hemodialysis
treatment adequacy , Journal of , Nephrology, dialysis and transplantation® - Volume 26, number
1, 2020, pp54-59

Abstract: Adequacy of hemodialysis (HD) with chronic kidney disease is changed by the
multiplicity and efficiency of the procedure, the cross should be defined (respectively the functional
of vascular access), dialysate flow rate, permeability and dialyser area. During the period 2017-
2019 at the Clinic for Hemodialysis of the University Hospital "St. Marina-Varna was examined
87 stabilized patients with HD treatment. In 45 of them an arteriovenous (AB) fistula was created
and in 42 a permanent catheter was tunneled. Urea reduction ratio (URR) and urea kinetic
modeling (Kt /' V) were calculated. The mean values of these two indicators are higher in patients
with AV fistula. The mean hemoglobin concentration after administration of erythropoietin was
also higher in these patients. They are also more effective in cleansing with a higher received dose
of HD, better control of anemic syndrome, a significantly lower frequency of annual
hospitalizations, and lower lethality.

CB. CTAUKOBA - CbBpeMEHHHM acIeKTH Ha ChIAOBHUS JOCTHII M BIUSAHUETO MY BBPXY
a/ICKBaTHOCTTA Ha XEMOJIUAIU3HOTO JieueHUe , Cil. ,,Hedpomnorus, nuanusza u TpaHCIUIAHTAIHS ,,
rojuHa 26, 6poii 1, 2020 ctp. 54-59

Pe3tome: Aoexsamnocmma na xemoouanuzama (X/[) npu oOonnume ¢ XpoHuuno OvOpeuHO
3abons6ane ce enuse om KpamHocmma u NPoObIHCUMETHOCIMMA HA npoyedypume, Kpb8HUsL 0edum
(pecn. egexmueno GyHKYUOHUpAWUSL CbOO8 OOCMBN), CKOPOCMMA HA OUAIUZAMHUS NOMOK,
nponyckausocmma u niowma Ha ouanuzamopa. Ilpez nepuooa 2017-2019 2. 6 kiuHukama no
negpponozus u ouanuza na YMBAJI ,,Ce. Mapuna‘“-Bapua ca uzcieosanu 87 cmabunuzupanu
oonnu Ha X/ neuenue. Ilpu 45 om msx e cvzoadena apmepuogenosna (AB) pucmyna, a npu 42 -
myHenusupan nocmosanen xamemuvp. HM3zuucnenu ca urea reduction ratio (URR) u ypeiino-
Kunemuurnomo mooenupane (Kt/V), kamo cpeonume cmounocmu Ha me3u 08a nokasames ca no-
gucoku npu 6ornume ¢ AB ¢ucmyna. Cpeonama Konyemmpayus Ha Xem02100uHa ceo
NpUnodCceHUe HA epumponoemut Cbuo e no-8UcoKa npu mesu OOIHU, KAKMO U 3HAYUMETHO NO-



Mankama decmoma Ha 200UUHUme xocnumaniuzayuu ¢ no-HUCvHK jiemajaunienti.

B 4-3 CB. CTAMKOBA, M. BEHKOBA-TIETPOBA — O1ieHKa Ha Ka4eCTBOTO HA YHBOT MPH OOJHU C

XpOHUYHU OBOpEYHU 3a00JsIBaHUSI , CIHCAHHE ,,HePPOIOTHS, THATN3a M TPAHCIUIAHTAIMSA , TOIHHA
26,6poii 1, 2020 cTp.21-26

Pe3tome. HMnousudyannomo kauvecmeo ma scusom e uzcie08ano npu 72 6oanu - 37 mwvowce u 35
JHCEHU, C XPOHUYHO OvbOpeuno 3abonasarne (XB3) npedu u no eépeme Ha XemMOOUAIU3HO JieyeHue.
H3znonzeana e moouyughupana eepcusi Ha CneyUaIU3UPAHUsL BbNPOCHUK 3d KAYeCME0MO HA HCUBOM
npu bonHume ¢ 6vopeunu 3a60na6anus , cvovpxcaw, 36 svnpoca. llpeobradasa nonodxcumennama
OYEeHKA Ha OOHUMe CHPAMO SPUdNCUME , OKA36AHU OM MeOUYUHCKUS eKUN @ JeKap —MeOUyUuHCKU
cneyuanucm 8 ouanuswama cmpykmypa . Ilayuenmume oyensgam 3a00801UmenHo cmenenma Ha
gnuUAHUe HA 3A00NA8AHEMO U NPOBEHCOAHOMO eKCMPAKOPNAPATIHO le4eHUe 8bpXy JUYHOCHIHOMO
U eMOYUoOHANHOmo um cwvcmosauue. Heobxooumo e  no-mamamvuno  Oematiuzupane u
NONYIApUUpane Ha bNPOCHUKA 3a CYOEKMUBHA OYEeHKA HA UHOUBUOYATIHOMO KAYECE0 HA HCUBOM
Ha bonnume ¢ Xb3 na xemoouanuszno neuenue.

SV. STAYKOVA, M. BENKOVA-PETROVA - Quality of life assessment in patients with chronic kidney
diseases , Journal of ,,Nephrology, dialysis and transplantation ,, Volume 26, number 1, 2020, p
21-26

Abstract: Individual quality of life was studied in 72 patients, 37 men and 35 women with chronic
kidney disease (CKD) before and during hemodialysis treatment. A modified version of the
specialized quality of life questionnaire for patients with renal disease with 36 questions was used.
The positive assessment of the medical care taken by the medical staff as a whole, the treatment
team and the doctor in the hospital ward prevails. Patients assess the degree of impact of CKD
and the treatment they have on their personal and emotional state. The disease and treatment have
a moderate effect on the physical activity of patients. Further elaboration and promotion of the
questionnaire for the subjective assessment of the individual quality of life of patients with CKD
for hemodialysis treatment is required.

B 4-4 Svetla Staykova, Kiril Zhelyazkov, Georgi Valchev — ,,Acute Urinary Obstruction by Internal Iliac
Artery Aneurysm‘ Journal “ Roenrgenologia and radiologia® N1,2020

We present a 75-year-old woman with acute right-sided urinary obstruction due to ureteric compression by
an ipsilateral interna iliac artery aneurysm. The patient had a superimposed uroinfection and bilateral
nephrolithiasis, with a left-sided nephrosclerosis, and consecutive acute renal hypofunction. The aneurysms
of the iliac artery are a rarity, especially when not associated with aneurysms of the abdominal aorta. They
are clinically silent and are mostly discovered either as an incidental finding or when presenting with
complications — primarily compression upon adjacent structures or rupture.



Cgerna CraiikoBa, Kupun XKemskos, 'eopru Beirues - Octpa ypruHapHa 00CTpYKLIMSI OT aHEBpU3Ma Ha
BBTPEUHA WIIMAYHA apTepusi , CIHCaHUE ,,PeHTreHonorus u pamuonorus ,, bpl , 2020 — moy mevar /
MPUJIOXKEHA CITy)keOHa OenexKa/

Pesrome:

Ilpeocmassame cayuaii Ha 75-200uwinHa dHceHa ¢ ocmpa OeCHOCMPAHHA YPUHAPHA 0OCMPYKYUs
gcre0cmaue Ha ypemepanria KOMNpecus Om aHespusmMa Ha UNCULAMEPATIHA 8bMpPeuta UIUauHa
apmepus. Hacnooxcena ypoungexyua u Hegpporumuasza 08YCMPAHHO, C  J1€BOCMPAHHA
Heppockiepoza — ocmpa OvOpeuHa Xuno@yHKyus 80ACHO Ha mo3u QoH. Anespusmume HaA
unuayHume apmepuu ca psioka Haxo0Kd, 0COOeHO 8 cayuaume, KO2amo He ca NPUOPYICeHU om
AHAN02UYHU UBMEHeHUs Ha aboomuHannama aopma. Ilpomuyam Haii-6eue 6e3CUMNIMOMHO, KAMO
ce omxpueam  CIYYAUHO  WIU NPU HACMBNEAHE HA YCIONCHEHUS — NPEOUMHO KOMNpecus Ha
CvbCceOHUu cmpykmypu uau pynmypa. Hacmoswama nyonuxayus  noxaszéa  OUAeHOCMUYHO —
mepanesmMudHuam  aieopumvM — HPU HAIUYUe Ha ocmpa YypuHapHa o00CmpyKyusi u
HeobX00UMOoCmma om UHMePOUCYUNIUHAPEH NOOXO0O .

B 4-5 Stoyanova L., Staykova Sv., Kaleva V., Dimova M. - RENAL DYSFUNCTION IN PATIENT WITH
B-THALASSEMIA MAJOR , Journal of ,, Hematology ,, , N1, 2019, pp 41-46

Abstract. Thalassemia major is a hereditary genetic disease that presents with intramedulary and
intravascular haemolisis, skeletal defects and anemia, requiring need of regulary performed
haemotransfusions since early childhood. Excessive iron deposition in the tissues is the cause of
organ dysfunctions including renal impairment. The article reviews the mechanisms, clinical
presentation and the use of novel biochemical markers of renal dysfunction in patients with [-
thalassemia major: cystatin C, Neutrophil gelatinase-associated lipocalin (NGAL), p-2-
microglobulin (B2-MT'), N-acetyl-beta-D-glucosaminidase (NAG)

Cmosmnosa JI. , CraiikoBa CB. , Kanesa B. 3, /lumosa M. - ,, PEHAITHA QUCOYHKIMS IIPU BOJIHU C
B-TAJTACEMHUA MAHOP*“ cnucanue ,, Xemamonoeus ,, op.1 20192. cmp 41-46

Pestome. Tanacemus maiiop e HACIEOCMBEHO 2eHEMUYHO 3a00NA6aHe, KOemo HNpomudd ¢
8bMPecv008a U UHMPAMEOVIAPHA XeMONU3A, CKeNemHU OeeKmu U aHemus, Halazaua peooeHU
Xemompaucgyzuu om panHa demcka ev3pacm. B pezyimam om excyecusHomo Hampyneawe Ha
JHCENAZ0 8 OPAHUBMA U PA3BUBAUAMA Ce BMOPUYHA XeMOCUOEPO3A ce PA3BUBAM OPeAHHU Y8peol,
yacm om Koumo ca u Ovopeunume uapywenus. Cmamusama pasenexcoa Mexanusmume Ha
OvOpeunume yepedcoanus npu OoaHume ¢ [-manacemus Mauop u HeoOX00uMocmma om
8bBENHCOAHEMO 8 KIUHUYHAMA NPAKMUKA HA HOBU U HEUHBA3UBHU OUOXUMUYHU MAPKEPU 3d PEHAHA
oucynxyus . yucmamun C, neympogunen cenamunaza-acoyuupun aunoxkaiurn (NGAL), p-2-
mukpoenooynun (p-2-MI'), N-ayemun-D-enoxosamunuoasa (NAG)

B 4-6 Cserana CraiikoBa, Ewmuun I[lackaneB — IloakoBooOpa3eH O0bOpek — akTyajieH 0030p Ha
AHATOMHUYHUTE U OOpa3HO - JAMArHOCTHUYHHU AaCIEeKTH, cnucanue ,Hedponorus,auanusza u



tpancmiantausa , Vol. 25, Number 4, 2019 ,ctp. 25-29

Pesrome:

Ilooxosoobpasnusm 6vbpex e naii-uecmama OvbOpPeuHa AHOMAIUs HA CIUBAHE U NPeoCcmasisigéd
cveouneHue Ha OOTHUmMe NONIOCU, NOCPEOCMBOM NAPeHXUMeH Uil Guopozen mocm (ucmmyc).
Anomanusma e  acUMNMOMAMUYHA — OMKPUBA Ce KAMoO CIAy4auHa HAaxo0Ka npu oOpazuu
uzcneosanus, nposedeHu no opyea npuyura. CoCmosHuUemo ce acoyuupa ¢ Wupox CHeKmvp om
VCILOJCHEHUs,, Cped KOUMO €A CbOOBUME AHOMANUU, 3A0PLICKAMA HA YPUHA, NPEOUeKyUs KoM
VpouHghekyuu, yporumuazama u Haxkou mymopru 3abonssanusi. I1ookoeoobpasnusm 6vopex e no-
VA36UM MEXAHUYHO, NOPAOU CReYUDUUHOMO CU PA3NONONCEHUEe U HAU-4ecmo ce YCMAaHOoB8A8a
exoepagcku. Benosnama ypoepagusa ce usznonsea 3a nomewpocoasaHe HA HAXOOKAmMa U
VMOUHABAHE HA AHAMOMUSAMA HA OPEHANCHAMA cucmemd, 00KAmo Hati-noopobHa ungdopmayus 3a
BCUYKU _AHAMOMUYHU _ACNEKmU _ce  YCMAHO08A84  4pe3 KOHMPACM-YCUNEeHU KOMNIOMbPHA
momo2cpapus Uiy MazZHUMHO-PE30HAHCHA MOMO2PaAPUs.

Svetla Staykova, Emil Paskalev — Horseshoe Kidney — An Up-to-date Review of Anatomical and
Diagnostic Aspects  Journal of ,, Nephrology, dialysis and transplantation*, Volume 25, number
4,2019, p.25-29

Abstract

The horseshoe kidney is the most common renal fusion anomaly and comprises a joining of the two
lower poles of the kidneys via a parenchimal or fibrous bridge (isthmus). This anomaly is usually
asymptomatic — it is an incidental finding during imaging examinations performed for other
reasons. The condition is usually associated with a wide spectrum of complications, among which
are vascular anomalies, urine retention, a predilections for uroinfections, urolithiasis, a
predilections for specific tumors. The horseshoe kidney is more vulnerable mechanically due to its
location in the abdomen. The condition can be found ultrasonographically. Venous urograms are
used as a confirmatory study and to clarify the anatomy of the drainage system. The most
comprehensive amount of information about all anatomical aspects can be acquired via contrast-
enhanced computed tomography or magnetic resonance tomograhpy.

B 4-7 SV. STAYKOVA  Osteocalcin - a modern biomarker of bone mineral metabolism in chronic
kidney diseases Journal of ,Nephrology, dialysis and transplantation* , Volume 26, number 1,
2020, p.33-39

Abstract: Osteocalcin is one of the major biomarkers of bone metabolism. It is a specific collagen
protein hormone with multifaceted actions in the body, synthesized by osteoblasts. Serum
osteocalcin values were examined between 1 January 2015 and 31 December 2017 in 90 patients
with chronic kidney disease before and during hemodialysis at the Clinic for Hemodialysis of the
University Hospital “St. Marina "Varna. There was a statistically significant difference in serum
osteocalcin concentrations between CKD patients with normal parathyroid hormone on
hemodialysis treatment and those before hemodialysis (p = 0.000007). Serum osteocalcin values
predominate below 1000 ng / mL. The number of patients is greater in normal than in increased
concentrations of the parathyroid hormone. The number of patients with osteocalcin values of the
order of 500 ng / mL prevails sharply at the normal concentration of parathyroid hormone. The
study of serum concentrations of osteocalcin has some diagnostic value in patients with CKD and
disorders of bone mineral metabolism.



CB. CTAUKOBA  OCTEOKaJIIHMH - CbBPEMEHEH OMOMapKep 32 KOCTHO-MHUHEPATHUTE HAPYLICHUS

MIpU XpOHUYHUTE ObOpeuHu 3a00JsBaHusl , crnucanue ,, Heppomorus, quanisa u TpaHCIUIAHTAIHSA
roauna 26, opoii 1, 2020, ctp. 33-39

Pe3tome. Ocmeokanyunvm e eOun om ocHO8HUMmMe buomapkepu Ha Kocmuusi memaodoausvm. Toii e
cneyughuuen HeKonaceHo8 NPOMeUHO8 XOPMOH C MHOLOCHMPAHHU OeliCmeUs 6 Op2aHu3Ma,
cunmesupan om ocmeobnacmume. CmotHocmume Ha cepyMHUSA OCMEOKAIYUH CA USCLe08AHU NPe3
nepuooa mexcoy 1.1.2015 2. u 31.XIL.2017 2. npu 90 6onnu ¢ xporuuno 6vOpeuHo 3a60158ane npeou
U o 8peme Ha XeMOOUANU3HO JleyeHue 8 Kaunukama no xemoouanusa Ha YMBAJI ,, Ce. Mapuna -
Bapua. Yemanoessa ce cmamucmuuecku oocmoeepHa pasiuka no OmHouleHue Ha cepymHume
KOHYEHMpayuy Ha 0CmeoKanyuna medxcoy oornume ¢ Xb3 ¢ nopmanen napamupeouder XopMoH HA
XemoouanuzHo JeweHue u mesu npeou xemoouanusama (p=0,000007). Ilpeobraoasam
cmotHocmume Ha cepymHus ocmeokanyur noo 1000 ng/mL., kamo 6posam na 6onrHume e no-2oAm
npu HOPMAIHAMA, OMKOJIKOMO NpU NOBUUIEHAMA KOHYEHMpAayusi napamupeouonuss XOPMOH.
Ilayuenmume cwvc cmotinocmu Ha ocmeoxkamyuna - 500 ng/mL psasko npeobracasa npu
HOpMAlHama KOHYEeHmMpayus. 6 cepyma Had napamupeouonus. XopmoH. Hscnedsanemo Ha
cepymMHUme KOHYeHmpayuu Ha 0CMeoKaIyuHa npumexcasea onpeoeiena OUua2HOCMu4Ha CmMotuHoOCm
npu 6onnume ¢ Xb3 u napywenus na KocmHo-munepanHus MemabonuzbM.

B 4-8 Benkova-Petrova M., Petrov A., Staykova S. — A family case of X-linked Alport syndrome
patients with a novel mutation , IOSR Journal of Dental and Medical Sciences (IOSR-JDMS)e-
ISSN: 2279-0853, p-ISSN: 2279-0861.Volume 18, Issue 11 , 2019, pp 10-13

Abstract: Alport syndrome is a genetic disorder characterized by kidney disease, hearing loss, and
eye abnormalities. Most affected individuals experience progressive loss of kidney function, usually
resulting in an end-stage chronic kidney disease. In 80% of the cases Alport syndrome is inherited
in anX-linked manner and is caused by mutations in the COL4A5 gene. This gene is responsible
for encoding type IV collagen. We observed three generations of a family with hematuriaonset in
childhood. The proband is a 29-year-old female withahistory for microscopic hematuria and mild
proteinuria since age 5. Family history is relevant for ESRD and microscopic hematuria in her
sister, her father and her aunt. Genetic analysis was performed in 10 members of the family.
Anucleotide change c.1147G>C (p.Gly383Arg)was identified, causinganamino acid substitution of
Gly to Arg at position 383 in heterozygous carriers in exon 19 of COL4A5 in 8 of the patients. The
amino acid substitution affected a very important structure of collagen’s—Gly-X-Y repeats, which
resulted in the production of a pathogenic molecule.

B 4-9 C.CraiikoBa, K. Henos, Kp. Cramona, /I. CraiikoB, JI. HenoBa - Cunapom Ha
"BURNOUT" - npennocraBka 3a MOBUILEH PUCK OT 3APaBOCIOBHU MPOOIEMH Cpell 00CTyKBaIUs
NepCOHAJ MAallMeHTH Ha Auanusa, cn. ,,Hedposorus, nuanusa u TpaHcIiaHTauus ™ , roquHa 22,
opoii 2, 2016 ctp. 46-51

Pesrome

, [Ipogpecuonannomo useapsmne’ ce cpewa mati-uecmo npu  : yuumenu, MeOUYUHCKU CECMPU,
coyuanHu pabomuuyu, 1eKkapu, NOIUYUs, Kamo yecmume KOHMAKMU C XOpama u mexHume



npobnemu 8005m 00 20NAM eMoYuoHaneH cmpec.

Llenma na mosa uzcieosane e 0a ce NPOyYU HATUYUEMO U CMeNneHma Hd ,,NPOQecUOHATHO
uzeapsane” cped exuna, pabomews ¢ Knunuxama no ouanuza xom YMBAJI ,,Ce.Mapuna*“ -
Bapna.inmepsromama 6sxa na nexapu u MeOUYUHCKU cecmpu, pabomewu 6 OUAIU3HA KIUHUKA 8
YMPBAJI ,, Ceema Mapuna ““ - Bapua. I[Ipoyueanemo e nposedeno npe3 tonu-toau 2016 . [Ipunoocen
e 8bNPOCHUK U OOKYyMenmaieHn memoo. Illonogunama om ankemupanume Caylcument cnoOeism
Hanu4uemo Ha XpoHuyHa ymopa u uzmowenue. Kamezopuuno 3aaessam, ue onume Ha 200UWHU
OMNYCKU €A HeOOCMAMBYHIU, 3d 04 8b3CIMAHOBAM HAMPYNAHUS NO 8peme Ha paboma eMOYUOHANeH
u ncuxuyecku cmpec. 43% om ankemupanume ciyicumeny omoenazeam, ye cied HaAmosapeH u
cmpecupawy pabomen 0en npeonoyumam oa ce ,,nencuonupam ‘. Hao 78% om cayscumenume
cnooensim — 3a  ymopama oOm exceOHegHume npoonemu u MmpyoHOmMO UM pazpeuidsate.

S.Staykova, K. Nenov, Kr. Stamova, D. Staykov, D. Nenova - "BURNOUT" syndrome - a
prerequisite of increased risk of health problems among personal servicing patients on
dialysis — Journal of ,,Nephrology, dialysis and transplantation ,, Volume 22, number 3, 2016,
p.46-51

The term "Burnout" understand complex of special mental health problems occurring in humans
in connection with his professional activity. " Professional burnout " occurs most often : as
teachers , nurses , social workers , doctors, police dept frequent contact with people and their
problems lead to great emotional stress.Objective: The objective of this research is to investigate
the presence and degree of "professional burnout " among the team working at the Clinic Dialysis
to University Hospital " St. Marina " - Varna. Material and Methods: The interviews were doctors
and nurses working in dialysis clinic at University Hospital " St. Marina" - Varna. The survey was
conducted in June- July 2016. Attached questionnaire and documentary method. Analysis of
literary sources , data were processed by statistical and graphical analysis.Results: Half of
surveyed employees share the presence of chronic fatigue and exhaustion. Categorically state that
annual leave days they are insufficient to recover the accumulated while working emotional and
mental stress. 43% of respondent staff notes that after hours prefers to retire for at least . Over
78% of employees share the fatigue of everyday problems and resolve them. Conclusions from the
study: In recent years, increasingly becoming a different approach to dealing with workplace stress
and health.

B 4-10 P. 3opuesa, C. CraiikoBa, b. lBanosa, /. JlamsnoBa, B. MakoBa - KOMITJIEKCEH IOJIXO/T
[1PY JIEYEHUE HA JTMABETULIY YPE3 [IEPUTOHEAJIHA IMAJIN3A , c11. ,, O611a meaunuHa* 6p.4,2020 — o
rneyar — IIpHJI0KCHA cny>Ke6Ha OeJIeKKa

Pe3tome. /[uabemuyume ca eona om puckogume epynu nayueHmu Ha NepumoHearHa OUaIu3d.
IIpeou 3anousanemo Ha 3amecmumenHa mepanus Ha OvOpeuHama QYHKYUs, npu msax eeye
Colecmsysam pasiudHu YCiodcHeHus kamo @ xunepmonus, UBC, xunepmpogus na nseama
Kamepa, apummus, OpMOCMAMUYHA XUNOMOHUSA, obIumepayusi Ha Ccvooge, Ouabemua
PpemuHonamus, OUCTUNUOEMUsl, 6CIeOCmEUe HA MemaboIumHume HapyweHus Ha mapeemuume
opeanu. B 0630pa ce pazenescoam ocobenocmume 8 neueHuemo Ha nAyueHmume CbC 3axXapeH
ouabem ype3 nepumMoHeaIHa OUdIUu3a - MAXHOmMo oOyyeHue , aneopumvM 3a NPOBe*COaHe Ha
ouanuzHama npoyeoypa u npeseHyusi Ha cneyugpuuHume il HapyueHus .

R. Zortcheva, Sv. Staykova, B. Ivanova, D. Damyanova, V. Madzhova TREATMENT OF ESKD IN



DIABETICS BY PERITONEAL DIALYSIS - A COMPLEX APPROACH, Journal of ,,general medicine* N4/2020

Summary: The diabetics fall into the risk group of peritoneal dialysis patients. Different types of
complications like hypertension, IHD (ischemic heart disease), left ventricular hypertrophy,
arrhythmia, orthostatic hypotension, obliteration of blood vessels, diabetic retinopathy,
dyslipidemia, etc. are already present by the start of renal replacement therapy. The review
discusses the peculiarities of the treatment of patients with diabetes mellitus by peritoneal dialysis
- their training, procedure algorithm and prevention of specific disorders.

Hayynun nyOoaukanud W JA0KJaAH, pedepupaHd B
CBETOBHOU3BECTHHU 0a3M JaHHM C HAY4YHA HHpopManus

I'7-1 JI. CTOSIHOBA , CB. CTAMKOBA — ABJJOMUHAJIHA EXOI'PA®USA IIPU BOJIHU C B -TAJTACEMUA MAMO
cnucanue ,, Hedppomorus, muanusa u tpancmantanus , tom 24, 6p. 2, 2018, ctp. 39-43

TanacemuuTe ca HACIIECTBEHH T€HETUYHO - OOYCIOBEHM 3a00JISIBaHUWS, IBJDKAIIU CE Ha
KOJJMYECTBCHH HAPYIICHUS B CHHTE3aTa Ha MOJUIIEITHIHUTE BEPUTH Ha XeMOrIoOnHa. OCHOBHOTO
naTo(U3N0JIOTHYHO HAPYIICHNE € HACTHIIBAHE Ha KOCTHO-MO3bYHA U BHTPECHIOBA XEMOJIUTHYHA
anemusi. CKbCEHUST JKUBOT HA EPUTPOIMTUTE M HYXKJIaTa OT PEAOBHU XeMOTpaHC(y3un BOJAT 10
OTJIaraHe Ha W3JIMIITHO JKEJSA30 B ThKAHWUTE W Pa3BHTHE Ha BTOPUYHA XEMOCHEpO3a M ThKaHHA
XUTIOKCHSI, YBPEXKIAIIN YepeH APo0, cie3ka, JUMGHHU Bb3IIH, MUOKAp/, CHIOKPHHHU JKJIE3U U
ObOpen. AOAOMHHAIHATA exorpadus € METO ] Ha MbPBU M300p 32 OTKPHMBAHE HA IMAaTOJOTUYHU
HAXOJKH B KOPEMHHUTE opranu npu 6oiau ¢ f-TM. MeToabT € HeMHBa3UBEH, OE3BPEIICH U ITUPOKO
JIOCTBIICH, KATO MOXE Ja Ce mpuiiara mpu OOJHU C pa3JInYHa CTENeH Ha ObOPEYHO YBPEKIAHE .
[TyOonukanmsara pa3kpuBa BakHaTa poiisi Ha aOJOMUHaNIHATA exorpadus 3a IUArHOCTHIIMpPaHE
Ha OpraHHH yBpeXIaHus npu O6osiHu ¢ B-TM.

L. STOYANOVA, SV. STAYKOVA - ABDOMINAL ULTRASONOGRAPHY IN PATIENTS WITH B-THALASEMIA
MAJOR , Journal of ,, Nephrology, dialysis and transplantation vol. 24, N2, 2018, pp39-43

Thalassemia is a hereditary, genetically predicated condition rooted in the break-down of the
synthesis process that is responsible for the polypeptide chains of the hemoglobin. The main
pathophysiological impairment is bone-marrow and intravascular hemolytic anemia. The shortened
red cell life span and the need for regular hemo-transfusion lead to the excessive deposition of iron
in the parenchymal organs and the development of secondary hemosiderosis of the liver, spleen,
lymph nodes, cardiac muscle, endocrine glands, and kidneys.



The abdominal ultrasonography is the preferred first-choice method for detecting pathological
anomalies in the abdominal organs in patients with f-TM. The method is non-invasive, harmless
and widely available. It can be applied to patients with different degree of kidney damage and it is
not related to exposure to ionized radiation. The purpose of this article is to determine the role of
the abdominal ultrasonography when diagnosing patients with organ impairment due to 3-TM.

I'7-2 R. Koycheva, M. Penev, Sv. Staykova - Prognostic Value of Cardiac Biomarkers in
Hemodialysis Patients — which one to use? IOSR — JDMS e-ISSN:2279-0853,2018, p42-47

The high prevalence of cardiovascular mortality in the end-stage renal disease population is well
established. The aim of this current study was to document the relative prognostic significance of
established biomarkers high-sensitive cardiac troponin T (hs ¢TnT), cardiac troponin I (cTnl), and
N-terminal proBNP (NT-proBNP) and high-sensitive CRP (hs CRP) in this population. A
prospective cohort study of dialysis patients undertaken in a single centre in Bulgaria. The relation
between mortality and cardiac biomarkers was evaluated in 140 hemodialysis patients. End-point
of interest was cardiac mortality. Statistical analysis using Cox proportional hazards was used to
study relationship between competing covariates and outcome. Patients was followed upor a
median duration of 24months. The mean concentrations (+/-SEM) of hs cTnT, Tnl, NT-proBNP
and hs CRP were 0,07+0,01 pg/L, 0,03+£0,01 pg/L, 14969+1125 pg/mL and 16,4+2,38 mg/L
respectively. Thirty-six subjects died during the period of follow up. By univariate analysis, cardiac
markers hs cTnT, cTnl and NT-proBNP were significantly associated with an increase mortality.
On Cox proportional hazards analysis, hs cTnT showed a highest significant association with
cardiac mortality, with hazard ratios of 2,46, 95% confidence interval (CI) 1,39-4,33, p<0,002,
followed by cTnl- 1,82, 95% ClI1,41-2,34, p<0,0001 and NT-proBNP - 1,78, 95% CI 1,28-2,48,
p<0,001 respectively. In patients with end-stage renal failure on dialysis hs cTnT provides greater
prognostic information compared with NT-proBNP and Tnl.

I'7-3 1. CTOAHOBA!, CB. CTAFIKOBA, T. YEPBEHKOB - AHAJIN3 U OIIEHKA HA CbBPEMEHHUTE YPUHHU
MAPKEPU 3A PAHHA BbEPEUHA YBPEJIA ITPU BOJIHU C B-TAJTACEMUSA MAWOP , CIIMCaHue ,,He(l)pOJ'IOFI/ISI,
nuanusa u Tpancriantanus N2, 2020 — nop neyat

JXene3HuAT cBpbXTOBAp M pa3BHUBaIllaTa C€ BTOPUYHA XEMOCHIEp03a Ipu O0JIHUTE ¢ B-TanaceMus
Maiop olie OT paHHa AETCKa Bb3PACT BOJAT 10 OPraHHU YBPEXKAaHUS, CPE KOUTO ca U ObOpeuHuTe
HapymieHus. CbBpeMEHHUTE YpUHHH MapkepH -B2 — mukporioOynnd, NGAL u NAG morar na
OblaT IMOJIe3eH HHCTPYMEHT 3a KIMHULMCTUTE B JMAarHOCTUKara Ha TyOyinomaruure. B
npoyuBaHeTo ca BkItoueHH 44 OomHu ¢ B-TM u 30 koHTponu. Ha BcHukM y4JacTHUIM ca
uscnensanu B2-MI, NGAL, NAG B mbpBa cyTpeliHa ypuHa karo € usnonsBaH ELISA meton.
Jlokaza ce, craTucTiuecku 3Haunma pasiuka npu NGAL (p-0,028) mex 1y u3ciieaBaHuTe rpynu u
3HAUUTENIHO 3aBUIIeHH cToiHOocTH Ha P2-MI' mpu naumenture ¢ B-TM. JIBara mapkepa
CBHUJIETEJICTBAT 3a MHOIO PAaHHU YBPEKJaHHUA B IMPOKCHUMAIHHUS TyOyd, KOraro € HapylleHa
TyOynHaTa peaOcoOIus Ha pa3TBOPUMHTE BEIECTBA. YCTAHOBM CE€ KOpeNalus MeXJly HUBaTa Ha
NAG u xemornobuna, (r=-0.529, p=0.0001), xkaro croitHoctuTe Ha NAG HapacTBaT ¢ TeXecTTa



Ha aHCMHUsATA.

L. STOYANOVA, SV. STAIKOVA, T. CHERVENKOV - ANALYSIS AND ASSESSMENT OF CONTEMPORARY URINE
MARKERS FOR EARLY KIDNEY DAMAGE IN PATIENTS WITH B-THALASSEMIA MAYOR Journal of
,Nephrology, dialysis and transplantation ,, vol. 27, N2/2020

The iron overload and the developing secondary hemosiderosis in patients with B-thalassemia
major lead to organ damages (including kidney disorders) from early childhood age. Contemporary
urinary markers such as B2-microglobulin, neutrophil gelatinase-association lipocalin and N-
acetyl-p -D-glucosaminidase could be a useful tool for clinicians in diagnosing of early tubular
lesions.The current study was done examining 44 patients with B-Thalassemia major and 30
controls. All participants were tested for f2-MG, NGAL and NAG in the first sample morning urine
using ELISA method. The results showed statistically significant differences in NGAL between the
two examined groups and significantly increased values of f2-MG. The two markers indicate very
early damage of the proximal tubule when the tubular reabsorption of soluble substances is
impaired.We found a  correlation between NAG levels and hemoglobin values(r=-0.529,
p=0.0001), NAG increases with severity of anemia.

I'7 -4 8. Staykova, P. Petrov, L. Grudeva ~ QUALITY OF LIFE AND REGULAR DIETFOR PATIENTS WITH CHRONIC

KIDNEY DISEASE ~ SSM 6p.1, 2020 pp 12-19.

The quality of life (QOL) for these patients is of utmost importance and is connected with their
functional activity, well-being and overall perception of their health in a physical, psychological
and social aspect. A direct link between QOL, morbidity rate and death rate exists. It has been
established that patients with CKD have a significantly lower QOL compared to healthy people,
which becomes clearer during the more advanced stages of the disease. Physical activity decreases
progressively with the progression of kidney disease. Sociodemographic, clinical and laboratory
risk factors have been established in the population of dialysis patients, which definitely lead to a
change in the QOL. Malnutrition, which is observed in patients with CKD, can also contribute to
a decline in their quality of life. Its occurrence results from a reduced food intake, increased protein
consumption and altered endocrine function of the kidneys. Oral intake of nutrients raises the
chances of treating protein energy waste (PEW) in patients with ESRD. Conducting dietary
consultations, as well as preparing individual diets to meet a patient’s specific needs, will increase
their quality of life.

I'7-5 Veselin Petrov, Nina Kovacheva, Dilyan Petrov, Svetla Staykova, Rossen Madjov
PRACTICAL ASPECTS OF VASCULAR ACCESS — APPLICATION OF ECHO-DOPPLER AND ALGORHYTHM FOR
MANAGEMENT -, Scripta Scientifica medica,, Vol, 46, N1,2014

The creation and maintenance of effective and functioning vascular access together with
successful management of its frequent complications cause still more close collaboration of
different specialists engaged with the morbidity, hospitalisation and treatment of patients with
chronic kidney diseases (CKD). The organisation of a follow-up, including adequate assessment
and monitoring of clinical parameters of vascular access as well as the quality of dialysis should
be unified in all dialysis centres. This proactive approach and care are expected to lower the



incidence of thrombosis, infections and achieve good long term results. Imaging and functional
testing methods are crucial for the duration of dialysis treatment and better quality of life for
patients.Collaboration between specialists nephrologists and other reference points (vascular
surgeons, imaging specialists, general surgeons and therapists) underlies the modern algorithm for
ECC treatment. Imaging and other functional, methods have a decisive significance for the duration
of dialysis treatment and the good quality of life of the patients. The collaboration between
nephrologists and other specialists (vascular surgeons, image specialists, general surgeons and
internists) is the basis for contemporary algorithm for extracorporeal treatment.

I'7-6 S.Staykova, P. Petrov - Biomarkers in patients with chronic kidney disease - past and
present , Journal of ,Nephrology, Dialysis and Transplantation*, Volume 26, Issue2, 2020

Chronic kidney disease (CKD) is one of the major problems of modern society and is a serious
threat to public health. It is essential that we are able to identify people at high risk for CKD
progression and the associated cardiovascular disease (CVD) risk. Proteinuria is the most sensitive
marker of CKD progression in clinical practice, especially when combined with eGFR, but they
have limitations. Therefore, earlier, more sensitive biomarkers are required. Promising biomarkers
for CVD progression and associated CVD morbidity and mortality have been identified. These may
be more sensitive biomarkers of renal function, major pathophysiological processes, and / or
cardiovascular risk. Therefore, complex measurement of a panel of markers correlates with timely
prognosis and identification of CKD.

C.CraiikoBa, I1. IlerpoB - buomapkepu npu manweHTH ¢ XPOHUYHO OBOpEeYHO 3a0oisiBaHE —
MHUHAJIO ¥ HacTose , ci.“Hedposorus, quanusa u TpaHciianTamus™ , Tom 26, opoit 2, 2020 /
moJ eyar/

Xponnuaute ObOpeunun 3abonsBanus (Xb3) ca eauH OT OCHOBEHUTE MpoOIeMU Ha
CbBPEMEHHOTO OOILECTBO M TMpEACTaBisBa CEpHO3HA 3aliiaxa 3a o0mecTBeHoTo 3apaBe. OT
CBHILIECTBEHO 3HAYCHHE € J]a MOXKEeM Jia UAeHTU(UIIMpaMe XopaTa ¢ BUCOK PHUCK 3a Mporpecus Ha
Xb3 u cBBp3aHUsI C HETO PUCK OT ChPAEYHO-CHA0BH 3a00ssBanus (CC3). [IpoTennypusita € Haii-
YYBCTBUTEIHUAT Mapkep 3a mnporpecus Ha Xb3 B KIMHMYHATa MpPaKTHKa, 0COOEHO KOraro ce
koMmOuHupa c eGFR, Ho uma Hsikou orpannyenus. Unentuduimpanu ca obemapaiiy OnoMapkepu
3a mporpecust Ha Xb3 u cBbp3aHara ¢ Hes 3aboneBaemMocT U cMbpTHOCT OT CC3. Hacrosmara
MyOnuKalus JOoKa3Ba HEOOXOAUMOCTTA OT KOMILIEKCHOTO M3MEpBaHE Ha IMaHeN OT OMoMapKepH,
KOpelHpaly CbhC CBOEBPEMEHHA MPOTHO3a 3a OBOpedHOTO 3a0oisiBaHE U MACHTU(DUKALIMS Ha
XB3.

I'7-7 Csetraa CraiikoBa - OO0pa3HO - TUAarHOCTHYCH MOJXOJ] MPH IMAIMEHT ¢ KOMOWMHUpPaHA
aHOMAaJIUS Ha OTJCNIMTENIHATA CUcTeMa  CI. ,,Hedpomorus, quanus3a u TpaHCIUIAHTAMA™ , TOM
25, 6p. 4,2019, ctp. 45-50;

[IpencraBsme cnyyail Ha KOMOMHUpPaHA aHOMAJHs Ha OTACNUTEIHATA CUCTEMa C aKIIEHT BBPXY
00pa3HO MUarHOCTHYHOTO MpEIU3upaHe Ha TouHaTa Mopdoiorus Ha nmpomenure. Kacae ce 3a 3-
roguiHo momuye ot YMBAJL ,,Cs. Mapuna“ — rp. BapHa ¢ 1ByCTpaHHO HENBJIHO Y/IBOSIBAHE Ha
JPEHAKHATA CUCTEMA M EKCTPaBE3UKAJHO YpeTepouesne BIACHO. M3mokeHueTo - BKIIFOUBA
KOMILJIEKC OT OOpa3HH W3CIIeABAHUS, TOETATHO ONHMCAHME HAa HAXOJKUTE M JUCKYCHsS Ha



CbBPCMCHHUTC , HY6JII/IKYB3,HI/I JaHHHU 3a YCTAHOBCHUTC HO30JIOTUYHU CIUHUILIN.

Svetla Staykova - Diagnostic Imaging Approach In A Patient With a Combined Urinary Tract
Anomaly  Journal “Nephrology, Dialysis and Transplantation ,, , Volume 25, Issue 4, 2019 pp
45-50

We present a pediatric case of a combined congenital anomaly of the urinary tract with an emphasis
on establishing the exact morphology of the changes by means of diagnostic imaging. The patient
is a 3-year-old girl - University Hospital ”St. Marina” — Varna, with bilateral incomplete dual
drainage systems and a right-sided extravesical ureterocele. The exposition includes the full array
of exploratory imaging studies, stage-by-stage explanations of the imaging findings, and a
discussion of currently available on the identified entities.

['7-8 Crosnka TanueBa, Teogan basan, Anmpeii 3a0ynos, Kpuctian Mepemuen , Creraa
CraiikoBa , Kupun Henos, [lanuena ManueBa -  Apjanraius Ha mapamMeTpH Ha MPOTEUHYPUS C
KJIIMHWYHA 3HAYUMOCT , cr. ,,MD* | O6poit 2, roquna XIV ,ctp 71 -76, 2017

OTKpI/IBaHeTO Ha pas3iMdYHd BHUJOBC NPOTCHMHHU B ypHUHATa € HHAWKATOP 3a JIOKAJIM3alusa Ha
O0bOpeuHa MaroJyiorus, KaKTO M CHUTHAJ 3a YBPEXJIAHETO Ha APYrd OpraHd M CHUCTEMH. 3a Ja ce
BB3II0JI3BAME OT TOYHATa I/IH(l)OpMaIII/ISI, KOATO MOXKEM Ja HOJYYMM OT TE3UM U3CICABAHUA, €
3aIBJDKUTENIHO Ja TO3HaBaMe IpaBWilaTa 3a aHajlW3 Ha MPOTEMHU B ypUHAaTa, HAuYWHUTE 3a
IIPEACTaBsSHE Ha Pe3ylITaTUTE, KAKTO U pe(epEeHTHUTE CTOMHOCTH Ha Te€3H apaMeTpH IIpH 3ApaBU
xopa. HanpaBeHOTO OT Hac npoy4BaHe yTBbpK/1aBa IpaBUJlaTa 3a aHAJINU3 HA IPOTEUHH B YPUHA U
IpeACTaBs aJanTalys IPpY Hallli PErMOHAIHYU YCIOBUS 32 KOJIMYECTBEHO ONpEeNIsHE B ypHUHaTa
Ha : 00IIM MPOTEUHHU, aJTOYyMUH U beta-2 MUKPOTIOOYIHH.

Stoyanka Tancheva, Theophan Bazan, Andrey Zabunov, Christian Jeremyev , Svetla Staykova,
Kiril Nenov, Daniela Malcheva - Adaptation of proteinuria parameters of clinical relevance
Magazine ,, MD*, Number 2 , XIV 71- page, 2017

The detection of various types of proteins in the urine is an indicator of the location of renal
pathology, as well as a signal of damage to other organs and systems. In order to benefit from the
accurate information we can obtain from these studies, it is imperative that we know the rules for
analyzing proteins in the urine, how to present the results, and the limits of these parameters in
healthy people. Our study validates the rules for protein analysis in urine and presents an adaptation
to our regional conditions to quantify urine of: total proteins, albumin and beta-2 microglobulin.

I'7-9 L.STOYANOVA, SV. STAYKOVA, V. KALEVA, M. DIMOVA, E. MARINOVA - NOVEL URINARY BIOMARKERS
FOR DETECTION OF EARLY RENAL DAMAGE IN PATIENTS WITH B-THALASSEMIA MAJOR , Journal
of ,Nephrology, Dialysis and Transplantation, Volume 24, Issue2, 2018

Thalassemias are a group of genetic diseases which result from disorders of the synthesis of
haemoglobin. They are characterized with quantity changes of the ratio of the polypeptide chains
while no structural abnormalities and changes in their amino acid structure are identified. The main
pathophysiological impairement is bonemarrow and intravascular haemolytic anemia. The



shortened red cell life span and the need for regular haemotransfusion lead to deposition of iron in
parenchimal organs and the development of secondary haemosiderosis of the liver, spleen, lymph
nodes, cardiac muscle, endocrine glands, and kidneys. The article reviews the usefulness of early
urinary biomarkers in the cases of patients with Thalassemia Major. One of their possible functions
is to be used for screening of patients with tubular dysfunction. They can also be applied for
monitoring of chelation therapy in p~THALASSEMIA MAJOR, as well as for the prevention of
CKD.

JI. CTOSIHOBA, CB. CTAMKOBA, B. KAJIEBA, M. IMMOBA, E. MAPUHOBA - HOBU YPUHHU BUOMAPKEPU 3A
YCTAHOBSIBAHE HA PAHHO BBBPEYHO VBPEXJIAHE I[P BOJIHU C B -TAJIACEMHUSI MAMOP , cI.‘
Hedponorus, nuanuza u Tpancruiantanus™ , tom 24, op. 2, 2018

TanacemuuTe ca rpymna oT reHeTHYHU 3a00JI1BaHUs, KOUTO Ca Pe3yaTaT Ha HapyLIEeHUs B CHHTE3ara

Ha xemomioOuHa. Te ce xapakrepusupar ¢ KOJIMYECTBEHHM IPOMEHHM B CHOTHOLICHHETO Ha
MOJIMMIENTUIHUTE BEpurun Oe3 Ja ce HalNoAaBaT CTPYKTYpHU AHOMAJIMM W TIPOMEHH B
AMUHOKHCEJIMHHUSA CbhCcTaB. OCHOBHOTO MAaTO(U3HUOJIOTMYHO HapylIeHHWE € KOCTHO-MO3bYHA U
BBTPECH/IOBA XEMOJIUTHYHA aHeMus. CKBbCEHUSAT >KMBOT Ha EpUTPOLUTHTE U HYKIara OT
pEryIsipHA XeMOTpaHC(y3UH BOAM 10 OTJIaraHe Ha *eJs30 B ThKaHUTE U Pa3BUTHE HAa BTOpUYHA
XeMOCHuJiepo3a U ThKaHHa xunokcus. CratusTa pa3miekja HeoOX0JIMMOCTTa OT JI0OKa3BaHE Ha
paHHU YpUHHM OMOMapKepH MpH OOJIHU € TalaceMusi Maiop U BB3MOXKHOCTTa UM Jia CIIyXKaT 3a
CKPUHUHI NIpU NalMeHTUTe ¢ TyOynHa IucpyHKuus. Morar na ce mpuiarar, KakTo IpHU
MOHHUTOPHHI Ha XeJaTHpallara Tepanus Ipu B — TAJIACEMUS MAWOP, Taka M 3a IPEBEHLUS HA
XB3.

I'7-10

L. STOYANOVA, KR. NENOVA, M. DIMOVA, E. MARINOVA, A. DINKOV, SV. STAYKOVA - CONTEMPORARY
BIOCHEMICAL MARKERS FOR RENAL DYSFUNGTION , Journal of “Nephrology, Dialysis and
Transplantation,, Volume 24, Issue 1, 2019 pp 24-29

Comorbidity, early and, sometimes, severe level of disability and low quality of life are often
present with patients with renal disease. On a global level their number is constantly rising. This
explains the increasing eagerness of the physicians to find new non-invasive and highly specific
markers for early detection of renal diseases. The current article is having an overview of the
potential positive results from introducing the contemporary biomarkers for renal dysfunction :
cystatin C, neutrophil gelatinase-associated lipocalin (NGAL), N-acetyl-beta-D-glucosaminidase
/NAG/, B-2- microglobulin, retinol-bindihg protein, o —glutatione — S — transferase / o —-GST/,
kidney injury molecule /KIM — 1/,Liver- type fatty acid binding protein /L- FABR/.

JI. CTOSIHOBA, KP. HEHOBA, M. JIUMOBA, E. MAPMHOBA, A JIMHKOB, CB. CTAWKOBA -- CBHBPEMEHHU
BUOXUMMWYHA MAPKEPU 3A PEHAJIHA JUCOYHKLIUS, cn. ,,Hebponorus,auanusza wu



TpaHCIUTaHTaMs* Tonuna 25, 6poit 1, 2019 ctp. 24-29
Bonnute ¢ 650peyHa naTosorus ce OTINYaBaT ¢ KOMOPOUHOCT, paHHA U TEXKKa WHBAIUIH3AIH

W BJIOIICHO KAayecTBO Ha JXMBOT. B cBeroBeH Mamia® TeXHUSAT Opoil HEMpeKbCHATO Ce
yBenuuaBa.ToBa 00sICHsSIBa HapacTBaIllKMs UHTEPEC Ha JICKAPUTE Ja THPCAT HOBU, HEMHBA3HUBHH U
BHCOKO CTIeNM()MIHN MapKePH 3a PaHHO TUArHOCTUIIMpaHe Ha ObOpeunnTe yBpexxaanus. CraTusra
pasmiex/a 1moisara OT BbBEKIAHETO B KIMHUYHATA MPAKTHKA HA ChBPEMEHHUTE OMOMapKepH 3a
penanHa qucyHkius :nuctanud C, HeyTpOo(HIIeH reyiaTiHasza- acuiuupan gunokainud / NGAL/,
N-anerun-B-D-rmokozamunuaasza /NAG/, 6era-2-MUKpOIIO0YIHH, PpETHHOJ —CBbp3BaIll IPOTEHH,
anda-rryraTuoH -S-tpancdepasa /o —GST/, 060pek, yBpexnamia mosekyna —1 / KIM-1/,npoteun,

CBBP3Balll YepHOAPOOHN MacTHH Kucenunu / L- FABP/.

I' 8-1 Kr. Stamova, A. Georgieva, St. Pavlova, Sv. Staykova, S.Atanasova - STUDY OF THE
ADAPTATION PERIOD TO THE WORK OF THE NURSE IN THE HEMODIALYSIS CENTER, Medical University “Prof. Dr.
Paraskev Stoyanov ”- Varna, ,,Varna Medical Forum* , IssueNe 1, 2020 pp 28-32

Labor adaptation is a long process of adapting to the environment and familiarizing the newly
arrived nurses with the specific professional activity in the ward. This is a period of getting used to
the established rules and the team, there is a change in the views and behavior of the employees in
a direction that corresponds to the external conditions. The aim of the study was to investigate the
period of adaptation to the work of the nurse at a hemodialysis center. Nurses and physicians
working in dialysis structures in 8 cities (Varna, Ruse, Dobrich, Burgas, Shumen, Razgrad,
Targovishte and Silistra) were interviewed. The study was conducted in the period August 2014 -
March 2018. Questionnaire method, literature analysis, documentary method are applied. Data
were processed by statistical and graphical analysis. The results of our study show that, according
to both groups of respondents, the nurse adapts to working conditions in the Dialysis Unit from 6
months to 1 year after starting work in such a structure. The position of the physicians in our sample
regarding the optimal time for nursing adaptation was statistically significant, and a significant
correlation with their opinion on the role of nurses in providing healthcare related to patient
independence (Contingency C = 0.570 ; p <0.05). The results of the present study show that the
adaptation time of nurses to work in hemodialysis structure is inversely weak correlated with their
education. A statistically significant inversely moderate correlation between the time for adaptation
of dialysis nurses and their opinion on the need for specific competencies of nurses working in
such a structure was also demonstrated (Contingency's C = - 0.369, p <0.001) . The study of the
adaptation process is an important condition for optimizing the quality of medical services, as it
significantly influences the personality of the healthcare professional. Difficult adaptation may be
a prerequisite for increasing stress, reducing professional satisfaction, and may play a role in
conflict in practice. This, as well as the results of our study, gave us grounds for developing and
proposing an adapted model for optimizing the period of adaptation to the work of the nurse in a
hemodialysis center.



Kp. Cramosna, A. I'eopruesa, Cr. [1aBnoBa, CB. CraiikoBa, C. ATaHacoBa - MPOYUBAHE ITEPMOJIA HA
AJIATITAIISE. KbM PABOTATA HA MEJMIIMHCKATA CECTPA B XEMOIWAJIM3EH LEHTBP ,  MEIUIIMHCKH
VYuausepcutet “Ilpod. [I-p Ilapacke CrosiHoB” — Bapna, * BapuHeHcku MequuuHCKu GopymM* |, T.
9 6p. 1,2020 cTp.28-32

AnanTanmara € TpOABIDKUTENICH Tpolec Ha NpucrnocoOsBaHe KbM — paboTHara cpenara u
3aM03HaBaHEe Ha HOBOTIOCTHIMJIMNTE MEIUIIMHCKH CECTPH ChC crernuduuHara mnpodecrnoHarna
JIeWHOCT B oTAeneHuero. llenta Ha HampaBeHOTO MpOydYBaHE € Ja ce M3CclenBa Iepuoja Ha
ajanranus KbM padoTaTa Ha MEAMIIMHCKATA CECTPA B XeMOJAUAIN3CH IICHTBD.

AHKETHpaH! ca MEIUIMHCKH CECTPU W JIEKapH, padoTely B AMAIM3HH CTPYKTypH B 8 rpazaa
(Bapna, Pyce, 1o6puu, byprac, lllymen, Pasrpan, TwproBume u Cunucrpa). [IpoyuBanero e
npoBeneHo B nepuoga 2014 — 2018. [IpunokeHu ca aHKETEH METOJI, aHAJIN3 Ha JINTEPATypHH
W3TOYHHIIM, JOKYMEHTAJIEH METOJA. Pe3yiararuTe OT NMpOBENEHOTO TPOyYBaHE IIOKa3BaT, de
MEIMITMHCKATa CECTpa ce afanTHpa KbM YCIOBUATa B TUAM3HATA CTPyKTypa OT 6 Mecena o 1
roJMHa OT 3amoyBaHe Ha pabora . [lo3ummsaTa Ha JekapuTe B HalIaTa W3BajKa OTHOCHO
OTITUMAITHOTO BPEME 3a aJanTals € CTaTHCTUYECKH JOCTOBEPHA M MMa KOpPEJIallMOHHA BPB3Ka
C MHEHHETO MM OTHOCHO DPOJIsITa Ha MEIWIMHCKUTE CECTPH NMpPH OKa3BaHE HA 3[PaBHU TPUXKH,
CBBP3aHU ¢ TpuaoOMBaHe Ha HezaBucuMocT Ha mamueHta (Contingency C=0,570; p<0,05).
Pesynratute OT HACTOSIIIOTO M3CIJIEABAHE MOKA3BAT, Y€ BPEMETO 3a aanTaIis Ha METUIIMHCKATE
cecTpu 3a paboTa B XeMOJWAllU3HA CTPYKTypa € B oOparHa KOopelalroOHHAa 3aBUCHMOCT OT
oOpazoBannero mM. JlokazaHa €, W CTaTHCTHYECKH JOCTOBEPHA OOPATHOMPOTIOPIHOHATHA
3aBHCUMOCT MEXK]y BPEMETO 3a aJalTanus Ha JUAIM3HHATE CECTPM M MHEHHETO MM OTHOCHO
notpebHoctTa oT cneruuynu komrerennun (Contingency’s C = - 0,369, p< 0,001).
N3cnenBanero Ha mpoleca Ha ajanTaiys € Ba)KHO YCIOBHE 3a ONTHUMHU3HpPAHE HA KaueCTBOTO Ha
MEAMIIMHCKUTE YCIYTH, 3alll0TO TOM MOBIMSABA B 3HAUUTENIHA CTENEH JIMYHOCTTA HA 3ApPaBHUS
CHelHaNucT. 3aTpyJHeHaTa ajanTaius MOXe Jla € MpearocTaBKa 3a MOBHUIIaBaHE Ha CTpeca, 3a
MOHMKaBaHe Ha MpodecHoHaIHaTa yI0BIETBOPEHOCT, MOXKE J1a UTpae poJisl U MpU Bb3HUKBAHE HA
koHnuKTU. Pe3ynTarure OT HalIeTo MpPOy4YBaHE JaBaT OCHOBAaHHUE Jla pa3pabOTHM U MPEATIOKUM
aJlanTUpaH MOJEJ 3a ONTUMHU3MpaHE Mepuoja Ha ajanTtauus KbM paboTara Ha MEAMIIMHCKATa
CecTpa B XeMOJUATIU3HUAT IICHTH.

I' 8 -2 L.STOYANOVA, SV. STAYKOVA, M. DIMOVA, E. MARINOVA - University Hospital ”’St. Marina” —
Varna, NEUTROPHIL GELATINASE — ASSOCIATED LIPOCALIN — BIOMARKE OF EARLY RENAL DAMAGE AND
PROGRESSION OF CKD , Science ,,Cardiology Magazine* , Volume 19, Number 3, Pages 103-109,
2018

The detection of renal damage is made possible by the use of traditional biomarkers such as serum
creatinin and blood urea nitrogen /BUN/, and this method has remained unaltered for the last
couple of decades. However, these biomarkers also have several shortcomings when used for early
and precise diagnosis of a kidney disease. Over the past few years, though, some other novel
biomarkers have been researched and proposed. One of theme is neutrophil gelatinase — associated
lipocalin. This article reviews the usefulness of neutrophil gelatinase — associated lipocalin in
clinical practice. It can be used for detection AKI. It also can be utilised for monitoring kidney
function of patients with CKD, as well as serve as a predictive marker of ESRD.



JI. CTOSIHOBA, CB. CTAMKOBA, M. JIIMOBA, E. MAPMHOBA - HEYTPO®UJIEH T'EJIATUHA3A - ACOLIUMPAH
JIMTIOKAJIMH — BUOMAPKEP 3A PAHHO BBLBPEUHO VYBPEXJIAHE U ITPOI'PECUS HA XB3 , VYMBAJI ’Cs.
Mapuna” — Bapna , cn. ,,Hayka Kapauonorus®™ , tom 19, 6poii 3, crp. 103-109, 2018

OT HSKOJKO J1€CEeTWJIETHUS TPAJULHOHHUTE OHMOMapKepHu, KaTo CEpyMEH KpEaTMHHH U ypes
HaMHpAaT MPUJIOKEHUE B MTPOCIIEIIBAHETO HA peHalTHaTa (DYHKIMS, HO MMAT HIKOW HEJOCTAThIM ,
IIOpay KOETO ca Hee(PEeKTHBHU 3a paHHA U IIpelM3Ha Juarto3a Ha 0b0peunoTo 3a0oisaBane. [1pe3
MOCJIEIHUTE TOJMHHU Ca IMPOYUYCHH U NPEAJI0KESHA HOBH OMOMapKepy 3a paHHa ObOpevHa yBpena,
KaTo eAWH OT TIX € HEeYyTpOoMIHUAT refaTuHaza — aconuupan junakanud/ NGAL/. Crartusita
pasmiex/ia HeoOX0IMMOCTTa U 3HAYEHHETO OT BbBexkJaHe Ha NGAL B KIMHMYHATaA MPAKTUKA,
KaTo MOXeE Jla Ce U3M0J3Ba U 3a ycTaHoBsiBaHE Ha OBY, kakTo M /2 mociyu 3a npoclieasiBaHe
Ha ObOpeunara gynkuus npu 6oman ¢ Xb3 , ma ObJe NMPEIUKTUBEH MapKep 3a HacCThIIBAHE Ha
kpaeH craguii Ha XB3.

rg-3

Benkova-Petrova M., Petrov A., Staykeva S. - Medical University “Prof. Dr. Paraskev
Stoyanov”, Varna - Erythropoietin Resistance In Patients Undergoing Dialysis IOSR Journal of
Dental and Medical Sciences (IOSR-JDMS) e-ISSN: 2279-0853, p-ISSN: 2279-0861.Vol, 19,
2020), pp 56-59

Anemia is a very common clinical problem in patients with chronic kidney disease and it is
associated with more hospitalizations,increased morbidity and mortality and decreased quality of
life in patients undergoing dialysis.

Anemia in CKD is usually normocytic and normochromic. Although CKD and EPO deficiency are
strongly correlated, if other causes of anemia are present, therapy with recombinant human
erythropoietin (rHuEPO) alone will likely not correct it and this is the concern which defines
erythropoietin resistance.

A significant number of patients do not respond to the treatment with recombinant human
erythropoietin. The main cause of hyporesponsiveness in these patients is iron deficiency.
However, there are other causes of resistance: inflammation, acute or chronic infection,
malnutrition, inadequate dialysis, severe hyperparathyroidism and aluminum toxicity. Dialysis
modality and biocompatibility of dialysis membranes can also interfere.

Ily0nukanuu v J0KJIaa1, NyOJIUKYBAHU B HepedeprpaHu CIIMCAHUSA
C HAYYHO peLeH3UpP aHe WU B PeIaKTHPAHM KOJEKTHBHU TOMOBE /
YYACTHSI B HAIMOHAJIHHM M MeK/IYHAPOIHN HAYYHH nposisu/ U B pe3loMeTa :

1/I'-27/T

r -1 C. CraiixoBa, C.CrosnoB,K.Henos,/|.bnn3nakoBa, B.Mamkosa,JI.CrosHOBa -
NHnmBHayalHOTO KauyeCTBO HA >KMBOT — MPOCIEACHO B IMHAMUKA MPU MALMUEHTUTE C XPOHUUHHU



O0bOpeunn 3abonsaBanus ci.“Hedponorus, mtuanusa u Tpancrantanus 24, Ne3,2018

Orpannyenara gu3nvecka akTUBHOCT Ha OOMHUTE ¢ XpOHUYHO OBOpedHo 3aboinsBane (Xb3) e
MPSIKO CBbp3aHa C HAPYIICHOTO Kaue€CTBO Ha >KMBOT, MOBHUIIEHATa 3a00JE€BAEMOCT, MYCKYJIHATa
arpodusi, ChPICUYHO-CHIOBHUTE YCIOXHEHHs, JIeTPecusTa U CMBPTHOCTTA.  Yecrorara Ha
JenpecusiTa pu Te3u 6osHu € 29% u onpeaess BIOLIEHOTO KaYeCTBO Ha JKUBOT Hape/l C aHEMUSITA,
XHITOATOyMUHEMHUATA, KOMOPOUIHOCTTA W TOJIEMHUs Opoil Ha M3MOJ3BAaHM MEIAMKAMECHTH. B
KJInHUKara no auanusa Ha YMBAIJI ,,CB. Mapuna ,, - Bapna wu3cienBaxme WHJIMBHIYAITHOTO
KaueCcTBO Ha JKMBOT ChC CICIHAIU3UPAHUS BBHIIPOCHUK 32 KAYECTBOTO HA JKUBOT IMPHU OOJIHUTE C
O0nOpeunu 3abosaBanus ¢ 36 Beipoca (Kidney Disease Quality of Life - Short Form-36, KDQOL-
36). na 115 manuenra — 70 Ha xemoauanu3za (X/]) u 45 manuenrta ¢ Xb3 B mpenauanu3ex cTaauid.
Han 85% ot maumentute Ha X/[ - neueHue (MbXe U K€HH) ca YIOBIETBOPEHU OT IPUKUTE KbM
TAX OT CTPaHa Ha JICKYBAIIHUs EKHUII, IOKATO MPH TPETHATN3HUTE TAIUeHTH camo S55% maBat
nobpa orenka. C ories OlleHKa Ha BIUSIHUETO Ha 3a00JIIBAHETO U JICYEHUETO BbPXY JTUIYHOCTHOTO
Y eMOILIMOHAIHO cheTosiHue Tipu skeHuTe Ha X/JI u ¢ XBb3 He ce JoKka3Ba CTaTUCTUYECKH 3HaYMMa
paznuka. CamMOHaAOMIONEHUETO TPH KEHUTE W MBkeTe Ha XJ| 3a Hamuuume Ha CUMITOMH Ha
O0bOpeuHO 3a00JsBaHE € JIOCTOBEPHO CTAaTHCTHUYECKH 3HAYMMO TI0-4€CTO B CpPaBHEHHE C
nanueHntuTe ¢ Xb3. HeoOXxomuMo € TMO-HATATBIIHO JE€TaWM3WpaHe U TOMYISIpU3UpaHe Ha
BBIIPOCHUKA 33 CyOCKTHBHA OIIEHKAa HA WHIMBHUIYAITHOTO Ka4yeCTBO Ha KWUBOT Ha OomHuTEe ¢ Xb3
Ha X/[ y Hac, Karto ce oTunuTaT ¥ 0COOEHOCTUTE HA HAPYIICHUS KOCTHO-MHUHEPAICH META00TU3bM,
BOJICIIIH /IO CEPUO3HH MPHUIPYKABAIIH 3a00JISIBaHMS.

S. Staykova, S. Stoyanov, K. Nenov, D. Bliznakova, V. Madzhova, L. Stoyanova — The individual
quality of life followed — up dynamically in patients with chronic kidney diseases, Journal of
»Nephrology, Dialysis and Transplantation- 24, No 3,2018

The limited physical activity of patients with chronic kidney disease (CKD) is directly linked to
impaired quality of life, increased morbidity, muscle atrophy, cardiovascular complications,
depression and mortality. The incidence of depression in these patients is 29%, which determines
the deteriorated quality of life along with anemia, hypoalbuminemia, comorbidity and the high
number of medications used. Particularly unfavorable impact is the inability to continue working
in their own profession and the changes in the patients' life plans. In the dialysis clinic of the
University Hospital "St. Marina - Varna we examined the individual quality of life with the
specialized quality of life questionnaire for patients with kidney disease with 36 questions (Kidney
Disease Quality of Life - Short Form-36, KDQOL-36). for 115 patients - 70 for hemodialysis (HD)
and 45 patients with CKD in the pre-dialysis stage. More than 85% of HD treatment patients (men
and women) are satisfied with their care by the treatment team, while in pre-dialysis patients only
55% give a good assessment. In order to assess the impact of the disease and treatment on the
personal and emotional status of women with HD and CKD, no statistically significant difference
was demonstrated. The impact of the disease on physical activity in women and men with HD is
significantly more pronounced (moderate) than in men and women with CKD (insignificant). Self-
monitoring in women and men of HD for the presence of symptoms of kidney disease is
significantly more statistically significant than in patients with CKD. It is necessary to further
elaborate and promote the questionnaire for the subjective assessment of the individual quality of
life of patients with CKD in our country, taking into account the peculiarities of disorders of bone
and mineral metabolism leading to serious accompanying diseases.



I'-2 CBETJIA CTAUKOBA - VYpouH(eKIHU B HalpeaHaia U CTapuecka Bb3pacT, MeIuIMHCKU
yHUBepcuTeT — Bapna , cn. ,,Meaununcku nperen‘ , tom 48,Ne 4,2012

C mnampenBaHeTo Ha Bb3pacTTa HH()EKIMHATE HAa MUKOYHUTE IIBTHINA M OE3CHMIITOMHATA
OakTepuypusi 3HAYUTEIHO 3a4eCTsABAT W MPH JBara mnoia.bescumnTomMHara GakTepuypus 4ecTo €
BCJIE/ICTBUE HAa OOCTPYKIIUS MM MHKOHTUHEHIUS HA MMUKOYHUS MEXYp, BOJACIIA IO U3IO0JI3BAHETO
Ha MOCTOSHHU KaTeTpu. ACHEHJISHTHHAT BT Ha WHQEKIUATA 0CTaBa BOJCII B HalpeAHANa H
cTapyecka Bb3pacT, 3alll0TO 3alllUTHUTE MEXaHU3MHU OTCIa0BaT NOPaAH HACTHIIBALLUTE IPOMEHU
B [JIOMEPYJIMTE U B TYOYJIOMHTEPCTULIMAIHUS anlapaT Ha ObOpeka. YecTo TUIIMYHUTE CUMIITOMHU 3a
MH(pEKINs Ha TOPHUTE MUKOYHM ITBTHUINA MOrar Aa jurncBaT. OCHOBHUTE NMPHUHIMIN Ha JIEUEHUE
Ha MUKOYHHUTE MH(EKIHUU MPH BB3PACTHUTE MAllMEHTH HE CE€ pa3iuyaBaT OT T€3U B JIPYTUTE
BB3PACTOBHU IPYNH , KATO MOXKE J1a 3alI0YHE 3HAUNUTEIIHO MT0-KbCHO CJIE]] TOCTaBsHE Ha IMarHo3ara.
B Hacrosmuar o0630p ce mpeicTaBs M ImpocielsBa B JMHAMUKA €TUOJIOTHUSATA, AMarHo3ara u
JICUEHUETO Ha YpOMH(EKINU B HalIpeHalaTa U cTapyecka Bb3pacT.

SVETLA STAYKOVA - ,, Urinary tract infection in elderly Medical University — Varna
,,Medical Review* Volume 48, Ne 4, 2012

With age infections of the urinary tract and the asymptomatic bacteriuria become more often in
both genders. Ascending path of the infection dominates in elderly patients. Very important factor
is the weakening of the protective mechanisms due to the changes in the glomerules and the tubular
interstitial system of the kidney, and typical symptoms of the infection of the upper urinary tract
may be missing. The basic principles for the treatment of urinary tract infections in elderly patients
do not differ from those in other age groups and may start much later after diagnosis In this review,
the etiology, diagnosis and treatment of urinary infections in the elderly and the elderly are
presented and monitored in dynamics.

I'- 3 S.Staykova, S. Atanasova, K. Nenov,K.Nenova, Kr. Stamova - ,, Where are we through
the eyes of patients...”?!  Medical University "Prof. Dr. Paraskev Stoyanov "- Varna , 5-th
congress of the Macedonia - Society of nephrology ,dialysis, transplantation and artificial orcans
with international participation , June, 2016

Tom Ratuel “.. quality is what the patient is looking for."

In modern conditions any health organization and hospital structure aims to provide care and
treatment at a higher level. Many countries have developed uniform criteria for assessment of care
and patient satisfaction because the expectations of patients are increasing proportionally with the
improvement of technical equipment, development of medical science and technology and staff
qualifications. Aiming at higher quality of care provided, we decided to look through the eyes of
treated us dialysis patients. To investigate some aspects of satisfaction with the care of patients on
dialysis treatment at the Clinic Dialysis to University Hospital "St. Marina " — Varna.

The information were processed by statistical and graphical analysis. Examining were 132 patients
- 62 men and 70 women aged 37 to 65 years old with duration of the dialysis treatment 1-3 years,
for a period of 6 months. Dialyzed 3 times a week - 4 hours Fresenius 4008S machine with a
dialyzer Asahi KASEI The opinion of the patients to care for them staff in 95% directly
corresponds with satisfaction, confidence and excellent evaluation, which they give to receive care



and treatment. The opinion of patients from necessary changes to achieve higher satisfaction with
medical team. Medications — 56 Dialysis equipment — 82% Dialysis supplies =76 % Psychological
support — 31%. Relationships medical staff-patient based both on the psychological well-
established rules of interaction between people and the typical behavioral health practice models.
Free and open communication between them is necessary and advisable to improve their quality of
life.

I'-4 C. CraiikoBa, P. 3narkoBa, C. AranacoBa, Kp. CramoBa - BSIPATA U HAJIEXIIATA CA
HEOBXOMMMU JJA )KUBEEM, HO .... HE CA JOCTATBUYUHU - MY “TIpod. -p [Tapacker
CrostHoB” — Bapna, cnwmcanue ,, Hedponorus, nuanusa u Tpancriantanus’, roguaa 21, Opoii 2,
2015

,,Hal-BETMKOTO HEIIO Ha TO3M CBSAT € Jla MPUHAJJICKHII Ha ceOe cu’”
Murien 10 MoHTEeH

3aBucuMH OT 3a00IIBAHETO CH, MAIUCHTUTEC HA XECMOJUAJIN3HO JICUCHUEC NPCBPBHIIAT KCJIAHUETO
Ja TPeHaJyIekKaT €IMHCTBEHO W caMO Ha cebe CH B MOIIHA CWjla, HacoueHa KbM HaJAeKIaTa H
»ayjecara® B MEIMIMHATA. 3a MEPUOJ OT TPU MecCena NPOCIeANXME U aHAIU3UPaxMe HATNIUETO
Y CTETEHTA Ha HAJeXKAa U BsIpa NpU AUATU3HUTE MAllMEHTH B KJIIMHUKATA 1o auanu3a npu MBAJT
,CB.Mapuna“- rp.BapHna - upe3 O6ecenu, pasroBopu u TectoBe. Harmero npoyuBane ooxBana 32
MalUeHTa, Pa3NpeeiCHH B Pa3Iu4YHH TPYIU IO BB3PACT, 00pa30BaHHUE, COLMAJIEH CTaTyC W
MIPOIBJDKUTEITHOCT HAa XPOHUOJAWATU3HO JICYCHHE — IMOCEIIABAlld YUYMUIUIIETO 32  JUAIU3HO
6omau kbM KimHMKaTa 1o auanu3a. YCTaHOBU €€ 3aBUCUMOCT MEX]Iy KaTeTOPUUTE : HAaJeXKa U
BApa , U - CaMOYYBCTBHUE, JHMYHA CaMOOLIEHKAa , €MOIMOHAaJIHa M TCHUXWYHA CTaOWUIIHOCT.
[TaruenTHTE HA XEMOAMATU3HO JICUEHUE BSIpPBAT B pa3linyHa CTENEH W HIOAHCH Ha ,uyjecara’ B
MEeIUIIMHATA, KaTo 3a 85% oT TAX Bojenia € Makcumara “Haaexxnara ymupa nocnenHa’.

8. Staykova, R. Zlatkova, S. Atanasova, Kr. Stamova - FAITH AND HOPE ARE NECESSARY
TO LIVE, BUT... ARE NOT SUFFICIENT , Journal of ,Nephrology, Dialysis and
Transplantation®, vol. 21, issue 2, 2015
"The greatest thing in this world is to belong to yourself"

Michel de Montaigne
This desire has been passed down from generation to generation since ancient times. Dependent
on their disease, patients undergoing hemodialysis treatment become eager to be alone and alone
in a powerful force directed toward hope and "miracles" in medicine.
I set myself the goal, over a three-month period, to track and analyze the presence and degree of
hope and faith in dialysis patients, through conversations, conversations and tests. Our study
included 32 patients, divided into different age groups, education, social status and duration of
chronic dialysis treatment - attending CBC patients' school at the Dialysis Clinic at St. Marina
Hospital, Varna. There was a correlation between the mentioned categories and self-esteem,
personal self-esteem and emotional and mental stability. Hemodialysis patients believe in the
varying degrees of "miracles" in medicine, with 85% leading the "Hope dying last" maxim.

I' - 5 Cs.CraiikoBa, A.KanpensH, B.Ilerpos, /[.Henosa ,K.HenoBa, K.HenoB - EdekTpT Ha
ia3Madepesara npu JiedeHuero Ha Myasthenia gravis , YMBAIJI ,,CB.Mapuna®; Menunuacku



YuuBepcuret — BapHa , cniucanue ,,Hedponorus, quanusa u TpaHcIuianTamus ™ , opoit 3, 2013

Myasthenia gravis e 3a0oJisiBaHe, IBJDKAIIO C€ HA MPUIO0OMTO UMYHHO HapyIICHWE Ha HEPBHO-
MYCKYJTHOTO TIpeaBaHe WJIM Ha BpOJCHA TCHETHYHAa aHOMaius. JIeueHHeTo ce OChIIEeCTBSBA
MPEIUMHO C AalETUIXOJIMHOBU HMHXUOUTOPHU, KOPTHUKOCTEPOUIU, UMYHOCYIPECOpPH, KaTo MpuU
MJ1aau NalueHTH MOXKE 1a 6T)I[e O6CT)I[CH3. U TUMEKTOMMUHAI. PeS}UITaTI/ITe OT TOBA JICUCHUEC HEBUHAI'u
OCHTYpSIBAT MPEOJIONISIBAHE HA HAMPEAHAIUAT OOJECTEH IPOIEC, MOpaIy KOSTO Ce Hajiara Ja
CE M3IOJI3BAT IPYrH TEPAeBTHYHU METOJIM - Tuiazmadepesa, IMyHOCOOIHS

Sv.Staykova, A.Caprelyan, V.Petrov, D.Nenova, K.Nenova, K.Nenov - The effect of
plasmapheresis in the treatment of Myasthenia gravis , Journal of ,, Nephrology, Dialysis and
Transplantation® Issue 3, 2013

Myasthenia gravis is a disease due to an acquired immune disorder of neuromuscular transmission
or a congenital genetic abnormality. The treatment is mainly performed with acetylcholine
inhibitors, corticosteroids, immunosuppressants, and thymectomy may also be discussed in young
patients. The results of this treatment do not always ensure that the disease process is overcome.
This requires the use of other therapeutic methods - plasmapheresis, imunosorbshon.

I'-6 B.MamxoBa, CB.CraiikoBa, /[.biusHakoBa, - AcuMnToMHa OakTepuypus Ipu OpeMeHHH
KEHHU , cTl. ,,Hedpornorus, nuanu3a u TpaHCIUlaHTanusa , roguHa 23, 6poii 2, 2017

[MukounuTe MHGEKIUU ca Ha BTOPO MSCTO cpell MH(PEKIIMO3HUTE 3200 IsIBaHUS ITPU )KEHUTE U Ce
cpewiar 4ecTo 1o BpeMe Ha OpeMeHHOCT. Te mpenu3BUKBaT 3HAYUTETHO OE3MOKOWCTBO U MOpaan
¢axra, ye npu noseue ot 25% ce HaOMoAaBaT peUAUBH. YPOUH(EKIIMUTE P OPEMEHHHU JKEHH,
nopaau xopMoHaimHute npoMenu npe3 Il - III TpumecTbp, ce oTnmMyaBar ¢ MOBUIIEH PUCK OT
nuenoHedpuT, MPEeKICBPEMEHHO pakJIaHe, IUIOJ C HUCKO TejecHO Ternio. OChIIeCTBEH €
PETPOCIIEKTUBEH U JOKYMEHTAJeH aHaJu3 Ha CTaTuu B 0a3a JaHHU Tpe3 MOCIEIHUTE 5 TOAUHU C
orlie[l MpeUu3HpaHe Ha IOBEACHHUETO U HEOOXOJUMOCTTa OT AHTHOMOTHYHO JIEYEHHE Npu
acuMNTOMHa Oakrepuypuss mnpu OpemeHHH >keHU. Ilpoyuenu ca 14 pangoMusupaHu u
KOHTposmpanu npoyusanus npu 2000 >xeHH, KaTO OIICHKara € MpaBeHa CIope] T.Hap. cKala 3a
BeposTHOCT Ha jokaszarencrara (GRADE Working Group scale).

He ce ycranoBsiBa 3aBHIlIaBaHE Ha yecTOTara Ha OakTepuypHsTa NMpu OpeMeHHH - 0KoJo 8%.
Cropen mo-paHHM TpOydBaHUS MpH HeleKkyBaHa ypouHdekius uma 20-30% puck ot ocTbp
nuenoHepuT ¢ yCIoKHEeHHs 3a Maiikara u mona. ABY mokas3Ba curHupukaHTHa 3aBUCUMOCT C
nuenoHedpuT, Ho abCONIOTHUAT PUCK OT HETO NMpH OpeMeHHU ¢ HelekyBaHa ABY e 3HaunTenHo
nuceK. [IpenopruBa ce ABY ga He ce nekyBa  mnpu OpeMeHHH >KeHU Oe3 Ipyrd PUCKOBU
(bakropu.

V. Madzhova, Sv.Staykova, D. Bliznakova — Asymptomatic bacteriuria in pregnant women ,
Journal of ,,Nephrology, Dialysis and Transplantation®, 23, Ne 2, 2017

Urinary tract infections are second among women's infectious diseases and are common during
pregnancy. They are of considerable concern due to the fact that more than 25% have recurrences.
Urinary tract infections in pregnant women due to hormonal changes during the II - III trimester
are characterized by an increased risk of pyelonephritis, preterm birth, low birth weight or fetal



death. Therefore, special care and attention is required for all pregnant women, both with symptoms
of urinary infection and with those with asymptomatic bacteriuria (ABU). A retrospective and
documentary analysis of database articles has been conducted over the last 5 years with a view to
refining the behavior and the need for antibiotic treatment in asymptomatic bacteriuria in pregnant
women. 14 randomized and controlled trials in 2000 women were covered and the evaluation was
performed according to the so-called. GRADE Working Group scale. There is no increase in the
incidence of bacteriuria in pregnant women - about 8%. According to earlier studies, untreated
uroinfection has a 20-30% risk of acute pyelonephritis with complications for the mother and the
fetus. ABU shows a significant dependence on pyelonephritis, but the absolute risk of it in pregnant
women with untreated ABU is significantly low. It is recommended that ABU is not treated in
pregnant women without other risk factors.

I' -7 Towmesa, I'eprana M., Cuneposa, Mupa B., Xpuctozos, Kupun X., CraiikoBa, CBetrsia B -
HammsaT onmuT B ynTpa3BykoBara JIETEKIUs HA TApaTUPECOUIHA XUTIEPIUIA3Us MPHU MAIUCHTH C
XpOHUYHO OBOpeuHO 3aboisiBaHe Ha XpoHWomuanu3a“ - XI xkoHrpec mo eHmokpuHojorus 11-
13.10.2018

Bropuunust xunepnaparupeouansbm (BXIIT) e eqna o ocHOBHUTE TPUYMHY 32 KOCTHATa 60sect
Cpell MaIlMeHTUTE C XpOHUYHO ObOpEeUHOo 3a00JIsiBaHe, MPOBEXIANTN XpOoHHOuann3a. HuBoto Ha
naparupeouaus xopmoH (IITX) e 3naren crangapt 3a quarnoctuka Ha BXIIT. VaTpasBykoBara
muarHoctuka (Y3[]) e moaxomsmr MeEToa 3a CKPUHHMHT Cpel  JUAM3HUTE MaIlueHTH.
UyBcTBUTENHOCTTA U crienrpuyHoCcTTa My 3a Aetekuusata Ha BXIIT ca cbotBeTHO 62,5% 1 85,7%.
[IpencraBsiMe HAIIUAT OMUT 3a€QHO C KIMHHUKATa MO €HJOKPUHOJIOTHUS U O0jiecTH Ha OOMsHara
npu YMBAIJI “Cs. Mapuna” - rp. BapHa B onpezensiHe TouHocTTa Ha Y3/ 3a yCTaHOBSIBaHE Ha
BTOPUYEH XWIIEPIIAPATUPEOUIU3bM Cpell NAUUMEHTUTE Ha Xemoauanusa. W3cnenaxme u
cpaBHuxMe HuBaTa Ha [ITX cpen manueHTUTE C yBenn4yeH 00eM Ha IapaTupeonHaTa ThKaH U cpell
T€3H, MPU KOUTO HE C€ YCTaHOBUXa aOHOPMHHU MAapaIIMTOBUIHH JKJIE3U, KAKTO M KOpeJalusTa
Mexay [ITX u obmust o6em Ha mapatupeongHaTa ThkaH. llenTa e ma ce ompenenu HUBOTO Ha
[ITX, Haxg koeTo ce BU3yalM3upa XUIEpIUIa3HUATa HA NApallUTOBUIHUTE KJIE3U IpPU TE3U
nauueHtu ¢ BXIIT . PaHHOTO My MarHOCTULMPAHE € OT ChIIECTBEHO 3HAYEHUE 32 3all0YBAHETO
Ha Teparnusi, IPeBEHTUPAILA PA3BUTHETO HA KOCTHHU U ChP/IEYHO-CHJIOBU YCIOKHEHUS.

Tosheva, Gergana M., Siderova, Mira V., Hristozov, Kiril, H., Staykova, Svetla - Vur Experience
in Ultrasound Detection of Parathyroid Hyperplasia in Patients with Chronic Kidney Disease
Treated by Hemodialysis , XI Congress on Endocrinology, 11-13.10.2018

Secondary hyperparathyroidism (SHPT) is one of the main reasons for bone disease among patients
with chronic kidney disease, treated by hemodialysis. Serum parathyroid hormone (PTH)
concentration is the gold standard for diagnosis of SHPT. Parathyroid volume could be used like
an alternative marker. Sonography of the parathyroid glands is a useful method for screening and
follow up of hemodialysis patients. Its sensitivity and specificity for detection of SHPT are 62,5%
and 85,7%, respectively. We present the experience of the Clinic of endocrinology and metabolic
diseases at the University Hospital “St. Marina”, Varna in assessing accuracy of high resolution
ultrasound for the detection of enlarged parathyroid glands in patients with SHPT, treated by
hemodialysis. We evaluated and compared the PTH levels among patients with enlarged
parathyroid tissue volume and those with no abnormal parathyroid glands; as well as correlation
between PTH and total volume of the enlarged parathyroid tissue. The aim was to determine the



PTH level, above which the hyperplasia of parathyroid glands could be visualized. SHPT is a
relatively common abnormality seen among patients suffering from chronic kidney disease. Its
early detection is very important for starting an appropriate therapy, preventing bone and
cardiovascular complications.

I' -8 K.Henos, C.CraiikoBa, K Henosa, C.MunukoBa, A.CTogHOB - VYenoxHeHus mnpu
MPOBEXKIAHE HA IJIa3MaszaMsiHa , cil. ,,Hedponorus, auanusa u TpaHCIUIaHTaus ,, , TOAWHA 22,
N2, 2016

B xnunuka no nuanusza npu MY-Bapha, miazma3saMsiHaTa ce OCBILECTBSBA U 110 ABaTa HAYMHA,
KaTo J0Ka3aH eekT ce HalOnrogaBa MpU pa3iMyHU 3a00JsBaHUS : XPOHUYEH INIOMEPYIOHEPPUT,
MYIITHUIUIEH MHUEJIOM C XHUTIEPBUCKOZUTET, TAIIMEHTH HA XPOHUOIUATIN3A C YIOPUT KOXKEH MPYPUTYC
U TIOJIMHEBPOTIATHS, MUACTHHSI TPABUC, XEMOJIUTHYHA aHEMHUs, CHCTEMEH JIyIyC €pPUTEMAaToIeC,
pPEeBMATOMACH apTpPHUT, CUHAPOM Ha [yamacybp, MyATHIDICHa ckiepo3a u ap. Llenra Ha
MPOBEXKIAHOTO KIMHUYHO HAONIOACHWE € Jla Ce YCTAHOBST HAH-4eCTUTE YCIOKHEHHS TIpH
OCBIIECTBSBAaHE HA MPOIENypaTa U Bh3MOXKHOCTHTE 32 TSIXHOTO NPEAOTBpaTsIBaHe .3a meproaa ot
33 ronunu B Knunukara no nuanuza — MY-Bapna ca ocbiiectBenu o6mo 1741 npouenypu Ha
MAIMEHTH C OMTMCAaHNUTE 3a00JIIBaHHSL. YCIIO)KHEHUS OsIXa perUCTPUpPAaHU KaKTO 10 BpeMe Ha caMara
mporenypa , Taka W Tpe3 mepBuTe 48 waca cmen npuxitrouBaHeTo.llpu meHTpodyKkHA
mnasMadepesa Hail — 4eCTOTO YCIIOKHEHHUE Oelre KoJiarnc, yCTaHOBEH MpH 3,7% OT maIueHTuTe,
JIOKaTo TpH TutazMaduaTpanusaTa Hal-4ecTo ce HaOmomaBar xemokoarynanus / npu 2,6%/ u
nepdopanus Ha ¢uwirepa / npu 1,4%/ . Hail-uecToTo yCloKHEHHE ciell 3aBbpIlIBaHE Ha
MpoLeaAypaTa, He3aBUCUMO OT HaYMHA Ha MPOBEXJaHE € XUIOMPOTEHHEMUS ¢ XUII0ATOyMUHEMUS
/ ipu 3,2%/. IoOpoTO mo3HaBaHEe Ha MOKa3aHMATA 3a MpUJIaraHe Ha ma3madepesa , IpaBUITHOTO
MPOBEXKJaHe Ha Mpollenypara , MO3HABAHETO HAa NMPUYMHHUTE 3a EBEHTYAJIHU YCIOXXKHEHUS U
HaYMHUTE 32 TAXHOTO MMPEOI0JISIBAaHE MTpaBH JieueOHaTa riasMadepesa curypeH u 6e301macer MeToI.

K.Nenov, S.Staykova, K.Nenova, S.Minkova, A.Stoyanov - Medical University Varna
Complications of Plasma Replacement, Journal of ,Nephrology, Dialysis and
Transplantation® N2, 2016

In the dialysis clinic at MU-Varna, the plasma replacement is carried out in both ways, and the
proven effect is observed in various diseases: chronic glomerulonephritis, multiple myeloma with
hyperviscosity, patients with chronic pruritus and polyneuropathy, myasthenia gravis, hemolytic
anemia, systemic lupus erythematosus, rheumatoid arthritis, Goodspasher's syndrome, multiple
sclerosis, etc. The aim of the clinical observation is to identify the most common complications in
the implementation of the procedure and the possibilities for their prevention. For a period of 33
years, a total of 1741 procedures of patients with the described diseases were performed at the
Clinic for dialysis - Varna. both during the procedure itself and during the first 48 hours after
completion. In centrifugal plasmapheresis, the most common complication was collapse, which
was found in 3.7% of patients, while in plasma plasmapheresis, is monitored blood coagulation /
in 2.6% / and perforation of the filter / in 1.4% /. The most common complication after completion
of the procedure, regardless of the route of administration, is hypoproteinemia with
hypoalbuminemia / at 3.2%

I'—9 Cr.Tanuesa, C.CraiikoBa, An.3a0yHoB, A.CtosiHOB, K.HeHoB - [IpoyuBanus Ha napameTpu
C KIMHMYHA 3HAYUMOCT Ha TPOTEUHYpUsATa IpH pedepeHTHa rpyna Jula-  CIHUCAaHUEe
,Hedpomorus, nuanuza u Tpancruiantanus , N2, 2016



[IpoTennypusra € OCHOBEH KIMHMYEH Mapkep npu ObOpeunure 3abomsBanus. Llenta Ha
HAIIETO TPOyYBaHE € Ja pa3KpUsAT NpaBWiIaTa Ha aHAIM3, HAYMHWUTE 3a IPEJCTaBIHE Ha
pesynTarute, KakTo W pedepeHTHHTE CTOWHOCTM Ha TE3W MapamMeTpd NpW 3ApaBU JIHIA.
Nzcnensaxme rpyna ot 130 3apaBu nuna, pasnpeaeneHd Mo TMOoJl U Bb3pacT, MOJ0paHu CHOPE
n3ncKkBaHUATa 3a pedepentHa rpyna /Refval /Ha mexayHapomHara acommanusi 1Mo KIMHUYHA
xumust 1 madboparopua meaunmHa (IFCC). Cnaspaiiku eBporneiickute npenopbku /EG/ 3a ypuHeH
aHaim3, nzcnensaxme : oomr nporeuH (U mporenH- Typouaumerpus - Hitachi 902, Olympus 400 ),
anoymun (U mukpoanOymuH - umyHoTypOummammerpust - Hitachi 902, Olympus 400 ), B-2
mukpornoOynmuH (U B-2 M - umynotypouaumerpus -Hitachi 902, Olimpus 400); kpearunun (U
kpeaTuHuH Jaffe kuHETHYHO - KOOpPUMETPUYEH ¢ MUKpUHOBA KucenuHa - Hitachi 902, Olympus
400); U ocmonanuTeT: Kpuockomusi - ocMomeThp Ha Knauer, Pesynratu or mpoydBaHeTo:
[Tonmy4yeHuTe pe3yaTaTd MpeACTaBUXME B CICAHHUTE AMMEHCHH: OTHOIICHHE OENTHK M HETOBUTE
¢bpaxiuun andymus u B-2 M / kbM KpeaTuHHMH U ocMoutanuTtet B ypuna : U protein g/l (U p g/L),
U protein g/mol Cr, U protein g/g Cr, U protein g/mOSM, U albumin mg/L (U alb mg/L), U
albumin mg/mol Cr, U albumin mg/g Cr, U albumin mg/mOSM, U 3-2 M mg/L, U B-2 M mg/mol
Cr,U B3-2 M mg/g Cr, U (-2 M mg/mOSM.CpaBHuxMe MNOJy4EHUTE OT HAC pe3yATaTH Ha
pedepeHTHaTA Tpyna TMpPW HAIIW PETHOHATHH YCJIOBUS C TPETIOPHUYATEIHUTE TaKWBa CIIOPE]
Clinical Biochemistri Reviews 28 (3)-2013; 37 (1)-2016Feb., kakTo u B KaTeropuuTe MO TOJ U
BB3pact. [lomydyeHuTe B Hamara pedepeHTHa Ipyma pe3yiTaTi ce JoOIKaBar 10 BaTHIUPaHUTE,
KaTo ¢ OIVIe]] Ha MPETOPHKUATE 38 UHIUBUAYATHO TOMYIAIIHOHHO U3pa00TBaHEe HA BaJMTHOCTHUTE
OUMXMe TperophYaIH HAIIUTE PETUOHATHA PE3YIITaTH.

St.Tancheva, S.Staykova, Al. Zabunov, A. Stoyanov, K.Nenov - Studies of parameters with
clinical significance of proteinuria in a reference group of persons , Journal of ,Nephrology,
Dialysis and Transplantation ,, N2, 2016

Proteinuria is a major clinical marker in kidney disease. The purpose of our study is to reveal the
rules of analysis, the methods of presentation of results, and the limits of these parameters in
healthy subjects. Material and Methods: We examined a group of 130 healthy individuals, divided
by gender and age, selected according to the requirements of the International Association of
Clinical Chemistry and Laboratory Medicine (IFCC) Reference Group (Refval). Following
European recommendations / EG / for urinalysis, we examined: total protein (U protein-
turbidimetry - Hitachi 902, Olympus 400), albumin (U microalbumin - immunoturbidimetry -
Hitachi 902, Olympus 400), B-2 microglobulin (U B-2 M - immunoturbidimetry (Hitachi 902,
Olimpus 400); creatinine (Jaffe creatinine Jaffe kinetic - colorimetric with picric acid - Hitachi 902,
Olympus 400); U Osmolality: Cryoscopy - Knauer Osmometer, Study Results: We presented the
results in the following dimensions: ratio of protein and its fractions albumin and -2 M / to
creatinine and osmolality in urine: U protein g /L (U pg/ L), U protein g / mol Cr, U proteing / g
Cr, U protein g/ mOSM, U albumin mg /L (U alb mg /L), U albumin mg / mol Cr, U albumin mg
/ g Cr, U albumin mg / mOSM, U 3-2 M mg /L, UB-2 M mg/molCr, UB-2Mmg/gCr, UB-2
M mg / mOSM We compared the results of the reference group under our regional conditions with
recommended ones according to Clinical Biochemistri Reviews 28 (3) -2013; 37 (1) -2016Feb., As
well as in the gender and age categories. Conclusions: The results obtained in our reference group
are approaching the validated ones, and in view of the recommendations for individual population
validation for the reference group, we would recommend our regional results.



I'-10 S.Staykova, D.Nenova, A.Nenova, A.Stoyanov, K.Nenov, S.Atanasova - Current aspects
in the treatment of secondary hyperparathyroidism , Journal of ,Nephrology, Dialysis and
Transplantation* N2, 2016

In the clinic, 72 dialysis patients between 36 and 68 years of age were treated with paricalcitol for
a period of 24 months, 37 of whom were given parenteral oral once weekly, and the rest of oral
paricalcitol with doses equivalent. Over the same period, 27 dialysis patients were treated with
calcitriol at the appropriate dosage. Aim of the study: To reveal the benefits of selective receptor
activators over non-selective VDRs on the basis of a comparative analysis. Results: Selective
Vitamin D-receptor activator paricalcitol effectively lowered PTH levels by 30%, which was not
observed in equivalent doses with non-selective activators. Paricalcitol leads to a significant
decrease in the length of periods with hypercalcemia and / or increased Ca / P production compared
to patients with stage 5 CBS treated with calcitriol. Paricalcitol reduces iPTH with a steadily
decreasing dose over time - after the third month the average weekly dose is reduced by 40%.
Patients receiving parical calcitol show a significantly lower hospitalization rate and shorter
hospital stay compared with clacitriol patients. activators have a beneficial effect on vascular
calcifications, reduce general and cardiovascular mortality, and improve survival.

C.CraiixoBa, /[.Henosa, A.Henosa, A.CrosiHoB, K.Henos, C.AranacoBa - ChBpeMEHHU aCTIEKTH
NPy JICYCHUETO Ha BTOPUYHHUS XHUIIEpIIapaTHpeouu3bM -  cn. ,Hedpomorus, nuamuza u
TpaHCIUIaHTamums ,, N2, 2016

B xnmuHukara mo vHedponorus u quanuza YMBAJL ,, CB. Mapuna® — Bapaa ca uscnenBanu 72
JMaJIM3HU MTAllMEHTA Ha Bb3pacT Mexay 36 u 68 ronuHu , JIEKyBaHU C MAPUKAIIUTON 32 IEPUOJ] OT
24 mecena — 37 OT TAX Ha BEHO3CHO MPUJIOKEHHE BEIHBXK CEIMUYHO, a OCTAHAJIUTE HA
nepopaiiHa (opma, Kato J03UTE OsiXa €KBUBAJICTHHU . 3a CHIIUS MEPUOJ OT BpeMe 27 Tuaau3HU
ManueHTH Osixa TpeTUpaHHU C KaJTIUTPHOJI B ChOTBETHA J03MpoBKa. Ha 0Ga3zata Ha cpaBHUTENIEH
aHaJIM3 MpeACTaBsIME IMPEeIUMCTBaTa Ha CEJIEKTUBHUTE PELENTOPHU AaKTUBATOPU CIPSIMO
HecenektuBaute VDR.  CenextuBHusiT Butamuu D-penientopeH akTUBaTOp - MAPUKAIIUTOJN
edexrnBHO oHMkaBa HUBata HAa PTH ¢ 30% , koeTo He ce HabonaBa B €KBUBAJICHTHU JI03U TIPH
HECEJIeKTUBHUTE akTuBaTopH. [lapukamuTon Boau 10 CUTHU(UKAHTHO  HaMalsiBaHEe Ha
MepUOANTE C XUIepKaiuueMus wu/win mnosuineHoto Ca/P mpousBeneHue B CpaBHEHHE C
MaueHTUTe , JeKyBaHH c KanuuTpuon. Ilapukanmuron namansBa i1IPTH cbc crabuiino
MOHM>KABaIla CE 1032 BB BPEMETO - CIIe/] TPETHUSl MECell CpeHaTa CeIMUYHA J103a C€ PEeaylupa C
40%. IlauumeHnturte , mpreMalld NAPUKAILMUTON MOKA3BaT 3HAYMTEIIHO MO-HHUCKA YECTOTa Ha
XOCHUTAIMU3AIMH U ChA0BU KAIU(UKATH , TO-KbC OOTHUYECH IPECTOl B CPaBHEHUE C MAIIUEHTUTE
Ha KanuuTpuoil. CeNeKTUBHHUTE PELENTOPHU aKTUBATOPU UMAT OnaromnpusteH epeKT BbpPXY
CHJIOBUTE U MEKOThKaHHHM Kalludukatu, peaynupar odmara 1 KapAuoBacKyIapHaTa CMbPTHOCT,
o100psiBaT MPEXKUBIEMOCTTA.

I'- 11 A.CrosinoB, A.MunueBa, K.Henosa, C.CraiikoBa, K.HenoB - CpTpynHHYEeCTBOTO Ha
MalMeHTUTe Ha XEeMOJAMalin3a — OCHOBEH (akTop 3a YCHEIIHO MPOBEXJaHEe Ha JICYCHHETO,
cnucanue ,,Hedponorus, muanusa u Tpanciuiantamus, N2, 2016

Ienta Ha HACTOALIOTO MPOYyYBaHE € Jia ce pa3kpue Hamiacara Ha 6omHuTe ¢ Xb3 Ha IIX]] kbM



MPOBEXKJIAHOTO MPOABDKUTEIHO JICYCHHE M CIIAa3BaHETO HA HEOOXOTUMHS XHTHEHHO-IUETHYEH
pexxum. M3cnenBanu ca 45 6oman — 23 MBxke U 22 )KeHH Ha cpenHa Bh3pact ot 51,36 +/- 13,60
U CBhC CpeHA MPObDKUTENHOCT Ha X]I oT 6,72 +/ - 4,31 TONMHU B KIMHUKATA IO HEPPOIOTHS
u auam3a — YMBAJI ,,Ce. Mapuna®- Bapna. Bcuuku mnomnbiaBarT aHOHMMHA aHKETHa Kapra ,
chIbpiKalia 26 BbIIpOCa, IOCBETEHU Ha CIIA3BaHETO OT TAXHA CTpaHa Ha HEOOXOAMMUTE JIedeOHU
U JUETUYHHU pexxuMu Ilo-ronsimara npoabipkuTeHOCT Ha XX /I HEraTuBHO MOBJIMSBA JKEJTAHUETO
3a CbJAEHUCTBHE OT CTpaHa Ha NauueHTUTe.ChTPYJHHUUYECTBOTO HAa OOJHUTE CE€  MOBIMSABA
MIOJIOKUTEIIHO M OT OOpa30BaTENHUST UM LI€H3. 3a/lauaTa Ha JIEKyBalllUs JIEKap € MOCTOSIHHO Ja
ocHrypsiBa Ha OOTHHUTE aJeKBaTHA WH(POpPMALKs 3a TEXHUTE MPHIpYKaBaIly 3a00sBaHUS , 32
AITOPUTBMBT HAa CHOTBETHOTO JICYCHHE U 32 HEOOXoauMocTTa oT cria3Baneto Ha X/[P. Camo mo
TO3W Ha4MH MOJKE J]a C€ OCUTYpHU ChACHCTBHE HA MallMeHTa U OMIM3KUTE My B Je4yeOHHUs Mpoliec,
BOJICIIIO IO MO-A00p0 KaueCTBO HA JKUBOT .

A. Stoyanov, A. Mincheva, K.Nenova, S.Staykova, K.Nenov - Collaboration of hemodialysis
patients - a key factor for successful treatment , Journal of ,, Nephrology, Dialysis and
Transplantation® N2, 2016

The purpose of this study is to reveal the attitudes of patients with PCB of PCBs to the ongoing
treatment and adherence to the necessary hygiene and dietary regimen. 45 patients were studied -
23 men and 22 women with an average age of 51.36 + / - 13.60 and an average HD duration of
6.72 +/-4.31 years. They complete an anonymous questionnaire containing 26 questions on their
compliance with the necessary medical and dietary regimens. HCD negatively affects patients'
desire for assistance.However, these patients tend to adhere more strictly to the time prescribed by
the physician for the duration of the hemodialysis procedure. Patient cooperation is also positively
influenced by their educational background. The task of the attending physician is to constantly
provide patients with adequate information about their illnesses, about the proper treatment, and
about the need to comply with HDR. Only in this way can the patient be assisted in the healing
process.

I' — 12 S. Staykova, A. Stoyanov, K. Nenov - Catheter associated infections in
immunocompromised patients on chronic hemodialysis ,  Medical University — Varna , 6-th
SEEC, 13-15november, 2015 , Thessaloniki - Greece

Catheter-associated infections Tunneled dialysis catheters are often used for temporary vascular
access in hemodialysis patients, but are complicated by systemic infections. Catheter associated
infections are relatively common and frequently involves gram-negative bacteria. Purpose of the
study is to analyze and diagnose complications of vascular access, and the conduct of clinical
screening of patients with CKD on the selection of operational or procedural plan. 42 of 162
dialysis patients in the dialysis clinic of University Hospital "St. Marina" - Varna have as a vascular
access tunneled permanent catheters.The age of the patients is 35-80 These 42 hemodialysis
patients were monitored for infection during a 12-month period. Data recorded for each patient
included the number of catheter-days, episodes of suspected bacteremia, blood culture results,
method of treatment, complications, and outcomes. All patients were treated with a 14 — 21-day
course of intravenous antibiotics based on culture sensitivities. Patients respond well to antibiotic
treatment, all symptoms resolved, control blood cultures were sterile. It is considered that this
reduces the risk of thrombosis and improves the mechanical stability of the vascular catheter
mezhdudializniya period. KAI clinically recognizable by skin yeast secretion catheter site entrance



and the classic signs of local inflammation - swelling, redness, pain, warmth. It is the development
of sepsis flowing with chills, fever and leukocytosis. For his diagnosis is important isolation of the
microorganism from the blood culture is identical, both taken from the catheter and from a
peripheral vein. In order to improve the quality of care in dialysis patients PCs should be used long
term in selected cases.The aim is that this be done in 10% of patients on HD, non-associated
complications PC and inability to create alternative vascular access. The risks of serious
complications should be reduced to at least 2% . Modern diagnostics and adequate approach to the
complications of vascular access occupy a key place to take stock of the position of all directly or
indirectly involved medical professionals. Imaging and functional testing methods have dominant
importance of preliminary clinical screening for patients with CKD

r-13 Anexcannsp Ilerpos, CBeriia CraiikoBa, Pocunia 3opueBa-BrreBa -  Opran BepXy
YHIT - WJIM ITbPBATa CThIIKA 3a Ch3J[aBaHe Ha OWoapTH(UIIMANEH OpraH , CIHCAHHE ,,AKTyaHa
Hedponorusa®, Tom13 , bpoit 1,2019 ISSN 1312-0190

3D npuHTHpaHeTo € AWHAMUYHO pa3BHUBallla C€ TEXHOJOTHUS, YUUTO OIPOMEH MOTEHIHal 3a
MpHJIOKEeHUE TpU100MBa ObP30 pa3BUTHE U B 001acTTa HA OUOMEAUIIMHCKUTE U MHKEHEPHU HayKH.
Jlokaro Bce o11e HeBb3MOKHOCTTA OT NMPUHTHPAHE Ha IMBJIHOLIEHHA KPhBOHOCHA CHCTEMA € €IUH
OT TUMUTHpAIINTE (PaKTOPH 3a CHh3AABAHETO HA ISUIOCTEH, MTAPEHXUMEH OpraH, TO OT HAa4yaJlIoToO Ha
90-Te rogMHM enHa MIIaJa HaydHa JUCIHUIUIMHA Npeajara aaTepHaTUBEH MbT A0 Ta3u uen. Jpyr
WHTEPECEH AacCleKT € Taka HapedyeHus ,,0praH-BbpXy-uui‘‘. YCTPOWCTBOTO MPEICTABIISIBA
MUKpOQIIyHIMYHA, KIEThYHA KYITYpa, KOSTO 3a pa3jihka OT KOHBEHIMOHAIHUTE KIETHYHU
KYATYpPH MOXe€ IOYTH HaIbJIHO Ja mpech3fane (GU3HoiIorusaTa Ha opraHHO HUBO. KbM MomeHTa
YCHENTHO ca Ch3/1aJicHu (PYHITMOHUPAIIN MOJICIIH Ha: ,,9€PBO-BbPXYy-UHI ", ,,0571 IPOO-BbPXY-UHII‘,
»KPBBOHOCEH CBHI-BBPXY-UHUII", ,,TYMOP-BbPXYy-UHII‘, ,,KOCTCH MO3BbK-BBPXYy-udIl" U ,,0b0peK-
BBPXy-uHu‘. , bOPEKBT-BEPXY-UHIT" CE € OKa3ajl 3HAYUTEITHO HH(OPMATUBEH B €KCTIEPUMEHTATHU
yciosus. Jang KJ et al e HaGmromaBan mpsiko HepOTOKCHUHUSA €(EeKT Ha ITUCIUIATHUHA BBPXY
MPOKCUMAJHU TyOynHU KieTku. Kinerbunara yBpena e Omiia MOHUTOpHUpaHa B POAbIKeHre Ha 24
yaca, C perucTpupane Ha 6uomapkepu. B mocnensamusar nepuoj ot 72 yaca ciell npeMaxBaHeTo
Ha YBPEXKIAIllMs areHT, € perucTPUPaHO Bh3CTAaHOBIBAHE HAa YBPEACHUTE KIETKH, YpE3 aKTUBUPAHE
Ha aKBarlOpUH-2 PELENTOPUTE U CAMOCTOSTEIHO JBUKEHHUE HA LIUTOCKEJIETa Ha TyOYTHUTE KIIETKU
— caMusT mpolec € ci1abo U3y4eH B eKCIEPUMEHTaIHH MOJENU XKUBOTHU. [IpunoxkeHnero BbHB
(hapMarieBTUYHATAa UHIYCTPHUsI HEUMOBEPHO IlI€ YCKOPH pa3pabOTBaHETO HA HOBU JIEKApCTBEHU
MPOAYKTH, 0€3 CTPAaHUYHU PEAKLIUU, & MUKPOXUIPOAUHAMUKATA B chueTanue ¢ 3 /] mpuHTUpaHeTo
11e MPe0CTaBU PeIula Bb3MOXKHOCTH 32 Pa3BUTHE B MEIUIIMHATA.

Aleksandar Petrov, Svetla Staikova, Rositsa Zorcheva-Vateva - Medical university “Prof. Dr.
Paraskev Stoyanov”, Varna - ORGAN-ON-A-CHIP, OR THE FIRST STEP TOWARDS
CREATING A BIOARTIFICIAL ORGAN, ,,Actual Nephrology*, vol.13,number 1, 2019

3D printing is a dynamic technology that has huge potential for application is rapidly developing
in the field of biomedical and engineering sciences. While the inability to print a complete
circulatory system is still one of the limiting factors for the creation of a complete, parenchymal
organ, since the early 1990s, a young scientific discipline has offered an alternative path to this
end.. Another interesting aspect is the so-called 'organ-on-a-chip'. The device is a microfluidic, cell
culture that, unlike conventional cell cultures, can almost completely reproduce organ-level



physiology. Functional models of "gut-on-a-chip", "lung-on-a-chip", "blood vessel-on-a-chip",
"tumor-on-a-chip", "bone marrow-on-a-chip" have been successfully created And kidney-on-a-
chip. Kidney-on-a-chip has proven to be significantly informative in experimental settings. Jang
KIJ et al directly observed the nephrotoxic effect of cisplatin on proximal tubular cells. Cellular
damage was monitored for 24 hours with biomarker registration. In the subsequent 72 hours after
removal of the damaging agent, repair of the damaged cells was registered, through activation of
the aquaporin-2 receptors and the self-movement of the cytoskeleton of the tubular cells - the
process itself has been poorly studied in experimental animal models. Another application is found
in the pharmaceutical industry, which will greatly accelerate the development of new drugs without
side effects. Micro-hydrodynamics combined with 3D printing will provide many opportunities for
development in medicine.

I' -14 Dimitrichka Bliznakova, Svetla Staikova, Valentina Madzhova - OBESITY IN CHILDHOOD

Medical university “Prof. Dr. Paraskev Stoyanov” - Varna, ,,Actual Nephrology* , vol.13,number
1,2019

Childhood obesity is a serious problem with many health and social consequences that continue
into adulthood. The epidemic increase in obesity in recent decades has affected children and
adolescents in developed countries around the world, making it one of the most common pediatric
diseases. Assessing it in childhood is important because it can have significant physical and
emotional consequences for children, their self-esteem and quality of life. There is a need to control
the epidemic of obesity. To prevent childhood obesity, it is especially important to stimulate
physical activity and healthy eating at an early age. Parents and teachers play a leading role in this.
Persistence of childhood obesity in adulthood depends on factors such as early age, disease severity,
and the presence of obesity in at least one parent. The risk of an overweight child becoming obese
as an adult increases in proportion to the age of more than 3 years, with a 50% increase in the age
of 6 years and over 70-80% in the case of adolescents. The severity of the condition and the
presence of a family burden increases the risk for each age, by one parent by 50%, by two by 80%.
The mechanisms that lead to obesity are: increased food intake, reduced energy expenditure,
primary impairment in fat metabolism with increased synthesis and breakdown of fats, impaired
appetite regulation.

Jumutpuuka bausnakosa, Ceersia CraiikoBa, Banentuna MamkoBa - 3aribCTsaBaHE B A€TCKAaTa
BB3pacT, Cnucanue ,,Akryanna Hedponorus®, bpoii 1, Tom 13,2019, ISSN 1312-0190

3aTaBCTIABAHETO IIpH ACla € CEPpUO3CH Hp06J'IeM C MHOI'O 3/I[paBHH 1 COLUAIIHHA IMOCJICACTBHUA, KOUTO
OpoabiKaBaT M B 3psAjla Bb3PAcCT. EnunpeMuunoTo YBCJIINYABAHEC Ha 3aTIIbCTABAHCTO IIPE3
MNOCICAHUTE ACCCTUIICTUA 3aciara AClara W OHOIIUTEC B PA3BUTHTC CTPpAaHU B LA CBAT U IO
npeBpbIIa B €IHO OT Hal-4yeCTUTE neauarpuiHu 3a00JIIBaHUS. OI_[CHHBB.HCTO MY B JCTCKa Bb3PacT
€ BAXKHO ITOpaau TOBA, Y€ TO MOXKE Ia NMa 3HAYUTCIIHU (I)I/ISI/ILIGCKI/I 1 CMOIIMOHAJIHHU IMOCICACTBUA
3a acnara, 3a TsAaXHaTa ce6eoueHKa N Ka4€CTBO Ha >XHBOT. HCO6XOI[I/IMO ¢ a UMa KOHTPOJI Ha
CIIMACMUATA OT 3aTIIBCTABAHC. 3a MpeaoTBpATABAHC Ha 3aTIIBCTABAHCTO IIPU JACLaTa € 0CO00CHO
BAXKHO [a CC€ CTUMYIHpa (1)I/I3I/IIIGCKaTa AKTHUBHOCT U 3APABOCIIOBHOTO XpaHCHC B paHHa BB3PACT,
KaTo BOZCIIA pOJIA 3a TOBA UMAT POAUTCIIN U y‘II/ITCJ'II/I.HepCI/ICTI/IpaHeTO Ha 3aTlIbCTABAHCTO OT
ACTCKa B 3psAjla Bb3pacCT 3aBUCHU OT (I)aKTOpI/I KaTo: HavallHa BB3PACT, TAKECT Ha 33.60JI}IB3.HCTO,
HaJIMYUC HA 3aTIIbCTABAHC IIPU TOHC CAUH OT POAUTCINTC. PucksT gere ¢ HaAHOPMCHO TCIJIO Ia



OCTaHE ChC 3aTTBCTABAHE KATO B3PACTEH CE YBEIMUYaBa IPaBOIPONIOPIIMOHATIHO Ha Bb3pacTTa HaJl
3 ronuHu, Kato 3a Bb3pacT Haja 6 roauHu € 50%, a 3a roHomecka- Hax 70-80%. Tsxecrra Ha
CHCTOSIHUETO M HAJIMYMETO Ha (haMuiIHa 0OPEeMEHEHOCT yBEIMYaBa PHCKa 32 BCSKAa BB3PACT, MPH
enuH poauten ¢ 50%, npu nsama — ¢ 80%. MexaHu3mMuTe, KOUTO JTOBEXKJIAT A0 3aTIbCTSIBAHE ca:
IIOBUIIICH BHOC Ha XpaHa, HAMAJICH CHCPTHUCH pa3xod, IbPBUYHO HAPYIICHHUEC B MaCTHATa oOMs1Ha ¢
MOBHIIIEHA CHHTE3a U pasrpakIaHe Ha MAcTH, HapyIeHa Peryiaus Ha aleTuTa.

I' -15 Staykova.S, Atanasova.S, Nenov.K - COMPLICATIONS OF TEMPORARY VASCULAR
ACCESS IN PATIENTS ON CHRONIC HEMODIALYSIS , Clinic of Dialysis, University hospital St.
Marina, Medical University — Varna, Bulgaria -  4-th congress of general practice doctors of

Macedonia with international participation - OHRID , april 4-17,2016

Purpose of the study is to analyze and diagnose complications of vascular access, and the conduct
of clinical screening of patients with CKD on the selection of operational or procedural plan. 40
of 172 dialysis patients in the dialysis clinic of University Hospital "St. Marina" - Varna had as a
vascular access tunneled permanent catheters. These 40 hemodialysis patients were monitored for
infection during a 12-month period. Data recorded for each patient included the number of
catheter-days, episodes of suspected bacteremia, blood culture results, method of treatment,
complications and outcomes. The treatment of bacteremia associated with infected tunneled
catheters requires venous antibiotic therapy and often a catheter replacement. Infected catheters
were removed followed by delayed catheter replacement 3 to 10 days later. All patients were treated
with a 14 — 21-day course of intravenous antibiotics based on culture sensitivities. Patients respond
well to antibiotic treatment, all symptoms resolved, control blood cultures were sterile.

I'-16 P. Petrov, L. Grudeva, A. Petrov, M. Benkova-Petrova, T. Koleva, R. Koleva, S. Staykova-
Assessment of nutritional status and inflammatory markers as predictors of survival and quality of
life in patients receving replacement therapy of kidney function, Medical University “Prof.

Dr. Paraskev Stoyanov “Varna , Journal of ,Nephrology, Dialysis and Transplantation* 27,
N3, 2019

In patients with ERSD ( end stage of chronic kidney disease) undergoing peritoneal dialysis and
hemodialysis, malnutrition leading to reduced survival is a common occurrence. The observed
malnutrition is due to changes in metabolism, both in conservatively treated patients with uremia
and undergoing dialysis treatment. Its occurrence is due to reduced dietary intake, increased protein
consumption, and altered renal endocrine function. Dialysis patients suffer from loss of amino
acids, glucose and vitamins, and their deficiency cannot be compensated for by daily meals. Oral
administration of nutritional supplements enhances the treatment of protein energy waste (PEW)
in patients with ESRD. Low levels of serum albumin, serum cholesterol, and elevated C-reactive
protein are predictors of malnutrition in populations of CKD patients. The purpose of the review
is to establish, on the basis of studies published to date regarding inflammation, insulin resistance,
and oxidative stress, diagnostic criteria, behavioral protocols and diet regimens to assess nutritional
status and quality of life in patients with CKD.

I1. Tlerpos, JI. I'pynesa, A. IlerpoB, M. benkosa-Ilerposa, T. Konesa, P. Konesa, CB CraiikoBa -
OueHka Ha XpaHUTEIHHUAT CTAaTyC M MapKepUTe 3a BB3MNAJNEHUE, KaTO MPEIUKTOPH 3a
MPEXKUBIEMOCT U Kaue€CTBO HA KUBOT MPU MALUMEHTH MPOBEKIAIIM 3aMECTUTEITHO JICYEHUE Ha



O0bOpeunara GyHKIMs , ciucaHue ,, Hedponorus, quanusa u TpanciuianTanys ,, 25, N3, 2019

[Tpu nauuentu ¢ ERSD, npoBexaaiy nepuroHeanHa quain3a U XeMOAUaan3a, HeIOXpaHBAHETO,
BOJICIIO IO HAaMaJIeHa MPEKHUBAEMOCT € YeCTO CpellaHo sBieHue. HabmonaBaHaTa MaaHyTpULIUSA
ce IbJDKM Ha IPOMEHU B OOMSIHATa Ha BEILIECTBATA, KAKTO ITPH KOHCEPBATUBHO JIEKYBaHU OOJIHU C
ypeMusi, Taka U MpU IPOBEXKAALIN AUATIU3HO JiedeHne. Bb3HUKBaHETO 1 ce AbKM Ha HaMalleH
XpaHHUTEJIEH BHOC, YBEIMUEH OCITHUYCH Pa3xo/l ¥ MPOMEHEeHa eHAOKpHHHA (pyHKIMs Ha ObOpenuTe.
Jlnanu3HuUTe MalyeHTH ca MOAJ0XKEHH Ha 3aryda Ha aMMHOKHMCEINHY, III0K03a U BUTAMUHU, KaTo
Ie(UIATHT UM HE MOXKE J1a Ob/ie KOMIIEHCHPaH Ype3 eKeTHEBHOTO XpaHeHe. [lepopaiHusar npuem
Ha XpaHUTETHH JO00AaBKH pa3MIMpsiBa BH3MOKHOCTUTE 3a JICYCHHWE Ha OeNThYHO-CHEpruiiHaTa
ManHyTpunus (protein energy waste, PEW) npu nanuentn ¢ ESRD. Huckure croiiHocTu Ha
cepyMeH aJOyMHH, CEpYMEH XOJIecTepoJl U MoBullieH C-peakTHBEH MPOTEHH ca MPEAUKTOPU 3a
u3siBaTa Ha MAJIHYTPULIUS [IPU nomyaanuu ot 6osHu ¢ Xb3.

OO030pbT mpeacTaBd MNyONMKYBaHUTE JO MOMEHTA IPOYyYBaHUS B CBETOBHATa JIMTEparypa Io
OTHOILIEHHWE Ha BB3MAJICHHETO, WHCYIMHOBaTa PE3UCTEHTHOCT, M OKCHAATUBHUSAT CTpeC Mpu
TUaM3HUTE ManueHTH . ToBa e Mpean3BUKaTeNICTBO 38 Ch3AaBAHE HA JIMAarHOCTUYHM KPUTEPHH,
MIPOTOKOJIX 32 MOBE/ICHUE U TMETUYHU PEXKUMH TIPH OIEHKA Ha XPAHUTEIHUS CTaTyC U Ka4eCTBOTO
Ha UBOT npu nanueHtu ¢ Xb3.

I'-17 C. CraiikoBa, K.Henos, Kp. Cramona , /[. CTailkoB - "BURNOUT"- CUHJIPOM CPEJI IEPCOHAIJIA,
OBIPWKBAIL  MMALIMEHTH HA XEMOJMAJIM3HO JIEYEHME® , cmucaHue ,, Hedpomorus, muanmsa u
TpaHCIUJIaHTalws ,,, 22, N2, 2016

[Tox monsitueto ,,Burnout” pazdupame KOMIUIEKC OT 0COOCHH IMICUXUYHH MPOOJIEMH, Bh3HUKBAIITH
y 4OBeKa BbB Bpb3Ka C Heropata npodecruonanta neiHocT. llenra Ha HampaBeHOTO MPOyYBaHE €
Jla ce M3CcleBa HAJTMYMETO M CTENEHTAa Ha “npodeCcHoHaNHO mperapsiHe” cpei eKura, padoTenr B
KJIMHHUKaTa 1o Hedposorus u nuanuza kbM MBAJI “Cs. Mapuna”- rp. Bapra. Anketupanu ca
BCUYKH JIEKapy U CHEHUANNCTU 1O 3paBHU T'pKu , padoremu B kiauHukara . Hag 50% ot
AQHKETHPAHUTE CIYKUTEIN CHOACNAT 3a HAIMYUETO Ha XPOHUYHA OTIAJHAIOCT U n3tomenue. Ha
rojsiMa 4acT OT YYaCHHUIIUTE B IPOYYBAHETO CE€ € HaJlaralio Jia B3MMaT PUCKOBH PEIlIEHUs] 10 BpeMe
Ha JIeKYPCTBO, KaTO TOBA T€ CBHP3BaT C HATPYNAHUTE HEPBHOCT, HAPErHATOCT U HAIpPEKECHUE.
Enna yact oT aHkeTupaHHs MepcoHan OTOeNs3Ba, 4ye ciel paboTHO BpeMme IMpeArnoyuTa Aa ce
ycamotu 3a moHe 2-3 yaca. [loBeue OT moJIOBMHAaTa CHYXHUTENIW CIOACISAT 3a ymMopa OT
eXKeIHEeBHUTE POOIIEeMU, C KOUTO ce CObCKBAT B paboTaTa cpefa | ,,IpUThIIsIBaHE" HA EMOLUUTE
B ClIeZICTBHE OT ToBa. [Ipe3 mocieanuTe roquHu BCe MOBEUE ce YTBbPKAABA €IUH PA3TUUEH MOAX0]
KbM CIIPaBSHETO ChC CTpeca Ha pabOTHOTO MscTO M 3apaBero.Cpel MpOy4YeHUS MEIUIIUHCKU
MepCcoHal ca HACTHOWIM MPHU3HAIM HA U3TOIIECHHE, KOUTO CE M3pa3siBaT B pa3jMyuHa CTETNEeH Ha
(u3uvecku (r1aBoOoIIKe, SI3BH), IICHXOJOTHYECKH (Pa3Apa3sHUTEIIHOCT, TPEBOXKHOCT, JIETIPECHs) U
MOBEIEHYECKU CUMIITOMHU (BJIOIIaBaHE KaueCTBOTO Ha paboTara).

S. Staykova, K.Nenov, Kr. Stamova, D. Staykov "BURNOUT" - A SYNDROME AMONG
PERSONNEL CARE FOR HEMODIALYSIS TREATMENT PATIENTS , Journal of
,Nephrology, Dialysis and Transplantation® 22, N2, 2016

The term "Burnout" means a complex of particular mental problems that arise in a person in
connection with his professional activity. Occupational burnout is most common in professions
such as teachers, nurses, social workers, doctors, police officers and others whose frequent contacts



with people and their problems lead to great emotional tension and are a powerful catalyst for the
emergence and development of burnout " Syndrome. The aim of the study is to investigate the
presence and extent of "professional burnout" among the team working at the Clinic for dialysis at
the hospital "St. Marina” - Varna. Doctors and nurses working at the Dialysis Clinic at the
Hospital. Questionnaire and document method are applied , analysis of literature, data were
processed by statistical and graphical analysis. Most of the survey participants had to make risky
decisions while on duty. They associate this with the nervousness, tension and tension they have
accumulated in them. Some interviewed staff indicated that they preferred to be alone for at least
2-3 hours after working hours. More than half of employees say they are tired of the day-to-day
problems they face in their work and dampen their emotions as a result. In recent years, there has
been an increasing emphasis on a different approach to managing workplace stress and health. To
the employees of the Clinic for dialysis at the hospital “St. Marina- Varna, as well as everyone in
healthcare, often has to intensively deal with other people's current problems - physical, social,
psychological, which often have a strong emotional charge: anger, fear, resentment. Among
medical staff studies, there have been various signs of fatigue, which are manifested in varying
degrees of physical (headache, ulcers), psychological (irritability, anxiety, depression) and
behavioral symptoms (impairment of work quality). Emotional burden and exhaustion in
professional activity are a problem for healthcare professionals in all countries, but have not yet
been sufficiently studied in our country.

I' -18 Cs. CraiikoBa - EQEKTUBHHMAT CHIOB JOCTBII 32 JUAIN3a -- CJIOXKEH M TPYICH 3a
paspemiaBane nmpobiem , crnvcanue ,,MeaumuHCKH nperen ,, 49, 2013, No 1, 37-40.

Cp3naBaHeTo W MOATBPKAHETO HAa €(PEeKTHBEH M (DYHKIMOHHUpAIl ChIOB JOCTBI, 3a€AHO C
YCIIEIIHOTO OBJa/BaHE HA YECTHTE KOMIUIMKALIMM, MPOU3THYALIX OT TOBA, YUpeasBaT BCE IO-
rojasiMa Kojabopauus Ha MEAMIMHCKUTE CHEIHATMCTH aHraXHpaHu ¢ MopOuauTeTa,
XOCMUTAIN3AIMUATA U JedeHueTo Ha 6omauTe ¢ Xb3. OpraHu3upaneTo Ha KOHTPOJIHU TPETIIC/IH,
BKJIIOYBAILIM MPaBUIIHA OLIEHKa 1 MOHUTOPUPAHE HAa KIMHUYHUTE MapaMeTpH Ha ChIOBUS JOCTHII
Y KaueCcTBOTO Ha Juanu3ara TpsOBa 1a ObJe permaMeHTUPaHO BbB BCUUKHU JUAJIU3HU LEHTPOBE.
[Ipu TO3M aKTHBEH MOJXOJ U TPUKHU MOXKE Jla Ce OYaKBa IMO-HHCKA YeCTOTa Ha TPOMOO3UTE U
MOCTUTaHeTO Ha a00pu pesyararu. Ananusupanu ca 138 6oxnu Ha X[, ot xouto 21% ce
IUanu3upaT 4pe3 IOCTOSHEH TYyHEIU3upall KaTeTbp, a ocraHanutre upe3 AV ducryna.
[IpoGnemure, cBbp3aHU ChC CHIOBUS JIOCTHII, OCTaBaT TPYAHO PEHIMMH M JaBaT OCHOBaHHE 3a
BB3NPUEMAHETO U MPUJIATaHEeTO Ha sICHA MpaKTUYecKa JAOKTpUHa, odopmslia eaHa Io-
OnaromnpusATHA MEPCIEKTUBA KbM AUATU3HUTE MAallMeHTH B brirapus.

St. Staykova - Effective Vascular Access for Dialysis - A Difficult and Difficult Problem Solver,
,,Medical Review ,, 49, 2013, No 1, 37-40.

The creation and maintenance of effective and functioning vascular access, together with the
successful management of the frequent complications that result from it, establish an increasing
collaboration of medical professionals engaged in the morbidity, hospitalization and treatment of
patients with CKD. Organization of follow-up examinations, including proper assessment and
monitoring of the clinical parameters of vascular access and dialysis quality, should be regulated
in all dialysis centers. With this proactive approach and care, a lower incidence of thrombosis and
good results can be expected. 138 patients with HD were analyzed, 21% of whom were dialysed
by a permanent tunneling catheter and the rest by an AV fistula. Issues related to vascular access



remain difficult to solve and warrant the adoption and implementation of clear practical doctrine
that shapes a more favorable perspective on dialysis patients in Bulgaria.

I' -19 Anexcanawp IlerpoB, MupocinaBa benkosa-Ilerposa, CBersia CraiikoBa, [letsp Ilerpos,
Huana Henosa, Slna {umueBa-/{uneBa, Tatsna Konesa, Kupun Xenszkos, Jdapuna JlamsiHoBa,
bopsna MBanoBa, Enus Axmen, Pymuna Konesa - PASIIPOCTPAHEHUE HA XPOHUYHO BbEPEYHO
3ABOJISIBAHE CPEJl HACEJIEHUMETO HA T'PAZl BAPHA, OBIIIMHA BBJIYU OOJ N OBIIIMHA ABPEH ,
cniucanue ,,Akryanna Hedpomorus®, bpoii 1, Tom 13,2019 ISSN 1312-0190

Cnopen ganaute ot C30, Onmzo 850 mMuimmona xopa mo cBera crpazar or Xb3 ¢ paszmuyna
€THOJIOTHS, KaTo 2,4 MUJIMOHA IYILIU TOJUIIHO yMUpAT OoT ObOpeuHu 3abonsBanus. Ta3u yectoTta
nocrtaBs Xb3 karo 6-Tara Hail-Obp30 3a4ecTsIBalla MPUYKNHA 32 CMBPTHOCT cpell HaceneHueTo. [1o
noBoJi CBetoBHUA 0bOpeueH neH 2019 (14 maprt), Knunukara no nedponorus na YMBAIJI ,,Cs.
Mapuna“ — BapHa npoBenie 6e31uiaTHa CKpUHUHT KaMITaHUsI Cpesl HaceleHueTo Ha rpaj Bapha,
KaTo Nopaju rojeMus uHTepec, 06sxa o0XBaHaTH U JBe 00IIMHU BbB BapHeHcka o6nacT — o0muHa
ABpeH u obumHa Beiuu non. lenta Ha mporpamara ¢ MOTO ,,3/IpaBe 3a BCEKH, HaBCAKBIE, € 1a
OTKpHE JIATEHTHO TpOTHYANM ObOpedHH 3a00IIsIBaHMS, Ja aKICHTHpPA BBPXY Hal-CEPHO3HUTE
PUCKOBH (haKTOpH, KOUTO OMXa JOBeNH 10 pa3BuTreTo Ha Xb3, KakTo W Aa H30CTPH BHUMAaHUETO
Ha OOIIECTBOTO KBbM IPOBEXKIAHATA TApaJIe)IHO C TporpaMara — MHUIIMATHBA 32 JOHOPCTBO U
TpaHCIUTaHTauus. B pesynrar Ha mpoBeneHara kamranus, 0sixa o0xBaHatu o0mio 195 gymmu, karo
npu 75 OT TSAX c€ OTKPU XPOHUYHO OBOpeuHo 3abonsBaHe, a 120 Osixa 6e3 0OEKTUBHU JaHHU 32
O0b0peuna marosiorusi. [lomydeHuTe qaHHU TaBaT OCHOBAHME Ja C€ CMSTa, Y€ ca HEOOXOANMHU T10-
MaIabHu CTpaTeruy 3a TUAarHOCTHKA W MPEBEHIMS HAa XpPOHUYHOTO ObOpeuHOo 3a00siBaHe, KOETO
Ou ce oTpa3wio ONaronpusATHO KAaKTO BBPXY 3JpaBHUSA CTAaTyC Ha HACEJIEHHETO, Taka U Ha
(MHAHCOBOTO M HIKOHOMHUYECKO TOJIOKECHHUE Ha Ibp)KaBaTa

Aleksandar Petrov, Miroslava Benkova-Petrova, Svetla Staikova, Petar Petrov, Diyana Nenova,
Yana Dimieva-Dineva, Tatyana Koleva, Kiril Zhelyazkov, Darina Damyanova, Boryana Ivanova,
Eliya Ahmed, Rumina Koleva - SPREAD OF CHRONIC KIDNEY DISEASE AMONG THE POPULATION
OF CITY OF VARNA AND THE REGIONS OF VALCHI DOL AND AVREN”, Varna, ,,Actual Nephrology* ,
vol.13,number 1, 2019

According to World Health Organization, nearly 850 million people worldwide suffer from CKD
with different etiologies, with 2.4 million people dying of kidney disease a year. This frequency
places CBS as the 6th fastest growing cause of mortality in the population. Financially, terminal
kidney failure (ESRD) treatment is a huge burden for every country, with hemodialysis being one
of the most burdensome budgets in a country. On the occasion of World Kidney Day 2019 (March
14), the Clinic of Nephrology at the University Hospital "St. Marina - Varna conducted a free
screening campaign among the population of the city of Varna. Due to the great interest, two
municipalities in the Varna region were also covered - the municipality of Avren and the
municipality of Vulchi dol. The purpose of the program, with the motto "Health for All,
Everywhere", was to identify latent kidney diseases, to focus on the most serious risk factors that
would lead to the development of CKD, and to sharpen the public's attention to the program in
parallel - donation and transplant initiative. As a result of the campaign, a total of 195 people were
covered, 75 of whom had chronic kidney disease and 120 were without objective data on kidney
pathology. The findings suggest that larger strategies for the diagnosis and prevention of chronic
kidney disease are needed, which would have a beneficial impact on the health status of the



population and the financial and economic situation of the country.

I -20 C. CraiixkoBa - MEXJIYHAPOJHU HAYYHM KOMVYHHMKAIIMU T1O TTPOBJIEMUTE HA
OCTEOKAJIUMHA , CectpuHcko neno,52, 2020, 1, 9-15

[IpoBeneHo € MpoOIEeMHO-OPUEHTHPAHO PETPOCIIEKTUBHO THPCEHE HA PEICBAHTHHUTE ITyOIUKAIHH

10 BBIIPOCUTE HAa OCTEOKaJIMHa, nossuiu ce Mexay 2004 r. u 2018 r. u pedepupanu B uetupu
nHpopmanmonnn moprana (6asu-manau) - Web of Science Core Collection (WoS), BIOSIS
Citation Index (BIOSIS) u MEDLINE B cucremara Ha Web of Knowledge na Clarivate Analytics
(Philadelphia, PA, USA) u Scopus na Elsevier (Amsterdam, the Netherlands). B WoS ca
pedepupanu 1244, B Scopus - 948, B BIOSIS - 886 u 8 MEDLINE - 840 nyOnukarumu.
[TyOnukanoHHaTa akTHBHOCT HapacTBa ABOWHO IMPE3 MOCIETHUTE HIKOJIKO TOJAWHU. YUEHHUTE OT
CAILl wrpasT moMHHHpama pojisi B CHCTeMara Ha MEXKIYHAPOJHHTE HAYYHU KOMYHUKAIIHH,
cienBanu ot Te3u oT Kurail u SInonus. buarapus e npencraBeHa ¢ o010 net pedepupanu crartuu
u nieT pedeprpanu pesromera oT KoHrpecu. [lomueprasa ce poisiTa Ha MEXIYHAPOIAHOTO HAyIHO
CHTPYIHHYECTBO.

S. Staykova - INTERNATIONAL SCIENTIFIC COMMUNICATIONS IN THE FIELD OF
OSTEOCALCIN , Second Department of Internal Medicine, Medical University of Varna ,
,Journal of informanion for nursing staff,, 52,2020, 1, 9-15

A problem-oriented retrospective search for relevant publications in the field of osteocalcin which
had occurred between 2004 and 2018 and had been abstracted in four information portals (data-
bases) such as Web of Science Core Collection (WoS), BIOSIS Citation Index (BIOSIS) and
MEDLINE within the system of Web of Knowledge of Clarivate Analytics (Philadelphia, PA,
USA) and Scopus of Elsevier (Amsterdam, the Netherlands). Some 1244, 948, 886, and 840
publications were abstracted in WoS, Scopus, BIOSIS and MEDLINE, respectively. Publication
output doubled during the recent several years. The scientists from the USA played a dominant role
in the system of the international scientific communications followed by those from China and
Japan. The degree of citedness was very high. Bulgaria was represented by a total of five abstracted
articles and five abstracted meeting summaries. The role of the international scientific collaboration
was emphasized.

I'-21 K. Zhelyazkov, St. Staykova - Isolated aneurysm of the internal iliac artery as the cause
of kydney obstruction, Journal of ,Nephrology, Dialysis and Transplantation vol. 25, N3,
2019

By definition, an isolated aneurysm of the internal iliac artery is a twofold increase in the size of
the aorta. It is a rare variant of aortic or iliac aneurysm. According to literature and clinical studies,
the incidence of aortic aneurysms is about 10% in the general population. Aortic-iliac aneurysms
are less commonly identified at about 2% and the incidence of isolated internal iliac artery
aneurysms is less than 0.4%. We present a clinical case of a 75-year-old patient hospitalized at the
Clinic of Nephrology and Dialysis, University Hospital “St. Marina ”- Varna with astheno-
adynamia, reduction of urine output and dysuric complaints. From laboratory tests with azotemia
data, elevated acute-phase markers and metabolic acidosis. When performing a routine ultrasound
examination of the urinary tract, a casting concretion of the left kidney and hydronephrosis Illc
was detected. as well as solitary concretion of the right kidney. An ultrasound did not identify the



cause of the hydronephrosis present, which is why the CT was performed without contrast, given
the increased values of the nitrogen bodies. Computed tomography examination revealed an
isolated aneurysm of the internal iliac artery that obstructs the right ureter. An isolated aneurysm
of the internal iliac artery is a rare finding because of its asymptomatic course and is often detected
only after rupture.

K. XKensazkos, Cs. CraiikoBa - l3o1upaHa aHeBpu3Ma Ha BbTpEIIHATA WIMAYHa apTepHs KaTo
(13

npuurHa 3a ObOpeuHa 0OCTpyKUHUS , YMBAJI ,Cs. Mapuna — rp. DBapHna,
cniucanue, Hedpomorus, quanusa u Tpancrantamms, 25, N3, 2019

W3onupanara aHeBpu3Ma Ha BbTpPEUIHATa WIMAYHAa apTepus € € psAIbK BapHaHT Ha aopTo-
WirayHaTa aHeBpu3Ma. AOpTO-UIMayHaTa aHeBpU3Ma C€ YCTAHOBSBA MO-PSIAKO - okoyio 2%, a
yecToTaTa Ha MOsBa Ha M30JMpaHaTa aHeBpU3Ma Ha BbTPEILIHATa UJIMayHa apTepusi € Io-Majka
ot 0,4%. IlpencraBsiMe KIMHWUYEH ciyyall Ha 75 - TOOUWIIHA TMAlMEHTKA , XOCIHUTAIU3UpaHa B
Knunukara no nedponorus u auanuza , YMBAJL ,,Cs. Mapuna “— rp. Bapna ¢ acreHo-anunamus,
HaMaJsiBaHE KOJMYECTBOTO Ha OT/EJEHATa ypuHA W JU3ypUYHM oIulakBaHusa. OT MpoBeleHUTE
nabopaTopHU M3CJEIBAaHUS C JaHHU 32 a30TeMus, 3aBUIIEHH OCTpo(a3oBU MapKepu H
MeTabonauTHa anujao3a. [Ipu u3BbpIIBaHE HA PYTUHHO YITPA3BYKOBO H3CJIEIBAaHE Ha IHMKOYO-
OTJIeNIUTENIHA CHCTEMA € YCTaHOBEH OTJIMBBYEH KOHKPEMEHT Ha JisIB 0b0pek u xuapoHedposa Illcr.,
KaKTO ¥ COJINTApeH KOHKPEMEHT Ha JeceH O0hOpek. Exorpadcku He ce ycTaHOBM TpHYMHA 32
HajM4yHaTa XuapoHedposa, nopaau koero ce u3pbpiin KAT 6e3 koHTpacT, IpeaBu MOBUIICHUTE
CTOMHOCTH Ha a30THUTE Teia. Ha KOMIIOTBpHO- TOMOTpadCKOTO H3CIEABAHE € YCTaHOBEHa
M30JIMpaHa aHEeBpU3Ma Ha BBTPEILIHATa WIMauyHa apTepusi, KOSTO OOCTPYKTUpPA JECHUSAT yperep.
W3onupanara aHeBpu3Ma Ha BbTPEUIHATa WIIMAYHA AapTepUs € psAAKa HaxXoAkKa, IMOpaau
0€3CHMIITOMHOTO CH NPOTHYaHE U C€ OTKpPHBA YECTO CIy4ailHO, WM NPH HAaCThIIBaHE Ha
YCIIO)KHEHHUA - MPEIUMHO KOMIIPECHUS Ha CbCEIHM OPTraHu WIN PYINTypa.

I' =22 Kp. Cramosa, C.CraiikoBa, P./lumutpoBa - [IpoyuBane HEOOXOAMMOCTTA OT
MpeI0CTaBsHE Ha MOMOII U MOJKperna 3a nanueHTure Ha X/ JiedeHne oT KIMHUKaTa Mo AUaiu3a
kbM MBAJI ,,CB.Mapuna® - Bapna , cn. ,,Bapuencku menuuuacku Gopym*, 3, anpui. 2, 2014,
308-311

[lenTa Ha HACTOAIIOTO M3CIEABAHE € Ja C€ MPOYyYH HEOOXOIUMOCTTA OT MPEIO0CTABSIHE Ha TTOMOII]
Y TIOJIKpeTia 3a MallMeHTUTe Ha XeMOUAIN3HO JiedeHne oT KimmHukara nmo Hedposorus nuanusa
kbM YMBAIJI ,,CBera Mapuna™— rp. BapHha.

AnHketupanu ca 60 nmanueHTa, MOCETUIM KIMHHMKAaTa IO JAualu3Hara cTpykrypa ot 20 mo 24
suyapu 2014roguna. B mpoyuBaHeTo ca MPUIIOKEHU aHKETEH METOJl, aHallu3 Ha JIUTepaTypHU
W3TOYHUIM U TOKYMEHTAJIEH METOJl. BCHYKM aHKeTHpaHU MAIMEHTH 3asBSBAT, Y€ CE HYKJAsAT OT
JOMBIHUTETHA MOMOII ¥ nofkpena. [lomydyaBanu ca cbaeiicTBUE M OT CBOETO CEMEWCTBO : €IHA
TpeTa — OT CBOM OJIM3KH, OKOJIO €JHa YETBBPT — OT JIEKyBalllMs JIeKap, a MHOTO MaJlka 4yacT — OT
MeauIuHCKara cectpa, mno3Hatu, P30K . Ilomour ot appkaBara WM OT HENPABUTEICTBEHU
opranu3zanuu, (oHgaMKU KaKTO U OT ,JAPYrd ,, HHCTUTYIIHMH YYaCTHUIIUTE B TPOBEICHOTO
W3Cclie/IBaHe HE ca MOJy4aBalid. AHKETHOTO IMPOYYBaHE YCTAaHOBH, Y€ CIlie] HEOOXOAUMOCTTA OT
(¢buHaHCOBA M MaTepHalHa MOJKPena, PeCOHACHTUTE Ce HYXKAaiAT Hall-MHOTO OT EMOIIMOHAIHA U
CoIlMaliHA TOJKperna. 3a TAX BB3HUKBAT CEPUO3HHU MPOOIEMU, CBbP3aHH ChC COIMATHATA UM
ajlanTanus, HeTpyI0CIOCOOHOCT, JeTpecHsi, arpECUBHO MOBEICHUE, CTPaX U TPEBOKHOCT. ToBa ru
MpaBU Y€CTO 3aBUCUMHU, KOETO OKa3Ba BIUSIHUE BBPXY MCUXUYECKUIT CTAaTyC M Ha KAYECTBOTO UM



Ha XKHUBOT. HaI_[I/ICHTI/ITe O4YaKBaT MnoOMOII OT AbpiKaBaTa , 3ApaBColla3dHara CUCTEMA, 3APABHUTC
CIICOUAaJIMCTH , HO CC HazagBaT Hali-Beue Ha IICUXOJIOTHYECKa noakKpera ot OJIM3KUTE CU .

Kr. Stamova, S.Staykova, R.Dimitrova - The Study of the Need to Provide Assistance and Support
for Patients of HD Treatment from the Dialysis Clinic at St. Marina Hospital in Varna, Journal
,,vVarna Medical Forum* , Volume 3, 2014

The aim of this study is to examine the need to provide assistance and support to patients on
hemodialysis Dialysis Clinic at the Hospital "St. Marina" JSC - Varna. 60 patients were
interviewed, visited the dialysis clinic at the Hospital "St. Marina" JSC - Varna from 20 to 24
January 2014. The study administered questionnaire method, analysis of literature, documentary
method. All patients surveyed say they need additional help and support. That they received from
their family, about one-third - from their relatives, about a quarter - from doctor less - a nurse,
known from the health insurance fund. Assistance from the state or by non-governmental
organizations, as well as "others" have not received the survey participants. The survey found that
since the need for financial and material support, respondents were most in need of emotional and
social support. . This often makes them dependent, which affects the psychological status and
quality of life. Patients very hope of help from the state health system, those skilled health care, or
at least psychological support of the family.

I'-23 B.Iletpos, A.Anrenos, CB.CraiikoBa - CeneKkius Ha CbJ0B J0CTHI Ype3 MpeAonepaTUBHA
Ch/I0Ba exorpadusi — o0ydeHre Ha CTICIUAIN3aHTH , CIUCaHue ,,JIHarHOCTHUYEH U TepareBTUYCH
yaTpasByk* Opoii 2, 2016

[IpencraBsimMe Tpu rpynu TaIMEHTH, KOUTO ca MoAOpaHu choOpa3HO exorpadckara HaxoAKa 3a
pasnuyeH BUJ ChJIOB NOCTHIL [IbpBara rpymna o6xBama 124 nanueHTu, Ha KOUTO TIPe3 TOCICTHUTE
TPH TOJIMHU Ca U3BBPIICHU AV PEKOHCTPYKITMHU 0€3 MpoTe3eH Marepuall. Bropara rpyna ce cbcTon
oT 14 manueHTH, Ha KOUTO € U3BBPIIEH AV TOCTHII C MPOTE3€H Marepuan. Tperara rpyna € ot 68
MAMEHTH, Ha KOUTO € MOCTAaBEH KaTeThp 32 BPEMEHEH WJIU MOCTOSIHEH JIOCThII 32 XeMOoJualn3a. 3a
ompezeNsHEe BUJA Ha JIOCTHIIa pa3uMTaMe Hal-Beue Ha CJIeJHUTE exorpad)CKu IMOKa3aTeNu:
IUaMeThp Ha PeLUIMEeHTHATa BeHa Ha/l 3MM, KaKTo U JINTICA Ha CTEHO3M;KaueCTBa Ha apTepuaiHara
CTeHa — JIMIICAa Ha KaJIMHO3a W JUaMeThbp HaJ 2 MM;KaueCTBEH apTepuajeH KPBbBOTOK CIOPEN
JoTLIepoBaTa COHOIpaMa M MUKOBaTa M cpe/iHa CKOPOCT. B chueTaHue ¢ KITMHUYHATA HaXx0/IKa Te3U
napaMeTpu ca JOCTaTbUHU 3a MpeolepaTuBHA OLEHKA M 3a OINpenessHe MSICTOTO W BUIA Ha
ChJIOBATa PEKOHCTPYKIIUS

V.Petrov, A.Angelov, S.Staykova -  University Hospital "St. Marina"-Varna, Medical
UniversitySelection of vascular access through preoperative vascular ultrasound - training of
postgraduate students , Journal of ,,Diagnostic and Therapeutic Ultrasound* Issue 2, 2016

We present three groups of patients, selected according to ultrasound findings for different types
of vascular access. The first group included 124 patients in AV reconstruction without prosthetic
material in the last three years. The second group consisted of 14 patients undergoing AV access
with prosthetic material. The third group consisted of 68 patients who were given a temporary or
permanent access catheter for hemodialysis. To determine the type of access, we rely primarily on
the following ultrasound indicators: diameter of the recipient vein over 3 mm, as well as lack of
stenoses;qualities of the arterial wall - lack of calcification and diameter over 2 mm; quality arterial



blood flow according to Doppler sonogram and peak and average velocity. In combination with
clinical findings, these parameters are sufficient for preoperative assessment and for determining
the location and type of vascular reconstruction.

I'- 24 D. Nenova, A. Stoyanov, S. Staykova - The role of vascular access for the appropriateness
of hemodialysis treatment University Hospital "St. Marina "- Varna, Clinic of Nephrology and
Dialysis, Journal of ,Nephrology, Dialysis and Transplantation® 25, N3, 2019

The main aim of our study was to examine the correlation between the type of vascular access and
the quality of dialysis achieved, as well as to demonstrate better adequacy in patients with AVF. A
total of 87 stable patients, median age 59, 8 years / 36-73 /., Undergoing dialysis for more than 6
months were examined at the Clinic of Nephrology and Dialysis. Patients are divided into two
groups according to the type of vascular access: group 1 - patients with AVF and group 2- patients
with permanent tunneled vascular catheter (PC). Low permeability polysulfone dialysers with a
surface area of 1.8-2.1 m2 consistent with the patient's body surface area were used in all patients
with an average blood flow rate of 280 ml/ min and a 4-hour duration of HD procedures. The basic
method of investigation is based on the calculation of URR and ureine kinetic modeling using the
Kt /V formula. The impact on the anemic system and BMD is also reported. The study shows that
the use of AVF as a permanent vascular access is associated with a higher adequacy of hemodialysis
treatment, a better quality of life, a lower number of annual hospitalizations, a lower incidence of
cardiovascular events, good hemoglobin levels and reduced erythropoietin dose as well as lower
serum phosphorus levels compared to patients using a permanent tunneled catheter (PC).

. HenoBa,A. CrosiHoB, C. CraiikoBa - 3HaueHHE Ha CBHJOBHS JOCTBII 32 aJCKBAaTHOCTTA Ha
xemouanu3noto jeuenne , YMBAJI ,,CB. Mapuna“ — BapHa, kiuHUKa 10 HeppoIoTHS U
nuanusa , ci. ,,Hedpomorus, nnanusa u TpaHCIUTaHTamus ™ , roguHa 25, opoit 3, 2019

OcHoBHarTa 11e]1 Ha HAIIeTO MPOYYBAaHE € Ja Ce pasIiena Kopesausara MexXay BUJa Ha ChAOBUS
JOCTBI U TIOCTUTHATOTO KAYECTBO HA JUAJIN3a, KAKTO W JIa C€ JIOKaKe MPEOPUTETHO MO-a00para
agexBatHOCT nipu manueHTuTe ¢ AVFE. B Knunuka o Hedposnorus u auanmsza B YMBAJI ,,Ceera
Mapuna”— rp. Bapna ca wuscneaBanu o0mo 87 craOWIHM NAIlMEHTa Ha CpeaHa Bb3pacT 59,8
roquau  / 36-73./, mpoBexaamM  auanmM3a 3a MMepuoj]i moBeue oT 6 mecema. Ilanmuenture ca
pasienieH Ha JIBE TPYIH CIIOpe BUa Ha ChJIOBUS JOCTHI : rpyna | — nanuentu ¢ AVF u rpyna
2- TMalNMeHTH C TOCTOSHEH TyHelnu3upad cbhiaoB Karersp /PC/ . Ilpu BCcHYKM TalMeHTH ca
W3MOJI3BaHU MOJTUCYA(GOHOBH AUAU3aTOPU C HUCKA MPOIYCKIUBOCT C MOBBPXHOCT MEXay 1,8-
2,1M2 cpo0OpaseH ¢ TelecHaTa MOBBPXHOCT Ha MaIMeHTa P CpeiHa CTOMHOCT Ha KPBBEH JCOUT
280mi/MuH U 4 - yacoBa mpoabKUTENHOCT Ha X/ mpouenypu. OCHOBHUAT METOA Ha
M3CcIeIBaHeTO ce 0cHOBaBa Ha u3uncisiBane Ha URR u ypeliHokuHeTHYHO Moenupane upe3 Kt/V
dbopMmyna, KaTo ce OTYUTA U BIUSHHETO BbpXy aHemMuuHusatr c-M U  KMH. IlpoyuBaneto
MOKa3Ba ,ue u3nmoi3BaHeTo Ha AVF, Karo MOCTOSIHEH ChIIOB JIOCTBII € CBBP3aHO C  IO-BHUCOKA
a/ICKBaTHOCT Ha XEMOJHUAIIM3HOTO JIEYEHHE, MO- J0OpO KauecTBO HA JKUBOT , IMO-MalbK Opoit
TOAMIITHYU XOCMUTAIN3aIIH, TT0-MaJlKka YeCTOTa Ha ChPACYHO-CHIOBUTE UHLIUACHTH , 110 — J0OpHU
XEMOTJIOOMHOBH HUBA, KaKTO M TI0 —HUCKH HUBA Ha cepyMHHUsI (hocdop , B CpaBHEHUE C MALUEHTUTE
W3MOJ3BAIIN MTOCTOSHEH TyHenu3upaH karetsp /PC/ .

I'- 25 CH. AranacoBa, C. CraiikoBa - KanuueBo-pochopHu HapymeHus npu nauueHT ¢ Xb3
cn. ,,Hedponorus, tnanusa u TpaHCIUIaHTauua“ , roguHa 25, 6poit 3, 2019



JManu3HOTO JieueHne € ObOpeyHO-3aMeCcTBal] METO/, KOWTO MPOABKAaBA KUBOTA HA OOJIHUTE
B KpaeH cramuii Ha Xb3, BpeMeHHO MomoOpsiBa HaIM4YHATA KOCTHA MATOJOTHS , HO MO-YECTO
yCKOpsiBa Tporpecupanero i. IMEHHO 3aToBa , CHMIITOMHTE, Pa3BUTHETO W YCIOKHEHHSTAa HA /
koctHO-MUH epanuu Hapymenus / KMH - XB3, ce neMoHcTprpar U W3sBSBaT NP MAICHTUTE
Ha ekcrpakopnopaiHo sieuenue. CunapombT KMH-XB3 BkiTtouBa HapymieHuss B OOMsHara Ha
kanmuus, ¢ocdarure, maparupeounnuss xopmon (PTH) u Burammu D, xouTOo npenu3BHKaBaT
MaTOJIOTUYHM W3MEHEHHsT B KOCTHara OOMSHA, CBJOBHM M MEKOTBHKAHHU KaJIH(HUKATH.
[Matodmzonormano KMH-XB3 HacThIIBaT BTOPHYHO BCIIEACTBHE HA IMPOrpPECHBHA 3aryda Ha
Hedponun u 6pOpeuHara GyHkuus. ToBa BoAM IO MOCTEIIEHHO OTpaHWYEHHE Ha CIOCOOHOCTTA Ha
OonOpenTe nma u3abuBarT Gocdop, Aa 00pasyBaT KAIMUTPHOI MU Ja TOJIbPXKAT KalllueBara
XoMeocTasa. 3aryoara Ha HepOHHU IPEIM3BUKBA PEAUIA HAPYIIIEHUS , Hali- BAKHOTO OT KOUTO
e xunepdocdaremusita, cieaBaHa OT BTOPHUYEH XUIEPIApaTUPEOUIU3bM M KOCTHO-ThKAaHHU
HapymieHus. llenta Ha HameTo mnpoyyBaHE € Ja Ce€ MpocleAsT B JUHAMHKA CEPYMHHTE
KOHIIEHTpauuu Ha Kainuii , pocpop u I1TX npu maumentu na X u [1]] , xakTo U Aa ce oueHn
KaueCTBOTO MM Ha JKHMBOT. YCTAHOBHXME Y€, KaJIIUMUMETHIIMTE MOTUCKAT YMEPEHO J0 3HAYUMO
CHUHTE3a U CeKpelusITa Ha MapaTUPEOUTHUS XOPMOH Ipeu U CJell XeMOoJualln3ara U MOHWKaBaT
CEepyMHUTE KOHLIEHTpaluu Ha Kamus u (ocdopa. IlapukaaiuronbT NpoMeHs MO-ChUIECTBEHO
CEepYMHHTE KOHLIEHTPAIUH Ha NapaTUPEOUTHHS XOPMOH, CKbCSBA IEPUOINTE HA XUTIEPKAILIUEMUS
u xurnepdocdaremMusi B CpaBHEHHE ¢ KaILMUTPUOJIA TIPU OOTHUTE Ha XEMOJIUAINU3HO JICYCHHE.

S . Atanasova, S. Staykova - Calcium-phosphorus disorders in patients with CKD , Journal of
,Nephrology, Dialysis and Transplantation® vol. 25, N3, 2019

Dialysis treatment is a renal replacement method that prolongs the life of CKD patients,
temporarily improves existing bone pathology, but more frequently accelerates its progression.
extracorporeal treatment. BMD-CKD syndrome includes disorders of calcium metabolism,
phosphates, parathyroid hormone (PTH) and vitamin D, which cause pathological changes in bone
turnover, vascular and soft tissue calcifications. Pathophysiologic BMD-CKD secondary to
progressive loss of nephrons and renal function. This leads to a gradual limitation of the kidney's
ability to emit phosphorus, to produce calcitriol and to maintain calcium homeostasis. The loss of
nephrons causes a number of disorders, the most important of which is hyperphosphatemia,
followed by secondary hyperparathyroidism and bone and tissue disorders. The aim of our study is
to monitor serum concentrations of calcium, phosphorus and PTH in HD and PD patients, and to
evaluate their quality of life. Calcimimetics suppress moderately to significantly the synthesis and
secretion of parathyroid hormone before and after hemodialysis, and decrease serum concentrations
of calcium and phosphorus. Paricalcitol alters serum concentrations of parathyroid hormone more
significantly, shortens periods of hypercalcaemia than calcitriol in hemodialysis patients.

I'-26 A.HenoBa-Horamuesa, C.CraiikoBa,Kp.Henosa, A.Atanacosa,A. HeliueBa - Xanutosa -
TUIIMYHA OpajJHa M35Ba NpPU NAlMEHTH HAa XPOHMOAMAIU3HO JICYEHUE M KOCTHO-MUHEPAIHU
HapyuleHus, ci. ,,Hedpomorus, quanusa 1 TpaHcIiaaHTauus™ , ronuHa 23, 6poit 2, 2017

MHoro MMpOy4YBaHUA TI10Ka3BaT ,4€ MNPOABJDKUTCIIHOCTTA Ha 6’b6pe‘1HO-3aMeCTBaH_IOTO JCUCHUC
IMOBJIMsABA W IPOMCHA OpaJiHaTa naronorus. MznpueHara B YCTHAaTa KyXuHa ypesa CC€ XUAPOJInU3npa
A0 aMOHJK, Ha KOMTO C€ OBJIKHU T OpPYUBHUAT BKYC B yCTaTa/ YPECMHUUCH ObX — foetor uremicus/ wu



aIKaJTHOTO ph Ha cmioHkara. LlenTa Ha U3cnenBaHeTo € Aa ce MPOyYH HAJMYMETO U CTEICHTA Ha
,foetor ex ore ,, mpW MalMEHTH B KpacH CTaAWid Ha XPOHUYHO OBOpEYHO 3a0onsBaHE -
xponuoauanuiHo jeuenue 1 KMH. HM3cnensanero BkimouBa 70 manueHTa Ha XeMOJUaIN3a C
MIPOIBJDKUTEIHOCT OT 270 6 roaunu, Bh3pacT 30-65 roaunu. Ypes u3MepBaHe Ha ChIbPKAHUETO
Ha JICTJIUBH CEpHU CheauHeHus, cepoBogopon (H2S), mepkantan (CH3SH), mumeruncyndun (CH
3-S-CH 3) u BBIVIEBOIOPOAM OT YCTHATA KyXHMHA CE€ OTYETE EJIEKTPOHHO Mo ckaja ot 0 70 5-
HaJIMYMETO Ha HaXoJKa, Kakro ciensa: 0 - HaAMa mupuc, 1 - ensa 3abenexuM MHUpHUC, 2 — JIEK, HO
SCHO 3a0eNeXuM MUPHC, 3 — YMEPEH MUpPHC, 4 — CHJICH MUPHC U 5 - MHOTO cuiieH mupuc.llpu
100% OT BCHYKM y4aCTHULIM B MPOYYBAHETO C€ YCTAHOBM HAJIMYME HA JIONI IbX B Pa3IMyiHA
CTEIEH , KaT0 Hai-uecTo MONyuyeHUsT pe3yinrar € 4 - cusieH mupuc - 41,43% oT yyaCTHULIUTE .
Ta3u Haxo/1ka Ha/IBUIIIaBA TOYCTUMHUS 33 COIIMATHA KOHTAKTH ITpar Ha M3 TbYeHa OpalHa MUPHA3Ma
U € TIPEINOCTaBKa 32 3HAYUTEITHO BIIONIABAHE KAYECTBOTO HA XUBOT MPH TUAIM3HUATE TAIECHTH.

A.Nenova-Nogalcheva, S.Staykova, Kr.Nenova, A. Atanasova, A. Neicheva - Halitosis - typical
oral presentation in patients on chroniodialysis treatment with bone -mineral disorders, Journal of
»Nephrology, Dialysis and Transplantation®, 23, Issue 2, 2017

Many studies have shown that the duration of renal replacement therapy affects and alters oral
pathology. The oral urea is hydrolyzed to ammonia, which is due to the bitter taste in the mouth
(uremic breath - foetor uremicus) and the alkaline ph of the saliva. The aim of the study was to
investigate the presence and extent of foetor ex ore in patients with end-stage chronic kidney
disease - chronic dialysis and bone - mineral disorders.

The study included 70 hemodialysis patients lasting 2 to 6 years, 30-65 years of age. By measuring
the content of volatile sulfur compounds, hydrogen sulphide (H2S), mercaptan (CH3SH), dimethyl
sulfide (CH 3 -S-CH 3) and hydrocarbons from the oral cavity, the scale was measured
electronically from 0 to 5, as follows : 0 - no odor, 1 - barely noticeable odor, 2 - mild but clearly
noticeable odor, 3 - moderate odor, 4 - strong odor and 5 - very strong odor.For 100% of all study
participants, a bad breath to varying degrees, with the most common result being a 4-strong odor
in 41.43% of participants. This finding exceeds the allowable social contact threshold for radiated
oral odor and is a prerequisite for a significant deterioration in the quality of life in dialysis patients.

I'-27 A. HenoBa — HoraiiueBa, CB. CraiikoBa, Tp.UepsenkoB, Kp. HenoBa, A. Aranacoma
- Cexperopen UrA (s IgA) B HecTumynupaHa oOI1a CIIFOHKA IMPY MAIMeHTH Ha XPOHHOIUATIN3a
¢ BtXIIT , cm. ,,Hedposorus, nnanusa v TpaHCIUIaHTausA“ , roauna 23, 6poi 2, 2017

[Tanmentute ¢ Xb3 ca U3n0XKeHN Ha BUCOK PUCK OT Pa3BUTHETO Ha Opo(acIMaIHU YCIOKHEHNUS ,
KOUTO Ca CBbP3aHU C OCHOBHOTO 3a00JIsiBaHE WM ca Pe3yilITar oT jedeHuero Mmy. Ha TekaHHO u
KJIEThYHO HHUBO MPOLECUTE IPOTHYAT C OCTEOJM3a,lapaJOHTO3a, C JIOKaJHA JAECTPYKLHs Ha
yemocTTa.. AHTUTenara oT Kiac-slgA mpencraBnsBar okono 15% oOT 0OIIOTO KOJIMYECTBO
UMYHOIIOOYJMHU B KPBBTA,KaTO YacT OT TAX CE€ OTKPUBAT B CIIIOHKATA,CHJIZUTE U JUXATEITHHUTE
IbTULIA. YYacTHe B IPOyuBaHeTo B3exa 70 MAallMEHTH B KpaeH CTaAui Ha XpOHUYHO OBOpEYHO
3a0ojsiBaHEe Ha XpoHMoauanu3HO JeuyeHue.Ha Bcuuku e konmuectBeHo u3MepeH sIgA B
HECTMMY/IMpaHa oOlla CIIOHKAa [0 METoJa Ha pajaualiHa UMyHoaudysus (meron Mancini).
Cpennure croifHocTH Ha sIgA Ha malMeHTUTe OT KIMHUYHATa rpyna ca 161,46+105,76 mg/l. Ipu
KEHUTE Cpe/iHaTa CTOMHOCT Ha sIgA e 3HaunTeNHO MMo-BHCOKa OT Ta3u npu MbxkHs osn (p=0.004).
VYcTaHOBH C€ CTaTUCTUYECKH 3HAYMMA IMOJIOKUTENIHA KOPEJaus MEeXAy NPOJBbIKUTEIHOCTTA Ha



xeMmoauanuzara M croHoctute Ha sIgA (rs = 0,46, p<0,001). Pesynrature noxasar, 4e Npu
HAlMEHTUTE HAa XEMOJHAIN3a C MPOABIKUTEIHOCT Hajl 5 TOJUHU ce HAaOII0aBaT 3HAYUTEITHO 10—
BHCOKH CTOMHOCTH Ha cekperopeH Ur A. JlaHHUTE OT HAaLIETO NIPOYYBAHETO OUEPTABAT TEHACHLINS
KbM I10-BUCOKHM CTOMHOCTH Ha SIgA mpu u3cnenBaHuTe MalMEeHTH B KpaeH craaui Ha Xb3 B
CpaBHEHHE C KJIMHUYHO 3/1paBH Jula. OTHOCUTEIHO BUCOKATa YECTOTA U FOISIMOTO pa3HOOOpas3ue
Ha OpaJIHUTE IPOMEHU, 0OXBaIllalll IOYTH BCUYKU O0JIACTH OT JIEHTAJIHATA [aToJIOTUs Py OOJIHU
¢ Xb3,mpaBir akTyaJlHu yCWIMATA Ha ACHTAIHUS JIeKap 3a paHHO JAMarHo3a U BKIIIOYBAHE B
VHTEPAUCUMIUVIMHAPHY €KUIIN 32 IIPOBEXKAAHE HA CBOEBPEMEHHO JICUCHUE.

A. Nenova - Nogalcheva, Sv. Staykova, Tr. Chervenkov, Kr. Nenova, A. Atanasova — Secretory
IgA (s Ig A) in non-stimulated whole saliva in patients on chroniodialysis with HPTT, Journal of
»Nephrology, Dialysis and Transplantation®, 23, Issue 2, 2017

CKD patients are at high risk of developing orofascial complications that are associated with the
underlying disease or are the result of treatment. At the tissue and cellular level, the processes occur
with osteolysis, periodontal disease, with local destruction of the jaw. Extremely delayed and
uneven accumulation of tartar in HD patients compared with healthy people, probably due to the
high levels in saliva and nitrogen-containing fractions, as well as chemical trauma to the oral
mucosa. Antibodies from this class-sIgA represent about 15% of the total amount of
immunoglobulins in the blood, some of which are found in the saliva, tears and airways.
Participants in the study were 70 patients with end-stage chronic kidney disease with chronic
dialysis. All of these were quantitatively measured sIgA in unstimulated total saliva by radial
immunodiffusion (Mancini method). The mean sIgA values of the patients in the clinical group
were 161.46 + 105.76 mg / 1. In women, the mean value of sIgA was significantly higher than that
of the male (p = 0.004). A statistically significant positive correlation was found between the
duration of hemodialysis and sIgA values (rs = 0.46, p <0.001). The results show that significantly
higher secretory IgA values are observed in hemodialysis patients with a duration of more than 5
years. The relatively high incidence and variety of oral changes, covering almost all areas of dental
pathology in patients with CKD, make the efforts of the dentist early to diagnose and engage in
interdisciplinary teams for timely treatment.

ny0JMKYBAHO YHUBEPCUTETCKO YUeOHO Moco0mre Wil y4eOHUK:

1.CnraoBa exorpadus — nox penakiusra na 1po¢. Kpacumup /1. ViBaHoB 1.M.H. ¥ JIOIL
Becenun I1. IletpoB a.m. — ,,Exorpadus Ha cpnoB nocten,, ISBN :978-619-7137-38-5, 2015

Hacrosmiara MOHOl"pa(bI/IH c IIOCBCTCHA Ha TpyaHara n CHGLII/I(l)I/I‘IHa CbJ0Ba
,[[I/IaFHOCTI/IKa.Kp’BBOHOCHI/ITe CbA0OBC Ca YHUKAJIHU B YOBCIIKOTO TAJIO IMOpAaaX TOBA, Y€ B TAX CC
HU3BbPIIBA Haﬁ—6’bp30T0 ABUIKCHHUEC HA ThbKAaHHU U KIICTKU, d OTIO3HABAHCTO UM H3UCKBA HATPYIIBAHC
Ha MHOI'O 1 Haﬁ—paSHOO6p33HH HO3HaHI/ISI.EXOFpa(1)I/I$ITa € YHUBCPCAJHUAT METO/ 3a U3CJICABAHC
Ha BCHYKHU apTECpHUU U BCHU B YOBCIIKOTO TAJIO. Bceku enun opraH u obmacrt oT TAJIO0TO, 063‘16,
HUMaT pas3IM4CH Ha9YMH Ha UHCOHallHUd U CHGHI/I(I)I/I‘-IHI/I HaXO,HKI/I.ABTOpCKI/IHT KOJICKTHMB Ha KHHUTaTa
€ J0Ka3ajl ¢ ABJTIOroJUIICH TPpyd CBOATA KOMIICTCHTHOCT U ITO3HAHUSA B Ta3a o6Omact.B Hamrara
CTpaHa JOCEra HAMa HaydHa pa3pa60T1<a , KOSITO Ja pa3micik/a Ha TaKOBA U3KIIFOYUTCIIHO BUCOKO



HUBO Hail-Ba)XHHUTE 001aCTH OT chloBaTa exorpadus.Ilopanu ToBa Mmonorpadusra me Ob1e EHHO
[oMarajuo 3a JIeKapu M CTYIEHTH, XUPYp3U U HHTEPHUCTH,CIECLHUATU3AHTU M MPAKTUKYBalllU
JIeKapH.

IIpog. 0-p Kpacumup Heanos, 0.m.H.

2. PRACTIKAL HANDBOOK OF NEPHROLOGY AND CLINICAL CASES ON KIDNEY DISEASES, ISBN: 978-619-
221-056-4, 2017

PBKOBOJICTBOTO € momaraiio 3a ChbBPEMEHHUTE HayYHH TO3HAHUS Ha OCHOBHUTE HO30JOTHYHH
SIMHUIIA B HEPPOJIOTHATA U AKTyaTHUTE ObOPEYHO 3aMECTBAIIH METOIH 32 JICUEHHUE TTPH TTAllUEeHTH
C TepMHUHaJIeH cTaaui Ha ObOpeuHo 3abonsBane. Practikal handbook of nephrology and clinical
cases on kidney disease e momaraio ¢ MpakTHUe€CKa M HayyHa 3HA4YMMOCT IO BBIIPOCHUTE Ha
HePpOoNIOTHYHUTE 3a00JISIBAHUS M METOJIMTE 3a JICUCHUETO UM Ha TepMuHajieH ctaauii Ha XB3.
Y4eOHOTO moMarajo IMoKa3Ba ChBPEMEHHUTE TCHICHIIMUTE B PA3BUTHETO UM B HE(POIOTHIHATA
MPaKTUKa, IOJIE3HO € 3a CTYICHTH, CHEIHMaTN3aHTH, CTAKAHT- JIEKAPH M CHEIHAJINCTH IO
He(POJIOTHS, BETPEITHH O0JIECTH 1 0011a METUITHHA, 3aIlI0TO JaBa HACOKA 3a MPAKTHYECKH TOIXO]
Y HaYMH Ha MUCJICHE, KITMHIYHA OIICHKA U aHaJIN3 Ha TIOTyUYeHUTE KIMHUYHH PE3YITaTH.

3. PbkoBoaAcTBO 110 Hedposiorus U 0bOpeYHoO-3aMeCTBAIIO JiedeHue , ISBN 978-
619-221-166-0, 2018 , 2018

Hacrosimoro ppKkoBOACTBO 10 HEGPOJIOTHS U OBOPEYHO 3aMECTBAIIO JICUCHUE € TPeIHA3HAYCHO 3a
CTYAEHTUTE — MEIUILIM, CIEHHAIN3aHTH U cTakaHTu B MY-Bapha. IIpeacraBeHu ca 0CHOBHUTE
ChbBPEMEHHHU HO30JIOTMYHU €IMHUIU B HEPPOJIOTUATA, KAKTO U MOJAPOOHO Ca OMMCAHU AKTyaJTHUTE
OBOpeYHO 3aMecTBAaIl METOJM 3a JICUEHWE MPU KpaWHUsA CTaauid Ha XPOHUYHUTE OBOpEUHU
3a0onsBaHusa. Bspeam, ye 00rato WIIOCTPUPAHUAT U JOCTBIEH TEKCT Ha HACTOALIOTO
PBKOBOJICTBOTO IlI€ OTTOBOPHU Ha MHTepecuTe Ha cTyaeHTutre B MY -Bapua. HansBame ce, ue ToBa
e ChAEHCTBA 3a M0-A00pOTO U OBP30 YCBOSIBAHE HA CHBPEMEHHUTE TEHACHILIUU B PA3BUTHETO HA
HedposornyHata NpakTUKa, KAKTO W TpU B3eMaHE Ha MPABWIHUTE M TOYHH pELICHHUS B
IudepeHnaTHO-IHarHoCTHYEH TUIaH.
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