PE3SIOMETA HA HAYYHUTE TPYJOBE
NpeaCTABEHH 32 y4acTHe B KOHKYPC
3a 3aeMaHe Ha aKkajJeMHu4Ha JabxkHocT ' IIpodecop',
00siBeH B Ibp:KaBeH BeCTHUK 0p. 36/27.04.2018 r.
HA
Jou. 1-p Beceamuka Jlumurposa Hecroposa, a.m.
MY . IIpo¢. [A-p [IapackeB CrosinoB” — BapHa

l. MOHOI'PADUA
1. HectopoBa, B. Exooru4H0 3aMbpcsiBaHE C OJIOBO — PHUCK 32 OOIIECTBEHOTO 3/IPaBe.

Bapna: Meaununacku yauBepeurer ,,[Ipod. a-p I1. CtostHoB™, ISBN 978-619-221-
144-8, 2018.

B nacrosimaTa MoHOrpadus € nmpeJcraBeHa moBCeMecTHaTa eKCIO3HIINS Ha OJIOBO U
ca ONMMCaHU OCBEH MHACHTU(UIIMPAHUTE U3TOYHULU, HO U C aKLIEHT Ca IPeACTaBEeHH
10 — MAJIKO OYaKBaHMUTE, KOUTO €a M0 — pa3lpOCTPAaHEHNU U TOKCUYHOCTTA UM 3acsira
LSJI0TO OOIECTBO.

ExonornuHoTo 3aMbpcsaBaHe ¢ OJIOBO € OT IPUPOJIHU U C IIPEBEC MPE3 MOCIETHUTE
JieceT rOJIMHU OT aHTPOMOT€HHU U3TOYHULIUM. MHOXKECTBOTO IaHHU 32 U3TOUHUIMTE Ha
3aMBPCSABAHE C OJIOBO Ca WACHTU(PHUIMPAHHA HEMBIHO. ChIIECTBYBAT U MHOTO
HEeUJIeHTU(PULUPAHN U3TOYHULIM, KAKTO ¥ IPOMEHH B Feorpad)cKoTo pa3noiokKeHne Ha
UACHTU(UIMPAHUTE U3TOYHUII HA 3aMbPCSIBAHE C OJIOBO HA OKOJIHATA CpeJa 1o
COLIMAJIHO — UIKOHOMUYECKH MPUYMHHU. TeHAeHIUATa Ha pa3BUTUETO HA UKOHOMHKATA
€ pa3BUTHUTE CTPAHM Jla U3HACAT MPeAUMHO B Adpuka u A3usl MPOU3BOACTBATA C
HeOaronpusaTeH ekosorudeH edexr. [Ipon3BoICTBOTO HAa aKyMYJIaTOpU U TAXHOTO
PELMKIIMpaHe ca ce YBEIIMYMWIN HAKOJIKOKPATHO MPe3 MMOCIETHOTO IECETUIIETUE B
cTpaHuTe oT Appuka u A3usl.

[To-noapoOHO ca pa3riegaHy U3TOYHUIIMTE HA OJIOBHA €KCIIO3ULUS B OUTa KaTo
yrnoTpebara Ha BellecTBa OT HETPAJUIIMOHHATA MEJUIIMHA, ChA0BE 3a XpaHEHEe U Jp.
OTtpazenu ca 0cCOOEHOCTUTE Ha TOKCOKMHETHKA U TOKCOJIMHAMUKA ITPU OpeMEHHU
’KEHHU, KbpMaueTa, Jiella BbB Bb3paCTOBUTE I'PYINHU A0 5 ¥ HaJ 5 TOMHU U XOpa B
cTapyecka Bb3pacT.

Onpenenenu ca OMOJIOrMYHUTE MAPKEPH 3a OJIOBHA TOKCUYHOCT, KOUTO ca
CYOKIMHUYHU (OPMH, U Ca CBBP3aHU C PAHHUTE OTKIOHEHHS B YOBEILKHS OPTaHU3bM.
TsaXHOTO MpoyuBaHe € BaXKHO: 32 YCTAHOBSIBaHE HA (PUHHUTE MEXaHU3MU Ha
TOKCHYHOCT Ha OJIOBOTO Ha KJIETHYHO U MOJIEKYJIIPHO HUBO; 32 Mpepasriiex1aHe Ha
HUBaTa Ha KOHLIEHTpAallMs Ha OJIOBO B OKOJIHATA CpeZia U XOpaTa; 3a yCTaHOBSIBaHE Ha
0€30MacHOCT Ha OOILECTBEHOTO 3/]paBe B HACTOALIUTE M ObICIIUTE TIOKOJICHHS; 3a
WHUIMAPAHNE Ha TPEBAHTHUBHH U 3aKOHOIATEIIHA MEPOIIPHUATHUS B IISUT CBSIT 3
3a0paHa ¥ orpaHnyYaBaHe yrnorpedara Ha oaoBo. O0600IIeHN ca OUOTOTHUHUTE
MapKepH Ha OJIOBHATa TOKCUYHOCT CIIPSIMO KOHLIEHTPALUSTa My B KPBBTA.
WnentudunypateTo Ha Bb3MOXKHHUTE PUCKOBH IPYNHU U MOTEHLIUAIHUTE U3TOUHUIIH
Ha eKCIO3UIUS Ha 0JIOBO € BAYKHO C OTJIe]l ONpeelisiHe Ha €PEeKTUBHU MEPOIPUSITUS
3a IbPBUYHA ¥ BTOPUYHA MPOQPHUIAKTHKA HAa OJJOBHATA HHTOKCHUKALIUS.

Pesynrarure ot ycranoBenute otkiaonenus Ha [IHC, AHC u korHUTUBHUTE QYHKIIMU
BBB Hallle IPOyYBaHe NP KOHIIEHTpalus Ha 0J0BO B KpbBTa HaJ 40 pg/dL ca
OMOJIOTMYHN MapKepy 3a paHHA JUarHOCTHKA HAa CYOKIIMHUYHHUTE TPOMEHHU U MOTraT Ja
OBbJaT BKIIOYEHU B CKPUHUTOBH MPO(MIAKTUYHY PETJIeAN IPU OIpeIeisiHe Ha MO-



HUCKHU HHMBA Ha 0€30MaCHOCT M MPEIOTBPATIBAHE HA JBJITOCPOYHUTE PUCKOBE 3a
3JIpaBeTo.

. IBJIHOTEKCTOBHU NNYBJIMKALIMU B BbJII'APCKHU NIEPUOJINYHU
CIIMCAHMUA

. B. HecropoBa, 1. Mupuesa, 1. J[xemxkes, b. IBanoB. CyOKTUHUYHH
XEMaTOJIOTHYHU U HEPPOTOKCUYHHU MPOSIBU MPH MTPOPECHOHATHO EKCIIOHUPAHU C
oJ10BO paboTHMuM. M3BecTus Ha chbro3a Ha ydeHure- Bapna., 2012 17,1, 29-36.

BACKGROUND: Chronic, high-level lead exposure is a known risk factor for kidney
diseases. The effect of current low-level occupational lead exposure is less known.
Therefore, in this study, we investigated the association between lead exposure and
kidney function in workers employed in a lead battery factory.

METODS: The objective of this study was to assess the relationship between blood-
lead levels (BLL), hematological and renal indicators among workers in a lead battery
factory in Bulgaria. Blood samples were taken from 233 workers and BLL, HGB
(hemoglobin), RBC (red blood cells) were measured. Levels of Crea (creatinine) and
uric acid in the blood were assessed to indicate renal function.

RESULTS: The results showed that there was a decrease in BLL in healthy workers
long-term exposed to lead (over 20 years). There was a similar trend for RBC and
increase of Crea. There were significant correlations of BLL with RBC (p=0.001) and
Crea (p=0.002). There were no significant correlations of BLL with the other
indicators. Our results showed that length of exposure correlated with HGB (p=0.015)
Crea (p=0.027) and BLL (p=0.028). There was no significant trend for the other health
indicators.

CONCLUSIONS: Our data provide no evidence of an important role of low-level
occupational lead exposure in the cause or progression of severe CKD.

. Vladeva, E., Nestorova, V. The efficiency of a complex of physical factors in
conservative treatment of Carpal tunnel syndrome evaluated by using the visual
analogue scale and Boston Carpal tunnel syndrome questionnaire. Scripta Scientifica
Medica, 2014, 46, 2, 43-47.

Carpal tunnelsyndrome (CTS) isthe most common compressionneuropathy.The
aim of this study isto evaluate the effectiveness of a complex of physical factors
and their influence upon the subjective complaints, clinical symptoms and
functional status of patients with CTS, using the Visual Analogue Scale (VAS)
and Boston Carpal Tunnel Questionary (BCTQ) and to reveal patient's own
perception of physical health and comfort, associated with this syndrome.The
results of an applied complex of physical factors are followed and discussed.
The article also gives a short characteristic of the tasks of the physiotherapist in
the treatment of patients with carpal tunnel syndrome.

. HecropoBa, B., Branesa, E.Cunapom Ha KapraHUsI KaHAT — €MMHIEMUOJIOT U,

JIMarHOCTHKA, JISUCHHE U NMpeBeHlus. BapHeHcku menuuuHcku Gopym, 2014, 3, 2,
77-83.

CHvHIPOMBT HA KapHaJIHHASI KaHAJ € YECTO CpellaHa NaTOJIOTHs, KOSITO MOXE J1a
noBezie 10 GyHKIMOHATHA HHBAIUIHOCT B paboTocnocoOHa Be3pacT. OcHOBHATA
npuunHa 3a CKK e nputuckaneTo Ha MeJuaHHUS HEPB B KapIIaJHUs KaHAJ B pe3yJTaT



Ha YBENTMYCHO HalsraHe B chius. OCBEH MOTOpPHA U BereTaTuBHA n.medianus uma u
Ba)KHA CETMBHA (PYHKITHS, 3aTOBA C ITPaBO IO HApW4YaT CETUBHMS HEPB HA pbhKaTa. AKO
ce 3aryOM HaIThJIHO CETHBHOCTTA B MHEPBUPAHATA OT HEr0 30HA B 00JIaCcTTa HA JTAHTA
U TIPBCTHUTE, CUUTA CE, Uye phbKaTa e 3aryounua 80% ot cBosita padboTocnmocooHocT. ETO
3a1o U300PHT Ha MPABUJICH U HABPEMEHEH MOIX0]T KbM JIMarHO3aTa U JICUSHUETO Ha
CKK e oT u3KJIIOUYHTENIHa BAKHOCT 32 MAaKCMMAITHOTOBB3CTAHOBSIBaHE HA (DYHKIIMATA
Ha pbKara.

Hamara 1ien e na ce aHanm3upaT Hal-uecTUTe MPUYMHH 32 M0sBaTa Ha 3a00JISIBAHETO,
OCHOBHUTE KPUTEPUH 32 TUATHOCTUKA U KOMILIEKCHO J]a C€ MPeu3upaT METOIUTE 32
JIeYCHUE U TIPECBEHITHS.

[IpoyueHu ca manMeHTH cbe CUHAPOM Ha KapnanHus kaHai or MBAJT ,,Ceera
Mapuna“ 3a nepurona ot 1994 r. no 2014r. Ilanmenture ca paszueseHu Mo moJ,
BB3pACT U Ca aHAIM3UPAHU HAM-YECTHTE ETHOJOTUYHH (DAKTOPH 32 BH3HUKBAHE HA
3a001sBaHeT0. Ha BCHYKM MAalIUEHTH € MPUIIOKEHO JICYCHUE C MEIMKAMEHTH U
¢dusukanHa Tepanus. Pasriienanu ca pa3inyHu KOMIUIEKCH OT (PU3UOTeparneBTHIHN
MPOIICAYPH, KOUTO Ca aHATM3UPAHU CIIOPE] TEPANICBTUIHUS €(EKT, BpEMETO 3a
BB3CTAaHOBSIBAHE U MPOJBHKUTEIIHOCTTA HA TIOCTUTHATUTE PE3YJITATH.

PannaTa quartHosa ¥ afeKBaTHOTO KOMIIJIEKCHO JIEUEHHE € OT U3KIIOYUTEIHA BAXKHOCT
3a ChKpalllaBaHEe Ha CPOKOBETE 3a Bb3CTaHOBsIBaHE (YHKIMATA HA pPbKaTa, Moa00psiBa
Ka4yeCTBOTO Ha )KMBOT Ha MAllMEHTA U UMa COIUATHO-UKOHOMHYECKH €(EKT.

Hxemxes, VB., HectopoBa, B.. Bb3aelicTBue Ha HoHU3UpalaTa paguanus 1
KaplMHOM Ha IIUTOBUAHATA KJI€3a — JBA KIMHUYHHU cllydasi. BapHEeHCKU MEIUIIMHCKU
dopym, 2014, 3, 2, 47-53.

B cBeToBeH mamad npo0iaeMbT 3a KaHLIEPOr'€HHOTO JeicTBUE HAa HOHM3MpalaTa
panuanys € CpaBHUTENHO 100pe npoyueH. llluToBuaHara xJe3a 1 KOCTHUS MO3BK ca
Hal-4yBCTBUTEIIHUTE OPTaHU Ha Bb3JCHCTBUETO HA HOHU3UPAILUTE IbUU. PakbT Ha
LIUTOBUIHATA YKJI€3a 10 JINTEPaTypPHU JaHHU Bb3HUKBA CJIE]l JOCTAThYHO
IPOABIDKUTENHA eKcIIo3unus (00uKHOBeHO Haj 10 r.) Ha BpeAHOTO AEHCTBHE HA
HWOHU3HPAILOTO JTbYCHHUE.

Kacae ce 3a cirydan ¢ yCTaHOBEH KapLMHOM Ha IIMTOBUIHATA XJI€3a IIPH JIBE MiIan
KEHH, UMaIIH HAKOJKOTOAMILIEH KOHTAKT ¢ HOHM3Upaia paauanus. [lanuentkure ca
pabOTHUIIM KaTo TPaHUYEH MOIULAN B HEMOCPEICTBEHA OJIU30CT A0 U3TOYHUK Ha
MOHU3UPAHU JTbUEHHS — PEHTITEHOB arapar 3a poBepKa Ha pbyeH Oarax. TymMopbT
IIPU €/1HaTa OT MAIMeHTKUTE € C JIOKaJIM3alus B JIBaTa J00a Ha IIUTOBUIHATA JKJIe3a, C
LUTOJIOTUYHA XapaKTEPUCTHKA Ha MaNuIapeH KapluHOM C METAcTa3! B IIUITHUTE
TUMQHU BB3JIH, a TP JpyraTa — cMeceH (poNuKynsipeH-MeaynapeH kapiuuaom. Y Ha
JBETE OOJIHU € U3BBPILIEHA TUPEOUIEKTOMHUS U Ca HA 3aMECTUTEIIHO JICYEHNUE.

B u3Hecenute ciydyau mpaBy BIieUaTJIEHUE MilaJlaTa Bb3pacT Ha MalueHTKuTe (26 . u
27 1.), KaKTO U KpaTKaTa eKCIO3UIUs Ha HOHU3UPALLY JIbYEHUSI (CbOTBETHO 4 T. 1 3
r.). O6CBhJIeHN ca BEpOATHUTE IPUUMHU U ChIIBTCTBAILU (HaKTOPH, CBBP3aHU C
OpraHusanusTa Ha pabOTHHS MPOLIEC, KAKTO U CUHEPTUYHO JeHCTBalIUTE (PaKTOpH HA
paboTHaTa cpena.

Georgieva, D., Andonova, S., Kalevska E., Nestorova, V., Dzedzev, I., Radkova, D.,
Cortical regions connected with autonomic Cardiovascular regulation. Scripta
Scientifica Medica, 2015, 47, 1, 78-80.

Violations of the autonomic nervous system are common in patients with
cerebrovascular diseases and adversely affect the quality of life. The central
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autonomic network combines multiple reciprocally connected cortical, subcortical and
stem structures. The insular cortex is involved in visceral motor and sensory
regulation, including that of the cardiovascular system. Brain lesions including insula
and other prefrontal cortical areas are particularly important in provoking arrhythmia.
Stroke involving insular cortex is associated with poor prognosis. The right insular
cortex plays a dominant role in modulating sympathetic tone and the left insular cortex
in parasympathetic tone, which clinically correlates with more frequent arrhythmias
and arrhythmic death after a stroke affecting the insula in the right hemisphere. The
insular cortex is located in the middle cerebral artery and its structure is exposed to a
high risk of injury.

E.Bnanesa, B. Hecroposa, 1. Tonopos, 1. MupueBa - @uszukanna Tepanus npu
MAlUEHTH CJIe] ONIEPATUBHO JICUCHHUE HAa CHHPOMA Ha KapranHus kaHair, OusukanHa
MEIUIIMHA, pexaduauTamnus u 3apase, 2015, 4, 20-25.

CungpomsbT Ha kapnanuus kanai (CKK) e uecto cpemiana naToiaorusi, Kosito Moxe J1a
noBene 10 GyHKIIMOHATHA HHBAJIMTHOCT B paboTocriocoOHa Bh3pacT. M300pbT Ha
MIpaBWJICH U HABPEMEHEH MOXO0] B ICYEHUETO MY € OT U3KIIOYUTENIHA BAXKHOCT 32
MaKCUMaJTHOTO Bh3CTAaHOBsIBaHE Ha (DYHKIIMATA HAa pbhKaTa, a (PU3MKaJIHATA TEPAITHS
3aeMa Ba)KHO MACTO KaKTO MPU KOHCEPBATUBHOTO, TaKa U MPH CIEAONEPATUBHOTO
JIe4YeHUE Ha CUHAPOMA.

Llen Ha u3cneaABaHETO € Ja ce mpociaean eeKTbT OT KOMIUIEKCHO
(U3HOTEPANIEeBTUYIHO JICUCHUE 110 OTHOIICHUE CTEIICHTA U CPOKOBETE 32
BB3CTAHOBSIBAHE MIPU MAIUEHTH CIIe/ ONIEPAaTUBHO JICYCHHE HAa CUHJIPOM Ha KapralHus
KaHall.

[IpoyuBanero e npoBesieHO ¢ 21 nanueHTy, )KeH! Ha Bb3pacT Mexay 28 u 71 roaunu
(47.9), paznpenenenu B 2 rpynu - ekcriepumentaida (ET) u kontponna (KI'). Ha
nanueHTkuTe oT EI” e nmpunoxken 12-qHeBeH pU3NOTEpaneBTUUCH KypcC Ha JIeUeHHeE,
BKJIFOYBAII TapaUHOTEpaAus, YITPA3BYK U TPATUIIMOHHA KHHE3UTEPAIIEBTUIHA
nporpama. [Ipu KI" e ce mpoBene ¢pusnorepaneBTH4HO Jieuenue. [Ipocnensapanero B
JIBETE TPYITH CE OCHINECTBU HA TPH eTarna - 3-5-us JeH CJIe/l CBAJTHETO Ha KOHIIUTE, B
Kpas Ha ¢pusnorepaneBTHUHUS Kype 3a EI', cborBeTHO Ha 12-n1 aen 3a KI' u Ha 30-u4
JieH cien cBaisiHeTo Ha KoHuuTe 3a EI' u KT'.

[TonydenuTe pe3ynTaTu MOKa3BaT 3HAYUTEIHO MO-A00p0 U MO-O0bP30 BH3CTAHOBSBAHE
npu nauuentute oT EI'. Jluckyrupar ce mo3uTUBHUTE €PEKTH OT MPUIIOKEHUTE
METOI Ha (U3MKATHATA Tepanus B CIeI0NEPATUBHUS IEPUOJ 10 OTHOIIICHUE
CPOKOBETE U CTEIIEHTA Ha Bb3CTAHOBSIBAHE HA MAIIMCHTHTE.

KomMriekcHOTO ¢pu3noTepaneBTHUHO JIEYSHHE € OT U3KIIFOUUTEIHA BaXKHOCT 32 T0-
OBpP30TO BH3CTAHOBsIBaHE (DYHKIIMATA HA phKaTa B CIEONEPATUBHUS TIEPHOJT TIPH
narueHTH cb¢ CKK, mogobpsBa kauecTBOTO Ha KUBOT Ha MallMe€HTa, Bb3CTAHOBSIBA
Herosara paboTOCIIOCOOHOCT U TaKa BOAM JI0 3HAUMMHU COLIMATHO-UKOHOMHYECKU
edexTu.

N. T'eopruesa, C. AnnonoBa, E. Kanescka, /[. Apabamxkuesa, B. HecropoBa.
KapanoBackynapHa aBTOHOMHA AUC(HYHKLINS TPU MO3BUYEH UHCYIAT — OMOXUMUYHH
Mmapkepu. Bapaencku menunuHcku popym, 2015, 4, 2, 54-56.

KapnuoBackynapHara aBTOHOMHA TUCHYHKIIUS CIIE MHCYIT UMa roIsIMO KIIMHUYHO
3Ha4Y€HHE, ThH KATO BJIOIIABA IPOTHO3AaTa U MOXKE JI0 JOBEJE 10 BHE3AIMHA pUTHMHA
cMbpT. [loBHIIIEHAaTa CUMITATUKOBA AKTUBHOCT CJIEJ MHCYJIT MOXE Aa T0BEIE 10
abnopmuoctu B EKT', cbpaeunu aputMuu 1 HeKpo3a Ha Muokapaa. Hapen ¢ nposiBute
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Ha MeTaboJIMTHA alK103a ce MOBUIIABAT TUIA3MEHUTE HUBA Ha peiuia OMOXUMUYHH
MapKepHu — HOpEeNUHEPPUH, ENUHEPPUH U JONAMUH; ChbPACYHHN €H3UMHU U MapKepH:
KpeaTHH KMHa3aTa U KpeaTuH KuHa3ara - MB, TpononuH [ u B-tun HatpuypetndeH
nentua. [loBuiieHnTe HUBA Ha KATEXOJAMUHUTE €A Hal-SICHO U3Pa3€HU IIPU NALUCHTH
C JIE3UU B TEPUTOPUATA HA JSICHA CPEIHA MO3bUYHA apTEPHUs U €a 3HAYUMO 10-BUCOKH
10 BpeMe Ha ocTpara ¢a3za Ha HHCYIIT.

ChpaedHo-ch10BaTa aBTOHOMHA TUCHYHKIHUS CIIEA HHCYIT UMa TFOISIMO KITHHUYHO
3HAYEHUE, ThHI KaTO BIIOLIABA IIPOTHO3aTa U MOXKE J1a JOBEJE 10 BHE3aIllHA PUThMHA
cMbpT. OCTaBaT HEHAIBIIHO U3ACHEHH NAaTO(U3NOIOTHYHUTE MEXaHU3MHU Ha
HACTHIIBAILUTE ABTOHOMHH HApPYILIEHUS CJIe] MO3bUEH UHCYIIT.

. I'eopruesa, C. Aunonosa, E. Kanescka, [{B. [lumutpona, B. Hecroposa, /I.
ApabamxueBa. KapamoBackynapHu aBTOHOMHU AUC(YHKIUUA TTPH MO3BYCH UHCYIIT —
eNeKTpoKapauorpad)cKu MPOMEHH M PUCK OT BHE3aITHA ChpJIedHa CMBPT. BapHeHCKkH
MeauuuHCeKa Gopym, 2015, 4, 2, 57-60.

HapymennsitTa Ha Kap/IHOBAaCKYJIApHUTE aBTOHOMHH (DYHKIIMU Ca YECTO CPEIIaHu pU
MO3BYHO-CHI0BA 00IECT, UMAT rOIIMO KIMHUYHO 3HAYEHHE U ca Hal-OTYETIUBO
MPOSIBEHH B OcTpaTa (a3a Ha HHCYIITa. [Ipy manueHTn ¢ MO3bUeH UHCYIIT Ce
HaO0JIr01aBaT EICKTPOKapAMOrpadCKU MPOMEHH; TTOBHUIIIABA CE YeCTOTaTa Ha
PUTBMHUTE HAPYIIEHUS HA ChPLIETO, INIA3MEHUTE HUBA HA KATEXOJAMUHUTE U
ChpJICYHUTE €H3UMH. BaprabumHnocTra Ha cbpaedHaTa yectota (BCH) nmpenckassa B
MO-TOJIIMA CTEIIEH paHHaTa, BHE3aIHA CMBPTHOCT.

Hapyiienusita Ha BereraTuBHaTa HEpBHA CHCTEMA Ca YECTO CPELIAHU MTPU MAIllUEHTH C
MC3.

Bceku cTpykTypeH matosiornueH npoliiec, 3acarail Mo3bka (He3aBUCUMO JIANH €
WH(EKIMO3eH, HACIICACTBCH, HEOTUIACTUYCH WIIH JISTCHEPATHBEH ), MOXKE J1a JOBEJIE JI0
ABTOHOMEH CHUHJIPOM.

Criopen 3acernarata GyHKIIMOHATHA CHCTEMA T€ MOTAaT Ja ObJaT KapAHOBACKYIapHH,
YPUHAPHU, TACTPOMHTECTUHAIIHU, CEKCYAIHU, 36HUYHU U TEPMOPETYJIATOPHH, KAaTO
Ha-rOIsIMO KIIMHUYHO 3HAYE€HHE UMAT Pa3CTPOMCTBATA HA ChPJCYHO-ChIOBUTE
(GYHKIIMH, KOUTO ca HAali-OTYETIMBO MPOSIBEHU B OCTparta ¢aza Ha HHCYITA.

[Ipu marmeHnTH ¢ MO3BYHO-CHI0BU UHITUAEHTH ce choOmaBaT EKI™ mpomenn nmogo0Hu
Ha Te3M MPU UCXEMUsSI Ha MUOKapAa. Te3u OTKIOHEHHUS HE ca IPUYMHEHU OT POMEHU
B KOPOHAPHUTE apTEPUU WM IPYro ChPACYHO 3a00JIsIBaHE, a ca MpOosiBa Ha ChP/ICUHO-
CHJI0BA aBTOHOMHA TUCHYHKITHS.

[Ipenmnosnara ce, 4ye HapyUIEHUATAa HAa ChbPJEYHO-CHIOBUTE (PYHKLIUU CIIE€] UHCYIIT,
KakTO U1 MUKPOHEKPOTUYHUTE TPOMEHH B MHUOKap/ia ca Pe3yyTar OT MOBUIIEHA
CHMIIaTUKOBA aKTUBHOCT C MOCJIEBAIIA TOBUIIEHA KOHIEHTPALIMS Ha
LUPKYJIUPALIUTE B KPbBTA KATEXOJAMHUHU, & ChILIO U OT MMOBULIEHOTO
WHTPAKPAHUAIIHO HAJISATAHE.

Muxaitnoa M., Hectoposa B., Tonopos U., [IpoyuBaHne posigita Ha €KCTEH3MOHHATA
Tepamnwsi Py MAIMEeHTH C MOsSCHA AUCKOBa OomnecT. BapHeHCKH MEAUIIMHCKU POpyM,
2015, 4, 2, 83 — 88.

BwBenenue: [IpunoskeHHETO Ha EKCTEH3MOHHA TEPaITus 3a JIeYeHUe Ha BEpTEOPOTreHHN
3a00JIsIBaHUS € U3BECTHO OT IBJIOOKA ApeBHOCT. EAMH OT ChbBpEMEHHUTE BApHAHTH HA
TPAKIIMOHHO JICYCHNE € UMITYJICHATa €KCTEH3MOHHA Teparsi, IPOBEK/IaHa C arapar
Eltrak 471 na xonanzackara ¢pupma Enraf Nonius, KoHTO jaBa Bb3MOKHOCT 32
MPOBEXKIAaHE HA TPAKIIHS B UMITYJICEH M IIOCTOSTHEH PEXKHM.
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Ien: [la ce mpoyun eheKTHBHOCTTA HA UMITYJICHATA €KCTCH3MOHHA TEPAIUs BHPXY
OoJikara, IBUTATEIHATA aKTUBHOCT B TIOSICEH OT/IEN U TIOKA3aTeINTE CAMOYyBCTBHE,
AKTUBHOCT M HACTPOCHHE MPH MAIMEHTH C mosicHa nauckosa oonect (I1/1B).

Marepuan u Metoauka: OOEKT Ha u3cieqBaHeTo 0sxa 40 MalMeHTH C MOsICHA JUCKOBa
6onect. Konrponna rpyma (KI') ot 20 6onHu, iekyBana ¢ 6azucHara tepanus (HUMIT
u BIIN) u ekcnepumenTanna rpymna (EI') ot 20 6o1HM, TeKyBaHH ¢ 0a3WCHA Teparus U
MMITYJICHA €KCTEH3HOHHA Tepanus. 3a mpocie/sBaHe eekTa OT JIeUeHUeTo Osxa
M3II0JI3BaHU: (PYHKIIMOHAIHH TECTOBE 3a JIBUTATENIHA aKTUBHOCT, OIICHKA Ha CTaTUYHA
U IMHAMHYHA 0OJIKa, OI[CHKA Ha TICMX0-€MOIIMOHAIIHOTO ChCTOSIHUE MPOCIIEICHH B
HAYaJI0TO U B Kpasi Ha JICYCHHUETO.

Pesynraru: Pesynararure ca ¢ Bucoka crarucruyecka 3Haaumoct (p<0,001) u 3a nBere
IpyIHU TI0 OTHOLICHHE HA KYIHpaHe Ha O0JIEBUSI CHHIPOM, (DYHKIIHOHAITHUTE TECTOBE
32 OJBMYKHOCT B TIOSICEH OT/IEN U TIOKA3aTEeINUTE OT MCUX0-(YHKINOHATHOTO
TecTyBaHe, kato npu cpaBHsiBaHe Ha EI" ¢ KI' pa3nukara cbhIio € craTHCTUYeCKH
3Haunma (p<0,001).

3akmouenue: Y nBere MeTouky UMat 00e300ssBan] ehekT, ChaeicTBaT 3a
noo0psiBaHe Ha MOJBMKHOCTTA B JIyMOaJIeH OT/Ie U OJ00psABaT Ka4yeCTBOTO Ha
*uBOT Ha narenTure ¢ [1/1b. KomruiekcHaTa MeTo/ika, BKIIFOYBaIa 0a3ucHO
JIeUYeHNE U UMITYJICHA €KCTEH3MOHHA Teparus, 1aBa M0-I00pu pe3yaTaTu OT
0a3MCHOTO JICYCHUE MTPH BCUYKH U3CIICIBAHU ITOKA3aTEIH.

Ivanov, B., Kaprelyan, A., Dimitrov, |I., Grudkova, M., Usheva, N., Nestorova, V.,
Deleva, N. Serum Cholesterol and Triglycerides in Parkinson’s Disease and
Essential Tremor. Biomedical Reviews, 2015, 26, 43-46.

The role of lipids in the pathogenesis of Parkinson's disease (PD) is still
controversial. Most authors suggest that higher serum cholesterol may be
associated with a lower future risk of PD. Debates exist as to whether essential
tremor (ET) shares similar neuropathological mechanisms as PD. Objective:
assessment of serum total cholesterol (STCh) and triglycerides (3-gly) in a clinical
setting of ET vs. PD patients. We analysed STCh and 3-gly levels of 216 PD patients
(126 males, 90 females), aged 68.04+ 9.33 years (40- 85), with 4.58+ 3.91 years (1-
20) disease duration and 342 ET patients (118 males, 224 females), aged 69.39+
8.32 years (32- 91), with 5.3+ 6.19 years (1- 40) disease duration, hospitalized for
a 7-year period in First Clinic of Neurology, “Sveta Marina” University Hospital
Varna, Bulgaria. For the PD group levels of STCh and 3-gly were as follow:
5.06+ 1.17 mmol/l (2.5- 8.94) and 1.29+ 0.64 mmol/l (0.41- 3.9). vs. 5.33+ 1.14
mmol/l (2.17- 9.8) and 1.53+ 0.77 mmol/l (0.31- 5.51) respectively for ET patients.
The laboratory norm for STCh was <5.2 mmol/l, and for 3-gly was < 2.83 mmol/I.
Our findings of elevated STCh and 3-gly in ET group may be an indicator for
divergent pathophysiological mechanisms underlying PD and ET. Further research
may elucidate the place of lipid metabolism in both diseases.

Wsanos, b., Kanpensn, A., Aumurpos, HU., I'pynkosa, M., Ymesa, H., Hecroposa,
B., JleneBa, H. I'actpo-untectnnanaa komopOumgnoct mipu [lapkuHcoHOBa Oosect
u eceHuuaneH tpemop. M3ectus Ha Chro3a Ha yueHure — Bapua, Cepus
,Memuuuaa u exonorus™, 2015, 1, XX, 40-43.

W3BbpIIeH € cpaBHUTENCH aHAJM3 Ha NMPHUAPYXKaBalIUTe 3a00JsIBAHUS OT CTpaHa
Ha TacTPOMHTECTHHAIHATA CHCTeMa MPH KIMHUYEH KOHTUHTEHT OT MAlUeHTH C
[Tapxkunconosa 6onect (I1b) u ecennmanen tpemop (ET). O6paborenu ca qaHHUTE



13.

14.

15.

Ha 323 narwentu ¢ [1b u 532 nammmentu ¢ ET, xocnuranu3upanu 3a 7 roauIlIeH
nepuon B [IvpBa kimHuka mo HepBHU Oosnectn Ha MBAJI “Cs. Mapuna” Bapna. C
Haii- BUCOK OTHOCHUTEJIEH JISJ1 U IPH JBETE IPYIU MAIMEHTH € KIBYHO- KaMEHHaTa
6ornect. CnenBaiy Mo 4YeCTOTa ca XPOHUYHMST TacTpUT M AyOoJeHallHATa s3Ba.
CUrHH(pUKAaHTHO TIO- BUCOKA Y€CTOTA € HAIMIIC 32 XPOHUYHHS TaCTPUT U HKIIBUHO-
kameHHaTta Oosiect mpu manueHtute ¢ ET, a Ha XpoHudeH komut nipu Te3u ¢ [1b,
BBIIPEKH, Y€ HE JIOCTHra CTaTUCTHYecka 3HauumocT. MHTepec mpencTaBisiBa
CXOIAHOTO pa3MpoCTpaHEHHE Ha TaCTPOUHTECTHHATIHM 3a00JsBaHMs IPU JIBETE
rpymu. [lomydeHuTe pe3yiaTatd Morar Ja ce OOCHKIAT B CBETIMHATA Ha
XHUIIOTE3UTE 3a BpPb3Ka MEXAY JBeTe 3a00isiBaHMS U ca OCHOBA 3a MOCIEABAIIU
MpOyYBaHUs HAa PEHOTUITHATA UM XaPAKTEPUCTHKA.

B. Hecropoga, K. KanosinoBa , K. lpencka , T. [Ipencku. Pexabunuranus npu
MAIMEHTH ¢ JIeTCKa IepedpaHa napajinsa — Kakpa u jJokora? M3BecTus Ha chio3a Ha
yuenute— Bapna, Cepus meaununa u exonorwusi, 2016, 1, 21, 15- 109.

Jerckara nepebpaina napanusa (JILI1) e moOpe u3BecTHO HEBPOJIOTUIHO 3a00JIIBaHE
MIPOSBSIBAILIO CE€ B Hali-paHHA JeTCKa Bb3PACT, KOETO OCTaBa Mpe3 LeNus )KUBOT Ha
JIETETO, FOHOIIIATa ¥ Bh3pacTHUsA. PexabunuranusaTta Ha ena ¢ nepedpaiHa napanusa e
JOKUBOTHA U U3MCKBA aKTUBHOTO y4yacTue Ha poautenute. Llenra Ha
pexabuinTanusiTa € Jia ce MmoAo0pu KaueCTBOTO HA KUBOT HA JCTETO M BH3PACTHHS ,
Jla My TIOMOTHE ChC COIHANIaIN3aUATa U aJanTalusiTa.

Len: TlpocnensiBane Ha eheKTUTE OT KOMILJICKCHATA TepaIys — aKTUBHA U TTAaCHBHA
npu nena u Bb3pactHu ¢ LI u cpaBHsiBaHe Ha €PEKTUBHOCTTA MIPH PA3TUYHUTE
BB3PACTOBH I'PYIIH.

Martepuan u meronu: O6cneaBaxme 10 Bp3pacTHu Mexay 18—24 roauiHa Bb3pacTu U
14 neua mexny 4-9 r. ¢ 4eTUpH ceIMUYHA [TPOrpaMa OT aKTUBHA U TaCUBHA
kunesutepanus (KT). Cecuute ce nmpoBexkaaxa 3 mbTH CEIMUYHO.

Pesynrtaru: [lanuenTuTe B 1eTcKa BH3pacT ca C MO-A0PH PE3YJITATU CTATUCTUYECKU
JIOCTOBEPHU B Kpasi Ha npoBeneHata komruiekcHa KT cnpsimo rpynara Ha Bb3pacTHUTE
nanuentu. [Ipu genara HabmonaBame 1o - 100pu pe3yaratu ot aktuBHara KT,
JI0KaTO TIPpU BB3PACTHUTE MalueHTH eekTuBHOCTTa OT nacuBHaTa KT e mo-
OTYETJIUBA.

3akmroueHue: [locTurHaTuTe pe3yaTaTd B HAIETO MPOYYBAHE MTPHU MAI[UEHTUTE OT
JIBETE BH3PACTOBU I'PYIIA MOTAT Jla Ca OCHOBAHHE 3a OMpe/IeisTHE Ha BUA U
MPOABIKUTEIIHOCTTA HA KUHE3UTEpANUTA.

Hpencka, K., Jumutpos, U., llykesa, An., Kanpensn, A., pencku, T., Hectoposa,
B., Cranesa, B., ApaGamxuesa, [I. YectoTa Ha yepHOpOoOHUTE 3a00JsIBaHUS [IPU
NalMeHTH ¢ MHOXKeCcTBeHa ckiiepo3a B CeBepousrouna beirapus. Topmedica, 2016,
3,2-4.

[Ipe3 nmocnenHuTe TOAMHU CE€ MOSBHMXA PElUIAa CTATUU B UYXKIUTE CIIUCAHUS,
MMOCBETEHU Ha MPUAPYKABAIIUTE YEPHOAPOOHH 3a00JsIBaHUS MPHU OOTHHUTE C
MHOkecTBeHa ckiepo3a (MC). OOuKHOBEHO ce Kacae 3a 00Ia aBTOMMyHHA
XapaKTepUCTHKA Ha YepHoApoOHaTa matojorus © MC uiu 3a STpOT€HHO
BB3J/ICUCTBHE HA MOJIepHAaTa MMyHOMOAyupama tepanus Ha MC. [Ipeacrassr ce
pe3yaTaTHTe OT MPOYYBAHETO HA YECTOTATa Ha HAKOM 3a00JISBaHUS HA YEPHUS JIPOO
npu 6onaute ¢ MC B CeBepoustouna beirapus.

Hpencka, K., Kanpensn, A., Iumutpos, U., dpencku, T., Banos, b., Cranera,
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B., HectopoBa, B., Kanescka, E. MHOXecTBeHa CKJIepO3a U MCUXUYHU
3abomsiBanus. HeBposorus u ncuxuatpus, 2016, 3, 25-26.

Brwrpocute 3a pazHooOpa3HaTa npuapyskaBaiia 3a0015eMOCT MpH OOJTHUTE C
MHOkecTBeHa ckiepo3a (MC) npenu3BUKBaT cEpuo3eH MHTEPEC MOpaIn
HEOJIaronpUaTHOTO BB3JCHCTBHE HA Ta3W IATOJIOTUSI BbPXY JUArHOCTHKATA,
JICUCHHETO M TPOTHO3aTa Ha OCHOBHOTO HEBPOJIOTHYHO 3aboisBane. He moxe na ce
OTMHUHE U 0OCTOSITEIICTBOTO, Y€ OTICIIHUTE MPUAPYNKABAIIM OOJIECTH U CUHAPOMU
BJIOLIABAT OIIE MIOBEYE MHAMBHUIYATHOTO KAue€CTBO HA JKUBOT HA 3aCETHATUTE
nanueHTu. B crarusra ca nmpeacTaBeHr HSIKOU Pe3yNTaTd OT aHaiu3a Ha
KOMOPOUIHOCTTA OT ICUXUYHH 3a0oisiBanust cpen 6omnure ¢ MC,
XOCHUTAIM3UpaHU Tpe3 nocinenanutre roguau B YMBAJIL ,,Ce. Mapuna“ — Bapha.

Drenska, K., Kaprelyan, A., Dimitrov, I., Tzoukeva, A., Drenski, T., Nestorova,
V., Ivanov, B., Bochev, P., Georgiev, R., Grudkova, M. Comorbidity of Structural
Epilepsy and Multiple Sclerosis: MRI, 18FFDG PET/CT and EEG Investigations.
Scripta Scientifica Medica, 2016, 48, 4, 53-58.

There is accumulating evidence of a mutual relationship between multiple
sclerosis and structural epilepsy. Comorbidity of these severe neurological
disorders is reported in numerous recent publications in the available foreign
literature. Modern diagnostic tools include comprehensive neurological
examinations as well as computed tomography, electroencephalography and 18FFDG
positron emission tomography. In this paper we report the case of a female patient
with multiple sclerosis and structural epilepsy.

Hecroposa B., Kanpensin A., [Ipencka K., [Ipencku T., 'eopruesa /I., Kanescka E..
MC wm [TPEC? Knuanuen cityuaii. — Topmedica, 2016,5,41-42.

YBoa: MuoxectBenara ckieposza (MC) e Bb3MaIuTeTHO JEMUCSIUHUZUPAIIO U
JIereHepaTUBHO 3a00JIsIBaHE Ha LIEHTpaJIHaTa HEPBHA CUCTEMA C aBTOMMYHHA
NaToreHe3a, KOeTo BO/M /10 KOTHUTUBHA U (PU3NYEeCKa HHBAIMAN3ALINS.

CunapombT Ha oOpatuma 3aaHa JieBkoeHedanonatust (PRES) e kiunanko-
pavoIOTUYEH CUHIPOM, OIKCaH 3a IbpBU BT OT Hinchey u ap. npe3 1996 r.

B eTtnonaroreneTnyHMs MEXaHU3BM Ha 3a00JISIBAHETO € Bb3MOKHO J1a Ce
MIPEINOJIOKH, TATOJIOTUYHO aKTUBUPAHE HA IMYHHATAa CHCTEMa OCBEH U3IISIIO
"BazoreHeTuyHara" TEOpUsl.

XUmnepToHusiTa, OCTpa WK XpOHHYHA ObOpEeYHa HETOCTATHYHOCT, IPEIUBaHE Ha KPbHB,
TpaHCIUIAaHTAIMs Ha OpraHy, HH(EKIMsI, aBBTOMMYHHO 3a00J1sIBaHe, UMYHOCYTIPECHS U
CIIEIPOAMIIHA EKIJIAMIICHSI ca Hail-uecTo OMMCAHM KaTo O0IIa XapaKTepUCTHKA Ha
Bcuuku PRES cBbp3anu ciyyan.

Metonu u pezynratu: JKena Ha 34 r. npuera no criemtHocT npec M. 02. 2016r. B
HeBposnornyna KJIMHUKA ¢ OMJIAKBAHUS OT MPUCTHIIN OT CBETOBBPTEXK C TaJIeHE,
rajgBoOoJie, ABOWHO BUKJIaHE MIPH IOTJIE]] Ha JISIBO, c1a00CT Ha JeBUTE KPalHUIH,
HecTaOMIIHa ¥ MpOMEeHeHa moxo/ka. boiaHaTa cho01aBa 3a mogo0HU MTPUCTHIH OT 3
roquan. M3: 3axapen auabet Il tun. U3T. ITTHIT. EnnomeTuposa.

OT HEBPOJIOTMYHUS CTATyC C JAaHHU 3a JTUIUIONUS MPU MOIJIE] Harope U HaJaBoO, He
OTBEX/1a JIEBUS OYEH OYiI0 TeMITOpaIHO, IEHTpaAJIHA JIEBOCTPAaHHA JIATEHTHA Mape3a
roBeye 3a jeBus Kpak. [loxoaka — mapernyHo — atakTuyHa. OT IPOBEIECHNUTE
MapaKJIMHUYHU U3CIIEBAHUS - TUTICBAT IaHHU 32 MHPEKIIMS U PEeBMAaTUIHO
3a0onaBane. KT Ha ri.mo3bk ¢ KM- XunoieHcHOCT, CBbp3aHa ChC 33IHUTE pOora Ha
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JiBaTa CTpaHUYHU BEHTPUKYJa - mpoMeHu no tuna Ha PRES cungpom. MPT Ha 1.
MO3BK U IeH MuesioH: MP 00pa3 e kakTo npu JeMuennHu3upai mnporec - MS
nepedpocnuHanaa popma, ¢ 6ere3u Ha aKTUBHOCT M OTIOBapsl HA KPUTEPUHTE Ha
Barkhof-Tintore.

3akimroueHue: Bcuuku cUMOTOMU, KITMHUYHOTO MPOTHYAHE, KAKTO U PE3yJITATUTE OT
KT u MPT B 1031 ciiyqait ce o6cbau quaraoza MC — niepedpocnrHaiHa hopma,
MPHUCTHITHO PEMUTEHTHO npoTrdaHe. OOCHIU ce B3MOKHOCTTA U 32 aCOLMUPAHE Ha
nBeTe 3a00sIBaHUSI.

I'eopruesa /1., Augonona, C., Hecroposa B., Mo3buen uncynt CekcyainHu
Hapymenust — Menukan marasus, Hespomnorusi, 2017, 56-60.

[Tocnenuuure 0T MO3BYHHS MHCYIT Ca CBhP3aHH KAKTO C TEXKaA (hruznyecka
MHBAJIMIM3aINs, TaKa U C HApyLIEHUs B CeKCyaliHaTa akTuBHOCT. HopmanHoTo
(GyHKIMOHMpaHE Ha M0JIOBAaTa CHCTEMa M3MCKBA yUacTHE Ha KaKTO Ha
apacuMIaTUKOBA, TaKa M Ha CUMITaTHKOBa nHepBanusa.CexcyanHara QyHKIHS €
CBBbp3aHa ¢ KOMIUIEKCHA MPEkKa OT MeprU(epHH LEHTPATHA HEPBHU ITHTHIIA.
CekcyaaHOTO OBEJCHUEHBKIIIOYBA y4acTHE HA aBTOHOMHH U COMaTUYHU HEPBU U
MHTErpanus Ha nopeauia CliiHaiIHu U cynpacnuHaiau obdnactu Ha LIHC.
HeBporennara epexTriIHa AUCHYHKIHS ce Kiacu(pUIMpa KaTo epeKTHIHA
ncyHKIMS, BCIEICTBIE HA HEBPOTCHHO HAPYIICHHUE.

CroiineBa, 31., T. Kynesa, E. Ilerposa, I'. IIpakosa, /1. Memkuauesa, Cs.
HepmenxkueB, M. CroiiHoBcka, B. HectepoBa, JI. Aniocronosa, I11. Ky3mos, P.
Tonuena, I'. OnueBa. AKTyanHu MpoOIeMHU Ha MPOpIIATOIOTUATA U TPYAOBaTa
MeIuIuHA. 1pydosa meduyuna u pabomocnocoonocm, 2, 2018, 31, 50-58.

3paBOCIOBHUTE MPOOJIEMHU BCIIEICTBUE YCIOBUATA HA TPY/, BKIFOUUTEITHO
3a00JIsIBaHMS, IPUIMHEHH WJIH BIIOIICHH OT HEOIaronpusTHU Mpo(eCHOHATHA
pUCKOBU (aKTOpH MEPJICTABISIBAT CEPHO3HA TEXKECT 3a paboTemure, GupMUTe U
CHCTEMHTE 32 COI[HAIHA CUTYPHOCT.

Bwnpeku ycrnemnaTa rnpes mocjieAHUTE ToJIMHHU €BpoIieiicka MOJIMTHKA 3a OMa3BaHe U
YKpeTBaHe Ha 37JpaBeTo U 0e30macHOCTTa MpH paboTa U HOBUTE HACOKHU 3a Pa3BHUTHE,
oueptanu ot EBponeiickara komucus B npuopuretute Ha Ctparerust EBpona 2020 3a
Cbh3/IaBaHE Ha YCJIOBUS 32 HHTEIIMTCHTEH, YCTOMYUB M MMPHOOIIABAIIl PaCTeX, B 10132
Ha rpaXK1aHuTe, IPEANPHUATHIATA U PaOOTEIINTE, CHIIECTBYBAT peUIia HEPELICHU U
OTJIaraHu BHB BPEMETO MPOOJIEMH y HaC.

B®3 ocHOBa Ha HATMYHU CTaTUCTUYECKH JJAHHU 32 Pa3KpUBAEMOCT, PETUCTPUpaHe,
MOTBBPIK/IaBaHe, 0OXKaJIBaHE M OTYUTaHE Ha MPOdeCHOHATHUTE
OoJsiecTH,0praHu3anusaTa U 00CIIy’)KBaHETO Ha pabOTEIINTE, EKCIIOHUPAHU Ha PUCKOBU
(bakxTopH, CBBP3aHU C TPYZa, C€ M3BEXKIAT OCHOBHHU MPOOIEeMH B 00JIacTTa Ha
npodmaronoruiara u TpyaoBaTa MeIMIIMHA B CTpaHaTa.

YcTaHOBsIBa ce 3HAYUTENIHA CKpUTa 3a00J151eMOCT U 00JIECTHOCT Ha MPOPECHOHATHUTE
6onectu. Heo6xoaumu ca peauia MEponpusSTHs [0 XapMOHU3AUs HA HOpMAaTUBHATA
ypenda B Ta3u 0071acT KbM  €BPOIEHCKOTO 3aKOHOIATEICTBO M IOOPU MPAKTHUKH,
pasmupsiBaHe 00y4eHHETO M0 MPo(eCHOHAIHHN 3a00JIIBaHUs Ha CTYIACHTUTE I10
MeINIIMHA U JISKAPHUTE C OTJieN epeKTHBHA MPOPUIAKTHKA, PAHHO OTKPHBAHE,
aJIeKBaTHa CTATHCTHUKA, JICYEHUE U Olla3BaHe PabOTOCIIOCOOHOCTTA HAa pabOTEeIIUTE U
OCUTYpsIBaHE Ha 0JIATOCHCTOSIHUETO MPH padoTa, KaTO C€ OTYUTAT MPOMEHHUTE Ha
pabOTHOTO MSICTO U Bb3HHUKBAHETO Ha HOBH MPO(ECHOHATHI PUCKOBE.
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Borislav D lvanov, Stefan V Peev, Ivan N Dimitrov, Ara G Kaprelyan, Kalina V
Drenska, Vesselina D Nestorova, Margarita VV Grudkova. History of Head Trauma
and General Anesthesia in Parkinson’s Disease and Essential Tremor. Medinform
2018, 4,1, (April); 774 — 780.

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

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

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

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

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

bopucnas JI. Banos , IBan H. lumutpoB , Apa I'. Kanpensu , Beceqimna /1.
Hecropoa, Kaiimna B. [Ipencka , Maprapura B. ['pyakosa. Ilcuxo3a u
xamonuHanuu npu I[lapkuaconosa 6onect. Topmedica, 2018,(2), 36-38.

Ilcuxo3ure n xamonuHanuure ce cpemar npu 20 - 62% ot nanueHTuTe ¢
[TapkunconoBa 6onect (I1b) u HepsaKO MpencaTBIABAT NPEIU3BUKATEICTBO OT
JUArHOCTUYHO U TEPANEBTUYHO €CTECTBO. Pa3BUTHETO MM Ca ABIDKM Ha
B3alMO/JICHICTBUETO MEX]Iy OCHOBHHMSI ITaTOJITMYEH MPOLEC U BHHIIHU (aKTOPH.
IIcuxo3ara e e1Ha OT OCHOBHUTE MPUYMHM 3a HHBAJIUAU3UPAHE,
MHCTUTYLMOHATIM3UPaHe U MOBUIIIEHAa CMbPTHOCT Ha nanuentute ¢ [1b u 3a nuctpec
pu OJIU3KUTE U IPUIAPYKUTENUTE UM. Bb3pacTTa, NpoAbIKUTETHOCTTA U TEXKECTTa
Ha I1b, nenpecusita, KOTHUTUBHUTE HAPYIIECHUS U IEMEHLUATA, CIIEIU(PUIHUTE
HEBPOTPAHCMUTEPHHU IPOMEHH, HapyIIEHUATa Ha ChHS M Ha 00paboTKaTa Ha
3putennara uHpopmanusnpu [1bca ocHoBHUTE prcKkoBH (DakTOpH 3a pa3BUTHETO HA
ncuxo3a. B ocHOBaTa Ha ICUXOTUYHUTE CUMIITOMM CTOSIT U CTPYKTYPHHU HapyIIEHUs —
HEBpOJIereHepalys U HaJuure Ha Tea Ha Lewy B KOPpTHKaIHU 30HU U TEMITOPATHUS
511, 0COOCHO aMHUriaia u Xxunokamil. Haii-uecTo ce mosiBSBaT KaTto 3puUTETHU
XaJIIOIIMHALMY, WIIO3UH U YyBCTBO 3a IIPEMUHABaHEe WINM HA IPUCHCTBUE, a MO-PAIKO
3armoyBaT KaTo MapaHouIHU Jento3un. HabmronaBana € B HIKOM CiIyd4an KOHKpETHa
MOCJIEZI0BATEIHOCT OT HA4YaJHU SIPKU ChHUIIIA U HapyllleHa NepLenuus, clieIBaH! OT
XaIOUHALIMY U JIETTI03UH, J1a € JOCTUTHE 10 (hjIopHIHA IICUX03a U JEMEHLUS.
[lenTa Ha JIeyeHNETO € HaMaJIsiBaHE HAa YECTOTaTaT U TeXKECTTa Ha IICUXOTUYHUTE
CUMIITOMHU IIPY MUHUMAJIHO BJIOLIABaHE HA EKCTpanMpaMuHaTa CUMITOMATHKA.
EnnHCTBEHOTO 3acera NpenopbYUTEIHO JIEKAPCTBO € JO0Ka3aH €PEKT € KI03alluH.
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Jlpyra Bb3MOKHOCT € KyEeTHAIMH, KOWTO MOPaJIn CIa0UTE CKCTPATUPaMUIHA
CTpaHWUYHHU e(DEKTHH JIECHOTO MOHOTOPUPAHE HEPSIKO € U3IO0I3BaH KaTO MbPBU
u300p.

Iskra Mircheva, Martin Mirchev, Veselinka Nestorova. Bulgarian physicians and
nurses and EHRs as a major issue of e-health. Scripta Scientifica Salutis Publicae,
2018, 4, 37-45.

Introduction. No matter the numerous e-health applications, e-health cannot be
implemented without the development and implementation of (EHRS). The main
barriers to the deployment of EHR-systems are the lack of funding, infrastructure,
capacity and legal framework, as well as the insufficient computer literacy of medical
staff.

Aim. To assess the computer literacy of Bulgarian physicians and nurses, their attitude
to e-health, especially EHRs as a major issue of e-health, including the ownership of
medical data.

Material and methods. An enquiry comprising 33 questions is used. Respondents of
the study are physicians and nurses from five regional and university hospitals in the
North-eastern region of Bulgaria. Some of the results are compared to those of a study,
carried out in 1999 among the physicians in Bulgaria. Several signs are discussed:
self-evaluation of the experience in using computers, general attitude to eHealth,
attitude to EHRs, including ownership of medical data.

Results. The overall self-evaluation in using computers is 4.16 for physicians and 3.74
for nurses (max=6.00). Only 17.7% of the physicians and 14.89% of the nurses are
familiar with the principles of e-health. Only 21.8% of the physicians and 25.8% of
the nurses consider that the country is ready for the implementation of e-health. The
greatest need for additional training is in the use of statistical (47.98% of the
physicians and 39.24% of the nurses) and specialized software (48.34% of the
physicians and 49.65% of the nurses). Almost all, 90.4% of the physicians and 82% of
the nurses recognize the need for electronic health records. About half of the
physicians (46.1%) and 22,2% of the nurses would use an EHR-system if they have
adequate software. Physicians and nurses are not aware of what actually EHRSs are.
Most (74.5%) of the physicians and 69.3% of the nurses consider the implementation
of personal health cards (presumably PHR), as a prerequisite for the implementation of
e-health. The two preferred suggestions for the ownership of medical data are general
practitioners (preferred by 28.3% of the physicians in 1999, 30.9% - in 2013, and
40.55% of the nurses) and the patient himself, preferred by 10.4% of the physicians in
1999, 29.38% - in 2013 and and 26% of the nurses.

Conclusions. Bulgarian physicians and nurses need additional education and training
in using specialized, graphical and statistical software. The overall computer literacy
of Bulgarian physicians and nurses is not adequate to using EHRs. They need
additional education on the principles of eHealth, including EHRSs, i.e. education in
health informatics.

V. Nestorova, I. Mircheva. Work-related musculoskeletal disorders (WMSDs): risk
factors, diagnosis and prevention. Scripta Scientifica Salutis Publicae, 2018, 4, 46-52.

Background. Injuries like MSDs that involve many days away from work negatively
affect productivities of businesses. Depending on the severity of these injuries losses
to businesses can be significantly high. Research to improve understanding of the
relationship between MSDs, CTS, related economic costs, lost productivity in
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businesses is essential given workplace injuries not only affect productivity but
alleviate the situation destabilizing economic states of businesses. Millions of working
days are lost due to work related diseases all over the world.

Aim. To analyze the main MSDs in connection to the diagnosis and the risk factors
that lead to such conditions, and to outline some of the measures concerning
prevention of MSDs.

Material and methods. Diagnosis, prevention and main risk factors of MSDs are
analyzed based on literature search and vital statistics.

Results. Among the major risk factors for MSDs are biomechanical, biobehavioural,
psychosocial and organisational risk factors. The most common diseases of the
musculoskeletal system are: myositis, tendonitis, paratenonitis, tendovaginitis,
tendomyositis, stenotic tendo-ligamentitis, periarthritis, styloiditis, epicondylitis,
spondylosis, spondylarthritis and others. Isolated damages are less frequent. More
frequent are the combined musculoskeletal and soft tissue disorders, such as
myotendinitis, myotendinosis, myoinsertionitis, tendosinovitis, as well as interstitial
lesions with vascular and neurological disorders: myositis, carpal tunnel syndrome
with n.medianus lesion, scalenus syndrome — with nervous and vascular damages of
the arm, etc. As work-related MSDs arise from multiple risk factors, holistic
preventive approach is needed. Preventive strategies need to be taken at three levels:
primary prevention with a combined focus on the risk assessment process and
implementation of technical, organisational and person-oriented measures; secondary
prevention targeting early identification and intervention; and tertiary prevention
aiming to stimulate and facilitate the (multidisciplinary) return-to-work process of
workers being absent from work due to a MSDs problem.

Conclusion. Early recognition of occupational MSDs by preliminary examination and
regular checking ups is very important because medical treatment is unlikely to be
effective once these injuries become longstanding. Cost effectiveness will be achieved
by proper diagnosis, occupational MSDs identification, and early onset of adequate
rehabilitation followed by a short-term rehabilitation of the worker.

bopucnas JI. Banos , IBan H. /lumutpoB , Apa I'. Kanpensu , Beceaimna /1.
Hecroposa , Kaiinna B. [Ipencka , Mapwuo I1. Munkos , Mapraputa B.
I'pynkoBa.Hapymenus na cpHs npu [lapkunconoBa 6onect. Menukapt 2018, 3.

Hapymenusita Ha cbHs1, onucanu ome ot [[x. [lapkuHcoH, ce cpemar 4ecto npu
[TapxunconoBata Oosnect (I1B) 1 cepro3Ho BiOIIaBaT KaueCcTBOTO Ha KUBOT. Te ce
MPOSIBABAT B pa3IMueH MOMEHT OT 3a00JIIBaHETO U ca onucaHu npu 98% ot
nanueHTuTe. Be3HuKBaT B pesynrar Ha camarta I1b, Ha nedenunero nnm Ha
KOMOPOUHU CHCTOSTHUA.

CpBpemeHHM HeBponaTtonoruuHu npoyuBanus npu [1b couar, ue
HEBpOJIETeHEpalMATa 3acsra MMPOKO CTPYKTYPUTE, CBBP3aHM € peryJanusaTa Ha
OyaHoctta. [louTn BcHYKK HEBPOMEINATOPH, PETYJIMPAILN ChHS, Ca 3aCErHATH B
pa3iauyHa CTENEH, KOETO BOAM 10 HAapYIIEHMsI, CBbP3aHU B Hail- rojisiMa CTEIEH C
BB3pacTTa, PUTHIHOCTTA, 3aTPYITHEHUTE IBUKEHUS B JIETJIOTO, OOJIKATa U HUKTYPUSTA.
Hapymenusita Morar aa ce pa3iensaT Ha JB€ KaTerOpUH: IMCCOMHHMM U TapaCOMHMH.
Benuku acnextu Ha cbH# ca 3acerHatu npu [1b karo ce HabmronaBar u Bb3pacToBO
00yCJIOBEHHU NMPOMEHH Ha ChHS M LIUPKAJHUTE PUTMHU.

Veselinka Nestorova, Borislav Ivanov, lvan Dimitrov, Kalina Drenska, Ara
Kaprelyan. Amyotrophic Lateral Sclerosis and Effects of Vibrations. J of IMAB. 2018
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Apr-Jun; 24(2):2074-2076.

Amyotrophic lateral sclerosis (ALS) is a severe and fatal neurodegenerative disorder
affecting both the upper and lower motor neuron. The subject of discussion in this
paper concerns four cases diagnosed with ALS and vibration syndrome. The patients
have over 20 years of exposure to general and local vibrations and present with similar
complaints: pain, paresthesia, and twitching of the muscles of the limbs occurring
together with weakness.

Abnormalities of the neurological examination and neurophysiological studies are in
line with possible sporadic ALS: pseudobulbar syndrome, pyramidal signs and
symptoms of degeneration of upper and lower motor neuron. We discuss the
relationship between exposure to general and local vibration and ALS in men under 60
years of age and the role of general and local vibration as a possible risk factor for the
emergence and course of the disease. Occupational exposure to chemicals and
pesticides is also discussed as a risk factor.

Veselinka Nestorova, Borislav Ivanov, Iskra Mircheva, Ivan Dimitrov, Ara
Kaprelyan, Kalina Drenska. Occupational Lead Exposure and Cognition in Adults. J
of IMAB. 2018 Apr-Jun; 24(2):2069-2073.

Chronic neurotoxicity of lead is a major problem in all countries around the world.
Long-term exposure to lead in the environment has recently become of interest as a
possible risk factor for cognitive impairment in workers exposed to lead. The
consequences for the brain after cessation of the exposure are also subject to research.
The aims of our study were: to investigate and analyze cognitive impairment in
workers in professional contact with lead.

For the purpose of the study, a total of 72 workers in chronic professional contact with
lead aerosols were examined. The investigated men (n = 72) were aged 39.4 £ 10.4
(19 - 58) years with an average duration of service of 13.0 = 8.7 (1 - 33) years and
mean lead concentration in blood of 43.4 + 9.0 g / dl. The screening set included a
subjective cognitive impairment survey, a depression scale, a set of cognitive tests
(MMSE, IST, DRT, CDT), and a scale for activities of daily living (4-1ADL Score).
With the increase of lead levels in the blood a statistically reliable trend is observed
for decrease of MMSE, IST and CDT scores. Eleven of the screened individuals
(15.28%) achieved a score of <7 which determines them as positively screened
according to DRT.

Possible mild cognitive impairment manifesting with disturbance of construction
praxis, planning, short-term memory and concentration could probably be attributed to
the toxic effects of lead and has a potential to be a subclinical marker.

B. Hectropoga , b. Banos, K. [Ipencka, A. Kanpensu, . Jlumutpos, P. ['eoprues,
CupuHromuenus ¢ HeBponatuyHa aprponarus. Kimuauden cygaii. Topmedica 2018,
MOJT TIeyar.

CupUHrOMHUENHAITA € XPOHUYHO TOJTUETHOIOTMYHO 3a00IsIBAaHE C pa3BUTHE HA KUCTA
II'BJIHA C TEUHOCT B TPphOHAUHUS MO3bK. HeBponaTruHaTa apTponaTus € XpOHUYHO
JIETeHepaTUBHO 3a00JI5IBaHE HAa CTAaBUTE 00YCIOBEHA OT HAMAJICHAa CEH30pHA
WHEpBAaIl¥s Ha CTABUTE MOSBSBAIIA CE NPU pa3NudyHu 3abosiBanus. Hue omucBame
0co0eHo psanka ¢popMa Ha HEBpONIaTUYHA apTPOIIATH Ha JIsIBa KOJISTHHA CTaBa MpH
roJisiMa CHpUHIOMMEIINS B IIUUHO - TPBAEH OTAEI ¢ paaukyionatus CS B JBO Ha
nanueHT Ha 46 r. [Ipu nposenenoro AMP u3cnensane Ha riaBa, MK U TOpaKaJeH



28.

29.

OTJIEeJI C€ YCTAaHOBU CUPUHTOMHMEIINS B IIIMEH U TOPAKAJIECH OTIEIN
ETnonarorenesara Ha CHpUHTOMHENHSTA PU TO3HW MAIMEHT € B PE3YJITAT HA IITUHHA U
TOpaKaJHa CIIOHIMUJI03a C MEIMaHHA JIUCKOBA XEPHUS CPEAUHHO U IMapacaruTaiHO
BIISICHO, C KOMITPECHS Ha JypaJIHHsI cak U MuesoHa Ha HuBo C5- C6 u Th7-Th8.
CumnToMuTe, CBbP3aHH ChC 3aCerHaTaTa CTaBa MPEaX0XKIaT HEBPOJIOTUUHHUS
nedunut. [TogxoasmuTe paguoIOrMYHNA U3CIIECIBAHKS ca HEOOXOIUMH 32 YTOUHSBAHE
Ha JMar’Hosara v MpoBeXJaHETO Ha aJIeKBaTHO JICUCHHE.

Ivan Dimitrov, Stela Atanasova, Ara Kaprelyan, Borislav lvanov, Veselinka
Nestorova, Kalina Drenska, Zhivka Chuperkova, Ivan Aleksandrov. Gerstmann
Syndrome in a Young Man: a Case Report. TJS noz nedat

Gerstmann syndrome is a classical cerebral syndrome in neurology, named after
Joseph Gerstmann, a Jewish Austrian-born American neurologist. Patients present
with a tetrad of cognitive symptoms, including agraphia, acalculia, finger agnosia and
left-right disorientation. The syndrome is known to result from a lesion of the
posterior portion of the dominant parietal lobe and is usually due to stroke or to
developmental problems.

We describe the case of a 35-year-old man whose illness debuted about 9 months
before the initial presentation to the neurology clinic, with memory complaints,
anxiety, verbal aggression, sleeping problems, as well as subjective word finding
difficulty and depressed mood. The patient had 3 out of the 4 classic symptoms of
Gerstmann syndrome, among other, mostly neuropsychiatric symptoms. Initially,
structural lesions were sought for, but were not found on magnetic resonance imaging.
Some alterations of the process of thinking were noted during the neuropsychological
assessment, but no psychiatric condition was diagnosed. We are prone to accepting a
non-organic reason for the condition of the patient, but follow-up of the clinical course
and repeated assessments, including neuropsychological and psychiatric evaluations,
structural and possibly functional neuroimaging will be required to verify and confirm
this presumption.

ITI. Hayynu myoaukanuu c IF.

Borislav Ivanov , Ara Kaprelyan , lvan Dimitrov , Margarita Grudkova, Natalia
Usheva , Vesselina Nestorova , Nadezhda Deleva. Intracranial Tumors in Parkinson’s
Disease and Essential Tremor. J.Neurol Surg A Cent Eur Neurosurg 2014; 75; DOI:
10.1055/s-0034-1382232. (IF 0.608)

Introduction: Several studies suggest that brain tumors occur more frequently in
Parkinson’s disease (PD) than in the general population. Meanwhile data regarding the
association of brain tumors and essential tremor (ET), the most common movement
disorder, are scarce. Aim: Analysis of prevalence of intracranial tumors (ICT) in a
clinical setting of ET versus PD patients. Material and Methods: We analyzed the
medical records of 532 ET patients (179 males), aged 69 + 8.9 years (32-91), with
disease duration of 5.9 & 6.6 years (1-50) and 323 PD patients (173 males), aged 68.4
+ 9.1 years (40-86), with disease duration of 5.1 + 4.2 years (1-23), hospitalized for a
7-year period at the First clinic of Neurology, “Sveta Marina” University Hospital,
Varna, Bulgaria. Results: We found 4 ICT (1.2%) (meningioma, osteoma, cavernoma
and metastases) in the PD group, all of them discovered after the diagnosis of PD. In
the ET group there were 16 ICT (3.0%), 12 of them discovered after the diagnosis of
ET (7 meningiomas, 5 lipomas and 1 osteoma). Two pituitary adenomas, 1
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meningioma and 1 glioma were diagnosed before ET symptoms. Conclusion: The
prevalence of ICT in ET, compared with PD, is statistically insignificant. Our results
might be due to the specific patient cohorts. Other reason may be the prevalence of
females in the ET group, because it is known that meningiomas occur more frequently
in women. Further investigation is needed to define more accurately the association
between ICT, PD and ET in larger population settings.

Borislav Ivanov , Ara Kaprelyan , Ivan Dimitrov , Margarita Grudkova , Natalia
Usheva , Vesselina Nestorova , Nadezhda Deleva. General Anesthesia and Head
Trauma as Risk Factors in Parkinson’s Disease and Essential Tremor. J. Neurol Surg
A Cent Eur Neurosurg 2014; 75; DOI: 10.1055/s-0034-1382231. (IF 0.608)
Introduction: Head trauma and general anesthesia are discussed and considered as risk
factors for Parkinson’s disease (PD). Their role in the etiopathogenesis of essential
tremor (ET), the most common movement disorder, is not extensively

studied. Aim: To assess the prevalence of previous surgery with general anesthesia and
of previous head trauma in a clinical setting of ET versus PD patients. Material and
Methods: We analyzed the medical records of 532 ET patients (179 males), aged 69+
8.9 years (32-91), with disease duration of 5.9+ 6.6 years (1- 50) and 323 PD patients
(173 males), aged 68.4+ 9.1 years (40-86), with disease duration of 5.1+ 4.2 years (1-
23), hospitalized for a 7-year period at First clinic of Neurology, Sveta Marina
University Hospital, Varna, Bulgaria. Results: Seventeen (5.3%) PD and 31 (5.8%) ET
patients suffered head trauma with concussion or more severe brain damage prior to
their initial movement disorder symptoms. Sixty-eight (21.1%) PD and 126 (23.7%)
ET patients had undergone 1 or more surgical interventions with general anesthesia
prior to their first symptoms. Differences do not reach statistical

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



