PE3IOMETA

HA HAYYHUTE TPYJAOBE HA
AOL. I-P MUT'JIEHA TUMHUTPOBA I'EOPI'MEBA, IM

[IpencraBenu 3a ygacTue B KOHKypC 3a 3aemaHa Ha Al ,,ipodecop” B obiactra
Ha BHCIIETO oOpa3oBaHue 7. 3apaBeorasBaHe U CIOPT, MNPodecHoHATHO
HanpasieHnu 7.1. Menuiuna, cnenuansoct Ilenuatpus

[IpencraBenute pestomera (Mo AkajeMHyYHa CIpaBKa) Ha HAaydHU TpyAoBe ca oOmo 85,
rpynupaHd B Tpu 4YacTd (M3BBbH AKaJeMUYHATa CIpaBKa ca MpeicTaBeHd oime 14
I'BJIHOTEKCTOBH HAYYHU TPYAOBE M OTAETHO - CIIPaBKa C pe3loMeTa Ha JAOKJIAAU U TIOCTEPH Y
HAC U B Uy>KOMHA):

|.BkiiroyeHn B cnpaBka 1o o0pasel, /0Ka3Balla W3NbJHEHHEe HAa MHUHHMAJHHTE
U3UCKBAHMS 32 3aeMaHe Ha aKaJeMHYHA AJIbXKHOCT ,,ipodecop”, cbriaacuo 3PACPB ot
2018r.

Kpurepuii A

[Tokazaren 1. [{ucepraunonen tpyn 3a npuckxaane Ha OHC ,,noxtop” — 1 6poii
Kpurepuii B

[Tokazaren 3. [IyOonukyBaH XxaOUIUTalIMOHEH TPy — MOHOTpadus — 1 Opoit
Kpurepuii I'

ITokaszaren I'.7. IlyOnukanuu u A0KiIaau, NyOJUKYBaHM B HAyYHM M3/aHus, pedepupaHu u
WHJIEKCUPAaHU B CBETOBHOM3BECTHU 0a3M JIaHHU ¢ HayuHa nH(opmanus — 140p.

IToxaszaren I'.8. [lyGnukauuu u qokinaau, NyoJuKyBaHU B HepedeprpaHH CIIUCAHUS C HAYYHO
pelieH3upane WiK MyOoJuKyBaHU B peJaKTUPAHU KOJEKTUBHU TOMOBe- 12 Op.

II. H3BbH yuyacTBammMTe B JAOKA3aTEJCTBEHHS MaTepHa] 3a TMOKPHUBaHe Ha
MHMHUMAJHHUTE H3MCKBAHMSA 32 3aeMaHe HA aKa/IeMHUYHATA AJIbKHOCT ,,ipodecop”

A. ITbnHOTEKCTOBU MyOIMKAMU B OBITapCKu HAYYHH CIIUCAHUS — 55 Opost

b. IIbnHOTEKCTOBH NMyOJIMKALMU B UYKAM HAYYHU CIUCAHUA (JONMBIHUTEIHO W3BEACHU B
crpaBkaTa)— 7 6post

|.BkiiroyeHn B cnpaBka no oOpasen, J0Ka3Ballla H3NbJHEHHMEe HA MHHHMMAJHHUTE
HU3UCKBAaHMS 32 3aeMaHe Ha aKaJeMHYHA NJIbKHOCT ,,ipodecop”, cbraacuo 3PACPB or
2018r.

Kpurepuii A
IToxa3aren 1.Juceprannonen Tpya 3a npucbxaane Ha OHC ,,noxkrop”

A.1.T'eopruena-Illakosa, M. KnuHUYHH, €HIOCKONCKH, MOP(HOIOTHYHU U (PYHKIMOHAIHU
MIPOMEHU IpPH HIKOU 3a00JIsIBaHMSI Ha TOPHUS OTJIEN HA XPAHOCMIJIATEIHMS TPAKT y Jlena U
foHomy, /lucepranus 3a creneH ,,Joktop”. Bapna, 1996 r.

Kpurepnii B
IHoka3zaten 3.I1y0siuKyBaH Xa0MJIMTALMOHEH TPYA — MOHOrpadus



B.1.I'eoprueBa, M. Illpuxu oT mnanurpara Ha (YHKIMOHATHUTE TaCTPOMHTECTHHAIHU
HapylIeHUs B JIETCKO-FOHOIIIeCKaTa Bb3pact, Bapua, MY- Bapna; 2021, 283 ctp. ISBN: 978-
619-221-308-4

Pe3ome: 3abonsBaHuATa Ha XPAHOCMWIATEIHMS TPaKT B JIeTCKaTa Bb3pacT ce

yBCIM4YaBaT HCIPEKbCHATO IIPE3 IOCICAHUTE 20 r. (DYHKI_[I/IOHaJ'IHI/ITe raCTpOMHTCCTUHAIIHA
HapyumicHus B KbpMadeCKaTa, JE€TCKaTa U IOHOMIECKA Bb3PaCT MPCACTABIABAT CaMOCTOATCIIHA
rpymna 3abonsBanus. Kacae ce 3a pa3nuyHu KOMOMHAIIMH OT B3PacTOBO 3aBUCUMH, XPOHUYHU
(peunauBHUpAIK) XPaHOCMUJIATEIIHM CUMITOMH, KOUTO HE Ca HEMOCPEJICTBEHO CBBP3aHU C
KOHKPCTHHM AHAaTOMUYHH HN3MCHCHMSI, OMOXMMHYHHU WJIH META0OJIUTHH HapymicHus. Or
3HaYEHHE 3a IosIBaTa Ha Te3u 00JeCTH ca MMPOMCHUTC B MOTHJIMTCTA, YYBCTBUTCIIHOCTTA U
IICUXUKaTa Ha HHAWBHUIA. Toi KaTO TIXHATA YECTOTA € rojsaMa, fuarioCctTukara, JICHCHUCTO U
MMpOoCICAsABAHCTO Ha 0O0JIHUTE ca CCPUO3HO MMPpEaAN3BUKATCIICTBO npen JCTCKUA
raCTpOCHTCPOJIOT . B MOHOl"paCbI/I}ITa CC IIPCACTABAT PEIYJITATUTC OT PETPOCIHCKTHBHOTO
IMPOYYBAHE HA aBTOpA IIPHU MANUCHTUTEC, IIPEMUHAJIN IIPE3 CIICHUATIU3UPAHATA MY IIPpAKTHUKA 110
nercka racrpoentepoiorus kbM JIKII ,,CB. Mapuna”- Bapna nipe3 2019 r. [Ipe3 ta3u roauna
ca koHcyaTupanu oduro 808 gera, oT kouto 244 ca Ha BB3paCT J0 €AHa roAuHa, a 564 - Ha
BB3pacT Mexnay eaHa u 18 r. Cermacno Rome IV kputepuute, (QyHKIMOHATHUTE
raCTPOMHTECTUHAIIHU HapylIeHusl ce cpemar cboTBeTHO Iipu 48,77% u 59,4% ot neuara B
Te3u JBe rpynu. [Ipu peTpocneKkTUBHOTO MpoyyBaHe Ha OOJHUTE, MPEMUHAIM MPE3 CEKTOpa
o ractpoeHrteposorus Ha Bropa nercka ximHuka Ha YMBAJL ,,CB. Mapuna”-Baphna npe3
2019 r., ce ycTaHOBsIBa 4eCTOTa Ha (P)YHKIMOHAJIHUTE FaCTPOMHTECTUHAIHU HApYyIIEHHUs OT
45,09% (mpu 248 ot 550 nema Ha BB3pact 10 18 1.).

Abstract: During the recent 20 years, gastrointestinal tract diseases in childhood
continuously increase. Functional gastrointestinal disorders in sucklings as well as in infancy,
childhood, and adolescence represent an independent group of diseases. It deals with various
combinations of age-dependent, chronic (relapsing) alimentary tract symptoms which do not
directly relate to concrete anatomical alterations, biochemical or metabolic disturbances. The
changes of individual’s motility, sensitivity and psychical status are of importance for the
occurrence of these diseases. Since their incidence rate is high, the diagnosis, treatment and
follow-up of the patients are a serious challenge faced by the pediatric gastroenterologist. In
the monograph, the results from author’s retrospective investigation of the patients examined
in her specialized consulting practice of pediatric gastroenterology at St. Marina Diagnostic
and Consulting Centre of Varna during 2019 are presented. In this year, consulting

examinations of a total of 808 children have been performed. Of them, 244 infants are aged



up to one year, and 564 children are between one and 18 years old. According to Rome 1V
criteria, the functional gastrointestinal disorders occur in 48,77% and 59,4% of the children in
both groups, respectively. Within the retrospective study of the patients examined in the
Sector of Gastroenterology at the Second Clinic of Pediatrics, St. Marina University Hospital
of Varna during 2019, an incidence rate of the functional gastrointestinal disorders of 45,09%
(in 248 out of a total of 550 children aged up to 18 years) has been established.

(moxpo6HO pe3toMe Ha MOHOTpa(HsITa CE MPEICTABS OT/ICIIHO)

Kpurepuii I'

Iloka3zaren I.7.Ily0mmkanuu W JAOKJIAAH, NYOJUKYBAHM B HAYYHH H3IaHHS,
pedepupanu U MHAEKCHPAHU B CBETOBHOU3BECTHU 0a3M JaHHU ¢ HayYHa uHpopMaIua

I'.7.1.1TanueBa-/Ilumutposa P., Ceopruea M. ManHyTpunius pu Jela ¢ KuCTH4Ha Guoposa.
Iennatpus, 2013;53(4):26-28. ISSN: 0479-7876

Pestome: ManmuyTpunusitTa € cepuo3eH npodiem npu aena ¢ kuctuuna ¢puodposa (KOD).
B’bl’[peKI/I, 4e Ipe3 NOCIICAHUTEC 20 roavHu B CBETOBHUTC HCHTPOBE XPAHUTCIIHUAT CTATYC CC €
nofoOpui  3HAUUTEIHO, BCE OIll€ KMa 3HAUUTEJHU MEXKAYLUEHTPOBU  pa3IMyusl.
MannyTtpunpaTa BiIOIIaBa Ka4eCTBOTO M HMPOABIDKUTEIHOCTTA Ha KUBOTa Ha jenara ¢ KO
KaTo Hafl-‘IYBCTBI/ITeJIHa € ny6epTeTHaTa BB3pacT. HpI/ILII/IHaTa 3a HCIOXPAHBAHCTO €
OTPULATCIIHUAT CHECPIUCH Oaianc. CepI/IOSHI/I CJICACTBHUA Ca 3a0aBEHUST pacTexK U BJIOLICHATA
oenonpobHa QyHkums. Ilopaau Te3u NpPUYMHM arpecMBHaTa XapHUTEIHA WHTEPBEHIIMS
BB3MOXHO Hali-paHO € OT 0COOEHO roJIsIMO 3HAUEHUE.

Knrwuoeu oymu: xuctuuna Gudposa, nema, MaTHyTpULIUS

Abstract: Malnutrition is a serious problem in children with cystic fibrosis (CF).
Although during the last 20 years in CF centers throughout the world nutritional status has
dramatically improved, there is still variability between centers. Malnutrition affects the
quality and length of children’s life. The most sensitive period of childhood is adolescence.
Negative energy balance is the cause of malnutrition. Serious consequences are delayed
growth and impaired pulmo nary function. Therefore aggressive nutritional intervention as
early as possible is of utmost importance.

Key words: cystic fibrosis, children, malnutrion

I'.7.2.Hacmeriyan M., Sapundzhiev N., Georgieva M., Dobrudjanska N., Stoyanov V.,
Konstantinova D., Angelova L. Clinical approach to hereditary hemorrhagic teleangiectasia.
Journal of IMAB. 2013;19(3):453-456. ISSN: 1312- 773X



Pezrome: HacnencrBenata xemoparudna teneanruekrasuss (HXT wiam Oonect Ha
Rendu-Osler-Weber) e psabk CHHIpPOM, HacielIsBaH aBTO30MHO JOMHUHAHTHO C 4YeCTOTa
1/10000. KnuHUYHHTE MPOSBU C€ IBJDKAT HAa CHAOBH Mal(OpMaIlMH U MPEapasroyioKeHue
KbM XE€MOparumM B pas3jIM4YHUd OpraHd, KaTo BOJACIIHUAT CHMIITOM € IIOBTapdllu CE
EeMHUCTaKCUCH. AKO ce IOCTaBU JruardHo3a HXT, MNanUMEHTHT U HETOBUTE POAHHWHHU U 0co0eHo
nenara TpsioBa Aa ObJaT CKPUHUPAHU 32 CKPUTHU ChIOBU Masi(hOpMAIIHH.

Knrouoeu 0ymu: HaCJICACTBCHA XCMOparniHa TCICAHIUCKTa3usd, CIHUCTAKCHUC,
CKPUHUHT

Abstract: Hereditary hemorrhagic teleangiectasia (HHT or Rendu-Osler-Weber
disease) is a rare syndrome, inherited as an autosomal dominant trait with incidence
0f1/10000. The clinical manifestations are due to vascular malformations and predispositions
to hemorrhades in different organs, the leading symptom being recurrent epistaxis. If
diagnosis with HHT, the patient and his relatives and especially children have to be screened
for occult vascular malformations.

Key words: hereditary hemorrhagic teleangiectasia, episxis, screening

I'.7.3.Pancheva R., Georgieva M. Autism spectrum disorders: neurotropins enter the dance.
Biomedical reviews. 2014;9:4-8. ISSN: 13-14-1929

Pe3zrome: Pa3CTpOI>'ICTBaTa OT AYTHCTHYHUSA CIICKTBD Ca Ipyna OT HEBPOJIOTMYHU
paBCTpOﬁCTBa mpe3 MNOeiIugd KHUBOT, XapaKTCpuU3upalmiuy Cc€ C YBPCKIAAHHA B COLHHUAIHOTO
B3aHMOﬂeﬁCTBHe U KOMYHUKaIus:, 3a0aBeH U Pa3CTpoCHa peyd, OrpaHUUCHU U CTCPCOTUITHU
MOJIeJIM Ha TOBEJEHNEe, UHTEPECH M JEHHOCTH, C Ha4YaJlo Mpeau 3-ToauiHa Bb3pacT. Te ca
knacudunupanu cnopen ICD 10. PascTpoiicTBaTa 0T ayTUCTUYHUS CHEKTHP MPOABIKABAT J1a
CC yBCIMYABAT C TPCBOXHA CKOPOCT, KATO Hall-HOBUTE CTaTUCTHYECKU JaHHH, Hy6J'II/IKyBaHI/I
ot llenTnpa o koHTpon Ha 3abonsBanusTa (CDC), moka3sat yectota ot 1,14%, unu eaHo Ha
Bcekn 88 peuna. Etmomarorenezara mMm e cnabo mpoydeHa. Behpekn ye ce mpusHaBa
TeHEeTUYEeH MPOU3XO0J], C€ IpeJroara, pojis UrpasT (akTopu Ha OKOJHATa Cpeaa, UMYHHU
,Z[I/IC(I)YHKI_II/II/I U TNpOMCHH B HCBPOTPAHCMHUTCPHHUTC CHCTCMHU. HOCJ’IC,Z[HI/ITG OpeaAcCTaBIsABaAT
I10JI€ 3a 3a,£[’bﬂ60‘-ICHO IpOoy4dBaHeC.

Kniouoeu oymu: pa3cTpoiicTBa OT ayTUCTUYHHUS CIEKTHD, JI€1a, HEBPOTPAHCMUTEPHU

Abstract: Autism spectrum disorders is a group of lifelong neurodevelopmental
disorders characterized by impairment in social interaction and communication, delayed and
disordered language, restricted and stereotypic patterns of behaviour, interests and activities,
and onset before 3 years of age. They are classified according to ICD 10. Autism spectrum

disorders continue to increase at an alarming rate with the most recent statistics released by



the Centers for Disease Control indicating an incidence of 1.14%, or one in every 88
neurotypical children. Its ethiopathogenesis is poorly understood. Although a genetic origin
has been recognized, it has been hypothesized a role for environmental factors, immune
dysfunctions, and alterations of neurotransmitter systems. The latterc represent a field for in-
depth study.

Key words: autism spectrum disorders, children, neurotransmitters

I'.7.4.bornanoBa B., XpucroB U., Hobpymxkancka H., eoprueBa M., Mmues, Henes II.
Acnupanusi Ha 4YyXId Tella B JAWXaTEIHUTE NHTUIIA B JIETCKa BB3pacT. llemuatpus,
2017;57(3):33-36. ISSN: 0479-7876

Pe3wome: ACHI/IpaI_II/ISITa Ha 9YKAOO0 TAJIO B JUXATCIHUTC IIbTUIA € 3HAYUMA IMPpUYNHA
3a 3a00JIeBa€MOCT M CMBPTHOCT B JIETCKa BB3pAaCT B cBeToBeH Mamad. lIpencraBisBa
npobneM, HW3MCKBal] ObpP30 JAWATHOCTUIMPAHE M PAHHO TMPOBEXKJAHE HA TEpanusiTa.
Hpe,[[CTaBeHI/I Ca pCTPOCICKTUBHO CJIy4au € 4yKXHU TCJia B 6pOHXI/ITe, IMPEMHHAJIHA IIPE3 BTopa
JACTCKa KIIMHUKA — KIIMHUYHA KapThHA, AUArHOCTUYCH ITPOHCC U TCPAIICBTHUYHO ITOBCIACHHC.
Penynupanero Ha Ta3m 3a00JIeBa€MOCT € CBBp3aHa C MPOQIIIAKTHKATa, Ype3 OOy4YeHHE Ha
POOUTCIIUTE.

Knrwouoseu oymu: acnivpanys, 4yX11 Teja, Jela, enu1eMUOI0rus

Abstract: Aspiration of a foreign body into the airways is a significant cause of
morbidity and mortality in childhood worldwide. It is a problem that requires rapid diagnosis
and early therapy. Retrospective cases with foreign bodies in the bronchi, passed through the
Second Children's Clinic - clinical picture, diagnostic process and therapeutic behavior are
presented. The reduction of this morbidity is related to prevention, through training of parents.

Key words: aspiration, foreign bodies, children, epidemiology

I'.7.5.1auxoBa, U., bosmxues B., Pamesa H., Konesa K., Feopruea M. KocTHu npomeHu
npu neiuakus. [enuarpus. 2018;58(3):14-17. ISSN: 0479-7876

Pe3ztome:. Crnopen nedpunurnmsata na C30, octeomoposara € CHUCTEMHO CKEJIETHO
3a00JIIBaHe, XapaKTepU3UpPaIl0 C€ C HUCKAa KOCTHA Maca U HapylleHa MHUKPOApXUTEKTOHHKA
Ha KOCTHATa ThKaH, BOJACIIU O MOBHIIEHA YYIJIMBOCT Ha KOCTHTE M yBEIWYeH (hpakTypeH
puck. ['myrenoBata enteponaTus (IieJIMakusi) ce MPU3HABA 3a TII00aneH mpodieM BbB BCUUKU
BB3pacTu. EgHa OT eKCTpamHTECTHHATHHUTE TPOSBH Ha IEJHAKUsATA € OCTeornoposara/
ocreoneHusTa. M3BeCTHH ca MapKkepuTe Ha HapylleH KOCTeH MeTa0oJlM3bM MpHu Jera C
uenuakus. M3mon3Bar ce W pa3NMYHM  METOAM 33 PEHTIEHOBO M3CIEABaHE IpHU
OCTEOIEHHSI/0CTE0NopO3a.

Knwuoeu oymu: nenvakusi, KOCTHU POMEHH, JIe1ia



Abstract: According to the WHO definition, osteoporosis is a systemic skeletal
disease, which is characterized by low bone mass and impaired microarchitectonics of bone
tissue, leading to increased bone fragility and increased fracture risk. Gluten enteropathy
(celiac disease) is recognized as a global problem at all ages. One of the extraintestinal
manifestations of celiac disease is osteoporosis/osteopenia. Markers of impaired bone
metabolism in children with celiac disease are known. Various X-ray methods are also used
for the diagnosis of osteopenia/osteoporosis.

Key words: celiac disease, bone changes, children

I'.7.6./1auKOBA I7I., I'eoprueBa M., PameBa H., Konesa K., biauznakosa /I., Xamunosa M.
OcobeHoCTH B KIMHMYHOTO IMPOTHYAHE HA LEIUaKWsATa B JIETCKa Bb3pacT. llegmatpus.
2019;59(3):31-33. ISSN: 0479-7876

Pesziome: llennakusta € Ha-4eCcTO CpellaHAaTa T'€HETMYHO CBBbP3aHAa XPAHMUTEIHA
HCIIOHOCUMOCT B CBC€TOBCH Mama6. ITaToreneTnuHo IIpu nOejimakugTa ¢ HapylIiCHa
peryilanuiara Ha BpOACHUA U HpI/II[06I/IT HUMYHUTCT. Kinunanunara KapThHa ¢€ MHOI'O
pasHooOpa3Ha. Mima tunuunu u atunuyHu Gopmu. [IpencraBeHn ca Tpu cirydas Ha Jena
HCJIraKkus, XOCIHUTAaJIU3UpPaHU BLB Bropa AC€TCKAa KIIMHHMKaA Ha YHI/IBepCI/ITeTCKa 60JIHI/IIIa
,CB.Mapuna” Bapna. EnqnoTo aere e cbe cenektuBeH aeduut Ha IgA u nenmakus, BTOPOTO
- CbC CHUHAPOM Ha Down u HOeJIMaKkus, TpETOTO — C aHEMUA U LCJIIMAKHA. O6CI>I[CHI/I ca
KPpUTCPUUTC 3a IIOCTABAH HA JUT'HO34aTa.

Knrwouoseu oymu: nennaxus, nena, ceposnorusi, HLATtunusupane

Abstract: Celiac disease is the most common genetically related food intolerance
worldwide. Pathogenetically, celiac disease impairs the regulation of innate and acquired
immunity. The clinical picture is very diverse. There are typical and atypical forms. Three
cases of children with celiac disease, hospitalized in the Second Children's Clinic of the
University Hospital "St. Marina" Varna, are presented. One child has selective IgA deficiency
and celiac disease, the second has Down syndrome and celiac disease, and the third has
anemia and celiac disease. The criteria for diagnosis are discussed.

Key words: celiac, children, serology, HLA typing

I'.7.7.Kenesa E., 'eoprueBa M., Kpymosa JI., Konesa K., PameBa H., Norosa B.,
Hpenakosa I1., BanoB, CtosHoBa M. Tpombo3a Ha moprajgHaTta BeHa B JIETCKa BB3pacT -
kiuHu4eH cinyvaid. [Tequarpus. 2019;59(1):48-50. ISSN: 0479-7876

Pe3rome: Tpombozara Ha MmopTamHaTa BeHa € CHIOBO 3a00IIsIBaHE HA YEpHHS JIpoo,
pa3BUBaIll0 Cc€ B pe3ysiTaT Ha OOCTPYKLIMS M KaBEpHO3HA TpaHchopmalus Ha BeHata. T4 e
Hali-uecTaTa MpUYMHA 3a I[pexenarajHa He-UUPOTUYHA M He-MaJMTHeHa IMopTaliHa

XUIICPTOHUA ITPU €A U CC OMPCACIIA KATO CKCTpaxeClaTallHa IMopTajiHa BCHO3HA OGCprKI.[I/IH.



[IpencraBen e cinyyaih Ha Momue Ha Ir. 5 m. mocrenwio B Hanpasnenue ,Ilennatpus” Ha
Yuuepcurercka OonHmma ,,CB.MapuHa” ¢ JaHHU 32 MEJICHAa W XeMmaTemes3a, Karo IpHu
npecTos B KIMHUKUTE ca YCTAaHOBEHH Bapuiud U TpomOo3a Ha TMOpTajdHATa BEHA.
Kp’bBOI/ISJ'II/IB’BT € IpCYCTaHOBCH C OajloHHa TaMIIOHaZla MU CBOTBECTHO MCEIUKAMCEHTO3HO
JIeYCHUE, NHUArHOCTHIIMpaHa € BpojaeHa TpomOodwms. KiumHWYHUAT cioydaid € psabK B
neanarpuvHaTa npakTuka MU M3UCKBa LHCHTBHP 3-T0O HUBO H MYJITUAUCHUIUIMHAPCH CKHUII 3a
JTUartHo3a 1 JeucHue.

Knrwouosu oymu: tTpom0O03a Ha TOpTajHAaTa BEHA, MHCKOBU (hakTOpu 3a TpoMOo3a,
IIopTajiHa XUIICPTOHUA, ACHA

Abstract: Portal vein thrombosis is a vascular disease of the liver which develops as a
result of obstruction and cavernous transformation of the vein. It is the most common cause of
prehepatic non-cirrhotic and non-malignant portal hypertension in children and it is defined as
extrahepatic portal venous obstruction. A case of a 1,5-year-old boy is presented. He was
admitted to the Department of Pediatrics of the University Hospital "St. Marina™ with data of
melena and hematemesis, and during the stay in the clinics were found varicose veins and
thrombosis of the portal vein. The hemorrhage was stopped with balloon tamponade and
appropriate medical treatment, congenital thrombophilia was diagnosed. The clinical case is
rare in pediatric practice and requires a third level center and a multidisciplinary team for
diagnosis and treatment.

Key words: portal vein thrombosis, risk factors, portal hypertansion, children

I'.7.8. eoprueBa M. KoucTumamuss B KbpMadyecka M sCI€HAa BB3PACT - ETHOJIOTHS,
auarHoctuka u sedenue. [leauatpus. 2019;59(3):51-54. ISSN: 0479-7876

Pe3rome: Konctunanusra (3amek) € u3MeHEHHE Ha YpeBHATa MEPUCTANITHKA, KOETO
MOXE Jla Ce XapakTepus3upa C pa3dM4yHd H30JUpaHu UM (T0-4ECTO) CHBMECTHO
CHIIIECTBYBAIIM ACTIEKTH: HaAMaJsBaHE CEAMHUYHATA YECTOTA HA W3XOXKIAHHATA, 3aTPYIHEHO
M3Mpa3BaHe HA YyepBaTa, 3HAUUTEIICH HAIThH 3a JAe(eKalus, OTAeIsIHE Ha OCKBIHU W/ WU CYXH
M3NPAKHEHUSI U TaKKWBa C MOBUIIEHA KOHCUCTEHLHMS. 3aleK C MPOIBJDKUTETHOCT > 6 Mec. €
xpoHndeH. Kouctumanusta € B 95% ¢ynkunuonanna (PK) u camo B 5% opraHuysa.
YecroTara e 3HauynTenHa - 3-5% oT Bcwuku mocenieHus npu neauatbp. Ot 17% mo 40% ot
O®OK 3amoyBa mpe3 Ita roguHa Ha >KMBOT. OnNuCBaT c€ €THUOJIOTHATA, METOAUTE Ha
JMAarHOCTHKA U JICUEHUE B KbpMaUuecKa U SCJIeHa Bb3pacT.

Knrouosu oymu: xppmadera, pyHKIIMOHATHA KOHCTUIAIMSA, OosiecT Ha Hirschsprung

Abstract: Constipation is a change in intestinal peristalsis, which can be characterized

by different isolated or (more commonly) coexisting aspects: reduction in weekly bowel



movements, difficulty in emptying the intestines, significant strain for defecation, small and /
or dry stools, or such with increased density. Constipation lasting more than 6 months is
chronic. Constipation is 95% functional (FC) and only 5% - organic. Frequency is significant
- 3-5% of all pediatric visits. 17% to 40% of FC begins in the first year of life. Here we
describe the etiology, diagnostic methods and treatment in infancy and early childhood.

Key words: infants, functional constipation, Hirschsprung disease

I'.7.9.'eoprueBa M. ABroumyHHa d4epHoapoOHa Oosect. Ileguarpus. 2019;59(4):11-14.
ISSN: 0479-7876

Pe3wome: 0630p”bT € IIOCBCTCH HAa aBTOMMYHHUTC IICpHOI[pO6HI/I 3a00JIsIBaHUs B JC€TCKa
Bb3pPacT. Hpe3 1950T. € Hy6J'II/IKYBaHO IIBPBOTO OIIMCAHHUC HA aBTOMMYHHUA XCIIATUT, KaTO O
Hallk JHU CC HATPyNBAT MHOKCCTBO IMO3HAHHWA 3a CTHUOJIOrvATa, IMaTOrcHe3ara, KIIMHUYHaTa
KapTUHA ¥ JICYCHUETO HA ABTOMMYHHUTE YEpPHOAPOOHW OOJecTH y Jena ¥ FOHOIIW.
HO,Z[‘lepTaHI/I ca pasjindyuAaTa B IMPOTHYAHCTO H JICHCHUCTO HA Ta3W IIATOJOIvMA IIPpH ACLA U
Bb3PaCTHH.

Knrouoeu 0yMll: ABTOMMYHCH XCIIATUT, aBTOMMYHCH CKJICpO3Hpall XOJIaHI'uT, ACIlA,
HOHOIIIN

Abstract: The review focuses on autoimmune liver disease in childhood. In 1950, the
first description of autoimmune hepatitis was published, and a wealth of knowledge about the
etiology, pathogenesis, clinical picture and treatment of autoimmune liver disease in children
and adolescents has been accumulated to this day. The differences in the course and treatment
of this pathology in children and adults are highlighted.

Key words: autoimmune hepatitis, autoimmune sclerosing cholangitis, children,
adolescents

I'.7.10.CupomaxoB M., JlsHKOBa W., Pamesa H., Komea K., [eoprueBa M. CepymHu
MapKepH TpPH HEAIKOXOJIHA MAacTHA YepHOIpOOHa OojecT B jAeTcka Bb3pact. llemmartpws.
2020;60(2):15-17. ISSN: 0479-7876

Pezrome: llpe3 mnocieqHuTe NAECETUNETHSA, 3aTIBCTABAHETO cCpex Juuna nox 18
TOJUIIIHA BB3PACT C€ YCTAHOBH KaTO BOJEN] MPOOJeM Ha OOIIEeCTBEHOTO 37paBe. 3aeqHO C
MOBUIIIEHATA YECTOTa Ha 3aTIbCTSABAHETO CpEN Jelara, ce MOBUIIABAT M YCIOKHEHHSTA
CBBpP3aHM C HEro, cpeji KOUTO € U HeaJKOXOJIHaTa MacTHa yepHoapooHa Oonect (HAMUD).
3naTHUAT CTaHIAPT 3a MocTaBsHe Ha nuarHozatra HAMUYDB e ypes uepHoapoOHa Ouoricus.
[lopanu wWHBa3uMBHMS XapakTep Ha Ta3W NOPOLEAYpa, CHIIECTBYBA TOJSIM HHTEPEC KbM
pa3paboTBaHE Ha HEWHBA3MBHU METOMM 3a auarHoctuka Ha HAMUDB, kouTto BKIIOUBAT

o0Opa3Hu u3cieBaHus, 1a00paTOPHU MapKepy U TOYKOBU cucTeMu. HacTosimaTta cratus uenu



0030p Ha WHOBAaTHBHHUTE JabopaTopHU Mapkepw 3a auarHoctuka Ha HAMYDB B nerckara
BB3pacT.

Knrouoeu oymu: nenuatpuuna HAMYDB, cepymMHu Mapkepu, AMarHocTUKa

Abstract: Over the last decades, obesity among children under the age of 18 has been
identified as a leading public health concern. Along with the increased incidence of obesity
among children, the complications associated with it, including non-alcoholic fatty liver
disease (NAFLD), are increasing. The gold standard for diagnosis of NAFLD is through liver
biopsy. Due to the invasive nature of this procedure, there is a great interest in developing
non-invasive methods for diagnosing NAFLD which include imaging, laboratory markers and
indexes. This article aims at reviewing the innovative laboratory markers for the diagnosis of
NAFLD in children.

Key words: pediatric NAFLD, serological markers, diagnostics

I'.7.11.11getkoBa T., CtostHoBa K., I'eoprueBa M. Tokcokapo3a —HeIloO3HaTa Mapa3uro3a B
nerckara Bb3pact. Ilexuatpus. 2020;60(2):10-14, ISSN: 0479-7876

Pe3tome: TokcokaposaTa € TI00alHO 3HAUYMMa 300HO3a, NMPHUYMHEHA Hal-4ecTO OT
JapBUTE HA KPBIJIMTE dYepBeHw To0xocaracanisu Toxocaracati. 3abossiBaHeTO IMpeBajIvpa B
CTpaHH, KbJIETOO0E3Mapa3uTIBAHETO Ha KydeTaTa U KOTKH, H KOHTPOJIBT BbPXY MOITyJIausTa
UM ca orpanuueHn. llo-ys3BuMa e jerckara Bb3pacT, MOpaad KOMOWHAIMATA Ha HSIKOJIKO
PHCKOBH (pakTOpa: HEU3TPaJeHN XUTHEHHH HAaBHIM, IMO-YECTHsSI KOHTAKT C KUBOTHH, UTPa B
MSICHYHUIIM, JIETCKH TUIOLIA KU U TTAPKOBE, 3aMBbPCCHU C )KUBOTUHCKH eKCKpeMeHTH. Ha mo-
BHCOK PHCK Ca H3JIOKEHH Jlellata B CEJICKUTE PErHoHH W C TO-HUCHK COIMAJHO-
MKOHOMHYECKH cTatyc. ['eodarusra, KosiTo MOXKe Ja ce HaOIro1aBa Ipy Pa3IuIHU ChCTOSHUS
B JIeTCKaTa BB3PACT CHIIO € BaKeH mpeapasnonarani ¢akrop. KnmuHuyanTe cumnromMu Ha
TOKCOKapo3aTa ca M3KJIIYUTENHO pa3HooOpa3Hu. HaOmromaBa ce 0€3CMMTOMHO WM
CYOKJIMHUYHO TIPOTHYaHE ¢ Hecnenn()UIHH TPOSBU, 3acsATaHe HA MAPEHXMMHHU OpTaHu: OsuT
npo0, yepeH apoOl, maHKpeac, chpie, ObOpenu u Ap., 3acsarane Ha [ITHC um yBpexmane Ha
OYHMSI aHAJIM3aTOp. 3a JUAarHOCTHKa pyTHHHO ce npuiara ELISA, nokaspam cnenuduunute
IgG aHTHTENA cpelry eKCKPEeTOPHO-CEKPETOPHUTE aHTHIeHH Ha Toxocaracanis. Trii karo e
BB3MOKHO J]a Cc€ HaOIltoJaBaT KPHCTOCAHW PEAKIUHU C APYTH XCIMUHTHH TPHYUHHUTEIH CE
Hajara mnpuiaraHeto Ha noTBbpauTencH Ttect-Westernblot. IlocraBsHero Ha TOuYHaTa
JMarHo3a BOJAWAO Ha3HAYaBaHETO HA ETHOJIOTMYHO JIEYeHHE, KOEeTO JOoNpUHaci 3a
JUKBHIMpAaHEe HA TApasUTHUTE JapBH M CBOCBPEMEHHOTO HM3JIEKyBaHE Ha TMAlUCHTUTE C

TOKCOKapo3a



Knrwouoeu oymu. nena, reodarusi, Murpupaiia BHCIEIapHa JapBa, TOKCOKapa,
TOKCOKapo3a

Abstract: Toxocariasis is a worldwide zoonosis most commonly caused by roundworm
larvae of Toxocara canis and Toxocara cati.The disease is prevalent in countries where the
regular antihelminth prophylaxis of dogs and cats and the control of their population are
limited.Children are usually more vulnerable due to a combination of several risk factors:
underdeveloped hygiene habits, frequent contact with animals, playing in sandboxes,
playgrounds and parks contaminated with animal excrements.Children in rural areas and with
lower socio-economic status are at higher risk. Geophagy, which can be observed in various
conditions in childhood, is also an important predisposing factor. The clinical symptoms of
toxocariasis are extremely diverse - from an asymptomatic or subclinical infection to severe
involvement of the visceral organs: lungs, liver, pancreas, heart, kidneys, etc.; as well as CNS
and ocular involvement. routine diagnostics includes ELISA for the presence of specific
IgGantibodies against against the excretory-secretory antigens of Toxocaraspp.Since cross-
reactions with other helminth agents are not rarely observed, a confirmatory test such as
Westernblotis usually required.Conformation of the diagnosis leads to the appropriate
etiologic treatment, which assures the elimination of parasitic larvae and the swiftly cure of
the patients with toxocariasis.

Key words: children, geophagia, ocular larva migrans, Toxocara spp.,
toxocariasis,visceral larva migrans

I'.7.12.'eoprueBa M, Pamesa H., AranacoBa A. CtostHoBa M., XaumepstH M., Aurenosa JI.
CunnpomsT Ha Gilbert — kakBo HOBO? [Teauatpus. 2021;61(4):41-44. ISSN: 0479-7876

Pe3ztome: ChiecTByBaT Tpylia XeNnaTolenyJapHu KbITEHUIIH, TIPU KOUTO HapyllIeHaTa
oOMsiHa Ha OunupyOMHA B YepHHS ApoO € MpeicTaBeHa B ,,9UCT" BUJ T.€. HAMA 3HAYUTEIIHU
MOp(}OTOTHYHN MPOMEHHU B MApEHXUMa U apXUTEKTOHUKAaTa Ha opraHa. Te Ouxa MOrau 1a ce
HapeKaT YCIIOBHO IMIbPBUYHU METAOONMUTHU XBIATCHUIIU C TIaBHU MPEACTABUTENH — CHHIIPOM
Ha Gilbert, Ha Dubin-Johnson, na Rotor. CunaapomsT Ha Gilbert e Haii-uecTo cpeniaHoro
HACJIEICTBEHO HapylleHHe Ha MeTaboju3Ma Ha OwiMpyOMHa, BOJAEUIO 10 HamalsiBaHE Ha
TIIIOKYpOHMpaHeTo Ha OunupyOuHa. Augustin Nicolas Gilbert 3a mepBM I'BT oOmHcBa
cberosHueTo mpe3 1901r. ToBa e 10OpOKayecTBEHO CBHCTOSHHUE, XapaKTEepPU3Mpallo ce C
MOBTAPAIIN C€ eMHU30/IM Ha XbIATeHHIA. [lanenTuTe ca 6€3CMMNTOMHU, C M3KIIOYEHHE Ha
OTKPHMBAHETO HA JKBJITCHHIIaTa. MHOTO PSAIKO MMa 3HAYMMA KJIMHUYHA KapTHHA — MPETUMHO

y HoBOpozeHu. He e HeoOxoaumo seyenne. HapymieHnnero ce IbJKH Ha MPOMSHA B €H3UMa



ypuauH 5'-nudocdo-rinrokypoHo3miITpaHcdepasa, KaTo Hal-4yecTo CpeuiaHUsaT TeHOTUIT CPeSl
€BpOIEHIIMTE € XOMO3MIOTEH BapMaHT Ha JAuHykieotuaeH nostop TA B TATAA
IIOCJIEZIOBATEIHOCTTA B IPOMOTOPHUS PETUOH Ha T'eHa. [ObIHUTETHUAT IOBTOP Ha TE3U JBE
0a3u HamansBa apuHutera Ha TATAA ydacTbka KbM CBBpP3BallUs MPOTEHH, BOJACHKH 0
HamajeHa TreHHa ekcrpecus. llanmuenture mnposBIBAT TO3UM CHHAPOM NPEIUMHO B
XOMO3UI'OTHO CHCTOSSHUE IO TO3M BAapHUaHT, T.€ YHACJIEISBAHETO € aBTO30MHO PELECUBHO.
H3zuyucieno e, ue 9% no 10% ot o0I0TO HaceaeHUWe Ha 3amagHus CBIT € XOMO3HUIOTHO IIO
BapuaHTa u 110 42% OT HaACElIEHHeTO € XEeTepo3UroTHo. 3a mepuoid OoT 5 rogunu (2016-
2020r.), B ractpoeHTeposiornyHuTe KIMHUKU Ha YMBAJI ,,C. Mapuna”, npu 35 manueHTa €
noKa3aH cHUHIpoMbT Ha Gilbert upe3 MoseKylspHO-TeHETHUYeH aHain3. MeTaboNUTHOTO
HapylLIeHHE € M3KJIIOYUTEIHO YecTa IpPUYMHA 3a HEKOHIOIMpaHa XunepOumnupyOuHemus,
KOSITO JIECHO ce auarHoctuiupa. [Ipu KIMHUYHO MHCIIeHe 3a Hero, Morar jJa ce u30ersar
W3IUIIHA U3CIICJBAaHUS Ha MAllMeHTa U CEeMEWCTBOTO, MOTaT Ja Ce OTKPUST HOCHUTEIUTE B
CEeMEHCTBOTO | J1a c€ MPEJOTBPATH MU3siBaTa Ha (hapMaKOreHETHUHUS Ae(EeKT MpH JIedeHne Ha
COJIMJTHU TYMOPH C MPUHOTEKaH (MeIMKaMEHT M3IOJ3BaH B JICUCHHETO Ha paka Ha JAe0esoTo

YEepBO U APEOHOKIICTHYHUS PaK Ha Oeyust 1po0).
Kntouoeu oymu: cunnpom Ha Gilbert, renetruen ananus, aera, Bb3pacTHU

Abstract: There is a group of hepatocellular jaundice in which the impaired
metabolism of bilirubin in the liver is presented in a "pure" form, ie. there are no significant
morphological changes in the parenchyma and the architecture of the organ. They could be
called primary metabolic jaundices with main representatives - Gilbert's syndrome, Dubin-
Johnson syndrome, Rotor syndrome. Gilbert's syndrome is the most common inherited
disorder of bilirubin metabolism, leading to decreased bilirubin glucuronidation. Augustin
Nicolas Gilbert first described the condition in 1901. It is a benign disease characterized by
recurrent episodes of jaundice. Patients are asymptomatic, except for the detection of
jaundice. Very rarely there is a significant clinical picture - it is mainly observed in newborns;
no treatment is needed. The disorder is due to a change in the enzyme uridine 5'-
diphosphoglucuronosyltransferase, with the most common genotype among Europeans being
a homozygous variant of the dinucleotide repeat TA in the TATAA sequence in the promoter
region of the gene. The additional two bases reduce the affinity of the TATAA region for the
binding protein, leading to reduced gene expression. The patients exhibit this syndrome
mainly in a homozygous state according to this variant, ie the inheritance is autosomal

recessive. It is estimated that 9% to 10% of the total population of the Western world is



homozygous, and up to 42% of the population is heterozygous. For a period of 5 years (2016-
2020), in the gastroenterological clinics of the University Hospital "St. Marina”, Gilbert's
syndrome was proved in 35 patients by molecular genetic analysis. This metabolic disorder is
an extremely common cause of unconjugated hyperbilirubinemia that is easily diagnosed.
With clinical thinking about it, unnecessary examinations of the patient and the family can be
avoided, carriers can be found in the family and the manifestation of the pharmacogenetic
defect in the treatment of solid tumors with irinotecan (medication used to treat colon cancer,

and small cell lung cancer) can be prevented.
Key words: Gilbert syndrome, genetic analysis, children, adults

l: J7.13.I's1p00Ba M., XamkueBa A., lllusaues I1., Kpymosa /I., Pamesa H., Ceopruesa M.,
Horoa B. MynrucucreMeH Bb3MaIUTENEH CHHAPOM, cBbp3an ¢ Covid-19 unbexuus B
nercka Bb3pact. [leguarpus. 2021;61(4), 41-44. ISSN: 0479-7876

Pe3tome: MynTUCHCTEMHHST BB3MAIUTEICH CUHAPOM, cBbp3aH ¢ Covid-19 nndexmus
B neTcka Bu3pact (MIS-C) e Texko, )KMBOTO3aCTpaIlaBailo, Obp30 pa3BUBAIIO CE ChCTOSTHUE,
nosiBsiBanio ce 3 10 4 cenMuuu cien 3apassaBane cb¢ SARS-CoV-2 Bupyca, koeTo Boau 10
M0sIBa Ha MEPCUCTHUpAIlla TeMmIeparypa MnoBeye OT 4 JHU U TEXKKO BB3MAJICHHUE HAa MHOTO
opranu — cupue, Osu1 ApoO, ouu, Koxka, OBOpenHu, MO3bK, KPHBOHOCHU CBIOBE,
TraCTPOMHTECTUHAJIEH TPAKT U Jp. MPEAUMHO TIPH MO-TOJEMH Jiella U IOHOIHN 0€3 MPeaxoIHu
MOANIeXKAIM  XPOHUYHU  3a0onsBaHus.To3M  CHHIPOM UW3MCKBA OBpP30 U TOYHO
JMArHOCTHIIMPAHE C OTJIE]I 3al0YBaHe Ha JIeUeHHUE C MPaBUITHO NOI0paHa UMYHOMOYIUPAIla,
AQHTUKOAryJaHTHA, AHTHUTPOMOOIMTHA, WH()Y3MOHHA, AHTUOMOTHUYHA M KapJAUOTOHUYHA
Tepanus. [IpunpaBuiHa olleHKa Ha KIMHUYHUTE W J1a0OpPaTOPHU TOKA3aTeNd, aJeKBaTHO U
HAaBPEMEHHO JIEUEHUE ClieJlBa MBIHO BB3CTAHOBABaHE 0e3 ycnoxkHeHusa. llenta Ha
HACTOSIIIOTO M3JI0KEHHUE € Ja CIOACIMM HaIlUs ONUT MPHU TUArHOCTUIIMPAHETO, JTICYCHUETO U
MpOCHEASBAHETO HA MbpBUTE yeTupu aena ¢ MIS-C, npemunanu npe3 JeTCKUTE KIMHUKW Ha
Karenparta no nenuarpust B YMBAJI ,,CBera Mapuna“, Bapna. [[eTailliIHOTO mO3HABaHE Ha
Ta3u HOBa OOJIeCT ce MpeBpbhIlla B 3aqbJDKEHHE Ha BCSKa MeIUaTpUYHA KIWHUKA B

HacTodllaTa KOpOHAaBUPYCHA MaHACMHUYHA 00CTaHOBKA.

Knwuosu oOymu. wmyntucuctemeHn Bw3nanutesien cunapom (MIS-C), Covid-19

uHEKIus, ena

Abstract: Multisystem Inflammatory Syndrome associated with Covid-19 infection in

children (MIS-C) is a severe, life-threatening, rapidly evolving condition that occurs 3 to 4



weeks after infection with the SARS-CoV-2 virus. It results in persistent fever for more than 4
days and severe inflammation of many organs - heart, lungs, eyes, skin, kidneys, brain, blood
vessels, gastrointestinal tract, etc. mainly in older children and adolescents without previous
underlying chronic diseases. This syndrome requires rapid and accurate diagnosis in order to
initiate treatment with properly selected immunomodulatory, anticoagulant, antiplatelet,
infusion, antibiotic and cardiotonic therapy. The proper assessment of the clinical and
laboratory values together with adequate treatment leads to complete recovery without
complications. The aim of this study is to share our experience in diagnosis, treatment and
follow up of the first four children with MIS-C, who passed through the Pediatric clinics of
the Department of Pediatrics at the University Hospital "St. Marina"”, Varna. Detailed
knowledge of this novel disease is responsibility of every Pediatric clinic in the current

Corona virus pandemic situation.

Key words: multisystem inflammatory syndrome (MIS-C), Covid-19 infection,

children

I'.7.14.CrossnoBa M., lIlperkoBa M., JleBkoBa M., MurteBa B, fxs /I., Moroa B,
I'eoprueBa M., AmnrenoBa JI. [luroreHeTM4YHW wu3CIeIBaHUA IpU JAella — ONUTHT Ha

JlabopaTopus 1Mo MeIWIMHCKa TeHeTuKa-Bapua 3a mepuwon ot 10 romunu. [lemmarpusi.
2021;61(4):49-53. ISSN: 0479-7876

Peztome: XpOMO3OMHHMTE aQHOMAQJIMM Ca BaXHA IIPUYMHA 32 MHOXECTBO
MaOpMaTHBHA CHHAPOMH W HapylIeHHEe BBHB (PU3MUECKOTO, HEPBHO-TICHXHYECKOTO,
YMCTBEHOTO U M0J0BOTO pa3zButue. Llen: [la ce mnpencrtaBiaT pe3ynTatuTe OT MpPOBEAEH
LUTOr€HETHYEH aHaJIM3 KaTo METOJl 3a IMarHOCTUKA IPH Jlella CbC ChbMHEHHUE 32 XPOMO30MHA
naToorus Ha 6a3a Ha jgaHHuTe Ha JlabopaTopusTra 1Mo MEeIUIIMHCKA reHeTnka — Bapha 3a 10-
TOAMIIEH Mepruo oT Bpeme. Marepuan u Metoan: V3BbpIIeH € peTpOCHEeKTUBEH aHAIN3 Ha
UTOTC€HETUYHUTE HAXOJKM Ha Jella, U3Ce/IBaHu B T'eHETHYHATa JadopaTtopus 3a MepHoja
2010- 2019r. IlpoBeneH € IMTOr€HETHYEH aHaIM3 BBPXY OWOJIIOTMYEH MaTepuag oT
nepudepHa kpbB Ha 1781 neua (658 momuyera u 1123 momuera) Ha Bp3pacT 0-18r. (cpenna
BB3pacT 5.5 T.) CbC CBMHEHHE 3a XpPOMO30OMHa marojorusa. Pesynratu: Ilatomoruden
KapHOTHI € yctaHoBeH npu 275 (15%) ot obmo 1781 uscnensanu nena, kato B 10% ce xacae
3a OpoitHa xpomo3zomHa abepauus. Tpuzomus 21 e Haii-uecTo pa3KpuBaHATa XpOMO30OMHAa
narosiorust - 137 ngemna (50%). AGepanuu 1Mo MOJOBUTE XPOMO30MHU Ca OTKPHUTH MPH 001110 36
nena (13%), ot xouro npu 20 momuuera (7%) ce ycTaHOBSIBaOpOEH WIIH CTPYKTYPEH BapUaHT

Ha c-M Ha TwpHbp.B 76 (28%) cinyuauce kacae 3aCTpyKTYpHH aBTO30MHHM XPOMO30OMHH



HapylIeHUs, KaTo mpeobnagaBar Hebanmancupanute abepauuu — 51 cayuam (19%).
3axmouenne: O000IIEHUTE JaHHU OT HAILETO NPOYYBAHE MOKA3BaT, Y€ KOHBEHIIMOHATHHSAT
UTOrCHCTUYCHAHAJIN3 HMa CBOCTO MACTO BAWATHOCTUYHHA IIPpOLEC IIpU OIPCACICHU
IIOKa3aHusd W HETOBO BaXXHO IPCAUMCTBO MIPEA MOJCKYIAPHO-TCHCTUYHUTEC METOIU €
BB3MOXHOCTTA 3a OTKPUBAHC HA MO3aWIU3bM, KAKTO 1 6aJ'IaHCI/IpaHI/I HPCYCTpOﬁCTBa.

Kniouoeu oymu’. NUTOTCHETUYECH aHAIN3, XPOMO30MHa Oosect, kapuotun. [lanuentu
B ICTCKA Bb3pacT

Abstract: Chromosomal abnormalities are an important cause of many malformative
syndromes, growth failure, developmental delay, intellectual disability and disorders of sex
development. Aim: To present the results of cytogenetic analysis as a method of diagnosis in
children with suspected chromosomal pathology based on the data of the Laboratory of
Medical Genetics - Varna for a 10-year period. Material and methods: Retrospective study
was carried out of the cytogenetic findings of children examined in the genetic laboratory for
the years2010 — 2019.Cytogenetic analysis was performed on biological material from
peripheral blood of 1 781 children (658 girls and 1123
boys), ranging from newborn to 18 years(mean age 5.5 years) suspected for chromosomal
pathology. Results: Abnormal karyotype was found in 275 (15%) of a total of 1781 tested
children and in 10% it was a numerical chromosomal aberration.Trisomy 21 was the most
common chromosomal pathology - 137 children (50%). Sex chromosome aberrationswere
found in 36 children (13%), of which 20 girls (7%) had a numerical or structural variant of
Turner syndrome.Structural autosome chromosome anomalies were found in 76 (28%) cases,
with unbalanced aberrations predominating - 51 cases (19%). Conclusion: The summarized
data from our study suggest that conventional cytogenetic analysis has its place in the
diagnostic process for certain indications. Its major advantage over molecular genetic

methods is the ability to detect mosaicism and balanced rearrangements.

Key words: cytogenetic analysis, chromosomal disease, karyotype, pediatric

patients

IToxa3aren I'.8.Ily0mnkanuu u qok/aaau, myOJIMKYBaHM B HepeepHMpPAaHU CIIMCAHUS C
HAYYHO peleH3HPaHe WIN MYy0JIMKYBAaHHU B PeIaKTHPAHU KOJEKTHBHH TOMOBE

I'.8.1.Koleva K., Georgieva M. Microribonucleic acids in children with Crohn’s disease.
Varna Mrdical Forum. 2020 Jul 21;9(2):33-37. ISSN: 1314-8338




Pe3ztome: Penunia mukpopubonykiaenHoBu kucenunu (MukpoPHK) Beue ce m3mosnssar
Karo oOemaBaly HEWHBAa3WBHUM OWOMapkepu Mpu mnauueHTH ¢ Oonect Ha Kpown.
KonnuecTBeHuTe XapakTepuCTUKU Ha ekcnpecusta Ha 11 pasznuunu cepymHumukpoPHKca
W3CIe/IBAaHU C MOMOIITAa HAa BEpUIKHA MOJIMMEpa3Ha Peakilis B peayiHO Bpeme mpu o010 42
nena. Kacae ce 3a 22 nema, 16 MmoMuuera u 6 Mom4eTa Ha Bb3pacT Mmexay 9 u 17 r. ¢ bonect
Ha Kpon, u 20 3gpaBu geua, 12 momuuera u 8§ mMoMueTa Ha Bb3pacTMexay 4 u 17 r.
Excnpecnsara na Bcuuku MukpoPHK e mo-Brcoka npu nanueHTuTe, OTKOJIKOTO IPU 34PABUTE
nena. CroitHoctute Ha MUKpoPHK142-3p u MmukpoPHK642-b3 ca cratuctuueckn 3HAYUMO
MoroJieMu mpu Jenata ¢ 6onect Ha KpoH, oTkoiakoTo mpu 3apaBuTe Aena (cboTBeTHO t=2,05;
p< 0,05 u t=2,00; p< 0,05). Haxou mukpoPMHK wurpast nuarsoctuunara poss mpu jaeuara ¢
6omnect Ha Kpon. HeoOxonumu ca JOMBIHUTENIHM CHCTEMHHM H3CIICABAHUS TPHU Jerara u
BB3PACTHUTE C TOBA 3a00JIsIBaHE.

Abstract: In recent years, several microribonucleic acids (microRNA) have been used
as promising noninvasive biomarkers in patients with ulcerative colitis. Quantitative
characteristics of the expression of 11 different serum microRNAs were examined by means
of real-time polymerase chain reaction in a total of 33 children. There were 22 children, 16
girls and six boys, aged between nine and 17 years with Crohn’s disease and 20 healthy
children, 12 girls and eight boys, aged between four and 17 years. There was a higher
expression of all the microRNAs in patients than in healthy children. The values of
microRNA142-3p and microRNA642-b3 were statistically reliably greater in children with
Crohn’s disease than in healthy children (t=2.05; p < 0,05 u t=2,00; p< 0,05). Some
microRNAs play a diagnostic role in children with Crohn’s disease. An additional systematic
research is needed for children and adults with this disease.

I'.8.2.Koleva K., Georgieva M. Microribonucleic acids in children with ulcerative colitis.
Varna Medical Forum. 2020 Jul 21;9(2):38-42. ISSN: 1314-8338

Pestome: Ilpe3 mocrnegHuTe TOAUHM peAMLa MUKPOPHOOHYKIEMHOBHU KHUCEITUHH
(MuxpoPHK) ce u3non3Bar karo oOemiaBaiiy HEWHBA3UBHU OMOMapKepH MpU MAIUEHTH C
yiuepo3eH KoiauT. KonnyecTBeHHTE XapaKTepUCTHKU Ha ekcrpecusita Ha 11 paznuyHu
cepymaumukpoPHKca n3cnenBanu ¢ nomolra Ha BepukKHa OJMMEPAa3Ha PEAKLUSA B PEATHO
Bpeme mpu o6mo 33 nena. Kacae ce 3a 13 nena, 8 Momuuera 1 5 MoMueTa Ha Bb3pacT MEXITY
7 n 17 1. ¢ ynuepo3eH konurt, u 20 3apaBu Aena, 12 momuuera 1 8§ MOMUYETa Ha Bb3PAaCTMEXKIY
4 n 17 r. Ekcpecusita Ha Bcuukn MUKpoPHK e mo-Bucoka npu manueHTuTe, OTKOJIKOTO NPU

3apaBute Aena. CpenHara cToMHOCT Ha ekcnpecuara Ha MUKpoPHK122 e ¢ 3,76 bt no-



rojsaMa mnpu geuara ¢ yJlIlnepO3€H KOJWUT, OTKOJKOTO IIPpHU 3APaBHUTE ACLA, HO pa3jIMKaTa HE €
cratuctuyecku 3Hauuma (t=1,73; p>0,05). Haxon muxkpoPMHK wurpast nuarnoctuuHata
poyis mpu Jenara ¢ YILEPO3eH KOJUT, HO ca HEOOXOJMMHU MO-HATaTHIIHU CHUCTEMHHU
H3CJICABaHUA IIPU MAIUCHTUTE C TOBa 3a00JIsIBaHeE B ACTCKaTa U 3psjiaTa Bb3pacT.

Abstract: In recent years, several microribonucleic acids (microRNA) have been used
as promising noninvasive biomarkers in patients with ulcerative colitis. Quantitative
characteristics of the expression of 11 different serum microRNAs were examined by means
of real-time polymerase chain reaction in a total of 33 children. There were 13 children, eight
girls and five boys, aged between seven and 17 years with ulcerative colitis and 20 healthy
children, 12 girls and eight boys aged between four and 17 years. All the microRNAS
presented with a higher expression in patients than in healthy children. The mean value of
microRNA122 expression was 3.76 times greater in children with ulcerative colitis than in
healthy children, however, the difference was statistically insignificant (t=1.73; p>0.05).
Some microRNAs play a diagnostic role in children with ulcerative colitis, however, further
systematic research is needed for patients with this disease in childhood and adulthood.

I'.8.3.Huxonosa M., Konea K., Pamesa H., I'vmaboa M., CrossnoBa M., MBanos I.,
Ho6pymxancka H., I'eoprueBa M. @®enonun Ha Mmytamusata L997F — peummusupan
MaHKpeaTuT Mpu MoMue ¢ MyKoBuaua03a. [lequatpus. 2020;60(4): 49-52. ISSN: 0479-7876

Pe3zrome: MykoBucuynoszara € Hal-ueCTOTO JKMBOTO-OTPAHMYABAIOABTO30MHO-
peniecuBHO 3abossiBaHecpe]] eBporneuaHaTa paca. IlpuunHsBa ce aedekT B reH, KoIupall
nporenH-CFTR (cystic fibrosis transmembrane conductance regulator). HuchyHkuusta Ha
CFTR Boau 40 WIMPOK CHEKTHP OT NPOSBH U YCIOXHEHUs. llaHKpeaTuThT € psAaKo
YCIO)KHEHUE Cpell MAalUEHTUTE ¢ MYyKOBUCIUAO3a. KimHWYHAaTa My KapTHHa IIpH TE3U
MalMeHTH He ce pa3linyaBa OT Ta3u B obOmara momymnanus. Knunuen ciydaii: [lpencraBsme
KJIMHUYEH cilydyall Ha 4-roAMIIHO MOMYE C KJIMHHMKaHA PelUIMBHUpAILIIaHKPEaTUT - O0JKa B
ropHara 4acT Ha Kopema, 0e3 3aryba Ha Terjo, MOBHIIEHA TeMIlepaTypa Wiu OeroapoOHN
cumnToMu. [Ipu mocThnBaHTOCEpyMHAaTa NUMNa3a W amMuia3a Ha manueHTta ca 2986U / I u
1033U / 1. HanpaBeH € MOTEH TECT ¢ HOPMAJIHU CTOMHOCTH. JlMarHo3aTaMyKOBHCLIHI03a Ce
MOCTaBsl cjie/l BTOpH (MaTOJIOTUYEH) MOTEH TECT U MOCJe/IBall TeHETHYEH aHallu3, OTKPUBAlI]
nBe Oonect-onpeaensmu Mmytanuu-AF508 and L997F. 3axmouenme: CFTR wmytamuure
TpsiOBa 1na ce MMaT NpeaBUJ B CIy4auTe HAa XPOHUYEH WIH DPEUUIUBUpPALIIAHKPEATHT,
HE3aBHCHMO OT OoTpHIaTrenHus noreH tect. Jemara ¢ myramus L997F / AF508 morar na

Pa3BUAT pelMIUBUpAIIIIaHKPeaTuT, 6e3 npyru cumnromu Ha CF.



Abstract: Cystic fibrosis (CF) is the most common life-limiting autosomal recessive
condition in Caucasians. It is caused by array of mutation in the gene encoding the cystic
fibrosis transmembrane conductance regulator (CFTR) protein. Dysfunction of CFTR leads to
a wide array of manifestations and complications. Pancreatitis is an infrequent complication
among patients with CF. The presentation of pancreatitis in patients with CF is no different
from that in the general population. Case Presentation: We report a 4-year-old boy who
initially presented with recurrent pancreatitis — upper abdominal pain in the absence of weight
loss, fever or pulmonary symptoms. At the time of initial presentation, the patient’s serum
lipase and amylase were 2986U/l and 1033U/l. The first sweat test was normal. He was
diagnosed with CF after a second (pathological) sweat test suggested possible CF and two
known CF-causing mutations (AF508 and L997F) were detected by extended CFTR mutation
analysis. Conclusion: CFTR mutations should be considered in cases of chronic or recurrent
pancreatitis regardless of a negative sweat test. Children with L997F/AF508 CFTR mutations
may present with recurrent pancreatitis, lacking any other symptoms of CF.

I'.8.4.1TanueBa P., 'eoprueBa M. XpaHeHe NpU BB3MAIUTEIHU UYPEBHU 3a00JIIBaHUS B
JIeTCKa BB3pacT (OCHOBABAIlO Ce Ha MPEnopbKUTe Ha EBpONEcKOTO IpyKEeCTBO MO JEeTCKa
racTPOCHTEPOJIOTHs, Xenarouorus u xpanene). Ilpakruuecka neamatpus. 2020;(1-2):29-32.
ISSN: 1311-0756

Pe3rome: Br3nanutennute 3abonsBanus Ha depBaTa (IBD), BirounTenno Oonectra
Ha Crohn, yniiepo3HUsT KoMuT U Heknacuduiupanute IBD, ca XpoHHUYHN U peluIuBUpaIu
3a00J15BaHMsI HA YepBaTa, MPUUYUHSIBAIIM KOpPEMHa OOJKa, JUapus, PEKTAJHO KbpPBEHE M
3aryba Ha Teryio. 3aToBa HE € W3HEHAJBAINO, Y€ POJIUTEITUTE Ha TE€3U IMALUEHTH CMSTAT, 4e
nuerara 6u oOJeKYHiia ChbCTOSIHUETO Ha JAETETO UM, KOETO TH MPaBU CKJIOHHU J1a U3KII0YBAT
OTpeeNieH XpaHU OT MEHIOTO WM. Bce mo-rosisimM Opoil HaydHH MyONHMKAIMM TOIKPEMST
HEOOXOMMOCTTa OT CIIEMATHO BHUMaHWE KbM XpaHEHETO W jauerara Ha nenara ¢ [BD.
Bewmnoct, Bpb3kata Mexay xpaHeHeto u IBD oOxBamna HSKOJIKO 00J1IacTH, BKIIIOYBAIIM:
IIbPBO, XPAaHUTEIHA IOAKpENa 3a HEJOXPAHEHUTE IALMEHTH, BTOPO — H3IIOI3BAaHE HA
M3KJIIOYUTETHO €HTEPAIHO XpaHEHE KaTo OCHOBHA Tepamnus 3a jedenuero Ha CD, u tpeto —
poyisiTa Ha CHeNU(PUIHUTE XPAHUTEITHH BEIIECTBA KAaTO PUCKOB (DakTop 3a pa3BUTHE Ha
3abomnsBaneTo. B 0630pa ca cuntesupanu npenopbkute Ha ESPGHAN 3a xpanene Ha gena ¢
IBD.

Abstract: Inflammatory bowel disease (IBD), including Crohn's disease, ulcerative
colitis, and unclassified IBD, are chronic and recurrent bowel diseases that cause abdominal

pain, diarrhea, rectal bleeding, and weight loss. It is therefore not surprising that the parents of



these patients believe that the diet would alleviate the condition of their child, which makes
them willing to exclude certain foods from their menu. An increasing number of scientific
publications support the need for special attention to the nutrition and diet of children with
IBD. In fact, the relationship between nutrition and IBD covers several areas, including: first,
nutritional support for malnourished patients, second, the use of exclusive enteral nutrition as
the primary therapy for CD treatment, and third, the role of specific nutrients as a risk factor
for the disease. The review summarizes ESPGHAN's recommendations for feeding children
with I1BD.

I'.8.5.Stoyanova M., Levkova M., Hachmeriyan M., Chervenkov T., Georgieva M., lotova
V., Angelova L. MLPA analysis — application in the diagnostic activity of the medical
geneticist. Varna Medical Forum. 2020 Nov 6;9(2):43-46. ISSN: 1314-8338

Pe3rome: Cratusgrta € OCHOBHO HAacoueHa KbBM MEAUL (60J’IHI/I‘1HI/I KIIMHUIIUCTH,
ceMelHU J'IeKapI/I) oe3 cneun(bnqu OIIMT B MCAMIIMHCKATa I'CHCTHKA, YHMHTO IIAlIMCHTH CC
Npe3CHTHpAT C KIMHHUYHA KapTHHAa Ha HIOAJIC)KAIIO BEPOATHO TI'CHCTUYHO CBHCTOSHHUC.
HpeI[CTaBﬂMe CbIIHOCTTA, Bb3MOKHOCTUTC M OIrpaHUYCHUATA HA MYJITUIUICKCHATA JIMTa3HO
3aBucuMa amiummdukanus (MLPA) kato MeTron 3a ThPCEHE Ha IeHETHYHA JuarHo3a. B
CTaTuATa Ca OMMMUCAHU CIIydau OT OIIMTAa Ha .Ha60paTOpI/I}ITa 10 MEAUIIMHCKA '€CHETHKA — BapHa
B INPUIOKCHUETO HAa MCTOJAa KAaTO TapreTHO 15005 8) 871 CKPUMHUHI'OBO HU3CJICABAHC IIpH JcHa C
TUCMOPGUYHM CTUTMH W/WIM YMCTBEHO M30CTaBaHE. AKIIEHTHpa C€ Ha posisita Ha
MCIUIIUHCKUS TCHCTUK IIPU noz[6opa Ha TIIallMCHTH, H36opa Ha AaHaJIM3 W KOMCHTAp
HapesynTara.

Abstract: The article is mainly focused on physicians (hospital clinicians, family
doctors) without specific experience in medical genetics, whose patients present with a
probable genetic condition. We present the essence, possibilities and limitations of multiplex
ligase-dependent amplification (MLPA) as a method for establishing a genetic diagnosis. The
article describes cases from the experience of the Laboratory of Medical Genetics, Varna in
the application of the method as a target and/or screening test in children with dysmorphic
features and/or mental retardation.We emphasize on the role of the medical geneticist in
patient selection, the choice of analysis, and comment on the results.

I'.8.6.Chuperkova Zh., Noneva K., Ralcheva R., Dimitrov |., Georgieva M. Hedache in
children with epilepsy. B: Coopuauk noxnaau, CumMnosuym ,,AllyMHU KIyO M TpUSTEIH" —

MenuuHckn yHUBepcUTeT — BapHa UeTBbpTa HanpoHaHAa KOH(EpPEHIHs 0 MEAWIINHA Ha
CBHS ¢ MeXayHapoaHo yuyactue 6-8 mapt. 2020, 49-52, ISBN: 978-619-221-285-8



Peszrome. T'maBoOonmnero € 4ecrto ChII'BTCTBAILO 3a00J1s1BaHe npu IMneauaTpuIHu
IIalIUCHTHU C CIIUJICIICHUSL. BpT,SKaTa MCXKAY rJ1aBOOOJIMETO U EIWIEIICUATA CE CUMATA 3a CIIOKHA
M BBIIPCKHU 4YC MMa JOKa3aTCJICTBAa 3a aCOLUMHUPAHC, MCXAHU3MHUTC BCC OIIC HC Ca HAIIBJIHO
ssiCHU. MHOTOOpPOMHHM H3CIIeIBaHUS 3a KOMOPOMIHOCT ce (oKycHpaT BBPXY ITbPBHYHU
FJIaBO6OJII/I$I, KaTO MHUIPCHA H r1aBo00INE OT HaITPEIKCHUC, OIMMCBAallKM TH KaToO Hau-
pa3MpoCTpaHEeHH TIPH MAMEHTH ¢ enwiencus. Hsikou aBTopu obade choOIIaBar 3a moj00HO
pasnpocTpaHeHue Ha II1aBOOOJIMETO U CHeNM(PUIHO MUTPEHA MPH MALUEHTH C CMUJICTICHS B
CpaBHCHHE C TOBA HA 06H_[aTa IIOITyJIaI . Korato ce onmncsa ToBa CBhIIBTCTBAIIIO 3360J’IHBaHe,
Tp}I6Ba Ja C€ 0T66JIC>KI/I, 4€ BTOPHUYHHUTEC rJ1aBOOOJIHS ChIIIO MOTaT Aa 6L,Z[aT 4YCCTU IIpH
MalUMCHTU CBC CTPYKTYpHaA CIIUICIICUA, HAIp. IIPHU MO3BbYHHU TYMOPH WK APYru 3acMallu
MIPOCTPAHCTBO Jie3nH. B Ta3u crartus oOoOmaBamMe JTUTEPATypHUTE NAaHHU 1O TpodiiemMa 3a
CIIMJICIICUATA U KOM0p6I/II[HOCTTa Ha FJ'IaBO6OJ'II/IeT0, a CbIIO MIpCACTAaBAMC JIBa KIMHUYHU
CJIydas Ha MalUCHTHU C r1aBo00IME OT HaIIpCKCHUC U CbOTBECTHO C BTOPUYIHO riaBoOoJIHne.

Abstract: Headache is a common comorbidity in pediatric epileptic patients. The
relationship between headache and epilepsy is considered complex and though there is
evidence of association, its mechanisms are not yet completely clear. Numerous studies of
comorbidity focus on primary headaches, such as migraine and tension-type headache,
describing them as the most prevalent in patients with epilepsy. Some authors, though, report
similar prevalence of headache and specifically migraine in epilepsy patients as compared to
that of the general population. When describing this comorbidity, it should be noted that
secondary headaches can also be frequent in patients with structural epilepsy, e.g. in brain
tumors or other space-occupying lesions.In this paper we summarize literature data on the
problem of epilepsy and headache comorbidity, and also present two clinical cases of patients
with tension-type and with secondary headache, respectively.

I'.8.7.Nikolova N., Galabova M., Dobrudjanska N., Rasheva N., Koleva K., Georgieva M.
CFTR modulator therapy for cystic fibrosis. B: Coopuuk noxnaan, CumMnosnym ,,ATyMHH
KI1yO u npusarenn’ — MenuuuHCKy yHUBepcuTeT — BapHa UeTBbpTa HallMOHAIHA
KOH(epeHIMs [0 MEAULIMHA Ha ChHS C MEXIyHapoaHO ydyactue 6-8 mapt. 2020, 83-86. ISBN:
978-619-221-285-8

Pe3rome: MyxkoBucuM03aTa € Hal-4eCTOTO OrpaHMYaBallo >XMBOTA ABTO30MHO-
pelleCHBHO CBCTOSIHME TIpW  KaBKa3KkaTa paca, 3acsramjo JuxaTelHara CHCTeMa,
XPaHOCMUJIATEITHUS TPAKT U BCHYKW €K30KpWHHHM kJe3u. [IpuunHsIBa ce OT MyTalus B I'eHa,
KoJMpainy mpoTenmHa Ha TpaHcMeMmOpanHata mnpoBoguMocT (CFTR) mpu mykoBuciummosa.

I'eneTnuHusaT aHaJIn3, B HOOIBJIHCHUC KbM JHArHOCTHUKATA, CIIY)XHW 3a Cb3JaBaHC Ha

ceBpeMeHHa nHauBuayanHa CFTR monynatopna tepamms. llenta Ha Tasu cratus € ga



HanpaBu mpeacrabsiHe Ha npoayktute 3a CFTR monynaTtopHa Tepamnusi, KOUTO ca JOCTBITHU
MO0 IIeNUsl CBAT; 3all03HAaBaHE C TEXHHUTE (PAPMAKOKMHETHYHU U (papMaKOIMHAMUYHU
CBOWCTBa; OIEHKAa Ha e¢dekra OT TAXHOTO mpmioxkeHue. [IpoBemoxme mnpoydyBaHe Ha
MEIMIIMHCKA JuTeparypa, cBbp3aHa ¢ npoayktute 3a CFTR monymatopna tepanus, u
nperyieq Ha nHpopManusTa 1Mo Temata. V3mon3BaneTo Ha 0J00pEHU TMPOAYKTH 3a TEPAIHs C
CFTR mopmymnarop mpu ManueHTH, MOAXOISAIIN 32 TAXHATa yrnoTpeda (crenuduyeH reHOTH)
BOoAM 10 Tono0OpsiBane Ha cTtoriHocTHTe HA FEV1 1M mHAekca Ha TemecHa Maca M HaMassiBaHE
Ha YecToTata Ha OOOCTpsSHMs TpH Te3u mnarueHTH. B 3akmouenme: Tepammsata ¢ CFTR
MOAYJIATOp 3HAYUTCIIHO HO,Z[O6p$IBa IIPpOruo3ara U Ka4€CTBOTO HaA XMBOT Ha IMAUCHTUTC C
MYKOBHCIIHI03a B pe3yaTaT Ha omnpeneneHu myranuu B reHa CFTR. KauectBenure rpuxu 3a
JpyTy NAaUEeHTH ¢ APYrd MyTallUu ca 0COOEHO Ba)KHH, 3a J1a MOTraT T€ Jia C€ BB3IOJI3BaT OT
MNCPCOHAIN3HUPAHO JICUCHUC B 6’5,[[6]1_[6.

Abstract: Cystic fibrosis (CF) is the most common life-limiting autosomal recessive
condition in Caucasians, affecting the respiratory system, digestive tract and all exocrine
glands. It is caused by a mutation in the gene encoding the cystic fibrosis transmembrane
conductance regulator (CFTR) protein. The genetic analysis, in addition to diagnosis, serves
to create a modern individual CFTR modulator therapy. The aim of this article is to do a
presentation of products for CFTR modulator therapy, which are available worldwide;
introduction to their pharmacokinetic and pharmacodynamic properties; evaluation of the
effect of their application. We have conducted a study of medical literature related to the
products for CFTR modulator therapy and review of information on the topic. The use of
approved CFTR modulator therapy products in patients suitable for their use (specific
genotype) results in an improvement in FEV1 values and body mass index and a reduction in
the incidence of exacerbations in these patients. In conclusion: CFTR modulator therapy
significantly improves the prognosis and quality of life of cystic fibrosis patients as a result of
certain mutations in the CFTR gene. Quality care for other patients with other mutations is
especially important so that they can benefit from personalized treatment in the future.

I'.8.8.Siromahov M., Rasheva N., Koleva K., Georgieva M. — Fatty liver degeneration in
children: association with obstructive sleep apnea. B: CoOopuux poxnaan Cummosuym
»AIyMHU KIy0 U mpusitenu™ — MeauiuHcku yHuBepcuTeT — BapHa YeTBbpTa HalmoHalHA
KOH(EepeHIHs 10 MEANIINHA Ha ChHS C MEXIyHapoaHO ydyactue 6-8 mapt. 2020, 95-97. ISBN:
978-619-221-285-8

Pesziome: Jlerenepanusita Ha MacTHUS 4yepeH ApoO, HapUyaHa OIlle YEPHOAPOOHA
CTeaTo3a, € ChbCTOSHUE, PU KOETO JIMIUANTE CE HAaTPYNBaT B XEMATOLUUTUTE, IPUUUHABANKI

KJIeThYHAa AMCHYHKIMS W B KpallHAa CMETKa KJIeThbuHa cMbpT. UepHoapoOHaTa cTearo3a ce



AUArHoCTuupa XuCToJIOIru4HO, KOTraTo LIepHO,Z[p06HI/ITe MAa3HWHH HaJABUIIaBaT IIOBEYC OT 5%
OT TCIJIOTO HAa YCpHHUA IIpO6. HpI/I BB3PAaCTHU MHAWBHUIH, MaCTHATa ACTCHCPALIUA HAa YCPHUA
Ipo0 OOMKHOBEHO C€ CBBP3BA C NPEKOMEPEH IMPUEM Ha aJKOXOJI - aJKOXOJIHA MacTHa
IIepHO,Z[p06Ha 60H€CT, HJIM CBC 3aC€aHAl HAUYMH HA JKUBOT U BHUCOKOKaJIOpUYHA AMETA, KAKTO
Py HEaJKoXojHa MacTHa uyepHompoOHa Oomect (HAMUB). C wapacTBaHeTo Ha
3aTIBCTSABAHETO IPe3 MOCIEAHNUTE ASCETHIICTHI MacTHATa YepHOAPOOHa O0JIeCT ce IpeBbpHa
B OCHOBHATa MPUYMHA 32 XPOHUYHH YEPHOAPOOHH 3a00JsIBaHMS HE CaMO MPHU Bb3PACTHHU, HO
" 1pu jgena. OcBeH IIepHO,I[pO6HI/ITe 3360J’I}IBaHI/I}I, 3aTIIBCTABAHETO € CBBP3aHO C HAKOJIKO
CbCTOAHUA, CPCI KOUTO € O6Cpr1(TI/IBHaTa CbHHaA aITHEA. I_[eJ'ITa Ha Ta3u CTaTUA € Ia HAIIpaBU
Mperjiel Ha MaToreHe3aTa Ha MacTHATa JCTeHepanus Ha 4epHus apo0d, kato ce (okycupa
BbpXy HAMUYD u HeliHata Bpb3Ka ¢ OOCTpYKTUBHATA ChbHHA allHes MU JIeLa.

Abstract: Fatty liver degeneration, also termed hepatic steatosis, is a condition in
which lipids accumulate in the hepatocytes causing cellular dysfunction and eventually cell
death. Hepatic steatosis is diagnosed histologically when liver fat exceeds more than 5% of
the liver weight. In adults, fatty liver degeneration is typically associated with excessive
alcohol intake as in alcoholic fatty liver disease or with sedentary lifestyle and high-calorie
diet as in non-alcoholic fatty liver disease (NAFLD). With the rise of obesity in recent
decades, fatty liver disease has become the leading cause of chronic liver disease, not only in
adults but in children as well. Besides liver disease, obesity is associated with several
conditions among which is obstructive sleep apnea. The aim of this article is to review the
pathogenesis of fatty liver degeneration focusing on NAFLD and its relationship with
obstructive sleep apnea in children.

I'.8.9.Siromahov M., Rasheva N., Koleva K., Atanassova A., Georgieva M. Non-alcoholic
fatty liver disease and microRNA expression in children. Journal of Union of Scientists-Varna
Medicine and Ecology Series. 2020 Dec 16;25(2):24-29. ISSN: 1310-6031

Peztome: C paspacTBaHE€ Ha CHUACMUATA OT 3aTIbCTABAHC TIIPE3 IMOCICIAHUTE
JIeCeTHIIETHsI, HeallkoXoJiHaTa MacTHa uepHoapobHa Gonect (HAMUDB) ce mpeBpbla BbB
BOZACIIA MMpHUYMHA 3a XPOHUYHO ‘-ICpHOI[pOGHO 3a00JIsIBaHE HE CaMO cpea Bb3paCTHU, HO U
cpen neua. KbM HacTosIMs MOMEHT 3JIaT€H CTaHAApT 3a MocTaBsiHe Ha auarHozara HAMYb
B JIETCKaTa Bb3pacT € yepHoApoOHaTa 6uoricus. ToBa e MHBa3MBHA MPOLEAYPa, ACOLIMUPAHA C
MOTCHIUUAIIHU TEXKHU YCIOXKHCHMHA. Hopazm TOBAa, HACTOAIIUTE YCWUJIIMA Ca HACOYCHH KbM
pa3pa60TBaHeT0 Ha HOBU HCHUHBA3WMBHU W JOCTBIIHK MCTOAW 34 pPaHHA AHWArHOCTHUKA Ha
yepHOApoOHuTE Oosectu. Cpex MOTEHIMATHUTE OMOMapKepHu ca MUKPOPHOOHYKICHHOBHUTE

KHCEJIMHA — MAaJIKU MOJICKYJIH, ChCTOSIIN ce OT 20-25 HyKJICOTHIHU 0asw, YrmpaKHSIBaIld



CBOST OHMOJIOTHYEH e(l)eI(T KaToO pEryjaaTopu Ha IpOTEMHOBATa CHHTE3A. HGJ'ITa Ha HacToiA1aTra
cTatusi € Ja Jaje KpaTko omucaHue Ha ¢yHkiusta Ha MukpoPHKwute, acommmpanu c
4epHOApOoOHUST MeTabOIU3bM U BB3MOXKHATa UM ynorpeba B nuarHoctukara Ha HAMYDB B
neTckata Bb3pacT. Pasrnexnmar ce cnenuduunn mMukpoPHKu, ¢ nokaszana Bpb3ka B
perynanmusara Ha 4YepHOApoOHus Merabonu3pm — MuUKpoPHK-122, wmukpoPHK-34a,
MukpoPHK-29a.

Abstract: With the rise of the obesity epidemic in recent decades, non-alcoholic fatty
liver disease (NAFLD) has become the leading cause of chronic liver disease, not only in
adults but in children as well. At present, the gold standard in diagnosing pediatric NAFLD is
liver biopsy — an invasive procedure associated with potentially severe complications.
Therefore, the current efforts are directed towards the development of new non-invasive and
accessible methods for the early diagnosis of NAFLD. Among the potential biomarkers are
the micro-ribonucleic acids (miRNAs) — small molecules made up of 20-25 nucleotides,
which exert their biological effect as regulators of protein synthesis. The aim of the present
article is to provide a short description of miRNA function in hepatic metabolism and their
possible use in diagnosing pediatric NAFLD.

I'.8.10.'eoprueBa M. IlcuxobuoTnuute — Hactosime u Obpaeme. [IpakTndyecka memuarpus.
2021;23(4):18-20. ISSN: 1311-0756

Pe3wome: Ilpe3 mocnenHuTe TOAMHU C€ HATPyNBAaT MHOIO JIOKa3aTeicTBa 3a
MOTEHIIMaTHATa pOJIA Ha YpeBHaTa MHUKpodiopa B TCHXOJOTHMUECKUTE pPa3CTPOICTBA U
MICUXUATPUYHU OOJECTH, KOETO J1aBa BH3MOKHOCT MPOOMOTULIUTE U MPEOUOTHIIMTE Aa ObJAT
M3MOJI3BaHU 32 JICUCHUE U Ha Te3U 3a00JsaBaHus. [IOHITHETO ICUXOOMOTHUIIN CE€ BBBEX/Ia Mpe3
2013 1. or wupmanackusi ncuxuathp Ted Dinan u o6o3HauaBa Kijac MPOOUOTHYHHU
MUKPOOPraHu3MH, KOUTO NMPUETH B aJIEKBATHU KOJUYECTBA, MOTAT Ja OKaXaT MOJOKHUTEITHO
BB3JICHCTBUE MPU HEBPOJIOTUYHH U TICHXUATPUUHU 3a00msiBaHus. Cera KbM TOBA MOHSITHE CE
OTHACAT W TPEOMOTHUIIMTE, KOUTO Ca XpaHa Ha MPOOMOTHUIINTE M HAChpYaBaT pacTeka H
pasMHokaBaHeTO UM. E(eKThT Ha MCHUXOOMOTUIIMTE HE € OTPAaHUYECH CaMO B peryyanus Ha
HEBPOMMYHHHUTE OCH M Ha 3a00JsBaHUS Ha HEpBHATa cuctema. Toil ce HaOmIOAaBa BBPXY
KOTHHUIIMSTA, MMAaMeTTa, yYYEHETO M TMOBeACHHETO. [ICMXOOMOTHUIIUTE OTBApAT IMIUPOKA U
WHTEpPECHa T[MaHOpaMa, KOSTO TPOMEHs CeraliHata mapagurmMa 3a CcUMOHo3a MeXay

MHUKpPOOPTaHU3MHTE U XOpaTa.

Abstract: In recent years, a lot of evidence has accumulated about the potential role of

the intestinal microflora in psychological disorders and psychiatric diseases, which allows



probiotics and prebiotics to be used to treat these diseases. The term psychobiotics was
introduced in 2013 by the Irish psychiatrist Ted Dinan and a class of probiotic
microorganisms that, taken in adequate quantities, can have a positive effect on neurological
and psychiatric diseases. Prebiotics, which are the food of probiotics and promote their
growth and reproduction, now also apply to this concept. The effect of psychobiotics is not
limited to the regulation of neuroimmune axes and diseases of the nervous system. It is
observed on cognition, memory, learning and behavior. Psychobiotics open a wide and
interesting panorama that changes the current paradigm of symbiosis between

microorganisms and humans.

I'.8.11.I'eopruesa M., AtanacoBa A. buosjoruuna tepanusi Ipyu Bb3NAIUTEIHHU 3a00IBaHUS
Ha 4yepBara B netcka Bb3pact. MEDINFO. 2021;21(1):274-278. ISSN: 1313-2466

Peztome: bonectra Ha Crohn, ynuepo3HUAT KOJUT U WHACTEPMUHUPAHUAT KOJIUT ca
¢opmu Ha Bb3nANUTENHUTE 3a0oisBaHus Ha yepBara (IBD). JledeHunero e KOMILIEKCHO,
IPOABIKUTENTHO U TPYAHO. buosornunuTe areHTu ce u3nos3Bar u npu jaeua ¢ IBD, xato B
MOCJICAHUTE FOJIMHU HAMHUPAT BCE MO-IIMPOKO MPUIIOKEHHUE C 11 IOCTUTAaHE Ha ABJITrOTpaiiHa
pemucus. [Tpunaranero Ha HOBUTE OMOJIOTMYHU IIPENapaTH MpU NEAUATPUYHUTE MALUEHTH €

OIrpaHHUYCHO IMOpaar 3aKbCHABAIIOTO 0].'[06peHI/Ie OT OTOPU3BUPAHUTEC CTPYKTYPH.

Abstract: Crohn's disease, ulcerative colitis and indeterminate colitis are forms of
inflammatory bowel disease (IBD). The treatment is complex, long and difficult. Biological
agents are also used in children with IBD, and in recent years have become increasingly
applied to achieve long-term remission. The use of new biologics in paediatric patients is
limited due to the delayed authorization
I'.8.12.Siromahov M., Rasheva N., Georgieva M., Kaleva V., Hristosova Hr., Drenakova P.,
Krasnaliev I. A rare case of peliosis hepatis in infancy. Mathews Journal of Case Reports.
2021 Jan 28;6(1):1-5. ISSN: 2424-3666

Peztome: Peliosis hepatis € psaKo CbCTOSHHE, XapaKTEPU3UPAIO CE C MHOXECTBO
ChJIOBH 00pa3yBaHusi B YepHHUsS JApOO C IUAMEThP OT HIKOJIKO MUJIMMETpa 0 HSIKOJIKO
cantuMeTpa. TakuBa oOpa3yBaHUs MOTAT Ja OBJAT OTKPUTH U B Clie3KaTa, JUMQPHUTE BH3IIH,
oenmute apoOoBe, OBOpernuTe, HaHOBLOPEUHUTE KJIE3H, KOCTHHS MO3BK W JAPYTM 4YacTH Ha
CTOMAIITHO-YPCBHUSA TpPaKT. CBCTOSIHUETO 06I/IKHOB€HO € ACUMIITOMATHUYHO )41 ce
AUnargocTugupa cnyqaﬁﬂo. P}IIIKO ManUCHTUTC CC€ MPCACTABAT C TCKKHU CHUMIITOMH KaTO
JKBJITCHHIA, XCIIATOMCTaJIuA, LIGpHO)I[p06H2l HCAOCTATBbYHOCT U XCMOIICPUTOHCYM. Kinnanuen

ciyuaii: [Ipencrapsme ciayyas Ha 5-MecedHO 6e0e, KOeTO € MOCETUIIO CEMEMHUS CH JieKap C



JaHHU 3a ractpoe3odareancH pedurykc. M3pbpiieH € yaTpa3ByK Ha KOpema, KOWTO IOKa3Ba
MHOXKECTBO OBaJHM JIE3UM B UYEpHOAPOOHMA mnapeHxuM. Ilpu ¢usukanHus mnperien Ha
nanuenTta Oeie 3aberns3aHa rojisiMa TBbpJla Maca, JIOKaJM3upaHa Haja mbna. [lo-Hatarbiinu
O6pa3HI/I u J'Ia60paTOpHI/I H3CJICABAHUS ITOKa3axa, 4€ MaluCHTHT CTpaaa OT HeBp06J'IaCTOM ChC
CBhIIBTCTBAIA IMEIMO03a Ha dYepHHs 1po0. 3akmoudeHue: Peliosis hepatis 0OMKHOBEHO ¢
JTOOPOKAYECTBEHO CBCTOSHUE, KOETO MOXe Ja ObJe NPUYMHEHO OT WH(EKIUO3HU
3a6OJIHBaHI/I5I, 3JIOKAQ4YCCTBCHHU SaGOﬂﬂBaHI/I}I, NPpOABJDKUTCIICH TPHUEM Ha JICKApCTBa WU
TOKCHUHH. JIeueHHeTo Ha OCHOBHOTO 3a00JIsIBAHE YECTO BOJIU N0 pa3pfliaBaHC Ha CbIAOBUTC
ne3un. ToBa Haara O(l)OpM}IHeTO Ha IIHpPOKa nn(bepeHuHanHa AruarHo3a M MHOXECTBO
n3cJicABaHUus.

Abstract: Peliosis hepatis is a rare condition characterized by numerous vascular formations
in the liver measuring from a few millimeters to several centimeters in diameter. Such
formations may also be found in the spleen, lymph nodes, lungs, kidneys, adrenals, bone
marrow and other parts of the gastrointestinal tract. The condition is typically asymptomatic
and diagnosed accidentally. Rarely, patients present with severe symptoms such as jaundice,
hepatomegaly, liver failure and haemoperitoneum. Clinical case: We present the case of a 5
months old infant who presented to her family physician with gastroesophageal reflux. An
abdominal ultrasound was performed which showed numerous oval lesions in the liver
parenchyma. The patient’s physical examination was remarkable for a palpable solid mass
localized above the umbilicus. Further imaging and laboratory investigations revealed that the
patient was suffering from neuroblastoma with concurrent peliosis hepatis.
Conclusion: Peliosis hepatis is typically a benign condition, which may be caused by
infectious diseases, malignancy, prolonged intake of medicines or toxins. Treating the
underlying disease often leads to resolution of the vascular lesions. This necessitates the

formation of a wide differential diagnosis and through investigation

I.LU3BbH yuyacTBamuTe B [0Ka3aTeJCTBEHHsI MaTepuUaj 3a TMOKPHBaHe Ha
MHUHUMAJTHUTE U3MCKBAHUS 32 3aeMaHe Ha aKAJIeMUYHATA JUIBKHOCT ,,1ipodecop”

A. IIbaHOTEKCTOBHU Hy6J'II/IKaI_II/II/I B OBJIT APCKU U YYKACCTPAHHU HAYYHU CIIMCAHUSA

A.lTl'eoprueBa M., IlanueBa-{umutpoBa P. XpaneHe Ha ngena 1o 1 roauiiHa Bb3pacT.
[Memuarpus. 2013;53(Suppl.1), 19-23., ISSN: 0479-7876

Pe3tome: MaitunHaTta KbpMa € BUJOBO CIELU(PUYHO MIIIKO, €CTECTBEHA, MOAXO/IAINA,
I'BJIHOLIEHHA, JIECHO M IBJIHO YCBOMMA XpaHa, Oe3ylpeyHO HarojeHa OT NpUpojaaTa KbM

0COOEHOCTHUTE M MOTPEOHOCTUTE HAa YOBEMIKOTO JeTe. O030pbT € MOCBETEH Ha TPOOIEeMUTE Ha



XpaHEHETO Ha Jacnara a0 1 rognuHa - poJjisiTa Ha KBPMCEHETO, IMPOTHBOIIOKA3aHUATA 3a
KbPMCHEC, 3aXpaHBaHCTO, BUJAOBCTC XpPAaHU 3a KbPMAuCTa, PA3JIMKUTC B IMO3UIOHUHUTC Ha
PA3JIMUHUTC CBCTOBHU OpraHU3alliyd, UMalld OTHOIICHHUEC KbM XPAHCHCTO Ha ACTCTO IIPE3 1
roguHa.

Abstract: Breast milk is a species-specific milk, natural, appropriate, complete, easily
and fully digestible food, perfectly adapted by nature to the peculiarities and needs of the
human child. The review is dedicated to the problems of nutrition of children up to 1 year -
the role of breastfeeding, contraindications to breastfeeding, nutrition, types of baby food,
differences in the positions of different world organizations related to child nutrition till 1st
year.

A.2.TeoprueBa M. AytuzpMm u xpanene. IIpakrtuuecka meamatpus. 2013;(2):3-5, ISSN:
1311-0756

Pe3rome: AYTI/I3M’bT e 3a0omaBaHe oT I'pynara Ha réHEpaIn3npaHnuTC pa3CTpOﬁCTBa Ha
Pa3BUTHUCTO, KOCTO CC IPOsBABA IPEC3 IIBPBUTC 3 roAnHU OT XHUBOTA. ToBa e mcuxu4yHO
HapylmcHue, 3aciaramo MO3bKa, a OT TaM U IMMOBEACHUETO HAa MHAUBU/IA. XapaKTepmea ce C
Ka4€CTBCHO HapyHmICcHue B Pa3BHUTHUCTO Ha peqTa/ €3HUKa u B COLIUAJIHUTEC
B3aI/IMOOTHOI_HeHI/I$I/HOBCZ[eHI/IeTO, KO€TO [ MMOBTapAMIIO CC, OrpaHUY4CHO u
CTepeOTI/IHH0.0HI/IcaHI/I Cca UCTopuiaTa, CrIMJACMUOJIOrusATa, KIMHUYHAaTa KapTuHA, AMario3ara
1 JICHCHUCTO Ha TOBA CBCTOAHUC. HonqepaTHa € pojidTa Ha XPaHCHCTO 3a JICUCHUCTO Ha
Acnara ¢ ayTUu3bM.

Abstract: Autism is a disorder that is affecting more and more people. This is a mental
disorder that affects the brain, and hence the behavior of the individual. It is characterized by
a qualitative disorder in the development of speech / language and social relationships /
behavior that is repetitive, limited and stereotyped. The history, epidemiology, clinical
picture, diagnosis and treatment of this condition are described. The role of nutrition in the
treatment of children with autism is emphasized.

A.3.I'eoprueBa M. PanmonaiaHo xpaHeHe Ha Jierara 10 eaHoroauniHa Bp3pact. MEDINFO.
2013;(2),35-40. ISSN: 1313-2466

Pe3rome: XpaHeHeTo HC € TOYHA HayKa. KOHI_IGHL[I/II/ITC B XPAHCHCTO CC MPOMCHAT.
IlocTosiHHA Te3a 0CTaBa, Y€ KbpMaTa € I'NIaBHUAT XPAHUTCJIICH U3TOYHUK IIPE3 IIbpBaTa '0OANHA
OT YOBEIIKUS JKUBOT. Ts € BHUAOBO CHEMU(DUYHO MIIAKO, ECTECTBEHA, IOIXO/IAIIA,
IIbJIHOILICHHA, JIECHO M IIBJIHO YCBOMMA XpaHa, 663ynpequ HaroJacHa OT IIpHUpoJaTa KbM
0COOEHOCTHUTE U HOTpe6HOCTI/IT€ Ha 9YOBCHIKOTO ACTC. I[01<a3aH0 €, 4C CCTCCTBCHOTO XPAHCHC

€ 100po 3a JeTeTo, MaikaTa, CeMeHCTBOTO U 001IecTBOTO. OnrcaHu ca OCHOBHUTE TPUHIIUTIN



Ha pallMOHAJIHOTO XpaHCHC y KbpMadu€Ta, IPECUMCTBAaTa Ha KbpMaTa, IIPOTUBOIIOKAa3aHUsATa 3a
KbPMCHC, IPUHIHUIINTC HAa 3aXpaHBaHC U OCHOBHHUTC MJICKA 3a KbpMauCTa CIIOPC HYKIAUTC HA
JACTECTO.

Abstract: Nutrition is not an exact science. Nutritional concepts are changing. The
constant thesis remains that breast milk is the main food source in the first year of human life.
It is a species-specific milk, natural, appropriate, complete, easily and completely digestible
food, perfectly adapted by nature to the peculiarities and needs of the human child. Natural
nutrition has been shown to be good for the child, mother, family and society. The basic
principles of rational nutrition in infants, the advantages of breast milk, contraindications to
breastfeeding, the principles of nutrition and basic milks for infants according to the needs of
the child are described.

AdTeoprueBa M., CredanoB C., bmmnakoBa J[. Cpuerana maTojorus Ha
XpaHOCMUJIATEIIHATA U OT/ACIUTEIHA CUCTEMHU — CHHIIPOM Ha JUCHYHKIIMOHATHA SJTMMUHAIHSL.
[Tpaktryecka neauatpus. 2013, 5-6. ISSN: 1311-0756

Pe3ome:. B JUTeparypara uiMa MHOI'O C’E>O6H16HI/I$I U NIpOYYBAHHUA 34 Bpb3KaTa MCKIY
KOHCTUMNANMATa U cuHApoMa Ha aucyHkus Ha muknuara (AM.) IM e yect npobiem mnpu
nenara u € npuuuHa 3a okoio 40% ot mepMarpuuHuTE yposoruuHu Busutu. Hopmannara
qeCTOTa Ha MHUKIHATA CJICH 5 roavimHa ACTCKa BBH3PaACT (TOFaBa HAaCTBhIIBA KOHTPOJIBT Ha
NUKOUHUS Mexyp e 4-7 mbru/24vaca. [Ipuuunure 3a JIM ca: HEeBpOJOTHYHU, aHATOMHUYHH,
I/IH(I)CI(I_II/IO?»HI/I, (bYHKLII/IOHaJ'IHI/I. I[M BKJIFOYUBA: YPIréHTHAa MHKIOUA, OTHCBHA /A HOIITHa
WHKOHTHHCHIIMS, MHOTO YeCTa MUKW, psaka Mukius (<2-3 mpru/24daca). Hamuunara
AUCKOOpAWHAIOWA Ha OTACIIAHCTO HAa YpHHA € OTrOBOpHA 3a ypuHAapHaTa WHKOHTHHCHIMA,
ypouH(peKuuuTe, Be3UKOypeTpanHus peduykc u 1ap. B o063opa ce pasriexaar
XAPAKTCPUCTUKUTE HaA CHHAPOMA, KIMHUYHATA MY KaApTHHA, AUArHOCTHUYHUTC I1O0AXOIU,
JIEYEHHUETO U IIPOTrHO3aTa My.

Abstract: There are many reports and studies in the literature on the relationship
between constipation and urinary dysfunction syndrome (UDS). UDS is a common problem
in children and is the cause of about 40% of pediatric urological visits. The normal frequency
of urination after 5 years of age (then the control of the bladder occurs) is 4-7 times/24 hours.
The causes of UDS are: neurological, anatomical, infectious, functional. UDS includes: urgent
urination, day and / or night incontinence, very frequent urination, infrequent urination (<2-3
times/24 hours). The available discoordination of urine excretion is responsible for urinary

incontinence, urinary tract infections, vesicourethral reflux and others. The review examines



the characteristics of the syndrome, its clinical picture, diagnostic approaches, treatment and
prognosis.

A.5.T'eoprueBa M. KnuHu4yHO XpaHeHe B IeTCKaTa Bb3PAcCT ...H OIIE 3a JETCKOTO XpaHECHE U
miekara 3a Kbpmauera. B: Cnemna nemuarpus. Heonaronorusi: marepuanu ot Brmpa

HallMOHaJTHA KOH(EPEHIHS 0 CTelHa MeauimHa, Xucaps, 2012/ nox pexa. Ha npod. Tonpo.
Imunes. [Tnosmus: Jlake O0yk; 2013, 101-110, ISBN 978-954-8326-80-3

Pe3tome: EBONIOLIMOHHUAT yCIieX Ha OO3aifHUIIMTE € CBBP3aH C JIAKTALUATA U BUIOBO
cnenuduanoTo Misiko 3a repuoa ot 300 000 000 roguuu. YoeksT KaTo Bua uma 10-15 000
000 ucropus. KppMeHeTo € OHOJIOrMYHA HOpMa 32 XPAaHEHETO M OTTJICKIAHETO Ha JIETETO.
AKo He e Han4yHaA KbpMa, MOKEC ACTCTO Aa C€ XpaHU C pa3IMdIHU MJICKA 3a KbpMadcTa.

Abstract: The evolutionary success of mammals has been linked to lactation and
species-specific milk over a period of 300,000,000 years. Man as a species has a history of
10-15,000,000. Breastfeeding is a biological norm for feeding and raising a child. If breast
milk is not available, the baby can be fed a variety of infant formulas.

A.6.'eoprueBa M., Pamesa H., KomeBa K., banes b., AranacoBa A., Xenesa M,
Koncrantunoa JI., I'aeBcku M., [loceB C. Ocrtpa dYepHOOpoOHA HETOCTATHYHOCT IIPH
6onecrta Ha WILSON. B: Crnemna nenuatpus. Heonatonorus: martepuanu ot Brmpa
HaIMOHAJTHA KOH(EpeHIH 10 CIlelHa MeaunuHa, Xucaps, 2012/ nox pexa. va npod. Tonso.
Imunes. [Tnosaus: Jlake O6yk; 2013, 91-97, ISBN 978-954-8326-80-3

Peztome: Octpara yepHoapoOHa HepocrarbyHocT (OYH) e cunapom, mporuyany c
KOaryJionaTusi 1 4epHoipoOHa eHiedanonaTis Ha KaKbBTO U J1a € CTa/INi, MPU OTCHCTBHUE Ha
KaKBaToO M Jla € IMpeJIlecTBalla YepHOIpoOHa O0ecT, pe3yaTaT OT MacMBHA YEpHOJpOOHA
HEKpO3a UM BHE3aMHO U TEXKO HapYIIEHUS Ha 4epHoApoOHuTe QpyHKIUU. ToBa e psiko, HO
(haTamHO CHCTOSTHUE B JETCKA BB3PACT, YECTO ¢ TpyAHO ycTtaHoBMMa mpuunHa. [{EJITA e na
CC MPCACTABAT KIIMHUYHUTEC 66)’[631/1, AVNATHOCTUYHMAT IMPOUCC U JICHCHUECTO Ha ACTC, pa3BUIIO
OYH. IIpe3 2012 r. 8 MCJIK na YMBAIJI “Cs. Mapuna” Baphna e npueto momue M.M.X. Ha
8 I'. OT pOMCKH MPOU3XO/] C JaHHU 32 TEKKO YepHOAPOOHO 3a00s1BaHe, 3a0YHAI0 OKOJIO 12.
04. 2012r. u 3aBbpmiIo c exitus letalis va 15. 05. 2012 r. OYH e psiaka B geTcka Bb3pacT.
[Ipn nena u IOHOIIM C HEACHAa YEPHOAPOOHA U /WM HEBPOJOTMYHA CHUMITOMATHKA, MpPU
pasBuBama ce OYH, tpsbBa na ce u3cieaBa MeaHa oOMSHA M Ja C€ M3BBPIIM T'€HETHUYEH
aHanu3 3a Oonect Ha Wilson.

Abstract: Acute liver failure (AHF) is a syndrome occurring with coagulopathy and
hepatic encephalopathy at any stage, in the absence of any previous liver disease, resulting
from massive liver necrosis or sudden and severe liver dysfunction. This is a rare but fatal

condition in childhood, often with a difficult for diagnosis cause. The objective is to present



the clinical signs, the diagnostic process and the treatment of a child who has developed ANF.
In 2012 in Pediatric clinic of University Hospital St. Marina ”Varna, a boy M.M.H. at the age
of 8 of “rome origin with data for severe liver disease, which started around April 12, 2012.
and ended with exitus letaliss on 15. 05. 2012. ANF is rare in childhood. Copper metabolism
and genetic analysis for Wilson disease should be performed in children and adolescents with
unclear liver and / or neurological symptoms and developing AHF.

A.7.PameBa H., I'eoprueBa M., KomeBa K. Xemaropenanen cunmpom. B: Crnemna
neauarpus. Heonatonmorusi: marepuanu OT Brhmpa HanmoHaiHA KOH(EPEHIUsS TO CIEIIHa
MenunuHa, Xucaps, 2012/ nox pen. Ha npod. Tonwo. [lImunes. [Tnosaus: Jlakc Oyk; 2013,
113-120, ISBN 978-954-8326-80-3

Pe3zrome: XemaTOpeHAHUAT CHUHApPOM € oOpaTuma ¢yHKIMOHaIHa ObOpedHa
HEJOCTAaThYHOCT, KOSTO C€ MPOSBSIBA NIPH MAIMCHTH C HAMIPEIHATIA YePHOIPOOHA IIUPO3a HITH
pu Te3u ¢ QyIMUHAHTHA YEPHOAPOOHA HEAOCTATHUHOCT. XapaKTepU3Upa ce ChC 3HAUUTEITHO
HaMalsiBaHe Ha TiymMepynHara Quiarpauus U ObOpedeH KpPbBOTOK MpPH JIMIICA HA JApyra
IIpyuiyrMHa 3a 6’b6pe‘IHaTa HEAOCTAaTb4YHOCT. OmucsBar ce CTUOJIOIrusiTa, IaTrorcHe3ara,
gyecrorara, KJIaCI/I(l)I/IKaIII/DITa, KIIMHAMYHATa KapTHHA, Juardo3ara Hu Im(bepeHuHanHaTa
AxarHo3a, JCYCHUCTO, IIPpOTrHOo3aTa U NPCBCHIUATA.

Abstract: Hepatorenal syndrome is a reversible functional renal failure that occurs in
patients with advanced liver cirrhosis or in those with fulminant liver failure. It is
characterized by a significant reduction in glomerular filtration and renal blood flow in the
absence of another cause of renal failure. Describes the etiology, pathogenesis, frequency,
classification, clinical picture, diagnosis and differential diagnosis, treatment, prognosis and
prevention.

A.8.I'eoprueBa M., Haiinenosa Jl., [lanueBa P., CtanueBa P., JloceB CB., XpaHurtemHu
BJIAKHWHH W POJIATA UM B JUeTaTa Ha Bb3pacTHu u neria, MEDINFO. 2014;(2):31-36, ISSN:
1313-2466

Pe3rwome: Xpanutennure BiIakHUHHU (HuOpu, GamacTHH BelIECTBA) ca HYTPUEHTH OT
pactuteneH mpousxon. Te ca rpaJuBeH €JIeMEHT Ha pacTUTENHUTE KJIEThYHU CTEHU U ca
YCTOMYMBM Ha JEMCTBHETO HA XPAHOCMWIATEIHWTE €H3MMU B 4YepBaTa Ha YOBEILKHS
opranus3bpM. Ilo cBodTa XMMHYHA NpHUpOJa, BIAKHMHUTE Ca BBIVIEXUIpPATH OT Ipymnara Ha
MOJIU3aXapHIU — 11eTyJ103a, XeMUIIeNys103a, OeTa-TII0KaH!, NEKTHH, TIPOTONEKTHH U JINTHUHHU.
Onucanu ca BUIOBETE BIAKHUHM, (DYHKIMHUTE UM, XpaHUTe OoraT Ha BJIAKHUHH,
MOKa3aHUATA 3a M3IOJ3BAHE Ha BJIAKHMHU, MPENOPHKUTE 3a JHEBEH NpPUEM Ha BIAKHUHH,

CTPAHUYHHUTC GQ)CKTI/I OT I'OJIsIM IMMPUCM Ha BIIAKHUHH.



Abstract: Dietary fibers are nutrients of plant origin. They are a building block of plant
cell walls and are resistant to the action of digestive enzymes in the intestines of the human
body. By their chemical nature, fibers are carbohydrates from the group of polysaccharides -
cellulose, hemicellulose, beta-glucans, pectin, protopectin and lignins. The types of fiber, their
functions, foods rich in fiber, indications for the use of fiber, recommendations for daily fiber
intake, side effects of high fiber intake are described

A.9.T'eoprueBa M., Pamesa H., KoneBa K., JloceB C. Xponununa uepHonpoOHa Oonect B
neauatpusta, B: Cnemna nenuatpusi. 'actpoenteposnorus: Tpera HannoHaIHA KOH(PEPEHITHS
,CremrHa nenuarpus’, Xucaps, 2014,/ nox pen. Ha nipod. Tonpo [lImunes, [lnosaus: Jlakc
oyk; 2014, 385-397, ISBN 978-954-8326-95-7

Pe3rome: 1laTonorusra Ha YCPHHA ,I[p06 CC ICJIM Ha OCTpa U XpOHHUYHA. Tae pAdKa B
ACTCKAa M IOHOUICCKA Bb3PpacT, HO TPpyAHA 3a JUArHOCTHUKA U JICHCHHUEC, YCCTO CbC CbMHUTCIIHA
WJIU JIOIIAa TIPOTHO3a. XPOHUYHATA YEPHOApPOHA OO0JIECT BKIIIOYBA BCSIKO €IHO YEPHOAPOOHO
3360J'I}IBaHe, KOC€TO HMa JaBHOCT IIOBE€YE OT 6 Mec. OmmcanHa e KIMHHYHATA KapTHUHAa,
Juardo3sara, (1)OpMI/ITe Ha XPOHHYHA IIE‘,pHO,Z[p06Ha oojecT — XPOHUYHU BUPYCHHU XCIIATUTH,
aBToMMYHeH xenatut,00iect Ha Wilson, alfa 1 antutpuncunos nepunur, 6onect Ha Alagille.

Abstract: Liver pathology is divided into acute and chronic disorders. It is rare in
childhood and adolescence, but difficult to diagnose and treat, often with a questionable or
poor prognosis. Chronic liver disease includes any liver disease that is more than 6 months.
The clinical picture, the diagnosis, the forms of chronic liver disease - chronic viral hepatitis,
autoimmune hepatitis, Wilson's disease, alpha 1 antitrypsin deficiency, Alagille's disease are
described.

A.10.loce C., I'eoprueBa M. He mojneHsBaMe U pUCKa OT TOsIBA HAa POTABHPYCEH
ractpoeHteput. GP News. 2014;10:43-46. ISSN: 1311-4727

Pe3rome: Jlmapusita € BTOpara Mo 4YeCcTora JeTcka OoyiecT ¢ ¢aTalHO MPOTHYAHE B
CBETOBEH Marab — mpuuuHa 3a 61u3o 1,34 MuIMoHa CMBPTHHU CIIydas MpH Jielia Ha Bh3pacT
1o 5 roquau. PotaBupychT € Hali-uecTaTa MpUYMHA 32 JUApUs U MOBPBILIAHE TIPH JIeraTa Mo
5 TOOWHU B CBETAa, KOSTO YECTO BOJM 10 00E€3BOJHsBAHE W mMpueMane B Oonnwmia. JloOpara
XUTHEHA HE Mpejrna3Ba Jerara oT 0olectra, Thid KaTo BHUPYCHT € MHOTO YCTOHYHB BBHB
BBHIIIHA Cpefa. ['OAUITHO pOTaBUPYCHT € OTroBOpeH 3a 1/3 oT ciydaute Ha auapus B
cBeToBeH Mamiab. B o030pa ca omucaHu yectotaTa, KIMHUYHATA KAapTHUHA, MMOCIECTBUSATA,
MMyHHUTETa TIPH POTAaBUPYCHUS TracTpoeHeTpHT. lloguepTaHa e ponsita Ha BaKCHHAIUATA
cpemy potaBupycHata uHbpeknus. [IpencrtaBeHn ca MPOTHBOMOKA3HUATA 32 BaKCUHAIIHS

cpeiy Ta3u WHQEKIus.



Abstract: Diarrhea is the second most common fatal childhood disease worldwide,
causing nearly 1.34 million deaths in children under 5 years of age. Rotavirus is the most
common cause of diarrhea and vomiting in children under 5 years of age in the world, often
leading to dehydration and hospitalization. Good hygiene does not protect children from the
disease, as the virus is very resistant to the external environment. Annually, rotavirus is
responsible for 1/3 of cases of diarrhea worldwide. The review describes its frequency,
clinical picture, consequences, immunity in rotavirus gastroenthritis. The role of the
vaccination against rotavirus infection is emphasized. Contraindications to the vaccination
against this infection are presented.

A.11.]loceB C., I'eoprueBa M. Ilpunoxenne Ha Ka-But ¢ oriex npoduiakthkara Ha
kbcHaTa (pasa Ha BurtamuH K ngeduuut. M3Bectus na Cpro3a Ha yuenute — Pyce, Cepus 4:
Menununa u exonorus. 2014:4:9-13. ISSN: 1311-1078

Peztome: CocrosiHUs, CcBbp3aHu ¢ aedunutr Ha BuTamuH K1, morar ga Obaar
MPUYMHEHU OT HEJ0CcTaThueH BHOC Ha BUuTaMuH K1 (mamp. nunca Ha Butamud K1 npu npuem
Ha XpaHa UJIn HpO6J’IeMI/I C YCBOABAHCTO ) HJIM KaTo Imocjieauna OT JICHCHUCTO ¢ KYMapuHOBU
IIpOU3BOJHHU MM C Pa3jiIMd4HA I/IHXI/I6I/ITOpI/I Ha BHTaMHUH KI-CHOKCI/II[peIIYKTaSaTa.
Knunnunara I[IposiBa Ha HapacTBaliyusgd HCOAOCTUI' € BCPOATHOCTTA OT KBPBCHEC KaTO
XeMaTOMH, MeJieHa (M3MpaXXHEHUs ¢ OJIECTAIIM YEPHU U KallleBU M3IPaKHEHUs), XeMaTypus
HJIM KbPBCHC B ICHTPAJIHATA HEPBHA CUCTEMA.

Abstract: Conditions associated with a deficiency of vitamin K1 may be caused by
insufficient or supply the body with Vitamin K1 (eg. Lack of vitamin K1 in food intake or
absorption problems in the body) or as a consequence of treatment with coumarin derivatives
or with various inhibitors of Vitamin K1-epoksidreduktazata. The clinical manifestation of
this is the growing neodostig likelihood of bleeding such as hematomas, melena (stool of
shiny black and loose stools), haematuria or bleeding in the central nervous system.
A.12.TlanueBa P., binznakosa /I., FeoprueBa M., Ymesa H., Haiinenosa JI. Uma 1u edekr
KbpMarta 3a npouiiakThka Ha nHpeknuuTe Ha nukoynute nbruina? MEDINFO. 2014;(6):48-
50. ISSN: 1313-2466

Pe3tome. 3a 3HAUEHHWETO HA KBPMEHETO CE€ TOBOPU OCOOEHO WHTEH3WMBHO Tpe3
nocneaaute 30-40 rox. Cpen Hail-BaXHUTE 3/paBHU €(EKTH HAa €CTECTBEHOTO XpaHEHE €
HpO(bI/IHaKTI/IKaTa Ha I/IH(I)CKI_II/II/I B ICTCKAa BB3PACT. I[OKaBaTCJ'ICTBaTa 3a ,I[CflCTBPICTO U xacasT
NpeaAUMHO HAMAJIKIBAHC YCCTOTATA HAa OCTPUTEC TACTPOCHTCPUTHU U OCTPUA OTUT U HE TOJIKOBA

KaTeropnuicH e(beKT 1O OTHOIICHUEC I/IH(i)eKI_[I/II/ITe Ha JOJIHUTE JUXAaTCIIHU IIbTUIIIA. B cratnsara



CC PA3rICKAAT HAYYHUTC JaHHHU OT e(beKTa Ha KbPMCHETO BHPXY HECTOTATa Ha I/IH(l)eKHI/II/ITe
Ha MMKOYHUTEC IIbTUIIIA. M3tpKBaT ce HIKOHU IIPUYUHHA 3a Bb3MOXKXHOCTTA 34 TaKbB e(beKT.
Abstract: The importance of breastfeeding has been discussed especially intensively in
the last 30-40 years. Among the most important health effects of breastfeeding is the
prevention of infections in childhood. Evidence for its action concerns mainly a reduction in
the incidence of acute gastroenteritis and acute otitis and a less definite effect on lower
respiratory tract infections. The article discusses the scientific data on the effect of
breastfeeding on the incidence of urinary tract infections. There are some reasons for the

possibility of such an effect.

A.13.CranueBa P, I'eoprueBa M. Pons Ha XoinMHa Karo OMOJIOTMYHO AKTUBEH HYTPHUEHT.
HAVKA JJMETETHUKA. 2014;(1-2):12-15. ISSN: 1313-9304

Pe3ztome:. XonuubT € OMOIOrMYHO aKTUBHO BCHICCTBO C HIMPOKA raMa (bYHKI_II/II/I Karo
CTPYKTYpEH €JIEMEHT Ha KJIEThYHUTE MEMOpaHH, IPEKypcop 3a CUHTE3a Ha HEBpOMEIUaTopa
AICTHIIXOJIMH, JOHOP Ha METUJIHH TPYIH, TOH ce 000Cc00siBa KaTO €JIEMEHT, )KU3HCHOBAXKCH 32
HOPMAJIHOTO pa3sBUTHUC HA OpraHu3iMa. I_IenTa Ha HaCTOAILI A 0630p € J1a C€ aKICHTHUPA BBPXY
OMOJIOTMYHATA aKTUBHOCT Ha XOJIMHA KaTO HYTPHUCHT.

Abstract: Choline is a biologically active substance with a wide range of functions. As
a structural component of cell membranes and a precursor for the synthesis of
neurotransmitter acetylcholine, as well as a donor of methyl groups, choline is established as a
vital element for the normal development of the human body. The purpose of this review is to
focus on the biological activity of choline as a nutrient.
A.1l4.I'eopruea M. Bu3nanutenHu 3a00iiBaHUs Ha YyepBaTa B IOHOILIECKA M MJIa/la Bb3pacT.
B: Cnemmna mnemmatpus. [IpoOnemua maronorus Ha roHomectBoTo: IV HammonamHa
KoHpepeHims, Xucaps, 2014/ nox pen. Ha npod. Tonbo IlImunes. IlnoBaus: Jlakc Oyk;
2015. 455-481, ISBN: 978-619-189-021-7

Pesztome: Bo3nanurennure 3a001BaHus Ha 4ycpBaTa BKIIIOYBAT - YJIHCPO3CH KOJIUT,
OosecTt Ha Crohn, HCACTCPMUHUPAH KOJIUT, MHUKPOCKOIICKH KOJIUT. ToBa ca COIUAaJIHO
3HAYNMU 3360J’I${BaHI/I$[, YCCTO 3aroydBaly B ACTCKO-IOHOMIECKA BBH3pPACT, IMOITbINAT ITOBCUC
(bUHAHCOBH CpeACTBAa OT OpOHXHMAJTHATa acTMa, apTepuagHaTa XHUIEPTOHUS, XPOHUYHATA
ob0cTpykTrBHA OenoapobOHa 6oict. B mocnearute 10 ToguHu HACTHIM MPOMSHA B METOJUTE
Ha JUuardos3a u nedyeOHaTa TakTuka. Omucanu ca 4eCTOoTara, KIIMHUYHAaTa KapTUHa, Pa3JIMKUTC
MKy VILUEpPO3HUs KOoiuT W Oomectra wa Crohn, HOBHUTE MHArHOCTHYHH METOIH,

CTBIIAJIOBUIHOTO JICYHCHHUE, ITIOKAa3aHUATA 34 XUPYPIrUiHO JICUCHUEC, IIPOrHO3aTa.



Abstract: Inflammatory bowel diseases include ulcerative colitis, Crohn's disease,
nondeterministic colitis, microscopic colitis. These are socially significant diseases, often
beginning in childhood and adolescence, consuming more funds than bronchial asthma,
hypertension, chronic obstructive pulmonary disease. In the last 10 years there has been a
change in the methods of diagnosis and treatment methodes. Their frequency, the clinical
picture, the differences between ulcerative colitis and Crohn's disease, the new diagnostic
methods, stepwise treatment, the indications for surgical treatment, the prognosis are
described.

A.15.T'eoprueBa M. IIpoOuwotuiute — mo3HatH W Hemo3Hartu. B: CnemHa nemuatpws.
[Tnpob6memMua maronorus Ha roHomecTBoTO: IV HanmonanHa koHdepenuus, Xwucaps, 2014/
nox pea. Ha pod. Tonwo Imunes, [Tnosaus: Jlake O6yk, 2015, 565-587. ISBN: 978-619-189-
021-7

Pe3ome: HpO6I/IOTI/IIH/ITe ca JXKUBU MHUKPOOPTaHHU3MH, KOUTO IPHUETH B IMOIAXOISIIO
KOJIMYCCTBO, BJIMAAT 3paBOCIIOBHO Ha IIpUEMalllUA I' OPraHu3bM. Hpe,[[CTBeHa € UCTopusiTa
Ha CI/IH6I/IOTI/ILII/IT6 B CBCTOBCH Mama6. Onucanu ca BHUJOBETC Hp06I/IOTI/I‘{HI/I 6aKTepI/II/I,
TeXHUTE (YHKIWW, WHAWKANUUTE 32 TAXHOTO TPHIOKEHHE, BHIOBETe 00paboTka Ha
POOHOTHIINTE.

Abstract: Probiotics are living microorganisms that, when taken in appropriate
amounts, have a healthy effect on the host organism. The history of synbiotics is presented
worldwide. The types of probiotic bacteria, their functions, the indications for their use, the
types of treatment of probiotics are described.

A.16.'eoprueBa M., bmusnakoBa [[., Credanos C. CuHapoMm Ha AWCHYHKIIHOHATHA
enmumvunanus. MedPost. 2015;(9):12-14. ISSN: 2367-6469

Pe3zrome: Hopmannara nedekarus € 3HaK 3a 37paBe MPH JiellaTa OT BCHYKUA BB3PACTH.
KontpombT Ham Tazu QyHKIMs 3amouBa OKOJO 3 TOAMIIHA Bb3pacT. B mureparypara nmma
MHOT'O C’LO6H_ICHI/I${ 3a BpPB3KAaTa MCXKIAY KOHCTHUIIAIMATA U I[I/IC(I)yHKI_[I/II/ITe Ha MHUKIOUATA.
Omnucana e XapaKTCPUCTHUKATA HA CHHAPOMA Ha IlI/IC(I)YHKL[I/IOHaHHa CIIMMUHAaL A, KJIMHHUYHAaTa
KapTWHA, JWarfHo3arta, AuQepeHIMaJiHaTa JuarHo3a, JICUEHWETO, TMporHo3ara H
YCIOXHEHUATA.

Abstract: Normal defecation is a sign of health in children of all ages. Control of this
function begins around 3 years of age. There are many reports in the literature on the
relationship between constipation and urinary dysfunction. The characteristics of the
dysfunctional elimination syndrome, the clinical picture, the diagnosis, the differential

diagnosis, the treatment, the prognosis and the complications are described.



A.l7.I'eoprueBa M., I'enpboBa M., PameBa H., Konesa K., IlanueBa-/lumutpoBa P.
Ocobenoctr Ha eKaTHUSI MUKPOKOCMOC W peBostonusTa Ha npoouoruiute. MEJIMKAPT.
[Mynmonorus u neauatpust. 2015;(5):42-46. ISSN: 1312-9384

Peszrome: C’b,Z[’Bp}KaHI/IeTO Ha 4y€pBaTa Ha YOBCKa IPEACTaBJIsABA CIOXKCHU U Hen06pe
npoydeH MuKpokocMoc. ITocneanure 50 roavHu ce HaTpynBaT MHOIO Hay4yHHU JIaHHU 3a
ChCTaBa MY, POJISITA My U KaK MOJYJIMPAHETO My MOXE Ja [IOMOTHE Ha yoBeka. OnucaHu ca —
CbABPKAHUCTO HaA (beKaJ'II/II/ITe, XapaKTEPUCTUKUTE Ha YpEBHATa MI/IKpO(bJ'Iopa, CBhIIIHOCTTAa U
poyiiTa HAa  NPOOMOTHUIIUTE, NPEOMOTUIIUTE, CHUHOMOTHUIIMTE, MOCTOMOTHULIUTE U
¢bynkunonanuure Xpanu. OmnpereneHH ca TOKa3HHATAa 3a (eKanHata MHKpoOHa
TpaHCIIaHTal .

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

A.18.I'eoprueBa M., JumutpoBa E. Kommku B kbpmavecka BB3pacT. MEJIUKAPT.
Ennokpunosnorus u racrpoenteposorus. 2015;(3):38-40. ISSN: 1312-9384

Peztome: [1naupt e equn ot 70-Te HeoHaTanHu peduiekca. ToBa e OnecTsIl HAUMH 1A
CC IIPUBJICYC BHUMAHUCTO. ToBa e MOIIIHAa OAJICKOIIPOBOJHA BPb3Ka M/y JAETETO U MaﬁKaTa,
BUJI aKyCTH4Ha yMOWInKanHa kopaa. Konukure ce neduHupar KaTo eKcecuBeH Iad. Tosa e
ocobeH MOBCACHYCCKN CHMHAPOM, ITOKa3Balll Y€ HCIIO HE € HApCA C ACTETO T.C. KOJIUKUTC =
oonka. Komukure crmagat KbM (bYHKLII/IOHaJIHI/ITe CTOMAINHO-UHTCCTUHAJIHU HAPYIICHUS. B
o630pa ca OIIMCAHU OIPCACICHUCTO Ha KOJIHMKUTEC, YCCTOTaTa UM, CTHOJIOTHATA U
maTorcHe3ara, KIIMHUHYHaTa KapTuHa U JlI/I(i)epCHIII/IaJ'IHaT a JUardHos3a " JICYCHUCTO. Bu3Mmoxxuu
MOCICACTBYA, ABJDKAIIKW CEC Ha KOJMKH IIPHU 0ebeTo ca HU3TOIIaBaHE Ha JACETETO U MaP'IKaTa,
npoOyieMu ¢ KbPMEHETO, IpobiieMu B Opaka (IpU JeTe C KOJIHMKH ca yCcTaHOBeHH 10 91%),
ocJCepoaoBa ACIPECUa U MAJITPECTUPAHE HA ACTCTO. 3a ToBa KOJHUKUTE HE Ca HpO6J’IeM, KOUTO
MOXKe I1a ObJie MOAILIEHIBAH OT neguaTpu u 06H10HpaKTI/IKyBaH1H JICKapH.

Abstract: Crying is one of the 70 neonatal reflexes. This is a brilliant way to get
attention. This is a powerful transmission line connection between the child and the mother, a
type of acoustic umbilical cord. Colic is defined as excessive crying. This is a special
behavioral syndrome, showing that something is wrong with the child, ie. colic = pain. Colic

belongs to the functional gastrointestinal disorders. The review describes the definition of



colic, its frequency, etiology and pathogenesis, clinical picture and differential diagnosis and
treatment. Possible consequences due to colic in the baby are exhaustion of the child and the
mother, breastfeeding problems, marital problems (up to 91% in a child with colic),
postpartum depression and child abuse. Therefore, colic is not a problem that can be
underestimated by pediatricians and general practitioners.

A.19.I'eoprueBa M., /lumutpoBa E. XpaneHne mpu riyreH-cBbp3aHu cherosiHusa. HAYKA
JUETETUKA. 2015;(2):37-41. ISSN: 1313-9304

Peszrome: FJ'IyTCH — CBBP3aHUTE CBCTOAHHA IMPEACTABISIBAT BCHUYKHU OosecTHH
CbCTOSAAHUSA, CBBP3aHU C IIPUCM HaA TI'IYTCH. Te BxiIrOUBaAT OCIMaKus, aJICpTrud KbM IIIICHUIIATA,
HC-LC/IIMAKNYHa TJIYTCHOBAa YYBCTBUTCIIHOCT, IACPMATUTUC XepHeTI/I(bOpMI/IC U TJIYTCHOBA
atakcus. [IpomeHTHT Ha 3acerHaroTo HaceneHue € okoso 10%. MuHoro crnenuatucTH
KOHCTAaTHupar, 4€ 4€CTOTaTa Ha TC3W CHCTOAHUA U ocobeHo Ha OCJIMaKuATa HapacTBa IIPE3
MNOCIICAHUTC TI'OAWMHHM, HO KAaTO IIPpHYHMHA 34 TOBA MOXKC Jda CC II0COYHU H HO-)IO6pOTO
ANAarHoCTUUPAHEC U HACOUYCHOTO KIIMHUYHO MUCJICHC B Ta3U MMOCOKA. Omnucanu ca gyecrorara,
KIIMHUYHAaTa KapTHHa, AWArioCTUYHUTEC MCETOAU UM JICHCHUCTO Ha TIJYTCH CBBP3aHUTC
CbCTOAHUA —  LCJIIMAKHA, ajcprusd KbM  IIIICHUIATA, HCIC/IMAKNYHATa TJIYTCHOBA
YYBCTBUTCIIHOCT. HOI[pO6HO e 00sicHeH 6631"J'IYT€HOBI/I}I AUCTUYCH PCIKUM.

Abstract: Gluten-related disorders are all disease states associated with gluten intake.
These include: celiac disease, wheat allergy, non-celiac gluten sensitivity, dermatitis
herpetiformis and gluten ataxia. The percentage of the affected population is about 10%.
Many experts have found that the incidence of these conditions, and especially celiac disease,
has increased in recent years, but the reason for this is better diagnosis and focused clinical
thinking in this direction. The frequency, clinical picture, diagnostic methods and treatment of
gluten-related disoreders are described - celiac disease, wheat allergy, non-celiac gluten
sensitivity. The gluten-free diet is explained in detail.

A.20.'eoprueBa M., Konesa K., Pamesa H. Konctunamus B gercka Bs3pact. MEDINFO.
2015;(12):26-30. ISSN: 1313-2466

Pestome: Hopmannara nedexanus e 6ener 3a 100po 3apaBe. T BKIIOUBA pa3inuyeH
Opoii m3xokmanus 3a 24 4. KoHcrunamusara € aOHOPMHOCT B dYecToTaTa, pa3Mepa,
KOHCHCTEHIIMATA U JIEKOTaTa Ha MPEMUHABAHETO HA (eKAINUTE >2 CeIMUIIM, KaTo YeCcTO Ce
CBI'BTCTBA C YyBCTBO 32 HEMbJHA €BaKyallus Ha (QexanuuTe. 3arnek ¢ IpOIbIKUTETHOCT >6
MEC. € XpOHHYEH U MOJKE /1a JIOBEJE JI0 3aKJICHIBAHE HA U3IPAXKHEHUATA U HEI'BJIHO PEKTAITHO
usnpa3Bane. KoHcTumanusita OMBa IbpBHYHA M BTOpHYA, (YHKIMOHAIHA M OpPraHUYHA.

dekannara HHKOHTUHCHIHWA € HCBB3MOXKHOCT 3a YCCIIAHC WM KOHTPOJI Ha Iacaka, BKJI. IO



BpeMe Ha (uaryneHnus. EHkomMmpesara e mapaJoKcallHO 3allanBaHe/quapus Ha HeoOn4yaiHo
MscTO (0Oenbo) ciien u3rpaxaane Ha (exanHata KOHTHHeHuus (cien 4 rox.). B o03opa ca
OIMCAHM — OIPEJICIIEHUETO Ha KOHCTHUIALUATA, KIacu(puKanusaTa 1, YepBeHuTe (prarose mpu
KOHCTUITaOUs, HW3CIICABAHUA, JICUCHUC, YCIIOKHCHUA. O6C’b£[eHI/I Ca XapaKTCPHUCTHUKUTEC Ha
KOHCTHUIIAUATA [P KbpMad€Ta U IroJiEMHU JIC1a.

Abstract: Normal defecation is a sign of good health. It involves a different number of
bowel movements in 24 hours. Constipation is an abnormality in the frequency, size,
consistency and ease of passing faeces > 2 weeks, often accompanied by a feeling of
incomplete faecal evacuation. Constipation lasting > 6 months is chronic and can lead to stool
obstruction and incomplete rectal emptying. Constipation is primary and secondary,
functional and organic. Fecal incontinence is the inability to feel and control the passage, incl.
during flatulence. Encompresis is a paradoxical spotting / diarrhea in an unusual place
(underwear) after the construction of the fecal continent (after 4 years). The review describes -
the definition of constipation, its classification, red flags for constipation, diagnostic methods,
treatment, complications. The characteristics of constipation in infants and older children are
discussed.

A.21.TeoprueBa M., IlanueBa-/lumutpoBa P., Konesa K., Pamea H., Kocragunos II.,
HumutpoBa E., AtanacoBa A. IIponmycknuB xpanocmwmiareneH Tpakr. MEDINFO.
2015;(8):52-57. ISSN: 1313-2466

Pe3rome: ,,Becuuku OonecTu 3amoyBaT B depBaTa’, XHUIOKpAT € Ka3al TOBa Mpeau
nosede oT 2000 ronunu. MMa Ba TACHO CBBp3aHH (PakTOpa, KOUTO ONPEAETAT YPEBHOTO HU
31paBe: upeBHaTa MUKpodiopa u upeBHara Oapuepa. XpaHocMmmiarenHust Tpakt (XT)
pa6OTI/I, 3a Ja pasrpaavd MNOCThIIBAIlaTa XpaHa. AKO BB3HHUKHE HapymieHue, ¢€ MHUIuupa
npouecprT Ha BBHIMNAJICHHUC, KOUTO MOXKe Ja JOBEAC OO0 TIIPOITYCKIINB XT. CI/IHI[pOM’bT Ha
nporyckiauBu 4epsa (LGS) mpezcrasisBa yBenn4aBaHe Ha MPOMYCKIMBOCTTa HA YpEeBHATA
JUTaBHIIA 332 MaKpOMOJEKYNIH (TOJ€MH XPaHUTEIHU MOJIEKYJIH), aHTUI€HU U TOKCHHHU,
CBBpP3aHO C BB3NAJIUTCIIHU, JACTCHCPATHBHU n/nnmn anO(I)I/I‘-IHI/I nponecn Ha 4YpCBHATa
JIMraBH1la (MyKOSa). OmnucaHu ca — €THOJIOTHSTAa W HaToreHe3arTa MY, KIIMHUYHATa KapTHUHA,
Auar"osara v JE€YCHHUETO MY.

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

permeable GIT. Leaky gut syndrome (LGS) is an increase in the permeability of the intestinal



mucosa to macromolecules (large food molecules), antigens and toxins associated with
inflammatory, degenerative and/or atrophic processes of the intestinal mucosa (mucosa). Its
etiology and pathogenesis, its clinical picture, diagnosis and treatment are described.

A.22T'snpb0Ba M., I'eisboB  U., Kacabosa B., I'eoprueBa M. VYprukapusta — 4YecTo
cpelaHo, Ho ,,MaiKko ‘mo3nato 3abossBane. MEDINFO. 2015;(2):38-44. ISSN: 1313-2466

Peztome: Yptuxapusita € 3a0oiisiBaHe, KOETO c€ XapakTepusupa ¢ Obp3a mosiBa Ha
06pI/IBHI/I CANHUIHN, HApPCUYCHU YPTHUKU H/I/IHI/I AHTHUOCAEM. ypTI/IKI/ITe UMaT TPpU TUIINYHU
Oeiera: OCHTPAJICH OTOK C pa3jIniHa rojicMuHa, CbII'bTCTBAII] C’bp6e)l(, IMpEXOACH XapaKTEp C
BB3BPBIIAHC KbM HOPMAJICH BHA Ha KOXXaTa B PaAMKHUTC Ha 1 a0 24 ygaca CJIEA HA4YaJIOTO Ha
oOpuBHUTE. AHTHOCIEMBT CE XapaKTEepPU3UpPa C: BHE3AICH SICHO M3PA3eH OTOK Ha MOJIIe)KAaIaTa
JepMa 1 XUIoiepMa, OHSIKOra Io-CKOpo 00JIE3HEHOCT, OTKOJIKOTO ChbpOSK Ha KOXkKaTa, 4eCTO
BBHBJIMYAHC HA JIMTaBUILIUTC, 1o-0aBHO BB3BPBIIAHC HAa KOXKATa KbM HOPMAJIHOTO CHCTOSAHHC B
CpaBHCHHUC C YPTHUKHUTC. O6CI>,I[€HI/I ca KJ'IaCI/I(I)I/IKaLII/I}ITa, INPpUYIUHUTC, aHaMHE3aTa,
(bH3PIKaJIHaTa HaxoJKa, AMarHoCTUYHUTEC aAJITOPUTMH, JICUCHUCTO HAa YpTUKApUATA.

Abstract: Urticaria is a disease characterized by the rapid appearance of rash units
called urticaria and/or angioedema. Urticaria has three typical features: central edema of
various sizes, concomitant itching, transient with a return to normal skin appearance within 1
to 24 hours after the onset of the rash. Angioedema is characterized by: sudden pronounced
swelling of the underlying dermis and hypodermis, sometimes soreness rather than itching of
the skin, frequent involvement of the mucous membranes, slower return of the skin to normal
than urticaria. The classification, the causes, the history, the physical finding, the diagnostic
algorithms, the treatment of urticaria are discussed.

A.23.JIateBa M., Morosa B., [Tomosa P., Tamuesa C., T eopruesa M., Uepsenkos T., bouesa
. AJMnoHEeKTHWH, Mapkepu Ha MeTaboNUTEeH pUCK M a0JOMHHAIHO 3aTIbCTABAHE B
OpenyJYriIniiHa Bb3pacT. BapHeHcku meaunmHcku ¢opym. 2015;4(2):36-46. ISSN: 1314-
8338

Pe3rome. Benuku npoydyBaHMs Ha balKkaHCKUS TOJIYOCTPOB Mpe€3 IMOCIETHOTO
JleceTHWJIETHE OTKpPHMBAT HapacTBallla dYecToTa Ha 3aTIbCTABaHETO. AOJIOMHHAIHOTO
3aTIBCTSABAHE CE€ CMSATA 3a MO-MOPOUAHO MOpaau MO-BHCOKaTa METa0OJUTHA aKTMBHOCT Ha
a0lOMUHaJHATa MacTHA Maca, XapakTepus3Hpam@a ce€ ¢ HHCKOCTENIEHHO XPOHHYHO
Bp3nanenue. llenra e nma ce ycraHoBuM Bpb3Ka Mexay MacTHata maca (MM) u Hskou
METa0OJUTHU MapKepu B NpeAydMJIMIIHA Bb3pacT. M3MepeHu ca pbCT, TErjao U KOPEMHA
obukonka (KO) na 40 31paBu nena ot obnact Bapua Ha cpenna Bw3pact 5,31 roaunu (4-7

TOJI.), pa3MpeesieHd KaTo HOPMaJIHH, C HAJHOPMEHO TEIJIO U ChC 3aTiabeTsaBaHe upe3 UTM u



CDC pedepeHTHH CTOWHOCTH B 3aBHCUMOCT OT IIOJIa W BB3pACTTa. DBHOXMMUYHHUTE
HU3CJI€ABaHUs Ca B3€TU CIIC[ 12 4. HOIIICH rJjakid. ITocTaBenu ca NneaoOMETpHU 3a OIPCACIAHC
HUBOTO Ha ¢Qusnuecka aktuBHocT (DA). C men BamuausupaHe Ha aOAOMHUHAITHOTO
3aTibCcTsiBaHe ce nmpoBeae DXA uscnensane 3a konuuectBo MM. Coe 3aTabeTaBane ca 17,5%
OT Y4YaCTHHOHUTEC, KaTO CaMoO 9,7% OT BCHYKH IIOKpHBAT MHHHMAJIHHUTC IIPCIOPBKU 3a
JBUTATEIHA AaKTUBHOCT mpe3 ceamunata u 16,1% npe3 mouuBHutre nuu. MM (cp. kr)
kopenupa curaudukantao ¢ UTM u KO (p O, 0001), a oT MeTaOOTUTHUTE MapKepu
kopenupa ¢ hsCRP (1=0,533; p=0,04), kakTO U C TOBHUIICHUTE HUBA Ha OOI XOJECTEPOI
(r=0,458; p=0,016). OTkpuBa ce 3HaUnMa Bpb3Ka Mek1y cepyMuus jgentud u UTM, KO, MM
(p<0,001) xakTo m ¢ obmms xonectepon (r=0,482; p=0,008) u Huckure HuBa Ha LDL-
xonecrepon (r=0,434; p=0,019). HwuBata Ha cepyMeH aJUIOHEKTHH KOpEJIUpaT
oOpatHomponopiuoHanHo ¢ ternoro (r=-0,415, p=0,025), npu kontponupane 3a DA u ¢ KO
(r=- 0,437, p=0,042). B 3akitoucHHE: HACTOSIIOTO MPOyYBAHE OTKPHMBA 3HAYMMa BPbB3Ka
MEXJy KOpeMHaTa OOMKOJIKa, MacTHaTa Maca U YTBBPJIEHU MapKepH 3a METa0OJUTEH PHUCK
IIpY 3[1paBU Jela JOpU B Ta3H paHHA Bb3pacT.

Abstract: All studies in the Balkans over the last decade have found an increasing
incidence of obesity. Abdominal obesity is considered to be more morbid due to the higher
metabolic activity of the abdominal fat mass, characterized by low-grade chronic
inflammation. The aim is to establish a link between fat mass (FM) and some metabolic
markers in preschool age. Height, weight and abdominal circumference (AC) were measured
in 40 healthy children from Varna district with an average age of 5.31 years (4-7 years),
distributed as normal, overweight and obese by BMI and CDC reference values,in depending
on gender and age. The biochemical tests were taken after 12 o'clock at night. Pedometers are
installed to determine the level of physical activity (PA). A DXA FM test was performed to
validate abdominal obesity. 17.5% of the participants are obese, with only 9.7% of all meeting
the minimum recommendations for physical activity during the week and 16.1% on
weekends. FM (mean kg) correlated significantly with BMI and AC (p O, 0001), and of the
metabolic markers correlated with hsCRP (r = 0.533; p = 0.04), as well as with elevated total
cholesterol levels (r = 0.458 ; p = 0.016). . A significant association was found between serum
leptin and BMI, AC, FM (p <0.001) as well as with total cholesterol (r = 0.482; p = 0.008)
and low LDL-cholesterol levels (r = 0.434; p = 0.019). Serum adiponectin levels correlated
inversely with weight (r = -0.415, p = 0.025), in the control of PA and with AC (r = - 0.437; p

= 0.042). In conclusion: the present study found a significant association between abdominal



circumference, fat mass and established markers of metabolic risk in healthy children even at
this early age.

A.24 1TanueBa P, bmmsnakoBa [I., HalinenoBa [I., I'eoprmeBa M. XpaHeHe 3a
MpeIoTBpaTsBaHe Ha OBOpedHa Kaikyno3a B JeTcKa BB3pacT. [IpakThyecka meauaTpus.

2015;(11):26-28. ISSN: 1311-0756

Pe3wome: Jlenara ¢ HOpManiHa ObOpeyHa (QYHKIMS MMAT TojsiMa BapUaOMITHOCT B
KOJMYCCTBOTO U KAUCCTBOTO HAa HYTPUCHTUTC, KOUTO MOrar Aa mnpuemar. 3a JKaJIOCT, TE3HU C
O0bOpedHo 3a00JIIBaHE UMAT IMO-OTPAHUYCHO Pa3pelIeHO XPaHUTETHO pazHOoOOpasue Mmopaau
HaMaJICeHaTa 6L6peqHa CKCKpCLHA /A mopaayd 3aBUlICHATa Ty6yJ'IHa CKCKpCLH. Hep}II[KO
B JACTCKa BB3pPACT HMMa HaMaJICH alCTUT W HEAOCTATHhUYCH IPHEM Ha XpaHU C BHCOKaA
6I/IOJIOFI/I‘-IH21 CTOMHOCT U noaxoadaur MUKPOHYTPUCHTCH CbCTaB, KOCTO AOIIBJIHHUTCIHO MOXKC
Ja BJIOIIMN pPacTeXa MU XPaHCHECTO. OCHOBHHAT CBCTaB Ha 6”b6pe‘lHI/ITe KaMBbHH, KOHTO
BBb3HUKBAT B JACTCKa BBH3paACT, Ca KaJ'II_[I/Iﬁ 1 OKCaJlaTH. HO-p}II[KO (V] (1)OpMI/IpaT IOHUCTHUHOBU
KaMbHH ¥ TaKMBa OT ypaTHU KUCEIHHH. MIMa pa3HOOOpa3HU MPUYMHH, KOUTO TIpeApa3noiaraT
KbM (hopMupane Ha ObOpPEYHM KaMbHU B JIETCTBOTO, KaKTO M TOJXOMSIIM TEPAICBTUYHU
HHTCPBCHIHH. B®B Bcuuku cirydau Hal-Ba)kHaTa U IIUPOKO pas3npoCTpaHCHa IMPCIIOPbKa € 3a
InpueM Ha TOJIIMO KOJUYCCTBO TCHYHOCTH. 3aBHINECHUAT InmpueM Ha HanI/Iﬁ BOAM 10
3aBUIIICHA €KCKpeuusi U CJIeA0BATC/IHO 3aBUIIECHA KaJIUeBa U HIUCTUHOBA €KCKpeEUusi.
Tel KaTo MNPOTCUHDBT € BAXCH 3a pacTekKa, B JCTCKAa BB3pPACT HC Ca MPEINOPBUUTCIIHU
HHUCKOIIPOTCUHOBU JUCTH, HO HAMA He6J’IaFOHpI/I$ITHI/I e(l)eKTI/I OT HaMaJIsIBAHETO Ha
OenTpyHAaTa KOHCyMalnusl B PpPAMKUTE Ha TIPaHUOUATC HA NPCHOPBUYHUTCIHUA TIPHUCM.
Pectpukmusta B mpuema Ha Kaiaiuid HsMa OJaroTBOpHa poJisi 32 HaMajsiBaHE Ha pUCKa 3a
O0bOpeyHa KajKyjio3a, Taka 4e MPHEMbT Ha TO3M MUKPOHYTPHUEHT TpsiOBa 1a Oble Cropen
MpEeIOPBUYUTCIIHU. B 3axmroueHue Moxke JAa CC KaxXe, Y€ XPAHUTCIIHUTEC TIPCHIOPBKU 3a JACHa
CbhC CKJIOHHOCT KbM 61,6peqHa KaJIKyJiOo3a 3aBUCAT OT BHJA HA KAJIKYJIO3aTa U BB3paCTTa HA
JETETO.

Abstract: Children with normal kidney function have great variability in the amount
and quality of nutrients, that they can take. Unfortunately, those with kidney disease have a
more limited permitted nutritional diversity due to decreased renal excretion and/or due to
increased tubular excretion. Often in childhood there is a reduced appetite and insufficient
intake of foods with high biological value and appropriate micronutrient composition, which
can further impair growth and nutrition. The main composition of kidney stones that occur in
childhood are calcium and oxalates. Cystine and urate acids are less common. There are a
variety of reasons that predispose to the formation of kidney stones in childhood, as well as



appropriate therapeutic interventions. In any case, the most important and widespread
recommendation is to drink plenty of fluids. Increased sodium intake leads to increased
excretion and therefore increased calcium and cystine excretion. Because protein is important
for growth, low-protein diets are not recommended in childhood, but there are no adverse
effects of reducing protein consumption within the recommended intake. Restriction of
calcium intake does not have a beneficial role in reducing the risk of renal calculosis, so the
intake of this micronutrient should be as recommended. In conclusion, it can be said that the
dietary recommendations for children with a predisposition to renal calculosis depend on the
type of calculosis and the age of the child.
A.25.11anueBa P., FeoprueBa M. [IpuioxeHue Ha MPOOMOTHIIN 32 TIPEBEHIUS U JICYCHHE Ha
CHTEPOKOJIMTH B JeTcKa Bb3pact. [Ipaktuyecka nenuarpusi. 2015;(5): 20-25. ISSN: 1311-
0756

Pe3tome: XpaHOCMHUJIATETHUST TPAaKT Ha YOBEKa IMPEJCTABIsABa CHElH(pHIHA
3aTBOpPCHAa €KOCUCTEMA, B KOATO Ca ITOCTOSAHHH B38,I/IMOI[CﬁCTBI/I$IT21 MCXKAY CH3UMHU U JPYIru
METa0OJINTH C XpaHara, KaKTO W C HaJu4yHaTa canpodUTHA U TOKCUTeHHa MHKpoduiopa. B
TOBa TPUCTPAHHO PABHOBECUC T'OCTOIIPUCMHUKBT CH o0Oe3meuaBa H606XO,Z[I/IMI/IT6 My
HHUCKOMOJICKYJIHHA HHIPCAUCHTH, KOUTO ce BCMYKBAar npes3 qycpBara, KaKTO u
HOBOCUHTE3MPAHU PACTSKHH (PaKkTopu OT HaluyHata Mukpodaopa. Mukpodopara
noaabpKa MOCTOSAHHO B3aPIMO,ZLeI>’ICTBI/Ie C JIOKaJlHaTa MUMYHHa CHCTCMaA. HpO6I/IOTI/II_II/ITe ca
JKUBU MHKPOOpPTaHHU3MH, KOUTO, IMNpUJIaraHu B aACKBATHU KOJIUYCCTBA, UMAT 6HaFOTBOpCH
edeKT BbpXy 4oBemKOTO 37paBe. Cepure 3a nzcineaBane Ha IPUIOKEHUETO HA TPOOUOTHIIH
ca MHOroopoitau. Hail-MHOro u3cnenBanus u Joka3aTesicTBa UMa 3a eeKTa Ha IPOOHOTUIIN
B ACTCKa BB3PACT IO OTHOMICHUC 3a00JIsIBaHNs HaA TaCTPOUHTCCTUHAJIHUA TPAKT. P C3YyJITATUTC
OT MOCIICAHUTC PaHAOMHU3UPAHU KOHTPOJIHUPAHU TPOYUYBAHHA U MCTAAHAIN3U INOAKPCIIAT
LAJIOCTHATA U7es, Y€ NMpoOMOTHLIMTE MMAT OjaronpusareH e(eKT BbpXy HaMmallsiBaHETO Ha
pUCKa OT Juapusd 1 HelHaTta MMPOABIIKUTCIIHOCT. Bce noBeue JaHHU CC HATPyNBaT B HAy4YHATa
JUTEeparypa 3a NpeBaHTHUBEH €(PEeKT Ha MPOOHMOTHIIM MPU OCTHP TaCTPOCHTEPUT, AaHTHOMOTHUK
acourpaHaTta Juapusda u B’pre6OJ'IHI/I‘-IHI/ITC raCTpOCHCTPUTHU. B 3akimrouenue - B3 OCHOBa Ha
pa3IMyHU M3CJICBAaHUS pasriIelaHuTe pa3HOoOOpa3HM OuduaoOaKTepur, JTAKTOOAIUIN |
APOXIU U Jp. HpO6I/IOTI/IHI/I Morart aa umat 06emaBam e(l)eKT B HAKOHU KIIMHUYHU CBCTOSHUS.

Abstract: The human digestive tract is a specific closed ecosystem in which there are
constant interactions between enzymes and other metabolites with food, as well as with the
available saprophytic and toxigenic microflora. In this tripartite equilibrium, the host provides

the necessary low-molecular-weight ingredients that are absorbed through the intestines, as



well as newly synthesized growth factors from the available microflora. The microflora
maintains constant interaction with the local immune system. Probiotics are living
microorganisms that, when applied in adequate amounts, have a beneficial effect on human
health. Areas for research on the use of probiotics are numerous. There is the most research
and evidence for the effect of probiotics in childhood on diseases of the gastrointestinal tract.
The results of recent randomized controlled trials and meta-analyzes support the idea that
probiotics have a beneficial effect on reducing the risk of diarrhea and its duration. More and
more data are accumulating in the scientific literature on the preventive effect of probiotics in
acute gastroenteritis, antibiotic-associated diarrhea and nosocomial gastroenteritis. In
conclusion - based on various studies examined a variety of bifidobacteria, lactobacilli and
yeasts and others, may have a promising effect in some clinical conditions.
A.26.ITanueBa P., Haiinenosa /l., Ceopruea M. ViMyHOMOMY/IHpaIy HYTPHEHTH B JIETCKA
Bb3pact. [Ipaktuuecka neguarpus. 2015;(6):26-27. ISSN: 1311-0756

Pe3rome: HyTpueHTUTE UTpasiT MHTETPAJIHA POJIS 332 PA3BUTHETO U (PYHKIIMOHUPAHETO
Ha HMMyHHara cucrema. BaxHu enemMeHTH 3a e(eKTHBHA HMMYHHa CHCTeMa ca Obp3ara
KJICThbYHA nponmpepaunﬂ U pPaHHA CHUHTE3a HaA PEryjJlaTOpHu MW IPOTCKTUBHU 66J'IT’LI_[I/I.
Benukn Te M3MCKBAaT TOTOBM HYTPHEHTH KaTo cyOcTpaT, KO(aKTop M CTPYKTYpPHHU
KOMITOHCHTMU. Hopazm Ta3n HquHHa HCOOCTUTBT HA CAWH WJINW II0BEYC CCCHIIMAIIHU
HYTPUCHTH € MOTCHUOHUAJIHO CKOPOCTOOMPCACIIAIL 3a Pa3sBUTUCTO W IMOAABPIKAHCTO Ha
HUMYHHHSA OTTOBOD. CLH_IeCTBy'Ba OCKbJHA MCAULIMHCKA JIUTECPATypPa 3a IbPBUYHU HYTPUCHTHU
neGuuUTH B JIeTCKa BB3pPACT, ¢ HM3KIIOYEHHEe Ha xene3Hus nepunur. OT apyra crpasa,
CBbCTOAHUA, HpI/I KOUTO JIUIICBAT KIIKOY0OBU HYTpI/IeHTI/I KaTO IIAaTOJIOTUYHU CBHCTOSHHEC
(Hanpumep ManmadbcopOIMs 3a Ma3HHUHH NPU MYKOBHUCIM03a), U300p HAa aOCpaHTHHU JAUETU
(BeFaHCKa, MaKpO6I/IOTI/I‘lHa I[I/IeTa) MOTrar Ja AoBCAaT MO0 CpCAHO WM TCXKKO HU3Pa3CH
,Z[C(I)I/ILII/IT 3a HYTPHUCHTH, KOHWTO Aa MNOBJHAC UMYHOJIOTUYHATA KOMIICTCHTHOCT. I[OpI/I npu
JeKW ClIydyad Ha HYTpPHEHTeH JedUIMT ce TMpeamnoyiara N0 OMNpeaesieHa CTereH, dYe
I/IMYHOJ'IOFI/I‘—IHI/ISIT e(l)eKT oT HyTpI/IeHTHI/ISI Jle(i)I/IIII/IT MOXE Oa npenxomna n3siBata Ha
KIIACUYCCKHUTE  IIOCICOAULIN OT XPAHUTCJICH I[e(I)I/II_II/IT. Hati-uecture I[e(bI/II_II/ITI/I 3a
MHUKPOHYTPHUCHTH B JACTCKA BB3PACT, KOUTO CC€ CBBHP3BAT C UMYHOJIOIT'MYHATA KOMIICTCHTHOCT
Cca TC3HU 3a XKCIA30, TUMHK, BUT. A, BUT. E, BUT. C, BUTAMUHUTC OT I'pyIlia B, ABJITOBCPHUIKHU
IIOJIMHCHACUTCHU MAaCTHU KUCCIINHU U HpO6I/IOTI/II_[I/I.

Abstract: Nutrients play an integral role in the development and functioning of the
immune system. Important elements for an effective immune system are rapid cell

proliferation and early synthesis of regulatory and protective proteins. They all require ready-



made nutrients such as substrate, cofactor and structural components. For this reason, a
deficiency of one or more essential nutrients is potentially rapid in determining the
development and maintenance of the immune response. There is a few data in the medical
literature on primary nutritional deficiencies in childhood, with the exception of iron
deficiency. On the other hand, conditions in which key nutrients are lacking such as
pathological conditions (eg fat malabsorption in cystic fibrosis), choice of aberrant diets
(vegan, macrobiotic diet) can lead to moderate or severe nutrient deficiencies that affect
immunological competence. Even in mild cases of nutrient deficiency, it is suggested to some
extent that the immunological effect of nutrient deficiency may precede the manifestation of
the classic effects of nutritional deficiency. The most common deficiencies for micronutrients
in childhood, which are associated with immunological competence are those for iron, zinc,
vitamin A, E, C, B vitamins, long-chain polyunsaturated fatty acids and probiotics.

A.27.Shivachev, P., Kiryazov K., Stefova M., Georgieva M. Hepatic vascular shunts in a
newborn. Case report. Merit Research Journal of Medicine and Medical Sciences. 2015;3(10):
488-492. ISSN: 2354-323X

Pe3rome: YepnonpoOuute cpaoBu mbHTOBe (HVS) ca penku aHomanmuu, KOUTO ce
CHCTOSIT OT AOHOPMHHM KOMYHUKAIIUU MEXKIY YEPHOAPOOHHUTE apTepuu, MOPTATHUTE BEHH U
YEPHOPOOHUTE WJIM CUCTEMHH BEHU M MOTaT Ja ObJaT CBbpP3aHHU C TEXKKa 3a00J€BaeMOCT U
BHUCOKa CMBbpPTHOCT. Hue cbhobiiaBaMe 3a HOBOPOJEH MAIMEHT C YEPHOAPOOHU CbhIOBU
IIYHTOBE W OOCHXKIaMe TAXHATa eTHOJOrus W HaOmroaeHue. [IpernexnaMe mpeacTaBsHETO,
XoJla Ha 3a00JsBaHETO M pe3yiTara MpU HOBOPOACHO MOMYE, Pa3BHIIO XemaToMeranus,
CTOMAIIHO-YPEBHO KBPBEHE, TEXKKA aHEMHs, MPU3HALM HAa JUCEMHHUpPaHa BBTPECHIOBA
KOarysjaonaTus, XAMOIMPOTENHEMUS, XUIIOTJIMKEMUS U JKBITECHHIIA ABA Yaca CIlell PaXIaHEeTo.
MHoroOpoiiHi HWHTpa- ¥ eKCcTpaxenaTaqHU TMOPTOCHCTEMHH NIYHTOBE M HWHTpaxemaTaiHa
apTeproBeHO3Ha Maiipopmanust 0sxa JUATHOCTULIMPAHH C TIOMOIITA Ha JOIJIEp yATPa3ByK U
KT c xouTpactHO ycunBane. Exokapanorpadusita mokassa pasmupeHaHd YepHOIPOOHN BEHU
Y YBEJIMYEHO CHUCTEMHO HaJSITaHE B JsCHATa KaMepa. BhIpekn MakCMMaaIHOTO MHTEH3WBHO
JIeYEeHUE 3a MporpecHupalia 4epHoApoOHa HEAOCTATHYHOCT, MAIIMEHTHT Pa3BU MO3BUEH OTOK,
OenonpoOeH KpHBOM3IUB, OBOpEUYHA W ChpJAEYHA HEAOCTAThUHOCT W ymupa 11 mHu cien
paxnaHeTo. AyTomncusTa HEe € OWia U3BBPIICHA MOpagll PEINTHO3HUTE BIPBAHUS Ha
poautenure. MuoxectBo HVS mpu HOBOpomeHOTO MoraT na aoBeaar a0 (pyIMHUHAHTHA
4yepHOIpoOHA HEOCTaTBUYHOCT U (aTaneH u3xoj. Koraro mpakTtuyecku ce Hapyliu IisuiaTa

I-IepHO,Z[pO6H3_ HUpKYyJIanus, CAMHCTBCHATA BB3MOKHA BB3MOKHOCT 3a JICHCHUC € aJIOTCHHA



qepHoL[p06Ha TpaHCIIaHTallusA, KOATO € AJOIBJIHUTCIIHO OI'paHHMYCHA IIOpaJiM JIMIICATa Ha
IOAXOIAIIY 110 pa3Mep JOHOPH Ha OPraHU B Ta3U Bb3pacToBa rpyla.

Abstract: Hepatic Vascular Shunts (HVSs) are rare anomalies that consist of abnormal
communications between the hepatic arteries, portal veins, and the hepatic or systemic veins
and can be associated with severe morbidity and high mortality rate. We report a newborn
patient with hepatic vascular shunts and discuss their etiology and management. We review
the presentation, course of disease and outcome in a male newborn who developed
hepatomegaly, gastrointestinal bleeding, severe anemia, signs of disseminated intravascular
coagulopathy, hypoproteinemia, hypoglycemia and jaundice two hours after birth. Multiple
intra- and extrahepatic portosystemic shunts and intrahepatic arteriovenous malformation
were diagnosed using Doppler ultrasound and contrast-enhanced CT scan. Echocardiography
showed enlarged hepatic veins and subsystemic pressure in the right ventricular. Despite
vigorous intensive treatment for progressing liver failure the patient developed cerebral
edema, pulmonary hemorrhage renal and heart failure, and died 11 days after birth. Autopsy
was not preformed due to the religious beliefs of the parents. Multiple HVSs in the newborn
can lead to fulminant hepatic failure and fatal outcome. When practically the entire hepatic
circulation is disturbed the only possible treatment option is allogeneic liver transplantation
which is further limited due to the lack of size appropriate organ donors in that age group.

A.28.AtanacoBa, A., 'eoprueBa, M. HeankoxonHa mMacTHa yepHOaApoOHa Oosect, M3BecTust
Ha Cplo3a Ha yueHute- Bapha, cepus ,,Menunmna u exonorus”. 2016;2(1):3-9. ISSN: 1310-
6031

Pe3wome: Heankoxonnata mactHa uyepHoapoOHa Oonect (HAMYUB) e xponuuHO
BB3NAINUTENHO 3a00JI1BaHe, YMETO pa3BUTHE MPEMUHAaBa Mpe3 Pa3JIM4yHU €Talu: OT IpocTa
cTeaTo3a Ipe3 CTeaTOXeMaTuT, LHpo3a, (GuOpo3a M A0 XemnaTouelylapeH KapLUHOM.
Pasnpoctpanennero nHa HAMYDB ne e nobpe m3Bectno. HAMYB ce cBbp3Ba ¢ MHOrO
€THOJIOTUYHU (DaKTOpH, HAl-ueCTUTE OT KOWTO ca 3aTibCTSABaHE, 3aXapeH auabeT Tl 2 u
aucaunuaeMus. Te3n  BCHUKM MPOOJIEMH HUMaT HapacTBallo 3HAYeHHWE B Pa3BUTOTO
00I1IeCTBO, MOPAAN TSIXHOTO PAa3NPOCTpPaHEHHE HE CaMO Cpej Bb3PAaCTHHUTE, HO U MPHU Jlerara.
TounusT nmarorenerTndyeH mexannsbm Ha HAMYDB He € HambiaHO onpenesieH, HO € CBbp3aH C
TEeHEPUPAHETO U MOAIBPKAHETO Ha aronTo3aTa Ha XemaToUuTUTe. ThpCAT ce HEMHBA3UBHU
METOJIH, KOMUTO Ja 3aMEHAT WHBA3WBHUTE, KOUTO CE€ra ce CUMTaT 3a ,,3JIaTeH CTaHIapT .
Onenkara Ha MHIyLIMpaHaTa KJIEThYHA CMBPT HA XEMATOLIUTUTE B X0/a HAa IPOTPECUATA € HOB

HCHHBA3MBCH IIOAXO0/, KOMTO C€ M3MO0I3Ba U I0-YECTO.



Abstract: The nonalcoholic fatty liver disease (NAFLD) is a chronic inflammatory
disease whose evolution goes through different stages: from simple steatosis through
steatohepatitis, cirrhosis, fibrosis and to hepatocellular carcinoma. The prevalence of NAFLD
is not well known. NAFLD is associated with many etiological factors, the most common of
which are obesity, type 2 diabetes mellitus and dyslipidemia. These are all problems with
increasing significance in the developed society, due to their spread, not only among adults,
but in children as well. The exact pathogenetic mechanism of NAFLD is not fully determined,
but it is connected to the generation and maintenance of the apoptosis of hepatocytes. Non-
invasive methods are being sought to substitute to invasive ones that are now considered the
“gold standard”. The evaluationof the induced cell death of hepatocytes in the course of the
progression is a new noninvasive approach that is being used and more often.

A.29.I'eoprueBa, M., Pamesa H., ['enp00Ba M., Konesa K., [TanueBa-/lumutposa P. Kak ma
XpauuMm gereto A0 1 rogumaa Be3pact. MEDINFO. 2016;(2):42-49. ISSN: 1313-2466

Pe3ziome: XpaHeHEeTO He € TOYHA Hayka. KOHLeNuuure B XpaHEHETO €€ IPOMEHSIT.
[TocTrosiHHa Te3a ocTaBa, 4e KbpMaTa € IJIaBHUSAT XpaHUTEJIEH U3TOUHUK IIPe3 I'bpBaTa roAuHa
OT YOBEHIKHS JKUBOT. T € BHUAOBO cHEeUU(PUYHO MIISKO, €CTECTBEHA, IMOAXOMALIA,
I'BJIHOLIEHHA, JIECHO M IBJIHO YCBOMMAa XpaHa, Oe3ylnpeuyHo HarojaeHa OT MpUpojaTra KbM
0COOEHOCTUTE U MOTPEOHOCTUTE HA YOBEIIKOTO JeTe. JJokazaHo €, ye eCTECTBEHOTO XpaHEHe
€ Haif-moOpo 3a JeTeTo, Mailkara, CeMEHCTBOTO W OO0IIecTBOTO. OCHOBHU NPUHIUIHN TIPH
XpaHeHe Ha KbpMaueTaTa ca -XpaHEHEeTO TpsiOBa Ja € CHhOTBETHO Ha MOTPEOHOCTUTE OT
KaJOpUM, XPAHWUTEIHU HMHIPAJUEHTH, BUTAMUHHM, MaKpO- M MHUKPOEIEMEHTH, XPaHEHETO
TpsiOBa Ja OTroBaps Ha OrPAHUYEHUTE XPAHOCMWIIATETHH BB3MOXHOCTHM Ha KbPMAyeTo.
[IpenuMcTBaTa Ha €CTECTBEHOTO XpaHEHE ca - CEeKpeThpaHara XpaHa (KbpMmMa) € BUHAru
Hayiuue (Koraro € Heo0XoauMma), ChbCTaBbT OTrOBapsl Ha M3MCKBAHMATA Ha Bb3pacTTa Ha
MOJIPACTBAILIOTO, OCUTYpsIBA JICCHO HAaTpyIBaHe (MacTHA ThKaH, KOCTH), U304rBa ce JajieyHo
ThPCEHE Ha XpaHa, Pa3sMHOXKaBaHETO HE € Ce30HHO. EcTecTBEHOTO XpaHEHe OCHUTypsiBa
npodunakTukaTta Ha peauia 3aboisiBaHus - B KbpMauecka Bb3pacT HaMajsBa 4ecToTara Ha
MHQEKIUNTE, BKJI. HEKPOTU3UPALIUAT EHTEPOKOJHUT, AJIEPTUYHUTE PpEaKLUH, paxuTa,
aHEeMUUTE, T'bPUOBETE, TOKCUUYHUTE PEAKIIMU, XUIOTPOPUH, XUITOBUTAMUHO3H, CUHIPOM Ha
BHE3allHA CMBPT; B JIETCKAa M IOHOIIECKa BB3PAaCT HAMaIABAT XPOHUYHHUTE U COLMAIHO-
3HaYUMHU 3a00JsIBaHUS OT TMO-KbCHHUS €Tall OT JKUBOTA (3aTIbCTSBaHE, apTepHaliHa
XUTIEPTOHHUS, 3axapeH nuader Tiun 1 m 2, actma, numdomu, 6omect Ha Crohn, ymieposeH
KOJIUT, OCTEOIopo3a, KapHecu Jp.); 3a Mailkara — HaMaJsgBa 4YecToTara Ha KapluHOMa Ha

repaara (¢ 28%), sitaaunure (¢ 21%), Ha quader 2 tun (¢ 12%), octeonoposa, peBMaToOUIeH



apTpuT U AOp. PaBl"J'ICI[aHI/I Ca KOHTPpaMHIUKAIUUTE 3a KbPMCHEC H PA3JIMYHUTEC 3axXpaHBalllnd
PEIKUMMU. HpI/I HCBB3MOXKXHOCT 3a KbPpMCHE OT CBOATaA Maf/'IKa, JOHOpCKAaTa KbpMa € IIbpBATa
AITCpHATHBA 3a JACTCTO, CJICA KOCTO CC€ HAPCXKIAAT PA3JIMYHHUTEC MIJICKA 3a KbpMaucTa. B
3aKJIFOUCHUEC Tp}I6Ba Ja ce nmoadeprac 3Ha4YUMMOCTTa Ha IPaBUIIHOTO XPaHCHETO A0 1 roauHa
3a (pusnonorusTa (mapaMeTpu Ha pacTek, ChbCTaB Ha TSAJIOTO), OMoXuMUsATA (IJ1a3Ma M IPYyTy
ThKaHU MapKepu, BKJI. METa00JIOMHKA) M (YHKIUUTE (MMYHEH OTTOBOp, pa3BUTHE Ha
HCpBHATa CUCTCMA, 3a60neBaeM0(:T) Ha KbpMaUCTO.

Abstract: Nutrition is not an exact science. Nutritional concepts are changing. The
constant thesis remains that breast milk is the main food source in the first year of human life.
It is a species-specific milk, natural, appropriate, complete, easily and completely digestible
food, perfectly adapted by nature to the peculiarities and needs of the human infant. Natural
nutrition has been shown to be best for the child, mother, family and society. Basic principles
in infant nutrition are - nutrition should be in accordance with the needs of calories, nutrients,
vitamins, macro-and micronutrients, nutrition should meet the limited digestive capabilities of
the infant. The advantages of natural nutrition are - secreted food (milk) is always available
(when needed), the composition meets the requirements of the age of the adolescent, provides
easy accumulation (fat, bones), avoids distant search for food, reproduction is not seasonal .
Natural nutrition provides prevention of a number of diseases - in infancy reduces the
incidence of infections, incl. necrotizing enterocolitis, allergic reactions, rickets, anemia,
seizures, toxic reactions, malnutrition, hypovitaminosis, sudden death syndrome; in children
and adolescents reduces chronic and socially significant diseases in later life (obesity,
hypertension, type 1 and 2 diabetes, asthma, lymphomas, Crohn's disease, ulcerative colitis,
osteoporosis, caries, etc.); for the mother - reduces the incidence of breast cancer (by 28%),
ovaries (by 21%), type 2 diabetes (by 12%), osteoporosis, rheumatoid arthritis and others. The
contraindications for breastfeeding and the different feeding regimes are considered. If it is
impossible for a mother to breastfeed, donor breast milk is the first alternative for the child,
after which the various milk formulas are arranged. In conclusion, the importance of natural
nutrition for up to 1 year for physiology (growth parameters, body composition), biochemistry
(plasma and other tissue markers, including metabolomics) and functions (immune response,
nervous system development, morbidity) should be emphasized.

A.30.Kocragunos, I1., I'eoprueBa M., I'enmn00Ba M.-Hukonosa, Konea K., Pamesa H.,
Croesa T., [TanueBa-/IlumurpoBa P. Xpanurenna aneprus B aercka Bb3pact. MEDICART.
[Tynmmonorus u neauatpus. 2016, 63-68, ISSN 1312-9384




Pezrome. Xpanutennara aneprus (XA) BkirouBa rpymna 3abonsBanus, 00yCjIOBEeHH OT
HMYHHA pPCaKOHud KbM AHTHUI'CHU OT XPAHHUTCICH HPOU3XOMI. Hpe3 OBPBUTC TPU T'OJUHHU OT
YKUBOTA aJIEpPrMYHM PeaKlMU KbM XpaHa IoKa3BaT 0Koisio 6% ot zenata (B Ta3u rpyma BiIn3ar
U JieraTa ¢ aeprusi KbM OenThKa Ha KpaBeTo MIIAKO — 2-3% . AJleprudHara peakius MOXe J1a
ObJic CBbp3aHa WIM HE C B3aUMOJCHCTBUE MeXay anepreHa u IgE — anTutena, T.e. XA ce
nenu Ha IgE-mMenuupana u He-1gE —meauunpana. Hail-uectu XpaHUTEIHH ajllepreHu ca - KpaBe
MJISIKO, COsI, SiIa, TIICHWIA, puda W PUOHHM TPOAYKTH, (PBCTHIM, SIKU. Pasriemana e
KJIMHMYHATa KapTHHa Ha XA M B YaCTHOCT — €03MHO(DWIHHUSA €30(haruT, €03uHOPUITHUS
raCTpur, eOBI/IHOCI)I/IJ'IHI/I}I raCTpoOCHCTPUT, aTOIIMYHHA ACPMATUT, AJICPrUYHUA ITPOKTOKOJIUT,
KOHTAKTHUA ACPMATUT. O6CT;I[€HI/I Ca IMarHOCTUYHHUTC TCCTOBC, TMATHOCTUYHHUTC aJITOPUTMHU,
nn@epeHuHanHaTa AuarHos3a, JCYCHUCTO — 4Ype3 CIIMMHUHAIMA Ha ONPCACIICH BHUA XpaHa U
MCAUKAMCHTH, HpOCI)I/IJIaKTI/IKaTa H IIPOTrHO3aTa.

Abstract: Food allergy (FA) includes a group of diseases caused by an immune

reaction to antigens of food origin. In the first three years of life, allergic reactions to food
show about 6% of children (this group includes children with allergies to cow's milk protein -
2-3%). Allergic reaction may or may not be associated with an interaction between the
allergen and IgE - antibodies, ie FA is divided into IgE-mediated and non-lIgE-mediated.The
most common food allergens are - cow's milk, soy, eggs, wheat, fish and fish products,
peanuts, nuts. The clinical picture of FA is considered and in particular - eosinophilic
esophagitis, eosinophilic gastritis, eosinophilic gastroenteritis, atopic dermatitis, allergic
proctocolitis, contact dermatitis. The diagnostic tests, the diagnostic algorithms, the
differential diagnosis, the treatment - by elimination of a certain type of food and medicines,
the prophylaxis and the prognosis are discussed.
A.31.Rasheva N., Galabova M., Koleva K., Pancheva-Dimitrova R., Nedev P., Georgieva M.
stroeophageal Reflux Disease and Otorhinolaryngologic Diseases in Children and
Adolescents, International Bulleten of Otorhinolaryngology. 2016 Dec 30;12(4)19-28. ISSN:
2367-878X

Pe3tome: T'actpoesodareanen pedayke (I'EP) e o6parHo mpemuHaBaHe Ha CTOMAITHO
ChIBPKMMO B XPaHOIPOBOJAA ChC WM 0€3 MOBpbBIIaHe U MOBpbIIaHe. ToBa (HPU3HOIOTHYHO
SIBJIEHHE € Hal-4ecTo CJICa XpaHCHC WM MOXKEC Ja CC CIy4YU II0 HAKOJIIKO IbTU Ha JCH B
MPOIBIDKEHUE HA KPAThK MEPUOa OT Bpeme (He moBeue oT 3 MuHyTH). Toif obxBama 1 — 5%
Ha JICH TIpH 3paBu KbpMad€Ta, AC€a U FOHOIIH. I'EP npuapyxasa OT 10CaJHU CUMIITOMHU CC

cunta ractpoe3odareaineH peduayke (GERD). Karo ce uma npeasua aumncara Ha cienupuaan

cumnromu, 'EPB nuarno3a tpsiOBa nma ce mpaBw Bb3 OCHOBA Ha KJIMHUYHUTE CUMIITOMHU H



CTaHAAPTU3UPAHU BBIIPOCHUIIN, 3a€IHO C e30(bareaneH 24-gacoB MHOT'OKaHaJICH
HHTPATYMHUHAIICH MOHUTOPUHI' CBIIPOTUBJIICHUEC, KOCTO OCUTYpsIBa IMO-TOYHA I/IH(i)OpMaLII/ISI oT
e3odareareH MOHUTOPHHT pH, 3amoTo mTo3BOJsBa HACHTU(UKAIMS HA JBETE KUCEIH U
HEKHUCEIMHEH pedIyKC M OIpeaeis Bpbh3KaTa MEXIY CHUMITOMH W €NMU301d Ha peduiykc.
TscHoTo ChbTPYAHHUYECCTBO MCKIAY 06H_IOHpaKTI/IKYBaIHI/ITe JICKapH, ClICHUAIMCTH, II€ANATPU U
NeAnaTpuiIH TracTpPpOCHTCPOJIO3M IIO3BOJIABA IMPCHU3HMPAHEC Ha JdUar"Ho3ara MW 1omara
IIpaBUJIHUSA TEpaNeBTUYEH Noaxo 3a JedeHnue Ha I'EPD npu nena

Abstract: Gastroesophageal reflux (GER) is a retrograde flow of gastric contents into
the esophagus with or without regurgitation and vomiting. This physiologic phenomenon is
most frequently after meals and could happen several times a day for a short period (no more
than 3 minutes). It covers 1-5% of the day in healthy infants, children and adolescents. GER
accompanied by bothersome symptoms is considered gastroesophageal reflux disease
(GERD). Given the lack of specific symptoms, GERD diagnosis must be made on the basis of
clinical symptoms and standardized questionnaires together with esophageal 24 hour
multichannel intraluminal impedance monitoring, which provides more precise information
than esophageal pH monitoring because it allows identification of both acidic and nonacidic
reflux and determines the relationship between symptoms and episodes of reflux. Close
cooperation between general practitioners, ENT specialists, paediatricians and pediatric
gastroenterologists enables refinement of diagnosis and helps correct therapeutic approach in
the treatment of GERD in children.

A.32.Georgieva M., Manios Y., Rasheva N., Pancheva R., Dimitrova E., Schaafsma A.
Effects of carob-bean gum thickened formulas on infants’reflux and tolerance indices. World
J Clin Pediatr. 2016 Feb 8;5(1):118-127, ISSN 2219-2808

Peztome: llenta Ha pOyuBaHETO € Ja ce u3cienBa ePeKThbT Ha CIbCTEHUTE MIICYHH
dopmynu ¢ kneit ot poxxkkoBu (CBG) BbpXy pediykca U MHASKCUTE Ha TOJEPAHTHOCT MPHU
KbpMaueTa ¢ ractpo-ezodareanet peduykc (I'EP). Metonu: Iletnecer u mect kbpmaueTa (Ha
Bb3pacT 1-6 Mecena) Osixa pas3mpelesieHd Ha CclydyaeH MpPUHIMN, 3a Ja [oJydaT B
npoabbKeHue Ha ase ceamuuu ¢popmyna ¢ 0,33 /100 ml (popmyna A) mmum 0,45 g/100 ml
(¢popmyna B) cwe cryneno paztBopumu CBG ranakromananu uiu popmyna ¢ 0,45 g/100 ml ¢
ropeuio pazrBopuMu CBG ramakromananu (@opmyna C). B mpoyduBaHEeTO HE € BKJIOUEHA
KOHTPOJIHA Tpyla, Tojy4yaBaja craHiapTHa Qopmyina. [laHHM 3a cielHWTE HHIEKCH ca
MOJTyYeHW KaKTO Ha W3XOJHO HHMBO, Taka M TPHU TPOCIEIIBAaHE OT BCUYKH yYaCTHUIM B
u3CcieIBaHeTo: 24-yacoBM WHJAEGKCH 3a MOHMTOpMHT Ha pH Ha XpanompoBoja,

AHTPOIIOMCTPHUYHU HWHACKCHU (T.e. TCJICCHO TCTJIO U BI/ICO‘-II/IHa) U UHJACKCHU Ha TOJICPAHTHOCT



(T.e. YeCTOoTa Ha KOJIMKHUTC, BUJ M 4YECTOTA Ha ,Z[e(l)eKaI_[I/II/I). Ot Ha6J’IIO,Z[aBaHI/ITe KbpMa4dcTa
YCTUPUACCCT U CCACM 0sXa BKJIIOYEHM B aHaAIU3 3a pe3yiaTaru OT JICUHCHUECTO, 3a Ja CC
uscienBar e(peKkTuTe OT JABYCEAMHUYHOTO TIpOyYBaHE BBpPXYy uHHAEKcuTre 3a pH Ha
XpaHONPOBOIa, UHJACKCUTE HA pacTex U TojiepaHTHOCT. ANOVA e u3nos3Bad 3a NpoyyBaHe
Ha H3CJICOA0BATCICKAaTa XUIIOTE3Aa. PeBy.]'ITaTI/Ii H_IO CC OTHACA OO0 IIPOMCHUTC B MHJACKCUTC 3a
MoOHUTOpPHUHT Ha pH 3a 24 yaca, ce HaOM0JaBa 3HAYUTEITHO HAMAIIIBAHE OT M3XOJHOTO HUBO
Ha mpoclneasBane Ha ,,Boix Ochoa Score™ (T.e. MHAEKC Ha €KCIO3UIIUS HA XPAHOMPOBOAA HA
KHCEJIMHA), Ha 00mus Opoil BUIuMHU pedIyKCH W Ha BCHYKH CUMIITOMHU CBBP3aHHM HHJICKCH,
AbJKalIU CE€ Ha KMCCJIIMHCH peqmch CaMoO 3a KbpMaicTa, XpaHCHCHU C Q)opMyna A, J0KaToO HE
ca HaOJII0/1aBaHU 3HAYUTENIHU IPOMEHM MPU KbpMauera, XpaHeHu ¢ ¢popmyau B u C. OcBen
TOBa, C€ oTOesI3Ba 3HAYUTEITHO HaMaJICHUEC, Ha6JIIOIIaBaHO Ipu JaBa HHIAMUKATOpa 3a
MOHHUTOPHUHT Ha pH, cBbp3aHu cbc CUMOTOMUTE (T.€. ,,MHIEKC Ha CUMITOMUTE peduiyke u,,
MIPOLIEHT OT Ienus peduiyke ) 3a KbpMaueTa, XpaHeHH ¢ ¢popMyna A, ChIIO Ce YCTAaHOBSIBA,
4yc CC pasjimyaBaT 3HAYUTCIIHO B CPAaBHCHUC C IMPOMCHUTC, Ha6JHO[[aBaHI/I B APYTUTC JBC
rpynru (P = 0,048 u P = 0,014 cvorBetHo). Illo ce oTHacs 10 NPOMEHUTE B
AHTPOIIOMCTPHUYHUTC II0KA3aTCIINU, TCJICCHOTO TEIJIO 3HAYUTCIIHO CC € YBCIUYHIIO CPCI
HOBOpPOZEHUTE, NosydaBamy popmynu A u C, HO He ¥ P HOBOPOJICHH, XpaHEHHU ¢ Gpopmyria
B. Illo ce oTHacd OO WMHAEKCUTE HAa TOJIEPAHTHOCT, OpOSAT HAa HOPMAJHUTE U JUAPUNHU
nedexanuu ce € yBeIMUnsI 3HAUUTEIHO caMo MpU KbpMadeTa, XpaHeHu ¢ Gopmyia B u te3u
INpOMCHHU Ca 3HAYUTCIIHO II0-BUCOKM B CpPaBHCHUC C TIPOMCHUTC, Ha6J'II-0I[aBaHI/I Ipu
kbpmayera, xpaHeHu ¢ popmyan A u C (P = 0,003 u P = 0,015 crorBeTHO. Hakpas 6post Ha
KOJIMKUTE 3HAYMTEIIHO HaMajsiBa MPU BCUUKK OebeTa, He3aBUCUMO OT TeCTBaHaTta (opmyia.
3axmouenue: @opmyna A (t.e. 0,33 g/100 ml crynenu ramaktoMaHaHu) € epeKTHUBHA MPHU
HaMaJIIBaHC Ha HAKOU HHJACKCHU 34 MOHUTOPHUHI Ha pH Ha HCYCJIIOXKHCH FEP, IIOBHIIIBA CE€
TCJICCHOTO TCIJIO U CC ITOHACA L[06pe OT KbpMaydeTara.

Abstract: The aim is to examine the effect of carob-bean gum (CBG) thickened-
formulas on reflux and tolerance indices in infants with gastro-esophageal reflux (GER).
Methods: Fifty-six eligible infants (1-6 mo old) were randomly allocated to receive for two
weeks a formula with either 0.33 g/100 mL (Formula A) or 0.45 ¢g/100 mL (Formula B) of
cold soluble CBG galactomannans respectively, or a formula with 0.45 g/100 mL of hot
soluble CBG galactomannans (Formula C). No control group receiving standard formula was
included in the study. Data on the following indices were obtained both at baseline and
follow-up from all study participants: 24 h esophageal pH monitoring indices,
anthropometrical indices (i.e., body weight and length) and tolerance indices (i.e., frequency



of colics; type and frequency of defecations). From the eligible infants, forty seven were
included in an intention-to-treat analysis to examine the effects of the two-week trial on
esophageal 24 h pH monitoring, growth and tolerance indices. Repeated Measures ANOVA
was used to examine the research hypothesis. RESULTS: Regarding changes in 24 h pH
monitoring indices, significant decreases from baseline to follow-up were observed in the
“Boix Ochoa Score” (i.e., an index of esophageal acid exposure), in the total number of
visible refluxes and in all symptoms related indices due to acid reflux only for infants
provided with Formula A, while no significant changes were observed for infants provided
with Formulas B and C. In addition, the significant decreases observed in two symptoms
related pH monitoring indices (i.e., “Symptom index for reflux” and “Percentage of all
reflux”) for infants provided with Formula A were also found to differentiate significantly
compared to the changes observed in the other two groups (P = 0.048 and P = 0.014
respectively). Concerning changes in anthropometric indices, body weight significantly
increased among infants provided with Formulas A and C, but not for infants provided with
Formula B. As far as tolerance indices were concerned, the numbers of total and diarrheic
defecations increased significantly only in infants provided with Formula B and these changes
were significantly higher compared to the decreases observed in infants fed with Formulas A
and C (P = 0.003 and P = 0.015 respectively. Lastly the number of colics significantly
decreased in all infants, irrespective of the tested formula. Conclusion: Formula A (i.e., 0.33
g/100 mL of cold galactomannans) was effective in reducing certain pH-monitoring indices of
uncomplicated GER, increased body weight and was well-tolerated by infants.

A.33.AtanacoBa A., ['eoprueBa A., I'eoprueBa M. CemeiiHO TUIaHUpaHE MPH POJUTENH C
XPOHUYHU BB3MATUTEIHA OOJIECTH HA YepBaTa, KbPMEHE, BAKCUHU U HAOJIOJICHUE Ha JIETETO.

MEDINFO. 2017;(6): 66-73, ISSN 1313-2466

Pe3tome. XpOHUUHUTE BB3MAIUTEIHM 3a00isBaHUs Ha yepBaTa — Oosect Ha Kpon
(BK) u s3Ben xonut (SK), 3acsarar mMpxe U Ke€HH B JeTepoAHa Bb3pacT. MeauIMHCKUTE
CIELMAIUCTH TpsiOBa Ja ca FOTOBM 3a NPOOJIEMHTE, CBBP3aHU ChC CEMEMHOTO IUIaHMpaHE,
HE00XO0AMMOCTTa OT MPEOIEHKAa Ha JICYEHUETO Mpeau KOHIEMIHUATA; Ja UMAaT 3a1bJI00YeHU
MO3HaHMs 3a O€30MacHOCT Ha OCHOBHHMTE TPYNH MEIMKAMEHTH (AaMHHOCAIUIMIATH,
AHTUOMOTHIIM, KOPTUKOCTEPOUIH, UMYHOCYIIPECOPH, OMOIOTHYHU MEIMKAMEHTH) IO BpeMe
Ha OpEeMEHHOCTTa, B MEepHoAa Ha KbPMEHE M BIMSHHETO Ha CHOTBETHOTO JICUEHHUE BBPXY
Pa3BUTHETO Ha JETETO MPEAU U CIE] pa)KJaHe, KaKTO U aJJalTUPaHETO Ha UMYHU3ALMOHHUS

KaJIeH1ap.



Abstract: Inflammatory bowel disease - Crohn's disease (CD) and ulcerative colitis
(UC), affects men and women of childbearing age. Medical professionals must be prepared
for the problems associated with family planning, the need to re-evaluate treatment before
conception; have in-depth knowledge of the safety of the main groups of drugs
(aminosalicylates, antibiotics, corticosteroids, immunosuppressants, biological drugs) during
pregnancy, lactation and the impact of appropriate treatment on the development of the child
before and after birth, as well as the adaptation of immunization calendar.

A.34.AtanacoBa A., T'eopruea A., FeoprueBa M. XpoHUYHH BB3MAIUTEIHA OOJECTH Ha
yepBara u Opementnoct. MEDINFO. 2017;(10):60-63. ISSN: 1313-2466

Peztome. bpemeHHocTTa € 3HAUUM MpoOJieM 3a MIAJAUTE >KEHU C XPOHUYHU
BB3NAIUTENIHU 3a00msBanus Ha yepBaTa (IBD). OcHOBHHUTE BBIIPOCH, KOUTO CE€ NUCKYTHUPAT,
ca HapyuleHa v e ¢epTuiaHoctTa npu nanueHTtkute ¢ IBD; kakbB € pUCKBT OT penanc Ha
3a00JISIBAaHETO 110 BpEMEC€ Ha 6peMeHHOCT; KaKBO BJIMAHHEC OKa3Ba 6peMeHHOCTTa BBpPXY
pasButuero Ha IBD, u ot apyra crpana, kak 6oiecrra Ha Kpon (BK) wm si3Ben xomur (1K),
OT CBO# CTpaHa, OKa3BaT BIUSHUE BbPXY Pa3BUTHETO HAa OpeMeHHOoCTTa U moja. [locouena e
YCCTOTATa HA YHACJICAABAHC Ha IBD. Pa3rnez[aHH Ca U3CjicABaHuATa U YCIOXKHCHHUATA, KOUTO
Morart aa ce€ Ha6J’IIOIIaBaT o BpEM€ Ha 6peMeHHOCT IIpU KCHU C OoJsecT Ha KpOH UK SA3BCH
KOJINT.

Abstract: Pregnancy is a significant problem for young women with chronic
inflammatory bowel disease (IBD). The main issues that are discussed are whether fertility is
impaired in patients with IBD; what is the risk of relapse of the disease during pregnancy;
what effect pregnancy has on the development of IBD, and on the other hand, how Crohn's
disease or ulcerative colitis affect the development of pregnancy and the fetus. The frequency
of inheritance of IBD is indicated. Studies and complications that may occur during
pregnancy in women with Crohn's disease or ulcerative colitis are discussed.

A.35.I'eoprueBa M. Ilcuxocomarnuna kopemHa Oonka. [Ipaktudecka nequarpus. 2017;(2):
11. ISSN: 1311-0756

Peztome. Kopemnata 6onka (KB) e ycemane 3a muckoM@opT u OOJE3HEHOCT B
obnacTTa MEXIy JOJIHATa 4acT Ha TbpJuTe U cilabuHuTe (KOpeMHa 00JacT), CBHP3aHO C
JEHUCTBUTENTHU WM Bh3MOKHH YBPEIM Ha ThKAHUTE U OPTaHUTE B KOpEMa WJIM U3BBH Hero. T4
€ CHMIITOM Ha TOJsMO pa3HooOpa3ue OT cheTosiHHMS U 3abonsBanus. Kb moxe na Obae
ChuUeTaHa ¢ TaJicHe, MOBPBIIAHe, quapus, 3amek U aApyrd. OCHOBHUTE 3a00JsIBAHUS, KOUTO

MpeAN3BUKBAT O0JIKa B KOpeMa, MOTarT Jia IOBEJaT 10 PEIUIIa YCIOKHEHHS, YacT OT KOUTO ca



xkuBoTo3actpamaBamm. Kb ce menm Ha octpa m xponmuna. Ocrtpata Kb OuBa — octpa
XHpYpPru4Ha U ocTpa HexupypruyHa. Jpyra xinacudukanus pasaens Kb na: Bucrnepanna Kb —
OT pasTsraHe/mperbBaHe HA KyX KOPEMEH OpraH, He J0oOpe JOKAIM3UpPaHa, C BEreTOCHIOBH
p€aKiuu, C ABHUIaTCIHO HCCHOKOﬁCTBHe; comatnuda Kb — ot pasTdarane Ha IIapCHXHUMCH
opraH, IapueTajeH IEepUTOHEYM, C J00pa JOKaiIM3alus, -+ MYCKyJHa 3aluTa M
XHIepecTe3usi, OOJHUTE JISKAT HENOJBM)KHO; oTpazeHa Kb — maTojormuHu mporecu H3BBH
KOpeMHHTE opranu, 0e3 nedanc u xumepecre3us. pyroro Bp3MoxkHO pazzaensHe Ha Kb e:
OpraHn4Ha Kb — 0oCTpa, HepCucCTrpaIla, TOYHO JIOKAJIM3UpaHa, HOIIMHA, JaJ1€d€ OT IIbIla, 4ECTO
AHOPCKCH:, ITOBPHIIAHEC, 3ary6a Ha TCIJ10, aHCMHs, HCCBbpP3aHa CbC CTPECC, (I)YHKI_II/IOHaJ'IHa
Kb — HenpoMeHsnia ce mo MHTEH3UTET, pa3jiniHa JOKAJINU3aLHKs, OKOJIO ITbIIa, HE € HOLIHA, C
1aBo0OOJIME U OTUTAKBAHUSI OT JIp. OpraHu, cBbp3aHa cke crpec. [Icuxocomarnunara Kb e mno-
qyeCTo (I)yHKI_II/IOHaJ'IHa, HCCBBbp3aHa C XPAHOCMMWJIIATCIHUA TPAKT, C KpaTKu CIIM30AM Ha
OIINIAKBAHUS, KATO HHTCPBAIUTC MCKAY TAX MOTaT Ja Ca OT 2-3 ceaAMuIM 0 HIAKOJIKO
Mmecena.

Abstract: Abdominal pain (AP) is a feeling of discomfort and pain in the area between
the lower chest and groin (abdominal area) associated with actual or possible damage to
tissues and organs in the abdomen or outside. It is a symptom of a wide variety of conditions
and diseases. CB can be combined with nausea, vomiting, diarrhea, constipation. The main
diseases that cause AP can lead to a number of complications, some of which are life-
threatening. AP is divided into acute and chronic. Acute AP is - acute surgical and acute non-
surgical. Another classification divides AP into: visceral AP - from stretching/bending of a
hollow abdominal organ, not well localized, with vegetative-vascular reactions, with motor
restlessness; somatic AP - from stretching of the parenchymal organ, parietal peritoneum,
with good localization, + hyperesthesia, patients lie motionless; reflected AP - pathological
processes outside the abdominal organs, without defense and hyperesthesia. The other
possible division of AP is: organic AP - acute, persistent, precisely localized, nocturnal, far
from the navel, often anorexia, vomiting, weight loss, anemia, unrelated to stress; functional
AP - unchanging in intensity, different localization, around the navel, not nocturnal, with
headache and complaints of others. organs associated with stress. Psychosomatic AP is more
often functional, unrelated to the digestive tract, with short episodes of complaints, and the
intervals between them can be from 2-3 weeks to several months.

A.36.'eoprueBa M. UpeBHHUIT MHUKPOOMOM M HETOBOTO 3HAYEHHE 3a UYOBEIIKOTO 3paBe.
[MpakTruecka neauatpus. 2017;(10):8-10. ISSN: 1311-0756




Pezrome. XpanocmunaresHuAT TpakT (XT) uma u npyru QyHKIIMUM OCBEH CMUJIaHE U
abcopOrus Ha xpanara. Toii € He caMo MexaHW4YHa Oapuepa, HO UMa U BPb3Ka C MO3bKa upe3
MMYHHATa, EHJOKPUHHATA U €HTEpajiHaTa HEPBHA CUCTEMU (BTOPU MO3BK) U UPE3 TyMEHHUTE
enurtesiHn XxemoceH3zopu. CobiiectByBa octa XT — MO3BK. Cpenry natoreHuTe — BUPYCH,
OakTepuu, (PyHTH, MMapa3suTH U MPOTEHHH, X1 MMa OMOJIOTMYHA 3amuTa (HOPMaJIeH YpEBEH
MHUKpPOOHOM), XMMHUYHA 3ammTa (TKBCOBEPWIKHM MAacTHU KucenuHd, |pH), mexaHuuHa
3amuTa (JUraBHIlA, MyKyC) ¥ MMYHOJIOTMYHA 3ammuTta (acouuupana numdHa TbkaH). XT e
HacCIsiIBaH OT MHOXKCCTBO JXHMBHU OPraHU3MH. MI/IKp06I/IOTaTa ¢ Irpyna MHKpPOOpPraHU3MHU,
HacesiBallld 4YO0BCKa. MI/IKpO6I/IOM’bT € CBbBKYIIHOCT OT TICHH Ha 6aKTepI/II/I, BUPYCH.
MuKpoOHOMBT BIIMSIC BHPXY HOBEIIKaTa (Gpu3noiorus B 3apase u 6oinect. Toil e momodeH Ha
OpraH M HecJay4ailHO ro Hapu4ar ,,3a0paBeHus oprad. [lo ronemuna Moxe 1a Ob/1€ CpaBHEH C
yepHus J1po0, rwiomra My € 400 m2, uma 100 Tpunnona kieTku, noseue ot 3500 Buaa/mama
(Oaktepuu, (QyHTH, NPOTO30HM, apxea, BHpPycH) W mperactaBisiBa 60% oOT Ternoro Ha
¢dexanmuute. yHKIMKA HA YPEBHUS MHUKPOOMOM: XpaHOCMHIIATEIIHA: €BEHTYAIHO YYacTHE B
CMHJIAHETO Ha XPAHWTEIHU BEIIECTBa, MpoayKius Ha Butamuuau (B12, vit. K) u donuesa
KHCCIINHA, IMMPOAYKIHUSA HAa KbCOBCPHUKHU MACTHU KUCCIIMHU, (1)I/ISI/IOJ'IOFI/I‘IH21: Martypanus Ha
JIMraBullaTa, 3allUTa Ha JIMraBUIaTa Ype€3 KOJOHHU3AOWUOHHA PE3UCTCHTHOCT U MI/IKp06Ha
MPOAYKIIMsI, CTUMYJIallMsl Ha enuTenHata Oapuepa, peryjanus Ha KOJIOHOIUTHTE;
MeTabOIUTHA: IPOIYKIUS HA METaOOJIUTH, YpEBEH MOTHIIUTET, OJIbpKaHe Ha eHepruitHaTa
XOME€OCTa3sa, I/IMYHOJ’IOFI/I‘-IHS.: YBCIUYCHO o6pa3yBaHeTo Ha MYKYC HW aKTHBUPAHC Ha
HHTCCTUHAJIHUTC MaKpO(I)aFI/I, YBCIHUYCHO 06pa3yBaHeT0 Ha CCKPCTOPCH IgA, MOAYJIMPAHE Ha
npoqmna Ha OUTOKWMHUTC, CTUMYJIMPAHC HaA HGYTpO(l)I/IJ'II/ITe, YBCIWUYCHA KIJIICThbYHA AKTUBHOCT
Ha KJIETKUTE-YOUHIM (0COOEHO Y BB3paCTHUTE).

Abstract: The digestive tract (DT) has other functions besides digestion and absorption
of food. It is not only a mechanical barrier, but also has a connection with the brain through
the immune, endocrine and enteric nervous systems (second brain) and through the lumenal
epithelial chemosensors. There is an axis DT - BRAIN. Against pathogens - viruses, bacteria,
fungi, parasites and proteins, DT has biological protection (normal intestinal microbiome),
chemical protection (1 short-chain fatty acids, | pH), mechanical protection (mucosa, mucus)
and immunological protection (associated lymph tissue) . DT is inhabited by many living
organisms. The microbiota is a group of microorganisms that inhabit humans. The
microbiome is a collection of genes of bacteria, viruses. The microbiome affects human
physiology in health and disease. It is similar to an organ and it is no coincidence that it is
called the "forgotten organ. It can be compared in size to the liver, its area is 400 m2, it has



100 trillion cells, more than 3500 species/strains (bacteria, fungi, protozoa, archaea, viruses)
and represents 60% of the weight of feces Functions of the intestinal microbiome: digestive:
possible involvement in the digestion of nutrients, production of vitamins (B12, vit. K) and
folic acid, production of short-chain fatty acids; physiological: maturation of the mucosa,
protection of the mucosa through colonization resistance and microbial production,
stimulation of the epithelial barrier, regulation of colonocytes; metabolic: production of
metabolites, intestinal motility, maintenance of energy homeostasis; immunological:
increased mucus formation and activation of intestinal macrophages, increased secretion of
IgA, modulation of the cytokine profile, stimulation of neutrophils, increased cellular activity
of killer cells (especially in adults).

A.37.I'eoprueBa M., Konesa K., PameBa H., AtanacoBa A., biusnakoBa [[. brOpedno
3acaraHe MpH Jela, FOHOIIN U MJIaJu Xopa ¢ Oonectra Ha YUICHH. [IpakTruecka rneauaTpus.

2017;(3):16-18. ISSN: 1311-0756

Pestome. bonecrra Ha YuiaceH (BY) e psiiko, TeHETHYHO, aBTO30MHO-PEIECHBHO
3abomnsBane (Mmyraunu B ATP7B rena B 13 xpomoszoma, 13q 14, 3 nokyc), mpuunHEHO OT
HapylICHa CKCKpEHUA Ha MCJ (Cu) U 1mocjieABanio BbTPCKIICTbYHO HATPYIIBAHE, BOACIIO OO
yBpeXJaHe Ha 4YepHUs Jpod, Mo3bka, ObOpeuute M Apyru opraHu. Yecrota Ha BY
(xomozurotn) e 1/30 000 mo cBera, a HOcUTENCTBOTO Ha TeHa e 1/90. B neTcka BB3pact T4 €
8.9% OT BCUUKHM XpOHUYHU YePHOAPOOHH 3a0ossBaHus. 3Hae ce, ye Cu € OCHOBEH €JIEMEHT 3a
KJIEThYHATa Q)yHKHI/ISI, ako oOaue e HaIM4HA CBO60I[HO B TAIOTO, T4 € HU3KIOYHUTCIHO
TOKCHUYHA U MOXKCE Oa MNpCAnU3BHKaA H606paTI/IMI/I KJICTBYHH IIPOMCEHU B PA3JIMYHH OpPraHUu U
cuctemu. Ome nipe3 40-Te rOAMHM HAa MUHAJIUS BEK C€ MOSBSIBAT IIBPBUTE CHOOIICHUS 3a
3acaraHe Ha 0bOpeuute npu bY. brOpeunute Hapymenus npu BY ce nensat Ha aABe rpynu —
posiBa Ha 3a00JsIBAHETO M YCJIOXKHEHHEe Ha JyedeHuero c¢ D-penicillamine. Xemarypus,
MMPOTCUHYPHUA U HC(I)pOKaJ'ILII/IHO3a ce HaGJ’IIOI[aBaT KaKTO KaToO IIposABa Ha 3a6OJI}IBaHCTO, TakKa
" KaTO YCJIO)KHCHUSA Ha JICYHCHUCTO.

Abstract: Wilson's disease (WD) is a rare, genetic, autosomal recessive disease
(mutations in the ATP7B gene in 13 chromosomes, 13q 14, 3 loci) caused by impaired
excretion of copper (Cu) and subsequent intracellular accumulation leading to damages in the
liver, brain, kidneys and other organs. The incidence of WD (homozygotes) is 1/30 000
worldwide, and the carrier of the gene is 1/90. In childhood it is 8.9% of all chronic liver
diseases. Cu is known to be a key element in cellular function, but if it presents freely in the
body, it is extremely toxic and it can cause irreversible cellular changes in various organs and

systems. As early as the 1940s, the first reports of kidney involvement in WD appeared. Renal



disorders in WD are divided into two groups - manifestation of the disease and complication
of the treatment with D-penicillamine. Haematuria, proteinuria and nephrocalcinosis are
observed both as a manifestation of the disease and as complications of treatment.

A.38.I'eoprueBa M., Komnea K., Pamea H., I'bapboBa M., KoneBa B., I'epoa /.,
AtanacoBa A., IlanueBa-/IlumutpoBa P. Xponmuna nuapus. MEDICAL MAGAZINE.
2017;(48):8-13. ISSN: 1314-9709

Peztome. Xponnunara quapus (X]) € cbCcTOsIHUE ¢ TpU W > KalllaBu WM BOJHUCTH
M3XOXKIaHUS Ha JIEH C MPOIBIDKHTENIHOCT > 2-4 cenmuiy, wian > 10g/kg/24h, mpu koeto
JETeTO MOXKE Ja TpecTaHe Ja HajamaBa wim ryou termo. XJ[ ce kimacuduiupa cropen:
l/eTronorudeH NPUYMHHUTEN, 2/TIATOTCHETUYCH MEXaHW3bM, 3/II0 BB3pACT Ha HAyalo,
4/cnopen TOIIMKATa Ha 3aCAraHc¢ — OT XPAaHOCMUJIATCIHUA TPAKT WKW HU3BBH HCTO, 5/cn0pe):[
3apaBeTo Ha manueHTa npeau 3anodane Ha XJ[ (tum | u tun I1). Onucanu ca gaHHUTE OT
aHaMHe3aTa B KbpMadecKa Bb3pacT, YEPBEHHUTE (hjlaroBe OT aHamMHe3ara, AuQepeHInaiHaTa
JMar”Ho3a, JIedeHueTo . Pasrinenanu ca HAKOJIKO HO30JIOTMYHM €IMHHIM, ITpoThdamm ¢ X/[ —
HeJInaKkus, MyKOBUCIINI034a, JIAKTA3CH ,HCCI)I/ILII/IT, CUHAPOM Ha APa3HHUMO 4YCPBO, BB3IMAJIUTCIIHUA
3a00JIsIBaHKS Ha qycpBara.

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

A.39. I'eoprueBa M., Xaumepssiu M., Koncrantunona /l., [sHKOBa fI., PameBa H., Konesa
K., AranacoBa A., Aarenosa JI. 'eHeTHuHO U3cneABaHE MPH IeTHAKUs (OMUT HA IEHTHP 3-TO
HuBO B bwirapus). [Teqnatpus. 2018;57(1):31-33. ISSN: 0479-7876

Pe3ztome. T'nmyreHoBata entepomarusi (mienmmakus Il.) € KOMIUIEKCHO aBTOMMYHHO
3a0o0iIBaHe, KOETO 3acsira THHKUTE YepBa Ha TEHETUYHO MPEApa3NOoNIOKEHH JAela u
BB3PAaCTHH U C€ MPEIU3BUKBAa OT MMYHOJIOTMYHA CBPBHXUYYBCTBUTEIHOCT KbM IpHUETa XpaHa,
chabpkama rayreH. Crnopen kputepuure oT 2012r. 6e3 Ouorcus Moke Ja ce NpHeMe
muarHosara L. mpu — 1/ Tunuuna xnuHu4Ha KaptuHa, 2/ [omsimMo k-Bo IgA aHTHTBKaHHA

TpaHcriryTamMmuHasa, 3/ [lotBepaenu (+) antueHnomMusuymMun antutena, 4/ HLA DQ2 w/unm



DQS8 xereponumep no3utuBHU. LlenTa Ha peTpOCIEKTUBHOTO MPOYYBAHE € Ja C€ ONpenenu
HLA renotunupasne Ha Jiena 4 Bb3pacTHU ¢ npeanoiaraema L. u poacTBenunu 1-Ba crenex
Ha Oomuu ¢ L. Marepuan u meroa. Ilpe3 m. roan 2018r. B JlaGoparopusita Mo MEIUIIMHCKA
TreHEeTHKa ca u3ciensanu oomo 67mymm 3a HLA tunusupane. ToBa ca 34 nmuma > 18rox. u 33
muna < 18ropa., ganu WHPOPMYpaHO ChIVIACHE 3a MOJEKYJISIPHO-TEHETHYHO H3CIeABaHe.
[Tanmenture ¢ npeanosaraemMa auarHosa L. ca 38, a poxacrBeHunure 1-Ba cTemeH Ha
naupentu ¢ L. — 29. Pe3ynrature mokas3BaT Bpb3KaTa MEXAy mpeamnosaraemarta L. u
onpeneneH HLA Tun T.e. onpeneneHa cTeneH Ha pucka. B 3akimrouenue, cnopesl IpenopbKUTE
Ha EBPOIEHWCKUM U aAMEPHUKAHCKH TaCTPOEHTEPOJOTHYHM OPraHu3aluu, I[pU MALUEHTH C
KJIMHUYHA KapThHa 3a L., monoxxutenHu uMyHosornyHu pesynaratu, HLA tunusupanero
MO’K€ J1Ja OTMEHU MHBA3UBHOTO M3CII€[[BaHE — ThHKOUYpEBHA Ouorncusd. [Ipu poacrsenunu 1-sa
CTENEH, KOUTO Cca C KIMHUYHU CUMITOMH, MOxke Ja ce npuwioxku HLA Ttunusupane u
MMYHOJIOTMYHO TECTyBaHE 3a IPUEMaHE WM OTXBbpJsHE Ha JauarHo3ata L. Bcuukwu
WHIUBUAM, NPOSABABAILM KIMHUYHA CHUMIITOMHM, HO HMAalld HEJOCTaThb4YHO YBEIUYEHU
cboTBeTHU aHTtuTena u HLA Tun, roBopeli 3a HUChK U MHOTO HUCBK pHck 3a L., Tpsi6Ba na ce
ouoncupar. HLA TunusupaHeTo Ha MallMeHTH, CyclekTHH 3a Ll. Moke Ja ce M3BBpIIBa B

LHCHTHP 3-To HUBO B B’bﬂl“apl/lﬂ.

Abstract: Gluten-sensitive enteropathy (celiac disease CD) is a complex autoimmune
disorder, affecting the small intestine of genetically predisposed children and adults. It is
caused by immunological hypersensitivity towards food containing gluten. According to the
2012 criteria, it is possible to diagnose the patient without biopsy when: 1) the typical clinical
picture is observed, 2) the titer of IgA antitissue transglutaminase is too high, 3) anti-
endomysium antibodies are confirmed, 4) HLA DQ2 and/or DQ8 heterodimer are confirmed.
The aim of the retrospective study is to determine the HLA genotype of adults and children
with probable CD and to determine 1st degree relatives with CD. Materials and methods. In
June 2018 the Laboratory of medical genetics tested 67 people for HLA typing. These are 34
subjects > 18 years old and 33 subjects < 18 years old, that have given an informed consent
for molecular genetic testing. The patients with probable CD are 38 and the 1st degree
relatives of CD patients are 29. The results demonstrate the connection between probable CD
and a particular HLA type, i.e. a particular risk level. In conclusion, according to the
guidelines of the European and the American Gastroenterology organisations, in patients with
clinical picture of CD, positive immunological results, HLA typing can substitute an invasive

test — small intestine biopsy. In 1st degree relatives, with clinical symptoms, it is possible to



use HLA typing and immunological testing for the confirmation of CD. All individuals,
exhibiting clinical symptoms, but with insufficiently increased antibodies and HLA type,
indicative of low or very low risk, should be biopsied. The HLA typing of patients with
possible CD can be tested in a tertiery centre in Bulgaria.

A.40.Pancheva-Dimitrova R., Toneva A., Georgieva M., Konstantinova D., Petrova S.
Nutritional status, macro- and micronutrient deficiency in children with neurodevelopmental
disorders. Scripta Scientifica Salutis Publicae., 2018 Jun 11; 4:7-14. ISSN: 0582-3250

Peszrome: XpaHI/ITeJ'IHI/IHT CTaTyC Ha JAflaTra ¢ HApYIICHHA B Pa3BUTHUECTO HA HEpBHATa
CUCTCMa HCBPOPA3BUTHEC (NDD) OKa3Ba 3HAYUTCIHO BJIUAHHUC BbLHPXY TAXHOTO LAJTOCTHO
3ApaBC U Ka4CCTBO Ha KHUBOT. IToBeueTo ot HAaYYHHUTC U3CJIICABAHUS, U3CIICABAIIN XPAHCHECTO
Ha nmenata ¢ NDD, ca mocBereHn Ha mammeHTH ¢ 1epeOpanHa napanusa (CP), 3a kourto ce
cboOIlaBa, 4ye cTpajgaT oT HemoxpaHBaHe B 46% - 90% ot cmywaure. ETmonorusita Ha
HCOOXPAHBAHECTO IIpU J€Ha C NDD BkiI04yBa MHOI'O OCHOBHH (1)aKTOpI/I U MOXE ada C€
00yCJIOBM KaKTO OT XpaHUTEIHH, Taka U OT HeXpaHWTeNHU (pakropu. B aHEemHO Bpeme mo-
PAAKO CC Ha6m011aBa 3aTIBCTABAHC, TUIIMYHO CBBP3aHO C YMCTBCHO M30CTaHAJIU ACLIA U LA
C TeHEeTUYHU CUHApOMU (Hamp. cuHapoM Ha JlayH). EHepruiiHuTe HyXIM Ha Jenara ¢ TEXKKH
CJIydan Ha paBCTpOﬁCTBO Ha OCHTpAJIHATA HEPBHA CUCTEMaA CC pa3jindaBaTr OT eHepl"HfIHHTe
HYXJHU Ha HOPMAJIHO pa3BUBAIIUTEC CC AC1A. Paznmkara Moxe J0 rojisiMa CTEIICH da CE€ oTaanac
Ha BSaHMOHeﬁCTBHCTO Ha HIAKOJIKO @aKTopa, BJIMACIIN BBPXY OCHOBHHA MeTa0OIU3EM.
Hpeo6na,uaBaHeTo Ha HCAOXPAHBAHCTO MOKE Oa HNPCAW3BHKA WM BJIOIINW JUXATCJIHATa
HEAOCTAaTBYHOCT, KaKTO U BTOpHUYHATA UMYHHA HEAOCTATBYHOCT, KOCTO OT CBOA CTpaHa BJIMAC
BBPXY IPOrHO3aTa Ha OCHOBHOTO 3a0oisiBaHe. /lepuuuThT Ha MakpoeleMEeHTH IpH Jena ¢
NDD 00MKHOBEHO c€ CBHIIPOBOXKJA OT 3aryOM Ha MHKPOEJIEMEHTH Ha (oyieBa KHCEIIHUHA,
KECIIA30, MaFHGSHfI, BUTaAMHUH D, HE3aMCHUMHU MACTHU KUCCIIMHU U NP., KOUTO Ca pClIaBaliy 3a
peaunna MeTa0O0IUTHH nponecu. Jluncara Ha HIKOUW WM BCHUYKU MakKpO- U MUKPOCIICMCHTHU
MOXKC ga AO0BECAC OO CHUMIITOMH, KOUTO € TPYAHO Ja CC€ pa3rpaHudar OT BC€UC HAJIUYHOTO
HEBPOJIOTUYHO pPa3cTporcTBO. Ta3zW cuTyanuss HM3UCKBA ISUIOCTHA OLEHKAa M XPaHHUTEIHA
nmoaxkpema 3a aAcuara € NDD 3a no;[o6peHa MMPOrHo3a U Ka4CeCTBO Ha JXUBOT, KATO CC B3EMaAT
NpeABUA AKTYAJIHUTC JaHHU U 3HAHUA 110 HpOGJ’IeMa.

Abstract: The nutritional status of children with neurodevelopmental disorders
(NDDs) has a significant impact on their overall health and quality of life. Most of the
scientific research, exploring NDD children’s nutrition, has been dedicated to cerebral palsy
(CP) patients who are reported to suffer from malnutrition in 46% - 90% of the cases. The
etiology of malnutrition in children with NDD involves many underlying factors and can be



contributed to both nutritional and non-nutritional factors. Obesity typically associated with
mentally retarded children and children with genetic syndromes (e.g. Down syndrome) is
nowadays less frequently observed. The energy needs of children with severe cases of central
nervous system disorder differ from the energy requirements of normally developing children.
The difference can be largely attributed to the interplay of several factors affecting the basal
metabolic rate. The prevalence of malnutrition can induce or worsen respiratory failure as
well as secondary immune deficiency, which in turn affects the prognosis of the underlying
disease. Macronutrient deficiency in NDD children is commonly accompanied by
micronutrient losses of folate, iron, magnesium, vitamin D, essential fatty acids, etc., which
are crucial for a number of metabolic pathways. The lacking in any or all macro- and
micronutrients may produce symptoms that are difficult to distinguish from the already
present neurological disorder. This situation calls for a comprehensive evaluation and
nutritional support for NDD children for an improved prognosis and quality of life,
considering the current data and knowledge on the problem.

A.41.Atanassova A., Georgieva M. Nutrition- trigger and protector in autoimmune diseases.
Journal of the Union of Scientists — VVarna Medicinae and Ecology Series. 2020 Jan;24(2):11-
18. ISSN: 1310-5833

Pe3rome: XpaHeHeTo, UIMyHHaTa CHCTEMa Ha JIMTaBUIATa, YPEBHUST MHUKPOOHMOM H
HUMYHOMCIUUPAHUTC 3a00JIsIBaHUs ca MPCIJICTCHU U CU BJIUAAT B3aMMHO. HaCTOHH_II/I}IT 063013
pasrieixiaa BPB3KUTC MCKIY 3aTJIBCTABAHETO, yHOTpe6aTa Ha COJ1, TJIYTCH,
HHCKOK&HOpHﬁHaTa Auera, IIOJIMHCHACUTCHM MACTHH KUCCIHNHU, 3C€XTHUH, HOJ'II/I(i)eHOJ'II/I,
AHTHUOKCHUJIaHTH, BUTaMHWH D, Hp06I/IOTI/IIII/I U MMYHHaTa CHUCTEMA, KaKTO W pOJIATAa UM Ha
IMYCKOB MCXAaHU3bBM WJIN ITPEBAHTHBCH (baKTop B KaCKaJaTa Ha BB3HAJICHHUECTO. HpeI[CTaBeHI/I
Ca U HAKOU IMPAKTUYCCKHU ACTICKTU Ha JUCTaTa IPH aBTOUMYHHU 3a00JIsIBaHUS.

Abstract: Nutrition, mucosal immune system, intestinal microbiome, and immune-
mediated diseases are intertwined and interact with each other. This review examines the
connections between obesity, salt consumption, gluten, low-calorie diets, polyunsaturated
fatty acids, olive oil, polyphenols, antioxidants, vitamin D, probiotics, and the immune
system, and their role as a trigger or protective factor in the inflammatory cascade. Some
practical aspects of the diet for autoimmune diseases are also presented as part of the
personalised approach.

A.42.Dyankova Y., Georgieva M., Rasheva N., Koleva K. New developments in the
diagnosis of celiac disease in children. Journal of the Union of Scientists-Varna Medicine and
Ecology Series. 2019 Dec 20;24(1):23-26. ISSN: 1310-5833



Pezrome. B KpaTKus;i O630p € IpEACTAaBECHO ONPECACICHUCTO 3a LECINAKHA, U3JI0OKCHA €
YecToTaTa Ha 3acAraHe, MpeACcTaBeHu ca ,,AHCTPYMEHTUTE” 3a AuarHoctukara u. M3noxeHu
ca npenopbkute 3a nuarHoctruka Ha ESPGHAN 2019 r.

Abstract: This short review presents the definition of celiac disease (CD) and its
epidemiology. The diagnostic tools are presented as well as the ESPGHAN 2019 guidelines
for diagnosing CD.

A.43.I'eoprueBa M. PoraBupycau undexmuu. GP MEDIC. 2019;(3):54-56. ISSN: 2603-
4719

Pezwome: PoraBupycute (RV) ca Hail-uecTuTe NOPUYMHHUTENH HA  TEXKKHU
raCTpOCHTCPUTH 0co0eHo IIpu KbpMau€Ta U MaAJIKM J€Ha B CBCTOBCH MaI_Ha6.]_HI/IpOKOTO UM
pasnpocTtpaHeHue, ot poraBupyceH ractpoeHTepuT (PI'E) e Bucoka kakTo B pa3BHBAIIUTE C€,
Taka 4 B pa3Butute cTpaHu. Cuuta ce, ue 95% ot nenara 10 5 roj. ca UMalu Cpelia ¢ ce
cpeiaii € IIPCACTAaBUTCII Ha Poa RV. B 0630pa Cca OIIMCaHMUu TaKCOHOMUsATA U
XapaKTCPUCTUKUTC Ha RV, IIbTHIATA Ha IIPCAaBaHC, KIMHHWYHATA KapTWHA, JHar"Ho3ara,
mrQepeHnrainaTa Iarnosa, Je4eHneTo, Iporno3ara u npodunakrukara Ha PI'E mpu nemna.

Abstract: Rotaviruses (RV) are the most common causes of severe gastroenteritis,
especially in infants and young children worldwide. Their widespread, severe clinical picture,
sometimes ending in death, define them as a disease of marked health and social significance.
The incidence of rotavirus gastroenteritis (RGE) is high in both developing and developed
countries. It is estimated that 95% of children under 5 years of age have met with a
representative of the genus RV. The review describes the taxonomy and characteristics of RV,
transmission pathways, clinical picture, diagnosis, differential diagnosis, treatment, prognosis
and prevention of RGE in children.

A.44.Nikolova M., Dyankova Y., Hristov I., Georgieva M. Bacterial pulmonary colonization
with Pseudomonas aeruginosa in cystic fibrosis patients. Journal of the Union of Scientists-
Varna Medicine and Ecology Series. 2019 Dec 16;24(1):54-60. ISSN: 1310-5833

Peztome: MykoBucuygo3ara € HaW-4€CTOTO JKUBOTOOTPAHWYABAIIO aBTO30MHO-
perecuBHO 3a00JIsIBaHE CpeJl eBporenHaTa paca. bemoapoOHOTO 3acsiraHe € B OCHOBaTa Ha
BHUCOKHUS TPOIEHT OOJECTHOCT W CMBPTHOCT. Haili-3Haumma 3a XpoHHuYHaTa OenoapoOHa
uHpeknus e komonmzanusaTa ¢ Pseudomonas aeruginosa. Ilen: 3amo3naBaHe ¢hC CHIIHOCTTA
Ha uwHbeknuara ¢ Pseudomonas aeruginosa u HeroBuTe (aKTOpU Ha BUPYICHTHOCT U
M3rOTBSIHE Ha CTATHUCTUKA 3a Bb3pacToBara OakTepuainHa OenonpoOHa KOJIOHU3ALHUS TPU

MalMEeHTH ¢ MYKOBHUCIIKI03a BbB BapHeHcku exkcniepTeH neHThp. Pedynratu: HapactBane Ha



MporeHTa Ha OenoapoOHa KonoHm3aius ¢ Pseudomonas aeruginosa Npu TAIMEHTUTE C
MYKOBHCIIMI032 C HapacTBaHE Ha Bb3pacTra - 10 85% npu nmauumeHTUTe Haj 18-roguiiHa
BB3pacT. 3axmrouenue: Pseudomonas aeruginosa ¢ B TrojrsiMa CTCICH OTTOBOPCH 3a
0o0JIeCTHOCTTA U CMBPTHOCTTA IIPpHU XPOHUYIHO I/IH(beKTI/IpaHI/ITe MangueHTU ¢ MYKOBHUCIHU034d.
3aToBa IMPEBCHIUATA U paHHaTa AWMArHOCTUKA Ca XHU3HCHOBAXXHM 3a IIPOIrHO3aTa Ha TE3H
IIalTUCHTU.

Abstract: Cystic fibrosis (CF) is the most common life-limiting autosomal recessive
condition in Caucasians. Lung damage is the main determinant of morbidity and mortality.
The most important factor for chronic lung infection is the colonization with Pseudomonas
aeruginosa. Aim: Understanding the nature of the infection with Pseudomonas aeruginosa and
its factors of virulence and compiling statistics on age-related bacterial pulmonary
colonization in patients with cystic fibrosis in Expert Center - Varna. Methods: Review of the
medical literature and microbiological examination (sputum specimen, oropharyngeal swabs,
BAL) of patients with cystic fibrosis at the Expert Center - Varna. Results: With increasing
age of the patient with cystic fibrosis there has also been an increase in the rate of pulmonary
colonization with Pseudomonas aeruginosa - up to 85% in patients over 18 years of age.
Conclusion: Pseudomonas aeruginosa is largely responsible for morbidity and mortality in
chronically infected cystic fibrosis patients. Therefore, prevention and early diagnosis are
vital to the prognosis of these patients.

A.451lanueBa P., 'eoprueBa M. EBponeiicku npenopbku 3a MOHMTOPUHI U OIIEHKAa Ha
XpaHUTEIHATa TPUXKa P MyKoBHCIHI03a. [IpakTruecka memunmua. 2019;(7):28-30. ISSN:
1311-0756

Pe3ztome: MyxoBucunnoza (MB) e xuBOTO3acTpaliaBaiio reHeTHYHO 3a00JiIBaHe,
KOETO MMO0-4YeCTO 3acsra eBpOIeHIHaTa paca, HO MOXE Ja Ce CpellHe U HpU JIPYTU pacu.
3aboneBaemoctTa oT MB e okono 1/3500 paxnanust B EBporia, kato cpenHaTa 60J1€CTHOCT B
CAI u Epometickust cpto3 € cxoana — 0.74 u 0.80/10 000 mgymmu. [Iporpecusita Ha MB e
TSCHO CBBp3aHa C JIOMIUS XPaHUTEJCH CTAaTyC — MOPaJW IUPEKTHU (HaKTOpHW, CBBP3aHU C
OCHOBHATa I'€HETUYHA MYTaIUs, KAKTO U KOCBEHO OT (haKTOPH KaTO MO-BUCOKU E€HEPTrUiHU
HYXIH, €HepruilHu 3aryOw, Mo-rojisiM 000pOT Ha €CEHIIMAIHU MAacTHU KUCEIIMHU U HaMaJeH
npueM u abcopOIMs HAa XpaHUTENHHU BeulecTBa. [Ipu nemnara JIOMUAT XpaHUTEIEH CTa TYC
BOIM 10 3a0aBeH pacTeX M pa3BUTHE, a MPH Jerara W Bh3pacTHUTe ¢ MB BiomeHusT
XpaHUTEJIEH CTaTyCc Ce OTpa3siBa HEraTWBHO M Ha (QyHKIUATA Ha OenuTte ApoOOBE, KOETO OT
CBOS CTpaHa € CBBP3aHO C IMOBHILIEHa CMBPTHOCT. OT Jpyra cTpaHa, ChIIECTBYBa sCHA

Bpb3Ka MEXIy J0OpHs XpaHHUTEJIEH CTaTyc M No-foOpata OenoapoOHa QyHKIUS, KOSTO



nonoOpsiBa KIMHUYHUTE pe3yaTaTd U olensBaHe. B o03opa ca omnucanu EBponeiickute

IIPENOPBKU 32 MOHUTOPHUHT U OLICHKA Ha XPAaHUTEIHUSA CTaTyC Ipu nauueHtu ¢ MB.

Abstract: Cystic fibrosis (CF) is a life-threatening genetic disease that more
commonly affects the Caucasian race, but can also occur in other races. The incidence of CF
is about 1/3500 births in Europe, and the average incidence in the United States and the
European Union is similar - 0.74 and 0.80 / 10,000 people. The progression of CF is closely
related to poor nutritional status - due to direct factors related to the underlying genetic
mutation, as well as indirectly to factors such as higher energy needs, energy losses, higher
turnover of essential fatty acids and reduced intake and absorption of nutrients. In children,
poor nutritional status leads to slow growth and development, and in children and adults with
CF, deteriorating nutritional status also has a negative effect on lung function, which in turn is
associated with increased mortality. On the other hand, there is a clear link between good
nutritional status and better lung function, which improves clinical outcomes and survival.
The review describes the European recommendations for monitoring and assessment of

nutritional status in patients with CF.

A.46.Koleva K., Georgieva M., Rasheva N., Balev B., Drenakova P., Petrov P. Case report —
Ulcerative colitis in early paediatric age group. Acta Scientific Paediatrics. 2019;2(5):55-57.
ISSN: 2581-883X

Pe3rome: SI3BeHUST KOJUT, €IHO OT BB3MAIUTENHUTE 3a00isBaHus Ha yepBaTa (IBD),
€ UJIUONNAaTUYHO CbCTOAHUC HAa CTOMAIIHO-YPCBHUA TPAKT, IPUYNMHABALIO BB3MAJICHUC U A3BU
B ae0enoTo yepBo. Bp3nanurennure 3a00sBaHus HAa YepBaTa ca CBbP3aHU C MOBMILEH PUCK
OT CbAOBU YCIOXKHCHMU. Haii-Baxxuute ca apTCpHaiHaTa U BCHO3HATa TpOM6038., KOUTO PpAAKO
(V] C’bO6I_I_[aBaT npu acna. Cwmsra C€C, U TpOM6OCM6OJ’II/I‘lHI/ITC YCIOKHCHHUA Ca CICACTBUC OT
XUMnepkoarynanuoHHuss craryc mnpu IBD, pesynrar or Hammuuero Ha TpoMmOOreHHa
CTOMAIIHO-YpEeBHA JIUTaBHIlA U MpOMeHeHH (hakTopu Ha chcupBaHeTo. Hue chobiiaBame 3a
ciyyail Ha qbI00Ka BEHO3HA TpomOo3a Ha OepeHUuTe M WIMAYHUTE BEHH IPH JIET€ C OCTHP
YALEPO3EH KOJIUT.

Absract: Ulcerative colitis, a subcategory of inflammatory bowel disease (IBD), is an
idiopathic condition of gastrointestinal tract, causing inflammation and ulcers in the colon.
Inflammatory bowel diseases are associated with an increased risk of vascular complications.
The most important are arterial and venous thrombosis that have rarely been reported in
children. The thromboembolic complications are thought to be a consequence of

hypercoagulable status in IBD, resulting from the presence of a thrombogenic gastrointestinal



mucosa and altered clotting factors. We report a case of deep venous thrombosis in femoral
and iliac veins in a child with acute ulcerative colitis.

A.A7.I'eoprueBa M., Aranacosa A. EnrepoBupycun nndekiun. MEDINFO. 2020;(2):18-22.
ISSN: 1313-2466

Pe3tome: YoBeKbT € CEAMHCTBEHUAT pe3epByap 3a eHrepoBupycutre (EV).
HanmenoBanueTo Ha Ta3u BUPYCHA TpyIa MPOU3IU3a OT MACTOTO HA TAXHOTO Pa3MHOYKAaBaHE
CJICO IomnmaJgaHe B OpraHu3Ma — YcpBara. HocurencrtBoro Ha I/IH(l)eKLII/ISITa npeacTaBsiBa
OIIaCHOCT 3a OKOJIHUTE OT HIKOJIKO CceIMuImu a0 1-2 MEcCEla CJIc€a 3apal3siBaHC.
BLSHpI/IeM‘H/IBOCTTa € BCCO6IJ_18., HO 6OJ'IGILYB8.T OCHOBHO J€11a U FOHOIIIH. EHI/II[GMI/IOJ'IOFI/I‘IHEIT&
XapaKTCPUCTHKA € pa3jikniHa B 3aBUCUMOCT OT reorpa(bcxaTa 30Ha H KiIuMarTra, KaTo
3a00JeBa€MOCTTa € Hal-BUCOKa Mpe3 JIETHUTE M €CEHHH MECEIH B PallOHUTE C yMEpeH
KIIMMaT, JOKATO B TPOIIMIUTC, I/IH(i)eKI_II/II/ITe CC CpfuiaT Ipe3 Osjiata roavHa. B o630pa ca
OIMMCAHU TAKCOHOMUATA U XAPAKTCPHUCTUKUTC HaA EV, IIbTHUIIATA HaA IIPCAaBaHC, KIIMHUYHATa
KapTuHa, Juarto3ara, JCYCHUCTO U HpO(l)I/IJIaKTI/IKaTa.

Abstract: The humans are the only reservoir for enteroviruses (EV). The name of this
viral group comes from the place of their reproduction after entering the body - the intestines.
The carrier of the infection poses a danger to others from a few weeks to 1-2 months after
infection. Susceptibility is common, but mainly affects children and adolescents.
Epidemiological characteristics vary depending on the geographical area and climate, such as
the incidence is highest in the summer and autumn months in temperate climates, while in the
tropics, infections occur throughout the year. The review describes the taxonomy and
characteristics of EV, transmission routes, clinical picture, diagnosis, treatment and
prevention.

A.48. KoneBa Kp., FeoprueBa M. J/[nHaMH4YHA WHCTUTYIIMOHAIM3ANNS HA W3CJICIBAHUSATA
BBpXY Oosiect Ha KpoH B nercka Bb3pact. [ercku u unpekuno3nu donectu. 2020;12(1):3-9.
ISSN: 1313-762X

Pesztome: JIlnHamukaTa Ha HCTUTYLIIMOHAIM3AIMATA HAa HayKaTa B CBETOBEH Mamiald 1o
BBIIpOocUTE Ha Oonectta Ha KpoH mpu jgenara e aHajau3upaHa Bb3 OCHOBA Ha MPOOJIEMHO-
OPHEHTHPAHO PETPOCIIEKTHBHO ThPCCHE Ha PEJICBAHTHUTE MyOJIMKAIMH, TyOINKYBAHU MEXKIY
1.1.2004 r. u 31.XI1.2018 r. u pedepupann no kpas Ha 2019 r. B 6a3ute ganau Web of
Science Core Collection, MEDLINE u BIOSIS Citation Index
Ha Web of Science u B Scopus. Ilyonukanuure ca Ha o0mmo 17 e3uka. Pedepupanu ca 1530
nyomukaruu B WoS, 1120 — B Scopus, 887 — B MEDLINE, u 760 — B BIOSIS. CAII]

JAOMHUHHPAT IMO OTHOIICHHUE Ha 6p0$[ HY6J'II/IK3L[I/II/I OT TCXHHU AaBTOPU M HU3JaBaHH CIIMCAHUA.



[IpencraBenu ca HaW-TIPOAYKTUBHUTE aBTOPUM U HAYYHU MHCTUTYIMH, BOJCIIUTE ,,SpPEHU"
CIHMCaHUs ¥ HAyYHH (HOPYyMHU, KAaKTO M HA-4yecTO LUTHUPAHUTE CTaTUU. bbiarapckure AeTCKU
TacTPOCHTEPOJIO3M U PBHKOBOJMTEIM HA HAayYHATa TMOJUTHKA OWXa MOTJIHM Ja H3IOI3BaT
YCHENIHO Ta3u u3uepnaresna oubdauorpadcka u dakrorpadcka nHbOpMAITUs 3a MOBUIIIABAHE
Ha BUAUMOCTTA Ha 6’bJ'Il"apCKaTa MCIUIMHCKA HayKa.

Abstract: The dynamics of science institutionalization worldwide in the field of

childhood Crohn’s disease was analyzed based on a problem-oriented retrospective search of
relevant publications that had appeared between January 1, 2004 and December 31, 2018 and
abstracted until the end of 2019 in Web of Science Core Collection, MEDLINE and BIOSIS
Citation Index of Web of Science as well as in Scopus data-bases. The publications were in a
total of 17 languages. There were 1530 publications B WoS, 1120 —in Scopus, 887 — in
MEDLINE, and 760 — in BIOSIS. The USA dominated in terms of the number of publications
by their authors and published journals. The most productive authors and scientific
institutions, leading ‘core’ journals and scientific forums as well as the most-cited articles
were presented. Bulgarian pediatric gastroenterologists and science policy leaders could
successfully make use of this comprehensive bibliographic and factual information for
enhancement of the visibility of the Bulgarian medical science.
A.49.T'eoprueBa M., Pamena H., Konea Kp. Ponsita Ha upeBHUS MUKPOOMOM — HEOOSITEH
cBAT 0€3 KoiTo He MokeM. B: XpaHene u pazButue: aoxiaau ot YerBwpra MynrtudaceTHa
KoH(pepeHIHsI BbPXY AETCKOTO pasButue, 5-6 ampun 2019, Ilnoaus/ mon pen. ma MBan
WBanoB u Brnagumup [Munocod. ITnosaus: Men. Yuus., 2020r., 58-64. ISBN: 978-619-237-
065-7

Peztome: XpanocmunatenHust TpakT (XT) ocBeH cmwiane u abcopOuus, uma u
penunia apyru ¢yHkuuu. Toil HE € camMo MeXaHMuyHa Oapuepa, UMa U BaKHA (QYHKIUS Ja
OChIICCTBABA BPpb3Ka C MO3bKa UPE3 UMYHHATA, CHAOKPUHHA U CHTCPAJIHA HCPBHA CUCTEMA U
gpe3 JTYMCHHHU CIIUTCIHU XCEMO3CH30PU. MHO0XkeCcTBO MHKPOOpPTaHHU3MHU HACCIIABAT XT.
MukpoOMOMBT € ChbBBKYIHOCTTa OT OakTepuu, BUPYCH, MPOTO30U, €YKAPHOTH, KUBECIIU B
YOBCKa OTBBH W OTBLTPE, BUAOBE U BPBH3KU IOMECKIAY CH M C OKOJIHUSA CBAT. Onucagu ca
0COOEHOCTHUTE Ha YpCBHUA MI/IKp06I/IOM, BUOOBCTC IMOJIC3HU 6aKTCpI/II/I B HCTO, 3a00JIsIBaHUATA
CBBbp3aHHU C MI/IKp06I/IOMa, KOC I'0 yBpCKaa. B 3akmrouenune Moxke Ja CC Kaxxe, 4 UYPCBHUAT
MI/IKpO6I/IOM HMa BaXxHa poJid 3a 3JpaBC€TO Ha YOBCKaA.

Abstract: In addition to digestion and absorption, the gastrointestinal tract (GIT) has a
number of other functions. It is not only a mechanical barrier, it also has an important
function to communicate with the brain through the immune, endocrine and enteric nervous

systems and through lumen epithelial chemosensors. Many microorganisms inhabit GIT. The



microbiome is the set of bacteria, viruses, protozoa, eukaryotes living in humans from the
outside and inside, species and connections with each other and with the surrounding world.
The peculiarities of the intestinal microbiome, the types of beneficial bacteria in it, the
diseases related to the microbiome, which damages it are described. In conclusion, it can be
said that the intestinal microbiome plays an important role in human health.

A.50.KomeBa Kp., I'eoprueBa M. MukpopuOOHYKICMHOBH KHCEIMHM TpU Jemna ¢
BB3MAINUTEIIHA YpeBHU 3a0onsBanus. — Jlercku u uHdpekuosuu oonectu. 2020;12(2):3-9.
ISSN: 1313-762X

Pe3rome: MukpopubonykinennoBute kucennau (Mukpo-PHK) Bede ce n3nomn3sar karo
o0eraBamy HeMHBa3UBHA OMOMapKEPH MPH MAIMEHTH C BH3MAINTEIHN YpEBHU 3a00IISIBAHNS.
KonnuecTBeHuTe XapakTepuCTUKHU Ha ekcrpecusita Ha 11 pasnuunu cepymuu Mukpo-PHK ca
W3CIeIBAaHN C TIOMOIITA HAa BEpHIKHA MOJUMEpPa3Ha peaklysl B pealHO BpeMe Mpu oomo 55
neua. Crasa BbIpoc 3a 13 neua, 8 MomuyeTa U 5 MomMueTa, Ha Bb3pacT Mexay 7 u 17 1. ¢
yIIepo3eH KoimT; 22 nera, 16 Mmomudera u 6 MomueTa, Ha Bb3pacT Mexay 9 u 17 r. ¢ 6omiect
Ha Kpon, u 20 3apaBu nena, 12 momuuera u 8 momyera, Ha Bb3pacT Mexay 4 u 17 r.
Excrnpecusita Ha Bcuuku Mukpo-PHK e mo-Brucoka mpu naiueHTuTe, OTKOJIKOTO MPH 3ApaBUTE
nena. CroiiHocTTa Ha MUKpO-PHK195 e cratncTnyeckn 10CTOBEPHO MO-BUCOKA NIPH AeLaTa ¢
YIIIIEPO3€H KOJUT, OTKOJIKOTO Mpu Te3u ¢ 6osect Ha Kpon (t = 2,03; p < 0,05). CroiinocTuTe
Ha Mukpo-PHK142-3p u mMukpo-PHK642-b3 ca craTtucTuuecku 3HAUMMO IO-BUCOKH IIpU
neuara ¢ 6onect Ha KpoH, 0TK0JIKOTO 1pH 3apaBuTe Jena (cboTBeTHO t =2,05; p < 0,05 ut=
2,00; p < 0,05). Haxon muxpo-PHK urpast auarsoctuyna posist pu Jenata ¢ Bb3NaauTeIHU
YpeBHU 3a00JsBaHUS, HO ca HEOOXOJMMHU IO-HATATBHIIHM CUCTEMHM W3CIEIBaHUS IpU
MalUEHTUTE ¢ Te3U 3a00JsIBaHUS B IETCKATa U B 3psjlaTa Bb3pacT.

Abstract: Microribonucleic acids (microRNAs) are already used as promising non-
invasive biomarkers in patients with inflammatory bowel diseases. Quantitative
characteristics of the expression of 11 different serum microRNAs were examined by means
of real time polymerase chain reaction in a total of 55 children. They were 13 children, eight
girls and five boys aged between seven and 17 years with ulcerative colitis; 22 children, 16
girls and six boys aged between nine and 17 years with Crohn’s disease as well as 20 healthy
children, 12 girls and eight boys aged between four and 17 years. All the microRNAs
presented with a higher expression in patients than in healthy children. MicroRNA195 value
was statistically significantly higher in children with ulcerative colitis than in those with
Crohn’s disease (t = 2,03; p < 0,05). The values of microRNA142-3p and microRNA642-b3
were statistically reliably higher in children with Crohn’s disease than in healthy children (t =



2,05; p <0 ,05 and t = 2,00; p < 0,05, respectively). Some microRNAs play a diagnostic role
in children with inflammatory bowel diseases, however, further systematic research is needed
with the patients with these diseases in childhood and adulthood.

A.51.'eoprueBa M. IIpoGnem sm ¢ 3a nexumarbpa Clostridium difficlie acouumpanara
oonect? Ilequarpus. 2021. ISSN: 0479-7876 (mpueto 3a meyar)

Pezrome: O030pbT ¢ mocBereH Ha mpooOiema Clostridium difficile madexmus u
Clostridium difficile acoruupana Gonect B geTCKa Bb3pacT — Pa3NpOCTpaHEHHUE, ETHOIOTUS U
IMaTor¢He3a, KIMHUYHA KapTWHaA, JUardo3a Hn z[H(bepeHuHanHa JuarHo3a, HOBH CXEMH 3a
JICUCHHUC U IIPOrHO3a

Abstract: This review is devoted to the Clostridium difficile infection and the
Clostridium difficile associated disease in childhood - prevalence, etiology and pathogenesis,
clinical picture, diagnosis and differential diagnosis, new treatment regimens and prognosis.

A.52.'eoprueBa M., JIsHKOBa IZ., [TanueBa-/IumutpoBa P., Perwxwnusn A., Pamea H.,
Konesa Kp. U ome 3a nienmuakusta... MEDINFO. 2021. ISSN: 1313-2466 (pueTo 3a meyar)

Pestome: Aretacus from Cappadocia (II Bek cien H.e.) OMUCBa XpOHUYHA JUAPHS C
Mana6cop6u1/151 Yy Ac€na " KXCHH, HapH‘laﬁKH A HEJIMAKUYHO HAPYIICHUC. I_[eJ'II/IaKI/I}ITa € UMYHO-
MCAUUPAHO CUCTEMHO HAPYHICHUC, NMPCAU3BUKAHO OT TUIYTCH W CBBpP3aHHU IPOJIAMHHU, TIPpU
TCHCTUYHO MNPCAPA3IOIOKCHN HWHIAWBHUIN. Knunnuaure cuMmmromu ca CBbpP3aHn C: 1/
XPaHOCMUJIIATCIIHUA TPAaKT HIIN 2/ CKCTPAMHTCCTUHAIHO. L[eJ'II/IaKI/IS[Ta CC AuarHoCcTuuupa
qpe3 HO,Z[pO6Ha adHaMHC3a, 00EKTUBEH CTaTyC, PYTUHHU XCMATOJOTMYHU U J'Ia60paTOpHI/I
HU3CICaABaHNA, CHCLII/I(l)I/I‘{HI/I CCPOJIOTUYHU TCCTOBC, HeroHajaHa 6I/IOHCI/I$I, O6pa3HI/I
u3cneABaHus — abjoMuHanNHa exorpadus, PpEHTICHOJOTMYHU METOAMKH, KallCyJiHa
C€HIOCKOIINA, CHGHI/I(l)I/I‘IHI/I TC€HCTUYHU MapKEpHu. Jleuenuero BKJIFOYBa CTPUKTHA
663FJ’IYT€HOBa AUCTa 3a L1 )KUBOT, BUTAMUHHN, MUKPO U MAKPOCJICMCHTH, KEJIA30, BUTAMHUH
B12, (I)OJII/ICBa KHCCIINHA, BUTAMUH D. HporH03aTa Ha MalUCHTUTC C LNCJINAaKuA, IMpU Clia3BaHe
€ IMeTara u 100po MOHUTOPHUPAHE € 100pa.

Abstract: Aretaeus from Cappadocia (2nd century AD) described chronic diarrhea
with malabsorption in children and women, calling it a celiac disorder. Celiac disease is an
immune-mediated systemic disorder caused by gluten and related prolamines in genetically
predisposed individuals. The clinical manifestations are related to: 1/ the digestive tract or 2
/outside the digestive tract. Celiac disease is diagnosed with the help of a detailed medical
history and physical examination; routine hematological and laboratory tests, specific
serological tests, jejunal biopsy, imaging-abdominal ultrasound, X-ray methods, capsule
endoscopy, specific genetic markers. Treatment includes a strict gluten-free diet for life,



vitamins and micro-, macro-elements, iron, vitamin B12, folic acid, vitamin D. The prognosis
for patients with celiac disease, with strict adherence to a gluten-free diet and strict
monitoring is good.

A.53.'eormeBa M., I'anesa K., Pamesa H., Aranacosa A., lllusaues II. Xemanruomu Ha
yepeH apod B percka Bb3pacT. [leauatpus. 2021. ISSN: 0479-7876 (npueto 3a meyar)

Pe3rome: TlpencraBeHu ca jaBa ciydasi OT IPaKTHKaTa Ha aBTOPUTE — C (OKAJICH U
MynaTH(OKaIeH HH(AHTHICH YePHOAPOOCH XeMaHaruoM npu Kbpmauera. HanpaseH e aHanus
Ha JUTEparypara 3a BUAOBCTEC I/IH(baHTI/IJ'IHI/I qepHoz[po6H1/1 XE€MaHI'iOMH, TiaXHaTa 4€CTOoTa,
CTUOIIATOICHC34a, KIIMHUYHAa KapTHHA, JUAIrHOCTHKA, JICHCHUC U ITPOTHO34a.

Abstract: Presented are two cases from the authors' practice - with focal and multifocal
infantile hepatic hemanagioma in infants. An analysis of the literature on the types of infantile
hepatic hemangiomas, their frequency, etiopathogenesis, clinical picture, diagnosis, treatment
and prognosis has been conducted.

A.54.Georgieva M. Celiac disease — the old new disease. Coopuuk qokiaanu MexayHapoHa
MHTEPAMCIUILUIMHAPHA AJTyMHH cpemia Ha ,,AnymMHH Kiyd Ha npustenn MY ,Ilpod. a-p
[TapakeB CrtostHoB” Bapua ,,60 roguaun MY Bapua Jlurutanusuius, TeJeMeaulliHa |
U3KYyCTBEH MHTENEeKT Bupryanna cpema 19-21 mapt 2021 (mpuero 3a neuar)

Pe3wome: Apereit or Kanamokus (2 Bek ci. H.e.) ONUCBAa XPOHUYHA JUapus C
Mana6cop6u1/1;1 Ipu acua u XCeHu, HapH‘lafIKH A OCInaKui. ]_[eJ'II/IaKI/ISITa € UMYHHO MCIUUPAHO
CUCTEMHO pa3CTp0ﬁCTBO, IIPUYIUHCHO OT TJIYTCH H CBHBP3aHHUTC C HEro IMPOJIaMUHU IIpU
TCHCTUYHO NPCAPAa3OIOKECHU HWHAWBUIU. Kimunanunure nposABKU Ca CBBpP3aHU C: 1/
XPAaHOCMUJIATCIIHUA TPAKT WA 2 / W3BBH XPAaHOCMUIIATCIIHUA TPAaKT. HeJ'II/IaKI/IﬂTa ce
AuargocTugupa € IMOMOIITa Ha nonpoGHa dHaMHE€3a U (I)I/I3I/IK8.J'I€H nperijea; pyTuHHU
XEMATOJIOIT'MYHU U na60paTopHH HU3CICABaHMA, CHeI_II/I(i)I/I‘{HI/I CCPOJIOTUYHU H3CJICABAHNA,
leroHanHa Owuoricusi, oOpa3HH MeToAu - a0JAoMHHalNHa exorpadus, pEeHTTeHOBU METOJH,
KaricyjiHa CHIOCKOIIHA, CHGHI/I(‘bI/I‘IHI/I TCHCTUYHHU MApKEpH. JledueHHETO BKIIIOUBA cTpora
6631“J1YTCHOBE[ AUCTAa 3a LA ) KUBOT, BATAMUHU U MUKPO-, MAKPOCIICMCHTU, KCJIA30, BUTAMUH
B12, (bO.III/ICBa KHCCIINHA, BUTaMHUH D. HporHo3aTa 34 MalUCHTUTC C NCJINAKUA, IMIPU CTPUKTHO
cra3BaHe Ha 0e3TJIyTeHOBA IMETAa U CTPUKTHO MOHUTOpPUpPAHE € 100pa.

Abstract: Aretaeus from Cappadocia (2nd century AD) described chronic diarrhea
with malabsorption in children and women, calling it a celiac disorder. Celiac disease is an
immune-mediated systemic disorder caused by gluten and related prolamines in genetically
predisposed individuals. The clinical manifestations are related to: 1/ the digestive tract or 2

/outside the digestive tract. Celiac disease is diagnosed with the help of a detailed medical



history and physical examination; routine hematological and laboratory tests, specific
serological tests, jejunal biopsy, imaging-abdominal ultrasound, X-ray methods, capsule
endoscopy, specific genetic markers. Treatment includes a strict gluten-free diet for life,
vitamins and micro-, macro-elements, iron, vitamin B12, folic acid, vitamin D. The prognosis
for patients with celiac disease, with strict adherence to a gluten-free diet and strict
monitoring is good.

A.55.Shivachev P., Georgieva M., Ganeva K. Treatment of infantile hemangioma with
propranolol — a clinical case. Coopuuk nokimaau MexayHapoaHa HHTEPAMCIUIUIMHAPHA
AnymHM cpemia Ha ,,AnymMHH Ki1yo Ha npusitenn’ MY | IIpod. n-p IlapakeB CrosiHoB” BapHa
,00 ronuan MY Bapna Jlururanusuuus, TeJeMeIniuHa U U3KYCTBEH UHTENeKT  Bupryanna
cpema 19-21 mapt 2021 (mpuero 3a meyar)

Peszrome: NudantuaanTe  Y4epHOAPOOHM  XEMaHTMOMH  ca  Hal-4ecTuTe
I[O6pOKa‘leCTBeHI/I TYMOPH Ha YCpHUSA ,Z[p06 B JC€TCKa BB3pACT, KOUTO IIOHAKOIa MOraTr na
AOBCHAT OO JKUBOTO3aCTpallaBalllkd YCIOXKHCHUSA U CMBPT. TepaHeBTI/I‘IHI/IﬂT moaxong €
pasiini€H W BKIIOYBaA: Ha6JIIOI[€HI/I€, HHTCPBCHLUA, XUPYPTHUYHO HWJIM MCEAWMKAMCHTO3HO
JICYCHUEe, KaTo TMpe3 TIOCICJAHUTE TOJWHU JIEKAPCTBOTO HA H300p € MPOMPaHOJION.
Hpe,[[CTaBSIMe KIIMHUYCH cnyt{aﬁ Ha ABYMCCCUYHO 0ebe ¢ MHOXECTBO I/IH(I)aHTI/IJ'IHI/I KOXHHN
XEMaHTHOMH. Y BeJINUEH YCPCH J_'[p06 C MYJ'ITI/IQ)OKEUIHI/I I{epHOJ_'[pO6HI/I XCMAHI'MOMH €€ OTKpUBa
ype3 yATpa3BYK U KOMMIIOThpHA ToMorpadus. He ce HaOm0maBaT JaHHU 32 BUCOK ChpJEYeH
NeOUT WU ChpleYHa HENOCTaThYHOCT. IIbpBOHauamHO HHUBaTa Ha anda-QeTonpoTeuH u
TUPCOCTUMYIIMPAILl XOPMOH Ca IIOBHIICHH. Pa3TBOp’bT Ha MPpOHNpaHOJIOoN C€ TIIpujiara B
CCAMHWYHHU OO3U A0 3 mg/kg, ABa IIbTU AHCBHO. Ome Ipe3 BTOPUS MECCL OT 3aIll0YBAaHC Ha
JIEYCHUETO Cce HaOJI0JaBa perpecus Ha YepHOAPOOHUTE JIE3Un Upe3 abIOMUHATHA eXorpadusi.
Hacrtosmusar cinyyail NOTBBp)KIaBa MOJOKUTETHUAT €(EeKT OT pPAaHHOTO JIEYEHHE C
MPOIPAHOJION IIPpU I/IH(i)aHTI/IJ'IHI/I LIe]C)HO,[[pO6HI/I XCMAaHI'noOMH, HaMajlsgBalKu JE€3UHUTE U
HpeHOTBpaTﬂBaﬁKH YCIOXKHCHUATA IPU IPOTrPECUPAHCTO HA 3a00JISIBAHETO.

Abstract: Infantile hepatic hemangiomas are the most common benign tumors of the
liver in childhood, which can sometimes lead to life-threatening complications and death. The
therapeutic approach is different and includes: surveillance, interventional, surgical or drug
treatment, as in recent years drug of choice is propranolol. We present a clinical case of a two-
month-old infant with multiple infantile cutaneous hemangiomas.An enlarged liver with
multifocal hepatic hemangiomas was detected by ultrasound and computed tomography. No
evidence of high cardiac output or heart failure was observed. Alpha-fetoproteinand, thyroid-
stimulating hormonelevels were initially elevated. Propranolol solutionwas administrated in

weekly doses up to 3 mg/kg, twice daily. As early as the second month of starting treatment,



regression of liver lesions was observed by abdominal echography. The present case confirms
the positive effect of early treatment with propranolol in infantile hepatic hemangiomas,
decreasing the lesions and preventing complications in the progression of the disease.

. AMnakT pakTop HA CIMCAHUATA, B KOUTO KAHAUIATHT HMa MyOJMKANH
IF.1.Abu-El-Haija M., Uc A., Werlin S.L., Freeman A.J., Georgieva M., Jojkic-Pavkov D.,
Kalnins D., Kochavi B., Koot B.J.P., Biervliet S.Van, Walkowiak J., Wilschanski M.,
Morinville V.D. Nutritional Considerations in Pediatric Pancreatitis: A Position Paper from
the NASPHAN Pancreas Committee and ESPHAN Cystic Fibrosis/Pancreas Wirking Group.
JPGN. 2018;67(1):131-143. ISSN: 0277-2116

Pe3zome: llenu: CoblecTByBaT IIMPOKH Bapuallid B HA4YMHA, MO KOWTO JIEKapuUTE
yIpaBiIsIBaT XpaHUTEIHUTE HYXKIHM Ha Jenara, crpajamu ot octbp nankpeatut (OI1), octbp
peuuausupany nankpeatut (OPIl) m xponuyen (XII) mankpeatur. Heobxoaum e mo-siceH
KOHCEHCYC 3a ONTHMMAJIHO BOJIGHE Ha TakuWBa malueHTd. Meroau: Ta3u KOHCEHCyCHa
JeKIapanusi OTHOCHO XPaHEHETO MPY MaHKpeaTUYHUTE 3a00JsIBaHuUs IIPH Jela € pa3paboTeHa
ot chBMecTHa padotHa rpyna ESPGHAN-NASPGHAN, kKoATO OCHOBHO M3BBPIIHM ThPCEHE
Ha JIOKa3aTeJICTBA B Hay4HaTa JuTepatypa 3a xpaneHeto npu OIl, OPII u XII ¢ ¢pokyc BbpXy
neauarpusita. O6o01IeHa € TuTeparypara, IperyielaHo € KaueCTBOTO Ha J0Ka3aTesICTBaTa U
ca pa3pabOTeHU eKCIEePTHH MPErnopbKU. ABTOPCKHUSAT KOJIEKTHB CE€ CpelIHa, 3a Ja 00ChIu
JI0Ka3aTeJIcTBaTa M M3SsIBICHUATA. | TacyBaHETO Ha MPEMOPHKUTE CE TIPOBENIE B PAMKHUTE HA 2
Kpbra Bb3 OCHOBA Ha oOpaTHa Bpb3Ka. 3a 0JI00psBaHE Ha MPETOPHKa € HEOOXOAUM KOHCEHCYC
or Hai-manko 75%. bsaxa wuneHTuduUUIMpaHU O0OJACTH, W3MCKBAIIM JOMBIHUTEIHU
uzcnenBanus. Pesynratu u nauckycus: JluTepaTypaTa OTHOCHO XpaHEHETO MPH JETCKU
naHkpeaTut e orpanudeHa. [lemara c¢ nexk OIl umar mon3a oT 3amo4yBaHe Ha paHEH
XpaHHUTEJICH PeXXHM B X0/a Ha 3a0oysiBaHeTo. PaHHOTO XpaHeHe TpsiOBa Ja ce ONMMTBA MPH
TexbK OIl, Koraro e Bb3MOKHO; EHTEPATHOTO XpaHEHEe Ce MPEANOYNTA MIPE]] ITAPSHTEPATHOTO
xpanene. [lenata ¢ OPII BeposiTHO MOHACAT M ce BB3IMOA3BAT OT peryisipHa auera. [lemnara ¢
XIT ce HyxmasT OT TOCTOSHHA OIIGHKAa Ha pacTeXa W XpaHUTETHUTE AeQHINTH,
€K30KpHHHATa W EHJAOKPHHHA HEIOCTaThUHOCT. 3arimroueHus: To3W JOKyMEHT Tpe/IcTaBst
I'BPBUTE aBTOPUTETHH TMPETIOPHKA OTHOCHO XPAaHUTEITHHTE OCOOCHOCTH TIPH MaHKpeaThuTa y
nerna. bpaemmure uscneaBanusi TpsOBa Ja 0OBpPHAT BHUMaHWE Ha MPOMYCKUTE B 3HAHUATA,
0co0eHO cBBp3aHM C onTHUMaaHOTO xpaHeHe mpu OIl y nema, ponsta Ha nueTrara WiIH
XpaHUTEITHUTE JOOABKH MPH MOBTAPSINU Ce MPUCTHIM HA MAHKPEATHT W €301 Ha OOJIKa,
MPAaKTUKHTE 332 HAOIOJCHNE HAa OTKPUBAHE HA PaHHU HAPYIICHUS B pacTeXa M XPAHUTECITHUTE
nepuuutu B CP u uaentuunmpane Ha puckoBuTe (GaKkTOpH, KOUTO Mpepas3noiarar aenara

3a TC3U OTKJIOHCHU .



Abstract: Objectives: Wide variations exist in how physicians manage the nutritional
aspects of children affected by acute pancreatitis (AP), acute recurrent pancreatitis (ARP), and
chronic (CP) pancreatitis. Better consensus for optimal management is needed. Methods: This
consensus statement on nutrition in pediatric pancreatic diseases was developed through a
joint ESPGHAN-NASPGHAN working group that performed an evidence-based search of the
literature on nutrition in AP, ARP, and CP with a focus on pediatrics. The literature was
summarized, quality of evidence reviewed, and expert recommendations developed. The
authorship met to discuss the evidence and statements. VVoting on recommendations occurred
over 2 rounds based on feedback. A consensus of at least 75% was required to approve a
recommendation. Areas requiring further research were identified. Results and
Discussion: The literature on nutrition in pediatric pancreatitis is limited. Children with mild
AP benefit from starting an early nutritional regimen in the course of the attack. Early
nutrition should be attempted in severe AP when possible; enteral nutrition is preferred
over parenteral nutrition. Children with ARP are likely to tolerate and benefit from a regular
diet. Children with CP need ongoing assessment for growth and nutritional deficiencies,
exocrine and endocrine insufficiencies. Conclusions: This document presents the first
authoritative recommendations on nutritional considerations in pediatric pancreatitis. Future
research should address the gaps in knowledge particularly relating to optimal nutrition for
AP in children, role of diet or dietary supplements on recurrent attacks of pancreatitis and
pain episodes, monitoring practices to detect early growth and nutritional deficiencies in CP

and identifying risk factors that predispose children to these deficiencies.

IF.2.Grupchev D.l.,, Radeva M.N., Georgieva M., Grupcheva Ch.N. In Vivo Confocal
Microstructural Analysis of Corneas Presenting Kayser-Fleischer in Patients with Wilson’s
Disease, Arquivos Brasileiros de Oftalmologia. 2018;81(2):137-143. ISSN: 1678-2925
Peztome: Lenu: Jla ce OEHAT MUKPOCTPYKTYPHUTE PA3IIMKUA MEXKITY POTOBHIIUTE ChC
u 0e3 mpwcTern Ha Kayser-Fleischer mpu numa, Ha onpenenena Bp3pacT ¢ 0onect Ha YHUICHH
C HEBpPOJOTMYHM CHUMITOMM, KaToO C€ H3MOoJI3Ba KOH(OKanmHa Ja3epHa CKaHMpala
Mukpockornus. Meronu: IlpoyuBanero BkiIouyBa 12 mamueHTH ¢ OojecT Ha YWICHH ¢
HCEBPOJIOTUYHU CHMIITOMHU. I[BaHaIICCCT poroBunu, MpeACTABCHU KIMHUYHO C KIIACUYCCKU
npbereHn Ha Kayser-Fleischer, BunuMu npu uscneaBaHe ¢ OMO JlaMmu; ocTaHanmuTe 12
ciykuHa 3a KoHTpoinu. CyOexkTuTe mpemMuHaxa ISUIOCTEeH KIMHUYEH Iperjen.
MHUKPOCTPYKTYPHUST aHAJIU3 C TIOMOIITAa Ha KOH(OKaNIHa Jla3epHa CKaHUpaIa MUKPOCKOIHUS

OIICHABA yBCJIMWYCHA I[GGGHI/IHa Ha poroBunara, HaMaJICH 6pOI7I KJICTKHU, YBCINYCHU OCTAThIU
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WM crienu(UYHM OTJIaraHus. W HEOOWYallHM MHKPOCTPYKTypH. Pesynratu: KinHuuHO
nanuenTuTe ¢ npbcreHa Ha Kayser-Fleischer mmaxa mogo0HM Haxoaxku Ha poroBUIaTa U
HOpMAJIHO BBTPCOYHO HAJATAHC, JIBaMa HMaxa THIIMYHA CIIBHYOTIJICAO0BA KaTapakKTa H
HaMaJICHA 3pUTCIIHA OCTPOTA. OunTe Ha BCHYKHU KOHTPOJIM ITOKa3axa HOpMaJiHa 3PpHUTCIIHA
OCTpOTa, BbTPCOYHO HAJIITaHC W BBHIICH BHUIA HAa pOroBHLIATA. MPIKpOCTp}’KTypHI/I}IT aHaJIn3
IIOKa3a HO,Z[O6HI/I KOHCTAaTaluid BBB BCHYKM 3aCCrHATU POTrOBUIIH. B CpaBHCHHEC C
KOHTPOJIHUTE POTOBUIM, UMAILIE MO-MAJKO KepaTouuTH B mpeanara ctpoma (17.380 cpemry
22.380 / mm3). HaGmronaBaxa ce KpbIUiH, ,,KyXdu™ ThMHU OOJIACTH MEXKIY KEPAaTOIUTUTE; T
Osxa YHUBCPCAJIHU M CXOAHHU Ha BBHIICH BUJ BbB BCHYKHU 3aCCTHATU POTOBUIN W BCHUYKHU
cioeBe Ha poroBuiata. B mepudepnara 3aana crpoma mmaiie moJoOHH Ha Tpax, SIPKH,
rpanyjiMpadv OTJIaraHvs, KOUTO MMaxa TCHACHI WA KbM YBCIIMYaBaHC Ha 6p0$1 U INIBTHOCTTA
KbM MeMOpaHaTta Ha Descemet, mackupaiiku nepudepHust eHaoTesr. KoHTpoIHUTE pOroBHUIN
MMaxa HOpPMalHAa MHKPOCTPYKTYpa, OCBEH MpaxooOpa3HUTE TpaHyIUpaHU OTJaraHus B
nepudepusra. 3akarodeHus: In vivo KOHPOKaIHATa MEKPOCKOIHUS € TI0JIe3¢H HHCTPYMEHT 3a
OIICHKa Ha MHKPOCTPYKTypaTa Ha poroBuiiata, korato mnpbcreH Ha Kayser-Fleischer e
KIIMHUYHO HaJNYCH. Hp’bCTeH’bT CC CbCTOM OT TIpaHyJIMpaHH, SpPKH 4YaCTHIH, KOHUTO
yBeJIM4aBaT IJIBbTHOCTTA CU KBbM MeM6paHaTa Ha Descemet, U € CBbP3aH C HaMaJICH 6p0f1
KCpaToluTu " 0co0eHn TbMHHU, KPBIJIN o0J1acT! BBB BCUYKU CTpOMAJIHU CJIOCBE, BEPOATHO
IIPpHU3HAK Ha YBPCKAAHC Ha porosuuara. Koraro NPBCTCHBT HC CC€ BUXKJA NPU MALUCHTU C
OoJsecT Ha YI/IJ'IC’LH, IMPOMCHUTEC B MUKPOCTPYKTYpATa HA pOrOBULIATa Ca HE3HAYNUTCIIHH.
Abstract: Purpose: To evaluate microstructural differences between corneas with and
without Kayser-Fleischer rings in age-matched subjects with Wilson's disease with
neurological symptoms, using confocal laser scanning microscopy. Methods: The study
included 12 subjects with Wilson's disease with neurological symptoms. Twelve corneas
presented clinically with classic Kayser-Fleischer rings, visible on slit lamp examination; the
other 12 served as controls. The subjects underwent a comprehensive clinical examination.
Microstructural analysis using confocal laser scanning microscopy evaluated increased
corneal thickness, decreased number of cells, increased debris or specific deposits, and
unusual microstructures. Results: Clinically, the subjects with Kayser-Fleischer rings had
similar corneal findings and normal intraocular pressure; two had typical sunflower cataracts
and decreased visual acuity. The control eyes all presented normal visual acuity, intraocular
pressure, and corneal appearance. The microstructural analysis demonstrated similar findings
in all the affected corneas. Compared with the control corneas, there were fewer keratocytes
in the anterior stroma (17.380 vs. 22.380/mm?). Round, "hollow" dark areas were observed



between the keratocytes; these were universal and similar in appearance in all affected
corneas and all cornea layers. In the peripheral posterior stroma, there were dust-like, bright,
granular deposits that tended to increase in number and density toward Descemet's membrane,
masking the peripheral endothelium. The control corneas presented a normal microstructure
apart from dust-like granular deposits in the periphery. Conclusions: In vivo confocal
microscopy is a useful tool for evaluating the corneal microstructure when a Kayser-Fleischer
ring is clinically present. The ring consists of granular, bright particles that increase in density
toward Descemet's membrane, and is associated with a decreased number of keratocytes and
peculiar dark, round areas in all stromal layers, probably a sign of corneal damage. When the
ring is not visible in subjects with Wilson's disease, changes to the corneal microstructure are

insignificant.

IV lonbanutenHa undopmManus, U3BbH AKIeMHYHATA CHOPaBKa, BKJ. He BJIe3JIH
CTATHH U pe3loMeTa

A. KosnekTuBHM MoHOrpagum, yueOHUIIH, PbKOBOACTBA

A.A.1.T'eoprueBa M. KiinHMYHO XpaHEHE B ACTCKATa Bb3PACT ...H OIIE 3a JETCKOTO XpaHEHE
u miekara 3a kbpmadera. B: Crnemna neauarpus. Heonartomorus: martepuanu ot Brmopa
HallMOHAJIHA KOH(epeHUs Mo chemHa MeaunuHa, Xucaps, 2012/ nox pea. Ha npod. ToHwo.
Imunes. [Tnosaus: Jlake 6yk; 2013, 101-110, ISBN 978-954-8326-80-3

A.A.2I'eoprueBa M., Pamesa H., KomeBa K., bameB b., AranacoBa A., XKemeBa M,
KoncrantunoBa Jl., T'aescku M., [Jloce C. Octpa uepHOApOoOHA HENOCTATHUHOCT IPHU
6onectta Ha WILSON. B: Cnemna neauarpus. Heonatonorusa: martepuanu ot Brmpa
HallMOHAJIHA KOH(EpeHIUs Mo chemHa MeaunuHa, Xucaps, 2012/ nox pea. Ha npod. ToHwo.
Imunes. [Tnosaus: Jlake O6yk; 2013, 91-97, ISBN 978-954-8326-80-3

A.A.3.PameBa H., 'eoprueBa M., KoneBa K. Xemaropenanen cuniapom. B: Cnemrna
neauatpus. Heonaromorusi: marepuanu ot Brmpa HammoHamHa KOHGEpEHIHs MO CIenrHa
MeauuuHa, Xucaps, 2012/ nox pea. Ha npod. Tonwo. llImunes. ITnosaus: Jlakc Oyk; 2013,
113-120, ISBN 978-954-8326-80-3

A.A.4.TeoprueBa M., Pamesa H., Konesa K., Jloces C. Xponnuna uepHoipoOHa OoyiecT B
neauatpusta, B: Cnemna nenuatpus. ['actpoenteposorus: Tpera HalMOHaIHA KOH(pEPEHIIHS
,CremHa neguatpus’, Xucaps, 2014,/ non pen. Ha npod. Tonwso IlImunes, [1noaus: Jlakc
oyk; 2014, 385-397, ISBN 978-954-8326-95-7

A.A.5.TeoprueBa M. I'myrenoBa eareponaTtus. CipaBOYHHUK 3a TUArHOCTHKA U JICUCHUE HA
nerckute 6onectu. [lox pen. va nmpod. Tonwso [munes. ITnosaus. 2014, 338-339, ISBN 978-
954-9666-64-9

Pesrome: llennakusara € IMyHHa ThHKOUPEBHA EHTEPOIIATHS y IeLla U Bb3pacTHU. T4 e

ICHCTUYHO JACTCPMUHHPAHA HCIIOHOCHMOCT KBbM TIJIYTCH, KIHMHHUYHO IIpOsABsABalla CE€ C



riao0aHa Mana6cop6um1 Ha XPaHUTCIIHU BCIICCTBA. OmnucaHu ca yecTroTara H, KIMHHU4YHaTa
KapTuHa, MCTOAUTC 3a AWArHOCTHKA, AJIIOPpUTMHUTC 3a JMarHo3a, JICYCHHUC, IIPOrHo3a Hu
npopUIaKTUKA.

Abstract: Celiac disease is an immune small intestinal enteropathy in children and
adults. Celiac disease is a genetically determined gluten intolerance, clinically manifested by
global malabsorption of nutrients. It’s frequency, the clinical picture, the methods for
diagnosis, the algorithms for diagnosis, treatment, prognosis and prevention are described.

A.A.6.'eoprueBa M. Aneprus xpM Oenrbuure Ha KpaBeTo Misiko. CrpaBOYHHK 3a
JTUArHOCTHKA M JIeueHue Ha aeTckute Oosectu. [lox pea. Ha nmpod. Tonpo [lImwuies. [TnmoBaus.

340, 2014, ISBN 978-954-9666-64-9

Pe3rome. AJ'IepFI/I}ITa KbM OelThbka Ha KpaB€TO  MIIAKO € pfakuusa Ha
CBPBbXYYBCTBUTCIHOCT KbM XpadHa4, AbJDKallld €€ HaAa HWMYHOJIOTUMYHU MCXAaHU3MU (|gE
Meauupana u He-IgE menuupana). Mieunute aneprenu ca moseue oT 20 BHMJA, OCHOBHO
Ka3euH, [} JIaKTOTJI00YIINH, o JIAKTAIOYMUH U Ap. AJeprusita KbM OelThKa Ha KPAaBETO MIISIKO
€ €AHa OT Hal-4eCTHUTE XPAaHUTCIIHHU aJICPpIruun. OmnucaHnu ca 4ecToTaTra H, KIMHH4YHAaTa
KapTuHa, AMarHOCTUYHUTC TCCTOBC, NTUAHOCTUYHHUTC AaJITOPUTMMU, zu/l(bepeHuHanHa JHUTHO34,
JIeYeHHe, MPOTHO3a U MPO(PHUITaKTHKA.

Abstract: Cow's milk protein allergy is a food hypersensitivity reaction due to
immunological mechanisms (IgE mediated and non-IgE mediated). Milk allergens are more
than 20 types, mainly casein, 3 lactoglobulin, a lactalbumin and others. Allergy to cow's milk
protein is one of the most common food allergies. It’s frequency, clinical picture, diagnostic
tests, diagnostic algorithms, differential diagnosis, treatment, prognosis and prevention are
described.

A.A.7.T'eoprueBa M. Xpoununu xenaTuTH. CIpaBOYHUK 3a JUArHOCTHKA U JICUYEHUE Ha
netrckute 6onectu. [lon pen. Ha nmpod. Toubo Imunes. [Tnosaus. 2014, 349-354, ISBN 978-
954-9666-64-9

Pe3ome: XpOHI/I‘-IHI/ITe XCIAaTUTHU BKIOYBAT XPOHUYCH XCIIATUT B, XPOHHUYCH XCIIATUT
C, xponnueH xernatut J[; aBroumyHeH xematut, 6omect Ha Wilson, alfa 1 anturpurcuHoB
)Ie(l)I/II_[I/IT, MCAUKAMCHTO3HE XCaIITUT. Omnucagn ca decTtoTaTta UM, KJIIMHU4YHATa KapTWHA,
JUArHOCTUYHUTC TECTOBC, I[I/I(I)epCHLII/IaHHa AUTHO34a, JICUCHUC, IPOrHO3a U HpO(bI/IJ'IaI(TI/IKa.

Abstract: Chronic hepatitis includes chronic hepatitis B, chronic hepatitis C, chronic
hepatitis D; autoimmune hepatitis, Wilson's disease, alpha 1 antitrypsin deficiency, drug-
induced hepatitis. Their frequency, clinical picture, diagnostic tests, differential diagnosis,

treatment, prognosis and prevention are described.



A.A.8.'eoprueBa M. BrimanutenHu 3a00isiBaHHMsS Ha dYepBaTa B IOHOIIECKa W MJaja
BB3pact. B: Cnemna nequarpus. [IpobiemHa natonorus Ha roHomecTBoTo: |V HanmnoHamHa
koH(pepennus, Xucaps, 2014/ nmox pen. Ha npod. Tonpo IlImunes. IlnoBaus: Jlake Oyk;
2015. 455-481, ISBN: 978-619-189-021-7

A.A.9.'eoprueBa M. IlpoGuoTtuiure — mo3Hatu W Hemo3Hatu. B: CremHa menuatpus.
[Tmpo6nemua matonorusi Ha toHOomecTBOTO: IV HarmonanHa kondepenims, Xucaps, 2014/
oz pen. Ha npod. Tonwo [lImunes, [Inosaus: Jlakc 6yk, 2015, 565-587. ISBN: 978-619-189-
021-7

A.A.10.I'si60Ba, M., FeoprueBa M., bimsnakoBa J[. Anepruunu 3abonsBanusi. CrenrHa
nequatpus. [lox pen. Ha npod. b. boiikunoa u npod. Tonpo IlImwmies, 2016, Men. usm.
Paiixos 2016489-502, ISBN 978-954-9666-67-0

Pezrome:  O030pbT BKIIOUBA: aHa(MIaKCHs, cepyMHa OoJiecT, alepruyeH
KOHIOHKTHUBHUT, AJICPrUYCH PUHUT, OCTpa YPTHUKAPUA, aHTHOCACM, MHCCKT aJICPrus B ACTCKaA
BB3pacT. OmnucaHW ca ONpPENCIICHHUATa, YECTOTaTa, CeTUOJIOTHUATA, OTACTHUTE (OPMH,
KIIMHUYHAaTa KapThWHa, MCTOAUTC Ha AMArHOCTHKA, ,HH(bepeHHHaHHaTa Auardo3sa, JICYCHUC,
MIPOTHO3a U MPOPHUITAKTHKA.

Abstract: The review includes: anaphylaxis, serum sickness, allergic conjunctivitis,
allergic rhinitis, acute urticaria, angioedema, insect allergy in childhood. Their definitions,
frequency, etiology, individual forms, clinical picture, methods of diagnosis, differential
diagnosis, treatment, prognosis and prevention are described.

A.A.11.T'eoprueBa M., Pamesa H., KoneBa Kp. Ponsra Ha upeBHUS MUKpOOHOM — HEOOSTEH
cBAT 0e3 KoiTo He MokeM. B: Xpanene u pazButue: goxnaau ot YerBwpra MmynrudaceTHa
KoH(pepeHIHsI BbPXY HETCKOTO pasButue, 5-6 ampun 2019, Ilnoaus/ mon pen. ma MBan
WBanoB u Brnagumup [Munocod. ITnosaus: Men. Yuus., 2020r., 58-64. ISBN: 978-619-237-
065-7

B.IIb1HOTEKCTOBY My0JIMKANMU B ObJITapCKU HAYYHH CNIMCAHNS, U3BBH AKaJeMUYHATA
crnpaBKa

B.1.I'eoprueBa, M., FRISO PEP AC® - ka3erHOB XHAPOJU3AT B JICUCHUETO HA ajeprusra
KbM OenThKka Ha kpaBeTo Miisiko. [leauarpus. 2011;50(1):35-41. ISSN: 0479-7876

Pe3wome: Aneprusita kpM OenTbuure Ha KpaBeto Mmisiko (ABKM) e cnoxHo
HapylleHue, He J00pe MPOYy4YeHo, CPEIallo ce U3KIYUTEIHO B KbpMadecka Bb3pacT. Llenra
Ha HACTOSIIOTO NMPOCHEKTUBHO MpoydBaHe € jaa ce mpoydar 1/ edexra Ha Friso Pep AC®
(EKCTEH3MBHO XMIpPOJIM3MpaHa Ka3eMHOBAa MieuHa (opMyina) BBPXY OOLIOTO pa3BUTHE Ha
KbpMayeTaTa; 2/ BbpXy aJepruyHUTE CUMITOMH M 3/ BKYCOBUTE KauecTBa M IMOHOCHMOCTTA
Ha npoaykra. Martepuan u Merox - 3a nepuoja ronu — aekemspu 2010r. 10 nena Ha BB3pacT

ot 0 10 8 M. MoKa3aHa (aHAMHECTUYHO, KIIMHUYHO U JJabopaTtopHo), ABKM (pa3Buina ce cien



BKJIIOYBAHE Ha CTaHIapTHa MiledyHa ¢opMyna), ca  XpaHeHu ¢ Friso Pep AC® wu
HaOmonaBanu. Besika cenmuia (B TeueHue Ha 3-6 mMecela) ca OTYUTAHH — OOIIO CHCTOSIHHE,
arnieTUT M TOJIEPAHC - KIMHUYHH MPOSBU Ha ajeprus — koxkHH (rash um orok Ha Quinque - 1,
ypTukapus - 1, cebopeeH nepmatut - 1 W aronuyueH AepMatuT - 1) ¥ racTpOMHTECTUHAIHU
(moBpbILane - 2, ciiy3 U KpbB BbB (pekanuu - 1). Bceku meceln ca OTYMTaHU MOKa3aTEINUTE
¢dusnuecko pa3BuTHE (TErNO, PbCT, OOMKONKA HA rinaBara). [Ipu Tpu OT Te3u KbpmaueTa ce
OTYMTA KalpHu3eH aleTUT U HeJ0O0po Ha/JJaBaHe HA TETJIO Clie] MPEeMUHABaHE HAa CTaHIAPTHO
amantupaHo misiko. [Ipu 3 or nemara e 3amouHaro xpaHeHe ¢ Frisopep®, HO mopaau
HeMpHeMaHe OT CTpaHa Ha Jerara (HEempHUsITeH BKyC) ca NMpPEeMHUHATH Ha HOBaTa MIIeYHa
dopmyna Friso Pep AC®. Pesynraru - Bcuuku jgena (10/10) mpuemar no6pe HoBata opmyna
— HsAMa JAHHU 3a OTKa3 IMOpajd OpraHoJIENTHYHM CBOWCTBA. 3acHUIAHETO € J00po —
UHTEPBAIBT MEXAY XpaHeHusaTra oT 2,5-3 4yaca. [Ipu BcHuUKM malMeHTH, 3a MepHoja Ha
HalOo/leHne, phCTHT M OOMKOJIKAaTa Ha IJaBaTa ca B rpaHunara Ha 25-50 perc. cmopen
eBporneiickure pactexkau kpusH. [Ipu 8/10 mammeHTH Terioto € Mexay 25-50 perc., a npu
2/10 — mexay 10-25 perc. [Ipu BcHukM KbpMadeTa HACTBIIBA MOAOOpPCHHE HA KIMHUYHATA
cuMnToMatuka — 6bp30 (Ha 1 cenmmuna) ce moBnusBaT rash, orok Ha Quinque, ypTHUKapus
(r.e. IgE Memuupanute peakiuu WiIM ciydyauTe ¢ mnpeBanupane Ha IgE wmemuupanute
peaknuu) U mo-6aBHO (2-3 cemmwuIla) - Kalpu3eH aleTUT, NMOBPBHIAHE, HE HaJJlaBaHE Ha
TErJIo, aJlepruyeH KOJIUT, ce0opeeH W anepruuHus nepmatut (T.e. He-IgE menumpanure
peakIMM WM ChC CMeceHa nartorenesa). B 3akmouenue Friso Pep AC® moxe fa ce u3noisssa
YCIICLTHO TPH JICYECHUE Ha JIEKHU, CPeHU U TeXKH nposisu Ha ABKM, ocurypssa HopmanHo
(¢u3nUecKo pa3BUTHE HAa KbpMayeTaTa, iMa CPaBHUTEIHO JI00pU OpPraHOJIEITUYHU KauyecTBa,
HMa CTpaHWYHM e(EeKTH U HEeXeJNaHu peakuuu (kato Hampumep oboctpsiHe Ha ABKM).
[Topany mo-mMpoKus AMANa3oH Ha MOKPUTHE Ha aJepruyHU peakuuu (OT JIEKH JO TEeKKH),
mo-100pUTe BKYCOBM KadecTBa, MO-IBJITOTO 3abpKaHE B CTOMaxa Ha KbpMaderaTa
(ontumanno) Friso Pep AC® e 3a mnpenmouuTaHe IMpen YHoTpeOsBaHUS 10 cera
CypOBaThYHHS €KCTEH3UBEH XuIponu3aT Frisopep®.

Abstract: Cow's milk protein allergy (CMA) is a complex disorder, not well studied,
occurring exclusively in infancy. The aim of the present prospective study is to investigate 1 /
the effect of Friso Pep AC® (extensively hydrolyzed casein milk formula) on the overall
development of infants; 2 / on allergic symptoms and 3 / taste and tolerance of the product.
Material and method - for the period July - December 2010. 10 children aged O to 8 months
proven (anamnestic, clinical and laboratory), ABCM (developed after the inclusion of a

standard milk formula), were fed Friso Rep ACC® and observed. Every week (for 3-6



months) are reported - general condition, appetite and tolerance - clinical manifestations of
allergy - skin (rash and edema of Quinque - 1, urticaria - 1, seborrheic dermatitis - 1 and
atopic dermatitis - 1) and gastrointestinal (vomiting - 2, mucus and blood in the feces - 1). The
indicators of physical development (weight, height, head circumference) are taken into
account every month. Three of these infants reported capricious appetite and poor weight gain
after switching to standard formula. In 3 of the children, feeding with Frisopep® was started,
but due to non-acceptance by the children (unpleasant taste) they switched to the new milk
formula Friso Pep AC®. Results - all children (10/10) accept the new formula well - there is
no evidence of failure due to organoleptic properties. Satiety is good - the interval between
meals of 2.5-3 hours. In all patients, for the observation period, the height and circumference
of the head are in the range of 25-50 perc. according to European growth curves. In 8/10
patients the weight is between 25-50 perc., And in 2/10 - between 10-25 perc. All infants
improve clinical symptoms - rapidly (every 1 week) responds to rash, Quingue's edema,
urticaria (ie IgE-mediated reactions or cases of prevalence of IgE-mediated reactions) and
more slowly ) - poor appetite, vomiting, non-weight gain, allergic colitis, seborrheic and
allergic dermatitis (ie non-1gE mediated reactions or with mixed pathogenesis). In conclusion,
Friso Rep AC® can be used successfully in the treatment of mild, moderate and severe
manifestations of CMA, provides normal physical development of infants, has relatively good
organoleptic properties, no side effects (such as exacerbation of ABCM). Due to the wider
range of coverage of allergic reactions (from mild to severe), better taste, longer retention in
the stomach of infants (optimal) Friso Pep AC® is preferable to the hitherto used whey
extensive hydrolyzate Frisopep® .

B.2.Georgieva M., Pancheva R., Rasheva N., Usheva N., Ivanova L., Koleva K. Use of the
probiotic Lactobacillus reuteri DSM 17938 in the prevention of antibiotic-associated
infections in hospitalized Bulgarian children: a randomized, controlled trial. Journal of IMAB.
2015;21(4):895-900. ISSN: 1312-773X

Pe3rwome: lenta e na ce onenu edextuBHOCTTa Ha Lactobacillus reuteri DSM 17938 3a
npodunakTuka Ha Juapusi, CBbp3aHa ¢ aHTUOMOTUIM U MHGeKkuuu, cBbp3aHu ¢ Clostridium
difficile, mpu xocnuranuszupanu geua B Obiarapcka OosHuna. JlM3aliHBT Ha HM3CIEIBAHETO
BKiouBa nena (n = 100, Ha BB3pacT oT 3 n0 12 roauwHu), mpueTd B OONHHIIA 32 OCTPU
MHQEKIUH, KOUTO ca OWIM BKJIIOYEHH B PpaHIOMM3HPAHO, JBOHHO-CIANO, IuIanedo-
KOHTpPOJIMpaHO MpoyuyBaHe. [lo Ha3HaueHWe Te MoJy4yaBaT MM NPOOMOTHYHA J00aBKa,
ceabpxkamia 1 x 108 CFU Lactobacillus reuteri DSM 17938 mon ¢opmara Ha enna TabieTka

3a IbBUEHE BeAHBX MHEBHO (n = 49) (BioGaia AB, Crokxomnm, IlIBernus) wim mamne6o (n =



48). ITpoOMOTUKBT WM IUIAale00TO ce mpuemMaT 2 Yaca clies] 0051 BCEKH JICH, Mpe3 Leus
nepuoa Ha AHTUOMOTUYHO JICUEHUE B 60.HHI/II_IaTa U 3a OoIlIc 7 JHH. B okxonuarenHus anamus ca
BKJIFOUEHU JaHHU oT 97 nena. Yecrorara Ha nuapusaTta (neduHUpaHa KaTo Hal-mMalko 3
KalraBy WJIKM BOAHWCTH U3IPAXKHCHUA Ha OCH B MCPpUOA OT 48 qJaca, HaCTBIIWJIA 110 BPpEMC Ha
WM 10 21 JHU CJICA IIPCKpATsABAHC Ha aHTUOMOTUYHOTO HC‘ICHI/IG) € HCOYAaKBaHO HHCKAa U B
nsete rpynu - L. reuteri (n = 1 ) copsimo tutanie6o (n = 1): 2,04 cpemry 2,1 wa 100 (p> 0,05,
puckoBo cwotHomenue 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938 He mnoBnusBa
3HAYMTEIIHO YecToTara win Texxectra Ha AAD nuapus u undexnusara ¢ Clostridium difficile.
OTkpuBa ce HeoOMYaliHO BHMCOKa cTermeH Ha KomoHusamus ¢ Hecumnromua C. Difficile
nHbeKmsa, u3MepeHa upe3 crnenuduueH 3a TokcuHu ELISA rtect. Hsma pasnmuka mexmy
NpoOUOTUYHUTE M TUTAle00 TPYNUTE 3a HUTO €IWH OT APYTUTE€ BTOPUYHU pe3yiratu (T.e.
YeCTOTa Ha JICKa Auapus, 4€CTOTa Ha HpO6I/ITe Ha UBIPAKHCHUATA, ITOJIOKHUTCIIHA 34 TOKCUHHA
A u B na C. difficile B HayanoTo u B Kpasi Ha Iepuojia Ha U3CIEABAHETO, YSCTOTH HA JPYTH
CTOMAIIIHO-YPEBHH CHUMITOMH B ChIIus rnepuoa Ha wusciensaneto) (P <0,05). He ca
JOKJIaABAHU HEXKCJIaHU CHUMIITOMMU. B 3akmouenue: nopaau HHCKaTa 4CCTOTa Ha Avapus,
CBbp3aHa C aHTI/I6I/IOTI/II_II/I, U B ABCTC I'PyIIKM HC MOXKC Ja CC HaAIIPpaBH 3aKIHOYCHHC OTHOCHO
epukacHoctTa Ha L. reuteri DSM 17938 Bbpxy AAD npu Xxocnutaiu3upaHu ObJIrapcku Jena.
[IpoGuOTHUKBT HE MOBIMSBA HECUMIITOMHO BHCOKaTa cTeneH Ha kosoHuzauus Ha C. difficile
(33,3% B muanie6o u 38,8% B rpynata Ha L. reuteri B ©3X0ITHOTO HUBO) IPU Ta3H MOMYJAIUS.
C’bI_I_[O TaKa HsAMa pas3jinka MCEKAY IpyINUTE MO OTHOMICHUC Ha pa3JIMYHU CTOMAIIHO-YPCBHU
CTpaHUYHH e(heKTH.

Abstract: The objective is to evaluate the effectiveness of Lactobacillus reuteri DSM
17938 for the prevention of antibiotic-associated diarrhoea and Clostridium difficile-related
infections in hospitalized children in a Bulgarian hospital. The study design is children
(n=100, aged 3 to 12 years) admitted to the hospital for acute infections were enrolled in a
randomized, double- blind, placebo-controlled trial. They were assigned to receive either a
probiotic supplement containing 1 x 108 CFU Lactobacillus reuteri DSM 17938 in the form
of one chewable tablet once per day (n=49) (BioGaia AB, Stockholm, Sweden) or placebo
(n=48). The probiotic or placebo was taken 2 hours after lunch each day, during the entire
period of antibiotic treatment at the hospital and for additional 7 days. Data from 97 children
were included in the final analysis. The incidence of diarrhoea (defined as at least 3 loose or
watery stools per day in a 48-hour period that occurred during or up to 21 days after cessation
of antibiotic treatment) was unexpectedly low in both groups - L. reuteri (n=1) versus placebo
(n=1): 2,04 vs. 2,1 per 100 (p>0,05, risk ratio 1,02, 95% CI 0,7-1,4). L reuteri DSM 17938



did not significantly affect the incidence or severity of AAD diarrhoea and Clostridium
difficile infection. We found unusually high colonisation rate of non-symptomatic C.
difficile measured by toxin-specific ELISA. There was no difference between the probiotic
and placebo groups for any of the other secondary outcomes (i.e., incidence of mild diarrhoea,
frequency of stool samples positive for C. difficile toxin A and B at the beginning and at the
end of study period, frequencies of other gastrointestinal symptoms in the same study period)
(p<0,05). No adverse events were reported. In conclusion: due to the low incidence of
antibiotic-associated diarrhoea in both groups, no conclusion can be made on the efficacy
of L. reuteri DSM 17938 on AAD in hospitalized Bulgarian children. The probiotic did not
affect the non-symptomatic high rate of C. difficile colonisation (33.3% in the placebo and
38.8% in the L. reuteri group at baseline) in this population. There was also no difference
between groups regarding different gastrointestinal side effects.

B.3.Manuesa 1., llamepu 1O., banes b., PameBa H., ['eoprueBa M.. ®amuina HoyIapHa
XMIIEpILIa3usi B JETCKa BB3pacT. PeHrreHonorus u paguoiorus. 2016;55(4):276-279.
ISSN: 0486-400X

Peztome. Doxannata HomymapHa xwunepmiasus (PHX) e  goOpokadecTBeH
4epHOAPOOEH TyMOP, KOWTO € U3KIIOYUTEITHO PSAIKO CpPellaH B IeTcKa Bb3pacT. [IpencraBsme
ciydyaidi Ha 6 Mec. MOMMYE, KOETO € HAacoueHO KbM OOJHHMIaTa 3a JOYTOYHSIBAaHE Ha
aMOynmaTOpHO ycTaHOBeHa opmarusi B uepeH napo6. I[lpoBenenm ca exorpadus u
KOMITIOTHPTOMOTpadusi Ha KOPEMHH OpraHd, KOMOMHHUpaHHM C JabOpaTopHH U
BHUPYCOJIOTUYHU H3Clie[BaHUS. Bcuuku 4epHOIpOOHH MOKa3aTeny ca B HOpMa ¢ M3KIIOUEHUE
Ha anda-Peronporenna. Bupyconornunnre uscnensanus 3a xenatut B u C ca HeratuBHHU.
Ot abnoMuHamHaTa exorpadus ce OmrcBa XeTepoACHCHA Maca, KOsITo € JoOpe oTrpaHuYeHa
0T OKONHUA mapeHxuM. Ha gommep ce ycraHoBsiBa cpaBHUTENHO Aeben xpaneny cbia. Ha KT
ce OMMCBa XOMOTEHHA, XWIIOJICHCHA Jie3us. B aprepuanmHata Qa3a Ha KOHTpAcCTHpaHE ce
Ha0Jt0/1aBa CPaBHUTEIHO XOMOTEHHO IMOKayBaHEe Ha IUIBTHOCTTA C M3KJIIOYEHHE Ha MalbK
LEHTpajieH yyacTbk. Ha KbCHOTO ckeHupaHe ce HaOJrojaBa U3paBHSABAHE HA TUTBTHOCTTA ChC
CbCEHUS TMapeHXuM. Bbnpeku ue auarHoctuuupanero Ha OHX ce oxa3Ba rossimo
MPEIM3BUKATEIICTBO 3a Pa3qUoJIora, pa3lIUYyHUTE OOpa3HHM METOAM OCTaBaT OCHOBHH 3a
JIOKa3BaHETO U U MOCJEABAIIOTO NPOCeIsiBaHE Ha AIlMEHTA.

Abstract: Focal nodular hyperplasia (FNH) is a benign liver tumor that is extremely
rare in childhood. We present a case of 6-month-old female who was referred to the hospital
to clarify an outpatient formation in the liver. Ultrasound and computed tomography of
abdominal organs were performed, combined with laboratory and virological tests. All liver



function tests are normal except for alpha-fetoprotein. Virological tests for hepatitis B and C
are negative. Abdominal ultrasound describes a heterodense mass that is well separated from
the surrounding parenchyma. A relatively large feeding vessel is found on Doppler. CT
describes a homogeneous, hypodense lesion. In the arterial phase of contrast, a relatively
homogeneous increase in density is observed with the exception of a small central area. On
venous phase the mass becomes isodense as compared to the surrounding parenchyma.
Although the diagnosis of FNH proves to be a great challenge for the radiologist, the differnt
imaging methods remain essential for the detection and follow-up of the patient.

B.4.IlanueBa P., HaiinenoBa /I., I'eoprmeBa M., JlumutpoBa E. MukKpoHyTpueHTH u
MMYHHUTET B JIeTCKa BB3pacT — mbpBa dacT. [Ipaktuuecka memuatpus. 12.02.2016. ISSN:
1311-0756

Pe3wome: HYTpI/IeHTI/ITe HUrpaiar CbIICCTBCHA POJIA 3a PA3BUTUCTO U Q)YHKI_II/IOHI/IpaHCTO
Ha HWMYHHaTa CHCTEMaA. Baxxumn enemeHTtH 3a e(i)eKTI/IBHa HMYHHa CHCTCMa Ca 6’Lp321Ta
KJICThYHA nponmpepaum[ N pPaHHa CHHTE3a Ha PEryJJarTopHu MW IMNPOTCKTUBHU 6G.HT’I)IH/I.
Bcenuky Te M3MCKBAT TOTOBH HYTPUEHTH KaTo cyOcTpart, kodaktopu u ensumu. [lopanu tazu
IIpuirMHa HCEAOCTUI'BT Ha CAWUH WJIHW IOBCYC CCCHUOUAJIHW HYTPUCHTH € TIIOTCHIHUAIIHO
CKOPOCTOOIIPCALIIALL 3a PA3BUTUCTO U MOAABPIKAHECTO HA UMYHHUA OTTOBODP. CLCTOHHI/I}I, npu
KOHUTO JIMIICBAT KJIFOYOBHU HYTPUCHTHU KaTo I1aTOJIOTUYHU CBbCTOAHUA (HaHpI/IMep
ManaOcopOIHs 3a Ma3HUHU NPU MYKOBUCIU03a), N300p Ha alITepHAaTUBHU JAMETH (BETaHCKA,
MaKpO6I/IOTI/I‘lHa " ap. I[I/IeTa) MOTrart Ja JoBeaaTr A0 CpCAHO HUJIM TCIKKO U3PA3CH ,[[e(i)I/II_II/IT 3a
HYTPHUCHTH, KOUTO Ja IOBJINAC UMYHOJIOTHYHATAa KOMIICTCHTHOCT. I[OpI/I IIpu JICKH CJIIy4Yau Ha
HYTPUEHTEH ACPUIUT HUMYHOJIOTUYHHUAT €(EeKT OT TO3M HEJOCTUI MOXKE Ja Mpeaxoxia
H34BaTa Ha KJIACUYCCKUTE MOCICAUIN OT XPAaHHUTCIICH I[C(bI/IIII/IT. B T031 cMuchI Hali-uecTo ce
IIpaBH BpBb3Ka MCIKAY UMYHOJIOTMYHATA KOMIICTCHTHOCT U HCAOCTUTA 34 KCJIA30, IUHK, BUT.
A, But. E, But. C, BuTamunute ot rpyna B, BuT. D, AbJIroBepm»XKHU MOJIMHEHACUTEHN MAaCTHU
KHUCCIIMHU U HpO6I/IOTI/IHI/I.

Abstract: Nutrients play an essential role in the development and functioning of the
immune system. Important elements for an effective immune system are rapid cell
proliferation and early synthesis of regulatory and protective proteins. They all require ready-
made nutrients such as substrate, cofactors and enzymes. For this reason, a deficiency of one
or more essential nutrients is potentially rapid in determining the development and
maintenance of the immune response. Conditions that lack key nutrients such as pathological
conditions (eg fat malabsorption in cystic fibrosis), choice of alternative diets (vegan,
macrobiotic, etc. diet) can lead to moderate or severe nutrient deficiencies that affect



immunological competence. Even in mild cases of nutrient deficiency, the immunological
effect of this deficiency may precede the classic effects of nutritional deficiency. In this sense,
a connection is most often made between immunological competence and deficiency of iron,
zinc, vitamin. A, vit. E, vit. C, B vitamins, vitamin. D, long-chain polyunsaturated fatty acids
and probiotics.

B.5.ITanueBa P., Haiinenora /., I'eoprueBa M., JlumutpoBa E. MHUKpPOHYTpHEHTHTE H
MMYHHUTETa B IeTcKa Bb3pacT. [Ipaktnyecka neauatpus. 12.02.2016, ISSN: 1311-0756

Peszrome: HOI[XO,I[}IH_IOTO XpaHEHE € OT pfluaBallo 3HAYCHUC B HAYAJIOTO HA JKMUBOTA,
Koraro uma ,,I1po3opcu OT BB3MOXKHOCTH 3a nmoamnomMaradHe Ha HOPMAJIHOTO pPa3sBHUTHC H
¢byHKIMOHMpaHEe Ha UMyHHaTa cucteMa. OpraHu3MbT HAa HOBOPOACHOTO C€ XapaKTepHu3upa ¢
HMYHOJIOTMYHA HE3PAJIOCT, KOATO BKIIOYBA IMIbPBUYHH B33,PIMO[[€IZCTBPI$[ HAa AaHTUICH-
npeacTaBAld KICTKH, HUTOTOKCUYHHU T-knerpuHu OTIroBOpU KbM I/IH(I)GKI_II/I}I, AHTUTAIIO
OTTOBOPH KBbM AHTUTCH HM3JIaraHe, B JoNbiIHeHHE KbM Th2 ¢eHornmHa monspusanus. Thl
[UTOKWHUTE YJ9acTBAT BbB BBH3MAIUTEIHH PEAKIMH, HACOYCHHU cpenry HHpeKun, nokaro Th2
LIUTOKMHHUTE y4acTBAaT B MPOM3BOJCTBOTO Ha aHTUTena, Hampumep IgE, u oOukHOBEHO ce
cBBp3BarT C¢ ajepruyHu peaknud. Thl m Th2 nurokwMHWTE WMAT B3aMMHO HMHXHOWTOPHH
¢ynkuuu. B mnaneHtapHata umyHojoruuyHa cpefa aomuHupaTh2 ¢enorum, 3a na ce
rapaHTupa, 4e MailuMHaTa IMyHHA CHUCTeMa HsiMa Jia u3rpajau orropop tun Thl cpemy miona.
ToBa ce oTpa3siBa HAa HOBOPOJICHOTO, KOETO MMa CKIIOHHOCT KbM Th2 OTroBOp U B Teu€HUE HA
BpPEMCTO Tp$[6Ba Aa €€ IPCHACOYU KbM Thl OTTOBOpP, KOMTO II03BOJIABA 3almuTra  OT
HH(beKHHO3HH 3a00JIsIBaHUA. I/IMYHOMOI[YJ'II/IpaH_II/I KOMIIOHCHTH W XPAaHUTCIHU BCUICCTBA B
KbpMaTa MOraT Ja IOBJIUAAT Ha CH3PABAHCTO HAa HMMYHHATa CHCTEMA, Ha OTroBOpa KbM
MHQEeKIMM W Ha pPa3BUTHETO Ha AaTONMYHM 3abonsBaHus. Hskom oT Te3um BelecTBa
(MOJIMHEHAHCUTEHU MAacTHU KHMCEIMHHU, MPOOMOTHLIHM, NpeOuoTuiy, ¢udpu) Moxe na Obaar
AOCTAaBCHHU U YPE3 APYIr'U XPAHUTCIIHA U3TOUYHUILIHU.

Abstract: Proper nutrition is crucial at the beginning of life, when there is a "window
of opportunity” to support the normal development and functioning of the immune system.
The newborn's body is characterized by immunological immaturity, which includes primary
interactions of antigen-presenting cells, cytotoxic T-cell responses to infection, antibody
responses to antigen exposure, in addition to Th2 phenotypic polarization. Thl cytokines are
involved in inflammatory reactions directed against infections, while Th2 cytokines are
involved in the production of antibodies, such as IgE, and are usually associated with allergic
reactions. Thl and Th2 cytokines have mutually inhibitory functions. The placental immune
environment is dominated by the Th2 phenotype to ensure that the mother's immune system



does not build a Thl-type response against the fetus. This affects the newborn, who has a
tendency to Th2 response and over time should be redirected to a Th1 response that allows
protection against infectious diseases. Immunomodulatory components and nutrients in breast
milk can affect the maturation of the immune system, the response to infections and the
development of atopic diseases. Some of these substances (polyunsaturated fatty acids,
probiotics, prebiotics, fiber) can also be supplied through other food sources.

B.6.'eoprueBa M., Konesa K., Pamea H., KpacnanmueB U., AtanacoBa A., I'epoa /I.,
[TangeBa-Iumutponsa 1., MockoBa M. HeankoxoiiHa MacTHa 4epHOIpoOHA OOJIeCT y jaena u
tonomu. [leguarpus, 2017;(1):13-17. ISSN: 0479-7876

Pe3rome: O030pbT € TOCBETEH Ha HEAJKOXOJHAa MacTHa 4YepHoApoOHa Ooject
(HAMUYDb) u neankoxonnusa crearoxenatut (HACX) B mercka Bb3pact. Yecrorara B AeTcKa
BBb3pacT Ha HAMUYB e 13-20%, na HACX2 - 3% ToBa e 6onecT Ha BCHYKH — HE3aBCUMO OT
1moJ1 (HO T0-4ecTo OOJIeAyBaT KEHUTE), ETHUYCCKA MPHHAJUICKHOCT, Bb3pacT (muk 40-59r.).
PuckoBure daxropu 3a HAMYB ca 3aTnbcTaBaneTo, 3axapHust quadeT THIT 2, HHCYJIMHOBATA
PE3UCTEHTHOCT, XUNEPTPUTIHUIEPUIEMHAITa, ObP30TO OTCIa0BaHE WM TpEeXpaHBaHE U [p.
HAMUYE e ,,tuxo‘ uepHOonpoOHO 3a0ossiBaHe, 0€3 HUKAKBB CleU(PUYCH KIMHHYCH Oeler,
BKJI. U B JETCKa BBb3pacT.. bomHute mmar secHa ymopsemocT (60%), Texect B ISICHO
noapedpue (35%) i HIMAT HUKAKBU OIUIakBaHUs (B okoio 25%). B 40-50% ot ciydante
Ce yCTaHOBsIBa XenaToMmeranus. Tpuaaara oT aprepuaiHa XUNepTOHUS, TOBUILIEHH CTOMHOCTH
Ha AJIAT u uHCYIMHOBa PE3UCTEHTHOCT € KIMHUYHO-OunonornueH mapkep 3a HACX. Cpen
oumomapkepure, CK-18 ce pasriexna karo Hai-oOemaBam 3a oTkpuBaHe Ha HACX.
Juarnozata Ha HAMUB moxxe obGade ma Obae mocTaBeHa E€IWHCTBEHO XHCTOJOTHYHO.
[IpeacraBenn ca anroputMu 3a auarHoctuka Ha HAMYB m HACX. Mma nBe OCHOBHM
HaIpaBlIeHUs 3a JICYCHHETO Ha 3a00ysgBaHeTo: 1/HaMamnsBaHe HA cTeaTo3aTra U 2/HaMalsiBaHe
Ha BB3NAJICHHETO. bonectra mporpecupa 0aBHO 10 nupo3a (65-75 % OT KpUNTOTEHHUTE
uupo3u ca B pe3yarat ot nporpecust Ha HACX) u HeliHUTe yCIIO)KHEHUS, BKIIOYUTETHO U J10

XernaTouenyiapeH KapluHOM.

Abstract: This review is encompassing non-alcoholic fatty liver disease (NAFLD) and
non-alcoholic steatohepatitis (NASH) in children and adolescents — frequency, etiology,
pathogenesis, clinical signs, accompanying conditions, diagnosis, treatment, prognosis. The
frequency of NAFLD in children is 13-20%, NASH -3%. The disease is not sex-specific, but
more often women are affected, it is not related to ethnicity, its peak is in 40-59 olds. Risk

factors of NAFLD are obesity, diabetes type 2, insulin resistance, hyperglycemia, quick



weight loss or over feeding, etc. NAFLD is a “scilent” liver disease, without specific clinical
symptoms, including in early age. The affected exhibit fatigue (60%), feeling of heaviness
under the ribs on the right side of the ribcage (35%) or do not have any complains (25%). 40-
50% of the patients have hepatomegaly. The combination of arterial hypertonia, high levels of
ALAT and insulinresistance is a clinical/biological marker of NASS. CK-18 is also
considered one of the most promising markers for NASH diagnosis. NAFLD on the other
hand can be determined only histologically. Here we are describing algorithms for diagnostics
of NAFLD and NASH. There are two main courses of treatment: 1/ decrease of steatosis and
2/ decrease of inflammation. NAFLD and NASH slowly progress to cirrhosis (65-75 % of
cryptogenic cirrhosis are result of progressing NASH) and exhibit its complications, including
hepatocellular carcinoma.

B.7.Konesa K., Kocragunos II., Pamesa H., Uemmemkues M., Ilerpos B., Atanacosa A.,
I'eoprueBa M. J[p100Kka BeHO3HA TpoMOO3a — YCJIOKHEHHE Ha YJIEPO3€H KOJUT B JICTCKA
BB3pacT:KiIMHu4YeH ciydai. [lequatpus. 2017(3):44-45. ISSN: 0479-7876

Pe3tome: Ynueposnusar koinut u Oonecrra Ha Crohn ca wact or rpymara Ha
XpOHUYHUTE BB3MAIUTENHU 3a0onsBanuss Ha uepBata (B3Y). HWmar wMHOXecTBO
CKCTPAUHTCCTUHAJIHHU TIPOABU, U3ABABAIIU CC KAKTO KATO HAYAJICH CHUMIITOM, TaKa W KaTO
ycinoxHeHue. TpoMOOeMOOTWYHUTE  YCIOKHEHHS C€ CUduTaT 3a [ocieAulia OT
xynepkoarynadbunurera npu B3Y, Bb3HUKBaI] BCIEACTBHE HAa HAJIMYMETO Ha TPOMOOTeHHa
raCTpOMHTECCTUHATIHA MYKO3a H YBPCKIAAHC Ha (b&KTOpI/ITe Ha KpPBBOCHCHUPBAHC. Tes3n
YCIOXHCHHUA CC CpellaT II0-4€CTO IIPpU BB3PACTHU ITAIIUCHTHU. B ACTCKa BB3PACT HUMa
M3KJTIOYMTETHO MAJIKO Ha Opoil omucaHu cilydad B CIelMaIHAaTa JuTeparypa. [IpencraBeHo e
3 TOAMIIHO MOMYE, JAMArHocTuiMpaHo ¢ ymiepo3eH koiauT (YK) Ha 2 romuimHa BB3pacT,
pa3BuUBaIlIo ,Z[’[)J'I60Ka BC€HO3HAa TpOM603a Ha (beMopanHaTa Hn HWINAYHUTC BCHHM, B XOJa Ha
JICHCHUCTO Ha pCaJIliC Ha 3a00JISIBAHETO. OGC’LZ{CH& € KJIMHWYHAaTa KapTWHa, IIpolecca Ha
JTMArHOCTHUKA W JISYeHHETO. B 3akmroueHue Tpombo3aTta u TpomOboemoOonusaTa mpu nena ¢ YK
ca pelku, HO mpH TexxbK YK TpsOBa aa ce oyakBar M IIpH 3amoyBalia KIMHUYHA KapTHUHA, Ja
CC 3aIMOYHC JICHCHHUEC C HUCKOMOJICKYJIHU aHTUAIpCraHTH.

Abstract: Ulcerative colitis and Crohn's disease are part of the group of chronic
inflammatory bowel disease (IBD). They have many extraintestinal manifestations,
manifesting as both an initial symptom and a complication. Thromboembolic complications
are considered to be a consequence of hypercoagulability in IBD, resulting from the presence
of a thrombogenic gastrointestinal mucosa and impairment of the coagulation factors. These

complications are more common in adult patients. In childhood, there are very few cases



described in the literature. A 3-year-old boy is presented. He is diagnosed with ulcerative
colitis (UC) at the age of 2 years, he develops a deep vein thrombosis of the femoral and iliac
veins, in the course of treatment of real-life disease. The clinical picture, the process of
diagnosis and treatment are discussed. In conclusion, thrombosis and thromboembolism in
children with UC are rare, but in severe UC should be expected. In the beginning of the
clinical picture it must begin treatment with low molecular weight antiplatelet agents.

B.8.Buuesa, /1., FeoprueBa M. Xpema mipu kbpmadera. GP News. 2018;(11):23. ISSN: 1311-
4727

Pe3rome: KLpMaquaTa ca 0coOeHo moJaTjiMBU HA PHHUT, 3alIOTO TC YCCTO Ca B
H6Kp’L)KeHI/Ie Ha MMO-TOJICEMHU ACLa HUJIM ITopaanu 0€EBEXECTBOTO WJIM HE3HAHUETO HAa MAUKHUTE —
IIbPBCCKUHH, KOUTO 6C3HpI/I‘-II/IHHO C€ OIINTBAT [dAa YUCTAT ACTCKUTC HOCJIETAa C HOCHU IIOMIIN
WIM aIUTMKaTOPH, KOETO ICHCTBHE HE € (PU3MOJIOTMYHO, ThU KaTO c€ HapyliaBa MYKO-
OUJIMapHUA HAa ACTCKATa HOCHA JIMT'aBHIIA. HapaJ'ICJ'IHO C TOBa KbpMa4d€ToO TpSI6Ba Ja u3rpaau
HUMYHUTCT CPCILY YCCTO CPCHIAHUTE I/IH(beKI_II/II/I Ha TOPHUTC NUXATCIHU IIbTHUILA. B 063opa ca
OIMMCAaHU KIIMHUYHATa KapTuHa, YCIIOKHCHUATA U HpO(bI/IJIaKTI/IKaTa Ha KbpMAUYCCKUA PUHHT.

Abstract: Infants are particularly susceptible to rhinitis because they are often
surrounded by older children or because of the bewilderment or ignorance of first-time
mothers who unreasonably try to clean children's noses with nasal pumps or applicators,
which is not physiological because the muco-ciliary of the child's nasal mucosa is disturbed.
In parallel, the infant should build immunity against common upper respiratory tract
infections. The review describes the clinical picture, complications and prevention of infant’s
rhinitis.

B.9. Uynepxosa XK., JJumurpos U., PamueBa P., F'eoprueBa M. Autu-NMDR enuedanur,
)1€6IOTI/IpaHI C CHUWJICTITUYHU NPUCTHIIK IPHU ABAHAACCCTIOJUIIHO MOMUYC: TWUATrHOCTUYHH U

nudepeHIMaTHO-IMarHOCTHUHN npeau3BuKarenctea. Ilexumarpust. 2018;(2):52-54. ISSN:
0479-7876

Pe3wome: Antu-NMDAR-ennedanurbT € Hail-ueCTHST aBTOMMYHEH eHIeQaluT B
JeTCKaTa BB3pacT. BBIpekn ue NbpBOHAYAIHO C€ CBbpP3Ba C TEPaTOMU Ha SHYHUILINTE,
MOHACTOSIIEM C€ ONMKCBA BPb3Ka C APYrM TYMOpH M BUpycHU uHGekiuu. HabmonaBanu ca
100 ciydas B eBponelickara nonynanus. OT tax 91% ca xxenu, 59% c oBapuasieH Teparom, a
or Bcumuku 10 nmema Momdyerata ca camo 2. Emmaemumonormuno mpoyuBane B CAILI,
pesyaTaTuTe OT KoeTo ca mybnmukyBanu mipe3 2018 r., ycraHoBsiBa 3a00J€Ba€MOCT OT
0,6/100°000 nymm ot HaceneHuero. OOMKHOBEHO 3a0O0NSBAHETO Ce€ NPOsSBSIBA KaTo

MNCUXUATPUYIHO pa3CTpOI>'ICTBO. B'preKI/I TOBA, TPOABHU KaATO CIWICIHTUYHHU NpUIIAAbLIH,



HeoOUYaliHu JABHOKCHHUA W HAPYHICHUSA HaA IIaMCTTa HWJIKM C3UKOBHUTC (bYHKHI/II/I HE cCa
n3kimovyenre. Cprob1asa ce, ue enuiencusaTa Moxe aa 0b/1e mbpBara u3sasa Ha anTu-NMDAR
ennedanura. 3a00IIBAaHETO YECTO CE TUATHOCTHUIMPA HETIPABHIIHO KaToO BUPYCEH eHiedaur,
IIbPBUYHO IICUXHUATPHUYIHO paSCTpoﬁCTBO, 3JIOKaQYE€CTBCH HCBPOJICIITUYEH CUHAPOM M AP.. To
o0aue ¢ NOTCHIUAJIHO JICUNMO H 6’Bp3OTO IIOCTaBJAHE HAa TOYHA JHarHo3a, II0CJICABAaHO OT
HAaBPEMCHHO 3all0YBaHe Ha MMYHOTEpamwus, C€ CBBbpP3Ba ¢ MO-700pa mporrosa. Ommcan e
ciyuyait Ha AHTH-NMDAR-ennedanut npu 12 ronuiHo Mmomuye.

Abstract: Anti-NMDAR encephalitis is the most common autoimmune encephalitis in
childhood. Although initially associated with ovarian teratomas, an association with other
tumors and viral infections has now been described. There have been 100 cases in the
European population. Of these, 91% are women, 59% with ovarian teratoma, and of all 10
children, boys are only 2. An epidemiological study in the United States, the results of which
were published in 2018, found a morbidity of 0.6/100'000 people from population. The
disease usually manifests as a psychiatric disorder. However, manifestations such as epileptic
seizures, abnormal movements and disorders of memory or language functions are no
exception. It has been reported that epilepsy may be the first manifestation of anti-NMDAR
encephalitis. The disease is often misdiagnosed as viral encephalitis, primary psychiatric
disorder, neuroleptic malignant syndrome, etc. However, it is potentially treatable and rapid
accurate diagnosis followed by timely initiation of immunotherapy is associated with a better
prognosis. A case of Anti-NMDAR encephalitis has been reported in a 12-year-old girl.
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Pe3zrome. AxanaszusTa € psJIKO HEBPOJEICHEPATUBHO PA3CTPOUCTBO HA XPAHOIIPOBOJA,
XapaKTepu3Mpalio ce ¢ HapylIeHHe Ha pellakcalusaTa Ha JOJHUS e3odareaneH CHUHKTEp
(LES). AxanasusTa e psako 3a00JsBaHe MPH JIe11a, KOSTO CE MPOSBIBA ChbC CUMITOMH, KOUTO
Morar ga MMUTHUpPAT pa3jiIMd4HHU 4YCCTO CPCIIaHU ACTCKU 3a00JIs1BaHUSA. 15-1“O,I[I/II_I_IHO MOMUHUYEC
Oemre IIpUETO B IMCAWATpUYHATA KIMHHKA C OIVIAKBAHUSA OT 3aTPYyJAHCHO IMPCTIBbIIAHC Ha
TBBPAN XPaHU M TCYHOCTH, CTATAHEC B I'bPIUTE CIICH XpaHCHE, ITOCICABAHO OT PETypruTamus
Ha HCECMJIIHA XpaHa KbCHO IIPE3 HOLITA. HaI_[I/IeHT”bT npogaBsABalI€ CHMIITOMHUTC IIPC3
IIOCIICAHUTEC 2 I'OJWHH, KAaTO IIOCICAHHUTC 2 Mec€la IIOCTCIICHHO TC€ CC€ BJIOIIaBaxa. bsaxa
HaIlpaBCHU H3CJICABAHUA C 6apI/IeBa Kama, ropHa CHJAOCKOIIMA WM CHAOCKOIICKU YIITPa3BYK,
KOUTO MOTBbpAUXA AWArHo3ara. CJIG[[ KOHCYJITalluA C ACTCKU XUPYPI, NAUCHTHT CC HACOYU
KbM XHUPpYprudHaTta KJIIMHHKA 34 IJIaHUpaHa XUPYPIruieCKa MHTCPBCHI A

Abstract: Achalasia is a rare neurodegenerative disorder of the oesophagus
characterised by failure of lower oesophageal sphincter (LES) relaxation. Achalasia is a rare
disease in children which presents with symptoms that can mimic a variety of common
paediatric illnesses. A 15 years old girl was admitted to the paediatric clinic with complaints
of difficulty swallowing solid foods and liquids, chest tightness after eating, followed by
regurgitation of undigested food late at night. The patient had had the symptoms for the past 2
years with the last 2 months becoming progressively worse. A barium swallow, an upper
endoscopy and an endoscopic ultrasound were performed which confirmed the diagnosis.
After a consultation with a paediatric surgeon, the patient was referred to the Surgery clinic
for a planned surgical intervention
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