PE3IOMETA HA HAYYHM TPYJIOBE
HA I'JILAC.I-P XPUCTHAHA MAJJKOBA, JI.M.

1. BPYKCU3DBM - IUATHOCTUYHHU NPOBJIEMU U JIEYEHUE
Xpuctuana MamxoBa, Kens Pycesa, Mapuo Musikos

CkbpuaneTo cbC 360H (T.Hap. ,,OpyKCH3BM™, JaT) ce Hapu4ya akThT HAa MPUTHCKAHE HA
TOpHAaTa ¥ JI0JIHATA YEIFOCT, KOETO Bh3HUKBA MEPUOJANYHO IO BPEME HA ChH U € ChIIPOBOJICHO OT
MPUCTHIIOOOPA3HU CHKPAIICHHUS Ha IBBKATEIHUTE MYCKYIl. OOMKHOBEHO C€ MPOSBSIBA HOLIEM U
CIISIIIUTE XOpa HE MOA03UpaT 3a Hero. [IpuynHu 3a mosiBata My ca: HapyIICHUS HAa ChHS, HAYWH Ha
KHUBOT M JieMorpadcku (HhakTopu, cTpec, TPEBOKHOCT M IICHXUYECKO HarmpexeHue. Hampasen e
aHaM3 Ha JIMAarHOCTUYHUTE MPOOJIEMH, KOUTO MOCTaBs TOBa OOJIECTHO CHCTOSHHE, OpaIu
pa3IMYHUTE CHMIITOMH, KOUTO TO ChI'bTCTBAT. OCHOBHHU Ca JCHTAJIHUTE HAPYIICHUS, HO TPHU
OpYKCH3BbM MOJXKE Jla MMa OIUIaKBaHUS W OT JAPYrM OPraHH U CUCTEMHU - allHesh ¥ CTOMAIIHH
CHUMIITOMHU Ha pe(l)HyKC. HO'peILKI/I, HO BaXHH 3a Mal¥eHTa ¢a HCBPOJIOIrM4YHHU U OTOHCBPOJIOTrMYHHN
CHUMIITOMH KaTO CYTPEIIHO TJIaBOOOJIHE; 3aTPYAHEHO U 00JIE3HEHO OTBapsiHE HA ycTara; O0JKa B
JTULETO. AKO OPYKCH3MBT MPOXBIIKH ABJITO BPEME BOJIH JI0 IIYM B YIIHTE (THHHTYC), KOWTO €
M3KITFOUUTETHO Jpa3Hel] 3a MalueHTa 1 MOXKe J1a 3aCHIIM ChbCTOSTHIETO Ha CTpec.

JleueHHeTo € TPYJIHO U HE BUHATU €(PeKTUBHO. JICHTAIHUTE METOAM BKIIFOUBAT ITOCTABSIHE

Ha OKJIY3aJIHU IIMHU, a IICUXOJIOTHYCCKUTC U3MO0JI3BAT KOTHUTUBHO-ITIOBCACHYCCKA TEpAIIrsl.

BRUXISM - DIAGNOSTIC PROBLEMS AND TREATMENT
Christiana Madjova, Zheniya Ruseva, Mario Milkov

The teeth grinding (called "bruxism", lat.) is the act of clamping the upper and lower jaw,
which occurs periodically during sleep and is accompanied by protruding abrasions of the chewing
muscles. It usually occurs at night, and sleeping people do not suspect it. Reasons for it are: sleep
disturbances, lifestyle and demographic factors, stress, anxiety and mental tension. Analysis of
diagnostic problems is made due to various symptoms that accompany it. Basic are the dental



disorders, but in case of bruxism, there may be complaints from other organs and systems - apnea
and gastric reflux symptoms. Rare, but important for the patient are some neurological and
otoneurological symptoms as morning headaches; difficulty and painful opening of the mouth;
face pain. If bruxism lasts for a long time, it leads to tinnitus, which is extremely irritating to the
patient and can increase the state of stress.

Treatment is difficult and not always effective. Dental methods include occlusal guards

and psychological use a cognitive behavioral therapy.

2. OPAJIEH U1 JEHTAJIEH CTATYC HA BbJI'APCKH NALIUEHTH —
S5S-I'OUIIHO IMTPOYYBAHE

Xpuctuana MamxoBa, Cumeon YokaHoB

BuBenenue: OpanHute 3a00isIBAaHUS Ca OCHOBEH 3/paBeH MpoOJieM 3a OOIIECTBOTO.
Hlemorpadckure, 31paBHATE, IUYHATE U KIMHUYHUTE (akTopu BiaussT Ha DMFT unnekca Ha
napueHTuTe. MiMa Bpb3ka MEXly OpaJIHO-XUTHEHHUTE HABULIM, TIOTFOHOITYIIEHETO, KOJIMYECTBOTO
XpaHa, 4YecToTara Ha INpUEMaHe U pa3NpOCTPAaHEHHWETO Ha OpaJHUTe 3a00JIsIBaHUS.
Hernuxupanero Ha rpukKUTE 3a yCTHAaTa KyXHHA BOAM JI0 [10SIBaTa HA OPAJIHU JIE3HH .

[len: OcHoBHaTa 11eJ1 HA TOBa M3CIEABAHE € Jla Ce ONpeAesaT (pakTOpuTe 3a opanHaTa
MIATOJIOTUS M Jja C€ YCTAaHOBM JAJIM MMa KOpeJalus MEXAY OpaJHMs CTaTyC Ha IallUEHTUTE,
TEXHUTE JCHTAIHU HABULM U OTHOLIEHUETO KbM OPAJIHOTO 3PAaBE.

VYyactauim u meroau: [IpenMer Ha ToBa commaiiHO mpoyuBane ca 603 manuentu, 380
xeHu (63%) u 223 (37%) mbxke, Ha BB3pacT 18 - 82 roguHu. Becuuku Te ca OT CeBEPOU3TOUHH
paiionu Ha bwarapus - Bapna, [1o6puy, lllymen u Teprosumie. Beceku manueHT e momoseH Ja
otroBopu Ha 20 BbIIpoca U € NpeMUHal KIuHuYeH nperien. beme usmepen DMFT unnexc.

Pesynraru: YcraHoBUXME OpajHM MYKO3HH JIE3MM KaTO JIEBKOIUJIAKUS, JIMXEH IUIaHYC,
KaHJIMJ03HU MHPEKINH, (UCypeH e3UK, BapHuIlM Ha e3uka U Mykouene rmpu 11,44% ot nanueHTuTe.
OTkpuxme, ye KapuechT Ha 3p0uTe € mpeoliagaBall Mpyu MOYTH BCUYKU U3CIIEBAHU MALUEHTH.
DMFT ungexcsT Bapupa ot 5,01 £ 3,6 no 16,45 + 4,9 B paznuuHuTe BBH3PACTOBH TPYIIU.

HpeHCTaBeHI/I Ca U JaHHH 3a YCTKAHCTO Ha 3b01 U M3MHOJI3BAHETO Ha JOIIBJIHUTCIIHU METOOU 3a



KOHTpoOJHMpaHe Ha Ouoduima. Pesynrarure nmokasBaT, ue Mo-MjIaJuTe MalMEHTH UMAT MO-100po
OpaJIHO M JCHTAJIHO 3JIpaBe U OOpbBIIAT MOBEYE BHUMaHWE HAa MOJAbP)KAHETO HA YCTHATa CHU
XUTHEHA.

W3Bogu: OpalHUAT W JACHTAJICH CTAaTyCc Ha OBJIrapcKUTe MAIMEHTH MoraT aa Obaar
OLICHEHU KaTO CPEJHO YBPEIEHU C BHUCOKM HYXXIU OT JieueHue. 3a Ja cTaHe Mo-7o0pe ca
HEOoOXOIMMU TOBEYE 3JIPaBHU MPOMOIMHM U JIEHTAJIHU NPEBAHTUBHU JIEHHOCTHU, OCOOEHO B
o0racTTa Ha MOAOOpSBaHE HA XUTUCHHUTE HABUIY, U3TIOJ3BAHETO HA JOIIBIHUTEIIHHN CPE/ICTBA 32

XUTUCHA U TO-YCCTHU ITOCCHICHUSA ITPU ACHTATHUTC JICKAPU OT LAJIOTO HACCIICHUC.

ORAL AND DENTAL STATUS OF BULGARIAN PATIENTS -
A 5-YEAR STUDY

Christiana Madjova, Simeon Chokanov

Introduction: Oral diseases are major health problem for society. Demographic, health,
personal and clinical factors influence the DMFT index of patients. There is a connection between
oral hygiene habits, smoking, amount of food, frequency of intake and the spread of oral diseases.
The lack of attention for oral care leads to the appearance of oral lesions.

Purpose: The main aim of this study is to determine the factors for oral pathology and to
find if there is a correlation between oral status of the patients, their dental habits and attitude to
oral health.

Participants and methods: Subject of this social study are 603 patients, 380 women (63%)
and 223 (37%) men, range age 18 — 82 years. All of them are from North-Eastern Bulgarian regions
— Varna, Dobrich, Shumen and Targovishte. Every patient has been asked to answer 20 questions
and has undergone a clinical examination. DMFT index was recorded.

Results: We found oral mucosal lesions as leukoplakia, lichen planus, Candidal infections,
fissured tongue, lingual varicosities and mucocele in 11.44% of patients. Dental caries was found
to be prevalent in almost all examined patients. DMFT index varied from 5.01+3.6 to 16.45+4.9

in different age groups. Data about tooth brushing and using of additional methods for controlling



the biofilm was also presented. The results showed that younger patients have better oral and dental
health and pay more attention on maintaining their oral hygiene.

Conclusions: The oral and dental status of the Bulgarian patients can be assessed as
average damaged with high treatment needs. To make it better a lot of health promotional and
dental preventive activities are needed especially in the field of improving hygiene habits, use of

additional funds for hygiene and more frequent dental visits of the whole population.

3. JIOIATA OPAJIHA XUI'MEHA KATO PUCKOB ®AKTOP,
BJIMSAELL HA OPAJIHATA ITATOJIOI'UA

Xpucrtuana MamxoBa, Cumeon YokaHoB

BuBenenune: OpaqHOTO 37paBe KaTO 4acT OT OOIIOTO 3/JpaBe Ha YOBEKAa MMa CEPHUO3HO
BIUSICHUE BbPXY (PUZUUYECKOTO, ICUXUYECKOTO U COIIMATHO 0JarochCTOsIHUE HA MHAMBH/IA.

Hen: [IpoyuBaneTo mMa 3a I1eJ1 1a yCTAHOBH KaKBa € 3aBUCUMOCTTA MEXK Ty JIOIMIATa OpaIHa
XUTHEHA ¥ PA3BUTHETO HA MATOJIOTHUS HA YCTHATA KyXHHA.

Marepuan u meroau: B mpoyuBanero ca oOxBaHaTu 06mo 603 namueHTa, KOUTO Osxa
aHKETUPAHU OTHOCHO TEXHUTE MPAKTUKH 3a ClIa3BaHe HA OpajiHa XUTHEHA U MOCEIEHUITa UM MPU
JICHTAJICH JICKap, U3TOI3BAUKH CTPYKTYPUPAH BBHIIPOCHUK. AHAIM3UPAHU Ca: OpaHAaTa XUTHCHA,
3BOHUS CTATYC M MAPOJJOHTATHUS CTATyC Ha MAI[UCHTHTE.

PesyaraTtu u o0chbikaane: [IpoyuBaHeTo aHaIM3Mpa OTHOIICHUETO HA MAIlUEHTUTE KbM
OpajiHaTa XMTrueHa U JOKOJKO Te S cra3BaT. Y cTaHOBHXME, ue 97% oT O0NHHUTE YeTKaT 360UTe cU
C YeTKa ¥ macra 3a 350M; 35% deTkar e3uka cu; 72% wu3moia3BaT KiIeykd 3a 360u; 45%
MHTEPJIEHTAIHU YeTKU; 5% KOHLM 3a 3601 1 7% mon3Bat Boja 3a ycra. [laruenTture ca mocoumsiu
B QaHKETHUTE CH, Y€ TOoce[aBaT IEHTAJICH JIeKap JBa U MMOBeYE MIbTH FOJIUIITHO. Y CTAHOBUXME, Ue
Hal-4ecToTo MH(DEKIIMO3HO 3a00IBaHe B yCTHATa KyXHUHa O€ 3b0HUST Kaprec U HeroBaTa 4ecToTa
0¢ TPaBOIPOIOPIIMOHAIIHO HA JIONIaTa OpajHa XWUTHEHA. | MHTHBAJIHOTO BB3MAICHHE CHINO Oe
94eCTO CPEIIaHo CpeJ] Ta3! Ipylia MalHeHTH.

3ak/io4yeHue: YCTaHOBHXME, Y€ MPH BCUYKH MAIMEHTH C JIOIIA OpajHa XWUTHEeHA T Oe
MIPABOIMPONOPIIMOHAIIHA HA THHTUBATHOTO BH3MAJIIEHUE W KAPUO3HUTE JIE3UU U CJIEIOBATEIIHO Ce

sBSIBA CEPHO3EH PHUCKOB (pakTOp 3a opanHara UM mnartosorus. Ilpu cemara rpyna 6oigHu Osixa



Ha0JII0AaBaHU M1O-JIOIIHN OPATHO-XUTHEHHHU HaBUIIM U NTO-PE/IKH MOCEIIEHUS NP JCHTAJIEH JIeKap.
3a nogoOpsiBaHe HA OpaJlHaTa UM XMTMEHA MalleHTUTE 0s1Xa 3all03HaTH ChC 3[PAaBOCIOBHUS HAUYUH
Ha XMBOT WHAMBHIYaJTHO CIOpE] BB3pACTTa M XPOHUYHUTE UM 3aboisBanus. Ha Oomuute Oe
00sICHEHa 3HAUMMOCTTa HA OpaJHaTa XUTHWEHa, IpernopbyaHara JueTa U PeIOBHUTE BU3UTH IPU

ACHTAJICH JICKap 3a Olla3BaHC Ha OPaJIHOTO UM 31paBE.

POOR ORAL HYGIENE AS A RISK FACTOR AFFECTING ORAL PATHOLOGY

Christiana Madjova, Simeon Chokanov

Background: Oral health as a part of total heath has a serious impact on the physical,
psychological and social well-being of the individual.

Aim: The study aims to determine what is the dependency between the poor oral hygiene
and the development of pathology in the oral cavity.

Material and methods: A study includes totally 603 patients, which were interviewed
about their practices to care about oral hygiene and the visits to dental practitioners, using
structured questionnaire. Oral hygiene, dental status and periodontal status were analyzed.

Results and discussion: Our study showed the attitude of patients to oral hygiene and how
they take care of it. We found that 97% of patients brushing with a toothbrush and toothpaste; 35%
brush your tongue; 72% use toothpicks; 45% interdental brushes; 5% dental floss and 7% use
mouthwash. The patients pointed to visit a dentist two or more times a year. We found that the
most common infectious disease in the oral cavity was a tooth decay and it incidence is right
proportional to the poor oral hygiene. Gingival inflammation was also common in this group of
patients.

Conclusion: We found that in all patients with poor oral hygiene it is right proportional to
gingival inflammation and carious lesions and therefore it is a serious risk factor for oral pathology.
In the same group, were established worse oral hygiene habits and rare visits to a dentist. In order
to improve their oral hygiene, the patients were recommended to healthy lifestyle individually
according their age and chronic diseases. The patients were informed about the importance of

hygiene, the proposed diet and regular visits to the dentist for protection of oral health.



4. CbBMECTHA IIPAKTUKA U UHTEP-ITPO®ECHUOHAJIHO OBYYEHHUE HA
JEHTAJIHU CIIEHUAJIMCTHU U OBIIIOIIPAKTUKYBAIIU JIEKAPHU
3A OITUMHU3UPAHE HA OPAJTHOTO U ObIIOTO 3/IPABE
Xpuctuana Mamxosa, Cumeon Yokanos, Banentuna Mamxosa™
Karenpa nmo KoncepBatusHo 3p00seuenne u Opanna naronorus, @akynret no [lenranna
MEAMIIMHA
Karenpa no O61ma MenuiHa 1 KIMHUYHA JJaboparopus®, dakynreT Mo MeauIuHa

Menunuucku YHuBepcutet - Bapna

Aocmpaxm: Tlpe3 21 Bex ce HaOmogaBaT Obp3U JAeMOTpadCKH U CHHIEMHOIOTHYHH
MIPOMCHHM, 3acTapsBallo0 HACEJICHHE, HapacTBallla TEXECT Ha HEWH(EKIMO3HHUTE XPOHHYHH
00JIecTH, KOUTO Cca MPEIN3BUKATEIICTBO M B Oorath U B OexqHu crpanu. Cera v 3a B Objeme 1me
CBIIECTBYBa OTPOMEH HATUCK BHPXY 3]paBHUTE CUCTEMH B CBETOBEH Maad. ToBa H3UCKBA yMEI0
MPEHACOYBAHE HA YOBEIIKW, MATCPUATHH U MKOHOMHYECKH PECYPCH 3a aJIEKBaTHO CIIPaBSHE C
OBP30 MPOMEHSIIUTE Ce MOTPEOHOCTH M OYAKBAHUS HA HACEJICHHUETO.

Hacrosimusat 0030p pasriexnaa uaesta 3a MHTEP-NPO(HECHOHATHO CHTPYJHHUYECTBO H
UHTEp-TIpohecnoHaiHO 00pa3oBaHME HaA JIeHTaJlHaTa MEAMIMHA C JPYTH MEIULUHCKU
CMELMAIHOCTH M Haii-Beue TsACHaTa i Bpb3Ka ¢ olInaTa MEAMIMHCKA MpakTHKa. M3mon3Banu ca
JAHHU M aHAJIM3M OT HaJIMYHATa HayyHa MEJUIIMHCKA JIUTEpaTypa Mo TO3HU MpoOJIeM U MpHlaraHe
Ha Ka3yCH OT CbBMCCTHH IPAKTHUKHU B PA3JIMYHU CTPAaHU. Cuura CC, 4C€ TOBA IC YJICCHU IMOJIMTUKATA
n pa60TaTa M0 3aCTBITHUYECTBO, MPEANIPHUETA OT HAKOW HAIIMOHAJIHH JACHTAJTHW aCcoUHallu 34
IUTaHUpaHe Ha ObJemara paboTHa cuiia B 00JIacTTa Ha OpaJIHOTO 3/paBe M 3a Mojo0psiBaHe Ha
CIOCOOHOCTTA Ha JIeHTaIHaTa mpodecus ja BOAM MIPOMSIHATA, a He Jla HaJlara pelieHus, KOUTo ca
HC BUHAaru aicKBaTHU.

Knwuoeu dymu: nentanHa MeIuIlHA, 00IIa MEIWIMHA, ChBMECTHA NMPAKTHKA, WHTEP-

npodecroHanHo 00yyeHne, HHTEP-MPO(HECHOHATHO CHTPYJTHUUECTBO



JOINT PRACTICE AND INTER-PROFESSIONAL EDUCATION OF DENTAL
SPECIALISTS AND GENERAL PRACTITIONERS FOR OPTIMIZATION OF ORAL
AND GENERAL HEALTH
Christiana Madjova, Simeon Chokanov, Valentina Madjova**

Department of Conservative Dentistry and Oral Pathology, Faculty of Dental Medicine
Department of Family Medicine and Clinical Laboratory*, Faculty of Medicine

Medical University - Varna

Abstract: In the 21st century there are rapid demographic and epidemiological changes,
an ageing population, a growing burden of non-infectious chronic diseases, which are challenging
in both rich and poor countries. Globally, now and in the future there will be huge pressure on
health systems. This requires a skillful redirection of human, material and economic resources for
adequate management with the rapidly changing needs and expectations of the population.

This review deals with the idea of inter-professional cooperation and inter-professional
education of dental medicine with other medical specialties and in particular its close collaboration
with general medical practice. Data and analysis of available scientific medical literature on this
issue and application of case studies of collaborative practices in different countries were used.
It’s considered that this will facilitate the policy and advocacy work undertaken by some national
dental associations to plan the future workforce in the field of oral health and to improve the dental
profession’'s ability to lead the change, rather than imposing solutions that are not always adequate.

Keywords: dental medicine, general medicine, joint practice, inter-professional education,

inter-professional cooperation

5. U3KYCTBOTO JA CbOBIIABAME ,,JJOIIA HOBUHA“ B OBYYEHHUETO
HA CTYAEHTHUTE 11O AEHTAJIHA MEJJUIINHA

Xpuctuana MamxoBa, Cumeon Yokanos, Baientuna Mamkosa™

Karenpa no KoncepsatusHo 3v601euenue u Opanna natosiorus, @axkynrer no JeHranHa

Menunnna,



Karenpa mo O6ma meauimua u Knnanuna naboparopus™, @axynrer no Menuunna

Menununacku Yauepcutet ,,IIpod. [I-p I[lapackeB CrossHoB“— BapHa

Pe3rome: YMenuero ja oOuryBaiml ¢ IallMEeHTa € B OCHOBaTa Ha jJo0paTa MeIuIUHCKa
IpaKkTUKa. JlaHHUTE OT NpOy4YBaHMsA Mpe3 IOCIEIHUTE TIOJUHM IIOKa3BaT yBEJIMYaBaHE Ha
CEPHO3HHUTE U 3JI0KAUECTBEHH 3a00JIIBaHMS B CBETOBCH Mallal, BKIIOUUTEIHO KapUUHOMA Ha
ycTtHata KyxuHa. Jlo cera y Hac temara ,,choOIaBaHe Ha JiOlla HOBMHA® ce € IpernojaaBaja
€IMHCTBEHO B 00YYEHHETO Ha CTYAECHTHUTE 110 MEAULMHA U CIIEHUATU3UPALIUTE 001a MEUIIMHA
JeKapu. ABTOpUTE MPEACTaBAT CHIIHOCTTA Ha YMEHHETO Ja ce cbhoOllaBa JIolla HOBHHA U
HeO6XO[[I/IMOCTTa OT BBBCKIAAHCTO MY B O6Y‘I€HI/ICTO Ha CTYACHTHUTC IO ACHTAJIHA MCAWIIUMHA.
OCHOBHU IPEANIOCTAaBKU 32 TOBA Ca HApacTBAHE Ha 3JIOKAYECTBEHUTE OPATHM 3a00JsABaHMS U
paboTara Ha MOBEYETO JACHTAJIHU JIEKapu B CAMOCTOSATEJIHU IMPAKTHKH, KOETO I'M MOCTaBs B
CbCTOSIHHE Ha CTPEC, aKO HAMAT aJIeKBaTHA MMOATOTOBKA U YMEHHUSL.

Kiro4oBu aymu: cpo011aBaHe Ha JIOIIA HOBMHA, JEHTAIHA MEJULIMHA, 00Ila MEIHUIIMHA,

CTYACHTH, KapIIMHOM Ha YCTHATA KyYXHWHa

THE ART OF “BREAKING BAD NEWS” IN DENTAL STUDENTS’ TRAINING
Christiana Madjova, Simeon Chokanov, Valentina Madjova*
Department of Conservative Dentistry and Oral Pathology, Faculty of Dental Medicine
Department of Family Medicine and Clinical Laboratory*, Faculty of Medicine

Medical University "Prof. Paraskev Stoyanov” — Varna

Abstract: The ability to communicate with the patient is at the core of good medical
practice. Data from studies in recent years have shown an increase in serious diseases and
malignancies worldwide, including oral cancer. Until now in Bulgaria, the topic "breaking bad
news" has been taught only in medical students’ training and in CME of family doctors. The
authors present the essence of the ability to break bad news and the need for its introduction into
dental students’ training. The main prerequisites for this are the increase in malignant oral diseases
and the work of most dental doctors in independent practices, which puts them in a state of stress

if they do not have adequate training and skills.



Key words: breaking bad news, dental medicine, family medicine, students, oral cancer

6. 3IPABHA NH®OPMHUPAHOCT HA POAUTEJIUTE
OTHOCHO IMPOPUTAKTUKATA HA KAPUECHUTE ITPU JELIA
B IPEAYYUJINIIHA BBb3PACT

Xpucruana MajpxoBa

B mocnenHuTe ronMHu BCe MO-YECTO c€ MPOYYBA BPh3KaTa MEKIY OPATHOTO 3[paBe U
XPOHUYHHUTE 3a00JISIBAHUS IIPU XOpaTa ¥ 3HAYCHUETO MY 3a OIIa3BaHE U YKpPENBaHEe Ha 00IIOTO UM
3apaBe. OOy4EeHUETO HA POAUTEIIUTE OT MEAUIIMHCKUATE U 3IPABHUTE CIECIUATKMCTH, PAOOTEIIHN B
I'bPBUYHATA MEUIIMHCKA MTOMOII] B YCBOSIBaHE U MIpUJIaraHe Ha J00pHU MPaKTUKH 3a GOopMUpaHe
Ha 3[[paBHHU YMEHHMsI U HABUIIM Yy JielaTa € OT ToJIsIMO 3HaueHUE 3a MpaBUITHATA JICHTAIHA XUTHEHA
Y IpOMITAKTUKA HA PAHHUS JETCKH KapHec.

Nmaiiky npeasuy cuTyanusaTa y HaC M BOJAEINATA pOJII HA CEMEMCTBOTO B 3JIPAaBHOTO
BB3MHUTAHWE CH TIIOCTAaBUXME 3a L] Ha HAaIIeTo MpOoyuYBaHE: Jia YCTAaHOBHM 3]paBHATa
MH()OPMHUPAHOCT HAa POIUTENHNTE HA Jellda B MPEIydWIHIHA BBH3pPACT, MOCEHIaBalld JIETCKU
rpaavHu BB BapHa, 0THOCHO HEOOXOIMMOCTTA U HAUMHUTE 32 TPO(PIIIAKTHKA HA KAPUECUTE CPET
nenata. [lo oTHomeHne Ha UHPOPMUPAHOCTTA HA POJUTEIUTE CE€ YCTAHOBHXA JOCTA HETOYHH
no3Hanus. Cnopen 89.52% oT pecnoHAEHTUTE, HaW-TOJIsMa OTTFOBOPHOCT 3a 3JPaBHOTO
BB3IUTAaHUE U JCHTAIHOTO 3paBe MPHU Je1aTa uMa CEMENCTBOTO.

HopmaTtuBHuTEe OCHOBM Ha mpoduIIaKTUKAaTa HA JETCKHUS Kapuec y Hac ca MOCTaBEHH,

ImpueTa € HallMOHAaJIHa ImporpamMa, Ho ToBa HE € 1OCTATHYHO.

PARENTS AWARENESS OF CARIES PREVENTION IN
PRESCHOOL CHILDREN
Christiana Madjova

In recent years, the link between internal health and nutrition in the presence of disease and

environmental protection has been increasingly investigated. The education of parents of medical



and healthcare professionals, primary care workers, and the application of good practices for the
formation of health skills and habits in children is of great importance for proper dental hygiene
and prophylaxis of toddlers' caries.

Taking into account the situation in our country and the leading role of the family in health
education, we have set our goal of our research: to establish the health awareness of the parents of
the child attending a kindergarten in Varna on the necessity and ways of prophylaxis of caries
among children. With regard to parental awareness, inadequate knowledge is identified. According
to 89.52% of the respondents, the largest responsibility for healthcare and dental health in children
has a family.

The normative foundations of the prophylactics of children's caries in Bulgaria are set, a

national program is adopted, but this is not enough

7.0PEN BITE - DENTAL AND SKELETA. DIFFERENTIAL DIAGNOSIS,
PROPHYLAXIS AND TREATMENT. RETENTION PROBLEM

Petar Baev, L. Matev, Tz. Tonchev, Ch. Madjova, A. Pomakova, M. Milkov

Medical University ,,Prof. Dr. Paraskev Stoyanov* - Varna Faculty of Dental Medicine

Background: Open bite is a common and complex malocclusion. The etiological factors are well
described and in most cases this malocclusion appears in childhood and it is due to deleterous
habits. Not only can thumb-sucking cause this problem but also some upper and lower

airways obstructions. Because of the obstruction the child cannot sleep normally and this may

cause sleep apnea.

Aims: To describe the connection between different specialist such as orthodontists and
otolaryngologist, which in most cases can diagnose this condition and work as a team. Study

Desigh: self-controlled study.



Methods: The following article is going to represent methods for diagnosting and treatment of
dental and skeletal open bite malocclu- sion. It will be discussed the main etiological factors and
different types of treatment in early, mixed and permanent dentition. Treatment plan can be
orthodontic, orthodontic-surgical and the appliances used for this purposes can be removable and
fixed. There are extraction and non-extraction methods and the benefits and disadvantages will be
discussed.

Results: For perfect occlusion and normal airways we must first remove the etiological factors
and then continue with orthodontics. If orthodontic treatment is firstly conducted, but the
etiological factor such as hypertrophied palatal tonsils is not removed, we will not have a stable
result and there is a risk of relapse.
Conclusion: Stable results can be accomplished with proper treat- ment, including variety of
specialist, and long-enough period of retention.

Key words: sleep apnea, pre-orthodontic trainer, cephalometry

7. OTBOPEHA 3AXAIIKA —-3bBHA U CKEJIETHA. IU®EPEHIINAJIHA
JUATHO3A, MTPOOPUITAKTUKA U JIEYEHUE. [IPOBJIEM C PETEHIIUATA

Ilersp baes, Martes JI., Tonues L., MamxoBa X., [Tomakoa A., MunkoB M.
Meauuuncku Yuusepcurer ,,[Ipod.n-p [Tapackes CtosiHos* — BapHa,
@akynTer 1Mo AeHTaIHA MEIULIMHA

BbBeaenne: OTBOpeHaTa 3axalka € 4YeCTO CpfllaHa W CJIOKHA HCIpaBHUJIHA OKITY3HA.
Etuonornynute (1)aKTOpI/I ca z[06pe OIMMCAHU U B ITOBCUCTO CJIIYUan Ta3W HETIPAaBHUJIHA OKIIY3Us CC
IosiBsABa B ACTCKA BB3PACT U CC AbJIZKW HAa BPCIHU HABUIIH. He camo CMYUYCHCTO Ha IaJICI] MOKC
Ja IpUYruHA TO3U npo6neM, HO W HAKOM 3allylIBaAHUA HA TOPHUTE U JOJITHUTE JUXATCIIHU ITbTUIIIA.

[Topanu oOcTpyKIMATA IETETO HE MOXKE Ja CIT HOPMAJTHO ¥ TOBA MOJKE J1a TPUYHHY ChHHA aITHesl.



Hea: [la ce onuiie Bpb3KaTa MEX/y pa3iNdHU CIIEHHUATNCTH KaTO OPTOJOHTH U OTOJIAPUHTOJI03H,
KOUTO B IMOBEYETO CIy4yau MOTaT Ja JUArHOCTUIIMPAT TOBA CHCTOSHUE U Ja PaOOTAT B €KHIL.

JM3aiiH Ha MPOYYBAHETO: CAMOKOHTPOJIMPAHO MPOYUBAHE.

Metoau: Crnenpamara cTaTus IIe MpeCTaBH METOJM 3a AMArHOCTHKA W JICYCHHE HAa 3b0HA U
CKeslleTHa oOTBOpeHa 3axanka. llle Obgar oOCHIEHM OCHOBHHMTE ETHOJOTMYHH (DaKTOpU U
pa3INYHUTE BUAOBE JIEUCHUE TPU PAHHO, CMECEHO U IOCTOSIHHO Cb3bOue. IImaHsT 3a sedyeHue
MOXe Ja Ob/ie OPTOIOHTCKH, OPTOJOHTCKO-XHPYPTHUCH M M3IMON3BAHHUTE 32 Ta3W LIEJI amapatu
Morar fa Ob1at cBansgeMu 1 pukcupanu. Mima MeToam 3a u3Binuyane u 6e3 eKCTpakuus 1 1me ObaaT

O6C’I)I[6HI/I npeanuMcTBaTa U HEAOCTATHIUTC.

Pesyaratu: 3a nepdexTHa OKIy3Ms M HOPMAJIHM JAMXATeNIHW MBTUINA MHPBO TpsOBa a
MIpeMaxHeM €THOJIOTMYHUTE (DAaKTOPH U CIIe/] TOBA Ja MPOIBIIKUM C OPTOJOHTUATA. AKO ITBPBO Ce
MPOBEAEC OPTOJOHTCKO JICUEHHE, HO HE C€ OTCTpaHU ETHOJIOTHYHUAT (PaKTOp KaTo

XI/IHeprO(l)I/IpaHI/I nmajJaTuHaJHU CJIMBHIM, HAMaA Ja UMaM¢€ cTabuJIcH pe3yiTar U UMa pUCK OT

peluIuB.

3akaroyenue: CTaOWIHM pe3yiTaTd Morar ja ObJaT TOCTUTHATH C IMOAXOJANIO JICUCHHE,
BKIIFOUUTCIIHO pa3H006pa31/Ie OT CIICHUAIMCTH, U IOCTATHYHO AbJIBI ICPHUOA HAa PCTCHIUA.

Kir0o4oBu 1yMH: chHHa anHesl, IPEOPTOOHTCKHU TpeiHep, LedanoMeTpus

8. OLIEHKA HA OPAJIHMSI CTATYC IIPM HAIIMEHTH ChC 3AXAPEH
JTAABET

Xpucrtuana MamxoBa, Cumeon YokaHoB

Yecto cpemanmre ce OpallHA TPOSBA MPU 3axapeH IuabeT BOAST U JI0 IO-YeCTO
M3MO0JI3BaHE Ha CTOMarojornyHa momoil. OCBeH KJIMHWUYHUTE METOAM 3a OICHKAa Ha OpPaTHUS
CTaTyc, IPYT BaXKCH MOKA3aTell, € CIFOHKATa, KOSATO MPU TUa0ETUIN TTOKa3Ba BaXKHU TPOMEHH. B

Ta3u CTAaTHA Ca pPa3rjiCcaaHu KIMHUYHU MCTOOU U HaGopaTopHO-I[I/IaFHOCTI/I‘-IHI/I MCTOAH 3a



ISUTOCTHA OIEHKA Ha JICHTAJTHUS CTaTyC W OpPAJIHUTE 3a00JsIBAHUSA C IIEJT T0-100pa MPEBEHITUS 1
ynpaieHue. /[nabeTuiiure nMaT MHOTO MTO-4€CTH U CEPUO3HU OPAJTHU YCIIOKHEHHUS B CPAaBHECHHUE
ChC 3paBUTE UHAWBHUJIM, 3aTOBA aKTUBHATA MPO(PHUIAKTUKA U PAHHOTO UM JICUYCHUE CIIOCOOCTBAT

3a HOI[O6pHBaHeT0 Ha INIMKCMUYHUA KOHTPOJI U MMOBUIIIABAT KAY€CTBOTO HA KMUBOT HA OoJIHHTE.

ASSESSMENT OF ORAL STATUS IN PATIENTS WITH DIABETES MELLITUS
Christiana Madjova, Simeon Chokanov

The frequent oral manifestations associated with diabetes mellitus lead to a more frequent
use of dental care. In addition to clinical methods for assessing oral status, another important
indicator is saliva, which shows significant changes in diabetics. This article discusses clinical and
laboratory-diagnostic methods for the overall assessment of dental status and oral diseases for
better prevention and management. Diabetics have much more frequent and serious oral
complications than healthy individuals, so active prophylaxis and early treatment can help improve

glycemic control and improve the quality of life of the patients.

9. U3CJIEABAHE HA NIPUEMA HA COK OT CBEXHU IIVIOJOBE HA APOHUSA
MEJIAHOKAPIIA BbPXY TAPAMETPU HA OKCUJAATUBHUSA CTPEC
HA OPTAHU3MA IIPU NTAIIMEHTHU CbC 3AXAPEH JUABET THII 2

bonuesa M., MamxoBa B., MagxoBa X.

W3cneaBaHo € BIMSHUETO OT MPHUEMa Ha COK OT apOHUS MeJIaHOKapra BbpXy OKCUAATUBHHUSI CTPEC
U aHTHOKCHJIaHTHaTa Oapuepa Ha Iula3Mata npH 48 ManueHTd ¢ auadeT TUIl 2 OT pa3iIuyHU
BB3pactu. CoxsT € nmpueman 60 1uu B 103a 3 mbTH o 70 ml. M3cnenBanu ca mpoMeHUTE B TaHe a
Caratelli, xoiito BkmrouBa SHp test, OXY-adsorbent test, LP CHOLOX test, anti-ROMs test, d-
ROMs test u BAP test, 3a oneHka Ha MeTa0ONUTUTE HAa OKCHJIATUBHHUS CTPEC M TOTAIHUS
AHTMOKCHJIAHTEH KanaluTeT Ha Iula3MaTta. Pesyiararure IOKas3BaT: CHUJIHO HaMaJeHHME Ha
PEaKTUBHUTE KUCIOPOAHH YaCTHUIIM; CUITHO IIOHMKEHHE HA JIMIUIHOTO EPOKCHINPAHE; YMEPEHO

IIOKa4YBaHC Ha IIJIa3MCHaTa 6apHepa 110 OTHOIICHHC HeﬁCTBHeTO Ha THOJIOBUTEC pPAAUKAIHN,



3HAYUMO TOJOXKUTEIHO TOBJHUsABaHE HAa ObpP3UTE AHTUOKCHUIAHTH U MO-yMEPEHO Ha OaBHUTE.
OcgeH TOBa ce Ha0OJI0/1aBaxa MOBIUSABAHE HA aHTHOKCHUJIAHTHATa Oapuepa Cpeluly pajukaiu Ha
XUIMOXJIOPHATA KHUCEIMHA, MaKap W MO0-c1abo, KaKTo W 3HAYMMO IMOKAaYyBaHE Ha OHMOJIOTHMYHUS
AHTHOKCHJIAaHTEH MOTEHIMAN Ha IUia3MeHarta Oapuepa. EskemHeBHaTa no0aBKa B XpaHUTEITHUS
PEXUM Ha COK OT apOHHUs PEryiaupa KOJIMYECTBOTO HA PAJAUKAIU C OKCHUJATUBHA AKTHUBHOCT —
cBoOoanu pamukann (ROS). CeuieBpeMeHHO ce MoaoOpsBa aHTHOKCUIAHTHAT KaraluTeT Ha
KpbBHaTa T1a3Ma. Hue mpenopbuBaMe eXeHEBHATA YIIOTpeda HA COK OT IUIOJOBETE HA apOHUS

MeJTaHOKapIa KaTo BakHA PYHKIIMOHATHA XpaHa MpU MAIUSHTUTE C TUa0eT THUII 2.

INVESTIGATING THE EFFECT OF ARONIA MELANOCARPA FRESH FRUIT
JUICE INTAKE ON CHANGES IN LABORATORY PARAMETERS FOR OXIDATIVE
STRESS IN PATIENTS WITH TYPE 2 DIABETES MELLITUS
Boncheva M., Madjova V., Madjova Ch.

The authors investigate the effects of Aronia melanocarpa juice intake on oxidative stress and anti-
oxidant plasma barrier in 48 Type 2 diabetes mellitus patients of various age groups. All subjects
have taken 70 ml of juice three times daily over a period of 60 days. Changes in Carratelli panel
have been followed which includes — SHp test, OXY-adsorbent test, LP CHOLOX test, anti-ROMSs
test, d-ROMs test and BAP test — to assess the oxidative stress metabolites and the total anti-
oxidant plasma capacity. The results obtained suggest the following: a considerable decrease in
reactive oxygen substances; a considerable decrease in lipid peroxidation; moderate elevation of
plasma barrier with aspect to the thiol radicals action; a signifi cant positive effect on quickly-
acting anti-oxidants and a moderate effect on slow-acting antioxidants; a somewhat weaker effect
on the anti-oxidant barrier against hypochlorous acid radicals; a pronounced increase in biological
anti-oxidant potency of plasma barrier. A daily supplement of aronia juice to one’s routine diet
regulates the quantity of oxidative active radicals — free radicals (ROS). Alongside, the anti-
oxidant capacity of blood plasma is improved. We recommend the daily intake of Aronia
melanocarpa fruit juice as a vital functional food for patients with TYPE 2 diabetes mellitus.



10. AITEPHATUBHHU METO/U 3A JIEYEHUE HA JIEIIA CbC CUHAPOM
HA HAPYHIEHO HOIIHO JUIIAHE U TOH3UJIAPHA XUIIEPTPO®USI
Pycesa XK., MuiikoB M., Mamxosa X., Mamxosa B.

Haii-Bucokata MMyHOJIOTHYHA aKTUBHOCT MMAaT CIMBHIIMTE IMPHU JAella B paHHA M YYHJIMIIHA
BB3pacT. ChC 3aMouBaHe Ha COIMAIHMS UM JKUBOT — MOCCIIECHUS HA JCTCKU SICIM M yYWJIUIIA,
WH(EKINH OT Pa3IMYHU BUPYCHHU M OaKTEPUATHU MIPUYUHUTEH U aJIeprU MOTaT Jia JOBEAAT JI0
MATOJIOTUYHO pa3pacTBaHe Ha ToH3wmmTe. [Ilpuema ce, 4e TOH3WIApHA XHUIEPTPOPUs €
yrojeMsiBaHe Ha HEOHWUTE TOH3WIM 3+ M 4+ CTeNeH, ycTaHOBEHO upe3 (papunHrockomnus. Yecto
CpelIaH ImpH Hes € U T.Hap. CUHAPOM Ha HapyIIEHO HOLIHO AHIlaHe KaTo cOop OT 3a0osgBaHMs,
BapHUpally Mo TEKECT OT MbPBUYHO XbPKaHEe /10 OOCTPYKTUBHA ChHHA amHess. OCHOBEH METOJ 3a
JICYCHUE HAa TOH3UJIAPHATA XUTIEPTPOPUS € XUPYPTUIHHUSIT — TOH3UICKTOMUSI HITU TOH3HIIOTOMHUSI.
B nmocnennute roguHu Bee moBeye ce HaOJIr01aBa HEraTUBHO OTHOIIICHUE HA HAKOU POJIUTENH KbM
ONEpPaTHUBHOTO JICUEHUE U C€ yBEIMYaBa THPCEHETO Ha AITEPHATHBHU METOIU 3a JICYCHHE C
HefokazaH edekrt. [lpencraBsMe NHUIOTHO TPOyYBaHE 3a OIEHKA Ha HAaydYHOOOOCHOBaHA
(du3HoTepaneBTUYHA MIporpamMa 3a JICUeHUE Ha TOH3WIApHA XUNEpTPOodHs ¥ CBBP3aHUTE C Hes
HapylIEeHUs Ha HOLIHOTO AuuiaHe rnpu 32 neua Ha Bb3pacT Mexay 3 U 10 rogunu. [lomyuenure
JAHHU T0COYBAT MOJOKUTEIHA TEHJEHUUs Ha MPOCIEIsBaHUTE NapamMeTpH, KOETO HU J1aBa
OCHOBaHHME Jla CMsATaMe, Y€ MPUIOKEHOTO (PU3UOTEPANCBTUYHO JICUCHHE € TMOIXOJAII0 KaTo
aJITepHATUBHA TepaIus Ha XUPYPTUYHOTO JICUCHHUE MPU YECTO OOJIeTyBAIH JIella ¢ TOH3UIapHA

xurnepTpodus.

ALTERNATIVE METHODS FOR TREATMENT OF CHILDREN WITH SYNDROME
DISTURBING BREATHING AND TONSILLAR HYPERTROPHY
Ruseva Zh., Milkov M., Madjova Ch.,Madjova V.

The tonsils have the highest immunological activity in children of early and school age. With the
start of their social life — visits to nurseries and schools, infections of various viral and bacterial
causes and allergies can lead to the pathological growth of tonsils. It is assumed that tonsillar
hypertrophy is an enlargement 3+ and 4+ g rade of tonsils found by pharyngoscopy. It is frequently

accompanied with the socalled syndrome of sleep-disordered breathing (SDB) as a combination



of diseases ranging from primary snoring to obstructive sleep apnea (OSA). A major method for
treatment of tonsillar hypertrophy is surgical — tonsillectomy or tonsillotomy. In recent years,
negative attitudes towards surgical treatment are seen in some parents and the demand for
alternative methods of treatment with unproved effect has increased. We present a pilot study for
evaluation of a scientifi cally-based physiotherapeutic program for the treatment of tonsillar
hypertrophy and associated sleep breathing disorders in 32 children aged 3-10 years. The obtained
data indicate a positive trend of the monitored parameters, which gives us a reason to think that
the applied physiotherapy treatment is suitable as an alternative therapy of the surgical treatment

in oftenly ill children with tonsillar hypertrophy.

11. MSACTO HA ®PU3UKAJIHUTE ®AKTOPHU B JIEYEHUETO HA
TOH3UJIAPHATA XUIIEPTPO®US ITPU JEIIA U CBbP3AHUTE C HESA
CUMIITOMHU HA HAPYHIEHO HOIIHO JUIITAHE

Kens PyceBa, Mapusna MuxaiinoBa, Xpuctuana MajpxoBa

BnBenenue: Ton3zunapHata XunepTpo@us € €AHO OT Hail-uecTo CpelaHuTe CTPaJaHus B J1eT-
cKaTa Bb3pacT. TpajuIIMOHHOTO JIEYEHHE € CBBP3aHO C MPUEM Ha peaulia MEAUKaMEHTH. 3a
chKaJleHue e(eKThT € KpaTKOTpaeH, KOETO Hajlara ThPCEHETO Ha HOBHM M0-€()EKTUBHU U
HEHaTOBapBallll OpraHu3Ma METOJU 3a JICUECHHE.

Hen: /lpoyusane na ehpeKTUBHOCTTA HA KOMIUIEKC OT (pU3MKaIHU (HAKTOPHU 3a MOBIUSBAHE HA
TOH3WJIapHaTa XUIEpTpodUs MpHU Jela U CBbP3aHUTE C HEsl CUMIITOMH Ha HapyIIEHO HOIIHO
mumiane (SDB).

Marepuan m meroau: B npoyusanemo ce exmouuxa 50 Oeya Ha ewspacm 3-10 200. ¢
TOH3WJIapHa xunepTpodus creneH 3+, 4+ u HAKOIKO om cumMnmomume HA HAPYLIIEHO HOIIHO
numrane (SDB), npemunanu npes cekmopa no guzuomepanus u pexaburumayus kom JAKL ,, Cs.
Mapuna® - Baphaa. IIpoBenena e tepanust ¢ yiaTpa3ByK M MOJSPHU3UpaHa, MOJUXPOMATUYHA,
HEKOXEPEHTHA, HUICKOEHEPTHifHa CBETIMHA.

Pesyararu: IIpu 78% ot u3cnenBanure jaena ce HaONt0aBa 3HAUUTETHOTO HaMalsgBaHE Ha

rojeMuHaTa Ha HEOHUTE TOH3WIM J0 CTENEHW Bapuallisg Ha HOpPMara, KOETO Kopenupa ¢



HamansBaHe Ha cumnromure Ha SDB (p<0,001). IlomoxkuTenHaTa TEHIACHIHS, KOSATO C€
HaOJII01aBa 110 OTHOIIIEHHE Ha MPOCIICASIBAHUTE MTApaMETPH, HU J1aBa OCHOBAaHUE Jia CMsTaMe, 4e
IIPHUITIOKCHOTO (1)I/I3HOTepaH€BTI/I‘IHO JICUCHHUC (§] IoaAXOo IO KaTo AJITCPHATHUBA Ha
MCIUKAMCHTO3HOTO JICUCHHUC, TaM, KbACTO € BB3MOXHO, WJIM KAaTO CBHIBTCTBAIllA TCpalusa 3a
MOBHIIIABaHE Ha €(DEKTUBHOCTTA M MPH JIella C TOH3WIAPHA XUTIEPTPOPHSL.

3akouenne: Pazpadorenara @T meToarka OCBEH 3a JICUCHHUE MOXKE Jla C€ M3I0JI3Ba M KaTo
npoduakTHIHa MIpKa P YeCTO OOJIeTyBAIIH Jela, KOUTO ca PHCKOBH 32 Pa3BUTHE HA

TOH3WJIapHa XUnepTpodus, ¢ uen npesenuus Ha SDB cunnpoma.

PLACE OF THE PHYSICAL FACTORS IN TREATING CHILDREN WITH
TONSILLAR HYPERTROPHY AND THE ASSOCIATED WITH IT SYMPTOMS OF
SLEEP DISORDERED BREATHING

Zhenya Ruseva, Mariyana Mihaylova, Christiana Madjova

Introduction: Tonsillar hypertrophy is one of the most common illnesses among children. The
traditional treatment involves a series of different drugs. Unfortunately, the effect is often short-
lived, and that requires finding other more effective methods that are not so hard on the body.
Goal: To study the effectiveness of a complex of physical factors in treating tonsillar hyperplasia
in children and the associated with it symptoms of sleep disordered breathing (SDB).

Materials and methods: 50 children 3-10 years old diagnosed with tonsillar hypertrophy level
3+,4+ and one or several symptoms of SDB with or without behavioral issues, that have gone
through the physiotherapy ward with Medical center “Sv. Marina” Varna. Therapy with ultrasound
and polarized, polychromatic, incoherent low energy light has been carried out.

Results: 78% of the participating children exhibited a notable decrease in the size of the tonsils
that correlates with a reduction of the symptoms of SDB (p<0.001). The positive results observed
in the tracked parameters gives us ground to think , that the applied physiotherapeutic treatment
can serve as an alternative to the drug based treatment, when possible or be carried out alongside
it as a means of increasing effectiveness in children with tonsillar hypertrophy.

Conclusion: The developed physiotherapeutically methods can not only serve as a means of
treatments, but can also be used as a means of prophylaxis in children that have a higher risk of

developing tonsillar hypertrophy, to prevent further development of SDB.



12. KOMIIVIEKCHA OPAJIHA IUATHOCTHKA HA JJEIHA U ITIOJAPACTBALIIA
CbC 3AXAPEH JUABET U 3ATIBbCTABAHE -2 'OAUIITHO IMTPOYYBAHE.

Xpuctnana Maxosa, Buonera Motosa

YBoa: 3axapHuUsT AMa0eT MpeACTaBIsABa Tpyna OT METa0OIUTHHU 3a00JIBaHMs, KOUTO CE
XapaKTepu3upar ¢ XUNEPrIIUKeMUs, mopaau AeeKT B CEeKpelusaTa Ha MHCYJIUH WK Je(eKT B
JEHCTBUETO My WJIM OT ABETe. XPOHUYHATA XUINEPIIIMKEMUS BOJU 10 YBPEKIAHE Ha Pa3IHuHU
opraHu. 3aTi’bCTSBAHETO B IOCJIEJHUTE TOJAMHU C€ HAOJI0JaBa BCE I0-4ECTO Cpei Jeua u
nojpacTBaiy. ToBa BOAM 70 TEKKHA METa0OJIUTHU IIPOMEHU U 3200 ISIBAaHHUS.

Hex: Llenra Ha HameTo nmpoyyBaHe Oe Ja ce HAampaBU KOMILIEKCHA OpajiHa JUarHOCTHKA
Ha Jiella ¥ TIOJIPacTBaIU ChC 3aXapeH quabeT u JIela ChC 3aTIILCTIBAHE C OIJIe]] yCTAaHOBSIBAHE HA
gecToTaTa 1 0cOOCHOCTUTE Ha OpaTHaTa MaTOJIOTHs, ChCTOSIHUETO Ha TREPIUTE ThKaHU Ha 3HOUTE,
MapoJIOHTa M MyKO3aTa Ha YCTHaTa KyXMHa U Ja pa3paloTHMM KOMIUIEKCEH METOJ 3a
npodunakTuka u JeyeHue.

Marepuan u meroam: B mpoyuBanero ywacTBaxa oOmo 257 nmena. 3a nenure Ha
U3CIEABAHETO M3I0JI3BaXMe aHKETHAa KapTa, KIMHHMKO-TUArHOCTMYHU METOAM M JabopaTopHO-
JTMarHOCTHYHU METOTH.

Pesyararu: Ilpu auaGetunure ycTaHOBUXME CIEAHUTE OpajHH JIe3Ud: KaHauao3a — 19
(16,77%), reorpadcku e3uk — 2 (1,75%), anrynapen xeinur - 6 (8,8%) u kocmat e3uk 1 (0,88%).
[Ipu manueHTn ChC 3aTIIBCTSABAHE YCTAHOBUXME B IIO-MAIIBK MPOLEHT OPAJTHH JIE3UU: KaHIH103a
— 6 (8,22%) u anrymapen xeinut 3 (4,11%). Haii-uecTo cpemniaHusT CUMIITOM TPH Jieriata
rabeT e XUIOCAINBaIUATA, 0COOEHO MPH Te3H, C HeJ00pe KOHTPOJIUPaH 3axapeH auaoer (25,44%
cpeuty 17,81% mpu nena cbe 3aTIbCTABAHE).

3akirouenue: [lpu genara ¢ quader MMa MO-4ECTH OPAIHU YCIOKHEHUS B CPaBHEHUE C
Jerata ChC 3aTiabCTsBaHe. Hail-BaXHUAT PHCKOB (akTop NMpH TUAOETHIIMTE C OTPHIIATEITHO
BIIUSHUE BBHPXY OpaJHATa UM TMATOJIOTHS € JOIHIT rukemudeH KoHTponl (HbAlc - 8.9%) u

YCCTUTC CTIM30/JU Ha XUTICPTIIUKCMUS.



COMPLETE ORAL DIAGNOSIS OF CHILDREN AND ADOLESCENTS WITH
DIABETES MELLITUS AND OBESITY -2 YEAR STUDY.
Christiana Madjova, Violeta Yotova

Background: Diabetes mellitus is a group of metabolic diseases characterized by
hyperglycemia due to a defect in insulin secretion or a defect in its effect or both. Chronic
hyperglycemia causes damage to different organs. Obesity in recent years is increasingly common
among children and adolescents. This leads to severe metabolic changes and diseases.

Aim: The aim of our study was to make a complex oral diagnosis of children and
adolescents with diabetes and children with obesity in order to determine the incidence and
specificities of oral pathology, the condition of solid dental tissues, periodontium and mucous
membrane of the oral cavity in order to develop a complex method for prevention and treatment.

Material and methods: The study involved 257 children. For the purposes of the survey,
we used an inquiry card, clinical-diagnostic methods and laboratory-diagnostic methods.

Results: We found the following oral lesions in diabetics: Candidiasis - 19 (16.77%),
geographic tongue- 2 (1.75%), angular cheilitis - 6 (8.8%) and hairy tongue 1 (0.88%) . In obese
patients, we found a lower percentage of oral lesions: candidiasis - 6 (8.22%) and angular cheilitis
3 (4.11%). The most common symptom in children with diabetes is hyposalivation, especially in
those with poorly controlled diabetes mellitus (25.44% vs. 17.81% in obese children).

Conclusion: Children with diabetes have more frequent oral complications than obese
children. The most important risk factor in diabetics with a negative impact on their oral pathology

is poor glycemic control (HbAlc - 8.9%) and frequent episodes of hyperglycaemia.

13. BUOCBBMECTUMOCT B OPAJIHATA MEJIMIINHA

I'/TABA 22

IMPOJAYKTU 3A OPAJIHA XUT'UEHA
JIanuna M., @ypramxkuesa M., Mamkosa X.



B CXKCAHCBHATA JCHTAJIHA IIPAKTHUKA CC€ M3II0JI3Ba IMHUPOKAa TIaMa MaATCpUaii 3a
JUAardoCTuKa 1 JICUCHHC. HpeHOCTaBeHaTa OT IPOU3BOAUTCIINTC I/IH(bOpMaI_[I/IH 3a CbABPKALIUTEC
CC B TAX KOMIIOHCHTHU 4YC€CTO € HCII'bJIHA, KOCTO 3aTpyAHABA JICKAPUTC IO ACHTAJIHA MCIAHIIMHA,
0co0€eHOo Ipu JICHCHUCTO HAa NAUWCHTU C IpcArojgaracMa HWJIM JOKa3daHa HCIIOHOCUMOCT KbM
JACHTAJIHU MaTCpUuaJId U APYI'd MCAUIUHCKU U3 ACIIN.

B rnasara 5, I[IPOAYKTH 3a OpaJiHa XHTHEHA™ e OLICHCHA TAXHAaTa 6I/IOC"LBM6CTI/IMOCT, rnopaau
CTPAHUYHHUTC C(bCKTI/I, HOIIOGHI/I Ha TC3U, MPUYMHCHHU OT ACHTAJIHU MAaTCpPpUAJIU. PaBFHGIIaHI/I ca
PA3JIMUHUTC BHUJOBC IMPOAYKTHU 3a OpajiHa XUT'MCHA, TCXHUTC AKTUBHU CHCTABKHW U KOPUI'CHTH,
KaKTO 1 HefICTBHeTO UM IIpU ACLA U BB3PACTHHU. Onucanu ca PA3JIMIHUTE AJICPI'CHU B ITPOJAYKTUTC

3ad OpajiHa XMI'M€Ha, KaKTO U Bb3MOKHHUTC OpPaJIHU AUCIINIa3UH, KOUTO TC MOI'aT Jia IIPUYIKUHAT.

BIOCOMPATIBILITY IN ORAL MEDICINE

CHAPTER 22
ORAL HYGIENE PRODUCTS
Lyapina M., Furnadzhieva M., Madjova Ch.

A wide range of materials for diagnosis and treatment is used in everyday dental practice.
The information provided by manufacturers on the components they contain is often incomplete,
which makes it difficult for dentists, especially in the treatment of patients with suspected or
proven intolerance to dental materials and other medical devices.

The chapter "Oral hygiene products™" assesses their biocompatibility due to side effects
similar to those caused by dental materials. The different types of oral hygiene products, their
active ingredients and correctors, as well as their action in children and adults are discussed. The
various allergens in oral hygiene products are described, as well as the possible oral dysplasias

they can cause.

14. A TEXTBOOK OF ORAL PATHOLOGY



FOR DENTAL STUDENTS
A Krasteva, VI.Panov, G.Tomov, M.Balcheva, Ch.Madjova,

M.Dencheva, A.Kisselova, R.Kolarov

This is the first textbook on oral pathology in English in Bulgaria. A team of professors
from medical universities collects the most important information about the normal anatomy of
the oral mucosa, diagnostic tests, pathology and its treatment.

The textbook is divided into sections, each of which includes tests to test students'

knowledge.

YUYEBHUK 110 OPAJIHA IIATOJIOI' U1 3A
CTYJAEHTMU 11O JIEHTAJIHA ME/IUIITUHA
A. Kpnscresa, Bi. I1anos, I'. Tomo, M. banueBa, X. MamxoBa,

M. lenueBa, A. Kucenosa, P. Konapos

ToBa e mbpBUAT yUeOHUK 10 OpaJIHA 1ATOJIOT sl HA aHTJINICKH e3uK B bbarapus. Konektus
OT IpEenoJaBaTeIUTe HAa MEIUIMHCKUTE YHUBEPCUTETH ChOUpa Hail-BakHaTa MH(popManus 3a
HOpMaJIHAaTa aHaTOMUs Ha yCTHATA JIMTaBULA, JUAaTHOCTUYHUTE TECTOBE, IATOJIOTUATA U HEUHOTO
JICYCHHUE.

VY4eOHUKBT € pa3/JelieH Ha pa3eit, KaTo e/l BCEKH UMa BKIIIOYEHU TECTOBE 3a IPOBEPKaA

Ha 3HaHUATA HAa CTYJACHTHUTC.

CORRELATION BETWEEN SLEEP APNEA
AND METHADONE THERAPY

Christiana Madjova?, Simeon Chokanov?!, Mario Milkov?

SUMMARY
Introduction: Methadone therapy is the mainstay of treatment of addict patients.
Methadone as a synthetic opiate has a longer action than heroin and acts on the same opioid

receptors. Patients take it orally to treat their addiction. The most common side effects are:



dizziness, drowsiness, vomiting, sweating, dry mouth and constipation. The more serious
complications that can be observed are: sleep apnea, abnormal heart rhythms, respiratory problems,
euphoria, disorientation, anxiety, seizures and more.

Purpose: The purpose of this study is to determine the correlation between methadone
maintenance treatment and sleep apnea in addict patients.

Materials and methods: Subject of the study are 36 methadone-treated drug-dependent
patients, mean age 35, 1 + 7,5 years.

Results: The answers we received: 80.6% (29) of drug addicts have problems with sleep;
25% of them (9) reported having insomnia; 38.9% (14) experience morning fatigue; 16.1% (13)
of the respondents said they were drowsy during the day and 36.1% of the respondents reported a
change in mood; 19.4% (7) had a short sleep and 16.7% reported snoring; 75% answered that they
don’t have problems with falling asleep and 30.6% wake up frequently in the evening.

Conclusions: Our survey found that there is a correlation between methadone therapy and
sleep of patients. The key for improving the condition and reducing the risk of central sleep apnea
is the monitoring of patients, as well as a combination of different types of treatment.

Key words: Methadone; Opiate dependence; Drug addicts; Sleep apnea; Central sleep

apnea; Sleep disorders

KOPEJALIUA MEXKAY CbHHA AITHESA
N METAJOHOBA TEPAIIUA

Xpucruana Magxosa, Cumeon Yoxkanos, Mapno Muikos

BobBenenne: MeTanoHoBara TepanMsi € OCHOBaTa Ha JIEYEHMETO Ha 3aBUCHUMHU IALUECHTH.
MeTafoHbT KaTO CUHTETUYEH ONUAT UMa MO-TIPOIBIKUTEIHO JACUCTBHUE OT XepOMHa U JeiicTBa
BbPXY CBHIIUTE ONMHOMAHM peuenTopu. llamuenture ro mpuemar mpe3 ycraTa, 3a Ja JIEKyBaT
3aBUCUMOCTTa cH. Hali-uecTuTe HEKelnaHW peaklUu ca: CBETOBBPTEK, ChbHIMBOCT, IOBPBIIAHE,
U3MOTSBAaHE, CyXoTa B ycraTta M 3amek. Ilo-cepro3HMTE YCIOXKHEHMS, KOMTO MoraTr Ja ce
Ha0o/1aBaT ca: ChbHHA amHes, HapylIeH CBhpPJACYEH PUTBM, TUXATEIHH Mpobiemu, eydopus,
JI€30pUEHTAIMS], TPEBOKHOCT, 'bPUYOBE U JP.

Iex: Llenta Ha ToBa MpOy4YBaHE € J1a CE€ ONPEAEIN Bpb3KaTa MEXY NOAIBPKAIIOTO JIEYEHHUE C

MCTAaAOH U CbHHATA AlTHCA IPU 3aBUCUMU ITAITUCHTH.



Marepuanu u metonu: OOEKT Ha M3cienBaHETO ca 36 JEKyBaHU C METAJIOH HApKO3aBUCHUMH
MalMeHTH, cpeaHa Bb3pact 35 rogunu, 1 + 7,5 roguHu.

Pesyararu: Otrosopure, kouto noxyuuxme: 80,6% (29) oT HapKO3aBUCUMHTE UMAT MPOOIEMH
ChC ChHS;, 25% ot Tax (9) chobmaBar 3a 6e3cwrHuE; 38,9% (14) u3nurpar cyrpemrHa ymopa; 16,1%
(13) ot ankeTHpaHUTE Ka3BaT, Y€ ca ChbHIUBU Ipe3 eHs, a 36,1% oT aHkeTupaHUTe ChOOIIABAT 32
poMsiHa B HacTpoeHueto; 19,4% (7) ca umanu kpaTbk cbH U 16,7% choOuiaBat 3a xbpkane; 75%
OTroBapsT, Y€ HAMAT MpoOJIEMH ChC 3acnuBaHeTo, a 30,6% ce cb0yKaaT yecTo Beuep.
3akmrouenus: Hamero mpoydBaHe yCTaHOBHM, Y€ MMa BpPb3Ka MEXK]y METaJOHOBaTa Tepamus U
cbHs Ha mauueHTtuTe. KioubT 3a mogoOpsiBaHe Ha CHCTOSIHMETO M HamallsiBaHEe Ha pUCKa OT
LIEHTpaJiHa ChbHHA arHes € HaOII0JCHUETO Ha MalMeHTUTE, KAKTO U KOMOMHAIMATA OT pa3Iu4HU
BHJIOBE JICUCHHUE.

KurouoBu xymu: meranon; 3aBucuMocT ot onuatu; Hapko3aBucumu; CbHHa anHes; [lenTpanna

CbHHaA aIlHCA, HapymeHI/I;I Ha CbHA






