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|. PABHOCTOMHU HA MOHOT'PA®HUYEH TPY/J IYBJIUKAIIAN:

Tsankova G. S., Kostadinova Ts. P., Todorova T. T. (2016). Seroprevalence of hepatitis

1l B among pregnant women in VVarna Region (Bulgaria). Journal of Medical Virology., 1-
4. doi: 10.1002/jmv.24543; (IF.-1.935)

Abstract: The aim of the present study was to assess the prevalence of hepatitis B surface
antigen among pregnant women in Varna Region, Bulgaria. During the period 2009-2013, an
average prevalence of 2.26% (95% CI 1.75, 2.91) was measured in a total number of 2700 samples.

Analysis demonstrated that rural residence and minority ethnic origin are important risk
factors for hepatitis B infection among pregnant women with relative increase in the prevalence of
2.40 (95% CI 1.46, 3.94) and 2.43 (95% CI 1.46, 4.05) when compared with urban residence and
ethnic majority origin respectively.

Tsankova G., Todorova T. T., Kostadinova Ts., Ivanova L., Ermenlieva N. (2016).
Seroprevalence of Syphilis among pregnant women in Region Varna (Bulgaria), Journal
of Acta Dermatovenerologica Croatica, 24(4):288-290; (IF 0.725), uutupana 1 nbT)

Abstract: Syphilis is a sexually transmitted disease with continuously rising rates among
European countries. The vertical (mother to child) transmission is an important way of
dissemination, often leading to stillbirth and permanent impairment of the newborn.

We present a retrospective cross-sectional analysis of 2702 pregnant women tested for
syphilis seropositivity. During the study period (2009-2013) non-specific and specific treponemal
antibodies were detected in 15 pregnant women (0.56% of sample size with Cl 95% 0.28, 0.84).

Our results showed lack of correlation between syphilis seropositivity and age, ethnic origin
or pregnancy trimester of the mother. The only factor found to influence syphilis seropositivity was
the mother‘s place of residence — rural inhabitants had significantly higher risk for syphilis
infection when compared to urban inhabitants with seropositive proportion of 1.08% versus 0.36%,
respectively.



I'naea om knuza:

Liliya Ivanova, Denitza Tzaneva, Zhivka Stoykova, Tcvetelina Kostadinova (2015).

3 Viral Diseases in Transplant and Immunocompromised Patients- Immunopathology and
Immunomodulation. Prof. Krassimir Metodiev (Ed.) 6 rmasa, 101-126 ,(ISBN 978-953-
51-2210-4) InTech Open

Abstract: For the last few years, the number of immunocompromised individuals is
growing fast, due to more intensive antitumor therapy, transplantations and the concomitant
immunosuppressive therapy, and the HIV epidemic, as well. Immunosuppressed patients very
often are affected with nosocomial infections in hospitals, and with infections in the society. The
defense from viral diseases depends mainly on the immune system. When there is immune
deficiency, the illness is taking severely longer and has complicated outcome. Usually
immunocompromised individuals have one or more defects in the defensive mechanisms and
leading cause of death is infection.The viruses taking part in this process are Epstein Barr virus
(EBV), Cytomegalovius (CMV), Herpes simplex viruses (HSV1, HSV2), Varicella zoster virus
(VZV), Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Human Polyomaviruses (BKV,
JC). Many viruses (HIV, CMV, EBV) are depressing the immune resistance and are leading to co-
infections with other microbial agents. Some viruses (HSV1/2, HPV, CMV, EBV, BKYV, JC) are
at latent condition in the infected persons for life. They become activated when decline in the
immunity occurs, leading to serious illnesses. For this reason, accurate screening and prompt and
precise diagnosis can be performed to prevent exacerbation of diseases and provide appropriate
treatment.

I'nasa om knucza:
Todorova T., Tsankova G., Lodozova N., Kostadinova Te¢. (2015). Tuberculosis and

HIV — doubling the fatality, In: Immunopathology and Immunomodulation, Prof.
Krassimir Metodiev (Ed.) 4 rmaBa, 55-74.(ISBN 978-953-51-2210-4) InTech Open

Abstract: Tuberculosis (TB) and HIV/AIDS infection are one of the most ubiquitous and
deadliest communicable diseases in the world. They cause millions of deaths each year and are
recognized as major threats for public health worldwide. The corresponding pathogens
(Mycobacterium tuberculosis and HIV) share overlapping epidemiology—they affect low-income
countries and place an immense burden on their feeble health care systems. Over the last decades,
the natural history of both diseases has changed; in addition to devastating single HIVV and TB
infections, the coinfection with both pathogens has emerged and has spread in pandemic scale.
When present as dual infection in an individual, Mycobacterium tuberculosis and HIV potentiate
each other and kill in cooperation the host. TB is the leading cause of death in HI\-positive patients



and in turn HIV infection is the strongest risk factor for the development of new or reactivation of
dormant TB disease. Both pathogens (as single or dual infection) provoke a robust immune
response in the infected host but the immune system does not achieve to eliminate the infectious
agent(s). The failure of immune defense results in vulnerable immune balance between the micro-
and the macroorganism and often ends up in a fatal outcome.

Epidemiological study of hepatitis A infection in Eastern Bulgaria. Folia Medica, 59(1),

. Tsankova G., Todorova T., Ermenlieva N., Popova Tsv. K., Tsankova D. (2016).
5
63-69, SIR daxrop (SCOPUS) (ICV 2013-6.78); (SJR 2008 — 2015 0.18)

Abstract: According to the World Health Organization, clinical cases with hepatitis A
account for 1,5 million each year and its spread strongly correlates with socioeconomic and cultural
development of each country. Bulgaria is a region with intermediate endemicity of hepatitis A viral
infection with average incidence of 27 — 80 cases per 100 000 population.

Aim The objective of the current study is to analyze the epidemiological data on hepatitis
A in five of the largest provinces of Bulgaria, located in its eastern part — VVarna, Shumen, Dobrich,
Burgasand Yambol.

Methods: In the current study, we investigate all reported cases of hepatitis A in the
easternmost provinces of Bulgaria for 7 year-period (2008-2014). The information was received
from the Regional Health Inspections in Varna, Dobrich, Shumen (Northeast Bulgaria) and in
Burgas and Yambol (Southeast Bulgaria).

Results: During the period of the study, a total of 2879 newly infected individuals was
registered, but this number varied widely — from 190 cases in 2014 to 923 in 2012. Southeastern
provinces (Burgas and Yambol) showed higher average incidence of HAV compared with the
provinces on the North (Varna, Dobrich and Shumen) —51,41%000 versus 16,04%000 respectively
(p < 0,0001). In all studied provinces age group 5-9 years showed the highest incidence rate and
males and females were equally affected.

Conclusion: Hepatitis A is an important social disease and it is necessary to raise the health
knowledge of children and adolescent about hepatitis A and to improve the essential hygienic habits
(washing hands).



I1. ABTOPE®EPAT HA IMCEPTALIMOHEH TPY 1:

IMomoa II. K. (2018). CepoenuaeMHONIOTHYHE W J1a0OPaTOPHO JHATHOCTHUHU
MPOYyYBaHUSI BBPXY Pa3NpOCTPAHCHHETO W KIMHMYHATA 3HAYUMOCT Ha epstein-barr
BHpYCHAaTa HH(EKLIHS.

JlucepTauMOHHMAT TPYZ € IOCBETEH Ha IpoydBaHe poiisita Ha EBV B pasButuero Ha
pa3MYHK KIMHUYHY 3a00J11BaHus U M3pa0OTBaHE HA AITOPUTMH 3a JaO0OpaTOpHA JUArHOCTHKA B
3aBUCUMOCT OT UMYHHUS CTaTyC Ha MAllUEHTUTE.

JIuteparypHusT 0030p naBa mbjHA HHpOpMaNMA 32 OMOJIOTUATa HA BUpYCa, y4aCTUETO
My B Pa3JIMYHU MATOI€HETUYHH MEXAHW3MH, CHILIECTBYBAILIUTE BB3MOXKHOCTH 3a JUArHOCTHKA,
npo¢UIaKTUKA U TepaIusl.

Heara Ha pgucepranusra € aepUHUpaHE HA CEPOCTUIACMUOJIOTHYHHUS CTAaTyC Ha
HacesieHnero B CeBepousTouHa bbiarapus u ycTaHOBSIBAHE OTHOCHUTEIHMS [ Ha Bb3PacTOBO
CBBP3aHOTO pasmpocTpaHeHre Ha ocTtpa Epstein-Barr Bupycna wunbeknms. [edunupane
JTMAarHOCTHYHUTE BB3MOXKHOCTH 3a JOKa3BaHE OCTpa BHpPYCHa MH(DEKIMS W PEaKTUBALUS Ha
MHGEKIUATAa IPU PUCKOBY MALUEHTH.

3a mocTUraHe Ha LedTa ca IOCTaBEHU 3 TrOJEMU OCHOBHU 3aaaum: [la ce ycTaHOBU
CEepOIpeBaJICHTHOCTTA Ha HaceneHueTo B CeBeponstouna bwarapus 3a nepuona 2010 r. - 2016 r.;
Jla ce pa3paboTu AMArHOCTUYEH AITOPUTHM 3a MoA0OpsBaHe jJabopaTopHATa JMArHOCTUKA Ha
octpata EBV — nndexmus; [a ce npoyuu ponsita Ha EBV npu umyHocynpecupanu NaiyeHTy U
MAlUEHTH C Pa3IU4YHU BUJIOBE JIMM(OMHU, U BB3MOKHOCTUTE Ha crequpUYHHUTE JaObOpaTOpHU
MeTOoJIM 3a AeuHUpaHe Ha peaKkTHUBalUs. B peTpocrnekTUBHOTO MpoyuBaHe aHau3upaxme 5957
W3CIIeNIBaHMS, 32 J1a YCTAaHOBUM paszmnpocTpaHeHueTo Ha EBV-undekuusata cpeq HaceneHUeTo B
Ceseponstouna benrapus 3a nepuoga 2010 r. - 2016 r., 1a ycTaHOBUM BB3pacTOBOTO HA4ajlo Ha
nbpBuyHa EBV uHpekuus u na ananusupame Haii-uectute 3aboissBanHus. IIpocrnekTuBHO
usciensaxme 126 cepymMHu/npazMeHy poOu 3a pa3inyHy aHTUTENA U 110 pa3InyHU METO/H, 3a Ja
Ch3/1aJIeM TMarHOCTUYEH aJrOpuThM 3a ycTaHoBsiBaHe Ha EBV nH¢pekuus. Chino npocneKTHBHO
n3cnenBaxme 169 mmasmMeHu npodu Ha MarMeHTH ¢ XOMKKUHOBU M HEXO/KKUHOBH JTUM(OMHU, C
I'bpBUYHA MH(pEKIMS U Ipyru umyHocynpecupanu B Real time PCR, 3a na onpenenum pucka ot
peaktuBupane Ha EBV, koero Oum mnomorHano 3a ch3JaBaHe Ha pabOTeUIM MPaKTUYECKH
JUarHOCTMYHU QJITOPUTMHU 3a KOHTPOJUpPAHE W YIpaBlIeHWE Ha BHUpPYCHaTa HWHQpEKUHs U
peakTuBaIus.

Pesyararu: HampaBeHo € mIMpOKOMAIIaOHO CEpOEMUAEMUOIOTHYHO MPOYyYBAaHE BHPXY
pasnpoctpanenue Ha EBV cpen nacenenuero B CeBeponstouna beiarapus, kato ce aHamu3upaxa
TEH/ICHIIMHTE B Pa3[IPOCTPAaHEHUETO Ha BUpYCHATa MH(EKIM 3a 7 roauIieH nepuoa. lepunupano
€ BIMSHUETO Ha Bb3pacTTa U [ojla BbpXY HauaJI0To Ha MbpBUYHAaTa nH(pekuus. [lpoydena e posisra



Ha paznmnuHu kKomepcuanau ELISA-6a3upanu ceponorndyHu MapKepy MpH MAIMEeHTH C Pa3IuIHI
npoduIn B UMyHHHS OTrOBOp npu mbpBuuHa EBV nndexkuus. [lepunupanu ca Bb3MOXKHOCTUTE
3a pa3mmpsBaHe HA0Opa OT CEPOJIOTUYHM MAapKepH 3a U3CIE/IBaHE B 3aBHCUMOCT OT ITbPBUYHUTE
CEpOJIOTHYHU MPOQIIIN Ha TAITUECHTHTE, Bh3pPAcTTa M KIIMHUYHATA nuarao3a. [Ipunoxen Real time
PCR metoa B auarnoctukara Ha EBV nipu manmenTu ¢ mppBruuHa HHPEKIHs, 00jecT Ha XOKKUH,
HexomxkuHoBu mumMboMH U APYyrd UMYHOCYIIpecHpaHu manueHtu. M3paboten e auarHoctuyeH
QITOPUTHM OT CEPOJIOTMYHU BB3MOKHOCTH 32 YCTaHOBSIBAHE U MOTBBpK/JaBaHE HA MH(EKLUS C
EBYV, koiiTo MOXe /1a ce M3Mo0JI3Ba OT BCHYKH J1abOpaToOpuu B CTpaHaTa.

I11. HAYYHU NYBJIUKALUHU, CBBP3AHU C INIPUAOBUBAHE HA OHC

LJOKTOP”

II. Kocragunosa (2015). JlTabopatopua nuarHoctuka Ha EBV. Bapnencku meouyuncku

popym, 4 (3):460-465. (ISSN 2367-5519)

Pe3iome: EBV e mmpoko pasmpocTpaHeH HpelcTaBuTell Ha cemelcTBO Herpesviridae.
[IspBuunaTa nHpekus € 6e3CMMNTOMHA MPU 3apa3siBaHE B PaHHOTO JETCTBO MM MPOTHYA C
KIIMHUKA Ha MHQEKIO03HAa MOHOHYKJIE03a MpH moBede oT 50% oT ciiyuante Ha MHPEKTHpPAHE B
IOHOILIECTBOTO | B 3psuIa Bb3pacT. OCHOBHOTO conuainHo 3HaueHne Ha EBV undexnusra odbaye
ce IBJDKM Ha Bph3KaTa My C pa3BHTHE Ha 3JI0Ka4eCTBEHH 3a00Js1BaHuUs KaTto TuM¢oM Ha Bepkur,
Hazo(apuHreanseH KapuuHoM, OonecT Ha XOKKUH, JUMQPOMHU MpPU HUMYHOKOIPOMETHpPAaHU
NAIMEeHTH, BKJI. U CJIeJ] OpraHHa TPaHCIJIAHTALMs U JAp., KAKTO U aBTOMMYHHH 3a00JIsIBaHMSL.
ITo3naBane Ha EBV nHdekuusara 1 Bb3MOKHOCTUTE 32 HEMHATa TUarHOCTUKA U IPOCIIEASIBAHETO
it Moxe na Obae pemaBail nporHoctudeH ¢akrop. Llen: [la ce mpeacTaBsT Bb3MOKHOCTHUTE 32
nuarHoctrka Ha EBV nH¢exuusaTa Ha 6a3ata Ha CBETOBHUS OIUT.

Matepuanun u Metonu: CucreMaTuyHa JIUTEpAaTypHa CHpaBKa Ha IyOJMKAallMM OT
YyX/JE€CTpaHHH HW3TOYHHIM 32 OCHOBHHUTE METOJIM 3a JUArHOCTHKAa W WHTEpHpeTanus Ha
pesynratute Ha EBV undexus.

N3Boau: 1. 3a quarnoctrka Ha EBV ce uznonssat ocHoBHO ceponornunu metoau (ELISA,
IFA, Western blot) u PCR. Hanuuuero na IgG u IgM kbM aHTUreHU OT PENIMKAaTUBHUS LIUKbII
Ha Bupyca (VCA, EA-D), B komOuHanus ¢ aurca Ha antutena KM siaperu anturenud (EBNA 1),
e moka3aTenHo 3a mepBuuHa EBV nnHdeknus. 3a oreHka Ha cepocraTyca ce u3non3sat anti-VCA
IgG, xouto ocraBar 10 kuBOT. 2. OnpeznensHe Ha pucka oT pa3Butue Ha EBV-acounnpanu
TYMOpPHHU 3a00JsIBAaHMS M TPOCJIEASBAaHE XOJa Ha TepanusITa HM3MCKBAaT B KOMOMHAIMS ChC
CEpOJIOTHYHUTE METOAM Jla C€ M3BBPIIBAT IO-UYYBCTBUTEIHU M CHEUUPUYHU J1TaOOPAaTOPHU
uzcnensanust (PCR). 3. Ilpy MMyHOKOMOpPOMETHpaHM TMAIMEHTH CpPEACTBO Ha H300p €
onpenensHe Ha EBV DNA.



II. KocragunoBa, JI. MBanoBa, T. PaiikoB (2015). Pons nma EBV B 4yoBemkara
natosorus. Baprencku meduyuncku gpopym, 4 (3):466-475. (ISSN 2367-5519)

Pesiome: EBV (Epstein-Barr) uian HHV-4 (Humsn herpesviruses - 4) e npeacraBuTen Ha
cemeiictBo Herpesviridae, moacemeiictBo Gammaherpesvirinae u poa Lymphocryptovirus. Toii e
IIOBCEMECTHO Pa3IpPOCTPAHEH, KATO 110 JIUTEpaTypHU JaHHU Hag 90% OT HaceleHueTo B CBETa €
uHpeKTHpaHo ¢ Hero. B bwarapus mo gaHHM OT Pa3sNUYHU MPOYYBAHUS CEPOIIO3UTHBHOCT €
ycranoBeHa ripu 6079% ot Hacenenuero upes onpenensne Ha anti-EBV (VCA) IgG antutena mo
merona ELISA. Ilpeo6nagaBa mpu maumara oT MbxKA monl (57,6%) B CHOTBETCTBUE CbC
CBETOBHHTE TEHCHIIMU U Hall-BUCOK MPOLIEHT cepono3uTuBHOCT (80%) npu nunara mexay 40 u
60 r., cnensanu ot 12 u 18-rogumnure (14,9%). EBV ce aconuupa Haii-uecto ¢ nH(peKIno3Ha
MOHOHYKJI€03a, KOSITO OOMKHOBEHO C€ pa3BHBa MpHU MHPEKTUPAHE B MEPHOAA Ha IOHOIIECTBOTO.
Toli e qoka3aH NPUYMHUTEN Ha 3JI0KAYECTBEHU TYMOPU OCHOBHO OT B-KJl€Thu€H WM €NUTENEeH
npousxox — Jumpom Ha  Bbepkur, XOMIKKMHOB H  HE-XOMKKHHOB  JUMQOM,
MOCTPaHCIUIAaHTAMOHHN JIuMHonpoiudeparuBan 3abomsaBanust (PTLD), nHazodapunreanexn
kapuuaoM (NPC), opanna BnakHecta sieBkoruiakus, CIIMH-cBbp3ann mumdomu. OcBeH ToBa
BUPYCBHT C€ aCOLIMHPA C YEPHOAPOOEH KapIIMHOM U KapLIMHOM Ha CTOMaxa, KakTo ¥ ¢ aBTOUMYHHU
3a00IIBaHUSI — PEBMATOMJIEH apTPUT, CUCTEMEH JIYIyC €pUTEMAaTO]IeC, aBTOMMYHEH XEMaTHT,
MHO>KECTBEHA CKJIepo3a.

Len: IIpoyuBane Ha nuTepaTypHUM HU3TOYHMLM 3a posisita Ha EBV npu pasButuero Ha
3a00IIBaHMsI IPH XOpaTa.

MaTepI/IaJ'II/I n MCTOIM: CucreMarnyHa JIMTCPATypHa CIIpaBKa Ha HY6J'II/IKaLII/II/I oT
61>J1rap01<1/1 " 9Y>KACCTPAHHU aBTOPH.

N3Bogu: EBV e mmpoko pasnpocTpaHeH W MMa OTHOLIEHHE KbM Pa3BUTHE HA peauLa
3nokauecTBeHu 3aboinsBanus. IlpocnensBanero Ha EBV undexuusta npu onpeneneHu rpynu
JIMIIa MOYKE J1a UMa IPOTHOCTUYHO 3HAYEHHE 32 PAa3BUTHE HA JIUM(POMHU.

Ts. Kostadinova, L. Ivanova, T. Raykov, Z. Stojkova, G.Tsankova (2016).
Seroprevalence of Epstein-Barr Virus in North-Eastern Bulgaria. Acta Microbiologica
Bulgarica, ,32: 33-38 (ISSN 0204-8809)

Abstract: Epstein-Barr Virus (EBV) is a widely spread member of the Herpesviridae
family. Data show that in more than 90% of the adult population, specific anti-EBV can be found.
In different Bulgarian studies the seroprevalence was set between 60% and 80%. The primary
infection early in life is often asymptomatic or with nonspecific clinical symptoms, while in
teenagers infectious mononucleosis develops. EBV is a proven agent of malignant, autoimmune


https://scholar.google.bg/citations?view_op=view_citation&hl=bg&user=WlQgkkMAAAAJ&citation_for_view=WlQgkkMAAAAJ:kNdYIx-mwKoC

and lymphoproliferative diseases, especially in immunocompromised patients. Tracking and
analyzing the seroepidemiological status of the population in every region is of utmost importance.

In our study, 5016 single serum samples from patients referred for EBV testing for various
reasons were analyzed for the period 2010-2015. People aged between 1 month and 89 years old
were divided into sixteen age groups. The samples were tested using indirect enzyme-linked
immunosorbent assay (ELISA) for detection of anti-EBV (VCA) IgM and IgG. The proportion of
EBV seropositive individuals and their corresponding confidence intervals (Cl), chi-squared
distributions and p-values were calculated.

Our data indicated high, age-dependent EBV (VCA) IgG dissemination with 90%
seroprevalence after age 26. Primary infections detected by anti-EBV (VCA) IgM occur in a
bimodal model with peaks in age groups 1 — 5 and 11 - 20 years old.

E.Georgieva. (2016). Epstein-Barr virus — molecular basis for malignant transformation.

Ts. Popova, T. Todorova, G.Tsankova, L. Ivanova, T. Raykov, N. Ermenlieva,
Scripta Scientifica Medica. 48(1) 11-15. (ISSN 1314-6408, uutupana 1 nbT)

Abstract: Epstein-Barr (EBV) is a widespread virus which can be detected in more than
90% of world population. Primary EBV infection during adolescence and adulthood results in
infectious mononucleosis, while in children it is usually asymptomatic. EBV is responsible for
different malignant forms of B-cell or epithelial cancers, such as Hodgkin’s and non-Hodgkin’s
lymphoma, Burkitt’s lymphoma, post-transplant lymphoproliferative disorders, nasopharyngeal
carcinoma, hairy leukoplakia and HIV-associated lymphomas. Evidence exists that an infection
with EBV is also linked with a higher risk of hepatocellular and gastric cancers, as well as
autoimmune diseases.

EBV shows two alternative life cycles — latent and lytic. After the primary infection, the
virus remains in the B lymphocytes in latency, while the lytic infection takes place predominantly
in the epithelial cells and can last for months with constant virus release in saliva and
nasopharyngeal secretion. Unlike other herpes viruses, the development of oncological diseases is
linked with the latent cycle, as a result of the immune response failure to control latently infected
cells.

With the present work we try to concisely review the current knowledge about mechanisms
of EBV pathogenesis in humans and to summarize recent findings in the field.



I'BbJIHOTEKTOBHU CTATUM, TYBJIUKYBAHU B HAYYHU CITMCAHUSA C
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Knowledge and attitude towards hepatitis B and hepatitis C among Dental Medicine

Todorova T., Tsankova G., Tsankova D., Kostadinova Ts., Lodozova N. (2015).
students. Journal of IMAB. 21(3),810-813. (ISSN 1312-773X; uuTupana 5 nbT)

Summary: Background: Hepatitis B (HBV) and hepatitis C viruses (HCV) are highly
contagious and important occupational hazard for health workers. Dental practice often includes
direct contact with patients’ body fluids and exposure at high degree to potentially HBV and HCV
infected materials and instruments.

Purpose: The purpose of this study is to investigate the level of knowledge about hepatitis
B and C infections and the attitude towards hepatitis B virus vaccination among Dental Medicine
students.

Materials and Methods: A cross-sectional survey was conducted among 96 students of
Faculty of Dental Medicine, Medical University of Varna in March, 2015. The questionnaire
contained 22 questions divided into 4 major sections. SPSS ver.16 software package was used for
statistical data processing.

Results: Most of the participants (82,3 %) considered hepatitis B and C as serious diseases
and had positive attitude towards HBV vaccination (75 %). Almost 90 % considered that dental
practice could enhance the risk of infection with HBV and HCV. Unfortunately, only 57,4 % of
students knew their vaccination status and 13,9 % had checked HBV antibodies‘ level.

Conclusions: The majority of respondents demonstrated a high level of knowledge of HBV
and HCV infections. All participants were aware about the risk of potential HBV and HCV
transmission in their future practice and anticipated applying preventive measures at work.
However, deeper information about HBV vaccination and checking anti HBs titer is still needed
among dental students, as well continuous target education in the field.



Denitsa Tsaneva-Damyanova (2016). Seroprevalence of Cytomegalovirus in the North-
Eastern Bulgarian Population, 2003-2015. Acta Microbiologica Bulgarica, ,32: 27-32 .
(ISSN 0204-8809)

Zhivka Stoykova, Liliya Iv. lvanova, Tatina T. Todorova, Tsvetelina Kostadinova,

Abstract: The prevalence of cytomegalovirus (CMV) infections is between 50% and 85%
in adults in different parts of the world. Its epidemiology varies on socioeconomic and age groups.
The present retrospective study has been performed to determine the seroprevalence of CMV
among the population in North-Eastern Bulgaria.

For the period 2003-2015, the prevalence of individuals with antibodies to CMV was
estimated, using indirect enzyme-linked immunosorbent assay (ELISA) to detect virus-specific
IgG and IgM. The population sample included 7879 randomly chosen hospitalized patients of both
sexes and different ages.

The total seroprevalence of CMV was determined to be 78.4% (CI 95% 77.5; 79.3), and
the relative proportion of acute CMV infections 22.9% (CI 95% 21.9; 23.7). The proportion of
CMV IgG and IgM by sex and by age was also analysed. The results of the study reveal that CMV
infection is highly prevalent among the population and occurs mainly in the first years of life.

(2016). Pediatric urinary infections, caused by extended-spertum beta-lactamase-
producing microorganisms in Varna, Bulgaria. Journal of IMAB. 22(2),1132-1135.
(ISSN 1312-773X)

Ermenlieva N., Bliznakova D., Tsankova G., Popova T., Georgieva E., Todorova T.

Abstract:Extended-spectrum  beta-lactamase (ESBLs) producing bacteria are
microorganisms which have the ability to hydrolyze B-lactame ring of a large part of the antibiotics,
commonly used to treat bacterial infections including urinary tract infections. Purpose: The aim of
this study is present the epidemiology of childhood urinary tract infections caused by ESBL-
producing strains in Varna, Bulgaria.

Material/methods: A total of 3895 urine samples of children patients (aged 0 to 18 years)
were examined during the period 2010-2012 for presence of ESBL-producing bacteria.

Results: Six percent of the tested urinary samples were positive for ESBL production. All
of the isolates were resistant to ampicillin, piperacillin, cephalothin, cefprozil, cefuroxime,
ceftriaxone, ceftazidime, levofloxacin, cefaclor, but were were sensitive to meropenem and
imipenem.

Conclusions: Cephalosporins and penicillins are the most used antibiotics in Bulgaria, but
they should be very precisely prescribed in medical practice, because otherwise preconditions for
maintaining high share of ESBLs are created.



Ermenlieva N., Todorova T., Tsankova G., Popova T., Georgieva E. (2016).
Effectiveness of MRSA detection methods in the laboratory practice — a brief review.
Journal of IMAB. 22(2), 1157-1159 ((ISSN 1312-773X, uutupana 1 mbr)

Abstract: Methicillin-resistant Staphylococcus aureus (MRSA) are bacteria, responsible
for severe and hard-to-manage infections in human. They are resistant to beta-lactam antibiotics -
penicillins (methicillin, dicloxacillin, nafcillin, and oxacillin), cephalosporins and carbapenems,
but can also be resistant to the new-generation MRSA-active cephalosporins (such as ceftaroline)
or other groups of antibiotics, including aminoglycosides, macrolides, clindamycin, amphenicols,
quinolones and tetracyclines. MRSA bacteria are pandemic and are often isolated in medical
practice and nosocomial infections. The MRSA detection is a challenge to any clinical
microbiology laboratory and demands implementation of strict protocols for active screening.
While more expensive molecular techniques have the potential of offering highly sensitive and
rapid results, the cultural methods require longer time but can achieve a comparable sensitivity for
lower price.

Zhivka Stoikova, Tsvetelina Kostadinova (2017). Virological responses evaluated
during antiviral therapy in chronically infected HBV and HDV patients. Acta
Microbiologica Bulgarica, ,33 (4): 157-166. (ISSN 0204-8809).

Denitsa Tsaneva-Damyanova, Liliya Ivanova, Trifon Chervenkov, Tatina Todorova,

Abstract: The aim of thisinvestigation was to evaluate the various virological responses at
several time points of therapy in chronically infected patients with dual HBV and HDV infection.

A total of 23 patients, 8 (34.8%) women and 15 (65.2%) men with serologically proved
chronic HBV and HDV infection, at the Gastroenterology Department of the University Hospital
St. Marina, Varna, Bulgaria, were investigated in the hospital’s laboratories of Clinical Virology
and Clinical Immunology. Quantitative determination of HBY DNA and HDV RNA was
performed by Real-time PCR, on several occasions during and after therapy from 2012 to 2017.

HBV viremia ranged from 1.0x10 2 to 1.6x106 cps/ml. HDV viremia ranged from 2.5x102
t0 9.6x106 cps/ml. HDV replication dominated in 16 patients (69.6%), accompanied by low HBV
viremia. HDV-RNA and HBV-DNA levels showed no direct inverse correlation in the less part of
the investigated patients, although higher HDV levels were accompanied by lower HBV viremia.
HBV DNA correlates positively with HBeAg positivity. IFN is efficient in reducing
transaminanses (ALT), decreasing HDV RNA levels at some point, but it is not operative in HDV
RNA clearance. Lamivudine alone is a potent inhibitor of HBV DNA replication but does not
improve disease activity or lower HDV RNA levels in patients with chronic delta hepatitis. It did
not increase sustained virological response when combined with IFN. When virological
breakthrough during Lamivudine therapy occurs, Tenofovir is a means of choice for treatment.
Biochemical parameters did not accurately indicate the stage and grade of liver disease in chronic
HDV patients as they often fluctuate over time.



Georgieva E., Milev M., Ermenlieva N., Laleva K., Popova Ts. (2017). Medico-
16 laboratory services in outpatient care in Northeastern Bulgaria — state and prospects.
Journal of IMAB. 23(4), 1742-1746. (ISSN 1312-773X)

Abstract:The aim of this article is to study the satisfaction of patients with laboratory
services in outpatient care in Northeastern Bulgaria regarding access and quality of service. Study
design: Prospective cohort study.

Material and methods: The survey was carried out on the territory of Northeastern Bulgaria
and covered the districts of Varna, Dobrich and Shumen and thirty municipalities. The following
methods were applied in the study: sociological method by applied direct anonymous
questionnaire, documentary method and statistical methods for analysis and interpretation of the
data in order to reveal the nature of the observed phenomena and their interrelations.

Results: The research data show that 24,4% of the respondents live at a distance of more
than ten kilometres from the nearest medico-diagnostic laboratory. The larger share of this patients
are residents of small settlements in Northeastern Bulgaria. More than half (55%) of the
respondents are not satisfied with their provision of laboratory services, but the majority of patients
claim that the location of the selected laboratory is accessible (69,4%) and the quality of the
laboratory service is high (83,7%).

Conclusion: The main problems in outpatient care are related to the poor provision of
medico-laboratory services and specialized outpatient care in the smaller settlements in
Northeastern Bulgaria.

laboratory and clinical manifestations. Acta Microbiologica Bulgarica, 33 (5).

. lvanova L., Stoykova Z., Kostadinova Ts., Tsaneva D. (2018). HIV related
(ISSN 0204-8809).

Abstract: Human immunodeficiency virus (HIV) is a member of the family Retroviridae
that attacks the immune system of the infected person. The virus destroys a type of white blood
cell (T helper cells or CD4+ cells) and gradually breaks down a person’s immune system. As many
as 37 million people worldwide are thought to be infected. In our retrospective study, we review
the clinical evidences as a reason for association with HIV infection and the most common co-
infections in patients living with HIV. Since 2003 we have tested 148 HIV infected patients (104
males and 44 females), aged between 3 months and 67 years, average age 37.3 years. Out of the
patients investigated, 108 were with proven HIV-positive status (persons living with HIV),
hospitalized in "St Marina" University Hospital, Clinic of Infectious, Parasitic and
Dermatovenerologic Diseases and 40 patients were found with reactive results at our Virology
Laboratory and confirmed as HIV infected at the National HIV Reference Laboratory in Sofia.



ELISA HIV Ag&ADb (DiaPro Italy), HbsAg (SURASE Taiwan), Anti Hbc (DiaPro Italy), Anti HCV
(NANBASE Taiwan), Anti CMV IgM/IgG (EUROIMMUN Germany), Syphilis Ab screening
(EUROIMMIN — Germany) were performed according to the manufacturer's recommendations.
Out of the 40 investigated patients with diagnostic and therapeutic problems, 13 (32.5%) were with
clinical diagnosis pneumonia, 6 (15%) with lymphadenoipathy, 5 (12.5%) with hepatitis, 3 (7.5%)
with mononucleosis-like syndrome, 4 (10%) with wasting syndrome and chronic diarrhea, 4 (10%)
with neurological sympthoms, 3 (7.5%) with dermatological manifestation including Herpes
zoster, and 2 (5%) were mothers of infected children. Out of the 108 pre-defined HIV infected
patients, we received serological data for hepatitis B in 12 (11%), hepatitis B/C co-infection in 2
(1.9%), hepatitis C in 6 (5.6%), syphilis in 24 (22.2%), CMV active infection in 21 (19.4%). The
most common reason for HIV testing is the diagnosis bilateral pneumonia, unsusceptible to
conventional antibacterial treatment. People living with HIV most often were co-infected with
syphilis.

Gercheva, Dobromir Staykov, Denitsa Tsaneva (2018). Investigation of
immunosuppressed patients for the presence of EBV DNA in Real time PCR. Journal of
IMAB (ISSN 1312-773X) (Ilox meuar)

. Tsvetelina Kostadinova, Liliya Ivanova, Zhivka Stoykova, Tatina Todorova, Liana

Abstract: Epstein-Barr virus (EBV) reactivates during immunosuppression (IS) and
immune deficiency. The introduction of stem cell transplantation and the development of
transplantology require compliance with criteria for assessing the risk of reactivation of latent viral
infections, including EBV. There are no published EBV DNA findings in Bulgaria for such patient
groups and therefore we want to assess the possible benefit of EBV PCR testing in
immunosuppressed individuals.

We investigated 50 immunosuppressed patients — 28 with various haematological diseases,
17 after kidney transplantation and 5 patients with autologous stem cell transplantation (HSCT).
Patients were first tested in an indirect ELISA to detect anti-VCA IgM/IgG (Euroimmun, Luebeck,
Germany) and then in quantitative PCR (Sacace Biotechnologies S.r.l., Como, Italy).

We found EBV DNA in 14.0% (95% CI: 5.8% - 26.7%, n=7) of all tested patients. The
Real time PCR results were in the range 100-500 copies/ml at the lower limit of the 500 copies/ml
test positivity. The highest is the proportion of patients with haematological diseases (21.4%),
predominantly with AML.

Conclusion: We found a relatively small proportion of IS patients with detectable EBV
DNA. For HSC-transplanted patients, we anticipate probable reactivation or reinfection in one
patient, who was anti-VCA 1gG positive in the primary study.



Tsvetelina_Kostadinova, Liliya Ivanova, Ivaylo Hristov, Tatina Todorova, Zhivka
Stoykova, Denitsa Tsaneva (2018). The role of anti-EBNAL 1gG determination in EBV
diagnostics. Journal of IMAB (ISSN1312-773X) (ITox meuar)

Abstract:In Bulgaria, the diagnosis of Epstein-Barr virus (EBV) infection is performed via
ELISA testing of IgM and 1gG against viral capsid antigen (anti-VCA IgM and anti-VCA 1gG).
With the current study, we try to answer is there any benefit of determination of IgG against the
nuclear antigen of EBV (anti-EBNA-1 IgG) in the laboratory practice.

The prospective study included 82 serum/plasma samples tested for anti-VCA IgM, anti-
VCA 1gG, anti-EBNAL 1gG and anti-VCA IgG avidity in ELISA (Euroimmun, Luebeck,
Germany). Quantitative variables were reported as mean and standard deviation (mean+SD) and
the qualitative variables were reported as a number and a relative proportion (%).

Anti-EBNAL 1gG positive patients were 74.4% (95% CI: 63.6% - 83.4%) of all tested
individuals. Their mean age was significantly higher (30.5; SD+20.5) of this of patients without
anti-EBNAL1 IgG (14.5; SD+14.1) (p < 0.05). The first group of patients (with infectious
mononucleosis, anti-VCA 1Ig M negative) had the highest number of anti-EBNA1 IgG negative
results. Negative for anti-EBNA 1 1gG were 12% of patients with Hodgkin's lymphoma.

Conclusion: Determination of anti-EBNAL1 IgG together with anti-VCA should be
considered in the initial serological testing in EBV diagnostics. As different immune responses
against the EBNA1 antigen exist, clinicians should interpret the results carefully with regard to the
clinical symptoms, the immune status and the laboratory markers. We found anti-EBNA1 IgG
ELISA tests exceptionally useful to distinguish primary and past infections in anti-VCA IgM
(+)/anti-VCA IgG (+) patients.

Todorova, Zhivka Stoykova (2018). Use of Immunoblot IgM in patients with serological
and clinical evidence of primary EBV infection and reactivation. Journal of IMAB
(ISSN1312-773X) (ITox meuar)

. Tsvetelina Kostadinova, Liliya Ivanova, Milena Bozhkova, Denitsa Tsaneva, Tatina

Abstract: Anti-VCA IgM is a marker for establishing primary infection with Epstein-Barr
Virus (EBV), it is usually appear in combination with anti-VCA 1gG. It has been shown that there
is a risk of non-specific IgM reactivity due to cross-reactions, interference with rheumatoid factor
or autoantibodies. These antibodies may also occur during reactivation. In these cases Immunoblot
based tests may be useful to confirm the ELISA result. We compared the results of anti-VCA IgM
in ELISA and Immunoblot IgM in patients with evidence of primary EBV infection (infectious
mononucleosis, IM) and/or reactivation/reinfection.

We examined 32 serum samples with commercial immunoblot (Euroline Anti-EBV Profile
2 (IgM), Euroimmun, Germany). Samples were tested primarily for anti-VCA IgM/I1gG in ELISA.
Patients with IM were 11, and those with probable reactivation/reinfection - 21.



We found positive results at 31.3% (95% CI: 16.1% -50.0 %, n = 10) of all subjects.
Patients with IM and isolated anti-VCA IgM in ELISA (81.8%) were negative in Immunoblot
IgM. Positive in Immunoblot IgM were 38.1% (n = 8) of the patients with suspected reactivation.
We confirmed a primary infection in three of them due to the low avidity of anti-VCA IgG and
missing anti-EBNAL IgG. In five of the patients, the presence of anti-VCA IgM may be interpreted
as reactivation/reinfection.

Conclusion: Patients with IM and isolated anti-VCA IgM models in ELISA were not
confirmed in the Immunoblot test. Approximately 43% of patients of possible reactivation was
also negative in the test.

Hayunu nyoaukayuu 6 0v12apCcKu CRUCAHUA:

Kocragunosa IIB., lBanosa JI, [{ankosa I', XKeues I1. (2014). PasnpocTpanenne Ha
21 cuduiInc cpel Jula OT YSA3BUMH TPyNH U MPO(HUIAKTUYHO M3CIEIBAHU IO MOBOJ Ha

JUMarHOCTUYHO YTOYHSIBaHE B JiBe jJaboparopuu B rp. Bapna, BapHeHncku mMeaunuHcku

dopym. 3(4): 53-55. (ISSN 2367-5519)

Pe3tome: Cekcyamno-tnipenaBanure wHekimun (CIIM) ca cepro3eH MEOUIIMHCKU U
cormasieH npobiem. ToBa ce IBDKM Ha TOISIMOTO MM Pa3lpOCTPaHEHHE B CBETOBEH Mamiad,
JI0Ka3aHaTa UM pOJIsl 32 Pa3BUTHE HA YCIOKHEHUS IIPH MBKETE U )KEHUTE, BKIIFOUUTEITHO U Ha PakK,
roJIEMUTE Pa3XOJ 3a JUarHocTuka u JjedeHue. BuB Bpw3ka cbe CIIM ca ob6ocobeHu T.Hap.
ySI3BUMU TPYIIH, 32 KOUTO CE MPUEMa, Ue ca C MO-BUCOK PUCK. CHUIUCHT € TUITMYHA CEKCYallHO-
npegaBaHa MH(EKIKs, U3BECTHA Olle OT JpeBHOCTTa. OCHOBHO C€ pa3lpoCTpaHsBa IPU CEKCyaleH
KOHTAKT, ChIIO U BEPTUKAITHO — OT MaifKka Ha JieTe U 1o KpbBeH mbT. LlenTta Ha HaIeTo mpoy4yBaHe
€ yCTaHOBsIBaHE YeCToTaTa Ha pa3lpoCTpaHeHHE Ha CU(HINC BbB BapHeHCKH peruoH, KaTo ce
aHAJM3UPAT U3CIIeIBAHUTE POOH HA JIMIA OT YA3BUMHTE TPYIH, OpeMEHHH KESHU U M3CIICABAHU
npoWIAKTUYHO M C JWArHOCTUYHA HACOYEHOCT B JIBE rojemMu Jaboparopuu B Tp. Bapha.
Oo6xBanatu ca 6749 nuna, pa3npeaesieHu B Be Bb3pacToBu rpynu. CiydanTte ca AeuHUpPAHU upe3
JI0Ka3BaHE HA aHTUTENA B CEPyM OT OOJIEH upe3 M3MOJ3BaHE Ha: KapAWOIUIIOWIHUA aHTUTCHHH
tectoBe — Venereal Disease research laboratory (VDrl) u cienuguyan TpenoHEMHH TECTOBE —
enzyme-linked immunosorbent assay (eliSa) u t.pallidum haemagglutination assay (tpHa). Cnen
aHaJM3UpaHe Ha JaHHUTE MOraT Jla ceé HampaBAT cienHuTe u3Bojau: 1. OuakBaHO MO-BUCOKA €
CEpOINO3UTUBHOCTTAa Cpell JHlara OT ysA3BUMHUTE Ipynu. 2. B Hamero mnpoyyBaHe He ce
YCTQHOBSIBAT CBHIIECTBEHW pA3JMKH 10 TOJ IO OTHomeHWe Ha cudwmc. 3. bpos Ha
MOJIOKUTEITHUTE TPOOU € MO-TOJIsIM MPH JIMLaTa OT Mo-MJjlajlaTa Bb3pacToBa rpyma g0 25r.



[{ankosa I'., KocragunoBa IIB., Jlogozosa H., I'eopruesa E., Tomoposa T. (2014).
22 OrieHKa HA UMYHHUSI CTaTyC Ha EHH B JIETCPOJIHA BB3PACT CpPEIly BUpyca Ha pybeoia

BbB Baprencka obnact. Bapuencku meouyuncku gopym. 3(S4), 317-321. (ISSN 2367-
5519)

Pe3iome: Pybeonara e octpo nHGEKIIHO3HO 3a00IsABaHe, KoeTo ce nmpuunHsaBa ot Rubella
Virus. Xapaktepu3supa ce ¢ JeKO MPOTHYAHE IIPH Je1aTa U IUPOKO SITUISMUYHO Pa3pOCTPaHEHHE.
Bwnpeku, ye pyOeomnara e mo3Hara OTAaBHA, MHTEPECHT KbM HES U COLMAIHOTO i 3HAUYEHUE
HapactBar cien 1941 r., xorato odranmornorsT Hopman Maxkamuctsp ['per ycraHosBa, ye
BUPYCHT MOXKE J1a TIPEAN3BUKA PA3IMUHU YBPEXKIaHUS HA IJI0AA, U3BECTHU KaTO KOHTCHUTAJICH
py6eonen cuanpom (KPC). Cien BpBexk/1aHe Ha MPOTHUBOPYOCOTHATA BAKCHHA OpOSIT Ha JIenara ¢
KOHTeHHUTaJeH pyOeosieH CHHAPOM pPSA3KO HamalisBa, HO JIOKAaTO MMa CTpaHU C EHAEMUYHO
pasnpocTpaHeHue, TO! I1e MPoabiikaBa J1a Obe mpobdieM 3a 00IIECTBEHOTO 3/IpaBeoia3BaHe.

[en: ObGobmaBane ¥ aHATM3UpPaAHE HA TAHHU OT IMPOBEJICHO CEPOJIOTHMYHO MPOYYBAHE 32
HaJIM4YMe Ha 3alIMTHU aHTUTeNla KbM PYOCOJIHHS BUPYC IPU KEHHU B JE€TEPOJHA BBH3PACT B Ipaj
Bapha u ob6nacrra.

Marepuan u meronu: [IpoyuBanero ooxBama 710 >xeru Ha Bb3pact ot 18 10 40 roauHu.
CeponornynoTo u3scieaBane ¢ u3BbpiieHo ¢ kutose VIR-ELISA anti Rubella 1gG
3a KOJIMYECTBEHO OMpeeIsIHe Ha pyOeoTH aHnTuTena ot kiac 1gG.

Pesynraru: Ot Bcuukure 710 uscnensanm juna 41 (5,8%) ca cepoHeraTuBHM KbM
pyOeonHust Bupyc. Bbp3pacToBoTO pasmnpeneneHue Ha CEpOHETaTUBHUTE MPOOU MOKa3Ba, 4e Hail-
BHCOK € OTHOCUTCIIHHAT AT Ha He3amuTeHuTe (6,63%) cpen skenute Ha Bb3pacT ot 21-30 rogunmu.

N3Boau: PaznpocTpanenueTo Ha pyOeosIHUs BUPYC B HIKOU CTPaHU 10 CBETA, yBeIMYeHATa
MUTpallMs Ha XOpa, HAJTMYMETO Ha He3alluTeHa TOIMyNalus OT XEHH B JETepOoJiHa BB3pacT,
TEXKHUTE YBPEXKIAHWs Ha IUIO/A, HajlaraT OMpeeNissHeTO Ha TuThpa Ha cnenupuynure 1gG
aHTHTENaTa Jia ce€ BBbBEJE KaTO 3aIbJDKUTEITHO M3CIIEABAHE OIIE MPU MMHPBOTO TOCEIIEHUE Ha
OpeMeHHaTa B KEHCKaTa KOHCYJTAllMsL.

[ankora /I, Iankosa I', Kocraguuosa IIB., Tomoposa T. (2015). Be3aeiicTBue Ha Meaa
23 OT MaHyKa BBPXY HAKOU OakTepuu OT MHUKpo(dIopaTa Ha yCTHaTa KyXWHa. BapHeHcKu
meouyuncku popym, 4(3): 456-458. (ISSN 2367-5519)

Pe3rome: M3moi3BaHMAT B JIpeBHATa MEIUIIMHCKA TPAKTHKA 3a JICUCHHE HA paHH,
MENTHYHH SI3BU, OAKTEPUATTHA TaCTPOSHTEPUTH U OPTOMATOJIOTMHYHUA WHQPEKIIUH, THEC MEIbT
OTHOBO € BBBEJICH KaTo CPEJCTBO B MOJepHaTa MeauiinHa, .Toil ©Ma M CBOMCTBAa CBBP3aHH C
JICKYBaHETO Ha MEPHOJOHTHT W THHTUBUT. AHTUMHKPOOHOTO JEWCTBHE HAa MeJa OT MaHyKa Ce
CUHNTa, Y€ C€ IBJDKM U Ha OCMOTHUYCHHS €(PEKT Ha BUCOKOTO MY 3aXapHO ChIBPKUMO. MeIbT MOXKe
na pa3pymm onodrima Ha P. gingivalis .

Hsxou m3cnenBanus mokassar, ue Opost Ha P. gingivalis, L. acidophilus u S. mutans
3HAYMTETHO HaMaJlsiBa ciiel] KoHcymanus Ha Mea. OCBeH ToBa MEIbT HE CaMo CIMpa pa3Texa Ha
OakTepuuTe OT 3BOHATA IUIAKA, HO CHIIO TaKa HaMalsiBa M KOJMYECTBOTO Ha MPOU3BEICHATA



KHCEJMHA, KOeTO IpeyH Ha OaKTepuuTe Ja MPOU3BEKIAT AeKCTpaH. [[pyro npoyuyBaHe rnokassa, 4e
OpaJTHOTO TMPHUJIOKEHHE Ha MPOIMOJIKMCAa HaMallsBa 3arydara Ha KOCT OT ajJBEOJapHHS H3PACThK
IIpEeM3BUKaHA OT MEPUOJOHTUT IIPU ILIIBXOBE.

B 3aximrouenmne mMoxke Ja ce Kaxke, 4ye MeIbT HJIM HErOBHUTE KOMIOHEHTH J100aBEHU KbM
MPOAYKTHUTE 32 ObpKaHe Ha OPATHOTO 37paBe MOTaT J1a UMaT e(peKT B IPEBEHIIUTA U JICUCHUETO
Ha TEPUOJOHTHTA.

Georgieva E., Todorova T., Tsankova G., Ermenlieva N., Popova T., Raykov T. (2016).

24 Inequalities in the access to medical-diagnostic services in outpatient medical practice in
Northeastern Bulgaria. Scripta Scientifica Salutis Publicae. 2(2), 29-33. . (ISSN 2367-
7333)

Abstract: Territorial inequality in healthcare services is an important problem worldwide.
A complete study of the correlation between the inequalities and the territorial disproportion of
health services is required, as this will ensure a scientifically based model for improvement of the
access to health services. The aim of the current work is to analyze the patients™ satisfaction with
the territorial distribution of medical diagnostic services and to prepare a cartogram of the observed
differences in the Northeastern region of Bulgaria.

Between July and September, 2015 we studied 502 patients from 30 municipalities situated
in Northeastern Bulgaria about their opinion for the number of accessible medical diagnostic
laboratories. We also drew a visual presentation of the spatial distribution of medical diagnostic
laboratories in the region.

Results: Laboratories in Northeastern Bulgaria are unequally distributed and mainly
concentrated in the regional centers and larger towns. Accordingly, most of the patients living up
to 3 km from a medical diagnostic laboratory were satisfied from the number of available labs,
while people living 3-10 km apart thought that laboratories were not enough.

Conclusion: The main reason for health inequalities in Bulgaria is the territorial imbalance
between health care units. The increased need of health care and social assistance requires new
resources to provide laboratory services via mobile lab offices and home visits. A better
infrastructure of the outpatient health care in Northeastern Bulgaria and new players in the lab
service market will assure equal access and favorable concurrent environment.

Georgieva E., Todorova T., Ermenlieva N., Tsankova G., Popova T., Raykov T. (2016).

25 Preference for laboratory test results notification among different healthcare players in
Northeastern Bulgaria. Scripta Scientifica Salutis Publicae. 2(2) 16-21. (ISSN 2367-
7333)

Abstract: With the continuously growing number of people using online sources for health
information and services, the concept of eHealth is progressively developing and it is a high-



priority topic for the European Union. The absence of centralized internet-based eHealth platform
in Bulgaria results in deficiency in the information exchange among physicians and other
healthcare providers. The question about the readiness and the attitude towards the eHealth concept
among all participants in the healthcare system in Bulgaria still remains to be clarified and the
purpose of the current study is to assess the opinion of healthcare providers and consumers about
the electronic way of receiving laboratory test results. We also try to explore the existing preference
trend in relation to the socio-demographic characteristics of the studied population. In the current
work, we investigated the needs and recommendations of 1039 patients, laboratory staff and out-
of-hospital general practitioners in Northeastern Bulgaria (regions of VVarna, Dobrich and Shumen).

Results: The results show that laboratory results are preferred in electronic form and there
is a significant need for better online communication between different participants in the
healthcare system. In this context, we also summarize a model for improvement in the interaction
among healthcare providers.

Conclusion: The actual opportunities for online communication provoke active
participation of all players in the health service market and require a novel model of communication
among healthcare providers.

Epmenmuera H., Ilankosa I'., Togoposa T., KoctagunoBa Il., I'eopruesa E. (2016).

26 Jerexus Ha nonupesucteHTHU ESBL-mamoBe. EnHo oT npenusBukaTescTBaTa npes
cbBpemMenHaTta Meaununaa. Meoungo. 10 (ISSN 1314-0345)

BbBenenue: [Topaau mpocTTOTO CH YCTPOUCTBO OAKTEPUUTE CE PAa3MHOXKABAT B PAMKHUTE
caMo Ha HSKOJIKO MUHYTH. Taka Te Obp30 ce mpucrnocodsBaT KbM 3a00UKaJAIISATa TH cpeaa. Te3u
OT TSX, KOMTO 3apajg MPOMsiHA B TeHOTUNA (MyTallMu) MPEeKHUBSBAT arakara ¢ aHTHUOWOTHIIH,
npejaBaTa TeHETUYHUTE CH KayecTBa Ha CJIEIBALIUTE IOKOJEHHsS WJIM MOraT Ja pa3MeHsST
IIPOMEHEHaTa CU Bedye reHeTHYHa WH(popMalus ¢ Apyrd OakTepHaaHH IamoBe. Bbh3HuKBaHETO,
Pa3snpOCTPAaHEHUETO U CEJEKIHMATa Ha PEe3UCTEHTHU OaKTEepUH 3acTpalllaBaT YOBELIKOTO 37paBe,
3aI110To:

e Uudexknunure ¢ pe3sUCTeHTHH OaKTEepUU BOJAAT JO HapacTBaHEe Ha 3a00J€BaeMOCTITa U
CMBpPTHOCTTa Ha MAUUEHTUTE, KAaKTO W YBEIWYAaBAHE HAa MPOIBIDKUTEIHOCTTa Ha
OOJHUYHUS IPECTOM Ha XOCMUTAIN3UPAHUTE TaKHUBa.

¢ AHTHOMOTHYHATA PE3UCTEHTHOCT YECTO BOJM JI0 OTJIaraHe Ha MOJIXOIIa aHTUOMOTHYHA
Tepanus.

e Henoaxondima win oTi0XKeHa aHTUOMOTUYHA Tepanusl MPH MALUEHTH C TeXKU MH(PEKUu
MOJKE Jia TIOBEJE /IO HEXKEJIaH U3XOI.



Epmennuena H., KocragunoBa IIB., ['eopruesa E., Mexmen X., AcenoBa B., [lerposa
217 M., Hankosa I'., IlankoBa [I., TomopoBa T. T. (2016). Ilpemapatu, chabpkaiu

OOTYJIMHOB HEBPOTOKCHH M IPHIOKEHHETO MM 3a €CTETUYECKM Lelnu. Bapuencku

meouyuncku opym. 5(S3),328-335. (ISSN 2367-5519)

Pe3tome: BOTYNMHOBUAT TOKCHH € €IHA OT HAW-TOKCUYHUTE OMOJOTHYHU CYOCTAHIIHH,
M3BECTHO Ha 4oBeuecTBOTO. I[IpencraBnsiBa HEBPOTOKCHH, MPOMYLUPAaH OT OAaKTEPHH OT POJ
Clostridium, mpuunHsBaIm 3adonsBaneTo 60oTynmu3bM. [losBata Ha OpPBUYKM MO JIUIIETO C€ TBJDKU
HE caMO Ha cTapeeHe Ha Koxarta. Hskoum OpbuKuM M HEeCTeTHMUECKH M3PaKEHUs Ha JIMLETO ca
pe3yaTarT OT CBPbXAaKTUBHOCT Ha JIMLEBaTa MyCKyjnarypa. YcrnexbT B npuioxkeHuero Ha BoNT
KaTO CEJEKTHBEH JIEIPEcop Ha aKTUBHOCTTA HA CKEJIETHATa MYCKyJaTypa BOAM JI0 IIUPOKOTO MY
IIPUIIOKEHHE NIPU U3IJIaXKAaHeTo Ha Opbuku. Ha cBeTOBHUSA Masap chliecTByBa pazHOOOpasue OT
MPOAYKTH, Chabpxamy BoNT 3a KO3METHYHO NMPUIIOKEHHE, KOUTO Ca MOJYYHIIN OZ00pEHHE OT
peryJaToOpHUATE OpraHH WM ca B Ipoliec Ha pazpaborka. Kem momenTta Botox® maBa asm ot 85%
OT CBETOBHMS Ia3ap Ha NPOAYKTH, chabpkamy BoNT. [Ipyru npoaykTu Ha CBETOBHMS Ma3ap WIH
C TMO-OrpaHuueHo mpuioxenune ca Dysport®, Xeomin®, Myobloc®, Prosigne® u npyru. Ilo
JAHHU Ha peaMua uscienBanus npuioxxkenruero Ha BoNT ce orianuaBa ¢ BUCOKa epeKTUBHOCT U
6e3onacHoct. Hexenanure edextu ca psakocT u ca oOparumu. Haii-cepuo3nure HeOnaronpusiTHU
edeKTH ca BpeMeHHa ciabocT (mapanusa Ha 6JM3KaTa MyCKyJaTypa), BpeMEHHa [1T03a Ha TOPHUS
kienay uiy yesnoto (1-3% ot nauuenture). [lapanutuunusar eexr cien nnxektupane ¢ BoNT e
ChC CpeJHA MPOIBIKUTEIHOCT TPU Mecela. 3a MoAIbpKaHe Ha €(pEKTUBHOCTTA ca HEOOXOAUMU
JOI'BJIHUTENTHY ITpueMu Ha BoNT- mpenapar Ha paBHY HHTEpPBAJIH.

XK. CroiikoBa, JI Banosa, JI. IlaneBa-/{amsrosa, 1IB. Koctagunosa (2017). Xematut

28 % BupycHa nHpekims B CeBeponstouna bearapus. Meouyuncku npeeneo.53 (3),30-34.
(ISSN 1312-2193)

Abstract: Hepatitis E virus (HEV) is the most important cause of acute hepatitis in many
countries in Asia, the Middle East and North Africa considered as endemic regions. Although most
disease cases were imported from these countries, recent studies have shown that hepatitis E occurs
also in patients who has never been abroad. HEV infection has not been considered a major health
problem inEurope, but recent studies show that seroprevalence to HEV increases in different
European countries.

The aims of our study are to investigate the possible role of HEV in causing acute hepatitis
in Northeastern Bulgaria and to estimate the laboratory data of the previous infection. Single serum
samples of 325 patients were tested from January 2012 to August 2016. Four of these patients had
travelled to areas with high HEV endemicity.

The study population is divided into two groups. Group A includes 287 hospitalized patients
with clinical data of acute hepatitis and group B — 38 outpatients with laboratory data of liver



dysfunction. Commercial ELISA test kits were performed for detection of specific IgM and 1gG
antibodies for hepatitis A, B, C and E, according to the manufactures recommendations. Our data
indicated that 43/325 patients (13.2%, Cl 95% [3.1-23.3%]) were associated with acute HEV
infection as shown by positive anti-HEV IgM test. The other causes of acute hepatitis were
excluded as a reason for the condition. Positive anti-HEV 1gG only were 68 of all 325 tested
patients (20.9%, C1 95% [11.2-30.6%]) cases, showing past infection.

Our data indicated that sporadic HEV infection is present in Northeastern Bulgaria as a
cause of acute hepatitis. The preliminary data about seroprevalence to HEV is estimated as 20.9%
in the investigated population.

Munena boxkoBa, Temenyra CroeBa, Bacun boxkos, IlBereanmna IlomoBa-

A% KocragunoBa, Pocen Mamxos (2018). ETuonoruues cnekTbp ¥ 4YyBCTBUTEITHOCT KbM
AHTUOMOTHIIM HA BOJCIIUTE OaKTepUalHH TMPUYUHUTEINM HA OCTbpD XOJAHTUT.
Bapnencku meouyuncku gpopym, 7 (1):87-93. (ISSN 2367-5519)

Pe3ome: KOMIUIEKCHUAT MOAXO0J KbM JIMArHOCTUKATa W JICUCHHETO Ha 3a00JISBAHETO
OCThp XOJIAHTHT M3UCKBA MO3HABAHE HA CICKThpa Ha OAKTEPHATHHUTE NMPUYUHHUTEIH M TSIXHATA
YYBCTBUTEITHOCT KBbM aHTHOAKTEpHUAIHU JICKAPCTBEHU CpeacTBa. HacTosmoTo mpoydBaHe
MPEJICTaBs JaHHW 3a OaKTepUAIHUTE MATOTCHH, M30JMPAHU OT MIThYKA Ha IMAIIMEHTH C OCTBP
xomaHruT (OX) w TiIXHATa AHTUOMOTHYHA YYBCTBHTEITHOCT. Bojemy NpUYMHUTETH HA
3a00JIIBAHETO Ca TPaM-OTPULIATEITHA OaKTepuu - OCHOBHO E. coli, m3omupanu B 26.8% 0T BCHUKH
u3cneaBanu mMatepuanu. Cpea rpaM-TOJI0KUTETHUTE MMATOTeHNU Hall-BUCOK € OTHOCUTEHHUAT IS
Ha eHtepokokute (E. feacalis u E. faecium). Haii-Bucoka e pe3ncTeHTHOCTTa Ha H3MUTAHUTE
OakTepuu KbM amMHUHONEHUIMIMHU — 63.5%. Haif-Bucoka in vitro akTHUBHOCT JE€MOHCTpHUpPAT
imipenem, piperacillin / tazobactam, ciprofloxacin u gentamicin ¢ HHMBa Ha PE3UCTEHTHOCT
cboTBeTHO 2.8%, 14.8%, 14.6% u 15.7%.

Hayunu nyonuxayuu, nyonuxkyeanu ¢ peyeH3epanucoopruyu Ha HayuHu 36eHa uiu ¢ COopHuyu
om nposedenu HayuHu hopymu 6 dva2apcKu CRUCAHUSA

Kocragunosa IIB., JIeues I MBanosa JI., Epmennuena H., 'eopruesa E. (2014). Kakso

30 € pasnpOCTPAaHEHWETO Ha YpOTeHUTAHATa XJaMHIuiHa wH(eKknus BbB BapHeHcka
obmnact. CoopHuk goknanu ot FO6uneitna kongpepenus ,,I[peBeH1us 1 pexaOunuramus
3a momoOpsBaHe KauecTBOTO Ha XUBOT. Tpakuiickus ynuepcuter. Crapa 3aropa,
1(1),379-383.

Summry: According to the WHO urogenital chlamydial infection / UGCI / is the second
most common sexually transmitted infection / ST1/ worldwide. Although compulsory registration
has been implemented by the Ministry of Health (Ordinance 21), there is still no accurate data on



the distribution of UGCL,s in Bulgaria. The lack of accurate data is in partg due to the prevalence
of asymptomatic forms of the infection, which, according to recent literature was found to occur
in 15-20 % of men and 65% of women.

The study included individuals/groups who are at high risk of contracting the infection such
as intravenous drug users and individuals whose cultural beliefs put them at high risk/. These
samples were tested in the laboratory of RHI. Samples from non-high risk individuals presenting
with arthritic symptoms that had tested on another occasion in the laboratory of University
Hospital "St. Marina" were also included. Positive Diagnosis was confirmed by the presence
Chlamydia-specific IgM, 1gG and IgA antibodies using ELISA. Aim of the study:

To Establish the spread of UGCI among selected groups in the Varna region for 2012-2013
Data currently available from the study shows: 1. In 2013 the frequency of UGCI was 14.5 %
while in 2012 it was slightly lower 13.7%. 2. UGCI was seen to be more common among men,
both in 2012 (16.9%) and in 2013 (17.2%) compared to women (11.9% and 13% respectively) 3.
It is expected that the frequency of distribution is higher among vulnerable groups than among
people studied in the laboratory of University Hospital ""St. Marina".

Tsv., Georgieva E. (2014). Epidemiology of urinary tract infections, causedlw

Ermenlieva N., Ivanova Ts., . Bliznakova D., Tsankova G., Kostadinova
ESBLS, in Europe and Bulgaria (Survey), Ecology and Environment, 1: 203-210.

Abstract: Urinary tract infections are among the most common infections in ambulatory
and hospitalized patients. It is estimated that approximately 150 million people suffer from urinary
tract infections in the world annually. Primary causes of urinary tract infections are gram-negative
microorganisms of the family Enterobacteriaceae - Escherichia coli, Klebsiella spp., Proteus
mirabilis and others. The main antibiotics approach to treating urinary tract infections are f-lactam
antibiotics - penicillins, 11l generation cephalosporins are widely applied fluoroquinolones.
Extended spectrum-p-lactamase (ESBL)-producing organisms have been discovered in the 80s in
Europe. They have the ability to hydrolyze the B-lactam ring of the majority of antibiotics in this
group, commonly used to treat bacterial infections, including urinary tract infections. The main
ESBL-strains are Klebsiella spp. (mainly Klebsilla pneumonia) and of E. coli. Their share is
growing every year and they become serious health problem worldwide.

Obijectives:The aim of the study is to characterize ESBL-enzymes produced by the family
Enterobacteriaceae, by presenting their distribution in Europe and in Bulgaria, their epidemiology
and their resistance to certain groups of B-lactam antibiotics.

Materials and methods: The methods for detection of ESBLs can be broadly divided into two
groups: 1. phenotypic methods, that use non-molecular techniques, which detect the ability of the
ESBL enzymes to hydrolyse different groups B-lactam antibiotics (mainly cephalosporins); 2.
genotypic methods, which use molecular techniques to detect the gene responsible for the
production of the ESBL.



Results and discussion: Most studies on the activity of ESBL-producers indicate, that the major
share of antibiotics, that have the ability to hydrolyze these bacteria, are cephalosporins (mostly I1-
nd and Ill-rd generation) - ceftazidime, cefotaxime and ceftriaxone; penicillins; monobactams
(aztreonam), etc. So far, carbapenems (imipenem and meropenem) carbacephems and cephamycins
(type cephalosporins) - cefoxitin and cefotetan remain effective in the fight against extended-
spectrum p-lactamases.

Conclusions and Recommendations: Studies submitted by different authors, both in Europe and
in other continents, indicate widespread dissemination of ESBL-producers, causing urinary tract
infection. They hydrolyze most of the groups and subgroups of B-lactam antibiotics. Carbapenems
and carbacephems are the only effective antibiotics in the majority of studies. To contain extremely
high share of ESBL-resistant strains is necessary to adjust very thorough use of penicillins and
cephalosporins in medical practice, medical laboratories to specialize in the detection of extended-
spectrum beta-lactamases and to reduce to a minimum the possibility of randomly self by patients
with urinary tract infections.

Muxaiinosa ., [eopruesa E., Kocragunosa IIB., I{ankosa I'., Epmernuesa H. (2014).

SYAN  MequuuHckara nabopaTopHa ycimyra KaTo pediiekc Ha B3aWMOJICHCTBHETO Ha
nabopaHTa, MEIUITMHCKATA cecTpa U Jiekaps B OosiHn4YHA cpena. COopHUuK OoKiaou om
FObuneiina xongepenyus ,, [lpesenyus u pexabunumayus 3a NOO0OPABAHE KAYECMEOMO
Ha ocusom ‘. Tpakmiickus yausepcurtet. Ctapa 3aropa, 1(1) 252-256.

Abstract: The medical personnel interaction rise many significant issues within medical
practice which should include not only professional competence but also provision of effective
professional communication, observation and interaction. A good professional communication in
the medical practice is accomplished by strictly following the rules of medical ethics. Purpose —
research and analyses of the opinion of medical specialists in St. Marina University Hospital Varna
in order to develop a manual for quality improvement of the laboratory service and the interaction
of clinical and paraclinical units in hospital environment. Sources and methods: documentary,
sociological, expert evaluation method and anonymous inquiry research. The work of the medical
team in the hospital is organizes based on two level service which means that patient cares are
provided by two units — the nurse and the doctor and subsequent interaction with
the laboratory personnel. Results: According to the interviewed experts, medical technicians
possess the qualities typical of professional conduct that match our requirements and expectations.
Respondents answered / 100% / s to which is crucial in the interaction within the team, which is
the result of good work and trust built mzhdu health professionals.



Muxaiinosa 1., I'eopruesa E., Koctaaunosa LIB., [{lankosa I'., Epmennuena H. (2014).

33 Metonu 3a KOHTpod Ha 3axapHus nuaber. Cooprux ookiadu om FObuneiina
kongepenyus ,, Ilpeeenyus u pexabunumayus 3a nNoO0OPsA6aAHe KAYECMEOMO Hd
arcusom ““. Tpakuiickus yausepcurer. Ctapa 3aropa, 1(1), 244-246.

Abstract: Glycated hemoglobin is a more accurate indicator of the quality assessment of
the treatment and compensation of diabetes. Increasing frequency of this type of diseases
in the past decades in the world as well as in our country, it poses serious challenges to search
fornew diagnostic methods, an effective control and treatment of disorders in the early stage to
avoidrisks of hypoglycemia, weight gain and other side effects. Glucose reacts non-enzymatically
with the amino terminal of the valine residue of the beta chain. Initially it occurs labile HbAlc
(aldimino-flowing form), which as a result of transformation occurs slowly became stable HbAlc
(keto amine form). As the concentration of labile HbAlc has fluctuations that correspond to the
instantaneous concentration of glucose in the blood, while the stable HbA1c reflects the average
glucose concentration over the last 40 - 90 days, and is therefore a valuable indicator of the
effectiveness of treatment in diabetic patients.

Epmennuesa H., I'eopruesa E., Tomoposa T., Koctagunosa IIB., Ilankosa I". (2016).

34 MUKpOBBJIHOBA CTEPHUITH3AIMS W CTEPHIIM3AIMS C CICKTPOHEH b4 — WHOBATUBHU
TEXHOJIOTUM B TIOJKpENa Ha KOHBEHUIMOHAJIHWUTE METOIM 3a YIpaBICHUE Ha
MEIUIMHCKUTEe oTnaabi, Fourth student scientific conference ,,Ecology and
enviroment,; 3:113-120. (ISSN 2367-5209)

Pe3iome: MHcuHepanusaTa ce € HaJIOXKWIa KaTo Hail-epeKTHUBEH M PEHTAOUJIEH METOJ 3a
o0e3Bpexaane Ha MeauIUHCKK oTnaablu (MO) BBB BCHMYKM TPOYYEHU CTpaHH IO CBeTa.
WNucrananuure ca mMamaOHU U CKBIO CTPYBAIlM, HO UMAT MHOTO TOJISIM KamaluTeT, BHUCOKa
MPOIYKTUBHOCT, o0e3BpexaarT HambJiHo MO u HamansBaT obema um a0 95%. HemocraTbk B
TEXHOJIOTHUSITA Ca EMUCUUTE OT IUOKCUHU, PypaHH U JPYTU 3aMbPCUTENH, KOUTO CE€ OTACTAT KaTo
OTMAaJIHH ra30B€ BbB Bb3/yXa MIPHU MpoLieca Ha TOPEHE.

TexHOTOTMUHUSAT nporpec B CbBPEMCHHOTO O6HI€CTBO npeajiara HAKOU aJITCPpHATUBHU U I10-
€KO0JIOTOCHOOpa3HU METOJM 3a HaJAEKIHO O0e3BpeXk/JaHe Ha MEIUIMHCKU ONAacCHU OTHAAbLIH.
MI/IKpOB’I)J'IHOBaTa CTCpHUIM3alvd W CTCpUIM3anusaTa C CICKTPOHHHU JIbYM Ca CJHU Ha-
CBBPEMCHHUTE MOAXO0AW, OTJIMYaBaIll C€ C BUCOKAaTa CH ereKTI/IBHOCT. ‘-Ipes TAX CE€ ITOCTUTI'A ITBJIHO
o0e3Bpexaane Ha MHPEKIMO3HU OOTHUYHU OTMAIBIIM U MUHHMMAJTHA BpeJa 3a OKOJHATa Ccpeja.
JloGpe e Te 1a ce mo3HaBat A00pe OT BCHUKH €KCIIEPTH B 00JIaCTTa HA TPETHpPaHETO Ha ommacHu MO
U 3[IpaBHUTE PAOOTHUIIH.



Epmennuesa H., 'eopruesa E., [{ankosa I'., Tomoposa T., Kocragunosa IIB. (2016).

35 WHcuHepanys — OCHOBEH METOJ MPH TPETUPaHEe Ha MEAMIMHCKH OTmaabim, Fourth
student scientific conference ,.Ecology and enviroment“, 3:122-129. (ISSN 2367-
5209)

Pestome: ['eHepupanuTe OT JieyeOHM W 3JPaBHU 3aBEJICHUS MEAMIMHCKH OTMAIbIM ca
MOTEHIIMAIHU HOCUTEIH Ha MUHPEKIIMO3HH eJIeMEHTH. TAXHOTO ynpaBieHUE € KOMIUIEKCEH BBIPOC,
KOWTO MMa TrojsiMO OOIIECTBEHO 3HAUEHUE 3a 3[PABETO HA HACEJICHHETO U 0JarochbCTOSHUETO HA
OKOJIHATa cpefa.

Nma paznuyan GU3NYHN, XUMUYHA ¥ BKJIFOYBAIIM HW3IOJ3BAHETO HA pajyallis METOIU 3a
CTepUIIM3aIUs Ha OOJTHUYHU OTIAIBIN, KATO BCEKH OT TSIX CE OTIMYaBa C XapaKTePHU 0COOECHOCTH
U mpusioxkeHue. B cBeToBeH Mamiad u3rapssHeTo (MHCHHEpAIUATa) Ha METUITUHCKUTE OTHAIbIIN Ce
€ HAJIOXKUJI KaTo TOJIXO0/1 38 TPETUPAHETO UM C Hal-I00pH MoKa3aTelu — MbJIHO 00€3BpEeXkIaHe HA
OMACHUTE OTHAAbIM, HaMallABaHE Ha TErJoTO U O0EeMbT MM, TOJIIMA MPOU3BOIUTEIHOCT.
[Ipouiecute Ha ropene, obaye, ca CBbP3aHU U C OTJIEISIHETO HA EMUCUU B OKOJIHATA CpeJia U B TO3U
CMHUCBHII TIPH EKCIUIOATallMsTa HAa ChOPBHKECHHITa € HEOOXOAMMO Ja C€ Cla3BaT CTPUKTHU
M3UCKBAaHMS 32 KOHTPOJI HA 3aMbPCUTEIUTE U TOPUBHUTE MIPOLIECH.

1IV.  IIYBJIIUMKYBAHMU PE3IOMETA OT YYACTHUS B HAYYHU ITPOSIBU

Tsankova G., Todorova T., Kostadinova Ts., Ivanova L., Ermenlieva N.
1 Seroprevalence of syphilis among pregnant women in Varna (Bulgaria). 5th
SEEC Chemotherapy and infection, 16-19 October, 2014, Bled, Slovenia.

Abstract: Syphilis is a sexually transmitted disease, caused by the spirochaete
Treponema pallidum. During the course of pregnancy it may lead to serious fetal
disorders and to intrauterine death. The study comprises 2702 pregnant women. The
syphilis screening was performed on blood samples by ELISA (Enzyme Linked
Immunosorbent Assay), VDRL (Veneral Disease Research Laboratory) and TPHA (T.
pallidum haemagglutination assay). The specific treponemal antibody was detected in 27
pregnant women by using ELISA, in 15 pregnant women by VDRL and in 16 women by
TPHA. Our results showed no significant relation between the age of the patient,
pregnancy trimester and the susceptibility to the disease. In contrast, the ratio
positive/negative samples was three-fold higher in the group of women from rural
regions compared to these of urban origin. Serological syphilis screening with different
methods is necessary for better protection and prevention of possible congenital



transmission and habitual abortions. The insufficient number of physicians in rural
regions and therefore the limited accessibility to health care is pertinent for higher
syphilis prevalence in less urbanized regions.

cytomegalovirus (CMV) in congenital and early postnatal infections in
northeastern Bulgaria, 5th SEEC Chemotherapy and infection, 16-19 October,
2014, Bled, Slovenia.

. Stoykova Z., lvanova L., Kostadinova Tsv., Tsankova G. The share of
2

Abstract: Background: Human cytomegalovirus (CMV) is an ubiquitous large enveloped
DNA B-herpesvirus that, like other members of the herpesvirus family, establishes lifelong
latency following primary infection. The virus is the most frequent cause of congenital
infections, which can cause permanent disabilities such as hearing loss, vision loss and mental
retardation. Aims: To asses the role of CMV in congenital and early postnatal infections in
Northeastern Bulgaria.

Study population: 304 children (newborns to 3 months of age) with mental or physical
retardation, neurological symptoms, hepatitis or other disabilities were studied by single serum
samples. They are divided in two groups: Group A — 129 newborns and Group B - 175 children
1 — 3 months of age. Methods: Commercial ELISA test kits for detection of specific anti CMV
IgM and 19G (EUROIMMUN -Germany, VIRCELL — Spane, Dia Pro - Italy, Adaltis - Italy)
was performed.

Results: A total of 304 children investigated, 57 (18.75 %) were anti CMV IgM positive,
207 (68.1%) were only anti CMV IgG positive. In Group A - 11 (8.5 %) were anti CMV IgM
positive. In Group B - 46 (26.2 %) were anti CMV IgM positive indicating acute infection. IgG
positive results only were detected in 80.6% of Group A and 58.9% in Group B.

Conclusion: CMV is etiological agent in 8.5% of the newborns disabilities and in 26.2% of
the early postnatal disorders.

N., Georgieva E. Pathogenesis of Epstein-Barr virus infection. 6th Southeast
European Conference on Chemotherapy and Infection, 13-15 November, 2015,
Thessalonki, Greece

. Kostadinova Tc., Todorova T., Tsankova G., Ivanova L., Raykov T., Lodozova
3

Abstract:Epstein-Barr (EBV) is a widespread virus which can be detected in more than
90% of world population. Primary EBV infection during adolescence and adultness results in
infectious mononucleosis, while in children it is usually asymptomatic. EBV is responsible for
different malignant forms of B-cell or epithelial cancers, such as Hodgkin's and nonHodgkin’s
lymphoma, Burkitt's lymphoma, post-transplant lymphoproliferative disorders, nasopharyngeal



carcinoma, hairy leukoplakia and HIV-associated lymphomas. Evidence exists that infection
with EBV is also linked with a higher risk of hepatocellular and gastric cancers, as well as
autoimmune diseases. EBV shows two alternative life cycles — latent and lytic. After the primary
infection, the virus remains in B lymphocytes (latent infection) and its genome localizes in the
nucleus under the form of circular episome. The lytic infection takes place predominantly in the
epithelial cells and can last for months with constant virus release in saliva and nasopharyngeal
secretion. Unlike other herpes viruses, development of oncological diseases is linked with the
latent cycle, as a result of immune response‘s failure to control latently infected cells. At least 5
viral genes are involved in the process of malignization and especially in blocking tumor-
supressive cell mechanisms. With the present study we aimed to review the current knowledge
in mechanisms of EBV pathogenesis in humans.

Raykov T., Kostadinova Ts., Georgieva E., Tsankova G., Todorova T.,

4 Depression and depressive symptomatics in individuals with rheumatoid arthritis
and ankylosing spondylitis — correlation with disease activity, 6th Southeast
European Conference on Chemotherapy and Infection, 13-15 November, 2015,
Thessalonki, Greece

The objective of our study is to assess the level of depression among patients with
rheumatoid arthritis and ankylosing spondylitis in Bulgaria. We also try to find the degree of
correlation between depression levels and the activity and duration of the disease. A cross-
sectional study among 140 people living with rheumatoid arthritis and ankylosing spondylitis
was conducted from May 2015 to July 2015.

The following instruments were used: Beck Depression Inventory (BDI) and Routine
Assessement of Patient Index Data3 (RAPID3). The relationship between variables was
assessed using chi-square test with significance level of p < 0.05.

Almost 66% of all studied individuals living with rheumatoid arthritis and ankylosing
spondylitis experienced some level of depression. This is directly related to the activity and
duration of the disease. Depression among patients with rheumatoid arthritis and ankylosing
spondylitis is a major health problem. Our study shows the need for assessment of depression
levels in such patients. We also recommend conducting further studies on the prevalence of
depression and depressive symptoms in people living with rheumatoid arthritis and ankylosing
spondylitis and screening for the presence of comorbid depression and its timely treatment.



Hadzhieva N., Ermenlieva N., Tsankova G., Kolev Il., Kostadinova Ts., Nedelcheva

5 G., Todorova T. Minimal inhibitory concentration (MIC) determination of new
organoiodine agent. 8-ua coouwna cpewa SEEC. Jlypec, Anbanus. 12-15 OxromBpu
2017.

Background: One of oxidizing agents with a long history of usage as antimicrobials is iodine.
lodine is a halogen releasing agent manifesting rapid bactericidal, fungicidal, virucidal and
sporicidal effects caused by inhibiting DNA synthesis and attacking amino acids, nucleotides and
fatty acids.

Materials and methods: Four compounds (2-lodoresorcinol, Riodoxol, 4-lodosalicylic acid,
Diiodoeudesmic acid)have been synthesized, and their antimicrobial activities against the nine
strains of gram- negative and gram-positive bacteria and yeast were assessed.

Results and conclusion: The newly synthesized agent in the studied concentration showed
antibacterial activity against Gram positive S. aureus, as well Gram negative bacteria E. coli and
no detectable activity against fungi.

Kostadinova Ts., Ivanova L., Stoykova Z., Todorova T., Ermenlieva N., Tsankova G.,
Tsaneva D. Relevance of avidity testing of VCA IgG in EBV diagnostics. 8-ua 2oouwna
cpewa SEEC. [Iypec, Anbanus. 12-15 Oxromspu 2017.

Abstract: Antibody-IgM antibodies against VCA are formed shortly after the onset of

infection and are the main markers for determining acute infection. However, in some patients,
they may not form, disappear quickly, not be proven by the tests used, or appear after IgG. The
absence of IgM, as well as the possibility of developing a mononucleosis syndrome by other
viruses, makes antibodies against VCA insufficient.
We also identified 13 patients positive for anti-EBV-CA IgM and anti-EBV-CA IgG, at an age at
which primary infection and diagnoses other than infectious mononucleosis may occur. In the
second group, routine serology can not answer the question whether it is a primary infection or
reactivation, and by using the anti-EBV-CA IgG avidity tests, we will check to see if this marker
can assist in laboratory diagnosis in these cases.

Aim:Determining the significance of anti-EBV-CA IgG avidity test in EBV diagnosis in
patients diagnosed with Infectious mononucleosis and suspected reactivation.

Materials: The study includes 46 single serum samples from immunocompetent patients
collected between May-2016 and May 2017, divided into two groups depending on: The
serological profile of the initial study for anti-EBV-CA IgM / IgG and clinical diagnosis.The first
group includes 33 patients with clinical diagnosis of IM and anti-EBV-CA IgM (-) and anti-
EBV-CA IgG (+) profiles. The second group includes 13 patients with a serological profile
of anti-EBV-CA IgM (+) and anti-EBV-CA IgG (+) and a diagnosis other than IM.



Methods: Serological ELISA to determine the avidity of anti-EBV-CA IgG with a test Kit
of EUROIMMUN-GERMANY.The serums were tested simultaneously in two wells - one
untreated and one 8M treated urea for 10 minutes incubation at room temperature. We calculated
the relative index (RAI%) by dividing the OD of the sample treated with urea and the OD
of the sample without urea, according to the manufacturer's instructions. The values <40%
were interpreted with low avidity and corresponding acute infection,> 60% high avidity
and we have identified as past infection and between 40% and 60% undetectable, possibly
due to advanced acute infection.

and clinical manifestations. 10" Balkan Congress of Microbiology, Microbiologia

. Ivanova L., Stoykova Z., Kostadinova Ts., Tsaneva D. HIV related laboratory
7
Balkanika 2017, Sofia-16-18.11.

Abstract: Human immunodeficiency virus (HIV) is a member of the family Retroviridae
that attacks the immune system of the infected person. The virus destroys a type of white blood
cell (T helper cells or CD4+ cells) and gradually breaks down a person’s immune system. As many
as 37 million people worldwide are thought to be infected. In our retrospective study, we review
the clinical evidences as a reason for association with HIV infection and the most common co-
infections in patients living with HIV. Since 2003 we have tested 148 HIV infected patients (104
males and 44 females), aged between 3 months and 67 years, average age 37.3 years. Out of the
patients investigated, 108 were with proven HIV-positive status (persons living with HIV),
hospitalized in "St Marina" University Hospital, Clinic of Infectious, Parasitic and
Dermatovenerologic Diseases and 40 patients were found with reactive results at our Virology
Laboratory and confirmed as HIV infected at the National HIV Reference Laboratory in Sofia.
ELISA HIV Ag&Ab (DiaPro Italy), HbsAg (SURASE Taiwan), Anti Hbc (DiaPro Italy), Anti HCV
(NANBASE Taiwan), Anti CMV IgM/IgG (EUROIMMUN Germany), Syphilis Ab screening
(EUROIMMIN — Germany) were performed according to the manufacturer's recommendations.
Out of the 40 investigated patients with diagnostic and therapeutic problems, 13 (32.5%) were with
clinical diagnosis pneumonia, 6 (15%) with lymphadenoipathy, 5 (12.5%) with hepatitis, 3 (7.5%)
with mononucleosis-like syndrome, 4 (10%) with wasting syndrome and chronic diarrhea, 4 (10%)
with neurological sympthoms, 3 (7.5%) with dermatological manifestation including Herpes
zoster, and 2 (5%) were mothers of infected children. Out of the 108 pre-defined HIV infected
patients, we received serological data for hepatitis B in 12 (11%), hepatitis B/C co-infection in 2
(1.9%), hepatitis C in 6 (5.6%), syphilis in 24 (22.2%), CMV active infection in 21 (19.4%). The
most common reason for HIV testing is the diagnosis bilateral pneumonia, unsusceptible to
conventional antibacterial treatment. People living with HIV most often were co-infected with
syphilis.



