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1. Tpancdysmonno HezaBucuMa Tazacemus Kanepa B, Ilerposa K, dumosa M, cI.
Hlemnarpus™ 2017, Suppl. Crp.21-26

Crarusara pasmiexkna B ASTalId eNuaeMHOIOTHATa, MaTOQU3HONOIUATa, KIMHHYHUTE
XapaKTePUCTUKH U YCIIOKHEHUATA, METOIUTE 3a JUATHOCTHKA U JIeUeHHUE Ha ITallMeHTUTE
¢ HeTpaHC(hY3HOHHO 3aBHCHMa TajaceMusd. [TOHATHETO HeTpaHC(HY3MOHHO 3aBUCHMA
tanacemMus (HT3T) e HeoTnaBHa BbBeAEHO M Ce M3MIOJ3BA 3a ONUCAHUE HA TAJIACEMUYHHI
(GeHOTHMOBe, KOUTO HE H3UCKBAT MpHJIaraHe Ha peIOBHH XeMoTpaHchy3nu, HeoOXoMuMH
3a NoJAAbprKaHe Ha JKMBOTA MM 33 M3MTBIHEHME Ha eXeTHEBHH JehHocTH. [lanuenTure
pa3sBHUBAaT yYHMKalHa KOMOMHAIMA OT KIMHUYHM YCJIOKHCHHS, KOHUTO C€ JBb/Kar Ha
XPOHHMYHA aHeMUsl, HeeEeKTHBHA EPHTPOIIOS3a U MoBUllIeHa abcopOuus Ha HKejla30 IIpe3
I'MT. HaBpemennara auarsosa MOKe 3HAUMTEIHO Aa MoIoOpu NpeXuBAEMOCTTa, Ja
OTJIOKH BBB BpPEMETO HIIM Jid HaMalld TEeXKEeCTTa Ha ChIBTCTBAIIMTE YCIOXKHEHH,
[opagyu KOeTo € HeoOXOIHMMO NMpH BCHYKM NMAlMEHTU C aHeMus Aa ObIaT IpOBEeXIaHH
1a0OpaTOpHU  W3CIEeNBaHWs, BKJIFOYBAIlM M HaTpUBKA OT TepudpHa KpPbB.
JMarHoCTUIMpaHeTO HAa MHKPOIIMTHA XHITOXPOMHA aHeMHS H3UCKBA JONBJIHHUTEIHA
H3CJIeIBAaHMA, BKIIOYBAIIM aHAIM3 Ha XemortobuwHa, JIHK-ananus, 3a na ce omnpenenu
KOHKpEeTHaTa TaJaceMU4Ha KaTeropus, oco0eHo B ciay4yau Ha anda-TalaceMHuYHH
cuHapomu. TepameBTHYHWTE TOAXOAM MOraT Ja BKJIKOYBAT MHTEPMUTEHTHH
XeMOTpaHCc(y3uH, IpUIarane Ha XMIPOKCH-YPest, XKeA30-XeIupania Tepanusl.

Non-transfusion dependent thalassemia.

The article makes a review in details about the epidemiology, pathophisiology, clinical
presentation and complications, diagnostic methods and treatment of patients with non-
transfusion dependent thlassemia. The name “non-transfusion dependent thalassemia’ is
recently introduced in the medical literature and serves to define thalassemic phenotypes
that do not need regular haemotransfusions necessary for life or daily activities:




time patients develop unique combination of clinical complications due to chronic
anemia, non-effective erithtrpoesis and increased iron absorption. Early diagnosis can
improve prognosis, to delay and diminish complications which makes it necessary
every patient with anemia to be examined in depth and to perform a peripheral blood
smear test. The exact diagnosis of microcytic hypochromic anemia needs additional
tests including hemoglobin electrophoresis, DNA-analysis for defining the type of
thalassemia, and especially in cases of alf-thalassemia. Therapeutic approaches could
include intermittent hemotransfusions, hydroksiurea, iron-helation therapy.

2. HoBu ypuHHH OHMOMAapKepH 3a YCTAHOBSIBaHE Ha paHHO ObOpEYHO yBpexaaHe IIpH
Gonuu ¢ Oera-tanacemMua mamop. Crosuosa JI, CraiikoBa Cs., Kanesa B, /lumoBa M,
MapuHosa M., ,,Hedponorus, nnanusa, Tpancinanrauus, 24, 2018, ctp.22-28

TazacemunTe ca rpyna OT TEHEeTHUHH 3a00IABaHUA, KOMTO ca pesyaTar Ha

pascTpoiicTBa B CHHTe3aTa Ha TOJHNENTHIHWTE BepHrd Ha xemomiobuna. Te ce
XapakTepu3upaT ¢ KOJNHMUECTBEHH I[IPOMEHM B CHOTHOIICHHETO Ha MONHICHTHIHWTE
Bepury 0e3 Ja ce HabIIO#aBaT CTPYKTYPHM aHOMAIUKM W MPOMEHH B AMHHOKHCEJTHHHHUS
cbeTaB. OCHOBHO MaTohU3NOIOTMYHO HapylIeHHe € KOCTHO-MO3bYHATa B BhTPECHA0BA
XeMOIUTHUHA aHeMusi, CKbCEHHST )KMBOT HA EPUTPOLUTHTE M HykKJara OT PEIOBHHU
XeMOTpaHc(y3uu BOAAT 0 OTIAaraHe Ha M3JHUUIHO KEJS30 B ThKAHUTE W Pa3BUTHE Ha
BTOPHYHA XEMOCHIEPO3a W ThKAHHA XHITOKCHs. YBpeXJar ce uepeH apod, CIe3Ka,
TUMQHH BB3TH, MHOKAP/I, €HIOKPHHHM K131 1 OpOpery.
B crartusra ce pasmiexjaa ce HeoOXOIMMOCTTa OT BbBEKIAHE B KIMHUYHATA MPAKTHKA
Ha HOBHTE YPHHHU OHOMapKepH 1pu OoiHH ¢ Tajmacemus mafop. Enna oT BE3MOKHHTE
UM QYHKIHH € Ja CITyKar 3a CKPHHHHT Ha MauueHTuTe ¢ TyOynHa mucdynkuus. Te
CBILO Taka MOrar /la ce Ipwiarar M NpH MOHUTOPHMHIA Ha XejMpalla Teparus, d 3a
npeseHud Ha Xb3.

Thalassemias are group of genetic diseases which result from disorders of the synthesis
of polypeptide chains of haemoglobin. They are characterized with quantity changes of
the ratio of the polypeptide chains while no structural abnormalities and changes in their
aminoacid structure are identified. The main pathophysiological impairement is bone
marrow and intravasculr haemolitic anaemia. The shortened red cell life span and the
need for regular haemotransfusion lead to deposition of iron in parenchimal organs and
the development of secondary haemosiderosis of the liver, spleen, lymph nodes, cardiac
muscle, endocrine glands, and kidneys.

The article reviews the use of early urinary biomarkers in the cases of patients with
thallassemia major. These markers can be used to screen patients with tubular
dysfunction.They can also be applied in monitoring of chelation therapy in beta-
thalassemia major as well as for the prevention of CKD.



3. Ferroptosis and its potential role in cardiovascular diseases - Kashlov Y, Dimova M
Jouranl of IMAB 2019 Jan-Mar 25 (1)

Iron (Fe) is the fourth most common element in the earth’s crust, and plays a significant

role in the human body. It is important for cell survival due to its involvement in the
transport of oxygen, in DNA biosynthesis, adenosine triphosphate (ATP) synthesis, as
well as an auxiliary factor of various proteins in the tricarboxylic acid cycle (TCA). It
has also been found that iron is closely related to the onset and progression of various
cancers and disturbances in its metabolism can stimulate the growth of tumor cells. In
addition, divalent iron significantly accelerates the lipid peroxidation of saturated fatty
acids

deponTozaTa U HeffHATA MOTEHIIHATHA PO B ChPACYHO-ChA0BHTE O0JIECTH.

Kenszoro (Fe) e 4eTBBpTHAT Hai-uecTO cpellaH ejJeMeHT B 3eMHaTra Kopa M Hrpae
Ba¥KHA POJA B YOBCLIKOTO Taj1o. BakHO e 3a ouensiBaHeTo Ha KICTKUTE TOpaIu
YYACTHETO My B TpaHCIoOpTa Ha Kuciopon, B OmocuHTesara Ha JIHK, cunrtesa Ha
amenoswH Tpudochar (ATP), kakro w karo cromararteneH (akTop Ha pazIHyHu
IPOTEWHH B 1IHKBIA Ha TpUKapOokcwiHara kucenuHa (TCA). YcraHoBeHO € CBINO, Y€
KEA30TO € TACHO CBBP3aHO C HayaloTO M MporpecusTra Ha pasiIuyHH BMOBE paK H
HapylleHus B MeTaboIu3Ma My MOTar Jia CTUHMYJIMPAT pacTeXka Ha TYMOPHHTE KieTku. B
JONBIHEHME, IBYBATIEHTHOTO JKEIA30 3HAYUTENHO YyCKOpsABa JIMIIHJHATAa MePOKCHAALMA
Ha HACUTEHH MAaCTHH KUCEIUHHU

4. CpBpeMeHHH ODMOXMMHYHU MapKepH 3a peHanHa mucyHknus. Crognosa JI, Henosa
K, [IumoBa M, MapunoBa E, JluakoB A, CraiikoBa C, ,Hedponorusd, nuammsa,
TpaHcIuiagTamms, 25, 2019,1, crp.24-29

borauTe ¢ OBOpeyHa DaTooOTHMs Ce OTIMYAaBaT C KOMOPOHMIHOCT, paHHa W TeXKKa
HHBAIUM3AMA ¥ BIOLIEHO KAYeCTBO HAa KMBOT. B cBeTOBeH Malad TexHUAT Opoi
HENPEKbCHATO ce yBelnu4aBa. 1oBa 0o0sCHsBa HapacTBAIlllWA MHTEPEC Ha JIEKAPUTE KbM
HOBHU, HEMHBA3WBHH M BHCOKOCIEUM(DUUHH MapKepd 3a paHHO AMArHOCTHLHMpaAHE Ha
OBOpevHNTE YBpEKIAHHUS.
OO0z0pbT pasmiexza TI03aTa OT BLBEXKJAHETO B KIMHMYHATA INPakTHKa Ha
ChBpEMCHHUTE OMOMapKepH 3a peHaTHa qUCOYHKIH.

Comorbidity, early and, sometimes, severe level of disability and low quality of life are
often present with patients with renal disease. On a global level their number is
constantly rising.



This explains the increasing eagerness of the physicians to find new non-invasive and
highly specific markers for early detection of renal diseases. The current article presents
an overview of the

potential positive results from introducing the contemporary biomarkers for renal
dysfunction.

5. XunepTupeouau3bM M ChpOeIHO-cha0Ba cHcreMa. b. Kanasupes, K. Xpucrozos, M.
brusaposa, K. I'eopruesa, M. Jumosa, ci. ,ExgokprHomoras” oM XVI, Ned4/2011,
cTp. 198-206 |

CoppredHo-ChIOBUTE IIPHU3HAIM H CUMIITOMH Ha 3a00JsBaHMATa Ha IIHTOBHIHATAXIIE3a

ca HIKOW OT Haif-3HauYHMMHTE IPOSBU CHIBTCTBAIIM XUIIEPTUpeouIu3Ma. Bb3 ocnoBa Ha
pa3bupaHeTo Ha KJIETHUHUIIE MEXaHU3MH Ha JCHCTBHE HAa XOPMOHHTE HA IMHTOBHIHATA
€33 BBPXY CBPIETO M CHpOCYHO-CHJIOBATA CHCTEMAa € BB3MOXKHO Ja ce OOSCHAT
IIPOMEHUTE B ChPACYHHS NCOUT, ChbpACYHMS KOHTPAKTHIIUTET, KPBBHO HalsraHe, CbJ0BO
CBIPOTHBIEHHE U II0SBaTa Ha PUTHMHH HapylleHH:A. Bb3CTaHOBABaHETO Ha HOpMaHaTa
GyHKIHMS Ha UIMTOBMJHATA )Jie3a BONM [0 OOpaTHO pa3sBHTHE Ha IPOMEHHUTE B
CHPIEYHO-CHI0BATA XEMOIMHAMUKA.

The cardiovascular signs and symptoms ofthyroid disease are some of the most
profoundand clinically relevant findings that accompanyhyperthyroidism. On the basis
of the under-standing of the cellular mechanisms of thyroidhormone action on the heart
and cardiovascularsystem, it is possible to explain the changes incardiac output, cardiac
contractility, blood pres-sure, vascular resistance, and rhythm distur-bances that result
from thyroid dysfunction. Theimportance of the recognition of the effects ofthyroid
disease on the heart also derives fromthe observation that restoration of normal thy-roid
function most often reverses the abnormalcardiovascular hemodynamics.

6. HebuBonon-6era-6nokep cbe crnenuannu edextu. KanazupeB 0, I'eopruesa K,
I'uukosa f, lumosa M, , Hayka Kapnuonorus“ 6/2011, crp. 347-351

HeGuBonon npuHagjiexxs KbM TPeTO MokoneHue Oera-OmMKepH, KOWTO OCBEH Haii-
BUCOK Oeta-1 peuentopeH apuHMTET M3MEXKIY BCHUKHM MEAUMKAaMEHTH OT TO3HM KJac,
TIPUTEKABAT M YHUKAIHH Ba30[MJIaTaTUBHU CBOWCTBA, YBEIMYaBalKH 10 TO3H HAYMH U
KOpOHapHUsl KPBBOTOK TIPH TECT ¢ MEIMKAaMEHTO3Ha Ba30[MildTallus, T.. yBeIndaBaT
KOpOHapHUs pesepB. EaHOBpeMeHHO ¢ TOBa HeOMBONOA NOHOOpABA JWACTONHATA
GyHKIUSA, CKOpPOCTTa Ha TPaHCMHUTPAIHUA KpPBbBOTOK, HapylleHara pejakcallvs Ha
MHUOKapia W HaJIsraHeTo Ha [BJIHeHe Ha JsiBaTa KaMepa, KakTo M Qpaknusra Ha
M3TIacKBaHe. YBelMueHUATa KOPOHapeH KPhBOTOK M nopoOpeHaTa chpreuHa (yHKIHs
ca BakHAa TepaneBTUYHA BBH3MOKHOCT IpH JIeUEHHE Ha HaW-3HAYHMHTE ChpACUHO-
cbhoBu 3abonsBanus. KIMHWYHHTE TpOyuBaHMS ca [OKa3alW MoJo0psABaHe Ha



NporHo3ara NpH  TMallMeHTH CbC ChpJeYHa HENOCTaTbYHOCT M IOTEHLHATIHH
BB3MOXXHOCTH Ha MEIMKaMEHTa NpH MAlMEeHTH ¢ apTepuasiHa XUIIEPTOHHs U KOpOHapHa
DomnecT Ha ChPUETO.

Nebivolol belongs to a third generation beta-blockers that has the highest beta-1 receptor
affinities of all drugs in this class. It possess also unique vasodilator properties and thus
increasing coronary blood flow in a vasodilating test which means that nebivolo
increases the coronary reserve. At the same time nebivolol improves diastolic function,
transmitral flow, impaired myocardial relaxation and left ventricular filling pressure as
well as the ejection fraction. Increases in coronary blood flow and improved cardiac
function are an important therapeutic option in treating the most important
cardiovascular disease. Clinical trials have shown better prognosis for patients with heart
failure treated with nebivolo and positive results for patients with arterial hypertension
and coronary artery disease.

7. IlynvoHamHa XumepToHust npu 6GosecTw Ha umroBuaHara xkiesa. Kanasupes b,
XpucrozoB K, Teopruesa JK, bwusaposa M, JIumosa M., ,Hayka Kapaumonorus®
4/2011, cTp. 174-176

Crarusra pasmiex/a B3auMOBpbH3KaTa MEKYy TUPEOHIHA IIaTOJIOTHs M Pa3BUTHE Ha
Ny;JMOHATHA XMIepTOHH. B enuaeMHONIOrMYHM [pOyYBaHus Ce YCTAaHOBSBA, Y€ OKONO
40-49% oT manyeHTHTE ¢ XUMEPTUPEOUAU3bM UMaT ITyJIMOHAIHA XUIIEPTOHMSI, KaTo IpH
OOMIIMHCTBOTO OT CIIy4YauTe € IyJMOHallHa apTepHajiHa XWIIepTOHHMS U B I0O-MaTbK
IpOLEHT e OenogpoOHa BEHO3HA XUIIEPTOHMS BCIENCTBHE HA JEBOCTpaHHA ChpACYHA
HemocTarbyHOCT. IlynMmoaprepnanHa XUNEPTOHHA C€ Cpella M Cped MalMeHTHUTE ¢
XUMoQyHKIMSA Ha UMMTOBHUAHATA Kiaeza. OOIITOTO B maroreHesara Ha aBTOMMYHHHUTE
TUpeouaH OONecTH M IyJMOHAJIHaTa XUIIEPTOHUSI € AaBTOMMYHHMST MEXaHH3bM |
eHII0TeNHaTa AUCQYHKIMS, Makap Ta3sd Bpb3Ka Ja OCTaBa HENOCTaThYHO H3ACHEHA.
YCTaHOBEHO €, Ye CHMITOMHTE Ha MyJMoapTepHaliHa XHIIEPTOHUS ce nopodpssar ¢
BB3CTAHOBABaHEe Ha THpeouaHara (QYHKIHMS NPH MallMeHTH ¢ THUPEOTOKCHKO3a M JIOpU
W34e3Bar Ipu Te3W ¢ u3neKyBana baszenosa Oonecr.

The article discusses the correlation between autoimune thyroid diseases and pulmonary
hypertension. Approximately 40-49% of patients with hyperthyroidism have pulmonary
hypertension in the epidemiological studies. Pulmonary arterial hypertension is more
common than pulmonary venous hypertension due to left ventricular heart failure.
Pulmonary hypertension can be found also in patients with hypothyroidism. The
relationship between these two conditions is not fully elucidated but in the pathogenesis
of both states is the autoimune mechanisms and endothelial dysfunction. With
improvement of the thyroid function, symptoms of pulmonary hypertension diminish
and even disappear when Grave's diseases is definitely cured.



8. Anemus, ChbpleyHa HEJOCTATHYHOCT M MPHUIIOKEHHE HA €PUTPOTIOE3a CTUMYITHPALIH
arentH, Jumosa M, Mapunosa E, Crosuosa JI, cn. ,,Cepue-0sut gpo6™ 23, 2017, 9-18

A”emusTa € 4YeCTO CBIOBLTCTBALO 3aboisiBaHe IPUA MALMEHTHTE ChC ChpiAcYHA
HEIOCTATBYHOCT M MPUYMHA 33 BIOLIABAHE Ha IIPOTHO3aTa M JIOMINS W3XOI OT OonecTTa.
AnemHATa cpel MOmyJlalHiATa Ha ITAlMEeHTUTE ChC ChpeYHa HEeQOCTATBYHOCT € MHOIO
I0-4€CTO CpeliaHa, OTKOJIKOTO B OCTaHasIo0To Hacenenye. Cuura ce, 4e T4 Bapyupa MEx1y
17m 70% B 3aBHUCHMMOCT OT TOBa JalM CTaBa BBIPOC 3a8 XOCIHUTAIM3WPAHW WU
amOynatopun Oonuu. YecTorata Ha aHeMusita cpel OBIrapckd  IAlMEHTH,
XOCTIMTAIM3UPAHK 3a OCTpa Cbhp/e4yHa HENOCTarbYHOCT, CIIOpe] €IHO NpOoyYBaHe e
32,7%. JleyeHneTo Ha Ta3M CHIIBTCTBALLA KOMOPOMIHOCT C€ ONpPENeNsa OT eTHONOrusATa,
KaTo 4YeCcTH NPHYMHHM ca Kelsa304eUIUTHATA aHEeMHs, aHeMHUATa TPH XPOHMUHO
3abonsBane, HaIW4dMe Ha XPOHUYHO OBOpeyHO 3abossBane. JledeHHETO HA aHeMust C
CpUTPONIOSTUHOBH TperapaTi IIbPBOHAYANHO € Omio obellaBalo, HO MOC/ICABALIHTE
pesyaTatd  ce oOKa3BaT  paszodapoBaliid. EpurTponoesa-cTHMyNIHpaln|Te  areHTH
yBeauuaBaT TpomMOoeMOONIMUYHMA pHUCK, YecToTara Ha HHCYITHTE, Makap Ja ce
HaOIr0aBa OKauYBaHe B CTOMHOCTTA Ha XeMOIUIoOWHa.

Anemia is a common concomitant disease in patients with heart failure and is a cause
for deteriorating prognosis and poor outcome of the disease. Anemia in the population of
patients with heart failure is much more common than in the general population. It is
estimated that it varies between 17 and 70% depending on whether the patients are
hospitalized or not. The incidence of anemia among the hospitalized for acute heart
failure patients in one Bulgarian study is 32.7%. The treatment of this concomitant state
is defined by its etiology. The most common causes of anemia in heart failure are iron
defficiency, chronic inflamation and chronic kidney disease. The treatment of anemia
with erythropoiesis-stimulating agents was initially promising, but the results that came
out later showed disappointing data. Erythropoiesisstimulating agents increase the
thrombotic risk, the incidence of stroke, although an increase in the level of hemoglobin
is found.

9. Jleuenue Ha MalMeHTH C TalaceMHs Maiiop M ChpAedyHa HejocTarbuyHOCT JIMmMoBa
M, Kanesa B, Kamnos f1., ,,Cupue-6sn gpod* 23, 2017, 19-31

CBbBpeMEHHOTO JleY€HHE Ha ChpleyHara HeJOCTaThYHOCT IPH MalUEHTHTE C
TaljaceMusi 3arnoyBa ¢ TNpo¢HIaKTHKaTa Ha CbpACUHHUTE YBpeXKJaHus IpH Te3U
naruerTH. KapauomMuornarusara B pe3y/ITaT OT HaTPyIBaHE Ha JKEJA30 € Hai-TeXKOTO H
’KABOTO3aCTPAIABAILIO YCIOKHEHHe Ha TpaHcdy3MOHHO 3aBucumara Tajnacemus (TM),
HO TIopajy Bpb3KaTa My C OTJaraHeTo Ha >keyis30 e obparuma. Mma Tpu OCHOBHHM
Xenarupan MeIuKaMeHTa, KOUTO MMaT CBOMTE INOKa3aHWs W NPOTHBOIOKA3aHUs TIPU
CHLOTBETHH MALIMEHTH, MOTAT J1a ce M3M0I3BaT U B KoMOuHanus. JledeHreTo ce nposexia
C XelaTop, KakTO M ¢ KOHBCHLUHOHAJIHM JeKapcTBa 3a ChpIeYHa HEAOCTaTbYHOCT.



TexKo JAeKOMIEHCHPaHK (QOPMHU Ce JIeKyBaT B CIIeLMAIH3HPaHH LIEHTPoBe OT 00ydeH B
EKHIL.

The modern treatment of heart failure (HF) in patients with thalassemia is based on the
prevention of cardiac impairment. Iron overload cardiomyopathy is the most serious and
life-threatening complication of transfusion-dependent thalassemia, but due to its
association with iron deposition it is reversible. There are three main helators that have
specific indications and contraindications in different patients, they can be used in
combination. Treatment includes chelation therapy and conventional medication for HF.
Severely decompensated cases are treated in specialized centers.

10. HuBa na NT-proBNP npu manmeHTH cbC 3axapeH guabeT THII 2 W ChbpjeyHa
HE0CTaThYHOCT ChC 3amaseHa (Gpakius Ha w3miackeane. JleueHne ¢ eMnaruQrIo3uH.
Kanasupes b, Xpuctosos K, nunkor A, bosiprkuesa M, Aumosa M, 3naresa B., ,,Hayxa
Kapmuonorms* 5/2017, 209-211

Crartusra npeacTaBs MaTbK ONUT Ha KIMHUKATa ¢ JeUYeHUEe Ha NalMeHTH CbC ChpAcyHa
HEJO0CTATBUHOCT ChC 3ama3zeHa (pakiMs Ha H3TIACKBaHE M 3axapeH auvaber ¢
emnarmigiosu. llenra Ha npoyusaneTo € 1a ce usciaensa edekra nHa SGLT-2-
MHXUOUTOpa eMIarudIo3ul BhpxXy HuBara Ha NT-proBNP, ¢usnueckus KanauuTeT 1
M30paHu exoKapAMrpa)CKH napaMeTpd NMpH MalWeHTH ¢ OuadeT THIO 2 W ChpleuHa
HE/IOCTAaTBYHOCT ChC 3amazeHa (pakuus Ha wi3TiackeaHe. 30 IHM npeau M creld
3allouBaHe Ha NledyeHWe ¢ emnarin@rno3uH Ha (oHa Ha NpeAlIecTBaliara cTaHgapTHa
tepanus npu 14 nanmenta (71£11 rogunu) cee CH cbe 3amazena ®W, NYHA II-II
GyHKIHOHAEH KiIac ¥ 3axaped auaber tun 2, ca uzciaensanu NT-proBNP, 6-munyTeH
TECT C XOJeHe, JEeBONpeAChpIHATa IUIOII, CKOPOCTTa Ha IJIOMEpYJIHa (QUITpalus M
dpaxiiig Ha H3TIACKBaHE Ha JIgBa Kamepa. PesyaratuTe mokassar, ye cref 30-AHEBHO
JledeHHe ¢ eMImarTigIo3nH, TpubaBeH KbM CTaHIapTHATa Tepanus, cToiHocrTa Ha NT-
proBNP HamansBa, H3MHHATOTO pa3CcTOsSHHE IpH O-MHHYTHHMS TeCTC XONCHE cCe
yBeaunuaBa, PWM u mnomta Ha JSBOTO INpEACHpAME II0Ka3BaT TEHOCHUMS KbM
no00peHne, a CKOPOCTTa Ha IIOMepysiHa (DHITPAlHs HamMallsiBa HECUTHH(QUKaHTHO.

The article presents the experience of the clinic with the treatment of patients with heart
failure with preserved ejection fraction and diabetes mellitus with empagliflosin. The
aim of the study is to investigate the efficacy of the SGLT-2 inhibitor empagliflosin on
NT-proBNP levels, physical capacity and some echocardiographic parameters in patients
with type 2 diabetes and cardiac failure with preserved ejection fraction. 30 days before
and after initiation of treatment with empagliflosin in 14 subjects (71 + 11 years old)
with heart failure with preserved ejecion fractionl, NYHA II-III functional class and
type 2 diabetes, NT-proBNP, 6- minute walking test, left atrial area, glomerular filtration
rate, and left ventricular ejection fraction are examined. The results show that after 30
days of treatment with empagliflosin added to standard therapy, the NT-proBNP value
decreases, the distance with the 6-minute walking test increases, the ejection fraction



and left atrial area tend to improve, and the glomerular the filtration decreases not
significantly.

11. Koapkrauus Ha aoprara C WHTEPBEHIIMOHAIHO JedeHHe-KIMHHYEH CITydai.
Kanasupes b, Jlumosa M, Kparyukos I1, 3narepa B, ,Hayka Kapaunonorua® 5/2017,
247-252

Koapxranusra Ha aoprata mnpeacTaBisiBa 35-8% OT BCHYKH BPOJEHH CBPACUHU
MaopMannm, Kato yectotara Ha uzonupanute ¢popmu e 3/10000xuBoponenu. Cmsra
ce. ¥e KoapKTalus € ¥acT OT reHepalu3upaHa apTepHalHd NartoIoris, a He e/IHHCTBEHO
OT IHPKYM(DEPEHTHO CTeCHEeHUE Ha aoprara. CrartusiTa npeacTaBs KIMHHYEH Ciiydad Ha
KBECHO [JHATHOCTHIIMpaHa KoapKTauus Ha aoprara npd 20-rogdImHO MOMHUYE,
KJIHHHYHATA KapTHHA, /IMarHOCTHYHHS TIpoliec, JIEYeHHeTo U npocienssaneTo. [lopoasT
33 JHarHosa € M3MepeHM BHUCOKM CTOMHOCTM Ha apTepUagHoTO HajsraHe-
180/100mmHg. ITpu duzukanHus npemien ce YCTaHOBABA BHCOKOCTENCHCH IIyM B
MpeKopaAnyMa, a4 exoKapauorpadckoTo wu3cie/BaHe pasKkpHBa BHCOKOCKOPOCTEH
KpBBOTOK B IECIHCHACHTHATA aopTa, rpajueHT or §0mmHg M THNWYHMA AHACTONCH
,run-off”  ¢denomen. Kommorsp ToMmorpadckoro wm3cnenBage norBepikaasa  90%
CTeCHEHHE Ha JecClIeH/IeHTHATa aopTa ¢ MPOCBET 0T 2MM M pasuTa KollaTepajaHa Mpeka.
Jleuenuero, koero ce mpeanpue e mocrasHe Ha creHT- BiB (baloon in baloon)
WHTepBEHUHOHATHa Tipoueaypa. Ilanwentkara Oe mnpocielieHa KIMHHYHO H
exokapauorpadcky npes cremBamuTe 12-Mecena, croiioctute Ha AH ce monmxkuxa u
octaHaxa TpaiiHo mo 140/80mmHg.

Coarctation of the aorta represents 5-8% of all congenital heart malformations, with the
incidence of isolated forms being 3/10000. It is considered that coarctation is part of a
generalized arterial pathology rather than a circulatory narrowing of the aorta. The
article presents a clinical case of late diagnosis of coarctation of the aorta in a 20-year-
old girl, clinical picture, diagnostic process, treatment and follow-up. The reason for
diagnosis was high blood pressure values -180 / 100mmHg. Physical examination
eveals high-grade murmer in the precordium, and echocardiography reveals high-
velocity blood flow n the descending aorta, a gradient of 80mmHg, and a typical
diastolic "run-off" phenomenon. omputer tomography confirms a 90% narrowing of the
descending aorta with 2 mm lumen and ollaterals. The treatment that has been
undertaken is interventional procedure - insertion of a stent-BiB ( aloon in baloon). The
patient was followed-up clinically and withcechocardiography for the next 12 m nths,
blood pressure values dropped down and remained stable below 140 / 80mmHg.

12. CepaedHy MeTacTas¥l TP CBETIIOKJIEThUYEH CapKoM Ha NOpeH KpanHHK-KIHHWYEeH
cnyuait. Kanasupe b, /lumoBa M, 3nareBa B, Tpudonosa M, boues II., ,Hayka
Kapauonorus* 5/2017, 254-256



CBeTNMOKIEThYHMS CapkoM € pPAAKO CpellaH TyMmMop, KOHTO TNpOoM3Xoxkzaa OT
ChE/IMHUTENHATA ThKaH Ha KOCTHTE, MYCKYJIHUTE, CYXOKWIHATA HA FOPHUTE H NOTHUTE
KpaiHuOuTe. 3acdra NpelrMHO MITagd Xopa Ha Bb3pacT Mexny 20 u 40 romuHu M e
pe3yaTaT Ha TeHHa TpaHcnokauma. CraTusra pasmiexzaa ciy4ail Ha 41-TOAMIIEeH MbXK
ChC CBETIOK/IETHUEH CapKOM Ha TOpPEH [eCceH KpaWHHK, ¢ TPYIHOCT IpH
WIeHTepUIHpPaHeTO B paHHUTE eTany. [lMarsosara e IocTaBeHa B HalpeqHa CTaluH, ¢
WHQUITPUpaHe Ha benus apo0d, nieBpara, pedpara, MHOKapzaa. M3non3BanuTe TEXHUKH
sa pusyanmzanus ca PET/CT, marnureH pe3oHaHc, exokapmiorpadus. Boopexu dve
TBPBHYHMTE CHPIEYHH TYMOPHU Ca W3KIFOYUTENHO PEAKH, ChPIEYHHTE METAcTa3y He ca
TOIKOBA PeAKH M OM TpaAOBaso CrHELMAlHO [a ce MMaTl MPeABHI IPH IaLHEHTH C
HOBOOOpa3yBaHHs OT IpymaTa Ha capkoMuTe. Exokapauorpaduara Karo HeMHBa3WBEH
MeToA € yaoOeH W WMH(OPMAaTHBEH METON 3a ThPCEHE Ha PaHHO aHraKupaHe Ha
MHOKapza Y epHKapa Npu METacTaTHYHU TYMOPH.

Clear cell sarcoma is a rare malignant tumor of connective tissue of bones, muscles,
tendons of the upper and lower extremities. It primarily affects young adults between
twenty and forty years of age and is due to gene translocation. Herein in the article we
present a clinical case of 41-year-old man with clear cell sarcoma of the arm whose
diagnosis was barely recognized in the early stages. When the diagnosis was finally
established there were metastases in the lung, pleura, ribs, myocardium. The imaging
modalities used to visualize the secondary lesions were PET/CT, magnetic resonance,
echocardiography. Although primary cardiac tumor are very rare, heart metastases are
not that rare and should always be taken in mind and actively screened in cases with
sarcomas. Echocardiography is noninvasive and highly informative method for
searching for early involvement of the myocardium and the pericardium in the
metastatic tumors.

13. TpaHCKaTeThbpHO 3aTBapsAHEe Ha MEKAyNpeachpaeH aedexT npu  45-romuiiHa
nauuentka. Kinunuuen cnyuail. Kanasupes b, Humosa M, Boakxor B, Kamues JI.,
»Hayka Kapauonorus®™ 6/2017, 287-290

Mexaynpencopaaus nedext tun I (ASD II) — Haii-yecTo cpellaHus OT CIy4YauTe Ha
npeachpaAnu aedeKTd, ocTaBa HeAMarHOCTHIMpaH, Hepaslo3HaT B JIETCKa Bb3pacT B
HeMaabK Opoll ciydad 3apagd JWIcaTa Ha OIUIAaKBaHMs OT CTpaHa Ha IMalueHTHTE.
Cratusra npefcTssa cnyyail Ha 45-rogumHa skeHa ¢ muardoctuuupad ASD I mo nosoz
Ha emu3on oT AV-HomanmHa peeHTpu Taxukapnaus. Konrpactara TTE ycranopsea
,»HEraTHBEH KOHTPACT B IACHOTO MPEACHPAHE NPH NPHIOKEHHUETO Ha aKUTHPAH CePyM.
Mzuncnenoro cwotHomenue Qp/Qs e 2,5. Upes TEE e ycraHOBeH MEXIynpeachpaeH
aeekr ¢ maxkcumansHu pasmepu  27/20mm. VHTepBeHLMOHanHara IIpoliefypa ce
ocsliecTBaBa ¢ Amplatzer Septal Occluder 30mm. Exgum mecel ciien mpoueaypara ce



yCTAaHOBABa HaMmaleHHWe Ha pa3Mepa Ha [jcHara Kamepa, CHIDKCHHMC Ha
MyIMOapTepUaTHOTO HaJsATaHe, JIUIca Ha IIIBHT MEXKIY NpeachpAusiTa, IIOBHIIABAHE Ha
TbkaHHara ckopoct Ha K. C nHai-100bp ABArOTpaeH pesylarTar ca IPOLEedypHTe,
NPOBEEHHU TIPH MAIMENTH IO 25-TOIMIIIHA BE3PACT, HO NPH 3aTBapsAHe Ha Ae(exTa Mnpu
xopa Haja 40-TofMilHA Bb3PACT, HE Ce MOBIIUsBA YecToTara Ha aputmuuTe. Ilpn BeHyku
nalHdeHTH ce HalOmogaBa monoOpsiBaHe Ha (YHKIMOHANHHWA KallalMTeT, 3a1yXa,
J€CHOCTpaHHAaTa ChpJeYHa HeIOCTaThUHOCT, HE3aBUCUMO OT Bb3pacTTa IPU U3BbpIICHA

npouesypa.

Atrial septal deffect secundum type (ASD II) is the most common inborn cardiac
malformation of the atria but it in lots of cases it is symptomless and thus remains
unrecognized and undiagnosed in childhood. We present a case of 45-year-old female
patient whose ASD II was diagnosed at that late age when she presented with AV-nodal
tachicardia. Contrast echocardiography with agitated saline finds “negative” contrast in
the right atrium. The ratio Qp/Qs is 2.5. Transesophageal echocardiography finds atrium
septal defect 27/22mm. The interventional procedure is performed with Amplatzer
Septal Occluder 30mm. Amonth after the procedure some beneficial results are found:
the size of the right ventricle diminishes, pulmonary artery pressure drops, no
communication at the atrial septum, increase in the tissue doppler velocity of the right
ventricle. The best results are the procedures performed in patients under the age of 25,
but if the closure of the defect is over the age of 40, the rate of arrhythmias is not
changed. Regardless of the age of the corretion performed improvement in functional
capacity, dyspnea and right heart failure are reported.

14. NGAL (meyTpoduneH renardHaza-acolMUpaH JHITOKAIWH)-OMOMapKep 3a paHHO
6B0peuno yspexuane u nporpecus #a Xb3. Crosuosa JI, CraiixoBa C, AumoBa M,
Mapunosa E., ,,Haykxa Kapmuonorus®“ 3/2018, 103-106

Octpoto 666peuno yBpexaaHe ce neduHUpa KaTo OCTpO Hapymienue Ha OpOpeunuTe
(yYHKIMH, KOETO MOXE J1a HAaCcTBIIM B XOAa HA Pa3IM4HM 3a00/IABaHMA M € CBBP3aHO C
BUCOKa CMBPTHOCT. TeXKHTE MOpaXkeHusl MPH TOBA CHCTOSHUE OOSCHABAT HAPACTBALLKSA
MHTEpeC Ha KIHHWUIHACTATE Ja TBPCAT HOBH MapKepHd 3a paHHO OTKPHBAHE,
npocieqsBaHe H MPOTHO3a Ha HACTOWIOTO OwvOpeuno yspexaade. OT HAKOIKO
JIECETHIIETH TpaAUIIMOHHUTE OHOMPKEPH KaTO CEyMEH KpEaTWHHH M ypes HaMHpar
NpWIoKEHHEe B MpOCiIeaAsIBAHETO Ha peHanmHarta QyHKUMs. BbIpeku ToBa HAKOM TEXHU
HEJ0CTaThIM ' NpaBaT Hee)eKTHBHM 3a NTOCTUIaHe HA PAaHHA U Npelr3Ha JMar{osa Ha
OpOpeunoro 3abosngBane. [Ipe3 mDocneAHMTE HAKOJIKO TONMHM Ca TMPOYYCHH H
NpeJIoKeHH HOBM OWoMapkepw 3a paHHa OvOpeuHa yBpema. EauH or TaX ¢
HEYTPOQUIIHHUAT rellaTMHAa3a-aCoUUpPaH JIUITOKaINH.



CraTusTa pasniiexa MOJI3UTe OT BbBekaaHeTo Ha NGAL B KIMHHYHATA MpakTHKa. Toi
MOJKe Jla ce H3TI0jI3Ba 3a YCTaHOBABaHe Ha OCTpo OBOpeyHO yBpexaaHe. ChHIIO Taka
MOXKe Ta MOCIYKH 33 ImpociensBane Ha ObOpeyHaTa GyHKIUS OpU OOTHU C XPOHHYHO
OBOpeyHo 3a0onsgBaHe U Ja ObAe NPeTMKTHBEH MapKep 3a HacThIIBaHe Ha TEPMHHAIIHA
XbH.

Acute renal injury is defined as acute impairment of renal function and may occur in the
course of various diseases, is associated with high mortality. The interest of the medical
society in searching new markers for early diagnosis, accurate follow-up and prognosis
of this condition is increasing as the damages caused are sever. The serum creatinin and
blood-urine nitrogen have traditionally been most applied biomarkers for analyzing renal
function. However, in some cases they are ineffective in achieving an early and accurate
diagnosis of kidney disease. Some new biomarkers for early renal damage have been
studied and proposed in the last few years. One of them is neutrofil gelatinase-associated
lipocalin. ‘

The article reviels the benefits of introducing NGAL into clinical practice as it can be
used to diagnose acute renal injury. Its clinical significance increases as it can be used
for following-up of the renal function in patients with chronic kidney disease and an
early marker of imminent end-stage renal disease. '

15. IlaTobH3HONOTHUHH MEXaHU3MH, YECTOTa M TCPANUs Ha pUTbMHHUTE HApyIUeHUS IIPU
nalueHTH ¢ Odeta-Tanacemus., Iumosa M, Kanesa B, Henosa K, Mapunosa E, ,,Hayka
Kapauonorus“ 1/2019, 32-26

CepaeuyHo-chioBuTe 3a0OsSBaHMA Ca I[JIaBHA TpHYMHA 33 OONECTHOCT H
IeTePMHHAHTH Ha MPOTHO3aTa MpH NalMeHTH ¢ XeMornoOuHonaruu. [1apHara mpuiuMHa
3a CHPOCYHH YCIOKHEHHA NPU MalMEeHTHUTEe ¢ TajlaceMHs € OTJIaraHeTo Ha XXensd30 B
MUOKap/a, KOeTO TMNpeAu3BHKaBa OKCHUIATHBEH CTpec W IIOBIMABA KiEThYHATA U
MHTOXOH/IpuaiHara (GyHkuusi. Crarusra pasniexjia 4ecTorara, IaToQH3HONOrHYHUTE
MEXaHHW3MH Ha Bh3HUKBAHE HA PUTBMHHW HApYIIECHHS NPH TALHEHTH ¢ OeTa-TalaceMusd, a
CBINO Taka W JjedeHwero. [1o MexaHHW3bM HA Bb3HMKBaHE, apUTMHMHUTE ca OOMKHOBEHO
TPUTEPHPAHA U PHEHTPU. AHATOMHUYEH CyOCTpaT 3a HaJKaMepHH M KaMEpHH PHEHTPU
TaXWKapJIUH U MBAKICHE € XPOHHYHOTO O0eMHO oOpeMeHsBaHe, KOETO IIpeIn3BHKBA
YOBIDKEHO MPOBEXKIaHe Ha UMITYJca W AUCTIEpCHs Ha penoispusanuara. Yecrorara Ha
NpeAChbPAHOTO MBXKAeHe Bapupa B rpanuiure 10-33%, HO ce o4yakBa T Ja HapCTBa ¢
nogo0OpsABaHe Ha MNpPEXKUBAEMOCTTa Ha DaldeHTHTe ¢ Tajacemud. Ocobenoro B
JIEYEHHETO HA MIUEHTUTE ¢ TAaceMHs U PHTBMHH HapylIeHHs € B TOBa, 4e OOMKHOBEHO
Te3W HapyllueHus ca oOpaTHMH JIEYSHHETO Ha HKeIA3HOTO 0OpeMEHsBaHE € KIIFOUOBO 32
yCcrexa Ha Tepanusata. AHTHAPUTMUYHUTE MEAMKAMEHTH OOMKHOBEHO C€ M3IIOI3BaT 3a
KpaTbK Nepuoi, NPelopbUMTENHM ca U aHTUKOaryjJlaHTH IIpH OPEJChPIHO MBIKICHE,
KaTo WMa MaJTbK ONHUT C HOBUTE aHTHKOAryJIaHTH- pUBapoKcadaH.



Cardiovascular complications are the most important cause for morbidity and
determinants of the prognosis of the patients with hemoglobinopathies.The main
pathophysiological role for cardiac involvement is the deposition of iron in the
myocardium, which causes oxidative stress and influence the cell and mitochondrial
function. The article presents the incidence , pathophysiological mechanisms of
triggering of the rhythm disorders and the appropriate treatment in patiets with beta-
thalassemia. The mechanisms of arrhythmias are either re-entry or triggering.
Anatomical basis for supraventricular and ventricular re-entry tachicardias and
fibrilation is the chronic volume overload wich lcauses prolonged conducting of the
impulse and dispersion of the repolarization. The incidence of atrial fibrillation varies
between 10-33%, but it is expected to grow with improved survival of patients with
thalassemia. What is particular about the treatment of patients with thalassemia and
rhythm disorders is that these disorders are usually reversible, the treatment of iron
burden is key to the success of therapy. Antiarrhythmic drugs are usually used for a short
period of time, anticoagulants are also recommended in atrial fibrillation and there is a
small experience with one of the new anticoagulants - rivaroxaban.

16. Ilpenu3BukaTeinCcTBOTO Jia JIEKYBAlll NMALUEHT C TeXKa ChpAedyHa HeJOCTaTbYHOCT H
HEeKPOTH3Mpalll BACKy/IH- KJIMHHYeH cirydail - Jumoa M, Mapunosa E, XKenaskosa 1,
Henosa K, Crosnoea JI, Kocrypkosa M, cn. ,BapHenckn meauuuHckd Gopym™
T.7,2018, Opoit 2, 32-38

ITanpenTuTe ¢ HampegHana ChbpAeYHA HENOCTATBYHOCT MHOTO HeCTO HMaT MU
NpUApYKaBailu 3aboNnsgBaHus, KOMUTO MOBIMABAT M OrpaHMYaBaT W300pa Ha JICUYEHHE
KaKTO 3a ChpiedyHaTa HEeJOCTaThYHOCT, Taka W 3a MpUApy/kaBalloro 3abosdpaHe.
IlpencraBsime MBK, Ha 63 TOOMHU, ¢ MEXAHUYHA KIIAllHA IIpOTE3a Ha aOPTHO MSCTO, C
BUCOKOCTENEHHA TPUKYCMMAAIHA PErypruraims M BHMCOKOCTENEHHA IyJIMOHATHA
XUIEPTOHMS, C TOTAIHA ChpJEeYHA HEJIOCTATHYHOCT, 3aXapeH [uader, nepHpepHa
aprepyanna OOleCcT W HEKPOTH3Mpall BacKylHT. JleyeHHeTo, KoeTo Oe INpeAnpHeTo, €
HaI'BJIHO CHOOpa3eHO ¢ MNPENOpPbKUTE 3a JIEYeHME Ha CbpAcYHA HENOCTaThYHOCT Ha
EBpomneiickoTo apyxecTBo mo Kapauosorus oTf 2016 roxa., Kakro ¥ CbBPEMEHHHTC
IIPENIOPBKH 3a JIeUeHUE Ha 3aXapeH
nuabeT ¥ BacKyJIUTH.

Patients with advanced heart failure are patients with a lot of comorbidities that have
important influence on the options of treatment - both for heart failure and the
concomitant diseases. Here we present a 64-year-old man with mechanical aortic valve
prosthesis, severe tricuspid regurgitation, severe pulmonary hypertension and total heart
failure, diabetes mellitus type 2, peripheral artery disease and necrotizing vasculitis. The



management of heart failure is according to the guidelines for the treatment of patients
with heart failure of the European Society of Cardiology 2016; the treatment of the
diabetes mellitus and the necrotizing vasculitis is also in accordance with the latest
recommendations.

17. Tlokazarenu Ha auactonHa GYHKIUS M OMOXMMHYHHM II0Ka3aTelH-CpaBHEHHE Ha
MAIMCHTH C TajJlaceMua Maiop H 3apaBu koHTponu. Jumosa M, Kanasupes b, Kaiesa
B, T'epueBa Cs, Ilerposa Kp, 3naresa B, bouesa S, Huxonrosa C, cm. ,bwarapcka
Kapauonorus* rom XXIV, 2018, Nel, 41-44

ChbpreuHO-CHhIOBUTE YCIOKHEHHS MpUaliesTuTe ¢ Oera-raacemust Maitop (TM) ca
BOJIeIlla IIPUUYMHA 3a 3ab0mgeMOCT W CMBPTHOCT npu Tesu nauuenTd. lleara Ha
NpocCaeAsIBaHeTO € Ja Ce YCTAaHOBAT PAHOHACTBIIBAILIUTE CBHPAEUHO-CHIOBH W3MEHEHUS
npu naumentd ¢ TM, nexyBanu B lleHTbpa 3a KoaryaonaTHM M PEIKHAHEMHU KbM
MBAJI ,,Ce. MapuHa“ — Bapha, karo ce OleHsT [I0Ka3aTelnTe Ha AMacToHara GyHKIUs
u croiiHocture Ha NT-proBNP upm mammentn ¢ TM cbe 3anaseHa Qpakuus Ha
H3TJIaCKBaHE U Ce CPAaBHAT C MOKa3aTesuTe Ha 37paBU KOHTPONU. Marepuanu ¥ MeTOIH:
Ha 38 narent ¢ TM (32,35 + 10,93 rox.) u 50 3apaBu korrponu (31,06 = 8,4 rox.) ca
OLIEHEHM AMacToIHaTa (QyHKIMs, 00eMbT M (pakuUusATa Ha H3TIaCKBaHE HA JISBOTO
MpeAchpAMe, B3eTH Ca KphBHH Tpobu 3a onpesaensHe croifiHoctTa Ha NT-proBNP.
Pesyntatu: [Mauuenture ¢ TM cbe 3anaseHa ¢gpaxius Ha H3TIACKBaHe HWMAT [MO-BUCOKH
Huea Ha NT-proBNP, no-ronsm uHIeKcHpaH JIeBOTpeAChpAeH 00eM, HamaleHa QpaKius
Ha wuzmiackeane Ha JIII # TenaeHums xbM aumactonHa muchysxums. Mszsox: Ilpu
nanuedTr ¢ TM, 6e3 CUMIITOMH Ha ChPIEYHO-CHIOBO 3acArane U Cbe 3amna3eHa Qpakuus
Ha M3TJacKBaHe ce ycraHopsBar M3MeHeHus B JIII obemmu, TeHAeHUHA KbM JMACTO/IHA
muchyrkimsa 1 nopumanane Ha NT-proBNP B cpaBHeHHE ¢ KOHTPOJIH.

The leading cause for morbidity and mortality among patient with beta-thalassemia are
the cardiovascular complications. Aim: to fi nd early cardiovascular impairement in
patients with beta-thalassemia by evaluating the diastolic function and the values of NT-
proBNP in beta-thalassemia patients and compare them with age and gender matched
healthy controls. Material and Methods: We included in the study 38 patients with beta-
thalassemia major, mean age 32.35 + 10.93, attending the Center of rare anemias and
coagulopathy at the University Hospital “Sv. Marina” Varna and 50 healthy controls,
mean age 31.06 + 8.4. All patients and controls were examined with echocardiography-
diastolic function indexed left atrial volume and left atrial emptying fraction, blood
samples for evaluation of NT-proBNP. Results: Patients with beta-thalassemia with
preserved ejection fraction have increased left atrial volume, diminished left atrial
emptying fraction and changes in the diastolic function consistent with decreased
compliance of the left ventricle



18. XeMOIMHAMUYHE M €XOKapAuorpacKy IOKa3aTeld Ha CHCTONHA (QyHKIMS IIPH
TallMeHTH ¢ TajlaceMHusl Maliop | 37paBu KoHTponu. /Jumosa M, Kanasupes b, Karera
B, I'epuesa CB, Ilerposa Kp, 3naresa B, bouesa S, Huxonosa C,cn. ,bbiarapcka
Kapanonorus® tom XXIV, 2018, Nel, 45-50

CBpreyHo-chI0BOTO 3acarane npu Oera-Tamacemust maiop (TM) e ocHOBHa IpHYMHA 32
320019eMOCT M CMBPTHOCT NpW Ta3u rpyna naumeHtd. Llen @ 1ma ce ycraHOBAT
PaHOHACTBIBAIIMTE ChPACYHO-CHIOBH U3MEHEHMS MPY NMauueHTd ¢ TM, HacO4YeHH KbM
IleHTHpa 3a KoaryjonaTuy u peaku anemMud kpM Y MBAJL ,,Ce. Mapuna®™ — Bapna, kato
Ce OUEHST XeMOJMHAMHYHUTE TOKa3arend, MOPGOIOTHYHHTE eXOoKapauorpadeku
MOKA3aTeIM M TMOKa3aTeIuTe Ha CHCTONHA (YHKIHS M ce CPaBHAT C Te3W Ha IMOJI0BO H
BB3PACTOBO CHOTBETCTBAIIM 37paBH KOHTPOIW. Marepuanu M MeTogu: 38 IalMEeHTH C
™ (32,35 + 10,93 roa.) u 50 3apasuxontpoau (31,06 £ 8,4 rozx.) 0gxa u3caeqBaHu
exoxapauorpapckn. Pesynrarm: Ilanmenture ¢ TM  cbc 3amaseHa ¢pakuus Ha
H3TIACKBAHE MMAT TI0-BHCOKA ChpJIeuHa YecToTa, MO-TOJIIM MHHYTEH 00eM U IO-BHCOK
CbPIEYEH HHJEKC, MO-rojisiMa JieBOKaMepHa MYCKyJHa Maca, I10-NolIsM HHISKCHpPaH
TeJIeIHAcTOlICH W TelecucToleH o0eM Ha JisBara Kamepa, HaMaleHH MHOKapIHH
CKOPOCTH M TIO-HHUCKM CTOMHOCTH Ha CTPEHH U CTpeiH pelT B CpaBHEHHE ¢ KOHTPOJIMUTE.
M3eomm: Ilpu nanmenTty ¢ TM, KOUTO ca 0€3CUMIITOMH Ha ChPAEYHO-CHAOBO 3acsAraHe U
ca Che 3arazena (Gpakildsg Ha W3TIACKBaHe, Ce YCTAHOBIBAT PaHHU EXOKapAHOrpapCku
u3mMeHeHus B cucronHara JIK ¢yHKIMs IpU cpaBHEHHE CBC 31PaBH KOHTPOJIH.

Cardiovascular complications in beta-thalassemia patients are the leading cause for
morbity and mortaliy among this specifi ¢ group of patients. Aim: The aim of the study
is to fi nd early cardiovascular impairment in patients with beta-thalassemia by
evaluating the hemodynamic and echocardiographic parameters of the patients and
compare them with age- and gender-matched healthy controls. Material and methods:
We included in the study 38 patients with beta-thalassemia major, mean age 32.35 £
10.93, attending the Center of rare anemias and coagulopathy at the University Hospital
“Sv. Marina” — Varna and 50 healthy controls, mean age 31.06 £ 8.4 years. All patients
and controls underwent echocardiographic examination of the size and volumes of the
left ventricle, parameters of systolic function, TDI, strain and strain rate. Blood pressure
and heart rate measurements were performed. Results: Patients with beta-thalassemia
with preserved ejection fraction have higher heart rate, cardiac output and cardiac index,
increased left vetricular muscle mass indexed, increased telesystolic and telediastolic
volumes of the left ventricle, diminished myocardial velocity, diminished strain and
strain rate when compared to healthy controls

19. Kapanotoxcuunoct. Kamios S, Jumosa M, ,,Hayka Kapauonorusa® 1/2019, 28-31

,,KapIMOTOKCHYHOCT® € TepMHH, 00O3HauyaBalll yBpeKIaHe Ha KapIMOMHOIHTUTE B
pe3yNTar Ha H3TaraHe Ha TOKCMYHHM BELIECTBA M 3aMBPCUTENH OT OKojHara cpena. o



HeoTJaBHa He Oe NpeJnpueMaHo MojapobHO MpoydYBaHE HAa TOKCHYHUTE €(EKTH H
MEXaHHW3MHUTE Ha KapJMOTOKCMYHOCTTA. J[Be 3HAUNTENHH MOCTHKeHMs B olmacTra Ha
OUMOMEAMUMHCKHTE M3CIEIBAHMS M NPAKTHKa HajlararT HeOTIoXKHara HeoOX0IMMOCT OT
KapIHOTOKCUKOJIOIHYHM u3cienBanusd. [IbpBo, pa3paboTBaHETO W BBBEKIAHETO Ha BCE
NOBeUe HOBM JeKapcTBa M YCTPOMCTBA 3a JieueHWe Ha ChbPJASYHHTE 3ab0NsBaHMI.
BeposTHO HSKOH OT TE3HM JieKapcTBa MW IIPOLEIYpH Ie NPOABAT KapAUOTOKCHYHH
edexru. Ilo Tasu npuuKHa 3a BHBEXK/IaHE B [IPAKTUKATA HA BCSIKO HOBO JieueHHe Lie Ob/e
OT CBIUIECTBEHO 3HAYCHWE OLIEHKATa Ha TOKCHUHHUTe eheKTH BbpXy chbpueTo. BTopo,
MpUIAraHeTo Ha HaW-MOJEepHUTE TOIXOIH Ha MOJeKyIspHara OHOJIOrHUs € OCHIYPHIIO
3HAYMUTETHY U HOBH TIO3HAHUS 3a ChPAeYHATa TOKCHYHOCT U HEHHHTE MEXaHH3MH

Cardiotoxicity is used to assign damage of the cardiomyocytes as a result of exposure to
toxic and enviromental polutants. Until recently, a detailed study of the toxic effects and
mechanisms of cardiotoxicity was not undertaken. Two significant achievements in the
field of biomedical research and practice call for the urgent need for cardiotoxicological
studies. First, producing more and more new drugs and devices to treat heart disease.
Secondly, applying the most advanced approaches to molecular biology has provided
significant and new knowledge about cardiac toxicity and its mechanisms.

20. HarrtacH ¥ MOTHBAaLMs Ha CTYIEHTHTE 3a 3aHUMaHUS ¢ OBJIrapCcKd HapOJHH TaHIH.
Bunenosa K, Hukonosa C, [enues K, lumosa M, cm. ,,Cnopr u Hayka™, ku.5, 2018,
115-123

Upez zanumanus ¢ OBATApCKM HAPOOHUW TaHLM, CTYJSHTUTE MMaT BBL3MOJKHOCT Jla ce
3aMo3HAAT W JIa NOIyBCTBAT OBJIrapcKara KyaTypa , Tpatuliy 1 obudan. [locemaBanku
JacoBeTe 10 HApPOAHM TaHIM, KaTo YacT OT 3aJb/DKUTENHATa MM TIOATOTOBKA IIO
(hM3MYECKO BB3MMTAHHME M CHOPT, T¢ MMAT YHUKAIHMS ILIaHC Ja C€ JOKOCHAT KaKTo 10
XyOaBUTE HAPOIHH NIECHH, HOCHH M IIEBHIIH, TaKa U A0 (QOIKIOPUTE HH TaHLH, BTBKAIH
6OTaTcTBOTO OT NpPEeXHBSIBAHWS W CHOWTHS Ha Hapoia HH, J0D0OBTa My KbM Tpy/d,
cBoOoslaTa MW KpacoTara, Heropara CHia, HM3IPBKIUBOCT, ObpraBHHA, JIOBKOCT, TBHKO
qyBCTBO 3a Xymop. CHCTEMHOTO TpakTHKyBaHe Ha ObIArapckd HapOAHH TaHIM Karo
CTIOPTHO 3aHMMaHHe OW MoOrIo Ja ObJe eQeKTHBeH Ha4uH 3a IpoCiIe[iBaHe Ha
Pa3IMYHSTa MEXKIY MIaIUTe X0pa, Ch3/laBaHe Ha 3ar03HaHCTBA M TPAMHM NPHATENICTBA
¥ pa3poCTpaHaBaHE Ha OBIrapcKOTO HAPOAHO TBOPUYECTBO.

Crarusta mpencTaBs pe3yaTaTd OT pa3pabOTeH MHIOTEH MPOEKT HeJdAll Ja [MpoydH
HarjacMTe W WHTEPEeCUTe KbM OBIrapcKUTE HApOAHM TAHLM CpeN CTYACHTHTE OT
yHuBepcuTeTe B CeBepousTouna boeirapus.

Learning and dancing Bulgarian folk dances is a way students to get acquainted, to get
in touch and to feel Bulgarian culture, traditions and custums. While attending classes in



folk dances, as part of their compulsory training in sports, they have the unique chance
to listen to the beautiful folk songs, to learn costumes and embroideries, to train folk
dances, to learn about weaving- which represents the wealth of people's traditions, its
respect to work, love for freedom and beauty, its stamina, its sense of humor. The
systematic practice of Bulgarian folk dances as a sports activity could be an effective
way of creating long lasting friendships and spreading the Bulgarian folk music.

The article presents the results of a pilot project aimed at studying the attitudes and
interests of Bulgarian folk dances among students from Northeastern Bulgaria.

21. KiouHMYeH cioydai Ha MalMeHT ChC CYOKITHHMYEH XHUIIOTHPEOMIH3bM Ha (oHa Ha
HOBOOTKPHT 3axapeH muaber. Mapunosa E, Qumvosa M, Henosa K, CrosmHosa JL,cr.
»BapHeHcKH MeauuuHcku Gopym™ 1.7,2018, Gpoit 2, 39-44

3axapHUAT TuabeT U XUMOTHPESOMIU3IMBT Ca IBeTe Hal-yecTo cpellaHd €HIOKPHHHH
HapylUIeHUsl, KOMTO NPH CHbYETAHMETO CH MpPH €IMH M ChUIM NauMeHT OMxa MOmH Ja
OPOTEKaT ¢ TIO-pa3indeH XOA, OTKOJIKOTO H30iMpaHo. WHCYNMHHBT M THPEOHIHHTE
XOPMOHH €a TICHO CBBP3aHM B KJIETHUHWUS METAOONU3BM W TEXHHAT €KCHIEC WITH
IeUIUT B3aWMHO ce NMoBnusBar. [lo3HaBaHeTO Ha BPB3KHTE MEXKIAY TSX € MOJE3HO B
KIMHWYHATA TPaKTHKA 3a CKPUHUHIA M YIpaB/leHHETo Ha Te3u 3abonsBanus. [loOpe
M3BECTHO €, Y€ XOPMOHATHUTE OTKIOHEHWs IpH elHa eHJOKpHHHA JXJje3a MOrar ja
noBIUSAT QYHKUHUSATA W Ha Jpyrure xie3d. Taka Hampumep XUIIOTMPEOHIU3IMBT U
XHUTIEPTHPEOHIU3MBT TIPOMEHST CTOMHOCTHTE HA KphBHATa 3axap M TpsOBa da ce umar
NpefBUA TIpU MHTEprpeTanuaTra Ha nadoparopHuTe pesyrratd. OT jgpyra craHa
HJIMYMETO Ha 3aXapeH AuadeT, 0co0eHo aBTOMMYHHAaTa opmMa, CTaBa 4YeCTo IPHUMHA Ja
Ceé TBPCH acOLMMpPaHO AaBTOMMYHHO 3a00jsfBaHE KaTO THPEOMIUT Ha XallHMOTO.
[TpeacTaBaMe KIMHUYEH ClIydal Ha MalHEHTKa ¢ XUTepTOHWYIHA Kpr3a, O6e3 H3BeCTHa 110
TO3W MOMEHT apTepuaiHa XHUIICPTOHMS, KOATO CTaBa IOBOA [Ja C€ IHArHOCTHUUpar
peldLM  Apyrd 3aboisBaHMs, K4aTO THpeouaHa AMCOYHKIMA W 3axapeH [auader.
[IpencraBsive TI0X0A@ IPH JIMATHO3aTa, OLIEHKATa Ha TAPreTHUTE YBpeAH U W3dopa Ha
Tepanus B CBETJIMHATA Ha MOCIEIHATE ChBPEMEHHUTE PHKOBOICTBA

Diabetes mellitus and hypothyroidism are the most common endocrine disorders and
when concomitant in the same patient can change the course of each conditions in a
rather different way than when running their course on their own. Both hormones —
insulin and the thyroid hormone, act on cell metabolism and the excess or insufficient
secretion of any of them affects the function of the other. In clinical practice, it is very
useful to be familiar with the interaction between these two hormones for better
screening and management of the diseases. It is well known that a single hormone
dysfunction can change other hormone activity. It is the situation in hyper- or
hypothyroidism, both influence blood glucose level and that should be taken into
account when biochemistry is analyzed. On the other hand, diagnosing diabetes mellitus,



especially the autoimmune form of the disease, directs our attention toward searching
for another autoimmune disorder like Hashimoto thyroiditis. Here, we present a clinical
case of a female patient with hypertensive crises with unestablished arterial
hypertension, in whom additional concomitant disorders — thyroid dysfunction and
diabetes mellitus, were diagnosed simultaneously. We discuss the approach to the
diagnosis and target organ evaluation, as well as the management of the diseases in the
light of the newest guidelines.

22. Pe3ucTHBEH NONJlep MHIEKC-TIPEJMKTOP 3a HACTBIIBAHE M Iporpecus Ha auaberHa
nedponarus. Crognosa JI, Henosa K, Jumosa M, [uuxos A, Mapurosa E., cn. M/,
opoit 6 (108), roquna XV, 2018, 92-94

M3cneasadeTo Ha pPe3UCTHBEH MHIEKC NMPU CTAHJAPTHO exorpadcko M3CleaBaHe Ha
ObOperTe € JIECHO OCBINECTBUM, HEMHBAa3MBEH M JIbYEBO HEHAToBapBall METO[.
3aBHIlEHHUTE CTOMHOCTH Ha PE3UCTUBHHS HHEKC TI0Ka3BaT IOBHIICHA NepidepHa Cha0Ba
PE3UCTSHTHOCT. VIMIemaHCHUTE WMH/EKCH- PE3UCTUBEH M IIYJICATHBEH HMHICKC IPU
jorIep exorpagusta Ha ObOpenr OM cieapano na ObAaT BKINOUYEHW B AHATHOCTHYHHS
aNTOPUTHM Ha auaberHara Hedponarns, 3aelHO ¢ PyTHHHO M3IIOJI3BAHUTE B KIIMHUYHATA
MPaKkTHKA [T0Ka3aTeTH 3a PeHaTHA TUCPYHKIMA KaTo ypes, CepyMeH KpeaTHHHH, CTeIeH
Ha IIOMepyJTHa (GUITpaI|sa , MUKPOanOyMUHYpUsl U TPOTEHHY PHSL.

Resistive index testing in standard renal ultrasonography is an easily feasible, non-
invasive and harmless method. Higher values of the resistive index show increased
peripheral vascular resistance. Impedance indexes and pulsatile indexes in Doppler
echography of kidneys should be included in the diagnostic algorithm of diabetic
nephropathy, along with routinely used in clinical practice indicators of renal
dysfunction such as urea, serum creatinine, degree of glomerular filtration,
microalbuminuria and proteinuria.

Ily6iuKyBaHa riiaBa OT KOJIEKTHBHA MOHOTpadus

IIporpec B IPHUIOKEHMETO HA OMOMAapKepuTe B JHArHOCTHKATd, CTpaTH(QHKamusTa Ha
pHCKa, JIE4eHMETO M IpOrHo3ara Ha chpheuHara HepgocTarbyHocT. Kamasupes b,
I'eopruesa JK, Ilmmoa M, 3naresa B

Hpoy‘{BaHI/IHTa 3a KJIMHH4YHara 3Ha4YuMOCT Ha 6HOM&pK€pHT€ Inpu CbplcyHa
HEJOCTAaTBhYHOCT IIpe3 MNOCIEeIHHTE TOAHHHM MOKa3BaT, 4€ TAXHOTO MNPHIIOKCHHC 3a
OHarHo3ara, OlleHKara Ha TeXecTrTa W pPHCKA, OpOCIeAsBaHECTO Ha JEUCHHETO H
IIporHo3ara Ha TMallHEHTHTE € H i€ CTdBad BCC T10-BaKHO. Haaune e Iporpec B
pa36npaﬁuma 3a [PWIOKCHHUECTO HA HATPUYPECTHUYHHTE NENTHAH, Cera BCHC
3aABJIPKUTEIEH KOMIIOHEHT B JMarHo3ara, moMOILCH MapKep 3a CTp&TH(I)HﬁKaIIHﬂ Ha pHUCKa



¥ TIPOTHO3aTa M JOITBIIHUTENHO CPEICTBO 3a OlleHKa Ha e()eKTHBHOCTTA Ha JIEYEHUETO.
Hanuie e ¥ HanipeIbK B MPHIIOKEHHUETO HA HAKOM OT MTO-HOBUTE KaTo pa3TBopuMHd ST2,
rajJleKTUH, KONEeNTHH, agpeHOMEIY1MH, TPOIOHMH B JMarHOCTHKara M MPOTHO3aTa Ha
ChpjieyHaTa HeAoCTaThbuHOCT. [losBABaT ce HOBM M HOBH OHMONOTMYHM MapKepd B
obnacTra Ha chbpAeYHATA HEHOCTATHUHOCT, KAaTO HSKOM Cce€ OOKa3BaT B KIMHMYHATA
IIpaKTUKa W HaMHpaT PeaJHO MsACTO, @ Ha APYTM UM IPeACTOM YTBBPKIABaHE HIH
OTXBBPIISIHE OT HOBU NPOYYBAHHUS.

Studies of the clinical relevance of biomarkers in heart failure in recent years have
shown that their use in diagnosis, risk assessment, treatment follow-up, and prognosis of
patients is and will become increasingly important. There has been progress in the
understanding of the use of natriuretic peptides, now a mandatory component in
diagnosis, a risk stratification and prognosis, and an additional means of assessing the
effectiveness of treatment. There is also progress in the use of some of the newer
biomarkers such as soluble ST2, galectin, copeptin, adrenomedullin, troponin in the
diagnosis and prognosis of heart failure. New and new biological markers are emerging
in the area of heart failure, some being proven in clinical practice and finding a real
place, and others have to be validated or rejected by new studies.

Pe3roMeTa Ha MBJIHOTEKCTOBH MyOJHKAIIHH B HayYHHU cniucaHus ¢ ISSN
U coopunuu ¢ ISBN ¢ npusioxkenu Konusi U3BbH Te3H, y4acTBAIIH B
A0KA3aTeJCTBEeHHS MaTePHAJ 32 MOKPHBAHEe HA MUHHMAJIHATE
H3UCKBAHUS

Haygnute TpynoBe ce IpencTaBsAT 3a y4acTHE B KOHKYpC 3a aKaJeMH4YHa IIBXKHOCT
,»JJOLIEHT* 110 Hay4yHa crenuanHoct ,,Kapauonorus®™ B obmact Ha BHcIIe 0Opa3oBaHue 7.
3npaBeona3BaHe H CHOPT, MpodecHoHamTHO HampaBienwe 7.1. MeaunuHa 110
cneuuantocT ,,Kapauonorus" keM @akynret ,,Menununa", Karenpa ,,IIponenesrrka Ha
BeTpemHuTe Oonectu" u Kiounumka ,Bwrpemmu OGomectu" npu YMBAJL ,,Csera
Mapuna"- EAJI, rp.BapHa, cbriacHo myOnukyBaHa o0siBa B J{bpikaBeH BeCTHHK 0Op.43/
31.05.2019

1. Yecrora, AMartosa H JIeUeHHe Ha ITYJIMOHAITHATA XHIEPTOHMS TIPH NallueHTH ¢ OeTa-
tanmacemus. [[umosa M, Kanesa B, Henosa K, Crosmosa JI., cm. ,,Hayxa Kapnuonorus*
2/2019, 55-62

Yectorara Ha mynvmoHanHata xunepronus (I1X) mpu xeMornoOMHONATHHTE BapHpa B
3aBHCHMOCT OT CHCTOSIHMSITA ¥ HM3MION3BaHHUTE METOAHW Ha m3cieasaHe. IIpu Ttanacemus
uHTepmenus (TH), HapudaHa ome HeTpaHC(QY3HOHHO-3aBUCHUMAa TajlaceMHs, KaKTo ¢
0603HauaBaHa ¥ B PHKOBOJICTBATA H KOSTO € 0Komo 20—25% OT cydauTe Ha TalaceMusl,
IIyIMOHAIHaTa XUIIePTOHUA ce IIpHeMa Karo Hali-Te)xkara IposiBa Ha ChPAEYHO-CHI0BO

)
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3acsiraHe ¥ OCHOBHAaTa MpHYHHA 32 ChpAeYHa HeJ0CTaTh4YHOCT. beTa-TanaceMuaTa, Heu-
4ecTo  CpemaHoTo ~ MOHOTeHHO — 3abondBaHe, cmaja KeM — Ipymara  Ha
XeMOTJIOOMHOTIATHHTE, KaTO TYK Ne(heKThT € KOJMYECTBEH — HaMaJleH CHHTEe3 HIIH ITbJTHa
nurica Ha Oera-Bepura. Crarusita pasriexia B NeTalId enuAeMHOIOTUATa, PACKOBHTE
baxTOpH , €THONOTHsATAa W NATOQU3MOJIOTHATA Ha IIyJIMOHANHATA XHIIEPTOHHS IIPH
NaIllMeHTH ¢ OeTa-TajaceMus, KaKTO M TIOCJHEOHUTE JAaHH 3a IPWIOKEHHE Ha
cneuupUIHO JedeHre. Pa3BUTHETO Ha MYIMOHAIHA XUIEPTOHHS  IIPH TAjJaceMHs e
CIIO’KEH, MYNTH(GaKTOpeH Ipollec, BKIIOYBAIA KOMIUIEKCHO B3aHMOIEHCTBHE MEXITY
TPOMOOLUTH, EPUTPOLUTH, KOAryJIalliOHHH (haKTOpH, EHIOTEIHHE KIETKH B (aKkTopH Ha
BB3NAICHUETO, KAKTO M HAIM4YMe HAa CBhIOBH yBpexnaHus. ETO 3amio npaBHIHOTO
pa3bupaHe U OIleHsBaHe IbPBO Ha HAMYHETO, a CJeJ TOBA U Ha IpHuuHara 3a [IX mpu
Ta3u CHenuduyHa Tpyla MallHeHTH, ca OT H3KIIOUMTEIHO 3HAauYeHHe IIpH HM300pa Ha
IOIXOASAIN TePaITHsL.

The incidence of pulmonary hypertension (PH) in hemoglobinopathies varies
depending on the specific type of the disease and the diagnostic methods. In thalassemia
intermedia (TT), also called non-transfusion-dependent thalassemia, as is indicated in the
guidelines and which is about 20-25% of all cases of thalassemia, pulmonary
hypertension is considered as the most severe manifestation of cardiovascular
involvement and the cause for heart failure. Beta-thalassemia, the most common
monogenic disorder, belongs to the group of hemoglobinopathies. The defect is
quantitative - reduced synthesis or complete lack of beta-chain. The article presents in
detail the epidemiology, risk factors, etiology and pathophysiology of pulmonary
hypertension in patients with beta-thalassemia, as well as the latest data on the use of
specific treatment. The development of pulmonary hypertension in thalassemia is a
complex, multifactorial process involving interactions between platelets, erythrocytes,
coagulation factors, endothelial cells and inflammatory factors, in the presence of
vascular lesions. Therefore, proper understanding and assessment of the etiology of PH
in this particular patient group is of paramount importance in the choice of appropriate
therapy.

2. KeneszeHn medHIMT — AHArHOCTHYHM ITOKAa3aTeld M IPOTHOCTHYHA CTOMHOCT IIpU
chpheuHa HemoctarbubocT. Jumosa M, Crosuosa JI, MapunoBa E, cn. ,Hayka
Kapawnomnorus*“ 2/2019, 65-79

KenezHusaT neGUIUT € 3ApaBOCIOBHO CHCTOSHUE, PHU KOETO HATMYHOCTTA Ha KETA30 B
OpraHh3Ma € HeJIOCTaTbyHa, 3a Aa C€ IocpemHar (U3HOJIOTMYHHMTE HYKIH, M KOETO
MOXe na TpoTedue ¢ unu 6Oe3 amemus“. Toa e mnpemnoxeHata NehHHUIMA B
KOHCCHCYCHHSI TTOKYMEHT, HM3pabOTeH ¥ IpeAcTaBeH OT EKCIEPTEH MeXAyHapoIecH
KOMHTET 3a ONIpeAciicHHe, MUarHo3a H JeueHHe Ha JKele3eH AeQUUT IpH XPOHWYHH
BBR3NAIATENHN 3abonsBaus or 2017 r. B mpomeinkenwe Ha ToBa, mpe3 2018 r



EBpomeiickoTo KapAHOIOTHYHO JAPYKECTBO H3/aje IMpPakTHYHO pPBKOBOACTBO 3a
JIWarHo3a ¥ JieueHHe Ha jkele3eH NeQUINT IpU XpPOHMYHA Chbp/eYHA HEeJOCTAaThYHOCT,
OTYHTANKH, Ye XKEIEIHUIT AeDUINT, JOPH ¥ IIPH JIUIICA Ha aHEMHs, MOXe Ja 3abI00YH
MOJUIEKAINOTO CcheTosture. CTaTuaTa pasriiexia eTHOJNOTHATa Ha JKeJEe3HHS NeQHLHUT
IIPH TallMeHTH ChC ChPJeYHA HENOCTAaThYHOCT, aKTyallHUTEC AHArHOCTHYHH METOIU 32
IMAarHo3a, TPOrHOCTHYHATA CTOMHOCT Ha XeJe3HUsA NehHINT, HAIMYHUTE TepalleBTHIHHA
BBE3MOXXHOCTH 32 KOPUTHpaHe Ha CBHCTOSHHMETO M II0JI3aTa OT TAXHOTO IIPHIIOKEHHE.
JKenesHusT nedUIMT Ccpel TAIKMEHTHTE ChC ChPJCYHA HENOCTAaTBPUHOCT € mpobiieM,
KOWTO BCe IO-4ecTo Ie CchoOpa3sBamMe KaTo NpPUYMHA 3a TPYAHO IIOBJIMsBaHE Ha
omiakBaHusTa. YecroTara e BHCOKAa cpel Tasu rpymna OomHH, okomo 50%, koero
O3Ha4aBa, 4e BCEKW BTOPH C IIPOABIDKABAIla CUMIITOMAaTHKa M Ha ONTHMAlHa Teparusd
Moxe Ou uma xenezeH Oedunut. JlaboparopHUTE IOKasarend Ha CBHCTOSHHETO Ca
IOCTBITHH 3a H3CielBaHe W Ho0pe MO3HAaTH — CEPyMHO JKeNsA30, TpaHChepuHOBa
carypanus, GepHTHH, Makap TOYHAaTa KOHCTEJAIMsA M CTOMHOCTH Ja MpOABJDKaBar Ha
OBaT aKTHBHO OICHSIBAaHM M BaNMIMpPaHUW B ThPCEHE Ha HaW-BEPHHTE IOKa3aTeNlH.
BeoHbpXK YCTaHOBEHO, CHCTOSHHETO Ha JKele3eH Ne(UUUT OTBApsA HOBA TEpaleBTHYHA
CTpaHMIIa B CXeMara Ha JIeYeHUe Ha ChpieYHaTa HeA0CTaTbYHOCT.

Iron deficiency is a health condition where the availability of iron in the body is insufficient to
meet physiological needs. and that can occur with or without anemia." This is the proposed
definition in the consensus paper presented by the International Expert Committee on the
Definition, Diagnosis and Treatment of Iron Deficiency in Chronic Inflammatory Diseases
from 2017. In 2018, the European Cardiology Society issued a practical guide to the
diagnosis and treatment of iron deficiency in chronic heart failure, taking into account
that iron deficiency, even in the absence of anemia, may exacerbate the underlying
condition. The article discusses the etiology of iron deficiency in patients with heart
failure, current diagnostics methods, prognostic value of iron deficiency, available
therapeutic options and the result of their use. Iron deficiency among patients with heart
failure is a problem that we will increasingly consider as a cause of a poor response to
standard treatment. The incidence is high among this group of patients, about 50%,
which means that every second patient with ongoing symptoms and optimal therapy may
have an iron deficiency. Once established, the Iron Deficiency status opens a new
treatment page in the heart failure regimen.

3. The Role of Abdominal Doppler Ultrasonography in Diabetic Nephropathy Diagnosis,
Stoyanoa L, Dimova M, Marinova E, Dinkov A, Scripta Scientifica Medica, 2018; 50
(4), 40-44

Diabetes mellitus is the most common chronic disorder of carbohydrate metabolism,
which leads to progressive atherosclerosis and failure of multiple internal organs, which
in turn results in an early and severe disability. Diabetic nephropathy is one of the main
microvascular complications of this disease. Herein we discuss the usefulness of



abdominal Doppler ultrasonography to validate the early changes of renal
hemodynamics in patients with Diabetes mellitus, presenting the formulas the resistivity
and pulsativity indexes are calculated, giving the normal ranges of the values. These
mesurements are part of the routine sonographic examinations in some expert centers,
not only for diagnosis of diabetic nephropathy but also as a marker of the progression of
the disease and follow-up of the treatment.

3axapHuUAT auadeT ¢ HaM-4eCTOTO XPOHMYHO MeTabonuTHO 3abondgBaHe, BOJELIO IO
aKileJepupaHa arepockieposa, 3aciraHe Ha MHOTO OpraHdd, IO paHHa M TexKa
uHBasMM3anus. JluaberHara Hedponarus € €IHO OT DJIABHUTE MHKPOCHIOBH
yCIoXKHEeHUs. BceTatusta mnpencraBgMe nonzata  oT  abgomuHanmara  J[omuep
YNTpa3ByKOBa JHATHOCTHKA3a YCTAHOBABaHe Ha paHHM TIPOMEHH B ObOpeuHata
XeMOAVHAMUKa IpY MallMeHTUTe C JuabeT, AaJeHH ca (OpMYy/IMTe, IO KOUTO Ce
U3YMCIIABAT PE3NUCTUBHUS W ITYJCATHBHMS HHAEKC, pe)epeHTHHTE CTOMHOCTH Ha Te3H
nokastend. Te3u M3caeIBaHUA ca YacT OT CTAHJAPTHUS SIPOTOKOI MPH YATPa3ByKOBO
U3CIIE/IBAHE HA TIALIMEHTH ChC 3aXapeH AuadeT B HIKOM eKCIIePTHH LIEHTPOBE, HE caMmo 3a
IuarHo3a Ha juaberHara HedponarHs, HO CHUIO U Karo Makep 3a Iporpecusra Ha
3a00/IABHETO U NPOCeAsBaHe OT JIEUEHUETO.




