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I. IMICEPTAIIMOHEH TPY

1. BaageBa, E. Ponsra Ha ¢usukanHutre (GakTopyd NpH KOHCEPBATHBHOTO JIEYEHHE Ha
CHHIpOMa Ha KapnajiHus kaHan. ABTopedepaT Ha AMCEPTALMOHEH TPy 3a MPHUCBKAAHE
Ha o6pa3oBaTesiHa U Hay4Ha cteneH ,,Jloxrop®. Bapna, MY-Bapna, 2015.

Carpal tunnel syndrome (CTS) is the most common compression neuropathy with a
significant influense on the quality of life of a large number of patients and serious social and
economic consequenses for the society. The adequate therapeutical approach according to
the stage of this disease is of great importance for the improvement of patient’s condition,
recovering the function of the injured extremity and returning to usual daily and professional
activity. Physical therapy can act upon either symptomatical and etiopatogenical level The
aim of this study is to evaluate the effectiveness of a complex of physical factors and their
influence upon the subjective complaints, clinical symptoms and functional status of patients
with CTS based on scientifical evidence. The necessity of earlier and complex
physiothrerapeutical treatment, including electrotherapy and kinesitherapy is grounded. A
thorough study of short and long term effects of physiothrerapeutical treatment is done. 4
complex physiothrerapeutical programme is developed and it’s effectiveness in the treatment
of average forms of CIS is proven
CunOpomsm HQ KAPRATHUs KAHal e 3a00NA6aHe CbC CbUeCMBEeHO BNUAHUE 6bDXY
KaQuecmeonio Ha JICUGOM HA 201AM OpOil nayueHmu u C 6ANCHU COYUANHO-UKOHOMUYECKU
nocreduyu 3a obuecmeomo. Manonzeanenio Ha adexkgamen mepane@muyer no0xo0 cnopeo
cmadus u medcecmma Ha 3aD0NAGAHEN0 € ONl UZKNIOYUMENHO 3HAYeHUe 3 n000OpABaHe Ha
CyBeKmueHoNo CbCIoAHIE HA NAYUeHNa, Gb3CNAHOBABAHE HA QYHKYUANA HA 3ACce2Hams
KpaiiHuk U GpuujaHenio My KbM  obuyaliHume OelHOCWu OM  edlceOHeguemo U
npogpecuonannusn xcusom. PuzuxarHama mepanus, ¥pe3 npaguiHo nodbpanu cpeocmeaq,
ModIce 0a 6b30elicmBa KaKknio HA CUMPMOMAMUYHO, MAKa U HA eMUONano2eHemuiHo Hugo,
NeCHO NpuIodCUMA e, be3 PUCK 34 YCNOJCHEHUA, C HUCKA ceDecmouHoc, Koeno s npasu
006bp Memoo na uzbop npu neverueno va KTC. B ducepmayuonnus mpyo b3 0CHO8A HA
Hayynu  OoKazamencmea e  npogedeHo  3a0blOOYeHO  CUCMEMHO — NpoyYeaHe  Ha
epexmuerocmma na komniexcno @T nevenue, GKmoueaW0 npepopmupanu gaxmopu u
KUHe3umepanus. 6wvpxy @yHkyuonaiHono ewv3cmaroesgane Ha nayuenmu ¢ KTC.
ObocHosana e Heobxodumocmma om npogedcoane Ha panHo komnnexcrno T neuenue Ha
naywenmu ¢ KTC, noseonssawyo cvkpaujeHue Ha CAHO2eHe3HUs CPOK U O0OCHu2aHe Ha
ONMUNQANHO YHKYUOHATHO 8b3cmaHoeasaHe. TIpoyyuen e Kakmo KpAmMKOCPOYHUA, MAKa u
ovnzocpounus epexm Ha OT nevenue 6vpxy 00pamHomo pasumiue HA CUMnMOMuUmMe U



ev3cnanoensane Ha Qynkyuama na 3aceenamama pvra npu KTC. 3a nvpeu nom 6 bvazapua
ce usnonzea BocmvHCKUAN 6bNPOCHUK 3 OeHKA HA CbCMOAHUENIO U epeKxmueHoCmma Ha
npoeedeno nevenue npu nayuewmu ¢ KITC u e Ooxasana wnadexncoHocmma My Kamo
uHcmpyMenm 3a OuacHocmuka u oyeHsgawe cmenenma Ha mexcecm Ha KIC u
6b3MOJNCHOCIMA 0a ce U3NOA364 KAno OONbAGAUy UMY 3aMechmeaiy UHCMPYMeHm 3a
obpabomxka u ananusupane Ha pe3yrmamume On NPoGENCOAHENO Ha eOuH uau opye 6uo
JleyeHe Ha cuHopomMa Ha Kapnanvus kawan. Paspabomena e xomnnexcna @T npoepama ¢
Ooxazana egexmueHocm npu nevenue Ha nexama u ymepera cmener Ha KTC u e cv30aoen e
HeépopexadbunumayuoHex anzopumvm 3a ouaznocmuxa u neverue va KTC — nexa u ymepena
cmeneH.

II. MOHOI'PA®N

1. BaageBa, E. Cunapom Ha kapnanHus KaHan — eAuH npobiieM ¢ MHoro pewenus. Bapha,
MYVY-Bapha, 2018.
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Cunopomvm Ha Kapnanus KaHan e OuazHOo3d, U36ECHIHA U NMpemupana om nogeue
om 50 200unu, KOAMO U 00 OHEC € NAMOIO2UL CbC CHUIECINBEHO BIIAHUE 8bPXY KAYECNBONIO
HA JCUBOM HA 201M OpOIl NayueHmU U e C BANCHU COYUATHO-UKOHOMUYECKU NOCAeouyu 3
obuecnmeomo.

CuHOpoMBM HA KAPNAHUSA KAHAN € UKNIOYUMENHO aKmyaner u OUCKymabuneH, moi
Kamo KIuHuyucmume 6ce ouje He cd NOCMUZHANU EOUHOMUCAUE NO ONHOULEHUE HA
OuUazZHOCMUYHUME KpUmMepul, Hai-nooXo0ayuam mepaneémuyer nooxo0, KAkmo u Hai-
006pume Menoou 3a oyeHAsaHe HA Pe3YIMama on eouH ual Opy2 610 neveHue.




B monoepaguunus mpyo noopobro e onucana aHamomMuama Ha KapnanHus KA,
emuono2uAma, 6vIModCHUMe (opmu Ha 3ab0ns6awenio u Hezogama Oemozpagekama
xapaxmepucmuxa. IIpeocmagena e demaunuszupana knuHudHa kapmuna. Onucanu ca 6CUYKU
6b3MOJICHU Memoou 3a OUAZHOCMIUKA - KAUHUYHU, QQYHKYUOHANHY, UHCIPYMEHMANHU,
SKJIIOYUMENHO U GBb3MOJNCHOCHINIA 34  UBNON3GAHE HA CHEYUANUSUPAHU GBHPOCHULL.
Axyenmupa ce Ha Bocmvuckuam evnpocrux 3a CKK, kamo eoun om Hail nonyaspHume u
WUPOKO NPUNA2AHY 8bHPOCHULU 8 NPAKMUKAMA U HAYYHAMA Aumepaniypa, us4epnamento ca
ONUCAHU BCUYKU (POPMU HA KOHCEPBAMUBHO JNeveHue, GKIIOYUMENHO U MeXAHU3Mume Ha
msaxHono oelicmatie.

IIpedcmasena e npumepHa KuxezumepaneemuiHa npozpama 3a credonepamueHo
JleyeHue Ha CUHOPOMA, ODACHEHA U OHA2NE0eHA CbC CHUMKO8 Mamepuan.

Hapeo ¢ sapuanmume 3a KOHCEPEAMUBHO U ONEPANIUGHO JleYeHUe €A ONUCAHU U
VCNONCHEHUANA, KOUmMo Moeam 0a 6b3HUKHAN 6 HNOCAeoCmeue i B6b3MOJCHOCmUmE 3a
maxuomo npedomepamsgane. [pedcmagenu ca u Hakou ocobenu gopmu Ha 3abonasanemo -
npu Oeya, GpemenHu JiceHU u npu OBOUHO npumuckane Ha Hepea. Taxa monozpaguynus
mpyo 06061yaga 6b8 6bIMOJICHO Hall-uzuepnameneH 6uUd npobreMamuKama, cévp3anHa Cbl
CUHOPOMA HA KAPRQIHUA KAHAN U Cb30aea MOCH Medicdy CReyuanucmu Oom pasiudHu
obaacmu Ha MeOUYUHAMA 8 NPoleca Ha OUAZHOCTIIUPAHe U NedeHle Ha M06a Ha NPbE No2ieo
mMpUBUANHO 3abona6aHe, KOemo OKa36a ce e C 201AMaA 3HAYUMOCHI, KAaKmo COYUaIHO-
UKOHOMUYECKA, MAKA U CBbP3AHA C KAYEeCHBOMO HA JICUEOM U NCUXO-eMOYUOHATHOMO
CbCMOsHUE HA XOPAanid ¢ Moea cmpaoaHie.

111 TBJHOTEKCTOBH ITYBJIMKALIMA B BbJTAPCKH HAYYHY CIIMCAHUS
¥ CEOPHUIIN

1. Humutposa-Tonesa, JI., XK. Xenesa, T. Tonopos, M. Jlxemxes, B. Hectoposa, 3.
Xonesuu, E. BnageBa. CpaBHUTEeNHO Npoy4BaHe Ha TEPANeBTUHHUSA €PEKT HA KOMIJIEKCH OT
npedopmupanu ¢usukanHu GakTopH npv npodecHoHaNHK YBpeXJaHHs HAa KpanHUUHTE. —
Toouwen coopHux (nayynu mpyoose) HMAB, 2, 1996, Ne 1, 151-153.

A study has been carred out over 45 patients with occupational disease of the
extremities and complex treated with medicines and physiotherapywas applied. Patients are
distributed in five groups according to the performed physical factors used for their
treatment (galvanic baths used separately or comination + dyadinamic current, shortwave
diatermy, parafine, STIM (low frequency current with high voltage. The deviations in subject
complaits (shivering and pain) have been studied and evaluated by rating scale and objective
indices — muscle strength, skin temperature, time for recreation of skin temperature. It has
been established that the subjective complaints are most auspiciously influenced and the
combination of performed physical factors is with better terapeutical effect. The objective
symptoms are mostly influenced by the complex application of physical factors.

On the grouds of the received results the autors recommend using galvanic bath + shortway
diatermy especially when the pain is expressed.



2. Todoroff, T., Z. Holevitch, J. Jeleva, E. Vladeva. Balneotherapy of Artrosis with Mineral
Water from Spring R-119". — I'oouwen cboprux (nayunu mpyoose) HMAF, 2, 1996, Ne 1,
117-118.

The aim of the article is to present full physiochemical analyses and potentials
practical use of the mineral water from spring R-119% in the region of University
Therapeutical hospital — Varna, which is recently put into practical use.

3. Holevitch, Z., T. Todoroff, J. Jeleva, E. Vladeva. Geothermal Water from Mineral Spring
R-119% — Physico-chemical Characteristic and Therapeutical Application. — I'oduuten
cbopHur (nayynu mpyooee) HMAD, 2, 1996, Ne 1, 177-178.

Active balneotherapy is an important stage of the rehabilitation of patients sufferinf
from degeneration of locomotor system. The effect of mineral water in external
balneolofgical application is based on tree factors — thermal mechanical and chemical. This
article presents the effect of rehabilitation including external use of mineral water from
spring R-119° "in the Clinic of Rehabilitation and Physiotherapy at Medical university —
Varna,

4. Dimitrova. L., Z. Zheleva, T. Todorov, V. Dzedzev, V. Nestorova, Z. Holevich, E.
Vladeva. Therapeutic Effect of Complex Physical Factors in Disease of the Extremities due
to Overstrain and Microtraumatism. — Scripta Scientifica Medica, 32, 2000, 49-51.

The authors treated with drugs and complex physical therapy 65 patients with
occupational diseases of the extremities. According to the physiotherapeutic procedures, the
patients were divided into five groups: Is t - treated with galvanic baths;, 2 n d - with
galvanic baths and diadynamic current; 3 r d - with galvanic baths and short-wave therapy,
4t I - with galvanic baths and paraffin, and 5t h - with galvanic baths and high-voltage, low-
frequency current. Patient's improvement was evaluated according to the reduction of
subjective complaints such as shivering and pain as well as to a series of objective
parameters such as muscle strength, skin temperature, time for skin temperature restoration,
and peripheral blood flow. The subjective complaints were better influenced than the
objective indices. The combination of galvanic baths with short-wave therapy exerted the best
effect in the patients with occupational diseases of the extremities.

5. Tonopos, T., U. Tonopog, E. Banagesa, 3. Xoaesuy. CbBpeMEHHa MaHyajiHa MEAULMHA —
Tnpean3BUKATeNCTBa U e(eKTUBHOCT. — QuauKanHa Meduyuna, pexaburumayus u 3opase, 2,
2004, Ne 1, 5-9.

Aemopume akyeHmupan @vpxy CbUHOCIMA U OCHOBUME HA MOOEPHAMA MAHYAIHA
MeOUYuHa, KaKkmo u 6bpPXy CbBCeM HO8ume 3adayy , NOCMagGeHu HO ONHOWeHue Ha
mpemupane Ha QYHKYUOHATHUME GIOKAXNCU U NPOGUAGKIMUKAMA HA HAKOU NPOpeCcUOHANHU
sabonaeanus.. Ilpesedenu ca npumepu OMHOCHO @uHaHcoBama egekmugHoCH npu
npunGeaHemo HAa Ha cvepemenHama manyarna meduyura. ObcvOeHu ca u Haill BaMNCHUNE
UBUCKBAHUS 3a eheKmusHocm U Nnep@exkmHocm npu  U3NbAHEHUEMO HA pasiudHume
MAHYQTHU MEeXHUKL.



The article accentuates upon the fundamentals, the essence and the tasks of the
modern manual medicine, revealing contemporary theories concerning its effect functional
blockage. It emphasizes not only upon manual therapy, but also shows potentiality for
prophylaxis of some of the most common diseases. examples are presented, proving the
economic effectiveness of a properly applied modern manual therapy.

6. Tomopos, U., T. Togopos, M. Muxaiinosa, E. BrageBa. Ynoputu 60jiku B KpbCTa U
cakpounuauHuTe ctasu. — Quaukaina meduyuna, pexaburumayus u 3opase, 6, 2007, Ne 3,
4-6.

B npoyusaHemo ce cnolenan pe3ynmamume om MAHyanHama OuGzZHOCMUKA HA
cakpounuaunume cmaeu npu 62 nayuema, NeKysaHu Obv20 O NOG0O ynopumu OOAKuU 6
kpwema. Tlpu nosevemo om msx e ycmawoeeH a@yHkyuonanua ouc@ynkyus (brokaogic) 6
CaKpOURUQYHUNIE CMABU, KOAMO € OUAZHOCIUYUPAHA CMecnogeve 3a Xunomobunumem.
H3nacam ce OauHU OMHOCHO HQU-4eCMOmO NO3UMUBUPAHE HA me3u necnoee, Kakmo u
Kopeaayuama um ¢ KIUHUKama ONMHOCHO 6onkama, HeilHOmo 6pemempaene, HapyuieHu
pegnexcu u op.

The research reveals the results of the methods of manual diagnostics of sacroiliacal
Jjoints of 62 patients with persistent low back pain who have been treated for a long time. It
has been found that most of these patients have a functional disfunction (blockage) in
sacroiliacal joints, which has been verified with hypomobility tests. The article also includes
information about the most common confirmation of these tests and their correlation with the
clinical details such as pain, duration of the pain, disturbance of reflexes etc.

7. Topopos, U., T. TomopoB, M. Muxaiinora, E. Bnanesa. JlymGanuu panukynepHu
CHHJPOMH W CBbp3aHuTe C TAX (YHKUHOHAIHM HapylleHus B nymOocakpanHaTa W TasoBaTa
00NlacTH — 4eCcTOTa M 3HaueHue. — Dusukaina Meduyuna, pexaburumayus u 3opage, 7, 2008,
No 2, 17-18.

Asmopunie npoydeanm yecnoma Ha QyHKyuoHarHume Hapywenus (broxkadicu, cnasvi
Myckynen Oucbaranc u Op.) npu eOHa om Haii-uecmume namono2uu — JyMOarHune
padurynepnu cunopomu. Tesu QyHRyuonannu Hapywenus sacuneam ocesaeso 6orxkosama
CUMPIMOMAMuKa npi pAOUKYIepHUMe CUHOPOMU, B2PAJCOAIIKY €60 NCeB00paduKyiepeH
cunopom. Manyannama meduyuna nocpedcngoyM OUAZHOCMUKAMA U Mepanusma noeausea
ycnewiHo  mesu  (QYHKYUOHQIHUU — HAPYWlEeHUA, CKbCcABa (pasama 3a  mepanus U
pexabunumayus, Kakmo u MeOUKAMeHMOoIHAMa cyocmunyyus.

Authors study the frequency of functional disorders (blockage, muscle dysbalance,
spasm) associated with one of the most common pathologies — the lumbar radicular
syndromes. These functional disorders increase considerably pain symptoms of
radiculopathy, adding their pseudoradicular syndrome. Manual medicine with its diagnostics
and therapy influences successfully these functional disorders, shortens therapy and
rehabilitation phases and medication substitution.



8. Ivanov, B., I. Todorov, E. Vladeva, I. Dimitrov, N. Deleva, V. Nestorova, T. Todorov.
Treatment Options in Late Parkinson’s Disease: Decimeter Wave Therapy.
Late stage Parkinson’s disease (PD) is characterized by significant worsening of

symptoms, motor fluctuations and decrease of effectiveness of drug therapy. Decimeter wave
therapy (DWT) is one option to enlarge treatment strategy in late PD. We studied the effect of
DWT in 12 patients (7 males), aged 65,83 £ 4,02 years, with 6,42 £ 1,51 years disease
duration. Seven were at Hoehn-Yahr stage III and the remaining five at stage 1V. Mean
UPDRS total score sum was 39,25 + 1,91 and mean UPDRS part Il sum was 24,67 + 2,1.
DWT was performed according to a standard protocol with apparatus Volna-2, 10
consecutive procedures, once daily. Evaluation of UPDRS total and part Il was performed
on baseline, on days 11, 31 and 61. On day 11 all patients showed a decrease in their both
UPDRS and part III. We lowered the levodopa doses of 6 patients in Hoehn-Yahr stage 111
with greatest decrease of UPDRS. On days 31 and 61 UPDRS and part III were still lower.
Our results demonstrate substantial effect of DWT on motor symptoms in late PD patients.
All patients showed improvement, assessed by UPDRS, as the effect still lasted for two
months after the physical therapy, even slightly diminished on day 61, compared to day 11.
According to our results and the patients subjective satisfaction reported, we could propose
that the DWT should become a part of the treatment strategy for late PD patients.

9. Togopos, T., U. Tomopos, E. BiageBa. CuHAPOMBT Ha TOpakonymbanHus mpexon —
M3TOYHMK Ha JBMraTeNneH M MyckyjeH aucbanavc. — Bapuencku Meduyuncku gopym, 2,
2013, Ne 2, 41-46.

Cmamuama pazeneincod UHMEPEeCHUs Om  OUAZHOCMIUYHA  NAMO2eHemuyHa u
mepaneemuyHa 21e0HA MOYKA CUHOPOM HA MOPAKOAYMOQIHUA Npexod, NO3Ham Kamo
cundpom Ha Maigne. Creyuanno eHumawnue ce o00pvlya HA HAKOU AHAMOMUMHU U
usuonozuny ocoberocnu Ha obnacmma Ha MOpPAKOAYMOATHUA Npexol. me odyanasam
XapakmepHa CUMPROMAMUKA, KOAMO Yecmo Modice 0a 6v0e uMOYHUK HA OUAZHOCHIUYHU
umepaneemuynu 2pewky. O6cvocdam ce U 6bIMONCHOCHIUNME 3G MAHYATHA OUAZHOCMUKA U
mepanus, Kakmo u Opyeu cpeocnmea Ha Gu3UKAIHAMA MeOUYuHa 3a nedeHueno Ha mosu
MQnKo NO3HAN, HO Yecho Cpeuyan CUHOPOM.

This article considers the svndrome of thoracolumbar transition known as Maigne
syndrome and of interest from a diagnostic, pathogenetic and therapeutic viewpoint. A
spevial attention is paid to some anatomical and physiological peculiarities of the region of
the thoracolumbar transition. They determine some distinctive symptoms that could be
common reason for diagnostic and therapeutic errors. The opportunities for manual
diagnostics and therapy as well as some other means of physical therapy for the treatment of
this less known but conunon syndrome are discussed, (0o.

10. Tomopos, T., U. Togopos, E. Biaaea. 3alilo 1 kora MaHyajnHa Tepanus? — BapreHcku
Meduyuncku gopym, 2, 2013, Ne 2, 31-34.

B nacmoswyua 00630p ce aKyeHmupa 6bvpxy CbEPeMeHHume CX6aujaHus 3a
namozeHe3ama Ha QYHKYUOHANHUNE BNOKAJCY, KAMo ce paszziiexcoam 08a OCHOBHU Kpbved
om  npuyuHu  eodewyu 00  mMoO3yu  Xunomoburumem -~  MexaHuuen U




HepeHopenexmopeH. Pazenesjcoam ce u Haii-uecmume NOKA3QHUA 30 MAHYAnHa mepanus
3acaeaya mpu OCHOBHU 2pYNU MAHYQIHA NAMON02UA: a) 6epmebpozeHHU QYHKYUOHATHU
HapyueHus, 6) nepugepHu @yHKYUOHANHU HapyuieHus, c) CHOHOUNO02EHHU
onnaxeanua. Cvobuyagam ce u Haii-yecmume HUBA Ha ONOKAMCU, GEPUIICHU BPBLIKU U
MYCKYNeH 0ucbanauc cbp3aHu ¢ masu namoao2usl.

In this survey, the accent is placed on the modern apprehension of the pathogenesis of
functional blockages. Two major circles of reasons for this hypomobility are discussed, i. e.
mechanical and neuroreflexive. The most common indications for manual therapy concerning
three main manual pathologies are considered, too: a) vertebrogenicl functional disorders,
b) peripheral functional disorders, and ¢) spondylogenic complaints. The most frequent levels
of blockages, chain connections and muscle disbalance related to this pathology are
mentioned, too.

11. Togopos, T., U. TomopoB, M. Muxaiinosa, E. Baagesa. Cobpemenna ®usmkanHa
Tepanusi npyu AUCKoBaTa bosecT.

Cmamusama e HacoYeHa KvM Cb8PeMeHHUme Menoou Ha GusukanHama mepanus npu
Ouckogama bonecm — eNekmpo- U Cc@emaoieyeHue, MONAUHHU NpOYedypu, NACUBHU
KUHE3UMepanesmuiHy Menoou: Macaxjc, MaHyanHa mepanus, exCHIeH3UOHHA mepants,
MEOUYUHCKA UMHACIUKGA, 1a3epmepantsi U akynyHKnypa.

The article reveals the modern aspects of the physical treatment of the disc herniation
— electro — and light therapy, thermotherapy, passive kinesitherapy — massage, manual
therapy, tractions, medical exercises, laser therapy and acupuncture.

12. Baanesa, E., M. Muxaiinosa, U. Togopos, T. Togopos. ['eoTepmanta Boga ot ussop R-
119% - (GH3MKO-XUMHYHA XapaKTepHCTHKA W TEepaneBTU4HH Bb3MOXHOCTH. — Bapuencku
Meouyuncku opym, 3,2014, Ne 1, 57-61.

Cmamuama 0aea Kpamka Qu3uko-xuMuyHa Xapakmepucmuka Ha 600ama om u3eopa
u ce npocnedseam pesyimamume Npu JeveHue HA KOKCApmpo3da, 20HApmpo3a,
CHOHOUNAPMPO3Q, APMPO30-APMPUM, NEPUAPMPUMY, eNUKOHOUNUMY U  HAKOU Opyau
enmezonamuu. ITpoyueanemo e Hanpageno ¢ 06e 2pynu NAYuUeHMU — eKCHNepUMEHMATHA U
Koumponna. JJuckymupam ce no3umusHume egexmu npu feyeHue Ha 2opecnovenamume
3a60156anUs 3a NOCHMU2aHe HA NO-000bp mepanegmuyen eghexkm u meHOeHyusma 3a
3anmecmeane Ha BarHeoseyeHUemo ¢ 6anHeonPoGuUAarRMUKa.

The article reveals the physicochemical characteristics of the spring water and the
results in  treatment of coxarthrosis, gonarthrosis, spondvlarthrosis, —periarthritis,
epvcondilithis and some other enthesopathy. The research is based on two groups of patients

an experimental and a control group. We discuss the pos- itive effects in the treatment of
the mentioned discases and the next step in therapy of arthrosis: balneothera- py to be
replaced by balneoprophylaxis.



13. HectopoBa, B., E. BaageBa. CuHApPOM Ha KapnajHWs KaHal — €NWAEMHUONOrH,
JMArHOCTHKA, JiedeHHe W mnpeBeHUUss. — Bapuencku meduyuncku ¢opym, 3, 2014,
npunoxenue 2, 77-82.

CunHOpoMbM HA KAPNATHUA KAHAA € Yecmo CPeujana namono2us, KoAmo mooice oa
0ogede 00 PYHKYUOHATHA UHEANUOHOCH! 8 pabomocnocobna ev3pacm. OCHOBHAMA NPUYUHA
3a CKK e npumuckanenio Ha MeOUAHHUA HeP8 8 KAPNANHUA KAHAN @ Pe3yImant Ha YGeauyeHo
nanazane 6 cvuyus. Oceen MomopHa u eezemamueHa n.medianus uma u 8adXdCHA CeMUBHA
hyHKYUA, 30M08A ¢ NPABO 20 HAPUYAM CEMUBHUA HePE Ha pbrama. Axko ce 3a2ybu HanbaHO
CemueHOCNINA 8 UHEPBUPAHANIA 0N He20 30HA 8 06IACMMA HA ONAHMA U NPbCMUMme, CHUma
ce, ue pvrama e sazyounua 80% om ceoama pabomocnocobrocm. Emo 3awjo usbopvm Ha
npasiien u HagpemeHeH nooxo0 kv ouaznozama u nevenueno Ha CKK e om usknowumenna
BAOICHOCHT 3a MAKCUMATHONO @b3CHIAHOBABAHE HA yHKyuama Ha pvkama. Hawama yen e oa
ce aHanu3upam Hati-yecmume NPUYUHYU 3a NOABAMA HA 3ADOAABAHEMO, OCHOGHUIME KpUmMepuu
3a OUAZHOCMIUKA U KOMWNEKCHO 04 ce mpeyusupam Memooume 3a JedeHue u NpegeHiyusl.
IIpoyyenu ca nayuenmu cvc cunopom Ha kapnanus kanan om MBAJT ,, Ceema Mapuna 3a
nepuooa om 1994 2. 0o 20142, Ilayuenmume ca pasoenedu no NoA, 6v3pacm u cd
AHANU3UPaHU HAl-Yecmume emuono2uYHU Gakmopu 3a 6b3HUKéane Ha 3abonasanemo. Ha
BCUYKU NAYUEHMU e NPUNOJICeHO edeHue ¢ MeQukamenmu u gusukarna mepanus. Pasene-
OaHU Ca pasnuyHU KOMANEKCU OMm u3uomepane@muyHy npoyedypu, KOUmo ca aHanu3upanu
cnoped mepanesmuyHus eghexnt, gpemenio 3a 6b3CMAHOBABAHE U NPOOBANCUMENHOCIMA HA
nocmuzHamume pezyamamu. Pannama ouaeno3a u a0exkeaniHomo KOMNIEKCHO feYeHue e om
UBKNIOYUMENHA GAJICHOCT 3d CHbKPAlYABaHe HA CPOKoGenie 3a 6b3CMAHOBABAHE QYHKyuAMA
Ha pvkama, nooobpsea Kauyecmeomo HA JICUGOM HA NAYUEHMA U UMA COYUQANHO-
UKOHOMUYECKU eqheK.

Carpal tunnel syndrome (CIS) is frequently occurring pathology, which can lead to
functional disability at employable age. CTS reveals as a result of compression of the median
nerve in the carpal tunnel of the wrist. Media nerve besides motor and autonomic has
sensory function as well, thus is called the sensory nerve of the hand. If the sensuousness in
medianus area is fully lost it is considered that the hand has lost 80% of itk function. Thats
why the right and on time chosen approach to the diagnosis and the treatment of this
syndrome is of a greater importance for the maximal restoration of the function of the hand.
The aim of the study is to analyze the most frequent reasons that cause this disease, the main
criteria for it’s diagnosis, as well as complex specifying of the methods of treatment and
prevention. Patients with CTS treated at “St Marina” hospital in Varna during the period
between 1994 — 2014 are investigated. Patients are divided according to their age and sex
and the most frequent etiological factors causing CTS are discussed. Different complexes of
physiotherapeutical treatment are considered and analyzed according to their therapeutical
effect, time for recovery and the duration of the achieved results. Early diagnosis and
adequate complex treatment are of great importance for shortening the time of restoration of
hands function, improve the quality of life of the patients and have significant social and
economic effects.




14. Vladeva, E., V. Nestorova. The Efficiency of A Complex of Physical Factors in
Conservative Treatment of Carpal Tunnel Syndrome Evaluated by Using the Visual
Analogue Scale and Boston Carpal Tunnel Syndrome Questionnarie. — Scripta Scientifica
Medica, 46,2014, Ne 2, 43-47.

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

15. Bnanesa, E., 1. Topopos, T. Tonopos. CHHAPOMBT Ha KapnajHMs KaHaj npe3 rnornena
Ha creuuanucTa no Qu3nKanHa ¥ pexabunauTauMOHHA MeIULUHHA. — DuuKanHa Meouyuna,
pexabunumayus u 30page, 13, 2014, Ne 3, 18-25.

Cunopomom Ha kapnamwua xavan (KTC) e waii-uecmama KOMADECUOHHA
Hesponamus, 3acseawy 6nuzo 3% om obwama nonynayus. Cmamuima 0aéa Kpamwvk
numepamyper 0030p Ha npobnemume, CEbP3AHU C eNUOEMUONO2UAMA, KIUHUYHAMA
KapmuHa, QYHKYUOHATHUME U UHCIMPYMEHMANHUNe Menoou, Koumo Hai-yecmo enuzam 8
cvobpaoicenue npu nocmassanenmo Ha Ouaznozama CunHOpoM HQA KAPNAAHUA  KAHAN.
Paszznescoam ce paznuynume Menoou Ha neveHue HA 3a00NA6aAHeMO C AKYeHM 6bpxy
uzuomepanesmuuHONo JNeyeHue U OCHOBHUME 3a0auyu, Nped KOumo e u3npasex
cneyuanucmsm No  QUIUKATHA U  pexadunumayuoHHa MeouyuHa npu JAeyeHueno Ha
nayuenmu ¢ ¢ masu Ouaznoza. CuHOPOMBII HA KAPNAAHUA KAHAN e MYAmuOUCYunIuHapeH
npobrem, 6 peweHuemo Ha KOUMO Mozam Oa y4aCmeam Heépono3u, Opmoneou,
pesmamonozu  u  guzuomepanesmu Jlobpama  xonabopayus ~ Medxncoy — onioeaHume
creyuanucmuy @ MOYHUS MOMEHN e 3a102 3a HaMUPaHe Ha NPABUNeH U HaBpeMeHeH Nooxo0
kvm aeuenuemo Ha KTC, koemo e om u3KNOYUMENHA 6ANCHOCM 3Q MAKCUMATHONIO
6b3CMAHOGABAHE HA QYHKYUAMA HA PbKAMA.

Carpal Tunnel Syndrome (CTS) is the most frequent entrapment neuropathy, present
at approximately 5%of the general population.The article is a brief overview of this common
condition with an emphasis on the epidemilology, clinical presentation and various methods
of diagnosis. Different methos of surgical and conservative treatment are discussed with an
emphasison therapeutic modalities and kinesitherapy and the main tasks of the
physiotherapist in the treatment of the disease. CTS is multidisciplinary problem in which
neurologists, orthopedists, rheumatologists and physiotherapist are involved. A4 good
collaboration between them is a guarantee for right and in time approach to the treatment of
the syndrome and maximum restore of hand’s function.



16. Bragesa, E. Meauuuncka nayra “JIOHIO3A” — «kpatka ¢usMkoxumu4Ha
XapaKTepHUCTHKa, OKa3aHUs U METOAN Ha NpHUJIoKeHne. — Baprencku meduyuncku gopym, 3,
2014, Ne 2, 39-40.

Cmamusama 0asa Kpamxka Qu3UKOXUMUYHA XAPAKMePUCMUKA HA MOPCKama 1y2a u 6
yacmuocm Ha Meduyuncka nyea “Jlowzoza” — c. Llxopnunosyu, ocHogHume nevebHu
Gakmopu npu UNOA36AHEMO U, KAKMO U NOKA3AHUAMA 34 NPUNOCEHUENno u npu peouya
3ab0a58aHUA.

The article reveals the physicochemical characteristics of the sea lye, lixivium and
particularly sea lixivium “Longoza”, the main healing agents during it'’s usage and the
indications for the treatment of different diseases.

17. BaaneBa, E., B. HectropoBa, M. Tomopos, . Mupuesa. ®u3snkanHaTta tepanus npu
NauMeHTH Ciell OMepaTHBHO JieYeHHe Ha CHHAPOM Ha KapnanHus kaHan. Qusukarna
Meduyura, pexadunumayus u 30pase, 14, 2015, Ne 4, 20-25.

CunopoMv HQ KAPNANHUA KAHAN e 4ecmo CPeujaHa namono2us, KOAmMo Modice 0a
0ogede 00 QyHKyUOHATHA UHBANUOHOCM 8 pabomocnocobua evipacm. Hzbopvm Ha
npasuneH U HagpeMeHeH NOOX00 8 JNeveHUueno My € On UKMOHUMENHA GAaXNCHOCH 3Q
MAKCUMQIHONIO 6Bb3CHIAHOBABAHE HA (YHKyusma Ha pvkama, a @usukarHama mepanis
3aeMa AJNCHO MACHIO KAKMO NpU KOHCep8amugHONo, maka u npu onepamugHomo neveHue
Ha cuHOpoMa.

Llen na uzcnedsanenio e 0a ce npocredu egheknvm om KOMHUNEKCHO Qu3uomepanesmuiHo
Nleyenle No OMHOWEHUEe CHeNneHma, CpoKogenie 3a 6b3CHIAHOBAGAHE NpU NAayueHmu cneo
ONepamuHo neyenle Ha CUHOPOM HA KaAPNATHUA KAHA.

IIpoyuearnemo e npogedeno ¢ 27 nayuenma, diceHu Ha @wv3pacm medcoy 28 u 71 200unu
(47,9), paznpedeneru 8 0ge epynu — exchnepumenmanna (EI') u konmponna zpyna (KI')). Ha
nayuenmume om EI' e npunoscen 12 Onesen husuomepanesmuuen Kypc Ha neqeHue,
gKnIoYGaly  napaguxomepanus, YAMpazeyk U MPAOUYUOHHA  KUHE3UMepanesmu4Ha
npoepama. Ilpu KI' ne ce npogede ¢puzuomepanegmuuno newenue.. Ilpocneossanemo na
0geme epynu ce ocvuyecmgu Ha mpu emana — 3-5 0eH Ced C6ANAHENIO HA KOHYUME, 8 Kpas
Ha gusuomepaneemuunus Kypc 3a EI, coomeemuo Ha 12 den 3a KI' u na 30 oen cned cned
ceansinemo Ha xonyume 3a EI" u KT

Ilonywenume pe3ynmaniu NOKA36am 3HA4UMeENHO HO-006pO U NO-0bP30 6b3ICMAHOBABAHE NPU
nayuexmunie oM exchepuMenmaniama epyna.. JJuckymupam ce no3umusHume egpexmu om
NPUNOJICEHIeMO HA MemoOu Ha @u3uKarHama mepanus 6 cnedonepamusHis nepuoo no
OomHoue e Ha CPOKOBeme U CHIeNeHMA Ha Bb3CINAHOBABAHE HA nayUeHmue.
Koxnnexcrhomo ¢uzuomepanesmuyno Oeticmgue e Om UZKMOYUMENHA BAICHOCM 34 NO-
Obp30MO  6L3ICMAHOBAGAHE PYHKYUAMA HA pbKama 6 Cc1edonepamueHus nepuoo npu
nayueHn ¢ Kapnan niyHen CUHOPOM, nOO0OPAGA KA4ecmeomo HA HCUGON HA haylexmada,
6b3CNIAHO6ABA He208ana padomocnocooHocm U maka 600u 00 3aHaAYUMU COYUATHO-
UKOHOMUYECKU egheKmil.

Carpal tunnel syndrome (CTS) is a frequent pathology that can lead to functional
disability in employees. The right approach to the treatment of this disease is of great
importance for the hand function recovery, as physical therapy plays a significant role both
in concervative and surgical treatment.




The purpose of this research is to study the impact of a complex of physical factors on the
recovery of patients who have undergone surgical treatment for CTS.

The study is conducted among 27 patients, women aged between 28 and 71 years (47,9),
divide into two groups — an experimental group (EG) and a control group (CG). EG patients
received 12 days of physical therapy, including wax therapy, ultrasound treatment and
traditional exercise program. On the other hand C patients did not receive physical therapy
treatment. Both groups were tracked in three stages — on 35" day (for EG), after removing
the stitches and on the 12™ day (for CG) and 30 day (for CG and EG) after removing the
stitches.

The analysis of the results shows that the studied EG patients recover much more efficiently
and faster. The positive effects of physical therapy methods are also discussed.

Applying physical therapy is of great importance for the fast recovery of the hand functions
in the postoperative period for patients with CTS. It also improves their quality of life and
working capacity, thus leading to a significant socio-economic impact.

18. Bnapesa, E. Xanorepanusta — anTepHaTMBa 3a nauuMeHTHTe C Genoapobuu
3abonasanus. — Cvpye-6s1 0po6, 21, 2015, Ne 1-2, 15-19.

Xaromepanusma e  «umepuamugen  Memoo 3a  Jleyenue  Ha  MHOICeCHI80
pecnupamiopni 3adonseanus. IIpe3 nocreonume decemunemust ce paosa Ha 00eepuento Ha
6ce noeeve xopa ¢ yeaus ceam. Hampueguam xnopud uma 0oxkazano anmudakmepuanno,
ANMUMUKOMUYNO U RPOMUBOEBL3INAAUMENNO Oclicmgeue u e abconionio Heodxoou 3d
Hopmannono Qyukynonupane na 6pouxuannus pechuyecm enumen. Cmamusma paskpuea
onazonpusimuunie  egekmu Ha CONMA Gbpxy Ouxamennama cucmemd, hoKazamusma u
NpOMUGONOKA3AHUANA 3a Npogedicoalie HA MOGA Jieyenue, Kaknmo U 8b3ModcHochine 3d
KoMBuHUpane ¢ Opyau cpedcmea Ha HU3UKAIHAMA Mepants.

Halotherapy is an alternative method of treating respiratory diseases. This kind of
treatment has become more and more popular in last decades. Sodium chloride has a proven
antibacterial, antimycotic and anti-inflammatory effect and is of great importance for the
normal function of the bronchial ciliated epithelium. This article reveals the benefits of salt in
regard to the respiratory system, indications and contraindications for this kind of treatment
and the possibilities for combining it with some other physical therapy methods.

19. Banagea, E. OcobeHoctn Ha pexaGunutauusta OpH nauueHTH ¢ 6Genoapoben
embonusbM. — Copye-6s1 0pod, 21,2015, Ne 3-4, 7-10.

Pexabunumayuama npu 6e100po6HUs eMBOUZBA € Hach Ol Kapouo-nyaMonaiiama
pexabunumayus. IIpogedcoanemo u ce Ocvlyecmensa npu nOGUUEHU USUCKEAHUS nOpaou
GUCO- KUAM DUCK OM Peyudusl, YCI0JICHEHWL U 8He3anHa cbpoey- Ha cmvpm. Cmamusma
npedcmaga HAKOU OM 0cCoBeHOCHume Ha pexabunumayuoHHUus Npoyec, C6bP3aHU CbC
cmenenma Ha puck npu BE u ocHogHume cmbnku npu  u3zpadxcoawe Ha  pe-
xabunumayuonHama npozpaua.

Rehabilitation of pulmonary embolism is part of cardiopulmonary rehabilitation. It is
conducted under special conditions because of the higher risk of recurrence, complications,
and sudden cardiac death. The article presents some of the characteristics of rehabilitation
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based on the risk degree in pulmonary embolism and the main steps in setting up a
rehabilitation program.

20. Vladeva, E., D. Bacheva, 1. Todorov. SPAs and Wellness — a New Philosophy for
Harmony in Life. — Scripta Scientifica Salutis Publicae, 2, 2016, Ne 2, 60-64.

The article reveals the development of spa therapy through the years and centuries
and its revival by receiving renewed attention from many medical specialties and health
tourists. According to their character spas nowadays reflect the progress of science and
culture of mankind. The accent is on the contemporary understanding of spa which is based
on health promotion and prevention of illesses. The idea for health prophylaxis has reached
a higher level which serves as a base for the foundations of wellness conception. The idea of
this conception is aspiration for achieving complete prosperity of the human personality by
synergy of all aspects of health — physical, mental, intellectual, emotional and social.

21. Bnaaesa, E., M. Muxaiinosa, JI. bauesa, Y. Tonopos. Hawmat onuT B U3M0JI3BAHETO HA
abnboku ocuunauuu (Deep OscillationR) npy paHHaTa pexaOWUNUTalUMsl Ha MALMEHTH C
aslonIacTUKa Ha KOJNsSHHATa cTaBa. — Bapuerncku meduyuncku gopym, 7,2018, Ne 1, 82-86.

CmagHono eHOonpome3supaHe e cped Hail-p3npoCHPaHeHume CbpeMeHHl onepayuu
6 opmonedusma u mpasmamonozuama. QPusuomepanuama u pexaburumayuima ca
Qunarnama asa Ha eHOONPOMEIUPAHEMO U €A ON UIKTIOHUNENHA BANCHOCM, KAKMO 3a
memnogeme, maka u 3a CMENeHma Ha (YHKYUOHATHONO Gv3cmanoessawe. [vaboxume
ocyunayuu (DEEP OSCILLATION®) ca nanmenmogana mepanesmuyHa npoyeoypa,
U3NOA36ALYA PE3OHUPAYY GUBPAYUU HA MLKAHUME ¢ MUHUMANEH 6bHULEH MEXAHUYEH edexn
u dokazamo 06e360146a140, AHMUPDUOPOMUYHO, NPOMUBOONIOHHO U NPOMUGOELINANUMENHO
Oeiicmeue. Llenma Ha HacmoAwoNo npoyyeare e 0a ce NPocnedu egexna on KOMIIEKCHOMO
npunodicenue Ha ObIGOKUMe OCYUNAYUY U KUHeIUmepanuama 6vpxy pedyyupaemo Ha
oOmoKa, HamanAeane Ha BONKOEAMA CUMMOMANUKA U 8b3CNAHOBABAHE 00eMa HA 0BUCEHUe
npu nayuenmu cred anoniacmuxa Ha konauHa cmaea. Ipoyusanemo e npogedeno 6vpxy 50
naywenma, om xoumo 21 mwvxce u 30 gcenu, pasnpedenenu 6 2 2pynu no 25 yogeka, Ha
cryuaen npunyun — excnepuvenmanna zpyna (EI) u konmponna epyna (KT), écuukume cneo
anonaacmuxa Ha xonswna cmaea. Ilonywenume pesynmamu, Ookaszaxa ue Ovaboxume
ocyunayuu ca egpexmueen Menood 3a ONCMPaHABane HA OMOKA, NOOMUCKAaHe Ha borkama u
8v3NANEHUEMO, U YEENUUaBane Ha obesa Ha OsudiceHlle NpuU PaHHAMA pexadunumayus Ha
nayuenmu cred aroniacmuxa Ha rkoasuuama cmasa. Kombunupanomo npunodicerue Ha
OvaGOKY ocyunayuu u KuHezumepanus 0asa no-000pu pe3yamani no OMHOUleHue Ha
CpOKOGeme u Chmenenma Ha 6b3CMIAHOBABAHE HA (PYHKYUAMA HA KOAAHHAMA CMasa cneod
eHoonpome3supane.

Arthroplasty is the most frequent amongst the interventions in orthopaedics and
traumatology. Physiotherapy and rehabilitation are the final stage of arthroplasty with great
importance concerning the rate and stage of functional recovery. Deep Oscillations is a
patent therapeutic treatment which uses tissue vibrations with minimal external mechanical
effect and is with proven pain relief and fibrinolytic effect, reducing oedema and
inflammation. The aim of this study is to follow the effect of the complex application of Deep
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Oscillations and kinesitherapy on the recovery of patients with total knee arthroplasty.The
study included 50 patients (21 men and 30 women) divided into 2 groups — experimental
(EG) and control group (CG) all with total knee arthroplasty and proved that Deep
Oscillations is an ¢ffective method for reducing inflammation, oedema and pain and
increasing the range of motion in the early rehabilitation after knee joint replacement.
Combined application with appropriate exercises has better results concerning the rate and
stage of functional recovery.

22. Bnapesa, E. Cungpom Ha KaprajiHus KaHan U OpeMeHHOCT. — BapreHcku Meouyuncku
gopym, 7,2018, Ne 1, 94-96.

3a nvpeu nvm onucan om Paget npe3 1854 200una, cundpomvn Ha KapnanHus Kanan
(KTC) e naii-uecmama komnpecuonHa Hesponamus. Hesagucuyvo om npuvunama 3a
noseama Ha CUHOPOMA NO 6peMe HA OpesleHHOCHMa, Moea e 0codeno CbemosHue, npu
KOO NO-2018Ma YACHT 6b3MOUCHUNIE MemoOU 3a NeyeHue He Mo2am oa 6voan npuiazantl.
Cramusima npedcmags 6b3MOJICHUMNE alMePHamuBl 3a OUAHOCIIUKA eyeHue Ha CUHOPOMd
HQ KAPNANHUSL KAHAL 110 8peMe Ha OpeMeHHoCn

Carpal tunnel syndrome Is the most frequent nerve entrapment described firstly by
Paget in 1954. Though the reasons for its appearance during pregnancy are not very clear,
this is a specific condition and most common methods used for the treatment of CTS could
not be applied. The article reveals the possible alternative ways for diagnosis and treatment
of CTS during pregnancy.

23. Vladeva, E. Mineral Water from Spring Px-6 — Physicochemical Characteristic and
Indications for Use. — Scripta Scientifica Salutis Publicae, 4, 2018, 12-17.

The aim of the article is to present full physiochemical analyses of the mineral water
from spring Px-6 which is used for the treament of patients in the Clinic of Thalassotherapy,
Physiotherapy and Rehabilitation at Saints Constantine and Helena resort, the indications
for use of that water and the main benefits that may occur after treatment. Full plhysico-
chemical analyses show significant stability in the composition of the components.
Combining physical exercises, electrotherapy, hot packs with lye or other kind of physical
factors with balneotherapy is highly effective for the treatment of different disorders. The use
of water for prophylaxis, wellness and recreation in healthy people is not excluded.
Contraindications are limited. Though the positive effect of water from spring Px-6 is proven
concerning its physico-chemical characteristics and our own experience, more scientific
researches should be conducted to increase the evidence of the benefits of this water and its
further optimal use for prophylaxis, treatment and wellness.

24. Baagepa, E. Cbspemennu TeHaeHuuun Ha CIIA u yenuec typusma B bwrrapus. —
Bapnencku meduyuncku gopym, 7, 2018, Ne 2, 5-8.

30pasnusam mypuzvAl Kamo noHamue 06eOUHABA 6CUMKU 6APUAHMU HA NMYPU3LM C
npogunaxmuuen, evzcmanogumener u neveden egpexm. CIIA u yennec mypusmvm ca HO6U
opyu Ha 30pasHUs MYPUIBM, KOUNO ce Npeepblyam 6 21obanen geHoven npe3 nocreoHune
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200uHy 6 pesyimam Ha Ovp3ume cu memnose Ha pazeumue. Cmamusma auanusupa
mendenyuume 6 pazeumueno Ha CIIA u yennec mypusma 6 bvneapus u npedcmass
eudoseme yewnmpose, onpedeneHu cnoped npedoCMassHume 6 NiAX YCyau, OCHOBHUME
npunyunu Ha CIIA u uaxou npenopwvru 3a pazeumuemo na CIIA u yeanec mypusma 6
Bvreapua.

25. Vladeva, E., L. Panajotova. Halotherapy — Benefits and Risks. — Scripta Scientifica
Salutis Publicae, 4, 2018, 18-22.

Salt has been used for millennia in different parts of the world by different cultures

because of its health benefits and therapeutic effect. Halotherapy is a dry salt therapy that is
provided in environments, with special equipment called a halogenerator. In the last decades
halotherapy has gained the trust of more and more people around the world and has been
spreading quickly in many countries. The positive results from the therapy last for more than
a year. The possibility to combine it with other physical therapy methods, as well as with
pharmacological therapy, makes halotherapy a treatment of choice in mild and moderate
forms of bronchial asthma, chronic obstructive bronchitis, post-pneumonia states and
various other respiratory and skin diseases. The insignificant side effects, together with the
conduction of this treatment in a cosy environment, have a beneficial effect on the psycho-
emotional state of adult patients and children.
The aim of the article is to reveal the benefits of halotherapy as an alternative method for
treating pulmonary and skin diseases and some other conditions. Technology and application
method are mentioned as well as main therapeutic factors, the positive effects,
contraindications for its application and some side reactions that may occur during
treatment.

III. IYBJMKYBAHHU PE3IOMETA HA TOKJIAIA OT HAYYHHM ®OPYMHA

1. Xonesuu, 3., T. Tomopos, XK. Xenesa, E. BaapeBa. JleuebHo mnosnusBaHe Ha
HapylleHUATa B CbHA 4pe3 MHMKpoaypukyaoTepanus. — lOO6uneina nayuma cecus — 20
FOAMHK MeAMUMHCKH yHuBepeuTeT [nesen. [TnepeH, 20 - 22 oktomBpu 1994. ctp. 48.

3navenueno Ha mepanegmuyHume pe3yamami Onl 1e4eHUeNo Ha CbCbMOAHUAMA HA
Hapywien CbH (GzpunHus) NOHACMOAUEM HAPACMEA 6b6 6pb3KA ¢ Habmiooasawama
obexmugHa mendenyus KoM HEUHONO yeenuuasaujo ce pasnpocmpanenue. Jlewednume
nodxodu 3a mpemupane Ha noea cmpadanue ca pasHoobpasnu. Hapeo c nosnamume
KOHBEHYUOHATHU MeN0OU HA JieYeHle, OHeC Y HAC HABIU3AM 1 HOGU HEMPAOUYUOHHU HAYUHI.
Pazenedana e 6v3MoNcHOCMNA 3a 1e4edHO 8b30elicneue nocpeocmeéoM XposanyMuHuesl
uznu 6 onpedenen Gpoi bunozuyno axmusnu mouxu (BAT), pasnonodxcenu no ywHama
parosuna. T1o0Gopvm Ha KOHKpemMume QKYNYHKIMYPHU MOYKU €  UHOUBUOYANEH.
Konxpemuusm nodxod ce npeyuzupa cvoOpasHOPANuyHume GOPMU HA HAPYULEH CbH NpuU
paznuuHume  3a60786aHus U pa3lUYHAMA  Npeononazaema  npuyuna,  obycrassua
mpemuparomo namono2uyno cvcmosHue. IIpodvascumenHocmma Ha OCMABAHEMO Ha
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uenume in situe pasziuqHa. Hpoczzec)ﬂeam ce mepanesmuqrnume eqbe;cmu u ce obcvacoam
noayveHume pesyimamu

2. Topopos, T., 3. Xonesuu, XK. Xenesa, E. Bnanesa. Hawusar onur ¢ ¢du3mKanHa U
MaHyaJiHa Tepanus npu Gonectra Ha BexrtepeB. — IV Hauuonanen konrpec no gusukanta
MEIMLHHA W pexabunuTauus ¢ MexayHapoaHo yuactue. Codus 04 - 06 maii 1995.
@uzukanna, Kypopmua u pexaburumayuonua meouyuna, 33, 1995, Ne 1, 35.

Ha zpyna om 29 6oanu om deama nora ma ev3pacm om 17 0oo 43 eodunu e
nposedena MmanyarHa mepans, exmoyeauja mobunusupauju mexvuxu no Lewit, Maigne,
Schott, ITHP, anmuzpasumayuonnu u Op., cvyemanu cvc cneyuguuna JIOK, yensuya
H0006PAGAHE HA NOESUICHOCHIMA HA CINABUME U HAMAIABAHE HA MYCKYIHUS Oucbanawc u
MUKPOGBIHO8A niepanusi. B npoyueanento 6axa 6rn04eHU NQYUEHMU C MUHUMATHA U yMeperd
axmugnocm, I u II cmaduil. Brazonpusmuo nognusgane Ha QPyHKYUOHATHUA Kanayumen,
kamo ce umawe npedeud AoKarHama 6ONKA, 02PAHUYEHAmAa NOOGUIICHOCT HA cmagsume,
CympewtHa CKOBAHOCH! U MYCKYNEH ChnazbM, ce oniyeme upe3 KUHe3UONO02UYeH aHanu3 u
cmandapmuu  gyuxyuonanHu npobu Ha Oeuzamennus anapam (Om, Llo6ep, Tomatiep,

Xupy).

3. Tonopos, T., E. Baagesa, XX. JKenesa. Manko nosHatusT, HO 4eCTO CpeLLaH CHHAPOM Ha
Maigne. — TpamuuuoHHM AHM Ha MeauUMHCKUA yHuBepcuteT Bapha. Hayuna cecus.
Iporpama u pestomMeTa Ha HOK/IaJHTE W NOCTepHUTE cbobuienus. Bapua, 27-28 HoemBpw,
1998. cTp.108-109.

B npoyusanemo ce pasenexicoa uHmMepecHusam om OUGzZHOCMUYHA, NAMO2eHeMUYHa u
mepanegmuuna 2nedna mouka cuwopom Ha Maigne. Toii ce nozumueupa 6
oBwOMeOUYUHCKAMA, MAHYATHAMA HEeGPONOZUYHAMA U OPMONEOUYHA NPAKMUKA ¢ OOIKU 6
MOPakoAyMBarHus npexod, OKONO0 mpoxanmepume u 6 JyMOOCAKPATHUA npexoo, 8
nybucnama obracm, a He pAOKO UMUMUPA U 2UHEKONO2UYHU, YDONOZUYHY U ADOOMUHANHU
sabonseanus. Tpoyusanemo ce 6azupa na 89 nayuenma npemunanu npe3 Knunuxama no
Mopeneyenue, @usnomepanua u pexaburumayus. Ilo-zonsamama  wacm  om  maAx
npedeapumento ca Ouny 1eKy8aHu 8 pasnuyHu KIUHUKU 8 3a8UCUMOCHT OM pazHoobpasuemo
Ha mexHume oniaxkeawus, Ho 6e3 ocoben ycnex. B npoyusamemo ce oOasa oyenka u
OUAZHOCIUKA OM MAHYQIHA 2ReOHA MOYKA HA MO3U CUHOPOM, C8bp3aH ¢ BGrokadxcume u
ceavenmume Thy — Ljj Kkakmo u kpamka xapakmepucmuka HQ 6b3MOJCHOCMume 3a
mepanegmuyHoNo My NOGIUABAHE.

4. Tomopos, HU., T. TogopoB, M. Muxaiinosa, E. Biaanesa. CbBpeMeHHH TecToBE 32
JMarHoCTMKa Ha OJOKaXHTe B cakpouivauHata craBa. — Scripta Scientifica Medica, 43,
2011, Ne 4, 317. FO6uneiina nayuna cecusi Ha MY — Bapha, 7-8 oktomepu 2011, Bapha.

Ha gpona na usknovumenno 602amus Ha pUCcKoBU TOKYCU 3G 6b3HUKEAHE HA ONOKAdiCU
Ha 2pvbHauHUL cmab, peduya cneyuanucmu 06pvuyan Manko, 00pu HUKAKGO GHUMAHUE HA
CaKpounuauHume Cmasy, Yuumo ONOPHU U OUHAMUYHU @YHKYUU ca o 0COBEHO BAaJICHO
snauenue. Hewyo noseue — donpedu 15 200unu nosevemo cneyuanucmu 6 bvrzapus dopu
ompuyaxa maxHama OUHAMUYHA DYHKYUA, pA32nexNcoaiku 2u npocmo Kamo CbyAeHeHue




MedcOy 2pvbHauHus cmwab U Mazoeus NOAC C eOUHCHIBEHO aMOPMUCHOPHA QYHKYUA.
CvepeseHHama MaHyaiHo mepanesmuyHa Npakmuka noKA3a, 4e CakpouuasHama cmaea He
e Camo peuexkmopro c8vp3aHa ¢ 2PbOHAYHUA CHIBAG U BbL3HUKEAHEMO HA GIOKadXNCU HA
onpedenenu Huea, Ho camama ms yecmo Gnokupa. Hacmoswyama cmamus npeocmags eoun
omauYex ai20puntoM OM MAHYQIHU Mechoge, 0a8auu 6b3MOICHOCH 3a MAaKCUMATHO
akypamna OuazHocmuxka Ha Ouc@yHkyuume Ha cakpounuayxume cmasu. Ilpaeu ce
pazdeneHue HA mecniogene cNoped MAXHAMA CHEYUGUUHOCM U UHPOPMANMUBHOCHT, KOemO
npedcmaenaea edna 0oGpa HACOKA 3a NPAKMUKUEALUME MAHYATHA MEOUIUHA eKapl.

# fw/wﬂ_
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ABSTRACT
A study has been carried out over 45 patients
h occupational diseases of the extremities and
ex treated with medicines at physiotherapy was
ied. The patient are distributed in V groups ac-
ling to the performed physical factors used for
r treatment (galvanic baths used separately or
bination + dyadynamic current, short-wave
herapy, paraffin, STIM (lowfrequency current with
digh voltage).,
The deviations in subjective complaints (shi-
ing and pain) have been studied and evaluated by
ing scale and objective indices - muscle strength,
temperature, time for recreation of skin tem-
ure. It has been established that the subjective
nplaints are most auspiciously influenced and the
mbination of the performed physical factors is with
ter terapeutical effect.

The objective symptoms are mostly influenced
the complex aplication of physical factors.

On the grounds of the received results the au-
ts recommend using galvanic bath + physioterm,
ecially when the pain is expressed.

4 Key words: occupational diseases, performed
Ephysical factors, pain, shivering, skin temperature.

o TToAuCUHAPOMHATA NaTOAOIus npu npodecuo-

EHaanuTe 3a60AABAHUS HA KpaiiHuyuTe, CbC CuMnTOMa-
i91ka OT PasHOPOMIHU ThKaHHU CTPYKTYpU, Cb3Aasa 3xa-
_HuTeAHU TepaneBTuuHu TpymHocTu. TlocTuraneTo Ha
SaaronpuATen Aeueben eexT € CBBP3AHO C NPOADA-
KUTEAHOTO U CHHMETAHO NpuAAraHe Ha MEIUKAMEHTO3-
Ha u Gu3UKaAHA TEPAnus, HO NEPCUCTUPAHETO Ha on-
‘AaKBaHUsATa, yecTuTe exsauepdauuu u npoTpaxupanus
o1, ca obuvaiinu 3a Teau 3aboansanus (1).

Toguuien coopuuk MMAB mom 2, 1996; Annual proceedings IMAB Volume 2

CPABHUTEAHO NPOYYBAHE HA TEPANEB-
TUYHUSA EQEKT HA KOMNAEKCH OT NPEQOP-
MWPAHU QU3UKAAHU GAKTOPU MNMPU NPOQE-
CUOHAAHU YBPEXOAHUA HA KPANHULIUTE

A. Jumutposa-Touesa, X. XKeaesa, T. Tonopos, Us. [IxemKes,
B. Hectoposa, 3. XoaeBu4, E. Baagena

TvpBa Bompewna kamegpa

Meguyurcku ynuBepcumen - Bapna

LEA HA IPOYYBAHETO

C oraefl Ha aKTyaAu3uUpaHe HA KOMNAEKCHUA Te-
paneBTUYEH NOAXO0/, CU NOCTaBUXME 32 USA /2 Hanpa-
BUM CPaBHUTEAHA OUEHKA Ha eeEKTa HA npedopmupa-
Hu $U3UKaAHU $AKTOpU, NO3BOASBAWA UHAUBULYAAU-
supane Ha ¢uauKasHaTa Tepanus npu npodECuCHAARO
yBpeXJaue na kpalinuuute.

MOCTAHOBKA U METOIN

I[Tpoy4BaHETO € OCBWECTBERO BbPXY 45 Goanu ¢
npodecuonasnu 3a6oatBanus Ha KpatinuuuTe, pasnpe-
JEAENU B 5 Tpynu, B 3aBUCUMOCT OT NPUAAraueTo nHa
CAGIHUTE KOMNAEKCU OT pu3uKaAnu dakTopu: I rpyna
- raapanuunu sanu (I'B), 11 rpyna - raaBanutisu Bauu
+ auaguuamuanu Toxose (MB + ), Il rpyna - raa-
panuuHu Banu + ¢uauorepm (I'B + ®T), IV rpyna -
raABaHUMHU Banu + napadun (B + IT) u V rpyna -
raapanuunu sanu + Crum (B + C).

CucTaBa Ha rpynuTe € aHaAOruMen no noa, Bo3-
pacT, TPYAOB CTaXx U TEXECT Ha zaGoanpanero. Qu-
3UKAAHOTO AEYEHUE € NPOBEXIAHO HA POHA HA yHU-
¢uuupana MeIUKaMEHTO3Ha Tepanus u XUru€HHO-1u-
eTuuen pexum. Tlpocaenenu ca OTKAOHEHUATA B CACK
HUTE NOKAa3aTeAl:

I. Cy6exTuBHU nOKasareau

1. Tpobnuene Ha npvCTUTE HA Kpaiinuuure, 10 8
GasoBa cKara Ha Mepa-n’Obunue, moauduuupana no
TonopoB.

2. BoAka B QUCTAaAHUTE 4acTu Ha KpalinuuuTe,
crenenysano no 10 6aaosa ckaaa Ha bopr.

11. OBexTuBHU NOKa3aTEAU

1. MycKyAHa cuaa Ha pbueTe, U3MEpBasa noc-
PENCTBOM AATEPHUPAWA JUHAMOMETPUA

2. Koxuna TeMnepaTypa Ha NpbCTUTE HAa pbue-
T€, OTHUTAHa C TEPMUCTOPEH TEPMOMETLD

3. BpeMe Ha Bb3CTaHOBABAHE HA KOXHATa TeM-
nepaTypa npu MeK CTynOB CTpecC

4. KanuAsIpOCKONCKU NOKa3aTeAu 33 nepudep-
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Key words: balneotherapy, mineral water

~ INTRODUCTION

i Active balneotherapy is an important stage
\fthe rehabilitation of patients suffering from de-
\generation of locomotor apparatus (3, 5, 6). The
F&_fffect of the mineral water in external
palneological application is based on three factors:
ihermal, mechanical and chemical (2,4, 7). In
‘pydroenvironment exist beneficial conditions for
jpctive and passive kinesitherapy by eliminated
gravitation (1, 8).

Y TR

i AIMS

; The object of this study is the therapeutical
Leffect of rehabilitation, including the external use
Fof mineral water from spring R-119x in the Clinic
Lof rehabilitation and physiotherapy at Medical
“University - Varna.

{  MATERIALS AND METHODS
: 53 patients have been observed - 39 women
fand 14 men at the age of 41 to 63 years (middle
age - 50,3 NL0). The patients suffered from arthro-
"sis, mainly coxarthrosis and less gonarthrosis. The
pain was very sharp in 18,4% of the patients, in
A21% - expressed, in 32,2% - moderately ex-
pressed and in 6,3% - weakly marked. There was
restriction in the movement in the hip joint - in
87,9% of the patients, mostly internal rotation
(87%) and abduction (75%) and not s expressed
- the external rotation (9%).
There was athropy of the hip musculature -
m. quadriceps femoris (38%) and trigger points in
the projection of trochanter major, m. piriformis
and the hip joint (79%). The leg was shortened
(28%) from 0,5-1,5 sm. The duration of suffering

Togusiei cGopinte VIMAB mom 2,996 Annual préceidiings IVAB Voluctie 2

BALNEOTHERAPY OF ARTHROSIS WITH MINE-
RAL WATER FROM SPRING R - 119*

T. Todoroff, Z. Holevitch, J. Jeleva, E. Vladeva
First Internal Department

Clinic of Rehabilitation and Physioterapy
Medical University, Varna

in 83,6% of the patients was more than four
months. The mineral water was used externally in
a three weeks program as an active and passive
kinesitherapy in a swimming pool under the con-
ditions of eliminated gravitation. There was a
group of 12 patients treated only with conventional
electrotherapy - interference therapy and
decimetric waves. Both of the groups included pa-
tients with minimal to moderate activity of deve-
lopment of the pathological process. Using of
physical agents was combined with possibly
dominished unificated drug therapy. The tempera-
ture of the mineral water was 37° - 39°C, with low
mineralisation, i. e. acratotermal. Procedures were
carried out daily about 10 to 15 min.

RESULTS AND DISCUSSION

The value of therapeutic effect of both
groups was determined in three degrees:

- significant improvement - very good effect
concerning joint function and reducing the pain

- improvement - the symptoms are affected
in moderate degree

- questionable effect - without any change (or
very little one) of the symptoms

therapeutical | very good good questionable
effect + 4 + ok +/-
[ group 27% 53% 20%
Il group 16,7% 50% 33,3%
CONCLUSION

1. The received data testify that the thera-
peutic effect of mineral water from R-119% spring
is mainly relieving the pain and breaking the exis-
ting pathological chains. In this sense the three fac-
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2 B Our country is rich in hydromineral resources
‘#and annually new springs are discovered (4,5). Amongst
Bihese is R-119x, a new geothermal mineral spring in the
2 egion of University Therapeutical Hospital - Varna
“#which has recently been put into practical use. Its
' § herapeutical potentialties are subjects of our study in
;;;_t_he Clinic of Rehabilitation and Physiotherapy at Medi-
#cal University - Varna.
i There are several ways of using of the mineral
4 waters under clinical conditions ( 1,2,6,7):
8 1. External use - bathing in swimming pools and
& baths
3 2. Internal use - internal effect over metabolic
4 chains
; 3. Inhalations and insulfations

4. Irrigations - lavages

We preferred the external use of mineral waters
- bathing. There are different points of view in litera-
ture concerning the definition for mineral water. To-
- day, as most contemporary the definition according to
which mineral water is this natural water which in sub-
stance and energy or mainly in energy significantly and
 authentically differs from local or regional standard is

confirmed (8).

The composition of certain mineral water is de-
termined by two factors: 1) the dissolved solid sub-
stances and 2) gases. The sum of dissolved solid sub-
stances is defined as mineralization (1,3). Like the other
mineral waters on the territory of Varna, the mineral wa-
ter from spring R-119x is with reach chemical compo-
sition (4,5). Full physicochemical analyses of this wa-
ter have been made in the laboratories of the Hygienic-
Epidemiology Institute - Varna and they showed sig-
nificant stability in the composition of the different
ingradients. Analyses show the following physicochemi-
cal qualities:

I Macroelements

- Basic anions: Cl-, HCO,, CO.2, NO;,

- Basic cations: Na*, K+, Ca?*, Mg+ Fe3+
1l Mesocomponents: I-, Br, F, Si+

Togutisen cbopruk PIZM%mm}! 1996 Anniisl proceedings IMAR %lu'yélz

GEOTHERMAL WATER FROM MINERAL SPRING
R-119x - PHYSICO-CHEMICAL CHARACTERIS-
TIC AND THERAPEUTICAL APPLICATION

Z. Holevitch, T. Todoroff, J. Jeleva, E. Viadeva
First Internal Department

Clinic of Rehabilitation and Physiotherapy
Medical University, Varna

III Microcomponents: Cu?*, Zn?*, As?, Pb*, Set,
Cr5+

Maucrocomponents mg/l Mesocomponents Microcomponents
cations anions mg/l mg/l
Na*- 81,62 |Cl- 9538 F- 0,60 Zo* - 0,018
G- 4253 |HCO, - 261,16 ™ not found | Cu - 0,003
Mg* - 25,55 |So - 44,44 | Br- not foun | $r* - not found
Fe** - 0,10 No, - 1,04 Si* - not found | As* - not found

Classification of the water

Type - sulfate - sodium

Group - hydrocarbonic

Subgroup - Sodium

Total mineralization - 553,24 mg/l or 15,8 mg/
equiv

Oxidizing - 2,5

Hardness - 12,11

The mineral water from R-119x spring contains
gases with metamorphal origin - combined CO - 118,32
mg/l.

Another significant difference of this mineral wa-
ter is its energy characteristic. We discuss it in three
aspects:

1. Thermal energy - the temperature is index for
the depth of the spring. The mineral water from R-119x
spring is with 39‘C, temperature i. e. this water is not
quite hyperthermal.

2. Reducing - oxidational energy - the water is
weakly reducing

3. Nuclear - radiant energy - radiant qualities not
established.

Concerning the age, this mineral water is typical
of Malm-Valange water horizon, which consists of
cracked and karsted limestones and dolomites with lift
689 - 980 m and is the most waterful. The moderate
hyperthermality, low mineralization, respectively
hypothonic, low fluor content (within the framework of
the standard for drinking water), not very high hard-
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THERAPEUTIC EFFECT OF COMPLEX PHY SICAL FACTORS
IN DlSEASES OF THE EXTREMITIES DUE TO OVERSTRAIN
i AND MICROTRAUMATISM

Copyright © Medlcal Umversxty, Varna

L. Dimitrova, Zh. Zheleva, T. Todorov, L. Dzhedzhev, V. Nestorova,
Z. Holevich, E. Vladeva

Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases,
Medical University of Varna

ABSTRACT

. The authors treated with drugs and complex physical therapy 65 patients with occupational diseases of the ex-
- tremities. According fo the physiotherapeutic procedures, the patients were divided into five groups: 1% -
treated with galvanic baths; 2" - with galvanic baths and diadynamic current; 3 - with galvanic baths and
b short-wave therapy; 4% - with galvanic baths and paraffin, and 5t - with galvanic baths and high-voltage,
low-frequency current. Patient’s improvement was evaluated according to the reduction of subjective com-
| plaints such as shivering and pain as well as to a series of objective parameters such as muscle strength, skin
temperature, time for skin temperature restoration, and peripheral blood flow. The subjective complaints
- were better influenced than the objective indices. The combination of galvanic baths with shert-wave therapy
exerted the best effect in the patients with occupational diseases of the extremities.

i

b Key words: occupational diseases, preformed physical factors, pain, shivering, skin temperature, peripheral
E. blood flow

INTRODUCTION short-wave therapy; group four - with galvanic baths and
paraftin, and group five - with galvanic baths and high-volt-
age, low-frequency current. The composition of the groups
was matched according to sex, age, length of service and
severity of diseasae.

Physical treatment was carried out on the background of

uniform drug therapy and hygienic and dietary regimen.

The deviations of the following parameters were fol-

lowed-up:

1. Subjective complaints: a) shivering in fingers and toes
after an eight-grades scale of Mer}-d’Obinier modified
by Todorov and b) pain in the distal part of the
extremities after a ten-grades scale of Borg.

2. Objective indices: a) hand muscle strength measured by
means of alternating dynamometry; b) finger skin
temperature read by using thermistor thermometer; ¢)
time for restoration of the skin temperature in a mild
cold stress, and d) capillaroscopy of peripheral blood
flow. The assessment of these parameters was done
twofold: immediately prior to the application of the
physiotherapy and afler a 10-days long course of
treatment. Data were statistically processed by the
variation and alternative analyses.

Polysymptomatic pathology of occupational diseases of the
- extremilies which  symptomatics  originates  from
" heterogenous tissue stuctures creates considerable thera-
i peutic difficulties. The favourable therapeutic effect re-
¢ quires a long-lasting and combined application of drug
# treatment and physical therapy. Nevertheless, in these dis-
i eascs, the complaints commonly persist, often exacerbate
£ and take a protracted course (1).
The aim of the present study is to compare the effect of the
individualized application of preformed physical factors in
patients with occupational damages of the extremities in or-
. der to actualize the complex therapeutic aproach.

MATERIAL AND METHODS

E The study covered 65 patients with occupational diseases of
. the extremities divided into five groups according to the
- kind of complex physiotherapeutic procedures adminis-
| tered. Group one was treated with galvanic baths only;
§ group two - with combination of galvanic baths and
- diadynamic current; group three - with galvanic baths and

RESULTS AND DISCUSSION

Address for correspondence:

L. Dimitrova, Clin. of Occupational Diseases, Medical University,
55 Marin Drinov S, BG-9002 Varna, BULGARIA
E-mail: kpovub@selecoms.bg

QOur results show that there occurs a favourable effect pre-
dominantly on the subjective complaints such as shivering
and pain in the extremitics (Fig. 1). This effect is statisti-
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OB30PHN CTATUY

CuBpemerHa maHyaAHa meguyuHa — npegusBuxameacmBa u epexkmuBHocm
Topop Tonopos, Unus Togopos, Earesus Bnapesa,|3axapw Xonesu |

The Modern Manual Medicine — challenges and efectiveness
T. Todoroff, |. Todoroff, E. Viadeva,[Z. Holevich |

Pesome:

ABmopume axyenmupam BppXy chwiHOCINIMA U 0cHoBuMe Ha MOgepHama MaHyaARa MeguuuHa, Kakmo
Bvpxy coBcem HoBume 3agayu, nocmaberu (7 10 OMHOWEHUS Ha Mpemupatie Ha GYHKUUOKaAHUME Groxaxu
npoguASKMUKaMa Ha HAKOU NpodecuoHarHu 3aboanBanus. fpeBegenu ca npuMepu omHocHo ¢uHarcoBam
egexmuBrocm npu npuaazaHemo Ha cbBpemesrama maxyaAHa mMeguyuna. Obcbgenu ca u Hau-Baxwum,
usuckBanus 3a edpexmuBHocm U NEpHEKMHOCIN NPU UINBAHEHUSMO HE PA3AUYHUME MaHYAANU MeXHUKY.
KaouoBu gymu: manyaanwa mepanusi, 6a0xaxcu, BopuxHu Bpb3xu, UHGUKAUUU 338 MaNyaAHa mepanus, edei
MuBHOCM Ha MBHYaAHaMa MegUUUNHE.

Summary:

The article accentuates upon the fundamentals, the essence and the tasks of the modern Manual Medicin
revealing the modem theories concerning the substratum of her effect - the functional blockage. It emphasize
not only upon the Manual Therapy, but also shows her potential for a prophylaxis of some of the most commc
diseases. Examples are presented, proving the economic effectiveness of a properly applied modemn Manu
Therapy.

Key words: manual Therapy, blockage, chain links, indications and contra- indications for Manual Therap

eﬂeﬁma Tepanun e TONKOBa CTapa, KONKOTo & uc-
TOpUSTa Ha YOBEUeCTBOTO. MpK BCKUUKM HAPOAW U NO BCA-
KO BpeMe e UMAano OfNuTHY Nauum, KOUTO C onpeaeneHu
TeXHWKY, Npeaasany OT Bawa Ha CUH, Ca yenaeany na "ra-
MECTAT™ 1 N3NeKyBaT 6ONKUTE B rPbBHAYHUA CTLAG UK ne-
pudepHuTe crasu. CBMAETENCTBA 3a NpUnaraHe Ha Ma-
Hyansa Tepanua y Hac ca AoCTUrHanu oT apesHus Eruner,
npeena Enapna, Pum v apabekute umeunusauwu, Wissecr-
H¥ Ca T. Hap. BepTebpanHy MaHunynauwn Ha Herodicus ~
yuutenst Ha Xunokpar. Galen 8 Pum e uanonasan madyan-
HaTa Tepanus nNpu TpasMaTvuama Ha rnaauaropurte U no
HaC Ca AOCTArHanu AaHHK 32 NeYeHUe Ha TeXbK HEBPUT
Ha PbKa 4PEe3 MAHUAYNAUWK 8 WniHvs otaen. B apa6eka-
Ta MEQUUMHE Ca unTupann Avicena u Herosute nocneno-
BATENN NPV TEPANUATA HA “YCYKaHU U U3KPUBEHK" rPbb-
HauHm cTen6ose. B Typckure 6akn (xamamu) CNen nassp-
WBAHE Ha LRNOCTHUR MaCaX CblO Ca C8 N3NON3Banu on-
penensHy Masunynauuy sbpxy rpb6HavHua cTenb. B Py-
Cvs Bb8 BCAKA 63HR C6 e TPYAUN ¥ T. Hap. KOCTONPas, a 8
ApMUATA HA PYCKATA UMMNEPUSA TA3W ANBIKHOCT 8 Buna war-
Ha ¥ Ce € Npeaasana no HacNeacTso.

3a cuKanexue, CpaBHUTeNHO KbCHO ¥ 62BHO TOBA K3-
KYyCTBO B TepanusaTa Ha 6ONKUTE Ha rpbEHaUYHKUA CToNb U

nepndepHuTe CTasy @ QOCTUIHAND B PLLETE Ha nexapu’
KaTo Han-BEPOATHYU NPUYKUHKY CE ABABAT rONeMUTe OTKP
TWA HA MeaMUWHaTa B O6nacTuTe Ha HapmaxonorusaTanx
pypruata npes XiXuXX sex.

CuBpemerHaTa maHyanHa MeauLnHa, CbCToAla 1
OT MaHyanHa QUArHOCTMKA ¥ MEHYaNHa Tepanms Ob/ixv v
KNIOYUTENHO MHOTC HA WKOMNWTE Ha OCTEONATATE U XMPO
paxTuuwTe, ocHosanu oT A-p Andrew Still w D. Palm
(USA). B momeHTa TexHus 6pon 8 CALLL nanxsbpns S50(
Camo B wara AnACKa C 3 MK, Hacenexsue ChilecTeys
noBeus 0T 230 NpakTuky No xuponpaxTuka. Npes nocne
HWUTE HAKONKO rOAUHY CENbCHLUNTE MERY YHUBEPCUTEY
KaTa MEOMLMHA ¥ XMPONPAaKTULMTE Ce u3rnaauxa(c oct
ocnaTuuHaTa MeauuuHa npoGnemun NPe3 nocnegHuTe |
AVHY NOUTH HE CbILECTBYBaxa).

B Wartouna Espona npo6nemy 8 Ta3u o6nacT HAv
uie, Thit KATO HAMALWE 1 NPEeACTaBBHN OCTBOMATHA U XUPC
pakTuum. Kappure 8 Penybnvuka bunrapus ce obyuasar
TPaRUUWUY ¥ LWKONa, OCHOBaHN OT npodecopure K. Lev
Rychlikova, V. Janda — 6uswa Hexocnosakusa. WUasect
WKONK B CBETA Ca Teau Ha J. Mennel, Stoddart u Cyria:
Aurnvs, R, Maigne -~ Opanuns, Naegeli, Terreir n 6pars
Dvorak — LLiseauapus, Junghans, Gutzeit, Gutmann—T¢



G 3K AANHA MO JLMOIL I B A

I)

EXAbAUBTALMY, 3APABT

HAYYHI CTATUK

VYIIOPUTU BOAKW B KPbCTA 1
CAKPOVMIAVIAYHV CTABI

Va. Togopo8, 1. TogopoB, M.MuxauaoBa, E.BaageBa

Kausuka oo duoukisia mepanus v pexafuauinaius

MBAA GO Mapuna™, Megumneka ynubepoumen

Bapna

PESIOME

B npoyuBanemo ce cnaogeasm pelyamamume om
manyanHama guaznocmuka Ha cakpouauaunume cmaBu
npu 62 nauueHmu aeckyBaru guazo ¢ ynopumu Goaku 8
kpoema. Mpu noBeuemo om mesu GoaHu e yomanoBieHa
dyHkuuonaana gucdyrkuus /6ackak/ 8 cakpouauaurume
cmaBu, koamo e guazHocmuuupada ¢ mecmoBeme 3a
xunomobuaumem. Mavacam ce gaHHu OMHOCHO Hau-
yecmomo nosumuBupane Ha mesu mecmobe, kakmo u
kopeaauusma um ¢ kaunukama omuocHo Goakama,
HeliHomo BpemempaeHe, HapywieHu pedaekcu u gp.

KalouoBu gymu: cakpouauaunu cmaBu, Gaokaku,
mecmoBe 3a maHyasHa guazHocmuka, decmoma Ha
nHaxogkume.

SUMMARY

The research reveals the results of the methods of
manual diagnostics of the sacroiliac joints of 62 patients
with persistent low back pain who have been treated
for a long time. It has been found that most of these
patients have a functional dysfunction {blockage) in the
sacroiliac joints, which has been verified with the hypo-
mobility tests. The article also includes information
about the most common confirmation of these tests as
also about their correlation with the clinical details such
as the pain and its duration, the disturbance of the
reflexes, etc.

Keywaords: sacroiliac joint, blockage, manual diagnos-
tics, frequency ot the clinical findings.

ToBa e egHa Bce owe masko uscaegBaHa u CunHo
guckymabuana oBaacm, ocobeHo npu ynopumu u
mpygro noBausBawu ce Gonku B kpecma, Ho Bop3anu
u 3aBucewsy om gucdyhkuua /Gaokaku/ 8 cakpouauad
Hume cmalu.

Axamomuuru U BuomexaHuyHu npoyyBanus nom-
BupkgaBam nogBukiocmma 8 cakpousuaunume cma-
Bu go kbexa Buipacm, ocoBero 3a gBukeruama poma-
uus u mpancaauua. Cakpouauaurama cmaBa kamo gpy-
zu unepBupanu curoBuaatu cmaBu moke ga Baokupa
uau ga cmane obekm Ha opzanudro 3aGoasBane. Mpo
yuBanun Ha Greenman, Lewit, Neumann u gp.ycmato
BsiBam, ve Hakou uzpazenu xunomobuaumemu pedaek
mupatn ¢ Bepwkru peakuuu 8 cakpouauawnume cmabu
u cumduaume, Tyk mozam ga Gogam cnomenamu cagg
Hume guchyrkuuu: aymBasHu gucdyrkuuu, ryckyaen
gucBananc, guchyrkuuu Ha Os pubis, masoBa gucmop
3uR, npunavsBane Ha Os ilium u gp./4,5,8/

CakpouAuauHume CUMAMOMU HaG-4ecmo ce unbs-
Bam ¢ Boaku B kpuama U IO UCMAAHO, 3acHaWL U Ce
ganulunama myckyaamypa u nonskoza upaguupauu
gop3aAko u gopioaarnepaaro B begpomo. boakume ca
ynopumu, Bausam ce om npomeHu 8 nosuuuama Ha
macomo u npeudam 6 getrocmume om ekegneBHun
AuBormn. PeormezenolBume u AaBopamopHuma npome

Hu He gaBam noaodkumearu Haxogku npu mesu Baoka-
Aku u ce npaBam 3a uskalouBare Ha gpyzu 33boarBanun
/mymopu, cakpouseum, dpakmypu u gp./.

Teau cumnmomu npemutaBam nNog MOMOMo Ha
Hal-uecmama Goaka — Goakama 8 kpvcma, om koamo
cmpaga go 80% om BuipacmoBomo Hacesenue nowe 1
nom npes ueaun cu *uBam. Cnopeg Ray cpegcmBama
3a Aevenue Ha mesu Boanu npegemataaBam okono 90%
om acuzypumenrume 8rocku /10/.

Mipudutume 3a mesu 6oaku ca kakmo buomexaxuu-
Hu, maka u HepBropedaekmopru u Bogam go cenuos-
HU guckycUU OMHOCHO MEXHUME NPUYUHUMEAU, HO
Bouuku €3 egurHu, Ye dapywerusma ¢ cBupianu ¢ Ho-
uuuenmuBrama pazgpasa Ha mezu cmpykmypu. MepBu
HacouBauiu nybaukauuu u npoyuBanus kom cakpounu-
auHamia 2eHeda Ha aymbaanume Goaku ca om Miltner,
Lowendorf /npe3 19312/ u Pitkin, Pheasant /np=3 19362,/
/6,9/. Texnu nbpBu onoxenmu ce ABaBam Mixter, Barr,
kourme mopcam u nybBaukyBam npes 1934 & Boume
npoyuBatus Bopxy noupBuunume yBpequ Ha gucka U
noggopkam megpuama 3a tezcbama Bogeula poaa,

B namoaozuama Ha Goakume B kpboma saguamu
meaHo mpabBa ga akuenmupame Bopxy anamomuyHu
me ocobeHocmu Ha cakpouagadHume cmab:

1. CakpouauauHama ¢mals c& Cutmau Om 2 Jacniy
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3A NMPAKTUKATA

JIYMBAJIHY PAIUKYJIEPHU CUHAPOMU
N CBbP3AHUTE C TAX ®YHKIIMOHAJIHU HAPVILIEHUS B
JYMBOCAKPAIIHATA 1 TA30OBATA OBJIACTU - YECTOTA U
3HAYEHUE

Hu. Tonopoes, T.Topopos, M.Muxaiinosa, E.Bnanesa

MYVY-Bapia, Kareapa 1o guniiina u pexabisnrainotsa Meanunsa u npogiecHonanii 3a60.158anus

PE3ZIOME

ABTOpHTE OpPOYMBAT HCCTOTATA HA
MYRKUNOHANHUTC HAPYWEHHS [OBIOKaXH,
MYCKyAeH aucbananc, cnasm u ap./ Npu exHa oT
Hafl-yecTHTe navosaoruu — nymGannute
panukynepH cHHapoMmu. Tean {yHKkuHOHAIHH
Hapylueuus 3acunsat oceszaemo Oosesara
CHMITOMATHKA 1IPH PANHKYJIEPHUTE CHHAPOMM,
Brpax/aiku CpOA I1CEBAOPAANKYNEPEH CHITAPOM
B TaxHata Bornesa cumirroMaTHka. Maunyanuara
MEAMUNHA TNOCPEJCTBOM HAMATHOCTHKATA W
TEPAUMATA CH TNOBJIHABA YCHCIUIHO Te3u
DyHKuHOnAN Y HapylUeHus, cKbeasa dazarta 3a
Tepanuas M pexabuinTauus, KaKTO M MejaHka-
MEHTO3HaTa CYBCTHTYLHA.

K040 _AyMy: pamnkylcpHH CHHIAPOMHM,
PyHKUMOHANHY HapVINEHUS, MaHyanua
AMAaTHOCTHKA U TEPanus.

ABSTRACT
The authors research the frequency of the

functional disorders /blockages, muscle
dysbalance, spasm etc./ associated with one of the
most common pathologies — thé lumbarradicular
syndromes. These functional diserders increase
considerably the pain symptoms of the radicular
syndromes. adding their pseudoradicular
syndrome to their pain symptomatology. The
manual medicine with its diagnostics and therapy
influences successfully these functional disorders,
shortens the therapy and rehabilitation phases as
also the medication substitution.

Key words: radicular syndromes, functional
disorders, manual diagnostics and therapy.

Mpu neuecnnero Ha jgymMGanuure
PARHKYIEPHH CHHAPOMH HIE MHOFO YeCTo
YCTAHOBABAXME # TCEBAOPAAHKYICPHH
CHHAPOMIY Bojedcrsde Ha (QYHKUIIOHAIT
Hapywerns (8 aymOocakpaiius npexojn u
ra3oparda obaact. Taka nie pérucgpupax.\le HuH-
UECTO CHSAHITC (PYHRIGIOHATHI HAPYLICHHS:

*OAOKAWH 1t HIFEPBEPTCOPAAINIIC CTdBY B
aymbocaxpanuis npexou /J14-113, J15-Ecl/

*OIOKLKIT HA CARPOHAHATHATA CTUBA

*hyHKUITOHAIIIA KORCAATHS

*aurasmedrapuy Goakn flig.iliolumbale,
lig.sacrospinale, ligsacrotuberale/

*cnazbat pa m.piriformis

*KOKUMTOHHIS

*Oa0KaKk Ha npoxcumiinaTa THoHodudy-
TAPHA CTABA

MATEPUAAMMETOOMKA

HaweTo npoyusaie oOxBautaiue 68
nauneHTa /38 senn n 30 vbiRe Ha cpeliia BL3PacT
51.2 rond ¢ uspasen pajHKyHepeH CHHIPOM.

[Mposecaeuure KT u SIMP npu tesu naumenTy
MIOKa3BaXa [POTPYIHA HIIM TIPOJIANC HA JIMCKA,
KaTO DOTHHTE HMAXA Il CLOTBETHA HEBPOJIOFHYHA
cuMIrroMaTuka. Maunvamnata gaparHocmika Oe
NPOBCACHL CBLIJCHO TeXHHKIITE Ha JleBHT. B
NhPBITE 2 AHH CICA CTALHOHAPHOTO [IPHEMaHE
Ha nanucuture /1,2, MunyanHata Tepanus
MODIIINBAIMOHHH  TeXHUKH/ OsXa NPOBCHCHH
FPHKTPATNHO B CCAMHUATA 1t CHHOKDATHO TIO
ornowenue na maupnynaumire, Ipu 58
nawnenT /83%/ Gelie yCTaHOBEHA XHNANTe3us B
coorsernns acpmatom. Tlpn 38 naunenra /56%/
¢ YCTaHOBEHO CHIKEHHE TUIH YMEpeHo
oTcnadBade Ha chOTBCTHMA pediieke. Tloa
NMOHATHEIO NuraMmeHTapHa 0ohKa BlAKBalle
naronorusTa Ha 3-i¢ [o-rope u3dpoenu
SHTAMEHTIL, @ ITOA MOHATHETO KOKCANTHa B0k B
npoexknuAra Ha ThC npy BL1pemHy It [10-paako
TIPH BHHLINA POTALUMA, KAKTO I B NPOSKLIHATA Ha
m.tensor fasciae latae npu awncpaun
yOeuHTeAHN AaHHHY 32 KOKCAPTOP34.
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TREATMENT OPTIONS IN LATE PARKINSON'S DISEASE:
DECIMETER WAVE THERAPY
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V. Nestorova', T. Todorov

Department of Neurology, Medical University - Varna, 'Department of Physical Therapy,
Thalassotherapy and Professional Diseases, Medical University - Varna
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ABSTRACT

Late stage Parkinson's disease (PD) is characterized by significant worsening of symptoms, moter fluctua-
tions and decrease of effectivencss of drug therapy. Decimeter wave therapy (DWT) is one option to enlarge
treatment strategy in late PD. We studied the effect of DWT in 12 patients (7 males), aged 65,83% 4,02 years,
with 6,42+ 1,51 years discase duration. Seven were at Hoehn- Yahr stage 111 and remaining 5 at stage Iv.
Mean UPDRS total score sum was 39,25+ 1,91, and mean UPDRS part H1 sum was 24,67+ 2,1. DMW was per-
formed according to a standard protocol with apparatus Velna - 2, 10 consecutive procedures, once daily.
Evaluation of UPDRS total and part 111 was performed on baseline, on days 11, 31 and 61. On day 11 all pa-
tients showed decrease in their both UPDRS total and part 111. We lowered the levodopa doses of 6 patients in
Hoehn- Yahr stage 111 with greatest decrease of UPDRS. On days 31 and 61 UPDRS total and part 111 were
still lower. Our results demonstrate substantial effect of DW'T on motor symptoms in late PD patients. All pa-
tients showed improvement, assessed by UPDRS, as the effect still lasted for 2 months after the physical ther-
apy, even slightly diminished on day 61, compared to day 11. According to our results and patients subjective
satisfaction reported, we could propose DWT become a part of the treatment strategy in late PD paticnts.

Key words: Parkinson's discasc, treatment, physical therapy, decimeter waves therapy

INTRODUCTION

Late stage Parkinson’s disease (PD) is charactenzed by
motor fluctuations, dyskinesias and nonmotor off phenom-
ena. Levodopy, the "gold standard” drug therapy, dimin-
ishes its efficacy and stans displaying side effects,
Adjunctive therapy with dopamine agonists. COMT and
MAO B inhibitors. and amantadine is needed in order to in-
fluence motor symptoms and delay the increase of
tevodopa doses.

Physical therapy is another option to achieve such goals.
Spectrum of methods is applied in the treaument of
newrodegeherative  diseases. Decimeter waves  therapy
(DWT) is one of possibilities as supplementary therapy in
late stage PD (1,4).

AIM

Assessment of the efficacy of DWT in late PD.

Address for correspondence:

B. hemov, Dept. of Newolagy, Medical University - Varna
1 Clinie of Newrology., UMHAT "Sveta Murina”,

) Hr. Smirnenshi str. 9010 Varna, Bulgaria

a-mail: borslav ivanoviamail.bg

SUBJECTS AND METHOD

Twelve patients were included in the study (7 males). aged
65.83= 4,02 years, with 6,42= 1,51 years disease duration.
Seven were at Hochn- Yahr stage I and remaining 5 at
stage 1V (3.42z 0.52). Mean UPDRS total score sum was
39,25+ 1,91, and mean UPDRS part 111 sum was 24,67=
2.1. Patients were on stable doses of levodopa (1150=
192,77 mg) and dopamine agonist pramipexole (3 mg).
All patients signed informed consent.

DWT was performed according to a standard protocol with
apparatus Volna - 2. Ten consecutive procedures were ap-
plicd. once daily. from 6 to § minutes duration with gradu-
ated augmentation. olygothennic doses were used 20- 40
V. The emitier was placed horizomally on 5 em over the
skin i the occipital region.

Fvaluation of UPDRS total and part 1l way performed on
baseline, on days 11, 31 and 61

RESULTS

All 12 patients completed the study. Procedures were well
tolerated, no side eftects oceurred

N
&
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CMHOPOM'BT HA TOPAKOTYMBAJIHUA ITPEXO]I -
N3TOYHUK HA IBUTATE/IEH 1 MYCKY/TEH IVUCBAJTAHC

Tomop Tomopos, Unko Togopos, Eprenus Bragesa

Knunuxa no gusuxanna u pexabunumavuonna meduyuna, Kameopa no dusuomepanus,
pexabunumayus, mopeneuerue, NpodecuUoHanHy 3a60n118aHus 1 bedcmeeny cumyayuy,
Meouyuncku ynusepcumem-BapHa

SYNDROME OF THORACOLUMBAR TRANSITION - A
SOURCE OF MOTOR AND MUSCLE DISBALANCE

Todor Todorov, Ilko Todorov, Evgenia Vladeva

Clinic of Physical and Rehabilitation Medicine, Department of Physiotherapy,
Rehabilitation, Thalassotherapy, Occupational Diseases and Disaster Medicine,
Medical University of Varna

PE3IOME

Criamuama pasznexda UHNIEPECHUS 0Nt OUazHO-
CHLIMHA, NAMOEHENUYHA U MEPANEBNIUYHA 2NIE0HA
HIo4Ka CUHOPOM HA NIOPAKOAYMOANHUA 1Pexol, no-
3Ham kamo cundpom Ha Maigne. Cneyuanno eHu-
MaHuUe ce 06pBud HA HAKOU AHAMOMIIMHU U Pu3UO0-
noeutHY 0c0BGeHOCMUL HA 0ORACMMA HA MOPAKONYM-
Gannus npexod. Te obycnassam xapaxmepra cumn-
RIOMAMIKA, KOSMO Moxe 0a 6B0e Hecino U3movHUK
Ha duazHocmuuHu U mepanesmuynu zpeuixu. O6-
COHCOANT € U 8BIMONHOCININE 30 MAHYANHA OUAZHO-
CMUKA U MepAnus, Kaxmo u Opyeu cpedcmea Ha -
3uUKANHAMA MEOUUNHA 30 IeMEHUEINO HA THO3U MAJIKO
NO3HAIN, HO HECNIO CPELYAH CUHOPOM.

KntouoBu gyMu: nopaxonymbanen npexod, Maryania
OUAzHOCHIK, MAIYATIHA MEPANUS, MyCKyneH
ducbananc

BBBEJJEHUE

TopakomyMOamHUAT TIPeXOf € eHa OT YeTUpH-
Te Hali-Ba)KHU M KMHE3UONOTUYHO HATOBApEeHM 06-
macTu B TpbbHawHMs cTBA6. [Topagu ToBa TOIT € 13-
KJIIOUHTE/IHO BaXKEH 110 OTHOUIEHHE HA MaHya/iHa-
Ta JUACHOCTHMKA M TepanuA. 3a pasnuka OT OCTa-
HaJMUTe Tpu KilouoBM obmacTu (mymbocaxpainHa,
LIePBMKOTOPAKAITHA M KPAHMOUEPBUKAIHA), K'BAETO
Ce CpelllaT JiBa y4acThKa ¢ PasmMyHa TOABMKHOCT,
TYK Ce Kacae 3a 1Ba CPABHUTENHO JoOpe MOJBHAHM
HpexXofHM ydacTbKa. QYHKIIMOHAMHMTE Hapylue-
HUA B Ta3u MPEXoOjHA 30Ha ITPEIM3BUKBAT Hait-yec-
TO CUMIITOMMU, KOMTO He Ca M3sBeHM NoKamHo. [Ipes
1969 r. 1 1975 r. Kubis 1 Maigne nmbpau ca o6hpHa-
v BHMMaHMe Ha Ta3y naronorus. Ts vecTo o6bpkBa
HEOTIUTHUA MaHyalleH TeparenT, Thit KaTo UMHTH-

ABSTRACT

This article  considers the syndrome of
thoracolumbar transition known as Maigne syndrome
and of interest from a diagnostic, pathogenetic and
therapeutic viewpoint. A spevial atfention is paid
to some anatomical and physiological peculiarities
of the region of the thoracolumbar transition. They
determine some distinctive symptoms that could be a
common reason for diagnostic and therapeuitic errors.
The opportunities for manual diagnostics and therapy
as well as some other means of physical therapy for the
treatment of this less known but common syndrome
are discussed, too.

Key words: thoracolumbar region, manual diagnostics,
manual therapy, muscle disbalance

pa OMCKOBM XepHUH, TUCKOTeHHM cMHApoMU, Gon-
KV B KPBCTH, CaKpoMaHadeH 6nokax i fap. (3-5).
CnoxxHaTa 61OMeXaHHKa Ha TO3M ITPEXON, € M3BeCT-
Ha IIpMYMHA 33 ONOKaXKMTe B Tasu obmacT. Tam ce
U3BBPIUBAT GOMUIMHCTBOTO OT POTAL[MOHHUTE JBU-
JKEeHMs Ha rpbOHauHUs CTBAG, KOUTO ce OrpaHNuya-
BAT KPaHHaJIHO OT peGpara, a KayflajHo - OT CTieLu-
¢buunure craBuy nosbpxHocry. Ilpeuensr Thi2
NpefiCcTaBNABa HAM-BaXKHUA IIAPHUP, OKOMO KO-
TO Cé U3BBLPLIBAT JBVOKEHUATA Ha [iBeTe MOTOBUHHU
Ha IPBOHAYHMA CTBAO B CTPAHMYEH HAKIOH, (re-
Kcus i ekcTeHsua. IIpumep 3a ToBa e U3ITBIHABAHE-
TO Ha yaapa BBB $yT60/1a, KOMTO AaBa U3K/IIOUUTEN-
HO MOIIHa pOoTalus 1 NMpeToBapBa Topakonymban-
HUA npexof. ToBa HaTOBapBaHe ¢ Ollle¢ MO-XKECTOKO,
aKo POTHPAN[OTO TANO C& HAMHUPA JOMBIHUTETHO B
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3AITO 1 KOTA MAHYAJTHA TEPAIINA?

Topop Topopos, inko Togopos, EBrennsa Bnagesa

Knunuka no ¢pusuxanua u pexabunumayuonna meouyuna, Kameopa no pusuomepanus,
pexabunumayus, mopeneqenue, npodectioHanHu 3a6018aHUs U 6edcmaeHy cUMyayuu,
Meouyuncxu ynusepcumem-Bapra

MANUAL THERAPY - WHY AND WHEN?
Todor Todorov, Ilko Todorov, Evgenia Vladeva

Clinic of Physical and Rehabilitation Medicine, Department of Physiotherapy,
Rehabilitation, Thalassotherapy, Occupational Diseases and Disaster Medicine,
Medical University of Varna

PE3IOME

B nacmostuus 0630p ce axyenmupa 6vpxy ceape-
MEHHUNIE CXBAUIAHUA 30 NAMO2eHe3ANd HA PyHK-
yuoHanHume 6noxaxcu. Pasznexdam ce 08a 0CHOBHU
KpB2ad OM NpUMUHL, 800eusy 00 MO3LU XUNOMOBUAU-
meimn - mexaxusen 1t HepgHo-pednexmoper. OOCB#-
Bam ce u Hail-yecmuime noKasanus 3a maiiyania me-
panus, 3acAzawa Mpu OCHOBHU ZPYNLL MAHYANHA NA-
nionozusT: a) aepmebpozeHHY GYHKUUOHATHU HaPy-
weHus; 6) nepudeprit GYHKUNOHANHYU HAPYUIEHUA
u 8) choHdunozenHu onnaxsanus. Coobuasam ce u
Hail-Hecmume HUBA HA BAOKANU, BEPUNCHI 8PBIKU 1
Myckynen OUCbanaHc, c8sP3aMLL ¢ masu namono2us.,

KniouoBu gymu: dyrxyuoHanty 6noxaxu, nanioze-
HE3d, MUHYANHA OUAZHOCNIUKG, MAHYATIHA WEPANIA,

BEI’IUMHH 6[)1731\’1!

BBbBEJEHUE

ManyanHaTa Tepanus e TOIKOBa CTapa, KOIKOTO
U UCTOPMATA Ha UOBEUECTBOTO. 3a ChkaneHue ToBa
CTapo HapOJHO U3KYCTBO TONAa/ia KbCHO B PBLETE HA
NeKapuTe, Half-BepOATHO TOPafM roeMuTe OTKpU-
TS Ha MeJULMHATA B 06/1aCTTa 1a papMaKoNIOTUATA
u xupyprusara npes 19. u 20. Bex. Mimaiiku npensup,
3avecTABAHETO Ha (PYHKLIMOHATHUTE HapyLIeHUA Ha
ABUTATE/THUA ATIAPAT Ha YOBEKa 11 HEFOBUA IPOMEHEH
HauMH Ha JKIMBOT U CBDP3aHaTa C TOBa ITATONMOTHSA,
MaHyajiHaTa Tepanus mpes nocneanute 15-20 romu-
HM ITPEXXKMBABA CBOLTO Bb3PaXK/aHe U Bbaxox (1).

CobppeMertiiata MallyanHa MefMIIMNIA, ChCTOAA
Ce OT MaHyaJIHa fUAarHOCTHKA U MaHya/Ha Teparus,
ce 3aHMMaBa ¢ Bb3BpaTHMUTE HapyIIeH M Ha [IBUTa-
TeMHUSA U NONAbpKal armapat. Ta usnonspa guarso-
CTUMHY M TEPaNeBTUYHU TeXHUKI 3a rpbOHavyHIA

ABSTRACT

In this survey, the accent is placed on the modern
apprehension of the pathogenesis of functional
blockages. Two major circles of reasons for this
hypomobility are discussed, i. e. mechanical and
neuroreflexive. The most common indications for
manual therapy concerning three main manual
pathologies are considered, too: a) vertebrogenicl
Sfunctional disorders; b) peripheral  functional
disorders, and c) spondylogenic complaints. The
most frequent levels of blockages, chain connections
and muscle disbalance related to this pathology are
mentioned, too.

Key words: functional blockages, pathogenesis, manual
diagnosis, manual therapy, chain connections

cTBn6 U nepudepHUTE CTABYU, C KOMTO C€ AUATHO-
CTHIUPAT U OTCTpaHABAT (PYHKIIMOHATHIITE Hapy-
wenus (1,3,4). B ocHoBaTa Ha maToreHe3aTta Ha Te3u
(DYHKLIMOHATHU HapyIIEeHUsA CTOM TEPMUHBT ,,6/10-
kax” uiH ,cerMenrtapHa gucdynxuna’. Ton obsc-
HABa Hall-fo6pe MpMYMHATa 3a TE3U CErMEHTapHU
WU TICeBOPAfMKYNepHU 60MeBH chCToAHMA. [IBU-
raTe/THUAT CerMeHT 1o Junghans, KbAeTo pedekTH-
part Te3u PYHKILMOHATTHM HAapYLIEHHM A, € Hall-MasTKa-
Ta TMOABMXKHA efMHMLA Ha rpbOHa4HUA cTB16. OT
AMAAKTHYHA T/IefiHA TOYKA TIATONOTUATA Ha G/MOKa-
xute Ha unrepsepreGpannure crasu (MBC) npep-
CTABMISIBA ,MeXaHMYHUS KPBI” Ha Te3M MPUUMHI 3a
Hapywenus. Kos u Wolf cuutar 3a Mexanuuna npu-
quHa ¥ oOACHABAT OMOKAXUTE C TeOpHUATA 3a ,,3a-
KrelBaHe Ha MeHuckouau™. Tosa oGave He e Jloc-
TATBYHO 32 06ACHeHMeTO Ha Tasu maronorusd. Ilo-
pajM ToBa Hite TpAGBa Ja MMaMe IIpeJBUT HOBUTE
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CBHBPEMEHHA OVI3UKAJ/THA TEPAIIUA U
PEXABUMJIMTAIINA IIPV JVUICKOBATA BOJIECT

Tomop Topopos, Unua Togopos, Mapuana Muxaiinosa, Esrenus Bnagena

Kamedpa no gpusuomepanusi, pexabunumayusi, mopene4enue, npodecuonantu
3abonasanus u bedcmsenu cumyayuu, Meduyurncxku ynusepcuniem — Bapna

CONTEMPORARY PHYSIOTHERAPEUTICAL TREATMENT
FOR LOW BACK PAIN

Todor Todorov, Ilia Todorov, Mariana Mihajlova, Evgenia Vladeva

Department of Thalassotherapy, physiotherapy, rehabilitation, occupational diseases and
medicine of disaster situations, Medical University of Varna

PE3IOME

Cinainusama e HACO4EH KbM CHEPEMEHHUME ME-
modu Ha dusunanHama mepanus npu JUcKosama
bonecm - enexmpo- u céeMONEHeHUE, INONLUHHU
npouedypu, NAcUBHU KUHEIUMEPANECBMLINHU MO~
Ou: Macasm, MAHYanHAa Mepanys, excmeH3UOHHA he-
Panus, MeOUUHCKA ZUMHACIUKA, na3epmepanus u

axynynxmypa.

Kniouosu gymu: duckosa Gonecm, enexmponese-
Hlte, CBETNAONEYENLIE, KIHE3UMEPANLA, AKYRYHKNLYPA,
na3epinepanus

62

ABSTRACT

The article reveals modern aspects of physical
threatment of low back pain - electro- and light ther-
apy, therinotherapy, passive kinesitherapy - inassage,
manual therapy, tractions, exercises, lasertherapy,
acupuncture

Keywords: low back pain, electro therapy, light therapy,
kinesitherapy, acupuncture, lasertherapy
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TEOTEPMA/THA BOJA OT M3BOP R-119X -
OUINKOXMMUNYHA XAPAKTEPUCTUKA
U TEPAIIEBTUYHM Bb3IMOKXHOCTU

EBrenus Bnagesa, Mapusana MuxaiinoBa, Vinus Togopos, Togop Togopos

Kameodpa no pusuomepanus, pexabunumayus, npodecuoHantu 3a60n16aHus
u 6edcmsenu cumyayuu, Meduyuncky yHusepcumem - Bapua

OUR EXPERIENCE OF TREATMENT OF ARTHROSIS
DISEASE AND SOME ENTHESOPATHY WITH GEOTHERMAL
WATER FROM SPRING R-119X

Evgenia Vladeva, Mariana Mihajlova, Ilia Todorov, Todor Todorov

Department of Thalassotherapy, Physiotherapy and Rehabilitation,
Occupational Diseases and MDS, “St Marina Hospital”, MU - Varna,

PE3IOME

Cmamusma dasa xpamka HUINKO-XUMUMHA Xa-
PAKIMEPUCUKA HA BOOAINA OM U3BOPA U ce NPOCNe-
osgaam peayimamuime npy 1e4enUe HA KOKCAPNIPO3d,
20HAPNIPO3A, CNOHOUAAPMPO3A, APINPOIo-Apmpuin,
nepuapnipumu, enuKOHOURUMU 1 HAKOU Opy2u eH-
mesonamnuy. IIpoyusanenio ¢ nanpageno ¢ oge 2py-
AU NAYUEHTNU — EXCHEPUMEHMANHA U KOHMPOTIHA.
Juckymupam ce nosumusnume edexniu npu neve-
Hue Hg 20pecnoMeHamuine 3ab6oas6aHuUs 3a 110cInu-
20HE HA N0-006Bp mepanesmuuer egexin u MeH-
deHyuaIng 30 3amecmeane Ha GANHeONeHEHUEMo ¢
banneonpogunakniuxa.

Kniouosu gymn: 6anneonozus, 6anneoniepans,
6anHeonpodunaxmuxa, apmposna 6onecin,
ennle3onanuu

ABSTRACT

The article reveals the physicochemical character-
istics of the spring water and the results in treatment
of coxarthrosis, gonarthrosis, spondylarthrosis, peri-
arthritis, epycondilithis and some other enthesopathy.
The research is based on two groups of patients - an
experimental and a control group. We discuss the pos-
itive effects in the treatment of the mentioned diseases
and the next step in therapy of arthrosis: balneothera-
Py to be replaced by balneoprophylaxis.

Keywords: balueology, balneotherapy, balneoprophy-
laxis, osteoarthritis, enthesopatiy
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CARPAL TUNNEL SYNDROME - EPIDEMIOLOGY,
DIAGNOSTICS, TREATMENT AND PREVENTION

Veselina Nestorova?, Evgenia Vladeva'

'Department of Thalassotherapy, Physiotherapy, Rehabilitation,
?Occupational Diseases and MDS

PE3IOME

CundpoMsm Ha Kapnaanus KaHAA € Hecmo cpe-
WAHA NAMORoIs, KOAMo moxce da dosede do Pywxk-
YuoHaAHG uHsaaudnocm 8 pabomocnocobua 8v3-
pacm. Ocnosnama npuuura 30 CKK e npumucxa-
HEMO KO MEOUBHHUS HEPB 8 KAPHANHUA KANAN & Pe-
3yAMAmM Ha YBENUMERD HARFzane 8 cougust. OceeH mo-
mopna 1 sezemamusHa n.medianus uma U saxua
cemusHa PyHKYUS, 3amosd ¢ npaso 2o HApuHam ce-
NUBHUSA HEPE Ha pprama, AKo ce 3azybu nanvano ce-
IMUBHOCIMA B8 UHEPBUPAHAMY OM Hezo 30HA 8 06-
AACcMIMA Ha ONAHMA U NPYCAIUINE, CHUMA Ce, Ye Po-
kama e 3azy6unua 80% om ceosma pagomocnocol-
Hocm. Emo 3au4o u3Gopsm na npasunex u naspeme-
HeH 100x00 Kvm Ouaznosama u nevenuemo na CKK
¢ OM UIKAUUNIEAHA BANHOCH 3G MAKCUMAAHOMO
8BICMAHOBABAHE HA PYRKYUMING HA prrama.

Hawama wen e da ce ananusupam Hait-4ecmiinme
NpuNUHY 30 HUABAMA HA 3A60NRBANEMO, DCHOBHUME
Kpuniepuu 3 OUUZHOCMUKA U KOMNACKCHO 0a ce npe-
Yu3UPAM MEMOTUTNE 30 IEHERUE K 1IPLBEHIUA.

Ipoyuenu ca nayuenmu cdc cundpom na xap-
nannun kawan om MBAJI ,Ceema Mapuna" 3a ne-
puoda om 1994 2. do 2014z, Mayuenmume ca pasdene-
HU 10 NOA, 8B3PACM U Ca AHANUIUPAHU HA-1eCmU-
me emuonozusnu Gaxmopu 3a 8vIHUKEAHE Ha 3a60-
ARsanemo. Ha 8CUMKYU NAUEHIMU € NPUNONEHO N1eve-
nue ¢ Meduxamenmu 1t pusuxaana mepanus. Pasane-
daHi ca pasnuvHu KOMnnexcu om gusuomepanes-
MusHU NPORedyPY, KOUMO €A AHANUIUPAHU cnoped
MEPANEBNIUHUS eexnt, BpEMEmMO 3 BBICIAHOBA-
BAME 1 NPOOBANMUMENHUCMIMA HG NOCTUZHAMUME
pesyamanu,

Pannaimd 0uazno3a 1 a0eKs8dniHomy KOMNAEKCHO
ABMEHIE € O UKAKOHUINENHA BANCHUCHI 3 CHKPAWA-

SUMMARY

Carpal tunnel syndrome (CTS) is frequently
occurring pathology, which can lead to functional
disability at employable age.

CTS reveals asa result of compression of the median
nerve in the carpal tunnel of the wrist. Median nerve
besides motor and autonomic has sensory function
as well, thus is called the sensory nerve of the hand.
If the sensuousness in medianus area is fully lost it is
considered that the hand has lost 80% of it’s function.
That's why the right and on time chosen approach to
the diagnosis and the treatment of this syndrome is of
a greater importance for the maximal restoration of
the function of the hand.

The aim of the study is to analyze the most frequent
reasons that cause this disease, the main criteria for it's
diagnosis, as well as complex specifying of the methods
of treatment and prevention.

Patients with CTS treated at “St Marina” hospital
in Varna during the period between 1994 - 2014 are
investigated. Patients are divided according to their
age and sex and the most frequent etiological factors
causing CTS are discussed. Different complexes of
physiotherapeutical treatment are considered and
analyzed according to their therapeutical effect, time
for recovery and the duration of the achieved results.

Early diagnosis and adequate complex treatment
are of great importance for shortening the time of
restoration of hand’s function, improve the quality
of life of the patients and have significant social and
economic effects.

Key words: carpal tunnel syndrome, epidcmiology, ear-

ly diagnosis, electromyography, physiotherapeutical
treatment, occupational diseases
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THE EFFICIENCY OF A COMPLEX OF PHYSICAL FACTORS
IN CONSERVATIVE TREATMENT OF CARPAL TUNNEL
SYNDROME EVALUATED BY USING THE VISUAL
ANALOGUE SCALE AND BOSTON CARPAL TUNNEL
SYNDROME QUESTIONNARIE

Evgeniya Vladeva, Veselinka Nestorova

Department of marinotherapy, physiotherapy, rehabilitation and occupational diseases,
Medical University of Varna

ABSTRACT

Carpal tunnel syndrome (CTS) is the most common compression neuropathy. The aim of this study is to eval-
uate the effectiveness of a complex of physical factors and their influence upon the subjective complaints,
clinical symptoms and functional status of patients with CTS, using the Visual Analogue Scale (VAS) and
Boston Carpal Tunnel Questionary (BCTQ) and to reveal patient‘s own perception of physical health and
comfort, associated with this syndrome. The results of an applied complex of physical factors are followed

and discussed.

The article also gives a short characteristic of the tasks of the physiotherapist in the treatment of patients

with carpal tunnel syndrome.

Keywords: carpal tunnel syndrome, physical therapy, Boston Carpal Tunnel Questionnaire, Visual Ana-

logue Scale

INTRODUCTION

Compression neuropathies are focal lesions of
peripheral nerves with a different etiology, caused
by narrowing or mechanical stretching of the nerve
trunk in a fibrous bone tunnel or by fibrous tissue. Tt
is characterized by pain or loss of function resulting
from chronic compression (15). The condition is rela-
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tively common - about 10-20% of the cases in neuro-
surgical and neurological practices (4,9,10).

CTS is the most common compression neurop-
athy with a frequency 125-515/100 000 and is the re-
sult of compression of the median nerve of the trans-
verse ligament of the wrist (1,3).

It is believed to be connected with professional
strain on the wrist using a keyboard, vibration, strain
of the upper limbs and others. In 2010, according to
the National Health Interview Survey in the Unit-
ed States about five million workers were affected by
CTS. This inevitably involves high costs of treatment
and long periods of absence from work, which un-
doubtedly leads to serious economic losses (1,3,10).

Clinicians have not yet reached a consensus on
the diagnostic criteria, the best methods to assess the
performance of one or another type of treatment, as
well as the most appropriate therapeutic approach.

Scripta Scientifica Medica, vol. 46, No 2, 2014, pp. 43-47
Copyright @ Medical University of Varna
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CUHIPOMBT HA KAPIIAJIHHAS KAHAJ IIPE3 NIOTJIEAA HA CHEIUAJTIACTA IO
®OU3UKAJTHA M PEXABUJINTALIIMOHHA MEJHUHWHA

E. Bnaoesa, H. Todopos, T. Todopos
Kamedpa no ¢usuomepanus, pexabumumayus, npodpecrionanu 3aboaseanus u MBC, Meouyuncru
yuugepcumen — Bapna

PE3IOME

Cundponwm na kapnaanua kanaa (KTC) e naii-uecmama KOMIPECUORHA HEEPONUMLA, 3aCA2alY bauzo 3% om
obwama nonyaayus. Cmamusma 0a6a kpamvK aumepaniypert 0630p na npodaeume, ceop3ant ¢ enudemuoroauama,
KAUHUYHAMA KAPIMUNA, OYHKYUOHATHUME U UHCINPYNENMAnninie Memool, KOUMo HAli-4ecno &13ant 8 cuohpacenue
npu nocmaessiemo Ha OuazKozama "Cundpom Ha Kapnaauus kanan”. Pazzaedcoam ce pazruyuume Memoou Ha
Jevenie Ha 30G0TAGAHEMO, ¢ AKYENN LPXY (DUILOMEPANeEMUMHOMO qexenne, 1l OCHOgHIME 3a0ayll, nped Koumo
e uanpageit CREeyuaIuCH s 1o QUIUKAANG 1t PEXQOILTIMAYUOHIA MEOUYINIA NPU JIEHERUEMO 11Q NAlUEHMIL ¢ Masl
Ouaziosu. Cundpossnl 1A KAPAQIMUA KANAX ¢ MIMUOUCYURIUHAPER npodaen, & peweriemo Ha Koo Mozant oa
yuacmeam Heapoa03L, OpMOnedt, Peeramoao3l 1 PuUILOMePanesL. Jlobpama rkoaabopayus sedicdy omoenme
CHeYUARUCINE 8 MOYINIA MOMEHM € 3G102 3 HAMUPAHE HA NPABUICH U nagpexenen nooxo0 kvt aewentenio na KTC,
KOEMOo € oM UKOHUMETHA GAHCHOCH 30 MAKCUMLTHOMO 6b3CINUHO6ABANE na ¢hyricyusma va pokama.Kaovogu oyani:
3AMTLCMABANE, TAZEPIVHKNYPA, METECHO ME20, PUIUKUIHA MeOuuNnd.

Knwouosu Opyu: cuntopos na kapnaanus Kanan, ONAznosa, 1edenue, (usukaana mepanus

CARPAL TUNNFL SYNDROME THROUGH THE EYES OF THE PHYSICAL THERAPY AND
: REHABILITATION SPECIALISTS

E.Vladeva, 1. Todorov, T. Todorov
Department of Physical Therapy. Rehabilitation, Professional Diseases and Disaster Medicine — Medical
University of Varna

ABSTRACT

Carpal Tunnel Syndrome (CTS) is the most common entrapment neuropathy affecting approximately 5 % of
the general population. The article is a brief overview of this condition with an emphasis on the epidemiology,
clinical presentation and various methods of diagnosis. Different methods of surgical and conservative treatment
are discussed with an emphasis on therupeutic modalities, kinesitherapy and the physiotherapist s main tasks in the
treatment of the disease. CTS is a multidisciplinary problem involving newrologists, orthopedists, rhelmutologists
and physiotherapists. The good collaboration among all those specialists is a guarantee for identifying an
appropriate and in-time approach io the ireatment of the syndrome and maximum restoration of the hand s function.

Key words: carpal tunnel syndrome. diagnosis, treatment. physical therapy

3a mbpewv MbT onucax ot Paget npes 1854 r,
cuHApOMBT Ha Kapnanuwa kanan (KTC) e Haw-vec-
TaTa KOMMNPECWOHHA HeBPONATUA C YeCToTa mMexay
125-515/100 000 v e pe3yntat OT NPUTUCKAHE Ha Nn.
medianus OT TPaHCBEP3anHUA NUFAMEHT Ha KNTKaTa
(25, 56). Cpewa ce 8 2 4o 5% ot obuwata nonynauus,
no-yecto npw xexu, 8 14% npu 6onHy OT 3axapex
amabet 6e3 nonvHesponatusa v B 30% nipu 60nHY C
avabeTHa nonuHesponatua (26, 59).

OueHkaTa 3a pasnpocTpaHeHueTo Ha KTC B ga-
JeHa nonynauua o ronama CTeneH 3aBncy ot npue-
MaHEeTO Ha onpeAenenn KpUTepu NPU NOCTaBAHETO
Ha AguvarHo3ata. PaznuunusT n3bop BOAW [O 3HAYUM-

18

Ma pasnuKka B pesyntatuTe oT pasnuuHnuTe ennaemu-
OnOFNYHK npoyuBaHus. Mpubnusutentata vecToTa
Ha pa3npocTpaHexue na 3abonssanerto e 1000 py-
LW HA FOAVHA, OWArHOCTULMPAaHK NPK XoCAKuTanvsa-
uvA, v 2000 pywv roguwHo, AnarHoctTuuupani B 4o
fonHnynHata nomoiy (20).

Bcuuku CbCTOAHMA, KOUTO BOLAT [0 HAamManasa:
He Ha HanpeuHns OMamMeTbp Ha KapranHua KaHal
AN yBenuuasaHe Ha ANamMeTbpa Ha CTPYKTypuTe
KOWTO o U3rpa)gat, BOAAT A0 KOMMPeCcua Ha Hep:
Ba C BCUYKW MOCAeAsany oT Toea ycnoxHeHusa. Oc:
HoBHata npuuuHa 3a KTC e nputuckaHeTo Ha me:
AMaHHWA HEPB B KapnanHWa KaHan B pe3yntat He
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MEJIUIIMHCKA JIYTA “TOHTO3A” - KPATKA
OU3NKOXMMHNYHA XAPAKTEPUCTUKA, IIOKA3AHU A
N METOOU HA ITPMIOKEHUE

Errenusa Bnagesa

Kamedpa no mopeneuenue, pusuomepanus u pexabunumayus, npodecuoHantu
sabonaaanus u MBC, Meduyuncku ynusepcumem — Bapra

SEA LYE “LONGOZA” - A BRIEF PHYSICOCHEMICAL
CHARACTERISTICS, INDICATIONS FOR USE
AND METHODS OF APPLICATION

Evgenia Vladeva

Department of talassotherapy, physiotherapy and rehabilitation, occupational diseases and
MDS, Medical University - Varna

PE3IOME

Cniamuama 0asa  kpamia PuUUKO-XuMUuHA
XapaxkmepUCHIUKG HO MOPCKAtNA Jyed U 8 YACHHOCH
na Medunuicka nyea “Jlonzosa” - ¢. xopnunosyu,
OCHOBHUINE NevebHU PAKMOPYU Npu U3NOAIBAHEMO
{i, KAKINO 1 NOKAAHUAING 30 NPUAOKEHUENIO 1 NPU
peduna 3a60nA8aHUS.

KmtowoBn gymm: medunyuncka nyza, usuxoxumutna
XAPAKNIEPUCTNUKG, NOKANHUA, MEMOOU HA
npunoKeHE

Mopckara sryra e ecTecTBeH NPHPOREH MPORYKT,
ocrarpieH ot conegobuBa. [IpefcraBnsaBa rocrTa,
MacnoobpasHa, )bIATEHHKaBa, Bb3MbTHA TEYHOCT.
[Tony4aBa ce oT panaTa B COMHMLUTE CTIef U3IApS-
BaHE Ha BoJaTa [Py CJI'BHYEBO HArpsABaHe, 11PU Koe-
TO HACTBIB4d KOHUEHTpAI[MA Ha CONMEBUA pa3TBOp,
pecr. Ha XMMUYECKUTE BEILleCTBa, U OCTaBa HaJ U3-
Kpucranusupanua cones mmacT. OcBeH oT MOpCKa
BOJIA IYraTa MOXe fla ce MONYYY MPU KOHLIEHTpalus
Ha iof06pOMHI CONEHU MMUHEpanHK BOOH (Ipous-
XOX[aly OT CTapu TorpebaHn Mopera). JIyrara e ¢
rberoTa 31-35° 1o bome, orHociTenHa Maca 1280-
1300; cpabpska c/OXKeH HOHHO-KONOMAEH KOMITIEKC
u e foraTa Ha LANATA TAMa XUMUUECKH MHTPEHEH-
TU Ha MOPCKaTa BOJa, HO B TIO-KOHLEHTPUPAH BUJL:
HATPWUH, Kamui, Kamiuii, MarHe3u, MaHTaH, >Kens-
30, XpoMm, 6poMm, Jiof, Mef, CTPOHLIMIA, TUTHUIL, capa

ABSTRACT

The article reveals the physicochemical character-
istics of the sea lye, lixivium and particularly sea lix-
ivium “Longoza’”, the main healing agents during it’s
usage and the indications for the treatment of differ-
ent diseases.

Keywords: sea lye, physicochemical characteristics, in-
dications, methods of application

u fp. Moxe fa cbIBpKa GUONOTUYHO aKTUBHMU Be-

1leCTRa, TPOM3AN3AlIM OT Pa3afia Ha MNAHKTOHA B

€3epoTo, 6MOreHHM CTUMYNTAaTOpy (OpPraHUuYHU Ku-

CeNIMHM — AGBNYHA, AHTAPHa MpaBYeHa, KaHeleHa),

XopMoHOIORoOHHK BelecTBa, eHsumu u ap. (Konesa

U, 2003)

JTeuebnume axmopu na ayzama ca:

1. TepmuueHn — myraTa MOXe fHa ce TpuIara Kak-
TO € MO-BMCOKa TemmepaTypa {(40-45°), Taka u ¢
uHAMQepeHTHa TeMIepaTypa wiu nog ¢opmara
Ha KpHOTEpamnus criopef 06eKTUBHATA CUMIITO-
MaTMKa, IIOKa3aHUATA W [POTHBOIIOKA3AHHUATA,
cbobpasHo MHAMBUAYaMTHaTa 0GeKTUBHA U Cy-
6exTUBHA CUMNITOMATHKa Ha 3a60MTBAHETO MIPU
BCEKI MALIUEHT.
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PE3IOME

IIpoyusanemo e nposedeno ¢ 27 nayuenmu, Jcenu Ha ev3pacm mexcdy 28 u 71 200unu (47.9),
pasnpedenenu ¢ 2 zpyny - excnepumenmanna (ET) u konmponna (KI'). Ha nayuenmxume om EI" e
npunoicen 12-onegen gusuomepanesmuyen Kypc Ha nevenue, exmioveauy napaguromepanus, yampaseyx
u mpaduyuonna Kunesumepanesmuuna npozpama. Ilpu KT He ce nposede dusuomepanesmuuno
nevenue. Ilpocnedssanemo 6 dgeme ePynu ce ocvugecmeu na mpu emana ~ 3—5-us dex cred ceansnemo
Ha xonyume, ¢ Kpaa na pusuomepanesmuynus Kype 3a EI; cvomeemno na 12-us den 3a KT u Ha 30-us
Oen cned ceansiHemo Ha Konyume 3a EI" u KT,

Honyuenume pesyimamu noxazeam 3nauumenno no-obpo u no-6vp30 eév3cmanoessane npu
nayuermume om ET. Jluckymupam ce nosumuerume eghexmu om npunosicenume memodu na pusuxarnama
MEPANUK 6 CnedonepamusHus nepuod no omuowenue Cpoxoeeme u cmenenma Ha év3cmaHoessane na
nayuernmume.

SHAHUMU COYUANHO-UKOHOMUYeCKYU eghekmu,
Kniouoeu dymu: cunopom na kapnanius xanan (CKK), usuxanna mepanus, 6ocmoncry 6bNPOCHUK
(BCTQ), coyuanno-uxonomuyecsy egpexmu
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XAJIOTEPAIIUSATA - AJITEPHATHUBA
SATTAIUMEHTHUTE C BEJIOAPOBHH
3ABOJISIBAHUSA

EBrenuns Baanepa

Kamedpa no huzuomepanua, pexabwiumaius,

Moperedenlie 1 RPOGIeCUOHTHY 3U6ONABAHIS,

Daxymmen no Obwecmaeno 30paseonassane,
MY-Bapua

PE3IOME

Xanorepanusara € ajnTepHaTtdBed McTOIl 3a Jedene Ha
MHO®ECTBO pecriipatopin 3abonssanus. [pes nocaen-
HUTC JCCCTNICTHSA CC pajiBa Ha JOBEPUETO HA BCEC NMOBCHE
xopa B ueaus cBat. HartpueBust Xxnopua uMa JoKa3aHo
ANTHGAKTEPHANHO, AHTHMHKOTHYHO M FPOTHBOBL3-
MAJIMTETHO JeiicTBHE U ¢ ABCOMOTHO HEOOXOMNM 34 HOp-
MATHOTO (PYHKLMOHWpAHE Ha OPOHXHAIHUSA PECHHUECT
criuten. Cratnsta paskpisa HnaronpustiuTe edexTi Ha
COJITa BBPXY IWXaTeNHaTa CHCTEMA. MOKA3aHUATA M TIpo-
TUBOMOKATAHUATA 33 NPOBEHIAHE HA TOBA JICHCHHE, KAKTO
I BHIMOKHOCTITTIE 32 KOMGHIHpalle ¢ APYIY CpesctBa na
(msnkannara Tepanis.

Kniovosu ovani: xanomepanus, 6ea00pobuir 3a60as8aHiA,
uHXaAaUIY € HAMPUER X10PUO

Corsita e W3non3Baxa 3apagy 03APABUTETIHUTE CH Ka-
4ecTBA W TEPANeBTHYHHTE CH eheKTH OT XHNAA0NETHS
B Pa3JIM4HU reorpahcKy PErHOHK U pasiuiHU KynTy-
pH. B Ham aHK ynoTtpebara Ha conTa, H3BECTHA KaTo
XajioTepanua e NpoyyeBaHa B MHOXECTBO HAayyHH
u3cnenBaHus, odbxpawamy nepuona ot 1800 roanna
10 HalUM AHH, OT ydeHu B usna Espona u Jlaneunus
Ustok. [pe3 nocnenuute aecerusneris ca nyOonKKy-
BaHH MHOXKECTBO MPOY4BAHKSA, KOMTO J0Ka3BaT edek-
TUBHOCTTa Ha XasoTepanuara W TPHITOKEHHETO 1
npu pa3nuuHi 3abonssadus. Conta KaTo CpeaAcTBO 32
JleveHne e JOKyMEHTHpaHa 3a bpBK MbT npe3 1843
roavHa, ot rnosnckus TepanesT Meankce boukobckn.
Toit 3abenszan, ue xopata, paboTelli B CONHHTE
muHy B Ilona, ce pagBaT Ha OTIIMYHO 3Jpase, Bb-
NpekH TEeXKHTE yCIoBHs Ha paboTa M HEOOHNMBUYHOTO
xpaHeHe. OcBeH TOBa, Te MOYTH HHKOra He CTpafaiu
OT npocTyda M BesikakeH OenoapobHu 3abonssaHiis,
KOWTO OHIIH HECTO CpelllaHy MPH 0CTAHANIOTO Hacere-
Hue. ToBa Hakapalio niekaps 1a HarpaBy NPOy4BaHHs,
TpH KOWTO CE YCTaHOBSABA, Y€ TOBA CE IbIKH Ha Ha-
CHTEHHS CbC CONT Bb3IYX, KOHTO MHHBOPUTE BAMLIBAT
eskeqHeBHO. Taka nocTeneHHo conHute MUHN B [Ton-
wa W M3rouna EBpona crasar nomynspHu caHatopu-
YMH, MPUBIHYIAHKH MOCETHTENH OT LENHSA CBAT.

HALOTHERAPY — AN ALTERNATIVE
METHOD FOR THE TREATMENT
OF RESPIRATORY DISEASES

Evgeniya Vladeva

Departinent of Physiotherapy, Rehabilitation,
Thalassotherapy and Occupational Diseases,
Faculty of Public Health,

Medical University of Varna

ABSTRACT

Halotherapy is an alternative method of treating respiratory
diseases. This kind of treatment has become more and more
popular in last decades. Sodium chloride has a proven an-
tibacterial. antimmycotic and anti-inflammatory effect and is
of great importance for the normal function of the bronchial
ciliated epithelium. This article reveals the benefits of salt in
regard (0 the respiratory system, indications and contrain-
dications for this kind of treatment and the possibilities for
combining it with some other physical therapy methods.

Keywords: halotherapy, respiratory diseases, salt inhala-
tions

Salt has been used for millennia in different parts of
the world by different cultures because of its health
benefits and therapeutic effect. Nowadays, the use
of salt, known as halotherapy, has been the subject
of numerous scientific studies conducted by scien-
tists from Europe and the Far East, encompassing the
period from 1800 up to present times. Many studies
have been published in the last few decades. They pre-
sent the efficiency of halotherapy and its application
in various diseases. Salt as a means of treatment was
first described in 1843 by the Polish therapist Feliks
Boczkowski. He noticed that people working in the
salt mines in Poland enjoyed excellent health despite
the harsh working conditions and the lack of sufficient
food. In addition to this, they almost never suftered
from colds or any respiratory diseases, which were
frequently observed among the rest of the population.
This prompted the physician to conduct research by
which he established that all this was due to the satu-
rated with salt air that the miners breathed daily. Thus,
salt mines in Poland and Eastern Europe gradually be-
came popular sanatoriums. attracting visitors from all
over the world.

In the last decades halotherapy has gained the trust of
more and more people around the world and has been
spreading quickly to Western Europe, Canada, Israel,
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OCOBEHOCTH HA
PEXABUWJIUTALUATA IIPU
IMAOWEHTHU C BEJOAPOBEH
EMBOJIU3BM

Esrennsa Bnagena

Kameopa no dusuomepanus, pexadbunumayus,

Mopenedenue, U NPOhecuoHanHi 3a0oNS8anIs,

daryamem no oduecmeeHo 30paseonussane,
Meoduyuncku ynusepcumem - Bapua

PE3IOME

Pexabuniraunsta npu 6esaoapodHus eMOOIU3LM € YacT OT
Kapano-nyaMonannara pexabuiuranus. TTporexanero 1
€€ OCBILUECTBSBA NPU MOBHLLIECHW W3HCKBAHKS TOPAIH BHCO-
KMSIT PUCK OT PEUMAMBH. YCIOKHEHUS W BHE3AIIHA ChpACy-
Ha cMbPT. CTaTHATA NPEACTABS HAKOH OT 0OCOOCHOCTHTE Ha
pexabHIIMTAUMOHHUSA TIPOLEC. CBbP3aHH ChC CTENCHTA Ha
puck ripu BE 1 ocHOBHHTE CTHIIKH NpIt H3IrpaXkaHe Ha pe-
xabunuralonnaa nporpama,

Kniouosu dymir: 6ea00podina eMo0aist, kapouo-maMon-
HQ pexadwmumayun

YBOJI

Benogpobnata  embonua  (BE)  npencraBnasa
BHE3aNHo 3amyliBaHe Ha GenonpoOHara aprepus ¢
TpeHeceH ¢ KPbBHUS MOTok eMBoIT vimi TpoMb. Tosa e
CBCTOSIHHUE, TIPH KOETO KINMHUYHATA KapTHHA MOXe na
BapHpa OT He3HaYKTeNHa CHMIITOMATHKA [0 BHe3anHa
CbpAeYHa CMBPT B 3aBHCHMOCT OT Opos, pasMepa
M pasnonoxkeHWeTo Ha TpomOurte. Hait-uecture
CHMINITOMM ca JWCMHes, rpbaHa Gofka, yckopeH
nyJc, ¢hebpunuTeT U NepcUCTHpalLa XUMOToHus 6e3
oueByAHa MpudKHa. OBLWKPHH TPaBMH, OMEPaTHBHH
MHTepBEHUMMY, (pakTypH Ha HONHWUTE KpaiHWUuM,
CTaBHO EHJIOMpOTE3UpaHe ca €IHU OT Haii-uecTuTe
npuuuHK 3a pa3sutHeto Ha BE. 3nokauectseHuTe
3abonABaHNs, 3aCTOiHaTa CbpJleYHa HENOCTaTbYHOCT,
3aTJILCTABAHETO, HAKOM OenompobGHM 3abonsBaHus
M OpaTHaTa KOHTpaUernuus ca Mpeaxcro3uuus 3a
Ienboka BeHo3Ha Tpomb03a, KOATO Hail-uecTo CTOM
B ocHoBaTa Ha 6enompobuus embonusbM. Ocrparta
6enonpobHa embonusa e mpuunHa 3a okono 200
000 cmBpTHM crmyuan roaMimHo B Espomeiickus
cbto3 M npubnusurenHo Ttonkoea B CAILL (7).
Pexabunutaumsta npu BE He e HeBb3IMOXHa, HO
TIOpaj i BUCOKHA PHCK OT YCIIOXXHEHHS cllefiBa Ia ce
TNpoBEKAA NOJ CHEUHANIEH KOHTpOJI.

SPECIFICS OF CARDIOPULMONARY
REHABILITATION IN PATIENTS
WITH PULMONARY EMBOLISM

Evgeniya Vladeva

Department of Physiotherapy, Rehabilitation,
Thalassotherapy and Occupational Diseases,
Faculty of Public Health,

Medical University of Varna

ABSTRACT

Rehabilitation of pulmonary embolism is part of cardiopul-
monary rehabilitation. It is conducted under special condi-
tions because of the higher risk of recurrence, complica-
tions, and sudden cardiac death. The article presents some
of the characteristics of rehabilitation based on the risk de-
gree in pulmonary embolism and the main steps in setting
up a rehabilitation program.

KReywords: pulmonary embolism, cardiopulmonary reha-
bilitation

INTRODUCTION

Pulmonary embolism (PE) is a sudden blockage of the
pulmonary artery by an embolus or a thrombus carried
by the bloodstream. This is a condition where the clini-
cal presentation can vary from insignificant symptoms
to sudden cardiac death depending on the number, size
and location of the blood clots. The most frequently
observed symptoms are dyspnea, chest pain, tachy-
cardia, fever, and persistent hypotension without an
obvious cause. Major traumas, surgical interventions,
lower extremity fractures. and endoprosthetic joint re-
placement are among the most common reasons for
the occurrence of PE. Malignancies, congestive heart
failure, obesity, certain lung diseases, and oral contra-
ceptives predispose to deep venous thrombosis, which
is often the underlying cause of PE. Acute PE is the
reason for about 200 000 deaths annually in the Euro-
pean Union. The figure for the United States is similar
(7). Rehabilitation in PE is not impossible but due to
the high risk of complications it must be conducted
under strict control.

SPECIFICS OF REHABILITATION

Rehabilitation in PE is part of the cardiopulmonary re-
habilitation. The main goal is prevention of recurrenc-
es, acceleration of recreational processes and shorten-
ing of the hospital stay, as well as improvement of the

7
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SPAS AND WELLNESS - A NEW PHILOSOPHY
FOR HARMONY IN LIFE

Evgeniya Vladeva, Dafina Bacheva, Iliya Todorov

Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational
Diseases , Faculty of Public Health, Medical University of Varna

ABSTRACT

The article reveals the development of spa therapy through the years and centuries and its revival by receiv-
ing renewed attention from many medical specialties and health tourists. According to their character spas
nowadays reflect the progress of science and culture of mankind. The accent is on the contemporary under-
standing of spa which is based on health promotion and prevention of illnesses. The idea for health prophy-
laxis has reached a higher level which serves as a base for the foundations of wellness conception. The idea
of this conception is aspiration for achieving complete prosperity of the human personality by synergy of all

aspects of health - physical, mental, intellectual, emotional and social.

Keywords: spa, wellness, health prevention

Picture a dangerous cliff where people are con-
tinually falling off and getting hurt. Ambulanc-

es come to pick up the injured and take them to the
hospital, where high costs are needed to bring them
back to health. Now think about how much smart-
er it would be for somneone to build a fence at the top
of that cliff - a fence that would prevent people from
falling off in the first place. Spas are fences.

Alex Szekely
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Throughout the ages the interest in the use of
water in medicine has changed from century to cen-
tury and from nation to nation. The (medical) world
has viewed it in different ways, from very approving
to extremely critical, and from beneficial to harm-
ful. Today, spa therapy is receiving renewed attention
from many medical specialists and health tourists,
and having a revival (28).

AIM

The aim of the article is to reveal the develop-
ment of spa therapy from ancient times to present
day influenced by the progress of science and cul-
ture of mankind and reaching a higher level of un-
derstanding and using spas for health promotion and
wellbeing in all aspects of human health thus reach-
ing the highest point of physical, mental, intellectual,
emotional and social wellness.

Articles and sites reviewed here are mainly
based on researches about spa history, wellness and
spa tourism, balneotherapy and spa therapy in com-
mon and for the treatment of some diseases,
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MYVY-Bapna

HAIINAT OIIUT B U3ITIOJISBBAHETO HA 'b/IBOKU
OCHMITAIIUNM (DEEP OSCILLATIONR) ITPY1 PAHHATA
PEXABMINTAIINA HA TAIDMEHTU C AJIOIINTACTUKA
HA KO/ISIHHA CTABA

Errenns Bnapera, Mapuana Muxaiinoa, [lapuna Bauera, Vnus Togopon

Kamedpa no pusuomepanus, pexabunumayus, mopeneverue u npopecuoHanHu
3abonssanus, MY-Bapha

OUR EXPERIENCE WITH USING DEEP OSCILLATIONR®
IN EARLY REHABILITATION OF PATIENTS
WITH ARTHOPLASTY OF THE KNEE JOINT

Evgeniya Vladeva, Mariyana Mihailova, Dafina Bacheva, Iliya Todorov

Department of Physiotherapy, Rehabilitation, Thalassotherapy, Occupational Diseases,
Faculty of Public Health, Medical University of Varna

PE3IOME

Cmasnomo endonpomesupame e cped Hail-pas-
nPOCHIPpAHEHUEe CBBPEMEHH ONEPAYUY 8 OpInone-
ouama u mpasmamonozusma. Pusnomepanuaina
u pexabunumayuama ca puHarHama Paza Ha ex-
00Onpomesupanemo U ca Om UIKIOUUMETH BAN-
HOCM KAKIMO 34 MeMNnoseme, maxa u 3a cmeneHma
Ha PyHKyLOHARHOMO 8B3cmanosasane. Jonboxume
ocutnavuu (DEEP OSCILLATION?) ca namexnosa-
HA MepanesmuyHa nponedypa, H3NOAIBAULA PE30HIL-
pauwy 6UBpauuL HA MBKAHUINE ¢ MUHUMANEH BBH-
WieH mMexanuyen edexin u 0okasano 06e36onA6au40,
AHInUPUBPONULIHO, NPOMUBOONIOUHO 1 NPOMUBO-
8v3nanUmMenHo Oelicmaue.

Llenma Ha Hacmofsuomo npoy4sane e da ce npo-
cnedu ehexinbin Om KOMNAEKCHONIO NPUNIONEHUE HA
Ownbokune OCUUNAUUY U KUHEUMEPANUAMA 8BPXY
Pedyyupanemo Ha 0InoKa, HAManAsaxe Ha BOnKo8a-
ma CUMNMoOMamuxa U 8s3cmanosseane obema Ha
OsuieHUe NPU nALUEHNIU Ce) ANONTACIMUKA HA KO-
nsHHA cmasa. TIpoyusanemo e nposedeHo s8vpxy 50
nayuenmu, om koumo 21 moxce u 30 ycenu, pasnpe-
Oenenu 8 2 2pynu no 25 4o8exa, HA CAYHAECH NPUHULN
- excnepumenmanua epyna (EI) u xoumponna zpy-
na (KI'), acuuxume cned anonnacinuka Ha KONSHHA
cmasa.

Ionyuentnne pesynmamu dokaszaxa, ue 0a60Ku-
me ocuunayui ca eexmuger memod 3a omcmpa-
HABAHE HA OINOKA, NOMUCKAHe HA 0onkama U 8u3-
nazeHuemo u ysenuxasdve Ha 0bema Ha OumeHue
npu panHama pexabunumauus Ha nayueHmu cned

82

ABSTRACT

Arthroplasty is the most frequent amongst the in-
terventions in orthopaedics and trauwmatology. Phys-
iotherapy and rehabilitation are the final stage of ar-
throplasty with great importance concerning the rate
and stage of functional recovery. Deep Oscillations is a
patent therapeutic treatment which uses tissue vibra-
tions with minimal external mechanical effect and is
with proven pain relief and fibrinolytic effect, reducing
oedema and inflammation. The aim of this study is
to follow the effect of the complex application of Deep
Oscillations and kinesitherapy on the recovery of pa-
tients with total knee arthroplasty.The study includ-
ed 50 patients (21 men and 30 women) divided into 2
groups — experimental (EG) and control group (CG) all
with total knee arthroplasty and proved that Deep Os-
cillations is an effective method for reducing inflam-
mation, vedema and pain and increasing the range
of motion in the early rehabilitation after knee joint
replacement. Combined application with appropri-
ate exercises has better results concerning the rate and
stage of functional recovery.

Keywords: knee arthroplasty, Deep Oscillations, early
rehabilitation
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CUHIPOM HA KAPITATHUA KAHAJI U BPEMEHHOCT

EBrenusa Bnapesa

Kamedpa no usuomepanus, pexabunumayus mopeneveHue u npoPecuoHanHu
3abonasanus, MY-Bapna

CARPAL TUNNEL SYNDROME AND PREGNANCY
Evgeniya Vladeva

Department of physiotherapy, rehabilitation, thalassotherapy and occupational diseases,
Faculty of public health, Medical University of Varna

PE3IOME

3a nwpsu nen, onucan om Paget npes 1854 e,
cundpomsim Ha xapnanuus xarnan (KTC) e naii-uec-
mama  komnpecuoHna wnesponamus. Hesasucumo
oM NPpUMUHAMA 3d NOABAMA HA CUHOPOMA NO BPEME
Ha GpeMeHHOCMIMA MOBA e 0C06eH0 CHCIMOAHUE, NPU
KOEMOo no-2071AMa 4acm 8b3IMONHUIME MEMOOU 34 Jle-
ueHue He Mozam 0a 6wvdam npunazanu. Cmamusama
Npedcmass 8BIMONCHUME ANMEPHAMUBY 3d OUAZHO-
cmuka nevenue HA CUHOPOMA HA KAPNANHUA KAHAT
10 8peme Ha 6pemMeHHOCH.

KiouoBu gyMu: cuHOpOM HA KAPHATHUS KAHA, Gpe-
MEHHOCTN, OUAZHOCINUKA, NeHeHUe

YBO]

Komnpecuonuute Hepponaruu ca (HOKaaHU
ne3un Ha TlepudepHUTe HepBH, C pa3iMyHa eTHO-
TOTH S, TPMYUHENIN OT CTeCHABAIE WK MeXaliM4lio
pasTsaradHe Ha CTBOJIA Ha HepBa BBB ¢HOpO3eH unu
KOCTHO-(pHOpo3eH KaHar, wiH 0T (u6posHa ThKaH.
Xapakrepusupar ce ¢ 6omka, ceTUBHU HapyIIeHHS
u/umu sary6a Ha GyHKLMA B PE3YITAT OT XPOHUYHO
TPUTHCKaHE (KOMITPeCHs).

3a nbpBM ITBT omucaH oT Paget mpe3 1854 r.,
CMHAPOMTBT Ha KapnanHus kaHat (KTC) e Hait-yec-
TaTa KOMIIpECHOHHa HeBpONaTUs. Bcuyuku ¢beTos-
HUSA, KOUTO BOUAT JO HaMa/lAiBaHe Ha HAIIPeYyHMA
AMaMeTbp Ha KaphaJlHMsA KaHaJd WIM YBeludaBa-
He Ha fMaMeThpa Ha CTPYKTYypHUTe, KOMTO IO U3-
IpaxcaiaT, BOMAT JO KOMIIPECUS Ha HepBa € BCUYKY
TI0CTIENBAIY OT TOBA YCIOXXHEHUA.

Ocnonata nprrunna 3a KTC e mpuTuckaneTo Ha
MeJWaHHHA HEPB B KapTlaiHM s KaHal B pe3y/aTar Ha
YBENTHYEHO HAIATAHE B CBLIWA.

94

ABSTRACT

Carpal tunnel syndrome (CTS) is the most fre-
quent nerve compression described first by Paget in
1954. Though the reasons for its appearance during
pregnancy are not very clear, this is a specific condi-
tion and the most common methods used for the treat-
ment of CTS could not be applied. The article reveals
the possible alternative ways for diagnosis and treat-
ment of CTS during pregnancy.

Keywords: carpal tunnel syndrome, pregnancy, diagno-
sis, treatment

HecTo nopuenasano, cTpafaHUeTo BOAM 10 Ce-
PUO3HU IPOMEHI B Ka4eCTBOTO Ha XMBOT Ha NaLiu-
eHTUTE — HapyllaBa ce 06UYaliHOTO UM eXeTHeBHE,
COIMANMHUTE U BHTOBU KOHTAKTH, TpodecHoHantu-
Te UM JelfHOCTH,

3abonABaHETO € O6EKT HA 3HAYUTENTHY SUCKYCHU
M TIPOyYBaHMA B MEAUIIMHCKATa TUTEPATypa U KITH-
HULMCTUTE BCE OLE He ca MOCTUTHANU efUHOMMUC-
7Me TI0 OTHOLUEHNE Ha KMaTHOCTUYHHTE KPHTEPUH,
HAM-TIOAXONALMSA TCPANMCBTUUCH MOAXOH, KAKTO U
Hal1-Ko6pKTe METOLM 34 OLICHSIBaHe Ha pe3y/ITara oT
eluH MU IPYT BUJ, TedeHHe.

M360pbT nHa TIpaBUTEH U HaBpeMeHeH MOLXOJ
KbM neyeHreTo Ha KTC e oT M3KII0OUUTENHA BaXK-
HOCT 32 MaKCUManHOTO Bb3CTAHOBABaHe Ha (YHK-
LIUATA Ha p'bKaTa.

Xapakrepru ocobenoct Ha KTC no BpeMme Ha
6peMeHHOCT: Bhpexu ye CHHAPOMBT Ha Kapran-
HUA KaHaJ ce CYMTA 3a HeCTO ABNIEHUE TIO BpeMe Ha
6peMeHHOCT, B Hay4YHaTa JIMTEPaTypa HAMA MHOTO
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MINERAL WATER FROM SPRING PX-6 -
PHYSICO-CHEMICAL CHARACTERISTICS
AND INDICATIONS FOR USE

Evegniya Vladeva

Department of Thalassotherapy, Physiotherapy, Rehabilitation, and Occupational
Diseases, Faculty of Public Health, Medical University of Varna

ABSTRACT

The aim of the article is to present full physiochemical analyses of the mineral water from spring Px-6 which
is used for the treament of patients in the Clinic of Thalassotherapy, Physiotherapy and Rehabilitation at
Saints Constantine and Helena resort, the indications for use of that water and the main benefits that may
occur after treatment.

Full physico-chemical analyses show significant stability in the composition of the components. Combining
physical exercises, electrotherapy, hot packs with lye or other kind of physical factors with balneotherapy is
highly effective for the treatment of different disorders. The use of water for prophylaxis, wellness and rec-
reation in healthy people is not excluded. Contraindications are limited.

Though the positive effect of water from spring Px-6 is proven concerning its physico-chemical characteris-
tics and our own experience, more scientific researches should be conducted to increase the evidence of the
benefits of this water and its further optimal use for prophylaxis, treatment and wellness.

Keywords: physico-chemical characteristics, spring, inineral water, balneotherapy, indications for use

INTRODUCTION ing in the sea (thalassotherapy) was also applied.

Taking the waters used to be a popular treat-
ment for a wide range of diseases in classical times.
Historical references track spas not only to ancient
Romans, but to Sumerian, Egyptian, Greek, Indian
and Asian cultures (1). The Greeks preferred baths in
fresh water from natural resources, although bath-
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In Homeric times, bathing was primarily used for
cleansing and hygienic purposes. By the time of Hip-
pocrates (460-370BC), bathing was considered more
than a simple hygienic measure; it was healthy and
beneficial for most diseases (2). Influenced by the
Greeks, the Romans built their own thermal baths
at mineral and thermal springs. Asclepiades (c. 124
BC), a Greek physician who practiced in Rome, start-
ed using general hydrotherapy and drinking cures
as treatments. He recommended bathing for thera-
peutic purposes and prevention (2). Galen (AD 131-
201) also advocated the use of water for the treatment
of a variety of diseases (3). With the fall of the Ro-
man Empire and the rise of Christianity, the bathing
culture was compromised and bathing was officially
prohibited. Faith in cure through religious devotion
and praying was regarded as more important than a
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CbBPEMEHHM TEHOEHITVIU HA CIIA U1 YEJTHEC
TYPU3MA B Bb/ITAPUS

EBrenus Bnapesa

Kameodpa no dusuomepanusi, pexabunumauus, mopeneuerue u npodecuonantu
3abonasanus, MY-Bapra

CONTEMPORARY TRENDS OF SPA AND WELLNESS
TOURISM IN BULGARIA

Evgeniya Vladeva

Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases,
Faculty of Public Health, Medical University of Varna

PE3IOME

30pasHuam mypu3em Kamo nouaniue obedurs-
84 BCUMKU BAPUAHINU HA MYPUIBM C NPpOPUAAKMU-
ueH, 8v3cmanosumenen u neveben epexm. CITA u
YENHEC MYPUIMBM Ca HOBY (POPMU HA 30PABHUS NTy-
pu3sm, Koumo ce npeapoujam 8 2nobaneH deHomen
npes nocnedHume 200UHY 8 pesynmaimn Ha Gep3ume
cu memilose Ha pazsumue. Cinamuama aHarusupa
mendeHyunme 8 passumuemo Ha CITA u yennec my-
pusma 8 Benzapus u npedcmass sudogenie yeHmpo-
ge, onpedeneHu cnoped npedocmasaHUmMe 8 mAx yc-
nyeu, ocHosHuine npuryunu Ha CITA u Haxou npe-
nopvku 3a passumuemo na CITA u yennec mypusma
8 boneapus,

Knrouonn gymu: CIIA, yennec, mypuzsm, 0cHo8HU
npunyunu Ha CITA

YBOJ

30paBHUAT TYpU3bM KarTo MoHATHE 06equHA-
Ba BCMYKM BapMaHTH Ha TYPUIBM C MPOQUIAKTU-
Hell, Bb3cTaloBuTeNeH Jeveben edekt. Bosexxyar
ce HoBy MoHATHA Karo yermnec u CITA (Pakapxwuit-
cxa C., 2007). CTTA u yensec TypusMBT HAMUPAT BCe
TIO-YCTIEIHO MTPMJIOXKEHMe ¥ MPUA0OKUBAT NOMyAAp-
HocT. Te3u cpaBHUTENHO HOBU GOPMU Ha 3PaBHUA
TYPHM3BM Ce TIPEBPBIIAT B T0OaneH GheHOMEH Ipe3
TIOCTIeAHUTE TOAMHH B Pe3yNTaT Ha O'bp3UTe CU TeM-
ToBe Ha pa3BuTHe. ChABPKAT LECT OCHOBHH KOM-

ABSTRACT

Health tourism combines all the aspects of tour-
ism for prevention, recreation and treatment, SPA and
wellness tourism are the new forms of health tourism
and have become a global phenomenon during the last
years as a result of their quick development. The arti-
cle analyzes trends in development of SPA and well-
ness and presents all types of SPA centers in Bulgar-
ia, the main principles of SPA and some recommen-
dations about development of these branches in our
country.

Keywords: SPA, wellness, tourism, principles of SPA

noHenTa: MpUpofia, MeIMLMNIA, KyITypa, xpaHene,
CrOpT M KosMeTuka. TpapuusonHuTe Gopmu Ha
3MpaBHUA TYPU3DBM ce oborarasar upes CITA u yern-
Hec TYpu3Ma M Ca CBbp3aHH B TONIAMa CTETIEH C TIo-
CTUDKEHUATA Ha TPagULIMOHHATA U a/TepHATUBHA-
Ta MEZMITMHA B 061acTTa Ha KO3METHKATa, JUETIHY-
HOTO XpaHeHe, PU3NOTepanuATa, apoMaTepanusTa,
myaukoTepanus u gp. (Hemkos M., 2007). UnTepe-
CBT K'bM TAX NMPOIBIXKaBa ia pacTe, a MOALPBKHHU-
L1Te UM UMAT BCe TIO-BUCOKM U3UCKBAHUA K'BM Ka-
4eCTBOTO Ha NpeJ/laraHuTe NPOSYKTH.
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HALOTHERAPY - BENEFITS AND RISKS

Evgeniya Vladeva, Liliya Panajotova

Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational
Diseases, Faculty of Public Health, Medical University of Varna

ABSTRACT

Salt has been used for millennia in different parts of the world by different cultures because of its health
benefits and therapeutic effect. Halotherapy is a dry salt therapy that is provided in environments, with spe-
cial equipment called a halogenerator. In the last decades halotherapy has gained the trust of more and more
people around the world and has been spreading quickly in many countries. The positive results from the
therapy last for more than a year. The possibility to combine it with other physical therapy methods, as well
as with pharmacological therapy, makes halotherapy a treatment of choice in mild and moderate forms of
bronchial asthma, chronic obstructive bronchitis, post-pneumonia states and various other respiratory and
skin diseases. The insignificant side effects, together with the conduction of this treatment in a cosy envi-
ronment, have a beneficial effect on the psycho-emotional state of adult patients and children.

The aim of the article is to reveal the benefits of halotherapy as an alternative method for treating pulmo-
nary and skin diseases and some other conditions. Technology and application method are mentioned as
well as main therapeutic factors, the positive effects, contraindications for its application and some side re-
actions that may occur during treatment.

Keywords: halotherapy, salt therapy, application, indications, side effects

INTRODUCTION salt mines in Poland enjoyed excellent health despite

Salt has been used for millennia in different  the harsh working conditions and the lack of suffi-
parts of the world by different cultures because of its  ¢ient food. In addition to this, they almost never suf-
health benefits and therapeutic effect, but this was  fered from colds or any respiratory diseases, which
initially proved in 1843 by the Polish therapist Feliks ~ were frequently observed among the rest of the pop-
Boczkowski. He noticed that people working in the ~ ulation. This prompled the physician to conduct re-
search by which he established that all this was due
to the saturated with salt air that the miners breathed
daily. Thus, salt mines in Poland and Eastern Europe
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apy). Lately, in many places, predominantly in East-
ern Europe, artificial salt rooms and caves have been
established, because of uncomfortable feelings when
visiting salt mines, their difficult accessibility and
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ecetvec: ¥ay too high expenses for their visitation.
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CKPUHUHIOBMW MIPOYYBAHUA NPY LIEPBUKAATVSTA
A. onoBa, E. Havuelficka, M. Bacuseba

MY, Isobgus

Mo aBTopcka MeToMMKa e Hanpasexa MoGanta W KOMARBKCHA
OLEHKa HA LiepBUKANMATA BLPXY NPEACTABUTENHA M3BAAKA OT Hag 2000
NULIA, M3CREBAHIA B KNHHIKO-KMHEB3UONOTM4EH CKPUHUHT, HanpaseH & onur
3a CBbp3BAHeTO Ha 10 NOKA3ATRNS, ONPeENAIM Pa3NHUHY HAPYIIBHUA B
UePBUKANHIA QAN HA TPHOHAMHUA CTHNG: XMNOMOBUAUTETU U BNOKANGH, CKb-
CeHu myCKynu, NepMmatomMiu NpoMeHt ¥ Gonka BLB BpaTa B uHaexca CH ,
KOITO [1ABA [IBCETOKPATHO no-mnﬂauwodunuanuaoueuxauauepau-
Kanmuara. Upes SMCKPMMMHATMEEH GHANKI CA YCTAHOBEHU YMEPeHN Npo-
LeHTH HA NUATHOCTAYHA “YBCTBMTEAKOCT, CRIGLMGWNHOCT U eOKTUBHOCT
3a TO3K UHAeKC, M3cnensai Ca KOPERALMOHKITE My BPL3KM C APYTH NO-

KazaTenu Karo 8b3puer, npabeem HOSQMaN, TRY/AOR CTaXX, ABUraTaNHa
aKTMBHOCT # .. _

ABYESHO NOBAMABAHE HA HAPYILEHWURTA B CHHMRMPES
MUWKPOAYPUKYAOTEPATTAS

3. XoseBuwu, T. TogopoB, XK. XKenseBa, E. Bragefia
MY, Bapma

3H24eHWETO Ha TEPANEBTUMHWTE PB3YITTATU OT NEUEHHETO HA ChC-
TOAHWATA HA HapYLWeH Cbi /arpunem/ NOHACTORLEM HAPacTsa Bba BPL3-
Ka C HABMOAABAHATA OGEKIVBHA TEHABHUMA KbM HEMOTO YBEMMUABALLO
Ce pasnpocTpaxeHue, neuesmem;mmusammupmaeuamcrpm
Hie ca pashoobpazim. Hapag ¢ ROSMETHTE KOUBEHIGKANHI MUTOEN Ha
neuexus, AHEC U y Hac HaBNU3AT HOBU HETRAZAWLIMOHMIE HAMMHN.

Pasrnepana e BLaMOMHOCTTA 32 NEYEGHD BLARSHCTENE NOCPEAC-
TBOM NOCTABAHETO Hal XPGMANYMIHHSEH HTIH B ONPEIEH GpGi GACRONH-
YHO aKkTHBsHM Tovii /BAT/, pasnononenu no yuiHaTa paxosssa. Tloasops?
HE KOHKDETHITE aKyTIYHKTYDHN TOUKK @ RHOWBMIYRNeH. KOMKpETINT Ao
XOA 68 NPeLKsUpa CHOBPASHO PasNUHKTe GOPMMI HA HADVILEN ChH NPY
PA3MVUHATE 3AB0NABANMA 1 PASNVAHATE NPATTIONAraeMa APMHA, 0BYC-
NABALLIA TPETUPAHOTO NATONOMMNHO CLCTOAKNS. FIpBaWIKATENHOCTTA Ha OC-
TABAHETO Ha umuTe in situ e pasmmima. Mpocneassar ce TepanesTuyHKTe
ehexTi i Co 06CHIAAT NONYUEHITe PesyRTaT.
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OHINKAJNHA, KYPOPTHA H PEXABMJIHTAITHOHHA MEIRITMHA BP. 1/ 1995 35

PEHIEHOCTPYKTVPHMAT AHAANS - METOA 3A AOKAIBAHE CTPOEXA HA XABMHWUTE
KOHKPEMEHTHU U OBEKTUBN3NPAHE HA BAMAHWMETO HA MUHEPAAHA BOAA ,TOPHA
BAHA” BBPXY TAX

M. Groiiuesa, M. Vsarosa, M. baesa

KABUHUTE KOHKDEMEHTU Ca WIrPaAeHU OT
KPUCTaAHY amoptgnu CLCTaBKK, Kato MbpauTe
ONPEABASIT TOAEMNHATA, POPMATE U TErAOTO Ha
Kambika. Cnopea npeoBAaaaBaiioTo KOAUMECTBO Ha
KprCTaAHuUTe MA amopdHm BelitecTea ce opopMmsiT
TPH TOAMY FPYNV KABHHN KOHKPEMEHTY - XOASCTe-
puHoBy, GuanpyGuHoBN N cmeceny.

Llea Ha HacTsLETO NpoyuBane € A3 Ce onpeaeAn
CTPOEXET Ha MICAEABAHWUTE, ONEPaTUBHO OTCTPa-
HEHM, KABMHM KamMbHU, A2 Ce CPaBHU AO Kakea
crenen ce ADBANNKABA TON AD ETaADHA HA XuUMU-
YeCKM YUCT (X. 4.) XOAECTEPOA U BrApyGUH, kaxto
U AGTCTBUETO Ha MUHEpaAHa BOAA .fopHa BGana”

Xy THX.
XApuHUTE KOHKPEMEHTH, NPEABAPUTEAHO

AHAAVIWDAHK C METOANTE Ha aHAAWTHUHETA XMMUA
¥ YB-CnextomeTpus, Ca CTPUTH AO pasmepa Ha
MUKDOKPUCTaAn NOA 125 1 ¥ Ca NOAAOXEHM Ha
peHTreHoCTpyxTypen anaana. Ot noayuenure

W 110 ypasHeHueto Ha Brag ca usuncaeru
MEXAYNAOCKOCTHUTE PAa3CTORHMR 8 KPUCTaAHaTa
¢asa. KpuerarHuAT UM CTPOEX € CPaBMeH ¢ evaaon
HAXOAECTEPOA (X. 4i) n BranpyGunt {x. u.yu crpumvre

KOHKPDEMEHTH Ca MOAACIKEHM Ha Bb3AEHCTEME Ha

muHepaaHa soaa Topua Gausn® (npn 37°C s
TepMOCTaT, 33 72 yaca)u GTHOBO MICAeABaHK. Upes
nameHenusTa B aeGaerpamure Ha nacAeABaHUTe
KABUHUM KaMbHU CE ORNPRAGAS BAUSHWETO Ha
MUHEPAAHaTa BOAA BbPXY KDUCTAAHATA PeLLeTXa,

HALLUAT ONUT C OU3UKAAHA U MAHVAAHA TEPATTMA NPU BOAECTTA HA BEXTEPEB

T. . Toaopos, 3. . Xoaesuu, XK. W. Xeaesa, E. 1. Braaesa

Ha rpyna or 29 60AHM oY ABaTa NOAa Ha Bb3pacT
o1 17 A0 43 roanun Ge nposeseHa maHyaana
Tepanns, BKAIOMBALIA MO OHHU TEXHUKIA
no Lewil, Maigne, Schott, NP, aururpasura-
LUOHHW W AD. TEXHNKH, CHUETAHY CbC CrietUpUUHa
ADK, ueaswa nvoﬁ'pasaHe NOABUXHOCTTAa Ha
CTaBuYe ¥ HamaAstBaHe Ha MyCKyAuus ancBarawc,
¥ MMKDPOBEAHOBA Tepanus.B npoyusanero Haxa

BKAIOUEHW NALMEHTU C MWHUMaAHE M yMepeHa
axmeHoCT, | 1 | crapwii. BAaronpusio noamsisane
Ha PYHKUMOHIAHUS KanaumTer, Karo ce umaure
NPeABUA AbKarHaTa BoAKa, OrpauueHara NOABUX-
HOCT Ha CTaBuTe, CTPELINATA CKOBAHOCT, MYCKYARH
Crasbm, CE OTHETE UPE3 KHHEINOADTHIER SHAAM3 U
IHaAHR TPODN Ha ABrrareanvn

anapar (O, LioGep, Tomaitep, Xupu).

BAMAHME HA CEAEKTUBHATA YATPABMOAETOBA TEPATTMS BbPXY HAKOWN
AABOPATOPHO-(DVHKLIMOHAAHI MNOKAATEAN

T. Tpoes

M3cAeABaHO e BAUSIHUETO Ha CeAeKTUBHara
YATPABMOAETOBa TEPanus, NPOBEAGHO CbC COAA-
puym - n ,Eproaiin 20° Bopxy Hakou Aabopa-
TOp KUMOHaAM nokasateAu npu 33 Goaum
C HeuHPEeKUMOIHK KOXHY 3a60AsBaHus.

Mpoueaypute ce npoBexaar exeanesHo ¢
HaU3AHA NPOABAKUTEAHOCT OT 4 MUHYTH, KaTO NpU
BCAIKA CAGABALLA BPEMETPACHETO CE YABAXABa C 4
MUHYTH, A 24 mun. B kpas um. OBuwwmay kypc Ha
CRAGKTUBHATA YATPABMOAETOBA Tépanus obxsaiua
10-12 ceanca.

YCTaHOBEHO € CTaTUCTHUECKU AOCTOBEPHO

nosvienne Ha xemoraobuna v aesxounrvre B
nepudepHata kpbB, kKakTo u BGaaronpusTHO
NOBAMRBAHE Ha pHata Ha.
lMpeasua npomenute 8 nyAcDsara Yecrora u
AMBCTOANYHIMTE CTORHOCTH Ha KPLBHOTO HaARTaHe
- nosnuasarero um (p <0,05) e yaauno npuao-
XEHUETO HA CRACKTUBHATA YATDABWOAETOBA Tepanus
NPY BOUMKYA CAYUaU C MIONOTHYHA AN TLPBINHA
xunororus. MNpenopwisa ce ueaeckoBpasiocTra i
MpU AOMMPAHO NPUADKEHNE BL8 PusHoTEpanes-

TUUHATa NPAKTUKA,



Tpamapons ram Ha MemmmHcKya yHuBepeuTeT-BapHa
MIOY “Pp. K. Kropu” - Bapua, 27-28.X1.1998 r.
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sropo MAcTo TTK npeficteaT ‘B 1034, MHAYLMpally ONpENENECHA TOKCHYHH,
npeABapHTeNHO onpefeneny no cuna edexru (J1lgy, g, JIM;0); cen onpenenexo
Bpeme Ha naeficteve, a ETK no noHaTHU npuuuun neficTsar B CyOTOKCHYHH RO3HM H
KOHLEHTpaLMH B uAnata 6uocdepa, npy TOBa 3a HeonpeaeNneHO NPOABDKHTENHO BpeMe,
ropajy KOETO BOAAT O NPOMEHH Ha MOMy/aLMOHHO pa3sHHiue. Hail-Hakpas, no cunara
Ha CBOATA HEKOHTpoJMpaHa pa3npoctpaHeHocT, ETK pelicTsar cubBMecTHO ¢
pa3Hoo6pa3HH aHTPONOreHHH M HeaHTponoreHHH daktopu (wyM, Bubpauym u ap.). Tesu
Hail-o61H npuHuMnuansu xapakrepuctku Ha ET npegswxaar nmove nse Hema: 1)
NoCNenCTBUATA OT Hed e ObAAT NMPUHUMNHO pa3nuyHHM ot Te3d Ha TT u 2) Mepkure 3a
60p6a ¢ Hes W HelHUTE NOCNEACTBMS CHILO LIE CA PATHYHH,

CTPAHNYHHU ITPOSABH IIPU JIEYEHHME C THPEOCTATHYHNA
CPEACTBA
B. Hukonopa, JI. Koepa
Kamedpa no endoxpunonozus u 2acmpoenmeponozus,
Meduyuncxu ynusepcumem-Bapua

ApTopute cbobiaBar 3a npoyyBaHe Ha |18 60HH ¢ THPEOTOKCHKO3a, NEKYBaHH
B Knuuukata no eHZOKpHHOMOrMA B nepuoga 1996-1997 r. YcranoseHo e, ue Haii-
YECTHAT CTpaHH4YeH eeKT € JIeBKOUMTONEHMATA, CNEABAH OT AICPrHYHM PeakuuH M
yepHOonpoOHH Hapyweuus. [IlosBata Ha YCIOKHEHMS 3aBMCH OT Jo3aTa H
MPOABL/DKHTENHOCTTA Ha JICYEHHETO, TIPeJBAPUTENHOTO HHBO HA JIEBKOLMTHTE H
CBCTOAHKETO Ha 4Yepuus Npob. Ilpu neuenue c Propycil ycnoxuenunara ce Habnopasar
no-paako, OTKONKOTO mpH nedeHue ¢ Metizol. [IpequmcTBoto Ha npenapara Propycil
(Solvay Pharma) ce cbcTOH B 10-GBp3us HauasieH M KIMHHYEH eeKT, NHopagH KOETO ToM
TpabBa Na ce npwiara NpH THPEOTOKCHYHA KpH3a, GpeMEeHHOCT W MnpenonepaTMBHA
FIOAIrOTOBKA.

MAJIKO ITO3HATHUAT, HO YECTO CPEHIAH CHHAPOM HA MAIGNE
T. Tonopos, E. Biaaesa, XK. JKenena
Knunuxa no mopeneuenue, gpusuomepanus u pexabuunumayus, Kamedpa no
NHEEMON02UA, KIUHUNKA uMYHONO2UR, (husuomepanus u npogecuonanyu borecmu,
Meduyuncxu ynusepcumem-Bapna

B npoyuBaHeTO Ce pasrieaa MHTEPECHUAT OT JUArHOCTHYHA, MAaTOrEHETHYHA H
TepaneBTHYHA TIJielHAa TO4YKAa CHHAPOM Ha Maigne. To#f ce nosutTueupa B
o61OMEAMLIMHCKATA, MaHyaIHaTa, HEBPOJIOTHYHATA ¥ OpPTONEAUYHA NpakTHKa ¢ Gonku B
TopakoTyMOalHHA NpeXoA, OKOJNO TpOXaHTepuTe M B JymOocakpaiHus mnpexod, B
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myGucHata o0nacT, a He PAIKO HMHTHPA H THHEKOJIOTHYHH, YPOJIOTHYHY M abloMuHaNHK
3abonssanus. [IpoyusaHeto ce Gasupa Ha 89 naumentd W GonHH, MpeMHHAIH Mpe3s
KnuHukara no Mopeneuenue, (pusrorepanus u pexabunurauus. Ilo-ronsmara yact ot
TAX TpeIBAPUTENHO ca OWNM JIEKYBAaHH B pasiHYHH KJIMHUKH B 3aBHCHMOCT OT
pasHoobpasHeTo Ha TeXHUTe OIUIaKBaHHA, HO 6€3 ocobeH ycnex. B mpoyusaHeTo ce fasa
BB3MOXHOCT 32 OLEHKa ¥ IHarHOCTHKA OT MaHyaHa IiieJHa TOYKa Ha TO3H CHHIDOM,
cbp3aH C 6nokaxy Ha cermentute Th, . ¥ L, , KAKTO M KpaTKa XapakTepHCTHKa Ha

BB3MOXKHOCTHTE 3a TCpariecBTHYHOTO MY MOBIHABAHE.

ILUIASMEH H EPUTPOLIMTEH K, Na ! Mg IIPH BOJIHHA B HAIIPE I
HAJIA BB3PACT C XPOHUYHA BFBbEPEYHA HEJOCTATBYHOCT
HA IIEPHOIUYHA XEMOJIUAJIN3A
P. 3opuena, I1. Yankosa, A. Croaunos, K. Henos, /I, Ilackanen
Kamedpa no neghponozus, xemoouanusa u xemamono2us,

Meouyuncku ynueepcumem-Bapna

Ilen Ha HacTosmarta paoTa € [a Ce€ NPOYYH BIHAHHETO Ha MNEPHOAWYHATA
xemonuanusa (ITX) sbpxy HuBoro Ha K, Na u Mg B nnasma U epHTPOUMTH TNpH
repouTonornyHo Oonuu. Hicnepsanero sxiousa 12 GonHu ¢ xpoHuuHa 616peuna
neaoctarbyHocT (XBH) Ha ITX /] Ha Bv3pact Hap 60 r. (63 + 2,38 r.). Onpeaensuero Ha
Na v K B nna3maTa ¥ €pUTPOLIMTHUTE € TIPOBEAEHO Ha IUIaMbKOB (OTOMETHP, a Ha Mg -
Ha aTtomHo-a6copbumoHeH criekrpodoTtomeTsp. PesynraTute nokassar, Y€ eAHOKpaTHaTa
IManK3a He MPOMEHSA CTaTHCTMYECKHM 3HAYHMO HATPHA M MarHesus B TIiaiMara
eputpounTute npu H3cneasanute OGonuu. Ilnamenust K ce noHwkaea, a BBTpe-
eputpountHuaT K ce noBuimiaBa B Kpadt Ha XeMOOManM3HaTa npouexypa. [Llpu
Bb3pacTHUTE GOJIHH Ce YCTAHOBABA 3HAYUMO MO-BHCOKH HUBO Ha epuTpouuTHHs Mg u K
M Mo-HKCKO - Ha ru1a3MeHns K B cpaBHenne ¢ Gonnute Ha IIX ] noa 60 r. ITpuunuuTe 32
OMHCAHUTE NMPOMEHH 3aCera OCTaBaT HEU3SCHEHH.

EH,ZIOF EHHUTE BETA-AJIPEHEPI'TYHM PEIENITOPHU BJIOKEPH
(EBAPA) - IPH 3/IPABE U I1PH BOJIECT
H. TemnusijioB
Kamedpa no gpapmaxonozus, Meduyuncrku yuueepcumém-Bapna

HatpynaHuTe 1o cera nurepatypHH K co6CTBEHH JaHHM, B YCNOBUS in vivo U in
vitro, NobPXKAT pa3BHBaHaTa OT Hac Koxuenuus 3a EBAPA - onpeaeneHn eHIOreHHH
O6MONOrHYHO aKTHBHHM BEILECTBA B 3paBus M B OONHMS OpraHH3bM, KOrato He ca

109




Scripta Scientifica Medica, 2011Vol. 43 (4), 2011

Copyright © Medical University, Varna

C”BBPEMEHHI/I TE(ETOBE 3A ITMATHOCTHUKA HA BJIOKAZKUTE B
CAKPOUJIMAYHATA CTABA

Tonopor U., T. Togopos, M. Muxaiinosa, E. Bnagesa

Iia chona Ha BKMOUNTENHO BOTATHI HA PHCKORH JIOKYCH
33 BH3HHKBaHe HA Onokamu rpeOHaticH crend, peauua
cricipasuIcTy 06pbILAT MAKO, JOpH HHKAKBO BHHMAHHE
HQ CAKPOWTHAYHHTE CTABH, YHHTO OTIOPHH M IHfHAMUUHIT
tbynxuwi ca or ocobeHo BAKHO 3HaueHKE 3a HoBeka. He-
1o noseye - gonpean 1S roaunu B Bwirapus noseyerto
CHELMATHCTH JIOpH OTPIMAXA THXHATA AMHAMHYHA (yH-
KUHS, Pasisienaaitcit Ml mpocTo Karto €HO ChLHieHeHile
MEACTY TPLOHATHIA CTBAD ¥ TA30BHS MNOAC C SAHHCTBECHO
aMopTHCHOPHA (hyHKUMHSL. CHBPEMERHUTA MaHYAIHO Tepa-

NEBTHUHA NPAKTHKA [T0Ka3a, Y€ CakpoinaYHalra c1asa € He
camo peq)ﬂem'opﬂo CBbp3dHa € l‘pT:()Uﬂ“lHllﬂ CTBJ0 W Bb3-
HHKBAHETO Ha ONoKaKi Ha ONPEAELTEHH HHBA, U0 caMara Ts
qecTo 6;’10[\'11})8. Hacrostara crars TIPEeACIaBsd eIH 01-
JUIYECH ITOPHTLM OT MaHyaTHi{ TECTOBE AaBaLity Bb3MOK-
HOCT 3@ MaKCHMAIHO dKyparHa AHarHoCTHKa Ha II,HC(l))’H-
KLIHHTE HA CAKPOIVIHAYMIHTE CTABH. HpaBn CC pasaeneHye
HA TECTORETE CIIOPGI THXHATA CNiEl lH(l)lNHOCT H I{‘H(bop\m-
THBHOCT, KOETO ITPEACTAB/IABA €3HL 1106p3 HACOKA 3d NPAaK-
THKBALLUTE MaHyaIHA MCIOIUHHE JICKAPIL.

K10uoB# AYMH: CAKpOHAHAYHA CTARA, JAHCPYHKINS, cneUH(QHUHH TeCTORE, HCCHCUHQHYHH TCCTOBRE
v +

MAHYaJIHA JINarHOCTHKA



