PE3IOMETA HA HAYYHUMTE TPYJOBE
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Ha

nou. Uckpa CnaBueBa Mupuesa, .M.

kateapa ‘“‘ColuanHa MEIUIIMHA U OpraHU3alvs Ha 3paBeona3BaHeTo”

MenguuuHckn YHuUBEpcUTeT — BapHa

YT1ounenue: C OrJIc/ 3arma3sBaHC Ha aBTCHTUYHOCTTA Ha NpEJIaraHuTC Hay4YHU HY6J'II/IK3HI/II/I n
nopaaym AJWHAMUKATa Ha pPa3BUTHC HA TCPMHUHOJIOrusTa B oOiactra Ha MCIUMIIMHCKAaTa
I/IH(l)OpMaTI/IKa, Ca M3MIOJI3BAHU OPUTMHAJIHUTC PE3IOMCTA, TaKa, KaKTO Ca BKJIIOYCHU B
CbOTBCTHHUTC Hy6JII/IKaL[I/II/I.

I. MOHOI'PA®UHN
B 4YKBUHA

1. Wolfram N, Rigby M, Sjostrom M, Frazzica RG, Kirch W Eds. (contributing partner I.
Mircheva). Nutrition and physical activity — health information sources in EU Member
states, and activities in the Commission, WHO, and European networks, Springer, New
York, (2008). ISBN 978-0-387-74840-5

Pe3ome. [lpencraBenara MoHorpadust € pe3yinraT OT MallabeH MEXAyHapoJeH IpPOEKT,
u3cie/ABalll MpooieMuTe Ha XpaHeHeTo U Gu3ndeckara akTUBHOCT B ctpaHuTe oT EC u Hsikou
npyru ceeequu crpanu (Typrwst, Makenonus). Enna ot nmpuumHa 3a ToBa mpoydBaHe €, 4e
¢duznyeckaTa HEAaKTUBHOCT M XPAHEHETO Ca OCHOBEH PUCKOB (paKTOp 3a MHOIO COLHUATHO
3HauMMU 3a0osiBaHus. PhroBomUTEN Ha TpoekTa ¢ TexHudeckus yHUBEpCUTET B J[pe3neH,
['epmanmsi, a OCHOBHHTE MApTHHOPH IO TIpoekTa ca ot Mtamms, [1IBennst u BenmukoOpuTtanusi.
B mnpoekra ca BkmoueHun u naptHeopu oT benrus, bearapus, Kunsp, Yexus, Ectonus,
Opannus, ['spaus, Yarapus, Ucnannus, JlatBus, Jlutea, JltokcemOypr, [lonma, PymbHuS,
CrnoBakus, CnoBenusi, Makenonust u Typuus. Bcuuku HeoOX0AMMHU JaHHU M MaTEpUAIH 3a
boearapust ca moarorsenu u npegocraBeHu ot npod. Crosaka [Tormosa u gou. Mckpa Mupuesa
KaTo MapTHHOPH, ydacTBaIlu B npoekTa. Hayunara miardopma Ha paboTHaTa Tpyma Mo CTHI
Ha KMBOT W IMOATPYNH B HEPABHOCTOMHO IOJOKEHHE HM3rOTBSI TO3M JOKJIAA MO 3JpPaBHO-
uH(OPMALIMOHHH ACHHOCTH, CBhP3aHH C (PU3MUECKAaTa aKTHBHOCT M XPAHEHETO IO UCKaHEe Ha
DG SANCO na EK. Hacrosimara Monorpadwusi MpeacTaBs IThJIHUS TEKCT Ha JOKJajaa.
CwkpateHa Bepcus e myonmkyBana B ciucanue Journal of Public Health 6poii 15, suppl. 1 npe3
2007 r. The report aims to give a structured overview on the availability of routine repeated or
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repeatable data on the health determinants nutrition and physical activity in EU countries. An
inventory of Health Information Activities on physical activity and nutrition was built up, which
summarizes activities carried out by the EC, the WHO, various European Networks, as well as
national examples. The Health Information Activities collected as national examples assess data
for all countries belonging to the EU up to 2006, the European Economic Area and all Candidate
countries. The inventory considers activities which started in 1990 or later, which were still
running or have been approved but not yet started. The activities are organized in database,
freely accessible at the website of the Working party. Country profile sheets are also prepared
and are available. It was the intention of the report to give an overview of existing health
information activities related to nutrition and physical activity covering actions in all countries
belonging to the European Union up to 2006, the European Economic Area and all candidate
countries and including all age groups. A multitude of health information activities related to
nutrition and physical activity were considered. Common data reporting guidelines and
standardised methods, which encompass public and private sector health information activities,
should be developed. Regular revision and adaptation concerning developed strategies, policies
and practices as needed for health and population dimensions have to be realised. In order to
provide for concerted action in health policy at the European level, quality, relevant and timely
data are needed.

*On behalf of the study group: Herman Van Oyen (Belgium).
Stoyanka Popova, Iskra Mircheva (Bulgaria), Androulle Agnoti, Eliza
Markidou (Cyprus), Marie Kunesova (the Czech Republic), Toomas
Veidebaum, Leila Oja (Estonia), Serge Hercberg, Michel Vernay

2. Alexander D, Rugby M, Sjostrom M, Frazzica RG et al. Eds. (contributing partner 1.
Mircheva). Challenges and findings in measuring the behavioural determinants of
obesity in children in Europe. Verlag Hans Huber, Hogrefe AG, Bern. (2010). ISBN
978-456-84864-8

Pe3rome. Tazu MoHOrpadus € pe3ynraT OT NPOABIDKEHHUETO Ha MpPOEKTa 3a XpaHEHe H
dbusndecka akTHBHOCT. T chiio 006001aBa MHGOpMAITUs 32 XpaHeHe U (U3HYecKa aKTHBHOCT,
HO B CJiy4dad € HaACOUCHA KbM Jclarta. P’bKOBO,Z[I/ITe.H Ha TO3HU IIPOCKT € YHI/IBepCI/ITeTa € KI/I.H,
BenukoOputanus. Bcrnukun HeoOX0MMMHU TaHHM M MaTepualiv 3a bwarapusi ca moAroTBEHU U
npegocraBeHn ot goin. Mckpa MupueBa kato mapTHbOp, ydactBanl B mpoekta. Childhood
overweight and obesity is indeed and escalating problem in almost all the countries in or
associated with the EU. There is a general commitment between countries to address this, but
studying the actual numbers affected is a post-hoc activity which measures the outcomes of
previously adverse behavior. Identifying and measuring the influences of that behavior, and
how they have changed over time, is an essential foundation for effective action. This one-year
project has sought to spotlight the issues and opportunities, but above all the essential
importance, of scientifically and systematically measuring the determinants of behavior which
influences the pattern of obesity in children and young people. The intention is that this modest
start will draw attention to both the need and the opportunities.

B BBJI'APUA

3. MupueBa M, IlomoBa C. PeuHuk Ha TEepMHUHHUTE IO OOILIECTBEHO 3PaBEOINa3BaHE
(anrmuiicko-0barapcku), UK EPA, Codus, (2004). ISBN: 954-9395-02-2



Pe3iome. Cp31aBaHeTO HA TO3HM PEUYHHK € MPOJUKTYBAHO OT HEOOXOIUMOCTTA Ja c€ 0000IIAT
U OOSCHAT TEPMUHUTE, H3MOJ3BAaHM B 00JIaCTTa Ha OOIIECTBEHOTO 3/paBeola3BaHe.
[TpencraBeHaTa MOHOTpadUs € SAUH CIOIYWINB OIHUT, 33 IPBB BT B bbirapus, aa ce croepar
U OMUIIIAT OCHOBHUTE TEPMHUHH OT 00JacTTa Ha OOMIECTBEHOTO 3/IpaBeora3BaHe. PEUHUKBT €
aHTIIMICKO-ObaTapcku. ToBa € mopoaeHo OT (akTa, 4e TEPMHHOJOTHITA B Ta3W OOJaCT €
OpeIMMHO Ha aHTJMICKH W MHOTO OT H3MOJ3BAHUTE TEPMHHH HSIMAT TOYCH aHAJOT Ha
OBJTapCKh. 3a BCEKH OT TEPMHUHUTE € TIOCOYCH CHOTBETHHS TCPMHUH, U3IIOI3BaH B bhirapus,
KaKTO U MIIMCAHUETO Ha TO3U TEPMUH.

4. MupueBa U. Memununacka nadopmatrka (n3dpanu remu), MY — Bapaa; (2006). ISBN 954-
9685-15-2

Pe3rome. [Ipeanaranoto ppbKOBOJCTBO MO MEIUITMHCKA MHPOPMATHKA € TTBPBOTO IO Poja CH
CHUCTEMAaTHU3UPAHO PBKOBOJICTBO B Ta3M 00JACT Ha OBJITAPCKH €3HMK, KOETO 00XBalla HIKOU OT
OCHOBHHUTE aCIeKTH Ha MeIWIMHCKaTa nHpopmaruka. Pasrienanu ca OCHOBHU 00JIaCTH Ha
MeAUIMHCKaTa HHOPMATHKA, 8 UMEHHO MH(GOPMAIIMOHHU CUCTEMH, MO-CHEeHaTHO OOTHUYHU
WH(GOPMAIIMOHHH CUCTEMH U €TICKTPOHHU 3aIMCH Ha TAIUEHTHTE KaTO OCHOBA, BEPXY KOSTO CE
U3TPaXKIAT ChbBpEeMEHHUTE OONMHUYHU MH(GOPMALMOHHU cucTeMU. BHMMaHUe € 00bpHATO Ha
OCHOBHHTE IapaMeTpH, HeOOXOAMMH 32 e(heKTUBHOTO pa3zpaboTBaHe U BHenpsBane Ha E3I1, a
MMEHHO CTaHJapTUTe 32 OOMEH W YHU(DHUIMPAHO NMPEACTABSIHE HA €JIEeKTPOHHO-ChXpaHsIBaHU
MEIWIIMHCKY JaHHWU. Pa3rienanu ca ¥ OCHOBHUTE MOJUTHKKA M MEpPKH 3a oOe3rneuaBaHe Ha
KOH(UJCHIIMATHOCTTA, HENPUKOCHOBEHOCTTAa W CHTYpPHOCTTa HAa TaKaBa YyBCTBUTENIHA
uH(pOpMaIIKs, KaKBaTO € MeIUIIMHCKaTa. He ca BKIIOUEHU TeMH, pas3TiekIally MpoOIeMHuTe
Ha 00paboTkaTa Ha OMOCUTHAIN U MEAUITMHCKH N300paKEHH S, Thi KAaTO T€ ca MO-CreuduIHu
U ca peHa3HAYCHU 3a OTPaHUYEH KPbI MOTpeduTenu. PasriexxganuTe B pPhKOBOJCTBOTO TEMHU
ca cpobOpazenu c¢ mpenopbkute Ha EC m MexayHapogHaTa acolpaius Mo MEIWIIMHCKA
uHpopMaTrKa 3a 00ydeHre B Ta3u 00JacT.

5. MupueBa U. EnekTpoHHO 31paBeona3BaHe (ONMUT 3a U3SICHSIBAHE HA TEPMUHOJIOTHSTA),
CTEHO, Bapsa, (2018). ISBN 978-954-449-969-3; ISBN 978-619-221-145-5

Pe3rome. IlpencraBenara MoHorpadusi € OMUT Ja C€ M3ACHU TEPMHUHOJIOTUATA, CBhpP3aHA C
€JIeKTPOHHOTO 3JlpaBeora3BaHe. Pa3rienaHm ca HAKOM OT OCHOBHHUTE €JIEMEHTH Ha
€JIEKTPOHHOTO 3JIpaBeolla3BaHe, 3alouBaiikM OT TeJleMEeAMIIMHA, TeJe3paBe, 3ApaBHa
uH(popMaTuka (B YacTTa 3a EIEKTPOHHU MEIWIIMHCKU 3alHiCH, KaTO OCHOBA HE caMO Ha
3npaBHaTa WH(OpPMATHKAa, HO W Ha EJIEKTPOHHOTO 3paBeora3BaHe) W MOOWIHO 3/paBe.
[IpencraBen u Mojen Ha BPB3KUTE MEXIY Te3W eleMeHTH. HakpaTko € pasriieaHo
BB3HUKBAHETO U UCTOPUSITA HAa BCEKU OT Te3u efeMeHTH. Ha 0azara Ha MeTa aHaimu3 Ha 0030pHU
nyOMMKaIuU, CBBpP3aHH C Je(QUHHUPAHETO HA TE3M EINEMEHTH, Ca IOCOYEHU OCHOBHHUTE
neUHUIHN, OT Bb3HUKBAaHETO HA TEPMUHUTE 10 MOMEHTA, KaTo ca OTKPOCHU U Je(UHUITUUTE,
npemnaranu or EK u C30. IlpeacraBeHusaT aHanu3 MoKa3Ba, Y€ BBIPEKH MHOXKECTBOTO
MPOyYBaHUs, MyOJUKYBaHU B U3THKHATH HAyYHU CIUCAHUS, HIMA KOHCEHCYC OTHOCHO ITbJIHA
U OKOHYATENHA Ne(DUHUIMS HA TEPMHUHHTE ,,eJICKTPOHHO 37paBeoNa3BaHe U OCHOBHHUTE MY
€JIEMEHTH: ,,MOOMITHO 3/1paBe”’, ,,eJICKTPOHEH 3/paBeH (MEAUIIMHCKH ) 3aMKC’, ,,TeJIeMearITnHa
u ,Tene3apaBe’. PasnmuyHHWTE OpraHW3alii, WHCTUTYIUHW W JIOPU DPA3IUYHUTE HAy4YHU
myOIMKaIUK, U3M0J3BaT TE3W TEPMHUHH IO pa3jInyeH HauuH. Erekmponnu 30pasHu 3anucu:
ONHUTUTE Jla C€ MPEIJIOKH OKOHUYATEIIHA WM IMMOHE MPHEMIIMBAa OT BCHYKH JACOUHHUIMS 32
€JIEKTPOHEH 3/paBeH (MEIUIIMHCKU) 3aluC MPOAbJDKAaBaT MoBeue OT MOJIOBHH BeK. Penuiia
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cTangapTu cbino ce 3anumanar ¢ Topa (CEN/TC251, ISO / TC 215, W3C, HL 7 u np.), Ho 3a
Cera OTACITHUTE CTPAaHU CH OMpPENENSIT COOCTBEHH ACPUHHUINM U TpaBuia. KM HacTosImIus
MOMEHT, AehuHUIIHATE, KOUTO ce u3non3Bat B CAILl, 3a pa3nuka oT T€31, KOUTO c€ MPOKPaIBAT
B EBporma, ca mo-100pu u mo-aJiekBaTHU, HO HAW-BEPOSTHO 0 KOHCEHCYHC CKOpPO HsMa Ja ce
cture. Tenemeduyuna u menesopage. He Moxe na ce Kaxe, 4e €IUHUAT TEPMUH € TIO-
MPaBUJICH WK TO-A00Bp OT Apyrus. Benpeku, ye TeneMeauIIMHCKUTE MPUIIOKEHUS ca ¢ TI0-
JTbJITA UICTOPHS U MHOTO TIOBEYE, TSI BCE ITAK OCTaBa 4YacT OT Tele3ipaBeTo. OOMKHOBEHO, KOTaTo
CTaBa BBIPOC 3a ydacTUE Ha JIGKApU B IMPEJOCTABIHETO HA 3JIPaBHU TPHIKU U YCIYTH, CE
M3I0JI3BA ,,TeJIEMEAUIIMHA, B IPOTUBEH CIydail ce U3MoJ3Ba ,,rene3apane’. Tazu uaes uasa
ot CAIILl. Mma u3BecTHa pa3iauKka B CMUCHJIA UM, HO 110 TIPUHITUIT MOTAT U Mpe3 MOCIEAHUTE
TOJIMHU C€ U3MOJ3BAaT B MHOTO CTpaHU O(UIMATHO KaTO B3auMHO3aMeHsieMH. ToBa BEpOSTHO
e TPOIBIIKH, JOKATO HE Ce MpPUEeMaT CHhOTBETHUTE NE(DUHUIMU WU HE Cce H3padoTh
npuemiuBa JeuHUIMS, KOSTO 1a 00XBala u ABaTa TepMUH. EnexmpoHHo 30pageonaseane u
MobunHo 30pase. MOOWITHOTO 3/IpaBe Ce MOSBSIBA MO-KHCHO, HO OBP30 HaOupa cuiu. SIBHO He
UCKa /1a OCTaHE B CAHKAaTa Ha IO-TOJIEMHUs CH OpaT, HO OYEBHAHO HE OT4YUTa (hakTa, 4ye
BB3HUKBAHETO Ha ClIe[BaIara ,,I0-yMHa* TEXHOJIOTHSI MOXe OBP30 J1a TO MOCTaBH B BI'bIA.
He3aBucuMo OT MHOKECTBOTO MPUJIOKEHUSI HA MOOMIIHUTE TEXHOJIOTUU B 37paBHAaTa cdepa,
BCE OIIIE HE € SICHO JIaJli TOBa € CaMo ,,AHCTPYMEHT  Ha TeJIEMEAUIIMHATA UITU CAaMOCTOSITEIICH
€JIEMEHT Ha eJIEKTPOHHOTO 3/paBeona3BaHe.3a JOU3SICHSIBAHE Ha KapTHUHATA, Cle/Ba Jia ce
no6asu u ¢pakra, ue B CALLl MHOTO YecTO BMECTO ,,eIEKTPOHHO 3/jpaBeona3BaHe’ ce H3MOoJI3BaT
,,3paBHO HWHPOPMAIMOHHKM TexHOoJoruu™, a ,m-health” 3amouBa Bce moBeue ma ce
,,KOHKypHupa“ ¢ mpousBoguute cu ,,C-health u ,u-health”. 3amauara nma ce yaumduupar
neUHUIMUTE HA Te3U TEPMHUHMU, T.C. Ja C€ HalMIIAT Ha e€AUH, pa30hpaeM OT BCHUUKH €3UK U
Hal-1ocIIe Aa 3alovHaT J1a ce Ipujiarar aJIiekBaTHO, BCE TIOBEeUE 3a104YBa J1a MpUINda Ha TaKaBa
C TOBHIIEHAa TPYAHOCT (Ja ce MmocTpou BaBuioHckaTa Kyna), Thil KaTo pPa3BUTHUETO Ha
TEXHOJIOTUUTE 100aBIT HEMPEKHCHATO HOBU MPHUIIOKEHUS, a TOBA HE MOXKE J]a He Ce OTpa3siBa
Ha CMHUCBHJIa U ChIbPKAHUETO Ha Te3u TepMUHU. OcoOeHo, KOoraTo BCHYKH TOBOPAT Ha
Pa3IUYHU E3UIIH.

Il. YHEBHUIIM U YYEBHU TIOMAT AJIA
B BBJII'APUSA

6. Mircheva I, Dokova K. Biostatistics. Lecture course & practical seminars for medical
students. Medical University Varna, Varna. (2011). ISBN: 978-954-9685-62-6

Pe3tome. To3u yueOHHUK € Ch3JIaJICH NPEIBU HEOOXOIUMOCTTAa OT KPAaTKO PHKOBOICTBO ITO
Oouocraructuka 3a cryaeHtute or AEO mo MeaunuHa M AEHTalHA MeIUIMHA. BrimoueH e
OCHOBHHS MaTepHall, IpeJyiaral Ha CTYJICHTHTE OT JICKIIMOHHHUS KypC: BUIOBE MPOMEHIIUBU 1
CKal Ha HW3MEpBaHE, alNTePHATUBEH aHallu3, ACCKPUIITUBHA CTATHCTHUKA, CHIIHOCT Ha
CTaTHCTHYECKOTO OIICHSBAHE W HAKOW OCHOBHH TECTOBE, HAH-YeCTO MPUIIOKHMMH 3a aHAIIN3 Ha
JAaHHU OT HpOY‘IBaHI/IH B 06HaCTTa Ha MCOAUIINHATaA 1 O6H_IGCTBCHOTO 3;[paBe. KaTO JOITbJIHCHHUC
ca BKJIFOUCHH U 3a/1a4H, KOUTO C€ Pa3rIekKIaT 10 BpeMe Ha CEMUHAPHUTE 3aHATHS. Y YCOHUKBT
e J100pe opraHm3upaH, ChOOpa3HO ydeOHaTa mporpama Io JAUCHUILIMHATA. B mombiaHeHwHeE,
cjenBa Ja ce 0TOeNexH, ue yIeOHUKBT € ChOOpa3eH ¢ HUBOTO Ha MO3HAHMS Ha CTYJICHTUTE OT
|-BI/I Kpr, KOHUTO B CaAaMOTO HA4YaJIO Ha OGy‘-IGHI/IeTO CH 110 MCOUIIMHA U ACHTAaJIHA MCIUIIMHA HC
MOTaT JIa OIICHIT He0OXOIMMOCTTA OT N3yJYaBaHEe Ha OMOCTATUCTHKA.



7. MupueBa U. Crangaprusupane. B Ocunosu Ha 6uocratucrtukara, CTEHO, Bapna, (2011).
52:64, ISBN: 978-954-449-566-4

8. MupueBa U. O6o6maBane Ha KoauvyecTBeHU AaHHU. B OcHOBHM Ha OWocTaTHCTUKATA,
CTEHO, Bapna, (2011). 65:91, ISBN: 978-954-449-566-4

9. MupueBa U. Beposithoctu. B OcHoBu Ha 6nocrarucrukara, CTEHO, Bapna, (2011).
92:100, ISBN: 978-954-449-566-4

10. MupueBa U. CienndpudHN CTAaTUCTHYECKU TeXHUKU. B OCHOBM Ha OMOCTaTHCTHKATA,
CTEHO, BapHa, (2011). 141-164, ISBN: 978-954-449-566-4

11. MupueBa U. Perpecus. B OcuoBu Ha 6nocrarucrukara, CTEHO, Bapua, (2011).
182:196, ISBN: 978-954-449-566-4

Pe3iome. IlpeacraBenu ca mer riaBu oT yueOHHKaA ,,OCHOBU Ha OMOCTATHUCTUKATA® ¢ aBTOPH
Uckpa MupueBa nu Crosinka [lonoBa, mpegHa3HayeH 3a CTYJEHTH 1O MEIMIIMHA, JCHTajlHa
MEIWIIMHA, YIIPABJICHUE Ha 3/IpaBHU TPYKUA U TOKTOPAHTH. YUEOHUKBT € ChOoOpa3eH KaKTo C
HUBOTO Ha MO3HAHMS Ha CTYACHTUTE OT |-BU Kypc, KOUTO B CAMOTO Hayayio Ha 0O0y4EeHUETO CU
o MEAWIIMHA M JICHTATHA MEJUIIHA HE MOTAT Jia OIEHSAT HeOOX0IMMOCTTa OT M3yyaBaHe Ha
OMOCTATHCTHKA, TaKa ¥ C HY)KIUTE Ha JOKTOpaHTUTe HAa MY — BapHa OTHOCHO TIO3HAHUATA UM
M0 CTAaTUCTHKA. YYEOHHMKBT MMa 3a Iel, C BH3MOXKHO Hail-MajKO H3MOJ3BaHE Ha TEXKBK
MaTeMaTUYeCKU amapaT, Jla 3alo3Hae CTYACHTUTE C OCHOBHUTE TMOHATHS U MPUHLUIHN Ha
OMOCTAaTUCTHKATA M OHE3H CTATUCTUYCCKU TEXHUKH, KOUTO Hal-ueCTO Cce M3MOI3BaT B HAyYHATa
JauTepaTypa Ha 3paBHUTE podecruoHanucTy. Pasrienanu ca v Bb3MOXKHOCTUTE 33 U3MOI3BaHE
HA CHBPEMEHEH CTAaTHCTUYECKH COPTyep. YUEOHHKHT MOKPHBA OCHOBHUTE W3WCKBAHHS T10
JTUCIUIIMHATA, HO HE OOXBallla BCUYKM CTATUCTHUECKU TEXHUKHM U HSAMA NPETEHIUHU 3a
n3uepnareiaHoct. [1oAroTss ce BTOpo, peBU3UPAHO U AOMBIHEHO U3JaHUE.

12. MupueBa U. 3npaBuu nundopmannonnu cucremu. B Conmanna menunnaa. Y 4eOHUK 3a
cryneHTu o meaunuHa. [lon pegakiusra Ha C. [Tonosa, CTEHO, Bapsa, (2011).
202:227. ISBN 978-954-449-560-2

Pe3iome. B mpennaranata riaBa ca pasriielaHd CHIHOCTTa M OCHOBHUTE Ne(OUHHUIIMHM Ha
MEAWIIMHCKaTa W 3JIpaBHa WHQpOpMaTHKa. Pa3rimemanw ca HakKpaTKO W JBE OT OCHOBHHTE
obyacTi Ha METWIIMHCKaTa WH(OpMaTHKa: €MEeKTPOHHU MEIUIIMHCKU 3alich M OOJIHUYHU
WH(OPMAIIMOHHH CUCTEMH. ENEKTPOHHUTE METUITMHCKH 3aIMCH Ca Pa3riieJJaHy MO0 OTHOIICHUE
Ha CBHITHOCT, BUJIOBE, KAKTO U B CPAaBHEHUE C KJIACHYECKUTE XapPTUCHU MEIAUIIMHCKU JOCHETA.
Hakpatko € pasriemaHa CBITHOCTTa M HM3UCKBAaHUATA KbM OOJHMUYHUTE WH(POPMAIMOHHU
CHCTEMH.

13. MupueBa U. TwpceHe u moadop, M3MOI3BaHE W IIUTUPAHE HA HaydyHa JUTeparypa, B
ITomarano 3a noxropanta, CTEHO, Bapna, (2012). 56:87, ISBN 978-954-449-626-5

Pe3iome. Enno nonesno nocobue 3a gokropanture Ha MY — Bapna. B npemioskenara riaBa
OT TOBa ITOMArajio ca pasrjeJaHy pa3INYHUTE U3TOYHHITN Ha HH(OpMaIKs, KOUTO MOTaT J1a ce
W3IOJI3BAT MIPHU HAMMMCBAHETO HA AUCEPTAIMOHHUS TPY/, MO-CHEIHAIHO JIUTEPATYPHHS 0030D.
Pasrnenanu ca Haill-M3BECTHHUTE M M3MOJ3BaHU OnOMMorpadcku 06a3u JaHHU 3a WHACKCHUpaHE
Ha Hay4yHa JHUTEparypa, KaTo ca JaJeHM U KOHKPETHH IMPUMEPU 32 HU3MOJI3BAHETO WM.
Pasrnenanu ca w Hali-u3noi3BaHUTE 0asW JaHHU 3a THPCEHE Ha 3/ApaBHA WHOOpMAaIUIL.
CrenuaniHO BHUMaHUE € OTACJIEHO Ha LIMUTUPAHETO HA M3MOJ3BAaHUTE M3TOYHUIM, KAKTO B
JTUCEPTAIMOHHUS TPY/I, TaKa U B Kpas Ha AUCEPTAIMOHHUS TPY. He3aBuCHMO OT MHOKECTBOTO
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TEXHUYECKH TPEIIKH, TOMYCHATH B O(OPMIICHHETO Ha Ta3H IJaBa, TS € IIEHEH MOMOIIHUK 3a
noktopanTute. [loarorseHa e peBu3npaHa Bepcus, KOsTO MPEACTOU Aa ObJie N3/1aieHa.

14. Mircheva I, Dokova K. Biostatistics. Lecture course & practical seminars for medical
students, 2" edition. Medical University Varna, Varna. (2014). ISBN: 978-619-7137-05-7

Pe3rome. [Topaau ronemuss HHTEpEC W M3YEPIBAHETO HA MBPBOTO M3/IaHME HAa y4eOHUKA OT
2011 romuHa € MOATOTBEHO BTOPO HM3MaHWE. TO3M KpaThbK Y4eOHUK € Ch3JaJCH IMPEIBUT
HEOOXOJUMOCTTa OT KpaTKO PBKOBOJACTBO MO OmocTaTtucThka 3a cryneHtute oT AEO mo
MeAMIIMHA U IEHTaJIHAa MeIulIMHA. BKiII0YeH e OCHOBHUS MaTepHall, peAsiarad Ha CTY/I€HTUTE
OT JICKIIMOHHHUS KypC: BUIOBE MPOMEHJIMBH W CKAJIM HAa W3MEpPBaHE, alITPHATUBEH aHAIU3,
JECKPUNTHBHA CTATUCTUKA, CHIIHOCT HA CTAaTHCTUYECKOTO OIICHSBAHE U HAKOW OCHOBHHU
TECTOBE, Hal-4ecTO MPUJIOKUMHU 3a aHAIM3 Ha JaHHU OT MPOYYBaHUS B 0OJacTra Ha
MeAMIIMHATA U OOIIEeCTBEHOTO 3/paBe. KaTo nombiaHeHHe ca BKIIOYEHHU U 33Ja4dd, KOUTO ce
pasmIekaaT Mo BpeMe Ha CEMUHAPHUTE 3aHATHS. Y UEOHUKBT € 100pe opraHu3upan, cho0pa3Ho
yuebHaTa mporpama Mo JUCUUIUIMHATA. BbB BTOPOTO M3aaHHE € ONpOCTEeH MaTepuaia o
JEKIMOHHUST Kypc ¥ € OOBpPHATO IMOBeYe BHUMAHWE HAa MPAKTHYECKOTO H3IMOJI3BAHE Ha
CTaHJAPTHHU CTATHCTHYECKH MPOTPAMHH MaKeTH, o-To4HO SPSS.

15. KepexoBcka A, MupueBa U, ['eopruesa JI, [Tonmosa C. Cornnanna Meauiuaa. Y 4eOHUK 3a
CTyIIEeHTH 10 MeauimHa. Bropo mpepaboreno u mombiaHeHo m3ganue. CTEHO, Bapha,
(2014). ISBN: 978-954-449-759-0

Pe3rome. B TOBa wu3ganue, rnaBara ,,31paBHM HMH(OPMAIIMOHHH CHCTEMH € W3IS0
npepaboTeHa U ombjIHEHa. B mpearanara riaBa ca pasriieJaHd ChIIHOCTTAa U OCHOBHUTE
neUHUIMY HAa MEIMIMHCKaTa W 3/ApaBHa HHpoOpMatuka. OCHBPEMEHEHHM Ca OCHOBHUTE
NeQUHULUU M OIpeNesIeHHs, NMPEeNJIOKEHN B IPEeIXOAHOTO u3gaHue. Pasrienanun ca u
MH(POPMALIMOHHUTE CUCTEMHU KaTO CPEACTBO 32 YIPABJICHUE H KOHTPOJI Ha 3PaBHUTE TPUKH B
pa3IMYHUTE 3/1paBHU MHCTUTYIMH, 1O-CIIELUATHO BUI0OBETE HH()OPMAI[MOHHN CUCTEMH, KaTO
BHUMaHMEe € OOBpPHATO Ha CHUCTEMUTE 3a IMIOJANOMAraHe B3€MAaHETO Ha pEIICHHUS.
WMHpopManlnOHHNTE CUCTEMHU ca pa3IiieJaHH ¥ KaTo U3TOUYHUIM Ha 3[jpaBHA HH(POpMaLUs, KaTo
BHUMaHUe ¢ 00bpHaTo Ha cuctemute Ha C30, EK u npyru riobanuu opranuszanuu. Hakparko
ca MpPEICTaBEHU EJIEKTPOHHUTE MEAMLMHCKM 3alliCu KaTo OCHOBAa Ha OOJHUYHUTE
MH(POPMALIMOHHU CUCTEMH U €JIEKTPOHHOTO 37paBeonasBane. Pasrienanu ca 1 HIKOM OCHOBHU
CTaHJApPTH 32 €JICKTPOHEH OOMEH U YHHU(PHUIIMPAHO MPEICTaBsIHE HA MEJUIIMHCKU JaHHU.

1. IYBJIUKAIIUU B TEPUOINYHU CIIMCAHUA
B YY) KBUHA

16. Wolfram N, Rigby M, Frazzica RG, et al. (on behalf of study group: S. Popova, I.
Mircheva). Physical activity and nutrition-health information activities of the EU, WHO,
European networks and national examples Journal of Public Health. 2007; 15(Suppl 1):
3:53. https://doi.org/10.1007/s10389-007-0140-2



https://doi.org/10.1007/s10389-007-0140-2

Pe3iome. IlpencraBenara cratus 0000maBa OCHOBHHTE PE3YNTaTH OT MamadOeH
MEXIYHAPOACH MPOEKT, U3CIIeBal] MPoOIeMHUTE HA XPAHEHETO U (PU3MYECKaTa aKTUBHOCT B
ctpanute ot EC u Hskou npyru cbecennu ctpann (Typuus, Makenonus). Enna ot mpuunna 3a
TOBa MPOYUYBaAHE €, ye (PU3NUecKaTa HEAKTUBHOCT U XPAaHEHETO ca OCHOBEH PUCKOB (PAKTOp 3a
MHOTO COIMAJIHO 3HaYyuMH 3a00jsBaHus. PbKoBomuTen Ha mpoekra € TeXxHuuyecKus
yHuBepcureT B JlpesneH, ['epmanus, a OCHOBHUTE NApTHBOPU IO MpoekTa ca or Mramus,
[[IBerust u BenukoOputanus. B mpoekta ca BKIIOYEHH U MapTHROpU OT benrus, buiarapus,
Kunsp, Yexwus, Ecronus, ®panuus, ['spums, Yurapusa, Wcnawgus, JlatBusa, Jlutsa,
JlrokcemOypr, Ilomma, Pymbaus, CrnoBakusi, CrnoBenus, Makemonuss u Typrusa. Bceuukn
HEOOXOIUMH JTaHHU W MaTepualid 3a bbiarapus ca MOATOTBEHU M MPEAOCTaBEHU OT Mpod.
Crosinka I[Tonosa u gou. Mckpa MupueBa kato napTHbOPH, ydacTBallM B mpoekta. Hayunara
wiatopma Ha paboTHATa TpyIia Mo CTHII Ha )KUBOT M MOATPYITH B HEPABHOCTONHO MOJIOKEHUE
U3TOTBSI TO3W JOKJIaJ M0 3/ApaBHO-WH(OPMALMOHHU AEHHOCTH, CBBp3aHU C (pusnueckara
akTUBHOCT U XpaHeHeTo o uckane Ha DG SANCO na EK. Hacrosimara cratust e myOinkyBaHa
B crucanme Journal of Public Health 6poii 15, suppl. 1 npe3 2007 r. ITbaHUSAT TEKCT €
npezcTaBeH B MoHorpadusi, otneyarana npe3 2008 roguna. (BrK no3unus 4).

17. Varbanova B, Mircheva I. Sulfasalazine in patients with jouvenile idiopathic arthritis — a
single centre experience, Clinical and Experimental Rheumatology 2011; 29, 2, 365-464,
p.386

Pe3some. Some forms of juvenile idiopathic arthritis (JIA) are known not to be associated with
any autoimmune phenomena. There are also data establishing a pronounced arthritogenic
effects in JIA of some enteropathogenic bacteria. These facts suggest that probably some
patients require an anti-inflammatory rather than an immunosuppressive treatment. The mode
of action of sulfasalazine (SSZ) was shown as combining: anti-inflammatory, bacteriostatic and
uncertain immunosuppressive effects. Objective. The aim of this study is to determine the
clinical efficacy of SSZ in JIA patients with negative ANA and IgM- RF after one year
treatment, based on the ACR clinical remission criteria or ACR Pedi 100. Patients and
methods. 132 JIA patients (56 with persistent oligoarthritis, 3 with extended oligoarthritis, 14
with IgMRF- negative polyarthritis, 55 with enthesitis- related arthritis and 4 with psoriatic
arthritis) aged 2-17 years with mean duration of the disease 12.8 months have been enrolled in
the 1-year follow-up study. All eligible patients had negative routine tests for ANA, dsDNA
and IgMRF. Thirty two patients (24%) had positive HLA-B27 antigen. The majority of patients
114 (86.4%) had not been treated prior the study except with NSAIDs. All patients had active
disease with at least 1 active joint and mean values of ESR- 32.46 mm and CRP -26.47 mg/I.
All patients have been examined every 4 weeks over the study period. Disease activity measures
were recorded at the 3rd, 6th month and at each follow-up visit after that until the 12 month.
Results. At the 6th month 129 patients (97.7%) achieved at least ACR Pedi 30 response. At the
end of the study 97 patients (73.3%) achieved ACR Pedi 100 or clinical remission. The
treatment was discontinued in 5 (3.8%) patients due to the lack of efficacy or adverse reactions.
The most beneficial outcome was associated with the persistent oligoarthritis (p=0.001),
followed by the IgMRF-negative polyarthritis (p=0.042). Conclusions. Our results showed that
SSZ is an effective drug for treatment with a high remission rate and improvement at the and
of the first year in JIA patients not expressing laboratory autoimmune phenomena. This is
probably due to the anti-inflammatory effect of the drug and suppression of suggested
autoinflammatory mechanisms in some patients.



18. Dokova K, Feschieva N, Popova S, Kerekovska A, Mircheva 1. Socio-economic
differences in the prevalence of type 2 diabetes among rural disadvantaged population in
Bulgaria, European Journal of Public Health, 2012; Vol.22, supl.2.

Pestome. Background. Epidemiological information on cardiovascular risk factors for rural
Bulgarian population is extremely limited. The aim of the present study is to present the
prevalence of type 2 diabetes among adult (45-74 years) men and women living in rural north-
eastern Bulgaria and to examine for socioeconomic differences with respect to diabetes
prevalence among this disadvantaged population.Methods. Cross sectional study of diabetes
prevalence, socio-economic factors (education and employment), and other risk factors
ascertained by physical examination and interview. Settings. Interviews and physical
examinations were conducted in temporary study examination centers usually located in a
central municipal building in 12 out of 16 in total villages of Varna region, north eastern
Bulgaria. Participants: 685 women, and 498 men, aged 45 to 74 years, randomly selected from
the population registers of the respective villages were included in the sample-representative
with respect to ethnic group, education and marital status. Results. The prevalence of diabetes
was 26.7% (95% CI 23.5-30.1) in women and 21.1% (95% CI 17.7-24.8) in men. Diabetes
prevalence was strongly associated with age for both genders. The prevalence among men 45—
54 years of age was 11.3%, for 55-64 years-22.2%, and for 65—74 years-27.1%. The prevalence
among women for the three age groups was: 19.4%, 26.2%, and 32.5% respectively. The
probability of diabetes increased with lower level of education (p = 0.013) and for unemployed
as compared to the employed (p < 0.0001). Conclusions. Diabetes prevalence and awareness
is patterned by SES in both women and men among rural Bulgarian population. Efforts to
prevent diabetes in this disadvantaged group need to address the factors that place those of low
SES at higher risk.

19. Dokova K, Usheva N, Atanasova V, Kerekovska A, Mircheva I, Popova S, Georgieva L,
Laleva K, Feschieva N. Regional mortality inequalities in Bulgaria in relation to socio-
economic deprivation, European Journal of Public Health, 2013; Vol. 23, Supplement 1,
190:191

Pe3rome. Background. Regional mortality differences are an important dimension of health
inequalities. There is a lack of both tradition and previous research on this topic in Bulgaria.
Aims. To assess regional differences in age-standardized mortality rates from all causes,
cerebrovascular (CVD), ischaemic heart disease (IHD), cancer of lungs and breast for all 28
regions in Bulgaria for 2011. To look for an association between mortality and indicators for
socio-economic deprivation. Methods. Data on deaths from: all causes, CVD (ICD 10 160-169),
IHD (120-125), cancer of lungs (C32-C34) and breast (C50) for 2011 and number of inhabitants
in all 28 regions of Bulgaria are obtained from the National Statistical Institute. Aged-
standardized mortality rates are estimated with direct standardization using the population of
Bulgaria from 2011 census as a standard. In addition rate ratios (RR) with respective 95%
confidence intervals (95% CI) are calculated for men and women between the region with
highest and the region with lowest mortality rate. Age standardized mortality rates are tested
for correlation with the following indicators for economic and social deprivation: gross
domestic product (GDP) per capita, average annual income per household member,
unemployment rate, relative share of population living below poverty line. Results. There are
marked regional differences in IHD, CVD and cancer mortality (p < 0.001) in Bulgaria.
Standardized RR for IHD is 4.8 (95% CI 2.5-7.1) for men and 5.5(95% CI 3.5-7.5) for women;
for CVD 3.4 (95% CI 1.3-5.6) for men and 4.5 (95%CI 2.6-6.4) for women. Rate ratio for breast
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cancer mortality in women is 5.4 (95%CI 4.5-6.4), for lung cancer mortality in women is 4.4
(95%CI 3.8-4.9). The observed regional variations in age standardized mortality are more
marked in Bulgaria than in other European countries. There is a significant positive correlation
between mortality from all causes and percent of the population living below poverty line (r =
0,541, p = 0,003). Conclusion. There is a marked regional variation of mortality from IHD,
CVD, cancer of the lungs and breast in Bulgaria. This fact has major implications for health
policy and the health care needs of the population. This first analysis can be the basis for the
establishment of a regional health profile project in Bulgaria which will support decision
makers on both regional and national levels.

20. Kostadinova V, Radkov Y, Mircheva I, Analysis of the patients with community acquires
pneumonia treated in a hospital ward or a respiratory intensive care unit in UMHAT “St.
Marina”, Varna, Bulgaria for the 2011-2012 period, European respiratory Journal, 2013;
42 (Suppl 57), P2743

Pe3rome. Background: Community-acquired pneumonia (CAP) is the most common infectious
disease through the world. Aim: To analyze patients with CAP according to C-reactive protein
(CRP) levels,CRB-65 and CURB-65 scores,the concomitant diseases,the antibacterial
treatment. Methods: A retrospective survey for the period of 2 years that includes 870
consecutive hospitalized patients with CAP, mean age 59,82 + 16,96 years, 43,6% men
(n=379),133 of them were in intensive care unit(ICU).CRB65 and CURB65,CRP,antibiotic
treatment,influence of co-morbidity and outcomes have been studied. Results: Prevaling
CURBSG65 score in the ICU is 3 (27,4%) and in the hospital ward 0 (39,3%)(influenced by social
factors).There is a significant difference in CRP levels at admission and after treatment among
the patients in the hospital ward and these in the ICU(t=—6,284, p< 0,001),as well as among the
survived and diseased patients (z=—4,673, p< 0,05).There is no difference in the CRP levels at
admission in patients with and without concomitant diseases. After treatment CRP levels are
higher in patients with co morbidity (t=—4,723, p< 0,001). There is a statistically significant
relationship in CRP levels at admission and: CRB65 (F=8,3607,p=0,000), CURB65
(F=8,882,p=0,000), age (F=5,1087,p=0,0004). Adding macrolide to beta-lactam antibiotics do
not improve outcomes at the end of the treatment (p>0,05).Quinolones as a part of initial
treatment or as a second choice after treatment failure lead to the most significant CRP levels
drop (F=10,8694; p=0,0000). Conclusion: Social factors have a large influence in decision
making whether to hospitalize patients with CAP. Quinolones improve CRP levels in most.

21. Kostadinova V, Miteva D, Radkov Y, Mircheva I. In-hospital mortality risk assessment
in patients with community acquired pneumonia. European respiratory Journal, 2014; 44
(Supl 58), P2477

Pe3iome. Background. Community-acquired pneumonia (CAP) has a high mortality rate — up
to 48% - despite of contemporary antibacterial treatment. This necessitates the need to identify
high-risk patients. Aim. To determine predictive factors for in-hospital death in patients with
CAP. Methods. Population of 1278 hospitalized patients with CAP has been studied
retrospectively for the period of 3 years. Receiver operating characteristics (ROC) curve, t-test
analyses, nonparametric correlation and logistic regression were used. Results. Non-survivors
are older than survivors. Mortality rate increases from 2% under the age of 50 to 19% at the age
over 70. There is a significant difference in CRP levels and the rates of hypoxemia,
comorbidities and multilobar pneumonia among the survived and the deceased patients. The
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odds for in-hospital death is higher for patients with hypoxemia (OR = 7,71, 1 d.f., Wald =
34,16); followed by these with comorbidities (OR 4,32, 1 d.f., Wald = 10,10) and multilobar
pneumonia (OR = 1,64, 1 d.f.,, Wald = 3,89). CURB 65 and CRB 65 have greater predictive
value than IDSA/ATS severity criteria for total and early (within first 72 hours) in-hospital
death (p<0,001). Age is a more powerful mortality criteria than CRP (p<0,001). There is a
moderate correlation between CURB65 and IDSA/ATS criteria (R=0,572; p<0,001).
Conclusion. CURB65 and CRB65 are accurate mortality predictors followed by IDSA/ATS
severity criteria, age and CRP levels. Respiratory failure, comorbidities and multilobar
infiltrates raise mortality too.

22. Miteva D, Kostadinova V, Radkov Y, Mircheva I. Comparison of the prognostic value of
different severity scales in community-acquired pneumonia. European respiratory Journal,
2014; 44 (Supl 58), P2479

Pe3rome. Introduction. Community-acquired pneumonia is a common disease with a still high
hospitalization and mortality rate especially in Intensive Care Unit. Severity scores are used to
determine prognosis of community-acquired pneumonia (CAP). Aim.To compare the
prognostic value of CURB65 and CRB65 scores (1), Pneumonia severity index (PSI)(2) and
IDSA/ATS severity criteria (3) for Intensive care unit admission (ICU) and in-hospital mortality
in patients hospitalized with CAP. Methods. A retrospective survey for the period of 1 year
was conducted. It included 408 hospitalized patients with CAP, mean age 61,3£16,7 years;
59,6% men (n=243). Data were analysed with SPSS. Receiver operating characteristics (ROC)
curve and t-test analysis were used. Results. Severity and outcome of pneumonia according to
the different scales are calculated. PSI (AUC=0,866) is superior to CURB65 (AUC=0,844),
CRB65 (AUC=0,831) and IDSA/ATS criteria (AUC=0,827) in predicting the need of intensive
care (p<0,001). Mean PSI score in a hospital ward is 83,4 and in an ICU - 149,7; (t=-15,526;
p<0,001). PSI and IDSA/ATS criteria can predict the total in-hospital mortality better than
CURBG65 and CRB65 (AUC=0,861; 0,859; 0,849 and 0,842, respectively). Mean PSI score in
survivors is 88,4 and in non-survivors — 160,9 (t=-12,824; p<0,001). For early in-hospital death
IDSA/ATS criteria are the best predicting tool (AUC=0,830). The PSI class, IDSA/ATS
criteria, CURBG65 and CRB65 scores classified 39,4%, 18,9%, 21,5% and 20,1% as severe
CAP, respectively. Conclusion. Although PSI is the most reliable tool in predicting the need
of intensive care, IDSA/ATS criteria have greater discriminatory power for the prognosis of
early in-hospital mortality. Both, PSI and IDSA/ATS criteria, are similar in predicting the total
in- hospital mortality.

23. Cheshmedzhiev M, Ivanov K, Mircheva I, Jordanov E Clinical Significance of Pulsatile
Index and Diastolic Blood Flow for Popliteal and Tibial Bypass Patency. J Vasc Med Surg
2015; 3, 3. doi: 10.4172/2329-6925.1000199 ISSN: 2329-6925

Pe3tome: Aim. To compare data from pulsatile index [PI) and diastolic blood flow [DF%) after
local administration of prostaglandines in failed and patent infrainguinal autovenous bypasses
for at least one year, as well as to compare the data obtained from the tibial and the popliteal
[above and below knee) bypasses and to estimate its clinical significance for their patency.
Patients and Methods. Prospectively for two-year period 107 patients with peripheral arterial
occlusive disease, who were subjected to autovenous bypass below the inguinal ligament were
included. Intraoperative flowmetry was performed with a VeriQ flowmeter and perivascular
probes ‘Medi-Stim’ at the target artery underneath the distal anastomosis. The measurements
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were performed after bypass declamping and after intragraft prostaglandin infusion. Results.
Intraoperative measurement of blood flow by means of transit time and prostaglandin
application was performed in all 107 patients. There were no significant differences between
tibial and popliteal bypasses after prostaglandin administration, which to determine their
different patency. Patients with early bypass failure had no significant alteration in the estimated
values after prostaglandin infusion. Pulsatile index over 2 by specificity 84% and DF% under
51% by specificity 73% after prostaglandins are considered unsatisfying. Conclusion.
Prostaglandin application underneath the distal anastomosis results in arterial vasodilatation
and is an indicator of the quality of the byass, the anastomoses and run-off arterial capacity.
Being dependent on the resistance of the blood outflow, the Pl and DF% are important factors
for the bypass prognosis but it cannot be calculated as a certain prognostic factor.

24. Atanasova V, Mircheva |, Dokova K. Regional cancer mortality inequalities in Bulgaria
related to socio-economic indicators (2000-2012), European Journal of Public Health,
2017; Volume 27, Issue suppl_3, 1 November 2017, ckx 189.005,
https://doi.org/10.1093/eurpub/ckx189.005

Pe3rome. Background. Geographic cancer mortality patterns have not been studied in Bulgaria.
Aims. To measure regional differences in age-standardized cancer mortality rates and the
association between regional mortality and socio-economic (SE) factors for all 28 regions in
Bulgaria for the period 2000-2012. Methods. Data for the study are obtained from the National
Statistical Institute. Age-standardized mortality rates are estimated with direct standardization
using revised European standard population. Rate ratios RR (95% CI) are calculated for men
and women. Average mortality rates are tested for correlation with SE indicators: GDP per
capita, unemployment rate, % of population living below poverty line, % urban population, %
dropouts from education, % higher education, number of people per general practitioner (GP).
Results. There are evident regional differences in cancer mortality in Bulgaria. For class
Neoplasms RR is 1.67 for men and 1.65 for women. Largest regional disparities in age-
standardized mortality rates are for breast (RR 7.15), prostate (RR 2.59), colon (RR 2.20) and
lung (RR 2.01) cancer for males; cervix uteri (RR 3.45), breast (RR 3.36), corpus uteri (RR
2.51), colon (RR 2.41) and lung (RR 2.16) cancer for females. There is a significant positive
correlation between cancer mortality and urban population, population with higher education,
lung cancer in women and negative correlation with unemployment rate. A strong positive
correlation is found between breast cancer mortality and GDP, population with higher education
and urban population. Mortality from cervical cancer is most affected by poverty and dropped
out of education. Prostate cancer mortality is positively correlated with urban population, higher
education and negatively correlated with number of people per GP. Conclusion. There are
substantial regional variations in age-standardized mortality from neoplasms in Bulgaria.

25. Mircheva I, Mirchev M, Dokova K. Readiness and willingness of Bulgarian physicians
and nurses to face the challenges of eHealth, European Journal of Public Health, 2017,
Volume 27, Issue suppl_3, 1 November, 2017; ckx186.070,
https://doi.org/10.1093/eurpub/ckx186.070

Pesrome. Background. The effective provision of healthcare in eHealth environment needs not
only modern buildings and equipment, it needs dequately trained healthcare staff. Aims. To
assess the readiness and willingness of Bulgarian physicians and nurses to face the challenges
of eHealth. Methods. Respondents of the study are 271 physicians and 423 nurses from five
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regional/university hospitals in Northeastern Bulgaria, full time employed in December 2012.
The structure of the sample correlates with the structure of all clinicians and nurses by
specialization in Bulgaria (z=-2.934, p = 0.003). Two signs are discussed: self- evaluation of
the experience in using computers and attitude to eHealth. Results. The self-evaluation of the
experience in using computers was 4.16 for physicians and 3.74 for nurses (max=6.00) and wa
highest in using Internet (physicians-4.83, nurses-4.4), followed by basic computer skills (4.71
and 4.23), specialized software (4.08 and 3.59), and lowest in using statistical software (3.57
and 3.28). This is considered as a sufficient ability to use computers by 74.5% of the physicians
and 63.3% of the nurses. (in 1999 study only 19.6% of the physicians declared their sufficient
abilities to use computers). Only 17.7% of the physicians and 14.9% of the nurses are
acquainted with the principles of eHealth. This correlates with the low rates of those who
consider that the country is ready for the implementation of eHealth (21.8% of the physicians
and 25.8% of the nurses). However, 74.5% of the physicians and 69.3% of the nurses consider
the implementation of personal health cards as a prerequisite for the improvement of the quality
of healthcare and healthcare organization. There is no consensus on the contents of the health
card — EHR (91.5% of physicians and 87% of nurses); health insurance data (69% of physicians
and 52.2% of nurses); demographic data (59.4% of physicians and 43% of nurses); last episode
of illness (50.2% of physicians and 32% of nurses). Conclusion. Bulgarian physicians and
nurses are not prepared to face thechallenges of eHealth.

B BBJII'APUA

26. Popova S, Mircheva I. Health Care Reform in Bulgaria. 30pasen menuoscmoum,
2004;1,50:52.

Pe3rome. PasrienaHo € akTyallHOTO KbM MOMEHTa CHCTOSIHHE Ha 37paBEOIa3BaHETO B
bbirapus, BKIIOUMTENIHO OpraHu3alMs Ha 34paBEONa3BAHETO, 3JpPaBHU WHAMKATOPH,
OCHUTYPEHOCT Ha HACEJICHHUETO ¢ OOJNHWUYHU JIeTJia W MEIUIIMHCKH TepCOHAN, HOPMATHBHH
nokymeHTH. Ha Ta3u 6a3a ca ouepTaHu OCHOBHUTE TOYKHM Ha 3[[paBHATa pedopMa: BHBEKIaHE
Ha 31apaBHOo ocurypsBaHe (H3OK), OIIJI, mpomsHa B CBHIIECTBYBAIOTO H HOBO
3aKOHOJATEIICTBO.

27. Popova S, Kerekovska A, Feschieva N, Mircheva I. Public Health training needs
assessment in Bulgaria: a necessary and continuous process, Scripta Scientifica Medica,
2004; vol.36 pp 61:64.

Pesrome. The development of public health education has its solid grounds both in the modern
trends of the European health policy and in the national context. It is acknowledged that public
health training should adequately meet the demand for professionals to involve inpractice and
research. The content of the training programmes should correspond to the needs for specific
health knowledge, skills and competencies. This study is aimed at assessing the need for public
health professionals in Bulgaria and exploring the specific training needs in terms of necessary
knowledge and skills. The methods involved refer to opinion assessment of three target groups:
experts, employers and students at the Master of Public Health programme of Varna University
of Medicine by personal (face-to-face) interviews or postal questionnaires. The results show
that the need for public health education is widely recognized and it meets the
stakeholders’interest in possibilities for public health workforce training and qualification.
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28. Mupuea U, E-health u 3amurara na npaBara Ha matuenture, Coyuarna meduyuna, 2009;
1/2, 64:67

Pe3iome. 3anazBaHeTO HAa HEMMPUKOCHOBEHOCTTA M KOH(PHUIACHIIMATHOCTTa HA MEIUIIMHCKUTE
JaHHU Ha TMAlUEHTUTe € Ouino BUHArM (QyHIAMEHTAJIIEH BBIPOC B MEAWIMHATA H
3IpaBeona3BaHeTo. T03W BBIPOC OCTaBa OTBOPEH M OIIE IMO-3HAYUM C BHEIPSBAHETO
nbpBoHavanHo Ha [Inana 3a aeiicteue eEurope 2005: MupopMaimoHHO 00IIECTBO 32 BCUYKH,
nocienBad ot uHunuatusara 12010 — Eporeiicko nHGOPMAITMOHHO O0IIECTBO 3a PaCTeX U
3aerocT, npuera Ha 01.06.2005r. kato pamMka 3a OCHOBHUTE IIPEIM3BUKATENICTBA U pa3pabOTKH
B MH(POPMAIIMOHHOTO 00mIecTBO U MenuitHUTe cekTtopu 10 2010 rommna. EnxexTpoHHOTO
ChXpaHSBaHE Ha OTPOMHH KOJIMYECTBA MEIWIMHCKH JaHHU W TAXHATA OpTaHU3alus B
€JICKTPOHHU MEIUIIMHCKH 3aIUCH, BB3MOXKHOCTTA J1a C€ OOMEHST MEIUIIMHCKN TaHHU MEXKTY
pa3sIUYHA UW3MBIHUTEIN Ha 30paBHU TPWKU TMpe3 CHEIUATIM3UpAaHu H  OOIIECTBEHH
KOMITFOTBPHH MPEXH, pa3pad0TBAaHETO HA PA3TMYHUA METUITMHCKH UH(POPMAIIMOHHU CUCTEMHU
— TOBa € caMO MaJIKa 4acT OT BHEJIPEHHUTE WH(MOPMAIMOHHH TEXHOJOTHMH B MEIWUIIMHATA W
3paBeona3BaHeTo. Ta3u CTaTUs TOCTaBs HIKOM OCHOBHHU BBITPOCH 3a 3aIllMTaTa Ha MPAaBOTO Ha
MAIUEHTUTE 32 HEMPUKOCHOBEHOCT W KOH(MHUICHIIMATTHOCT HA TEXHUTE MEIUIIMHCKH JTaHHH,
BB3HUKBAIIM OT TIPEAM3BHUKATEIICTBATa Ha BCE II0-HAPACTBAIIOTO BHEApPSIBAHE Ha
WH(OPMAIIMOHHH TEXHOJOTHH B MEIUIINHATA U 3/IPaBEOIa3BaHETO.

29. Kerekovska A, Mircheva I, Popova S. Organ donation and transplantation in the EU:
problems and challenges, Journal of Biomedical Clinical research, 2010; vol.3, No.1,
Suppl. 1, 84:85

Pe3rome. Introduction. The need for organ transplantation has grown steadily across the
European Union. Over 60,000 patients are currently waiting for a suitable organ donor in
Europe. There are large differences between Member States in organ donation rates. The
organisational approach to transplantation varies from country to country, leading to uneven
quality and safety standards across the EU. Aim. The study aims to identify the main problems
of organ donation in the EU and outline the current challenges and priorities for policy actions
to improve donation, transplantation and exchange of organs among EU member states.
Material and methods. An analysis of European Commission and European Parliament
documentation - reports, resolutions, directives and publications review has been done. An
overview of policy actions at EU level has been undertaken. Results and discussion. The main
problems and current challenges of organ donation in the EU are identified. The shortage of
organs is a major factor affecting transplantation programmes and a key challenge to be
addressed by the member states. The priority areas of political actions and European
cooperation are outlined as: increasing organ availability; making transplantation systems more
efficient and accessible; increasing public awareness and information; building up unified data
base; endorsement of common European standards to ensure improved quality and safety;
managing with organ trafficking. Conclusion. There are significant problems of organ donation
and transplantation and programmes’ development in the EU. Close European cooperation and
integrated approach of policy actions, specifically tailored to this field, have the potential of
meeting the challenges.

30. ®ecuneBa H, MupueBa U, Konnosa 1[B. bonmxuiiara mpe3 moriena Ha MardeHTUTE.
Ucropuuecku npernen. 130 roauan MBAJT ,,n-p UBan Cenumuncku”, Mzeecmus na

cvroza Ha yuenume, 2010; Tom 16, 78:81, ISSN: 1311 2864
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Pe3rome. HanuzaHero Ha HOBHM TEXHOJIOTMUM B MEAMLMHATA TMPOMEHUXa OOJHMKAa Ha
KJIacuueckara OOJIHUIIA BB BTOpaTa mojoBuHa Ha 20 Bek. ['osiM KoHCyMaTOp Ha 0OIIECTBEHU
CpeACTBa U CTHIO Ha 3PaBHOTO JETO, KbM HEsl C€ OTIpaBsl BBIIPOCa JOKOJIKO OTTOBaps Ha
OuYaKBaHMTA Ha rpaxkaanuTe. B bbarapust mbpBuTe U3ciieIBaHUS HA MHEHUETO Ha TPaXIaHNUTe
3a MEIULMHCKATa [ToMol] ca OT Kpas Ha 60-te u HayanoTo Ha 70-Te roguHu. CTUMYI 3a TIX €
pasmupsiBalaTa ce mpuiIosKHa COIIMOJIOTUS U TEHJCHIIMUTE 32 YChBBPILIEHCTBAHE HA 3/[paBHATa
cucTeMa, KakTo B MOJUKIMHUKATA, Taka U B OOJHUYHUS cekTop. [leproabT Ha HAIIMOHAIHO
npeacTaBuTeHU poyuBaHus (1971 — 1976 1.) e mocneaBan OT MIMPOKO pa3NpoCcTpaHEHUE Ha
IIPaKTHKaTa 3a M3ydyaBaHe MHeHHeTo Ha namueHture. Cien 1980 r. ce mpaBsaT omutH 3a
Ch3J]aBaHe Ha JIOKAJTHH HWH()OPMALIMOHHM CHUCTEMH, a B HaBEUEPHETO HA COLUAIHO-
MKOHOMMYECKUTE NMPOMEHHU Tpe3 90-Te roguHu HaueBalUAT KOJIAIC Ha 3/jpaBHATa CUCTEMA €
MpUYMHA 32 YIaIbK Ha MpaKTHKaTa 3a U3yuyaBaHe MHEHHMETO Ha mauuentute. [Ipocnenenu ca
METOMYECKUTE OIXOIU U IIPUIIOKEHUETO HA PE3YITATUTE OT IPOYUYBAHUATA B YIIPABICHUETO
Ha 3/]paBe0Na3BaHETO.

31. Kocragunosa B, Panxos 1, Mupuesa U. Knuanusa 1 MUKpOGHOIOrHYHA
XapaKTEePUCTUKA Ha XOCTIUTAIM3UPAHHA OOJTHH C THEBMOHHS, MPUI00HUTA B OOIIECTBOTO.
Cwvpye — 651 Opo6 Heart — Lung (Varna). 2011; vol.17, 3-4, 23:27

Pe3rome. ITneBmonuute, mpumodbutu B obmectBoto (IMT1O) ca Haii-uectuTe WHGEKIMO3HU
3a0onsBanus B cbBpeMeHHUs cBAT. Criopen nanau Ha C30 Te 3aeaHo ¢ XObb ca otroBopuu
3a Hali-rosiM OpoMl Cilydan C TPEKICBPEMEHHA CMBPT OT PECHHPATOPHU 3a00JISIBAHHSL.
[IpencraBenuar marepuan oOxBamia pPeTPOCNeKTUBHO 870 XOCTHTAIM3UpPAHHW TAITUEHTH C
[ITO. Ananu3upaxme I' Cropes 1oJl, Bb3pacT, pUcKoBa rpyna 3a cMbpTeH uzxon (cnopen CRB
65 u CURB 65), nannune Ha nmpuapyskaBaiiu 3a00/1sIBaHUs, MSICTO Ha JieueHHe (OOTHUIHO WITH
WHTEH3UBHO OTJENICHUE), MUKPOOCH MPUUMHUTEI, HACTBIIUIHN YCIOKHEHHSI, OOTHUYHA CMBPT.
YcraHoBuxMe, 4e ToJsIMa 4YacT OT XOCHUTAIM3MpAHUTE OONHM ca C JIEKO MpoTHYalla
MTHEBMOHHS M HUCHK PHCK OT CMBPT M OMXa MOIVIM Jla C€ JIEKYyBaT B JIOMAIIHHU YCJIOBUS.
MukpoOHUAT npuuuHUTEN € Joka3zaH B 12,9% ot caywaute. Haif-uecto TOBa ca Ouium
npe/ICTaBUTENN Ha cemelicTBO Enterobacteriaceae.

32. Pandova M, Feschieva N, Mircheva I, Methodological considerations in population —
based studies of blindness and low vision, Trakia Journal of Sciences, Stara Zagora, 2012,
Vol.10, Suppl.3, 12-17

Pe3iome. In the past three decades, epidemiologic studies have made fundamental contributions
to the understanding of the etiology, pathogenesis and management of age-related macular
degeneration, diabetic retinopathy, glaucoma, retinal vessel occlusions, retinopathy of
prematurity and cataract; they have elucidated the role of a broad range of biological, social and
economic risk factors in the development of sight-threatening complications they provide
guantitative estimate of current practice outcomes, as well as the disparities in care and efficacy
of new modalities in the prevention of blindness and visual impairment. This review
summarizes the key considerations in the selection of study design, the limitations of the most
popular types and the innovative adjustments specific to the goals and social environment.
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33. Hecroposa B, MupueBa U, JIxxemxes U, UBanoB b. CyOKIMHUYHN XeMaTOJIOTUIHU U
HE(PPOTOKCUYHU MPOSIBH MPH MPOPECHOHATHO EKCIOHUPAHU C 0JIOBO PAaOOTHHIIH,
Hszeecmus na Cvioza na yuenume - Bapna, cepust Menununa, 2012; 6poit 1, 29:35, ISSN
1314-7390

Pe3rome. Background. Chronic, high-level lead exposure is a known risk factor for kidney
diseases. The effect of current low-level occupational lead exposure is less known. Therefore,
in this study, we investigated the association between lead exposure and kidney function in
workers employed in a lead battery factory. Metods. The objective of this study was to assess
the relationship between blood-lead levels (BLL), hematological and renal indicators among
workers in a lead battery factory in Bulgaria. Blood samples were taken from 233 workers and
BLL, HGB (hemoglobin), RBC (red blood cells) were measured. Levels of Crea (creatinine)
and uric acid in the blood were assessed to indicate renal function. Results. The results showed
that there was a decrease in BLL in healthy workers long-term exposed to lead (over 20 years).
There was a similar trend for RBC and increase of Crea. There were significant correlations of
BLL with RBC (p=0.001) and Crea (p=0.002). There were no significant correlations of BLL
with the other indicators. Our results showed that length of exposure correlated with HGB
(p=0.015) Crea (p=0.027) and BLL (p=0.028). There was no significant trend for the other
health indicators. Conclusions. Our data provide no evidence of an important role of low-level
occupational lead exposure in the cause or progression of severe CKD.

34. Kocranuuosa B, Pagxos 11, Mupuesa H. [Tporroctiann hakTopH 3a GOTHUIHA CMBPT
IpY XOCTIUTAIM3UPAHU OOJIHU C THEBMOHUS, MPUI00UTa B OOILIECTBOTO
(TIT1O). Topaxanna meouyuna (Thoracic medicine), 2013; tom V, 6p.2, 47:54

Pe3rome. YBoa. [IlHeBMOHMHUTE mNpoaBKAaBaT Aa Obaar 3a00NsSBaHUS ChC CMBPTHOCT
nocrurama 10 50% mnpu NanuMeHTH HW3UCKBAIlM WHTEH3MBHO JIEUEHHE M Ba30IpPECOpHa
noakpena. B EBpona 15-50% ot nmaumentute ¢ IIIO ce xocnmuranuzupar, KOETO BOAU 10
reHepHpaHe Ha M3JIMIIHM Pa3Xxoau. 3a Jja ce HaMaJlAT Te3W HEONAronpusTHH TEHICHIMH €
HEO0OXOUMO J1a C€ pasMO3HAAT BUCOKO PUCKOBUTE MAI[MEHTH, KOMUTO OMXa MMajy MoJi3a OT
O0onHu4HO NedeHue. [Jen. llenta Ha HameTo Mpoy4yBaHE € Ja C€ OMPEAENAT MPOrHOCTUYHH
dakTopu 3a OomHIYHA CMBPT TipH anueHTH ¢ [1110. MaTtepuanu u MeToau. PeTpocniekTHBHO
ca aHamusupanu 870 xocnuranusupanu nauueHTtd c III1O, cpeana Bwv3pact 59.82 + 16.96
roauau, Mbxe 56.4%. CpaBauxme nporHoctuyHara croitHocT Ha CURB-65, CRB-65, CRP u
JICBKOLIUTHHS OpoW B JIeHA Ha XOCIUTAIN3ALUATA, KAKTO M BIMSAHUETO HA KOMOpPOUIUTETA,
nuxarenHara HepoctarbyHocT ([IH), pasmpoctpaneHocTTa Ha MHEBMOHUYHUS MH(UATpAT U
aHTHOAKTEPUAIHOTO JICUEHUE BHPXY U3X0Ja OT 3a00JsiBaHeTo. 3a 00paboTKa Ha JaHHUTE Ce
n3MoJ3Ba cTaTucTuiecka mporpama SPSS Statistics 17.0 u metonute T-Test, ANOVA, y2test.
Pe3yaratu. YcraHoBHXMe Hai-BUCOKA MPOTHOCTUYHA CTOWHOCT 3a OOJIHUYHA CMBPT 3a
CURB-65 (AUC=0.908) u CRB-65 (AUC=0.896), cneaBanun ot CRP (AUC=0.665) u
aeskouutHust Opoit (AUC=0.628). Cpen OonHuTe ¢ mnpuapyxaBamy 3a00Js1BaHUSL
CMBPTHOCTTA € TO-BHCOKA NpPH BCsAKa eaHa oT puckoBute rpynu oreHeHn ¢ CURB-65.
[IponeHTHT Ha MOYNHATUTE Bapupa oT 1.6% npu narmeHTn 0e3 1uxarenHa HeAOCTaThYHOCT JI0
78.9% npu Te3u ¢ tpera crened JIH. CMbpTHOCTTa IpU MYIATHIOOApHUTE MHEBMOHHH €
3HaYMMO I0-BUCOKA OT Ta3u npu MoHonobapuute (p<0.05). KomOuHupaHneto Ha Makpoiua U
OcTa-makTaMeH aHTHOMOTHK TOJ00psiBa m3xona oT 3adoisBaHeTo (p<0.05). 3akawydeHmue.
CURB-65 u CRB-65 ca Haili-HaneXIHH NPOTHOCTHYHU MapKepu 3a OOJHMYHA CMBPT.
KoMmOuHHMpanoTo nedeHwe ¢ OeTa-IakTaMeH W MaKpOJHMJICH aHTHUOWOTHK TMoAo0psiBa
IIPEKUBIEMOCTTA B CPAaBHEHUE C MOHOTEpAIHMs C TE3U CPELICTBA.
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35. Kocranunosa B, Pagkos IZ, MupueBa U, KnuHuuHM aciekTH Ha THEBMOHUUTE MPU
NOYMHAH nanueHT, Toparkarna meouyuna (Thoracic medicine), 2014; rom VI, 6p.1,
50:57

Pesiome. Introduction. Community-acquired pneumonia (CAP) is a signi.cant cause of death
worldwide with mortality rate between 4 and 48%. Aim. To analyze the clinical features of
patients who died of community acquired pneumonia (CAP). Materials and methods. This is
a retrospective study of 83 deceased patients with CAP who were treated in the Clinic of
Pulmonology and phthisiatry of MHAT "St. Marina™ - Varna for a period of two years. Results.
Male predominate (57.8%). Mean age is 72 years. Mean mortality rate is 9.5% and reaches 19%
in those over 70 years. The youngest dead patients have congenital malformations. Risk for
hospital death is evaluated by CURB 65. Death was observed among lower risk groups (CURB
65 from 0 to 2), too. In these cases 86.6% of patients have co-morbidities and 80% have
hypoxemia at the time of admission. Among the dead patients predominate those with severe
pneumonia (according IDSA/ATS) - 55 (66.3%). It is evident that among the low and moderate
risk groups there are patients with severe pneumonia, and vice versa - high risk patients do not
meet criteria for severe pneumonia. There is a moderate positive correlation between these
indicators - r=0.572. The most common comorbidities among deceased are cardiovascular
diseases and the most common complication is respiratory failure. On invasive pulmonary
ventilation (IPM) were 21 (25.3%) of the deceased patients. Discussion and conclusion. The
mortality rate in our clinic is comparable to the average in Europe. It is higher in adult patients,
presence of comorbidities, severe pneumonia. CURB 65 is established as a reliable predictor of
in-hospital death. Death patients of low-risk populations have predominantly comorbidities and
hypoxemia upon admission.

36. Mutesa ]I, Pagkos /I, Mupuesa WM. BusiHue Ha KOMOPOHIHHATE 3260 BAHUS BPXY
TEXECTTa U MPOTHO3aTa Ha XOCTIUTATH3UPAHN OOJTHH ¢ THEBMOHHUS MPUA00UTA B
obrectBoTo. Topaxarna meouyuna (Thoracic medicine), 2014; rom VI, 6p.3, 40:48

Pe3iome. YBoa. [TneBmMonunte npunodbutu B odmectBoro (IIT1O) Bce ome ca 3abossiBane,
CBBP3aHO C YECTa XOCHUTAIHU3AIM U BUCOKA CMBPTHOCT, KAKTO U C BUCOKA KOHCyMAaIusl Ha
3npaBHU pecypcu. KirouoB MOMEHT B OlLlEHKara Ha Te3W MalHeHTH € pEIIeHUEeTo 3a
XOCTUTAIU3AIMs WK 32 aMOynaTtopHo jedeHue. [IperienkaTta Hali-uecTo MOYMBa Ha CKaJIUTE 3a
texxecT kato CURB-65, PSI u IDSA/ATS, kato komopOuaHuTe 3a005BaHHS YECTO OCTAaBAT
HepooneHeHU. [[en. Jla ce mpoyunm uecroTara Ha KOMOpPOHIHUTE 3a00NsIBAaHUS Cpel
xocruranm3upann namueHTn ¢ [II[1O u na ce oleHW BIUSHUETO UM BBPXY TEKECTTa, W
MpOTrHO3aTa Ha NMHEBMOHUATA. Martepuan u meroau. PerpocnexktuBHO ca mnpoydyeHu 408
nanuenTa, xocnuranuzupanu ¢ 1110 B kimnuka no [TueBmonorus u ¢prusuarpus Ha MBAJI
”CB. Mapuna” — Bapna nipe3 2013r. Jlanaute ca o0paboTeHH ChC CTAaTUCTHUYECKA Mporpama
SPSS-17. Pe3yararu. Haii-uecture npuapyxasamu 3adonsBanus npu nauueHtu ¢ I1I10 ca
UBC, 3axapen mmaber, XCH wu mepeOpoBackymapHu 3a0ossiBaHus. [lamuweHTuTe C
KOMOPOMJIHOCTH 3HAUUTEIHO IMMO-4eCTO TmomajnaT B mo-texkure rpynu no PSI, CURB-65 u
IDSA/ATS. KymynatuBHaTa TEXECT Ha KOMOPOUIHHUTE 3200 IIBaHKS € OTpa3eHa B U3UHCICHHS
3a Bcekn manueHT Charlson comorbidity index (CCI). Toii e mo-Bucok 3a nekyBanure B IPO
(3.08) ot To3m 3a nexkyBanuTe B 0010 otaenenue (1.29) (¥2=72.9, p<0.001), kakTo U 3a
nounHanure (3.24) B cpaBHenue ¢ npexusenute (1.41) (y2=58.8, p<0.001). [Taunenture ¢ no-
Bucok CCI mo-uecto paszBuBar ycioxxknenus kato OJIH, mo-dyecto GuBar Tpancdepupanu B
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NPO u uMmar mo-BucOKa CMBPTHOCT. Karo mpeaukTop 3a CMBPTHOCT M HEOOXOAMMOCT OT
uHTeH3uBHO jeueHue CCI uma no0pa, Makap U MO-HUCKA OT OCHOBHUTE CKaJi, IPEIUKTHBHA
croitnoct (AUC 0.759, pecr. 0.753). 3akiawouenne. KomopOuaaure 3a00issBaHus OKa3Bar
BaykHa poJisi B IPOTUYAHETO U n3xona Ha I1I10.

37. Cheshmedzhiev M, Mircheva I, Jordanov E, Kovacheva N, Fourier analysis of peripheral
blood pressure and flow in intraoperative assessment of infrainguinal arterial
reconstructions, Folia Medica 2014; 56(2): 102:108, doi: 10.2478/folmed-2014-0015

Pe3tome. Aim. To assess infrainguinal arterial reconstructions by intraoperative flowmetry
under the distal anastomosis using a fast Fourier transformation; calculate and compare the
amplitude ratios of peripheral arterial blood pressure and volume fl ow before and after drug-
induced vasodilation of occluded bypass grafts and bypass grafts that have been patent at least
for 1 year. To fi nd what magnitude of the change of these ratios indicate a long-term patency
of the bypass grafting. Patients and methods. We compared the results of the intraoperative fl
owmetry tests of 97 patients with infrainguinal arterial reconstructions. The patients were
divided into two groups based on the graft status: the grafts in 49 patients were patent for at
least a year, and 48 patients had failed bypass. We used a fast Fourier transform (FFT) of the
pressure and blood fl ow waves and compared the ratios of their amplitudes before and after
administration of a vasodilator drug into the graft. Comparing the ratios obtained before and
those after administration of the drug we quantifi ed their change in each group and analysed
them. Results. After a drug-induced vasodilation, the blood pressure and fl ow amplitude ratios
for the group with compromised reconstructions were less than 1.9 times smaller than those
before drug infusion, while for the group with bypass grafts that had been functional for at least
12 months the ratios declined by more than 1.9 = 2 times. Conclusion. The magnitude of the
change of amplitude ratios of the peripheral pressure and volume fl ow after drug-induced
vasodilation can be used to make an assessment of the bypass graft and the distal arterial
segment.

38. Mupuena U, [Tonosa Ct. 50 roaunu xateapa no ConuaaHa MEeAULMHA U OPTaHU3AIMS Ha
3npaBeonaszBaneTo. Coyuanna meouyuna. 20142, 2

Pe3rome. IIpencraBena e kparka uctopus Ha kateapara 3a S0 rOAMHU OT ChIIECTBYBAHETO CH.
[Tocouenu ca 1 OCHOBHMTE HalpaBJICHUS Ha U3CiIeJ0BaTeNIcKaTa paboTa Ha KaTeapara, KOsTo €
CHUHXPOH C MPHOPUTETUTE Ha OOIIECTBEHOTO 3/IpaBe B cBeTa U B bbarapus. Te3u npuopureru
ca 1 OCHOBHH 3a 1 3a KOOunelinata HayyHa koHepeHus, nposeaeHa Ha 30-31 maii 2014 1. —
HEPAaBEHCTBA B 3PaBETO M 3PAaBHOTO OOCIYKBaHE; €MUIEMHUOJIOTUS HA COLMAIHO 3HAYUMU
3a00JIsIBaHMsI; HAYYHU HM3CIEABAHUS B OOIIECTBEHOTO 3/IpaBeona3BaHe M 3/IpaBHA IMOJIUTHKA;
MEAMKOETUYHU MPEAU3BUKATENICTBA; PECYPCH U OparaHu3alus Ha 37paB

HaTa CUCTEMa.

39. MupueBa U, I'eopruesa JI, JlokoBa K, IlomoBa Ct. CTmi Ha XMBOT Ha JIEKapuUTE,
paboremu B 6omauurara nomorn. Coyuanna meouyuna. 2014; 2, 17:20

Pesrome. [IpoBeieHO € aHAaHUMHO aHKETHO Npoy4BaHe cpen 27%-Ha NpeaCcTaBUTEIHA U3BaIKa
oT pabotemmre Jekapu ot 5 MBAJI B rp. Bapna, Jlo6puu u Illymen c 1men ga ce mscneasa
CBBP3aHOTO ChC 3/IpaBETO IOBEIECHUE HA JIEKAPUTE U Pa3NPOCTPAHEHUETO HA HAKOU PUCKOBU
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dakropu cpen Tsax. M3crneaBanu ca pa3npoCcTpaHEHUETO HA TIOTIOHOIMYILIEHETO U aIKOXO0JIHATa
KOHCYMaIlWsl, XpaHUTEITHUS PEKUM Ha JICKapuTe, ynorpedara Ha coll, pu3ndeckara akTHBHOCT.
bnuzo nonosuHara ot nekapure (47.0%) ca penoBuu nymayn. Hukora He ca mymunu 31.7%,
a 23.9% ca ce oTkazanu OT BpeIHUs HaBUK. HsiMa cTaThcTHUYeCKH 3HauuMMa pasjiiKa MEXAY
nBara moja (P=0.058). JlenbT Ha mymaunte € HAW-TOJSIM BBB Bb3pacTtoBara rpyma 30-49
roquau. OOHAAESKIABAIIO € HIUCKOTO HHBO HA TMYIICHE Cpel Hal-muaaute jexapu moxa 29
roguHu. Cpen ekapuTe MyUIeHEeTO € MO-Pa3IpoCTPaHEHO B CPaBHEHUE C Is1aTa MOMyanus B
boarapus (32.7%). [1o oTHOIIEHNE Ha UHTEH3UTETA HA MYILIEHE, )KEHUTE JIEKapKH MyIIaT Mo-
MaJIKO KaTto KoiaumdecTBO murapu — 52.8% no 10 uurapu aHeBHo, nokato 40.8% oT mbxkeTe
nymat Mmexay 10 u 20 qurapu, a 26.7% — nan 20 uurapu 1HeBHO. IHTEH3UTETHT HA MYyILIECHE,
u3pa3eH ¢ Opos Ha M3MYLIEHUTE THEBHO IIUTapH Kopeiupa ¢ HUBOTO Ha cTpec. C HaJHOPMEHO
teryo ca 33%, a cve 3aTibcTsIBane — 17%. [lpu eHa TpeTa oT JeKapuTe € Hanule KOMOUHUpaHe
Ha TPU U TOBeYE MOBEICHYECKH PHUCKOBH (PAKTOpH, a OIIe €IHa TpeTa ca C JIBa PUCKOBU
daxTopa. Ensa 12% BOAST HAIIBJIHO 3APAaBOCIOBEH HAUYWMH Ha JKUBOT, KATO TO3U IMPOLCHT €
MHOI'O HHUCBK IpH MBxeTre — 6.9% cpemy 18.3% npu xenute. J[aHHWTE OT MPOYYBAHETO
CBUJICTENICTBAT 32 3HAYUTEIHO Pa3MpPOCTpPAHEHHWE Ha PUCKOBU (HaKTOPH B TOBEIECHUETO HA
nexkapute.Ilogo0HM KOHCTaTaluu HacoyBaT KbM HEOOXOAMMOCTTAa OT pa3paboTBaHE B
OOJTHUYHHUTE 3aBEACHHS Ha MPOPUIAKTHYHU POrpaMH aKO Ha YOBEIIKUTE PECYPCH Ce Tiiena
KaTo Ha Hal-IIeHHUsI KaluTajl Ha OpraHu3anusTa.

40. Todorova A, Tzvetkova An, Mircheva I. Assessment of health related quality of life in
paediatric patients with asthma — Methods and disease determinants. Scripta Scientifica
Salutis Publicae, 2015; vol.1, No 2, 14:20

Pe3some. The purpose of this article is to provide an overview of the methods for assessing
Health Related Quality of Life (HRQOL) in children with a focus on both the instruments
available for measuring HRQOL in pediatric patients with asthma and the disease determinants.
Adolescents with bronchial asthma often have substantially lower HRQOL. Frequent
exacerbations impair children’s normal daily routines such as school activities, play and sleep.
The factors affecting children’s HRQOL largely vary from those affecting the HRQOL in
adults. Chronic diseases in childhood are a risk factor associated with serious psychosocial
consequences — low self-esteem, behavioral problems, and difficulties in learning. Assessment
of HRQOL can be successfully integrated in achieving the primary aim of the disease
management — to maintain health as a state of complete physical, mental and social well-being.

41. Bnanera E, Hectoposa B, Togopos 1, MupueBa U. ®usukannara Tepanus MpH MaueHTH
CJIe[l ONEpAaTHBHO JIEYCHWE HA CHHIPOM HA KapHalHus KaHan. Du3uxkaiHa meouyuua,
pexabunumayus, 30pase. 2015; 6p.4, 20:25

Pe3tome. CunapomsT Ha kapnanmaus ka"an (CKK) e gyecTo cpemana maTosiorusi, KOATO MOXE
Ja toBese 10 (GyHKIIMOHATHA MHBATUAHOCT B paboTocmocoOHa Bb3pacT. I300pbT Ha MpaBHIICH
¥ HaBpEMEHEH IOJAXO0J B JICYCHHETO MYy € OT M3KJIIOYHTEITHA BaXXHOCT 32 MaKCHMAalHOTO
BBH3CTaHOBSIBaHE Ha (DyHKIMATA HA pbKaTa, a PU3MKaTHATa Tepanus 3aeMa BayKHO MSICTO KaKTO
npu KOHCEpBAaTMBHOTO, Taka W MPH CIEIONEPATUBHOTO JIeYeHHE Ha cuHApoma. llem Ha
U3CJIEIBAHETO € J1a ce Mpociean ePeKThT OT KOMIUIEKCHO (PU3MOTEepaneBTHUHO JIEYEHHE T10
OTHOILIEHHUE CTEMEHTa M CPOKOBETE 32 BH3CTAHOBSIBAHE MPU MAIMEHTH CJEJl ONEepaTUBHO
neyenue Ha CKK. IIpoyuBaneTo € mpoBefeHu ¢ 27 MalueHTH, )KEHU Ha Bb3pacT MExXIy 28 u
71 ronunu (47,9), pasnpeneneHu B 2 rpynu - ekcriepumentansa (EI') u xorrponna (KI'). Ha
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nanuentkute oT EI" e mpuiosken 12-1HeBeH PU3nOTEpaneBTHYCH KypC Ha JICUEHHE, BKITIOUBAIIL
napauHOTEpanus, yATpa3ByK U TPaAULIMOHHA KUHEe3UTepaneBTuuHa nporpama. [lpu KI' ve ce
npoBeJe pusnorepaneBTHUHO JeueHue. [IpocneasiBaHeTo B IBETE IPYIU Ce OCHILIECTBH HA TPU
eTamna - 3-5-1s JIeH clie/l CBASIHETO Ha KOHIIUTE, B Kpas Ha ¢pu3noTepaneBTHUHUs Kypc 3a ET,
cpotBeTHO Ha 12-ug ned 3a KI' u Ha 30-us nen cien cBaingHero Ha koHmure 3a EI' u KT
[lomyyenurte pe3ynTaTH MOKa3BaT 3HAYUTEIHO MO-I00pPO M MO-OBP30 BH3CTAHOBSBAHE NPHU
nanuentutre ot EI'. Jluckytupar ce mo3uTUBHUTE €(PEKTH OT MPUIOKEHHTE METOAM Ha
q)HBHKaJIHaTa TCparud B CJICAONCPATUBHUSA NICPUOA IO OTHOIICHHUEC CPOKOBETC U CTCIICHTA Ha
Bb3CTAHOBSIBaHE Ha manueHTuTe. KommiuekcHOTo (u3noTepaneBTUYHO JIEYEHHE € OT
U3KIIOYUTEIHA BAXXHOCT 3a IMO0-ObpP30TO BB3CTAHOBsIBaHE (YHKIMATa Ha pbKara B
cnenonepatuBHus niepuo npu mamueHTH cbe CKK, momoOpsBa kauecTBOTO Ha KMBOT Ha
nanucHTa, Bb3CTaHOBABA HETrOBATa paGOTOCHOCO6HOCT W Taka BOJU A0 3HAYUMU COLIUMAJIHO-
WKOHOMHUYECKH €(PEeKTH.

42. Dokova K, Kerekovska A, Mircheva I, Popova S, Dimieva Z. Regional inequalities in
perinatal mortality in Bulgaria 2010-2014, Journal of Biomedical and Clinical

Research, 2015; Vol. 8, No. 1, Suppl. 1,
p.40, https://ephconference.eu/repository/countries/Abstract_Book_Vol_8-1Suppl.pdf

Pe3tome. Introduction. Regional health inequalities from the earliest periods of life are
considered to be an important health policy priority. Aim. The aim is to study inequalities in
perinatal mortality comparing the twenty eight regions of Bulgaria for the period 2010-2014.
Material and methods. Data for perinatal mortality by region and by urban / rural residence
for the period 2010-2014 was obtained from the National Statistical Institute. Average period
perinatal mortality rates were estimated by region — for total and separately for urban and rural
population. Disparities in perinatal mortality were assessed with rural/urban and regional
highest / lowest rate ratios (RR). Results. The rate ratio for regions with highest to lowest
average for the period rates is 2.88. Rate ratio for highest to lowest mortality is 3.21 for the
urban and 3.37 for the rural population respectively. Perinatal mortality rates are expectedly
higher for rural population in twenty one of the studied twenty eight regions. In seven regions
(Lovech, Burgas, Vratza, Blagoevgrad, Sofia-region, Montana and Yambol) the indices are
higher for the urban population. In some regions urban/rural disparities in perinatal mortality
are negligible — 2-3%, while in others they are considerable - more than 200%. Discussion.
Significant disparities in perinatal mortality were found and those between regions dominate
over the urban/ rural ones. Conclusion. Systematic in-depth study of the causes for the existing
regional disparities is required in order to reduce them.

43. Mircheva I. E-health and the need for education in nursing informatics for the nurses in
Bulgaria, Journal of Biomedical and Clinical Research, 2015; Vol. 8, No. 1, Suppl. 1,
p.61,. https://ephconference.eu/repository/countries/Abstract Book_Vol_8-1Suppl.pdf

Pe3some. Introduction. The need for improving the population's health requires from the
medical professionals to have knowledge and skills in the field of information management and
communication of electronically stored medical data and above all to be prepared for the
challenges of e-Health. The effective provision of healthcare as appropriate to the e-Health
environment, needs not only suitable buildings and modern medical equipment, it needs
adequately trained medical staff. The aim of this study is to assess the readiness and the
willingness of the Bulgarian nurses to work in e-Health environment, and to give reason for the
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necessity of education in nursing informatics. Material and methods. An enquiry was carried
out among the nurses in Bulgaria aiming at the assessment of their knowledge of using
computers in their daily medical practice and their readiness to work in e-Health environment.
Results and discussion. The study showed that 95.5% of the Bulgarian nurses have a positive
attitude to information technologies and 74% recognise the need of using computers in
medicine. Although 63.6% declared that they have the necessary skills and knowledge to use
computers, it turned out that this is just a basic computer literacy (word-processing and
Internet). Only 14.89% are aware of the principles of e-Health. The recognized need for
additional education is: health information systems (38.3%), graphical software (42.32%),
statistical software (39.24%), and specialized medical software (49.65%). Conclusions.
Adequate education in nursing informatics is especially required and this one of the key
prerequisites for the successful implementation of e-Health in Bulgaria.

44. Mircheva |. Ehealth and the need for education in biomedical and health informatics for
the physicians in Bulgaria, Scripta Scientifica Salutis Publicae, 2016; vol. 2, No. 1, 23:29

Pe3rome. Introduction. eHealth applications are numerous: electronic health records,
evidence-based practice, delivering care from a distance, patient self-care, epidemiological
research, healthcare management activities etc. However, the effective provision of healthcare
as appropriate for the eHealth environment, needs not only suitable buildings and modern
medical equipment, it also needs adequately trained healthcare staff. The aim of this study is to
assess the readiness and the willingness of Bulgarian physicians to work in an eHealth
environment and to give a reason for their still present necessity of education in biomedical and
health informatics. Materials and methods. An enquiry was carried out in 2013 among the
physicians in Bulgaria aiming at the assessment of their knowledge of using computers in their
daily medical practice, their attitude to eHealth and their readiness to work in an eHealth
environment. Results. The results of the study showed the positive attitude of Bulgarian
physicians to information technologies (97%) and their recognized need of using computers in
medicine (91.9%). Although 77.49% declared that they have the necessary skills and
knowledge to use computers, the study proved that this is just basic computer literacy (word-
processing and Internet). About half of the respondents recognize the need of additional
education: databases and medical information systems (37.64%), graphics software (40.59%),
statistical software (47.98%), specialized medical software (48.34%). The majority of the
participants (86%) wish to personally use computers in their daily medical practice, yet only
38.4% of them wish to enter patient data into a computer by themselves. In fact, only 17.7%
are aware of the principles of eHealth. Conclusions. Adequate education in biomedical and
health informatics is one of the most important prerequisites for the successful implementation
of eHealth in Bulgaria.

45, Atanasova V, Mircheva I, Dokova K. Regional disparities in all-cause mortality in Bulgaria
for the period 2000 — 2012, Scripta Scientifica Salutis Publicae, 2016; vol. 2, No. 1, 7:11

Pe3rome. Health inequalities are an exclusive focus of scientific research in all European
countries. Subnational studies have the potential to detect regional variations, to evaluate health
problems, and to plan policies for reducing them. This study presents regional all-cause
mortality disparities in Bulgaria with crude and standardized rates for a period of 13-years, from
2000 to 2012.

20



46. Mircheva 1, Mikkonen 1, Aho J. Project ELLAN — a Good Example of European
Collaboration in the Area of Health and Social Care Education, Scripta Scientifica Salutis
Publicae, 2016; vol. 2, No. 2, 55-64, Online first

Pe3rome. Introduction. During the last decades the population in Europe has got older and this
puts forward a major challenge for the European society — the education of students in the area
of health and social care when working with older people. This problem can be solved only
with the combined efforts of all European countries. A good example of this is the project
ELLAN - European Later Life Active Network — funded by the European Commission, with
the participation of 26 universities from 25 countries (http://ellan.savonia.fi/). Aim of ELLAN.
Based on a number of studies carried out in different European countries and the expertise of
professionals, to develop a European core competences framework for health and social care
professionals working with older people. Materials and methods. In order to outline the core
competences, that a health and social care professional should have when working with older
people, a number of studies have been carried out in the different European countries,
participating in the ELLAN project. First, the scientific literature on this issue was thoroughly
studied, followed by studies of the opinion of the professionals, working with older people, the
students in the field of health and social care and the older people themselves. The CanMEDS
framework was used to define the core roles of the health and social care professionals. Results
and discussion. Based on the studies carried out in different European countries, the seven core
roles of the health and social care professionals working with older people were defined: Expert,
Communicator, Collaborator, Organizer, Health and Welfare Advocate, Scholar, and
Professional. For each role competences were defined, and for each competence the
corresponding results were described. The Framework was verified by two rounds of Delphi
research among a group of 21 experts and a group of 21 researches from different European
countries. Conclusion. The main result of the ELLAN project is the development of the
European Core Competences Framework for Health and Social Care Professionals Working
with Older People. It is intended for the management of the universities and other institutions
dealing with the education of health and social care professionals. This would not be possible
if the ELLAN project, combining the efforts of 25 countries from the European region, was not
successful.

47. AtanacoBa B, [loxoBa K, MupueBa U, ®ecuneBa H. MexayoOnacTHU BapupaHus B
CMBPTHOCTTA OT OOJIECTH HA OpraHuTe Ha KpbBooOpamieHuero B bearapus (2000-2012
Coyuanna meouyuna, 2016; 3/4, 34:36

Pe3rome. 3a mppBuM 0BT B bhiarapus ca uscienBaHM MeEXIyoOJIacTHUTE BapupaHus B
CTaHJapTU3UpaHaTa CMbPTHOCT OT OOJIECTH HA OpPraHUTE Ha KPHBOOOPAILEHUETO, C AKLEHT
BBpPXY HUCXCMHYHA 6OJICCT Ha CHPLCTO U MO3BYHO-CHA0BA 6OJICCT U TaXHaTa AUHAMHKa 3a
nepuoga 2000-2012 roguna. [I[pyurHUTE 32 YCTAHOBEHUTE HEPABEHCTBA MOTAT J1a C€ THPCAT
KaKTO B HEPAaBHOMEPHOTO paslpe/eliecHue Ha pPUCKOBUTE (PAKTOpPH, Taka U B PA3IHUUIHOTO
COLIMAJTHO-UKOHOMHMYECKO pa3BUTHE Ha OOJIACTUTE U YCJIOBUATA Ha KUBOT Ha HACEJICHUETO B
OTACIIHUTC PCTUOHMU.

48. MupueBa U, Mukonen U, Axo IO. [Ipoext ELLAN — eBpomneiicka pamMmka Ha OCHOBHUTE
KOMIIETEHIINH 32 TIPO(PECUOHATUCTHU IO 3[JpaBHU M COLIMATHU TPHKU, pabOTELIH ChC CTapu

xopa. 30pasnu epudicu. 2017; 1, 16:23, ISSN 1312-2592
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Pe3iome. 3actapsiBaHETO Ha €BpPONEHUCKOTO HAcelleHHE TOCTaBsl Ipes OOIIEeCTBOTO OIPOMHHU
MPEIM3BUKATENICTBA - 00yYEHUETO Ha CTYJIEHTH U MPO(GECUOHATUCTH 10 3APABHU U COL[UAIHU
IPUKM Ha aJIeKBaTHUTE KOMIIETEHLIMH 3a paboTa cbe cTtapu xopa. To3u mpobiiem Moxe Ja ce
pemm caMo 4pe3 OOIIMTE yCUIUSl Ha €BpOIeWCKHUTe IbpkaBu. [Ipumep 3a ToBa € MPOEKT
ELLAN — European Later Life Active Network — ¢punancupan ot EBponetickara komucusi, B
KOWTO yJacTBaT 26 yHuepcurera oT 25 crpanu (http://ellan.savonia.fi /). I[Jen. OcHOBHaTa 11€7
Ha ELLAN e paspaGorBanero Ha EBporeiicka pamMka Ha OCHOBHUTE KOMIETEHIMH 3a
npoecHoHATMCTUTE 10 3APAaBHU U COLMATHU TPHXKH, paboTeIIH cbe cTapu xopa. Mamepuan
u memoou. IlpoBeneHu ca MpoydyBaHUS HA KOMIIETEHIIMHTE, HEOOXOIUMHM 3a IEepcoHaia,
paboTel cbC cTapu XOopa OT TJIe[HAa TOYKA HAa Hay4yHaTa JIMTeparypa, NpopecHoHaTUCTUTE T10
3/IpaBHU U COLMAJIHU TPUXKHU, CTYJEHTUTE U caMUTe cTapu xopa. I[IpoyueHn ca u M”HOBaTHBHU
0OyUYHTETHH MTOAXO0IU KbM F€POHTOJIOTUATA, KOUTO BIUSAT BbPXY OTHOILIEHUETO Ha CTYACHTHU-
Te KbM mpobOiema. M3mnomsBana e pamkara CanMEDS - paspaboreHa 3a ommcaHue Ha
KOMIIETEHIIMUTE Ha JIeKapuTe, aanTupaHa KbM NpoGeCHOHATUCTUTE 10 3[PaBHU U COL[MAIIHU
rpuxu. Pezyimamu u oocvorcoane. JlebuHupanu ca ceieM posid Ha IpOPEeCUOHATUCTUTE TI0
3paBHU M COIIMAIIHU TPHXKH, paboTemu cbe cTapu xopa: Excriept, Komynukarop, [laptabop,
Opranusarop, 3alUTHUK Ha 37ApaBeTo M  OjarockcTosiHueTro, M3ciemoBaten wu
[Tpodecnonanuct. 3a Bcsika poist ca GOpMyITMpaHu KOMITIETCHIIMH. 3a BCSIKA KOMITCTCHITHS ca
u3pabOTEeHN MHIMKATOpU 32 M3IBJIHEHHWE U € OMHCAaH ChOTBETHUAT pe3yirar. Pamkara e
BepudHIMpaHa Ype3 MPOBEKIAHETO HA ABa kpbra Jlendu npoyusane cpex 21 excrieptu u 21
U3CIIE0BAaTENN OT Pa3IMYHU €BPONEHCKU CTpaHUu. 3akntoyeHue. OCHOBHUAT peE3yaTaT OT
npoekta ELLAN e paspaborenara EBpomelicka paMka Ha OCHOBHHUTE KOMIICTCHIIMH 3a
npoeCUOHATUCTUTE IO 3IPAaBHU M COLMAIHU TPHXKU, pabOTelu ChC CTapu xopa. T e
HAacOY€HA KbM IPENOJABATENINTE U YIPABICHUETO HA ChOTBETHUTE BUCIIM YYMJIMILA U JPYTH
oOyuaBamy HHCTUTYIIUH B EBpona.

49. Mircheva I, Mirchev M, Nestorova V. Bulgarian physicians and nurses vs. electronic
health records as a major issue of e-health. Scripta Scientifica Salutis Publicae, 2018; 4,
37:45, online first

Pestome. Introduction: Despite the numerous e-health applications, e-health cannot be
implemented without the development and implementation of electronic health records (EHRS).
The main barriers to the deployment of its systems are the lack of funding, infrastructure,
capacity and legal framework, as well as the insufficient computer literacy of medical staff.
Aim: The aim of this article is to assess the computer literacy of Bulgarian physicians and
nurses, their attitude to e-health, especially EHRs as a major issue of e-health, including the
ownership of medical data. Material and methods: An enquiry comprising 33 questions is
used. Respondents of the study are physicians and nurses from five regional and university
hospitals in the North-eastern region of Bulgaria. Some of the results are compared to those of
a study, carried out in 1999 among the physicians in Bulgaria. Several signs are discussed: self-
evaluation of the experience in using computers, general attitude to eHealth, attitude to EHRS,
including ownership of medical data. Results: The overall self-evaluation in using computers
is 4.16 for physicians and 3.74 for nurses (max=6.00). The greatest need for additional training
Is in the use of statistical (47.98% of the physicians and 39.24% of the nurses) and specialized
software (48.34% of the physicians and 49.65% of the nurses). Only 17.7% of the physicians
and 14.89% of the nurses are familiar with the principles of e-health. Only 21.8% of the
physicians and 25.8% of the nurses consider that the country is ready for the implementation of
e-health. Almost all, 90.4% of the physicians and 82% of the nurses recognize the need for
EHRs. About half of the physicians (46.1%) and 22.2% of the nurses would use an EHR system
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if they have adequate software. Physicians and nurses are not aware of what actually EHRs are.
Most (74.5%) of the physicians and 69.3% of the nurses consider the implementation of
personal health cards (presumably PHR), as a prerequisite for the implementation of e-health.
The two preferred suggestions for the ownership of medical data are general practitioners
(preferred by 28.3% of the physicians in 1999, 30.9% - in 2013, and 40.55% of the nurses) and
the patient himself, preferred by 10.4% of the physicians in 1999, 29.38% - in 2013 and 26%
of the nurses. Conclusions: Bulgarian physicians and nurses need additional education and
training in using specialized, graphical and statistical software. The overall computer literacy
of Bulgarian physicians and nurses is not adequate for the use of EHRs. They need additional
education on the principles of eHealth, including EHRs, i.e. education in health informatics.

50. Nestorova V, Mircheva I. Work related musculoskeletal disorders (WMSDs) — risk factors,
diagnosis and prevention, Scripta Scientifica Salutis Publicae, 2018; 4, 46:52, online first

Pe3rome. Introduction: Impairments like musculoskeletal disorders (MSDs) that involve many
days away from work affect negatively the productivity of businesses. Depending on the
severity of the impairment, losses to businesses can be significantly high. Research to improve
the understanding of the relationship between MSDs, carpal tunnel syndrome (CTS), related
economic costs, lost productivity in businesses is essential given workplace injuries not only
affect productivity but deteriorate the situation destabilizing the economic state of businesses.
Millions of working days are lost due to work-related diseases all over the world. Aim: The aim
of this article is to analyze the main MSDs in regard to the diagnosis and the risk factors that
lead to such conditions, and to outline some of the measures concerning the prevention of
MSDs. Materials and methods: Diagnosis, prevention and main risk factors of MSDs are
analyzed based on literature search and vital statistics. Results: Among the major risk factors
for MSDs are biomechanical, biobehavioral, psychosocial and organizational risk factors. The
most common diseases of the musculoskeletal system are: myositis, tendonitis, paratenonitis,
tendovaginitis, tendomyositis, stenotic tendo-ligamentitis, periarthritis, styloiditis, epi-
condylitis, spondylosis, spondyloarthritis and others. Isolated damages are less frequent. More
frequent are the combined musculoskeletal and soft tissue disorders, such as myotendinitis,
myotendinosis, myoinsertionitis, tendosinovitis, as well as interstitial lesions with vascular and
neurological disorders: myositis, carpal tunnel syndrome with n. medianus lesion, scalenus
syndrome — with nervous and vascular damages of the arm, etc. As work-related MSDs arise
from multiple risk factors, a holistic preventive approach is needed. Preventive strategies need
to be taken at three levels: primary prevention with a combined focus on the risk assessment
process and implementation of technical, organizational and person-oriented measures;
secondary prevention consists of targeting, early identification and intervention; and tertiary
prevention aims to stimulate and facilitate the (multidisciplinary) return-to-work process of
workers being absent from work due to an MSDs problem. Conclusion: Early recognition of
occupational MSDs by preliminary examination and regular check-ups is very important
because medical treatment is unlikely to be effective once these impairments become long-
standing. Cost effectiveness will be achieved by proper diagnosis, occupational MSD
identification, and early onset of adequate rehabilitation followed by a short-term rehabilitation
of the worker.

51. Nestorova V, Ivanov B, Mircheva I, Dimitrov I, Kaprelyan A, Drenska K. Occupational
Lead Exposure and Cognition in Adults. J of IMAB. 2018 Apr-Jun;24(2):2069-2073.
DOI: 10.5272/jimab.2018242.2069
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Pe3tome. Chronic neurotoxicity of lead is a major problem in all countries around the world.
Long-term exposure to lead in the environment has recently become of interest as a possible
risk factor for cognitive impairment in the involved workers. The consequences for the brain
after cessation of the exposure are also subject to research. Our study aimed at investigating
and analyzing the cognitive impairment in workers in professional contact with lead. Seventy-
two men in chronic professional contact with lead aerosols were examined. They were aged
39.4 £ 10.4 (19 - 58) years, their average duration of service was 13.0 + 8.7 (1 - 33) years, and
the mean blood lead concentration was 43.4 = 9.0 pg/dl. The screening set included a subjective
cognitive impairment questionnaire, a depression scale, a set of cognitive tests (MMSE, IST,
DRT, CDT), and a scale for activities of daily living (4-IADL Score). With the increase of blood
lead levels, a statistically reliable trend was observed for decrease of MMSE, IST and CDT
scores. Mild cognitive impairment manifesting with disturbance of construction praxis,
planning, short-term memory and concentration could probably be related to the toxic effects
of lead.

H1.ITBJIJHOTEKCTOBHU IYBJIMKAIIMU B CLOPHUII
B YY) KBUHA

52. Mircheva I. Aspects of healthcare computer networks security in the education of students
of medicine and healthcare management. In Von Knop J, Schirmbacher P, Mahnic V.(eds.)
Lecture Notes in Informatics - Series of the Gesellschaft fur Informatik (GI), The
changing universities - the role of technology, GI, Gesellschaft fir Informatik, Bonn,
Germany, (2002). pp. 163:169, ISBN 3-88579-339-3; ISSN 1617-5468

Pe3rome. The security of medical information can improve if an independent national healthcare
network is established. Such an independent network is generally used for the most important
national services (i.e. state defense, power engineering, banking etc.). Healthcare has also to be
regarded as one of the most important national services and requires the establishment of such
independent healthcare network. As for Bulgariqg, this can be easily achieved, as networks are
not so common at the moment. Concerning Internet access, there are a number of Internet
providers but the quality is far from desired. So, the establishment of an independent healthcare
network, starting from “zero” will save at least those costs, required for the adaptation of
existing networks.

53. Mircheva 1. The Master’s Degree Education in Health and Medical Informatics — a
Challenge for the Medical University of Varna®“. In L.M.Ribeiro, J.M.dos Santos, eds.,
“EUNIS’2002, The Changing Universities — The Challenge of New Technologies”, (2002);
142:144

Pe3iome. Facing the challenge of new technologies, the Medical university of Varna is changing
its traditional way of education. The necessity of master’s degree education in medical
informatics is outlined on the bases of the prerequisites, set up by the modern information and
communication technologies to healthcare and medicine. This is the fastest and the easiest way
of preparing the professionals, who will carry out the main tasks and activities of the
information management of the medical practice in Bulgaria, as provided in the National health
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strategy’s Plan of activities for the period 2001 — 2006. Some aspects of the master’s degree
education in health and medical informatics are discussed.

54. Mircheva I, Popova S. Protection of patient’s rights and modern information technologies.
Third national congress of medical ethics (with international participation). Congress
proceedings book, volume Il. Bypca, Typuus. (2003); 943:949 ISBN 975-7041-04-1; 975-
7041-06-8 (vol.I1)

Pe3tome. Preserving the privacy and confidentiality of the medical data of the patients has
always been a fundamental issue in medicine and healthcare. This issue remains open and much
more important with the implementation of modern information technologies. The electronic
storage of vast quantities of medical data and their organization in electronic medical records,
the opportunity to communicate medical data among the different healthcare providers through
specialized and public computer networks, the development of different medical information
systems — these are only a small part of the implementation of information technologies in
medicine and healthcare. This paper outlines some basic issues of preserving the patient’s right
for privacy and confidentiality of his or her medical data originating from the challenges of the
growing implementation of information technologies in medicine and healthcare. Some
confidentiality and security measures as well as the basic requirements to the security of
electronic medical data and the access control to this data by different healthcare providers are
discussed.

55. Mircheva l. Proofs of the need for Public Health Informatics in the Master of Public Health
Programme in the Medical University of VVarna, Medinfo 2004; 2004 (CD): 1759

Pesrome. Information and communication technologies are penetrating into medicine and
healthcare and force major quality changes in all healthcare systems putting forward new
requirements to the traditional methods of education in this field. The continuous follow up of
the population’s health requires from the public health professionals to have knowledge and
skills not only in the field of public health, but also in the field of the information management
and communication of electronically stored medical and health data and above all in the design,
use, implementation and assessment of public health information systems. Facing the
challenges of the new information and communication technologies and in line with the
National Health Strategy “Better health for a better future of Bulgaria”, the Medical University
of Varna included in its Master of Public Health programme a discipline “Public Health
Informatics”. The aim of this paper is to give proof for the necessity of such education and to
outline the main topics of its content.

56. Mircheva I. e-Health and the need for Public Health Informatics in the Master of Public
Health Programme in the Medical University of Varna, EUNIS 2005, 2005; (CD):
paper_145

Pesrome. Information and communication technologies are penetrating into medicine and
healthcare and force major quality changes in all healthcare systems putting forward new
requirements to the traditional methods of education in this field. eHealth is the use of emerging
technologies, especially the Internet to improve or enable health and healthcare. It is one of the
major priorities in the framework of the eEurope 2005 Action Plan, and thus challenges
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adequate communication and education of healthcare professionals. eHealth requires from the
health professionals to have knowledge and skills not only in the field of public health, medicine
and the other health related specialties but also in the field of information management and
communication of electronically stored medical and health data. This requires both health
professionals and patients to be adequately educated and trained. Facing the challenges eHealth
states to the health system and in accordance to the National Health Strategy “Better health for
a better future of Bulgaria” and following the WHO eHealth Report EB115/39 the Medical
University of VVarna steps forward to adequate tailoring of the informatics curricula offered to
its master of public health students. The aim of this paper is to give proof for the necessity of
such education and to outline the main topics of its content.

57. Kerekovska A, Popova S, Mircheva 1. Imigrant’s health: situation analysis and policy
responses in Bulgaria, J. Hristov, J. Kyriopoulos et.al. editors, Public Health and Health
Care in Greece and Bulgaria: the Challenge of the Cross-border Collaboration,
Papazissis Publishersm Athens, 2010, 335:340

Pe3stome. As a new EU member state, Bulgaria is increasingly affected by immigration
flows - becoming more attractive as both a transit and a final destination for immigrants.
Immigrants' health is acknowledged as an issue of major public health importance and a
challenge for policy responses. The aim is to explore the current situation and policies with
regard to immigration phenomenon in Bulgaria and to identify the main problems of
immigrants' health. The methods involve comprehensive review of literature and analysis
of availabe data, regulatory norms and specific policies. The results reveal a great number
of initiatives undertaken in Bulgaria to assess the major health probems of migrants and
refugees and to assure high level of protection of their health. Nevertheless, there are
probems emerging in practice that require further policy responses. They are related to:
lack of consistent migration-management policy and adequate institutional structure for
meeting immigrants' needs; lack of migrant-sensitive health services and insufficient
sensitivity and training of health professionals and relevant stakeholders; lack of pubicity
and information about health insurance rights and obigations of immigrants and existing
services insufficient interagency amd international cooperation: insufficient multi-sectoral
action and policies for solving migrants' health probems; lack of systematic reliable data,
health information and rigorous research on migration.

58. Dijkman B, Roodbol P, Aho J, et al. (contributing partner Mircheva I). European Core
Competences Framework for Health and Social Care Professionals Working with Older
People. Project ELLAN, final report. (2016). Available at http://ellan.savonia.fi/

Pe3tome. bposit Ha cTapuTe Xopa B EBporna ce yBenn4aBa u H3MCKBAHUATA 32 OOTPHIKBAHETO U
noJromMaraHeTo UM ce mpomeHsT. B 1sma EBpoma nma HeoOXoIuMocT OT 00y4eHHETO Ha
CTYJIEHTH ¥ TPOGECUOHATHCTH T10 3[[PABHU M COIMAIHU TPKU HA TIPABUITHUTE KOMIICTCHIIUN
3a pabota cbe cTapute xopa. ETo 3armo e pazpadorena tazu EBpomneiicka paMka Ha OCHOBHUTE
KOMIIETEHIIMH 33 MPOo(dECHOHATUCTUTE 10 3PaBHU U COLIMAIIHU TPUXKHU, pabOTeIln ChC CTapu
xopa. Pamkara e pa3zpaboTeHa B pe3yiTaT Ha MEKAYHAPOIHOTO CHTPYTHUYECTBO MEXIY 26
YHUBEPCHUTETA KaTo 4acT oT EBporneiickara nporpama YueHe npe3 1eus )KUBOT U B PAMKHUTE
Ha nnpoekT ELLAN. ELLAN - European Later Life Active Network e npoekT, punaHcupan ot
EBpomneiickara komucus 3a nepuoga CentemBpu 2013 — CentemBpu 2016. KoHcopuuyMbT
BKJItOUBa 26 mapTHbopa oT 25 ctpanu. KoopauHatop Ha mpoekrta 3a bwarapus e non. Mckpa
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MupueBa. Bcuukata HeoOxonuma uHGpOpMalus, KakTo 3a MpPOy4YBAaHE Ha MHEHHETO Ha
3/IpaBHUTE MPO(HECHOHAIMCTH IO OTHOLICHNE HAa YMEHUATA UM 3a paboTa ChC CTapH Xopa, TaKa
U 3a pa3paboTBaHe Ha OCHOBHHUTE KOMIIETEHIIMH Pa3IMYHUTE IPOYUBaHUS € MPEJOCTaBsIHA OT
Hest. OCHOBHMAT pe3yaTaT OT MpoeKkTa € pa3paboTBaHeTo Ha Ta3u EBpormelicka pamka Ha
OCHOBHHUTE KOMIIETEHIIUHU 32 MPOPECHOHAIUCTUTE 10 3[PaBHU U COIL[MAIIHU TPHXKH 3a paboTa
cbC cTapu xopa. IIpoekThT € HAacOueH NUPEKTHO KbM IPENOJABATENICKHUS U YNPABICHCKUS
NepCOHAN Ha MapTHHOPCKUTE OpraHMU3alMK U APYyrd BucM yuuiauiia B EBpona. Muaupextau
IIEJIEBU TPYIH Ca CTYACHTH, IPO(ECHOHAIHU ChCIOBHUS U CAMHUTE CTapH XOpa.

59. Felsmann M, Andruszkiewicz A, et al. (contributing partner Mircheva I). The opinions of
health and social care professionals on important competences in caring for older people,
ELLAN WP5 report, (2016).1:38, Available at http://ellan.savonia.fi/

Pesrome. ToBa € gmokiian, Cb3IaJ€H B pe3yaTaT OT MOPOYYBAHE CpEl MEAUIMHCKUTE
npodecroHanctu B pamkute Ha npoektT ELLAN. The WP5 group in which the leader is Poland,
consists of partners from Austria, Bulgaria, Cyprus, Spain and the Netherlands. Partners from
Austria, Bulgaria, Cyprus, Spain, the Netherlands and Poland were selected so as to deliver the
best examples of important competencies and obtain information about differences in opinions.
The main task of this group was to examine the views of health and social services professionals
on competencies considered important and necessary in caring for older people. The main
objective of the WP5 research project group was to learn the views of health and social services
professionals on competencies that are important in the implemented care over older people.
Research questions: 1). What is the opinion of health and social services representatives in
selected partner countries on competencies that are important in caring for older people? 2).
Are there differences in opinions on / assessment of the competencies that are important in
caring for older people amoungst respondents from the partner countries? 3). Are there
differences in opinions on / assessment of the competencies that are important in caring for
older people amoungst representatives of various professions?

B BBJI'APUA

60. ITonoa C, MupueBa U. Aciektn Ha nH(OpMATHKaTa B OOILECTBEHOTO 3/IpaBeora3BaHe.
B NndopmaTtuka B HaydHOTO Mo3HaHUE, Y HUBepcuTeTcko uznareiactso BCY ,,UepHopusen
Xpadwp*, 2002, pp. 389:393, ISBN 954-715-169-X

Pe3rome. HenpexkbcHAaTOTO mpoOCHeAsIBaHE Ha 3JpaBETO Ha HACEICHUETO HW3HMCKBA OT
CHEINAIMCTUTE TI0 OOIIECTBEHO 3/IpaBeola3BaHe ja UMaT He caMO MMO3HAHUS OT 00JIacTTa Ha
OOIIECTBCHOTO 3JpaBeolla3BaHe, HO CHINO Taka Ja MOTaT Ja MPOCKTHPAT M H3MOJI3BaT
uH(popManoHHu cuctemi. llenTa Ha HacTosAIaTa cTaTUs € 1a c€ 000CHOBE HEOOXOIMMOCTTa
oT oOydeHre 1o MH(pOpPMaATHKA 3a CIEIHAIMCTUTE MO OOIIECTBEHO 3paBeola3BaHe M Ja Ce
OTIPE/ICNIAT OCHOBHUTE HACOKU HAa TOBa OOydeHUE.

61. MupueBa U. O6yueHueTo 1o 3ijpaBHa U MEAUITMHCKA HHPOPMATHKA — TPEAN3BUKATEIICTBO
npell ChbBPEMEHHOTO akaJleMuuHo oOydenue. B MHopmaTtuka B HaAy4YHOTO MO3HAHUE,
YuuBepcurercko uznareiactso BCY ,,Uepnopusen Xpadsp*, 2002, pp. 383:389, ISBN 954-
715-169-X
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Pe3tome. BypHOTO HaBiIM3aHe Ha CHBpEMCHHUTE HWH(GOPMAIMOHHH M KOMYHHKAI[MOHHU
TCXHOJIOTUHU B MCOUIIMHCKATA HpaKTI/IKa n 3I[paBeOH3.3BaHCTO ITIOCTABAT HOBHU U3HUCKBAHUA KbM
TPaAUIIMOHHUTE METOIM Ha 00ydeHue B Ta3u ooOsact. Llen Ha HacTosaTa pa3paboTka € 1a ce
000CHOBE HEOOXOJMMOCTTa OT HOBa MArucCThpCKa IMporpama IO 3[ApaBHA M MEIUIIMHCKA
nH(pOpMATHKA, KOSATO Ja IOATOTBS CICIHAIUCTH, CHBMECTSABANIM 3HAHUS M YMEHHS OT
o0iacTTa Ha MEAMIMHATA, OOLIECTBEHOTO 3/[PAaBEONa3BaHe, KOMIIOTbPHUTE HAYKH U JAPYTH
JUCITUTUIMHA KaTO CTATHCTHUKA, MaTeMaTHKa, MEHHJDKMBHT W Jp. PasriienaHu ca HIKOH
OCHOBHU HAaCOKH Ha TOBa O0yYCHHE.

62. KepexoBcka A, MupueBa U, [Tonosa C. JlonopcTBO U TpaHcIuianTanus Ha opranu B EC —
npobiemMu M mpeau3BUKaTencTBa. HOOuieiiHa HayuyHa KOH(EPEHIHUS ¢ MEXIYHapOIHO
ydacTue ,,3apaBeonazBaneto npe3 21 Bek”, Meauuuncku yausepcuret [lnesen, ®O3, 30
cent.—2 okT. 2010r. Coéoprux ¢ doxnaou, 2, 2010, 548-551.

Pe3iome. [ToTpebHOCTTa OT TpaHCIJIAHTAIIMK Ha OopraHu B EBponeiickust cbi03 HEMPEKbCHATO
HapactBa. [Toeue ot 60 000 nauuenTu B EBpomna ce HyXaasT OT OpraHHU TPAHCIUIAHTH U ca
BKJIIOYECHHU B CIIMCHIM Ha YaKalIUTe. 3HAUUTENICH OPOii OT TAX YMHUPAT B pe3yJITaT HA XPOHUYCH
HEOCTUI Ha OpraHu. PaspacTBaT NpakTHUKUTE Ha HelerajieH TTpa(uK Ha OpraHd H
TpaHCIUIaTallMOHEeH TYpu3bM. TpaHCrpaHUYHUAT OOMEH Ha OpraHu B pamkuTe Ha EBponeiickus
CBIO3 € BCE OIll€ OIPAHUYEHO SBICHHE. MeXAy Ibp)KaBUTE-UJICHKU CBUICCTBYBAT T'OJIEMHU
paznuuMs, KakTO [0 OTHOIIEHWE Ha TpaHCIUIaTallUOHHaTa aKTUBHOCT, Taka M B
OpPraHM3allMOHHUTE IOAXOAN KbM OpPraHHOTO JOHOPCTBO M CTAHJIAPTUTE 3a KadeCTBO M
6e3omacHocT. Hanuie e 3HauYnTENeH MOTEHINAN 32 aKTUBHO ChbTPYAHUYECTBO M CIIOJICNISIHE HA
100pY MPAaKTUKU B PAaMKUTE Ha OOIOEBPONENHCKU MOAXOJ OT LIEJCHACOUEHH IOJIUTHYECKH
neiicTBusl B cdepata Ha OPraHHOTO JOHOPCTBO M TpaHCIUIAHTAUWU. [[enma Ha HacTosIaTa
pa3paboTka € Ja ce WACHTHGUIMpPAT OCHOBHUTE MPOOJIEMH W TMPEIU3BUKATEIICTBA TPE
OpPraHHOTO JAOHOPCTBO B €BPOIEICKUS CHIO3 U J1a C€ 0UEpPTasAT CbBPEMEHHUTE IPUOPUTETH 32
HOJUTUYECKH JEHCTBUSA C LeNl yIECHABAHE HA JOHOPCTBOTO, TPAHCIUIAHTALMUTE U OOMsHATa
Ha OpPTraHu MEX]y CTpaHUTE-WICHKH.

63. I'eoprueBa JI, MupueBa U, MuxaiinoBa-Amakuau B, Comomyxwna JI. Hdoctenm Ha
BB3PACTHOTO CEJICKO HACENIEHUE JI0 3PAaBHU YCIYTH — MEXKAY MPaBOTO Ha U300p U TUIcaTa
Ha anirepHaTuBa. B: COopHUK noknaau oT JleBerara HarmoHaHa KOH(PEPEHITHS 110 €THKA C
MEXIYHApOAHO ydacThe “EBponeickuTe eTHYHU CTaHJIapTH M ObJIrapckaTa MEIuIlnHA .
Codus, (2013). 373:379

Pesrome. JInnara Ha Bb3pacT 65 1 noBeve roIMHU Ca HapacTBalla IPyIa OT HACEJIEHUETO, KOSITO
1opajy HaMaJIeHU JBUTATEIIHU CIIOCOOHOCTH, CEH30pPHU U KOTHUTHUBHU NPOOJIEMHU U JIPYTH
dakTOopu ce cuMTa 3a ysA3BMMA. YSA3BHUMOCTTA CE€ yBEIUYaBa NPU KPUTHYHO 32 3PABETO
CBCTOSIHME, KAaKBOTO € HAJ0XMJIOTO CTallMOHapHO jeueHue. DyHKIMOHAIHUAT CTAaTyCc Ha
BB3PACTHUTE MAIIMEHTH C€ MPOMEHS 10 BPEME M CJIeJ aKTMBHO CTAI[MOHApHO JeueHue. Tazu
OpOMsIHA TM NpPaBU 3aBUCHMM OT TPIXKH, OT 4YMITO aJEKBAaTHOCT 3aBUCH M3XOJa Ha
3abomnsBanero. [lonuTrkara 3a HaMmansgBaHe Ha OOJTHUYHUS [TPECTOM BOJIH A0 HEOOXOAUMOCT OT
IPOABIKAaBaHE Ha JICYEHUETO U TPYKUTE ciie]l M3MMCBaHe Ha MallMeHTHTe OoT OonHuuata. B
CJICAXOCTIUTAIN3ALUOHHUS MIEPUOJT BB3PACTHUTE XOpa Ce M3MPABAT MPEI MHOXKECTBO 3a/1a4H,
KaTo MPaBUJIHO MIpUJIaraHe Ha HOBA MEIMKAMEHTO3HA Tepamnus, 1a00paTOpHU U3CIICABAHUS U
nperyiein, KOeTo T Kapa Jia ce 4yBcTBar Oe3noMomHu. OT opraHu3anusaTa Ha MEAULIMHCKATa
U COLMalIHaTa MOMOI 3aBHCU 3aTBBPKAABAHETO HAa MOCTUTHATUTE B CTALlMOHApa 3ApaBHU
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pesynratu. OTuuTailiky, 4e HamajeHara MOOWJIHOCT Ha BB3PAaCTHUTE XOpa T'M TOCTaBs B
HEPaBHOCTOMHO IIOJIOKEHHUE II0 OTHOLIECHHME IOCThIIA 10 3JpaBHU Yyciayru, EBpomeiickara
komucus (2008) moctaBs BBIIpoca 3a ChOOpa3siBAHETO HA OpraHM3aIUsATa Ha MEIUIIMHCKATa
IOMOI KaTo IpUOpUTETEH. PexocnuTann3auuute MpU BB3PACTHUTE XOpa C€ acOLMMpaT C
HE3aJJOBOJIMTENIHO pelllaBaHe Ha TJIABHUA MEAMIMHCKH TMpoOsieM B OONHMIIATA WK
HEaJCKBaTHU CIEAXOCIUTAIN3AUUOHHN TpUXKH. TpPaguIIMOHHO pEeXOCHUTAIU3ALMUTE B
pamkute Ha 30 1nHU ciel M3MMCBaHE ce MpHeMaT KaTo HMHIMKATOpP 3a HEe3aJO0BOJUTEIIHO
Ka4ecTBO Ha OOJHUYHHUTE TPHIKU, HO UMANKU MPEBU, Ye ce 00YCIIaBAT HE caMO OT emu30/a
Ha OOJTHUYHUS MPECTOM, T Ce ABSIBAT U KaTO MHIAMKATOP 3a KAYeCTBOTO Ha ISUIOCTHATA CHCTEMaA
Ha 3/IpaBHU IPHXKH. AJEKBAaTHOTO MOCPELIaHe Ha 3ipaBHUTE MOTPEOHOCTH ciie]l U3MUCBAHE OT
OoJHMIIATa € CEpUO3EH PEe3epB 3a HaMaJsiBaHE pUcKa OT pexocnuranuzauus. [Ipu ananusure
Ha 3/IpaBHUTE MOTPEOHOCTH € HEBB3MOXKHO J1a ce 00XBaHAT BCUYKHU acleKTH Ha 37JpaBeTo, HO €
3aIBJKUTENHO J1a C€ U3CIIeBAT U3TPaJICHUTE B OOLIECTBOTO YCIOBUS, JaBaIll Bb3MOXKHOCT Ha
BCEKM YOBEK Jia [T0JIy4H 1105132 33 CBOETO 3[IpaBE — TOBA € CMUCHIBT Ha OLICHKATa Ha 3[JpaBHUTE
NOTPEOHOCTH U U3pa3 Ha CTpeMexka KbM collMaliHa crpaBeuiuBocT. LlenTa Ha Hacrosmara
paboTa e 1a ce aHaTU3Upa JOCTHITBT Ha JIUIaTa Ha BB3pacT 65 U MmoBeue TOAUHU 10 CBbpP3aHU
ChC 3/IpPAaBETO YCIIYTH, C AKIEHT BbpPXY )KUBECIIUTE B CelaTa.

64. Mircheva I. Protection of patient’s rights in eHealth environment. In Informatics in the
scientific knowledge, University publishing house VFU “Chernorizec Hrabar”, 2014,
pp.63:72; ISSN 1313-4345

Pesrome. Preserving the privacy and confidentiality of the medical data of the patients has
always been a fundamental issue in medicine and healthcare. This issue remains open and much
more important with the implementation of eHealth. This paper outlines some basic issues of
preserving the patient’s right for privacy and confidentiality of his or her medical data
originating from the challenges of the growing implementation of information technologies in
medicine and healthcare. Some confidentiality and security measures as well as the basic
requirements to the security of electronic medical data are discussed.

65. [TonoBa Ct, I'eoprueBa JI, MupueBa M, JlokoBa K. EKuMHOCT, TPHEMCTBEHOCT H
npodecHoHATHO M3pACcTBaHE MPH JICKApH M MEIUIUHCKH CECTPH paboTenty B OOMHUYHA
cpena. [IbpBa HarmoHaHa KoHpepeHus ,,O01ecCTBEHOTO 3/IpaBe — I100ajieH MPHOPUTET
B HayKkara u mpaktukata®, (2017). 157:171

Pe3rome. The organization of the health care processes in the present society interrupts the
tradition of individual work of medical doctors and creates requirements for teamwork between
medical and non-medical proffesionals. With the aim to investigate the professional
development in relation to teamwork and continuity between hospital departments a study was
carried out among 26.9 % (representative sample) of doctors and 24.3% of nurses, working in
a multiprofile hospitals for active treatment in Varna, Dobrich and Shumen. The information
was collected through structured questionnaires. Mutual respect and recognition of professional
autonomy are facts for 63.64% of medical doctors. In contrast to doctors, nurses are not satisfied
with the respect and recognition of autonomy, which they receive. A big proportion of nurses
(41.6%) have the opinion that the nursing profession is neglected and undervalued. The
majority of the doctors (69.3%) and nurses (81.0%) express an agreement with the increasing
autonomy of nursing activities as a part of the evolution ofthe professional team. The opinion
that there is a low level of continuity between generations is dominant among doctors (84.5%)
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and nurses (77 .9% ). There is a lack of care for the professional development of younger
specialists. The yongest of the medical doctors express the opinion that the high competition
hinders continuity. Despite the negative aspects of work related to organization and financing,
more than half of the doctors (64.4%) and nurses (59.4%) work with pleasure, which indicates
that the medical proffesion brings satisfaction regardless of the existing problems. Teamwork,
continuity and care for the professional development of young specialists determine the
psychological climate in the department and influence work efficiency. The care towards
yournger generations of professionals should be provided not only by their senior colleagues
and administrative body but also by the Minsitry of Health, the Bulgarian Medical Association
and medical universities in order to overcome the existing difficulties in the organization of
postgraduate education and specialization.
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