29. Pe3tomeTa Ha MpeCcTaBEHUTE MyOIUKAIIUN Ha OBJITAPCKU U aHIJIMHCKU €3UK



1. Yarpa3BykoBa enacrorpadus: HoB quarHoctudeH Meto[ 3a 4epHoaApoOHa pubdposa
Crnucanue Topmedica, bpoit 2/2016

Abctpakt: Criopel MeXIyHApOJIHO MpHeTara cucTemMa 3a Mojipenda Ha CTENEHUTE Ha
yepHoapoOHa (ubposa, mpuiiokenara ot Scheuer, ce knacudunupa B yetupu craaus: SO-
nurnca Ha ¢pubposa, S1- nopranHa GuOpPO3HA €KCMAH3Us ¢ UHTAKTHA CTPYKTYpa Ha JISIOBETE
U OTChCTBHUE Ha (UOPO3HU cenTH, S2- HANIMYHA NepunoprainHa ¢Gudposa u oOpa3zyBaHe Ha
(GbuOpPO3HN CeNTH ChC 3ala3BaHE HA IMO-TOJIIMA YacT OT CTPYKTypara Ha JsioBeTe, S3- ce
neduHUpa Karo M3KPUBSBAHE HA CTPYKTypaTa Ha JsuioBeTe O€3 Haaudue Ha MUpo3a u S4-
1upo3a. ChIIecTBYBAaT TPH OCHOBHHU IMOJXO/a 3a CTaJupaHe Ha 4yepHoapoOHara pudposa —
4epHOApOOHA OWONCHUs, CEpyMHH OWOMapkepu W OOpa3HM H3CieqBaHUSA. BbIpeku, ue
OworicusiTa Cce CuMTa 3a 3JIaTHO MPaBWIO B JUATHOCTHKATa, TS HE € MOJXOJIIa KaTo
JUMaHWYEH METOJ] 3a TPOCJeAsiBaHEe W IBITOCPOYHO HAOMIOMEHHE Ha YepHOIpOoOHaTa
¢bubpo3a, a ToJIsIMa YACT OT MANMEHTUTE HE CE ToJIaraT Ha OUOTICHS, TIOPAIH PUCK OT TEKKHU
YCIOKHEHUSI. bHOMapKepHUAT METON H3IOI3Ba CEPOJIOTUYHU MapKepH, HW3BICYCHU OT
¢udporenesara, (uUOPO3HOTO pa3najaHe WIKM KOMOWHAIMK OT PEJOBHU CEPOJIOTHYHU
uHauKaTtopu. Te ocrtaBaT TBBpAC HECHEUM(UUHU W C€ BIMSAT OT JPYTH, HECBBP3aHU C
yepuust Jipo0, ¢dakropu.  OOpa3HHUTE U3CIEABAHUA Ca HEUHBA3WBHU, OOCKTHUBHU U
BB3MPON3BOANMU. Te ca ¢ 00ImupeH JUarHoCTUYEH 00XBAT, C TOJISIM TEXHUYECKU HAMPEAbK U
MOJIXOMSIIM 32 PYTHHHA JHMArHOCTUKA, OCOOEHO C Hampeabka B Pa3BUTHUETO Ha
yATpa3ByKoBaTa enactorpadusi, Mpu KOSTO W3MEPBAaHMITA HAa TBBPAOCTTA HA YEPHUS IPOO
Morar ga ObJar MpeICTaBsiHU B PEATHO BpemMe

1. Ultrasound elastography: New diagnostic method for liver fibrosis
Topmedica Magazine, Edition 2/2016

Abstract: According to the internationally adopted Scheuer classification system for grading
and staging of liver fibrosis, the condition is classified into four stages: SO-absence of
fibrosis, S1-portal fibrous expansion with intact lobe structure and absence of fibrous septa,
S2-presence of periportal fibrosis and formation of fibrous septa with the retention to a large
extent of the lobe structure, S3- defined as a distortion of the lobe structure without presence
of cirrhosis and S4-presence of cirrhosis. There are three basic approaches to staging liver
fibrosis - liver biopsy, serum biomarkers and imaging tests. Although biopsy is considered to
be a gold standard in the diagnostics, it is not an appropriate dynamic method for follow-up
and long-term monitoring of the liver fibrosis. Most of the patients do not undergo biopsy
because of the risk of severe complications. The biomarker method uses serological markers
derived from fibrogenesis, fibrotic dissolution or combinations of serological indicators.
They remain nonspecific and are influenced by other non-liver related factors. Imaging tests
are non-invasive, objective and reproducible. They have an extensive diagnostic range, great



technical progress and they are good for routine diagnostics, especially with the progress in
the development of ultrasound elastography where liver stiffness measurements can be
presented in real time.



2. YnTpa3BykoBa enacrorpadus py AUATHOCTUKATa Ha YePHOAPOOHUTE 3a00ISIBaHUS
Crnucanue Topmedica, Bpoit 5/2016

AbcTpakt: Mexaynaponno npuerara cuctema METAVIR 3a orieHka Ha cTenieHTa Ha
yepHoipoOHa ¢ubpo3a, ctagupa usMeHeHHuaTa ot FO (junca na ¢pubposa) no F4 (umpo3sa),
a XMCTOJIOTMYHATa aKTUBHOCT OT AQ- JMIica Ha aKTUBHOCT, 10 A3,KbJIETO ce HalIIoaBa
CWJIHO M3pa3eHa akTUBHOCT. OCHOBHUTE MOJXO/IU 3a CTaIupaHe Ha yepHopoOHaTa ¢pubpo3a
ca Ouoricusi, cepyMHH OMomMapkepu u oOpa3Hu usciensanus. C rojgemMusi HanpeIbK Ha
TEXHUKHUTE Ha YITPA3ByKOBO M3CJIEBAHE, YATPAa3BYKOBATa e1acTorpadusi HaMupa MIHUPOKO
NPUJIOKEHNE B KOIMYECTBEHATa OIICHKa Ha YepHoaApoOHara ¢pudpo3za. Texuuuecku
pasnuyHUTE BUAOBE yaTpa3BykoBH amapath (FibroScan, ARFI, ElastPQ, RTE) umar
BapUaOWJIHU JTUArHOCTUYHU Bb3MOXHOCTH, SAMHUIIN 32 €TaCTUYHOCT U TPAHUYHU
ctoiiHocTu. [Iprokennero Ha enacrorpaduaTa B MOMEHTA C€ MOBIHABA OT Pa3IuYHU
(bakTopH, Karo yCIOBHS 32 U3BbPIIBAHE HA U3MEPBAHUATA MPU PATMYHU 3a00JISIBAHUS
3aBUCSAT OT KJIMHUIIMCTA B MOKPETa Ha ObJICHIETO KIMHUYHO MPUJIOKEHUE Ha YITPa3ByKOBaTa
emacrorpadus. TsacHaTa komaboparus MeXAy OTACTHUTE KIMHUYHY CIICIIHATHOCTH € BayKHA
3a MO3HABAHETO, PA3BUTHETO U BHEAPSIBAHETO HA yATPa3ByKoBaTa enactorpadus B
JIMAarHOCTUKATA, JICUEHUETO U MPOCIEIIBAHETO HA YepHOoIpoOHaTa ¢hubpo3a.

2. Ultrasound elastography in the diagnosis of liver diseases
Topmedica Magazine, Edition 5/2016

Abstract: METAVIR, the internationally adopted system for assessment of liver fibrosis,
grades the changes in stages from FO (absence of fibrosis) to F4 (presence of cirrhosis) and
histologic activity from A0 - absence of activity to A3- presence of high activity. The main
approaches to liver fibrosis staging are biopsy, serum biomarkers and imaging tests. With the
progress of ultrasound techniques, the ultrasound elastography is widely used in the
quantification of liver fibrosis. Technically different types of ultrasound devices (FibroScan,
ARFI, ElastPQ, RTE) have variable diagnostic skills, elasticity units and cut-off values. The
use of elastography is currently being influenced by various factors and the conditions for the
measurement of various diseases depend on the clinician to support the future clinical use of
ultrasound elastography. Close collaboration between different clinical sciences is essential
for the knowledge, development and implementation of ultrasound elastography in the
diagnosis, treatment and monitoring of liver fibrosis.



3. Ynrpa3BykoBa KOMIIPECHOHHA enacTorpadus Ha 4epeH Ipod
Cmucanne Medinfo, bpoit 11/2016

Aobctpakt: ToduHara olieHKa Ha CTeNIeHTa Ha YepHoipoOHa (pudpo3a Npu MalueHTH ¢
XPOHUYHO YEPHOAPOOHO 3a001s1BaHE € HE00X0[MMa 3a ONPEIEISTHETO MPOTHO3aTa,
HaOJIFOeICHUETO M PA3BUTUETO HA OoJiecTTa, U 32 (HOPMYIMPAHETO HA PEIICHHE 3a
JIeYeHUETO. B MOMEHTa, XMCTOJIOTUYHOTO CTaiupaHe Ha YepHOIpoOHaTa OMOTICHS € Hali-
IITUPOKO M3MOJI3BAHUAT METOI | ,,371aTCH" CTaHJApPT 3a Ta3u 1ei. YepHoapoOHara OrorcHs
HOCH OTIPEJICIICHN PUCKOBE, KAKTO M TPEIIKH MPY B3EEMAHETO Ha 00pas3IuTe U Mpu
HaOmoaeHneTo. Te3u orpaHudeHre T0BEA0Xa 10 ThPCEHETO Ha HOBU, HEMHBAa3UBHU
noxonu. MHOXXeCTBO METOJIMKH, BKIIOUUTEITHO CEpYMHHUTE OMOMapKepH, MarHUTHO-
pe30oHaHCHaTa enactorpadus u ynrpa3BykoBara ejaactorpadus ce pa3BuBar mpes
MOCJICTHOTO JECETUIICTHE 3a TIpeicka3BaHe Ha (hruOpo3a MpH MaUEHTH ¢ XPOHUIHO
4epHOAPOOHO 3abomsaBane. Upe3 MeToauTe Ha yITpa3ByKoBara enactorpadus ce U3BbpIIBa
OIIEHKA Ha yepHopoOHaTa (rubdpo3a, MOCPEACBTOM OIpEALsHE Ha YEPHOAPOOHATA
IUTBTHOCT U TIpeoOpa3yBaHe KaTO CTOMHOCT B KOJIMYECTBEHO U3MEPUM ITapaMeThp 3a aHAIH3.
Tpute Hall-ipOyYBaHU yATPA3BYKOBU €1aCTOrpaCKU TEXHUKU Ca TPAH3UTOPHA
enacrorpadusi, enacrorpadus B peaJHO BpeMe U CUIIOBM UMITYJIC HA aKyCTUYHO U3IIbYBAHE.
[lenTa Ha HacTosIaTa paboTa € J]a Ce U3BBLPIIU OIIEHKA HA MTPEIMMCTBATa, OTPAHUYCHUATA U
KIIMHAYHATA 3HAYUMOCT Ha TE€3HW TPU TEXHUKH, CAMOCTOSTEITHO ¥ B KOMOMHAITHUS C
yepHoIpoOHaTa OUOTICHS.

3. Ultrasound strain elastography of the liver
Medinfo Magazine, Edition 11/2016

Abstract: An accurate assessment of the degree of liver fibrosis in patients with chronic liver
disease is necessary to evaluate the prognosis, follow-up and development of the disease as
well as to make a treatment decision. Currently, histological staging of liver biopsy is the
most widely used method (the gold standard). The liver biopsy involves certain risks as well
as sampling and monitoring errors. These limitations have led to the search for new, non-
invasive approaches. A number of techniques including serum biomarkers, magnetic
resonance elastography and ultrasound elastography have developed in the recent years to
predict fibrosis in patients with chronic liver disease. The methods of ultrasound
elastography evaluate liver fibrosis by determining liver stiffness and converting it as a value
into a quantifiable parameter for analysis. The three most studied ultrasound elastographic
techniques are transient elastography, real-time elastography and ARFI elastography
(acoustic radiation force impulse). The aim of this study is to evaluate the benefits,
limitations and the clinical significance of these three techniques, independently and in
combination with liver biopsy.



4. KakBo TpsiOBa J1a 3HaeM 3a ractpo-e3odareantus u JapuHroapuHreanus peyke
Cmucanne Medical, bpoit 36/2016

Aobctpakt: ['actpoe3odareannusit peduryke BKIIOUBA BPBIIAHETO HA CTOMAITHOTO
CBhABPKUMO B XpaHorpoBojia. JlapuHrodapeHnrearHUsAT peayKke mMbK OT CBOSI CTpaHa €
mynTudakroper cuHapom. [Ipu TakuBa nmanueHTH ce HaOMIOIaBaT KIMHUYHU U3MEHEHUS 110
JUTaBHIlaTa Ha KOpeHa Ha e3uKa, TapuHkca u (papuHkca. /[uarnosara Ha ractpoesodareancH
peduiykc ce mocTaBs, ako MalMeHThT ChoOIIaBa 3a Haj 45 enu3ona Ha pedayke uin
MOBUIIICHN HUBA HA KUCEJIUHHOCT 10 Bpeme Ha pH-meTpusi. Ako uMaMe €JIMH Uiv J1Ba
enu30/a Ha KuceauHHa ekcno3unus (pH<4) u connara e moctaBeHa B WK HaJl TOPHUS
e3o(areasneH chUHKTEp ce mpreMa 3a JMarHoCTUKA Ha JapuHroapeHreaseH penykc.
JIuraBunara Ha TapuHKCa U GapruHKCA Ca MHOTO MO-MOJIaTJIMBU HA KUCEIMHHO YBPEXIaHE OT
e3o(areaHaTa JUTaBUIIA, @ OTTAM MTPOU3XOXKIAT PEAUIa KIMHUIHN CUMITTOMH.

4. What do we need to know about gastroesophageal and laryngopharyngeal reflux
Medical Magazine, Edition 36/2016

Abstract: Gastroesophageal reflux involves the return of gastric contents to the esophagus.
Laryngopharyngeal reflux is a multifactor syndrome. In such patients, clinical changes in the
mucosa of the tongue, larynx and pharynx are observed. The diagnosis of gastroesophageal
reflux is done if the patient reports more than 45 episodes of reflux or increased levels of
acidity during pH-measurement. If we have one or two episodes of acid exposure (pH <4)
and the probe is placed in or above the upper esophageal sphincter, this is considered to be a
diagnosis of laryngopharyngeal relux. The larynx and pharynx mucosa are much more
susceptible to acid damage than the esophageal mucosa which leads to the occurrence of a
number of clinical symptoms.



5. Enacrorpadus Ha yepeH apo0
Cmucanune Medpost, bpoit 17/2016

AOcTpakT: YaTpa3BykoBata enactorpadus npeacTanisiBa HoBa TEXHUKA, KOSITO TeHEpUpa
o0Opa3u Bb3 OCHOBA Ha TBHPJIOCTTA HA THKAHNUTE, & HE HA AaHATOMUYHHUTE XapaKTePUCTUKH.
MHOXeCTBO OOJIECTHH ChCTOSIHUE TIPEAN3BUKBAT U3MEHEHUS B TBbpAOCTTa. KbhM MOMeHTa
CBHILIECTBYBAT OCHOBHO JIB€ TEXHUKH Ha enactorpadus: n3o0passpaHe 4pe3 KOMIPECHOHHA
enmacrorpadus (SE) u BenHOBa enactorpadus (SWE) upe3 usnon3Bane Ha HAIPEYHU BBJIHH.
VYrrpa3BykoBara enactorpadusi MOXe Jla C€ U3MO03Ba 3a pa3iuyHu opranu. OTaeaHuTe
TEXHUKHA UMAaT CBOETO KIIMHUYHU MIPHJIOKCHUE KAKTO MPU NU(PY3HUTE YSPHOAPOOHU
3a00sIBaHUS, TaKa U TIPH OTHUIITHATE TAKUBA.

5. Liver elastography
Medpost Magazine, Edition 17/2016

Abstract: Ultrasound elastography is a new technique that generates images based on the
stiffness of the tissues but not the anatomical features. Various disease conditions cause
changes in stiffness. Currently, there are two main elastography techniques: strain
elastography (SE) imaging and shear wave elastography (SWE). Ultrasound elastography
can be used for different organs. The different techniques have their clinical use both in focal
and diffuse liver diseases.



6. HeankoxouieH cTearoxenaTut Npyu XpOHHYHHA YPEBHU BB3MATUTEIHU 3200 SIBAHUS
Cnucanue Topmedica, 6poit 1/2017

AbGctpakt: HoBM 1aHHM 3a pa3KpuBaT CHBMECTHOTO IPOTHYAHE HA HEATKOXOJIHATA
cteato3Ha Oosiect (HACB) u XpoHMUHHUTE BH3NAIUTETHU 3200 sBanus Ha yeppara (XB3Y),
KaTo W JBETE CBHCTOSHHUS Ca BCE I0-YECTO CPEIIaHW CHhC 3HAUUTEITHH YCIOKHCHHS WU
BB3ICHCTBUE BBPXY 3ApaBeTo. Hsakoun mpoyuBaHus MOKa3BaT MPOMEHIIMBO Pa3NpoOCTpaHEeHHE
HAa TE3W TMapaJieJUTHO MPOTHYAIM OOJEeCTH, KOUTO [0 TojsiMa CTEeMeH ce AbDKAaT Ha
pasnuKkuTe B AePUHUIMATA HA 3a00JBaHUATA M TUATHOCTUYHUTE CIIOCOOW, M3IMOI3BAaHUA B
Mpoy4BaHUATa. Bb3pact, 3aTIbCTsIBaHE, HHCYJIUHOBA PE3UCTCHTHOCT U IPYTH META0OJIUTHU
CHCTOSIHHSI Ca Y€CTO CPEIIaHu PUCKOBH (akTopu.J[pyru mpoyuBaHus CHIO MPEAIOIarat mo-
JOMUHHUpaIa pojisi Ha (DaKTOpHUTe, CBHP3aHU C BB3MAIMTEIHOTO 3a00isiBaHE Ha 4YepBaTta,
HaIpUMep AaKTUBHOCT Ha 3a00JIIBaHETO, MPOABIKUTEIHOCT, M3MOJI3BAHE HA CTEPOUH,
UMYHOCYIIPECOPH ¥ TIPEIUIITHA XUPYPTHYHA WHTCPBEHIIMS, KOUTO OKa3BaT BIUSHUE BBPXY
paszsuteTo Ha HACB. ToBa npenrmonara noTeHnaiHa Mo-clI0KHa reHe3a U BPb3Ka MEKIY
JBeTe 3a00JsiBaHMs, KOUTO MOrar jJa ObJaT MOTEHIHMpPAaHW OT YBEJIWYeHaTa 4YpeBHA
MPOITYCKJIMBOCT, YpEeBHA AMCOMO3a U aKTUBHOCTTAa Ha XPOHUYHOTO UYPEBHO BH3MAJICHUE.
Heobxoaumu ca AOMBIHUTEHMA MPOYUYBAHUS 32 OIEHKA HAa BB3JECHCTBUETO U 3a Ch3/IaBaHE
Ha TOJIXOJAIIM CTPATEeTUU 332 CKPUHUHT U JICUCHHE, 3a Ja C€ MPEIOCTaBU BH3MOXKHOCT 3a
pPaHHO OTKpHBaHE, HABPEMEHHA TepaIus U MoI00psABaHe pe3yJITaTUTE MPU MAIIUSHTUTE.

6. Non-alcoholic steatohepatitis in chronic bowel inflammatory diseases
Topmedica Magazine, Edition 1/2017

Abstract: New evidence reveals the co-occurrence of non-alcoholic steatosis (NAFLD) and
chronic inflammatory bowel disease (CIBD) both of which frequently occur with significant
health complications. Some studies show a variable prevalence of these concurrent diseases
which are due to differences in the definition of the diseases and the diagnostic methods used
in the studies. Age, obesity, insulin resistance and other metabolic conditions are common
risk factors. Other studies also suggest a more dominant role of factors related to
inflammatory bowel disease such as disease activity, duration, use of steroids,
immunosuppressants or past surgery that influence the development of NAFLD. This
suggests a potentially more complex genesis and relationship between the two diseases
which may be strenghtened by the increased bowel permeability, the bowel dysbiosis and the
activity of the chronic intestinal inflammation. Further studies are necessary to evaluate the
impact and to create appropriate screening and treatment strategies to help early diagnosis,
timely treatment and outcomes improvement.



7. Ynrpa3BykoBa enactorpadus Ha maHkpeaca — komnpecuonHa US u EUS
Crnucanue Medpost, bpoit 22/2017

AOGcTpakT: YaTpa3BykoBaTa enactorpadus npeacTaBisiBa OTHOCUTEIHO HOBA TUAarHOCTUYHA
TEXHUKa 32 U3MEBpPAHE €ACTUYHOCTTA (ILTbTHOCTTA) HA ThKaHTa. B MomeHTa
MPOM3BOAUTEINTE MpejiaraT Ha razapa pa3HooOpa3Hu enacTorpadcki CUCTEMHU U TEXHUKU
noJ| pa3nuyHu uMeHa. Enactorpadusara Ha maHkpeaca MOXKe /1a ¢€ U3BBPILIU IpU
TpaHcaboMHHAaIIHA exorpadus ¥ pH eHJ0CKOICKa TakaBa. Hsakou BumoBe enactorpadcku
TEXHUKa 00a4ye 0CTaBaT TPYIHHU 3a U3IIBJIHEHUE B TUATHOCTUKATA HA AU(PY3HUTE U OTHUILHH
3a0ossiBaHUs HA MaHKpeaca. Enacrorpadusita Ha maHkpeaca, U3BbPIIBAHE YPE3 EHOCKOTICKA
exorpadus a Ba Bb3MOXKHOCT 3a OIIEHKA €JJaCTUYHOCTTA Ha MMapeHX1Ma Ha IMaHKpeaca 1o
1sJ1aTa IO Ha )KJIe3aTa, XapakTepu3npa ce C BUCOKA CTENEH Ha MPEUU3HOCT U CE OYaKBa
Ta3u enacrorpadus 1a ce NpeBbpHE B LIMPOKOPA3NPOCTPAHEHA MTPEIIU3HA JUArHOCTHYHA
TEXHHUKA [IPH 3a00JIsIBAHUATA HA TAaHKpeaca.

7. Ultrasound elastography of the pancreas - strain US and EUS
Medpost Magazine, Edition 22/2017

Abstract: Ultrasound elastography is a relatively new diagnostic technique for measuring
tissue elasticity (density). Manufacturers are currently marketing a variety of elastographic
systems and techniques under different brands. Pancreatic elastography can be performed
with transabdominal ultrasound and endoscopic ultrasound. However, some types of
elastographic techniques remain difficult to be performed in the diagnosis of diffuse and
focal pancreatic diseases. Elastography of the pancreas performed by endoscopic ultrasound
provides an opportunity to evaluate the elasticity of the pancreatic parenchyma over the
entire gland surface. It is characterized by a high level of precision and it is expected that this
elastography will become a widespread precision diagnostic technique for pancreatic
diseases.



8. AJIKOXOJICH XENaTHUT: TePANeBTHYHU TOAXOIH 1 TIOBEICHUE
Cnucanue Topmedica, 6poit 2/2017

AbcTpakr: [IpekaeHaTa ajJKoX0IHa KOHCYMAIHs Ce acOI[MHpa ¢ IMIMPOK CIIEKThP Ha
YEPHOJPOOHH YBPEIKIAHHUS, KOUTO 3aeMaT 3HAYMMO MSCTO CPEJl MPUIMHHUTE 33 CMBPTHOCT B
cBeToBeH Marrad. UepHoapoOHUTE YBPEKIAHUS BKITFOUBAT AJTKOXOJIHA YEPHOAPOOHA
CTeaT03a, AIKOXOJICH XETaTHT U YePHOIPOOHA ITUP03a. AJKOXOIHHUAT XEIATUT MPOTHYA C
HEKpO3a M Bh3IMAaJICHUE ¢ WK 0e3 cTearo3a. [Ipy Hannuue Ha KIIMHUYHA CHMITTOMM,
71abopaTopHu ¥ 00pa3HU U3CIICIBAHUS 3a HEOOXOAMMH 3a TIOCTABIHETO Ha KOPEKTHA
AuarHosa. JleueHneTo Ha MAIMEHTUTE BKITFOUBA MPEYCTAHOBSABAHE aJIKOXOJHATA KOHCYMaIlus,
XeTaTOMPOTEKIINS, TPOPUITAKTHKA HA YCIOKHEHUATA — MH()EKIIMOH3HU, a0CTHHEHITHS,
racCTPOMHTECTUHATHO KbPBCHE.

8. Alcoholic hepatitis: therapeutic approaches and management
Topmedica Magazine, Edition 2/2017

Abstract: The excessive alcohol consumption is associated with a wide range of liver
damages which play a major role in the causes of death in the world. Hepatic damages
include alcoholic liver steatosis, alcoholic hepatitis and liver cirrhosis. Alcoholic hepatitis
occurs with necrosis and inflammation with or without steatosis. If clinical symptoms are
present, laboratory and imaging tests are necessary for a correct diagnosis. Treatment of
patients includes discontinuation of alcohol consumption, hepatoprotection, prevention of
complications - infectious, abstinence, gastrointestinal bleeding.
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9. AxtyanHu 1abopaTopHU MapKepu 3a YepHoapoOHa Gpudpo3a
Cnucanue Medpost, 6poit 26/2017

AGcTpakT: XpOHHYHUTE YePHOAPOOHHU 3200 IBAHUS C pa3IMdHa €THOJIOTHS ca Cpell
BOJICIIIMTE TIPUYHUHHU 32 CMBPTHOCT B 3a00JIIBAEMOCT B CBETOBEH Maiad. YCTaHOBSIBAHETO Ha
METOJH 32 TOYHO CTaJNpaHe Ha YePHOAPOOHOTO 3a00ISIBaHE € OT U3KIIIOYUTENHA BaXKHOCT
3a B3€MaHETO Ha TePANeBTUYHH PEIICHUS U IPOrHOCTHYHHU OIleHKH. YepHompoOHaTa
ouorncus ce cMsTa 3a ,,371aTeH CTaHIapT  3a OLIEHKA Ha CTaJus Ha YepHOApoOHa (hrubdpo3a, HO
IIpU Hesl ChIIECTBYBAT MHOXKECTBO orpaHuueHus. [Ipe3 mocnennonTo aecetuieTus Osxa
pa3paboTeHN HEMHBAa3WBHU MapKepH 3a OIIEHKa CTaus Ha yepHoapoOHara pubposa. Hskon
OT TSIX MOKa3BaT 100pa Crienu(PUIHOCT U YYBCTBUTEIHOCT U Ca ChIIOCTABUMH C
yepHoIpoOHaTa OUOIICHS.

9. Current laboratory markers for liver fibrosis
Medpost Magazine, Edition 26/2017

Abstract: Chronic liver diseases with different etiology are among the leading causes for
death and morbidity in the world. Establishing methods for accurate staging of liver disease
1s important for making therapeutic decisions and prognostic assessments. Liver biopsy is
accepted as gold standard for grading and staging of liver fibrosis but many limitations exist.
In recent years different noninvasive biomarkers have been developed to evaluate liver
fibrosis stage. Some of them show good specificity and sensitivity and they are comparable
to liver biopsy.
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10. HennBa3uBHHU Onomapkepu 3a depHomapoOHa (ubOpo3a, Hayunu TpymoBe Ha chio3a Ha
yueHute B boirapus, cepus I, Menununa, dhapmanius u 1eHTanHa meauimaa, T.XXI1/2018

AbcTpakT: XpoHHYHATa YepHOAPOOHA OOJECT ¢ pa3NuvHa €THOJOTH € BOZeIla MPUIHHA 32
CMBPT U 3a00JIIBAEMOCT B CBETA. YCTAHOBSIBAHETO HA METOJM 3a aJ€KBATHHO CTAIUpaHE Ha
YepHOAPOOHOTO 3a00isiBaHE € BaXXHO 3a TEPANeBTUYHHUS IUIAH W U3BBPIIBAHE Ha
MIPOTHOCTUYHMU OILIeHKU. YepHonpoOHara Owomncusi € mpuera 3a ,,3J1aTeH CTaHAapT Mpu
OLICHKaTa Ha 4epHonapoOHara (ubpo3a, BBIPEKHU ChIIECTByBalUTEe orpaHuuyeHus. [lpes
HOCJICAHUTE TOJUHU Pa3IMYHU HEMHBA3UBHU OMOMapKepH 3a yepHoApoOHaTa gpubdposa Osxa
ycTaHoBeHU. Hskou OT TsAX mokas3Bar oOpa CHUUM(UYHOCT U ca MOYTH PABHOCTOWHHU Ha
yepHoIpoOHaTa OUOIICHS.

10. Non-invasive biomarkers for liver fibrosis, Scientific Journals of the Union of Scientists
in Bulgaria, Series G, Medicine, Pharmacy and Dental Medicine, vol. XXII 2018

Abstract: Chronic liver diseases with different etiology are among the leading causes for
death and morbidity in the world. Establishing methods for accurate staging of liver disease
is important for choosing the terapeutic manners and doing prognostic assessments. Liver
biopsy is accepted as gold standard for evaluation of liver fibrosis but some limitations exist.
In recent years different noninvasive biomarkers for liver fibrosis were invented. Some of
them show good specificity and are nearly equal to liver biopsy.
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11. Ermockoricka exorpadus ¢ enactorpadus Ha mMaHKpeaca — COOCTBEHU HAOIIOACHUS 1
0030p Ha MeToaukara, ChBpeMeHHa MeauimHa, 6p.2/2018r

AbctpakT: EHnockorickara exorpadus ¢ enactorpadus Ha maHKpeaca € METO/ C IETHIIUATHO
NpUIoKeHHE B Tu(epeHInaiHaTa JUarno3a Ha XpOHUYHUSI TAHKPEATUT U HEOTJIAaCTUYHUTE
IpollecH Ha maHkpeaca. E craTusita ce npencTaBsaT JaHHU 3a IITbTHOCTHUTE XapaKTEPUCTHKU
Ha MaHKpeaca Mpu 22 3paBH JIUIa, KaTo BIacTorpadckoTo n3o0pa3siBaHe Ha HOPMaTHUS
NaHKpeac ce XapakTepHu3upa ¢ CHIOPOIHO, XOMOTCHHO pa3mpeiciicHUE Ha 3eJICH 1B,
COYCHKH CpefiHa CTOWHOCT Ha MIBTHOCT 0.56%. N30posBar ce 1 HIKOU CKOPOIITHU
MPOYYBAHMS HA JIPYTH aBTOPH, KACACIIN YyBCTBUTEIHOCTTA U CHEIU(UYHOCTTA B
JAMArHOCTHKATa Ha XPOHUYHUS TTAHKPEATUT U COJIMTHUTE TyMOPH Ha TaHKpeaca.

11. Endoscopic ultrasound with elastography of the pancreas - personal observations and
overview of the methodology, Contemporary medicine, Edition 2/2018

Abstract: Endoscopic ultrasonography with elastography of the pancreas is a method with
potential to be used in the differential diagnosis of chronic pancreatitis and neoplastic
processes of the pancreas. The study presents data on the density characteristics of the
pancreas in 22 healthy individuals. Elastographic imaging of the normal pancreas is
characterized by an endogenous, homogeneous green colour distribution throughout the
organ and mean elasticity value of 0.56%. Some other recent studies are reviewed showing
sensitivity and specificity in the diagnostics of chronic pancreatitis and solid tumor masses of
the gland.
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12. PuckoBu (hakTOpH M 4eCTOTa Ha JIOIIA IMOJrOTOBKA Ha KOJIOHA ITPH U3CTIeIBaHE Ha
MalMeHTH B HaMpeIHaIa Bb3pacT: MPOCIEKTUBHO NpoyyBaHe, ChBpeMEHHH MEAULIMHCKU
npobnemu, 6p.1/2019

AbcTpakrt: Llenta Ha HACTOSIIIIETO MTPOYYBAHE € J]a CE OIEHAT YE€CTOTaTa U PUCKOBUTE
(bakTopu, BOACIIU JI0 JIOIIIA MMOITOTOBKA HA KOJIOHA MPHY NMAIlMEHTH B HaIpeIHala Bb3pacT. B
MPOYyYBAaHETO ca BKItoueHU 240 maruenTa Ha Bb3pacT Haja 60rouHu, XoCUTaIU3UPaAHU
naHoBo B Kimmaukara o ractpoenteponorus Ha Y MBAJL ,,Kacriena® B mepuoza ot
oktoMBpu 2016 1o mait 2017r 3a u3BbpIIBaHE Ha KolnoHOCKonus. [Ipoyuenu ca
nemorpad)CKUTE ¥ KIIMHNYHUTE XapaKTEPUCTUKHU Ha M3CJIeIBaHATa TpyIia,aHaI3upaHa € u
CTEIEeHTAa Ha MOJIrOTOBKA Ha KojloHa. Ha Ta3u 0a3a, mocpeicBTOM MyJITUBApUATHBEH
JIOTUCTUYEH PETPECUOHEH aHANIN3, Ca UICHTUPUIIMPAHU (PaKTOpH, ACOLIMUPAHH C JIoIIaTa
MOJIFOTOBKA Ha KoJIoHA. YecToTaTa Ha Jiolia MOAroTOBKa Ha 1e0eI0TO YEPBO 3a
kosioHockomus € 33,6%. [Ipu naruenTH B HampeHaIa Bb3pacT € HaluIe CyOonTUMAaIHA
MMOITOTOBKA 33 U3BBPIIBAHETO Ha KoJIOHOCKOoNUsA. Pa3zxoxnane nox 30MUHYTH B X012 Ha
MOITOTOBKATA 32 €H/IOCKOIICKO M3CJIEIBAHE MOXKE J1a C€ PA3MIIekK/Ia KaTo MPEAUKTOp 3a
HEITBJIHOIICHHA MOJrOTOBKA Ha KOJIOHA MpH TakuBa 001HU. HeobxoquMu ca nmocienpaiiu
MPOYYBaHUsI, HACOYEHU KbM MPE3U3HOTO UJICHTU(UIIUPAHE HA BUCOKOPUCKOBH MAIlMEHTH 32
HeZ00pO MOYKCTBAaHE Ha Je0EI0TO YPEBO.

12. Risk factors and incidence of poor bowel preparation in the study of elderly patients: a
prospective study, Contemporary Medical Issues, Edition 1/2019

Abstract: The aim of the study is to evaluate the incidence and risk factors for poor bowel
preparation in elderly patients. We enrolled 240 patients over 60 years of age, hospitalized in
the Clinic of gastroenterology at University Hospital Kaspela between October 2016 and
May 2017 who were scheduled for colonoscopy. We recorded patient demographics, bowel
preparation data and clinical characteristics. Factors associated with poor bowel preparation
were identified by multivariate logistic regression analysis. The rate of poor bowel
preparation was 33.6%. The incidence of poor bowel preparation in elderly patients is not
optimal. Walking less than 30 min during the PEG ingestion period may be a surrogate for
bowel preparation failure. Future studies should identify patients at risk of poor bowel
preparation and develop interventions to improve outcomes.
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13. PuckoBu (hakTopu 3a pa3BUTHETO HA OCTHP MAHKPEATHT CJie] OUOIICHS TTPH €HI0CKOIICKA
exorpadus — HayanHu n1aHHu, Medical Magazine, 6p. 62/2019

AOGcTpakT: PUCKBT OT pa3BUTHE HA OCTHDP MAHKPEATHUT, MPEAU3BUKAH OT THHKHUIJIEHA
acniupaimonHa ouoricus npu enaockorncka exorpagus (EUS FNA), e oTHOCHTETHO MaTbK.
BrbIpeku ToBa marnyeHTuTe, py KOUTO MIBTIT HA UIVIaTa MUHABA MPE3 HOPMaTHHUS
MaHKpeaceH MapeHXUM WM MTaHKPEeaCHUs KaHaJl, MOKa3BaT M0-BUCOKA YECTOTa Ha
YCIIO)KHEHUS!, Hali-BeYe OCThp MaHKpEaTuT. B craTusTa ce onpenensit pakTopuTe, CBbP3aHu C
MOBHILIEH PUCK OT OCTHP MAHKPEATUT MpH nauueHTH, noanoxenu Ha EUS-FNA npe3
HOpPMaJTHUS TAHKpEAaceH napeHxuM mwin ductis pancreaticus.

13. Risk factors for the development of acute pancreatitis after biopsy under endoscopic
ultrasound - initial data, Medical Magazine, Edition 62/2019

Abstract: The risk for development of acute pancreatitis caused by fine needle aspiration
biopsy under endoscopic ultrasound (EUS FNA) is relatively low. However, patients with
needle pathway through the normal pancreatic parenchyma or pancreatic duct show a higher
incidence of complications- mostly acute pancreatitis. The study identifies factors associated
with a higher risk of acute pancreatitis in patients with EUS-FNA through the normal
pancreatic parenchyma or ductis pancreaticus.
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14. EdexTuBHOCT Ha ITyTapajiexu] 3a 1e3uH(eKurs Ha eHI0CKOIICKU arapary,
Menuuuncku xypHan YMBAJI "Cs. Auna", 6p1/2019

Aobctpakr: Llenta e ga ce npoyun e(peKTUBOHOCTTA HA TIIyTapaiiexuja Karo CpeJCTBO 32
Ne3UH(EKINS Ha €HJOCKOTICKY arapary B racTpoeHTepooruara. [I[pocnekTuBHO
U3CcIleIBaXMe €HJIOCKOTICKUTE anaparu, U3M0JI3BaHu MPpHU U3BbpIIBaHeTo Ha 100ropHH
egpockornuu (dact 1) u 30 nonuu eHpockonuu (4act 2), clie KaTto i Ae3UHPEKIupaxme
ype3 aproMaTusnpana cucteMa Soluscope 3, @pannus, u miytapanaexua- 6azupan
nesuadekTanT Soluscope D B koHteHTparms 25%. B xoma Ha mouncTBaHeTO 1
ne3uH@eknusTa 0sxa B3€TH M0 TpU MPOOU OT BCEKH amapar, KaTto ce U3MoJ3Baxa pa3andyHu
KynTypaigHu metoau. Pesynraru: B yact 1 ot Hamero npoyuBane Ase ot 300 mpo6u (0,7%)
0sixa mosoxkutenHu. He ce ycTaHOBU CTaTUCTUUECKU 3HAYMMAa 3aBUCUMOCT Ha pEy3JITaTUTe
OT BPEMETO Ha EKCIO3MIMS Ha anapara Ha nrytapaiaexus ( p=0.7) win HeroBara Bb3pacT
(p=0.2). B yact 2 Ha mpoy4BaHETO BCUUYKH B3eTH Mpodu ( n=90) Osixa HETaTUBHU.
3akmouenue: C BUCOKaTa CTENEH Ha I0CTOBEPHOCT MOXKE J1a C€ IPUEME, Ue

Iy TapajJieXuabT € T00pO CPEACBTO 3a Ne3UH(EKIUI Ha €HA0CKOIICKa anaparypa B
racTpPOEHTEPOJIOTUATA.

14. Efficacy of glutaraldehyde for disinfection of endoscopes, Medical Journal of University
Hospital "Saint Anna", Edition 1/2019

Abstract: The aim is to study the efficacy of glutaraldehyde for disinfection of endoscopes in
gastroenterology. We studied prospectively the endoscopic devices used in 100 upper
endoscopies (part 1) and 30 lower endoscopies (part 2) after we disinfected them using an
automated system Soluscope 3, France and a 0.25% glutaraldehyde-based disinfectant
Soluscope D. During cleaning and disinfection, three samples were taken from each device
using different cultural methods.

Results: In Part 1 of our study, two out of 300 samples (0.7%) were positive. No statistically
significant dependence in the results of glutaraldehyde exposure time (p=0.7) or its age
(p=0.2) was found. In Part 2 of the study, all taken samples (n=90) were negative.

Conclusion: To a large extent of reliability, glutaraldehyde can be considered a good
disinfectant for endocopic devices in gastroenterology.
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15. Assessment of gallbladder polyps using point shear-wave elastography: a preliminary
observation, Journal of Scientific Research and Studies Vol. 6(2), pp. 11-14, May, 2019

Abstract: Gallbladder polups are rarely found, but their malignant potential is 5%. Current
guidelines recommend cholecystectomy if the size of the polyp exceeds 10mm.
Unfortunately, neoplasia can be found in even smaller lesions. This study aims at evaluating
the point-share wave elastography for the assessment of gallbladder polyps, collecting data
from this kind of diagnostics, and pointing out the difference in wave propagation between
the two types of lesions: benign and malignant. 25 polypoid lesions of the gallbladder were
examined with pSWE. Two of them were considered malignant according to the clinical
picture and imaging diagnostics, including computed tomography (CT) scan, B-mode
ultrasonography and pSWE showing the velocity of a propagating ultrasound wave in meters
per second (m/s). Nine patients underwent cholecystectomy, including two cases with
malignant polyps. The mean size of the benign gallbladder polyps was 6.5mm#2.5mm,
(range, 5-17mm). Meanwhile, the mean size of the malignant polyps was 11.5mm+2.5mm
(range, 9-14mm), showing that one of them was less than 10mm. The mean velocity of
pSWE was 1.45 m/s £0.24 m/s for benign and 2.87m/s £0.52 m/s for malignant polyps. All
benign polyps showed a lower propagation velocity in comparison with the malignant ones.
This study demonstrates that pPSWE of gallbladder lesions is feasible and may be useful fo
the differential diagnosis of the disease.

15. Onenka Ha MONUIK HA >KIIBYHHUS MEXYp Upe3 BBJIHOBA enactorpadus: mpeaBapuTesIHO
Habmonenue, Crincanue 3a Hay4HH MPOYyYBaAHUS U U3cheaBaHus, opoit 6 (2), ctp. 11-14, Maii
2019 .

Pestome: [Tonunure Ha KIBYHUS MEXYP C€ CPELIAT PSIAKO, a 3JI0KAYECTBEHUAT UM MTOTEHIUAI
e 5%. HacTosmuTre ykazaHusi MpenopbuBar Ja c€ U3BbPIIH XOJICIUCTEKTOMUS, aKO pa3MEPHT
Ha nojuna HaaBumasa 10 MM. 3a chKaleHUE, HEOIUIa3Uusl MOXKE /1a CE€ OTKpUE JOPHU U MpHU
MO-MaJIKM Jie3uu. ToBa mpoyyBaHe MMa 3a LIeJl Ja MPEeACTaBU BbJIHOBaTa enacrtorpadus mnpu
OLICHKA Ha TOJUIU Ha >KJIIbYHUS MEXYp, Ja chOepe JaHHM OT TO3M BHJI IUAarHOCTUKA U Ja
MOCOYM pa3jidKara B pa3NpOCTPAHEHUETO Ha BBIHUTE MEXJy JBaTa BHAA JIE3UU:
N0OpOKAaYECTBEHH M 3JI0KAYECTBEHU. 25 TMOJMIOWIHU JIE3UM Ha MXJIbYHUSA Mexyp Osxa
uscnenBanu ¢ pSWE. JIBe oT Tax Osfxa CYETEHHW 3a 3JIOKAYECTBEHU CHOpeN KIMHUYHATA
KapTuHa W oOpa3HaTa JUArHOCTHUKA, BKIIFOUYUTEITHO HM3BBPIIEHA KOMIIOTHPHA TOMorpadus
(CT), B-mode ynTpaconorpadust u pSWE, mokaszsaiu ckopocTTa Ha pa3npoCTpaHsBaiia ce
yITpa3ByKOBa BbJIHA B METpU B cCcekyHIa (m/s). JleBer manuMeHTa MpeThpIsaxa
XOJICLIUCTEKTOMUS, BKIFOUUTEITHO JIBa CIIy4asi ChC 3710KaYeCTBEHU nonunu. CpeTHUAT pazMep
Ha J100pOKAYECTBEHUTE MOJIMIIM Ha KIBYHUS MEXyp € 6.5MM =+ 2.5MM, (IuamnasoH, 5-17mm).
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MexnyBpeEMEHHO, CPEIHUIT pa3Mep Ha 3J0Ka4eCTBEHHTE mnoiaunu € 11.5mMMm £ 2.5Mm
(mmanazoH, 9-14MM), KOETO MOKa3Ba, Y€ €IUH OT TAX € mo-mMaubk OoT 10mm. Cpemnara
ckopoct Ha pSWE 6eme 1.45m/s + 0.24m/s 3a noOpokadecTBeru noaunu u 2.87m/s + 0.52
m/s 3a 3JI0KaYeCTBEHU MONunu. Bcuuku moOpoKauyecTBEHW IMOJWIM IMOKa3axa MO-HHUCKa
CKOpPOCT Ha pa3NpOCTPAaHEHUE B CPAaBHEHHUE ChC 3JI0KaYECTBEHUTE. TOBa MpOyYBaHE MMOKA3Ba,
ye pSWE 1npu s1e3un Ha XIBYHHUS MEXyp € Bb3MOXKHA U MOXKE Ja ObJe IMOJIE3EH METOJ 3a
MOCTaBsiHE HA JUdepeHIInaata Tuarno3a Ha 3a00/sIBaHeTo.
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16. Real-time Elastography (RTE) for the assessment of liver fibrosis in patients with
chronic liver diseases
International Journal of Pharmaceutical and Medical Research, Issue 5/2017

Abstract: The assessment of the degree of liver stiffness 1s important in the treatment of liver
diseases. The various types ultrasound elastography are relatively well studied. Transient
elastography (TE) is a proven method of assessment of liver stiffness and possesses the
properties of prognostic indicator. In contrast to thies method, the significance of strain
elastography used to assess the degree of liver stiffness remains insufficiently established.
Methods: RTE elastography was conducted in 246 patients. 34 of them were with chronic
viral hepatitis S, 80with chronic viral Hepatitis B, 30 with nonalcoholic liver disease, 30 with
alcoholic liver disease, 42 with hepatic cirrhosis an there was a control group of 30 healthy
individuals. The biomarkers APRI, Fibroindex, Forn’s index, FIB-4, Fibrotest were
examined. In all patients without control group a liver biopsy was performed for histological
evaluation of fibrosis. The RT-generated elastographic imaging was subjected to qualitative
analysis by a specially developed program and the derived Liver Fibrosis Index (LFI) was
compared to histological and laboratory data. Results: The value of LFI increases as fibrosis
progresses. LFI is significantly different in the cases of moderate fibrosis (F0-2) and
advanced fibrosis (F3,4). LFI shows a good correlation in determining advanced fibrosis and
good reproducibility of the results. LFI was found to be an independent prognostic factor in
patients with chronic liver disease. Concluison: Strain elastography can be used to determine
advanced liver fibrosis without influence of hepatic inflammation, unlike other serology
markers of liver fibrosis. RTE is probably a prognostic factor in chronic liver disease.

16. Enacrorpadus B peanno Bpeme (RTE) 3a onenka Ha uepHOnpoOHa ¢ubposa mnpu
MalMEHTU ¢ XPOHUYHH YEPHOIPOOHU 3a00IIsIBAaHUS
MexayHapoaHO cnucaHue 3a (papMaleBTUYHA U METULIMHCKY u3cieaBanus, opoit 5/2017

Pe3tome: OuLeHsBaHETO Ha CTENEHTa Ha TBbPAOCT Ha YEpHHS JIpo0 € BaXKHA MPHU JICUECHUETO
Ha depHOHpoOHM 3abomsiBaHusA. PasmuyHuTe BUAOBE YATpa3ByKoBa ejactorpadus ca
CpaBHHTEIHO I00pe npoydeHu. [Ipexonnara enacrorpadus (TE) e nokazan MeTos 3a orieHKa
Ha TBHPJOCTTA HA YEpHUs APOO M MpUTEkKaBa CBOMCTBATAa HA MPOTHOCTHUYEH MOKa3aTell. 3a
pasznuKa OT TO3M METOJI, 3HAaYCHHETO Ha KOMIIPECHOHHATa enactorpadus, M3MOJ3BaHa 3a
OIICHKA Ha CTETEeHTa Ha TBHPIOCT HA YEPHUS JIp00, OCTaBa HEAOCTATHYHO MPOYUECHO.

Metoau: RTE enactorpadust e nmpoeaeHa npu 246 manueHTH. 34 OT TAX ca ¢ XpPOHUYEH
BupyceH xenatut C, 80 ¢ xponudeH BupyceHn xenaTuT B, 30 ¢ HeankoxoHO 4epHOAPOOHO
3a0onsiBane, 30 ¢ amKOXOIHO YEpHOAPOOHO 3aboisiBane, 42 ¢ yepHOIpOOHA IMPO3a U €HA
KOHTpoJiHa Tpyna oT 30 3apaBu juna. bsaxa uscnensanu 6momapkeputre APRI, Fibroindex,
Forn's index, FIB-4, Fibrotest. Ilpu Bcuuku mnarueHTH O€3 KOHTpOJHATa rpyma, Oeie

M3BBPIINCHA YEPHOAPOOHA OMOIICHS 3a XHCTOJOTHYHA OIeHKa Ha (puOposa. I'eHepupaHOTO
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ype3 RT emacrorpadcko u3o0pakeHHe Oelie MOAJIOKEHO Ha KaueCTBEH aHallu3 dpes
CIIeLIMATHO pa3paboTeHa MporpaMa U MojayuyeHHUIT UHeKC Ha puopo3a Ha yepHus apod (LFI)
Oelrie CpaBHEH C XMCTOJIOTHYHH U JIAOOPATOPHU JTaHHU.

Pesynraru: CroitHoctra Ha LFI ce yBennuaBa c¢ HampenBaneto Ha ¢uOposara. LFI e
3HAQUUTEJIHO pa3judeH B ciyudauTe Ha ymepeHa ¢ubposza (F0-2) u nampengnana ¢udposa
(F3,4). LFI moka3Ba mobpa kopemanusi Ipu ompenesisiHe Ha HanpenHana ¢guodpo3a u godpa
BB3IIPOU3BOJAMMOCT Ha pE3yJITaTuTe. YCTaHOBEHO €, ye LFI e He3aBuCMM NpOrHOCTHUYEH
(bakTop Mpu NaUMEHTH C XPOHUYHO YEPHOIPOOHO 3a00JIs1BaHE.

3akiroueHre: KOMIIPECHOHHATa enactorpadus MoOKe Ja C€ M3MO0J3Ba 3a ONpeleisiHE Ha
HampenHaga 4epHoaApoOHa ¢udpo3a, 6e3 ma ce BimsIe OT YEPHOAPOOHOTO BH3MAJCHHE, 3a
pasnuKa OT APYTH CEPOJIOTMYHU MapKepu 3a omperessiHe Ha depHoapobOHa (ubposza. RTE
BEPOSITHO € IPOTHOCTHYCH (PaKTOp P XPOHUYHO YEPHOAPOOHO 3200 sIBaHe.
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