PE3IOMETA BOMKHHOBA

Hayuynu my0iaukanuu B M3J1aHNs, KOUTO ca pedeprpaHu M MHAEKCHPAHHU B
CBETOBHOM3BECTHH 0a3u JaHHHU ¢ HayyHa uHpopmanus (camo Scopus H
Web of science), (+0poii Toukn):

1. T'. IlereBa, A. KeopksH, OQ.boiikunoBa, 1. bantamxkues, C. liBaHoBa,

K. UBanoB. Bakcunure-npuuuni ,,a ce Bakcunupame”. [leguatpus, 2016, Tom
LVI, suppl.1, 32-38. (60 Touku: 6= 10 TOUKK)
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NHupexmo3anTe 60JIECTH ca ChITPTCTBAIM MOSIBATA M PA3BUTHETO HA YOBEKA OT
apeBHOCTTa. [lapanenHo ¢ ToBa ce € pa3BUBajl CTPEMEXBT 3a MPEBEHIHUS - OT
KJIACHYECKHUTE MPOTHBOCTTHACMUYHA MEPKH KaTO KapaHTHWHA JO crenudpuIHaTa
umyHornpoduiaktuka. Ha ¢oHa Ha HempekbcHAaTa MOsIBA HA HOBU IATOTCHH,
KakTO ¥ TOBTOPHOTO 3aBpbIlaHE Ha MM03a0paBEHM TaKWBa, KOHIICTIIIMATA 3a
UH(DEKIIMO3€H KOHTPOJI MPOAbIIKAaBa Jla ObJe MPEAU3BUKATEIICTBO U €IAHH OT
OCHOBHHTE NMPUOPUTETU HAa CBETOBHATA 3/IpaBHA OOIIIECTBEHOCT.

[lenta Ha HacrosuMAT 0030p € Ja mpencrtaBu uH(opmanus, OazupaHa Ha
JI0KA3aTeNICTBA, 3a IMOJ3UTEe OT HMMYHM3AIMUTE TMPU HIKOM HHQPEKIIHO3HU
00JIeCTH TOCPEACTBOM CBHIIOCTABSIHE YECTOTaTa Ha YCIOXHEHUSATA TIpU
€CTECTBEHO MH(EKTHpaHEe CIPSMO TMOocTBaKcHHanuTe. Matepuanu: M3nonszann
ca W3TOYHHMIM OT JOCTBhITHATA aHTJIOC3WYHA JIMTEepaTypa, MyOJuKyBaHH IIpe3
MOCJeAHUTE JeceThHa TroAuHu U pedepupann B 0Oaza ganHu PubMed.
Pesynratu: I'nmobanmHuTe mNpoMEeHUTE B 3a00JISIEMOCTTa, CMBPTHOCTTa W
JIETANMTETA MPHU KUBOTO3ACTpAILIaBAIlIX 3a00JsIBaHUsI KaTO AU TEepUsi, MOPOUIIH,
xenaTuT b 1 monmmoMuenuT ca mokazaTellHd 32 €()eKTUBHOCTTa Ha BaKCUHUTE H
NpUJiaraHuTe WMYHHU3alMOHHU mporpamu. Cucremarta 3a JIOKJIaJBaHE Ha
HeXelaHu crouTus, cBbp3anu ¢ BakcuHute (VAERS) onpenens cepuosnure
MIOCTBAKCUHAJIHU YCIIOKHEHUS KAaTo MHOTO penku. 3akmouenue: [lo cposr
npodust Ha 0e30MacHOCT, BAKCMHUTE ca Cpell Hail-0e3o0macHuTe papMareBTUIHH
IMPOJIYKTH U TOJ3UTE OT TIX Jajied HAAXBBPISAT PUCKA OT CTPAHUYHU PEaKIIUU.
Excrieptn HapexnaT MMyHHM3alUUTE CpEd JECeTTe BEIMKUA TMOCTIDKCHHS Ha
oOIIIECTBEHO 37paBe Mpe3 BEeK, Karo B rijobaineH wmamad mpenoTBpaTsiBat
TOJIMIIIHO MEXKIY 2 - 3 MUJIMOHA CMBPTHU CIIy4YaH.

EN

Infectious diseases have accompanied the appearance and the development of
human from the antiquity. In parallel, it has evolved the striving for prevention —
from classical anti — epidemic measures such as quarantine to specific
immunization. Amid continuous emergence of new pathogens and the re —
return to the forgotten ones, the concept of infection control remains a challenge




and a priority on the global health community. Aim: The aim of this study is to
present the benefits of immunizations and compare the complications of the
infectious disease to the possible complications from the vaccines. Methods: A
literature overview of the scientific topic on the databases of PUBMED was
performed. Results: The global changes in morbidity, mortality and lethality at
life — threatening diseases like diphtheria, hepatitis and poliomyelitis are
indicative for the effectiveness of the vaccines and the immunization programs.
Serious side effects are rare and everyone is reported to the Vaccine Adverse
Event Reporting System (VAERS). Conclusion: All medicines have side effects.
However, vaccines are among the safest and the benefits of vaccination
outweigh the risks of side effects. Experts range the immunizations among the
ten greatest achievements of the public health in 20th century. In global for one
year, vaccines prevent between 2 — 3 million deaths worldwide.

2. P. Vasilev, Petya Ganeva, Mariana Stoicheva, Oliana Boikinova, Omni-
Biotic In Patients With Diarrheal Syndrome, J. Bio Sci. Biotechnol. ISSN 1314-
6246, 2017, SE/ONLINE: 59-63 (60 Touku: 4= 15 To4kn)
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OMNI-BIOTIC 10 AAD e wmyiardmamMeH HOpOOMOTHK C aHTaroHUCTUYHO
NEeHUCTBUE BBPXY IMATONEHHUTE OaKTepuu, OCHUTypsiBall MNpoduiakTUKa Ha
aHTUOMOTUYHO CBbp3aHa nuapus. llenra e ma ce wuscnenBa edekra Ha
npobuotrka OMNI-BIOTIC Bbpxy NpOIBIKUTETHOCTTA W MHTEH3UTETa HA
TUAPUMHUS CHUHIPOM TpU TAIMEeHTH C OocTpa UH(GEKIMo3Ha Juapusl.
[Tanmentute Ha BB3pacT 20-91 roguHM ca pas3nelieHn Ha TPyNu CIOPEX
€TUOJIOTUYHATA CTPYKTypa, KIMHAYHATA XAapAaKTEPUCTHKA HA JAUAPUNHUA
CUHIPOM M TMpOBEXKJaHaTa TepanmeBTHYHA cxema. [Ipu manmueHTH ¢ BUPYCHH
ypeBau uHpekuu u edearne ¢ OMNI-BIOTIC uHTeH3MBHOCTTA HA JAHapUsITa
HaMajisiBa HAIoOJIOBUHA CJIEJl MbpPBUS JEH OT JICYEHHETO M O(POPMSHETO Ha
(exkanmuu 3amouBa OT BTopus nAeH. [Ipm manmeHTH ¢ OakTepuanHa 4YpeBHA
MH(EKIUS UHTEH3UBHOCTTA HA JIMApUATA U HAMAJISIBAHETO HAa 00pa3yBaHETO Ha
¢deuec 3amoyBaT OT BTOPUS U CHOTBETHO TPETUS JAEH OT JICYEHHUETO.
JIMapuiHUAAT CUHIPOM C€ TpPOSBSBA HAW-YECTO C YMEPEH HMHTEH3HTET, S5-10
TE€YHO-KalaBu u3xoxaanus/24h. Ilpu Te3n DanMeHTH HMHTEH3UBHOCTTA H
IPOIBIKUTETHOCTTA HA AUAPUINHUSA CHHAPOM HaMalsiBa OIl€ Ha MbPBUS JE€H U
ce onansBa 3a Tpu AHU. He cme nHabmronmaBanu peuunusu. [lpu 90% ot
NalUCHTUTE TEPANEBTUYHUSAT KOMILIEKC BKJIFOYBA AHTUOMOTHK.
[IpoABKUTEIHOCTTa HA JUAPUNHUS CHUHAPOM W HEroBaTa WHTEH3WBHOCT HE
MOKa3BaT Pa3iuKU MPpU MalueHTu ¢ u 0e3 antuOmotunu. [Ipu manuenture c
OMNI-BIOTIC nuapuiiHUAT CHUHIPOM C€ OBJIAJsBa MO-OBP30 B CPABHEHHE C
KoHTpoiHaTa rpyna. [Ipu uscnenanute namuenty npuembT Ha OMNI-BIOTIC
BOJIM JI0 MO-OBP30 0 HaMaylsiBaHE Opos Ha U3XOXKJIAaHUSITA U MOJ0OpSBaHE Ha
KOHCHUCTEHIMATA Ha U3NPAKHEHUATA TP YMEPEHU BUPYCHU UH(PEKITUH.




EN

OMNI-BIOTIC 10 AAD is a multi-strain probiotic with antagonistic action on
pathogenic bacteria, providing the prevention of antibiotic associated diarrhea.
The purpose of the study is to investigate the effect of a probiotic OMNI-
BIOTIC on the duration and intensity of diarrheal syndrome in patients with
acute infectious diarrhea. The patients aged 20-91 years were divided into
groups according to an etiological structure, a clinical feature of diarrheal
syndrome and an ongoing therapeutic regimen. In the patients with viral
intestinal infections and OMNI-BIOTIC to treatment, the intensity of diarrhea
cut in half after the first day of treatment and the formation of feces beginning of
the second day. In the patients with bacterial intestinal infection intensity of
diarrhea and decreasing the formation of feces beginning of the second and
respectively the third day of treatment. Diarrheal syndrome occurs most
frequently in moderate intensity whit 5-10 liquid mushy bowel movements/24h.
In these patients, the intensity and the duration of diarrheal syndrome decreased
even on the first day and mastering for three days. We have not watched
recurrences. In 90% of patients the therapeutic complex comprises an antibiotic.
The duration of diarrheal syndrome and its intensity did not show differences in
patients with and without antibiotics. In the patients with OMNI-BIOTIC occurs
more rapidly the diarrheal syndrome in comparison with the control group. The
patients studied intake OMNI-BIOTIC leads to reduce the number of bowel
movements and improved fecal consistency more quickly with moderate viral
infections to cause bacterial infections. Taking an antibiotic with OMNI-
BIOTIC exacerbates the diarrheal syndrome.

3. Komitova RT, Boykinova OB, Stoyanova NS. The Skin and the Eye —
Herpes Zoster Ophthalmicus in a Healthy 18-month-old Toddler. Folia Med
(Plovdiv). 2018 Mar 1;60(1):170-174. doi: 10.1515/folmed-2017-0064. PMID:
29668453. (60 Touku: 3= 20 TOUKH)
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Xeprniec 30CTep, MPUUMHEH OT pEaKTUBHUpAHE Ha BUPyca BapuIleia-30CTeP, HE €
YeCcTO CpellaH B paHHA JaeTcka Bb3pacT. Omie mo-psabk e Xeprec 30cTep
o TaIMHKyC, OTPEEIeH KaTo Xeprec 30¢Tep Ha O(PTAIMOIOTHYHHUAT KJIOH Ha
NeTUs YepernHomMo3bueH HepB. OCHOBHHST PHUCKOB (haKTOp 3a pa3BUTHE Ha
Xepriec 30CTep MpU 37IpaBu Jella B OTHOCUTEIIHO paHHa BB3pPacT € Bapullesa-
30cTep BUpyCHa MH(EKIUS 10 BpeMe Ha OPEeMEHHOCT Ha MaiikaTa MWW IIbpBaTa
roJliHa OT XWBOTa Ha jaerteto. IIpencraBsime HeoOWyaeH ciydail Ha Xeprec
30cTep OQTAIMHUKYC C pa3IpPOCTPAHCHHUE TTPH UMYHOKOMIIETEHTHO MAJIKO JIETE C
OnmaronpusaTeH u3xoj. MaifkaTa Ha JIE€TEeTO ce € pa30osuia OT BapHIlesia B Kpas
Ha OpPEMEHHOCTTAa M CHHBT MHOTO BEPOSTHO € OWJI MHTPAyTePUHHO 3apa3eH C
BHpyca Ha BapwuIena-3octep. Ilo BpeMe Ha JABYTOJMIIHO MPOCIEIsSIBaHE,
3pEHHETO Ha JIETETO € HOPMATHO M HsAMa JaHHU 3a MMOCTXEPIIeCHa HEBPAJITHS.
EN



Herpes zoster, caused by reactivation of varicella-zoster virus, is uncommon in
infancy. Even more is rare herpes zoster ophthalmicus, defined as herpes zoster
of the ophthalmic branch of the fifth cranial nerve. Among healthy children,
primary varicella-zoster virus infection during gestation as a result of maternal
varicella or the first year of life is the major risk factor for development of
herpes zoster in a relatively young age. Here we present an unusual case of
herpes zoster ophthalmicus with dissemination in an immunocompetent toddler
with favorable outcome. The child’s mother contracted chickenpox in late
pregnancy and her son was very likely infected with varicella-zoster virus in
utero. During a two-year follow-up the child vision was normal and there was no
evidence of post herpetic neuralgia.

4. Poriazova EG, Boykinova OB, Ivanov IS, Spasova MI, Bozhilov GB,
Kevorkyan AK, Novakov SS. A Technical Problem in Diagnosis Clarity of
Solitary Spinal Cord Neurofibroma in an Eleven-month-old Boy. Folia Med
(Plovdiv). 2017 Sep 1;59(3):357-361. doi: 10.1515/folmed-2017-0042. PMID:
28976901. (60 Touku: 7= 8,5 TOUKH)
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HeBpodubpomara Ha rpprOHAYHUS MO3BK € €JHa OT Hal-pPEAKUTE HEOIJIa3MH,
3acsrainia rpbOHAYHUS MO3BK WIJIM KOpEHYeTaTa My H C€ Cpellla MHOTO MO-PSIKO
OT HEBpPUHOMA, MeHUHTHOMA wuiu Tiauoma. lllect memmarpuyHu ciydan Ha
COJIUTAapEH HHTpaMmeayjiapeH Tymop ca onucaH npe3 2013 r., cnopen B.
Eljebbouri u cwaBropu. IlpencraBsme psiabk, TpyAeH 3a JTUArHOCTUIIMPAHE U
BEPOSITHO CEAMUAT TEAUaTpUueH CiIyyall Ha cojuTapHa HeBpoduOpoma Ha
Kayza exkBuHa 1pu 11-meceyno 6ebe. [lanMeHTHT TpeThpIsiBa JTaMUHEKTOMMUS
Ha T12, L1, L2 u L3, excrupnauusi Ha WUHTPALypaJieH, UHTpAMEAyJapeH Hu
eKcTpaMeayliapeH TyMop Ha TpbOHayHUS MO3bK. [lalMeHThT € HambIHO
BBH3CTAHOBEH MPHUIPOBEICHOTO S-TOAUIIHO MpOCiesBaHe. BbIpeku cBosita
PAIKOCT CIIMHAIHUTE HEBPOPUOpOMU TIpH Jela TpsaOBa 1a ce uMmaT NpeBH]l B
JIMArHOCTUYEH TIUIAaH | J1a Ce TPETHPAT paauKaiHo, 3a 1a UMaT 100bp U3XO/.

EN

Spinal neurofibroma is one of the rarest of the neoplasms involving the spinal
cord or roots and occurs much less often than neurinoma, meningioma or
glioma. The sixth pediatric case of solitary intramedullary tumor was described
in 2013, according to B. Eljebbouri et al. We present a rare, difficult to diagnose
and may-be the seventh pediatric case of solitary neurofibroma of the cauda
equine in an 11-month-old infant. The patient underwent a laminectomy of T12,
L1, L2 and L3, extirpation of intradural, intramedullary and extramedullary
spinal cord tumor. The patient is fully recovered for 5 years of monitoring.
Although rare, spinal neurofibromas in children should be diagnostically
considered and radically treated for a favorable outcome.




5. Komurosa, A.KeBopksn, Q. boiiknnoBa, C.KpymoBa, M.ATanacosa,
11.Crounosa, A.Kynues, M. TposiHueBa, 3aBpbilaHe Ha Mop6mmm B Brirapns,
2017. lemuatpus, 2018, ISSN 0479 -7876, tom LVIII, 6p.2., 44-47.(60 Touku:
8= 7,5 TOUKNM)
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Bonpeku romsimata enuaemus ot MopOuiau npe3 2009-2011 r. BakCUHATHUAT
oOXBaT ocTaBa He3aJoBOJHUTENCH. B Hacrosmiara pabota mpeacTaBsMe
XapakTepucThKaTa Ha 3abosnenure oT MopOunu B IlnoBauBcka obnact, 2017 r.
Bxotouenu ca Bcuuku 3abosenu, xocnanuszupanu B YMBAJIL ,,Cs. T'eopru®,
[TnoBaus. [ToTBbpxKAaBAHETO € HAMPABEHO Ype3 JIeTeKIMs Ha cnenubuynu UrM
W/WIM  HYKJIEMHOBa KucenuHa. 3a mnepuoaa 15 wmaptr-16 FOmum 2017 ca
peructpupanu 141 ciyyau, ot kouto 137 mabopaTopHO MNOTBBPJACHH U 4
BeposiTHU. Te ca 85,45% ot Bcuukute 165 ciyyam 3a ctpanara. CpeaHara
BB3pacT € 5+14,5 r. (2 mecena-55 rogunu). Ot tax 115 (81,56 %) ca nena.
lNonsama yact (88,65%) cmajgar KbM MaJILMHCTBEHUTE Ipynu. TpaHCMUCHUSATA €
ochblniecTBeHa B 0011ecTBOTO (117) u 6omununu 3aBeaeHus (24). Ot 3abonenure
52 (36,88%) ca HeBakcMHHUpaHM, BKIOUUTETHO 36 gena<l3 wmecena
(Henmomyiekamu Ha BakcuHauus), Apyru 50 (35,46%) ca momydwsin eaHa J103a,
17 (12,6%) 2 no3u, 3a ocranHanute 22 (15,6%) BakCMHAIHUAT CTAaTyC HE €
u3BecTeH. ['enotun B3 Ha MopOMiIHMS BUpYC € MACHTHPUIUPAH B 33 KIMHUYHH
MaTepuana. 3a00JsBaHETO TMpPOTEeYe C  HEOJNAarompuaTeH W3XO0J  IpH
JIEBETMECEYHO JIeTe. 3a MOCTUTaHe Ha eTMMUHALAA HAa MOPOUJIIH, KbM POMCKOTO
HacesieHue TpsOBa Ja ObJaT HACOUYCHU aJaNTHPAHU UMYHHU3AIMOHHU CTpaTeruu
C TMO-IIMPOKO YYacTHE Ha 3JIpaBHU MeAuaTopu. BakcuHamHu cTpareruw,
oOXBaIlany BCUYKHU JIella > 6 MeceuHa BB3PacT, BEPOSTHO OMXa OTpaHUYIIN
enuIeMHsTa 0-0bp30.

EN

Despite the large measles outbreak in Bulgaria, 2009-2011, vaccination
coverage has remained unsatisfactory. In this study we presented characteristics
of measles cases in Plovdiv region in 2017. All measles cases admitted to
University Hospital, Plovdiv, were included. Confirmation was made by
detection of specific I[gM and/or nucleic acid. Overall, 141 measles cases were
reported between 15 March and 9 July 2017 of which 137 were laboratory
confirmed and 4 were probable. They comprised 85,45% out of 165 cases in the
country. The median age was 5 14,5 years (2 mo-55 years). In total, 115 (81,56
%) were children. The majority (88,65%) were from a minority background. The
transmission had occurred in the community (117) and hospital settings (24).
Totally, 52 (36,88%) were unvaccinated, including 36 infants aged <13 months (
age not eligible for vaccination), another 50 (35,46%) had received 1 vaccine
dose and 17 (12,6%) 2 doses, for the remaining 22 (15,6%) vaccination status
was unknown. Genotype B3 of the virus was identified in 33 specimens. One
death occurred in a 9- month-old child. The remaining cases recovered
completely. To achieve measles elimination, immunization adjusted strategies




should be directed at Roma community, with broader involvement of Roma
health mediators. Vaccination campaign targeting all infants aged six months
and older would probably curtail the outbreak sooner.

6. Radka Komitova, Ani Kevorkyan, Oliana Boykinova, Stefka Krumova,
Maria Atanasova, Ralitsa Raycheva, Yordanka Stoilova, Agnel Kunchev.
Difficulties in achieving and maintaining the goal of measles elimination in
Bulgaria. ELSEVIER, Revue d'Epidémiologie et de Santé¢ Publique, 2019,
67(3):155-162. (IF2017- IF 0.716).— (60 Touku: 8= 7,5 TOYKH)
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MopOunu e 3abonsBane ¢ noutu 100 roaumHa peructpaiusi B bbirapus u

00eKT Ha MacoBa uMmyHm3anus ot 1969 roguna. Ilpes 2017 roguna cien Tpu

OJaronpusITHU B EMUIAEMHOJIOTMYHO OTHOILIEHUE TOJWHU, O€ perucTpupan

enuJAeMUYeH mojaeM, ooxBaHan 3 oT obmo 28 obnactu B cTpaHaTa. Llenra Ha

HACTOAIIOTO CHOOIICHNUE € Ja Ce aHAIM3MpaT MPOMEHUTE B 3a00JseMOCTTa OT

MopOunu B bwarapus 3a mepuonma ot 1921-2017 r. u ¢dokycupane BbpPXY

eMUIEMUOJIOTUYHUTE XapaKTePUCTHKU HamocleAnus B3puB B [lmoBnmBcka

obnact npe3 2017 r. 3a nenusat nepuox (1921-2017) cpennara 3a0051€MOCTOT

MopOmwuB ctpanata € 157.69%o000, HaMamnsaBama ot 525.02%o00 mpe3 1921 mo

2.32%o000 Tipe3 2017 1., ¢ HUBO Ha peaykuus oT 99.5%. B npeaBakcuHamHuA

nepuoj cpennara 3abosseMoct € ouna 247.14%o00, JOKATO MPe3 BaKCHHATHUS

nepuoa € 70.08%o00. ARIMA MOIenbT MOXKE J1a c€ U3IMO0JI3Ba 3a MOJIYyYaBaHE Ha

KpaTKOCpOYHa MpPOTHO3a HAa HUBOTO Ha 3abossieMoctTa. HezaBucumo ot

HU3XOJAIIaTa TEHJACHIMS B 3a00/151eMOCTTa, IPOYUYBAHETO CHOOIABA 3a MalTbK

B3puB OT MopOuinu B IlnoBaus, obOxBamama 141 ciydas, 3 TOOMHHM Cleln

JUTICaTa Ha JIOKAJIHA TPAHCMHCHS Ha BUpyca B cTpaHata. HeBakcuHUpaHO neTe,

3aBbpHAJIO C€ OT 4yXOWHa BEpOsATHO BHacs 3abonsBaHeTo. CiyuyauTte Ha

MOPOWIIA ca OCHOBHO CpPEJl JIelia OT POMCKH €THOC, KaTo TojisiMa 4acT OT TSIX ca

KbpMadeTa. Huckara WHTEH3MBHOCT M TPOJOHTHpPAHUS XOJ Ha B3pHUBa ca

MOKAa3aTeIHW 32 OTHOCHUTEIHO BHCOKOTO BAaKCHHAJIHO TMOKPUTHE Ha

HaceJeHUEeTo. 3a JOCTUraHe Ha MOCTaBeHaTa el - eJIMMHUHAIMUS Ha MOpOWIIH,

ycuiusATa TpsOBa na ObJaT HACOUEHU 3a YKPEMBaHE Ha HA/A30pa U MOBHILIABAHE

Ha BaKCHHAJIHOTO IMOKPUTHE, OCHOBHO TMpPH JelaTa M OCOOEHO MpH TE3H OT

POMCKH MPOU3XOJ.

EN

Measles is a disease with almost hundred years history of existing registration in

Bulgaria and has been subject to mass immunization since 1969. In 2017, after a

three-year period with a low number of measles cases registered, an epidemic

upsurge has been recorded affecting three of the total 28 regions in the country.

The purpose of this study was to analyze the changes of measles morbidity in

Bulgaria over the period of 1921-2017 and focus on the epidemiological

characteristics of the last outbreak in the region of Plovdiv in 2017. For the

whole period (1921-2017) the average measles morbidity amounts to 157.69 %




000, decreasing from 525.02%o000 in 1921 to 2.32%o000 in 2017, with 99.5%
rate of reduction. In the period prior to vaccination the average morbidity was
247.14%000 while in the vaccination period it was 70.08%o000. The ARIMA
model could be used as a short-term forecast to predict the morbidity rate.
Against the background of the downward tendency in morbidity this study
reports a small measles outbreak in Plovdiv, involving 141 cases, after 3 years
of no local virus transmission in the country. An unvaccinated child who
returned from abroad probably imported the disease. The measles cases were
mainly Roma children and many of them were infants. The low intensity and
prolong course of the outbreak was indicative of relatively high vaccination
coverage of the population. To achieve measles elimination goals, efforts must
be made to strengthen surveillance and increase the vaccination coverage,
targeting children and especially Roma children.

7. O. boiikunoBa, A. KesopksH, . bantamxkues, P. Paituesa. Bapuiena - Bce
ollle TPEAN3BUKATEIICTBO 3a MeauunHaTa. O0ma meauiuua, 2019, 21(2): 24-29.
(60 Touku: 4= 15 TOUKM)
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Bapunenara e cuJIHO KOHTaruo3Ho 3a00JsBaHe, KOETO MOKE J1a MPOTeUEe TEKKO,
0COOEHO MpHU KbpMadeTa, Bb3PACTHU U XOpa C UMYHEH Je(UIUT, TPU KOUTO UMa
roJiIM PUCK OT CEPHO3HM YCIIOXKHEHHSs, Jopu OT (aranmen kpait. Llem: Jla ce
aHaM3upaT MPOMEHUTE B 3a00JIs1eMOCTTa OT Bapuilesna B bearapus 3a nepuona
1928-2017 1. w nma ce TOPEeACTaBAT  KIMHUKO-CIUJIECMHOJIOTUYHHUTE
XapaKTEPUCTUKH Ha 3a00JBaHETO TMPU XOCIUTAIU3UPAHU TMAIUEHTH, B
MOJIKperna Ha HeoOXOIMMOCTTa OT BbBEXK/IaHE HAa YHHBEPCAJIHA BaKCHHAIMOHHA
nporpama. Marepuan u meroau: 408 maumentu (0 mo 61r.), nexkyBaHu B
Nudexnmozna knunuka, I[lmoBmu (1.2012-V.2018), ca cpaBHeHH cC
npeamectpamo npoyusade (2000-2011 r.) va 535 nauuentu. Ilpunoxenu ca
KIMHUYHYU, CMNUJIEMHOJIOTUYHU U  CTaTUCTUYECKHM Meroau. Pesynratu:
3abonsemoctta (1928-2017 T1.) moka3Ba Bb3XOsIIa TEHJCHIINS, C MOTBbPJICHA
3UMHO-TIPOJIeTHA ce30HHOCT. CpenHaTa Bb3pacT Ha 3abosenute € 12.67 r., 6e3
pazimuka mo moi. C ycnoxHenus ca 43 (10.54%), ¢ Bojenio MsCTO Ha
MHEBMOHUUTE. IHTEepecHU cilydau OT Halus criojiesieH onuT ¢ VZV undexuus
ca: 2 gena m HIV/CIIMH mno3uTwBHM MamMeHTH C TEXBK Xepriec 30CTep,
Bapuiiena u ckapiaruna (3 nmeua), Bapuuena u mopown (1 mere), mucen abopr,
Bapuiiena cbe cunapom HaGuillain-Barre, 6yno3na u xemoparuuna gopma npu
OHKOJIOTMYHO OOJHM Ha XUMHOTepamnus. Ex3utyc seranuc Oeire perucTpupaH
nipu 3 ciyyas. 3akitoueHue: bazupaiiku ce Ha Joka3aTencTBaTa 3a MOTEHIIMAIHHA
PUCKOBE OT YCIOXHEHUSTAa Ha Bapulesla, MpejjiaraMeé MHEHHUETO CHU 3a
oOCkXkIaHe Ha TOJBUTE W TMPEAU3BHUKATEICTBATA OT TPUIOKEHHE Ha
BaKCHHAIIMATA, 0COOCHO Ha KOHTUHTEHTH C BUCOK PUCK.

EN




Chickenpox is a highly contagious disease that can occur severely, especially in
infants, adults and immunocompromised people who are at high risk of serious
complications, and even fatal outcome. Aim: To analyze the changes in the
incidence of chickenpox in Bulgaria between 1928 and 2017 and to present the
clinical and epidemiologic characteristics of the disease among hospitalized
patients in order to support the necessity of introducing a universal vaccination
program. Patients and methods: 408patients (0 to 61 yrs.) were treated at the
Infectious Diseases Clinic (January 2012-May 2018) compared to a previous
study (2000-2011) of 535 patients. Clinical, epidemiological and statistical
methods were applied. Results: The disease rate (1928-2017) shows an upward
trend with confirmed winter-spring seasonality. The mean age is 12.67 years,
with no gender difference. Complications are 40 (10.5%) and the leading one is
pneumonia. Interesting cases from our experience with VZV infection: 2
children and a HIV/AIDS patient with severe Herpes zoster (shingles);
chickenpox and scarlet fever (3 children); chickenpox and measles (1 child);
miscarriage, chickenpox with Guillain-Barres (1 case), bullous and hemorrhagic
forms in cancer patients on chemotherapy. Exitus letalis was registered in 3
cases. Conclusions: Based on the evidence of the potential risks of chickenpox
complications, we off er our opinion to discuss the benefits and challenges of
vaccination, especially of high-risk contingents.

8. Radka Komitova, Ani Kevorkyan, Elitsa Golkocheva-Markova, Maria
Atanasova, Oliana Boykinova. Acute liver failure associated with hepatiris E
infection in a young man with immune thrombocytopenia, J. of IMAB. 2021
Jul-Sep;27(3):3901-3904. (60 Touku: 5= 12 TOUKH)
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ABtoxTonHara undeknusa ¢ Bupyca Ha xenmatut E (HEV) e Bce mo-pasno3nara
300HO3a B 3amajHuUTe cTpaHu. YecTo mpoThya OE3CMMIITOMHO, HO MOXE Ja
MIPUYUHU TEXKO 3a00JIsIBaHE, 0COOEHO MPU UMYHOKOMIIPOMETHUPAHU MAIlMeHTH
WJIM TaKUBa ChC CHITBTCTBAIIM XPOHUYHU YEPHOJPOOHU 3abosisiBaHus. O1ile mo-
PAIKO ce choOIaBa 3a Ciiydyad Ha OCTpa HEIOCTaThuyHOCT. B Ta3u cratusi Hue
OMMCBaMe Clydail Ha WMYHOKOMIIETEHTEH TMAaIMEHT, KOWTO ce€ MpOsiBU
cumnromatuieH octbp HEV xematutr m mporpecupa 10 ocTtpa depHOApoOHA
HeZocTaThYHOCT. [lallueHThT € mpeMecTeH B Apyra OOJHHIIA 32 MO-HATAThIITHO
Je4eHrue U OOMHUCISIHE Ha TpaHCIUIAHTAlMs. 3a ChXKAJICHHE CJel ToBa TOM
pa3BUBa MYJTHOPTraHHA HEAOCTATHYHOCT U YMHpA MPEAU TPAHCIUIAHTAUATA Ja
ce ochiiecTBu. Bniocneacteue HEV Gerie moTBspACH B apXUBHUPaAH CEPyM Upe3
otkpuBane Ha HEV PHK ¢ momomra Ha teproBcku RT-PCR. Pesynratute ot
TOBa IPOyYBaHE MOTBbpAUXa, ue TecTBaHeTo 3a HEV Tpsi6Ba na 0b1e BKITIOUEHO
B IIbpBOHAuUajHaTa OIEHKAa Ha BCSIKa OCTpa YEpHOAPOOHA HEIOCTATHUHOCT,
HE3aBUCUMO OT aHAMHECTUYHUTE JIaHHHW, PUCKOBUTE (DAKTOPU WM BOJCIINTE
XPOHUYHHM YEpHOJPOOHM 3a00ssBaHus. To3M MOAXOJ MOXKE Ja IMOIINOMOTHE




KIMHUYHATA JMarHo3a W Ja T[I03BOJHM U3IMOJI3BAHETO Ha TMOTEHIMAaIHA
aHTUBUPYCHA TEParIysl.

EN

Autochthonous hepatitis E virus (HEV) infection is an increasingly recognized
zoonosis in western countries. It is often asymptomatic but may cause severe
illness, particularly immunocompromised patients or those with underlying
chronic liver diseases. Even less frequently, cases of acute failure have been
reported. In this article, we describe a case of an immunocompetent patient who
was presented with symptomatic acute HEV hepatitis and progressed to acute
liver failure. The patient was transferred to another hospital for further
management and transplant consideration. Unfortunately, he developed multi-
organ failure thereafter and died before the transplantation became feasible.
Subsequently, HEV was confirmed in archived serum by detection of HEV
RNA using commercial RT-PCR. The results of this study have confirmed that
HEV testing should be included in the initial evaluation of every acute liver
failure regardless of travel history, risk factors or underlying chronic liver
diseases. This approach might support clinical decisions and enable the use of
potential antiviral therapy.

9. R, Kevorkyan A, Boykinova O, Christova I, Rangelova V, Crimean-Congo
haemorrhagic fever without bleeding, Archives of the Balkan Medical Union,
2020;55(4):691-695. (60 Touku: 5= 12 TOYKH)
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Kpumckarta-konro xemoparnuna tpecka (CCHF) e naii-pasnpocrpaHeHata
nH(peKuus, npeHacsHa OT KbpJeXH, HO MOJLEHsABaHAa NMPUYMHA 32 (PeOpUITHO
3a0osiBaHe, 0cOOEHO MpHU JuIca Ha KbpBeHe. LlenTa Ha u3cieaBaHeTo € aa ce
aHanu3upa aTunu4HoTO npencraBsine Ha CCHF, koeTo c¢p3maBa TpyqHOCTH npH
JIUarHocTuiMpanero Ha wuHdekuuara. Marepuanin u Mmeromu: IIpoemoxme
PETPOCIEKTUBHO NpoyuBaHe Ha (HeOpMIIHM MalUMeHTH 0e3 KbpBEHE, KOMTO ca
npeduBaBanu Wi nocemasanu eHgeMuynu 3a CCHF pailonn mexnay 1OHH U
aBryct 2018 r. B beirapus. [lonumepasna BepuxHa peakuust (PCR) u en3umHo-
cBbp3aH umyHocopOenten ananu3 (ELISA) Osixa mpoBeneHu 3a TecTBaHE 3a
CCHF Bupyc. B ciydait Ha npeamnoiaracMa MEAUIIMHCKA UCTOPUS, TTALIUEHTUTE
Ce cyuTaT WIM 32 MOTBBpAeHU (Ha Oaszara Ha cepojorusta u/mwin PCR) wnum
BeposTHM (Ha 0azara Ha eNUJAEMUOJIOTUYHM WHIUKAaTopHu). Pesynraru:
N3caeasanu ca mer ot 6 ceponornyHo norBepacHu mamueHtd ¢ CCHF 6e3
KbpBeHE. TpuMa OT TaIlMEeHTUTE, HACOYEHW OT Jpyra OOJIHWIIA, ca OwiH
MPaBUJIHO JUATHOCTUIIMPAHU MPU MOCTHIIBAHE, HO JAPYTUTE JBaMa MallUCHTH ca
OWIM  TBPBOHAYATHO  HENPABUIHO  JuarHoctuuupanu. JlaGoparophure
W3CJICIBAaHUS MPU MMOCTHIIBAHE CE OTJIMYABAT C TPOMOOIIMTONICHUS U JIEBKOTICHUS
(mpu YyeTHpUMa TAUEHTH) U HOPMAJIHM KOaryJIallMOHHW THapamerpu. Bcuuku
NAlMeHTH Ca MOJYYWJIM WHTEH3WBHO JICUCHHME, BKJIIIOYUTETHO WHTPABEHO3HU
T€YHOCTH, TPOMOOILIMTEH KOHLIEHTpAT M MPSCHO 3ampaszeHa miazma. Ha tpuma



NaIeHTH ca Ha3HAYeHHW CTEepPOMIM. BCHYKM ManmMeHTH ca ce BB3CTAaHOBUIIH
6e3npobiemuo. M3Boau. ToBa mpoyyBaHe OT MOpeAMIIa OT CIydad MOKa3Ba, 4ye
CCHF 06e3 kbpBeHE € BaxkHa U cJIab0 pasno3HaTa MpUYMHaA 3a 3a00JsBaHE B
SHICMUYHH PaiOHU, JOPU B KIMHUKHU 3a WH(DEKIno3HU 3a00sBanus. [1o-HUCHK
npar 3a m3cnenBane Ha CCHF Ou Own ompaBman mpu marueHTH ¢ GeOpuiHo
3a00JIIBaHE B EHACMHUYHU PaliOHH.

EN

Crimean-Congo hemorrhagic fever (CCHF) is the most widespread tick-borne
infection, but an underestimated cause of febrile illness, especially in the
absence of bleeding. The objective of the study was to analyze atypical CCHF
presentation, which poses difficulties in diagnosing the infection. Material and
methods: We conducted a retrospective study on febrile patients without
bleeding who resided or visited endemic areas for CCHF between June and
August 2018, in Bulgaria. Polymerase chain reaction (PCR) and enzyme-linked
immune-sorbent as-say (ELISA) were performed to test for the CCHF virus. In
case of a suggestive medical history, the patients were deemed either confirmed
(based on serology and/or PCR) or probable (based on epidemiology). Results
Five out of 6 serologically confirmed patients with CCHF without bleeding were
studied. Three of the patients, referred from another hospital, were correctly
diagnosed at admission, yet the other two patients were misdiagnosed initially.
Laboratory investigations at admission were notable for thrombocytopenia and
leucopenia (in four patients) and normal coagulation parameters. All patients
received intensive care support, including intravenous fluids, platelet
concentrate and fresh frozen plasma. Three patients were given steroids. All
patients recovered uneventfully. Conclusions: This case series study shows that
CCHF without bleeding is an important and poorly recognised cause of illness in
endemic areas, even in infectious disease clinics. A lower threshold to test for
CCHF would be warranted in patients with febrile illness in endemic areas.

10. Deneva T, Ianakiev Y, Boykinova O. Salivary mental stress biomarkers in

COVID-19 patients. Front Med (Lausanne). 2022 Nov 2;9:999215. dot:
10.3389/fmed.2022.999215. PMID: 36405600; PMCID: PMC9666483.
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VBoxa: Ilo Bpeme Ha nangemusita or COVID-19 ncuxuynute pascTpoicTBa u
HUBOTO Ha CTPEC MOKa3BaT 3HAYMUTEIHO YBEIWYCHHE B CpPaBHEHUE C MPEAH
nangemusita. CTpechT, CBBpP3aH C KOPOHABUPYCA, HAMOCJIEIBK € BOJenaTa
MPUYMHA 32 OTPUIATEITHU BB3JCHCTBUS BbPXY II00ATHOTO TICUXUYHO 3/paBe.
CrnenoBaTellHO TONIBPKAHETO Ha TOJOXKHUTEIHO TICUXUYHO 37paBe € ChIIO
TOJIKOBA Ba)KHO, KOJIKOTO TOJIbP)KAHETO Ha (PU3WYECKO 3/paBe MO BpeMe Ha
COVID-19. llenTa Ha ToBa mpoy4BaHe Oelle Ja C€ aHATU3UPAT CIFOHUYCHUTE
OWoMapkepd 3a TIICHXHYEH CTpeC KaTo KOpTH30J, anda-amuiaza U
xpoMmorpanuH A npu xocnutanuzupanu nauueHtn ¢ COVID-19 3a pa ce



CpPaBHM TSXHATa MOTEHI[MAIHA BPbh3Ka CbC CUMITOMUTE Ha cTpec. Marepuanu
u Metoau: bsixa mpoBeneHunsciaeaBann oono 80 Bb3pacTHU XOCHUTATU3UPAHU
nanueHTu ¢ ymepeHo texxka popma Ha COVID-19 m xonTponHa rpyna (n =
80), n3bpana Ha cmydaeH npuHIun. Koptuzonst B cironkara (sCort), anda-
amuiiazata B clitoHKata (SAA) u ciaoHkata u xpomorpanuH A (sCgA) ce
onpenenst ype3 meroaa ELISA (Bio Vendor, CAILl). Cumnromute Ha cTpec
0s1xa M3MEpPEHHM C KOHTPOJEH CHHChK cbc cumnTomu Ha ctpec (SSCL).
Pesynrtatu: ['pynaTta nanueHTy noka3Ba 3Ha4YMTEIHO MMO-BUCOKH HKBA Ha sCort,
SAA u sCgA B cpaBHEHHME C KOHTpoJHaTa rpyna. KopenanuuoHHUAT aHaAIU3
MOKa3a IMOJIOKUTENTHA Kopeanus che cuiHa cuia Mexay sCort u sAA (r =
0.934, p < 0.01), kakTo U SAA ¢ sCgA (r = 0.714, p < 0.01). YcraHoBeHa e
yMepeHa noJiokuTesnHa kopenauus mexay sCort u sCgA (r= 0,618, p <0,05).
Bb3 ocHOBa Ha TexHHTE OlLIeHKH 3a cTpec oT SSCL, manueHTuTe ca CBbp3aHu C
BrUcOoKo HUBO Ha cTpec (30,00%) u MHOTO BUCOKM HUBA Ha cTpec (67,5%). Ilo
OTHOIIICHUE Ha KOHTPOJMTE BCUYKH YYACTHHUIIM MOKa3axa HUCKO IO YMEPEHO
HUBO Ha cTpec. OTKpHXME 3HAYUTEIIHA TIOJOXKHUTEIHA KOpeaIus MEXIy
HUBaTa Ha CTPEC W CIIOHYEHHUTE OmomMapkepu. 3axmroueHue: J[aHHWUTE OT
HalIETO NpOy4YBaHE IOKAa3BaT, Y€ CIIOHYEHUTE OMomapkepu ca oOeniaBaniu
WHCTPYMEHTH 3a U3CJIeIBaHe Ha cTpeca, cBbp3ad ¢ COVID-19.
EN
Background: During the COVID-19 pandemic, mental health disorders and level
of stress show a major increase compared to before the pandemic. Coronavirus-
related stress is recently the leading cause of negative impacts on global mental
health. Thus, maintaining positive mental health is as important as maintaining
physical health during COVID-19. The aim of this study was to analyze salivary
mental stress biomarkers such as cortisol, alpha-amylase, and chromogranin A
in hospitalized patients with COVID-19 to compare their potential relationship
with stress symptoms. Material and methods: A total of 80 adult hospitalized
patients with moderate COVID-19 disease and a control group (n = 80)
randomly selected were conducted as participants. Saliva cortisol (sCort), saliva
alpha-amylase (sAA), and saliva and chromogranin A (sCgA) were determined
by the ELISA method (Bio Vendor, USA). Symptoms of stress were measured
with a stress symptom checklist (SSCL). Results: The patients group presented
significantly higher levels of sCort, sAA, and sCgA compared with the control
group. The correlation analysis showed a positive correlation with strong
strENth between sCort and sAA (r =0.934, p <0.01), as well as sSAA with sCgA
(r=0.714, p < 0.01). A moderate positive correlation was found between sCort
with sCgA (r=0.618, p < 0.05). Based on their stress scores from the SSCL the
patients were associated with high stress level (30.00%) and very high stress
levels (67.5%). In terms of the controls, all the participants showed a low to
moderate stress level. We found a significant positive correlation between levels
of stress and salivary biomarkers. Conclusion: Data from our study



demonstrated that salivary biomarkers are promising tools of exploring COVID-
19 related stress.

11. Arabadzhiyska D, Deneva T, Boykinova O., Serum vitamin D levels and
inflammatory status in COVID-19 patients, Bratisl Med J 2023, 124:6, 449 —
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VYBoa: 3abonaBanero koponaBupyc 2019 (COVID-19) ce xapakrepusupa c
XeTeporeHHa KJIMHUYHA U34Ba, CI0KHA MAaTO(PU3UONIOTUS U HIMPOK CHEKTBP OT
7abopaTopHU HAaXOJKH B 3aBUCHMOCT OT TeKecTTa Ha 3aboisBaneTo. llem:
N3cneaBaxme HsIKOM 1a00paTOpHU MapaMeTpu BBHB Bpb3Ka ChC CTaTyca Ha
BUTaMHUH D, TIpencTaBsy Bh3MAIUTETHOTO ChCTOSHUE MPU XOCTHUTAIM3UPAHU
nauueHT ¢ COVID-19 npu npuemane. METO/IU: [IpoyuBanero BkiatouBa 100
naiueHtd ¢ COVID-19 ¢ ymepena (n=55) u Ttexka (n=45) ¢opma Ha
3a0onsBanero. bsixa wu3cnenBaHM NhJIHA KpbBHA KapTUHA, AudepeHIMaiHa
KpbBHA KapTUHA, pyTUHHU OMOXUMHUYHH MOKa3aTenu, C-peakTUBEH MPOTEUH U
CEPYMEH MPOKAIIUTOHUH, (GeputuH, yoBemiku IL-6 u cepymen ButamuH D
(m3mepen kato 25-OH Butamun D). PE3YJITATHU: B 3aBUCUMOCT OT TeXeCTTa
Ha 3a00JIIBaHETO, MAIUEHTHTE C TeXKa (hopMa ca UMK 3HAYUTETHO MO-HUCHK
cepyMmeH ButamuH D (16,54+6,51 ng/ml cpemy 20,37+5,63 ng/ml, p=0,0012),
MO-BUCOK CEPYMEH HUHTEpieBKUH-6 (41,24+28,46 pg/ml cpemy 24,75+16,28
pg/ml, p=0,0003), C-peaktuBen p mnporeuH (101,49+57,15 mg/l cpeury
74,43+42.99 mg/l, p=0,0044), deputun (969,89+338,37 ng/ml vs
845.96+359.91 ng/ml, p=0.0423) u LDH (1050.534369.11 U/l vs
905.31£335.57 U/, p=0.0222) cnpsimo Te3u ¢ ymepeHa ¢popmMa Ha 3a00JIsIBAHETO.
3AKJIIOYEHUE: [IlpencraBeHUTe [OaHHU NOPENOCTAaBAT BPb3KA MEXKAY
MOBUIIICHUTE JIA0OPATOPHU MapKepU Ha BB3MAJICHUETO, HUCKUTE HUBA Ha
BuTamMuH D 1 TexecTTa Ha 3a0omsBaneTo npu nmamueHT ¢ COVID-19.

EN

OBJECTIVES: The coronavirus 2019 disease (COVID-19) is characterized by a
heterogeneous clinical presentation, a complex pathophysiology and a wide
range of laboratory fi ndings, depending on disease severity. BACKGROUND:
We studied some laboratory parameters in correlation with vitamin D status
representing the inflammatory state in hospitalized COVID-19 patients on
admission. METHODS: The study included 100 COVID-19 patients with
moderate (n=55) and severe (n=45) form of the disease. Complete blood count
and differential blood count, routine biochemical parameters, C-reactive protein
and serum procalcitonin, ferritin, human IL-6 and serum vitamin D (measured as
25-OH vitamin D) concentrations, were performed. RESULTS: According to
the severity of the disease, patients with severe form had significantly lower
serum vitamin D (16.54+£6.51 ng/ml vs 20.37£5.63 ng/ml, p=0.0012), higher
serum interleukin-6 (41.24+£28.46 pg/ml vs. 24.75+16.28 pg/ml, p=0.0003), C-



reactive protein (101.49+ 57.15 mg/l vs 74.43+42.99 mg/l, p=0.0044), ferritin
(969.89+£338.37 ng/ml vs 845.96+£359.91 ng/ml, p=0.0423) and LDH
(1050.53+369.11 U/1 vs 905.31+335.57 U/1, p=0.0222) compared to those with
moderate form of the disease. CONCLUSION: The presented data provide a
relationship between increased inflammatory laboratory markers, low vitamin D
levels and disease severity in COVID-19 patients.

12. M. Stoycheva, M. Genevd-Popova, P. Vasilev, T. Velyanova, I.

Baltadziev, O. Bovkinova, A. Todev, D. Donchev, Associatoin of clinical
presentation with severity and outcome of COVID-19, p.33-38, Problems Inf.
Parasit. Dis., volume 51, numler 2, 2023, ISSN 0204-9155 (60 Ttouku: 9= 6,5
TOYKH)
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VYBoa. CBeThT MpobKaBa jJa ce 0opu ¢ KopoHaBupycHara 6osiect oT 2019 r.
(COVID-19). ITannemusita € oBiajsiHa, HO 3a00JSBAHETO CHILECTBYBA U €
M3KIIOUUTEIHO BaXKHO Ja HMa aIropuTMHU 3a paHHA [JUMarHoCTUKa W
MPOTHOCTUYHA Hacoka. llenta Ha u3cienBaHETO € Ja ce HaMepsT Kopelaluu
MEXIy CHEKThpa OT KIWHWYHU CHMIITOMH C TEXECTTa Ha 3a00JIIBAHETO H
n3xoma or COVID-19, ¢ nen MakcuManHO paHHa ITMArHOCTHKA U YCTaHOBSIBAHE
Ha paHHU TPEAUKTOPU 3a TEXEeCT W (aTajgeH u3xoi. Marepuaiu U METOIU.
[IpoyuBanero BktouBa 169 Bb3pacTHH, Xocnutanusupanu B YMBAIJIL ,,Ceetn
I'eopru®, Ilnosaus, mexnay cenremBpu 2021 r. u gekemBpu 2022 r. ¢ PCR
Bepuduimpana guarsoza COVID-19. M3non3Banu ca METOAMTE 3a KIMHUYCH
aHanu3 (aHaMHe3a W KJIMHUYEH Tperjiea) M OIeHKA Ha KHUCJIOpOJHATA
caTypanus. 3a 1eJUTe Ha U3CIEBAHETO MAIMEHTUTE Ca Pa3NpeeiiCHH B IPyIu
cniopen Bh3pactra (o u Hag 60 roauHmM); TeKecT Ha 3a00isIBaHETO (YMEPEHO
VI TEKKO/KPUTHYHO KIMHUYHO MPOTHYAHE) U U3XO0]1 (OIIEJIeNTU WM TIOYHUHAIIH).
Pesynratu. Cnopen ananusupanute aanau 92 naunuentu (54,43%) ca Mbxe, a
69 (40,82%) ca nmox 60 roaunu; 126 nmauuentu (74,5%) ca ¢ ymepeno, a 43
(25,4%) - Texxko mpoTuyaHe. 3a00JsBAaHETO € ¢ MOCTENEeHHO Havayno npu 149
(88,1%). Haiif-uecture HaYaJiHM CUMITOMH ca Tpecka u ymopa (60,4%),
cieABaHU OT yMopa ¢ aptpomuanruu (26,2%). CerbTcTBaIM 3a00JISIBAHUS ca
nokymentupanu npu 140 maumentn  (82,8%). COVID-19 e Oun
TexbK/kputnueH npu 14,3% ot mammentutre nox 60 romunu u 34,1% ot
naruentute > 60 roxgunu (p <0,01), ¢ IpoIeHT HA CMBPTHOCT CHOTBETHO 7,4%
cperty 25% (p <0,001). 3akmrouenue. Hamure naHHu moagdepTaBaT 3HaYCHUETO
Ha HampeaHajnata Bb3pacT (Hax 60 roauHu) M CHIBTCTBAIINUTE 3a00JISIBAHUS
(apTepuanHa XUNEPTOHUS, 3axapeH aualder, MUpo3a Ha YepHHs Ipo0) KaTo
BHCOKOPHUCKOBHU (DaKTOPH 3a TEKKO poTuyaHe u ¢atanen uxoq Ha COVID-19.
EN

Background. The world continues to struggle with the 2019 coronavirus disease
(COVID-19). The pandemic is under control, but the disease exists and it is
extremely important to have algorithms for early diagnostic and prognostic




guidance. The aim of the study is to find correlations between the spectrum of
clinical symptoms with the disease severity and the outcome of COVID-19,
aiming to maximally early diagnosis and establishing early predictors for
severity and fatal outcome. Materials and methods. The study included 169
adults hospitalized at the University Hospital St. George, Plovdiv, between
September 2021 and December 2022 with a PCR verified diagnosis of COVID-
19. The methods of clinical analysis (history and clinical examination) and
assessment of oxygen saturation were used. For the purposes of the study,
patients were distributed into groups according to age (below and over 60
years); disease severity (moderate or severe/critical clinical course), and
outcome (survived or died). Results. According to analysed data, 92 patients
(54.43%) were men, and 69 (40.82%) were under 60 years; 126 patients (74.5%)
had a moderate and 43 (25.4%)- severe clinical course. The disease has a
gradual onset in 149 (88.1 %). The most frequent initial symptoms were fever
and fatigue (60.4 %), followed by fatigue with arthro-myalgias (26.2%). Co-
morbidities were documented for 140 patients (82.8%). COVID-19 was
severe/critical in 14.3% of patients under 60 years and 34.1% of patients > 60
years (p < 0.01), with case fatality rate 7.4% vs. 25% respectively (p < 0.001).
Conclusion. Our data highlight the importance of advanced age (over 60 years)
and comorbidities (arterial hypertension, diabetes mellitus, cirrhosis hepatis) as
high-risk factors for severe course and fatal outcome of COVID-19.

13. O. Boykinova, A. Todev, S. Zlatanova, P. Vassilev, V. Trendafilova, V.
Kostadinova. The long arm of COVID 19, J of IMAB. 2024 Apr-
Jun;30(2):5542-5544. DOI: https://doi.org/10.5272/jimab.2024302.5542
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VYBoa: B nanmuuHara nutepaTypa HE € YCTAaHOBEH MOJ00EH Ciydyail C TeXKKa
KJIIMHWYHA (opMa Ha Bapulena u koMopOuaHocT ¢ HenonpozupaHa COVID-19
MHQEKIUS ¥ OHKOJIOTUYHO 3a0oJisiBaHe, 3aBBPINWII JieTanHo. Bapwuienara e
M3BECTHA KAaTO JI0OpPOKAYECTBEHO 3a0oJisiBaHE. BbIIpeku TOBa MAIUEHTUTE C
Bapuuena 1 COVID-19 moraT na pa3BusiT cepruo3Ha pecnupaTopHa UHPEKIIHS.
[Men: Jla ce mnpeacTaBu HUHTEPECEH ciiydad Ha 44-rogumieH MbX C
npuapy-KaBalia JMarHo3a pak Ha YCTHaTa KyXuHa, MOYMHAJ CIIEeJl KaTo € O
JUAarHOCTULIMPAH C BapHUIleNia U € Jall MOJIOKUTENIEH MOCTMOPTAJieH TECT 3a
COVID-19. ITauuent u meroa: Ilanment Ha 44 TOIMHY € MPUET MO CHEUIHOCT U
npectosiBa 3 Yaca U mosoBuHa B KimHMKata mo WH(PEKIMO3HH OO0JIECTH Ha
YMBAIJI ,,CB. I'eopru”, rp. [lnonus ¢ aumarxoza Bapuiena. [TanueHTsT uma
MpUAPY>KaBaIy 3a00JIIBaHUS KaTO pak Ha yCTHATa KyXWHA (KOpEHA Ha €3UKa) U
XUNEPTOHUSA. ENMMIeMHOIOTHYHUTE JaHHU ca 32 KOHTAKT U MPsACHA WHOEKIUS C
Bapuilena, NpoTudama Obp30 W 3amoyBalia ChbC CHUMIITOMH Ha JUXaTeJIHA
HEJIOCTATBYHOCT W JieTalieH u3xoia. [lopangu (QyaMHUHAHTHOTO NpOTHYAHE U
KpaTKusl epuojl oT Bpeme, nosioxkutennuar PCR pesynrat 3a COVID-19 Gemre
JIOKa3aH Cclie]l CMbPTTA Ha MarueHTa. 3akirodeHus: DyJIMUHAHTHUSIT XOJI C




JIeTajieH W3XO0Jl MPH MAIlMeHTH C Bapuilesa TpsOBa Jia ce Moa031upa 3a Bb3MOXKHA
kouHpekuus ¢ COVID-19, ocobeHo npu IMyHOKOMIIPOMETHPAHH MAIUEHTH.
EN

No such a case was found in the available literature with severe clinical form of
varicella and comorbidity with unsuspected COVID-19 infection and
oncological disease ending lethally. Varicella is known as a benign disease.
Despite that, patients with varicella and COVID-19 may develop serious
respiratory infection. Aim: To present an interesting case of 44-year-old man
with a previous diagnosis of oral cancer who died after he has been diagnosed
with varicella and tested positive postmortem for COVID-19. Patient and
method: A 44-year-old patient was admitted to hospital urgently and stayed for 3
and a half hours in the clinic of infectious diseases of UMHAT “St. George”,
Plovdiv with diagnosis of varicella. The patient has accompanying diseases like
oral cancer (root of the tongue) and hypertension. Epidemiological data are for
contact and fresh infection with varicella, progressing rapidly and beginning of
symptoms of respiratory insufficiency and lethal outcome. Due to the fulminant
course and the short period of time the positive PCR result for COVID-19 was
proved after the patient died. Conclusions: The fulminant course with a lethal
outcome in patients with varicella should be suspected of possible coinfection
with COVID-19 especially in immune compromised patients.

14. Petya Argirova, Tanya Velyanova, Oliana Boykinova, Mariyana Stoycheva,
COVID-19 and multiple sclerosis. General medicine. 2024;26(2):28-34.

(60 Touku: 4= 15 TOUuKHM)
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SARS-CoV-2 undpexuusta Ma U3KIIOYUTEITHO MbCTPA KIMHUYHA KApTUHA — OT
ACUMIITOMHU U JICKM PECHUPATOPHU 3a00JISIBAaHUS JO TEXKKH, KPUTHYHH
CbCTOSIHMSI C YBpPEXKIAaHE Ha CbpPIEYHO-CHJIOBATA, HEpBHATa CHUCTEMA,
MOoJIMOpraHHa AUCGyHKUMA W ¢aTaneH u3xoid. M3BecTHU pUCKOBH (pakTopu 3a
TEXKO NPOTHYAHE ca HampeIHaja Bb3pacT, NPUAPYKABAIIM 3a00JsBaHMS,
MMYHOCYIIpECUsI U METAa0OJMTHH OTKJIOHEHUs. MHOXXecTBeHaTa CKJepo3a €
XPOHUYHO, BB3MAJIUTEIIHO-AET€HEPATUBHO 3a00JIsIBAHE Ha LIEHTpaJlHAa HEpBHA
CUCTEMa, YMITO TepanmeBTUYEH IMOAXOJ BKIIOUBA MMyHOcynpecus. Ponsta Ha
MHO)XECTBEHATa CKJepo3a W MpujlaraHara mnpu Hes OosiecT-momuduiupania
UMyHOMOZYJIMpala tepanus Bbpxy xonaa u uzxoga Ha COVID-19 e HescHa.
lenra e nga npeAacTaBUM KIMHUYHOTO mnpotnyaHe Ha  COVID-19 npu
xocnuTtanuzupanu nauueHtd ¢ MC. Marepuanu u meronu. I[IpoyuBaneTto e
peTpocrnekTuBHO U oOxBarmia nepuoga ot Mapt 2020 r. mo aBryct 2023r. Ot
8518 maumentu ¢ COVID-19, nekyBanu B YMBAJI ,,CB. I'eopru” I1noBaus, ca
unentuunupanu 12 ¢ npuapyxkasamo 3adomsBane MC. H3nomsBanu ca
KJIUHUYHM, CMUACMHUOJIOTUYHHU, KIWHUKO-JIa00paTOPHU, MHKPOOHOJIOTHYHH,
BUPYCOJOTUYHU U oOpazHu Meroau. Pesynratu. 66.7% OT mNaluuUeHTUTE C
COVID-19 u MC ca xenu. Cpennara Bb3pact € 50.8 romunu. Hali-uectn




KJIMHUYHU CUMIITOMU ca (HeOpuiIuTeT, OTHaAHAIOCT, Kauuiiia u 3aayX. 66.7%
OT MAIIMEHTUTE UMAT PEHTreHOrpad)CKA JaHHU 3a MTHEBMOHMUS, a 33.3% - iposiBu
HAa JuXaTeJHa HEJAOCTaThbYHOCT, C HEOOXOAUMOCT OT  KHCJIOPOJHA
cymiemenTanus. [Ipu eqHa nanuenTka HacThIM JietalieH u3xon (8.3%). 3Boau.
UYectorta Ha xocnutanmsupanu COVID-19 nanuentu ¢ npunpyxanaima MC e
uHucka (0.14%). Ponsra Ha GonmecT-MoauduInpaiiara Tepanus npuiarada mpu
MC ¢ wnescHa. JlenbT Ha IAIMEHTUTE C JUXaTelHA HEAOCTAThYHOCT U
BB3MOXKHOCT 3a (parajmeH Kpaid BEpOSITHO ca CBBP3aHU U C JIPYTH PHUCKOBH
dbakTopu.

EN

SARS-CoV-2 infection has an extremely varied clinical presentation including
an asymptomatic or mild respiratory disease and severe, critical conditions with
cardiovascular and nervous systems damage, multiple organ dysfunction and
fatal outcome. Known risk factors for a severe course are advanced age,
comorbidities, immunosuppression, and metabolic abnormalities. Multiple
sclerosis is a chronic inflammatory degenerative disease of the central nervous
system, and immunosuppression is part of the therapeutic approach to the
patient. The role of multiple sclerosis and its disease-modifying
immunomodulatory therapy on the course and outcome of COVID-19 is unclear.
The aim is to present the clinical course of COVID-19 in hospitalized patients
with MS. Materials and methods. The study is retrospective and covers the
period from March 2020 to August 2023. From total of 8518 patients with
COVID-19 treated at St. George University Hospital in Plovdiv, 12 were
identified with accompanying disease MS. Clinical, epidemiological, laboratory,
microbiological, virological and imaging methods were used. Results. 66.7% of
patients with COVID-19 and MS are women. The average age is 50.8 years. The
most common clinical symptoms are fever, fatigue, cough and shortness of
breath. Radiologic signs for pneumonia had 66.7% of the patients. Respiratory
failure was observed in 33.3% as well as need for oxygen supplementation. One
patient died (8.3%). Conclusions. The incidence of hospitalized COVID-19
patients with concomitant MS was low (0.14%). The role of disease-modifying
therapy in MS is unclear. The proportion of patients with respiratory failure and
the possibility of fatal outcome are likely related to other risk factors too.

15. Simona Zlatanova, Oliana Boykinova, Herpes simplex virus encephalitis
complicated by acute ischemic stroke. Advances in Infectious Diseases.
2024;14(2):387-392. DOI: 10.4236/a1d.2024.142028
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BbBenenue: Xepnec CHMIUIEKC BHPYCHT € Hal-dyecTara €THOJIOTMs 3a
YKMBOTO3acTpalliaBaly cropagudyeH eHiedaiuT B CBETOBeH Maiiad. Bbrpeku
AHTUBHUPYCHOTO JICUCHHE, TO € CBHP3aHO ChC 3HAYUTEITHA CMBPTHOCT U IIHPOK
CHEKTBP OT HEBPOJIOTMYHH  TIOCHEACTBUS WJIM  HEBPOIICUXUATPUYHU




pascTpoiicTBa. KnmHM4YHATa W3siBa BKIIOYBA TPECKa, TIIaBOOOHE, MPOMEHEH
MICUXUYEH CTaTyC, (HOKaJIHM WM TeHepalu3upaHd I'bpuoBe. B HsKoW ciayyau
MOJKE€ /1a C€ MPOSABH C (POKaJIEH HEBPOJIOTUYEH NEPUIUT, KATO OCThP HUHCYIIT.
Pesynratu: llpeacraBame cimywyaid Ha 71-roguiiHa DanuMeHTKa C XEpIIECEH
eHIleaIuT ¥ HUCXEMHUYEH MO3bYEH WMHLUICHT. Pe3ynratute OT KOMIIOTHpHA
ToMorpadusi Ha MO3bKa MOKa3BaT OOIIMPHA JICHA TEMIIOpAJIHA XUIIOJACH3HUTET.
Haxoakute B CSF BKIIIOYBAT MOBUIIIEHO HUBO HA MPOTEHH, HOPMAJIHO HUBO Ha
TJII0KO3a ¥ IUICOIMTO3a ¢ IpeodiagaBaHe Ha TuMQONHTH. belie MOTBBPACHO
HAIMYUETO Ha XEpIeC CUMIUIEKC BUPYC THIT | ¢ TIOTMMEpa3Ha BEpIKHA PEaKIIHsI
(PCR) B mepebpocnuHaiHata TedyHOCT. HeBpoJOTMYHUTE TPOSBH BKIIOYBAT
dokasieH HEBpoJIOTHYEH JePUIUT C JICBOCTpAaHHA XEMHIIape3a H KoMma.
3axmouenue: VMa pasnudHa cTeneH Ha HEBPOJOTHYHU YCIOKHEHHS Cpe
OLIEJIENIUTE TpU Jela M Bb3PACTHU BBIPEKH AHTUBUPYCHOTO JIEUEHHE.
EnnieganursT OT Xeprec CUMIUIEKC MMa 3HaYUTeNlHa 3a00JIeBaéMOCT U BHUCOKa
CMBPTHOCT TpHU JHUINCa Ha TPODUIAKTHYHO JICUCHHWE U TMPEAOTBPATHMH
CTpaTeruu.

EN

Introduction: Herpes simplex virus is the most common etiology for life-
threatening sporadic encephalitis worldwide. Despite antiviral treatment, it is
associated with significant mortality and a wide range of neurologic sequelae or
neuropsychiatric disorders. Clinical presentation includes fever, headache,
altered mental status, focal or generalized seizures. In some cases, it can present
with focal neurological deficits, such as an acute stroke. Presentation: We
present a case of 71-year-old female patient with a herpes virus encephalitis and
ischemic cerebral accident. The findings of CT scan of the brain revealed an
extensive right temporal hypodensity. CSF findings include an elevated protein
level, normal glucose level and pleocytosis with lymphocyte predominance. The
lumbar tap confirmed the presence of herpes simplex virus type 1 with
polymerase chain reaction (PCR) in the CSF. Neurological manifestations
include focal neurological deficit with left-sided hemiparesis and coma.
Conclusion: There are varying degrees of neurologic sequelae among survivors
in children and adults despite the antiviral treatment. Herpes simplex
encephalitis has significant morbidity and high mortality in the lack of
prophylactic treatment and preventable strategies.

Iyoankanuu M A0KJIaAH, NMyOJUMKYBaHM B HepedepuMpaHd CIHUCAHHUS C
HAYYHO peleH3MpaHe WM B PeIaKTHPAHHU KOJIEKTUBHM TOMOBe (+0poii
TOYKH):

1. Tansa Bensanoga, Iletsp Bacunes, IBan bantamkues , Onuana boiikuHoBa,
Mapusina Croituea, Covid-19 npu XMB+ nainueHTH, mbpBU KJIWHAYEH OIMMT
CleJ cpemnjata Ha JABE MaHAEMUU: CEpUsl OT KIMHUYHM ciiydau, KimHuka mno
nHpexuno3nu Oosectu, napazutosorus, YMBAJI ,,Cs. I'eopru” IlnoBnus,8-
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Jannute 3a npotuyanero Ha COVID-19 npu xopa xkueeniu ¢ XMB Bce o1ie ca
HEITbJIHU, HEETHO3HAYHU U MOHAKOra JOPU NPOTUBOPEUYHUBHU. BOIIIMHCTBOTO OT
MPOYyYBaHUATA cOYaT MO-JIEKO OT o4akBaHOTO mpotudyaHe Ha COVID-19 npu
Ta3u rpymna 60aHH, HO cnopen nocneanute nanuu Ha C30 XUB undexnusta e
3HAUUTEJICH HE3aBUCUM PUCKOB (PaKTOP KAKTO 32 TEHKKO/KPUTUYHO MPEICTABSIHE
Ha COVID-19, taka u 3a JIeTajeH HU3X0J, a aHaJIW3 Ha MOCJICIHUTE CBECTOBHU
CBEJIEHUs MOKa3Ba, ye pUcKbT oT TexXbK (hataseH COVID-19 e ¢ 38% mno-Bucok
B cpaBHEHHe ¢ obmiara nomynanus. [len Ha Hacrosiata padoTa € 1a ce npoydu
KIMHUYHOTO npotndyaHe Ha COVID-19 nmpu XWB+ nekyBanu B KimmHuka mo
uH(pekImo3nn W mnapasutHu Oonectu ,,YMBAJI Cs. ['eopru® B mnepuona
03.2020- 11.2021. Matepuanu u merogu. [IpoyuBaneTo BKIIIOUBA 5 MAI[UEHTH C
XUB u Bepudpunupana SARS CoV-2 undexuus. 4 oT TAX ca XOCHUTATU3UPAHU,
a 1 e nexyBan amOynaropHo mo otHomenue Ha Covid-19. M3non3Banu ca
METOANTE Ha KJIMHUYHO HAOJIOJEHUE, XEMaTaJOTM4YHH, KIMHHUKO-XWMUYHHU,
MuKpoOunosornyiu tectoBe, PCR u obOpa3na nuarHoctuka. Pesynrtatu. llpu
nuarHoctuipane Ha COVID- 19, nBama ot mamuentu ca cbe CIIMH (AC
CD4+ <200/ul n X1B acouuupana kaxekcus). [Ipu 11X, BbIIpeKH HarpeaHaIHs
umyHeH nedunutr COVID-19 nporede 6e3 xapakTepHU MPOMEHU 32 THEBMOHHUS
OT akcuajgHaTa ToMmorpadusi Ha Os1 Apod u 6e3 JuxaresiHa HEeJOCTaThYHOCT.
[ToBox 3a xocnuTanu3anusATa € HW3Pa3eH acTEHOAJIMHAMUYEH CHUHIPOM H
Kaxekcusi, ¢ JaBHOCT noBeue oT Mecerl. PCR tect 3a SARS-CoV-2 e npoBeneH
KaTo CKPUHUHT TIpH TMOCThIIBaHETO, ©0€3 Ja ca WMald KIUHUYHU U
enuaemMuonaornyHu aaHHu 3a COVID-19. Ot ocranamute TpuMa, KOUTO ca C
HEOTKpHBaeM BUpyceH ToBap 1o otHoreHue Ha XHB u CD4 > 200 cells/pl (332
— 617), mpu nBama 3a00JISIBAHETO TMPOTEUE C MHEBMOHMS M CPEIHO TEXKKa
IuXxareiiHa HEAOCTaThYHOCT, a MpPU €JUH HE C€ YCTAHOBUM MHEBMOHHUS H
WHJIUKAIIMY 32 XOCTIUTAIN3alus, MOpaayd KOETO TON € JieKyBaH amOyjaTopHo. B
saximtoyeHue. COVID-19 npu XVB+ ¢ aBancupan uMyHeH AePUIUT OpoTeye
0e3 oOMyaliHUTE MPOMEHM B MyJIMOrpaMara u 0e3 JuxaresiHa HEJOCTAThYHOCT.
[Ipu XMB+ c HeTrexxbK MMyHEH AeUUUT U HEOTKPUBAEM BHUPYCEH TOBap
COVID-19 mnpouere B cpeaHo-Texka u Jeka ¢opma. Heobxomumo e
IPOCIIEIIBAHETO HA TE3W MAlMEHTH J1a NPOJIbIKH, ThH KAaTO BCE OLIE HIMaMe
nocTaTbyHo HH(popMalus oTHOCHO npotudanetro Ha COVID - 19 npu XMB+.
EN

Background. Data on the course of COVID-19 in people living with HIV are
still incomplete and sometimes contradictory. Most studies indicate a milder
than expected course of COVID-19 in this group of patients, but according to
the latest WHO data HIV infection is a significant independent risk factor for
both severe/critical COVID-19 and lethal outcome and analysis of recent global
data shows that the risk of severe fatal COVID-19 is 38% higher compared to



the general population. The objective of the present work is to study the clinical
course of COVID-19 in HIV + patients treated in the Clinic of Infectious and
Parasitic Diseases of St. George University Hospital in the period March 2020 —
November 2021. Materials and methods. The study includes 5 patients with HIV
and verified SARS CoV-2 infection. 4 of them were hospitalized and 1 was
treated as an outpatient for Covid-19. Methods used: clinical observation,
hematological, clinical-chemical, microbiological tests, PCR and imaging.
Results. When COVID-19 was diagnosed, of the patients had AIDS (AC CD4 +
<200/ul HIV-associated cachexia). In these patients, despite the advanced
immune deficiency, COVID-19 proceeded without the changes characteristic for
SARS CoV infection from axial tomography of the lung and without respiratory
failure. The reason for hospitalization was pronounced asthenoadynamic
syndrome and cachexia, and duration of complaints of more than a month. The
PCR tests for SARS CoV were made to comply with admission screening
requirements without any clinical or epidemiological data for COVID-19. The
other three patients: CD4> 200 ul (332 - 617) and VL <50. Two of them had
pneumonia and moderate respiratory failure, and one did not have pneumonia
and had no indications for hospitalization, so he was treated as an outpatient.
Conclusion. COVID-19 in HIV + patients with advanced immune deficiency
proceeded without the usual radiological changes and without respiratory
failure. In HIV + patients with mild immune deficiency and undetectable VL,
COVID-19 occurred in moderate and mild form. Follow-up of these patients

needs to continue as we do not yet have sufficient information on the course of
COVID-19 in HIV + patients.

2. Ilerbp Bacunes, Cumona 3nmaranoBa, Tans BensnoBa, IBan bantamxkues,
Oauana boiikunoBa, Mapusina CtoitueBa. KoBun-19 u koundexius ¢
Clostridium Difficile (knmuanunu cnydan). Hayunu tpynose Ha Chro3a Ha
VYuenure B bbarapus [lnosaus. 2022; T. XXVIL. p. 49-52. ISSN 1311-9427
(Print), ISSN 2534-9392 (online). (30 Touku: 6= 5 TOukM)
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B cBeToBen mamiab mosedeto nanueHTH ¢ nHbeknus ¢ COVID-19 (58-95%) ca
MOJTYYMIIM aHTHOAKTEPUATIHU CPEJICTBA 3a MPEJAOTBPATIBAHE W/UIM JCYCHUE Ha
BTOpuYHa uHpekus. KpuTudyeH MOMEHT OT pa3BUTHUETO Ha WHOEKIus,
npuunHeHa ot Clostridium difficile (CDI) e napymaBaneTto Ha 0OanaHca Ha
HOpMasiHaTta 4epBeHa Quiopa. OCHOBHMAT PUCKOB (PaKTOp 3a HApYIICHHS Ha
YpEeBHUS MUKPOOMOM € aHTUOAKTepUasHOTO JieueHue. YBenuuyaBaHeTto Ha CDI
YEeCTO C€ OTUMTA C BB3PACTTa U MPOIBIDKUTEIIHOCTTA HA XOCITUTATIN3AIUATA UIH
npeOrBaBaHETO B COLMAIIHM JJoMOBe. Jla ce mpeacTaBsaT 4 KIMHUYHU Cydasl Ha
CDI, wmsnmoisBanM 3a mnociaeaBaiio JjedeHue B Oomnuma ¢ COVID-19 B
KnunaukaTta mo mH(EKno3Hu OOJECTH W a C€ PEBU3HMPAT PAaHHO JUArHO3a H
afgekBaTHa Tepanus. M3mon3BaHu ca  METOAUTE HAa  KIUHUYHOTO U
eMUJIEMHOJIOTUYHOTO H3cieABaHe. MeToauTe 3a €TUOJOTUYHA JAUArHOCTHKA




BKJIFOUBAT u3ciienBaHe Ha (ekanna npoba 3a Clostridium difficile Tokcun A/B
ype3 ELISA (Savyon Diagnostics), Ha3zodapuHreaneH u opodapuHreancH
cekper 3a onpenensiHe Ha SARS-CoV-2 PHK upe3 PCR (nmonumepasHna BeprxHa
peaknus). [IpeacraBsime BU TpuMa MBbXKe Ha Bb3pacT MEXAYy 77 U 85 ToAWHU C
MHOXECTBO  CBHIBTCTBAIM  3a00JsIBAHUS, JIEKYBaHH C  AHTUOHMOTHIIH
amMOyJIaTOpHO M TMO-KbCHO XocmuTanmu3upanu 3a uHbpekuus ¢ COVID-19,
YCIIOKHEHA OT IMHEBMOHMs. BBB Bcuukm ciydan 3a00J5BaHETO TPOTHYA B
yMepeHa TeXeCT Ha 3a00JIIBaHETO C MPOABDKATETHA HHTOKCUKAIIAS ¥ yMepeHa
710 TeXKa IUXaTelHa HeIOCTaThYHOCT, Hajlaraia KUCIOPOIHA TePartHsl.

EN

Worldwide, most patients with COVID-19 infection (58-95%) have received
antibacterial agents to prevent and/or treat secondary infection. Critical moment
from the development of an infection caused by Clostridium difficile (CDI) is
the disturbance in the balance of the normal red flora. The major risk factor for
intestinal microbiome disorders is antibacterial treatment. The increase in CDI is
often reported with age and the duration of hospitalization or residence in social
homes. To present 4 clinical cases of CDI, used for subsequent treatment in a
hospital with COVID-19 1n the Clinic for Infectious Diseases and revise early
diagnosis and adequate therapy. Methods of clinical and epidemiological
research were used. Methods for etiologic diagnosis include examination of
fecal sample for Clostridium difficile toxin A/B by ELISA (Savyon
Diagnostics), nasopharyngeal and oropharyngeal secretion to determine SARS-
CoV-2 RNA by PCR (polymerase chain reaction). We present three men
between the age of 77 and 85 with multiple comorbidities, treated with
antibiotics on an outpatient basis, and later hospitalized for COVID-19 infection
complicated by pneumonia. In all cases, the disease occurred in moderate
severity of the disease with prolonged intoxication and moderate to severe
respiratory failure, requiring oxygen therapy.

3. II. Bacunes, T. Kupauena, A. Atanacos, T. Bensinosa, 1. bantamxues,

0. boiikunoBa, M. CroiueBa. CvpaeuHo cpaoBu nopaxkenus u COVID-19.
Coopuuk cratuu. HIV/ AIDS B ycnoBus Ha mnanpemusta COVID-19.
Ex3otnunn uHQpekuno3Hu u mapasutHu oonectu. 2022 r., crp. 73-79, ISBN
978-619-237-101-2, (30 Touku: 6= 5 TOUKH)
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Ot Hauvasioto Ha maHaemusTa, npuuuHeHa oT SARS-CoV-2 kbM HacTosmMs
momeHT (19.04.2022 1), B cBeToBeH Maimiabd ca crobmenu 505 421 641 cnyqan
Ha COVID-19, Bxmtountenno 6 225 565 (1,2 %) cmbpTHU ciydyau. B bbarapus
ca peructpupanu 1 150 342 cnyuau, c 36 810 (3,2 %) nounnanu. Madextupanu
cbc SARS-CoV-2 B [Inoenus u obmacrra ca 102 644, c 4 697 (4,6 %) cmbpTHU
canyyau. Cnopen cwBpemeHHuTe npaHHu SARS-CoV-2 mnopassiBa riaBHO
IUxaTeaHa CUCTEMa, HO MOKE Jia IPUYMHU YBPEXKIaHE HA APYTH CUCTEMH, KaTo
XpaHOCMUJIaTEHA, YPOTCHHUTAIHA, CBHPACYHO-CHJIOBA W IIEHTpaJiHA HEpPBHA




cuctema. llenm: Jla ce mnpencraBsT CbpAEYHO-CHIOBUTE TMOPAKEHUS MPH
naieHTH ¢ COVID-19 xocnurtammsupanun B KiuHuka 1m0 MHPEKIHUO3HU
6onectu, YMBAIJI ,,CB. T'eopru* — IlmoBaus, B mepum-oma 01.08.2021 1. —
31.03.2022 r. Marepuanu u Metoan: KIMHUYEH M €NUIEMHUOIIOTUYCH aHAIU3,
nabopaTOpHU, MUKPOOUOJIOTHYHU, MOJIEKYJISIPHO-OMOIOTUYHH, BUPYCOTOTUIHI
u oOpa3Hu u3cnensanus. Pesynratu: B mepuona na nabmonenue npe3 [IspBu
TepaneBThyeH Oyiok Ha Knwmaumka mo wHbekmuo3nu Oonectu, YMBAJI ,,Cs.
['eopru — IlnoBauB mpemuHaBaT 679 mnarueHTH, UHPEKTUpaHU ChC SARS-
CoV-2, cbe cpenna Bb3pacT 69 1. (oT 12r — 98r). 237 (35 %) OT mauueHTure ca
ChC CBPIIEYHO-CHIOBU Mpuapyxasamy 3adonsBanuss (CC3), a 11 (1,6 %)
pa3BUBAT ChPJACUYHO-CHAOBU MopaxkeHus B xoxa Ha COVID-19. Ilounnanu ca
251 (37 %) nauuentu. Ot Tax 179 (71 %) ca umanu, a npu 9 (3,6 %) Bb3HUKBAT
ChPJIEYHO-CHII0BH ycioxkHeHus. B 3akmouenue: CC3 ca Hail-uecTo cpelniaHuTe
npuapykaBaiy 3abossBanus npu xocnutanuzupanu nanpenta ¢ COVID-19.
Bs3pactra Hag 60 rogunu u Bp3pactoBo acouuupanure CC3 ca cBbp3aHu € 10-
BHCOK JICTAJTUTET.
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Since the beginning of the pandemic caused by SARS-CoV-2 to 19.04.2022,
505 421 641 cases of COVID-19 have been reported worldwide, including 6 225
565 (1.2%) deaths. 1,150,342 cases were registered in Bulgaria, with 36,810
(3.2%) dying. There are 102,644 infected with SARS-CoV-2 in Plovdiv and the
district, with 4,697 (4.6%) deaths. According to modern SARS-CoV-2, it mainly
affects the respiratory system, but can cause damage to other systems, such as
the digestive, urogenital, cardiovascular and central nervous systems.
OBJECTIVE: To present the cardiovascular diseases (CVDs) in patients with
COVID-19 hospitalized in the Clinic of Infectious Diseases, University Hospital
,»St. Georgi“- Plovdiv, in the period 01.08.2021-31.03.2022. MATERIALS
AND METHODS: Clinical and epidemiological analysis, laboratory,
microbiological, molecular biological, virological and imaging studies.
RESULTS AND DISCUSSION: During the observation period through the First
Therapeutic ward of the Clinic of Infectious Diseases, University Hospital ,,St.
Georgi“- Plovdiv passes 679 patients infected with SARS-CoV-2, with an
average age of 69 years (from 12 years - 98 years). 237 (35%) patients had
cardiovascular concomitant diseases and 11 (1.6%) developed CVDs during
COVID-19. 251 (37%) patients died. Of these, 179 (71%) had, and 9 (3.6%) had
cardiovascular complications. CONCLUSION: CVDs are the most common
concomitant diseases in hospitalized patients with COVID-19. Age over 60
years and age-related GCCs are associated with higher mortality.

4. A. H. Syed, R. Komitova, S. Krumova, P. Argirova, Q. Boykinova. A 23-
year-old Man with a Rash after Returning from Italy. Science and Youth
Conference 2023. Scientific reports. pp. 24-27. ISSN 1314-9229 (print) ISSN
2683-0922 (online) (30 Touku: 5= 6 TOUKH)
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MaiimyHckaTa Bapuojia € M3BECTHA OT JIECETHIIETUS. 3a ChiKajeHHe Obp30 ce
pasnpocTtpanu u3BbH Adpuka npe3 2022r. Onmcaxme ciaydaid (XoMOceKcyaaeH
MBXK) ¢ MaliMyHCKaTa Bapuoja cjea 3aBpbhliade oT MTanus ¢ BUCOKOPHCKOBO
CEKCyaJTHO TIOBEJCHUE M XapaKTepHU KOKHH TMPOsiBU. ToBa cHUTHaiIM3upa na
MPOIBIDKAT C JONBIHUTEIIHA W3CHIenBaHus. Bcuukurte My mnpobu Osxa
nmoyiokuTeTHH 3a BHpyca Ha monkeypox (RT-PCR mpox). IlamueHTsT ce
BB3CTAaHOBH Oe3npobiieMHo. OOcbauxme HeoOWYaWHUTE, HETUINUYHH U
OoOBpKBaIlld ACTIEKTH Ha HACTOSALIUTE OTHUINA Ha mpoX. [loHacTosimem HsMa
cnenu@UIHN KIMHUYHO JOKa3aHH JieueHus 3a uHdekus ¢ mpox. Tecovirimat,
NPEeANnoOYUTaHUAT aHTUBUPYCEH Mpernapar, Oemie oJo0peH 3a JiedeHUEe Ha efpa
miapka, Ipyrd, MO-pAJIKO HU3MOI3BaHMU, ca LUI0GOBUP, OpUHIMAODOBUD U
UMyHOTJI00yJIMH OT BakcuHusg. HoBa BakcuHa cpemry enpa mapka (MCA-BN),
0/100peHa 3a mpox, ChAbpXkKa aTEHIOUPAH JI0 XUBOT HE BB3MPOU3BEKIAI CE
Bupyc. B EBpona ce n3non3sa nox mapkara Imvanex, a 8 CALL[ — Jynneos.
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Monkeypox (previously monkeypox), an African zoonosis has been known for
decades. Sadly, it only became a topic of interest after it rapidly spread outside
Africa in 2022. We described a case (homosexual male) of mpox after returning
from Italy, following the pattern of recent mpox cases. All his samples tested
positive for the mpox virus. The patient made an uneventful recovery. We
discussed the unusual, atypical, and confusing aspects of current mpox
outbreaks. Vaccines and antiviral agents have been in our toolbox since the
beginning of the mpox epidemics (based on animal data). However, to prevent
the reemerging infection from becoming a pandemic, effective and equitable use
of available tools is essential.

5. O. boiikunoBa, SARS CoV2 KJIMHMYHM M TePaNeBTUYHU ACIHEKTH,
ENVMHAINECETA HAIIMOHAJIHA KOH®EPEHIUA 3A PEJIKU BOJIECTU
N JIEKAPCTBA CHUPALIU, 11-12 centemBpu 2020 r., Bupryanen Konrpecen
Heatsp, CBOPHUK CBOPHUK C TIIPESEHTALIMM U TIIOCTEPH,
https://vcv.raredis.org/ (30 Touxn)
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B MoMeHTa ca wu3BeCTHM TMOHE 7 BHJA KOPOHABUPYCHU, NPUUUHSBAIIM
3a00siBaHUs TIPU XopaTa. 4 OT TAX - Mpeau3BUKBAT Jieko nportudamm OP3, 3
BUpyca MoraTr ja goBenar o Texko mnpotuyaHe (SARS-CoV, MERS-CoV u
SARS-CoV-2) Knuanuna manudecranus: bescumnromuu - 70/100 mymm ca
3apazonocuteny U Mmanudectau — 21/100 qymm ca ¢ KTuHUYHA MaHu(ecTaIus.
[IpeacTaBenu ca KIMHUYHUTE pa3Iudusi MEXIy KopoHaBupyc u npyru OP3,
KaKTO W KJIMHWUYHUTE OCOOCHOCTH Ha KOPOHABHUPYCHAaTa MH(EKIUS MPHU JAera.
OTpa3zeHo ¢ JICUeHNETO: UB PeaHNMaIlus, IPEBEHIMS Ha MO3bUeH M OeoapoOcH
OTOK, CHMIITOMAaTHYHH CPEJICTBA, IPOTUBOBUPYCHH, aHTHOAKTEPUATHA TEPAITHSI,
KaKTO W TIOKa3aHMsITA 3a MPEXBBPJISHE B MHTCH3UBHO oTneieHue. [IpencraBenu



https://vcv.raredis.org/

ca pesyaratu oT 284 mauuentu ¢ COVID-19 3a nepuona ot 18 maprt mo 2
cenremBpy 2020r., BOAEHMTE CUMIITOMH IPU XOCHUTAIU3UPAHU IALMEHTH C
COVID-19, paznpezenenu o moja v 1o Bb3pacT, U3X0J, IPOBEACHO JICUCHUE Ha
crauuoHapuute namueHTd ¢ COVID-19 u HAKOM MMYHOJOTWYHU MapaMeTpH.
3akmouenue: SARS-CoV-2 e 3a0oisiBaHe, NPUYMHEHO OT HOBOBB3HUKBAII
natoreH COVIDI19. KnuHuuHHTE NpOydYBaHMs ca OILIE€ B NPOLEC HA ITBIHO
u3y4yaBaHe, 0e3 B MOMEHTa Ja € Hanuie e(peKTUBEH TEepareBTUYCH MOJXO/I.
PasnpoctpansiBa ce Obp30 MU MOXe Ja JIOBEAE JI0 CMBPT Ha 3apa3eHUTE
nanueHTu. TpsOBa na ObAaT NPUNOKEHU €PEKTUBHHU MPEBAHTUBHU MEPKH, 3a Jia
ce KOHTpoJupa OT miobanHo pasnpocTpaHenue. [locTossHHO ce akTyanusupar
Hacokute, uznaneHu ot C30 u ot lleHTpoBeTe 3a KOHTPOJ U MpPEBEHIUs Ha
3a00/1sIBaHUATA, KAKTO U OT JPYTd €KCIepTHU opranuzanuud. CbBMECTHHUTE
yCWIMSI Ha BCHUYKM XOpa - 3/IpaBU, MAIMEHTH, MEIUIMHCKU PAOOTHUIIM H
OpraHu3allMH I1e TTOMOTHE 32 MPEOJI0JISIBAaHE Ha Ta3u II00alIHa 3ariaxa.

EN

At least 7 types of coronaviruses are currently known to cause disease in
humans. 4 of them - cause mild ARDS, 3 viruses can lead to a severe course
(SARS-CoV, MERS-CoV and SARS-CoV-2) Clinical manifestation:
Asymptomatic - 70/100 people are carriers and manifest - 21/100 people have a
clinical manifestation. The clinical differences between coronavirus and other
acute respiratory infections are presented, as well as the clinical features of
coronavirus infection in children. The treatment is reflected: IV resuscitation,
prevention of cerebral and pulmonary edema, symptomatic agents, antiviral,
antibacterial therapy, as well as the indications for transfer to an intensive care
unit. Results from 284 patients with COVID-19 for the period March 18 to
September 2, 2020, the leading symptoms in hospitalized patients with COVID-
19, distributed by gender and age, outcome, treatment provided for patients with
COVID-19, and some immunological parameters. Conclusion: SARS-CoV-2 is
a disease caused by an emerging pathogen, COVID19. Clinical trials are still in
the process of being fully studied, with no effective therapeutic approach
currently available. It spreads rapidly and can lead to the death of infected
patients. Effective preventive measures must be implemented to control it from
global spread. The guidelines issued by the WHO and the Centers for Disease
Control and Prevention, as well as other expert organizations, are constantly
being updated. The joint efforts of all people - healthy, patients, medical
workers and organizations will help to overcome this global threat.

6. Tomes, O. boiikmhHoBa, WM. banramkues, II. Bacune, COVID-19 B
neuaTpuyHaTa BB3pACT — KIMHUYHM MaHudectanuu, Hayunu TpyaoBe Ha
Cpro3a Ha yuenute B bwarapus— Ilnomus, I'. Meagununa, dapmamus wu
nentainHa meaunuHa, Tom XXIX, 2023 (30 Touku: 4= 7,5 TOUKH)
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COVID-19 wundexnusa ¢ Texka dopma Ha KIMHUYHO TNPOTUYAHE, Hajlaraiia
XOCMIUTANM3alMs ce HabmoJaBa BbB BCHYKM Bb3pacToBH Tpymu. OcobeHo
pazHooOpa3Ha € KJIMHWYHATa MaHu@ecTalus MpU XOCIUTAIM3UpPAHU JIela,
BKJTFOYBAIIA OT TEXBK TOKCOMH(PEKITMO3EH CHHAPOM JI0 ThPUYOBE U MCEBAOKPYII.
[len: la ce mpeacTaBsaT HIKOU OT OCOOEHOCTHTE B KIMHUYHOTO MPOTHYAHE HA
COVID-19 B mnegmatpuuyHata Bb3pacT. Marepuanu u wmertonu: KimnHuko-
EMUAEMHUOJIOTHYCH aHAIN3, KIIMHUIHU, MUKPOOUOJIOTHYHH, MOJICKYJISIPHO-
OuoNoruyHu, U o0pa3Hu u3cienBanus. Pesynratu u oocwxnane: [Ipeacrassme
mect k1uHUYHM citydas Ha COVID-19 B netckara Bb3pacT, pa3inyaBaliy CU Mo
BOJICIIUTE CUMIITOMU U CUHAPOMHU B KIMHWYHATa KapTuHa: lci. JlomMuHupal
TEXBK MYJITUCUTEMEH BB3MAIUTENIEH OTTOBOpP C HM3pa3eH TOKCOMH(EKIIMO3EH
CUHJPOM /IO CTEINEH Ha MbJIHA aguHamus, 2ci. Boaemu ca KIOHUYHO-TOHUYHU
rbpuoBe, 3ci. Kanumma ot Tun kpymnosHa, 4ci. ['acTpoeHTepUTHU TPOSBU -
MOBpPBIIAHE U JUAPUEH CUHAPOM, Scil. Makyomnaryino3eH 00OpUB MO KpalHULIU
n cepamuiue, 6¢in. Mutepctunnanna nHeBMOHUA. Cnel MPOBEIECHO JICUYCHHE
BCHUKH IMAIIMCHTH Ca JCXOCHUTANIM3UPAHU KIMHUYHO 37paBU. 3aKIIIOUYCHHE:
COVID-19 e MyaTtucucteMHO 3a0oJiiBaHE, XapaKTEPU3HUpAIIO C€ C
pa3sHooOpa3Ha KkiIMHWYHA MaHudecrtanus. ToBa MoXe Ja JOBeAe [0
TUATHOCTUYHU  3aTPyJHCHHS, CBBpP3aHH C JAPYTH HHPEKIHO3HH W
MHENH(EKIMO3HU 3a00JIIBaHUs XapaKTEPHH 3a JeTckaTa Bb3pacT. [lo3HaBaHeTO
Ha pa3jIMYHUTE U3SBU HA 3a00JISIBAHETO B JIETCKAaTa BB3PACT yJeCHsABa Obp3ara
IuarHoctuka. PaHHO cTapTupaHe Ha JIeYeHHE IMpU Jiella C HE YBpeJeH
npeMopOueH TePEH BOAM J10 100pa MporHo3a.

EN

COVID-19 infection with a severe form of clinical course requiring
hospitalization is observed in all age groups. Especially the clinical
manifestation in hospitalized children is diverse, including from severe
toxoinfectious syndrome to convulsions and pseudocroup. Objective: To present
some of the features of the clinical course of COVID-19 in the pediatric age.
Materials and methods:  Clinical-epidemiological  analysis, clinical,
microbiological, molecular-biological and imaging studies. Results and
discussion: We present six clinical cases of COVID-19 in childhood, differing in
the leading symptoms and syndromes in the clinical picture: 1ff. Dominant
severe multisystemic inflammatory response with pronounced toxoinfection
syndrome to the extent of complete adynamia, 2sl. Leading are clonic-tonic
convulsions, 3sl. Cough of croup type, 4sl. Gastroenteritis outbreaks - vomiting
and diarrhea syndrome, 5sl. Maculopapular rash on limbs and buttocks, 6sl.
Interstitial pneumonia. After treatment, all patients were discharged clinically
healthy. Conclusion: COVID-19 is a multisystem disease characterized by
diverse clinical manifestation. This can lead to diagnostic difficulties associated
with other infectious and non-infectious diseases characteristic of childhood.
Knowing the different manifestations of the disease in childhood facilitates rapid



diagnosis. Early initiation of treatment in children with undamaged premorbid
terrain leads to a good prognosis.

7. A. Tones, O. boiikunoBa, M. CroiiueBa, ,, Hbeknmo3Ha MOHOHYKIIEO03a.
Knunuko-repaneBtuunu  acnektu®, COopHuk crarum, X FOBUJIEMHA
HAIIMOHAJIHA HAYYHA KOH®EPEHIMA XVB u ex30TUYHU Hapa3uTHU
u uH(pexknuo3Hu Oonecth B mocT maHaemMuuHus nepuoxa Ha COVID-19,
Hznarencreo MY — I1noBauB, ISBN 978-619-237-124-1, 2023 (30 touku: 3= 10
TOYKH)
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BBbBEJIEHUE: WH}ekmo3Ha MOHOHYKIJI€O3a € IIUPOKO Pa3NpOCTPaHEHO
3a0omnsiBaHe W MpuOIM3UTeNnHO 95% OT 4YoBelIkaTra MomyJjalus € 3apa3eHa B
X0/la Ha XU3HEHUs CH NIbT. B pa3BuBamusi ce CBAT XopaTa IO-YECTO C€
3apa3siBaT B Hail-paHHA JETCKa Bb3PaCT, KOraTo MH(EKIUATa € IPEAUMHO a- U1
OJINTOCUMIITOMHA W KOpPEKTHaTa JMarHo3ara JIECHO ce Ipomycka. B
MKOHOMUYECKU pa3BUTHUTE cTpaHu MH}ekro3HaTa MOHOHYKJI€03a € Hal-yecTa
BBB BBb3pactra 15 — 24 rogunu. B CAIIl 1 — 3% ot Bcuuku nena ot 15 go 21
roJIMHU 3a00JsBaT OT MH(EKIMO3HA MOHOHYKJI€O3a exeroaHo. Yecrorara Ha
3a0onsBanero € 500/100 000. Bpnpeku 3HaunMara 4ecToTa, peAniia BbIIPOCH OT
JEYEHNETO0 He ca okoHuarenHo pemenu. LIEJI: Jla ce mpencraBsaT detupu
KIMHUYHU ciiydas Ha HWHQekuno3Ha MOHOHYKJIE€O03a, TIpH KOUTO B
TepaneBTUYHUS Komruiekc € Isoprinosine. MATEPUAJIM U METO/U:
KinHuKO-enuIeMroNIOruued  aHaiu3,  KIWHUYHU, MUKpPOOHOJIOTUYHH,
MOJICKYJISIpHO-OMOoorMuHr U 00pasuu  uscnenBanusa. PE3VYJITATU U
OBCBXIAHE: IlpencraBsime detupu KIMHUYHM ciydas Ha WH}exnnosna
MOHOHYKJI€032a MPU KOUTO € U3MO0I3BaH MenukamenTa Isoprinosine: (1) XKena na
22 r. ¢ Mononykieo3a, npeausBukana ot Epstein-Barr Bupyc, mporuyaria c
uKkTepHa (popma Ha xenatut. (2) Momuue Ha 16 1. ¢ BeposTHa, HO HEYCTaHOBEHA
npubaBeHa BTOpuMYyHa OakTepuanHa HHpexkuus B xona. HWHdpexkuunosna
MOHOHYKJI€03a, Mpenu3Buka oT Bupyca Ha Ebstein-Barr. (3) Hudekunosna
MOHOHYKJIE03a C YEpHOJPOOHO 3acsraHe, aHWKTepHa ¢dopmMa U OOpUB cien
npueM Ha ayrMeHTHH (4). MH}ekimo3Ha MOHOHYKII€03a C U3siBa Ha OOpPUBEH
cuHJIpoM B xoja Ha 3a0oisiBaneTo. SAKJIFOUEHUE: Isoprinosine € cCUHTETUYEH
JIEKapCTBEH IPOAYKT C YHHUKAJICH JIBOEH MEXaHU3bM Ha JAcucTBUEe. Tou
IPUTEXKABA MPOTUBOBUPYCHU U UMYHOMOAYJIMpAIIM CBOWCTBA, KATO € HAJIMYEH
B noBeue oT 70 cTpaHu B cBeTa. [soprinosine uHAynupa JUMQPOIUTHUS OTTOBOP
cpemy Bupyca Ha Epstein-Barr u moTeHIMpa IMUTOTOKCHYEH OTTOBOP, KOETO
TOBOPH 3a TIOTCHIIMAIHATA MY POJIsl TPU WH(GEKITMO3HA MOHOHYKJIe03a C Win 0e3
yepHOApoOHO 3acsraHe. I[lokazan e ¢ 100bBp edexkr B ocTpus w
PEKOHBAJIECUIEHTHSI CTaAui W C€ W3MO0JI3Ba MpU JieueHHe Ha MOHOHYKIIE03a,
npenus3BrUKaHa ot Bupyca Ha Epstein-Barr.

EN

INTRODUCTION: Infectious mononucleosis is a widespread disease and




approximately 95% of the human population is infected during their lifetime. In
the developing world, people are more often infected in early childhood, when
the infection is mostly asymptomatic/oligosymptomatic and the correct
diagnosis is easily missed. In economically developed countries, infectious
mononucleosis is most common in the age group of 15 - 24 years. In the US, 1-
3% of all children aged 15 to 21 years have infectious mononucleosis each year.
The frequency of the disease is 500/100,000. Despite the significant frequency,
several treatment issues have not been definitively resolved. OBJECTIVE: To
present four clinical cases of Infectious Mononucleosis in which Isoprinosine
was included in the therapeutic complex. MATERIALS AND METHODS:
Clinical-epidemiological analysis, clinical, microbiological, molecular-
biological, and imaging studies. RESULTS AND DISCUSSION: We present
four clinical cases of infectious mononucleosis in which the drug Isoprinosine
was used: (1) A 22-year-old woman with Mononucleosis caused by Epstein-Barr
virus, proceeding with an icteric form of hepatitis. (2) 16-year-old girl with a
probable but undetermined added secondary bacterial infection in the course of
Infectious mononucleosis caused by the Ebstein-Barr virus. (3) Infectious
mononucleosis with liver involvement, non-icteric form and rash after
administration of Augmentin (4) Infectious mononucleosis with the appearance
of a rash syndrome during the course of the disease CONCLUSION:
Isoprinosine is a synthetic medicinal product with a unique dual mechanism of
action. It has antiviral and immunomodulatory properties and is available in
more than 70 countries worldwide. Isoprinosine induces a lymphocyte response
against Epstein-Barr virus and potentiates a cytotoxic response, suggesting its
potential role in infectious mononucleosis with or without liver involvement. It
has been shown to have a good effect in the acute and convalescent stages and is
used in the treatment of Mononucleosis caused by the Epstein-Barr virus.

8. Bacunes, T. Kwupauena, A. AranacoB, A. Tones, T. Bensnosa, H.
bantamxues, Q. boiikunoBa, M. Croiuena, ,,COVID-19 cbec cbpliedHO CHIOBU
ycnoxkHenus. Knmanmunnm cnywam®, CGoprumk cratmm, X FOBUJIEMHA
HAIIMOHAJIHA HAYYHA KOH®EPEHIIMA XVB u ek30TU4HM Napa3uTHH
n uHpexuuo3Hu OosnecTd B mocT ma"aemuyHus nepuoa Ha COVID-19,
Nznparencreo MY — IlnoBau, ISBN 978-619-237-124-1, 2023 (30 Touku: 8=
3,7 TO4KH)
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BBBEJIEHUE: COVID-19 ximuHMYHO ce MaHudecTupa OCHOBHO C
pecupaTopHu MPOSIBU, HO MPSKO WJIM KOCBEHO MOKE Jla 3acsira ChpACHHO-
cpaoBata cucrema (CCC), kaTo ce IEeMOHCTpHUpa C peaulla ChpIACYHO-ChIOBU
OTKJIOHEHUS. Te 3acsaraT BCHUKH Bb3PACTOBU IPyIU U Bapupar 1o texect. LIEJI:
Jla ce mpencraBsat nBa kiauHWYHUA ciydas: npu (1) maument passuin CC3
(cppaeuHo-chA0BO 3aboissBaHe) B xoma Ha COVID-19, u (2) mamuweHT C
yctanoBeHo CC3 psizko BiomeHo npu SARSCoV-2 undexnus. MATEPUAJIA




N METO/JUN: KnuauyeH #W eNUAEMHUOJIOTHYEH aHaiau3, J1abopaToOpHH,
MUKPOOHOJIIOTUYHH, MOJIEKYJISIPHO-OMOJIOTMYHN, BUPYCOJIOTUYHH U 00pa3HU
n3cnensanus. PE3YJITATU 1 OBCBHX/IAHE: B nbpBUAT KIMHUYEH CIIydaid
ce Kacae 3a MBbX Ha 55 r., ¢ mpuapykaBamy 3a00JsIBaHUS 3axapeH auaber u
XpOoHWYHa 0BOpEeYHa HENOCTAaThUHOCT, Npu KoiiTo COVID-19 npoTuya ¢ Texka
JAByCTpaHHa MHEBMOHMS, YCTaHOBEHa eMmOoius M TpomMOO3a Ha apTepuH Ha
JOJTHYU KpalHUIM B X0Ja Ha 3a00isBaHeTo. JleXxocnuTanu3upaH ¢ KIMHUYHO
nonoopenue, cinen 19 nHeBHO JeueHue. BbB BTOpUS KIIMHUYEH Clydail ce Kacae
3a MBX Ha 65 T., ¢ mpuApyXaBalla apTepualHa XUMEPTOHUS, KOUTO pa3BUBa
TeXKa JBYCTpaHHA ITHEBMOHMS, HMCXEMUYEH MO3bYEH HHCYIT, OenoapoOeH
TpoMOeMOoOIM3bM U 3aBbpmiBa c JjertaseH wus3xon. B 3AKIINOYEHUE:
CbpAeUHO-CHIOBUTE TIOPAKEHUS Ca €JHU OT HaW-4ecTo CpElIaHHTe
IpUApY>KaBally 3a00JsIBaHUS U, WK yCIoxKHEeHus, pu narueHT ¢ COVID-19.
Te Morar n1a Bb3HUKHAT WM Ja ek3anepoupar npu namueHtu cb¢c SARS-CoV-2
MH(EKINS U ca KPUTUYHH 32 X0/1a U U3X0/1a Ha OoJecTTa.

EN

The clinical presentation of COVID-19 is mainly respiratory, but it can directly
or indirectly affect the cardiovascular system (CVS), manifesting a variety of
cardiovascular abnormalities. They affect all age groups and vary in severity.
OBJECTIVE: To present two clinical cases: (1) a patient who developed CVD
(cardiovascular disease) in the course of COVID-19, and (2) a patient with
established CVD acutely exacerbated by SARS CoV-2 infection. MATERIALS
AND METHODS: Clinical and epidemiological analysis, laboratory,
microbiological, molecular biological, virological and imaging studies.
RESULTS AND DISCUSSION: The first clinical case concerns a 55-year-old
man with co-morbidities of diabetes mellitus and chronic renal failure, in whom
COVID-19 occurred with severe bilateral pneumonia, established embolism and
thrombosis of arteries of the lower extremities during the course of the disease.
Discharged with clinical improvement after 19 days of treatment. The second
clinical case concerns a 65-year-old man with accompanying arterial
hypertension who developed severe bilateral pneumonia, ischemic cerebral
stroke, pulmonary thromboembolism and ended with a fatal outcome.
CONCLUSION: Cardiovascular diseases are one of the most common
comorbidities and/or complications in patients with COVID-19. They can occur
or exacerbate in patients with SARS CoV-2 infection and they are critical to the
course and outcome of the disease.

9. JI. Apabamxuticka, T. JleneBa, O. boiikunoBa, M. Croiiuesa, ,,JJabopaTopau
Onomapkepu TpuU TAIMEHTH ¢ yMmepeHa u Texka ¢opma nHa COVID-19%
C6opuuk  cratun, X FOBWJIEMHA  HAIIMOHAJIHA HAVYHA
KOH®EPEHIUA XVB 1 ek30THYHM Mapa3uTHU U UHPEKIHUO3HU OO0JIECTH B
noct nangemuunusa nepuog Ha COVID-19, Uznarencteo MY — I1nosaus, ISBN
978-619-237-124-1, 2023 (30 Touku: 4= 7,5 TOUKH)
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Ilen: JlaGopatopHute TeCTOBE ca MPOCTH, ObpP3M U EBTHHHU CpPEACTBA 3a
npenocTaBsiHe Ha 00eKTUBHA HH(OPMALIKA 32 TeXKeCTTa Ha 3a00JsIBaHETO U Ouxa
MOTJIA Jia TIOANOMOTHAT KJIMHHUIMCTHTE TMPU TUATHOCTUIIUPAHE, Tepamusl |
MPOTHO3MpaHEe XOAa M pa3BUTHETO Ha Oonectra. Hacrosmoro mpoydBaHe e
(doxycupaHoO BbpXY HSAKOU JaOOPATOPHU MapaMEeTpy U €BEHTyalHaTa UM BPh3Ka
CbC CHUCTEMHOTO Bb3najgeHue u mnporudaHero Ha COVID-19. Marepuanu u
meronu: IIpoyuBanero BkimouBa 135 mammeHTH ¢ ymepeHa (n=45) U TexKa
(n=45) dopma na COVID-19 u 45 3npaBu xontponu. M3cneaBanu ca IIKK,
JKK, pytuaau 6uoxumuynu nokasarenu, CRP, LDH, ¢epurun, IL-6, PCT, |
Humep, Butamun [ u cenen. HempekbCcHAaTUTE MPOMEHIIMBH Ca U3PA3€HU KaTO
CpellHa CTOMHOCT + CTaHAapTHO OTKIOHeHue, p<0.05 ce cuura 3a 3HaAUYMMA.
Pesynratu: Cpegnata BB3pacT Ha MAlMEHTCKaTa M KOHTPOJIHATA TPYIH HE Ce
paznuyaBa cratuctudecku (56.45+7.82 r. cpemy 57.95+5.19 r., p>0.05).
ITarmuentute ¢ COVID-19 nmoka3Bat 3HQUUTEIHO IIO0- CTOMHOCTH Ha JIEBKOIIMTH,
HEYTPOPUIU, MO-HUCKU JUMQPOIUTH, €03MHODUIN, CEPyMEH OOIl OENThK U
anoymuH, no-sucoku CRP, LDH, depurun, IL-6, PCT u /I umep u mo-HUCKH
ButamuH /I, cenen u PaO2 B cpaBHeHue che 3apaBute KoHTpoau (p<0.0001).
Crnopen TexxecTTa Ha 3a00JIIBaHETO, MMALIMEHTUTE C

TeXka ¢GopMa HWMaT 3HAYUTEIHO II0-BHCOKM CEPYMHHM KOHIICHTpAIlMU B
cpaBHeHHUE ¢ Te3u ¢ ymepena Ha IL-6 (64.06+32.97 pg/ml cpemnry 27.51+18.15
pg/ml, p<0.0001), CRP (168.21+66.49 mg/l cpemy 81.56+43.93 mg/l,
p<0.0001), dpeputun (992.03+416.82 ng/ml cpemry 819.17+£326.29 ng/ml,
p<0.0001) u LDH (1392.68+1066.47 U/l cpeury 887.76+232.48 U/1, p<0.0001).
3akmouenue: Hamwmre pesynTaTu Moka3Bar, ye ChINECTBYBA BPB3Ka MEKIY
MOBUIIICHUTE JTA0OPATOPHU MapKepu 3a BBH3MAJICHHUE, HUCKUTE CTOMHOCTH Ha
BuTaMuH D U cesieH u TexxectTa Ha 3a0ossgBaHeTo npu naruentu ¢ COVID-19.
EN

Background: Laboratory tests are simple, rapid and inexpensive means of
providing objective information about the severity of the disease and could help
clinicians in diagnosis, therapy and prediction of the course and improvement of
the disease. The present study is focused on some laboratory parameters and
their possible relationship with the systemic inflammation and the course

of COVID-19. Methods: The study included 135 patients with moderate (n=45)
and severe (n=45) form of COVID-19 and 45 healthy controls. CBC, DBC,
routine biochemical parameters, CRP, LDH, ferritin, IL-6, PCT, D Dimer,
vitamin D and selenium were measured. Continuous variables are expressed as
mean =+ standard deviation, p<0.05 was considered significant. Results: The
mean age of the patient and control groups did not differ statistically
(56.45+£7.82 years vs. 57.954+5.19 years, p>0.05). Patients with COVID-19
showed significantly higher values of leukocytes, neutrophils, lower
lymphocytes, eosinophils, serum total protein and albumin, higher CRP, LDH,
ferritin, IL-6, PCT and D Dimer and lower vitamin D, selenium and PaO2



compared to healthy controls (p<0.0001).According to the severity of the
disease, patients with severe form had significantly higher serum concentrations
compared to those with moderate IL-6 (64.06+32.97 pg/ml vs. 27.51£18.15
pg/ml, <0.0001), CRP (168.21+ 66.49 mg/l vs 81.56+43.93 mg/l, p<0.0001),
ferritin (992.03+416.82 ng/ml vs 819.17+326.29 ng/ml, p<0.0001) and LDH
(1392.68+1066.47 U/l vs 887.76+£232.48 U/l, p<0.0001). Conclusions: The
presented data provide a relationship between increased inflammatory laboratory
markers, low serum vitamin D and selenium levels and disease severity in
COVID-19 patients.

10.Tans Bensunosa, Ilets Apruposa, OQumana boiikunoBa, XprucTruaHa
banenosa, Mapusna CroitueBa, ,,Covid-19 - enumaemuonorus mpHu
UMYHOCYIIPECUPAHU TAIMEHTH JIuTepaTypeH o03o0p®, [I[peBaHTHUBHA METUIIMHA,
ISSN: 1314-5681, XI, 2023, 1(23) ctp. 20-23 (30 Touku: 5= 6 TOUKH)
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[Ipe3 nekemBpu 2019 Geme naenTuguuupan HoB kopoHaBupyc — SARS-CoV-2-
npousxoxaani ot YxaH, Kurtail. BupycbT 0bp30 ce pa3npocTpaHu B CBETOBEH
Mamad u mpeausBuka 3abonsBaHeTo COVID-19, koero OTHE »XHMBOTa Ha
MUJUOHM XOpa. MeXaHWm3MbT Ha TIpelIaBaHE € BB3AYIIHO-KANKOB, a
MpEANPUETUTE MNPOTUBOEHUAEMUYHN MepKu Osxa Oe3- mnpeneAaeHTHH. Tos3u
JTUTEpATypeH 0030p aHAIU3UPA JAaHHU OT 57 MyOIUKaIuu U opUIaIHu
MEIUIMHCKA HH(POPMAIMOHHN W3TOYHMIM J0 centemBpu 2023 u oboOiiaBa
JaHHU 32  pa3npOCTPaHEHUETO  HAa  BUpYyca,  MO-KOHKPETHO  MpHU
UMYHOCYIIPECUPAaHHU TalMEeHTU. Ta3u rpymna MmalueTHH € BHCOKO PHCKOBa 3a
IPOJBDKATETHO HOCUTEJICTBO Ha BHUpPYCa, KOETO OM MOIJVIO Ja JOBElIe 0
BB3HUKBAHE HA pa3JIMYHU TEHETUYHU MYTalluM, BKIIOUMTEITHO JO Taka
HapeueHUTE ,,BapuaHTH, Oyaemnm nputecHenue™. Ilenra Ha Hacrosimata pabora
€ J1a CC HaCOYM BHUMAHHUETO Ha MEIUIIMHCKUTE CIEITUATUCTH KbM MAallUCHTUTE C
MMyHHA CYIIpPECHsl 10 OTHOIICHWE Ha TMPOABDKUTEIHOCTTa W BHJA Ha
MIPEANPUETUTE TPOTUBOCTTUACMUYHN MEpPKH, KOeTo Ou OWjio OT mmoi3a mpu
BB3HUKBAHE CIICABAIIM TTAHICMHUH.
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In December 2019, a new coronavirus was identified - SARS-CoV-2 -
originating in Wuhan, China. The virus quickly spread worldwide and caused
the disease COVI-19, which claimed the lives of millions of people. The
transmission mechanism is airborne, and the anti-epidemic measures taken were
unprecedented. This literature review analyzes data from 58 publications and
official medical information sources, up to September 2023 and summarizes
data on the spread of the virus, specifically in immunosuppressed patients This
group of patients is at high risk of long-term carriage of the virus, which could
lead to the occurrence of various genetic mutations, including the so-called
“variants of concern”. The purpose of the present work is to direct the attention
of medical professionals to patients with immune suppression regarding the




duration and type of anti-epidemic measures taken, which would be useful in the
event of subsequent pandemics.
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VYBoa: MHOXECTBO M Pa3jiM4HU ChCTOSHUS BOAAT 10 uMyHeH aeduiut (HIV
uHpexus/CIINH, oHkomornyHu 3a0o0JisiBaHUs, WMYHOCYINPECHBHA TEparus,
XpOoHMYHA OBOpEeYHa HEIOCTaThYHOCT, OpEeMEHHOCT U Jp.). B HayuHara
JUTEpaTypa ce ChOoOIIaBaT pa3InyHu pPe3yJITaTH OTHOCHO XO/a Ha

MIPOTHUYAHE U TEKECTTA HA KJIMHAYHATA KapTuHA npu nauueHtu ¢ COVID-19 u
JaHHU 3a uMyHocymnpecupane. Llen Ha HacTosmiara padora € Ja ce mpoydar
KIMHUYHUTE W UMyHOJIOrMyHUTe Xapakrepuctukn Ha COVID-19 npu
MMYHOKOMIIPOMETHUPAHU MallMEeHTH, JeKyBaHU B KimHMKa 1o MHOEKIUO3HU U
napa3utau 6oxnectu ,,YMBAJI Cs. I'eopru® B mepuona centemBpu 2021r-
deBpyapu 2022 r. Marepuanu u meroau: [IpoyuBanero BkitouBa 12 manueHTu
(rpyma 1) — ¢ ;gaHHM 3a WUMyHHa cynpecus (JIeYeHHE Ha OHKOJOTUYHO
3abonsBane, HIV undexuus/CIIMH, Tpancmiantanus, JAeKOMIEHCHpaHa
YepHOJAPOOHA HEIOCTAaThUHOCT) W KOHTPOJIHA Tpyna OT 23 mamueHtd 0e3
AHAMHECTUYHU W KJIMHUYHH JaHHU 3a UMyHOCyIpecus (rpymna 2), u3clieIBaHd
JIBYKpaTHO — JieH |1 u neH 14 cnen mosisa Ha cUMIITOMU. BCHYKM ManMeHTH ca ¢
notBbpreHa SARS-CoV-2 undexuus nocpeacrsom RT-PCR. M3non3eanu ca
METOANTE HA: KIMHUYHO HAOIIOJEHUE, TapAKIMHUYHUA TECTOBE, TYPOUAUMETPHS
3a ompenesisiHe Ha o0y cepyMHHu umyHornooynunu (IgA, 1gG, IgM),

ELISA 3a uurokunu (IL-10, IL-28a, IL-33, CD40L) ot cepym u
baoyuuTOMETpHS 32 OTNpeiessiHe Ha a0COI0OTeH O poit U oTHOcHUTeNeH asut Ha T,
B u N K kinetku o T nepudepna kpbB. Pesynratu: [lauuenture ot n1Bete rpynu
0s1Xxa mpeCTaBEHU ChC CXOAHA Bb3PacCT, IIOJIOBO paslpesiesieHuE,
npuUapysKaBaliy 3a001sBaHus (apTepraiHa XUMEePTOHUS, UCXEMUYHA O0JIeCT Ha
CHPIIETO, MO3BYHO- CHJIOBA 0OJIECT ¥ aHEMUSI), CXOJIHU OTIJIAKBAHMS U KIIMHUKO-
nabopaTOpHU MOKa3aTeN MPU MOCThIIBaHETO. Pa3nmpenenennero Ha mareHTUTe
cupsiMmo (¢opMara Ha TMPOTHYAHE Ha 3a00JSBAaHETO HE TIOKAa3a CHINECTBEHA
pasnuka: 3a rpyna 1 — neka ¢popma mipu 25% (3/12); cpenHo TeKKa U TeKKa
dopma nipu 67% (8/12) u xputuunHa ipu 8% (1/12); 3a rpyna 2 — neka dhopma —
30,5%; cpenHo Texka u Texka Gpopma npu 65% (15/23) u kpuruuna npu — 4,5%
(1/23). B egnakbB W B JBETE TpyNU MPOLEHT OT CliydauTe HaOJt0/1aBaxmMe
pa3BUTHETO Ha JuxarenHa HegocrtarbyHocT (75%). B rpynmara Ha




UMyHOKOMIpoMeTupanute B 33.3% HacTbnuxa YyCJIOXKHEHUSA, a 2 OT
NAIMEHTUTE MOYMHAXa. Y CIIOKHEHHUSI B KOHTPOJIHATA TPyTa HaOI0AaBaxMe mpu
cxoneH Opoir m otHOocuteneH 1sa1 (21.7%), a 5 OT ManMeHTUTE MOYMHAXA.
CpennusaT OOJHUYEH MPECTOM 3a JABETE IPyNH € 0e3 CTaTUCTUYECKH 3HAYMMA
pasiuKa, HO Ce OTYMTA TEHJICHIIMS 32 MO-MPOJBHKUTENIEH TaKbB B rpynara Ha

uMyHokomnpoMerupanute (rpyna 1 — 13.2 guum; rpyma 2 — 9.2 gam). Ot
M3CIIEIBAHETO HAa OOIIWTE UMYHOIJIOOYJMHHU CE€ YCTaHOBHUXA CTATHUCTUYECKH
3HAUYMMH TO-BUCOKH, HO B pepepeHTeH UHTEepBall, CpeIHN CTOMHOCTU Ha [IgM B
KOHTpOJIHATa rpymna (1.103+0.603 g/L) B CpaBHEHUE c
uMyHoKoMnpoMetupanute nammentu (0.583+0.206 g/L) na nen 1. Tennenmusra
ce 3amasu W Ha JeH 14- nuBara Ha IgM npu rpyna 2 6sxa B pedepeHTHH
IpaHUIIM, a TIpU Tpyna | - Ha J10HA TpaHUIa Ha pePepeHTHa CTOMHOCT. 3a
HuBaTta Ha IL-10 ce yCTaHOBHM CTAaTHCTHYECKM 3HAYMMa Pa3JIMKa B CPEIHUTE
croitHoctu nipu rpymna 1 (401.8+151.7 pg/ml) u rpymna 2 (253.9+121.6 pg/ml) Ha
nen 1. TenaeHumsita 3a 1MO-BUCOKM cToMHOCcTM Ha IL-10 1ipm
MMYHOKOMIIPOMETHPAHUTE MAlMEHTU CE€ 3ama3d, HO 0e3 ChILECTBEHA pasJihKa
BbB BTOpHUsA Iepuoja Ha wu3cienBaHe. [logoOHO pasmnpeznelieHHe Ha CpeaHUTE
croiiHocTn 3a CD40L 3abendsaxme npu aBeTe rpynud Ha jaeH | (rpyma 2 —
1.997+1,907 ng/ml; rpyna 1 — 2.966+2.423 ng/ml). Husara na IL-28a u IL-33
HE MOKa3axa CTaTUCTHUYECKU 3HAYMMH PA3NHKUA MEXKIy JABETE IPYyNU U B JBaTa
BpeMeBH Inepuona. DIOYHUTOMETPUYHMUAT AHAJINW3 YCTAHOBU: HM3pa3eHa
nuMdoTieHrs U TIpU JBETE IPYIU Ha JieH 1, mo-otyetiuBa npu rpyna 1; CD4+ T
KJIETKH MO/ JoJiHA pedepeHTHA TpaHulla U MPHU JBETE IPYIU ChC CTATUCTUYECKU
3HAYMMHM TIO-HUCKHU HUBa Tipu rpyna 1 (rpymna 1- 0.160+0.125 x109/L , rpyna 2-
0.335+0.182 x109/L+); na ngen 14 camo B rpyna 2 yCTaHOBHXME 3HAYMMO
noBumaBaHe Ha CD4+ T knetku. CxolHa TEHACHIUS C€ JEMOHCTpUpPA U IO
OTHOIIIEHUE Ha B kneTkute B nuHaMuKa, 0€3 3HaUMMa pasiiika MEXIy JIBETE
rpymu. [uckycus: Ilo-Huckute HuBa Ha IgM 1npum umyHOCynpecupaHu
MalMEeHTH B CPAaBHEHHE C KOHTPOJIHATA Tpyla MOrar Ja MpeAnosokaT HapylleH
XyMOpaJIEH UMYHHUTET NIpHU bpBuUTE. [10-BrcOokuTe HMBa Ha IL-10 npu mannenTn
or rpyna 1 Ha geH 1 mpeamosaraT MO-CUJIEH MPOTUBOBB3MNAIUTENIEH OTIOBOP
Ipy TE3U MAllMeHTH B CpPaBHEHHUE C KOHTpojHaTa rpyna. ToBa OTKpuUTHE €
MHTEPECHO U MOTEHLMATHO MOXKE J1a ObJIe 3alUTEH (PaAaKTOp B paHHUTE €TaIH Ha
COVID-19. Bprpeku ToBa, dncaTa Ha 3Ha4ATENIHA pa3iauka B HUBara Ha IL-10
Ha JieH 14 npenrnonara, ye TO3M OTTOBOP MOJKE /1a HE € YCTOMUYMB U MOXKE J1a HE
ocurypu awpiarocpouna 3amura. llo-Bucokute HuBa Ha CD40L 1npwu
MMYHOCYIIPECUPAHU TAlMEHTH Ha J€H | B CpaBHEHHE C KOHTpOJIHATA rpymna
npeanoiarar no-cuiiHo aktuBupane Ha CD4+ T kneTku npu Te3u MalKMeHTH.
Brbrpeku ToBa € BayKHO /1a ce 0TOeNeKH, 4e TOBAa OTKPUTHUE HE € B ChOTBETCTBHUE
¢ mo-Huckute HuBa Ha CD4+ T KkjieTKH npu cChlaTa rpyna MalUeHTH B
CpaBHEHUE C KOHTpOJIHATa Tpyla, KOETO MOXKe Ja MpeJrosiara HapylleHa
¢ynkuus Ha T knerkute npu te3u nauveHtd. Cepymuuar CD40L cwuio e
3aMeceH B maToreHesara Ha TpoMOoTuuHute ycnoxHeHus npu COVID-19, Toit



KaTo MOXKE /1a aKTUBUPA TPOMOOIIMTUTE U Jla HAChPYM ChCUPBAHETO HA KPHBTA.
B xomOunamus ¢ Bucokn HmBa Ha IL-10, kouto ™Morar ma wuHXHOUpAT
¢ubpuHoMM3aTa, TOBa MOXE J1a JOBEJE A0 MOBHUIICH PUCK OT TpomOo3a Ipu
nanuentu ¢ COVID-19.
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Introduction: Various conditions lead to immune deficiency (HIV
infection/AIDS, oncological diseases, immunosuppressive therapy, chronic
kidney failure, pregnancy, etc.). Different results regarding the course and
severity of the clinical picture in patients with COVID-19 and data on
immunosuppression are reported in the scientific literature. The aim of this study
is to investigate the clinical and immunological characteristics of COVID-19 in
immunocompromised patients treated at the Clinic of Infectious and Parasitic
Diseases a St. George university hospital during the period September 2021 -
February 2022. Materials and methods: The study included 12 patients (group 1)
with a history of immune suppression (cancer treatment, HIV infection/AIDS,
transplantation, decompensated liver failure) and a control group of 23 patients
without any history or clinical evidence of immune suppression (group 2),
evaluated twice - on day 1 and day 14 after symptom onset. All patients had
confirmed SARS-CoV-2 infection by RT-PCR. The used methods were: clinical
observation, laboratory tests, turbidimetry for the evaluation of total serum
immunoglobulins (IgA, IgG, IgM), ELISA for cytokine levels in serum (IL-10,
[L-28a, IL-33, CD40L), and flowcytometry to determine absolute count and
relative ratios of T, B, and NK cells from peripheral blood. Results: Patients
from both groups had similar age, gender distribution, comorbidities (arterial
hypertension, ischemic heart disease, cerebrovascular disease, and anemia),
similar complaints and clinical-laboratory indicators upon admission. The
distribution of patients based on the course of the disease did not show a
significant difference: for group 1 - mild form in 25% (3/12); moderate and
severe form in 67% (8/12) and critical in 8% (1/12); for group 2 — mild form -
30.5%; moderate and severe form in 65% (15/23) and critical in 4.5% (1/23).
Development of respiratory failure was observed in both groups for 75% of the
cases. In the immunocompromised group, complications occurred in 33.3% of
cases, and 2 patients died. Complications in the control group were observed at a
similar number and relative proportion (21.7%), and 5 of the patients died. The
average hospital stay for both groups did not show a statistically significant
difference, but there was a tendency for a longer stay in the
immunocompromised group (group 1 - 13.2 days; group 2 - 9.2 days). From the
total serum immunoglobulin levels assay, statistically significant higher but 127
within the reference range, mean values of IgM were found in the control group
(1.103+0.603 g/L) compared to the immunocompromised patients (0.583+0.206
g/L) on day 1. The trend persisted on day 14 - IgM levels in group 2 were within
the reference range, while in group 1 they were at the lower limit of the
reference value. A statistically significant difference in the mean values of IL-10



was found between group 1 (401.8%£151.7 pg/ml) and group 2 (253.9+121.6
pg/ml) on day 1. The trend for higher levels of IL-10 in immunocompromised
patients persisted but without a significant difference in the second period of the
study. A similar distribution of mean values for CD40L was observed in both
groups on day 1 (group 2 - 1.997£1,907 ng/ml; group 1 - 2.966+2.423 ng/ml).
[L-28a and IL-33 levels did not show statistically significant differences
between the two groups in both time periods of analysis. The flow cytometric
analysis showed: prominent lymphopenia in both groups on day 1, more
pronounced in group 1; CD4+ T cells below the lower reference limit in both
groups with statistically significant lower levels in group 1 (group 1 -
0.160+£0.125 x109/L, group 2 - 0.335+0.182 x109/L); on day 14, only group 2
showed a significant increase in CD4+ T cells. A similar trend was
demonstrated for B cells in dynamics, without a significant difference between
the two groups. Discussion: Lower serum levels of IgM in immunosuppressed
patients compared to the control group may suggest impaired humoral immunity
in the former. Higher levels of IL-10 in patients in group 1 on day 1 suggest a
stronger anti-inflammatory response in these patients compared to the control
group. This finding is interesting and potentially could be a protective factor in
the early stages of COVID-19. However, the lack of a significant difference in
IL-10 levels on day 14 suggests that this response may not be sustainable and
may not provide long-term protection. Higher levels of CD40L in
immunosuppressed patients on day 1 compared to the control group suggest
stronger activation of CD4+ T cells in these patients. However, it is important to
note that this finding is not consistent with lower levels of CD4+ T cells in the
same group of patients compared to the control group, which may suggest
impaired T cell function in these patients. Serum CD40L is also involved in the
pathogenesis of thrombotic complications in COVID-19, as it can activate
platelets and promote blood coagulation. In combination with high levels of IL-
10, which can inhibit fibrinolysis, this may lead to an increased risk of
thrombosis in COVID-19 patients. Conclusion: Immunosuppressed patients with
COVID-19 may have impaired humoral immunity and impaired T cell function.
Higher levels of IL-10 on day 1 may suggest a stronger anti-inflammatory
response, which could be protective in the preliminary stages of COVID-19.
However, the lack of a significant difference in IL-10 levels on day 14 suggests
this response may not provide long-term protection. The higher levels of CD40L
in immunosuppressed patients on day 1 may also increase the risk of thrombotic
complications in COVID-19. Our results highlight the importance of further
research to understand the immune response in immunosuppressed patients with
COVID-19, and to develop effective strategies to prevent and manage
thrombotic complications in these patients.
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19 mnpe3 2020-22, Hayuna xondepenuus, Koua-19 na ApOumuc, 8-11
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[Tanpnemusita or COVID-19 noBaurHa peauiia BBIPOCH 3a Bb3MOXKHOCTUTE Ha
Bupyca SARS-CoV-2, koiTo mpoabmkaBa Ja yAUBISBA MEIULUUHCKHS CBST.
HeBponoruunure nposiBu npu Ta3zu HHGEKIHA MOTaT Ja ObJaT 3HAaUUTEIHA YacT
OT XOCHUTAIM3UPAHUTE MAIMEHTH, KOETO € CBbP3aHO C MHOXECTBEHU
MEXaHU3MH, KaKTO M BEPOATHO C HEBPOMATOTEHHOCTTa HA KOPOHABUPYCHTE.
[IpeacTaBeHusAT OT HAc KIMHUYEH CIOydaid C HETUNHWYEH [Je0I0T Ha
3a00/5IBaHETO, C TEXKa HEBPOJIOTMYHA CHUMIITOMAaThkKa Oe3 XapakTepHaTa
JuxareiiHa He0CTaThYHOCT AEMOHCTpUpa MHOT0OOpa3HaTa KJIMHUYHA KapTHHA
Ha COVID-19. BaxHu ca HaBpeME€HHaTa JUAarHOCTUKA U JICYEHUE, BOACIIHN JO
penynupaHe Ha IbITOCPOYHUTE TOCIEICTBUS.
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The COVID-19 pandemic has raised a number of questions about the
capabilities of the SARS-CoV-2 virus, which continues to puzzle the medical
world. Neurological manifestations in this infection may account for a
significant proportion of hospitalized patients, which is related to multiple
mechanisms, as well as possibly to the neuropathogenicity of coronaviruses. The
clinical case presented by us with an atypical onset of the disease, with severe
neurological symptoms without characteristic respiratory failure demonstrates
the diverse clinical picture of COVID-19. Timely diagnosis and treatment are
important, leading to reduction of long-term consequences.
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HMYHOKOMIOpoMeTupanu mnauueHTd. Cnogenen onut  oT KnunHuka 1o
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[TanimeHTHTE ¢ UMyHHA CYNpecHUsl ca BHCOKO PHUCKOBU 3a MPOIBIIKUTEITHO
HOCHTEJICTBO Ha BHUpPYCa, KOETO OM MOIJIO Ja JOBeA€ J0 BH3HUKBAHE Ha
Pa3JIMYHA T€HETUYHU MYTAlluU, BKIOYUTEIHO 10 TaKa HAPEYEHUTE ,, BAPUAHTH,
Oynmemm  mputecHeHue. IlpencraBsime 1Ba  KIMHUYHM  CiIy4yas  Ha
MMYHOCYIIPECUPAHU MALMEHTH C ABJIr0 HocuTesncTBO HAa SARS-CoV-2, Mbx Ha
78 TOAMHUA C HOBOOTKPHUTA MAJIMTHEHA XeMOoMaTus U keHa Ha 32 rogunu ¢ XMNB-
uHpeknus . [lanuenTure ca pa3TuyHU MO MOJ ¥ BB3PACT, HO C TEKBK UMYHEH
neUIUT TOpaau pa3InyHO UMYHOCYIpPEeCHBHO 3aboisBaHe. [IpoTnuanero Ha
COVID-19 6e no-y1eko 0T 04aKBaHOTO MPEABU/ MPUJIpYy’KaBalllaTa maTojJorus 1
0e3 AuxaTeHa HeJIOCTaThYHOCT, HO C MPOTpaxupaH XoJ (OOJHUYEH MPECTOM >
2 cenmuiu). I nmpu nBamara ce yCTaHOBH MPOJBIKUTENEH MO3UTUBEH SARS-




CoV-2 PCR Tect (MunumyM 25 u 51 aaum choTBeTHO). Ha mo-xbceH eram
HACTBIIN JIETAJICH W3XO0J MOPaJM YCIOKHEHHE WM aBaHCHpPAHE Ha OCHOBHOTO
3abomsiBane. llenta Ha Hacrosmata paboTa € Ja ceé HAacOYM BHHMAHHETO Ha
MEIUITMHCKUTE CICIUATUCTH KbhM MMAIMCHTHTE C WMYHHa CYNpecus IIo
OTHOIIIEHWE Ha  MPOABIDKUTEIHOCTTAa M BHAA HAa  NPEANPHUETUTE
MIPOTUBOCTIMJIEMUYHN MEPKH, KOETO OM OwmIo OT Mmoj3a MNP BH3HUKBAHE
CJIeJIBAIIH TTaHIEMUHU.

EN

Immunosuppressed patients are at high risk for long-term carriage of the virus,
which could lead to the emergence of various genetic mutations, including so-
called "variants of concern". We present two clinical cases of
immunosuppressed patients with long-term carriage of SARS-CoV-2, a 78-year-
old man with newly diagnosed malignant hemopathy and a 32-year-old woman
with HIV infection. The patients were different in gender and age, but with
severe immunodeficiency due to a different immunosuppressive disease. The
course of COVID-19 was milder than expected given the accompanying
pathology and without respiratory failure, but with a protracted course (hospital
stay > 2 weeks). Both had a prolonged positive SARS-CoV-2 PCR test
(minimum 25 and 51 days, respectively). At a later stage, death occurred due to
a complication or progression of the underlying disease. The purpose of the
present work is to direct the attention of medical professionals to patients with
immune suppression regarding the duration and type of anti-epidemic measures
taken, which would be useful in the event of subsequent pandemics.



