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PE3IOMETA HA ITPEJICTABEHMTE ITYBJIMKALMW HA BBJITAPCKU U
AHTJIUMCKU E3UK

Ha n-p Hukomnaii Ilerpos botynianos, aim

Karenpa: EnjokpuHoiorus 1 0osecTd Ha oOMsiHaTa

A. Ilyosukanuu B HAYYHH H3JaHUs, pedpepHpaHd U HHAekcHpaHH B Scopus Web of

Science:

1. L. Mincheva, S. Simeonov, D. Troev, M. Mitkov, M. Pavlova, D. Iliev, N. Botushanov.

Percutaneous ethanol sclerotherapy of autonomous thyroid nodules: Preliminary results. Folia

Medica, 1997, XXXIX; vol 4:49-52.

Abstract: Percutaneous ethanol sclerotherapy was applied to 20 patients (17 women and 3 men, aged
30 to 77 yrs) with autonomous thyroid nodules. The patients either were contraindicated because of
hazardous concomitant diseases or refused surgical or *'I treatment. Ethanol (95 alc%) was injected
in 4 to 6 sessions at a mean dose of 0.63 ml/cc nodular tissue. Physical examination, T3, T+ and TSH
assays, thyroid scintigraphy, sonography, and fine needle aspiration biopsy were used to evaluate the
treatment results within a 12-month follow-up. Two months after ethanol injection all patients showed
an improvement; in six patients the symptoms recurred in the 6th month. Two of them underwent a
second cycle of ethanol injection. 12 months later an euthyroid state was maintained in 16 (80%)
patients, while 4 (20%) did not respond to the treatment. The treatment results were markedly

determined by the nodule size as no effect was achieved in nodules larger than 15-20 ml in volume.



This method appears to be an appropriate and harmless alternative to the surgical and '] treatment
of autonomous thyroid nodules less than 15-20 ml in volume, especially in patients with grave

concomitant diseases.

Pestome: [lepxyranna etaneioBa crlepoTepalH Oellie MpHAGKeHa npH 20 narueHTH (17 XeHu v 3
MBbiKe, Ha Bb3pacT oT 30 mo 77 TOAMHH) ¢ aBTOHOMHM THPEOMITHH BEB3IH. [larentuTe nian Osaxa
[pPOTHBOIIOKA3aHH 3apa/Jd TEAKH IIPHIPYKABALIH 3a00/IMBAHMA, WIH 0TKA3axXa XHPYPruuHo wiay 'l
neuenre. Etanon (95% ank.) ce WmkekTvpawe B 4 no 6 cecuw TpH cpepna jgo3a 0.63 ml/ce
HOAYNAPHA ThKAH. 3a OLCHKA Ha PE3YITATHTE OT JIeYeHHETO B PAMKKTE Ha 12-MeCeqHO IpocneasRaHe
¢e M3anos3Baxa (QHIAKaNEH Tperyie], uiciensaHnd Ha Ts, Ta u TSH, Tapeonna cinaTHrpads,
coHorpats H THHKOHIJIEHA acnHpallHoHHa Guoncus. JIpa Mecera clefl eTaHONOBUTE HHXEKIHA
BCHYKH NAUMEHTH [I0KA3axa nojo0peHne; IpH IeCTHMa CHMATOMHTE C€ TTOSRHXA OTHOBO B PAMKHTE
Ha wecT Mecena. JIpama oT TAX mpeMMHAXa BTOPH IMKBJI €TaHOJOBH MHxkeknue. Cruen 12 mecera
€YTUPCOUTHO ChCTOAHHE ce NepcHeTUpawe npy 16 (80%) narenTH, nokaro 4 (20%) He oTroBopuxa
HA JTe4eHueTo. PesynrartHre OT sedeHHETO O0AXa B 3HAYMTEHA CTEHCH 3aBHCHMH OT pasMepa Ha
BB3€ej1a, KaTo edext He ce Habmomapamie IpH BE3MH ¢ obem Haa 15-20 ml. Tosn metoa wariexaa
noAXOAIA H BE30NacHa aNTepHATHRA HA XUPYPTHYHOTO H '] JieueHne Ha aBTOHOMHH THPEOUIHU

BE3IH ¢ 00eM noa 15-20 ml, ocofeHo TIpH ManyMeHT! ¢ TEXKH MPHApYXabaiy 3a60/1apaHHs.

2.8imeon B. Simeonov, Nikolay P. Botushanov, Dimitar A. Tliev, Haralambus K. Husianitis.
AMARYL (GLIMEPIRIDE) i1 patients with type 2 diabetes mellitus. Folia Medica, 2002; XL1V,
vol 3:15-18.

Abstract: The purpose of the present study was to investigate the effect of the first third-generation
sulphonylurea drug glimepiride (Amaryl, Aventis) in the treatment of patients with type 2 diabetes
mellitus in an open 6-month clinical trial. The study included 19 patients with type 2 diabetes mellitus
(7 men and 12 women, aged 53.6 + 2.43 years, mean duration of diabetes 7.79 + 1.45 years). The
body mass index (BMI) of the patients was X = 30.157 + 1.63 which is at the borderline between
overweight and obesity.The patients started at a baseline dosage of ! mg which was then gradually
adjusted according to the blood sugar level. The dosage of the drug varied between 1 and 6 mg (mean
daily dosage 2.03 mg).The metabolic control parameters that were calculated included fasting and 2-
hour postprandial blood sugar concentration, total cholesterol, serum triglycerides, HbAlc, and
microproteinuria. They were measured at baseline, at 3 and 6 months.The results showed that the

fasting blood glucose decreased significantly (P<0.05 at 3 months and P<0.001 at 6§ months).



Statistically significant lower postprandial glycemia was also observed in the patients (the decrease
was not significant at 3 months but highly significant at 6 months, P<0.01).The overall evaluation
was based on the values of HbA 1c — they were statistically significantly lower at 6 months (P<0.01)
which suggests the steady improving tendency of the metabolic control in type 2 diabetes patients
treated with Amaryl (glimepiride). The improvement of the metabolic control was also manifested
by the lower serum triglycerides levels (P<0.05) and the BMI remaining nearly without change. It is
concluded that Amaryl (glimepiride) is an efficacious oral sulphonylurea preparation which can be
used as an appropriate substitute of the other beta cell stimulators. Glimepiride once daily provides a
good compliance of patients which reduces to minimum the skipped doses. It is associated with a

reduced risk of hypoglycemia and causes no weight gain.

Pesiome: LienTa Ha HACTOAWOTO Npoy4BaHe Hellre 1a ce H3CIeABa eheKTHT Ha N'bPBHA TIPEACTABUTE
OT TPETO HOKONEHHE CyJI(OHNNYpeifHH IpenapaTd — riuMendput (Amaryl, Aventis), IpH JeteHneTo
Ha NALMEHTH CBC 3aXapeH JHaOeT THN 2 B OTKPHTO 6-MeceuHO KIMHHYHO H3NHTEaHe. B npoyuraneTo
Osixa BKIMIOueHH 19 manMeHTH obe 3axapeH auvader THO 2 (7 Mbxe W 12 XeHH), Ha cpeiHa Be3pacT
53.6 + 2.43 rogHHH M ¢BC CPeNHA NPOARDKHTENHOCT Ha aAuabera 7.79 + 1.45 roannu. UxaekcsT Ha
tenecHa Maca (MUTM) ma manuentate Gewe X = 30.157 + 1.63, koeTo € Ha TpaHuLATa MEKTY
HAQJ(HOPMEHO TErJIO M 3aTILCTABaHe. [IpH BCHUKH nauMeHTH HauatHara Ao3a 6 orT | mg, koATo
BIOCNEACTBHE Oelle TMOCTeNeHHO aJanTHpaHa CIOPeA HHBOTO Ha KpbsHaTta 3axap. Jloswpoekara
Bapupaine MmexJay 1 1 6 mg (cpenua aqHeBHa Ao3a 2.03 mg). MeraGonuTHUTe DapaMeTpH, KOUTo 6axa
H3CJIeABAHM, BIJIIOYBAXa KPbBHA 3aXap Ha IMAafHO 4 2 4aca cJiell XpaHeHe, 00111 XOTecTepoil, CepyMHHA
TpurauuepumH, HbA e n MukpoanGyMunypusa. Te OAxa H3MepBaHH B HAYATOTO, HA 3-THA H HA 6-THA
Mecell. Pesyaratute nmokazaxa, 4e KpLEHATA 3aXap Ha rnajaHo 3HAYHTelHo Hamamisa (P<0.05 ma 3-
THa mecely B P<0.001 Ha 6-THy Mecey). OTueToxa ce CTATHCTHYECKH 3HEYHMO TIO-HHMCKH
NOCTIPaH/IHATHA HUEA H3 KPBBHA 3aXap TIPH MallHeHTHTe (HaMaTeHHeTo He Oemne 3HaYHMO Ha 3-THA
Mecell, Ho Oellleé CHIHO 3HauuMo Ha 6-THA Mecen, P<0.01). Obwara onenka Gewe Gazupana HA
ctoiiHocTHTE Ha HbAlc — Te OAXa CTaTHCTHYECKH 3HAYMMO TO-HHCKH Ha 6-Ts Meceu (P<0.01),
KOETO MoKa3pa CTabHIHA TeHACHLIHA KbM IToa00peHHe Ha MeTabONUTHHS KOHTPOI HPH TAHEHTH ¢
Juaber THN 2, nekyBaHH ¢ Amaryt (mmMenupua). [logo6peruero Ha MeTaloaNTHUS KOHTPON ce
IIPOABH CHIIO Ype3 NOo-HHCKHTE HHBA Ha cepyMHH TpHIraHNepuid (P<0.05), kato MTM ocTana moutH
HempoMeHeH. B sakmiovenne Amaryl (rmumenupun) € eduxaceH IepopaieH cyIdoHHIypeieH
npenapar, KOHTO Moxe Ja ce H3nol3Ba KaTo IMOAXOIAINA ATTEPHATHRA HA JIPYruTe 6eTa-Ki1eTb9HH
cTHMYnaTope. [IpHeMBT Ha TIMMENTMpWA BEIHBXK [JHEBHO OCHTYpAea A00Bp KoMmInalaHc Ha
NAUHEHTHTS KbM JICHEHHETO H MHHUMH3HPA IIPOilyCHATUTE K03H. TOH e CBEP3aH ¢ IOHHKEH PHCK OT

XHIIOTTTHKEMHA H He BOAX OO0 HaOJaBaHE Ha TeTo.



3.Simeon B. Simeonov, Nikolai P. Botushanov, Eksapet B. Karahanian, Maria B. Pavlova,
Haralambos K. Husianitis, Dimitar M. Troev. Effects of ARONIA MELANOCARPA juice as part
of the dietary regiment in patients with diabetes mellitus. Folia Medica, 2002; XLIV, vol 3: 20-23.

Abstract: The low calorie juice Aronia melanocarpa (sugar free, with artificial sweeteners) could be
a valuable adjunct to the complex therapy of patients with diabetes mellitus. In this study no increased
blood glucose levels were established 60 min. following ingestion of 200 ml Aronia juice. On the
contrary, lower fasting blood glucose concentrations were measured in 16 patients with insulin
dependent diabetes and in 25 patients with non-insulin dependent diabetes (25 women and 16 men, 3
to 62 years of age, median age 38.8+4.7) with duration of the disease from 1 month to 13 years. Serial
blood glucose measurements showed: 14.23+1.32 mmol/l at baselme and 11.4+0.89 mmol/l blood
glucose level after 60 min.; the difference being statistically significant (p<0.05}. The ingestion of
200 ml Aronia juice combined with a standard breakfast produced similar results (the basal
concentration of glucose was 13.43+1.12 mmol/l; it decreased to 11,94+1.02 mmol/1 at 60 min., the
difference did not reach statistical significance. The daily intake of 200 m] Aronia juice over a period
of 3 months was effective in lowering fasting blood glucose levels from 13.28+4.55 mmol/l to
9.10+3.05 mmol/l (p<0.001) in 21 patients with non-msulin dependent diabetes — 13 women and 8
men aged from 42 to 62 (median age 53.6+3.65) with disease duration from 6 to 17 years. Aronia had
a beneficial effect on HbAlc, total cholesterol and lipid levels. They dropped from 9.39+2.16% to
7.49 + 1.33% (p<0.001), from 6.45%1.59 mmol/l to 5.05+£0.96 mmol/l (p<0.001) and from 2.92+2.15
mmol/] to 1.7+1.07 mmol/l (p<0.001), respectively. Results were compared with those obtained in
23 patients with non-insulin dependent diabetes (15 women and 8 men aged from 48 to 67 years,
median age 54.9+3.34) with disease duration from 6 to 17 years. The above mentioned parameters
remained unchanged in these patients. Accumulated data illustrated the hypoglycemic potential of
Aronia juice. The precise mechanism of its action is unknown but its beneficial effects and good taste

make it a valuable adjunct to the dietary treatment of patients with diabetes mellitus.

Pestome: HuckoxanopuunusT cok oT Aronia melanocarpa (6e3 3axap, ¢ H3KYCTBEHH MOICTAIMTENH)
Moxke fa 6bae LieHHa fobaBka KbM KOMILIEKCHATA TePAlHS Ha TIALMEHTH Che 3axapeH qaabet. B Tosa
TPOYYBAHE HE C& YCTAHOBH MOBHINABAHE HA KPBBHATA 1NoKo3a 60 MEHYTH cield ipHem na 200 Mn
cOK 0T apoHHs. HanpoTus, Habmoaasaxa ce Mo-HUCKH CTORHOCTH Ha KPbLBHATA 3aXap Ha CAJHO [PA
16 NaUHEHTH ¢ HHCYIHHO3ABHCHM AHA0ET U IpH 25 NauMeHTH ¢ HEWHCYIMHO3aBHCHM auadeT (25
AEHH H 16 Mbike, Ha BB3pacT oT 3 1o 62 roauun, cpeiHa Brapact 38.8+4.7) ¢ NpoARIKUTENHOCT Ha

3abomspanero ot 1 mecen a0 13 roaunn. CepuiinuTe H3MepBaHWA Ha KPBbBHA 3axap HOKa3axa:

4



14.23£1.32 mmol/l & nayanoro w 11.4+0.89 mmol/l 60 mHHYTH nO-KBCHO; pazinkata Oerie
craTuctuyeckn 3Hauuma (p<0.05). IlpuemsT Ha 200 MO cok OT apoHHS B KOMORHAaLMA CBC
CTAHJAPTHA 3aKycKa Jdane noaolum pesyntatd (Dazammara KOHOEHTPAUMA Ha INIOKo3a Oewne
13.43+1.12 mmol/l; ciey; 60 munytn cnagHa oo 11.94+1.02 mmol/l}, Ho pasnukaTa He JOCTHIHE
CTATHCTHYRCKA 3HAYMMOCT. ExeJHEBHHAT NipHeM Ha 200 M1 coK OT apoHHA 3a NMepuoj OT 3 Mecella
Oewe edeKTHBEH B MOHHABAHETO HA KPbBHATA 3axap Ha rnaaHo ot 13.28+4.55 mmol/l 1o 9.1043.05
mmol/l (p<0.001) mpu 2t manueHTH ¢ HEMHCYTHHO3ABHCHM THader — 13 jxenm U 8 MbKe Ha Bb3pacT
ot 42 p0 62 ropunu (cpeaHa BB3pacT 53.6+3.65) v NpOALIKHTENHOCT Ha 3abonaBaneTo ot 6 1o 17
roguHd. CokbrT OT apomds okasa OmaromnpusaTeH edexkt Bbpxy HbAlc, ofumua xomectepon n
TUMHAHATE HUBA, Te Hamanaxa ot 9.39+£2.16% no 7.49+€1.33% (p<0.001), ot 6.45+1.59 mmol/l no
5.05+0.96 mmol/l (p<0.001) v or 2.92+2.15 mmol/l go 1.7£1.07 mmol/l (p<0.001), cvoTBETHO.
PezynTaruTe 0sxa CpaBHEHH ¢ TE3H, NOTYHYEHH TIPH 23 NAUHeHTH ¢ HEHHCYTTHHO3aBUCHM JHabeT (15
JKEHH H 8 MBaKe Ha BbapacT oT 48 Ao 67 roguHu, cpeAHa Bb3pacT 54.943.34) 0 IpOABIKHTEIHOCT HA
zabonaBaneto or 6 10 17 rogunu. [IpH TAX ropeniocodeHATE MOKA3ATENH OCTAHAXA HEMPOMEHEHH,
Hatpynanure AaHHH HIOCTPHPAT XMNOPIHKEMHYHHA MOTEHNMAan Ha cOKa OT apOoHMs. TOYHHAT
MEXaHM3bM Ha HEFOBOTO ACHCTBHE € HEH3BECTEH, HO OIArONPHATHHTE MY e)eKTH H A0Gbp BKYC ro

NMpaBaAT neHHa )1063131(3 KbM AHCTHHHOTO JICUHCHHE Ha NAUNUCHTH ChC 38XapeH ;maﬁer.

4. B. Xpuctos, I'. lllenunkosa, C. Cumeonon, H., BoTywanos, H. Brakos, K. Lutnuxos. KnmuHA4Ha
oneHka Ha mpenapara Glimepiride (Amaryl®) npu mevense Ha GONHH cbhe 3axapeH auader THI 2

(pesy TaTi OT MHOTOLIEHTPOBO NpOYy4BaHe). EnmokpwHonorus, 2002; vol VIT Ne 1; 30-35.

Pestome: Glimepiride (Amaryl®) e HoB cynoHHIIYpEEH TIpeNlapaT OT TPeTa reHepauHs, KOHTO ce
MpHEeMa BEIHBXK AHEBHO. Llenta Ha TOBAa MHOTOLEHTPOBRC MPOYYBAHE € OICHKA HA TIOHOCHMOCTTA,
OesomacHocTTa M ehHKACHOCTTa Ha npenaparta Glimepiride kaTo MOHOTEpaNHA NP MAI[HEHTH Che
3axapeH AHaOer THIL 2. B npoyuBaHeTo ca Brnouend 75 6omHH (51 Mbke u 24 3KeHH) Ha cpenHa
BB3pacT 55,8 + 7,7 roguHH, AaBHOCT Ha nuadeTa 5.4 £ 4,0 rogHHK, HEAIEKBATHO KOHTPOIMPAHH ¢
JAMETA, ABHIaTE/IHA AKTHBHOCT H PA3IHYHH aHTuAWabeTHH cpefcTBa. IIpocae/ieHH ca HHASKCHT Ha
TEJIECHATA Maca H CEPYMHHAT XON€CTEpOIL. PerncTpHpaiu ca ¥ CTpaHHYHUTE ACHCTBHA ¢ aKUEHT Ha
EBEHTYANHH XHIIOTIIHKEMHAYHH eTTH30IH.

Peayararu: Cnea peanusnpanus 6-Meceden nepuof Ha HalTIOAGHUE CPETHATA KPBLEHA IUIOKO3a Ha
raaaHo Hamansea JoctosepHo oT 10,3 + 2.3 no 6,9 £ 1,5 mmol/l (p < 0,01}, moctnpansnanyara
rauKeMus —ot 11,4 £ 3,1 a0 8,6 £ 1,6 mmol/l (p < 0,01), a rmEkHpanuaT xeMornobun — ot 8,6 £ 2.0

o 7,5 £ 1,5% (p < 0,05). HujexcwT Ha resecHaTa Maca ce peayuupa ot 27,7 + 4,3 no 27,1 = 4,0



kg/m? (p < 0,05) B Kpas Ha npoy4yBaneTo. He ce KoHCTaTHPa AOCTOBEPHA NPOMAHA B CTOMHOCTHUTE HA
cepyMHus xonecrepon. CpeaHaTa aHeBHa a03a Ha Glimepiride B Kpas Ha IEYEHHMETO € BH3ITH3AJIa Ha
21 =+ 0,3 mg 4 ¢ uznoazeana or 8§5% or Oonuute. PerucTpupana € camo enHa yMepeHa
XHMIIOTTHKEMHUA B Ha4al0TO Ha THTPaLHOHHUS NIEPUO/ 1P ETHH CITy4ai.

3axkmouenne: [Ipenaparet Glimepiride {(Amaryl®) e Bucoko edextHreH, mobpe MOHOCHM H ¢
MHHUMAIHY CTPAHUYHKU ASHCTBUS NpY J1€YEHUE Ha HEAAEKRAaTHO KOHTPOIHPAHY NalMeHTH ¢ anaber
THIL 2 ChC 3ana3eHa ocTaThuHa GyHKIMA Ha naHkpeaca. Herorara ynorpefa Moxe aa foBeie U a0

¥YMEpCHa pCOYKIKUA Ha TCNCCHOTO TCT10.

Abstract. Glimepiride (Amaryl®) is a new long-acting, third generation sulfonylurea preparation,
given once daily. It is the purpose of this multicenter study to evaluate the efficacy, safety and
tolerance of  glimepiride given as monotherapy in type 2 diabetes.
A total of 75 patients (51 men and 24 women), mean age 56 + 7.7 years, diabetes duration 4 + 1.4
years, inadequately controlled by diet, physical exercises or hypoglycemic agents are covered by the
study. Also assessed are body weight and lipid profile, with special emphasis on eventual adverse
reactions.

Analysis of the results: From baseline to end-point, mean fasting plasma glucose decreased from
10.3 £2.3t0 6.9+ 1.5 mmol/l (p < 0.01), mean postprandial plasma glucose — from 11.4 £ 3.1 to 8.6
£ 1.6 mmol/1 (p < 0.01) and mean HbA Ic (%) — from 8.6 + 2.0 to 7.5 + 1.5% (p < 0.05). Body mass
index also decreased from 27.7 £ 4.3 kg/m*t0 27.1 + 4.0 kg/m? (p < 0.05) throughout the study period.
Regarding lipid analysis there are no significant changes in lipid control parameters. The mean daily
dose of glimepiride at termination of the study is 2.1 + 0.3 mg, required by 85% of patients. There is
only one moderate hypoglycemic episode, recorded at the beginning of study:.

Conclusions: Glimepiride (Amaryl®) is effective, well tolerated and safe drug for the treatment of
inadequately controlled type 2 diabetic patients, contributing also to a moderate body weight

reduction.



5.Entchev Entcho, Botushanov Nikelay. Bone mineral density of lumbar spine and its relationship
with the age at menarche and the period of lactation in postmenopausal women. Endokrinologya,
2007;2(12):104-110

Abstract

Osteoporosis is the most common metabolic bone disease. Fracture risk strongly correlates with bone
mineral density and underlines its importance for the assessment of the future fracture risk. There are
studies showing that the late menarche and the longer period of breast feeding are related with lower
bone mineral density and fractures but existing data in postmenopausal women are so far inconsistent.
The aim of the study was to investigate the relationship between the age of menarche, the number of
births, the period if breast feeding and the bone mineral density of the lumbar spine in postmenopausal
women. Material and methods. 88 healthy postmenopausal women average age 54,54 + 0,98 years
and with body mass index 26,17 + 2,53 kg/in* were included in the study. The age, height, age at
menarche and menopause, number of births and the period of breast feeding were recorded in each
woman. Bone mineral density in g/em® of the lumbar spine in anterior-posterior position was
measured by dual-energy x-ray absorptiometry on DXA-Lunar. Results: The women with menarche
at 12 years have significantly higher bone mineral density at lumbar spine (1,183 = 0,039 g/ cm?) in
comparison with those with menarche at 14 years of age (0,987 £ 0,027 g/cm? P=0,016). Those
women with menarche at 13 years have higher bone mineral density (1,149 + 0,030 g/em?) in
comparison with those with menarche at 14 years (0,987 + 0,027 g/em?; P=0,003). Women who have
had period of breast feeding average 2,73 + 0,63 months have higher bone mineral density at lumbar
spine in comparison with those who have had average 7,04 £ 0,17 months (P = 0,002} period of breast
feeding. Conclusion: The later than 12 years of age at menarche and the longer period of breast
feeding of 7 months are associated with significantly lower bone mineral density at lumbar spine in

postmenopansal women.

Pezome:

Ocrteonoposara € Hali-uecToTo MeTabONUTHO KOCTHO 3abonspaHe. PHCKLT OT ©pakTypH € B CHIIHA
KOpenalHA ¢ KOCTHAaTa MHHEpAJIHA IUIETHOCT H TIOJHEPTABRA HEHHOTO 3HANMCHHE 3a OIEHKATa Ha
ObaelHs pHcK OT cuynBaHHA. ChblUecTBYBAT NPOYYBaHHA, IOKA3BAllH, Ye KHCHATA MEHapXe H T10-
JBITHAT €PHOJ Ha KbPMEHE 4 CBBP3aHH C [10-HHCKA KOCTHA MHHEPaAHa IITBTHOCT M HpakTypH, HO
HAIMYHHTE AaHHH HPH 11O0CTMEHOIIAY2anHW JKEHH Jlocera ca Herocnemomatennd. [lenta Ha

HACTOAIOTO H3cnenBaHe Gellle Aa ce NpOydH BPH3KATa MEXKAY Bb3pacTTa Ha MeHapxe, Gpos Ha



pAaXAAHMATA, MIEPHO/IA HA KbPMEHE M KOCTHATA MHMHEPANHA NABLTHOCT HA NyMOanvug OTIeNn Ha
TpBEOHAYHHSA CTHIO OPH NOCTMEHONAY3AIHH JKEHH.

MatepHan H MeToan. B u3cienpaHeTo ca BKIOUEHW 88 3/paBM MOCTMEHOMAY3ATHH JKEHH ChC
cpenHa Bb3pact 54,54 + 0,98 rofHHU M HHAGKE HA TenecHa Maca 26,17 + 2,53 kg/m>. I1pu BeAka xeHa
ca pEerHCTPMPAHM BB3PACT, PBCT, RB3PACT MPH MEHapXe H MeHonayla, Opoi paxJsHMS B MEpHOJ Ha
kepMede. KoctHata MutiepanHa nubTHoCT (g/cm?) Ha nymOanHus oThel Ha rpeOHavHHA cTHIG B
[peAHO-3aJHA NIPOEKLMS € M3MepeHa upe3 AByeHepruiina pentreHora albcopOiomeTpus (DXA-
Lunat).

PezynraTu., Xenute ¢ MeHapxe Ha 12-roAMimHa BH3pacT HMAT 3HAYMTE/HO MO-BHCOKA KOCTHA
MHMHEPATHA IUILTHOCT Ha Tymbannud oraen (1,183 = 0,039 g/em?) B cpaBHeHHE ¢ Te3W ¢ MEHApXE Ha
14-roguina ew3pact (0,987 + 0,027 g/cm?, P=0,016). Xenute ¢ MeHapxe Ha 13-rojHinHa Bb3pact
CbLIL0 MMAT NO-BUCOKA KOCTHA MMHepainHa InbTHOCT {1,149 + 0,030 g/cm?) B cpagHeHME ¢ TE3H ¢
meHapxe Ha 14 roguuu (0,987 + 0,027 g/cm?; P=0,003). XenuTe, KOUTO ca KbpMHIH cpenno 2,73 +
0,63 meceua, MMaT NM0O-BHCOKA KOCTHA MMHEDAIHA IUIBFTHOCT HA JyMOanHWA OTOEN B CPaBHEHHE C
TE3H, KOMTO €A KEPMHIHM cpejino 7,04 % 0,17 mecena (P=0,002).

3axmwuenne. HacTenraneTo Ha MeHapxe cied I12-ToAMInHA Bb3pacT M NO-ALIBI IEPHOJ, HA
KbpMeHe (7 Mecella) ¢a CBbp3aHM ChC 3HAYHTEIHO MO-HHCKA KOCTHA MWHEpAIHA IUTLTHOCT Ha

HYMﬁﬂJ'lHHSl OTACI Ha I'pT)GHa‘IHHH_CT'BHG npyH NOCTMEHONAaY341HH JKCHH.

6 .N.P.Botushanov, M.Orbetzova. Patients with type 1 diabetes have lower bone mimeral density at
lumbar spine and proximal hip than healthy age matched controls. P141. Osteoporos Int (2010)
21:[Suppll] S25-S388. IF 4.895

Abstract

Aims: Accumulating recent evidence suggests that diabetes mellitus type | is associated with low
bene mineral density and related increased risk of fractures. However the exact reason for this is not

quite well understood.

Methods: A total of 125 randomly selected patients with diabetes mellitus type 1 (74 women and 51
men), aged 20-40 years, and 120 (70 women and 50 men) age matched nondiabetic controls had
undergone DXA measurement of the bone mineral density (BMD) at lumbar spine and proximal hip,
as well as measures for osteocalcine, alkaline phosphatase, 25 (OH) vitamin D, IGF-1, PTH, Ca, P,
Mg, Ca-uria, glycemic status, anthropometry.

Results: BMD was significantly lower in diabetic group in comparison with controls of both sexes

and for both sites of measurement (1,035+0,1269 g/cm? vs. 1,1978+0,1359 g/cm?, P<0.05 at lumbar

B



spine, 1,2114+0,1587 g/em?® vs. 1,3346+0,1635 g/em?, P<0.01 men at lumbar spine and
0,86568+0,1223 gfem* vs. 0,92368+0,1453 g/em? P<0.01 women, 0,9318+0,2134 g/cm? vs.
0,9868+0,1534 g/cm? P<0.001 men at femoral neck). BMD was not associated with glycemic control
{HbAlc) and diabetes duration. Parathyroid hormone was associated inversely with BMD at lumbar
spine (r=-0,437, P=0,020) but not at femoral neck (r=-0,321, P=0,110), and this correlated with higher
calciuria in diabetics (P=0.032). Calciuria showed positive correlation with HbAlc (r=0,411,
P=0.036). Serum values of 25 (OH) D were significantly lower in diabetics (37,578+16,706 nmol/1)
than in control group (58,345+19,637 nmol/l; P=0.023) but showed no significant association with
BMD at any site. Osteocalcine and alkaline phosphatase showed significant inverse association with
BMD at lumbar spine (r=-0,418, P=0,004; r=-0,318, P=0,038 respectively) but not with BMD at
femoral neck (r=-0,271, P=0,078; =-0,217, P=0,184 respectively) for both sexes.

Conclusions: This cross-sectional study reports significantly lower BMD for women and men at
lumbar spine and femoral neck in patients with diabetes mellitus type 1 in comparison with age and
sex matched control group. Although HbAlc was not associated with BMD at any site, diabetic
patients with higher HbA 1¢ had higher calciuria and higher levels of parathyroid hormone and lower
BMD at lumbar spine for both sexes. Markers for bone formation showed inverse correlation with

BMD at lumbar spine probably in an attempt to compensate increased resorption.

Pesrome

Henn: HaTpynBamre ce¢ JaHHH COYAT, Y€ 3axapHHAT AuabeT THT | € CBBP3aH ¢ HHMCKAa KOCTHA
MHHEPAIHA IIETHOCT H CBOTBETHO € NOBMLIEH PHCK OT ¢pakTypu. Bee omme obave TouHATA NPHYHHA
33 TOBA HE € HAITRJIHO H3ACHEHA.

Metoaun: O6mo 125 cayvalHo moAdpaHHW mauuenTH Cbe 3axapeH auaber tum 1 (74 xenu m 51
MBxe€), Ha BB3pacT 20—40 roxumu, w 120 (70 xenu B 50 MBKe) CHOTBETCTBAIM [0 BB3PACT
HeanabeTHH KOHTpoK npemunaxa DXA n3smepBaHe Ha KOCTHaTa MuHepanHa mwisTHoCT (BMD) Ha
nymbaneH rppOHAYEH CTHAO H MPOKCHMAIHO Oepo, KaKTo M M3CEIBAHHA 34 OCTEOKALIHH, aIKANHA
docdaraza, 25(0OH) suramun D, IGF-1, IITX, Ca, P, Mg, kamiuypus, rnHKeMHYEH CTaTyc,
AHTPONOMETPHS.

Pesyaramn: BMD Geme 3pa4unTenHo no-Hucka B quabeTHATa IPYIa B CPABHEHHE ¢ KOHTPOIMTE OT
ABaTa MoJa M 3a JBaTa H3mepeHH y4acTeka (1,035+0,1269 g/cm? cpemy 1,1978+0,1359 g/em?,
P<0,05 na nymbanen cerment; 1,2114+0,1587 g/cm? cpewy 1,3346+0,1635 g/cm?, P<0,01 npu MExe
Ha mymOarien cerment; 0,86568+0,1223 g/em? cpemry 0,92368+0,1453 g/em?, P<0,01 npu xenu;
0,9318+0,2134 g/em® cpemry 0,9868+0,1534 g/em?, P<0,001 npw MBbixe Ha wMiika Ha Gepenara

kocT). BMD me 6ewe cpbp3ana ¢ rnukeMuder KoHTpon {(HbAlc) m npoasmaMTenHocT Ha AHabeTa.
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TlapaTupeouaHHAT XOpMOH ToKasza obpaTHa Bpb3ka ¢ BMD ma mymbanen cerment (r=-0,437,
P=0,020), Ho Hc ¥ Ha mHHKa Ha BGeapenaTa koet (=-0,321, P=0,110), kaTo ToBa kopenupauie ¢ mno-
BHCOKA Kanmaypus npu adadetunute (P=0,032). Kaiunypusara nokasa nolo#HTENHA KOPENaUHa ¢
Hbalc (=0,411, P=0,036). CepymHETe Hrpa Ha 25(OH) D Oixa 3HAYMTENHO [O-HHCKH [pH
nmabeTtuimre (37,578+16,706 nmol/l) B cpaBHeHHe ¢ konTponHara rpyna (58,345+£19,637 nmol/l;
P=0,023), Ho He noKa3axa cblecTBeHa BpB3ka ¢ BMD Ha ko#To H 12 ¢ yuacTbk. OCTeOKANIUHET 4
ankanuara gocdarasa rnokalaxa 3HauMMa obpaTHa Bpb3ka ¢ BMD Ha nymbanen cerment (r=-0,418,
P=0,004; r=-0,318, P=0,038 ¢cboTBeTHO), HO He H ¢ BMD na muiika Ha Geapenarta Koer (r=-0,271,
P=0,078; r=-0,217, P=0,184 cnoTBEHO} W 3a ABATa I1OJIA.

3akawuenun: Tora npoydpade NOKa3ea 3HAIUTENHO NOo-HUcka BMD npH weHM W Mbaxe Ha
aymBanen cermMenT Ha rprOHAYHKA ¢THIO M IMHIAKaTa Ha HeapenaTa KOCT IIPH NauHeNTH ChC 3aXapeH
auabeT THI | 8 CpaBHEHHE ChC CHOTBETCTRAUIA 11O BE3PACT H NOJ KOHTPONHA rpyna. Bbhopek ue
HbAlc ne 6eme crbpsan ¢ BMD Ha HATO €100 MACTO, AHaOETHW TALKEHTH ¢ To-BHcokd HbAlc
MMaxa No-BUCOKa KAMHYPHA U HO-BUCOKH HHBA Ha NapaTMPeOHacH XOPMOH W no-HHcka BMD na
nymBanien cerMeHT W 3a JRara nona. MapkepHTe 3a kocTHO GopMHEpaHe NoKa3axa o0parHa BPb3Ka ¢

BMD Ha myMOaneH ¢cerMeHT, BEpOATHO KaTo OMHT 32 KOMIIEHCHPAHE Ha MOBHITEHAaTa pe3opOrus.

7N.P.Botushanov, M.Orbetzova, A.N Botushanov. Osteoprotegerin, soluble RANK ligand and
their correlaton with bone mineral density in patients with type 1 diabetes mellitus. P371.
Osteoporos Int (2014) 25:[Suppl2] $25-S388. IF 4.895

Abstract

Objective: To evaluate a possible relationship between the serum OPG and sSRANKL and BMD in
patients with type 1 diabetes mellitus (DM).

Material and Methods: 162 patients with type 1 DM (97 females and 65 males) age 29.17 year (20—
40) and 200 (100 women and 100 men) age- and sex-matched healthy controls were analtyzed for
BMD of lumbar spine and femoral neck by DXA using Lunar DPX-A. Serum levels of OPG and
sRANKL were determined using ELISA. We performed statistical analysis (t-lest, ANCOVA),
Spearman’s rank correlation, data are expressed as mean+SD and as percentages.

Results: BMD in type 1 DM showed statistically significant lower levels both for lumbar spine L1-
L4 —men (1.21£0.15 g/cm? DM vs. 1.33+0.16 g/cm? controls, P<0.05) and L1-L.4 women (1.10+0.12
g/em? DM vs. 1.19+0.12 g/cm? controls, P<(.05) and femoral neck — men (0.91+0.21 g/cm? DM vs.
0.98+0.15 g/cm? controls, P<0.03) and women (0.86+0.12 g/cm? DM vs. 0.92+0.14 g/cm? controls,
P<0.05). Serum OPG levels were significantly lower in diabetic patients (37.57+21.76 pg/m]) than in
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control group (43.58+23.71 pg/ml, p=0.029). Serum sRANKL did not differ significantly between
both groups (0.39+0.21 pmol/L vs. 0.49£0.23 pmol/L, p=0.16). However sSRANKL/OPG ratio
(0.011£0.08 vs. 0.065+0.013, p=0.034) was significanily lower in DM group than in the controls. We
observed positive correlation between serum OPG and sSRANKL/OPG levels and BMD (1=0.54,
P=0.03 and r=0.34; P=0.13 resp.) and weak negative correlation between BMD and sSRANKL.

Conclusion: BMD measured at lumbar spine and femoral neck was significantly lower in patients
with type 1| DM than in age-and sex matched controls. Decreased levels of OPG and sSRANKL/OPG
ratio may be the cause for increased bone resorption and decreased BMD in patients with type 1 DM.
OPG and/sRANKL system may play role in the bone remodeling in concert with other factors

influencing bone changes in diabetes mellitus type 1.

Pestome

IMen: /la ce omenu Bu3MOKHATA BPH3KA Meway cepymHuTe HHBA Ha OPG u sSRANKL u xoctHata
muHepanua wreTHoeT (BMD) npu naunenTu ¢ quader tvn 1.

Marepnaan u Metogn; 162 nanueHTd ¢ quaber T 1 (97 sxkeHH W 65 MEBKE) HE CpeflHA BRIPAcT
29,17 roquax (20-40) 1 200 (100 xenn n 100 MBiKe) 30paBH KOHTPOIH, CBIIOCTABEHH 110 BB3PACT H
moJt, 6axa wicneapann 3a BMD na nymbanen otzes Ha rppOHauHAA cThJ0 1 DeapeHa Innika upes
DXA (Lunar DPX-A). Cepymautre muBa Ha OPG u sRANKL 6axa onpenenenu upez ELISA.
Hanonseann ca t-tect, ANCOVA u xopenauna no Crombpman. J[aHHWTe ca nNpeAcTaBEHH KATO
cpefiHa cToinocTESD U npoieHTH,

Pesyaratn: [Ipu auabet Tun 1 ce ycTAHORABAT CTATHCTHYECKH 3HAYMMO MO-HWCKW CTOHHOCTH Ha
BMD kakro 3a nymbannua oraen (L1-L4) — mbxe (1,210,155 g/cm? cipaso 1,33+0,16 g/em? npu
KoHTpoau, P<0.05) 1 xenwn (1,10+£0,12 g/em? cnupamo 1,19+0,12 g/em?, P<0.05), raka u 3a Seapena
winitka —Mexe (0,91+£0,21 g/cm? cipamo 0,98+0,15 g/em?, P<0.05) v sxenn (0,86+0,12 g/em? cnpsmo
0,9240,14 g/cm?, P<0.035). CepyMHRTe HUBa HA OPG ¢a 3HAUMMO MO-HUCKH TPH IJHabeTHIIHTE
(37,57£21,76 pg/ml) cupamo koHTpoauara rpyna (43,58423,71 pg/ml, p=0.029). Hupata Ha
sRANKL He ce pa3znudyarat 3Ha4HMMO MKy TpyTivTe (0,3940,21 pmol/L cipsamo 0,49+0,23 pmol/L,
p=0.16). CrotHOmeHneTo SRANKL/OPG (0,011+0,08 cnpamo 0,065+0,013, p=0.034) e snauumo
TIO-HUCKO TIpH JHAGeTHLMTE CIPAMO KOHTpoMTe. abmogarana e oNomHTeIHA KOPETallaa MEXKIy
cepymHdTe OPG H chotHowenneto SRANKL/OPG u BMD (r=0,54; P=0.03 u r=0,34; P=0.13
CHOTBETHO) U ¢nala oTpunarenda kopemanys Mexay BMD u sRANKL.

3axawucnue: BMD, usmepena B mymbannus otaen H Oeapenara mmkika, € 3HaTHMO [10-HACKA NIPH
naueHTH ¢ aMaber THN | B cpaBHEeHHE CHC CLIIOCTABEHM MO BH3PACT H nojJ KOHTpo.iv. Hamanenure
nuea Ha OPG u chotHoweHuero SRANKL/OPG Moke ja ca npHyYdHa 3a MOBHILEHA KOCTHA

pe3opbims 1 Hamanena BMD npu naredty ¢ jguaber tan 1. Cuctemara OPG/sSRANKL peposTHO
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HI'pac poid B KOCTHOTO PEMOMCIHpPAHE 3aCTHO ¢ IPYTH Cl)aKTDpH, KONTO BAHAAT BBPXY KOCTHHTC

npomeHu npu Auader Td 1.

8.Alon Eisen, MD; Deepak L. Bhatt, MD, MPH; P. Gabriel Steg, MD; Kim A. Eagle, MD; Shinya
Goto, MD; Jianping Guo, MS; Sidney C. Smith, MD; E. Magnus Ohman, MD; Benjamin M. Scirica,
MD, MPH; on Behalf of the REACH Registry Investigators*_N. Botushanov . Angina and future
cardiovascular events in stable patients with coronary artery disease: insights from the Reduction of
Atherothrombosis for Continued Health (REACH) Registry. JAm Heart Assoc. 2016;5(10):e004080,
doi:10.1161/TAHA .116.004080. IF6.106 (2020)

Abstract

Background-The extent to which angina is associated with future cardiovascular events in patients
with coronary artery disease has long been debated. Methods and Results-Included were outpatients
with established coronary artery disease who were enrolled in the REACH registry and were followed
for 4 years. Angina at baseline was defined as necessitating episodic or permanent antianginal
treatment. The primary end point was the composite of cardiovascular death, myocardial infarction,
or stroke. Secondary end points included heart failure, cardiovascular hospitalizations, and coronary
revascularization. The independent association between angina and first/total events was examined
using Cox and logistic regression models. Out of 26 159 patients with established coronary artery
disease, 13 619 (52%) had angina at baseline. Compared with patients without angina, patients with
angina were more likely to be older, female, and had more heart failure and polyvascular disease
(P<0.001 for each). Compared with patients without angina, patients with angina had higher rates of
first primary end-point event (14.2% versus 16.3%, unadjusted hazard ratio 1.19, CI 1.11-1.27,
P<0.001; adjusted hazard ratio 1.06, CI 0.99-1.14, P=0.11), and total primary end-point events
(adjusted risk ratio 1.08, CI 1.01-1.16, P=0.03). Patients with angina were at increased risk for heart
failure (adjusted odds ratio 1.17, CI 1.06-1.28, P=0.002), cardiovascular hospitalizations (adjusted
odds ratio 1.29, CI 1.21-1.38, P<0.001), and coronary revascularization (adjusted odds ratio 1.23, CI
1.13-1.34, P<0.001). Conclusions-Patients with stable coronary artery disease and angina have higher
rates of future cardiovascular events compared with patients without angina. After adjustinent, angina
was only weakly associated with cardiovascular death, myocardial infarction, or siroke, but
significantly associated with heart failure, cardiovascular hospitalization, and coronary

revascularization.
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Pesrome:

Bpwakata Mexay aHTHHATa H OBACHIHTe CHpJeYHO-CHAOBH CHOMTHA MPH NALMEHTH ¢ KOPOHApHA
apTepHalHa Gonecr OoTHaBHA e obeKr Ha obcrxane.
MeToAH H pe3YATATH — AHAIW3IHpaHH ca aMOYIATOPHH NALMEHTH ¢ [JOKa3aHa KOpPOHApHa
aprepuanta 6onecr, Brnouend B peructbpa REACH v npociiensBanu B NpOIBIXKEHKE Ha 4 TOIHHH.
AHCHHa IpPH BKIICYBaHe € JedHHHpaHA KATO HEOOXOHHMOCT OT €MHU30JHYHO HMIH [OCTOAHHO
AHTHAHIAHO3HO IeveHne. IILpBHUHATa KpaHHa TOYKA € KOMOWHWPAHHAT [OKA3aTeN: ChbpASHHO-
CBIOBa CMbPT, MAOKAP/ACH HHGMAPKT HITH HHCYAT, BTOpPMYHHTE KpaHHN TOYKH BKITIOYBAT ChpAeiHa
HEAOCTATLYHOCT, CbPAEHHO-CHAOBH  XOCHHTATH3AlMM M KOPOHApHA  peBaCKynapU3allHi.
HesapucHMara BpB3Ka MERTY aHFMHATA H NbPBHUHHTE/00mMA Opoii cubuTHs € oleHeHa 4pes
Mojenn Ha Kokce u noructuuna perpecHa. Ot obimo 26 159 naumenTH ¢ KOpOHApHA apTepuanHa
Boaect, 13 619 (52%) ca UManH aHTHHA B W3XOIHO CHCTOAHKME. B cpaBrenWe ¢ TesH Oe3 aHTHHA,
NAUHEHTHTE C aHTHHA 0-49eCTO ¢a DM MO-BB3PacTHH, AKEHH H € NOBYE CbPICIHO-CHIOBH PHCKORH
daxropH (P<0,001 3a scako). [Ipu nanyeHTHTe ¢ aHrHHa ¢ YCTAHOBEHA IO-BUCOKA YECTOTA HA IILPBO
OEPBHYHO KpaiHo crOuTHe (14,2% cpeuty 16,3%; HekopurdpaH koeuuuenT Ha puck 1,19, C11,11-
1,27, P<0,001; kopurupan koeduument Ha puck 1,06, CT 0,99-1,14, P=0,11) v ua obuy; Gpoi
IBPBHYHA CHOWTHS (KOpHIrHpaH oTHocHTeneH puck 1,08, CI 1,01-1,16, P=0,03). IlamuenTuTe C
aHIHHAa ¢a GUNH B NOBHIIEH PHCK OT ChP/ASYHA HEOCTATHYHOCT {(KOPHUIHMPaH KOeDHUHEHT Ha PHCK
1,17, CI 1,06-1,28, P=0,002), crpie1HO-ChI0BH XOCIIHTATHAIMM (KOPUTHPaH KOSUIMEHT Ha PHCK
1,29, CI 1,21-1,38, P<0,001) n kxopoHapHa peBacKynapH3arps (KOPHTHPAaH KOS()MIIMEHT HA PHCK
1,23,CI1,13-1,34,P<0,001).

3axnouenus — IlarHeHTHTe che cTalMIHA KOPOHAPHA apTEpHATHa GONECT M AHMHHA HMAT 1o-
BHCOK PHCK OT ObACIIH CbPIEHHO-ChAOBH CHOMTHSA B CpaBHEHWE C MalHeHTHTe Oe3 anruna. Chea
KOPEKLIHA, aHTHHATA ¢ ¢1abo CBBp3aHa CBC ChPAEYHO-CHIOBA CMDbPT, MHOKapieH HH(apKT Miu
HHCYJIT, HO OCT&Ba 3HAYMMO CBBP3aHA CBC CBPACYHA HENOCTATBYHOCT, ChPASYHO-CHIOBH

XOCIIHTAIM3alHH H KOpOHapHa peBacKymapH3alHg.

9. Albena D Botushanova, Nikolay P Botushanov, Marianna P Yaneva Nuclear Medicine Methods
for Evaluation of Abnormal Parathyroid Glands in Patients with Primary and Secondary
Hyperparathyroidismr. Folia Medica, 2017; vol 59; 396-404
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Abstract: Considered rare disease in the past, primary hyperparathyroidism (PHPT) has dramatically
increased in incidence over the past thirty years with the introduction of routine calcium
measurements; it is now approximately 42 per 100 000 persons. By far, the most common lesion
found in patients with PIIPT is the solitary parathyroid adenoma, occurring in 85%-90% of patients,
while in the rest 10%- 15% primary hyperplasia of the parathyroid glands is present. Currently, the
most widely used surgical approach is minimally invasive parathyroidectomy which is associated
with less post-surgery complications and shorter operation time. To be successful this procedure
needs to rely on a precise preoperative localization of the abnormal parathyroid glands, hence
preoperative parathyroid imaging gained so large importance. The rationale for locating abnormal
parathyroid tissue prior to surgery is that the glands can be notoriously unpredictable in their location.
There is a general consensus that the best inaging procedure identifying abnormal parathyroid glands
is the preoperative scintigraphy with 99mTc-sestamibi or 99mTc-tetrofosmin. It is characterized with
high sensitivity and specificity exceeding those of ultrasound, CT or MR1. Combining scintigraphy

with the other imaging techniques increases the precision for topic localization.

Pesrome: Cunran 3a paiko 3a601aBaRe B MHHAJIOTO, IEPBHYHMAT XHNCpTaparapeonuasbm (PHPT)
APacTHYHO ¢¢ € YBCIHMHMI IIPE3 TOCIES[HWTE TPMASCET TOJHHH C BBBESKIAHETO HA PYTHHHM
M3MepRanna Ha KaluuH; Cera T4 e mpaOMIzHTenHo 42 Ha 100 000 xymmm. J(ocera naii-uecTata JiesHs,
OTKpUTA IIPH mauuenty ¢ PHPT, € eIMHATHHAT aJenoM Ha napalllATOBHAHATA XKJe3d, Cpelany ce
pa 85%-90% 0T nauneHTHTE, T0KATO IIPH ocTaHanuTe 10%-15% e HalHIle NbPBUYHA XHIIEPILIa3HA
Ha TIAPAIIHTOBHAHWTE XNe3W. B MOMEHTa HaH-IIHPOKO HIMOI3BAHHAT XHPYPrHueH MOIXO] €
MHHHMAIHO MHBAIHBHATE TIAPATHPCOMIECKTOMMA, KOATO € CBLP3aHa ¢ TIO-MATKO ClI¢/IONCPaTHBHH
YCIOAKHEHHS H TIO-KPaTKO BpeMe 3a omeparud. 3a Aa Owae ycrmelnHa, rasu npoleaypa Tpiadsa aa
pa34HTA HA TOYHA IPENOTICPATHBHA JIOKATH3ALHA Ha aHOPMATHUTE TIAPALHTOBHAHH HJIIE3H, TIOPAH
KOETO TpemonepaTHBHATa o0pa3Ha AWATHOCTHKA HA TIApAlMTOBHAHATA JJ1€32 NPUIOOH TONKOBA
ronamo 3HageHne. OOOCHOBKATA 3a JIOKAJIH3HPAHE HA AHOPMANHA MAPATHPEOMJHA THKAH IIpesH
OnepauMaTa €, 4e XIe3HTe MoraT Aa 64T IOCIOBHYHO HENPEICKA3YCMH B MECTOIIOIOKEHHETO CH.
Hma obm koncencye, ye Hafi-poOpaTta ofpasHa HpoLefypa 3a WACHTHGOHIMPAHE HAa AHOPMATHW
NApalTOBHAHA /€3 € NpeAonepaTHBHATa cUHHTHTpadua ¢ 99mTe-cectamubn unm 99mTc-
TETPOPOCMHH. XapaKTepU3Hpa ¢ ¢ BUCOKA HYBCTBHTEMHOCT H CIIENU(GHIHOCT, HaABHIIABAIA Te2H
Ha yaTpaseyk, KT nin AMP. KomOunnpaneTo Ha CLIMHTHIpadHs ¢ IPYTH TEXHHKH 38 H30OpasspaHe

YBCIH4Y4Ba IMPSIHIHOCTTA HA TOITHIYHATA JIOKa/IH3aI[HA.
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10. borymanosa, Antena /1., borymanos, Haxonai II. Cpapsense Ha cuuHTurpadickn odpasu ¢
paznuuHKH pagHodapmanesTHin — 99MTc MIBL 1 99mTc Tetrofosmin mpu €HH M CBIN HAUHEHT ¢

bpBAYEH XureprapaTupeon1uabM. Endocrinologia 2017; vol. XXIT Ne 2; 98-102.,

Pearome: [IpencrapaMe cnydali Ha xeHa Ha 56 COAMIIHAA BEB3pPACT ¢ YCTAHOBEHMW MAPAKIMHHYHW W
KAHHHYHH JAHHH 33 MhPBHYEH XMNEPNApaTHPEO1HIbM M HEYC- IELIHO NPEMICCTBAO OIFEPATHBHO
ncycHHc. [To- pagH BHCOKH cTOHHOCTH Ha kanuwi 2,71 mmol/l, I1TX 273,6 pg/ml, monHorpanu4en
docdop 0,78 mmol/l u nuncata Ha Y3/ 1 MPT naHHW 3a HAMuHE HA NATCIOTMYHO TPOMCHEHN
NapallHTOBHHM JKIIE3H, IPH NIALMEHTKATA C& NPOBEAE €HOH30TONHA ABYda3oa cIHHTHI padus Ha
napalluTOBHAHM JkiIe3sh ¢ 99mTe-Tetrofosmin, cbyetan ¢ panna SPECT texuuka. JIHnceaxa
CLUHTHIPAdCKH NAaHHH 32 30HA HA OCTATHYHA AKTMRHOCT B 00NACTTA HA IIHATA H MeIHACTUILYMa,
KOHTO [la C€ CBLPXKAT C XHIICp- (PYHKIMOHHPALL NaPalMTOBHACH aneHoM. [leT Mccela Ho-Kheno
naliMeHTKara Ol U3~ MPATCHA IIOBTOPHO 32 CUMHTUTPadHa Ha Napally- TOBHIHH AUIE3H Nopaaq
NoKa4BaHe Ha CTOHHOCTH- Te Ha CepyMHMA Kamuuii — 2,92 mmol/l u ua IITX — 334,6 pg/ml u
3ACHJTBAHC HA KIIHHHYHHTE OMJTaKBa- HUA. Ha npoBeneHara e THOM30TONHA ABYha3oBa CIIUHTHTpapHs
¢ 99mTc-MIBl crpuerana c panHa SPECT Texnuka ce pHsyamHzHpa ¢okyc narpynpail
pajHOMapKepa, pa3nofIOKeH B AfCHO Ha wHTd Ha paHHUTEe SPECT 06pasu  11a KbeHHTE TLTaHApHW
00- pa3M, CyCNEKTEH 3a MapamHToBuien aaeHom. [Ipy mocnemBanara onepatvpHa HATCPBEHLHS €
OTCT- paHEeH AASHOM Ha AONTHA NapalliHTOBHIHA XIe3a B AACHO, N0Ka3aH XHCTOMOTMHHO U CHBIA/IAI
Ch¢ CLUMHTUrpadckaTa Haxoka. Tosu cnyuail JaBa BE3MOKHOCT [Ia C& CPABHST ABa CKEHR C PaslIHYHM
panuothapmaueBTUIH B Xoaa Ha pasBHTHe n1a [ X T npH equH ¥ ¢l iaunenT. Pazmuuay dakropw
MOraT Jla OOACHAT KOHBEpCHA- Ta OT NBPBOHAYANHO HETATWBEH B [OIMTHECH CKeH, [Ipu
cupHrurpaduara ¢ 99mTe -MIBI n 99m Te- Tetrofosmin ca nannue peauna ¢gakropu or GHO0-
THYHO H TEXHKYECKO €CTECTBO, KOMTO NMOBTHABAT TAXHOTO HATPYIIBAHE OT HNAPAATOBHAHHTE Afle-

HOMH H NOTCHOHATIHC MOraT 1a IMOBMHMAAT YYBCT- BUTCTHOCTTA H CHCI.IPIEI)H‘{HOCTT& Ha METOI4.

Abstract: We present a case of a 56-year-old woman with established paraclinical and clinical data
for primary hyperparathyroidism and unsuccessful previous surgical treatment. Due to high calcium
values of 2.71 mmol/l, PTH 273.6 pg/ml, tower limited phosphorus 0.78 mmol/l and the absence of
ultrasound and MRI data for the presence of pathologically altered parathyroid glands, the patient
underwent a single-isotope two-phase scintigraphy of the parathyroid glands with 99mTe-
Tetrofosmin, combined with early SPECT technique. There were no scintigraphic data for an area of
residual activity in the neck and mediastinum that would be associated with hyper-functioning
parathyroid adenoma. Five months later, the patient was re-sent for parathyroid scintigraphy due to

an increase in serum calcium values of 2.92 mmol/l and PTH values of 334.6 pg/ml and an increase
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in clinical complaints. The single-isotope two-phase scintigraphy with 99mTc-MIBI combined with
the early SPECT technique visualized a focus accumulating the radio marker located to the right of
the neck of the early SPECT images and the late planar images, suspected of parathyroid adenoma.
During the subsequent surgical intervention, an adenoma o[ the lower parathyroid gland in the right
was removed, proven histologically and coinciding with the scintigraphic finding. This case makes it
possible to compare two scans with ditferent radiopharmaceuticals in the course of the development
of PCPT in the same patient. Various factors can explain the conversion from an initially negative to
a positive scan. In scintigraphy with 99mTc-MIBI and 99mTc-Tetrofosmin, there are a number of
biological and technical factors that affect their accumulation by parathyroid adenomas and can

potentially affect the sensitivity and specificity of the method.

11. Albena Botushanova, Aleksandar Botushanov, Nikelay Botushanov, Veselin Popov Incidental
finding of parathyroid adenoma in a patient with breast earcinoma detected by PET/CT 18F -FDG
examination and confirmed by 99mTc -Terofosmin SPECT/CT. Open Access Macedonian Journal of
Medical Sciences. 2024 May 30; 12(2): ISSN: 1857-9655. IF-0.41

Abstract: BACKGROUND: Primary hyperparathyroidism (PHPT) is due to the overproduction of
PTH by one or more abnormally altered parathyroid glands and leads to the development of
hypercalcemia. CASE PRESENTATION: We present a case of a 69-year-old female patient who was
diagnosed with carcinoma of the right mammary gland in 2010. She underwent surgical treatment
(right sided mammectomy) and follow-up hormone therapy with Letrozole until cancer remission in
2020. The patient was sent for a positron emission tomography-computed tomography (PET/CT) scan
for restaging in May 2022. The patient underwent a whole- body PET/CT 18F-Fluorodesoxyglucosae
(18F-FDG) examination on a “SIEMENS” hybrid PET/CT device, model “Biograph mCT64.”
During the processing of the hybrid PET/CT images, a rounded lesion suspieious for a parathyroid
adenoma of the lower right parathyroid gland was visualized with a slightly increased metabolic
activity of SUVmax-2.91. The neck ultrasound revealed a solid, hypoechoic, rounded formation with
peripheral blood supply suspicious for a lower right parathyroid adenoma. Blood tests revealed
primary hyperparathyroidism osteoporosis of the proximal femur. To diagnostic clarification of the
area caudal to the right lobe of the thyroid gland, after 1 month, a single isotope two-phase
scintigraphy with 99 mTec-tetrofosmin combined with an early single-photon emission CT
(SPECT/CT) technique was performed on a SPECT/ CT gamma camera “Siemens,” model “Symbia
Intevo 6.” In the early phase (20 min.) and on the early SPECT/CT images, a hyperfixing zone
accumulating the radiomarker, suspicious for a parathyroid adenoma, was visualized under the right

lobe of the thyroid gland. The patient underwent surgery, during which a parathyroid adenoma was
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histologically proven.CONCLUSION: This case shows that PET/CT 18F-FDG examination can be

useful in discovering parathyroid.

Pestome:  Bupemenue: [InpeauHHMAT  xunepnapatvponanzsM  (PHPT) ce abaxu  wHa
capbxnponspogcTsoTe Ha IITX 0T enH2 Hiu 1OBeYe AHOPMATHO NPOMEHEHH NApallHTOBUIHH
¥J1E3W W BOOM o paseurHe nHa xunepkanuemus. [IPEJICTABSIHE HA CJIVYAH: Ipeacrapsme
cryuai Ha 69-roaMLIHA TalMeHTKa, KOATO € JWarHOCTHIHPaHa ¢ KapiiHHOM Ha JASCHA MIIEYHA AIIe3a
npe3 2010 r. Iperbprisiia e XHPYpTHYHO JIeueHHe (I4CHA MAMEKTOMUA) ¥ IIOCIEIBAINA XOPMOHAIHA
Tepamus ¢ JleTposon a0 pemucua Ha paka B 2020 r. [lauueHTKaTa ¢ W3NMpPaTeHa 3a [IO3HTPOHHO-
EMHCHOHHA Tomorpadusa-koMnoTbpHa ToMorpadus (PET/CT) 3a pecranuparre npes maki 2022 r. Ha
nanmentrara ¢ nposegeno PET/CT 18F-Fluorodesoxyglucosae (18F-FDG) uacnenpane Ha manoto
Tsu10 Ha anmapar ,,SIEMENS®, mogen “Biograph mCT64”. [1o Bpeme Ha obpaboTiara na xubpuiaHute
PET/CT uzo0pameHus ce BH3Yanu3Upa OKPBIJICHA Jieavs, CYCTEKTHA 33 NApAaTHPEOHICH all@HOM Ha
JOJIHATA [ICHA IApalllHTOBKIHA JKIe3a ¢ JIEKO nOBHIUEHA MeTabomuTHa akTueHOCT, SUVmax-2,91.
Exorpaduata Ha LIHATA NOKa3Ba COMH[HA, XUIIOEXOTEHHA, OKPBINCHA dopManMsa ¢ IepHdepHo
KpBBOCHAOIgBaHE, CYCIEKTHA 32 AOJIEH AECeH NapaTupeoHcH aleHoM. KpbBHHTE H3CIEABIHHA
JIOKA3BaT ITBPBHYEH XMIEPIIApaTHPOUIH3bM, OCTEONIOpO3a Ha NpOKCcHManHaTa GeapeHa Kocr. 3a
JHATHOCTHYHO M3ACHABAHE HA 30HATA KAYIAJIHO OT JecHWH 100 Ha IHTOBMAHATa #le3a, caen 1
Mecell Ha nauMeHTKaTa (Gelle upopefieHa €NHOH3QTOmHA AByda3oBa cuuHtHrpadus ¢ 99 mTe-
terpodocmun, koMOunupana ¢ paata SPECT/CT texunka wa SPECT/CT rama kamepa “Siemens,”
Mofien “Symbia Intevo 6. B pamrara ¢asa (20 mun.) n Ha paHuute SPECT/CT nzofpaxenus non
JecHdsa nof Ha IIHTOBHIHATA X/E3a CC BH3YANM3HPA XWIEpUKCHPpAIIa 30HA, HATPYNBAILA
pagMoMapkepa, CyCIeKTHA 3a napaTHpoHueH anenom. llalmenTkara € ollepupana, IPH KOETO
XMCTOJIOTHYHO € AOKA3all aAcHOM Ha unapamraToBuusara xuiesa. 3JAKJIKOUEHHE: Tosu ciydai
nokaspa, e mcneasadHero PET/CT 18F-FDG moxe na Opge 1moNe3Ho 3a OTKPUBAHE HA

IapaluTOBHAHATA AJ1e3a.

12, Aleksandar Botushanov, Nikolay Botushanov, Albena Botushanova Sublingual Ectopic Thyroid
Gland Misdiagnosed as Atrophic Hashimoto’s Thyroiditis: A Case Report. Open Access Macedonian
Journal of Medical Sciences. Ilpuera 3a mybnukauus 20.06.2025 r. ITopn neuar IF-0.41

17



Abstract: BACKGROUND: Ectopic thyroid gland is a rare developmental anomaly caused by
aberrant migration of thyroid tissue during embryogenesis. Misdiagnosis as autoimmune thyroiditis,
particularty the atrophic form, may occur due to overlapping clinical features, especially in the
hypothyroid state.CASE PRESENTATION: We report the case of a patient who was treated for
autoimmune thyroiditis for more than 20 years. Comprehensive imaging with ultrasound and
SPECT/CT ultimately revealed an ectopic sublingual thyroid gland, with no orthotopic thyroid tissue
present. CONCLUSION: This case underscores the importance of thorough imaging evaluation in
patients with hypothyreidism and absent thyroid tissue in the normal anatomical location, to avoid

prolonged niisdiagnosis and inappropriate management.

Pearome; ExTONMYHATA IHTOBUAHA KJl€3a € pAAKa BpOJEHA dHOMAJIHA, [IPHYMHEHA OT abHOpPMHA
MWTpaLlHA HA THPEOWAHATA ThbKaH HO Bpeme Ha emOpHoremesara. [lorpenina JmarHo3a Karo
aBTOMMYHEH THPEOMAUT, oco0eno arpoduvHaTa GOpMA, MOoKE Ja C€ NOCTaBH TOPaId
NPHIIOKPHBAIIH CE KIHHUYHH MPOSBH, 0CO0EHO 1P CHCTOAHHE HA XHIOTAPEOHIHIBM.

IIPEJJCTABAHE HA CJIYUASA: IlpenctagaMe ciayualfi Ha nauMedT, KOHTO ¢ NeKyBaH 3a
aBTOMMyHeH THpeonauT noBeue oT 20 rogunu. IToapobroTo obpa3Ho HicieaABaHe C YNATPA3BYK M
SPECT/CT B gpaifna cMETKA paskpu ¢KTONHUHEA cyOAWATRANHA WKHTOBHIHA wne3a, 063 HanHune Ha
oproToEnYHa THpeouana ThkaH. 3AKIIIOUEHWE: Tozn cayyaih momueprasa 3Ha9eHHETO HA
3agbaboveHoTo 00pasHO H3caeaBaHe TP MTALKCHTH ¢ XMIIOTHPSOHAM3BM H JIMTICBALIA IHTOBH THA
THKaH Ha HOPMATHOTO aHATOMHYHO MACTO, 32 [a ¢€ H30erne MpoALKATENHA TIorpeLnHa qMarao3a v

HEIIpABHINO ICHYCHHE.

13. Nikolay Botushanov, Aleksandar Botushanov, Albena Botushanova. Neurcendocring

Regulation of Appetite. Folia Medica Ilpuera 3a nybmakauns 20.05.2025 r. 1loa neuar.

Abstract

Appetite is primarily regulated by complex neuroendocrine pathways that integrate peripheral and
central signals to maintain energy homeostasis. Two principal systems govern feeding behavior: the
homeostatic system, which responds to metabolic needs, and the hedonic system, which is driven by
reward and sensory inputs. The gastroinlestinal tract, one of the largest endocrine organs, plays a
pivotal role by secreting appetite-regulating hormones in response to nutrients. These signals act

through central circuits, particularly within the hypothalamus, involving first-order neurons such as
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neuropepiide Y/agouti-related peptide and pro-opiomelanocortin/cocaine- and amphetamine-
regulated transcript. In addition, gut-derived hormones like ghrelin, peptide YY, glucagon-like
peptide 1, cholecystokinin, and others, modulate central and vagal pathways. This review provides a
detailed account of the molecular and anatomical mechanisms underlying appetite regulation,

focusing on the neuroendocrine interactions between the gut and the brain.
Pesrome

ATIETHTET ce perynipa OCHOBHO OT CIIOMHH HEBPOIICHACKPUHHN MCXAaHH3IMH, KOHTO HHTETPHPpAT
nepHPepHd H [EHTPATHH CHTHAIM 33 IOITbPKAHE Ha CHEPIHHHHA XoMeocTasHC. [IBe OCHOBHHM
CHCTEMH YNpaBIABaT XPaHHTEITHOTO TMOBCICHHE. XOMEOCTATHYHATA CHCTCMA, KOATO pearnpa Ha
METaA00IHTHHTE HYXJH, U XCIOHHCTHIHATA CHCTCMA, KOATO Ce 3agaMKBa OT Harpajga H CCH30DPHH
CTHMYTH. CTOM&]JIHO-‘I]JGBHHH T TPAKT, €THH OT HaH-TOJICMHATE CHAOKPWHHH Oprali, HTpac KIouoBa
POaA 4pe3 CCKPCIHA Ha XOPMOHH, PECY/IHPAIH alleTHTa, B OTTOBOP Ha XPpallNTEIIHH BEIHCCTBA. Tesu
CHIHATH neﬁcmaT Hpe3 UCHTpalHA BEPHIH, ocobeHo B XHmoTanaMyca, BKIHOYBAIH OEPBHYHH
HEBPOHH KATO HEBPOIENTHJ Y/aryTu-nogo0eH IeNTHJ H NpPO-ONHOMENIHOKOPTUH/KOKAHH- H
aM{eraMuH-peryJHpal TpaHckpHnT. (OCBEH TOBA, XOPMOHH C [IPOH3XOJ OT 4YepBaTa KATO TPEITHH,
nmentig Y'Y, MIOKAroH-noAoOeH MeNnTHA-|, XOJCUMCTOKHHAH W ApYTH MOJyAHpaT LEHTpalHd U
Barycosd mneTHmA. Hacroswmust o030p upegocrars jeralieH npernel Ha MOACKYJIHHTE W
AHATOMHYHH MEXaHH3IMH, JCKAITH B OCHOBATA HA pCTYIIAIHATA HA all€THTA, C'che,uomqanai‘{lm ce

BbpXy HEBPOIIEHAOKPHHHHTE B3aHMOJIEHCTBHS MEXY UCPBATa K MO3BKA,

B. lly6anxamuu B HepedepHpaHH COMCAHHS ¢ HAYYHO PELEH3IHpaHe MWIH B PEAaKTHPAIH

KOJCKTHBHH TOMORBC:

1. M. [laBnora, C. Cumeonog, C. Liperxosa, JI. Mnx4esa, P. luMuTposa, /. Tpoes, E. Enuer, H.
Borvimamos, 1. Hnomep, M. Mutkos. EdekT OT HATEpMATHpano BEHOZHO TIPHIIOMKEHHE HAa

naMdaponar (Aredia) mpH mocTmeHomaysaHa ocTeonoposa. Enmokpuvonorrs, 1999; tom TV
Ne3:18-23.
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Kareapa: EnnokpuHosiorus u 60osiectd Ha oOMsiHaTa

b. Ily6osukauuu B HepedepHpaHH CINHCAHHS ¢ HAY4HO peHeH3MpaHe WJIH B PelaKTHPaHH

KOJICKTHBHH TOMOBE€:

1. M. TTaenoBa, C. CumeoHoB, C. LigetkoBa, JI. MunueBa, P. lumurpora, JI. Tpoes, E. Enues, H.
Boiymanos, [JI. WUnueB, M. MurtkoB. EdekT OT HMHTEpMUTHpAIIO BEHO3HO NPUIIOKEHHE Ha

namuapoHar (Aredia) mpu nocTMeHomay3ajHa octeornopo3a. EHnokpunosiorus, 1999; tom IV
Ne3:18-23.

Pestome:IIpocnensiBa ce epeKTbT OT €IHOTOJUIIHO MHTEPMUTHpAIIO BEHO3HO MPHUIIOKEHHE Ha
namuzipoHar (Aredia) mpu 16 xeHH ¢ TOCTMEHOMAay3alHa OCTEONOpo3a Ha cpeiHa Br3pact 51,6 r., B
Jo3a 30 mg Ha 3 Mmeceua. [Ipu Bcuuku e npopexjaaHa 6asucHa tepanus ¢ 1 g xanuuii u 1000 E
BuTaMuH D aHeBHO. M3BbpIneHO € ompe/iesiHe Ha MUHEPAJIHOTO ChABpxkUMO Ha koctute (MCK)
4ype3 KOMIIOTBP-TOMOrpa)cka JEHCUTOMETPHs Ha JTyMOaJIHH MpEIIeHH B HAYaJIOTO, HAa 6-Hs ¥ Ha
12-us mecen ot mpoy4BaHeto. [Ipy BCHYKM maieHTKH u3xoaHute ctoiiHocT Ha MCK ca nopa
(bpakTypHHUs Mpar ¥ J10JHaTa rpaHHLia Ha HOPMAJHOTO 3a ChOTBETHATA BB3PACT U MOJI OTKJIOHEHHUE —
cpenHo 52,3 %. Ha 6-us Mecen ce otunta ysennuenue Ha MCK cpenno c 3,3 %, a Ha 12-us —c 6,7
% cripsiMO U3XOJHHUTE CTOMHOCTU. U3cieiBaHu ca M cepyMHHMTE HUBA Ha 00Ul M HOHU3MpaH KaJILuUH,

tdocdop, ankanHa docdaraza, 24-yacoBa ypuHHA €KCKpELUs Ha KAILKUNA. JIHHAMHAYHO ca Mpoc/ieIeHU



HHBATA HAa MHTAKTHHS MApaTXOPMOH, OCTEOKATHHMHA 1 AD B nbpBHTE 3 Mecela oT JedeHuero. Ipu
BCHUKH ITALJHEHTKH ¢ Ha/lHLE 3HAUYHTEIHA PeJyKUMA Ha O0JIeBaTa CHMIITOMATHKA, 2 HOBK QpakTypH
JMINCBAT B Kpad HAa eIHOrojMIuHs nepuoa.llpasu ce H3BOTBT, Ye MaMHIPOHATHT € HAUCHAHO
CPeACTBO M MEpCIeKTHBHA AJTCPHATHBA B KOMIUIGKCHOTO J/I€Y@HHE Ha MOCTMEHONAY3AIHATA

OCTEOMIOpO3a.

Abstract.This is a report on the effect of treating 16 women {(mean age 51.6 years) with
postmenopausal osteoporosis over a one-year period, using intermittent i.v. administration of
pamidronate (Aredia) at dose 30 mg every 3 months. Baseline therapy with 1 g calcium and 1000 IU
vitamin D on a daily basis is carried out in all of them. Bone mineral content (BMC) of lumbar
vertebrae is measured by CT densitometry in the beginning of study, and at 6 and 12 months,
respectively. All patients have initial BMC values below fracture threshold and below the age and
sex matched normal reference BMC values, averaging 52.3 per cent. At 6 months, mean 3.3 %
increase, and at 12 months — mean 6.7 % increase in BMC relative to the itial values is registered.
Serum levels of total and ionized calcium, phosphorus, alkaline phosphatase and 24-hour urine
excretion are also measured. The dynamics of intact PTH, osteocalcine and AP levels are monitored
throughout the first 3 months of treatment. In all patients there is a substantial relief of symptoms,
with no fractures sustained by the end of the one-year period. In conclusion, it is stressed that

pamidronate is a reliable drug and prospective alternative in postmenopausal osteoporosis treatment.

2. C. Cumeonos, [1. Unues, H. Borvmmanos, E. Kymues*, E. Exues, JI. Tpoes, JI. Munuesa, M.
IMTarnosa, b. Honyer. MHaanamuy — mo-godpara anTepHaTHBA HA THASHAWTE B NpOoQHIaKTHKATA W
JeYSHHETO Ha ABYC1PAHHATA PeLMAMBHpalla HedpONHTHA3a B OCTEOImOpo3ara, OOYC/IOBEHH OT

peHaliHa xunepkanunypHa. Endocrimologia 2001; vol.VI Ne 2; 75-83.

Pestome. Tuasuaunte guypervud ¥ uaganamuaeT (MHJ) vmaT egHonocowHH edeKTH Bbpxy
YPHHHATA €KCKPELHA HA €NeKTpONAMTH. XHIoKanmaypHdHoro aAeidcteue Ha MH] obauec ¢ Manko
n3pecTHo, Llenta Ha mpoydpaHeTo 6e Zla ce OLECHAT H CPaBHAT e(EKTHTE HA XHAPOXIOPOTHASHA
(XXT) n MH]] BppXy KallHypHATa TIpH HepOIMTHAIA ¢ PEHATIHA XHUTIEPKANLMYPHA, JOBEIA JI0
ocreonoposa.Jlpes mepBHA eran Ha IpoyuBaHero 20 mMalMenTH ca TpeTHpaud mo 10 aHH
nocnegoratento ¢ XXT 12,5 mg, 25 mg, 50 mg v UH/I 2,5 mg/24 h. HaSmopaea ce g0303aBHCHM
edext ot XXT. Pesynrarst or UHJI 2,5 mg e noyti uaenTHyeH Ha To31 o1 50 mg XXT u mo-uspazen
copamo 25 mg ¥ 12,5 mg. BTopusT eTan BKIOYBA cpaBHeHHe Ha edeKTa 3a 6-Meceved MepHon HA

HH/I 2,5 mg (20 maumentn), XXT 25 mg (28) u XXT 12,5 mg (12). Hali-uucka # ycToiiumsa



Kamuuypus € nocturnara ¢ HHA 2,5 mg — x = SD = 0,052 + 0,012 mmoi/kg/24 h. CpapauTENHO
nobpu ca pesyrratute ¢ XXT 25 mg — x = SD = 0,076 £ 0,01 mmol/kg/24 h, HO TyK ca oTueTeHH
HEKETIAHH CTPaHH4HH TPOABH  —  XWMNOKAIMEMMUN, XHNEepriHKeMHS, XHNOEPYPHKEMHA H
XHIIEPIHIIONPOTSHHEMHA, KOHTO OTChCTBatT Npy sedenne ¢ UH/I, Hucknre mozu XXT (12,5 mg/24
h) ce oxazaxa MeTabOJIUTHO HEYTPATIHH, HO XHIIOKATIHYPHYHHAT UM edeKT ¢ HelamoBonuTelneH. B
JTATEpaTyparta HAMa AaHHH 3a npuiaraHe Ha HHJI opu octeonoposa. TToRIHABAHETO HA KOCTHATA
MHHEpaTHAa IIIBTHOCT OT 6-Meceyen neueben kype Ha 20 maumentd ¢ XXT 25 mgu 11 ¢ UH[T 2,5
mg ce otuere ¢ LUNAR DPX-A X-ray bone densitometer. EQekTsT 1py n1BeTe rpynu € ChU3Mepum,
NOYTH €AHAKBB, KATO C€ OTHEIe CTaTHCTHYeCKW 3Hayumo noaobpenwe (p < 0,05). UH] ce
NpenopbYBa KaTo no-500pa K Oe3BpeHa anTepHAaTHBA HA THABHIHTE IIPH I€4¢HHETO HA peHANHATA
XHIEPKAIHYPHA IIPpH HepoiuTHAa3a. PeaynraTuTe oT HACTOAWOTO NpOY4BaHe aBaT OCHOBaHHE 3a

npuiarade Ha HHJ 1 mpH ocTeonopo3a.

Abstract. Thiazide diuretics and indapamide (IND) have similar effects upon urine excretion of
electrolytes. Little is known about the hypocalciuric effect of indapamide. The aim of the study is to
evaluate and compare the effects of hydrochlorothiazide (HHT) and IND on urine excretion of
calcium in patients with recurring renal calculosis due to renal hypercalciuria and osteoporosis.
During the first stage of the study for periods of 10 days, 20 patients are treated consecutively with
HHT 12.5 mg, 25 mg, 50 mg, and IND 2.5 mg daily. Dose dependent effects of HHT are observed.
The effect of IND 2.5 mg is equal to that achieved with 50 mg HHT and greater than the doses of 25
mg and 12.5 mg HHT daily. During the second stage of the study are compared the effects of IND
2.5 mg (a group of 20 patients), HHT 25 mg (28 patients) and HHT 12.5 mg (12 patients) over a 6
months period. The lowest and sustained calciuric effect is achieved with 2.5 mg IND ~ x + SD =
0.052 + 0.012 mmol/kg/24 h. Almost the same are the results with 25 mg HHT — x = SD = 0.076 =
0.01 mmol/kg/24 h, but undesired adverse effects are observed — hypokalemia, hyperglycemia,
hyperuricemia and hyperlipoproteinemia, which are absent during treatment with IND. Lower doses
of HHT (12.5 mg/24 h) prove metabolically safe, but the hypocalciuric effect remains
unsatisfactory.In the literature, there are no available data in relation to the application of IND in the
treatment of osteoporosis. Changes in bone mineral density (BMD) are measured in 20 patients
treated with HHT 25 mg/24 h and 11 treated with IND 2.5 mg/24 h for 6 months by dual-energy X-
ray absorptiometry (LUNAR — X-ray bone densitometer). In both groups the changes of BMD are
similar and statistically significant (p < 0.05). We can recommend IND as a better and safer
alternative of the thiazides in treating renal hypercalciuria associated with recurrent renal stones. The

results of the study show that we can use IND also in the treatment of osteoporosis.



3. 1-p Hukonaii boTvmasuoB, A-p Mapus I[1aenosa, n1-p JJuMuaTsp Tpoes. Edexr ot npuioxkenuero

Ha Q-JIMTOERA KHCRIHHA NPH NALWEHTH ¢ TEKKA H CPelHO TEXKa popMa Ha THabeTHa HeBpONaTHs

Jekapcka mpaktuka, 2002; 6p. 4:32-36.

Peswome: Jlnabernata nepponarua (JIH) € egH0 0T Hali-wecTATe XPOHHYHM YCAOKHEHUA HA 3aXapHHa
AHaleT M 3acATa 3HAYMTENHA YACT OT MAUMEHTHTE ¢ JBITOrOAHINHA HCTOPHS Ha 3abomasanero. Ty
BOJH 10 pa3Heo{0pa’HH CETHBHH W MOTODHM HapyIlEHHS, ABTOHOMHH JHCOYHKIIHM ¥ 3HAYUTEIHA
HHBAH/M3alHA, KATO MOBHINARA PHCKA OT AHAOSTHO CTRNANO, A3BH M aMmyTalmu. [laTorenesara na
HAH BKAWOYBA KOMIVIEKCHH MEXAHW3SMH — XPOHHYHA XHIICPIIIMKEMHS, OKCHIATHBEH CTrpeC,
HapylleHHs B HEBPOTPOGHYHHTE GAKTOPH H ChAOBH IPOMEHH, KOeTe 000CHORaBA HeOBX0MMOCTTa
OT TCPANCBTHYHH CPCACTBA ¢ AHTHOKCHAaHTeH eodexr. Anda-nurnoesata kucenwna (AJIK)
TIPeJICTABNABA MOLICH 8HTHOKCHIAHT C KIOYOBA POIA B HEYTPATH3HPAHETO Ha CBOOOJHHTE
PaT¥KaITH ¥ NOAOOPABAHETO HA CHIOHEBPANHATA MUKPOLAPKY Iauusa. HacTosmoTo HiceIBane LeIH
Ila OlIeHH e(heKTa OT IpHNoAKeHHeTo Ha AJIK Opu NalMeHTH ¢ TeXKa H cpeiHo Texka dopma aa JIH.
B mpoyuBaneto ca skuouen 55 6omun (37 MBxke U 18 xkeHH) Ha Bb3pacT 25—70 FONHHH, TPOCIEAEHH
KNMHEWUYHO U 1abopaTopHO. PesyrarHte nokasear 3HauMTenHo OOICKYABAHE HA HEBPONATHHHHUTE
CHMNTOMH — IPECTE3HH, OONKa, H3TPBNBAHE — KAKTO U N0ACOpEHHE B HEBPOJIOrWYHHA CTATYC Clie]
Kypc Ha jeuende ¢ AJIK. JlonwandTenHo ¢ HaOmiozaBaHa TeHJeHUMSA KBM nogo0peHHe Ha
ABTOHOMHUTE BYHKUMH. ToBa TOTREpXasa KiMHAYHATA edekTHBHOCT Ha AJIK kaTo monsIHATENeH
TEPRNEBTHYEH NOAX0] NPH NalueHTH ch¢ 3/ U yenoxHeHa HeBponatus. B sakmouenne, AJIK e
epekTHBHO H 0€30MacHO CpPENCTRO, KOSTO MOXe A3 ObJe HHTEIPHPAHO B TEPANMATA HA TEHKKH H
cpeano Texku ¢popmu Ha J(H. HelinnTe anTMOKCHIAHTHH CBOHCTBA U KIMHWYHM MON3H A MPABAT
LEHEH eJICMEHT OT KOMIUIEKCHOTO JISYEHHE, HACOUeHO KbM NOA0OPABAHE Ha KAYECTBOTO HA KUBOT

Ha AMabeTHHTE NalMUEHTH.

Abstract: Diabetic neuropathy (DN} is one of the most frequent chronic complications of diabetes
mellitus, affecting a significant proportion of long-term diabetic patients. It leads to diverse sensory
and motor deficits, autonomic dysfunction, and severe disability, while increasing the risk of diabetic
foot, ulcerations, and amputations. The pathogenesis of DN involves complex mechanisms, including
chromic hyperglycemia, oxidative stress, impaired neurotrophic factors, and vascular changes,
highlighting the need for therapeutic agents with antioxidant properties. Alpha-lipoic acid (ALA) is
a potent antioxidant that plays a central role in scavenging free radicals and improving endoneurial

microcirculation. The present study aimed to evaluate the clinical effects of ALA in patients with



severe and moderate forms of DN. A total of 55 patients (37 men and 18 women), aged 25-70 years,
were included and followed both clinically and through laboratory testing. The results demonstrated
significant relief of neuropathic symptoms, such as paresthesia, pain, and numbness, as well as
improvement in neurological status after {reatment with ALA. Additionally, there was a tendency

toward improvement in autonomic functions, further supporting the therapeutic potential of ALA.

In conclusion, ALA is an effective and safe therapeutic option for patients with severe and moderate
forms of DN. Its antioxidant properties and proven clinical benefits establish ALA as a valuable
adjunct in the comprehensive management of diabetic neuropathy, aiining to improve patients’

outcomes and quality of life.

4. A-p Hukoaaii Borymanos, luaberHa Heppomatyd. Jlekapcka npaktuka, 2003; 6p. 2: 36-42.

Pesrome: Muabernara nesponarna (JIH) e enHo 0T Ha-4e€CTHTE H TEXKKH XPOHHYHH YCIOWHEHH
npu 3axapen auaber (3]/1). Ta ce xapakrepusupa ¢ IHPY3HO HITH (OKAIHO YBpEKIAaHE Ha
nepHdepHaTa HEPBHA CHCTEMA, KOCTO BOAH JO 3HAUMTEIHA WHBANHIU3ALWS M MOBHLNEH PHCK OT
3aboneBaeMoCT U cMBPTHOCT. JIH Moxe J1a 3acara coMaTHYHH H ABTOHOMHU HEPBHH BIIAKHA H Ce
nposBsBa ¢ pasHooOpasHa KIHHHYHA KAPTHHA — OT CeTHBHH HAPYIUCHHA H DONKOBH CHHIPOMH J(O
TEKKH aBTOHOMHH JHchYHKIMHA. ENMAeMHOMOTHYHHTE TAHHH NOKA3BAT, e 10 50% oT marHenTHTe
c¢ve 3J] paseMBar pasnuqHa GOpMa HAa HEBpONATHA TO BpeMe Ha Xoya Ha 3a001sMBaHETO, KATO
YECTOTATA C€ YRENMUABA ¢ NPOARIKHTEIHOCTTA Ha fHabeTa H Nolmud MMHKeMuden koutpon. JIH e
CBBP3aHa C IOBHMLICH PUCK OT AHAO0ETHO CTBIIANO, A3BH, HHQEKIMH W aMITYyTALHH, KOETO A IpaBH
3HaYHM 3]paBeH H coumaneH npobaem. Knacudmkauuara Ha JIH BKIIOYBA IeHepanusnpaHw
CHMETPHYHH NOJHHEBPOIATHH (CEH30PHA, MOTOPHA, aBTOHOMHA) H JOKATHH/MYIrtudokanti GopmMu
(kpanuanHa, TOpaKOMyMOalHa, MOHOHEBPONATHA MYNTHIUIEKC). Te3H KaTeropHH oOTpa3saBar
Pa3IHYHHATE KIHHHYHA (EHOTHIIM, KOMTQ MOrar Ja CBKHMTEICTBAT TIPH €HH M ChIIM
nanuent.J/Inarnosata ce 6asHpa Ha KIHHHYEH TIPETJIE], EBPONOTHYHA OLCHKE H HHCTPYMEHTAIHH
METOJH, BKIIOYHTEIHO €NeKTPOPU3HOIOTHYHH H3cHeABaHHA. KOHTPONI®LT HA IIIMKEMHITa OCTaBa
OCHOBHA CTPATerHs 3a IPEBCHIMA H 3a0aBdHE HA nporpecusTa. B JonwiHeHMe ce npuiarar
CHMIITOMATHYHH TEPANTHH 34 HEBPONAaTH4HA DOJIKA M HUTEPBCHITHH 33 NPEBEHLHS Ha AHADETHOTO
crbnano. B sakmouenue, JIH e cnoxHo M 9ecTo ycnmoXHeHue Ha 3]], KOETO H3WCKBA paHHa

AHAHOCTUKA, MYITHIHCITHIUIHHAPEH TOOXO0O H KOMIEKCHO JIeYeHHe, HACO4YeHO KAKTO KBM



MeTaboINTHHA KOHTpOJI, TAKA H KbBM o0nexdanaHe Ha CUMMNTOMHUTE K nonoﬁpﬂnaﬂe Ka4yeCTBOTO Ha

KHBOT,

Abstract: Diabetic neuropathy (DN) is one of the most common and severe chronic complications
of diabetes mellitus (DM). It is characterized by diffuse or focal damage to the peripheral nervous
system, leading to significant disability and increased morbidity and mortality. DN may affect both
somatic and autonomic nerve fibers, presenting with a wide spectrum of clinical manifestations
ranging from sensory disturbances and pain syndromes to severe automomic dysfunctions.
Epidemiological studies indicate that up to 50% of diabetic patients develop some form of neuropathy
during the course of the disease, with prevalence increasing with longer diabetes duration and poor
glycemic control. DN is strongly associated with diabetic foot syndrome, ulcerations, infections, and
amputations, making it a major medical and social burden.Classification of DN includes generalized
symmetrical polyneuropathies (sensory, motor, and autonomic) and focal/muliifocal forms (cranial
neurcpathies, thoracolumbar radiculopathies, mononeuropathy multiplex). These categories reflect
the diverse clinical phenotypes that may coexist within the same patient. Diagnosis is based on
clinical examination, neurological assessment, and instrumental methods such as electrophysiological
testing. Tight glycemic control remains the cornerstone of prevention and slowing progression, while
symptomatic therapies are essential for neuropathic pain management and preventive measures for
diabetic foot complications. In conclusion, DN is a complex and frequent complication of diabetes
that requires early recognition, a multidisciplinary approach, and comprehensive management
addressing both metabolic control and symptom relief to improve patient outcomes and quality of
life.

S.Huronaih borymanos. Msacroro Ha Exenatide ¢ yapmxeHo ocBObOXaBaHe B TepanusTa Ha
auaber THn 2. Jloxtop D, 2014; Ecen: 34-36.

Peswme: Aromucture Ha GLP-1 peuentopa (GLP-1RA) npeacraBnspaT MHOBATMBEH KJAc
HHKPCTHHOBH MEIHKAMEHTH, KOHTO OCHTYPABAT e(eKTUBEH TTHKEMHYEH KOHTPOJ IpY IIALMEHTH CBC
3axapeH nHaber tvn 2 (3/1T2), KaTo CBILEBPEMEHHO HAMAJNBAT TENECHOTO TEMNIO M PHCKA OT
XMOOrTHKeMHASA. TeXHMAT MEXAHH3BM Ha AGHCTBUE Ce OCHOBABA HA CTHMYJTHPAHE HA TIIFOKOI0-
3aBHCHMATA WMHCYIHHOBA CEKPEllMA, MOTHCKAHE Ha TJIIOKAroHOBaTa MPOiyKUMA H 3abaBsHe Ha
CLOMAUIHOTO H3Tpa3BaHe, KOETO BOAM J0 NoAobpen merabonuteH mpodun. KuHuYHH Npoy4yBanus
ot nporpamMuTe DURATION 1 SUSTAIN noka3par, 4e MPAIAraHeTo Ha eK3eHATH A, IMParTyTH W

aApyrd GLP-1RA moamn no peaykuus ma HbAlc ¢ 0,8—1,5%, noHuKenue Ha TeaeCHOTO TEIO ¢ 2—5



Kr ¥ 6narompHared epeKT BBPXY CBPAEYHO-CHACBHTE puUcKOBH (akTopH. Oceen ToBa,
JABITOJCHCTBAMATE (POPMH OCHTYPABAT YAOOGCTBO upe3 CEAMHYHO JO3MpaHe, NoJXoOpaBaifku
OPUAbPAAHETO HA [ALMEHTHTE KBM JiedeHHeTo. Jlanuure OT MamabHH IPOy4YBaHHS CHINO
1OTBLPHAABAT (E30NaCHOCTTA Ha TO3M KJIaC MEJMKAMEHTH, C HHCHK PHCK OT XHIIOTJIMKeMHA H
MOTEHIIHATHH MON3H BEPXY ChpAeUHO-CBI0BHTE Maxoad. GLP-1RA ce mpenopbuBaTr Karo JodaBka
KbM METhOPMHH HNH cyN(pOHUNYPEHHH NpenapatH, ocobeHo YIPH NauKUeHTH ¢ HAAHOPMEHO TEro,
ChPJETHO-CHAOBH 3a00IABAHMA UIH HEROCTaTRYeH KoHTpoa Ha 3T2. B 3akmouesne, arOHHCTHTE
na GLP-1 penenrtopa 3aeMaT KINQOIOBO MACTC B ChBPEMEHHHTE TEPANSBTHYHH AATOpHTMH 3a 3/1T2.
Te npegnarar He caMo CQEKTHBHO IIOHHMXKABAHE HA IIIMKEMHATA, HO M LUHPOK CIEKTHP OT
JOULIHATETHH MeTa00JMHTHH ¥ KapHWOMPOTEKTHBHH TION3W, KOETO Td MpaBH LeHeH u3bop B

IJTHHHYHATa [IPAKTHKA.

Abstract: Glucagon-like peptide-1 receptor agonists (GLP-1RA) are an innovative class of incretin-
based agents that provide effective glycemic control in patients with type 2 diabetes mellitus (T2DM),
while simultaneously promoting weight loss and reducing the risk of hypoglycemia. Their mechanism
of action includes stimulation of glucose-dependent insulin secretion, suppression of glucagon
release, and delayed gastric emptying, ultimately resulting in improved metabolic regulation.

Clinical studies from the DURATION and SUSTAIN programs have demonstrated that treatment
with exenatide, liraglutide, and other GLP-1RA reduces HbAlc by 0.8—1.5%, decreases body weight
by 2-5 kg, and improves cardiovascular risk factors. Furthermore, long-acting formulations provide
the advantage of weekly dosing, enhancing patient adherence to therapy. Large-scale trials confirm
the overall safety of GLP-1RA, showing a low risk of hypoglycemia and potential cardiovascular
benefits. These agents are recommended as add-on therapy to metformin or sulfonylureas,
particularly in overweight patients, those with cardiovascular disease, or individuals with inadequate
glycemic control. In conclusion, GLP-1 receptor agonists represent a cornerstone of modern
therapeutic strategies for T2DM. Beyond glucose lowering, they offer additional metabolic and

cardioprotective advantages, positioning them as a valuable option in everyday clinical practice.

6.J-p Huxoaaii Borymanos. Pondra Ha cenexTHBEUA SGLT-2 uHxubHTOp HanarmdaosHy B

JICYEHHeTO Ha 3axapeH aualer tin 2. Hayka Endoxpurorozun, 2015 : 6p. 3; 99-105.

Pesrome.3axapunar muaGer tun 2 (3/T2) e rinobanno pasmpocTpaHeHo COLMANHOZHAYHMO
3abonABaHe, YHATO 4ECTOTA HEMPEKBCHATO HAPACTBA H € CRBP3aHA ¢ BHCOKA 3aloNeBaeMocT W

CMBPTHOCT, OCHOBHO TOPAajH MHKPO- W MAKPOCHAOBH YCAOXKHCHMA, DLIpexks HATHYHETO Ha

7



Pa3HOOOPA3HM TEPANEBTHYHH Bb3MOXKHOCTH, IOJIIMa YacT OT TAITHEHTHTE He MOCTHraT a0eKBaTeH H
TpaeH rIMKEMHYEH KOHTPOJ, 4 KIMHHYHATA HHEpLUs 4ecTo 3adaBs HHHLHAUPAHETO HA S(heKTHBHH
cxemu, ToBa nanara BhBeAKJAHETO HA HOBU MEJHKAMEHTH, KOHTO Ja ObiarT ¢IHOBPEMEHHO
edQeKTHBHY W ¢ OaaronpuATed NpodMa Mo OoTHolleHHE Ha BesomacHoeTTa. SGLT-2 HHXHOHTOpPHTE
NpeACTaBIABAT HOR KJIAC IEPOPaTHH aHTHAHAOETHH CPE/CTBA ¢ YHUKANCH MEXaHW3bM Ha JeHCTBHE,
HE33BHCHM OT HHCYJIMHA. J[anariHgao3nn ceneKTHBHO OIOKKHpa HaTPHEBO-TIIOKO3HUA KOTPAHCIIOPT
B NPOKCHMaJIHKUTE TYOynn Ha ObOpenure, kaTo HaManapa peaOcopOuMsTa Ha IIFOKO33a H BOAM A0
rnoko3ypua. Pesyntatire ca NOHHXCHHE Ha KPBBHATA 3axap, PEIyKUMA Ha TEIECHOTO TEINO M
apTePHATHOTO HAJAraHe, KAKTO W AOKA3aHH KapJHONpPOTEKTHBHU U HedpONPOTEKTHBHH €(eKTH.
MHOXeCTBO PAHAOMHU3HPAHH KIMHWYHHM [POY4YBAHHMA [IOKA3BAT, 4e AANarNadosdH 3HATHMO
0o100pABRa TIMKeMHYHHS KOHTpOJ, O€3 Ja TOBMINABA PHCKA OT XMIOTJIHKEMHH. llopajH Tesun
XapAKTEPUCTHKH, BONCINH  MeXJyHapOAHW  AMaGCTOJNOTHYHH OPraHM3aUMH  IIPEeropLYBaT
BK04BaHeTo Ha SGLT-2 HHXHOHTOPH KaTo BTOpa NHHHA TEPALHA cle) MeTHOPMHUH TIPH NallHeHTH
obe 3112, 0coBeHO NP HANKMYHE HA CBPACTHO-CHIAOBH M 6uOpeuny 3aboisBanua.B zakmouenue,
nanarmudao3nH € edexTHReH M GezomaceH TepaHeBTuueH W3bop mpu 3012, KOHTO HamXBEPIH
TPATHUHOHHUSA IMHKEMUAYCH KOHTPON H NPeiara A0 hIHHTEIHH TTOI3H BEPXY ChPACHHO-CHIOBATA
4 OBOpedHarta 1pornosa. Tesu cBoHCTRA Io NO3HITHOHHPAT KATO BAYKEH KOMIIOHEHT B ChBPEMEHHHTE

TEPANEBTHYHM AJTOPUTMH 34 Jieuenue Ha 312,

Abstract:Type 2 diabetes mellitus (T2ZDM) is a globally prevalent and socially significant disease
with steadily increasing incidence and high morbidity and mortality, mainly due to microvascular and
macrovascular complications. Despite the availability of various therapeutic options, a large
proportion of patients fail to achieve or maintain adequate glycemic control, and clinical inertia often
delays the initiation of effective regimens. This highlights the need for new agents that are both
efficacious and safe. SGLT-2 inhibitors represent a novel class of oral antidiabetic agents with an
insulin-independent mechanism of action. Dapagliflozin selectively inhibits the sodium-glucose co-
transporter in the proximal renal tubules, thercby reducing glucose reabsorption and inducing
glucosuria. This leads to lower blood glucose levels, weight reduction, decreased blood pressure, and
proven cardio-renal protective effects. Multiple randomized clinical trials have demonstrated that
dapagliflozin significantly improves glycemic control without increasing the risk of hypoglycemia.
Owing to these benefits, leading intemational diabetes associations recommend the inclusion of
SGLT-2 inhibitors as second-line therapy after metformin in patients with T2DM, particularly those
with established cardiovascular or renal disease. In conclusion, dapagliflozin is an effective and safe

therapeutic option in T2DM management, offering benefits beyond glucose control by providing



cardiovascular and renal protection. These unique characteristics establish dapagliflozin as a key

component of modern ireatment algorithms for patients with T2DM.

7.AnGena bBorywanopa, MapuanHa JSnesa, Huxoaad borywanos EJHOH30TOITHA
JBY®A30BA CIUHTHI'PAOHA C 99 mTc -SESTAMIBI H 99mTe-TETROFOSMIN
CHhYETAH CbC  SPECT TEXHUKA TIPH [TAIMEHTH C  BTOPHYEH
XUTIEPITAPATUPEOH U3 BM. Hayuuu Tpygoee Ha Cpio3a Ha ydeHuTe B Buarapua—Ilnosaus,
cepun I .Menuuuna, dapManus H feHTanna MegHnuea T. X VIIL ISSN 1311-9427, 2016, 199-205

Pesrome: IlpenoniepaTHBHATA MapaTHpPOHIHA CUHHTHTPadHA € M3KIYHTENHO TIOJIe3Ha, KOraTo ce
H3TION3BA 38 MHHMMANHO HHBa3UBHA NapaTupeoHuextomMus. Llen: [la ce acneasa quarHocTH4HAaTa
CTOHHOCT Ha egHOM30TONHaTa qBy(azHa cunutrarpadua ¢ 99mTe - MIBI u 99mTc-teTpodocmun,
komOuHupana cbe SPECT TexnMka, mpH npefonepaTHBHA NOKANM3AlHA HA XHNEPNNACTHTHH
[ApaMTOBHAHH %JIe3H TIPH NaUHEHTH ¢ BTOPHYEH XHNEPNapaTHPeONTHIbM. MaTepHany H MeTo TH:
B npovusaneTo ca BKIOUeHH 15 mallHeHTH Ha Bb3pacT oT 37 f0 73 rogmuu / 8 eHu W 7 Mbixe / ©
JI0Ka3aH BTOPHYEH XHIIEpIapaThpeouanssM. Mscienganero e uipspuiero ¢ Apyriasa SPECT rama
kamepa SIMBIA mo mpoTokon 3a eZHOH30TOHHA ABydazHa cuumTurpadma B SPECT Texauka.
Pesynratu: CunaturpadusTa ¢ 99mTe-cecTaMuOM BHZyamH3Hpa GOKYC Ha OCTATHYHA AKTHBHOCT
NpY 4 TMaLHEHTH, a OpH 2 NOJIy4YHXMe OTPHUATEHA cLUHHTHrpadui. CuuHTHTpaduata ¢ 99mTe-
TeTpodocmun, komOuaupana cee SPECT, nokaza 30Ha Ha xunepduxcalHs 4 B asere ¢asn Ha
SPECT wuzobpasxxenusara pa | naument. [IpH 2 nauneHTd xdnepQuKCHpaIlH 30HH, IOJOIPHTENHH
33 AaHOPMAUIHH TIAPAITHTORHHH HUIE3H, OAxa perncTpupann camMo B panHuTe SPECT HaoGpaxkenHs.
Ipu 6 maunerT™ cuMHTHTpadckuTe peaynTaTH OAXa OTpHLATETHH. JaKknioveHrs: CuunTrpadusTa
¢ 99mTc-cecramubn W 99mTc-teTpodocMHME He mMOKA3a BHCOKZ YYBCTBHTCIHOCT [IpH
HACHTHGHLMPAHE HA XHIEPITACTMYHHTE TIAPAIIMTOBHIAHK AJIE3H, RBIPEKH ue Gewe crnocobHa pa

pa3rpaHHYH MallHCHTH C HOAYIapHa XHINCPILTA3HA OT TAKHBA € ,[[HCI}YBHE]. XHNCPIITA3HA.

Abstract: Preoperative parathyroid scintigraphy is highly beneficial when used for minimally
invasive parathyroidectomy. Aim: To examine the diagnostic value of single isotope dual-phase
scintigraphy with 99mTc - MIBI and 99mTc -tetrofosmin combined with SPECT technique in
preoperative  localization of hyperplastic parathyroid glands in patients with secondary
hyperparathyroidism. Material and Methods: The study included 15 patients aged 37 to 73 years / 8
women and 7 men / with proven secondary hyperparathyroidism. The examination was done with

two-headed SPECT gamma camera SIMBIA by protocol for single isotpe dual-phase scintigraphy
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and SPECT technique. Resulis: The scintigraphy with 99mTc - sestamibi visualized a focus of
residual activity in 4 patients, and in 2 we received negative scintigraphy. The scintigraphy with
99mTc -tetrofosmin combined with SPECT showed an area of hyperfixation in both phases on
SPECT images in 1 patient. In 2 patients hyperfixating areas suspicious for abnormal parathyroid
glands were registered only in the early SPECT images. In 6 patients the scintigraphic results were
negative. Conclusions: Scintigraphy with 99mTc - sestamibi and 99mTc -tetrofosmin did not show
high sensitivity in identifying the hyperplastic parathyroid glands, although it was capable to
distinguish patients with nodular hyperplasia of those with diffuse hyperplasia.

8. AnGena Borymanosa, Mapuanna Snepa, Huxonaii Borymamos JIBOWHO H30TOITHA
CYBTPAKITMOHHA METOJHKA C 99mTc - PERTEHNETAT / 99mTc-SESTAMIBI 3A
BU3YAJIM3ALIUA HA XHUIIEPOYHKIIMOHHPAIIIHU TIAPAIIMTOBUANHA HUIIE3W ITPA
MMALMEHTH C ITbPBHYEH XHMITEPTIAPATHPOUU3IBM. Hayunu Tpymoee na Chrosza Ha
yueHute B bruarapus—Tlnogaue, cepua I .Memuuna,papmaraa v AeHranna megamuaa 1. XVIIL
ISSN 1311-9427. 2016,206-212

Pe3stome: [lpeponeparurHaTa MapaTHPOH/HA CIIMHTHTPADHSA ¢ M3KIKOUHTENHO NONe3Ha, KOT4aTo e
HAIION3BA 334 MHHUMAITHO HHBA3HBHA NapatHpeouieKToMHs. Llen: Jla ce v3cne/ga AHArHOCTHYHATA
CTOHHOCT Ha JBOHHATa M30TONHA cyOTpakmuoHHa cumHTHrpagmust 99mTc-neprexnerat/99mTe-
cectamubu, KoMOmHHMpaHa cbe SPECT TexHHka, npH [peJONEepPaTUBHA JOKAIM3aUWd Ha
XHnepQyHKIHOHHPAITH NapalHTOBHTHH HNE3H pH NauMdeHTH c NbpPBHYEH
XMNepHapaTHpeouanssM,. Matepdany u meroau: B mpoyasaHero ca BKMOUeHH 26 MAIHEHTH HA
BB3pacT oT 33 no 78 romuuu /20 xeHHE W 6 MBXe/ ¢ IOKa3aH THPBHYCH XUNEPNAPATHPSOHIHIbLM.
Hscneppanero e w3pppineno ¢ gsyraasa SPECT rama xamepa SIMBIA mo mpoTokon 3a mBoiiHa
H30TONHA CyOTpaKkHOHHa cunHTHrpadHa ¢ 99mTe-neprexuerat/99mTe-cecTaMubH, KOMOWHHpaHa
cbe SPECT Texnuka. Pesynratn: IlpH 16 nauneHts ¢ ycTanoBeH OKyC Ha OCTATbYHA AKTHBHOCT, 4
np 10 e monydena orpuuarenHa cuHHTHrpadua. 3akmouenue; JIByH3aoronHata cyOTpakLUOHHA
cumHTHrpagua ¢ 99mTc-neprexnerar/99mTc-cecTaMuOH, kombruupaHa ¢be SPECT TexHHKa, e
e(EKTHBHA TIPH BH3YaTH3HpaHE HA BHOPMANTHH TIAPALMTOBHHM KIE3H B paHHaTa ($a3a, Koerto

CbKpalllaBa BpeMETO Ha Npolieaypara JIo OKomo 90 MHHYTH.

Abstract: Preoperative parathyroid scintigraphy is highly beneficial when used for minimally

invasive parathyroidectomy. Aim: To examine the diagnostic value of dual isotope subtractional
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scintigraphy 99mTc-pertehnetat/ 99mTc-sestamibi combimed with SPECT technique in preoperative
localization of hyperfunctioning parathyroid glands in patients with primary hyperparathyroidism.
Material and Methods: The study included 26 patients aged 33 to 78 years / 20 women and 6 men /
with proven primary hyperparathyroidism. The examination was done with two-headed SPECT
gamma camera SIMBIA by protocol for dual isotope subtractional scintigraphy with 99mTec-
pertehnetat/ 99mTc-sestamibi combined with SPECT technique. Results: A focus of residual activity
was found in 16 patients, and in 10 we received negative scintigraphy. Conclusions: Dual isotope
subtractional scintigraphy with 99mTc-pertehnetat/ 99mTc-sestamibi combined with SPECT
technique is effective in visualizing abnormal parathyroid glands in the early phase, which shoriens

the time of the procedure at about 90 mimutes.

9 Huronaii Borymanos. Peaynratu ot npoyusanusata SWITCH 1 u SWITCH 2 ¢ 3HaueHHETO HM

3a kAWHKMYHATa npakTHka. Hokrop D, 2017, bpoii 1 (77), roquna XX; 4-7.

Pelrome. KoHTpONBT HA INIHKEMHATA NpUH DAIMEHTHTE cbe 3axaped guabeT THI 2 (3/[T2) ocrasa
CEpHO3H0 NPEAMIBUKATEIICTBO IOPAAW NPOIPECHBHENA X0 Ha 3aD0oNiBaHeTO W HeoGXOAMMOCTTa OT
CBOEBPEMEHHO MHTEeH3H(HLMPAHE HA TEPANMATY, BKIIOYHTENHO 3aIO4BAHE HA JICYCHHE C HHCYIIMH.
XUNOTNHKEMHATA 1IpOAbMKaBa qa ObJe OcHOBeH orpanudyaBam (akTop, Thil Karo HE €amo
BB3NPENATCTBA MOCTHIAHETO HA ONTHMANEH KOHTPON, HO M BOgH AC HeGnarompustHa
GHINONOTHYIHY, COLHATHH M NCHXONOTHYHH LOCHeJCTBHSA. B TO3M KOHTEKST HPOYYBAHMATA
SWITCH 1 u SWITCH 2 npenocraBsT HeHHH JaHHM 3@ KIMHHYHATA [PaKTHKA, OLEHARAKH
edexTHBHOCTTA M Ge30MacHOCTTa HAa HOBUTE $a3allid MHCYJNHHOBH aHanosu. HMsciegsanuwsra ca
HAcouyeHH KeM HHCYIWH aernyaek (IDeg) — awnrogelicTBam OasajieH MHCYIHI © YNTpacTabHIEH
tapMakokHHeTHYEH NpO(UI U MO-HHCKA BapualOHIHOCT B cpaBHeHHE ¢ HHCYNHH riapxua U100
(IGlar U100). SWITCH 1 BxmouBa MallHeHTH CbC 3axapeH amaber tum I, mokaro SWITCH 2 e
mpoBesieHo npu naiueHTH cbe 3T2. U neere npoyusaHMa noka3saT cXoqHO noHmxeHHe Ha HbA lc,
HO ChC 3HAYMTENHO HAMAABAIHE HA YECTOTATd HA CHMITOMATHYHATA M HOMHATA XWIIOTIIHKEMHS,
JOUBIMATEIHO € OTYETEHC H IO-HHChK PHCK OT TEXKH XHHOLIHKEMHYHH EHH30/H, KOETO
moa4epTaBa NpeJIUMCTBOTO Ha IDeg no oTHowenHe Ha BezonmacnoeTTa. OT KITHHHYHA I71eJHa TOUKA
pesymrratate or SWITCH 1 w SWITCH 2 akueHTHpaT BBpPXy HEOOXOJHMOCTTA OT
UHIUBUAYATMZUPAH [I0JX0O/ B TepalHATa Ha 3axaprud jgualer. Upes oCHrypABaHe Ha HaJexaeH
FIMKEMHYCH KOHTPON IMPH IIO-HMCHK PUCK OT Xunornmkemus, [Deg mpejara 3HaYHTEITHM
NPEAHMCTBA 33 NAUMEHTHTE ¢ YCCTH XHMIIOTNMKEMHH, BE3PACTHH XOpa H JIMLA ¢ IPHIPYKABALIH
sabonapannd. Toea noamoMara no-goSpo MPHALPKAHE KEM JIEYEHHETO, IIOBHILEHO KATeCTBO HA

AHBOT H TOTCHUHATHO HAMANABAHE HA PAIXOAHTE 34 3/[paBHATA CHCTEMA.
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Abstract. The management of glycemic control in patients with type 2 diabetes (T2D) remains a
complex challenge, particularly due to disease progression and the frequent need for therapy
intensification, including initiation of insulin, Despite modem therapeutic approaches, hypoglycemia
continues to be a major limiting factor, as it not only hinders optimal glycemic control but also has
significant physiological, social, and psychological consequences. In this context, the SWITCH 1 and
SWITCH 2 trials provide valuable evidence for clinical practice by evaluating the efficacy and safety
of newer basal insulin analogues. These studics focused on insulin degludec (IDeg), a long-acting
basal msulin with ultra-stable pharmacokinetics and reduced day-to-day variability compared to
insulin glargine U100 (IGlar U100). SWITCH 1 investigated patients with type 1 diabetes, while
SWITCH 2 addressed those with type 2 diabetes. Both trials demonstrated that treatment with 1Deg
resulted in comparable reductions in HbAlc, while significantly lowering the rates of overall
symptomatic hypoglycemia and noctumal hypoglycemia. Tmportantly, the risk of severe
hypoglycemic episodes was also reduced, supporting the notion that IDeg provides a more stable and
predictable glycemic profile. From a clinical perspective, the findings from SWITCH 1 and SWITCH
2 emphasize the need for individualized therapentic decisions in diabetes management. By lowering
hypoglycemia risk without compromising glycemic efficacy, |1Deg offers an important therapeutic
advantage, particularly for patients with recurrent hypoglycemia, older adults, or those with increased
vulnerability due to comorbidities. Additionally, the improved safety profile facilitates treatment
adherence, enhances quality of life, and may reduce healthcare costs associated with hypoglycemia-
related complications. In conclusion, the SWITCH trials underline the clinical value of insulin
degludec as an effective and safer basal insulin option. Their results support the integration of IDeg
into real-world treatment algorithms, enabling physicians to optimize glycemic control while

minimizing hypoglycemia risk, thereby improving outcomes for patients with diabetes.

10.Huxoqa# Borvinanos.SGLT-2 uHXuOHTOpHTE OTBB] TiMKeMUUHHA KOHTpoa.CnHcanAe
MJ/1,2017, Gpoit 2(98):2-8,

Pesrome: SGLT-2 MuxnOATOpHTE IIPEACTABNABAT HOB KJIaC NEPOPATHH aHTHAHAOETHW CPENCTBA,
KOMTO JEMOHCTPHPAT KaKTO eheKTHBEH TIIMKEMHYEH KOHTPOJ, TAKd H 3HAUMTE/NHH NOINLIHHTEIHH
NOJI3H 33 TMAlMEeHTHTE CBC 3axapen guabeT Ten 2 (3/112). TexHnAT MexaHuM3bM Ha AcHCTBHE ce
OCHOBaBA Ha ONOKHpaHe Ha HATPHEBO-ITIOKO3HHA KOTPaHCOOPT B OBOpedHHTE MpOKCHMATHH
TyOyITH, KOETO BOJH JIO ITIOKO3ypHA, HAMANIABAaHS Ha KPHBHATA 38Xap, PeAYKLMA Ha TEAECHOTO TEr/10

H NIOHHXKAaBaHe H2 APTEePHANTHOTO HajyaraHe. KnunWuHu mpoydsBaHus, cpen Kouto W EMPA-REG
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OUTCOME, poxkassar, ue nmpanaradero Ha SGLT-2 nuxuButopd He caMo nogo0paBa rnuKeMUdHAS
KOHTPOJ, HO W pEAYUMpA ChPACYHO-CBLJIOBATA CMBPTHOCT, PHCKA OT XOCIMTANM3ALHH NOpPajx
CHpAEYHA HEJOCTATHUHOCT M IIporpecuata Ha 6p0peunoTo yppexane, ToBa ru mo3uiMoHHpa Karo
TEPAIIHA ¢ NOTCHIHANHH KapiHO- H He(POIPOTCKTHEHM c(EKTH, HATXBBPIALLK PaMKHTE HA
CTaHAapTHOTO NeHeHHe, OCBeH TORA, JAHHMUTE [IOKAIBAT YCTOHIHBA €PEKTHRHOCT IIPH [IMPOK KPBI
NauHeHTH cbe 3/T2, BIHOYHTENIHO TAKHBA C BHCOK CHPAEYHO-CLAOB pUcK. B peanmnata knuHu4Ha
npaktika SGLT-2 uHXHOUTOPUTE c€ NPenopBYBAT KATO BTODPA JIMHUSA TEPAIHS Clie], MET(OPMHH,
0COGEHO 11PH NAUHEHTH ¢ HAJHOPMEHO TErNIO, APTEPHAITHA XHIEPTOHMS WM JOKA3aHO ChpASuHO-
cbaoBo 3abongrane. B 3axmouenne, SGLT-2 MHXHOUTOPHTE TPOMEHAT TEPANEBTHMHHSA HOJX0H Kb
3/IT2, ocurypssafik¥ He¢ CaMO KOHTPOJN Ha KPBBHATA 3aXap, HO H ISIIOCTHO MoAoOpeHue Ha
pPOrHO3aTa 4pe3 PeAyKUMS Ha CBPAEYHO-CHIOBHS W OBOpeunus puck. Tsxuata MHTEerpanmus B
CHBPEMCHHMTE AJIFOPHTMH HA JIEYeHHe NPEICTABIABA 3HAYHMA CTHIKA KbM NEPCOHATHZHPAHA W

MYJITHIHCIHINTAHAPHA TpHIKa 3a NalHeHTHTe cke 3/T2.

Abstract: SGLT-2 inhibitors represent a novel class of oral antidiabetic agents that provide effective
glycemic control while offering additional benefits for patients with type 2 diabetes mellitus (T2DM),
Their mechanism of action is based on iuhibition of the sodium-glucose co-transporter in the renal
proximal tubules, leading to glucosuria, lower blood glucose levels, weight reduction, and decreased
blood pressure. Clinical trials, including the landmark EMPA-REG OUTCOME study, have
demonstrated that SGLT-2 inhibitors not only improve glycemic control but also reduce
cardiovascular mortality, hospitalizations due to heart failure, and the progression of renal
impairment. These findings establish SGLT-2 inhibitors as therapeutic agents with cardio- and
renoprotective effects that extend beyond traditional glucose-lowering strategies. Moreover, evidence
indicates sustained efficacy across diverse T2DM populations, particularly in patients with elevated
cardiovascular risk. In real-world practice, SGLT-2 inhibitors are increasingly recommended as
second-line therapy after metformin, especially in individuals with overweight, hypertension, or
established cardiovascular disease. In conclusion, SGLT-2 inhibitors are reshaping the therapeutic
landscape of T2DM by delivering not only reliable glycemic control but also significant
improvements in long-term outcomes through reduction of cardiovascular and renal risk. Their
integration into contemporary treatment algorithms represents a major step forward i providing

personalized and multidisciplinary care for patients with T2DM.
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