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31. Pe3roMeTa Ha My0JIMKAIUM B ITbJIEH TEKCT B Hepe)eprpaH CIMCAHUSA C Ha-
YYHO peleH3UPaHe WM NY0JIUMKYBAHU B PeJAKTHPAHU KOJECKTHBHU TOMOBE
Ha IJ1. ac. 1-p bopsina Jlesreposa, am

Pe3romera Ha myOnkanmumn
1. JleBrepoBa b, XpuctoB K. 3mpaBen craryc i kauecTBO Ha KUBOT MPH MAIMEHTH ¢ TyOepKymo3a. Management
& Education/Upravlenie i Obrazovanie. 2024;20(6):54-58.

bI' Pe3rome

Breenenue: B cBerosen mamab TybOepkynosara (Th) mpombsmkaBa ma Obae cepro3eH 0OIIeCTBEHO3IpaBeH
mpo0JieM 1 3HaYMMa MPUYHHA 33 3200J1€BaeMOCT U CMBPTHOCT. Bb3/1eficTBIEeTO Ha XpOHWYHH 3200JISIBAHNS KaTO
TyOepKylio3ara BbpXy MalleHTa € BCeoOXBAaTHO — 3acsira He caMo (U3NUECKOTO 3paBe, HO U IICHX0JI0THYec-
KOTO, COIIMATHOTO ¥ MKOHOMHYECKOTO My Onaromnoxyune. L{enta Ha HacTOAIIOTO Mpoy4BaHe Oerre /1a ce mu3c-
Je/lBa 1M0-33bJI00UEHO BIMSHUETO Ha aKTHBHATA TyOEpKyJio3a BHPXY KaueCTBOTO Ha JKUBOT Ha 3aCETHATHUTE
mura. Marepuanu u meroau: [IpoBeneHo Oerrie MIOTHO cpe30BO poyuBaHe B Crierann3npanara OOIHUIA 32
aKTHBHO JIEYCHUE 110 MTHeBMO-(pTr3naTpuanu 3abomsaBanns — Codust obmact. KauecTBOTO Ha )XHMBOT Oerre orie-
HEHO upe3 ObJrapckara Bepcus Ha 26-TOUKOBHUS BHIPOCHUK 3a KadecTBo Ha >xuBOT Ha CBETOBHATA 3/IpaBHA
opranuzarus (WHOQOL-BREF). Pesynraru: Cpennara Bb3pacT Ha yuactHumute oerre 51.5 rogunu (SD 9).
[ToBeuero manuenTH 0s1xa Mbxe (51.6%), sxenenu (38.7%) u c obpazosanue (93.5%). B 3aknrouenue, HacTOS-
HIOTO TIPOYYBaHE MMOKa3Ba, Ye MAIMEHTHTE C TyOepKyJio3a UMAT MO-JIOIIO0 KauecTBO Ha XuBOT (QoL). Croupa-
HETO Ha JJAHHW 3a Pe3yJTaTH, MOKJIaBaHU OT MAIUEHTUTE, e ObJIe OT CHIIECTBEHO 3HAUEHHE 32 IIBJIHOTO Pa3-
Oupane Ha TyOepKyJ03aTa U Ol[eHKaTa Ha e)eKTUBHOCTTA Ha JICUCHUETO U CTpaTerunTe 3a ieueHue. OueHkuTe
3a Te)KeCTTa Ha 3a00JIIBAaHETO MOTAT JIa TTO3BOJIAT Ha 3[PaBHATE CHEIMAIUCTH JIa Pa3IpeelisiT CPECTBA TaM,
KBAETO ca Hal-HEOOXOTUMH.

KarouoBu nymu: TyOepKysio3a, 3paBOCIOBEH cTaTyc, kadecTBo Ha xuBot, WHOQOL-BREF

EN " Abstract

Introduction: Globally, tuberculosis (TB) continues to be an essential public health problem and a significant
cause of morbidity and mortality. The impact of chronic illness, like tuberculosis, on an individual patient is all-
encompassing, affecting not only his physical health but also his psychological, economic, and social well-
being. This study's objective was to understand better the impact of active tuberculosis on people's quality of
life. Material and methods: A pilot cross-sectional study was conducted in a Specialized Hospital for Active
Treatment Pneumo-Phthisiatric Diseases - Sofia District. QoL was assessed using the Bulgarian version of the
26-item World Health Organization Quality of Life (WHOQOL-BREF) scale. Results: The mean age of the
participants was 51.5 (SD 9) years. Most patients were males (51.6 %), married (38.7%), and educated (93.5%).
In conclusion, the present study shows that TB patients may have poor QoL. Collecting patient-reported
outcomes will be essential to fully understanding TB and evaluating the effectiveness of treatments and
treatment strategies. Estimates of the disease's burden can allow health care planners to allocate funds where
they are most needed.

Keywords: tuberculosis, health status, quality of life, WHOQOL-BREF

2.  Tpoer I, Kucora C, Tomos /JI, Jlerepora b, Op6emnora M. CriekTsp Ha KO-MOPOUIHOCTUTE IPU OOJTHUYHA
nonynamus ¢ Tupeongut Ha Hashimoto. Enookpunonoeus. 2024; 29 (1): 34-71.

bI' Pe3iome

Bweenenne: TupeounursT Ha Hashimoto (TH) e naii-pasnpocTpaHeHOTO THPEOUIHO aBTOMMYHHO 3a00JIsiBaHe
(Au3) c HempexkbcHATO HapacTBalla YecToTra. B peaniia mpoyuBaHus € gokasaHo, ue TH decto ce chueraBa c
JpYyrd aBTOMMYHHHU €HJIOKPUHHH U HECHIOKPUHHH 3a00JsBaHus ¢ 0(pOpMsHE Ha aBTOMMYHHH MTOJUTIAHYIaPHU
cunpomu (AIIC). IloBeuero mpoy4BaHHWs, OLEHSBAIIM PAa3NWYHA KOHCTETANMW OT Au3, ca H3CIeIBaIN
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pasnpoctpanenneTo Ha TH npu HeTHpeouaHNTE TakKBa, a He 00paTHOTO. OCKBAHU Ca NaHHWUTE 3a PasIpocTpa-
HEHHUETO Ha HeaBTOMMYHHH Ko-MopOuarocTu ipu TH. Llen: /la ce ompenensT yecToTara U BUILT Ha KO-MOPOHUI-
HOCTUTE NpH HemoAOpaHa M3BaJKa OT XOCTMTaIM3UpaHy nanueHTn ¢ TH, kaTo ce oueHn Bpb3KaTa UM C T0Ja,
BB3PACTTa, PYHKIIMOHATHOTO CHCTOSIHHE W aKTHBHOCTTA Ha aBTOMMYHHUS ITPOIIEC Ha IUTOBHUIHATA JkKJie3a. Ma-
Tepuai U MeTou: PannomMu3npaHo Kpoc-CeKMOHHO npoy4Bane npu 447 mampentu ¢ TH B 3psiina Bb3pacT (o1 18
r. 10 88 1., cp. BB3pacT 45,81+£16,18 1.) — 372 xenu (83,2%) u 75 muxe (16,8%), xocurammupanu B KimHnka
no Exokpunonorus u 6oiectu Ha oomstaata, YMBAJI “Cs. 'eopru”. OuensiBan e ¢pynkimonane (F13 , FT4 ,
TSH), umynonorudes (anti-TPOAB, anti-TgAB, TRAB) u exorpadcku cTaTyc Ha IIMTOBU/IHA XKIIE3a U Ca U3BbP-
IIEHU IMUPOK CIEKTHP KIMHUKO-Ta00PaTOPHH U3CIIEABAHNMS 32 OIIEHKa Ha OCHOBHOTO 3a00JIsIBaHE U KO-MOPOW/I-
Hoctute. Pesynratu: TH e mo-yect npu skeHCKU 1oN (CHOTHOIICHHE KeHU:MBxke — 4,96:1), nmpeobianaBa BbB
BB3pacTTa 29-61 1. ¢ Haii-ronsMa yecrora (24,61%) B nuanazona 29-39 r. He ce ycTaHOBSIBAT CTaTUCTUYCCKU
3HAYMMH PA3NUKH T10 TOJ1 B TIPOIIEHTHOTO pa3lpe/ielieHre Ha YIaCTHUINTE B OTIEITHUTE BBH3PAcTOBH Ipymu. B
HacTosimaTa 6omHrYHA 3BagKa ¢ TH Hali-uecTo € eyTHpeonIHOTO CheTosIHUE — B 75%, ClieIBAaHO OT XUTIOTHpE-
onan3bM B 21,6% u XammTokcnkosa B 3,4%. Hsma pasnvku 1mo 1os1 B HUBaTa Ha THPEOUTHUTE XOPMOHH M aHTH-
Tena. PasnuuHu cebTeTBaINM 3a00MsBaHus ce OTKpuBaTt rpu 379 (84,8 %) oT marmeHTuTe, KaTo He ce Ha0Joa-
BaT CTAaTUCTHYCCKH 3HAYHNMHU I10JIOBO O6YCJ'[OB6HI/I pas3iniudg B 4ECTOTATA UM. W3kimodyenne ca XeMaTOJIOTHIHUTE
3a0omnsBanus — 01u30 2 mhTH Mo-4ecTr pu MBxkeTe (p=0,032). C Haii-ronsiMa 4ecToTa ca apTepraliHa XUIEePTO-
Hust (38,26%), MmetabonuteH cuuapoM (26,85%), 3axapen auadet tum 2 (20,13%), UbC — 11,86%, nerenepaTBHA
craBau 3abomsBanust — 10,51%, anemuu ¢ paznuyaHa renesa — 9,62%; nokazan PCOS mpu xenun — 9,14%, nodpo-
Ka4yecTBEHATa POCTaTHA XUIepIIa3us Npu Mbxe — 6,67%. Bucok ce ouepraBa NpoLEHTHT HAa aJCHOMUTE, aHTa-
JKUpaIId XUnogusa, HaJ0BOPEUHHU 1 MAPAIUTOBUIHH *KJ1e3u — 000 13,42%, KaTo npu HIKOM MAIEHTH ce Cpe-
IaT 10BeYEe OT euH aneHoMmu B pamkute Ha MEH. ABronmyHHH KO-MOpOHMAHOCTH ycTaHoBsiBame B 13,65%.
Odopmenn AIIC ce otkpusar B 8,05%, kakto ciensa: AIIC tun 3 — 7,16%, xato AIIC tun 3A 3aema 3,58%;
AIIC tun 1 u Tum 2 — no 0,45%. Tupeonn-acormupana opranmonarusi (TAO) e nanune B 1,34% oT cioydaure.
CrI1lecTBYBaT 3HAYMMH BBH3PACTOBO OOYCIIOBEHH Pa3iIMUMs B YECTOTaTa Ha CHITHTCTBAIIHTE 3a00JIIBAaHHS MEKIY
otnennure nexaau. CpenHara Bp3pacT npu nanuenture camo ¢ TH (36,80+10,63 r.) e mo-HuUCcKa cripsiMO Ta3u npu
MAIIMEHTHTE ChC CHITHTCTBAIIM HeaBTOMMYHHH (46,224+16,29 1.) n aBrommyHHU (45,54+14,77 1.) 3a00nsBaHms,
p<0,001. O6mmara Ko-MOpOUIAHOCT HE € B MpsKa B3aMMOBPBH3Ka ¢ QYHKIMsITA HA IUTOBUIHATA JKJIe3a B MOMEHTA
Ha M3CIIeJIBAHETO — HaOIIto1aBa ce B 85,9% oT marpieHTuTe ¢ eytupeounHo, B 80,2% c xumorupeonsHo u B 86,7%
C XUTIEPTHPEOUICHO ChCTOSTHUE, C M3KITFOUEHIE Ha peBMATOIOTHYHUTE 3a00sBanus — B 33,3% npu xuneprupe-
onaussM, B 16,7% mnpu xunotupeonanssm U B 9.9% npu eyrupeonanssM. TSH-penentopaure anTHTeNa Ca 11o-
BUCOKH TipH cbirbreTBaiiy Au3 (p=0,043). 3akmrouenue: [IpoyuBaneTo € MMOHEPHO 3a CTpaHaTa Kato obeM Ha
W3BAJIKaTa U CIIEKTHP Ha aHAJIHM3UTE, XapaKTepH3UpaIId KO-MOPOUIHOCTUTE MIPU THPEOHIUT Ha XaIIUMOTO, JI0-
Ka3Ba IUPOKOTO MM PA3MPOCTPaHEHUE U J]aBa HACOKH 32 CKPUHUHT M TPOCIIeISBaHe B KIMHUYHATA MPAKTHKA C
OorJIe]] TTIOBHIIIABAHE KAYECTBOTO HAa OOTPIKBAHE Ha 3a00JIeHTe.

KarwuoBu gymu: tupeounnt Ha Hashimoto, ko-MOpOUIHOCTH, aBTOMMYHHH 3a00JIsIBaHNsI, aBTOUMYHHH TIO-
JUTTaHAYJIAPHA CUHAPOMHU

EN " Abstract

Introduction: Hashimoto's thyroiditis (HT) is the most common thyroid autoimmune disease (AID) with an in-
creasing incidence. A number of studies have shown that HT often combines with other autoimmune endocrine
and non-endocrine diseases to form autoimmune polyglandular syndromes (APS). Most studies evaluating differ-
ent AID associations have examined the prevalence of HT in nonthyroidal AID, and not vice versa. Data on the
prevalence of non-autoimmune co-morbidities in HT are scarce. Aim: To determine the frequency and type of all
co-morbidities in an unselected sample of hospitalized HT patients by assessing their interrelationship with sex,
age, functional status and activity of the autoimmune process of the thyroid gland. Material and methods: Ran-
domized cross-sectional study in 447 adult patients with HT (from 18 to 88 years, mean age 45,81+16,18 years) —
372 women (83,2%) and 75 men (16,8%), hospitalized in the Clinic of Endocrinology and Metabolic Diseases,
“St. Georgy” University Hospital. Functional (FT3, FT4, TSH), immunological (anti-TPOAB, anti-TgAB, TRAB)
and ultrasound status of the thyroid gland was assessed and a wide range of clinical and laboratory tests were
performed to evaluate the main disease and co-morbidities. Results: HT was more common in females (female-
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to-male ratio = 4,96:1), prevailed in the age group of 29-61 years with the highest frequency (24,61%) in the range
of 29-39 years. No statistically significant differences were found in the percentage distribution of participants in
different age groups by sex. In the current hospital sample with HT, the euthyroid state predominated — 75%,
followed by hypothyroidism in 21,6% and Hashitoxicosis in 3.4%. There were no sex-related differences in thyroid
hormone and antibody levels. We found a variety of co-morbidities in 379 (84.8%) of the TH patients without
significant gender determined differences in their frequency. Only hematological co-morbidities occurred nearly
2 times more often in men (p=0,032). The most frequent co-morbidities were arterial hypertension (38,26%), met-
abolic syndrome (26,85%), diabetes mellitus type 2 (20,13%), coronary artery disease - 11,86%, degenerative joint
diseases — 10,51%, anemias of different types — 9,62%; PCOS in women — 9,14%, benign prostatic hyperplasia in
men — 6,67%. The percentage of adenomas involving the pituitary, adrenal and parathyroid glands was high — a
total of 13,42%, with some patients having more than one adenoma within the MEN. We found autoimmune co-
morbidities in 13,65%. APS was detected in 8,05%, as follows: APS type 3 —7,16%, with APS type 3A occupying
3,58%; APS type 1 and type 2 — 0,45% each. Thyroid-associated ophthalmopathy (TAO) was present in 1,34% of
cases. There were significant age-related differences in the frequency of co-morbidities between different decades.
The mean age of patients with only HT (36,80+10,63 years) was lower than that of patients with concomitant non-
autoimmune (46,22+16,29 years) and autoimmune (45,54+14,77 years) diseases, p<0,001. The presence of co-
morbidities was not directly related to the function of the thyroid gland at the time of the study - they were observed
in 85,9% of patients with euthyroid, in 80,2% with hypothyroid and in 86,7% with hyperthyroid state, excluding
rheumatological diseases — in 33,3 % in hyperthyroidism, in 16,7% in hypothyroidism and in 9,9% in euthyroid-
ism. TSH-receptor antibodies were higher in presence of concomitant AID (p=0,043). Conclusion: The study is
pioneering for the country in terms of the sample size and the range of analyzes characterizing the co-morbidities
in hospitalized HT patients, proving their widespread occurrence and providing guidelines for screening and fol-
low-up in the clinical practice with a view to improve the quality of care.

Keywords: Hashimoto's thyroiditis, co-morbidities, autoimmune diseases, autoimmune polyglandular syn-
dromes

3. Tomos /I, JeBrepora b, Y3ynosa i1, OpGerioBa M. Tpumernnamua-N-0KCHI KaTo MapKep Ha CHCTEMHO Bb3-
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bI' Pe3iome

Jluerata OoT/aBHA Ce pa3MJIeXk/ia KaTo OCHOBEH (DakTop, OHpeessi] 00IIoTo 34paBOCIOBHO cheTosiHUE. ChBpe-
MEHHH M3CJIeIBaHUsI MIOKAa3BaT BPBh3Ka MEXKJIy ChCTaBa HAa YpEBHATA MUKPOOUOTA, KOSITO ce (hopMHUpa OT HAIIHS
XPpaHUTEJIEH PEKUM, M Pa3BUTHETO HA 3a00JIsIBaHM, CBBP3aHH C HAUWHA Ha *KHUBOT. [l1a3MeHUAT TpuMeTHIaMUH
N-oxcun (TMAO) npousxoxna oT MeTabonu3Ma Ha YpeBHUTE OaKTepUH BBPXY XPAaHUTEIHM BEIIECTBA KaTo
L-kapHuTHH, 6eTalH 1 XOIMH. MHOXECTBO POYYBaHUS MPEATIOIAraT HOJIOKUTEIHA KOpeJalus MeX 1y TOBHIIIe-
Hute HUBa Ha TMAOQ B m1a3MaTa 1 prucka OT ChpJeYHO-Ch/IOBU 3a00JsiBaHus, AuadeT u pak. HoBu excriepumeH-
TaJIHU U KJIMHUYHU TaHHY TToka3Bat, ye TMAQO moxe fa ci1y>kM KaTo IMarHOCTUYEH U MPOTHOCTHYEH MapKep 3a
Pa3IMYHU ATOJIOTHYHU chCTOsIHUS. [lopanu ToBa OBbP30TO OnpenessiHe Ha cepyMHaTa KoHeHTpauus Ha TMAO
MIPECTaBIsABa 3HAUNM KIIMHIYEH HHTEPEC.

KarouoBu aymu: tpumeriunamut N-okeua, TMAO, upeBHa MUKPOOHOTA, AMATHOCTUYEH MapKep, TUPEOUIUT
Ha XalmMoTo

EN  Apstract

Diet for many years has been considered a general health determinant. Recent research shows a connection
between gut microbiota composition that is shaped by our diet and lifestyle diseases. Plasma trimethylamine N-
oxide (TMAO) originates from gut bacteria metabolism of dietary I-carnitine, betaine, and choline. A number of
studies suggest a positive correlation between elevated plasma trimethylamine N-oxide levels and a risk for
cardiovascular diseases, diabetes, and cancer. Recent experimental and clinical evidence shows that TMAO may
serve as a diagnostic and prognostic marker of many pathologic conditions. Therefore, rapid determination of
serum TMAO concentration is of clinical interest.
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4.  Hristov K, Levterova B. Knowledge and perception of video-based directly observed therapy among patients
with active tuberculosis. In: Scientific works of the Union of Scientists in Bulgaria — Plovdiv. Series G:
Medicine, Pharmacy and Dental Medicine. 2024; 31: 202—207.
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Breenenne: Tybepkynosata (Th) e eqHO 0T OCHOBHHTE TIPEAN3BUKATEIICTBA TIPEJT 3IPABHUTE CHCTEMH B CBETOBEH
Mamab. Besika roguaa Th 3acsra moede ot 10 Munnona aym v IpUYUHBA Hax 1.3 MIJTHOHA CMBPTHU CITyYaH.
Cnopen noknana Ha CeroBHata 3apaBHa opranuzanus (C30) 3a bearapus npes 2022 r. ca peructpupanu 1100
HOBOJIMATHOCTUIIMPAHU CIy4asi Ha TyOepKyno3a npu jumna mon 18-roxumiHa Be3pact (16% #a 100 000 Hacene-
HHE), KakTo 1 2.1% HOBHM Clly4ad Ha MyJATHPE3UCTEHTHA TyOepKyo3a. JIuncara Ha mpuabp:KaHe KbM JICUCHUETO
WM IPEKBCBAHETO MY MOJKE JIa YIIBJDKHM MEpUoa Ha 3apa3HoCT, a YBENWYM PUCKa OT pa3BUTHE Ha JIEKapCTBEHA
PE3UCTEHTHOCT U J1a IOBEJIE 10 CMBPT Ha MarpenTa. Buaeo-6a3upanara mupektHo HabdmoaBada repanwst (vDOT)
Npe/ICTaBIsABa TEXHOJIOTMYHA alTepHATUBA Ha TPAAUIMOHHATA IUPEeKTHO Habmonasana tepamus (DOT). Hacto-
AIIOTO NWJIOTHO NpOoy4BaHe Oellle MPOBEIEHO C Lel Ja OLECHU 3HAHMATA U BB3IPUATHETO Ha MALUEHTHTE C aK-
THUBHA TyOepKyi03a OTHOCHO BUIe0-0a3upaHaTa TMPEKTHO HaOMoaaBaHa Tepanus. Marepuanu u metoau: OO0
30 nauuenTu ¢ aktuBHa Th 0s1xa BKITIOUYEHH B €THOLICHTPOBO HAIIPEYHO MPOYYBAHE, TIPOBEICHO B IEPHUOA HOEM-
Bpu 2023 — stayapu 2024 1. B Codusa, bearapust. Bcuuky y9acTHHIN TOTBITHIXA JOMTBITHEHATa OBATapcKa Bepcust
Ha WHOQOL-BREF, a texuute nemorpadcku ¥ KIMHUYHMA XapaKTepHCTHKH OsXa aHAM3MpaHu. Pesynratu:
Cpennara Bp3pacT Ha ydacTHurre Oeme 51.5 + 9 roxamam; 12 oT Tax Osaxa >xeHeHu (38.7%), a 16 — Mbxe
(51.6%). IIpogpmxuTtenHocTTa Ha 3abomsBaHero Oemie mmon 6 mecena mpu 23 (74.2%) nmanmentu. [loBeueto
(80.7%) >xuBeexa B rpaioBe. Jlexnaprpanure HUBa Ha 00pa30BaHKe U JOXOAM Osixa 00III0 B3€TO HUCKH, HO ITOBE-
YEeTO YJaCTHUIIM MMaxa 3paBHO OCUTypsiBaHe. 3HauuTeNHa JacT oT TsX (87.1%) npurexxaBaxa cMapTdoHu. 3ak-
nrouenre: HeoOXomMMo € IOMTBIHUTEIHO H3CIIeBaHe, 3a Jja e yCTAHOBU KaK MOXe Jia ce MOA00pH MpUabpKa-
HETO KbM JICYCHHETO U KAYECTBOTO Ha KUBOT IIPU MalUeHTH, nonyvasamu vDOT.

KaouoBu aymu: 3HaHHE, BB3OPUSTHE, TyOEpKyno3a, BHIACO-0a3upaHa AWPEKTHO HaOIrofaBaHa TEparus
(vDOT)

EN " Abstract

Introduction: Tuberculosis (TB) remains one of the major challenges for health systems worldwide. Every year,
TB affects more than 10 million people and causes over 1.3 million deaths. According to the World Health
Organization (WHO) report for Bulgaria in 2022, there were 1100 newly diagnosed TB cases among individuals
under 18 years of age (16 per 100,000 population) and 2.1% new cases of multidrug-resistant tuberculosis. Non-
adherence or interruption of TB treatment may prolong transmissibility, increase the risk of drug resistance, and
lead to patient death. VVideo-based directly observed therapy (vDOT) is a technological alternative to conventional
directly observed treatment (DOT). This pilot study was conducted to assess the knowledge and perception of
video-based directly observed therapy among patients with active tuberculosis. Materials and Methods: A total of
30 patients with active TB were enrolled in this single-center, cross-sectional study conducted between November
2023 and January 2024 in Sofia, Bulgaria. All participants completed the supplemented Bulgarian version of the
WHOQOL-BREF tool, and their demographic and disease characteristics were evaluated. Results: The mean age
of participants was 51.5 + 9 years. Twelve (38.7%) were married, and sixteen (51.6%) were men. The duration of
disease was less than 6 months in 23 patients (74.2%). Most participants (80.7%) lived in urban areas. Declared
levels of education and income were generally low, although most participants had health insurance. The majority
(87.1%) owned smartphones. Conclusion: Further research is needed to explore strategies for improving treatment
adherence and quality of life among patients receiving vDOT.

Keywords: knowledge, perception, tuberculosis, video-based directly observed therapy (vDOT)

5. Tomos /I, JlerepoBa b, Tpoes /I, Muxaiinosa B, Muresa M, Y3yHoBa fI, Op6GeroBa M. UpeBeH mpoTeuH,
CBBP3Ball] MACTHUTE KUCEINHH, KaTO MapKep Ha YpeBHa npormyckiaroct. Management & Education/Upravlenie
i Obrazovanie. 2024;20(6):26-29.

BI' Pe3siome



1. ac. 1-p bopsHa JleBTepoBa, M — TOKYMEHTH 3a y9acTHe B KOHKYPC 3a akaJeMUYHa JJIBXHOCT ,, Jlorient”, JIB 6p. 13/03.02.2026 r.

I-FABP e BbTpekieThUCH MPOTEHH, KOHTO ce M3pa3siBa CHEU(UIHO U B TOJEMHU KOJUYECTBA B CIIUTEITHUTE
KJIETKW Ha MYKO3HUS CJIOW Ha ThKaHHUTE Ha THHKOTO H Ae0enoTo uepBo. ChBpEeMEHHH U3CIIEIBAHMUS Pa3TIekKaaT
poJiiTa Ha HapyllleHaTa YpeBHA Oapuepa KaTo MPEeIUKTOp 32 ABTOUMYHHU 3a00JISIBaHUS, BKIFOUUTEITHO Pa3BH-
THETO Ha aBTOMMYHHH THPEOHUTHU 3a00msBanms. OnpenensHeTo Ha HOBH HEWHBAa3WBHU MapKepH 3a YBpeIeHa
WHTETPUTET Ha YPEBHUS MUTENI O OWJIO OT 1MoJi3a 3a KIIMHUYHATA MPAKTHKA, 2 PAHHUTE WHTSPBCHIIMU, HACO-
YeHHW KbM 3allliTa Ha YpeBHATA MUKPOOWOTA, MOTaT Ja MPeIOTBPATAT Pa3BUTHETO Ha aBTOMMYHHHU ITPOIIECH.
Lenta Ha HacTosIIMs 0030p € Ja ce M3CIIeBa Bph3KaTa MeXX/ Iy TUTa3MEHUTE HABA Ha YPEBHUS POTEHH, CBBP3-
Ban| MactHU kucenunu (I-FABP), upeBHaTa npomyCKIMBOCT U HAIMYMETO HA aBTOMMYHHU 3a00JIIBaHUS KaTO
TUPEOUUT Ha XallUMOTO.

KarouoBu gymu: upeBeH npoTeuH, cBbp3Bai] MacTHU kucenunu (I-FABP), mukpoOuoTa, THpeonaut Ha Xa-
IIUMOTO

EN " Apstract

I-FABP is an intracellular protein specifically and abundantly expressed in the epithelial cells of the mucosal layer
of the tissue of the small and large intestine. Current research studies the role of intestinal barrier dysfunction as a
predictor of autoimmune diseases, including the development of autoimmune thyroid diseases. The determination
of new non-invasive markers for impaired integrity of the intestinal epithelium will be beneficial for clinical
practice, and early interventions to protect the intestinal microbiota may prevent the development of autoimmune
processes. The aim of the present review is to investigate the relationship between plasma levels of intestinal fatty
acid binding protein (I-FABP), intestinal permeability and the presence of autoimmune diseases such as
Hashimoto’s thyroiditis.

Keywords: intestinal fatty acid binding protein (I-FABP), microbiota, Hashimoto’s thyroiditis

6. Levterova B. Health related quality of life in patients with tuberculosis. In: Scientific works of the Union of
Scientists in Bulgaria — Plovdiv. Series G: Medicine, Pharmacy and Dental Medicine. 2024; 31:197-201.

BI' Pesome
Ty6epkynozara (Th) mpoasmkaBa na 6b/1e 3HaYMM OOIIECTBEHO-3/IpaBeH MpoOIIeM U BoJeCIIa IPUIIHA 32 3a-
00J1eBaeMOCT U CMBPTHOCT B cBeToBeH Mamiad. Criopen CBetoBHaTa 3apaBHa opranuzamnus (C30) mpes 2023 T.
o cBera ca otkputu 10.6 MunnoHa HOBU cirydast Ha Th, a o6mo 1.3 MunMoHa Iy ca MOYMHAIN OT TOBa
MH(EKIMO3HO 3abonsBaHe. Bb3neiicTBueTo Ha BesAko 3aboiisiBaHe, 0COOEHO XPOHUYHO KaTro TyOepKyso3aTta,
4ecTo € BCeoOXBATHO M 3acsra He caMo (M3MUYECKOTO 3/IpaBe Ha WHAWBUA, HO U HETOBOTO TICHXOJIOTHYECKO,
MKOHOMHMYECKO M colaiHo Onaronoiyure. KagectBoro Ha xuBoT (QoL) npeacrapnsiBa MHMPOK U KOMIUIEKCEH
MHOTOMEpEH KOHIIETT, KOWTO BKIIIOYBA (PU3HUYECKH, COLUATHH, ICUXOJIOTHUECKH, NKOHOMHYECKH H IPYTH ac-
nekTy. LlenuTte Ha To31M 0030p Osxa 1a ce uaeHTU(UIMPAT UHCTPYMEHTHUTE 32 CAMOOIICHKA Ha Ka4eCTBOTO Ha
JKUBOT, CBBbp3aHo che 31paBeTo (HRQoL), m3non3Banu B n3cneapanuara Ha Th, kakTo U 1a ce mpoy4var ¢akTo-
puTe, CBbpP3aHU C KaueCTBOTO Ha XMUBOT HA MalMeHTuTe. B mporpamute 3a koHTpoa Ha Th vecTo ce mocTass
AKLEHT BbPXY MUKPOOHOJIOTMYHOTO U3JIEKYBaHE U CMBPTHOCTTA, JOKATO 3HAYSHNUETO Ha KAYeCTBOTO HA KUBOT,
CBBP3aHO ChC 3/JpaBeTo, octana mojaneHeHo. Onenkara Ha HRQoL npu nanueHTH ¢ TyOepKyio3a MoxKe Jia 1mo-
J00pH pa30orpaHeTo HY 3a Bh3IeHCTBIETO Ha 3a0oisaBaneTo. HRQoL Moxke na urpae kiiouoBa poJisi 3a MOBJIK-
sIBaHE Ha TEPAIEeBTUUHUTE PE3yITaTH.
KarouoBu gymu: KadgectBo Ha KHBOT, CBBbp3aHO che 3apaBeTo (HRQoL), Tybepkynosza (TB), nnctpymentn,
CaeroBHa 3/1paBHa opranuzanus — KpaTek BbIIPOCcHUK 3a kadecTBo Ha sxuBoT (WHOQoL - BREF)

EN " Abstract

Tuberculosis (TB) continues to be an important public health problem and a major cause of morbidity and mortality
globally. According to the World Health Organization (WHO) in 2023, 10.6 million new TB cases were detected
around the world and a total of 1.3 million people died from this infectious disease. The impact of any illness,
especially a chronic one like tuberculosis, is often all-encompassing, affecting not only an individual’s physical
health but also his psychological, economic, and social well-being. QoL is a broad and complex multidimensional
concept that incorporates physical, social, psychological, economic, and other domains. The aims of this review
were to identify self-reported HRQoL tools used in TB research and to explore factors linked to patients' QoL. A
lot of focus in TB programs is placed on the outcomes of microbiological cure and mortality, while the importance
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of health-related quality of life is often underestimated. Assessing the health-related quality of life of patients with
tuberculosis could enhance our understanding of the impact of the disease. HRQoL might play a crucial role in
affecting treatment outcomes.

Keywords: Health-Related Quality of Life (HRQoL), tuberculosis (TB), Tools, World Health Organization
Quality of life-BREF (WHOQoL)

7. Levterova B, Tomov D, Orbetzova M, Uzunova Y. Intestinal microbiota and intestinal permeability in
autoimmune thyroid diseases. In: Scientific works of the Union of Scientists in Bulgaria — Plovdiv. Series G:
Medicine, Pharmacy and Dental Medicine. 2024; 31:40-44.

BI' Pe3womMme
Boreaenune: MHOro KOMEHCATHH MUKPOOPTaHU3MH KOJIOHU3UPAT YOBEIIKOTO TS0 U (POPMHUPAT CITOKEH MHK-

POEKOCHCTEMEH KOMIUIEKC, HapeueH MUKPOOHOTa. YOBEUIKOTO YepBO € €HO OT Hal-CIIOKHUTE EKOCUCTEMU U
€ OT ChLIECTBEHO 3HAYCHHUE 32 YOBEIIKOTO 37paBe. ChCTaBbT M M300MINETO HA YpEeBHATA MUKPOOHOTA ca AWHA-
MHUYHH U MOTaT Aa ObJaT NOBIMSIHM OT TEHETHYHU U (DAKTOPU HA OKOJIHATA cpela. AKO €KOJIOTHYHUAT OanaHce
Ha YpeBHAaTa MUKpOOHOTa ObJe HapYIIeH, TOBAa MOXKE J]a KOMIIPOMETHUPa HOpMaTHUTE (PU3NOTOTHYHH (PYHKLIUH
Ha TOCTOIPUEMHUKA U J1a JOBEAE 10 pa3anyHu 3abonsBanus. [IpoyuBanus noka3BaT, ue YpeBHaTa MUKPOOHOTA
Y HEMHUTE METabOIUTH MOTaT TPSKO MM KOCBEHO Jia TIOBJIHSSAT Ha IIMTOBUIHATA JKiie3a, HapyllaBaliku Hel-
Hata QyHkuus. TupeonnutsT Ha Xamumoto (HT) u Gonecrra Ha I'peiiBc (GD) ca ocHOBHHTE M Hal-uecTo
CpelllaHy BUJ0BE aBTOMMYHHH THpeounHu 3abomsBanus (AITD). HacrosmoTo n3cinensane nMa 3a 1en Ja mpo-
YU4U BpB3KaTa MeXIy YpeBHaTa MUKpOOHMOTa/dpeBHATA TPOIYCKIMBOCT U aBTOUMYHHHUTE TUPEOUTHH 3a00s-
BaHUs. Marepuanu n metonu: V3pepmmxme ThpceHe B Oasure nanam PubMed, Web of Science, Scopus u
Cochrane ¢ e3ukoBu orpannueHus. [IpoyuBanusra 0sxa CUUTaHU 332 HOAXOIAIIM, AKO OTTOBapsXa Ha CIICAHUTE
KpuTepuu: 1) m3cneaBar ypeBHaTa MUKpOOHOTa MpH ManueHTH ¢ auarHoctunupano AITD; 2) mpegocraBst
JIOCTaThUHO JaHHM 32 Bpb3kaTa Mexxay AITD u upeBHaTta MuKkpoOHOTa; 3) HaNMCaH! ca Ha aHTJIMHACKA €3UK; U
4) nanuuHu ca B mbiieH TekcT.Pesynratu: GD u HT ca XxpoHWuHM 3a00Js1BaHUS, KOUTO BOZST JI0 HapylleHa
MMYHOpETyJIauus U crueun(pruyHd UIMyHHU PEaKLUUH Cpelly TUPeOuaAHU aHTUrenu. HoBu mokasaTtencTsa mpen-
rojarat, 4e IPOMEHHUTE B YpEeBHATa MUKPOOMOTA UIPasIT KJIFOUOBA POJISL B PA3BUTHETO U IPOTPECHsITA HA aBTO-
UMYHHHTE TUpeou M 3a0oisiBaHus. ToBa MoXe a ce O0SICHU ¢ yBpeJieHaTa YpeBHa Oaprepa 1 MOCIIe/BaI0TO
yBEJIMYaBaHe Ha YpEeBHATA MIPOITyCKIMBOCT, KOETO MTO3BOJISIBA HA AHTUTEHHTE J1a IPEMHUHABAT TO-JIECHO, J]a aK-
TUBUpAT UMyHHAaTa CHCTEMa MM Ja KPbCTOCAHO pearupar ¢ M3BbHUPEBHH ThKAaHU. EMHUTETHT € OCHOBHOTO
MSICTO Ha B3aUMOJIEICTBHE MEXy OpraHM3Ma W OKOJHAaTa cpefa. 30HYJIUHBT Peryjiupa IUIbTHUTE BPB3KU
MEXly KJIETKHTE B Pa3JINYHU ThKaHW U OPraHH Ha YOBELIKOTO TsUI0. B uepBaTa HEerosaTta MoBUIIEHA KOHIIEHT-
palys ce CBbp3Ba C OTBApSHE Ha IITBTHUTE BPB3KU MEXKY €HTEPOLIMTUTE U YBEJINYaBaHe Ha YpeBHATA MPOITyC-
KIMBOCT. ToBa M03BoIsIBA HAa OakTepuH, OAaKTEpHUATHM KOMIIOHEHTH M TOKCHHU J1a HaBJIM3aT B OPraHU3Ma U ja
B3aMMO/ICHCTBAT C UMyHHaTa cucTeMma. UpeBHUAT npoTenH, cBbp3Bail MacTHU kucenunu (I-FABP), ce excripe-
CHpa OT CMUTEITHUTE KIETKH Ha THHKUTE YepBa, a HETOBOTO OCBOOOX/IaBaHE B KPHBOOOpAIIIEHHETO MOKa3Ba
HapyllIeHa YpeBHA MPOIYCKIMBOCT. JInnononn3axapuaure — OCHOBEH KOMIIOHEHT Ha KJIEThYHATA CTEHA Ha
rpamM-oTpHLATeTHUTE OaKTepUU — U TpUMeTHIaMUH-N-OKCHIBT, 00pa3yBaH B pe3yiITaT Ha TSXHATa aKTUBHOCT,
MOTraT J1a 10BEAAT A0 MMyHHA aKTHBALlMA, pPa3BUTHE HA CUCTEMHO Bb3MAJIEHUE, OKCUIaTUBEH CTPEC U HAPYILIEH
nUnuAeH Metabonu3bM. 3akimroueHue: Pa3oupaneTo Ha MmaToNOrusaTa Ha 3a00NIIBaHUATA, WACHTH(PHIIUPAHETO
Ha €THOJIOTUYHHTE (PAKTOPH M yCHBBPIIEHCTBAHETO HA M3CIIEAOBATEIICKUTE METOHN III€ MOATIOMOTHAT pa3pa-
0OTBaHETO Ha TEpANMHM 32 IPEBEHLIUS U JICUCHHUE.

Kiio4oBu 1ymMu: aBTOMMYHHH 3a00JIIBaHUS HAa ITATOBUIHATA XKJie3a, THpeouanuT Ha XammmoTo (TX), MEKpo-
ouota, pumermiaMuH-N-okcun (TMAOQO), upeBHa TPOITYCKITMBOCT

EN " Abstract

Introduction: Many commensal microorganisms colonize the human body and form a complex microecosystem
called the microbiota. The human gut is one of the most complex ecosystems and is vital to human health. The
composition and abundance of the gut microbiota are dynamic and can be influenced by genetic and environmental
factors. If the ecological balance of the intestinal microbiota is disrupted, it can compromise the normal
physiological functions of the host, leading to associated diseases. Studies have found that the gut microbiota and
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its metabolites can directly or indirectly affect the thyroid gland, disrupting its function. Hashimoto's thyroiditis
(HT) and Graves' disease (GD) are the main and most common types of autoimmune thyroid disease (AITD). This
study aims to investigate the association between gut microbiota/intestinal permeability and autoimmune thyroid
diseases. Materials and methods: We searched PubMed, Web of Science, Scopus, and Cochrane databases with
language restrictions. Studies were considered eligible if they met the following criteria: 1) investigating the gut
microbiota in patients diagnosed with AITD; 2) providing sufficient data on the relationship between AITD and
intestinal microbiota; 3) written in English; and 4) full-text availability. Results: GD and HT are chronic diseases
that cause impaired immunoregulation, resulting in specific immune responses against thyroid antigens. Emerging
evidence suggests that gut microbiota alterations play a key role in the development and progression of
autoimmune thyroid diseases. This may be explained by the damaged intestinal barrier and the subsequent increase
in intestinal permeability, which allows antigens to pass more easily and activate the immune system or cross-react
with extra-intestinal tissues. The epithelium is the main site of interaction between the organism and the
environment. Zonulin regulates tight junctions between cells in various tissues and organs of the human body. In
the intestine, its higher concentration is associated with the opening of tight junctions between enterocytes and an
increase in intestinal permeability. This allows bacteria, bacterial components, and toxins to enter the body and
interact with its immune system. Intestinal fatty acid-binding protein is expressed by small intestinal epithelial
cells, and its release into the circulation indicates impaired intestinal permeability. Lipopolysaccharides, a major
component of the cell wall of Gram-negative bacteria, and trimethylamine-N-oxide resulting from their activity
can lead to immune activation and the development of systemic inflammation, oxidative stress, and impaired lipid
metabolism. Conclusion: Understanding the pathology of diseases, identifying etiological factors, and improving
research methods will help develop therapies for prevention and treatment.

Keywords: autoimmune thyroid diseases (AITD), Hashimoto's thyroiditis (HT), microbiota, trimethylamine-
N-oxide (TMAO), intestinal permeability

8.  Bpamenmamuesa JI., JleBrepoBa b. EQ-5D-3L kxaTo 31paBHa MspKa MPHU NAIMEHTH C Pa3TUYHA XPOHUIHH 3a-
OonsBanus. Ynpaenenue u oopasosanue / Management and Education. 2023;13(3): 137-140.

BI' Pesiome
Kato renepuyeH, 6azupaH Ha MpearovnTanus 3apaBeH uamepuresl, EQ-5D mma MHOXKeCTBO MPUIIOKEHUSI, KO-
UTO MOJIIOMAratr B3eMaHEeTO Ha PELICHUs B 3[JpaBeora3BaHeTo. XPOHHYHUTE 3a00ISIBaHUS ca CBBP3aHH C BIIO-
IICHH Pe3yJITaTH, OTHACAIIN Ce 10 Ka4eCTBOTO Ha JKMBOT, CBbp3aHO che 3apaBeTo (HRQoL). CpaBHsBaHeTo Ha
HRQoL pesynratute Mex 1y pa3iudaHu 3a00JsIBAHUS M C T€3W Ha 00IaTa IMOMyJalys € OT FoJsIMO 3HaYCHHUE 3a
U3CIIeIOBAaTEINTE B 00JacTTa Ha OOLIECTBEHOTO 3/paBe, KIMHUIMCTUTE U 3apaBHUTE moauTuiu. Llenra Oemre
Jla ce OLIEHU M CPAaBHU CAMOOIIEHEHOTO Ka4eCTBO Ha KMBOT, CBHp3aHO che 3apaBeTo (HRQoL), npu nanuentu
C pasiMYHU XPOHWYHHU 3a00iisiBaHMs U B oOmara momynanus. Onennxme HRQoL upes Tpute HHMBaA U meTTe
n3Mepenns Ha uHcTpyMeHTa Euro-Quality of Life (EQ-5D-3L), kakTo u upe3 Bu3yalHaTa aHAIOroBa CKaja
EQ-VAS. Camoorienkara 3a HRQoL € 3HauMTeTHO U CHIIECTBEHO MOBJIMSIHA OT XPOHUYHUTE 3a00JIIBaHUSI.
KarouoBu nymu: EQ-5D-3L, 3npaBHa Msipka, XpOHUYHA 3a00JISIBAHUS

EN " Apstract

As a generic preference-based measure of health, the EQ-5D has many applications that aid decision making in
health care. Chronic diseases are associated with impaired health-related quality of life (HRQoL) outcomes.
Comparison of HRQoL outcomes between different diseases and with the general population is of major
importance to public health researchers, clinicians, and policymakers. The objective was to assess and compare
the self-perceived Health-Related Quality of Life (HRQoL) of patients with different chronic diseases and the
general population. We evaluated the HRQoL assessed by the 3-level 5-dimensional Euro-Quality of Life tool
(EQ-5D-3L) and the EQ-Visual Analog Scale (EQ-VAS). Self-perceived HRQoL is considerably and significantly
affected by chronic diseases.

Keywords: EQ-5D-3L, health measure, chronic diseases

9. JleBtepoBa b., Bpamennanuena JI. i3mepBane Ha TexkecTTa Ha XpoHHUHUTE 3a0onsBanusa ¢ EQ-5D-3L. Vu-
pasnenue u oopazosanue / Management and Education. 2023;13(3): 133-136.
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BI' Pesome

IIpe3 mocneaHOTO AeceTnieTrne MPOMEHSIIUAT Ce CIIEKThP OT 3a00JIsBaHUS IPEBbPHA XPOHUYHUTE HE3apa3HU
OosecT BbB BOJEIIa IPUYKHA 32 CMBPTHOCT B CBeTOBeH Mamad. KoHuenmusara 3a kKa4ecTBO Ha )KHUBOT, CBBP-
3aHo c¢be 3apaBeTo (HRQoL), Moke ma ce mATEpIIpeTHpa KaTo MoKa3aTen 3a 01aroChCTOSHUETO Ha WHIUBHIA
M KaTo eEeKTHBEH MHIMKATOP 3a MOTCHLUUAIHUTE 3APaBHU IOJI3H, KOUTO MOTraT Ja ObJaT MOCTUTHATH 4pe3
pa3iuyHu MHTEpBeHNNU. HacTosmoro npoydBane umaie 3a 1ell 1a OLEHH Ka4eCTBOTO Ha JKHBOT, CBHP3aHO
cwe 3apaeTo (HRQoL), mpu marmueHTs ¢ XpOHWYIHH 3200 IsIBaHAS Ype3 U3IT0I3BaHe Ha BhIIpocHuKa EuroQol ¢
net u3Mepenus u Tpu HuBa (EQ-5D-3L). Meroau: [IpoBeneHo Oemie HanpeuyHO cedeHue cpell Bb3PacTHH Mal-
€HTH C XpOHUYHU 3a00IsaBaHus. 3a chOUpane Ha JaHHU Oerre n3noia3BaH HHCTpyMeHTHT EQ-5D-3L VAS. Ana-
nu3bT Oemre u3BbpiieH cbe SPSS v.21.0. Pesynraru: Cpen 54-Te y4acTHHIHM, BKIIIOYSHH B IPOYYBAHETO, MHO-
3MHCTBOTO 0sixa Ha Bb3pacT 46—60 rogunu (36%), mbxe (57.4%), xeHenu (66.7%) u ¢ obpazoBanue (55.5%).
YcranoBeHa Oerre 3HaYMMa pa3linka B PE3yJITATUTE 32 KAYECTBOTO HA )KUBOT IPH PA3IMIHUTE XPOHUYHH 3200-
JSIBaHUS: MAUCHTUTE C XUIEPTOHHSI MMaxa MO-BHCOKH PE3YJITaTH, JOKATO MAallMeHTUTE C aCTMa U XPOHHYHA
obcrpyktuBHa 6emonpooHa 6omect (XObb) nmaxa Hail-HuCKHM pe3ynTaTy. 3axmodeHus: Hiaxon manyueHTH, Kato
te3u ¢ actMa 1 XOBDB, umar mo-HucKo Ka4ecTBO Ha )KUBOT B CPAaBHEHHUE C IPYTH XPOHUYHO OOJTHU U TpsiOBa aa
ObJaT NPUOPHUTET MPH TUIAHUPAHETO Ha JEHHOCTH 32 MOJ00psIBaHE HA 3IPABHUTE YCIYTH.

KarouoBu xymu: EQ-5D-3L, Xponuunu 3abonsasanus, KauecTBo Ha )KHUBOT, CBBp3aHO che 37paBeTo (HRQOL)

EN  Abstract

Over the past decade, a changing spectrum of diseases has turned chronic non-communicable diseases into the
leading cause of death worldwide. The concept of health-related quality of life (HRQoL) can be interpreted as an
indicator of an individual’s well-being and as an effective pointer to potential health gains that can be brought
about by various interventions. This study aimed to assess the health-related quality of life (HRQoL) of patients
with chronic diseases by using the EuroQol five-dimension three-level (EQ-5D-3L) questionnaire. Methods: The
cross-sectional study among adults with chronic diseases was conducted. An EQ-5D-3L VAS instrument was used
to collect data. Analysis was done using SPSS v.21.0. Results: Among the 54 participants included in the study,
the majority were in the age group of 46-60 (36%), male (57.4%), married (66.7%), and educated (55.5%). A
significant difference in QoL scores was found across different chronic diseases: patients with hypertension had
higher scores, while patients with asthma and chronic obstructive pulmonary disease (COPD) had the lowest
scores. Conclusions: Some patients, such as those with asthma and COPD, had lower QoL than other chronically
ill subjects and should be prioritized when planning the promotion of healthcare services.

Keywords: EQ-5D-3L, Chronic Diseases, Health-Related Quality Of Life (HRQOL)

10. Levterova B, Koncrantunosa M, BacuiieBa E. Meronu 3a n3MepBaHe Ha KaueCTBOTO Ha JKMBOT IIPH JIELa U

IOHOIIHN ChC 3axapeH auabet tun 1. ITeduampus. 2023; 63(1):30-33.
BI' Pesome

Beeenenue: [lenara cwe 3axapen nuader tum 1 (3T1) TpsiOBa fa ce CripaBsT ChC CIIOKEH M HATOBAPBAIIL €K/l
HEBEH PEXUM Ha JIeUeHHe, KOWTO MOXKe J1a TIOBJIMAE HETaTUBHO Ha KadecTBOTO MM Ha >kuBOT (QoL). Llenrta Ha
HACTOSIIIOTO pOyUYBaHe OelIe Jia ce MperienaT BbIIPOCHUIIN 32 U3MEPBaHe Ha CBP3aHOTO ChC 3/IPaBETO Kadec-
TBO Ha x1BOT (HRQOL) npu neua u roHOmM ¢ Auader Tuo 1, KOUTO MOTaTr Aa ce M3MOJI3BAT B €XKEIHEBHATA
KJIMHAYHA MTpakTHKa. Metoau: M3BBPIIEHO € CHCTeMAaTHYHO ThpceHe Ha JuTepaTtypa ¢ nmomoinra Ha Medline,
Scopus, Web of Science u Google Scholar. 11 HanuuHM MEXAyHAPOAHN HHCTPYMEHTA OsiXa TOIMyCTUMH 32 HaC-
tostust mipernien. Pesynratu: Unentuduuupanu ca yernpu oomu uHCcTpyMeHTa 32 HRQoL u cenem cneuu-
¢uanm nHCTpyMeHTa 32 DMT 1. 3aknmrouenus: O0muTe MEpKH 32 Ka4eCTBO Ha KHBOT ITO3BOJISBAT JIa CE& YCTa-
HoBr HRQoL npu paznuynu 3a00sBaHKsI M MOTAT Ja CE U3MOJ3BAT U IIPH 3ApaBH Aeua u oHomu. Crenudud-
HUTE 32 3200JI1BAHETO MHCTPYMEHTH MPEIOCTaBST MOAPOOHA HH(POPMAIIUS B KOHTEKCTa HA KIIMHUYHU BBIIPOCH.
Hannununte cera macTpymenTH 3a onpenensiHe Ha HRQoL Bce moseue ce U3mon3sar B u3ciae1BaHUTA Ha 3paB-
HUTE YCIIyTH, IPOYYBAHUATA 32 JICUCHUE U eNMUACMUOJIOTMYHHUTE U3CIIeIBAHHS; HO T€ BCE OILE HE CE U3I0I3BaT
IIMPOKO KAaTO YacT OT KIIMHUYHATA PyTHHA MPHU JIETCKUTE HIOKPUHOIIO3H.

Kiro4oBu 1yMu: KauecTBO Ha )KMBOT, JIE€Te, IOHOIIA, HHCTPYMEHTH

EN " Apstract
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Introduction: Children with diabetes mellitus type 1 (DM T1) have to cope with a complex and burdensome daily
treatment regimen, which can negatively affect their quality of life. The aim of the present study was to review
questionnaires for measuring Health-Related Quality of Life in children and adolescents with type 1 diabetes that
can be used in daily clinical practice. Methods: A systematic literature search was performed using Medline,
Scopus, Web of Science, and Google Scholar. Eleven available international instruments were eligible for the
current review. Results: Four generic instruments and seven specific tools were identified. Conclusions: Generic
quality-of-life measures allow Health-Related Quality of Life to be assessed across different diseases and can also
be used in healthy children and adolescents. Disease-specific instruments provide detailed information in the
context of clinical questions. The instruments currently available for determining Health-Related Quality of Life
are increasingly being used in health services research, treatment studies, and epidemiological research; however,
they are not yet widely used as part of routine clinical practice among pediatric endocrinologists.

Keywords: Health-Related Quality of Life, Instruments, Children, Adolescents

11. JleBtepoBa b. /[)xon CHoOy — niereHaapHa (purypa B MCTOPHITA Ha OOIIECTBEHOTO 31paBe U SMUACMHOJIOTHSATA.
Hayunu mpyoose na Coroza na yuenume ¢ bvaeapus — Ilnoeous, cepusi I': Meouyuna, papmayus u 0eHmaina
meouyuna. 2022;265 -269.

BI' Pe3swome
Jlxon CHOY € OMIT U3BECTEH OpUTAHCKH JieKap, ITMPOKO MPHU3HAT KAaTO Bojela (GUrypa B pa3BUTHETO HA aHEC-
TE3MATa U MEAMIIMHCKATa XurueHa. Heropara n3o0peTateHOCT Ipu KapTorpadupaHeTo Ha ClIydauTe Ha XoJiepa
W CPaBHSABAaHETO Ha YECTOTATa HA 3a00JSBAHETO CIIOPE] U3TOYHUIIMTE HAa BOJOCHAOASIBAHE B JIOMaKMHCTBATa
NPEJICTABISIBA PEBOJIOIMOHHN WHOBAIIUY B Pa3BUTUETO HA CMUJACMHUOJIOTUIHUS MOAX0A. Toi € MHoHep B H3-
MOJI3BAHETO HA ChbBPEMEHHU METOMHM 32 CHHISMHUOJOTHYHO M3CJIC/IBaHEe, KaTO MPOBEXIaHEe HA MPOYYBAHUS U
npocTpaHcTBeHa enuemuonorus. C mpaBo € CYMTaH OT HayYHATa OOIIHOCT 3a 0alia Ha ChBPEMEHHATA CITHIe-
MUOJIOTHSI.

KirouoBu 1ymMu: enmuaeMHuoIIorys, 00IeCTBEHO 3/IpaBe, Xouepa, UCTOPHUS

EN " Apstract

John Snow was a famous British physician, widely recognized as a leader in the development of anaesthesia
and medical hygiene. His ingenuity in mapping cholera cases geographically and comparing cholera incidence
according to household water supply sources constituted groundbreaking innovations in the development of the
epidemiological approach. He was a pioneer in the use of modern epidemiological investigation methodologies,
such as conducting surveys and applying spatial epidemiology. Rightfully, he is considered the father of modern
epidemiology by the scientific community.

Keywords: epidemiology, public health, cholera, history

12. Jlertepos E, SukoB I', Mutpes U, JleBTepoBa b. [IcuxnyaHo 31paBe HA CTYACHTUTE 110 MEIUITMHA B briarapus
— MUJIOTHO npoyuBane. Hayunu mpyoose na Cwioza na yuenume 6 bvieapus — [lnoeous, cepus I': Meouyuna,
Gapmayus u oenmanna meouyuna. 2022;279 -282.

BI' Pesome
Enna ot ocHOBHHTE (QYHKIIMM Ha MEJWIIMHCKUTE YHUBEPCUTETHU € Jia TIOATOTBSAT JIEKAPH, KOUTO JIa OTTOBAPSIT
Ha 37JpaBHHUTE HYXIW Ha MALUEHTUTE U JIa TIOAIoMarar oOIIecTBeHOTO 3apaBe. ToBa OOMKHOBEHO Ce MOCTUTa
Yype3 B3UCKATENIHN y4eOHU IPOTpamMu, B KOUTO CE OYaKBAT BICOKHA HUBA HA MOTHBAIIMS, MHTEIUT€HTHOCT U U3-
JPBXIMBOCT. MEIMIIMHCKOTO 00pa30BaHUEe MOXKE MPSIKO Ja JOTPHHECE 32 PAa3BUTHETO Ha MCHUXOJOTHMYECKH
JUCTPEC CpeA CTyIeHTHTE M0 MEJUIIMHA, 8 TOBA MOXeE J1a TOBE/IE O CEPUO3HH MOCIIEIUIN KaTO BIOIICHO aKa-
JIEMUYHO TIPEJCTaBsIHE, HAMAJIeHa KOMIIETEHTHOCT, MEUIITHCKH TPEIIKH M OTIIaJIaHe OT MEAUIINHCKOTO Y9~
muine. HacTosAmoTo npoy4sane nMariie 3a €)1 J1a OLIEHU Pa3lpOCTPaHEHUETO HA CHMIITOMH Ha TPEBOXKHOCT U
Jenpecusi cpell ObITapcKy CTYACHTH TI0 MEIUIINHA.

KurouoBu gymu: Ncuxu4Ho 37pase, CTYACHTH 10 MenuIuHa, bearapus

EN " Abstract



1. ac. 1-p bopsHa JleBTepoBa, M — TOKYMEHTH 3a y9acTHe B KOHKYPC 3a akaJeMUYHa JJIBXHOCT ,, Jlorient”, JIB 6p. 13/03.02.2026 r.

One of the main functions of medical universities is to train physicians to meet the healthcare needs of patients
and promote public health. This is usually achieved through demanding training curricula and programs in which
high levels of motivation, intelligence, and stamina are expected. Medical education can directly contribute to the
development of psychological distress in medical students, and this can lead to severe consequences such as
impaired academic performance, reduced competency, medical errors, and attrition from medical school. This
study aimed to assess the prevalence of anxiety and depressive symptoms among Bulgarian medical students.
Keywords: mental health, medical students, Bulgaria

13. Levterova B. Strategies for analysis and synthesis of medical research. Knowledge — International Journal.
2021;49 (4):911-914.

BI' Pe3ome
H3non3BaneTo Ha noaxon, OCHOBAH Ha JOKAa3aTeJICTBA, U3UCKBA ,, MHTCIPUPAHC HaA Haﬁ-I[06pHTe JOKa3aTcJaCTBa
OT HAYYHHUTEC U3CJICABAHUA C KIMHUYHUA OIIMT U HIEHHOCTUTC Ha HaLII/ICHTa“, KaTo HaI\/'I-I[O6pI/ITC JOKa3aTcJICTBa
MoraT Ja ObJaT MOMYYeHH OT PaHAOMH3HUPAHHM KOHTPOJHUPAHH MPOYYBAHHA, CUCTEMATHIHH O0030pH M MeTa-
ananusu. KonnyecTBOTO HayyHH MyOJuKaluy B OMOMEIUITMHCKATa TUTepaTypa, 0COOCHO B 00JIaCTTa Ha 3/pa-
BCOITa3BAHETO, C€ € YBEJINYINUIIO MHOT'OKPATHO ITPE3 MOCIETHNUTE ACCCTUIICTUA. Tosa OIr'pOMHO A300WIIHE OT -
TE€paTypa MpaBu KIMHWYIHATa MCAUIIMHA BCC MO-CJIOKHA U YC€CTO U3UCKBA MMO3HABAHC HA MHOXXCCTBO U3CJICABA-
HUA, 3a 1a C€ B3EMC KOHKPCTHO KIIMHUYHO PCIICHUC. B’preKI/I TOBA HAJIMYHUTEC IIPOYUBAHUA YECTO Ca XETCPO-
TCHHH 110 OTHOIIICHUC Ha HHBaﬁH, METOOJIOTUYHO Ka4€CTBO U U3CJIEJOBATECIICKA TEMAaTUKAa U MOraT a pa3rjck-
JaT JaJ€H Hay4YC€H BBIIPOC 110 pa3JIMYHU HAYMHH, KOCTO YBEJINYaBa CJIIOKHOCTTA HAa JOKAa3aTCJICTBATa U CUHTE3a
Ha 3akmodeHns. CHCTEMaTHYHUAT 0030p MPECTABIIsIBA HA0OP OT CTPATETHH 3a aHAIIM3 U CHHTE3 Ha HayJHAaTa
JMTepaTrypa o JaacH HpO6J’I€M, KaTo SJIMMHUHHPpA WK OTrpaHUu4YaBa BJIUAHHUCTO HA CUCTEMATUYHHUTE I'PEIIKU B
OTACIIHUTEC MMPOYUYBAHUA U MMOJTYUYCHUTC OT TAX JaHHU. Tozn HMHCTPYMCHT 3a OLCHKA Ha JOKa3aTcjICTBAaTa CC OC-
HOBaBa Ha sCHa, Ipo3pavyHa U BB3IIPOU3BOAMMA METOAO0JIOIUA, HACOYE€HA KbM KPUTUYCH aHAJIU3, pa361/1paHe u
00sCHEHNE Ha HAIMYHUTE pas3jim4us B HAYUHHUTE A0KA3aTCJICTBA 110 KOHKPECTHATA TEMa. Tazu I[GP'IHOCT € CJIOKHa
U B rojisiMa CTEIICH 3aBUCH OT TOBAa KaKBU KIIMHUYHU IIPOY4YBaHUA Ca HAJIMYHHU, KaK Ca IPOBECACHU (Ka‘IeCTBOTO
Ha I/I3CJ'I€I[B3.H€TO) 1 KaKBU 3JpaBHU pE3YJITaTU Ca UBMEPECHU. MeTa-aHaIU3bT € CTATUCTUUECKA TEXHUKA 3a aHa-
JIU3 Ha TOJISIM, CJIIOXEH M MOHSKOTra IPOTHBOPEUUB 00EM JIMTEpaTypa, KaTo pe3y/ITaTUTe My Hai-4e€CTO Ce U3-
II0JI3BAT 34 OILI€CHKAa Ha 6(1)6KTI/IBHOCTT3. Ha pa3/InYHA BUAOBC JICUCHHUC. HpOBe)K,Z[aHeTO Ha CUCTEMATHUYHU O630pI/I
1 MCTa-aHAJIM3W B MCAUWIIMHATA U 3IPaBCOIa3BAHCTO MOXKE Ja 6’[:)16 MpEAN3BUKATCIICTBO, 0co0eHo 3a MIi1aan
H3CJICI0BATCIIN,; 3aTOBa pa36HpaHeTo Ha OCHOBHHUTE CTBHIIKH € OT ChIIIECCTBCHO 3HAYCHUC. HGHTa Ha HACTOSAIIOTO
Mpoy4BaHC € Jia NpCACTaB OCHOBHUTC €TAIIX IIPHU NPOBCIKAAHETO HA CUCTEMAaTUYHU O630pI/I B CbOTBETCTBHUE C
MMPUETUTE MCKAYHAPOIHNU METOJO0JIOIT'MYHU U3NCKBAHUS.
KarouoBn IlyMH: CUCTEMATUYHHU 0630pI/I, KPHUTUYCH aHAJIN3, MCAUILIMHA OCHOBAaHA Ha JOKAa3aTCJICTBA

EN " Apstract

Using an evidence-based approach to practice requires "integrating the best evidence from research with clinical
experience and patient values,” where the best evidence can be gathered from randomized controlled trials,
systematic reviews, and meta-analyses. The amount of research published in the biomedical literature, especially
in healthcare, has increased many times over recent decades. This vast abundance of literature makes clinical
medicine increasingly complex and often requires knowledge from various studies to make a specific clinical
decision. However, the available studies are often heterogeneous in terms of their design, methodological quality,
and research topics, and may address the research question in different ways, which increases the complexity of
the evidence and the synthesis of conclusions. A systematic review is a set of strategies for analyzing and
synthesizing the research literature on a given problem while eliminating or limiting the impact of systematic error
in individual studies and the data obtained from them. This evidence-assessment tool is based on a clear,
transparent, and reproducible methodology aimed at critically analyzing, understanding, and explaining the
available differences in scientific evidence on the specific research topic. This activity is complex and largely
depends on what clinical trials are available, how they were performed (study quality), and the health outcomes
measured. Meta-analysis is a statistical technique for analyzing a large, complex, and sometimes contradictory
body of literature, the results of which are most often used to assess the effectiveness of different types of treatment.
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Conducting systematic reviews and meta-analyses in medicine and healthcare can be challenging, especially for
young researchers; therefore, understanding the basic steps is crucial. The aim of the present study is to outline the
main stages in conducting systematic reviews in accordance with accepted international methodological standards.
Keywords: systematic reviews, critical analysis, evidence-based medicine

14. JleerepoBa b, Tomor JI, bopykosa M. IlpodecroHanHa KOMyHHKALHMS MEIMIMHCKA CECTpa — JeKap.
Management & Education / Ynpasnenue u oopazosanue. 2021;17(6):112-115.

BI' Pesome
CpBpeMeHHHTE 3/IpaBHU CUCTEMH CE CTPEMST Ja OCUTYpsIBAT MAaIleHT-TICHTPHpaHa TPrKa, KOSITO € e(peKTHBHA,
pesynrTaTHa, 6e30macHa, HaBpeMeHHa U AoCcThIHA. [Ipe3 mocneqHuTe neceTuneTs moao0psBaHeTo Ha KayecT-
BOTO 1 0€30MacHOCTTa Ha MalMEHTUTE Ce IPEBbPHA B IPHOPUTET 3a OOJHULUTE TI0 cBeTa. EQexTnBHATAa KOMY-
HUKAIUS MEXIy WICHOBETE Ha 3APABHUS €KHII € eIHA OT OTIMYUTEIHUTE XapaKTepPUCTHUKN Ha Oe30macHaTa u
BHUCOKOKA4eCTBEHA rPrka 3a nanueHTuTe. LlenTa Ha HACTOSAMIOTO Mpoy4BaHe Oele Ja ce uaeHTuGuIrpaTr pax-
TOpHUTE 32 epeKTUBHA KOMYHHUKAIII MEKIy MEAUIIMHCKA CECTPA U JIeKap, KAaKTO U Bh3MOKHUTE Pa3lIU4ns BbB
BB3NPUATHATA HA Te3H ABe rpynu. Metoau: [IpoBeneHo e cpe30Bo MpoydBaHe Cpel MEAUIMHCKU CECTPHU H Jie-
Kapu, paboTemy B Je4eOHH 3aBeneHus B peruoHa Ha [lnmonus. JlanHuTte ca chOpaHu Ype3 OpUTHHAIICH BbII-
pocHuk. Pesynratin: HUBOTO Ha yZOBIETBOPEHOCT OT KOMYHHUKAIUATA MEXKIY CECTpa U JIEKap MOKa3Ba, ue To-
BeYe OT eHa TpeTa oT cecTpute (41%) ¥ mouTH ChImUAT AsUT OT Jekapure (40%) s onpenenar kaTo ,,ciaada“.
Camo 3% oT cecTpUTe M HUTO €AUH OT JIEKapUTE 5 OLICHABAT KaTo ,,0TINYHA". Bh3pacTTa 1 OpraHu3aliOHHNUTE
(hakTOpHM ca CTATUCTHYECKU 3HAYUMH MPETUKTOPH 3a BB3IMPHUETOTO YBAXKEHNE U YAOBIETBOPEHOCT. 3aKIItOUe-
HHUE: YCIenHaTa KOMyHUKAIUs B €KHIA CeCTpa—lIeKap ce peain3upa 4pe3 NpoQecHoHaNIHO MpeJjaBane Ha WH-
¢dbopMarus 3a manueHTa U B3aMMHO yBakeHHe. HeTouHo momaneHa wim HenmpaBHIHO pa3OpaHa WHGOpMAIUs
OTHOCHO I'pMIKUTEC 3a NALIMCHTA YBCIIMYaBa HAIMIPCIKCHUETO MEKAY YICHOBCTC HA 3IPaBHUA CKUII. HCO6XOZ[I/IMO
€ pa3paboTBaHe W IpUJIaraHe Ha CTPATETHH 3a TMOJ00psIBaHe Ha KOMYHUKAIIAATA MEXIy CECTpa | JIeKap C meil
MTOBHIIIABAHE KAY€CTBOTO HA TPYIKUTE 32 MAIEHTHUTE.
Kao4uoBu 1yMmu: KOMyHUKaIMS MEAUIIMHCKA CecTpa—JieKap, akTopu, Ka4ecTBO Ha 3/IPaBHUTE TPHKH

EN " Apstract

Modern health systems aim to provide patient-centered care that is efficient, effective, safe, timely, and affordable.
In recent decades, improving the quality and safety of patient care has become a priority for hospitals around the
world. Effective communication between members of the healthcare team is one of the distinguishing features of
safe and high-quality patient care. The aim of the present study was to identify the factors contributing to effective
communication between nurses and doctors, as well as the possible differences in perceptions between these two
groups. Methods: A cross-sectional study was conducted among nurses and doctors working in medical institutions
in the Plovdiv region. Data were collected using an original questionnaire. Results: The level of satisfaction with
nurse-doctor communication shows that more than one-third of nurses (41%) and a similar proportion of doctors
(40%) describe it as “poor.” Only 3% of nurses and none of the doctors rated it as “excellent.” Age and
organizational factors are statistically significant predictors of perceived respect and satisfaction. Conclusion:
Successful communication within the nurse-doctor team is achieved through professional transmission of
patient-related information and mutual respect. Inaccurately reported or misunderstood information about patient
care increases tension among members of the healthcare team. There is a need to develop and implement strategies
to improve communication between nurses and doctors in order to enhance the quality of patient care.
Keywords: nurse-physician communication, factors, quality of health care

15. Towmog /I, JleBTepoBa b, Muxaiinosa B, Tpoes /I, OpGertoBa M. 30HyIJIMH, IOBUIIEHA YPEBHA MPOITYCKIMBOCT
¥ THPEOMIUT Ha XaIIUMOTO — CHCTEMAaTH4eH nperien. Enookpunonozus. 2021; 26 (1): 11-16.

BI' Pe3ome
EnutenbT € OCHOBHO MSICTO Ha B3aUMOJICHCTBHE Ha OpraHU3Ma ¢ OKoJiHaTa cpena. 3oHynuHbT € 47 kDa mpo-
TEWH, PeTyJIHpaI] IUTbTHATE BPB3KH MKy KICTKUTE B PA3IMYHA ThKAHU M OPTaHU HA YOBEIIKUS OPTaHU3HM.
B uepBara no-BucokaTa My KOHIIEHTpaLKs C€ CBbP3Ba C OTBAPSHE Ha ILUTBTHUTE BPB3KU MEXKIAY EHTEPOLIUTUTE
Y TMOBHUIIIABaHE Ha YpEeBHATa IPOIYCKIMBOCT. ToBa 1aBa Bh3MOKHOCT Ha OaKTepWH, YacTH OT OaKTEPUH U
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TOKCHHHM JIa HABJIM3aT B OPTaHMW3Ma U J1a OCBIIECTBABAT KOHTAKT C UMyHHATa My CHCTeMa. THPEeOMAUTHT Ha
XaImMoTO € eTHO OT Hai-4eCTUTE aBTOMMYHHH 3a00JIIBaHuUS, YHETO PA3IpOCTPaHEHUE CE YBEINIaBa B CBETO-
BeH Maniab. Mima naHHuW, 4e HUBaTa HA 30HYJIVMH Ca MOBUIICHU P THPEOUIUT Ha Xamumorto. llenra Ha To3u
0030p € /1a peIcTaBy JaHHU OT MPOBENEHHU IO MOMEHTA MPOYYBaHUS BPXY BB3MOKHUTE BPB3KH MEXKIY Ha-
JUYUETO HA TTOBUIIIEHA YPEBHA MPOMYCKIUBOCT U aBTOMMYHHUS TUPEOUTUT Ha XalIUMOTO

KiiouoBu 1ymMu: 30HyITHH, YpeBHA IPOIMYCKINBOCT, aBTOMMYHHH 3200JIIBaHASA, TUPEOUIUT Ha XaIIIMOTO

EN " Apstract

The epithelium is the main site of interaction of the organism with the environment. Zonulin is a 47 kDa protein
that regulates the tight connections between cells in various tissues and organs in the human body. In the intestine,
its increased concentration is associated with the opening of the tight connections between enterocytes and an
increase of the intestinal permeability. The latter makes it possible for some bacteria, parts of bacteria and toxins
to enter the body and to come into contact with the immune system. Hashimoto's thyroiditis is one of the most
common autoimmune diseases, the prevalence of which is increasing worldwide. Zonulin levels have been
reported to be elevated in Hashimoto's thyroiditis. The aim of this review is to summarize the data from studies
conducted to date on the possible link between the presence of increased intestinal permeability and Hashimoto's
autoimmune thyroiditis.

Keywords: zonulin, intestinal permeability, autoimmune diseases, Hashimoto's thyroiditis

16. Koxoga C, JleBTepoBa b. AcepTuBHOCT Ha conpaiHuTe padotHuim. Management & Education / Ynpaenenue
u obpazosanue. 2021;17(4):96-99.

BI' Pesiome
B conmannara paborta acepTHBHOCTTA c€ ONpeest KaTo ,,[I0BEICHHE, XapaKTePU3UPAIL0 Ce C KOMYHHUKAIIHS Ha
YOBEK ChC CAMOYBEPEHOCT, KOWTO € HasCHO ChC CBOUTE MIpaBa U LIEHHOCTU ‘. ACEPTUBHOCTTA € KJIFOYOBO YMEHUE
3a COLMATIHUTE PAOOTHULIM U MOJKE J]a UM IIOMOT'HE €(DEKTUBHO Jja M3pa3siBaT 1 3alUTaBAT IUIHUTE CM MHEHUS,
0e3 1a HaKbPHSBAT MIpaBaTa U yOeKAeHuATa Ha apyrurte. Llenra Ha HAacTOSAMOTO Mpoy4BaHe Oellle 1a ce OLeHH
HUBOTO Ha aCEPTUBHOCT Cpell COLUATHUTE PAOOTHHULIM, KOUTO IMPEAOCTABAT COLMATHU YCIYTU KbM ,,JlomamieH
coumaned nmarpoHax — OOmmHa [1noBaAMB. AcepTHBHOCTTa KaTO KOMIUIEKCHA JIMYHOCTHA XapaKTEPUCTHKA
BKJIIOYBA IICUXUYHHU KA4eCTBA, YBEPEHOCT, CAMOOLIEHKA M YBa)KEHUE KbM JPYTUTE, KAKTO M CIIOCOOHOCTTA aK-
TUBHO /12 3aIIUTABAT JINYHUTE CH IIPaBa U HHTEPECH U OTKPUTO /12 3asBSBAT COOCTBEHUTE CH LIEJIM, HAMEPEHHS
Y YYBCTBa, KaTO CHIIEBPEMEHHO OTUHUTAT YyBCTBAaTa U MHTEPECUTE Ha JApyrute. PesynraTure oT HACTOSIIOTO
NpOy4BaHe MOKAa3BaT, Y€ COLIMATHUTE pAaOOTHUIN UMAT HUCKO HUBO Ha aCepTUBHOCT. Pa3BUTHETO HA acepTUBHU
YMEHHUS II1e MOIMOMOTHE e()eKTUBHATA KOMYHUKAIIHS, YIIPABICHUETO HA CTPeca M HaMaJIsIBAHETO Ha KOHQIIHK-
TUTE B €XKeHEBHATA MPaKTHKa. TO CBIO Taka IIe MoJo0py yMEHUITA 3a B3eMaHe Ha PEIICHHS U 1Ie TOBHIIH
YIOBJIETBOPEHOCTTA OT paboTaTa Ha COLMAIHUTE PaOOTHUIIH.
KawuoBu xymu: conranna paboTa, acepTUBHOCT, e(eKTHBHA KOMYHHUKAIUS

EN " Abstract

In social work, assertiveness is defined as “behaviour that is characterized by the communication of a person with
self-confidence who is aware of his rights and values.” Assertiveness is a key skill for social workers and can help
them express and defend their personal opinions effectively, without infringing on the rights and beliefs of others.
The aim of this study was to assess the levels of assertiveness among social workers who provide social services
at the “Home Social Patronage” — Municipality of Plovdiv. Assertiveness, as a complex personality trait, includes
mental qualities, confidence, self-esteem, and respect for others, as well as the ability to actively defend personal
rights and interests, and to openly state one’s own goals, intentions, and feelings while considering the feelings
and interests of others. The findings of the present study show that social workers have a low level of assertiveness.
The development of assertive skills will support effective communication, stress management, and conflict
reduction in daily practice. It will also improve decision-making skills and increase social workers’ job satisfaction.
Keywords: social work, assertiveness, effective communication
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17. Levterova B, Tomov D, Orbetzova M. Potential of metabolomics in Hashimoto’s thyroiditis. In: Paths of
science development in modern crisis conditions: 2nd International Scientific-Practical Internet Conference.
2021:64-66.

BI' Pesome
TupeonnuThT Ha XamUMOTO € OpraHOCICIM(PUYHO aBTOMMYHHO 3a00JIsIBAHE C XPOHUYHO MMPOTUYAHE, XapaK-
TEPHU3UPAIIO Ce€ ChC CTICHU(UIHN TUTOMOP(OIOTHIHH U PYHKIIMOHAIHN IPOMEHH B IIUTOBHIHATA XKJjie3a. Haii-
BaXHUTE aHTHUTENA, KOUTO ce 00pa3ysar, ca Tupeorno0ynnHoBute antutena (TAT), MUKpO3OMaTHATE WITH aH-
tunepokcuaazaute anturena (TPO), kakTo u 61okupammte antutena cpeuyy TSH-penentopa. Merabonomu-
KaTa MpeCTaBisaBa MPOCiesiBaHe Ha IPOMEHHUTE B MaNKH (eHmoreHHN) Mojiekynu (<1000 Da) B otroBop Ha
ompesesicH CTUMYJ. Ts MPenoCcTaBsi 3HAYUTEIIHA BH3MOXHOCTH 332 OTKPHBAaHE HAa MOTCHIMAIHU MapKepH 3a
uACHTU(OUIIMPAHE HA pa3IMYHU ATOJOTHYHU ChCTOSHUS U 32 I0-100p0 pa30upaHe Ha OHOXUMUYHUTE ITBTHUIIIA,
BOJICTITH JI0 MTATOJIOTHYHUS TIpoIiec. | 0sIMOo Mpenn3BUKATENICTBO B OMOJIOTHYHUTE U KIIMHHYHUTE U3CIIEIBAHUS
€ OTKPUBaHETO Ha OMOJIOTUYHU MapKepH, KOUTO MO3BOJISIBAT JICCHA TUATHOCTHKA U PAHHO OTKPUBaHE Ha 3a00-
JISIBAaHMSI C IIEJT TTO00psSBaHe Ha YOBEMIKOTO 3apaBe. Equna mo0bp 6momapkep TpsOBa ma Obe JeCeH 3a U3Mep-
BaHE U JIa OAIoMara JUarHoCTUKaTa B pyTUHHATA KIIMHUYHA TPAKTHKA,

KarouoBu 1ymMu: THPEOUIUT Ha XalIMMOTO, METa00JOMHKA, OMOJIOTHYHU MapKEPH

EN " Apstract

Hashimoto's thyroiditis is an organ-specific autoimmune disease with a chronic course, characterized by specific
cytomorphological and functional changes in the thyroid gland. The most important antibodies that are formed are
thyroglobulin (TAT), microsomal or antiperoxidase (TPO), and TSH-receptor blocking antibodies. Metabolomics
is the monitoring of changes in small (endogenous) molecules (<1,000 Da) in response to a certain stimulus.
Metabolomics provides great prospects for the detection of potential markers for identifying various pathological
conditions and for a better understanding of the biochemical pathways that lead to the pathological process. A
major challenge in biological and clinical research is to find biological markers that allow easy diagnosis and early
detection of disease in order to improve human health. A good biomarker should be easy to measure and useful
for diagnosis in routine clinical practice.

Keywords: Hashimoto's thyroiditis, metabolomics, biological markers

18. Tomov D, Levterova B, Uzunova Y, Yoanidu L, Orbetzova M. Oxidative stress and Hashimoto’s thyroiditis.
In: Paths of science development in modern crisis conditions: 2nd International Scientific-Practical Internet
Conference. 2021:106.

BI' Pesome
TupeonauThT Ha XalIMMOTO € YeCTO CPEIlaHO aBTOMMYHHO 3a00IsiBaHe, XapaKTePH3HUPAIO Ce ¢ XPOHUYHO
MMYHHO-MEJMHMPAHO pa3pyllaBaHe Ha LIMTOBHIHATA JKJi€3a, HAJTMYME HA aHTUTENa CPELly THPEOIrJo0YyINH U
TPO, KakTo ¥ IUTOKUH-3aBUCUMO yBpekaaHe Ha (onukynure. Exonoruunure GpakTopu, 0COOCHO MPUEMBT Ha
HoJ, BIUSAT BBPXY Pa3sNpOCTPAHEHUETO Ha 3a00isiBaHeTO. To € CBBP3aHO ChC CTPYKTYPHHU U (DYHKIIMOHAIHU
MPOMEHHU BHB (DOJIMKYIIUTE, MOBUILIEH OKCHIATHBEH CTPEC W HapylleHa JIOKaIu3alus Ha eH3uMu. W xumo-, u
XUMEPTUPEOUTHUTE CHCTOSIHUS MOTAT Jia JIOTIPHHECAT 32 OKCUJIATHBHO YBPEKAaHe, KOETO BIIOIIABA JIPYTH 3a-
OosiBaHUs, HAPUMEP ChbpleYHA HelocTaTh4HOCT. OKCHIATHBHUAT CTPEC BB3HMKBA IPU JHcOaTaHC MEXIY
CBOOOJTHHTE PAJIUKAIIU W aHTHOKCHJIAHTHATA 3aI[UTa, KOETO BOJU JI0 YBpeXIaHe Ha nunuau, npotennu u JTHK.
F2-n3onpocranute, ocodbeHo 8-iso-PGF2a, ca ctabwinn Onomapkepy Ha JMITUAHA IEPOKCUIALMS U OKCHIA-
TUBHO yBpexJaHe. TAXHOTO U3MepBaHe MMa TUarHOCTHYHA U IPOTHOCTHYHA CTOMHOCT U MO>KE Jja TIOATIOMOTHE
pa3paboTBaHETO Ha HOBU TEPAIEBTUYHH ITOJIXO/IH.

Kao4uoBu gymu: Trpeon it Ha XaluMOTO, OKCHIATHBEH CTpec, OnoMapKepH

EN " Apstract

Hashimoto’s thyroiditis is a common autoimmune disease characterized by chronic immune-mediated destruction
of the thyroid gland, presence of anti-thyroglobulin and anti-TPO antibodies, and cytokine-driven follicular
damage. Environmental factors, especially iodine intake, influence its prevalence. The disease is associated with
structural and functional changes in thyroid follicles, increased oxidative stress, and altered enzyme localization.

Both hypo- and hyperthyroid states can contribute to oxidative damage, which may worsen conditions such as
13
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heart failure. Oxidative stress results from an imbalance between free radical production and antioxidant defenses,
leading to damage of lipids, proteins, and DNA. F2-isoprostanes, particularly 8-iso-PGF2a, are stable biomarkers
of lipid peroxidation and oxidative injury, although they may also be produced enzymatically. Measuring
isoprostanes in biological samples has important diagnostic and prognostic value and may support the development
of new therapeutic approaches in diseases involving oxidative stress.

Keywords: Hashimoto’s thyroiditis, oxidative stress, biomarkers

19. JleBrepoBa b, OpbernoBa M. O630p Ha HHCTPYMEHTHTE 32 U3MEPBaHE Ha KAUECTBOTO HA )KUBOT IPH MAIUEHTH
C EHIOKPHHHY 3abonsBanns. Endoxpunonoeus. 2021; 26 (2): 87-91.

BI' Pesome
EHnOKpUHHNTE U METa0OJIUTHHUTE 3a00JSBaHUS ca cpell Hali-uecTo CpellaHuTe ChbBPEMEHHU XPOHUYHU CTpa-
nanust. ChIIeCTBYBaT MHOXKECTBO HHCTPYMEHTH 3a OIIEHKA Ha CBBP3aHO ChC 3/[PAaBETO KAYeCTBO HA KHUBOT IIPH
JHIa ¢ eHOOKpUHHA Natonorus. LlenTta Ha HacTOAIOTO U3cIeABaHe Oellle a ce HallpaBu CHCTEMaTH4eH Tper-
Je]] Ha Hal-IMPOKO M3IOI3BAHUTE CTaHAAPTH3UPAHN HHCTPYMEHTH 32 M3MEPBaHE Ha CBBP3aHO ChC 3PaBETO
Ka4eCcTBO Ha KUBOT MPH MAMEHTH C eHJOKPUHHA MaTOoNOrusl. Martepuan u Metoan: HCTpyMEHTHTE BKIIOUECHH
B HACTOSIIUAT 0030p ca celeKTUpaHW OT Hai-rojsiMara HaydHa 6aza ganau PROQOLID, Bxirousaria pas-
JMYHU BBIPOCHHIM 32 OIICHKA, OPHEHTUPAaHH KbM HarenTa. Pesynraru: Ha BitoyBamumTe KpuTepun OTroBa-
psxa 3 TeHEepUYHU BBIPOCHUIIY, 3 CICHUPUYHI BHIIPOCHHUIU NPU 3aXapeH AuadeT U 5 crneun(uuHu BBIPOC-
HUIM [TPY IpyTa eHJIO0KPUHHA MaToorus. 3akimoueHne: OneHkaTa Ha CHMITOMHUTE, 3PaBHUS CTATyC M Kadec-
TBOTO Ha JKUBOT € OT CHILECTBEHO 3HAYCHHE 32 MCHU/DKMBHTA 1 MOHUTOPUPAHETO HA XPOHUYHHUTE 3200JISIBAHIS
¥ 3a TIoJITIoOMarale Ha JuarHocTukara. To3u nmperie]] TpsioBa qa Ob/ie MoJie3eH 3a KIIMHUIMCTH U U3CIIeJ0BATENH,
3a B3eMaHe Ha MH()OPMUPaHH PEeIICHNUS IPH OKa3BaHe Ha MalMCHT-IICHTPUPAHH 3IPaBHH IPIKU B €KEIHEBHATA
€H/IOKPUHOJIOTHYHA TIPAKTHKA
K11040BH 1yMH: Ka4eCcTBO Ha )KUBOT; HHCTPYMEHTH 32 OIIEHKA Ha CBBP3aHO ChC 3/[PaBETO KAYeCTBO HA KUBOT,
CHIOKPHHHH 3200 IsIBaHHS

EN  Abstract

Endocrine and metabolic diseases are among the most common modern chronic conditions. There are many tools
for assessing Health-Related Quality of Life (HRQoL) in individuals with endocrine pathology. The aim of the
present study was to provide a systematic review of the most widely used standardized tools for measuring HRQoL
in patients with endocrine diseases. Material and methods: The tools included in this review have been selected
from the largest scientific database PROQOLID, which includes various patient-oriented assessment
guestionnaires. Results: Three generic questionnaires, three specific questionnaires in diabetes mellitus and five
specific questionnaires in other endocrine diseases met the inclusion criteria. Conclusion: The assessment of
symptoms, health status and quality of life is essential for the management and monitoring of chronic diseases and
for supporting the diagnosis. This review should be useful for clinicians and researchers to make informed
decisions when providing patient-centered care in everyday endocrinology practice.

Keywords: Health-Related Quality of Life, tools, endocrine diseases

20. bakosa /I, CemepmxneBa M, JleBtepoBa b. J/[ncTaHIIHOHHO 00y4Y€HNE HA CTYJEHTHTE OT CIIEIHUAIHOCT ,,YII-
paBiieHHe Ha 37paBHUTE TProkU™ B yciopusata Ha COVID -19 — anketHo npoyuBane. Hayunu mpyoose na Co-
103a Ha yuenume 6 bvaeapus — [lnosous, cepus I': Meouyuna, papmayus u denmanna meouyuna. 2021; 26:
168-171.

BI' Pe3ome
3a fma ce o0neK4H cuTyarusTa cien Hadanoro Ha nangemusata or COVID-19, nppxaBuTe ce CTpeMuxa Jia OCu-
TypAT HEOOXOIMMHTE BB3MOKHOCTH 32 JUCTAHIIMOHHO OOYUYEHHE Upe3 OpraHW3MpaHEe Ha BUPTYATHH YIeOHU
MIPOCTPAHCTBA U MPEJIOCTABSIHE Ha 00yUeHHUE Upe3 pa3INdHU OHJIalH matgopmu. B Tasu cratus ce mpeicraBsT
pe3yaTaTHTe OT MPOyYBaHE HA MHEHUETO Ha CTYICHTUTE OTHOCHO JUCTAHIIMOHHOTO O0yueHHe B MeauIMHCKA
yauBepcuteT — [Inmopaus. [IpoBeeHo € aHOHUMHO €JIEKTPOHHO MPOYYBaHEe, B KOETO y4acTBaT 68 CTyICHTH OT
CIIEIMAITHOCT ,, YIIpaBJICHUE Ha 3/IpaBHUTE TPWKH ‘. BCHUKU CTYAEHTHU Cca M3IOJI3BAIIM €IEKTPOHHUTE O0YyYH-
TenmHu aTdopmu, mpeaoctaBern ot MY-IImoBaus, karo 65,2% ca chOOIIIIIN 32 TEXHUYECKH 3aTPyTHCHHUS.
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CrenrauTe MEpKH, IPEIIPUETH 3a TPOIBIDKaBaHe Ha 00pa30BaTEITHIS IIPOIIEC BB BUCIIIETO 00pa3oBaHue, Osxa
HACOYEHU KbM MOJICPHU3UPAHE HA CUCTEMUTE, TIOJ00psIBaHE HA KAYeCTBOTO HA 00YYCHHUETO H CHOTBETCTBHETO
MY C Hy>KIHWTE Ha 00ILECTBOTO.

KarouoBu nymu: nucrannuonno ooyuenne, COVID-19, oOy4yenne Ha cTyieHTH

EN Abstract

To alleviate the situation following the onset of the COVID-19 pandemic, countries sought to deploy the necessary
distance learning opportunities by organizing virtual learning spaces and providing training through various online
platforms. This article presents the results of a survey on students’ opinions about distance learning at the Medical
University of Plovdiv. An anonymous electronic survey was conducted, in which 68 students from the Health Care
Management program participated. All students used the electronic learning platforms provided by MU-Plovdiv,
and 65.2% reported technical problems. The urgent measures taken to continue the educational process in higher
education were aimed at modernizing the systems, improving the quality of education, and ensuring its coherence
with the needs of society.

Keywords: distance learning, COVID-19, student education

21. JlentepoBa b. IIpeBon u Banmmaupane Ha BernpocHuka Douleur Neuropathique 4. Vupaegnenue u obpazosanue.
2019; 15(1): 90-93.

BI' Pesiome
Bwnpocuukst Douleur Neuropathique 4 (DN4) e pa3paboten ot @penckara rpyna mo HeBponaTuiHa 0oJka 1
nmpeacraBjiiBa MpoCT U O6CKTI/IBCH HWHCTPYMCHT, CHOCO6CH Jla pasjindyaBa HOLUUIICIITUBHA OT HEBpPOIIATUYHA
Oonka. Llenta Ha HacTOSIIIOTO W3CIIeABaHe Oelle /1a ce MpeBeie U BaTuaAnpa BeIPOCHUKBT DN4 Ha Obarapcku
€3UK U Ja C€ OCUT'YPU HECTOBOTO MPUIOKCHUEC B KIIMHUYHATA IIPAKTUKA U HAYYHUTC U3CJICABAHUA. HpOBeI[CHO
Oelie Mpoy4BaHe 3a TOUHOCT, BKIIFOUBAIIIO IPEBOA, OOPAaTHO MPEBEXAaHe, OLIEHKa Ha OyKBaJHaTa TOYHOCT, Ce-
MaHTHUYHA EKBUBAJIEHTHOCT M KOMYHUKAIMS C 1ieJieBaTta nomyanus. bearapckara Bepcus Ha BBIIPOCHUKA Oertie
MPUJIOKEHA BhPXY M3BajKa OT 37 MalMeHTH ¢ AuadeT — ¢ HeBponaruyHa O0onka (N = 16) uiu 6e3 HeBpoIlaTHIHA
oonka (N = 21). Aranmsupanu 0sxa HaJeKTHOCTTA M BaTMTHOCTTa HA MHCTPYMEHTA, KaTO PEe3yITaTUTE TOKa-
3axa BHCOKa JUarHOCTUYHA e€(PEKTUBHOCT Ha Ta3u Bepcus Ha DN4. brirapckara Bepcusi JeMOHCTpUpa A00pa
BAIIMIHOCT M HAAEKIHOCT, KOETO MO3BOJIsIBA MACHTU(HUIMPAHE HA HEBPOMaTHYHa 00JIKa U HEBPOMATHYHH Xa-
PaKTEPUCTUKY MIPH NALMEHTH ¢ TuabeTHa nepudepHa HeBPOIaTHS.
KawuyoBu xymu: Banmunupane Ha npeBoa, DN4, HeBpornatuuHa OoJka, quabeTHa neprudepHa HeBpONaTus

EN " Abstract

The Douleur Neuropathique 4 (DN4) questionnaire was developed by the French Neuropathic Pain Group and is
a simple and objective tool capable of distinguishing nociceptive from neuropathic pain. The purpose of this work
was to translate and validate the DN4 questionnaire into Bulgarian and to enable its use in both clinical practice
and research settings. An accuracy study was conducted, including translation, back-translation, literal evaluation,
semantic equivalence assessment, and communication with the target population. The Bulgarian version of the
questionnaire was administered to a sample of 37 diabetic patients with neuropathic pain (N = 16) or without
neuropathic pain (N = 21). The reliability and validity of the instrument were analysed and demonstrated a high
diagnostic performance for this version of the DN4 questionnaire. The Bulgarian version showed good validity
and reliability, allowing for the identification of neuropathic pain and neuropathic characteristics in patients with
diabetic peripheral neuropathy.

Keywords: translation validation, DN4, neuropathic pain, diabetic peripheral neuropathy

22. JleBtepoBa b. CBbP3aHOTO ChC 3/IpaBETO KAYECTBO Ha )KUBOT U HETOBHUTE ICTEPMHHAHTHU TPH KEHHU ChC 3aXa-
peH nuabder tun 2. Hayunu mpyoose na Cvioza Ha yuenume 6 bvacapus — I[lnosous, cepus I': Meouyuna, ghap-
mayus u denmanua meduyurna. 2020; 25: 152-155.

BI' Peslome
Ipe3 mocneqHuTe JECETUIIETHS MHOTO M3CNe0BaTeNM 00phINAT BHUMAHHE HA CBBP3aHOTO ChC 3PABETO Ka-
yectBo Ha )UBOT (Health-Related Quality of Life, HRQoL) u HeroBute nerepMuHanTH, 0COOEHO IPU XPOHUYHH

3a00JISIBaHHUS. 3aXapHI/I$IT }_'[I/Ia6eT € C€AHO OT XPOHUYHHUTEC 3a60J'ISIBaHI/I$I, KOWUTO HNPpHUYUHABAT 3HaAYUMa
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3200J1€Ba€MOCT ¥ CMBPTHOCT B CBETOBEH Marad. MexayHapoaHara nuabeTHa denepamnusi OoleHsBa, 94¢ OposT
Ha TAIIEHTUTE C TradeT 1me ce yBenmuun oT 463 mummona npe3 2019 r. o 700 mmmona mipe3 2045 r. Hacros-
IIOTO MPOyYBaHe uMarie 3a 1en Jga orneHn HRQoL u HeroBuTe AeTepMUHAHTH CPEJT KESHH ChC 3axXapeH auader
tun 2 (31T2), nacouenn kpM amMOynaTopan npakTuku B [1moBaus. ToBa HampeyHo (cross-sectional) n3cnenpane
Oelre MPOBENIEHO BhPXY M3BajKa OT skeHu ¢ auabet tun 2 (T2DM) B [LnoBauB, BTOpHs 1O TOJIGMUHA Tpaj B
bearapus. Kpurepuure 3a BKII0OUBaHe 0s1Xa )KEHCKH IT0JI, TPOIBIDKATETHOCT Ha 3/1T2 mmoHe mect Meceria, jxe-
JIaHWE 3a yJacTHe B IPOYYBAaHETO U Bb3pacT Hax 18 romuau. PesynraTure mokazaxa, ue oomusat AWI pesynrar
3a Ka4eCTBOTO Ha XUBOT € —3.04 £ 1.45 (p = 0.2). Haii-BuCcOKUTE U Hall-HUCKUTE CPETHU CTOMHOCTH Osixa OT-
YeTEeHH CHOTBETHO B JJOMEHHHUTE ,,cB0OO0Ia Ha XpaHeHe™ (—3.86 + 2.41) u ,,peakuus Ha Xoparta“ (—1.79 £ 2.34).
CpenHUST pe3ynTaT 3a KadyecTBOTO Ha JKHMBOT IpH skeHute cbe 3/{T2 Oemie mo-HUCKO OT cpeaHuTe HUBa. B
3aKIII0YEHHE, TE3H PE3yJITaTH MOTaT /1a IOMOTHAT Ha JIEKapUTe W 3[paBHUTE CIICHUAIICTH J1a pa3paboTAT Moj-
XOJISATIN WHTEPBEHIINHU, KOUTO Ja MOJ00PAT KaueCTBOTO Ha )KUBOT HA KEHHUTE ChC 3aXapeH AuadeT TUM 2.
Kao4uoBu gymu: cBbp3aHo cbe 3apaBeTo kauecTBo Ha xkuBoT (HRQoL), 3axapen quabet Tun 2, )KeHn

EN " Apstract

During the past decades, many researchers have paid increasing attention to Health-Related Quality of Life
(HRQoL) and its determinants, especially in chronic diseases. Diabetes mellitus is one of the chronic conditions
that causes significant morbidity and mortality worldwide. According to the International Diabetes Federation, the
number of diabetic patients is expected to rise from 463 million in 2019 to 700 million in 2045. The present study
aimed to evaluate HRQoL and its determinants among females with type 2 diabetes mellitus referred to outpatient
clinics in Plovdiv. This cross-sectional study was conducted on a sample of female patients with type 2 diabetes
mellitus (T2DM) in Plovdiv, the second largest city in Bulgaria. Inclusion criteria were female gender, duration of
T2DM of at least six months, willingness to participate in the study, and age over 18 years. The results showed
that the total AWI score of QoL was -3.04+1.45 (p=0.2). The highest and lowest mean scores were observed in
the ‘freedom to eat’ and ‘people’s reaction” domains (-3.86+2.41 and -1.79+2.34, respectively). Overall, the mean
quality-of-life score among females with T2DM was far from the desirable condition. In conclusion, these findings
may help physicians and healthcare providers design suitable interventions to improve the quality of life of female
patients with T2DM.

Keywords: Health-Related Quality of Life (HRQoL), type 2 diabetes mellitus, women

23. JleBtepoBa b. B3anmooTHOIIIEHNST METUITMHCKA CecTpa—JieKap M KauyecTBO Ha rpwxute. Hayunu mpyoose Ha
Cvio3a na yyenume 6 bvacapusa — [Inosous, cepus I': Meouyuna, papmayus u denmanna meouyuna. 2020; 25:
156-159.

BI' Pe3iome
MenuIMHCKUTE CECTPU B aKyIIEPKHUTE UTPAsT KITFOUOBA POJISl B MIPEIOCTABSIHETO Ha 3ApaBHU yciIyru. CBETHT
ce HyKJlae oT ormie 18 MmioHa 31paBHU paOOTHHIIN, 3a J1a TOCTUTHE U MOIBPKa YHHBEPCATHO 37[PaBHO MTOK-
putre g0 2030 r. [lopagu ToBa CetoBHaTa 3apaBHa acamOes o0sBu 2020 1. 32 MexmyHapoiHa TOIMHA Ha
MEIUITMHCKATA CecTpa U aKkyliepkara. JIekapute 1 MEIUIIMHCKUTE CECTPH MPECTaBIABAT HAW-TOJIEMUTE MIPO-
(heCMOHAHU TPYIH B 3/I[paBHATA CUCTEMA, & CBTPYJHHYECTBOTO MEXKY TAX € OT CHIIECTBEHO 3HAUEHHE 32 I10-
JoOpsiBaHE Ha TPYDKUTE 3a MAI[MCHTUTE. BhIpeku ToBa MaJIKO Ce 3Hae 3a ChTPYAHUYCCTBOTO U UHTEPAUCIIUII-
JIMHapHaTa MPaKTHKa B ObJIrapCKUTe 31paBHU 3aBeleHus. [[eaTa Ha HACTOAIIOTO U3CieaBaHe Oelle 1a ce Mpo-
ydaT BPB3KUTE MEXKIy BB3NPUATUATA HA MEIUITUHCKUTE CECTPH 3a TSAXHATa pabOTHA Cpella U KOMYHUKAIHATA
MEXIy CECTpH | JieKapu. JIekapu 1 MEIUIIMHCKHN CECTpH OsiXxa aHKETHPaHU OTHOCHO XapaKTepa Ha B3aUMOOT-
HOIIIEHUATA UM, OOJIACTHTE HAa HECHIIIACKE, CBhP3aHH C TPHKUTE 32 MAlUEHTHTE, KAKTO U HaYMHA, TI0 KOMTO
Te3M pasHoriacus ce paspemanar. CereMaeceT NpoleHTa OT Jiekapute U 69% 0T METULIMHCKUTE CECTPH OIUC-
BaT B3aWMOOTHOIICHHATA CH KaTO MPEIUMHO TIOJOKUTETHH. B 3akimrodenHne, mo-TSICHOTO CHhTPYAHHUYIESCTBO
MEXTy METUIIMHCKUTE CECTPH M JICKAPUTE B KIMHUYHATA IPAKTHKA € OT ChIIIECTBEHO 3HAUEHUE 32 [TOI00psBaHe
Ha Ka4eCTBOTO Ha MPUIKUTE 3a MAI[MCHTUTE M yIOBICTBOPEHOCTTA Ha 3paBHUTE PAaOOTHHUIIH.

Karo4yoBu gymu: B3auMOOTHOIICHHUS MEXy MEIUIIUHCKU CECTPH U JICKapH, KAa4eCTBO Ha TPUKUTE, 3APABHU
OpraHH3aIuu

EN " Apstract
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Nurses and midwives play a vital role in the provision of health services. The world needs 18 million more health
workers to achieve and sustain universal health coverage by 2030. This is why the World Health Assembly
designated 2020 as the International Year of the Nurse and the Midwife. Physicians and nurses constitute the
largest professional groups within the healthcare environment, and collaboration between them is essential for
improving patient care. However, little is known about collaboration and interdisciplinary practice in Bulgarian
healthcare settings. The purpose of this study was to examine the relationships between nurses’ perceptions of
their practice environment and nurse—physician communication. Physicians and nurses were surveyed regarding
the nature of their relationship, areas of disagreement related to patient care, and the ways in which such
disagreements are resolved. Seventy percent of physicians and 69% of nurses described their relationships as
mostly positive. In conclusion, greater collaboration between nurses and physicians in clinical practice is essential
for improving patient care and enhancing job satisfaction among healthcare workers.

Keywords: nurse—physician relationships, quality of care, healthcare organizations

24. JleBtepoBa b. W3cnenpane Ha GakTOpuTe, ONpPEACISIIIN Ka4eCTBOTO Ha )KUBOT HA MAIMEHTH C XPOHUYHA 0O-
nect. Ynpasnenue u oopazosanue. 2020; 16(6): 94-98.

BI' Pe3siome
Pasnpoctpanennero Ha XpOHHYHHUTE 3a00JSBaHUS B CBETOBCH Mallad Mpuao0HBa eMUACMUYHN pa3MepH. 3a-
xapHuAT nuabdet (3/1) e enHo OT Hal-uecTUTE XPOHUYHU 3a00JIABaHUS M OKa3Ba 3HAUYMTEIHO BIUSHHE KAKTO
BBPXY 3/[paBeTO, Taka U BbpXy KauecTBoTO Ha *UBOT (KXK) Ha manuenTture. KauecTBoTO Ha KMBOT OTpa3siBa
cyOeKTHBHATa OIIEHKA HA MHAMBHJA 32 HETOBOTO (PU3MYECKO, EMOIIMOHAIIHO M COLMAIHO OJaromony4ne. 3a-
XapHUAT OUaleT TN 2 MPEeACTaBIsIBa XPOHUYHO META00JIMTHO HapyLICHUE, KOETO 3a€HO ChC CBOUTE YCIJIOXK-
HEHHS 0Ka3Ba JbJIOOKO BB3ACHUCTBHE BHPXY BCHUKH ACMIEKTH HA XKMBOTA HA MAIMEHTHTE U HAMaJsiBa MPOIb-
JKUTETHOCTTA Ha KUBOTA. MHOKECTBO U3CJICABAaHMS OMUCBAT IPEAUKTOPH Ha KAYECTBOTO HA KUBOT IIPH HaLlU-
€HTH ChC 3aXapeH OuadeT THIl 2, HO pe3y/ITaTUTE UM HE ca HAI'BbJIHO HocienoBaTenHu. LlenTta Ha Hamero npo-
yuBaHe € Jja uaeHTUuIupa GakTopuTe (BKIIOYUTEIHO YCIOKHEHHS, HAYMH HAa KUBOT U IICUXHYHO 3]IpaBe),
KOUTO BIHSAT BbPXY Ka4eCTBOTO Ha JKMBOT MPH MAIMEHTH ChC 3axapeH nuabdet tum 2 (3AT2). M3Bbprmxme
ThpceHe B Oasute ganHu ScienceDirect u Web of Science 3a myOnukyBaHM U3CIeIBaHuUs, OLICHABAIIN (HaKTO-
pHTE, CBBP3aHU C KAYECTBOTO Ha KHUBOT IPH MALMEHTH ChC 3aXapeH aualerT.
KarouoBu nymu: kauectso Ha xuBot (KK), 3axapen quaber tun 2 (31T2), cBbp3anu paxkropu

EN " Apstract

The prevalence of chronic diseases worldwide has reached epidemic proportions. Diabetes mellitus (DM) is one
of the most common chronic diseases globally and can significantly affect both the health and quality of life (QoL)
of patients. QoL refers to an individual’s subjective perception of their physical, emotional, and social well-being.
Type 2 diabetes mellitus is a chronic metabolic disorder, and together with its complications, it has a profound
impact on all aspects of patients’ lives and reduces life expectancy. Many studies have reported predictors of
quality of life in patients with type 2 diabetes mellitus, but their findings are not entirely consistent. The purpose
of our study is to identify factors related to quality of life in patients with type 2 diabetes mellitus (T2DM),
including complications, lifestyle characteristics, and mental health status. We searched the ScienceDirect and
Web of Science databases for published studies evaluating factors associated with the quality of life of patients
with diabetes mellitus.

Keywords: Quality of life (QoL), type 2 Diabetes Mellitus (T2DM), related factors

25. JleBtepoBa b. CamoorieHkata 3a 3JIpaBeH CTaTyC KaTro pe3yJITaTHBEH IOKa3aTesl 3a 3ApaBHH TPHKH.
Management & Education / Ynpasnenue u obpazosanue. 2019;15(5):32-34.

BI' Pe3siome
CgeroHarta 3apaBHa opranusanus (C30) e cp3maneHa npeay 61130 MOJIOBUH BEK, a B TEKCTA HA HEMHATa KOH-
CTUTYIUS 37paBETO € ONPEJIEIICHO KaTo ,,ChCTOSHHUE HA ITBJIHO (PU3NYECKO, ICUXUIECKO U COIUAIHO OJIaromno-
Jy4ue, a He TPOCTO OTChCTBUE Ha Oonect win Heabr. Konnenmusara 3a kauectBo Ha xuBoT (KXK) oOxBarmia
Ha4YMHa, 110 KOWTO WHIUBUIBT OIEHSBA ,,IOOPOTO B pa3INYHU ACTIEKTH HA CBOS )KUBOT. KauecTBOTO Ha JKHUBOT,

17



1. ac. 1-p bopsHa JleBTepoBa, M — TOKYMEHTH 3a y9acTHe B KOHKYPC 3a akaJeMUYHa JJIBXHOCT ,, Jlorient”, JIB 6p. 13/03.02.2026 r.

cBBp3aHo che 3apaeTo (KIKC3), ce dokycrnpa KOHKPETHO BBPXY 3APABHHUTE ACIIEKTH, KATO CHIIEBPEMEHHO
BKITIOYBA U €JIEMEHTH OT OOIIIOTO Ka4eCTBO HA KUBOT. [Ipe1ocTaBsHETO Ha BHCOKOKAaYeCTBEHA KITMHHYHA TPHKa
W3KCKBA MAIIMEHTHUTE J1a CTIOJIENST HH()OPMAIIUS 32 CBOETO ChCTOSIHUE, CAMIITOMH H €)EKTHTE OT PEIICAHOTO
neueHue. KITMHUIMCTH ¥ 37JpaBHY MOJUTHITU BCE MO-YE€CTO MPU3HABAT 3HAYCHUETO Ha n3MepBaHeTo Ha KIKC3
3a MoA00psIBaHE Ha YIPABICHUETO HAa MAIIMEHTUTE U 33 B3eMaHe Ha MH()OPMHUPAHU PEIICHHUS B 37paBHATA I10-
nutrka. ChIIecTBYBAT JIBa OCHOBHH IOJIX0/1a 32 H3MEPBAaHE HAa KAYeCTBOTO HA KHBOT:

OO0y HHCTPYMEHTH, KOUTO MPEAOCTaBAT swiocTHA orierka Ha KIKC3; CnenmduaHn nHCTpYMEHTH, HACOUYSHU
KBbM TPOOJIEMHU, CBBP3aHH C KOHKPETHH 3a00JIIBaHuUs, TPYIH MAIUSHTH WK (DYHKIIMOHAIHU o0actu. O0ImuTe
WHCTPYMEHTH BKITIOUBAT 3/IpaBHU MPOMOUIN H METO/TU 32 H3UUCIIIBAHE HA 37[paBHH MOJIe3HOCTH. [lanueHTckuTe
camoornieHpuHY n3meputesim (PROMS) npencTaBisBar cTraHAapTH3UPaHU U BATHIUPAHU BBIIPOCHHUIIN, MOITHII-
BaHU OT MAlMEHTHUTE, YPE3 KOUTO CE OLICHSABAT TAXHOTO (DYHKIIMOHATHO ChCTOSHUE U Onarononyuue. PROMs
MOTaT Jia ce M3IMOJI3BAT 32 OICHKA Ha eekTa OT 3/[paBHU MHTEPBEHIIVH, 3a ITOIIIOMATraHe Ha Pa3Npe/eICHUETO
Ha PECypcH, 3a aHAJIM3 Ha TIPOMEHUTE B MPEJOCTaBIHUTE YCIYTH M 3a MPEAOCTaBsIHEe Ha oOpaTHA BPbh3Ka KbM
CTECIUAIUCTHTE C TIelT Mo00psSIBaHe HA KIIMHUYHOTO YIIPABIICHHE.

KarouoBu xymmn: 31pase, KauectBo Ha xuBoT, CBBP3aHO ChC 3[JpaBETO Ka4eCTBO HA KUBOT, M3mMepuTenu Ha
pe3ynTaTuTe, TOKIaJABaHU OT MalUeHTa

EN " Apstract

WHO was established nearly half a century ago, and the text of its constitution defined health as “a state of
complete physical, mental and social well-being and not merely the absence of disease or infirmity.” The concept
of Quality of Life (QoL) broadly encompasses how an individual evaluates the “goodness” of multiple aspects of
their life. Health-Related Quality of Life (HRQoL) focuses specifically on health-related aspects while also
incorporating general QoL components. High-quality clinical care requires patients to provide information about
how they feel, their symptoms, and any effects of prescribed treatments. Clinicians and policymakers increasingly
recognize the importance of measuring HRQoL to inform patient management and guide policy decisions. Two
basic approaches to measuring quality of life are available: Generic instruments, which provide an overall
summary of HRQoL; Specific instruments, which focus on problems associated with particular diseases, patient
groups, or functional areas. Generic instruments include health profiles and tools that generate health utility values.
Patient-reported outcome measures (PROMS) are standardized, validated questionnaires completed by patients to
assess their perceptions of their own functional status and well-being. PROMs can be used to evaluate the impact
of healthcare interventions, guide resource allocation, assess the effects of service changes, and provide feedback
to clinicians to support clinical governance.

Keywords: Health, Health-Related Quality of Life, Patient-reported measures

26. JleBtepoBa b. MoTuBanus u yJIOBIETBOPEHOCT OT paboraTa Ha MPOPECHOHAIMCTUTE IO YIPaBICHUE Ha
3npaBHM rpwku. Hayunu mpyodoee na Cwviosza Ha yuenume 6 bvieapus—IInoeous Cepus I. Meouyuna, ghapma-
yus u oenmanna meouyuna. 2019; 22:327-330.

BI' Peslome
MotuBanusaTa Ha CIY)KHTEIUTE € MOXKe OM Hall-CI0XHaTa ynpaBlIeHCKa AEWHOCT, KOSTO MEHUDKBPBT U3IThII-
HSBA, Thi KaTO TS CE BiIMsAC OT (PMHAHCOBU U HE(OUHAHCOBU CTUMYJIH, KOUTO HEITPEKbCHATO ce mpoMeHsT. L{enra
Ha HACTOSIIOTO H3CjelBaHe Oelle Jla c€ YCTAHOBH KaK KOHKPETHH MOTHBAI[MOHHH (DAKTOPU BIIUSAT BBPXY
3/IpaBHUTE CIICIIUAINMCTH U KaKBa € Bph3KaTa MEX/1y yJIOBJIETBOPEHOCTTAa OT paboTara U MOTHBanusATa. Mare-
puanu u Metou: M3mnon3BaH Oellie OpuruHaieH HHCTPYMEHT, pa3paboTeH Ha OCHOBAaTa Ha TeopuuTe Ha Macioy
u Xepuoepr, KOHTO OLEHsBa YeTUPU TPy MOTUBAIMOHHU ()aKTOPH, CBhP3aHU ¢ padOTHATA Cpe/ia: OpraHu3a-
[IMOHHHU XapaKTEPUCTHKH, CUTYPHOCT/Bb3HArPaXICHNE, KOJIETH U TIOCTIKEHUs. B mpoyuBaHeTo yyacTBaxa JBe
TPYITY 3APAaBHU CIICITUAIICTH: MEIUITMHCKY CECTPH OT AbprkaBHa Ooamia (n=30) u ot gactHa OoHAIA (n=29).
MotuBanusTa 1 yIOBIETBOPEHOCTTA OT paboTara 0sxa CpaBHEHU CIIOPE]] COIMATTHO-AeMOTpadCKu 1 IpodecH-
OHAJIHM XapakTepucTuku. Pesynrartu: [IpoydBaneTo mokasa, 4e BB3HATPAKICHUETO € KIACHPAaHO Ha ITHPBO
MSICTO CpeJl YeTUPHUTE OCHOBHU MOTHBAIIMOHHH (haKTOpa, CIICIBAHO OT MOCTMKCHUATA, KOJIETUTE M OpTaHn3a-
LUUOHHUTE XAPAKTEPUCTUKU. 3AKIIOUCHUS: 3IPABHUTE CHEIUANIMCTH M3IJIEKAA Ca MO-CUIHO MOTUBUPAHU OT
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BBTPEITHU (HaKTOPH, KOETO MpeJroiara, e UMEHHO Te TpsOBa ja ObJaT MPUOPHUTET NIPU pa3padOTBAHETO Ha
e()eKTHBHHU CTpaTEeTHH 3a MOTHBAIIMS Ha TIEpCOHANA.
Kao4yoBu 1ymMu: MOTHBAIIMOHHH (DAKTOPH, YIOBIECTBOPEHOCT OT paboTaTa, 3{PpaBHU CICIIHATUCTH

EN " Apstract

Employee motivation is perhaps the most complex management activity a manager performs, as it is influenced
by financial and non-financial incentives that constantly change. The objective of this study was to investigate how
healthcare professionals are affected by specific motivational factors and to examine the association between job
satisfaction and motivation. Material and methods: An original tool, developed on the basis of Maslow’s and
Herzberg’s theories and addressing four work-related motivators (organizational attributes, safety/remuneration,
co-workers, and achievements), was used. Two categories of healthcare professionals participated: nursing staff
in a public hospital (n=30) and a private hospital (n=29). Motivation and job satisfaction were compared across
socio-demographic and occupational variables. Results: The survey revealed that remuneration was ranked first
among the four main motivators, followed by achievements, co-workers, and organizational attributes.
Conclusions: Healthcare professionals tend to be motivated more by intrinsic factors, suggesting that these should
be a key focus for effective employee motivation strategies.

Keywords: work-related motivators, job satisfaction, healthcare professionals

27. JleBtepoBa b. Akpomeranms — eNMAAEMUOIOIHYHH TaHHU U BB3/IEHCTBHE BHPXY KA4€CTBO HA KHUBOT HA IaId-
enrure. Pedku 6onecmu u nexapcmea cupayu. 2019; 10 (2):5-9.

BI' Pe3siome
AkpoMeranusTta € MpuIoOUTO MPOTrPECUpaILo PSIKO 3a00sIBaHe, CBBP3aHO C MPEKOMEPHO MPOHM3BOACTBO HA
pacTexxeH XOpMOH. XapaKTepH3upa ¢ POrpecuBHO COMaTHYHO 00e300pa3siBaHe (OCHOBHO BKIIIOYBAILIO JIUIETO
U KpallHUIIUTE) U MTPEAN3BUKBA MYJITUCUCTEMHH YpeXXIaHuUs. XopaTa ¢ ToBa 3a00JsIBaHE ca U3JI0KEHU Ha PHCK
OT TeXKa MHBAIMU3AIUS U KUBOTO-3aCTpallIaBallH 3IPaBHU MPOoOIeMU. AKpOMeralus € KOBapHO XPOHUYHO
3a0oJsiBaHe, KOETO NPOTHYA C IMOBUIIIEHA 3a00JIEBAEMOCT M CMBPTHOCT OT ChPACYHO-CHIOBU, METAOOIUTHU
HEOIUIACTHYHHU yCIOKHEHUS. KOHTPOIBT Ha 3a00JIIBaHETO JIECHO MOJKE J1a CE OIIEHH ChC ChBPEMEHHUTE KIIH-
HUYHU 1 Ta0OpaTOPHU METOJIH, HO 32 AIIMEHTA OT ITbPBOCTENICHHO 3HAUCHHE € CAMOOIIEHKATA 32 OJIaromorydue
¥ KQ4eCTBO Ha )KMBOT. BBIIpeKy e akpoMeranusTa e psaKo 3a00sBaHe, TEKECTTa BbPXY CBBP3aHOTO ChC 37pa-
BeTo KauecTBO Ha *kuBOT (Health Related Quality of life, HRQoL) e 3HaunTenHo nmopaan mMUpOKHsi CHEKTHP OT
CBITBTCTBAIIN YCIOKEHHS, KAKTO M HEOOXOIMMOCTTA OT yIpaBJIeHHe Mpe3 Lenus )KuBoT. Llenra Ha HacTosms
nperies € Ja MPpeCTaBh aKTyallHH JaHHH 32 eMUIEMHOJIOTHATAa Ha aKpOMETaIuATa U Bb3JCHCTBHETO Ha 3a00-
JISIBAHETO BBPXY KaueCTBOTO HA )KUBOT Ha MAIIMEHTHTE
KrrouoBu 1ymu: akpoMeranus, peiku 00JIeCTH, eUIEMUOIOTHS, KAYeCTBO Ha KHUBOT

EN " Apstract

Acromegaly is a progressive rare disease associated with excessive growth hormone production. Described by
progressive somatic disfigurement (mainly including the face and extremities) and causing multi-systemic
arrangements. People with this disease are at risk of severe disability and life-threatening health problems.
Acromegaly is a treacherous chronic disease that occurs with increased morbidity and mortality from
cardiovascular, metabolic and neoplastic complications. Disease control can easily be assessed with modern
clinical and laboratory methods, but the patient’s self-assessment of Wellbeing and Quality of Life is paramount.
Although acromegaly is a rare disease, the burden on Health-related Quality of Life (HRQoL) is significant due
to the wide range of concomitant complication and the need for lifelong management. The purpose of this review
is to present actual data on the epidemiology of acromegaly and the impact of the disease on the Quality of Life
of patients

Keywords: acromegaly, rare diseases, epidemiology, HRQoL

28. Levterova B. Barriers to the effectiveness of disease management in people with diabetes mellitus. Knowledge
— International Journal. 2019;32(4): 953-957.
BI' Pe3siome
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3axapuusar nuadet (3/1) e rirobaeH o0IeCTBEHO-3IpaBEeH MPOOJIEM U CBETHT € M3MPABEH IPea CIUACMHUSI OT
3axapeH quadet Tun 2 (T2DM). 3axapHuUAT THa0eT € MUPOKO Pa3pOCTPaHEHO ChCTOSHHUE, KOETO € CBBhP3aHO
ChC 3HAYMTENHA 3a00JEeBaEMOCT, CMBPTHOCT M BHCOKH Pa3XOIM 3a 3IpaBHU YyciIyru. PasmpocTpaHeHueTo Ha
nuabera ce yBeMdaBa cpejl BCHUKH Bb3pacToBH Ipynu B beirapus. B namara ctpana 9.55% ot ofmiara morry-
JaIysi UMat 3axapeH auader, karo Haa 90% crtpanar ot 3axapen quadet tun 2 (3/1T2). YcioxHeHusnTa, TbI-
JKaIlly ce Ha AnabeTa, ca OCHOBHA MPUYMHA 32 WHBAIHIHOCT, IPEXKICBPEMEHHA CMBPT U 3HAYUTEITHH 3/IPAaBHU
pa3xomu.

[ToBeye OT MONOBUHATA OT CMBPTHOCTTA U 3200JIeBaEMOCTTA ITPH XOpaTa ¢ TuadeT ca CBbP3aHu ChC ChbPACYHO-
cwaoBu 3a0omsaBanus (CC3). Be3pacTHu uIa chC 3axapeH AuadbeT uMaT OT 2- 10 4-TIbTH IT0-BHCOKA CMBPTHOCT
OT CHhpPACYHO-CHAOBH 3a00JsIBAHUSI B CPaBHEHUE C TE3W Ha ChIlaTa Bb3pacT Oe3 auader. nabeTsT BoIM 10
CIIeTNoTa ¥ KpaeH ctaauil Ha 0b0peuHo 3abonsBane. [lnabeTHaTa HEBpPOMATHs, KOSATO CE€ Cpella Py MoBeYe OT
60% oT manueHTuTe ¢ AMadeT THUI 2, IPUYHHSABA TIOBEYe OT MOJIOBUHATA OT aMIIyTallMHUTEe Ha JOJHATE Kpai-
HUIIY.

JunaberpT Hamara roisiMa MKOHOMHYECKA TEXKECT BhPXY MAIMEHTUTE, TEXHUTE CeMENCTBAa W HAIMOHATHHUTE
3paBHU CUCTEMU. BbIpeKy 3HaUnTeTHHS HAPEeIbK B INATHOCTUKATA 1 JICYCHUETO Ha 3200 sIBAHETO, MalHeH-
TUTE€ MHOTO YeCTO MMAaT He3aJOBOJIMTEIICH METa0oIuTEeH KOHTpo. JlommTe pe3ynraT MoraT Jia ce AbJDKAT
KaKTO Ha JINIICATa Ha TOAXOIAIIO CaMOYTIPaBJICHNE OT CTpaHa Ha MallMeHTa, Taka U Ha HeaJIeKBaTHU CTPATETHH
3a HaMeca OT CTpaHa Ha KIIMHUIUCTHUTE.

Crnopen Amepukanckara auadetHa aconmanus (ADA) camoympaBieHHETO € BaKHa 9acT OT ONTUMAITHATA JIN-
abetHa rpmka. OCHOBHHTE KOMITOHEHTH Ha CaMOYITPAaBIEHNUETO BKIIFOYBAT KOMOMHAINMS OT ONTHMATHO Jiede-
HUE, UeTa, GU3NUecKa akTHBHOCT M CAMOKOHTPOJI Ha HUBATa Ha KpbBHATa 3axap. EexruBHOCTTa Ha ympaB-
JICHUETO Ha 3a00JIBAHETO 3aBHCH OT KOMIUIEKCHU ITPOMEHHU B HaYMHA HA JKUBOT, KOUTO MOTaT 1a OBaaT moc-
TUTHATH 4pe3 37PaBHO 00pa30BaHKe Ha MAIlMEHTHTE.

Jloka3zaTencTBa MoAKpensT TBbPASHNETO, Ye 00yUYeHUEeTO Ha MAIIMEeHTH ChC 3axXapeH NuadeT moMara 3a ImpaBuil-
HOTO yIpaBJieHHe Ha 00IecTTa, ToJ00psIBa TIIMKEMUYHHUS KOHTPOII, HAMaJIsIBa YCIIOKHEHUATA, yBEITNYaBa MPH-
JIBP)KaHETO KbM TepanusiTa 1 HaMaisgBa pa3xoJuTe 3a 3/pase. [[paBUITHOTO caMOynpaBiIeHUe Ha 3aXapHus IU-
abeT e OT pelmaBallo 3HauYeHHE 3a MOA00pABaHe Ha KaYeCTBOTO HA KMBOT Ha MAIMEHTUTE W yBeIMYaBaHE Ha
NPOJBIDKUTEIHOCTTA Ha KWBOTa UM. Llenta Ha To3u mperies € Ja 0000 ChIIeCTBYBANIUTE 3HAHUS 3a pas-
JTUYHUTE OaprepH mpe ONTUMAITHOTO CaMOyTIpaBiIeHne Ha quabera.

KarouoBu nymu: Ypasienue Ha nuadera, epeKTUBHOCT, T1abeTHO 00yueHHne

EN " Apstract

Diabetes mellitus (DM) is a global public health problem, and the world is facing an epidemic of type 2 diabetes
mellitus (T2DM). Diabetes mellitus is a widespread condition associated with significant morbidity, mortality, and
high healthcare costs. The prevalence of diabetes is increasing across all age groups in Bulgaria. In our country,
9.55% of the general population has diabetes mellitus, with more than 90% suffering from type 2 diabetes (T2DM).
The complications resulting from diabetes are a major cause of disability, premature death, and healthcare
expenditures. More than half of the mortality and morbidity among people with diabetes is related to cardiovascular
diseases (CVD). Older adults with diabetes have a 2- to 4-fold higher mortality from cardiovascular diseases
compared to individuals of the same age without diabetes. Diabetes leads to blindness and end-stage renal disease.
Diabetic neuropathy, which occurs in more than 60% of patients with type 2 diabetes, accounts for more than half
of lower-limb amputations. Diabetes imposes a substantial economic burden on patients, their families, and
national healthcare systems. Despite significant advances in the diagnosis and treatment of the disease, patients
often have unsatisfactory metabolic control. Poor outcomes may result from inadequate self-management by the
patient as well as insufficient intervention strategies by clinicians. According to the American Diabetes Association
(ADA), self-management is an essential component of optimal diabetes care. The main components of self-
management include a combination of optimal treatment, diet, physical activity, and self-monitoring of blood
glucose levels. The effectiveness of disease management depends on complex lifestyle changes that can be
achieved through patient health education. Evidence supports the claim that educating patients with diabetes helps
improve disease management, enhances glycemic control, reduces complications, increases adherence, and lowers
healthcare costs. Proper self-management of diabetes is crucial for improving patients’ quality of life and
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increasing their life expectancy. The aim of this review is to summarize existing knowledge about the various
barriers to optimal diabetes self-management.
Keywords: Diabetes management, effectiveness, diabetes education

29. JleBtepoBa b. EdpekTuBHOCT Ha 00yYUTEIHN MPOTpaMH NPH MAHEHTH ChC 3aXapeH auabeT tum 2. 30pasHa
noaumuxa u meruodxcmorm. 2019;19(2):47-51.

BI' Pesome
OO0yueHnero e 0coOeHO BaXXHO 32 MAIMEHTHTE ¢ XpOHUYHM HenH(pekuno3uu conectu (XHB), ocobeHo mo ot-
HOIIIEHHE Ha Ka4eCTBOTO Ha KUBOT M (DYHKITMOHHWPAHE CIPAMO Ha 3a00JsBaHeTo. Te3n nuna TpsoBa J1a ce Hay-
YaT Kak Jia )KHUBEAT ChC CBOETO 3a00JIsIBaHE, KaTO IO YIPaBisiBAT ONTHUMANHO. [IpeBeHIMATa U JCUCHUETO Ha
XHB mpencrasisiBa BaykHa 1€ 32 O0IIECTBEHOTO 3/IpaBe, 3allloTo Te3 rpymnu 3abomsBanus reaepupat Haj 70%
OT pa3xoJuTe 3a 37paBeona3BaHe U cberaBisiBaT 60% ot riiobanHara TexecT Ha 3a0onsBanusTa. CamMoympas-
JICHWETO Ha 3axXapeH AualbeT e Mpolec Ha yUeHe 32 YMEHHUITa U CIIOCOOHOCTUTE, HEOOXOIMMH 32 KOHTPOJ Ha
3aboisaBaneTo. Llenta Ha HACTOAIIIOTO MPOYYBAHE € /1a HAPaBH Mperiie/] Ha eeKTHBHOCTTA Ha Pa3unIHA 00Yy-
YUTEIIHU MPOTrpaMy MPH MAIMEHTH ChC 3axapeH auader Tum 2. [IpoyyBaHeTO YCTaHOBH, Y€ B Pa3IUYHUTE
CTpaH# HAMa yHU(UIMpaHa U oOImIonpreTa GopMa Mo OTHOIIEHHE Ha OPraHU3alUATa, METOIUTE U ChAbPKa-
HUETO Ha OOYYHUTEITHHUTE TIPOTPaAMH.
KarouoBu nymu: ,,self-management, ehekTuBHOCT, 3aXapeH quadeT THI 2

EN " Apstract

Education is very important for patients with Noncommunicable Chronic Diseases (NCDs) which lead to a
progressive decline in their quality of life and functional status. Patients with chronic illnesses need to learn how
to live with their condition and how to manage it. Prevention and treatment of NCDs is an important public health
objective because they generate over 70% of healthcare costs and account for 60% of the Global burden of disease.
Diabetes self-management is the process of developing the knowledge, skills and ability which is in the patient
education needed to manage the disease control. The purpose of this manuscript is to identify and analyze data on
effectiveness of different educational programs in patients with type 2 diabetes mellitus. The study found that there
is no unified and universally accepted form in the different countries regarding the organization, methods and
content of the training programs.

Keywords: ,,self-management*, effectiveness, diabetes mellitus type 2

30. Tomor /I, _JleBTepoBa b. Jlueta u aBTOMMYHHH 3a00JsIBAHUS. 30pA6HA NOMUMUKA U MEHUONCMBHII.
2019;19(2):211-213.

BI' Pe3siome
ABTOMMYHHHTE 3200JIIBaHHS IPEACTABISABAT MATOJIOTMYHA PEAKIUS HA OPraHu3Ma CIIPsIMO COOCTBEHH ThKaHH

u opranu. Te3u 3a0019BaHNs UMAT BCE MO-IIUPOKO Pa3NpOCTPaHEHHE, HO BCE OLIE JMIICBA ACHO AehHHUpaHA
NpUYMHA 33 BE3HUKBaHETO UM. [IpoyuBaHusiTa pasrpaHuyaT TP OCHOBHU I'PYITH PUCKOBH (HaKTOPH, KOUTO BIIU-
SAT B CHBKYITHOCT — F'€HETUYHA MPEINUCIIO3UIIHS, AUeTa U (aKTOpH Ha OoKoiHaTta cpeaa. Llenra Ha HACTOSIIUAT
0030p € aa ce 0000MWAT HAIMYHUTE JaHHH 32 BIMSHUETO HA AMETaTa BbPXY M0sBaTa Ha aBTOMMYHHH 3a00J1s1Ba-
Hus. CbBpEMEHHHUTE METO/IM 3a aHAJIN3 1aBaT BH3MOYKHOCT JIa CE€ YCTAaHOBSAT MAJIKUTE IPOMEHH B OTHOIIIEHUETO
MEX]y Pa3IMuyHUTE TPEJICTABUTENN HA MUKPOOHOTA, H TIOCPEJICTBOM KOMOHWHAIIMATA OT JICUeHHE U MPOMEHH B
JUeTaTa Jia ce MOCTUTa Mo-100bp TepaneBTHYCH eeKT.

Kaw4yoBu nymu: ABToMMyHHUTE 3a00JISIBaHUs, JHETa, MUKpOOHOTa

EN " Abstract

Autoimmune diseases are a pathological reaction of the body to its own tissues and organs. These diseases are
becoming more widespread, but there is still a lack of clearly defined aetiology for their occurrence. Studies have
distinguished three main groups of risk factors that affect the population — genetic predisposition, diet, and
environmental factors. The purpose of this review is to summarize the data collected about some elements of the
diet and their effect on the occurrence of autoimmune diseases. Modern methods of analysis make it possible to
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identify small changes in the relationship between the various microbial representatives and to achieve a better
therapeutic effect through the combination of treatments and diet changes.

Keywords: Autoimmune diseases, diet, microbiota

31. JleBtepoBa b, Tomopos I, bakosa /I, lumuesa T, ['ymmakosa L. [TlaureHT-IeHTpHpan NOAXO IPH yIIpaBie-
HUETO Ha XPOHWYHH OOJIECTH B bpBUYHATA oMo, Management & Education / Ynpaenenue u obpazosanue.
2018;14(5):21-25.

BI' Pesome
[TanmeHT-TIEeHTPUPAHUSAT MTOAXO/T CTaBa BCE MO-Pa3pOCTpaHeH B MEUITMHCKaTa mpakTuka. [[pemocraBsaero Ha
MEIUIHCKA TprXka, QOKycupaHa BbpXY HYXAUTE U OYaKBaHMATA HAa MAlMEHTUTE, € OCHOBEH (haKkTop, KOWTO
BIIHsie BbPXY KA4ECTBOTO Ha METUIIMHCKHUTE ycIyru. OOy4eHHeTo 3a caMOyTpaBiIeHNne P XPOHUIHH 32001151~
BaHMsI € Hepa3JelHa 4yacT OT BHCOKOKayecTBEHATa MMbPBUYHA MEIUIIMHCKA moMoIl. CaMOyIpaBIeHUETO ce €
NPEBBbPHAIO B MIUPOKO M3MOJI3BAH TEPMUH KAKTO 32 MOBEJACHYECKH WHTEPBEHLIMH, TaKa M 3a 3APABOCIOBHU
TOBEIEHNs, 0COOCHO TPH yIPABICHUETO Ha XPOHUYHU ChCTOsHUS. LlenTa Ha TO31M 0030p € Ja maeHTUdUIHpa
KIIIOUOBHTE (DaKTOPH, KOUTO BIUSSAT BBPXY CAMOYIPABICHUETO IPU ALIMEHTH ChC 3axapeH nuadet. MaTtepuanu
1 MeTonu: VI3BBpIIEH € cucTeMaTHdeH Iperiie]] Ha HannyHuTe HaydHu naHau B PubMed, Scopus, EBSCO u
Web of Science, u3mon3Baiiku KIO4YOBUTE AyMH ,,patient-centred approach®, ,diabetes mellitus®, ,,self-
management”, ,,self-management support™ u ,,self-management education®. Pesynraru: [logxoaure 3a camoyr-
paBJICHHE 3acATaT IOYTH BCHYKHU aCTIeKTH OT €KEeIHEBHUETO Ha MalneHTUTE, KaTO Te 4eCTO ChOOIaBaT, ue Ope-
METO Ha JICYEHUETO € MO-3HaYMMO OT CAMUTE CHMIITOMH Ha 3a0omsBaneTo. Baxuu (akTopu, BIUSCIIN BEPXY
CaMOYIPaBIEHUETO MPH JUa0ET, Ca HETPEKHCHATOTO 3/[paBHO 00yUeHHe, MOIKPENnaTa OT CEMEUCTBOTO U edek-
THBHATA KOMYHHUKAITUS MEXTy JIeKap U ManueHT. [lanneHT-neHTpupannTe HHTEPBEHIINN B TbPBUYHATA MEIH-
[UHCKA MOMOIIL BOAAT JI0 MOJJOOPEHO caMoyTpaBiieHHe Ha Auadera. 3akiroueHre: YpaBieHueTo Ha quabeTa
Tps0Ba J]a ce OCHINECTBSIBA OT MYITHIUCIUILINHAPEH €KHII, B KOWTO OOMIONPAKTUKYBAIIUAT JIEKap UTpae KITFo-
YOBa poJisi K pabOTH B CHTPYAHUYECTBO C MALMEHTA K HETOBOTO CEMEHCTBO. BaxHU (akTopH, BIUSEIIU BHPXY
CaMOYMPaBICHUETO MTPH XPOHUIHHU 3200JISIBAaHAA, ca O0YISHHETO, COITHATHATA MTOIKPena U e()eKTHBHATA KOMY-
HUKaIUs JeKap—TalueHT TPy OIIeHKaTa Ha MalUeHT-IIEHTPUPaHUs Toaxo. [laimeHThT € To3u, KOMTO TpsaOBa
Jla M3BHPIIBA CAMOKOHTPOJ U JIa Ce TPHKHU 3a ce0e CH; 3aToBa TOH TpsaOBa Jia ObJie BE3NPUEMYHB KbM MPEJLIo-
JKEHUTE TIPOMEHH W BBTPEIIHO MOTUBUPAH JIa TPOMEHHN HauWHA CH Ha )KUBOT. HeoOxoaumo e manueHTure na
ObJar ,,0BJaCTeHH , Taka 4e Jia ObJIaT MOCTAaBEHH B IICHTHPA Ha Mpolieca Ha MoBeJeHYeCKa IPOMSIHA.
KuarouoBu aymu: [lanneHT-TIeHTpUpaH MOaX0, XpOHUYHHU 3a00isBanHus, 3axapeH auader, [IspBuuna menu-
IIUHCKA TIOMOII]

EN " Apstract

The patient-centered approach is becoming increasingly widespread in medical practice. Providing medical care
that focuses on patients’ needs and expectations is a major factor influencing the quality of medical services.
Training for self-management in chronic diseases is an integral part of high-quality primary care. Self-management
has become a widely used term for behavioural interventions as well as for health-promoting behaviours,
particularly in the management of chronic conditions. The purpose of this review is to identify key factors
influencing self-management in patients with diabetes mellitus. Material and Methods: A systematic review of
available scientific data in PubMed, Scopus, EBSCO and Web of Science was performed using the keywords
“patient-centred approach”, “diabetes mellitus”, “self-management”, “self-management support”, and “self-
management education”. Results:  Self-management approaches affect almost all aspects of patients’ daily
activities, and patients often report the burden of treatment as more significant than the symptoms of the disease
itself. Important factors influencing diabetes self-management include continuous health education, family
support, and effective doctor—patient communication. Patient-centred interventions in primary care lead to
improved diabetes self-management. Conclusion: Diabetes management should be provided by a multidisciplinary
team in which the general practitioner plays a key role and works in collaboration with the patient and their family.
Important factors influencing self-management in chronic diseases include training, social support, and effective
doctor—patient communication when evaluating the patient-centred approach. The patient is the one who must
perform self-control and take care of themselves; therefore, they must be receptive to proposed changes and
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internally motivated to modify their lifestyle. It is therefore necessary to empower patients so that they are placed
at the centre of the behavioural change process.

Keywords: Patient-centered approach, Chronic diseases, Diabetes mellitus, Primary care

32. JlemtepoBa b, OpGenora M, lumutposa /1, Jlesrepos I'. Bb3aeiicTBre Ha YCIOKHEHHUATA BEPXY CBBP3aHO ChC
3/IPaBETO KAUECTBO HA KUBOT IIPH MAIMEHTH ChC 3axXapeH auader tum 2. Endokpunonozus. 2018; 23 (1): 42-53.

BI' Pesome
3axapauar auadet tum 2 (31T2) e xpornyHo MeTabonuTHO 3a00yIBaHe W 3a€HO C HETOBUTE YCIIOKHEHUS
MIPEJICTABIISIBA CEPUO3EH METUITITHCKH, COITHANIEH 1 NKOHOMUYecKH pobiem. LlenTa Ha HACTOSIMIOTO MTpOyYBaHe
€ Jla I3MEPH BB3/ICHCTBUETO HA YCIIOXKHEHUSATA U MTPIJIaraHaTa TepaIus BbPXY Ka4eCTBOTO Ha YKHBOT, CBBP3aHO
ChC 3/IpaBeTo, nmpu manueHTn cbe 3 T2. Marepuanu u metoau: [IpoBene ce cpe30BO aHKETHO MPOYIBAHE CPE]
540 manuenTu cbe 3/1T2. KauecTBOTO Ha )KMBOT Ce OLIEHU ¢ ObArapckara Bepcus Ha OIUT HA 3aBUCHMOTO OT
nnabeTa KauecTBO Ha KUBOT. Pesynraru: 3[T2 oka3Ba oTpHLATETHO BB3JEHCTBUE BHPXY ‘‘HACTOSILIOTO” Ka-
YEeCTBO Ha JKUBOT IpH 36,7% oT yyactHuimre. 06110 95,5% BsipBat, ue Ka4ecTBOTO MM Ha )XKMBOT OW OWIIO T10-
no0po, ako HaMat auadet. [larueHTruTe ¢ IBITOCPOYHH YCIOKHEHHUS ChOOIABAT 3a MO-JIOIIO “HACTOSINO” Ka-
YeCTBO Ha JKMUBOT (IIO-TOJSIMO OTPUIATENIHO BB3IACHCTBHE) OT Te3u Oe3 ycnoxkHenus (p = -1,13, p = 0,007).
[NarueHTHTE HA MHCYJIWH OTYUTAT IIO-CUJIHO HETATUBHO Bh3JICHCTBHE B JOMEWHA “KAueCTBO HA KUBOT 0€3 JH-
ader” (p = -0,98, p = 0,048). 3axmouenue: [IpUCchCTBUETO Ha ABJITOCPOYHHU YCIOKHEHUS CE CBbP3Ba C MOHU-
JKEHU PE3YNTAaTh BbB BCUUKHU ACIEKTH HA KAUECTBOTO HA >KUBOT Npu nauueHtute cbe 3/T2. [Manuenture c
roJIsIMa JIaBHOCT Ha 3a00JIsIBAHETO, C IBITOCPOYHM YCIOKHEHUS M Ha TepaIlusl ¢ MHCYJIMH Ce HYKJasT OT mep-
COHAJIM3UPAH TOAXO]] U MOJKPENa, MPEIOCTaBIHA OT MYITHIUCIMILINHAPEH €KHUII, 32 Ja YIPaBIlsABaT OMTH-
MAaJTHO CBOETO ChCTOsTHUE. [[paBUiTHOTO yripaBieHre Ha quabdeTa € eIMH OT OCHOBHHUTE HAYMHHU 32 MOBHUIIIABAHE
Ka4yeCTBOTO Ha KHUBOT Ha TE3U ITIaTUCHTU.
KarouoBu nymu: 3axapeH auabeT Tut 2, yenoxHerns, CBbp3aH0 ChC 3/IpaBETO Ka4eCTBO Ha )KUBOT, OUT
Ha 3aBHCUMOTO OT Anabera KadyecTBO Ha KUBOT

EN " Apstract

Introduction: Diabetes mellitus type 2 (DMT?2) is a chronic metabolic disease and, together with its complications,
represents a serious medical, social, and economic problem. The purpose of the present study is to measure the
impact of diabetic complications and the therapy applied on the health-related quality of life in patients with
diabetes mellitus type 2. Materials and methods: A cross-sectional study of 540 patients with DMT2 was carried
out. The quality of life was evaluated using the Bulgarian version of the Audit of Diabetes-Dependent Quality of
Life. Results: Diabetes mellitus type 2 has a negative impact on the “present” quality of life in 36.7% of the
participants. Overall, 95.5% of the respondents believe that they would have a better quality of life without
diabetes. Patients with long-term complications report worse “present” quality of life (greater negative impact)
compared to those without complications (p = -1.13, p = 0.007). Patients on insulin therapy report a stronger
negative impact in the domain “quality of life without diabetes” (p = -0.98, p = 0.048). Conclusion: The presence
of long-term complications is associated with lower scores in all quality-of-life domains among patients with
DMT?2. Patients with a long duration of the disease, long-term complications, and those on insulin therapy require
a personalized approach and support provided by a multidisciplinary team in order to manage their condition
optimally. Proper diabetes management is one of the major means of improving the quality of life for these patients.
Keywords: Diabetes Mellitus Type 2, complications, therapy, Health-Related Quality of Life, Audit of
Diabetes-Dependent Quality of Life

33. T'ymmakosa LI, JleBTepoBa b. 3axapeH nua0er — enuIeMHUOJIOTHS U CONUAITHO-MEIUITMHCKO 3HaueHue. Co.
Hayxa u mnaoocm. 2018:206-211.

BI' Pe3iome
3axapHusT 1uabdeT e MeTaboIUTHO 3200IIsIBaHe, TPH KOETO XUTIEPTIIMKEMUsITa Bb3HUKBA TIOPaH HapylIeHa WH-
CYJIMHOBA CEKpeIus, IeHCTBUE MM KOMOWHAIIMS OT JBeTe. 3a00JeBaeMOCTTa HApacTBa eMHUIEMHUYHO B CBETO-
BeH Mamiad, kato 75—-80% oT ciay4yanTte ca B CTPaHU C HUCKU U CpeaHH joxoan. O4akBa ce 4ecToraTa Ja Mmpo-
J'BJDKH JIa C€ YBEJIMYaBa MOPaId MO-IhJITaTa MPO bDKATETHOCT Ha )KUBOTA M IPOMEHUTE B HAYMHA HA JKHUBOT.
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OcHOBHHUTE pUCKOBH (PaKTOpH 3a TUa0ET THI 2 BKIIOYBAT 3aT.IECTABAHE, HE3IPABOCIOBHO XpaHEeHE, HUCKA (-
3MYecKa aKTHBHOCT, HAlpeIBaHe Ha Bb3pAcTTa, HACICACTBEHOCT, CTHUYECKA TIPEIPA3MOI0KEHOCT U TecTallu-
OHHA XUTIeprIInKeMus. 3a00JIIBaHETO MMa U CUIICH TeHETHYCH KOMITOHEHT. [ prkara 3a Xxopara ¢ muaber cTpyBa
moHe 2-3 IBTH MOBEUYE B CpaBHEHHUE ¢ Xopa 0e3 aumaber. Hempeknure pa3xomu MPOM3THYAT OT OTCHCTBHS OT
paboTa, HaMaJieHa TIPOAYKTUBHOCT, HHBAJIMIU3AIIMS U TIPSk ICBPEMEHHA CMBPT. Hali-royisiM 151 OT pa3xoauTe
ce maja Ha xopara Mexay S0 u 79 roguan. B EBpomna quaGeTsT € TpeToTo Haif-CKbITo 3a00IsIBaHe Ciell OHKO-
JIOTHYHHTE U CHhPCIHO-ChI0BUTE. HeoOX0quMu ca eeKTHUBHH MPOrPaMH 3a MPEBEHITUS U KOHTPOJI, 3a Jia ce
OTpaHHYM HapacTBaIlaTa CMUJACMHUS U TEKKUTE YCIOKHECHUS, CBBP3aHU ChC 3a00JISIBAHETO.

KarouoBu nymu: 3axapeH auabet, AuadeT TUl 2, pUCKOBU (aKTOPH, HKOHOMHYECKA TEXKECT, IPEBEHIINS

EN Abstract

Type 2 diabetes mellitus (T2DM) is a metabolic disease characterized by hyperglycemia resulting from impaired
insulin secretion, impaired insulin action, or a combination of both. The prevalence of diabetes is increasing at an
epidemic rate worldwide, with 75-80% of all cases occurring in low- and middle-income countries. According to
projections by the International Diabetes Federation, the growing life expectancy and rapid lifestyle changes will
further increase the global burden of the disease. Although the exact causes of type 2 diabetes are not fully
understood, several major risk factors have been identified, including obesity, unhealthy diet, physical inactivity,
aging, family history, ethnicity, and elevated blood glucose during pregnancy. A strong genetic component has
also been established in the development of T2DM. Healthcare for people with diabetes costs at least two to three
times more than for individuals without the disease. Indirect costs include lost productivity due to absenteeism,
reduced work performance, disability caused by complications, and premature mortality. The majority of diabetes-
related expenditures—76% in 2013—are attributed to individuals aged 50 to 79 years. In Europe, diabetes ranks
third in healthcare spending after cancer and cardiovascular diseases. Effective prevention and control programs
are essential to curb the growing diabetes epidemic and reduce the burden of its complications.

Keywords: Diabetes mellitus, Type 2 diabetes, Risk factors, Economic burden, Prevention

34. JletepoBa b, JIparosa E, /lumueBa T, bakosa /. YripaBneHue Ha KOH(GIUKTH B 3ApaBHATa OpraHm3anus. Ha-
yunu mpyooee na Cviosa na yuenume 6 bwvaeapus — IInoeous, cepus I': Meouyuna, papmayua u oenmanna
meouyuna. 2017; 21: 24-27.

BI' Pe3siome
KoHGIHUKTBT € HeM30eKEH M MOXKE J1a MMa KaKTO ITOJIOKUTEIIHU, TaKa U OTPUIIATESIIHYU MTOCIEAUIN. Bbipeku ue
YEeCcTO ce Bb3MPHEMa KaTO Pa3pyLIMTENIEH, KOraTo ce YIpPaBisiBa MPAaBUIHO, KOHQIMKTHT MOXKE J1a ooopu
paboTaTa B €KHIT KAKTO B PAMKUTE Ha €/IHA OPraHHU3allus, Taka U MEXIly pa3IiHu opraHu3anuu. B ToBa mpo-
yuBaHe 38 MEHUKBbPU OT MECTHA 3[[paBHA OpPTaHU3AIMs yuacTBaxa B aHKETHO M3cIie/IBaHe, OICHSBAIIO CIIO-
COOHOCTTa MM J1a pa3No3HaBaT KOH(PIUKTHA CUTYallUH U IPEIIOYUTAHUTE CTPATETUH 32 YIIPaBJICHNE HA KOH)-
JIMKTH, KOUTO M3IIOJI3BAT B eXKeJHEBHATA cH paboTra. Pa3OupaneTo Ha KOH(IIMKTA, MPUIAraHeTo Ha CTPaTeTuu
3a HETOBOTO pa3pelllaBaHe U M3rPa’kAaHeToO Ha eeKTHUBHU HMOAXOIH 3a CIIPAaBSHE C KIFOYOBU KOH(INKTHH CHU-
Tyaluy ca KPUTUYHO BXKHHU 3a YCIEITHOTO JuaepcTBO. OCHOBHHTE €JIeMEHTH Ha KOH(MJIMKTA, MPOIecuTe Ha
HETOBOTO YIIPABJIICHNE M XapaKTEPUCTHUKUTE Ha e()eKTUBHOTO pa3pelaBaHe ca MpeICTAaBeHN TYK KaTO ChIIECT-
BEHHM KOMIIOHEHTH Ha JINIEPCKATa PoJisl HA BCSIKO HUBO B OPraHM3aLHATA.

KawuyoBu gymu: ynpasienue Ha KOHQJIMKTH, THIEPCTBO, 3paBHA OpraHU3aIHsI

EN " Abstract

Conflict is unavoidable and can have both positive and negative effects. Although it is still widely perceived as
disruptive, when managed appropriately, conflict can enhance teamwork within and between organizations. In this
study, 38 managers from a local healthcare organization participated in a questionnaire assessing their ability to
identify conflict situations and the conflict-management strategies they most commonly use in their daily
responsibilities. Understanding conflict, applying conflict-resolution strategies in leadership roles, and developing
effective approaches to addressing and resolving essential conflicts are critical components of effective leadership.
The key elements of conflict, the processes involved in managing it, and the characteristics of successful conflict
resolution are outlined here as essential aspects of leadership at every level of the organization.
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Keywords: conflict management, leadership, healthcare organization

35. Jletepora b, Jleetepos I'. CamoolieHKaTa 32 KaueCTBO Ha JKMBOT KATO KOMIIOHEHT B YIIPaBJICHHE Ha 3a00J1s-
BaHUATA. Ynpasnenue u odpasosanue. 2017; 13 (4): 142-144,

BI' Pesome
YmpaBieHHeTo Ha XPOHUYHA HEeMH(EKINO3HN 3a00IABaHNS KaTO 3aXapHUs quadeT € HaCOYeHO KbM OBJIas-
BaHE Ha CUMIITOMUTE M MIPEO0TBpaTIBaHE WK 3a0aBsHE Ha ycliokHeHusTa. [lomoOpsaBaHeTo Ha Ka4eCTBOTO Ha
JKUBOT € KJTFOUOB 3/IpaBeH PE3yINITaT U MPe/ICTaBIsIBa OCHOBHA IIeJT HA BCUYKH 3/IpaBHHA HHTEpBeHIHH. CaM00-
[IEHKaTa Ha Ka4eCTBOTO Ha XXUBOT CE€ € J0Ka3aJia KaTo IMO-CUJIeH IPEIUKTOP 32 CMBPTHOCT OT MHOTO OOEKTHBHU
3npaBHH nokasarenu.llenta Ha ToBa mpoyuBaHe € na ObJaT UACHTH(DUIMPAHH U aHAJIM3UPAHU HAYYHU Ty0JIn-
Kalyu, KOUTO U3MEPBAT Ka4eCTBOTO Ha KUBOT IPH 3aXapeH AuadeT B briarapus KaTo eJ1eMeHT OT YITPaBISHUETO
Ha 3a001sBaHeTo. [IpoBeIeHO € CUCTEMAaTUYHO THPCCHE B HATMYHUTE €JICKTPOHHM 0a3u aaHHu. [Iperneabt Ha
JUTEepaTypara 1mokaspa, ye Ka4eCTBOTO Ha KUBOT € ChIIICCTBCH KOMIIOHCHT B MCHUDKMBHTA Ha auadera. Paz-
paboTeH e MOZeT 3a MHTETpUpaHe Ha OlleHKaTa Ha Ka4eCTBOTO Ha )KUBOT B yIPABJICHUETO Ha 3aXapHUS IHa0eT,
KOHTO OCHTYpsiBa ISUIOCTHA OICHKA Ha €(DEKTHMBHOCTTA U e(UKacHOCTTa Ha rpmwkuTe. CHCTEMHOTO H3MEpPBaHE
Ha CaMOOIIeHKATa 3a KaueCTBO Ha JKMBOT MPHU MAIMEHTH C XPOHUYHU 3a00JSBaHUS B KIMHAYHATA MPAKTHKA
MO3KE Jla CITY>KU KaTO MHANKATOP 32 KA4€CTBOTO U PE3YITATHOCTTA HA TIPEIOCTABIHUTE MEIUIIMHCKHI U MEIUKO-
COITMAJTHU TPYKU.
KarouoBu 1ymMu: KauecTBO Ha JKHUBOT, 3aXapeH AuadeT, YIIpaBlIeHuEe Ha XPOHIUYHH 3a00IIIBaHUS

EN " Abstract

Disease management in chronic non-communicable diseases such as diabetes mellitus aims to eliminate Symptoms
and to prevent or delay complications. Improving quality of life is an important health outcome and represents the
ultimate goal of all health interventions. Self-assessment of quality of life (QoL) has been shown to be a stronger
predictor of mortality than many objective health measures. The aim of this study was to identify and analyze
scientific publications that assess quality of life in diabetes as a component of diabetes management. Systematic
searches in available electronic databases were conducted. A review of the literature shows that patients’ quality
of life is an essential element of diabetes management. The developed framework for integrating QoL assessment
into the diabetes management model ensures a comprehensive evaluation of the efficiency and effectiveness of
disease management. Systematic measurement of QoL self-assessment in clinical practice among patients with
chronic diseases can serve as an indicator of the quality and effectiveness of medical and medico-social care for
these patients.

Keywords: Quality Of Life, Diabetes Mellitus, Chronic disease management

36. Levterova B. Management of Chronic Diseases - Definition and Principles. Knowledge International Journal.
2017; 20 (4): 1833-1838.

BI' Peslome
Xpoununure HenHpekno3nu 6onectu (XHB) He ce mpenaBar oT 4oBek Ha 4oBeK. ToBa ca 3a00JsIBaHMsI, KOUTO
NEePCUCTUPAT BbB BPEMETO, IPOrpecupar 0aBHO, HE MOraT J1a U34e3HAT CIIOHTAHHO U He MOoraT Ja ObaaT usie-
KyBaHH. XpOHHYHOTO CHCTOSIHHE OrpaHMYaBa HE3aBHCHMOCTTA U 3/IPABETO HA XOpaTa, BOJM /0 PA3IUIHH YB-
PEeKIaHUS U MOXKeE Ja I0BeJle 10 AOIBIHUTEIHN OrpaHNueHHS B exKeIHeBHaTa ieecriocobHocT. Pasmpoctpane-
HUCTO HAa XPOHUYHUTEC 3a00JI1BaHUS o6x13a1ua BCHYKHU CTpaHU I10 CBE€TA, 3aciAra BCUYKU BB3PaCTOBU I'pyIlid U
MpeJICTaBIIsIBa IJ100aiHa Kpr3a. Te ca Bojela NpuyrHa 3a CMbPT Ha Haa 40 MUJIMOHA AYIIH, KOSTO IPEACTaB-
nsiBa 70% OT BCHYKHM CMBPTHH ciIydad B cBeTOBeH Mamiad. Hail-pasnpocTpanenu ca cbpredHo-ChJOBUTE 3a00-
NsBaHUs (apTepUaliHa XUTIEPTOHUS, MHOKapeH HHPAPKT U MO3bUCH MHCYIT), PaK, XPOHHUYHH PECIIHPATOPHH
3a0omsBaHus (KaTo XpOHWYHA OOCTPYKTHBHA OenoapoOHa O0JIeCT U acTMma), 3axapeH aualeT, apTpuT U IcCHu-
XU4yHH 3a00msBanus. Te ca BoJemy NpUYMHM 3a 3a001€BaeMOCT, CMBPTHOCT, MHBAJIMIHOCT M MOHIKABAHE HA
KadyeCcTBOTO Ha )KUBOT. Te3u 3a00IsiBaHNs HajaraTt OrpoMHa TCXKECT BbPXY €KCIAHCBUCTO HA MALTUCHTUTE, TCX-
HHUTE CEMEHCTBa M 00IIEeCTBOTO KaTo 1sU10. McTopusra Ha 3apaBeona3BaHETO MOKa3Ba MHOXKECTBO MOAXOM,
HACOYEHU KbM IOJI00psiBaHe Ha e(pEeKTHBHOCTTA U e()UKACHOCTTA HA MPEJOCTABSIHETO Ha 3/paBHU ycIIyrH. Ch3-

JAaBaHCTO HaA MNpOrpaMH 3a YIPABJIICHUC Ha 3a00JIIBaHUATA CE OCHOBaBa Ha OpuHIMUIA, Y€ MO-3JPaBUTEC XOpa
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M3pa3xoBaT MO-MaJIKO CPEACTBA 3a 3APABHU YCIYTH U Y€ OCUTYPSIBAHETO Ha KA4eCTBEHO 3/IpaBEola3BaHe Ha-
MaJisiBa pa3xoAnTe, CBbP3aHH C XPOHUYHHTE O0JIeCTH. YTIpaBICHUETO Ha 3a00IIIBaHUATA CE OTIpeeNsl KaTo Iis-
JIOCTEH, MHTETPUPAH MOAXO]T 33 TPIKa U peMMOYpCUpaHe Ha pa3XOJUTe, OCHOBAH HAa €CTECTBEHHUSI X0/ Ha 00-
nectra. llenTa Ha ynpaBineHneTo Ha 3a00JISIBAaHAATA € JIa CE OCHTYPH MaKCHMaliHa e(eKTHBHOCT U €(hUKACHOCT
TIpH TproKaTa 3a nauenTta. To He ce GoKycupa BbpXy OTACITHH MHTCPBSHIIMH, a MPEIICTABISIBA HEPEKbhCHATA
¥ KOOpAWHUPAHA TPIKa, KOATO TapaHTUPa, Y€ XPOHUIHO OOTHUTE MOTydaBaT HeoOXouMaTa IMoIKperna B IMojI-
XOJISATIHSI MOMEHT, 32 JIa C€ TIOCTUTHAT JKEJIaHUTE pe3ynTaTu. Te3n pe3ynraTi BKIIYBAT oJ00psiBaHe Ha KIIH-
HUYHOTO ChCTOSTHUE, HAMAJISIBaHE HA HEHY>KHUTE Pa3X0/IH 3a 3/[paBeoNa3BaHe U MOBUIIIABaHE HA KAU€CTBOTO Ha
KUBOT. HeoTnennma 4acT OT Ta3u rpmka € IpeJoCTaBIHETO Ha 3HAHUA M YMEHHS, KOUTO X0paTa ¢ XpOHUYHHU
3a0o0JsiBaHus TPSAOBA 1a pa3BHST, 32 Ja TOEMAaT OTTOBOPHOCT 32 COOCTBEHOTO CH ChCTOSHUE U JIa TO YITPABIISBAT
npaswiHO. [Iporpamure 3a ynpasieHre Ha 3a00JIsBaHUITA TPEJCTABISABAT CTPYKTYPUPAHU TNIAHOBE 32 JieUe-
HUE, KOUTO TIOJIIIOMArar MalreHTUTe a YIPaBIsaBaT Mo-100pe CBOETO ChCTOSIHHE H [1a TOAIBPKAT U IOJ00PS-
BaT Ka4eCTBOTO CH Ha *HMBOT. Te M3MBJIHABAT 00IAaTa 1T 3a Mo00psSBaHe Ha MEIUIMHCKOTO 00CTyKBaHE B
JIBJITOCPOYCH IIIaH.

Karo4uoBu 1yMu: XpOHHYHUTE HEUHPEKIIMO3HH OOJIECTH, YIIPABICHUE HA XPOHUYHH OOJICCTH, IPUHITUIIH.

EN  Abstract

Chronic non-infectious diseases (CNDs) are not transmitted from person to person. These are long-lasting
conditions that progress slowly, do not resolve spontaneously, and cannot be cured. Chronic illness limits people’s
independence and health, leads to various disabilities, and may impose additional restrictions on daily functioning.
The spread of chronic diseases affects all countries and all age groups, representing a global crisis. They are the
leading cause of death for more than 40 million people, accounting for 70% of all deaths worldwide. The most
common chronic diseases globally include cardiovascular diseases (hypertension, heart attack, and stroke), cancer,
chronic respiratory diseases (such as chronic obstructive pulmonary disease and asthma), diabetes mellitus,
arthritis, and mental illness. They are major contributors to morbidity, mortality, disability, and reduced quality of
life. These conditions place a substantial burden on patients, their families, and society as a whole. The history of
healthcare reflects numerous approaches aimed at improving the efficiency and effectiveness of health service
delivery. The development of Disease Management programs is based on the principle that healthier individuals
spend less on healthcare and that providing high-quality care reduces the costs associated with chronic illness.
Disease management is generally defined as a holistic, integrated approach to care and cost reimbursement based
on the natural course of the disease. The goal of disease management is to address the disease or condition with
maximum efficiency and effectiveness. Therefore, chronic disease management does not focus on isolated
interventions but represents continuous and coordinated care that ensures patients receive the necessary support at
the appropriate time to achieve desired outcomes. These outcomes include improved clinical status, reduced
unnecessary healthcare costs, and enhanced quality of life. An essential component of this care is providing
patients with the knowledge and skills they need to take responsibility for their condition and manage it effectively.
Disease management programs are structured treatment plans designed to help individuals better manage chronic
diseases and maintain or improve their quality of life. They support the broader goal of improving medical care in
the long term. Disease management is emerging as a promising strategy to enhance the quality of healthcare for
patients with one or more chronic conditions. Interest in these strategies is driven by the need to reduce healthcare
costs and by the aging population in Europe, which increases the demand for efficient and high-quality care
models.

Keywords: chronic diseases, chronic disease management, principles

37. JleBtepoBa b. KauecTBOTO Ha KMBOT NpU XPOHUYHU HeWH(EKINO3HU Oonectu. Hayunu mpyoose Ha Cvioza
Ha yuenume 6 bvaeapus — [lnoeous, cepusi I': Meouyuna, papmayus u oenmanna meouyuna. 2017; 20: 63-66.
BI' Pe3siome
PazmpocTpaneHueTo Ha XpOHUIHHUTE HE3apa3HH 3a00JITBAaHUS B CBETOBEH Mallad HapacTBa C CMUIEMUYHU TEM-
noBe. HanpepKbT B MEAMIIMHATA JTOBEJIE JI0 TO-IBJIra MPOIBIDKUTETHOCT Ha JKUBOTA IIPH XOpaTa C XPOHUYHU
3a00JIBaHNs, HO TOBA YBEIMUYaBa HATHCKA BBPXY 3/JPaBHUTE CHCTEMHU Jla CE CIIPABSIT C HapacTBallaTa 4ecToTa
W pa3xoiu, CBbpP3aHU C Te3U ChCTOSHHUS. KauecTBOTO Ha JKMBOT BKIIIOYBA 3JpaBeH CTATyC, IOXOJH,
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o0pa3oBaHMe, JOCTHI IO MaTEpPHAIHU PECypCH, HUBO HA 3[PaBHU T'PIKHU, CEMEWHU MPOOIEMH, COIIMATHU OT-
HOIIIEHUS U JAPYTH acleKTH OT KMBOTA Ha YOBeKa. Te3u m3MepeHns Morar fa ObJaT OlleHeHH Ype3 CyOeKTHB-
HOTO BB3MPUATHE HA MAIUCHTUTE 32 COOCTBEHOTO UM 3/ipaBe. CyOeKTHBHATA OIIEHKA Ha 37PaBETO € BAXKEH elIe-
MEHT IIpH OIleHsBaHe e(EeKTUBHOCTTA HA YIIPABIEHUETO HA XPOHUIHHUTE 3200 s1BaHMsI. BhBexk1aHeTo Ha MOHH-
TOPUHT Ha KaY€CTBEHU MHUKATOPH II[¢ OCUTYPH ISUIOCTHA OIICHKA Ha YIIPABICHUETO Ha JuadeTa | IIe MOJIIo-
MOTHE TIPWJIaraHeTO Ha WHOBAIIMH B 3[paBHUTE MOJIMTHUKHU, HACOUYEHHN KbM MOI00psIBaHE Ha TPIDKUTE 3a quader
Y HaMaJIsiBaHe Ha KIIMHUYHATA U (PMHAHCOBAaTa TEXeCT Ha 3a00JIIBaHETO.

KarouoBu qymMu: XxpoHHYHH 3a00JIIBaHUs, KAYECTBO HA YKHUBOT, 3PaBHU HHIUKATOPH, €(DEKTHUBHOCT

EN " Apstract

The incidence of chronic non-communicable diseases worldwide is growing at an epidemic rate. Advances in
medicine have led to longer life expectancy for people with chronic illnesses, but this also increases the pressure
on health systems to cope with the rising frequency and cost of these conditions. Quality of life encompasses health
status, income, education, access to material resources, level of healthcare, family issues, social relationships, and
other aspects of an individual’s life. These dimensions can be measured through patients’ subjective perceptions
of their own health status. Subjective health evaluation is an important component in assessing the effectiveness
of chronic disease management. The introduction of monitoring quality indicators will provide a comprehensive
assessment of diabetes management and will support the implementation of innovations in health policies aimed
at improving diabetes care and reducing the clinical and financial burden of the disease.

Keywords: chronic diseases, quality of life, health indicators, effectiveness

38. Levterova B. The chronic care model for patients with type 2 diabetes mellitus. Knowledge International Jour-
nal. 2016; 15(2): 839-843.

BI' Pe3siome
Pasnpoctpanenuero Ha XxpoHuuHute Hesapaznu Oonectu (XHB) noctura enmupaeMudHu pa3Mepu B CBETOBEH
Mmarrab. Hait-uecture XHb BriIOUBaT CHpIEYHOCHIOBH 3200SBaHUS, paK, XPOHHYHU PECTIUPATOPHU 3200IIs-
BaHUS M 3aXapeH MuabeT, 3acsralid Xopa OT BCHYKH CTPAHHU U Bb3PACTOBH TPYIH. 3aXapHUAT AHAa0ET € euH OT
Hal-cepro3HuTe TiIo0aHu 3apaBHu 1podiaemu Ha XX Bek. Toit 3acsira HaCEICHUETO KAKTO B MKOHOMHYECKHU
Pa3BUTH, TaKa U B Pa3BUBAIM CE€ Abp)KaBHU. JJopu B CTpaHHUTE C HalpeAHalla MEIULKHA U JIECEH AOCTBI A0
3[paBHU YCIIyTH ce HaOJIro/1aBa IIOCTOSTHHO HapacTBaHe Ha YecToTara Ha quabera. TexxecTTa Ha 32a00sBaHETO
MPOM3THYA OT yBEJIHMYaBallaTa ce 3a00JIeBAEMOCT U BUCOKHUS OpOH MpekIeBpeMEHHH CMBPTHH CIIydau, CBBP-
3aHM C HETOBUTE YCIOXXHEHHUS. J[nabeThT NpecTaBsaBa 3HAYNMO HKOHOMHUYECKO OpeMe KaKTo 3a MalueHTUTe
Y TEXHUTE CeMeICTBa, TaKa U 3a HAlMOHAITHUTE 3/IpaBHU CUCTEMH. JICYEHNETO HAa XPOHUYHH 3200 SIBAHUS KaTO
nuabera He ce OCHOBaBa Ha SIMHWYHN WHTEPBEHINH, a Ha OCUTYpsSBaHE Ha KOOPJIUHHUPAHH, HETPEKHCHATH
IPHUKU, KOUTO FapaHTUPAT CBOEBPEMEHHA ITOAKPENaA 3a MAllUEHTUTE.
Mogenst 3a xponnuHa rpmwka (Chronic Care Model, CCM) omnpezaesst XpOHUYHHUTE IPUKU KaTO ,,IPEBEHIHS,
JIMaTHOCTHKA, YIIPABJICHUE W HAMAJISIBaHe Ha XPOHUYHUTE 3a00JIABaHUSA " ¥ € MEXK/TyHapOTHO TIPU3HAT KaTO OC-
HOBHA CTpaTernyecka paMka 3a crupaBsiHe ¢ npeausBukarescrsata Ha XHB. Toil n3uckBa npecTpyKkTyprupaHe
Ha 3/IpaBHUTE YCIYTH C L] OCUTYpPsSBAHE HA UHTETPUPAHU, KOOPAUHUPAHU U MHOTOCTPAHHU CUCTEMHU 3a Ipe-
JIOCTaBsIHE HA TPIKU. JIMUHOTO M MKOHOMHYECKOTO OpeMe Ha 3aXxapHHus JraleT MpeCcTaBisiBa CEPHO3HO Mpe-
JMU3BHUKATEJICTBO M 3a Hamiara crpana. OOIIeCTBEHNTE OJUTHKH MOCTABAT CHUJICH aKIEHT BbPXY XPOHUYHHUTE
3a00JsIBaHMs, KaTO Hachp4yaBaT NPECTPYKTYPUPAHETO Ha 3[ApaBHATa CUCTEMa Ype3 BbBEXKIAaHE Ha Pa3IUuHH
MOJIEJIH 32 MOA00psIBaHe Ha MPEBEHIMTA U yripaBieHneTo Ha XHB. MoienbT Ha XpOHHYHA IPHyKa [TouepTaBa
B3aUMOJICHCTBUETO MEXY KITIOUOBH KOMIIOHEHTH: COLIMATIHH TIOJUTHKH U IyOJIMYHH PECYPCH; OPTaHU3aLNs 1
(GYHKUMOHUpaHEe HA 3[paBHATa CHCTEMa; MOJKpEna Ha TUarHOCTHYHHM U TEpPareBTUYHHU MPOLECH; KIMHUYHU
WHQOPMAIMOHHY CUCTEMH; TIOJIKpeTia Ha caMOyIpaBlIeHHETO Ha NanueHTuTe. EQekTHBHOTO B3anMo/ieiicTBIE
MEXIY T€3W €JIEMEHTH BOJIU A0 MHPOPMHUPAHU M aKTUBHU MALMEHTH U 10 NPOAKTUBHU MEIUIMHCKHU CIelna-
mctu. Uaterpupanero Ha CCM B mporpaMuTe 3a yrpaplieHUEe Ha XpOHUYHU 3200 sIBAHUS 1€ M0J00psIBaHE
Ha 3[JpaBHUATE PE3YyJITAaTH U ONTUMHU3UPAHE HA CHOTHOLIEHUETO MOJI3a—Pa3xoA B 3ApaBeona3BaHeTo. Hayunure
JaHHU NIOKAa3BarT, 4e 3a Ja ObJaT YCIEUIHN TE3U NPOrpaMH, € HEOOXOIUMO CHITHO JIUJEPCTBO U SICHA BU3US Ha
HAI[MOHAIHO, PETHOHAIHO WJIM OPTaHMW3alMOHHO HWBO. CHIECTBYBAT PA3IMYHHU MOJAXOIN KbM YIIPAaBIEHHUETO
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Ha XPOHUYHUTE 3a00/IIBaHUs, HO HAal-9€CTO C€ IpHjlara CHCTEMHUSAT IMOAX0 KaTo ONTUMAJICH U PeHTaOMICH
MOJICII 3a IPEAOCTaBSIHE HA 3IPaBHU TPHKH.

KarouoBu qymu: XpoHUYHU 3a00JIIBaHNUS; 3aXapeH qua0deT THIl 2; yIpaBIeHUE Ha XPOHUYHHUTE 3a00JIIBaHUS;
MOJECIT 32 XpOHUYIHA TPIKa

EN Abstract

The prevalence of chronic non-communicable diseases (NCDs) has reached epidemic proportions worldwide. The
most common NCDs include cardiovascular diseases, cancer, chronic respiratory diseases, and diabetes, affecting
all countries and all age groups. Diabetes mellitus is one of the most significant global health challenges of the
21st century. It affects populations in both economically developed and developing countries. Even in high-income
countries, despite scientific progress and easy access to healthcare, the prevalence of diabetes continues to rise.
The burden of the disease results from increasing morbidity and the growing number of premature deaths caused
by its complications. Diabetes imposes a substantial economic burden on patients, their families, and national
healthcare systems. The management of chronic diseases such as diabetes does not rely on isolated interventions
but on the provision of coordinated, continuous care that ensures timely support for individuals living with chronic
conditions.

The Chronic Care Model (CCM) defines chronic care as “the prevention, diagnosis, management, and reduction
of chronic diseases” and is internationally recognized as a key strategic framework for addressing the challenges
posed by NCDs. The model requires a redesign of healthcare delivery to ensure integrated, coordinated, and
multifaceted systems of care. The personal and economic burden of diabetes represents a serious challenge for our
country as well. Public health policies place strong emphasis on chronic diseases, promoting the restructuring of
the healthcare system through the introduction of various models aimed at improving prevention and chronic
disease management. The CCM highlights the interaction between essential components of chronic care: social
policies and public resources; organization and functioning of the healthcare system; support for diagnostic and
therapeutic processes; clinical information systems; and patient self-management support. Effective interaction
among these components leads to informed and active patients and proactive healthcare professionals. Integrating
the CCM into chronic disease management programs aims to improve population health outcomes and optimize
the cost-effectiveness of healthcare services. Research evidence shows that for such programs to be effective,
strong leadership and a clear vision at national, regional, or organizational levels are required. Although various
approaches to chronic disease management exist, the systems approach is most commonly used as an optimal and
cost-effective model for delivering healthcare services.

Keywords: Chronic diseases, Type 2 Diabetes Mellitus, Chronic diseases management, Chronic Care Model

39. JleBtepoBa b, Op6enosa M, JleBtepos I'. [IpenukTopn Ha Ka4eCTBOTO Ha JKMBOT IPHU 3aXapeH AualeT TUM 2.
C6. Hayxa u maadocm. 2016: 183-187.

BI' Pe3siome
OT rnenHa TOYKa Ha BB3MOXKHOCTUTE 32 U3MEpPBaHE U OlleHKa, KauecTBOTO Ha xH1BOT (KJK) mpu 3axapen quader
o0xBala pa3inuyHy 00JIaCTH, BKIIOYUTEHO (PU3NYECKO QYHKIMOHUPAHE, ICHX0JIOTUIECKO ChCTOSHIE, COIU-
aHO (YHKLMOHUPAHE, Bb3NPHUATHSA 32 0JIaronoIydue U 3pase, HaIMYKe Ha YBPEKIAHUS U IPOIbIDKUTEITHOCT
Ha KMBOTa. Te3n obacTu ca u3MepuMH Ype3 CyOeKTHBHATA OIEHKA Ha MAIlUeHTHUTE 32 TAXHOTO 3/[PaBOCIOBHO
cberosiHue. LlenTa Ha HAacCTOSIIOTO MPOYyYBaHe € J1a ObJaT HACHTU(GHUINPAHU Hall-3HAYMMUTE PEAUKTOPH Ha
JMabeT-3aBUCHMOTO KayeCcTBO Ha JKMBOT TPH MAIMEHTH che 3axapeH auader tum 2 (3/IT2). Martepuan u me-
tomu: [IpoBenieHo e cpe3oBo (cross-sectional) emuJIEMHONIOTUYHO MPOYYBAHE Ype3 NMpsKa aHOHUMHA aHKeTa,
BKJIIOYBalla ObirapckaTa Bepcus Ha ,,OIUT Ha qualdeT-3aBUCUMOTO KauecTBO Ha kuBOT (ADDQoL) u opuru-
HaJHa aHKeTHa KapTta. [IpoyuBaneTo e omoOpero ot Komucusara nmo HayyHa eTrka Ha MeIuIIMHCKH YHUBEPCH-
teT — [InoBaue (Ne P-1551/13-03-2014). Pesynraru u ob6ckxnane: CpenHaTa CTOHHOCT Ha MHIEKCA HA TEJIECHA
Mmaca (MTM) npu uscnensanute nuna e 30.86 kg/m? (£ 5.50), kato Bapupa ot 18.59 mo 55.94. Okono 52.63%
OT MAIMeHTHTE Ca C HAITHOPMEHO TEerI0. YCTaHOBEHA € CTATHCTUYECKH 3HaYMMa pa3jifKa B 3aBUCUMOCT OT HH-
BOTO Ha 00pa3oBaHKE U HANWYMETO Ha TuabeTHH ycnoxHenus (2 = 9.60, p <0.05; U=4259.00, p <0.01), xaro
JIUIIaTa C MO-BUCOKO 00pa3oBaHHe UMAT MO-MaKo yciokHeHus. ChI'bTCTBAIMU 3a00NSIBaHUS ca JIOKIIaIBaHH

ot 92.21% ot pecnonaenture. Haii-uecto cpemanute ca xunepronnuna oosuect (343; 83.45%) u cvpaedno-
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CH/I0OBH 3a00JIsIBaHMS, HANIpUMep ucxemMuyHa OosecT Ha cbpiieTo (188; 45.74%). UzBoau: /lnabeTHuTe yCcmox-
HEeHHs (MUKPO- M MAaKPOBACKYJIAPHH YCIOKHEHHS, TUCITUITAICMUS | JIP.) C€ HACHTU(PHUIUPAT KATO MO-3HAYUMH
MPEIUKTOPY Ha KAY€CTBOTO Ha JKHUBOT MpH narueHTuTe cbe 3/T2 B cpaBHEHHE ChC COIMOIeMOrpad)CKUTE Xa-
PaAKTEPUCTHKHU.

Karo4uoBu 1yMu: KauecTBO Ha JKMBOT; 3aXapeH AMa0eT THUI 2; TPESIUKTOPU

EN " Apstract

From the perspective of measurement and evaluation, quality of life (QoL) in diabetes encompasses several
domains, including physical functioning, psychological well-being, social functioning, perceptions of health and
well-being, disability, and life expectancy. These domains can be assessed through the patients’ subjective
evaluation of their health status. The aim of the present study is to identify the most significant predictors of
diabetes-related quality of life among patients with type 2 diabetes mellitus (T2DM).Materials and Methods: A
cross-sectional epidemiological study was conducted using a direct anonymous questionnaire, which included the
Bulgarian version of the Audit of Diabetes-Dependent Quality of Life (ADDQoL) and an original survey
instrument. The study was approved by the Research Ethics Committee of the Medical University of Plovdiv (No.
R-1551/13-03-2014). Results and Discussion: The mean Body Mass Index (BMI) of the participants was 30.86
kg/m2 (x 5.50), ranging from 18.59 to 55.94. Approximately 52.63% of the patients were overweight. A
statistically significant association was found between educational level and the presence of diabetic complications
(*=9.60, p <0.05; U=4259.00, p <0.01), with individuals with higher education reporting fewer complications.

Comorbidities were reported by 92.21% of respondents. The most common were hypertension (343; 83.45%) and
cardiovascular diseases, such as ischemic heart disease (188; 45.74%). Conclusions: Diabetic complications
(micro- and macrovascular complications, dyslipidemia, etc.) are identified as more important predictors of quality
of life in patients with T2DM compared with sociodemographic characteristics.

Keywords: quality of life; type 2 diabetes mellitus; predictors

40. Levterova B, Dimitrova D, Dimova R, Dzhambov A. Perceptions on Bulgarian Nursing and Mid-
wifery of the Work-Related Requirements in Healthcare Management. Science Journal of Public
Health. 2014; 2(6): 520-523.

BI' Pe3siome
PazButneTro Ha eTOHpO(i)I/IJ'II/I € KJIFOYOB CJICMCHT 34 YCHCHIHOTO U e(beKTHBHO YIIpaBJICHUC HA YOBCILIKHUTE PC-
cypcu. HacrosmoTo u3cieaBane uma 3a 1ell Jia Mpoyyr Kak MEAUIIMHCKUTE CIIENUAIMCTH Bb3IpUeMar Hpoq)e-
CHUOHAJIHUTC U3UCKBAHU, CBBP3aHU C pa60TaTa, KaKTO K COOCTBEHUTE CH 1'IOTp66HOCTI/I oT 06yquHe B oOJyiacTTa
Ha 3IpaBHUA MCHU/PKMBHT. MaTepHanH n MCTOOU: HpOBQ}IQHO € KaUC€CTBCHO MHTCPBIO-U3CJICABAHC (N = 15).
[Tpu dpopmupaneTo Ha TPYHOBUTE MPOGUIIN 3APABHUTE CIICIUATUCTH ONPEEIIST CIeIHUTE CIOCOOHOCTH KaTo
BOACIIN 3a Hp0(1)€CI/I$ITa Ha CTapuiata MCIUIIMHCKA CECTpa: 80% mocouBar ,,YMCHUC 3a eq)eKTI/IBHa KOMYHHUKaA-
s, 60% — ,,epo0pakenue’, 100% — ,,puzruecka U3IPHKIMBOCT, KAKTO U ,,AHOBATUBHOCT U ,,IPUTCIKABAHE
Ha OpraHu3allMOHHHU, ousHec 1 CcOolMaJIHH YMeHI/ISI“.

O6CL)KI[8.H€Z BkarouBaHeTo Ha 3ApaBHU CIICNUAJIMCTU B IIpOLECa Ha U3CJICABAHC HA €TOTpaMu U GTOHpO(bHHH
MOXKe JIa 3aCHIIM MTPOoQeCHOHANTHATA aHTAKUPAHOCT | JIa Ce YTBBP/AU KaTo e(DEKTUBEH YIPABICHCKH TOAXO] B
001acTTa HA YOBEIIKUTE pecypcu. Tosa ce moctura qpe3 HO,Z[O6p$[BaHe Ha OpraHu3alilMOHHATa KOMYHUKaAlUs,
CTUMYJIMPAHE Ha 06paTHaTa BPBb3Ka OTHOCHO CaMOOIICHKAaTa Ha II€pCoHalia 1 moArnoMaraHne Ha nNpoueCuTe Ha
MOTHBalvd U B3EMAaHC Ha YIIPABJICHCKU PCIICHUA.

KiarouoBu AyMU: OpFaHI/IBaLII/IOHHO IIOBCACHUC, 06yquI/1e Ha MCIUIUHCKU CCCTPH, YIIPABJIICHUC B 3]paBCOIIa3-
BAHCTO; 3ApaBHU CIICHIUAIIUCTH, YIIPABJIICHCKA KOMIICTCHTHOCT

EN " Abstract

Ethoprofiles development is important for the successful and effective management of human resources. In this
study, we investigated how medical professionals perceived the work-related requirements and their need for
healthcare management education. Materials and methods: A qualitative interview study was conducted (N = 15).
When agreeing on group profiles, healthcare specialists outlined the following areas of abilities that should
predominate in the profession of nurse managers: 80% “ability to speak”, 60% “imagination”, 100% “physical
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9% ¢

ability”, “being innovative”, and “possessing organizational, business, and social skills”. Involving healthcare
professionals in exploring ethograms and ethoprofiles may foster professional commitment and prove to be an
effective managerial approach to human resources through enhanced organizational communication, encouraging
feedback on personnel self-assessment, and enabling effective motivation and decision-making.

Keywords: Organizational Behavior, Nurse Education, Healthcare Management, Healthcare Professionals,
Management Competence

41. Weanosa H, umutpona /1, JleBTepoBa b. MotuBannoHeH npodui Ha 0OIIONPaKTUKYBAIIUTE JIEKapH
B boearapus. Co. Cmamuu: Esponetickume emuunu cmanoapmu u owvieapckama meouyuna. bJIC
2013: 505-510.

BI' Pesome
Pedopmara Ha mppBHYHATA M3BEHOOIHUYHA METUIMHCKA IIOMOI] B Bbarapus 3aMeHs! y4acTbKOBHS MOJIEI C
MojieJa Ha 00IaTa MeTUITMHCKA ITPAKTHKA, B KOHTO padoTtar okoio 4700 obmonpaktukysamu jekapu (OII).
MexayHapoJHUAT OIMMT MOKa3Ba, Y€ TO3M MOJEN MoXe Ja 3a70Bosu A0 80% OT 31paBHUTE MOTPEOHOCTH, HO
caMo IpH HAJIMYKE Ha ITOIXO/SIIH IPaBHU, OPraHU3AIMOHHN M MKOHOMHYECKH YCIOBUS, KOUTO J1a HOAIbpIKAT
MOTHBaIMATA Ha JiekapuTe. Llenta Ha M3clIeIBaHETO € a ce ONpe/eNid BIUSIHUETO Ha OCHOBHHUTE (DaKTOPH Ha
npodecrnoHanHara cpena Brpxy MotuBanusaTa Ha Ol u na ce m3rpamm TexeH moTuBanuoHeH npodur. [Ipo-
BEJICHO € MPEACTABUTENIHO Cpe30BO mpoyuBaHe cper 245 OILI upe3 aHKeTHa KapTa, oLeHsABala 15 BbHIIHU
MOTHUBAIIMOHHHU (PAKTOpa, TPYMUPAHH B YUETHPH KaTerOpHH: (PUHAHCOBO-UKOHOMHYECKH, OPTaHU3allMOHHO-TEX-
HOJIOTUYHH, IPAaBHO-HOPMATHBHH U MOPATHO-eTHYHH. Pe3ynraTuTe mokassar, ye prHaAHCOBO-UKOHOMHYECKUTE
(hakTOpU MMAT HAW-CHITHO U MOJIOKHUTEIHO BIUSIHUE BbpXY NpodecnonanHoro nopenenue Ha OILJI. Opranusa-
IMUOHHO-TCXHOJOTUYHUTE U IIPAaBHO-HOPMATHUBHHUTE q)aKTOpI/I C€ ol CHsABAT KaTo cna6o MOTHUBHpAIIHX WA J0PU
JIEMOTUBHPALIH. Y TOBJIETBOPEHOCTTA OT CHILECTBYBAIUTE YCIOBHS € HICKA, 0COOCHO 110 OTHOIICHHE Ha Opra-
HU3AIIMOHHATA U HOpPMATHUBHATA cpefia. 3aKIIOYCHUETO MOIYepTaBa, e MoJo0psBaHETO HA MOTHBAIIHOHHUTE
¢akTopu, 0coOeHO N3BBH (PUHAHCOBATA Cepa, € KIFOUOBO 3a MOBUINIABaHE HA KAYECTBOTO, €PEKTUBHOCTTA U
IIBJIHOTATa HAa IbpBUYHATa MCIAUIIMHCKA ITOMOIII.

KnrodoBu nymu: mbpBUYHA MEJUIIMHCKA TOMOII; OOIIONPAKTUKYBAIIH JIEKapH; MOTUBAIIMOHHU (PaKTOpU

EN " Abstract

The reform of primary outpatient care in Bulgaria introduced a radical shift from the district physician model to
the general practice model. This study examines the influence of key professional environment factors on the
motivation of general practitioners (GPs) and constructs their motivational profile within the current healthcare
system. A representative cross-sectional survey was conducted among 245 randomly selected GPs using a
structured questionnaire assessing 15 external motivational factors grouped into financial-economic,
organizational-technological, legal-regulatory, and ethical-psychological categories. The results show that
financial and economic factors exert the strongest and most positive influence on professional motivation, while
organizational-technological and legal-regulatory factors are perceived as weakly motivating or even
demotivating. Levels of satisfaction with existing conditions are generally low, particularly regarding
organizational and regulatory aspects of the working environment. The findings highlight the need for targeted
improvements in non-financial motivational factors to enhance the quality, completeness, and effectiveness of
primary medical care.

Keywords: primary healthcare; general practitioners; motivational factors

42. JleBtepoma b, /Iparora E, Jlumutposa /I, lumoBa P. EQeKTHBHM €KHUIIH B 3IpaBeoOIia3BaHETO — HEOOXOIMMH
KOMIIETEHIIUH. 30pasHa ukoHomuxa u menudxcmwvum. 2013; 3 (49): 17-21.

BI' Peslome
Penuna npoy4Banust B ApYTH CTpaHU MOKa3BaT, ue ,,paboTaTa B €KWI“ € OCHOBEH (haKTOp 3a MOCTHTaHE Ha
BUCOKHU pe3yJTaTH OT 31paBHUTE JeiiHocTH. LlenTa Ha mpoyyBaHeTo € MISHTU(UIMPAHE HA CHbBKYITHOCTTA OT
YMEHHSTA ¥ KaueCTBaTa, Bh3IPHEMaH! KaTO KPUTHYHH OT 3/I[paBHUTE MEHUIXBPH 32 TIOCTUTaHe Ha e(PeKTUBHA
pabota B exun. [IpoyuBaHeTo € M3BBPILIEHO NOCPEACTBOM CTPYKTypHpaHa IpsKa aHOHMMHA aHKeTa cpen 32
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JIYIITH - MarucTpH 10 3paBeH MeHWKMBHT BbB DO3 — [1noBauB. Pesynrarure mokazaxa, ue 37% OT ydacTHH-
[IUTE TIOCOYBAT KATO OCHOBHU YMCHHUS 32 yIIpaBIicHHE Ha paboTaTa B €KUII: ,,JIUJICPCTBO", ,,TIO3HABAHE Ha Opra-
HU3AIMOHHUTE 1IN, CTPATETMA U OTTOBOPHOCTHU ™, ,,yBAXKCHUE KbM JIPYTHTE" U ,,aHTRKUMEHT 32 ChBMECTHA
pabora““. PazHo0Opa3neTo B OLIEHKUTE MO UEpTaBa HEOOXOIUMOCTTA OT IIeTICHACOUYCHHU MPOTPaMHU 3a Pa3BUTHE
Ha YNPaBJICHCKU YMECHUS M HAChpYaBaHE HAa WHJMBH/yaTHAaTa OTTOBOPHOCT CPeJl MCHUKBPUTE B 3JIPABHHUTE
OpraHu3allHy.

Kaw4yoBu gymu: oOydeHre 1o 3/[paBeH MCHH/DKMBHT, pab0Ta B SKHUII, IMYHOCTHH XaPaKTEPUCTUKU

EN Abstract

A number of studies in other countries show that “teamwork” is a key factor for achieving high results in healthcare
activities. The aim of the study is the identification of the set of skills and qualities perceived as critical by
healthcare managers for achieving effective teamwork. The study was carried out through a structured direct
anonymous survey among 32 individuals — Master’s students in Healthcare Management at the Faculty of Public
Health — Plovdiv. The results showed that 37% of the participants indicated as main skills for managing teamwork:
“leadership”, “knowledge of organizational goals, strategies and responsibilities”, “respect for others” and
“commitment to joint work”. The diversity in the assessments highlights the need for targeted programs for
developing managerial skills and encouraging individual responsibility among managers in healthcare
organizations.

Keywords: training in health management, teamwork, personal characteristics

43. Levterova B, Dimitrova D, Raicheva R, Jambov A. Health needs assessment — Family Physicians’ perspectives
on priorities and target groups in primary care practices in Bulgaria. Eurasian Journal of Family Medicine.
2013; 2 (1): 19-24.

BI' Pe3iome
OHGHKaTa Ha 3IpaBHUTC HOTp€6HOCTI/I € Ipouec, HaCO4YCH KbM aHAJIM3 Ha BCUYKU q)aKTOpI/I, KOUTO OKaszBaT
BJIMAHUE BBPXY 3ApPaBETO HAa HACCJICHHUETO, U 3a€Ma KIIFOUOBO MACTO B MNpOLECa Ha B3EMaHEC Ha PCIICHHUA 3a

pasnpeneneHue Ha pecypcuTe B 00IecTBEHOTO 3apaBeona3Bane. OT apyra cTpaHa, OOIONPAKTUKYBALLUTE JIe-
kapu (OIJI) paGoTAT B IBITOCPOYHH OTHOLIEHHUS U B OJIM3BK KOHTAKT ¢ oOuIHOCTTa. ToBa MM MO3BOJIsABA Ja
UACHTH(PHULIMPAT Hal-BaXKHUTE 34paBHU MOTPEOHOCTH Ha KOHKPETHU LiejieBH rpynd. Llenra Ha ToBa npoyuBaHe
Oeme s1a ce ompejeny Kak OOMIONpaKkTHUKyBalIuTe Jiekapu B perrnoHa Ha [lnoBaus (Bbirapus) Be3mpuemar
3/IpaBHUTE NOTPEOHOCTH Ha 00CITY>KBaHOTO HACEJIEHUE 1 TEKECTTA HA Bb3IECTBUETO Ha 3APaBHUTE NPOOIEMH
BBPXY KaueCTBOTO Ha )KMBOT Ha nauueHTure. Meronu: B nmpoyusanero ydactaxa 50 oOmonpakTHKyBaly Jie-
KapH (25% cmyuaiiHa U3BaJKa) OT Te3U, KOUTO UMAaT JOTOBOPH ¢ PernonanaHara 3paBHOOCUTYpHUTENTHA Kaca B
obmmHa [InmoBnuB. AHKETHOTO TIpoy4BaHe ce rposene B nepuonaa 1 anpun 2011 r. — 1 centemspu 2011 . Pe-
syaratu: [IpunaraneTo Ha MOJeN 3a OIIEHKA Ha 3/IpaBHUTE MOTPeOHOCTH ¢ akTUBHO y4yacte Ha OILI moxe na
MOJIIIOMOT'HE pa3pad0TBaHETO Ha BUCOKOS(EKTHBHHU MTPOTPaMU, OPUCHTUPAHH KbM II€JICBH TPYIH C Hali-ChIIec-
TBEHO HAMAJIEHO KAa4eCTBO HA KUBOT, CBBP3aHO ChC 3IPABOCIOBHU MPOOJIEMH, U /1a TI03BOJIH ACHTH(PHULINPAaHE
Ha 00XBaTa Ha aHT@KUPAHUTE CTPAHHU HA OOIIHOCTHO HUBO. 3aKiIioueHue: MoJETbT 3a OLEHKA Ha 3[paBHUTE
noTpeOHOCTH, KOWTO BKJIIOUBa riegHara Touka Ha OIJI, moxe ma Obae m3non3BaH mpu pa3paboOTBaHETO Ha
WHTEPBEHIIMOHHH POEKTH, HACOYEHU KbM KOHKPETHH IIeJICBH TPYIIH B OOLIHOCTTA, KOETO IIIe IOBEJIE A0 Kela-
HUSI 31[paBeH eeKT 1o Hal-e(heKTUBHUS HAYWH.

KarouoBu gymu: o01I0NIPaKTHKYBAIIH JIEKapH, OLIEHKA Ha 3/IpaBHUTE MOTPEOHOCTH, OOLIECTBEHO 3ApaBe

EN " Apstract

The evaluation of health needs is a process focused on analysis of all factors that have an impact on the health of
the population and takes a key place in the decision making process for allocation of resources in public healthcare.
The general practitioners (GPs) on the other hand work in long term relations and in close contact with the
community. This allows them to identify the most important health needs of specific target groups. The Aim of
this study was to determine how general practitioners in the Plovdiv region (Bulgaria) perceive the health needs
of the population served and the severity of the impact of health problems on quality of patients’ lives. Methods:
50 general practitioners (25% random sample) from those who had contracts with the Regional Health Insurance
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Fund in Plovdiv municipality took part in a questionnaire survey between April 1st, 2011 and September 1st, 2011.
Results: Implementing a model of health needs assessment with active involvement of GPs may complement the
development of highly efficient programs oriented toward target groups with most significant decrease in life
quality associated with health problems and would allow identifying the range of engaged parties on community
level. Conclusion: The model of health needs assessment incorporating GPs perspectives may be used in
development of intervention projects aiming at the specific target groups in the community that will lead to the
desired health effect in the most efficient way.

Keywords: General practitioners, health needs assessment, public health

44. Atanasov N, Dimitrova D, Stoyanova R, Lefterova B, Dimova R. Advantages and disadvantages of contingent
valuation in terms of compulsory health insurance system. Journal of International Scientific Publications:
Economy & Business. 2013; 7 (2): 208-218.

BI' Pesiome
KOHTHHTeHTHOTO OlIeHsIBaHE € CPaBHUTEITHO HOB MOJIXOJ 32 OIpeIeIsTHEe Ha CTOWHOCTTA Ha MMyOIMIHUTE OJara.
H3mnoinsBa ce 3a IIbPBU IIBT B 001acTTa Ha €EKOJIOrMYHATa MKOHOMHUKA. KOHTHHIEHTHOTO OLICHABAHC € MpEeACTa-
BCHO KaTO MHOBATHMBEH MECTO 3a IMO3HABAHE HaA 3/IpaB€TO. prmaraHeTo Ha M€TOAa € CBbP3aHO C IPOYyYBAHE Ha
3adBCHUTC MPEANNOYUTAHNA U T'OTOBHOCTTA HA MAlIMCHTA Ja Ijlalla 3a MCAUIUHCKU YCIIYT'H. MCTOI[T)T Ha KOH-
TUHI'CHTHO OLCHABAHC ITOMara npu B3€MaHCTO Ha C(I)CKTI/IBHI/I peuicHua n HO}Z[O6p$IBa e(bCKTI/IBHOCTTa Ha pasIi-
penenennero Ha O6marara 3a 3apase. LlenTta Ha myOnukamusTa e 1a ce GopMyIUpaT U 1a ce 00CHAAT MPEIUMCT-
BaTa U HEJOCTAThbLIMTEC HA TO3U MCTO/. H?:CJICILB&HGTO peuiaBa CICAHUTE 3a1a4n:

- AHanus Ha HHCTPYMCHTUTE 3a KOHTUHI'CHTHO OLICHABAHE,

- O6C’E>)K,HaH6 Ha Bb3MOXHOCTHUTE 3a NpUJIaraHe Ha KOHTUHI'CHTHOTO OLICHABAHE B GLHFapCKaTa 3ApaBHa CUC-
TE€MaA 110 OTHOMICHUE HA 3aIbJUDKUTCIIHOTO 3PaBHO OCUT'YPABAHEC.

KaouoBn AYMM: 3JpaBHa CUCTEMa, KOHTUHI'CHTHO OLCHABAHE, XKCJIAHMUE 3a IJIalllaHE, aHaJIM3U Ha MOJIBUTE U
pa3xoauTe, NOTPEOUTEIICKU U3JIHIIIBK.

EN " Apstract

The contingent valuation is a relatively new approach for determination of the value of public goods. It is used
for the first time in the field of environmental economics. The contingent valuation is presented as innovative
method of knowledge in to the health. The implementation of the method is connected with studying of the patient
stated preferences and willingness to pay for medical services. The method of contingent valuation helps in taking
efficient decisions and it improves the allocation efficiency of the health. The purpose of the publication is to be
formulated and to be discussed the advantages and disadvantages of this method. The study solves the following
tasks:

- Analyses of the contingent valuation instruments;

- Discuss the opportunities to implementation of the contingent valuation in Bulgarian health system in terms of
compulsory health insurance.

Keywords: health system, contingent valuation, willingness to pay, benefit-cost analyses, consumer surplus.

45. JleBtepoBa b, [lumutposa /I, /I>xamO60B A. MoTuBaius Ha 34paBHUTE MPOGECHOHATNCTH B ChbBPEMEHHATa
3mpaBHa opranuzanus. 30pase u nayxa. 2012; 3 (7): 514-518.

BI' Peslome
31paBHO-TIOJIMTUYECKU U YIIPABJICHCKU aHAJIM3H Mpe3 TOAWHUTE Ha pe)OPMH y HAC HEABYCMHCIICHO MOKa3BaT
3a1p004aBaly ce MPoOIeMH C OCHTYPEHOCTTa Ha MEJTUIIMHCKUS TIepcoHall. BhIipekn koHcTaTHpaHus HeJoc-
TUT Ha MEJIMIUHCKN CECTPH B HalllaTa CTpaHa M3CIeNBAaHUITA, (OKYCHPAHH BbPXY ACHCTBUTEIHUTE IPUUINHH
JIOBEJIH JI0 TO3W HETaTHBEH PE3yJITaT ca KpaHO HepocTaThuHU. JIMICBa KOMIUIEKCHA OLIEHKA M LISUIOCTEH aHa-
T3 Ha MOTHBAIIMATA HA 3/IpaBHAUTE MPO(ecHoHaINCTH, OCOOCHO MO0 OTHOIIIEHHE HA T.HAp. ,,HEe Ch3HAaBaHA MO-
TUBaUMsA". YIIpaBIeHUETO Ha 3paBHUTE OpraHNU3allK Y HAac BCE OIIE MPEHEOpersa Bb3MOKHOCTHTE Ch3/1aBaHH
OT aJieKBaTeH aHaJN3 Ha MOTHBAIMOHHUTE MPOIIECH B ChBpPEMEHHATa 3/paBHa opranuzanus. Llenm u 3agaqm:
[IpoBeneHoTO MpOyUYBaHe MMaIlE 32 LEJ Aa U3CIeBa OCHOBHM MOTHBALMOHHH (PAKTOPH 3a padoTa U TAXHOTO
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3HAaYCHUE 32 JTMYHATA yIOBIETBOPEHOCT HA METUIIMHCKUTE MPO(ECHOHATICTH, paboTeny B OOJHUYHO JIeUeOHO
3aBenenue B Tp. [lnoBaus. TlocTuranero Ha menrta Oelie CBbP3aHO C pa3peliaBaHe Ha KOHKPETHH 3aj1adu:l.
OmnpenensiHe HA MOTUBaMOHHUTE (HaKTOPH (MTOTPEOHOCTH, LIEHHOCTH, OYaKBaHUs) M TSIXHOTO paH)KUpPaHE Mo
3HaYuMocT; 2. M3cnenBane Ha HUBOTO Ha YIOBIETBOPEHOCT 3a BCEKU (PAKTOP, ChCTABSIHE U aHATM3 Ha IPYIOB
MoTuBanroHeH npopur; 3. opmynupane Ha KOHKPETHU YIPABICHCKU PEIICHUS U IBITOCPOYHH TTOJTUTHKH 32
MOTUBHpaHe Ha nepcoHana. MeTtoanka U Marepuar: OCHOBHUTE MOTHUBAIIMOHHU (BAKTOPU NIPU METUIIMHCKUTE
cecTpu Osxa U3CIIeIBaHU 110 METO/Ia Ha TPSIKa aHOHUMHA aHKeTa. M3MoI3BaHusAT HHCTPYMEHTapui ChIibpka 31
BBIIPOCA B IBE HANPABJICHUS: JINYHA OLIEHKA 32 3HAYMMOCTTa Ha MPOECHOHATHUTE MOTUBAILIMOHHN (PaKTOPU U
CTETICH Ha yJIOBIETBOPEHOCT OT BCEKH €JIUH OT TAX. JlaHHUTE Osixa 00padOTeHN ChC CTATUCTUYECKUA METO/IH,
rpauyHu ¥ TAOJIMYHHM aHAIM3H C MTOMOIITA Ha crenuanu3upan codryepen npoaykr SPSS 17 u MS Office
Excel 2003.Pe3ynratn: CienuuyHUAT MOTHBAMOHEH MPO(HUII MOKa3Ba BUCOKA HEYAOBIECTBOPEHOCT UMEHHO
B 30HaTa Ha (DaKTOpPH ¢ HA-BUCOKA 3HAYMMOCT — JIOXOJM (3aIlIallane), YCIOBHS Ha TPYA U Bb3MOXKHOCTH 32
npodecronanHo pasputue. M3Boau: ChlecTBYBaT 3HAYUTEIHU Pa3inivs B IPUOPUTETHTE 3a TPYAOBaTa MO-
TUBAIMS HA MEIUIMHCKU cecTpH U Jiekapu. OCHOBHHUTE MOTHBHpAIH (aKTOpU B paboTaTa Ha MEIUIMHCKUTE
CECTPH Ca HyXKJaTa OT aJeKBaTHO Bb3HATPAXKICHHE; CIEBAHO OT BH3MOXKHOCT 32 MPO(ECHOHATHO Pa3BHTHE,
3paBOCTIOBHU M OE30TIaCHU YCIOBHS Ha TPY ¥ BB3MOKHOCTH 32 TIPOIbIKABaIIo 00yueHHe (KBATU(pHUKALINS).
Kaw4yoBu 1ymu: MOTHBAIHS, METUITMHCKA TPO(HECHOHATUCTH, MOTUBAIIMOHECH TIPOdIIT

EN  Abstract

Health-policy and management analyses through the years of reforms in our country unambiguously show
deepening problems with the provision of medical personnel. Despite the established shortage of medical nurses
in our country, the studies focused on the actual reasons that led to this negative result are extremely insufficient.
There is a lack of complex assessment and comprehensive analysis of the motivation of health professionals,
especially with regard to the so-called “non-conscious motivation”. The management of health organizations in
our country still neglects the opportunities created by an adequate analysis of the motivational processes in the
modern health organization. Purpose and tasks: The conducted study aimed to investigate the main motivational
factors for work and their significance for the personal satisfaction of medical professionals working in an inpatient
healthcare facility in the city of Plovdiv. Achieving the aim was connected with solving specific tasks:1.
Determining the motivational factors (needs, values, expectations) and their ranking by significance;2.
Investigating the level of satisfaction for each factor, compiling and analyzing a group motivational profile; 3.
Formulating specific management decisions and long-term policies for motivating the staff. Methods and material:

The main motivational factors among medical nurses were studied using the method of direct anonymous survey.
The used instrument contains 31 questions in two directions: personal assessment of the significance of
professional motivational factors and the degree of satisfaction with each one of them. The data were processed
with statistical methods, graphical and tabular analyses using the specialized software product SPSS 17 and MS
Office Excel 2003. Results: The specific motivational profile shows high dissatisfaction precisely in the area of
factors with the highest significance — income (payment), working conditions and opportunities for professional
development. Conclusions: There are significant differences in the priorities for work motivation between medical
nurses and physicians. The main motivating factors in the work of medical nurses are the need for adequate
remuneration; followed by the opportunity for professional development, healthy and safe working conditions,
and opportunities for continuing education (qualification).

Keywords: motivation, medical professionals, motivational profile

46. Dimova R, Stoyanova R, Levterova B, Dimov R. Doctor-patient compliance introducing of faecal
immunochemical occult blood test-cross-sectional survey in Bulgaria. Eurasian Journal of Family Medicine.
2012; 2: 55-62.

BI' Pe3iome
Ilen: Llenta Ha TPOYYBAHETO € Ja C€ OIEHU M aHAIM3UPA CHOTBETCTBHETO MEXKIY OOIIONPAKTHKYBAIIINUTE JIe-
Kapu U 31paBHOOCUTYPCHUTC JIMLd YPE3 TOTOBHOCTTA U KCJIAHHUCTO U HA JABCTC U3CJICABAHU I'PYIIU Aa 61:}_IaT
BKJIFOUEHHN B CKPHHUHT 3a KoJopekTaneH kapuuHoMm ¢ [-FOBT B gomammau ycioBua. Marepuan u meroau: B

NPOYYBaHETO YdacTBaxa Ha clydaeH npuHuMO u30panu 40 oOmonpakTukyBamu Jekapy u 499
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3IPaBHOOCUTYPEHH JIUIA OT TEXHUTE JIMCTH, C CPEJIEH PUCK 32 KOJOPEKTAJIEH KapIMHOM, Ha Bb3pacT Hajg 45
TOJIMHU OT paiioHa Ha IlmoBauB. M3non3Ban Gemie METONBT HA MPSAKO aHKETHPAHE Ype3 MHIAWBUIYATHH aHO-
HUMHHU BBIPOCHUIIM MIPEIH U ciell 34paBHO oOyueHHe, IPOBEACHO U 3a JABETE M3cieABaHu rpynu. Pesynraru:
OO0monpakTHKyBaIINATe JIEKAPH ca Mo-uH()OPMHUPaHH ¥ MOTUBUPAHH, IMAT ITO-CHITHO JKeJIaHNe U TOTOBHOCT J1a
chaelcTBaT B ckpuHuHronara nporpaMa 3a KPK B cpaBHenue ¢ nenesara rpyna: OII — 97.5%+2.5%, nauu-
enatn — 70.4%%2.1%, p<0.001 (u=8.3); OITJI — 97.5%+2.5%, naumentn — 80.9%+1.7%, p<0.001 (u=5.5). Yc-
TaHOBEHO € ,,100po* croTBeTcTBHE My OIlJI n marmenTrTe, H3MEPEHO Upe3 JKEITAHNETO ¥ TOTOBHOCTTA HA
JBETE W3CIICIBAHM TPYIH JIa Y4acTBaT B TO3H CKPHHUHIOB METO/I. 3aKiItoueHue: PesynraTure oT Ipoy4BaHEeTo
MOTBBPXKIABAT ,,JJOOPO* CHOTBETCTBHE MEXKITY JEKAPUTE W MAIlHEHTUTE, U3MEPEHO Ype3 KeTaHHEeTO Ha JIBETEe
AQHKETHPaHU TPYIH Ja y4acTBaT B TO3U CKPUHHHTOB METO/I, KOETO MOXeE J]a CIy KU KaTO OCHOBA 32 BbBEX/IaHE
Ha nomynanuoHeH ckpunuHr ¢ [-FOBT,

KuarouoBu gymu: konopexranet kapimHoM, iFOBT, croTBeTCTBHE

EN Abstract

Aim: Objective of the study is to assess and analyze the compliance between general practitioners and health-
insured individuals, through the willingness and readiness of both researched groups to be introduced to a screening
of colorectal carcinoma with I-FOBT at home. Material and methods: Randomly selected 40 general practitioners
and 499 health-insured individuals from their lists with average risk for colorectal carcinoma, aged above 45 from
the area of Plovdiv took part. A direct inquiry was used by individual anonymous questionnaires before and after
health education, delivered to both examined groups. Results: The general practitioners are more informed and
motivated, have stronger willingness and readiness to cooperate in the screening program of CRC compared to the
target group, GPs -97.5%+2.5%, patients — 70.4%+2.1%, p<0.001 (u=8.3); GPs 97.5%=2.5%, patients —
80.9%+1.7%, p<0.001 (u=5.5). A “good” compliance was found between GPs and patients, measured by the
willingness and readiness of the two examined groups to participate in this screening method. Conclusion: The
results of the study confirm “good”” compliance between doctors and patients, measured by the willingness of both
surveyed groups to participate in this screening method, which can serve as the basis for the implementation of
population screening with I-FOBT.

Keywords: colorectal cancer, iFOBT, compliance

47. JleBtepoma b, lumurposa /I, boskuer B, Konapora M, Jxxam60B A. Corno-aeMorpad)cky aHaau3 Ha 3a00-
JeBaeMocTTa OT OenoapobHa Tyoepkyio3sa B [InoBaus. C6. Exonoeus u 30pase. 2012; 471-776.

BI' Pe3siome
B Bbarapus HiMa peructTpaius U aHaiInu3 Ha 37paBHATE WHAWKATOPH 110 €THHYECKH TPYIIH, 3aTOBA OLIEHKATa Ha
3/IpaBeTO Ha TE3W OOIIHOCTH € TpyaHa. B To3u nepuos Ha 3apaBHa peopma ce HaOmo1aBaT HEraTUBHY TEH-
JICHIIMY 110 OTHOIIICHUE 3/IPABHUS CTATYC Ha POMHUTE: BUCOKA 3a00JIEBAEMOCT, BUCOKA CMBPTHOCT M HUCKA TIPO-
JBIDKATETHOCT Ha skuBoTa. [Ipe3 2011 B [TnoBauBcka obnact 3ab6oseBaeMOCTTa OT TyOepkyio3a e 28,12%.
KarouoBu nymu: TyOepkynosa, 3a001€BaeMOCT, COLMAICH CTaTyc, POMCKa OOIIHOCT

EN " Apstract

In Bulgaria there is no registration and analysis of health indicators by ethnic groups, therefore the assessment
of the health of these communities is difficult. In this period of health reform, negative trends are observed
regarding the health status of the Roma people: a high morbidity, high mortality and low life expectancy. In
2011, in the Plovdiv region, the incidence from tuberculosis is 28.12%.

Keywords: tuberculosis, incidence, social status, Roma community

48. JleBtepoBa b, Tomos /I, [lumutposa JI. Peknamara Ha nekapctBenu cpejctsa B brirapus. Bulgarian medicine.
2012; 2 (4): 36-41.

BI' Pesiome
MapKeTHHIBT € YIPaBICHCKH MPOIeC Ha HACHTH(UIMPAHEe, pearupaHe Ha MPOMEHH H 33/I0BOJISIBAaHE M3HCKBa-
HMATA HA IOTPeOUTENNTE, KaTo ce pealn3upa neyasiba. B o6iacTTa Ha MeAMIIMHATA €MHCTBEHO peKiiamara Ha
JIEKapCTBEHHU CPEJICTBA € pa3pelieHa u TO O] CTPOru perynamnuu. Llen Ha npoBeseHOTO NpoyyYBaHe € aHaIn3
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Ha HOpMaTHBHaTa 0a3a 3a OChIIECTBSIBAHE HAa peKJIaMHa AEWHOCT U peKJiaMa B 3[paBEOIIa3BaHETO U ONPEIEIIsTHE
Ha BUJIa PeKJIaMHA CTPATeTHs U M3MOI3BaHUTE PEKIIaMHH MaTepHajl Ha MICTOTO Ha MPOJaKONTE B aliTEKH Ha
Teputopusta Ha rp. [Inosnus. Meton u matepuanu: [IpoBeieHOTO MpOyUBaHe BKIIIOYBAIIIE TOKYMEHTEH aHATU3
Ha [TPaBHHU ¥ HOPMATHBHHU IOKyMEHTH, Kacaelly peKjamMara B 37[paBeona3BaHeTo, aHKETHO MPOYYBAHE Ha MSCTO
B aNTeKu Ha TepuTopusTa Ha rp. [InmoBaus. Pesynraru: Pesynrature oT mpoydyBaHETO MOKA3BaT, 4e Hall-uecTo
M3IIOJI3BAHUTE PEKIIAMHH MPOAYKTH Ca XUMHKAIKHUTE, OPOIIYpPHUTE M TUILIIHKHUTE, KaTo T 3aeqHO (hopMupar
Hax 50% ot m3non3BaHaTa pekiama. Haif-uecto pexnaMupanu ca MpOAYKTUTE, IMOBIUSABAIIN MeTabonm3Ma U
XpaHOCMMJIATEIHATA CUCTEMA, a IIeJieBaTa Ipyna KbM KOSITO € HacOUYeHa pekjiamaTa € BbB Bb3pacTTa Haj 15
roguHu. M3Bonn: ChlllecTByBaIUTE paMK/ KbM HACTOSIINS MOMEHT Ch3[laBaT NMIPAaBEH BaKyyM B 00JacTTa Ha
pekiIaMara, KoeTo BOAH J0 Hee(PEeKTUBHO U3IOJI3BaHE Ha PEKIIAMHUTE cTpaTteru. Heo0XoauMo € 0ChBpeMeHs -
BaHE M MPOMsSHA Ha 3aKOHUTE TPETHUPAILY H3IOI3BaHETO HAa PeKiiaMa U3001110, ¥ B YaCTHOCT peKiiamaTa B 3/pa-
BEOMA3BaHETO.

Kuo4oBu 1ymu: MapKETHHT B 3/[paBEOIa3BaHETO, PEKIAMHH CTPATETUH, allTEKU

EN " Apstract

Marketing is a managerial process of identification, reaction to changes and meeting customers’ needs, while
making profits. In the field of medicine in Bulgaria it is only medicinal products advertizing that is permitted and
it is a subject to strict regulations. The goal of the study is to analyze the normative basis for advertizing in
healthcare, and to determine the types of strategies and materials used at the point of sale in the pharmacies at the
territory of the city of Plovdiv. Methods and Materials: The study included documentary analysis of legal and
normative documents, concerning advertizing in healthcare and survey of pharmacies in Plovdiv. Results: The
results from the study revealed that the advertising materials most often used were pens, brochures, folders (in
more than 50% of the cases). The most frequently promoted products were those acting on metabolism and the
alimentary system targeting people over 15 years of age. Conclusion: The existing legislation frameworks leave
legal vacuum in the area of advertizing leading to ineffective regulation. There is a need of modernization and
change of legislation concerning the advertizing in general and in healthcare in particular.

Keywords: health marketing, advertising strategies, pharmacies

49. Jlumurposa /|, JleBTepoBa b, /[xxam608 A. Counanen kanutan u 3apase. Co. Exonoeus u 30page. 2012; 465-
470.

BI' Pe3siome
ConuanHuTe CTPYKTYpH U COLIMO-MKOHOMHMYECKH MOJEIH ca KIIOYOBH JAETEPMHUHAHTH Ha 3JpaBeTo. YIoTpe-
Oara Ha ,,coIMaJieH KamuTan“ e mupoka mnpe3 nocueanute 20 TOAMHMU CPeJ] YISHUTE OT Pa3iNyHU COLHATHU
HaykH. KaTo conmonornyecka KOHIETIHUS, TOH ce OTHACS JI0 BPB3KUTE BHTPE B M MEX/Y COIMATHUTE MPEXKH.
ConManHUAT KalluTajl YeCTo JSHCTBA KaTO Cyporar 3a YOBEIHIKH KaluTal, T0Xo/l Win oiarockerostaue. [1yoiu-
KalusTa Mpe/ICTaBs aHAIM3 Ha BPB3KUTE MEXKILy COIMATHUS KallUTall M 3[paBHHsI CTaTycC.
Ki11040BHM IyMH: cOIMaleH KanuTall, 31paBeH CTaTyc, IETEPMUHAHTH Ha 3/IpaBETO

EN " Apstract

Social structures and socio-economic models are key determinants of health. The use of “social capital” has been
widespread over the past 20 years among scholars from various social sciences. As a sociological concept, it refers
to the connections within and between social networks. Social capital often acts as a surrogate for human capital,
income, or well-being. The publication presents an analysis of the links between social capital and health status.

Keywords: social capital, health status, determinants of health

50. JletepoBa b, lumutposa /I, /Ilumosa P, J[>xam00B A. JleTepMHHAHTH Ha WHAWBHUIYaJTHOTO TPYOBO TIOBE/IE-
HUE Ha CIEIUAMCTHTE TI0 3JJpaBHU TPUKH — MUJIOTHHU PE3YJITATH OT Mpoy4dBaHe Ha eronpodun. Co. [oxnaou
na FObuneuna nayuna cecus 70 200unu Meouyuncku xonexc — [lnosous — mpaduyuu u 6voewe. 2012: 145-148.
BI' Pe3siome
[IputexxaBaHETO HA 3HAHUS U YMEHUS, CBbP3aHU ChC Ch3JaBAHETO HA TONMPOQUIH, € BaXKHO YCJIOBHE 32 YC-
MIENIHOTO U €(DEeKTHBHO yNpaBJeHHE Ha YOBEIIKHTE pecypcu. Llenta Ha ToBa m3cienBaHe € Jla ce Ch3AanaT
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€TOTpaMH 1 eTOTPO(HIIN Ha Pa3TUYHH JUTHKHOCTHH ITO3UITUH M PaBHHUIIA B 3[paBHATE OpraHn3anni. Marepuan
u Metonu: M3mon3BaH € KadecTBeH M3CIEN0BATEICKH METOl — TUCKYCHsI BbB (OKyC rpynu. Pesynratu u 00-
chkaane: He ce ycTaHOBSIBAaT 3HAYUMTEIHU Pa3inyusl B WHIUBUAYATHUS PabOTeH MpPOQUI HA HU3CIICABAHUTE
rpynu. 3akimodeHns: M3mon3BaHeTo Ha Ka4eCTBEHW METOJM IMOBHUINNaBa €(EKTHBHOCTTa Ha YCBOSBAHETO Ha
YMEHHUS, CBBP3aHU C YIIPaBICHCKAaTa KOMIIETEHTHOCT.

KaiouoBu 1ymu: xauecTBeHU METOH, (POKYC TPYIIH, €TOTPaMH, ETOTIPO(HITH

EN " Apstract

Possessing knowledge and skills related to the creation of ethoprofiles is an important prerequisite for the
successful and effective management of human resources. The aim of this study is to develop ethoprofiles and
ethoframes for different positions and levels within health organizations. Material and Methods: A qualitative
research method was applied, using focus group discussions. Results and Discussion: No significant differences
were identified in the individual work profiles of the surveyed groups. Conclusions: The use of qualitative methods
enhances the effectiveness of learning skills related to managerial competence.

Keywords: qualitative methods, focus groups, ethograms, ethoprofiles

51. JleBtepoBa b, Jlumutposa JI. MoTuBarmoHeH nmpodui Ha 3apaBHa opranu3ais. Scripta Scientifica Medica.
2011; 43 (7): 221-223.

BI' Pe3slome
C nocnenuTe MyOIMKaI|MHU, PEJOCTABAIIN HEAOCTATHYHO U3CIIEI0BATEICKH JaHHH, (POKYCHPAHH BBPXY MO-
THBAIMSTA HA METUIIMHCKUTE CIICIIMATMUCTH U MCHUDKBPUTE B 37[paBHATA cucteMa B bbirapus, 1ieira Ha npe-
CTaBEHOTO MpoyuBaHe Oelle Ja u3cieBa MOTUBAIIMOHHUS PO(HI Ha MEJUIIMHCKHS IEPCOHAT B TEPATICBTUIHO
oT/ielieHre Ha eHa oOmmHCcKa OonHuna B [lioBaus. Meroau u matepuai: [THIOTHO aHOHHMHO MPOYYBaHE
Oerire mpoBeeHO cpe BCuuk 40 crienuaaicTy (JIeKapu, MEAUIIMHCKH CECTPH, 3APaBHH HHCIICKTOPH H 1p.) B
OOJIHMYHOTO OTJEJIEHHE, KaTo Oelle U3I0JI3BaH CTPYKTYPUPAH BHIPOCHHK 3a OLEHKA Ha MOTHBAIIMOHHUTE JIe-
TEepMHHAHTH (IIEHHOCTH, TOTPEOHOCTH M HArJIacH), KAKTO W HUBATa Ha YIOBICTBOPEHOCT. Pesynrarute oT U3c-
JIEIBAHETO MPEIOCTABAT MOAPOOHN WHAUBUIYATHH, IPYIIOBH M CPABHUTEIHH MOTHBAI[MOHHU MPOQHIIH, OIpe-
JICJICHU Ype3 MPUOpUTH3UpaHe Ha akTopuTe B 11 u3cineaBanu TeMaTudHu o01acTu. 3akioueHus: Haii-3nauu-
MHTE ICTEPMHUHAHTH HAa MOTHBAIIMATA TIOMAAT KaKTO B 00JacTTa Ha (PMHAHCOBUTE, TaKa M Ha He(UHAHCOBUTE
CTUMYJIH. MEJUIMHCKHUTE CIIEIMAMCTH TIOCTABAT Ha IIbPBO MSCTO aJeKBaTHOTO 3arljialiaHe v nmpodecruoHa-
HOTO pa3BHTHE, NMpear 0€30MacHOCTTa M YCIOBUATA HA TPpyA. [IpoyuBaHETO pasKpuBa 3HAYUTEIHU PA3THUMS
MEX/Ty U3CIIeIBAHUTE MPOPECHOHATHN TPYIIH M B CPAaBHEHHUE C TIOJ00HH HU3CIICABAHUS B IPYTH CTPAHH, KOETO
IMOKa3Ba, 4€ JOMNBJIHUTCIHU ITPOYyYBaHUA 6HX3 6HJIH IMMOJIE3HU 3a MOJIUTUKUTE IO YIPaBJICHHUEC HAa YOBCILIKUTC
pecypcu B IyOJMYHATA 3/[paBHA CHCTEMA.
Karo4uoBu 1ymMu: MOTHBALIYS, MEIUIIUHCAKH TPO(ECHOHATUCTH, MOTUBAIIMOHEH MPOQUIT

EN " Apstract

With recent publications providing insufficient research data focused on medical professionals’ and managers’
motivation in the health system in Bulgaria, the goal of the represented survey was to study the motivational
profile of medical staff in a therapeutic department in one public hospital in Plovdiv. Methods and material: A
pilot anonymous survey was carried on among all 40 professionals (physicians, nurses, health officers etc.) in a
hospital department, using a structured questionnaire for evaluation of motivational determinants (values, needs
and attitudes) as well as satisfaction levels. The study results provide detailed individual, group and comparative
motivation profiles determined by the priority ranking of factors in 11 studied subject areas. Conclusions: the
most significant determinants of motivation fall both into the areas of financial and nonfinancial rewards.
Medical professionals prioritize adequate financing and professional development before safety and working
conditions. The study revealed significant differences between the studied professional groups and in
comparison with similar studies in other countries revealing that further research would benefit human resource
policies in the public healthcare system.

Keywords: motivation, medical professionals, motivational profile.
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52. JleBtepoBa B, Tumutposa JI, MBanoB I', PaitueBa P. OOMIONpaKTHKYBAIIMAT JeKap — HAYWH Ha )KHBOT. SCripta
Scientifica Medica. 2011; 43 (7): 173-176.

BI' Pe3siome
,»CTHTBT Ha JKUBOT  TI0 CBOSITA CHITHOCT € CHbBKYITHOCTTA OT ITOBEIEHYECKUTE MPAKTUKH, TPAWHN HABHIIH, Je¥ic-
TBUS ¥ M300pH MO OTHOILIECHHUE HAa COLIMATHUTE B3aUMOJICHCTBUS, TOTPEOUTEICKOTO IOBEACHUE, N3IOI3BAHETO
Ha cBOOOHOTO BpeMe U Belu. Toii ce 0CHOBaBa Ha IEHHOCTH, eMOIINH, HarlacH, yOeKIeH!S M yCBOSHHU 3HAHUS
B IIpOIIeca Ha CONMAIHM3AIIHS, KOUTO ONPEIeNAT YHUKATHOCTTA Ha BCEK MHAUBU U COIIMATHUTE POJIH, C KOUTO
ce uaeHtuduuupa. [IpoyuBanus BbpXy CTHIIA Ha KUBOT Ha JIMIa OT AajicHa npodecroHaiHa rpymna ca edextu-
BEH CIIoco0 3a m3ciienBaHe 3a 0OIH MOBEICHYSCKUTE NETEPMUHAHTH B (DaKTOpH Ha padOTHATa cpena, KOUTO
OKa3BaT BB3ACHCTBHE BHPXY 3ApaBETO Ha Te3u Juna. OOIONPaKTUKYBAIUTE JIEKapu ca cpell mpodecroHa-
HUTE TPYNH, KOUTO B MHOT'O BUCOKA CTETICH Ca H3JI0KEHU Ha MOCIEACTBHATA OT PO ECHOHATHO-pabOTEH CTpec
Y TPOYYBAHUATA CBHP3aHU C HAYMHA UM Ha JKHBOT Ca 0COOEHO HEOOXOIMMH 3a Ch3/IaBaHE M NMPOBEXKIaHE Ha
NpOrpaMu 3a MPEeBEHIMs U MHTePBEHUUOHHH nonuTuky. Llen: LlenTa Ha HACTOSIIOTO MPOyYBaHe € Ja ce Hall-
paBu aHAIH3 U OIICHKA Ha CTHJIA Ha )KUBOT HA OOIIONPaKTHKYBAIIKTe Jiekapu, Matepuan u metoau: [Iposeaero
Oeme nmpoyuBaHe Ha npeAcTaBuTenHa n3Bagka ot 100 OII (25 % u3Banka ) B [lnoBauBcka 00acT upe3 CTpyK-
TypUpaHO AOMUTBAaHE 110 METOJa Ha MpsAKa aHOHUMHA aHkeTa. Pesynaratu: CTUIBT Ha *KUBOT Ha OOIIONPAKTH-
KyBaIlIUTE JIEKApW MMa CIEU(PUIeH XapakTep, KOeTO ce AETePMHUHHpA OT XapakTepa Ha TAXHaTa ACHHOCT U
BOJIY JI0 IPEKOMEPHA HATOBAPEHOCT M TpaiiHa MPOMsIHA B €xKeTHEBHETO. [[poBeIeHOTO TpoyUBaHe YCTAHOBH, YE
OCOOCHOCTHTE B CTHJIA HA JKMBOT Ha OOMIOMPAKTHUKYBAIIUTE JIEKAPH Ca CBHP3aHU C: MOBUIICHO IICUXMYECKO
HaToBapBaHe (97%), moBUIlIeHa HHTEH3UBHOCT Ha pabota (91%), orparmueHo cBoOomHOTO BpeMe (85%) u mo-
BUIIIABAHE Ha COITMATHO-UKOHOMHYECKHS cTaTyc (66%). [IpoyduBaHeTO yCTaHOBU 3HAYMMO JIEHCTBUE HA HAYYHO
JIOKa3aHU PUCKOBH (DaKTOPH 3a penuiia 3a00IIBaHUs - TIOTIOHOITYIIIEHE, HUCKA (PH3HUecKa akTHBHOCT, CTPeC, H
np. UzBoam: einoctra Ha OIJI e cBBbp3aHa ¢ peauna NpoPecHOHATHN PUCKOBH (PAKTOPH KAaTO MPOIbIIKH-
TenHa paboTa, BUCOK IICHXO-EMOIMOHAIEH CTPEC, HUCKa (hM3WYecKa aKTHBHOCT, HE3JPABOCIOBHO XpaHEHE U
np. JleticTBueTo Ha pECKOBHTE (PaKTOPH, KOUTO Ca CBBP3aHH ¢ HaunMHa Ha kuBOT Ha OILJI, Mmoxxe ma 6b1e orpa-
HUYEHO Ype3 MMOJUTHUKH U IIPOTPaMH 32 IIEIeHACOYEHO Bh3/ICHCTBHE.
KarouoBu gymu: OIL; cTrn Ha )KUBOT; pHCKOBH (haKTOpH

EN " Apstract

The “lifestyle” in its essence represents the combination of behavioral practices, lasting habits, actions, and choices
related to social interactions, consumer behavior, and the use of free time and possessions. It is based on values,
emotions, attitudes, beliefs, and acquired knowledge in the process of socialization, which determine the
uniqueness of each individual and the social roles with which they identify. Studies on the lifestyle of individuals
from a given professional group are an effective means of examining common behavioral determinants and
workplace factors that influence the health of these individuals. General practitioners are among the professional
groups that are highly exposed to the consequences of occupational stress, and research related to their lifestyle is
particularly necessary for the development and implementation of prevention programs and intervention policies.

Aim: The aim of the present study is to analyze and assess the lifestyle of general practitioners. Material and
Methods: A study was conducted on a representative sample of 100 GPs (a 25% sample) in the Plovdiv region
through a structured survey using the method of direct anonymous questionnaires. Results: The lifestyle of general
practitioners has a specific character, determined by the nature of their work, which leads to excessive workload
and lasting changes in daily routines. The study found that the lifestyle characteristics of GPs are associated with:
increased mental strain (97%), increased work intensity (91%), limited free time (85%), and an increase in
socio-economic status (66%). The study also identified the significant impact of scientifically proven risk factors
for various diseases—smoking, low physical activity, stress, etc. Conclusions: The work of GPs is associated with
numerous occupational risk factors such as long working hours, high psycho-emotional stress, low physical
activity, unhealthy eating, and others. The impact of lifestyle-related risk factors among GPs can be reduced
through targeted policies and intervention programs.

Keywords: GPs; lifestyle; risk factors

37



1. ac. 1-p bopsHa JleBTepoBa, M — TOKYMEHTH 3a y9acTHe B KOHKYPC 3a akaJeMUYHa JJIBXHOCT ,, Jlorient”, JIB 6p. 13/03.02.2026 r.

53. JIumutposa /I, JerepoBa b, Kupos JI, BanoBa H, [I>xam60B A. Bapuepu u TpyJHOCTH 3a IMBJIIHOLICHHOTO
peanu3upaHe Ha XOJIMCTHIHHUS MOXO0/T B TbPBUYHATA MeAMIMHCKA oMo, C6. doxnadu na ll-pa Kougepenyus
Ha Acoyuayusma na nexkapume no Obwa / pamunna meduyurna om FOzouzsmouna Espona. 2011: 57-60.

BI' Pesome
YBoxa: Mucusra Ha o0liaTa MEAMIIMHCKA IPAKTHKA € 14 OCUTYPsIBA HEMPEKbCHATH, BUCOKOKAYECTBEHH U aJICK-
BaTHU Ha 3[paBHUTE MOTPEOHOCTH HA XOpaTa MEIUIIMHCKY TPHYKH, OCHOBAHM HAa XOJHUCTUYHUS MTOIXOJ] M TIPO-
IBIDKUTETHATA BPBh3Ka Ha MAIMEHTUTE ¢ M30paH OT TSIX OOIIONpaKTHUKYBAI JeKap, KOWTo na pemasa 10 80%
OT 3JIpaBHUTE UM MPOOJIEMH U Jia KOOPAMHHUPA JOCThIIA IO JPYTMTE HUBA HAa CUCTEMa Ha 3/IpaBEoIa3BaHe U
COIMAJHY JIeWHOCTH. B ycnoBusATa Ha MKOHOMHUYECKa KpH3a Ta3W MUCHS C€ OCHIIECTBSIBA B YCIOBHUATA Ha 3a-
CHJIBAIIO C€ COIMAITHO pa3CciiocHue, 0e3paboTuIia, HapacTBalla OeIHOCT, MapTrHHATU3AIUs, HAPKOMAHHUS, U JIp.
Y MOsIBaTa Ha TOJICMH IPYIH OT X0pa B HEPABHOCTOMHO MOJI0KEHUE — COITUAITHO CJIA0KM M XPOHUYHO OOJTHU XOPa,
WHBAIHMIU | Jp. BiomaBaneTo Ha moKa3aTeluTe 3a 3IPaBHOTO CHCTOSHUE HAa HACEIICHHWETO M OOIIecTBeHaTa
HEYJIOBJICTBOPEHOCT, HAJIarar Jia ce HallpaBsAT U3BOJMU 3a AUcOallaHCa BbB Bh3MOXKHOCTHTE Ha 3/IpaBHATA CHC-
TeMa J1a OTTOBOPH Ha 3APABHUTE MOTPEOHOCTH HA Pa3IUYHU TPYIIH OT HACEJIEHHETO U Ja MPUIara KOMIUIEKCEH
MOJIX0J] OCHOBABAII[ CE Ha COLMAIHUS MOJIEN Ha 37paBeTo. L{enTa Ha nmpecTaBeHOTO MPOyYBaHe € J1a U3CJIeBa
OapuepuTe, KOUTO BB3MPEMATCTBAT IBIHOIEHHOTO Pealn3upane Ha XONUCTHYHHS OAX0/ B ISHHOCTTa Ha 00-
MIOMPAKTUKYBAIIUTE JIEKAPH M BB3MPEMATCTBAT OKa3BaHETO HAa KOMITIEKCHA, IPOIBIDKUTENIHA U HHTETPHpaHa
MEIMIIMHCKA oMol Marepuan u Metoau: [IpoyuBanero oOxBamma 100 oOmonpakTukyBamy jekapu (25%
ciTy4aifHa m3BajaKa) ot [LtoBamBCcKa 06acT 1 ce mpoBek/1a 10 METOo/1a Ha TpsAKa MHANBHIyaTHa aHKeTa. Pesyi-
TaTu: PesynraTure oT mMpoy4YBaHETO pa3KpHUBAT JEHCTBUETO HA MHOXKECTBO OaprepH, KOUTO OTPaHUYaBAaT Bb3-
MOXXHOCTUTEC U MOTHUBAIIUsTA HA OH.HI/I 3a II'bJIHOLICHHO U e(i)CKTI/IBHO peain3rnpane Ha XOJUCTUYHUA TOAXOI.
Te ca cBpp3aHU ¢ MKOHOMHYECKH, OPTaHU3ANHOHHH, COIHATHU-TIOUTUIECKH, 00pa30BaTEHN, TICHXOIOTH-
Yeckd W Jp. mumutupanm ¢dakropu. M3soam (3akmouenus): PerynatuBHaTa W (UHAHCOBO-WKOHOMHYECKA
paMKHy Ha ITBPBUYHATA TIOMOII] C€ OTIMYABAT ChC 3HAUHUTENeH nucbananc. Te ca OCHOBHO HACOYEHU KbM OTrpa-
HUYEHH acTeKTH Ha 3IpaBHAUTE MPOOIEMH U OCTaBAT U3BBH (POKYC TICHXO0-COMATHUTE TOTPeOHOCTH Ha Xopara
ChC 3/IpaBHU MPOOJIEMH, KaTO HE MMO3BOJIABAT €()eKTUBHO OCHIICCTBSIBAHE HA MUCHATA Ha 00IIaTa MEAUIIMHA.
JeitHOCTHTE CBBP3aHM C OKa3BaHE Ha KOMIUIEKCHU U HETIPEKHCHATH TPIKA U KOOPIWHUPAHE Ha Pa3IHIHU Me-
JUIUHCKHU U COLMAIHU YCIIYT'U Ca CUJIHO HpeHererBaHI/I ITpU B3E€MAHEC Ha YIIPABJICHCKU PCHICHUA, KOCTO CUJIHO
JIEMOTHBUPA W3ITBIHUTEINTE HA MEIUIIMHCKH JIEHHOCTH, KOMIIPOMETHpa pEeaT3NpaHeTO Ha MHCHATA Ha 00-
jaTa MeJINIIMHCKA MPaKTHKa U IMa HETaTUBHO BIUSHUE BHpXY eexTrBHOCTTA Ha [IMII.

KarouoBu qymu: o0111a MeIMIIMHCKA TPAKTUKA, XOJIMCTHUYEH TIOJX0/1, 3/JPaBHUA OTPEOHOCTH

EN " Abstract

Introduction: The mission of general medical practice is to provide continuous, high-quality, and adequate medical
care that meets the health needs of the population, based on the holistic approach and the long-term relationship
between patients and their chosen general practitioner, who should be able to resolve up to 80% of their health
problems and coordinate access to other levels of the healthcare and social services systems. In the context of
economic crisis, this mission is carried out under conditions of increasing social stratification, unemployment,
growing poverty, marginalization, drug addiction, and the emergence of large groups of disadvantaged
individuals—socially vulnerable people, chronically ill patients, persons with disabilities, etc. The deterioration of
population health indicators and rising public dissatisfaction highlight the imbalance between the capabilities of
the healthcare system and the health needs of different population groups, as well as the insufficient application of
a comprehensive approach based on the social model of health. The aim of the present study is to examine the
barriers that hinder the full implementation of the holistic approach in the work of general practitioners and impede
the provision of comprehensive, continuous, and integrated medical care. Material and Methods: The study
includes 100 general practitioners (a 25% random sample) from the Plovdiv region and was conducted using the
method of direct individual anonymous questionnaires. Results: The results of the study reveal the presence of
numerous barriers that limit the ability and motivation of GPs to fully and effectively implement the holistic
approach. These barriers are related to economic, organizational, socio-political, educational, psychological, and
other limiting factors. Conclusions: The regulatory and financial-economic frameworks of primary care are
characterized by significant imbalance. They are primarily focused on limited aspects of health problems and
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overlook the psychosocial needs of individuals with health issues, thereby preventing the effective fulfillment of
the mission of general medical practice. Activities related to providing comprehensive and continuous care and
coordinating various medical and social services are significantly undervalued in managerial decision-making,
which strongly demotivates healthcare providers, compromises the mission of general practice, and negatively
affects the effectiveness of primary medical care.

Keywords: general medical practice, holistic approach, health needs

54. JleBtepoBa b, /Ilumurposa /I, Kupos JI, IBanosa H, PaiiueBa P, /[>kamboB A. OmeHka Ha 3apaBHUTE OTPEO-
HOCTH — J0Opa MpaKTHKa IPH IUTAHWPAHE Ha PeCypcH B 3paBeomnazBaneto. Co. doknaou Ha II-pa Kongepenyus
Ha Acoyuayusma na nexkapume no Obwa / pamunna meduyurna om FOzouzsmouna Eepona. 2011: 53-57.

BI' Peslome
VYBox: OreHkara Ha 37paBHUTE MOTPEOHOCTH € TIPOIEC, HACOUCH KbM aHAIU3 Ha ()aKTOPUTE BIMSCIIU BHPXY
3JIPaBETO HA HACEJICHUETO U 3aeMa OCHOBHO MSCTO ITPH B3UMaHE Ha PEIICHHUS P PA3NPEICICHUETO Ha peCypcH
B 37[paBeona3BaHero. B Bbarapus iumncear 1ocTaThYHO MPOYYBAHUS 32 OIICHKA HA 37[paBHHUTE MOTPEOHOCTH,
OCHOBaHU BBPXY COIMATHUS MOJIEI Ha 3/jpaBeTo. ToBa ¢ mpuyrHa 3a Hee(EKTHBHH U HETIPUCMITUBY PEIICHUS B
COIMAITHOTO YIPABICHUE M CHCTEMATa Ha 00IIECTBEHO 3/ipaBeona3Bane. OOIONPaKTUKYBAIUTE JIEKapu pado-
TAT ABJITOTPAaHO U B OJM3BbK KOHTAKT ¢ OOLIHOCTTa M TOBAa IMO3BOJIABA MACHTU(UKAIUA HA HAH-3HAYUMUTE
3JIpaBHH MOTPEOHOCT Ha KOHKPETHHU IiesieBr rpynu. Llen u 3amaun: Llen Ha HACTOSAIIOTO MPOYYBAHE € ONpec-
JISTHE ¥ OLICHKA Ha 3JIPaBHUTE TOTPEOHOCTH HAa KOHKPETHH TPYITH OT HACEIICHUETO B 00IaTa MEUIIMHCKA TIPaK-
Ttuka. Martepuan u metoau: [IpoyuBane Ha npeacTaBuTenna u3aaka ot 100 OII (25 % u3Baaka ) B [LnoBaus-
cKa 00JIacT upe3 CTPYKTypHpaH BhIPOCHUK 3a MPsiKa aHOHUMHA aHKeTa. Pe3ynratu:Pe3ynraTure ot u3cnenBa-
HETO OoTpassBaT MHeHusTa U oneHkuTe Ha OILJI B 4 HampaBneHus: (hakTopy ¢ Ha-3HAYNMO OTPAKEHUE BHPXY
3npaBHOTO cheTosiHue Ha 30JI B TsxHarta yucta; (hakTopu, KOUTO MOraT Ja ObJaT 3HAYUMO TOBIHUSHU; Bb3-
MOYKHHM MHTEPBEHIIMOHHHU MOJIUTHUKY - HAW-TIOAX OIS 38 MAKCUMU3HMpaHe Ha eeKTa MPHU CIIeHUUIHH eTICBH
TPYITU B OOLIHOCTTA C KOSITO pabOTsIT; HEOOXOIUMHE PECYPCH U OCBIECTBUMOCT Ha JKeJIaHUs ePEeKT OT AEHHOCTH
HACOYEHU KbM 3/IpaBETO Ha IeJIeBU Ipymu. M3Boau (3akmroueHust): [TomydeHuAT MOIeT 3a OLICHKA Ha 3[IPaBHUTE
NOTPeOHOCTH TMO3BOJISABA Ja e Pa3pabOTAT MHTCPBEHIIMOHHH MOJUTHKN HACOYCHU KbM KOHKPETHU TPYITH B 00-
IIHOCTTA U ACWHOCTHU, KOMTO MTO3BOJIABAT B HAl-rOJIsIMa CTEIICH MOCTUTaHe Ha JKeJIaHus 3IpaBeH e(eKT.
KawuyoBu 1ymu: orieHKa Ha 3/[paBHH MOTPEOHOCTH, 1IEJICBU TPYITH, TBPBUYHA MEIUITUHCKA TTOMOII]

EN " Apstract

Introduction: The assessment of health needs is a process aimed at analyzing the factors that influence the health
of the population and occupies a central place in decision-making related to the allocation of resources in
healthcare. In Bulgaria, there is a lack of sufficient studies on health needs assessment based on the social model
of health. This leads to ineffective and unacceptable decisions in social governance and the public health system.
General practitioners work long-term and in close contact with the community, which allows for the identification
of the most significant health needs of specific target groups. Aim and Objectives: The aim of the present study is
to identify and assess the health needs of specific population groups in general medical practice. Material and
Methods: A study was conducted on a representative sample of 100 general practitioners (25% sample) in the
Plovdiv region using a structured questionnaire for direct anonymous survey. Results: The results of the study
reflect the opinions and assessments of GPs in four areas: factors with the most significant impact on the health
status of the insured individuals in their patient lists; factors that can be significantly influenced; possible
intervention policies most suitable for maximizing the effect among specific target groups in the community they
serve; necessary resources and feasibility of achieving the desired health outcomes for activities directed at target
groups. Conclusions: The resulting model for health needs assessment allows for the development of intervention
policies targeted at specific community groups and activities that most effectively achieve the desired health
outcomes.

Keywords: health needs assessment, target groups, primary medical care

55. Jlertepora b, Jlumutponsa /I, Komapora M. XapakrepucTika Ha nmpoduia Ha auiara u3cieasanu 3a HIV. Co.

Exonoeus u 30pase. 2010; 409-414.
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BI' Peslome

IMangemusta ot XMB/CIIMH e enqud oT 0CHOBHUTE 3[paBHU MPOOJIEMH HA HOBOTO XMJsmosieThe. bbiarapus e
CTpaHa C OTHOCUTEIIHO HUCKA Pa3npocTpaHeHocT Ha nHpekuusaTa. Criopex MUHUCTEPCTBOTO Ha 3paBeoria3Ba-
HeTo K6M 15.11.2009 1. opummanmso ca peructpupanu 1071 numa, wadexktupanu ¢ XMB. Berpeku ToBa, mopagu
IBIITUS JIATCHTEH Mepro]] Ha UHQEKuusATa, OpOAT Ha CKPUTUTE HOCUTEIH € HIKOJIKO ITbTH MO-TOJsIM. 3a 1a Ob-
nmat otkpuBaHu XVIB-mo3utuBHUTE NMHIa HaBpeMe, bhirapus ydacTBa B crieraiHa nporpama. OCHOBHA poist
B Ta3W MporpaMa uMaT KabWHeTuTe 3a Oe3IUIaTHO aHOHWMHO KOHCyNITHpaHe W uicienBane 3a XMB/CIIHH.
IlenTta Ha HalIeTO MpPOyYBaHe Oellle 1a Ce OMPEACIAT XapaKTePUCTUKUTE (MPO(UITBT) HA JIUIIAaTa, KOUTO 100PO-
BOJTHO Ca TMIOCETHJIN U ca OWMJTM M3CJICABaHY B €IUH OT Te3u KabmHeTH B [moBaus. 3a nepuoaa ot 15.04.2003 mo
31.12.2009 obmmar Opoii Ha TuIaTa, KOUTO JOOPOBOJIHO Ca MPEMUHAIH TecTUpaHe U KoHcyntupane 3a CITMH
B To3u amOynaropeH kabunet B [InoBaus, e 18 060. Ot Tsx 54% ca mbxe u 46% xenu. Bp3pacToBoTo UM
pasmpenenenue e kakro cieasa: moa 19 roguau — 20%; 20-24 rogunu — 30%; 25-29 rogunu — 19%; 30-39
roquau — 18%; 40—49 ronunu — 8%; Han 50 rogunu — 5%. [IpodunbT mokaspa, 4e MOBEYETO CIydYaH ca CBBP-
3aHHU C OIPENIEIICHN PUCKOBHU TIOBECHISL.

KarouoBu aymn: XMB/CIIMH, aHOHUMHO KOHCYNITHpaHE U MU3CJIEABaHE, PUCKOBO TOBEACHHUE, CMUAEMHUONIO-
rus, 100poBOJHO TecTBaHe, [11oBaMB, 00mECTBEHO 3paBe

EN " Apstract

The HIV/AIDS pandemic is one of the main health issues of the new millennium. Bulgaria is a country with a
relatively low prevalence of the infection. According to the Ministry of Health, up to 15.11.2009, 1,071 persons
were officially registered as infected with HIV. However, due to the long latency period of this infection, the
number of hidden carriers is several times greater. In order to detect HIV-positive individuals in time, Bulgaria
participates in a special program. A principal role in this program is given to the offices for free anonymous coun-
seling and testing for HIV/AIDS. The aim of our study was to determine the characteristics (the profile) of the
persons who voluntarily visited and were tested in one of the offices in Plovdiv. From 15.04.2003 to 31.12.20009,
the total number of persons who voluntarily underwent testing and counseling for AIDS in this ambulatory unit in
Plovdiv was 18,060. Of them, 54% were male and 46% female. Their age distribution was as follows: under 19
years of age — 20%; 20-24 years — 30%; 25-29 years — 19%; 3039 years — 18%; 40-49 years — 8%; over 50 years
—5%. The profile shows that most cases are associated with certain risk behaviors.

Keywords: HIV/AIDS, anonymous counseling and testing, risk behavior, epidemiology, voluntary testing,
Plovdiv, public health
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