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28 mai 2026 .  /yetBbpTtbk /
12:00-15:00 Pernctpauma v HacTaHABaHe

15:00 —15:30 OTKPUBAHE

[MbPBO HAYHHO 3ACEOAHWE 28.05.2026

[pedcedamencmBo: npogh. 0-p M. CmodyeBa, OMH
oou. 0-p N. AnekcueB, 08, 06H

15:30—-15:45
1.1. ,,Cturma npu xopaTa, *kuBeewmn ¢ XMB U HEMHOTO KAMHUYHO 3HA4YeHue’

(s

M. Cmolivyesa

15:45-16:00
1.2. ,,MMyHONOrM4HM 0COBEHOCTM Ha NHEBMOHUUTE, NpMaobuTtn B obuiectsoto”
M. Mypoxcesa

16:00 - 16:15
1.3. ,,MMyHM3auma cpeLly rpmn B geTcKka Bb3pacT”
U. Xpucmoesa

16:15-16:30
1.4. ,Cencuc n cencmnc-cBbp3aHu CbCTOAHUA B MHEKLMO3HATa naTtonorna“
/1. llekosa

16:30 - 16:45

1.5. ,TeHAEHUUN NPU MONEKYNAPHO-eNNAEMUONOTNYHUTE XAPAKTEPUCTUKU Ha
HIV-1 B Bbarapusa“

n. Anekcues, A. [llapuyyHesa, A. [laHuyesa, P. [umumposa, /I. [puzoposa,
A. KocmaduHosa, M. Hukonosa, P. Emunosa, H. AH4yesa, M. Cmoliyesaq,
N. banmaodxues, L. Aol4uHosa, I1. MNapywesa, N. Todoposa

16:45 —17:05 — Kade-nay3a
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17:05-17:55
CameanumeH cumno3suym — MSD

BTOPO HAYYHO 3ACEAAHUNE 28.05.2026

[lpedcedameacmBo: npoh. 0-p H. AH4eBa, Om
npoa. 0-p L. AotivuHoBa, Om

17:55-18:10
2.1. ,,CbBpeMeHHU cTpaTernm Ha epagmkauma Ha HIV nHpekymata“
H. Anyesa

18:10-18:25

2.2. ,MpocneagasaHe Ha XNB+ GpemMeHHM }KeHU B LEeHTbP 3@ MOHUTOPUpPAHE Ha
XXX B YMBAN ,O-p I. CtpaHckn” —MNneBer”

WN. OeHaHosa, L. Joli4yuHosa

18:25-18:40

2.3. ,lpepnssnKatencrtea npend bbarapma u ctpaHute ot EBpona 3a gocturaHe
Ha uenute Ha UNAIDS 95-95-95“

T. Bvpnesa

18:40 - 18:50

2.4. ,[eHTanHM oTnevyaTbuM OT MNPOTE3HOTO MNO/sEe KATO enuaemMnonornyeH
$aKTop Ha NPEHOC Ha MUKPOOPraHM3MK B AeHTa/IHaTa MeauLnHa “

B. Cmoesa

18:50 — 19:00 Anckycns

20:00 — BEHEPA
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29 man 2026 . /netbk/

TPETO HAYYHO 3ACEAAHUNE 29.05.2026

[pedcedamencmBo: npoh. 0-p /. NekoBa, om
npog. 0-p M. XpucmoBa, OMH

09:00-09:15

3.1. ,,Ackapupo3a vs 6poHxManHa acTma: ANArHOCTUYHO NpPean3BUKATENCTBO B
AETCKa Bb3pacTt”

T. Uimunes

09:15-09:30

3.2. ,TpaHcdopmauua B 34paBeona3BaHETO C HaB/AM3aHETO Ha M3KYCTBEHUA
nHTenekT”

A. [anes, M. AHmosa

09:30—-09:45

3.3. ,HopmatMBHa pamka M agMWHUCTPATUBHW NpoLeAypU MPU OLEHKa Ha
rOTOBHOCTTA 3a MbTyBaHe A0 E€HAEMMUYHM pernoHn B Obarapckata apmuma“
Cm. UsaHosa, A. lanes, T. Bbpnesa, M. AHmosa

09:45 -10:00

3.4. ,EnngemunonorvyeH aHanms Ha WHPEKUMO3HUTE M COLMANHO 3HAYUMMU
3abonABaHNA cpes BOEHHOC/YXELWMN U UMBUAHU CAYXKUTENM B CUCTEMATA Ha
MuHUCTepCTBOTO Ha oTbpaHaTa 3a AsyroguweH nepwog 2020 — 2022“
. [eopzaues, A. [anes, T. Bbpnesa, M. AHmosa

10:00-11:30
CamenumeH cumno3suym PHOENIX/GSK

11:30 - 11:50 Kade-nay3a
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YETBBPTO HAYYHO 3ACEAAHUNE 29.05.2026

[lpedcedameacmBo: npog. 0-p A. [areB, OMH
oouy. 0-p . CmpawumupoB, om

11:50-12:00

4.1.,,Cnyyam Ha cudumanc c npoandepaTUBHU KOXKHU Ne3un npu naumeHTn c HIV
nHodekuma, nexkysaHm B OMWUH Ha YMBAJIUMNB npe3s d¢espyapn 2026r
E. [Menyes, P. [po30esa, . NsaHos, A. Tumyes, []. Cmpawumupos, T. Tomos, H.
AHuyesa

12:00-12:10

4.2. ,Cnyyan Ha egHOBPEMEHHO MpOTUYaHe Ha P. jirovecii MHEBMOHMA W
6enogpobHa acneprunosa npu HIV nonoxkutenen naumneHTt"

4. Cmpawumupos, P. [po3desa, L. NleaHos, E. lleHyes, A. Tumyes, H. AHuYesa

12:10-12:20

4.3., 0cTpa xenaTuT B BUpYyCHa MHbEKLMA NPU KbpMaYeTa: 4Ba KIMHUYHU CNyYan
C pa3ninyeH mnsxon”

M. Bacunes, . badapos, A. Todes, [1. Apeuposa, B. Cmoesa, b. LLlonosa,
M. AmaHacosa, N. banmaodxues, M. Cmoliyesa

12:20-12:30
dupmeHa npezeHmayua — EWOPHARMA
12:30 —12:45 Obcbrkpane

12:45 - OBAL

METO HAYHHO 3ACEAAHUNE 29.05.2026

[lpedcedameacmBo: dou. 0-p N. TougpoHoBa, Om
oou. 0-p M. MNuwmuweBa, om

14:00 - 14:15

5.1.,CXCL13 ¥ wWHTpaTeKaNieH aHTUTANOB OTroBOp nNpu  JlaMmcKa
HeBpobopennosa“

N. TpugpoHosa, K. Hzok, T. nadHuwkKa, UN. Banadumuposa, E. MaHaliomosa,

E. Tacesa, B. UsaHosa, N. Xpucmoesa
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14:15-14:30

5.2. ,,AHTUreH-3aBMCMMa UUTOKMHOBA PEaKTUBHOCT MNpPWU Cepono3nUTMBHU 3a
B. burgdorferi naumeHTn"

T. [nadHuwkKa, P. Emunosa, U. TpugoHosa, K. Hzok, Y. Xpucmoea

14:30 — 14:45

5.3. ,MpupoagHa antepHaTMBa B ne4vyeHMeTo Ha Jlalimcka 6onect. KamHuyHO
HabnoaeHue Bbpxy edekTa Ha Imuflam Solucaps B KomnnekcHaTa Tepanua Ha
6opennosata“ L. JolyuHosa

14:45 —15:00

5.4. ,Tponuyeckn nHdekumn B rnobannsmpaHma CBAT: OT N0KaIeH Npobaem Ao
rnobaneH puck” . Apaeuposa

15:00 - 15:15

,CbBpEMEHHN Npean3BMKaTeNcTBa B MHGEKLNO3HUTE bonectn” P. Muxalinoea
15:15-15:25

5.6. ,,CkapnatnHa uam He?"

(v}

N. UsaHosa, A. Kpvcmesa, A. [loHosa, . UeaHos, T. Tomos

15:25-15:35

5.7.,,Cny4an Ha OCTbP MHEBMOKOKOB MEHUHIUT, XocnutannsmpaHu 8 YMBAJIUINB
,pod. WBaH Kupos” EAL, Codua 3a nepumoga 2023 - 2026 r.“
A. Kpvcmesa, WM. UsaHosa, A. [loHosa, U. MeaHos, ®. Tenues, T. BbsKos,

A. MaHavpos, T. Tomos

15:35-15:45
5.8. ,,BacKkynnT — Bb3MOXKHOTO YCNIOXKHEHME Cnej Bapuuena”

P. [lemkos, /1. [lekosa

15:45 - 15:55
5.9. , KamnunnobaKtepmosa npu geua — NOALEHABAH NaTOreH WAM nNponycHaTa
nunarHosa“ T. BensHosa, I1. Bacunes, A. AHzenosa, U. Kanves, N. Banmadxues,

M. Cmolivyesa

15:55-16:05 Obcwvkaane

16:05-16:20 Kade-nay3a
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LLHECTO HAYYHO 3ACEAAHUE 29.05.2026

[lpedcedamencm8Bo: npog. 0-p T. LLImuneB, om
0-p 1. ApeupoBa, om

16:20-16:30

6.1. ,,MonekynApHa [AWArHOCTMKA NPU YPEeBHU UHPEKUUM: TepaneBTUYHA
3Ha4ynmmocT Ha PCR B cbBpemeHHaTa NpakTuUKa. KAMHUYHM cnyyvaun

T. BensHosa, [1. Bacunes, A. AHeenosa, U. Kanwyes, W. banmadxcues,

M. Cmolivyesa

16:30-16:40
6.2.,,HeBponncrepmosa: eaHOLEHTPOB PETPOCMNeKTUBEH aHanm3a 3a 12-roguiieH
nepuon” M. Kanves

16:40 - 16:50

6.3. ,MHBa3MBHa caaMOHeNHa UHPEKUUA NPU MMYHOCYNpPecMpaH naumeHT cbC
cenTUuUEemMMma, NONMOPraHHO 3acAraHe U XemoparnyeH cCUHApPom”

A. AkceHmuesa, M. bolivesa, M. Kocesa, A. Hukonosa, /1. MaHyes, P. Polides,

M. PycuHosa, P. MlopdaHosa

16:50-17:00
6.4.,B99. [pyrn ©n HeyToOYHEHW WHPeKunosHu 6bonectm — yact 3“
C. Koyes, [xc. EmuH, [l. Mumpes, M. Kanuyes, M. lNuwmuwesa-lNenesa

17:00-17:10
6.5. ,EAHO cemencTBO, egHa Tpanesa, eaHa AuarHosa — cayydah Ha dpamuiHa
TpuxmHenosa“
P. [lpasosa, A. [lanes, J/I. KapakaHos, M. balimakosa, u. Humoaa,

H. AvpeeHawkKa, P. Muxatinosa

17:10-17:20 dupmeHa npeseHtauma — MOHTABUT
17:20-17:30 dupmeHa npeseHrtauma — BEAPA

17:30-17:50 ,0606LeH KAMHMYEH onuT cbc Symtuza B
CBANUNB ,,NMpo¢. UBaH Kupos*
doy. 0-p 4. Cmpawumupos

20:00 — BEHEPA



(32l
30 man 2026 r. /cvboTa/
CEAMO HAYYHO 3ACEAAHUE 30.05.2026
[pedcedamencmBo: npogh. 0-p M. HukoroBa, OmH
dou. 0-p Y. KaryeB, om
09:00 - 09:15

7.1. ,IMyHHO npodunnpaHe Ha naumeHTn c noct-COVID19 cmHapom®
M. Hukonosa

09:15-09:25

7.2. ,EnnaemunmonorMyHo npoyysaHe 3a aecetroaunwieH nepuog (2015 — 2024)
BbPXY KOHTPOJIa HA CUMCTEMUTE 33 KOMMNpPECUpaH Bb3AyX NPU PUCKOBU rpynu B
MwuHucTepcTBOTO Ha oTbpaHaTta M MUHUCTEPCTBOTO Ha BBLTPELLIHUTE PaboTu C
ornep NpeBeHUNA Ha MHTOKCUKALUMM OT XMMUYHW areHTn"

A. leopzuesa, A. [anes

09:25-09:35
7.3. ,,KnnHnYHM HabnoaeHuA npu nauneHTH Cc 6nacrtoymncrosa”
[. [lonosa, 4. Byuyes, K. EHesa, A. Macapnuesa

09:35-09:45

7.4. ,Xunokanmemusa npu b6pemeHHN — NPUYMNHU, KINHUYHU NPOSBU, NedYeHne —
KNMHUYHK cnydan”

M. Nuwmuwesa, C. Koyes, M. Kapamuweesa, M. LLlonosa

09:45 —-10:00 3AKPVBAHE HA KOH®EPEHUNATA

10:00 —12:00 CBOBOAHO BPEME
OCBOBOXAABAHE HA CTAUTE
12:00 ObAL N OTIBbTYBAHE
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eRNEF
e 2,

1.1. Cturma npu xopaTta, >kmBeewyn ¢ XMB M HENHOTO KAMHMYHO
3Ha4YeHue

Mpo®, a-p M. CtonyeBa, omH

MocTnxeHnaTa B bopbata ¢ XMB ca 3abenexumntenHn - gnarHosata Beye He
e CMbpTHa NpucbAa, XMB e xpoHnyHa nHdekums, KOHTPOIMpaHa ¢ eAHa TabneTka
AHEBHO. [1poABLMKUTENIHOCTTA Ha XMBOT Ha XXX e no4yTu KOJKOTO npw
HenHpekTMpaHnTe, a nnuaTa C HeoTKpPMBaeM BUPYCEH TOBAp He VHpeKkTnpaT
cBouTe napTHbopu. Cakall cBMKHaxme aa nmame XWMB ¢ Hac, HO XVIB Bce oLe e
yXaceH npobnemM. HaAMa BakCWHa, HAMAa W3nekyBaHe W cTUrmata npm XXX
npoAb/Kasa.

CraTuaTa npeactaBa AaHHW 3@ BUAOBeTe CTUIMa, HelHaTa 4ectoTa u
KNNHUYHW nocneactsma npu XKX.

MaTepuann n MeToaun. JlInTepaTypHOTO ThpCeHe e rnpoBefeHO B basuTe
AaHHM PubMed, Embase n ¢Bo604HO TbpceHe B WMHTEPHeT, C M3MNo/3BaHe Ha
KnrouoBu aymu HIV, stigma, clinical importance, type.

Pe3syntatun. Cnopeg nutepaTtypHUTe AaHHW, CTUrMata € MHOromnaacToBa U
NMoBCEMECTHA, a Hali-BMCOKO PUCKOBU TPYMU Ca: HACKOPO AMArHOCTULMPAHW,
KEeHW, Bb3PaCTHU 1 NpUHAAIEeXaLLMN KbM YS3BMMI Nonynaumu.

TpeBoxeH ¢akT e, CTMrMata HaWl-4yecTo ce HabnwjgaBa cpes camuTe
34pPaBHM CneunannucT, MNpusBaHW Ja ce rpwxkart 3a 3gpaBeTo. KanHuuHa
3HauMMocT Ha XMIB cturmaTa e: oTnaraHe Ha rnoceLleHus, CoLManHo oTApbrBaHe,
Aenpecns/TpeBOXHOCT; XPOHUYEH CTpec, No-cnabo npuabpxaHe kbM APT 1 no-
HMCKO Ka4yeCTBO Ha XMBOT.

B 3akntoueHne. CtTurmaTa BOAM A0 KbCHa AMarHo3a, 3akbcHana APT v iowo
npuasbpxaHe. CturMa acouMMpaHUAT CTpec, e acouunpaH C Bb3naneHue,
meTabonuteH cuHgpom m CC3. lMpeogonsBaHe Ha cTUrMaTa Moxe Ja 6bae
NOCTUrHATO uype3 obyyeHMe, OCb3HaBaHe W Mojkpena. 34paBHUTE
npodecroHannNCT MMAaT KJIOYOBa POSA 3@ XUBOT 6e3 CTUrMatmsvpallm eTukeTy
1N NO-A06pPU KAVHUYHW pe3ynTatin Ha XOKX!

Knoyosu Oymu: XVMB, xopa xuseewu ¢ XMB (XMX), cmuama, KAUHUYHU
nocneocmeus

- 10 -
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Stigma in people living with HIV, and its clinical importance
Professor M Stoycheva, MD, DSc

The progress in the fight against HIV is remarkable — a diagnosis is no
longer a death sentence, HIV has become a chronic infection, controlled with only
one pill a day. Life expectancy for PLHIV is almost as long as that of uninfected
people, and PLHIV with undetectable viral loads do not infect their partners. We
have become accustomed to having HIV with us, but HIV is still a terrible problem.
There is no vaccine, no cure, and the stigma surrounding PLHIV persists.

The article presents data on the types of stigma, its frequency and clinical
consequences in PLHIV.

Materials and methods. The literature search was conducted in the PubMed,
Embase databases and a free search on the Internet, using the keywords HIV,
stigma, clinical importance, type.

Results. According to the literature, stigma is multifaceted and ubiquitous,
and the highest risk groups are recently diagnosed, women, the elderly and those
belonging to vulnerable populations. A worrying fact is that the stigma is most
often observed among health professionals themselves, called to take care of
health. Clinical significance of HIV stigma is: postponement of visits, social
withdrawal, depression/anxiety; chronic stress, poorer ART adherence and lower
quality of life.

In conclusion. Stigma leads to late diagnosis, delayed ART and poor
adherence. Stigma-associated stress is associated with inflammation, metabolic
syndrome and CVD. Stigma can be overcome through education, awareness and
support, and healthcare professionals have a key role in improving the lives and
clinical outcomes of PLHIV. Let’s allow PLHIV to exist without stigmatizing
labels!

Keywords: HIV, stigma, PLHIV, clinical importance, type

- 11 -
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1.2. NmyHOAOrMYHM ocobeHocTM Ha nHeBmoHunTe, npuaodbutn B
obuwectBoTo

M. MypaykeBa
MY-lIneBeH, BYTI-Cogpus, ML ,,EBpomed “~[1hoBoub u b-CMA/]
,3uHBecm“-roBoub

MHeBMOHMATA, npugobuta B obwectsoTto (MMO), e CbCTOsHME Ha
HapyLLeHa perynauua Ha IMyHHUS OTroBOp, NMPW KOETO He TONKOBAa AVNPEKTHOTO
Bb3/eNCTBMEe Ha eTUONOTNYHNS areHT BbpXy MOP$ONOrnyH1TE NPOMeEHU B 6enus
APO6, KOIKOTO aMMANTYZAaTa Ha CUCTEMHOTO Bb3MNaneHune Bvsie BbpPXy U3X0A4a Ha
3abonsBaHeTo. JIOKaNHUAT MYKO3€H UMYHUTET 3aeAHO CbC CbpdakTaHTHUTE
npoTenHN 1 HeyTpoduaHaTa akTMBaLMS UrPasT CbLyecTBeHa pois B MMyHHAaTa
3awmTa npu MMO. JluraBuumTte ca cepro3Ha MexaHn4yHa bapuepa. MNosueHaTa
YecToTa Ha MHEBMOHWA Cpes MauneHTU C FeHeTUYHU JedekTn, 3acarawiu
MYKOLIMNMAPHUSA KNVPBHC, HAaCcoUYBa KbM Ba)KHaTa My pons B NpeAoTBpaTaABaHETO
Ha MMO. AnBeonapHute makpodarn ca Apyr ¢pakTop Ha BpoAeHUs MyHUTeT. Te
0CBOOOXAaBaT XeMOKWHW W LUUTOKMHW, KOWUTO BOAAT A0 MuUrpauus Ha
HeyTpodun B 3acerHaTata obnact. CekpeTmpaHUTe OT asiBeONIapHUTE KIEeTKN
cbpdakTaHTHM npoTenHn (SP-A, SP-D) 3axBawlaT k/aeTb4YeH JeTpuUTt U
06e34BMXBaT BUPYCU, CHUXABANKN Bb3MNaneHeTo N MMyHHaTa arpecus 1 Taka
orpaHu4yaBart yBpezaTta Ha aJiBeounTUTE NMpu N31araHeTo UM Ha TOKCUYHK HOKCK,
anepreH” n MMKPoOopraHm3Mun. BeananutenHaTa Kkackaga oT NpovHGaIaMaTopHY
UMTOKVMHK Ce BK/HOYBA MNPW HEBBL3MOXHOCT 3@ O4YMCTBAHE Ha nartoreHa.
Cekpeumsita M e KIF0YOB MOMEHT B Pa3BUTVETO Ha Bb3NaseHue B 6enospobHuns
napeHxmm. [JAncbrosata Ha anBeoslapHUA MUKPOBMOM U yBenn4yeHata
penanKaumsa Ha HAKOU pe3nfeHTHW bakTepun ca npegpasnonarauy, ¢akrtop 3a
pasBuTVie Ha 6enogpobHa nHpekunsa. PakTopuTe Ha XYMOPAJHUS VIMYHUTET -
NMyHOrnobynnHmn A, G n M 1 cuctemaTta Ha KOMMIEMEHTAa, Ca KPUTUYHO BaXXHW 33
npeBeHLUMATa N OTFOBOPa Ha pecrnmpaTtopHaTa MHbekLuns Ypes oncoHu3aumsaTa
Ha KancynupaHu 6aktepun KkaTo Streptococcus pneumoniae, Haemophilus
influenzae u Moraxella catarrhalis. JebekTnTe B XyMOPaNHUSA UMYHUTET, Hanp.
o6LWMAT BapuabuneH nmyHogedumumt (CVID), ca cBbp3aHnM C NOBULLEH PUCK OT
6enogpobHU nHPekUnn oT KancynmpaHn baktepun. OCHOBHUTE nonynaunm m
cybrnonynaumm Ha T KneTKUTe ca BOJeln B pasBUTMEe Ha kKneTbyHaTa MMyHHa
peakuusa npw MO ¢ NpUYNHNUTENN BbTPEKNeTbYHN 6akTepumn 1 Bupycu. CD8+ T

- 12 -
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AMMPOLMTM NOCPELLAT U OYNCTBAT BUPYC-UHPEKTUPaHUTE KNeTKN 1 NonagHanu B
6ennsa apob baktepuun, a CD4+ T kneTku perynmpaTt koornepaumsata mexay
OTAENHUTE UMYHHW efleMeHTV C OTAeNAHETO Ha UMTOKUMHW. M3cnesBaHeTo Ha
onpezeneHn UMyHHW NokasaTtenn AaBa Bb3MOXHOCT 3a NMpeLieHKa Ha TexecTTa Ha
MMO n HeHaTa NPOrHo3a.

Knawoyosu Oymu: nHesmoHua npudobuma 8 obwecmsomo ([110),
UMYHO/102UYHU XapaKmepucmukKu, OUG2HOCMUYHO U MPO2HOCMUYHO 3Ha4YeHue

Immunological features of community-acquired pneumonia
M. Murdjeva
MU-Pleven, HSTP-Sofia, MC Euromed“Plovdiv and GB-IMDL Zinvest*Plovdiv

Community-acquired pneumonia (CAP) is a state of impaired regulation of the immune
response, in which the amplitude of systemic inflammation, rather than the direct impact of the
etiological agent on morphological changes in the lung, influences the outcome of the disease.
Local mucosal immunity together with surfactant proteins and neutrophil activation play an
essential role in the immune defence in CAP. Mucosal membranes are a serious mechanical
barrier. The increased incidence of CAP among patients with genetic defects affecting
mucociliary clearance points to its important role in the prevention. Alveolar macrophages are
another factor of innate immunity. They release chemokines and cytokines, which lead to the
migration of neutrophils into the affected area. Surfactant proteins (SP-A, SP-D) secreted by
alveolar cells capture cellular detritus and immobilize viruses, reducing inflammation and
immune aggression, thus limiting damage to alveocytes when exposed to toxic noxious agents,
allergens, and microorganisms. The inflammatory cascade of proinflammatory cytokines is
activated when the pathogen cannot be cleared. Their secretion is a key moment in the
development of inflammation in the lung parenchyma. Dysbiosis of the alveolar microbiome
and increased replication of some resident bacteria are predisposing factors for the development
of pulmonary infection. Humoral immunity components — immunoglobulins A, G, and M and
the complement system, are critically important for the prevention and response to respiratory
infection through the opsonisation of encapsulated bacteria such as Streptococcus pneumoniae,
Haemophilus influenzae, and Moraxella catarrhalis. Humoral immunity defects, e.g. common
variable immunodeficiency (CVID), are associated with an increased risk of pulmonary
infections by encapsulated bacteria. The main populations and subpopulations of T cells are
leading in the development of the cellular immune response in CAP with intracellular bacteria
and viruses. CD8+ T lymphocytes welcome and clear virus-infected cells and bacteria that have
entered the lung, and CD4+ T cells regulate cooperation between individual immune elements
with the release of cytokines. The study of certain immune indicators allows for the assessment
of the severity of CAP and its prognosis.

Keywords: community-acquired pneumonia (CAP), immunological features, diagnostic and
prognostic significance
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1.3. UmyHM3auma cpelty rpun 8 aetcka Bb3pact

NBa XpuncToBa
HLI3M6

Ce30HHUAT rpUM exerogHo NPUYNHSBA CEPUO3HN enUAeMNn C roiam 6pon
3acerHaTu nvua M HatoBapBaHe Ha 34paBHaTa cuctema. Jleuara ca BMCOKO
puckoBa rpyna, 6onesyBaT MHOrO Mo-4eCcTo OT Bb3pPacTHUTE M Ca OCHOBEH
ABUraTen Ha pasnpocTpaHeHre Ha Ce30HHNSA rPUN B 06LLeCTBOTO. YBeIN4YeHNeTo
Ha c/lydauTe nMpuv TaX NpejLllectsa TOBa MNpu Bb3pacTHUTE. BakCMHMpaHeTo Ha
JeuaTta nMa ampekteH edbekT B CHMXaBaHe Ha 3a60159eMoCTTa, YC/IOXKHEHUSTa U
xocnutanmsayumte npu TaX. JONbAHUTENHO WMa WHAMPeKTeH edekT 3a
CHMXXaBaHe Ha 3abonsieMoCcTTa M CMBPTHOCTTA B ObLlaTa nonynauus, 3awoTo
JelaTta Han-4ecTo Ca M3TOYHWK Ha 3apassiBaHe Ha Bb3pacTHUTe. [NMpoyuBaHe
rnokasBsa, ye BakcrHMpaHeTo Ha 20% oT fgeuaTa B yUYMIMLLHA Bb3pacT MOXe Aa
HamMann CMbPTHOCTTA MNPU Bb3pPacTHUTE rNoBeye, OT KOJIKOTO BaKCUHVPAHETO Ha
90% oT xopaTa Ha Bb3pacT Haj 65 rognHun. CuctematmnyeH o63op N MeTa-aHan3
Ha VHAMPEeKTHAaTa npoTekuus npu BakcMHMpaHe Ha geuata B CALL nokassa, yve
BaKCUHMpaHeTo Ha 20% OT geuata Ha Bb3pacT OT 6 Meceua o 18 r. 61 Hamanuno
cnyyanTe Ha rpmn B cTpaHaTa ¢ 46%. EBponericko npoyyBaHe, 6a3npaHo camMo Ha
KYATYpenHo AoKasaHu cnyyamn Ha rpun npu geua Ha Bb3pact 2 - 17 r. nokassa, ye
BaKCUHMPAHUTE C XMBa Ha3anHa BakCMHa geua ryoat 324 - 902 gHW no-Masnko oT
[eTCKa rpaavHa Uanm yymnuile B CpaBHeHve C He BaKCMHUpaHuTe 1 cbC 150 gHn
NoO-Masiko CrpsAMO BaKCUHUPaHUTE C UHXEKLUMOHHA BaKCWHA. AHaNornyHo,
pPOAVTENNTE Ha BakKCMHMPAHUTE C XMBA BaKCUHa fela rybart ot pabota 197 - 340
AHW MO-MaJiko B CpaBHeHWe ¢ nnauebo rpynata v cbC 76 AHU NO-Manko B
CpaBHeHMe C poAnTenunTe Ha AeLa, BaKCMHNPaHW C MHXeKUMNOHHa BakcuHa. EaBa
2% OT BaKCUMHMpPaAHUTE C XMBa BaKCVHA Jela pa3BuBaT MOTBbPAEH rpun cpeLly
16% ot Te3u ¢ nnauebo. MNpu geua ¢ noanexally pecnmpaTopHu nNpobiemMn nm
acTMa, easa 3% vnm pecn. 5% oT BakCMHMPaHUTE C XV1Ba BakCMHAa pa3BmBaT rpun
cpewy 6% wnnm pecn. 7% OT BakKCUHUPaAHUTE C WHXEKUMOHHa BakCuMHa.
HaumoHanHaTta nporpama 3a BakCcuHUpaHe cpeldy rpun B O6einHeHOTO KPasiCTBO
npenopb4Ba XMBaTa aTeHOVPaHa Ha3aHa BakCMHa 3a JeLa KaTo rno-ebekTnBHa,
npeanarawia 3awmra n cpeLly aHTUreHHO NPOMeHeH nopagu apend BUPYCHM
LWamMoBe, Cb3jaBalla Mno-4obpa VMMyHHa NameT MOpPaAn Bb3MNPoMsBexAaHe Ha
ectecTBeHa VHbeKkuMs C USA BUPYC, AEMOHCTpMpalla oTavyeH npodun Ha
6e30macHoCT. B bbarapus efHa HauvoHanHa nporpama 33
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BaKCI/IHOI'IpO(I)I/I}'IaKTI/IKa Ha CE30HHWA Trpun npun Ageuata we oCcnrypum npsdka
3alllTa Ha Jeuata N Henpdka 3aWnTa Ha OCTaHaslaTa 4YacT OT HaCesieHNETo C
OrpoMHa MegnuynHCcka 1 NKOHOMU4Yecka noJsisa.

Knroyosu oymu: ce3oHeH 2pur, 0eyd, 8AKCUHAYUSA

Immunization against influenza in childhood
L. Christova
NCIPD

Seasonal influenza causes serious epidemics with a large number of affected individuals
and a burden on the health system. Children are a high-risk group, they get sick much more
often than adults and are the main driver of the spread of seasonal influenza in society. The
increase in cases in them precedes that in adults. Vaccination of children has a direct effect in
reducing morbidity, complications and hospitalizations in them. Additionally, it has an indirect
effect in reducing morbidity and mortality in the general population because children are most
often a source of infection for adults. A study shows that vaccinating 20% of school-age children
can reduce mortality in adults more than vaccinating 90% of people over 65 years of age. A
systematic review and meta-analysis of indirect protection from childhood vaccination in the
United States showed that vaccinating 20% of children aged 6 months to 18 years would reduce
the incidence of influenza in the country by 46%. A European study based only on culturally
proven cases of influenza in children aged 2-17 years showed that children vaccinated with the
live nasal vaccine missed 324-902 fewer days of school or daycare compared with unvaccinated
children and 150 fewer days compared with those vaccinated with the injectable vaccine.
Similarly, parents of children vaccinated with the live vaccine missed 197-340 fewer days of
work compared with those vaccinated with placebo and 76 fewer days compared with those
vaccinated with the injectable vaccine. Only 2% of children vaccinated with the live vaccine
developed confirmed influenza, compared with 16% of those vaccinated with placebo. In
children with underlying respiratory problems or asthma, only 3% or 5% of those vaccinated
with the live vaccine develop influenza, compared with 6% or 7% of those vaccinated with the
injectable vaccine. The National Influenza Vaccination Program in the United Kingdom
recommends the live attenuated nasal vaccine for children as more effective, offering protection
also against antigenically changed viral strains due to drift, creating better immune memory due
to reproducing a natural infection with a whole virus, and demonstrating an excellent safety
profile. In Bulgaria, one National Program for Vaccinal Prevention of Seasonal Influenza in
children would provide direct protection for children and indirect protection for the rest of the
population with enormous medical and economic benefit.

Keywords: seasonal flu, children, vaccination
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1.4. Cencuc wn cencuc-cBbpsaHm cbctoAaHMa B uHpekumnosHaTa

MNaToOAOTUNA

A. MekoBa
Cekuus ,,MIHpekuuoszHu borecmu’, Kamedpa XEMIIN, MeoduuuHcku
eakyamem, Tpakulicku yHuBepcumem, Cmapa 3aeopa

CencncbT e XMBOTO3acTpallaBallo CbCTOSAHME, CBbP3aHO C HapyLlueH
VMyHEH OTroBOp KbM pPasHOPOAHW wHekuunn. lMpuynHaBa yBpexzaHe Ha
TbKaHWNTe, KOeTO MOXe fa nporpecrpa oT CMHAPOM Ha CUCTEMEH Bb3naaunTeneH
oTrosop (SIRS), CnHAPOM Ha MynTrnopraHHa anchyHkumsa (MODS) 1 cenTrYeH LLOK.
Ha ¢poHa Ha oTHoCKTeNeH cnaj Ha c/lydanTe Ha Cencuc B cieiCTBre Ha MHpeKLnK,
npnao6umTn B 06LLECTBOTO HapacTBa OTHOCUTENHUAT AAN HA HO30KOMMWAIHO-
npngobutnte. CencncbT MOXe Aa Bb3HWKHE MNPU KOHKPEeTHU WHOEKLMNO3HN
3ab60n8BaHVSA, NPUYMHEHN OT BakTepuun, BUPYCWU, MbOVNYKM UAN NapasnTu, HO
MOXe Ja ce Ab/IXM Ha o0bwmM nHPekunn KaTto NHEBMOHWS, NaHKPeaTnT, LWNCTUAT,
NUeNNT KakKTo N Ha HEMHGEKLMO3HW NPUYNHN KaTO Texka TpaBma. CenTUYHUAT
LWOK e NoABWUA Ha cencuca C TeXKN LUPKYNATOPHU U METabOoNNTHUN HapyLLeHWs,
APACTUYHO YyBeNn4yaBallM pucka OT CMBbPTHOCT. KnouyoBUTE AMATHOCTUYHWN
MapkKepun BKAKOYBAT XUMep- WIN  XUMOTepMUs, TaxmMKapawusa, TaxurHes,
NaToONOrMYHK NAabopaTOPHM MNOoKasaTenn KaTo BUCOK WAM HUCBK 6pon Ha
neskountmnte. CencmucbT € CrnewHo MejUUMHCKO CbCTOAHKe, KOeTo Hanara
He3abaBHO 6O/HNYHO NeyeHne, 06UKHOBEHO B WMHTEH3MBHO 3BeHO. BkitouBa
6BP30 MHTPABEHO3HO MNPUJIOXKEHWE Ha aHTUONOTULM, TEYHOCTW 3a MOAAbPXaAHE
Ha KPBbBHOTO HasdaraHe, NoHAKOra Ba3onpecopw, KMciaopos nnn anannia. Kem
TepanuaTa ce OTHacsa U CcnpaBsaHe C U3TOYHVKA Ha NMHPeKLUMATa, KaTo Hanpumep
orepauusa 3a oTCTpaHABaHe Ha VMHbeKTMpaHa TbkaH. PaHHaTa MHTepBeHUVS B
paMkuTe Ha 1 - 6 4Yaca e OT peluaBallo 3HayeHVe 3a npejoTBpaTABaHe Ha
OpraHHa HeA0CTaTbYHOCT N CMBPT.

Knarouosu oymu: cencuc, SIRS, MODS, cenmuyeH woK, duazHo3a, mepanus
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Sepsis and sepsis-related conditions in infectious pathology

L. Pekova

Section of Infectious Diseases, Department of HEMPI, Faculty of Medicine, Thracian
University, Stara Zagora

Sepsis is a life-threatening, dysregulated immune response to infection leading to tissue
damage, which can progress from Systemic Inflammatory Response Syndrome (SIRS) to
Multi-Organ Dysfunction Syndrome (MODS) or septic shock. While the relative decline in
sepsis cases due to community-acquired infections is increasing, the relative share of
nosocomial-acquired cases is increasing. Sepsis can occur in specific infectious diseases caused
by bacteria, viruses, fungi or parasites, but can due to infections such as pneumonia, pancreatitis,
cystitis, pyelitis, as well as non-infectious causes such as severe trauma. Septic shock is a
subtype of sepsis with severe circulatory and metabolic disorders, dramatically increasing the
risk of mortality. Key diagnostic markers include hyper- or hypothermia, tachycardia,
tachypnea, pathological laboratory indicators such as high or low leukocyte counts. Sepsis is a
medical emergency that requires immediate hospital treatment, often in an intensive care unit.
It involves rapid intravenous administration of antibiotics, fluids to maintain blood pressure,
and sometimes vasopressors, oxygen, or dialysis. Treatment also includes addressing the source
of infection, such as surgery to remove infected tissue. Early intervention within 1-6 hours is
crucial to prevent organ failure and death.

Keywords: sepsis, SIRS, MODS, septic shock, diagnosis, treatment
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1.5. TeHaeHUWMM NpU MOAekyAAPHO-eNUAEMUOAOTUYHUTE
xapaktepunctmkun Ha HIV-1 8 BbArapus

M. AnekcmeB', A. MapuyHeBa', A. TanueBa’, P. AumutpoBa’, A. MpouropoBa’,
A. KoctagnHoBa', M. HukoaoBa?, P. EmuaoBal, H. AinyeBa?, M. CtoiyeBa3,
N. BaatamkneB®, L. JonynHoBa®*, M. MNapyweBa>, N. TonopoBa®
HayuoHareH yeHmMbvp No 3apasHu u napasumHu 6orecmu, Cogus

2 YMBAAUIIE "Mpoch. NBaH KupoB" EAL, Cogus

3 Kamedpa no uHpekyuosHu borecmu, napasumono2us u mponudecka
meouuuHa, MY-lroBoub

4 KauHuka no uHgekyuosHu 6orecmu, YMBAA “A1-p . CmpaHcku” MreBeH
> KauHuka no uHgpekyuosHu 6orecmu,

YMBANA ,lMpog. [-p Cm. KupkoBuy“ALl, Cmapa 3azopa

® YMBAA "CBema MapuHa" EA/, BapHa

HactoawoTo npoyyBaHe npeAcTaBd  KOMIMJIEKCEH — aHaimM3  Ha
MOieKynapHaTta enuaemMmosiors M aHTUPeTpoBMPYCHATa PEe3NCTEHTHOCT Ha
HIV-1 B bbarapus. YCTaHOBEHO e 3HauUUTeNHO FeHeTUYHO pasHoobpasuve Ha
LMPKYANpaLLMTE BUPYCHW BapuaHTX, BKAKOYUTENHO PasiyHM CcybTMnoBe W
PEKOMBUHAHTHY GOPMU, KAaKTO 1 HANMYMEe Ha pesKn 1 HOBOBbBEEHN BapUaHTW.

NpeHTndmnumpann ca cneundnyHn  npodunm  Ha  NekapcTBeHa
PE3NCTEHTHOCT, BKIKOYUTENHO KKYOBM MyTaLuW, CBbP3aHU C PEe3UCTEHTHOCT
KbM OCHOBHUTE K/1laCOBe aHTUPETPOBUPYCHU MeAMKAMEHTW, KaKTo U AaHHW 33
TPAHCMUCUOHHA PEe3UCTEHTHOCT. PUAOreHeTUYHUAT ©n  GUNOANHAMUYHUAT
aHanuM3 paskpmBaT TPAHCMUCUOHHU KNBCTEPU U aKTUBHU MPEXW Ha npejaBaHe,
KaKTO 1 MeXAYHapOAHW BpPB3KW, AOMPUHACALLM 3a Pa3npoCTpPaHEHVeTo Ha
BMPYyCa B CTpaHarta.

YCTaHOBEHW Ca BPb3KW MeXJy reHeTUUYHUTEe XapakTepucTuki Ha BUPYCa,
aemorpadckmTe  daktopy U enUAEMUONOTMUYHUTE  MOZENM, BKIOYUTENHO
reorpadcku 1 BpeMeBU pa3nnuns B pasnpoCcTpaHeHMeTo Ha Pe3NCTEHTHOCT.

Pe3ynTatute MmaT CbLLECTBEHO 3HaYeHMe 3a bbarapus, kaTo nognomarat
ONTUMM3NPAHETO Ha aHTMPETPOBMPYyCHAaTa Tepanusa, NogobpaBaT pa3brpaHeTo
Ha TPAHCMUCUOHHUTE NpoLecn 1 NpeAocTaBAT Hay4yHa OCHOBA 3a pa3paboTBaHe
Ha TapreTupaHun NpPeBaHTUBHU CcTpaTernn 1 eGpekTMBHU NONTUKN 3@ KOHTPOJ Ha
HIV nHdekuymaTa.
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Kntouosu dymu: XVB-1, moneKkynapHa enudemuosno2us, aHMupemposupycHa
pe3ucmeHmHocm

bnazodapHocmu:

Toea npoy4ysaHe e oCbUWeCcmeeHo ¢ nodkpenama Ha HayuoHasHaMa npozpama 3a
npeseHyusa Ha XVB u CMN 2021 - 2025 u lMpoekm ,LjeHMmvp 30 KOMnemeHmHocm
,PYHOAMEHMANHU, MPAHCAUPAWU U KAUHUYHU U3C1e08aHUA 8 obsnacmma Ha
UHpekyuume u UH@ekyuo3Hama uMyHoa02us", uHaHcupaH no lpozpama "HayyHu
u3c1edeaHuUs, UHosayUU U 0ucUMAAU3ayus 30 UHMeNUu2eHmMHa mpaHcpopMayus
2021-2027", floeosop Ne: BGT16RFPR002-1.014-0017-C01

Trends of the Molecular Epidemiological Characteristics of HIV-1 in Bulgaria
1. Alexiev’, A. Partsuneva’, A. Gancheva’, R. Dimitrova’, L. Grigorova’, A. Kostadinova’,

M. Nikolova’, R. Emilova’, N. Yancheva? M. Stoycheva’® I. Baltadjiev’, T. Doychinova‘f

P. Parusheva® I. Todorova ®

! National Center of Infectious and Parasitic Diseases (NCIPD), Sofia, Bulgaria
2 UMHAT of Infectious and Parasitic Diseases “Prof. Ivan Kirov”, Sofia, Bulgaria
3 Department of Infectious Diseases, Parasitology and Tropical Medicine, MU-Plovdiv, Plovdiv, Bulgaria
* Clinic of Infectious Diseases, University Hospital “Prof. Dr. G. Stranski”, Pleven, Bulgaria
> Clinic of Infectious Diseases, University Hospital “Prof. Dr. St. Kirkovich”, Stara Zagora, Bulgaria
6 University Hospital “St. Marina”, Varna, Bulgaria

This study presents a comprehensive analysis of the molecular epidemiology and antiretroviral
resistance of HIV-1 in Bulgaria. A substantial genetic diversity of circulating viral variants was
identified, including multiple subtypes and recombinant forms, as well as the presence of rare
and newly introduced variants.

Specific drug resistance profiles were characterized, including key mutations associated with
resistance to the major classes of antiretroviral agents, along with evidence of transmitted drug
resistance. Phylogenetic and phylodynamic analyses revealed transmission clusters and active
transmission networks, as well as international linkages contributing to the spread of the virus
within the country.

Associations were identified between viral genetic characteristics, demographic factors, and
epidemiological patterns, including geographic and temporal differences in the distribution of
resistance.

The findings are of significant relevance for Bulgaria, supporting the optimization of
antiretroviral therapy, enhancing the understanding of transmission dynamics, and providing a
scientific basis for the development of targeted prevention strategies and effective HIV control
policies.

Keywords: HIV-1, molecular epidemiology, antiretroviral resistance
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2.1. CvBpemeHHu cTpatermm 3a epagukauma Ha HIV nudpekumara

H. AHuyeBa-lMeTpoBa
Kameodpa no uHpekyuosHu borecmu, napazumono2us u mponudyecka
meouyuHa — MY-Copusa; YMBEAANUTIE , lpog. NBaH KupoB” EAL]

HIV naHgemusita npogbnxaBa fAa Obje akTMBHa MoBeye OT 4eTvpwu
AeceTuieTnsa 1 e eJHO OT Ha-3HaYMMnTe Npesn3BNKaTeNCTBA 3@ 06LLLECTBEHOTO
3apaBe Ha 21. Bek. C epekTMBHATa KOMBUHMPaHa aHTUPETPOBMPYCHA Tepanus
(KAPT), nHbekumsTa e npeBbpHaTa OT NOTeHUMaNHoO ¢artanHa B yrnpasBisieMo
XPOHNYHO 3abonisiBaHe CbC 3HaYUTENIHa MPOAB/KUTENIHOCT Ha XMBOTa Ha
NHpeKkTUpaHuTe. Bbrnpekn ToBa obaude, APT He NocTura NbJIHO epajnkMpaHe Ha
BMPYCa, KOWTO MNpPOAb/KaBa /a CblUeCcTByBa B JIaTEHTHW pe3epBoapu. Teswn
nepcucTUpaLLy nateHTHY pesepBoapn ca efHa OT MPUYUNHUTE 38 XPOHUYHOTO
NMYHHO Bb3naJsieHune, KOeTo BOAW Cnej cebe cv nosuleHa 3abonsgemoct ot
CbpAEYHO-CbA0BW, HEBPONOTMYHY, OHKONOTUYHU U APYrK 3abonsBaHua Mnpu
xoparTa, xvBeeLun ¢ HIV. TbpcAaT ce TepaneBTUYHMN Bb3MOXHOCTU 3a epajnKkrpaHe
Ha HIV, kouTo ce dokycmpaT BbPXY PasinyYHU MOAenn 3a eIMMUHVPAHETO Ha
NnaTeHTHWUTe pesepBoapu. OCHOBHUTE CbBPEMEHHW CTpaTerun 3a epagmkaums Ha
HIV BkntoyBar:

~Shock and Kill* (nan ,Kick and Kill"): To3sn noaxoa w3non3ea
MeAViKameHTHn, ,0bpblialim nateHTHocTTa” (LRAS), 3a Aa NpuHyAW NaTeHTHUS
BUPYC fAa ce ekcnpecupa (,Wwok”), npaBenky 3apaseHuTe KneTku BUAVMU 33
MMYHHaTa cuctemMa. BeaHbX ekcnpecupaHu, Te3n KAeTkKn ce ennMuHMpaT
(,ybnBaTt"’) OT MMyHHaTa cMCcTeMa 4pes3 ectecTBeHUTe kKneTku youum (NK) nan
umToToKCMYHMTE T nnmdoumtm (CTL).

N3cnepoBaTennTe TeCTBaT rpyna MeiMkamMmeHTy, HapeyeH MHXMBUTopU Ha
anonto3aTta (IAP MHXMbnTopKn), KOUTO Ca HACOYEHN KOHKPETHO KbM JIaTEHTHUS
pesepBoap ¥ M3MNon3BaT MOLHW UHXMOBUTOPU Ha XUCTOH fAeaueTunasa (HDAC)
WU akTUBaTOpPW Ha NpoTenH kKnHasa C (PKC), 3a ga npeam3BrKaT 06pbLLAHETO Ha
NaTeHTHOCTTa, 6e3 a ce Npean3BMKBa TOKCUYEH VIMYHEH OTroBOp.

BTtopata ocHoBHa cTpaTerna e ,brokupaHe n 3aknuyBaHe": Tasu
cTpaterva BMeCTO Ja akTuBMpa BUpyca, Lenn Aa ro 3a4bpXWU MOXW3HEHO B
AbnboKa NaTeHTHOCT. V3non3BaT ce MeAMKaMeHTW, KOUTO Ja npeau3BuKkat
HeobpaTnMa flaTeHTHOCT B HIV reHoma, Taka 4e TOW HMKOra Aa He ce akTmsmpa
OTHOBO, AOpW NMpu cnupaHe Ha APT.
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TpetaTa TepaneBTUYHa CTpaTerva 3a epajvikauus Ha Bupyca e ,FeHHO
pepakTupaHe” (CRISPR-Cas9): Upe3 T0o3M MofekynsipeH noaxos ANPEKTHO ce
,0TpasBa” nposupycHata HIV [HK, wnHTerpypaHa B YOBeLUKWTE KNETKU.
Tepanuute, 6a3mnpaHn Ha CRISPR uenat ga gesaktmsupart sBupycHaTta AHK nnn aga
A1 n3pexar n3LaI0 OT reHOMa Ha roCToMNPUEMHNKA.

YeTBbpTaTa TepaneBTUYHaA cTpaTervsa m3non3sa MRNA TexHosiorvs v
TepaneBTUYHU BaAKCUHWU: TepaneBTUYHUTE BAKCMHU CTaHaxa akTyaaHu Mo
Bpeme Ha COVID-19 naHaemMuaTa, Kato OTHOCHO HIV ce pa3paboTBaTt TeXHON0rmm
CNOCO6HW Aa pa3no3HaBaT U eIMMUHMPAT 3apa3eHnTe KNeTku.

MNeTa cTpaterys e W3MOA3BaHETO Ha LWUPOKO HeyTpanamsmpaLum
aHTutena (bNAbs): NacvnBHoTO NpunaraHe Ha bNAbs Moxe aa HeyTpanusmpa
LWMPOK CnekTbp OT wamoBe Ha HIV v aa 3acunn VMIMyHHUA OTroBOp Ha
roCTONpMEeMHMKA 3a N34YMCTBaHE Ha 3apa3eHnTe KNeTku.

LLlecTtaTa noTeHLanHa TepaneBTUYHA Bb3MOXHOCT e
TpaHcNNaHTauuAaTa Ha cTtBosioBU KNeTkn (CCR5-A32): Ta3m cTpatervs
13M0N3Ba TPAHCMaHTaUMATa Ha CTBOJIOBU K/eTkU ¢ pagkaTa mytaumsa CCR5-A32,
KOATO MpaBW KJIETKUTE Pe3nCTeHTHW Ha Bupyca. He moxe Aa 6bge npunaraHa
MacoBO, HO VIMa cefileM NauyeHTV YCreLwHOo U3/1eKyBaHW C Ta3n cTpaTerus.

HIV Bce oule npeacTaBndBa nNpeAv3BYKATENCTBO 3a CbBpeMeHHaTa
MeAVLMHA, HO MalLlabHMTe NpPoyYBaHWSA B MOCOKa TepaneBTUYHW CTpaTernm 3a
epajvrKaLva BepoATHO Le AoBeaaT Aa ycnex B C1e/BaLloTo geceTuieTue.

Knarouoeu dymu: epaduxkayusa Ha XMB, cb8pemMeHHU mepanesmu4yHU cmpamezuu
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Modern strategies for the eradication of HIV infection

N. Yancheva-Petrova

Department of Infectious Diseases, Parasitology and Tropical Medicine — Medical
University of Sofia, UMHATIPD Prof. Ivan Kirov'EAD

The HIV pandemic has remained active for more than four decades and it is one of the
most significant public health challenges of the 21% century. With effective combined
antiretroviral therapy (cART), the infection has been transformed from a potentially fatal
disease into a manageable chronic condition with a significant impact on the lives of those
infected. However, antiretroviral therapy does not achieve complete eradication of the virus,
which persists in latent reservoirs. These persistent latent reservoirs are one of the causes of
chronic immune inflammation, which results in increased morbidity from cardiovascular,
neurological, oncological and other diseases in people, living with HIV. Therapeutic options for
HIV eradication are being sought that focus on different models for the elimination of latent
reservoirs. The main current strategies for HIV eradication include:

"Shock and Kill" (or "Kick and Kill"): This approach uses Latency Reversing Agents
(LRASs) to force the latent virus to express itself ("shock"), making infected cells visible to the
immune system. Once expressed, these cells are eliminated ("killed") by the immune system by
natural killer (NK) cells or cytotoxic T lymphocytes (CTL).

Researchers are testing a group of drugs called inhibitors of apoptosis (IAP inhibitors)
that specifically target the latent reservoir and use potent histone deacetylase (HDAC) inhibitors
or protein kinase C (PKC) activators to induce the reversal of latency without triggering a toxic
immune response.

The second main strategy is "Block and Lock" : This strategy, instead of activating the
virus, aims to keep it in deep latency for life. Medications are used to induce irreversible latency
in the HIV genome so that it never reactivates, even when ART is stopped.

The third therapeutic strategy to eradicate the virus is "gene editing" (CRISPR-Cas9):
This molecular approach directly "cuts" the proviral HIV DNA integrated into human cells.
CRISPR-based therapies aim to inactivate viral DNA or cut it entirely from the host's genome.

The fourth therapeutic strategy uses mRNA technology and therapeutic vaccines:
Therapeutic vaccines became relevant during the COVID 19 pandemic, regarding HIV,
technologies capable of recognizing and eliminating infected cells are being developed.

A fifth strategy is the use of broadly neutralizing antibodies (bNAbs): Passive
administration of bNAbs can neutralize a wide range of HIV strains and enhance the host's
immune response to clear infected cells.

A sixth potential therapeutic option is stem cell transplantation (CCR5-A32): this
strategy uses the transplantation of stem cells with the rare CCR5-A32 mutation that makes the
cells resistant to the virus. It cannot be applied en masse, but there are seven patients
successfully cured with this strategy.

HIV still poses a challenge to modern medicine, but large-scale research into therapeutic
strategies for eradication is likely to lead to success in the next decade.

Keywords: HIV eradication, HIV cure, modern therapeutic strategies
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2.2. lpocnegaBaHe Ha XWB+ 6pemeHHn >keHn B LeHTbp 3a
MOHUTOpUpaHe Ha X)KX 8 YMBAA ,[J-p I. CtpaHckn® — NaeBeH

N. OrHaHoBa, L. JonymHoBa
MHpekuuosHa knuHuka npu YMBAN ,[1-p . CmpaHcku” — [1heBeH

YoBelwknat nmyHozedunumteH supyc (XVIB) npeacraBnsBa BYpYC, KOWTO
MOXe fa ce npejaBa OT eAVH YOBEK Ha ApYyr 4pe3 TesiIeCHU TeYHOCTW KaTto
CeMeHHa TeYHOCT, KPpbB, BarmHaaHN CekpeTn N MarunHO MASAKO. BupycbT Mmoxe
CbLLO Aa ce npejaje OT Maika Ha 6ebe nNo BpeMe Ha bpeMeHHOCT (puck 25 - 40%),
paxaaHe (puvck 60 - 70%) nnn no speme Ha kKbpmeHe (puck 10 - 15%). MNMopaaun
Tes3n NpuynHM ce npenopbysBa APT no Bpeme Ha 6pemMeHHOCTTa, onepaTUBHO
poZopa3pelleHne 1 XpaHeHe Ha Jjeuata ¢ agantupaHo masako. Len Ha
HaCTOALLOTO CbobLLeHVe e npocsieaBaHe Ha XVIB+ 6peMeHHM xeHn B LleHTbp 3a
MOHUTOpUpaHe Ha XKX B YMBAN ,A-p . CtpaHckn” - lMneseH. MaTepwman,
MeToan mn pesyntatu: cnes 2020 r. B LleHTbpa ca npocnegeHun 13 6pemMeHHN
XeHun. Han-mnagata e Ha 19 rognHu, a Ha-Bb3pacTHaTa Ha 37 rognHu. Hain-
PaHHUAT CPOK Ha BpemMeHHOCTTa, B KOWTO ce peructpupat, e IV I.m., a Han-
KbCHUAT - B VIII I.m. Mpn 6 oT 6bpemeHHUTe e npoBeAeHa Tepanus c Issentres/
Emtricitabin/ Tenofovir, npn 2 cbc Symtuza (npmuetn oT Apyru LeHTpose), 1 ¢
Triumeq (3anoyHaT npean 3abpemeHsBaHeTo), 1 ¢ Delstrigo (npuapyxasaly
Bupycen xenatut C) n 3 ¢ Dovato no Halla npeueHka. PogopaspelueHneTo npu 9
e ocblecTBeHO Upes Sectio Caesarea, npu 3 - Per vias naturalis v npu 1 6pemeHHa
e npunoxeH Vacuum. /e OT MOHUTOPUPAHUTE XEHW MO-KbCHO MMAT 1N BTOPO
paxzaHe, a efHa N TPeTo, HO Beye Ca Ha MNOCTOAHeH MOHWUTOPUHT. PogeHu ca
0610 16 fgeua, KaTo caMo 2 OT TAX Ca C HUCKO Terno npu paxgaHeto, XVIB/+/ ca u
n30CTaBaT BbB GU3NYECKOTO U MCUXOMOTOPHOTO CU pa3BuTue. OcCTaHanmTe ca
poAeHn AoHOCceHW, ¢ Terno ot 2500 go 4000 rp., ¢ sobpa agantauus, XUB/-/, HO
nposenn PeP. bpemeHHNTe XeHW ca 6unu ¢ VL ot <40 go 137286k/mn, CD4 o1 55
A0 1263 kn/mn, CD8 ot 255 go 1532 kn/mn, cboTHoweHme CD4: CD8 o1 0,16 go 1,1.
3aKnyeHve: C ornej TeHAeHUMsATa OTHOBO Aa ce yBennym 6pos Ha XUB+
H6peMeHHV XeHU e yMeCTHO 13cnejBaHe rnpean 3abpeMeHsaBaHe 1 Npy No3nTUBEH
pe3yntat 3a X/IB He3abaBHO cTapTupaHe Ha APT. CamMO Mo TO3W HauVH MOXe A3
o4yakBaMme fia ce PoAAT 34paBu Jela.

Knarouyoeu oymu: XWB, bpemeHHocm, APT

Aopec 3a kopecnonoenyus: doichinova_ceca@abv.bg
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Follow-up of HIV+ pregnant women in the Center for Monitoring of HIV in the
UMBAL "Dr. G. Stranski" - Pleven
1. Ognyanova, Ts. Doichinova
Infectious Diseases Clinic at UMHAT Dr. G. Stranski" - Pleven

Human immunodeficiency virus (HIV) is a virus that can be passed from one person to
another through body fluids such as semen, blood, vaginal secretions and breast milk. The virus
can also be transmitted from mother to baby during pregnancy (risk 25-40%), childbirth (risk
60-70%) or during breastfeeding (risk 10-15%). For these reasons, ART is recommended during
pregnancy, surgical delivery and formula feeding of children. The purpose of this message is to
follow up HIV+ pregnant women in the Center for Monitoring of HIV in the UMHAT "Dr. G.
Stranski" - Pleven. Material, methods and results: after 2020, 13 pregnant women were
followed in the Center. The youngest is 19 years old and the oldest is 37 years old. The earliest
term of pregnancy in which they are registered is IV L.m., and the latest - in VIII L.m. 6 of the
pregnant women were treated with Issentres/Emtricitabine/Tenofovir, 2 with Symtuza
(accepted from other centers), 1 with Triumeq (started before pregnancy), 1 with Delstrigo
(accompanying Viral Hepatitis C) and 3 with Dovato at our discretion. Delivery in 9 was
performed by Sectio Caesarea, in 3 - Per vias naturalis and in 1 pregnant woman Vacuum was
applied. Two of the monitored women recently had a second birth, and one had a third, but are
now under constant monitoring. A total of 16 children were born, and only 2 of them were of
low birth weight, HIV/ +/ and lagging behind in their physical and psychomotor development.
The rest were born full-term, weighing from 2500 to 4000 g, with good adaptation, HIV/-/, but
had PeP. Pregnant women had VL from <40 to 137286k/ml, CD4 from 55 to 1263k/ml, CD8
from 255 to 1532k/ml, CD4:CD8 ratio from 0.16 to 1.1. Conclusion: in view of the tendency
to increase the number of HIV+ pregnant women again, it is appropriate to test before
pregnancy and, if the result is positive for HIV, immediately start ART. Only in this way can we
expect healthy children to be born.

Keywords: HIV, pregnancy, ART
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2.3. TpeansBukatenctBa npepn Bbarapma u cTtpaHuTe ot EBpona 3a
nocturaHe Ha ueAante Ha UNAIDS 95-95-95

T. BbpaeBa
HayyHouzcredoBamencku uHcmumym, MY-lIreBeH

BbuBeaeHue: UNAIDS 3a nbpBM NMbT Npegnoxn uenute npes 2014 r., 1e
6axa npepasrnegaHn npes 2021 r., 3a Aa BKAOYAT MeXAVHHN Uenun 3a 2025 1.,
KaTo ce Mpu3Hae Bb3AencTBMeTo Ha naHzemusta oT COVID. OTTtoraBa obauve
BOWMHAaTa B YKpanHa, ronemMmTe CbKpalleHnsa Ha rnobanHute 6rogxeTtn 3a XMB ot
CALL v EC n obuwata npomMsHa HaAACHO B CBeTOBHAaTa MOAUTMKA AOBeAoXa A0
AenpuoputesrpaHe Ha XMB kato rnobaneH 3apaseH npobnem. MNpeacraBeHn ca
JaHHUTe 3a HabngeHne Ha XUB/CIMWH 3a 2024 r., KOUTO NOKa3BaT 3HAYUTE/THU
Bapvaunu B ennaeMnyHnUTe MOAENN N TeHAEHUMN B €BPONencKnus pervmoH Ha
CBeToBHaTa 34paBHa opraHusaums (C30) B 49 oT 06110 53 Abpxasu.

MaTtepuann n metoan: AHanuUsMpaHu ca npeacraBeHWTe JAaHHW OT
cbBMecTeH goknag Ha C30 n ECDC. NMpe3 2024 r. B EBponelickusa pervoH Ha C30
ca cbobuleHn 105 922 HoopeructpupaHu ot XVMIB B 49 oT 53-Te AbpxaBu B
pernoHa, ot Kouto 24 164 ot AbpxaBuTe OT EBponencknsa cbro3/EBponenckoTo
MKOHOMUYecko npocTtpaHcTeo (EC/EUT). ToBa cboTBeTcTBa Ha 11,8 gnarHo3su XVIB
Ha 100 000 gyLwun, koeTo e neko HamaneHve. Bbrnpekn 1oBa, 11 oT 49 Abp>KaBu Bce
oLLe oTymMTaT yBennyeHve Ha gnarHosnte XVIB npe3 2024 r. B cpaBHeHme ¢ 2023 T.
3a ctpaHute ot EC/EMM npoueHTsT npe3 2024 r. e 5,3 Ha 100 000, koeTto e
HamaneHue ¢ 14,5% cnpamo 2015 r. MNMpoagbakaBaky TeHAEHUMSATa, KOATO ce
HabnogaBa npe3 nocnegHUTe JBe JeceTunetus, o6LMAT 6pOM Ha xopaTa,
avarHoctnumpaHun ¢ XMB, aa ca Hal-BUCOKM B CTpaHuUTe oT M3TouHa EBpona un
LeHTpanHa Asna (MELA) - 27,2 Ha 100 000 aywin. To3m pernoH npoAb/kaea Aa
Ma N Han-NoLW NoKasaTenn 0THOCHO 6pos Ha U3cneaBaHUTe nnua 3a XMB, 6pos
Ha BKIOYEHVTe Ha Tepanusa 1 6pos Ha nnuaTa ¢ HeoTKprBaeM BUPYCeH TOBap,
KaTO B Y4acT OT AbpXaBuTte % Ha n3nbaHeHne Ha uennte Ha UNAIDS e nog 50%.
HanpaBeHa e aHanu3 1 Ha Ny6ArKyBaHUTe JaHHW 3@ bbarapus.

3ak/iroueHue: HanpaseH e onuT Aa ce aHaamsmpaT MnpuynHUTE 1"
npean3BmkKaTencTeaTa (34paBHY, MOAUTUYECKN, MEeXAYHapOAHW W Ap.) npej
cTpaHuTe ot MELUA 1 bbarapusa oTHOCHO gocturaHe Ha uenute Ha UNAIDS 95-95-
95 n fa Npu3HaeMm, Ye 3a HeycrnexbT Aa ce NOCTUrHAT Te3n aMbULMO3HN Lenu AHec
CbAenCcTBaT NoBeye BbHLHW U BbTPeLUHW GakTopu OTKONKOTO Npean 5 roanHn.
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Knaroyoeu oymu: enudemuosnozua Ha XVB, npedu3sukamesncmea 8 U3MoOYHa
Espona u yeHmpanHa A3uA

Azpec 32 KOpeCIOH/IeHIUS:
nou. A-p Tonka Bepriesa, am,
tiv202 1 @abv.bg, mobile: 0885 400 555

Challenges for Bulgaria and European countries to achieve the UNAIDS 95-95-95 targets
T Varleva
Scientific Research Institute, MU-Pleven

Introduction: UNAIDS first proposed the targets in 2014, they were revised in 2021 to
include interim targets for 2025, recognizing the impact of the COVID pandemic. Since then,
however, the war in Ukraine, major cuts to global HIV budgets by the US and EU, and a general
shift to the right in global politics have led to the deprioritization of HIV as a global health issue.
HIV/AIDS surveillance data for 2024 are presented, showing significant variation in epidemic
patterns and trends in the World Health Organization (WHO) European Region in 49 of 53
countries.

Materials and methods: Data from a joint report by WHO and ECDC were analysed. In
2024, 105 922 new HIV cases were reported in the WHO European Region in 49 of the 53
countries in the region, of which 24 164 were from European Union/European Economic Area
(EU/EEA) countries. This corresponds to 11.8 HIV diagnoses per 100 000 population, a slight
decrease. However, 11 of the 49 countries still reported an increase in HIV diagnoses in 2024
compared to 2023. For the EU/EEA countries, the rate in 2024 is 5.3 per 100,000, a decrease of
14.5% compared to 2015. Continuing the trend observed over the past two decades, the total
number of people diagnosed with HIV will be highest in the countries of Eastern Europe and
Central Asia (EECA) - 27.2 per 100,000 people. This region continues to have the worst
indicators in terms of the number of people tested for HIV, the number of people enrolled in
therapy and the number of people with an undetectable viral load, with some countries
achieving less than 50% of the UNAIDS targets. An analysis of published data for Bulgaria has
also been made.

Conclusion: An attempt has been made to analyze the reasons and challenges (health,
political, international, etc.) facing the EECA countries and Bulgaria regarding achieving the
UNAIDS 95-95-95 goals and to recognize that the failure to achieve these ambitious goals is
being contributed to by more external and internal factors today than 5 years ago.

Keywords: HIV epidemiology, problems and challenges in Eastern Europe and Central Asia

Correspondence address:
Assoc. Prof. Dr. Tonka Varleva, MD, PhD
tiv2021@abv.bg, mobile: 0885 400 555
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2.4. [leHTaAHMU oTneyvyaTbLUM oT NPOTE3HOTO noAe kato
enuaemmonormyeH ¢aktop Ha npeHoc Ha mukpoopraHnsmm B
neHTaAHaTta npaktuka

B. CtoeBa
Kamedpa no enudemuonroeus u MBC, @akyamem no obuwecmBeHo
30paBe, MeouuuHcku yHuBepcumem — [1hnoB0uB

BbBegeHme: [peBeHUUsATa Ha UVHdeKLUMUTE CBbP3aHM C AEHTaaHOTO
obcnyxBaHe € OCHOBHO MPOdEeCcMOHANHO 3aAb/XXeHe Ha AeHTaZHUS eKum.
KoHTponvpaHeTo Ha KpbCTOCAaHO MpeaBaHe Ha MHMeKLMM Mexay AeHTanHus
KabuHeT 1 3bboTexHMYeckaTa NabopaTopms e OT U3KIHUMTENIHA BaXHOCT 3a
3ana3BaHe Ha 34paBeTo Ha JeHTanHWUA 1 3bOOTeXHUYeckM MepcoHan n Ha
nayneHTuTe.

Llen: ga ce npoyyn MUKpobHaTa KOHTaMUHALNA Ha AeHTa/IHX OTneYaTbLUn,
3a Aa Ce OueHW ponsTa UM KaTo enuaemMunonornyHu ¢pakTopy 3a KpbCTOCaHO
npejaBaHe Ha NHpeKLnN.

MaTepnann wn MeToAN: T[pPOBeLeHO €  MUKPOBMONOTNYHO 1
ennaeMmnosiornyHo npoyysaHe Ha 50 pgeHTanHW oTneyatbka, CHeETU OT
NPOTE3HOTO MoJie Ha MNauveHTU U M3MPaTeHn 3a OT/IMBaHe B 3bboTexHn4ecka
nabopatopwus. NpobuTe ca kynTneupaHn Ha KpbBeH arap, JIeBuH 1 Xpom arap Ha
24-11a N 48-Mu4 yac. lNMepmnoabT Ha n3cesBaHeTo e toHU-agekempy 2025 rognHa.

Pe3yntaTn: oT oTrneyarbuuTe 3@ CHEMAaeMoOTO NpoTe3npaHe Ha KpbBeH
arap ce gokasBa pactex Hazg 10° CoNS npu 20% (n=10), a pactex noa 10> CoNS
nma npn 16% (n=8), Ha JleBnH, npu 8% (n=4) ce goKa3za pacTex Ha nakTobaunnum
noa 10°. OT oTneyaTbUMTE 38 HECHEMAEMOTO MpoTesMpaHe Ha KpbBeH arap ce
AokasBa pactex Hag 10° CoNS npu 10% (n=5), a pactex noz 10> CoNS vma npwu
20 %(n=10), Ha JleBMH He ce AoKa3a pacTex Ha naktobauunun. N npu agsata BuAa
oTrneyvaTbLM He Cce A0Ka3a pacTex Ha MUKPOOpPraHm3mMm Ha Xpom arap.

3aKk/IloveHmne: geHTanHUTe oTrneYyaTblUmM ca BaxeH $akTop 3a NpeHoC Ha
MUKPOOPraHn3Mm Mexay AeHTaNHNSA KaBUHET 1 3bboTexHn4YeckaTa 1abopaTopus
1 e HeobXoAMM CTPUKTEH 06LL, MPOTOKON 3a Ae3nHdeKUMaTa UM, 3a Aa ce nsberHe
npeHoca Ha MHGEKLMN CBBbP3aHU C AeHTANHOTO 06CNyXXBaHe MeXAy Te3n 3BeHa.
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Knarouyoeu dymu: 0eHmasnHu omnevyamuvyu; UHeKyuu c8bp3aHU ¢ 0eHmMasaHomo
o0bcnyieaHe; KDbCMOCAHO NpedasaHe Ha UHpeKyuu

Dental impressions from the prosthetic field as an epidemiological factor of
transmission of microorganisms in dental practice

V. Stoeva
Department of Epidemiology and MBS, Faculty of Public Health, Medical University — Plovdiv

Introduction: Prevention of infections associated with dental care is a basic professional
obligation of the dental team. Controlling cross-transmission of infections between the dental
office and the dental laboratory is of utmost importance for preserving the health of dental and
dental laboratory personnel and patients.

Aim: to study the microbial contamination of dental impressions to assess their role as
epidemiological factors for cross-transmission of infections.

Materials and methods: A microbiological and epidemiological study was conducted on
50 dental impressions obtained from patients' prosthetic fields and sent for casting to a dental
laboratory. The samples were cultured on Blood agar, Levin and Chrome agar at 24 and 48
hours. The study period was June-December 2025.

Results: from the impressions for removable dentures on Blood agar, growth above 105
CoNS was observed in 20% (n=10), and growth below 105 CoNS was observed in 16% (n=8).
On Levin, growth of lactobacilli below 105 was observed in 8% (n=4). From the impressions
for non-removable dentures on Blood agar, growth above 105 CoNS was proven in 10% (n=5),
and growth below 105 CoNS was proven in 20% (n=10). In Levin, no growth of lactobacilli
was proven. In both types of impressions, no growth of microorganisms was proven on Chrome
agar.

Conclusion: Dental impressions are an important factor in the transfer of
microorganisms between the dental office and the dental laboratory, and a strict general protocol
for their disinfection is necessary to avoid the transfer of dental care-associated infections
between these units.

Keywords: dental impressions; dental care-associated infections; cross-transmission of
infections
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3.1. Ackapunpaosa S bpoHxnanHa acTma: ANATHOCTUYHO
npean3BukatenctBo B8 getcka Bbv3pacT

T. WmnnaeB
ML] ,, lThoBoumed”; lroBouB

MpeacTaBAT  ce  AaHHM 33 AMATHOCTUYHUTE U KJINHUYHM
npeAn3BMKaTeNCTBA NPY pa3rpaHyaBaHETO Ha ackapugo3aTa OT 6poHXManHaTa
act™Ma, ¢ dokyc BbpXy 6en104pobHUTEe MposiBU B MUrpauMoHHaTta ¢asa Ha
napasuTo3aTta. AKLeHTUpa ce Bbpxy uyecTuTe AndepeHLMaNHO-ANarHOCTUYHY
rpeLkn B neagmnaTpuyHaTa npakTmka.

BbB BbBeAEHMETO Ce ONUCBaT eNVUAEMUNONOTUATA N XXUSHEHUAT UMKBA Ha
Ascaris lumbricoides. Nog4yepTaBa ce, Ye MO BpemMe Ha MUrpaLnsa Ha napBuTe npes
6enna fpo6 morat Aa ce pasBUST acTMOMOAOOHK cMmnToMU U JIbodaepoBM
NHOUNTPaTU. KNMHWYHATA KapTWMHa Bapuvpa OT /leKNW MNPOSBU A0 TEXKM
6eno0Apo6bHU YCNOXHEHNS, 06YCNIOBEHM OT MeXaHW4YHa yBpesa 1 IgE-megnnpaH
XmnepeprnyeH NMyHeH oTroBOp C e03nHOGUANS.

LileHTpanHO MSACTO 3aeMa KAWHWYeH ciayyvar Ha 10-rognwHo geTe ¢
Kawnvuya, 6poHX006CTpyKUMS, YPTUKapUS W e03UHOPUINSA, MbPBOHAYasHO
ANArHOCTULIMPAHO KaTo 6poHxXmManHa actma. ObpasHuTe nscnesBaHnsA rnokassat
MUrpUpaLL MHPUATPATK, a OKOHYATeNHaTa AMarHo3a e MurpauMoHHa ¢asa Ha
ackapuaosa CbC CMHAPOM Ha Jlbopnep. MNpocnesaBaHeTo AoKa3Ba NapasmTHaTa
eTUoNorns  cnel  CroHTaHHO  OTAeNsHe Ha [UCT U MocnejBallo
NPOTVBOMNAPAa3nNTHO fleyeHune.

O6cbaeHN ca NnatoreHesaTa Ha 6en104pobHUTE MPOABY, Bb3MOXHOCTUTE U
orpaHunyeHnsATa Ha nabopatopHaTa aAnarHoctuka (IgE, ELISA, konporpama), KakTo
W WnpokKaTa gudepeHumanHa gnarH0o3a c actMa, MHGekuum n pyrv napasmnTosu.
MNogyepTaBa ce, 4Ye B MUTPAUMOHHMA CTaAuUA NeyeHVeTo e TMpejuIMHO
CMMNTOMATNYHO, a8 aHTUXE/IMUHTHW CPeACTBa ce npuiaraT efBa B YUpeBHaTa ¢asa.

B  3ak/sueHue ce gaBaT  MpaKTU4Yecku  Mpenopbku:  npu
,MTbPBU" aCTMaTU4YeH NPUCTBLN Y AeTe, 0co6eHo 6e3 aToNMYeH TePeH U1 C M3pa3eHa
€03NHOPUINA U MPEXOAHN WHGUNTPATW, TpsS6Ba akTUBHO Aa Ce MUCIN 3a
ackapwzosa, 3a Ja ce n3berHe norpeLlHa AnarH03a 1 HenoAXoAsLLO leUeHue.

Kawouosu Oymu: Oeuya, ackapudosa, bpoHxuanHa acmma, OughepeHyuanHa
O0ua2HO3a, MPAKMuU4ecKu rnpPernopvKu
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Ascariasis vs. Bronchial Asthma: A Diagnostic Challenge in Childhood
T. Shmilev
MC Plovdimed," Plovdiv

The presentation discusses the diagnostic and clinical challenges in differentiating
ascariasis from bronchial asthma, with a focus on the pulmonary manifestations in the migratory
phase of Ascaris lumbricoides. Emphasis is placed on the frequent differential diagnostic errors
in pediatric practice.

The introduction describes the epidemiology and life cycle of Ascaris lumbricoides. It
is emphasized that during the migration of the larvae through the lung, asthma-like symptoms
and Loeffler infiltrates can develop. The clinical picture varies from mild manifestations to
severe pulmonary complications caused by mechanical damage and IgE-mediated hyperergic
immune response with eosinophilia.

A clinical case is presented. 10-year-old child with cough, bronchoobstruction, urticaria
and eosinophilia, initially diagnosed as bronchial asthma. Imaging studies show migratory
infiltrates, and the final diagnosis is migratory phase of ascariasis with Loeffler syndrome.
Follow-up proves the parasitic etiology after spontaneous excretion of the worm and subsequent
antiparasitic treatment.

The pathogenesis of pulmonary manifestations, the possibilities and limitations of
laboratory diagnostics (IgE, ELISA, coprogram), as well as the broad differential diagnosis with
asthma, infections and other parasitic diseases are discussed. It is emphasized that in the
migratory stage, treatment is mainly symptomatic, and anti helmintics are applied only in the
intestinal phase.

In conclusion, practical recommendations are given: in the case of a “first” asthma
attack in a child, especially without an atopic background and with pronounced eosinophilia
and transient infiltrates, ascariasis should be actively considered in order to avoid misdiagnosis
and inappropriate treatment.

Keywords: children, ascariasis, asthma bronchiale, differential diagnosis, practical
recommendations
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3.2. TpaHcpopmaumata B8 3apaBeona3BaHeTro ¢ HaBAM3aHeTO Ha
n3kyctBeHuna nHteaekr

faneB A., M. AHTOBa
HayyHonpunroxkeH ueHmMuvp no BoeHHa enudemuoA02UA U XuaueHa —
BoeHHomeouuuHcka akademus, Cogpus

MNpe3 nocnegHaTa roAMHa WU3KYCTBeHUA UHTenekt (MN)  Benexn
BneyaTnsaBal, Hanpeabk B MeauuuHcKkaTa cdepa, kaTto obewasa Ja
nepcoHanmsvpa rpuwxmTe, Aa YCKOpW JAMarHoctmkata M ga MNOAMOMOrHe
OTKPVBAHETO Ha HOBW fiekapcTBa. Bcaka 26-Ta cekyHAa uU3nnsa no egHa Hosa
MeANLMHCKA CTaTus, NybankyBaHa B cBeToBeH Mawab. Moyt egHa Tpeta (30%)
OT CBeTOBHaTa MHPOpMaLMSA e 3a 34PaBHU AaHHW B LUMPOK CMUCH, BKIKOUUTENHO
He CaMO KIWHUYHK 3arncu, HO N MNPWIOXKEHUS 3a JINYHWN 34PaBHN TPUXN,
NpeHOCUMU YCTPOMCTBA, FreHoMUKa 1 Ap. LkenTa npejcraBaHe Ha pe3yntaTuTe oT
OHNAMH aHKEeTHO MPOyYBaHe Ha 34paBHU eKCrnepTy 3a pasbrpaHe Ha ModenuTe
3a BHeApsABaHe Ha N3KYCTBEH NHTeNIeKT B MeauumHaTa. MaTtepuanm n metogm:
NpoBeAeHO e OHMalH aHKeTHO NpoyyBaHe, aHaNu3MpaHW ca pesynTatute n e
M3BbpLUIEH 0630p Ha HayyHaTa auTepaTtypa. V3nonsBaHuM ca onucaTenHus,
nnTepaTtypHusa, AOKYMEHTaNHWA, aHanuTnyHma wMetoa. Pesyntatute oOT
Npoy4YBaHeTO cpes 34paBHUTe ekcnepTn oT “CTtpaternn 3a 6opba ¢ rpvna B
Espona” (RAISE Group) npe3 HoemBpun 2025 1. OTUMNTAT, Ye N3KYCTBEHUAT UHTENEeKT
ce V3MNoJ3Ba MNaBHO 3a peAakTVpaHe, MNpeBoJ, TbpCeHe Ha uTepaTypa Wu
oby4yeHue, KbAeTo CTerneHTa Ha U3MNoN3BaHe 1 CTeneHTa Ha NpuemMaHe ca roiemu
“ MPONOpPLMOHANHO Ce M3M0J3Ba NO-Manko 1 CTeneHTa Ha NpremMaHe e No-Hrcka
B AMarHocTrkaTa n neyeHreto. OT OTrOBOPUTE Ha aHKeTVPAHUTE ce OT/INYaBa, Ye
ChatGPT pgomMumHMpa BbB BCUYKW KaTeropuw, npej fApyrute daTtose c UW.
3aksiroveHmne: VI3KyCTBEHUSAT UHTeNeKT He MoXe W He TpabBa fa 3aMeHwU
MeAULMHCKNTE cneymannctn. [lnarHosata M NeyYeHMeTo U3UCKBAT YoBeLlKa
ekcrnepTusa, eMnaTna U KPUTUYHO MUCIEHe, KOUTO TeXHOJIOTMATa BCe OLLe He
MO>Xe fia Bb3Mpon3ssee Hanb/HO.

Knwuoeu Oymu: u3KycmeeH UHMesneKm 8 30paseorna3saHemo, aHKEemMHo
npoy4saHe cped 30pasHuU ekcriepmu, 30pasHu pabomHuyu

Anpec 3a kopecnonaeHuus: andrey galev(@abv.bg
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The transformation of healthcare with the entry of artificial intelligence

Galev A., M. Antova

Applied Scientific Center for Military Epidemiology and Hygiene — Military Medical
Academy, Sofia

In the last year, artificial intelligence (AI) has made impressive progress in the medical
field, promising to personalize care, speed up diagnostics, and help discover new drugs. Every
26 seconds, a new medical article is published worldwide. Almost a third (30%) of the world's
information is about health data in a broad sense, including not only clinical records, but also
personal health care applications, wearable devices, genomics, etc. The aim of this paper is to
present the results of an online survey of health experts to understand the models for
implementing artificial intelligence in medicine. Materials and methods: an online survey was
conducted, the results were analyzed, and a review of the scientific literature was performed.
The descriptive, literary, documentary, and analytical methods were used. The results of the
survey of healthcare experts by the RAISE Group in November 2025 report that Al is mainly
used for editing, translation, literature search and training, where the level of use and acceptance
is high, and proportionally less used and acceptance is lower in diagnosis and treatment. From
the responses of the respondents, it is clear that ChatGPT dominates in all categories, ahead of
other Al chats. Conclusion: Artificial intelligence cannot and should not replace medical
professionals. Diagnosis and treatment require human expertise, empathy and critical thinking,
which technology cannot yet fully replicate.

Keywords: artificial intelligence in healthcare, survey among health experts, healthcare
workers

Address for correspondence: andrey galev(@abv.bg
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3.3. HopmaTtnBHa pamka 1 agmmnHmncTpatMBHM Nnpoueaypu npu ouerHka
Ha roToBHocTTa 3a nbTyBaHe A0 €eHAEMWYHW pernoHu B
b6bArapckaTta apmums

Ct. MBaHoBa, A. laneB, T. BbpaeBa, M. AHTOBa
HayyHonpuroxkeH ueHmbvp no BoeHHa enudemMuoAo2Us U XueueHa —
BoeHHomeOduyuHcka akademus, Cogus

BbBegeHue: MexayHapogHata MOOGWUIHOCT MNpoAb/kKaBa Aa HapacTsa
npes nocnegHute pecetuneTtus. lNpe3 2024 r. 6poAT Ha MeXAyHapoAHUTe
TYPUCTUYECKM MbTyBaHUSA JocTura npubamsntenHo 1,4 mMuavapha, KoeTto
npakTnyeckn Bb3CTAaHOBABA HMBAaTa oOTnpean naHgzemusaTta, a npes 2025 r.
AOCTUrHa okoso 1,5 Mumamnapaa MexayHapoAHW MbTyBaHUA. B TO3M KOHTEKCT
MeAVLUMHCKATa KOHCYNTaumsa npean NbTyBaHe Ce YTBbPXAaBa KaTto BaXeH
KOMMOHEHT Ha NHAMBUAYann3npaHaTa NnpoduiakTmka U KOHTPOAA Ha 3apasHuTe
3abon5BaHMS.

MaTepnanu n metoam: VI3nonsBaHu 6sixa onucaTenHns, NMTepaTypHIS,
AOKYMEHTANIHUSA 1 aHKETEH METOZ,

Len: lNpeacrtaBame By opraHmsaumMoHHUTe npoueaypu B MUHNCTEPCTBOTO
Ha oTbpaHaTa, CBbP3aHU C OLleHKaTa Ha FOTOBHOCTTA 3a MbTyBaHe A0 eHAeMNYHN
PEernoHMu.

PesyntaTtu: ChrnacHo 3anosej Ha MVHUCTbPa Ha OTbpaHaTa ce NpoBexJa
BOEHHOMEeMULMHCKA NOAroTOBKa, HacoYeHa KbM MHPOPMUMPAHOCT U NMpeBeHL S
Ha 34paBHUTE PKCKOBE MNPV BOEHHOCAYXeLW 1 ApYyrn nvua, 3aMUHaBallun B
TakmBa pavioHW. 3arnoBejTa pernameHTupa M B3aumogenctemeto ¢ HILUBEX,
KOUTO M3BBbPLUBA MpoBepka Ha VIMYHHWUSA CTaTyC Ha 3aMUHaBaluTe v npw
HeobxoAMOoCT nposex/a cenekTvBHa VIMYHMN3aLms CbObpasHo
enuaeMrnoNorMyHnTe 0COH6EeHOCTN Ha CbOTBETHUSA pervoH. MNMpoBexaa aHKeTHO
npoyyBaHe Ha Tema ,Harnacu v nosejeHve Ha NbTyBalM NNLA BbB BPpb3Ka C
BakCMHaLWMATa Npean noceLleHrie Ha eK30TUYHU gecTuHaummn”.

3aknwyeHne: OueHkaTa Ha eQdeKTUMBHOCTTA Ha MeaMuMHCKaTa
KOHCYNTauusa npean nbTyBaHe MMa CbLUECTBEHO 3HaYeHVe 3a NnpeBeHUUATa Ha
NHPeKUNOo3HUTe 3abonsdBaHMA W 3a OrpaHM4yaBaHe Ha puUCKa OT BHOC Ha
eHAEMNYHY NHPEKLNN Ha TepuUTopusTa Ha CTpaHata MNpu BOEHHOCYXeLn n
APYrv N1La, 3aMMHAaBALLW B TakKMBa PaviOHN.
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Kawoyoeu  Oymu:  MeOUUUHCKA  KOHCynAmauus  npeodu  MbmysaHe,
aOMUHUCMPAMUuBHU npoyedypu, 80€HHOCAYHeEUU

Anpec 3a kopecnoHAeHIUs: ststivo6@gmail.com

NORMATIVE FRAMEWORK AND ADMINISTRATIVE PROCEDURES FOR
ASSESSING READINESS FOR TRAVEL TO ENDEMIC REGIONS IN THE BULGARIAN
ARMED FORCES

Ivanova St., A. Galev, R. Pravova, T. Varleva

Applied Scientific Center for Military Epidemiology and Hygiene — Military Medical
Academy, Sofia

Introduction: International mobility has continued to increase over recent decades. In
2024, the number of international tourist trips reached approximately 1.4 billion, nearly
restoring pre-pandemic levels, and in 2025 it reached about 1.5 billion international trips. In
this context, the pre-travel medical consultation has become an important component of
individualized prevention and the control of infectious diseases.

Materials and Methods: Descriptive, literature review, documentary, and survey
methods were applied.

Objective: To present the organizational procedures within the Ministry of Defence
related to the assessment of readiness for travel to endemic regions.

Results: In accordance with an order issued by the Minister of Defence, military medical
training is conducted with the aim of increasing awareness and preventing health risks among
military personnel and other individuals deploying to such regions. The order also regulates the
cooperation with the National Center for Prevention and Control of Public Health Risks
(NCPHPR), which performs verification of the immunization status of personnel prior to
departure and, when necessary, provides selective immunization in accordance with the
epidemiological characteristics of the destination region. In addition, a survey study entitled
“Attitudes and Behaviour of Travellers Regarding Vaccination Prior to Visiting Exotic
Destinations™ is being conducted.

Conclusion: Assessing the effectiveness of pre-travel medical consultation is essential
for the prevention of infectious diseases and for reducing the risk of importing endemic
infections into the country military and other persons traveling to such areas.

Keywords: pre-travel medical consultation, administrative procedures, military

Correspondence address: ststiv6(@gmail.com
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3.4. EnnoemmonornyeH aHaAuM3 Ha MWHPeKkuMo3HUTE M  COLUMAAHO
3HauMmm 3abonsBaHma cpen BoeHHocAyXKewm ©n o UMBUAHMK
cAykutean 8 cuctemaTta Ha MuHuctepctBoto Ha oTbpaHaTa 3a
nByroamweH nepmoa, (2020 — 2021 r.)

N. TeoprueB!, A. faneB?, T. BbpaeBa?, M. AHTOBa®

IBMA — MBAA, BapHa, *HIMLBEX — BMA Cocus

Uen: [la ce v3BbLPLUN PETPOCMEKTVBEH enUAEMUNOSIOTUYEH aHann3 Ha
NHPEKLNO3HUTE 1N COLMANHO 3HaUMMUTe 3abonsaBaHNA cpej, BOeHHOCyXeLlnTe
N UMBUIHUTE CAYXUTEeNn B cuctemaTta Ha MUHWCTepPCTBOTO Ha OTOpaHaTta 3a
nepuoga 2020 - 2021 r., C uen oueHKa Ha TeHAeHUMUTe B 3ab0NAEeMOCTTa,
BpeMeHHaTa HepaboTOCMOCOBHOCT U 34PaBOC/IOBHOTO CbCTOSIHME Ha JINYHUSA
CcbCTas. Matepuanu n metToan: AHaIN3BLT € U3BBbPLUEH Bb3 OCHOBA Ha AaHHU OT
roAVNLLHUTE AOKNaA-aHaIN3M 38 34PaBHOTO CbCTOAHME HA INYHUSA CbCTas 3a 2020
r. n 2021 r., npegocTaBeHn OT neyebHUTe 3aBefeHNa KbM BoeHHOMeaMLMHCKa
akajemus 1N MeAVLMHCKUTE CTPYKTYpU B cucTeMata Ha MUMHWCTEpPCTBOTO Ha
oTbpaHara. Vianon3saHu ca onucaTeNIHUAT, CTaTUCTUYECKUST, JOKYMEHTaHUAT U
CPAaBHUTENIHVAT MeToZ. AHanM3vpaHm Cca rnokasaTennute 338 MOMEHTHa
3a60/19eMOCT, XPOHUYHA 3abongeMocT, NHPeKLMO3Ha 3a6019eMOCT, BpeMeHHa
HepaboToCNOCOOHOCT U GU3NYECKO CbCTOSHME Ha NNYHUA CbCTaB. Pesyntatu:
CpefHOCNNCBYHUAT CbCTaB Ha JIMYHNA CbCTaB HapacTBa OT 24 546 nuua npes
2020 r. Ha 27 754 nnua npe3 2021 r., KaTo ce HabnwgaBa yBenyeHve Ha
OTHOCUTEJIHNA AAN Ha XeHUTe N umBunHUTe cnyxmtenu. Npes 2020 r. no yectoTta
BOZeLn ca bonectute Ha AguxatenHata cuctema - 32.27 %, nHbekunosHuUTe U
napasutHuTe 6onectn - 12.44 %, 6onectute Ha KOCTHO-MYyCKy/IHaTa cucTemMa -
10.88 %, TpaBMUTe, OTPaBAHUATA U ApYyruTe NOCNeAnLn OT Bb3AelCTBMEeTO Ha
BBHLWHN NpuynHn - 8.72 % n COVID-19 nuekyumnte - 3.42 %. MNpes 2021 r. no
YecToTa OTHOBO BOAAT 6onecTuTe Ha AvxatenHaTta cmctema - 27 % oT cyyauTe,
cnegBaHu ot COVID-19 - 19 % n nHbeKUMo3HNTe 1 NapasnTHUTEe 3a6019BaHNS -
12 %. IHdeKkumo3HaTa 3a60n19eMoCT HaMansaBa 3HaunTenHo npes 2021 r., rnasHo
nopaan peaykumata Ha cnydaute Ha COVID-19 v Ha BBb3AyLUHO-KankoBuTe
nHekumn. 3aknroveHune: 34paBOCNOBHOTO CbCTOSIHWE Ha JINYHUA CbCTaB B
cucteMata Ha MuWHUCTEPCTBOTO Ha OTOpaHaTa MoXe Aa 6bhe OueHeHOo KaTto
[06po, HO ce yCTaHOBABAT YCTOMUMBWM TeHAEHUMW KbM YyBenn4aBaHe Ha
XPOHMYHaTa coLmanHo 3HayMMa NaToNorna 1 3arnasBaHe Ha BUCOK OTHOCUTENeH
AAN  Ha HagHOPMEHO Terno W 3aTabCTaBaHe. Pesyntatnte nojyepraBaT
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HeobXxoAMMOCTTa OT MpOAb/KaBaHe Ha MPOTUMBOEMUAEMUYHUS KOHTPON U
3acunBaHe Ha NpodUNaKTUYHUTE MpOorpaMy, HacOYeHW KbM MpeBeHUMs Ha
XPOHWYHUTE He3apasHM 3ab60N1iBaHNS 1 NOA06PsiIBaHe Ha 34PaBOC/IOBHUS CTaTyC
Ha BOEHHOC/YXeLLMTe U UUBUIHUTE CAYXUTENN.

Kawouyoeu Oymu: enudemuosiocuvyeH aHAAU3, UH@eKyuo3Ha 3abonsemocm,
XPOHUYHU He3apa3Hu 3abonaaeaHus, COVID-19, soeHHoOcAy»cewu

Adpec 3a KopecnoHdeHyuAa: E-mail: npcveh@vma.bg

EPIDEMIOLOGICAL ANALYSIS OF INFECTIOUS AND SOCIALLY
SIGNIFICANT DISEASES AMONG MILITARY PERSONNEL AND CIVILIAN
EMPLOYEES IN THE SYSTEM OF THE MINISTRY OF DEFENCE FOR A TWO-YEAR
PERIOD (2020-2021)

d Georgiev Y., ’A. Galev, °T. Varleva, M. Antova

'Military Medical Academy - Multidisciplinary Hospital for Active Treatment, Varna,
?Scientific Applied Center for Military Epidemiology and Hygiene Military Medical Academy,
Bulgaria

Aim: To perform a retrospective epidemiological analysis of infectious and socially
significant diseases among military personnel and civilian employees in the system of the
Ministry of Defense for the period 2020-2021, in order to assess trends in morbidity, temporary
work incapacity, and the health status of personnel. Materials and methods: The analysis was
conducted based on data from the annual reports on the health status of personnel for 2020 and
2021, provided by the healthcare facilities of the Military Medical Academy and the medical
structures within the system of the Ministry of Defense. Descriptive, statistical, documentary,
and comparative methods were applied. Indicators of current morbidity, chronic morbidity,
infectious morbidity, temporary work incapacity, and physical condition of personnel were
analyzed. Results: The average listed personnel increased from 24,546 individuals in 2020 to
27,754 individuals in 2021, with an observed increase in the relative share of women and
civilian employees. In 2020, the leading causes of morbidity were respiratory diseases — 32.27%,
infectious and parasitic diseases — 12.44%, musculoskeletal diseases — 10.88%, injuries,
poisonings and other consequences of external causes — 8.72% and COVID-19 infections —
3.42%. In 2021, the leading causes of morbidity were respiratory diseases — 27% of cases,
followed by COVID-19 — 19% and infectious and parasitic diseases — 12%. Infectious
morbidity decreased significantly in 2021, mainly due to the reduction in COVID-19 cases and
airborne infections. Conclusion: The health status of personnel within the system of the
Ministry of Defense can be assessed as generally good; however, persistent trends towards an
increase in chronic socially significant diseases and a high prevalence of overweight and obesity
are observed. The results emphasize the need to continue epidemiological control measures and
to strengthen preventive programs aimed at the prevention of chronic non-communicable
diseases and improvement of the health status of military personnel and civilian employees.
Keywords: epidemiological analysis, infectious morbidity, chronic non-communicable diseases,
COVID-19, military personnel
Address for correspondence: E-mail: npcveh(@vma.bg
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4.1. Cayyan Ha cuduamc ¢ npoamdpepatmBHm kokHu Aesnm npwu
naumeHT ¢ HIV-unpekuna, nekyBan 8 OMMNH Ha YMBAAUTB npes
deBpyapun 2026 .

E. NenyeBy?, P. po3neBal?, . MBaHoBY?, A. TumueB!, A. CtpawmmmnpoB?,
T. TomoB8?, H. AHuyeBa'?

I YHuBepcumemcka MHo2onpogurHa BorHuua 3a AkmuBHo AeyeHue no
MHpekuuosHu u lMapazumHu 6oarecmu ,lpogp. MBaH KupoB”“ EA/]

2 MeduuuHcku yHuBepcumem Cogus, Kamedpa no uHpekyuosHu
borecmu, napasumonoaus u mponuyecka meouyuHa

BbBegeHue: CudnanchLT € NoNoBOo NpedaBaHa MHPeKLUMS, NPUYMHEHA OT
bakTepusTa cnupoxeta Treponema pallidum, npoTnyawa ¢ pasHoOObpasHU
CUMMTOMMW, KOUTO MOraT Aa UMUTUPAT APYrn 60necTu, 1 Npu MNCa Ha feyeHne
nporpecmpa BbB $asn, KOUTO YCNOXHABAT AMATHOCTUYHUA W TepaneBTUYeH
NOAXOA.

Len: [la ce npeAcTaBu KIMHNYEH CNy4Yal Ha NauyeHT ¢ noTebpaeHa HIV-
NHPeKUna ¢ BepoAaTHa AbArorogMilHa AaBHOCT, KOWTO Ce XOCNUTanmU3mpa C Len
CTapTpaHe Ha aHTUPETPOBUPYCHA Tepanus W nedyeHne Ha HecneynpuyHum
KOXHW ne3un no nmueTo. [la ce 06CbAAT Bb3MOXHUTE AndepeHumnanHn uarHo3u
W AWATHOCTUYHW W TepaneBTUYHK TMOAXOAW, MPUIOXKEHOTO JledyeHne W
pPa3BUTMETO Ha 3abonsBaHeTo.

MaTtepunann wun wmetoaun: KANHWKO-eNUAEMUONUTYHN,  KIWHUKO-
nabopaTopHu, MMKPOBNONOrNYHK, BUPYCONOTUYHU N 0BPa3HU U3CneaBaHNS.

O6cbxaaHe: Kacae ce 3a MbX Ha 40-rogniuHa Bb3pacT, NOTBbPAEH KaTo
HIV-cepono3ntmeeH npes gekemepun 2025 r. C onnakBaHMA OT MosiBa Ha Jie3us
NbpPBOHAYaNHO B 061aCTTa Ha HOCA U HAKOJIKO MeceLa No-KbCHO BTOPa OKOJO
AeCHUSA ycTeH brba. O6ekTUBHO - Koxa: ¢ ABe NABbTHU KPYCTWU, MPOMUHMPALLN
3HAUMTENIHO HaJ OKOJIHATa KOXHa MOBBbPXHOCT: B 06/1aCTTa Ha HOCHaTa nperpasa
c d~1-2 cm, KakTo W nepwnabwanHo, ~2,5 cm. OPJI - ¢ gaHHM 3a oOpanHa
KaHAnzgo3a, HC - ¢ aHm3okopusa 4>n. B andepeHumanHo-gnarHoCTUYeH niaH ce
06CbaMXa cnegHUTe 3abonsaBanHus - Hdekums ¢ HSV 1 nnam 2, HPV, Mycobacterium
leprae, Mycobacterium tuberculosis, Treponema pallidum, Impetigo contagiosa, KakTo
N HenHPEeKUMO3HW MNpUYUnHK - HanpuMep 6asanHokneTbyeH KapuuHOM,
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KepaToakaHTOM, Pemphigus vulgaris. C ornes Ha HannyHata HIV-uHdbekums u
npeanonaraeMnsa MMyHeH JedbuunTt ce CTapTvpa aHTMOMOTUYHA Tepanusa C
clindamycin, ceftriaxone, trimethoprim/sulfamethoxazole, aHTMpeTpoBupycHa
Tepanwua (B/F/TAF) n aHTUMnKoTUYHa Tepanud. OT HanpaBeHUTe M3ceaBaHNA:
ceponorusa RPR - (+) nonoxuntenHa, TPHA - (++++) nonoXxuTenHa, KoeTo noTsbpPAMU
npegnonaraemata uWHoekumsa ¢ Treponema pallidum. KoxHute nesnmm Ha
naureHTa ca CXo4HW Mo TUM Ha rymmTe, HO MOpPaAnM OTKa3 Ha nauwveHTa Ja ce
nposeje ANArHOCTUYHA 6uoncus, gnarHosata TpetudeH CUduanc, Ho Moxe Aa
6bae XUCTONOrMYHO NoTBbpAeHa. CTapTUPaAHOTO aHTUBMOTUYHO feyeHne C
Ceftriaxone B f031 2x2g i.v. ce NpoAb/KM 21 AHW € 4O06PO NOBAVSABaHE OT CTpaHa
Ha KOXHWUTe ne3nn, KOUTO npeTbprsxa 0bpaTHO pa3BuTMe C OTnagaHe Ha
Hagnexawmre KpycTu. NMaumeHTbT ce N3NnCBa B NO406PEeHO 06LLO0 CbCTOAHME.

3aknoueHne: KANHWYHWAT Cyyalh  nojyepTraBa  AMArHOCTUYHUTE
npean3BMKaTencTBa Npu cMPuUInNC B KOHTEKCTa Ha Ko-nHPekums ¢ HIV, npu koaTo
aTUMUYHN KOXHU NIe3UN 1N HanpeaHan UMyHeH aebuumT MoraT Ja 3amackmpat
KNMHMYHaTa KapTUHa. PaHHUAT ceponornyeH CKPUHMHE 3@ CeKCyalHO npeAaBaHu
NHbEKUMM NpY NauneHT B PUCKOBA rpyra € OT CbLeCTBEHO 3HauyeHue 3a
HaBpeMeHHaTa AuWarHo3a W NpejoTBpaTABaHe Ha Mporpecusita  Ha
3a60/19BaHNATA A0 KbCHU CTaANN.

Knarouosu oymu: cuchunuc, XMB+, amunuyHu KOXHU ae3uu, CKpuHuHz2 3a ClMn

A Case of Syphilis with Proliferative Skin Lesions in a Patient with HIV Infection
Treated at the Department for Treatment of Acquired Immune Deficiency at the
University Multiprofile Hospital for Active Treatment of Infectious and Parasitic Diseases
"Prof. Ivan Kirov'" EAD

E. PentcheV’, R. Grozdeva'?, D. Ivanov'?, A. Timchev, D. Strashimirov'?, T. Tomov'?,
N. Yancheva'*

I University Multiprofile Hospital for Active Treatment of Infectious and Parasitic
Diseases Prof. Ivan Kirov'EAD

2 Medical University Sofia, Department of Infectious Diseases, Parasitology and
Tropical Medicine

Introduction: Syphilis is a sexually transmitted infection (STI) caused by the spirochete
bacterium Treponema pallidum, presenting with a wide spectrum of symptoms that may mimic
other diseases, and in the absence of treatment, progresses through stages that complicate both
the diagnostic and therapeutic approach.
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Objective: To present a clinical case of a patient with confirmed HIV infection of
presumed longstanding duration, admitted for initiation of antiretroviral therapy (ART) and
management of non-specific cutaneous lesions of the face. To discuss the possible differential
diagnoses, diagnostic and therapeutic approaches, the administered treatment, and the clinical
course of the disease.

Materials and Methods: Clinic-epidemiological, clinic-laboratory, microbiological,
virological, and imaging diagnostics.

Discussion: The case involves a 40-year-old male, confirmed HIV-seropositive in
December 2025, presenting with complaints of an initial lesion in the nasal region and, several
months later, a second lesion at the right oral commissure. On physical examination — Skin:
two indurated crusts with significant protrusion above the surrounding cutaneous surface —
one at the nasal septum measuring approximately 1-2 cm in diameter, and one in the perilabial
region measuring approximately 2.5 cm. Oropharyngeal findings: consistent with oral
candidiasis. Neurological examination: anisocoria with the right pupil greater than the left. The
following conditions were considered in the differential diagnosis: HSV type 1 or 2 infection,
HPV infection, Mycobacterium leprae, Mycobacterium tuberculosis, Treponema pallidum,
impetigo contagiosa, as well as non-infectious etiologies — including basal cell carcinoma,
keratoacanthoma, and pemphigus vulgaris. Considering the underlying HIV infection and
presumed immunodeficiency, empirical therapy was initiated with clindamycin, ceftriaxone,
trimethoprim/sulfamethoxazole, antiretroviral therapy (B/F/TAF), and antifungal therapy.
Serological workup revealed: RPR — reactive (+), TPHA — strongly reactive (++++),
confirming the suspected Treponema pallidum infection. The patient's cutaneous lesions are
morphologically consistent with gummatous lesions; however, due to the patient's refusal to
undergo diagnostic biopsy, the diagnosis of tertiary syphilis could not be histologically
confirmed. Antibiotic therapy with ceftriaxone at a dose of 2 x 2 g IV was continued for 21
days, with a favorable clinical response — the cutaneous lesions underwent regression with
separation of the overlying crusts. The patient was discharged in an improved general condition.

Conclusion: This case highlights the diagnostic challenge posed by syphilis in the
context of HIV co-infection, where atypical cutaneous manifestations and advanced
immunodeficiency can obscure the clinical picture. Early serological screening for Sexually
Transmitted Diseases in at-risk patients remains essential for timely diagnosis and prevention
of disease progression to late stages.

Keywords: HIV+, syphilis, atypical skin lesions, STD screening
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4.2. Cayyal Ha egHoBpemeHHO NpoTuyaHe Ha P Jirovecii nHeBmoHMA
n benoapobHa acneprmaosa npu HIV-nonoknteneH naumeHT

. CtpawmmmnpoB, P. Tpo3aeBa, [. MBaHoB, E. MNeHueB, A. TumyeB,
H. AHyeBa
OlMUH, YMBAAUTIE ,lMpog. NBaH KupoB”“ EALl — ep. Coghus

BbBegeHue. [lHeBMouWCTHaTa nHeBMoHus (PJP) wn 6enogpobHaTta
acnepruiosa ca CepmosHn MOVUYHMN ONOPTHOHNUCTUYHN MHPEKLMN NPU NALNEHTN
C HanpegHan nMyHeH gednumnt. EaHoBpemeHHaTa nHdekLMsa ¢ ABaTa naTtoreHa e
psifka, MOHSKOra >MBOTO3acTpalWlaBalla W USKIUNTENHO CJIOXKHA OTKbM
TepaneBTUYHO MOBeAeHWEe C Ornes W3KAUNTENHO TPYAHOTO MOBAUSIBAHE Ha
TakMBa MauUMEHTW, AOPU W NpU ONTUMAJIHO MPUIOXEHNE Ha HaNYHUTE
TepaneBTUYHM CPEACTBA.

KnnHunyeH cnyuvain. lMpegctaBame cnydal Ha 56 roguvleH naumenT,
notebpheH kato HIV-nosutmeeH mpu xocnutanmsauua B MBAJT ,Tokyaa” no
noBOZ Ha nporpecrpaLy, pebpnaHO-MHTOKCUKALMOHEH, KOHCYMaTUBEH CUHAPOM,
nporpecrpatiy oTnagzHanNocT 1 3ajyx 1 ABYCTPaHHU Bb3NaJnTeNHN NPOMEeHN B
ABaTta 6enn gpoba rno TMna Ha ,MaToBO CTbK/0", KaTo € NOTBbpAeHa NHbeKLNSA C
P. jirovecii. Ornep KAT paHHWTe 3a MeKOTbKaHHa ¢opmauus B N8B AONEH
benogpobeH AdAn, pasnonoxeHa cybneBpasHO C XapakTepHa AvHamuka e
n3KasaHa Bb3MOXHOCTTA 3a 6enogpobHa acnepruniosa, Kato e yCTaHOBEHO
Hannuune Ha Aspergillus galactomannan Ag. MNpoBexaaHo neyeHne ¢ smx/tmp,
voriconazole, Methylprednisolone, cboTBeTHO npoabmkeHo B OlNWH Ha
YMBAJINTB, KkaTo 6e cTapTvpaHa aHTupeTpoBupycHa Tepanusa ¢ TAF/FTC/BIC
(Biktarvy 0,275 mg). MauneHTLT b6elle ¢ JaHHW 3@ HanpeaHan UMyHeH ageduunt
(cTorHocTM Ha CD 4+ T - knetkute 20/ pL). baxa npunaraHn LLMPOKOCMEKTbPHM
aHTMbuoTnuwm - piperacillin/tazobactam, a nopagu n3onmnpaHeto Ha Acinetobacter
OT Xpauyka BnocnescTBMe belwe BkAOYeH colistin cbrnacHo JaHHWUTE OT
aHTubnorpamata. B xoja Ha nposexaBaHeTo 6sixa Hanvue JAaHHM 3a
3a4bnboyaBaHe Ha pecnupaTopHata CUMMTOMAaTVKa W WHPUATPATUBHUTE
N3MEHeHNsA Npu PEHTreHOJIONMYHO U3C/1eBaHe, KOeTO HaJIoXM rnpoBexjaHe Ha
KoHTponeH KAT, konTo, obayve nokasa HamansiBaHe Ha ¢opmauusaTa B naB 64N
Ap06. MauneHTHLT H6elle HacoYeH KbM K/IMHMKA NO MyJIMONOINS 3@ N3BbpLUBaHe
Ha ¢nbpobpoHxockonus ¢ TAB 1 nscneaBaHe Ha bpoHxo0anBeoapeH NaBax, KaTto
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pe3yntatmuTe OT UMTONOTMUYHOTO M3C/NeBaHe, n3c/ieBaHeTo 3a MUKobakTepuuy,
BK/1. Expert MTB/RIF, spoxan n 6akteprnanHa daopa 6sxa oTprLatenHn. Bbnpekn
TOBa belle NMpoAb/KEHO JleyeHMeTo C voriconazole Ao o6l Kypc 2 meceua,
napanenHo ¢ tmp/smx, ¥ JAOMBbAHUTENHO Ce BKAYM meropenem. OT
KOHTPOJIHOTO UM3CneABaHe ce HabnwgaBa CUTHUPUKAHTHO MOKayBaHe B
cTorHocTUTe Ha CD 4+ T - kneTkmnTe 4o 131 kneTku/pL v cnaj Ha BUPYCHUSA TOBap.
CbCTOSHMETO Ha MauuveHTa nocTerneHHo ce nogobpu, octaHa adbebpuneH, 6e3
Hy>XZa OT KucnopogonojaBsaHe, C 06paTHa, HO Henb/AHAa JAMHaMMKa Ha
PeHTreHoBUTE M3MEeHeHWS.

O6cbXKaaHe. ToBa e MOXe 61 MbPBUST Caydali Ha KouHbeums Ha P, jirovecii
n Aspergillus, HabnogaBaH B HawaTa npakTuka. Moxe pa ce npueme, 4e
HabnogaBaHNTE KNVIHUYHW, PEHTIEHONOMMYHY 1 NabopaTOPHU NPOMEHN B XOAa
Ha NeyeHneTo Cce CBbP3BAT C TEXbK OCTbP CUHAPOM Ha UMYHHA PEKOHCTUTYLMS
(IRIS) ¢ MHoOro 6aBHa obpaTHa AuHamuka npu HIV-Nno3anTuBeH nayueHT ¢
TepMUHaneH MMyHeH aeduunTt 1 ABe OMOPTIOHUCTUYHN MHbEeKUMN B XO04a Ha
NpOBeXJaHOTO NeyeHune.

Knarouosu oymu: XB+, Ko-uHgekuus c P. jirovecii u Aspergillus

A CASE OF SIMULTANEOUS OCCURENCE OF P. JJIROVECI PNEUMONIA AND
PULMONARY ASPERGILLOSIS IN AN HIV-POSITIVE PATIENT

D. Strashimirov, R. Grozdeva, D. Ivanov, E. Penchev, A. Timchev, N. Yancheva

Department of Immune Deficiency, “Prof. Ivan Kirov’ University Hospital for Infectious
and Parasitic Diseases - Sofia

Introduction. Pneumocystis jirovecii pneumonia (PJP) and pulmonary aspergillosis are
serious fungal opportunistic infections in patients with advanced immune deficiency.
Simultaneous infection with both pathogens is rare, sometimes life-threatening and extremely
complex in terms of therapeutic approach, even with optimal use of the available therapeutic
agents.

Clinical case. We present a case of a 56-year-old patient, confirmed as HIV-positive
upon admission at the Tokuda Hospital in Sofia due to several months’ progressive intoxication
with fever, weight loss, fatigue, shortness of breath and bilateral inflammatory changes in both
lungs of “ground glass” type, with infection with P. jirovecii being confirmed. According to the
CT data for a soft tissue formation in the left lower lung lobe, located subpleurally with a
characteristic reverse evolution, the possibility of pulmonary aspergillosis was raised, as the
presence of Aspergillus galactomannan Ag was detected. Treatment was carried out with
tmp/smx, voriconazole, Methylprednisolone, respectively continued in the Department for
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Immune Deficiency of the Ivan Kirov Hospal for Infectious and Parasitic Diseases - Sofia, and
antiretroviral therapy with TAF/FTC/BIC (Biktarvy 0.275 mg) was initiated. The patient had
evidence of advanced immune deficiency (CD 4+ T-cell values 20/uL). Broad-spectrum
antibiotics were administered - piperacillin/tazobactam, and due to the isolation of
Acinetobacter from sputum, colistin was added according to the data from the antibiogram.
During the hospitalization, there was evidence of worsening respiratory symptoms and
infiltrative changes in X-ray examination, which necessitated a control CT scan, which,
however, showed a decrease in the formation in the left lung. The patient was subsequently
referred to a pulmonology clinic for fiberoptic bronchoscopy with FNAB and bronchoalveolar
lavage examination, and the results of the cytological examination, the examination for
mycobacteria, including Expert MTB/RIF, yeast and bacterial flora were negative. However,
the patient was continued on treatment with voriconazole for a total course of 2 months, in
parallel with tmp/smx, and meropenem was additionally included. From the control
immunologic study, a significant increase in the values of CD 4+ T - cells to 131 cells/uL and
a decrease in the viral load were observed. The patient's condition gradually improved, he
remained afebrile, without the need for oxygen administration, with a reverse, but incomplete
dynamics of the X-ray changes.

Discussion. This is probably the first case of coinfection of P. jirovecii and Aspergillus,
observed in our practice. It can be assumed that the observed clinical, X-ray and laboratory
changes during the course of treatment are associated with severe acute immune reconstitution
syndrome (IRIS) with a very slow reverse dynamics during the course of the treatment in an
HIV - patient with advanced immune deficiency and two opportunistic infections.

Keywords: clinical case, HIV+, P. jirovecii and Aspergillus co-infections
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4.3. Octpa xenatut B BupycHa uHbekuma npm kbpmaveta: aBa
KAMHWMYHM cAyYan C pa3AMyeH M3xoaq,

M. BacuaeBl?, XX. bagapoB?, A. ToneBY%°, M. AprupoBal?, B. CtoeBa*,
B. WonoBa’, M. AtaHacoBa>®, W. baatamkuneBl?, M. CtonueBa®

1. Kameopa no uHgekyuosHu borecmu, napazumono2us u mponu4yecka
meouuuHa, M®, MY-l1roB0oub;

2. KnuHuka no uHgekyuosHu boarecmu, napazumono2us,

YMBAN “CB. eopau“-TroB0ouB;

3. OmoeneHue no uHgpekyuosHu borecmu, YMBAA ,[Teamed” — [ThoB0ouB;
4. Kameodpa no enudemuorocus u meouyuHa Ha bedocmBeHume
cumyauyuu, cekuusa enudemuonoaud, @03, MY-lroB0ub;

5. Aabopamopus no Bupyconrozaus, YMBAA “C8. leopeu”—1roBouB;

6. Kameopa no meouuyuHcka mukpobuoroausa u UMyHOAO2UA

,pog. 0-p Enuceli AHeB", M®, MY-[1roBoub;

7. MY-l1roB0ub;

8. Hay4yHo-uscaredoBamencku uHcmumym, MY-[roB0ub;

9. LleHmvp 3a cnewHa meduuuHcka nomow, — [roB0uB

BbBegeHune: VIHpekumaTa ¢ Bupyca Ha xenatuT B (HBV) octaBa 3Haumm
34paBeH npobnem, BKAUNTENHO B JAeTCKa Bb3pacT, BbMpPekn HaanyneTo Ha
epekTMBHa BakcWMHa. BepTukanHaTta ©n BbTpecemerHata TpaHCMUCUA
npoAb/KaBaT Ja 6bAaT BOZeLLM MexXaHM3MM 3a 3apa3sfBaHe npuy Kbpmaderta.
KAMHUYHMAT X04 MOXe JAa Bapupa OT JleKko MpoTudaHe A0 QY/IMUHAHTHA
YepHOAPOOHa HeAOoCTaTbYHOCT.

Len: [a ce npeacTaBAT ABa KIMHUYHM Clydast Ha ocTpa HBV nHdekuma npu
KbpMaueTa C pasfindeH M3XO0A4 W Aa ce aHanusmpat ¢aktopuTe, ornpesensim
TeXecCTTa Ha npoTnyaHe.

MaTepuanu n metoan: KnnMHUYEH, enuaemMunonorndeH 1 nabopatopeH
aHanun3, BKAOYBALL, CEPOSIOTMYHN, MONEKYNSAPHO-6MONOMMYHN 1N BUPYCONOTNYHU
n3cneaBaHus.

Pe3syntatn 1 obcbxaaHe: [peacTaBaT ce JBa Clydas Ha KbpMayeTa € 0CTpa
HBV vHpekumnsa oT efHO M CbLLO CeMeMHOo orHuwe. Mpy NbpBUA Ciydan ce
HabnogaBa TeXKo MpoTMYaHe C pasBuUTME Ha OoCTpa uYepHoApobHa
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HeZOCTaTbYHOCT U NeTaneH W3Xo4. BTopuaT cnydal npoTmya TexKo, HO C
6naronpusaTeH M3X0J4 cfief, NMpoBefeHO KOMMNEKCHO nedveHwe. I npw pBata
naumeHTa ce ycraHoesiBaT KoumHdekumn (HDV, CMV) n un3paseHn KINHUKO-
nabopaTopHU OTKIOHEHNS. AHA/IN3BbT MNOKa3Ba, Ye PasINYHUAT KINHUYEH V3XOZ
BEPOATHO Ce Ab/KN Ha KOMBMHauus OT ¢akTopu, BKIHOUYUTENHO BUPYCHO
HaToBapBaHe, KOUHPEKUUN N NHAUBUAYANEH VIMYHEH OTrOBOP.

B 3akntoueHve: Octpata HBV nHdekuma B KbpMadecka Bb3pacT MoXe A3
npoTteye C pas/inyHa TeXecT AOPU MPU CXOAHa ekcno3uumsa. HaBpemMeHHaTa
AVAarHoCTnKa, afjeKBaTHOTO SleyeHne U NpociedBaHeTo Ha KOHTaKTHUTE nLa ca
OT CbLLECTBEHO 3HaYeHVe 3a U3X0oJa OT 3abonsaBaHeTo.

Knarouyosu dymu: Xenamum B, Kbpmayema, KOUHpeKyusd, ocmpa 4epHoOpobHa
Hedocmamuv4YyHOCM
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ACUTE HEPATITIS B INFECTION IN INFANTS: TWO CLINICAL CASES WITH
DIFFERENT OUTCOMES
P Vasilev'?, Zh. Badarov'?, A. Todev'*’, P Argirova1’3, V. Stoeva’, B. Shopova7,
M. Atanasova®, I. Baltadjiev', M. Stoycheva®.
1. Department of Infectious Diseases, Parasitology and Tropical Medicine, Faculty of
Medicine, Medical University — Plovdiv, Bulgaria;
2. Clinic of Infectious Diseases, University Hospital “St. George”, Plovdiv, Bulgaria;
Department of Infectious Diseases, Pulmed University Hospital, Plovdiv, Bulgaria;
4.  Department of Epidemiology and Disaster Medicine, Section of Epidemiology, Faculty of
Public Health, Medical University — Plovdiv, Bulgaria;
5. Laboratory of Virology, University Hospital “St. George”, Plovdiv, Bulgaria;
6.  Department of Medical Microbiology and Immunology “Prof. Dr. Elisei Yanev”, Faculty
of Medicine, Medical University — Plovdiv, Bulgaria;
1.  Medical University — Plovdiv, Bulgaria;
Research Institute, Medical University — Plovdiv, Bulgaria;

==

=

9.  Center for Emergency Medical Care — Plovdiv, Bulgaria

Introduction: Hepatitis B virus (HBV) infection remains a significant global health
problem, including in pediatric populations, despite the availability of an effective vaccine.
Vertical and intrafamilial transmission continue to be leading mechanisms of infection in infants.
The clinical course may vary from mild disease to fulminant hepatic failure.

AIM: To present two clinical cases of acute HBV infection in infants with different
outcomes and to analyze the factors determining disease severity.

Materials and methods: A clinical, epidemiological, and laboratory analysis was
performed, including serological, molecular, and virological investigations.

Results and discussion: Two cases of infants with acute HBV infection from the same
family cluster are presented. The first case showed a severe course with the development of
acute liver failure and a fatal outcome. The second case also had a severe presentation but
resulted in a favorable outcome following comprehensive treatment. In both patients, co-
infections (HDV, CMV) and significant clinical and laboratory abnormalities were identified.
The analysis suggests that the differing clinical outcomes are likely due to a combination of
factors, including viral load, co-infections, and individual immune response.

Conclusion: Acute HBV infection in infancy may present with varying severity even
under similar exposure conditions. Early diagnosis, appropriate treatment, and follow-up of
contact individuals are essential for improving disease outcomes.

Keywords: Hepatitis B, infants, co-infection, acute liver failure.
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5.1. CXCL13 wn wHTpatekaneH aHTUTAAO OTroBop npu Aanmcka
HeBpobopeAnosa

N. ToudpoHoBa, K. Hrok, T. TnagHuwka, N. BAagmummnpoBa, E. MNaHanoToBa,
E. TaceBa, B. NBaHoBa, N. XpncToBa
HauuoHaAeH ueHmvbp no 3apa3HU U hapasumyu borecmu

NarimckaTa 6opennosa e eHAeMUYHO pPasnpocTpaHeHa B CTpaHaTa
nHPekursa, Kato exerogHo ce peructpmpar CTOTULM  HOBW  C/lyyawu.
HeBpobopennosata e efHa OT Hali-4ecTuUTe AMCEMUHNPAHM MPOABN WU HerHaTa
paHHa AMarHocCTVKa e pellaBalla 3a HaBpPEMEHHO fieyeHve 1 npejoTBpaTaBaHe
nporpecnata Ha 3abonssaHeto. ObpasyBaHeTo Ha cneynduUYeH aHTUTANO
OTroBOp OTHEMAa BpeMe, 3aTOBa 13cnefBaHeTo Ha xemMoknHa CXCXL13 B nnkBopa
MOXe Aa 6bAe NoNe3Ho B paHHUTe CTaAnn Ha HeBpobopennosaTa.

Len: [a ce aHann3npar gaHHUTe OT U3cneABaHn KNIVHUYHU MaTepunasm 3a
Hann4ve Ha cneundnyHY aHTuTena 1 nosuweHn HMBa Ha CXCL13 B avkBop npu
nua, cycnekTHW 3a Jlanmcka HeBpobopenmnosa.

MaTtepmnann n metoan: 3a nepuoga despyapu 2024 r. - mapt 2026 r. ca
n3cneaBaHu 75 NUKBOPHU 1 45 cepyMHU Npobun, 3a Hannume Ha crneunduyHm
aHTUTeNa 1 NoBuLeHa KOHLeHTpauusa Ha xeMokmHa CXCL13 B nnkBop c ELISA
Metoamn (Euroimmun, Germany).

Pesyntatn: B 18,6 % oOT w3cnejBaHuTe JINKBOPW Ce YCTaHOBU
CUTHUPUKAHTHO nosuLleHne Ha CXCL13. AHanmM3bT Ha aHTUTAIO OTroBopa Mpwu
Te3y Npobu nokasa Hanuume Ha cneunduYHY aHTUBoPeNUnHY aHTUTena npwu
rnoseye OT nosioBMHaTa (64,3%). lNpw ABa OT BCUYUKN INKBOPWY MMaLLe NoBULLEHA
KOHLUEHTpauus Ha u3cieiBaHUA XeMOKWH, HO 6e3 Hanuuyne Ha crneunduyHy
aHTMTena B IMKBOPA, a CaMo B CepymMa.

3akntoueHre: YTOYHSIBAHETO Ha HeBpobopennosaTa 4ecto NbTU e
3aTPyAHEHO, KaTO Ce OCHOBAaBa Ha KJAWHUYHU U NabopaTopHU KpUTEPUN.
MpenopbunTenHO e M3CejBaHeTO Ha ABOWHA npoba cepyMm U AUKBOP MNpw
cybakyTeH MEHWHIUT, KPaHWaaHW HeBponaTuW, pPaAVKY/NOHeBpoMNaTUs U
nepudepHa HeBponaTus, HeE3aBUCUMO, 4Ye MOHsIKOra B aHamHesaTa aunceat
AAHHW 3a yxanBaHe OT Kbpaex.

Knarouoeu oymu: Jlalimcka Hespobopenuo3sa, nukeop, CXCL13
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bnazodapHocmu: ToBa NpoyyBaHe e 13BbPLUEHO ¢ nogkpenarta Ha: KIM-06-H73/4
oT 05.12.2023r. ,lpoyyBaHNA BbPXYy TrEHETUYHUTE XaPaKTEPUCTUKN Ha
npuynHUTENUTe Ha JlariMckaTa 6openvosa, GuomapkepuTe, XyMOPaIHUSA U
KNeTbYHWA UMYHUTET Npu naumeHTnTe c Slanmcka 6opennosa” v MHNNANT 2021-
2027, BGO5M20P001-1.002-0001-C04

CXCLi3 and intrathecal antibody response in Lyme neuroborreliosis

L Trifonova, K. Ngok, T. Gladnishka, 1. Viadimirova, E. Panayotova, E. Taseva,
V. Ivanova, I. Christova

National Center for Infectious and Parasitic Diseases

Lyme borreliosis is an endemic infection in the country, with hundreds of new cases
reported annually. Neuroborreliosis is one of the most common disseminated manifestations,
and its early diagnosis is crucial for timely treatment and prevention of disease progression.
The formation of a specific antibody response takes time, so testing for the chemokine
CXCXL13 in cerebrospinal fluid may be useful in the early stages of neuroborreliosis.

Objective: To analyze data from tested clinical materials for the presence of specific
antibodies and elevated levels of CXCL13 in cerebrospinal fluid in individuals suspected of
Lyme neuroborreliosis.

Materials and methods: For the period February 2024 — March 2026, 75 cerebrospinal
fluid and 45 serum samples were tested for the presence of specific antibodies and elevated
concentrations of the chemokine CXCL13 in cerebrospinal fluid using ELISA methods
(Euroimmun, Germany).

Results: In 18.6% of the examined cerebrospinal fluids, a significant increase in
CXCL13 was found. Analysis of the antibody response in these samples showed the presence
of specific antiborrelia antibodies in more than half (64.3%). In two of all cerebrospinal fluids,
there was an increased concentration of the studied chemokine, but without the presence of
specific antibodies in the cerebrospinal fluid, only in the serum.

Conclusion: The diagnosis of neuroborreliosis is often difficult, as it is based on clinical
and laboratory criteria. It is recommended to test a double sample of serum and cerebrospinal
fluid in cases of subacute meningitis, cranial neuropathies, radiculoneuropathy, and peripheral
neuropathy, even though sometimes there is no history of tick bites.

Keywords: Lyme neuroborreliosis, cerebrospinal fluid, CXCL13
Acknowledgements: This study was conducted with the support of: KP-06-N73/4 of
05.12.2023. "Studies on the genetic characteristics of the causative agents of Lyme borreliosis,

biomarkers, humoral and cellular immunity in patients with Lyme borreliosis" and PNIIDIT
2021-2027, BGO5SM20P001-1.002-0001-C04
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5.2. AHTureH-3aBucmma umtokmnHoBa peaktnBHoCT Npu
cepono3nTtuBHu 3a Borrelia burgdorferi nauneHTn

T. TnagHuwka?l, P. EmmaoBa?, M. TpudoroBal, K. Hrok?!, M. XpucroBat
1. HL3lB, Mukpobuonoeus, Cogus
2. HL3I6, UmyHonoaus, Cogpus

BbBegeHue: Jlarimckata 6openvosa (J/IB) e Hail-yecTaTa BeKTOPHO-
npeHocMMa MHbekunsa B bbarapms v pyTMHHaTa 1 AnarHoCTUKa ce 6asmpa Ha
OTKpPMBAaHeTO Ha cneundunyHn aHTuTena cpewly Borrelia burgdorferi s.l. (Bbsl). 1b
NHAYLMPA KOMIJIEKCEH VIMYHEH OTroBop Mpwv WHPEKTUPAHUTE WHANBUAN.
LUMTOKNHNTE UTPpasT BaXHa POJIA KaTO KNHOYOBW perynatopm Mexay BpoAeHuTe u
afanTUBHUTE OTroBopwv KbM Bbsl n kopenupat cC pasBUTneTo U K3xoga OT
3abonsiBaHeTo.

LlenTa 6elle fa ce n3cie4Ba M OLEHM Bpb3kaTa Mexay LUTOKMHOBATa
PEeaKTUBHOCT C/ied CTUMYyNaUus ¢ Bbsl aHTUIreH 1 CeponormuHms CTaTyC B PyTMHHA
ANArHOCTMYHAa KoxopTa.

MaTtepuanu n metogu: baxa aHann3npaHn KPbBHU N CeEPYMHN Npobu OT
39 nauyyeHTn. MepudepHn AMpoUNTL 6AXa U30AUPAHU U CTUMYIUPAHU C ABa
Bbsl-cneundnyHn aHTUTeHW, HyNneBa N MOJIOXKUTENIHA KOHTPOAW. 25 LUTOKUHU
6axa M3MepeHW B cyrnepHaTaHTuTe. LIMTOKMHK, 3a KouTto >50% OT CTOMHOCTUTE
65xa Ha UM 6130 4O AOSIHATA rPaHKMLA Ha OTKpMBaHe 6sixa U3KAKYeHN OT Mo-
HaTaTblleH aHann3. CepymHuTe IgM 1 I1gG aHTUTeNna 6saxa oueHeHn ype3 ELISA n
NOTBBbPAEHN 4pe3 MMYHObOoT. CTaTUCTUYECKUAT aHanui3 belle M3BbpLUeH C
Python, upe3 U TectoBe Ha MaH-YUTHU 1 fenTta TecT Ha Knno.

PesyntaTtun: YcrtaHoBuxmMe 13 nauveHTu (33,3%) ¢ nonoxuvrenHu IgM n 4
(10,3%) c nonoxutenHn IgG aHTMTena. CpaBHEHMETO MeXAy aHTUreH-
CTUMYNUPAHUTE LINTOKMHOBK OTroBOPW MpW MNauneHTV cbC 1 6e3 cneynduyHu
lgG aHTUTeNna He Mokasa cTaTucTMyecka 3HavMMoCT. [py HAKONIKO LMTOKMHA
ycTaHoBMXMe ronaM pasmep Ha edekta (Cliffs delta>0,474), koeTo nokasa
6110N10rMYHa 3HAYMMOCT Ha PasfINKNTe, KOUTO HaboaBaxme. Hari-ronemm 6axa
pasnukmnTe 3a IL-1[B3, IL-1a, GM-CSF, IL-2, IL-10, IL-23, KONTO NOKa3axa Mo-BMCOKM
oTrosopu npn 1gG-No3NTNBHNTE WHAVBUAW. IgM CepoNIorUYHNAT CTaTyC He
NMoKasa 3HauyMMa BPb3Ka C aHTUreH-nHAyLuMpaHaTa UMTOKMHOBA aKT/BaLUS.
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3aKk/ilYeHmne: PeakTBHOCTTA HA LIMTOKMHUTE KaTo LsAN0 beLle no-B1coka
npu 1IgG-NO3UTUBHNTE NHANBUAN. Pe3ynTatuTe npegnonarat No-CUAHWN BPOAEHM
Bb3MaNAUTeNHW, aAanTVBHW, PErynatopHu 1 NMamMeToBM VIMYyHHU OTrOBOPU Cnej
npeaxoAHO nsnaraHe Ha Bbsl.

Knarouosu oymu: Jlalimcka 6onecm, UumoKuHU, aHmumesna

BAarogapHocTu: ToBa npoyyBaHe e n3BbpuweHo ¢ nogkpenaTa Ha:

KMN-06-H73/4 ot 05.12.2023r. MHAMAWNT 2021-2027, BG16RFPR002-1.014 ,YctoinunBo pas3Butue Ha
UeHTpoBe 3a BbpxoBu noctmkeHma u LeHTpoBe 3a komneTeHTHOCT, B8 T.4. M Ha koHkpeTHM
NHGpacTpykTypmn MAM TexHn obeamHeHMs OT HaumoHaAHaTa nNbTHa kapTa 3a HaydyHouscAegoBaTeacka
nHdpactpyktypa (HMNKHW)“ duHaHcupan ot [MMporpama ,HaydHu wuscaeaBaHua, uHoBaumm U
ONTUTAaAM3aLMA 33 UHTEAUTEHTHA TpaHchopmaLma“

Cytokine reactivity after antigen stimulation in Borrelia-seropositive patients
T. Gladnishka?!, R. Emilova?, I. Trifonoval, K. Ngoc!, I. Christoval
1. NCIPD, Microbiology, Sofia
2. NCIPD, Immunology, Sofia
Background: Lyme borreliosis (LB) is the most common vector-borne infection in Bulgaria
and its routine diagnosis is based on the detection of specific antibodies against Borrelia
burgdorferis.l. (Bbsl). LB induces complex immune responses in infected individuals.
Cytokines play a decisive role as key regulators between the innate and adaptive responses
to Bbsl and being correlated to the progression and outcome of the LB.
The aim was to investigate and assess relationship between cytokine reactivity after Bbsl
antigen stimulation and serological status in a routine diagnostic cohort.
Materials and methods: Blood and serum samples from 39 patients were analysed. Peripheral
blood lymphocytes were isolated and stimulated with two Bbsl - specific antigens, nil and
positive controls. 25 cytokines in supernatants were measured. Cytokines for which >50% of
values were at or near the lower detection limit were excluded from further analysis. Serum
IgM and IgG antibodies were assessed by ELISA and confirmed by immunoblot. Statistical
analysis was performed in Python, Mann-Whitney U tests and Cliff’s delta.
Results: 13 patients (33.3%) had positive IgM and 4 (10.3%) had positive IgG antibodies.
Comparison between antigen-stimulated cytokine responses in patients with and without Bbsl
specific IgG antibodies did not show statistical significance. Several cytokines showed large
effect sizes (Cliff’s delta>0.474), indicating biologically meaningful differences. The largest
differences were observed for IL-1beta, IL-1alpha, GM-CSF, IL-2, IL-10, IL-23, that showed
higher responses in IgG-positive individuals. IgM serostatus showed no meaningful association
with antigen-induced cytokine activation.
Conclusions: Cytokine reactivity was overall greater in IgG-positive individuals. The results
are suggestive of stronger innate inflammatory, adaptive, regulatory and memory immune
responses following past Bbsl exposure.

Keywords: Lyme disease, cytokines, antibodies

Acknowledgements: This study was conducted with the support of:

KP-06-N73/4 from 05.12.2023

PRIDST 2021-2027, BG16RFPR002-1.014 “Sustainable Development of Centers of Excellence and Centers of
Competence, including specific infrastructures or their consortia from the National Roadmap for Research
Infrastructure (NRRI)* funded by Programme “Research, Innovation and Digitalisation for Smart Transformation*
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5.3. lpupoaHa anTepHatMBa B AeyeHmeto Ha Aanmcka 6oaecr.
KAMHMYHO HabalogeHne Bbpxy epekta Ha Imuflam Solucaps 8
komnaekcHaTa Tepanua Ha bopeanosaTa

L. JonunHoBa
KauHuka no uHgpekyuosHu 6orecmu npu YMBAN ,/[1-p . CmpaHcku”,
ep. lreBeH

NanmckaTta 6onect e nHPekuMo3HO 3abonsiBaHe, KOeTO ce pa3BuMBa Ce]
yxanBaHe OT KbpaexX, 3apa3eH ¢ bakTepuun ot pog Borrelia (Borrelia Burgdorferi -
Gr /-/ cnnpoxeta). Mo Ta3w NpuynHa 3abonsaBaHETO ce Hapu4a olle Jlalmcka
6opennosa. flanmckata 6onect npotnya B HAKOAKO $as3nm M 3acsara Koxara,
HepBHaTa CMCTeMa, CTaBuUTe 1 CbpLeTo. MNpaBu BnevaTaeHne, Ye HaceNeHneTo e
C HapyLUleH MMyHeH $OoH 1 Nopaan Tasu NpuymnHa Jlarimckata 6onecT 3avecTsiBa.

CTaHZapTHOTO JfleyeHMe Ha Jlaimckata 6onect ce nposexga C
aHTMOMOTNLM OT rpynata Ha TeTpaunkanHa, asuTpoMumumHa u ap. Heobxogmmu
Ca NepUOANYHN CEpPOJSIOTUYHN M3CNeABaHNSA 3@ Npoc/iejsBaHe Ha TUTbpa Ha
aHTUTenata n edekra OT seyeHMeTo. Bbnpekn afekBaTHOTO aHTUOUNOTUYHO
NleyeHne Mpy 4YacT OT naumeHTUTe ce HabnogaBa nNepcucTrpalla akTUBHA
nHdekuma ¢ Borrelia burgdorferi, KOATO Hal-BEPOSATHO Ce ABXN HA MMYHHA
Aavcperynaumsa n nepcncTmpaLiy aHTUreHHM ocTaTbLM.

CnepoBaTenHO Hawata paboTHa XxunoTe3a e, 4Ye WUMa Hyxzaa oT
npeoAosiBaHe Ha MMyHHaTa Aucperynauus 1 Bb3naneHMeTo 3a AbArocpoyeH
KOHTpPO/ Ha 3abonsiBaHeTo. BaxHO e fa ce npunara epekTneeH 1 6e3onaceH
NPOAYKT, KOMTO MOXe Ja ce U3NO0A3Ba NPoAbIKMTenHO Bpeme. Imuflam cnevenn
fosepmeto npu KoBug. Hactoswoto HabntogeHve fokasBa 6naronpusTHa
TeHAeHUMS B npuaoxeHneto Ha Imuflam n npun Nlaiimcka 6onect. Imuflam gasa
pelleHMe Ha KAK4YO0BW acnekTy B MPOrHo3ata M Bb3CTaHOBABAHETO OT
6opennosaTa.

Knoyosu Oymu: Jlalimcka 6osecm, umMyHHQ oOucpe2ynayus, 6b3raseHue,
b6e3onaceH NpooyKkm
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A Natural Alternative in the Treatment of Lyme Disease. Clinical Observation of the
Effect of Imuflam Solucaps in the Comprehensive Treatment of Borreliosis
1s. Doychinova,
Infectious Diseases Clinic, UMHAT Dr. G. Stranski," Pleven

Lyme disease is an infectious disease that develops following a tick bite infected with
bacteria of the genus Borrelia (Borrelia burgdorferi — Gram-negative spirochete). For this
reason, the disease is also called Lyme borreliosis. Lyme disease progresses in several stages
and affects the skin, nervous system, joints, and heart. It appears that the population has a
compromised immune system, and for this reason, Lyme disease is becoming more common.

Standard treatment for Lyme disease involves antibiotics from the tetracycline, and
azithromycin groups, among others. Periodic serological tests are necessary to monitor antibody
titers and the effectiveness of treatment. Despite adequate antibiotic treatment, some patients
exhibit a persistent active infection with Borrelia burgdorferi, which is most likely due to
immune dysregulation and persistent antigenic residues.

Therefore, our working hypothesis is that overcoming immune dysregulation and
inflammation is necessary for long-term control of the disease. It is important to use an effective
and safe product that can be administered over an extended period. Imuflam has earned trust in
the context of COVID-19. The present observation demonstrates a favorable trend in the use of
Imuflam for Lyme disease as well. Imuflam provides a solution to key aspects of the prognosis
and recovery from borreliosis.

Keywords: Lyme disease, immune dysregulation, inflammation, safe product
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5.4. Tponuyeckn uHpekumm B8 raobanmsmpaHmsa cBaTt: oT AokaneH
npobaem Ao raobaneH puck

M. AprupoBat?

1. Kameodpa no uHgekyuodHu borecmu, napazumorocus u mponudyecka
meouuuHa, M®, MY-lroBoub

2. OmoeneHue no uHpekyuosHu borecmu, YMBAN ,[Meamed” [ThoB0ouB

Tponnyecknte NHGEKUMO3HN 3a6019BaHNA 0BMKHOBEHO Ca eHAEMUNYHM 33
onpegeneHu reorpadckyt permoHn, KOUTO Npeanarat Heob6XoANMUTEe YCI0BUS 33
pa3BUTME KaKTO Ha MPUYMHWTENSA, Taka 1 Ha HEroBuvs BEKTOp WUAK pesepBoap.
Te3un 6onecTn NpeacTaBnsaBaT 34paBeH NpobaemM 3a MECTHOTO HacesneHve, HO U 3a
NbTyBaWMTe A0 CbOTBETHUTE eHAEeMWYHU CTpaHu. Hactosuwata paboTa ce
bokycpa BbpXy Tpecku JeHra v YMKYHIryHs,, KOUTO HEepSAKO MNpUYNHABAT
3abonsiBaHe Npu TypuCTM Cnes 3aBpbluaHe OT Tponuyecka cTpaHa. Lle
aHanusmpam u cutyaumaTta okono Nipah BMpyc, KOWTO CTaHa MpUYnHa 3a TeXKN
3abonsBaHua B MIHAMA B Ha4anoTo Ha 2026r.

YnecHeHunte TPaHCIMOPTHW BPB3KN Ha roieMin pasCctoaHnA U XeaHNETO Ha
X0OpaTa Aa N'bTyBaT Mo CBeTa Ca NpnYrHa 3a Bb3HNKBAHETO Ha BCE nNoBeye C1y4an
Ha BHeECEHUN eK3O0TU4YHU I/IHCI)EKLLI/II/I. KnnHuuucturte TpFI6Ba 4a nMaT B npeagsni
Bb3MOXHOCTTA 34 I/IHCI)EKLI,I/IFl C HETUMNYHIW 3a CTpaHaTa MNaTtoreH npun xopa,
KOUTO nMaT ennaeMnoaormyHn JaHHM 3a CKOPOLUHO MbTyBaHE.

Kntoyosu dymu: [eHza, nemyesaHe, YukyHayHA

Tropical Infections in the Globalized World: From Local Problem to Global Risk
P. Argirova'?

1. Department of Infectious Diseases, Parasitology and Tropical Medicine, Medical
University of Plovdiv

2. Infectious Diseases Ward, University Hospital Pulmed Plovdiv

Tropical infectious diseases are usually endemic to certain geographical regions that
offer the necessary conditions for the development of both the causative agent and its vector or
reservoir. These diseases represent a health problem for the local population, but also for
travelers to the respective endemic countries. The current work focuses on dengue and
chikungunya fevers, which often cause illness in tourists after returning from a tropical country.
I will also analyze the situation around Nipah virus, which caused severe illness in India in early

2026.
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Facilitated transport connections over long distances and the desire of people to travel
around the world are the reason for the emergence of an increasing number of cases of imported
exotic infections. Clinicians should keep in mind the possibility of infection with pathogens
atypical for the country in people who have epidemiological data on recent travel.

Keywords: Dengue, travel, Chikungunya

5.6. CkapaaTnHa nAM He?

M. NBaHoBal, A. KpbeteBal, A. JoHoBal, N. MBaHoB?, T. TomoB?
LYMBAAUTIIG ,Mpog. NBaH KupoB” EAZ, Cogpus;

’Kamedpa no uHgekuyuosHu borecmu, napasumooaus u mponuyecka
meouyuHa, MY — Cochus

BbBegeHue: CTpenToKOKOBUTE MHPEKLMM NPpeACTaBAAaBaT ANArHOCTUYHWY
N TepaneBTUYHN NPeAN3BMKATENCTBA 3a KIMHULMUCTUTE CbC CBOS LUMPOK CNEKTbP
OT KJIMHWUYHWN NPOSABK, BUCOKA 3a601SAEMOCT 1 MOBCEMECTHO Pa3npoCTpaHeHue.
MNpe3 nocnegHoTO geceTunetve ca OTKPUTU HOBU LWAMOBE [-XxeMonuUTU4YeH
CTPEenTOKOK rpyna A, KOUTO AaBaT Hayaslo Ha enuAeMun OT TeXKK WHBA3VBHW
3abonsBaHuA.

Llen: Hawa uen e ga o6bpHEM BHVMaHME Ha TPYAHOCTUTE NP NocTaBsHe
Ha AmarHosarta ,ckapnaTuHa" n npu gudepeHumpaHeTo OT 3abonsBaHUA C Apyr
eTUNONIOTMYEH MPUYMHUTEN N CXOAHO NPOTUYaHe.

MaTepnann wmn wmetoan: [IpeacTaBaMe  KAVHUYHW  C/lydyan  Ha
xocnutanmsmpanHu geua B 40 Ha YMBAJIUNE ,Mpod. ViBaH Knpos” EAL - Codus
CbC CMMMTOMW, XapakTepHW 3a OCTpa CTPenTOKOKOBa WHeKkuusa/ckapnaTuHa.
MNpocnegeHn ca KAWHWYHUTE CUMMOTOMW B AMHaMKWKa, nabopaTopHUTe
nokasateny W TepaneBTUYHUA noaxoa. [lpu naumeHTUTe ca wn3cnesBaHu
MaTepuann OT rbp/ieH cekpeT 3a bakTepuanHu naToreHM U HasodapuHreaneH
CeKpeT 3a BUPYCHW MPUYNHUTENN.

Pesyntatu: [lpn HAkou OT HabnwoAaBaHUTe ciydanm ce wmsonumpa fB-
xeMonmTn4yeH Streptococcus pyogenes gr. A B NMOTBbPXAeHVe Ha KJINHUYHATA
AnarHosa. lNpur no-masnka 4acT oT nayyeHTUTe ce YCTaHOBABa Halnyme Ha Apyru
natoreHu kato Haemophilus influenzae, Adenovirus, Rhinovirus. YcraHoBeHu ca
N Cly4aun Ha NOBTOPHO 3abonsiBaHe C KAMHUYEH X0/, XapaKTepeH 3a ckapnaTuHa.
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3aknroueHmne: KTMHNYHNTE KasyCn JeMOHCTPUPAT Pa3HOObpa3HMSA NNK Ha
3abonsiBaHeTO, MoAuvepTaBaT K/Aw4YOBaTa PONA Ha KAMHMYHATA MpeueHka B
MOCTaBAHETO Ha AMarHo3aTta 1 MHTepnpeTauusita Ha 1abopaTopHUTe pe3ynTaTh C
ornej ocuUrypsiBaHe Ha aZiekBaTeH TepaneBTUYeH Noaxoa. MoBanrat ce BbNpoCK
OTHOCHO C/lyYau C HOCUTE/NICTBO Ha CTPEMNTOKOKM 1 OLleHKa Ha HeobXoAMMOCTTa OT
npoBexjaHe Ha aHTUBNOTUYHO NeYeHue.

Kntouosu 6ymu: CKapsniamuHa, CcmperimoKoKoea UHCf)eKL{UFI, HOocumersicmeo,
aHMubUOMU4YHO neyeHue

Scarlet fever or not?

Y. Ivanova’, A. Krasteva', A. Donoval, I. Ivanov'?, T. Tomov'~

TUMBALIPB “Prof. Ivan Kirov” EAD, Sofia;

’Department of Infectious Diseases, Parasitology and Tropical Medicine, Medical
University — Sofia

Introduction: Streptococcal infections represent diagnostic and therapeutic challenges
for clinicians with their wide spectrum of clinical manifestations, high morbidity and
widespread distribution. In the last decade, new strains of B-hemolytic streptococcus group A
have been discovered, which give rise to epidemics of severe invasive diseases.

Objective: Our aim is to draw attention to the difficulties in diagnosing “scarlet fever”
and 1in differentiating it from diseases with a different etiological agent and a similar course.

Materials and methods: We present clinical cases of hospitalized children in the
Department of the UMBALIPB "Prof. Ivan Kirov" EAD - Sofia with symptoms characteristic
of acute streptococcal infection/scarlet fever. The clinical symptoms in dynamics, laboratory
indicators and therapeutic approach were monitored. In the patients, throat secretion materials
were examined for bacterial pathogens and nasopharyngeal secretion for viral pathogens.

Results: In some of the observed cases, B-hemolytic Streptococcus pyogenes gr. A was
isolated in confirmation of the clinical diagnosis. In a smaller part of the patients, the presence
of other pathogens such as Haemophilus influenzae, Adenovirus, Rhinovirus was established.
Cases of recurrent disease with a clinical course characteristic of scarlet fever were also
identified.

Conclusion: The clinical cases demonstrate the diverse face of the disease, emphasize
the key role of clinical judgment in making the diagnosis and interpreting laboratory results in
order to ensure an adequate therapeutic approach. Questions are raised regarding cases of
streptococcal carriage and assessment of the need for antibiotic treatment.

Keywords: scarlet fever, streptococcal infection, carriage, antibiotic treatment
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5.7. Cayyam Ha octbp nHeBmokokoB meHWHrnT, xocnutaansmpaHmn B
YMBAAUTIB "Mpod. NBaH KnpoB" EALl, Codpua 3a nepmnoaa 2024 —
2026 .

A. KpbcteBal, M. MBaHoBal, A. JoHoBal, N. MBaHoBY?, d. TeHueB?,

T. BbakoB?, A. MaHrbpoB?t, T. TomoB8*?

LYMBAAUIIE ,Mpog. NBaH KupoB” EAL, Cogus;

’Kamedpa no uHgpekuyuosHu borecmu, napasumono2us u mponuyecka

meouyuHa, MY — Cochus

YBoga: Streptococcus pneumoniae e Bogella NpuUUnHa 3a 3a60nsemMocT B
cBeTOBeH Mallab, Bbnpeku pa3paboTeHUTe MOAMBaIeHTHU BakCMHU. opmuTe
Ha WHbeKUMs C TO3M MnaToreH Bapwpat OT aCUMMTOMHO HOCUTENCTBO A0
Bb3MNaNeHNe Ha CPeAHOTO YXO, CUHYUT, MHEBMOHUS, MEHUHIUT U Cencuc.
KpaliHnTe Bb3pacToBM rpynu ce CBbP3BAT C MO-TEXKO NPOoTMYaHe.

Uen: HawaTta uen e ga npeactaBuM KAVHWYHW Caydan Ha OCTbp
MHEBMOKOKOB MEHWHIUT B pPas/iInyHM Bb3PACTOBU TPynn 1 JAa O6BbPHEM
BHMMaHMe Ha 3HaUYMOCTTa Ha TepanunsaTa Npu JIOKaNHW OTOreHHU Bb3naanTenHu
3abonaBaHMs Npean Nporpecms KbM HeBpouHbeKLMS.

MaTtepuanun n metoaun: 3a nepuoga 2024 r. 1O HaCTOALWMNA MOMEHT Ha
2026 r. cMe HabnwogaBanu geceT C/lyyasd HA OCTbP MHEBMOKOKOB MEHUHIUT Ha
naumeHTn, xocnutanumsmpanm B YMBAJINIB “Mpo¢. ViBaH Knpos” EAL, Codus.
MNayneHTNTe Ca Ha Bb3PpacT MexXAy 7/ M. 1 64 1. KaTo cefieM OT TAX Ca OT MbXKW Mo,
TPYIMa - OT XXeHCKW. [TpocsieseHa e AHaMKKaTa Ha KIMHUYHKWA XO4, KPbBHUTE 1
JINKBOPHUTEe rokasaTtenu. ETMoNormyHmnAaT npuymnHmnTeNn e NoTBbpAeH C laTekc-
arnyTUHauMOHEeH TecT, KynTypenHo unscnessaHe (4-p W. TomoBa, YMBAJINTIB) n
MONeKynspHO-bronornyHn metoam (gou. B. Jlesreposa, HPJT ,MonekynspHa
6rnonorus”, HU3MMB).

PesyntaTtu: Streptococcus pneumoniae e fokas3aH Npu M3cneiBaHe Ha
NVIKBOP MPW BCUYKM HabogaBaHW NauneHTW. B WecT oT onncaHnTe cnyyam nma
aHAMHECTMYHW JaHHW 3a Bb3MNajieHMe Ha CPeAHO YXO, Npeaxoxaallo
HeBpONOrMyHaTa cumnTomMaTuka. Mpu ABa OT TAX C MOMoLUTa Ha o6pasHa
ANArHOCTVKA € YCTaHOBEH MaCTOUANT, a MPU eaNHUSA - N Hannune Ha cybaypaneH
eMnneM, HanoXUan XMpyprudHa Hameca. Mpu BCMYKM Bb3PacTHU NauMeHTn e
OTYETEHO BJIOLLIABaHe B CbCTOSHMETO A0 CTereH, Hanarawla npoabfXkaBaHe
NeYeHMEeTo B IHTEH3MBEH CEKTOP M OCUTypsiBaHE Ha anapaTHa BeHTUAaums.
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3aknoueHme: OnucaHuTe KAVMHUYHW Caydan nogyepTaBaT poasita Ha
MHEBMOKOKUTE cpej BoJelunTe 6akTepuranHu MPUYMHUTENU Ha UHOEeKUMM Ha
LeHTpasHaTa HepBHa CUCTeMa C TeXKO npoTuyaHe. Cnej BbBeXAAHETO Ha
cneuyndunyHa npodunakTMka ce perncTpupaT 3abonsaBaHUs MNPUUYUHEHU OT
CepoTMrnoBe, KOWUTO He Ca BK/IWYEHW BbB BakCMHWTE. HaBpeMeHHOTO
pasno3HaBaHe Ha 3a60/1IBaHeTO, CTapTUPAHETO Ha ajieKkBaTHa NaToreHeTM4YHa 1
aHTMBNOTMYHA Tepanust A0 MoJlydyaBaHe Ha JaHHW 33 Pe3NCTeHTHOCT Ha
N30NNPaHNS NPUUYNHUTEN, A CbLLO Taka U MyNTUAUCLMAAVHAPHAUS MOAXOZ ca OT
CbLUECTBEHO 3HAayeHWe 3a OocurypsiBaHe Ha Mo-6naronpusiTHa MpPorHosa 3a
nayneHTuTe.

Knawoyoeu Oymu: rnHEBMOKOKU, MHEBMOKOKO8 MeHUH2um, HespoUHpeKyuu,
omum, aHMubuomu4Ho nevyeHue

Cases of acute pneumococcal meningitis hospitalized in UMBALIPB "Prof. Ivan
Kirov'" EAD, Sofia for the period 2024 - 2026

A. Krasteva!, Y. Ivanova', A. Donova', I Ivanov'?, F. Tenchev'?, T. Valkov'?,
A. Mangarov', T. Tomov'?

TUMBALIPB Prof. Ivan Kirov'EAD, Sofia;

’Department of Infectious Diseases, Parasitology and Tropical Medicine, MU - Sofia

Introduction: Streptococcus pneumoniae is a leading cause of morbidity worldwide,
despite the developed polyvalent vaccines. The forms of infection with this pathogen vary from
asymptomatic carriage to otitis media, sinusitis, pneumonia, meningitis and sepsis. The extreme
age groups are associated with a more severe course.

Objective: Our objective is to present clinical cases of acute pneumococcal meningitis
in different age groups and to draw attention to the importance of therapy in local otogenic
inflammatory diseases before progression to neuroinfection.

Materials and methods: For the period 2024 to the present day 2026, we have observed
ten cases of acute pneumococcal meningitis in patients hospitalized at UMBALIPB “Prof. Ivan
Kirov” EAD, Sofia. The patients are between the ages of 7 months and 64 years, seven of them
are male, three are female. The dynamics of the clinical course, blood and cerebrospinal fluid
parameters were monitored. The etiological agent was confirmed by latex agglutination test,
culture study (Dr. I. Tomova, UMBALIPB) and molecular biological methods (Assoc. Prof. V.
Levterova, NRL “Molecular Biology”, National Center for Neurological and Neurological
Research).

Results: Streptococcus pneumoniae was proven in cerebrospinal fluid examination in
all observed patients. In six of the described cases, there was anamnestic data for inflammation
of the middle ear, preceding the neurological symptoms. In two of them, mastoiditis was
established with the help of imaging diagnostics, and in one - the presence of subdural empyema,
which required surgical intervention. In all adult patients, deterioration in the condition was
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reported to the extent that it required continued treatment in the intensive care unit and provision
of mechanical ventilation.

Conclusion: The described clinical cases emphasize the role of pneumococci among the
leading bacterial causes of severe central nervous system infections. After the introduction of
specific prophylaxis, diseases caused by serotypes that are not included in vaccines are
registered. Timely recognition of the disease, the initiation of adequate pathogenetic and
antibiotic therapy until data on the resistance of the isolated pathogen are obtained, as well as a
multidisciplinary approach are essential for ensuring a more favorable prognosis for patients.

Keywords: pneumococci, pneumococcal meningitis, neuroinfections, otitis, antibiotic treatment

5.8. BackyauTt — Bb3moxkHo ycaodkHeHMe caen Bapuueaa

MetkoB P!., A. MekoBa?
HpekyuosHo omdereHue MBAA, bypeaac,
M®, YHuBepcumem ,, AceH 3namapoB” bypaac

BapuuenaTta e yecTo cpellaHa B geTckata Bb3pacT NHPeKUs, NpuyrHeHa
oT Varicella Zoster Virus. 3abonsiBaHeTo ce cpeLla LenoroAnWHO Kato Nekn uam
CpeaHO TeXKN KINHUYHK GOpMU, MOPAAN KOETO rofiIiMa YacT OT C/lydanTe ocTaBaT
Ha AOMALUHO fledyeHne. VIMyHocynpecmsaTa raBHO CbC 3acsaraHe Ha T K/1eTbYHMA
VMYHUTET npe3 ocTpata ¢asa 1 aKTUBUPAHETO Ha XyMOPaNHNA UMYHUTET KbM 4
AeH OT HaYanoTo Ha 3ab60NABaHETO Ca BEPOATHMUS NaToreHeTU4YeH MexaH13bM 3a
nosiBaTa Ha yC/I0XXHEeHNsA B CTafus Ha pekoHBanecueHunsa. EqHa oT Bb3MOXHUTE
KOMMNAMKaLUMW e BaCKynUTBbT. ToBa € My/ITUCUCTEMHO Bb3MannTenHo 3abonssaHe,
B OCHOBAaTa Ha KOeTO e YBpeXZAaHeToO Ha CTeHUTe Ha KPbBOHOCHWUTE CbAoBe,
pa3nosioxXeHu B xmnogepmara.

MpeactaBaMe KJIMHWYEH Cydal Ha JeTe Ha 5 roamwHa Bb3pacT ¢
YKPaHCKN MPou3Xos BbB PUHANEH CTajui Ha Neko npoTekna Bapuuena. Ha
¢doHa Ha NOBTOPHO NOBMLLIAaBaHe Ha Temnepatypata 40 40 <C oCTPO HAaCTBLNWO
HapyLlaBaHe Ha KOOpAMHAUMATa C HEBB3MOXHOCT 3a akTUBHU ABMXEHUS Ha
AONHUTE KparHuuun. Mpu XocnutanmsaymsaTta ce yCTaHOBSABa OCKbAeH 0bpuB B
CTaAVN Ha KPYCTU, CUIHO M3paseHa xunepectesuns, nosuweH CHP v MyckynHa
PUrMAHOCT Ha Kpayetata C MHBEPCUA Ha NABO CTbnano. B gonHata yact Ha
KopeMma, no cnméusaTa 1 BbTpellHaTa CTpaHa Ha befpaTa ce 3abensisBa epuUTeM.
B pamkuTe Ha 4acoBe TOW nporpecvpa C nosBa Ha MJbTHU OTOUM MO ANaHW,
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rneseHn n cTbnana. B gonbaHeHve HabnogaBaxme CUAHO 3a4epBeHN YCTHU U
CcBeT0605A3bH. OT nabopaTtopHUTe K3CneABaHUSA Ce OTKPMBAT TPOMOOLIMTO3a,
xunonpoTtenHemus 1 3aBuweH D-dimer. OT exokapanorpadusita ce BUXAa Manbk
nepukapgeH n3nme. MNayneHTbT ce M3NncBa B NOAOOPEHO 06LL0 ChbCTOsHME.
Mopasin HeHanbAHO MPeoAOoNeHN 3aTPyAHEHUs B MOXOAKaTa Ce HacoyBa KbM
LeHTbp 3a ¢unsmnoTepanus n pexabunntauus. B gubepeHumnanHo gnarHoctTnyeH
nnaH ca o6cbaeHn LepebenunT, Ko-nHdekumns cbc CkapnaTMHa 1 MUO3NT.

Knarouoeu oymu: Varicella Zoster Virus, Backynum

Vasculitis — a possible complication after chickenpox
Petkov P, L. Pekova’

!Department of Infectious Diseases, Burgas Hospital,
’Faculty of Medicine, Assen Zlatarov University, Burgas

Varicella is a common childhood infection caused by Varicella Zoster Virus. The disease
occurs year-round as mild or moderately severe clinical forms, which is why most cases remain
on home treatment. Immunosuppression, mainly affecting T cell immunity during the acute
phase and the activation of humoral immunity on the 4th day from the onset of the disease, are
the likely pathogenetic mechanism for the appearance of complications in the convalescence
stage. One of the possible complications is vasculitis. This is a multisystem inflammatory
disease, the basis of which is damage to the walls of blood vessels located in the hypodermis.

We present a clinical case of a 5-year-old child of Ukrainian origin in the final stage of
mild chickenpox. Against the background of a repeated increase in temperature to 40 <C, a
sharp violation of coordination occurred with the inability to actively move the lower limbs.
During hospitalization, a scanty rash in the stage of crusts, strongly expressed hyperesthesia,
increased SNR and muscle rigidity of the legs with inversion of the left foot was detected.
Erythema was observed in the lower abdomen, on the symphysis and the inner side of the thighs.
Within hours, it progressed with the appearance of dense edema on the palms, ankles and feet.
In addition, we observed very red lips and photophobia. Laboratory tests revealed
thrombocytosis, hypoproteinemia and elevated D-dimer. Echocardiography showed a small
pericardial effusion. The patient was discharged in an improved general condition. Due to
incompletely overcome difficulties in gait, he was referred to a physiotherapy and rehabilitation
center. Cerebellitis, co-infection with Scarlet Fever, and myositis are discussed in the
differential diagnosis.

Keywords: Varicella Zoster Virus, Vasculitis
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5.9. Kamnunaobaktepnosa npu geua — noaueHABaH naTtoreH UAM
nponycHaTa AnarHosa?

T. BeaaHoBa'?, M. BacmaeB?, N. KanueB>*°, A. AHrenoBa>*>,

N. BaatamkmeB:?, M. CtoiyeBa

1. Kameopa no uHgekyuosHu borecmu, napazumono2us u mponu4yecka
meouuuHa, M®, MY-roBouB

2. KnuHuka no uHgekyuosHu boarecmu, napazumono2us,

YMBANA ,CB. leopau” [ThoBouB

3. Kameodpa no meduyuHcka mukpobuoroaus u UMyHOAO2USA

,hpodh. 0-p Enuceli AHeB", MeduyuHcku pakyrmem, MY-1roB0ub;

4. Nabopamopusa no mukpobuonroaus, YMBANA ,,C8. [eopau” [1hoBoub;
5. HanpaBaeHue ,MITHoBamuBHU Oua2HOCMUYHU MemMoou”
HayyHouzcaredoBamencku uHcmumym Ha MY-[1roB0ubB

YBoga: OcTtpaTa nHbekuymosHa guapusa (OA) B rnobaneH maLab e Ha BTOpPO
MSCTO, el NHEBMOHMATA KaTo NPUUMHA 3a AeTcka 3ab0onseMocT U CMbPTHOCT.
Mo pgaHHM Ha C30 exeroAHO Npwu geua A0 5 rognHu ce pernctpmpar okono 1,7
MUIMapAa AnapuiiHn 3abonsasaHns 1 443 832 3aBbpLuBaT dpaTtanHo, NpesriMHO B
pasBMBaLLMTE Cce CTpaHWU. B mkoHoMu4eckn passutute ctpaHun OWU/J, psako e
daTanHa, npesvMHO B TepMUHanHUTe Bb3pacToBU rpynu n
VIMyHOKOMMPOMETUPAHN N1La, HO e MNPUYMHA 3a 3HauuTesnHa 601eCcTHOCT U
burHaHcoBwW 3arybun 3a 0bLecTBOTO.

Campylobacter spp. ca Hali-yecTUTe bakTepmanHu npnunHmnTenn Ha OV B
CBETOBEH Malab 1 eAuH OT YeTUPUTE BOAELLM €TUONOTMYHW areHTa Npu geua ¢
ractpoeHteput. 3abonsaBaHWATa MPOTUYAT  HAW-4YecTo Neko U uMmart
CaMOOrpaHMyaBaLl, ce XxapakTep, HO B TEpPMUHANHUTE Bb3PaCcToOBWU rpynu v nMpwu
NMYyHOCYNpecpaHn e Bb3MOXHO TEXKO MPOTUYaHe, C YCIOXHEHUS N AopW
neTaneH U3xoa.

Llen Ha HacTosiwaTta paboTta e fa npeAcTtaBn KAVHWYHOTO NPOTUYaHe U
AVArHOCTULMPAHUTE  C/lydanm Ha MaumeHTy C  KamnunobakTepuosa npes
nocneaHuTe 6 rognHn: aHyapu 2020 r. - mapt 2026 T.
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Matepuanan n Metogn:. W3nonseBaHM Cca MeToauTe Ha KJAWHWYHO

Ha6mop,eH|/|e, XeMaToJIOrmM4yHu, KNNHNKO-XNMWYHN, MVIKpO6I/IOfIOFI/ILIHI/I TecTtoBe,
PCR.

Pesyntatu 1 obcbxaaHe: B neprosa Ha npoyyBaHe, aHyapu 2020 - mapT
2026 r. B KnnHukata rno nHdekumosHu 6onectu rp. NnoBAYB ca XOCNUTANN3NPAHN
3175 naymeHTun c ractpoeHTeput. OT Tax fo 2026 r. ca AnarHoCcT1UMpaHmn camo 2
C/lyyas Ha KaMnmaobakTepmosa - J0KaszaHu KynTypenHo, a npes 2026 r. 3a nepmnog,
0T 3 MeceLa ca AoKa3aHu 3 c/lyyas Ha KaMnunobakTepmosa npu Jeua Ha Bb3pacT
2M., 6. 1n13r. MNpn egHO OT AeuaTa 3abonsaBaHeTo nNpoTeye B Texka dopma, ¢
KNIMHNYHA KapTVHA Ha OCTbP XMPYpPruyeH Kopem, a npuv octaHannte B CPefHO
Texka. M npu Tpute geua Campylobacter spp. ce naeHtuduympa vpes PCR, kato
camo B eaunH oT cnyyaute Campylobacter jejuni ce gokasa 1 KynTypenHo.

B 3aknwouyenune: KyntmesupeHeto Ha Campylobacter spp. W3UCKBa

cneundUYHM YCNOBUS U CeNekTUBHA MUKpoaepoduiHa cpeaa. MonekynsipHo-
AVNArHOCTUYHUTE  METOAN  AEMOHCTPUPAT  MO-rofisMa  YyBCTBUTENIHOCT,
cneundUYHOCT N eKCrPEeCHN Pe3yaTaTi, KOeTO e K/IKUOBO 3a CBOEBPEMEHHA U
ajekBaTHaTa aHTUMUKPOBHA Tepanusi, 0CO6eHO 3HauYMMa MpU BUCOKOPUCKOBMU
nayneHTn.

Knarouosu oymu: deua, Campylobacter spp., 2acmpoeHmepum, mMyamursaeKkceH
PCR

bnarogapHoctn. [lpoyyBaHeTo e peanusauma Ha npoeKt Ne BG-RRP-2.004-0007-C01
,poepama 30 cmpameauyecku uscaedsaHuUa U UHosayuu 3a pazsumue Ha MY — [lnosdus
(MCHUNP-MYT)“ Ha HayuoHanHUA NaaH 3a 8b3CMAHOBABAHE U ycmolvyusocm, (hUHAHCUPAH
om Esponelickus cvro3 — NextGenerationEU

- 60 -



ns
.\°$’>.

Campylobacteriosis in children — an underestimated pathogen or a missed diagnosis?

T Velyanoval’z, P Vasilev'?, Y. Kalchev>*>, A. Angelova3’4’5, 1. Baltadzhiev'?,
M. Stoycheva

1. Department of Infectious Diseases, Parasitology and Tropical Medicine, Faculty of
Medicine, Medical University Plovdiv

2. Clinic of Infectious Diseases, Parasitology, University Hospital St. George'Plovdiv

3. Department of Medical Microbiology and Immunology Prof. Dr. Elisey Yanev)
Faculty of Medicine, MU-Plovdiv;

4. Laboratory of Microbiology, University Hospital St. George,' Plovdiv,

5. Department of Innovative Diagnostic Methods, Research Institute of MU-Plovdiv

Introduction: Acute infectious diarrhea (AID) globally ranks second only to pneumonia
as a cause of childhood morbidity and mortality. According to WHO, about 1.7 billion
diarrhoeal diseases are registered annually in children under 5 years of age and 443,832 are
fatal, mainly in developing countries. In economically developed countries, AID is rarely fatal,
mainly in terminal age groups and immunocompromised individuals, but it is the cause of
significant morbidity and financial losses for society. Campylobacter spp. are the most common
bacterial causative agents of AID worldwide and one of the four leading etiological agents in
children with gastroenteritis. The diseases are most often mild and self-limiting, but in extreme
age groups and immunosuppressed people, severe course is possible, with complications and
even death.

Objective: of this work is to present the clinical course and diagnosed cases of patients
with campylobacteriosis in the last 6 years: January 2020 — March 2026.

Materials and methods: The methods of clinical observation, hematology, clinical-
chemical, microbiological tests, PCR are used.

Results and discussion: During the study period, January 2020 - March 2026, 3175
patients with gastroenteritis were hospitalized at the Clinic of Infectious Diseases in Plovdiv.
Of these, only 2 cases of campylobacteriosis were diagnosed until 2026 - culturally proven, and
in 2026, for a period of 3 months, 3 cases of campylobacteriosis in children aged 2 months, 6
years and 13 years were proven. In one of the children, the disease was in a severe form, with
a clinical picture of an acute surgical abdomen, and in the others in a moderate one. In all three
children, Campylobacter spp. is identified by PCR, and only in one of the cases Campylobacter

Jjejuni has been proven culturedly.

In conclusion: The cultivation of Campylobacter spp. requires specific conditions and a
selective microaerophilic environment. Molecular diagnostic methods demonstrate greater
sensitivity, specificity and express results, which is key to prompt and adequate antimicrobial
therapy, especially important in high-risk patients.

Keywords: children, Campylobacter spp., gastroenteritis, multiplex PCR

The study is a realization of project No BG-RRP-2.004-0007-C01 Program for Strategic
Research and Innovations for the Development of Medical University — Plovdiv (PSNIIR-MUP)"
of the National Recovery and Resilience Plan, funded by the FEuropean Union -—
NextGenerationEU
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6.1. MonekyaapHaTa anarHoctmnka npm YypeBHn nHdekumm c arapmeH
cMHApoM: TepaneBTnyHa 3HauMmocT Ha PCR B cvBpemeHHaTa
npakTtunka. KAMHWMYHM cAyYam

T. BearsaHoBa'?, M. BacmuaeB?, M. KanueB>*°, A. AHrenoBa*°,

N. BaaTampkmeB?, M. CtolyeBa

1. Kamedpa no uHgekuyuozHu borecmu, napa3umoro2us U mponuvecka
meouuyuHa, M®, MY-lrhoBoub

2. KnuHuka no uHgekyuo3sHu boaecmu, napa3umonoaus,

YMBAN ,,CB. leopau” [ThoBouB

3. Kameodpa no meduyuHcka mukpobuoroaus u UMyHOAO2USA

,hpodh. 0-p Enuceli AHeB", MeduyuHcku pakyrmem, MY-1roB0ub;

4. Nabopamopusa no mukpobuonroaus, YMBANA ,,CB. [eopau” [1hoBoub;
5. HanpaBaeHue ,MIlHoBamuBHuU Oua2HOCMUYHU MemMoou”
HayyHouzcredoBamencku uHcmumym Ha MY-[roB0ubB

YBog: [punbT e Knacmyecka Bb3AyLIHO-KaNkoBa WHbekuns u
KapAWHaNHUTE HapyLLeHWs ca OT CTpaHa Ha pecnupaTopHUst TPakT, HO B MbCTpaTa
KNVMHWYHA KapTMHA, He PSAKO Ce BKIKYBAT U CTOMALLUHO-YPEBHU CUMMTOMU. Te
MoraT Aa 6baaT AebroT Ha 6bonectta, UAM Aa AOMUHMPAT, KOETO HacouyBa
KNIMHUYHOTO MUC/IEHE B Apyra Nnocoka.

Len Ha Hactosdwarta paboTa e ja NpeacTaBuM KJIMHUYHU Cydan, npu
KOUTO MONEKYNAPHO-ANArHOCTUYHNTE MEeTOAM Ca UMaNu KAH4YOBO 3HaYeHVe 33
HaBpeMeHHa JMarHo3a n ajlekBaTHa eTUOJIOrMYHa Tepanusa Mpuv nauneHTu c
racTpOeHTepuT, XocnuTanmsnmpaHn B KanmHMka no MHPEeKUMOo3HN 1 napasuTHn
6onectn ,YMBAJT CB. leoprn” B nepnoga okTomepu - MapT 2026 T.

MaTtepuann n metogn: lNpeactaBamMe 2-Ma NaymneHTU, XoCNUTaAnN3nNpaHu ¢
npmemHa guarHosa - AMMWIM n okoHuyaTenHa Mpun Tvn A N Ko-nHpekumsa -
Salmonella enterica n cboTBeTHO Clostridioides difficile (Bepnunumpan upes PCR).
N3non3eBaHu ca MeToANTE Ha KIIMHUYHO Habto4eHne, XeMaTanornyHu, KAnHnKo-
XUMUNYHN, MUKpobronornyHmn tectose, PCR n ELISA.

Pe3yntatu n ob6cbxaaHe: 3a nepmoga oktomspu — MmapT 2026 r. B KnnHwuka
no nHpeKUro3HM bonectn rp. MNMnoBavB ca xocnuTanusnpann 344 naymeHTn
AnarHosa AL Mpwu 10 ot Tax BnocnieacTsue e gokasaHa 'pun tmn A (upes PCR
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TecT nNpu XxocnutanmsauuaTa). OT Tax npesctaBsame 2 KIVHUYHN clyYas - Aeua Ha
1 »n 7 rognHNY, XOCNUTaNN3VPaHN C U3paseH TOKCUNHPEKLMO3EH N AnapueH
CUHAPOM, OTPULATENHN aHTUIreHHM TecToBe 3a Influenza Tn A/B n COVID-19 npwu
nocTbnBaHeTo. B xoaa Ha 60nHNYHKMA npecToi upe3 PCR ce gokasa MNpun Tun A B
MbpAeH cekpeT M npu AeeTe Jeua, a BbB ¢dekanHa npoba npm egHOTO JeTe
nposefeHna myntunaekceH PCR yctaHoBU KonHdekuma - Salmonella enterica, a
B aApyrvaTt cnydan - Clostridioides difficile. Hanuumeto Ha pomuHmpaly,
racTpouHTeCTMHaNeH CUHAPOM B HAyanoTo Ha 3abonsiBaHeTo, Cb4YeTaHo C
oTpuLatenHn 6bp3n TectoBe 3a rpun n COVID-19, poBese 4O AMArHOCTUYHO
3aTpygHeHve 1 6e npegnocTaBka 3a 3abaBsHe Ha eTVMONOrMYHaTa AnarHos3a, a
XocnuTanmsauuaTa Ha nayueHTuTe npu 60nHW C YpeBHW VHpekunn - A0
eBeHTyaNeH PUCK 3a BbTPEBONHUYHO Pa3npoCTpPaHeHVe Ha pecnmpaTopHaTa
NHpekuus.

B 3akntodeHume: npe,ﬂ,CTaBeHl/lTe chydanm nogyeptaBaT 3HAYEHUMETO Ha
MONEKYNAPHO-ANATHOCTUYHNTE METOAMN 3a AOKa3BaH€ Ha TrpurHa I/IHCI)eKLI,I/IFl,
ocobeHo npm HETUNMMYHO MNpPOTUYaHe, KakTo W H€O6XO,£I,I/IMOCTTa OT aKTMBHO
TbpCEHE Ha 6aKTep|/|anH|/| KOI/IHCI)eKLI,I/II/I, KOWTO MOraT Aa YTEXHAT KTNMHNYHNA X004
N N3NCKBAT CI'IGLI,I/I(I)I/MGH TepaneBTn4yeH NoAxoa.

Knrouoeu oymu: lpun A/B, cacmpoeHmepum, KouHgeKyusa, myamunnexkceH PCR

bnarogapHoctn. [lpoyyBaHeTo e peanusauma Ha npoeKTt Ne BG-RRP-2.004-0007-C01
,poepama 3a cmpameauyecku uscaeds8aHuUa U UHosayuu 3a pazsumue Ha MY — [lnosdus
(MCHUNP-MYTI)“ Ha HayuoHanHuUA nNaaH 3a 8b3CMAHOBABAHE U ycmoliyueocm, (hUHAHCUPAH
om Esponelickus cvro3 — NextGenerationEU
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Molecular diagnostics in intestinal infections with diarrheal syndrome: therapeutic
significance of PCR in modern practice. Clinical cases

T Velyanoval’z, P Vasilev'?, Y. Kalchev’*>, A. Angelova3'4’5, L Baltadzhiev'?,
M. Stoycheva

1. Department of Infectious Diseases, Parasitology and Tropical Medicine, Faculty of
Medicine, Medical University Plovdiv

2. Clinic of Infectious Diseases, Parasitology, University Hospital "St. George" Plovdiv

3. Department of Medical Microbiology and Immunology "Prof. Dr. Elisey Yanev",
Faculty of Medicine, MU-Plovdiv;

4. Laboratory of Microbiology, University Hospital "St. George", Plovdiv;

5. Department of Innovative Diagnostic Methods, Research Institute of MU-Plovdiv;

Introduction: Influenza is a classic airborne infection and cardinal disorders are on the
respiratory tract, but in the variegated clinical picture, gastrointestinal symptoms are often
included. They can be the debut of the disease, or dominate, which directs clinical thinking in
a different direction.

Objective: of this work is to present clinical cases in which molecular diagnostic
methods were of key importance for prompt diagnosis and adequate etiological therapy in
patients with gastroenteritis hospitalized at the Clinic of Infectious and Parasitic Diseases
"University Hospital St. George" in the period October — March 2026.

Materials and methods: We present 2 patients hospitalized with an admission
diagnosis — infectious diarrhea and definitive Influenza type A and co-infection — Salmonella
enterica and Clostridioides difficile (verified by PCR), respectively. The methods of clinical
observation, hematology, clinical-chemical, microbiological tests, PCR and ELISA were used.

Results and discussion: For the period October - March 2026, 344 patients hospitalized

with infectious diarrhea were hospitalized at the Clinic of Infectious Diseases in Plovdiv. In 10
of them, influenza type A was subsequently proven (by PCR test at hospitalization). Of these,
we present 2 clinical cases - children aged 1 and 7 years, hospitalized with pronounced toxic
infectious and diarrheal syndrome, negative antigen tests for Influenza type A/B and COVID-
19 upon admission. During the hospital stay, PCR confirmed Influenza type A in throat swab in
both children, and in a fecal sample in one child, multiplex PCR revealed co-infection -
Salmonella enterica, and in the other case — Clostridioides difficile. The presence of dominant
gastrointestinal syndrome at the beginning of the disease, combined with negative rapid tests
for influenza and COVID-19, led to diagnostic difficulties and was a prerequisite for delaying
the etiological diagnosis, and hospitalization of patients in patients with intestinal infections -
to a possible risk for nosocomial spread of respiratory infection.

In conclusion: The presented cases emphasize the importance of molecular diagnostic
methods for proving influenza infection, especially in an atypical course, as well as the need
for an active search for bacterial co-infections that can aggravate the clinical course and require
a specific therapeutic approach.

Keywords: Influenza A/B, gastroenteritis, coinfection, multiplex PCR

The study is a realization of project No BG-RRP-2.004-0007-C01 Program for Strategic
Research and Innovations for the Development of Medical University — Plovdiv (PSNIIR-MUP)"
of the National Recovery and Resilience Plan, funded by the FEuropean Union -—
NextGenerationEU
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6.2. HeBpoaucTtepunosa: eaHoueHTpoB peTpocnektnBeH aHaAM3 3a
12-roguuieH nepuoa,

KaaueB N.2%3 AprupoBa .4, boitkuHoBa O.%, CtoyeBa M.3

=

Kamedpa no meduuyuHcka mukpobuoro2us u UMyHOAO2USA

,hpoah. 0-p Eauceli AHeB", MeduyuHcku pakyrmem, MY-1roBoub;

2. Nabopamopua no mukpobuonozus, YMBAN ,CB. leopau” [1hoB0uB;

3. HayyHouszcaedoBamencku uHcmumym Ha MY-[1roB0ub;

4. Kamedpa no uHgpekuuosHu borecmu, napa3umono2usa u mponu4vecka
meouyuHa, MeouuuHcku oakyrmem, MY-roB0ouB;

5. KauHuka no uHgpekyuo3zHu 6orecmu, YMBAN ,,CB. [eopeu” lroBouB

BbBepeHue: J/lnctepriosarta nNpu xopaTa € 300HO3Ha NHPeKLNs, KOATO ce
OT/IMYaBa C TeXKO NpoTrYaHe U BNCOKa CMBbPTHOCT cpej ornpejeneHn puckosu
rpynn  OT  HaceneHMeTo - HOBOPOJEHW, OpemMeHHW, Bb3pacTHU =
NMYHOKOMMpPOMEeTUPaHN N1ua. 3abonsgBaHETO MMa LWMPOKA KAMHUYHA K35Ba,
KaTo Hal-yecTo ce knacnduumpa B HEMHBA3MBHU N WHBa3MBHW ¢dopmu. Tlo
nITepaTypHM AaHHW bGakTepvemMusiTa e Hal-4yecTo cpewlaHata ¢opma Ha
VHBa3VBHa nucTepuosa. Llenta Ha HaCToALOTO M3C/nejBaHe e Ja rpoyyart
KNVHWKO-1abopaTopHUTE XapakTepUCTUKN NpU NauMeHTn C HeBPOJIUCTEPNO3a,
xocnutanusnpaHun B YMBAJ1 ,Cs. [eoprn”. MaTepuan n metoan. HactoALwoTo
npoy4yBaHe obxBalla 12 roguweH nepurog (2014 - 2025 r.). No cBosA AM3aiH TO e
e4HOLeHTPOBO, PeTPOCneKTUBHO. M3non3BaH e JAOKYMEeHTaNHWAT MeToh 3a
cbbupaHe Ha  NbpBUMYHA  MHbOPMAUMS  MNOCPeACTBOM  HOMHMYHATA
NHPopMaLMOHHa cncTeMa N HannyHUTe B Jlabopatopusita No MUKPOBUONOrns
nabopaTtopHu XypHanu. PesynTtatu: 3a nepmnoja Ha HabnrogeHme ce oTkpurxa 31
cnyyas Ha UHBasMBHa wuctepmosa kato npum 77.4% (n=24) e Hanunue
HeBpoancTeprosa. MegraHaTa Ha Bb3pacTTa Ha 3abonenute e 58,5r., c nek
npeesec Ha MbBXKUSA non. PebpunnTeTbT N KONNYECTBEHUTE HapylleHUs B
Cb3HaHWETO Ca Hal-4ecTo ONMMCBaHUTE CUMNTOMW. [IPOMEHUTE B HEBPOOTVYHINSA
cTaTyc ce xapakrepusmpart npejuMHO C HaAMYMeTO Ha BpaTHa PUTUAHOCT U
nosfoxuTteneH cumnToM Ha Kernig. L. monocytogenes ce nokasa ycrewHo rnpu
paxukyntusmpare B 95,8 % (n=23). MegmnaHata Ha 601HUYHUSA npecTor e 15 gHNn
(2 - 42 pHn), a netanuteTbT e 70.8%. Hannumeto Ha TyMOpHW 3ab0nsABaHMS,
XPOHMYEH eTUNU3BbM W 3axapeH AvabeT ca cpes BogewinTe NpUApyXaBaliu
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3a60/15BaHNS. 3aK/IloUeHme: HeBponncTeprosaTa e Hali-uecToTo nposiBneHue
Ha WHBa3MBHA INCTEPMO3a B HACTOALLOTO MpPOyyBaHe, KOeTo byan Tpesora u
Hanara nocnezBalLy/ NPoy4YBaHWsA BbPXY NpUUnHUTe. 3abonennte ca Bb3pacTHY
ANLA C JaHHW 3a 3HaunTesieH KOMobpuanuTeT. KoxopTaTta ce xapakTtepusmpa
NpoOABb/IXMTENEH BOTHUYEH NPECTOM, BUCOKA YecToTa Ha YC/IOXKHEHMATA U BUCOK

neTannTert.
Knrouosu 6ymu: sgucmepuosa, Hesposucmepuosa, MeHUHauUm,
MEHUHZOEHL{edJCIflum

NEUROLISTEROSIS: A SINGLE-CENTER RETROSPECTIVE ANALYSIS OVER
A 12-YEAR PERIOD
Kalchev Y. 1?3 Argirova P. #, Boykinova O.°, Stoycheva M.}

1. Department of Medical Microbiology and Immunology Prof. Dr. Elisey Yanev' Faculty of
Medicine, MU-Plovdiv;

2. Microbiology Laboratory, University Hospital St. George, Plovdiv;

3. Research Institute at MU-Plovdiv;

4. Department of Infectious Diseases, Parasitology and Tropical Medicine, Faculty of Medicine,
MU-Plovdiv;

5. Clinic of Infectious Diseases, University Hospital St. George, Plovdiv

Introduction: Listeriosis in humans is a zoonotic infection, which is characterized by a
severe course and high mortality among certain risk groups of the population - newborns,
pregnant women, the elderly, and immunocompromised individuals. The disease has a wide
clinical manifestation and is most often classified into non-invasive and invasive forms.
According to literature data, bacteremia is the most common form of invasive listeriosis. This
study aims to analyze the clinical and laboratory characteristics of patients with neurolisteriosis
hospitalized at the University Hospital St. George. Material and methods. The present study
covers 12 years (2014-2025). By its design, it is single-center and retrospective. The
documentary method was used to collect primary information through the hospital information
system and laboratory journals available in the Microbiology Laboratory. Results: During the
observation period, 31 cases of invasive listeriosis were detected, with 77.4 % (n=24) having
neurolisteriosis. The median age of the patients was 58.5 years, with a slight male predominance.
Fever and quantitative disturbances in consciousness were the most frequently described
symptoms. Changes in neurological status were characterized mainly by the presence of nuchal
rigidity and a positive Kernig's sign. L. monocytogenes was successfully cultured from
cerebrospinal fluid in 95.8% (n=23). The median hospital stay was 15 days (2 — 42 days), and
the mortality was 70.8%. The presence of oncological diseases, chronic alcohol use and diabetes
mellitus are among the leading accompanying diseases. Conclusion: Neurolisteriosis is the most
common manifestation of invasive listeriosis in the present study, which raises concern and
requires subsequent studies on the causes. The patients are elderly people with significant
comorbidities. The cohort is characterized by a prolonged hospital stay, a high incidence of
complications, and high mortality.

Keywords: listeriosis, neurolisteriosis, meningitis, meningoencephalitis
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6.3. VMHBa3snmBHa caamoHeAaHa uHekuma npu mMMyHOcynpecupaH
NaLUMEHT CbC CENTULEMMSA, MOAMOPraHHO 3acsAraHe M XemoparmyeH

CUHAPOM

AkceHTneBa 1., boiueBa M., KoceBa M., HnkonoBa A., MaHyeB A,
PoineB P, PycuHoBa M., MopaaHoBa P.
OmoeneHue no uHgekyuodHu borecmu, YMBAN ,CB. AHHa*, A/l Cocpus

NHBa3vBHUTe nHPekuun c Salmonella spp., Makap 1 peaku, NpeAcTaBnsiBaT
CEepPUO3HO  KJINHWUYHO  MpeAn3BMKATeNCTBO  MPY  UMYHOKOMMPOMETUPAHU
nauMeHT C MOBULLEH PUCK KaKTO OT CENTULLEMMS, Taka U OT APYri YCIOXHEHMS.

MpeacTass ce 54-roaniuHa XeHa ¢ aHamMHe3a 3a KapLyHOM Ha MaTo4HaTa
Wwuiika, npemMuHana 6paxv- K xumuoTtepanus. [lauMeHTKkaTta nocTbnBa B
YBpPEeAEHO CbCTOsIHME C TOKCOMHGdEKLMO3eH, ropeH U JAONeH AucnenTuyeH
CUHAPOM UV MepuojnyHa xematypusi. JlabopaTopHUTe M3CneABaHUS MoOKa3BaT
3aBULLIEHN  Bb3MaJuUTeNIHN  Mapkepy, UM3pa3eH aHeMUYeH  CUHAPOM,
TPOMOOLMTONEHMS U AaHHM 33 OCTpa 6bOpeUHa HeA0CTaTb4YHOCT.

OT KOMpOKyNTypa, YPOKYNTypa N XeMoKynTypa ce nsonmpa Salmonella ot
rpyna C1 (O:7), pe3ncTteHTHa KbM MOBEYETO N3C/1eABaHN aHTUBMOTULN.

KAMHWYHOTO NpOTUYaHe Ce YCNOXHSIBA CbC CENTULEMUS, W3paseHa
TPOM60OLMTOMNEHMSA C XeMOParnyHM NPosiBM, KakTo 1 OT Nporpecupalla 6b6peyHa
HeAO0CTaTbYHOCT, TEXKM eNeKTPOITHU N MeTaboNUTHN HapyLLeHus. B xoaa Ha
NpOBeAEHOTO KOMMJEKCHO fleyeHne ce HabntogaBa MOCTENEHHO KAMHUYHO
nogobpeHve C HOpManM3MpaHe Ha TemnepaTtypata, peaykums  Ha
Bb3MaAUTeNHWTe Noka3aTenn U CTabunmsnpaHe Ha 06LL0TO CbCTOsIHME.

MpeACTaBeHUSAT KAVHUYEH C/lydail MokasBa TexKo MpoTMYaHe Ha
NHBAa3MBHaA Ca/IMOHeN03a MpX MMYHOKOMMPOMETUPAH MauMeHT 1 nogyepTaBa
PONSATA HAa AHTUMMKPO6HATA PE3UCTEHTHOCT KaTo GaKTopP 3a YC/IOXHEH KINHNYEH
X0,

NHBa3vBHaTa CanMOHesIo3a MNPU OHKOJIOTUYHK MauMeHT MoXe A3
npoTeye C XXMBOTO3acCTpaLlaBaLlL YCNOXKHEHWNS U U3MCKBA MyNTUANCLNNANHAPEH
noaxos MNpW  WHTepnpeTaumss Ha  KJIMHWYHUTE  MnpusHauuM. PaHHaTa
MUKPOBMONOTMYHA  AMArHOCTUKA W CBOEBPEMEHHOTO ONTUMWU3MpPaHe Ha
TepanuvaTa ca K/IloYoBM 3a 61aronpUATHUS U3XOA.
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Knrouosu 0ymu: canmoHenHa UHGeKYyus, UHBA3UBHA CASIMOHE03d, cernmuuemMus,
UMYHOKOMIIPOMEMUPAH NayueHm, aHMuUMUKpPobHa pe3ucmeHmHocm

Invasive Salmonella Infection in an Immunosuppressed Patient with Septicemia,
Multiorgan Involvement, and Hemorrhagic Syndrome

Aksentieva Ya., Boycheva Y. Koseva M., Nikolova A., Panchev L., Roydev R.,
Rusinova M., Yordanova R.

Department of infectious diseases, University Hospital “St Anna” Sofia

Invasive Salmonella spp. infections are rare but represent a serious clinical challenge
especially in immunocompromised patients with an increased risk of both septicemia and other
complications.

A 54-year-old woman with a history of cervical carcinoma who underwent brachy- and
chemotherapy is presented. The patient was admitted in an impaired state with toxoinfectious,
upper and lower dyspeptic syndromes, and periodic hematuria. Laboratory tests showed
elevated inflammatory markers, severe anemia, thrombocytopenia, and evidence of acute renal
failure.

Salmonella from group C1 (O:7), resistant to most of the tested antibiotics, was isolated
from stool, urine and blood cultures.

The clinical course was complicated by septicemia, severe thrombocytopenia with
hemorrhagic manifestations, as well as progressive renal failure, severe electrolyte and
metabolic disorders. During the course of the complex treatment, gradual clinical improvement
was observed with normalization of temperature, reduction of inflammatory indicators and
stabilization of the general condition.

The presented clinical case shows a severe course of invasive salmonellosis in an
immunocompromised patient and emphasizes the role of antimicrobial resistance as a factor for
a complicated clinical course.

Invasive salmonellosis in oncological patients can occur with life-threatening
complications and requires a multidisciplinary approach in interpreting the clinical signs. Early
microbiological diagnosis and timely optimization of therapy are key to a favorable outcome.

Keywords: salmonella infection, invasive salmonellosis, septicemia, immunocompromised
patient, antimicrobial resistance
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6.4. B99. lpyrn n HeyTouyHeHn nHdekumosHm boaecTn —yacT 3

CT. KoueB?, k. EMun?, . MutpeB?, M. KaaHeB8*, M. MuwmunweBa’

1. UHpekyuodHo omoereHue — MBAA Nazaporkuk;

2. Xemamonoau4eH cekmop, Bmopo BempewHo omoereHue — MBA/N
lazapoxkuk;

3. OmoeneHue no yuwHo-HOCHO-2bpAeHU borecmu — MBAA lNa3aporkuk;

4. KauHuka no HeBpoxupypeus, YMBAA ,,C6emu leopau”— roBoub

BbBepeHue: Yecto noBoA 3a KOHcyntauus ¢ nHdekumoHwuct e ,Ja ce
OTXBbPAN NHPEKLMO3HO 3abonaBaHe", a naumeHTnTe 0614YaHO ce Haco4BaT be3
Ja ca n3BbpLleHn nicneasanuvs. Len: [a npeactaByM AVArHOCTUYHNSA MOAXOA,
npw TakrBa NauneHTn HacoueHu kbM VIHdekumo3Ho oTgeneHve. MaTtepuanum n
MeToau: 2 MbXxe 1 1 XeHa. VI3non3eBaHm ca KNINHNYHW, NabopaTopHU 1 06pa3HK
MeTOAN; KOHCYNTaunuy ¢ Apyrn cneuyannct. PesyntaTtm: Bcnukum ca ¢ nosuLLeHa
TemnepaTypa; 1 1 ¢ MyCcKyaHN 60AKN 4O HEBB3MOXHO ABVXeHue; 1 ¢ 601kM B
MbPAOTO W 3aTPyAHEHO npernbllaHe. EnvaemmonornyHata aHamHesa npwu
BCUYKM € HeCUTHU$rKaHTHa. OBeKTUBHO Ce YCTaHOBSABAT: OTOK 1 60/1e3HEeHOCT Ha
WMTOBMAHATA XNesa - 1; xemaToMeranusa - 2; oTOYHU 1 bonesHeHn ctasu - 1;
6enogpobHa Haxoaka - 1. JlTabopaTopHUTE OTKIOHEHWSA MOKa3BaT 1EBKOLMTO3a U
oneBsiBaHe Npu 2, NeBKoNeHus - 1; NOBULLEHN Bb3MannTenHn Mmapkepu - 3. MNpn
BCUYKWN GOJIHM € OTXBbpieHO NHPeKUMO3HO 3abondBaHe M Ca HAaCOYeHU KbM
Apyrv cneyuanuctn: 1 e ¢ nepuaypaneH ¢siermoH; 1 cbe cybnmHreaneH abceuec.
EAMH nauveHT e C nporpecspalia MNaHUUTOMeHUs W MOBULLEHN TYMOPHW
Mapkepu. HacoyeH e KbM CEKTOP MO XeMaToorus, KbAeTo e ANAarHOCTULMPAH C
BUCLlepasHa JNallliMaHMo3a, 3aBbplinia JseTanHo 6 Meceua no-KbCHO.
3aknoveHme: CaMoO U3K/IHOYBaAHETO Ha UWHbekUMo3HOo 3abonsaBaHe He
paspeLlaBa nNpobnemuTe Ha naumeHTuTe. NOCTaBAHETO Ha AMarHosa e npouec,
KOUTO M3NCKBA KOMOBUHMPaHe Ha pPas/iMyHN  ANArHOCTUYHU  MeTOoAW,
MYNTUANCUNNNHAPEH NOAXOA N 3aABb/IKUTENHO ANHAMUYHO NpocieasBaHe.

Knaroyoeu dymu: nosuweHa memnepamypa, ¢raeamoH, abcyec, naliuuMaHuU03a,
UHMepoucyunauHapeH nooxoo, npocnedasaHe
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B99. Other and Unspecified Infectious Diseases — Part 3

St. Kotsev!, D. Emin’, D. Mitrev’, M. Kalnev’, M. Pishmisheva'

Department of Infectious Diseases, Pazardzhik MHAT

Haematology Ward, Secon Department of Internal Diseases, Pazardzhik MHAT
Department of Otorhinolaryngology (ENT Diseases), Pazardzhik MHAT

Clinic of Neurosurgery, UMHAT “Sveti Georgi”, Plovdiv

> onE

Introduction: Patients are often referred to infectionists to exclude an infectious disease,
usually without prior diagnostic test results. Objective: To describe the diagnostic approach in
such cases. Materials and methods: Three patients (two men, one woman) were evaluated.
Assessment included: clinical examination, laboratory tests, imaging, and specialist
consultation. Results: All patients presented with fever. Additional symptoms included: severe
muscle pain — 1; sore throat and dysphagia — 1. Epidemiological history was unremarkable.
Clinical findings included thyroid swelling — 1, hepatomegaly — 2, joint swelling — 1, pulmonary
changes — 1. Laboratory tests revealed leukocytosis — 2, leukopenia — 1, elevated inflammatory
markers — 3, increased transaminases — 1. An infectious disease was excluded in all patients and
were referred to other specialists for further management — 1 was diagnosed with epidural
phlegmon, 1 with sublingual abscess; the third one developed progressive pancytopenia and
elevated tumor markers. He was admitted to a Hematology ward and diagnosed with visceral
leishmaniasis that led to fatal outcome six months later. Conclusion: Excluding infectious
disease does not resolve clinical cases. Establishing an accurate diagnosis requires a multimodal
diagnostic strategy, interdisciplinary collaboration and mandatory follow-up.

Keywords: fever, phlegmon, abscess, leishmaniasis, interdisciplinary collaboration, follow-up
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6.5. EaHo cemenctBo, egHa Tpanesa, edHa AMarHO3a — CAyYal Ha
PaMUAHA TPUXMHENOD3]

P. MpaBoBal, A. faneB?, A. KapakaHoB!, M. baimakoBa?, . AumoBa?,

H. ObpBenawka?, P. MuxaraoBa?

IHayyHonpunoskeH ueHMbvp No BoeHHa enudemuoro2uA U xuaueHa - BMA,
Copusa,; *’KnuHuka no uHpekyuosHu 6orecmu - BMA, Copusa

Len: KAvHWYHO © ennAeMmoNorMyHo npociejsaBaHe Ha Caydail Ha
damuiHa TpUXMHeno3a.

M3nonsBaHn meToaMn: MapakAVHUYHU N BUOXUMWUYHW U3CeABaHNSA,
napasnTosiorMyHa wumyHoamarHoctmka ¢ ELISA 1gG, WB meTosaHamHesa,
bu3rKaneH cTatyc, KOHCYNTaTUBHY Nperneam 1 anapaTHn nscnegsaHuns (EMI, EKT,
AMP).

MpeacTaBsaHe Ha cny4yan: Kacae ce 3a MbX 1 XKeHa, X1BeeLlu Ha CeMernHN
Hayana c enuaeMnoNoryYHM JaHHM 3a KOHCYyMaLMa Ha A4MBEYOBO MeCo (CBMHCKO,
efneHcko) B ¢. Opusape, obwmHa Hecebbp. Ha 06.01.25 r. ca xocnuTanmsnpaHun B
NHbekurosHa knrHKKa - BMA ¢ nssiBeHa KNnMHWYHa CMMNTOMAaTUKa.

C HacToAWOTO npeacTaBsaHe McKkame fa CnojenmM Hawus onuT C Te3wn
nauyneHTn. EANHMAT oT Tax belle C Texka KAMHMYHA opMa Ha TPUXMHEN03a,
YC/IOKHEHa C MWOKapAWUT, BUCOKOCTEneHHa NeBKOUMTO3a W cpeAHOCTerneHHa
eo3nHopunAa B nepndepHa KpbB. [lokasa ce ceponosntmsuTeT ¢ ELISA IgG meTog
3a TpuxmHenosa. MNpn Apyrra naumeHT ArMncealle HayaneH MyHeH OTroBop, HO
VI NpW HEero ce 3arnoyYyHa eTMoN0rnYHo ieyeHMe No ennageMnYHn NokasaHusa. EaHa
ceaMuLa cnief ToBa Ce yCTaHOBW aHTUTANOB OTroBOP.

MpoBeje ce KOMMIEKCHO feveHne - eTnonornyHo ¢ Albendazole no cxema,
CUMATOMATUYHO W MNATOreHETUYHO, C J06bp edekT BbpPXy KIAMHMYHATA
cmmniTomaTtuka. lpocneasiBaHETO Ha AHTU-TPUXUHENO3HUTE aHTUTena Cblio
nokasa TeHAEHUMS Ha 3a4bpXaHe N NocNeBall0 HaMansBaHe Ha TUTbpPa.

3aknw4yeHuve: /1 npwy ABaTa Ciydad vMame Kaacnuyecko KJINHUYHO
pasBuUTVe Ha 3abonsBaHeTO, CBOEBPEMEHHA MMYHOAMArHOCTUKa U NpoBexaaHe
Ha epeKkTVBHO NleyeHne No KANHUYHU U enuaeMUONOrMyYHN nokasaHus. Tosa
forpuHece 3a NpejoTBpaTaABaHe Ha XpoHuduuMpaHe W peuuamBrpaHe Ha
3abonsBaHeTo. Cneg usnuceaHe Ha 24.01.25 r. nauneHTUTe ca Haco4yeHu 3a
AncnaHcepHo HabngeHve ot OlJ1, No MecToxXmnBeeHe.
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Knarouoeu oymu: pamunHa mpuxuHeno3sa, Albendazole, ELISA IgG

Anpec 3a kopecnonaeHuusi: npcveh@vma.bg

ONE FAMILY, ONE MEAL, ONE DIAGNOSIS — A CASE OF FAMILIAL
TRICHINOSIS

R. Pravova', A. Galev', L. Karakanov', M. Baymakovaz, Y. Dimova’,

N. Darvenyashka', R. Mihaylova’

Scientific Applied Center for Military Epidemiology and Hygiene - MMA, Sofia;
’Infectious Diseases Clinic - MMA, Sofia

Aim: Clinical and epidemiological follow-up of a case of familial trichinosis.

Methods used: paraclinical and biochemical studies, parasitological immunodiagnostics
with ELISA IgG, WB method history, physical status, consultative examinations and
instrumental studies (EMG, ECG, MRI).

Case presentation: This concerns a man and a woman living in a family with
epidemiological data on the consumption of game meat (pork, deer) in the village of Orizare,
Nessebar municipality. On 06.01.25. they were hospitalized in the Infectious Diseases Clinic-
VMA with pronounced clinical symptoms.

With this presentation we want to share our experience with these patients. One of them
had a severe clinical form of trichinosis, complicated by myocarditis, high-grade leukocytosis
and moderate eosinophilia in peripheral blood. Seropositivity was proven with the ELISA IgG
method for trichinosis. The other patient lacked an initial immune response, but etiological
treatment was also started for him according to epidemic indications. One week later, an
antibody response was established.

A complex treatment was carried out - etiological with Albendazole according to a
scheme, symptomatic and pathogenetic, with a good effect on the clinical symptoms.
Monitoring of anti-trichinella antibodies also showed a tendency to retention and subsequent
reduction in the titer.

Conclusion: In both cases, we have a classic clinical development of the disease, timely
immunodiagnosis and effective treatment according to clinical and epidemiological indications.
This contributed to preventing chronicity and recurrence of the disease. After discharge on
24.01.25. the patients were referred for dispensary observation by the GP, according to their
place of residence.

Keywords: familial trichinosis, Albendazole, ELISA IgG

Correspondence address: npcveh(@vma.bg
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7.1. UMyHHO npoduAMpaHe Ha nauneHTn c noct-COVID19 cnuHapom

P. AnmuntpoBa, C. MeTtpoB, A. TonopoBa, T. KandoBa, M. borkkoBa,
A. OynoBa, M. MypaykeBa, X. TackoB8, M. HukoaoBa

HLI3B, Cogpus

MY-lro60uB

yBoa. Awvnrnat COVID-19 (LC) wmam nocTt-COVID19 ce nposBaBa C
nepcucTrpalia ymopa, KOTHUTUBHA AUCPYHKLNSA, aBTOHOMHW HapyLIeHWa W
XPOHMYHA VMYHHa Aucperynaums Bbrnpekun de uUeHTpanHata posa  Ha
perynatopHute T-kneTku (Treg) 3a MMyHHaTa XxomeocTas3a e fobpe K3BeCcTHa,
NoApPOBHOTO XapakTepmsnpaHe Ha dyHKLUMOHaNHWTe Treg cybnonynauumm npu LC
OoCTaBa OrpaHNYeHo.

MeToan. AHanusmpaHu ca nepudepHr MOHOHYKIeapHU KAeTkKn OT
nauveHTn ¢ LC (n = 29) B cpaBHeHMe CbC 3apaBu KoHTponn (HC, n = 20). C
nomMoLLTa Ha MHorornapameTbpHa ¢paoyunTOMeTpUa Ca OueHeHW Haj netaecet
epekTOpHM 1 perynatopHu cybnonynauyum Ha CD4+ mn CD8+ T-nnmdountuTe.
3aeZHO C TOBa Ca U3cseABaHM bOMapkepu Ha OKCUAATUBEH/HUTPO3ATUBEH CTpec
(ELISA) n e HanpaBeHa KonMyecTBeHa oueHKa Ha NCUXOCOMaTUYHNTE CUMMITOMM C
nomMouita Ha ckanute HAMA, HAMD n FF.

Pesyntatu. T-kneTbUHUAT nyn npu LC ce oTyaBa C HamMasieHa YecToTa Ha
HavBHW 3a CMeTKa Ha e¢ekTop-namMeToBy cybronynauny, MOBULLEH AAN
anontotnyHm CD95+CD4+ T, aAwnckopAaHTHa ekcnpecrs Ha akKTMBaLVOHHU
mapkepu (HLA-DR+CD38-) 1 3Haunmmo HamaneHwn Th1, Th17 n Th17-nogobHn CD4
T. Bbnpekn, ye HMBOTO Ha obww Treg He ce oTanyasa OT HC, 3HaunTenHo
HamaneHwn 6sxa ¢yHKUMOHanHuTe eTreg cybnonynauun: CD31+, GARP+, Pl16+,
fTreg. CbLumTe Kopenmpaxa obpatHo ¢ GPx1, KaTo Mapkep Ha OKCUAATUBEH CTPec,
KaKTO W C TeXeCTTa Ha AenpecrBHUTE CUMMNTOMMU.

3akntoyeHune. LC ce xapakTepusnpa c NepcrcTrpaLLo MMyHHO Bb3naneHue,
N3TOLLEHME W OrpaHnyeHa NAacTUYHOCT Ha T ANMPOLUUTHUA My, CBbP3aHn C
avicperynaumsa Ha otgenHun eTreg cybnonynaumn. NpomeHeHnAT Treg npodun
JonpuHaca 3a MMyHoMeTabonuTHata AUCOYHKLMA WM TexecTTa Ha HeBpo-
COMaTMYHaTa cMMnToMaTyka npu NocT-Kosng CUHAPOM.

Knarouoeu oymu: lMocm-Kosuod cuHOpom, UMYyHHO npoguaupaHe
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Immune profiling in post COVID-19 syndrome

R. Dimitrova, S. Petrov, Y. Todorova, T. Kalfova, M. Bozhkova, D. Dudova,
M. Murdjeva, H. Taskov, M. Nikolova

National Center of Infectious and Parasitic Diseases, Sofia

Medical University, Plovdiv

Background

Long COVID (LC) or post COVID-19 syndrome is characterized by persistent fatigue,
cognitive dysfunction, autonomic disturbances, and chronic immune dysregulation. The central
roegulatory T cells (Tregs) play a central role in immune homeostasis; however, detailed
characterization of functional Treg subsets in this condition remains limited.

Methods

Peripheral blood mononuclear cells from LC donors (n =29), and healthy controls (HC,
n = 20) were analyzed using multiparameter flow cytometry. Over 50 CD4+ and CD8+ T-cell
and regulatory subsets were measured. In parallel, oxidative and nitrosative stress biomarkers
were determined (ELISA), and psycho-somatic symptoms were evaluated using the established
HAMA, HAMD, and FF scores.

Results

LC donors demonstrated reduced naive CD4+ and CD8+ T-cell frequencies, at the
expense of differentiated effector-memory populations, increased apoptotic CD95+CD4+ T
cells, discordant expression of activation markers (HLA-DR+CD38-), and significantly
decreased Th1, Th17, and Th17-like subsets. Although total Treg frequencies did not differ from
HC, CD31+, GARP+, PI16+, and follicular eTregs were significantly decreased. Altered Treg
subsets correlated inversely with GPx1as a marker of oxidative stress pathways and directly —
with the severity of depressive symptoms.

Conclusions

LC is characterized by persistent immune activation, exhaustion and reduced plasticity
of T cell pool, associated with functional dysregulation of specific Treg subsets. The distinct
Treg signature may contribute to the immunometabolic dysfunction and neuro-somatic
symptoms observed in LC.

Keywords: post COVID-19 syndrome, immune profile
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7.2. EnnpgemunonormyHo npoy4dBaHe 3a gecetrogmeH nepmop (2015 —
2024 r.) Bbpxy koHTpoAa Ha cuctemuTe 3a komnpecupaH Bb3ayx
npu puckoBu rpynn 8 MuHucTepctBoTo Ha oTbpaHata w
MunHnctepctBoTo Ha BbTpewHnTe paboTu ¢ oraes npeBeHuma Ha

nHTokcmkaumm ot XMMUYHM areHTu

A. TeopruneBa, A. laneB
HayyHonpunroxkeH ueHmMbvp no BoeHHa enudemuoAo2uA U xuaueHa - BMA

Uen. [a npeactaByM PeTPOCMNEKTVBEH enuaemMunosiorTMyeH aHaam3 Ha
JAHHW OT nabopatopeH KOHTPO/ Ha KOMMpecupaH Bb3AyxX B CTPYKTYpU Ha
MWHNCTEePCTBOTO Ha oT6paHaTta (MO) U MUHMUCTEPCTBOTO Ha BbTPeLUHUTE paboTu
(MBP) 3a pecetroguier nepuog (2015 - 2024 r.)

PesyntaTtu. AHanmsmpaHm ca obwo 2152 wn3cneiBaHus, Npy KOUTO Ca
yctaHoBeHn 220 HecvboTtBerctBUA B MO (11.4%) mn 9 B MBP (4.2%).
HecboTBeTCcTBUATA Ce pa3riexaaT KaTo MHAMKATOP 3a NoTeHuMa Ha eKcno3nums
KbM XVIMUYHW areHTu.

YcTaHOBEeHa e Mo-BMCOKa 4ectoTa Ha ekcnosvumsa B MO, Kakto u
Bb3XoAsdlla TeHAeHUMs cneg 2022 r., KOeTo MpeacTaBngBa HebnaronpusTeH
CUrHan 3a B/IOLLIAaBaHe Ha KOHTPO/1a BbPXY Ka4ecTBOTO Ha Bb3A4yXa.

3ak/loueHune. PesyntaTnte NokaseaT, Ye KOMMPECMPAHUST Bb34yX MOXe
Aa NpeacTaBasBa 3HauMM ¢akTop 3a MoTeHunaneH npodecroHaneH puck.
HacTosWwoTo ennaeMmnonorMyHo rnpoy4YBaHe MMa 3HayeHWe 3a oleHkaTa Ha
npodecroHanHNa pUCK 1 JONPUHACcs 3a Hay4yHaTa 060CHOBKA Ha aHanM3MTe Ha
34paBHUTE epeKTy, CBbP3aHN C eKCNO3ULNS Ha KOMMAPeCUpaH Bb3ayX.

Knrouoeu dymu: enudemuosnoaus, KOMIpecupaH 8b30yX, eKCcrno3uyus, XUuMu4yHU
azeHmu, npogecuoHasneH PucK
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EPIDEMIOLOGICAL STUDY OVER A TEN-YEAR PERIOD (2015-2024) ON THE
CONTROL OF COMPRESSED AIR SYSTEMS IN HIGH-RISK GROUPS IN THE
MINISTRY OF DEFENSE AND MINISTRY OF INTERIOR WITH REGARD TO
PREVENTION OF CHEMICAL INTOXICATIONS

A. Georgieva, A. Galev

Scientific Applied Center of Military Epidemiology and Hygiene - Military Medical
Academy

Objective. To present a retrospective epidemiological analysis of data from laboratory
controlof compressed air in structures of the Ministry of Defense (MoD) and the Ministry of
Interior (Mol) over a ten-year period (2015-2024).

Results. A total of 2,152 tests were analyzed, identifying 220 non-compliance cases in
the MoD (11.4%) and 9 in the Mol (4.2%). Non-compliance is interpreted as an indicator of
potential exposure to chemical agents. A higher exposure frequency was observed in the MoD,
along with an increasing trend after 2022, indicating deterioration in air quality control.

Conclusion. The findings suggest that compressed air may represent a significant factor
for potential occupational risk. The present epidemiological study is relevant for the assessment
of occupational risk and contributes to the scientific basis for analyses of health effects
associated with exposure to compressed air.

Keywords: epidemiology, exposure, compressed air, occupational risk
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7.3. KAMHWYHM HabAloaeHns npu naumeHTH ¢ bAacTouMCcTO3a

. MonoBa'?, [. ByueB!, K. EHeBa'?, A. MacapaneBal?

IKamedpa no uHpekyuosHu 6orecmu, mponuyecka MeduyuHA U
napa3umonoeus, MeoduuuHcku yHuBepcumem — [1hoBouB
20OmdeneHue no napasumonoaus, YMBAA “CBemu leopau”— MroBouB

BbBepeHue. bnactouncrosaTa € 4peBHa MNPOTO3003a, Cnajalia KbMm
OMOPTHOHUCTUYHUTE NHPeKLN. EKCTeH3UTeTLT 3a cTpaHaTa e okono 0,5%. Moxe
Aia NpoTnya 6e3CMNTOMHO UIN C YpeBeH ANCKOMPOPT, KaTo Ce yCTaHOBsBa MNo-
4YeCTo NPV Bb3PacTHW MayneHTu.

Uen. Llenta e aa ce onuille KANHUYHATA U35Ba, AMArHOCTUYHUTE W
TepaneBTUYHM NOAXOAM NPU NALMNEHTM C 61aCTOLNCTO3a.

MaTtepuan n metogu. 3a yetmpurogumileH nepmog (2022 - 2025 r.) 6sxa
n3cneaBaHn 1248 nauneHTn 3a Blastocystis spp. NO KAMHUYHW NOKa3aHUa Uu
npodUNaKTUYHO. 3a AMarHoCcTuumpaHe Ha 3abonsiBaHeTO Ca W3M0A3BaHU
HaTuBHa ¢ekanHa npoba C Nyronos pasTBop M oboratuTeneH MopdosornyeH
MeTOZ - KyNTUBKMpPaHe Ha cpesa Nasnosa.

Pesyntatm n anckycusa. TpuHageceT (1%) oT mn3cnegBaHUTe nauvieHTU
69xa grarHoCcTMumMpaHy ¢ 6aactouncTosa, oT KOUTO 2 Aela Ha Bb3pact 8. n 16T.
n 11 Bb3pacTHU (23 - 78 1.). TpumMa OT TaxX 65xa 6e3CMMNTOMHMK, a Hal-4yecTaTa
KIWHWYHA M3siBa MpuY OCTaHanuTe 6elle C HEnoCTOSIHHU KOpPeMHU 60/1Ku n
mMeTeopmnsbM. B yeTmpu oT cnyyaute 3abonaBaHeTo belle ANArHOCTULMPAHO
ypes KynTMBMpaHe Ha dekanHuUTe Npobu Ha cpega aBnoBa, ciep HeraTVBHA
HaTMBHa ¢ekanHa Hamaska. ToBa MNoka3Ba, Ye PYTUHHOTO MApPasnUTONOMMYHO
n3cnefBaHe Ha ¢ekanHa npoba He BMHAryM Moxe Ja yCTaHOBU HaJIMYMETO Ha
napasura. [1pu TpMma oT nauneHTnTe 1e4YyeHmneTo C MeTpoHnAa30A B 403a 500 mg
TpW NbTN AHeBHO 3a 10 AHW foBeje L0 HaMasiaBaHe Ha OMJIakBaHWATA, HO He n
A0 3/1ieKyBaHe.

N3Bogu. MNpn nauneHTUTe C YpeBHW OMnakBaHUA B AudbepeHuManHo-
ANArHOCTUYHUS MAaH CleZBa Aa ce BKAYBa U bnactouncrosata. MNpunaraHeTo
Ha KynTypeneH MeToZ MOBULWIABA AMArHOCTUYHUTE Bb3MOXHOCTM  MpU
3a60/151BaHeTO. J/leUeHNEeTO C METPOHMAA30/1 He BMHArK noctura epagmkaunst Ha
napasura.

Knrouosu dymu: upesHa rnpomo3003a, KopemHa 60sKa, MempPoHUOa30s1
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Clinical observations on patients with blastocystosis

G. Popoval’z, D. Vuchev!, K. Eneva'?, A. Masarlieva'?

!Department of Infectious Diseases, Tropical Medicine and Parasitology,
Medical University of Plovdiv

’Department of Parasitology, St. George University Hospital — Plovdiv

Introduction. Blastocystosis is an intestinal protozoan disease considered an
opportunistic infection. The incidence in the country is about 0.5%. It can be asymptomatic or
can cause intestinal discomfort and it is more common in adult patients.

Aim. The aim was to describe the clinical presentation, diagnostic and therapeutic
approaches in patients with blastocystosis.

Material and methods. For a four-year period (2022-2025), 1248 patients were
examined for Blastocystis spp. due to clinical symptoms or prophylactically. A stool sample
with Lugol's solution and Pavlov's medium cultivation were used to diagnose the disease.

Results and discussion. Thirteen (1%) of the examined patients were diagnosed with
blastocystosis, of which 2 children aged 8 and 16 years and 11 adults (23-78 years). Three of
them were asymptomatic, and the most common clinical manifestation in the rest were
intermittent abdominal pain and flatulence. In four of the cases, the disease was diagnosed by
Pavlova’s medium cultivation, after a negative stool sample. This shows that routine stool
examination cannot always detect the presence of the parasite. In three of the patients, treatment
with metronidazole at a dose of 500 mg three times a day for 10 days led to relief of symptoms,
but not a cure.

Conclusions. In patients with intestinal complaints, blastocystosis should be included in
the differential diagnostic plan. The cultural method complements the diagnostic options of the
disease. Treatment with metronidazole cannot lead to eradication of the parasite in some cases.

Keywords: intestinal protozoa, abdominal pain, metronidazole
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7.4. Xunokaanemua npu OpemeHHU keHn — NpuYnHU, KAUMHUYHU
npoaBun, neyeHne, n3Boamn

M. MuwmnweBal, Ct. KoueB!, M. lWonoBa?, 3a. MaHoaoB8a?, . UBaHo8?

1. WHeekyuosHo omoeneHue, MBAA Ma3aporkuk

2. Bmopo odemcko omoeneHue, MBAA Nazaporkuk

3. OmoeneHue no aHecme3uoAO2US, PEAHUMAUUA U UHMeH3UBHO
reveHue, MBAA lNa3apoxkuk

BbBeaeHme: Xnnokanvemusata npy 6peMeHHM XXeH Bb3HNKBA MO peanLa
NPUYNHK: 3arybm npes3 CTOMAaLUHO-YpPEeBHUS TPAKT /XunepemMesnc rpaBugapym/,
XOPMOHANHN MPOMEHU /XUMepanocTepoHn3bM/ MO BpeMe Ha 6pemMeHHOCT,
6B6peyHn 3arybn /Tybynonatunwn/, npepasnpegensHe Ha K™ v ap.

KnuHnyHm cnyyawm: lNpeactasame fBa Cay4das Ha XUMNOKanvemus rnpwu
b6pemMeHHV XeHu, nekyBaHu B MBAJT MNa3apiXnK - CbOTBETHO Ha 32 1 15 rognHN.
I ABeTe MocTbMBAaT MO MOBOJ XMMnepeMesnc rpaBuaapym 1 B XoJa Ha ie4eHUNETo
e ycTaHoBeHa xurnokanvemus. Npu egHata ce passrBaT NPOKCUMAaJIHW Mapanmsu,
a npw gpyrata - reHepanun3vpaHa MyckysiHa cnabocT. lNpoBegeHa cybCcTuTympalLa
Tepanusa ¢ Jo6bp OTroBOP.

Knaroyoeu oymu: xuriokanuemus, bpemeHHocm, napaausu

Hypokalaemia in pregnant women: reasons, clinical manifestations, treatment,
problems

M. Pishmisheva', St. Kotsev', M. Shopoval, ZI. Manolova®, D. Ivanov®

1. Department of Infectious Diseases, Pazardzhik MHAT

2. Second Department of Paediatrics with Intensive Care Unit, Pazardzhik MHAT

3. Department of anaesthesiology, Reanimation and Intensive Care, Pazardzhik MHAT

Abstract: Hypokalaemia in pregnant women occurs for various reasons: hyperemesis
gravidarum, hormonal changes /hyperaldosteronism during pregnancy/, renal losses
/tubulopathies/, K" redistribution, etc.

Clinical cases: We present two cases of hypokalemia in pregnant women treated at
Pazardzhik Hospital, aged 32 and 15 years old. Both were admitted for hyperemesis gravidarum,
and hypokalaemia was detected during the treatment. One of them developed proximal
paralysis, and the other had generalized muscle weakness. Substitution therapy was initiated
and led to a good clinical response.

Keywords: hypokalaemia, gestation, paralysis
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