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OU3NYECKOTO BH3NUTAHKUE € 00pa3oBaHue, MPEACTABIABAIIO MOKpena 3a Bcuuku. Llenra Ha
TOBa 00pa3oBaHue € ,,ipuI00UBaHeTO Ha 3ApaBe’. DU3NUECKOTO BBH3MUTAHUE JOMPUHACS 32
XapMOHUYHOTO Pa3BUTHE HA YOBEKA, 3a MMO00psIBaHE HA 3PABETO MY U CJIEIOBATEIHO MMa 32
1en Ja MPEeAsioKU CPeCTBA 3a MOCTUTaHe Ha Hal-ToOpH yCIIOBUS 3a ycrexX. 3ApaBHOTO
oOpa3oBaHue HWrpae BOJELla poyis B TOBAa, KOETO OMXME MOIJIM Ja HAapeyeM KaTo LisUIo
dopmupane Ha rpakaaHCTBO. B MoHOTrpadus ca pasrienanu Moja3uTe, KOUTO CIIOPTHT HOCH 32
HAIIIETO 3/IpaBe, KaKTO U POJIsITa Ha AUCHUILTUHATA (U3MUYECKO BB3MUTAaHUE B 00Opa3oBaTeIHaTa
cucreMa 3a (opMHUpaHEe Ha 3APABOCIOBHU HAaBUIM y TMojpacTBamuTe. B MoHorpadwusrta ca
neduHUPAHU LENUTE Ha CIIOPTA U HA IUCUUIUIMHATA (PU3HUECKO BBH3MUTAHHUE, KATO OTACITHUTE
TEKCTOBE TPETUPAT PA3BUTUETO HA JBHUTaTEIIHU CIHOCOOHOCTH, MOAIbpP)KAaHE HA 3/IPAaBETO U
opraHm3anusaTa Ha (U3MYECKHsl XKUBOT B Pa3IMYHUTE BB3pacTH. PemoBHarta Qu3muecka
AKTUBHOCT MO0J00psiBa (PYHKIIMOHHPAHETO Ha CHPIETO, yBEIMuYaBa KamaluTeTa Ha OenuTe
IpoOOBe M HaMalsiBa pUcka OT pa3BUTHE HA XUIEPTOHHS M KOpOHapHH 3a0onsBanus. OCBeH
TOBA, YIPAXXHEHUATA clloMaraT 3a MOJAbP>KAaHETO Ha 3[IpaBOCIOBHO TEJIECHO TErJo, KaTo 1o
TO3W HAYUH C€ HamalsiBa HATOBApBAHETO BBPXY OIMOPHO-IABUTATEIHATAa CHCTEMa MU Ce
MPEeIOTBpATABAT 3a00JIIBaHUSI KaTo ocTeornoposa u aptpuT. He TpsiOBa 1a mpeneOpersame u
TICUXOJIOTHYECKHUTE TIOJ3U OT PEAOBHOTO yrpaxkHsBaHe. CIOPTHT € MOIICH MHCTPYMEHT 3a
penynupaHe Ha cTpeca, Thid KaTo CTUMYJIHpPa MPOU3BOACTBOTO HA €HIOP(OUHU — XOPMOHH,
KOUTO HH KapaT Ja ce YyBCTBaMe IacTiuBu U eyopuanu. OCBeH TOBa, aKTUBHHST HAYUH Ha
JKUBOT MOXKeE Jla TOJI0OpU CHHSI, ]a YBETUYM CaMOYYBCTBUETO U J]a HAMAlld CUMITOMUTE Ha
JIenpecuss M TPEeBOKHOCT. B MoHorpadmusita pasriexaaM AUCHUILIMHATA (HU3HUECKO
BB3MUTAHUE TOpaay HEHHATa Ba)XXKHOCT, OTHAcAMA ce Jo (opMmupaHe Ha YCTOWYUBHU
3/IpaBOCIIOBHM HABUIIM Yy MOJApacTBalIUTe. T MpenocTaBsl OCHOBaTa, BbPXY KOATO Jelara u
IOHOIINTE M3TpakJaaT pa3OMpaHeTo CU 3a 3HAUEHUETO Ha perysipHaTta (pu3nyecka akTUBHOCT.
Upes 3a0aBHH UTPU U CIIOPTOBE, (PU3NUECKOTO BH3MUTAHUE HAChpUYaBa Y YUCHHIIUTE JIFOOOB
KbM JBI)KCHHUETO, KaTO €THOBPEMEHHO C TOBA MM IOMara Ja pa3BUAT KOOPAMHAIIMS, CUJIa U
U3JIPHKIMBOCT. BKIIFOUBaHETO Ha (QU3NYSCKOTO BB3IUTAHHUE B ydeOHATa mporpama e
CBHIIIECTBEHO HE caMO 3apaau (PU3MYECKUTE YMEHHS, KOUTO YUCHHIIUTE Pa3BUBAT, HO U 3apaau
COILIMATTHUTE U €eMOIIMOHAITHU YMEHUS, KOUTO T MpUaAoOuBaT. TuMoBaTa paboTa, ymopuTocTTa,
JUCITUTUIMHATA B YBAKCHHETO KBM JIPYTUTE ca IIEHHOCTH, KOWTO CE yJaT Ha TepeHa M B 3aJiaTa
UMaT TPUIOKEHNE BbB BCHUKH aCMEKTH Ha kuBoTa. OCBEH TOBa, (M3MUECKOTO BH3MUTAHUE
momara 3a TOao0psBaHE HAa KOHIEHTpPAIUATA W KOTHUTHBHHTE yMeHHS. M3cieaBaHus
MOKAa3BaT, Y€ YUCHHUIINTE, KOUTO Ca aKTUBHH W C€ 3aHUMaBaT ChC CIIOPT, IOCTUTAT MO-T00pH
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pe3yaTaTH B YUYMJIMIIE U Ca MO-ChCPEIOTOUYECHU MO BpeMe Ha yacoBeTe. ToBa ce IbIKHM Ha
dakra, ye PpuznyeckaTa akTUBHOCT CTUMYJIMPA KPHBOOOPAIICHUETO U MOI00psiBa MPUTOKA Ha
KHCIIOPOJT 10 MO3bKa, KOETO € OT ChLIECTBEHO 3HAUYEHHUE 3a yMCTBeHara JeiHocT. CopThT U
penoBHaTa (pU3MYECKa AKTUBHOCT CIIOMArar 3a Mo IbPKaHETO Ha MyCKYJIHAa Maca i T'bBKaBOCT,
KaTo, 3a0aBsT Ha MPOLIECUTE Ha CTapeeHe U MoA00psIBaT Ha KAYECTBOTO HA KUBOT.

9.1. “SPORT AND HEALTH” - MONOGRAPH

ISBN: 978-619-189-266-2, 2024, Lax Book Ltd., 186 pages

Maria Becheva

Physical education is a form of education that provides support for everyone. The goal of this
education is the “acquisition of health.” Physical education contributes to the harmonious
development of the individual, improves health, and therefore aims to offer means for achieving
the best conditions for success. Health education plays a leading role in what we might generally
call the formation of citizenship.

The monograph examines the benefits that sport brings to our health, as well as the role of the
subject of physical education within the educational system in forming healthy habits among
young people. The goals of sport and of the discipline of physical education are defined, while
individual sections address the development of motor skills, the maintenance of health, and the
organization of physical life at different ages.

Regular physical activity improves heart function, increases lung capacity, and reduces the risk
of developing hypertension and coronary diseases. In addition, exercise helps maintain a
healthy body weight, thereby reducing strain on the musculoskeletal system and preventing
conditions such as osteoporosis and arthritis. The psychological benefits of regular exercise
should not be overlooked. Sport is a powerful tool for reducing stress, as it stimulates the
production of endorphins—hormones that make us feel happy and euphoric. Furthermore, an
active lifestyle can improve sleep, increase self-esteem, and reduce symptoms of depression
and anxiety.

The monograph examines the discipline of physical education due to its importance in forming
sustainable healthy habits among young people. It provides the foundation upon which children
and adolescents build their understanding of the importance of regular physical activity.
Through fun games and sports, physical education fosters a love of movement in students while
helping them develop coordination, strength, and endurance.

The inclusion of physical education in the curriculum is essential not only because of the
physical skills students develop, but also because of the social and emotional skills they acquire.
Teamwork, perseverance, discipline, and respect for others are values learned on the field and
in the gym that apply to all aspects of life. In addition, physical education helps improve
concentration and cognitive skills. Research shows that students who are active and engage in
sports achieve better academic results and are more focused during classes. This is due to the
fact that physical activity stimulates blood circulation and improves the flow of oxygen to the
brain, which is essential for mental activity.

Sport and regular physical activity help maintain muscle mass and flexibility, slow down the
aging process, and improve quality of life.
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HYBJIUKYBAHA KHUT'A

11.1. KUHE3UTEPAIIEBTUYEH INIOAXO/ ITPU XPOHUYHU JIYMBAJII' U

ISBN 978-619-189-346-1, 2026 roa., U3a. Jlake 0yk “ EOO/I, 124 crpannun

Mapus beuesa

B MHOro ctpaHu xpoHH4YHata OOJIKa B KPbhCTAa € OCHOBHA MPHYMHA 32 WHBAIHIU3UPAHE B
cpeana Bb3pacT. OOyueHMETO Ha MAIMeHTa B XPOHWYEH CTaJuii HAa TOBA CBHCTOSHHUE €
npuopuTet 3a C30. Pa3xoaure 3a 31paBeora3Bane He CIIUPAT J1a HAPACTBAT B PEIIHIIA IbPKABH,
KOETO € NpPUYHMHA Ja Ce Ch3AamaT MpOorpamMH, B KOWTO MAIMEHTHT € ,,IIAPTHBOP™, mo0pe
uH(popMupaH, 00y4eH U CHOCOOCH Ja MoeMe KOHTPOJa Ha 3JIPaBOCIOBHHUTE CH IPOOIEMHU,
KOTaTO MEIUKaMEHTHTE HE Ca JIOCTaThUHHU, KAKBBTO € CIy4asT C XPOHUYHHTE JTyMOAITHH.
banancupanoTo ynpapiieHre Ha GU3HUYECKUTE IEHHOCTH CE BIIMCBA KaTO 1€J1 B T€3H MPOTPaMHU.
[TpuHUMNIMTE HAa AKTUBHATA peeyKallys IPU NALUEHTH C XPOHUYHA O0JIKa B KPBCTA CE CBEXK/1AT
OCHOBHO JI0 ITpUJIaraHe Ha yIpakKHEHUs!, CIOCOOCTBYBAIIM 33 3aCHJIBaHE Ha CIIA0UTE MYCKYIIH,
3a pa3TdraHe M acCcylnpujiaHC Ha MYCKYJIU WU JIUMTAMCHTH, YUATO MOOMIHOCT € HamalleHa B
pe3yaTar Ha 0OJIKa, MJIM TMOBHUIIIABaHE HAa U3JAPHKIMBOCTA M (PU3UUECKOTO 31paBe. bazupaiiku
Ce Ha B3aMMOJICHCTBUETO MYCKYJIH - (paciiuu, MpUIIaraHUTe YIPAXKHCHUS UMAT JIBE LIENH, a
MMEHHO J1a YBEJIHYaT Bb3MOKHOCTUTE Ha MyCKYyJa Jia pa3Bue ¢acuuaiHa TeH3Us, U 1a 3aCHUIIN
MYCKYJIHUSI KOPCET, pearupaiiku TOYHO BbPXY GacluuTe / KaKTO CE MPU YCUJIHS 32 IbpIIaHe U
Oyrane cpemry cbhipoTuBieHre. OCHOBEH NMPHUHIHUII HA HEBPOMYCKYJIHATA peXaOMInTalus €
MIOCTUTaHE Ha ONTHMAaHAa HEBPOMYCKYJIHA (QYHKIHS 0e3 J1a ce 3acTpalmaBaTr CheANHUTEITHUTE
ThkaHu. ChBPEMCHHUTE TCHICHIMH KIACU(DUIIMPAT YIIPAKHEHHUSTA P MAIIMSHTH C XpPOHUYHA
0oJIKa B KpPbCTa B TPH KaTeropuu: (IIEKCHOHHU YIPAKHEHHS, CKCTCH3MOHHH YIPAKHEHHS U
yIpakHEeHUs 3a cTabMIHOCT. B kHUTaTa ce onucea eekra Ha KHHE3UTEparieBTHYHA Iporpama
CBCTOSAIIA CE OT CHEIHATHU YIPaKHEHHUS B JOMAIIHHU YCJIOBHS MPHU MAIMEHTH C XPOHUYHU
6osku B KpbhcTa. OOOOIIEHN ca pe3yiTaTUTE OT MpUiIokeHH TectoBe Ha Esnault, Biering-
Sorensen, Ito, TecTsT Pile mpu nmanueHTH ¢ CKeNeTHO-MYCKYJIHU AUC(HYHKINHU, pa3eieHd Ha
JIBE TPYIU — eKCIEepUMEHTalIHa M KOHTpoiHa. [IpocnensBaneTo e B mepuoa Ha 12 mecera.
O6pabGoTeHn ca W ca aHAIM3UPAHU OTIOBOPUTE Ha BBIOpocHMKa Ha Oswestry 3a
uHBanuausupane. [lonobpsBane Ha cuiata, U3IPHKINBOCTA U KOOPAMHALIUATA Ca OCHOBHU
oejii, KOUTO KHUHE3UTCpanusaTa CH IOCTaBs. KI/IHC3I/ITCpaH€BTI/I‘IHaTa MCTOJAMWKA BKJIFOYBA.
TPEeHHpPOBKa 3a JymOanHa CTaOWIIHOCT, TPEHUPOBKA 3a IMOAOOpsSBaHE Ha IOABMXKHOCTTA,
TPEHUPOBKA 32 MYCKYJIH (IIEKCOPH HMECKTEH30pH Ha Tpyma U TPEHHPOBKA 3a CEH30PHO-
MOTOpPHa perporpamManms. ITocTuraaTuTe IOIOKUTEITHU PE3YITATU MPU CKCIICPUMCHTAJIHATA
rpymna B pe3yiTar Ha IPUIIOKEHUs criennuyeH JUarHOCTUYEH alTOPUTHM U MpernopbhyaHaTa
KMHE3UTEpaneBTUYHA MporpaMa ca oOHaAeKIaBally MPU MAlMeHTH CTpaJalld OT XPOHUYHA
O6onka B kKpbcra. OT HM3KIIOYUTETHO BAaXKHO 3HAUYEHHE € TPHIATaHEeTO HAa WHTCH3MBHA
MYITUAUCIUILUIMHAPHA pEeXaOWIuTalUsl C Y4YyacTHeTO Ha JieKap Mo oO0Ila MeIuIlHa,
KWHE3UTEePATeBT, HEBPOJIOT, €ProTepaneBT W TICHXOJOT C IeJ MOCTUTaHe Ha €THO J00po
(GYHKIIMOHAJIHO BBH3CTAHOBSIBAHE 4Ype3 PeayKIus Ha OONKOBaTa CUMITOMATHKA, MOJ00psBaHe
HAa MOTOpHAaTa W CTabuian3aTopHa (YHKIMS HAa MYCKYJIHTE Ha TPbOHAYHHS CTHJIO, KAKTO U
SHAYUTCIHO HaMaJIIBaHC Ha CTCIICHTA HAa HWHBAJIUIU3ZHUPAHC NP MAOUCHTHUTEC C XPOHUYHU
aymOanruu. ToBa 1ie JOoMpUHECe 3a ONTHMH3UpPAaHE Ha BCUYKU ACIEKTH Ha KA4eCTBOTO Ha
JKMBOT Ha MAIMCHTUTE W Ill¢ HAMaJU JUPCKTHUTE W WHAMPCKTHH Pa3XOH HA JIbpXKaBaTra U
001IEeCTBOTO.
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11.1. KINESITHERAPEUTIC APPROACH IN CHRONIC LOW BACK PAIN

ISBN 978-619-189-346-1, 2026, Lax Book Ltd., 124 pages

Maria Becheva

In many countries, chronic low back pain is a leading cause of disability in middle age. Patient
education in the chronic stage of this condition is a priority for the WHO. Healthcare costs
continue to rise in a number of countries, which has led to the development of programs in
which the patient is a “partner”—well-informed, trained, and capable of taking control of their
health problems when medication is insufficient, as is often the case with chronic low back
pain. Balanced management of physical activities is a key objective in these programs.

The principles of active re-education in patients with chronic low back pain are mainly focused
on the application of exercises aimed at strengthening weak muscles, stretching and mobilizing
muscles and ligaments whose mobility has been reduced due to pain, and increasing endurance
and overall physical health. Based on the interaction between muscles and fascia, the applied
exercises have two main goals: to increase the muscle’s ability to develop fascial tension and
to strengthen the muscular corset by acting precisely on the fascia, as occurs during pulling and
pushing efforts against resistance. A fundamental principle of neuromuscular rehabilitation is
achieving optimal neuromuscular function without compromising connective tissues.
Contemporary approaches classify exercises for patients with chronic low back pain into three
categories: flexion exercises, extension exercises, and stabilization exercises.

The book describes the effects of a kinesitherapeutic program consisting of specialized home-
based exercises for patients with chronic low back pain. The results of applied tests—Esnault,
Biering-Serensen, Ito, and the Pile test—are summarized in patients with musculoskeletal
dysfunctions, divided into two groups: experimental and control. The follow-up period is 12
months. Responses to the Oswestry Disability Questionnaire have also been processed and
analyzed. Improving strength, endurance, and coordination are key goals of kinesitherapy. The
kinesitherapeutic methodology includes lumbar stabilization training, mobility enhancement
training, training for trunk flexor and extensor muscles, and sensorimotor reprogramming.

The positive results achieved in the experimental group, because of the applied specific
diagnostic algorithm and the recommended kinesitherapeutic program, are encouraging for
patients suffering from chronic low back pain. Of crucial importance is the implementation of
intensive multidisciplinary rehabilitation involving a general practitioner, a kinesitherapist, a
neurologist, an occupational therapist, and a psychologist, with the aim of achieving effective
functional recovery through reduction of pain symptoms, improvement of motor and stabilizing
function of the spinal muscles, and a significant decrease in the degree of disability in patients
with chronic low back pain. This approach will contribute to optimizing all aspects of patients’
quality of life and will reduce both direct and indirect costs for the state and society.
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PE3IOMETA HA TYBJIMKAIIMU B HAYUHU U3 TAHUA
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12.1. PABIIPOCTPAHEHUME HA 3IPABHU PUCKOBHU ®AKTOPU CPE/]
HOAPACTBAIIUTE OT IVIOBJAUB, BBJITAPUSA

Enena Mepmxkanosa, ['eprana [lerposa, *Mapus Bakpunopa-beuepa

Karenpa no cecrpuncku rprku, @akynrer o o0mIecTBEHO 3paBe, MeUIIMHCKH
yHusepcurer — [lnosaus, [1nosaus, bearapus

YBaxxaeMu rj1aBeH peAaKkTop,

IOHomeckaTa BB3pacT ce mpHeMa KaTro OTIpaBHA TOYKa 3a (POPMHPAHETO HA 3/APABHU
IOBEJICHUECKH MOJENN, KOUTO MMAT MocieAcTBus npe3 uenus xusot (1,2). FOHomeckara
BB3pacT (TMMHEWKbpPCKA) € TMpexXOo[eH Nepuoa OT JETCTBOTO KbM 3penoctra (3).
»»3JPaBOCIOBHUTE HABHUIIM B FOHOLIECTBOTO MOI'aT Jja MPEAOTBPATAT MHOTO OT 3200 IsIBAaHUATA
U MHBAJIMIW3ALUATA B 3psUla M MO-KbCHA Bb3pacT (4). 3ApaBOCIOBHUAT HaYMH Ha >KUBOT
NPEJCTaBIsIBA CUCTEMa OT JIEHHOCTH, HACOYCHU CH3HATEIHO KBbM YKpENBaHE, 3ala3BaHe U
HOJIbp)KaHe Ha 3/IpaBETO KaKTO Ha MHIMBUIA, TaKa M HA 001IecTBOTO (5).

[lenta Ha TOBa M3CIEABaHE € Ja CE€ AHAIU3Mpa Pa3NPOCTPAHEHUETO HA 3/IpaBHU PHUCKOBU
dakTOopy — TIOTIOHONYIIEHE M YmoTpeba Ha ajaKoXoil cpel mojapactBamM oT [lmoBaus,
boeirapusd. IIpoyuBanero € nmposeneHo B 17 yuwnumia Ha Teputopusita Ha [LmoBauB B 11Be
nocienoBarenHu ydeOHu roguau: 2015/16 u 2016/17. Yyenuuute ca Ha BB3pacT 11-14
roauau. OOumsT 6poii BKItOYEeHH B u3cieaBaneTo € 302 yueHunu. M3noia3BaH e npsik rpynos
COITMOJIOTHYECKH METOJ (aHKETHO MpoyuBaHe). B 3aBucHMOCT oT 1enTta, obema M BUAAa Ha
JTAHHUTE ca IPUJIOKEHU ONMCATEIHA CTaTUCTHKA M aJTEPHATUBEH aHanu3. M3monsBaHu ca
KPUTEPUU (> U TOUYHUST TecT Ha Duriep.

Hayunust tpyn e npeacraseH npen Hayunara etnuna komucns Ha 21.09.2017 r., kosATo € nana
cTaHOBMLIIE ¢ 3amnoBen Ha Pexropa Ha Meagunuucku yHuBepcuter — IlnoBmuB Ne P-
2550/12.10.2017 r.

Ot Bcuuku yuactHUIM 19 (6,9%) cpob1miaBar, ye ca 3arodHaiy ga myIar, KaTo JIEKO MO-BUCOK
e nensT npu momyerara — 11 (7,7%) copsimo 8 (6,1%) npu momuderara, 6€3 CTaTUCTUIECKU
3HaYMMa pa3nuka 1o moi. [loctaBs ce BBOPOCHT 3a HUBOTO Ha HH(DOPMHUPAHOCT Ha
MOJPACTBAIIMTE OTHOCHO 3JpPAaBHUTE IOCIEAMLIM OT TioTIoHomymeHeto — 205 (74,5%)
3asBsBaT, 4e ca uHpopmupanu, ot kouto 106 (73,6%) momuera u 99 (75,6%) momuyera.
Ocrananute 50 (25,4%) — 15 (10,4%) momueta u 14 (10,7%) momuuera, 3asBsiBaT, 4ye HE ca
UHGOPMHUpAHU WIM ca caMo 4YacTU4HO MH(popmupanu — 23 (16%) momuera u 18 (13,7%)
MoMuYeTa. BBIpekn pa3nuuusita B OTHOCHTEITHHUTE JSJIOBE, TOTBT HE OKa3Ba CHIIECTBEHO
BIIMSIHUE BbPXY HH(POPMUPAHOCTTA HA IOPACTBAILIUTE.
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3ammmrTa OT TIOTIOHEB UM choOIIaBar moeue Mmomuera — 40 (27,8%) B cpaBHEHHE C MOMUYETA —
17 (13%), xaro Te ca Mo-Majako OT MOJIOBMHATA OT BCMUKH MomueTa (y* = 9,537; df = 2; P =
0,0008).

Hpyr puckoB (pakTop — amKOXOdbT — CHIIO € 00EKT Ha u3cieaBaHe. OT BCUYKU YYaCTHUIU
19 (6,9%) ynotpebsiBat ankoxoi, kato Mmomyerata — 14 (9,7%) ca moBeue oT MomMHUeTaTa —
5(3.8%). IIpu cpaBHeHHE MeXy IMOJOBETE CE€ BIXKIA, Y€ MOBEUETO MOMYETa KOHCYMHUPAT
AJIKOXOJI PAAKO (IMO-Majko OT 1—2 mbTH MECEYHO), I0KaTO MPU MOMHYETaTa B ChlaTa rpyna
TOBa ce HaOJII0/1aBa MO-PS/IKO. Y CTAHOBEHA € 3HAYMMa Pa3JinKa IpH eKeIHEeBHATA yIIoTpeda Ha
AJIKOXOJI, KOSITO C€ Cpella caMO NpU MOMHYETaTa, KaKTO U MpH KOHcymanus 2—-3 MbTH
CeIMMYHO M 2—3 I'BTH MECEYHO, KOSATO € XapakTepHa camo 3a momdyerara. [lombT uma
CTaTHCTUYECKA 3HAYMMOCT IPpH ynorpedara Ha ankoxoi (x> =3,719; df = 1; P = 0,05), Ho HE ce
YCTaHOBSIBA CHIIIECTBEH MIPEBEC.

MomuueTaTa ca 1mo-ciado KOHTPOJIHUPAHU OT POJUTENIUTE CH MO OTHOIICHHE Ha 3/pPaBHUTE
pUCKOBU (AaKTOpU U MO-YECTO YHOTpeOsBaT BpeOHU BellecTBa (LMrapd M aJlKoXoJl) B
cpaBHeHHE ¢ MoMyerara. OCHOBHHMTE W3TOYHHIIM Ha HMH(OpMAmMs 3a MOJApacTBAIIUTE ca
CEMENCTBOTO U YUUIIUIIETO.

Letter to the Editor

12.1. SPREAD OF HEALTH RISK FACTORS AMONG
ADOLESCENTS FROM PLOVDIYV, BULGARIA

Elena MERDZHANOVA, Gergana PETROVA, *Maria VAKRILOVA-BECHEVA
Department of Nursing, Faculty of Public Health, Medical University of Plovdiv, Plovdiv, Bulgaria

Dear Editor-in-Chief

Adolescent years have become a starting point for the formation of health behaviors that have
lifetime consequences (1, 2). Adolescent age (adolescent, teenage) is a transition period from
child to adulthood (3). ‘Healthy lifestyle habits during adolescence can prevent many of the
diseases and disabilities in adulthood and later’ (4). A healthy lifestyle is a system of activities
consciously aimed at strengthening, preserving and maintaining the health of both the
individual and society (5).

This study aimed to analyze the distribution of health risk factors - smoking and alcohol among
adolescents from Plovdiv, Bulgaria. The study was conducted at 17 schools on the territory of
Plovdiv in two consecutive academic years: 2015/16 and 2016/17. Regular pupils are aged 11-
14 yr old. Overall, 302 students were enrolled in the general study. The type of sociological
survey is a direct group survey. Based on the purpose of the study, as well as on the volume
and type of the data, the statistical methods used were: descriptive statistics and alternative
analysis. The %2 and Fisher's exact test criteria were applied.

The scientific work has been presented to The Scientific Ethics Committee on Sep 21, 2017,
which gave its opinion with an order of The Rector of Medical University - Plovdiv Ne P-2550
/12.10.2017.

Nineteen (6.9%) of all reported to have started smoking with a slightly higher prevalence for
boys 11 (7.7%) and 8 (6.1%) for girls, with gender of no significance. Immediately, there arose
the question about the level of adolescents' awareness of the health-related consequences of
smoking, with 205 (74.5%) claiming to be informed, of whom 106 (73.6%) boys and 99
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(75.6%) girls. The remaining 50 (25.4%) - 15 (10.4%) boys and 14 (10.7%) girls declared not
to have been informed or having been only partially informed - 23 (16%) boys and 18 (13.7%)
girls. Despite differences in the relative proportions of responses, gender is not relevant to
adolescent awareness. Protection from tobacco smoke reported more boys - 40 (27.8%) than
girls 17 (13%), the former were less than half of all boys (x2 = 9.537; df = 2; P = 0.0008).

Another risk factor with its negative effect - alcohol, was also the object of the study and the
issues related to it presented the following results. Of all respondents, 19 (6.9%) used alcohol
with boys - 14 (9.7%) outnumbering girls - 5 (3.8%). When comparing the two genders, it is
obvious that most boys using alcohol 7 (53.8%) made it relatively rare (less than once - twice
a month) whereas girls in the same group were only 2 (40%). There was a significant difference
in the daily use of alcohol, which occurs only with girls and in alcohol consumption of 2-3
times a week and 2-3 times a month, which was only declared by boys. Gender had statistical
significance in alcohol consumption as more girls consume alcohol than boys do (x2 = 3.719;
df =1; P=0.05), but no significant prevalence was demonstrated.

Girls are less controlled by their parents regarding health risk factors, they use more harmful
substances (cigarettes and alcohol) compared to boys. The main sources of information for
adolescents are the family and the school.

ITucmo 1o pemrakTopa

12.2. KHHE3UTEPAITEBTUYHO INOBEJEHUE ITPU OIIEPATUBHO JIEYHEHHUE
HA UMIIMHKMBHT CUHAPOM

Mapust Bakpuiiosa beuea', Aurennna Kupkosa-bornanosa®

! Menunuacku yausepcureT — [Inosnus, @akynrer o obiecTBeHo 31pase, Kareapa mo
CECTPUHCKU TPUKHU
2 MeauuuHcku yHUBepcuteT — [Inoaus, dakynreT mo obiiecTBeHo 3apase, Katenpa mo
MEIUIIMHCKA MH(POPMATHKa, OMOCTAaTUCTUKA U €JIEKTPOHHO O0yUYeHNe

YBaxaeMH ri1laBeH peaaKTop,

Pamennara craBa € Hali-OJBMI)KHATA CTaBa B YOBEIIKOTO TS0, TIO3BOJISBAIA PA3HOOOPA3HU
neuxkeHus. [Ipu HapymieHus B OMOMexaHHMKaTa WM NpoOieMH B paMEHHAaTa CTaBa, MPHU
OTIpe/IeNIeHU JIBIKEHUS € B3MOKHO MEKUTE ThKaHU Jia ObAaT MPUTHCHATH MEX]y paMeHHaTa
KOCT M aKpOMHUAJHUS U3PACTHK Ha JIOMATKaTa, KaTO ChbCTOSHUETO C€ Hapu4a UMIUHHKMBHT
cuHApoM. TUMMMYHUTE CUMIITOMU BKJIFOUBAT 3aTPyAHEHUE MIPHU MTOCTABSIHE HAa phKaTa 3a/]1 rbpoa,
0oJKa Mpu MOBAMTaHe Ha phKaTa U MOCTaBSHETO U 33 [J1aBaTa, KaKTo U c1a00CT Ha MyCKYJTUTE
B oOjacTTa Ha paMeHHHS mosic. T.Hap. ,,00Jie3HEHA JIbra“, XapakTepHa 3a UMIUHKMBHT
CUHIPOMa, C€ CBBP3Ba ¢ 0OJIKA B YaCT OT JIBMKEHUETO MIPU MOBAWTaHe Ha pbkaTa Harope (1).

3a yTOUHsIBaHE Ha 3aCETHATUTE CTPYKTYPHU Ha pOTATOPHUS MAHILIOH C€ U3M0JI3BaT TECTOBETE HA
Neer, Hawkins u Yocum. TectbT Ha Jobe 00ekTHBH3HMpa 3acAraHe Ha CyXOXKWJIMETO Ha m.
supraspinatus, TecTbT Ha Patte — Ha m. infraspinatus, lift-off TecTbT qOKa3Ba aHraxupane Ha
CYXOXHJIMETO Ha m. subscapularis, a palm-up TecTbT 00EKTUBU3UPA JIE3US HA CYXOXKUIINETO Ha
JIbJITaTa ry1aBa Ha m. biceps brachii (2).

IlenTa Ha mpeacTaBeHaTa CTAaTHUs € Ja 3alo3Hae ayAUTOpUATA C NpPHUJIaraHUTE CPEACTBA B
pa3IMYHUTE €Tald Ha KUHE3WTEpamusTa CJeJ ONEePaTUBHO JICUEHWE HAa HMIUHKMBHT
CHUHJPOM.
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ITokazanmsara 3a OIICPATUBHO JICYHCHUC Ca:

e CrecHEeHO cy0aKpOMHUAIHO MPOCTPAHCTBO, BOJCIIO 0 NPUTHCKAHE Ha ThKAaHUTE MO
aKpOMHOHA.

e Il cramuit Ha UMIIMHDKMBHT CHHAPOM (110 Ki1acudukanusara Ha Neer) ¢ u3pa3eHa
¢bubpo3a wim KaIKuPUKATH B CYyOAaKPOMHAITHOTO TMPOCTPAHCTBO (3).

e  MuHuMaTHH Pa3KbCBaHUA HA POTATOPHHA MAHIIIOH, KaJ'II_II/I(bI/IKaTI/I B MYCKYJIUTC Ha
pOTATOPHUA MAHIIOH.

° HGYCHGH_IHO KOHCCPBATUBHO peX36I/IJ'II/ITaHI/IOHHO JICYCHHUE B IIPOABJIDKCHUEC HA 3 a0 6
MeEcena.

CJIC[[OHepaTI/IBHaTa KI/IHGSI/ITepaHI/IH HpOTI/Iqa B TpI/I c¢ramna. MakKCUMaJIHO 3alllUTCH, yMepeHo
3alUTCH ¥ MHUHUMAJTHO 3alluTeH eTan. MMoOWIu3anusaTa ciesl apTPOCKOIICKO JICUECHUE Ce
U3BBPIIBA C IIMHA, KaTO pbKaTa € MpuOpaHa KbM TSIIOTO, BBTPEUIHO POTUPAHA M CBUTA B
JIakbTHaTa cTaBa Ha 90°.

B makcmmanHO 3alllMTHUA C€Tall MKWHaTa C€ CBAJIA W YIPAXHCHHUATA 3alo4dBaT OLIC Ha
cJIeIBAILUA JIeH ClIe/l olepanusaTa. 3a MoIbp)kaHe Ha IIICHOXyMepallHaTa cTaBa ce U3I0JI3BaT
MMaCBHU WJIM AKTHUBHO-ACUCTHUPAHU YIIPAKHCHUSA 3a (1)JI€KCI/I$I B paBHHHATa Ha JiollaTKaTta, B
6e300ie3HeH 0obeM Ha aBmxkeHne (00ukHoBeHo 90—120°). [IpunaraT ce MaxoBU YIpaKHEHUS
Ha Codman 6e3 texectu. [IpenopruBar ce 1 aBTOACUCTUPAHU YIIPAKHEHUS C TOSITA.

[Ipu u3BBpILIEHA MYCKYJIHA JUCUHCEPLUS U PEUHCEPLUS 110 BpEME Ha OlepaluaTa akTUBHUTE
JIBIKEHUSI HA ChOTBETHHSI MYCKYJI C€ OTpaHUYaBaT 32 MUHUMYM JIBE CEIMHUIIH (10 6 CeMUIIn),
3a Jla c€ 3alllMTU 3a3/paBsiBaiiaTa ThKaH. 3a Bb3CTAaHOBSIBAHE HA MYCKYJIHUSI KOHTPOJI M CUJIa
HA PAaMEHHHUSI KOMILIEKC JICYEHUETO 3all04Ba ChbC CYOMaKCUMAIIHU U30METPUYHU YIPAKHEHUS
3a MYCKYJIUTE Ha JIONATKaTa, POTATOPHUSI MAHIIIOH U OCTAHAJIUTE MYCKYJIM Ha TJICHOXyMepa-
HaTa cTaBa (4). 3a moaabpKaHe Ha CTAOUITM3aTOPUTE Ha JIONATKaTa ce U3I0JI3BaT YIPaKHEHHS
3a puTMHYHa cTabuim3anus. [locTypanHa KOpeKIus ce BKIIOYBAa Bb3MOXKHO Hai-paHo (1).

B ymepeHo 1 MMHUMAaITHO 3aIUTHUS €Tall KUHEe3UTepanusaTa nporpecupa 0bp30 U ce U3BbpPIIBa
B KOHTpOJMpaHa akTHBHA JBHUrarenHa mnporpaMa. Jlo miecrata ciepornepaTuBHa ceaMulla
HalMEeHTHT MOXKE J1a Bb3CTAHOBU ITBJIHMSI aKTUBEH 00€M JIBI)KEHHE Ha paMEeHHUs KoMIUIekc. B
HAyYaJo0TO Ha TO3M €Tal ce BKJIIOYBAT CBOOOJHM aKTUBHH YNPAXXHEHUS, KaTO MMOCTENEHHO Ce
N00aBAT yHOpaXHEHWs] Cpelly ChIpoTHBIEHHE. AKO Te ca OOJIe3HEeHM, ce mpujaratr
U30METPUYHH YIPAKHEHUS CpeIlly ChbIPOTUBIICHUE (4).

OT mecrara ceJMHIIA CE BKJIIOYBAT OTBOPCHO- M 3aTBOPCHO-BEPIIKHU yrpakHeHus. [Ipu
HAIMYUE Ha OTPAHUYUTETTHU CTPYKTYPH C€ U3MOI3BAT TEXHUKU 32 MHXUOUpaHe — pelakcamus,
pas3TsAraHe U CaMOCTOSATEIHO pa3TaraHe. Pa3TsaraHe Ha 3ajiHaTa CTaBHA Karcylia ce mpujiara mpu
OTpaHHuYEHA XOPH30HTaNHA aanyKuus u ¢uekcus. KunesntepamneBTuyHaTa mporpama mpo-
rpecupa KbM TPEHHUPOBKA Ha CHJIA M U3JIPHKIMBOCT UpE3 YBeNUYaBaHE HA BpeMe, CKOPOCT U
WHTEH3UBHOCT Ha M3MIbIHEHHE (5).

[Tpunaranero Ha KUHE3UTEpaIus BbB BCUUKHU a3y MoArnomMara nocTeeHHOTO Bb3CTaHOBSIBAHE
Ha MMACUBHUTE U aKTUBHUTE CTaBHH JIBUKEHHUS U OCUTYpsiBa (PyHKIIMOHAIHA HE3aBUCUMOCT Ha
nangueHTa. OTY4NTaT c€ U OYaKBAHMATA Ha NanueHTta. [Ipu numnca Ha yCIOXKHEHUS yMEPEHO
3aLIUTHUAT €Tal MOXKE J1a MPUKIIOYM KbM Kpas Ha 4eTBbpTUs Mecell. KuHesutepanusirta
noo0psiBa MyCKyJIHATa CHJIa Ha paMEHHUS KOMIUIEKC ¥ QYHKLUATA IPU HaToBapBaHus. Upe3
Hesl MAllMEeHTHT Ce peaianTupa KbM Npo(ecuoHaNIHU U CIIOPTHH AeitHoCTH (6).
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Letter to the Editor:

12.2. KINESITHERAPEUTIC BEHAVIOR IN THE OPERATIVE TREATMENT OF
IMPINGEMENT SYNDROME

Maria VAKRILOVA BECHEVA', Angelina KIRKOVA-BOGDANOVA?

'Medical University — Plovdiv, Faculty of Public Health, Department of Nursing
2Medical University — Plovdiv, Faculty of Public Health, Department of Medical Informatics,
Biostatistics and E-learning

Dear Editor-in-Chief,

The shoulder joint is the most mobile one in the human body, allowing for a variety of
movements. Because of a distortion in the biomechanics or problems in the shoulder joint, in
certain movements it is possible for the soft tissues to be pressed between the shoulder bone
and the acromial growth of the blade, and the condition is termed as impingement syndrome.
Typical symptoms of the impingement syndrome include difficulty in placing the hand behind
the back, pain when elevating the arm and placing it behind the head and weakness of the
muscles in the shoulder belt area. The so-called "painful arc", characteristic of impingement
syndrome, is associated with pain in part of the movement when the arm is lifted upward (1).
The Neer, Hawkins and Yocum tests are used to precise the topography of the lesioned tendons
in the rotator cuff. The Jobe test objectifies the suppression of m. subscapularis tendon, the
Patte's test objectifies the lesion of the m. infraspinatus tendon, a lift-off test proves the
engagement of the tendon to m. subscapularis and a palm-up test objectifies the lesion of the
m. biceps brachii-caput longum tendon (2). The aim of the presented article is to familiarize the
audience with the applied means in the various stages of the kinesiotherapy applied in the post-
operative treatment of impingement syndrome.
The indications for surgical treatment are:

» Closed sub-biochemical space, leading to the squeezing of tissues beneath the acromion.

» Stage II of impingement syndrome (Neer's classification) with the presence of

pronounced fibrosis or calcifications in the subacromial space (3).

» Minimum rotator cuff tears, calcifications in the muscles of the rotator cuff.

» Unsuccessfully conservative rehabilitation treatment for 3 to 6 months.
Postoperative kinesitherapy takes place in three stages: maximum protective stage, moderate
and minimal protective stage. Immobilization after arthroscopic treatment is carried out with
an arm cast, when taken up to the body and an inwardly turned arm and collapsed to 90 ° elbow.
In the maximally protective stage of kinesitherapy, the arm cast is removed, and exercises are
performed the next day after surgery. For glenohumeral joint support, we use passive or active
assisted exercises for armpit flexion in the scapula plane, in a painless volume of movement
(usually 90 to 120 °) from the first day after surgery. Godman pendulum exercises are applied
without weights. Auto-assisted exercises with a stick are recommended. If muscle disinsection
and reinsertion is performed during the operation, active movement of the respective muscles
is carried out minimally for at least two weeks (up to 6 weeks) to protect the healing tissue. To
restore the control and muscle strength of the shoulder complex the treatment should begin with
submaximal multi-round isometric exercises for the muscles of the scapula, the rotator cuff,
and the rest of the muscles of the glenohumeral joint (4). To maintain the strength of the
muscle’s stabilizer of the scapula the treatment should apply rhythmic stabilization exercises.
Postural correction exercises are included as early as possible (1).
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In the moderate and minimal protective stage, kinesitherapy progresses rapidly. The treatment
is performed in a controlled active traffic volume. By the sixth postoperative week the patient
can restore the full active volume of movement of the shoulder complex. At the beginning of
the moderate protective stage, free active exercises are applied and exercises against resistance
are gradually included. If dynamic exercises against resistance are painful, multivariate
isometric exercises against resistance are applied (4). During the sixth postoperative week,
open-closed and closed kinetic resistance exercises are included. If movement limiting
structures exist, active inhibitory techniques - relaxation, stretching, and self-restraining
exercises are included. Stretching of the rear joint capsule is applied if the horizontal adduction
and flexion of the armpit are limited. The kinesitherapeutic program progresses towards training
the strength and endurance of muscles in functional motor models by increasing the time, speed
and intensity of performance (5). The application of kinesitherapy in the different phases
promotes the progressive recovery of passive and active subnormal joint amplitudes realized
according to the physiological scheme and allowing functional independence of the patient.
Patient's expectations need to be taken into account. If there are no complications, the moderate
protection phase may end by the end of the fourth month. Applying kinesitherapy helps to
improve the muscular strength of the shoulder complex, including force-related activities. By
means of kinesitherapy, the patient readapts to specific professional and sports activities (6).
Applying kinesitherapy helps restore the control and muscle strength of the shoulder complex
and improve the function of the healthy parts.

12.3. CUHTE3 U AHTUMUKPOBHO U3CJIEJIBAHE HA HOBH Pt(IV) X1 Ru(III)
KOMIUVIEKCHA HA ®JTYOPEHUWJICIIMPOXUJAHTOUHU

[Ters Mapunosa', Mapun Mapunos?, Jlanaun ['eoprues?,
Mapus beuesa?, [Inamen [lenues' u Heitko CrosiHoB*

! Yuusepcurer Ha [Inosaus, @axynrer no xumus, 4000 [Inosnus, yn. ,,Llap Acen* 24, benrapus
2 YuuBepcureT Ha [Tnosaus, @akynrer o 6uonorus, 4000 [Tnosaus, yi. ,,llap Acen* 24,
boirapus
2 Arpapen ynusepcuteT — [11oBnuB, ®akynreT o pacTUTENHA 3aIlUTa U arpOeKOIOTHs,
4000 I'Tnoaus, Oym. ,,Mennenees* 12, bbarapus
* MenunmHcky yHuBepcuteT — [TnoBaus, MenuuHcku konex, bearapust
4 Pycencku yHuBepcuteT — pumman Pasrpaz, Karenpa nmo xumus 1 XMuMUYHA TEXHOJIOT U,
7200 Pasrpan, O6y. ,,Anipuiicko Bbctanue“ 47, briarapus

Hacrosiata pabota mpencraBs CUHTE3, XapaKTepU3UpaHE U aHTUMHKPOOHA aKTHMBHOCT Ha
HoBu Pt(IV) m Ru(Illl) xommuekcu Ha (9’-pmyopen)-cmupo-5-xumantoun (HL1) u (9’-
dyopen)-criupo-5-(2-tuoxunantoun) (HL2).

Kommnekcure ca usciaenBaHu upe3 enemeHTeH aHanu3, UV-Vis u IR cnekrpockomnus.
CBoOomnute nuranau ca uscnenBanu upe3 UV-Vis, IR, 'H NMR, *C NMR u Pamanona
CHEKTPOCKOIHS.

AntumukpoOnute TectoBe Ha HL1 mokasBar cmab OaktepuocTaTHdeH €(eKT Cperry
Staphylococcus aureus ATCC 6538. Pesynratute 3a komrmuiekca [Pt(L1)2(H20).(OH"),]
noka3Bar Jo0pa aHTUMHMKpOOHa akTHBHOCT cpeuty Escherichia coli ATCC 8739, Bacillus
licheniformis ATCC 6633 u S. aureus, KakTo ¥ JMIICA Ha TaKbB €(EKT BBPXY APOKIH.

HL2 u neroutre kommuiekcu [Pt(L2)2(H20)2(OH7),] n [Ru(L2),(H,O),] He mnposiBsBar
AHTUMHUKPOOHA aKTUBHOCT CPEILy U3CIICABAHUTE OAKTEPHH U JPOXKJIH.
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12.3 SYNTHESIS AND ANTIMICROBIAL STUDY OF NEW Pt(1V) AND Ru(I1I)
COMPLEXES OF FLUORENYLSPIROHYDANTOINS

Petja MARINOVA?, Marin MARINOV®, Danail GEORGIEV®,
Maria BECHEVA®, Plamen PENCHEV® and Neyko STOYANOV!

a University of Plovdiv, Faculty of Chemistry, 4000 Plovdiv, 24 Tzar Assen St, Bulgaria
b University of Plovdiv, Faculty of Biology, 4000 Plovdiv, 24 Tzar Assen St, Bulgaria
b Agricultural University - Plovdiv, Faculty of Plant Protection and Agroecology,
4000 Plovdiv, 12 Mendeleev Blvd, Bulgaria
¢ Medical University - Plovdiv, Medical College - Bulgaria, 4000 Plovdiv, Bulgaria
d University of Ruse - Razgrad Branch, Department of Chemistry and Chemical Technology,
7200 Razgrad, 47 Aprilsko Vastanie Blvd, Bulgaria

The present work presents a synthesis, characterization and antimicrobial activity of new Pt(IV)
and Ru(IIT) complexes of (9°-fluorene)-spiro-5-hydantoin (HL1) and (9’-fluorene)- spiro-5-(2-
thiohydantoin) (HL2). The complexes were investigated by elemental analysis, UV-Vis and IR
spectroscopy. The free ligands were studied by UV-Vis, IR, 1H NMR, 13C NMR and Raman
spectroscopy. The antimicrobial tests of HL1 showed week bacteriostatic effect against
Staphylococcus aureus ATCC 6538. The results for [Pt(L.1)2(H20)2(OH-)2] complex showed
a good antimicrobial activity against Escherichia coli ATCC 8739, Bacillus licheniformis
ATCC 6633, S. aureus and the absence of such effect on the yeasts. The HL2 and its
[Pt(L2)2(H20)2(OH-)2] and [Ru(L2)3(H20)3] complexes do not possess antimicrobial
activity against the tested bacteria and yeasts.

[Tnucmo no penakropa

12.4. TIPO®PUJTAKTHUKA HA OCTEOIIOPO3A

Credxa AukoBa MBanoBa', Aurennna Kupkosa-borganosa®*, Mapus Bakpunosa beuesa’

! Karenpa o apmaneBruyna xumus, @akynrer no ¢papmanus, MeIUIUHCKNA YHUBEPCUTET —
Codwus, Codus, bearapus
2 Katenpa no MenuuHCKa HHGOpPMaTHKa, OMOCTaTUCTHKA U eJIEKTPOHHO o0yueHue, DakynTer
1o 001IeCTBEHO 3/1paBe, MeaunuHcku yHuBepcureT — [Inosnus, [1nosaus, bbarapus
3 Karenpa no cecTpuHCKH rpuxku, PakynTeT 1o oOIecTBeHO 3/ipaBe, MeauInHCKU
yHuepcuret — [noBnus, 11nosaus, bearapus

YBaxaeMH ri1aBeH peIaKTop,

Ocreonopo3ata € MpOrpecuBHO 3a00IIBaHe, XapaKTEPU3UPAILO CE C HAMAIIIBaHE Ha KOCTHATA
IUTBTHOCT. TA ce cuMTa 3a OOIIECTBEHO3pAaBEH MPOOIEM U COLMAITHO 3HAUYMMO 3a00JIsBaHe
nopajau ,,enuJeMUYHOTO™ M pa3mpoCTpaHeHUE Cpej KEHHW Ha cpelHa Bb3PacT, BOACLIO IO
0CcTeOnopoTUYHU PpaktypH (1) u MHBANHUIAU3ALNUS.

CuurTa ce, 4e B CBETOBEH Malllad BesiKa TpeTa *KeHa U BCeKH IeTH MbXK HaJl S0-rouIlIHa Bb3pacT
MOJTy4yaBaT OCTEONOpPOTHYHA (pakTypa B TE€UEHHE Ha XHMBOTa cu. PuckoBute Qakxtopu 3a
¢dpakTypu BapupaT NpHU OTACIHUTE WHIAMBHIM M BKJIIOYBAT HAJIMYUEe MM JIUICA Ha
npenuecTsay (ppakTypu Npu HHUCKa TpaBMa, (amMuiiHAa aHaMHe3a, (PaKTOpH Ha HAaYMHA Ha
KHUBOT, KAKTO M KOCTHa MUHepaiHa mibTHOCT (BMD). [lopaau ToBa B KIMHMYHATA MTPAKTHUKA
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PUCKBT OT PpakTypu TpssOBa ja OblIe KOMIUIEKCHO OIEHSBAaH B3 OCHOBA HA TE3W KIMHUYHU
puckoBH (aKTOPH 3a BCEKH OTAeneH marueHT (2).3a EBpomna B nepuona 2010-2015 r. Haii-
roJIIMO YBEJIMUEHHE ce HaOoaBa npu (ppakTypute Ha OeapeHara KocT mnpu sxkeru: 131 026
(29%), n ipu mbxke: 68 405 (41%), KaTo yBEIMUYEHHUETO € TO-BUCOKO MpU MBKETE (3).

HacrosimoTo nmucMo MMa 3a 1en Ja mnpeaoctaBu MH(OpManus OTHOCHO MPO(UIaKTHUYHUTE
MEpKH 3a HaMaJlsiBaHe Ha ocTeomnoposara.llpenoppuBar ce pefoBHa (U3MUECKa aKTUBHOCT,
IIPHUEM Ha XpaHH, IOJIE3HU 3a KOCTHUTE, IOAIbpPKAHE HA HOPMAIIHO TEJIECHO TEIJIO U [T03HABaHE
Ha JMYHUTE PUCKOBH (PaKTOPH 3a OrpaHMYaBaHE HA OCTEONOpO3aTa U PUCKa OT (PAKTYpH.
[Topnwepkanero Ha noOpa (u3Muecka aKTUBHOCT MMa IMOJIOXKHUTEIEH €PEKT BbPXY KOCTHTE.
[IpenopbuBaT ce AHTUIPAaBUTALMOHHU YIPAKHEHUS, TaHIM, WHTEH3UBHA aepoOuKa,
YIpaXKHEHUS C JacTUIM. BhIpekn 4e KOCTHHUAT PacTeX MPHU Bb3pacTHU CIIMPA, UMa JaHHHU, 4
yIPaXHEHUATA BOJAT A0 YMEPEHO yBEJIMUYEHUE HAa KOCTHAaTa MUHepaliHa IurbTHOCT (BMD) ¢ 1—
2% (4).3a n1oOpo KOCTHO 3/1paBe € HEOOXOIMMO BKJIIOYBAHE HA JOCTAThYHH KOJIMYECTBA
Kaqnuid, BUTaMUH D, MpOTeMHHW W APYTH XpaHUTEIHH BemiecTBa. [IpueMbT Ha KajlMeBd
nobaBku TpsadOBa na 6bae orpanudeH 10 500-600 mg nueBHo (5). IlpuembT Ha BuTamMuH D
TpsioBa na 6b1e Mexay 800 u 1000 mg nHeBHO MpH Xopa Hax 60 TOAWHH ¢ T1e]T TPO(UITaKTHKA
Ha QpakTypH (6). [IpunaraneTo Ha XOpMOHO3aMECTUTEIHA Tepanus 3a nepuos Haa 10 roguau
IpU KEHU B €CTECTBEHa MEHOIlay3a IOoJIoMara ImpeJoTBpaTsBaHeTo Ha (pakTypu, 6e3 na
yBelM4aBa pUcKa oT pak Ha repaara (7). HeoOxomumo € momabpkaHe Ha 3IPaBOCIOBHO
TEJIECHO Terno, U30ArBaHe Ha TIOTIOHOMYIIEHE M MMOoJ00psiBaHE Ha HEPBHO-MYCKYJIHATa
¢yuxius (8). IlpuemMbT Ha HsIKOM JeKapcTBa OT IPYNHUTE Ha IIFOKOKOPTHUKOCTEPOUIUTE,
UMYHOCYTIPECAaHTUTE, CTEPOUTHUTE XOPMOHH, aHTUIICUXOTULIUTE U HAKOW aHTHKOHBYJICAHTU
JIONIPUHACS 32 YBPEXKAaHEe Ha KOCTUTE U yBelnuyaBa pucka ot ¢ppaktypu (9). OcobeHo 3HaueHue
uMa M3YHCISIBAaHETO Ha pucka ot gpaktypu upe3 FRAX®. MuctpymentsT FRAX nzuncnssa
10-roguiHaTa BEpOATHOCT 3a pakTypa Ha OeipeHaTa KOCT MJIM 32 OCHOBHA OCTEOIIOPOTHUYHA
¢dpakrypa. [lon ocHOBHa ocTeonopoTuyHa (pakTypa ce pa3OupaTr KIMHUYHU (QpaKkTypu Ha
rppOHavYeH CThIO, Oenpo, MPeIMUIIHUIA WIH paMeHHa KOCT. MHCTPYMEHTBT € BaluAupaH
BBHILHO B He3aBUCUMH KoXopTH. Onenkara FRAX He B3eMa nmpeaBua NpeauIIHO JIeYeHUE WK
J1030-0TTOBOp MpHU HAKOU puckoBHU (akropu (10)

Letter to the Editor:

12.4. PROPHYLACTICS OF OSTEOPOROSIS

Stefka ACHKOVA IVANOVA!, Angelina KIRKOVA-BOGDANOVAZ,
Maria VAKRILOVA BECHEVA?

! Department of Pharmaceutical chemistry, Faculty of Pharmacy, Medical University - Sofia,
Sofia, Bulgaria
2 Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public Health,
Medical University - Plovdiv, Plovdiv, Bulgaria
3 Department of Nursing, Faculty of Public Health, Medical University - Plovdiv, Plovdiv,
Bulgaria

Dear Editor-in-Chief,

Osteoporosis is a progressive disease characterized by a decrease in bone density. It is
considered a public health problem, a socially significant disease, due to its “epidemic”
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prevalence among middle-aged women causing osteoporotic fractures (1) and leading to
disability.

It is estimated that globally every third woman and every fifth man over 50 years receive an
osteoporotic fracture for the rest of their lives. Risk factors for fractures vary among individuals
and include presence or absence of fragility fractures, family history, lifestyle factors, as well
as BMD. Therefore, in clinical practice, the risk of fracture should be comprehensively
evaluated based on these clinical risk factors for each individual (2). For Europe in 2010-2015,
the highest increase was seen in femoral fractures in women: 131026 (29%), men: 68405 (41%),
with the increase being higher in men (3).

This letter to the editor aims to provide information on the preventive measures taken to reduce
osteoporosis.

Regular physical activity, eating healthy for bones foods, maintaining a healthy weight, and
knowing personal risk factors are recommended to limit osteoporosis and the risk of fractures.
Maintaining good physical activity has a positive effect on the bones. Anti-gravity exercises,
dancing, intensive aerobics, exercises with elastic bands are recommended. Although bone
growth stops in adults, there is evidence that exercises result in a moderate increase in bone
mineral density (BMD) of 1-2% (4). For good bone health, it is necessary to include adequate
amounts of calcium, vitamin D, proteins and other nutrients. Calcium supplements should be
limited to 500-600 mg per day (5). Vitamin D intake should be between 800 and 1000 mg per
day in people over 60 years of age to prevent fractures (6). The administration of hormone
replacement therapy over 10 years in women with naturally occurring menopause helps prevent
fracture risk without increasing the risk of breast cancer (7). It is necessary to maintain a healthy
weight, to avoid smoking, to improve neuromuscular function (8). Taking some medications
from the group of glucocorticosteroids, immunosuppressants, steroid hormones, antipsychotics,
some anticonvulsants contribute to bone damage and increase the risk of fractures (9). The
FRAX ® calculation of fracture risk is of particular importance. The FRAX tool computes the
10-year probability of hip fracture or a major osteoporotic fracture. A major osteoporotic
fracture is clinical spine, hip, forearm or humerus fracture. The tool has been externally
validated in independent cohorts The FRAX assessment takes no account of prior treatment or
dose responses for several risk factors. (10).
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YBakaeMH IJ1aBEH PENAKTOP,

3axapHUAT AUa0ET € eMH OT OCHOBHUTE 3[{paBHU MPOOJIEMH B CBETOBEH MaIad. 285 MuiInoHa
YU CTPajaT oT Ta3u natonorus, 90% ot kouto umar 3axapeH nuadet tun 2. Ouaksa ce Opost
Ha OomHHMTE cTpamamu oT auader ma ce yasou g0 2030 r (1). JImaberbT € XpOHUYHO H
nporpecupanio 3a0ojsiBaHe, OTTOBOPHO 3a TOJIEMH CBHAOBU YyCIOXHEHHUs. Tol e conuamHo
3HaYUMO 3a00JIIBaHE, KOETO BIIOIIABAa HA KayecTBOTO Ha JKMBOT M BOJM JI0 TpaiiHa
MHBAJIUIHOCT U cMbpPTHOCT. ClieqoBaTeTHO MPEBEHLMITa HA OuabeT THM 2 € MPUOpUTETHA
obmiecTBeHa 3apaBHa e (2). Mepku 3a mbpBUYHA TPO(QUITAKTHKA HA AUAOET TUTI 2 C€ OTHACHT
JI0 MHBECTHpAHE B MPOrpaMHu 3a MIbPBUYHA MPEBEHIMSA Ha AualbeT Tum 2 upe3 oOyyeHHe Ha
HACEJICHUETO 3a Mpefrna3BaHe OT 3a00JIIBaHETO, KAKTO M 32 paHHO OTKPHBAaHE Ha Xopara C
NOBMIIEH PUCK 3a Heropara mosiBa. [IpoMeHWTe B HAuWHA HA JKUBOT, IOCTUTAHE HA
3JIPaBOCJIOBHO TETJI0 U yMepeHa (hru3nuecka akTUBHOCT MOTaT Jia IOMOTHAT Jia ce u30erHe uiu
na ce 3a0aBM Pa3BUTHETO HA AMA0ET THUN 2 M ChOTBETHO — HA HETOBUTE YCIOKHEHHS, PECI.
pa3ButTue Ha quadbeTHO cThralo (3). PenoBHOTO Gu3MYEeCcKO NBIKEHUE € €UH OT KIFOYOBUTE
€JIEMEHTH, BbPXY KOUTO C€ Ipajy MbpBUYHATA MpOodUIaKTUKA Ha AuadeT Tyl 2. YMepeHata
JIBUTATEIIHA aKTHBHOCT IOJIIOMAara IMOJIbpP)KaHETO Ha TErJIOTO, MOHMKAaBa apTEPHATHOTO
HaJlsraHe, TOHWXaBa ChbpAEYHATa YECTOTa B TMOKOH, YyBelMYaBa HWHCYJIWHOBAaTa
YyBCTBUTEIHOCT Ha MYCKYJHMTE, YIJIECHSBa HW3rapsHETO Ha TENECHUTE TIbCTUHU (4).
HamansiBaneTo Ha TI'BCTHHU B KOpeMHaTa 001acT mogo0psiBa HHCYJIMHOBATA PE3UCTEHTHOCT U
yJIECHSIBA KOHTpPOJIAa Ha METa0OJNUTHUTE OTKJIOHEHHUsA. bamaHcupaHOTO U Pa3HOOOpPA3HO
XpaHeHe € BaKHO 3a 371paBero. [1o100HO XpaHeHe HamamsiBa M PHUCKA 32 ChPIECYHOCHIOBU
3a0onsBanust (5). TIOTIOHOMYIIEHETO € yCTAaHOBEH PHCKOB (PAKTOp 3a MHOTO XPOHUYHHU
3a00JI1BaHUs, BKIIOYUTEITHO 32 AUAa0ET TUM 2 U CBBP3aHUTE C HEro ycIoKHEeHUs. PenqoBHOTO
TIOTIOHOITYIIIEHE IIOBHINIABAa HATPYNBAaHETO HA KOPEMHHM TIBCTMHH W WHCYJIHMHOBATA
pe3ucteHTHOCT (6). ChillecTBYyBa Bpb3Ka MEXY CTpeca U JAeTpecusTa U MOBUIIEHATA YECTOTa
Ha quaber. ExenHeBHUTEe KOH(JIUKTHU M CTPECOBU CUTYyallMM MoraT Aa ObJaT MpHUYMHA 3a
nosiBa Ha 1uabeT W CHPIEYHOCHIOBO 3a0ojsBaHe. Xopara C JENpecHsl ca CKJIOHHH J1a
3aHeMapsBaT IPYXKUTE 32 3/IpaBeTO CH. XPOHUYHOTO HEAOCIMBAHE O] LIECT Yaca U IbJITOTO
ClaHe HaJ JEBET yaca ca CBBbpP3aHW C MMOBHIIEH PHUCK 3a pa3BUTHE Ha nuaber Tum 2.
HepmoctarhuHusT ChH MOXKE J1a BOAH IO OTKJIIOHEHHUSI B XOPMOHHTE, KOUTO PETYJIHpAT areTUTa
U paszxoja Ha eHeprus. HapymeHnusT Oananc Mexay ABETe BOAM JI0 HATpyNBaHe Ha Teruio (7).
XopaTa ¢ BUCOKO HMBO Ha PHCK OT Pa3BUTHE Ha AWA0ET TUIM 2 MOTaT J1a HAMAaJIST TO3U PHUCK C
31%, xaTo M3MOA3BAT AHTUIMAOETUYHOTO JIeKapcTBO MeT(dhopMuH napajiesHo ¢ IPOMEHHUTE B
HauMHa Ha XHUBOT U 1ueTara (8). YBenudeHata npoAbIKUTETHOCT Ha )KUBOTA ITPH NAllUEHTUTE
MIOCTaBM Ha MPEJCH IUIaH XPOHUYHHUTE YCIIOKHEHHSI, CPE KOMTO 3HAYMTEIIHO MSCTO 3aeMa
nuabeTHOTO crhhnano. J[uaGetHoTo cThnamo € ocobeHa ¢(opma Ha aHruomarus. To e
CBBKYITHOCT OT MAaTOJIOTUYHU U3MEHEHUS Ha JIOJIHUTE KPalHUIIM U CThIIanara, JbJDKAIIM ce Ha
pa3BUBaIIMs C€ CHJIOBO-AC-TEHEPATUBEH CHHIPOM M TPOMEHUTE B TepudepHaTa HEpBHA
cucTeMa, XapaKTepHH MpH OOJIHMUTE OT 3axXapeH auader. BeneacTBue Ha monMHeBponaTusiTa ce
pa3BHBa T. Hap. HEBPONATHO IMA0ETHO CTHIAIO, XapaKTEpPU3UPALIO0 ce ¢ 0e300Je3HeHn
KaJO3HU SI3BM B 00JacTTa Ha TMETHTE W BB3MJIABHUYKUTE Ha NpbcTuTe. [lopaam HeroBara
3HaYMMOCT, POOJIEMBT TPsIOBaA Ja Ce pa3IiIexk1a KaTo OTIEIeH CUMITOMOKOMIUIEKC — 0coOeHa
KIMHWYHA €IMHUIA, a HE CaMoO KaTo YCIOXKHEHHS OT pa3indeH XapakTep NpH IuabeTHO
6onnute (9). Ilpodpunakrukara Ha IUAOETHOTO CTHMAJIO € OT CHIIECTBEHO 3HAUYEHHUE 3a
n305TBaHe HA yCIOXKHEHUATa My. Hallo)KUTENTHO € CTPUKTHO Clla3BaHe Ha €XXKeJHEeBHA XUTHeHa
Ha CTHMNAJIOTO, NE3MH(EKIHs C KOJOWJIEH pa3TBOp Ha cpebpo 20 wmr/m, mojcymiaBaHe Ha
IPOCTpaHCTBaTa MEXAY MPBCTUTE, IPU HAIMYME HA CyXa KoXa yrnorpe0da Ha MOAXOIAI] KpeM

(10).
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Dear Editor-in-Chief,

Diabetes mellitus is one of the major global health problems. Approximately 285 million people
suffer from this pathology, 90% of whom have type 2 diabetes mellitus. The number of people
affected by diabetes is expected to double by 2030 (1). Diabetes is a chronic and progressive
disease responsible for major vascular complications. It is a socially significant disease that
worsens quality of life and leads to permanent disability and mortality. Therefore, prevention
of type 2 diabetes is a priority public health goal (2). Primary prevention measures for type 2
diabetes include investing in public health programs through population education on disease
prevention, as well as early identification of individuals at increased risk. Lifestyle changes,
achieving a healthy weight, and moderate physical activity can help prevent or delay the
development of type 2 diabetes and, consequently, its complications, including diabetic foot
(3). Regular physical activity is one of the key elements of primary prevention of type 2
diabetes. Moderate exercise helps maintain body weight, lowers blood pressure, reduces resting
heart rate, increases muscle insulin sensitivity, and promotes fat oxidation (4). Reduction of
abdominal fat improves insulin resistance and facilitates the control of metabolic disorders. A
balanced and varied diet is essential for health and also reduces the risk of cardiovascular
diseases (5). Smoking is an established risk factor for many chronic diseases, including type 2
diabetes and its complications. Regular smoking increases abdominal fat accumulation and
insulin resistance (6). There is a link between stress, depression, and increased incidence of
diabetes. Daily stressful and conflict situations may contribute to the onset of diabetes and
cardiovascular disease. Individuals with depression are more likely to neglect their health care.
Chronic sleep deprivation of less than six hours and prolonged sleep of more than nine hours
are associated with an increased risk of developing type 2 diabetes. Insufficient sleep may lead
to hormonal disturbances regulating appetite and energyusinglting in weight gain (7).
Individuals at high risk of developing type 2 diabetes can reduce this risk by 31% through the
use of the antidiabetic drug Metformin in combination with lifestyle and dietary changes (8).
Increased life expectancy in patients has brought chronic complications to the forefront, among
which diabetic foot holds a significant place. Diabetic foot is a specific form of angiopathy. It
represents a set of pathological changes in the lower limbs and feet due to vascular-degenerative
syndrome and peripheral nervous system damage characteristic of diabetes mellitus. As a result
of polyneuropathy, so-called neuropathic diabetic foot develops, characterized by painless
callous ulcers in the heel area and under the toes. Due to its significance, this condition should
be considered a separate clinical entity rather than only a complication of diabetes (9).

Prevention of diabetic foot is essential to avoid complications. Strict daily foot hygiene is
necessary, including disinfection with a colloidal silver solution (20 mg/L), drying between the
toes, and the use of appropriate moisturizing creams in case of dry skin (10).
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bonecrra Ha AnmxaiiMep e 3a0oisiBaHe, 3a KOSTO OOIIECTBOTO 3Hae Hai-manko. ToBa e
TOJIIMOTO 3710 Ha BEKa, MPEIONPEICIICHO MPe3 CIICIBAIIUTE FOIMHU JIa Ce MPEBBPHE B OCHOBHA
rpUKa 3a 3[paBeTO Ha HAIIUTE OOILIECTBAa, HO 3710, KOETO U3CIEABAHUITA U MEAUIIMHATA BCE
OIll€ HE 3HAAT Kak jJa u3yiekyBaT. CHHApOMHUTE Ha 3a00JIsIBAaHETO ca: MpoOJIeMHU C IameTTa,
3ary0a Ha aBTOHOMHS, JIEMEHIIHS, TIpOoTpecupaiia amarus. Ta3u OOJIeCT HU JIMIIaBa OT Hali-
[IEHHOTO, Ha KOETO IBP>KUM — HAIIUTE CIIOMEHH U Hamiata uaeHTH4HocT (1). Mexaynaponnara
dbeneparus 3a AnxaiiMep U34HCIIABA, Y€ B CBETOBEH Mainad uma 50 MummoHa xopa, crpagaliu
OT 3a00JIIBaHETO, M MPOTHO3MPA, Y€ TO3M Opoi e HapactHe A0 152 munmona mpe3 2050
roauxa (2).

Ilenta Ha TOBa CHOOIIEHHUE € /1a IPEAOCTaBU UH(POPMAIUs OTHOCHO (PaKTOPUTE 3a MPEBEHITUS
Ha 3a00JISIBaHETO.

BbB Bpb3Ka Cc IpeBeHLMATA Ha 3a00JIIBaHETO C€ MOMYJIApU3upa UAesTa: ,,3[paBOCIOBEH HAUlH
Ha JKMBOT 3a 37paB MO3bK’. VMa HIKOJIKO (akTopa, KOUTO Ca W3KIIOUUTEIHO BAKHHU 3a
npeBeHIMsT Ha 3abonsBaHus kato Anmxaiimep (3). Ilpum Oosectra Ha Anuxaiimep.
BB3MAJCHUETO W HWHCYJIMHOBaTa PE3UCTEHTHOCT HapaHsABAaT HEBPOHUTE W HWHXHOUpaT
KOMYHHMKAIMATa MEXTy MO3bUHUTE KJIEeTKU. V3KmounTenHo Oorata Ha BbIVIEXUAPATH XpaHa,
C KOATO Ca CBHUKHAJIM pPa3BUTUTE OOILECTBAa, BOJIU JI0 WHCYJIMHOBA PE3UCTEHTHOCT (4).
VYcraHoBeHO €, 4ye NIpM MNalMeHTH ¢ AJjxaiiMep KMMa TakaBa MO3bYHA HHCYJIHHOBA
PE3UCTEHTHOCT, KOATO BOJM A0 MpPOOJeMHM C MpOLECUTe Ha yYeHe U HaMmajsBaHe Ha
KOTHUTHBHUTE (PyHKIMH. Pa3nuyau nueTH, KaTo NepuoAnYHOTO IJ1aJyBaHe, KETO-IueTaTa nin
CpeIu3eMHOMOpCKaTa JAMeTa ¢ OMera-3 Ma3HMHHU, IpUeMa Ha IUIO0BE U 3€JIeHUYYLH, AIKU U
I'BJIHO3BPHECTH XPaHU U HAMaJIeH! BbIJIEXUAPATH, MOTaT J1a HAMAJIAT PUCKA OT 3a00ISIBAHETO
(5). PenoBHOTO (hu3myecko HaTOBapBaHE MOXKE Jla HAMAJIM pPUCKa JI0 pPa3BUTHE HA 00JIeCTTa Ha
Amuxaitmep 10 50%, Hello moBeye, ynpaKHEHUSTA ChIIIO MOTAT J1a 3a0aBAT MO-HATATHITHOTO
BJIOIIaBaHE Ha KOTHUTHUBHU mpobiemu (6). PU3MUECKUTE YNpPaKHEHUSATA Ipeana3BaT OT
OosectTa Ha AnxaiiMep W APYrd BUIOBE JEMEHIMSA, KaTO CTUMYJIUpPAT CIOCOOHOCTTAa HA
MO3bKa J1a MOAIbpKa CTapu BPB3KH, OOHOBSIBANKHM M JeTOKCUKUpaiku I n3nsio. C oryesn Ha
TOBA € MPENOPBHUUTENTHO aepOOHO HATOBApBaHE BEAHBXK CEIMHUYHO, 3a U3TPaXJaHe Ha Jo0pa
MYCKyJaTypa 1 MoJabpxKaHeTo il BbB BpemeTo (7). YoBemKuTe ChilecTBa ca CUITHO COIMATHU
chbuiecTBa. HeoO6X0MMO € Bh3pacTHUTE XOpa J]a OCTaHAT COLMATHO aHTaKUPAHH 3a MTPEBEHIINS
ot OosnectTa Ha Anixaiimep. [IpuopuTer e moyIbpkaHeTo Ha KOHTAKTH C TIPUSATENN U pa3BUBaHE
Ha HOBU mpusTencTsa. JleWHOCTH, KOMTO Morar Ja ObJgaT MOJe3HH B Ta3dM Hacoka ca
OpraHM3MpaHe Ha CEJMUYHA CPEIla C MPUATEIH, TOCEIICHUs Ha My3€HTe U APYT'H OOLIECTBEHU
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MecTa, KaKTO M TPIDKM 3a JoMaleH jooumert (5). Bu3pacTHH Xopa, KOUTO NMpeIu3BUKBAT
MO3bKa CU IPe3 LEeNUs KHUBOT, ca IO-MAJIKO CKJIOHHM Jla pa3BUAT OosecTTa Ha Aunxaimep.
3aHUMaHMETO M aHTKUPAHOCTTa HAa MO3bKa Ja pellaBa 3ajadyd M NpoOsieMu, KaTo
KPBCTOCITIOBULIM U CYIOKY UMaT 100Bp edekT BbpXy Mo3buHUTE QyHKIUH (4). Bp3pacTHuTe,
KOMTO C€ MOJY4YWJIM caMO JECeT CeCMM KOTHUTHBHO OOy4YeHHe, He caMo NoJo0psBar
MO3HABATEIIHOTO CH (PYHKIMOHUpPAHE B EKEAHEBHUTE JEHHOCTH TIpe3 MECELuTe Cciel
00y4YeHHEeTO, HO U NMPOIBIDKABAT J]a MOKa3BaT ABITOTPANHO MOJ0OpeHre OBIBI MEPHOA OT
BpeMe. (2). JloOpHsT CbH € M3KIIOUUTEIHO BaXKEH 32 MO3bKa, IOpaJu TOBA, Ye clioMara Ha
MO3BKBT JIa C€ OCBOOOAM OT aKyMyJUpPaHU NMPOTEMHH U HEBPOTOKCHYHM OTIHAIBIH, KOUTO
JIOTIPUHACST 32 HEBPOKOTHUTHBHUTE 3a00isiBaHus. ChHAT UMa BaXKHU (PYHKLUHU, CBBP3aHU C
YUEHETO U MaMeTTa. PeloBHUAT ChbH OT 7-8 yaca Ha HOIL € MHOIO BaXKEH 3a Ipe/a3BaHe OT
3a0osigBaHMs kato AnxaiiMep (8). JlumaneTo € OCHOBEH U3TOYHUK Ha EHEPTUsl U IPABUIIHOTO
JMILIAHE, TOJKPENEHO OT CIIEUAIHU AUXATEIHN TEXHUKH, UM U3KIFOUUTEIIHO O1aronpUsaTHO
BIMSIHUE BBPXY MO3bKa. J[UXaTelqHWTe TEXHMKM HaMalsgBaT HUBAaTa Ha CTpec, noao0psBar
¢dokyca Ha ymMa 1 ciocoOHOCTTA 32 YYeHe, KaTo M0 TO3W HAauMH MPEIOTBpaATIBAT 3a00IIIBaHUS
Ha MoO3bKa Karto AumxaiimMep. ToBa BoauM 10 MomoOpsiBaHE HAa KOTHUTHUBHHUTE (DYHKIMH,
MaMeTTa, KOHIEHTPAIUATA U EMOITMOHAIHUS KOHTPOJI (9).

Letter to the Editor
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Dear Editor-in-Chief

Alzheimer's disease is a disease that society knows little about. This is the great evil of the
century, determined to become a major concern for the health of our societies in the coming
years, but an evil that research and medicine still do not know how to cure. The signs/symptoms
of the disease are memory problems, loss of autonomy, dementia and progressive apathy. This
disease deprives us of the most precious things we care about - our memories and our identity.
The International Alzheimer's Federation estimates that there are 50 million people worldwide
suffering from the disease and predicts that the number will rise to 152 million by 2050 (2).
The purpose of this Letter to the Editor is to provide information on the disease prevention
factors. In connection with the prevention of the disease, the idea is promoted: "Healthy lifestyle
for a healthy brain". Several factors are crucially important for the prevention of diseases such
as Alzheimer's (3). In Alzheimer's disease, inflammation and insulin resistance injure neurons
and inhibit communication between brain cells. Extremely carbohydrate rich foods that
developed societies are accustomed to lead to insulin resistance (4). Patients with Alzheimer's
disease have brain insulin resistance that leads to problems with learning and reduced cognitive
function. Various diets, such as intermittent fasting, the keto diet or the Mediterranean diet of
omega-3 fats, fruit and vegetables, nuts and whole grains, and reduced carbohydrates, can
reduce the risk of the disease (5). Regular physical exercise can reduce the risk of developing
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Alzheimer's disease by up to 50%, moreover, exercise can also slow down the further
deterioration of cognitive problems (6). Exercise protects against Alzheimer's disease and other
types of dementia by stimulating the brain's ability to maintain old connections, renew and
detoxify completely. Given this, aerobic exercise once a week is recommended to build good
muscles and maintain them over time (7). Humans are highly social beings. Older people need
to remain socially involved in the prevention of Alzheimer's disease. The priority is to keep in
touch with friends and develop new friendships. Activities that can be useful in this direction
are organizing a weekly meeting with friends, visiting museums and other public places, as well
as caring for a pet (5). Older people who challenge their brains throughout their lives are less
likely to develop Alzheimer's disease. Brain's activity and commitment to solving tasks and
problems, such as such as crossword puzzles and sudoku, have a good effect on brain function
(4). Adults who received only ten cognitive training sessions not only improved their cognitive
functioning in daily activities in the months after training but also continued to show long-term
improvement over a long time (2). Good sleep is extremely important for the brain because it
helps the brain get rid of accumulated proteins and neurotoxic wastes that contribute to
neurocognitive diseases. Sleep has important functions related to learning and memory. Regular
sleep of 7-8 h a night is very important to prevent diseases such as Alzheimer's (8). Breathing
is a major source of energy and proper breathing, supported by special breathing techniques,
has a very beneficial effect on the brain. Breathing techniques reduce stress levels, improve the
mind's focus and ability to learn, thus preventing brain diseases such as Alzheimer's. This leads
to improved cognitive function, memory, concentration and emotional control clared by boys.
Gender had statistical significance in alcohol consumption as more girls consume alcohol than
boys do (x2 =3.719; df = 1; P=0.05), but no significant prevalence was demonstrated.

Girls are less controlled by their parents regarding health risk factors; they use more harmful
substances (cigarettes and alcohol) compared to boys. The main sources of information for
adolescents are the family and the school.

12.7. TIOJIBUTE OT CIIOPTA 3A ®PUSUYECKOTO 1
IHCUXNUYHOTO 31PABE HA ITIOJAPACTBAILIIUTE

Mapust CramoBa Bakpuiosa beueBa', Aurenuna ['eopruesa Kupkosa-borganosa?,
Kpacumupa MuueBa Kazanakosa®, Crehka AukoBa MBaHoBa*
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Pe3rome

31paBOCIOBHUAT HAUYMH Ha XUBOT € OCHOBHOTO MPOSIBJICHHE HA IMO3WTUBHOTO 3PABHO
noBejieHue. JIBUKEHUETO € €CTECTBEHA MOTPEOHOCT Ha BCSIKO JETE M € OCHOBHO NMPEBAHTHBHO
CPEIICTBO 3a YKpenBaHEe Ha JEeTCKOTO 3apaBe. CIOPTHT € CIOXKEH MPOoIlec, KOWTO MoAo0psBa
KauecTBaTa Ha JBWKCHHTA, yKpemBa MYCKyjlaTypara Ha TsUIOTO W ¢dopMupa Qusudecka
I/ISJIP’B)KHHBOCT qpe3 ITIOJIOKUTCIIHOTO CH BLS}I@I\/IICTBI/IG BI)pxy BCHUYKHN OpFaHI/I U CHUCTCMHU.
CrnopTHUTE JAEHHOCTH OKa3BaT ONAroNpHATHO BIUSHUE BBHPXY ICHXHKATa M JIMYHOCTTA Ha
MOAPACTBAIIUTE W C€ OMPENEIAIT KaTo OCHOBEH (PaKTOp 3a MOIIbp)KaHe, ChXpaHSBaHE M
mo00psIBaHe Ha 3/IpaBETO U 3PaBOCIOBHUS HAUMH HA KUBOT. B moBedeTo eBponeicKu CTpaHu
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MCTOJHKATa Ha MOpCHoAaBaHC € HACOUCHA KbM HaMHPAHC HAa CMHUCHI W HAChbpYaBAHC Ha
KCIIAaHUECTO Ha BCCKH YUYCHHK J1a C€ 3aHMMaBa C p€aA0BHA (bI/ISI/I‘ICCKa AKTHUBHOCT.

Crarusita MMa 3a 1eJ1 Ja 3all03Hae ayAUTOPUSTA C BIUSHUETO Ha CIIOPTa BbPXY Pa3INYHU
OpraHu U CUCTEMH, C MOJI3UTE 32 PU3UUECKOTO U IMCUXUYHOTO 3paBe HA MOAPACTBALIUTE OT
CHOPTHHUTE ICHHOCTH, KAKTO U J]a MPEI0CTaBU HH(POpMAIIHA 32 TPENOPHKH OTHOCHO MTPABUITHUS
n300p Ha CIOPT B 3aBUCHUMOCT OT KOHCTUTYLIMATA U IPEPA3NI0N0KEHHUITA HAa TIOAPACTBALLUTE.

KarwuyoBu AYMHU: CIIOPT, (1)I/I3I/I‘-IGCKO 3ApaBC, ICUXUYIHO 3[JpaBC, IoJApacTBalin

12.7. THE BENEFITS OF SPORTS FOR THE PHYSICAL AND
MENTAL HEALTH OF ADOLESCENTS

Maria Stamova Vakrilova Becheva!, Angelina Georgieva Kirkova-Bogdanova?,
Krasimira Milcheva Kazalakova®, Stefka Achkova Ivanova*

'"Medical University — Plovdiv, Medical College, Plovdiv, Bulgaria
*Medical University — Plovdiv, Faculty of Public Health, Plovdiv, Bulgaria
*UMHATEM “N. I. Pirogov”, Department of Physical and Rehabilitation Medicine,
Sofia, Bulgaria
4 Bulgarian Pharmaceutical Science Society, Sofia, Bulgaria

Abstract

A healthy lifestyle is the main expression of positive health behavior. Movement is a natural
need of every child and is a basic preventive tool for strengthening children‘s health. Sport is a
complex process that improves the qualities of movements, strengthens the muscles of the body
and forms physical endurance through its positive influence on all organs and systems. Sports
activities have a beneficial effect on the psyche and personality of adolescents and are defined
as the main factor for maintaining, preserving and improving health and a healthy lifestyle. In
most European countries, the teaching methodology is aimed at finding the meaning and
encouraging the desire of each student to engage in regular physical activity.

The article aims to familiarize the audience with the impact of sports on various organs and
systems, with the benefits for the physical and mental health of adolescents from sports
activities, as well as to provide information on recommendations for the correct choice of sports
depending on the constitution and disposition of adolescents.

Keywords: sport, physical, mental health, adolescents

12.8. TIPOCJIEASABAHE ITPOMSIHATA B KAYECTBOTO HA KUBOT HA
IHAIOIMEHTH C ITIOCT KOBUJ CUHAPOM YPE3 ITOBJIMSABAHE HA
OYHKIIMOHAJHOTO UM CBCTOAHHUE

Mapus CramoBa Bakpuiosa beueBa', Aurennna ['eopruesa Kupkosa-borganosa?,
[Tersp NopaanoB Aranacos?®, Mapus CesnennnoBa Yanesa?,
Hanuena MBosa Tanesa*, Crepxa AuxoBa ViBaHoBa®

! MenunmHCKU yHUBEpCcUTET — [LmoBnuB, MeIUIIMHCKU KOJEXK, CIIEITUATTHOCT
,Pexabunmurarop®, yn. ,,bpars bekcron* 120, [lnosaus 4004, brirapus
2 MeaunmHcku yHUBepcuteT — [1noaus, Karenpa mo mequimacka nHPOpMaTUKa,
OMOCTATHCTHKA U €JIEKTPOHHO oOyueHue, PakyaTeT Mo 0OIIeCTBEHO 3/paBe, Oyi. ,,Bacu
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Anpunos® 15A, IInosnus, bearapus
> YMBAJICM ,,H. U. ITuporos*, Knuarka no BeTpentHu 6omnectu, Oyi. ,,Jotneden 21,
Codus, benrapus
4 MeauuuHcku yauepcuteT — [InoBaus, Karenpa no cectpuHcku rpusku, @akyiaTeT 1o
obmiecTBeHO 31pase, Oyi. ,,Bacun Anpuinos® 15A, [Tnosaus 4002, brirapus
> bparapcko HayqHO Jpyx)ecTBO 1o papmanus, Oyi. ,,Jlynas* 2, Codus, brarapus

Pe3rome:

KoponaBupycnara 6onect 2019 (COVID-19) Bce omie mpencrtaBisiBa OCHOBHA TIpuka 3a
MeaunuHata. ToBa He € caMo MOopajii OTPOMHOTO Pa3NpPOCTPAaHEHHE Ha MaHAEMHUs B CBETOBEH
Maiad, HO ChILIO TaKa U IOPay CIOKHATA TATOT€HE3a, KOATO BCE OLIE HE € HAITbJIHO U35CHEHA
U KOATO aHTaXupa M3IUI0 MEAUIMHCKaTa HaykKa B HM3BJIMYAaHETO Ha OTTOBOPU Ha TOBa
npeau3BuKaTencTBo. [lannenture npedoneayBanu uHpekmusata or COVID-19 ca uznpaseHu
npeJ U3MUTAHUETO MOCT-KOBHJ CUHApOM. IIpu Te3n nmanuenT ce HaOmo1aBa HamMassiBaHe Ha
busznyecKuTe COCOOHOCTH MO-CIEIMATHO MYCKYJTHO-CKEJIETHU YCIOXKHEHHS U MOCTTpaBMa-
TUYEH CTPEC, JCTpPecHsi 1 XPOHUYHA YMOPa, KOUTO BJIOIIABAT Ka4€CTBOTO MM Ha >KUBOT. ToBa
Hajiara npoabJDKUTENIHA pexaOuiIuTalus, KOsITO MOANOMaraT Bb3CTaHOBSIBAHETO CJIE/ XOCIU-
Tanu3anys. JledeHneTro upe3 JBUKEHHE € YacT OT PeXaOMIUTAMOHHUTE MEPOIPHUSITHS CIO-
coOcTBamIo 3a PyHKIMOHATHOTO BH3CTAHOBSIBAHE HA MAIMEHTH C TIOCT KOBHUJ CHHIPOM. 3a 1a
u3cieBaMe Kak ce oaoopsBaT (pyHKIMOHAIHNUTE Bb3MOKHOCTH IIPU TE€3H MALIMEHTH U KaK ce
MOBJIMSABA KAYECTBOTO MM Ha >KMBOT HUE CH3JaJ0XMeE HA0Op OT (PU3NYECKU YNPAKHEHUS 32
U3IIBJIHEHNE B JJOMAIIHU YCIIOBUS B IPOAbJDKEHHE HA 6 Mecenia. B HauanHus u KpallHUST eTan
Ha MPOYYBAHETO MAlMEHTUTE MOMBIHMXA BBIPOCHUK SF-36 oTHacsml ce ga KayecTBO Ha
JKUBOT.

I_[CJ'ITa Ha U3CJICABAHCTO € Jia CC IMPOCIICAN ITpOMAHATA B KAYCCTBOTO HA KUBOT Ha IMAITUCHTU C
IMOCT KOBUJ CUHAPOM 4YPE3 MMOBJIUABAHE HA q)YHKIII/IOHa.HHOTO UM CBCTOSAHUC.

[IpoyuBaHeTO HM yCTAaHOBH CIaJ B Ka4ECTBOTO Ha JKMBOT Ha M3CJIEJBAHUTE ManueHTutre. B
HAYaJI0OTO Ha MPOYUYBAHETO PE3YJTAaTUTE OT M3CJeABaHUTE 0OsiacTu oueHeHu no SF-36, Oaxa
HaMaJieHW, HO cJeJ MpujlaraHe Ha KHHE3UTepameBTHMYHAaTa Iporpama (QyHKIHOHATHOTO
CBhbCTOSAHUEC HA INAIIUCHTUTE CC HO}I06pI/I, OITUMHU3HUpPa CC Q)YHKHI/IOHaJ'IHaTa UM HE3aBHUCHUMOCT,
KOETO crocoOCTBa 3a MOAOOpsIBaHE HAa KAaYECTBOTO HA JKMBOT HA MAIMEHTHTE C IOCT KOBH[
CHHJIPOM.

KaouoBu AyMHU: IToct xKoBU CUHAPOM, Ka4Y€CTBO HA JXUBOT, AKTHUBHO JICUCHHC.

12.8. MONITORING THE CHANGE IN THE QUALITY OF LIFE OF PATIENTS
WITH POST-COVID SYNDROME BY INFLUENCE ON THEIR FUNCTIONAL
STATUS

Maria Stamova Vakrilova Becheva!, Angelina Georgieva Kirkova-Bogdanova?,
Petar Jordanov Atanasov>, Mariya Sevdelinova Chaneva®,
Daniela Ivova Taneva®, Stefka Achkova Ivanova’

! Medical University — Plovdiv, Medical College, Speciality , Rehabilitator”, 120 Bratya
Buxton Str., Plovdiv 4004, Bulgaria
*Medical University — Plovdiv, Department of Medical Informatics, Biostatistics and
E-learning, Faculty of Public Health, 15A Vasil Aprilov Blvd., Plovdiv, Bulgaria
3 UMHATEM “N. I. Pirogov”, Clinic of Internal Diseases, 21 Totleben Blvd., Sofia, Bulgaria
*Medical University — Plovdiv, Department of Nursing Care, Faculty of Public Health, 15A
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Vasil Aprilov Blvd., Plovdiv 4002, Bulgaria
SBulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria

Abstract

Coronavirus disease 2019 (COVID-19) is still a major medical concern. Patients who have
recovered from the infection from COVID-19 face the ordeal of post-covid syndrome. In these
patients, there is a decrease in physical abilities, in particular musculoskeletal complications
and post-traumatic stress, depression and chronic fatigue, which impair their quality of life.
This necessitates long-term rehabilitation, which supports recovery after hospitalization.
Treatment through movement is part of the rehabilitation measures contributing to the
functional recovery of patients with post-covid syndrome. To study how the functional
capabilities of these patients improve and how their quality of life is affected, we created a set
of physical exercises to be performed at home for 6 months. At baseline and at the end of the
study, patients completed the SF-36 quality of life questionnaire. The aim of the study was to
track the changes in the quality of life of patients with post-covid syndrome by influencing their
functional state. Our study found a decline in the quality of life of the examined patients. After
the application of the kinesitherapy program, the functional status of the patients improved,
their functional independence was optimized, which contributed to the improvement of the
quality of life of the post-covid patient’s syndrome.

Keywords: Post covid syndrome, quality of life, active treatment

12.9. MPEBEHIUA HA CbPAEYHO CbJOBUTE 3ABOJIABAHUSA

Mapus CramoBa Bakpuiosa beueBa', Aurenuna ['eopruesa Kupkosa-borganosa?,
Credxa AukoBa MBanoBa®, [lersp Mopnanos Atanacos*, Mapus CeBaenunoBa Yanepa®,
Banentuna bosiHosa IleTkoBa’

! MequuuHCckH yHUBEpCUTET — [110BAMB, METUIIMHCKH KOJEK, CHEHHAITHOCT
,Pexadunurarop®, yi. ,,bpars bekcron* 120, ITnosnus 4004, bearapus

2 MeauuuHcku yHuBepcureT — [1nosaus, Karenpa no mequiHcka nHpopMaTuka,

OMOCTAaTUCTHUKA U eNIEKTPOHHO 00yueHue, PakyaTeT mo o0IIeCTBEHO 3/pase,

oyn. ,,Bacun Anpunos 15A, Ilnosaus 4002, bearapus
* bpirapcko Hay4HO ApYy*XecTBO 1o dapmanus, Oyi. ,,/lynas* 2, Codus, brarapus
* YMBAJICM ,,H. 1. [Tuporos*, KnunHuka 1no BbTpeIIHA 00JIECTH,
Oyin. ,,Totneben* 21, Codus, brarapus
> Menuuuncku yauepeuteT — Codust, @axynrer no ¢papmanus, Karenpa no conuanna
¢dapmanus, Codust, benrapus

Pe3iome: Copaeuno cwaoBute 3abonsBanus (CC3) ca conuamHO 3HAUUMM 3a00JSIBaHUS
nopaju BUCOKa 3a00JeBaeMOCT M 3arybara Ha Xopa B paborocrnocobHa Bb3pacT. B beirapus
T€ ca BoOJlella NPUYMHA 3a CMBPTHOCT CPEJl HACEIEHHETO M ca CJIEACTBHE OT e(eKkTa Ha
CHhPJEYHO ChJIOBUTE pUCKOBU (akTopu. B mpoekra Ha Hanmonanua 3apaBHa crpaterus (H3C)
2021-2030 roauHa ce cboOIIaBa 3a IIMPOKOTO MM pa3MpoCTpaHEHHE, KaKTO U 3a
HEJOCTaTbYHUTE 3HAHUS, YMEHHS 1 MOTHBALMS 3a MPEBEHIUS U KOHTPOJ HaJl TAX.

[{enta Ha TO31 0030p € Aa pas3rieaa MPeBeHIHATa Ha CbPACUHO ChAOBUTE 3200 sIBaHUs, KOUTO
MPEICTABISIBAT 3HAYUM IPOo0IeM B cBeTOBEH Maiiad. llenure Ha mpeBeHIMATA TPU MTAIIUCHTH
C YCTaHOBEHU CBPJEYHO CHIOBH 3a00JSBAaHUS U XOpa C BHCOK PUCK C€ OTHACAT [0
MPEYCTAaHOBSIBAHE HA TIOTIOHOMYIIIEHETO, TPHEM Ha 3JpaBOCIOBHU XpaHHU, (Qu3nIecKa
aKTUBHOCT M HaMallsiHE Ha MHJEKCa Ha TejnecHaTa Maca. ChIIECTBYBAT pa3IMYHU METOAM,
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KOMTO Ca 4acT OT IPOMOLIMSTA Ha 3PAaBETO 3a HamalisiBaHe Ha puckosere oT CC3. Te3u metoau
BKJIIOYBAT MOTHMBALIMOHHO HMHTEPBIOMpaHE, He(apMaKOJIOTMYHU CpeJCTBa, ymorpebara Ha
olpesieieHn MeJuKaMeHTH 3a mnpodmiaktuka Ha CC3, KakTo M (U3MUECKa aKTUBHOCT.
CrpareruunTte 3a epeKTHBHA IbPBUYHA MPO(PUIAKTHKA CE OTHACAT 10 aHTAKHUPAHE Ha MMallUeHTa
Jla IPOMEHU HayMHA CH HA XHUBOT M MACHTU(UIUPAHETO HA PUCKOBUTE (PaKTOPH, AOKATO
BTOpHYHA MPOPUIAKTUKA € HacouyeHa € KbM JCWHOCTH, KOUTO Ja YCTaHOBAT pPaHO
3a0onABaHETO U 3a 3a0aBsiHEe Ha mporpecupanHero My. Heobxoaumo e cb3naBaHEeTO Ha
CTpaTerus 3a CBOEBPEMEHHU MPO(MMIAKTUYHHU JIeHCTBUSA C OIJIE]] HEI0IyCKaHe Ha HEraTUBHOTO
BJIMSIHUE Ha (DAaKTOPUTE HA PUCKA U NTO00psIBaHE HA ChPJEYHOTO 3/IpaBe Ha XOpaTa.

KarouoBu AYMMU: CbpACYHO CbA0BH 3360J’I5{BaHI/IH, PUCKOBH (baKTOpI/I, CTpaTerus 3a IPpCBCHIUA

12.9. PREVENTION OF CARDIOVASCULAR DISEASES

Maria Stamova Vakrilova Becheva'!, Angelina Georgieva Kirkova-Bogdanova?,

Stefka Achkova Ivanova®, Petar Jordanov Atanasov*, Mariya Sevdelinova Chaneva®,
Valentina Boyanova Petkova®

"Medical University — Plovdiv, Medical College, Speciality ,,Rehabilitator, 120 Bratya
Buxton Str., Plovdiv 4004, Bulgaria
“Medical University — Plovdiv, Department of Medical Informatics, Biostatistics and
E-learning, Faculty of Public Health, 15A Vasil Aprilov Blvd., Plovdiv 4002, Bulgaria
3Bulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria
“Hospital for Active Treatment and Emergency Medicine (UMHATEM) “N. I. Pirogov”,
Clinic of Internal Diseases, 21 Totleben Blvd., Sofia, Bulgaria
SMedical University — Sofia, Faculty of Pharmacy, Department of Social Pharmacy, Sofia,
Bulgaria

Abstract

Cardiovascular diseases (CVD) are socially significant diseases due to high morbidity and loss
of people of working age. In Bulgaria, they are the leading cause of mortality among the
population and are a consequence of the effect of cardiovascular risk factors. The draft of the
National Health Strategy (NHS) 2021-2030 reports on their wide distribution, as well as on the
insufficient knowledge, skills and motivation for their prevention and control.

The purpose of this review is to address the prevention of cardiovascular disease, which is a
significant problem worldwide. Prevention goals for patients with established cardiovascular
disease and those at high risk include smoking cessation, healthy eating, physical activity, and
lowering body mass index. There are various methods that are part of health promotion to
reduce CVD risks. These methods include motivational interviewing, non-pharmacological
means, the use of certain medications for CVD prevention, as well as physical activity.
Strategies for effective primary prevention refer to engaging the patient to change their lifestyle
and identifying risk factors, while secondary prevention is aimed at activities to detect the
disease early and to slow down its progression. It is necessary to create a strategy for timely
preventive actions with a view to preventing the negative influence of risk factors and
improving people ‘s heart health.

Keywords: cardiovascular diseases, risk factors, prevention strategy
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12.10. PAPMAKOJIOI'MYHA TPOPUTAKTHKA U ®YHKIITUOHAJIHO
Bb3CTAHOBABAHE HA JOJHUA KPAUHUK ITPU TOTAJIHA KOJISTHHA
APTPOIINTIACTUKA

Mapus CramoBa BakpuioBa beueBa', Aurenuna ['eopruesa Kupkosa-bornanosa?, Credka
AuxkoBa MBanoBa’, Kpacumupa MunueBa Kaszanakosa*

! MeauuuHCKy Kosiexx, MenuimHucku yausepeuret — [nosnus, yi. ,,bpats bekcton* 120,

[Tnosaus 4004, bearapus

2 Kareapa no MmeaunuHcka nHopmaTika, OMOCTaTUCTUKA U €IEKTPOHHO o0yueHue, daxkynrer

1o 001IeCcTBEeHO 3/1paBe, MeaunuHcku yHuBepcuteT — [Inoeaus, Oyi. ,,Bacun Anpunos 15A,
[Inosnus 4002, brarapus

* bprapcko HaydHO APYXKeCTBO 1o papmanus, Oyi. ,,/lynas® 2, Codus, bearapus
4 Karenpa o gusnorepanus u pexabunuranus, YMBAJICM , H. U. TTuporos*, Oyi.
L enepan Totneben™ 21, Codus 1606, brnrapus

Pe3rome

CnoxxHOCTTa Ha JBW)KEHHUSTA Ha KOCTHTE B KOJSIHHAaTa CTaBa M3UCKBAa 3a1bJI00YEHO
QHATOMUYHO M3CJIE[IBAHE NP KOHCTPYUPAHETO Ha KOJIsiHHA mnpote3a. llpuunmnure 3a
M3BBPILIBAHE HA CMSHA HA KOJISIHHATA CTaBa Ca CBBbP3aHU C M3HOCBAHE HA CTABHUS XPYLLSJ,
KOeTo BoAM 10 Ooyika, nedopmanus W OrpaHMYeHHE Ha JBWKeHusATa. llocmeaunure oT
XUpPYypruyHaTa MHTEPBEHIIHS TO3BOJIABAT (PYHKIIMOHAITHO Bb3CTAHOBSABAHE HA KOJIIHHATA CTaBa
U oropHaTa (pyHKIMS Ha JOMHUS KpaiiHuK. KuHe3utepanusTa 3amoy4sa o1iie Ha Cie/IBalus 1eH
clie[l omepanMATa ¥ MMa 3a LeNd Ja Hamanu OoJyikata, Ja Bb3CTAaHOBHM NOJBM)KHOCTTA Ha
KOJISTHHATAa CTaBa, aKTUBHO J1a CTa0MIIN3Hpa KOJSTHOTO MIPH pa3rbBaHe, a YBEIUYH U MOIIbpPKA
MYCKYJIHaTa CHJIa U J1a OCUTYpH (YHKIIMOHAJIHA HE3aBUCHUMOCT Ha ManueHTuTe. B 3HaunTenna
CTETEH CE€ BH3CTAHOBSIBA OOEMBT Ha JABIDKEHHE M CE€ HAMaIABAaT OOJKOBHTE CHUMIITOMH.
[TarueHTHTE MONy4aBaT MO-rojisiM KOMGOPT IpPU €XKETHEBHUTE JBIKEHUS U BB3MOXKHOCT 32
ydyacTue B ONpEJENIeHH CIOPTHU JAEWHOCTH — IUTyBaHe, KosoesjneHe u roid. Crarusra
pasriexnaa ¢apMmakolornyHata NpodUIaKTHKA, KHHE3UTEpaleBTUYHATA TMporpamMa U
TOTaJHAaTa KOJITHHA apTPOIIACTHKA.

KaouoBu AyMu: JICKApCTBa, KOJIsTHHa CTaBa, CHAOIIPOTEC3UPAHC, (I)YHKI_II/IOHaJIHO
BB3CTAHOBsJIBAHEC

12.10. PHARMACOLOGICAL PROPHYLAXIS AND FUNCTIONAL RESTORATION
OF THE LOWER LIMB IN TOTAL KNEE ARTHROPROSTHESIS

Maria Stamova Vakrilova Becheva!, Angelina Georgieva Kirkova-Bogdanova?,
Stefka Achkova Ivanova®, Krasimira Milcheva Kazalakova*

'Medical College, Medical University — Plovdiv, 120 Bratya Buxton Str., Plovdiv 4004, Bulgaria
’Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public Health,
Medical University — Plovdiv, 15A Vasil Aprilov Blvd., Plovdiv 4002, Bulgaria
3Bulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria
*Department of Physiotherapy and Rehabilitation.UMHATUM “N.I.Pirogov”, bul. “General
Totleben21, Sofia 1606, Bulgaria

Abstract

The complexity of the movements of the bones of the knee joint requires an anatomical study
to construct a knee prosthesis. The reasons for knee replacement are related to wear of articular
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cartilage, which leads to pain, deformation, and limitation of movements. The consequences of
the surgical intervention allow functional restoration of the knee joint and the supporting
function of the lower limb. Kinesitherapy begins the day after surgery and aims to reduce pain,
restore mobility of the knee joint, actively lock the knee during extension, increase and maintain
muscle strength, and ensure the functional independence of patients. The volume of movement
is largely restored, and the pain symptoms are reduced. Patients have the comfort of everyday
movements and the possibility of participating in certain sports activities—swimming, cycling,
and golf. The paper deals with pharmacological prophylaxis, the kinesitherapeutic program,
and total knee arthroprosthesis.

Keywords: drugs, knee joints, endoprosthetics, functional recovery

12.11. CPABHUTEJIEH AHAJIN3 HA CBbIITbTCTBALIUTE 3ABOJISABAHUS,
XUPYPITNYHUTE YCJIOXKXHEHUSA, PAPMAKOTEPAIIEBTUYHUTE HY KU U
N3UNCKBAHUSATA 3A PEXABUWINTALUA IIPU TPAHCABAOMUHAJIHA
INPEINEPUTOHEAJIHA XEPHUOIIJIACTUKA CITPAMO
KOHBEHIIMOHAJIHOTO OIIEPATUBHO JIEYHEHHUE —
AKTYAJIHHU PE3YJITATH U ITOJI3U

Koncrantun Kocros', Becennn MapunoB Mapunos?, Credka AukoBa BanoBa’,
Hus Emunoa Cemepmxuenat, Mapusa CepnenunoBa YaneBa®,
Bennecnara ITerposa Aranacosa®, [Tersp Mopnanos Atanacos?,

Mapus Cramoa BakpunoBa-beueBa®, Banentuna bosinoBa Iletkosa’

1 Otaenenue no oO1ia, BUcLiepaina u cuemHa xupyprus, Y MBAJICM ,,H. . [Tuporos*,
Codous, brarapus
2 KnuHuKa 1o yepHoApoOHO-KIIbUHA, TAHKpPEeaTHuHa U o0111a Xxupyprus, Ampkndanem Cutu
Kimmuank YMBAJL ,,Toxyna“, Codwust, beirapus
3 bwarapcko HayyHO ApYyXecTBO 1o gapmanus, Oyi. ,,Jlynas* Ne2, Codus, brirapus
4 Knunuka o BpTpemnu oonectu, YMBAJICM , H. U. [Tuporos*, Codusi, bearapus
5 bearapcku ¢apmanerudeH cbro3, Codus, bearapus
6 CnenuanHocT ,,Pexabunurarop*, MeTumHCKH Koaex, MeIUIIMHCKA YHUBEPCUTET —
[TnoBaus, yiu. ,,bpars bekcton* Nel20, ITnosaus 4004, bearapus
7 ®apmaneBTuueH dakynret, Meauumnacku ynusepcureT — Codust, Codus, brarapus

Pe3rome

BbBenenue: Jlanapockornckata TpaHcabromuHanHa npeneputoneanta (TAPP) miactuka Ha
WHIBUHAJIHA XEPHUS € CPABHUTEIHO HOB METOJ 32 XUPYPTrMYHO JICUEHUE, KOMTO HAa TEOpHUs
ocurypsia 100pa BUJIUMOCT KbM MHTBHHAJIHATA aHATOMUS U ChIbP)KaHUETO HAa XEPHUATHHUS
cak. Karo nmamapockorcka mporenypa T C€ cuuTa 3a I0-MaJKO MHBAa3WMBHA M C MO-MAJIKO
YCII0)KHEHHUS B CpaBHEHME ¢ ToTaiHaTa ekctpanepuroneanta (TEP) nnacTuxa.

Ies: ToBa mpoyuBaHe MMa 3a IIeJT 1a OLIEHU KPaTKOCPOYHHUTE PE3YNITAaTH OT JamapoCcKorcKara
TpancabaoMuHanHa npenepuroneanta (TAPP) miactuka Ha MHTBUHATTHA XEPHUSL.

Marepuana 1 Meroau: BkiroueHu ca peTpOCIEKTUBHY KJIMHWYHU JTaHHM 3a 138 manueHTu
€IHOCTpaHHA U IBYCTpaHHA XepHHUsI, onepupanu B KiimHukaTa o o0111a, BUCIEpalHa 1 CIIEIIHA
xupyprus Ha YMBAJICM ,H. U. [Iuporos* B nepuona ot 1 suyapu 2022 r. no 1 suyapmu
2023 r. AHanu3upaHd ca PUCKOBUAT NpPOPUI HA TMAUEHTUTE, WHTPAOIEPATUBHUTE U
CJIEZIONIEPATUBHUTE YCIOXKHEHUS, IPOABDKUTETHOCTTa HA OOTHUYHUS MPECTOM, YecToTaTa U
BUJBT Ha U3I0JI3BAHUTE aHAITETHUIIH.

CmpaHuua 24 om 103



PE3FOMETA HA HAYYHUTE MYBAMKAUWW | Mapua CtamoBa Bakpunosa beuesa

PesyaraTu: B koxoprara ca BkitoueHu 41 xenu (29,7%) u 97 mexe (70,29%). Ot uzdbpanata
rpyna 63 nanuentu (45,7%) ca OuiaM ¢ MHIMPEKTHA WMHTBUHaNHA XepHus, 34 (24,6%) c
TUpeKTHa WHrBUHANHA XxepHus u 25 (18,1%) choTBeTHO ¢ akpera (CpacHana) WHIBHHAJIHA
XepHusa. AHaMHE3a 3a peUMJMBUpAIlMd XEpHUM € ycTaHoBeHa npu 16 manuentu (11,6%).
Cpenuusar 6omaudeH npectoii e 32 vaca (unu 1,3 quu), Bapupai ot 24 yaca (1 nen) no 48 yaca
(2 nam). Ycnoxuenus ca Hacteiuiu npu 11 (7,97%) nanumentu. Hyxnara ot aHaiareTuuu u
NPOTHBOBB3MAINTEIHA CPEACTBA € HAASKIHO HaMajeHa B CpaBHEHHE C MAIMEeHTHUTE,
MOJIJIO’KEHU HAa KOHBEHLIMOHAIHO XUPYPrUYHO JIeYeHHEe HAa MHTBUHAIHA XepHud. [lannenture
ca Mpocie s IBaHy B MPOABKEHUE HA TPU Mecela cie]l U3MUCBAHETO 3a MOsiBa HAa XUPYPrudHa
3aboneBaeMocT, cBbp3aHa ¢ TAPP miactukara. HUTo equH OT manmueHTUTe HE € M3IO0JI3Baj
AHTUMHUKPOOHO CpEICTBO TMOpajyl EBEHTyallHa YCJIOXHsBalla OakTepuaiHa HHQEKIus.
Pexabunuranusara € 3amouyBaHa B paMKUTE Ha I'bpBUTE 12 4yaca ciex omepanusTa, KOETO
JOTIpUHACS 32 3HAYUTENTHO IMO-KpaThbK OOJHUYEH MPECTOM B CpaBHEHHE C MAI[UCHTHUTE,
MIPEMHUHAJH MPe3 KOHBEHIIMOHAIHA XUPYPIUYHA KOPEKIIUS.

3akiouenue: Hammre pedynraru nokassat, ye TAPP nnactukara Ha MHTBUHANIHA XEPHUS €
Oe3omacHa mpoueaypa ¢ HamajieHa ciieornepaTiuBHa 6onka. Ts ce xapakTepusupa ¢ Io-MajKo
yCIIO)KHEHHUS, 0e3 3HaYUTEIHO MO-IBJIT0 ONEPATUBHO BPEME M C MO-KpaTbhbK 0OI] OOTHHYEH
MPECTOM.

KuarouoBu nymm: unrsunanna xepuus, TAPP, nanapockorncka Xxupyprusi, pe3yiaraTt

12.11. COMPARATIVE ANALYSIS OF COMORBIDITY,

SURGICAL COMPLICATIONS, PHARMACOTHERAPEUTIC NEEDS, AND
REHABILITATION REQUIREMENTS IN TRANSABDOMINAL PREPERITONEAL
HERNIA REPAIR VERSUS CONVENTIONAL OPERATIVE TREATMENT —
CURRENT RESULTS AND BENEFITS

Konstantin Kostov!, Vesselin Marinov Marinov?, Stefka Achkova Ivanova®, Niya Emilova
Semerdzhieva®, Mariya Sevdelinova Chaneva®, Ventseslava Petrova Atanasova®, Petar
Yordanov Atanasov*, Maria Stamova Vakrilova Becheva®, Valentina Bojanova Petkova’

"Department of General, Visceral and Emergency Surgery, University Emergency Medicine
Hospital ‘N. Pirogov’, Sofia, Bulgaria

2Clinic of Hepato-Billiary, Pancreatic and General Surgery, Acibadem City Clinic University

Hospital ‘Tokuda’, Sofia, Bulgaria
3 Bulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria
*Clinic of Internal Medicine, University Emergency Medicine Hospital ‘N. Pirogov’, Sofia,
Bulgaria
>Bulgarian Pharmaceutical Union, Sofia, Bulgaria
6 Speciality ‘Rehabilitator’, Medical College, Medical University of Plovdiv, 120 Bratya
Buxton Str., Plovdiv 4004, Bulgaria
"Faculty of Pharmacy, Medical University — Sofia, Sofia, Bulgaria

Abstract

Background: Laparoscopic transabdominal preperitoneal (TAPP) inguinal hernia repair is a
relatively new method of inguinal hernia surgical repair that, at theory, provides a good view
of the inguinal anatomy and sac contents and, as a laparoscopic procedure, is considered less
invasive and with fewer complications compared to total extraperitoneal (TEP) inguinal hernia
repair.
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Purpose: This study aims to assess the short-term outcome of laparoscopic transabdominal
preperitoneal inguinal hernia (TAPP) repair.

Material and methods: The retrospective clinical data for 138 patients with unilateral and
bilateral hernia, operated in the Department of General, Visceral, and Emergency Surgery of
the University Emergency Medicine Hospital ‘N. Pirogov’ from 01 January 2022 to 01 January
2023, were included. The risk profile of the patients, the intraoperative and postoperative
complications, the duration of hospital stay, the frequency, and the type of analgesics used were
analyzed.

Results: Forty-one women (29.7%) were included; men comprised 97 (70.29%) of the cohort.
Of the selected group, 63 (45.7%) patients had indirect inguinal hernias, 34 (24.6%), and 25
(18.1%) were diagnosed with direct inguinal hernia and accreta inguinal hernia, respectively.
A history of repeatedly occurring hernias was found in 16 patients (11.6%). The average
hospital stay was 32 hours (or 1.3 days) and ranged from 24 hours (1 day) to 48 hours (2 days).
Complications occurred in 11 (7.97%) patients.

The need for analgesics and anti-inflammatory agents was reliably reduced compared to the
patients undergoing conventional surgical treatment of inguinal hernia. The patients were
followed for three months post-discharge for the occurrence of surgical morbidity associated
with the TAPP hernia repair. None of the patients used an antimicrobial agent, as indicated by
a possible complicating bacterial infection. Rehabilitation was started within the first 12 hours
after the operation, thus contributing to a significantly shorter hospital stay compared to patients
undergoing conventional surgical repair of an inguinal hernia.

Conclusion: Our results demonstrate that TAPP inguinal hernia repair is a safe procedure with
reduced postoperative pain. It has fewer complications, with no significantly longer operative
time and a shorter overall hospital stay.

Keywords: inguinal hernia, TAPP, laparoscopic surgery, outcome

12.12. OBIIA XAPAKTEPUCTUKHU HA IUTOKUHOBATA BYPA ITPU
COVID-19 ITPH MTAIHMEHTH CHC SARS-CoV-2 THOEKIUA U XJLJ1
XPOHUYHA JJUMP®OLMUTHA JIEBKEMMUA)
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* bparapcko Hay4HO ApYXKeCTBO 1o papmarnus, Oyi. ,,Jlynas* 2, Codus, brarapus
* bparapcku apmaneBTuyeH cbto3, Codus, bparapus
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Pe3rome

[{uTokuHOBaTa Oypsi € HACHTU(UIMpPAHA KATO €IHAa OT BOJCIIUTE MPUYUHU 32 TEXKKOTO
NpPOTUYaHEe W B HAKOM ciydau 3a seranHus usxon npu COVID-19 undekuusara. pyru
(dakTopH, yTEXKHSIBAIIYA MPOTUYAHETO Ha 3a00JSBAHETO, Ca CHITBTCTBAIIM CHCTOSTHUS KaTO
CBhPIEYHO-CHIOBH 3a00JIIBaHMS, 3aXapeH AualeT, 3a00sABaHUS Ha TUXaTelHaTa CUCTeMa U
OHKOJIOTMYHH 3a00JIsIBaHUS.
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B macrosimata cratus mpencTaBsiMe NPOTHMYAHETO Ha KOPOHABHpYCHaTa WHQEKIHs Npu
HALMEHTH ChC ChITBTCTBALIO 3JI0KAUYECTBEHO 3a00JIABaHe — XPOHUYHA JIMM(OLIUTHA JIEBKEMUS
(XJIJI). B mpoyuBanetro ca BkJItOYeHH 8 marnueHTd ¢ jnoka3aH PCR-monokureneH TecT 3a
SARS-CoV-2 u mnoTBbpAeHa XpOHHYHA JUMQOLUTHA JICBKEMHUS KaTO KOMOPOHIIHOCT.
[Tpotnuanero Ha unpekuusaTa npu rpynara ¢ XJIJI e cpaBHeHO ¢ TOBa B KOHTpPOJIHA rpyHa OT
100 mammentn. M B 1aBeTe Tpynmu ca CpaBHEHHM CYOEKTHBHHM OIUIAKBaHUS KaTO YMOpa,
OTIIAJHAJIOCT, CTABHHU U MYCKYJIHH OOJIKH, KAKTO U 0OEKTUBHU ITOKA3aTeNIM KaTo TeMIepaTypa,
1a00paTOpHU MapKepu Ha Bb3INaleHUe, OOpa3HW PEHTTEHOBHU M3CIEABAHMUSA M 4ECTOTa Ha
Heo0X0IuMa HHTYOAIIHSL.

Borpekn ouakBaHata HeOJAaromnpusTHa MPOTHO3a MPHU MALKUEHTH CbC CHI'BTCTBAIIO
OHKOJIOTUYHO 3&60H$IBaHe, Inpru XpOHHUYHA JII/IM(l)OLII/ITHa JICBKCMUS PE3YIITATUTC IIOKa3BaT
pa3IMyYHO — MO-JIEKO MPOTHYaHE Ha KOpoHaBUpycHaTa MHGpekuus. OueBUIHO MAIUEHTUTE C
XJUUI He pa3BuBar wu3pa3eHa I[IUTOKMHOBAa Oypsi, HAW-BEPOSITHO TOpaau oOmpenesieHa
UMYHOCYTIpECHsi, CBbp3aHa C TaroreHe3ara Ha 3a00JIBAaHETO W TNPWIOKEHUETO Ha
MEIUKAMEHTO3HO JICUYEHUE.

KarouoBn aymm: xponmuna mumdornutHa neBkemus, COVID-19, uurokuHoBa Oyps,
MMYHUTET, UMYHOMO/IYJIAIMsl, UMYHOCYTIPECHS.

12.12. COMMON FOR COVID-19 CYTOKINE STORM IN PATIENTS WITH
SARS-CoV-2 INFECTION AND CLL (CHRONIC LYMPHOCYTIC LEUKEMIA)

Yozlem Kobakova'-2, Maria Moneva-Sakelarieva'*?, Spiro Konstantinov!, Georgi Momekov',
Niya Emilova Semerdzhieva?, Stefka Achkova Ivanova®, Ventseslava Petrova Atanasova®,

Petar Yordanov Atanasov?, Maria Stamova Vakrilova Becheva®

'Faculty of Pharmacy, Medical University — Sofia, Sofia, Bulgaria
?Clinic of Internal Diseases UMHATEM “N. 1. Pirogov”, Sofia, Bulgaria
3Bulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria
*Bulgarian Pharmaceutical Union, Sofia, Bulgaria
’Medical University — Plovdiv, Medical College, Speciality ,,Rehabilitator «,
120 Bratya Buxton Str., Plovdiv 4004, Bulgaria

Abstract

The cytokine storm has been identified as one of the leading causes of the severe course and,
in some cases, the fatal outcome of COVID-19 infection. Other factors aggravating the course
of the disease are accompanying disorders such as cardiovascular diseases, diabetes mellitus,
diseases of the respiratory system, and oncological diseases. In this article, we present the
course of the coronavirus infection in patients with an accompanying malignant disease, chronic
lymphocytic leukemia (CLL), namely. The study included 8 patients with proven PCR-positive
tests for SARS-CoV2 and confirmed chronic lymphocytic leukemia as a comorbidity. The
course of the coronavirus infection in the CLL group was compared with that in the control
group of 100 patients. In both groups, we compared subjective complaints such as tiredness,
fatigue, and joint and muscle pain with objective criteria such as temperature, laboratory
markers of inflammation, X-ray imaging, and frequency of necessary intubation.

Despite the expected poor prognosis in patients with concomitant oncological disease, in the
case of chronic lymphocytic leukemia, our results showed a quite different milder coronavirus
infection course. Obviously, patients with CLL cannot develop a pronounced cytokine storm,
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most probably due to certain immunosuppression related to the pathogenesis and drug treatment
options for the comorbidity of CLL.

Keywords: chronic lymphocytic leukemia, COVID-19, cytokine storm, immunity,
immunomodulation, immunosuppression

12.13. TUM®OM C KOXHA JJOKAJIU3ALUSA U COVID-19 - KJIMHUYEH
CJOYYAU U ITPEIVIEL HA JIMTEPATYPATA
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Pe3rome

B nacrosimiara cratusi npencraBsimMe KJIMHAYEH Ciiy4yail Ha 63-TOAMIIECH MalMeHT, JIKYBaH B
COVID otrnenenuero Ha Knunukara o Bprpenrnu 6onectu Ha YMBAJICM ,,H. U. TTuporos*
Mo MOBOJ JI0KazaHa KopoHaBupycHa uHbekuus ¢ PCR nmonoxurenen tect 3a SARS-CoV-2,
KJIIMHUYHU CUMIITOMH Ha T€KKa KOPOHABUPYCHA IMHEBMOHHMS U MPUJIPY’KaBaIlO 3a00JsBaHe —
auM(}OM ¢ KOKHA JIOKAJIU3aIKs, CbCTOSHHUE CJIC]T JOJIHA JIICHA JIOOCKTOMUS, XUMUOTEPAITHSI 1
YEKITOWHT TEpaIus 10 MOBOJI IIOCKOKIIETHYCH KapIImHOM Ha Oenwst 1po0.

N3cnensaxme cbllo poisisita Ha TpaHCKpunuuoHHUs (akrop NF-kB B mpornuanero Ha
KOpOHaBHpYCHaTa MH(EKIINS IPHU MALUEHT C TOCOYEHOTO JTUMponponndepaTUBHO 3200 sIBaHE
U aHaMHe3a 3a aKTUBHO TIOTIOHOMyIeHe. OnuTaxme ce Aa U3sICHUM BBIIPOCH Kato: ,,.IMaT mu
TeXKKUTe (HOpPMU Ha KOpPOHABUpPYCHAaTa HMH(EKIHS W CPAaBHUTEIHO PSIAKOTO 3a00JsBaHE
auMdoM ¢ KOKHA JIOKanmu3amus oOmia maroreHe3a? u ,,Bb3MOXKHO 11 € edEeKTHBHO
(apMakoTepaneBTUYHO TIOBJIMSIBAHE Ha JIBE€ Ha MpPbB IOIJe] TOJKOBA XETEPOreHHU
3a0o0saBaHMs?*.

Hanpasenure m3Boau MoraT J1a IOMOTHAT 3a ONPEIEISIHETO Ha OIPENEICHH HO30JIOTMYHU
€AMHMIIN KaTO ,,I0-yI3BUMU*“ KbM TeKKH popmu Ha COVID-19 undexuus.

KmouoBn nymmn: COVID-19, koxeHn nuMdoM, TIIOCKOKIEThYEH KapLMHOM Ha Oenust 1po0,
TpaHckpunuuoHeH ¢aktop NF-kB, Bp3nanenue, kKapiHoreHesa

12.13. LYMPHOMA WITH SKIN LOCALIZATION AND COVID 19 — A CLINICAL
CASE AND REVIEW OF LITERATURE

Maria Moneva-Sakelarieva'-2, Yozlem Kobakova'-?, Spiro Konstantinov!, Georgi Momekov',
Niya Emilova Semerdzhieva?®, Stefka Achkova Ivanova®, Ventseslava Petrova Atanasova?,
Petar Yordanov Atanasov?, Maria Stamova Vakrilova Becheva®

'Faculty of Pharmacy, Medical University — Sofia, Sofia, Bulgaria
2Clinic of Internal Diseases UMHATEM “N. I. Pirogov”, Sofia, Bulgaria
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>Speciality ,,Rehabilitator, Medical College, Medical University — Plovdiv, 120 Bratya
Buxton Str., Plovdiv 4004, Bulgaria

Abstract

In this article, we present a clinical case of a 63-year-old patient who was treated in the COVID
unit of the Clinic for Internal Diseases of UMBALSM (University General Hospital for Active
Care and Emergency Medicine) “N. I. Pirogov” on the occasion of a proven coronavirus
infection with a PCR positive test for SARS-CoV2-virus, clinical symptoms of severe
coronavirus pneumonia, and with accompanying disease - lymphoma with skin localization,
condition after lower right lobectomy, chemotherapy and checkpoint therapy for squamous cell
carcinoma of the lung. We also examined the role of the transcription factor NF-kB in the course
of the coronavirus infection in a patient with the indicated lymphoproliferative disease and a
history of active smoking. We tried to clarify questions such as “Do severe forms of coronavirus
infection and the relatively rare disease lymphoma with cutaneous localization have a common
pathogenesis?” Is it possible to effectively pharmacotherapeutic ally influence two, at first
glance, so heterogeneous diseases?

The conclusions drawn can help us to specify certain nosological units as “more vulnerable” to
severe forms of COVID19 infection.

Keywords: COVID 19, cutaneous lymphoma, squamous cell carcinoma of the lung,
transcription factor NF-kB, inflammation, carcinogenesis
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Pe3rome

WNuTpagykrannara nanuiapHa mynuHo3Ha Heorwiazus (IPMN) e moOpokadecTBeH KHUCTHYEH
TyMOp C MOTEHIIMAJ Ja ce TpaHChOopMHUpa B pak Ha MaHKpeaca C TeUYeHUEe Ha BpemeTo. Te3u
ne3un 0OMKHOBEHO ca 6e3cumnToMHU. [IPMN Ha riaBHUS MaHKpeaTHueH KaHal OOMKHOBEHO €
CUMIITOMaTHYHA ¥ MOXXE J1a C€ MPOSIBU KATO CIICIIHO CHCTOSIHUE TIPH 3aIlylIBaHE Ha OOIIUs
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JKThUEH KaHAJ OT I'bCTa MYIIMHO3HA CEKPELMs U pa3BUTHE HA KbATEHUIA. TOBa yCIIOKHEHUE €
TPYIHO 3a OBIAJsBaHE upe3 (apMakoTepanus WIM €HAOCKOINCKHA MPOLEeAypU U MOXKe 1a
M3HCKBA XUPYPTUYHO JICUCHUE.

Ieu: [Ipencraps ce KIMHUYEH cydail Ha ycnokHeHa [PMN Ha riiaBHUSI MAaHKpEaTUYEH KaHall,
M3MCKBAIlla CIEIIHA JIByEeTalHa onepanus. HanpaseH e u nperiies Ha IuTeparypara 1o TeMara.

Onucanue Ha ciay4dasi: 67-TOAUIIEH MBXK C OIUIAKBAHUS OT XKBJITCHHIIA € TUArHOCTUIIMPAH C
OCTBp XOJIAHTUT, XOJICLIUCTUT U MAHKPEATUT KATO YCIOKHEHUS OT MYIIMHO3HO 3aIlyIIBaHE HA
IJIaBHUS TIAaHKpeaTWueH KaHal W oOmus xrbdeH kaHan (CBD), mpuumneHo ot IPMN.
CBbCTOSIHMETO € TOTBBPACHO Upe3 XOJaHTHOMaHKpeaTocKonus u ouorncus. Hampasen e onut 3a
MIOCTaBsTHE HA CTEHT B OOIIMSA KIIbUEH KaHaJl, HO MPOIIeypaTa € HeYyCIIeIIHa, TOPaan KOETo ce
IpeMHHaBa KbM CIElIHA JByeTanHa omepanus. [IbpBUAT eram BK/IIOYBA MOYUCTBaHE Ha
JITHYHUTE MBTUIIA OT HH(PEKTUPAHA MYIIMHO3HA CEKPEIHsI, XOJICIIUCTEKTOMHS U XETaTHKO-
neronocromusi. Kato Bropu eran e usBbpiieHa onepauus no Whipple.

HMuckycusi: Criemmaure ciydan npu nanueHtn ¢ [IPMN He ca uwectun. OOCTpyKTHBHATA
KBJITEHUIIA, TPUYUHEHA OT MYLIMHO3HA CEKPELIMs, € TPy/HA 3a JICUEHHE CaMO C €HJOCKOIICKH
METO/M MOPaJN BUCOK PUCK OT 3amylllBaHE Ha eHjonpoTtesute. OT Apyra cTpaHa, CHCIIHUTE
MAaHKPEATUYHU PE3EKIMU Ca CBbP3aHU C BUCOK PUCK OT IIEPUONEPATUBHU YCIOKHEHHUS.

3akiouenue: B uHskou ciyuyam ycioxknenute IPMN Ha rimaBHuSI maHKpeaTH4YeH KaHa
MPEACTABISIBAT NPEAU3BUKATEIICTBO 32 MHTEPAUCUMIUIMHAPHUS €KW OT HWHBAa3WBHU
racTpOEHTEPOJIO3U U XUPYP3H. KITFOUBT KbM yCHIEITHUA U3XO0J] € POBEXKIAHETO HA XUPYPTHUUHO
JICYCHHE Ha JBa WJIM TPU €Tara, KaTo IbPBUAT € HACOYEH KbM OBJIAJIBAHE HA YCIIO)KHEHUSTA,
a BTOPHSAT — KbM XUpPyprudaa pesekuus. [logo6psBaHeTo Ha KITbUHUS IPEHAXK Ype3 MOCTaBsHE
Ha CTEHTOBE OOMKHOBEHO € CaMO BPEMEHHO YCIEIIHO opaIy Obp30TO MyIIMHO3HO 3aITyIIIBaHE
Y OCTaBAIIMs PUCK OT XOJIAHTUT U XOJIECIIUCTUT.

KmouoBn aymu: IPMN, ycioxHeHue, XbATCHHIIA, MaHKpPEaTUYHA PE3EKIUs, MYLUHO3HA
CEKpelus, MCeBJIOMHUKCOMA ITEPUTOHEHUH.

12.14. COMPLICATED INTRADUCTAL PAPILLARY MUCINOUS NEOPLASIA
REQUIRING A TWO-STAGE OPERATION
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Hospital “Tokuda”, Sofia, Bulgaria
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>Bulgarian Pharmaceutical Science Society, Sofia, Bulgaria
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Abstract

Intraductal papillary mucinous neoplasia (IPMN) is a benign cystic neoplasm that has the
potential to transform into pancreatic cancer over time. These lesions are usually asymptomatic.
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A main pancreatic duct IPMN is usually symptomatic and maypresent as an emergency when
occlusion of the common bile duct with thick mucinous secretion and jaundice develop. This
complication is hard to manage pharmacotherapeutic ally or by endoscopic procedure and may
require surgical treatment.

Purpose: This is a case report of a complicated main pancreatic duct IPMN that required an
urgent, two-stage operation. A review of the literature on the topic was carried out.

Case description: A 67-year-old male patient with symptoms of jaundice was diagnosed with
acute cholangitis, cholecystitis, and pancreatitis as complications of the mucinous obstruction
of the main pancreatic duct and of the common bile duct (CBD) caused by IPMN. The condition
was confirmed by cholangio-pancreatoscopy and biopsy. Stenting of CBD was attempted, but
the procedure turned out unsuccessful, and we proceeded to an emergency two-stage operation.
The first operation consisted of the clearance of the bile ducts from infected mucinous secretion,
cholecystectomy, and hepatico-jejunostomy. The Whipple procedure was performed as a
second-stage operation.

Discussion: Cases of emergencies are not common in patients with IPMN. However,
obstructive jaundice by mucinous secretion due to the disease is hard to treat only by endoscopy
because of the high risk of obstruction of the endoprosthesis. On the other hand, emergency
pancreatic resections are associated with a high risk of perioperative complications.

Conclusion: Sometimes, the complicated main pancreatic duct IPMNs can pose a challenge
for the interdisciplinary team of invasive gastroenterologists and surgeons, and the key to a
successful outcome is surgical interventions in two- or three stages that include complications
management as the first stage, followed by surgical resection as a second stage operation.
Biliary drainage improvement is usually only temporarily successful with the insertion of
biliary stents because of the rapid mucinous occlusion and the remaining risk of cholangitis and
cholecystitis.

Keywords: IPMN, complication, jaundice, pancreatic resection, mucinous secretion,
pseudomyxoma peritonei
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Pe3rome

Pesekuusara Ha IBPBUYHUS TYMOP MOXKE Ja IPEAOTBPATH OBACIIN YCIOKHEHHS, CBBP3aHU C
TyMOpa, IPHU NALUEHTU C KOJIOpEKTaleH KapuuHoMm cragui IV. ToBa Moxe na nosiuse Ha
Ka4eCTBOTO Ha XHMBOT M Jia MPENOTBpaTH HEOOXOAMMOCTTA OT KOJIOCTOMHMS, CBbp3aHa ChC
CIIelIHA XUPYprus. JIarmapoCKOICKUAT IOAXO/ UIPae BayKHA POJIsl B ONIMTUTE 3a HAMAJIIBaHE HA
HEpUOINEPATUBHUTE YCIOKHEHUS IIPU Ta3M clieluuryuHa rpyna ManieHTy.

Ien: Jla ce oOuLEHAT paHHUTE IEPUONEPATHUBHM pPE3YJITaTH B rpyna oT 17 manueHTu c
KOJIOPEKTAJIEH KapIHOM cTaauii [V — ¢ MHOXXECTBEHH HEH3JICUMMH YEPHOAPOOHU METacTas3u
u/wim  6enoapoOHu/mepuToHeanHn  Meractazu. OT Jpyra cTpaHa, Cle[OoNepaTUBHHUTE
YCIIOKHEHHUS Morar jJa 3a0aBsT MPOBEXKIAHETO HAa XWMHUOTEpAINUs M Ja MOBIUSAT BBPXY
HPEKUBAEMOCTTA.

Marepuanun m meroam: IlpoBeneH € peTpPOCHEKTHBEH aHAIU3 Ha IEPUONEPATUBHUTE
pesyaTtatd npu rpyna or 17 mnaiueHTH, NOJJIOKEHM Ha JIAapOCKONCKH MNaIMaTUBHU
KOJIOPEKTaJIHU pe3ekuun 1npu  craauid [V Ha 3abonsBanero. OlieHKaTta BKIIOYBA
HEpUOIIEPATUBHU YCIIOKHEHUS, CpeJieH OOJHMYEH MpPecTo, mepronepaTMBHAa KpbBO3aryoa,
HCO6XOHI/IMOCT OT KPBBONPCIUBAHC, IMPOABIDKUTCIIHOCT Ha OII€panusaATa W BHUA Ha
XUpYprUYHaTa HHTEPBEHLUS.

Pe3yararu: M3BbpIieHn ca U310 JanapocKorncku 10 curMoniHu pe3eKiuu, S 1eBOCTPaHHH
KOJIEKTOMHUH U 2 IECHOCTPAHHH KoyiekToMuH. [1o BpeMe Ha anmapocKonusTa ca HarpaBeHu 14
€THOBPEMEHHHU dYepHOApoOHM Ouoncuu. He ca perucrtpupanu mnepuonepaTUBHH CMBPTHU
cinydau. [lepuoneparuBnara cmbpTHOCT € 0%. IlepuoneparuBHara 3aboneBaemoct e 0%. He
ca HaOIIOaBaHM TMEPHOIEPaTUBHU yClIOKHEeHUS. CpelnHUAT OOJHHYEH MpecToil € 5,3 mHu.
Cpennara kpbBo3aryba ¢ 47,9 mL. O6mo ca npensatu 3 equaunm KpbB. CpeHaTa 4ecToTa Ha
Tpancdysus e 0,17 equannu Ha nanueHT. CpenHaTa IpOIBIKUTETHOCT Ha onepanusTa e 130,2
MUHYTH.

3akirovenue: JlamapoCKONCKUAT MOAXOJ € CBbpP3aH C MHOTO J0OpHU TMepuOorepaTUBHU
pe3yJITaTH NPH MALUEHTH C KOJOPEKTAJIEH KaplMHOM cTaaui [V u nanuaTtuBHa pe3ekius Ha
I’PBUYHUSA TymMOp. PaHHOTO M3MKMCBaHE U MUHUMAJIHATA OINEPATHBHA TPaBMa BEPOSITHO HE
BB3IPEIMATCTBAT PAHHOTO 3aMl0YBAHE HA XUMHOTEPAMHSL.

KuirouoBM x1ymMHu: KOJIOPEKTalIEH KapLUUHOM, JIAMIAPOCKOIICKA PE3EKLINsI, TATMATUBHO JICUCHHE,
craguii IV

12.15. LAPAROSCOPIC RESECTIONS FOR STAGE IV COLORECTAL CANCER -
SAFETY AND EFFECTIVENESS OF THE METHOD AS A GUARANTEE FOR AN
UNCOMPLICATED POSTOPERATIVE PERIOD AND OPTIMAL
PHARMACOTHERAPEUTIC RESULTS

Vesselin Marinov!, Konstantin Kostov?, Stefka Achkova Ivanova®, Mariya Chaneva®,
Nikolay Bashev*, Ventseslava Petrova Atanasova®, Petar Yordanov Atanasov?,
Maria Stamova Vakrilova Becheva®
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Abstract

Introduction: Primary tumor resection can prevent future tumor-related complications in
patients with stage IV colorectal cancer. This may influence the quality of life and prevent
colostomies associated with the emergency surgery. Laparoscopic approach plays an important
role in attempts to reduce perioperative complications in this specific group of patients.

Purpose: The aim is to assess early perioperative results in a group of 17 patients with stage
IV colorectal cancer—multiple incurable liver metastases and/or pulmonary/peritoneal
metastases of the disease. On the other hand, postoperative complications may delay
administration of chemotherapy and influence survival.

Materials and methods: We analyze retrospectively the perioperative results in a group of 17
patients with laparoscopic palliative colorectal resections for stage IV colorectal cancer.
Assessment includes perioperative complications, median hospital stay, perioperative blood
loss, need for blood transfusion, operative time, and type of surgical procedure.

Results: We performed totally laparoscopic 10 sigmoid resections, five left colectomies, and
two right colectomies. Fourteen simultaneous liver biopsies were performed during
laparoscopy. No perioperative deaths were registered. Perioperative mortality rate is 0%.
Perioperative morbidity rate is 0%. No perioperative complications. The median perioperative
stay is 5.3 days. Median blood loss is 47.9 mL. Overall, three units of blood were transfused.
The median transfusion rate is 0.17 units per patient. The median operative time is 130.2
minutes.

Conclusion: The laparoscopic approach is associated with very good perioperative results in
patients with stage IV colorectal cancer and palliative resection of the primary tumor. Early
hospital discharge and minimal operative trauma may not influence early administration of
chemotherapy.

Keywords: colorectal cancer, laparoscopic resection, palliative, stage IV

12.16. ONEHKA HA TEPAIIEBTUYHUSA E®EKT U IOCJIEABAIIINA UMYHEH
OTTOBOP ITPU JIEYEHUETO HA COVID-19 C anTn-SARS-CoV-2
MOHOKJIOHAJIHU AHTUTEJIA
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Pe3rome

BbBenenue: [Ipe3 mocieanure Tpu JECETHWIETHS MOHOKJIOHAIHUTE aHTHTENAa MpPEThpIsxXa
3a0enexuTeNHa TpaHc(hopMamus — OT U3CIEI0BATEICKH HHCTPYMEHT JI0 MOIIHHU TEPANIeBTUYHH
CpeAcTBa B MEAMILMHCKATa MpPaKTHKa. MOHOKJIOHAJIHWUTE AaHTUTENA, W3MOJN3BAaHH B
ChbBPEMEHHATa KJIMHUYHA IPAaKTHKa, ca UMYHOINI00ynuHHU oT kiac ,,G* (IgG).

OGexTuB: LlenTta Ha U3CIIEABAHETO € /1a CE€ aHAJIM3MPa U OLEHU €(EeKTHT OT JICUCHHETO C
MoHOKJIOHAHU aHTH-SARS-CoV-2 IgG npu manveHTH ¢ yMEpeHH [0 TeXKH (HopMu Ha
YCIJIO’)KHEHA KOPOHABUPYCHA MH(DEKLIHUS.

Marepuauau u Mmetoau: B npoyuBanero ca BkitodeHu 530 manueHTH, OT KOUTO 243 KeHU U
287 mbike Ha Bb3pacT Mexy 18 v Haj 80 roguHu, MOy YIIM MOHOKJIOHATHHU aHTUTea (mADbs)
KaTo 4acT OT TepaneBTUYHHUS UM pexuM 3a yedeHue Ha COVID-19. IlapanenHo ¢ Tiax e
MIPOCIIEZICHO MPOTHYAHETO Ha 3a00JIIBAaHETO MPU KOHTPOJHA Tpymna oT 255 maruentu (104
JkeHdu U 151 MBKe), XOCHUTAIU3UpaHU B LIEJIEBUS MEPUOJ M HEJIEKYBAaHH C MOHOKJIOHATHHU
aHTHUTENA.

Pe3yararu: [lanmenTure, JeKyBaHU ¢ MOHOKJIOHAJTHU aHTUTEJA B PAMKUATE HAa 7 JHU OT TOSI-
BaTa Ha CUMIITOMUTE, Ca UMaJIH MO-KpaThbK OOJHUYEH MPECTON B CpaBHEHUE C TE3H, JICKyBaHU
MO-KbCHO, U B CPaBHEHUE C KOHTpOJIHATA Tpyna. [IponeHThT Ha KHUCIOPOJHA TEepamnus U
WHTYOAIMs € 3HAYUTEIHO MO-HUCHK MPHU TE3U, KOUTO Ca MOJYYWJId paHHO JiedeHue. CMbpT-
HocTTa € 0,42% npu panHo sneuenue, 3,45% npu kbcHO eueHue u 4,71% B KOHTpoIHATa Tpyna.

3akmovenue: CrnenudUyHUTE MOHOKJIOHAJIHM aHTUTENIA B MOMEHTa ca Hall-e()eKTUBHOTO
0e30IacHO JIeUeHHE 3a KUBOTO3aCTpAIIaBaIlld BUPYCHU WH(EKINH, TTOAKPEISIKY MacCHBHATA
MMYHM3AIUs KaTo MpEeANoYrnTaHa cTpaTerus cpeuty enuaeMud. CHIHUAT UMYHEH OTTOBOp €
BHUJIUM IIpY JICKYBAaHUTE MALUEHTH 10 Kpas Ha I'bpBaTa rOAMHA CIIe U3MHUCBAHETO. PaHHOTO
IIPUJIOKEHUE 3HAYNTEIIHO HAMAJIABA CMBPTHOCTTA B CPABHEHNE C KOHTPOJIHUTE IPYIIN.

KiouoBu nymu: MOHOKIOHATHM aHTUTENa, NacMBHa uMyHu3amus, mAb, COVID-19,
JieYeHUe, TIOJTUMOPOUIHN TAIUEHTH, OOJHUYCH IMPECTOH, CMBPTHOCT, OocTaThuHa (Hudpo3a,
MMYHOT€HE3a.

12.16. ASSESSMENT OF THE THERAPEUTIC EFFECT AND SUBSEQUENT
IMMUNE RESPONSE IN THE TREATMENT OF COVID-19 WITH anti-SARS-CoV-2
MONOCLONAL ANTIBODIES
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Abstract

Introduction: Over the past three decades, monoclonal antibodies have undergone a
remarkable transformation—from a research tool to powerful therapeutic agents in medical
practice. The monoclonal antibodies currently used in clinical practice are immunoglobulins of
the “G” class (IgG).

Objective: The aim of the study is to analyze and evaluate the effect of treatment with
monoclonal anti-SARS-CoV-2 IgG in patients with moderate to severe forms of complicated
coronavirus infection.

Materials and methods: The study included 530 patients, of whom 243 were women and 287
were men, aged between 18 and over 80 years, who received monoclonal antibodies (mAbs) as
part of their therapeutic regimen for the treatment of COVID-19. In parallel with them, the
course of the disease was monitored in a control group of 255 patients (104 women and 151
men), hospitalized in the target period and not treated with mAbs.

Results: Patients treated with monoclonal antibodies within 7 days of symptoms had a shorter
hospital stay compared to those treated later and to the control group. Oxygen therapy and
intubation rates were significantly lower for those who received treatment early. Mortality rates
were 0.42% for early treatment, 3.45% for late treatment, and 4.71% in the control group.

Conclusion: Specific monoclonal antibodies are currently the most effective safe treatment for
life-threatening viral infections, supporting passive immunization as a preferred strategy against
epidemics. A strong immune response is evident in treated patients by the end of the first year
post-discharge. Early administration significantly reduces mortality compared to controls.

Keywords: Monoclonal antibodies, passive immunization, mAb, COVID-19, treatment,
polymorbid patients, hospital stay, mortality, residual fibrosis, immunogenesis

12.17. MOHOKJIOHAJTHUTE AHTHUTEJIA: TAXHOTO MACTO B IPUJIOKHATA
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3ABOJISABAHE — UCTOPUS, HACTOSAIIE U BBAELIE. TJUTEPATYPEH OB30P.
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Pe3rome

MonoknonanuuTe aHtutena (mAbs) ca WMYHOTJIOOYJIMHH C TPAKTHYECKH a0COJIIOTHA
cnenuuIHOCT (MOHOCTIEU(UIHOCT) KbM OMpeseNieH aHTureH (enuton). [Ipe3 mocnennute
TPH JE€CETUIETUS MOHOKJIOHAIHUTE aHTUTENa MPeThpIsaxa 3abenexxurenHa TpaHchopMmaius,
eBOHIOHpafIKH OT MHCTPYMCHTH, U3II0J3BAHU MMPEANMHO 3a HAYYHU U3CICABAHUA, 10 BCC I10-
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MOIIIHM TEPaNeBTUYHH areHTH B MEIUIIMHCKAaTa TpakThka. [lepcoHanm3upaHara Tepanus u
I[EJIEBOTO  (TapreTHo) JieYeHWEe Ha 3a0oisiBaHUATAa ca KPAWbIBIHUAT KaMbK  Ha
PCBOJIIOIIMOHHUTE BB3MOXKHOCTH HA MOJIEpPHATAa MEIWIMHA. MOHOKJIOHAJTHUTE aHTUTENA ca
OJiecTsII IpUMEp 3a TIEPCOHAIM3UPAHA Teparnus, pa3padoTeHa Bb3 OCHOBA HA 33bJI00YCHH U
HENPEKHbCHATO HAPaCTBAIM IIO3HAHUSA B OOJACTHTE Ha HMYHOJOTHATA, MOJICKYyJIIpHaATa
OMOJIOTHS ¥ OMOXHUMMUSTA.

[Ipuerara HOMEHKJIaTypa 3a HAMMEHOBAHHUATA HA MOHOKJIOHAJTHUTE aHTHTENA YKa3Ba TEXHUS
pou3Xo/1: MUIIH (-omab), xuMepHH (-Xximab), XyMaHu3upaHu (-zumab) WM peKOMOUHAHTHU
(-umab). Te npuHamnexaT kbM kiac IgG u npuTekaBar cienuGUIHA CBONCTBA M IPEMMCTBA!
onTUManHa (apMaKOKHMHETHKA, CTAOWJIIHOCT, HUCKA HMYHOTE€HHOCT (OCOOCHO pPEKOMOH-
HAHTHUTE (OPMH), HUCHK MPO(HUI HA TOKCHYHOCT M KaNalMTeT 32 MAaOHO MPOU3BOJICTBO
cpelly pa3HOOOpa3HU aHTUTCHHU.

MexaHu3mMuTe UM Ha JE€HCTBHME BKJIIOYBAT JUPEKTHA KJIEThYHA TOKCHYHOCT, HMYHO-
MEAMMPAHO pa3pylllaBaHe Ha KJIETKUTE, ChA0BA IECTPYKLUUS U UMYHOMOIYIUPALIN HYyHKIUH.
[TaTroduznonorusiTa Ha MHOTO CBCTOSIHHUS, JIEKYBaHH C TAX, € CBIIO TOJKOBA CJIOXHA,
BKJIIOYBAI]a MHOXECTBO KIETKM W MoOJeKylIu. Karo 1510 MOHOKJIOHAJHHTE aHTUTeNa Ce
XapakTepusupar ¢ aodpa moHocuMocT. HaydnaTa OOIIHOCT MpOIBIDKAaBa YCHIIMATA CH 3a
NOBHIIIABAHE HA TAXHAaTa €(PUKACHOCT, HAMaJsiBaHE HAa MMYHOTE€HHOCTTA, ONITHMHU3UPAHE Ha
(dbapMaKOKMHETUYHUTE CBOMCTBA M OIUTH 32 TIOCTUTAHE HA OpaiHa (MyKO3Ha) OMOHAIMYHOCT.

YnorpebaTra Ha MOHOKIOHAJIHHM aHTUTENAa B ChBPEMEHHATa MEIUIIMHA HENPEKbCHATO Ce
pasmupsBa, KaTo TE€ C€ BKJIKOYBAT B TCPANICBTUYHUTC PCKHUMH 3a MHOXCCTBO TCKKHU
HE3JI0KaYeCTBEHH 3a00JsBaHMs KaTo acTMa, aTONHM4YeH JCpMAaTUT, MUTpPEHa, XHuIep-
XOJIECTEPOJIEMHSI, OCTEOIopo3a, OakrepuanHu HMHMEKUUU (HAMp. aHTPAKC) W BUPYCHU
uHpexu (kato COVID-19). VYcunmsara ca HacoyeHM HE caMO KbM IOA0OpsiBaHE Ha
CBIIECTBYBAIIUTE AHTHUTENA, HO U KbM Cbh3JIaBaHE Ha HOBU BHJIOBE C IO-MAJIKO MOJICKYJHO
TErJI0 M TO-BUCOKa crienuduuHocT. KaTo cieiBamo mokoJieHHe Ha HAaHOOMOTEXHOJIOTHUHUTE,
€CTECTBEHUTE W CHHTETHYHUTE HaHOTesa (nanobodies) ce M3mon3Bar B penuiia o0JacTd Ha
OuomenuIMHATa — Karo OWMOMOJIEKYJISIPHM MaTepualid, 3a OWOJIOTMYHU U3CIEJBaHMS, B
MCIUIMHCKATa IMAarHOCTUKAa U UMYHOTCpAIusATa.

MOHOKJIOHATTHUTE aHTUTENa M MOJEKyJIuTe Ha 0azara Ha aHTHTENA MpeajaraT HajaexIHa
BB3MOXKHOCT 32 €()EeKTHMBHO MPOTUBOJCHCTBHE HAa HOBOMOSBSBAIIM CE BUPYCHU MATOr€HU U
AHTUOMOTUYHO PpE3UCTeHTHH OakTepuu. [IpmiiokeHM Ha MAIMEHTH CbC 3[paBa HMMYHHa
CHUCTEMa, T€ MOraT Ja OCUTYpAT HeoOXoaumara MNpoQHIaKTHKA Cpelly crenuuyHu
3a0o0sgBaHMsl, JEHUCTBAlKU KaTO BAaKCHHOMOJAOOHU MOJIEKYJIM UM Hachp4yaBalKu JbITOCPOYEH,
AHTUMUKPOOHO-crienn(pUYeH UMYHEH OTroBOp. MOHOKJIOHAJIHUTE aHTUTENa ca HAEHTH(H-
UPaHU KaTO MOTEHUHMANTHO e(pEeKTHUBHA Tepamnus 3a MpPeJoTBpaTsABaHE HAa Iporpecusita Ha
COVID-19 npu nanueHTy ¢ BUCOK PUCK OT pa3BUTHE HA TEKKO 3a00JIsIBaHE.

KimrouoBu nymu: moHoxnoHnanHu antutena, COVID-19 undeknus, TepaneBTUUHA areHTH,
MOJIEKYJIM Ha 06a3aTa Ha aHTUTeNa, OMOJIOTHYHU IPOAYKTH, apMaKOKHHETHKA, (hapMaKoINHa-
MUKa, CIEUPUIHOCT, €(UKACHOCT, UMyHOTE€HHOCT.
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12.17. MONOCLONAL ANTIBODIES: THEIR PLACE IN APPLIED MEDICINE
AND THEIR ROLE IN THE NEWEST INFECTIOUS DISEASE — HISTORY,
PRESENT, AND FUTURE. LITERATURE REVIEW
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®Pharmacy of Hospital UMHATEM “N. L. Pirogov”, Sofia, Bulgaria

Abstract

Monoclonal antibodies (mAbs) are immunoglobulins with practically absolute specificity
(monospecificity) for a particular antigen (epitope). Over the past three decades, monoclonal
antibodies have undergone a remarkable transformation, evolving from their use predominantly
as research tools to becoming increasingly powerful therapeutic agents in medical practice.
Personalized therapy and targeted treatment of diseases form the cornerstone of modern
medicine’s revolutionary capabilities. Monoclonal antibodies are a shining example of
personalized therapy, developed based on deep and continuously growing knowledge in the
fields of immunology, molecular biology, and biochemistry. The accepted nomenclature for
monoclonal antibody names indicates their origin: murine (-omab), chimeric (-ximab),
humanized (-zumab), or recombinant (-umab). Monoclonal antibodies belong to the IgG class.
Monoclonal antibodies of this class possess specific properties and advantages. They are
characterized by optimal pharmacokinetics, stability, and low immunogenicity (especially
recombinant forms), a low toxicity profile, and the capacity for large-scale production of
specific monoclonal antibodies targeting diverse antigens. The mechanisms of action of
monoclonal antibodies include direct cell toxicity, immune-mediated cell destruction, vascular
destruction, and immunomodulatory functions. The pathophysiology of many conditions
treated with monoclonal antibodies is equally intricate, involving numerous cells and
molecules. Monoclonal antibodies, in general, are characterized by good tolerance. The
scientific community continues its efforts to enhance their efficacy, reduce their
immunogenicity, and optimize their pharmacokinetic properties, as well as attempts to achieve
oral (mucosal) bioavailability. The use of monoclonal antibodies in modern medicine is
continuously expanding, with their incorporation into therapeutic regimens for numerous severe
non-malignant diseases such as asthma, atopic dermatitis, migraine, hypercholesterolemia,
osteoporosis, bacterial infections (e.g., anthrax), and viral infections (such as COVID-19).
Efforts are being directed not only at improving the structural and functional properties of
existing monoclonal antibodies but also at creating new types of antibodies with smaller
molecular weights and higher specificity. As a next generation of nanobiotechnology, natural
and synthetic nanobodies have been utilized in numerous fields of biomedicine, including as
biomolecular materials, for various biological studies, and in medical diagnostics and
immunotherapy. Monoclonal antibodies and antibody-based molecules offer a reliable
opportunity to effectively counter emerging viral pathogens and antibiotic-resistant bacteria.
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When administered to patients with a healthy immune system, they can provide necessary
prophylaxis against specific diseases, acting as vaccine-like molecules and promoting long-
term, antimicrobial-specific immune responses. Monoclonal antibodies have been identified as
a potentially effective therapy for preventing the progression of COVID-19 in patients at high
risk of developing severe disease.

Keywords: monoclonal antibodies, COVID-19 infection, therapeutic agents, antibody-based
molecules, biological products, pharmacokinetics, pharmacodynamics, specificity, efficacy,
immunogenicity

12.18. JAITAPOCKOIICKH PE3EKIIUU ITPHU KOJIOPEKTAJIEH KAPHUHOM
CTAJIMH IV — BE3OITACHOCT U E®EKTUBHOCT HA METOJIA KATO
I'APAHIUSA 3A HEYCJIOKHEH CIIEAOIIEPATUBEH IIEPUOJ 1 OIITUMAJIHHA
GAPMAKOTEPAIIEBTUYHU PE3YJITATU

Becennn Mapunos', Koncrantun Kocros?, Ctedka AukoBa MBanosa®, Mapus Yanepa*,
Huxonait bames®, Bennecnasa [lerpoBa Atanacosa®, [lersp MopnanoB Aranacos*, Mapus
CramoBa Bakpunosa beuesa’

! Kiimauka o xernatoouiarapHa, NaHKpeaTnyHa u o01mma xupyprusi, Amknoanem Cutun Kinnank
YMBAJI ,,Tokyna“, Codus, brarapus
2 Karenpa no o01a, Bucuepanna u cnemsa xupyprusa, Y MBAJICM ,,H. U. Iluporos*,
Codus, brarapus
* bpirapcko HaydHO APYXKeCTBO 1o dapmanus, Oy ,,/lynas™ 2, Codus, brarapus
4 Knunuka no Berpemnu 6onectu, YMBAJICM ,,H. U. ITuporos*, Codust, bearapus
> CnenmanHocT ,,Pexabmnmurarop®, MeauImHCKH KOJIeK, MeIUIIMHCKA YHUBEPCUTET —
[1noBnus, yi. ,,bpars bekcron* 120, [Inosaus 4004, bearapus

Pe3rome

B’LBG,I[CHI/ICZ PC3CKI_[I/I$IT3. Ha IIbPBUYHHUA TYMOP MOKC Oa MPEAOTBPATH 6’5)16].].[1/1 YCIIOKHCHUA,
CBbp3aHu C TyMOpa, IIPpU MNAlMCHTHU C KOJOPCKTAJICH KapUHWUHOM CTaI[I/Iﬁ IV. ToBa moxe Ja
IMOBJIMAC Ha KaAa4YCCTBOTO HaA XHWBOT W Ja HNPCAOTBpATU H€06XOI[I/IMOCTTa OT KOJIOCTOMHA,
CBbp3adaHa ChC CIICIIHA XUPYPIU-i. HaHapOCKOHCKI/IHT moAXOoJ Uurpac BaKHa poJjist B OIIMTHTEC 3a
HaMaJIIBAaHC Ha MEPUONCPATUBHUTE YCIOKHCHUS IIPHU Ta3U cneumbana T'pyna nmanyucHTH.

[en: Jla ce OLEHAT paHHUTE NEPUONEPATUBHU PE3YJITATH B rpymna OT 17 MauueHTu ¢ KOJOPeK-
TaJeH KapuuHoM ctafauii [V — ¢ MHOXECTBEHH HEM3JICUUMH YE€PHOAPOOHH MeTacTa3u W/WUiU
OenonpoOHu/mepuToHeannn Metactasu. OT apyra cTpaHa, CIeIONepaTUBHUTE YCIOKHEHUS
MOTaT Jia 3a0aBsT MPOBEKIAHETO HA XUMUOTEPAITHS U J1a TIOBIUSAAT BbPXY MPEKUBIEMOCTTA.

Martepuanu u metoau: [IpoBesieH € peTpOCTIEeKTUBEH aHAIN3 Ha TIEPUOTIEPATUBHUTE PE3YNITATH
npu rpymna oOT 17 ManuMCHTHU, MOAJIOXKCHU Ha JAIIAPOCKOIICKH MAJIMAaTUBHU KOJIOPCKTAJIHU
pesekuuu npu crtaauid IV Ha 3abonaBanero. OlleHKaTa BKIIOYBA IEPUOTIEPATHBHU
YCIIOKHEHUS, Cpe/ieH OOJIHUYEH MPEeCTOM, ImeprornepaTiBHa KpbBo3aryda, He0OX0MMOCT OT
KPBBOIIPCIUBAHE, IPOAB/LDKUTCIIHOCT Ha OII€paluiaTa U BUJ HA XUPpYpruuHata MHTCPBCHIHA.

Pesynratu: U3BbpiieHn ca U310 JanapoCKOoNcku 10 CUrMOUIHN PE3EKINH, 5 TEBOCTPAHHU
KOJIEKTOMUH U 2 I€CHOCTpaHHU KosiekTomMuu. [1o BpeMe Ha nanapockonusTa ca HarpaBeHu 14
€THOBPEMEHHHU dYepHOApoOHM Ouoncuu. He ca perucrtpupanu mepHONEpaTUBHH CMBPTHH
cinyuau. I[lepuonepatuBnara cmbpTHOCT € 0%. [lepnoneparuBuaTa 3a6oneBaemoct € 0%. He
ca HaOIIOaBaHM TMEPHOIEPATUBHH yClIOXHEeHUS. CpenHUaT OOJHHYEH MpecToil e 5,3 mHu.
Cpennara kpbBo3aryoa e 47,9 mL. O0mro ca npensatu 3 equHUIM KpbB. CpenHara 4ecToTa Ha
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tpancgysus e 0,17 equanny Ha nanpent. CpeHaTa IpoXbJDKUTETHOCT Ha oneparusiTa e 130,2
MUHYTH.

3akroueHue: JlamapocKONCKHSAT IOAXOA € CBBbP3aH C MHOIO J00pU IepuoIepaTUBHU
pe3yATaTu NP NALMEHTH C KOJIOPEKTaJeH KapuuHOM cTtaauil IV u nanmaTuBHa pe3ekuus Ha
IBPBUYHUSA TyMOp. PaHHOTO M3NMCBaHE M MHUHMMAajHaTa OlepaTHBHA TpaBMa BEPOSITHO HE
BB3IPENATCTBAT PAHHOTO 3al104YBAHE HA XMMUOTEPAIHUs.

KimrouoBu x1ymMH: KOJIOPEKTaICH KapIMHOM, JIAMIAPOCKOIICKA PE3EKIINsI, MATMATUBHO JICUCHHE,
craquii IV

12.18. LAPAROSCOPIC RESECTIONS FOR STAGE 1V COLORECTAL CANCER -
SAFETY AND EFFECTIVENESS OF THE METHOD AS A GUARANTEE FOR AN
UNCOMPLICATED POSTOPERATIVE PERIOD AND OPTIMAL
PHARMACOTHERAPEUTIC RESULTS

Vesselin Marinov!, Konstantin Kostov?, Stefka Achkova Ivanova®, Mariya Chaneva®,
Nikolay Bashev*, Ventseslava Petrova Atanasova®, Petar Yordanov Atanasov?,

Maria Stamova Vakrilova Becheva®

'Clinic of Hepato-Billiary, Pancreatic and General Surgery, Acibadem City Clinic, University
Multi-Profile Hospital for Active Treatment “Tokuda”, Sofia, Bulgaria
*Department of General, Visceral and Emergency Surgery, University Multi-Profile Hospital
for Active Treatment and Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
*Bulgarian Pharmaceutical Science Society, 2 Dunav Blvd., Sofia, Bulgaria
*Clinic of Internal Medicine, University Multi-Profile Hospital for Active Treatment and
Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
>Speciality ,,Rehabilitator, Medical College, Medical University — Plovdiv, 120 Bratya
Buxton Str., Plovdiv 4004, Bulgaria

Abstract

Introduction: Primary tumor resection can prevent future tumor-related complications in
patients with stage IV colorectal cancer. This may influence the quality of life and prevent
colostomies associated with the emergency surgery. Laparoscopic approach plays an important
role in attempts to reduce perioperative complications in this specific group of patients.

Purpose: The aim is to assess early perioperative results in a group of 17 patients with stage
IV colorectal cancer—multiple incurable liver metastases and/or pulmonary/peritoneal
metastases of the disease. On the other hand, postoperative complications may delay
administration of chemotherapy and influence survival.

Materials and methods: We analyze retrospectively the perioperative results in a group of 17
patients with laparoscopic palliative colorectal resections for stage IV colorectal cancer.
Assessment includes perioperative complications, median hospital stay, perioperative blood
loss, need for blood transfusion, operative time, and type of surgical procedure.

Results: We performed totally laparoscopic 10 sigmoid resections, five left colectomies, and
two right colectomies. Fourteen simultaneous liver biopsies were performed during
laparoscopy. No perioperative deaths were registered. Perioperative mortality rate is 0%.
Perioperative morbidity rate is 0%. No perioperative complications. The median perioperative
stay is 5.3 days. Median blood loss is 47.9 mL. Overall, three units of blood were transfused.
The median transfusion rate is 0.17 units per patient. The median operative time is 130.2
minutes.
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Conclusion: The laparoscopic approach is associated with very good perioperative results in
patients with stage IV colorectal cancer and palliative resection of the primary tumor. Early
hospital discharge and minimal operative trauma may not influence early administration of
chemotherapy.

Keywords: colorectal cancer, laparoscopic resection, palliative, stage IV

12.19. MAMYUHO-®ETAJTHA U30MMYHM3ALIUS — PUCK 3A PASBUTHUETO HA
XEMOJIMTUYHA BOJIECT HA HOBOPOJAEHOTO

Mapus Xpucroa CaueBa', Aurenuna ['eopruea Kupkosa-borganosa?, Mapus CramoBa
Baxpuiosa beuesa®, Mosnem Anu Ko6akosa“, Mapus I'eopriesa Monea-Cakenapresa®,
Credxa Aukosa VMBanoBa®, Mapus CesnennnoBa Yanesa*, Bennecnasa [letpoBa Aranacosa®,
Wonko LiBeranoB fIOquB4, Panocnas ®enees Togopos*, Hukonait 3apkoB baiies?,
HNcmann Enxanos bamos*, Jlnana HukonaeBa Tenepa®*, CunBus Mundosa [laBnosa®,
Koncrautun UBanos Kocros’, Kupun Tonopos Atnues®, Ilersp Mopratos Aranacos?,
Anen Xaou6 Nopaxum®, [1asen borganos [TaBnos!®

! JJaboparopus o Tpancdy3uonna xemaronorus, ML ,,Cs. Codpus™, Codus, bearapus
2 Karenpa ,,MenunuHcka nHpopMaTuka, OMOCTATUCTUKA U €JIEKTPOHHO o0ydyeHue , daxkynrer
110 0011IeCTBEHO 3/1paBe, MeaunuHcku ynuBepcuret — [Inosnus, bearapus
> MeauuuHCcKH Konex, Meauuuacku ynusepcuteT — [noBaus, bearapus
4 Kimmawnka o Berpemnu 6onectun, YMBAJICM ,,H. U. TTuporos*, Codusi, bearapus
> bparapcko Hay4HO apyxecTBo 1o Gapmanus, Codus, bearapus
¢ beirapcku ¢dapmareBTuieH cbio3, Codusi, bearapus
7 Karenpa mo o011a, Bucuiepanna u cremrsa xupyprus, Y MBAJICM ,,H. U. ITuporos*,
Codous, brarapus
8 Karenpa 1o enuaeMuoiorus U MeIMlMHa Ha O€ICTBEHUTE CUTyallu, MeTuInHCKA
yuuBepcutet — [lnosaus, YMBAJI ,,Cs. I'eopru®, [1nosnus, bbiarapus
° bonnnuna anrexka, YMBAJICM ,,H. U. [Tuporos*, Codus, brarapus
1 YMBAJICM ,,H. U. ITuporos*, Codusi, bearapus

Pe3rome

XemonuTuyHata OOJIECT HAa HOBOPOAECHOTO € ChCTOSHUE, MPUYMHEHO OT MaluMHa aJouMy-
HU3aLUs Cpelly aHTUIeHW Ha (EeTaNIHUTE EepUTPOLUTH. TpaHCIIalleHTapeH KpPbBOM3JIMB,
HanpuMep, MOXE Ja MpeJu3BHKa MMYHEH OTrOoBOp y MaiikaTta. B pesynrar ce cuHTe3upar
aHTuTena ot kiac IgG, HacodeHu cpelly epUTPOLUTHUTE aHTUTEHU Ha IUI0Ad. XeMOJIN3aTa,
KOSITO C€ Pa3BHBa B IEPUHATAIHUS NIEPUOJ] IIPU IIJIOAA, € CIEICTBHE OT TPAHCILUIALEHTAPHOTO
NpEeMUHABaHE Ha TE3M AHTHEPUTPOLMUTHHU aHTHUTENAa BbB (ETATHOTO KpbBooOpaiieHue. B
3aBUCHUMOCT OT NI€pUHATalHMs eTal, B KOWTO BB3HHMKBA, XEMOJMTHYHATa OO0JIeCT Ha
HOBOPOJIEHOTO MOXe€ J1a J0BEe/e O XEeMOJIUTUYHA aHEeMHUs MPH KbpMaueTo WM J10 (eTaneH
XHMJIPOIIC € TIOCIeBaIla BbTPEYTPOOHA CMBPT.

CKpHUHUHT'BT 32 aHTUEPUTPOLIUTHU AHTUTENA TI0 BpeMe Ha OPEMEHHOCT, KaKTO U TUPEKTHHSIT
aHTUTIIO0YMHOB TecT Ha KymOc, ca BakHH METOIM 3a TIPOCTIe/IsIBaHE HA aJIONMYHH3AIUATA U
3a OCUTypsiBaHE HAa HaBpeMEHHa [MarHo3a Ha XeMOoJHTHYHaTa OoyiecT TpH MJjojaa |
HOBOPOJIEHOTO.

Hacrosiioro mpoydBaHe oOTpa3siBa 4ecToTara M TEHICHIMHTE Ha ATOMMYHH3AIUS Cpel
OpeMeHHM W poauiku 3a mepuon ot Tpu roguau B MBAJI ,,Cs. Codus“. llenra e ma ce
ompenend dYecToTaTa Ha AJIOMMyHH3alMsITa M Ja ce OO0OOMIAT pe3yiTaTUTe CIopen
crenupUIHOCTTa U KIMHUYHUTE (DAaKTOPH.
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W3BbpIIEH € peTpOCHEKTUBEH aHAIW3 3a MEPUOJ OT TPU TOJUHH, IPOCIENsABal KPBBHO-
rpynoBaTa IMpPHUHAMJIEKHOCT, CKPUHUHIA 3a aHTUTENa W TIXHATa WACHTUQHUKALMS IpU
OpeMeHHU KeHH, POJWIKHA U HOBOPOIeHU. M3Mo3BaHu ca cTaHAapTHU JUarHOCTUYHU METOH,
BKJIFOUUTENHO €H3uMeH TecT npu 37 °C, TUpEeKTeH U UHIUPEKTEH aHTUIVIOOYJIMHOB TECT Ha
KymOc 1 arsyTuHanimoHHH TecToBe. M3cneaBanusaTa ca NpoBEIeHU KaKTO IPEHATaHO, TaKa U
NOCTHATAJIHO.

HecwBmectumoctTa o ABO kpbBHa rpylia € Haii-uectaTa 1 OOMKHOBEHO Ce HaOJI0/1aBa MpH
OpeMeHHU *eHU ¢ KpbBHA Ipyna 0, uuiiTo miox e ¢ kpbBHa rpyna A, B unu AB. ToBa ce nbiixu
Ha (akTa, ye aHTUTeNaTa, 00pa3yBaHU MPHU UHIUBUAM C KpbBHA rpyna 0, OOMKHOBEHO ca OT
kiac IgG, nokaro te3u npu rpynu A win B ca nmo-uecro IgM.

IlenenacoyeHaTa mnpeHaranHa rpuxa M NpoduiIakTHKa — Mpea- U CIEAPOAWIHA ¢ aHTH-D
UMYHOTJIOOYJIMH — 3HAYMTEIHO Ca HaMaJIWIM pucka or D-amommyHuzanms. Benpeku ToBa
anTu-D ocraBa €QHO OT Hail-4yecTo OTKPUBAaHMTE aHTHUTENA NpPU OpEeMEHHM >KEeHH. 3a
HOJbPKAaHE Ha IMPABWIHOTO IPWIOKEHHE Ha aHTU-D mnpoduiakrukata € HEoOX0IuMO
HETpPEeKbCHATO 00yUeHHE U MOBUIIAaBaHE HA HHOOPMHUPAHOCTTA CPE] 3APABHUTE CIICIIUAIIUCTH,
KOMTO C€ I'pHKaT 3a OpeMEHHH JKEHH U POJIUIIKH.

KmouoBn aymu: ABO, anturena, antu-D, anmouMmyHu3anus, KpbBHA TPyIa, XeMOJIUTHUYHA
0oJiecT Ha HOBOPOACHOTO, HECHBMECTUMOCT, OPEMEHHOCT.

12.19. MATERNAL-FETAL ISOIMMUNIZATION - A RISK FOR THE
DEVELOPMENT OF HEMOLYTIC DISEASE OF THE NEWBORN

Maria Hristova Savcheva!, Angelina Georgieva Kirkova-Bogdanova?, Maria Stamova
Vakrilova Becheva®, Yozlem Ali Kobakova®*, Maria Georgieva Moneva-Sakelarieva®,
Stefka Achkova Ivanova’, Maria Sevdelinova Chaneva®*, Ventseslava Petrova Atanasova®,
Yonko Tsvetanov Yonchev*, Radoslav Fedeev Todorov*, Nikolay Zarkov Bashev*,
Ismail Elhanov Bashov*, Diana Nikolaeva Teneva®, Silviya Milchova Pavlova®,
Konstantin Ivanov Kostov’, Kiril Todorov Atliev®, Petar Yordanov Atanasov?,

Adel Habib Ibrahim’, Pavel Bogdanov Pavlov!'®

"Transfusion Hematology Laboratory, Saint Sofia Medical Center, Sofia, Bulgaria
2Department “Medical Informatics, Biostatistics and E-learning”, Faculty of Public Health,
Medical University — Plovdiv, Plovdiv, Bulgaria
*Medical College, Medical University — Plovdiv, Plovdiv, Bulgaria
“Clinic of Internal Diseases, UMHATEM “N. 1. Pirogov”, Sofia, Bulgaria
>Bulgarian Pharmaceutical Science Society, Sofia, Bulgaria
Bulgarian Pharmaceutical Union, Sofia, Bulgaria
"Department of General, Visceral and Emergency Surgery, UMHATEM “N. 1. Pirogov”,
Sofia, Bulgaria
8Department of Epidemiology and Disaster Medicine, Medical University — Plovdiv, “Saint
Georgi” University Hospital, Plovdiv, Bulgaria
*Pharmacy of Hospital UMHATEM “N. I. Pirogov”, Sofia, Bulgaria
YUMHATEM “N. 1. Pirogov”, Sofia, Bulgaria

Abstract

Hemolytic disease of the newborn is a condition caused by maternal alloimmunization against
fetal red blood cell antigens. Transplacental hemorrhage, for example, can provoke an immune
response in the mother. As a result, [gG-class antibodies directed against fetal erythrocyte
antigens are synthesized. The hemolysis that develops in the perinatal period in the fetus is a
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consequence of the transplacental migration of these anti-erythrocyte antibodies into the fetal
circulation. Depending on the perinatal stage in which it occurs, hemolytic disease of the
newborn can lead to hemolytic anemia in the infant or hydrops fetalis with subsequent fetal
death.

Screening for anti-erythrocyte antibodies during pregnancy, as well as the direct Coombs
antiglobulin test, are important methods for monitoring alloimmunization and ensuring timely
diagnosis of hemolytic disease in the fetus and newborn.

This study reflects the prevalence and trends in alloimmunization among pregnant and
postpartum women over a three-year period at MHAT “St. Sofia.” The aim was to determine
the frequency of alloimmunization and summarize results based on specificity and clinical
factors.

A retrospective analysis was performed over three years, tracking blood grouping, antibody
screening, and antibody identification in pregnant women, mothers, and newborns. Standard
diagnostic methods were used, including the enzyme test at 37 °C, the direct and indirect
Coombs antiglobulin test, and agglutination testing. The tests were performed both prenatally
and postnatally.

ABO blood group incompatibility is the most common and usually occurs in pregnant women
with blood group 0, whose fetus has blood group A, B, or AB. This is due to the fact that
antibodies produced by individuals with blood group 0 are typically IgG, while those produced
by individuals with group A or B are more often IgM.

Targeted prenatal care and prophylaxis — pre- and postnatal with anti-D immunoglobulin —have
significantly reduced the risk of D-alloimmunization. However, anti-D remains one of the most
frequently detected antibodies in pregnant women. To maintain proper use of anti-D
prophylaxis, continuous education and awareness are needed among healthcare professionals
caring for pregnant women and mothers.

Keywords: ABO, antibodies, anti-D, alloimmunization, blood group, hemolytic disease of the
newborn, incompatibility, pregnancy

12.20. MPOCJIEAABAHE E®EKTA OT NIPUJIOKEHUETO HA PAIMOYECTOTHA
TEPAIIUA U AKTUBHA THMHACTHUKA HA JIMOEBUTE MYCKYJ/IU BbPXY
ITTOBAJIHOTO ECTETUYHO INOJOBPEHUME HA KO’KATA HA JIMIETO ITPU
Bb3PACTHHU

I'eprana [1aBnoBa', Mapus Bakpunosa beuepa?

' CnenuanHocT ,,MequnuHcKa Ko3MeTHKa* KbM MeIUIMHCKN KolexX, MequIMHCKI
yHusepcuret — [nosnus, bearapus
2 Cnenuansoct ,,Pexabunuratop® KkbM MeAUIIMHCKH KOJIEK, MEeAUIIMHCKN YHUBEPCUTET —
[InoBnuB, benrapus

Pe3rome

HpI/IJ'IO)KeHI/IeTO Ha HCHUHBA3UBCH pPAIHOYCCTOTCH .]'II/I(l)TI/IHl" B KOM6I/IHaHI/I$I C AaKTHBHa
TUMMHACTUKa Ha MHMUUYCCKHUTC MYCKYJIM JaBa ITOJIOKHUTCIHH PE3YJITaTU, U3pa3sdBallil CC B
3HAYUTCIIHO HOI[OGPCHI/IC Ha €CTCTUYHUA BU/I.

L[CJ'ITa Ha U3CJICABAHCTO € [1a CC MPOCICaAn e(beKTa OT NpUJIaraHCTO Ha paJuO0vY€CTOTHA TCPpaAIInA
N aKTHUBHA TMMHACTHKA Ha JUIECBUTEC MYCKYJIM BbPXY I7100a7IHOTO €CTETHYHO H02106peHI/Ie Ha
KoXXaTa Ha JIMIECTO.
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Marepuanu u meroau: B uzcnenanero ca BkitoueHu 100 marueHTH, pa3npeneaeHu mopaBHoO
B KOHTPOJIHA U EKCIEpHMEHTAJHa TIpyla B PaMKUTE Ha LIECTMECEYHO MPOYYBaHE BBHPXY
KO3METUYHM Tmpouenypu. EkcrnepumeHTanHata rpyna nojyyaBa KakTO paJgHO4YeCTOTEH
TU(TUHT, TaKa U aKTUBHU YNPaKHEHHs 32 JIMLEBUTE MYCKYJH, JOKAaTO KOHTpPOJHATA rpymna
IpPEeMHHAaBa caMO paguouecToTeH JudTuHr Ha nuuero. Ciaex ocMara mpoienypa U B Kpast Ha
IIPOYYBAHETO BCHUYKHM YYaCTHHUILIM Ca OLIEHEHM 4Ype3 CKajla 3a M3MEpPBAHE Ha IVIOOATHOTO
€CTETUYHO M0100peHHE.

Pesynratu: YcTaHoBeHa € yMepeHa MOJI0KUTEIHA KOpeNalus MEXy MoKa3aTens ,,II00amHo
€CTeTUYHO T0JJ00peHue ciiesl 8-Ta mpoueaypa’™ u Bp3pactra. B ekcriepuMeHTaHaTa rpymna ce
Ha0JTr0/1aBa TJI00ATHO €CTETHYHO MOI0O0OpPEHUE CIIe/l OcMaTa poIleypa | Cie]l IeCTHS Mecel]
(P<0.000). CpaBHeHHETO HA pe3yATATUTE MEX]y KOHTpOJIHATa M €KCIEpPUMEHTAIHATA TpyIa
[0 OTHOIICHHE HA TJI00ATHOTO ECTETUYHO MOMO0OpeHue cien 8-Ta mpolenypa U B Kpas Ha
IIPOYYBAHETO MOKa3Ba CTATUCTUYECKH 3HaUnMa pasnuka (P<0.0001).

3aKJIrouYeHue: HpI/IJ'IO)KeHI/ICTO Ha HCHMHBA3WBHa PAAMOYCCTOTHa TEpaIus, KOM6I/IHI/IpaHa C
AKTUBHAa TUMHACTUKa Ha JIMOCBUTC MYCKYJIM, C€ O4YCpTaBa KaTo O6€HIaBaHI noaxoa 3a
CCTCTHUYHO HO)IO6peHI/Ie Ha Ko)KaTra Ha Juuero. PaguodecToTHarta TEpalursd CTUMYJIHUpaA
IMPONU3BOACTBOTO HA KOJIAIrCH MW CJIACTUH, KOCTO BOAMW OO IO-CTErHaTra MW IMo-mjiaga KoOXa, a
AKTUBHATAa TMMHACTUKA HA MYCKYJIUTC MMOAINIOMAara HaMaJIsIBaHCTO Ha 6p”b‘~IKI/ITe H KOpCKIHUATA
Ha JIMIOCBUS KOHTYP.

KiouoBH aymMu: pagpodecTOTeH TH(THHI, aKTUBHA TMMHACTHKA, MUMHYECKH MYCKYJIH,
r7100aTHO €CTETUYHO TOJ00peHHe

12.20. MONITORING THE EFFECT OF THE APPLICATION OF
RADIOFREQUENCY THERAPY AND ACTIVE GYMNASTICS OF THE FACIAL
MUSCLES ON GLOBAL AESTHETIC IMPROVEMENT OF FACIAL SKIN IN
ADULTS

Gergana Pavlova', Maria Vakrilova Becheva®

! "Medical Cosmetics" Specialty at the Medical College of the Medical University of Plovdiv,
Bulgaria
2 "Rehabilitator" Specialty at the Medical College of the Medical University of Plovdiv,
Bulgaria

Abstract

The application of non-invasive radiofrequency lifting in combination with active gymnastics
of the mimic muscles gives positive results, consisting in a significant improvement of the
aesthetic vision.

The aim of the study is to monitor the effect of applying radiofrequency therapy and active
gymnastics of the facial muscles on the global aesthetic improvement of the facial skin.

Materials and methods: One hundred patients were recruited and evenly assigned to a control
group and an experimental group for a study on cosmetic procedures conducted over six
months. The experimental group received both radiofrequency lifting and active facial muscle
exercises, while the control group underwent only radiofrequency face lifting. After the eighth
procedure and at the conclusion of the study, all participants were evaluated using a scale
designed to measure global aesthetic improvement.
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Results: A moderate positive correlation of the indicator "global aesthetic improvement after
the 8th procedure" with age was established. In the experimental group, a global aesthetic
improvement was observed after the eighth procedure and after the sixth month (P<0.000). The
comparison of the results between the control and experimental groups in terms of global
aesthetic improvement after the 8th procedure and at the end of the study showed a statistically
significant difference (P<0.0001).

Conclusion: The application of non-invasive radiofrequency therapy combined with active
gymnastics of the facial muscles emerge as promising techniques for the aesthetic improvement
of the facial skin. Radiofrequency therapy stimulates the production of collagen and elastin,
which leads to firmer and younger skin, and active gymnastics of the muscles favors the
reduction of wrinkles and correction of the facial contour.

Keywords: radiofrequency lifting, active gymnastics, mimic muscles, global aesthetic
improvement.

12.21. EODUKACHOCT HA TPUMEBYTHH MAJIEAT KATO JTEYEHME IIPU
INAIIMEHTHU C PYHKIHUOHAJIHU T'ACTPOUHTECTUHAJIHA
PA3CTPOMCTBA: MYJATULEHTPOBO MNPOCHEKTUBHO ITPOYYBAHE

Kamen Banentunon lanos!, lapus Jlro6omuposa Tonopoa', Muna CramenoBa Koukosa',
Mapus CenenunoBa YaneBa?, Aurenuna ['eoprueBa KupkoBa-bornanosa®,
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Huxomnait 3apkoB bames?, Ucmann Enxanos bamos?, Nouko IIBeTanos Nomuer?,
Bacun CorupoB Kboces®, Koncrantun MiBanoB Koctos’, Kupun TogopoB Atnues®,
Hus Emunosa Cemepmxuesa?, Anen Xa6u6 Uopaxum®, Ilersp Mopranos Aranaco?,
Credxa AukoBa iBanoBa'”

! OtaeneHue o racTpOSHTEPOIOrs, YHUBEPCUTETCKa MHOTONPOGHIIHA OOTHHIIA 32 aKTUBHO
nedenue u criemHa meauiuza ,,H. Y. TTuporos®, Codusi, brarapus
2 KnnuHMKa 1o BbTPEIIHU 00JIeCTH, YHUBEPCUTETCKa MHOTOIIPO(MIIHA OOTHHUIIA 32 aKTUBHO
nedenue u criemna meauiuza ,,H. U. TTuporos®, Codus, brarapus
3 Karenpa ,,MeaunuHcka nHpopmaTiuka, OMOCTaTUCTHKA U €JIEKTPOHHO o0yueHue*, dakynrer
110 0011IeCTBEHO 3paBe, MeaunuHcku yuuBepcuret — [Inosnus, bearapus
* MeauuMHCKH Kosiex, MenuuuHcku ynusepcureT — [1nosaus, beiarapus
> bparapcku ¢papmaneBTHueH cbto3, Codus, brarapus
¢ XupypruuHo otnenenue, Boenna 6onnuna — CauBeH, BoeHHOMeIMIIMHCKa akaieMus,
Codous, bearapus
7 Karenpa no o01ma, BUcLiepaiHa U CHeLIHa XUPYPrusi, YHUBEPCUTETCKa MHOTONPO(QHIIHA
OoJTHUIIA 32 aKTUBHO JIedeHHe u cremna meauimna ,,H. 1. TTuporos*, Codust, bearapus
8 Kareapa no enueMHoNIOTHS U MEIMIIUHA Ha O€/ICTBEHUTE CUTyallul, MeTuIMHCKA
yuuBepcuteT — [lnosaus, YMBAJIL ,,Ceetu ['eopru®, [1nosnus, bearapus
° bonrHuyHa anrteka, YHUBEPCUTETCKAa MHOTONPO(UIHA OOIHHUIIA 32 aKTUBHO JICUCHUE U
cnemHa meauuuna ,,H. W. ITuporos®, Codus, buarapus
1 Bparapcko Hay4qHoO JipyxkecTBo 1o (apmarus, Codus, bearapus

Pe3rome

TpumeOyTHH, CENEKTUBEH CHMAa3MOJIMTUK U MOJYJIATOp Ha racTPOMHTECTHHAIHATa MOTOPHKA,
Oeliie OLIEHEH 32 KOHTPOJI HA CUMIITOMUTE MpU (YHKIMOHAIHA TUCHENCUsl U MPUTIOKPUBAILU
ce (YHKIIMOHAJIHH TaCTPOMHTECTUHAIHM pa3cTpoiicTBa. [IpoBeneHo Oelie MylITHIIEHTPOBO,
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MPOCMEKTUBHO HAOJIOIATEHO MPOyYBaHe B ueTHpH eHThpa B Codust, brirapus, BKIIOYBAIIO
161 manmenTy Ha Bb3pacT 24—75 roguHu, TMarHOCTULIMPAHU ChINIACHO KpuTepuute Rome IV.
Benuku nanuenTH noixy4yaBaxa TpumeOyTHH ManeaT 300 mg BeAHBXK JHEBHO B MPOIbIKEHUE
Ha YETUPH CEIMUIIHU, KATO TEKECTTA Ha CUMIITOMUTE Oellle OlleHsABaHa 110 CaMOOTYUTaHa cKala
or 0 mo 5. B kpas Ha mpoyuBaHeTo Haj 90% OT MalMEHTUTE IMOKa3axa IMOJAoOpeHue Ha
CUMITOMUTE KaKTO OT TOPHHS, Taka W OT JOJHHS TacTPOMHTECTHHalIeH TpakT. He Oemie
YCTaHOBEHA CTATUCTUYECKU 3HAYMMa pa3jiKa MEXIy MOHOTEpamusTa ¢ TPUMEOYTUH U
KOMOMHHMpaHaTa Tepanusd C HWHXUOUTOp HAa MPOTOHHATAa IOMIA [0 OTHOUICHHE Ha
00JIEKYaBaHETO Ha CUMIITOMUTE OT TOPHUS TACTPOMHTECTHMHAJIEH TPAaKT Ha YeTBbpTaTa
cenmuia. Pezynratute mokassar, 4e TpUMeOYTHH B JHEBHA 1032 oT 300 mg e eexTuBeH 3a
HaMaliBaHe Ha (PYHKIMOHAJIHUTE TaCTPOMHTECTUHAIHH CHUMITOMHU B paMKHUTE HAa YETUPHU
cenvunu. Te3w JaHHM TOIKPENST HEOOXOIUMOCTTA OT JOIMBIHUTEIHU H3CICABAHUS Upe3
paHJIOMU3UpAHU KOHTPOJUPAHU MPOYUBAHHUS 3a MOTBbpPXKAAaBaHE Ha e(eKTUBHOCTTA U
ONTUMM3UpPaHE Ha KOMOMHUPAHUTE TEPANICBTUYHU CTPATETHH.

KiarouoBu aymu: QyHKIMOHAHA AUCIENICHUS, TACTPOMHTECTUHAIIHA MOTOPHKA, CHHAPOM Ha
pa3apa3zHEeHOTO YePBO, TPUMEOYTHH.

12.21. EFFICACY OF TRIMEBUTINE MALEATE AS TREATMENT FOR PATIENTS
WITH FUNCTIONAL GASTROINTESTINAL DISORDERS: A MULTICENTER
PROSPECTIVE TRIAL

Kamen Valentinov Danov!, Dariya Lyubomirova Todorova', Mina Stamenova Kotchkova',
Maria Sevdelinova Chaneva®, Angelina Georgieva Kirkova-Bogdanova®, Maria Stamova
Vakrilova Becheva®, Maria Georgieva Moneva-Sakelarieva®, Yozlem Ali Kobakova?,
Ventseslava Petrova Atanasova®, Radoslav Fedeev Todorov?, Nikolay Zarkov Bashev?,
Ismail Elhanov Bashov?, Yonko Tsvetanov Yonchev?, Vasil Sotirov Kyosev®,
Konstantin Ivanov Kostov’, Kiril Todorov Atliev®, Niya Emilova Semerdzhieva?,
Adel Habib Ibrahim’, Petar Yordanov Atanasov?, Stefka Achkova Ivanova'”

'Gastroenterology Department, University Multidisciplinary Hospital for Active Treatment
and Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
Clinic of Internal Medicine, University Multidisciplinary Hospital for Active Treatment and
Emergency Medicine “N. . Pirogov”, Sofia, Bulgaria
*Department of “Medical Informatics, Biostatistics and E-learning”, Faculty of Public Health,
Medical University, Plovdiv, Bulgaria
*Medical College, Medical University, Plovdiv, Bulgaria
SBulgarian Pharmaceutical Union, Sofia, Bulgaria
SSurgical Unit, Military Hospital Sliven, Military Medical Academy, Sofia, Bulgaria
"Department of General, Visceral and Emergency Surgery, University Multidisciplinary
Hospital for Active Treatment and Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
8 Department of Epidemiology and Disaster Medicine, Medical University — Plovdiv, ‘’Saint
Georgi” University Hospital, Plovdiv, Bulgaria
Hospital Pharmacy, University Multidisciplinary Hospital for Active Treatment and
Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
19Bylgarian Pharmaceutical Science Society, Sofia, Bulgaria

Abstract

Trimebutine, a selective antispasmodic and gastrointestinal motility modulator, was evaluated
for symptom control in functional dyspepsia and overlapping functional gastrointestinal
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disorders. A multicenter, prospective observational study was conducted in four centers in
Sofia, Bulgaria, enrolling 161 patients aged 24—75 years diagnosed according to the Rome IV
criteria. All patients received trimebutine maleate 300 mg once daily for four weeks, with
symptom severity assessed on a 0-5 self-reported scale. At study completion, more than 90%
of patients demonstrated symptomatic improvement across upper and lower gastrointestinal
symptoms. No statistically significant difference was observed between trimebutine
monotherapy and combined proton pump inhibitor therapy in alleviating upper gastrointestinal
symptoms at week four. The findings suggest that trimebutine at a 300 mg daily dose is effective
in reducing functional gastrointestinal symptoms over a four-week period. These results support
further investigation through randomized controlled trials to confirm efficacy and optimize
combination strategies.

Keywords: functional dyspepsia, gastrointestinal motility, irritable bowel syndrome,
trimebutine

12.22. OHEHKA HA KbPBEHETO IIPU MAIHUMEHTU C YEPHOAPOBHA IIUPO3A
CIIOPEJA TEPAIIEBTUYHMUA TOAXOA: CTATUCTHYECKMU IIPEIVIE |

Kamen Banentunon lanos!, lapus Jlro6omuposa Tonopoa', Muna CramenoBa Koukosa',
Mapus CenenunoBa YaneBa?, Mapust CtamoBa BakpuiioBa-beuesa®, Anrenuna I'eopruesa
Kupxoa-Bornanosa*, Mapus I'eopruesa Monesa-Cakenapuesa2, Monem Ann KoGakopa?,
Bennecnana I[lerpoBa Atanacosa’®, PagocnaB ®@eneeB Tonopos?, Hukonaii 3apkoB baiies?,
Ucmann Enxanos Bamos?, Cuneust Mumdosa [Tasnosa?, Mowko IIBeTanos Nouues?, Bacu
Corupos Kroces®, Koncrantun MBanoB Koctos’, Kupun Tonopos Atines®®, Hust Emuiiosa
Cemepuxuena?, Xpucto L{auer', Anen Xa6u6 M6paxum'!, Ilersp Mopnanos Aranacor?,
Credxa AukoBa MBanoBa'?

'Otnenenue no ractpoenteponorus, Y MBAJICM ,,H. . ITuporos*, Codus, brarapus
2Knunuka no BpTpemnu oonectu, YMBAJICM ,H. U. [Tuporos®, Codusi, bearapus
*MeauumHCKH Kostex, MeauuuHacku yausepcuteT — [1nosaus, I1nosnus, bearapus
“Karenpa ,,MenunuHcka nHpoOpMaTruKa, OMOCTaTUCTUKA U eIeKTpOHHO o0yueHue, O3, MY
— [moBnuB, bearapus
*bearapcku apmaneruyeH cbvio3, Codust, bparapus
*XupypruuHo otaenenue, Boenna 6omnnna Ciausen, BMA, Codust, benrapus
’Otaenenue no oOu1a, BUcLiepaiHa u cnemHa xupyprus, YMBAJICM ,H. U. TTuporos*,
Codus, benrapus
8Karenpa mo enuaeMuoIorus U MeAuIHa Ha OeacTBenuTe cutyannu, MY — [1nosnus,
boirapus
*YMBAIJI ,,Ceetu I'eopru®, I1nosaus, bbarapus
Paxkynret no xumus u Gpapmanus, Coduiicku ynusepcurter ,,C. Kinument Oxpuacku®,
Codous, bearapus
""bonuuyHa anreka Ha YMBAJICM , H. U. ITuporos*, Codus, brarapus
2bparapcko Hay4HO JpyxecTBo o gapmanus, Codus, bearapus

Pe3rome

[Tpu mareHTy ¢ AEKOMIIEHCHPaHa YepHOAPOOHA ITUPO3a HATUYMETO Ha OCTPO KbPBEHE € YecTa
KIIMHUYHA HaxXxojka. Pa3nmuuHuTe BUIOBE KBbpPBEHE, KOUTO MoraT Ja ObaaT HabOJo/1aBaHw,
BKJIIOUBAT BAPUIIEATHO M HEBAPULIEAIHO CTOMAUIHO-YPEBHO KbPBEHE, KAKTO U CHCTEMHO
KbpPBEHE IOpaJyd AHOMAJIMHU B I[JIOCTHUSA KOAryJIALMOHEH CTaTyc. 10Ba PETPOCIEKTUBHO
nmpoy4BaHe BKIIOUBa 438 TalMEHTH C 4YepHOAPOOHA IMpo3a, U30paHU OT EHIOCKOIICKHUTE
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3anvcd. OT BCUYKM NMPHUETH MAalMEHTH 323 ca MMaJd BapULEAJIEH U3TOYHUK Ha KbpBEHE.
Ocrananute 115 nmaruenT ca OUIM ¢ HEBapUIEATHO KbPBEHE.

Pesynrarurte nokaspar, ue Haii-uectaTa €THOJIOTHS € BapUIICATHOTO KbpBeHe. [lenTuunara s3Ba
(croMammHa W AyojeHaNHa s3Ba) € poMuHmpamia (60%) B eTrojoruara Ha HEBapUIICATHOTO
KbPBEHE OT TOpHHUSA TaCTPOMHTECTUHAJIEH TpPakT. 3HAUYMTENIHA YacT OT BCHUYKU OCTpPHU
CTOMAIITHO-YPEBHU KPHBOM3JIMBHU IIPH 1IMPO3a Ca BapUIICATHH, HO HEMATBK JSUT C€ TBJDKH HA
HeBapulleaTHU NpuurHU. Hamero u3cieaBane mokasa, ye rnpu okoiio 26,3% OT MalueHTUTe ¢
MPO3a U KPHBOU3IUB OT TOPHHSI TACTPOMHTECTHUHAJIEH TPAKT, KbPBEHETO € HACTBIIWIO OT
HEBapHUIICATHN U3TOYHHIIN, OT KOUTO HAaH-YECTHAT € si3BaTa. Te3u pe3yaTaTH IMoKa3Bar, 4¢ KbM
TepanusATa TpsOBa Ja c€ MPUCTHIIBA Clie]] KIMHWUYHA OIICHKA M CHAOCKOINHS Ha TOPHHS
racCTPOMHTECTUHAJICH TPAKT.

KirouoBu aymu: qyojieHaNHA s3Ba, Tepamus HA CTOMAITHO-YPEBHO KbpPBEHE, YEPHOIPOOHA
MpO3a, HEBapHUIleAIHO KbpBEHE, MENTUYHA 53Ba, MOpTajJHA XWUIEPTOHHUS, CTOMAIIHA $3Ba,
BapHIICaTHO KbpPBEHE.

12.22. BLEEDING EVALUATION IN PATIENTS WITH LIVER CIRRHOSIS DUE TO
THERAPEUTIC APPROACH: A STATISTICAL OVERVIEW

Kamen Valentinov Danov!, Dariya Liubomirova Todorova', Mina Stamenova Kotchkova',
Maria Sevdelinova Chaneva?, Maria Stamova Vakrilova Becheva®, Angelina Georgieva
Kirkova-Bogdanova*, Maria Georgieva Moneva-Sakelarieva®, Yozlem Ali Kobakova?,

Ventseslava Petrova Atanasova®, Radoslav Fedeev Todorov?, Nikolay Zarkov Bashev?, Ismail
Elhanov Bashov?, Silviya Milchova Pavlova?, Yonko Tsvetanov Yonchev?, Vasil Sotirov
Kyosev®, Konstantin Ivanov Kostov’, Kiril Todorov Atliev®?, Niya Emilova Semerdzhieva?,
Christo Tzachev'®, Adel Habib Ibrahim'!, Petar Yordanov Atanasov?, Stefka Achkova Ivanova'?

'Gastroenterology Department, University Multidisciplinary Hospital for Active Treatment
and Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
2Clinic of Internal Medicine, University Multidisciplinary Hospital for Active Treatment and
Emergency Medicine “N. I. Pirogov”, Sofia, Bulgaria
*Medical College, Medical University — Plovdiv, Plovdiv, Bulgaria
“Department “Medical Informatics, Biostatistics and E-learning”, Faculty of Public Health,
Medical University — Plovdiv, Plovdiv, Bulgaria
>Bulgarian Pharmaceutical Union, Sofia, Bulgaria
%Surgical Unit, Military Hospital Sliven, Military Medical Academy, Sofia, Bulgaria
"Department of General, Visceral and Emergency Surgery, University Multidisciplinary
Hospital for Active Treatment and Emergency Medicine “N. 1. Pirogov”, Sofia, Bulgaria
8Department of Epidemiology and Disaster Medicine, Medical University — Plovdiv, Plovdiv,
Bulgaria
? “Saint Georgi” University Hospital, Plovdiv, Bulgaria
10 Faculty of Chemistry and Pharmacy, Sofia University “St. Kliment Ohridski”, Sofia,
Bulgaria
"Pharmacy of Hospital UMHATEM “N. 1. Pirogov”, Sofia, Bulgaria
12Bulgarian Pharmaceutical Science Society, Sofia, Bulgaria

Abstract

In patients with decompensated liver cirrhosis, the presence of acute hemorrhage is a common
clinical finding. The different types of bleeding that may be observed include variceal and non-
variceal gastrointestinal bleeding and systemic bleeding due to abnormalities in overall
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coagulation status. This retrospective study included 438 patients with liver cirrhosis who were
selected from the endoscopy records. Of all admitted patients, 323 had a variceal source of
bleeding. The remaining 115 patients had non-variceal bleeding. The findings show that the
most frequent etiology was variceal bleeding. Peptic ulcer (gastric and duodenal ulcer) was
dominant (60%) in the etiology of non-variceal upper gastrointestinal bleeding. The significant
rate of all acute GI hemorrhage in cirrhosis was variceal, but a considerable proportion had non-
variceal causes. Our study showed that in about 26.3% of cirrhotic patients with upper
gastrointestinal hemorrhage, the bleeding occurred from non-variceal sources, of which the
most frequent one was ulcer. These results show that therapy should be approached after clinical
evaluation and upper gastrointestinal endoscopy.

Keywords: duodenal ulcer, gastrointestinal bleeding therapy, liver cirrhosis, non-variceal
bleeding, peptic ulcer disease, portal hypertension, stomach ulcer, variceal bleeding

12.23. CPEJJHA KOHCYMAILIUS HA AJIKOXOJ CPEJI TALIMEHTHU C
JTUATHO3A YEPHOJPOBHA LIMPO3A: KPCTOCAHO-CEKIIMOHHO
U3CJIEIBAHE
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[TerpoBa O6pemkoBa'', Crepxa Auxosa MiBanosa’
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nedeHue u crientaa meaunuaa ,,H. W. [Tuporos®, Codwust, brirapus
2 YHuBepcutercka 6onnuna ,,Cs. Ban Puncku®, Codus, brarapus
> Menuuuncku yHuBepeuteT — Codust, Codus, barapus
4 KnmmHuKa 1o BhTpEIIHN 00J1eCTH, YHUBEPCUTETCKAa MHOTONPO(dUIHA OONMHUIA 32 aKTUBHO
nedenue u criemna meauiuza ,,H. Y. TTuporos®, Codusi, brarapus
5 Karenpa ,,MenunuHcka nHpopmariuka, OMOCTaTUCTHKA U €JIEKTPOHHO o0ydeHue*, daxkynrer
1o 001IeCTBEHO 3/1paBe, MeaunuHcku yausepcurtet — [Inosnus, [1nosaus, bbarapus
¢ Karenpa ,,Pexabunrtanust 1 npoQuIaKTHYHU 3IpaBHU TPIDKU ", MeIUIIMHCKH KOJIEeK,
Menmuuuncku yausepeuret — [nosnus, I1nosnus, beirapus
7 benrapcku ¢apmanerudeH cbio3 — Codust, Codpust, benrapus
8 XupypruuHo otnenenue, Boenna 6omuuna — CnuBeH, BoeHHOMeIMITMHCKA akaaeMus —
Codus, benrapus
° Kareznpa no enuaeMuonorus 1 MeIMliMHa Ha O€CTBEHUTE CUTyalluu, MeInInHCKA
yHusepcuret — [nosnus, I1nosaus, beiarapus
1 YMBAIJIL ,,Csetu ['eopru®, Ilnoaus, bearapus
"' borHMYHA anTeKa, YHUBEPCUTETCKa MHOTOIIPO(MIHA OOIHUIIA 32 AKTUBHO JICUEHUE U
cnemHa meaununa ,,H. Y. [Muporos® — Codust, Codus, brarapus

Pe3rome

BbBenenue: AJIKOXOJIHO-CBbP3aHaTa YepHOAPOOHA IIUPO3a € €1HA OT BOJCIIUTE MPUYMNHH 32
XPOHUYHO YEPHOJPOOHO 3a00JsIBaHE B CBETOBEH Maiad. PUCKBT U mporpecusita 3aBUCIT OT
J03aTa U €€ BIMSAAT OT NPOABIDKUTEIHOCTTa HA E€KCHO3ULMATA WM IIOJIOBUTE pa3JINyUs B
YYBCTBUTEIHOCTTA.
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I_Ie.]'l: I[a CC OLICHH KOJMYCCTBOTO M HNPOABJDKHUTCIHOCTTA Ha KOHCYMAllUSA Ha aJIKOXOJI IpHU
ManuEHTH C AJIKOXOJIHO-CBBP3aHa qepHoz[po6Ha oupo3a.

Marepunanu u Meroau: B ToBa NpOCHEKTUBHO KPBCTOCAHO-CEKIIMOHHO IIPOYUYBaHE (SIHyapu
2022 — mexkemBpu 2025 r.) ca BKIOYCHH 548 BB3paCTHU MAIUEHTH C AJTKOXOJHO-CBBP3aHa
mupo3a (kiaacoBe A—C no Child—Pugh), xocniuranusupanu 8 YMBAJICM |, ITuporos*, Codus.
[TprieMbT Ha aKOXOJ € CaMOOTYETEH U Mpeodpa3yBaH B rpaMOBE YHCT €TaHOJI Ha CEIMUIIA.

Pesyaratu: Cpegnusit cenmuueH npuem € 339.66 g eranon (28.3 craHgapTHU TMUTHETA).
CpennHata NpoIbKUTETHOCT HA KOHCYMalMATa Ipeau MocTaBsiHe Ha auarHosata € 107.72 +
28.84 mecena. [IpuemMbT Ha alIKOXO0J c€ pazanyaBa 3HaUuMo Mexay kiaacoBere o Child—Pugh
(F=6.62,p <0.001), xaro Haii-Bucok e npu kiac C. [IpoabmkuTenHoCTTa Ha KOHCYMaUaTa
CBIIIO € 3HAYMMO CBBP3aHa ¢ KOJUYeCTBOTO mpHueT ankoxou (p < 0.001).

3akiarouenue: [lanueHTUTE € aJTKOXOIHO-CBBbP3aHa IIUPO3a MOKA3BaT MPOABIHKUTETHO BUCOK
MIPUEM Ha aJIKOXOJ 3a IBJIrK nepuoau. [10-roasiMoTo KOJTUYECTBO U MO-BJIraTa €KCIO3UIIUS ca
3HaYMMO CBBP3aHH C TO-TEKKO YEPHOIPOOHO YBpEkKAaHE.

KiawouoBun JayMHM: KOHCyMamus Ha ajKOXOJ, aJKOXOJHO YEepPHOAPOOHO 3aboJsiBaHe,
knacudukanusa Child—Pugh, eranon, yepnonpoOna nuposa
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Abstract

Background: Alcohol-related liver cirrhosis is a leading cause of chronic liver disease
worldwide. Risk and progression are dose-dependent and influenced by exposure duration and
sex-specific susceptibility.

Aim: To evaluate the quantity and duration of alcohol consumption in patients with alcohol-
related liver cirrhosis.

Materials and methods: In this prospective cross-sectional study (January 2022—December
2025), 548 adults with alcohol-related cirrhosis (Child—Pugh classes A—C) hospitalized at the
University Emergency Hospital “Pirogov,” Sofia, were included. Alcohol intake was self-
reported and converted to grams of pure ethanol per week.

Results: The mean weekly intake was 339.66 g of ethanol (28.3 standard drinks). The mean
duration of consumption before diagnosis was 107.72 I'} 28.84 months. Alcohol intake differed
significantly across Child—Pugh classes (F'= 6.62, p < 0.001), with the highest consumption in
Child C. Duration of intake was also significantly associated with quantity consumed (p <
0.001).

Conclusion: Patients with alcohol-related cirrhosis demonstrate sustained high alcohol intake
over prolonged periods. Greater consumption and longer exposure are significantly associated
with more severe hepatic impairment.

Keywords: alcohol consumption, alcoholic liver disease, Child—Pugh classification, ethanol,
liver cirrhosis

12.24. KHHE3UTEPAIIEBTUYHHU HACOKH U METOAHN HA COLIUAJIHA
PEMHTEI'PALIUSA HA TAHUEHTU C XEMUIIAPE3HN

M.Beuesa', H. I'enuea®, M. Boxkosa', A. Jlumutposa?, I1. Aranacos’

'"MenuuuHcku konex, Menununcku yausepcutet — [nosaus,bpars bekcton 120, [1noBaus,
boirapus
*HCA ,,Bacun Jlecku‘“-Codus, Karenpa ,,Kunesurepanus u pexabunuranus,
I'ynrynar 1, Codus
*’KinHuKa 1o BeTpelHu 0osecTy, YHUBEPCUTETCKAa MHOTONIPpOodUIHa OOTHUIIA 33 AaKTUBHO
aedyeHue M cremHa megunuza ,,H. W. [Muporos*, Codus, bearapus

Pe3rome: MoO3bUHMAT MHCYAT € TEXKKO MHBAJIUAW3ZMPAIIO 3a00JsIBaHE, BOJEIIO JI0 MPOIBII-
JKUTEJIHa 3aryba Ha paboToCIOCcOOHOCTTAa M BB3MOXKHOCTTA 3a camooOciyxBane. llopanu
collpayHaTa 3HAYMMOCT Ha TOBa 3a00JsBaHE L€JITa Ha HACTOAIIATa CTAaTHS € Jla 3alo3Hae
ayUTOpHUsATa C NpPUJaraHUTE KUHE3UTEPANeBTUYHH U eproTeparneBTUYHU METOIH, CHOoco0-
CTBAaIlM 32 BH3CTAHOBSBAHE M pecoluanu3anus Ha OomauTe. Du3MKanmHaTa Tepanus H
pexaOuiuTanys U NpeIuMHO KUHE3UTepanusaTa UMaT Hai-rojiiMo 3Ha4YeHHEe 3a OMTUMAIHOTO
(YHKIIMOHATHO BH3CTAHOBSIBAHE W MTOCTUTAHE HA MAKCHMAJTHATa Bb3MOXKHA CAMOCTOSTEITHOCT
3a Mo-100p0o KauecTBO Ha KHMBOT Ha MALMEHTHUTE, MpeKapaiu Mo3bueH MHCyaT. Llenta Ha
KHHE3UTCPAINICBTUYHOTO JICUCHUEC € MAKCUMAJIIHO Bb3CTAHOBABAHC Ha 3aCCTHATUTEC KpaﬁHHHH,
MIOCTUTaHE HAa CAMOCTOATEIHOCT M HE3aBUCUMOCT B JCWHOCTUTE OT EKEIHEBHUS >KUBOT.
Cpe}I[CTBa Ha KUHE3UTCpaluiTa B OCHOBHHA BB3CTAHOBHUTCIICH IIECPHOJ BKIIIOUBAT MACAXK,
NaCUBHU YNpPaKHEHHsI, HXUOMpAIIX MO3ULUH, MO30TOHUYHU YNPAKHEHHUsI CHCTOSIIU CE B
[IACHBHO M3B@KJaHE Ha MAIMEHTa OT PABHOBECHE CTUMYIHpAIIM pe¢rIeKTOPHO I103ara,
aKTHUBHM aHAJIUTHYHHM YNPaKHEHHs 3a He3acerHaTuTe KpalHuiu. TpynoBHAT mpolec Mpu
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OoMHM ¢ XeMumapesu TpsOBa Ja JaBa BB3MOXHOCT 3a IOTHCKAaHE Ha NPUMHUTHUBHHUTE,
JIBUTATEJIHM CXE€MH, /1a YJIECHSIBA M KOHTPOJIMpPA AKTUBHUTE ABWXKEHHUS. BaxkHO MICTO B
KOMIUIEKCHAaTa peXaOWIuTalus 3aeMaT eproTepaneBTUYHUTE U apT-TePareBTHUHHUTE
3aHuMaHus. OCHOBHUTE 3a/1a4M Ha €prorepanusaTa MpU NALUEHTUTE ¢ MO3BYEH UHCYIT ca
HACOUEHH KbM BBH3CTAHOBSBAaHE Ha JBUTAaTEIHHUTE (YHKLUUHU, CTUMYJIMpPAaHE HAa YMCTBEHUTE U
[IaMETOBU BB3MOXKHOCTH, Pa3BUTHUE HA MCUXMYECKUTE MPOLECU — BB3INPUATUE, MHUCIECHE,
BHUMaHNE U 00yYEHHETO B JICMHOCTUTE OT €KETHEBHUS KHUBOT 32 IMOJIIOMaraHe Ha COIfiaiHaTa
pPEHHTErpalys Ha NallMeHTH ITpeKapail MO3bYHH HH(APKTH.

KarwuyoBu AYMMU: KUHC3UTCPAIIU, COONaIHA PCUHTCTpalna, XEMHUIIAPE3U

12.24. KINESITHERAPEUTIC GUIDELINES AND METHODS OF SOCIAL
REINTEGRATION OF HEMIPARETIC PATIENTS

M. Becheva!, N. Guencheva?, M. Bozhkova', A. Dimitrova?, P. Atanasov’

'"Medical University - Plovdiv, Faculty of Public Health, Head Department of Nursing,
Bulgaria, 15A Vasil Aprilov blvd. 4000 Plovdiv
2 “Vassil Levski” NSA - Sofia, Department “Kinesitherapy and Rehabilitation®,
1 Gourgulyat, Sofia
3*Clinic of Internal Diseases UMHATEM “N. I. Pirogov” — Sofia.

Abstract: Brain stroke is a severely debilitating disorder leading to long-term loss of
employability and self-service. Due to the social importance of the disease, the aim of the paper
is to inform the readers with the applications of kinesitherapeutic and ergotherapeutic methods,
making possible the recuperation and resocialization of the ill. Physical therapy and
rehabilitation, and mostly kinesitherapy, are of the utmost importance for optimal functional
recovery and the achievement of the maximum possible independence for a better quality of life
for patients suffering from stroke. The goal of kinesitherapeutic treatment is to maximize
recovery of affected limbs, achieve autonomy and independence in everyday life. The
kinesitherapeutic means during the main recovery period include massage, passive exercises,
inhibitory positions, posotonics exercises consisting of passive echoing of the patient,
stimulation of the reflex posture, active analytical exercises for the unaffected limbs. The labor
process for patients with hemiparesis should allow the suppression of primitive motoric circuits
and facilitate and control active movements. Ergotherapeutic and art-therapeutic activities
occupy an important place in the complex rehabilitation process. The main tasks of ergotherapy
in stroke patients are aimed at restoring motor functions, stimulating mental and memory
abilities, developing psychic processes - perception, thinking, attention and training in everyday
life activities to support the social reintegration of patients who have suffered from brain strokes.

Key words: kinesitherapy, social reintegration, hemiparesis

12.25. KHHE3UTEPAIIEBTUYHO IIOBEJEHUE ITPU KOHCEPBATUBHO
JIEYEHUE HA KOKCAPTPO3A - IIPEJCTABSHE HA KNIMHUYEH CJIYYAHU

Mapus beuesa', I'eprana Ilerposa', Anrenuna Kupkosa®, Ilersp Atanacos?

! Karenpa o cectpuHcku rpmku, GakynreT 1mo o0IiecTBEHO 3paBe, MeIuIMHCKN
yHuBepcuret — [lnoaus, Oyi. ,,Bacun Anpunos® 15A, ITnosnus 4002, bearapus
2 Kareapa no MmeaunuHcka nHdopmaTika, OMOCTaTUCTUKA U €JIEKTPOHHO o0yueHue, Paxkynrer
1o o01iecTBeHO 3apaBe, MenuuumHcku yHuBepceurteT — [lnosnus, Oyi. ,,Bacun Anpunos® 15A,
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[Tnosaus 4002, bearapus
3 Knunauka o Berpentau 6onectu, YMBAJICM ,,H. U. [Tuporos®, Codusi, bearapus

Pe3rome

OT nereHepaTHBHHUTE CTaBHU 3a00JIsIBaHUS, apTpoO3ara Ha Tazo0eApeHara craBa € OCHOBHATA
NpUYMHA 332 WHBAJUIHOCT M MOPAJX TOBA, 3a00JIIBAHETO CE CYMTA 3a COIMATHO 3HAYMMO.
JledenueTo M pexaOWIMTAIUsATAa HA TaKWBa MAIMCHTH HAJlara M3I0JI3BAHETO Ha CEPUO3HU
MEIUKO-COIIMATHI MEPOIIPUATHSI.

Hea: llenta Ha npeicTaBeHUs KIMHUYEH CIIydail € Ja MOTBbPAM e(PUKACHOCTTa Ha
NpUJIOKEHAaTa MporpaMa o KMHEe3UTepanus Mpyu KOHCEPBATUBHO JIEYEHHE Ha 62 NallMeHTKa ¢
JSICHOCTPaHHA KOKCapTpo3a.

CJ'IGI[ OTUUTAHC ,Z[G(I)I/II_[I/ITa Ha MagyveHTKaTa 3aJa4ruTC Ha KUHE3UTEpaAIudATa CE CBCXKAaxa A0
HaMaJIsiBaHe Ha 0OJIKOBaTa CUMIITOMAaTHUKa, YBCJINYaBaHC oOeMa Ha ABHUIKCHUC, IPCOAOJIABAHE
Ha MYCKYJIHUA ,I[I/IC6aJ'IaHC n n0)106p;1BaHe napaMETpUTE Ha IMoXoaKara.

Metonn: KI/IHCSI/ITepaHI/IHTa BKJIIOYBAIIIC MaCa>X Ha JCCCH AOOJICH KpaﬁHHK, CYCIICHCHUOHHA
TCepalud, TpaKuu U MaHyaJlHU MO6I/IJ'II/I3aI_II/II/I Ha AsiCHa Ta306ezlpeHa CTaBa, U3OMCTPUYHH
KOHTpaKlHuH, JICUCHUC OT IIOJIOKCHUEC, AKTHBHO ACUCTUPAHU YHPAXKHCHHA, YIPAKHCHUSA B
OTBOPCHA KMHETUYHA BEpHUTa OT THJICH JICT U CTPAHUYCH JICT, IOCTU3UMCETPUYIHA PCIIaKCalluA U
CTPCUYHHI 38 CKbCCHUTEC MYCKYJIN.

Pesyaratn. B pesynrar Ha mnpuioKeHaTa KHHE3MTEPANleBTUYHA METOAMKA OTYETOXME
HaMaJsBaHe Ha OOJIKOBaTa CHUMIITOMAaTHKA, yBEJIMYaBaHe oOeMa Ha JBIKCHHE B JIICHA
Ta3zo0eIpeHa CcTaBa, YaCTHYHO 1Mo00psBaHe CHilaTa Ha MyCKYJIUTE CTaOMIM3aTOpH Ha JSICHA
Tazo0eqpeHa CTaBa M Ha MYCKYJIHTE JaTepaln3aTopu Ha JHcHO cThnano. IlomoOpuxa ce
napaMeTpUTe Ha IMOXO/IKAaTa.

Kio4oBu 1yMH: KoKcapTpo3a, QyHKIHOHAIEH Ae()UIINT, KHHE3UTEPAITUs

12.25. KINESITHERAPEUTIC BEHAVIOR IN CONSERVATIVE TREATMENT OF
COXARTHROSIS - CASE PRESENTATION

Maria Becheva!, Gergana Petrova', Angelina Kirkova?, Petar Atanasov’

'Department of Nursing, Faculty of Public Health, Medical University — Plovdiv,
Plovdiv 4002,15A Vasil Aprilov Blvd, Bulgaria
“Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public Health,
Medical University — Plovdiv, Plovdiv 4002, 15A Vasil Aprilov Blvd., Bulgaria
3Clinic of Internal Diseases, UMHATEM “N. 1. Pirogov” — Sofia, Bulgaria

Abstract: Hip arthrosis is the main cause of disability of all degenerative joint diseases and
therefore it is considered to be of social significance. The treatment and rehabilitation of such
patients require the use of serious medical and social activities.

Aim: The presented clinical case aims to confirm the efficacy of the applied kinesitherapeutic
program in conservative treatment of 62-year-old patient with right-sided coxarthrosis.

After considering the patient's deficiency, the kinesitherapeutic task was to reduce pain
symptoms, increase the volume of movement, overcome muscle imbalance and improve gait
parameters.

Methods. The applied kinesitherapeutic methods included right lower limb massage,
suspension therapy, tractions and manual movements of the right hip joint, isometric
contractions, positional treatment, actively assisted exercises, open kinetic chain from supine
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position and lateral position exercises, postisometric relaxation and stretching for shortened
muscles.

Results. As a result of the applied kinesitherapeutic method, we reduced the pain symptoms,
increased the volume of movement in the right hip, partially improving the strength of the right
hip joint stabilizer muscles and right foot lateral muscles. Gait parameters also improved.

Key words: coxarthrosis, functional deficiency, kinesitherapy

12.26. KHHE3UTEPAIIUS IIPU TPUMAJIEOJIAPHA ®PAKTYPA —
KJIUHUYEH CJIYYAN

Mapus beuesa

Karenpa no cectpuncku rpmxu, @akynrer o o0mIecTBEHO 3paBe, MeIUIIMHCKH
yHuBepcuteT — [noBaus, Oyi. ,,Bacun Anpuios® 15A, [Tnosaus 4002, bearapus

Pe3rome

Ilenta Ha craTusiTa € Ja ce JOKaxe e(EeKTUBHOCTTA Ha KMHE3UTEpalleBTMYHA IIporpama 3a
Bb3CTAHOBSBAaHE HA MAalMEHT C TpUMajeosapHa (GpakTypa Ha JIBHS JOJEH KpalHUK.
[IpencraBsme 42-TOAWINEH MAMEHT C TpUMajieosapHa (pakTypa W mape3a Ha OO
MalIbKoOepLIoB HepB (n. peroneus communis). Kunesurepanusara e nposeaeHa 13 ceamuuu
ciel omepanusATa, B IHpoAbpkeHue Ha 10 mocnenoBarenHu JIHU. M3monsBaHuTe
KHHC3UTCPAIICBTUYHN  CPCACTBA  BKIIIOYBAT: KpHuoTCpalius, JII/IM(bOI[peHa)KeH Macax,
U30METPUYHHM CBKpPALIEHUs 3a MYCKyJUTe Ha OeApOTO, aKTUBHU YIPAXKHEHHUS CbC U 0e3
CBIIPOTUBJICHUE, AKTUBHHU YNPAKHEHHs C MU HAa T'MMHACTHYECKH YpeaH, MOCTU30METpUYHA
penaxcarus 3a ceJajIuIHaTa MyCKyIaTypa 1 m. triceps surae, o0y4eHue B XO€He.

B pesynTar Ha KMHE3WTEpaneBTHYHUTE yIpPaKHEHUs ce HaOJro/aBa HaMassiBaHE HA OTOKA B
ryie3eHa. YBejanuaBa ce 00eMbT Ha JBH)KEHHUE, HaMallsiBa 00JIKaTa, KAKTO U MYCKYJIHUAT CHIa3bM
B IJIe3eHHaTa craBa. [lonoOpsiBa ce moxokaTa.

Ki1rouoBu 1yMH: KHHE3UTepanus, TpuMaieojapHa Gppakrypa

12.26. KINESITHERAPHY IN TRIMALLEOLAR FRACTURE - CASE REPORT

Maria Becheva

Department of Nursing, Faculty of Public Health, Medical University - Plovdiv,
Bulgaria, Plovdiv 4002, 15A Vasil Aprilov Blvd.

Abstract:

The purpose of the paper is to prove the efficacy of a kinesitherapeutic programme in the
recovery of a patient with Tri malleolar fracture of the left lower limb. We present a 42-year-
old patient with a Tri malleolar fracture and paresis of n. peroneus communis. Kinesitherapy
was performed after thirteen weeks of surgery for ten consecutive days. The kinesitherapeutic
means included: cryotherapy, lymphatic drainage massage, isometric contractions for the femur
muscles, active exercises with and without resistance, active exercises with and on gymnastic
apparatuses, post-isometric relaxation for the sciatic musculature and m. triceps surai, training
in walking. As a result of the kinesitherapeutic exercises, the ankle swelling decreased. The
volume of movement increased, pain was reduced as well as the muscle spasm in the ankle
joint. The gait improved.
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Keywords: kinesitherapy, trimalleolar fracture.

12.27. MIPO®PUJITAKTUKA U JIEYEHUE HA OCTEOIIOPO3A

Mapus beuesa', Jlanuena Tanepa'

! Karenpa o cectpuHCKku rproku, PakynTeT 1o o0IMecTBEHO 3paBe, MeaTuImHCKI
yHUBEpcUTeT — Oyi1. ,,Bacun Anpunos* 15A, 4002 I1nosaus, bearapus

Pe3rome

Ocreonopo3ara € TeHepaTu3HpPaHO KOCTHO 3a00JIsBaHE, XapaKTePU3HMpAII0 CE C HamalieHa
KOCTHA 3/JpaBHHA U IMOBUIIIEH PUCK OT PpakTypu. Ts mpeacTaBiisiBa CEPHO3EH 3IpaBEH MpooieM
KAaKTO MOpaJu PUCKA OT MOTECHLUMAIHO TEKKU CUyNBaHUS, TaKka U MOpPaJW HapacTBalara u
YECTOTAa BCIICJICTBHUE 3aCTapsIBAHETO HA HACEIICHUETO.

Jleuennero Ha 3a00JIIBAHETO € KOMIUIEKCHO M BKJIIOYBA CIIa3BaHE HA ONpEJENIeH XpaHUTEIEeH
PEKUM, MEIMKAaMEHTO3Ha Tepanus (XOPMOHO3aMECTUTENIHA Tepanus, Kaauil, ButamMmud D u
Ip.), KHHE3uTepans, (u3noTepanus 1 OpTe3upaHe.

3a HamMaJISIBaHE HA PUCKA OT OCTEONOPO3a € He0OX0IMMO N30ATBaHe HAa (PaKTOPUTE, BOJCIIH JI0
bpakTypu, pemoBHa (U3MUECKA AKTUBHOCT, MPHEM Ha MMOIXOMAIIM 3a KOCTHTE XpaHH,
3JPABOCJIOBEH HAYWH Ha )KUBOT C U30STBaHE HA BPEIHH HABHUIM U MOIbP)KaHE HA HOPMAITHO
TesecHo Tero. Heo6XxoauMo e ChIIo mo3HaBaHe Ha TUYHUTE PUCKOBH (DaKTOPH M KOHCYJITAIIHS
C JieKap Ipd HEOOXOTMMOCT OT MEIMKAMEHTO3HO JieueHue. KiacHMyeckusaT TeparneBTHYCH
MOJXO/ BKJIKOYBAa aHTH-PE30POTUBHU JIeKapcTBa cpeiry ocrteonopo3a. OOermasaiia
TCPAINICBTUYHA HACOKa € M3CICABAHCTO HAa CbCAMHCHHA C HUCKA TOKCUYHOCT U INOTCHUIHUAIHO
BJIUSHUE BbPXY MATOTCHETHYHHTE MEXaHU3MHU Ha 3a00JISIBAHETO M OKCHIATHBHUS CTPEC, KaTo
(HUTOECTPOreHH U XOPMOHO3aMECTUTETHA TEPAITHSI.

ueJ’ITa Ha CTaTuATa € Aa 3allO3HAC ayJUuTOopHsiaTa C HpO(bHHaKTH‘IHHTe MCPKH WU TCPAIIUUTE,
MpujaaralHu 1mnmpu JCYCHUCTO Ha OCTCOIIOpO3a.

KarwouoBu AYMHU: OCTCOIIOpPO3a, HpO(l)I/IJ'IaKTI/IKa, MCIUKAMCHTO3HO JICUCHUC

12.27. PREVENTION AND TREATMENT OF OSTEOPOROSIS

Maria Becheva', Daniela Taneva'

'Department of Nursing, Faculty of Public Health,
Medical University — 15A Vasil Aprilov Blvd., 4002, Plovdiv, Bulgaria

Abstract

Osteoporosis is a generalized bone disease characterized by diminished bone strength with an
increased risk of fractures. Osteoporosis is a major health concern, both because of the risk of
potentially serious fractures and because its prevalence is increasing as the population ages.
The treatment of the disease is complex and includes adherence to a particular diet, medications
(hormone replacement therapy, calcium, vitamin D, etc.), kinesitherapy, physiotherapy and
orthotics. To reduce osteoporosis, it is necessary to avoid the risk of fractures, to do regular
physical activities, to eat bone-healthy foods, to lead a proper lifestyle with the avoidance of
negative habits and to maintain a healthy weight. A person also needs to have knowledge of
personal risk factors and to consult a doctor if medical treatment is to be applied. The classic
therapeutic approach is with antiresorptive anti-osteoporosis agents. A promising therapeutic
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trend is the study of compounds with low toxicity and potential properties to influence the
pathogenetic mechanisms of disease and oxidative stress, such as phytoestrogens and hormone
replacement therapy, at the same time.

The aim of the article is to familiarize the audience with the preventive measures and therapies
applied to the treatment of osteoporosis.

Keywords: Osteoporosis, prophylaxis, medication treatment

12.28. TEPAIIEBTUYHU HACOKMU ITPU JIEHEHUE HA MYKOBUCIHIUIO3A

Mapus beuesa', [letsp Aranacos®

'Karenpa ,,CecTpuHckr rprku‘‘, @akynTeT 1Mo oOIIeCTBEHO 3/IpaBe, MeTUIIMHCKN
yHHUBEpCHTET — Oyi. ,,Bacun Anpunos 15A, IInosaus 4002, bearapus
2Knunuka 1o BpTpemnu 6onectu, YMBAJICM , H. U. [Tuporos®, Codusi, bearapus

Pe3rome: MyxkoBuciaosara (MB) e KOMITJIEKCHO, CHCTEMHO aBTO30MHO-PEIIECHBHO 32007151~
BaHe, IPH KOETO ca 3acerHaTH (yHKIMUTE Ha AUXaTellHAaTa CUCTeMa, XPAHOCMUIIATEITHUS TPAKT
Y BCHYKHM €K30KpHHHU xkJie3u. YecroTa 3a EBpona cpenno 1:2500 mo 1: 3500 >xuBopoaeHwM.
OO6muaT 6poii Ha malMeHTuTe ¢ MyKoBuciua03a B beiarapus e oxono 180. IIpu okono 10% ot
MalMEeHTUTE AUArHo3ara ce 1mocras omie npu paxaanero. Okomo 60-70% ot manueHTuTe ce
JUATHOCTHIMPAT MIPEIN €THOTOIUIITHA Bh3pacT. PecimpaTopHaTa ciMIIToMaTHKa peodiiaiaBa
B KJIMHMYHATA KapTUHA MIPU OOTHUTE ¢ MyKOBUCIMI03a U OMpPEesl IPOrHo3ara npu moBeye
o1 90% ot 6omuuTe. JledeHneTo Ha OOTHUTE C MyKOBHCINI03a € CTPOTO MHIMBH LY AJTH3UPAHO,
(dapMaKoJIOTHYHO W HEe(apMaKOJIOTUYHO M HM3WCKBA KOMIUICKCEH TEPANeBTUYCH TOIXO].
KommiekcHara Tepanusi BkiouBa U OpoHxoounamamopu, HCIIBC, kopmuxocmepouou,
ouxamenna pexadounumayus B ChUETaHHWE C OOUIOYKpENBall MacaXX Ha IUIOTO TsUIO.
Hanoxwutennu ca npoabKUTENIHNA KYPCOBE OT IIUPOKOCTIEKThPHU aHTUOHOTHUIIM 33 IOTUCKAHE
Ha XpoHuuHata uHbekuusa. C mporpecupane Ha 3a00NsBaHETO ce HAOMIOAABAT YCIOXKHEHUS
KaTo aTelieKTasa, MHEBMOTOPAKC U 0elloApoOHN KpbhBOM3IHBH. DOpMHUpAHETO HA CHCIHAN-
3UpaHU LEHTPOBE ¢ OOYYEHH U OMHUTHU MPOPECHOHATUCTU € KPaiiHO He0OXOIUMO, C OTJIe]
MpUJIaraHe Ha ONTHMATHH TPUXKH 33 TMAIMCHTUTE. Te3u TprKy BKIIOYBAT Y€CTH KIMHHUYHU
OIICHKH, HAOJIO/ICHUS 3a YCIIOKHEHUS, KAKTO W paHHU WHTEPBCHIIMH 32 JICYCHHE Ha OOTHUTE
OT MYKOBUITHI034.

Crarusta uma [CJI Ia 3all03HAC ayAUTOpUATA C IPUJIAraHUTEC TCPANICBTUYHN MEPOIIPUATUS ITPU
JIeUeHue Ha OOJIHUTE OT MYKOBHUCIIHI03A.

KaouoBu AYMMHU: JICUCHUE, MYKOBUCIIN103a, YCIOKHCHUA.

12.28. THERAPEUTIC GUIDELINES FOR THE TREATMENT OF CYSTIC
FIBROSIS

Maria Becheva', Petar Atanasov?

'Department of Nursing, Faculty of Public Health, Medical University — 15A Vasil Aprilov
Blvd., Plovdiv 4002, Bulgaria
2Clinic of Internal Diseases UMHATEM “N. 1. Pirogov” — Sofia, Bulgaria
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Abstract

Cystic fibrosis (CF) is a complex, systemic autosomal recessive disease that affects the
functions of the respiratory system, the digestive tract and all exocrine glands. The frequency
for Europe averages 1: 2500 to 1: 3500 live births. The total number of patients with cystic
fibrosis in Bulgaria is about 180. About 10% of the patients are diagnosed at birth. About 60—
70% of patients are diagnosed before they reach one year of age. Respiratory symptoms
predominate in the clinical picture in patients with cystic fibrosis and determine the prognosis
in more than 90% of the patients. The treatment of patients with cystic fibrosis is strictly
individualized, pharmacological and non-pharmacological and requires a comprehensive
therapeutic approach. The complex therapy also includes bronchodilators, NSAIDs,
corticosteroids, respiratory rehabilitation in combination with general body massage. Continued
courses of broad-spectrum antibiotics are required to suppress chronic infection. With the
progression of the disease, complications such as atelectasis, pneumothorax and pulmonary
hemorrhages are observed. The establishment of specialized centers with trained and
experienced professionals is essential in order to provide optimal patient care. These include
frequent clinical evaluations, follow-up of complications, and early interventions for the
treatment of patients with cystic fibrosis. The aim of the article is to familiarize the audience
with the therapeutic measures applied in the treatment of patients with cystic fibrosis.

Keywords: Complications, cystic fibrosis, treatment

12.29. PAPMALEBTUYHU I'PUKHU U AKTHUBHO JIEYEHUE HA
OCTEOXOHAPO3ATA - ITPEJCTABAHE HA KIIMHUYEH CJIYYAU

Mapus CramoBa Bakpunosa beueBa', Credka AukoBa lBanosa?,
Amnrenuna 'eopruesa KupkoBa-bornanosa®

'Cneuunansoct ,,Pexabunurarop®, MexuuHcku konex, MeauuuHcku yHuBepeureT — [1noBus,
[InoBnuB, bearapus
*Karenpa o xumus u ouoxumus, dakynrer no papmanust, MeIUIIMHCKA YHUBEPCUTET —
[Inesen, I1nesen, buarapus
*Karenpa no menuuHcka nH(pOpMaTuKa, OMOCTaTUCTHKA U €JIEKTPOHHO 00yueHue, Paxkynrer
10 O0IIECTBEHO 3/1paBe, MenuIMHCKN yHUBepcuTeT — [1noBauB, [Inosnus, bearapus

Pe3rome: Cnopen MexayHapoHaTa KiacupuKanus Ha 3a00J9BaHUATA, OCTEOXOHApPO3aTa €
BKJIIOUEHA B Trpynata Ha 3a00JiIBaHMSTa Ha OIOPHO-JABUraTEJHMS amnapar, [J1aBHO Ha
rpbOHaYHMs CTHIO. MeXxaHu3MbT Ha Bb3HUKBaHE Ha OojiecTTa ce M3pa3siBa B CMYILEHHUE B
KPBBOOTOKA, KOMTO M3XpaHBa KOCTTA, @ OTTAM U YBPEXIAHETO HA KOCTHATA U XPYLIsIHATA
TbKaH. [IpencraBame 62 roauiHa NaueHTKa ¢ JUarHo3a OCTEOXOHPO03a, ¢ MPHUAPYKABALIO
Chp/EUYHO 3a0oisiBaHe U ocrteornopo3a. KommtoTbpHara ToMorpadus 00eKTUBU3UPA JHCKOBA
npotpy3us Ha L4-L5. Peructpupa ce 60oikoBa 1 HEBPOJIOTrMYHA CUMIITOMAaTHKa Ha JISIB JJOJIEH
KkpaiiHuk. llenta Ha mnpoBeneHOTO (hapMalleBTUYHO W AKTUBHO JIEUEHHE CE€ OTHAcsi [0
MaKCHUMAaJIHO Bb3CTAHOBsIBaHE (PyHKIMATA Ha TPHOHAUHUS CTHIO M 3acerHaTsi KpaiHuk. B
pe3yiTaT Ha IpoBeJeHaTa Tepamusi ce KOHCTaTUpa HaMajsiBaHE Ha AUC)YHKIHUUTE Ha
NalMeHTKaTa U PUCKa OT pa3BUTHE HA HECTIOCOOHOCTH.

KuarouoBu nymm: KuHe3uTeparins, 0CTEe0X0H/Ip03a, JUCKOBA MPOTPYy3us
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12.29. PHARMACEUTICAL CARE AND ACTIVE TREATMENT IN PATIENTS
WITH OSTEOCHONDROSIS

Maria Stamova Vakrilova Becheva', Stefka Achkova Ivanova?,
Angelina Georgieva Kirkova-Bogdanova®

'Speciality ,,Rehabilitator ““, Medical College, Medical University — Plovdiv, Plovdiv,
Bulgaria
2Department of Chemistry and Biochemistry, Faculty of Pharmacy, Medical University —
Pleven, Pleven, Bulgaria
*Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public Health,
Medical University — Plovdiv, Plovdiv, Bulgaria

Abstract

According to the International Classification of Diseases, osteochondrosis is included in the
group of diseases of the musculoskeletal system, mainly the spine. The mechanism of the
disease is expressed in the disturbance of blood circulation, which nourishes the bone, and
hence the damage to bone and cartilage tissue.

Objective: This paper aims to present the effect of applied pharmacological and active
treatment in 10 patients diagnosed with lumbar osteochondrosis.

Methods: We conducted a comprehensive treatment of 10 patients diagnosed with lumbar
osteochondrosis without any neurological symptoms during the period 2017-2020. This
pharmacological and active treatment lasted from 15 to 17 days. The intensity of the pain
symptoms, the general mobility of the spine, and the mobility of the lumbar spine were
measured to determine the deficit of the patients. The strength of the flexor and extensor
muscles of the body was tested.

Results: A decrease in pain intensity, increase in the strength of the abdominal and back
muscles and improvement of the mobility of the back muscles were found in all patients after
the complex treatment. As a result of the therapy, a reduction in the patient’s dysfunctions and
the risk of developing disabilities was found.

Conclusion: The application of a multidisciplinary approach in patients with osteochondrosis
is of great importance for reducing pain intensity and achieving a good functional recovery of
motor and stabilizing function of the muscles of the spine.

Keywords: pharmaceutical care, active treatment, osteochondrosis

12.30. COVID-19 KATO CBIITBTCTBAIIIA IUATHO3A "
CIHEIHHUTE CbCTOSAAHUA 3A11 ,, MACKATA*“ HA COVID-19 —- PEAJIHO
IMPEAN3BUKATEJICTBO, U3UCKBAILILIO MYJITUAUCIUIIIMHAPEH ITOIJIE/]
KBM ITAIIMEHTA

[lersp Nopnanos Aranacos', Mapus ['eopruesa Monea-Cakenapuena’,
Hoznem Anu Kobakosa', Credka AukoBa lBanosa?, [lanka [lerpoBa OOpemikoBa?,
Banentuna bosHoBa IletkoBa’, Mapus Bakpunosa beuesa*

! Knunuka no Bprpemnu 6onectu, YMBAJICM ,,H. U. ITuporos*, Codus, bearapus
2 Karenpa no ¢apmarieBTHyHa XuMus 1 (hapmakornosus, dakynrer no papmanus,
Menunmucku yauBepeutet — [lnnesen, 11nesen, bbarapus
* Karenpa no conmanna gapmanus, @akynrer no gpapmanus, MeAUIUHCKH YHUBEPCUTET —
Codwus, Codus, bearapus
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4 Cnenmanuoct ,,Pexabunuratop®, MeAUIMHCKHN KONEX, MEAUIIMHCKY YHUBEPCUTET —
[TInoBnus, Ilnopnus, bearapus

Pe3rome

ETHONOTHYHUAT TPUYUHUTEN HAa KOPOHABUPYCHATA NH(PEKIIHS, KOSTO B MOMEHTA € MPUBIISKIIA
BHUMaHHETO Ha modTu nenus cBsAT, € SARS-CoV-2. Knunuynara kaptuHa Ha KOpOHa-
BUpYCHaTa WH(QEKIUs Bapupa OT OE3CHMITOMHO IPOTHYAHE JI0 TEXKKAa pecrnupaTopHa
WH(GEKIHS ¢ MPOSIBM HAa IUXaTelHa HEJIOCTaThYHOCT, Pa3BUTHE HA PECHHUPATOPEH IUCTPEC
CUHAPOM U Jopu cMbpT. Omie mpe3 MbpPBUTE MECEUU Ha MaHAEeMHUATa OT KOPOHABUPYC B
CohequHEHHTE MIATH ce HaON0/aBa 3HAYMTEICH CHaa B Opos HA MAIUEHTHUTE, THPCEIU
MEIUIIMHCKA TIoMoIll B criemauTe otaencHus (49,3%) B cpaBaenue ¢ 2019 r. CoimecTByBat
JAHHU 32 MOBHILIEHA CMBPTHOCT IO BpEMe Ha MaHJEMHATa, KaTO MPUYUHHO-CIIEJCTBEHATa
BpB3Ka HE BUHArM MOKe Ja Obje MpsIKO CBbp3aHa ¢ KOpOHaBHpycHaTa wH(peKusa. Jopu B
yClIOBUSITA Ha rio0alHa maHaeMus He OuBa Ja ce 3a0paBAT BCUYKU JPYTH JIMArHO3U U
CBCTOSIHUSI, KOUTO CBIIECTBYBAaT KAaTO KOMOPOHMJIHOCTH, M CICIIHATa MEIUIIMHCKA IMOMOII
TpsiOBa /1a ce oka3Ba 0e3 oTiaraHe u 3a0aBsiHE.

KirouoBu 1yMH: KOpOHaBUPYCHA HH(EKIUS, TUBEPTUKYIIUT, MEAULINHA, XUPYPTUS

12.30. COVID-19 AS A CONCOMITANT DIAGNOSIS AND THE EMERGENCIES
BEHIND COVID-19 MASK - A REAL CHALLENGE THAT REQUIRES A
MULTIDISCIPLINARY VIEW OF THE PATIENT

Petar Yordanov Atanasov', Maria Georgieva Moneva-Sakelarieva!, Yozlem Ali Kobakova!,
Stefka Achkova Ivanova?, Danka Petrova Obreshkova?, Valentina Boyanova Petkova®,
Maria Vakrilova Becheva*

'Clinic of Internal Diseases UMHATEM “N. 1. Pirogov”- Sofia, Bulgaria
2Department of Pharmaceutical Chemistry and Pharmacognosy, Faculty of Pharmacy, Medical
University Pleven, Pleven, Bulgaria
*Department of Social Pharmacy, Faculty of Pharmacy, Medical University — Sofia, Bulgaria
*Speciality “Rehabilitator“Medical College, Medical University - Plovdiv, Plovdiv, Bulgaria

Abstract

The etiological cause of Coronavirus infection, which has captured the attention of almost the
whole world at the moment, is SARS-CoV2. The clinical picture of coronavirus infection varies
from asymptomatic to severe respiratory infection with manifestations of respiratory failure,
the development of respiratory distress syndrome and even death. Already in the first months
of the coronavirus pandemic in the United States there was a serious decline in the number of
patients seeking medical care in the Emergency Department (49.3%) compared to 2019. There
is evidence of increased mortality during the pandemic, which causality cannot be directly or
associated with coronavirus infection. Even in the context of a global pandemic, we must not
forget all other diagnoses and conditions that exist as comorbidity, and emergency care must
be provided without delay and delay.

Keywords: Coronavirus infection, diverticulitis, medicine, surgery
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12.31. U3I1OJI3BAHE HA KOHTPAIIEIITUBU OT POMCKHU )KEHHU OT
IIVIOBJAUBCKA OBJIACT

Mapuera Bnagumuposa', {upyxu Amymkuss', Teonopa Momumiiosa',
Mapus Bakpunosa beuea'

'Karenpa ,,Cectpuncku rpwku “, MeauunHcku yausepcutet — [1nosaus, I1nosnus, bbarapus

Pe3rome

BoBenenue: JlenbT Ha HEXETaHUTE OPEMEHHOCTH M JOOPOBONHHUTE abOpTH Cpel KCHHUTE B
Lentpanna u M3rouna EBpoma Bce omie € CpaBHUTEIHO BHCOK, KaTo bbiarapus He npaBu
uskimoueHue. ToBa Moxke J1a ce 00SICHU C HECKaTa YeCTOTa Ha U3I0JI3BaHE Ha KOHTPAICNTUBH
WM HEMIpaBWJIHATA UM ynoTpeba. B cTpaHara HU KUBEAT pPa3IMuyHU €THUYECKU TPYIH, KaTO
poMHUTEe ca eHa OT Hal-MHOTOOPOWHHUTE, Ha TPETO MSICTO MO YMCICHOCT ciie] ObJIrapute u
Typuute. ToBa ompenens BIMSHUETO Ha Ta3W CTHHYECKA TPyma BBPXY JIeMOrpadCKuTe
IIOKa3aTeJIM Ha CTpaHaTa.

[en: Jla ce u3cnenBar 3HaHUATA 3a U3IOJI3BAHETO HA KOHTPAIICITHUBH, YECTOTaTa Ha yIoTpeda
Ha KOHTPALIENITUBHU METOJIU U CPENICTBA Cpell POMCKHUTE jkeHu OoT ILnoBauBcka obmact, KakTo
U GaKTOpHTE, KOUTO 5 BIUSAT.

Marepuanu u metoau: IlpoBeneHo e HanpeuHo (cross-sectional) npoyuBane cpen 70 pomcku
YKEHU 4Ype3 CTPYKTypHUpaHU aHOHUMHM HHTepBIoTa mpe3 2019 r. CTaTUCTUUECKUST aHAIU3 €
U3BBPIICH Ype3 HermapaMeTpUYHU METOIU, ONMCATENICH U KOPEIallMOHEH aHaIN3.

Pesynratu: OCHOBHMAT METO] 3a NpejnasBaHe OT HEXelaHa OpPEeMEHHOCT HpPU POMHTE €
NPEKbCHATHAT TOJIOB aKT. PemenneTo 3a n3noia3BaHe Ha KOHTPAICIIIHS Ce BIUsE OT ChIpyra
u HeroBara Maika. Ilo-BucokoTro oOpa3oBaHue U (uHaHCOBaTa CTAaOMJIIHOCT UMAaT
HOJIOXKUTENICH €PEeKT BbPXY YECTOTaTa Ha U3MOJI3BAHE Ha KOHTPAICTITHBH.

3akiroueHus: PenpoyKTUBHOTO MOBEICHUE NPH POMCKOTO HACEJIEHUE B TOJIsIMA CTEIEH ce
ornpenens OT eTHUYecKuTe Tpaauuuu. HabmogaBar ce XapakTepHH OCOOCHOCTH KaTo paHHU
OpakoBe, paHHO 3allOYBaHE HAa CEKCyaJIeH >XMBOT M KpaTKM HMHTEPreHETUYHU WHTEPBAJIH.
PomMckuTe jxeHM UMaT OrpaHUYEHH MTO3HAHUS OTHOCHO Pa3IMYHUTE METO/IU 3a IIpe/na3BaHe OT
HexenaHa OpeMeHHocT. YecToTaTa Ha U3MO3BaHE Ha KOHTPALIETITUBY € MHOT'O HHUCKA.
KaouoBu nymm: abopt, pakJaeMocT, MAJIIIMHCTBO, PENPOAYKTUBHO MOBEJIEHHE, CEKCyallHa
KyJITypa

12.31. USE OF CONTRACEPTIVES BY ROMA WOMEN FROM PLOVDIV REGION

Marieta Vladimirova', Diruhi Amudzhiyan!, Teodora Momchilova', Maria Vakrilova Becheva!
'Department of Midwifery Cares, Medical University of Plovdiv, Plovdiv, Bulgaria

Abstract

Introduction: The share of unwanted pregnancies and voluntary abortions among women from
Central and Eastern Europe is still quite high, and Bulgaria is no exception to this statistic. This
might be accounted for by the low frequency of use of contraceptives or their improper use.
Our country is home to a variety of ethnic groups, with Roma being one of the most numerous,
ranking third in population behind Bulgarians and Turks. This determines the influence of this
ethnic group on the demographic indicators of the country.
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Aim: To study the knowledge of contraceptive use and the frequency of use of contraceptive
methods and means among Roma women from the Plovdiv region and the factors influencing
it.

Materials and methods: This cross-sectional survey was conducted among 70 Roma women
via structured, anonymous interviews in 2019. Statistical data analysis was performed using
non-parametric methods, descriptive and correlation analyses.

Results: The main method of preventing unwanted pregnancies for Roma is the interrupted
intercourse. The husband and his mother influence the decision to use contraception. Higher
education and financial security have a positive effect on the frequency of contraceptive use.

Conclusions: Reproductive behaviour among Roma is largely determined by their ethnic
traditions. Characteristic features were observed, such as early marriages, early sexual
intercourse, short pro- and intergenetic interval. Roma women have little knowledge of the
various methods and means of preventing unwanted pregnancies. The frequency of
contraceptive use is very low.

Keywords: abortion, birth rate, minority, reproductive behaviour, sexual culture

12.32. CPABHUTEJIEH AHAJIN3 HA CEKCYAJIHATA KYJITYPA U IOBEJAEHUE
HA CTYAEHTHUTE 11O MEJUIIUHCKA CECTPUHCKA I'PUXA OT
MEJUIWUHCKHU YHUBEPCUTET - IIVIOBJIUB 3A IIEPUOJA 2009-2019 1.

Hanuena TaneBa', Aurenuna Kupkosa-bornanosa?, Mapuera Bnagumuposa®, Pagocnasa
Kamapcka*, Mapus BakpuiioBa-beuesa’

! Karenpa ,,Cectpuncku rpuxu‘, @akyaTeT 1o o0IIecTBeHO 3paBe, MeIuIIMHCKU
yHusepcuret — [noBnus, 11nosaus, bearapus
2 Karenpa no MmenuuHcKka HHGOpMaTHKa, OMOCTaTUCTHKA U €JIEKTPOHHO 00yueHue, PakynTer
1o 001IeCTBEHO 3/1paBe, MeaunuHcku yHusepcuret — [Inosnus, [1nosaus, bearapus
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* Karenpa no ¢usukanna u pexabuinuranuonHa MeaunuHa, GakyaTeT o MeaJuiuHa,
MenuunHcku yauBepcuret — [1nosaus, [nosaus, benarapus
> MeaunuHcku konex, Menuuuackn yHusepceuteT — [Inmosaus, Ilnosaus, bearapus

Pe3rome

BbBenenne: Bb3npon3BoACTBOTO Ha HACEIEHUETO M CEMEHHOTO IUIaHMpaHE ca B ToJisiMa
CTETEH 3aBUCUMU OT CEKCyaJlHaTa KyJITypa U CEKCYallHOTO MoBeJeHe. B ToBa nsciensane ce
CTPEMHM Jla YCTaHOBUM JaJld B paMKHUTe Ha JecerroammieH nepuon (2009-2019 r.) ca
HAaCTBIIMJIM IIPOMEHH B CEKCyaJlHaTa KyJlTypa Ha CTYAEHTUTE [0 MEAMIIMHCKA CECTPUHCKA
rpuka MO OTHOUIEHHWE Ha MO3HAHMATA 3a PUCKOBUTE (DaKTOpW 3a HExeldaHa OpeMEHHOCT U
nocJieiBal abopr.

Marepuanu u Meroau: V3nois3BaH e TpylnoB aHOHMMEH aHKETEH METOJ 3a chOMpaHe Ha
IIBPBUYHMU JAHHHU OT 219 CTyneHTH 1O MEIUIIMHCKA CECTPUHCKA Tpuka OoT MeauuuHCKUS
Kose KbM Menuunucku yauepeuteT — [nosaus npe3 2009 r. u 210 crynentu ot Pakynrera
o obmecTBeHo 3apase npe3 2019 r. M3cneaBanusara u B 1BET€ KOXOPTH Ca HAIIPEYHH (CrOSS-
sectional).

Pesynratu m o0ChbKIaHe: YCTAaHOBEHO €, Y€ BB3MPUITUATA HA CTYIAECHTUTE OTHOCHO
CeKCyallHaTa KyNTypa HE ce MPOMEHST 3HaUYMMO Tpe3 u3cienBanus nepuoa. Habmomasar ce
HSIKOW MTPOMEHHU B HArJacHTe KbM JOOPOBOIHUS a0OpPT B pAMKHUTE HA JIECETTE TOJUHU MEXKITY
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2009 1 2019 r. Bp3pacTTa 1 ceMEHHOTO MOJI0KEHUE CE OMPEEIIAT KaTO ChIIECTBEHH (pakTopu
IOpU B3EMAaHETO Ha pELICHHE Al HEIUIaHUpaHa OpeMEHHOCT Ja ObJe W3HOCeHa WU
npeKbCcHATa. bpaenmre MEeINIIMHCKN CIICIMAINCTH Ca OCBEJOMEHH 32 BIIMSIHUETO Ha abopTa
BBPXY 3[paBETO Ha KEHATa M PEPOTYKTUBHUTE M CIIOCOOHOCTH.

3akmouyenue: Ilpu HachbpuaBaHEeTO Ha CEKCyalHOTO M PENPOIYKTHBHOTO 31paBe
MEAMIMHCKUTE CIEHUAINCTH HUrpasT KkioudoBa posd. [lopagu ToBa € BakHO B y4ueOHUTE
nporpaMd Ha MEAMIMHCKUTE YHMBEPCUTETH, OOydyaBallld 3JIpaBHU CIELUAIHMCTH, Ja Obie
BKJIIOUEH KypC IO CEKCYaJIHO 3]PaBeE.

KurouoBm nymm: 31paBHa KyJITypa, 34paBHU CIIELUAINCTH, CEKCYaJIHO MTOBEIECHNE

12.32. A COMPARATIVE ANALYSIS OF THE SEXUAL CULTURE AND BEHAVIOR
OF NURSING STUDENTS FROM THE MEDICAL UNIVERSITY OF PLOVDIV IN
THE PERIOD 2009-2019

Daniela Taneva'!, Angelina Kirkova-Bogdanova?, Marieta Vladimirova®, Radoslava
Katsarska®*, Maria Vakrilova-Becheva®

'Department of Nursing Care, Faculty of Public Health, Medical University of Plovdiv,
Plovdiv, Bulgaria
2Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public Health,
Medical University of Plovdiv, Plovdiv, Bulgaria
*Department of Midwifery Care, Faculty of Public Health, Medical University of Plovdiv,
Plovdiv, Bulgaria
“Department of Physical and Rehabilitation Medicine, Faculty of Medicine, Medical
University of Plovdiv, Plovdiv, Bulgaria
*Medical College, Medical University of Plovdiv, Plovdiv, Bulgaria

Abstract

Introduction: Population reproduction and family planning are highly dependent on sexual
culture and sexual behavior. In this study, we seek to determine whether, over a ten-year period
from 2009 to 2019, there have been any changes in the sexual culture of nursing students in
relation to the knowledge of risk factors for unintended pregnancies and subsequent abortions.

Materials and methods: A group anonymous survey was used to gather primary data from
219 nursing students from the Medical College at the Medical University of Plovdiv in 2009
and 210 nursing students from the Faculty of Public Health at the same institution in 2019. The
studies in both cohorts were cross-sectional.

Results and discussion: We found that students’ perceptions of sexual culture did not change
significantly in the study period. There were some changes in the students’ attitudes toward
voluntary abortion in the ten years between 2009 and 2019. Age and marital status were found
to be essential factors in determining whether an unplanned pregnancy would be maintained or
aborted. Future medical professionals are aware of how having an abortion affects a woman’s
health and ability to reproduce.

Conclusions: In promoting sexual and reproductive health, medical professionals play a crucial
role. It is, therefore, essential that a course on sexual health be added to the curriculum of
medical universities training healthcare professionals.

Keywords: health culture, health professionals, sexual behavior
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12.33. MIPOCJIEASABAHE E®EKTA HA HEUHBASUBHUTE KOSMETHUYHHU
IMPOLHEAYPHU BBHBPXY ®OTOCTAPEEHETO HA KOXATA

I'eprana C. [TaBnoa', Mapus C. beueBa', Aurenuna I'. KupkoBa-bornanosa?, Mapus
K. Boxxkona!
! MeauuuHCKH KoJiexX, MeauuuHcku yauBepcuteT — [InoBaus, [lnosaus, beiarapus
2 Karenpa mo MenunuHCcKa nH(QOpMATHKA, OMOCTATUCTHKA M €TICKTPOHHO 00yUYCHHE,
dakynTeT 1mo o01mecTBeHo 3apaBe, MeauiuHacku yauepeuteT — [nopnus, [LmoBaus,
bearapus

Pe3rome

BbBenenune: YoBemkoTo xeaHue /1a ce 3a0aBu OMOJOTMYHOTO CTapeeHe U Jla ce MPUKPHUST
BBHIIHUTE MPOSIBU Ha MPEXKIEBPEMEHHOTO CTApEEHE € JIOBEJNO J0 CTPEMEX KbM €CTETHYHU
npoueaypu. C HarpeBaHe Ha Bb3pacTTa CTPYKTypHATa ISUIOCT Ha KOXaTa ce BJIOoIIaBa, KaTo
TOBAa C€ XapakTepu3Hpa C HaMaJIBaHE Ha €JACTUYHOCTTa M CTETHATOCTTa, KAKTO M C
yBeJIMYaBaHe Ha Oposi HAa OPBUKHUTE BCIEACTBHE HA (POTOCTAPEEHETO HA KOXKaTa.

Hen: Llenta Ha TOBa M3CIEABAaHE € J1a ce MPOYYH e€PEeKThT HA HEMHBA3UBHHUTE KO3METHYHU
npoueaypu BbpXy (OTOCTapeeHETO Ha KoXKaTa, MO-CHEUANIHO Pau04YeCTOTHUS TU(TUHT U
JUIEeBaTa KHHE3UTEPAIIUs.

Marepuaaun u Meroam: B wuscnenanero ca BkitodeHu 100 mamueHTH. YdacTHUUUTE ca
paszeneHuy B JIB€ TPYIU: KOHTPOJIHA U eKcriepuMeHTanHa. [I[poyuBaHeTo € MPOCIEeKTUBHO U €
MPOIBIDKHIIIO IIECT Mecella. 3a OlleHKa Ha OpPBUKHUTE B HAYAJIOTO U B Kpas € U3MO0JI3BaHa cKajlaTa
Ha Glogau. ExcriepuMenTanHaTa rpyna € rmojiyudnia KHHE3UTEpanusl Ha JIMIEBUTE MYCKYJIH,
KakTo W paauodectoreH nuTUHT. KoHTponHata Tpyma € moiydwia camo MpoLeaypH,
BKJIIOYBalIU paJuO4C€CTOTCH JII/I(bTI/IHF.

Pe3yaraTu n 00cbaxIaHe: YCTaHOBEHA € CTATUCTUYECKU 3HaYMMa pa3juKa [0 OTHOUIEHUE Ha
doTocTapeeHeTO Ha KOXKaTa MEXAy HAYaJHUTE W KpaWHUTE pe3yJTaTh KaKTO B
eKCIIeprMEHTaHaTa, Taka M B KOHTpOJHara rpymna. ExcrepuMeHTanHata rpymna IoKas3Ba
HOI[O6p€HI/I€ B HAMAJISIBAHCTO HA 6p’b‘IKI/IT€ N U3TJIAKAAHCTO Ha JIMICBHA KOHTYP B pE3YyJITAaT HA
paarovYecTOTHHS TUGTUHT U KHHE3UTEPANUITa HA MUMHYECKUTE MYCKYITH.

3akiaouenue: PaI[I/IOIIGCTOTHI/ISIT J'II/I(i)TI/IHl", KOM6I/IHI/IpaH C aKTUBHA T’MMHACTHUKa Ha JIUICBUTC
MYCKYJTH, MOJ00psiBa KOHTYpa, BHHIIHUS BUJ U €CTECTBEHOTO HM3TbYBAHE Ha JUIETO “4pe3
MOBJIUSIBaHE HA e(PEKTUTE OT (POTOCTAPECHETO HA KOXKATa.

KaouoBu AYMHU: KUHE3UTECpAIu, (I)OTOCTapeeHe Ha KOXaTa, pauovuCeCTOTHA TCPaIlul.

12.33. MONITORING THE EFFECT OF NONINVASIVE COSMETIC
PROCEDURES ON SKIN PHOTOAGING

Gergana S. Pavlova, Maria S. Becheva', Angelina G. Kirkova-Bogdanova?, Maria K.
Bozhkova'
'"Medical College, Medical University of Plovdiv, Plovdiv, Bulgaria
*Department of Medical Informatics, Biostatistics and E-learning, Faculty of Public
Health, Medical University of Plovdiv, Plovdiv, Bulgaria

Abstract

Introduction: The human desire to slow down biological aging and conceal the external
manifestations of premature aging has given rise to the pursuit of esthetic procedures. With
advancing age, the structural integrity of the skin undergoes a decline, characterized by a
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decrease in elasticity and firmness and an increase in the number of wrinkles as a consequence
of skin photoaging.

Aim: The aim of this study was to investigate the effect of non-invasive cosmetic procedures
on skin photoaging, specifically radiofrequency lifting and facial kinesitherapy.

Materials and methods: The study included 100 patients. The participants were divided into
two groups: control and experimental. The study was prospective and lasted six months. The
Glogau scale was used to assess wrinkles at the beginning and end. The experimental group
received facial muscle kinesitherapy as well as radiofrequency lifting. The control group only
received procedures that involved radiofrequency lifting.

Results and discussion: We found a statistically significant difference regarding skin
photoaging between the initial and final results in the experimental and control groups. The
experimental group saw improvements in wrinkle reduction and facial contour smoothing as a
result of radiofrequency lifting and kinesitherapy for the mimic muscles.

Conclusion: Radiofrequency lifting combined with active gymnastics of the facial muscles
improves the contour, appearance, and natural vision by influencing the effects of skin
photoaging.

Keywords:kinesitherapy, photoaging of the skin, radiofrequency therapy

12.34. AHTEI'PUPAHU UHTEPBEHIIUU TP XPOHUYHA JIYMBAJIHA BOJIKA:
POJIAA HA CIIA, YEJTHEC U PEXABUJINTALIUA

IIBeta KpbcTeBa
Meaununcku Konexx Ha Meaunmacku ynusepeuteT — rp. [moBaus — beirapus,
Tsveta.Krasteva@mu-plovdiv.bg

Mapus beuepa
Menununcku Konexx Ha Meaunuackn ynusepeuteT — rp. [imoBaus — beirapus,
Mariya.Becheva@mu-plovdiv.bg

Pe3rome: XponuuHata ngymOanHa OoJIka € €JHO OT Hal-pa3lpOCTPAHEHHUTE MYCKYJHO-
CKEJIeTHU 3a00JIIBaHMS B CBETOBEH Malad, BOJEUIO /10 3HAUUTEIHH (YHKIUOHAIIHU
OrpaHHYEHUs, TIOHMKaBaHE Ha KAYeCTBOTO Ha JKMBOT M HapacTBallla COLUAIHO-UKOHOMUYECKA
TexecT. TpaauioHHaTa pexaOuiauTaus ocTaBa OCHOBEH HOJXOJ B JICUEHHETO, HO BCE IO0-
rojsiMO BHUMaHHME C€ HacO4YBa KbM MHTETPATUBHU CTPATETUH, KOUTO KOMOMHUPAT JOKa3aHU
pexabunuranmonnn meroau cbc CIIA u  yenmnec wunrepBeHuuu. CIIA Ttepanuure,
XUApPOTEpanusaTa U yeIHeC MPAKTUKKU KaTO pelaKcalys U MPOMsHA B HAUMHA Ha )KMBOT MOTaT
J1a TOMbJIBAT (pU3noTepanusITa 1 MEAUIIMHCKUTE TPUKH, TPEIOCTABSIKY XOJUCTUYHA paMKa 3a
HamajsiBaHe Ha OoJikaTa, Bb3CTAHOBABAHE HA MOJBHKHOCTTA M MOJOOpsABaHE HA MCUXUYHOTO
Onarononyune. Hacrosiarta ctatust pa3riex/ia pojisTa Ha HHTETPUPAHUTE HHTEPBEHIIUN NTPU
XpOHUYHAa JiymOanHa OojKa, KaTro akKIEeHTHpa BbPXY B3aUMOJCHCTBHETO  MEXKIY
pexabunuranusaTa, CIIA Tepanuute u yenHec crpareruute. Llenta e ma ce mogueprast
MOTEHLMATHUTE TOJI3M, HAJIMYHUTE HAy4YHHU JOKa3aTejcTBa M ObICIIUTE MEepCHEeKTHBU 3a
o 00psiBaHe Ha pe3yNTaTUTEe NMpPU MALUEHTUTE, CTPaJallld OT TOBA IUPOKO PA3MPOCTPAHEHO
cberosiHue. MHTerpanusara Ha pexaOwiutanms, CIIA u yenHec MHTEpBEHLMH Ipejajara
e(eKTUBHA U XOJIMCTUYHA CTPATErHs 3a JIeYeHHe Ha XpOHWYHa JyMmOanHa 6oika. To3u moaxos
o0JieKkuaBa CHUMITOMMTE, MOJIOMAara ICHXO0-€MOIIMOHAIHATA YCTOWYMBOCT M MOJ00psABa
Ka4eCcTBOTO Ha XMBOT. HeoOXoaumu ca JOMBIHUTEIHM BHCOKOKAUECTBEHU M3CIIE/IBAaHUS 32
OLIEHKA Ha JBJIFOCPOYHUTE €(HEKTH U HKOHOMUYECKUTE TIOJI3H.
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Metononorus: Uupopmanusra Oeme chOpaHa 4pe3 cHUCTEMaTW4yeH Mperiie] Ha HayyHara
muteparypa B ©Oasute manHum PubMed, Google Scholar, Medline, Web of Science,
ResearchGate.

Kiro4yoBu aymm: xpoHuvHa naymbOanmHa Oomka, pexadwnutarusi, CITA Tepanus, yemHec,
KaueCTBO Ha )KMUBOT

12.34. INTEGRATED INTERVENTIONS FOR CHRONIC LOW BACK PAIN: THE
ROLE OF SPA, WELLNESS, AND REHABILITATION

Tsveta Krasteva
Medical College - Medical University-Plovdiv-Bulgaria, Tsveta.Krasteva@mu-plovdiv.bg

Maria Becheva
Medical College - Medical University-Plovdiv-Bulgaria, Mariya.Becheva@mu-plovdiv.bg

Abstract

Chronic low back pain is one of the most common musculoskeletal disorders worldwide,
leading to significant functional limitations, reduced quality of life, and an increasing
socioeconomic burden. Traditional rehabilitation remains the main approach in treatment, but
increasing attention is being directed toward integrative strategies that combine evidence-based
rehabilitation methods with spa and wellness interventions. Spa therapies, hydrotherapy, and
wellness practices such as relaxation and lifestyle modification can complement physiotherapy
and medical care, providing a holistic framework for pain reduction, mobility restoration, and
improvement of mental well-being. This article explores the role of integrated interventions in
chronic low back pain, emphasizing the interaction between rehabilitation, spa therapies, and
wellness strategies. The aim is to highlight the potential benefits, the available scientific
evidence, and future perspectives for improving outcomes in patients suffering from this
widespread condition.The integration of rehabilitation, spa, and wellness interventions offers
an effective and holistic strategy for the management of chronic low back pain. This approach
alleviates symptoms, supports psycho-emotional resilience, and enhances quality of life.
Further high-quality research is needed to assess long-term effectiveness and the economic
benefits.

Methodology: Information was collected through a systematic review of the scientific literature
in PubMed, Google Scholar, Medline, Web of Science, and ResearchGate.

Keywords: chronic low back pain, rehabilitation, SPA therapy, wellness, quality of life
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PE3IOMETA HA ITYBJIMKAIIUU U JOKJIA/IN
INYBJIMKYBAHU B HEPE®EPUPAHU CIIMCAHUSA U B
PEJAKTUPAHU KOJIEKTUBHU TOMOBE

13.1. BBJTAPCKUAT OIIUT B TEPAIIEBTUYHATA CTPATEI'US ITPU
YCJIOKHEHA KOPOHABUPYCHA HHOEKIUA

[ersp MopnanoB Aranacos', Crepxa AuxoBa MiBanoa?, Jlanka [lerpoBa OOpemikoBaZ,
Mapus Bakpuinosa beueBa®, boxunapka PagocinaBosa Xamkuena®

! Knnunuka o BpTpemnu 6onectu, YMBAJICM ,,H. U. [Tuporos* — Codwus, bearapus
2 Karenpa no ¢apmarneBTuuna XuMus 1 papmakornosusi, @apmarieBTudeH (hakymrer,
Menuuuncku yauBepcutet — [1nesen, brarapus
> MenuuuHcku Konex, MenuuuHcku yauBepeuteT — [lnosaus, bearapus

Pe3rome

VYcnoxxHeHaTa KOpOHAaBUPYCHA HH(EKIHsI IPOTHYa KaTo CUCTEMHO 3a0oisiBaHe. HesaBucumo,

Ye TapreTHUTE OpraHyd Ha HOBUS 32 YOBEIIKATAa MOIMyJIAIHs ITATOTeH ca OeTHT Apod U Ha BTOPO
MSICTO ChPLIETO, BUPYCHT HE OCTaBs HEJJOKOCHAT OPTaH MM CUCTEMA Ha YOBELIKUS OPraHU3bM.
Cnen puxarenHara M ChpJEYHOCHAOBATa CUCTEMA, MMAIM BOJEIIA POJis B Pa3BUTHETO Ha
NATOJIOTUYHMS TPOIEC, HalW-4ecTO TOpa3siBaHW OT 3a00JISIBAHETO ca XermaToOWInapHara,
NUKOYOOT/EIUTEIHATa,  HEpBHATa,  €HJOKpUMHHATa,  CTOMAIIHOYpPEBHAaTa  CUCTEMA,
BKJIIOUMTEJIHO KOKaTa M npuaarbuuTe H. He octaBa He3acerHaT M ONOPHOJBUTATEIHUAT
anapat. Bcuuku 3acernatu opraHu M CUCTEMHU Ca B OCHOBAaTa Ha yCJIOKHEHUS, HACTHIIBAILU B
PEKOHBAJIECLEHTHHUS 3a ALIMEHTUTE TIepUO/]], KOWTO MOHAKOra HaJ[BUIlIaBa IeCT Mecela. Topa
€ 1 OCHOBHMST apryMeHT 3a IIPOBEKJAaHE Ha MOCJIEJ0BATEIeH, HACOUYEH MOHUTOPUHI HA TaKa
HapeveHus MoCcTKoBUA nepuoA. Llenra e na He ce gomycHe XpoHUuUIMpaHe Ha NaToJIOTUsATa,
KOSITO 0(OpMsl €IUH MCTUHCKU IOCTKOBMJ CHHAPOM M MOCJEJBAIIO HWHBAIWIU3UpPAHE Ha
nanueHTuTe npedosieyBaal YCIOXKHEHa KOpOHaBHpYycHa uHGekuud. M3kimounTtenHo
3HAUEHUE 3a CBKpALaBaHE Ha ITOCTKOBHJHHSA PEKOHBAJECLEHTEH IE€PHOJ U HaMaJsiBaHE
MOCJIEACTBUATA OT MOCTKOBU CUHIPOMA MMa MPABUIHUAT TePareBTHUEH MOIXO0/ ] PU BCUUKU
NalUeHTH, MpedosenyBall YCIOKHEHAa KOpoHaBHpycHa MHpexknus. B Tasm cratus
KOMEHTHpaM€ OCHOBHHMTE CTPAaTErMYeCKM TOAXOAM B TepamusATa Ha YCJIOXHEHa
KOpOHaBHpYCHA UH(DEKIMS ¢ yOexKAEHUETO, Y€ T€ ca pa3KOBHUUYETO Ha J100paTa yClieBaeMOCT
OpyU JIEYEHHETO Ha OCTpUsA CTaaui Ha 3a00JIBAaHETO M CBEXJaHE J0 MHHHMYM Ha
YCIIO)KHEHHATA B PEKOHBAJIECLICHTHMSI IIEPUOI.

Karouosu gymu: Covid-19, eTnonorus, KUCIOpOIHA caTypalys, ICUXOTeparneBTUIEH MOIX0,
BB3MAJICHUE, JIEKAPCTBEHU MPOIYKTH U XPaHUTEIHU JOOABKH.

13.1. THE BULGARIAN EXPERIENCE IN THE THERAPEUTIC STRATEGY IN
COMPLICATED CORONAVIRUS INFECTION

Petar Yordanov Atanasov', Stefka Achkova Ivanova?, Danka Petrova Obreshkova?, Maria
Vakrilova Becheva®, Bozhidarka Radoslavova Hadzhieva’*

1. Clinic of Internal Diseases UMHATEM “N. 1. Pirogov” — Sofia, Bulgaria
2. Department of Pharmaceutical Chemistry and Pharmacognosy, Faculty of Pharmacy,
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Medical University of Pleven, Bulgaria
3. Medical College, Medical University of Plovdiv, Bulgaria

Abstract

A complicated coronavirus infection occurs as a systemic disease. Although the target organs
of the new pathogen for the human population are the lungs and secondly the heart, the virus
does not leave an organ or system of the human body intact. Apart from the respiratory and
cardiovascular systems, which play a leading role in the development of the pathological
process, the hepatobiliary, urinary, nervous, endocrine, gastrointestinal systems, including the
skin and its appendages, are most often affected by the disease. The musculoskeletal system is
not left untouched. All affected organs and systems are at the root of complications occurring
in the convalescent period for patients, which sometimes exceeds six months. This is the main
argument for conducting consistent, targeted monitoring of the so-called Post-Covid period.
The aim is to prevent the chronicity of the pathology that forms a true Post-Covid syndrome
and the subsequent disability of patients with a complicated coronavirus infection. The correct
therapeutic approach in all patients with a complicated coronavirus infection is extremely
important for shortening the post-Covid convalescence period and reducing the consequences
of post-Covid syndrome. In this article we comment on the main strategic approaches in the
treatment of complicated coronavirus infection with the belief that they are the key to good
success in the treatment of the acute stage of the disease and minimizing complications in the
convalescent period.

Key words: Covid-19, etiology, oxygen saturation, psychotherapeutic approach, inflammation,
drugs and food supplements.

13.2. KHHE3UTEPAIIUSA TP MEHUCHEKTOMMUA

Mapus beuesa, I'eprana I1aBnosa, [Ienka Kpymkosa, Paiina [lerposa
MenuuuHcku yHuBepceuteT - [moBauB, MenuimHcku konex, bbarapus olivier@abv.bg

Pe3rome: MeHHCKOBUTE YBpEKIaHUS Ca HA-yeCTUTE YBPEIM Ha KOJISTHHATa CTaBa Ipe.I-
ctaBisiBaT HaJ 60% OT BCUUKM MEKOTbKaHHU TPaBMU Ha KOJISIHOTO. Cperar ce npeiuMHO NpU
CIIOPTHUCTH, IIPU KOUTO IO BpEME Ha TPEHUPOBKA WM ChCTE3aHUE €A B MO3HUILMS C IIOJIyCBUTH
KOJICHHH U Ta300€IpeHN CTaBU U MMa YCJIOBUS 3a yCyKBaHe Ha Oeipo u noadeapua.

Te3u TpaBMU ce MoiydaBaT U [0 BpeMe Ha MPOU3BOJICTBEHU, a ChIIO U OUTOBHU JEHHOCTH.
[Ipeaxoxpamure MEKPOTPaBMHU MJIM TATOJOTMYHU ITPOMEHHM Ca MpEeApas3noiaraiii MOMEHTH
3a Bb3HUKBAHETO HA MEHUCKOBA yBpeaa. JIedeHneTo Ha pynTypupanust MEHUCKYC € IIPEIUMHO
ornepaTuBHO. ToBa € Taka, 3aI10TO BB3MOXKHOCTTA 3a CIIOHTAHHO 3apacTBaHE HA Pa3IMYHUTE
BHJIOBE Pa3KbCBaHUs HA MEHUCKYCAa € MUHAMAJTHA.

[Tpu yBpena Ha MEHUCKyca KOHCEPBAaTUBHOTO JICUEHHUE CE Mpuiara B peliKu cilydyau, KOraTo
HsIMa OJIOKa)KW MITM T€ Ca PEeIKM — Hail-4ecTo TO3M BUJ JICUYCHHE BKJIIOUBA MMOOMIIM3AIMS 32
oTpesieNieH CPOK OT BpeMe, CTYI€HU KOMIIPECH U KMHE3UTEparus.

XUpYpPruuHOTO JIEUEHUE HA MEHUCKYCHUTE PYNITYpHU C€ IIPUJIara pyu 3HaA4UTEIHU PYNITypU Ha
MeAMaTHUS WK JJATepaTHUsl MEHHUCKYC, KaKTO U ciie/l 0e3pe3yJITaTHO KOHCEPBATUBHO JeUeHUE
Ha MapLUaIHU PYNTYpH. Y CUIINATA Ca HACOYEHH KbM 3alla3BaHe Ha Bb3MOYKHO MTO-TOJIIMA 4acT
OT yBPEJIEHUSI MEHUCK KHHE3UTEpanusTa ce MpoBex/ia B TpU (pa3ru-MaKCHMaIHO IPOTEKTHUBHA,
YMEpPEHO MpOTEKTHBHA W MHUHUMAIHO MpoTeKTHBHa (a3a. Cnex MNpaBWIIHO NPOBEACHA
KHHEe3uTepanus, UTHEC 3aHUMaHUATA MOTaT J1a 3aII04YHAT OKOJIO 6 CEIMUIIM CIIe/T ONepaIHUTa.
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OcHoBHara 11en TyK Iie Obe yKpenBaHeTo Ha MyckynuTe vastus medialis et lateralis, Ha m.
quadriceps femoris, kKakTo ¥ Ha JBYCTaBHHUTE (IJIEKCOPH B KOJISHHA CTaBa, KOETO IIIE
cTa0wim3upa CcTaBaTra, KakTO M CTPEYMHI'BT, KOWTO 1€ TpEANa3d OT KOHTPAKTYPH.
HaroBapBanero TpsiOBa 1a 3amoyHe MHOTO IMOCTENIEHHO C HUCKAa WHTCH3MBHOCT M Mallka
IPOJBIDKUTEITHOCT, /1B ITBTH CEAMUYHO.

KarouoBu AYMMU: KUHE3UTEPpAIIHA, MCHUCHCKTOMUA, (bl/ITHCC 3aHUMaHuA

13.2. KINESITHERAPY IN MENICECTOMY

Maria Becheva PhD, Gergana Pavlova, Penka Kruchkova, Raina Petrova
Medical University - Plovdiv, Medical College, Bulgaria olivier@abv.bg

Abstract: Minor injuries are the most common knee joint damage accounting for over 60% of
all soft tissue injuries on the knee. They are mainly found in athletes who are in a position with
semi-stretched knee and hip joints during training or competitions and have conditions for
tightening of the thigh and lower leg. These traumas also occur during production and
household activities. Predicting microtubing or pathological changes are predisposing moments
for meniscal damage. The treatment of the ruptured meniscus is predominantly operative. This
is because the possibility of spontaneous healing various types of meniscus tears is minimal. In
Meniscus damage, conservative treatment is used in rare cases where there are no blockades or
are rare - most often this type of treatment includes immobilization for a certain period of time,
cold compresses and kinesitherapy. Surgical treatment of meniscus rupture is used in significant
ruptures of the medial or lateral meniscus as well as after ineffective conservative treatment of
partial rupture. Efforts are directed to preserving as much of the injured meniscus as possible,
kinesitherapy is conducted in three phases - a maximally protective, moderate protective and
minimal proteic phase. After proper kinesitherapy, fitness classes can begin about 6 weeks after
surgery. The main goal here will be to strengthen the muscles vastus medialis et lateralis, on m.
quadriceps femoris, as well as two-piece flexors in the knee joint that will stabilize the joint as
well as the stretching that will protect against contractions. The road should begin very
gradually with low intensity and short duration, twice a week.

Key words: kinesitherapy, menicectomy, fitness classes

13.3 EPTOTEPAIIUSA ITPU ®PAKTYPU

Mapus beuesa, noKTOp

Mennuuucku yausepeutet — [lnosaus, @03, Karenpa ,,CecTpuHcku rpuxu
bwarapus olivier@abv.bg

Pe3rome: Oproneausra e ciennaan3upan KJIOH Ha MEUIIMHATA, aHTA)KUPAH CbC CTPYKTYPHOTO
U  (QYHKUMOHAJIHOTO BH3CTAHOBSBAHE HA MYCKYyJIHO-CKeleTHaTa cuctema. OOekT Ha
OpTOIEINYHO JEYEHHE ca KOCTHUTE M CTaBHH 3a00JisiBaHuUs, JedopMallMUTe U TPAaBMHUTE Ha
OTIOPHO-/ABUTaTEIHUS anapar.

Ilenta Ha eproTepanusaTa B OPTONEANYHATA peXaOUIUTALKS € MAaKCUMAIHOTO Bh3CTaHOBSIBAaHE
U pa3BUTHE HA (PYHKIIMOHAIHUTE CIIOCOOHOCTH HA MALMEHTa 32 CAMOCTOSITETHO M3IbIIHEHHE
Ha TPYZOBU U OUTOBHU JEHHOCTH.
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CpencTBara Ha ChBpPEMEHHAaTa eprorepamnus BKJIIOYBAT YACTUYHOTO WM LSJIOCTHO
yIpaKHsSBaHE Ha KOMIUICKCHHM JIBHTATeIHU JeHHOCTH. EprorepaneBTuTe CBHINO Taka
U3paboTBaT 3a MAIMEHTUTE C JBUrateileH AeQUIUT pa3IudHH YPEAH, YJICCHSIBAIIH
CaMOO0O0CITy’)KBaHETO M W3ITBJIHEHHETO HA pa3jMyHU OMTOBU U TPYIOBH ACHHOCTH, BBIPEKU
pa3BHTaTa JBWraTelIHAa  HEAOCTaTh4yHOCT. LlenmnTe W 3amaunTe Ha  [SUIOCTHATa
pexabuiauTanMoHHa mporpaMa, TpsaoBa Ja ObaaT U3rpajeHl CIopel MHIUBHIYTHUTE HYXIH
¥ JKEJIaHus Ha MaIHeHTa.

KuarouoBu qymu: eprorepanus, GpakTypH, ey, 3a1a4u.

13.3. FRACTURE ERGOTHERAPY

Maria Becheva, PhD

Medical University- Plovdiv, Faculty of Public Health, Head Department of Nursing,
Bulgaria, Bulgaria olivier@abv.bg

Abstract

Orthopedics is a specialized branch of medicine involved in the structural and functional
reconstruction of the musculoskeletal system. The subject of orthopedic treatment is bone and
joint diseases, deformities and traumas of the locomotory system.

The goal of ergotherapy in orthopedic rehabilitation is to maximize the recovery and
development of the patient's functional abilities for self-fulfillment of work and household
activities.

The means of modern ergotherapy include the partial or complete exercise of complex motor
activities. Ergototherapists also work out a variety of devices for patients with motor deficits to
facilitate self-care and the performance of various household and occupational activities,
despite the well-developed motor deficiency. The goals and objectives of the overall
rehabilitation program should be tailored to the individual needs and wishes of the patient.

Key words: ergotherapy, fractures, goals, tasks.

13.4. ATAIITUPAHATA OPU3UYECKA AKTUBHOCT. INTYBAHETO — CIIOPTHA
JEUHOCT 3A XOPA C YBPEXKIAHUA

Mapus Bakpuiiosa beuesa, 1oKTop
Menuunacku yausepcureT — [Inosaus @03, Karenpa ,,CecTpuHCKH IprKu
I'eprana IlaBnosa, Ilenka Kpymkosa, Paitna [lerposa
MenunuHcku yHusepeurer - [nosaus, Meaunuucku konex, bearapus

Pe3rome

Anantupanata ¢usndecka akTuBHOCT (ADA) e HOBa HMHTEpAMCUUIUIMHApHA 0OJacT Ha
HAy4yHOTO IO3HAHHE, KOSITO € CBbp3aHa C JBUraTeIHaTa aKTHUBHOCT M CIOpTa 3a Xopa C
pasIMYHM OTPaHUYEHUS U yBpeXIaHWs. AjanTupaHata (U3MUecKa aKTHMBHOCT € 4acT OT
¢duznyeckaTa KyJaTypHa JEMHOCT B CbBpEMEHHUs CBAT. Ts1 n3mon3Ba pazHooOpa3Hu pusndecku
YIpPaXHEHUS U CIIOPTOBE KAaTO CPEACTBA 3a 00pa3oBaHME, BH3MHUTAHUE, YChBHPIICHCTBAHE U
I'BJIHOLIEHEH KUBOT. LlenTa u e 1a ocurypu Bb3MOKHOCT 3a COLMAIIHO OOILyBaHe, Ha BCSKa
JIMYHOCT Tpe3 IeNus i )KUBOT, Ype3 (Ppu3nuecka akTUBHOCT KaTO MPEBAHTHUBHA MSpKa Cpelly
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3az[Ln60anaHe " YCIIOKHSBAHC Ha 3a00gBaHKuATa UM. Ts ce U3moy3Ba KaTo CpCACTBO 3a:
JICYCHUE, CIIOPT, COLMAIHA peXa6I/IJ'II/ITaI_II/I${ WM u3sgBa. I maBHaAra U pojia € ga npeaoTBpaTu
CBBP3aHUTC C MHBAJIMAHOCTTA XHUIIOKCHE3WA U COLIKMaIHa U30J1alus.

[TnyBaHeTo € eqHa OT HAW-MPAKTUKYBAHUTE CIIOPTHU JUCUUIUIMHUA OT XOpaTa C YBpEeXKIaHUs,
MOpaJId TOBA, Y€ YIPAKHIBAUKHU TO3U CIIOPT, MHBAIMIUTE MOTAT J]a U3IMOJI3BAT JIBUTATEITHUTE
CHU KauecTBaTa B YCJIOBHS Ha elMMHHUpaHa rpaButanus. [ImyBaHeTo e ciopTHa IUCUUIUIMHA,
MO3BOJISBAILlA W3BBPIIBAHE HAa YNPaKHEHUS U TPEHUPOBKA, OazupaHW HA JBIKEHUSATA U
peduiekcure. To € eAMHCTBEHHST CIIOPT, KOMTO ChUeTaBa ChCTOSIHHS HA 3ary0a Ha KpalHUK,
nepedpaiHa napanmnsa, yBpexJaaHe Ha TpbOHauHUS MO3bK U IPYTH YBPEKAAHUS U HHBAIMAHOCTU
OT Pa3JIMYHU KIIACOBE.

KarouoBu AYMMU: IJIYBAHEC, CIIOPT 3a MHBAJIW AU, ITOJI3H.

13.4. ADAPTED PHYSICAL ACTIVITY. SWIMMING - SPORT ACTIVITY FOR
DISABLED PEOPLE

Maria Vakrilova Becheva, PhD

Medical University - Plovdiv, Faculty of Public Health, Head Department of Nursing,
Bulgaria, Bulgaria olivier@abv.bg

Gergana Pavlova, Penka Kruchkova, Raina Petrova
Medical University - Plovdiv, Medical College, Bulgaria

Abstract

Adapted Physical Activity (AFA) is a new interdisciplinary field of scientific knowledge that
is related to motor activity and sport for people with different limitations and disabilities.
Adapted physical activity is part of the physical cultural activity in the modern world. It uses a
variety of physical exercises and sports as a means of education, upbringing, improvement, and
fulfilling life. Its purpose is to provide the opportunity for social communication, for every
person throughout her life, through physical activity as a preventive measure against the
deepening and complication of their illnesses. It is used as a means of: treatment, sports, social
rehabilitation or expression. Its main role is to prevent disability-related hypokinesia and social
exclusion.

Swimming is one of the most practiced sports disciplines for people with disabilities, because
by exercising this sport, disabled people can use their motor skills in conditions of eliminated
gravity. Swimming is a sport discipline that allows exercise and exercise based on movement
and reflexes. It is the only sport that combines the conditions of limb loss, cerebral palsy, spinal
cord injury and other disabilities and disabilities of different classes.

Key words: swimming, sport for the disabled, benefits.

13.5. HEJATOI'MYECKHU BB3IJIEAU - MEHUJDKMBHT HA KJUIACA,
KOMIIETEHTHOCTEH IIOAXO/

Huxona Bakpuios

Karenpa ,,boranuka u 6uonorunuecko odpazoBanue’’, buonornuecku Qaxynrer,
[TV ,aucwuii Xunenaapcku‘ bearapus koko v(@abv.bg
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Mapus beuesa, Huna benuesa

Menuunncku yauBepcutet — [Inoaus @03, Kareapa ,,Cectpuncku rpuwxu, boiarapus

olivier@abv.bg
Pe3rome

TepMuHsbT ,,classroom management® ce mosiBsiea B kaurata Ha Jacobs Kounin, ,,Discipline and
Group management in Classroom®. Jacobs Kounin e oOpa3oBareineH TEOPETHK, KOUTO ce
doxycupa BbpXy CIIOCOOHOCTTA HAa YUHTENS 1A MOBIUSE MOBEACHUETO HA YUCHUITUTE U TIPe3
WHCTPYKIHK/ pa3lopekIaHs 3a yrpasieHue. Taka Toi ce OnuTBa ja MHTErprpa 00y4eHUETO
C MEHWDKMBHTA B KilacHarta cras. [Ipenn Hero B CAIL] ce e akmeHTHpaIo MPeIuMHO BbPXY
poJsiTa Ha YYHWTENs KaTO TPAHCIATOp Ha 3HAHWUA W yMeHHs. B pe3ynrar Ha pa3iudHd
U3CIeBaHMs ce pa3paboTBaT TEOPHH 3a yIpaBJICHUE HA KJacHATa cTas, KOUTO ca OasupaHu
OKOJIO CIIOCOOHOCTTA HAa YUYHTEIS J]a OpTraHU3HMpa U TUTAHUPA CBOSATA M HA YUYCHHIIUTE JICHHOCT,
KaTo C€ M3MOJ3BaT AKTUBHOCTTA M BHCOKOTO pPABHUINEC HAa ydYacTUE HA YUYCHHIIUTE B
oOyuenuero. Tol BsipBa, ye 3a Aa ce ch3hane ePeKTHBHA BPb3Ka MEXKIY YIPABICHHETO U
o0ydeHneTo, uMa HyXKJa OT JO0OBp X0/l Ha ypoKa. YTPaBICHUETO HA TIOBEJICHUETO CE€ OTHACS
110 HAOOp OT MPOLEAYPHH YMECHHSI, KOUTO YUYUTEIIUTE H3TOI3BAT B OITUTA CH J1a CE CIIPABSIT U J1a
pemaBar nmpooJeMH ¢ IUCIUILINHATA B KJIaCHATA CTasl.

KarouoBu AYMMU: Kj1aCHaTa CTasA, MCHU/PKMBHT, KOMIIETCHTHOCTECH IMOAXOI.

13.5. PEDAGOGICAL VIEWS — MANAGEMENT OF CLASS, COMPETENT
APPROACH

Nicola Vakrilov

Department of Botany and Methodology of Biology Education, Faculty of Biology "Paisii
Hilendarski" University, Bulgaria, koko v(@abv.bg

Maria Becheva, Nina Belcheva

Medical University - Plovdiv, Faculty of Public Health, Head Department of Nursing,
Bulgaria, olivier@abv.bg

Abstract: The term "classroom management." Appears in Jacobs Kounin's book, "Discipline
and Group Management in Classroom." Jacobs Kounin is an educational theoretician who
focuses on the ability of the teacher to influence student behavior and instruction / management
instructions. So he tries to integrate learning with classroom management. Prior to this, the US
focused on the role of the teacher as a translator of knowledge and skills. Different studies have
developed classroom management theories, which are based on the teacher's ability to organize
and plan their activity and students, using the activity and high levels of student participation
in learning. He believes that in order to create an effective link between management and
training, a good course of lessons is needed. Behavioral management refers to a set of
procedural skills that teachers use to try and cope with classroom discipline.

Key words: classroom, management, competent approach.
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13.5. AJAIITUPAHA ®U3NYECKA AKTUBHOCT B CIIOPTA - CIIOPT 3A XOPA
C YBPEXXJIAHUSA

Mapus beuesa, Huna benueBa, Mapust boxxkosa

MenuunHcku yauBepcutet — [1nosaus, Menununcku Konex, [nosnus, beiarapus,
olivier@abv.bg

Pe3rome

B cBeroBen mamab ce HaOiogaBa yBETMYABAHETO HA MPOICHTA HA XOpa C YBPESXKIAAHUS U
OTKJIOHEHHS BbB (DYHKIIMOHAIHUS CTaTycC. T0o3U (akT HaIO0XKU MPEOCMUCIISIHETO U MPOMsIHA B
OTHONIICHHETO Ha OOIIECTBOTO KbM Ta3W COIMANHA Ipyla TIpa)KJIaHd, KOETO JOBEIE U [0
CH3/1aBaHETO HA HAy4HATa MYJITHIUCHHUILIMHApHA 00nacT. COPTHT 32 XOpa C yBPEXKIAHH €
4acT OT CIOPTa U € 3ajierHal B ,,KoHBeHIMATA 3a IpaBaTa Ha Xopara ¢ yBpexaanus Ha OOH,
KaTo elHa OT O0JIaCTHTe, MMAIlM PEIlaBallo 3HAYCHHWE 32 OCUTYpSIBAaHE Ha PAaBEHCTBOTO,
WHTErpanusaTa U MpUOOIIaBaHETO Ha Xopara ¢ yBpexaaHus B oOmiectBoTo. CropThT 3a
WHBAJIH/IU Ce XapaKTepU3upa ¢ omnpeesieHu 0COOEHOCTH, C KOUTO TPsOBa Jla ce ChoOpa3sT npu
pa3paboTBaHETO HA OCHOBUTE Ha TPEHUPOBBYHHU Iporiec. Ha Tax TpsOBa 1a ChOTBETCTBAT U
mporpaMuTe 3a 00y4eHHe U TPEHUPOBKA. 3aIbKUTEIHO TPSIOBA J1a ce OT4eTe crenudukaTa Ha
ypeXAaHUATa IO OTACNHO 3a BCcekd HMHAMBHUI. [lo OTHOIIEHHMEe HaA CHOpTHATa JEHHOCT
MHBAJIMJIUTE CE pa3/IeisT Ha LIECT OCHOBHU TPYNHU: C yBpEJa HAa ONOPHO-IABUTATEJIEH anapar,
CbC 3pUTENHHU YBPEXKAAHUS, C YBpPEeKIaHE Ha CIlyXa, C YMCTBEHa HEIOCTAaThYHOCT, C
KOOpJMHHUpaHE yBPEOu, C JAPYru 3a0o0JiABaHMs Hali-Beue Ha BBTPEUIHUTE OpraHu. Bcska
OTJIeJIHA TPyIIa CE€ pa3/ielis Ha HAKOJIKO MO TPYNH (KJIacoBe).

CropThT 3acuiiBa OTTOBOPHOCTTA HA MHBAJHMAA 32 HETOBOTO COOCTBEHO 31paBe. VHBaIMABT
3aHUMaBall Ce ChC CIIOPT HE € CaMO MalMeHT, Ha Hero Tpsi0oBa Jja ce Iiefia U KaTo Ha CIIOPTUCT.
CropTbT € ecTeCTBEH OMOJIOrMUeH CTUMYJIATOP Ha BCUUYKHU KU3HEHHU QyHKLMU. Toil B chcTaBHA
YacT Ha COLMAJIHATA ITOJIMTHKA Ha IbpKaBaTa, TOW € YHUKAJIHO CPEJICTBO 32 M0-100pO CIpaBsHe
C J)KMBOTA 32 PECOLMANIN3ALMs HA HHBAINIA.

KirouoBu 1ymMu: criopt, Xopa ¢ yBpexJ1aHus, Kiacudukanus

13.6. ADAPTED PHYSICAL ACTIVITY IN SPORTS — SPORTS FOR DISABLED
PEOPLE

Maria Becheva, Nina Belcheva, Maria Bozkova

Medical University- Plovdiv, Medical College, Plovdiv, Bulgaria olivier@abv.bg

Abstract

Globally, there is an increase in the percentage of people with disabilities and functional status
abnormalities. This fact necessitated a rethinking and changing attitude of the public towards
this social group of citizens, which also led to the creation of a scientific multidisciplinary field.
Disability sport is part of the sport and is enshrined in the UN Convention on the Rights of
Persons with Disabilities, one of the crucial areas for ensuring equality, integration and
inclusion of people with disabilities in society. Disability sports are characterized by certain
features that must be considered when developing the basics of a training process. Training and
training programs should also be appropriate. It is imperative to take into account the specifics
of the arrangements individually for everyone. In terms of sports activities, the disabled are
divided into six main groups: musculoskeletal disorders, visual impairments, hearing

CmpaHuua 71 om 103


mailto:olivier@abv.bg
mailto:olivier@abv.bg

PE3FOMETA HA HAYYHUTE MYBAMKAUWW | Mapua CtamoBa Bakpunosa beuesa

impairment, mental impairment, coordination of injuries, and other diseases, mainly of the
internal organs. Each individual group is divided into several sub-groups (classes).

Sport enhances a person's responsibility for his or her own health. The disabled sportsman is
not only a patient, he should also be regarded as an athlete. Sport is a natural biological
stimulator of all vital functions. It is an integral part of the social policy of the state; it is a
unique tool for better coping with life for the re-socialization of the disabled.

Keywords: sports, people with disabilities, classification

13.7. PASPABOTBAHE HA UHTEPAKTUBHO YYEBHO CbAbPKAHUE 3A
CTYAEHTH ITO 3IPABHU I'PUKU

Amnrenuna Kupkoa-bornanosa', lanuena TaneBa?, Mapus Bakpunosa-beuena®

"MenunmHackr yHUBepcuTeT — [InoBnuB, dakynrer 1o obmiecTBeHo 3apase, Karenpa
»<MenuuuHcka nHpopmarnka, OnocraTucTuka u enekrponHo odydyenue (EbJITAPUS)
“MenunuHcku yHuBepcuteT — [Inosnus, @akynrer o odiecTBeHo 31pase, Kareapa
»Cecrpuncku rpuwxku (BbJITAPUA)

*MeaunuHacku ynuBepcureT — [Inosnus, Menununcku konex, Cren. ,,Pexabunurarop®
(BBJITAPUSA)

Pe3ome

HNHTepakTUBHOCTTA B €IEKTPOHHOTO OOYYEHHE MOXKE JIa CE peain3upa upe3 ChAbPKAHUETO HA
Kypca u upe3 GyHKIIMOHATHOCTTa Ha CUCTeMaTa 3a YIIpaBJIeHue Ha 00y4eHHEeTO, 3a pa3jiuKa OT
TPaJAULIMOHHOTO MPUCHCTBEHO 00yUYEHHE, KBAETO B3AUMOJICHCTBUETO € MEXKIY IperoaaBaTens
U cTyneHTa. To3u JOKIIaj pas3riek/ia pa3padoTBaHETO HA HHTEPAKTUBHO YICOHO ChIIbpIKaHUE
3a CTYAEHTH IO 3[paBHU T'PXKU 4pe3 moayia ,,Ypok™ (Lesson) B Moodle. M3cnenBanero e
HAaCOYEHO KbM Pa3pabOTBAHETO M OlLIEHKAaTa Ha €JIEKTPOHHH PECypCH, KaKTO U MpOydBaHE HA
MHCHHETO Ha CTy,I[GHTI/ITe OTHOCHO HpI/IJ'IO)KI/IMOCTTa Ha I/IHTepaKTI/IBHI/ITe ypOIII/I. OqepTaHH ca
ONTUMATTHUTE MapamMeTpu Ha (opmara. YueOHaTa €IMHUIA € MHTETPUPAHO IISUI0, B KOETO
Ka4eCTBOTO Ha BCEKH €JIEMEHT JONPUHACS 32 ISIFIOCTHOTO Bh3MPHUEMAHE Ha ypOKa U 32 HEroBaTa
scHa CTpyKTypa. [lo-roasimMaTa 4yacT OT yYaCTHHIIMTE B aHKETaTa CMTAT, 4ye Ouxa MOTJIU J1a ce
o0y4JaBar AUCTAHIIMOHHO Ype3 WHTEPAKTHUBHH YPOIIH.

KarouoBu nymu: Moodle, HHTEpaKTUBHY YPOIH, AU3aiiH Ha €JIEKTPOHHO 00yueHHe

13.7. DEVELOPMENT OF INTERACTIVE LEARNING CONTENT FOR
HEALTHCARE STUDENTS

Angelina Kirkova-Bogdanova', Daniela Taneva®, Maria Vakrilova Becheva®

'Medical University — Plovdiv, Faculty of Public Health, Dept. “Medical Informatics,
Biostatistics and E-learning” (BULGARIA)
*Medical University — Plovdiv, Faculty of Public Health, Dept. “Nursing Care” (BULGARIA)
3Medical University — Plovdiv, Medical College, Spec. “Rehabilitator” (BULGARIA)

Abstract

Interactivity in e-learning can be realized through the content of the course and through the
functionality of the learning management system unlike traditional attendance training, where
the interaction is between the teacher and the student. This paper deals with the development
of interactive learning content for healthcare students in the module /esson in Moodle. The

CmpaHuua72om 103



PE3FOMETA HA HAYYHUTE MYBAMKAUWW | Mapua CtamoBa Bakpunosa beuesa

study aimed at the development and evaluation of electronic resources, and survey the students’
opinion on the applicability of the interactive lessons. Optimal format parameters were outlined.
The learning unit is an integrated whole, in which the quality of each element contributes to the
overall perception of the lesson, and to its clear structure. The majority of the participants in
the survey thought they could study distantly with interactive lessons.

Keywords: Moodle, interactive lessons, e-learning design

13.8. OBYUYEHHME U POJISI HA POAUTEJIA — KJIIOYOB ®AKTOP 3A
IMPABHJIHOTO 3IPABOCJIOBHO PA3BBUTHUE HA JIEIIATA B
IMPEAYYUJINIITHA Bb3PACT

P. KacnakoBa, A. Muxaiinosa, /. bakoBa, M. beueBa
Meouyuncku ynusepcumem — Ilnosous (bvacapus)

Pe3rome:

[IpenyuunuinHaTa BbB3pacT ce ONpeneNis KaTro IepuoJ Ha MHTEH3UBHO (DU3UYECKO U
NICUXUYECKO PA3BUTHE M € €IWH OT Hal-BaXHUTE €Tanyd BBB (OPMHPAHETO HA ICTCKHUS
opranusbM. B Ta3u Bb3pacT ce uzrpaxaaT OCHOBUTE Ha (PU3NYECKOTO M IICUXHUUECKOTO 3/[PaBe,
pa3BUBaT Ce€ JABUTAaTEIHUTE CIIOCOOHOCTH, HEOOXOAMMHU 32 €(EKTUBHO YYacCTHE B Pa3IMYHU
dopMu Ha Qu3HUEcKa aKTHBHOCT, U CE€ IIOJlaraT OCHOBHUTE Ha 3J[PAaBOCIOBHO IOBEICHHE U
HAuYuH Ha )KHUBOT.

Ies: Llenra Ha TOBa M3ClIeBaHE € Ja CE ONPEIEIH NOBEJCHUETO U POJISTA HA POAUTENINTE IPU
(dbopmupaHeTo Ha 3paBHUS CTATyC Ha JellaTa B paHHa JIeTCKa Bb3pacT € Orje] pa3padoTBaHETO
Ha YCTOWYMBA 3paBHO-TIPEBAHTHUBHA MpOTpaMa 3a XapMOHUYHO 37paBe, (U3UYECKO W
NICUXUYECKO pa3BUTHE.

Marepuanu u meroau: B uscnensanero ca BkitoueHH 120 poIUTENH, KOWTO MOITBJIBAT
CHEIMallHO pa3paboTeHa Mpska MHAWBHIyallHA aHKeTa, 00XBalllalla MHOXKECTBO aCleKTH OT
Ha4YMHa Ha XUBOT Ha Acuara, CBbp3aHH CHC 3IPaBCTO, XPAHUTCIHUTC HABHUILIU, (1)I/I3I/I‘~ICCKaTa
AKTUBHOCT, MOBEJCHUETO U JIpyTH. M3BbpineHo e uscneasane Ha 120 gena oT AeTcka rpaguHa
»w3apasen’ npe3 2019/2020 r. Ha BB3pacT oT 4 no 7 roauHu. V3MepeHu ca OCHOBHHTE
AHTPOTIOMETPUYHH TTOKa3aTelI Ha JIeraTa.

Pe3yararu u o0chknane: Criopen poautenure noeuero Aena (55,83+6,02%) umat npaBusieH
XpaHUTEJIEH PEXUM, KaTo rojsMa 4acT OT HEero ce OCUTypsBa OT JAETCKUTE TpaguHH.
44,16+6,82% He cra3BaT ONpENeNeH PEXKUM M CE€ XpaHSAT MHOTOKPAaTHO W 0e3pa30opHO.
[ToBeneHneTo Ha pOAUTENMTE € MHOTO BaXXKHO 3a 3[paBeTO M Pa3BUTHETO Ha Jelara.
[TpoyuBanero nmokassa, 4e 24,16+7,94% ot neuara He 3aKycBar, a MO Mpa3HULIM U300PBT Ha
XpaHa ce ompenens OT BKYCOBUTE UM mpeanountanus npu 51,66+6,34%, HO camo mipu
30,83+7,59% ce B3ema mpenBuJ NoJae3HOCTTa Ha XxpaHaTa. KoHcyMmarusTa Ha ,,0bp3a XxpaHa®,
TECTEHU M3/AEJHs, CIaAKaApCKU MPOAYKTH U Ta3UpaHU HAMTKU 3HAYUTENIHO C€ € yBelUYuIia,
0CcO0OEHO B ycCNOBHSTa Ha maHaemusta, cebp3aHa ¢ Covid-19. Hapymenuar meraboauzbm
BJIMsI€ BBbpXY alleTHTa, KaTo Ta3d 3aBHCHUMOCT C€ OCBHIIECTBSBA 4pe3 (PyHKIMOHUPAHETO Ha
MICUX0-HEBPO-CHIOKPUHHO-UMYHHAaTa cucTeMa. BajkHa e posisiTa Ha XpaHUTETHUTE 100aBKU U
XOMEONaTUYHUTE JIeKapCcTBa KaTo MOAXOAsIl peryiaTtop. IloBeue oT mosioBuHaTa pOAUTENN
10COYBaT, Y€ (pu3nuecKkaTa aKTUBHOCT Ha Jenara € ,,HUCKa“, Te He MpeKapBaT J0CTaThbuHO
BpEeMe HaBBH C TAX U HE TH BKJIFOYBAT B CIIOPTHU KITyOOBE U3BBH JIeTCKAaTa rpagiHa. TpeBOKeH
e (QakThT, ye Jerara mpekapBar MoBede OT 2—3 yaca JHEBHO MpeJ] pa3InyHHU €JIEKTPOHHHU
ycrpoiicTBa. PonuTenuTe mocouBaT MHTEPHET, TEIEBU3MATa U CIMCAaHMATA KAaTO OCHOBEH
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HU3TOYHHK Ha PIH(bOpMaI_[I/IH 3a U3TpaAXJAaHC Ha MMPABUJIIHU XPAHUTCIIHU HABUIU U TOBCACHUC 3a
3ApaBOCIIOBEH HAYMH HA XUBOT. Ponsara Ha nuuHuA JICKap, MCIUIMHCKAaTa CECTpa U YUYUTECIIA B
JACTCKaTa rpaarvHa € HEJ0oCTaTb4Ha.

3akaoyenue: B koMmIuiekca OT NpPEeBaHTHBHM MEPKU 3a Jellara Ha MbpPBO MSCTO €
poAUTENICKATa TPUXKA W OCUTYPSBAHETO HA 3/IpaBOCIOBEH HA4YMH Ha XHUBOT. OnTumaneH
MOJIXO/]] 32 MPABUIHOTO (PU3MUECKO M MCUXUYECKO pa3BUTHE Ha JielaTa MOXKE Ja Ce OCUTYPH
ype3 paHHO CKpUHUpAHE OT MEIUIWHCKUA CIEHUAINCTH U TpeylaraHe Ha aJeKBaTHU
o0yuuTEIHM NIporpamu 3a Jeua u poautenu. [loTBbpxknaBa ce poisiita Ha POJIUTENINTE 3a
MPABUIIHOTO 3[IpaBOCIOBHO pPa3BUTHE B paHHA JETCKa Bb3pacT.

BaaropnapaocTn: ToBa u3cneaBaHe € MOAKPENEHO OT HAYYHOM3CIIEJOBATEICKU IPOEKT Ha
Memununacku yauBepcuter — [lmoBnuB Ne HO-7/2020 na tema ,IlpwioxxkeHne Ha MMyHO-
CTUMYJIMPALIY METOAM 3a NI0A00psSBaHE KaueCTBOTO Ha JKUBOT MpH jAena oT 4 10 7 roauHu’.

KirouoBn nymm: Ilpeayuniniiga Bb3pact, posis Ha pOAUTEIUTE, 31PaBOCIOBHO IIOBEICHNE

13.8. TRAINING AND ROLE OF THE PARENT - A KEY FACTOR FOR PROPER
HEALTHY DEVELOPMENT OF PRESCHOOL CHILDREN

P. Kasnakova, A. Mihaylova, D. Bakova, M. Becheva
Medical University of Plovdiv (Bulgaria)
Abstract

Preschool age is defined as a period of intensive physical and mental development and is one
of the most important periods in the formation of the child's organism. At this age, the
foundations of physical and mental health are built, the motor abilities necessary for effective
participation in various forms of physical activity are developed, the foundations of healthy
behavior and lifestyle are laid.

Aim: The purpose of this study is to determine the behavior and role of parents in shaping the
health status of their children in early childhood with a view to elaboration of a sustainable
health-preventive program for harmonious health, physical and mental development.

Material and methods: The study involved 120 parents who completed a specially designed
direct individual questionnaire, including many aspects of children's lifestyles related to health,
eating habits, physical activity, behavior and others. A diagnostic was performed of 120
children in the kindergarten "Zdravets" in 2019/2020 aged 4 -7 years. The main anthropometric
indicators of the children were measured.

Results and discussion: According to the parents, the most of children (55,83+6,02%) have a
proper diet, with a large part provided by kindergartens. 44,16+6,82% do not follow a certain
regimen and eat repeatedly and indiscriminately. The behavior of parents is very important for
the health and development of children. The survey shows that 24,16+7,94% of children do not
eat breakfast, on holidays the choice of food is determined by their taste preferences in
51,66+6,34%, but only for 30,83+7,59% of the usefulness of food. Consumption of "fast food",
pasta, confectionery and carbonated beverages has significantly increased, especially in the
pandemic situation associated with Covid 19. Impaired metabolism affects the appetite, and this
dependence is realized through the functioning of the psycho-neuro-endocrine-immune system.
The role of food supplements and homeopathic medicines as an appropriate regulator is
important. More than half of the parent’s state that the physical activity of the children is "low",
they do not spend enough time outdoors with their children and do not play sports in sports
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clubs outside the kindergarten. Worrying is the fact that children spend more than 2-3 hours a
day in front of various electronic devices. Parents point out the internet, television and
magazines as the main source of information for building proper eating habits and behavior for
a healthy lifestyle. The role of the GP (General practitioner), the nurse and the teacher in the
kindergarten is insufficient.

Conclusions: In the complex of preventive measures for children in the first place is parental
care and ensuring a healthy lifestyle. An optimal approach for the proper physical and mental
development of children can be ensured through early screening by medical professionals and
offering adequate training programs for children and parents. The role of parents for proper
healthy development in early childhood is confirmed.

Acknowledgments: This study is supported by a research project of Medical University of
Plovdiv Ne HO-7/2020 on "Application of immunostimulatory methods to improve the quality
of life in children from 4 to 7 years of age"

Keywords: Preschool age, parental role, healthy behavior.

13.9. KHHE3UTEPAIIUS TP FRACTURA RADII IN LOCO TYPICO-
HNPEACTABAHE HA KIMHUYEH CJOYYAU

Mapus beuera
Menununcku Konexx Ha Menuuuucku yHUBepeuTeT, rp. [InoBaus, beirapus, olivier@abv.bg.

Pe3rome

Fractura radii in loco typico e enHO OT Haif-4yecTuTe TpaBMaTUYHM yBpexaanus. [IpencraBsim
nanueHTka Ha 69 rogunu ¢ auarnosa fractura radii in loco typico dextra. Ilpu ormnena ce
YCTaHOBH, Y€ pbhKara € 0To4YHa. [IprnoxeHara priioMeTpus OOKTUBU3HPA OTPaHUYCH 00eM Ha
JBUKCHHE Ha (PIIeKCHS M eKCTEH3HsI B TPUBHEHA cTaBa U (UIeKCHS B IPpbCTU. OrpaHUYCHH ca
JBWKCHUSITA B paJMOYJIHATHA M JaKbTHA cTaBa. [lanmeHTkata cbhoOIlaBa 3a Oojka TpU
Mamanus, KOSATO OIeHSABAa C 3 MO cKajata Ha Ooyikara. B pesynrar Ha mpoBeIeHUTE
KMHE3UTEPANeBTUYHU MPOIIETypU OTOKHT B TPMBHEHA CTaBa 3HAYUTEIIHO Hamaus, obema Ha
JBUKEHHE B TPUBHEHA CTaBa € MOA0OpEeH, yBeInYeHa € MyCKyJIHAaTa CUjla Ha BCHUKH 3aXBaTH,
B pe3yJITaT Ha MOAOOpSIBaHE Ha CWJIaTa HAa MYCKyJUTe Quiekcopu Ha mpbeTu. [IpoHarnusaTa B
paluoOyJIHAPHU CTaBU € HAIbJIHO BB3CTAHOBEHA, a JeduImTa Ha cynuHamusara Oe 10°.
Bb3cTanoBeHM ca M IBIKEHHATA B JJaKbTHA CTaBa.

KarouoBu nymu: kunesutepanus, fractura radii in loco typico, KIMHUYEH ciyyail.

13.9. KINESITHERAPY IN FRACTURA RADII IN LOCO TYPICO-PRESENTATION
OF A CLINICAL CASE

Maria Becheva
Medical College - Medical University, Plovdiv, Bulgaria, olivier@abv.bg.
Abstract

Fractura radii in loco typico is one of the most common traumatic injuries. I present a 69-year-
old patient with a diagnosis of fractura radii in loco typico dextra. Examination revealed that
the arm was swollen. The applied anglemetry activates a limited range of motion of flexion and
extension in the wrist joint and flexion in the fingers. Movements in the radioulnar joint and
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elbow joint were restricted. The patient reported pain on palpation, which she rated with 3 on
the pain scale. As a result of the performed kinesitherapeutic procedures the swelling in the
wrist joint was significantly reduced, the volume of movement in the wrist joint was improved,
the muscular strength of all grips was increased, because of improving the strength of the flexor
muscles of the fingers. Pronation in radioulnar joints was completely restored, and the
supination deficit was 10°. The movements in the elbow joint were also restored.

Keywords: kinesitherapy, fractura radii in loco typico, clinical case.

13.10. PEXABUMJIMTAITMOHHU MEPOITPUATHUSA ITPU JEHA C JUCJIEKCHUSA

Mapus beueBa

Menunmncku Konexx Ha Menunuacku YauepcuteT —TIp. [InmoBaus —bbirapus olivier@abv.bg.
[TnoBaus 4002, 6yn* bpats brkcron“120, MK na MY -I1nosnus

Huna benueBa, Mapus boxkosa 304 Konesa, ['eprana [1aBnoBa, Ctunsina bekup
Menununcku yausepceuter - [lnosnus, Meaununcku Konex, [1nosnus, beirapus

Pe3rome

Jucnekcusra npeacrapisiBa pa3CcTPONCTBO HAa YYEHETO, XapaKTEPU3UPAHO C TPYJHOCTU MPHU
OCMUCIISIHETO U 3alIOMHSIHETO Ha J{yMH, OyKBU M CUMBOJIM. Makap Ts J1a ce CBbp3Ba OCHOBHO C
po0JIeMU C YETEHETO, CUMIITOMUTE MOHSKOIa c€ MPOSBABAT MHOI'O MPEAU JETETO J1a Hayyu
OykBuTe. Morar aa ca 3acerHaTd yMeHHMsATa 3a pa3OupaHe Ha MPOYETEHOTO, YMEHHATA 3a
pa3no3HaBaHe Ha IPOYETEHUTE AyMHU, YMEHUATA 33 YETCHE Ha IJ1aC U U3IIBJIHEHUETO Ha 3aJa4H,
u3McKBalM 4yereHe. Yecto ce mpuipykaBa OT 3aTpyJHEHHUs B IpaBomuca. [lemara cbe
cneuu(UYHM pa3CcTpoNCTBA HAa YETEHETO MMAT B aHaMHE3aTa CH JaHHU 3a creuupuyHd
pascTpoiicTBa B pa3BUTHETO HA peyuTa U e3uka. PexabminralnmoHHaTa Tepamnus € ChIIeCTBEH U
OOLIMPEH J14J1 OT JICUEHUETO Ha IUCIIEKCUsATa U 00XBalla HeNns AMarHOCTUYEH U TeparneBTHYeH
IIPOLIEC, KAaTO BKJIKOYBA Pa3jIMYHU CPEIACTBA U METOAM: KUHE3UTEpaIlus, €prorepanus
oOydyeHrne B JEHHOCTUTE OT €XEJIHEBHMSI >KUBOT, CEH30PHO CTHUMYJHMpaHE, CEH30pHa M
counanHa uHTerpauus. Kunesurepanusra u eprorepanusara, 00OeJUHEHH C pa3BieKaTelHaTa
JIeMHOCT, MOBHUIABAT €(PEKTUBHOCTTA HAa pexaOMIuTalMsITa U momaraT JEeTeTo Jla HU3IMOoJI3Ba
1enust cu (yHKIMOHAJIEH MOTEHIHAIL.

KuarouoBu nymm: nuciexcus, f1ena, pexabminTaiuoOHHU MEPOTIPUSTHS

13.10. REHABILITATION ACTIVITIES FOR CHILDREN WITH DYSLEXIA

Maria Becheva

Medical College - Medical University- Plovdiv-Bulgaria olivier@abv.bg.
Plovdiv 4002, 120 ,,Buxton Br Blvd “, MC of MU-Plovdiv

Nina Becheva, Maria Bojkova, Zoia Koleva, Gergana Pavlova, Stilyana Bekir
Medical University- Plovdiv, Medical College, Plovdiv, Bulgaria

Abstract

Dyslexia is a learning disorder characterized by difficulty in understanding and remembering
words, letters and symbols. Although it is mainly associated with reading problems, the
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symptoms sometimes appear long before the child learns the letters. Read comprehension skills,
word recognition skills, reading aloud skills, and reading tasks may be affected. It is often
accompanied by spelling difficulties. Children with specific reading disorders have a history of
specific speech and language development disorders. Rehabilitation therapy is a significant and
extensive part of the treatment of dyslexia and covers the entire diagnostic and therapeutic
process, including various tools and methods: kinesitherapy, occupational therapy and training
in everyday activities, sensory stimulation, sensory and social integration. Kinesitherapy and
occupational therapy, combined with recreational activities, increase the effectiveness of
rehabilitation and help the child use its full functional potential.

Key words: dyslexia, children, rehabilitation activities.

13.11. ClIA TYPU3BM U ITPOPUJIAKTUKA

Mapus beuepa
Menuuuncku Konexx Ha Meaunuucku yausepeuteT — rp. [noBauB —bbarapus olivier@abv.bg.
[Tnosaus 4002, Oyin. ,.,bpars brkcton“120, MK na MVY-IlnoBaus
Huna benuesa, ['eprana [1aBnosa, Ctunsina bekup, Paitna [lerposa, [lenka Kpymkosa
Menuumncku yauBepeuret — [lnmonus, Menumncku Konex, [nosnus, bearapus

Pe3iome: Jlymara ,,cna* ce cumrta, 4e mpou3iIn3a OT UMETO Ha Oenruiickus rpaa Cma, KbJIeTo
ome ot BpemeTo Ha Pumckara ummnepus u npe3 CpeaHOBEKOBUETO MHUHEpaIHaTa BOJa Ce€ €
noJ3Basia 3a jjeuebnu ueiau. CeroBHara Cria Aconuanus aBa cleHOTO ONpeIeleHue: ,,ToBa
€ HampaBlieHHE, OTJAJCHO Ha T[IOBHINABAaHE Ha IUIOCTHOTO OJIArOCHCTOSIHUE 4pe3
pazHooOpa3Hu MPOPECHOHAITHA YCIYTH, KOUTO HAChPYABAT Bh3CTAHOBSBAHETO HA YMa, TSIIOTO
n ayxa”. lllecrre ocHoBHu komnoHeHTa Ha CIIA ca: mpupona; MeauuuHA; KyaTypa; CIOpT;
XpaHeHe; Ko3MeTHuKa. baHeom0KKUTe MPUPOIHH JeUeOHN HAXOIMIA HA MUHEPATHU BOJIU U
neouan (JieueOHa Kall), KOUTO ¢ OCHOBA 332 MEAUIIMHCKUS WK T.Hap. OamHeoaeue0eH TYPU3bM,
npuI0OUBAT BCE MO-TONSIMA aKTyamHOCT. To3M BUJ TYPU3BM € YECTO MpeIMeT Ha U3CIeABaHe
MOpajii HATMYUETO HAa 3HAUYUTEITHU OATHEOJIOKKU KypPOPTHO-TYPUCTHUYECKH pecypcu. Te ca
MpEeJICTaBEHU OT Pa3HOOOPa3HU MO CHCTAB U CBOMCTBA XUAPOMHUHEPATHH (TEPMATHU U CTYICHU
BOAM) W menouAHu (KamoseueOHM) Haxoaumia. B chuetanme ¢ OIaronpusiTHUTE
OMOKJIMMATUYHH YCJIOBHUS Ha CTpaHaTa Te MO3BOJISBAT PAa3BUTHETO KAKTO HA BHTPEIICH, TaKa 1
Ha MEXyHapoJieH 0aTHEOI0KKH TyPU3bM.

KirouoBu nymm: 6amHeonorus, TypusbM, NpoduiakTuka

13.11. SPA TOURISM AND PREVENTION

Maria Becheva

Medical College - Medical University- Plovdiv-Bulgaria olivier@abv.bg.
Plovdiv 4002, 120 ,,Buxton Br Blvd “, MC of MU-Plovdiv

Nina Becheva, Gergana Pavlova, Stilyana Bekir, Rayna Petrova, Penka Krushkova

Medical University- Plovdiv, Medical College, Plovdiv, Bulgaria

CmpaHuua 77 om 103


mailto:olivier@abv.bg
mailto:olivier@abv.bg

PE3FOMETA HA HAYYHUTE MYBAMKAUWW | Mapua CtamoBa Bakpunosa beuesa

Abstract

The word "spa" is believed to derive from the name of the Belgian city of Spa, where mineral
water has been used for healing purposes since the time of the Roman Empire and the Middle
Ages. The World Spa Association gives the following definition: "it is an area dedicated to
increasing overall well-being through a variety of professional services that promote the
recovery of mind, body and spirit." The six main components of a spa are: nature; medicine;
culture; sports; nutrition; cosmetics. Balneological natural healing deposits of mineral waters
and poloids (healing mud), which are based on medical or so-called. balneotherapy tourism are
gaining more relevance. This type of tourism is often the subject of research due to the
availability of significant spa resorts and tourist resources. They are represented by
hydromineral (thermal and cold waters) and poloid (mud-healing) deposits of various
compositions and properties. In combination with the favorable bioclimatic conditions of the
country, they allow the development of both domestic and international spa tourism.

Key words: balneology, tourism, prevention.

13.12. KOSMETHUYHU I'PUKU ITPU XOPA B 3PSAJIA BB3PACT

I'eprana [1aBnoBa
Menununcku Konexx Ha Meaunuacku yHusepeuret — rp. [inosaus — beirapus
[Tnosaus 4002, Oymn. ,.,bpars brkcton“120, MK na MY -IlnoBaus

Mapus beuepa
MenuumHcku yauBepceurer - [lmoaus, Menuuuncku Kounex, [Lnosnus, beiarapus

Pe3rome

BrrnpockT 3a kpacoTaTa € MHTPUTYBAILl 3@ YOBEUECTBOTO OLIE OT IPEBHU BpeMeHa. B Hamm qHu
TeMaTa 3a KpacoTaTa II0Ka3Ba, 4e Hali-Ba)KHATa 4acT, ChLMHATa Ha KpacoTaTa ce€ CBbP3Ba C
JlyMH KaTO 4MCTOTa, ICHOTA, CAMETPHS1, XapMOHMSI U )KMBH 11BeTOBE. CTapeeHeTo Ha KoKaTa He
MoOXe Jla ObJie CIpsiHO, HO Moke J1a Obje 3abaBeHo. EcreTnuHaTta MenuiuHa pasmosara
pa3IM4YHM METOAM 3a IMOCTUIaHe Ha Ta3u Len. [IpoBexJaHETO Ha KO3METHYHHU TPUXKHU
1no00psBa MOBIMSABA OJIaroNpHUATHO BCUUKU HETOBU 00JaCTH Ha Ka4eCTBOTO Ha )KMBOT, KaTO
Hall-3HauUM OJ1aronpusiTeH ePexT ciie]] U3BbPILIBAaHE HA €CTETUYHH MPOLeTypHu ce HalI0aBa
B cepaTa Ha EMOLMUTE U COLUATHOTO (PYHKIIMOHHUPAHE.

KiiouoBu 1yMu: KO3MEeTHKA, TPUXKH, 3psijia BH3pacT.

13.12. COSMETIC CARE FOR ADULTS

Gergana Pavlova
Medical College - Medical University- Plovdiv-Bulgaria
Plovdiv 4002, 120 ,,Buxton Br Blvd*“, MC of MU-Plovdiv

Maria Becheva
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria

Abstract

The question of beauty has been intriguing to mankind since ancient times. Nowadays, the topic
of beauty shows that the most important part, the essence of beauty, is associated with words
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such as purity, clarity, symmetry, harmony and vibrant colors. Skin aging cannot be stopped,
but it can be slowed down. Aesthetic medicine has different methods to achieve this goal.
Carrying out cosmetic care improves favorably affects all its areas of quality of life, as the most
significant beneficial effect after performing aesthetic procedures is observed in the field of
emotions and social functioning.

Key words: cosmetics, care, adulthood

13.13. IPUJIOOKEHUETO HA NTHBA3SUBHATA U HEMHBA3UBHA
ME3OTEPAIIUA 3A IOAOBPABAHE HA ECTETHYECKATA BU3Us HA XOPA B
3PSAJIA Bb3PACT

I'eprana IlaBioBa
MenuuuHcku yauBepcuteT — [1nmoBauB, Menununcku kosnex, [1mosaus, bbarapus
gerganailcheva@abv.bg

Mapus beuesa
MenuuyHcku yHuBepeurer — [1nosaus, Menuuuncku xoinex, [1mosaus, bearapus

Huna benuena
Menuumucku yausepeuret — [moBaus, Menuiuucku koiex, [mosaus, bearapus

Pe3rome

Kpacorara e Haii-BucIIaTa nposiBa, KaKTO Ha MPHUPOJATa, TaKa U HA YOBEIIKUS NyX. Bceku
YOBEK M 0COOEHO BCsIKA JKEHA CE CTPEMH Jia J)KMBEE U J1a ObJIe B XapMOHUS ChC CBOSITA BB3PACT,
JOpY Jla W3TJISKIA IMMO-MJaJa OT peanHuTe cu TroawHuTe. CTapeeHeTO € CIIOKEH,
MHOro(pakTOpeH IpoIeC, KONTO 3acsra BCEKHM OpraH B TSJIOTO, BKIIOYHTEIHO KOJXKATa.
KimHU9IHO BB3pacTHATa KOXKa e XapaKTepu3npa KaTo ThHKA, cyXa u 0j1e/1a, ChC 3a0CIIeHnMHU
OpbYKH, HaMaJeHa €JIACTUYHOCT M NMUIMEeHTHH neTHa. (3). B aHemHo Bpeme ce mpejjarat
[IMPOKA TaMa OT METOJM HaCOUEHHU KbM MOJ00psIBaHEe Ha KOKHUTE POMEHH TIPH X0pa B 3psiia
B"I>3paCT. EJII/IH OT TE3U MECTOIH € MCSOTCpaHI/IflTa, ‘-IpCS KOATO B KO’Ka C€ BbBCXK AT paSJ'II/ILIHI/I
OMOJIOTUYHO aKTHMBHU BelecTBa Ha AbaOounHa oT 0,5 mo 4 muimmumerpa. OT ToBa Kak ce
BBBEXK/IAT B KOXKaTa IMOJIE3HUTE BEIIECTBA, ME30TepaInsiTa Moxe J1a Ob/ie MHBa3UBHA /UTIieHa/
1 HeMHBa3MBHA /Oe3uriieHa/.

KarwouoBu AYMMU: KOXa, BbB3paCTOBU IMPOMCHH, MHBA3WMBHA W HCHMHBA3HMBHA ME30TCpaIus,
OMOJIOTHYHO aKTUBHH BCIICCTBA

13.13. THE APPLICATION OF INVASIVE AND NON-INVASIVE MESOTHERAPY
TO IMPROVE THE AESTHETIC VISION OF ADULTS

Gergana Pavlova
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria gerganailcheva@abv.bg

Maria Becheva
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria

Nina Belcheva
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria
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Abstract

Beauty is the finest expression of both nature and human spirit. Every person and especially
every woman strives to live and be in harmony with their age, or even to look younger. Aging
is a complex process, which affects every organ, including the skin. From a clinical point of
view, the aging skin is characterized as thin, dry and pale, with noticeable wrinkles, reduced
elasticity and pigmented spots. Nowadays, a wide range of methods for overcoming the changes
in the aging skin are available. One of these practices is mesotherapy, through which various
biologically active substances are introduced into the skin at a depth of 0.5 to 4 millimeters.
Depending on how the aforementioned substances are implemented to the skin, mesotherapy
can be invasive /needle/ and non-invasive /needleless/.

Keywords: skin, age changes, invasive and non-invasive mesotherapy, biologically active
substances

13.14. KHHE3UTEPAIIUSA ITPU ®PAKTYPA HA XUPYPTUUHATA IIUHAKA HA
PAMEHHA KOCT - KbCEH CJIEJUMOBUJIN3AIIMOHEH ITIEPUO/

Mapus beueBa, Huna benuesa

Menununcku Konexx Ha Meaunuacku yHusepeurer — rp. [inosaus — beirapus
olivier@abv.bg. Ilnosaus 4002, Oy. ,,bpars brkcton“120, MK na MY -IlnoBaus

Pe3rome

®pakTypHuTe B paMEHHA KOCT ca OKOJIO 6% OT BCUUKHU (PPaKTypH, KATO MpUOIU3UTENHO 110 1/3
OT TSAX BBB BCSIKA YaCT OT KOCTTA: MPOKCUMAJIEH YUacThK, 1uadusa, JUCTaleH Kpaid.

[IpencraBsiMe nmanueHTka Ha 42 TOJAMHM C IMarHo3a - status post frctura colli humeri sinistra.
[TocTpriBa B JAMAarHOCTUYHHUS IIEHTBP 3a TMPOBEXKJIAHE HA KUHE3UTEpalds B KbCEH
CIeIUMOOMIN3AIMOHECH TIEPUOJ, Cle] CBaJsHE Ha ruicoBara umoOmnm3anus. Llenra Ha
MpUIOKeHaTa KUHe3uTepamnus Oe Bb3CTaHOBsABAaHE (PYHKIIMOHAIHUTE >KECTOBE Ha TOpEeH
KpallHUK, C OIJIe]l W3IBIHSABAHETO HA JCHHOCTHUTE OT €XKEIHEBHUS JXUBOT. 3a/Jla4yuTe Ha
KMHE3UTEepanusITa ce CBeKJaxa 0 HaMalsBaHe Ha OOJKOBaTa CUMIITOMATHKA, MOJ00psIBaHE
TpodukaTa, TpeooNsIBaHe HA MYCKYJIHHS JucOaiaHc, yBelndaBaHe oOeMa Ha JBWKCHHE B
JsSBa paMEHHA CTaBa W CIMMUHUPAHE HAa KOMIIECaTOpHUTE JBWkeHUs. CpeacrtBa Ha
KMHE3UTEepanusaTa BKIIOYBAXa JIEYEHHE OT TMOJOXKEHHe, MAaCUBHU M IaCUBHO-aKTUBHU
yOpaxXHeHUs, cycneHcus, ctpeunnr, [IMP, nenxynapan ynpaKHeHHUs, aKTHBHYU YIIPAKHECHUS
3a yBenuuaBaHe oOema Ha pABwxkeHue, [IHMY, cyknecuBHa WHIYKIUS, aHATUTHYHU
YOpaXHEHUS 32 BCUYKU 3aCETHATH MYCKYJIHU TPYITH, YIIPAXKHEHUS C U HAa YPEIu U AUXATEIHU
ynpaxHeHus. B kpast Ha KbCHHUS CIIEUMOOWIH3AIIMOHHEH TTEPHO]] BKIIFOUNXME YITPAKHCHUS 32
CEH30pHO-MOTOpHA perporpaMalius Ha JisiB TOPEH KpaiHUK.

CJ'IC,Z[ IMMpoOBEACHATaA KOMIIJICKCHA peXa6I/IJ'II/ITaI_[I/I$I Cce Ha6n}oz[aBa 3HAYUTCIIHO l'IOI[O6peHI/IC Ha
CuJjiaTa Ha MYCKYJIUTC JABUTAaTCJIM HA JIsIBa paMCHHA CTaBa. I[e(bI/H_[I/IT B oOema Ha JABHKXCHUEC CC
Ha6n1011aBame IIpru pPOTATOPHUTE JABHKCHHA, HO ITaIMCHTKATa ITOCTHIHA (bYHKHI/IOHaJ'IHa
HE3aBUCUMOCT IIPpHU UBIIBIIHCHUC HA JEHHOCTUTE B €KETHEBUETO.

KarouoBu nymm: ¢ppakrypa, paMeHHa KOCT, KHHE3UTeparus
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13.14. PHYSIOTHERAPY IN FRACTURE OF THE SURGICAL NECK OF THE
BONE-LATE POST-MOBILIZATION PERIOD

Maria Becheva, Nina Belcheva

Medical College - Medical University- Plovdiv-Bulgaria
olivier@abv.bg. Plovdiv 4002, 120 ,,Buxton Br Blvd “, MC of MU-Plovdiv

Abstract

Fractures in the humerus are about 6% of all fractures, with approximately 1/3 of them in each
part of the bone: proximal part, diaphysis, distal end.

We present a 42-year-old female patient with a diagnosis of status post frctura colli humeri
sinistra. He was admitted to the diagnostic center for kinesitherapy in the late post-
immobilization period, after removing the plaster immobilization. The aim of the applied
kinesitherapy was to restore the functional gestures of the upper limb, with a view to performing
the activities of daily life. The tasks of kinesitherapy were reduced to reducing pain symptoms,
improving trophies, overcoming muscle imbalance, increasing the range of motion in the left
shoulder joint and eliminating compensatory movements. Means of kinesitherapy included
treatment from the position, passive and passive-active exercises, suspension, stretching, PIR,
pendulum exercises, active exercises to increase the volume of movement, PNMU, successive
induction, analytical exercises for all affected muscle groups, exercises with and on devices and
breathing exercises. At the end of the late post immobilization period, we included exercises
for sensory-motor reprogramming of the left upper extremity.

After the comprehensive rehabilitation, a significant improvement in the strength of the motor
muscles of the left shoulder joint was observed. Range of motion deficits were observed in
rotator cuff movements, but the patient achieved functional independence in performing
activities of daily living.

Keywords: fracture, humerus, kinesitherapy

13.15. TPUJIATAHE HA JTEBATA KATO HHTEPAKTUBEH METO/l HA
OBYYEHME B CPEJHOTO YYUJINILIE B bbJITAPUSA 3A IIOBUIITABAHE
MOTHUBIUATA U ®POPMHUPAHE HA KJIIOYOBUTE KOMIIETEHIIUU HA

YUYEHULMUTE 11O BUOJIOI'UA U 31PABHO OBPA3OBAHUE

Huxkona Credano Bakpuios
OV ,Ilerko Kapasenos*

Hou. n1-p Mapus BakpunoBa-beuesa
MenuunHcku yHUBepcUTeT — [noBauB, MeAUIIMHCKH KOJIeXK, CTIeUaTHOCT ,,PexabunuraTop®

Cr. npen. a1-p Anrenuna ['eopruesa Kupkosa-bornanosa
Menuiacku yHuBepcuteT — [Inosaus, @axynreT 1o oO1UIecTBEHO 3/IpaBe,
Karenpa ,,Meaununcka nadopmarika, OMOCTaTUCTUKA U €IEKTPOHHO 00y4YeHue*

[Tpod. a-p businka Jlro64oBa TopHbOBa
Menuiacku yHuBepcuteT — [Inosaus, @axynreT 1o oO1UIecTBEHO 3/IpaBe,
Karenpa ,,YnpaBnenue Ha 31paBHUTE TPUKA

Hom1. n-p Mapus KpbscreBa boxkosa
MenmuuuHcku yausepenteT — [noBnus, bearapus, MeagunuHCckn Koex,
CHEIHNAIHOCT ,,Pexabunurarop
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Cr. mpen. n-p Ilets CrankoBa KacnakoBa
MenuunHcku yauBepcuteT — [1noBauB, bbearapus, MeaMIIMHCKN KOJISK,
CHEIHMAIIHOCT ,,Pexabumurarop

I'n. ac. 1-p Credxa AukoBa MBaHoBa
MenunuHacku yauBepcuteT — [IneBen, @apmarieBTrueH (pakynTer,
Karenpa ,,®@apmarieBrnyHa Xumus U hapMakorHo3us

Pe3rome

IIpe3 mepuona Ha yueOnute 2014/2016 roxa. cpen 685 yuenuka ot 7, 8, 9 kjac B 4eTHpH
yuunuiia B beirapus ca nposenenu moxa gopmara Ha nedar mect o00OIIUTETHN YPOIH OT
pasnenu,, LlapcTBo XUBOTHH, ,,Y CTOMYMBO pa3BUTHE U 3/PABOCIOBEH HAYMH HA KUBOT U
buotnunu u abuotnunu akropu. B mbpBuUs eTan Ha U3CIEABAHETO € pa3paboTeHa aHKeTHA
Kapta oT 13 BbIpoca, MpoyyBala MHCHHUETO Ha YYCHHUIIUTE OT YETUPH YUYWJIMIIA B CTpaHaTa,
CJIe]l TPOBEXAAHETO YPOILIU 110 OUOJIOTHs Upe3 UHTepakTuBHATa hopma — aedat. Bropocute B
aHKeTHaTa KapTa ca ¢ u300peH OTTOBOP OT IMOCOYEHH TPU BH3MOXKHOCTH. BB BTOpHU eTam Ha
W3CIIEJIBAHETO, Ype3 MPUI0KEHH TECTOBE, OTYETOXME CTEIICHTA Ha TTOBUIIIaBaHE Ha KIIOYOBUTE
KOMIIETEHTHOCTH Ha YUYEHUIIMTE B pe3yiITaT Ha MpUilaraHeTo Ha MHTepaKkTUBHaTa opma aedart.

I_[HJ'IOCTHI/IHT AdHaJIN3 Ha IPOYYBAHC I10Ka3Ba, Y€ HETPpAAULIMOHHATAa MCTOANKA 34 O6y‘ICHI/Ie upe3
z[e6aT, MNpeACTaBJIsIBA MHTCPEC 3a ydallUTE CC€ U IOBHIIIABa MOTHBALUATA UM 34 yqe6Ha
IIGI\/JIHOCT, a4 OTTaM U Ha YCII€BACMOCTTAa, KOJIUYCCTBOTO, KAYECTBOTO U TpaﬁHOCTTa Ha YCBOCHUTC
OT TAX KJIIOYOBHM KOMIIETEHTHOCTH B 0OJIacTTa Ha MNPpUPOAHUTE HAYKH, YMCHHS 3a YUCHC U
YMCHUA 3a YCTOI‘/'I‘II/IBO Pa3BUTHC U 3a 3JpaBOCJIOBCH HAYHWH HaA JXUBOT.

KarouoBn AyMHU: I[e6aT, YUCHUIIH, ouoaorusa u 3APaBHO O6pa3OBaHI/IC, MOTHBalusA, KIIOYOBU
KOMIICTCHTHOCTH.

13.15. DEBATE AND ITS IMPLEMENTATION AS AN INTERACTIVE METHOD OF
EDUCATION IN SECONDARY SCHOOLS IN BULGARIA FOR INCREASING
MOTIVATION AND FORMATION OF KEY COMPETENCIES OF STUDENTS IN
BIOLOGY AND HEALTH EDUCATION

Nikola Stefanov Vakrilov
Petko Karavelov Primary School,

Maria Vakrilova Becheva, Assoc. Prof., PhD
Medical University - Plovdiv, Medical College, Speciality ‘Rehabilitator’,

Angelina Georgieva Kirkova-Bogdanova, Senior Lecturer, PhD
Medical University - Plovdiv, Faculty of Public Health,
Department of Medical Informatics, Biostatistics and E-learning,

Biyanka Lyubchova Tornyova, Prof., PhD
Medical University - Plovdiv, Faculty of Public Health,
Department of Health Care Management,

Maria Krasteva Bozhkova, Assoc. Prof., PhD
Medical University - Plovdiv, Bulgaria, Medical College, Speciality ‘Rehabilitator’

Petya Stankova Kasnakova, Senior Lecturer, PhD
Medical University - Plovdiv, Bulgaria, Medical College, Speciality ‘Rehabilitator’
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Stefka Achkova Ivanova, Assistant Prof., PhD
Medical University — Pleven, Faculty of Pharmacy,
Department of Parmaceutical Chemistry and Pharmacognozy

Abstract

During the school years 2014/2015 and 2015/2016, with the participation of 685 students from
7th, 8th, 9th grade, from four schools in Bulgaria, six summary lessons in biology from the
sections ‘Animal Kingdom’, ‘Sustainable Development and Healthy Lifestyle’ and ‘Biotic and
Abiotic Factors’ were held in the form of a debate.We conducted a pedagogical experiment in
the two successive school years. These two cross-sectional studies had two stages each:

In the first stage, a survey was conducted with 13 questions, examining the opinion of the
students after conducting biology lessons through the interactive form of debate. We explored
the change in motivation by taking into account interest, attitude and communication.

In the second stage, we investigated through applied didactic tests the degree of increase in
students' competencies as a result of the application of the interactive form of debate.

The overall analysis of the study shows that non-traditional methodology for learning through
debate is of interest to students and increases their motivation for learning, and hence the
success, quantity, quality and durability of their acquired key competencies in science, learning
skills and skills for sustainable development and healthy living.

Keywords: debate, students, biology and health education, motivation, key competencies

13.16. HATJIACU KbM TEXHOJIOI'MUTE B OBYYEHHUETO 110 3IPABHU
I'PUKU ITPEIU U CJIEJ HTAHAEMUSATA B MEJUIIUHCKH YHUBEPCUTET —
IIJIOBAUB, BbJII'APUSA

A. KupkoBa-bornanosa, /[. TaneBa, M. BakpuioBa beueBa
MennuvHcku yHuBepcureT — [lmosnus, bearapus

Pe3rome

TexHONOTMHTE HABIM3AT B 0OPA30BAHUETO TPe3 MOCIEAHUTE TOTUHHA. T0o3u OBbp30 pa3BUBAIL
ce MpolleC ce ABKM OCHOBHO Ha Pa3BUTHUETO HA TEXHOJIOTMHUTE U TOsSBaTa HA HOBH, Ha
MTOKOJICHUS C PA3IMYHU KOTHUTUBHH CIIOCOOHOCTH OT T€3W HA TEXHHUTE POJIUTEIIH, KAKTO W HA
chBpeMeHHHuTe Teopuu 3a yueHe. [langemusta or COVID-19 Hanmoxxu MacoBOTO U3MOI3BaHE
Ha TEXHOJIOTUU B 00yUEHHUETO, 32 Ja Ce MPEeoa0JIee JUNcaTa Ha MPUCHCTBEH KOHTAKT MO0 BpeMe
Ha coluaiHata u3onamnus. [lopaay HeqOCTUT HA BpeMe M KOMITETEHTHOCT, BEPOSITHO TOBA HE
Oelre peanu3upaHo Mo Hail-moOpHus BH3MOKEH HaYMH 32 BCUYKU yYacTHHIIM. Bbhnpeku ToBa
00pa3oBaTeIHUTE WHCTUTYIIMA TIOJOKHWXA TOJIEMH YCHJIUS Jia OCHUTYPSAT Kad4eCTBEHO
npernojaBaHe U 0Oy4YeHHE W MHOTO OT TSIX HaTpyrnaxa omuT. Hariiacute Ha CTyJIEHTUTE KbM
TEXHOJOTHUUTE B 00y4YEHHETO TPsIOBa Ja Ce M3CIENBAT MOCTOSTHHO, Thil KATO T€ ca B OCHOBAaTa
Ha BBTPENTHATA MOTHBAIIUS 32 yUeHe. B HacTOSIOTO N3cieBaHe ce ThPCH OTIOBOP Ha BBIIpOca
T TUCTAHIIMOHHOTO OOy4YeHHWE IO BpeMe Ha IMaHJSMHATa € MPOMCHHIJIO HArJIACUTE KBbM
00y4EeHHETO C TEXHOJIOTHH TIPH CTYACHTUTE 1O 3[JPaBHU IPKU OT METUIIMHCKA YHUBEPCUTET
— IlnoBmuB, bwarapus. ToBa HampedHo (cross-sectional) m3cieaBaHe € TPOBENCHO Ype3
aHOHMMHA aHkera mpe3 2022 r. cpel CTYyAGHTH MO 3[ApaBHH TPHXH OT MeIUIIMHCKH
yHuBepcuteT — [lnoBnus, bearapus. Pesyntature ca cpaBHEHH C aHAIOTUYHO MPOYYBAHE,
npoBenieHo npe3 2019 r. [Ipunoxkenu ca HemapaMeTpUYHU CTATUCTUYECKH METOJIH.
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Bbposat nHa ywactHuuure € 251 mpe3 2019 r. m 211 mpe3 2022 r. Ilpe3 2022 r. xeHute
cheraBisiBat 72,5% ot u3Bajkara, a cpeHara Bb3pacT € 22,69+5,672 ronunu. CTylIeHTUTE
HAMHUPAT KOMITIOTHPHUTE MPE3EHTAIMK 3a MOJIE3HU MIPH YCBOSBAHETO HA MaTepHala, KaTo e
YCTaHOBEHA CTATUCTUYECKU 3HAUYMMa pasjidka B OTTOBOPUTE Ha ChIIMS BbIpoc mpe3 2019 r.
[ToBeuero pecnongentu (35,1% mpe3z 2022 r. u 39,9% mpe3s 2019 r.) npenmouurat
KOMOMHUpPAaHO 0OydeHHe (EJIEKTPOHHO M TMPHCHCTBEHO) WJIHM ChIAbP)KaHUE, OPTaHU3HPAHO
U3ISUIO B €NeKTpoHHA oOyunTenHa cucrema (41,5% mpe3 2022 r. u 48,8% npe3 2019 r.), 6e3
CTAaTHUCTUYECKU 3HayMMa pasiuka. CTyIeHTUTE MPEANOYUTaT MUCMEHH TECTOBE Ha XapTus —
46,4% npe3 2022 1. u 49,2% npe3 2019 r., kaTo HE € yCTaHOBEHA CTATUCTUYECKU 3HAYMMA
pasnuka. He e ycranoBeHa v 3HauMMa MPOMSIHA B HAUKWHA, TIO KOMUTO CTYICHTUTE MPEAIOYNTAT
Jla KOMYHHKHUPAT C MPEnojaBaTelis — OBEYETO MOCoYBaT enekTpoHHuTe kananu (71,4% mpe3
2022 1.1 75,9% npe3 2019 r.). 1o oTHOIIEHNE HA 3aJaHUATAa MHEHUATA Ca Pa3I€JIEHU — [TOYTU
MOJIOBUHATA OT PECHOHJCHTUTE MPEANOUnTaT J1a TU IpeJaBaT NPUChCTBEHO, & OCTAHATIUTE —
onsaiiH. ToBa oTHOIIIEHUE HE Ce € IPOMEHIIIO BCIEICTBUE HA JUCTAHIIMOHHOTO 00y4YeHHUeE I10
BpeMe Ha MaHJIeMUsITA.

Ot pesynrarture cieaBa, Y€ W3CIEABAHUTE CTYIEHTU IO 3ApaBHU TIPUXKH, OOydaBaHU
JUCTAHIIMOHHO B YCJIOBUSTa Ha MaHAEMUS, MMAT CXOAHM HarjlaCM KbM H3IOJI3BAaHUTE
TEXHOJIOTUM B OOyYEHHETO B CpaBHEHHE CbC CTYyIEHTUTEe, oOyuyaBaHM Ipeaud TOBa B
Menununacku ynusepcuter — [Inosaus. IIpe3 2022 r. cTyieHTUTE HAaMHpPAT KOMIIOTHPHUTE
Ipe3eHTallMM Ha Y4eOHOTO ChABP)KAHHE 3a IMo-Moyie3Hd. ToBa Moxe Ja ce OOsCHH ¢
pasHooOpa3ueTro oT codTyep, M3MOI3BaH 3a OOyueHHE BBB BHPTyaJlHa CpeAa IO BpeMe Ha
nokaayHute. CTyJIeHTHTE, KOUTO ca IoJlarajld HW3IMTH Ype3 EJEKTPOHHO TECTBAHE,
IPEANOYUTaT TECTOBETE HA XapTus, KAKTO U TE€3U C OIPAaHHUYEH OIUT C €JIEKTPOHHO TECTBAaHE
npenu naHgemusTa. llpes 2022 r. pecnioHAEHTUTE HE CMATAT, Y€ BB3MOXKHOCTUTE 3a
IPENUCBaHe ca IMO-TOJeMU IpU eJeKTPOHHUTE TecToBe. Harmacure KbM KOMYHHKaLHUATa C
IPEeroJiaBaTess ChII0 OCTaBaT yCTOMYUBU BbB BPEMETO.

KarouoBu AyMHU: o6yquI/Ie, TC€XHOJIOTHH, HarJlaCu, CTYACHTH 110 3IpABHU I'PUKU

13.16. ATTITUDES TO TECHNOLOGIES IN HEALTHCARE TRAINING BEFORE
AND AFTER THE PANDEMIC AT MEDICAL UNIVERSITY - PLOVDIY,
BULGARIA

A. Kirkova-Bogdanova, D. Taneva, M. Vakrilova Becheva
Medical University — Plovdiv, Bulgaria

Technologies have been launching into education in recent years. This rapidly developing
process is caused mainly by the development of technologies and emerging new ones,
generations with different cognitive abilities than their parents, modern learning theories. The
COVID-19 pandemic forced the massive use of technologies in training to overcome the lack
of live contact during social isolation. Due to a shortage of time and competence, maybe this
was not performed in the best possible way for all parties. Yet educational institutions made
great efforts to ensure quality learning and teaching and many of them reported experience. The
attitudes of students towards technologies in training should be constantly studied because they
underlay the internal motivation for learning. In this research, we seek to find an answer if
distance training during the pandemic changed attitudes to learning with technologies of
healthcare students from Medical University — Plovdiv, Bulgaria. This cross-sectional study
was carried out through an anonymous questionnaire in 2022 among healthcare students from
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Medical University — Plovdiv, Bulgaria. The results were compared to a similar survey, carried
out in 2019. Nonparametric statistical methods were applied.

The numbers of respondents were 251 in 2019 and 211 in 2022. In 2022 women constituted
72.5% of the sample, and the mean age was 22.69+5.672 years. Students find computer
presentations helpful in understanding the material, there was a statistically significant
difference in the answers to the same question in 2019. Most of the respondents (35.1% in 2022
and 39.9% in 2019) prefer e-course and face-to-face teaching simultaneously or content
organized only in an e-learning system (41.5% in 2022 and 48.8% in 2019), with no statistically
significant difference. Students prefer paper tests — 46.4% in 2022 and 49.2% in 2019, no
statistically significant difference was found. We did not find a statistically significant change
in the way students would like to communicate with the teacher — most of them point out the
electronic channel (71.4% in 2022 and 75.9% in 2019). Regarding assignments, opinions are
divided — almost half of the respondents prefer to submit assignments in person, the others —
online. This attitude did not change with distance learning during the pandemic. It stems from
the results that the surveyed healthcare students learning from a distance in a pandemic situation
have a similar attitude to the technologies used in teaching compared to the students, who
studied in healthcare majors at the Medical University — Plovdiv. In 2022, the students find
computer presentations of educational content more helpful. This can be explained by the
variety of software used for teaching in the virtual learning environments during the lockdowns.
Students who took exams via e-testing preferred the paper test, as did students with little e-
testing experience before the pandemic. In 2022, the respondents do not share that the
possibilities of cheating are greater with the electronic test. Attitudes towards communication
with a teacher also remain sustainable over time.

Keywords: learning, technologies, attitudes, healthcare students

13.17. KUHE3UTEPAIINSA U XPAHEHE ITPU XOPA C OBE3UTAC

Mapus beuesa, Pocunia TonueBa, Mapust boxxkosa, Huna benuesa, [{Bera KpbcreBa

Memuuuncku Konexx Ha Meqununckn Yausepcurtet —Ip. [Inosaus —beirapus
olivier@abv.bg. Inosaus 4002, Oyn. ,,bpars brkcTton“120, MK na MY -I1lnoBaus

Pe3rome

3aTabCTSIBAHETO € METaOOIUTHO 3a00IsIBaHE C XapakTep Ha eMUEMUS U € BOJIelIa TPUIHHA 32
CMBPTHOCT U MHBanuAu3auusa B EBpona u no ceera. To € OCHOBHA MpUYMHA 3a MOsIBaTa Ha
penunia puckoBu (AaKTOPU U XPOHMYHM 3abosissBaHus. HamHOpMEHOTO yBeaM4aBaHE Ha
TeJeCHaTa Maca MOXeE Jla € pe3yiTaT OT BBHIIHU MPUYMHU (€K30T€HHO 3aTIbCTABAHE) WU
pa3IMuHU EHJOKPUHHU 3a00JIsIBaHUs, KAKTO M TE€HETHYHAa OOYCIOBEHOCT, CBBP3aHA ChC
3a0aBeHO pas3rpax/aHe Ha Ma3HUHUTE (€HJIOreHHO 3aTibcTsaBane). [Ipu 601MHM ChC 3aTIbCTS-
BaHE U JOOPO OOIIO CHCTOSIHHUE € MOAXOASAII0 MPUIaraHeTO Ha JIHEBHA KWHE3UTEPaneBTHYHA
mporpama BKJIIOUBAIlla CyTPelTHA XUTHEHHA TUMHACTHKA, KUHE3UTEpaneBTHUEHA METOIUKA C
NPOIBIHKUTENHOCT 30 MUHYTH, J03UPAHO XOACHE, CIOPT — IIyBaHE, KOJOE3[I€HE U TPYJO0-
tepanusi. LlenTa Ha KMHE3UTEpanusiTa € pelylupaHe Ha TEJIECHOTO TErJo, MPU HaMaJliBaHe Ha
HaJUYHUTE Ma3HWHUA B MAaCTHUTE JIeNa U MPEIOTBpaTsIBaHe Ha yCIOKHEHUsATa. [IpunaraneTo
Ha KWHE3UTEpanusiTa MPH BB3PACTHU ChC 3aTIBCTABAHE € €(EKTUBHO TPU CHhUETABaHE C
MPOJBDKUTENIHA XHUIIOKAJIOpUYHA JueTa. Ta3u Juera BKIIOYBA XpaHEHUsT Ha BUCOKO-
KaueCTBEHHM YHCTH MPOTEHHH, U30sATBaHE yrnoTpedara Ha COJI, KOHCYMAIlUsl Ha 3€JCHUYIH C
TuypeTHdeH eQeKT. XpaHeHeTo TpsiOBa e € 4eCTO U PEIOBHO, Ha OIpeIeJICHH HHTEPBAIH Mpe3
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nenust AeH (mpe3 okoyio 3 yaca)u moeMaHe Ha MpUOIM3UTENHO Ha 2.5 JHUTpa BoAa Ha JIEH.
[ToemaneTo Ha HEOOXOIUMOTO KOJMYECTBO BOJA BCEKHU JIE€H, IPEIOTBPATABA 3aAbPKaHETO Ha
TEYHOCTH. AKO TSJIOTO HE MOJIyyaBa JAOCTaThYHO BOJA, TO Bb3IpHEMa TOBA KAaTO 3aruiaxa 3a
OLICJISIBAHETO M 3aII0YBa JIa CE 3amacsBa ¢ TEUHOCTHU. Y CIIEXBT MpH 00pda ChC 3aTIBCTABAHETO
Ce ChCTOM OT JBa B3aMHO CBbP3aHU KOMIIOHEHTA, KOUTO C€ aAanTUpaT KbM BCEKU Bb3pPacTeH
CTPOro MHAMBUAYAIHO, MOCTENEHHO U cucTeMHO. [locTuraHeTo Ha LEIUTE B JICYCHUETO U
npo(UIaKTUKATa Ha 3aTIICTSIBAHETO U3UCKBA CKUIICH U MYJITHANCIUILTUHAPEH TIOIXO].

KarwuyoBu AYMMU: KUHC3UTCPAIIUA, XPAHUTCIICH PCIKUM, 3aTIIbCTABAHC

13.17. KINESITHERAPY AND NUTRITION IN PEOPLE WITH OBESITY

Maria Becheva, Rosica Toncheva, Maia Bozhkova, Nina Belcheva, Tsveta Krasteva

Medical College - Medical University- Plovdiv-Bulgaria
olivier@abv.bg. Plovdiv 4002, 120 ,,Buxton Br Blvd “, MC of MU-Plovdiv

Abstract

Obesity is an epidemic of metabolic disease and a leading cause of mortality and disability in
Europe and worldwide. It is the main reason for the appearance of several risk factors and
chronic diseases. Excessive weight gain can be the result of external causes (exogenous obesity)
or various endocrine diseases, as well as genetic conditioning associated with delayed fat
breakdown (endogenous obesity). For patients with obesity and good general condition, it is
appropriate to apply a daily kinesitherapeutic program including morning hygienic gymnastics,
kinesitherapeutic methodology lasting 30 minutes, dosed walking, sports - swimming, cycling
and occupational therapy. The goal of kinesitherapy is to reduce body weight, while reducing
available fat in fat depots and preventing complications. The use of kinesitherapy in obese
adults is effective when combined with a long-term hypocaloric diet. This diet includes meals
of high-quality pure proteins, avoiding the use of salt, consuming vegetables with a diuretic
effect. Eating should be frequent and regular, at certain intervals throughout the day (for about
3 hours) and intake of approximately 2.5 liters of water per day. Taking the necessary amount
of water, every day prevents fluid retention. If the body does not receive enough water, it
perceives this as a threat to survival and begins to stock up on fluids. Success in the fight against
obesity consists of two interrelated components that are adapted to each adult strictly
individually, gradually and systematically. Achieving the goals in the treatment and prevention
of obesity requires a team and multidisciplinary approach.

Key words: kinesitherapy, diet, obesity

13.18. KOKHA NTPOMEHMU ITPU XOPMOHAJIEH IMCBAJIAHC

I'eprana I1aBinoBa
Mennumracku yHuBepceuret — [lmosaus, Menunuucku konex, [lmosaus, bearapus,
gerganailcheva@abv.bg

Paiina [IerpoBa
MenuuurHcku yauBepcutet — [1moaus, Menuiuucku koinex, [Imosaus, bearapus,
renikav(@abv.bg
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Ilenka KpyuikoBa
MenuuuHcku yauBepcutet — [lnosaus, Menunuucku koinex, [1mosaus, bearapus,
pkrushkova@abv.bg

Mapus beuesa
MennuvHcku yauBepceuret — [1nmosaus, Menuuuncku kosnex, [lmosaus, beiarapus,
olivier@abv.bg

Pe3rome

Koxara, kaTo Hali-roJeMHsT OpraH B YOBEIIKOTO TAJIO, IPe/ICTaBIsiBa OuosornyHaTa apuepa
MEXJy TSAJIOTO W BBHIIHATa cpega. Is € TIACHO CBbp3aHa C EHJOKPUHHATA CHUCTEMA.
EnokprHHAaTa cHCTeMa ydacTBa B HOPMAJIHOTO Pa3BUTHE W (DYHKIMOHHpAHE Ha KOXKara.
CouiecTByBat peauia (pakTopu, BIUSEHN BbPXY HEHHOTO cheTOsiHUE. ENuH OT Te3u gakTopu
ca XOPMOHMTE, KaTo MPOIYKT Ha JKJIE3UTE C BHTPEIIHA ceKpeluus. B qHemHo Bpeme, nopaau
TUHAMHUYHUS HAYMH Ha JKUBOT M OBbP30pa3BHBAILOTO CE€ OOIIECTBO, YOBEK € IMOAJIOKEH Ha
MICUXOJIOTHYECKH CTpPEC, HEMpPEeIBUICHU EMOLMH (Jempecus, pa3Ipa3HUTENHOCT, THSB),
MOBUILIABAHE HA TETJIOTO, O€3ChbHUE U ApyrH. BcMUKM T€3U CbCTOSHUS, BOAAT JI0 TOBUIIABaHE
WIM HaMajlsiBaHE HUBaTa Ha XOPMOHHUTE, KOETO OT CBOS CTpaHa MMa OTPaKEHUE BBPXY
CBhCTOSIHMETO Ha KokaTta. llopagum cmocoOHOCTTa Ha KOXara J1a CHHTE3Upa XOPMOHHU U
BELIECTBA C XOPMOHOIOA00HA aKTUBHOCT, TS MOJKE /1a CE CUMTA U 3a €HJOKPUHEH opraH. Ts
y4acTBa B CHHTE3a Ha XOPMOHH, BaXKHU 32 XOPMOHAIHATA Peryalus, KaTo MOJIOBU CTEPOUIH,
[JIFOKOKOPTUKOUAM, BUTaAMUH D, IpOJaKkTUH, pETUHOUIN U JPYTH.

B ToBa mpoyuBaHe ca pasrielaHu IOJOBUTE XOPMOHH, XOPMOHUTE HA IUTOBHIHATA KJIE34,
pacTexeH XOpPMOH, XOPMOHHUTE Ha Haa0BOpeuHara >Kjie3a M TAXHOTO BB3JICHCTBHE BBPXY
Koxkata. [Ipu xuno- win xunep@yHKLUSA Ha JKJIE3UTE ¢ BTPEIIHA CeKPELus U B JBaTa Ciydas
ce HabJr0/1aBaT KOXKHM IIPOMEHU CBBP3aHU ChC IOsIBA Ha MPU3HALIM HA CTapEEHE Ha KoXaTa,
KaTo KOKHA CyXO0Ta, rpy0a, CHIIHO 3aje0esieHa Koxa Wiy 3ary0a Ha IUTbTHOCT, U3ThHSIBAHE Ha
KOXKara M IIosBaTa CTPUM, HaMaJsBaHE HaA €JaCTMYHOCTTa M OTIYCKaHEe, IIOBHIICHA
YYBCTBUTEIHOCT KbM (DaKTOpPHUTE HA OKOJIHATA cpefa U Jp. 3a Ja ce u30erHat npoMeHUTe B
KO’KaTa ¥ BbTPELIHUTE OPTaHU M CUCTEMHU, CBbP3aHU C XOPMOHAIHUS AUcOalaHC, JHEC MHOTO
OT XOPMOHHUTE C€ MOJIy4yaBaT 10 CAHTETUYEH ITBT.

KaouoBu AYMHU: KOXa, XOPMOHH, CEHIOKPHUHHA CUCTEMA, Bb3ACHCTBHUE

13.18. SKIN CHANGES IN HORMONAL IMBALANCE

Gergana Pavlova
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria, gerganailcheva@abv.bg

Rayna Petrova
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria, renikav(@abv.bg

Penka Krushkova
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria, pkrushkova@abv.bg

Maria Becheva
Medical University - Plovdiv, Medical College, Plovdiv, Bulgaria, olivier@abv.bg

Abstract

The skin, as the largest organ in the human body, represents the biological barrier between the
body and the external environment. It is closely related to the endocrine system. The endocrine
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system is involved in the normal development and functioning of the skin. There are a number
of factors affecting its condition. One of these factors is hormones, as a product of the endocrine
glands. Nowadays, due to the dynamic lifestyle and rapidly developing society, every person is
subjected to psychological stress, unpredictable emotions (depression, irritability, anger),
weight gain, insomnia and others. All these conditions lead to an increase or decrease in
hormone levels, which has an impact on the skin’s condition. Due to the ability of the skin to
synthesize hormones and substances with hormone-like activity, it can be considered an
endocrine organ. It is involved in the synthesis of hormones important for the hormonal
regulation, such as sex steroids, glucocorticoids, vitamin D, prolactin, retinoids and others.

This study examines the sex hormones, the thyroid hormones, the growth hormone, the adrenal
hormones and their effects on the skin. Due to the hypo- or hyperfunction of the endocrine
glands, in both cases, skin changes as signs of skin aging, such as skin dryness, rough, highly
thickened skin or loss of density, thinning of the skin and the appearance of stretch marks,
reduction of elasticity and relaxation, increased sensitivity to environmental factors, etc., are
observed. In order to avoid changes in the skin, the internal organs and the systems related to
hormonal imbalance, many of the hormones today are obtained synthetically.

Keywords: skin, hormones, endocrine system, influence

13.19. KHHE3UTEPAIIEBTUYEH INOAXO ITPU PYIITYPA HA AXHUJIECOBOTO
CYXOKUJIME - ITPEJCTABAHE HA KJIMHUYEH CJIYYAU

Mapus Bakpuiiosa beuesa
Bucue yunnuie no arpoOusHec U pa3Butue Ha peruonure, I[1nosaus, bbarapus
olivier@abv.bg

Pe3rome

C’LBpeMeHHI/ITe METOU 3a JICUCHUC IIPU TpaBMaTUYHA YBpPEAa Ha AXuiaecoBoTo CYXOXHUIINEC
BKJIFOYBAT OINCPAaTUBHU X HECOIMICPATUBHU ITPOLUCAYPHU. HezaBucumo ot CTpaTerusaTa Ha JICUHCHUC,
pyurypara Ha axuJI€COBOTO CYXOXHWIHUC BOJAU OO 3HAYUTCIICH (bYHKI_[I/IOHaJ'ICH I[e(bI/II_II/IT )51
nopaav ToBa KHUHE3UTCPAIICBTUYHUA ITPOTOKOJ € HEpA3JACIIHA YaCT OT Bb3CTAHOBABAHCTO HA
HUBOTO Ha aKTUBHOCT Ha MalMCHTA NPCIu TpaBMara.

HCJ'ITa Ha CTaTudTa € Ja CC 3allo3Hac ayJuTopusiaTra C e(bCKTa OT IMPOBCACHA KHWHE3U-
TEpalICBTUYHATA IIpOoTrpaMa IIpHu NaluCHT C PYIITypa HA AXxunecoBoTo CYXOXHUIIUC.

IIpeacraBsine Ha manuenTa. [Ipeacrassm 71-roguiieH naueHT ¢ pynrypa Ha AXHIECOBOTO
CYXOXHJIMe Ha (POHA HAa XPOHUYHO Bh3MaJIEHUE, IPOTHYAILO B MPOBIDKEHUE HAJl TPH Mecella.
[Topagu surcata Ha CBOEBPEMEHHO HAacOYBaHE KbM peXaOWJIMTAIUS CleJ olepaTUBHATa
MHTEPBEHIINS, HAKOJIKO Mecela MO-KbCHO ce Hallto/laBa 3a1bJI00YaBaHE Ha JIBUTaTEITHUTE
nepuuutu. IIpu cHemMaHeTo Ha pexaOMIUTALMOHEH MOTEHLHUAI Ce KOHCTaTHpa OrpaHHYeHa
MOJIBJKHOCT B TJI€3€HA CTaBa, XUIOTPOpUS HAa MYCKyJIUTe Ha MojdenpuIiaTa, KaTo Hail-
u3paszeH JepuIUT ce HabIoJaBar B m. triceps surae. Peructpupa ce 3aTpy/iHeHa MOX0JIKa ChC
CKbCEHa OIopHa (a3a JeceH J0JIeH KpalHUK.

He.n, 3aJa4YM M CpeacTBa Ha KHUHHE3UTEpamnmuaTa. Ha ©0a3a Ha HallpaBCHUMA
pexa6I/IJ'II/ITaHI/IOHHI/I$I IMOTCHIHUAJI, ICJITa Ha KUHE3UTCPpAIIUATA € 1a CC Bh3CTAHOBH OIIOPHATa
(I)YHKL[I/IH Ha ACCCH OOJICH KpaﬁHI/IK 3a IMOCTUI'aHC Ha CTa6I/IJ'IHOCT, CUTYPHOCT U HO-T0JIsIMa
CaMOCTOSTEIHOCT Ha IaIM€HTa B €XKEIHECBHUTE IEHHOCTH. 3a1[aane Ha KHHC3UTCpANUsITA,
CBbp3aHN C YCTAHOBCHUA }Ie(l)I/IHI/IT CC OTHACAT A0 YBCIWYaBaHC obeMa Ha JBMXCHHE Ha
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rJIe3eHaTa CTaBa, PECTaBpUpaHE eACTHYHOCTTA HA aXHUIIECOBOTO CYXOXKUIIHE, Bh3CTAHOBSBAHE
Ha HOpMaJIHaTa aKCECOPHAa MOJBM)KHOCT Ha XOJWJIHHS KOMIUIEKC, TIOCTCIICHHO YBEJINYaBaHE
HATOBapBaHUsTA HA KPalHUKA, YpE3 Bh3CTAHOBSBAHE CHJIATa M U3APHKIMBOCTTA HA MyCKYJIUTE
Ha noxdenpuIiaTa U XOAWJIOTO C OrJie] moaoOpsiBaHe mapamerpu moxojka. CpeacrBata Ha
KWHE3UTEepanusITa BKIFOYBAT MAaCaX HA JIOJICH KpalHUK, MaHYaTHO-MHXHOUPAIIH TEXHUKH 32
rJIe3eHa CTaBa M XOJUJIO, aBTOMOOMIIN3AIMS B 3aTBOPEHA KMHETHYHA BEpUTa, YIPAKHEHUS 32
nogoOpsBane Tpodukara Ha MYCKYJIMTE Ha CTBIIAJOTO M YKpElBaHE Ha MYCKYJIHTE Ha
noaoenpuIaTa M XOIWIOTO, YIPAXKHEHHS 3a IUIOCKOCTBIIME, TPEHHPOBKAa 3a OajaHc W
MOCTypaJieH KOHTPOJI, 00y4YeHHE B XOJICHE.

Pesyararun. Cien 10-1HEeBEeH Kype ce Mo00pH MOABHKHOCTTA B IJIe3¢HA CTaBa, MOBHIIHU CE
MyCKyJHATa CWJIa Ha MYCKyJIuTe Ha moadeapuiata u xomwioro. IllomoOpu ce
IPOIIPHOLIEIIUATA, KOOPJAHHALIMATA M OajlaHCca Ype3 IpUjIaraHe Ha yInpakKHEHHUs B 3aTBOPCHA
KMHETUYHA BEpHUra BBHPXY HECTaOWIIHA OMopa C OrJie[] MHTETPHUPAHO BH3CTAHOBSIBAHE Ha
HEBPOMYCKYJIHUSL KOHTPOJI W TPEBEHIUS HA TOBTOPHH YyBpeXHaHus. EawH oT Hali-
e(peKTUBHUTE METOIU 3a IMOJ00psSBaHE HAa JUHAMUYHATA CTAOWIM3aIUs, KOHTpOJA Ha
paBHOBECHETO M (QYHKIUATA HA IJIe3eHA € MPOMPHUOIICTITUBHOTO 00ydeHHe, KOSTO JAOIPHHECE
3a o J00psiBaHE Ha MOXO0/IKAaTa Ha PABEH TEPEH, KAKTO U CTAOMIIHOCT IPH M3KauBaHEe U CIIM3aHE
10 CTHJIOH.

3akiaiouenue. CJ'IG,I[ IMPOBCACHATA KHHC3HUTCPAIIUs CC Ha6J'IIO)IaBa 3HAa4YUTCIIHO HO,Z[O6peHI/Ie BBB
q)yHKIII/IOHaJIHOTO CbCTOSAHHUEC Ha JCCHUA OOJICH KpaﬁHHK Ha I1alucCHTA. PCSyJITaTI/ITe oT
TECTOBETE IIOKA3BaT IIOBMIIEH 00eM Ha ABUXKXCHUC B TIJIC3CHATA CTaBd, KAKTO U YBCJIIHMYCHA
MYCKYJHa CHJIa W U3APBKIMBOCT Ha OCHOBHHUTC MYCKYJHU TIPYyIH, YdaCcTBallkd B
CTa6I/IJII/I3aIlI/I$ITa U JBIDKCHHETO Ha craBaTa. Te3m HOII06p€HI/IFI oKaszaxa IIOJIOKHUTCIIHO
B’LSI[G?ICTBPIC BBpPXY MNOXOJKaTa, paBHOBCCUCTO H LAJIOCTHATA ABUTATCIIHA AKTUBHOCT Ha
namucHTa.

KarouoBu AYMU: KUHE3UTCpaNusd, pyrnrypa, AxuirecoBo CYXOXKHUIIUC.

13.19. KINESIOTHERAPEUTIC APPROACH TO ACHILLES TENDON RUPTURE -
PRESENTATION OF A CLINICAL CASE

Maria Vakrilova Becheva
University of agribusiness and rural development, Plovdiv, Bulgaria
olivier@abv.bg

Abstract

Modern methods of treatment for traumatic injury to the Achilles tendon include surgical and
non-surgical procedures. Regardless of the treatment strategy, Achilles tendon rupture leads to
significant functional impairment and therefore the kinesitherapy protocol is an integral part of
restoring the patient's pre-trauma activity level.

The aim of this article is to familiarize the audience with the effect of a kinesiotherapeutic
program on a patient with Achilles tendon rupture.

Patient presentation. I present a clinical case of a 71-year-old patient with Achilles tendon
rupture against a background of chronic inflammation lasting more than three months. Due to
the lack of timely referral to rehabilitation after surgery, several months later, a worsening of
motor deficits was observed. Upon assessment of rehabilitation potential, limited ankle mobility
and muscle hypotrophy of the lower leg were observed, with the most pronounced deficits in
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the triceps surae muscle. Difficult gait with shortened support phase of the right lower limb was
recorded.

Goals, tasks, and means of kinesitherapy. Based on the rehabilitation potential, the goal of
kinesitherapy is to restore the supporting function of the right lower limb to achieve stability,
security, and greater independence for the patient in daily activities.

The tasks of kinesitherapy related to the established deficit refer to increasing the range of
motion of the ankle joint, restoring the elasticity of the Achilles tendon, restoring the normal
accessory mobility of the foot complex, gradually increasing the load on the limb in order to
restore the strength and endurance of the muscles of the lower leg and foot with a view to
improving gait parameters. The kinesiotherapeutic methods include massage of the lower limb,
manual inhibition techniques on the ankle joint and foot, closed kinetic chain mobilization,
exercises to improve the trophism of the foot muscles and strengthen the muscles of the lower
leg and foot, exercises for flat feet, balance and postural control training, and gait training.

Results. After a 10-day course, ankle joint mobility improved, muscle strength in the measured
calf and foot muscles increased, proprioception, coordination, and balance improved through
the application of closed kinetic chain exercises and exercises on unstable support, with a view
to integrated restoration of neuromuscular control and prevention of recurrent injuries. One of
the most effective methods for improving dynamic stabilization, balance control, and ankle
function is proprioceptive training, which contributed to improved gait on level ground as well
as stability when climbing and descending stairs.

Conclusion. Following kinesiotherapeutic treatment, the patient exhibited notable
improvements in the functional status of the lower right limb. Assessment results indicated an
enhanced range of motion in the ankle joint, alongside increased muscle strength and endurance
in the primary muscle groups responsible for joint stabilization and movement. These
advancements positively influenced the patient's gait, balance, and overall motor activity.

Keywords: physical therapy, rupture, Achilles tendon
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PE3IOMETA HA ITIYBJIUKYBAHU YHUBEPCUTETCKH
YYEBHUIIN

23.1. YYEBHUK ,,MACAXK — Bb3JIEUCTBHUE, TEXHUKH U ITPUJIOKEHUE*

2018 roa. ABto IIpunrt-ILioBaus, ISBN 978-619-7205-10-7., 220 crpanuun

Mapus boxkoBa, Mapus beuesa, Huna bemuesa

Y4eOHUKBT ce ChCTOM OT O0IIa M crienuaiHa yacT. B obmara yact Ha yueOHMKA € HalpaBeH
MCTOPUYECKH MPETJIe] Ha Macaka, MpeJICTaBeHa € KJIacH(HUKaIMsg Ha Macaka U Ha BHUJJOBETE
Macaku, pa3riieJJaHo € BIMSHUE HAa Macaka BbPXY OTJEITHUTE OPraHU U CUCTEMHU, HallpaBeHa €
KiIacu(uKanus Ha MacCaKHUTE TOXBATH MPH KJIACHYECKUS MACAKU M € OIMHUCAH KIACHYECKU
Macak Ha OTJAEIHUTE YacTH Ha TAI0TO. B cnenmanHara yect Ha ydeOHHMKa ce pasriieaHu
NpWIAraHeTO Ha JIe4eOHUS MacaX NpU pPa3IMYHH XUPYPTUYHHU, TPABMATOJIOTUYHU U
oproneanyHu 3aboisBanus. OnmcaH e JedeOHUs Macax MPU HEBPOJOTHYHH 3a00JIsIBaHUS,
(GyHKIMOHATHM 3a00NsABaHMS Ha HEPBHATAa CHCTEMa M MAcaXX INPHU JCTCHEPATHBHU CTaBHU
3a0onsBanus. CrienuaiHO BHUMaHUE € OObPHATO HA MPUIATAHETO HA JICUeOHUs Macax Ipu
CBHpACYHO CHOBH 3a00JsBaHMs, 3a00JsIBAaHE HA XPAHOCMUJIATEIHATA CHCTEMA, AMXATCITHUTE
3abosisiBaHMs M 3a00JNsBaHMS B JETCKa BB3pacT. Pasriienanu ca peduieKTOPHHUTE Macaxu.
Y4eOHHUKBT € ChoOpa3eH ¢ ImporpaMara 3a o0ydeHHe Ha CTYJeHTH B MEeAMIMHCKU KOJEeXK Ha
MY — rp. [lmoBauB, cienuanHocT ,,PexadumuraTop®.

23.1. TEXTBOOK “MASSAGE - EFFECTS, TECHNIQUES, AND APPLICATIONS *

2018. Avto Print—Plovdiv, ISBN 978-619-7205-10-7, 220 pages.

Maria Bozhkova, Maria Becheva, Nina Belcheva

The textbook consists of a general and a specialized section.

In the general section, a historical overview of massage is presented, along with a classification
of massage and its types. The effects of massage on individual organs and systems are
examined, a classification of massage techniques used in classical massage is provided, and
classical massage procedures for different parts of the body are described.

A special section of the textbook examines the application of therapeutic massage in various
surgical, traumatological, and orthopedic diseases. Therapeutic massage for neurological
disorders, functional disorders of the nervous system, and massage for degenerative joint
diseases are also described. Special attention is given to the application of therapeutic massage
in cardiovascular diseases, diseases of the digestive system, respiratory conditions, and
pediatric disorders. Reflex massage techniques are also discussed.

The textbook is aligned with the curriculum for students at the Medical College of the Medical
University of Plovdiv, specializing in “Rehabilitation Therapist.”
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23.2. YYEBHUK 11O KHHE3UTEPAIIUA

ISBN 978-619-237-037-4, 2019 roa., U3a. MY- [LiioBaus, 531 crpanunm.
Mapus Bakpunosa beueBa

Kunesutepanusta € Hay4dyHO-NIPUJIOKHA JCHHOCT, B KOSTO CE€ CbhUeTaBaT IIO3HAHUA OT
MEIWIIMHATA, TEeIarOrKaTa, aHATOMUATA, (pu3uoIorusaTa, OMOXUMUNTA, KaTO CIEKTHPHT Ha
HEHHUTE [eNU U 337a4d HE CE OrpaHWYaBa CaMoO B pexaOwiIHTanusaTa Ha OOJHH, HO CHIIO B
00pa3oBaHMUETO, MPEBEHIINATA U POMOIIMATA Ha 3JpaBOCIOBEH HAaYMH Ha )kuBOT. [lopaau ToBa,
4ye KHUHE3UTEpanusATa € CHeHHu(PUIHO TEPANeBTHYHO CPEICTBO TPU MHOTO 3a00JsIBaHUS U
CBCTOSIHUS, U3JaBAHETO HA HACTOAIIMS YUYCOHUK IO KMHE3UTEpaIus c€ HAIOXKH BbB BPb3Ka C
HY)XIUT€ Ha 00yYEHHETO Ha CTYJICHTUTE OT CIEIHAIHOCT ,,PexabunuraTop® B MeaunuHCcKu
Konexx mHa MY — rp. [InonuB. Ch3gaBanero My Oeimie HEOOXOIUMO TOpaaM JIMIICaTa Ha
y4eOHHK 110 KHHE3UTEPAIus U ¢ OTJIEe]T Ha TOBa, Ye KMHEe3uTepanusaTa ¢ GyHJIaMeHTaIHa yueOHa
JTUCLUILIMHA B ISUIOCTHATA MOATOTOBKA Ha CTyeHTUTe. M31aBaHeTo Ha TO3M y4eOHUK MMa 3a
el CTYACHTUTE Jla TOoJydaT 3aabJI00YeHU TO3HAHUS OTHOCHO TMpUJIAaraHeTO Ha
KUHE3UTEpanusITa Mpy pa3iuyHu 3a00JsBaHus, KaTo MPUAOOUTHTE 3HAHUS J1a UM CIIyKaT MPU
MO-HATATHIIHOTO UM OOy4Y€HHE B CHEIUATM3UPAHUTE AWCIUIUIMHU M B MPAKTUYECKATa UM
MOJArOTOBKA. YUEOHHKBT IO KHUHE3UTEpamnus € chboOpazeH C ImporpaMara 3a oOydeHHue Ha
CTYJIeHTH B MenuuuHCKU Konexx Ha MY — rp. [lnoBauB, crneuuainHocT ,,Pexabunurarop®.
CrnenuanHo BHHMaHHE € OOBPHATO HA KIWHHKATa HA W3yYaBaHWUTE 3a00JsiBaHMS,
dbopMynpaHu ca LENHUTe, 3a/la4lTe M CPElCTBAaTa Ha KUHE3UTEpaluATa U ca pas3rielaHu
0COOEHOCTUTE HAa METOJIMKUTE Ha KHHE3UTEPAIIUATA MIPU PAZTUIHUTE 3a00JIIBaHUS.

23.2. TEXTBOOK OF KINESITHERAPY

ISBN 978-619-237-037-4, 2019, Medical University—Plovdiv Press, 531 pages.

Maria Vakrilova Becheva

Kinesitherapy is a scientific-applied field that integrates knowledge from medicine, pedagogy,
anatomy, physiology, and biochemistry. Its scope of goals and tasks is not limited only to the
rehabilitation of patients, but also extends to education, prevention, and the promotion of a
healthy lifestyle. Because kinesitherapy is a specific therapeutic approach for many diseases
and conditions, the publication of this textbook was necessitated by the needs of training
students in the specialty “Rehabilitation Therapist” at the Medical College of the Medical
University of Plovdiv. Its creation was required due to the lack of a kinesitherapy textbook and
because kinesitherapy is a fundamental academic discipline in the overall education of students.

The purpose of this textbook is to provide students with in-depth knowledge regarding the
application of kinesitherapy in various diseases, so that the acquired knowledge can support
their further studies in specialized disciplines as well as their practical training.

The textbook is aligned with the curriculum for students at the Medical College of the Medical
University of Plovdiv, specialty “Rehabilitation Therapist.” Special attention is given to the
clinical aspects of the studied diseases; the goals, tasks, and means of kinesitherapy are
formulated; and the specific features of kinesitherapeutic methodologies for different
conditions are examined.
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23.3. YYEBHUK ,, KIACHYECKH, KOSMETUYEH U PE®JIEKTOPEH MACAK
HA JIMIAE U TAJIO*

ISBN 978-619-237-189-29291, 2025 roa. U3a. ,,Jlakc 0yxk“ EOO/, 202 ctrpannumu.

Mapus boxkoBa, Mapus beuesa, I'eprana I1asnosa, Paiina IlerpoBa, [Ienka Kpymkosa.

B o0maTa yacT Ha yueOHMKA € HalpaBeH MCTOPUYECKH IIPErJIe]l Ha Macaxa, Ipe/ICTaBeHa €
KiIacu(uKanus Ha Macaka M Ha BUAOBETE MAaCca)K, Pasriie[]aHo € BIMSHUE Ha Macaxa BbpPXY
OTJEJIHUTE OpraHUu U CHCTEMH, AC(PUHUPAHM ca XUTMEHHU M3MCKBAHUA 3a IpUJaraHe Ha
Maca)ka M HaMma3Ballld CPEJCTBA, M3MOJ3BAHU INPU MACAXKHUTE TEXHUKH. Pasrienanu ca
IpaBUJIa 3a U3BBPIIBAHE HA TACUBHUTE U NOKAa3aHUS U IPOTUBOIIOKA3aHUS 32 IPOBEKJAHE Ha
Mmacaxka. B riaBa mbpBa Ha ydyeOHMKA akleHTa najza Bbpxy Kiacuduxanus Ha MacakHUTE
[IOXBAaTU IPU KJIACUYECKHUS MacaxK, pasriefaH € KJIaCUYeCKH Maca)k Ha OTJEJIHUTE 4acTH Ha
TSJIOTO U anapaTHUs Macax. B riasa ca onvcanu XMTHEHHO-KO3METUYHUS Maca, KITAaCUYECKH,
KO3METHYEH M Pe(IEKTOPEH Macak Ha JIMIE M TSAI0, Macax IO CXeMaTa Ha Ipodecop
[Tocnieno, macax o Jlrocuen Xaken mumbponpenaxen macax. B Tpera riaBa Ha yueOHHKa €
OT/ieJieHa BHUMaHHE Ha peQuIeKTOPHUTE Maca)ku, pasrjellaHa € J03UpOBKaTa U ca Ja/IeHU
NpUMEpHa CXEMHU Ha TpHiaraHe Ha peduieKTopeH Macax, NePUHHpAHH ca IMOKa3aHWs U
IPOTUBOIIOKA3aHUS 3a peduIeKTOpeH Macak. B yueOHHMKa ce pasriexja MpUIaraHeTo Ha
aKynpecypara 1 30HOTepaIusaTa U € OIMCaH KO3METUYEH TOUKOB MacaXk Ha JIUIIE.

23.3. TEXTBOOK “CLASSICAL, COSMETIC, AND REFLEX MASSAGE OF
THE FACE AND BODY”

ISBN 978-619-237-189-29291, 2025, Lax Book Ltd., 202 pages.

Maria Bozhkova, Maria Becheva, Gergana Pavlova, Rayna Petrova, Penka Krushkova.

In the general section of the textbook, a historical overview of massage is presented, along with
a classification of massage and its various types. The effects of massage on individual organs
and systems are examined, and hygienic requirements for the application of massage, as well
as lubricants used in massage techniques, are defined. Rules for performing passive movements,
as well as indications and contraindications for massage, are also discussed.

Chapter One focuses on the classification of massage techniques in classical massage, including
detailed descriptions of classical massage for different parts of the body, as well as mechanical
(device-assisted) massage. Another chapter describes hygienic-cosmetic massage, classical,
cosmetic, and reflex massage of the face and body, massage according to Professor Pospelov’s
method, massage according to Lucien Jacquet’s method, and lymphatic drainage massage.

The third chapter pays special attention to reflex massage, including its dosage, example
application schemes, and clearly defined indications and contraindications. The textbook also
examines the application of acupressure and zone therapy and describes cosmetic acupressure
techniques for the face.
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PE3IOMETA HA ITYBJIMKYBAHU YHUBEPCUTETCKU
PBKOBO/JCTBA

24.1. , KHHE3UTEPAIIUA CJIEA EHIOINNPOTE3UPAHE HA CTABU* —

PbroBoactBo, ISBN 978-619-189-279-2, 2024 roa., U3a. Jlake 0yk“ EOO/, 75 crpanunu.
Mapus beuesa

PovroBoacTBO ,,Kunesurepanusi ciaen eHIONPOTE3UPAHE HA CTABH € HAMKMCAHO TJIABHO BBHB
BPbB3Ka C HYJAUTE Ha 00YYEHHETO Ha CTYIEHTUTE OT MaruCThpCKa nporpama ,,Pexadbuiuranus,
VYennec, Cna u banneonedenne” BB (hakynrer ,,O0mecTBeHo 3apaBe” kbM MY - rp. [lmoBaus.
Cw3naBanero My Oemie HEOOXOAMMO TIOpaaW JIMIICATa JOcera Ha y4eOHO Mmomaraio 3a
CTYJEHTUTE MarucTpu M C OIJIeJ] Ha TOBa, Y€ KHHe3UTepanusta € (QyHJAaMeHTalIHa yuyeOHa
JTUCITUIUIMHA B I[SUIOCTHATA MOATOTOBKA HA CTyACHTUTE- MarucTpu. CrenuaasHo BHUMAaHHE €
00BpPHATO Ha MHAUKAIIMUTE 32 SHIONPOTE3UPaHE HA PA3IUYHUTE CTaBH, OMKHCAHA € HAKPATKO
ornepaTUBHATa TEXHHKA, pasrienaHa € (apmakolorMyHaTa U MeEXaHM4YHa MPOQHIaKTUKA
npenopsuBaa ot BOTA (bearapcka opromeanuHa W TpaBMaTOJOTMYHA acOIMAIlus),
KOHKPETH3UPAHU Ca €BEHTYAJIHUTE YCJIOXKHEHHS MPHU CHJIOMPOTE3UPAHETO HAa CTaBUTE U ca
HAIMCaHHU MPENOPHKUTE, KOUTO MAIMEHTUTE TPsOBa Ja cras3BaT 3a J1a OCUTYPAT MO-ABIBT
)KUBOT Ha wuMIuianta. CHneuuasHo MsCTO € OTACJICHO Ha LeNuTe H 3aJadyuTe Ha
KMHE3UTEepanusaTa U moJApoOHO ca OMUCAHU CPE/ICTBATA HA KMHE3UTEPANIEeBTUYHHUTE ITPOrpaMu
B pa3IuYHUTE nepuoau W ¢a3u clej €HIONPOTe3UpaHe Ha CTaBU. PBHKOBOACTBOTO € C
MoT4epTaHa MPaKTHIeCKa HACOYCHOCT, KaTo MH(POpMAITUATA B HETO € OpraHu3upaHa 1o yJao0eH
HA4MH 3a Obp3a CIpaBKa.

24.1. “KINESITHERAPY AFTER JOINT ENDOPROSTHESIS” —

Guide, ISBN 978-619-189-279-2, 2024, Lax Book Ltd., 75 pages.
Maria Becheva

The guide “Kinesitherapy after Joint Endoprosthesis” was developed primarily to meet the
educational needs of students in the master’s program ‘“Rehabilitation, Wellness, Spa and
Balneotherapy” at the Faculty of Public Health of the Medical University of Plovdiv. Its
creation was necessary due to the lack of a dedicated yue6no nmocobue for graduate students
and considering that kinesitherapy is a fundamental academic discipline in their overall training.

Special attention is given to the indications for endoprosthetic replacement of various joints,
with a brief description of the surgical technique. Pharmacological and mechanical prophylaxis
recommended by BOTA (Bulgarian Orthopedic and Traumatology Association) are discussed,
potential complications of joint endoprosthesis are outlined, and recommendations are provided
for patients to follow in order to ensure a longer lifespan of the implant.

Particular emphasis is placed on the goals and objectives of kinesitherapy, with detailed
descriptions of the means and methods used in kinesitherapeutic programs across the different
periods and phases following joint endoprosthesis.

The guide has a strong practical orientation, with information organized in a user-friendly
manner for quick reference.
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24.2. CECTPMHCKH I'PUKU TTPY JEIA M BB3PACTHU C YBPEK/IAHUSL.
PBKOBOJICTBO 3A MEJUIIMHCKHU CECTPH

ISBN 978-619-189-162-7, 2025 roa., U3a. Jlake 0yk “EOO/l, 178 crpanuum.

[anuena TaneBa, Mopnanka [{okoBa, Tana TaneBa, Mapus beueBa, Panocnasa Kanapcka,
Anrenuna Kupkosa

[To nannu Ha CBETOBHATA 3[[paBHA OpraHU3allMs IOBEUE OT €AMH MUJIAP]] XOpa IO CBETA ca C
yBpexkaaHus. [IbIIHOIICHHOTO y4acTHe B CEMEHCTBOTO, B COLIMATHUTE TPYMH M OOIIECTBOTO €
IJIaBEH €JIEMEHT OT )KMBOTA Ha BCEKM YOBEK. TOBa Ce OTHACS M 3a XOpaTa C yBpPEXKIaHHS.
JIeKIMOHHUAT KypC € HacoueH KbM CHelHallu3upaHaTa IMOATOTOBKA Ha CTYJEHTUTE OT
cnienuanHoct ,,MeauiHacka cectpa®. LlenTta e na 3amo3HasT ObJemUTe 3ApaBHA MPOQPECHO-
HAJIUCTU ChC CHENU(PUUYHUTE OCOOEHOCTH, MOTPEOHOCTH U TPUKH 32 XOpaTa C yBPEeXIaHUS,
KaKTO U J1a MOATIOMOTHE CTYJICHTUTE B OBJIa/IsIBaHE Ha ChbBPEMEHHUTE 3HAHUA 32 OKa3BaHE Ha
npodeCuoHaIHA TTOMOII U TIOJIKPETIa Ha X0paTa CbC CHEIUATHI MOTPEOHOCTH. 3HAYMMOCTTA Ha
JEKIMOHHUS Kypc ,,CEeCTpUHCKM TPHKUA TpU Jela U BB3PACTHU C YBPOKIaHHUSI® ce
JIETCPMUHUPA OT HHTEPIUCIUTUIMHAPHIS MY XapaKTep — CHHTE3 OT 3HAHUS, (JAKTH U ITOCTYJIATH
OT HSKOJIKO HAyYHU 00JIACTH — MEIUINHA, 3[[PABHH TPHXKH, CIICIIHATHA ITeJar OTKa, ETOIIC TS,
busznoTepanus u pexaOuauTaIus.

VIIL.2. NURSING CARE FOR CHILDREN AND ADULTS WITH DISABILITIES.
A GUIDE FOR NURSES

ISBN 978-619-189-162-7, 2025, Lax Book Ltd., 178 pages.

Daniela Taneva, Yordanka Tsokova, Tanya Taneva, Maria Becheva, Radoslava Katsarska,
Angelina Kirkova

According to data from the World Health Organization, more than one billion people worldwide
live with disabilities. Full participation in family life, social groups, and society is a
fundamental element of every person’s life, including people with disabilities. The lecture
course is aimed at the specialized training of students in the “Nursing” program. Its purpose is
to familiarize future healthcare professionals with the specific characteristics, needs, and care
requirements of people with disabilities, as well as to support students in acquiring
contemporary knowledge for providing professional assistance and support to individuals with
special needs. The significance of the lecture course “Nursing Care for Children and Adults
with Disabilities” is determined by its interdisciplinary nature—a synthesis of knowledge, facts,
and principles from several scientific fields, including medicine, nursing care, special
education, orthopedagogy, physiotherapy, and rehabilitation.
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HAYYHU CBOBHIEHUS HA MEXAYHAPOJIHHU "
HAIIUMOHAJIHU ®OPYMU

1. KHHE3UTEPAIIUSI [TIPU OCTEOXOH/IPO3A — ITIPEJCTABSIHE HA
KJIUHUYEH CJIYUYAN

Mapus B. beuesa', Mapust K. Boxxkosa!, Teprana C. ITanosa', Hocud T. bem6us',
T'eopru K. ITapnos?

'MeauuuHCcKu Konex, MenuuHcku yuusepceutet — [lnosnus, ITnosaus, bearapus
2CtyneHTt oT MenuuuHCKH (dakynTeT Ha MeauImHCKu yHuBepeuTeT — [ioBaus,
[InoBnuB, benrapus

Pe3rome

¥YBoa: Ocreoxoapo3ara, HapedeHa OIle AUCKAPTPO3a MPECTABIsABA IET€HEPATUBEH MPOIIEC,
KOHTO ce pa3BuBa B discus intervertebralis Ha columna vertebralis. 3abosBaHeTO B TOBEUETO
Clydaw ce€ II0JIydaBa BCIEACTBHEC KOMOWHAIMATA Ha HIKOJKO ETHOJOTHYHH (akTopa.
[IpencraBsme 59 roauinHa ManueHTKa ¢ JMArHo3a 0CTeoXoHApo3a. KommioTspHara ToMorpa-
¢bus obexTHBU3Mpa AMCKOBa MpoTpy3us Ha L4-L5. YcraHoBeHna e HauainHa OCTEOnoposa.

He.]]! OHpe,I[eJ'IHHe eQ)eKTa Ha MMPHUIOKCHA KUHC3UTCPAIICBTUYHA MCTOJHKA IIPH IMAIIHUCHTKA C
0CTCOXOHAPO3a.

DOyHKIMOHAIHO U3cjenBane: KoHcraTupa ce yBenuueHa TopakaiHa kudo3a ¢ Halu4dhe Ha
TOPeH KPBCTOCAaH CHHAPOM. YCTAaHOBSIBA C€ HaMalleH TOHyC Ha m. quadriceps femoris u
MYCKyJIuTe MHepBUpaHu OT n. fibularis communis Ha nsB noseH kpaitHuk. KoHcTatupar ce
0e300J1e3HEHN KPEMUTAlMA B paMEHEH TOsC, Ta300€IpeHH CTaBU W TphOHAYEH CTHIO.
VYcraHoBsIBa ce XxunepecTe3us Ha JiaB Kpak 1o L4 nepmaTtom.

PesyaraTu: [IpuinoxxeHOTO JiedeHHE OT TMOJIOKEHUE HaMalld Ha OOJIKOBAaTa CHMIITOMATHKA.
MoOunu3aius Ha Jonarkara mogoopu od0emMa Ha JBUKEHHE U CKAIyJI0-XyMEpalHUs pUTHM U
HaMaJIA PUCKa OT MOsiBaTa Ha UMITHUAHKMBHT CHHAPOM. 3HAYMTEITHO CE MIOBHINY Ha CHJIaTa HA
m. quadriceps femoris u ¢ulynapHata Myckyiarypa, B pe3yJTaT Ha MPUWIOKEHATA EKCICH-
Tpu4Ha TpeHUpPOoBKa. [logo0puxa ce mepuMeTpuTe Ha MOXOKaTa Ype3 KphCTOCaHa TPEHUPOBKA
3a m. gluteus maximus u m. latissimus dorsi. Ta3u TpeHHpoBKa 1oNIpHUHECE 32 TOA0OpSIBaHE Ha
aymOanHata CTaOUITHOCT M CTAOMITHOCTTA MPH XOJICHE.

3akirouenue: B pesynrar Ha npoBeneHaTa KuHe3uTepanus (yHKIMOHATHOTO ChCTOSHUE Ha
nalMeHTKaTa ce Mojo0pH, MOBJIUS €€ MYCKYJHHUST JucOalaHCc U ce MOoA00pU HpONpHO-
peuenmusaTa Ha rppOHauHMs cTHI0. [lapamerpuTe Ha MoxoaKaTa MPETHPISIXa MOJIOKUTETHO
pa3BuTHE, HO 0OJIKOBaTa CUMIITOMATHKA B JIsIBa Ta300€peHa CTaBa MPOABIIKY J1a IEPCUCTHPA.

KuarouoBu nymm: kuHe3suTepanus, 0OCTE0XOH/IPO3a, JUCKOBA MPOTPY3USl.

1. KINESITHERAPEUTIC TREATMENT OF OSTEOCHONDROSIS -
PRESENTATION OF A CLINICAL CASE

Maria V. Becheva!, Maria K. Bozhkova!, Gergana S. Pavlova!, Yosif T. Bambin!,
Georgi K. Pavlov?

'"Medical College, Medical University of Plovdiv, Plovdiv, Bulgaria
2Student of Faculty of Medicine, Medical University of Plovdiv, Plovdiv, Bulgaria
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Abstract

Osteochondrosis, also called dyscarthrosis, is a degenerative process that develops in the discus
intervertebralis of the columna vertebralis. In most cases, the disease occurs due to a
combination of several etiological factors.

We present a 59-year-old patient diagnosed with osteochondrosis. Computed tomography
objectifies L4-L5 disc protrusion. Initial osteoporosis has been identified.

Aim: To determine the effect of applied kinesitherapy in a patient with osteochondrosis.

Functional examination: Increased thoracic kyphosis with the presence of upper cross
syndrome was identified. A reduced tone of m quadriceps femoris was established, as well as
muscle innervation by n. fibularis communis of the left lower limb. Painless crepitations in the
shoulder girdle, hips and spine were also observed. Hyperesthesia of the left leg was found on
the L4 dermatome.

Results: The applied treatment from the position reduced the pain symptoms. Scapula
mobilization improved the range of motion and scapular-humeral rhythm and reduced the risk
of impingement syndrome. There was a significant increase in the strength of the m. quadriceps
femoris and the fibular musculature as a result of the applied eccentric training.. Gait perimeters
improved through cross training for m. gluteus maximus and m. latissimus dorsi. This workout
helped to improve lumbar stability and gait stability.

Conclusion: As a result of the performed kinesitherapy the functional condition of the patient
has improved, the muscle imbalance has been ameliorated, together with the proprioception of
the spine. Gait parameters developed positively, but pain symptoms in the left hip continued to
persist.

Keywords: kinesitherapy, osteochondrosis, disc protrusion

2. KHHE3UTEPAIIEBTUYHU HACOKMU IIPU 'PbBHAYHU N3KPUBSABAHUSA
CJIEJ CKPUHUHI'OBO ITPOYYBAHE HA JEIA OT IIPEAYYWJINIIHA U
YUNJINILIHA Bb3PACT

Mapus K. Boxxkosa!, Mapus B. Beuepa!, Huna JI. BerrueBa', Banentuna JJumosa',
JHanuena Hukonosa!, Ilerpoc 3apupuamuc!

'MenuuuHCcKu Konex, Menunuacku yausepcutet — [Imosnus, [Tnosaus, bearapus

Pe3rome

Ckonuozata e gedopmamuss Ha TIpbOHAuHUSA CTHJIO BBB (PpOHTANHATA paBHUHA.
@OYHKIMOHATHUTE CKOJIMO3U, KaKTO M CKOJIMO3UTE IbpBa creneH no Gobb ca Haii-uecto
CpELaHUTEe U ce upe3 GU3NUECKU YIPaKHEHHUS.

Ieua: IloBnusiBaHe Ha rPBOHAYHOTO U3KPUBSIBAHE Ype3 KUHE3UTEPANEBTUYHN MEPOIPUSITUS U
noao0psBaHe Ha JBUraTesHaTa aKTUBHOCT MPH JIela B IPeAYYMIIUIIHA U YYWINIIHA BB3PacT.

Pesyaratu: C men ga ce ycTaHOBH Oposi M BB3pacTTa Ha 3aceTHATUTE OT TPHOHAYHO
M3KPUBSBAHE YUCHUIIM, HAIPABUXME IPOYYBAHE B JIBE yUUIIUIIATa U IBE I€TCKU I'paiuHu. bsixa
obxBanatu 350 y4yeHuka Ha BB3pacT 7-14 romuaum u 150 nema B mpeaydyusIMIIHA BH3PAcCT.
W3paboTuxme creruaniHa KapTa B KOSTO BIHCAXME TMOJTYYCHHTE PE3yJITaTH 3a BCEKH OT
obcnenBanute pecnoraeHT. [Ipu oOpaboTBaHe HA MAaHHHUTE YCTAaHOBHUXME CJICTHOTO: Haii-
MHOTO JIe1[a, IPH KOUTO C€ TUAarHOCTHUIIMPA TPhOHAYHO U3KPHUBSIBAHE ca HA Bbh3pacT Mexay 11
u 14 roaunu, kato 50% OT TAX ca CbC CKOJIMOTUYHO M3KPHUBSABaHE MbpBa cTeneH. [IponeHTsT
Ha 3aCETHATHUTE OT IPhOHAYHO N3KPUBSBAHE T10 TIOJI € TIOYTH paBeH, 53/47 3a MoMudeTaTa KOeTo
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03HAYaBa, Y€ KOHCTUTYIHMSITA HE € OT ChHIIECTBEHO 3HAUYEHWE 3a TOosiBaTa Ha TPHOHAYHO
u3kpuBsiBaHe. Haii-ronstm Opoii Ha 3acerHatd OT IrpbOHAYHO HM3KPUBSABAHE IO IOKA3aTel
¢buznyecka akTUBHOCT ce Ha0JI10/1aBa IIPH JIella C HUCKA WIIM JIMIICBAIA (pU3ndecKka akTUBHOCT.
AKTHUBHO crmopTyBamm ca enBa 3%, (u3MUecKka akTHBHOCT B YacoBETE€ IO (hU3MUYECKO
BB3nUTaHue € caMo 20%, a nurnca Ha (u3nYecKa akTUBHOCT € 77%.

3akirouenue: B pe3yntar Ha MIPOBEAEHOTO NPOYYBAHE U MOJYYEHUTE PE3yIATaTH U3rOTBUXME
KMHE3WTepaneBTUYHA IMporpaMa, KOSTO Jelara C YCTAaHOBEHA CTENEH Ha CKOJMO03a JAa
u3nbiHABaT. [IporpaMara ce cbcTOM OT KOpUTHMpAIllM YIIPaKHEHUs, yIipakHeHusaTa Ha Kiam,
MomikoB u PyOuoBa, AuxaTenHu yNpakKHEHHUs, UMOOWIM3alMs Ha TpbOHAYHUS CTHIO,
00110pa3BUBAI THMHACTUYECKH YIPAXXHEHHS U CIIOPTOBE- KbHKHU, CKH, IUTyBaHe, UTPH, XOPa,
TaHIM, TypU3bM, Macax W ¢usnorepanus. M3roTBeHn ca M MPENOPHKH KbM POTUTEIUTE
YUUTEIUTE OTHOCHO MpodUiakTUKaTa Ha TPHOHAYHUTE U3KPUBSIBAHUS.

KarouoBu AYMMU: KNHE3UTCPAIIUA, CKOJIMO03a, (bI/I3I/ILIeCKa AKTHUBHOCT

2. KINESIOTHERAPEUTIC GUIDELINES FOR SPINAL DEFORMITIES
FOLLOWING A SCREENING STUDY OF PRESCHOOL AND SCHOOL-AGED
CHILDREN

Maria K. Bozhkova', Maria V. Becheva', Nina L. Belcheva!, Valentina Dimova',
Daniela Nikolova', Petros Zafiriadis!

'"Medical College, Medical University of Plovdiv, Plovdiv, Bulgaria

Abstract

Scoliosis is a deformity of the spine, which is a curvature of the spine to the side. This curvature
is considered the most serious of the three types. In its more common form, scoliosis does not
change the shape of the spine and is curable through exercise.

Aim: The study aims at influencing spinal curvature through kinesitherapy measures and
strengthening of motor activity in children of preschool and school age.

Results: In order to determine the number and age of students affected by spinal deformity, we
conducted a study in two schools and two kindergartens. 350 students aged 7-14 and 150
preschool children were covered. We made a special map in which we entered the results
obtained for each of the surveyed respondents. When processing the data, we found the
following: most children diagnosed with spinal curvature were between the ages of 11 and 14,
of whom 50% had first-degree scoliosis. The percentage of those affected by spinal curvature
by gender was almost equal, 53/47 for girls, which means that physique is not essential for the
occurrence of spinal curvature. The highest number of people affected by spinal deformity in
terms of physical activity was observed in children with low or no physical activity. Only 3%
were active athletes, only 20% were physically active in PE classes, while 77% lacked any
physical activity.

Conclusion: As a result of the study and the results obtained, we have prepared a kinesitherapy
program for children with established scoliosis to perform. The program includes targeted
(special) exercises, Klap, Moshkov and Rubtsova exercises, breathing exercises, spinal
immobilization, general gymnastic exercises and sports - skating, skiing, swimming, games,
people, dancing, hiking, massage and physiotherapy. Recommendations have also been made
to parents and teachers regarding the prevention of spinal deformities.

Key words: kinesitherapy, scoliosis, physical activity
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3. OBYYEHUE HA ITPEINIOJABATEJIA 110 3IPABHU I'PUKU 3A PABOTA CbC
CUCTEMA 3A YIIPABJIEHUE HA YYEBHO CbABbPKAHUE (LCMS)

Amnrenuna KupkoBa-borganosa', Jlanuena Tanesa?, Mapus beuesa®

! MenuuuHacku yHuBepcuteT — [nopnu, @akynrer 1o obIecTBeHO 3apase, Karenpa
,2MenuiuHcka nHpopMaTuka, OMOCTATHCTUKA U IEKTPOHHO o0y4yeHue , Oyi. ,,Bacui
Anpuios® 15A, 4002 Ilnosnus, bearapus
2 Menuuuncku yauBepcutet — [lnosnus, @akynrer no odiiecTBeHo 3apase, Karenpa
,CecTpuHCckH rpmwxkn‘, Oyi. ,,Bacwn Anpunos® 15A, 4002 ITnosaus, bearapus
* MenuuuHcku yauepeutet — [nopaus, MeauimHcku konex, oyi. ,,bpars bokcton® 120,
4004 IlnosauB, brarapus

Pe3rome

[Tanpemusra or COVID-19 ce okasa crpecupaiiia 3a 00pa3oBaTeIHUTE CUCTEMH B OCOOCHO 3a
00yYEHHETO TI0 3/IPAaBHU IPUIKH, KBICTO MPAKTUICCKUTE YMEHUS CE YCBOSIBAT B JTA0OpATOPUUTE
U JI0 JIETJIOTO Ha MarreHTa. AKaJeMUYHUAT ChCTaB Ha BUCIIUTE YUYHIIUILA MO 3]IpaBEONa3BaHe
ce Hy/1ae OT IoJIKpena 1 o0y4eHue, 10KaTo ce alafiTupa KbM HOBAaTa CUTyallus U € U3lpaBeH
npea TMpeaUu3BUKATENICTBATa, MOPOJACHU OT IMaHAEeMHUATA. Ta3u Mpe3eHTAIs pas3riiexiaa
pa3paboTBaHETO, MPEIOCTABSIHETO U OIIEHKaTa Ha Kypca ,,Enekrponno obydenue. Moodle* 3a
npernoaaBaTenu B cepara Ha 3paBeomna3BaHeTo. KypehT e pa3paboTeH chIrilacHO IPUHLIUITUTE
Ha TMEJAarorHYecKusl IW3ailH M CTapTHpa B HavyajgoTo Ha akamemuuHarta 2020/2021 romuna,
Oernszana ot 1biru nepuoau Ha uzonamus (lockdown). O0yuenuero e ch3aaaeHo noxa popmara
Ha Kypc B Moodle — odummannata cucrema 3a yIpaBleHHE Ha y4eOHO ChAbpKAHHE B
Menuuuncku yauepcuteT — [ImoBaus. 1o TO3u HaUMH MpenogaBaTeIuTe UMaT Bb3MOKHOCT
J1a BJISI3aT B POJISITA HAa €NEKTPOHHU CTYJIEHTH, KOETO UM TloMara Jia pazoepar mno-100pe Kakto
TPYIHOCTUTE, TPEl KOUTO OMXa ce W3MPaBWIM CTYJEHTUTE, TaKka W TEXHUTE OYaKBAHUSI.
OO0yueHHneTo chueTaBa KOMIIETEHIIUN OT ChOTBETHATA MPEAMETHA 001aCT Ha BCEKH YYaCTHUK C
MeAarorn4ecku U TEeXHOJIOTUYHM 3HaHUS U ymeHud. llenTta Ha kypca Oele yyaCTHHIIMTE 1a
NpUAOOUAT OCHOBHH 3HAHUS W YMEHHS 32 Ch3/IaBaHE Ha €JIEKTPOHHO y4eOHO ChIbp)KaHHUE U
pabota cbc cuctemara Moodle. 3a mocturanero i 6s1xa pa3pabOTEeHU CEEM TeMU: BbBEICHUE
B €JIEKTPOHHOTO OOy4YeHHeE; BbBEJIEHUE B MEJarornyeckus Mu3aifH; ChBETH 3a Ch3/laBaHE Ha
aHTKUPALY U UHTEPAKTUBHU pecypcH; Paborta ¢ Moodle; Cnernannu ceKkium, NOCBETEHN Ha
Monynure ,,Tect™ u ,,Ypok*; 3ammra Ha chabpkanuero. OneHkata Ha oOydeHHeTo Oerie
W3BBPILICHA Ype3 aHOHMMHO OHJIAH TPOyYBaHE Cpea aKaJeMU4YHUs ChCTaB, OO0ydaBalll
CTYJIEHTH B MEIMIIMHCKU crieninanHocTd B MY — [lnmoBauB. B kypca 6sixa 3anucanu o61mo 109
mpenoaaBaTenu, OT KouTo 92 B3exa ydactue B 00ydeHHeTo. bposT Ha Kolerute, MOMbIHUIN
aHkerara, € 69. OOy4eHHETO Ha aKaJeMHUYHHUs ChCTaB B ChIaTa CHUCTEMa, Ype3 KOSTO Te
MpenoaaBar, 3aCuiiBa IUPEKTHUS TpaHchep Ha 3HAHUS U YMEHHSI B IPENOIaBAaHETO U J1aBa Mo-
no0pa mpeacTaBa 3a MPEKUBSIBAHETO HA CTYACHTUTE. YBEPEHOCTTa B KOMIIOTHPHUTE YMEHUS
U TMeJlaroruyeckara KBaau(UKaIus ca CHIIHA MPETUKTOPH 3a yCIexa Ha MoJo0HO 00yUueHue —
KaKTO MO OTHOIIEHWE Ha OlLIEHKAaTa W MOCTHTaHETO Ha 00pa3oBaTEeNHUTE IIENIM, TaKa U IO
OTHOIIIEHWE Ha YJOBJIETBOPEHOCTTa W TOBHUIIABAHETO HA MOTHUBAIMATA 3a pPa3BUTHE HA
eJeKTpOHHOTO oOyueHue. OOy4eHHETO, HACOYCHO KbM MPETNOAaBaTEICKUS ChCTaB, € MOJIE3HO,
KOraTo JU3ailHbT My MO3BOJISIBA HE3aBUCUMO ACMHXPOHHO Y4Y€HE, HO BKJIIOUBA U CUHXPOHEH
koMmroHeHT. OOy4eHueTo TpsiOBa 1@ clieBa KOHIICMIIHMATA 3a MHUKPOOOydeHue (micro-
learning) — 1a ce CbCTOM OT KPAaTKH BUACOKIUIIOBE, IEMOHCTPUPALIN KOHKPETHH YMEHHUS,
MPSIKO CBBP3aHHU C LIEJTUTE Ha TeMara.

KuarouoBu nymu: enexrponno ooyuenue, COVID-19, 3npaBeonasBane, mpenoaaBaTenn
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3. TRAINING HEALTHCARE FACULTY IN A LEARNING CONTENT
MANAGEMENT SYSTEM (LCMS)

Angelina Kirkova-Bogdanova!, Daniela Taneva®, Maria Becheva®

! Medical University - Plovdiv, Faculty of Public Health, Department of Medical Informatics,
Biostatistics and E-learning, 15A Vasil Aprilov Blvd., 4002 Plovdiv, Bulgaria
(angelina.kirkova@mu-plovdiv.bg)

2 Medical University - Plovdiv, Faculty of Public Health, Department of Nursing Care, 15A
Vasil Aprilov Blvd., 4002 Plovdiv, Bulgaria
(daniela.taneva@mu-plovdiv.bg)

3 Medical University - Plovdiv, Medical College, 120 Bratya Buxton Blvd., 4004 Plovdiv,
Bulgaria
(mariya.becheva@mu-plovdiv.bg)

Abstract

The COVID-19 pandemic was stressful for educational systems and especially for healthcare
education, where practical skills are mastered in the laboratories and at the bed of the patient.
Academic staff of health educational institutions need support and training as they adapt to the
new situation and face the instructional challenges brought by the pandemic. This presentation
deals with the development, the provision and the evaluation of a course “E-learning. Moodle”
for healthcare faculty. The course was developed following the instructional design principles
and it was launched at the beginning of the 2020/2021 academic year, which was also marked
by long periods of lockdown. The training was developed as a course in Moodle — the formal
learning content management system at the Medical University of Plovdiv. Thus, faculty has
the opportunity to experience being an e-student, which will help to gain a better understanding
of both the difficulties that students would face and their expectations. The training combines
competencies from the relevant subject area of each participant with pedagogical and
technological knowledge and skills. The objective was for the participants in the course to
acquire basic knowledge and skills for creating e-learning content and working with the
learning content management system Moodle. To meet the objective, seven topics were
developed:

1. Introduction to e-learning;

Introduction to instructional design;

Tips how to create engaging and interactive resources;

Working with Moodle;

Separate sections devoted to the test module and the lesson module;

. Content protection.

The evaluation of the training was carried out through a self-reported online anonymous survey
among academic staff training healthcare majors at the Medical University of Plovdiv. A total
of 109 teachers were enrolled, of them, 92 took part in the training. The number of colleagues,
who completed the questionnaire was 69.

O

The training of the academic staff in the learning content management system in which they
teach enhances the direct transfer of knowledge and skills in teaching and provides a better
notion of students’ experience. Confidence in computer skills and pedagogical qualification are
strong predictors of the success of such training — both in terms of evaluation and achievement
of educational goals, and in terms of satisfaction and increasing motivation to develop e-
learning. Training aimed at the teaching staff is beneficial when its design allows independent
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asynchronous learning, but there is also a synchronous component. Training should be
following the concept of micro-learning — to consist of short videos demonstrating particular
skills directly related to the topic objectives.

Keywords: e-learning, COVID-19, healthcare, faculty

4. KHHE3UTEPAIIUA CJIEJ PPAKTYPA HA JIATEPAJIHUA KOHANJI HA
TUBUATA — PASHIMPEHO PE3IOME

Mapus beuesa

MenuuuHcku yHUBepcuTeT — [1moBauB, MeIUIIMHCKY KOJIEK,
oyn. ,,bpars bekcron 120, 4004 Ilnosaus, bearapus

Pe3rome

@pakTypuTe HA JOJHU KPAaWHUILIM UMAT BaXXHO MEAUKO-COLIMAIHO 3HAYEHUE, ThH KATO BOJSAT
JI0 JIbJITa 3ary0a Ha TPYyJO0CIOCOOHOCTTa Ha YoBeKa. [IpoBexkiaHeTo Ha KMHE3UTEepaInusaTa mpu
NAlUeHTH ¢ PpakTypu Ha JOJTHU KPAHHHUIM € OT U3KIIOUUTEIHO TOJISIMO 3HaueHHue, 3alioTo
JUICaTa Ha TakaBa MPHYMHSABA pa3BHBaHE HA JUC(HYHKIHUU U MO-KBCHO HA HECIIOCOOHOCTH,
KOMTO MOrar J1a JOBEAAT 10 UHBAIUIU3UPAHE.

HeJI: HeJ’ITa Ha OoInuCaHusa KIMHHUYCH cnyqaﬁ € 3allO3HABAHE Ha ayAUTOpUATa C HNPHUIIOKCHA
KHUHC3UTCPpAIICBTUYHAa MCTOJHMKA IIPpWM BB3CTAHOBABAHC Ha IIAlIUCHTKA C (bpaKTypa Ha
JJaTepaiHuA KOHAWII Ha THOUATA.

Matepuanu u Meroau: [Ipencrasm 68-rofuiiiHa MalueHTKa CbC 3aKpUTa PpaKkTypa Ha JIEBUS
KOHIWJI Ha THOMSATAa Ha JIECEH JIOJICH KpalHWK, CTaOWIM3MpaHa C MeTajHa OCTCOCHHTE3a.
Kunesutepanusra ce npoBeeka B KbCEH Cle]] ONIepaTUBEH MEPHO/] B IPOIBIDKEHUE HA JIECET
JHU eHOoKpaTHO. CpecTBara Ha KMHE3UTEpaNusITa BKIOYBAT: Macak Ha MOSICEH OTAEN C Lell
pedIeKTOpHO MOBIUSABAHE HA MATOJOTMYHUTE W3MEHEHMs, KpUOTEpaIlus, OTOYEH Macax,
U30METPUYHM M W30TOHMYHM KOHTpAaKIMU 3a OelpeHara M mojdeapeHaTta MycKyjarypa,
AHAJTUTHYHY YIIPAKHEHUS 32 MYCKYJIUTE Ha ONEPUPAHUs JOJICH KpalfHUK OT BCUYKH U3XOIHU
MOJIOKEHHUS, YIIPAKHEHUS Ha IIBEICKa CTeHA, aKTUBHM YIPaXXHEHUS C U HA yPEeIU, PELUIIPOYHa
MHXUOUIUS, TOCTU30METPUYHA pellakcallus 3a HUIIHOKpYypyJiHaTa MYyCKyjarypa, m.rectus
femoris, m. triceps surae, u 00yueHue B X0JieHe 0€3 MOMOIIHH CPEJICTRA.

Pesyararu: B pe3ynraT Ha IpoBeZicHaTa KWHE3UTEPANUATA, OTOKBT B KOJIIHHA CTaBa IIPETHPIIS
0o0paTHO pa3BUTHE. YCTAaHOBM Ce€ yBeJIMuYaBaHe Ha o0eMa Ha JBM)KEHHE B KOJSIHHA CTaBa Ha
3acerHaTHs KpaliHUK, MO00pU ce MyCKyJIHaTa cuja U HaMajsl MyCKYJIHUAT cria3bM. [lonodpu
Ce IIPOIpUOpELENIMATA Ha KOJISIHHA CTaBa U apaMeTPUTE Ha ITOXOKATA.

Juckycusi: OTOKBT B 00J1acTTa Ha KOJISIHHA CTaBa MPETHPIIS MOCTENEHHO 00paTHO pa3BUTHE,
B pPe3yJITaT Ha IPUJIOKEHATa KPUOTEPAIUs U MyCKYJIHA IIOMIIa OT IPOTUBOOTOYHO IOJIOKEHUE
Ha JIECEH JI0JIEH KpallHUK KaKTO M Ha CepusATa M30METPUYUHU U U30TOHUYHHU KOHTPAKTLUU 3a
OenpeHaTa MycKyJaTypa M MycKyjarypara Ha mnoaOeapunara. Ilpunaranero Ha
NOCTU30METPUYHA pelaKcalus 3a HIIHOKpypyJIHaTa MyCKyJaTypa, m.rectus femoris u
mm. gastrocnemius KakTO M Ha W3MO0J3BaHaTa TEXHUKAa — pPELUUNpOYHa WHXUOULIUS
criocoOCTBaxa 3a yBeJIMUaBaHETO Ha oOeMa Ha (uieKcHsATa Ha KOJSIHHA CTaBa ype3 KOsATO ce
IIOCTUTHA HOpMaJIHaTa MyCKYJIHa Pa3TerauBoCT. Bb3cTaHOBU ce MyCKyJIHAaTa CHJIa BCIECICTBUE
Ha MPWIOKEHUTE H30TOHWYHM KOHTpPAKIMMU 3a OeapeHara MYCKyJaTypa W aHaJIUTHUYHU
YIPaXHEHUS 32 MYCKYJUTE ABUraTed Ha CBBP3aHUTE 0 KWHETHMYHATa BepuUra OOJACTH.
W3BbpiIeHUTE YHOpaXXHEHUs BbpPXY HecTaOWiIeH TepeH OsXxa aKTHBAaTOp Ha TojsiMa
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adepeHTalLMs 32 TOCTUTAHETO HA eHa 100pa mMpopuopenenius Ha JojaeH KpaiHuk.[lonoOpuxa
ce MapaMeTpuTe Ha IOXOJKaTa 4Ype3 INpHIaraHe Ha YIOPaXHEHHS 3a HIIMOKpypaiHara
MycKyJatypa ¥ m. quadriceps femoris B HayasoTo B OTBOpeHa KHHETHYHA BEpUTa C
M30TOHMYHEH U €KCLIEHTPUYEH PEXUM, a ITO-KBCHO U HATOBAPBAHETO HA JIECEH JI0JICH KPaHUK
B 3aTBOpEHA KMHETHYHA BEPHTa.

3akirouenue: Bp3cTaHOBUTENHUAT Hpoliec ciel (pakTypa Ha JaTepaleH KOHIWI Ha TUOusTa
MPOTUYA MO CJIOXKEH MEXaHU3bM U C€ BiHse OT peaulia GakTopu, OTHACAIIN C€ JI0 KOPEKTHA
METOJIMKAa Ha KUHE3UTEpaIusATa M aKTHBHOCT HA TMAIMEHTa B JICUCOHO-BH3CTAHOBUTEITHUS
npoLec.

KarouoBu nymu: kuaesurtepanus, ppaxrypa, JarepajieH KOHAWI HAa THOUSTA.

4. KINESIOTHERAPY AFTER A FRACTURE OF THE LATERAL CONDYLE OF
THE TIBIA - EXTENDED ABSTRACT

Maria Becheva
Medical University - Plovdiv, Medical College, 120 Bratya Buxton Blvd., 4004 Plovdiv, Bulgaria

Abstract

Fractures of the lower limbs have significant medical and social importance, as they lead to
prolonged loss of a person’s working capacity. The application of kinesiotherapy in patients
with lower limb fractures is extremely important, because the lack of such therapy leads to the
development of dysfunctions and later disabilities, which may result in invalidation.

Aim: The aim of the presented clinical case is to familiarize the audience with an applied
kinesiotherapeutic methodology for the recovery of a patient with a fracture of the lateral
condyle of the tibia.

Materials and Methods: A 68-year-old female patient with a closed fracture of the lateral
condyle of the tibia of the right lower limb, stabilized with metal osteosynthesis, is presented.
Kinesiotherapy was conducted in the late postoperative period for ten days, once daily. The
means of kinesiotherapy included: massage of the lumbar region aimed at reflex influence on
pathological changes, cryotherapy, anti-edema massage, isometric and isotonic contractions for
the thigh and lower leg musculature, analytical exercises for the muscles of the operated lower
limb from all starting positions, exercises on a Swedish wall, active exercises with and on
equipment, reciprocal inhibition, post-isometric relaxation for the hamstring muscles, m. rectus
femoris, m. triceps surae, and gait training without assistive devices.

Results: As a result of applied kinesiotherapy, the edema in the knee joint regressed. An
increase in the range of motion in the knee joint of the affected limb was observed, muscle
strength improved, and muscle spasm decreased. Proprioception of the knee joint and gait
parameters also improved.

Discussion: The edema in the knee joint area gradually subsided because of the applied
cryotherapy and the muscle pump effect from the anti-edema positioning of the right lower
limb, as well as the series of isometric and isotonic contractions for the thigh and lower leg
musculature. The application of post-isometric relaxation for the hamstring muscles, m. rectus
femoris, and mm. gastrocnemius, as well as the use of reciprocal inhibition, contributed to
increasing the knee joint flexion range, achieving normal muscle extensibility. Muscle strength
was restored because of the applied isotonic contractions for the thigh musculature and
analytical exercises for the muscles driving the kinetically linked segments. Exercises
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performed on an unstable surface acted as a strong afferent stimulus for achieving good
proprioception of the lower limb. Gait parameters improved through exercises for the hamstring
muscles and m. quadriceps femoris, initially in an open kinetic chain with isotonic and eccentric
pexum, and later by loading the right lower limb in a closed kinetic chain.

Conclusion: The recovery process after a fracture of the lateral condyle of the tibia follows a
complex mechanism and is influenced by multiple factors, including the correct kinesiotherapy
methodology and the patient’s activity in the rehabilitation process.

Keywords: kinesiotherapy, fracture, lateral condyle of the tibia
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