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L BBBEJEHHE

ETPHTE KPBHBOM3JIMBH  OT FACTPOMHTCCTHHANHIS TPakT ca
034CTpaIlaBallo ChCTOSHUE M 3aTOBA M3KIFOYITEIHO aKTyasn-
33 TACTPOCHTEPONIO3H U Xupyp3u. C uectora 48-160/100 000

0 TC Ca Hepanka NPUYMHA 338 XOCHUTAIH3ALIS, Benpekn

RHIC Ha CHBPEMEHHATA (PAPMAKOJIOIHS, PCAHMMALHONHA MC/H-

- ¥ BHCOKaTa KBanudukauus na FaCTPOCHTCPONIO3H-EH,10CKOTIHC-

® Xupyp3u, CMBPTHOCTTA € BUCOKa — 6-10%, npu peunnne na

1uBa octura 20-37%, ripu Texka ChIbeTBALATA NaTonorus
| DETUDAHETO HA NALUMeHTUTE C OCTBD KPBBOM3IAHMB OT I'OPHHS
| © CTBHATOBHMIHO. IIbpBaTa cThOka ¢ Kiumuuna OL[CHKAa Ha

Td TOKCCT, KOATO C& OCBUIECTBIBA STHOBPEMCHHO ¢

cmHTanMATa. T e TpyaHa U B MHOrO CJIy4aH OPUCHTUPOBBLYHA,

£ OBPBOHA-YAIHA (boKycHa Touka, HeOOXOmMM OJIC3CH

RATOD, JMaBall  BB3MOXHOCT 33 OlpejesHe Ha PHCKa,

BMHSHDAHC HAa IPHKUTE 3a MAallHCHTA, B3EMAHE HA NPABUIHO

HHE 33 TCPANICBTUYHO IIOBE-J/ICHUE.,

HOCKOIINATA € OCHOBHHAT [MATHOCTHYCH, TePaneBTUYCH W

HOCTHHCH MCTOA. Tt JIOKaNM3UPa U3TOYHUKA, OLeHsBA TEKECTTA

ESTHBHOCTTA Ha KpbBOHM3/IMBA. M3BBpUIBA Ce B yemoBusTa Ha

wEHO HaOIMOCHNE 1 pealumanus Ha 6onHust. B mayunara jure-

#be HCCTOTAaTa Ha DasnuYHATC W3TOYHMUM HA KPLBOM3IHE OT
s I'UT Bapupa B mupoku I'PaHUILL: NICHTHYHA A3Ba OT 28 10

(A 17-37%, CSH 11-24%), cposuu  1-47%, Bapuuu mHa

OTIDOBOJ, M/Mn cTOMax- 3-15%, Mallory-Weiss syndrome 4-

- 3I0KauCCTBEHH 3a0oinaBaHus Ha ropuus UT - 2-4%,

SOSHUK - 2-7%, HEHACHTUDUIMPAH H3TOUHKK - T-250 0.

CHIOCKOICKATA XEeMOCTa3a € NPOAB/DKCHUE HAa JHArHOCTUYHATA

yrauus. Ts mamansisa Gpos na XEMOTpaHCPY3UUTE, HEOGXO-

©TTa OT CHCLIHA Onepauys, SOJHUYHMS TPECTOR 1 CMBPTHOCT-

32 edeKTUBHOCTTA Ha TCPANCBTUYHATA HHTEPBCHUUS OT H3KJLIO-

| Smweano 3HaueHue ca BPEMETO Ha NPOBEKAAHETO H M M3I10J3BAHUTE

mgu M3bopwT ce onpemens or msrounmka u HHTEH3UTETa Ha

ApPYyr
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KbPBCHETO, TPAAHIMHTE Ha 1€4eOHOTO 3aBeACHUE, OMUTA U MPETIO-
YUTAHUA Ha €HA0CKOIIMCTA.

Kancynuara eHmoCKONMsS € MOJCPSH HECHHBA3ZHBCH METON 34
0c300MIE3HEHO M NPCUM3HO W3CHC/ABAHE Ha CTOMAIIIHO-YPERHMUS
TPaKT, HACOYCH IJABHO KbM WU3y4aBaHE Ha THHKHTE uepsa. Tasu
YHUKQJIHA TIpoUEAypa € CTaHJapT 3a OTKPHBAHE M3TOYHHIH HA
HEH3SICHCHO KBPBCHE.

Octporo xeprere or TUT mpencrasissa MYATHIUCUMIIIMHADHA,
CICLIHA, KNMHHUYHA CHTYalNsI, H3UCKBAIa Gbp30, aJeKBaTHO M KOM-
MICKCHO TOBCICHUC W HMHTEIPUpaHe Ha (apMaKoNOTHYHH, CHIO-
CKOICKH, PaAHOJIOTHYHI M XUPYpruduu yeunmus. Hacrostmara Momo-
rpaus aHaau3Mpa JIHTEPATYPHUTE JaHHU H OOCHKIA HIKOM MHOLO
BaZKHM 34 KIMHMYHATA TNPAKTHKA acleKTH Ha TUATHOCTHYHOTO U
TCPaNCBTHYHOTO MOBEACHHE. Pasriexkyia enuaeMUONOTHYHNTE, KIlH-
HIIHATC 1 CHIOCKOMNCKUTE XAPAKTEPUCTHUKY Ha OCTPUSL KPHBOUIIHE
oT roprus ['MT ¢ akueHT BbPXY JIeUeHHETO U MPOrHO3aTA. Lenra e
Aa CC IMOMOrHC Ha YHTATCIs B HEroBaTa NPAKTHUYECKa NCHHOCT.
[TocraBennTe BBMpoOCH ca ¢ MHTEPIUCHHUILITMHAPEH XapaKkTep U Ouxa
[IPCACTABIABAIN WHTCPEC 3a IIMPOK KPbI MEIMIMHCKH Crienua-
JUCTH.

Kunrara e ,orBopema“ oM paseutie. Ts mie ce jomsiBa u
OCBBPEMCHBA BbB BPEMCETO C NPOrpeca Ha MEAMIIMHCKATA HAVKA H
1051BaTa HA BCC TI0-MHOBATHBHH TEXHOJOTMH, PA3KPMBAIIHA HOBH
XOPHU30HTH 3a JICHCTBUE,
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POSISITA HA OBLOMNPAKTUKYBALLUA NNEKAP B AUATHOCTUHHO-
TEPATMEBTUYHUS ANTOPUTHBM HA OCTPUSA KPBBOU3NNUB
OT FOPHUA FACTPOUHTECTUHANEH TPAKT

M. Briaxoea

Knutuica no zacmpoenmeponozus, YMBAT O-p I CmpaHcku” — lnesex

THE ROLE OF THE GENERAL PRACTITIONER IN DIAGNOSTIC AND

M. Viahova

Department of Gastroenterology, University Hospital JGeorgi Stranski” - Pleven

© Pezrome. Ocmpuam KpBEOUINUE OM 20PHUA 2aCMPOUHMECIUNaNeH MpaKkm & ApamMamudHO KUBGINOD3E-
CMPAWBBaLLD ChCMOSHUE, CEBPIAHO CbE ZHAULIMENHU MEGLUUHCKY Pasxodu Lt SLCOKE CMBRMHUCT. To
u3ucKkaa BLP30, A0EK8AMHO U KOMITAIEKCHO nosedeHue u uHmespupate yeunuama Ha PaInuuHL MedulitH-
okt cneyuanuemu. OBULONPaKMUKYEaLUSIM NeKap & MbPeama KIHosa chuaypa 3a pasnosIHasane U osna-
dasare Ha npobnema. Henocpedcmsena He208a Uen & 0a HanpPagt Hali-paHo BLIMOKHOMO U Hali-doBpomo
sa GnazonpuamHuR usxod om cumyayusma. Lienma na apedtmaeeHis ob3op e da ce ananusupam nume-
pamyprume OaHiu U 0a ce aBChOAM aKmyafiHt 3a KIuKUSHama npakmuKka acrekmu g OUABHOCIMIUYHUA U
mepanesmuyHus nodxod. Toll e hokycupaH ebpxy MACMOMO U PONAma Ha obwonpakmukyeatuyun nexap e
ANZOPUMBMA HA 0BeJEHLE U MEHAXUPaHE HA NauueRmume. PajencOanl ca KIuHuYHUME Kpumepul sa
maxHama 6bpaa u pavHa cmpamudhurauus. [TocodeHu ca godelume npeduxmopu 3a Hebnazonpusamen
13X00 — HAMPEOHANA 8b3PACI i MEXKU NPUAPYXasatlu 3abonAsaHus, Juckymupaim cg s3MOKHOCITILING
38 NPE0OMEPaMASaHE Ha KBPEEHEMOD YPE3 NPUNAZAaHe Ha SEKMUBHU MPESaHMUBHL Cmpameati.

Kmiouogu dymu: BuasHoCMUHHO-Mepaneamuyen anzopumsi, 0OWONPAKIMUKY8aL Tekap, 0Cmbp Kabao:
U3UE OM 20pHUS 2ACMPOUHMECMUHANEH MPaKM, Mpeseruun, cmpamugpurauyus

Abstact. The acule upper gastrointestinal bleeding is a dramatic. life-threalening condition with significant
expenditure and high death rate which demands fast, adequate, and complex behavior and caoperation
belween medical specialists. The general practitioners are the first key figures to identify and manage the
problem. Their immediate aim is to do the best possible for the favorable outcome of the silualion at the
earliesl. The purpose of lhis overview is fo analyze the medical sources and discuss current for the clinical
practice aspects in diagnostics and treatment approach. Il is focused on the general practitioners place
and role in the algorithm of behavior and managing the pafients. The clinical criteria for their rapid and
early stratification have been examined. Leading predictors of unfavorable outcore like advanced age and
severe accompanying diseases have been pointed out. The oppottunities ta prevent bleeding by applying
effective preventive stralegies have been discussed.

Key words: diagnostic and treatment algorithm, general practitioner, acute upper gastrointestinal bleeding,
prevention, stratification

OBWA MESULIAHA, 21, 2019, Ne 4

TREATMENT ALGORITHM OF ACUTE UPPER GASTROINTESTINAL BLEEDING
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Burrapeki MeaUUMHCKH KypHan
XV, 2021, Ne 2

NMPUYHUHU 3A EKCTPAXENATAITHA XONECTA3A
I. Capagbunocku, M. Bnaxoaa

Knuruka no zacmpoermeponozusi, MeduyuHcku yrusepcumem — [lnegeH

CAUSES OF EXTRAHEPATIC CHOLESTASIS
G. Sarafifoski, M. Viahova
Department of Gastroenterology, Medical University — Pleven

Pestome. Xonecmasama e NamonoauyHo cuCmogHue, fpU KOBmo Ce Habmodasa HaManeHo OmaensHe Ha HKITBbYEH COK 8
MBHKUME HYepsa 8 PE3ynmam oM HapyLuasgaHe Ha HB2080MO MPOL3EEACME0 UL eKCKpeLUs. HampyneaHemo Ha BunupyBun
8 KpbaMa U Mocnedeallyomao omnazaHe 8 KOXama NpUYUHARa XbIMeHUUa. Hkmepbm ce bImKU Ha BLCOKL HUBA HA HEKOHIO-
aupan unu KoRwaupaH SUnupyouH & KpBEMa U KILIHUYHO ce u3assaea npu cmoliHocmu Ha bunupyburia Had 2 mg/dl. Excmpa-
Xenama’nna Xonecmasa npedemagrnsaga HegL3MOXHOCIT! 38 CeKPeMLPaHe Ha XITbYEH COK Mexdy yepHus 8pob u dyodeHyma
nopadu Npenamcmesue, CMPUKMYpPU UTU CIEHO3U 8b8 8CAKa YaciTi om YepHOOPOERUMES XNbYHU KaHanu 4o nanuna ©amepu,
Wil 8MAOpuUYHO 8 pe3yinmam Ha 8bHUWIHa Komnpecus. Hapuqa Ce MeXaHUYHa L oﬁmypaquom-fa AbAMeHUYa.

Kmodosu Oymu: excmpaxenamarnsa Xonecmasa, XbAMeHUUa, ApUYUNL, BenuzHeHU, MANUaHEHU, Xonedoxonumuasa,
XonaHz2uoKkpayurom

Adpec za xopecniondenyus: [J-p Mopan Capacpunocku, Knuruka ro zacmpoeHmeponoats, MeduyuHeky yHusepeumem —
lneeeH, e-mail: dr_gorann@yahoo.com

Abstract. Cholestasis is a pathological condition, in which a reduced secretion of bile in the small intestine, as a result
of impaired production or excretion, is seen. The accumuiation of bilirubin in the blood and subsequent deposition in the skin
causes jaundice. Jaundice is due to high levels of unconjugated or conjugated bilirubin in the biood and is clinically manifested
at bilirubin values above 2 mg/tll. Exirahepatic cholestasis is blockage of the flow of bile between the liver and the duodenum
due to obstruction, strictures, or stenoses in any part of the hepatic bile ducts to the papilia of Vater, or secondarily as a result
of external compression. It is called mechanical or obstructive jaundice.

Key words: extrahepatic cholestasis, jaundice, causes, benign, malignant, choledocholithiasis, cholangiocarcinoma
Address for correspondence: Goran Sarafiloski MD, Clinic of Gastroenterology, Medical University — Pleven,

e-mail: di_gorann@yahoo.com

BbBEOAEHUE

LenTta Ha HacToAwus ob3op e fa ce asanuaupat
nuTepaTtypHUTe OasHWU 3a npudHuTE 38 EKCTpaxena-
TanHa xonecrasa. [MbpBOHAYanHaTa OUEHKa Ha K-
Tepu4HUTEe NauMeHTh ce ockllecTesasa ot O, Ton
W3BLPLUBA KINWHMYEH nperneq, npaeW HavanHa npe-
LEHKa Ha CbCTOAHMETO Ha NauWeHTa U OCUTYPABE KOH-
cynTaumy ¢ OApyru CrneyuaniicTiA.

XonecTasaTa e naTtonoru4Ho CbCTOAHKE, NIDU KoEe-
TO ce HabrnugaBa HAMAIEHO OTAESMNAHE Ha ¥IThUYeH CoK
B ThHKWTE YepBa B pe3ynTaT oT HapyliaBaHe Ha Hero-
BOTO MPOW3BOACTBO UMK eKckpeLusi. HarpynsaxeTo Ha
BunupyBurH B KPBBTA U NOCNEABALL0Te OTNATAHE B KO-
Kata NpUdUHABE XbnTeHuUa. JKbATeHuaTa (TepmmH,
obpasysaH oT dpeHckara gyma “jaune” — XbLATO),

WIKW WKTED, & XbNTEHUKABO OUBETABaHE HA Koxara,
CKMEepuUTe W NurasuLaTa of OTNaraHeTo Ha BunupyGuH
(MBNTO-OpaHMER NUIMEHT) B Teau ThkaHM. WkrepwT
Ce ObJDKM Ha BUCOKM HUBA HA HEKOHIIMPaH WM KO-
HiorvpaH BUNUPYBUH B KDBETA W KNUHWYHO Ce U3nABABA
NpW CTOWHOCTU Ha BunupybuHa Hag 2 mg/dl [1, 2, 3}
MpoobmwuTenHaTa xonecrasa NPOBOKAPA Pa3suTye
Ha obpatimu 1 HeobpaTUMKU CTPYKTYPHU HapyLeHs
Ha yepHua gpob. Heobpatumure HapylUeHUsa ca pas-
BUTME Ha BunuapHu WHDAPKTU, 30HM HE CKIepo3a K
obpasysaHe Ha MuKkpoabeliecn [4].

KNACUDPUKALWMA HA XONECTA3ATA

CI'IDDE,EL eTnonoriyHaTa npudrHa Xorectasata e
npexenaranHa, uHTpaxenartanHa i eKxcTpaxenaranHa,



ABJOMUHATHATA EXOIPAQUA B NOMOL HA OBUIONPAKTH KYBAULWA
NEKAP 3A JUATHOCTUKA HA OCTHP KOPEM

M. Bnaxosga, I Capacbunoceku

Knunuka nao gacmpaeHmepononaus, MeduyuHexku yrueepcumem — fineaan

ABDOMINAL ULTRASOUND IN ASSISTANCE OF THE GENERAL PRACTITIONER

FOR DIAGNOSIS OF ACUTE ABDOMEN

M. Vlahova, G. Sarafiloski

Departmant of Gastroenlerology. Medical University — Pleven

Pesiome. OBOnpakmuKyeaLyusim Nekap & OCHOBHa thuzypa 8 30pasHama Cucmenta, Koemo 2o 3A0EIKGEE
da usepadu u Oa NoGOBLKE BLCOKU HUBA HA HANLH U STECMmpariy LHM2POUCLULHIIIHENHL YAIRHUR (1 KO-
nemenuuy. 3a Heao cnewHoemma e exedneaue. CeMpusim XUPYDAUMEH KOpEM & JACTDALUSBALID KUKOMA
ChOMDAHLIE, BKAKYBALLD LWUPOK CABKMBE OM 0CMPU 38000A8aHUA U MPGBMU HA KODAAHLINE DDZAHU, #OU-
Mo 8bIHUKEEM 0CIMPO, pazeusam ce B30 U NOCIMASST 3A CIISWHO PASDEUIAARE CRKHL JuazHOCIIIHMI U
MEpAICEMIIHL rpoGnests. fAuasnocmiusHuam apouec sximouea NaBopamopHy L oOPa3HE T HHCMPYMEHITIENHU
vscnedeanus. Exoepathuana e debiomer memod ra usbop. T e Be30nacka 3a nauueHmia U HOCU SUCoKg Guaa-
HOCMUUHE UHCROPMAULS 3a Nekaps, KOSmao A Npespbiia & He3ameHuo UACHedgAHE L GOHOSHE HEOBXQOLHAOCT
3a grska Mpakmuka. Yompaseykosama Haxodka camo obopamsAsa, Ho HE © Deliasauld & SUBSHOCMUNHUS FIPOo-
wec. Ta apaymeHmupa HeoBxodUMOCMMa 36 HACOHBAHE HA BONHUST IKhil CABUUAMIRLDAHE KILRUKR 38 1i0-Ha-
MamuLUHG 0BCHERGAHE OM MYNGUCUUNTIHAPEH EKLN U NDEUEHKS 38 8h3MOKHO HAT-ARAXOOAOMO NEHRHUE.

Kriovosu Sysmu: obiyonparkmuryeatt] nexap, 0uashosa, GG XUDYR2LYEH KODEM. abdoniiHanka exoapatbus

Abstract. The general practilioner is a key figure in healihcare sysiem which obligates him fo build and
maintain high leveis of knowledge and comprehensive interdisciplinary skilis and compefoncies. He is in
@ constant stale of emergency. The acute abdomen is a He-threatening condition, which includes wide
spectrum of acule diseases and injures of abdominal organs. which ocour suddenty. evolve rapidiy and
sel up complicated diagnostic and therapeutic problams to be resolved. The diagnoslic process inciudes
laboratory and imaging instrumental examinations. Abdominal ulfvasonography is the first method of choice.
Being safe for the patient and canying high diagnostic information for the doclor, it becomes &n irreplaceable
examination and a basic necessity for every medical practice. The uitrasound findings complste the diagnostic
process bul they are nol conclusive. They justify the need (o refer the patienl [o a specialized cinic for further
discussion by a mullidisciplinary team and assessment of the mos! appropriate treatment nassible.

Key words: general practitioner;, diagnosis, acule abdomen, abdeminal ultrasonography

ObuonpakTukysawmat nexkap {ONN) e ocHoBHa
thurypa 8 anpasHata cuctema. 3a aa Guoe gobpe
NOArOTEEH HA NBLRBOTC CTHNASO HA 30DaBEONA3Ba-
HETO v 24 EKRATHO Aa W3nknuABa CeOuMTe CDyH}Ci.lEAM b4
AHIEPHUMEHTH, TOW & 3anbIMKeH Aa uarpagu 1 noa-

LbPKa BYOOKW HUBA HA 3HAHWA W BCECTRAHHW WH-
TepaArCUWNivHapHy VIE Hi$ W KOMOeTEHLWA, HDO"
GecUoHanHaTa KOMNBTEHTHOCT WMME  AMHAMUMEH
XGpaKTep 1 o& NporMeHa chobpasuc nHoRauUKTe 8
pasnuHrTe 6BNacTi Ha MeAWiMHaTA.
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Penmeeno.aoeun u paduo.ioeun 3/1999 21

P!)!}Immnnu
1 ) AUOUN TR

MONTULNOR W
BT O A

AuarnocTuuna croiigocr na KOMMIOTEPHATA ToMOrpadius,
YATPA3BYKOBATA IHATHOCTHKA H PeAKIMATA ACHBHA
XEMATIYTHHAUMS OPH YePHOXPOOHA eXHEOKOKO032

A. Unuesal!, H. Anrenos?, H. Tones®, M. Bnaxosa?, JI. Ilomakosa?, K. Bomunakosas

'Kamedpa no Xupypeuuecwu Goaecmu, 2 lamedpa no urpekyuosHY Sosecmu, enudertuonoeun u napasumonozus,
‘Kamedpa no penmeenoaoeus u paduocaoceus, I acmpoduazuocnuumno omdeaerue, BMH, Mapasumonoeuyen omdea,
NXEH — Iregen

Diagnostic relevance of computed tomography,
ultrasonography and indirect hemagglutination test
in hydatid disease '

A. Tlieval, T, Angelov?, N. Totzev?, M. Vlahovas, D. Pomakova?, J. Boshnakova’

'Department of Surgery, *Department of Infectious Diseases, Epidemiology and Parasitology, ' Department of Radiology,
*Gastrodiagnosiic Center, Medical University and *Regional Department of Hygiene and Epidemiology — Pleven

Summary. Seventy-one patients, 16 to 75 years of age, operated
for hydatid disease in the surgical department of the Higher
- Medical Institute — Pleven over the period January 1993 through
June 1998, are presented. Preoperative diagnosis is made using
ultrasonography, computed tomography and indirect hemag-

Peswme. Tlpeacrassr ce 71 6omim C uepHoipobHa exHOKO-
Ko3a, onepupann B ITupea xupyprituna ximskmka qa BMH
— Tlnepen, 3a nepuopa 1993 — HOHM 1998 1., va Be3pacT ot
16 10 75 ronuum. HNpenonepatushara anarnosa € NocTaBeHa
€ NOMOLITA Ha YATPa3BYKOBOTO M3ciensaHe, KT u PITXA,

Ipy 30 or npencrapenure BosiHM napanenvo ca NPHIGKEHR
TP MeToAa, 11pK 23 — aBa 1 npu 18 — camo €M anapateH
mevou. TTpi 20 60:1H1 oTCTpareHiTe KicT ca W3CTENBAHM 3a
BUTANHOCT 1 depriviHocT.

HNotepeetio e cuBnazerve MEXIY NPCAONEPaTHBHATA THar-
1032 1 MRTpaonepaTHBHaTa Haxonka. Jarire ca CpaBHeHH
nooTRewenye Spoll, pasMeDH U SIOKATHIALMS Ha KHCTHTE,
Haii-no6pa xopenaiyis e YCTAHOBEHA NDH eHOBPEMeNROTO
H3non3Bane 1a yatpassyroso 1 KT macaensane. PITXA noa-
TIOMard AMarHo3ara.

glutination (IHA) tests. In 30 cases of the series reviewed al]
three methads are applied, in 23 — two, and in 18 — only one.
Vitality and fertility of the cysts removed are evaluated in
twenty patients.

A correlation is seeked between preoperative diagnosis and
intraoperative finding. The obtained data undergn comparative
assessment in terms of number, size and location of the Ccysls.
Optimal correlation is documented upon simultaneous ultraso-
nographic and CT study. IHA plays a contributory role in diag-
nosing. ;

Key words: LIVER ECHINOCOCCOSIS. HYDATID
DISEASE. COMPUTED TOMOGRAFHY, ULTRA-
SONOGRAPHY. I1HA. ‘

Konouoen aymu: YEPHOJPOEHA EXI{HOKOKO3A4,
YITPACOHOIPAQMS, PIIXA

noctuka (Y3]0), kommioThpHa ToMorpatus (KT), penr-
reHorpadis, CLMATHIPAdMA, peakums HacHpya XeMa-
AyTinauna (PIIXA) u ap. [7, 8, 9, 11, 12,

Hen ua nactosinoro NPOYYBAHE € fa CPaBHMM YyB-
CTBUTENHOCTT2 Ha meTonMte Y31, KT u PIIXA NpH NH-
U@ C OMCPaTHBHO JIOKAIAHA €XHHOKOKO3A H 13 OBCHIHM
TIPHYMHATE 33 HEKOM AHATHOCTHYRM TPV OCTH,

Cpest XenMIHTO3001H031Te B Bunrapus extnoxoxosara e
€ HAM-roNsiMO MEAHKO-COLMATHO 3HAYCH Me [4]. TTpes noc-
AEAHUTE FOAMHI €€ YCTAHOBABA 3HAUMTENEH NO/eM B pas-
NPOCTpaAHEleTO Ha 3a60NABaHETO, KAaTO OT 2,14 %o ripes
1985 1. eKCTEeRaMTEeTHLY Ha HiHBasug 33 CTPaHaTa 10CTHIHA
10 8,47 % npes 1996 romira 2. 5L

PanHoTO NbpeiryHo OTKDHBAHE HA eXHHOKOKO33Ta Ofl-
THMU3NPA NPOrHO3aTa Ha NAUMeNTa, KaTo HAMAISBA TeX-
HIMECKUTE TPYAHOCTH NPH GrepaTHEHoTO JieYeHMe, pHe-
Ka OT YCIOMHEeHUA | peunaus Ha 3abosspancero [1, 3,0;
10].

B npaktitkara ce nanonasar PCAMLA aNEPATHH H HMy-
HOTOrHYHI METOAM 3a paHHA AHATHO3a Ha TBPBHYHATE U
PCLUMANBHDAIIATA EXHHOKOKO32 KATo YITPA3BYKOBA NHar-

MaTtepuan i metoan

Ipoyusanu ca nHarHocTHYHNTE Haxonku npu 71 Bonnp,
onepupann B Kareapara Ha XMpyprisdeci GonectH Ha
BMM — ITnesen, aa nepioga 1993 — jonir 1998, Pasrae-
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TEPAMNEBTUYHA E®UKACHOCT M PA3XOOHA EOEKTUBHOCT
HA IBRUTINIB/RITUXIMAB, IBRUTINIB/OBINUTUZUMAB U VENETOCLAX/OBINUTUZUMAB
3A JIEHEHME HA NALMEHTU C XPOHUYHA NTIAM®OLIMTHA NEBKEMUA —
MPEXOB METAAHAIU3

T. Bekos, H. Yunuuruposa, H. Benesa, M. Bnaxosa
MeauvumHeky yHUBepeuTeT — Mneeex

THERAPEUTIC EFFICIENCY AND COST EFFECTIVENES OF IBRUTINIB/RITUXIMAB,
IBRUTINIB/OBINUTUZUMAB AND VENETOCLAX/OBINUTUZUMAB
FOR THE TREATMENT OF PATIENTS WITH CHRONIC LYMPHOCITIC LEUCAEMIA

T. Vekov, N. Chilingirova, N. Veleva, M. Vlahova
Medical University — Pleven

Pe3siome: LlenTa Ha uscnenpaHeTo e [a Ce M3BLPLLIM MOAENUPaHE Ha NOKanHW AaHHY 3a
pasxoau 1 3ApasHu NMonau Ha anTepHaTWBHUTE KOMBUHKPaHKU Tepanuu 3a nevde-
HUe Ha naumenTh ¢ CLL v peanuavpaqe Ha KOCBEHO cpasHexue, 6asnpaHo Ha
MPEX0B MeTaaHanus. B Moaena ca BKnHEHM BCUYKM BB3MOXHW 30PaBHM ChCTO-
AHUA, OTpasnBall xoaa Ha 3ab0NABaHETO, 1 ca NPeABMASHN BCUHKA BEPOATHOC-
T 32 Npexoq OT E4HO B APYro 34paBHO CbCToAHWE. BxogsuuTe naHHm B Mmogena
Ca MbPBUHHATE U BTOPUYHUTE KPaHW TOYKW B PAHOOMW3NPAHITE MHOTOLEHTPORH
M3NUTBEHWA, UAEHTUDULMPEHK U USMEPEHY KaTo MpexmuBaeMocT Bes nporpeci-
pare Ha sabonsBsaneTo, obiwa npexMBRemMoCT, o6LY TepanesTUyeH OTroBOp, He-
KENaHW CTPaHWYHW peakuuiA, NPOABMKATENHOCT Ha ODEKTUBHWA OTroBOp. Bpe-
MEBWAT XOPWU3OHT Ha MoJena e A0 XUBOT. PasxoauTe v NonsuTe ¢a AUCKOHTUPa-
Hv ¢ 3,5% roguwHo. W3bpaHaTa nepcnextvBa e rmegHaTa Touka Ha TpeTarta
CTpaHa nnatel,. MoJenupaHeTo e 3BLPLLIEHO C MoMOLLTa Ha codTyepeH npo-
Aykt Tree Age Pro Healthcare. MonydennTe pesynTaTtv nokasear, ye ibrutinib/ritu-
ximab fomuHupa venetoclax/obinutuzumab ¢ nopoBpera TepanesTUuHa edhu-
KaCHOCT 1 NO-HWUCEBK Pasxof 3a rofWlHa NnekapcTeeHa Tepanus. T8 e v pasxogHo
ebeKTMBHa Tepanus B cpaBHeHue ¢ ibrutinib/obinutuzumab nopagu nonoBHa Te-
paneeTV4Ha eUKacHOCT U No-HWCKa UeHa 3a Teparms. lbrutinib/rituximab He e
pasxonHo edekTBHa Tepanus B cpasHeHwe c fludarabine/cyclophosphamide/ri-
tuximab BbNpeKM AEMOHCTPMPEHOTO TEpPaneBTMYHO NPEBb3XOACTEO, 3aLUOTO
CTOWHOCTTE Ha WMHKDEMEHTANHOTO CLOTHOLIEHWE HEKOMKOKPaTHO HaaBwlwasa
npara 3a eeKTUBHOCT Ha PasxoauTe, NPeACTasNsABaLY TPUKDATHO YBENWHEHNAT
OpyTeH BbTPELIeH NPOAYKT HA HYOBEK OT HACEMEHMETO 3a NPEAX0aAHa rOAMHa.

KniouyoBu gymu: XpoHW4Ha numoLMTHa neBkeMusiTepanus, venetociax, obinutuzumab, rituxi-
mab, pasxofHa eeKTUBHOCT, MPEXOB MeTaaHanus

Adpec 3a KopecnoHOeHYUs: lpog. ToHu Bekos, dmH, e-mail: t.vekov.mu. pleven@abv.bg

Abstract: The aim of the study is to model local data on the costs and health benefits of al-

ternative combination therapies for the treatment of patients with CLL and to make
an indirect comparison based on a network meta-analysis. The model! includes all
possible health conditions, reflecting the course of the disease and provides all the
probabilities of transition from one health condition to another. input data in the
model are primary and secondary endpoints in randomized multicenter trials iden-
tified and measured as progression-free survival, overall survival, overall thera-
peutic response, adverse reactions, and duration of objective response. The time
horizon of the model is for life. Costs and benefits are discounted by 3.5% per an-
num. The chosen perspective is the point of view of the third party payer. The
modeling was performed using the Tree Age Pro Healthcare software product.
The results show that ibrutinib/rituximab dominates venetoclax/obinutuzumab with
improved therapeutic efficacy and lower cost of annual drug therapy. It is also a
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cost-effective therapy compared to ibrutinib/obinutuzumab due to its similar thera-
peutic efficacy and lower cost of therapy. Ibrutinib/rituximab is not a cost-effective
therapy compared to fludarabine/cyclophosphamide/rituximab despite demon-
strated therapeutic superiority because the incremental value is several times
higher than the cost-effectiveness threshold, which is defined as a threefold in-
crease in gross domestic product per capita.

chronic lymphocytic leukemiastherapy, venetoclax, obinutuzumab, rituximab,
cost-effectiveness, network meta-analysis
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BBLBEOEHUE

XpoHWYHaTa NUM@OUNTHA NEBKEMUS (chronic
lymphocytic leukemia, CLL) e oHkonoruuHo 3a6o-
NABaHe, 3acAralllo KOCTHUS MO3bK. B HavanoTo Ha
3abonsBaHeTo He Ce NPORBABAT KAWHUYHM CUMM-
TomMu. C HarpegBaHeTo My MOXe 08 Bb3HMKHE Bo-
NE3HEHO noJyBaHe Ha NUMMHUTE Bb3MKM, YYBCTBO
Ha ymopa, noeuieHa TemneparTypa, 3aryba Ha Te-
necHo Terno 6es scHa npuunHa [1].

CLL BoaW [0 HaTpynBaHe Ha B-kneTbuHu
MMMAGOUMTH B KOCTHUA MO3bK, MUMAHUTE Bb3AK U1
kpbBTa. 3ab0NABAHETO C& NPUYMHABA OT MHOXECT-
BO MEHETUYHW MyTauun ¥ enureHeTUYHU NPoMeHu.
Hakou oT Teau myTtaumm morat aa Gwgar yHacne-
Aerv. Okono 9% ot naunexsTuTe ¢ CLL umar poau-
TEn, KOWTO € cTpagan oT chLLoTo 3a6onseane [3].

YCNOXHEHMATa, NPeAn3BUKaHW OT PasBUTUETO
Ha sabonasaHeTo, MOraT fa BKMIOYBAT XUnoramar-
noBynuHemMUA, XeMONUTUHYHA aHEeMUs U KOCTHO-
MO3b4Ha HepocTaTeyHocT. CLL cbhulo moxe ga ce
TpaHchopmupa B CuHApoM Ha Richter, Bbp3opas-
BMBall ce AudyseH B-kneTbueH numcom, npo-
numounTHa neekemust, numdom Ha Hodkgin unm
OCTpa NuMcOLUTHA Neskemus [4].

B ceeToseH maiwyab GonectHocTta ot CLL Bba-
nu3a Ha npubnuanTenHo 1 MAH. naumeHTy npes 2018
r., kKaTe 33 ChlUWS Mepuos CMBbPTHUTE CryyYan Hagx-
BBpAAT 70 xun. 3abonssaHeTto ce cpewa Hai-YecTo
Npr xopa Han 50-roguiiHa BbapacT. MuxeTe Gone-
AYBaT NOYTU [Ba NbTU MO-YECTO OT XeHuTe. [eTro-
AvwHaTa penaTtuBHa NpeXvBAeMOoCT cnes NoCTagaHe
Ha guartosara e npubnuaurenHo 83% B CALL [5].

CvrnacHo AanHuTe Ha Bbnrapckus HauuoHa-
NeH pakoB perucTbp 3abonsemocTtra oT CLL kbm
2015 r. [6] e 4/100 000 Haceneuue (280 HoBoauar-
HOCTMUNP&HW NauMeHTn roguiuHo). PerncTpupaHa-
Ta CMBPTHOCT Npes cbiyara roguHa e 2,1/100 000
Hacenexne (150 cMbLPTHU cnyyas), kaTto TA e gBa
MbTH NO-BUMCOKa NPU MBXETE B CPABHEHME C WeHu-
T8, CvoTBETHO 2,8/100 000 mMBbME W 1,4/100 000
XeHW. PerncTpupaHaTa penaTtusHa neTroguwiHa
npexuBAemMocT B bBbnrapus e 46,0%, kaTto TO3u
nokasaren e ¢ 22,6% no-HUCbK B CpaBHEHME CbC
cpefHaTta CTOMHOCT 3a cTpaHute B EC u ¢ 37.0%
no-Hucsk ot CALLL

HanuunuTe ctatucTuyecku nannm obocHosagaT
counanHaTa 3HaJMMOCT Ha 3abonsBaHeTo W Hen-
peKbCHaTO yBenuuasaiwnte ce nyGnvduHu pasxogu
3a NeYeHneTo My.

Coepemennata Tepanua Ha CLL BkniouBa kom-
BuHaumu ot ibrutinib/rituximab (IR), ibrutinib/obinutu-
zumab (I0) u venetoclax/obinutuzumab (VO).

Ibrutinib (I) e MoLeH HUCKOoMonekyneH UHXUGK-
TOp Ha Tupo3wHkuHasaTta Ha Bruton (Bruton's
tyrosine kinase, BTK), upea oBpasysaHe Ha kosa-
NeHTHa Bp®b3ka C uucTemHoB octatbk (Cys-481),
HamMmupaly ce B aKkTUBHWA y4acTwk Ha BTK, koeTo
BOAW 00 NPOABIMKWUTENHO WHXWOUPAHE Ha eH3WUM-
HarTa akTUsHOCT [7].

BTK e uneH Ha cemeiicTBOTO Ha Tec-kuHazuTe
W € BapKHa CUrHanHa Monekyna Ha nbTulyaTta Ha
aHTureH-pasnosHaBsaling  B-kneTeueH peyentop
(B-cell antigen receptor, BCR) 1 UNTOKMHOBMTE pe-
yentopu. CurHanHusaT nuT Ha BCR yyacTea B nato-
reHesata Ha HAKOMKO B-kneTbyHM Heonnasmu,
BkmoumTenHo CLL. Ibrutinib ecbektueHo uHxubupa
3rokayecTseHata B-kneTbuHa  nponudepauus,
KNeTbYHaTa MUrpaumus 1 agxesus.

Rituximab (R) e xumepHo muwe/yoBeluko mo-
HOKNOHANMHO aHTUTANO, NPEeAcCTaBnABalU0 IMMKO3N-
mpax umyHornoBynuH ¢ Yosewwku IgG1 KOHCTaHTHM
yHacTbLM M MWLLK NOCNenoBaTenHocTy B NekuTe U
TEXKATE BEpWUTM Ha BapnabunHute yyacTeun. Rituxi-
mab ce cBbp3Ba cneUMUYHO ¢ TpaHcmeMbBpareH
aHTured, CD20 HernwkoswnupaH dochonpoTenH,
nokanuaupaH BbpXy npe-B u spenu B-numchouuTi.
CD20 ce oTkpuBa efHOBPEMEHHO BBPXY HOpManHK
W snokavecTBeHn B-kneTku, HO He 1 BbpXY xemono-
€TW4HW CTBOMOBK KNETKW, HOPMAanHWU NNasMoLuTH U
Apyru HopmManHi TekaHu [8]. CD20 He uupkynupa B
nnasmarta kato csobofeH aHTWreH u nopagw ToBa
HE C& KOHKYpUpa 3a CBbp3BaHe C aHTUTANo. Jomeii-
HbT Fab Ha Rituximab ce cebpaea ¢ CD20 aHTureHa
Ha B-numdouuTute, a FC JoMeliHBT MoXe Aa BKMH-
41 edekTopHata (DYHKUWS Ha UMyHHaTa cucTeMa,
kaTo menuvpa B-kneTeyHOTO nuanpaHe. BeposTHU-
TE MEXaHW3MU Ha eeKTop-MeaNUPaHOTO KNeTBYHO
Nn3npaHe BKMHOYBAT KOMNNEMEHT-3aBUCMMaE LUTO-
TOKCu4HOCT  (complement-dependent  cytotoxicity,
CDC), pvnxawa ce Ha C1q cBbpaBaHe, ¥ aHTUTH-
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MHTEPNEBKUHOBU UHXUBUTOPU
3A NNEYEHUE HA AKTUBEH NMCOPUATUYEH APTPUT — MKOHOMWYECKHU AHANU3

T. Bekos, M. fparaHoBa, C. Lianxos, M. BnaxoBsa
MeauumHcku yHueepcuTeT — lNneseH

INTERLEUKIN INHIBITORS
FOR THE TREATMENT OF ACTIVE PSORIATIC ARTHRITIS: ECONOMIC ANALYSIS

T. Vekov, M. Draganova, S. Tsankov, M. Viahova
Medical University — Pleven

Pesiome: Llenma Ha v3criegBaHeTo € Aa Ce W3BbPLUM MOAENMPaHe Ha NOKaNHW JaHHW 3a
pasxonm v 30paBHKM NON3W Ha anTepHaTUBHWTE WHTEPNEBKMHOBY MHXMOWTOPK 3a
TNeYeHne Ha nauneHTw ¢ ncopuatuyed apTput (PsA) 1 ga ce peannavpa KOCBEHO
cpaeHeHune, BaavpaHo Ha MpexoB MeTaaHanu3. oaxonbT e HaywHo obocHoBaH
W NPUNOXKUM, 3aLLOTO NUNCBaT OaHHW 3a NMPeKku CPaBHEeHWHA Ha TepaneBTuMHaTa
ehukacHocT 1 Be30MacHOCT B PamKUTe Ha paHAOMMBUPAHW KMMHWYHU W3NWTRE-
HUgA oT Tuna head-to-head. Mamepuan u memodu. Bxogawmre gaHHn B Mogena
Ca U3MEPEHUTE U OLIGHEHW KIMWHWYHY KDaRHW TOMKW B PAHAOMU3UPaHUTE MHOro-
LIEHTPOBKM KNMUHWYHKY manuTeanua DISCOVER-1, PSUMMIT-2, FUTURE-3
SPIRIT-P1. KoCcBeHOTO CpaBHEHWE € BL3MOXHO Nopani Kanu4ueTo Ha oblla Te-
paneBTW4Ha anTepHaTVBa B KOHTPOMHUTE FPyNv Ha U3NWTBaHuATa. MsBbplIeHo e
MOJENMpanHe Ha gaHHu 3a ObaeLyw 35paBHW NON3K 1 Pasxoau Cheq Kpas Ha K-
HUYHWUTE M3NUTBaHWA Ypes moaen Ha Mapkos ¢ 18 Bb3MOXHM 34paBHU CbCTOA-
Hus. B mogena ca BKMYEeHW BCUHMKWA B3MOXHM 30paBHM CbCTOAHWA, OTPasnBa-
WK xona Ha 3abonasaHeTo, 1 ca NpeaBuaeH BCYYKM BEPOATHOCTH 3a npexod oT
€0HO 30PaBHO CbCTOAHWE B Apyro. Bxogsawwvre farHv B Mogena ca MepBudHUTE
W BTOPUMHWUTE KDEMHM TOUYKM B PaHOOMWU3UDAHWTE MHOMCLEHTPOBW WM3MMTBaHWUA,
MASHTUDULMPAHU 1 M3MEPEHUN KaTO OTHOCWUTENEH ORM Ha YJaCTHULUMTE, NOCTur-
Hanu TepaneeTudeH otroeop ACR 20 (American College of Rheumatology) Ha
ceamMuua 24, Tepanestuder otrosop ACR 50, oueHka ypea swnpocHuk HAQ-DI
(Health Assessment Questionnaire — Disability Index), TepaneBtTU4eH OTroBOpR
ACR 20 Ha cegmuua 16. BpeMEBUAT XOPW3OHT Ha MOOENa € A0 MMBOT. Pasxonwn-
Te K nonanTe ca guckoHtTupadu ¢ 3,5% roguwHo. WsBpanarta nepcnektvea e
rnegHaTa Touka Ha nnareya. MoaenuMpaHeTo e u3BbPLUEHD C NOMOLLTA Ha cot-
TyepeH npogykT TreeAgePro Healthcare. Hanara ce u3sodsm, Ye B rpynata Ha
WHTEPNEBKUHOBUTE UHXMDUTOPW 32 NEYEeHWe Ha aKTMBEH NCOPWATUMEH apTPWUT
guselkumab gomuHupa secukinumab u ixekizumab ¢ nogobpeHa TepanesTu4Ha
ehKacHOCT 1 NO-HUCHK Pasxoy, 3a roguilHa nekapcteeHa Tepanua. Guselkumab
€ pasxofHo edekTMBHa Tepanus B cpasHeHue ¢ ustekinumab, 3aLoTo CTOMHOCT-
Ta Ha ICER 7160 ns./QALY e aHa4uMTenso no-HWCKa OT AONYyCTUMWA npar 3a
edbexTuBHoCcT Ha pasxogute (ICER = 50 000 ne./QALY). Ixekizumab He e pas-
XOAHO edeKTUBHa Tepan4sa B cpaeHeHwe ¢ ustekinumab 1 secukinumab ocHOBHO
rnopagv BUCOKaTa CU LiEHa, KOATO & HEMNPOonopuWoHanHa Ha Mankoto Tepanes-
TWYHO NPEEB3XOACTBO

Knoyosu gymu: aKTMBEH NCOpWAaTUYEH apTpUT/TEpanus; MHTEPNEBKUHOBK MHXWBUTOPW/guselku-
mab, secukinumab, ustekinumab, ixekizumab; ananus pasxog/eeEKTUBHOCT

Adpec 3a KopecnoHOeHYUsA: lNpogh. ToHu Bekos, OMH, e-mail: t.vekov.mu.pleven@abv.bg

Abstract: The aim of the study was to model local cost-benefit data of alternative interleu-

kin inhibitors for the treatment of patients with psoriatic arthritis (PsA) and to
make an indirect comparison based on a network meta-analysis. The approach
is scientifically sound and applicable because there are no data on direct com-
parisons of therapeutic efficacy and safety in head-to-head randomized clinical
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trials. Material and methods. The input data fo the model are the measured and
evaluated ciinical endpoints in the randomized multicenter clinical trials DIS-
COVER-1, PSUMMIT-2, FUTURE-3, and SPIRIT-P1. Indirect comparison is
possible due to the presence of a common therapeutic alternative in the control
groups of the trials. Modelling of data for future health benefits and costs after
the end of clinical trials was performed using a Markov model with 18 possible
health states. The model includes all possible health states, reflecting the
course of the disease and provides all the probabilities of transition from one
heaith state to another. Input data in the model are the primary and secondary
endpoints in the randomized multicenter trials identified and measured as the
proportion of participants who achieved a therapeutic response American Col-
lege of Rheumatology 20% (ACR 20) at week 24, a therapeutic response ACR
50. assessment through the Health Assessment Questionnaire — Disability In-
dex (HAQ-DI), therapeutic response ACR 20 at week 16. The time horizon of
the model is lifetime. Costs and benefits are discounted at 3.5% per annum. The
chosen perspective is the payer's point of view. The modelling was performed
using the TreeAgePro Healthcare software product. The conclusions are that in
the group of interleukin inhibitors for the treatment of active psoriatic arthritis
guselkumab is dominated by secukinumab and ixekizumab with improved ther-
apeutic efficacy and lower cost of annual drug therapy. Guselkumab is a cost-
effective therapy compared to ustekinumab because the ICER value of BGN
7,180/QALY is significantly lower than the allowable cost-effectiveness thresh-
old (ICER = BGN 50,000/QALY). Ixekizumab is not a cost-effective therapy
compared to ustekinumab and secukinumab mainly due to its high cost, which is

disproportionate to the small therapeutic superiority.
Key words: active psoriatic arthritis/therapy; interleukin inhibitors/guselkumab, secuki-

numab, ustekinumab, ixekizumab; cost-effectiveness analysis
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BbBEOEHUE

McopuatnunusaT apTpuT (psoriatic arthritis, PsA)
€ XPOHUYEH BbINanuTeneH apTpuT, KOWTO e npua-
Py#eH c ncopuasuc. ToBa e aBTOMMYHHO Bb3nanu-
TenHo 3abonasaHe, 3acArallo Koxarta U CTaBuTe.
MpubnuantenHo 30% OT nNauveHTUTE C NCOPUAZNGC
paseuBaT snocneacteve PsA [1].

B zaeucumocT oT passutreTo Ha 3abonseaHeTo
 3acerHaTtute craen PsA moxe ga Obae knacudu-
UMpaH B HAKOMKO BUaa: 1) cumetpuyer PsA (sacara
8HaNorM4HKM CTaBW OT ABETe CTPaHW Ha TAMOTO W
MOXE Aa NpuunHM byHKUMoHanHu 3arybu npu 50%
OT NauueHTuTe); 2) AUCTaneH uHTepdanaHreaneH
NCopuaTuyeH apTpuT (3acAra MankuTe cTask Ha
NPBCTUTE Ha Kpakata W pbUeTe); 3) CnoHauNuT (3a-
cara rpbOHauHMa cTenb W 3HauMTenHo satpyaHsBa
ABWXEHUETO HA nauueHTuTe); 4) acuMeTpudeH nco-
puatuder apTput (OBMKHOBEHO 3acara oT efgHa Ao
TPW CTaBV B TAMNOTO); 5) MyTunupaly apTpuT (Texka
U fecdopmupaiya dopma Ha 3abonABaHeTO, KOSTO
3acara npeauMHO MankiTe cTaeu Ha npbetute) [2].

MpubnuantenHo 40-50% oT naumeHTUTe ¢ PSA
umat redotun HLA-B27. CocroaHmeTo e no-pagko
fp¥ XOpa OT a3narcky UK apPUKaHCKK NMPOU3X0S B
CpaBHeHue c Banarta paca u 3acara egHaKBo Mb-
METe U XKeHuTe [3].

Bb3HukBaHeTo Ha PsA He 3aeucun OT TexecTTa
W Pa3BUTMETO Ha NnakaTHMs ncopuasuc. PsA obuk-
HOBEHO ce noseaAea okono 10 rogwHu cneg nbpeu-
TE NPU3HaUW Ha ncopuasuc. 3a no-ronamarta 4act
OT nauuweHTUTe HayanoTo Ha 3zabonAsaHeTo e
mexay 30 n 50 roguun [1].

Hanu4yHute cratucTuyeckn JaHHu obocHoBasaT
couumanHarta 3Ha4MMocT Ha 3abonsABaHeTo U Her-
PEKBCHATO yBenuuasaluTe ce nyGnuyHu pasxonu
33 NEYEHNETO MY.

CbBpeMeHHOTO neYeHne Ha akTWBHuA PsA ce
OCHOBEBa Ha MPUNOMKEHWETO HA UHTEPNEBKUHOBW
nHxuButopu — guselkumdb (GUS), ustekinumab
(UST), secukinumab (SEC), ixekizumab (IXE).

GUS e voBewko 1gG1 MOHOKNOHANHO aHTUTS-
710, KOBTO CE CBBP3Ba CENEKTUBHO C UHTEPNEeBKUH-
23 (IL-23), nosnusisaw] antbepeHuraunsTa, pasn-
POCTDAHEHMETO U MPEXUBAEMOCTT2 Ha pPasfuyHw
noarpynu T-KNeTKW W Ha eCTeCTBEeHUTE WMYyHHU
KNETKW, KOUTO NpeacTaBnABaT U3TOMHUUMKM Ha ecbek—
TOPHW UWUTOKWHKU, BrAYuTenHo IL-17A, IL-17F, IL-
22, yyacTealwm B natoreHesaTa Ha BbananuTenHu-
Te 3abonseanua [4]. CnegosatenHo GUS okassa
KNUHWYHU edhekTi Npu neveHneTo Ha PsA nocpea-
CcTBOM BnoKupaHe NbTs Ha LMTokuH IL-23,
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Abstract

Introduction: Colorectal cancers are the third most common cancer with 1.93 million cases and second cause by cancer-related
mortality worldwide in 2020 (WHO). The incidence rate follows a slow and steady increasing trend in Eastern Europe in line with
the World. Aside from genetic susceptibility, lifestyle, environmental factors and chronic infections and Other lower Gl disorders 596
UEG Journal | Abstract Book inflammations are the well-known causes of colorectal cancers. Hepatitis B is the third most common
infectious agent that is attributable to cancer risk worldwide by 16.3% [1]. HBS Ag seropositivity is well-linked with hepatocellular
carcinomas but the link between HBV and other cancers are not well established.

Aims and Methods: Our aim is to examine the interconnections between HBV infections and colorectal cancers and to assess the
degree of the associated risk between them. A selective search strategy was performed to search for relevant original articles us-
ing databases in OVID and 7 were selected. The studies selected for analysis varies within etiologies and cutcomes and due to di-
chotomous nature of the events, we used pooled 0dds ratio (ORs) in line with confidence intervals using Mantel-Haenszel method. A
random-effects model applied for pooled rates to rule out the high heterogeneity according to DerSimion’s study. [2 was calculated to

measure the degree of heterogeneity. A bias assessment was made and 'abbe plot was used to assess the strength of the results [3],

Results: Pooled analysis after application of random effects, clearly demonstrated a significant association between colorectal can-
cers and viral hepatitis of all kinds (OR = 1,29; 95% Cl:1,13 - 1,47,12 = 74,3% and p = 0,0001) Also calculated, Pearson’s contingency
coefficient confirms (0,53) the correlation between HBV co-infection and colorectal carcinoma. If the coefficient lays between 0,5 to
1,0, it is said to be a high degree of correlation with strong probability [2]. 74,3% of 12 may represent substantial heterogeneity in
the pooled analysis, thus a publication bias analysis performed and plotted. Results did not demonstrate a great degree of asymmetry
that should lead to high bias and Egger's Bias indicator was consistent with the low bias power of the study [3]. Egger bias = 0,84
(95%CI = 2,7 to 4,4) P = 0,54 Study 1: OR 1,27 95%CI, 1,2 - 1,33 Study 2: OR 1,16 95%Cl, 0,71 - 1,89 Study 3: OR 1,60 95%CI, 0,88 -
2,91 Study 4: OR 1,1 95%CI, 1,01 - 1,19 Study 5: OR 1,93 95%C], 1,46 - 2,55 Study 6: OR 1,96 95%CI, 1,03 - 1,54.

Conclusion: 97,544 co-infected HBV patients out of 910,592 patients were studied. Relative risk analysis and statistics suggested -
that there may be a strong correlation between HBV and colorectal neoplasia. The risk of developing colorectal neoplasia for HBV
patients was 1.7 times higher (RR = 1.70) in comparison with the control groups [4]. There are numerous studies evaluating the as-
sociation between hepatocellular carcinomas and Hepatitis infections and it is said to increase the risk by 3-fold [7]. However, the
number of studies conducted on HBV and colorectal cancers are very limited while Hepatitis is the third most infectious agent that
poses an attributable risk to all types of cancers [8]. There are numerous rural areas in Eastern Europe where Hepatitis B infections
can be found as high as 6 - 8% [9]. It would be useful to analyze the association with further studies and be able to provide stronger
evidence in order to improve the screening rate and standards of colorectal cancers among patients with Hepatitis B infections.
Regular fecal immunochemical test (FIT) and co]onoscopy may be considered by physicians in co-infected patients. Larger scale
studies should be conducted.

Keywords: Colorectal Cancers; Fecal Immunochemical Test (FIT); Colonoscopy; Hepatitis B Patients

Citation: E Giray Guven,, et al. “Risk Assessment of Colorectal Carcinomas in Co-Infected Hepatitis B Patients”. EC Gastmenterology and
Digestive System 9.1 (2022).
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CunBuoTuynre ca  payvonansa
KamBrHALMA HA RPOBKOTALK W npe-
BMOTULW B ©AWH NPORYKT 33 HOpMa-
nmanpane Ha murpobivouerosarta Ha
CTOMBWHO-YpeBHIA TpakT {CYT). Tora
Ca GUONOTMYHO AKTUBHK XDaHWUTENHK
AobaBky, MMMTe CbCTasky geilcrsaT
CHHEDIMYHO ¥ B3aBUMHO CE MHOYUM-
pat. CunBuroruynie ca Haii-eexTis-
HWAT KRaC nperiapati ¢ dyHkuua 3a
HOPMBNU3UPaHE Ha MuKpodnopata
Ha CHT,

flpumep 32  BucokoedexTupen
CUHBMOTUK © YMeNo KomBukvipara
dopmyna e flpoKombo (ProCombo).
AKTVBHWTE CbTasky ca Lactobacillus
acidophilus  (npofnotux) ¥ Kuco-
BEQUMKHY PppyKTOONMIO3aXapUaN
{npebvoTuk). L. acidophilus e egun
OT HAR-MONEIHUTE MUKPOOPrankz-
MW, Cb3RERAL YCNOBKA 33 pazsuTie
Ha HOpmanda 4YpesHa ¢uiopa. Bcaka
karicyna NpoKombo gocrass 15 ju-
nnapaa Kuswn npobuotuunm Gakre-
pun L. acidophilus, koeto e Toyxo
HeeBXoUMOTO [HEBHD KONMYBCTSO
2a BL3PACcT2H YoucK. Khecosepikuure
dpyrTODAUro3aXapUAK €A HeCMUnae-
MY BLINEXUADATY, KOMTO NipemuHasat
BesnpenaTcieeHo npea cromaxa
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ThHKWUTE YepBa W OCTViaT go gebeno-
70 48P80, KbgeTo uzbuparenHo nog-
XpaHBar camo nonesHure BaxTepum L.
acidophilus. NMpuemsT Ha Mpokombo e
BEAHDX HA feH nowe 2 yaca cneg Xpa-
HEeHe C NOCTaTbYHO KOMMULLTBO BOAE.

Kawxeo noxaza onumsm?
B HAATA KIMHMYHE NPaKTIKE Hie
ycrnewHo npunarame NpoKomBo npw:

Auapus, usdyyupana om

apuem Ha aHamubuomugy

MpoKombo Bu3cTaHosRea Hop-
ManHara uYpeeHa GROpa n HaMansga
NPOLABMKNTENHOCTTa 1 TeXectTa Ha
AW3pKRTa, YecToTaTa He gedekaluu-
Te, noRobpABa KOHTMCTEHUUATA Ha de-

KanunTe. Npueman yCnopegHo ¢ aHTi-
GuoTuxa, NpoKomto acurypsea edex-
TMBHA TIDCBEHLWA CPEULY aHTUBAGTYIK-
acounmpanata Anapun. {onaMaTe Ko-
MAYECTEC KMBW MAEYHOKMCENN Gak-
Tepun L. acidophilus 8 MpoKombo
ADAOBPHAT CTOMAWHMA KoMPopT (10
Bpeme Ha NeYeHueTo 1 cries Tosa, npe-
AOTBPATABAT HErATMBHUTE edexty or
aHTHEMOTHUMTE BbpXY DPraHMsMa, 8
UBCTHOCT BHbpXY UMYHWUTETA M CTOMAM-
HO-HPEsHOTO 3paBe.

" Besnanumensu snbonsearin
Ha wepsama (Gonecm ua Kpou
U ynyepoaen Koaum)
MaroreHesata Ha BBLINANWMTENHH-
Te YpepHy 3afongEaHna He 8 Hamwi-




HMEAMUMHCKD CDUCAHNE 38 IEKAPHTE mm*m;

BPOIT 12
PE®JIYKCHATA BOJIECT - C
TOJIKOBA MHOTI'O JIMIIA

Teker - A ==

A-p M. Baaxeea, doy. o-p H. Tanee

[To nedpunnnus I'EPb e HapylIeHue, KOETO HACTBIIBA NPH pediiyke (BPBLIAHE) Ha CTOMALIHO ChbILPAHMO
KbM XPaHOIIPOBOAA M KOETO NPUUHHSIBA 00E3NOKOHTENHH CHMITOMH (THITHYMHY M aTHIHYHH) W/HIH
yenoxHenus. Hecrorara my e 20-40% o1 Bp3pacTHOTO HaceneHue Ha Espona n CALL, koeto ro npasu
COLMANHO-3HaYUMO 3a0onaBare. [lnarHocrukara Ha 3a0011BaHETO BKIIOYBA aHaMHesa, Tect ¢ MITIT,
(hrudpoe3oharoracTpoCKONus.

Jleuenuero e MEIHKAMEHTO3HO, €HIOCKOIICKO M XMPYPriyHO. [[enuTe ca opnanssaHe Ha KIHHEUHETE
CHMIITOMEH, SMUTENU3UPAHE Ha e30(areanyata JUraBuila, NpoQuiakTHKA Ha PelyAUBH H YCIOKHEHKS,
[MocTuraneto MM rapantypa TpaitHo NoA0OPABAHE Ha KAYECTBOTO HA KHBOT HA 3aCCTHATHTE.

['EPE e za0onsBane, KOESTO ¢& XapaKTepU3upa ¢ MosMBa HA KIMHUYHU CUMITOMY, [IPeIM3BMKAHY OT
pedyke Ha CTOMAWHO CBLIBPIKUMO KbM XpaHonposona. Te HapyiuasaT PU3NYECKUA, COLHATHUS i
eMOLHOHAJTHHS KOM(OPT Ha 3aCeTHATHTE, BIIOLLABAT 3HAYHTEIHO KAYECTBOTO HM Ha XKHBOT.

TepmuusT ,,eHn0CKONCKA HeratHeHa Ph” ce ynorpedsBa 32 S0nHH, KOHTO [OKPHBAT Ae(QUHHLMATE, HO
HAMAT JIHraBHYHH TPOMEHY NPH eHAOCKONUATA. JInrapnyuuTe Hapymenus (epo3uH, A3BH, CTPHKTYPI) ca
XapaxKTepHH 3a pedurykc-e3odarura.

CrinecTeypaT 5 OCHOBHH MEXaHU3Ma 3a Be3HHKBaHe Ha [EPB:

- Hapyiiena dyynxuus Ha gomHus ezodareancHcpuHKTEp.

- HapyuieHa ediexTriBHa NepHCTaNTHKA HA XPAHOTIPOBOA.

- Hapywiena pesepBoapHa ()yHKLHA HA CTOMaxa.

- IoBHIIEHa KHCETHHHOCT.

- [loBuineso nuTpaabaoMuHaIHO HandraHe (OpeMeHHOCT, aCHUT, METEOPH3BM, HaTHOPMEHO Ternn).
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e MPEAW3BUKATENCTBO 33

racTpoeHTepoiora

WU3MONOTUHHMTE HOPMM
Ha pedexauma 3aBUCAT OT
NHOWBUAYANHWTE Xapak-
TEPUCTHKM: PyHKUMOHAN-
Ha aKTUBHOCT, CbCTOAHUE
Ha MUKpodaopaTa Ha XpaHocMMKIa-
TENHWUA TPAKT, ECTECTBO HA XPaHeHEeTo.
[aCTPOEHTEPO/IO3MTE CHMTAT 33 HOPMaE:
*  WM3MNpasBaHe Ha PEKTYMA OT TPU NbTr
Ha geH Ao 1 NbT 22 TpY AHK;

*  OHeBeH obem Ha N3NPaKHeHUATA OT
200 g no 400 g;

*  MEKWU U3MPaXKHEeHUA, NPOeKTUPaHW
noa gpopmata Ha LWIUHIDLR;

* HAM3 HYXA2 OT MPOAB/BKUTENHO Ha-
ToBapBaHe (nosedve oT 25% OT Bpe-
MeTo Ha AedeKauna) npu nocele-
HME Ha ToaneTHarTa.

Mog Tepmuna "sanex"” ce pazbupa nep-

CACTMPALLO UM UHTEPMUTEHTHO Ha-

pylweHue GyHKUMATA Ha eBaKyaLma Ha

ChABLPIKUMOTO B YepeaTa. Cnopesa Kpu-

TepUUTE Ha eKCNepTHa rpyna ot racTpo-

eHTeponozu (Pum IV Kputepum ) Tol ce

AedUHUPpa KaTo HalMYMe Ha ABa WK

noBeye OT CASAHUTE CUMITOMM B NPO-

Ab/IKEHWE Ha NOHE TPKW Mmeceua npu

Aunca Ha ynoTpeba Ha nakcaTuem:
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*  HanbHW B noBeYe OT 25% OT onuTKTE
3a pederauus;

® TBBLPAM, CYXM U/MAM GPATMEHTURHM
v3NparHeHua noHe 8 25% oT onuTuU-
Te 33 pedexauma (Tun 1 W Tin 2 u3-
npakHeHWA NO ckanarta Ha Bristal);

* YyBCTBO Ha HeNMbMiHa eBakyalna
noHe 8 25% OT onuTUTE 33 gedeKa-
ums;

¢ ycellaHe 3a aHopexTanHa obeTpyK-
uuA/3anylweade noHe 8 25% oT onu-
TuTe 3a aedeKauns;

*  W3MOA3B3HE HA MAHYanHa nomoul 8
noHe 25% OT ONUTUTE 33 U3XOM AaHeE;

* NO-Manako OT TPKWU CNOHTaHHKU U3X0OMH-
OaHWa 3a cegmuua.

3anexkbT MOXe A3 AoBeae A0 YCAOMHe-

HMA KaTo XeMopouau - Nopaan ycuama

3a eBaKyauus Ha derantaTa maca, pu-

Cypu - NOPaAx pasnbBaHe Ha ChUHKTe-

pPUTE OT TBBPAWTE U3NPAHKHEHWS, PEK-

TasieH NPOAanc - nopaax HanbBaHeTo.

KAMHUYHUTE CUMATOMM €3 AEQEKALUA

cycunne u/unm Bonka oT HanbBaHe,

HeedeKTUBHU NO3KMBU 33 AedeKalua,

TBLPAY ¥ PEAKKM N0 HECTOTa U3XOHAA-

HWA, HYBCTBO Ha HeMbAHAa eBakyauus

Ha U3NPaXKHEHUATE, KOPEMEH LWCKOM-

GOPT, CBbP3aH WAV HE C aKTa Ha gede-
KaumMa, U3N0A3BAHE Ha MaHYa/HW mare-
BpW 32 eBaKyaLWa Ha MBNPaKHEHWUATS.
ObwKTe NPOSBU Ca8 XPOHWYHO [/1aBO-
6onue, ymopa, 0TNagHanocCT, pasgpas-
HUTENHOCT, IO HACTPOBHME, Hapy-
lWeHWe Ha CbHA, raleHe, eAHOKPaTHH
NOBPbLLEHUA.

MaToduanonoruaTa Ha 3aneKka e MHoro-

daKTopHa, BKAIoYBaLWa:

*  Hama/ieda akTMBHOCT Ha XONMHEep-
TUYHMTE HEPBHW BAGKHA NOPaaW Au-
Cperynauma Ha eHTepanHaTa v LeH-
TpanHaTa HepBsHa CUCTeM3;

* noButleHa abcopbumns Ha TEHHOCTH
& aeBenoto 4epeo nopagm 3abasen
naca;

«  aMcdyYHKLKMA HA Ta30BOTO GbHO;

¢ AMchYHKLMA Ha aHanHWA chUHKTEp.

3anexsT ce KaacubuKMpa KaTo NbPBK-
4eH W BTOPWYEH B 3aBMCUMMOCT OT OC-
HOBHAaTa rnpuYyKHa,

[TbpBUUHWAT 3aNEK € CARACTBUE OT
HEPBHO-MYCKY/IHA AUChYHKLWA Ha ge-
BenoTo Yepso MAKM aHOPEKTANHE CEH-
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Helicobacterpylorie Mpam-ompuuamene,
cnupasoBugeH namozew: uHdekmupaw, noumu
- 30% om nonyaauusma 2a0baaHo. Mima gpacmuyuxa
oa3auka B uecmomama Ha unpekuusma mekgy
~ pasBuBawume ce u pazBumume cmpatu. CpegHama
- “ecmoma npu pasBumume cmpaHu B nonyaauusma
<40-2oguwHa Bvapacm e 20%, gokamo npu pa3sBu-
2awume ce, yecmomama ce yBeauuaBa go 80-90%.

H.pylori e yxukaaxa bakmepus, kosmo ce e
npucnocobuaa ga >kuBee B8 kuceaama cmomaulHa
©P€0a U N0 MO3U HaYuH XPOHUYHO koAOCHU3Upa
cmomawHama AuzaBuua, HapywaBa kaembyHama
DyHKUUS U UHULUUPa UHMEH3UBHO AoKaAHo Bvana-
f2HUS U CUCMEMEH UMyHEH omeoBop. WHpekuusma
< H.pylori moxke ga goBege go yBeauvena conHo
kuceaa cekpeuus, XxpoHuueH ampoduueH zacmpum.

KpauHume kAuHuuHu nposBu Ha H.pylori
uspekuyusma BkalouBam cmomaiuHa U gyogeHanHa
738a, MALT aumdom, ageHokapuuxom, Ho
npeocbaagaBauwiama yacm om uHpekmupaHume
scmaBam acuMnmoMHU npes ueaus cu AuBom’,
Texkecmma Ha kauduyHama MaHudecmauus Ha
ma3u uHdekuus ce acouuupa c bakmepuaaHomo
HamoBapBakHe.

AeyeHuemo Ha H.pylori UHpekuusma
e Bce owe mema Ha gebam. HYemBbpmomo
usgaHue Ha Maastricht koHceHcyc npegocmabs
guazHocmuuHopokoBogemBo u mepaneBmuunu
cmpameauu 3a H.pylori uHpekuusma. (Maastricht
IV/FlorenceConsensusReport)?.

TepaneBmuyHume onuuu za H.pylori —
uHpekuusma, Haco4YeHU 3a nbAHa epagukauusg,
BkalouBam pazauuHu komBuHauuu om UHXUBUMOop Ha
fpomorHama nomna (UMM, PPI) B ceyemanue ¢ gBa
UAU mpu aHmubuomuka (emnupuuHa mpolHa uAu
SucMym-cogopXkawa uau Bucmym-Hecbgepkawa
uemBopHa mepanus). lpe3 nocaegHume 20guHu

BvB Bposka c onacHus edekm Ha Helicobacterpylori
Bupxy cmomawHo-upeBrama 538a u HeUHama
MowHa Bpbaka ¢ paka, MHO20 akmuBHo ce usyyaBam
komburauuu om Hakou AekapcmBa, HacousHu kom
epagukauusmamy om cmomaxa.

Mpu guenenmuunu nauueHmu, cmpameesusma
»mecmBaHe u aneueHue® ce npegocmalbs kamo onuus
Ha noBegenue. Tosu caoxken nogxog umMa GmHoCU-
menHo Bucok puck om cmpaHuuru epekmu u Hucka
koonepamuBrocm om cmpaHa Ha nauueHmume.
EpagukauuoHHama mepanus ce acouuupa c medkku
CmpaHuy4Hu epekmu u pa3Bumue Ha aHmuBuomuuHa
pesucmeHmHocm.

HamansBaxemo Ha koaudecmBomo Ha H.pylori
8 cmomaxa nocpegecmBom ceaekmuBho Bakmepuo-
BakmepuanHo noBupxHocmHo BzaumogedcmBue
npegemabasBa asmepHamuBer mMemog 3a bopba
CbC cmomMawHus namozeH. CneuuduuHama
ko-azpezauus ce obcvikga kamo Memog 3a
Bv3BpovwaHe Ha HopMaaHama xomeocmasa npu
CcbCmosHue Ha boaecm,

L. reuteri DSMZ 17648 (LactoflorHelico-
Protect ®) cneuuduuno ko-agpezupaH.pylori npu
invitro ycaoBus u 8 uskycmBer cmomaweH cok,
bes ga uHmepdepupa c gpyau Bakmepuu om
komeHcaaHamauHmecmuHaAHa daopa.

Pesyamamume om kauHuuHume npoyuBaHug
npoBegexu npu gBycegmuueH npuem Ha L. reuteri
DSMZ 17648 couam, uye mou e epekmuBen
uHxubumop Ha H. pylori u nocmuzHamama ¢ Hezo
pegykuus Ha GakmepuaaHus moBap B8 cmomaxa upes
cenekmuBHo Bakmepuo-Bakmepuaato kaembuto
BaaumogeticmBue moxke ga Bbge epekmuBeH u HoB
mMemog 3a bopba ¢ mo3u namozeH®. lMpu npoBegeHo
omBopeHo paHgoMU3UpPaHo cpaBHUMenHo npoy4Bane
NpU nauueHmu ¢ nenmuuHa 738a acouuupaHa c
H. Pylori unpekuus e yemaroBen nonokumene
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YcnoxkHeHua npu
eHAO0CKOMNCKa perTporpagHa
XonaHrnonaHkpeartorpadpwus (ERCP)

losedeHue u npeseHyus

ERCP e eaHa ot Hali-cnomumTe, Bucokoc-
NeUWaHINPaHU, MHBASNUBHN EHOOC-
HOMCKK Npaueaypu. OckuiecTeaBsa ce ot
OMUTEH EHAOCKONKCT 8 CNELMannInpaH
UEHTbP CAel NoaAnucBaHe Ha uHbopMu-
PaHo CbrNacKe oT NauneHTa.

OcHoBHUTE YCNOKHEHUA Ca:

® NaHKpeaTur

® KbpBeHe

* nephopauus

® MHGPEKUMM (XONGHIUT 1 XOne yueTuT)

®  YCAOKHEHKA, CBbP3aHM Che cepaumna-
Ta

YecToTata Ha YCNOMHEHUATA 338KMCH

OT CNOMHOCTTa Ha UHTEPBEHUMATA 1

0BWeTo ChCTOAHME Ha NaureHTa. T e

Pa3/MUHE B PAsAMUHUTE LEeHTPOBE, 1 &

OKONO 7%, @ CMBPTHOCTTA e 0.5%,

NAHKPEATUT

fMankpeatTeT e Halt-yecto cpewaHoTo
YCNOMHEHKE. HecToTara My 8apmpa B
WHPOKK rpasuum (1.6-15.7%), npnbau-
auTento 3.5%. flpexogHo noswwasa-
HEe Ha CepyMHATa amuiasa moxe aa
BbIHMKHE B 00 75% OT cayYamuTe, HO He
2 334p/UHWTEAHO TO A3 NPeacTapnaga
nadkpeatut. 3a noct ERCP navkpeatir

102 Medical Vagzzine | mapm 20%8

(MEM) ce rosopw npw HosonoABKMAA c&
MAK NepeycTUpaiia Ropemyza Gonka,
YBeAUYABAHE HA COPYMHATa aMIAa3a
TR WK NOBRYE MLTH HAL HOpManHaTa
ETOHHOCT, M3MepeHa cnes 24-1a yac ot
npoueayparta u yab/iKasaHe Ha Sonumy-
HWUA NPECToN.

PUCKOBUTE BaKTOpK 33 PasBUTMETO Ha
MEN ca Bu3pact M n0A Ha NaUMEHTHTE
(NpW NO-MNAAM NBUMEHTIM PUCKET OT
passuTie Ha MEM e gocra rno ronsm, B
CpasHeHKWe ¢ 10-Bb3pacTHUTE), TpYAHa
Karonaua, BanoHta gunagaumna Ha
churkrepa Ha Oaw, MEMN 8 MUHaN0TO,
Hopmanen BunupyGuK, MHHKEKTMRaHE
Ha KOHTPACT B NaHKPEACHKA KaHanh,
NAHKPEACHZ W NPE-KbT CHURKTEPOTMMS,
AACHYHKUMA Ha chURKTepBT Ha Onpu a7,

FIPEBEHLMA HA DEN:

1. MeSukamaHmosHg

HAaKoAKO MepuKamenTa ce nsnoassar
3a npodmnakTira 1a (EM, HacoyeHu
KbM MNpexbCBaHe Ha onpege/eH eTan or
Bb3NA/MUTRNHATA KACKaAa, KOATO Npu-
HPYKasa 1 NOTEHUMPa OCTRUA NaHKpesa-
THT. METa-aHaNKM2nTe NOKa3RAT CTATUC-
TUMECKYM 3HaYUMO Hamanerue Ha NEN

npu usnonseaHe Ha indometacin wnuw
diklofenac, npuaomenu pekranio Heno-
CPEeACTEEHD NPeAK WAK cheg ERCRI,

2. EHOOCKONCKE

®  WM3MN0MIBAHE HE BOAAYM 33 KAHHD-
NMPEHE NPEKH UHKEKTUPAHRTO Ha
KOHTpacTHaTa mavepus e,

® MOCTABAHE HE BPEMEHHW CTEHTOBE B
NAHKPEACHUA KaHan, ocofiexo npu
BUCOKO PUCKOBK MaunenTylt s,

KFBbBOKHINUE

HpbhBOM3NUMBUATE C8 MHTPAAYMEHN,
WHTPaaYKTanHK 1 obpasysane Ha
XeMaTOMK {HepHoapoBHM, gana4Hr u/
Wiv uHTpaabaomuHanyu), Hain-yecto Te
€2 YCAOKHEKMWE, CBbP3aHO C NBAMA0S-
dunkreporomuaTa. Yectotata e 1-2%. B
70% oT cnydate ce knacuduLMpar KaTo
neru, bea ronama kpweosaryBa. Tewua
XEMOPAErUA, NPOABEHA C MESIEHA, XeMa-
TOXE3UA KAM XEMBTEME33, HAMANABaHE
HWBOTO HE XemarnobuHa ¢ noHe 2 g/

dL u/unys HeoBXoAUMOCT OT Kgbaonpe-
NUBEHE CE Cpawa no-manko ot 1/1 000
NANKUAOCHHHKTEPOTOMUY, ¥ MINCKEE He-
3a2623BHa MHTEPBEHLWA. KDBBOWINMBMTE
Ce U3ABABST B X043 HE eHAOCKONCKaTa
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Knuwuika o racrpoenreponorus, YMBAS mip Fecpru Crpasicin”, Finepess

«. facrpoesodareantara pednykcka Bonect (TEPE)
wnn pednyscnata Sonecr (PB) e 2a6onsgane, koaro ca Xapakrepu-
APa CROABA HA CUMATOMME, npenulanMKadm ot pednykca Ha CTomal-
FO CLABPKAMO B XDIHOMDOROMA, KOUTO BROWanaT KaNeCTBOTO Ha
HUBOT. Tpn yacT ot Banuure uma W Paznuylkiig Ro CTENeH i Bi)l yB-
DEHMAAHUT HA AUFABMYETA Ha XpoHonposoga, Tepm HH YT EHA0CKON-
CKH HeraTueha pedaykos Gonecr” (HEPE) ce ynoTpebaza 2a fonnn,
KOWYOo nokpuaaT geduHuMaATa 3a FEPB, HO HAMBT fluragysm Hapy-
WeHnA NpW eHgockonug (1),

Criapen MHOKECTBO CTaTHcTUNE KN ananviam, FEPS e Hati-uectoTo 3a-
Sosirsane, ¢ kOBTO Ce cpemar & EHOAHEBHATE TV NPaKTYKE T2 TROCH-
TEROND3UTE [2),

wiEa #. [luartosara [EPB ce nocrasa TIPA HARPINE Ha TANUYHMTE
CUMNTOMY 33 PedUTYKC B NPOABAKEHILE Ha 3-6 meceyn (1), CuMnrompre
MOFaT 3 Ce pasnendT & 4 OCHOBHY rpynu:

. o7 esodara: Turmumara heartburn {napewa Sonka 3ag rpbaHata
KOCT), perypratayws, Gonka o TePANTE (Hanaraiia siaMari [11 Cheebp-
Aesro 3abormeans), Aucharns, APl KOATO 3aRbARKTENHG TRRbea A2
CE UBKAMOYI KOMNTIMKBL WA KATO CTRUKTYPa, MAnRMCHeH fpotec, Moru-
NUTETHO DA3TPOACTEO WA HaNyme Ha ring;

2. KCTRARIDQArEaNHr CHMITTOMM KRWALAE, aCTMa, NBDMHIMT unK
ADYTA CUMNTOMY OT [MXATENHITE MhTiLys:

3. aMTAREl CumaTomMY: rcnencus, enuracTpanda Gonka, rageue,
MOBPBILAHE, PAHHO 33CHUIEHE NP XPaHEHe. Tean CuMITOMH Hanarar
NPOBEXAAHETO HA IOPHE eHAGCKONUA C Ofnef ANarHOCTUIHG YTouHA-
BaH2 U OTXBBLRIAHE HANUYMETO HA MasTHaH npoyec;

4. BIOWABAHE Ha KIYRCTBOTO Ma KMBOT. Cucremaruuen obaop (3
BLpRy DARAHUETO 1B [EPB BLPXY KAUECTBOTO Ha MUsoT (QOL), BrAo-
YA 19 TPOYYBAHMA NOKIZRA 10N3BaHE Ha noseve Ha 6pof gHv b oT-
nycK no fonecr u amaneua NPOAYKTUEHOCT Npu natuertiTe CFEPB
C EXEFHEBHU CUMATOMU. HomHiTe cummromm 1 HAPYWEHWA HA ChHsl
ABT DO-roNAMa BarAHMe abpxy QOL B CPaBHEHKE CbC CMMNTOMATH-
K3 npes aewr (3, 4).

¥ S i MIMTHIUTETST 13 GriaKeanvATa HaManaAea cheg
S0-roguusa BL2paCT {S). HecToTaTs Ha GNNakBaHkaTs ce yazmyans ©
HANPEABAHE KA BLIPACTTA DY EDO3MBEH e30arnT (6).

bapevopmar XPaHDNPOBOY 3a4ecTasa cheq 50-roguMwHa BHIPICT,
OTOEEHO 1PU MLIETE, KOUTO KABERT Ha Kankaz (AzepGalipxan, Ap-
MEHUA, (py3ms).

MMmKUAT non e no-4ecTo zacerdar NPy epO3IWBEH e3odaruT, HeHuTe
npectnanasar npw HEP (7).

CoOTHOWEHMETO MbXEsKe R & 8! NPy e3ohareanting Kapyuxom.

4

Unpag

Hanwnye e acHa spvaka sMexgay FEPB u 3armuctasaneto, HAakonko me-
TRAHANN3IM NOKEIRAT AcouMaumn mexay BMI, obuxenss H3 TanuATa,
HBQAGBAHETO HA TEINO M HANMYMETO H3 CHMNTONK i YONWKHEHWA Ha
TEPB (8, 9). OT Hal-ronmmo swavenme & aryetesaTa BpL3Ka MExLy BMI
¥ KapLMHOMA Ha XPaHONPOBOMa # CTOMAIHATS Kapaua (10}

i} B SEPLAY)

1. Amarnozata TEPB ce nocrasa necua MPX HANWMUUE HA TUNUYHKUTE
CHMNTOMA Ha N3PEHE 38/ MPBANGTE KOCT W PerypruTaLun, 3abrKu-
Te/IHO TpAGEE Aa Guge n3knovena Bonks ot CHPALYEH NPOUIXOY NP3
rpbaHa banka.

2. He ce npenopbusa winomaanero Ha KOHTpaCTHA pearpasb g Ha ro-
PeH AT 33 uarsocraumpanie Ha TERG.

3. lopHa engockonun He ce TIPENIOPDURA NP HANBMKE Ha TUIUYHR
CuMAToMN. CalliaTa @ HanowuTenHa npw AAPMUAPBLA CUMATOMIA 1 30
CKpMHMpDaHe Ha OEUWeHTH C BUCOK PhCK OT YCROHASHUA, ﬂusTanara
SHAOCKOTINA HE C& NDRNOPLYER ARY NALLSEHTI, TIOK KOWTO HAM3 Bape-
TOB XPaHOMDOBOR M AKMNCE HA HOBW CUMNTOMY.

4. He ce npenopuusar pyrumimre Suoncum OT ]OAHA YPETa Ha XpaHo-
fIPOBOAR 33 NOCTABAKE Ha guaryo3aTa NEPE.

5. EaogareanvaTa maHomespus e NPenopBLYMTEnHa NP NPEGOnepaTue-
Ha NOATOTORKA, HO HAME FONAME PORA NPV AUATHOCTUUVPaHEeTo Ha TEP,
6. AmBYNAaTOPHE MOHUTOPUPALIE & NCKA33aHG N nayweHT ¢ HEPL, Ha
KOUTO NPEACTOM BHADCKONCHE N/ ONEPATHBHA TEPANMR, KATO HaCT OT
OUEHKE Ha NaYUeHTUTe, DedPaKTepHNI Ha Tepanun ¢ PP] uay Korato [u-
arvoszata Ha FEPB se e acwa.

7. Morwropupanero Ha esodareaniun NpegRYKC He @ TOKAIaHT B Cry-
HaUTe Ha BapeToB e30¢ar ¢ KbC Wil Nbtbr Cermeny.

Apy Npose#aaneTo Ha eMgockoncko M3tnepeane Ha XpaHonoBoAa
OUECHKE HA NArasyqHWTE NPOMEHW Co ManonR3sar knacedukayumte Ha
Savary-Milier v knacudukatsenra ot Los Angeles {ur, 1-5, cofioTeen apxis),
A FEFD. Flne g s (2)

1. Hamanagaue Ha TeneckoTo Terno co lIpenopBLyta NPy NaUneHTY ¢
'EPB. Kouro ca ¢ HANHOPMEHO TRNETHD TETAC WK Ca K&MMNUE KOt pa~
MI B AOCREANO Bpame.

2. {losgurane 1 ropHaTa YacT Ha NEFAOTO 1 NI0ATRAME Ha Xlahewe 2-3
HaCa NPERM ChH CB NPENOPBLYRA NP NELWERTH ¢ Hollen [EPE,

3. He ce npenopsMsa totanko BYTIEHHO MIKMOYBANE HA XD3 1K, KOWTD
MOrar A2 foANOMOrHaT pednyxca {workonaa, kade, ankoxon, Kucenn
Wi TAKGHTNH XpaHu),

4. Tepanus Ha wzbop e B-ceaumyan KYPC € WMXMEMTOPU Ha npoTaMHaTa
nomna (PPi} 3a ofinerueine Ha cumoTomuTs, a CBIYO ¥ NP PUBNBEH B30~
darut. Hama ronemm painimn s ePMKECHOCTTa MEKY paan i HuTe PP,
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FACTPOEHTEPOAOTMS

EHOOCKONMA Npu oCTbP
KPbBOMU3/IUB OT rOpHUA
raCTPOUHTECTUHANEH TRAKT
Mo-ckopo nu e no-gobpe?

OCT.'JHT@ HObHOKANWEE OF TaCIS0UHTRCTHHAAHWA TRAKT 3 MELOTOIACTRAWREBLLD LLCTORMAC 1 3ATORD £&
MSHHONMYEAHO ARTYOAHS TEMA 23 FCTPOERIEROADSK | xupyp 3. Cuecrora 48- 1607100 D00 rofuiuHe, T6 ca
EOHA OT HAAS0CTUTE NPHUMHY 23 XOCTHTAAMBAUMR, Brupexli VENesiTe Ha CoapemeHHara dapmMaKciaims,
AEAHHAMALMOHHE MEAHIYIHA U BUTIRATE REANUDMEAUMR HE mfrpcanzepunéswmv’wmcmnwcm ¥ AMDYPA, |
CMLOTHOLITR € Brcoka — 10-14%, Npw peyuokHs HE KLpaeHeTo BocTwia 20-37%, apr OeKamMNeMcauun Ha .
CLITRCTRAIATS IRTCAOTHA - 40-50%, cnopen Hailin ¥ UysH(ln aBTORv. J'iprEH&TG € CeproaeH COLUaeH,
INPAVEH M URCHOMHUECKR npobaam,

Ocrpara xemoparis oF ropana TNT NPeRcTEBAAES MyATMARCUUIANAEDHA, CEUWNA, KINKAHE LT VaLns,
U2UTKBIUA GHP30, ANEKBUTHO ¥ KOMIABKCHO NUEENEHIAE 1 IHTErPUPEHE HA HAPMIROACTHHHM,
SHAOCKANCKY, pa,quoﬂormm: W MUDYPIAUHY YORNWA, © L2 NOCTATSHE HA O MMManet pesyatas, Uentpande
MALTD FE0MA CHAUCKOMMATE ChL CEONTR AMITHOCTINHY W TEBNRETHYHY Ba3tmustocTi. § kpag va XX pex
TA €2 MPEBPLILI OT NACHRHO MICALASSHE B AKTUBHA WHTERHEHIUMA C 8rpeclpHa *EMOCTAsa, NOCAEABANA 01'
MOLHE AHTUCEEPRTORHE Tepanni,

EZGRAIOTACTFOAVOLE-

HOCRONMATA WMA OBE Ba-

AR 34 AN

1. TlocraBAxe HI AUarHo3a - fOKANK-
3MPAHE Ha M3TOHHKMKE, OUEHKA Ha
TEECTTS M GHTMBHOCTTA HA KbpBEHEe-
TO,

2. TIpOBEKAAHE Ha BHAOCKONCKO feue-
Hue.

Koea mpaBea 0o ce OCBIYecmar eHooc-
#onuamao? OTroBOPET Ha TO3M BBAPOC @
OT DCOBEHa BAKHOCT 1 @ B MHTEREC KAKTO
Ha NAUKEHTa, TaKa ¥ H3 EHAOCKONCKUA 1
KMPYRIMHUA BRu1n.

ORTUMENRURT MOMEHT & NPEAMET Ha
BUCKYCHR, ONPeaenRHARTO 33 PAHHA BH-
NOCKOMNKMA Bapupa oT 2 4aca pp 24 uaca or
LpBOHaYaNHuA npemea, ESGE npviema
CABAHUTE ACORHYUMM MO OTHOWEHHE
BpeMeTo 3a oCbhulepcTeABane Ha OIC:
MHOMe DRHHA <12 Yaca, pardHa 12-24 u,,
3afiasena >24 Yaca. MeswayHapoaHTe
KOHCEHCYCW NPENDPLYBAT PaHHa eHaoc-
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KOMMUg B pamuuTe Ha 24 uaca cnep, no-
CTRfiBaHeTo, Maabpu.saa Ce B yCAOBKATA Ha
AKTUBHO HABAIOAEHWE 1 DESHEMALMA Ha
naumnexTa B 6osHMuHO 38Beserme. Npu
KIFLBOW3AKEM, NpeuereHn KaTo TeXKA W

LWOCKOBK ChCTOAHUA, C8 OCLLULCTBRES Cheh -

CFBGMHHBHFIBHS Ha XeMOOUHAMMKETA ¥
0BAAAABAHE HA LUOHE.

PanHaTa AMarHOCTUHHA W TepanesTHI-
Ha Npaueaypa e no-TpyAHa, Nopaau
HRAWMMETO HA TOAAMO ROAWMYECTBO
NPRCHE KPBB B CTOMAXa M AYOAEHYMa

1 HecTabunHoTo obulo CuCToRHME Ha
naurerta. Ho npu Hen e No-ronamMa se-
PORTHOCTTA 38 YCTAHOBABAHE Ha AKTUBHO
KbpBEHE, BHOMM Cof wnH NpmnenHan
Cheupek. BOAHKAT ¢ HAN-TEXKD KhpBeHe
MMA HAA-TCARMA HYIAR OT 33apHitto
MBCNAELBAHE ¥ Hal-M3AKa BEPOATHOLT
38 NOCTUTEHE HA XBMDAMHAMUIHE
CTABHAHOCT, BBOPERK NMAATAHE Ha
onTMManeH 0bem peaHUMaLMoHHK
MeponpyATHA. flpn Kero engockonmaTa
€ NOCNEOBAWE SHAOCKONEKS XemecTasa

ca MuBoTOCHataBawm,. OmickeHara
EHAOCKONWA Noseye o7 12 Yaca mome A3
Gvae Havanua. MNpougaypara e no-nec-
Ha 33 U3l bAHeHKre, HO AWU3rHOCTMYNaTa
v NPOrHOCTMYHATE MHPOEMAUKA nAES
TELPAE KbEHO, 3302RA CE FHIMDMHOCTTE
33 EHADCKOMCKR XEMOCTA3d MAK Oneps-
TUBHa UHTEpBaHUMA. KaK @ BhaMOMH0
A3 ¢& onpeaend AAnK nanen NaUuKMenT

£ C aKTMBHO KbpBeHe b3 eHaoLRoNmA?
MaeuTuduLupaii ca 4 npeauKTopu 3a
AKTUBHO KbpBeHE ¥ HeobXoauMOocT oF
MHOrO DaHHO M3CNEABAHE. CBEME KPBB
B HBAOIACTREAHETA COHAE, XEMOAMHT-
MUYHE HecTadunHoCT, He Nog 80 g/t v
AesKoumMTw Hag 12 000 [

B HayuHaTa fWTEPaTYDA MHEHHATA Ca
NPOTHROPEUMBMA, MHOrQ PaHKa eHAoC-
ronws (Npeay 12-ua vac) cnopeg A.
Barkun xe fasa no-a06gu pe3yATaTH U
HE APeANCHara AMTbAHMTERHU NON3K OT
Tasy NpoUeAYPa, 38 HOCH NOTRHUWANEH
DUCK OT ACAMPAUMA Ha KPBB W KUCAOPOA-
Ha ABCATYRALMWA NPK HecvaBunHm nauw-
2HTW. MEeTa-aHanus ua 3 npoyusanun,




Oampu kpvBousauBu

om 20pHUS

cadlMPOUHMedMmuHaned -

mpakm - nozaeg

Ha acmpoeHmeponoza-

eHgockonucm

O-p Mapzapuma Baaxo8a, gou. g-p UBan AaneB, g™, g-p l'opar Capaduaockuy,
Kautuka no zacmpoenmeponozun, YMEAA «L-p T Cmpancku®, NaeBen

cnpume kpoBouzauBume om zacmpourmec

murantiun mpakm ca *uBomozacmpawaBatio

CoamonAHue U 3amobia uskalouumearo akmyaaqa

MeMa 3a 2admpoedmepoaciu u AUpypsu.

Bonpeku yonexume Ha cofipemeHtama peaHuMaUUcHHa

meguuuHa U Bucokama kBasudukauus Ha 2acmpoenmepo-

AOIU-EHGOCKONUCMY U XUPYPsU cvupmHocmma e okono

10% cnoped vawu u uypkgu aBmopy, kamo 2/3 om nauu-

eHmume ca Hag 60-2cgutuHa Bespacm ¢ npugpykaBat

mekok komopbusumen.

Kop8ere om 20pHUR zaanpounmecmudaned mpakm ce
gedunupa kamo kopBeve om usmounuk, sokaausupan
npokcumaido om lig.Treitz.

Kaunuasa usABa:

- XgMamemesa - neBpbluaHe Ha AcHa kPl UAU XaMamuHHL
mMarnepuw;

- meneHa - usxokgate Ha YepHU rbckaBu pegku Mamepuu
one CneyuduyHa mupusma (vaaku koaudecmBa kpoB
50-100 ma npecmonBam noBeye om 8 Haca B gebenomo
yepBo);

- XeMamoXeIuA - OMgeAsHa Ha ACHA Kpe8 uau cocupeuu
npes anyca (Macubex kpvBousauB 1000 u noBeye ma u
8ucoka ckopocm na kpoBosazyGa),

Emuoaczus Ha kopBeHemo om 2oprus TUT (D,
Fukumori et al. 2004):

1. XparonpoBog - pedaykcesodazum, 36a, bapemos xpa-
HonpobBog, gobpokavecmBeHu u saokavecm8enu 3a6o-
AABaHUA, xuamyc xepHus, ¢-m Mallory - Weiss, Bapuuu.

2. Cmomax - 382, eposutt, xeMopauMeH 2aempu, gospo-
kauecmBenu u ackavecnBeru 3aBonrBaHuR, Xepegu-
mapHa xemopazuuna meneadzuekmasun, Aelum
Dieulafoy, aneuoguenaaius, Bapuuy, anmpanta cegoBa
ekmasun (GAVE),

3. flBanagecemonpoomHuk - 5383, eposuu, cogoBa man-
QopmaLUns, 20pmo-gyngenanta Bucmyaa, NoAUNY, kap-
uuHom Ha nanuaa Qamepu, kapuuHom Ha naHkpeaca,
xemaobuaus.

4. Towko 4epBo - cmoman-a 382, guBepmulyn (Bka.
MekenoB guBepmukyn), cbgoBa mandopmauus,
mymog.

Halrecmusm usmounuk na kepBete om zoprus TWT &
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nenmuvHama mBa - ohoao 53-60% om cAydaume.
MpuuuHama e eposupare Ha kpovBoHocew by, Teskecrnma
Ha lopBenems 3aBucu om kaaubupa Ha coga. flpes nocseg-
HUME 20gUHU Yecmomama Ha saBerama boaecm npozpe-
cuBHo Hamansfia, koemo ce gonku Ha nogobpsBade Ha
cotuanHo-ukoromuseckume yoaoBust v HamaasBane uac-
momama Ha ungekuurma ¢ xeaukoBakmep nuaopu. Ho
CMopmHOCNIMa oM yoaodkHesusma O ocmaBa Buccka
nopagu wanpegraaama Bu3pacm Ha nadgesmume u
smMpozenHUA edelin Ha colipemenHama MegUUUHE,
Epcauume (10-16% om caysaume) ca noBupxHocmet
gedekm Ha auzaBuuama, kolime He npemusaBa npes mus-
cularis mucosae. Hal-uedmo ¢a npuupHeHU om ynampeta
Ha HCTIB, cmepougu, askoxoa, mlomiononyuueHe.,
XemopazuuHusm zacmpum ce ghaktl Ha npomedu B
aueaBusqrus kpuBomok. NpuvuunaBa ce om cmpec, wiok,
“epenHo-MosuHU mpaBmu, YepHogpobua u GubpedHa

-HegoemanuHocm, medkku uszapRHUR.

Esodazumem e 3abossBake, npu koemo @ Hapywexa
ugaocmma Ha esodiazeanHama auzabuua om acmpoeso-
azeaneH peduylc, megukamenmu, urgekUUGEHU NpUyU-
HumeAu, kopo3uBHu azenmu, noompaguauucHia yipega.

Cungponom Mallory - Weiss npegcmaBasifa ocmpa
ducypa Ha zacmpoeodazeansama Spuika, npoBokupana
om Brezanno pasko noBuwaBane Ha aGgoMUHAAHOMG
HaARZaHE NPU zageHe U noBpoluaHe, Hal-uecmo caey anko-
XOAHS 3A0ynompeba.

[obpokavecmBenume HOBCOBPazYBaHUA Ha 20PHUA
TUT {noaunu} prgko kupBam, kozamo ca nogaoikenu va
getcm@uerno Ha azpecuBHu dakmopu Ha AuzaBuyama.

Mpu 3nckavecmBerume seBoanBaniua Ha zopHus TAT
kopBenemo ce guaku Ha pasnag Ha mymopa, epoiupaqe
Ha kpeBonocen ong.

Aesusma wa Dieulafoy e cogoBa mandopmauus 8 npo-
keunandama vacm Ha cmomMaxa, pasnoackeHa 8 cyBmyko-
3ama. OnucBa ce kamo zonam cog (MaBuma apmepuona) u
gedekm B nokpuBawarna mykoata noBopxuocm.

Bapuyume 1a xpananpofog u cmamax (6% om cayau-
me, cmbpmiocm skoao 30% npu mepBu kpuBousauB) rad-
HeOmo €a PEIyAMAIT Ha NOPIMAanHa XUNepmaoHun.

Kemopazuama om zonkus AT obukioBero ce manu- b

Bp. 1, mad 2016 2.
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RISV MANENT

HENBC

HCNBC ce npuAzrat macoso, nopaau
TEXRMA IGOTUBORBLINAAUTENRH, aHan-
TETUMEH, BHTUNMPETHHEH U aHTHE-
rperasTeH eexT 8 pEBMATONOIMS,
KapAyoNoria, HEBPOAOTAA, opToneus,
CTCMATOAOIAA, TMHEKONOIMA, OHKONO-
rus. TaxuaTa ynotpeba goctvra Gesnpe-
LEeAeHTHW HWBA, NCPaduM No-ronamata
NPOSLAMMTENHOCT HA UAOT H2 Hacene-
HHETD, VEENHWHEHHWETO He AEI'CHE})BTHB-
HUTE ¥ BLINAAWTEAHUTE CTABHK 3360~
agnun, UBC, MCB, tpomboembonuunyte
YCIOWHEHMA, TE3W NeKaPCTReHM Cpeg-
CTBa €& NPUEMAT EMEOHEBHO OT OKAAD
40 mnH, gyww no ceeta. HexenaHute
yBpemAaHun Ha ropHur TUT ca gue-
nencua, FEPB, CTOMaWHK M Ayoaeran-
HU 8P03KU, CTOMAILHK W OYOASHANHU
A3BK. noB’thHDCTHIA CTOMALLIHW AE3WK
CE OTHPMBAT Npu oKoAC 50% oT Xpo-
HU4HO Npuemalymute HCMNBC nayuenTy.
ACHMNITOMHM ASBK CE AMarHOCTALMPAET
EHAOCKONCKM nNpu 15-45% ot 1ax. Oxono
30% OT KPBLBOM3IAVBMTE OT ropHus MMT
ce ALAKAT HA npuem Ha HCTBCHT,
PesynraTuTte OT NPOYYBaHUA Ha Tramer
U CompydHUYL NOKA3BAY, YE CASA OKONO
2 meceua ynotpeba Ha HCNBC Ha BrexM
5 NAUMEHTU EAMH MMA EHLOCKOMNCKK
yCTaHoBeHa A3Ba, Ha BCeKW 150 epun
¥M3 KbpBALL2 A3B3, Ha BCekn 1200 eauy
3aruea OT KbpBAwWwa aszea, Hama Gesonac-
Ha A03a U hapMaroNorUiHa Gopma.
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MNaToreHesara Ha racTpO-HHTECTHHAAHK-

TE YBRSOM & MYNTUDaKTOpHA:

*  AMPEKTHO TOKCMHHO AEHCTIWE Ha
HCNBC sbpxy racypoayosgHanHara
nvrabila, KoeTo e CHHEDTUMHEO C
KACE/IWHATA U NENCKMHA

*  CUCTEMHO felicTBUE - HAMBAEHE Aty-
HO3Ha 33L4MTa HA AUrABKLATA, NOpaau
MHXUMEUPAHE HA LWKAOOKCUIeHaZHNUTE
EH3UMMU, OCLLECTEABALIM MeTafonu-
3UPAHETO Ha BPEKMACHOBATE KHEENU-
Ha ¥ CAHTE3ATa Ha NPOCTaraHgMHI.

AnmumpomBosnu medukamenmu
CbppeyHo-CoaosuTe 3a60naBanwus ca
OCHOBHA NPU4WHa 33 3aBcnesaemoct

W CMBPTHOCT. 10 AanHu Ha C30 o1 CA3
rogMWHe ymupar 16.7 maH, Qyuwu, 8
EBpang - oxoac 4.35 mar, B Bvarapus
CTATUCTUKATA € OLE MO-BNeYATARBAILE —
CC3 ca npuummna 33 NpUbAnauTenHo 67%
OT BCUHK CMBPTHU CAyHau3,

AHTUTDOMBO3HWTE MEIMKAMEHTY C8 U3~

NOA3BAT 33 fIEUSHUE W NPOPUNKTUKS H3

MHOFO ChPAEHHD-ChAOBH M MOIbYHO-Chb-

Aoew 3abonssanus. Te ca TPW OCHOBHM

kaacall

*  JHTATPOMBOLMTHM (aHTHArperanTK)
- MOTUCKaT obpasyBaHeTo Ha TpoMBo-
LMTHA 3aNYLUEAKS U HAMEARBAT PUCKA
oT obipazyBsaHe Ha ChCupex.

& GHTHKOAryAaHTH — uHxuBupar Kob-
BOCHLCMPBAHETO Yped BoKupane Ha
BAHA WK HRKOAKD CTBIKW DT Koaryna-

KbpBeHe OT nenrtuyuHa A3Ba

LMOHHATA KacKaga, pecs. nHxmbupar
06pa3yaaHeTo Ha CLCUpeN.

®  PUOPUHOAMTIALM ~ NOBULLABAT
DubprHOAMIaTa, T.8. IPDLUECca Ha
DasTBADAHE HAE CLEMpPEKa.

AHTUTPOMBOLUTHATE MEAMKAMEHTH

(2HTHarperantu) Wuxubupat TpoMEoUUT-

HaTa 3OXEe3MA, aKTUBaLNWA, ArperauvA 1

TPOMBOUMT-MESBUPAHOTO BL3NaNEHKE.

Te nefcTeaT Upes pasnuuHK peuenTopHy

MexXaHH3IMI

*  HeobpaTMO MHXWBKPaHE HE TPOM-
BOUMTHATA UMKAGOKCUreHasa, pecn.
CMHTE3a Ha TPOMBOKCAH A (acnMpuH}.

© HAMECa 8 3feHO3uH-gudochaT-me-
AMKHPAHOTO TPOMBOLMTHO aKTUBWpPA-
HE {THEHOMUPUAKHE - KNONWAOIPEr),
nHxUGKHpaHe Ha aBpaTHOTO NoemarHe
42 BAEHO3HH-AUNMPKULE MON {Lunu-
praamon), npomaHa B metabonuama
Ha aAgHO3K1H Ypes uHxuBupare Ha
cAMP dochoguectepasa (umnoc-
Ta3on).

®  HaMeca 8 NOCAeHWA eTan Ha TpoM-
DOUMTHS arperaumn 4Ypes 6roxupane
cEbpaBaHeTo Ha GUBpMHOreHa ¢ ru-
KO-NPATeUH PELENTapa, PA3NOAOHEH
FbpXY TPOMBOUMTHATA NOBBPXHOCT
{aBourcumas, Tupobudar, entuduba-
™A).

ACTUDUHBT, KAaTO TROMBOLUTEH AHTHA-
TRETAHT K KARAMOBACKYNAPEH NPOTERTOR,
& Haia-ynoTpebsBar AT 1 eBTUH MEeqM-




Lo¢ 4

R

lacrpoeaodareanuaTa pednyrcHa Gonect {FEPB} e eaxo or 3360RABARUATA Ha fopHUA
1CTROUKTECTAHAREH ThakT (TUT), ¢ koeTo racTposkTepancanTe ce CRCWAT eXeHes-
1O, OTPOMMNO @ HEFOBCTO COLMANHO FHIYSHHE, Thil KATO CHMITOMITY ONA3RET BnuAHKe
BBy BOUHKY YOREUIKA BEAHOCTI. (CHOBHATA TeparnuA npes nocaensute 30 rogey -
MHANOUTORNTE HA NPOTOMHETa NomMna (M), xakro u BBIMOMBUCITE 38 RHAOCKONCKIA
KOHTROA Ha 2a60/1ARANETO, B IHAMATENHA CTENEH HonpuHeccss 3a nogoBpRsae Ha Ka-
YBLCTEOTO H KI0OT Ha BonHuTe. 3xavetve 3a TIOCARIHATO KA 11 HamanaBaHeTo Ha Hipoa
HE XUPYRIHECKI MHTEPBEHLI, HATAratM Co (1 BB3HIKHERN VCAOKHEHNS,

&

1. MobomnupoBa,
. Maxadanga,

M. Baaxoba,

4. hanal,

3. fubans,

F, Capaunocie
Fawstia no M mpo-
eineaaa0zse, YMEAA
-p Foagen Cinpas-
o ep Vefien
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TACTPOE3OOQATEATTHA
PEOJTYKCHA BONECT |

CbBpeMEHHM acriekT
Ha AWarHOCTMKaTa U IeYeHneTo

FEPB e uccmo 3aboasBane, kamo paz-
AUTHUME  npoyuBanua omuumanm Ho-
AGCMHoOCM o 18.1 go 27.6% 8 CeBepha
Amepuka, 8.8 go 25.9% B EBpona, 2.5
G0 7.8% 6 Vamouna Aaur, 8.7 go 33%
B CpegHa Asus, manko Hag 11% 3 AB-
empaaun u 23% B Okua Adpukalil

Qcioluume  cuvnmomu cu  napete
3aQ 2RoUHAMA KOCm U pesypaumauus.
FEPBE moke gi ce npegemabuy ¢ mHogo-
ofipague om oirmomy, kamo Boaku 6
2opgume ual Sutkosshbopm, aUchaaun,

Epon . NS st <%

opueBanus, xbauake, Boaka B enusac-
mpuyma, zagene, noBpewane, Nayuen-
mume Mozam ga usplam u mumkecmBo
ekcmpaeaodaseantu cuMnmony, kamo
kawauua, Boaku 8 zupaorno, npobasmu
obe 3ufume, HeemU Bu3ngAsHuA HA
YUWUME, HEPYWEHUA Ha CbHA HApyiue-
HuA Ha paBomocnocoBrocmma.

MuokecmBomo  npoyuBanus  Bopay
%oga W3 12boasBaneme nokazfam, ue
HBCTMOMAamMa u MeXecmma Ha cubamo-
MUmMe He Mozam ga 6ugam cBupsany ¢
$enomunHama usasa na FEPE-! To3e-
4EMO BLIDACMHL NAUUBHMU AOYECTIC
ca ¢ no-mexku yEpexkganus na ausabiv-
uama Ka xpadonpologa, Ho ¢ No-AekL
UA 8MUnusks! CUMNIMOomMU-.

= [uaznoza MEPD moke ga &wg

» [Npu comtienue 32 TEPB ke ¢ v

» [penopuuBa ce

crmaBaHa no MUNUYHUME SUMTIT
caug uzkalouBiane na onask
kapguadeH npouaxog. Ymeomes
Q& CE SanOVHE SMNUPUMHE MED:
OUWE Ha MU eman.

i

HG ga ce usnoasBa konmpas
permeenolo uscsegBans 38 gormd
HE Ha guasHozams.

npoGerkgars
gHgockoncko uscaegBaHe npu
UUSHMY € AAAPMUDAUIL CUMATTRSS:
(aHeMuR, XOHGyYMamuBeH CUHGDIw
YXEMEBMEME3A, mereHa),



PETPO-JIYOIEHAIHH IEPOOPALIHAM —
XUPYPTUUHO JEHEHME

A. Crotivon, MB. Jlanes, C. Manes, Hp. [exona, M. fwuesn,
11. Mapuuosa, M. Baaxosa, 7. Capaduaonci

Knuuuwy no "Bucyepaniic xupypens” u T ’c:cmpuf(;eumef.po.t_z(wwz”
VMBAJL “f-p I, Cinpancicn” - Ilaesen

Perpo-iy0JeHaiunTe pepdopatuy /ATpOrei A S3BCHIY 30 IACTHE €2
CPABHMTCIAO PINBK XHPYprHicH npofien, 10 s ChIEANCHHE B TEPANICETHULO
OTHOILIGHHE TE CA CBLPBAITT C TeXKH YCHOKHCHIA BOACILH BCE DINE LQ TERRAC
BHCOK JNETATHTET.

Ot ppyra GTpaua B GOCHEAHMAT yetRLPT BEK CME CBUASTENH Hid PABKO
yREeNUUSHHTE  BBIMOKHOCTH pa  MUMHMHBAZHBHWTE  [IPOLEAYPY. Ocnet
uarHocTHyHa CTofiHocT, roisMa Hact oT X mpupodixa | TEpAneRTHNCH
XapaKTep, Karo TOCHEAHRMAT HEpPAAKO € € Ae(raHHTHEEH edexr. Hapen ¢ Toua
ofiaye CC cpemjaMe ¢ HOBM ATPOTCHHH YCAOWKHACHES, HENO3Matl A0 1o
vomenT. [ossMa JacT OT Tezd YCHOMHEHw! oo OBANEBAT KOCERBATMBHO 7 HE
uafarar ACPECHBHE XMPYDrHNM - HAMECH. Epan  or  Haii-rpynwaTe 34
AMAPHOCTHKA ¢ JNEUEHHE KOMILIHKALHI Ca pETPOAYOISHAIHNTC mephopatiti.
Tlo AETEparypHH A T0Bd yeamKHEene ce cpemd B wecrora 2-4% o7
MAaHFTYIALETE, BMAILE 32 el Papilla Vatery. Tlpu ronesisi ofiem nu padota
wa I'J10) B YAMBEPCHTCTCRMTE H obnacTuy GonpuA cc Hayara XHPYp3uIe B
HOCHeAHHTE 1a CA 3ANO3HaTH 1 TOTARH 31 JMACHOCTHKATA 1 JICHEHHETO 1A TORY
YCHOKHEHHE.

Xmpypruupote eueHse # HPH npara Bapa  nepopausn €
BRINPENATCTRARO 0T  HAIHUHELD Hd  MHOIKGUEBO IKHBHCHOBAMHI chAOLE,
HepRHA Mpezka H OF Jpyra crpasa PETPO=IyO/ISHANHATA MACTHE ‘ThKal, CHINo
nogaTanea Ha nupesups. Caopel Iy GiM At HHTE 8 CRETOBHATA nETepaTYpa, €
NPEAIoACEHH PEIANA METCAM 3 Jleqenne: KOMCEPRATHBEN, N0-ManKo H noseye
HHBAIABHO, HO BCS OHIE ¢ DPOMEHIE YOIex M AHACHTENHO YALLKEHM I CKLIIO
NEeHUCHAE, Py

MarepHaa # MCTUAR

Ofcky na npoyupane ca OBe rpyiiit GOJHM: B IBPRATA C€ BKIIOUBAT
NAIMCHTH © PeTPOAYOASHATHI riepthopaiui Ha NENTHLA A5 BB RTOPATA €
srrporeHHM  nepgiopannn 1A [IPANAAECETONPBLOTHHIE,  CIEA eHIOCKOTICKH
| MAHHIYIaMKA BBPXY [1811HIa daTepH.

3a repyod OF 3 TOMMHA /2011-2015/ npes KauHUKATa 0O LBrcuepanita
xupyprus” ua Y HURSpCHTETCRR Gonnpya ca apeMudaii 6439 namueurd, 0T
KOMTO B TLPBATA TPV C PETPOILYOACHAINA gepdopanis Ba AYOACHATHA PELE]
1510 23%!.

- Bue propara Tpyna Ha pAUMCHIHTE ¢ ATPOrEHHH nepGopatny Ha sanna

CrCHA H
OT HHBEY




EHJIOCKOIICKA PETPOIPAJIHA XOJIAHIMONMAHKPEATOI PA®UA
INPHU XOJEJOXOJIUTHASA

I'. Capadunocxu, M. Braxosa, M. Jlanes

Knunuxa no 2aempoenmeponoeust. VMBAJT H-p I".Cmpancru”-1liesen
Pezome:
Snvunokavennamea Goreem ¢ edno om Rafi-uecmume Forwuil 2aoongeaivg. Hpu [0% -13% om nayuenmiume ¢
XOACHUCTIOAUNTNAZE C¢ OMRPUGAN 1 KORKpeMenig & dyxinve xotedoxve. ‘leemomama  napaciiea ¢ narpedsaie na
guapacima. Hosewemo Kongpesteting 8 O.X0ReQ0XYC A DOPAIVEAHLE 6 HCIW4IUS MEXYD i MUSHUPpAn Hpes OvKine
yucmuKye, Kuoemo Mocam da doeedam 0¢ obcmpyayus. Hayuenmune ¢ XOIJOXOMUNHUTE MOSUM du GCmaida
GCUMAOMHN 6 RPOOBANCEHUE HA MHOSO 200UHU 1F 08 ObOWN UHYUOESHMNG ORAHOCEIHYUPaNY WAk 04 C KAWHURA ]
HCHDHHE KOMUK, NAHRPEmm, Xodauaum. Hedentems ua Xaueooxotumiasamg ¢e APOMENA SHauumicing  hpes
nocreosime  decemunemud, B sosmenma ERCP e npuema  ccamo  cmaudapniit mepaiusa. gpu payueniain o
XCRCOOXOMUMUAZA ¢ HUCKU URGUIHGHOCH U cucora eduxacaocn. ERCP ¢ nnsasuges KUNOUHUPQIL ¢ROOCKONCRE U
PEHMSEHOG Memoo  3a GUIYQIUUPpArie Hd HALYUHUME Ry a, HCABYHHA vexyp i I’lﬂ}{f\'ﬂt’:‘d‘fi!ltﬂ Kanal ¢ 99%
HVRCMBUMENTOCM U cnenuduroem. T3 €2 Couenaca ¢ mepaneguiiyyll HHMePEemiit - RENIIGCHUIKINEFOMOMES 1T
Quaamayis na nania Vateri, excmpakyis na KOHKPENEHMU, Pekaidii3amyis vpes NGCMAacstue na apomesu npi
CIIHOZH Ha NCThYHUIME LWL, (}C'?Jli{(,’()ﬂfﬂ'ﬁ-’.?([.’lGJT?[) 1 KPUHE IHAQUIMEN PUCKOEE, .‘\’{’_ﬂ?(),)l'feﬂﬁﬂniu. KOURO MOSanm 0a
GHIHUKHOM OO NAHEPEAnm, KPbEOUILUE, XOAAN2UN 1 nephopatiia.
KATOHOBH AVME: nayuenmu, konkpeasenmii, ERCP, xoaeooxonumuasa, YCAONCHEHUA.

ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY IN CHOLEDOCHOLITHIASIS
G. Sarafiloski, M. Viahova, |. Lalev
Department of Gastroenterology. University Hospital “Georgi Stranski™” — Pleven, Bufguria

Summary:

Guallstone disease is one of the most common biliary diseases. Gallstones were found in the commaon bile duct in 10-
13% of the patients with cholecystolithiasis. Most stones in the common bile duct are formed in the gadl bladder and
migrate through the cvstic dict where they can cause an obstruction. Patients with choledocholithiasis mery remain
asymplomatic for many years and may be accidentally diagnosed or they may have symproms of biliary colic,
pancreatitis, cholangitis. The treatment of choledocholithiasis has changed significantly over the last decudes,
Currently, ERCP swith its low-invasiveness and high efficacy is accepted as a standeart iherapy in patients with
choledocholithiasis. ERCP is an invasive procedure thal comhines endoscopic and Nrav methods for visualizing the
bile ducl, the gall blader and the pancreatic duct with 9% sensitivity and specificity. It is combined with therupeutic
interventions such as papillospincierotomy or dilatation of papilla of Vater, extraction of gallstones, recanalization
by stents in biliary stenosis. There are significant risks to its implementation. Complications that may arise are:
pancrealitis, haemorrhage, cholangilis and perforaiion.

KEY WORDS: paitients, gallstones, ERCP, choledocholithiasis, complications.

BBBEAEHHE. XXabunokameHHaTa 00NECT € HO OT Hal-4ecTHTE HCTbUHW 3aDonsBanms,
BOJELIO A0 XOCTIUTANH3ALMS Cbe 3HaunTesna puiancosa Texkecr. [pu 10% -13% ot mauuenrure ¢
XOJEUHCTONHTIAA ¢e OTKPHBAT W KOHKPEMEHTH B AVKTYC Xolenoxyc.[2,23]. YectoTara HapacTsa
¢ HanpeaBaHe Ha Bb3pacTra. BBR mbhapacTorda uuTepean 60-80 r. ta noctura 25%. [loseueto
KOHKPEMEHTH B [1.XONEN0XYC ca 00pa3yBaHK B 3KABYHMA MEXYD M MUTPUPAT NPe3 AVKTYC LHCTHKYC.
KBIETO  MOrar HJa jpoBegar g0 obcrpyxkumsa. Jpyru - [peMHHABaT  CHOHTAHHO B
ABAHALCCETONPBLETHUKA MAN 3acapaT B amnynata na Vater. Cropen speMero una ofipazysadc
KOHKPEMEHTUTE C€ PasACNAT HA [bPBUYMHW M BTOPUYUHM. KpuTepuuTe 3a Kareropusupade ca
BbBeaeHn oT Madden [16] npes 1973 r. u ca moanduumpann ot Saharia npes 1976 r. [20]. Criopen
Saharia et al. konkpemenTy, HaMepeHnd B JYKTYC XOJIeNOXyc A0 JABe TOJAWHM Cliel
XONEUNCTEKTOMKA, CA BTOPUYHO RBIHMKHAIM — PE3YNTAT OT PETPOrpaiHa MUTPaLMs o1 KIbLHHUS
MEXYp TIpeau onepaTuBHATa WHTepBeHUMA. KOHKpeMeHTH B 2. XONENOXYC, HaMmepcHa 24 mecela
CNEell XONEUUCTEKTOMMATA €A NMBPBUHHO BBIHUKHAIM — GopmMupanu ce ..de nove’ B KITBHHATE
nbTHa. TlaunenTuTe ¢ XonenoXonuTHasa MoraT Aa OCTaHAT ACHMITOMHW B LIPOALIMKEHWE HA
MHOIO roJlMii U aa GLJJ‘EIT WHUHUJIEHTHO AUArHOCTHIIMPaHW Wi Ca C KIIHHHKa Ha XKILYHA KOJIHKE,
NaHKpeaTuT, XonaHrutT. [lo-rofieMure KamMbHM MOTAT I& NPEAM3BMKAT MbiHA O0CTPYKUMA,
NOBUILIEHO BLTPEJY KTATHO HANATAHE B LUSNOTO WALYHO ABpeo. [3.10,14,18,22].
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POJIs1 HA EXOI'PA®USATA B JUATHOCTHUYHUSI AJITOPUTHBM HA
OXK

M. Buaxosa, I'. Capapunocku, U. Jlanes, M. PoGeprosa
Kuunuwa no eacmpoenmeponozus. YMBAJ “J-p I’ Cmpancru “-Iliesen

Peziove:

OXNK e sacmpauiaGaugo Ieusoma coemosine, 6KRIGHCao  WUPok CAEKINbE Ol 0Cmpl 3aboIsioaits & mpaeiy ueo
KOPEMHUME OP2CHUKOUNO 6DIMUKGANT  OCIPO, PUSGHRAM ¢¢ ObP30 1 RUCIIGEHI 300 CREUIND PASPEHIGEALE ClONCHIS
QUAHOCHINYHY U mepanesmuyiy ppodiesy.  uaenocnuuausim . npoyec  graioNea  hadopaimopiy i o0pasiu
unempyMenmeanny useneosanun Exoepaghusing ¢ ofpasen aemod ¢ eucoxa ouactiocmuyna cmolmocnt T wuo
SHAUUMEN I MPEOLMCMGU-DE30NACHA, HEOONECINCHA, TECHO OCBUCCHIBLME, (3 RPONIIGONOKASEILA, OUHAMUYILA, Ch 205
UOOPUNCEIUE § PEIND BPEAI.EDIMONCHOCHT 30 ROBIMOPHEAIOCH! ‘NONUMOPUPane  Xo0a id 3a0Ieanemo i edexma
G mepdRusaia,  Auncd g donusupdtga padudius. Kommpacm-yougnama  exoapagius Raopasedd 3HAHIATo
AUATHOCTUINNE  GLIMOJICHOCIIN  HO ROHSCHUUOHATHAMY  eXoapadhua. Memoobm UG GUCOKE  ROMMPUCIRGG 1
APOCMPLANCIGERA DE3OMOUUS NP OYERKA HA GUCKYAAPDUAYUSING Hid COTUORT 8 RECHIUYINE 32300 HUPEHXUMIIINE
opeanit. OcuosHo MPeOUMEMGo ¢ GBINMOICHOCTIMG 30 CUHUMUNIG OUEHKA 6 PECUio SPEME 1 ChOGCUMI KUHEMUKA,
[Tudhopyayuama om ynmpazsyeocomo uzcnedsune como 06GAMABLHO HE PCULUGETfd 6 DUaSHOCTINGIUA 1POYEC.
Myamuducyunnunapmism ROUX00,ERURLKOMO HAYQIO U ABIHOUEINQM KOOPOWIGUIE Mecdy  omodeiiunie 36eind  ca
O CHIGECMGENU GANCHOCHT 30 HUGPEMENHAMT QUAIOCIIUKA U YCHEUINOMD 1eYeHie.

KAIOHOBH AYMH: octiop xupypounen Kopes, ouaonosa, aoo0 MuHaine exospagiis, KoHmpaci-1Cliend exoopugus,

THE ROLE OF THE ULTRASONOGRAPHY IN THE DIAGNOSTIC ALGORITHM OF THE ACUTE
SURGICAL ABDOMEN
M. Viahova. G. Sarafiloski, I. Lalev, M. Rabertova
Department of Gastroenterology. University hospital “'dr. Georgi Stranski ™ - Pleven, Bulgaria

Summary:

The acute surgical abdomen is a life-threatening condition which includes wide spectrum of acuie diseases and injures
of abdominal organs that suddenly occurs, rapidly evolves and sets wp complicated diagnostic and itherapeutic
problems (o be resolved. The diagnostic process includes laboratory and imaging insirumental examinations. The
ultrasonography is an imaging method with high diagnostic value. It has significant advantages - safe, painless, easily
achieved, without contraindications, dwnamic, creates real-time imaging, possibility of repeaiibility (moniloring the
course of the illness and the effectiveness of the therapy), lack of ionising radiation.

The contrast-enhanced ultrasonography  significantly  increases the diagnostic  potential of the conventional
ultrasonography. The method has high contrast and spatial resolution for evaluating the vascutarization of solid and
cyst fesions of the parenchymal organs. ls main advantage is the opporiumity for dvaamic real-time assessment of the
vascular kinetics. The information from the ultrasound examination only enriches but il is not conclusive in the
diagnostic process. The mullidisciplinary approach, teanmwork, complete coordination between the different units are of
greal importance for the prompt dicgnostic and suecessful ireatment.

KEY WORDS: acute surgical abdomen, diagnosis, abdominal wltrasonography. contrasi-enhanced ultrasonography.

OXK ¢ 3acTpawjaBawlo 3KWBOTZ CBLCTOSHHE,BKIMOYBALWO UIHPOK CHEKTLD OT  OCTPH
3aD0NIABAHNA M TPABMM HA KOPEMHMTE OPraHu.KOMTO BB3HMKBAT OCTPO, paznupar ce OLpIo M
MOCTABAT 3a CMELWHO PaspellaBate CI0KHU AMATHOCTHYHH W TEPATICBTHHHM NTPoONeMH.

Kou ca npuununre ?

> B'b.’i[]&ﬂlfiT@ﬂHi'] 'iilﬁoflﬂﬂaHHﬂ Ha KOPEMHUTE OPrank-oCTpb alCHAWIKUT.OCTRP NONEUMCTHT,
OCTBP NAHKPEATHT, OCTbP IMBEPTHKYIWT, TepmunasicH uneut, XY XK B axkrtupHoCT,
ME3eHTEPHANIEH TAM(AICHUT, TEPBHYECH KPHUTITOFCHEH TIEPHTOMUT W AP,

# Tlepdopauys Ha KyXM KOPEMHM OpraHd — s3seda Oollecr Ha  CcTOMaxa W
ABAHAECCTONPBCTHUKE, NMephopallus UM PynTypa Ha 3/0KaYecTBEHH HOBOODPA30BaHNS,
NapasnTapHu W HenapazMTapHH  KWCTH,MHTPAadAOMHUHAIHH W PETPONEPUTOHEAITHH
abCLecH. M3BLHMATOHA OPEMEHHOCT,NPOOUB Ha KYXH KOPEMHHM OpPrali OT Y4y)XCAM Tena H
Ap.

~ 3a60NABAHWS,BOACUIM 1O HPEBHA HEMPOXOAMMOCT- CTPaHTyIAUMONEH M oBTypauHoneH
MIeYC, 3aKICIHEHH XC}JHHH. TYMOPH, aIXE3HOHHA HpeBHa HEHQOXOHHMOCT 1] AR
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CIEIIHA EHJOCKOIWS 1P OCTHP KPHBOU3J1MB OT FOPHUSI
FACTPOUHTECTHHAJIEH TPAKT. KOE E OIITUMAJIHOTO BPEME?
M. Baaxosa, [. Capaguaocku, H. Jlases

Y
/

Knunuxa no 2acmpoenmepoiozus. VMBEAJ-p I'.Cimpancku™ — TTaeaen
Pesiovie
IQCJN,UMH}'C n'i'[]b(i()ii‘)’."t.l.!ﬂ‘f..'l‘l‘.‘l'f o x’[l{..‘”i[)l’)&h'."i.’l’.’(’ﬂ?MH(UHH,IH ”}/MH\‘HJ Co NCHBOIMO3AC IO CRUMQIG U FROGA
LAKIOYUMENHO GKIMVATHA  TMEAIA 30 2ACMPOCHMeoIos 1 xupypsu. C wectoma 48-160:100 000 coouneno me ca weema
npuiata 3a xocnumanisayus. Caropmuocmma e sucosa — 10-14%,npit PENUAUG el KDpoenems doCHd 20%-37%, npu
dexomnencayus Ha cvavemeawama namonosus - 40% - 50%. Ocmpana Xesmopaous o coPHUA I'HT npedcmacnsiea
MVRUOUCHUAIIIAPIG,  CACUING,  KHUHIMIG  CUVOlus, U3ICREIa Gep30.adersaiing U KGMRIERTI nosedene i
UHHK_‘c’/}Hﬂ(i’HE Hd f_fba}flliLlK(JJl()r’U‘.'HH,L’.HU()L‘.'-.‘ﬂ!?.[‘f\'-!l.j’J(f()HO.-’!F}r"i!‘”!ll’ U .\'Iij?y]']."é‘(f‘{f”l NI‘L’H.-'H:’R‘
E30ihae0eacmpooyeOeHOCKORUAMA € GCHOGHUSIT QUGSHOCHIUNEN,  mepUReaiiset i npoatocmuien s, Kooo
mpabea da ce ocvujecmcu? ORIMGIIGAN MOMEHIT € RPEONCI 1O GUCKYCUSL.
HEA: [a ce nanpasu eHoockORCKA OYENKd 4a OCMPIsl KPLEOUSIUG 0N 20PHUA FHT  ce apoyi Ouaenocmiuianmd
CW?(J]:EH()L'HI Ha USCHEOEAIEeD CJ?U.{J{.’O gpesveno na OCHLUIECHIGHBUHERIO M.
MATEPHAJT U METOIH: llpoyucanemo ¢ pempociekmiisho i SIS Zi4 noaguenpid © OCDILY RESURUKO N
K[)Tw(fﬂtii-’]h'()’ om r'?()ll?fill}? ]'H'Iz Hl KOUMo 65:’3\'(? .!,I.‘)‘GEPI.U&'HH QUCSHOCTHHY N U l"l'l(-,’p(ﬂ’il?(i.‘]?ll'”i'“ ENnAeCRONLIN RO CHEWIHOCHT &
O 3a nepuwo om 3 2oous / 01042001 2.~ 31032014 2.7 49] B sivoke 68, 7T u 223~ weenu 731,23% na
auipacm |8-94 codui,
PEIVATATH: Hpu nwpsudnus enoockoncky apeaied Gaxa OUaeHOCmuUPAR KOURPEmI pamoyny ¢ 694 e
97 29/ Touna duacHo3d ¢ TOKAUUSAYIA HA U3MOYNHUKA 1A KbPEEHE Gewe nocrigeetict 00 G-s vgc npy 336 nayuenni
JO7 2% mesncdy G125 uac - npu 49 nayuenmu A98%6, veawdy [2-24-1 uac npu 46 nayuenmi 8383/ caed 241 wae
npir 43 nayuenmu /97, 7%/ cied nvaei obes peaniiaiuGHi MePORPpUATIURL.
OBCBKIAAHE: Onnuviamiomo gpese 5a cneuiia endockonus ¢ 00 G- 4ac onl ROCRILIBUHEMs Hd negrienina & CIO
Wiy xupypenuno omoenenue. 15 Qa6 GuaMOMCHOCHT 30 CEOEGPEMENNO U RIOUNE PUIRPEOCTCHUE 1 NAYUEHIMHME  KamO
GUCOKOPHCKOGH 1 HHCKOPUCKOBILHANCATEA  PUsxodunte  sa. AeHeilie ,CRueadd Gonpnua - Bpecmol, odedpad
APOIH O3,
KTIOYOBH JYMH: ocmpa xexopacus om copiis IHT.ndockonia, onmisaino speste.

URGENT ENDOSCOPY FOR UPPER GASTROINTESTINAL BLEEDING.
WHAT IS THE OPTIMAL TIME?
M. Viahova, G. Sarafiloski, [. Lalev
Department of Gastroenterology. University Hospital “Georgi Stranski " - Pleven, Bulgaria
Summary:
INTRODUCTION. The acute hemorrhages from the gastrointestinal fraci ave life-threatening conditions, therefore
they are highly refevant lopic to gastroenterologists and surgeons. With frequency of 48=160/100000 per year, they are
one of the most common causes of hospitalization. The death rate is high — 10-14%, reaching 20-37% in patienls with
recurrent bleeding, and 40-30% in patients with decompensation of the accompenyving pailiology. The acute
hemorrhage from the upper GIT is multidisciplinary urgent clinical situation requiring prompt, adequate and complex
actions and  integration  of  pharmacological,  endoscope, radiological — and  surgical efforts.  The
esophagogastroduodenoscopy is the main diagnostic, therapentic and prognostic method. IWhen should the endoscopy
take place? The optimal timing of endoscopy has been a subject of debate.
AIM. To make an endoscopy evaluation of the acute hemorrhage from the upper gastrointestinal rract and to research
the diagnostic value of esophagogastroduodenoscopy according (o the time of its performance.
MATERIALS AND METHODS. This study is refrospective and it includes 714 patienls with acute non-variceal
bleeding from the upper gastrointestinal tract on who were performed urgent diagnostic and therapeutic endoscopy for
a period of 3 years /01 04.2011-31.03. 2014 491 were men 68.77%/ and 223 women 31.23% aged 18-94 vears.
RESULTS. The source of bleeding was found in 694 cases 297.29%7 by primary endoscopic examination . The source
of bleeding was exactly diagnosed until the 6% hour in 356 patients /97. 2%, until 6-12% hour in 49 patients /98%/, until
12-24" hours in 46 patients /95.83%/, after the 24" howr in 43 patients /97 7% after full set of resuscitation acrivities.
DISCUSSION:The optimal time for urgent endoscopy is until the 6™ howr from the patient's enlering in ail emersency
or a surgical department, It gives a possibility for e prompt and exact triage of the patients such as high-risk and low-
risk, it focuses the sources (o the former / those with a significant bleeding: and prevents hazardous énd vRRecessary
rensfusion of blood and blood products to ihe larter. it lowers the cosi for treatment, shorens ihe hospital stay,
improves the prognosis.
KEY WORDS: acule upper gastrointesiinal tract hemorrhage, endoscopy, optimal lime

OCT])V(TC KPLBOMITUBUATE  OT FE\CTPOP{HTCCTHHHHHHH TpaxkT ca KHBOTOZACTpALLABALIO
CHOTOSHUE M 34TORA M3KIMFOUMTEAHO AKTyalHa Tema 3a CACTPOEHTEPONO3H H xwpyp'm.C HeCTOTa
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HocutencTBo Ha aHTu HBC aHTUTeNna
npu HBsAg (-) naymeHTH ¢ XpoHUYHY
YepHOApPoO6HU 3abonsiBaHuA

"Knuninka no ractpoenteponorus, YMBAST — flnesen, *Kareqpa “Coyuanya n NpeBaHTUBHE MEANLIMHE, NTERArOrHKa 1 neuxonorns” My — Fmeaéu,

J0Taenenme no Kauniuna nabopatopusi, YMEAJT - Mnesen, Iz ACTDORMATHOCTHYHE oTAenerine, YMBAJT ~ Mnesew

/7 ponnunara xematur B BUpyC-
-"-‘ Ha [-1!{([](!KUH}I npeacrapsasnsa
orpomenr 3ADPAaBell M COIlMaAHO-
. S MKOHOM MY EeCcKH TOBap 3a ChBpe-
MEHHOTO obiecrso. Bepesxaanero ma
Bakcmiawms cpemy HBV mrdexumia
ADBLAR A0 HaMaAABaHe I1a OCTPHTE eay-
"au, HO XpoH9HaTa u l-scIJcmmﬂ 11 IT0CAe-
AULHTE OT Hes Ca CePHOIHO ANaTHOCT Y-
HO H TEpanesTHIHo TIPeANBBHKATEACTBO
AOPI 38 OITHTHMA TaCTPORHTEPOAOT.

Crnopea nocaeann aamum oxoao 1/3 or
CBETOBHOTC 1ZACEACHHE MMa CEPOAOIMY-
HM AAHHM 3a MUHaAa UAK HACTOAITA MH-
Gderuna ¢ HBV. Mesxay 30 u 40 maw. ca
XPOHMYEO HHeKxTHpannTe., CHERTLp T
HQ M358 M 8CTeCTBEHMAT X0/ Ha XPOHMY-
nata HBV undexiuns e nporusopesis u
pastoofpasen M Bapupa Or HeAKTHUBEeH
HOCHTEA € HUCKAa BUPEMUSA AQ HpOrpe-
CHBHO XPOHHYHO YEPHOAPOTHO yBpex-
ABHE, KOSTO MOXKE A2 PBOAIOMPA A0
uepHoApoGiia Luposa 11 IbpPRiieH Yep-
HOApOoDen pak. HBV CEBP3AHITE Tep-
MHHAAHN IePHOAPOOHY 3aHoAABaMILg
U XeLATOLEAYAAPHILIT KaplHHOM Cca
OTTOBOPHI 3 LIOREYE OT 1 MAH, CMBPTHY
CAYHasM TOAUILIHG 1 HOHACTOATIEM [IPes-
cranansat 3-10% oT caydauie, A0BeAr 10
YepHOAPOBHa TpaHcriAanraiss,

(Dafc‘ropt-r, CHDP3AHM C YOBEIKHS MMY-
HUTET, BUPYCH, KaK1o M KOHH(EKIHA
€ Apyrm BupycH, ocobeno xenatmr C
BUpyc, xenatuT D supye, HIV, saeano ¢
/'Lp}’l'ﬂ lrplmpyx(anam;z-l Ciaﬁoﬂﬂﬂa]'flﬂﬂ,
BKAIOYBAIIM aAKOX0AHA 3A0ynoTpeba u
3aATABCTIBAMHE, MOME AQ YIOBAMAAT B'hP.?‘(y
ECTECTBEHMS X04 ra HBV undexunmara,
KaKTO 11 H'hp){y e(z)&‘K'l‘El QT PeiANMHUATE
AHTUBUPYCHU cTpaTermu®),

Cepoaoruunara AMarsosa Ha MH(eKIM-
AFa ce ollpeaend 0T roasy Habop cepo-




EHOOCKOMCKA AVATHOCTUKA 1 JTEY EHUVE
MPU KbPBSLLIA S3BA HA CTOMAXA 1 IYOEHYMA

. Aner, M. Bnaxosa, Us. LiBeTkoB, e. Nanes, J1. KosaueB
KnyHudeH LeHTbp Mo eHOcCKONCKa U ynTpa3sykosa ouarHocTika
KaTegpa no nponenestyka Ha xupyprudyuTe gonecty
BMA - MNneseH

ENDOSCOPIC DIAGNOSIS AND MANAGEMENT OF BLEEDING ULCERS
OF THE STOMACH AND DUODENUM

F. Yanev, N. Vlakhova, |. Tzvetkov, |. Lalev, L. Kovachey
Clinical Center of Endoscopic & Ultrasound Diagnosis
Depariment of Propedeutics of Surgical Diseases
Higher Medical Institute - Pleven

Pezwome

MpocnekmuBHo ca npayyeru 225 B0AHU C KbpBawa cmo-
WalliHa UAU gyogeHanHa f30a, npuemu 8 KAUHUKa NQ XU-
oypeust npes nepuoga 01 .04.1990-01.08.1994 2. [o 12-usf
y4C ca eHgockonupadu 104 BOAHU, go 24-mus 4ac — 85
S0AHU U go 72-pus — 36. EQUH U3MOYHUK Ha KbpfleHe €
yemaroBeH npu 190 60AHU, gBa uAu noBeqe uamoyHUKa —~
npu 31. [lpu Yemupuma U3MOYHUKLM He e ugeHmu@uuu-
pan nopagu macuBHo kbpBere. [1o KAacuguKkauuama Ha
Forest ¢ la cmenex ca 6uAu 4 om aaBume; ¢ [b-54, ¢l a
—17, ¢ il b - 22, ¢ Il ¢ — 111. EHgockoncka xemocmasa e
ocwlecmBera npu 136 om nayueHmume, kamo npu 23-ma
m#A e uaBbpweHa géykpamHo, a npu 4-Mma — U MpUKpam-o.
PosyAmamume Om eHgOCKONCKaINa guagHocmuka ca Cb-
nocmaBeHu ¢ uHmpaonepamuBHama Haxagka npu 66 na-
uueHmu. CuBnageHue no omHouleHue Ha U3MOYHUKE Ha
xppBere 6e omuemeHo npu 60 60AHL (90.99%); no omHo-
(LeHUe Ha ADKaAUZauusma — npu 65 Boaru (98.4%) u no
omHoWeHUe Ha mexecmma Ha kpbBousauba — npu 61 504A-
HU (92.49). C moBa uscaegBaHe ce nomBwpyxgabam 6esc-
nopHUme kavecmBa Ha eHgockonckama guagHocmuka U
XEMOCMAa3a npu Aevekuemo Ha Kbpbawa crmomawmHa u
gyogeriarHa A36a.

KaroyoBu gymu; @UBPO2acImpOCKONUA, eHYOCKONCKa Xe-
wocmaza, kepBawa cmomaliHa A38a, kepBatia gyageHarta
A3fia

Summary

This is a prospective siudy covering 225 patients with
bleeding gastric of duodenal ulcer, admitted lo the Ciinic of
Surgery aver the period April 1990-August 1934. A total of
104 patients undergo endoscopy by the 12th hour, 85 -
within 24 hours, and 36 — within 72 hours. A single bleeding
source is eslablished in 190 pafients, and two or more
sources — in 31 patients. In 4 instances identification of the
source fails because of massive hemorrhage. Accoiding (o
Forest’s classification the ulcers are distributed in the (ol
lowing groups: | & degree - 4, [ b - 54, fHa~17 Il b-22
and Il ¢ — 111. Endoscopic hemostasis s done in 136 pa-
tients, in 23 of them repeated twice, and in four - three
times. In 66 patients the results of endoscopic diagnosis are
comparatively assessed with the infraoperative findings.
Concurrence in terms of bleeding source s documented in
60 cases or 90.9 per cent, and in terms of focalion - in 65
cases (98.4%) and in terms of weight haemarrhage - in 61
patients (92.4%). The oblained results corroborate the in-
discutable qualities of endoscopic diagnosis and hemasla-
sis in the therapeutic approach fo bleeding gasiric and
duodenal ulcers.

Key words: fibrogastroscopy, endoscopic hemostasis,
bleeding gastric ulcer, bleeding ducdenal ulcer

KbpBsal@ara f3ea Ha cToMaxa u AyoaeHyma ece
olie NpeacTasnaBa Cepro3eH XUpyprudeH npoénem
[3]. Mpe3 nocnepHUTE TOAUHK, CNell BbBEXAAHE Ha
eHOCKOMNCKaTa XemMocTasa, NPOUeHTLT Ha yenom-
HeHUsITa U OCOBEHO NeTanuTeTbT HaMansaxa sHaun-
tenHo [4]. Ha npefed nnad B Tesu cnyyan usnese
KonabopaunaTa Mexay eHAOCKOMACTU U XUpYpau.
Cbllo Taka ce okaza, Ye C MOMOLLTa Ha eHfloCKan-
cKara OMarHocTWKa U XemocTasa 3HauuUTenHo Ha-
marns BPOAT HA BKCTPEHWUTE ofnepauuy npu Kepesula
93Ba Ha cToMaxa W fBaHageceTonpbeThuka [5]. Mo
TO3W HauMH Ce CrecTuxa 3HauuTenHu cpencTea ot

HEHYKHW OMepaLui 1 Ce NOHWKI KONMMUECTBOTO Ha
eOUHULMTE KPbB, HeoBXoaumi 38 KpbBorpeusaHe
Ha Teaw BonHW. B oTAenHu cnydan ChCTORMMETC Ha
KhpBSWATA A3BA MOXewe f[a Ce NpoBepy Hpes
KOHTPONHI GUBPOracTPOCKONUW U ABE UK TPU eH-
[OCKONCKK XemMocTasu ot 24 po 72 Yvaca cnej noc-
THbABAHETO Ha NauneHTa B knuHnka [7].

OGexT Ha NPOCNEKTUBHOTO HU NpeoyysaHe ca
MMEHHO MaUMeHTu ¢ KbpBAlla A38a Ha cTomMaxa Win
[BaHAAeceTonPbCTHUKE, NPUeTH No CnewHocT B
YHuBepeuTeTCKa KNMHUKA MO XUPYPrvA. Llet Ha
v3cnefeaHeTo e fa ce pasrnenar faHHuTe oT en-
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Summary

The aim of the study was to agsess more daty on the
severity ol Hver damage in herom addicts (HA) with
proved hepatitis C viral (HCVY infection. The study
included 20 patients with chronic viral hepantis ¢ (CHCO).
of which ten had a documented history of intravenous
hieroin misuse. The two groups ol patienis were compared
according to biochemical changes, charvacterising the liver
damage (serum levels of ASAT, ALAT. GGT, APH and
total bilirubin), serum fevel of HCV RNA, ultrasound
images visualizing grades of steatosis, histological
changes assessed by METAVIR and  histochemical
changes. cvaluated using PAS, Gomon and Van Gieson
reactions. Ouwr study confirmed the presence of liver
damages i both groups but the yole of horoin as an
independent damaging tactor could net be elicited.

Key words: heroin abuse. chronic hepauitis C, Hver

Introduction

Heromn (diacethylmorphine, diamorphine, morphin
diacetate) is a semi-synthetic drog from the opioid
group. [t is a product of morphine - one of the major
alkaloids. ebtained from apium poppy. Tt was lirst
synthetised by the English chenist Wright in (874,
Dresser. who intreduced the acethyl-salictlic acid
too, introduced heroin in medical practice 23 years
later [1, 2]. The major locus of action of heroin is the
brain, which is reached extremely fast after
parenteral use. Heroin 15 metabolised o the inactive
I-monoacethylmorphine and the acnive 6-
monoacethylmorphine and then to morphine, which
binds to the p-receptors in brain tissue. The resull of
this reaction is the specific action of heroin - narcotic
euphoria, powerful analgesia and anxtolysis[1].

Numerous studics on humans and experimental
animals have proved that intravenous heroin misuse
leads to various morphological changes i the liver
tissue, the intensity of which increases with the
length of heroin abuse. including vesicufar
degeneration, fatty changes. reduction af glycogen
conlent in hepatocytes, vascular changes [2-10]. The
following changes are specific for the action of
herom on the tiver:

« fibrosis (group of hepatocellular changesy;
e vasculardamages {sinusoidal dilatation):
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Abstract

The aim of the study was to evaluate the morphological changes in the liver biopsies from patients with
chronic hepatitis C (CHC) and heroin abuse (HA). Material and methods: In the study were included 10
patients with CHC and HA (9 m, 11, mean age 24,2+3,26 y) and 36 patients (25 m, 9 f) with no HA and
CHC (n=22, mean age 32,68 +11,41y) or chronic hepatitis B (CHB, n=14, mean age 24,00+3,66 y).
The diagnosis of chronic hepatitis was put according to standard criteria and liver biopsy was done in
all cases. The grading of activity and staging of fibrosis by METAVIR, the presence of steatosis and
depletion of glycogen content was evaluated after using HE, V. Gieson, Gomori and PAS stains.
Results: in the group of HA patients with CHC were found more often moderate grade of inflammation
(A2, 60%) and clinically significant stage of fibrosis (F2, 70%) while in the both groups of non- HA
patients with CHC or CHB the prevalences of mild grade of activity (A1, 59% and 50%, respectively)
and early stage of fibrosis (F1, 59% and 71%) were predominant. No significant differences were found
in the comparison of HA patients with CHC and non- HA control groups regarding the presence of
steatosis and decrease of glycogen contents in hepatocytes. In conclusion, our study showed that in
liver biopsies of patients with CHC and heroin abuse there were more severe morphological changes
including grading and staging of chronic hepatitis compared to the cases with CHC or CHE without
history of drug abuse.

Keywords: liver biopsy, chronic hepatitis C, heroin abuse.

Introduction

It is well known that the addiction to heroin is related to a lot of short-term and long-term effects on the
health of drug abusers. The main part of the long-term effects are related with the use of contaminated
heroin, infected needles, syringes, spoons (1-17). The heroin addicted subjects are the main risk group for
infection with hepatitis C virus (HCV). In literature various pathological changes in the livers of heroin
abusers have been reported (18-22). They included quantitative and qualitative alterations of cellular
organelles, extracellular matrix and hepatic vascular system like vacuole and fatty degeneration, changes
in the cellular nucleus, membranes or intracellular content of glycogen, inflammation, fibrosis/cirrhosis,
dysplasia, amyloidosis. All of them can be resulted by the HCV infection, hercin itself, and also by
concomitant alcohol abuse, if present. In addition, the intensity of liver morphological changes is related to
the duration of misuse. The aim of our study was to evaluate the morphological changes in the liver
biopsies from heroin addicted patients with chronic hepatitis C.

Materials and methods

In the study were included 10 patients with chronic hepatitis C (CHC) and heroin abuse {(HA) and 36
patients with no evidence of addiction to any psychoactive substances and CHC (n=22) or chronic
hepatitis B (CHB, n=14) as controls. The diagnosis of chronic hepatitis was put according to standard
criteria and liver biopsy was done in all cases. The morphological changes in liver samples were
investigated through different scoring systems, after routine processing and haematoxilline-eosine (HE),
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YCJIOXHEHHUA HA JNEBEJOYPEBHATA
JTUBEPTUPTUKYJIO3A

0. Merkos; Jd. Croiikos; U. Jexona; M. Banaxosa
OKXB npu I-6a XK na VMBAJI ,, T'eopau Cmpancku” - [liesen

3a npve nuT Morgagni 8 1700 roa. onwucea Manku TOpOOBWAHW pasLIMpEHis no
nurasuuara Ha aebenoro 4epso, a npea 1849 rod. Jean Cruveilnier Hapwda Te3sw
nebenoypeBHU MYKO3HU XEPHUPAHUA AMBEPTUKYNU.. BCHUHOCT TOBa € HaBNM3aHe HA MyKO3a
n cybmyxo3a Ha nurasuuarta npes MYCKYMHUS COv Ha UpeBHaTa CcTeHa, B 30HKTE Ha cnabocT,
KbOETO MNEHEeTPUPaT KPBBOHOCHWTE CLAOBE, KaTo pesynTar Ha BUCOKOTO Hanarade
pCMeAcTaNe Ha NepucTanTuyHit BhiHA ( oT 4,0 go 6,7 kPa) 1 Hamanexa ynotpeba Ha xpaHa,
GoraTa Ha ubpu. OnpeaensMe i Kato channen OMBEPTAKYN ( ncesnofvBERTUKYNV .
nopagy OTCLCTBME Ha MYCKyNeH CrIOH.

Case npes 1915 roa. e gudeperumnpan pasnukata Mex}ay BuananeHv u HeBBL3NaneHu
aveepTukynu. Heebananedure AVBERTUKYIN Hapuua AVBEPTWKYNO3a , a Bb3nanenute
OVBEPTUKYNNT.

Hafi-4yecTo ce 3acara CUrMouaHoTo 4epBo (42,3%), cnepsa Nnesnsi KOMNOH (27,2%),
Hanpe4Hus KONoH (16,2%) 1 Ha 4eTBLPTO MACTO AECHVA konoH (14.4%). HueepTukynure
moraT ga 6b-aart eauHW4HU B OKONO 20% u MHoxecteeHn 8 okono 80% cnoped pasintHy
aBTopu. YectoTara Ha agBonssareTo e oT 5-10% npyv nayuexT Noa 40roa., mexay 40 u 80
roa. poctura Ao 30%, a mexay 60 1 85 rog. e ot 50 go 66%.

HeycnoXHeruTe AUBEPTUKYNN Ui Bb3naneHuTe, Ho Bes nepdopauns ca npuopuTeT
4a feuenvie OT racTpoeHTeponosute. Te Hapudat ToBa ChCTOSHUE AvBEpTUKynosHa bonecr.
[vBepTukynuTe ¢ Bb3nanexHue u nepcopauus ca 15-25%. Hai-4ecte nepdopupat B
KopemHaTta KyxuHa, Me3soKonoHa unm oBpasysat GUCTYAU C ThHKO YEPBO, MUKOYEH MEXYP |
ypeTep u Bnaranvile. KMHM4HaTa cUMnTOMaTuka Ha nepdopauunTe Ge n3sssnsa © Bonkv B
NONHWA NSB KBagpaHT, fethaHc Ha KopemHara cTena, nannatopHo BornesHeHa TyMOpHa
thopmalus, nHeBMaTypus Unu uaTUUYaHe Ha (EeKyNeHTHO CcbAbpiaHue ot gnaranuueTo,
NPUAPYKEHN € MHTOKCKALIMA. OCTPOTO KbPBEHE € YECTO YCNOKHEHNE HA [AMBEpTUKYNno3aTa or
5-15%. MposaBABa ce C MaclBHO PEKTANHO KbpBeHe 6e3 KopeMH CMNTOMaTHKE.

LEN
Ha ce npegcrasi A aHanuaupa onwuta OT XUPYprud4HoTo neyeHue Ha nauneH™ ¢

yenoxHeHu dopmu Ha febenoypesHara AVBEPTUKYNO3a.

MATEPWANN M METOOWU

HanpaBeH & peTpoCnekTuBeH aHanuz 3a nepwod 0T NEeT ToOMHA (2005-2008) B |-Ba
XupyprudHa KnuHuka B OKBX npu YMBAJI-,['eopru Crpahcku’-lneseH KpAeTo Cca nekyBaHn
10789 nauueHTU. W3pbpuienn ca 9594 (88,94%) onepaTuBHA WHTEPBEHLMN. MounHanuTe ca
238 (2,21%), onepvipaHu 1 Heonepupari. Mpea Toan nepuoA 8 IA0O ca ochluecTeeHn 1669
EHOOCKOMNCKY wu3cneaBaHus Ha nefeno 4epso (PPC,CC,®KC) Ha xocnutanuanpadu 6onHu B
nnamos W cneled nopsgbk. OT TaX C nueepTUKyno3a Ha pebenoto 4epso ca Bunu 128
(7.67%), 20 ca C KbpBEHE B xona Ha uacnegBaneTo. Tatnuua 1.

| ronuna KbpBALM | Oueeprukynosa Ha O6uwo 6pon PPC,
OUBERTUKYIIN pebeno 4epeo CcC, ©KC
2005 4 Zh 345 i
2006 ] 2 26 -

541

i
|
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KJMHUKO-EIMMAAEMHOJIOINYHA XAPAKTEPUCTHUKA HA 3JIOKAYUECT-
BEHMTE 3ABOJIZIBAHHA HA XPAHOCMHJJIATEJIHATA CUCTEMA

H. Haymoscmi], . JIrndom :1})01331, E. CroiikoBa’, . Janes” , M. Baaxosa’,
E. Uxonomosa’, . i\'IHEHHGBHE
' Komnnika o racTPOCHTEPOJIOTHA 1 XENATOAOTH, ~ [ ACTPOAHAIHOCTHHHO OTIe/ICHEE.
YMBAJ | Jd-p I'. Ctpanckn™ - TInesen

Boupenenne. 3noKayecTBeHNTe 3a00MIBANNS HA XPAHOCMMIIATEIHATA CIli- |
TeMa Hal-4eCTo ¢a ¢ Obp3a NPorpecus U B [OBCUETO CIyYaH ¢ JIOWA IIPOrHO .
Pannara auarnosa ypenmuaBa IIaHCOBETE Ha GONHMA 32 TMO-100pH Aa/eun:
3yntatd. HecTtorara Ha HeonIacTHUHNTE 3ab0UIsSBAHNS & HAll-BHCOKA B MHYCT]
anuo-passutute crpanu (CAIL, Kanana, 3ananaa Eepona). Tosa e cpbp3aso ¢
CTHU/IA HA KUBOT U Hali-Beue ¢ XPAHUTETHUTE HABHIH.

Hen. [la ce w3pbpmiM enuIEMOIOTHMYHA XAPAKTEDPHCTHKA Ha Hali-uec:
CPCIGHHUTE 3/I0KQYEeCTBEHUTE 3aD0NsABaHUSA Ha XpaHOCMMIATeNHaTa H XEna: -
bumuapkata cucteMa 3a nepuona 2005-2009 roauHa mpu NANHEHTH, JTEKYBAHL:
K/MHuKara 1o actpoenteponorus npu YMBAJL | JI-p I'. Ctpancku™ rp. Tiese:

Matepuan u meroau. 3a 1eNTa ¢ HAPaBCH PETPOCHEKTHBEH AHATHS [1”
Oonuu ¢ mamurneny 3abongsanus ua ['UT 3a nepuoaa 2005-2009 ronuna , nex
BaHW B KJMHMKaTa 10 'actpoenteponorus npu YMBAJI . J-p I'. Crpancke™ =
ITneren. 3a mocoueHus nepuoj B KIMHMKATA Ca npeMuHaay 159 GomHE che 3o
xauecTBeHO 3abonsapane Ha [T, 3abongpanero e Bepuduumpano upes moapod:
CHETa aHaMHe3a.KIHHMYHA KapTUHA, eHIOCKONCKH M XHCTOMOP(OIOTHYILC
100%, a mpu HAKOM OOMHM M HHTPAOIIEPATHEHO.

Pesyaratu. Pasupenenenvero na GonuuTe criopes AMarHozara ¢ Ipenc: - |
BeHO Ha pue. I: 108 cnyyas (68%) ¢ pax na nebenoro gepno, 32 ciayuasg (209 - -7'
¢ pak Ha I'TUT, 19 cryuas (12%) — ¢ pak Ha Xenaro-6uanapHaTa cUcTEMa,

2005-2008 roauna

2 Kapuuson Ha [TAT
8 KapyuHom Ha gebeno yepse |
f
|
0 Kapuwxom Ha xenato-SunuapHal
i

. cucTema

68%

Due, 1. CoomHonlente Ha MOTHZHERUmME 30000460nus na FTHT

]IaHHHTE OT HPOBCACHOTO KIMHHHKO-CIIUIEMOJOTHYHO HPOYYBAHE, CoUar. =

KATO A0 3JTOKa4YECTBEHHTE 3a0019BaHHd Ha Xpa”doCMuaTeadara CHeTeMa iy o
PCCHBHO HapacTBaT, 3a CMETKa Ha KapouHoMa Ha 3@663101"0 HCPBO, B HaCTH &

S
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PE®JIYKCHATA BOJIECT - C TOJIKOBA MHOT'O JIMIIA

1. Bnaxora', ]I, Jrwbomuposa’, !. Jdanes', E. Hxonomoga', H. Haymonern’,

HU. Mapunosa’

oI aCTPOANArHOCTHYHO OTAeNeHNe, * - KniHuKa 1o racTpOCHTEPOIIOTHS H
xenarosiorua, YMBAJL ,JI-p T'. Crpancku” - [nesen

Kniowoeu oymu: 2acmpoesopazeaiina peyrena borecm, xauecneo na HCUBOIH
Bepenenne. I"actpoeszodareanuaTa peduykcna Gonecr (TEPB) e 3afonspa-
JCTO CC XapaKTepH3Hpa ¢ NogBa Ha KIUHUYHT CHMIITOMH, IPECIU3BUKAHU OT

KC Ha CTOMAIIHO CHIBPKUMO KBM Xpanonposoaa. Te Hapymiapar (u3zuuec-
COLMMATHHA ¥ SMOLUMOHANHHA KOMDOPT Ha 3acerHATHTE, BIOLIABAT 3HAYH-
Ka49eCTBOTO UM Ha JKUBOT.

Komnnynara kaprura sa TEPB Brmousa THIIHYHH, ATUIWYHHE CUMITOMH 1
HEHUA.

- Tumvunn esodareansu covnromu ca: heartburn/ayserso 3a napeina 6onka

FPDBIHATA KOCT,32[09BAIA OT EIUracTpuyMa i OTHBAIllA KBM I'bPIOTO M pe-
amus (Kucena wim ropunsa). Te ce MOSBRAT 1BA MM MOBEYe IHTH CEf-

1 CC IOBTAPAT WIH IICPCHCTHPAT 3-6 Mecella.

ATUIHYHY CUMIITOMH ¢a: OT CTpaHa Ha ChPACYHO-CHIOBATA CHCTEMA - He-

1a IPBJiHa GOIIKa, KOSTO HMHTHpa AHTHHO3HATAa; OT CTpaHa Ha JuXaTenHaTa

-3a - HOIHA KalHIa, CBUPKAILO JHIIAHE, Pe3raBoCT Ha rITaca.

I'EPb mpuumnsBa mim yenoxussa 3a00NIIBaHNS, MPOTHYAINM C obparuma
DVKUASL Ha JUXATEIHUTE NBTUINA, OT CTpaHa Ha ycTHaTa KyXHHA - HApYIIEH
H EMalll, IPOMEHH 110 e3MKa; APYTH - aHeMus, 0TCIa0BaHe Ha Terno. Yeuos-

#1a Ca 513Ba, CTPHKTYpa, baperor xpanomposox, aJICHOKapIMHOM Ha XpaHoI-
32,

Ilean Ha nacrosmoro nmpoy4YBaHe ca:

* Jla ce ompenenn yecToTaTa W TeXECTTa Ha e30¢areanrHuTe u excTpacso-
thareamnute cummromu npu TEPE;

» Jla ce OOEKTHBH3UPAT TUTABWYHHITE IPOMEHM Ha XpaHOTPOBOJA, )14 ce
AOKaXKe e30()arura M Jia ce ONpeleu cTernenTa MY ¥ HalM4YueTo Ha yc-
TOXHEHHS,

* Jla ce obcvuu PB xato conuanuo 3maummo 3abonsgsane.

Marepnaa u meromu. 3a nepuof ot 24 meceua (m.ronu 2008 . - M.Maii

r.) B l'acTpoamarsocTHuno oTienenue (I'10) ma YMBAJI — [lnesen ca

Benu 3053 Gubporactpockomnun (®I'C) ma naumentu ot 17 10 88 rOAMIIBE

acT. OT Tsx ¢be 3a00nsBaHms Ha XPaHOUPOBOAA (OCHOBHM HJIH CHIIBTCTBA-

ca 1168 (38,26%). 3a KITaCU(PHKalKs Ha THraBUYHKTE IPOMEHH Ce M3M0J3Ba
CKOTCKaTa Kinacu(ukanms xa Savary — Miller.




178

K/IMHHUKO-ENMUIAEMHAOJNOI MYHA XAPAKTEPHCTHKA HA XPOHAYHT &
TE HEPHOJAPOEHH 3ABOJIAIBAHMSI

r 1 ae : i
. ﬂmﬁomuposa‘, H. Mapunosa , H. Janes’, E. Croiixosa’, H. Haymosckn '
2
M. Bnaxosa’, E. Ukonomosa’

1 2
- Knnnuka no actpoeHreponorus U Xenatonorust; -~ - [acTpoaMarHocTHUHO OTAE -
nue, YMBAJL . J-p I'. Crpancku™ - [11esen

Knwuoeu oymu: xpomuuny wepnoopobuu 3a001860HUL, KIUHUYHA XAPAKMEPUCT:
enUOCMUOTO2USL.

Boneegenne. XpoHUYHOTO uepHOApoOHO 3abonssane (XY3) B xampu=:
KOHTEKCT € OOJIECTEH NIPOLEC, 3acsralll YepHHUA P00, KOHTO BKIIIOYBA IPOTpPe:
Ha JECTPYKIIHA U PereHepalys Ha YepHOAPOOHHS ITapeHXUM, BOJEINH 10 oy
pane Ha Qubdpo3a u wupo3a. ITocne HOTO € CRBP3ato ¢ HApYIIABAHE HAa MHOT -
panHuTe (YHKUHU Ha 4YEepHUs APOO/CHHTETHYHM, AEUYPATHRHU, NETOKCHYHI:
KIMHUYHA M3gBa Ha YCIOXKHEHHATA-[OPTAIHA XMUIIEPTOHUS, ACIIMT, BAPHII -
XPaHOIIPOBOIA, KOaryJOnaTys, HapylieHa CHHTE3a Ha IJIa3MEeHH OeNThLIM, -
JI0YBAHE Ha XCNATOPSHATICH CUHAPOM U Xenaraina enuegaronarus [1]. Ben=: |
T€ TaKa MOCOYECHM HApYLIEHWs HA YepHOAPOOHHTE (QYHKIMM ca [OKA3AHI:
XOCHUTAIU3ANMS, [IOCISIHUTE JBE - 32 CIEIIHA XOCTHTaTH3aIHs.

Ilesu Ha HACTORINETO NIPOYYBaHe:

1. Jla ce onpenenn gectorata XY3 Ha QoHa Ha npeMuHATUTE OOMHU B [ -

3a S-roauineH nepuoi ot Bpeme /2005-2009 r./.

2. Ha ce onpenenu etHonorusTa Ha X3, v3MCKATIH XOCHUTATM3AIH.

3. Jla ce onpeenaT TeHACHIIMUTE B pasmpocTpaHeHueTo Ha X43.

Marepunan u meroau. [Ipose/ieH e peTpoceKTUREH aHaNu3 pa 933 na-
eHTH Ha BB3pacT Mexay 18 u 84 romunu ¢ XY3, xocnmuranusupanu B ['EK 3z -
puona 01. 01. 2005-31.12. 2009 r. Onpenenera ¢ 4eCcTOTaTa U IIPOLECHTHHS =
HA OTJEJHUTE HO30JOTWYHY €/IMHUIHU, KAKTO U IPUYMHNATE 32 BH3HUKBAHETO I

Ilpw BcHuKM HaUWEHTH AMAarHo3aTa € rocTaBeHa Ha 0a3a KIHHHYHA Kap—h |
Ha, 1abopaTopHu uscnensanusd, smoysauy I1KK u GuoxumuaHo uicnepans
kpeB (ACAT, AJIAT, ITT, A®, cepymen GumupyOuH-0011 ¥ Dpakuuu, cepis «
OeaThK, cepyMer andoymun, [1TB, ¢pudpunoren, [TKK, ypes, kpeatunun), Kags: " &
BEH M KOJIMYECTBEH aHAIM3 Ha YpHHA, eXorpadcko uicnensaue. [2]

[Tpw Becuykm H6omHE ¢ XpoHnveH Bupycer xenarut (XBX) B u C, momie:
I Ha JIeYEeHME 110 HaluoHAIHATa [IporpaMa € U3BbPIIEHO CEPOIOTHYHO H3C <
BaHe HaA KPbB U CIIANa HepHoapoOHa Ouorcus.

ITB1] e nokazana 4pe3 U3CHEBAHE HA HMYHOJIOTHYHHTE MapKepH.

Exunoxoko3ara Ha dyepeH Apod e [oKazaHa cjel KOHCYJITAl|s ¢ mapasi™ -
JIOT ¥ IIPOBEKIaHe Ha CEPOIOIMYHHA H3CIeABaHUS Ha KPBB.

PezyaraTu: 3a NOCOUYCHHUAT S5-IOMIICH MEPHO)I B KIMHUKATA IO TaCTpo:
teposiorus Ha Y MBAJIL, IInesen ca xocnuramuzupanu odmo 3119 nanuenra.




BEBATAPCKA

XENATOTACTPOEHTEPQAOTHKA

.2012 - KH. 2 CTP.41

HOCUTEACTBO HA AHTU HBC TOTAL AHTUTEAA MPU HBS AG (-)
WHTPABEHO3HWU XEPOUHOBW HAPKOMAHW

. NobomupoBa’, Y. MapusoBa’, f1. ViopgaHoB&?, K. CmoiiveB?, A. BeakoBa*, 4. Mupuel®,
C. HeBamu®t, ¥. AaneB’, M. BaaxoBa’
1Kauruka no Facmpoenmeponozus, YMBAA [NaeBen, 2 OmgeneHue no KaunuuHa nabopamopus,
YMBAA MaeBen; ® Kaunuka no 3aBucumocmu, YMEBAA laeBer;  Kamegpa “Couuanta u
npeBanmuBHa meguyuHa, negazoauka u NCUX0A02UA “.5 Acoyuayusa colyuarHu u agpaBru
unuyuamuBu, MaeBen; ® CmygeHm om 6-u meguuuHcku kype, MY- MaeBen;
7 FacmpoguazHocmuyHo omgeaerue, YMBAA lMreBeH

NumpaBenosHama xepouroBa aaoyno-
mpe6a e Bce owe 3HaYUM U MPYgHO noBauaem
npo6aem Ha cbBpemeHHOMO Obazapcko 06-
wecmBo. Cnopeg nocaegHua gokaag Ha ueH-
mbpa 2a MOHUMOPUH2 Ha HapkomaHuume om
2011 2. npobaemHo ynompebaBawume Hapko-
muuu 8 Bbazapus ca 31 316. 85 % om mupce-
wume Aedenue ca 3aBucumume kbM XepouH.
Omuuma ce 3-4 kpamHo yBeauvyaBaHe Ha
OMHOCUMEeAHUAM gAA Ha Auuama, ynompe6a-
Baau napkomuk noBeue om 5 2oguHu B cpaBre-
Hue ¢ 2001 2.(1)

0606wWweHume pesyamamu om mMHoXe-
cmBo cucmemHu aHaausu nokaaBam, ue npes
2007 2. okoao 16 maH. gywu B cBema ca cu
urkekmupaau Hapkomuuu/Bapupaliku mexkgy
11-21 mAH.(2). XepoutoBama 3aoynompeba
ocmaBa Ha nbpBo MACMO NO NpuyUHeHU 3gpaB-
HU U cOUuaAHU wemu u B cBemoBen mawad (3,4).

MuoxkecmBo npoy4BaHua uH BuBo u uH
Bumpo nokasBam, ye xepouHbM CaMocmMosn-
meaHo yBperkga Bcuyku xenamouumHu opea-
Heau, koemo caeg pasAudHO gbAbe Nepuog om
Bpeme goBexkga go dyrkuuoHarHa Hegocma-
mbuHOCM U U3ABa Ha XPOHUYHO 4epHOgPOBHO
sabonnABane. (5-11)

MumpaBerosHo anoynompebaBauwume ca
uan0XkeHU Ha cepuoseH puck om mHoXecmBo
kpbBHo-npeHocumu uxdekyuu, Hal-4yecmama
om koumo e xpoHuuHusam Bupycex xenamum C.
Haii-HoBume gaHHu nokaszBam, ye noBeye om
uHmpaBeHosHumMe HapkomaHu ca 3apaseHu ¢
HCV, B cpaBrenue ¢ HIV.(2) pu npoyuBane,
npoBegeHo cpeg noBede om 1200 Auua 6]
HauuoHaAHUA UgHMBP NO HapkomMaHuu npes
7010 2.0kono 62 % ca aHmu HCV /+/ auua.
MoaoxumenHu 3a HBsAg ca okoao 3% om
uscaegBarume auua.(1)

Okono 80 % om unguBugume, ekcnoru-
paru Ha HCV undekuua pazBuBam xpoHuueH
xenamum u 3-11 % om xopama ¢ xpoHuyHa HCV
uHbekuua we pasBuam uepHogpobHa uuposa
8 caegBawume 20 20guHu, € acouuupad puckom
yepHogpo6Ha HegocmambyHOCM U nbpBuyeH

yepHogpoben pak. (12, 13)

Toynama vyecmoma u oudakBaHume B
6bgelle NOCAEgULLU NO OMHOLUEHUE Ha XPOHUY-
nama xenamum B BupycHa uxdekuur y uHmpa-
BenozHume HapkomaHu ca HEeACHU.

HBV undekuusma ce omauvaBa ¢ Bucoka
koHmMazuo3HOCM NPU NapeHMepaHo, cekcyaaHo
u BepmukaaHo (nepuHamaaHo) npenacane(14).
CkopoweH gokaag Bbpxy saobaaHama enuge-
Muoaozua Ha xenamum B u xenamum C npu
uimpaBeHo3Hu HapkomaHu, npegcmaBaw,
ganHu om 77 cmpaHu oueHsBa, Je Ha doHa Ha
okoao 350 mMAH. gywiu XPOHUYHO 3apaseHu C
xenamum B B8 cBema, okono 1,2 maH. ca HBs Ag
nosumuBrume u okoao 6,4 MaH. ca aHmu - HBc
noaokumeanu Hapkomanu {2). Npu 2oaama yacm
om HBs Ag HezamuBrume u anmu-HBc no3u-
muBru Auua ce omkpuBa u HBV OHK 8 cepyma
u xenamouumume, koemo gedruHupa NOHA-
muermo ckpuma xenamum B BupycHa uHgpekyua
(14). B cayuaa moxke ga ce kacae 3a XpoHu4Ha
uHdekuua ¢ Hucka cmeneH Ha penaukauus, HO
moxe ga 6bge u makaBa ¢ Bucoka cmenen Ha
penaukauusa u Bucoka koHmazuozHocm. MHo-
»kecmBo npoyuBaHua B uaa cBam mupcAm 3Ha-
yeHuemo Ha okyamuama xenamum B GupycHa
uHdekuua u omkpuBam cueHugukaHmHa Bpws-
ka Meskgy Haauduemo Ha makaBa u yecmomama
Ha nbpBuuen yepHogpobeH pak, BupycHa peak-
muBauus caeg umyHocynpecus, kakmo u Bws-
MoXHocmma 3a mpaHcmucus Ha Bupyca npu
mpaHcnAaHmauua u xemompaxcgysua gopu
npu Hucka cmenen Ha penaukauus.{15-22)

Ueau:

e A

1. Oa gage no-moyHa xapakmepucmuka Ha
cepoAO2UNHUA cmamyc Ha akmuBHo ynompebs-
Baaume/ynompebaBawu uHmpabBerHo3Ho xepo-
UH N0 OMHOWEHUE Ha XpoHU4YHama xenamum B
BupycHa uHdekuun.

2. Ja onpegeau uma Au cugHudukanmua
pasauka 8 yecmomama Ha aHmu HBc total
aHmumeaa npu uHmpaBeHo3HUME XEPOUHO-
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CPABHHWUTEJIEH AHAJIU3 HA TEPAITEBTUUYHATA EGUKACHOCT
W PASXOJHATA E®EKTUBHOCT HA PEKOMBUHAHTHUWTE
MHCY/IMHOBH AHAJIO3U 3A JIEYEHUME HA 3AXAPEH AUABET

T. Bekos, /. Hanoea, M. Apazanoea, M. Baaxosa
Meduyuncku ynusepcumem - Iaegen

A COMPARATIVE ANALYSIS OF THE THERAPEUTIC EFFICIENCY
AND COST-EFFECTIVENESS OF RECOMBINANT INSULIN ANALOGUES
FOR THE TREATMENT OF DIABETES MELLITUS

T. Vekov, D. Tsanova, M. Draganova, M. Viahova
Medical University - Pleven

Pestome. Hpedemaseno ¢ modeaupare va davny za Gudeuju 3dpash noazi u pusvodn eaed Kpast NG Kau-
HUMHUINE USNLUMBUANUS UPER CRIONACTUMEN MUKPOCUMYAGUUOHEH Modea FCHO-T2DM. I Modead ca 6y
HENH BCHYKU SRIMUICHL SODUBHU CBREMORHUS, OMPAssEuuls X000 HO 3060AG0IeM0, U ca npedeudenu
BCHYRU sepodimHociniu sa npexod om eduo 3dpusho coomosdue 8 dpveo. Bxadawume davinu ¢ smodera ca
GUpQkL /G MepanesmuHume pesvamamu, PESUCMIBUDGHU 6 NEM MHO20YEHIMPORH, DAHDOMUZURAHL,
RUAIMPOAUDGHL, OIMKPUING KAUHUMHI USNUMBaHUY, ¢ npodnaxeumennocm 26 u 52 cedmuuw, GRA G
Ao 2908 nayuemu coe saxapen duabem (DM} (548 nayuenmu ¢ TIDM v 1860 nayuenmu ¢ T20M).
[Tepguynama kpating mouka ane 6cudKy KaunueHy uanumeanus e CREGHUMU NPOMSIHG HG HIBOMO HO
SAHRUpUHUS Xem02a00uH [HhAIc). Bmopuynume Kpuaiing movky @RA0ueam nagimend 2mE0sa na aaadnn
it nocmnpanduaane nagsmena 2nokosa. Bpemesusm xopuzonm na modena e 0o wugonn Pozvodume
nossne ca dUCKoHmupary ¢ 3,5% 2odiwno. HaBposana nepciekmuaa ¢ 2a00H0ma movsa 1o IMPE I
cuipano paamey. Modeaupawemo e usgobpwieHo ¢ nomowmd Ha cogmyepen npodvem TreedgelPro
Healthcere, Hpoeedenu co ananuz CEA u xoceeno CPABHEHUE, Ga3upPRHO HU MPeXcas Memaunanis, M-
AEHO & UHRPEMEHIMUANOMO COOMHOWEHUE HT JONDAHUMESHY posxodu u donmanumeanu sdpaanua noazu
HO U3CACdBONIME PEROMOURQHINHU UHCYAUBOGU GHUAOIY. 30 OUEHSEAHE HO HECUSVHHOCITING €0 URNOA3-
GUNHL DeMePMUHUCIIICH U GEPOSIMHOCMEH GHAAUZ HA YWWECIMBUNICAHOCIING, BTd 0CHOGG M GHUALZA U
USSOMELHUST MOGeA MO2UIN 0u €& HANPABSIN UIGOIUME, YE 6 ZPYNAMa HO PEROMOUHAIINHINE LHCVALHOGU
avanozu insulin degludec/insulin aspart dosunupa insulin Glargine u insulin detemir 6 womGuiayuy ©
insulin ospurt ¢ nodoGpena mepanegmuusa u pazxodua edexmyenocm. lnsulin degludec/insulin aspart u
insulin glurgine ca pazxodio edexmuchu mepunuy ¢ cpegHeHue © ouglaznus insulin uspart 30, j0womeo
CONMBOMEHUEeME H JORTAHUMEanume pazxodu U doneanumentume 3APAsHY NOAZY UMT CINOTNOCM, K-
HIMO € sHauumenna nod npaza 30 paavodua eexkmusnocm. insulin detemir & gomGuiauyus © insulin aspart
He e passodho efiesmusna mepanust ¢ cpugnenue ¢ insulin glargine, snnpesu desmoucmpupandama nodos-
petia mepanesmuyna ehuracHocm, nopadu mewpde aueoKama yeHa 3a 200U INEPUR L,

Kawvocu dyasmu: suxapen duaGem/faeqeiiue, pekomeuHaHInm UHCYAUHOGU QHAAOZU/MCRUNERITIIVHE e~
KUCHOON, edlesmugrocm g pazxodume

Abstract. Modelling of data on future health benefits and costs after the end of clinical trinls ECHO-TZHM
ising the stochastic microsimulation model is presented. The model included all possible health conditions,
reflectiig the course of the disease, and provides all the probabilities of transition from one health condition
to another. Input data in the madel are based on therapeutic results recorded in Jive muidticentre,
randomzed, controfled, open-label clinical trials, lasting 26 and 52 weeks, including a total of 2408 patients

EHAOKP 3ABOJL, 2021, 50 {1)




with diabetes mellitus (DM} (548 patients with T1DM and 1860 patients with T2BM). The primary endpoint
in all clinical trials was the mean change in the glveated haemoglobin (Hbalc) level Secondary endpoiints
included fasting plasma glucose and postprandiul plasma glucose. The tme horizon af the model was

[ 74

lijetime. Costs and bengjits are discounted whit 3.5% per annum. The chusen perspective was the point af
view of the payer. The modelling was performed using the TreeAgePro Healtheure software product. CiA

analysis and indirect comparison based on netweork

meta-analysis were performed. The incremental ratio af

additional costs and additional health benefits of the studied recombinant insuiin aiidtogues was caleulated,

Deterministic and probabilistic sensitivity analvses

were used to assess uncertainty. Based on the analvsis

and the prepured model, it can be concluded that the group of recambinant insulin anclogues insuiin
degludec/insulin aspart is dominated by insulin glargine and insulin detemiv in combination with hsalin

aspart with improved therapeutic and cost-¢ffectiveness. Insulin degludec/insulin

aspurt and insilin

glargine are cost-¢ffective therapies compared to hiphasic insulin aspert 30 because the cost-henefit ratio
has a value that is significantly helow the cost-effectiveness threshold. Insulin detemiv in combination with
insulin aspart is not o cost-effective therapy compared to insulin Glargine despite the demonstrated
improved therapeutic efficucy due to the high cost of ennual therapy.

Key words: diahetes mellitus, treatment, recombinant insulin

effectivencss

analognes, therapeutic efficacy, cost-

BBLBEAENWE

axapuusaT qHater ¢ MeTaGoaTHO 3abonu-
BAHE, KOCTO CC XapakTepusupa ¢ XHuneprimike-
MHA B PEIYITaT 0T HapYWeHHe B HHCYAMHOBaTA
CeRpeUi, B MHCYIMHOBOTO Jelicrive WM i
JABETE 3aCHHO.

3abansBaHeTO @ XPOHUTHO 1 Ce nywuae OT
HEIPEKLCHATH 3/\PABHU UPWKH 1 MOTHBHPaHO-
TO YyHACTHE HA NAUMEHTUTE, 32 Ja Ce NPejoTh-
PATSIT OCTPHTE YCHOWHEHHS ¥ I3 e HaMali
PHCKBLT OT BArOCpouHITe yeiomHenns [1].

3axapuusit nuaber tun 2 (type 2 diabetes
meilitus, T2DM) npegcrarnasa 90% ot aabosii-
EMOCTT 0T JIHabeT, KaTo GpodT Ha nagHenruTe
HAPACTBA 4PaMaATHIHO B CBCTOBEH Mauah. 3aGo-
JIHEAHETO 3AM0MBA ¢ MHCYIMHORA De3HCTeTHOCT
M C HETOBOTO HANPCABANHE MOME Ja CC PABBUHIT H
HARYWCTIHS B MHCYAHHOBATA cekpelius [2].

Haki-iecrara npuumia 3a nosisa Ha 3260050~
BAHETO ¢ KOMOMHALMS OT NOBMUWEHO TEeJNecHo
TErNHo M HeJOCTATHUHO GUIHIeckn yopamHe-
HMSI.

B Buarapus npegnonaraemusit ofug Gpoi
HO nauncHTHTE CbC 3aXaped Axaber npes 2016
ro¢ okoio 600 xui. yoneka (9,8% or Hacene-
Hiero nay 18-rogrwna yh3pact), kato npHo-
HHanTenHo 430 xun. naunentn (75%) ca ¢ gu-
arsoCTHIMPano  sabosdBade. AHaAW3DLT Ha
AHHAMHKATA B PasnpocrpavenHero Ha 3a6o-
JABAHETO B HAWATA CTPAHA MOKAzBA HApacT-
Bare o1 5,09% npes 2010 r. 0 7,1% npes 2016
v CHepnBaTeNHO CPetOrOLH L HHAT Gpoi Ha

JHATHOCTHUHPAWTE NalHeHTH Hapactua ¢ 25
XML qokeka [4].

Mpes 2019 1o onaksanusT HPOI AHarHOCTH-
UHpari nauxeirru ¢ quader e 519 000, crepo-
BATENHO pervcrpupanara GojiecriocT e 7.3
or obllara nonyaagus, a
sabossiemMocT e 0,32%.

Hanmuurmre enupeMueaornyym qanne 06o-

CPEUHOIOMHILTHATY

CHOBABAT COUMANHATA SHAYMMOCT Ha 32001584~
HETO M HEMPeRheHaTe YBeAMHaRAnHTe Ce Ny6-
JIHHHW DAZXOMAH 30 JeHEHHeTo My,
Coepemennoro sevenne ua T2DM wiuovna
IpUAOKERHETO Ha BudasHi PEKOMOHHAHTHY
HMHCYNHHORH insulin  degludec
(IDeg)/insulin aspart (lAsp), insulin glargine
(IGla), Gudazen insulin aspart 30 (BlAsp 30) «
insulin detemir (1Det)/insulin aspart (1Asp).
IDeg/IAsp ce crnpanar crieuuduano ¢ pe-

o

AHANOIH KaTOo

l,l(:‘l!'['()j)('.l Ha YOBEHIKH HMHCVYIIHHE W BOLST 4O
ChlgHTe GapMAKOAOIHUHN  edekrTtH KaTo 4o-
BEIIKH Homcasauoro  gphieuaTa
3axap JAeHCTBHe HA HHCYJAMHA C8 JULAKH  Hi

B MyC-

HHCYIIH I,

YJACCHEHOTO HABAMIANE Ha 1JI0Ko3aTA
KYJAHHTE M MACTHHTE KACTKH CAQL CRHPABALET)
HA HHCYJAMHA C PEHENTOPUTE 1A Te3d KASTKH |
SAHOBPEMEHHOTO DOTHCKAHE Ha ocsoloiLaBa -
HETO Ha NIKOsa o7 dyephus Apol. dapMarkodm-
HaMUYHUAT edexr na [Deg/lAsp ¢ omueTnupo
pazjiesier 3a JBATA KOMIOHENTA W 1TOJYYCH AT
npodiil Ha JedcTBMe  OTPA3ABd  OTUEJHHTE
KOMIOHEHTH — Onpaogeiicrsauins [Asp w Gap-

HojeHcTrauHd tazasen KomnonenT [Deg. 1Asp

4 1. Bexos, 4. Hawnosa, M. flpazanosa, M

. Daaxosca. (jliillilllf'I'L‘JlL‘ll AQHAMHSZ HA TepanesTHYHATG..
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PD-1 UHXMBUTOPY B KOMBUHALIMA C VEGF UHXUBUTOPHU
3A JIEYEHME HA NALIMEHTU C METACTATUYEH
XEMNATOLIENYJNAPEH KAPLIMHOM ~ MKOHOMWYECKU AHANU3

T. Bekoe, M. Opazanoea, H. Benega, M. Bnaxosa
Meduyurcku yHueepcumem — [Mnesex

Pesiome. Llenta Ha wacnepgeaHeTo e ga ce U3BLPLLIM MOAENMPaHE Ha
NOKanHW AaHHU 3a pasxoAu W 34pPaBHW MOM3U Ha anTepHaTWBHUTE 34paBHU
TEXHONOIUW 32 NeYeHWe Ha NaUMEeHTU C MeTacTaTuyeH xenaTtouenynapex
kapuuHom (mMHCC). BxogawwuTte aaHHu B Mogena ca U3MEDEHUTE U OLUEHEHMN
KIWHWYHN KPaHU TOYKW B PaHAOMWU3UPEHOTO MHOTOLEHTPORO KAMHUYHO W3-
nutBane IMbrave 150. MogenunpaxeTo Ha gaHHu 33 Bbvaewun 3gpasHU Nonau
Vi pasxoiu cnej Kkpas Ha KMUHWYHUTE U3NUTBaHUA € Yypes MOden Ha Mapkog ¢
ABE 34paBHM n egHo abcopbupallo cherosiHue. Bxogswmte AaHHu B mogena
C8 MbPBUYHUTE W BTOPUUHUTE KPalHW TOYKM B PARHAOMU3NPAHWTE MHOTOLIEHT-
POBM M3NUTBAHUA, WOBHTUDULIMPEHN 1 N3MEPEHU KaTO 06LLa NPEXMBAEMOCT,
npexueaeMocT Ge3 nporpecupaHe Ha 3abONSBaHETO, HUMBO Ha OBEKTUREH
OTrOBOP. BpEME A0 MporpecupaHe Ha 3abonsaBaHeTo, NPOAbIMKUTENHOCT Ha
OTTOBOpPa, HEXenaHu CbouTUa. BpemMeBUAT XOPU3OHT Ha MoZena € 40 KUBOT.
PasxoguTe v nonaute ca AuckoHTUpaHu ¢ 3,5% roguiuHo. Usbpanarta nepc-
NEKTMBa € rmeaHaTa Touka Ha TpeTaTta cTpaHa nnatey MogenupaHeTo e
W3SBBPLUIEHO C nomollTa Ha coTyepeH npoaykt Tree Age Pro Healthcare.
MpoBeAEHUAT aHanm3 pasxoa/edeKTUBHOCT BKITIOYBA U3YUCHSBAHE Ha WHK-
PEMEHTANHOTO ChOTHOLIEHUE HA AOMBAHUTENHWTE Pasxogu W AOMBbAHUTEN-
HUTE 34paBHU NON3u Ha W3CnenBaHUTE anTEpPHaTUBHU Tepanuu. 3a oueHka
Ha& HECUIypHOCTTa Ca M3NoN3BaHu AETEPMUHUCTUYEH U BEPOSTHOCTEH aHanus
Ha 4yBcTBUTENHOCTTA. B 3aknioveHne moxe ga ce kaxe, ue atezolizumab g
komBuHaums ¢ bevacizumab He e pasxogHo e(DEKTUBHO NEYEHUE B CpaBHe-
Hue cue sorafenib Bbnpeku gemoHcTpUpaHoTo TEpaneBTUYHO NPEeBb3XOACT-
80, Nopanu TBLpAE BUCOKATa LieHa 3a TepanesTuYeH Kypc. pu nposexaaHe
Ha BEPOSATHOCTEH aHanus Ha YyBCTBMTENHOCTTA CE YCTAHOBU BEPOATHOCT OT
18% atezolizumab/bevacizumab pa e paaxogHo eeKTMBHa Tepanus B cpae-
HeHue cbe sorafenib. 3a nocturaxe Ha npara 3a ehekTUBHOCT Ha pasxogute
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e HeobXoaMMO NpUTEXaTEensaT Ha paspelunMTenHoTo 3a ynoTtpeba Ha atezoli-
zumab u bevacizumab ga Hamanu ueHaTa 3a TepaneBTUYEH KYPC HaW-Marnko
c 27%.

Kmoyoeu dymu: MemacmamuyeHr xenamouenynapeHs KapuuHoMm/mepanus, an-
mepHamusHu 30pasHu mexHonoauu, atezolizumab/bevacizumab, sorafenib, aHanus
pasxod/ehexmugHocm

PD-1 INHIBITORS IN COMBINATION WITH VEGF

WITH INHIBITORS FOR TREATMENT OF PATIENTS
WITH METASTATIC HEPATOCELLULAR CARCINOMA:
AN ECONOMIC ANALYSIS

T. Vekov, M. Draganova, N. Veleva, M. Viahova

Medical University — Pleven

Abstract. The aim of the study was to model local cost-benefit data of
alternative health technologies for the treatment of patients with metastatic
hepatocellular carcinoma (mHCC). The input data to the model were the
measured and evaluated clinical endpoints in the randomized multicenter
clinical trial IMbrave 150. Modeling data for future health benefits and costs
after the end of clinical trials using the Markov model with two health states
and one absorbing state took place. Input data in the model were the primary
and secondary endpoints in randomized multicenter trials identified and
measured as overall survival, progression-free survival, level of objective
response, time to disease progression, response duration, and adverse
events. The time horizon of the model was lifetime. Costs and benefits were
discounted at 3.5% per annum. The chosen perspective was the point of view
of the payer. The modeling was performed using the Tree Age Pro Healthcare
software product. The conducted cost/effectiveness analysis included calcula-
tion of the incremental ratio of the additional costs and the additional health
benefits of the studied alternative therapies. Deterministic and probabilistic
sensitivity analyses were used to assess uncertainty. In conclusion, atezoli-
zumab in combination with bevacizumab is not a cost-effective treatment
compared to sorafenib despite the demonstrated therapeutic superiority due
to the very high cost of a therapeutic course. A probabilistic sensitivity analy-
sis revealed an 18% chance that atezolizumab/bevacizumab was a cost-
effective therapy compared to sorafenib. To achieve the cost-effectiveness
threshold, the marketing authorization holder of atezolizumab and bevaci-
zumab needs to reduce the cost of a therapeutic course by at least 27%.

Key words: metastatic hepatocellular carcinoma/therapy, alternative heaith tech-
nologies, atezolizumab/bevacizumab, sorafenib, cost-effectiveness analysis

4







AcHieKTH Ha
npujaoxenuero sa ERCP
- (eHpockoncka perporpaana
X0JMaHTHONaHKpeaTorpadus)
[IPY OCTBHP NAHKPEATUT

B 40 % or ciyvanre octap MaHKPCATHT CC PA3BUBA MPH MHTPH-
pall Wil MHKIIaBUPAH KOHKPEMEHT B XOJEQ0XA U TAIHIaTa, KOHTo
[PHIMHSBA BPCMEHHA UITM MEPCHCTHPANTa OGCTPYKIA HA aMITyTa
Darepu ¢ MOCIeIBALL pediIyKC Ha KIIbYEH COK B MAaHKPEACHHS Ka-
Ha, -
Hali-TouHIAT MeTOX 33 IUAarHOCTHKA Ha OCTpHs OMIUApEH HaHK-
PEATHT € CHROCKONCKATA PETPOrPA/Ha XOMAHIHONAHKPEATOrpa s
(EPXII). T ce chueTasa BHEADY C HANII0CHUHKTEPOTOMUS U EKCT-
PaKUHI Ha KOHKPEMEHTa, ¢ KOETO Ce OCHTYPSBA CIIENIeH €HI0CKOM-
CKM OMIHMAapeH ApeHax. :
EPXTI e KxoMOUHHpaH CHIOCKOTICKH U DEHTICHONOTHICH METON
34 BUSYaJIM3NPAHC HA JXIBTHUTE IBTHINA U TAHKPEACHUS KAHAL. 3a
OCBILECTBABAHETO 1 CA HEOOXONHMU:
— Jlyonenocxkon ¢se crpaHNIHA ONTHKA; ,
— Karersp, xolito ce Bkapra npes ammyia Darepy 33 CEICKTHBHO:
KaHIONHPABE HA KITEYHUTE [ITUIIA B NAHKPEACHUS KaHAL
~ 60 % BoxHOpasTBOPUMO PCHITCHOKOHTPACTHO BEIISCTBO 34
1300pa3aBane Ha GHIMAPHOTO ABPBo (20-30 MIT) ¥ ITAHKpEac-
HES KaHAI (3—5 mu). ‘
WHmKanuy 3a u3Bbpiusane Ha EPXIT:
1. Octep enemarosen [IAHKPEATHUT — 3a OLICHKA Hd M3MEHEHUATA
- BOKIb9HATA CHCTEMA (XONENOX0NUTHARA, IPOMEHH B CcUHKTEpA Ha
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252 CTP. XEMATOFACTPOEHTEPONOINA

WHCTPYMEHTANMHO W3CAEOQBAHE HA MAHKPEACA
M.Bnaxosa, ®.AxHes, W.Nlanes - [neBeH

A/ KOHBEHUVNOHANHN PEeHTreHoBN MeToAwn.

O630pHaTa rpadus Ha Kopema B yCnoBus Ha eCTEeCTBEHO KOHTpacTupaHe € C
orpaHnyeHa AMarHoCTUYHa CTOMHOCT. Mpn OCTbp MaHKpeaTuT morat ga 6baar
YCTAHOBEHN AunaTtMpaHy YpeBHu 6PUMKY, NOAPEAEeHY BEPTUKANHO XMAPOaAepuyHu
CeHKU, nnespaneH nanus. Mpy XpOHNYEH NaHKpeaTuT Ce ycTaHoBABaT KanuudunkaTtu.

B/A6poMuHanHarta exorpagusa e 6e3BpeaeH, 6e360Me3HeH, 6e3 KOHTpanHan-
KaUuy 1 He3aBWCKUM OT CbCTOSHMETO Ha BOMHWA METOA, C ronsama nHdopmaTneHa
cTonHoCT. Wi3cneneaHeTo Ha naHkpeaca npeacTtaefsea npegu3BuKaTencTeo 3a
ynTpaseykoBarta guarHoctuka.Tosa ce obycnaes OT $akra, 4ye TO € Pas3nonoxeH
cpep peTporepuToHeanHaTa MacTHa u ¢propo3Ha TekaH n e 3a06MKONEH OT KyXu opra-
HU /cTOMAaX, AYOAEHYM,KOJOH/, KOETO Briolwasa 3Ha4nTenHo NpemnHaBaHeTo Ha yin-
Tpa3BykoBUTe BbNHWU. Exorpagpuata ce n3sbpluBa Cien aHTuraszoobpasysatia
NOAroTOBKA, Ha rNaaHo uny cnepn npuem Ha 500-1000 mn. TE4HOCT 3a NpespbluaHe Ha
cToMaxa B akycTUueH npo3zopel. MonyyeHnsT obpas He e cneyndunyeH, HoO MoXKe aa
NOTBbPAM CbLLECTBYBAHETO Ha NaToNiornsa 1 eBeHTyanHn yernoxHeHna. duarHocTtuy-
HaTa CTOMHOCT HA WM3CMeABaHETO e pasnuyHa Mpy pasnMyHuTe naHkpeacHu 3ado-
AABaHNUsA, KakTo 1 3a MPOLEecH C noxkanusauus B pasnuyHUTe YacTu Ha »xnesarta -
rnaea,Tasno, onaika.

Exorpadcku naHKpeacsT ce n3obpasssa B brbna,0bpasyBaH OT nesns 106 Ha
yepHUa Apo6 W ronemuTe KPbBOHOCHU CbAOBE -v.cava inferior n KopemHa aoprTa.
Mpw HaANpPe4yHO CKeHnpaHe OCHOBEH OPUEHTUP € v.lienalis , KOATO BbPBU MO
nopsanHarta noBbPXHOCT Ha TANOTO W onawkara my.

Exozpagckume Kpumepuu 3a HOpMareH naHkpeac ca:

1. Dopma- «3anertas», «/1eHTa», «rupa», «noAKoBa», «Kidna».

2. Pasmvepu - npeaHo-3afeH - rnasa 25 +-0,5¢cm; Tano 1,5+- 0,5 cm ; onawka 2
+-0,5 cm.

3. Fnagku 1 AICHW ouepTaHna, 4obpe OTrpaHnyeH OT OKONHUTE CTPYKTYPW.

4. XOMOreHHa CTpyKTypa - C eAHaksa unu Manko no-sucoka exoreHHoCT B
cpaBHeHue ¢ YepHus Opood.

5. Bugum, HepasWwupeH naHKpeaceH KaHan ¢ AuameTsp: [0 2 MM

6. Nunca Ha KoMMpecus BbpXy CbCenHN OpraHyt U CbAoBe.

HopmanHuat exorpadgcku ob6pa3 He OTXBbpJifAl NMaHKpeacHa naronorusa!!!

Haii-yecTo Ha6niopasaHu exorpadpCcKu NpomeHun npu:

.OcTbp naHkpeaTur

- yBENUUYEHU pasmepn-anudy3HO unu CermeHTHoO

- IOHWXKEHA exXoreHHoCT

- TEUHW / aexoreHHn / 30HU B U U3BbH NaHKpeaca, npeacrasfiasatin
Xxemoparuu, Hekpo3a, N3n1B Ha Bb3nanuTesneH ekcyaar

- FMaBeH NaHKpeaceH KaHan-CTeCHeH,4eCTo NpeKkbeHar

- KOMMpEecusa Ha BEHO3HW Cbl0BE

- pasWMpeH XNbYHW KaHanu

- acuuT




BUAEOKAIICYJIHA EHIOCKOIINS

Mapraputa Braxosa, Mumu Pobeprora MapuHoBa,
I'opau Capagunocku, ToHH Bekos |

Memuuuackn yHuBep3uTeT — [1nesen, buirapus

Peziome

BujeokancynHaTa €HIOCKONUS € HHOBATHBMBHA IMArHOCTHYHA IPOIEAypa 3a M3CIE/BaHE
HA CTOMAITHO-UPEBHMs TPAakKT, HACOYEHA INIABHO KbM H3ydaBaHE Ha THHKMTE 4epBa. Ts e
HEHHBA3WBEH, Npelu3eH, 6e30071€3HEH, METOJ, JaBall BB3MOXHOCT 3a Obp3 M arpaBMaTHYCH
OrJIe[l Ha TaCTPOMHTECTHHAIHHA TpaKT. BEBEKNaHETO M B KIMHHYHATA NPAaKTHKa IIPaBH
PEBOIIIONHS B AHACHOCTHKATA U JICYCHUETO Ha Pa3IM4IHy 3a00/sBaHks HAa TEPHKHTE YepPBa, 3all0TO
[I03BOJIABA JUPEKTHO BHU3yaIM3UpaHE Ha JMTaBHIATa Ha Ta3M HEJOCTHIHA YacT OT CTOMAIIHO-
ypeBHHA TpakT. M3menBaHeTo IpeicTaBlsABa IONIBIIAHE HA Malka Kamcyla ¢ MakCHMallHa
IBDKEHA 2.6 CM, CBCTOAIA CE€ OT BHJEOKaMepa M CBETIHHEH HM3TOYHHK. T ce NBHKH B
XPaHOCMHUIIATEHUs TPaKT IaCHBHO, Ype3 (PU3KMOIIOrnIHaTa NEpHCTANTHKA H CE CKCTpaxupa 3a
14-16 uaca.Hali-uecTHTe HMHOUKAIIMH 3a OPHIOKEHHETO H €a HEACHO TaCTPOMHTECTHHAIIHO
KLpBEHE, MNOJO3PeHHs 3a TyMOpM Ha TBHKM depBa, Oonect Ha KpoH, HeobAcHHME
Kena3oneDUIMTHA aHeMHUs, XpPOHHYHAa KOpeMHa 00NKa ¢ HesCHA €THOJIOTHSL.

Ka10490BH JIyMH: BHICOKAINCYJIHA €HIOCKONHS, HHOBATHBHA IPOIEAYpa, raCcTPOMHTECTHHAICH
TpaKT, THHKH YepBa, bonect Ha KpoH.

B npomec Ha my0JuMKyBaHe.

VIDEOCAPSULE ENDOSCOPY

Margarita Vlahova, Mimi Robertova Marinova, Goran Sarafiloski, Toni Vekov

Medical University — Pleven, Bulgaria

Abstract:

Video capsule endoscopy is an innovative diagnostic procedure for examining the gastrointestinal
tract, used primarily at studying the small intestine. It is a non-invasive, precise, painless method
that allows quick and atraumatic examination of the gastrointestinal tract. Its introduction in
clinical practice revolutionizes the diagnosis and treatment of various diseases of the small
intestine, because it allows direct visualization of the mucosa of this inaccessible part of the
gastrointestinal tract. The investigation involves swallowing a small capsule with a maximum



Eo3uHoduiieH e3oharur npu Bb3pacTHH

Mumu Po6epropa Mapunosa, Maprapura Buaxoga,
: Topan Capagunocky, Toru Bekor

MenuuuHCKH yHEBEpcUTeT — [1nesen, bearapus

Peziome:
Eosunopunuuar esodarut (EoE) e XpOHHYHO MMYHOMEIMHMPaHO 3abonsBaHe, 3acsralio

BB3pACcTHHA H J€La. Hpes MOCJIIEAHOTO NECETHIIETHE YECTOTaTa My C€ YBein4aBa, 3aCIHO C

Ta3d Ha Apyrd 3abonsABaHus ¢ ajeprudHa resesa. OcBeH aTonusATa, pojisi B MaToreHesara Ha
3a0014BaHETO MMaT peJMiia YCIOBMA Ha BBHIIHATA Cpeja, FCHETHYHd U MMYHOJIOrMYHH
daxtopu. Knuanunara kaptusa Ha EOE npu Bb3pacTHH ce W3sABABa ¢ Aucharus v 6omycHa
OBCTPYKIHMS, KAKTO M CBC CHMITOMM, XapakTepHu 3a pedurykcua Gomect. I[lpu nena
2a60NABAHETO NpPOTHYa HeCHMUMGUYHO, HO MOHSKOTa MOxe fHa JoBele 10 3abaBsiHe B
pacTexka M pa3sBUTHETO. 3a MOTBLPiKIaBaHe Ha 3a00/ABaHETO € HEOOXOIUMO TIPOBEXKAAHE Ha
€HIOCKOIIMs. Ha XPaHOMPOBOJa ¢ MHOMKECTBO IIUNKOBM OHOINCHH, J0KA3BAIIHA XHCTOJIOTHYHO
eosuHo(uiIna WHOWITPAUMsS Ha Mykozara. JledeHwero npu mnauveHtHTe ¢ EoE mnemu
[OCTUraHe Ha KJIMHWYHA H XMCTOJOrMYHA PpEMHMCHdA, IPEBEHIMS Ha MNOTEeHIHATHHUTE
YCIOXKHEHHS M MoJo0psaBaHe KaueCTBOTO Ha xHUBOT. TepaneBTHYHHMAT mojxox npu EoE e
JMeTH4eH, GapMaKOJIOTHYEH U €HJOCKOIICKH.

KaouoBr AyMH: €03HHOQMIEH e30(hardT, MaroreHesa, KIMYHAa KapTUHA, YCJIOKCHU,
JeYeHHE

Eosinophilic esophagitis in adults
Mimi Robertova Marinova, Margarita Vlahova, Goran Sarafiloski, Toni Vekov
Medical University — Pleven, Bulgaria

Abstract:
Eosinophilic esophagitis (EoE) is a chronic immunomediated disease affecting both adults

and children. Over the last decade, its frequency has increased, along with that of other

diseases with allergic origin. In adition to atopy, a number of environmental conditions,
genetic and immunological factors play role in the pathogenesis of the disease. The clinical

presentation of EoE in adults is manifested by dysphagia and bolus obstruction, as well as

symptoms characteristic of reflux disease. The symptoms of EoE in children are frequently
nonspecific, rarely it can present with growth failure or failure to thrive. For the diagnostics it
is necessary to perform upper endoscopy with multiple pinch biopsies from the esophageal
mucosa, to histologically prove eosinophilic infiltration. Treatment in patients with EoE aims
to achieve clinical and histological remission, prevent potential complications and improve
quality of life. The therapeutic approach in EoE is dietary, pharmacological and endoscopic.

Key words: Eosinophilic esophagitis, pathogenesis, clinical presentation, complications,
treatment

B nponec Ha mybiukyBaHe.



