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EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

Chabpikanue
[Ipenrosop

. Mop¢oJioruyna xapakTepucTHKA Ha CTOMALHATA JIMTaBULA
(pereneparius)

1. ETHonaToreHe3a Ha NpeKaHUEePO3HUTE JIe3UH

1.Kackana ga Correa

2. Helicobacter pylori

I1l. XponunueHn atpoguyeH racTpur

1. YectorTa, pasnpocTpaHeHHE U PUCK OT Pa3BUTHE HA KAPLIUHOM
2. Mopdonornyna xapakTepucTuKa

3. Kimacudukanuonu npobiaemu

IV. UaTecTHHAIHA MeTaIIa3us

1. Yecrora, pa3npocTpaHeHHE U PUCK OT pa3BUTHE HA CTOMAIICH
KapIMHOM

2. Mopdosiorudaaa xapakTepucTuka
3. Knacugukanus (cbBpeMeHHA AUCKYCHSI)
V. Incnia3zus

3.1 YectoTa, pa3snpocTpaHeHUE U PUCK OT Pa3BUTHE Ha CTOMAIIICH
KapIMHOM

3.2 Mopdomornuna xapakTepUCTHKA
3.3 Knacudukanum — akTyaiHa UHTEpIIpETaIUs

VI CtoMallH¥ MOJUIH



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

VIl IMoanno3nu CHHAPOMH

VIl JuarHocTHYHHA MeTOIHU

1. HennBa3uBHM OMOMapKepH

1.1 [lencunorenun

1.2 Helicobacter pylori I9G Aututsio
1.3 Ipyru

2. uBa3uBHU



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

MN3ITOJI3BBAHU CHbKPAIIEHUS

XAI xpoHuyeH aTpoguyeH racTpur

MM uHTeCTHHAJIHA MeTAIIA3UA

CK cTromanieH KapuuHOM

CM cna3MoJIMTHYHA METAINIA3UA

AHUI" ABTOMMYHEH racTpHUT
HeBpoengoxkpunau tymopu HET

MAI myarudokajien aTpopuveH racTpur
AITA aHTHNApHETAJHA aHTHTEJIA

HIIII uHXuOMTOPH HA MPOTOHHATA MOMIIA
OLGA Operative Link on Gastritis Assessment
OLGIM

Helicobacter pylori Hp

MAPS

NOS Newcastle Ottawa Scale NOS

WHO World Health Organisation

SPEM cna3mMouTHyHa NoJMNeNnTH/I-eKCIpecupana MeTanjiazus

TFF2 Tpedoiia cnazMoanTHYeH nenTua



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

IMPEATI'OBOP

[TpoOnemMbT 3a MpeKaHIIEPO3UTE KaTO ChCTOSIHAE € OCHOBEH, aKTyalleH U
Ce pasmiexaa B pa3UuyeH achekT oT Mop(doyio3u, TEeHETHIIH,
MOJICKYJISIPHA OMOJIO3U M KITMHHUIIUCTH.

[IpexaHnepo3HuTe Jie3ud Ha CTOMaxa KaTo CaMOCTOsITeNIHA €IMHUIA ca
OIMMHMCAaHU TIO Pa3jMYeH HA4YWH OT aBTOPHU B ChBPEMEHHATAa MEIUIIMHCKA
nuteparypa. [IpaBeiiku peTpoCHeKTHBHA ClpaBKa B OBJrapckara
MEePUONKA, B MOCICTHUTE TOAUHU HSAMA CUCTEMATHYHO PHKOBOCTBO,
KOETO pasriexnaa To3u mpoOsieM. M3momsBaiiku HaTpymaHusi OMHUT U
uHpopManus OT MOs MAWCEpPTAIlMOHEH TpyA Ha Tema ,Pons Ha
[Tericunoren |, Ilencunoren Il u XenmukobakTep muiopu AHTUTSIO OT
kinac 1gG, karo HewmHBa3uBHM OMOMapKepu 3a OIEHKa TEXecTTa Ha
XpOHUYEH aTpo(WUeH TacTpPUT W PHUCKA OT CTOMAIEH KapIHUHOM,
BB3HMKHA WJEATa Ja CHCTeMaTU3upaM, aHamu3upam U 0000mIs
ChBPEMEHHUTE TEHJICHIIUH 110 Ta3u TeMAaTHKa.

B mactosmusT Tpya pasriegax MOApPOOHO €THOIAaTOreHe3aTa Ha
MNPCKAHICPO3HUTEC JIC3UM Ha CTOMAxa, KOATO BKJIIFOYBA KaCKaJaTa Ha
Correa u wuHpeknusara c¢ Helicobacter pylori. Anamusupax u
KJIacu(pUKaMOHUTE TPOOJIEMU W PA3NUYUs, KaKTO M ChBPEMEHHHTE
TeHIGHIUM 10 To3u mnpobnem. IlpencrtaBux w oOHarjaeaux ¢
XUCTOMOP(OJIOTUYHN  XapAKTEPUCTHKU OTICITHUTE IPEKaHIIEPO3HU
CBHCTOSIHUS HA CTOMAIIHaTa JuraBuia. O000mKX akTyaTHUTE METOIUKH
3a MHBA3MBHA U HCUHBAa3MBHA JUAIrHOCTUKA.

VYbenena cbM, 4e€ TOBAa PHKOBOJCTBO IIE /A€ TOMBJIHUTENIHA SICHOTA
OTHOCHO Ipo0JieMa 3a NMPEeKaHLIEPO3HUTE JIE3UN Ha CTOMaxa M TsAXHaTa
CbBPEMEHHA UHTEPIIPETALIMS.

Tosa YETUBO O6€,Z[I/IH$IB3. IIO3HaHUsATa Ha HU3CJIICA0BATCIINTC
(xucToMopd 01031, TACTPOCHTEPOIIO3U U OHKOJIO3M) U J]aBa CHHTE3WpaHa
nH(pOpManUA 32 Te3U ChCTOSHUSL.

HapnsBam ce ma cpOyam mHTEpeca Ha MO-TOJIIMa HaydyHA METUITMHCKA
OOIIHOCT.
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CHOLINERGIC, TACHYKININERGIC AND NITRERGIC
TRANSMISSION IN ASCENDING MOTOR ACTIVITY
OF COLONIC LONGITUDINAL MUSCLE IN A RAT MODEL
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Abstract

The purpose of the present study was to examine in vitro the motor ac-
tivity of longitudinal muscle (LM) based on local neuronal circuitry and as-
cending reflex pathways. The electrically-induced local and ascending motor
responses of rat colonic LM were studied using partitioned three-compartment
organ bath, electrical field stimulation (0.8 ms, 40 V, 5 Hz, 20 s) and mechano-
graphic on-line recording techniques. To establish the role of excitatory and
inhibitory neurotransmissions in the reflex pathways, the motor activity was
studied by cholinergic-, tachykininergic- and nitrergic-related drugs. Atropine
(0.3 tM) added in the oral compartment of the bath considerably decreased
the amplitude of ascending contractions of the LM provoked by electrical stim-
ulation (5.4 £ 0.6 mN, n = 10, p < 0.05). During atropine treatment spantide
(0.1 uM) further significantly suppressed the ascending contractile motor re-
sponses (3.2 £0.3 mN, n = 8, p < 0.05). L-NNA (0.5 mM), an inhibitor
of nitric oxide synthase increased the contractions during atropine treatment,
while L-arginine (0.5 mM) decreased the amplitudes of contractile responses.
Atropine inhibited the ascending contractile responses of the LM of colonic
segments indicating the essential stimulatory role of the cholinergic system in
the colonic contractility. The present experiments also demonstrated the in-
volvement of tachykininergic and nitrergic neurotransmission in the ascending
motor responses of the colonic LM.

Key words: L-arginine, ascending motor response, atropine, NG-nitro-
L-arginine, rat colon, spantide
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NEUROTRANSMITTER IMPLICATIONS IN DESCENDING
MOTILITY OF LONGITUDINAL AND CIRCULAR MUSCLES

IN RAT COLON

Zoritsa V. Gorcheva?, Galya T. Stavreva?, Radomir G. Radomirov??
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Bulgaria

3 Institute of Neurobiology, Bulgarian Academy of Sciences, Sofia, Bulgaria

ABSTRACT

Introduction. The role of neurotransmitter systems in
the motor activity of longitudinal or circular muscles
in autonomic regulation of the motility of the colon by
the nervous system is unclear.

The aim of the study was to investigate the neu-
rotransmitter implications in descending motility of
longitudinal and circular muscles in rat colon.
Methods. Electrically-induced (2, 5 or 10 Hz, 0.8 ms,
40V, 20 s) local or descending motor responses of lon-
gitudinal and circular muscles in isolated preparations
and drugs were used to define the neurotransmitters’
role in colonic motility.

Results. The spontaneous activity of the distal part
of preparations manifested as high-amplitude irregu-
lar contractions more expressed in the longitudinal
muscles. The electrically-induced local responses dif-
fered considerably in the two muscles: in longitudinal
muscle there were frequency-dependent contractions,
while initial relaxation followed by contraction was
observed in circular muscle. The descending motor
response resembled the pattern of the local responses,
but the amplitudes were significantly less expressed,
as compared to the respective local responses. In

REsumE

Les implications des neurotransmetteurs dans la
motilité descendante des muscles longitudinaux et
circulaires dans le cdlon du rat

Introduction. Le role des systémes de neurotransmet-
teurs dans l'activité motrice des muscles longitudinaux
ou circulaires dans la régulation autonome de la mo-
tilité du colon par le systéme nerveux n'est pas clair.
Le but de I'étude est constitué par les implications
des neurotransmetteurs dans la motilité descendante
de ces mémes muscles dans le colon.

Méthodes. Des réponses motrices induites électrique-
ment (2, 5 ou 10 Hz, 0,8 ms, 40V, 20 s) locales ou des-
cendantes de ces muscles dans des préparations isolées
et des médicaments ont été utilisées pour définir le
role des neurotransmetteurs dans la motilité colique.
Résultats. Lactivité spontanée de la partie distale des
préparations s'est manifestée par des contractions irré-
guliéres de grande amplitude exprimées davantage dans
les muscles longitudinaux. Les réponses locales induites
électriquement différaient considérablement dans les
deux muscles: le longitudinal, des contractions dépen-
dantes de la fréquence, tandis qu'une relaxation initiale

Corresponding author:

Galya Tzvetanova Stavreva

Department of Pharmacology and Toxicology, Medical University of Pleven, 1 St.
Kliment Ohridski str., Pleven 5800, Bulgaria
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NEUROTRANSMISSIONS CONTRIBUTING TO
ASCENDING REFLEX RESPONSES OF COLONIC
CIRCULAR MUSCLE IN A RAT MODEL

Zornitsa V. Gorcheva, Galya T. Stavreva®, Natalia N. Dikova**,
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Abstract

Electrical field stimulation (0.8 ms, 40 V, 2-5-10 Hz, 20 s) applied at
the oral or the distal part of isolated segments of rat colon mounted in two-
compartments organ bath was used to excite the nerve structures mediating
the local or ascending responses of the circular muscle. To evaluate the neu-
rotransmissions involved in the ascending reflex pathways the ascending mo-
tor responses were studied by cholinergic, tachykininergic and nitrergic-related
drugs. The electrically-induced ascending responses of the colonic circular mus-
cle were frequency-dependent contractions. Atropine (0.3 nM) added to the oral
compartment of the bath converted the ascending contractions of the circular
muscle induced by stimulation applied at a frequency of 5 Hz to motor responses
consisting of an initial relaxation followed by a contraction (atropine-mediated
contraction of 2.0£0.24 mN vs. control of 4.1+0.6mN, p < 0.05). Spantide (0.3
nM), added in the presence of atropine reduced the contraction more without
changing the relaxation indicating that besides cholinergic, the tachykininer-
gic neurotransmission is presented in ascending stimulatory motor responses.
L-NNA (0.5 mM) reduced the relaxation and significantly restored the atropine-
decreased contraction while L-Arginine (0.5 mM) provoked a deep relaxation
in atropine-pretreated colonic segments, thus suggesting modulation role of in-
hibitory nitrergic neurotransmission in excitatory ascending reflex pathways of
colonic circular muscle.

Key words: rat colon, neurotransmission, ascending motor responses
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Summary

In this experiment we studied the role of excitatory and
inhibitory neurotransmissions in the ascending reflex
pathways in isolated rat colon. Partitioned organ bath,
electrical field stimulation (EFS), drugs and isolated
preparations were used to evaluate motor activity of (LM)
and circular muscles (CM). Ascending motor responses
of LM and CM were frequency-dependent contraction,
significantly more expressed in LM. Atropine (0.3 uM)
decreased ascending contractions of LM. During atropine
treatment spantide (0.1 pM) further suppressed ascending
contractile motor responses. In the presence of atropine,
L-NNA (0.5 mM) restored ascending contractions of LM,
while contractions were strongly depressed after addition
of L-arginine (0.5 mM). Ascending response in CM, caused
by atropine, consisted of an initial relaxation followed by
contraction. Spantide decreased the contraction. L-NNA
reduced the relaxation and significantly restored the atropine-
influenced contraction, while L-arginine induced a deep
relaxation of CM. The presence of ChAT, SP-containing nerve
cell bodies and fibers and NADPH-diaphorase-reactive cell
bodies and processes in myenteric ganglia were detected. The
results indicated that nitric oxide is an important modulator
of ascending cholinergic and tachykininergic excitation in
colonic region of the large intestine of rats.

Key words: ascending reflex, rat colon, atropine,
L-arginine, L-NNA, spantide

Introduction

Motility of the colon is an object of experimental
and clinical studies because of the medical and social
significance of neutrally mediated diseases of the
large intestine. The motor activity of the colon occurs
in isolated preparations, indicating that the nerve
structures that that induce the processes of movement
are within the wall of the intestine [1-5]. The intrinsic
pacemaker mechanisms determining the generation and
spread of motor complexes of the colon are preserved
in in vitro conditions, despite the fact that the transit
along the colon in vivo could be impaired [6]. The
colonic rhythmic contractions observed in mammalian
experimental models seem to be equivalent to the high
amplitude propagating contractions, characterizing the
human large intestines [7].
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Summary

Gastric cancer is the fifth most common and third
leading cause of cancer death worldwide. Patients
with chronic atrophic gastritis (CAG) and intestinal
metaplasia (IM) are at increased risk of developing
gastric cancer (GC). It is common for CAG to precede
IM, but the etiology of the two conditions is not
always the same. Different scoring systems are used
to assess HAG, MI, and GC risk, making it difficult to
interpret results from investigations and management
of these conditions.

Keywords: chronic atrophic gastritis, intestinal
metaplasia, gastric precancerous lesion

Background

Chronicatrophicgastritisandintestinalmetaplasia
are considered precancerous conditions as
they represent the background against which
dysplasia and gastric adenocarcinoma may
develop [1]. According to Correa’s 1975 model,
chronic inflammation of the gastric mucosa
triggers a series of changes that progress through
chronic gastritis, multifocal atrophic gastritis
(MAG), and intestinal metaplasia [2].

In the updated 1992 model, according to
Lauren’s classification, the interstitial type of
cancer is the final stage in the development of
the following cascade: non-atrophic chronic
gastritis, multifocal atrophic gastritis, interstitial
metaplasia (of the complete and incomplete
type), dysplasia (low-grade and high-grade), and
invasive intraepithelial adenocarcinoma [3, 4].

The division of gastritis into non-atrophic
and atrophic is essential in determining the risk
of developing gastric carcinoma. Furthermore,
patients with severe atrophy and extensive
metaplasia are at increased risk of GC [5]. Over
the years, various systems for classification have
been used. However, atrophic gastritis is still a

© Medical University Pleven
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Abstract

The study aim was to assess the peri-operative, oncologic, and survival outcomes for patients with endometrial cancer (EC)
managed by abdominal hysterectomy (AH), laparoscopic hysterectomy (LH), or robotic hysterectomy (RH) approaches at
premier centers in Bulgaria. We analyzed histologically diagnosed EC cases operated via any of the three surgical methods
during 2008-2019. Data analyses included patients and tumor characteristics, peri-operative outcomes, and disease status.
We grouped FIGO stages I and II to represent early-stage EC and to investigate their survival. Kaplan—-Meier and Cox
regression analyses were performed to determine disease-free survival (DFS) and overall survival (OS). Consecutive 917
patients (AH=466; LH=60, RH=391) formed the basis of study analyses. Most of demographics and tumor characteristics
of the patients were comparable across the groups except few minor variations (e.g., LH/RH cases were younger, heavier,
more stage [A, endometrioid, G1, low-risk group). LH and RH group cases had significantly lower operative time than AH
(»<0.001), shorter hospital length-of-stay (p <0.001), higher post-operative Hgb (p <0.001). RH cases had fewer blood
transfusions than AH or LH (p <0.001). Cox multivariate analyses indicate that OS was not influenced by the type of surgical
approach. Despite the fact that the DFS in “early-stage” EC is significantly better in AH group than RH, the type of surgery
(i.e., AH, LH, or RH) for “all stages” is insignificant factor for DFS. With our long-term experience, minimally invasive
surgical approach resulted in superior peri-operative, oncologic, and survival outcomes. Specifically, RH is not only safe in
terms of post-operative results, but also for mortality and oncologic rates.

Keywords Endometrial cancer - Abdominal vs. laparoscopic vs. robotic surgery - Peri-operative outcomes - Oncologic
factors - Survival analysis - Bulgarian experience

Introduction

Globally, the second most common gynecologic malignancy

is endometrial cancer (EC) [1]. Surgical treatment is con-
sidered to be the standard of care for this disease. In the

D4 Slavcho T. Tomov past decades, total abdominal hysterectomy (AH) was the
slavcho_tomov @yahoo.de most common approach and considered to be a gold standard
D4 Sarfraz Ahmad for surgical management of EC. Technological innovations
sarfraz.ahmad @adventhealth.com and evolution in medicine, particularly in surgery, played
integral part of the process for the treatment of malignant
1" Medical University Pleven, University Hospital “Saint gral p p . ,g
Marina”, Pleven 5800, Bulgaria tumors. Such processes led to the development of minimally
invasive surgical (MIS) approaches for EC in recent dec-
2 Gynecologic Oncology Program, AdventHealth Cancer . g ( ) .pp .
Institute, 2501 N. Orange Ave., Suite 786, Orlando, ades, i.e., total laparoscopic hysterectomy (LH) and robotic-
FL 32804, USA assisted hysterectomy (RH). Nowadays, these three surgical
3 FSU and UCF Colleges of Medicine, Orlando, FL 32804, approaches for the treatment of EC vary across the globe

USA
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SERUM PEPSINOGEN | AND PEPSINOGEN II AS
NON-INVASIVE BIOMARKERS FOR THE DIAGNO-

SIS OF CHRONIC ATROPHIC GASTRITIS

Zornica Gorcheva!, Valeriya Racheva?, Mirela Vasileva®

1)Clinic of Internal Diseases, St. Marina University Hospital, Medical Univer-
sity, Pleven, Bulgaria

2)Department of Clinical Laboratory, St. Marina University Hospital, Medical
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ABSTRACT:

Atrophic gastritis, intestinal metaplasia and dyspla-
sia of the gastric mucosa are major risk factors for the de-
velopment of an intestinal type of gastric cancer. The se-
lection of patients with such lesions could help with early
detection and improve better the prognosis. Esophago-
gastroscopy is the “gold standard” in detecting gastric
cancer and precancerous lesions of the stomach. However,
this examination is invasive, expensive, and cannot serve
as a screening method. Measurement of serum levels of
pessinogen I and pessinogen II is used in high-risk
populations in Europe and Asia as a non-invasive marker
for the diagnosis of chronic atrophic gastritis. A serum pep-
sinogen I level < 70ng/ml and pepsinogen I/pepsinogen II
ratio < 3 are accepted in many countries as values that
most accurately identify patients with advanced atrophic
gastritis. On the other hand, the differences in the analyti-
cal methods used to determine the level of pepsinogens
make the interpretation of results and diagnostic valida-
tion difficult.

Keywords: pepsinogen, chronic atrophic gastritis,
intestinal metaplasia, gastric cancer,

BACKGROUND

Gastric cancer is the fifth most common cancer and
the third leading cause of cancer-related death worldwide
[1]. The prognosis is poor, with an average 5-year survival
of less than 20%, as most patients are diagnosed at an ad-
vanced stage. Detection of early forms and precancerous
lesions is crucial and significantly improves the progno-
sis. Diagnosing the disease at an early stage is challeng-
ing. Many patients are asymptomatic in the early stages,
and the advanced form of the disease is diagnosed rela-
tively late [2, 3]. From early to advanced stages, gastric
cancer (GC) progression is a long process, which can be
influenced as early as the precancerous lesion stage [4].
Chronic atrophic gastritis (CAG) and intestinal metaplasia
(IM) are recognized as high-risk conditions, against the
background of which gastric carcinoma may develop. CAG

4356

https://www.journal-imab-bg.org

and IM are considered precancerous lesions [5, 6, 7]. The
interstitial type of gastric adenocarcinoma represents the
final stage of a sequence described as the Correa cascade
[8, 9]. This process begins with the onset of inflammation
in the gastric mucosa. Subsequent stages progress through
the development of non-atrophic chronic gastritis (with-
out glandular loss), followed by multifocal atrophic gas-
tritis, intestinal metaplasia (complete and incomplete
type), dysplasia (mild grade and severe grade), and end up
with the appearance of early gastric carcinoma [10, 11,
12]. The basis of the cascade is the onset of chronic atrophic
gastritis and subsequent intestinal metaplasias, against the
background of which dysplasia and intramucosal carci-
noma would develop [10, 13].

Current studies have shown that patients with se-
vere gastric atrophy, extensive intestinal metaplasia, and
dysplasia are at increased risk of GC [14]. According to a
large meta-analysis by Chen et al., eradication of
Helicobacter pylori does not reduce the risk of GC for these
patients. Therefore, high-risk groups need to be identified
and followed up using appropriate methods [15].

Esophagogastroduodenoscopy (EGD) with biopsy
is the “gold standard” for screening and diagnosing gas-
tric cancer and precancerous lesions. However, the test is
invasive, expensive, and cannot be applied in routine prac-
tice. On the other hand, some biomarkers in serum may be
used for a non-invasive assessment of gastric atrophy [16,
17]. Serum pepsinogens may be employed as predictors of
gastric atrophy in screening for patients with suspected
precancerous lesions [18].

The aim of this review is to summarise the data for
pepsinogens as non-invasive biomarkers for the diagnosis
of chronic atrophic gastritis.

REVIEW RESULTS

An electronic search was performed on Pub Med da-
tabase. We used ‘serum pepsinogen’, ‘atrophyc gastritis’,
‘intestinal metaplasia’, ‘gastric precancerous lesion’ as key-
words. The studies had to be in English, published from

J of IMAB. 2022 Apr-Jun;28(2)
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INTRODUCTION

Throughout Europe, Young Gastroenterology Sections (YGS) play a
crucial role in the success of national gastroenterology organizations
and societies. Both trainees and national organizations benefit by
including the next generation of gastroenterologists (Gl). Specifically,
national organizations have the chance to nurture future leaders,
promote innovation and new perspectives, enhance diversity and
inclusivity as well as ensure future sustainability and growth of the
national society. Young trainees benefit through targeted support
and mentorship fitting their needs, networking opportunities with
peers, and by having a clear voice for representation and advocacy
for the needs of the next generation of gastroenterologists.

Many national organizations in the UEG member states already
work and coordinate well with their respective young sections.
Nevertheless, the structure of young Gl sections in UEG member
societies is heterogeneous. Some national organizations currently do
not have a formal young Gl section.® Previously, the UEG Young
Talent Group published a ‘cookbook’ on how to start a young Gl
section®® giving valuable insights into the pivotal steps in the first
months. Notably, this document does not sufficiently address the
desired long-term structure and maintenance of young Gl sections. In
our eyes, a durable and practical structure is fundamental to long-
term effective cooperation and success. Therefore, we present a

consensus on a possible structure for national young Gl sections.

TRUE REPRESENTATION OF THE DIVERSE NEXT
GENERATION OF GASTROENTEROLOGISTS IS
FUNDAMENTAL

A clear definition of who qualifies as a young gastroenterology sec-
tion member is necessary to accurately represent the next genera-
tion. The threshold could be either age (e.g. younger than 40 years)

or the state of specialty training (e.g. members who have finished
their gastroenterology training in the last 3 years). Exceptions to
colleagues with non-linear careers, such as times of childcare or
research breaks, are an effective tool to reflect the diversity of in-
dividual vitae.

Future gastroenterologists with an academic as well as non-
academic background and a focus on outpatient or inpatient care
should be invited to join the young gastroenterology section to
manifest the whole breadth of gastroenterology. Successful gastro-
enterology is diverse and interprofessional, and young Gl sections
should be open to professionals with a shared interest in gastroen-
terology besides physicians (e.g. early-career basic and translational
scientists, dietologists, and nurse practitioners with a Gl or endo-
scopic focus). Allowing medical students to be part of the Young Gl
sections or devising specific events targeted at students is another
way of raising the interest of potential future colleagues in the field

of gastroenterology.

DEMOCRATIC STRUCTURES: INCREASE
PARTICIPATION AND TRANSPARENCY

A speaker or spokesperson should be elected by members of the
section. To guarantee continuity, a team of speakers and vice-
speakers with overlapping terms, and progression from vice-
speaker to speaker should be considered. Additional designated
posts (e.g. treasurer), should also be determined through election by
the section members. Implementing a term limit ensures the ongoing
renewal of young gastroenterology section leadership. To promote
equality and representation throughout the YGS and to embrace the
heterogeneity of the next generation of gastroenterologists, rules on
gender, geographic, or ethnic origin of the speaker team (e.g. gender-
parity with regards to speaker and vice-speaker) should also be
considered.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2023 The Authors. United European Gastroenterology Journal published by Wiley Periodicals LLC on behalf of United European Gastroenterology.
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PA3MPOCTPAHEHUE HA HELICOBACTER PYLORI NPU OELA C XPOHUYEH
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PREVALENCE OF HELICOBACTER PYLORI AMONG CHILDREN WITH CHRONIC

GASTRITIS AND PEPTIC ULCER

V. Nedkova-Milanova’, Z. Gorcheva?, I. PakoV?, P. Laleva*, M. Karcheva®

'Department of General Medicine, Faculty of Public Health, Medical University — Pleven
2Department of Therapeutic Care, Faculty of Health Care, Medical University — Pleven
*Department of Infectious Diseases, Epidemiology, Parasitology and Tropical Medicine, Faculty of Public Health, Medical
University — Pleven
“Medical Center ,Exacta Medica”— Pleven

Pestome. Ljennma Ha u3cnedeaHemo Hu bewe 0a ce 0okaxe Hanuyuemo Ha Helicobacter pylori (H. pylori)
UHGbeKyusi rpu 0eya ¢ XPOHUYEeH 2acmpum u MenmuyHa sizéa u 0a ce OUeHU 3HAYEHUEMoO Ha paHHa-
ma duazHocmuka Ha 3abonsieaHusma. Mamepuan u memodu: MpocriekmueHo 6sixa npoyyeHu 78 deya,
nocemunu neduampuy4Ha ambynamopusi Ha YMBAJT — lMneeen (oHu-onu 2023 2.), no nogod pasfnuyHu
onnakeaHusi, HacoYeauwu KbM eacmpum u nefimuyra s3ea. [lposedeHo e UHMepeo Mo npedeapumesiHo
110020MeeH 6LIMPOCHUK. AHanu3upaHu ca demozpaghcKu rnokasamersu U KNUHUYHU oriakeaHus. C uen ou-
azHocmuka ca u3sbplIeHu abopamopHu u 0bpasHu uscnedsaHusi. [lposedeHo e uscnedsaHe Ha euec
3a H. pylori. Pesynmamu: Bodewu npuyuHu 3a noceujeHue 8 kabuHema 6sixa nayueHmu cbC crmoma-
weH pegprykc (n = 36; 46.1%), kopemHa 6ornka (n = 29; 37.2%), 3azyba Ha mearno (n = 13; 16. 7%). Cned
npeeneod u pesynamu om u3scnedsaHusima ca rocmaseHu duazHo3u: dyodeHanHa s3ea npu 8 u XpoHUYEeH
eacmpum npu 70 deuya. lNpu 28 deua bewe nposedeHo uscrnedsaHe Ha heuec 3a H. pylori. Cedem om
msix (25%) 6sixa ¢ nonoxumesnHu pesynmamu, npedumMHo momyema (n = 5). Om noaumusHume 5 deua ca
C XpOHU4eH zacmpum u xensi300eguyumHa aHemus. OcmaHanume 0ee, noumusHu 3a H. pylori, 6sixa
¢ nenmuyHa s13ea. [lpu ecuyku Oeuya bewe nposedeHo neyerue. lNpunazaHemo Ha XeneseH npenapam
bewe ecpekmusHo cred epadukayusi Ha namozeHa. M3eodu: [MpunazaHume aHmMuzeHHU mecmose 3a
OuazHocmuka Ha H. pylori uHgbekyusi ca Heobxodumu 3a paHHama AuazHOCMUKa U emuosio2uYHO NeYeHue.

Knto4oeu dymu: Xenukobakmep numopu, xpoHuyeH sacmpum, nenmuyHa si3ea, deya

Abstract. The aim of our study was to prove the presence of Helicobacter pylori (H. pylori) infection in
children with chronic gastritis and peptic ulcer and to evaluate the importance of early diagnosis of the
diseases. Material and methods: 78 children who visited the pediatric outpatient clinic of UMBAL —
Pleven (June-July 2023) were prospectively studied for various complaints pointing to chronic gastritis and
peptic ulcer. An interview based on a previously prepared questionnaire was conducted. Demographics
and clinical complaints were analyzed. For the purpose of diagnosis, laboratory and imaging tests were
performed. A stool test for H. pylori was performed. Results: Leading reasons for visiting the office were
patients with gastric reflux (n = 36; 46.1%), abdominal pain (n = 29; 37.2%), weight loss (n = 13; 16.7%)).
After examination and test results, diagnoses were made: duodenal ulcer in 8 and chronic gastritis in 70
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The role of 8, microglobulin, transferin and CA 125
in the diagnosis of women with ovarian tumors
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Medical University Pleven, Pleven, Bulgaria
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ABSTRACT

BACKGROUND: Ovarian cancer (OC) is a disease with a high mortality rate- in Europe it is 3.6 0 9.3 per 100,000
women. The most commonly used tests for diagnosing and monitoring the disease are transvaginal ultrasonography
(TVUS) and levels of the carcinoma antigen CA 125 In the present study, we identified three plasma proteins transfer-
rin (TFR), B, microglobulin (B;MG) und carcinoma antigen CA 125. Our aim is to determine what changes occur in the
concentration of these proteins in woinen with ovarian tumors; to determine how significant the change in each of them
is in the differential diagnosis of OC and benign ovarian discase and to see if we can use thew upon detection of OC.
METHODS: This is u[pmspccﬁvc study covering the period January 1+, 2020 to December 31#, 020, in which 180 wom-
en participated; 120 of them had a proven ovarian tumor. 60 were healthy controls. OF the 120 delected with an ovarian
tumor, 60 were OC, the remaining 60 with an ovarian cyst were histologically proven. We evaluated the diagnostic reli-
ability (DR) of each of the three studied proteins independently and in different combinations between them in detecting
ovarian tumor formation and proving OC among (he Bulgarian population.

RESULTS: We found that the DR of CA 125 was superior to the DR of the virious combinations between the three
plasma proteins we identified, both for the diagnosis of ovarian tumors, and for distinguishing OC from bemgn ovanan
diseasc, and for proving OC.

CONCLUSIONS; We believe that these three plasma proteins may be involved in the development of an assay or al-
gorithm to provide a more accurate and simplified approach to assessing the risk of ovarian cancer in cases of ovarian
tumors.

(Cite this article as: Racheva V, Ruseva A, Gorcheva Z, Yordanov AD. The role of (3, microglobulin, rransferin and CA 125
in the diagnosis of women wilh ovarian tumors. Gazz Med Ital - Arch Sci Med 2023:182:000-000. DOT: 10.23736/S0393-
3660.23.05132-X)

KEY WORDS: Ovarian neoplasms; Beta2-microglobulin; Transferrin; CA-125 antigen; Diagnosis.

f all gynecological malignancies, ovarian

cancer (OC) is the greatest clinical chal-
lenge, as itis difficult to detect at an early stage
and has the highest mortality.! This is because
approximately 75% of diagnosed cases arc in
advanced stages of the disease.? If diagnosed at
an early stage, the five-year survival rate is 93%.
Unfortunately, however, only 15% of all cases
are detected at stage |, usually by accident.? The

Vol. 182 - No. 77

most promising approach to improving the sur-
vival of patients with ovarian cancer remains its
early detection.? According to world statistical
studies, the risk of a woman getting OC for the
rest of her life is 1:71, and the risk of dying from
it is 1:95. Numerous studies report that the inci-
dence is highest among white women, intermedi-
ate among blacks, while Latin American, Asian,
and American Indian women have the lowest
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HEADACHE AFTER SPINAL PUNCTURE - OUR EXPERIENCE WITH THE USE OF
NEEDLES WITH QUINKE TIP AND PENCIL TYPE

2 B df o 2 1 3
[ Malkodanski™. K. Cvetanova’, N.Stefanovska™, 7. Gorcheva

/
Departiment of Anesthesiology,
2

St Marina University: Hospiwal-Pleven, Medical University Pleven, Pleven, Bulgaria
d )/ i &

“Lepartment of Radiology, Medical [ sversity Pleven, Pleven, Bulgaria

Clinic of intermal Discases S Marina Universioy Hospital-Pleven, Medical [ niversiey Pleven, Pleven, Bulgaria

Adcrpaxt

Hea.laasoboanero caen NYHKUHS HA AYPAJIHHA CAK e
100pe WIBECTHO Yea0AeHIE HA CruannaTa anecteds. C
TeYeHHne Ha BpemeTo uriure 3a NyKuMsa ca MOHHI‘)HHIIPHHI‘I c
UG HAMANSABAHE HECTOTATA HA (11aB0GOANETO, HO BLOPEKH
TOBA JIAHHUTE OT .ﬂu-l'epa"l}‘para ca ﬂpoTIlBOpe‘(HBH.
"!)pll.flll TOBA HHE CH NOCTABIHXME 33 uen aa Npoc/ieaHM Kak
BaANge GOPMATA HA BLPXA HA HrnaTa Ha cayuanTte Ha
MOCTAYHKUMOHHO 1aB00oa1e 1 NOABATA HA napecTe3u.

Metou1.B Hactosnuero npoyusane obodownxye Hawms
onuT npi 2359 naumenTa che  CNMMAHA  aHecTe3ust,
ONEPHPAHIL 33 5 rOANUICH NEPHOA B YHHBEPCHTETCKUTE
Ganuuuu,,,il-p [.Crpanckn® u »CB.Mapuna* | rp. [nesen.
Mpoueaypara 3a cnumaaua auectesns e H3BLPLUIBAHA
Ha HuBa L2-3, L3-4u Ld4-5, kat10 ca m3nomssami nram na
Braun™  Spinocan*u  Pencan’c  amazormumn pasmepi.
[Maumenture ca rpynupann no nox. Bb3PACT. MHICKC Ha
TEMECHA MACA, HHBO HA XHIPATALIMA. HHBO HA CEH3OPHHA GIOK,
BPEMETO 33 MODHIM3ALMA. KAKTO M BPOST OMuTH 32 MY HKUHA.
B crexomepatusrun nepiox 8 pavikure Ha 7 1mesen MepHOT
BCHUKH MAUMEHTH ¢ OMAM PA3NUTBAHI 33 1148060 He

Pesyararu. Yecrorara na nocruynkumonno raasofone
€ HA-roAsAMa B TPYNaTa HAa NAUMEHTH, MOLTOKEHH Ha
MYHRUMA ¢ HEaa ¢ pexewt pro. (p <0,001). Mapescresnu e
YCTAHOBHXME B HMTO eAHH cayuail n npn asete rpymm.
Apyr sawen pakTop, KoiiTo YCTAHOBHXME € 1 HposT onuTn
3a ycnewHa NYHKUIS, CBBLP3AHN ¢ KIAMHIYHUA ONMUT o
ymopara Ha aHecrTe3no.10ra.

3axmouenne: IMapectesnn we Gsxa YCTAHOBEHH npH
3MOTIBAHETO M HA [IBATA BHAA MITH, HO ymopaTa Ha
AHECTE3NO0/I0TA M I3N0A3BAHETO HA CAMHAAHM HITIH C
BPBX THIT ,MOTMB™ 110 BPEME HA CNIHAIHATA NyHKUNS ¢a
CBBP3AHH C HAMANCH PHCK OT 11aB000/IMe C/1€1 CHHHAIHA
NYHKUHA.

Kawwosn aysur: postdural puncture headache;pencil
point spinal needle; quincke spinal needle; spinal
anesthesia

Abstract.

Purpose. Headache after puncture of the dural sac
is a well-known complication of spinal anesthesia. Over
time, puncture needles have been modified to reduce the
incidence of headaches, but data from the literature are
conflicting. Therefore, we aimed to monitor how the shape
of the needle tip affects the cases of post-puncture headache
and the appearance of paresthesias.

Methods. In the current study we summarized our
experience in 2359 patients with spinal anesthesia, who had
surgery during a 5-year period in the university hospitals
“Dr. G. Stranski” and “St. Marina”, Pleven. The spinal
anesthesia procedure was performed at levels L2-3, L.3-4
and L4-5 using Braun""'needles: Spinocan*and Pencan® with
similar sizes. Patients were grouped by sex. age, body mass
index, hydration level. sensory block level, mobilization time,
and number of puncture attempts. In the postoperative period.
all patients were interviewed for headache within 7 days.

Results. The incidence of post-puncture headache is
highest in the group of patients undergoing puncture with
a cutting edge needle (p <0.001). No paresthesias were
found in either group. Another important factor we found
was the number of successful puncture attempts related
to the clinical experience and fatigue of the anesthesiologist.

Conclusion: Paresthesias have not been identified with
either types of needles, but anesthesiologist routine and the
use of pencil-tipped spinal needles during spinal puncture
are associated with a reduced risk of headache after spinal
puncture.However, the increased number of attempts for
a successful spinal puncture is directly correlated with a
greater risk for postoperative headache.

Key words: postdural puncture headache; pencil point
spinal needle; quincke spinal needle; spinal anesthesia
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JIEYEHUE HA YCJIOXKHEHU ®OPMH HA MEKOTbKAHHHU MHOEKIINHU C
IIOMOIIITA HA HETATUBHO HAJIATAHE.

I1. Mapunosa' , /1. Croukos !, 3. 'opueBa*

1 Kamedpa ,Xupypauuecku 6oaecmu’. Meduyuncku Ynusepcumen- 2p. I1neeen
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Pesiome

YBoa

TexKuTe MEKOTHKAHHM MH(EKLMH Ca KMUBOTO3ACTPAllaBalld ChCTOSHMA,M3MCKBALLN HABPEMCHHA JMardosa n
He3abaBHO XMPYpPruuHO JieueHne. PuckoBa rpyna 3a Obp3a nporpecus Ha Te3n vH(eKuMKM ca HanpeaHaiaTa
Bb3DACT, HAIMUME HA IPHAPYKABALLK 3a00I5BaHHsA KaTOAHa0eT HiIK nepudepHa ChA0BA AHTHOUATHS. Kato gacr
OT KOMIUIEKCHOTO JICUEHHE Ha TeXKKUTE (PACLEUTH ¢ LeJ NoA00pABaHe Ha JIOKaJIHHA CTaTyC MOXKe 1a Ce o0chan
NpuIaraHe Ha JeYeHue Mo NepPMaHeHTHO HEraTUBHO HaJlAraHe.

Len

LlenTa Ha HACTOALIOTO NPOYYBAHE € PETPOCIEKTHBEH aHAJIM3 Ha NAaUMEHTHTE C TEXKH MEKOTbKAHHH MH(EKLHNH,
nexysanu B [TbpBa xupypruuna kinsnka Ha YMBAJL,, [I-p I'. Crpanckn™ EAJI- ITneBeH ¢ HEraTUBHO HajsiraHe
¥ 14 C€ HANpaBH aHAIN3 HAa HAIMYHATA JIHTEPAaTypaTa 1o To3u npodiem.
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MartepHa/ju U METOJH

PeTpOCNEeKTUBHO , HEPAHAOMHM3HUPAHO MPOY4BAHE 34 5 roauwen nepuoa (2017-2021r.) B [TepBa Xupypruyuxa
KIMHMKATA, BKJIIOYBALIO NALMEHTH C TEHKKH MCKOTBKAHH uHpEKUMH, IEKYBAHH ONEPaTHBHO C ¢pacumoTomus 1
paxesn neGpuaman. CnenonepaTnBHO € M3NO3BaHA BaKyyMHa CHCTEMa 3a JICYCHME Ha TEXKH ¢pacuentn ¢
MEPMaHEHTHO HEraTWBHO HAjAraHe oT — 100 mbar, OCHLIECTBABALLO HEMPEKBCHATO aCMMPUPAHE HA PaHCBIA
eKcyar.

Pesyarartu

B npoy4BaHeTo ca BKIIOYCHH MALUCHTH C dacuent, kouto ca 184 (7,6%)0T BCUYKM NALMEHTH ¢ MCKOTHKAHHH
MH(EKIMH, IEKYBaHH TPE3 TO3M NEPHOL- 2395. dacuMOTUMHS MO CHCHIHOCT € N3BbpUICHA MPH 133 manuenTH ¢
TeKKa MEKOTHKAHHA MH(EKIHS, a NOCIeABaM 00paboTKu ¢ pasiMpABate Ha dacuroToMusTa Ca U3BBPUICHH
npu 51 mauweHTH. BCHYKM MALMEHTH C pactienT ca NEKyBaHW B THPBMA eTam Ha KOMIUIEKCHOTO JICYCHHUE
OTepaTMBHO ¢ MpoBeJeHa (aclMoTOMUs C JICKOMMPECHBCH edekt W paneBn neOpuaMaH, a Ha BTOpH eTamn ¢
BaKyyM acrupanus ca JIGKyBaHH camo 15 mauwmentn. ( 8,1%). Ha Bakyym Tepamust HE ca OWIM TOIUIOKEHH
[AUAEHTH, KOMTO MOPajlH JIOKaTW3aluusTa Ha Bh3NaTUTEIHUA MPOLCC, MOCTaBSIHETO Ha BaKyyM € OWii OMacHo B
MPEBA PUCK OT YBPE/A Ha ChCEIHN MAaruCTpaniu ChIOBe .

3akio4eHue

He cme HaOMOmaBaq¥ YCJIOKHEHHMs NpPU MPOBEKIAHE Ha JEYCHUE HAa TOKKH MEKOTHbKaHHH WMH EKunn ¢
HeraTHBHO HajsTaWe. BakyyMHaTa Tepamus OKa3a ONarompHATHO BIMAHHUC B KOMMJIeKcHaTa Tepanus Ha
TexkuTe (acueMTH KaTo Mono0psBa JOKaIHATa Tpod¥Ka, CTUMYJIHMPa PEreHEPaTOHNTE MpoueCH B paHara
TlepMaHEHTHO W3BEXKIA BB3MAINTEIHMS CKCYIAT OT paHaTa BOAH 10 3HAYMTENTHN HaMasisBaHe Ha MMKPOGHOTO
YHCIIO.

KnrouoBn AyMu: (hacLEnT, TeKKa MEKOTbKaHHA MH(EKINS, BAKYYM Tepanus

TREATMENT OF COMPLICATED FORMS OF SOFT TISSUE INFECTIONS WITH
NEGATIVE PRESSURE.

P. Marinova, D. Stoykov, Z. Gorcheva

Department of Surgical Diseases
Medical University — Pleven

Corresponding Author:
Dr. Polina Marinova, MD, PhD

email: polina_g.marinova@abyv.bg

Abstract

Introduction:Severe soft tissue infections are life-threatening conditions that require timely diagnosis and
immediate surgical treatment. Risk group for rapid progression of these infections is old age, the presence of
concomitant diseases such as diabetes or peripheral vascular angiopathy. As part of the comprehensive treatment
of severe fasciitis in order to improve local status, the use of treatment under permanent negative pressure may
be considered.

Aim:The aim of the present study is a retrospective analysis of patients with severe soft tissue infections treated
at the First Surgical Clinic of UMHAT "Dr. G. Stranski" EAD - Pleven with negative pressure and to analyze the
available literature on this issue.

Materials and methods:A retrospective, non-randomized study over a S-year period (2017-2021) at the First
Surgical Clinic, including patients with severe soft tissue infections treated surgically with fasciotomy and
wound debridemen- t. Postoperatively, a vacuum system was used for the treatment of severe fasciitis with a
permanent negative pressure of - 100 mbar, performing continuous aspiration of wound exudate.

Results: The study included patients with fasciitis, which arel84 (7.6%) of all patients with soft tissue infections
treated during this period - 2395. Fasciotomy was performed urgently in 133 patients with severe soft tissue
infection, and subsequent treatments with extension of fasciotomy were performed in 51 patients. All patients
with fasciitis were treated in the first stage of the complex treatment surgically with a fasciotomy with
decompressive effect and wound debridement, and in the second stage with vacuum aspiration - 15 patients were
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COVID-19 Y1 CIIEIIIHU XUPYPTUYHU CbCTOAHU A, MOKE JIA TIPUYNTHHA
WJIN JIA IIOBJIMAE HETATUBHO HA ITPOTHO3ATA?%

Ax. Taudyp, I1. Mapunosa, 3. 'opuesa, /I. CTONKOB.

MedunuyuHcku yHusepcumem — Ilnesen
Kamedpa ,, Xupypauuecxu 6orecmu®

Kopecnionnenuusi:
1-p [Monuua Mapunosa
e- mail: polina_g.marinova@abv.bg

Pesrome:

BobBenenue:

TexkusaT ocTbp pecnuparoped cunapom Koponasupyc 2 (SARS-CoV-2) e 0TroBOpeH 3a NaHAeMHATa OT KOPOHA
supyc 2019 (COVID-19) u e npuunnun nosede ot 516 munuona uapexunn 1 6,25 MUIMOHA CMBPTHHU Cllydan 110
uenus cBsT. Bobmpexn uwe e npemmmuo pecriupartoped Bupyc, SARS-CoV-2 uma u n3BbHOEN0ApOOHHM edexTu.
CTOMAIIHO-YPEBHU NPOSBH M CIy4ad HAa OCTPH CIELIHW XMPYPTHMUHH CbCTOSHMA Ca NPU3HATH W NPHUIHCAHH Ha
SARS-CoV-2, HO MEXaHM3MHUTE Ha yBpexkKaaHe Bee ole ca obext Ha nebar.

Hen :

Ja npernena u npoydd Bpb3kara mexay uudexumsra ¢ Covid-19 u cnewHure XMpypruuHu ChCTOSHHSA W 1a
MpeNoCTaBd Mperje] Ha ChLIECTBYBAIIATA JMTEPATypa OTHOCHO BB3MOXKHHTEC MEXaHM3MHM Ha HHAYLHPAHH
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XUPYPrUYHM crnewHu cberosuus or Covid-19 “nankpeartuudn nesuu, CbAOBH TPOoMOOeMOOIMUHM CHOMTHS,
NEPUTOHUT, YPEBHA OOCTPYKLMS, CTOMALIHO-YPEBHO KbPBEHE U PETPONEPUTOHEAEH XEMATOM .

Metoam :

B 6azata nanan va YMBAJI ,,J1-p 'eopru Crpancku”-I1neBeH ¢ H3BbpLICH CHCTEMATHYEH PETPOCTIEKTUBEH TPEriie/l
3a 108 maurenTn cbe SARS-CoV-2 undexuns v cneiHu XupypruaHy ChCTOSTHUS.

Pesyararn :

ITpu cuctematuyen npernen Ha 6a3ara n1aHHM ca ycTaHoBeHM 108 cimyuas Ha CNEWIHM XUPYPTUYHH ChCTOSHHUS NPU
COVID-19 B YMBAIJI a-p T'eopru Ctpancku- ITnesen, 61,1% oT naumeHTHTe ca ce Hy»/1aeaH OT CTEIIHa ONepanms
CbC CMBPTHOCT 0KOJIO 33,3%, nokaro 38,8% OT mauMeHTHUTE ca JIEKYBaHH KOHCEPBATHBHO CHC CMBPTHOCT OKOJIO
14,28%. Ob1mara cMBPTHOCT 0KOJ10 25,925%. oT Tsix 14,28% ca xenun u 11,11% ca mbxe.

3akJueHme :

CrieurHuTe XUPYpPruvdHN ChCTOSIHUST TpsiOBa ma ce npeasrokaar npu nauveHtn ¢ COVID-19, ocobeno npu Tesm,
KOUTO TPOSBSIBaT KOpeMHa OOJIka M CHCTEMHHM TPOSBH, M MBJIHOTO AOKIAZABaHE HA Te3M ciiydan TpsaOBa Ja Obae
obula nmpakTuka. Bwrpekn ToBa, Bce olle HsAMa AOCTaTBYHO JlOKa3zaTelcTBa, rnokassaiiu, ye COVID-19 moxe na
NPUYKMHY CTIEIHN XUPYPTUYHU ChCTOSHUS WITH 1A TIOBJIMSIC HETATHBHO HA MPOTHO3AaTa.

KniouoBu nymu:

[TankpeaTur, CTOMAIIHO-UPEBHO KBPBEHE, OCTBP KOPEM, MEPUTOHHUT, upeBHa Henpoxoaumoct, COVID-19, SARS-
CoV-2.

COVID-19 AND SURGICAL EMERGENCIES "CAN IT CAUSE OR NEGATIVELY
AFFECT PROGNOSIS?"

Ah. Taifur, P. Marinova, Z. Gorcheva, D. Stoykov,
Medical University Pleven
Department : Surgical diseases

Corresponding author:
P6lina Marinova
e- mail: polina_g. marinova@abyv.bg

Summary:

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is responsible for the pandemic of coronavirus
disease 2019 (COVID-19), and has caused more than 516 million infections and 6.25 million deaths worldwide.
Although it is primarily a respiratory virus, SARS-CoV-2 also has extra-pulmonary effects. Gastrointestinal
manifestations and cases of acute surgical emergencies have been recognized and attributed to SARS-CoV-2, but the
mechanisms of injury are still a subject of debate. There is also controversy on whether SARS-CoV-2 can cause
surgical emergencies or if it is an epiphenomenon.

Surgical emergencies should be considered in COVID-19 patients, especially in those exhibiting abdominal pain and
systematic manifestations, and complete reporting of these cases should be general practice. However, there is still
insufficient evidence showing that COVID-19 can cause surgical emergencies or negatively impact prognosis.
Differentiating the time of contagious and the appearing of extra-pulmonary symptoms is a big challenge. Additional
studies are needed to clarify the relationship between these two entities and their theragnostic significance.

Keywords: Pancreatitis, Gl bleeding,Acute abdomen, Peritonitis, Intestinal obstruction,COVID-19, SARS-CoV-2.

BnBenenue:

KopoHaBupyc 2 Ha TeXbK OCThp pecnuparopen cuaapom (SARS-CoV-2) ce e pasmpocTpaHui B
noBeueTo cTpaHu. IlapaemusTa MOCTaBM HAa M3MMTAHHE YCTOMYMBOCTTAa Ha 3pPaBEONa3BaHETO
CHCTEMH, BK/IIOUUTETHO OOJHULM, KOUTO JIO IOJsIMa CTeneH Osixa HeMmOArOTBEHHW 3a Mamada Ha
nangemusta. [lanmenTtn, mMamm xupyprus ca ys3Buma rpyma ¢ puck ot SARS-CoV-2
eKCIo3uLMs B OOJMHMIA M MOXe Ja Obae 0coOeHO MOJaTIMB 10 TOcHeaBaly 0ernoApoOHU U
U3BBHOENOAPOOHU  YCIOXKHEHHMs, [AbDKAld Ce Ha [POBB3MAJUTCIHM I[MTOKHHU U
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COVID- 19 UTHO®EKIHUA C [IPOABU HA OCTHP HEKPOTUYEH ITAHKPEATHUT C
MMOJIMOPTAHHA HEJOCTATBYHOCT.
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e- mail: stoykov.d@yahoo.com

YBoa. [Manaemusra Covid 19 Haxny B Bwiarapus npes mecen mapt 2019 B Boarapus. Owe B Hayanoto ce otbenssa,
ye TO3M PECHMPATOpeH BHPYC 3acsira He camo Oenust Apo6, HO M XPAHOCMHUIATENHA, OTACIMTENHA, CBHPACUHO —
CHIOBA, HEPBHA U OTJENUTENHA CUCTEMH. YecTo H3BBbH 6enopoOHuTe YCI0KHEHNS Ce OKa3aXa TOJKOBA YECTH, Ye ce
MpeBbpPHAXa B OCHOBHA MPUYMHA 33 neTanHuTe M3xoau. OGekT Ha Tasn nyOaMKauus ¢ enHO OT MbPBUTE KOPEMHH
YCIIOKHEHHE, @ IMEHHO OCTPHUST MaHKPEATHT.”

en

[{enTa Ha HACTOSIIOTO MPOYYBAHE € Aa TpeAcTaBuM ciydail va nauuesT ¢ COVID -19 nugekuwns, 3anodHana Kato
HEKpOTHYEH BHDYCEH MAHKPEaTHT , [O0Be] A0 HWHTPAaabJOMMHANHH M €KCTpPaabIOMHHATHM TIPOMEHH, KOMTO
00yCIISIBAT MOCIIEABAILMS JIETAJIEH U3XOL.

MaTepuajau U MeTOJH

HanpaBeH € peTpPOCTIEKTMBEH aHAIN3 Ha KIMHMYeH ciydaid wa nmaument ¢ COVID 19 undexums. CrOpana e
MHQpOPMALMA OT WCTOPHs Ha 3abONsBaHETO, KaKTO M JaHHM OT Gonuuunara cucrema Gamma Code master,
BUPYCOJIOTMYHH, MATOJOrOAHATOMHYHN U ayTONCHOHHHM MPOTOKOJNM , KaKTO M MpPETJIe]l Ha HAJTUYHHTE CTaTHH TIO
TO3M NpobiieM B MexkAyHapoAHuTe 6a3n qanun PuBMed.

Pesyaratu: OT 23 NauuenTH, NEKaNn CbC CICLIHNA XUPYPrUYHHU cheTosnus v Kosna 19 nndekums, 4-ma /16,6%/ ca

OWIM ¢ KIMHUYHKA 1 1abOpaTOpHU AaHHM 3a mankupeatnt. OT TSX [0 OMEPaTMBHO JEYEHHE CMe NMPUOArHAMK Mpu
enuH. [Tounnanu ca aBama.

O6cbanane: OCTPHST MAHKPEATHT € PAIKO, HO TEKKO KOPEMHO yCIIOKHEHHE B X0/la Ha KosuaHaTa Hpekums. To
BOAM 70 HaMaisiBaHe MOABMIKHOCTTA Ha auadparMata, a TOBa OT CBOS CTpaHa 10 BiolaBaHe Ha GenoapoOHus

cTraTyc. OT 3Ha4YeHUE € 1 TnpsAKaTa J'lPlMCbHa BpB3Ka MCKAY PETPONEPUTOHCYMA U rpBAHUS KOLI, KOATO OLIC TMO-BEHC
BJIOMIABA MPOTHO3aTa.

KaouoBu gymu: ocTep nankpeatut, Kosua 19, ycnoxHeHus, neueHue

COVID- 19 INFECTION WITH MANIFESTATIONS OF ACUTE NECROTIC
PANCREATITIS WITH MULTIPLE ORGAN FAILURE.

D. Stoykov , Ah. Tayfur , P. Marinova.
Department of Surgical Diseases, Medical University — Pleven

Contact address:
Prof. Dr. Dimitar Stoykov, D.M.N
e- mail: stoykov.d@yahoo.com

Backgraound: Covid 19 pandemic invaded Bulgaria in March 2019. From the very beginning, it was noted that this
respiratory virus affects not only the lungs, but also the digestive, excretory, cardiovascular, and the nervous systems.
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CJIYYAM HA COVID- 19 UHOPEKIMA, YCJIOKHEHA C TEXKKA U
[IPOTPECHUPAIIIA XEMOPAT'HA OT JOJIEH MHTECTUHAJIEH TPAKT, JIOBEJIA

¥

JJO XEMOPATUYEH IIIOK U JIETAJIEH U3XO/1 / CJIYUAU OT IIPAKTUKATA/
JI.Croiikos, Il.MapuHosa, 3.'opueBa

Kamedpa“ Xupypeauyecku 6osecmu
Kameodpa ,, I' acmpoeHmepono2us”
Meduyuncku Yrugepcumem — I1nesen

Ien

[{enTa Ha HACTOYLIOTO MPOYUYBAHE € J1a OTHIICM cliydail Ha MAnHUeHT ¢ COVID- 19 nBycTpaHHa
GenoapobHa nH EKUMs, YCIOXKHEHAa ¢ TOKKa H Iporpecupania Xemoparus 0T J0JICH
MHTeCTHHAJICH TPAaKT, A0BEa 10 XeMOparueH MoK 1 JIETaIeH U3XO.

MarepHrany U METO/IU

HanpaBeH ¢ peTpOCTICKTHBEH aHaIu3 Ha JIOKYMEHTALMSATA ¥ PE3YNTATUTE OT HHCTPYMEHTATHH U
napakJIMHMYHE M3CNEABAHNSA, KAKTO M aHaIM3 Ha xoza Ha 3a00JsABaHETO U IPUIIOKCHOTO
nevenne. Vsmomssaan cMe GonHuuHATa 0asa JaHHH Gamma code master, KakTo ¥ JaHHH OT
OIepaTHBHHU, NATOAHATOMHYHM JKYpHAIH 1 ayTOICHOHHEH MpOoTOKoI. Hampasuin cMe Hperiel
Ha HaygHATa JUTEepaTypa Mo Ta3u TeMaTHKa 4pe3 CBETOBHNU Gasu nanau PubMed .

Pesyarar

Kacae ce 3a maruent- C. B. M. - 73 TOAI. , )KEHCKH T10JI, KaBka3ka paca.

MocTbnea Ha 03.05.2020r. 3a neveHue B KinHKKa 110 Uudexuno3nu GonecTn Ha YMBAJD» II-p
I'. Crpancku» - rp. IlneBeH, MO CHEMHOCT IO IOBOA Ha NOBUIIABAaHE Ha TeMIepaTrypara ,
OTMAJHANOCT, 3aAyX U KalUldia ¢ KbJITH XPaiKH. OrulaKBaHMsITa JaTUpPAT OT 3- 4 JAHU NpECIu
xocruranmsammsra. Ha 30.04.2020 e narnpaseHa npo6a 3a COVID-19, kato pe3ynrara € 0T4CTeH
ga 03.05.2020 mosokuteneH. IlanpeHTKaTa € Guia KOHTAKTHA HA MHQEKIMITA, OT HEHHHA
CBIIPYT, KOMTO € O1II € MOJIOKNTETHA npo6a 3a COVID-19.

OGeKTHBEH CTATYC IPU XOCIUTAIN3ALNS B Knuunka o UHpeximo3Hu 001ecTH:

JKena Ha BHIMMa BB3PAcT, OTrOBapslla Ha NCHCTBUTEIHATA. B yBeneno obmio ChCTOAHUEC,
KOHTAKTHA, aJleKBaTHa, adeOpuiHa. ‘

Koa ¥ BHAMMHU JMraBuuy — oneza, oes 00puB; BUAMMH JUTaBULIM- BIIAKHH,

Bsin 1po6 — ABYCTPaHHO OTCJIA0CHO BE3UKYIAPHO AMIIAHE, CyXH XPHIIOBE BHPXOBO, TaXMITHEA-
JI4 — 24/muH.

Copue- PCJL, uectoTa 69/muH, TiyxoBati ToHOBE, AH 130/80.

KopeM- MainaTtopHo Mek, HeQOJIe3HEeH, KOPEMHH OpraHi HE ce MmojaBaT Ha Maimnanus, yMepeHa
NIEPUCTANITHKA.
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NMPEBEHUMA HA CTOMALUHUA KAPUMHOM - CKPUHMHIOBU MOAE/IU U
NMEPCNEKTUBU

3. lopyesa®?

I~ Knuruka no BompeuwHu 6onecmu, YMBAJT Ceema Mapuna - ep. [neseH
2- MeduyuHcku yHugepcumem [lnegeH

CromawhwmsaT kapumHoM (CK) e neTtuar Hanm - uecTo
CpeLlaH paK 1 YeTBbpTa BOAELLA MPUUYMHA 3@ CMbPTHOCT
OT OHKOMOrM4HuM 3abonssaHms B cBeta [1,2].
MporHo3ata e nowa, CbC CpefjHa 5 - roauwHa
npexuegaemoct nof 20%, rnagHo nopagau ¢akrta, ue
MOBEYEeTO MALMEHTU Ce AMArHOCTULMPAT B HanpeaHan
ctagni. OTKpMBAHETO Ha paHHMTE GOPMM e peLlaBalLo
M nopobpsBa  3HauMTENHO  MpOrHo3ata  Ha
3abonsBaHeTto. [leTrogMwHaTa MNpEeXMBIEMOCT MpU
paHeH CK 6e3 3acsraHe Ha MYCKyNHMS CNOW, [0CTMra
no 90% [3,4]. DuarHocTMumpaHeTo Ha 3abonsBaHeTo B
paHeH CTaguii e Npean3BUKATeNCTBO, TbiA KAaTO MHOTO OT
NaLMEHTUTE Ca AaCUMNTOMHU B HaYaHUTE eTanu.
CTOMaWHMAT  KapuMHOM  OCTaBa  XEeTepOreHHO
3abongBaHe No OTHOWeHME Ha MopdonorMyHaTa M
MoJieKynspHaTa cu xapaktepuctuka. Npes 2019r bewe
nybnukysaHo lNeToTo u3pgaHue Ha Knacubukaumsata Ha
Tymopute crnopesn CBeToBHaTa 34paBHa OpraHu3auus
(WHO) B Digestive Tumours “blue book” [5]. B Hero ca
NpefnoXeHW MHOXECTBO KnacuduKkaluMu Ha paka Ha
CTOMaxa: reHeTMYyHa knacudukaums, knacupukauus
cnopen The Cancer Genome Research Network,
knacudbukauma crnopen Asian  Research  Group,
XUCTONOrMYHKU Knacubukaumm Ha Nakamura et al,
Japanese Gastric Cancer Association, Lauren n WHO.
Bcuukum Te npepnarat cybtunusmpare Ha CK koeto 6u
MOI/I0 A3 Cce M3NOoN3Ba 33 TapreTHU Tepanuu Ha paka,
KaKTo M 3a nofobpsBaHe Ha NpeAMKTMBHWUTE MOAenu 3a
OTrOBOP Ha JieYeHHeTo.

B knuHMYHATa npakTMka e BOAELWOo pa3fensiHeTo Ha
HekapamanHus CK (NCGC) Ha ABa XMCTONOMMYHM TUNA —

MHTECTUHaNeH " andyseH ™, cnpamo
Knacuodukaumata Ha Lauren [6]. WHPekumsta ¢
Helikobacter pylori (Hp) wma TpurepeH edekT

HE3aBUCMMO OT XUCTOJNIOTUYHUA BAPUAHT Ha TyMOpa.

[lBata TMNa WMMaT  pasfNiMYHM  XapaKTEPUCTUKM,
BK/TOUUTENTHO reHeTUYHMH, MOp®dONOrMyHy,
enuaeMUONOrMYHN, KaKTO M pasiMyeH HayuuMH Ha

nueasus. AndysHuar tun CK ce passnsa 06MKHOBEHO B
Mnaga Bb3pacT, cCneABa MPeAUMMHO  FeHeTUYHO
DeTepMUHMpaHa OHKOreHesa U He ce Biusie 0cobeHo OT
daktopute Ha cpegata. OT pgpyra  cTpaHa
nHTecTuHanHuaT Tun CK e pe3ynTaT oT NPOAbIKUTENEH

npouec M3BeCTeH KaTo kackaga Ha Correa, B ocHoBaTa
Ha KOWTO CTOM XPOHWYHOTO Bb3MaNE€HME HA
cTomawHaTta mMykosa ¢ Hp [7]. Cneg kato International
Agency for Research on Cancer (IARC), B cbrnacue ¢
WHO, obsassBat npe3 1994 r., Helicobacter pylori kaTo
KaHueporeH oT Knac |, HAMa CbMHeHWe 3a Bpb3KaTta
Mexay 6akTepus 1 cToMalHMS KapuuHoM [8].

B kapuuHoreHesata Ha CK ce ob6cbxaa BAMSHUETO M HA
Apyrn dakTopy Kato nos, Bb3pacT, THOTHOHOMNYLIEHE,
OMETUYHM 0COBEHOCTH, aBTOMMYHEH racTpuT, GamMuiHa
obpemeHeHOCT. B no- rongma creneH TAXHOTO 3HaYeHune
e Kato ko-cakTopu Ha ¢doHa Ha uHPpekumsaTa ¢ Hp,
OTKOJIKOTO KaTO €TMONIOTMYHU NPUYNHUTENN.

B nocnegHMTEe HAKOAKO TOAMHM 3HAYEHMETO HA
MMUKPOBMOMa MO OTHOLUEHWE 34PABETO HA CTOMALIHATA
MyKo3a CTaBa Bce no-ronsmo. Kwon u cbTp.
nyb6AuKyBaT JaHHWU CNopes KOUTO TPaHCMIaHTUPaHEeTo
Ha MWKpOOMOM OT NaUMEeHTM C MHTECTMHAsHA
metannasua (MM) un CK, Ha wmuwum Mopenn 6es
MWPKOOMOM (OMB TUM), BOAX A0 Pa3BUTME HA CXOAHM
XWUCTOMATONOMMYHM  MPOMEHM B MyKO3aTa  Ha
ekcnepumeHTanHute mopenu [9]. Heobxommmu ca
[OMb/IHUTENIHM NPOYYBAHMS, 33 i@ Ce U3SCHWM poNigTa Ha
MUKpOBMOMa NO  OTHOLWIEHME Bb3HMKBAaHETO Ha
MpeKaHLepo3HUTE SIe3MM Ha CTOMaxa.

HPEKaHLI,epOBHM nesnn U puck ot CToMalleH
KapuMHOM!

Song u cbTp., NybAMKYBAT AaHHM, cropeg,
kouto 1 ot 50 naumeHTa c atpoduueH ractput, 1 ot 39
C MHTeCTMHaNHa MeTannasusa u 1 ot 19 c gucnnasus, uie
pazBue CK B cnegBawmte 20 roauMHu  oOT
AnarHoctuumpaHe Ha cbctosHueto [10]. Ot pgpyra
CTpaHa cpefHo 44 mMeceua ca Heob6X0AUMMM HA paHHUS
CTOMalleH KapuMHOM [Ja aBaHCMpa B HanpeaHan
ctagui  [11]. Bsemalku npedBup, Te3n [LaHHM €
0COBEHHO BaXXHO [a Ce OTKPUAT MaLMUEHTUTE B PUCK U

Oa UMM Ce npennoXat nogxoadwn nporpamMm  3a

npocneasizaHe.
Cnopepg, European Asociation of
Gastrointestinal Endoscopy (ESGE), xpoHuuHusT
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POJI1 HA KOJIOHOCKOMUATA B CKPUHUHTA HA KOJIOPEKTAJIHMA KAPLLUHOM

3. lopyesa®?

I~ Knuxuka no Bempewru 6onecmu, YMbAJT Ceema MapunHa - ep. [TneseH
2 - Meduyurcku YHusepcumem [lneseH - ep. [neseH

Pestome:

KonopektanHuat kapuuHoM e 3abonsBaHe CbC
3HauuTenHa 3abon9emMocT M CMbPTHOCT B CBETOBEH
Mawab. CkpuHmHbT 32 KPK nMa kntouoBo 3HauveHue B
PaHHOTO OTKPMBaHE M HaMansBaHe Ha CMbPTHOCTTA OT
To3n TMN pak. B 3aeucumocT oT reorpadckute
0COBEHOCTU U PUCKOBUTE TPYNU UMA PA3UYHU METOAM
3a ckpuHur. KonoHockonuata e 3naTeH CTaHAApT B
[MarHocTukarta Ha 3abonsBaHuaTa Ha AebenoTto yepso.
MN36opa Ha CKpWHMHroBa cTpaTerus TpsibBa ga 6bvae

OCHOBaH Ha perMoHanHuTe 0COBEHOCTTH,
MKOHOMMYECKaTa  e(heKTMBHOCT M Moni3ute B
obuwecTBoTO.

KniouoBM AyMM: KONOPEKTANEH KAPLMHOM,
CKPUHMHT, KOJIOHOCKOMUS

BbBeneHue:

KonopektanHuar KapuuHOM e TpeTusaT Hau-
4ecTo CpellaH MasMrHoM U BTOpa BOoAeLla NpUYMHA 3a
CMBPTHOCT OT OHKONOrM4HO 3abonseaHe B cgeTa [1] Mo
nocnenHu AaHHu 3a 2020r 1.9 MaH HoBOpeErncTpupaHu
u nosede oT 930 000 cMbpPTHM Cyyan B CBeTa Ca B
cnefcTBme Ha To3u TMN pak. CMaTa ce, Yye KbM MOMEHTa
5.25 MnH pywu no cBeTa XMBEAT C Tasu AuMarHosa.
OuakBaHusita ca kbMm 2040r. HoBoOperucTpupaHuTe
Clyyam 3a rofvMHa QAa [JOCTMraT 3.2MNH, UMaliku
npensug 3acTapsiBaHeTo Ha HaceneHuerTo,
HapacTBaHETO Ha nonynaumMsTa M pa3BUTUETO Ha
MepmumHaTa [2][3].

Ennpemumonorus

Habnwopasat ce Bapuaunm B 3abonesaemMoctTa
M CMBPTHOCTTA OT KosiopekTaneH kapuuHom (KPK) B
3aBMCMOCT OT reorpadckoTo nonoxeHue. TpaguUMOHHO
3a60N19BaHETO Ce Cpella N0-4YeCTo B pa3BUTUTE CTPaHM,
HO B MOC/eAHUTE FOAMHM Ce HabnwaaBa TeEHAEHLMS 33
HapacTBaHe Ha C/lyyauTe B pasBMBALIM CE CTPaHMU
nopaau NpoMsHa B HauyMHA Ha XMBOT M HaBULMWTE Ha
XpaHeHe. B Ta3u Bpb3ka yectoTata Ha KPK kopenupa ¢
MHAEeKCa Ha YoBelwko pa3suTne (Human Development
Index-HDI). CtpaHu ¢ Bucok HDI ungekc otumtar no 4

MbTWU No-rongMa 3ab60/1eBaeMOCT B CpaBHEHME CbC
cTpaHu ¢ Hueoek HDI [4][1].

Kutait un CALWl ca c Hal-BMCOKA YecToTa Ha
3abonsBaHeTo crnopen AaHHuTe oT 2020, kato Tasu
TEHAEHUMS Ce O04YakBa Ja MNpOAbMKM U npes
cnepBawmTe rogmHu. B EBpona Hali-BMCOKMTE HMBA Ha
3a60/1€BaeMOCT CTaHAAPTU3MPAHM Cropen Bb3pacTTa,
nmaT CKaHAWHABCKMTE CTPaHM U CTpaHuUTe OT M3ToYHa
Espona. HamangBawmTte HMBa Ha cMbpTHOCT OT KPK B
pa3BMTUTE CTPaHM Ca CBbp3aHM C BbBEXAAHETO Ha
CKPUHMHIOBM CTpaTerMn M nopobpeHn nporpamu 3a
NeyeHne Ha ToBa 3abonsBaHe. He BMHarM BUCOKUTE
HMBa Ha 3aboneBaeMoCT KOpenmpaT C BUCOKM HMBA HA
cMbpTHOCT. Hanpumep WUtanua u CnoBeHws, KOMUTO
perucTpupaT nokaysaHe B 3aboneBaeMocTTa, ycnasaT
6narofgapeHue Ha paHHaTa LeTeKkuus U CbBPEMEHOTO
neyeHue, 0a NOHWXKaBaT cMbpTHOCTTa oT KPK.
Pa3swunpaBaHeTo Ha Bb3MOXHOCTUTE 33 JIEYEHME,
BK/IIOYMTENTHO  €HOOCKOMCKA  pe3ekuus, TapreTHa
Tepanus, XMMMO- U UMYHOTEpanus, NTbyeBa Tepanusa u
abnaTMBHU TEXHWMKM, OABAT Bb3MOXHOCT 33 No-gobpa
npexxueseMocT. CpaBHABAHETO Ha AAHHWUTE Ce OKa3Ba
TPYAHO, Tbi KAaTO pasfiMYHMTE MNPOYYYBAHMS Ca C
pa3fiMyeH OM3alH M CTaguM Ha OMArHoCTMUMpaHe Ha
3abonsasaHeto. Passutneto Ha KPK He e cBbp3aHO CbC
cneumMduyYHM CMMNTOMM M MHOIO 4YeCTo MpoTMya
acuMnToMHo. [logBata Ha CMMNTOMM KaTO PeKTasHo

KbpBeHe, aHeMMs, KopeMHa 6onka, o06uuyaiHo e
UHAMKaLMSA 33 aBaHcuMpano 3abonasaHe.
IOuarHocTMumMpaHeTo B HampegHan  CTaguii e

onpeaensiy, pakTop 3a NPOrHo3aTa U NpeXxuBAeMoCTTa.
B nocnegHwute roauHu ce HabnopaBa TeHAEHUMS
3abongsaemoctta ot KPK [a Hamansea npwu
Bb3paCTHUTE MHAMBMAM, HO 0Be3nokouTeneH e QaKTbT,
ye HapacTBa npu  NO-MiaguTe, O0COGEHO BbB
Bb3pacToBata rpaHuua 40-49 rogunu [2][5][6][7]-
O6uyaitHo puckosuTe dakTopu 3a pa3sutue Ha KPK ca
Bb3pacT, ocobeHo Hag 50r, MbXKKM non, HerpouaHaTta
paca, ¢damunHaTa O0OpeMeHeHOCT, HaanyMeTo Ha
Bb3Ma/IMTENIHO YpeBHO 3abonsBaHe, 3aTNbCTABAHETO,
TIOTIOHOMYLUEHETO, npekoMepHaTa aNIKOXO0JHa
KoHcyMaums [8].

MpeBeHuUMs

CTpateruute 3a npeBeHUMS Ca OT peLLaBaLlo
3HauyeHue 3a HamansBaHe Ha pucka ot KPK n 6pos HoBM



