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SUMMARY:

Combination between Leucocytoclastic vasculitis
and Subacute cutaneous lupus erythematosus has been
only rarely reported in the literature. Pathological cutane-
ous lesions are presented by purpura, erythematous macules,
urticarial, nodules and necroses.We present a 58-year-old
woman with painful nodular lesions on the left thigh.The
disease started in June 2015 with photosensitivity and pso-
riasiform rashes on the back. Pathological cutaneous
changes affected lateral and dorsal surface of the left thigh.
It was presented by painful, indurated in base, ulcerative
plaques, with unclear borders and necrotic surface. There
were no deviations from complete blood count and bio-
chemistry. Immunological investigations revealed elevated
levels of MPO(pANCA) — 1.38 U/ml, antinuclear antibod-
ies (ANA)- 134.] U/ml, 88-A(Ro) antibodies — 233.7 Ufml
CRP- 12.7mg/l. Urine analysis revealed positive protein
results. Escherichia coli was isolated from microbiology test-
ing. Histopathological result from ulcerative lesions from
the left thigh of the patient revealed necrotizing leuko-
cytoclastic vasculitis. The result from direct immunofluo-
rescence microscopy of lesional skin corresponded to lu-
pus erythematosus. The diagnosis lupus vasculitis was
made. Systemic therapy with chlorogquine phosphate, meth-
ylprednisolone, methotrexate was administered. Topical
treatment included proteolytic enzyme in dressings and
vacuum therapy with good effect.

Keywords: Lupus vasculitis, antinuclear antibodies
{ANA), 85-A(Ro) antibodies, vacuum therapy, chloroquine
phosphate, methylprednisolone, methotrexate.

INTRODUCTION:

Leukocytoclastic vasculitis associated with suba-
cute cutaneous lupus erythematosus (SCLE) has been de-
scribed for the first time by Sontheimer. Purpura, erythema,
urticaria, nodules and necrosis affect the skin of the trunk,
palmoplantar areas and lower limbs. The histopathologi-
cal changes are presented by leukoeytoclastic vasculitis of
the small blood vessels in the deep dermis. The prognosis
of the disease is good [1].
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MATERIALS AND METHODS:

We present a 58-year-old female patient with pain-
ful nodular lesions affecting the area of the left thigh. She
reported about tension of the skin and photosensitivity.
The patient suffers from arterial hypertension, hydroneph-
rosis IV grade of the left kidney and carcinoma of uterine
cervix. The patient was admitted at our department for the
first time in June 2015 with normal status of cardiovascu-
lar and pulmonary systems. Pathological cutaneous
changes affected the back of the trunk and were presented
by psoriasiform rashes. Cutaneous appendages and mucous
membranes were without pathological changes. Peripheral
Iymph nodes were not pathologically enlarged. There were
no deviations from complete blood count and biochemis-
try. Elevated levels of MPO{pANCA) — 1.38 U/ml. antinu-
clear antibodies (ANA)- 134.1 U/m] (normal value up to 1
U/ml), 85-A(Ro) antibodies — 233.7 U/ml (normal value up
to 7.5 U/ml) and CRP- 12.Tmg/l were found. Direct immun-
ofluorescence (DIF) from lesional skin revealed granular
band of IgG, IgM and C3 along the dermo-epidermal base-
ment membrane. This result corresponds with Lupus ery-
thematosus. Histopathological result from lesion on the
back of the patient confirmed the diagnosis Lupus erythe-
matosus. One month therapy with systemic metylpred-
nisolonei.m. in tapering doses from 60 to 20 mg and chlo-
roquine phosphate tablets 3x250 mg per day was conducted
without satisfactory effect. Because of the worsening of the
disease and appearance of ulcerative lesions on the thighs
the patient was readmitted to our Department in July 2013
(fig.1a, b). At the time of the second hospitalization the
laboratory results showed elevated levels of leucocytes
(11.9x10%L), ASAT —51.1 U/L, urea — 8.99 mmol/L, C-
reactive protein- 12.7mg/] and positive protein result from
urine analysis. From microbiclogical examination, Es-
cherichia coli was isolated. Serology tests for hepatic mark-
ers for HBsAg (0.534), anti-HCV (0.037), Ebstein Bar vi-
rus and Borrelia Burgdorferi were negative. Histopatho-
logical result revealed pathologic alterations in small-sized
dermal vessels consisting of inflammatory infiltrate of
leukocytes, red blood cells and fibrin extravasation, neu-
trophilic inflammation of the vessel wall, with fibrinoid
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ABSTRACT

Contact dermatitis is an acute or chronic inflamma-
tory reaction in response to substances coming into contact
with the skin. Differentiating between irritant contact der-
matitis and allergic contact dermatitis in practice, as well as
finding the exact causative agent from the environment, of-
ten pose a challenge to the clinician. We present a case of
contact dermatitis in a 9-year-old child caused by modeling
clay (plasticine) and slime. The treatment with local
corticosteroids and emollients and the discontinuation of
contact with the identified insulting agents lead to a
goodherapeutic result.

Keywords: irritant contact dermatitis, allergic contact
dermatitis, modeling clay, slime,

INTRODUCTION

Contact dermatitis (CD) is defined as an inflamma-
tory reaction in response to substances that come in contact
with the skin. Irritant contact dermatitis (ICD) is caused by
an external agent acting as a chemical or physical substance,
causing a non-allergic inflammatory response. In allergic
contact dermatitis (ACD), the external agent acts as a hap-
ten, binds to the epidermal proteins and becomes an aller-
gen. thus leading to a classic. delayed T-cell mediated hy-
persensitivity response. Clinical findings of acute CD in-
clude erythema, edema, and vesiculation, and of chronic CD
— xerosis, lichenification, hyperkeratosis, and rhagades ac-
companied by severe itching [1].

CLINICAL CASE

A 9-year-old girl was referred to the dermatological
clinic with an itchy rash and swelling in the area of both
palms, as well as changes in the nails, with a 4-month pre-
scription. Complaints appeared after a contact with plasticine
and slime, which the child made alone by mixing colored
dust with a special solution. A child’s favorite game was to
create artificial nails from plasticine, which she used to put
on her fingernails. The changes on the skin of the palms and
nails persisted despite treatment with topical corticosteroids
and antibiotics. The child is burdened by the paternal line
for atopy. There are no data on concomitant diseases. The
physical examination revealed erythema and edema on the
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palms and fingers and pulpitis with single fissures on the
fingertips. (fig. 1) Fingernails were onychodystrophic. with
lack of eponychium and longitudinal striation. (fig. 2)

Fig. 1. Erythema and edema of the palm, pulpitis of
the volar fingertips

Fig. 2. Nails with striation and lack of eponychium
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on data on length of professional expenence,
localization of rashes, climcal diagnosis and
allergens, and the cause of positive reactions
1n patch testing. Skin changes most often affect
the hands, palms, face, and neck. The frequency
of ACD diagnosed was 46%, followed by
dyshidrotic eczema (DE) - 34%. The lughest
percentage of contact dermatitis (68%) was seen
1n the upper extrenuties. followed by dermatitis
of the face and hands (26%). Of the patients
investigated, 34% had a history of illness up
to 3 years. A negative correlation was found
between professional experience and “hand
eczema” (p=0.005). Patch tests showed that the
most frequent posttive reactions were to Nickel
(II) sulfate hexahydrate (Nickel, 15 times) and
p-Phenylenediamune (PPD, 14 tumes). These
contact allergens are directly correlated with
hand eczema. We compared the results with
those published in the literature.

Kevwords:  contact allergy, hairdressers,
Nickel, para-phenylenediamine.

Introduction

Contact allergy (contact sensitization) affects
about 25% of the population m Europe. It 15 a
form of delayed type of hypersensitivity. From a
clinical pomt of view, after sensitization with a
particular contact allergen._ a subsequent exposure
leads to a climcally presented acute, subacute, or
chronic ACD with different skan localization and
tashes. It is an indisputable fact that the ACD
of the hands. especially in the area of the palms
and fingers, has the highest frequency [1.2]. The
gold standard” i diagnosing contact allergy
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SUMMARY

Currently in Bulgaria the two messenger RNA
vaccines used to vaccinate the population against COVID-
19 are Pfizer-BioNTech COVID-19 Vaccine (COMIRNATY)
and Moderna COVID-19 Vaccine. We present a case of a
patient with palmoplantar form of psoriasis (in remission
in the last 2 years), who has an attack of psoriasis of the
nails, which began two weeks after the second dose of
Pfizer-BioNTech COVID-19 Vaccine. Within the next two
months. onychopathy of the nails of the ten fingers devel-
oped with the manifestation of almost all known psoriatic
changes in the nail bed and nail matrix. The toenails are
not affected. Topical therapy with calcipotriol/betametha-
sone ointment under occlusive dressings was prescribed for
two months. The monitoring continues.

Keywords: messenger RNA vaccine, nail psoriasis,
Nail Psoriasis Severity Index,

INTRODUCTION

With mass vaccination against the Sars-CoV-2 virus,
the spectrum of systemic and skin reactions after adminis-
tration of mRNA vaccines increases - allergic immediate,
cytotoxic, immune-complex mediated and delayed hyper-
sensitivity reactions; toxic reactions — pain at the injec-
tion site, fever, flu-like symptoms; activation of a pro-in-
flammatory immune response with exacerbation of chronic
autoinflammatory and autoimmune diseases or de novo oc-
currence of such pathology. [1, 2. 3]

CASE REPORT

We present a 41-year-old woman with a 7-year his-
tory of palmoplantar psoriasis. Until now she has been treated
only with topical corticosteroids and emollients. Maintains
remission for the last 2 years with Clobetasol propionate
0.05% ointment and cream. There is no damage to the fin-
gemails. Family burdened - father with the same diagnosis.
Concomitant disease - epilepsy. She did not have COVID-
19. Vaccinated with the first dose of Comirnaty at the end
of October 2021, and with the second dose of Comirnaty in
mid-November 2021. 13 days later changes began on the fin-
gemails, and in 2 months developed total onychodystrophy
with the manifestation of almost all known in psoriatic dis-
ease changes in the nail bed and nail matrix. Blood tests
show normal blood count and C-reactive protein (CRP). Di-

J of IMAB. 2022 Jan-Mar:28(1)
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rect examination for fungal nail infection, PCR and rapid
antigen test for SARS-CoV-2 are negative. X-ray of the hands
don‘t show radiographic evidence of inflammatory arthropa-
thy, currently no radiographic evidence of psoriatic arthri-
tis. Dermatological status — there is erythema on the palms
with a purple tinge and thinning of the skin as a result of
prolonged use of topical corticosteroids, dry pulpitis with
hyperkeratosis and fissuring of the both thumbs (Fig.1A) and
total onychodystrophy of all fingers. (Fig.1B) NAPSI (Nail
Psoriasis Severity Index) score is 68 point (out of 80 for fin-
gers).

Fig. 1. A) The palms of the patient. B) Total psori-
atic nail dystrophy
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Background: Adult female acne (AFA) nowadays is a very commen skin condition

challenging.

Study aim: We evaluate and compare the efficacy and tolerability of a cream formula-
tion containing two retinoid molecules (hydroxypinacolone/retinyl palmitate) combined
with Iris Florentina root extract and a complex of three oligopeptides (C) applied twice a
day (morning and evening) alone or in combination (C+ O) with a food supplement con-
taining a mixture of prebiotic molecules (FOS&GOS) zing, lactoferrin, and niacinamide.
Subjects and methods: In 2 multicenter, randomized, assessor-blinded, 12-week trial,
we assessed the efficacy of these two regimens in the evolution of AFA lesions (non-
infl w2 MI-L; infl tory: IL; and total number of lesions: TL). Additional effi-
cacy endpoints were the evolution of the 6-point (from O to 5) GEA and Adult Female
Acne Scoring Tool (AFAST) scores.

Results: One hundred and eighty-four women (mean age 32+6years) with AFA

agreed to participate after obtaining informed consent. They were randomized (2:1)
to the topical product (n = 123) (Group C) or to the combination (n = 61) (Group
C+0) treatment. All enrolled patients concluded the trial with no drop-out. At base-
line, MI-L, IL, and TL acne lesion count were 15+9, 9+ 5, and 24+ 14 in the Group C
and 19+ 8, 9+ 4, and 29+ 10 in Group C+ Q. In comparison with the number of the
acne lesions at the baseline, both treatment regimens induced a significant reduction
(p=0.0001, ANOVA test) at Week 12 in NI-L, IL, and TL by -54%, -63%, and - 59% in
Group C and by -55%, -73%, and - 61% in the Group C+ O, respectively. At Week 12,
the absolute IL count reduction vs. baseline was significantly (p = 0.0158) greater in
Group C+ O (-7.0) in comparison with Group C (-5.5). The GEA absolute score reduc-
tion in Group C+ O group was significantly greater in comparison with Group C (-1.5
vs. -1.1; p = 0.0097). In the Group C+0O, a greater percentage of success treatment
(defined as a GEA score of 0/1 at Week 12) was observed in comparison with Group C
(39% vs. 27%; p= 0.06). AFAST score at baselinewas 2.4+ 05ingroup Cand 28+ 0.6
in group C+O. AFAST score was reduced by 21% and by 51% after 6 and 12weeks
of treatment in group C and by 22% and 55% in group C+ O, respectively. Both treat-
ment regimens were well tolerated. Mot relevant adverse events were recorded.

Conclusion: A cream containing retinoid molecules and Iris Florentina root extract is ef-
fective and well tolerated in the management of AFA. The treatment combination with
a prebiotic and anti-inflammatory food supplement offers an additional clinical benefit

mainly in reducing inflammatory lesions and improving the severity acne score.

KEYWORDS
adult female acne, iris Florentina root extract, prebiotic, treatment regimens
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Summary

The study aimed to investigate the association between
the professional environment and hypersensitivity
reactions to various contact allergens, features of the
clinical course, and types of allergic contact dermatitis
(ACD) in 34 manicurists and ten service users. The
analysis was based on the data on length of professional
experience, localisation of rashes, clinical diagnoses
and allergens, and the cause of pesitive reactions
in epicutanecus testing. Pathological skin changes
most often affected the upper limbs (hands, palms,
fingers). As a diagnosis, the frequency of ACD was
the highest — 79.4%, followed by that of dyshidrotic
eczema (DE) — 17.6%, which also determines the
highest percentage of dermatitis on the wpper limbs
(97%). Of the patients. 47.1% had a history of the
disease for up to one year. For manicurists, the results
of patch tests with the specialised MH-1000 series
showed the highest frequency of positive reactions
to 2-Hydroxyethyl methacrylate (2-HEMA) and
2-Hydroxypropyl methacrylate (2-HPMA) — 88.88%
each. Ethylene glycol dimethacrylate (EGDMA)
— 83.33% and 2-Hydroxyethyl acrylate (2-HEA) —
61.11%. After combining data for manicurists and
clients, correlation analysis found a significant effect
on the development of ACD to 2-HPMA (p=0.003)
and EGDMA (p=0.005). as well as for hand dermatitis
to 2-HEMA (p=0.05) and 2-HEA (p=0.044).
Keywords: allergic contact dermatitis, manicurists,
(meth)acrylates, acrylic nails, gel polish

Introduction

{(Meth)acrylates are chemucal substances that
can cause contact hypersensitivity. both m
the professional sphere and i the domestic
environment. As salts, esters and conjugates of
acrvlic and methacrylic acid, these substances
are widely used in wvarious production fields
- bone cement, dental and medical products,
consumables, adhesives, sealing matenals
and artificial nails. They are formed by the
polymensation of small monomers that are
chenmeally linked and form polymer molecular
chamns Tt 1s a known fact that monomers are
strong irmtants and sensitisers, while polymers
are significantly less actrve or safe[1, 2].

I€) Medical University Pleven
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ABSTRACT ARTICLE HISTORY
Psoriasis Vulgaris is a complex multifactorial dermatological disease, with various genetic and ~ Received 13 February
environmental factors implicated in the onset and progression of the disease and comorbidities. i':'zz d 4 May 2023
Cardiovascular disease (CVD) and metabolic syndrome are essential psoriasis comorbidities that crepte 2
suggest a potential hypercoagulable background of the disease. To better understand the link KEYWORDS
betwean psoriasis, hypercoagulation and comorbidities, we investigated the prothrombotic Psariasis; metabolic
polymorphism rs5018T=C in integrin B3 (ITGB3) in 102 patients diagnosed with psoriasis and ~ syndrome; cardiovascular
97 healthy controls, all Caucasian. The patients, carriers of rs52187>C polymorphism, were disease; ITGE3
compared with non-camriers for metabolic risk factors related to metabolic syndrome and OV “sf"w"ﬁ.

disease. Our results revealed that the incidence of ITGB3rs5918(C) allele carriage was only slightly IR S
increased in psoriatic patients compared to healthy contrels (206% vs 18.5%), and psoriatic

patients with the polymorphism showed an increased incidence of metabolic risk factors.

Dryslipidemia, high triglycerides (42.9% ws 27.5%), high cholesterol (66.7% vs 45.5%) and low

High Density Lipoprotein (HDL) (47.6% ws 32.8%) were significantly more prevalent (p=.019)

among psoriatic carriers of the rs5918(C) polymorphism compared to psoriatic non-carriers. The

incidence of metabolic syndrome was significantly higher among polymorphism carriers (52.4%)

compared to non-carriers (20.5%) within the psoratic patient group (p=.014), whereas CVD

incidence was higher but non-significantly. Tha carriage of ITGB3rs5218(C) polymorphism in

patients with psoriasis was associated with a higher risk of metabolic syndrome and dyslipidaemias

and a higher but non-significant prevalence of CVD compared to non-camriers. However, the

frequency of this polymorphism was similar in psoriasis patients and healthy controls.
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Summary

Atopic dermatitis (AD) is a chronic inflammatory
disease based on genetic and immune alterations
and is part of the atopic symptom complex
including allergic rhinitis, allergic conjunctivitis,
and bronchial asthma A disturbed barrier function
facilitates antigen penetration through the skin,
with the subsequent development of allergic contact
dermatitis (ACD). The gold standard for diagnosing
ACD is epicotanecus (patch) testing, also applied
to objectify contact sensitization m AD. This study
aimed to determine the frequency of contact allergy
(CA) among individvals with atopic history and the
allergens that caused ACD in those cases. We studied
453 individuals tested in the period 2000-2022. Of
these, a subpepulation of 189 individuals with atopic
diathesis was identified. A retrospective analysis was
used. Using clinical and allergological methods. we
divided the tested patients according to sex, age,
professional cccupation, and areas ofthe body affected
by dermatitis and identified the most commeoen contact
allergens that cawse positive reactions and ACD. In
conclesion, our results highlight the possibility of
developing ACD in people with atopic diathesis. As
far as we know, our study s the first one in Bulzaria
to examine the frequency of contact sensitization in
AD patients.

Keywords: atopic dermatitis, allergens, allergic
comtact dermatitis, patch test

Introduction

Atopic demmatifis (AD) 1s a chromc-relapsing,
itchy dermatosis, part of the atopic diathesis.
AD mamifests first among the other components
of the atopic symptom complex. which also
includes allergic thutis, allergic conjunctivitis,
bronchial asthma, and atopic characteropathy
[1]. At the heart of the disease are two defects
- impatred skin barrier function and deviations
in the immune response, caused by mutations
in the genes encoding the filaggrin protein
This protein 1s essential in mamtaming the
normal skin structure and function Impaired
barrier function 1s a prerequisite for increased
antigenic penetration and transepidermal water

C) Medical University Pleven
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Since the introduction of oral propranolol in the treatment of infantile
h { topical pr lol preparations and other beta-
blockers, such as timolol, have shown promise in the management of
superficial haemangiomas.!

CASE REPORT

A 10-month-old female infant, born in the 37th gestational week by
caesarean delivery and weighing 2820 g, developed a nodular hae-
mangioma {11 mm in diameter) on the left retro-auricular region. It
appeared a week after birth and because it increased in size topical
propranolol 2% cream was prescribed twice daily by a general practi-
tioner. Two weeks later, the parents reported worsening of the
lesion, with erythema of the surrounding skin (Figure 1A), and a
distressed infant that was constantly trying to scratch the site of the
haemangioma. Propranolol cream was discontinued, and the patient

was patch tested on the back using aluminium chambers on hypoal-
lergenic plaster (Thallodermsa, Varna, Bulgaria) with propranolol 2%
cream (‘as Is'), its ingredients (parabens as preservatives), and pro-
pranolol 10% in an aqueous solution (aq.). Due to intense pruritus
and parents’ anxiety, the patches had to be removed already on day
1. Readings on days 1 and 2 according to the ICDRG guidelines
showed strong positive reactions (++) on day 1 and 2 to propranolol
2% cream and to propranolol 10% aq. (Figure 1B). The same two
preparations were patch tested in seven exposed infants also under-
going topical propranolol treatment but no positive reactions were
registered.

DISCUSSION

At therapeutic doses, prapranolal Is safe and effective in the majority of
patients with haemanglomas, yet long-temn follow-up remains

FIGURE 1 (A)Erythemaand
single lenticular papules
surrounding a nodular infantile
haemangioma, 2 weeks after
treatment was initiated with 2%
propranolol cream. (B) Strong
positive reactions (++) to
propranolol 2% and pure
propranolol 10% aq. onday 1.
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Achenbach’s Syndrome after mRNA COVID-19

Vaccination
Razvigor Darlenski, MD, PhD;*2 Klimentina Gospodinova, MD, PhD;? Snejina Vassileva, MD, PhD*

To tae Eprtor:

Achenbach’s syndrome (AS), also known as paroxysmal finger
hematoma, is a benign and self-limiting discasc affecting predom-
inantly Caucasian women and presenting with painful swelling
and bruising of the fingers.** While microtrauma is involved, the
ctiology of AS remains undisclosed, and generally no invasive
procedurcs, such as skin biopsy, arc required for the diagnosis.*
(SKINmed. 2023;21:375-378)

OUR PATIENT

A healthy 65-year-old Caucasian woman presented with 1-day
history of a sudden appearance of painful swelling and bruising
of the third finger of her right hand (Figure 1A). She denicd local
skin trauma. The only relevant event was the 1 week prior inocu-
lation of the sccond dosc of messenger RNA (mRNA) coronavi-
rus discase 2019 (COVID-19) vaccine (Comirnaty, developed by
BioNTech and Pfizer). The patient had never experienced throm-
botic medical events in her life. She had no other relevant present
or past medical history.

The clinical examination revealed a blucish hematoma sparing
the fingertip and edema of the affected finger. Routine blood and
urine tests and antinuclear antibody and coagulation status were
normal. Upon having detailed history and clinical examination,
the diagnosis of AS was madc. The paticent refused medical treat-
ment, because the pain and the course of the discase were lessen-
ing (Figure 1B). She reported no further events during the 1-ycar
follow-up.

s »* :
Figure 1. (A) Hematoma and swelling of the right third finger
sparing the fingertip. () Complete resolution of hematoma
and swelling a few days later. '

COMMENT

The plethora of adverse skin reactions because of the COVID-19
infection has been discussed widcly.** AS has been described in
long COVID-19 syndrome.! Delayed and immediate hypersen-
sitivity reactions were the most common adverse events follow-
ing the inoculation of mRNA COVID-19 vaccines.** Rarcly,
thrombosis and thrombocytopenia, skin hemorrhages, and livedo
lesions have been reported following the COVID-19 vaccina-
tion.” Induction of microthrombotic events of the finger veins
could be the possible relation between AS and the COVID-19
vaccination. As far as we know, this is the first occurrence of par-
oxysmal finger hematoma (AS) possibly related to the mRNA
COVID-19 vaccination.
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GENERAL MEDICINE

MCXEMWMYEH MO3BYEH MHCYNT KATO YCNTOXHEHME HA TPOMEO3A
HA MEXAHWM4YHA MM TPAITHA KNAMHA NPOTESA NPW NALUMEHT
C NPEOLWIECTBALL MHOEKUMO3EH EHOOKAPOWUT HA PEBMATUYHA
MWUTPAITHA CTEHO3A

K. [J. Nlocnodunos’, .M. Todoposa', K. [. Nocnoduxnosa’, . Bacunes®, M. E. flykanos', C. T. Tuuresa’

"MeduyuHCKU yHUSEpCUMem — ITneseq
2Adwubaden Cumu Knuvux GonHuya Toxyda — Cogus

ISCHEMIC STROKE AS A COMPLICATION OF MECHANICAL MITRAL VALVE
PROSTHESIS THROMEBOSIS IN A PATIENT WITH PRE-EXISTING INFECTIOUS
ENDOCARDITIS OF RHEUMATIC MITRAL STENOSIS

K. D. Gospodi % Y. M. Tod K. D. Gospodinova’, G. Vasilev®, M. E. Lukanov', 5. T. Tisheva’

‘Medical Universify - Pleven
2 Acibadem City Clinic Tokuda Hospital - Sofia

Peziome. HoxeMUMHURM MOIbYEH UHCYIM Moxe 08 € MhpSuAm CUMITMOM HE MpomGo3a HE MEeXSHUYHE
MumpanH+a knanya npomess. Emo sawo Gbp3ama dussHOCTIUKS U MEPaNUA C&8 OM ChIECITIESHD SHaYeHUe.
Onucanue Ha KNUHUYeH ciyyad: 43-200uUWHS NayUeHmKka Tocmbnsa Ha 19.08. 2023 2. ¢ onnakeaqus om

obuja A dl , 3adyx, & dacro nodpebpue, ampucare u ghebpunumem do 38.5°C.
Cred meveHue & no 2acmpc aoeus o nosod He acyum u 8 Omdenexrue Mo 2pBOHS XUDYD-
2ur Mo nosod Ha JeYCMpaHHUY nnesp WITUSY e mp ai & Knuduka no kapiuonozus nopadu cycrex-
yug 38 uHghexyuoIeH pdum. Om mpc ma mp. v 1Ha exoxapiucepaghun uma AaHHLU
38 BUCOND npanHa (PG — 44,7 mm Hg, mean — 23,6 mm Hg), eghexmusra xnanya
nnowy — 0,4-0,6 cm®, eucs 1eneHHa panta peayp yus U LuA 38 gezemayun. [Mposedena

& mparcesoazeanta exokazpiucepaghus (ExokT), om koamo ce susyanusupa MUMpanHa Kiana c 2omava
gegemayus ¢ pasmepy 29 x 22 mm Ha npedHo MUMPENHO MIaMAH0, KaKmo U MaTKa seeemayud 6 cmadul

Ha kanyupane ¢ paimepu 3 x 4 mm Ha 380H0 MUMPDATHO ; Mopg, p xap pHU 38
P YHE e CimeHo3a. ¥ 0 mparcknansH epadusHm e nukos — 73 mm Hg, cpeden —
50 mm Hg. Jeyxp ca uscned I ynmypu Ge3 danHu 38 DUATEH U pacmex.

Mposedeno & WUPOKOCIEKMBOHO SHMUBUCMUYHD U SHMUMUKOIMUYHO NeveHue. Bbapesu Heao NayueHm-
Kkama e ¢ nepcucmupaw] hefpunumem. Hacouera e 3a XUPYPEUYHO NMEYEHUE U € OCBLUECMSEHO KNanHo
npome3upate ¢ KNanHa mp € Mocrnedeawe CUCISMHO MPUNCHEHUS HE SHIMUKO2YISHIT
I 2PYNAME Ha SUMaMuH K-aHmazoHucmu no cxema. Mo nosod HE URSEHE HESPONO2 UNHE CUMITMOMAEMLU-
ka npes aszycm 2023 2. e nposedena Kkonmponyha 2P-ExolT, om KoAmo ca Hanuye ¢ daHHu 38 pecmeno3a
HE MEXaHUYHama knanHa npomesa. Micnedsanuam INR e 6,1. [Mposedern e KAT Ha anaseH MO3IBK C daH-
HU 38 WcKeMuyHa 3oHa & BacelHa Ha nAeama cpedHa MoIbyHE apmepud. [T mKama e no
OC KbM Kapduoxupyp yenmup & Coghun 3a peonepayun. Obcbwdane: JuohyHKLUT HA Me-
XEHUNHEMS KnanKa npomesa mowe da Obde mmacugbl Kamo exd u eK3 cmoped emuo-
mosuama. Had-yecmama MpuyuHY 38 MEXSHUYHE OUChYHKUUA HE Knanama e mpoMBo3ama, KOAmo Moxe
da dosede do cepuUOSHL mp ONUYHY UHUUOeHMY, edus om Koumo & mpoMBemBonuyHUAM MoOFbYeH
uHcynm. MocnedHuam Makap u padko Moxe da ce Habmodasa Jopu NpuU NPUEM HE aHMUKOa2yNaHm, Nocimu-
2aLy onmumansy cmodrocmu Ha MTBANR. 3 O npu
KNaHo Npome3upane & HeofxodumMo yCrosUe, Ho He U 2apaHyus 38 npogh Ha mp UdHLUmeE
yoenowHesus. Emo 3awjo e Heobxodumo ped o ap pagh npo ced NbpsoHavanHo
MEXBHUNHO KTSNHO0 NPOMe3sUpans. PEHHOMO OMKPUSSHE U CO0SSPEMERHaME PEOMEDELULR Ca OM KUIHEHO-
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S2MHO JHAYSHUE 38 Mocmuzane Ha Jo0bp KNuHuYeH uaxod 3a mayuenma. Konafopayuama ra wWieHoeemes
om KapluoXUpypeUYHUR MUM & KDUMUSHO S8XHE 8 MEe3u CayYau.

Kmiovoeu dymu: ucxeMudeH MOIbYeH UHCYIM, MEXSHUYHE MUMPATHa KNanya mpomesa, PecMamuIbm,
uHgbekyuoIeH eHOOKaPAUM, SHMUKDESYNaLYUT

Absitract. An ischemic sfroke may be the first symptom of mechanical mitral valve prosthesis thrombosis.
Therefore, rapid diagnosis and therapy are essenfial. Description of a clinical case: a 43-year-old patient
who enfered on August 19, 2023, with complaints of general weakness, fatigue, shoriness of breath,
heaviness in the right side, chills, and a fever up to 38.5° C. Affer freafment in the Clinic of Gastroenferoiogy
on the occasion of ascites and in the Deparfment of Thoracic Surgery on the occasion of bilateral pleural
effusions translated info the Clinic of Cardiclogy due to suspense for infecfious endocarditis, From the
transthoracic echocardiography with evidence of high-grade mitral stenosis (PG — 44.7 mmHg, mean —
23.6 mmHg), effective valve area (0.4-0.6 cm?), high-grade mitral regurgitation, and vegetation assumption.
Transesophageal echocardiography, which visualizes a mitral valve with a large vegetafion measuring 29 x
22 mm on the anterior mifral valve leaflet as well as a8 small vegetation in the calcification stage measuring
3 x 4 mm on the posterior mitral valve leaflet, shows morphological changes characteristic of rheumatic
mitral stenosis. Measured mitral valve gradient: peak: 73 mmHg, mean: 50 mmHg. | twice examined
blood cultures without evidence of bactenal or mycotic growth. Conducted broad-spectrum antibiotic and
antifungal freatment. However, the pafient has a persistent fever. Targeted for surgical treatment and
performed valvular prosthesis with mechanical valvular prosthesis with subsequent sysfemic administration
of the anticoaguwlant group of vitamin K according fo the scheme. When realizing neurological sympfoms
in August 2023, we conducfed conirol fransthoracic echocardiography, which included data on restenosis
of mechanical valve prostheses. INR — 6,1 examined. A cerebral CT scan with evidence of an ischemic
area in the leff middie cerebral arfery basin was conductfed. The pafient is urgently referred fo the Cardiac
Surgery Cenfer in Sofia for recperation. Discussion: Dysfunciion of mechanical valvular prosthesis can
be classified as endogenous or exogenous according fo eticlogy. The most common cause of mechanical
valve dysfunction is thrombosis, which can lead to serious thromboembolic events, such as thromboembaolic
siroke. The lafter, although rarely observed, can be observed even with the infake of an anficoagulant
achieving opfimal PTANR valuss. Conclusion: Ensuring the ideal anficoagulation in mechanical valve
prosthesis is a prerequisite, aithough not an assurance, for averting thrombofic problems. Hence, it is
imperative fo do routine echocardiographic monitoring after the first implantaiion of a mechanical heart
valve. Prompt identification and timely surgical intervention are crucial to attain a favorable clinical outcome
for the patient. The cooperation of members of the cardiac surgical team is crucial in these instances.

Key words: ischemic sitroke, mechanical mifral valve prosthesis, rheumafism, infectious endocardifis,
anticoagulation

BLBEOEHME

Bwnpekw nporpeca B AM3aiHa Ha KNaNHWTE Npo-
TE3W W ONTMMANHATA SHTUKOAMYMALMA MOILUHMAT
MHCYIT OCTABA CEPUO3HO YCTIOKHEHWE cnef, knan-
Ho npoTeanpade. Cnopes aKTyanHWTe peroBOACTEA
AHTWKOAMyNMaHTHaTa TepanWA cbt CHHTPOM npes
LIENWA HMBOT € NOK33aHa NMPW BCWYKK MALWMEHTH ¢
mexaHuyHKu knanw. MMocnegnuTe npoydsaHuA no-
K33BaT, Ye TPOMOoeMBONWUHWTE MHUMAEHTH MOME
03 €3 MbPBUAT CHMNTOM Ha TpomBo3a Ha knanHaTa
npoTeza. Te Bce owe ca ¢ yecToTa oT 2 Ao 3% ro-
[OMLLHO CNeA, MeXaHWUHa CMAHE Ha MWTPanHa knana
(MVR) srnpery npoBexgaHaTa aHTUKkoarynauma [1-
2). HeobxogumocTTa 3a MVR mowe na Guge myntu-
dhakTopHo obycnoBeHa: peBMaTHIbM ¢ (hopMMpaHe
Ha MWTparnHa cTeHosa Wunu peryprurauua [3], nH-

ekyuoseH eHgokapauT [4] v gp. Mpeon npucTs-
eaHe kbM MVR e Hy#HO Ja ce yToUHW eTHONOorMATa
Ha KNanHWA NOPOoK W NpW HANWUME Ha WHADEKLMo3eH
NPYYMHATEN NOCNEOHUAT A3 Ce Manekysa.

ONUCAHUE HA KNUHWYHWA CAYYAR

[NpenctaeAmMe criyyai Ha nauyweHTa Ha 43 ro-
[OMHK, KOATD NOCTENBA 3a nedenwe B YMBAN [O-p
leopru Crpamcku” — NneseH. Cwobwaea 3a on-
NAKBaHWA OT HAKOMKO Mecela, CEbP3aHu ¢ nporpe-
cuBeHa 3aryba Ha Temo, rafeHe W NoBpPLLYaHE, Npu
CMa3BaHe Ha XpaHuTeneH pexum. Cnen exckypaua
B uywDWHA HAKOMKO CEAMWLM MPEenM XOCTMTAanW-
3aUMATa e ¢ NoABA Ha odlWa oTnagHanocT, necHa
ymopa, 3aJyx, BTpMcaHe (He & W3aMepeana B oma
t%), TewecT B gAcHo noapebpwe. MNocetwna e ob-

K. O. Nonodunos, M. M. Todopoea, K. f]. Nocnodurosa... MoxeMUWUEH MOSEYEH MHCYNT KATO YoNOMHEHME Ha Tpombosa. . 45
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. Tlocnogunoe, Kia. Nocnogunosa
CexTop no gepMatoiorHi H BeHeponorua, Meauuunnckn @axynretr, MY - [Inepen

Pezrome:

Psoriasis vulgaris e wmyHomeduupara xponuuno-peyuousupauia depuamosa, sacazawa okato [-3 %4
Om Hacelenuemo 6 ceemoaen Mawjad. Hisecmuo e, ue ncopuasuc ve e camo saborssane Ha Koxcama
I cmasume, a € CNCMeMHA EbINATUMETHA A6MOUMVHRA Darecm, Kosmo Moxce da ce acoyuupa c dpy-
2u unghraMamopru KoX¥cHu u gbmpewHy aimepayuu. AKMUSAYUAMA Ha EbINATUMETHUS NPOYEC U HA
Thi-weduupanama yumorunoea kackada (¢ IFN-y, TNF-a, IL-1) e aepoamuuam nyckos Mexanusnm
Kakmo 3a NCopuasuc, maka i 3a 2o1ama wacm om xoMopbudnume cocmosnus. Peowya endozennu (ze-
HEMUYHL) U eK3o2ennu (OKoTHa cpeda, ungbekyuu, cmpec, HAYUN Ha Xcusom) gaxmopu Mo2am oa ce
OKANCAM PUCKOGU, KAMO 800AM do U3AEa utu peyudus Ha depuamosama. [losevemo om max ca obugu
Kakmo 3a ncopuasuc, maka u 3a docma opyau cucmemnu saborssanus. Bucokama vecmoma cped neo-
puamuijume Ha cvnbvmcemeanu, ocobeno kapouomemaboTumHuN, HAPYVWMERNA € edun om SHauMume
MeduKo-coyuaTiu npotiemu na cospemuemo. Tesu ghakmu usnuckeam npeyusen unmepducyunIunapen
nodxod ¢ oened adexsamua i NLAHOYEHHA MEPanus, Kakmo u npedomspamasane Ha NOMEHUATHO
He2amusHume nocIedcMeaua npu NayUeRmMUme, HAKOW 0N KoWmo NCusomosacmpauiasaiii.

Knwouoen gymu: koMopOHIHOCT, METADOIHTEH CHHPOM, KapAHO-BACKYIapPEH PHCK

Anpec 3a kopecnonjeHuna: Meauunsckn yaueepenteT — [Ineren, mp. [lnesen
E-mail: dkgl@abv.bg
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[.TocnopguHos, K. lTocnoanHoBa, B. lMHueBa

CexTop .[lepmatonorua v sexeponorna’ MeanuunHcku dakynter, Nnesen

BNOWEHOTO KA4eCTBOTO Ha MUBOT Ha NAUMEHTUTE C NCOPUA3NC € OTAaBHA A0K3a3aH GAKT ¥ NOKA3BA NOTUCKAHETO Ha

HUINYECKNTE, NCUXONOTUUECKUTE Y COLNANHUTE (MEHTaNHN) GyHKLMU Ha uHAMBMAA. Llen Ha HACTORWOTO NpoyyBaHe

e upes oueHka ¢ BbnpocHuka Dermatology Life Quality Index na ce onpenenv edpexTut Ha Texkata dopma Ha Psoriasis

vulgaris Bbpxy Ka4ecTBOTO Ha KWUBOT NPy 47 CTAUMOHAPHO NeKyBaHN 1 41 ambynatopro 6OMHK, OTKa3anu XocnuTanusa-

umAa. TexecTra Ha JlepmaTtosaTta e onpeaenena ¢, NPasBuNoTo Ha fecetkute” - PASI>10, BSA>10% v DLQI>10, sbBepeHo
or Finlay npe3 2005 r. MonyyeHuTe pesynTatv ca Bbeegern u obpaboteHn ¢ ANOVA u cratuctudeckus naket IBM SPSS
Statistics 19.0.0, KaTo AOKA3BAT BIOWABAHE B HAN-BUCOKA CTENEH Ha GUINUECKUTE DYHKUNN HA MHANBUAA — ,CAMNTOMM
V¥ yCOWaHns” N eXeAHeBHN QeNHOCTU, KOETO ONPeAENs ,MHOIO U3pased” HeratuseH ehexT Ha 3ab0NABAHETO BHPXY

KAYeCTBOTO Ha KUBOT Ha NauneHTuTe.

Kniwouosuy gymu: ka4ecmeo Ha xusom, mexsk ncopuasuc, DLOI, dusuvecku dyHkuuu

Iy o - e

DeduHupaHe Ha NOHATUETO , KAYECTBO Ha XuBoT”
MonnTneto ,kauecTso Ha xusot” (Qol, KX) npuaobusa
ronamMa oOIECTBERA 3HaUMMOCT Npes 60-Te roguHK Ha XX
8. Kato TepMnH OT COUNANHUTE HAyK B QHEWHD Bpeme
TO €@ KOHUSHTPUPA KbM UHAWBUAYANHO OPUEHTUPaHW
wenu 1 obxsaua 0bNacTM OT KUBOTA KATO OTHOWEHUS B
paboTtarta u AoMa, 3Apase, 0bpa3oBaHue, NONUTUKA, COLN-
aNHU BPB3KM U eCTecTaena cpega. OCBeH OTHACsIK ce Ao
WHAMBMAA CHEPU, TEPMUHBT BKNKOUBA U KONEKTUBHW 06-
WeCTBEHO-NONUTUMECKIN LUENW W UEHHOCTH, KaTo csobopa,
CATYPHOCT, CNPABEANNBO PasNPEAEneHne Ha NPUXOAN U
6nara, pagHu warcose (1).

CbUeCTBEH KOMNOHEHT HAa OTHACAWIOTO Ce A0 3APaBeTo
KX ce coabpxa B onpepenenuero Ha C30: ,3apase” e He
NPOCTO OTCHCTBUE Ha OONECT, 3 CHCTOAHUE HA MBAHO CO-
UMaNHO, PU3NMECKO 1 NCUxonormyecko bnarononyuue (2).
Pasrparuuasa ce 0bujo 1 CBbP3aHO CbC 3APABETO KauecT-
80 Ha KuBOT (health-related QoL). MvpBoTO NOHATHE Ce OT-
HACA A0 3CNEKTU, NPOSBABALLM C€ HE3ABNCMMY OT JaAeHO
3abonARaHe, NOKATO BTOPOTO ce HoKycnpa Bhpxy ocobexn
Henesu, CBbp3aHn ¢ KOHKpeTHaTta bonecT (3, 4).

Mcoprasnc n Ka4ecTso Ha KNBOT

DU3NYECKUTE U NCUXOCOUNANHN GYHKLMW Ha NaumneHTn-
1€ C NCOPUaTUYHA BONECT Ce 3aCAraT TONKOBA, KONKOTO 1
npwn HONHK CHT CTABHU 1 ChPAEUHO-CbACBK 3abonsBa-
Hua, auaber, Heonnasimu, aenpecuns (5). 3atora 3a npe
uenkarta Ha KX npu ncopuatuuure Tpabsa pa ce umart
NPeaBna HAKOM OBCTOATENCTBA ~ TEXeCTTa Ha camata
AEPMaTO3a 3aCAra PU3UUECKUA ACNEKT, HO He TONKO-
B3 EMOUNOHANHWTE W CoOUManKuUTe GyHKUMK, UAKN MOoXe

HETaTUBHC Aa NOBAWAE CTUNA HAa XWBOT HA NAUMNEHT], 3
WMEHHO eMOUNCHaNHuA KOM¢ODY, couuranHara afania-
uma u paborocnocobHocrra My (6, 7, 8).

Cnepn 3anbibouer avanni'sa 118 nybnukaumm 3a ncopw-
aTuuKo Bonwk ot nocnearute roavun De Korte v cbrp.
NOCOMBAT BAMAHUETO Ha GoneciTa BbPxy Puanueckure,
NCUXONOMMYECKUTE U COUMANHNTE GYHKLIUKA HA NauyueHT-
7@ U 0OPBLIAT BHAMAHWUE, Y& B NOBEYELTO Ca U3NON3BAHN
4 BbNPOCHWKA 3a onpeaenane Ha KX npu Gonenyeauute
OT NCOPUIINC NUa - obwuTe 3a 30PABETO HA MHANBMAA
SIP (Sickness Impact Profile) u SF-36 {Medical Qutcomes
Study Short Form-36) v cneuuduynnTe 3a AepMaTonomm-
ata DLQI (Dermatology Life Quality Index) u PDI (Psoriasis
Disability Index), kato akueHTMpaT BBPXY NYENUKYBAHOTO
ot A. Y. Finlay cranosuwe, ue DLQI- n PDI-cTonHocTute
MOraT Aa Ce CPaBHABAT NO MEXAy i, kakto u DLQI npu
ncopuasnc ¢ DLQI nonyuend npu, OUEeHKa Ha NayneHT ¢
Apyrv nepmatoswu (9)

Haw-uecTo NpUnarannst OUeMbUeH MHCTPYMEHT 3a KK
npu ncopuasnc e DLQL Tou e Npunoxum 1 NPKU KNMHUKO-
SNUAEMUONOTNUYHK dHANV 3K, U NPDW KNUHWUYHA TeKapcTie-
HW Npoyusanusa. Cnopen CTOMHOCTATE My B KOPenauma ¢
PASI 1 BSA moxe 11a ce CbAun 3a TeXECTTa Ha 1ePMaTo3aTta
(PASI<10, BSA<10% n DLQI<10 - nek ncopuasuc; PASI> 10,
BSA>10% u DLQI>10 - texbk ncopuasnc). [pesenex e Ha
44 e3uKa, BKN. U HA ObArapcky, KOETOo ro npaswn yaobeH 3a
Hay4HW uenu no uenua cgat (10, 11,12, 13, 14)

Uen Ha npoyusaneTo e upes oueHka ¢ Dermatology Life
Quality Index pa ce onpegenu edekTbT Ha Texkarta Gop-
ma Ha Psoriasis vulgaris Bbpxy KauecTBOTO Ha XUBOT NPY
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KOMOPBUJHOCT ITPHU IICOPUA3UC —YHACT 11

(KJ‘IHHHKO-CI’IHIICMHO)’]OI'H‘!CH dHAJTH3 HA XOCMHTATH3HPAHH MALHEHTH)

J1. Flocnopunos, K. lNocnognnosa
CexTop no jiepmaronorus u seHeponorus, Meauuuncku ®axynrer, MV - [lnesen

Pesome:

Psoriasis vulgaris e umynomeouupana xponuuno-peyuousupawya depmamosa. Hzeecmno e, we ncopuasuc ue e
camo 3ab01ABAHE HA KOXCAMA, d € CUCMEMHA Gb3NATUMENHA dEMOUMYHHA BOTecm, KoAMo Modice dd ce acoyuupa ¢
opyeu ungmiamamopnu KodxcHu u evmpewtiu armepayuu. Llenma na nawemo npoyusane € 0a HaNPaguM KIuHUYeH u
eNUOEMUOTOZUYeH aHATI3 HA  NCOPUASUC-ACOYUUPANU  CHCMOAHUA  CPed  RONVIAWUA nayuexmi, JAeKveaHu
cmayuonapHo ¢ mexcka hopma na ncopuasuc 3a 5 200uwen nepuod ¢ Koxcna kiunuxa — Inesen. Omxpumu bsaxa
174 6ornu (om obwo 365) ¢ npuopyicasaru Hati-uecmo cwupoeyHo-cwoosu zaboiseanus (141 ¢ apmepuaina
XUNEPMORUA, WUl ucxemuyHa Gonecm Ha Copyemo w/unu MuUoKapoen uxdapkm), ncopuamuuxa apmponamus
(npu 92-ma), zaxapen ouabem (8 ¢ mun 1 —u 55 ¢ mun-2) u dp., npomuvatyu caMocmoamento uiu 6 Kombunayus,
6K1. ohopymAlu Kiunukama Ha Memaboiumer cunopom. Anaiusupana e spwikama Ha nocodeHama KoMopoudHocn
€ noia u éw3pacmma Ha GoAHUMeE, OAGHOCMA U MUNA (PAHEH U KbCeH) Ha 3a601R6aHemo, KIUHUYHUA cyomun Ha
dEPMaMoNoUHIUA CUHOPOM, Kakmo u ezaumooeiicmeuama mexcdy max. [loryuenume pesyamamu u omspumu
3AKOHOMEPHOCU Ca CPAGHEHNU € danHume om nodooHU NPOYYBAHUA, MYOIUKYEAHU NPe3 NOCIEOHUME 200UHU.

KaouoBH JyMH: [COPHA3HC, KOMOPOMHOCT, CBLPACUHO-CBLJIOBH 3abonsBaHMA, 3axapeH juaber THO-2,
MeTaboIHTEH CHHIPOM

Ajpec 3a kopecnonenunsa: Meuunackn yuupepenter — [Liesen, rp. [nesen
E-mail: dkg@abv.bg
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3npaHa Mo3aitka

[pod. g-p P. Bewuea

CvBpemMeHH#N NOAXOAN 33 AMATHOCTHKA
W NIeYeHHE Ha Bb3NANUTEAHUTE NPoLecH
apunkca
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Axap. i-p b. Nepyros

o 2020 ropuna 50% ot ysnara

yoselwKa nonynaums we Gbae anepruyna
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BTOMOLL HA OAPMAUEBTUTE

Bou. f-p M. Huxonosa, aou. 4-p M. umiTpos,
ac. 4-p 0. Boirukos

Hedera helis - macto B neguarpuara

MMpeseHLwA h neyerme Ha
XPaHUTENHA aNepPrita Np KbpMayera

pod. a-p C. Netposa, A w., -p 1. Parrenosa, 4, m.

CoBpementi npenopbki 3a
BbBENAAHE Ha aNepreHHN Xparu npi
3aXpaHBane Ha KbpMayerata

[-pA. Tenyaposa
Knacuukayms v Kputepin 3a AHarHoCTHKa

Ha BaCKYNUTHITE CHHAPOMM B AETCKATA BB3PACT

I1p A Memxuaues, 1-p W. botesa
CnetwHu CocrosHus npu 3a6onasanma

HaFOPHHTE AUXaTAHM NHTHLLE NPY AeUa

[-pA. fives
Mpunoxetive ta Imunobor Broncho npn
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N-pK.Tocnoaurosa, 4-p B, TuHyesa,
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un. kop. npod. i-p H. Liakoa

Edexr va Daivobet Gel npn noxanso
neveHme Ha psoriasis vulgaris
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EdekT Ha Daivobet Gel npu nokanHo
neyeHune Ha psoriasis vulgaris

A-p K. l'ocnoodutosa, 0-p B. lunvesa, npodh. 0-p . Focnodurxoe
Knuruka no depmamornoeus u sexeposniozus, YMBAS I, Cmpatcku” - Mneser

A-p U. bozdatios, 4n. kop. npogp. d-p H. arkos, MbAIT, Toxyda bontuya - Codus”

BbIITAPCKUAT ONUT

MecopuasnchT e T-kneTbuHo obyco-
BeHa fiepmartosa. ETuonatorenesarta sce
Olle He € u13ACHeHa B feTanu. 3abons-
BAHETO e I/lMyHO-Me,EWIVIpaHB CUCTEMHA
Bb3nanuTenHa 601eCT C NPeAUMHO KOX-
Ha u3asa. O6pasysaT ce eputemo-na-
NyNo-CKBaMO3HU NE3WM, MOHAKOTA Cbp-
6awn. He ce Habniopasa geduHUTUBHO
n3nekysaHe. CTpaternaTta npu neyeHue-
TO Ha NCOpUasnc e edpekTUBEH KOHTPON,
npogbaxuTenHa pemmcnsa, 6e3onacHocT
v KoMnnaibHc. MpubansutenHo 80% ot
NauMeHTUTe C NCOPUAsNC Ca MopXops-
LM 32 NOKanHo nevyeHwe. EguHcTBEeHOTO
NOKANHO NeKapCcTBEHO CPeAcTBO, Koe-
TO OCBEH NOTWCKAHE Ha Bb3naneHneTo
W KepatuHouuTHata nponudepauus,
HOpManusvpa U AudepeHuraumaTa Ha
enugepManHvTe knetku e Daivobet. Ton
CbAbpXa MaTteHToBaHa KOMGUHaUMA OT
betamethasone dipropionate 0,5mg/gu
calcipotriol 50 ug/g c makcumanta edek-
TMBHOCT 1 6esonacHocT. CuluecTsyBa
pasHoobpasune ot papmaLieBTUYHN dop-
MU Ha KOM6VHaUwvaTa:

» Daivobet gel 3a Tano v ckann
> Daivobet ointment 3a TAno
» Xamiol gel 3a ckann

fonam obeM  KavHWUYHA  JOKY-
MeHTauws gokassa, 4ye Daivobet gel
n Daivobet ointment ca egHakso
edektusHn. (Queille et al, 2011 Dai-
vobet gel ce npegnounTa ot nauyveHTuTe,
3al0TO € NoAXOoAALl KakTO 3a TA/10, Taka
1 32 CKanm, N3KMIUUTENHO NECHO Ce Ha-
Haca 1 6bp30 ce abcopbrpa — B pamknTe
Ha 3 MUHYTU OT annKauvaTa, He oMas-
HABa n He 3auansa gpexute. Kbm Tesu
AaHHW ce noGaBAT U gokazaTencrea, ye
Daivobet gel 3HaunTen+Ho nogobpsea ka-
YeCTBOTO Ha XUBOT - 63% nopobpeHue
(DLQI cnaga ot 8.7 Ao 3.2 TOYKM), NoKaz-
Ba BUCOKa ePeKTUBHOCT — 88,3%, BuCoKa
noHocumocT — 97,8% 1 83% ot naymeH-
TUTe NpegnounTat neyexue ¢ Daivobet
gel (Sticherling M, Eicke C, Anger T; JDDG,
2013).

Bcuukn Te3n faHHW CTUMynuMpaxa
eKun ot gepmartonosn B bbarapus ga
n3cnensar edekta Ha Daivobet gel npu

130 W

naumeHTn c psoriasis vulgaris, kakto n
TAXHOTO OTHOLIEHWE KbM SIEYEHNETO C
Daivobet gel.

MATEPUAAU UMETOOU

B HabniogeHveto BaAxa BKMOYEHU
Aea ueHtbpa - YMBAN “Teopru Crpan-
ckun”, TneseH ¢ 28 nauveHta u MBAS
Tokyaa — Codus c 9 naunenTta. Obwwm-
AT Bpoi Ha naumeHTUTe € 37 C neka
n cpefHo Texka dopma Ha psoriasis
vulgaris. Pa3npegeneHuneto no non
Gewe 16 xeHn 1 21 moxe. CpegHa Bb3-
pact Ha HabnioaaBaHUTe MauuMeHTn -
43,86 (15 - 80) roauHu.

Kputepuute 3a BKnouBare 6saxa na-
uneHTuTe fa 6bAaT Hag 18 roaulHa Bb3-
pacT ¢ neka u cpeaHo Texka dopma Ha
3abonaBaHeTo.

Ot HabnogeHueTo 6axa U3KNYEHN
CnefHUTE Cryyau:

* [lycTynoseH ncopuasuc

« EpuTpogepmuyeH ncoprasnc
* ExkchonuatmseH ncopuasmc

* bBbvbpeuHa HegOCTaTLYHOCT

¢ YepHoapo6Ha HeAOCTAaTbYHOCT
*  [bOUYHU MHEKL N

»  BupycHu uHdekumm

+ DBaktepuanHu uHdexkyum

« bpemeHHOCT

* Kbpmene

OV3ANH

Daivobet gel ce npunara eaun nbT
AHEBHO. 3a OTUNTaHe ePEKTUBHOCTTa OT
neyeHneTo ce usnonssa PASI Ha 3 Bu3u-
™ -l (aeH 0), Il (cneq 4 ceamuum), Il (cnep
8 ceamuLn). OTHOLLEHMETO Ha NaLmeHTa
KbM /I€4EHUETO C& OTYUTa 4Ype3 aHKe-
Ta. MaumeHT®T NonyyaBa ykasaHma Kak
NPaBWIHO Aa Npunara MeaukameHTa, a
UMEHHO:

MocTaa ce kanka Daivobet gel Ha
NPBLCTa U BHUMATENHO Ce HaHacA Bbpxy
3acerHarnTe naowm
« 1 kanka Daivobet gel nokpuea

2 AnaHn NcopuaTyHa Koxa
* MakcumanHa cegmuyHa fosa 100 g
* [a ce n3barsa npunoxeHue Bbpxy

He3acerHara vact

+ Jla He ce u3non3eat APYru NIOKamHW
CPe/ACTBa No Bpeme Ha NpoyyYBaHeTo
(BKMIOYNTENTHO U EMOSTUEHTI)

Kakeo npedcmasnsaea PASI?

Abpesnartypata Ha PAS| e oT aHrnuii-
cku Psoriasis Area and Severity Index

AHa/N3bT Ha TO3M pesynTar oTuuTa
3acerHarara nmou v TeXxecTra Ha 3abo-
JIABAHETO.

3aceznama nnowy
To3n nokaszarten ce Bkmousa B PASI
4pes cnegHuTe 3aBucUMocTy (Pua. 2).

Texecm Ha ncopuazuca

3aBucumocTuTe MeXay BennynHuTe
NPU OTYUTaHE TeXeCTTa Ha ncopwasuca
ca rnoKasaHu Ha gua. 3,

Becnukn noKasaTeny,, KoOWto ce u3-
qyncnaeat B Xoda Ha HBGHIOAGHVIETO
obekTuBM3NpaT pesyntatute W pasat
Bb3MOXHOCT 3@ MOHUTOPUPaHE Ha Tepa-
NeBTUYHUA NpoLEec.

PASI pesyntar
(kann 0,1(E+1+D) Ah
TopHM Kpaithinuu 02(E+1+D)Au
TpyHkyc 03 (E+1+D) At
JlonHu KpaitHuum 0A(E+I+D)Al

PASI=0, 1(E414D)+0,2 (F+4-D)-+-0,3(E+/+D)+0,4 (E+1+D)
E—epumem; 1 - ungunmpauus;

D - dec A -3acezHama nnouy
Que. 1.
3a<er:1ara nnoiy

Topen KpaiiHuk flecex Nas

TpyHKyc Topan Tpb

Jonen kpaiibuk  Jlecen Nag

Omyumane
=He3acerar

1=<10% 4=50-69%

2=20-2% 5=70-89%

3=30-49% 6=90-100%
Qua. 2.
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XunapocageHnT n neyeHmne

c nokaneH Fucidin

A-p B. lunyesa, 0-p Kn. locnoduHosa

KnuHuxa no depmamonozus u sexseponoaus, YMBAIT JI-p lecpeu CrpaHcky” - Mnesen

Hidrosadenitis  suppurativa npegcra-
BIIHBA THOMHO BL3NANEHIE HA ANOKPUHHUTE
NOTHW ¥ne3n (Pua. 1). QOUKHOBEHO &TKO-
NOTWYHNAT GaKTOP 3a PAIBNTHETO Ha XMl
POCANEHNTA Ca CTAGUNOKOKK, CTPENTOKOKM,
E. Konm 1t aHaepodi. Hal-4ecto nzonnpamn-
AT npuunkuren e Staph. Aureus. To moxe
A3 npateue OCTPO WK XPOHMYKO. 3acsra
v geara nona cnen nybeprerta. Mpegwiek-
LUMOHHATE NOKANM3aUMA & aKCUNAPHUAT W
NEPHUHEANHNAT PETNOH, HO KaTo M3KNIOYE-
H¥te MoTar fia GuaaT 3acerHaTi obnacTTa Ha
MaMUAUTE NPK XKEHUTE, OKONO NbNa, HOCA,
EPaTa, ckanna v ropba. AKcunapHata o re-
HHTANHaTa NOKANKU3aLUNA €a No-4ecTH Npn
MEHW, & aHOTEHWTaNKata npn mbxe. Npef-
pasnonarawmte GaKTOPN 33 PA3BUTHETC Ha
ToBa 3abonneaHe ca:
~  MEXAHUUHN GAKTOPY ~ XPOHWYHE TPAB-

a W ApasHeHe, Hanpumep Npu Hocexe

Ha TeCHW Apexu
7 amunHa Npeancno3nums

BAWAHWE HA AHTUIEH-AHTUTANO Peakuy s

BBPXY XPOHWUUHOTO Bh3Nanenue

7 XOPMOHAMHA JABNCUROCT - TIPH BHCOKW
HHBA M3 BCTROMEHN ce Habmosasa
NoACOPRBAHE & ¢ LCTORNMETO, KaKTe
€ NP BPEMEHHOCT, 3 NPM HCKK —
BAOWEBAHE, 0OPATHO NPW RWCOKH HIB A
Ha AHAPOTEHN & HANWUE BAOIIABAHE Ha
CHCTORHIETO NP XHE3YTIORM; RROLA-
BAHE MOXE o A 1 npw ynoTpeta va
HAKOW OPATHA KOHTPALSNTHEMA

7 TOTIOHOMYILEHE, HEUMCTONNKTHOCT,
HHOXOANILIM, OpbCHene nap

KInHWYHETE KapTuHa e mipaees B
OBPAIYBANE HA  BOMHKHGHM NN HAKONKO
MABTHIA GONEIHEHN BbINN C ANAMETH) UKo~
no 0.5-3 cw - Que, 2, gue. 3, Haunewawara
KOKD (TABA ONBHATA, NLOKABD, EfIEMHA W
EpMTerMHA, C NOBMLIEHA NOKANHS Temnepa-
Typa. CyGextuaHo nma cunHa SOk, KORTO
OF (BOR CTPaHa OPaHNUARA JBFKEHUNTA
B JACOIHATHA yuacThk, Moxe fia wma cyb-
debpunHa  1emMnepatypa M aleHonatmm.

-

PRAKO 8 EBOMDINATA C& CTUNA 10 CNOHTaH-
HO GUCTYNN3NPAHE N MITHYAHE HA THOW,
YCNOKHEHURATA, [0 KOUTO TOBA CLCTORHWE
woxe Aa poeene ca dubposa, pucrynusa-
LM NAOCKOKNTBYEH KapuuHom v ap. MNpw
HEHABPEMEHHO I HEANSKBATHO NeYeHne ce
Hanara XMpPYprisvHa excumIng Ha 3acerva-
THR YHACTBK.

Tepanuata M3NCKE3 NOKANHK aHTHCeN-
TUYHI M AHTUBMOTUHHI CPEACTRA, KATO NpH
NO-TeXKUTe CAYYAKN Ce Hanara n CUCTemHo
NPUNOKEHNE Ha AHTRONaTUN. 33 aHTHONO-
TUUHATA TePanus C@ NINCKBE BHCOKA aKTHE-
HOCT CNPAMO NPUNKKKTENR, 3 33 NOKaNH1TE
anTubmoTim @ abCoNOTHO 3aAbN¥NTEAHD
A3 MMAT NPOHMKBATENHA CNOCOOHOCT M0
THOMHWA NPOLIEC, KAKTO ¥ 3aNa3BaHE HA aH-
TMONOTUNHATA AKTUEHOCT JOPY 1 B THON.

O7 NOKanHUTE AHTHOMOTILM Ha Ten
N3INCKBAHNA OTTOBAPA eauHcTeaHo Fucidin.
B peauua npoy4sanus e foxalava edex-
THBHOCTTA Ha Fucidin cnpsimo Ham-yecture
KOKHW NATOreHn u METULMNKUH-DeINCTEHT-
HUTE MM WAMOBE. YCTAHOBEHD @, Ye ToR o

ocem Nuty no-edextmass of Neomycin u

a3
REaTE LI

Fucidin

Que. 1.

W Mescpinn ommtwres

YeTup NbTh no-edexrneen o1 Mupitocin,
[lpn xnapocagennt npenopbvusave Fucidin
CIeme, Thil KATO NOKINN3AUMATA HA NE3NATA
@ & reHKa. Tepanuara ¢ Fucidin creme nva
OTANYHA NOHOCUMOCT W MBAHA YCMeBaemocT
NPV TPETPAHE Ha 3aC8rHaThR yYacTeK 2-3
N1BTY AHSBHO 3a OKONo 7 aun. Cnopeq npo-
yupaHmns Fucidin @ no-eédextneen gopn ot
flepopanHnTe aHTMBMOTILK NP NeueHne
Ha ROKAM3Mpany Abnboxn underunn -
Guz. 4, 2. 5. Toea ce ABIKA HA HETOBATA
BNCOKA NPOHUKBATENHA CNOCODHOCT B AbN-
Bokure Cnoepe Ha KOXATA [0 XMNOAEpMa,
KaTo GKTHBHOCTTA MYy HE (e KoMnpomeTnpa
BOPH W OT HANMUNETO HA THOMHA KONeKUMA
1 bakTepnaniy ensumn. HeroeuTe Kauecr-
B3 NPOKM3NK3AT OT YHHKANHATA MY XMMUUHA
cTpykTypa. Fucidin e cbe crpykTypa, nogob-
Ha Ha Creponaunre, 083 CreponaHa aKTne-
HOCT, € MOLHA GaKTepUUMAHA aKTMBKOCT.
[lpyra ornuumrenta yepra Ha Fuadin e nun-
CAT3 Ha DeTa-NaKTamMeH NPLOTEH B CTRYKTY-
para my, Bnarogapedne Ha koeto Fucidin
Creme He e MHAKTUBNPA OT HANUUKETO HA

THOM W CeRpeTh

- s . = »

Oingamymn. erytrramyus, Noczudlin fuodn

Que. 4. Fucidin ¢ no-ehekmuaen onm NEPOEIANITE QM-
BUOTHULILE I ACHeHUe MK LRI Taatoxu UHiexi

(peano Epeme Ha nzenyrase (i)

Al

tppans AN .

. . . " .
Depopanas dsietoaiToge | agamyn soytvamsnn, A ety

Quz. 5. Nesipruemo ¢ Fucidin € no-6ap30 8 (PAaHERIE ¢
NEPOPANNUINE THIOAU

Baxno e oo ce othenemi, ve noseve or 50 roaudn Fuddin e cpeli 180 Ha wibop npi
NEYEHNE #A BAXTEDHANHN KOKHK MHEEKLNI 1 BOE DILE HE 8 HIONMPIHI PEIRCTENTHN LA~
woBe. He ce Halnogasa KPBCTOCIHA CBPBXMYECTBRISNHOCT I HAMA CHCTesHK edektia Tosa
npasi Fucidin creme NooaRi] 33 NESEHNE W 1S MATKA JEU3, OPEMEHHIA N KBPIMBWN XeHlt
¢ abicomorsd npadi Ha Be3onacHocT

He Ha nocnenwo wac1o Fucidin creme ¢ L3KMOYMTERNG NRCEN W yRoben 13 ynotpeba,

« KOBTO AOMBINKTEANO JATBBOKAIEA NOJMUARTE My HA NWGEP B HIDOPHLT HA AOKANEN AHTH-

GHOTHK OT neKkapuTe.



BbATAPCKO AEPMATOAOIMYHO APYXECTBO

AEPMATOAOI A
1 BEHEPOAOI 4]

DERMATOLOGY AND V

REOLOGY

CbIAbPXKAHME

0630P1

K. Cemxons, XK. Kaaasratean, M, Knypuna, H, Ussaos
I Muweyas, I, Maress, B. Maresas
OPUrMHAAHW CTATMUN

BU

AEXYBAHY

"\" 'f\ / TYPA
, M. Kanypusa

K. Oeenoacka, I, Woros, 10, XKeee,
, . Miesa

W, Poepaosa, K. Toonommmoss, B. Mess, H. Anesa
K. Xec, 1. FocnoauHos

23

29

35

48

REVIEWS

K. Senovs, J. Kazanoseva, M. Kapuame, N. Tsasxov

D. Mircrieva, G. Maresv, V. Mareevs

ORIGINAL ARTICLES

D. Gospoomov

V. Mareeva, A, Stistscova, L. Tsanoa, M. Kapusma

K. Drenovsea, G. Yorov, Y. Zuecsey,
L. Merev,

R. Yamcoua

r

I. Yonoanova, K. Goseoomova, V. Gincheva, N. Janeva,

K. Has, D. Goss

23

29

35




Iepmamorozusi u Benepoaozus, LI, 6p. 1/2014

Muazno3sa, Aeuenue u npozno3a npu noBopogenu
¢ Epidermolysis bullosa simplex u Epidermolysis

bullosa junctionalis letalis

. MopganoBa', K. l'ocnogunoBa', B. MunueBa', H. fineBa’, K. Xac', IL. TocnogunoB’
'Cekmop no gepmamosozust u Beneponozus, Meguuuncku dakysmem, Meguuuncku ysuBepcumem — IMacBen
‘Kausuka no neguampust, Meguuuncku ynuBepcumem — MaeBen

*Kaunuka no gepmamonozus, Meguuuncku ynufiepcumem Dpaiidypa

Diagnosis, Treatment and Prognosis in Neonates with
Epidermolysis bullosa simplex and Epidermolysis

bullosa junctionalis letalis

L. Yordanova', K. Gospodinova', V. Gincheva', N. Janeva’, K. Has", D. Gospodinov'
‘Department of Dermatology and Venereology, Faculty of Medicine, Medical University - Pleven
“Department of Pediatrics, Medical University — Pleven

“Department of Dermatology, Medical University — Freiburg

Peslome

lNpegemaBsme gBa caywas wa Bpogena Gyaomma
enugepmoausa - Epidermolysis bullosa simplex u
Epidermolysis bullosa junctionalis Herlitz (letalis),
guaznocmuuupanu v nabakgaBanu 8 Kaunukama
no kokuu u Bewepuvecku 3adoasBanus B TacBen.
OcnoBisusam akuenm ¢ nocmafien Bupxy coBpe-
sennume BuavoAksocmu 3a panna guazwocmuka
na zaboasBanemo upes ungupekmua umynoday-
opecuenuust (Antigen mapping), kakmo u Bopxy
VEAOKHENUSMA U NPOZHOZAMA MY NO OMUOWEHUE
AuBoma Ba nauuenmume. Paszaeganu ca ocnoBnu-
me zpuwku, koumo mpsoBa ga ce noaazam 3a ko-
Aama, seuenuemo u Xpanesemo Ha noSopogenu ¢
Bpogena Gyrozna enugepmoausza,

Kalowobiu gymu: Epidermolysis bullosa sim-
plex, Epidermolysis bullosa junctionalis Herlitz (le-
talis), Antigen mapping

Abstract

Two cases of hereditary epidermolysis bullosa,
Epidermolysis bullosa simplex and Epidermolysis
bullosa junctionalis Herlitz (letalis), diagnosed and
monitored at Clinic of Dermatology and Venere-
ology - Pleven are presented. The main emphasis
is put on the modem possibilities for early diagno-
sis of the disease by indirect immunofluorescence

48

(Antigen mapping), complications and prognosis
regarding the live of patients. The basic skin care,
treatment and nutrition of newborns with congenital
epidermolysis bullosa are discussed.

Keywords: Epidermolysis bullosa simplex, Epi-
dermolysis bullosa junctionalis Herlitz (letalis), An-
tigen mapping

BuBegenue

Epidermolysis bullosa heridaria (EBH) ofe-
gunsBa xemepozenna zpyna om Bpogewu koknu
saboanBanusi, koumo ce nposBaBam ¢ mexypu no
kokama u auzaBuuume, obpazyBawu ce cacg mpai-
Mi u mpuene. B uezoBomo nacmosnuo snauenue
nossmuemo Epidermolysis bullosa (EB) e mBvpge
HemOUHO, Ml kamo sazamBa, we Mexypume ce goba-
Aam Ha , Ausuc” - pasnagane Ha enugepmuca, koemo
B geticmBumeanocm ce omsacs camo go egua om
2aabiume dopmu Ha 3adoasBanemo — Epidermolysis
bullosa simplex. Bonpeku moBa naumenoBanvemo
¢ wupoko uanoasBaro om gepmamonosu, 2enemu-
uu u gpyzu cneuuasucmu, koemo e npususa mo ga
ce 3anasu u go guec. Bus ockoBa na yampacmpyk-
mypromo huBo na mexypume 8 gepmo-enugep-
MaAnama epanuvna sona, EBH ce pasgeas wa mpu
2aaBuu muna — Epidermolysis bullosa simplex,
Epidermolysis bullosa junctionalis, Epidermolysis
bullosa dystrophica. CoueemByBam muokecmBo
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Komopbugnocm npu ncopuasuc —
kAaunuko-enugeMuoAao2uuen anaaus
Ha X0CNUMAaAu3upanu nauueHmu

IL. Tocnoguno8, K. F'ocnogunoBa

Cekmop no gepmamonozust u Beneposozust, Meguuuncku gakyamem,

Meguuuncku yauBepeumem — [acBen

Psoriasis Co-morbidity —

Clinical and Epidemiological Analysis

of Hospitalized Patients
D. Gospodinov, K. Gospodinova

Department of Dermatology and Venereology, Faculty of Medicine - Pleven

Peslome

Psoriasis vulgans ¢ uMyHOMEgUUPRHA Xpouuy-
Ho-penuguBupawa  gepmamoza. MiBecmuo e, ue
ncopuasucLm He e camo 3aboasBane ua kokama, a
¢ cucmea, Busnaaumeana amoumynna Gasecm,
kosmo moke ga ce acouuupa ¢ gpyau unguama-
mopuu kokuu u Bempewnu aamepauuy. Lleama
Hil mawemo npoyuiane e ga nanpaum kaunusen u
ENUGEMUOLOZUNEN AHAALI HA DCOPUAIUC-ACOUULPE-
HUME CHCMOSHUSR CPeq NONYAMLUA nauuenmu, acky-
Banu cmavuonapio ¢ mekka gopma Ba ncopuasuc
3 S-20guwen nepuog B Kokna kausuka — IMacBen.
Omkpumu 6sxa 174 Gownu (om obuo 365) ¢ npugpy-
AaBawu waii-vecmo copgessockgoBu sabonsBanus
(141 ¢ apmepuasta Xunepmonus, wusl uexeMuiha
Goscem Ba cwpuemo, wuau Muokapgen unbapkm),
ncopuamussa apmponamus (npu 92-ma), Jaxapen
guabem (8 ¢ mun | u 35 ¢ mun 2) u gp., npomuyatn
camMocmosmeano uau B kombusauus, Bka, odopms-
ww kaunukama na memaGoaumen cusgpom. AHasu-
jupana ¢ Bpwikama wa nocovenama komopbugnocm
¢ noaa u Bozpacmma wa Hoasume, gaBnocmma u
muna (panes u kvcen) na zaboasBanemo, kaunuasu-
sim cyGmun #a gepMamosozuunus cungpom, kakmo
u BraumogelemBusma mekgy max. Mosayuenume
pesyamiamu u omkpumu sukonosmeprocmu ca cpati-
HCHU © ganHume om nogofnu npoyyBanus, nybau-
kyBanu npea nocacgiume zogunu,

Kalowou gymu: ncopuaiuc, komopSugnocm,
copgeunocsgoBu  saboagBanus, saxapen guabem
mun 2, MeMatosumen CUBgpoOM

28

Abstract

Psoriasis vulgaris is an immune-mediated chron-
ic disease. It's well known that psoniasis is not only
disorder of skin, but a systemic inflammatory auto-
mmune illness associated with others inflammato-
ry dermatological and internal alterutions. The aim
of the study is clinical and epidemiological analy-
§is of psoriasis-associated conditions among 365
paticnts with moderate to severe psoriasis of the
S-years period hospital admissions in the Clinic of
Dermatology and Vencreology — Pleven. 174 indi-
viduals with one or more co-morbidities, as well as
their combinations like metabolic syndrome, were
discovered — 141 with cardio-vascular disorders, 92
with psoriatic arthritis, 55 with Type-2 Diabetes
mellitus and others. According to sex and age, du-
rution, type (early onset-type | and late onset-type
2} and clinical subtypes of the disease all co-morbid
psoniatic patients were determined. All these inter-
actions were arranged by statistics. The achieved
results and found patterns were compared to data
from similar studies published in the recent years,

Keywords: Psoriasis, co-morbidity, cardio-vas-
cular diseases, type-2 diabetes mellitus, metabolic
syndrome

BuBegenue
Psoriasis vulgaris ¢ umyno-meguupaua, cuc-
memua, Buanasumeana Goaecm, uspamsBawa ce ¢

xunepnposspepauus Ha  kepamunouumume npu
2eHemusno npegpamoaokesu unguBugu, Mma ne-
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KauyecTBO Ha XXMBOT NpU NnaymneHTn ¢
ncopuasuc, nekyBauu ¢ Daivobet Gel

A-p B.Tunyeea, -p K. Focnodurosa, 1-p B. lumumposa, npog. 3-p 1. focnoduroe
Komna knunuxa, YMBAT “A-p leopau Crpancku” - Nnegex

MNeopraawcat e Thl-knetvuno oby-
CNO3EHE CHCTEMHA AEPMATORA, € XDOMNY-
HO-DEUNMINDIWO NPOTHHAKE W Npe-
AMMHO KOXHO 3acArane, Ermonorsiia ¢
BCE QUL IHHIRCHOHA, HO IHAYEHNE, KaK-
T0 33 NORBATA HA 3A00MBAHET 0, TAKA U 32
PELUMAVEMTE, UMY NCHXOBMOLIMOHANHMAT
ANCKOMDOPT NP NAUMEHTUTE. SonecTra
CE M3ABABA C BLINANNTEIHN CPHTEMOCK-
BAMOIHK ¥ yMepeko copbawm niaku. He
€2 HAGNIBABA MLNHO MINEKYBAHE, N0
BM KOETO CTRATOrN ARTE NP NRYEHWETO Ha
NCOp¥aInc e H1bP3 KOHTRON, NOCTIIane
HA NPOABILKNTENNS PeMncKHA, Seaonac-
HOCT ¥ KOMNRARLHC, 3 KOW-a KNHuxa -
Mneeen npoeepoxsw HabmaaeHue Ha
PALUMEHTH ¢ NEKA ¥ CPeHO TewKa dop-
MA M3 NCOPMAINC BYNFAPWHC, NEKYBaHM
¢ Daivobet gel, B wabmopenwero Gaxa
BEMOUEHK 28 NAUMeHTa Ha 3L3pacT ot 18
A0 30 roguHK, 17 muxe 1 17 xewn, To 6e
¢ npogIs ANOCT OT 8 cepy Karo
MILMEHTHTE MABAXA HA BlanTa wa 1. 4 ¢
B-wa cegmna. Ha TpeTara awaura, cneg
8 cepniHo neverue ¢ Daivobet gel, ce
orwara PASI 75, KoeTo Cnopeq KOHCEH-
cyca Ha Bunrapckoto depmaronornuno
BRYMECTBO, KBKTO W B MERGYHARGHUTE
CTAMARPTY, €8 CMATE 33 OTAWNEH Tepa-
NEBTHWEH PE3YNTAT.

Mpe DPCAMWMG HAWE WICneqsaHe

24 @EE

(focnopusona K, Mmuwesa B, Mocnopw-

woa [1, borganoa W, Uaukea H, Edext wa

Daivobet Gel npu noxanio nevexme Ha

Psoriasis vulgaris, GP News, 2014; 26 (3):

30-32) wanpasmnxme CACAHUTE HIS0AM 3

KAUNAYMATY NPAKTHES:

> Dalvobet Gel e edexruscH npu neve-
HAE HA NEKD 10 CPReAHO-TEMKA dop-
Ma Ha psoriasls vulgaris (p=0,0003)

> 33 edexTMBHOCTTA JONPAHACA BNCO-
KATE CTONEH 1A KOMITAIEHE OF CTRa-
H& Ha NayueHTire

AO6PANOHOCHMOCT

Haware peayntam o1 neqeHnero ¢
Daivobet gel cvoteercrsar ¢ mexgywa
POLHATE AAHHN

Daivobet gel e eguHCTEEHMAT ren
noAxoaALY 3a TRNG ¥ ckann. Daivobet gel
MOKE 8 C& NPUAACE BHPXy TANOTC B cep-
MUUK Ge3 NpeKBLCEaHe.,

Npes uemm nepuon Ha Habmogesme-
10, nevenvero © Davobet gel norewpan
OVAKBAHMATA 33 OTANUHI NOHOCUMOCT M
MANC A HEHENAHN NEKIPCTBEHN PEsK-
unn, NaumeHTire Co0B4aBaT 30 OTARYHO
NOBNUABAHE Wa copbesa, Kcepozara m
AecKpaMauAaTa. Hag 80% or naupeHTUTe
OUEHABAT EGEKTA OF NIPYSHURTD CH KaTO
MHOCO 206BD M oTReH. Hag B0% or max
NCCOUBAT KOMCUCTERLMNTA KATO NPAATH

33 NPUAOKENME M MITHLKBAT, 4e HAHACH-
Heto Ha Dalvobet gel He oTHema epeme,

BMCOKaTE YROBNCTUOPEHOCT Ha Na-
uvenmure or Daivebet gel no oTHOWEH#e
Ha e0eKT 0T Nevenwe1o ¥ yaoscrao s
TO, MK C ynupa ga npo-
RUKMM 343NM3a U B NOCOKA KALECTRO
Ha xuBoT, Cnopen mMexgywapoaHaTta
CTATUCTMKS, XK3HECTEOTO Ha MMBOT Ha Na-
YNEHTIATE C NCODMANC & NO-HUCKD JIOPN
OF TOBA N3 COPACHMMO ¥ OHKONOMMUHO
GonuuTe, ThA KaTo NCOPUASNCBY 1imMa
OROHYATENND  MINCKYBIHE, NOATLPNE-
HETD Ha [OBPO K3UECTED WA MMAOT NPA
HENPEKBIHATO NEHCHNE 14E MOTHBMPA
NALUMEHTATE A3 MUIEAT B KOMBOPT ChC
3a0ONABAHETO (.

Kavecteoro Ha mveor (K] 3a aepma-
TONOrMIHKTE 3300NRSAHIA CE OnpeIenn
No cneumaniss Bnnpocssk, T.Hap. DLQI
{Dermatology Life Quality Index), Toam
BBAPOCHAK ¢ Chanaaen npes 1994 1. ot
Finley W CuLTp. W NPeACTaRNABA NbDEANT
YHUBEDCANEH BEAPOCHUK, ¢ KONTO Ce OT-
PAABI NPOMANITA B KANECTBOTO HA MM-
BOT Ha NALUMEHTHTE, CTPANALN OF KOXHN
33D0NABAHAN, ABAAKAUID (8 K3 CaMOTO
3abonAane. BENPOCHAKLT Ce ninaniaa
33 Hap 40 KOMHN CHCTORMNE, BANARNPaN
© 0 1aa 80 cTpame, Bxn. v 8 Buarapes. Cu-
AvpXa 10 BBOPOCA, HA KOWTO MALMEHT)

npwnc
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PE3IOME

MeentocknepogepamnTe ¢ rpyna  sabosis-
QHNS WA CHCJAMHNTCIHATA THKAH, KOMTO CC Xa-
axrepranpar ¢ Gubposa Ha xokETR W NOUIC-
KULINTE CTPYKTYPH, IbGKamn ce i auebusane
1CHTY TPOAYKIMATE W PEIPEAIAHCTO HA KOJIa-
enn. Npeapasnonarautinre Gueropy ¢ exionesim
1 CHBOTCHEN, KATO HAN-SHASHMN OT CKIONCHHMTE
a snbpaunonna Gonect, QUK Tpasv, Xu-
weann Gaxropn (NOIMEMIIXA0PHL, CHIRIICH
Ipax, CHIMROH, B30CCT) i JICKAPCTHEHD MHILY RIIH
GACOMMIIIH, HHCTLIZTHIE, apocH, S-XIIPoKCH Je-
wnarn). [p cxnepoaepso-noaobunre cueros-
1R KOMCHIETS CHMITTOMM HMHTHPAT 3a00A88aHCTO
xaepoaepmun, Ge3 Az ca nammne KaacHguani-
WM M AMACHOCTHYMM KPUTEPIIE 18 BRTOMMY IS
TBCAMHHTCAHO-TRRAHRA GonecT.

lpeacrapsye coysall na S7-ropauna %ela ©
DEAMHEIE 38 DPOIPECHINEL KOKNA CRAepPosa i 0f-
WCTTE M JCKOITETO M BOGPHHTC MOBLPXHOCTH
1A NPEIMHIIININTE, ¢ TCHACHIMA KbM YBEINYA-
e PAIMEPI 16 TUIIXHTE W JACKIane na HonK
MBCTRIN 07 Komara. KawuniHo ce npeacranar
PHICMHO-CACMHN TUIEKH C BOCHYHE NIBTHOCT M
raMasens exactiinoct, Tlapakammnie u uu-
TPYMEHTIVINN MICACIDANNA CO DE3 OTKAONCHNS,
ICBCH nomiueHn Huea 1a lgM anri-xapanonnnn-
1on werwresa, Nposesenara Tepanux ¢ Penici-
lin, cucTeMHN KOPTHROCTEPOIID, IMTOCTATHIIN M
VA doroTepanng noKaisg HCIHAMTCARO O30~
iperne. [Maumenncrra ¢ noi waliacne.

Kaoqosn aymu: ncessockpeionepmns, Scle-
oderma-like syndrome, cuamxaTs

ABSTRACT

Pseudoscleroderma is a connective tssue di-

scase characterized by fibrosis of the skin and
underlying structures because of an imbalance
between collagen production and degradation.
Predisposing factors are divided into exogenous
and endogenous, as the most important exogenous
one’s are the vibration discase, physical trmuma,
chemical agents, drug induction and others. Sclero-
derma-like conditions are those in which the skin
mimics systemic sclerosis, but specific classifica-
tion and diagnostic criteria for connective tissue
disorder are not detected.

We present a case of 57-year old woman with a
history of progressive thickening of the skin in the
neck and volar surfisce of the forearm that appeared
with a tendency of gradually increasing in size and
covering new areas of the skin. Clinically she pre-
sented with ervthemo-edematous indurated plagues
and reduced elasticity. Para-clinical and instrumen-
tal investigations are without deviations, with the
exception of clevated levels of IgM anti-cardio-
lipin antibodics. Therapy that was given included
Penicillin, systemic corticosteroids, cytostatics and
UVA phototherapy, but with only a minor improve-
ment. The patient is under observation.

Key words: Pseudoscleroderma, Seleroderma-
like syndrome, Silica.

BhBEJIEHHE

Tepmnmnt cxncpoaepuis”™  nposINia o1
rpuuknTe aymn scleros (1espa) w derma (koxa) W
O3HMAN BTRLPARBANE 15 Kokara, Sadoassaneto
Sclerodermia progressiva (Sleroderma, cncrem-
HIE CRACPO3E, SSC) e ONPEIeas KaTo SETONMYHHA
creanmmrento-rekansa Gonect (AMCTE), xaa-
CiruRpaln B INATHOCTHIMPAHA N0 CTPOTO Of1-
PEACIEHH KAMHMHN B HMYHOJOTHIHN KPHTSPHM,
Yecrorara ¢ 5-300/1 000 000 ayuwm sacesenme,
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PE3IOME

[Tpeacrasame S0-roAHIHa KeHa C PAHHYKH 110
BLTPEINHATA TOBLPXHOCT Ha Oy3ure 01 2 roAnHm,
AEKYBaHA OT CTOMATOIO3H M XOMeonary Oe3 noao-
Ipenne. 3ab0NsBaHETO MPOTHHA NPOIPECHPALLLO C
JYNOIHO-EPOIHBHH JIE3HH H 3ACATAHC HA MOJICMH
IOHIH OT KOKATA HA JAMUCTO, TOPCA H IbHKHTE.
OT HAKOAKO MNOAMHH HE KOHCYMHPA MCCO H KapTO-
pn, xpauy ce ocnosHo ¢ puba, Gpokoian u acnep-
M, 110408¢. TTaT0NOrHHHHTE KOKHH NPOMCHH
IHIAAHPAT JIMUCTO, TOPCA, BLHUIHHTE MCHHTAIHH
1 kpaiinuunre. [Npeacrasst ce or xaabasH, 3Ha-
IHTC/IHM N0 pa3Mepn Oy, H3MBIAHEHH ¢ OHCTPO
ShABPKHUMO, OOIIMPHH H JIECHO KBLPBAIH €po-
3MH, NOKpHTH ¢ OeneznmkasH nanens. Buaumu
IMFABHIM — JICCHO KbpPBSILH CPOIHBHH J3HH B
sonactra Ha yerna u Oyxanna aurasuna. Kocmu
- JINMCA HA KOCMHTE 1O TOPEH H JI0eH KJIenay Ha
BCHOTO OKo. OT NapakiIMHHKATa e YCTAHOBHXA
IHEMHA, TPOMOOLHMTONEHHS W XHNOANOyMHHE-
vua. Jupexrina wmynoduoypeciesums  (JIHD)
ia nepHiaesHoHanHa koxa jokaza J1. Pemphigus
vulgaris. [lopaan snomasade CroHHOCTHIE HA
LEMATONOTHYHHTE MOKA3ATENH H ObP3OTO HPOIpe-
SHpaHe Ha ePO3IMBHMTE JIE3HH, NauMeHTKara Oelue
ipreTa B KAHHMKR 110 AHECTE3HON0MHS M PCaHN-
vauus. [posene ce aeyenne ¢ Cyclophosphamide
wuls 1.v. 1000 mr. # Dexamethason 32 mr/an.,
SMCTEMHE AHTHOMOTHIM, MHTCH3HBHH PeaHHMa-
IHOHHH MCPONPHATHA, NAPCHTCPATHO XPaHCHE N

CTCPHAHA NpeBph3kn, CTadHIHIMPpAHETO Ha Xe-
MATONOrHYHHTE H OHOXHMHYHH NOKA3aTeaH No3-
BOJIM NpeBexaane Ha naimenTsara 8 Orienenue
N0 TIACTHYHA H PEKOHCTPYKTHBHA XMPYPIs.
[Ipn w3nucBaHeTo Oewe NOCTHIHATA HACTHYHA
CNHTEIH3AUMA HA cpo3uBHMTe ac3un. Haznauw
ce cucremua repanus ¢ Cyclophosphamide raGi.
100 mg./an. n Dexamethason tada. 2.5 mg./ao0.
[Tossara Ha HOBM OY/IM M CPO3HH 110 TOPCH MECeL
MO-KBCHO HANOKK HOBA xocnuTaansauus B Kow-
Ha KIHHUKA — [LICBEH, KbACTO CC NPOBEAC HHTPA-
BeHO3Ha nyiacosa repanua ¢ Cyclophosphamide
(uiax, 1000 mg. u Dexamethason amn. 4 mg. Kum
HACTOALUMA MOMCHT GOTHATA MPHEMa TOATLPAKa-
ma cucremua tepanus ¢ Cyclophosphamide Ta6n.
no 50 mg/mn. 1 ¢ Dexamethason Ta6a. no 2 mg./
JH. Pesyararure o MyATHACTEKTOPHA KOMIIOTLp-
Ha ToMorpadia noKasaxa, 4e JHICBAT QaHHK 3a
00eMeH M BLINAIATENCH Npolec B oduiacTTa Ha
IPBAHHA Ko, aboMeHa H MaJIKus Ta3,

Kuatouosn aymn: Pemphigus vulgaris, anera,
Cyclophosphamide

SUMMARY

We present a 50-year-old female patient suf-
fering from erosions on the cheek’s mucousa for
about 2 years. She has been treated by dentists and
homeopaths without improvement. The discase is
progressing with bullous-crosive lesions. There are
affected large arcas of the skin on the face, trunk

41
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PE3IOME

[Mpeacransme 64-romuinHa KeHa ¢ ONJIaKBa-
HHA OT CBhI3EHE H 3a4ePRABAHE ITHPBO HA AICHO, 4
BIOCAEACTBHE H HA JIABO OKO C JABHOCT OT Mecell
aexkemep 2015 roauua. IMocrenceHHo HacThnBa
horohobiA, HAMAICHHE HA 3PEHHETO, Kato npes
mecent (pespyapu 2016 naumenTKara 8K Camo
cuayer. O1 COMATHUHMAT CTATYC HE Ce YCTaHo-
BHXA ITATONOrHHMHH OTKJIOHEHHS 110 OTHOIEHHE HA
JMXATCIHATA M CBPACHHO-CHAOBATA M HEPBHATA
cueremy. [laronornunnTe npoMent aHraxnpaxa
MYKO3HHTE MeMOPaHH Ha JIBETE O4H H CE NpeacTa-
BAXa OT 3aueprapane H PUOpPoa HA KOHIOHKTHBHTC
a0 dopvupane na symblepharon. Pyrunnnre na-
GoparopHi Mic/IeABaHHs (1IbJHA KPHBHA KapTHHA,
OHOXHMMS H YPHHA) HE YCTAHOBHXA NATONOTHYHI
orkaonenna. Jlupektnara umynoduoypeciienumns
(JIND) or amrasnua (KOHIOHKTHBA) JI0Ka3a: JTHHe-
apio omarane va lgG (+) u C3 (++) no xona Ha
Oajannara memOpana. Ha Gazara na anamuecrny-
HHTE JIAHHM, KIHHHYHATA KapTHHA W pesyaTaTHTe
OT NAPAKIHHHYHNTE HicaeaBanus Oeme nocrase-
Ha auarnosara Hukarpuzupam 6ynoses nemdmu-
roua. Tlposeae ce caenHoTo Jedenne: CucremMHo
¢ Methylpednisolone B nosusasauwm 103 or 80
mg. Lm./aueBHo 10 28 mg. L./ 1HCBHO M ToKaIHa
Tepanus ¢ Dexpanthenol® 5% collyr, Tobramycin/
Dexamethasonecollyr 3mg/1mg/ml, Ciprofloxacin
0.3% collyr, Gentamycin ung. Bemwe u3supuiena
ONEPaLHs Ha JIACHO OKD, BKIOYBAIA TPAHCILIAH-
rauus o1 ycTHa Myko3a 3a Symblepharon, kakro
I onepauuy 3a entropion W trichiasis Ha ropex u
nojneH aecen knenay. Peaynararbt Ha imecTHs

A8

mMecer oT JiedeHnero Oewe cBOSOIHO NOABIKHA
o4Ha f0waKa u nonobpen visus oculi. INaunenTxa-
TAa BHANA NPCAMETH HA PAsCTOSHHE OT JIBa NPHCTa
npea okoto. [peacroaT ouie onepani Ha JSCHO
H JIABO OKO.

Konouosn aymm: [luxarpusupant nemduron,
symblepharon, entropion, trichiasis

SUMMARY

We are presenting a 64-years-old female patient
with complaints of lacrimation and redness, first
on the right eye, followed by the left eye, start-
ing from December 2015. Photophobia and reduc-
tion in vision developed gradually and in February
2016, the patient could see only silhouettes. Re-
garding the somatic status of the patient, nothing
abnormal was detected in respiratory, cardiovas-
cular and nervous systems. Pathological changes
involved the mucous membranes of both eyes,
and were manifested by redness and conjunctival
fibrosis leading to symblepharon formation. Rou-
tine laboratory tests (complete blood count, clini-
cal chemistry and urine analysis) did not showed
any abnormalitics. Direct immunofluorescence
test (DIF) of mucous membrane demonstrated:
linear deposition of IgG (+) and C3 (++) along the
basal membrane. Based on the medical history, the
clinical presentation and the results of the labora-
tory tests, cicatricial bullous pemphigoid was diag-
nosed. The following treatment was administered:
Systemic treatment with Methylprednisolone at
tapering doses of 80 mg/day i. m. to 28 mg/day
1.m, and topical treatment with Dexpanthenol®
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PE3IOME

AnepruunusT koHTakTeH aepMartut (AKJI),
IPUUHMHEH OT (MeT)aKpuiiaTH, M3I0J3BAHH Karo
>hCTaBHA YacT OT CbBPEMEHHMTE Tell JIAKOBE H
1pH HOKTOIUIACTHKA, € CEPHO3eH MnpobiemM Kak-
ro 3a npoh)eCHOHAJIHO AHTAKHUPAHUTE C TPHIIA-
"AHETO MM JIMLIA, TaKa M 33 TEXHUTE KIIHEHTH.
[IpeacraBsame 2 j)KeHH — MAHHMKIOPHCT Ha 42-ro-
TMIIHA BB3pacT, B npodecusita or 20 roaunu u
qeiiHa kiaueHTKa Ha 20 roJuHHU, KOSTO OT 2 rojiu-
1 npunara ren/mesiak. [Ipn ManukopucTkara
JIUIAKBAHMATA 3arO4YBaT NMpEau 3 roAWHH, Kato
¢bM MOMEHTa KJIMHHYHO C€ M3SBABAT CbC ChP-
SALIH YMEPeHO HH(HUITPUPAHH MJIAKU U JICCKBa-
vialis 1o kojkata Ha pwuere. [Tpu Bropara mna-
IMEHTKa JiepMaro3ara € ¢ 3-MeceyHa JIaBHOCT M
e MpeJCTaBs ¢ NepHyHrBajeH eputeM, Oyno3eH
1epMaTuT B 00JACTTa HA IyJrNara Ha MPbCTUTE
1a pbLeTe ¥ CyOeKTMBHM OIUIAaKBaHHA OT mape-
ie 1 napecre3uu. JIpere kenu HsMarT aHaMHe3a
3a aToIMsl, MHHAIN JEPMATOJIOrn4YHK 3a00/1sBa-
4Msl, JIMIICBAT APYTH MATOJIOTMYHH H3MEHEHMs
10 kokara. M npm iBere € npopexaaHo jJeyeHue
> H1 Gnokepu, JOKaIHH M CHCTEMHM CTEPOMIH,
<IIMHEBPHMHOBH MHXHOUTOPH M EMOJIHEHTH, HO
: BpemeHeH edekT. BbB Bpb3ka ¢ aHamHesara
CIMHMKATa ca TeCTYBAHM CBC CIELHATIN3HUpaHa
cepus akpuiarn (MN-1000), karo pesynrarure
Za OTYETEHH Ha BTOPHS M TPETHs JIeH. YCTaHo-
3€Ha € CBPBXUYBCTBHTEIHOCT KbM 11 akpuiaTHu
AIepreHa, €IHH M ChIIM MPH JBETe MALMEHTKH.
[Ipy MaHWKIOpUCTKAaTa HAW-CHIIHO MMOJIOKHUTEI-
1M PE3yJITaTH Ca OTYETEHH KbM 2-XHPOKCHIIPO-
1 MeTakpuaar (++/2-pu JieH), eTWIeH [ITHKON
aumeTakpuiar (++/2-pu 1€H) U TPHETHIICH TIIH-
<on auakpuiar (++/2-pu neH u +++/3-T jen), a
1Y KIIHEHTKATa KbM 2-XHIAPOKCHETHII METAKpH-
1at (+++/2-pu aeH) ¥ 2-XHAPOKCHETHI aKpHJiaT
+++/2-pu nen). [locraBenara auarnosa 3a aBsere
> AllepruyeH KOHTAaKTeH JIEpMaTHT KbM aKpHiia-
M, KaTO MPH MAaHUKIOPUCTKATA aJIeprusra e rnpo-
pecnonanno obycaopena (ITOKA).

KmouoBu qymu: npodecronasnen ajepruyeH
KOHTAKTEH JEPMAaTHT, reji/IesUiaKk, akpuiiaTu, Ma-
HUKIOPHCT

ABSTRACT

Allergic contact dermatitis to (meth)acrylates
used in gel/shellac and artificial nails is a serious
problem in professional nail artists as well as in-
their consumers. We present 2 Caucasian female
patients — 42-years-old manicurist with 20 years’
practice as nail technician and 20-years-old her
client with 2 years’ history of gel lacquer apply
and nail sculpturing. The manicurist has chronic
fingertip eczema, which started 3 years ago and
recently is present with itch, moderately infiltrat-
ed plaques and desquamation at the finger pulps
of the hands. In the second patient the problem
started before 3 months, recently presents as an
acute bullous fingertip dermatitis with periungual
erythema and subjective symptoms of burn and
paraesthesiae. Both of them have no history for
atopy and skin diseases in the past. Treatments
with HI blockers, local and systemic steroids,
calcineurin inhibitors and emolients were intro-
duced, but with transient effect. Regarding the
history and the clinics of the patients we conduct
Patch test with specialized series acrylates (MN
1000), the results were read at day 2 and day 3.
Positive tests to 11 of total 13 allergens were ob-
served, the same for the 2 patients. The test read-
ing showed strong positive reactions to Hydroxy-
propyl methacrylate (++/day 2), Ethylene glycol
dimethacrylate (++/day 2) and Triethylene glycol
diacrylate (++/day 2 and +++/day 3) in manicur-
ist and strong positive reactions (+++/day 2) to 2-
Hydroxyethyl methacrylate and 2-Hydroxyethyl
acrylate in the consumer. The diagnosis of aller-
gic contact dermatitis to acrylates was made for
the two persons, with occupational origin for the
nail technician.

Keywords: occupational allergic contact der-
matitis, gel/shellac, acrylates, manicurist
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HIV-acoyuupaH capkom Ha Kanowu

Peslome

Mo Bpeme Ha kauru4Ho ussBexama dasa npu nauuesmu c HIV-urgpekuus egra om CIIVIH-onpegeswume Heonaamu e Kanowu capko-
wmom. Mo kpumepuume Ha C30 mou e egur om eAaBHume 6eaeau 3a KAUHUYHO u3sBera undekuus ¢ HIV. B 15-20% om Hocumeaume Ha Bu-
pycanpegana&seageaomnaanquBMenMamwmuwwnm&mmmm.rmmmomWﬂ

nauuenm, MCM, ¢ Kanowu capkos.

KalowoBu gymu: Kanowu capkom, umyner geduuum, cebopeen gepmamum.

HIV-associated Kaposi's Sarcoma
Case report

Tsetsa Doychinova', Hristina Haydudova’, Ivaylo Pakov'" Klimentina Gospodinova®, Milen Karaivanov’, Ivaylo Alexiev*
‘Department of Infections diseases, Epidemilogy, Parasitology and Tropical Medicine, Medical University of Pleven

‘Department of Dermatology, Venerology and Allergology. Medical University of Pleven

'Department of Pathological Anatomy, Medical University of Pleven

‘NRCL of HIV. National Centre for Infectious and Parasitic Diseases, Sofia

Abstract

Kaposis sarcoma is ane of the HIV-associated neoplasms during the stage of clinical manifestations known as AIDS. According o the WHO
diagnostic criteria Kaposis sarcoma (s one of the makn signs defining AKDS. It is the first AIDS-related ciinical manifestation in about 15.20% of
the HIV carriers and is & cause of death in 30% of the individuails with AIDS. We prasent case 10 patient HIV/+/ MSM and Kaposl's sarcoma.

Keywords: Kaposis sarcoma, immune deficlency. seborrheic dermalitis.

CMWH e 2aboasBawe B peayamam wa cpuB Ha umynMa-
ma cucmema Ha opzawuama nog BuagetcmBue wa uoBew-
kus usmyHogeduuumen Bupyc u wacaonBaHe Ha onopmioMu-
cmuuku undekuuu, goBekgawu go subeama Ha Boanus. To
npemukala NPe3I YeMUPU CMAgUR — PAHEH, BA3CUMNMOMEN,
kaususmo uanBen u kpatna ¢asa.

W cmagud ~ kaunuuko uarBexa dasza - Haauue e, kozamo
Ch4 sanoynam ga ce usuepnBam u moBa Bogu go nosBama
Ha oNOPMICHUCMUYHY UHdekuuu: kangugosa, nseBmouucmia
nHeBMOoNUS, XEPNEC J0CMER, UUMOMEZAAHA PEMUNONAMUSR,
capkom Ha Kanowu, Kapuusiomy, CEpoaeH MeHUHaUM, eHueda-
ADNAMUR, NOAUHEBPONAMUR, MUBADNAMUR, PaHKA GOMBHULUA.

Kpaisa ¢aza va HIV-unpekuusma — CIMH, Ta @ komneeke
om 06U CUMNMOMY, ONUCAHUME NO-20pe ONOPMICHUCMUMSL
unpekuuy, HeonAaCMUMHU Npouecy, Bmopusku Gakmepuas

undekuuy, neBposoeunHu nposBu. Hal-xapakmepHu 3a maiu
$aza ca: nepcucrmupaly pebpusumenm; obussu usnomaBarus —

cmaBuu 6oaku; 3aGbAKUMEANE 2EHEPAALIUPAHE AUMBOHOGYAD-
NAMUS; XENAMOMEZAAUR, 8 NPU HACM OM BOAMUME U CIABHOME-

2aMUR; NBPCUCMUPALL QUAPUEH CUHGPOM, Dykem” om pasausmu

onopmioHuCTIUMHU Bupycsu uas Bakmepuaanu undekuuu,
NpegcmaBame caywald Ha XVB-acouuupas capkom Ha Ka-

nowu npu muk (MSM) ¢ xpoxuyen cebopeen gepmamum.

KNWHWYEH Cnyvan

Nauuenmom B.N.K., 36 2., Mok, MSM (muwke, koumo
npaBam cekc ¢ muke), cepBumsop (B8 uykbusa), Mpes wo-

Hayka Vngekmanonun/ Mapasumonceus 1/2017 _)
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Cnyyan Ha nauymeHT C aTonnyeH
AepmMaTtuT v nonvaneprnyHa
KOHTaKTHa peaKkuus

A-p M. burosa', -p B. lunuesa’, [-p A. Monoe’, -p K. locnodurosa’, [-p Y. Benescka’,

Joy. d-p Y. NopdaHosa', d.m.

i Kamedpa no fleprmamonozua u Berneponoaus, @axynmem MeduyuHa,
MeduuyuHcku Yrusepcumem - [TnegeH

2 Kamedpa WHpexkyuozHu 6onecmu, napazumonozus U 0epMamogeHepoaoeus
MeduyuHcku Yrusepcumem - Bapra

BbBEAEHUE 6onect ot 30 rofuHK, 33 KOATO npue- * 2-PPD (+++)
AtonuuHuaT gepmatut (AD) npea-  ma Valsartan/Hydrochlorthiazide., @a- * 7-Nickel (+)
CTasnNsBa XPOHNYHO-PELUMAMBIPALLD, MWIHO OOpeMeHeH No ManvuHa nu- * 11-IPPD (++)

reHeTUUHO 0OYCNOBEHO, Bb3nanuten-
Ho 3abonsasaHe Ha Koxara. B ocHoBa-
Ta Ka 3a60oNsBaHeTO CTOAT ABa Aedek-
Ta - HapyweHa GapuepHa QyHKUUA
Ha KOXaTa W OTKNOHEHWS B UMYHHVA
otroeop (1). MoHAKora e TpyAHo aTo-
NUYHUAT ASPMATUT Aa Ce Pa3rpaHuym
OT aneprudHnA KOHTaKTeH AepmaTuT

HVA 338 ATONMYHA eK3eMa.

MHOFOKpaTHO NpoBeXgan neve-
HUE C NIOKANHK W CUCTEMHU KOPTY-
KOCTEPOVZW, AHTUXUCTAMUHK C Bpe-
meHeH edekr. OT 6 meceua e Ha
cucremHa Tepanus ¢ Methotrexate
15 mr/ceamuuno, Desloratidine 5 mr/
JIHEBHO W EMOMNNEHTY.

18-Formaldehyde (++)
19-Fragrance mix | (++)
23-Methylisothiazolinone (++)
27-Fragrance Mix Il (++)
28-Hydrohyisohexyl
3-cyclohexene (++)

30-Textile dye mix (+++)

(AKL), Tbit KaTo W ABETE CHCTOAHMA
MMaT CXOAHA KNMHWYHA W3MBa, a U
CbWO TaKa MOraT fa CbulecTeyBaT
eaHospemerHo (2). HapyweHarta 6a-
puepHa GyHKUMA Ha KoxaTa npu AL
npeapasnonara passvuivero Ha AKL,
Tblh KaTO Te3wn ABE CHbCTOHHWA KMmart

HAkOM 06WM  naTopUIMONOTUYH
MEXaHV3MI,
KNUHWUYEH CNYYAN

Mpenacrasame naywest c Afl or
MBXKKY non Ha 70 r. ¢ fasHu 3a guce-
MUHWPAaH NoO NUUETO, TOPCa W Kpau-
HuumTe Chpbaw obpma ¢ 15-roauILHa
LABHOCT, 3200NA9BaHETO € NPOBOKU-
P2HO NMLPBOHAYANHO OT KOHCYMA-
UMA Ha sAroau. MNpes ropuHuTe Kma
XPOHVYHO-PEUMANBUPALL XOA KaTo
ce 000CTPA NPeguMHO Cneg npuem
HA HAKOM XPaHW (A¥La W AAKW) U OT
KOHTAKT C OMEKOTUTENN, uunyctpn-
anum v npomuwnenn Gow. MauneHTst
€ apxXuTeKT no npodecua u 4ecro e
M3NOMEH HA BAMAHMETO Ha PAINKY-
HW XuMKKanu. Equi o1 Hal-Texkurte
peyuavBn ce NPOBOKWPa CNeg KoH-
T2KT € 60A NO NOBOA PEMOHT Ha Hu-
nuueTo My. CTpapa oT XMnepToHuYHa

Bpoii 6, 1oHn 2019

KbM MOMEHT3 Ha nperneaa na-
TONOTMUHUTE KOXHW NPOMEHU 3H-
FAXUPaT NUUETC W EKCTEH3OPHUTE
NOBLPXHOCTU Ha FOPHUTE U QONHW
KpanHuun. peacTasaTt ce or cume-
TPMUHO  PA3NONOXKEHW epUTeMOCK-
BAMO3HM N13AKN C HE3HAYNTENEH WH-
GUATPAT, C EAUHMYHN EKCKOPUALIMIA.
Cy6eKTUBHO-YMEPEHO M3PaseH Chp-
Oex. Buanmn NUraBnum v KoXHW Npn-
Aarsum - 6e3 NATONOTMYHA NPOMEHN.

CobpaeyHoCHLOOBA ¥ gvXxaTenHa
cuctemu - 6.0., kpannuuw - 6e3 orouw,
nepudepHn NMPHN BBINW - He ce
Nannupar ysenudeHn. Bruoxnmmyrmn-
Te nokasaTtenu v crtoiHoctu Ha KK
Ca B pepepeHTHY rpaHuun,

Mpu nauventa He nposeseHo
ENVKYTAHHO a/IEProNONiYHO TeCTy-
BaHe CbC (TaHAapPTHA EBPONECKa ce-
pua S-1000, kaTo aBe ceamMUUM npegn
TOBA NPVIEMAHWATE OT NAUMEHTE CUC-
TEMHU MEANKAMEHTH BsXa cnpenn.

MpyA OTYMTEHE Ha PE3YNTATUTE Ha
48-7 yac nayMeHTLT crodwm 3a cu-
NeH, MbuUTENEH Cupbex 8 obnactta
Ha TecTyBaHaTa 30Ha. Ycranopena be
NO3MTUBHA anepryHa Peakumna Kom
9 o1 npunoxenwrte 30 anepreHa:

Que. 1, 06w nnan

Qua. 2. KoHmaKmua capaxyyacmeumentocm
Ko 2-PPD (+++), 7-Nickel (+) u 11-IPPD (++)

BREE 21
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Cuep HHa Npod TVXa
Ha KoXMWOW
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B. Hedroea
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KoHTaxkTHa aneprus npu auua

C JAaHHM 3a aTonusa

Asekcangop NonoB', Kaumenwmuwa locnogunoBa', Bepona MuwweBa’, anueaa MposeBa’,
Aumumop Mocnogunod'
' Kamegpa Jlepmamonoeus, Beseporozun u asepeoaozun’, MY - MaeBeu

! Kamegpa .,O6wecmBexo agpaBe u 3gpaBHu epuku’, PY A. KuiweB® - Pyce

BuoBegenue
ATONLSHLAM Qapamamum (ALl) & xporueio-pe-
WUBUPaWA Copbmua papNamoda, Yacm om
amonuwrama guamesa. Afl ce nposlaBa ral-pano
O KOMNOHEAMUME HA SMCAULMUA CLMNMOMO-
kosnueke, koomo BiloqBa owe AADPIUHEH Pusum,
aaepausen koslonkmuBum, Bpocasa acmua,
mnwua xapakinepanamus a ockoBama ma

ga gegekma - napywera
Gapuepna Gywiuus wa kokama u omiconanus B
umyieius omzolicp. Mymauuu B 20mume, kogupaui
Sewtioka QUAAZPUM, C& NPUSLMAMA 38 He20BuUR
gedekm. Tod uzpae Baxaa poss 8 Noggupkanemo
HA HOPMRAHRMA CMPYKMYPA HA KORAMA U IagLp-
#anemo va Boga B wes. Hapywerama SapuepHa
Qynkuua @ npegnocmalia 3a noBuwena ammuw

O WA cBam. OwakBa ce npea 2080 2. Basko mpemo
POQOHO DAME ga @ C NPUSHAUU Ha amanun (1). Al
wecmo 3anouBa npea panka gemcka Buapacm -
mmap. AL ¢ pasno nasaro, Om Bcuvku cayau
+a ALl 85% sanovBam npes nupBama soguna u
95% ~ npegu 5-20guusa Buapacm, Ho HUKDS, UAL
Mwomwzmmoﬂ Buoacm.
3abonal uma
cw3m7~mmumu8nyﬁepm8255
O CAYNALIME NBPCUCMUPE U CABG 25-MA S0QUHA.
Mpu 25% om Sowsume ce pasSuba Gpowasana
acmua, npu 3% - epumpogepmus, npy S0% ~ amo.
NUSHA Xap o van. 3aboansd Makap u
prgko, Mook ga geSlomupa u 6 apasa Svapacm —
mM.=ap. Kbemo Mavaao wa AL

Dakmopu om ckoanama cpega, Suma u npodecusn-
ma, kakmo U NCUX0-SMOULOHBAHU SNUIOYGU MO2AM

HA NEHEMPALUR U NOBULeNE MEA Qop

Bogra sazyba (TEB3)

Mpea nocAsgrUMEe 20guUNU “ecTomama ra Al
npoapecuBeo rapacmBa, kamo nu ca 15
90 30% om geuama u 2 go 10% om Buapacmyume

ga goBegam go peuuguBy U Qo kowmakmia
COMCUBUALSALIUA © kaunLama LIRBa Ha BABpRUNEN
kowmakmes gepsamum (AKL) (2, 3).

AKI npegomaBantia Sosecmes npowec Boaeg-
cmBue Ha konmakmua asepeus, koamg, om cdoe
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Llesma BA HACTONIOTO Npoyumaie € M ¢ 13-
CACABA NOWFAXTHITE QICPIHA CPCA JTHILR C MOTown-
TC/HM COMKY TRHHI IEPOGis KuM PERUIHYHN AACPrein
or ECC S-1000, kato ¢ MOTBPCH BpRIKa MEKAY
cesicnbamsaropire # npodecionaano obyciose-
wa wosrakTHn ancpris (IHOKA) mpe palorems
chepara a ecTeTIuaTR NPAKTHES. 34 NepHO OT
11 romin 8 pernosa sa rpanosere flienen w Pyce
ca cenexTHpann 190 noaoRTe M Anua, panpe-
AeHCHH 1O NOT, BLIPACT, NPOGECHOATIN CPaa,
KRR CHMITTOME W warioza. Ceasagesn ca
e pabotaR rpyum — obia (A) or 140 wepabo-
TEUM B XOPA © PASTIHEIHE OPOGECHM M CICIIAUTH
supaia rpyna (B) cuxcromma ce or 50 dprasops,
MAHHKIOPDHCTH, KOIMCTHIIN H IPHMBOPH, AHan-
THPAHA © YECTOTATE HA PAIIMMHITES BILIORE 2CpMa-
THT — STONMYCH, Ha TOPHH XPRITHAID, HA A0uHKHTe
Epaiisn 1 Ha aegero. C uadi-mecoxa yecTora ¢
erIeMuTa Ha puuere - obmo 38 cayan (21% n .
A 1 56% B rp. B), cliejisan OF IHICEIE SCPMATHT

27 (14% B rp. A m 16% B rp. B). Yeranomena ¢
BPBIKA 18 CKIemi Ha paieTe ¢ p-phenilendiamine,
PPD (p<0.000), Cobalt (p<0.000), Nickel (p<0.000)
it Balsam Peru (p<0.001), 0 30 AHDCBAR Jcpaarm
¢ PPD (p<0.025). Cex cOmMHIMPane 1 monoe-
TESMMTE 05 O3 KAMIIHES KAPTHHA HE JICPMNETIET
ca odopaeHn ase noarpyme - Al or 79 n Bl or 44
Anga. Exsemura B puUere ¢ no-Scera 8 rpyna Bl
(p<0.006), & AepMarvTut Ha J0MMTE KPARIALNE B
rpyna Al (p<0.012). Yeranoscha e spaixa MeKRy

28

OPUTHUHAAHMU CTATHUH

HPOYHBAHE 3A TPO®ECHOHATHO OBYCTOBEHA KOHTAKTHA
CBPBXMYBCTBHTEIHOCT (IIOKA) B COEPATA HA ECTETHYHATA NPAKTHKA

Kaumewrnna J1, Focnoaunona®, daaneaa T. [pozesa**, Kuua C. Kasampkmesa***
*Kamedpa , depramasac, senepotosus u aveprarosus ”, Oeavyamem Medwyuna, MY-Miceex

"Kanm)pa o Jdpawnn oo, Paxyament . Ofyecmesens WpGee ¥ popassm spnewea”, PV Ancex

***Kamedpa , Jepwamarosuy u eenepoiocws ~, Medwyunexu axymmem, MY-Cogree

RESEARCH ON OCCUPATIONAL CONTACT SENSITIVITY AMONG THE AESTHETIC

Klimentina D. Gospodinova*, Daniela T. Grozeva**, Jana S, Kazandjieva***
* Department of Dermatology. Venereology & Allergy, Faculty of Medicine, Medical Universily ~ Pleven
** Deparsment of Health Cave, Faculty of Public Health and Health Care,

*** Department of Dermasology & Venereology, Faculty of Medicine, Medical Usiverxity - Sofia

CXICMATA HA pruere n noupyna Bl w e yeranose-
Ha BPhWIKa Ha exsema Ha pruete ¢ PPD (p~0,029),
RONTO 3EBHCHMOCT OF YBCIHYARS NTPH KPLCTOCAMHA-
1 peakTHarocT PPDYIPPD (p=0.000), masm won-
TO TIQAKPEART BPLIKATA HA TpOdecHRTa ¢ KIS Ha
KOITAKTHHA JCPMITHT.

Kuowowu dymn: xowmarmna arepaes, SNy
IRRMO IrECHySane, extema s pasgeme, PPD, ITOKA

ABSTRACT

The purpose of this study i$ (o mvestgate con-
tact allergy among persons with positive patch-fests
to vanous allergens from ESS (S-1000) by looking
for a link between sensitizers and occupational con
tact allergy in sesthetics peactitioners. For a period
of 11 years in the region of the cities Pleven and
Rousse, 190 positive individuals were selected,
distributed by gender, age, occupational environ-
ment, clinical symptoms and diagnosis. Two work-
ing groups have been set up ~ a genernl (A) of 140
people of different professions and a specialized
group (B) consisting of S0 hairdressers, manicur-
ists, beauticians and makeup artists. The frequency
of various types of dermatitis ~ atopic, hand ecze-
ma, foot dermatitis and face dermatitis is analyzed,
The highest incidence s eczema of the hands - a
total of 58 cases (21% in A and $6% in B) followed
by facial dermatitis - 27 (14% in A and 16% in B)
Hand eczema was associated with p-phenylendi-
amine, PPD (p<0.000), Cobalt (p<0.000), Nickel
(p<0.000) and Balsam Peru (p<0.001), and facial
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BBBEAEHHE

COVID-19 vedexnuaTa npoTLUKaBs T2 ¢¢
PASTIPOCTPREADA ¢ GLP3H TeNNODE B CBETODS!
MAWAs, nedHIHTASHO NeYeERE BOE DIIE HAMA, a
BEKUMHRIAATA HA 2CMHATY NONYTANMA CARAE oora
3an0ovRa. BHPYCLT ¢ CHINO 3apaleil H C8 padipoc-
CPAVABY MO LY WHO-IGEKUE 0 KOH UK THO-01-
OB 1KLL KETO KbM  MUMCHTA NPCBAHTHURHNTE
MUPKM €8 SAMHCTECHMAT NOJTXOT 38 CTPARHYIARa-
HE TIDCTARAHSTO HA 3aPajara — HOCEHEe HA 11PE-
MAIHH MACKN, JHCTAHIIHA OT 2 M, ¥ HIMHDAHC ¥
JesHUDEKIHY 1A pLUete U B DOBLPXHOCTATE B
GnroBara ¥ npohecuoHLHara epend. Heerorn
MIIZHE HA PRICTS NPEANOAEra NpoILLEETCIII0
W3TATANC (1A BODE H JOVIL XHMHUECkH Mk -
JHHECIKH IEITH M MIDRE J1d HIPEAHEBAK HHROJIED
L eI HOIOrHHHE IPCHOMCHA — HADYIIARAHC HA
cnugepManiare Gapuepa, YapexkJane Ha kepa-

FHOUMTHTE ¢ NOCHBARAII0 OCBOOCHUABENE Hi
UPOHHPIAMETOPHH UHTOKHHY, 2KTUBHPRHE Ha
JOKLTHWA MMYHHTCT HE Kowara w iabares THIT
PEaKIMN HA CRPRXMVRCTRWTCINOCT. Hemenamg

CRKIHH, EAaTO XOEIE XCCPOIa 1 kO 1axien aep-
MAUHL, MOIAI Ja CF NOFBE T 0coleHo upH amMna ¢

AUAMHESD 34 LTOUMA 1 a4 cruocoderear PHEIBHTHE-
TO HE SK3CMATO3HHE MPOMEHH 7a priete, 1,2

KIOAHHYEH CUAYHAHR

[pencrarave 31-rnaniniHa KeHa © XPOHKIHS
CRHMA HA PRIETE, ¢ ABIOCT 0x010 10 romam. [la-
TIHCITXATA € LI UOCTHUARE C LTUIHHEH IEPMa-
TAT OF JICKE BrapacT. [Ipes romneeTe, B nepHoas
HY ERK3AICPOANNA, ¢ TPOBCATANA HOTCPMETCITIIO
ASCHAC CTA cHe ey TTI-Ghorepn, aoxanim wop-
THROCTEPOMIH I €oI0MMEHIH, U BpeMeHed edext.
Bos BpLIKE ¢ CHHMACMHONOTHMERTR ODCTAHOBKL
B CIpaHuTa W MPEMOPBKHTS 31 TIPSANa’rase or
COVID naderimn, or M, Mapr 2020 1, 19 330083
¥HTCHIHBHA CRSIIEBUA 1 MUOIOKPALUA vuorpeda
1 deanndiercran s (reiore) 2a biie He2 0TMHBLHE,
KUETO RO ;10 OO0CTPARS HA CKICMATE,

e mpoecug ¢ iepHeT (o7 7 1), eESIMERI0 pa-
forr ¢ KoMInorLp (10 § vava auesio). Damiine
ofpeneneni — Guly ¢ XPRHITCIHY AICPrHA B CHH
Hit | 1oaMHA © TEREE aTOTHICH TSPMATHT.

CoMariaamsT Craryc ¢ des namier{any or
KIOHEHHS, )

Or aepyaronornynna crarve: [ koxes dioro-
THI NRTOARTHYHETE KOWHI TPOMEHN SHTRUDET
JUHHHTC M NDRETATE HA JRCTC PRILC 1 OF NPCACTA-
EST OT [CTIDABILMIN 00 GopMa, [EACHO O1rpaiiu-
TEIIL, ePHTEMO-HHD HINTPEPUHA LWL K LKW ¢
QCKBUHE OLICIHIKARA TOCKRAMAINA ¥ CAWEHTAI
purazu, (perl)

Byamwnre Jnrapsus ci muraxnie. Ko
fe3 ocoderocty. Hokrn — onuxoancrpodng na
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THUHCT, MKOHOMECT # IpOPecop (10 ILpacanimTe
savion i JInesxnn yinsepenrer Emile de Laveleye
(1822 — 1892). Heros cryvaest ¢ Croman At
con Kyrmmves (1872
BEHNK, KYITYPEN Jecil, OPNCT, WLIATCS 1 i
wearen. [pez 1903 rocnncaa on. COngro ae0™ ¢
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DR BT DevaTins.
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NCOPUA3UC U XUNEPTOHUA: PE3YITATU OT NPOYYBAHE
CNYYAN-KOHTPONA

C. Tuweeo ', K. focnodunosa?

"Ka paMonorniHa KA HWKa, *KANHMKA NO A8 PMATONOTHA M BEHEPONOTH A
MeAHUMHCKW yHUBE peHTeT ~ MhessH

! S | S| S

PSORIASIS AND HYPERTENSION: RESULTS OF A CASE-
CONTROL STUDY
S. Tisheva ', K. Gospodinovo?

'Cardiology Clinic, *Clinic of Dermatology and Venerealogy
Medical University - Pleven

e A

Pesiome. ENMASMHONOIHHMTE NPOYHBIHWA NPEAOCTABUXE HOBW JaHHK 33 BP3KaTa
MERAY NCOPHATNCA W CHPAENHO-CHA0 BUTE 33 BaNRBAHKA, MO NMYAIUMOHHK NPOWBAHUA
NPe3 NOCNEAHUTE AECET TOAMHA €2 MICNEABANM MECTOTATA HA XMNEPTOHU AN PU NALWEH-
™M C NCOPMASKC, BNPEKn TOBA BPBIKITI MEMAY TEWEC T HI XHNEPTOHMATA M NCO PUa -
WA He e xapaxtepuanpana, Uen: [a npoyssm pasnpocTpaneeso Ha aprepuantara
XMNEPTOHMA NPU NALMEHTH € NCOPHAINC M NOTPYAEH NN € KOHTPAN BT HA XMNEPTOHUA-
Ta BCPaBHEHMWE C Ta3n Npu AMua Be3 ncopuasuc v xunepoHuA. Matepuan u meToaum
Mpo EEAOXME NPOYN BIHE THN Cyai-KoHTPaN, To Ba NPOCAEARBAHE € NPOABL/IKEHHE HA
wacnepsHero or 2010-2012 r, u e npopeaeno npes 2019-2020 r, CyvauTe ca onpe-
ACNHEHN KITO NAUPEHTH, AMAMHOCTHUNPIHA KAKIO € NCOPHASHE, TAKI W C XHNEPTONNA,
2 HOHTPONNTE €A ONPEAENHEHN KITO NALWEHTH € XMNEPTONKMA W Bes ncopuasne, B rasm
nag HTMdmuppana nommnaupa 100 yNaR ca CHNOCTIBEHN NO BIIPACT, NON W HHABKC
Ha TenecHa maca (MTM) cuc 100 woHTpanHM naumweHTw. Peayntarwe Macneapaxme u
AHANMINPAXME CPEAHATA CTORHOCT HA CHCTONHO, AMACTONHO M MY/ BO APTEPHANHO
Hanarane (CAH, IAH 1 NAH) B rpynarta ¢ NCOPHAINC U B KOHTPONHATA rPYNa, YCTaHOBM-
XME CTATHCTUMECKW ADCTOBEPHO NO-BHCOKO ANACTONHO HANATAHE NP KOHTpanuTe, Bea
CPEAHATE CTORMOCTH A3 €A NATONONMHK, BAWEN DESYNTAT € CTITHCTIMEC KW AOCTOBE P-
HOTO NOBHLLEHWE HA MYNICOBOTO HINAMHE NPK NALUMEHTHTE C NCOPHasnC, MasecTro e,
He MyNC0 BOTO HANRMAHE  BAWEH NPorHocTiteHd Bener 3a npeaCc TORLM MO3 HHHOCHLA0-
BM HHUMASHTH, 000 BeHo npu croHocTy Hag 50 mm Hg. B nacnegsaneTo npu obwara
rpyna NCopHaTHUM NYNICOBOTO HANAHE € B CPeAHM cToRHOocTHE 52.54 mm Hg, Xunep-
TOHHUMTE € NCOPHA3INC ca 68,9%, a woHTpanuTe — 47,5% (p = 0,003; OR = 2 45), Newy-
BawmTe AX NCOPMaTHUM €a 65%, 3 NEKYBILMTE CE XUNEPTOHMUM B KOHTPOAHATA rpyna
¢a33,7% (p=0.001; OR = 3,667). 3akmoMeHua: NPy NaLneHTHTE ¢ 1 b N00 PHA INC
Ce W TaHOBABA NO-BMCOKE HYECTOTa Ha APTePMHANHATa XHNEpTOHMA B CPaBHEHNE C KOH-
TPONKUTE, KO T CAMOCTORTENHO NOBMUEBA CHIAEHHO-CHIOBHA MM prcK. NaupeHture
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NATIONAL CONSENSUS ON THE DIAGNOSIS AND TREATMENT OF CONTACT DERMATITIS

Kazandjieva J'%, Darlenski P*Y, Yankova R’, Bogdanov %, Vassileva S', Gancheva MY, Gancheva T*, Ger-
govska M*, Grozeva D', Gincheva B, Gospodi D7, Gospodinova K7, Demerdzhieva Z*, Yordanova I’
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Venereology - TRU Stara Zagora

Janadermiaabv.bg

Brarapexusir koncencye 3a Jlnarnocruxa u Jdevenne na Konraxtins 1epMarnr e ui-
rorsen ot ‘wienosere Ha Pabornara rpyna no acpmaroaseproiorus kem Brarapekoro
JlepMaToa0rHIno APYAECTEO M ChABLPAR NOCTCTHNTE 1AHNN 32 CTHONATOICHE3ATA, KAMN-
HHKATA, IHATHOCTHRATA I TepanusTa na Tosa 3adoaseane. Koncencycsr ¢ nanpasen, 3a
/12 €C M3NO0I3BA OT CHEUHAANCTH — ICPMATOI03H B MHTEPEC HA NAUMCHTHTC N B PAMKHTE
HA 100paTa KAMHNYHE NPAKTHKA,

ONPEJAEJEHHE

Konraxmaust aepyarnt (KJI) e spinanurentn peakins Ha KOKaTa XOAT0 ¢¢ ONpeIens Kato ex3ema
w aepyarnt. KJT susuuksa 8 pesyamar OT KOHTAKT H3 KOKNTA ¢ €K30TCHHM CYOCTAHIN, KOMTO
1CHICTRAT KATO AAEprenn Wiam upnTanTH, EX3emMa W ICPMATHT ¢1 PABHOSHAMHN NOHATHA 1 OTTOBAPHT
HR crieusduuHa KIMHHYHA KAPTHHA C NapaKTepeH epHTEM, BCINKYIN, eXCVIALNA, NMAnyan, CKBaMs
H KPYCTH KOMTO CC NOABRRAT N0 KOAATA NOCHCL0BATENHO i eanoppemenno. K| Gusa ancprinves
(AKID 1 upsrrarnnes (MKJL), 8 XOraro B eYHONETONEHEIATA YHACTBAT M CBETIMHHITE ThYH, rOBOPHM 33
thoroaepuarier( 1), DoTonepmarurire He ca O6EXT Ha HACTORIIAA KoHcencyc. [TpaKTIMCCKa KAMHHYNA
rracndnisauns va KJ1 e npeacrasena s afanua 1.

HEJT co 1umkn sa paspyiuasane Ha enwiepManiara Gapuepa or TOKCHYHN ATEHTH M HOCICBaLE
PERAIIIMA HA MMYHHATE CHCTEMA, CHCTORILA C€ 8 CEKPETHPARE HA MPOHHIAMATOPHH LMTOKHHI OT Kepa-
rusoumtiere karo [L-1 alfa, IL |- beta, TNF- alfa, GM- CSF, IL- 6 1 IL- 8. [2] JAUpeKTHHAT TOKCHICH
edext BEpxy enuaepmaninTe keparnuotim [3] wian saryGara na ammim [4] HAPYILARAT KOKHATH
GapiepHa GyHKUNR i BOIAT 10 AECHO TPOHHKBAHE HA HOBH HPHTANTIS W ATCPICHH,

AK/le pririia pearuns or IV-Ti THN 3a0aBeAR CHPLXYYBCTBHTCIHOCT, METHHPana o1 Thi- -
hownrire, wo cnope wossre aanEn Th2, Th17 1 Th22 w0 NrpasT pons BLB BRINATNTEINNA (POLES
[5] Pasmrtnero wa AKL npotiva b e dasi. [THpBOHAMATHO HACTLIBA CENIMTHIIINA C ATEPICH C
HHCKRO MOJIERYTHO Ter10 31 NanTed. Tosu nupai KOHTAKT HA KOAQTa C AIepress Boan 10 ofpaiveane
HA CIUHPIHN T- KASTIN B IHMHITE BHIH 0 TAXHATE MUrpauns obparro B kowara. [Ipi nosTopHa
CPEULA € ANCPreHE KKETA OITOBIPR C FRINATHTEIHA PEAKLIMA 1 KanHNHI comnromi Ha AKIL [6]
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ALLERGIC CONTACT DERMATITIS CAUSED BY (METH)ACRY1
AND CONSUMERS - A I-YEAR STUDY

COSMETICS IN MANICURIST

ina D. Gespodinova

Department of Dermatology, ¥

limenting_gospodinovat@aby. bg

PESIOME

[Tpes NOCTICAMITE TOaMIN CE RATPYTIE J0CTATRAY-
Ho nylunkausoner serepuas 1 napactuaz Gpod
CAYHAM MO DACPIMSCH KoHTAXTeH epaarier (AKL),

OPUAUMMCH OT (e

ajakpaiaamm caea mpeaarane ua
TWINOTRARIN DPOIVETH 38 CCTCTHERD Ha HOKTITS

Hea, Jla ce npoyam kammienaTa XupaKTepicTHn
an AKT apn Masmcsopicrie st norpeGicrein wa rea
TAK ROXMETHES M 114 OF IIcH l|': ‘I‘lll]‘,"\ ANCPICHNHTE
CHLPEDIN O \.‘L"H.'ill"l' IMRRRENTI KM (MET) aKpi-
T

Meraas, OcunecTneno ¢ perpocnexTHRHe mpo-

YeBase W npoc ABANC MO CHPLXMYBCTIN TCA0CT

KRN [NET NIKPHIATHTE OT CCpisTa MN-10400 ¢ Pl 3
LEHTI, TECTYSRaNN B nepreasa noesinpu 2008 - wo

esupy 2022 1. 8 xoan Ha Haumosa mars savnasuns

B DRINOCTIES 0 APKPIIAKTHED B AICPIMYITE

e

ROENR saboamsammy, 3u olpaborss na pesy

CA IPHIOMESIN JIMCKPMITTHRHR CTATHCTINS | nopeiia-
LIHOHCH aHas
Pesyrrarn, Orxpamn ca 32 caysan 5a AK/L npy-
HHNCHN OT (NCTa Iéllﬂlll." w22 MANMKIOPRCTH W 10
KITNCHTH ), NPEIIMHO KATO XPOHHYHA CKWEMA Ha PL
uere (81.3%), Holi-wecto cpetamiere cexcnGumnia-
opir ca: 2-xnaposcnnponsa serakpisar (HPMA)
ocokireten g 87.5¢

e rakpiciar (EGDMD)

i 2-xapoxcreniun mevakpiciar (HEMA), noucu-

¢ OT CAYSANTC, CTIICHEIMNO

ocmTeten n 81,25 %

reaen B 75 U5 o7 WISACARANITE DRHICHTH
Jamonensie. HEMA, HPMA o EGDMD ca

ai-uecTITe noaowHTeann aacprenn, HEMA ¢e

cnra & aobup ckprimiron asepres, Ho cexcntn-

PIHYMEH KOHNTAKTEH AEPMATHT NMPHYHHEH OT (MET)AKPILIATH
BIPOAYKTH 3A HOKBTHA KOIMETHKATA ITPH MAHHKIOPHCTH B
NOTPERHTEAN - 14-TOJAHITHO NPOYUBAHE

d00us ", Medwynwony ihaxyamem, MY-1Tienen

valogy and Allergology. Medical University of Pleven, Bulgaria

TES IN NAlLL

IHSALENTY Kb uxpetsari o seTakpictre mpe AKL
HE NHMATIE NPCAMOIArS HAN-BMCOKE MeCTOra Ha N
TOAITC N PCAXIINN KhM HETO

Bucoxusr Gpoit caysan na AKJL npirimmenn oy
(METIREPIUTETI B MOKBTHNTE KOYIMCTIED  HINCKSR
no-% JOPH Dpesxirmimim NEPKI 1A '|p¢"f',l‘\ WOHLTIRO

LA

Kasoqosn gysie aieproirien kostraxren wepMi

THT, AXPRUNATH, MCTAKPHIATI, T¢A-A8K
ABSTRACT

In recent vears, sufficient published material has
accumulated on an increasing number of cases of al-

lergic comact dermatitis (ACD) caused by (metaiac-

rylates after application of long-fasting nail aesthetic
products

Objective. To investigate the climical characteris
tes of ACD in manicurists and gel polish cosmetic
users and 10 sdentify ullengens associated with sensi-
Lization 1o (methjacrylates

Me
to follow hypersensitivity to MN-1000 series (meth)

wds. A retrospective study was performed

nts tested] between November 2009

acrylates in pati
and November 2022 in the course of the National

Campaign for the Diagnosis and Prevention of Al-

lergic Skin Diseases. Discriptive statistics and cor
relation analysis were applied 1o analyze the results
Results. Thirnty-two cases of ACD caused by
(metajacrylates were detected (22 mamcunists and
consumers), mainly as chronic hand eczema (81.3%)

The most common sensitizers were 2

ydroxypro-
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AKPUACQTEH KOHTAKTEH A€ PMATUT —
wHOBOTO-CTAPO" NPEAUNIBUKATEACTBO

A.AHrenoea'”s, K. locnoguHosa’, ¥, KasaHgxwesa'®
"Eonpsinen o JE Bpoflepaa’ Codesn; HKaTepa no L8 D TN OTHA, B EHE DONHTHA W anep ronorwa, MY - Nnes e

'Kame pa No QepaaToNor wA ¥ newepononen, MY - Codem

AHPANATHTE €3 MNACTMACOEM MATEDMANK, KOMTO C& Ofpasy Bar YPES NONMMEDHIALMA HA MOHOMEDH, NOTYHEHKW OT
AHPHNOES MNK METAHPMNOBE HWCENMHA. Te Ca Hamepnnu MHomS poilH NprnomeHnA B G0M, NAKOBE W NENMNA, B
NEYTAPCHATE MPOMHLLINEHOCT, B MEQMUWHCHATA W TLHONEHapPCHATE NPOGECHA W B MBKYCTBEHMTE HOKTH. (1] Axpw-
NATHTE CA HOHTAKTHMAT ANEPreH Ha roguHaTa 33 2012 r. cnopen, CeBepHOEMEDHRAHCHOTD APy HECTED N0 KOHTaHTHA
ANEpraA, a cneusd itHWAT aKpMNaT = M30GopHMN ARPMNAET, & KDOHTAHTHWAT ANepred Ha rmauHara za 2020 r. (2] Or
50-Te MoOMHA HA MMHANKA BEH C3 MG NMKYEIHK MHOMD CHOGWEHHA 33 NPOHECHOHANEH ANSPTIHEH HOHTAHTEH OEp-
MATHT, AL C8 H3 [MET]aKpMNATHA MOHOMER K. [3,22]

KAo4oBM gysam: QHPLAMIL, MEMTHDUTIML, SOHMONMEH JepMamum

BubegeHne

ARPHAATHATE MOHOMEDH MMAT WHPOK CIEKTRR OF NpM-
AOHEHNA W AECHD OBPAYEAT NONMMEDHA MAACTMAC OB
CTPYHTY M CROHTAHHO MAM NP MERATAHE HA YATRA BRone-
ToBa [UV] ceemuna, (3] Notmmepusaumita mm & M p-
wseHa npes LETT r, oF Hems k™ xasmiuE Pamar m Non. (1)
MENOASBEAHETO HA ARPHAATH OF Y BEAMYABD CREM ChEA E-
HETO WA MASHCMINACA — NPOSPAYHE M NOMTH HEWY M B
CTRHABHA ANTEPHATHED, HANPABEHE OF DOAMMETHAME-
TARPMAAT M NATEHTO BHA npes 1933 1, (5)

ARPHAATHATE MOHOMEDH CI MEBECTHH KATO MOLWHA OBH-
cHBMAMEITORM M CHAHMN AR EHMTENM, A0 RITO N0 AMMERHTE
8 SHMMTenHo no-Besonacku, (9] (Merlanprnatime smorar
A MPAYSHMHAT AAEPIMYEH 1 MPATITH BEH HOHTARTEH AEpM -
THT HAKTO B NPOGECHOHANHATE Ohepa, Taka M B Gurosat
cpega. (1)

MbpEAAT cydai Ha AR b SHPMASTH & A0RYMEHTARIH
npes 1941 1, ¢ TOR @ M BAT OT MHOROTO, Teil HiTo B po-
AT M pasHOOBPATMETO HA ThETOBCHMTE NPOMYKRTH, Chibkp-
HAWA AKPANATH, NPOALAMAE A3 OF yEenMqasa. (4,5 B
MHHANOTD HAR-4ECTHTE CNYYaH HA BHPMNATHA AneprMA ca
GMNM CELP3AHA C NPOM3 BOACTEOTO, 0COBEHO B NedaTap-
CHATA W METANYPIMHHATE NPOMMLNEHOCT, W Ch CTOMATO-
NOrMATA. Halk-4ecTo CpelaHn MITOHHMLA Ha AHPHNaTH Ca
GMAM NOOOBMTE BOCHLUM, NOOOBMTE NOKPMTHA, MAOENMATE
33 ofpafoTia HA HOMM, TERCTHA M X3 PTHEH N NPOIYHTH.

B MEenMuMHCHATE NPAHTHHA AHPMNATHTE HAMMPAT NPAND-
HEHHE B M3PA5OTEIHE HA HOHTAHTHM MWK, CNYXOBM ana-
PATH, HOCTHO-CTABHM EHAONPOTE3H. Cny4an Ha npodecko-
HANHA ANEPTHA KM [MET|AHPHNATH C3 ONMCAHMW NPH 3b60-
nexap M IubomxHaum. Npes 90-% roguHn cesonbnnm-
ZAUMATA HbM AHPHNATH C& YBENH-HAEE IHAYMTENHO B TA3M
npodeckA. (6, T] 1-xmaponc weTin metTasprnar [2-HEMA] »
METHIMETAHPHNAT [MMA] ca Ha f-BamHHTE an epredn npM

FuB ONERIPMTE M £ IO MATONGN I HUTE CECTRM, ADHATD ANep-
A WA ETHAEHI MRO A AumeTanprnat (BGDMA] ce aowy-
MEHTHRA Ha#-Bede npy Selorexnmuare, [3,E)

TANMHATE KOHHW NPOMEHA Ha NPOGECHOHANHATE [MET]
AHPMAATHA ANERIMA CI NOHANMSMPAHA NO HOKATE HA Bap-
HOBETE WA NPLETHTe [ynnnT), Hab nmona s ce eaem 1 epm-
TEM OHOND HONETHATA MACHK, NEQHYHTEINHD 4580, 18-
©H BAMALMA, dAEY M M AT AR A B P HA N PRETHTE, Napo-
HAXHA, HOKLTHA ARCTROGMA, OHMKONKMED, oHiaa, (6.8, 30)
B SMOHHD & SACATAHE HA 1 MUETO M KNEMAYMATE, MPAYHHE-
HO OF JACTMUM BHPMAAT BLB Baifyxa — airhome” aep-
MATHT, MAM OF TRAHCNOPT HA ANERTEHA YPES SAML POEHM
MHCTRPYMEHTH WM phue. [31,37) PECNMpaTopHa CEPL X YE-
ETBMTENHOET MOHE ChiL A3 HhAe NPOBOHMPBAHA OF AHpM-
NATH, HANP, XPANOEE, ACTMI WM PHHOKOHID HETE BAT, [33]
No-pagss o8 HaBMoAI BEIT CAYHAM 1 GOTDANERTMYEH KO H-
TAHTEH ASPMATHT, HOHTARTHA Y PTHRAQMA, M40 M0 NN HTaP-
HA NOOR WA SMGORMERE SRYNILMA M THNEHD MIEH OEQMATHT
Ha phuete, (30

@, 1. Anepausien
HOHTIOKMEH
depamomuim,
THAOMUDMY MOWDM O
HO ELOKDGEME WD
npscmume {manum)
1L ML ADPL CIT M
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NpodecnonanHo obycnosex
anepruyeH KOHTaKTeH AepMmaTuT

A-p K. locnodurosa, d.m., 2. ac.
Kamedpa no GepmMamonous, 8eHeponoeus u anepecnozus, Oakynmem Meduuuna’, MY - ineaes

PE3IOME

lMpogecuorantume anepzodepmamasu Yecmo ca mpydxu 3a BuGRHOCMULUPAKE KAMO RexapumMe obuUXHOGE-
HO 2U KAGEUGUUUPAM U MPEMUPGIM CaMO KGMO YPmUKGPUR, depmamum uiu dpyeu depmamoiu. NocmaasHemo
N0 BUASHO3GIMA & BANHA KAKMO 3 NAUENMume (pabomuuLyuMe), Maxa u mexwume cemedcmaa, nopadu 8UCOKa-
Ma COUUONHO-UXOHOMUECKT IHAYUMOEM MO npobinema, Tpsbsa da ce ombBenemy, ve SepmMamonouyHama npog-
NAMONO2UR MHO20 MPYOHD, DOPL HEBBIMOMHO, MOME Oa Ce OBXBAHE NBANOUEHHO 8 2706aNEH MAWIGE, HEIABUCUMO
Om MHO20MO NpoyeaHuR, MySnurysanume BoMHY 30 PONUNHUME CPANU U 2002pOBCKU PEUCHU €O MBbpde
POA3HOPOOHU NOPAdY PAINUKU & CMENENNT KO PAISUMUE HA UHGYCMPUGNLIGUURMA U CBEP ume no-
2UU, MUZPEYUAMA KA HACENIEHURMO, KyNMypHUmMe mpaduuuy, Sumceu HasuUu, Gopu nOPadu NPUYLHA 3a cmpax
O YBOAHEHUE UNU HeOBX0AUMOCT OM CHAMA HA NpodecuoHanHama cpeda,

Kniovosu dymu: npopecuowantu depuamosu, npodecuonanes depmamum, npodecus, anepeeny

Adpec 3a xopecnondenyun: [-p K. focnoduwosa, d.u, 2n.ac. + Kamedpa no Gepuamonozun U BeHepancaun U
anepzonoeur, Parynmem Meduyuna®, MY -Mnesess + yn. .Ca. Knumenm Oxpdcxu” 1+ 5800, Mneeew

SUMMARY

Occupationally induced allergic contact dermatitis

Gospodinova, K.
Department of Dermatology, Venereology and Allergology, Faculty of Medicine, Medical University - Pleven

Occupational allergodermatases are often difficult to diagnose, as doctors usually classify and treat them only
as urticaria, dermatitis or other dermatoses. Making the diagnosis Is important for both patients {workers) and
their families due to the high socio-economic significance of the problem, It should be noted that dermatological
professional pathology is very difficult, even impossible, to be comprehensively covered on a global scale, regardless of
the many studies. The published data for different countries and geographical regions are very heterogeneous, due to
differences in the degree of development of industrialization and moderm technologies, migration of the population,
cultural traditions, iving habits, even due to the fear of dismissal or the need to change the professional environment.
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Hacrosmmat craniapy 3a MeTmumnckn rpias npn naumenti ¢ AJL e nper ua Jacesanne na
Cexunsnra no Jepmaroaieproaorns kum BUL Toll chanpaa nocaeanure Tammm 3 aeuense na
Al u ¢ B YHHCON © eBPONEHCKNITE W MEARIYHAPOINH KOHCCHCYCHN 10KYMENTH 1o Temara. Mpes-
HATHAYNCH € 33 13 €0 WINOAIRA OF CHCHHATNCTH-1CPMATONO3N W JEKAPH 0T APYIH COCHNAIHOCTI
(neanarpm, aseproaoin, OTLT) B nurepec ua nauMeHTnTe u 8 PAMKHTE Hat 100para Kannnana
HPAKTHEA,

I. BBBEJIEHHE

ATONHYMHAT aepymarier (AJ]) ¢ 4ecTo Cpeiano XPOHHIHO BLILINTCIHO J00IKBAHC HA KOKETA CLe
CAOAMN NATOPIINONONHA, KOKTO ¢ B OCHOBATR HA HIHPOK CHEKTHD OT Kauunasi denoTnnone. Jleuenne-
10 #a AJ] ocTaa nPEANIBHKATEICTRO MOPAIN HEAOCTATRYHOTO NORTHABARE OT HATHMHITE Teparim [ 1]
HeorAasnatmmar HANPETLR B PASOHPANETO Hil MEXANILIMNTE HA JA0ONARINETO JIOBEIE 10 OTKPHBANE-
10 Ha HOBH JICKAPCTBA W HOBH NOTEHIHANMN Tepanestitasm uemn [2,3.4),

2. ONPEJAEJSHE HA CTENEHTA HA TEXKECT HA Al

C omen npeunsua anarnoctusa va AJL 8 roaHHNTE €A CHUACHN PATTHHHI CXEMIE 32 OLCHKR M
AJL, KaTo K 10 Anec HaMa iR 1 0DIWOnpHIHaTH Kpirepusn [S).

B mavanoro amarnosara tpadsa aa Ghac NOCTABEHA M Gu3aTA HA KAMHITTHH A30HH (KPHTEPHN i
Xannun u Pajixa, 1980 r.). CupOeabT it KCEPOIATA € KIOHOBI CICMEHTH NPH ATONHUMHA ACPMATHT.
Be's 1axn0T0 Haanine anarkosara TpaGea aa Guie nocTanesa noa chMHenne [6]. 3a curypua ce npresma
LHATHOZATA (TPI AHAMHCCTHYHM W KAMHIMHH JAHHN 3 MERIMYM 6 MECCLA NEPCHCTHPANE Ha OTUIAKBA-
HISTD.

FUTRTRITENNO ¢ OTOLANIBAT B JOKYMEHTAUMSTE HA naumenTa Gopmn Ha HOACCTTR, TPH KOHTO HMA
JACATANS M MYBCTOMTEAHITC BIIMMI 30HI — KACTAYH, ATOIHYHE CKIEMA HA JHICTO, ICPMATHT Ha 171-
BATA M LIHSTA, aTONHYHA CKICME HA PRUCTE, XPOHHYHA CKIeMA B resnTaInara obaact

[Tpes nocaeannTe HANNIKD ACCETHACTHA XA NOMMKCHH SHANHTEIHN YCUINN 3a paspaborsane Ha
MHCTPYMEHTH, KOITO /18 ONPEACAT TeaecTTa na AJl
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CHARACTERISTICS OF PRURITUS IN PATIENTS WITH PLAQUE PSORIASIS -

APROSPECTIVE STUDY

Kl "

D. Gospodi

dakgiaabvbg
PE3IOME

TTcoprarmunara Ga1ecT ¢ XPOHNYHO-PELIH -
BHPALL ABTONHQUIAMATOPHA ACPMATORL TIPH KOS~
10 ok0a0 90% o1 naumeHTHTE CHOGINARAT 32 pa3-
ANCH N0 HHTEHINAROCT cupdex. Buupesn 1osa
OYOINKYBANKTE B HAYYMHATA JINTEPATYPA JAaHHN
10 OTHOWCHHE XAPAKTEPHCTHKNTE HA MICOPHA3-
HC-ACOLMHPAHRE NPYPHTYC €3 HEOCTATRYHN, a
PEIVATATHTE NPOTHBOPLHIEN

LLeat Ha npoy Banero ¢ 1a ce micie/s 4ecTo-
AT HA HPYPHTYC H CBLPIAMMTE © HETO KANHIHHN
xapaxrepuerikin npi 157 naumenTm ¢ naakarHa
(hopMa Ha YMEPEHO TOKBK 10 TEKLK MCOPHAZNC,
TIOUUICARILI 1 GHONOMNMIO JeHeime.

Meroam: [lpiiosen ¢ crpykryvpupan g
W connogemorpadicka 1 KINHIYHA XapaKTepre-
THXE HA 3aDOIABAHETO, KAKTO W CAMODICHKA 33
TexecTTa Ha cupiexa or nanmenta. Janunre ca
WIIOTSBAHN 50 IPOCOEKTHBHO npoyyusane nph |57
Gounn, cenestupany 3a 10 secesen nepuo.

Pesyararu: 3a npypurtye cnobuasar 89,8% o1
nicacaRanara rpyna. FesepansupanisT chpbew
ce cpewa » 21.3%, a JOKMIMINDAN B PALIHYHM
yactin ua taaoro - 78,7%. Hait-yecto ca sacerna-
™ Aoamire kpaitnnum (56,7%), pruete (50,1
cxanna (44,0%) n repba (29,1%). Ouenxara na
TEARCCTTA Ha CHMITOMaA ¢ VAS nokaisa, Ye ¢ yme-
pert cupden ca 38.3% Or mauMentirre, e cien
ca 30.5% u ¢ muoro cuaen ca 15.6% or max. Aua-
ANILT B PAKTOPHTE, KOMTO RIOINABAT ChpOewa
NOKA3RA, Y€ MAHCHTHTE NOCOYBAT KOKHATA Kee-
poza & 53,2%, ropewa soxa s 22.7%. neuxosor-
“eckn crpec B 16.3% n BHCOKa OKOIHA TEMIEpa-
rypa 8 15.6%. llpn sammre nanseH™ CupicssT
¢ no-ocezaem cyTpun (42,6%) n sewep (53,9%),
OTROIKOTO fipes aens (29.1%) » npes wourra
(32,6%). C xopeaaumosen aniing ¢ YOTuHOBCH
CTUTHCTHYECKA THAYHME BPLIKE MCAILY CHINTA H

2%, Veronika H. Gincheva®, Ivelina A, Yordanova®, Dimitar K. Gospodinov*
*Department of Dermatology, Venercology and Allergy, Medical University - Pleven, Bulgaria

npypHryca ¢ sedepina (p<0.05) 1 ¢ HOMHKA Chp-
Ger (p<0.05), kakTo W Cwe cyxara xoka (p<0,003).
He ce orkprxa cHrnmdmsancin spuikg ¢ nosa u
BRIPACTTA, € THUA NCOPHATHC M HANMYMETO HA
NCOPHATHMEH APTPHT It OOCINTET.

Jakmouenne: CupOieA®T ¢ HeCTO Cpelana i
BAKHA XAPAKTCPHCTHRE HA NCOPHATNCA, KaTO Hi-
CAHO CRC CRONTA TEAECT OKA3RA NIKAIOMHTENNO
weraripen ediexXT BuPXY KaHECTBOTO MU HHBOT.
Tosu ediext ce 1aciara u o1 aKra, 4e nopaIn He-
WINCHCHATA Marorelesd Ha NCopHasHc-acolnmnpa-
HIR IIPYPHTYC BOC OLLE HEME SDERTHBHO Jledenne
HA3 TOTH MBUHTEIEH CHMITTOM.

Kawouosu ayv
A1HA AHAIOTORA C

I NCOPHATHE, IPYPHTYC, BHIY-
@73, KOWHa KCeposza,

ABSTRACT

Psoriatic discase 1s a chronic relapsing auto-
inflammatory dermatosis in which up to 90% of
patients report itching of varying intensity. How-
ever, the data published in the scientific literature
regarding the characteristics of psoriasis-associat-
ed pruritus are insufficient, and the results are con-
tradictory.

Aim of the study was to investigate the inci-
dence of pruritus and associated clinical features
in 157 patients with plaque form of moderate to
severe psoriasis undergoing biologic treatment

Methods: A structured sheet was applied for
sociodemographic and clinical characteristics of
the disease, as well as a self-assessment of the se-
verity of itching by the patient, The data were used
for a prospective study in 157 patients selected for
a 10-month period

Results: Pruritus was reported by 89.8% of
the studied group. Generalized pruritus occurs

15
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MpupopHa anTepHaTUBa Ha NOKaNHUTe
aHTMOGMOTULMN N KOPTUKOCTEpOMNAMN.
HayuHu ¢pakTi n npaktnyecko
npunoxeHue Ha GinGira Activ Spray

A-p K. locnodurosa, Mpog. 8-p 4. locnoduros

Knunuka no cepraamonoeus u éexeponoeus, YMBAN Jl-p I Crmpancku” - MNneaen
1
PE3IOME |
Edwu O HOd-9eCmo npedy dop 2PYNU B KAUNLNMAMO NPERMUND N0 FEPMOMONTIUE €3 AOKATNUME anmuiuo
MUY U %0D poudu. Te ce NPU PESULA KONMY UNSEXULT I SATEMMU NDOWECY KOXITO [ MOKG U Np!

HONIRD C& MAPCENEMO ma AAMEPHAMUSD Ma MEIL ASXAPCMBE NOPA0U CXPANUNENUR, CRAPAINU ¢ OCOGIMOCIIUIME Me B0 Nowuesm, Hod-
HECTLIME CXPANLNENUN (0 SS3DACHITNG ~ KEOMOVEIM U MAMKU eua, ANepeuy Kia MAKDU OMMUBUOMULY, KDBCMOCANG CRIBXYYBCMBLMEn-
HOCIT U DESUCMENTMOC, MECEEOOUMOC/TT OIM NPOGRARLTIENHD yIOMDESE, NDUMGNEMUT § MR KOWMY YU - DAL, AULE CMKPUMY
voemu u mu. Om GReanocmme POCMUIMETMUITIE ExCMPaKmi Ce UINONIBIM 3T TeYeNUR Ha usdexyiu 4 onsnanesun. 8 Bamropus mpady
LUONMO MBI 30emom excmparxmume Calendula officinals v Chamamilla recutita, pecresmuane Meaew 1 Aodva. Gcnew meay excmparmu,
@ NDOKMUKAMG CHLMCTIBOND NPUNONENLE MPU UHSEKULL U SEINANENUN JOMAD MUKDOBTEMENTIDM WNK (Z1) U MO 8 PALAUNNL MVOSU Che-
durenun - Zn0 (uuwwoa owcud), ZnSO4 (yumeoa yngom) u ag XOKIO 30 AOSGANG, MAKD U 30 CUCTNEMMNT ymompe6a. Mopatu s3sumNonomen-

WUDAUITE CO BRCRMU NI MPUMIE CHSMaBNY o NPAKITIUAG €8 NPAANONUNS KOMSLMIpaMLS npodysm GinGira
Activ Speay. Toll npedcmasning PAULONRTME KOMGUNTUUR G 20PENCCONEMUTE MPy CACMGSKLL XD ] 6y
cnped-apes Popwe. Beawomsocmma GinGira Activ Spray 66 ce np 1pode 2o u dopu 20 NPOSY NP NPU 20n8M

Gpod sanamumeniy depuamons.
Kmouoeu dymu: udeyuy, #53naneme, HoGxa, wesen, uumkos orcwd, GinGira Activ Spray, cnped-pem dopsa

Adpex 30 opecnowdewyus: [ p Knumewmuwa locnodusoas * YMBAS J-p I Cmpawcsw, Knuwusa no depuamonoeus
waesepanoeus * Gyn, Seapau Koves™ 8A, + 5809, Mneser + e-mail kimentina gospodinovaatv.bg

[ SUMMARY

A natural alternative to topical antibiotics and corticosteroids.
‘ Scientific facts and practical application of GinGira Activ Spray

Gospodinova, K., Gospodinov, D.
Dermatology and Venereology Clinic, ,"Dr. G. Stranski” UMBAL - Pleven

Qne of the most frequently prescribed phormacological groups in the clinical proctice of di logy are topical iotics and corticos-
tevoids. They are prescribed for o iimber of shin infections and eczema processes both reactively and proactively. The search for an aiterotive
t0 these drugs is necessary due to limitations related 1o the characreristics of each patient. The most common eestrictions are age - infants and
young children, aifergies 10 same onfitvotics, cross-hype y and resistance, need foe long-term use, opplication in delicare skin areas -
folds, face, exposed ports, etc. Since ancient times, plant extracts have been used 1o treat infections and inflammarions. In Bulgaria, o traditional
ploce is occupied by Calendula officinalis and Chamomilie recurita extracts, respectively calendule and chamanmile. In oddition to these extracts,
the trace element zine (Zn) s of significant proctical use in infections and inflammations, and in its various compounds - Zn0 (zin¢ axide), ZnS04
tzinc sulface], etc., both for local and systemic use. Due fo the mutually potentiating effects of the three mgm&nn. the mhmdprodm&n&vn
Activ Speay is preferred in chinical d logical practice. It i a rational combination of the obove three izers and emollients
i a unigue spray-cream form, The abiity of GinGira Activ Spray 1o be appiied continuously and even :mhmomly makes it applicoble 1o o large
number of inflammatary dermaloses.

Key words: infectians, inflammation, chamamile, colendala, 2inc axide, GinGira Activ Spray, spray-cream form

Address for ponds Kl Gospodinewa # Dr. G. Stranski™ UMBALDmnmfoqyandeurofngyCMn:.
* 84, Geargi Kochey", Bivd. * 5809, Pleven * e-mailih g by
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, Miroslava Kadurina, Bisera

. Mateev, Valeriva Mateeva, Asia
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l'ocnoanuos, Kanvenrtima Focioanosa, Kocapa Aperioscr

3apaska Aemepamuena, Flueanma lulup sanosa, Mipocaasa Kaay Demerdzhieva, Ivelin:

prna, bucepa Korescka, Kapen Manyeass, 1'pima Mavees, Ba Kotey

vepinn Mareesa, Acn Hukososa, Esrenns Xprcraknesa, \1oAMITAQ Nikolova, Fyegeniva
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KOHCEHCYC

HAUMOHAJIEH KOHCEHCYC HA B/U1 - CEKUHA O AEPMATOAJEPTOJIOI M3
EK3EMA HA PBLETE:
ETHONATOTEHE3A, KJIHHHKA, IHATHOCTHKA U TEPATIHA

Kazanusnena K'Y, dupacnckn P4 Suxona P, Anreaona AY, Bornanos I, bpesoen 11, Bacwiena
O, Fansena 1%, Fanvena MY, Tanvera TY, Feprosexa MY, Fposesa /1% P'nnucsa B, Focnoamnon
JU. Focnoannosa K7, JApenoncka K', Jevepranesa 3, Hopaawona W', Kaaypuna M* Kovescka B,
Manyeasn K*, Marees I, Mareesa B', Hukoaosa A%, Xpucrakuena EY Hansosa T, Hankos H'.
Kamedpa depvamaoronu u senepoiocus, MY - Cog.

‘Adwenbaden Cumuxamr Toxvoa bonama - Cog,

‘Bowua Hwived - [Losous

‘Cumurcanr - Coghun;

‘Kuma Egpooepya - Codhus,

TV  Ancer Konyeas™ - Pyee,

Kameopa [Tepuamorocus, 6eHepoIous i areprotocus « MYV [Tvenen;

Cenyus no Jepuamonrocus u senepaiocus « Tpd Cmapa Javopa

janadermicabv. bg

NATIONAL CONSENSUS ON HAND ECZEMA:
ETHIOPATHOGENESIS, CLINICS, DIAGNOSIS AND TREATMENT

Kazandjicva J'%, Darlenski P, Yankova P*, Angelova A%, Bogdanov I, Bresoev P', Vassileva 8°, Ganche-
va DY, Gancheva MY, Gancheva T*, Gergovska M7, Grozeva D, Gincheva B”, Gospodinoy D', Gespodino-
va K, Drenovska K' Demerdzhieva 27, Yordanova I, Kadurina MY, Kotevska B, Manueljan K* Mateey
G', Mateeva V', Nikolova A%, Hristakicva E*, Tsankova L7, Tsankov N,

Department of Dermatology and Venercology, Medical University - Sofia,

Actbadem Citvelinic Tokuda Hospital - Sofia;

'"Pulmed Hospital - Plovdiv:

‘Cityelinic - Sofia;

'Ewroderma Clinic - Sofia,

TU “Angel Kanchey™ - Russe,

Department of Dermatology, Venercology and Allergology - MU Pleven;

‘Section of Dermatology and Venercology - TRU Stara Zagora
janadermitaby.bg

HACTORMHAT KOHCCHCYC ¢ ChATAICH BL3 0CHOBA HA Koucencyca na EBponeiickoro apyaecrso
1o kourakten aepmarnt (ESCD)  Hacokn 3a AHarnocTura, npoGuiaakyinrka i JeueHne Ha exiema
na puiere o1 2022 1. [1] u koncencyea wa HeMCKoTO 1epMoToaonino apyaectso or 2023 1. [2]
Toit ¢ npoxbaxenne w akTyananns na koucencyca ua B/UL 3a Exsema na puiere, chiiaicH
upes 2014 o nyGankysan B cnncanne Jlepmaronoris u senepoiorus.|3)

BLArapekusit KOHCEHCYC € WITOTHEH 0T *LICHOBETe Ha JlepMaronIepro ornauats Mpesa n
Cexunsira no Jepmaroanepronorns Kum buarapexoro Jlepmatosornuano apyaectso i cuibp-
A OCHOBHATA WHGOPMALNA 32 CTHONATOTCHEIATA, KANHIKATA, AHATHOCTHRATA It TEPANNITA Na
TOBA 3A00ANBANE, KOSITO ¢ OTPAIENa B HayuunTe cuncanns 3a nocaerunre 10 roammn. Koncen-
CYCRLT € HANPABEH, 33 18 CC MINOAIBA OT CHEUNATHCTH — AEPMATOI03H B MHTEPEC Ha nauueninre
W OB PAMKITE Ha 100PATA KANNNYHA NPAKTHEA,

Exzemara ¢ naii-yecroro 3abongsane no xoxara Ha puuere. Exsesmara na puuere (EP) npeanssnksa
CCPHO3CH ,|l|cxn\ulkipl P NAUMESHTHTE, HEC CAMO NOPAAH OMIAKBAHHATA O1 chpbex n OosKa, HO 1 no-




