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BeBenenne

CpriuacHo mocienHara mepuHuIMs Ha CBeToBHaTa 3apaBHa opranmsarusa (C30)
300HO3a € BcAKa GonecT WM HHQEKITHA, KOATO ce TIPeJaBa Mo ecTeCTBeH BT 0T TPhOHATHH
JKHBOTHH Ha Xopa. KM HacToSImIHaAT MOMEHT ca m3BecTHH Haja 200 300HO3H, KAaTO HIKOH OT
ax ca 100% mpemoTBpaTHMH HUpe3 BakCHHAIMA (Harmp. 0gc). 300HO3WTE ce MPUTHHSABAT OT
OaxkTepnu, BHPYCH WIH I[apasHTH H 300HO3HHTe 3a00JIABAHUA Ca OCHOBEH IIpoOlieM 3a
0OIIeCTBEHOTO 3jpaBeolia3sBaHe B pas3iMYHH 4YacTH Ha cBeTa. Haif-uecto Xopara ce
HH(DEKTHPAT ChC 300HO3H TIPH KOHTAKTA CH C JOMATIHH JXHBOTHH, CEICKOCTOMAHCKH JKHBOTHH
WIH JIBU KHBOTHH. Taka HapHMep Ia3apuTe 3a Mpojax0a Ha Meco H MeCHH IIPOIYKTH OT
JIBH XUBOTHH KPHAT BHCOK PHICK 3a Cpela chC 300HO3EH maToreH. J[pyr mpobieM Moxe Ja
Oblle IpekoMepHaTa yrmoTpeOa Ha AHTHOHOTHIM 32 CEJICKOCTOIIAHCKH JKHBOTHH, KOETO
[OBHILIABA PUCKA 3a CEJICKOCTONAHCKHTE paOOTHHIIH Ja CpeIlHaT pe3HCTeHTHH IaToreHn. Ha
MOBHIIICH PHCK ca M3JI0KCHH W JINNATA JKHBECN[H B HACEIEHH MECTa OT CEICKH THI /M
cpel uBaTa IpPHpoJa, KBJIETO HMa II0-BHCOKH IIAHCOBE 3a cpellla H KOHTAKT ¢ JHBH
JKHBOTHH. BCBIMHOCT, OKa3Ba ce, 1e IMHAMHTHO Pa3BHBAIIHN C€ TPOTIECH KAaTo YpOaHH3auITa
U YHHIIOKABAHETO Ha ecTeCTBEHHTEe MECTOOOHTaHHA Ha JIHBHTE KHBOTHH Ca CHIIECTBEHH
(hakTOpH, KOHTO BOJMIT JIO 3HAYHTEHO HAPACTBAaHe HA PHCKA OT 300HO3H M KOHTAKTA C TAX.

Xenartut E Bupyc (XEB) e otkput mpe3 1983 1. ot Mikhail S. Balayan u chTpymemmmm.
3a Te3u 40 rogmeu oT oTKpuBaHeTo HAa XEB MHOIo 0T IO3HAHMATA 3a TO3H IIATOTEH ce
IpoMeHHXa M pa3BHXa. Beue e J00pe H3BecTHO, Ye OCHOBeH pesepBoap Ha XEB ca
NMOMAITHATE W JUBH CBHHE, OCBEH TOBA CE Cpella cpell MHOXKECTBO JIPYTH KHBOTHHCKH
BIJIOBE (IOMAIIHH H JUBH OO3ailHHIIM, IITHIH, TPH3a4H, IpHiaernH, aenduHd u nap.). pa
xopata XEB Moxke Jia pen3BHKa KaKTO OCTpa Taka M XpoHHTHA uHGexmmna. Ha mpakTmka
xpounuHata XEB mHbekia Moxke 1a 6b1e cepHo3eH npobieM 3a HMYHOKOMIPOMETHPAHUTE
mmna ¥ XopaTa Ha HMyHocynpecnBHa Tepanms (HIV-mo3HTHBHE, TpaHCIUIAHTHpaHH,
OHKONOTHYHH 1 Jip.). OT OTKpHBaBaHETO Ha BHpYca /IO JHEC MO3HAHHATA 33 HETO CE pa3BHXa
U IIPOJBIKABAT Ja Ce MPOMEHAT IIOCTOSHHO. T0Ba € BoJelIa IpelloCTaBKa 3a HAIIHCBAHETO

Ha HacTosiIara pa60Ta.
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BAC NPU YOBEKA — OBLLA XAPAKTEPUCTUKA, IEYEHWE U MPODUNTAKTUKA

M. Baumakosa
Knu+uka no uHcgpexyuosHu 6onecmu, MBAJT, BMA — Cogbus

RABIES IN HUMANS: GENERAL CHARACTERISTIC, TREATMENT AND PREVENTION

M. Baymakova
Clinic of Infectious Diseases, Military Medical Academy — Sofia

Pesrome. oduwHo becbsm npuyuHasa cMvpmma Ha nosedye om 55 000 dywu. 3acesHamu ca OCHOSHO
cmpaHume om Agppuka u Asus. Criyyaume Ha 6sc e Espona u CesepHa Amepuka ca padkocm, HO mosa He
e npuyuHa 3abonssaHemo da 6vde nodueHasaHo. Lienma Ha Hacmoawus obsop e da ce npeaneda Hayu-
Hama nepuocduka Mo ebrpocume, 3acAzawju emuoIoeusma, IeYeHUemo U npeseHyusma Ha pabuecHama
uHthekuus. Cned 2005 a. HaywHama obwHocm pabomu ycurieHo Mo U32omesHEMOo Ha nevebeH anzopumsm
cpeuy 6eca. 3aceea ycrexnm e MUHUMaIEH 8 Masu Hacoka.

Knrovoeu dymu: bsc, emuornoaus, neyeHue, npeseHyus

Summary. The deaths caused by rabies is over 55 000 people annually. It concerns mainly the countries
of Africa and Asia. The cases of rabies in Europe and North America are rare, but that is not a reason to
underestimate this disease. The aim of this review was to review medical journals in relation to aetiology,
treatment and prevention of rabies. Since 2005, the scientific community has worked hard in preparing
guideline for rabies treatment. Until now; the success in this direction is minimal.

Key words: rabies, aetiology. treatment, prevention

OBLUA XAPAKTEPUCTHKA

Mo paHHKM Ha CeeToBHaTa 3apaBHa opraHu3auus
(C30) becbT e egHo OT HaW-cepuo3HUTE WHpek-
LMo3HK 3abonnaBaHus. 3a Hero ca M3BECTHU HAKONKO
KNHOYOBM U HeaBycMucieHn dakra [47]:

« BecwT ce cpewa B noseve ot 150 cTpaHy;

- B cBeToBeH Malab noseye oT 55 000 aywm
yMUparT oT BAc BCAKa roguHa;

* Ha Bcekn 10 MMHYTM eOuH YoBek ymupa oT
Bsc;

= 40% oT xopaTa, KOUTO ca yXarnaHu OT XUBOT-
HO, CbMHUTENHO BonHo oT BAc, ca geua nog 15-ro-
[OMLIHA Bb3pacT,

* OCHOBHMAT MPOLEHT OT CMbPTHUTE cryyau
nopaau Bsc Npw YoBeKa ca B pe3ynTar Ha KOHTaKT ¢
kydyeTa, 6onHu oT Bsc;

* MoYMCTBAHETO Ha paHaTa W UMyHU3auusTa B
MbpBUTE HAKOMKO Yaca creq KoHTaKT ¢ GonHo ot 6ac

KMBOTHO (MNM CbMHWTENHO 6onHO) Mode Aa npeaoe-
TBpaTK nosieaTa Ha 6sc 1 cMbpTTa;

* BCAKa roguHa nosede oT 15 MPH. Aywwu no
CBETa MoMyYaBaT MOCTEKCMO3WMLUMOHHA MpeBaHTUBHa
BaKCKHaLWA 3a NpegoTepaTaBaHe Ha bonecTTa — ovak-
Ba ce ToBa Ja NpPeaoTEPaTh CTOTULM XUMSAAW CMBbpPT-
HW cnydas oT 64c roguluHo.

C npoGnemuTte Ha Geca ce 3aHWMaBaT Hs-
KOMKO CBETOBHWM opraHusauwu, kato World Health
Organization (WHO), Centers for Disease Control
and Prevention (CDC), Health Protection Agency
(HPA) u gp. [15, 25, 47]. KoHkpeTHo ¢ npoGnemute
Ha 3abonsABaHeTo ca aHraXxupaHu JABe MexayHapoa-
HK cTpykTypu:. World Rabies Day n Global Alliance
for Rabies Control (GARC). 1 geete opraHuaayum
npecnegear cxogHu uenm [21, 48]

* npefoTBpaTABaHe Ha CMbLPTHUTE CryYau oT
B¢ upea uHdboOpMUpaHe K obpasosaHe Ha oblie-
CTBOTO Ha BCUUKM HWBA;
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TEMMEPATYPA U TEPMOPEIYJIALUNA

M. Balimakosa

KnuHuka no uHghekyuosHu boneemu, BMA — Cochus

TEMPERATURE AND THERMOREGULATION

M. Baymakova
Department of Infectious Diseases, Military Medical Academy — Sofia

PestoMme. @ebpunumemsm e cbCMOAHUE Ha MosULIEHa ChpUesUHHa meMnepamypa, KOAmo Yecmo, Ho
He3adb/KUMerHo, e Yacm om 3alyumHama peakyus Ha MakpoopaaHusMa KbM UHEa3UAma Ha xusu (Mu-
KpoopaaHU3MU) UnU aHakmusupaHu Mamepuu, KoUmo MakpoopaaHUsMbm pasnosHasa kamo Yyxdu, namo-
2eHHU. @ebpunHUAM omeosop e KOMINEKCHa (hL3LONoBUYHA peakyus, eKMoyYsalla UmMoKUH-MeduupaHo
noxkausaHe Ha ebmpelHama memnepamypa, eeHepupaHe Ha ocmpocgha3osu peaseHmu U akmusayus Ha
cbusUOMO2UYHU, eHOOKPUHHU U UMYHHU npoyecu. 3a HopManHomo fpomu4aHe Ha obMsaHama Ha selue-
cmeama & YoBelWNKUS opeaHu3bM e Heobxodumo noddbpixaHemo Ha OMHOCUMENHO MOCMOAHHa menecHa
memMnepamypa (monnuxHa xoMeocmasa). Tosa pasHosecue e pesynmam om HernpekbcHamomo GanaH-
cupaHe Ha monnoobmMeHa Ha opaaHu3Ma U cpedama, § KoAmo ce Hamupa. TeMnepamypHama peaynayus
ce ocblyecmensa upes crioxHa UepapxuyHa cucmemMa, KoYsawa Yanocm om HespanHu cmpykmypu u
Spb3KU Mexdy Xunomanamyca u nuUMBUYHama clcmemMa npes Mo3bYHUS CMeon U pemuKynapHama gbop-
MayusA do epbbHaYHUA MOSBK U CUMMNaMUKOSUMe 2aHanuu. ARmunupemuyHUme MexaHu3MU SKoYsam
ynompebama Ha aHmunupemuuu u memodume Ha chusukanHomo oxnaxdane. Kamo medukaMeHmo3HU
npenapamu ce U3noassam auemamMuHogheH (Napauemamor), Kopmukocmepoudu, acnupuH u dpyau Hec-
mepoudHu npomusosbananumennu cpedecmesa (HCIMBC).

Knroyosu dymu: ghebpunumem, mepmMopeaynalyus, ocmpoghasos omeosop

Summary. Fever is a state of elevated core temperature, which is often, but not necessarily, a part of the
defensive responses of multicellular organism (host) to the invasion of live (microorganisms) or inanimate
matter recognized as pathogenic or alien by the host. The febrile response is a complex physiologic reaction,
involving cytokine-mediated rise in core temperature, generation of acute phase reactants, and activation of
numerous physiologic, endocrinologic and immunologic systems. For the normal metabolism in the human
body the maintenance of a relatively constant body temperature (thermal homeostasis) is required. This is a
result of the constant balancing of the heat exchange of the body and the environment, in which it is located.
The body thermoregulation is a process that involves a continuum of neural structures and connections
extending from the hypothalamus and limbic system through the lower brainstem and reticular formation
to the spinal cord and sympathetic ganglia. Antipyretic mechanisms inciude the use of antipyretics and
methods of physical cooling. As antipyretic drugs acetaminophen (paracetamol), corticosteroids, aspirin and
other non-steroidal anti-inflammatory drugs (NSAIDs) are used.

Key words: fever, thermoregulation, acute phase response

WcToPrsA 1 OBLLM NONOXEHWA
AKafcKu KNUHOBWOHW HAANWMCU NOTBbLPXKAABAT,
ye hebpunuTeTsT e BN NPUNo3HaBaH KaTo Npu3Hak
Ha Bonect owe ot VI B. H.e. [12]. Bbnpeku ye npes
BEKOBETE MHOMo TEOPMU Ca Ce onuTBany Aa oBACHAT
W3TOYHMKA Ha dhebpunuTeTa, MEXaHU3MUTE Ha TPec-
KkaTa He ca 6unu nasectHn go 1850 r, koraTo dpeH-

ckuaT cpuanonor Claude Bernard npunucea passu-
TMeTo Ha debpunHata peakuus Ha meTabonuTHW
npouecH B camMMa YOBELUKW opraHusbm [12, 17].
CnocofHocTTa Ha XopaTa Aa W3MepBaT TenecHara
TEMNepatypa e npouec ¢ MHoro no-6bpan Temnose
Ha pasBWTWe, OTKOMKOTO YYEHWETO 3a ChLYHOCTTa Ha
hebpunH1A OTroBOp W HerosaTa perynauus. Bounpe-
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HEACHO ®EBPUNNHO CbCTOAHUE NMPU Bb3PACTHU

M. Bailimakosea

Knuruka no uHgbekyuosHu 6onecmu, BMA — Cogbus

FEVER OF UNKNOWN ORIGIN IN ADULTS

M. Baymakova
Department of Infectious Diseases, Military Medical Academy — Sofia

Pestome. HescHomo ¢hebpunHo cocmosHue (HPC) e duasHocmuyeH kasyc, U3UcKsaw, om ysnama MeduluH-
cka obujHocm Aobpu MosHaHUs, OemeKmUSCKU yMEeHUS, nocrnedosamenHocm U mbpreHue 6 GuasHoCMUYHomo
mupceHe. MHozo asmopu ny6rniukysam ceou pesynmamu om nposedeHu u3cnedsarus, cUCMeMHU aHanuau u
obsopu no npobnema. Takbe aHanus Ha basama daHHU om MeduUUUHCKama fumepamypa € U3SbpUeH 6 Ha-
cmoswus ob3op. OboblyeHu ca pesynmamume ka 7318 knuHu4HU crydas Ha knacudecko HPC cped nuua &
3pAna ebspacm. JuasHosama e yemaHoseHa npu 5774 nayueHmu. MHgbekyuume ca sodewama npuvuxa 3a
H®C (37.6%), nocnedsanu om HeUHGbeKUO3HU b3nanumentu 3abanasaHus, HeomnnasMu U pasHopodHuU npu-
YuHL, ceomsemHo ¢ 18.4%, 13.1% u 9.8%. HanpaseH e aHanus Ha eeoepacpckomo pasnpedeneHue Ha npuyl-
Hume 3a H®C no koHmuHeHmMU U cyBpealoHu. lNMpedcmaseHu ca KOHKpemHUIMe emuonoauyHU NpuYuHUmenu
U HO30/102UYHU eQUHULL, Kamo npuYuHa 3a HPC. Bodewme nMpuYquHU ca Yecmo cpeujaHu u dobpe ussecmHu
3abonsAsaHus, koumo mpabsa akmusHo da ce mbpcAam & duasHocmuYHUA npouec. [omyyeHume pesynmamu
KopecroHOupam ¢ daHHUmMe om Bpyel cucmeMHU aHanusu u obzopu no npobnema.

Knrovwosu dymu: chebpunumem, 6aza daHHU, pasnpedeneHue Mo MpuyuHU U eeoepadhcKu xapakmepucmuku

Summary. Fever of unknown origin (FUQ) is a diagnostic case requiring entire medical knowledge,
detective skills, sequence and patience in the diagnostic approach. Many authors published their results,
analyses, multi-centre studies and reviews. The medical database about the problem is analyzed. The resuit
is 7,318 clinical cases of classic FUO among adults. The final diagnose was estimated in 5,774 patients.
Infections are the leading cause and presented 37.6% of all cases. They are followed by non-infectious
inflammatory diseases, neoplasm and miscellaneous — 18.4%, 13.1% and 9.8%, respectively. The causes’
distribution by continents and subregions is analyzed. The causes (specific illness and etiological agent) of
FUO are presented. The leading causes are common conditions, which should be actively searched for in
the diagnostic process. These results correspond with the data of other systemic analyses and reviews of
the literature about FUO.

Key words: fever, database, distribution by causes and geographic characteristics

BtBEOEHVE n Beeson nybnukysat B Medicine (Baltimore) npo-
CMNEeKTUBHO npoyuysaHe Bbpxy 100 nuua, kato no
TO31 HaYMH OMPEQENAT KPUTEPUUTE 33 KNacWUYecKo
HesicHo pebpunHo cbetoaHue (HOC) [53]:

— TemnepaTypa, no-Bucoka ot 38.3°C (101°F) B
HSAKOIMKO U3MEPBaHUS;

— npogbmKUTEnHocT Ha thebpunHoTo cheTos-

Moo TepMwHa HesAcHo debpunHo cbCTOSHUE
(H®C) ce pasbupa debpunuTeT, KOWTO He OTYMSA-
Ba CMOHTAHHO B OYaKsaHWA Mepuop 3a camoorpa-
HUYaBala ce UHDEKUMS 1 YUATO NPUYMHA HE MOXE
fa Bbae ycTaHoBeHa BbMPekn NPUNoXeHWTe auar-

HoCTUYHK yeunua [1, 2, 14]. Mpes 1961 r. Petersdorf

HWe Hal-manko 3 cegMuuu;
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HEACHO ®EBPWUJTIHO CbCTOAHUE MNPW OELA

M. BaiimakoBa

KnuHuka o uHgbekyuosHu bonecmu, BMA — Coghus

FEVER OF UNKNOWN ORIGIN IN CHILDREN

M. Baymakova
Department of Infectious Diseases, Military Medical Academy — Sofia

Pe3tome. HescHomo ¢hebpun+o cucmosHue (HPC) e mynmuducuyunnuHapeH, sceobxsameH u 3auHmpu-
eysaw| MeduyuHcku npobnem, kolmo Moxe da 6ude KNUHUYHa npeseHmauusn Ha Had 200 HosomoauYHU
eduHuyu. TorKysanemo Ha H®C cped demckama nonynayus usucksa omoenaHemo Ha caMoCcmosamernHa
nodepyna HOC npu deya nopadu ussecmru ¢husuonoauyHu ocobeHocmu, HeobXxoOUMOCmIMa om KoMIIeK-
ceH nodxod npu paboma ¢ deua u dpyeu cybekmusHu thakmopu. MHghekyuosHume sabonasaHus ca sode-
wama npuyuHa 3a HPC, nocnedeaHu om HeUHheKULO3HLMe eb3nanumenHu HapyLweHus, a Heonnasmume
U pazHopodHUme MPUYUHU ca cpasHUMenHo no-pAdko sacmbneHu. CmpykmypupaH e duagHocmuyYeH ar-
20pumbM Npu cryyal Ha HPC. L{enma e ¢ eghexmusHu delicmeus u nodxodawu criocobu da ce nocmasu
HaspemeHHa U npasunHa duasHosa, koemo da onpedens npasunHomo ne4eHue u BnazonpuamHUs U3xod
om bonecmma.

KnovyoBu oyMKN: memnepamypa, demcka sb3pacm, duagHocmuYHo nosedeHue

Summary. Fever of unknown origin (FUO) is an interdisciplinary, comprehensive and obscuring medical
problem; it can be presented as more than 200 nosoclogical units. Interpretation of FUO among pediatric
population requires the separation of an independent subgroup FUQ in children, because of physiological
characteristics, a complex approach to pediatric patients and some others subjective factors. Infectious
diseases are the leading cause of FUOQ, followed by non-infectious inflammatory disorders, while neoplasm
and miscellaneous causes are relatively rarely estimated. A structured diagnostics protocol can be used in
case of FUO. The aim is to put the correct diagnose on time with effective and suitable approaches; it will
lead to an appropriate treatment and favorable outcome.

Key words: fever, childhood, diagnostic approach

OBI.LI,H MONOXEHWUA * JMarHo3ata OCTaBa HeACHa cneg €aHocen-

MbpeBata geturHWUMA 3a HescHo hebpunHo
cbeTosgHue (HPC) e npepnoxeHa ot Petersdorf v
Beeson npea 1961 r., 6asnpaiiki ce Ha NpoBegeHo
OT TSIX MPOCMeKTUBHO npoydsaHe Bbpxy 100 gywu
[27]. Toea ca ocHoBononarawmTe 1 Bceobwo npu-
et Kputepun 3a HPC [27]:

* Temnepatypa, no-sucoka ot 38.3°C B HAKOMKO
N3aMepBaHus;

® MPOABLIDKUTENHOCT Ha hebpunHoTO CchbeTos-
HUe Hal-Manko 3 ceamuum;

MWYEH aKTWBEH OWMarHOCTUYEH npouec B BonHWYHa
cpena.

Brnocnefacteue Tean KpUTEpUN TbPMAT NPOMEHK
B pesynTaT Ha pasBUTUETO Ha MeguuuHaTa WU K-
HUYHaTa npakTuka. B pesynTtar Ha HayuyHO-TEXHU-
Yyeckus nporpec, ysenuyasaHe 6pos Ha UMYHOKOM-
NpoMeThpaHUTe NauveHTW, YCbBbpLUeHCTBaHe Ha
MpoToKoMNWTE 3a AeMCTBUE B XUPYPrUUHUTE U UHTEH-
3WBHWTE cekTopu, oboraTABaHe Ha NosHaHWATa 3a
HIV-nHpekumsaTa u CMWH, naywedtute ¢ HPC no
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OBPA3HW N UHBA3WUBHW U3CNEABAHWUA NPU HEACHO ®EBPUINTHO CbCTOAHUE

M. BanmakoBa', A. Aemupes? u K. Mnoyes’

'KnuHuka no uHghekyuosHu 6onecmu, BMA — Coghus
2KnuHuyeH yeHmbp Mo HykneapHa MeduyuHa, MbyeneveHue u meduuuHeka oHkonoaus, MY — Cogbus

IMAGING AND INVASIVE PROCEDURES IN FEVER OF UNKNOWN ORIGIN

M. Baymakova', A. Demirev? and K. Plochev'

'Department of Infectious Diseases, Military Medical Academy — Sofia
2Clinical Center of Nuclear Medicine, Radiation and Medical Oncology, Medical University — Sofia

Pe3srome. HescHomo ghebpunHo cecmosHue e akmyanes MeduuuHcKu npobnem, npedcmasnasawy npedus-
sukamerncmeso nped meduyuHckama obuHocm. B aneopumbma Ha nosedeHue ce U3UCKSa KOMITTEKCEH,
cucmemeH U eceobxsamen nodxod. MsobpasumenHume duaeHocmuyHU Memodu ca Hepa3sderHa yacm om
duasHocmuyHUA npoyec. [pes nociedHume 200UHU, 0C6eH KOHSEHUUOHaNHUMe obpasHu usciedsaHus,
ce omyuma 3acunsawama ce 3Ha4uMa Pora Ha HykreapHama MeduulHa, 6 YacmHoCm NPUNoXeHuemo Ha
FDG-PET/CT. lMpunoxeHuemo Ha uHea3usHume crocobu ce xapakmepusupa Cbc CMpoao npeuusupaHe Ha
ynompebama UM 6 KOHMEKCMa Ha KOHKPEeMHUA KIUHUYEH CriyYal U Harnu4Hume duazHoCMUYHU HacoKu.

Knroyosu ymu: HesicHo thebpunHo cecmosHue, obpasHu uscnedsaHus, UuHsasusHu uscnedeaHus, FDG-PET

Summary. Fever of unknown origin (FUQ) is an actual medical problem, a challenge before the medical
society. The diagnostic algorithm is a complex, systematic and comprehensive. The imaging methods are
undivided part of the diagnostic process. In recent years, besides the conventional imaging methods, the
nuclear medicine marks the increasing role of its usefulness, in particular the use of FDG-PET/CT. The
application of invasive procedures is characterized by accurate use based on the current clinical case and
available diagnostic clues.

Key words: fever of unknown origin, imaging methods, invasive procedures, FDG-PET

OBLLIA XAPAKTEPUCTUKA * OMarHo3aTa oCTaBa HeACHa cned egHoceaMuyeH

aKTWBEH OWMarHOCTUYEH Npouec B BonHu4Ha cpena.
BrocnegcTteve Tean KPUTERPUX TBPNAT NPOMEHK

B pe3ynTtaTr Ha pasBUTUETC Ha MeguuunHaTa v Knu-

HW4HaTa npakTvka. BecneacTeue Ha Hay4YHO-TEXHW-

Muopeata getvHMUMA 33 HeAcHo debpun-
HO cbecTosHne (HPC) e npegnoxeHa ot Robert G.
Petersdorf u Paul B. Beeson npea 1961 r. Ha 6a3a-

Ta Ha NpoBeeHO OT TAX MPOCTEKTUBHO Npoy4BaHe
Bbpxy 100 gyww [33]. ToBa ca ocHoBoNonNarawuTe U
BceobLwo npueTn kputepumn 3a HOC [33]:

* TeMnepaTypa, no-eucoka oT 38.3°C B HAKONKO
W3aMepBaHus;

® NpoaBbIKUTENHOCT Ha tebpunHoTo cbeTosA-
HUWe Hal-Manko 3 ceamuuy;

Yeckus nporpec, ysenvyasaHe Gpos Ha UMYHOKOM-
NPOMETUPaHUTE MNaUWEHTH, YCbBBLPLUEHCTBaHE Ha
NpOoTOKONUTE 3a AEWCTBUE B XMPYPrUYHUTE N UHTEH-
3UBHUTE cekTopu, oboraTaBaHe Ha Mo3HaHWATa 3a
HIV nHdekumata u CMNWH, naumexntute ¢ H®C no
npegnoxeHne Ha David T. Durack w Alan C. Street
ce pasgendAT Ha JYeTupn cybrpynum [25]:
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HIV CBbP3AHO HEACHO ®EBEPUJTHO CbCTOAHUE

M. BaliMakoea

KnuHuka no uHgbekyuosHu bonecmu, BMA — Cocbus

HIV ASSOCIATED FEVER OF UNKNOWN ORIGIN

M. Baymakova
Department of Infectious Diseases, Military Medical Academy — Sofia

Pe3rome. lNpes nocnedHume 30 eoduHuU yJyeHUMe rno ceema akmusHo usyyasam HIV uHgbekyusma u Hed-
Hume nposasu. MHoeo yecmo npu HIV uHghexmuparu nauueHmu ce Habnwdasa npossama Ha ghebpunu-
mem c HeussecmeH npousxod. HIV cebpsaHomo HescHo ghebpunHo cbecmosaHue e edHa om Yemupume
epynu HesicHo ¢hebpunHo cecmosHue (HPC). MpuyuHume, sodewu do mosa cbecmosiHue, ca obekm Ha
aHanuz & Hacmoswus mpyd. O63opbm Ha numepamypama nokasa, Yye UHghekyuume ca eodewama npu-
YyuHa 3a HIV cevpsaro HPC.

Knrovosu dymu: HIV ungperkyus, HPC, npuduHu

Summary. During the last 30 years researchers around the world analyze HIV infection and its development
and presentation. Frequently HIV infected patients have clinical presentation of an undetermined fever. HIV
associated fever of unknown origin is one of the subgroups of fever of unknown origin (FUQ). The reasons
leading to prolonged fever are subject of this analyze. The literature review shows that infections are the

leading cause of HIV associated FUO.

Key words: HIV infection, FUQ, reasons

OBLUM NONOXEHMA

MNMoBeuye oOT TpuAeceT roavHW MeauuUHCKaTa
oB6LHoCT u3yyasa akTneHo npobnema c HIV uHdek-
uymsTa. Mopagm ronamMoTo KNUHWYHO pa3Hoobpasve,
cneynnyHUTE TEPANEBTUYHU PEXUMW Y HanU4YHa-
Ta NaHgeMusa CbC CEPOMNO3UTUBHU NULA, YUEHWETOo
3a HIV/AIDS ce obocobsiBa kaTo camoCTOATENEH
HayyeH Osn Ha wHdekTonoruaTa. Bee noeeue me-
OWLUHCKM CNeunannucTi akueHTUpaT Bspxy npobne-
MUTE Ha Tasu cneuudryHa rpyna oT HaceneHueTo
[1-5]. UmeHHO nopagu ocobeHoCcTUTE Ha Tasu WH-
deKkyma e HeobxoaMMo CaMOCTOATENHOTO WU3yda-
BaHe Ha npobnema HesAcHo debpunHo cbCToAHME
(H®C) npu HIV nHdekTnpanm nuua [1-5]. Toea o6o-
cobsasaHe e npegnoxeHo oT David T. Durack u Alan
C. Street npes 1991 r. [13] n MmogucuumpaHo npes
1997 r. ot David T. Durack [14]. MUanonasaHaTta Tep-

MuHonorva e HIV ceppzaHo HOC, HIV acoyuupaHo
H®C, wnu HO®C npu HIV uHgpexkmupaHu nuya. Kato
AedrHALUA ce e ochopMUNo crneqHoTo onpenene-
Hue [14, 32]:

e HIV noTebpaeHa vHeKums;

e Temneparypa = 38.3°'C (101°F) B HAKOMKO W3-
MEpPBaHUS;

® MpPOABLITKUTENHOCT Ha debpunHoTo cbeTos-
Hue = 3 cegMuuM npu ambynaTopHUTE MauUeHTK
WUNW = 3 OHKU NpKY XocIUTanuavpaHy 6onHu;

e uarHosara ocTaea HeficHa cnej 3 AHW aKTu-
BEH AWMarHoCTUYeH npouec, OT KOUTO Hali-Manko 48
Yyaca Ha MHKYBaLUWa Ha KynTypanHuTe uacnensaHus.

BaxkHo e ga ce pasbepe cMUCBHMBT OT opMU-
paHeTo Ha nogobHa rpyna HPC, a umeHHo Ye ToBa
ca nuua c gokasaHa HIV wHdekyuna, kouto nmar
nposiBu Ha ebpunnTeT ¢ HeyTOYHEH reHeanc. He-
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EHRLICHIOSES AND ANAPLASMOSES

M. Pishmisheva', M. Baymakova?, I. Tsachev? and I. Christova*

'Department of Infectious Diseases, Hospital of Pazardjik
2Department of Infectious Diseases, Military Medical Academy — Sofia
3Faculty of Veterinary Medicine, Trakia University — Stara Zagora
‘Department of Microbiology, National Center of Infectious and Parasitic Diseases — Sofia

Pe3rome. [Mpes nocnedHume 30 eoduHu Haykama ce 3aHuMasa akmusHO C¢ NMpedcmasumenume Ha ce-
meticmeo Anaplasmataceae. Anaplasmataceae ca aseHmMU CbC 300HO3EH XapaKmep U 3acseam Kakmo
XKusomHume, maka U xopama. Llenma Ha Hacmoswama cmamus e da 6xdam npedcmaseHu HAKoOU om
Xxapakmepucmukume Ha Ehrlichia chaffeensis u Anaplasma phagocytophilum, kakmo u ocobeHocmume Ha
sabonssanusma, do koumo sodam me. PasanedaHu ca emuonoausma, namoaeHesama, duasHocmukama,
KMUHUKama U flevyeHuemo Ha 4Yoselwkama MOHOUUMHa epriuxuosa U 4Yosewkama epaHynoyumHa aHarn-
nasmosa. MssbpuieH e cucmemer aHanus Ha docsHUMe fumepamypHU USMOYHULL 110 OMHOWeHUe Ha
epruxuo3ume U aHanmnasMosume.

Knrowosu dymu: Ehrlichia chaffeensis, Anaplasma phagocytophilum, o63op

Summary. Over the past 30 years, researchers have been actively investigated the species of family
Anaplasmataceae. Anaplasmataceae are zoonoses agents and affect both animals and humans. The purpose
of this article is to present some etiological and epidemiological characteristics of Ehrlichia chaffeensis
and Anaplasma phagocytophilum, and also the clinical features of the diseases. Etiology, pathogenesis,
diagnosis, clinical manifestation and treatment in case of Human Monocytotropic Ehrlichiosis and Human
Granulocytotropic Anaplasmosis are discussed. Systemic review of the literature is done.

Key words: ehrlichia chaffeensis, anaplasma phagocytophilum, review

WcToPUYECKM OAHHM
MpegcTtaesutenuTe Ha cem. Anaplasmataceae ca
nosHatk oT 1910 r, koraTo Sir Arnold Theiler onucea
Anaplasma marginale [18]. MbpeuAT waeHTUULK-
paH Bun, epnuxua (Ehrlichia canis) e onvcaH npes
1935 r. B AmKUp, Kato NPUUMHUTEN Ha XemMoparudyHo
3abonsaeaHe npu kyyetaTa [23]. Mo-kbCcHO, No Bpe-

Ky4eTa, U3ronasaHy oT aMepuKkaHcKkaTa apmus, cTa-
BaT MepTBa Ha Taswn WHdbekuus [24]. MNMpes 2006 r.
B bbnrapua npod. Mnus LlayeB fokasea 3a MbpBM
MbT epruxrMoaa Npu KydeTa B KyukapHWK Kpai rpag
Mnoeawe [34]. Ose rogvHu no-kbcHo Mnusa Liaues
W CbTp. oTKpuBaT Anaplasma phagocytophilum npn
8-roguLIHO Kyde, nopoga AMeprKaHCcKK KoKep Luna-

me Ha BuetHamckaTta BoiiHa (1955-1975), mHoro

Hbon [36]. Mpe3 2012 r. e oTKpPWUTa aHannaamosa u

66
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Fever of Unknown Origin in a Bulgarian Hospital:
Evaluation of 54 Cases for a Four Year-Period

Fever of Unknown Origin in Bulgaria

Magdalena Baymakova', Kamen Plochev!, Ivan Dikov', Georgi T. Popov', Raynichka Mihaylova-Garnizova', Valentina Kovaleva®, Tedor Kundurdjiev®
'Department of Infectious Diseases, Military Medical Acadermy,

*Center of Military Epidemiclogy and Hygiene, Military Medical Academy,

*Department of Occupational Health, Faculty of Public Health, Medical University, Sofia, Bulgaria

Abstract

Aim: The aim of this study was to describe the etiological distribution, cl
cal and laboratory characteristics of patients with Fever of unknown
(FUO), admitted to one Bulgarian hospital. Material and Method: A retro-
spective study was done for a period of four years. The modified criteria of
Petersdorf and Beeson were applied. Complete history, physical examination
and basic laboratary investigations were done. According to the potentially

diagnostic clues, spedfic tests, immunclogical and imaging methods were
performed. The invasive procedures were the last step. Results: Fifty-four pa-
tients met the inclusion criteria. The estimated causes were: infection 59.3%,
neoplasm 3.7%, non-infectious inflammatary disease 14.8%, miscellaneous
55% and undiagnosed cases 16.7%, respectively. The mean age was 44.3
years. The leading clinical features were fever, chills, sweats and fatigue.
The association of dinical signs, physical exam and laboratory results were
discussed. Discussion: The infectious diseases were the leading cause of
FUO. The etiological distribution of causes was near to results reported from
South-East Europe. Some geographic, climatic, zoonatic and social factors
influenced the results

Keywords
Causes; Fever; South-East Europe
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Epidemiological characteristics and clinical
manifestations of hepatitis E virus infection in
Bulgaria: A report on 20 patients

Magdalena Baymakova', Benjamin Sakem?, Kamen Plochev', Georgi T. Popov’,
Raynichka Mihaylova-Gamizova', Valentina Kovaleva’, Todor Kundurdjiev*

'Department of Infectious Diseases, Military Medical Academy, Sofia, Bulgaria;

‘Department of Bacteriology, Center for Laboratory Medicine Dr. Risch, Bern, Switzerland;
*Center of Military Epidemiology and Hygiene, Military Medical Academy, Sofia, Bulgaria;
“‘Department of Occupational Health, Faculty of Public Health, Medical University, Sofia, Bulgaria

SUMMARY

Introduction Hepatitis E is one of the leading clinical manifestations of acute viral hepatitisin develop-
ing countries. In industrialized countries, during the past several years, sporadic "autochthonous” cases
of HEV infection have been increased.

Objective The aim of this study was to analyze the epidemiological, clinical and laboratory features of
HEV infection among patients hospitalized at the Department of Infectious Diseases in Military Medical
Academy, Sofia, Bulgaria.

Methods A retrospective study of 806 cases of acute viral hepatitis was performed at the Department of
Infectious Diseases in Military Medical Academy, Sofia, Bulgaria, between December 2004 and September
2012.The etiological diagnosis was established by ELISA. The statistical analysis was performed using Excel
2007 (Microsoft, Redmond, Washington, USA) and SPSS Statistics 19.0 (IBM Corp.,, Armonk, New York, USA).
Results Specific reaction to anti-HEV-IgM and anti-HEV-1gG antibodies were detected in 20 (2.48%) of
806 patients. The most observed clinical presentations were jaundice (85%), fatigue (85%), anorexia
(65%), abdominal discomfort (55%) and fever (40%). The mean values of aspartate transaminase and
alanine transaminase were 521 1U/l and 881 IU/I, respectively. The cholestasis was slight, marked with
mean values of gamma-glutamyl transferase and alkaline phosphatase, respectively 418 U/ and 486 1U/1.
Conclusion We report twenty autochthonous sporadic cases of acute infection with HEV. The zoonatic
etiology of the virus as well as the foodborne transmission of the infection is discussed. We found that
aging and pre-existing underlying diseases are risk factors for a severe course of the HEV infection.
Keywords: autochthonous HEV infection; clinical course; biochemical parameters

INTRODUCTION

In India, in late 1970, there was evidence of wa-
terborne epidemics of enterically transmitted
viral hepatitis distinct from hepatitis A [1]. The
new form of non- A, non-B hepatitis came to be
known as epidemic non-A, non-B hepatitis or
enterically transmitted non-A, non-B hepati-
tis [2]. Subsequently, the name was changed to
Hepatitis E (HEV) [3]. It is a non-enveloped
RNA virus with icosahedral particles of around
32 nm diameter [3, 4]. HEV is classified in the
genus Hepevirus, family Hepeviridae [5, 6]. The
virus has four genotypes, but only one serotype
[7]. Genotype 1 and 2 infect humans, whereas 3
and 4 infect humans, pigs and other mamma-
lian species [7]. HEV genotype 1 is responsible
for most endemic and epidemic cases of the
infection in Asia [8]. Genotype 2 is prevalent
in Central America and Africa, whereas geno-
type 3 is mostly detected in Europe and North
America [8, 9]. Genotype 4 is most common
in Eastern Asia [10]. Probably HEV infection
is the most common cause of acute hepatitis
and jaundice in the world [8, 11]. It is endemic
for several Asian and African countries [9]. In
the developing countries HEV is a result of a

waterborne infection and spread zoonotically
in industrialized countries or associated with
travel to endemic areas [8]. In the developed
countries, during recent times, the number
of HEV infection is witnessing an increase. It
is associated with sporadic cases, occasional
small foodborne infection related to autoch-
thonous hepatitis E, assumed to be caused by
zoonotic spread of the infection from wild or
domestic animals [12].

OBJECTIVE

The aim of this study was to analyze the epide-
miological, clinical and laboratory features of
HEYV infection among patients hospitalized at
the Department of Infectious Diseases in the
Military Medical Academy, Sofia, Bulgaria.

METHODS

Using records of the clinical histories, an epide-
miological questionnaire, medical history, risk
factors, comprehensive physical examinations
and clinical monitoring during the hospital

Correspondence to:
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OBJECTIVE Fever of unknown origin (FUO)is a puzzling condition. The causes
of FUO can be dlassified in five groups: infections, neoplasia, non-infectious
inflammatory diseases, miscellaneous and undiagnosed causes. Vector-borne
diseases are important emerging illnesses globally. The aim of this study
was to estimate their prevalence and to describe the dinical and laboratory
features of patients with vector-borne diseases presenting as FUO. METHOD
Retrospective analysis was made of the characteristics of 78 patients with
febrile syndrome investigated over a period of 4 years at the Department
of Infectious Diseases of the Military Medical Academy (Sofia, Bulgaria). All
patients underwent a thorough medical history, physical examination and
laboratory investigations and the final diagnosis was based on dinical, epi-
demiological and laboratory data. RESULTS The modified Petersdorf-Beeson
criteria for FUO were fulfilled by 54 of the patients. A definitive diagnosis
was made in 45 and infectious diseases were established in 32 (59.3%) cases.
Vector-berne diseases were identified in 10 patients. The diagnosis was deter-
mined in 7 as Rickettsioses (R. conorii 2/10 and C. burnetii 5/10), co-infection
with C. burnetiiand C. pneumoniae in one, and Lyme disease in two patients.
CONCLUSIONS The leading cause of FUO among the Bulgarian population is
infectious diseases, in agreementwith other published data from South-East
Europe. Among infections, the illnesses caused by arthropod-transmitted
disease are not rare: 31.3% of all infections. Explanations for these results
include the geographicallocation, climate and level of economic development.
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Pyrexia or fever of unknown origin (FUO) is one of
the most interesting and puzzling conditions in clinical
medicine. The search for the cause of prolonged fever is
challenging. The general medical knowledge about FUO
dates from 1961, when a definition of this condition was
given by Petersdorf and Beeson.’ The inclusion criteria
they proposed were: (a) Fever of higher than 38.3 °Con
at least three occasions; (b) duration of fever of at least
three weeks; (c) the diagnosis uncertain after one week of
hospital investigation.’ Later this definition was modified
and the condition was divided into (a) classical FUO, (b)
nosocomial FUO and (c) immune-deficient FUQ, and (d)

HIV-related FUO. The causes of prolonged fever are clas-
sified in 5: (a) Infections, (b) neoplasia, (c) non-infectious
inflammatory diseases (NIID), (d) miscellaneous, and (e)
undiagnosed causes.”* The distribution of causes is influ-
enced by scientific-technical progress, medical knowledge,
the economic and social development of a region and, not
least, the geographical region and its climatic features.**
Infectious diseases are the most common category as a
cause of FUQ, globally.** The most frequent infections
causing FUO are tuberculosis, abscesses and endocardi-
tis.>” llinesses caused by vector-borne transmission are
rare, with varying distribution depending on the climate

*  Parts of this manuscript were presented at the 14th International Conference on Lyme Borreliosis and other Tick-Bomne Diseases, 27-30 Sep-

tember 2015, Vienna, Austria (P93 - Poster session)
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To the Editor: West Nile virus (WNV) is a mosqui-
toborne flavivirus. Approximately 80% of human infec-
tions are asymptomatic, 10%—20% are characterized by
an acute febrile illness, and <1% by involvement of the
central nervous system (West Nile neuroinvasive disease)
(1). Sporadic human cases and small outbreaks of West
Nile fever were reported in Europe until the mid-1990s
(2), when the first large outbreak occurred in Romania
in 1996 (3).

Since then, and especially in recent years, sporadic hu-
man cases and outbreaks have been reported in other coun-
ries in Europe and neighboring countries on the Balkan
Peninsula (2). A large outbreak of WNV lineage 2 infection
occurred in Greece in 2010 (4). Outbreaks have also been
reported in other countries in Europe, which showed spread
of WNV lineage 2 (5-8). Some probable cases of West Nile
fever were reported to the Bulgarian Ministry of Health on
the basic of serologic test results.

‘We report a case of fatal West Nile neuroinvasive dis-
ease in a man in Bulgaria. This case was confirmed by de-
tection of specific antibodies against WNV and sequencing
of the full virus genome.

A 69-year-old man was admitted to the Emergency
Center, Military Medical Academy (Sofia, Bulgaria), on
August 27, 2015, because of fever, headache, hand tremor,
muscle weakness and disability of lower extremities, nau-
sea, and vomiting. These signs and symptoms developed 3
days before hospitalization. The patient reported being bit-
ten by insects through the summer. He also had concomi-
tant cardiovascular disease. In the 24-hour period after hos-
pitalization, a consciousness disorder and deterioration of
the extremities’ weakness developed, and the patient had a
Glasgow come score <8.

The patient was transferred to Department of Intensive
Care. Neurologic examination showed neck stiffness, posi-
tive bilateral symptoms of Kernig and Brudzinski, right fa-
cial paralysis, and areflexia of the lower extremities. The
patient underwent intubation, and despite complex medi-
cal therapy, a cardiopulmonary disorder developed, and he
died 14 days after admission.

Laboratory test results at admission were within ref-
erence ranges. Lumbar puncture was performed, and ce-
rebrospinal fluid (CSF) testing showed a clear color, leu-
kocytes 39 =10° cells/L (reference range 0-5 x10°cells/L),
polymorphonucleocytes 2% (0%—6%), lymphocytes 93%
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MHOEKUWNA C TOXOCARA CANIS, DEBIOTUPALLIA KATO HEACHO
DEBPUINHO CBCTOAHUE
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TOXOCARA CANIS INFECTION PRESENTING AS FEVER OF UNKNOWN ORIGIN

M. Baymakova’, Y. Dimova?, D. Popova’, P. Kirilova?, P. Chobanova?, R. Andonova’, G. Popov', E. Vikentieva®,
R. Viadimirova® and K. Plochev’

'Department of Infectious Diseases
2Center of Military Epidemiology and Hygiene
*Department of Clinical Laboratory and Immunciogy, Military Medical Academy — Sofia

Pesrome. [Tpedecmassame KUHUYeH criyyal Ha 34-200ulieH MbX ¢ onnaksaHusa 3a thebpunumem, omnad-
Harocm, necHa yMopsaemocm, Bonku Mo cmasume Ha Npbcmume (Ha pbueme U Kpakama) U émpucaHe.
Debpunumemsm Mokpusa Kpumepuume 3a HescHo ¢hebpunHo cucmoskHue (HPC) no Durack u Street.
KnurukonabopamopHrume uscredeanus rokasaxa MosuULUeHU HUsa Ha C-peakmuseH NMpomeuH, nakmam
dexudpozerasa u gpepumuH. Mposedoxa ce abdomuHan+Ha exospaghus, peHmaeHozpaghus Ha 6an dpob u
mpaHcmopakanHa exokapouospaghus. CeponoauyHome uscredsaHe 3a Toxocara canis dade nonoxume-
neH pesynmam (T. canis IgG ELISA Sample index 3.0 / reference range 0.9-1.1). Cned nposedeHa kow-
cynmauyus ¢bc crieyuanucm no MeduyuHcka napasumoroeaus ce npue duasHosama Mmokcokaposa. Tosa
3abonAsaHe e edHa om pedklume NpuUYUHU 3a HOC.

Knro4osu 8yMu: HesicHo ghebpurnHo cecmosiHue, Toxocara canis, GuasHocmuka

Abstract. Itis presented a case report of 34-year-old man with fever, chills, fatigue, weakness and joints’pain
of the fingers (hands and legs). The febrile condition met the criteria for Fever of Unknown Origin (FUO) by
Durack u Street. Laboratory tests found elevation of C-reactive protein, lactate dehydrogenase and ferritin.
Additional investigations as abdominal ultrasound, lung radiography and transthoracic echocardiography
were performed. Serological tests for Toxocara canis were done and a positive result was estimated (T.
canis IgG ELISA Sample index 3.0/ reference range 0.9-1.1). A parasitological consultation was done and
a diagnosis of Toxocariasis was accepted. This disease is a rare cause of FUQ.

Key words: fever of unknown origin, Toxocara canis, diagnosis

BbBEAEHUE e TeMnepaTypa no-eucoka ot 38.3°C (101°F) B
HAKOMNKO U3MepBaHKs;
lMpea 1961 r. amepukaHckuTe ydeHn Robert G. ® NpoabmKkMTENHOCT Ha hebpunHoTo cbeTos-
Petersdorf u Paul B. Beeson nbpBu faBaT KOHKPeT- HWe Ha-Manko 3 cegmuum;
Ho onpepeneHne 3a HesAcHoTo debpunHo cbeTos- ¢ JuarHosaTa ocTasa HesicHa crep egHoceaMUYeH
Hue (HOC) [18]: aKTWBEH AvarHocTuYeH npouec B GonHuYHa cpeaa.
26 OBLA MEOWLIMHA, 19, 2017, Ne 1
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MHOEKLUMO3HW BONECTW NPU CNOPTUCTU
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INFECTIOUS DISEASES IN ATHLETES

M. Baymakova’, N. Zaekov?, R. Andonova’, M. Pishmisheva’, L. Pekova‘, G. Popov' and K. Plochev’

'Department of Infectious Diseases, Military Medical Academy — Sofia
2Department of Physiology and Biochemistry, National Sports Academy — Sofia
*Department of Infectious Diseases, Hospital — Pazardjik
‘Department of Infectious Diseases, University Hospital — Stara Zagora

Pe3tome, B bvrieapus uva 109 cnopmHu ¢hedepayuu, 5104 cnopmru kny6a u Had 50 xun. akmusHo crnop-
mysawu nuya. Mpu ussbpwisaHemo Ha hU3UYECKU yrpaXHEHUs amiemume e1u3am & rocmosHeH KOH-
makm ¢ pasnu4qHU UHGeKUYUO3HU azeHmu (bakmepuu, supycu, MUKosu U napasumu). MHoao yecmo mosa
§00u do pasnuyHU UHGbexkyuosHU 3abonssaHus u 0o omKbCsaHe 0m MPEHUPOSbYHUA npouec. Llenma ra
Hacmosawus obsop e da ce pasanedam Hall-yecmo cpeuwaHume UHGheKyuo3HU 3abonasaHusa npu nuyama,
3aHUMasalyu ce akmusHO cbc cropmHa deliHocm.

Knro4osu ymu: uHgbekuus, crnopm, obsop

Abstract. In Bulgaria there are 109 sports federations, 5104 sports clubs and more than 50 thousands
actively sporting people. During the physical exercises athletes have a permanent contact with different
infectious agents (bacteria, viruses, mycoses and parasites). Frequently these contacts lead to development
of infectious diseases and accordingly break from training regime. The aim of this study is to present the
most common infectious diseases among people who do sports activities.

Key words: infection, sport, review

BbBEOEHUE obxBalja pasnuYHWTe ABWraTtenHy akTMBHOCTM W
CTMOPTHW 3aHVMaHWUA, W3BbPLLBaHM OT Henpodecuo-
HanuCTK ¢ LUen yKkpensaHe Ha TAXHOTO 3apase u u-
3nvecka koHauumMa. BTopoTo HanpaeneHue BknoyBa
B cebe cu BCUYKW NMpochecuoHanHu cnopTUcTH, T.e.
nuuara, npyM KOMTO ToBa € OCHOBHOTO MM 3aHuma-
HWe (ToBa e TAxHa paboTa).

CnopTHaTta MeguuMHa Hai-4ecTo ce acouuupa
C TpaBmaTtW4HK npobrnemu, KapavonoruyHn yCrox-
HEeHUd, XpaHeHe W AOMUHr KoHTpon [3-5, 7-11]. Was-
BpoeHuTE MEOMLWHCKM HanpasreHWs ca Hali-cpe-

CwrnacHo 3akoHa 3a (PU3MYeCcKOTO Bb3nuTaHue
W cropTa OCHOBHaTa Lien Ha To3u B4 AelHoCT e Ja
ce nopobpu 3gpaBeTo U husndeckaTa akTUBHOCT
Ha HauuATa JYpes CUMCTEMHW 3aHUMaHWs ¢ dusnde-
CKWU YNPaXKHEHUS M CMOPT OT BCUUKKU Bb3pacTHU [B].
B TeopuATa 1 npaKTukaTa ca Nno3HaTh ABe OCHOBHM
HanpaeneHUs Ha Ta3W YoBeLLKa OelHocT: a) duaun-
4YecKko Bb3nUTaHWe 1 CrnopT 3a BCKYKU U B) cnopT 3a
BUCOKW NocTuxeHwa [6, 9]. MvpBoTo HanpasneHue
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PARASITIC DISEASES AMONG BULGARIAN PATIENTS WITH FEVER
OF UNKNOWN ORIGIN

M. Baymakova', G. Popov’, R. Andonova’, Y. Dimova?, P. Kirilova?, P. Chobanova’, A. Demirev?,
B. Gligorov-Slavcheva', V. Kovaleva?, I. Kostadinova®, I. Dikov' and K. Plochev’

'Department of Infectious Diseases, *Center of Military Epidemiclogy and Hygiene, Military Medical Academy — Scfia
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Pe3toMe. HesicHomo ¢bebpurnHo cecmosiHue (HPC) e uHmepeceH u koMnnuyupad MeduyuUHGKU npobnem.
Mpuyuru 3a HPC ca Had 200 pasnuyHu 3abonasaHus om noymu Uenus crnekmsp Ha MeduyuHckama Ha-
yka. Mapasumosume ca Yacm om UHgbekyuosHUMe npuduHu 3a HPC. Llenma Ha HacmoAwama cmamus
e da npedcmasuM Napasumosume kamo npuduHa 3a HOC npu nayueHmu, xocnumanusupaHu & KnuHu-
kama no uHgpexyuosHu Gonecmu (KMB) kem BMA — Cogbus, 3a 10-2cduweH nepuod. B npoyysaHemo ca
usnonssaHu credHume mMemodu — 6ubnuoepacghbcku, Ha cpasHeHUemo, KuHUkonabopamopHu, obpasHu u
uHeasusHu, cmamucmudecku. HPC e degpuHupaHo no kpumepuume Ha David T. Durack u Alan C. Street.
XocnumanusupaHume 3a 10-20duwieH nepuod nayueHmu ¢ HeACHo ¢hebpunHoO CbCmosHUe ca WamenHo
uscnedsaHu 8o ymodHsAeaHe Ha OKoHYamenHama duaeHosa. [apasumoroauyeH NPUYLRUMEN e yCmaHoseH
cped 9 nayueHmu. Cped mesu nuya ¢ napasumoroauyHa npuyuHa 3a HPC npeobnadasa MBXKUAM Mo
(Mbx/HeHa — 71.4%/28.6%), cpedHama eb3pacm e 46.66 + 17.04 eoduHu (sv3pacmos duanasoH: 25-78),
6orHu4HuAM npecmotl e 8.22 * 5.09 dnu (95%CI, 1.76-18.20), npodwmxumenHocmma Ha ghebpunHama
peakyus e 59.55 £ 48.24 8Hu (95%Cl, 35.00-154.11). Om ocnlujecmeeHume KuHukonabopamopHu uscred-
8aHUA ce ycmaHosUxa 3asulleHU Husa Ha ESR 46.77 * 26.56 mm/h (peghepenmen duanasoH: < 20 mmy/h),
CRP 53.68 + 51.66 mg/L (pegpepeHmeH duanason: 0.0-5.0 mg/L) u gbubpuHoeer 5.5 * 1.66 g/L (peghe-
peHmeH duanasoH: 2.0-4.5 g/L). Mpu o6pasHume uscnedsaHus abdoMuHarHama exoepaghusi deMoHCmIpU-
pa 44% npuHoc Mo omHoweHue Ha okoHYyamenHama duaaHosa, npu 33% om nayueHmume e MPUNoXeH
HykneapHomeduyuHckuam memod *F-FDG PET/CT ¢ ycmaHoseH 33% npuHoc, npu 77% om cry4aume e
ussbplleHa peHmMeaeHoapaghus Ha benume dpobose U mpaHcmopakaHa exokapduoepachus (6es couwjecm-
seHa 3Hadyumocm), a npu 44% om GonHume e nposedeHa KOMIKMBPHa MoMoepaghus ¢ ycmaHoseHu 25%
nonsa 3a duaeHocmu4Ho ymodHseaHe. Ha 6asama Ha uHmeepupaHama uHpopMauus om aHaMHesama,
chusukanHus npeaned, knuHukonabopamopHume uscnedsaHus, obpasHume u UH§a3USHU u3crnedsaHus ce
ycmaHosuxa crnedHume okoHYamenHu duasHosu: 2 nayueHmu ¢ mpuxuHenosa, 1 nayueHm ¢ mokcokaposa
u 6 nayueHmu ¢ mokconnasmosa. lpedecmasuxme 9 nayueHmu ¢ HOC, npedussukaHo om nNapasumosu.
MMapasumonoesuyHume npuyuHu 3a HOC ca no-pAdke cpewaHu om BakmepuonoauyHUme, eblpeKku mosa
He busa da ce noduyeHssa MexHUSM UHGEKYLO3eH nomeHyuan U eb3delicmsuemo UM 8bpxy Makpoopaa-
Huama. Jobpomo nosHasaHe Ha duasHocmuYHUA nodxod npu HPC e cmabunHa npednocmaska 3a npa-
6UITHO U MoyHo duagHoCMuUYUpaHe, a ommam U 3a cripasaHe ¢ npuyuHume, dosenu do memnepamypama
€ HeU38ecmeH npousxod.

Kntoyosu dymu: HPC, napasumosu, duasHocmuka
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We present here the first five human cases with tularemia from two regions in
South Bulgaria in which there had been no previous report of the infection. The
cases occurred over a period of 8 months (December 2014 — August 2015). They
were treated at the Department of Infectious Diseases in Stara Zagora University
Hospital, Bulgaria. We present the clinical, epidemiological and laboratory data
for four men and one woman (age range 52 to 73 years). Three men were hunters,
four patients took part in handling, preparing/skinning and cooking the game
animals. One man marked agricultural work and contact with straw stems. After a
mean incubation period of 4.8+1.4 days ulcers appeared, followed by local pain-
ful lymphadenitis. All patients presented with liver enlargement and elevation in
acute phase reactants. The etiological diagnosis was made by tube agglutination
test in all cases, PCR positive result was found in one. The administered antibacte-
rial treatment was a combination of aminoglycosides and 4-quinolones with the
outcome being favorable for all patients. The current report suggests presence of
Francisella tularensis in South Bulgaria.

MD, Dimitrov NE, Tomova IA. Clini-
cal characteristics of ulceroglan-
dular tularemia in two Bulgarian
regions, 2014-2015: a report of
five cases.

Folia Medica 2017;59(4):486-93.
doi:10.1515/folmed-2017-0050

INTRODUCTION

Francisella tularensis is a fastidious Gram-negative
primarily zoonotic pathogen that causes tularemia
and occasionally affects humans.! The pathogen
usually enters through small skin lesions although
it is possible that it can penetrate through grossly
intact skin. F. fularensis is highly infectious. A small
number of bacteria of about 10 organisms can cause
this form of the disease’ The infection could be
life-threatening in most cases. but prompt diagnosis
and proper treatment are the key to a successful
outcome. Because of these etiological and epide-
miological features tularemia has been considered a
potential bioterrorist agent since 1970.! Depending
on the route of infection the disease has six clinical
forms: ulceroglandular, glandular, oculoglandular,
pharyngeal, typhoidal, and pneumonic.!
Ulceroglandular tularemia is the most common

presentation with tick bites or animal contacts be-
ing the usually recalled exposures.® This form is
the most quickly recognized as tularemia in en-
demic area. The initial specific complaint is often
enlarged and tender localized lymphadenopathy.
A skin lesion is the most common point of entry
of the bacteria. Skin lesions may appear before,
simultaneously with, or from one to several days
after the adenopathy.? Vesicles also may be seen,
and these may be mistaken for herpes simplex or
varicella infection.! The papule undergoes necrosis,
leaving a tender ulcer with a raised border. If left
untreated, the ulcer may take weeks to heal and
leave a residual scar.!* Multiple lesions may occur,
particularly in infections with animal sources. The
location of the ulcer generally reflects the mode
of acquisition. Animal contacts tend to yield ulcers
on the hands and forearms while tick bites tend

486
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HEPATITIS A VIRUS INFECTION: GENERAL CHARACTERISTICS AND PREVENTION

G. Popov’, M. Baymakova', M. Karcheva? R. Andonova’, M. Pishmisheva’, R. Pepovich*, N. Zaekov®, I. Tsachevs,
L. Pekova® and K. Plochev'
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fTrakia University — Stara Zagora

Pestome. Xernamum A supycHama uHgbekyus e sabonssaHe, koemo Jo aoniAMa cmeneH 3acsea CoyuanHo
yAssumume epynu & edHo obujecmeo. Mopadu NecHO OCLLUECMEUMUS MEXaHUSBM Ha npedasaHe masu UH-
ghexuus cpasHumenHo 6up3o 6u Moena da npedussuka enudeMUYHU 83pUSOse 8§ OMAerHU PeUOHU C HUCBK
KusHeH cmandapm. Om ocobeHo 3Ha4eHUe e MosUWasaHemo Ha 3HaHUAMa U KOMNemeRmMHocmima o masu
HosonoauYHa eduHuya. Llenma Ha cmamusma e da ce Hanpasu cucmemeH oB30p Ha Hay4YHama fumepamy-
pa 3a HAV uHgbekuusma, kamo ce o6spHe no-crneyuanHo sHUMaHUe Ha NPeseryusma u npoghunakmukama.

Knroyoeu Oymu: xenamum A, uHgbekyus, enudemus, saKcuHU

Abstract. Hepatitis A virus infection is a disease that mostly affects socially vulnerable groups in the
community. Due to an easily achievable mechanism of transmission, this infection could relatively quickly
trigger epidemic outbreaks in regions with low standard of living. Because of all these facts it is important
to increase the knowledge and competitions for this iliness. The aim of this article is a systematic review of
medical literature for HAV-infection with an emphasis on prevention and prophylaxis.

Key words: hepatitis A, infections, epidemic, vaccines

OEBLLUM NONOXKEHUSA TUTWe, cnaboct u noxbnTABaHe [14]. MHdekumaTa

BUpYCHUAT XenaTuT A e ocTpo BbananeHue Ha € camoorpaHnyasala ce, He NpU4MHABA XPOHUYHO

YepHWUs Opob, MPUUMHEHO OT eHTepanHo npeaasa- uyepHogpobHo 3abonsaeaHe [1]. MpogbmKUTENHOCT-

Hus hepatitis A virus (HAV), npoTuuyallo c yecTo Ha- Ta W TexecTTa Ha GonepysaHeTo ca BapuabunHu,
6nogaBaHu B NpakTUKaTa CUMMATOMW KaTto Gesane- PAOKO MOXe Aa ce pasBre yNMUHEHTEH XENaTHT.

68 OBILA MEIALIMAA, 20 7018, Ne 2
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HEPATITIS B VIRUS INFECTION: GENERAL CHARACTERISTICS AND PREVENTION

M. Baymakova’, G. Popov', R. Andonova" M. Pishmisheva? R. Pepovich®, N. Zaekov*, P. Parousheva®,
L. Pekova’, K. Plochev' and I. Tsachev®

'Military Medical Academy — Sofia
*Hospital — Pazardjik
*University of Forestry — Sofia
“National Sports Academy — Sofia
SUniversity Hospital — Stara Zagora
¢Trakia University — Stara Zagora

PestoMe. Xenamum B supycHama uHgbexyus e 3abonssaHe ¢ 6LUCOKO COUUATHO U UKOHOMUYECKO SHa4YEHUE.
3acAea Nuya b8 SCUYKU §b3PACMOSU epynu U 66 SCUYKU PeUOHU Ha céema. Tosa Hanasa nodobpAsaHe
Ha Mo3HaHUAmMa 3a masu UHheKyUs U pasLuupAsaHe Ha NpesaHmusHUmMe Mepku. Llenma Ha Hacmoswama
cmamus e da ce Hanpasu clucmeMeH 0630p Ha xenamum B supycHama uHgpekuus ¢ ocobeH akueHm sbpxy
npeseHyusma Ha mosa 3abonsAsaHe.

Knroyosu OyMu: xenamum B, uHghekyuosHo 3abonfsaHe, npeseHYuUs, 8aKCUHU
Abstract. Hepatitis B virus infection is a disease with high social and economical importance. The infection
affects all age groups and spreads in all regions in the world. Improving knowledge about HBV-infection and

increasing of preventive measurements is required. The aim of this article is a systematic review of hepatitis
B virus infection with an accent on prevention.

Key words: hepatitis B, infectious disease, prevention, vaccines

B:BEOEHUE
Xenatut B e noTeHuuanHa xvBoTO3acTpalua-
Balla UHdeKUMs Ha YepHusi 4pob, npuurHeHa ot
Hepatitis B virus (HBV), koiiTo goBexaa 4o passu-
TMeTO Ha ocTbp, YNIMUHAHTEH UMW XPOHUYEH BU-
pyceH xenaTtuT, YepHogpobHa LMposa 1 xenaTolie-
nynapeH kapuuHom. HBV ce npegasa upes KOHTaKT

C KPbB WNW APYrn TENECHU TEYHOCTW OT MHAEKTU-
paH Joeek. B ceeToseH mawab Hag 257 MnH. gywm
xueeatT ¢ HBV wHcbekuws [48]. ExerogHo okono
600 000 cMbpTHU criyyan ca cebp3aHn ¢ HBV uH-
(heKUMATa 1 HEMHUTE YCNOXKHEHWA (UMpo3a 1 Xena-
TouenynapeH kapuyuHom). 3a 2015 r. CeeToBHaTa
3apasHa opraHu3auus (C30) cvobujasa 3a 887 000

40
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KIMMHUKO-ENMMOAEMWONOIMMMYHN XAPAKTEPUCTUKW HA XOCNUTANMU3NPAHKN
BOJIHW C TPUMN TUMN B NPE3 CE30H 2017-2018

I. Monog, M. BaiimakoBa, P. AHOOHOBa

Kamedpa no uHghekuuosHu 6onecmu, BMA — Cogbus

Pe3tome. L|enma Ha HacmosAwomo npoyysaHe e 0a ce npedcmassAm enudemMuoioeUYHUME Xapakmepucmu-
KU U KMTUHUYHOMO rpomu4yaHe Ha epun mun B npu xoenumanusupaHu nauuermu 6 Kamedpama no urgbek-
yuosku bonecmu kem BMA — Cogbus, npes sumeH cesoH 2017-2018. 3a nepuoda om 1 dexkemspu 2017 2. do
31 mapm 2018 e. ca uscnedsaHu u nekysaHu 381 6onHu ¢ duasHosa epun. O6wusm 6poli Ha supyconoaUYHo
nomsbpdeHume crydau e 226/381 (59.3%). Om scuyku supyconoauyHo dokasaHu cnyvau Influenza A virus
ce yemaHosu npu 34/226 nayueHmu (15%), a Influenza B virus npu 192/226 nayueHmu (85%). MposedeHomo
npoy4saHe rokasa, Ye UHghekyusama ¢ Influenza B virus UMa cepuo3Ho 30pasHo 3HaqeHue U e Heobxodumo da
6ude cped sodewume ripuopumemu Ha obwecmeeHomo 3dpaseonassaHe § bbreapus.

KnwouoBu aymu: Influenza B virus, knuHudHo npomuyaHe, cesoH 2017-2018

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF HOSPITALIZED
PATIENTS WITH INFLUENZA TYPE B IN THE 2017-2018 SEASON

G. Popov, M. Baymakova, R. Andonova

Department of Infectious Diseases, Military Medical Academy — Soffa

Abstract. The aim of this study is to present the epidemiological characteristics and clinical manifestation of
Influenza type B in hospitalized patients at the Department of Infectious Diseases, Military Medical Academy,
Sofia (Bulgaria) in the winter season 2017-2018. For the period from 1 December 2017 to 31 March 2018,
381 patients with a diagnosis of flu were studied and treated. The total number of virologically confirmed
cases was 226/381 (59.3%). Of all virologically proven cases, Influenza A virus was found in 34/226 patients
(15%) and Influenza B virus in 192/226 patients (85%). The study shows that Influenza B virus infection has
an important health meaning and consequently has to be one of major priorities of public health in Bulgaria.

Key words: Influenza B virus, clinical manifestation, season 2017-2018

npwv xopa, MTMUM W CBKMHE, TO BUPYCHT Ha rpun B ce
cpela camo npy xopa. Mo BpeMe Ha Ce30HHOTO pas-
NpocTpaHEHNE Ha rpyna 0BMKHOBEHO Ce M3onupa rpun

BbBEREHVE

Hai-uecto cpeluaHuTe BUpYcHK 3abonsBaHWs

npes eceHHO-3UMHUA ce3oH B CeBepHoTO nonykbnbo
(skn. EBpona, B yacTHocT Bbnrapus) ce npuynHABaT ot
BupycuTe Ha rpun A, B n C, pecnnpaTtopHo-cuHLMTIArn-
HW BUAPYCU, YOBELLIKM METaNHEBMOBMPYCU, NMaparpurnHn
BlUpycK, adeHOBVpYCHU 1 BapuLena-socTep Bupycu [1,
2]. CpaBHWTENHO NO-PAOKO Ce M3OMNMPaT PUHOBMPYCH,
KOpOHaBUpYCH, EHTEPOBMPYCH W YOBELLKUAT Bokasu-
pye [3, 5]. DokaTto BupychT Ha rpun A ce Habrogaea

1N A B 75% oT cnydawnTte v rpun Tun B B 25%. daHHn-
Te oT ce3oH 2017-2018 nokaseart, ue 8 CALL 84.1% oT
crnyyaute ca 6unu ¢ rpun TMn A 1 15.9% ot 3abonenu-
Te —c rpun Tun B. Cmara ce, e rpun Tun B npeanssuk-
Ba Mo-TeXKW WHMEKUMM cped Aellata U OTHOCUTENHO
ek — cpeq Bb3pacTHuTe. Hakon oT cybTunoeeTe Ha
rpmn A (Hanp. ASN2) npegmnssBuksar Texku 3abonssa-
HWS C NOBULLIEHA CMbPTHOCT cpeq, ABeTe rpynu [9].
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Severe clinical forms of Mediterranean spotted fever: a case series

from an endemic area in Bulgaria

Teske kliniéke forme mediteranske pegave groznice: serija slucajeva iz

endemskog podruéja Bugarske

Magdalena Baymakova*, Liliya PekovaT, Pavlina Pm‘uushevﬁ*, Radina An-
donova*, Kamen Plochev*

Military Medical Academy, *Department of Infectious Diseases, Sofia, Bulgaria;
University Hospital, fDep:u'tment of Infectious Diseases, Stara Zagora, Bulgaria

Abstract

Background/Aim. Mediterranean spotted fever (MSF)
belongs to Rickettsioses, the Spotted fever group (SFG).
The causal agent is Rickettsia conorii conorii and the
transmission to humans occurs through dog tick
Rbipicephalus sanguineus bites. The aim of this study was
to describe clinical and laboratory characteristics in pa-
tieﬂts With severe ferm Df Meditﬂrrarjﬂaﬂ Spﬂttﬂd fevﬂr
admitted to Bulgarian university hospital in endemic re-
gion. Methods. A retrospective study was conducted at
Stara Zagora University Hospital (Southeastern Bul-
garia) between April 2015 and August 2016. During the
analyzed period, 58 cases had clinical and laboratory
data for MSF. Serological tests were applied for the etio-
logical diagnosis. MSF-specific immunoglobulin (IgM)
and IgG antibodies were detected in serum by indirect
immunoenzyme assay (ELISA IgG/IgM, Vircell, Spain)
— R. conorii ELISA IgG sensitivity 85%, specificity 100%
and R. conoriz ELISA IgM sensitivity 94%, specificity
95%. Statistical analysis was made by MS Excel 2007 and
SPSS Statistics, version 19.0. Results. Eighteen patients
presented as severe forms. The predominant gender of
them were males (78%) and 22% were females. The me-

Apstrakt

Uvod/Cilj. Mediteranska pegava groznica (MPG) pri-
pada rikeciozama (grupll pegave groznice) — izaziva je
Rickettsia (R.) conorii conorii, a prenosi se na ljude uje-
dom krpelja pasa Rinpicephalus sanguineus. Cilj ove
studije bio je da se opisu klinicke 1 laboratorijske karak-
teristike bolesnika sa teSkom formom MPG koji su bili
hospitalizovani u univerzitetskoj bolnici u endemskom
podrudju Bugarske. Metode. Retrospektivna studija
sprovedena je u Univerzitetskoj bolnici Stara Zagora
(juZnoistoéna Bugarska) u periodu od aprila 2015. godi-

dian age of the analyzed group was 55 years (range: 14—
78 years). Ten patients developed hepatic disorder while
4 had neurological signs. Laboratory data showed
thrombocytopenia in 15 patients, mean value of platelet
(PLT) count for the whole group was 108.6 + 53.8 x
10°/L. Liver enzymes were elevated with mean value of
aspartate aminotransferase (AST) 161.4 + 90.1 IU/L and
alanine aminotransferase (ALT) 163.9 + 81.5 IU/L.
Acute phase reactant as C-reactive protein (CRP) had
mean value of 140.3 mg/L (range: 9-230 mg/L). Kidney
fllﬂCtiOﬂ was impaired iﬂ SOme cases; t}lﬂ mean Vallle Of
creatinine for the studied group was 1347 pmol/L
(range: 78-313 pmol/L) and mean value of urea was 9.6
mmol/L (range: 4.2-27.4 mmol/L). Conclusion. Bul-
garia is an endemic area for tick-borne diseases. Cases of
MSF are reported annually. Severe forms of MSF are
not rare. Typical clinical and laboratory markers for se-
verity should be actively searched for. Early diagnosis
and proper treatment is the key to avoid complications
and enable patient recovery.

Key words:
rickettsia; boutonneuse fever; ticks; bulgaria;
serology; blood chemical analyses; diagnosis.

ne do avgusta 2016. godine. Tokom analiziranog perioda
58 bolesnika imalo je klinitke i laboratoryjske znake
MPG. Za potvrdu etioloske dijagnoze primenjeni su se-
roloski testovi. Za MPG specifi‘na imunoglobulinska
(IG) antitela za IgM i IgG pronadena su u serumu imu-
noenzimskim indirektnim esejom (ELISA IgG/IgM,
Vircell, Spanija). R. conorit ELISA IgG senzitivnost bila
je 85%, specifi¢nost 100%, a R. conori ELISA IgM sen-
zitivnost bila je 94%, specifi¢nost 95%. Statisticka anali-
za uradena je u programu MS Excel 2007 i SPSS verzija
19.0. Rezultati. Osamnaest bolesnika imalo je tezak ob-
lik MPG. Muskarci (78%) su bili brojniji u odnosu na

Correspondence to: Magdalena Baymakova, Military Medical Academy, Department of Infectious Diseases, PO Box 1606 Sofia,

Bulgaria E-mail: dr.baymakova@gmail.com
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FIRST SEROLOGICAL STUDY OF HEPATITIS E VIRUS
INFECTION IN PIGS IN BULGARIA

Maria Pishmisheva, Magdalena Baymakova™,
Elitsa Golkocheva-Markova®™, Todor Kundurzhiev***,
Roman Pepovich*™**, Georgi T. Popov*, Ilia Tsachev*****

(Submitted by Corresponding Member I. Mitov on March 15, 2017)

Abstract

Hepatitis E virus (HEV) infects humans and some animal species. HEV
infection is a zoonosis and the main reservoirs are pigs. In Bulgaria only hu-
man cases of autochthonous HEV infection have been reported. The reservoir
of the virus has not been estimated. The purpose of the study was to investi-
gate and assess the swine HEV infection among pigs from five industrial farms
in Bulgaria. Eighty-five serum samples from healthy pigs (1-6 months) were
tested. A 3rd generation enzyme-linked immunosorbent assay for the detection
of antibodies to HEV was performed. A 50% of piglets were positive for HEV
antibodies. In the group of fattening pigs 29.2% were seropositive. The total
seroprevalence of swine HEV infection was 40%. A great variety of seroposi-
tivity was estimated between five examined farms. In conclusion, the present
study shows an average percentage of swine HEV prevalence in Bulgaria. The
data demonstrates the existence of HEV infection between industrial pigs in
the country.

Key words: hepatitis E virus infection, swine, seropositivity

Introduction. Hepatitis E virus (HEV) 1s one of the five best known hep-
atitis viruses H Probable HEV is the most common cause of acute hepatitis
in the world [2] HEV belongs to the Hepeviridae family, it is a non-enveloped
RNA virus with icosahedral structure [*]. HEV has four mammalian genotypes
and one avian HEV [3} HEVgtl and HEVgt2 infect humans and are respon-
sible for water-borne epidemics and fecal-oral transmission in endemic reglons

DOI:10.7546/CRABS.2018.07.18
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Serological Evidence of Borrelia burgdorferi,
Anaplasma phagocytophilum and Ehrlichia Spp. Infections
in Horses from Southeastern Bulgaria

llia Tsachev! Nikola Pantchev? Plamen Marutsov! Vladimir Petrov!
Dimitrina Gundasheva® and Magdalena Baymakova®

Abstract

Lyme Borreliosis and granulocytic anaplasmosis are less extensively studied in horses than in dogs and humans.
Equine ehrlichiosis is not known in Europe and is in the initial stage of investigation in South, Central, and
North America. The aim of this study was to determine the seroprevalence of these infections in Bulgaria. A
total of 155 horses were investigated from five regions in Southeastern Bulgaria. Horses were tested for
Borrelia burgdorferi, Anaplasma phagocytophilum, and Ehrlichia spp. antibodies by a commercial rapid
ELISA test. B. burgdorferi and A. phagocytophilum antibodies were found in all five regions (Burgas, Sliven,
Stara Zagora, Haskovo, and Kardzhali) at frequencies of 36/155 (23.2%; 95% CI: 16.8-30.7%; ranging by
region from 6.4% to 50%) and 31/155 (20%; 95% CI: 14-27.2%; ranging by region from 10% to 30.8%),
respectively. Antibodies against Ehrlichia spp. were found in horses from three regions (Burgas, Stara Zagora,
and Haskovo) at a rate of 6/155 (3.9%; 95% CI: 1.4-8.2%; ranging by region from 5.7% to 6.4%). The
combination of B. burgdorferi/A. phagocytophilum (11/155; 7.1%: 95% CI: 3.6-12.3%) was the most common
coexposure observed, followed by B. burgdorferi/Ehriichia spp. (2/155; 1.3%; 95% CI: 0.2-4.6%) and
A. phagocytophilum/Ehrlichia spp. (1/155; 0.6%; 95% CI: 0-3.5%). The study shows that horses in Bulgaria are
exposed or coexposed to three tick-transmitted zoonotic bacterial species. Furthermore, it reports Ehrlichia
Spp. seroreactivity in equines in Europe.

Keywords: Borrelia burgdorferi, Anaplasma phagocytophilum, Ehrlichia spp., horses

(31/48%), and Denmark (29.0%) (Stefancikova et al. 2000,
2008, Hansen et al. 2010, Maurizi et al. 2010, Butler et al.

Introduction

Citations (LIMb): 1

ICK-BORNE ZOONOSES such as Lyme borreliosis, granu-
locytic anaplasmosis, and monocytic ehrlichiosis are ex-
tensively investigated in dogs and humans. Unfortunately,
limited information is available about their frequency in
horses. Most existing equine studies report on the prevalence
of Lyme borreliosis and granulocytic anaplasmosis, while re-
search on Ehrlichia spp. infections in horses is scarce (Car-
michael et al. 2014, O’Nion et al. 2015, Vieira et al. 2016).
Equine exposure to Borrelia burgdorferi is widely docu-
mented in several European countries—The Slovak Republic
(47.8%), The Netherlands (45%), Poland (25.6%), France

2016b). Moderate frequencies are established in Germany
(16.1%), Sweden (16.8%), Italy (24.3%, 7.0%, 15.3%), and
Romania (11.92%) (Kasbohrer and Schonberg 1990, Egen-
vall et al. 2001, Kiss et al. 2011, Ebani et al. 2012, Veronesi
et al. 2012, Laus et al. 2013). In comparison, the sero-
prevalence in Turkey is lower (6%), whereas frequencies
reported in the United States have varied widely among three
studies (0.2%, 58.7%, 84.0%) (Cohen et al. 1992, Fritz and
Kjemtrup 2003, Magnarelli and Fikrig 2005, Bhide et al.
2008, Durrani et al. 2011). Differences in serological data
could be due to different frequency of vector tick exposures
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Giant-cell arteritis without cranial manifestations presenting
as fever of unknown origin: a diagnostic value of 18F-FDG

PET/CT

M. Baymakova', A. Demirev?, 1. Kostadinova®, R. Andonova', G.T. Popov', K. Plochev'

! Department of Infectious Diseases, Military Medical Academy, Sefia, Bulgaria: Department of Nuclear Medicine, University
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Abstract

‘We present a case of 68-year-old female with four months history
of fever, fatigue, and weight loss. She was classified as case of fever
of unknown origin. The physical examination was normal, the labora-
tory tests showed anemia, elevation of C-reactive protein, erythrocyte
sedimentation rate and fibrinogen. The diagnosis was unclear and
18F-FDG PET/CT was performed. Images showed high glucose
uptake in the wall of the ascending and descending aorta, in the walls
of the subclavian arteries, abdominal aorta and proximal part of both
iliac arteries. The diagnosis of GCA appeared most likely and steroid
treatment was initiated. After the therapy, clinical signs disappeared,
laboratory parameters normalized and follow-up 18F-FDG PET/CT
demonstrated lack of glucose uptake in the vessels’ walls, We observed
remission. 18F-FDG PET/CT offers a possibility for early detection
of inflammation in the vessels and could be used for assessment of
therapy response. Performing this nuclear imaging method in a clinical
setting, where there is suspicion of large-vessel vasculitis is of great
benefit for the final outcome. Clin Ter 2018; 169(6):e274-276. doi:
10.7417/CT.2018.2092

Key words: fever, giant-cell arteritis, cranial manifestations, 18F-
FDG uptake

Introduction

Giant-cell arteritis (GCA) is the most frequent type of
systemic vasculitis in people aged over 50 in all countries
(1). There is a group of patients with GCA did not display
any cranial symptoms (2). Diagnosis was therefore delayed
in these patients. The nonspecificity of the 18F-FDG and
the synergy of integrating functional and anatomical images
with hybrid PET/CT may offer substantial benefit in the
diagnostic work-up of patients with clinical suspicion for
GCA without cranial manifestations (3,4). An important
feature of 18F-FDG PET/CT imaging is the ability to reveal
increased metabolism and functional alterations that precede
the morphological changes.

In this report, we describe a case of GCA without cranial
manifestations, presenting itself as fever of unknown origin
diagnosed by 18F-FDG PET/CT.

Case report

A 68-year-old Caucasian woman was admitted to the
General Hospital because of four months history of fever
of unknown origin (FUO). She suffered from fever (over
38.3"C and peaked up to 39.3"C in some occasions), exces-
sive sweating, fatigue, an 8-kg weight loss and cough. The
patient had concomitant diseases — hypertension and hyper-
cholesterolemia. On admission the physical examination did
not find any abnormalities.

Laboratory tests indicated elevation of the erythrocyte
sedimentation rate 90mm/h (reference range: <20mm/h), C-
reactive protein 77mg/L (<5.0mg/L) and fibrinogen 8.89g/L.
(<4.5g/L), but low hemoglobin 110g/L (120-165g/L).

Infection and neoplastic process were excluded, as the
probable causes of FUO, by the use of various diagnostic
tools. As a further step in the diagnostic protocol, 18F-FDG
PET/CT was performed. Written informed consent was
obtained from the patient. The imaging demonstrated high
glucose uptake in the wall of the ascending and descending
aorta (SUVmax=4.0), in the wall of both subclavian arteries
(SUVmax=4.0), abdominal aorta (SUVmax=3.0) and in the
wall of the proximal part of both iliac arteries (SUVmax=3.0)
(Fig. 1). Physiological uptake of glucose was visualized at
the anorectal junction. A temporal biopsy was offered to the
patient, but she definitely refused.

A diagnosis of GCA without cranial manifestations was
accepted as the most suitable for the present case. Steroid
treatment was administrated Prednisolone 40 mg/day (0.5
mg/kg/day) for a month, followed by gradual reduction of
the dose. She was assessed nine months after the diagnosis
of GCA. She was afebrile, and had no signs for GCA, labo-
ratory tests were normal. 18F-FDG PET/CT was conducted
as a follow-up imaging modality. The nuclear investigation
visualized a good response of the steroid treatment and the
SUVmax dropped to 2.9 in the ascending and descending
aorta and dropped to 1.7 in the abdominal aorta and iliac
arteries (Fig. 2).
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Pe3stome. Jlalimckama Gopenuosa e sexkmopHo npedasaHo 3abonasaHe, koemo ce cpewa 6 CesepHomo
nonykwnbo. foknadsaHu ca criyyau om CesepHa AMmepuka, Espona u yacmu om A3us. Bekmopu Ha npe-
OdasaHe Ha UHGhekyuAma ca Kbprexu om komnnekca Ixodes ricinus. EmuonoaudHusm azeHm Ha bonecm-
ma e Borrelia burgdorferi sensu lato (obxsawaw 20 pasHosudHocmu Ha bakmepusma). OmeosopHU 3a
passumuemo Ha 4Yoseuwikama naliMcka Gopenuosa ca mpu suda om Borrelia burgdorferi s.1., a umeHHo B.
burgdorferi, B. afzelii u B. garinii. Pasnu4uama s nnasmudume mexdy Borrelia burgdorferi s.I. donpuxacsm
3a KNUHUYHama eapuabunHocm Ha 6onecmma € paanuyHume eeospachcku peauoHuU. A pasHoobpasuemo
M0 OMHOWEHUE Ha 6eKmopume U pesepsoapume npasu UHMEPEecshmM KbM Masu UH(heKUyus Hecmuxeaty,
Llenma Ha crmamusima e da ce Hanpasu cucmemeH aHasu3 Ha mosa saborisieaHe.

Kmoyoeu OyMu: nalimcka 6openuosa, Borrelia burgdorferi, 063op

Abstract. Lyme borreliosis is a vector-borne disease that occurs in northern hemisphere, with reported cases
from North America, Europe and parts of Asia. Ticks from Ixodes ricinus complex are vectors for transmission
of the pathogen. The eticlogical agent of the illness is Borrelia burgdorferi sensu lato (compromises 20
different genospecies). Three genospecies are responsible for human Lyme borreliosis: B. burgdorferi,
B. afzelii and B. garinii. Differences in plasmids among Borrelia burgdorferi s.l. are contributed to clinical
variability in different geographic regions. The diversity of vectors and reservoirs makes the scientific interest
to Lyme borreliosis unabated. The aim of the article is to present a systemic review of the illness.

Key words: Lyme borreliosis, Borrelia burgdorferi, review
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WEST NILE FEVER: THE EPIDEMIOLOGICAL SITUATIONS IN EUROPE,
USA AND BULGARIA

M. Baymakova’, G. Popov', I. Tsachev? and R. Andonova’
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Pe3tome. [Mpes nocnedHume 20 eoduHu 3anadHorunckama mpecka (3HT) npudobu wiupoko pasnpocmpa-
HeHue U npusneJe kbM cebe cu nosuweH MedueH uHmepec. Tesu ¢hakmopu ca & ocHosama Ha pa3pabom-
saHemo Ha obsopa. OnucaHa e enudemuonoeuyHama obcmaHoska Ha 3HT & Espona, CALY u Bvneapus.
lNpedcmaseru ca akmyarnHu enudemMuonoauyHuU GaHHU 3a pasnpocmpaHeHUemo Ha masu UHeKyuA.

Knrovosu dymu: West Nile virus, enudemuonoaus, Espona, CALY, bvnzapus

Abstract. Over the last 20 years, West Nile fever (WNF) has become widely spread and has attracted
increased media interest. These reasons are base for composing the article. The review presents the
epidemiological situation of WNF in Europe, USA and Bulgaria. Current epidemiclogical data of WNV
prevalence are reported.

Key words: West Nile virus, epidemiology, Europe, USA, Bulgaria

(1999 r1.) u Mapaen (2000 r.) [36, 45, 46]. NMpe2 1999 .
WNV npekocin ATNnaHTW4ecKkMa okeaH U JOCTUrHa go
CALL, kbaeTo npeavsBuKa enuaemuonorudeH Bym

BbBEOEHME

3anagHoHunckarta Tpecka (3HT) e oTkpuTa npes

1937 r. B Yranga [41]. Mpea 1957 . ca cboblieHn
MbpBWTE cry4an Ha HEBPOWHBa3WBHO 3abonsABaHe,
npuwdanHeHo ot West Nile virus (WNV) cpen BbapacT-
HW nuua B Wapaen [43]. Ot cpeparta Ha 90-Te rogu-
HWM Ha XX Bek YecToTaTa, TexecTTa v reorpapckuaT
OMana3oH Ha pasnpocTPaHeHUeTO Ha WHbekuuaTa
¢ WNV sHauuTenHo ce yeenuuyuxa, a orHvujata Ha
MEHWHIUT U eHuedanuT, npudmnHeHn oT WNV (3acs-
rawm npeguMHO Bb3pacTHM), 3acerHaxa Bykypeuy,
PymbHua (1996 r.), Bonrorpaa, Pycka cdegepauns

Ha eHUedanuT cpea nauveHTn B Hio Mopk [25, 29],
creq KOeTo B pamMKUTe Ha 3 roavHu BUPYCHT AOCTUT-
Ha 1 oo cbeegHuTe KaHaga v Mekcuko. 82 roanHu,
cnen kaTto e oTkpuT, WNV ce e paanpocTpaHun B or-
pPOMHA 4acT OT 38MHOTO KbNBOo 1 NoHacTosILEM ce
CMATA 38 Hal-CbLECTBEHUA NPUHUHWUTEN Ha BUpYC-
HWA eHuedanuT B cBETOBEH Mawab.

WNV npuHagnexu kem pop Flavivirus (cemeli-
ctBo Flaviviridae) 1 e uneH Ha cepokomnnekca
Ha Japanese encephalitis (koiiTo BKMioYBa CbLUO
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POTABUPYCHW TACTPOEHTEPUTWU: ENMMOEMWUONOINA,
KNMUHUKA, TEPAMKWA U NPODPUNAKTUKA
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ROTAVIRUS GASTROENTERITIS: EPIDEMIOLOGY, CLINICAL
MANIFESTATIONS, THERAPY AND PREVENTION

M. Baymakova, G. Popov, R. Andonova, K. Plochev
Department of Infectious Diseases, Military Medical Academy — Sofia

Pe3romMe. PomasupycHume UHbekyuu 3acasam npedumHe deyama do 5-2o00uwiHa eb3pacm. B cmamusama
e npedcmaseH Kpambk npeened Ha HayYHama numepamypa. Pasenedanu ca enudemuonosusma, KIUHUY-
Hama KapmuHa, mepanusama U eaKkcUHoNpoghuakmukama Ha pomasupycHUme aacmpoermepumu. Tesu
UHGbeKYUU UMam SaxHO MACMO KaKkmo 6 UHghekmonoeusma, maka u 6 neduampusma. [TosuliasaHemo Ha
No3HaHUAMa 3a pomasupycHUme UHheKUUU e axHa cmbrika 6 bopbama ¢ max.

Kno4osu AyMU: pomasupycHU eacmpoermepumu, mepanus, 8aKCUHU, NpeseHyUs
Abstract. Rotavirus infections predominantly affect children up to 5 years of age. The article presents a

brief review of the scientific literature. Epidemiology, clinical presentation, therapy and vaccine prophylaxis
of rotavirus gastroentetitis have been presented. The increasing knowledge of rotavirus infections is an

important step in their management.

Key words: rotavirus gastroenteritis, therapy, vaccines, prevention

OB LA XAPAKTEPMCTUKA

3apgbnboyeHuTe Hay4HW W3cneaBaHus Bbpxy
poTaBupycHUTE MHMEKUMW MNpu 4YoBeKa 3anousar
npes 1973 r., 4ypea eneKTpoHHa MUKPOCKONKUA Ha dy-
ofeHanHu npobu oT geua ¢ OCTbp racTpoOeHTEpUT
[14, 15]. lNpwu 6/9 (66.6%) oT npobuTe oT feua ca
YCTAHOBEHW CXOOHW BUPYCHW Y4acTULW C ANaMETbp
noytu 70 nm [16, 19]. MopdhonormyHo Teau BUpycH
He ce paanuyaBanu OT ycTaHOBEHWTe npeau ToBa
TakuBa cpe MUKW W KpaBu ¢ avapus 1 ca onpepe-
NEeHN KaTo poTaBMpYCK, Tbi KaTo enekTPOHHOMMK-
POCKOMCKW HanopobsaBaTt cnuum Ha Korero.

PoTaBupycute ca HeoGBUTW BMPYCHW YacTuLMW
C uKocaegpanHa cTpykTypa, OBoliHoBepwkHa PHK
¢ gnameTbp nodtu 70 nm (dur. 1) [20, 22]. FeHom-

HWTE CerMeHTH KOAUpaT LWEeCT CTPYKTYPHW NpoTenHa
(VP1-VP4, VP6 u VP7) 1 lWecT HeCTPYKTYpPHU Npo-
TerHa (NSP1-NSP6) [30, 31]. Ha cwur. 2 e npencTa-
BEH CxeMaru4eH nperneq Ha npoueca Ha peacop-
TvpaHe Ha Rotavirus G9P[6] n Rotavirus G1P[8]
(cpur. 2). Mpuuen 3a aHTUTANOBKMA oTroeop & VPG,
BbMpPeKU Ye He e pasrorioXeH Ha MOBbpPXHOCTTA.
BentbkbT VP4 e oTroBopeH 3a KNETLYHOTO MpU-
KpensiHe, NeHeTpauus 1 onpefensHe Ha BUPYNeHT-
HocTTa. VP7 dopmupa wkocaegpanHata peluetka
Ha Har-BbHLWHWA croi. PoTaBupycHUTE YacTuuy ca
YCTOWYMBK Ha WHAKTUBALMA OT doryopoBbriepoau,
eTep W KOHUEeHTpUpaHW XMOPHW mpenapaTtu, KoUTo
ce npurarat 0CHOBHO 3a obpaboTka Ha oTnagHKu w
nMTelHn Bodu. MiHakTueMpaT oT Kanuuesu Xenarvo-
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Case Series

Fever of unknown origin and Q-fever: a case series in
a Bulgarian hospital

Magdalena Baymakova (MD,

PhD)"’

Georgi T. Popov (MD, PhD) ! Abstract

Radina Andonova (MD, PhD Background: Fever of unknown origin (FUO) is a perplexing medical problem. The
Student) ' causes for FUO are more than 200 diseases. The aim of the study was to present human

Valentina Kovaleva (MD, PhD) L
Ivan Dikov (MD, PhD, DSc) !
Kamen Plochev (MD, PhD, DSc) 1

clinical cases of Coxiella burnetii infection debuting as FUO.
Methoeds: The following methods were conducted i the study: literature search,
laboratory, imaging, and statistical methods. Criteria of Durack and Street were applied for
FUO definition. For the etiological diagnosis indirect immunoenzyme assay (ELISA) for
antibodies detection against Coxiella burnetii was used (cut-off = 0.481-0.519).
N Resuits. From 2008 until 2015, nine patients with FUO caused by C. burnetii were
L DepMnne%;;:;?;\teg:?}:; hospitalized at the Military Medical Academy of Sofia. Male gender was predominant
oﬁ;‘ "Bulgm-‘; (male/female — 77.8% /22.2%), mean age was 48.78+14.52 years (range: 26—67), hospital
stay was 9.78+2.95 days (range: 5-15), fever duration was 54.33+56.23 days (range: 21—
180). Laboratory investigations estimated the elevation of erythrocyte sedimentation rate
49.11+31.74mm/h (95%CI = 13.09-111.31), C-reactive protein 37.68+37.62mg/L (95%

* Correspondence: CI = 36.07-111.42) and fibrinogen 5.69+1.59g/L (95% CI=2.57-8.81). The mean values

Magdalena Baymakova, of liver enzymes were in reference range. Among imaging tests, abdominal ultrasound and

Department of Infectious Diseases, X-ray demonstrated 33.3% contribution to the final diagnosis. Transthoracic

Medical Academy, Sofia, echocardiography found 22.2% contribution. Serological methods presented 100%
confribution.

Conclusion: C. burnetii infection was accepted as a final diagnosis among 9 patients with
FUO based on the integrated mformation from the applied methods. Active search and
establishment of this pathogen among FUO should lead to avoiding potential
complications and consequences in case of untreated patients infected with C. burnetii.
Keywords: Fever of unknown origin (FUO), Coxiella burnetii, Q-fever, Bulgaria.
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For the first time, fever of unknown origin (FUO) was defined in 1961 by Robert G.
Petersdorf and Paul B. Beeson (1). They gave the following definition of FUO: (a) fever
higher than 38.3% ( lOlOF) in several measurements; (b) duration of fever for at least 3
weeks; (c) diagnosis remains unclear after a week of active diagnosis in a hospital (1). In
1991 two other American researchers David T. Durack and Alan C. Street changed the
third criterion for FUO in the following form: ,the diagnosis remains unspecified after 3
outpatient visits or 3 days in hospital” (2). Dutch scientist Chantal P. Bleeker-Rovers has
presented a new definition of FUO in 2007 (3). Professor Bleeker-Rovers retained the first
two criteria and removed the third criterion (3, 4). The researcher added a new third
criterion — exclusion of immunocompromised individuals and a fourth criterion for a
mandatory diagnostic investigation (3, 4).
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Abstract

BACKGROUND: Over the past two decades, more thorough investigations for hepatitis E virus (HEV) infection
have been done in the world. Reports from Southeast European countries have increased.
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AIM: The current article presents a critical analysis of all studies for HEV in Bulgaria.
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MATERIAL AND METHODS: A literature search was done using available medical databases. We analysed the
literature in PubMed databases and Bulgarian medical databases for English and Bulgarian languages sources.
Preference was given to the sources published within the past 24 years (January 1995 — September 2018).

RESULTS: Two thousand two hundred and fifty-seven blood serums were tested for the analysed period (1995 —
2018), and 13.1% of them were positive for acute HEV (Mean + SD: 20.38 + 25.77%; 95% CI: 1.29 — 39.47%).
The following subtypes were established in the country — HEV Subtype 3e, HEV Subtype 3f, HEV Subtype 3c,
HEV Subtype 3i, HEV Subtype 3hi and HEV Subtype 1.

CONCLUSION: We hope that the MNational Health Organizations will take adequate and timely measures to
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Introduction

Hepatitis E virus (HEV) infection is an
infectious disease which thorough investigation has
realised over the past twenty years [1] [2]. First
studies of HEV were from the late 1970s and the early
1980s [3], [4]. In Bulgaria, the first human cases were
reported by Teoharov et al., in 1995 [5]. The infection
has been investigated thoroughly in the country since
2008 [6], [7]. Some Bulgarian authors presented data
for HEV infection among Bulgarian patients [8], [9].
However, there are stil many unknown gquestions
about this infection in our country.

The aim of this study is a critical analysis of all
available articles for HEV infection in Bulgaria.

increase the knowledge and research for HEV among Bulgarian citizens.

Materials and Methods

Study Design

A literature search was done using available
medical databases. We analysed the literature in
PubMed databases and Bulgarian medical databases
for English and Bulgarian languages sources using
the following keywords "Hepatitis E virus” AND
“Bulgaria” AND “HEV’ AND ‘“Hepatitis E virus
infection” AND “HEV infection”. No age restriction was
observed. All studies were written in the English or
Bulgarian language. The critical analysis included
original articles, brief reports and case series. The
critical analysis excluded articles with missing data for
the number of investigated individuals, case reports
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Lyme borreliosis, granulocytic anaplasmosis and monocytic ehrlichiosis
are well studied in humans and dogs. In horses, these diseases are not widely in-
vestigated and limited information is available about their occurrence. The pur-
pose of this study was to present the first ELISA-based report on the seropreva-
lence of Anaplasma phagocytophilum, Ehrlichia spp. and Borrelia burgdorferi in
horses from Northern Bulgaria. A total of 192 horses were investigated from three
regions in Northern Bulgaria (Northwestern, North-Central and Northeastern Bul-
garia). All equine sera were tested for A. phagocytophilum, Ehrlichia spp. and B.
burgdorferi antibodies by a commercial rapid ELISA test. Antibodies against A.
phagocytophilum were found in all the three regions at a mean frequency of 12%
(23/192), ranging from 9.38 to 15.63% by region. Antibodies against Ehrlichia
spp. were found in horses from one region (Northeastem) at a rate of 0.5% (1/192).
Anti-B. burgdorferi antibodies were detected in all the three regions with a mean
frequency of 15.1% (29/192), ranging from 14.06 to 17.19% by region. A co-
exposure to A. phagocytophilum and B. burgdorferi was observed in 6.3% of the
cases (12/192). This is the first report on the natural exposure of horses to these
bacteria (4. phagocytophilum, Ehrlichia spp. and B. burgdorferi) in Northern
Bulgaria.

Key words: Seroprevalence, Anaplasma phagocytophilum, Ehrlichia spp.,
Borrelia burgdorferi, horses, Bulgaria

Granulocytic anaplasmosis (GA) is a tick-borne infection of neutrophils
caused by Anaplasma phagocytophilum, formerly known as Ehwlichia equi, E.
phagocytophila and the agent responsible for human granulocytic ehilichiosis
(HGE agent) (Dumler et al., 2001). Human GA was first identified in 1990
(Chen et al., 1994), although the agent had been defined as a pathogen of veteri-
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Introduction

Hepatitis E is an emerging viral disease affecting both
humans and different kinds of domestic and wild animals. In
developing countries, human hepatitis E virus (HEV) has a
trend for epidemic spread with benign outcome, except preg-
nant women . The death rate due to HEV exceeds 25% in
the third trimester '. In developed countries, the autochtho-
nous cases of human HEV infection are associated with a
consummation of poorly heat-treated meat and meat products
(mostly domestic and wild swine) *.

The current article presents systematic analysis of the
epidemiology, etiology, clinical signs, diagnosis, therapy and
prevention of HEV infection.

History

Hepatitis E 1s “recognized” in 1980 during the epi-
demic in the valley of Kashmir (India) °. The affected peo-
ple were between 11-40 years old, native citizen of the val-
ley with common source of water *. The infected area was
characterized by a high level of viral distribution and mor-
tality among pregnant women °. The epidemic spread, the
incubation period, clinical signs and biochemical results of
the examined patients were similar to manifestation of
Hepatitis A virus infection >. A few months later Wong et
al. %, published results from retrospective serological study
of stored samples from a large hepatitis epidemic in Delhi,
India (1955-1956) and two smaller infected areas in Ah-

Kljuéne reéi:
dijagnoza; infekeija, putevi $irenja; epidemiologija;
hepatiﬁs e; hepatitis e, virus; prevalenca; lei':en]'e.

medabad, India (1975-1976) and Pune, India (1978-1979).
The results from that study established a few cases of acute
hepatitis B and none acute hepatitis A >. Owing that fact
was given the idea for existence of ,,non-A, non-B hepatitis
agent” °. The next serious breakthrough was in USA
(1997), when was found a swine virus, named ,,swine hepa-
titis virus” * At the same time, the first case of human
HEV was described. The isolated virus had similar ge-
nomic characteristics to the swine HEV *°. That disclosure
determines the zoonotic character of the virus *.

Etiology

HEV belongs to the family of Hepeviridae, genus
Hepevirus |. According to the current classification, the fam-
ily Hepeviridae is divided into two genera: Orthohepevirus
and Piscihepevirus. Orthohepevitus includes four species ©:
Orthohepevirus A: 1solated from human, swine, deer, mon-
goose, rabbit, camels; Orthohepevirus B: isolated from birds;
Orthohepevirus C: isolated from rats, a big Indian rat, Asian
kind of mole, ferret and mink; Orthohepevirus D: isolated
from bats.

Until now, there are four main genotypes, with more
than 24 subtypes and only one serotype °**. Genotypes 1 and
2 (HEVgt]l and HEVgt2) are linked with large human epi-
demics in countries with poor hygiene *. Genotypes 3 and 4
(HEVgt3 and HEVgt4) infect humans and other mammals,
which cause sporadic cases of Hepatitis E in industrialized
countries .
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Seroprevalence of Hepatitis E Virus Infection in Pigs
from Southern Bulgaria

llia Tsachev, Magdalena Baymakova,? Massimo Ciccozzi® Roman Pepovich? Todor Kundurzhiev,”
Plamen Marutsov,' Kiril K. Dimitrov.® Krasimira Gospodinova,' Maria Pishmisheva,” and Liliya Pekova®

Abstract

Hepatitis E virus (HEV) has been isolated from humans and several animals’ species. During the last years, the
knowledge of HEV infection dramatically changed and enriched. The aim of this study was to estimate the
seroprevalence of HEV inindustrial pigs in different districts of Southern Bulgaria. Three hundred sixty swine serum
samples were tested for anti-HEV lgG antibodies. The samples were collected from four industrial farms from three
districts of Southern Bulgaria. HEV-specific antibodies in porcine serum were detected by enzyme-linked immu-
nosorbent assay (PrioCHECK HEV Ab porcine). The overall HEV seroprevalence was 60.3%. The seropositivity
varied widely depending on age groups and investigated farms. The overall prevalence in weaners was 25%, in
fattening pigs 75.8%, and in group of sows was found the highest HEV positivity of 80%. The occurrence of HEV
positivity in sows and fattening pigs presented odds ratio (OR) = 17.200 (95% confidence interval [Cl]: 8.8-33.7) and
OR=11.342 (95% CI: 6.1-21.0), respectively, compared to weaners. The study indicated that HEV is widespread in
industrial farms in Bulgaria and presented high seroprevalence in pigs. The results found that HEV seropositivity
showed age dependency. The National Health Authorities should raise awareness of HEV and its zoonotic potential.

Keywords: hepatitis E virus, pigs, industrial farms

Introduction one genotype—Cutthroat Trout HEV (ICTV 2017, Capai

et al. 2018). HEV-3, HEV-4, and HEV-7 are zoonotic and
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H EPATITIS E virus (HEV) Has been isolated from humans  infect both humans and animals. HEV-3 has been found in

and several animals’ species. According to the World
Health Organization (WHO) database, 20 million human
HEV infections are estimated worldwide annually, leading to
3.3 million human cases with clinical presentation, resulting
in ~44,000 deaths in 2015 (WHO 2018). HEV is classified
into family Hepeviridae, divided in two genera: Orthohe-
pevirus and Piscihepevirus (ICTV 2017). Orthohepevirus
included four species: Orthohepevirus A (Genotypes: HEV-
1-HEV-8), Orthohepevirus B (Avian HEV Genotype 2),
Orthohepevirus C (Germany Rat HEV, Vietnam Rat HEV
and Ferret HEV), and Orthohepevirus D (Germany Bat HEV)
(ICTV 2017, Capai et al. 2018, Pepovich et al. 2019). Genus
Piscihepevirus has only one species—Piscihepevirus A, and

humans, swine, wild boar (ICTV 2017), wild deer (Wild deer
HEV Subtype 3b, GenBank accession no. AB189071) (Tei
et al. 2003), rabbit (Rabbit HEV Subtype 3ra, GenBank
accession no. FI906895) (Zhao et al. 2009), and mongoose
(Mongoose HEV Subtype 3a, GenBank accession no.
AB591734) (Nidaira et al. 2012). HEV-4 has been isolated
from humans and swine (ICTV 2017). One report demon-
strated a human chronic HEV infection caused by HEV-7
(Human HEV 7, GenBank accession no. KT818608), and
also HEV stains were isolated from camels and were cate-
gorized into genotype 7 (DcHEV 7, GenBank accession no.
KJ496143 and KJ496144) (Woo et al. 2014, Lee et al.
2016).
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Introduction: Bulgaria joined European Union (EU) on 1 January 2007. Since the
accession all regulations, directives, decisions, recommendations, and opinions of
the European Parliament, the Council of the European Union, and the European
Commission are being implemented.

Aim: The purpose of this study was to present the morbidity of acute hepatitis B
virus (HBV) and acute hepatitis C virus (HCV) in Bulgaria before and after accession
to the EU.

Materials and methods: A retrospective study was performed. The morbidity of
acute HBV and acute HCV infections in Bulgaria was analyzed over a period of six-
teen years (2000—2016). The collected data were based on the National Center of
Infectious and Parasitic Diseases (NCIPD) and the National Center of Public Health
and Analyses (NCPHA).

Results: Between 2000 and 2016, 11038 cases of acute HBV infection and 1681
cases of acute HCV infection were reported in Bulgaria. Before the accession to EU,
the morbidity rates of acute HBV and acute HCV infections were 12.77 cases per
100 000 population (95% Cl: 11.45-13.97) and 1.52 cases per 100 000 population
(95% Cl: 1.17-1.96), respectively. After the accession to the EU, the morbidity rates
of acute HBV and acute HCV infections were 5.29 cases per 100 000 population
(95% Cl: 3.86-6.73) and 1.14 cases per 100 000 population, respectively.

Conclusion: Analysis of the data suggests that there is a tendency for lower mor-
bidity rates of acute HBV. The situation with acute HCV is relatively stable over the

INTRODUCTION

Bulgaria joined European Union (EU) on 1 Janu-
ary 2007. Since the accession, Bulgaria have been
implementing all regulations, directives, decisions,
recommendations, and opinions of the European
Parliament, the Council of the European Union,
and the European Commission. Infectious diseases,
being part of the healthcare policy, are an important
component of this socio-political domain. Acute
hepatitis B virus (HBV) infection and acute hepati-
tis C virus (HCV) infection are socially significant
infectious diseases.

The morbidity and mortality rate of acute HBV
and acute HCV varied widely before and after
Bulgaria’s accession to the EU. The morbidity.
mortality and lethality of acute HBV and acute
HCV in Bulgaria are presented in Table 1 and
Fig. 1 for both time periods we analysed (before
and after 2007).!2 In 2014, 24 EU/EEA member
states reported 2667 cases of acute HBV infection,

years regardless of EU membership.

a crude rate of 0.6 cases per 100 000 population.?
In 2014, 458 cases of acute HCV infection were
reported in 14 EU/EEA member states, which gives
a crude rate of 0.5 cases per 100 000 population.*
For 2015, 25 EU/EEA member states reported 2505
cases of acute HBV infection, a crude rate of 0.6
cases per 100 000 population.® In 2015, 346 cases
of acute HCV infection were reported in 12 EU/
EEA member states, giving a crude rate of 0.4
cases per 100 000 population.b For 2016, 26 EU/
EEA member states reported 2529 cases of acute
HBV infection, a crude rate of 0.6 cases per 100
000 population.” In 2016, 813 cases of acute HCV
infection were reported in 19 EU/EEA member
states, corresponding to a crude rate of 0.4 cases
per 100 000 population.® Looking at ECDC’s An-
nual Epidemiological Reports, it is noteworthy that
the incidence of acute HBV is 8.6-11.9% of all
cases of HBV-infection in the EU.>*7 The number
of acute HCV is 1.0-2.4% of all cases of HCV-

Folia Medica

Folia Medica 12019 I Vol. 61 | No. 2

197

32/45




I'a. ac. a-p Marnanena Bajimakosa, 1.M.
Pe3lomera Ha Hay4yHATA MPOAYKLUS
3a ydJacTHe B KOHKypc 3a 3aemane Ha A/l ,,/lonent*, o6sBen B /IB, O6p. 69 ot 31 romun 2026 T.

32. Baymakova M. Immunotherapy with Inosine acedoben dimepranol in infectious diseases. General
Medicine. 2020; 22(4): 53-56.
Indexing & Archiving: Scopus
Impact Factor (2020): No
Citations (LIMb): 1

CiteScore (2020): 0.0

( O63opu )

MMYHOTEPAINWA C INOSINE ACEDOBEN DIMEPRANOL
NP NMHOEKLWO3HW BONNECTHU

M. Baumakoea

Kamedpa no uHgbexyuosHu bonecmu, BMA — Coghus

IMMUNOTHERAPY WITH INOSINE ACEDOBEN DIMEPRANOL
IN INFECTIOUS DISEASES

M. Baymakova
Department of Infectious Diseases, Military Medical Academy — Sofia

Pe3toMe. B kpas Ha XX u 6 Ha4anomo Ha XX| sex umyHomepanuama rnpu uHghekyuosHume sabonssaHus saema
6ce Mo-saxHo MACMo & nevebHUA npouec. Paspabomeam ce u ce ycbhebplieHcmsam pasnuyHu eudose UMy-
HocmuMyramopu (MonUMUKpOBHU, pacmumernHu, Xumuysu u buonoeuyHu). B nyGnukayusma ce npasu npeaned
Ha MpaKmu4YecKomo npuroxeHue Ha eduH om XuMUYHUMe UMyHOCmUMynamopu, a uMeHHo Inosine acedoben
dimepranol, u ce pasanexda MPUNoKeHUeMo My Mpu PasTU4HU SUPYCHU UHGEKLUU (pecriupamopHu UHgheKuuU,
Herpes simplex virus, Herpes zoster virus, Human papillomavirus, Epstein-Barr virus, Cytomegalovirus, supycHu
xenamumu, py6eona). [peenedbm Ha HayYyHama numepamypa rnokasa, 4e Inosine acedoben dimepranol e do-
bpo cpedcmso 3a uMyHomepanus Ha supycHU UHghekyuu u e nodxodsaw 3a pedosHa ynompeba 6 exedHesHama
KIUHUYHAa NMpakmuka.

Kmoyosu dymu: Inosine acedoben dimepranol, 063op, supycHU UHGheKYUL, UMyHOmMepanus

Abstract. Immunotherapy in infectious diseases has become increasingly important in the therapeutic
management since the end of the 20th and the beginning of the 21st century. Different types of
immunostimulants (polymicrobial, plant, chemical and biological) have been developed and refined. The
purpose of this article is to review the practical application of one of the chemical inmunostimulants, namely
Inosine acedoben dimepranol. The use of Inosine acedoben dimepranol in deferent viral infectious diseases
(respiratory infections, Herpes simplex virus, Herpes zoster virus, Human papillomavirus, Epstein-Barr virus,
Cytomegalovirus, viral hepatitis, Rubella) was presented. A review of the scientific literature shows that
Inosine acedoben dimepranol is a good immunotherapeutic agent for viral infections and suitable for regular
use in a daily clinical practice.

Key words: Inosine acedoben dimepranol, review, viral infections, immunotherapy

WHbekUKro3HKM BonecTu (M oKasBaT BNUSHWE Ha pas-
TIU4HKU UMYHHW MexaHuamm) [1, 2].

OT cBos cTpaHa cneuuduyHaTa UMyHoTepanvs
moxe aa Bbae: nacvBHa K aktueHa [4]. MNpu nacuBHa-

BLBEQEHMUE

MmyHoTepanusaTa Ha wHdekuwosHute 6Gone-
CTW 3aeMa BaxHO MscTO B ne4ebHma npouec. OT

HayyHaTa nuTepaTtypa e W3BecTHO, Ye Hal-obLio
WMYyHOTEpanesTU4HUTE CPefcTBa ce pazfenaT Ha
OBe ocHoBHW rpynu [4]: (a) cneunduyHKM MMyHoTe-
paneBTMUM U (B) HecneuudUYHU UMYHOTEPaNeBTU-
uw. MbpBUTE Ce npunarat 3a Tepanus Ha KOHKPETHU
WHeKUMo3HW BonecTu, a BTOpUTE — MpW BCAKAKBU

Ta cneuvuyHa MMyHoOTepanus B TANOTO Ha NauueHTa
Ce UHXeKTUpaT roToBu1 cneumdmyHn aHTuTena cpeLly
KOHKPETHWA E€TMONOrMHeH NPUHMHUTEN (MM HEToBKA
TOKCUH), MOMNYYEHN OT JKUBOTHM (XETEPOIIOKHA MMYHO-
Tepanusi) Unn oT Xopa (XOMomNoXHa UMyHoTepanus) [4,
13]. Mpw akTMBHaTa cneynduyHa MMyHOTepanus Ypea
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HUMAN GRANULOCYTIC ANAPLASMOSIS

M. Baymakova', R. Pepovich?, I. Tsachev®

'Department of Infectious Diseases, Military Medical Academy — Sofia
2Faculty of Veterinary Medicine, University of Forestry — Sofia
SFaculty of Veterinary Medicine, Trakia University — Stara Zagora

Pesrome. Hosewrkama epaHynoyumHa anannasmosa (HYrA) e edHa om sodewjume sekmopHo npedasaHu
uHgbexyuu s ceema. B Hacmoswama cmamus e npedcmaseH Kpambk npeaned Ha Hay4Hama numepamy-
pa. PasenedaHu ca paanuyHu acrekmu Ha masu UHEeKYUs. emuornoaus, KIUHUYHO npomuyaHe, nabopa-
mopHa duasHocmuKa, emuonoauyHa duasHocmuKa, mepanus u npeseHyus. MNodobpasaHemo Ha NosHaHu-
ama 3a UlA e saxxHa cmbllka KbM CrPassaHEMO ¢ masu UHbeKULS.

Knroyosu Gymu: yoseuika 2paHyrnoyumna aHannasmosa, Anaplasma phagocytophilum, o63op
Abstract. Human granulocytic anaplasmosis (HGA) is one of the leading vector-borne diseases in the world.

This article presents a brief review of the scientific literature. Various points of view have been considered:
etiology, clinical manifestation, laboratory diagnosis, etiologic diagnosis, therapy and prevention. Improving

the knowledge of the HGA is an important step in dealing with this infection.

Key words: human granulocytic anaplasmosis, Anaplasma phagocytophilum, review

OB1A XAPAKTEPUCTUKA

3a NbpBM MbT YOBeLIKAaTa rpaHyrnouuTHa aHa-
nnaamoza (UFA) e onucana npez 1994 r. B CAL
[7, 19], a B EBpona — npe3 1997 r. [38]. MNpeobna-
napawara 4acT oT cnydaute Ha YA ce passBusar
npu Nuua, KOMTO MMaT eKCNo3vUMA WM yxansaHe
oT Ixodes kepnexu [8, 40]. KbpnexuTe Ixodes per-
sulcatus-complex ce npvemar 3a KOMNETEeHTHW Bek-
TOpY 3a MHOXECTBO MaToreHw, KOWTO WHdeKTUpaT
JyoBeKa, a UMeHHo Anaplasma phagocytophilum,
Babesia microti, Borrelia burgdorferi, Borrelia mi-
yamotoi, Ehrlichia muris-like agent, Powassan virus
[8]. HeoTaaBHalWHKM ennaeMUNOTUYHN M3cneaBaHns
YCTaHOBABAT paslvpsBaHe Ha 30HUTe Ha obuTa-

BaHe Ha KbpnewwTe, crefoBaTeniHo W apeanwure,
KbOoeTo Moxe ga ce Tbpck YIA cpen xoparta, ce
npomeHAT [8, 40]. Bbnpekwn ToBa Hai-manko B 25%
oT cnyyauTe ¢ gokasaHa YA He ce cbobwaea za
Kbprnexosa eKcrioauums, nopaau KoeTo To3u enuae-
MUOMOIM4eH Mapkep He e abConMKTHO HaJexXaeH aa
eTMonorMyHaTa guarHo3a npu Tazu uHdekums [8].
Mpu oueHABaHe CbCTOAHWETO Ha MaUWeHTa WU CHe-
MaHe Ha HerosaTa aHaMHe3aa KIK4oBa Pons uaurpa-
BaT NO3HAHWUATA 38 EHOEMUYHOCTTA Ha KbprekoBa-
Ta nonynauws [39]. MNMpoy4eaHe B CALL cpea nvua ¢
enNUOEMUOIIOrMYHA [aHHW 38 yXansaHe OT Kbprex
ycTaHoBsABa ceponpesaneHc Ha A. phagocytophi-
lum, Bapupaly mexay 8.9 un 36% [6]. MHTepecHu ca
naHHuTe, cboblweHn or Johan S. Bakken n cbasr.,
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Clinical Characteristics of Hospitalized Patients
with COVID-19 in Sofia, Bulgaria

Georgi T. Popov, Magdalena Baymakova,' Virsavia Vaseva?
Todor Kundurzhiev® and Ventsislav Mutafchiyski®

Abstract

Introduction: SARS-CoV-2 infection is spreading around the world, including countries from Southeastern
Europe. The purpose of the study was to present the clinical manifestations of COVID-19 patients admitted to
the Military Medical Academy, Sofia, Bulgaria.

Materials and Methods: A retrospective study was conducted for a period of 3 months from March 2020 to
June 2020 on this infection in our hospital. All participants were laboratory confirmed cases of COVID-19. RT-
PCR was performed for etiological diagnosis. The hospitalized patients were divided into two groups on
admission, that is, nonsevere and severe.

Results: One hundred thirty-eight COVID-19 patients were hospitalized and analyzed during the study period.
The mean age was 52.9 years. Male was the dominant sex (sex ratio: male/female = 1/0.6). The leading clinical
signs were fever, fatigue, cough, and headache. On comparative analysis of both groups (nonsevere and severe)
was measured significant elevation of white blood cells (odds ratio [OR]=1.238; p value =0.006), C-reactive
protein (OR=1.021; p<0.001), creatinine (OR=1.037; p<0.001), aspartate aminotransferase (OR=1.014;
p=0.040), lactate dehydrogenase (OR=1.004; p<0.001), ferritin (OR=1.002; p<0.001), fibrinogen
(OR=2.028; p<0.001), and d-dimer (OR=2.162; p=0.002) in severe group than in nonsevere group. Inter-
leukin 6 was tested in 17.4% of patients and high value was found—38.6 pg/mL (95% confidence interval:
16.5-60.7).

Conclusion: The first Bulgarian retrospective study of COVID-19 hospitalized patients was presented. Older
age, male sex, comorbidity, and signs of dyspnea and nausea were estimated as higher risk factors for severe
form. Abnormality in inflammatory markers was associated with poor progression of the illness.

Keywords: clinical outcome, clinical signs, COVID-19, imaging procedures, laboratory results, therapy
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Introduction

N DECEMBER 31, 2019, the World Health Organization

(WHO) was informed about cases of pneumonia of
unknown etiology detected in Wuhan, Hubei province, China
(WHO 2020). Subsequent virological studies indicate that a
new coronavirus has been discovered—2019-nCoV (Lu et al.
2020, Zhou et al. 2020, Zhu et al. 2020). Later, on February
11, 2020, the WHO renamed the virus to SARS-CoV-2, and
the disease was called COVID-19. Zhu et al. (2020) per-
formed a phylogenetic analysis in three patients with severe
pneumonia from Wuhan, China and revealed that the de-
tected CoV had 86.9% identity with bat-SL-CoVZC45

(GenBank accession number: MG772933.1). Lu et al. (2020)
reported that the detected SARS-CoV-2 has 87.99% identity
with bat-SL-CoVZC45; 87.23% with bat-SL-CoVZXC2I:;
around 79% identity with SARS-CoV; and about 50% iden-
tity with MERS-CoV. Zhou et al. (2020) noted that SARS-
CoV-2 has 96.2% identity with Bat SARr-CoV RaTG13, and
with SARS-CoV is 79.5-79.6% (SARS-CoV GZ02; SARS-
CoV BJOI; SARS-CoV Tor2; SARS-CoV SZ3; SARS-CoV
PC4-227), and like SARS-CoV, SARS-CoV-2 uses the same
host-cell receptor for cell entry—ACE2. The phylogenetic
analyses show that SARS-CoV-2 belongs to genus Beta-
CoV, subgenus Sarbecovirus (Lu et al. 2020, Zhou et al.
2020, Zhu et al. 2020).
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*Department of Occupational Medicine, Faculty of Public Health, Medical University, Sofia, Bulgaria.
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35. baiimakoBa M, Ilonos I', Aunonosa P, KosanroBa B, [lnoueB K. Undekuus ¢ Epstein-Barr virus
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MHdJEKLIVIﬂ ¢ EpsTEIN-BARR VIRUS, OEBHOTUPALLA KATO HEACHO ®EEPUITHO
CBbCTOAHME
M. BanmakoBa', I. Monos', P. AHgoHoBa', B. KoBanbosa? U K. Mnoyes’

"KnuHwvka no nidpekumostin Gonectu, BMA — Codoun
?HayuHo-npunosxeH UeHTbP Mo BOeHHa enugemuonorus n xurueHa, BMA — Codous

EPsTEIN-BARR VIRUS INFECTION PRESENTING AS FEVER OF UNKNOWN ORIGIN
M. Baymakova', G. Popov', R. Andonova, V. Kovaleva? and K. Plochev'

'Department of Infectious Diseases, Military Medical Academy — Sofia
2Center of Military Epidemiology and Hygiene, Military Medical Academy — Sofia

Pestome: MpepcTasAT ce TpW KAVMHWYHK cnydYas Ha uHdekuus ¢ Epstein-Barr virus, pebotupa-
Wa kato HeAcHo hebpunHo cbetosHue (HPC). PebpunuteTsT NoKpUBa KpUTEpUKUTE
3a HPC no Durack n Street. Ha BcudkM NaUmMeRTV ca NpoBefeHn HeoBxoaummnTe Knn-
HU4HonabopaTtophu 1 oBpasHu nacnepeakna. Mpu TpUMaTa GOMHW CEPONOTMYHOTO W3-
cnepeaHe 3a Epstein-Barr virus fafe NonoxuWTeneH pesynTar 3a aHTUTeNa 1 oT gBaTa
knaca — IgM u 1gG (Anti-EBV-CA ELISA, Euroimmun, Libeck, Germany). Cnen npo-
BEAEHO KNHWYHO obChKaaHe Npu BCKHKM Ce Npue AnarHosata OCTbp BUPYCEH xena-
TWT, NpW4UHeH oT Epstein-Barr virus. Mpoeepexata Tepanus gage [obpu pesyntatu.
HescHoTo chebpunHo cheTosHWe, NpudnHeHo ot Epstein-Barr virus e cepuosHo npe-
[M3BMKaTENCTBO KaKTo 32 06LonpaKkTUkyBallMTe Nnexkapw, Taka v 3a cneyuanvcTuTe ot
pobonHnyHaTa 1 BonkuyHaTa nomoly,. 3a crnpaBsHe C Hero ce M3NCKBaT 3agLnGoyeHn
NO3HaHUA 3a PaaNu4HUTe QUarHoCTUYHKU MeToauM, 3a Aa Bbae ,npuxeaHat’ cBOEeBpe-
MEHHO 1 ja CTapTupa afeksaTHa TepaneBTU4Ha Cxema.

Knovosu gymu: HesicHo thebpunHo cecTosHWe, Epstein-Barr virus, anarHocTuka

Adpec 3a kopecrioHOeHyus: |[-p MazdaneHa bBativakosa, .M., KnuHuka no uHgbekyuosHu Gonecmu, BMA,
yn. ,Ce. I Cogbuticku” Ne 3, 1606 Cogbus, e-mail: dr.baymakova@gmail.com

Abstract: Three clinical cases of Epstein-Barr virus infection, presenting as Fever of Unknown
Origin (FUO)were reported. Fever fulfilled the criteria for FUO by Durack and Street. The
required laboratory and imaging investigations were done. Serological tests for Epstein-
Barr virus (EBV) were found positive among the three presented patients. Antibodies
of class IgM and IgG against EBV were detected by Anti-EBV-CA ELISA, Euroimmun,
Libeck, Germany. After thorough investigations and discussions, the diagnosis of acute
viral hepatitis caused by Epstein-Barr virus was accepted for the three clinical cases. A
specific supportive therapy was applied with a good outcome. Fever of unknown origin
caused by Epstein-Barr virus is a serious challenge for both general practitioners and
specialists from outpatient and inpatient healthcare. To deal with this challenge it is
required a thorough knowledge of various diagnostic methods, to be ,captured” timely
and to start an adequate therapeutic regimen.

Key words: fever of unknown origin, Epstein-Barr virus, diagnostic
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36. Ilnouer K, BbaiimakoBa M, IlomoB I, Muxaiinosa-I'apanzoBa P. UndekTonorus m uMyHOJIOTHS:
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MHOEKTONOrMA U UMYHONOIMA: AMArHOCTUYHU NPEOU3BUKATENCTEA

K. Mnoyes, M. Batimakosa, I". Monos u P. Muxaiinosa-rapHusosa

Kamedpa no uHgbekyuosHu 6onecmu, BMA — Cocbus

INFECTOLOGY AND IMMUNOLOGY: DIAGNOSTIC CHALLENGES
K. Plochev, M. Baymakova, G. Popov and R. Mihaylova-Garnizova

Department of Infectious Diseases, Military Medical Academy — Sofia

Pestome. PaspabomeHusm mamepuan uenu da obobwu nosHaHusma, a ommam U da obocHoee Heobxodumocmma om ebeexdaHe-
Mo & KNMUHUYHAMa NPaKMUKa Ha CuePeMeHHL UMYHO02UHU Memodu ¢ Uen OMKpUBaHe Ha NPOMeHU 8 MakpoopaaHu3Ma Ha nauueHmu,
Gonedysawu om YUpKynupawume e Hawius eeozpachcku peauoH 3apasHu UHhekyuozRU 3abonsearus. Heobxodumo e da nodyepmaenm,
Ye He Cce Kacae 3a NpunazaHe Ha Mecmoee 3@ eMUOIO2UMHO YMoYHABaHe Ha duazHo3ama. Bmopama HU Yen & 4Ype3 MexaHuaMume
Ha 33paeHomo ocuzypsieare 0a NPUNOKUM 8 KITUHUYHEME NpakmuKa UHChOpMamUeHLU, 6banpou3godUMU U CbePEMEHHU UMYHOMOZUYHU
nabopamopHu mecmoee, koumo da NodnoMozHam He camo duazHo3ama, HO U KOMNEMEHMHOMO 8KIIK0YeaHe Ha UMYHOMEPaneemuYHU
cpedcmea 8 Xxoda Ha neveHuemo. B Mamepuana ca onucaHu Ha ocHoeama Ha numepamypHu aHHU Kou uzciedearus nod ghopmama Ha
naren (anzopumsm) Guxa Bunu NoNe3HU 3a oueHKa Ha HacMbAUMLIME NPOMEHU 8 UMyHHama XoMeocmasa Ha MakpoopaaHuaMa & xoda
Ha ocmpama ¢hasa Ha 3abonseaHemo. Aemopume obcwxdam onmumanHus obem uMyHonozu4HY uscnedeanus, koumo buxa 3adoeonu-
U U3UCKBaHEMO 3a CUHXPOH Mekdy nonaa U yeHa.

Knrovosu dymu: uHghekyuosHu Gonecmu, uMyHonoeus, duaeHocmuka

J

Adpec 3a kopecnoHdeHuus: [J-p Mazdanena balimaxoea, dm, Kamedpa no uHgbekyuosHu Gonecmu, BMA, yn. ,Ce. . Cogputicku’
Ne 3, 1606 Cochus, e-mail: dr.baymakova@gmail.com

Abstract. The literature review has an aim to summarize the knowledge, and therefore the requirement for introduction into clinical
practice of modern immunological methods. Those should help to detect alterations in the macro-organism of patients suffering from
circulating in our geographic region contagious infectious diseases. It is necessary to emphasize that the purpose is not to apply etiological
methods. The second aim of our arficle is to apply in clinical practice innovative, reproducible and contemperary immunological laboratory
tests using the mechanisms of health insurance. Those new methods should improve not only the diagnosis but also the appropriate
administration of immunotherapeutic agents in the course of treatment. In the material are described, based on literature data, which
investigations as a part of protocol (algorithm) could be useful for evaluation of alterations in the immune homeostasis of macro-organism
in the course of the acute phase of the iliness. In the discussion section, the authors discuss the optimal amount of immunoassays, which
would satisfy the balance of benefit and cost.

Key words: infectious diseases, immunology, diagnosis

Address for correspondence: Magdalena Baymakova, MD, PhD, Department of infectious Diseases, Military Medical Academy, 3
St. Georgi Sofiyski St., Bg — 1606 Sofia, e-mail: dr.baymakova@gmail.com

37/45




I'a. ac. a-p Marnanena Bajimakosa, 1.M.
Pe3lomera Ha Hay4yHATA MPOAYKLUS
3a ydJacTHe B KOHKypc 3a 3aemane Ha A/l ,,/lonent*, o6sBen B /IB, O6p. 69 ot 31 romun 2026 T.

37. baiimakoBa M, IlonoB I', AumonoBa P, KoBamboBa B, JlukoB U, Ilnoues K. Hescno ¢ebpunno
CbCTOSIHUE: II'BPBU AMATHOCTUYEH AIropuThM 3a bbarapus. bearapcku MenunuHcku xypHain, 11, 2017,
Ne 2, 51-55.
Citations (Web of Science): 1
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JHUCKYCHA

DISCUSSION

HEACHO ®EBPWUNHO CBbCTOAHUE - NBPBU ONATHOCTUYEH ANMTOPUTBM
3A BBIITAPUA
M. Baiimakosa, I. lMonos, P. AHOoHo8a, B. Kosanwosa, WU. fukos u K. Mnoyes

Kamedpa no uHgbekyuosHu 6onecmu, BMA — Cogpus

FEVER OF UNKNOWN ORIGIN - FIRST DIAGNOSTIC ALGORITHM

FOR BULGARIA
M. Baymakova, G. Popov, R. Andonova, V. Kovaleva, I. Dikov and K. Plochev

Department of Infectious Diseases, Military Medical Academy — Sofia

Pestome. HescHomo ¢hebpunHo cuemosHue (HDC) e usknwo4umenHo uHmepeceH mMeduuuHcku npobneM. M3uckea om nexaps 3a-
OBnBOYEHU NO3HEHUS @ PanuyHU MeOUYUHCKU HanpaerneHus — URGhekUuUo3HU Bonecmu, peeMamonozaus, OHKONMO2US, HYKneapHa Me-
duyura u dp. Mpuyurume 3a HOC mozam da 6vdam Had 200 pasnuyHu 3abonAsaHus, nopadu koemo OuaeHOCMUKYMa Npu me3u
CLCMOSHUS & OM ChlyecmeeHa eaxHocm. Ljenma Ha Hacmoswama cmamus e da ce npedcmaeu mbpeusm 3a brnzapus duazHocmuyeH
anzopumsM Ha hogederue npu HOC.

Kntoqosu dymu: HescHo cheBpLITHO chCmosiHUE, dUazHOCMLKE, UHGhEKLUL, HEeUHEHEKLLIO3HU eb3nanumenHu 3abonseaHus, Heonnasmu

.

Adpec 3a kopecnoHOeHUUA: 0-p MazdaneHa balimakoea, .M., Kamedpa no urchexyuiosHu Gonecmu, BMA, yn. ,Ce. I". Cogputicku’
Ne 3, 1606 Cocbus, e-mail: drbaymakova@gmail. com

Abstract. Fever of unknown origin (FUO) is an interesting medical problem. The solving of this condition requires a profound and
diverse medical knowledge in the fields of infectious diseases, rheumatology, oncology, nuclear medicine and others. The causes of FUO
are more than 200 diseases wherefore the existence of diagnostic algorithm is significant and practical. The aim of the study is to present
the first Bulgarian diagnostic protocol in case of fever of unknown origin.

Key words: fever of unknown origin, diagnostics, infectious diseases, non-infectious inflammatory diseases, neoplasms
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BBbBEOEHUWE

HescHoTo chebpunHo cbetosHue (HPC) e MHTpU-
rysawja W npegvaBUKaTeNHa 4acT OT MeauuMHcKa-
Ta Hayka. 3a nbpeu T HPC e gecbuHupaHo npes

Chantal P. Bleeker-Rovers gopa3ssuBa U yCbBbpLUEH-
cTBa AecdbuHuymATa 3a HOC [21-23].

Oo 2012 r. B Benrapus e paboTeHo cbBceM orpa-
HU4EHO BbPXy TeMnepaTtypaTta ¢ HEeW3BECTeH Npous-

1961 r. oT amepukaHckuTe nacnegosatenu Robert G.
Petersdorf  Paul B. Beeson [29]. TpuaeceT roavHu
no-kbcHo David T. Durack w Alan C. Street npome-
HAT YacTWyHo onpegeneHueTo 3a HOC Ha Petersdorf
W Beeson, a cblyo Taka geduHUpaT YeTUpUTe BUAa
H®C [26]. Cneg 2007 r. xonaHackata npocbecopka

xod. Mma nyBnukysaHun HAkonko ob3opa, egHa MOHO-
rpachua 1 onvcaHve Ha EAMHWMYHW KMUHWYHW cryYau
[12-16]. Cnen 2012 r. HayyHoU3cnegoBaTeNcKn eKkun
oT BMA — Codhus, aktueHo paboTtn sbpxy HOC kato
peanuavpa MbpBMTE 33 CTpaHaTa PETPOCNEKTUBHA W
npocnekTMBHW Npoydsanna [1-11, 17-19].
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PWKETCNO3UW — OETAWNEH AHANN3 U TEPANWA

r.Monog', M. BaitmakoBa', W. Liauee?, P. AngoHoBa', P. Menoeuy’ u K. Mnoues’

1I{aTe;:ipa no WHdeKLno3Hn 6onect, BMA — Codus
ZBETepMHapHomenuquHcm akynTeT, TpaknAckn yHUBepcuTeT — CTapa 3aropa
*bakynTeT no BeTepUHapHa MeauLMHa, NlecOTeXHUYECKN YHUBEPCHTET — Codust

RICKETTSIOSES: A DETAILED ANALYSIS AND THERAPY

G.Popov', M. Baymakova', I. Tsachev?, R. Andonova', R. Pepovich® and K. Plochev’
1Department of Infectious Diseases, Military Medical Academy — Sofia
2Faculty of Veterinary Medicine, Trakia University — Stara Zagora
3Faculty of Veterinary Medicine, University of Forestry — Sofia

Pestome: PUKeTCHO3UTE Ca BEKTOPHO NpeJaBaHW 300HO3M, MPUYMHEHU OT BLTPEKNETEYHU
GakTepuu, NpuHagnexaLyl kem cemecTBoTo Rickettsiaceae. MeorpadckoTto pas-
npocTpaHeHe Ha Te3n MUKPOOPraHW3mMK 0BXBalla BCHYKN KOHTMHEHTH (683 AH-
TapkTuga). B Hactoswus o63op ca pasrnefaHu OCHOBHWTE NpeAcTaBUTENM Ha
cemenctso Rickettsiaceae (R. rickettsii; R. typhi, R. prowazekii, R. felis; R. massi-
liae; R. parkeri, R. conorii subsp. conotii; R. conorii subsp. israelensis; R. conotii
subsp. caspia; R. conorii subsp. indica; R. sibitica subsp. sibirica; R. heilongjian-
gensis; R. japonica; R. honel, R. aeschlimannii, Onentia tsutsugamushi; R. afti-
cae, R. akan, R. australis; R. slovaca; ,Candidatus Rickettsia rioja”; R. raoultii, Ri-
ckettsia sp. genotype 364D; R. sibirica subsp. mongoliimonae; R. helvetica; R.
monacensis; Candidatus Rickettsia kellyi; R. tamurae). MNpeacTaeeHn ca OCHoB-
HUTe TepaneBTU4HKM CPeACcTBa, NpunaraHn Npu prketcoan — Doxycycline, Josa-
mycin, Clarithromycin, Azithromycin u Chloramphenicol. AHanuaupaH4 ca HsKon-
KOTO OTKPUTU B Bbnrapusa pukeTcun — R. conotii subsp. cononi (oTKkpuTa Npu Xo-
pa), R slovaca (KnMHW4YeH criyqan npu YoBeek), R. helvetica (NpW Kepnexu I. rici-
nus), Rickettsia species IRS3 (npu kepnexu [ ricinus). B Benrapna ¢ pukeTtcun ca
WHEKTMPaHW WU Kepnexn Hyalomma spp., D. marginatus v Rhipicephalus spp.

KnrouyoBu aymu: Rickettsiaceae, pukeTtcuoan, Tepanusa, Brnrapus

Adpec 3a KopecnoHOeHUUA! A-p MazdaneHa Balimakosa, Om, Kamedpa no uHghekyuosHu onecmu, BMA,
yn. ,Cs. I Cogbuiicku”™ Ne 3, 1606 Cogbus, e-mail: dr.baymakova@gmail.com

Abstract: Rickettsioses are vector-borne zoonoses caused by intracellular bacteria belong-
ing to the Rickettsiaceae family. The geographic distribution of these microorgan-
isms encompasses all continents (excluding Antarctica). This review presents the
main members of the family Rickettsiaceae(R. rickettsii; R. typhi, R. prowazekif; R.
felis; R. massiliae; R. parken, R. conoril subsp. conorii; R. conorii subsp. israelen-
sis; R. conorii subsp. caspia; R. conorii subsp. indica; R. sibirica subsp. sibirica; R.
heilongjiangensis; R. japonica; R. honei; R. aeschlimannii, Orientia tsutsugamushi,
R. africae; R. akari; R. australis; R. slovaca; ,Candidatus Rickettsia ricja”; R. raoul-
tii; Rickettsia sp. genotype 364D; R. sibirica subsp. mongelitimonae; R. helvetica;
R. monacensis; Candidatus Rickettsia kellyi; R. tamurae). Basic therapeutic
agents for Rickettsioses — Doxycycline, Josamycin, Clarithromycin, Azithromycin
and Chloramphenicol are presented. Several Rickettsioses found in Bulgaria — R.
conorii subsp. coneri (established in humans), R. slovaca (a human clinical case
was reported), R. helvetica (found in ticks /. ricinus), Rickettsia species IRS3 (in
ticks [. ricinus) are presented. Except /. ricinus ticks, Rickettsioses are found in
Hyalomma spp., D. marginatus and Rhipicephalus spp. ticks in Bulgaria..

Key words: Rickettsiaceae, rickettsioses, therapy, Bulgaria
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KINWUHUYHA CITYYHAU
CASE REPORTS

HEACHO ®EEPUITHO CBCTOAHME, NPUMUHEHO OT CMOHOUNOOUCLUMUT
M. BaimakoBa, I. Monos, P. AHOooHoBa u K. Mnoyves
KaTegpa no wHdekuynozHn 6enect, BMA — Codua

FEVER OF UNKNOWN ORIGIN CAUSED BY SPONDYLODISCITIS
M. Baymakova, G. Popov, R. Andonova and K. Plochev
Department of Infectious Diseases, Military Medical Academy — Sofia

Pesiome: MpepcTaeAMe 60-rogWllHa XeHa ¢ onnakeaHWA oT debpunuTeT ¢ NpoabIKKU-
TenHocT Haf 3 ceaAMuUM (HAKONKO U3MepBaHWs Hap 38.3°), 3noTABaHe, BTpU-
caHe, ymopa, 6onka B repba. MNposexaaHo e nedeHue B Apyra 6onHuua, Ho Ges
pesynrtat. OT naGopaTopHUTe W3cnedBaHWA Ce YCTaHOBWXa MOBMLLEHW CTOM-
HOCTH Ha CYE — 90 mm/h (pedpepeHTHM cToAHOCTK: < 20 mm/h), onGprHOreH —
6.5 g/L (ref. range: 2.0-4.5 g/L), CRP - 156 mg/L (ref. range: 0.0-5.0 mg/L),
LDH - 520 IU/L (ref. range: 208-378 IU/L). OT npoeeeHWTe MUKpOGMONOrMYHIA
n3cnensaHns B paswmpeH obem He ce M3onMpa eTUonoruieH npudnHuTen. Mpn
WMYHOMOMYHWTE M3credBaHus ce HabniogaBaxa MOBMILEHW CTOMHOCTM Ha
UMyHornoBynuHn A = 4.0 g/L (ref. range: 0.9-3.2 g/L). MpoBegoxa ce oGpazHn
nacnedsaHnA, Kakto cnedsa: abaoMWHanHa exorpacdus, peHTreHorpadma Ha
6An Oopo6, KOMMITbPHa ToMorpadus W MarHUTHOpe3oHaHcHa Tomorpadus
(MPT). Ot MPT ce ycTaHoBsSBaT NpoMeHW B TenaTa Ha npewneHute Th11 u
Th12, komnpecuoHHa dpakTypa Ha Th11, gereHepaTMBHM NPOMEHW B TOPaKo-
nymBanHua otgen. Ha 6asata Ha MHTerpupaHata MHOpMaUWa OT aHamHesaTa,
usnKanHua nperned, naGopaTopHUTe W 0OpasHUTe M3cnedBaHUs U cred Knn-
HWYHO obCcbiKaaHe ce npue, Ye Ce Kacae 3a KNMHWYEeH cny4ai Ha HeAcHo (es-
PUIHO CBCTOAHME, NPUYMHEHO OT CMIOHAUNOANCLMT.

Kno4oBu gymu: HeAcHo gebpUNHO ChETORHWE, JUarHOCTHKa, KNMHUYEH chyyai

Adpec 3a kopecrnoHAeHYUsA: [-p MaedaneHa Balimaxosa, .M., Kamedpa no uHgpekyuosHu 6onecmu, BMA,
yn. ,Cs. I. Cogpulicku” Ne 3, 1606 Cocpusi, e-mail: dr.baymakova@gmail.com

Abstract: We present a 60-year-old woman with fever lasting over 3 weeks (several
measurements above 38.3°C), sweating, chills, fatigue, and back pain. She was
treated in another hospital without improvement. Laboratory examinations
showed elevated levels of ESR — 90 mm/h (reference range: £ 20 mm/h), Fi-
brinogen — 6.5 g/L (ref. range: 2.0-4.5 g/L), CRP — 156 mg/L (ref. range: 0.0-5.0
mg/L), LDH — 520 IU/L (ref. range: 208-378 IU/L). The thorough microbiclogical
investigations did not establish etiological pathogen. Immunological tests found
elevation of Immunoglobulin A — 4.0 g/L (ref. range: 0.9-3.2 g/L). Imaging as-
says were performed: abdominal ultrasound, X-ray, computed tomography (CT),
magnetic resonance imaging (MRI). MRI revealed changes in Th11 and Th12
vertebral bodies, Th11 compression fracture, degenerative changes in the tho-
racolumbar region. Based on the integrated information from medical history,
physical examination, laboratory results, imaging assays and following clinical
discussion, we suspected the diagnosis of Spondylodiscitis.

Key words: fever of unknown origin, diagnostics, case report
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PE3OME

Aaimmannosara € napasutHo saboadBaHe, KOETo e

Cperya KakTo Hpu HYOBEKa, TaKka W TP JKHBOTHHUTE. ]_Jc,\—

Ta Ha HACTOMIATA CTATHA € AQ CC HampasW CUCTEMCH

0630]‘» Ha AAMIIMAHMO3ATA mpH KY4E€TO. n]]t‘,\L‘TaBt’HH <a

AAHHHM 32 €TMOAOTHATA, EITMAEMHOAOTHATA, KAMHUYHOTO
NPOTHYAHE, AMATHOCTHKATA, TEPAIIMATA W MPEReHIJUATA
Ha Toma 3aboAsBaHE.
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Visceral and Cutaneous
Leishmaniasis in Dogs

Prof.

(1) Faculty of Veterinary Medicine,

Ilia Tsachev(l) and Dr. Magdalena Baymakova (2)

Trakia University - Stara Zagora

(2) Department of Infectious Diseases, Military Medical Academy - Sofia

ABSTRACT

Leishmaniasis is a parasitic disease that occurs both
in humans and in animals. The aim of this article
was a systematic review of canine leishmaniasis. Data

JIAVUMAHMOBATA

KATO 300HO3BHA BAIJIAXA

Havi-gecro suciepassara aafi-
IIMAHKO3A [IPU XOPATa MPOTHYA
¢ hedpuanTeT, CIIABHOMETAAUS 1/
WAV XETIATOMETAAMS, AHEMI S, ACBKO-
nenust, tpomboyuronesus. B crpa-
nute ot HOromstouna Espona 1a ce
npuanusana ot Leishmania infantum.
Mo aannu na CperoBHAaTa 3APaBHA
opranmzagus (C30) nap 350 man,
Ayiry, 3 ioede ot 80 cTpamu, Ku- 4
BEAT B PUCK OT 3aPasfBaHe, a Haj
12 man. ca peue 3apasenm. Besaxa
roAuHa ce perucTpupar mexkay 100
1 150 x1A. HOBH cAyHaM, KATO MHOTO
OCTABAT M HEAMATHOCTMULMPAHN.

Hayunara aureparypa m mesu-
UMHCKATA CTATUCTMKA [IOKA3BAT, 4e
Hafl-yASBUMUTE TPYMH Ca ACLIATA W
HIV-nosumissnTe AMIa, a npu BTO-
puTe — AaMIIMaHMO3aTa € OcobeHo
onacHa BropudHa uHGekyua [14].

B Bwarapua npes 1921 r. Moasos
¢pOBIaBa 3a ITHPBUS BHECEH CAyYarll

Ha BUCLEparHa
AATIIIMAHMO33
[1,17]. Ocem-
HAAECET TOAM-
HW I10-KbCHO,
npes 1939 1.,
otHono Moa-
AOB AMATHOCTU-
LUpa IIEPBUS
ABTOXTOHEH
CAYYA Ha
BUCLIEPAAHATA
AQMIIMAHMO3A
[1]. INocaes-
HUTE TOAMHU
IIPOYYBAHMI OT
Hamara crpa-
HA TIOKA3BAT
HApaCTBAHE

Ha CAy4auTe

— or 1988 r,

22/BerTepuHapHa npakTuka » 1/2019
P P

on etiology, epidemiology, clinical course, diagnosis,
treatment and prevention of this disease were
presented.,

Keywords: Leishmaniasis, review, dogs, Bulgaria.

A0 2002 . ca pernctpupanu 67
KAWMHUYHU CA

ai, MEHAY KOUTO

HAIAAML 1
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Mo3a
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COVID-19: NPErNEQ HA YACT OT MEXXQYHAPOHWUA ONUT

M. Baiimakoea, I". Monoe
Kartegpa no nHdexkumoanu 6onectn, BoeHHoMmeauuMHoka akagemusa — Codpus

COVID-19: AREVIEW OF PART OF THE INTERNATIONAL EXPERIENCE

M. Baymakova, G. Popov
Department of Infectious Diseases, Military Medical Academy — Sofia

Peztome: Mpes nocneqHUTe MeceUMn ¢ OTKpUTUETO Ha SARS-CoV-2 Temara 3a KOpoHaem-
pycHUTE MH(eKUMN cTaHa MHOTO akTyanHa. B HacTodwara cratua e npeacra-
BEH MNperneq Ha 4acT OT Hay4HaTa nuTeparypa 3a COVID-19. PasrnenaHn ca
pasnu4yHKM acnekTH Ha Taau WHpeKUMs — oblla XapakTepucTUKa M 4YacT OT YyiK-

[IMA ONUT 0 MOMEHTA.
KmoyvoBu aymu: COVID-19, SARS-CoV-2, 0630p, Hay4HO Npegn3BUKaTENCTBO

[-p MaedaneHa BaliMakosa, 0.M., Kamedpa no ungbekyuosHu Gonecmu, BMA,
yn. ,Ce. I Coghuticku” Ne 3, 1606 Coghus, e-mail: dr.baymakova@gmail.com

Adpec 3a KopecnoHOeHYuA:

Abstract: In recent months, the topic of coronavirus infections has become very relevant
since the discovery of SARS-CoV-2. This article presented a review of part of
the scientific literature on COVID-19. Various aspects of this infection have been
discussed — a common feature and part of the international experience.

Key words: COVID-19, SARS-CoV-2, review, scientific challenge

Address for correspondence:

Magdalena Baymakova, MD, PhD, Department of Infectious Diseases,
Military Medical Academy, 3 St. Georgi Sofiyski Str., Bg — 1606 Sofia,
e-mail: dr.baymakova@gmail.com

OBLLA XAPAKTEPUCTUKA

Koponaeupycute (CoVs) ca obBuTu Bupycu ¢
nonoxutenHa egHoeepwxHa PHK, kowTo npuhag-
nexaTt KkbM nogcemeicteo Coronavirinae, ceme-
cteo Coronavirdiae. YcTtaHoBeHW ca 4eTUpW pofa
CoVs: Alphacoronavirus (aCoV), Betacoronavirus
(BCoV), Deltacoronavirus (6CoV) n Gammacorona-
virus (yCoV) [1, 4-7]. MNpoBexaaHnuTe npes roguHu-
Te eBOMIOLMOHHM aHanWan NoKasearT, Ye NpunenuTe
M rpu3avynTe ca OCHOBHWTE FeHeTWMHYHWM M3TOYHWLM
Ha noee4veTo aCoVs 1 BCoVs, gokaro NTM4KM BMOO-
Be CoVs ca reHeTWYHU U3TOMHWLU Ha MNOBEYETO
8CoVs 1 yCoVs. 3a Hay4HaTa obwHOCT e u3eecT-
Ho, 4e CoVs MHOroKpaTHO ca NpeMUHAaBanu Mex-
ayeunoBuTe BapuepK, a HAKOW OT TAX ca ce npe-
BbpHanM ¥ BbB BaXKHW YOBELIKW MaToreHu, kaTto

Hai-u3BecTHUTe NpuMepu 3a ToBa ca SARS-CoV u
MERS-CoV [9-13, 16].

o pexkemBpn 2019 r. e M3BECTHO, Ye LWecT
CoVs szapassigaTt 4oBeka, Bknwo4uTenHo gea aCoV
(HCoV-229E u HKU-NL63) u 4etupu BCoV
(HCoV-0C43, HCoV-HKU1, SARS-CoV n MERS-
CoV) (tabn. 1) [18-22, 24]. OcBeH TOBa e W3BECT-
HO, Ye 1 npu AeeTe enupgemun (oT SARS-CoV u
MERS-CoV) e ycTaHoBeHO, Ye Te3u BUpPYCHM Mpo-
n3xokaaT oT npunenu (ecTecTBeH pesepBoap),
KaTo npegu Oa OOCTWIHAT 4O XopaTa ca MMHAanw
npe3 MeXOWHEH TOCTONPMEMHWUK — XUMananhcka
nanmoea uwBeTka Paguma larvata 3a SARS-CoV
W egHorvpbaTta kamuna Camelus dromedarius 3a
MERS-CoV — a 4oBeKbT ce oKka3Ba KpaeH rocron-
puemHuK [6, 7, 12].
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[TPJTOMEHVE HA
ACETYLSALICYLICACID
[PV TTALUMEHTIN C COVID-19

B nocaegHuA geH Ha 2019 2. CBemoB
Hama agpaBha opeaHuzauus (C30) co-
obuwu 3a caydau Ha mexkka KAUHUYHA
dopma Ha nHeBMoHuA © HeusBecmeH
EmuoAOZUYMEH NpUYUHUMEA B 2p. YxaH,
Kumad. B nopBume gHu Ha 2020 2. om
Kumad npucmuezaxa Bce no-npumec-
HumeaHu HoBuHuU 3a yBeaudaBawus
ce bpol cAyyau Ha HoBama Goaecm u
HapacmBaul 6pod CMbpmMHU CcAydau
om HeA. B cpegama Ha aHyapu 2020 a.
yyeHUME usoAUpaxa HoBuA namozed,
npuduHABaw moBa merkko 3abormBaHe
- 2019-nCoV (no-kKecHO npeuMeHyBaH
Ha SARS-CoV-2). MocaegBaaume cobu-
mMuA NpoOMEeHUxa UsAuA gHeBeH peg Ha
Becudku cmpadu no cBema - YoBedecm-
Bomo nonagHa B kanaHa Ha naHgemuA
om COVID-19.

TpoMBoOUUMHUME aHmuazpesaHmu ca
MegukamMeHmu, koumo no pasAudHu
MexaHusMu okazBam BausHue Bopxy
azpesauuama Ha mpombouumume u
Hamupam npuackeHue O0CHOBHO B me-
panuAma Ha pa3AudHU  apmepuasHu
mpombomuuHu 3aboadBaHus.

B meopuama u npakmukama Hal-wu-
poko uanoasBaHume mpomBoUUMHU aH-

Bpoi 01/2021, logkHa XX

muazpezaHmu ca: Acetylsalicylic acid,
Dipyridamole, Ticlopidine, Clopidogrel,
Indobufen, Tirofiban u gp.*. HaGwma-
coBo ce usnoasBa Acetylsalicylic acid
(ASA - auemuacasuuusoBa kuceauna),
kamo 3a HeA e usBecmHo, Ye NpoMeHs
HanaHca MeXkgy npocmaHougume, Kou-
mo cmumMyAupam, u mesu, koumo uHxu-
Bupam mpombBouumHama azpezauus.
ASA uHxuBupa upes HeobpamuMmo aue-
muaupade uukaookcuzeHasama, 0CHOB-
HOo COX-1 eH3uma, kolimo e omeaoBopeH
3a cuHmesama Ha eHgonepokcugHuA
npekypcop Ha npocmazaaHguHume u
TXA2'". Mo collecmBo moBa HamandBa
cuHmezama Ha TXA2 B mpomBouumu-
me U cuHmesama Ha npocmauukauH
B cmeHume Ha cobgoBeme. M3BecmHo
e obaue, ve eHgomeaHume kaemku
Ha cogoBeme Mo2am ga cuHmesupam
HoB eH3uM, gokamo B couwomo Bpeme
mpomMbouumume He mozam. Emo 3awo
cuHmezama Ha TXAZ2 He ce BoacmaHo-
BABa, gokamo He ce Bb3cmaHoBu 3a-
cesHamama nonysauua mpombouumu
(npouec, 3a kolamo Hal-yecmo ca Heob-
xogumu om 7 go 10 gHu)*. OcBex moBa
uHXuBuuuAMma Ha uuksookcuzeHazama
B cogoBusa eHgomen usuckBa no-Bucoku
KoHugHmMpauuu Ha ASA B cpaBHeHue ¢
me3u B mpomBouumume. MNMopagu moBa
manku goau ASA (npuiazalu UHmepmMu-
MeHMHo) Mo2am ga HaManam cuHme3a-

ma Ha TXA2, bes moBa ga goBege go
CbliecmBeHo pegyuupaHe Ha CuHmesa-
ma Ha NpocmauukAuH.

B npakmukama ASA ce npuaaza kamo
aHmumpombomuyHo cpegcmBo. B ma-
coBuA cayyal ce usnoasBa 3a Bmopuy-
Ha npodurakmuka Ha mMuokapgeH UH-
dapkm, Mo3bueH UHcyam, kakmo u 3a
npegnasBade om okAy3UOHHU cbgoBu
3aboaaBaHuAs (ocobeHo npu puckoBu
auua). B kausuudama npakmuka Buxk-
game obaue, ye ASA ce usnucBa Bce
ouwle u 3a nepBuyHa npoduaakmuka npu
guabemHo BGoAHU nauueHmu u maku-
Ba ¢ MHO20 Bucok puck om pasaudHu
CbpgeuHo-CbgoBU YCAOKHEHUA U HUCDK
puck om KopBeHe.

Ha 8 mapm 2020 2. belwe pezucmpupaH
nopBuam cayyad Ha COVID-19 8 Boaza-
pua®. Tpu gHu no-kbcHo (Ha 11 mapm
2020 2.) Belwe peasucmpupaH U NopBu-
AmM cMbpmeH cayyad om COVID-19 8
Boazapun'. Taka go 5 Avyapu 2021 2. 8
Boazapua ca ycmaxoBexu Hag 202 000
cAy4uan, om max Hag 7600 ¢ damaneH
kpald, koemo npaBu Aemasumem om
3.7%. B cowomo Bpeme naHgemuama
npogbakaBa ga ce pazpacmBa B ueaud
cBAm ¢ Hag 79 MAH. caydad, 1.75 maH.
cayuan, 3aBopluuau ¢ AemManeH uaxog u
Aemanumem om 2.2%. B Hawama cmpa-
Ha npoyyBaHuama Bopxy COVID-19 Bee
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VIII HanuonanHa KoHpepenuus: Egexmum Ha nandemuama KOBHI-19 ¢vpxy XHB/CITHH u opyeu ungpexyuosnu 3a601A6aHUA

TOKCOILTAZMO3A IIPH MAITAEHTH HA BOEHHOMEJTHITHHCKA

AKAJTEMHA: CEPOJIOTHYHO ITPOYYBAHE 3A IIEPHOJIA 2018-2021 T.
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PE3IOME

Bueedenue: Momusayua 3a mosa npoyueane ca Hecimume KIUHUYHI CIYHal Ha RAYUEHIU ¢ Heymo-
HEHA eMMUON02UYHA OUACHO3A IPU KIUHUHHO USABEHNU PEHOHATHI TUMPAOEHUM U, OYHA CUMNTNOM AN L=
K@, XPOHUMHA Ypmuxapua u cybgebpurumen. Llemma Ha Hacmoauwomo Hay4Ho coobujenie e da ce
VIMOuHU KAKed 4acm oM KAUHUYHUIME CIyYal ¢ MaKaga cumMnmoMamuxa ca acoOyUuUpant ¢ Mokcon-
aasmosa. Mamepuanu u memoou. Hscredeanu ca Xocnumanusupani nayuenmi e Kaiuxuxume Ha BMA
3a nepuooa om 01.06.2018 oo 30.06.2021. Hzcreoean e kpveen cepym upes ELISA IgG, ELISA Igh u
ELISA IgA (Euroimmun a PerkinElmer Company, Liibeck, Germany). Hzevputeno e couyo maxa cie-
Mare Ha aHamMHecudHu dannu u Aabopamopru usciedeanua. Hsciedsan e kpveen cepym npu npoc-
neoseanu nayuenmu (c1ed xocnumanuzayus) ypes ELISA IgM u ELISA IgA (Euroimmun a Perki-
nElmer Company, Liibeck, Germany). Pesyimamu: 3a npoyusanua nepuod 3a mMoxconiasmosa ca
mecmeanu 687 auya. Pasnpedenentiemo no non e ciednomo: Muvace — 45.7% (314/687) u scenu —
54.3%(373/687). Honoxcumennu pesyamamu 3a ELISA IgG — 31.9% (219/687), ELISA IgM — 11.5%
(79/687), ELISA Igd — 9.4% (65/687). IIpu natuuuemo na aumumena om xnac 1gG ce nocmaes ouaz-
Ho3a namenmua mokconiazmosd, a npu IgG u IghM (20 nuya) — ocmpa axmuena ¢gpopma na moxcon-
aasmoza. Hpu doxazeane na 1gG u Igd anmumena (39 muya) — peyuduie Ha XpoHu4HA NOKCONIAZMO3A.
Anmumena om xnacoee IgG, Igh u IgA ca yemanoeenu npu 30 auya (o6ocmpena peyuouena gopma
Ha xponudna moxconaasmosza). Tecm 3a agudumem e npoeeden npu 4 woeexa. Jaxtiovenue: Toxcon-
A3MO3ANA HAli-4ecmo Npomu4a & JameHmua KiuHudHa gopma. Pesyanamume om HACHOAUOMO
npoyveane NOKA3eam, He MOKCONAAIMO3AIMA He € MOIKoea PAOKO CPelyaHo 3a601Aeane KaKeono e
WIUPOKO PANPOCIPAHEHoMo cxeauane. B masu epov3xa, MbpceHemo Ha mosu emuoiozuien npusi-
Humen mpadea 0a ce uma npedeud NP KIMHUYHUNE CTYHAl ¢ HEVIIOYHEHA eMmOI02UA.

KJIIOUOBH JYMI: TOKCOIINIAZMO3A, CEPOJUATHOCTHKA, CEPOITIO3UTHBHUTET

ABSTRACT

TOXOPLASMOSIS AMONG PATIENTS OF MILITARY MEDICAL ACADEMY: A
SEROLOGICAL SURVEY FOR THE PERIOD 2018-2021

Andrey Galev', Magdalena Baymakova®, Yonika Dimova’, Petya Chobanoval,

Raynichka Mihaylova-Garnizova®, Kamen Plocher’

! Scientific and Applied Center of Military Epidemiology and Hygiene, MMA — Sofia

? Department of Infectious Diseases, MMA — Sofia

Introduction: Motivation for this research are the frequent clinical cases of patients with unspecified
etiological cause ith clinically manifested regional lymphadenitis, ocular signs and symptoms,
chronic urficaria and lovw-grade fever. The aim of the present study yas to specify what proportion of
clinical cases of unspecified etiology are caused by foxoplasmosis. Materials & Methods: We have
been studied hospitalized patients in the departiments of the Military Medical Academy, Sofia, Bulgar-
ia for the period from 01 June 2018 to 30 June 2021. Blood serum samples vas tested by ELISA IgG,
ELISA IgM and ELISA IgA (Euroimmun a PerkinElmer Company, Liibeck, Germany). It has also been
done taking medical history and laboratory results. Blood serum samples was studied in follovw-up
patients by ELISA IgM and ELISA IgA (Euroimmun a PerkinElmer Company, Liibeck, Germany).
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= A B MHPEKUWNA C PLASMODIUM FALCIPARUM NO
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Baiimakosa M., A. Fanes?, W. AumoBsa?, M. YobaHosa?, H. AbpBeHswka?, C.
CTtosiHoBa®, A. Yaywes?, C. Jakosa®, K. Pamwes?®
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*KnuHuka no uHTeHauBHa Tepanusa, BMA — Codus

Pestome: [Ipedcmassame 31-200uwieH MbX, Koumo 3abonssa aszycm 2021 2. ¢ godewju
pebpurieH, ducnenmuyeH U UkmepeH cuHOpoMu Ha ¢hoHa Ha KoMopbudHocmu om apmepu-
anHa xunepmoHus u obesumac (MTM = 40 ka/m2). lNpu nocmungaHemo 88 BoeHHOMEAULUH-
cka akademus—Cogpusi e 8 pekoMamo3Ho cbcmosHue. MNpu emuonoauyHama duasHocmuka ce
ycmaHosu Plasmodium falciparum, ¢ napasumemusi mur ,36e30Ho Hebe“. Tepanusma KU
u3rion3saHemo Ha HsaKorko medukameHma: Atovaquone / Proguanil Hydrochloride, Artemether,
Mefloquine, Pyrimethamine. NayueHmbm belie u3nucaH ¢ nodobpeHue. lpedcmasuxme Knu-
Hu4yeH cnyyval Ha uHghekyus ¢ Plasmodium falciparum e ycnosusi Ha COVID-19 naHdemus.

Kmrovosu dymu: manapus, Plasmodium falciparum, knuHnyeH cnyvaid, COVID-19, Benrapus

Appec 3a KopecnoHaeHUMA: dr.baymakova@gmail.com

PLASMODIUM FALCIPARUM INFECTION DURING OF COVID-19 PANDEMIC

Baymakova M.", A. Galev?, Y. Dimova?, P. Chobanova?, N. Darvenyashka?, S. Stoyanova’®, A.
ChausheV?, S. Dakova®, K. Ramshev?

"Department of Infectious Diseases, MMA — Sofia
2 Scientific and Applied Center of Military Epidemiology and Hygiene, MMA — Sofia

*Department of Intensive Therapy, MMA — Sofia

Summary: We present a 31-year-old male who fell ill in August 2021 with leading febrile, dyspeptic and
icteric syndrome with comorbidities of hypertension and obesity (BMI = 40 kg/m2). The patient was in a pre-
coma on admission to the Military Medical Academy, Sofia, Bulgaria. The etiological diagnosis was discovered
as Plasmodium falciparum, with parasitemia type “starry sky”. Therapy included the use of several medica-
tions/drugs: Atovaquone / Proguanil Hydrochloride, Artemether, Mefloquine, Pyrimethamine. The patient was
discharged with improvement. We presented a case report of Plasmodium falciparum infection in a COVID-19
pandemic.
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BtBegeHue caHe W1 gpym rpunonogobHu onnakeanus [2, 6]. Ma-

ManapusiTa e napasuTHa BEKTOPHO-NpenaBata  /1apUATa ce MpuuMHABa Hail-4ecTo OT YeTUpK naro-

WHEKUMA, NpeHacaHa OT KeHcKM Komapu Anopheles  TeHa [;’5, 5,131 P"""S.'”Od’”m falciparum, P"?S’”OC"'-'“"’
[5, 8]. OCHOBHWUTE KIMHUYHM CUMMTOMU Npw Tasu uH-  Mmalariae, Plasmodium ovale v Plasmodium vivax.

chexyms ca MoBULIEHA TeMnepaTypa (Tpecka), BTpu-  OCBEH TOBa € W3BECTHO, ue Plasmodium knowlesi,
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