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A

Dear Colleagues, members of SEEMF society and Friends,

It is my great honor and pleasure to welcome all of you who came to the

ancient city of Athens in order to participate in the Eighth International Medical
Congress of Southeast European Medical Forum.
All of you have chosen to be a part of our Congress not only because of our mutual
passion for advancing healthcare, the medical profession and scientific medicine, but
also because we value and cherish the friendships we make here that will last for many
years to come.

The main purpose of our society is to exchange ideas and to benefit from our
colleagues’ experience. Thus, the Eighth International Medical Congress of SEEMF
has been designed around the idea to provide an innovative and comprehensive
overview of the latest research developments in the field of surgery, cardiology,
oncology, diabetes, gynecology and obstetrics and etc. and to overcome many of the
problems we encounter in our everyday practice.

At the beginning of the 21st century, we cannot strive for “more of the same .
We are called for a new understanding of the medical science and practice in all aspects
for the best of our patients.

Your presence at the Congress and the great number of submitted papers
outlining the most prominent achievements in the field of medicine brings us satisfaction
and encourages us to continue our traditions established throughout the years for the
fulfillment of SEEMF ’s society main goals.

I am convinced that you will enjoy the Congress and that your interaction with
your colleagues from different countries will stimulate a creative exchange of ideas,
discussion of controversies, search for solutions and will be personally rewarding.

Iwould like to wish you once again a very successful and professional work in
the historic land of Hellas.

Dr. Andrey Kehayov, MD,PhD
SEEMF President
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Dear Colleagues, Dear Friends,

It is a great pleasure and privilege to welcome you to the Eighth International
Medical Congress organized by Southeast European Medical Forum in the beautiful
ancient city of Athens.

South East European Medical Forum is one of the most active and outstanding
Medical associations, for its ability to join so many different countries from this part of
Europe. SEEMF represents the bridge between South and East Europe as well as
between East and West European Countries. It is multidisciplinary and includes not
only different branches of medicine but is also dealing with the organization of health
care systems in different countries and searching the best solutions for the patients.

The scientific program this year is extremely promising. As usual, it will
provide an opportunity for presentation of the new findings in the field of professional
and scientific medicine, to exchange our every day practical experiences, to discuss
different topics and to strengthen our mutual friendship. Therefore, I believe that the
Congress in Athens will be one of the most outstanding social events.

I have no worries about the success of the meeting and I am convinced it will
be an excellent opportunity to promote personal and institutional cooperation.

I wish you a very successful scientific and professional work and enjoyable
stay in Athens, Hellas.

Prof. Pavel Poredos, MD, PhD

SEEMF Vice President
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THE PROGRAM "FAST TRACK SURGERY" OF GUNSHOT CHEST
WOUNDS
Prof. Sviataslau Shnitko, M.D., Ph.D.
Military Medical Faculty in the Belarusian State Medical University
Minsk, Republic of Belarus

Background.The basis of the program "Fast Track Surgery" (FTS), including
military field surgery, is: reducing stressful reactions of the body to damage, minimizing
surgical operating injury and reducing the risk of postoperative complications.

Methods.We cite our 30-year experience in the diagnosis and treatment of 106
victims with gunshot chest wounds. In 77 (72.6%) of the victims there were bullet
wounds, in 29 (27,4%) - fragmentation. End-to-end wounds were diagnosed in 56
(52.8%), penetrating wounds with injuries of the thoracic cavity organs - in 87
(82.1%).Jointly developed with the Department of Thoracic Surgery of the Military
Medical Academy. (Russian Federation) the basic scheme of treatment of the wounded
in the chest with the use of FTS included: pain relief; warming up the victim; early and
full drainage of the pleural cavity; preferential use of minimally invasive methods of
surgical intervention; sealing and stabilization of the chest wall; activities aimed at
speedy expansion of the lung; elimination of bronchial obstruction and maintenance of
airway patency; maintenance of adequate volume of infusion and prevention of
intraoperative hypovolemia; standard antimicrobial prophylaxis, as well as early
initiation of oral nutrition and mobilization of the victim.

Surgical treatment of wounds was carried out in 11 (10.4%) of the affected.
Thoracotomy at different times after the wound was performed in 12 (11.3%) of the
victims with gunshot wounds to the chest. Depending on the timing of the damage and
the complications that arise, three types of thoracotomy (urgent, terminable and
delayed) should be distinguished. In 10 (9.4%) of the wounded with gunshot wounds of
the chest, videothoracoscopic operations were performed.
Results.In the postoperative period 5 (4.7%) of the wounded developed pleural
empyema, 9 (8.5%) had pneumonia, 10 (9.4%) had wound suppuration. Three victims
died - 2.8%.

Conclusion. The success of the treatment of victims with gunshot wounds to
the breast is associated with the application of the program "Fast Track Surgery", the
decisive factor is the performance of videothoracoscopic operations.

SPINAL EPIDURAL ABSCESSES
Borislav Kitov, Hristo Jelyazkov, Aneta Petkova, Ivo Kehayov, Atanas Davarski,
Borislav Kalnev, Tanya Kitova
Department of Neurosurgery, Medical University, Plovdiv, Bulgaria
Department of Anatomy, Histology and Embryology, Medical University, Plovdiv,
Bulgaria

Aim of the study: To present the clinical course and outcomes of surgical
treatment in patients with spinal epidural abscesses.
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Material and methods: For the period 2015 - 2016 at the neurosurgery clinic
of University Hospital "St. George" - Plovdiv 16 patients (7 men and 9 women) with
clinical, neuroimaging and/or histological evidence of spinal epidural abscess were
treated.

Results: The average age of patients was 60,2 £+ 10,387 years [CI 95%-54,654
— 65,724]. In all patients, the disease debut was marked with sacral pain and /or back
pain, as subsequently leg pain and/or weakness in the legs appeared. The period from
onset of illness to hospitalization ranged from 15 to 120 days [CI 95% -28,686 —
55,939]. Upon hospitalization, only 3 patients (18.75%) lacked motor neurological
deficit. Ten patients (62.5%) were operated to the 24th hour after admission, and the
rest underwent planned surgery. Seven patients (3.75%) underwent interlaminotomy at
one or more levels or hemilaminectomy. For the remaining 9 patients (56.25%)
laminectomy was carried out, and 5 of them had rear pedicular stabilization. Seven of
the patients (43.75%) had diminished degree of disability after surgery, for 7 patients
there was no change until hospital discharge. Two patients (12,5%) have passes out.

Conclusion: For patients with spinal epidural abscess emergency surgery is
the method of choice. It allows decompression of neural structures, correction of spinal
deformity, subsequent stabilization and rapid mobilization of patients.

Key words: spondylodiscitis, spinal epidural abscess

NNPUMEHEHHUE AYTOJIOIT'TYHbBIX TPOMBOLIMTAPHBIX
KOHIOEHTPATOB B KOMIIVIEKCHOM JIEYEHUHU TAIIMEHTOB C
TPO®UYECKHUMMU SI3BAMU BEHO3HOM 3THOJIOT U
Ipodeccop Bacwmit bornan, M.D., Ph.D.
Boenno-menumuackuii pakynsrer B YO «benopycckuii rocynapcTBeHHbIH
MEIMIMHCKUN YHUBEpcUTeT», I. MUHCK, Peciybimka benapych

Heab. [IpoBecTn aHanmu3 KIMHHUYECKOH 3(PQPEKTUBHOCTH pa3pabOTaHHOTO
MeTo/la TPUMEHEHHUS ayTOJOTHYHBIXTpoMOomuTapHeix KoHreHTtpatoB (TK) B
KOMIUIEKCHOM JICYEHUH MAIUCHTOB C TPOPHUIECKIMH S3BaMU BEHO3HOW ATHOJIOTHH.

Matepuan u Metoapl. OrieHEeHB OMKale W OTHAJICHHBIC PEe3yNbTATHI
KOMIUIEKCHOTO JIeYeHUs 58 ManueHTOB ¢ XPOHUYECKUMH TPOGHUUECKUMH S3BaMHU
BEHO3HON stHonoruu. Ilocne Xupyprudeckol KOppEKLUMM, HANpaBiICHHOW Ha
YCTpaHEHUE NPUYMHBI Pa3BUTHUS S3BBI, B 3aBHCHMOCTH OT AajbHEHIIero BapHaHTa
JIeYeHUs] TAIMEHTHl ObUIM paclipeieieHsl Ha 2 Tpynmbl. B OCHOBHOH rpymme
JIOTIOJTHUTEIBHO TPUMEHSUIH Pa3paOOTaHHBIN KOMIUIEKCHBIH METOJ MCIIOJIb30BaHMUs
TK: oborammennoro rpomoonnTamu ¢pudpruHoBoro Marpukca (OTOM) u oborameHHON
tpombonuramu miaa3Mel (OTII). TexHuueckre 0cOOEHHOCTH TPEIIIOKEHHOTO CIIOCO0a:
MOCJIE BBITIOJIHEHUSI TATOT€HETHYECKOI0 XUPYPIUYECKOTO JICUEHHsS TOTyYeHHBIN
HETIOCPEIICTBEHHO Tepe] WCIoibh3oBaHHeM B Buae cryctka OTOM m3pnexann u3
MPOOUPKH, MOAETHPOBATH 1O pasMepy TS u BRINOIHIN aNIUIMKAIHIO HAa PaHEBYIO
MMOBEPXHOCTh;  JIOTIOJIHUTENFHO  HMHCYJIWHOBHIM  IINPHIIEM  OCYIIECTBILSUIA
napaBynsHapHoe BBeaeHrne OTII B o6peme 0,2 M Ha OIHY WHBEKIIMIO B YETHIPEX
TOYKaxX MO MEpUMETpPy TPO(PHUIECKOH S3BHI; B JaNbHEHIIEM MHPOLEAYPY MIOBTOPSIH
TPEXKPAaTHO C HHTEPBAJIOM B 3-€ CYTOK HccienoBaHus (mareHT Pecrryommkn bemapych
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Ha u3obOperenne Nel9915). B rpynme cpaBHEHUS BBINOIHSIA TOJHKO OCHOBHOM
KOMIDIEKC JIeueOHBIX MeponpusTHid. OlleHKa KITUHIYECKOH 3()(DeKTHBHOCTH BapHAHTOB
JIEYSHNUS POBEZICHA 10 JMHAMHKE H3MEHEHHS TUIOMAAN I3BEHHOTO Ae(eKTa, CKOPOCTH
SMUTENN3aINK, BPEMEHH TIIOJHOM OIUTEIH3ALUHN  SI3BBl, HPOJOIDKUTEIBHOCTH
cranroHapHoro JiedeHus. CornuanbHbIi 3¢ (eKT OIeHMBaIN HAa OCHOBAaHUH aHAIIN3a
KadecTBa Xu3HU 10 onpocHuKy CIVIQ.

Pe3yabrartsl. B TeueHne 1ByX Hellelb JICYSHNUS TUIOIIAIH SI3BEHHOTO AedeKTa
B 00eHX TpYINax HUMEIH CONOCTaBUMBIH ypoBeHb (p>0,05). 3HaumMble pasnuyuus
chopMUpOBATUCh TOJMBKO K 21-M CyTKam HAONMIOACHWA: IUIOMANb S3BEHHOU
MIOBEPXHOCTH y MAIlMEHTOB OCHOBHOM IpyImne yMeHbIuaach Ha 46,7% OT UCXOTHOTO
3HaveHus (p<0,05) u Ha 35,1% B cpaBHEHUU CO 3HAUCHUEM TPYIIIBI KOHTPOJIA K 3TOMY
Bpemernn (p<0,05). IIpumenenme TK mno3ommmo ysemmuuts (p<0,05) ckopocts
smarenmsamun 1o 0,09 (0,04; 0,16) cm?/cyT, koTopas B 3 pa3a NMpPEeB30LLIA YPOBEHb
rpymnsl cpasrerus (0,03 (0,02; 0,04) cm?/cyT). Dnurennsanus A3BeHHOro aedexTa
OTMEUEHa y BCEX MANMEHTOB. BMecTe ¢ TeM, BpeMs HACTYIUICHHS [TOJTHOTO 3aKUBIICHUS
s3B Tipu ucnoip3oBaHun TK okazamock mocroBepHo MeHbine (p<0,05) Ha 10 cyTok,
OTHOCHTENbHO Tpynmbl cpaBHeHus (64,0 (58; 70,5) m 54,0 (41,0; 65,0) cytok,
cooTBeTCcTBeHHO). [lpu anamumze pesynbraToB ompocHuka CIVIQ B orTnaneHHOM
NepHo/ie YCTAHOBJEHO YJIyYLICHHE KauyecTBa J>KU3HU IIAIIMEHTOB B CPAaBHEHUH C
HCXOJHBIM YPOBHEM Kak B OCHOBHOH I'pyIIIE, Tak ¥ B TpyIIe KOHTPOJIA. Britouenue B
COCTaB KOMIIIEKCHOH IIPOIpaMMBI JICYEHHUS TPOYUUECKHX SI3B JIOKAJTHBHOTO IPUMEHEHHUS
TK, MPUBOJANJIO K NOBBIMICHNUIO KAaYCCTBA KU3HU OTHOCUTECJILHO I'PYIIIIbLI CPDABHCHUA HA
12,5 6ammos (p<0,05).

BoiBoabl. PazpaboTaHHBI METON JICUCHHS MAIMEHTOB C TPOPHIECKUMHU
S3BaMH BEHO3HOH JTHOJIOTWH, OCHOBaHHBIA Ha cTuMmynupytomeMm BiusHun TK,
MO3BOJISIET TMOBBICUTH 3(P(GEKTHBHOCTh KOMIIIEKCHOTO JIYEHHS W J0OWTHCA
MIOJIO>)KUTETBHOTO COIMAIBLHOTO 3(h(EKTa B MOCICONEPALIIOHHOM TIEPHO]IE.

GALLSTONE ILEUS: A CASE REPORT AND REVIEW OF THE
LITERATURE
P. Daikou MD, MSc, L. Dritsoulas MD, Ch. Tzamourani MD, I. Sarris MD, O.
Tsimpoukidi MD, PhD, G. Dedemadi MD, PhD, FACS
Surgical Department, Amalia Fleming Hospital, Athens, Greece

Background: The term “gallstone ileus’” is referred to the mechanical
intestinal obstruction due to impaction of one or more large gallstones within the GI
tract. It is a rare and potentially serious complication of cholelithiasis accounting for 1-
4% of all bowel obstructions. Biliary-enteric fistula is the major pathologic mechanism
of gallstone ileus, and the most common locations of impaction are the terminal ileum
and the ileocecal valve. We report one case of gallstone ileus and review the literature
of this rare disease.

Methods: A 63-year-old man presented to the emergency department with a 4
day history of vomiting, gas and stool suspension, and abdominal pain. He had a
medical history of hypertension and underwent an appendectomy at a young age. No
history of biliary disease was mentioned. The white blood count was 41.510/ul with
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90.8% neutrophils. The other laboratory tests were within normal limits. Physical
examination revealed a distended abdomen, mild tenderness, absent intestinal sounds
along with hemodynamic instability and reduced urine output. Abdominal X-ray
showed small bowel obstruction. Abdominal CT scan demonstrated air in the biliary
tree, small bowel obstruction and an ectopic gallstone within the bowel lumen in the
lower abdomen. This triad of findings, known as “Rigler’s triad’’, established the
diagnosis of gallstone ileus.

Results: The patient underwent an emergent laparotomy. At operation the
small bowel was distended and a gallstone was palpated in the ileum about 150cm
proximal to the ileocecal valve. The gallbladder was found with signs of severe
inflammation and dense adhesions to the colon and the hepato — duodenal ligament.
Enterolithotomy alone was performed because of patient’s severe clinical condition.
The postoperative course was uneventful and he was discharged 9 days later.

Conclusion: Gallstone ileus is associated with high rates of morbidity and
mortality. Clinical presentation generally includes abdominal pain, nausea and
vomiting. The gold standard investigation technique is CT scan, with Rigler’s triad
setting the diagnosis. The optimal management of gallstone ileus remains controversial.
According to the literature enterolithotomy is the most commonly used surgical
technique. Enterolithotomy combined with cholecystectomy and fistula repair should
be considered for low-risk patients with a low degree of cholecystitis because it bears
the risk of enteric or biliary leakage after fistula closure.

TUMORS OF THE PARATHYROID GLANDS
A. Panagiotakou, D. Ioannidis, C. Oikonomou, D. Lilis, A. Dounavis, G. Karageorgos
Department of Endocrinology, Diabetes and Metabolism, Sismanoglio — Amalia
Fleming General Hospital, Marousi, Greece
Department of Surgery, Sismanoglio — Amalia Fleming General Hospital, Marousi,
Greece

Primary hyperparathyroidism (PHPT) is one of the most frequent
endocrinopathies. About 80-90% of the cases are a result of a hyperfunctioning
adenoma, followed by hyperplasia (10-15%), cancer (1%) and parathyromatosis.
Diagnosis of primary hyperparathyroidism is rather easy, but in some cases
differentiating between adenoma, hyperplasia, cancer and parathyromatosis can be
rather challenging. Although these cases are rare, they pose a true problem for the
clinicians. Since treatment for symptomatic— and in some cases of asymptomatic —
PHPT is mainly surgical, pre-operative diagnosis is crucial in order to plan extend of
surgery.

In our department over the past 5 years we have encountered four very
interesting cases, which presented with suspicious features that made not only
preoperative diagnosis but also follow up of these patients difficult.

As we all know, there are some clues indicative of a malignant tumor such as
high values of PTH or serum calcium. However after an extensive review of the
published literature, it seems that only serum alkaline phosphatase (ALP) and tumor
size are of diagnostic value between benign and malignant.

10
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MODY 3 AND HEPATIC ADENOMA
A. Papadopoulou MD!, A. Kyriakopoulou MD?, L. Gioxas MD', S. Papanikolaou
MD!, A. Dounavis PhD!
1. Sismanoglio-Amalia Fleming Hospital, Surgical Department of Amalia Fleming,
Melissia, Athens, Greece
2. Sismanoglio-Amalia Fleming Hospital, Department of Pathological Anatomy of
Sismanoglio, Marousi, Athens, Greece

Background: We present the case of a 28 year old patient with Turner

syndrome, who underwent laparoscopic cholecystectomy in our clinic. Intraoperative
cholangiography was also performed because of previous jaundice. During surgery a
mass next to the gallbladder was discovered and removed. The postoperative course
was uneventful. From her medical history we were informed that she suffered from
newly diagnosed diabetes mellitus (MODY 3) and that she was treated with oral
contraceptives, when she first experienced menstruation at the age of 10.
Results: The histologic report described a hepatic adenoma without portal spaces and
bile ducts. There was no sign of inflammation or sinusoidal expansion and the hepatic
cells presented normal expression of e-Cadenin This specific morphology suggested
HNF1A gene inactivation and estrogen uptake.

Conclusion: Although hepatic adenomas are rare benign neoplasms it is
important to specify their genetic background. Mutations of HNF1A gene affect not
only the structure and function of the liver, but may also lead to pancreatic deficiency.
For this reason the importance of HNF1A gene and its correlation with MODY are
discussed.

INTEGRATION OF SHEATHS OF PORTAL TRACTS AND HEPATIC VEINS
IN LIVERS OF HUMANS AND SOME MAMMALS
L. Patarashvili, I. Chanukvadze, D. Kordzaia
Iv. Javakhishvili Tbilisi State University (TSU)- Tbilisi, Georgia
Tbilisi State Medical University — Tbilisi, Georgia
Al. Natishvili Institute of Morphology, TSU — Tbilisi, Georgia

The sites of integration of connective tissue sheaths of portal tracts and
liver veins in the human liver have been described (Chanukvadze, 1978, 1989). Later
we have detected the similar structures in the rodent livers as well (Kordzaia, 2014). At
the same time, these sites of integration of connective tissue sheaths in humans, as well
as in rats, have the standard topography.

These sites represent the areas where bile ducts become adjacent with the
tributaries of hepatic veins and may cause the development of their thrombotic
complications (Budd-Chiari syndrome) in the case of purulent cholangitis. In rat livers
we have described the translocation of biliary structures from portal tract toward hepatic
veins, causing the appearance of ductular profiles accompanying hepatic veins on
histological specimens.

11
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We hypothesize that the sites of integration of connective tissue sheaths
of afferent and efferent hepatic tubular structures should be discovered in every animal,
the livers of which are provided by two venous systems — portal and hepatic.

We also suppose that the sites of integration of porto-caval connective
tissue sheaths may be visualized by MRI.

The further investigation of sites of integration of portal tracts’ and
hepatic veins’ connective-tissue sheaths and justification of their permanency may be
reflected in the International Anatomical Nomenclature as well as taken into
consideration while "printing" of scaffolds for the artificial bio-liver.

LAPAROSCOPIC TREATMENT OF LIVER ABSCESSES, CYSTS AND
KIDNEY CYSTS
L.Dritsoulas MD, P.L. Chalkias MD, O.Tsimpoukidi MD, PhD, A.Dounavis MD,
PhD
Surgical Department, Amalia Fleming Hospital, Athens, Greece

Background: The aim of this study is to present our experience in selected
cases of laparoscopic drainage of liver abscesses, cysts and kidney cysts.
Methods: In a period of three years two cases of liver abscesses were treated
successfully with laparoscopy. The drainage was complete and two drains were left in
place. Three cases of kidney cysts and one case of hepatic cyst were treated
laparoscopically too. A partial wall cyst removal was performed and the cavity was
filled with omentum. Another hepatic cyst could not be accessed laparoscopically
because it was intrahepatic. No complications related to the method were encountered.
Results: Big liver or kidney cysts, when asymptomatic, need to be treated. The usual
method is paracentesis under CT or US guidance. Sometimes these cysts recur — perhaps
because, due to the location of the cyst, the insertion of a needle is not feasible. Although
a more invasive method and one which requires general anesthesia, when the lesion is
accessible, laparoscopy has the benefit of wide drainage and complete hemostasis. The
same benefits also apply in the case of liver abscesses, where small tubes are inserted
through paracentesis, and which otherwise have the tendency to occlude.

Conclusion: In difficult cases when paracentesis is not feasible or adequate,
laparoscopic drainage of liver abscesses, liver and kidney cysts may be the next step to
resort to. In our experience this yields good results.

MAJOR NECROTIC INFECTIONS OF SOFT TISSUES
Mourikis E. MD, Adamopoulos S. MD, Oikonomou C. MD, Dounavis A. MD, PhD.
Sismanoglio-Amalia Fleming Hospital, Surgical Department of Amalia
Fleming, Melissia, Athens, Greece

Background: This is an account of our experience in treating major necrotic
infections of soft tissues.

Methods: Over a five year period(2012-2017), our department treated 14
patients with major necrotic infections of soft tissues.Their ages ranged from 22 to 86,

12
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with the vast majority being from 40 to 70 years. These patients needed between 1 and
9 operations each. Most of the cases were Fournier gangrenes of the perineum. There
were no mortalities. The stay of the patients in the hospital was lengthy, ranging from
3 to 45 days. Most of the times the infection was multimicrobial(both gram+ and gram)
based on the cultures taken from the surgical trauma.

Discussion: These infections are not common. They tend to manifest
themselves in obese, diabetic and immunocompromised people. It seems that the most
common and important risk factor is Diabetes Mellitus(either type 1 or 2), which was
present as a chronic disease in almost all the patients. The initial manifestation is usually
mild. The attending physician has to be alert and very aggressive when operating
because if left untreated the infection spreads rapidly and cannot be managed. We
believe that key element in saving the life of these patients was the early surgical
debridement.

Conclusion: In some high-risk patients, physicians must always have in mind
the possibility of necrotic soft tissue infections when they present with mild
manifestations. When required, operations must be aggressive.

REAL TIME STRAIN ELASTOGRAPHY FOR ASSESSMENT OF LIVER
FIBROSIS IN PATIENTS WITH CHRONIC LIVER HEPATITIS
Dr D Doykov, Assoc. Prof. Dr V. Andonov, md, Dr K Doykova
Second Department of Internal Diseases, Medical University - Plovdiv, Bulgaria
Department of Gastroenterology, University Hospital Kaspela, Plovdiv, Bulgaria
Department of Diagnostic Imaging, Medical University - Plovdiv, Bulgaria
Department of Imaging diagnostics, University Hospital Kaspela, Plovdiv, Bulgaria

Background. Estimation of liver stiffness is essential in the treatment of liver
diseases. Various procedures alternative to liver biopsy have been developed, and
different kinds of elastography using shear waves are established methods for
evaluating liver stiffness and have been shown to be a prognostic indicator. In contrast,
strain elastography (SE) has been applied to evaluate liver stiffness, however the
significance remains uncertain.

Methods. We evaluated 144 patients being hospitalized in the GI clinic
between 2013-2016. 34 of them had chronic viral hepatitis C , 80 had chronic viral
hepatitis B and 30 had normal liver status considered as healthy volunteers. All of them
underwent serological test, RTSE and liver biopsy. No liver biopsy was done to healthy
volunteers. The chronic viral hepatitis was evaluated by positive markers HBsAg, Anti-
HBcoreTOTAL and Anti-HCV. The healthy volunteers group consists of patient with
normal levels of hepatic enzymes, negative viral markers, absence of any cardiac,
pulmonary or neoplastic diseases. All of them drink alcohol less than 15ml per day.

For the evaluation of the liver stiffness by RTSE we used Aloka Alpha 7 with
installed additional module for elastography. Transducer model was UST-5412, 5-
13MHz. The name of the strain elastography in Aloka ultrasound systems is Real-Time
Elastography /RTE/ .

We derived the elastograms in accordance with manufacturer’s and EFSUMB
guidelines. The probe was located in right intercostal space, 5-8 ribs between frontal

13
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and middle axial line. All the patients were in recumbent position with right hand under
the head. They were asked to breathe as usual, because in RTE is acquired in seconds
and breathing movements doesn’t cause artefacts.

In our research we examined an area 350-500mm? located 20 to 50mm from
surface. The results were considered as successful when the indicator for applied
compression showed 3-4 on a scale from 0 to 6. Five valid images were saved for every
patient.

For histological verification of the liver fibrosis was used disposable biopsy
gun with tru-cut needle 16Ga, 22mm length of biopsy sample, where the sample consists
of upto 11 portal spaces. The patients were biopsied in right liver lobe under B-mode,
after precise estimate for safety. The biopsy was considered as useful if it had at least 5
portal spaces.

Results

1.The correlations between JES and liver fibrosis

We evaluated the association between the EI and liver histological fibrosis.
The EI was increased as liver fibrosis was advanced. When we divided patients into two
groups, those with mild fibrosis (FO, F1, and F2 in METAVIR score) and those with
advanced fibrosis (F3 and F4 in METAVIR score), JES was significantly different
between the two groups (mild fibrosis vs. advanced fibrosis: 2.53 vs. 3.70, p<0.001). In
contrast, JES was similar among those with different activity score A0 to A3. When we
analyzed the association between JES and histological fibrosis score according to the
ethiology of liver diseases, significant differences between mild fibrosis and advanced
fibrosis were found in HCV infection (2.56 vs. 4.05, p<0.001). However, no significant
difference was found in HBV infection (2.94 vs. 3.51, p = 0.10). In HBV infection, the
JES was relatively high in the mild fibrosis group. Then we evaluated the mismatched
cases between JES and histological fibrosis, HBV infection or higher BMI might be
associated the dissociation. As conclusion JES could diagnose advanced fibrosis,
especially in HCV infection.

2.Correlation between JES and other fibrosis markers

Diagnostic performance assessed by receiver operating characteristic (ROC)
curve and the area under the ROC curve (AUC) analysis showed relatively good
diagnostic ability for F4 and advanced fibrosis (F3 and 4) (AUC: 0.768 and 0.774,
respectively). Especially the EI showed better AUC in predicting advanced fibrosis (F3
and F4). Furthermore, JES showed better diagnostic value as compared to other fibrosis
makers such as APRI, and the FIB4 index. The association between JES and serum
fibrosis marker was also evaluated. JES showed good associations with other fibrosis
markers. However, the JES was not relevant to serum ALT consistent with the result of
histological findings. Thus, the JES had a better diagnostic performance for predicting
advanced fibrosis than serum fibrosis markers and could distinguish advanced liver
fibrosis independent of liver inflammatory activities.

Conclusion. SE could estimate advanced liver fibrosis without influence of
liver inflammation unlike other serological liver fibrosis markers. SE might be a
prognostic factor in chronic liver hepatitis.
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CASE REPORT - TYPE III (BY EHS CLASSIFICATION) INCARCERATED
PARASTOMAL HERNIA AND JEJUNUM ADENOCARCINOMA (PT3NOMX
(0/8) G2, L1, PN1, R0), COMPLICATED WITH SMALL BOWEL
PERFORATION AND ACUTE, DIFFUSE, PURULENT PERITONITIS
(TOXIC STAGE)

Prof. Gia Lobzhanidze MD, PhD, ScD.; Gia Datuashvili MD, PhD.; Dr. Zaza
Khachiperadze MD, PhD Student; Dr. Erekle Tkabladze; Dr. Ilia Alfaidze;
IvaneJavakhishvili Tbilisi State University - Georgia; Tbilisi State Medical
University - Georgia

30.10.2015 The 45-year-old woman was brought to the clinic with complaints:
abdominal pain, gigantic size, tension and painful tumor formation around sigmoid
stoma, nausea, vomiting, dry mouth, general weakness.

The patient underwent anurgent operation under the general anesthesia: Laparotomy,
herniotomy, small intestine resection with tumor and perforated area, forming the
jejunalstump in 10 cm from the lig. Treitz, forming a distal small bowel stump, intestinal
jejunal intubation, abdominal cavity sanitation and drainage.

Intraoperative Ds.: Type III (by EHS classification) Incarcerated Parastomal Hernia and
Jejunum Adenocarcinoma (pT3NOMx (0/8) G2, L1, Pnl, R0), Complicated With Small
Bowel Perforation and Acute, Diffuse, Purulent Peritonitis (toxic Stage)

02.11.2015 from the drainage in the abdominal cavity was marked brown
discharge with smell, because of the patient was taken to operation. Intraoperative was
observed: Infarction of the colon spleen angle descend colon, in the area of distal stump
of the smallintestine 7 cm infarction. Performance: resection of the necrotic part of the
colon, single-barelledtransversostomy,resection of small intestinal necrotic part,
formation of the stump in ileum part, sanitation and drainage of abdominal cavity,
laparostoma formation.

During the postoperative period, the condition of the patient was severe, the
discharge from drainages was serous-purulent. Insides aspiration from intubed jejunum
was continued.

04.11.15 Was done the planned relaparotomy: sanitation and draining,
laporostoma formation. In the intensive care unit, were still expressed the sepsis and
septic shock clinical picture. Was continued medication with vasopressors and
antibiotics. The purulent discharge from drainage has decreased.

09.11.15 In the morning from drainage was reported bile discharge, which
indicated the insufficiency of the jejunal stump. Was done the operation: 2 cm part
resection of the stump area, stump was closed. The duodeno-jejuno anastomose side by
side was formed, between the lower horizontal branch of duodenum and taken loop of
jejunum. The condition of the patient was severe. Was continued medication with
vasopressors, antibiotics and active aspiration of insides from duodenum. During the
treatment period, the situation has improved in the dynamics.

20.11.15 From the drainage in the abdominal cavity was marked a mangled
bile-excremental discharge. It was done: the resection of the perforated area of the
colon, the newly formed transversostoma. Since the jejunal stumps close was
technically impossible, was done the jejunal ballooning, the drainageswere brought
around, the abdominal cavity was drained and sanitized.

15



EIGHTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

29.12.15 Patient was transferred to general surgery department. During the
course of treatment, the patient's condition improved, the discharge from jejunal stump
reduced to 250 ml.

08.01.2016 The patient was discharged from clinic in a satisfactory condition.

ABOVE-KNEE AMPUTATION UNDER SCIATIC AND FEMORAL NERVE
BLOCK ANESTHESIA ENHANCED BY CONTINUOUS L.V.
INFUSION OF DEXMETOMIDINE, IN CRITICALLY ILL PATIENT
Makripodi Marina, Vavoura Anastasia, Vasilaki Maria, Chantzi Christina.
Department of Anesthesia, G. Gennimatas General Hospital, Athens

Aim: Our aim was to perform Major Lower Extremity Amputation (MLEA) in
ASA 1V, septic, unstable patient avoiding General Anesthesia (G.A.) and/or
Subarachnoid or Epidural Anesthesia due to medical reasons.

Introduction: Our 64 y.o. patient had a history of General Atherosclerosis,
Heart Failure, Renal Failure, Atrial Fibrillation and Insulin dependent Diabetes. On
admission he was haemodynamically unstable and on anticoagulant treatment which
excluded him from Lumber plexus block, as there was no time to correct bleeding
disorder. To achieve sufficient anesthesia for femoral amputation it is required to block
femoral, lateral cutaneous femoral, obturator nerve (lumber plexus) and the sciatic
nerve (sacral plexus). Alternatively G.A. may be given, but our patient would be placed
at high risk for postoperative Pulmonary and Cardiac complications.

Method: To achieve sufficient anesthesia we performed two peripheral nerve
blocks (sciatic and femoral) and in order to avoid toxic doses of local anesthetic we
enhanced the anesthesia by continuous i.v. infusion of Dexmetomidine.
Dexmetomidine as a sedating agent helped the patient to cooperate and as a
supplementary analgesic agent  reduced the local anesthetic dose
requirements. The femoral block is well-suited for surgery on the anterior thigh and
knee, quadriceps tendon repair, and postoperative pain management after femur and
knee surgery. When combined with a block of the sciatic nerve, anesthesia of almost
the entire lower extremity from the mid thigh level can be achieved.!

Conclusion: The combination of regional blocks and i.v continuous infusion
of Dexmetomidine to compensate for any residual nerve function, provided sufficient
anesthesia for MLEA, no side effects were observed, conversion to G.A. was not
required and the patient had an easy recovery.

INGUINAL HERNIAS IN PATIENTS UNDERGOING LAPAROSCOPIC
CHOLECYSTECTOMY
Tzamourani C. MD,Daikou P. MD, Dedemadi G. MD, PhD, Dounavis A. MD, PhD.
Sismanoglio-Amalia Fleming Hospital, Surgical Department of Amalia
Fleming, Melissia, Athens, Greece

Background: The objective of this trial, which was accomplished in our
department in one year, was to check the coexistence of inguinal hernias and
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cholelithiasis, during a planned laparoscopic cholecystectomy in patients with or
without known hernias.

Methods: The under examination sample consisted of 73 patients who were
operated by a team leaded by an experienced surgeon. Thirty three patients were male
(45,2%) and forty were female (54,8%) and their mean age was 66,2 and 58,5 years
respectively. All these patients undergoing laparoscopic cholecystectomy were
examinedthoroughly in both inguinal regions for presence of hernias.

Results: We detected thirty patients with different types of hernias. Thirty
three patients had no hernia and in the remainingten cases the inspection of the lower
abdomen was not feasible, due to adhesions, obesity and lot other reasons. The hernias
detectedwere five indirect, nine direct and sixteen bilateral. Their size varied
significantly, including dilated internal ring and loose transversalis fascia. Five
umbilical and one femoral hernia were also encountered.

Discussion: A significant number of patients having hernias not known yet
was found. Some of them were small but we believe that since the anatomic deformity
was present in the form of loose transversalis fascia or wide internal ring, the potential
for further hernia development is present. All patients were informed about the
presence of hernia and proper consultation was given concerning their weight and body
habits.

Conclusion: It seems that it is a good clinical practice to observe the whole
abdominal cavity during laparoscopy and especially the inguinal region for presence
of hernias and to consult the patients accordingly.

BIFURCATION STENT IMPLANTATION ON DISTAL LEFT MAIN.
NILESIR STENT REGISTRY.
Assoc. Prof. I. Petrov, MD, PhD, FESC, FACC; Dr. Z. Stankov, MD; Dr. 1. Tasheva,
MD
“Acibadem City Clinic University Hospital

Aims: Based on excellent results of dedicated bifurcation stent usage in distal
LM stenting (especially with nile croco and nile pax platforms) we decide start single
center register. The aim is to evaluate

short-term and mid-term the angiographic and clinical outcomes of patients
undergoing bifurcation dedicated stent (Nile SIR) implantation for unprotected left main
coronary bifurcation artery

(LMCA) stenosis.

Methods: A total of 21 symptomatic patients with angiographycally proved
sugnificant unprotected distal LM bifurcation stenosis was treated with implantation of
Nile SIR sirolimus-eluting stent. In the cohort there was 18 male and 3 female patients,
average age 64 years. All of them were clinically followed at 2nd week, 1st and 3th
mount after procedure. 16 patients, whom 6th mounth period after stent implantation
has expired was angiographically followed at 6th month. In addition to the coronary
angiography, an intravascular ultrasound (IVUS) control was performed. Another 5
patients will be angiographyally evaluated in next 2 mounts.

Results: During the procedure we observe technical success in all patients,
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without severe procedural complications — significant residual stenosis, coronary artery
thrombosis, dissection or rupture. At the hospitalization period there was no
periprocedural myocardial infarction or in-hospital mortality. All patients was
discharged within 48 hours after procedure. During clinical follow up we observe only
1 patient with typical angina relapse, at 4th month after the procedure. The same patient
was subjected to coronary angiography — with critical in-stent restenosis in non-
bifurcation stent, implanted simultaneously with Nile PAX. At 6th month angiographic
and Intravascular Ultrasound (IVUS) follow-up there was excellent stent apposition,
optimal epithelization, without proliferation and carina “free of metal”

Conclusion: First clinical and angiographic results of the Nile SIR dedicated
bifurcation stent usage in unprotected distal LMCA disease are encouraging.

ENDOVASCULAR TREATMENT OF COMPLEX AORTIC PATHOLOGY
Assoc. Prof. I. Petrov, MD, PhD, FESC, FACC; Dr. Z. Stankov, MD; Dr. I. Tasheva,
MD “Acibadem City Clinic University Hospital

Endovascular aortic aneurysm and dissection repair has been established as an
alternative to open surgical repair. One of the main limitations of endovascular aortic
aneurysm repair is the need for a sufficient landing zone below or above vital aortic
branches. To overcome this complex situation, during the last 5 years, out of 270 treated
“aortic” patients, in 37 we have applied the strategy of routine implantation of non-
covered stents with the aim to centralaize the flow or to provide sufficient landing zone
for stent-grafts implantation. In 22 patients with toracoabdominal and juxtarenal aortic
aneurysm we used the novel device multilayer flow modulation (MFM) stent. Similar
approach was used for patients (total 15patients) with aortic dissection Stanford A and
B after successfully surgical or endovascular repair but persisting critical visceral and
peripheral ischemia. In these patients we achieved decompression of the true lumen and
side branches flow restoration .

Successful procedure was achieved in all patients with periprocedural
mortality/ MACE of 0%. Clinical and CT followup 1,3,6,12 monts after the procedure
showed excellent results of 0% aorta related mortality and low rate of late events (3
patients with late rupture/ or thrombosis- all resolved by endovascular approach).

Conclusion: Endovascular treatment with the application of “centralization of
flow” strategy using non-covered stents is safe and efficient minimally invasive
approach. These preliminary results have to be confirmed in larger trials.

THE ABDOMEN AS A SOURCE OF OCCULT SEPSIS. A CASE SERIES.
Dr. Karabas V. MuDr. Tsanakalis E. MuDr. Dimou E. MuDr. Zapounidou A. MuDr.
Dr. kotsalis G.

General hospital of Agia Olga, Greece

There is a category of patients who manifest a severe clinical syndrome,
usually related to an underlying systemic diseases. It is not apparent from the clinical or
laboratory findings the initial cause triggering the above-mentioned syndrome.
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Three cases of patients will be presented whose clinical cause of
destabilization was located in the abdomen and the diagnosis was based mostly on the
exclusion of other causes, along with the clinical suspicion, though at the time it
appeared to be contradicting the diagnostic findings.

The common denominator in all three cases was that due to the severe sepsis
the hospitalization in the department of intensive care was required. The definite
diagnosis in all three patients was reached after performing diagnostic laparotomy,
during which the cause of the destabilization was addressed accordingly.

These cases indicate that the abdomen can and should be considered as the
cause in cases of severe sepsis, even if the diagnostic findings at the time do not point
towards the abdomen.

A HUNDRED CONSECUTIVE CASES OF ACUTE PANCREATITIS
WITHOUT COMPUTER TOMOGRAPHY. WHEN IS IT NDICATED?
Authors:.Dr. Karabas V. MuDr. Tsanakalis E. MuDr. Tzeferakos M. MuDr. Sioula M.
MuDr Kostoulas G. Dr. kotsalis G.

Author’s affiliation and country: General hospital of Agia Olga. Greece

In our attempt as a department to follow in unison the new trend regarding
acute pancreatitis ( Classification of acute pancreatitis — 2012: revision of the Atlanta
classification and definitions by international consensus.)We hospitalized 120 cases in
a prospective study from 2014-2016 with the above mentioned diagnosis. 98 out of the
120 patients fulfilled particular criteria such as being the first episode of pancreatitis,
without an (Endoscopic Retrograde ChollangioPancreatitis) ERCP having been
performed in the past, and the causative agent being lithiasis. None of the patients had
Computed Tomography (CT) performed during the first 7 days of hospitalization,
regardless of the severity of the pancreatitis or the clinical manifestations. The reasoning
behind this approach was based on the pathophysiological mechanisms that lead to the
disease’s manifestation. Following this approach we managed to navigate away from
unlikely diagnostic paths that might have arisen in case of unnecessary exams being
performed.
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POORLY DIFFERENTIATED ADRENAL NEUROBLASTOMA WITH
LIVER METASTASES: CASE REPORT
Mikheil Jangavadze MD, PhD, Aleqsandre Natishvili Institute of Morphology, TSU,
Thilisi, Georgia , Nana Goishvili MD, PhD, Alegsandre Natishvili Institute of
Morphology, TSU, Tbilisi, Georgia., la Khakhutaishvili MD, PhD, Aleqsandre
Natishvili Institute of Morphology, TSU, Tbilisi, Georgia., la Kirvalidze MD, PhD,
Alegsandre Natishvili Institute of Morphology, TSU, Tbilisi, Georgia.

Background: The most common site of the congenital neuroblastoma is
suprarenal medulla. Cystic metastasis to the liver is rare. Such cases can be
misdiagnosed as another tumour, such a mesenchymal hamartoma, vascular and bile
duct abnormalities, and even echinococcal cyst.

Methods: Here we present a rare case of 2 months old newborn boy with solid-
cystic liver mass, misdiagnosed clinically as a Caroli's disease. Computed tomography
revealed large solid-cystic lesion of the liver, and right suprarenal gland. Biopsy was
taken from both sites. To reveal the true nature of the tumour, routine histology and
immunohistochemistry was done.

Results: Tumour had a small round cell tumour type histologic features - sheets
of small round cells forming small lobules and separated by fibrovascular septa.
Formation of the Homer Wright rosettes was observed. Tumour was negative for S100,
Desmin, Vimentin, CD99, PanCK, GFAP, EMA, aSMA, CD43. In neoplastic cells,
strong expression of the neuroendocrine markers was observed (Synaptophysin+.
CD56+). Ki67 positive in more than 40% of cells.

Conclusion: We represent a rare case of neuroblastoma of the right adrenal
gland with cystic metastasis of the liver, clinically misdiagnosed as a Caroli's disease.
In cases of the liver congenital cystic lesions neuroblastoma should be considered in
differential diagnosis.

RARE CASE OF ALVEOLAR SOFT-PART SARCOMA (ASPS) OF THE M.
TRICEPS SURAE — CASE REPORT
Nana Goishvili MD, PhD, Alegsandre Natishvili Institute of Morphology, TSU,
Thilisi, Georgia.

Mikheil Jangavadze MD, PhD, Aleqsandre Natishvili Institute of Morphology, TSU,
Thbilisi, Georgia,la Khakhutaishvili MD, PhD, Aleqsandre Natishvili Institute of
Morphology, TSU, Tbilisi, Georgia., la Kirvalidze MD, PhD, Alegsandre Natishvili
Institute of Morphology, TSU, Tbilisi, Georgia.

Background: Alveolar soft-part sarcoma (ASPS) is a rare malignant soft tissue
tumour. It typically arises in the extremities. ASPS has a specific
der(17)t(X;17)(p11.2;q25) translocation. Other sarcoma specific molecular markers
usually are negative.

Methods: Here we present case of ASPS in 10 years old boy. Tumour was
found in m. triceps surae.

Results: Tumour consisted nests of tumor cells, separated by sinusoidal
vascular channels. They formed lobules of different sizes, divided by dense fibrous
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septs. Cells were discohesive. The cells were large polygonal and less pleomorphic,
with distinct cell borders and vesicular nuclei, containing nucleoli and abundant
granular cytoplasm. Mitotic figures were rare. Immunohistochemically tumour cells
were negative for sarcoma and epithelioid markers (EMA -, AE1/AE3 -, 34b/E12 —,
Desmin—, Vimentin —, aSMA-, CD56 -, S100 -, Synaptophysin—, CD34 -, CD99 —,
GFAP —, Ki67 - 6%). Only TFE3 were positive in tumour cell nuclei and FISH method
showed break in TFE3 gene (These analyses was done in reference laboratory: Institute
of Pathology, University of Kiel, Germany).

Conclusion: ASPS is rare diagnosis, especially in small countries. It is not
always possible to perform all necessary diagnostic tests. Differential diagnosis manly
mainly based on histology and exclusion of other soft tissue tumours.

LAPAROSCOPIC NEAR INFRAAREDINDOCYANINE GREEN SENTINEL
LYMPH NODE MAPPING IN ENDOMETRIAL CANCER
Andrea Papadia M.D., Ph.D., Michael D Mueller M.D.

According to FIGO staging system, patients with endometrial cancer should
undergo a pathological assessment of the lymph nodes to determine the extrauterine
spread of the disease. The sentinel lymph node biopsy seems an oncologically safe and
less morbid procedure than a radical pelvic and paraaortic lymphadenectomy in patients
affected by endometrial cancer.

When performed with indocyanine green (ICG) as a tracer and with Near
Infrared technology (NIR), the sentinel lymph node mapping yields high overall and
bilateral detection rates and low false negative rates. Higher detection rates are recorded
when ICG is used as compared to a combination of Tc-99m and blue dye. As compared
to a strategy in which patients are triaged to a full lymphadenectomy based on frozen
section analysis of the uterus, the ICG SLN mapping strategy seems to be more efficient.
Higher doses of injected ICG are associated with a higher number of removed SLNs but
not with higher bilateral detection rates. Laparoscopic NIR-ICG SLN mapping is a safe
alternative to a full lymphadenectomy in patients affected by endometrial cancer and is
associated with a lower surgical morbidity.

PEJIKUA CJTYYAU COYETAHUSA TACTPOUHTECTUHAJIBHOM
CTPOMAJIBHOM OITYXOJIM XKEJTYJIKA U XPOHUYECKOI'O
JUM®OJIENKO3A: TEPAIIEBTUUECKHUM MMOJAXO0/]

I0. XKeues, C. Anrenosa, k.6.1., I1. 3apaskosa, T. Jluxos, npod. M. ['enosa, 1. M. 1.!
YHHUBepCUTETCKAs CTICIHATN3NPOBAaHHAS OONBHUIIA T aKTUBHOTO JICYSHUS
remarosoruueckunx 3abonesanuii, Codust, bonarapus
JlMarHoCTHKO-KOHCYJIbTaTUBHBIN LIEHTP ,,Astekcanaposcka’, Codusi, bonrapus

CHHXOPOHHOE BO3HUKHOBEHHUE U KJIMHUYECKOE NPOSBICHUE ABYX HEOIUIa3UH,
TaKUX Kak XpoHndeckuil tumdoreiikos (XJIJI) u racTponHTECTUHATIBHAS CTPOMAIIbHAS
onyxouss (I'MCO), siBIeHNE UCKITIOUUTENBHO PEAKOE U CIydaeTcs He Jalie 3 cilydaeB
Ha 10 MuamapaoB HacelneHHd. B gocTymHO# HaM nuTepaType ONHCaHBI TOJBKO J1Ba
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MOJOOHBIX ciaydass. EcTecTBEeHHO, HE CyIIeCcBYeT OOLICTIPHHATHIX TEPANCBTUIECKUX
crpareruit s 60bHEIX, cTpagaonmx XJIJI u THUCO oxHOBpeMEHHO.

Msr coobmraeM o 66 roguIIHEEM HanueHTe, onepupoBaHHoM B 2014 roxy mo
mosogy [MCO. Bo BpeMs HHHIIMATBEHOTO OOCIENOBaHWS Yy HEro OOHapyXeH
JNerKonuTo3 1 gokaszan XJIJI.

Metoapl: Bo BpeMs IMAarHOCTUIMPOBAHUS MAIMEHTY OCYIIECTBIICHEI
THCTOJIOTHYECKMH W MMMYHOTHMCTOXUMHYECKHH aHAIM3 OIyXOJEBOH  TKaHH,
¢dmoytmromerpuss  nepudepudeckoir  kpou (IIK), ¢myopecuentnas in situ
rubpummzauus  (FISH) neiikoumrtoB IIK, ¢ubporacrpockonus, KOMIBIOTOpPHAsS
tomorpacdust (KT).

Pesyabrarer: Hannune 'MICO y Hamiero manueHTa ObIIO JIOKa3aHO yepes
THCTOJIOTHYECKHH ¥ criennpuuecKuii IMMYHOTHCTOXMMHUYECKHN aHanmn3. Bo Bpems
MIEPBUYHOTO 00CiIeBaHMs OB OOHAPY)KEH JICHKOIUTO3 M aOCOMOTHBIN THM(OIMTO3
IPU  OTCYTCTBHHM JAPYTHX OTKJIOHEHHH TeMaTONOTHYECKHX M OMOXMMUYECKHX
nokazaTenel. JInmdagenomeranus u renmaTocIIEHOMETaNNs HA TOT MOMEHT TaKkKe He
opun 00HapyskeHbl. DoynuTomerpus [IK BEIBMIIA HamMYMe MOHOKJIOHANBEHOW B-
KJICTOYHOW MOMYJLIIUUU ¢ UMMyHO(eHoTHmuecKkumMu xapakrepuctukamu XJIJI. He
ObUIM  OTKPBITHI ~ OTKJIOHEHHMS  KIMHUYECKH  3HA4eMBIX  MOJIEKYJISIPHO-
UTOreHTeTHYecknx MapkepoB. Ilocne omepatuBHOro ycrpaneHuss I'MCO nHauato
jedeHne Tupo3uHKMHa3HBIM HHrHOUTOpoM (TKM) — MmMakpeOunoM. B oTHomeHMM
XJUT martueHT octaBieH 0e3 Tepanuy, Mo KINHIYECKIM HaOII0AeHUEM.

Knuanyeckoe HaOmromeHHe B TEYEHMH JBYX JIET, BKIIOYAIOIINE
($uOporacTpoCKONHIO, MOKA3aJI0, YTO MALKEHT HAXOAUTCS B COCTOSHHMM PEMHUCCUH B
otaomeHnu [ICO. Jlewenune XJIJI He Obuto HE0OX0aMMO N0 peBpais 2016 r., korna
ObI  3aperucTpupoBaH IHporpecupyrommi Jseikormuros (mo 210 G/L) ¢

MIOJITBEPKICHHBIMU TTOCPEACTBOM KT KIUHAYECKIMH MPOSIBJICHUSIMU
TCHEPATN3UPOBAHHOM M QaaeHOMETaIuu u B JIETKOM CTCTICHU
rematocruieHoMmeranuu. [lociie TmepBOro TepaneBTHYSCKOTO Kypca IO IMPOTOKOIY
Purykcuma6+CVP 3apErUCTPUPOBAHO MOJIHOE u MIPOJIOJIKUTEILHOE
HOPMaJIU3UPOBAHUE reMaToJIOTHYECKUX nokasaTesen u OTCYTCBHE

nM¢aseHOMETaINI U TeNaTOCINICHOMETalnny. B HacTosee BpeMs MalueHT MPOXOJUT
HenpepbIBHBIN Kypc Jeuenns TKU 1 o KIMHUIeCKUM Ha0JII0IeHHEM B OTHOIICHUU
XJIL

BoeiBoa: Hamr ximHWYIECKHi ONBIT JICUCHHST YHUKATIBHOTO CIydas COUETaHUS
I'MCO n XJIJI nokasaj, 4To 3TH JiBa KOPEHHO PA3JIMYHBIX M0 CBOEH OMOJIOTHYEcKOn
npupojsie  3a00JeBaHMS MOTYT OBITh OJHOBPEMEHHO TPETUPOBaHBI COTJIACHO
COBPEMEHHBIM METOAMYECKUM yKa3aHUAM AJIS KaKJOT0 U3 HUX.
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CUTANEOUS METASTASIS OF PANCREATIC CANCER : A CASE
REPORT AND REVIEW OF THE LITERATURE
A.Sarafopoulos MD, K.Tomai MD, D.Tasioula MD, K.Malouhou MD, C.Vourlakou
MD, PhD G.Anastasiadis MD, PhD
Department of Dermatology, Evaggelismos General Hospital, Athens, Greece

Background: In most cases cutaneous metastases develop after the initial
diagnosis of the primary malignancy. In very rare cases skin metastases may occur at
the same time or before the primary cancer has been diagnosed. The overall incidence
of cutaneous involvement is approximately 5%. The average survival time of patients
with cutaneous metastases is approximately 7,5 months. The most common
malignancies that metastasize to the skin in women are breast, colon and melanoma. In
men the most common are lungs and colon. We report a rare case of cutaneous
metastasis of a high grade pancreatic neuroendocrine tumor (PNET).

Methods: A 85-year-old man presented to the dermatological department with
a 20 day history of a skin lesion in the left nasolabial fold . Physical examination
revealed a painless subcutaneous tumor about 4 cm in diameter with a red firm nodule
on the surface of it. A surgical biopsy was taken from the lesion. The patient had a
medical history of a non-operable pancreatic neuroendocrine tumor (NET G3) two years
ago and he underwent radiotherapy.

Results: The histopathological report was the same as that of a metastatic
lesion from the primary tumor of pancreas. The histopathological examination revealed
compact sums of small cell carcinoma with extended necrosis and imunophenotype
CKS8,18(+), CDX2(+), PDXI1(+), Islet-1(+), CD56(+), Synaptophysin(+),
Chromogranin(+), proliferation index Ki-67>70%. The patient underwent surgical
excision of the lesion in the plastic surgery department.

Conclusion: Cutaneous metastasis of pancreatic cancer is extremely rare with
only 63 reported cases in the literature. Among these, adenocarcinoma was predominant
(84,1%) and the median survival of patiens was 5 months. In the case of neuroendocrine
tumors 35 cases with cutaneous metastases have been reported in the literature. The
clinical lesions may mimic more common entities such as lipomas, dermatitis,
erysipelas and ulcers. In summary this case report is characterized by the rarity of
cutaneous metastasis of pancreatic neuroendocrine tumor (PNET) and its location in the
left nasolabial fold.

RARE CASE OF ALVEOLAR SOFT-PART SARCOMA (ASPS) OF THE M.
TRICEPS SURAE - CASE REPORT
Nana Goishvili MD, PhD, Mikheil Jangavadze MD, PhD, Ia Khakhutaishvili MD,
PhD,Ia Kirvalidze MD, PhD,
Alegsandre Natishvili Institute of Morphology, TSU, Tbilisi, Georgia

Background: Alveolar soft-part sarcoma (ASPS) is a rare malignant soft tissue
tumour. It typically arises in the extremities. ASPS has a specific
der(17)t(X;17)(p11.2;925) translocation. Other sarcoma specific molecular markers
usually are negative.
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Methods: Here we present case of ASPS in 10 years old boy. Tumour was
found in m. triceps surae.

Results: Tumour consisted nests of tumor cells, separated by sinusoidal
vascular channels. They formed lobules of different sizes, divided by dense fibrous
septs. Cells were discohesive. The cells were large polygonal and less pleomorphic,
with distinct cell borders and vesicular nuclei, containing nucleoli and abundant
granular cytoplasm. Mitotic figures were rare. Immunohistochemically tumour cells
were negative for sarcoma and epithelioid markers (EMA -, AE1/AE3 -, 34b/E12 —,
Desmin—, Vimentin —, aSMA-, CD56 -, S100 -, Synaptophysin—, CD34 -, CD99 —,
GFAP —, Ki67 - 6%). Only TFE3 were positive in tumour cell nuclei and FISH method
showed break in TFE3 gene (These analyses was done in reference laboratory: Institute
of Pathology, University of Kiel, Germany).

Conclusion: ASPS is rare diagnosis, especially in small countries. It is not
always possible to perform all necessary diagnostic tests. Differential diagnosis manly
mainly based on histology and exclusion of other soft tissue tumours.

POORLY DIFFERENTIATED ADRENAL NEUROBLASTOMA WITH LIVER
METASTASES: CASE REPORT
Mikheil Jangavadze MD, PhD; Nana Goishvili MD, PhD; Ia Khakhutaishvili MD,
PhD;la Kirvalidze MD, PhD.
Alegsandre Natishvili Institute of Morphology, TSU, Tbilisi, Georgia

Background: The most common site of the congenital neuroblastomais
suprarenal medulla. Cysticmetastasis to the liver is rare. Such cases can be
misdiagnosed as another tumor, such a mesenchymal hamartoma, vascular and bile duct
abnormalities, and even echinococcal cyst.

Methods: Here we present a rare case of 2 months old newborn boy with
solid-cysticlivermass, misdiagnosed clinically as a Caroli's disease.Computed
tomography revealed large solid-cystic lesion of the liver, and right suprarenal gland.
Biopsy was taken frombothsites.To reveal the true nature of the tumour, routine
histology and immunohistochemistry was done.

Results: Tumour had a small round cell tumour type histologic features -
sheets of small round cells forming small lobules and separated by fibrovascular septa.
Formation of the Homer Wright rosettes was observed. Tumour was negative for S100,
Desmin, Vimentin, CD99, PanCK, GFAP, EMA, aSMA, CD43. In neoplastic cells,
strong  expression of the neuroendocrine  markers was  observed
(Synaptophysin+.CD56+).Ki67positiveinmorethan 40% of cells.

Conclusion: We represent a rare case of neuroblastoma of the right adrenal
gland with cystic metastasis of the liver, clinically misdiagnosed as a Caroli's disease.
In cases of the liver congenital cystic lesions neuroblastoma should be considered in
differential diagnosis.
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MEDICAL MALPRACTICE AND PROFESSIONAL LIABILITY INSURANCE
IN TBILISI (GEORGIA)- CURRENT SITUATION ANALYSE
Zaza Khachiperadze MD., PhD-Student'-2,Lasha Loria MD., PhD., MPH,'
Gia Lobzhanidze MD., PhD.,ScD'2.
1. Georgian Medical Association; 2. Iv. Javakhishvili Tbilisi State University;

Medical malpractice and professional liability insurance is type of insurance
to protect the insured's claim against the third party, that emerged as a result of his/her
medical activities during the eligible professional mistake.

Medical activity always contains the risk of harm to the patient's health. But
we must remember, the responsibility lies not only on medical personnel, but also on
organization, as an employer.

With the increase of the public mentality in Georgia, which is noticeable for
the last 2 years, the victim asks compensation from the relevant bodies for punishment
of the person who caused the damage, and also payment for the damage caused by the
action of the latter. Accordingly, in case of stating the medical mistake financial
compensation for the damage caused by the medical staff automatically comes to the
question.

In collaboration with our young colleagues from master’s degree program in
public health, we did doctors’ interviewing by the specially-designed questionnaire. The
survey was carried in Tbilisi. In sum 100 doctors participated in the survey.

On the questions:

“Are youinformed about the professional liability insurance":58% of
respondents (58) answered that partially are; detail knowledge has - 21% (21);read some
information about it; -16% (16); just heard about it - 4% (4); 1% of respondents find it
difficult to answer.

“Do you have professional liability insurance ", most of the respondents 84%
(84) answered“No”; positive answer was only 16%.

“Did you have some claims over the past 2 years?” — 11 (11%)respondents
answered “YES”.

“Your opinion about doctors, who insured professional liability are protected
or not?”’19 (19%)answered “Yes”,47(47%) respondents think that partially,13 (13%)
answer is negative, 21% of respondents find it difficult to answer

The Development of the medical professional liability insurance is very
important and helpful for Georgian physicians. During the interview with the
respondents, these doctors and their clinic staff, those had problems with the third party
in past, understand the essence of insurance much more, then this doctor, who do not
have such problems before.

Informing of medical society in Tbilisi regarding such kind of insurance
isincomplete and its implementation process runs delayed. We think, that the interest
for such kind of insurance must rise and this will cause the strengthening doctors’
protection, which is vital for the modern Georgian healthcare system.
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GLOMUS TUMOR OF STOMACH (CASE REPORT)
M.Mchedlishvili D. Makaridze L. Bekauri ! K. Tsomaia
A. Natishvili Institute of Morphology, TSU

Background: A glomus tumor is a rare benign neoplasm arising from
the glomus body and mainly found under the nail, on the fingertip or in the foot. They
account for less than 2% of all soft tissue tumors. Glomus tumors were first described
by Hoyer in 1877, while the first complete clinical description was given by Masson in
1924. A Glomus cell is a peripheral chemoreceptor, mainly located in the carotid
bodies and aortic bodies, that helps the body regulate breathing. The cells have a high
metabolic rate and good blood perfusion and thus are sensitive to changes in arterial
blood gas tension. Gastric glomus tumor is very rare disease, the most frequent disease
among gastric mesenchymal tumorsis - GIST, also we can found Schwannoma and
Leiomyoma.

Method: 54-year-old patient (male), who was treated for 9 months with a
stomach ulcer, admitted to the hospital with intense epigastria pain. Physical
examination found out acute abdomen and bleeding. A morphological examination and
immunohistochemical staining were carried out. For immunohistochemical analysis
were used next antibodies (DAKO): Vimentin; Alfa SMA; CD117; CD34; CD31,
CD99, desmin, Chromogranin A; Synapthofisin; S100, AE1/AE3 epithelial membrane
antigen, ki67 (MIB1). We used labeled streptavidin-biotin system (Dako).

Results: In Hematoxylin & Eosin (H&E) specimen tumor cells were
observed, which tumor revealed that it comprised of monomorphic cells arranged in
sheets and in nests with interspersed blood vessels. These cells had a central nondescript
nucleus and abundant clear cytoplasm. Each cell showed a well delineated cell
membrane. Glomus tumor and carcinoid were considered as the two differentials. A
diagnosis of glomus tumor was favored because of the well delineated cells and clear
cytoplasm. Immunohistochemistry revealed the tumor to be positive for smooth muscle
actin and collagen type IV and negative for synaptophysin, chromogranin -A, S-100,
CD34, CD31, CD99, cytokeratin (AE1/AE3), desmin and epithelial membrane antigen.
The proliferation marker Ki67 was positive in <2 % of tumor cell nuclei.

Conclusion: Glomus tumors of the stomach are quite rare. They usually
present in the antral region and are usually submucosal. Clinically, they are often
mistaken for gastrointestinal stromal tumors. Histopathologically, they need to be
differentiated  from  neuroendocrine carcinoma Grade 1. In  which
immunohistochemistry is of help. They present a diagnostic dilemma to both the
clinician and the pathologist.
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INTERACTION BETWEEN NERVOUS SYSTEM AND HEART —
NEUROCARDIOLOGY
Wiladimir Ovtscharoff , academician, professor, DM, PhD, DMS
Department of Anatomy, Histology and Embryology, Medical University of Sofia,
Bulgaria

It was established the dynamic interaction between the brain and the heart. This
is two-way interaction, influencing their function. The heart has an intrinsic nervous
system, which is formed from over 40,000 nerve cells, fibers and plexuses. The input to
this system comes from the parasympathetic and sympathetic parts of the autonomic
nervous system, which influence the heart rate control via the heart conducting system.
The higher parts of the brain are two-way connected, and they modulate the activity of
the autonomic nervous system. These brain parts are the cerebral cortex, the
hypothalamus (cardiovascular area), the cardiovascular center in the reticular formation
of the brain stem. The output from the intrinsic heart nervous system passes via the
spinal nerves and ascending tracts of the spinal cord and via the vagus nerve to the bulb,
diencephalon (thalamus, and hypothalamus), cerebral cortex and limbic system. This
output can activate the orbitofrontal and motor cortex and could modified sensation,
motivation, attention and emotions. The baroreflex and referred pain are examples of
the interaction between heart nervous system.

Nowadays exists a new medical specialty neurocardiology on the base of heart-
brain interaction and interplay.

INVESTIGATION OF CHANGES OF CYTOKINETIC AND CYTOGENETIC
PARAMETERS IN THE EXPERIMENT UNDER THE INFLUENCE OF
CANDESARTAN, CANDESARTAN CILEXETIL AND RESVERATROL

A.V. Beliayeva, researcher
The Institute of Bioorganic chemistry, NAS of Belarus, Minsk, Republic of Belarus,

Background. Steadily growing incidence of cardiovascular diseases and
mortality rate provoked by this pathology urges the need to formulate new drugs, to
reassess potential of available medicines and their combinations.

Purpose. To evaluate effects of candesartan, candesartan cilexetil and
resveratrol on the number of stem cells, cytogenetic and cytokinetic parameters in vitro.

Methods. Bone marrow cell of male C57BI/6 mice were used to study in vitro
the influence of candesartan cilexetil (prodrug), candesartan (active form) (angiotensin-
IT receptor blockers) and resveratrol (natural antioxidant) in different dosages and
combinations on changes in the number of endothelial progenitor cells CD117+, the
number of apoptotic cells and cells with micronuclei, distribution of cells at different
stages of cell cycle. Flow cytometry method was applied to determine these parameters.

Results. It was shown that candesartan cilexetil at 1.5 pg/ml dose decreased the
amount of endothelial progenitor cells CD117+ in vitro as compared to the control.
Candesartan at 1.5 pg/ml dose increased the number of CD117+ cells (p<0.05). It was
found that resveratrol at 1 pg/ml, 5 pg/ml and 10 pg/ml doses didn’t influence the
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contents of stem cells, whereas at elevated concentrations 30 pg/ml and 50 pg/ml it
significantly enhanced CD117+ cell counts in comparison with the control (p<0.05).

It was originally demonstrated that combination of candesartan cilexetil at 1.5
pg/ml dose and resveratrol at 30 pg/ml and 50 pg/ml doses increased the number of
endothelial progenitor cells in vitro (p<0.05). It was the first evidence that mixed
application of candesartan at 1.5 pg/ml dose and resveratrol in concentration range 1
pg/ml to 50 pg/ml considerably increased the ratio of CD117+ cells in comparison with
the control (p<0.05).

It was found in this study that candesartan cilexetil at 1.5 pg/ml dose didn’t raise
the amount of cells with DNA damage. Candesartan at 1.5 pg/ml dose increased the
number of apoptotic cells and cells with micronuclei when compared with the control
(p<0.05). Resveratrol at 30 pg/ml and 50 pg/ml doses decreased cytotoxic effect of
candesartan in vitro (p<0.05). Distribution of cells at the stages of cell cycle wasn’t
affected by the use of candesartan cilexetil, candesartan and resveratrol in different
dosages and combinations.

Conclusion. The obtained results illustrating influence of novel combinations of
candesartan and resveratrol and candesartan cilexetil with resveratrol are promising in
terms of designing a new complex drug displaying neoangiogenesis activity for
prevention and treatment of cardiovascular diseases.

BO3MOXHOCTHU CHHEJEOTEPAIINHA B TIPOTUBOPEIIUIUBHOM
JIEUEHUH 3ABOJIEBAHU OPTAHOB JIBIXAHUST
Henennuk P.U., lyoosuk H.H., Jleuernxko I1.A.
Pecrrybnmukanckast 00JIbHUTA CTISTICOJICICHHIS
(r. Commuropck, Peciy6inka bemapych)

B o0meM komriuiekce JedeOHO-TPOGUIAKTHIECKUX, O30POBHUTENBHBIX U
peadHIMTAllMOHHBIX MEPOTIPUSATHI, HAIIPABJIEHHBIX HA COXpAaHEHUE U MPUYMHOKEHHE
3/I0pOBbsI HACEJICHH U MOBBIIICHUE Ka4eCTBa KU3HU MAallUCHTOB IPOTUBOPEIIUINBHOE
JIeueHHe 3aHUMAaeT Ba)XKHYIO HUIILY.

IIpoucxondmue HKOJOTHUECKUE CIBUTH, BO3pACTAlOlas 3ara3oBaHHOCTb
BO3/lyXa, YBEJIMYEHHE 4YHCIIa PECIUPATOPHBIX BUPYCHBIX WH(]EKLMi B HacrosIiee
BpeMsi CIIOCOOCTBYIOT POCTY ajUIepruu U OOJIE3HEH OpraHoB JBIXaHUS, B TOM YHCIIE -
CIIM3UCTON 000JIOUKH HOCA M OKOJIOHOCOBBIX Ma3yX. PacrpocTpaHeHHOCTD aJuIepruy B
MHpE IPEICTABIAET II00aIbHYI0 MPoOIeMy 00IIECTBEHHOTO 3/[paBooxpaneHus. Y 30—
40% HaceneHUS BBIABICTCS OHO WM HECKOJBKO AIJIEPTHUECKHX 3a00JeBaHHH.
CornacHo cratuctuke BecemupHO# opranmsanuu 3apaBooxpanenus (BO3), B mupe ot
AIJIEPTUYECKOTO PHHUTA CTPAIAIOT COTHH MHJUIMOHOB JIIOJEH, a OT OpOHXHAIbHON
act™bl (BA) — okoo 300 MuTH. 3HAYUTETHHYIO TOJIO IMAIUEHTOB COCTABIISIOT JICTH U
nonapoctky, B bemapycu BA mo manHeIM oOpamaemoctu OosieeT cBbimie 60 THIC.
ManueHToB. biu3ka cTaTUCTHKA 10 3TOMY BHLy ITATOJIOTHH B CTPaHAX C aHAJIOTHYHBIMHU
MIPUPOTHO-KIIMMATUIECKUMHU YCIOBUSIMH.

AKkTyanbpHOI pob6iIemMoit aJJIeproJIoruy, IIyJIBMOHOJIOTUU u
OTOPHHOJIAPUHTOJIOTHH B HACTOSIIEE BPeMs SBIAETCS MOUCK (P (EKTHBHBIX METOI0B
BO3ZCUCTBUS HAa BOCHAIMTENBHBIA IPOIECC NPU pPAOC XPOHHUYECKUX 3a00sIeBaHUi
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JIbIXaTeNbHBIX yTel. OT0 BA, XpoHnueckas o0CTpyKTHBHas 601e3Hb Jerkux (XOBJI),
ajyiepruyeckie 3a00JIeBaHUS — PHUHUTHI, TOJUTMHO3BI, IE€PMATHUTHI, XPOHHUYECKHE
monuno3Hsle  puHOocHHYCHTH (XIIPC). IloBpimmenue 3¢ (GeKTHBHOCTH JeUeOHBIX
MEpONPUATHA MOXET OBITh JOCTUTHYTO BKJIIOYCHHEM B CXEMBI JICYCHHUS
HEMETMKaMEHTO3HBIX METOIOB BO3/ICHCTBIL, B TOM YHCJIE IIOI3€MHOM CIIeIe0TepaIny,
YTO TMO3BOJIUT DACIIMPUTh M ONTUMH3UPOBATH PAaMKH COBPEMEHHBIX IPOTPaMM
JICYeHUs JAaHHBIX 3a00JICBaHU.

Uzyuenne 3aboneBaeMocT pabOYMX KAIUITHOTO IPOU3BOACTBA OKA3aJI0, YTO Y
JIML, padOTAIOUIMX B YCIOBUSAX pyaHUKoB Conuropckoro dacceiiHa, HU3KUIl YPOBEHb
3a00JIeBaHUN  JIBIXAaTENIbHOM M CEpAEYHO-COCYIMCTON CHUCTEM, B TOM YHCIIE
TUIIEPTOHUYECKON 0oJie3Hbr0. V3yueHue cpeapl TOPHBIX BBIPAOOTOK M aHAIH3
3a00JIeBa€MOCTH TOPHOPAOOUHX JaBal OCHOBAHHE CIIENATh BBIBOA O (hOPMUPOBAHHUI
IBYX PpasMUYHBIX [0 XapakTepy BO3ICHCTBHA Ha  OpraHM3M  dYeJIOBeKa
MHUKPOKINMAaTHIeCKnX 30H. Cnenupudeckne $pakTOpsl NOA3EMHON cpeabl 00IamatoT
OIIaronpUATHEIM BO3JCHCTBHEM Ha OPTaHW3M YEJIOBEKAa, B CBSA3H C YeM KOMILICKC
cnenuduaeckux (HakTOpoB cpensl, (pOPMUPYIOMIMXCS B TOPHBIX BBIPAaOOTKAx, HE
CBSI3aHHBIX C TPOM3BOACTBEHHBIM IMPOIECCOM, HCHONB3YIOTCS IS APPEKTHBHOTO
JICYEHHUS] M O3JI0POBJICHHS METOJIOM IIOJI3EMHOI crieseorepanuu. Bueapenue metona
HOHSCMHOﬁ crieJIeoTepanui B YCJIOBUAX KaJIUMHBIX PYAHUKOB OCYIIECTBJISJIOCH Ha
OCHOBE pe3yJbTaTOB HAyYHBIX HCCICJOBAaHUN CpeIbl TOPHBIX BBIPAOOTOK U
IIPOBCACHUA KOMIIICKCA OPpraHUu3allMOHHBIX MepOHpHﬂTHﬁ.

N3yuenne >(PEKTUBHOCTH KypcOBOTO CIENEOJNCUCHHs] psfa MalueHTOB
MeTOoZIoOM aHKeTHpoBaHus B 2016r. mokasano, 4To B 96% ciy4aeB mocTuraercs
BBIPaKCHHBIH TepaneBTHYeCKHi 3G deKT, B ToM yncie y 95% crpanatomux BA, y 96%
MAIIMeHTOB C XPOHWUYECKUM OponxutoM W 7% - mommHOo3amu. Ilocie Kypca
moa3eMHOro creneoyiedeHuss 30% TAMEHTOB BBINHCAIHCh CO  3HAYUTEIHHBIM
yinydmeHnueM U 66 % C ymydlieHHeM, YTO IOATBEPIWIA JaHHBIC KIHMHUKO-
ma0opaTOpPHBIX HcclienoBaHmid. JledeOHBIA A (GEeKT NOA3EMHON CclreJIeoTepanu
COTPOBOXKIAETCS  MOJMHBIM  HCUE3HOBCHWEM WM YMCHBIICHHEM IPHU3HAKOB
3a00JIeBaHMUS.

Tepaneprudyeckass ~ 3QQPEKTHBHOCTh  CIICJCOJICYCHUS B IOJ3EMHOM
cneneokomiuiekce  CONMTOPCKOro  KIMHHOTO — pyJHHMKa  OOYyCJIOBJIEHa  €ro
KOHCTPYKTUBHBIMH OCOOCHHOCTSIMH, OIPEIACIIAIONIMMH KayecTBO (POPMHUPYIOIICHCS
neyeOHOM cpe/bl, MO3BOJISIIOIIMMHE JUTMTEIEHO COXPAHATh CBOM LieJieOHbIE CBOWMCTBA.
[IpuHIUNHATBHEIMA OTJIMYHMSIMU IIOJ3EMHON CIiesieosicueOHnIbl B PecmyOmuke
Benapychk OT AEHCTBYIOIIMX CIEICOOOBEKTOB HAa TEPPUTOPHU Psiia EBPOIMCHCKIX
TOCYJIApCTB SIBJISIOTCS: Pa3MEIICHUE B MACCHBE KAMEHHOM COJIM M KaJHICOACpKaIIEM
acTy; pacroyiokeHne Ha riryoumHe 420 MeTpoB; BBINIOJHEHHOE TI0 HAy4YHO-
000CHOBaHHOMY W  CICIHAJBHO-  pa3paOOTaHHOMY  MPOEKTYy;  HaJludue
BO3MyXOTOJAIONINX  JAOMPUHTOB  NPOTSHKEHHOCThIO  Oosee 2000  MeTpoB;
WHAVBUIyalbHAas CHCTEMa BEHTWIINWW TalaT, HHU3KUH YpPOBEHb MHKpPOOHOMH
o0ceMeHEeHHOCTH Bo3ayxa. Bce 93To0 oOecmeunBaeT CTaOMIBHOCTh TapaMETPOB
MHUKPOKJIMIMaTa ITOJ3EMHOW CpeAbl MO0 OCHOBHBIM ITOKA3aTelsiM, M KaK CIEICTBHE,
YHHUKAJIbHOCTh €€ I1eJICOHBIX CBOICTB.

AHau3 JEeSTeNbHOCTH T'OCYNapCTBEHHOTO YyupexnueHus «PecmyOmukaHckas
6onbHuIa creneoneueHus» (Comuropck, benapyce) 3a nepuon ¢ 1990 r. mo 2016 r.
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ITOKa3aJl BRICOKYIO TE€PareBTHUECKYIO A (PEKTHBHOCTD MOA3EeMHOM cneneorepanun. K
KOHITy JiedueHHs B cpeaHeM B 97,3% ciydaeB oTMedaeTcs yIydIIeHHe CaMOYyBCTBUS:
y 35% manueHToB - 3HAYUTENbHOE yIydIieHne, y 62,3% manneHToB - yMepeHHOe
yIydIIeHHEe, YCTAaHOBJICHHOE KOMIUIGKCHBIMH  KIMHHUKO-Ta0OpAaTOPHBIMH |
COIIMOJIOTHYECKUMH MeTomaMH. B TedeHme roja mocie Kypca MOA3eMHON
CIienieoTepanuu  peMuccusi coxpansiercs B cpeanem 7,0£0,4 wmecsmeB. Ilocie
MIOBTOPHBIX KypPCOB yCTaHABJIMBAIOTCS OOJIee AITUTENBHBIC i YCTONYMBBIE PEMHUCCHU JI0
2,5 =3 ner.

YBenuueHne 0xBaTa MOA3EMHBIM CIEIC0JCUCHUEM HYXKJAIOIUXCS MallueHTOB
Hauboyee TPYOOCHOCOOHOrO BO3pacTa IPOM30ILIO 33 CYET KOMIUIEKCHOT'O
OPraHU3aIMOHHOTIO I0/IX0/1a K PACIIUPEHHIO KOCUYHOTO (DOHJA, COBEPLICHCTBOBAHUIO
MIPEEMCTBCHHOCTH M HAyYHOTO OOOCHOBAHUS PACIIMPEHUS KIMHUYECKUX MOKAa3aHUH,
muddepeHmanui  pexXUMOB CIETCOTepany, WX MPOJODKUTEIFHOCTH C YYETOM
XapaKTePUCTHKH CJIOS (TaJTUTOBBIN MM CHIIBBHHUTOBBIN) M KDAaTHOCTH.

B ycnoBmsix mmeromerocst pa3Hooopas3usi COOCTBEHHBIX MPHUPOIHBIX PECYPCOB
Pecrrybnmukn Bemapych, oTBedaronux moTpeOHOCTH B JICUSHUHN 3a00JIeBaHUA OPTaHOB
IBIXaHWS METOJOM TIOJ3EMHOW CIENeOTepaniy, CO3/aHa BO3MOXHOCTH IS
pacupeHust reorpaguu MEIUIMHCKOTO Typu3Ma. 3aKOHOMEPHOCTH CTaHOBIICHUS
MOJI3€MHOM CIIENEOTEpallMi Ha OCHOBE MHPOBBIX M OTEYECTBEHHBIX HCCIIEJOBAaHMN
MO3BOJIMJIM BBISBUTH Psifi (DaKTOPOB, BIMSIONIUMX HAa KAYCCTBO JICYCHUS JaHHBIM
METOJOM. B pasBUTHM JaHHOrO MeTola YYTeHbl OCOOEHHOCTH, OOYCIIOBJICHHBIE
Onmu3kuMU  reorpaUYecCKUMU M OMOKIMMATUYCCKHMHU YCIOBHSAMHU B CTpaHax
EBpomneiickoro peruoHa.

[epcriekTHBHO AaibHEHIIee HAYYHOE COMPOBOXKICHIE METO A, HAXOIAIIETOCS
B pyciie MHPOBBIX TCHICHIWH JOKa3aTEIbHOW MEIWIMHBI, M3yYeHHE M OTpaboTKa
3¢ (GEKTHBHOCTH  Pa3NWYHBIX  BAPHAHTOB  INPOJODKUTEIBHOCTH  ITOJ3EMHBIX
CIIENICOIIPOIIeIyp, UIMTEIIFHOCTH BCEro Kypca C ydYeToM KIMHHYECKOW KapTHHBI,
nCcXo/a peadMINTaluy, MPOTHO3a IS KadecTBa JKM3HH M MEIUKO-DKOHOMHYECKHX
MoKazaTesei.

HayyHo 00OCHOBaHHBIC ¥ YCTAaHOBJICHHBIC OTJHYUS BIHSHHUS TE€OJOTO0-
MHUHEPAIBHOTO COCTaBa TOPHOT'O MACCHBA, KOHCTPYKTHBHBIX OCOOEHHOCTEH OOBEKTOB
no3eMHoM crneneorepanuu Ha kiuHudeckoe Teuenue bA, XOBJI u XIIPC no3pomsior
CUMTATh METOJ CIICJICOJICUCHHUS, OCYLIECTBIIsieMblii Ha 0aze PecmyOnukaHckon
6onpHuIBI cneneosieueHus (Conuropek, benapych), YHUKaIbHBIM Ul €BPOIIEHCKOM
teppuropur. OOOCHOBaHHAsE TMOTPEOHOCT, B TIOJM3EMHOW CIENEOTEepanyl ISt
B3pOCHBIX W JeTeH, paclIMpeHre BO3PACTHOTO KOHTHHITEHTa IIalMEHTOB,
HY)KTAIOIINXCS B TNPUMEHEHWH METOJa, SIBIIOTCS  CEpbe3HBIM  HAYYHBIM
HaTpaBJIeHHEM B KOMIUICKCHON Tepaluy JaHHBIX 3a00JICBaHAH.
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CARDIOVASCULAR DISEASE PREVENTION RELATED TO WELL
BALANCED EXERCISE
Prof. Beti Dejanova, MD, PhD
Institute of Physiology, Medical Faculty Skopje

Background. Among the most common chronic diseases that cause high rate of
morbidity and mortality worldwide are cardiovascular diseases (CVDs), diabetes, some
cancers, severe inflammatory and degenerative diseases, etc. According to World
Health Organization, app. 17 million people annually die from CVDs. Therefore,
related to CVDs prevalence it is obvious that good prevention strategy would be of high
interest for health care system in general. With growing elderly population, it is even
more needed to give more attention to prevention of CVDs. However, it is well known
that well balanced exercise, appropriate food intake, and healthy lifestyle may
contribute to less morbidity and longer life expectancy. The focus of this study is related
to exercise influence in prevention of CVDs, its physiological mechanisms and
adequate body response.

Methods. Research data are from Medline, EMBASE and Cochrane Central
Register of controlled trails, concerning exercise and prevention of CVDs. The
literature is searched by using key words: “exercise” and “chronic disease”, “exercise”
and “cardiovascular diseases”. All the studies were conducted during the last decade.
Regarding this, selected individual trails are approved in systematic reviews and meta-
analysis and are considered as base evidence medical studies. Collected data are divided
concerning different exercise actions such as: blood coagulation and fibrinolysis
managing, vascular remodeling, blood pressure regulating, lipid profile normalizing,
and oxidative stress stabilizing. Each action is explained on physiological basis using
all relevant compensatory mechanisms for beneficial outcome of well balanced
exercise.

Results. Exercise, per se, may influence on several issues on health condition
such as physical and mental capacity. It has important impact in solving obesity,
diminishing oxidative stress, reducing inflammation, improving immunity, etc. Thus,
exercise influence on CVDs may act through regulation of blood coagulation and
fibrinolysis, vascular remodeling including angiogenesis, vasculogenesis and
arteriogenesis, regulating blood pressure and maintaining normal blood lipid profile,
also activating antioxidative defense system. Moderate exercise can be beneficial in
reducing incidence of thromboembolic disorders by enhance fibrinolitic capacity.
Vascular remodeling is focused on better perfusion of tissues, diminishing detrimental
effects of ischemia, using action of cytokines, endothelial growth factor and fibroblast
growth factor. Well balanced exercise may prevent hypertension, and its consequences.
Lipid profile changes are also considered if exercise is routinely performed such as
significant reductions of LDL, especially oxidized LDL which is the main cause for
foam cell plaques on vessel endothelium. Oxidative stress may be also diminished by
regular exercise which may lead to better endothelium condition, due to effective
antioxidative defense, lowering the free radical damage.

Conclusion. All these effects of well balanced exercise may contribute to lower
the incidence of CVDs, to better quality of life and less CVDs morbidity and mortality.
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Such preventive approach would not only reduce CVDs but also would contribute to
reduce hospital and drug costs, burdening the health care system as well.
Key words: cardiovascular diseases; prevention; exercise.

PREVENTION OF CEREBRAL EVENTS IN RHYTHM DISORDERS.
TELEMEDICINE SOLUTIONS
Dr. M. Panikyan MD, PhD
Inter Business 91, Bulgaria

Extremely high morbidity and mortality of the cardiovascular diseases in
Bulgaria have been identified. Our country is leading in Europe in the incidence of
ischemic heart disease (74 per 1 000) and cerebral stroke (58 per 1 000). In 2016 there
are over 50 000 strokes.

Of all strokes, 87% are ischemic. Atrial fibrillation is a powerful risk factor for
stroke, independently increasing risk 5-fold throughout all ages. Because the most
common rhythm disorder is often asymptomatic and likely frequently undetected
clinically, the stroke risk attributed to atrial fibrillation may be substantially
underestimated.

Embolisms with cardiac origins cause between 17% and 30% of all ischemic
strokes, but it is estimated that the causes of up to 40% of ischemic strokes are unknown.
Recent developments in monitoring devices have provided more robust evidence of an
association between atrial fibrillation and stroke, especially cryptogenic stroke.

Screening for to atrial fibrillation in patients with cryptogenic stroke or transient
ischemic attack by use of outpatient telemetry for a longer period of time has resulted
in an to atrial fibrillation detection rate of more than 20%.

Patients in our country may currently be receiving inconsistent medical advice
and therapy, due to a lack of consensus on atrial fibrillation and stroke risk stratification.

We are ready to propose the hospitals and patients a telemedicine solution-
telemedicine medical system and medical devices for ECG monitoring of patients for
unlimited period of time. This telemedicine system showed very good results in primary
and secondary stroke prevention.

Our initial activities related with medical information and implementation of the
continuous monitoring telemedicine system were approached to organizing of round
tables and meetings with neurologists and cardiologists in some university hospitals in
Bulgaria.

Our future activities will be related with promotion and presentation of the
system in other hospitals and participation in the congresses of neurology and
cardiology.

Our purpose is foundation of a National centralized telemonitoring center for
gathering and analysis of ECG data.
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ATHEROSCLEROSIS - A SYSTEMIC DISEASE
Poredos P.
Department of VascularDiseases, University Medical Centre, Ljubljana,
Slovenia

Atherosclerosis is considered as generalised disease; therefore, patients with
clinical manifestation of a particular atherosclerotic disease are likely to have
concomitant preclinical or clinical atherosclerotic lesions in other vascular beds. As
pathomorphological characteristics of atherosclerotic plaques in different locations are
similar, most probably similar or identical ethiopathogenetic mechanisms are involved
in different atherosclerotic diseases. Therefore, the effect of treatment of risk factors on
atherosclerotic lesions in different parts of a vascular system is expected. Particularly
peripheral arterial disease (PAD) is indicator of widespread atherosclerosis and is
frequently associated with coronary and cerebrovascular disease. Therefore, in these
patients survival is on average shorter than in those without PAD.

While a great emphasis has been placed on the aggressive pharmacological
management of coronary artery disease, less attention has been devoted to the
prevention and pharmacological management of cerebrovascular and much less to
peripheral arterial disease; despite their significant morbidity and mortality. In the last
decade the data from some trials and from subgroup analyses have indicated that
treatment of patients with antiplatelets drugs, statins and ACE inhibitors prevent the
progression of local disease, reduce cardiovascular events and improve prognosis in
coronary, cerebrovascular and peripheral arterial occlusive disease. However, there are
some data that the effect of preventive procedures is to some extent dependent on
different locations of atherosclerotic disease. Thus, metaanalysis from the
TrialistsCollaboration showed that preventive effect of aspirin in different
atherosclerotic diseases differ with higher efficacy in the coronary bed. The data from
the CAPRIE trial have indicated that clopidogrel is most convincing in PAD.
Antihypertensive drugs, especially ACE inhibitors, are probably most effective in the
prevention of cerebrovascular incidents. Benefit of statins in secondary prevention of
cardiovascular events is most probably comparable in different vascular territories,
including cerebrovascular disease. However, no effect has been registered on stroke
recurrence in patients with pre-existing cerebrovascular disease. Further it has been
shown that in PAD patients statins probably have some additional hemodynamic effects
and independently on cholesterol reduction improve functional capability and the
quality of life in those patients.

In spite of some differences in the extent of the effects of the preventive measures
used in treatment of different atherosclerotic diseases it is possible to prevent
cardiovascular events and improve prognosis in patients with atherosclerosis in
different vascular territories.
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BILE DUCT EQUIVALENT CREATION FROM DECELLULARIZED

UMBILICAL CORD ARTERY
Manana Kakabadze — MD, PhD, The Head Scientist. TSU- AexandreNatishvili
Institute of Morphology
K Chakhunashvili, MD, PhD-student, Tbilisi State Medical University, Tbilisi,
Georgia.

Background: Treatment of bile duct lesions is a major challenge in surgery. Up
to this day multiple biologicand artificial materials have been used to reconstruct
damaged bile duct. The current work is about using three dimensional scaffold seeded
with isolated cholangiocytes for creation of common bile duct equivalent.

Methods: The placentas have been acquired from healthy women who gave
birth at 38-42 week and after signing written consent. Placenta was decellularized with
SDS and triton X-100 solution. Cholangiocytes were isolated and seeded onto arteries
in bioreactor with required environment.

Results: Although, cholangiocytes showed some proliferation in bioreactor bile
duct equivalent creation still needs to be polished to ensure correct differentiation and
growth of bile duct epithelium.

Conclusion: Based oncurrent results, we can say that decellularized human
umbilical cord and placental arteries together are a good scaffold for bile duct equivalent
creation, which in the future may be used for bile duct reconstruction.

KOHTHUHI'EHTbBI B3POCJIOI'O HACEJIEHUSA, COCTOSAIIME HA
JIMCITAHCEPHOM YYETE BCJIEJCTBHME BOJE3HEA CUCTEMBI
KPOBOOBPAIIEHUS B PECIIYBJIMKE BEJIAPYCb
T.H. I'nunckas (moueHT, k.M.H.) |, M.B. I1laBeneBa (10o1eHT, K.M.H.)
"PecnyGnuKkaHCKuii HAYYHO-TIPAKTHIECKHH LIEHTP TPAHCHY3UOIOTUH U MEIUIMHCKHIX
GuoTexHoNOTHiL, 2benopycckas MeIUIMHCKas aKaJeMHUs IOCIIEUILIOMHOTO
oOpazoBanust, MuHck, Pecriyonnka benapych

Brenenne. OnHOI UX OCHOBHBIX LieNel TUCTIAHCEPU3ALlUH SBISIETCS BBISIBICHUE
W MUHMMH3AIMU PHCKOB pasBUTUS W/WIM  TPOTPECCHPOBAHUS  XPOHUYECKUX
3aboneBannii. B PecriyOnuke Benmapych B3sTHIO Ha AMCIIAHCEPHBIA YYET IOJJIEKAT
MANMCHTH, WMEIOIKE B aHaMHe3€e (AKTOPBHI PHCKAa XPOHWYIECKHX 3a00JIeBaHM;
XpOHHYECKHE 3a00JIeBaHMsI B CTAAUN PEMHICCHH 0e3 HapyIIeHHH GYHKINUH OpraHOB U
CHCTEM; OCTpbIE 3a00JE€BaHHA C PUCKOMXPOHHM3ALMH;, XPOHWYECKHE 3a00JI€BaHHS C
HapyIIeHISIMA (YHKIIMHA OPTaHOB U CHCTEM H (WJIN) IEPHOINIECKUMHU 000CTPEHISMH.
B cTpykType npuduH B3STHS HA JUCIIAHCEPHBIN ydeT Jui cTapme 18 jer muaupyor
00JIe3HN CHCTEMBI KPOBOOOpaIIeH s, YAeIbHBINH Bec KOTOPBIX B 2016 Tomy cocTaBmi
38,2% BCEX ciy4aes, a WHTEHCHUBHBIN MoKa3aTeib
noctur21375,19+565,9%g000.IlnanupoBaHue 1 OlEHKA JUCTIAHCEPHOM PaGOTHI TPEGYIOT
00s13aTeNbHOr0 aHaNM3a JAWHAMUKH YHCIEHHOCTH JINI,COCTOSIIUXHA TUCIAHCEPHOM
yuere.

Matepuansl U MerToAbl. C I€IbI0 OLEHKM B JAMHAMHUKE YHCIEHHOCTHU
JIICIIAaHCEPHBIX KOHTMHTeHTOB PecryOnuku benapych mnpuOones3HsiX cuCTEMBI
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KpOBOOOpAIleHNs MPOaHATU3UPOBAHEl O(MUIMANBHBIC CTATUCTHYECKHE [aHHBIE O
3aboyleBaEMOCTH WYMCIIE JIMI B Bo3pactel8 et u crapme, cocToAmuX Ha
JIICIIAaHCEPHOM y4eTe, O YHCIIE YMEPIIUX OT OOJe3HeH CHCTEMBI KPOBOOOpAIIEHUS, O
gyuciaeHHocT HacedaeHus 3a  2011-2016 roxpsl.PaccunTeiBamnchs WHTEHCHUBHBIE
noxazatenu (*/o000), U3yHacs cpeIHEro0BoON YpOBEHb YHCICHHOCTH KOHTHHTETOB HETO
CTPYKTYpa, IPOBOIMIACEH OILICHKA IOCTOBEPHOCTH PA3IW4Mi B JUHAMHUKE.

PesyabrarTsl. [lokasarenb YMCICHHOCTH JAWCIIAHCEPHOTO KOHTHHIEHTA II0
npu4rHe 00JIE3HU CHCTEMBI KPOBOOOpAILEHUs BBIPOC 3a MATh JieT Ha 21,2% (p <0,05),
Ha AucrnaHcepHoM ydere B 2016 roaycocTosul KaxAbli MSTHIM B3POCIHBIA JKUTENIb, B
CTPYKTYpe TPHYUH B3STHS Ha JUCNAHCEPHBIH Y4YeT JIMAMPOBAIM OOJIE3HH,
XapaKTepU3yIOUINEecs] MOBBIIIEHHBIM KPOBSHBIM AaBieHueM — 43,2%, umemudeckas
Gonesnp cepaua — 41,2% wu uepebpoBackymspubie Oomesnn — 10,1%. 3a
aHATM3UPYEMBIH TIepHOJ MPOU3OIIEN MOCTOBEepHBIH pocT (p <0,05) umcineHHOCTH
JIICIIAHCEPHBIX KOHTHHTEHTOB:IPH OOJE3HAX, XapaKTEPHU3YIOIIUECS IOBBIIICHHBIM
KPOBSTHBIM JIaBJICHHEM, TTOKa3aTesb BEIpoc Ha 24,9%, nocturnys k 2016 rony 3HaueHus
9499,97+11,2%0000; mpumImeMudecKoli 6o1e3Hn cepana—Ha 19,1% (8719,2+10,7%0000);
I epeOGpoBacKyIApHBIX GonesHeii— Ha 8,7% (1980,7+5,1%0000). PocT uncnennocTr
JIUCTIAHCEPHBIX KOHTUHTE€HTOB COIPOBOXKAAICS AOCTOBEpHBIM (p <0,05) cHmkeHHeM
CMEPTHOCTH OT IEPEYMCIICHHBIX NPUYUH (32 MCKIIOUCHHEM HIIEMHYECKoH O0oJe3Hn
cepana, Ui KOTOpoi HaOJo1anach JIMIIb TeHJCHIUS K CHIDKSHUIO MOKa3aTess): Juis
uepeOpoBacKyIsipHbIX Oonesnei — Ha 18,1% (ypoBenb cmeprtHOocTH B 2016 T. —
1,7+0,02%0);  mnsaOone3Hed,  XapaKTEpU3YIOUIMECS  IOBBIIIEHHBIM  KPOBSHBIM
nmaBinenuem, — Ha 61,8% (0,017£0,001%0); mns ximacca OOJE3HEH CHUCTEMBI
KpoBooOpamieHus — Ha 5,2% (8,60+0,03%o).

3akJoueHne. POCTUNCICHHOCTHANCIAHCEPHOTO KOHTHHTEHTA OTpa)kacT HE
TOJNBKO TPHUPOCT 3a00JE€BaEMOCTH, HO U CONPOBOXIACTCSICHIDKCHHEM PHCKOB
JETAIBHBIX HCXOJOB 334 CUYETCBOEBPEMEHHOTO U 3(P(EKTUBHOTO MNpOBEICHUS
NpOQUIAKTHUECKUX M JIEYEOHBIX MEPONPHUSTHH, MPUBEP)KEHHOCTH ITAI[IEHTOB
JICYCHUIO U PEKOMEHIOBaHHOMY 00pa3y >KU3HH.

YPOBEHbD 25(OH)D U IIOKA3ATEJIX CYTOYHOI'O
MOHUTOPHUPOBAHUSA APTEPUAJIBHOT' O TABJIEHUA Y )KEHIIUH C
APTEPUAJILHOM TMIIEPTEH3UEN B PAHHEM
MMOCTMEHOITAY3AJIbBHOM NEPUOJIE
JI KexyH, k.M.H, JI. SIHKOBCKas K.M.H., TOLIEHT
I'poaHeHcKuHit rocyAapcTBEHHBIA MEAULIMHCKUH yHUBEpCcUTET, [’ poaHo, benapych

Hean. Ouennuts ypoeHb ButammHa D — 25(OH)D B mia3me m moka3aTein
CyTOYHOTO MOHHTOPUpPOBaHHA apTepuaibHoro maeineHus (CMAJ]) y JKeHIIHH C
aprepuanbHOil runeprersueid (Al) I cremeHn B paHHEM ITOCTMEHOIAY3aJIFHOM
neprose.

Matepuan u Metoabl. O6cnenoBano 52 sxenuunsl ¢ Al II crenenn puck 3 B
Bo3pacte 52 (50; 54) ner, HAXOAAMUXCS B paHHEM (10 5 JIeT) MOCTMEHOMAY3aIbHOM
nepuojie — rpymma . MeTtonqoM uMMyHO(EpPMEHTHOTO aHAJIH3a ONpPEAESUIN YPOBEHB
25(OH)D B mmasme kposu. B rpynme I Oputa BeimeneHa moarpymma Ib (n=21) ¢
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ne(hUIMTOM/HEIOCTaTOYHOCThI0 BUTamMuHA D (¢ ypoBHem 25(OH)D<30ur/mim) u
moxarpymma [A (n=31) 6e3 nedurura Butamuaa D. CMA/l npoBoanIOCH anmapaToM
Watch BP 03 ¢upmer «Microlife» Ha Hepaboueit pyke. Craructmdeckas oOpaboTka
pPe3yIbTaTOB HCCIICOBAHUS OCYIIECTBISUIACH C TIOMOIIBIO MAKeTa IPHUKIJIATHBIX
nporpamm «STATISTICA 10.0».

PesyasTatsl. [logrpymmst IA u Ib 6butn conmoctaBumet (p>0,05) mo Bo3pacrty,
HUHJEKCY MAacChl Tena, JUIUTenbHocTH Al M mocTMeHonay3aabHOTO NMepHoAa, IpUEMy
aHTUTUTIIEPTEH3UBHOH Tepanuu. YposeHns 25(OH)D 6but Hmxe (p<0,05) B moxrpymme
Ib mo cpaBuenuro c¢ momrpymmoi A (18,249,5 wr/mn u 27,4+10,5 ur/mi,
cootBercTBeHHO). B moarpynme 1B 61,9% xeniuu nmenu aedpuuut Buramuna D,
38,1% - HenocratouHocTh. B moarpynme Ib no cpaBHenuto ¢ noarpynmoii [A Obutu
Boimme (p<0,05) 3HaueHms cuemyromux nokazarener CMAJl: cpemHeHOYHOTO
muacromuaeckoro (JAD) — 73,0 (69,0;79,0) MM pT. cT 1 68,8+7,4 MM PT. CT.; HHAEKCA
Bpemenn (UB) A wousto — 14,3 (12,5;33,4)%, u 12,5 (0,0;12,5)%; ckopoctu
yrpennero nogséma (CYII) A — 16,5 (11,0;22,0) mum pt. ct./4. 1 10,0 (8,5;17,3) MM
pT. cT./4.; BaprabensHOCTH cuctoimdeckoro (CAJT) maém — 36,0 (29,0;43,0) MM prT. cT
n 25,0 (22,0;38,0) MM pT. cT., cooTBeTcTBeHHO. UB JIA /] HOYBIO IIPEBHIMIAI IIOPOTOBOE
3HayeHue y 42,9% sxxennuH B noarpymnme Ib mpotus 17,2% (p=0,05) obcnenyeMbIx B
noarpymne [A. CYII JA/] B moarpymme Ib B 81% ciryuaeB He cOOTBETCTBOBasIa HOpME
1o cpaBHEHHIO ¢ moArpymmnoit [A — 37,9% (p=0,004). McxomHo 1Mo cpeTHUM 3HAUYCHHUSIM
cyroudoro unnekca (CHU) CAJl u CU JAJ nmoarpymnmel IA u Ib He oTnmyanuck
(p>0,05). Onnako, matomorndeckuii CU CAJl, cOOTBETCTBYIONINI KaTErOpHUH NON-
dippers, B 1,5 pa3a gamme Bctpedancs B moarpymme Ib u coctasun 74,1%, o cpaBHEHUIO
¢ noarpymmoit IA — 48,2%. Hanpotus, HopMmansneiii CU CAJl, cooTBETCTBYIOIUI
kateropuu dippers, Bctpedaiucs 1,3 pasa pexxe B noarpymnne 1b (23,3%) no cpaBHeHHIO
¢ moxrpynmoii IA (31%). Iaronornueckuit CU JIAJl, cOOTBETCTBYIOIINIT KaTeropun
non-dippers B 1,4 pa3a yae BcTpevascst B noarpymie Ib o cpaBHeHnto ¢ noarpymmnon
IA (42,9% u 31%) u xareropum night-peakers (9,4 % u 6,9%), COOTBETCTBEHHO.
YcTaHoBieHB 00paTHBIE YMEPEHHbIE KOPPEIIMOHHBIE B3aUMOCBA3U B moarpymme 1b
MEX Ty UCXOAHBIM ypoBHeM 25(OH)D B ma3zme kpoBH U psiioM nokazateneir CMAJ:
cpennenounsiM  CAJl (R=-0,37, p=0,004), B CAJl Hour (R=-0,42, p=0,04),
cpenaenounsiM 1AL (R=-0,43, p=0,03), UB JA/l Houb (R=-0,39, p=0,05).

3akawouyenune. YposeHb 25(OH)D mmasmMbl  KpOBH  B3aUMOCBSI3aH  C
nmokazaresimu = CMAJL.  Tlpm  gmedwmrure/HenocrarouHoctn  ypoBHA 25(OH)D
npeBbllIeHne psaga nokasareneit CMAJ[ BcTpedanoch yaile, 4eM NMpu ONTUMaIbHOM
ero ypoBHe y sxeHIIUH ¢ Al I crenenu B paHHEM MOCTMEHONAay3aIbHOM MIEPUOJIE.
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INVESTIGATION OF CHANGES OF CYTOKINETIC AND CYTOGENETIC
PARAMETERS IN THE EXPERIMENT UNDER THE INFLUENCE OF
CANDESARTAN, CANDESARTAN CILEXETIL AND RESVERATROL

A.V. Beliayeva, researcher
The Institute of Bioorganic chemistry, NAS of Belarus, Minsk, Republic of Belarus

Background. Steadily growing incidence of cardiovascular diseases and
mortality rate provoked by this pathology urges the need to formulate new drugs, to
reassess potential of available medicines and their combinations.

Purpose. To evaluate effects of candesartan, candesartan cilexetil and resveratrol
on the number of stem cells, cytogenetic and cytokinetic parameters in vitro.

Methods. Bone marrow cell of male C57B1/6 mice were used to study in vitro
the influence of candesartan cilexetil (prodrug), candesartan (active form) (angiotensin-
IT receptor blockers) and resveratrol (natural antioxidant) in different dosages and
combinations on changes in the number of endothelial progenitor cells CD117+, the
number of apoptotic cells and cells with micronuclei, distribution of cells at different
stages of cell cycle. Flow cytometry method was applied to determine these parameters.

Results. It was shown that candesartan cilexetil at 1.5 pg/ml dose decreased the
amount of endothelial progenitor cells CD117+ in vitro as compared to the control.
Candesartan at 1.5 pg/ml dose increased the number of CD117+ cells (p<0.05). It was
found that resveratrol at 1 pug/ml, 5 ng/ml and 10 pg/ml doses didn’t influence the
contents of stem cells, whereas at elevated concentrations 30 pg/ml and 50 pg/ml it
significantly enhanced CD117+ cell counts in comparison with the control (p<0.05).It
was originally demonstrated that combination of candesartan cilexetil at 1.5 pg/ml dose
and resveratrol at 30 pg/ml and 50 pg/ml doses increased the number of endothelial
progenitor cells in vitro (p<0.05). It was the first evidence that mixed application of
candesartan at 1.5 pg/ml dose and resveratrol in concentration range 1 pg/ml to 50
pg/ml considerably increased the ratio of CD117+ cells in comparison with the control
(p<0.05).It was found in this study that candesartan cilexetil at 1.5 pg/ml dose didn’t
raise the amount of cells with DNA damage. Candesartan at 1.5 pg/ml dose increased
the number of apoptotic cells and cells with micronuclei when compared with the
control (p<0.05). Resveratrol at 30 pg/ml and 50 pg/ml doses decreased cytotoxic effect
of candesartan in vitro (p<0.05). Distribution of cells at the stages of cell cycle wasn’t
affected by the use of candesartan cilexetil, candesartan and resveratrol in different
dosages and combinations.

Conclusion. The obtained results illustrating influence of novel combinations of
candesartan and resveratrol and candesartan cilexetil with resveratrol are promising in
terms of designing a new complex drug displaying neoangiogenesis activity for
prevention and treatment of cardiovascular diseases.
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INFLUENCE OF REMOTE ISCHEMIC PRECONDITIONING UPON
KIDNEY FUNCTION IN PATIENTS AFTER CARDIAC SURGERY
N BakalovaMD, V Manolova MD, R Enev MD, N Hristova MD, G Nachev
MD.Sc.Med. PhD Prof.
Univercity Hospital “Saint Ekaterina”, Sofia, Bulgaria
This study was supported with an educational grant from Medical University, Sofia

Objective: Acute kidney injury (AKI) is not a rare event in patients after
cardiac surgery and so far no therapy has been identified to reduce the incidence of this
complication. According to some authors remote ischemic preconditioning (RIPC) may
reduce the rate and/or the degree of AKI in those patients.

Aim of the study:Toinvestigate the influence of RIPC on the incidence and
severity of AKI in patients following cardiac surgery

Methods: 176 high-risk cardiac surgery patientsoperated on from November
2015 until September 2016 were randomized into two groups. In 87 patients, the study
group, RIPC was carried out after induction of anesthesia in three sequential cycles of
a 5 minute inflation of a blood pressure cuff on one arm followed by a 5 minute rest. In
89 patients, the control group, the same cycle of inflation and rest was applied, but the
cuff was inflated up to only 20 mm Hg.The main endpoint was the development of AKI
up to 3-th day postoperatively according to the RIFLE criteria, and the need for renal
replacement therapy (RRT).Additional endpoints were length of stay in the ICU,
duration of mechanical ventilation and hospital mortality. The serum creatinine level
was tested preoperatively and daily after surgery. A single test ofNGAL in blood and
KIM-1 in urine were performed on the second hour after the end of bypass.

Results:We found a difference in themean values of KIM-1 and NGAL
between the study group (KIM-1- 0,525ng/ml; NGAL-318,8 ng/ml) and the control
group (KIM-1- 0,572 ng/ml; NGAL- 329,8 ng/ml, p<0,001). No difference was found
in the mean values of creatinine: 114,3pumol/l for the study group and 117,2umol/1 for
the control group, p=0,77. The AKI stage assessed according to the RIFLE classification
did not differ significantly between the two groups on the 24", 48" and 72" hour. The
incidence of RRT initiated by the end of the third postoperative day was comparable in
the two groups: 11 patients in the RIPC group versus 10 patients in the control group,
p=0,76. NGAL is a good predictorfor the initiation of RRT at 72 hours postoperatively:
AUC 0f 0,79 in the RIPC group and 0,78 in the control group was found. No statistically
significant difference was found between the two groups in terms of duration of
mechanical ventilation, ICU length of stay and 30-day mortality.

Conclusion: In this single center prospective study among high-risk cardiac
surgery patients the application of RIPC did not change the incidence or degree of AKI
according to the RIFLE criteria in the first 72 hours. The changes in the biomarkers
KIM-1 and NGAL were not unidirectional. The value of NGAL postoperatively can be
used as a predictor for the need for RRT in the first 72 hours postoperatively. The effect
of RIPC on reducing the need for RRT in those patients requires further investigation.
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HOW LOW IS LOW ENOUGH
Prim. Matija Cevc, Dr. med,
Dep. For vascular diseases, University Clinical Centre Ljubljana, Slovenia

Introduction: Cholesterol is one of the key building blocks of all animal cells
and thus also of human cells. About 30% of the cell membrane is cholesterol. It is
essential for building and maintaining membranes and modulates membrane
fluidity overthe range of physiological temperatures.Each animal cell is capable of own
cholesterol synthesis. In addition, cholesterol is also a precursor for the biosynthesis of
steroid hormones, bile acids, and vitamin D.

History: We live in a world very different from that for which we are
genetically adapted. Evidence from hunter-gatherer populations while they were still
following their indigenous lifestyles showed no evidence for atherosclerosis, even in
individuals living into the seventh and eighth decades of life. These populations had
total cholesterol levels of 2,6 to 3,8mmol/L with estimated low density lipoprotein
(LDL)cholesterol levels of aboutl,3 to 1,9 mmol/L'. The LDL levels of healthy
neonates are even today in the range of 0,78 -1,8mmol/L2. Healthy, wild, adult primates
show LDL levels of approximately 1,03 to 2,07mmol/L.Modern humans are the only
mammals, excluding some domesticated animals, with a mean LDL level over 1,8
mmol/L and a total cholesterol over 4,14. Thus, although LDL level of 1,3 to 1,8mmol/L
seems excessively low by modern standards, it is precisely the normal range for
individuals living the lifestyle and eating the diet for which we are genetically adapted.

Epidemiology: In 1972 started a prospective observational Urban Shanghai,
China study based on 8-13 years of follow - up of subjects in a population with low
cholesterol concentrations. 9021 Chinese men and women aged 35-64 at baseline were
included. Main outcome measure was death from coronary heart disease(CHD) and
other causes. The average serum total cholesterol concentration was 4,2 mmol/L at
baseline. Only 43 (7%) of the deaths that occurred during 8-13 years of follow up were
attributed to CHD.>*CHD mortality in China has increased dramatically since the 1980s,
particularly in urban populations. In Beijing between 1984 and 1999, CHD mortality
rates increased by 50% in men and by 27% in women aged 35 to 74 years. With the use
of IMPACT model it was shown, that most of this rise can be attributed to substantial
increases in total cholesterol levels, regardless of the method and coefficients used.*

Genetics: There are genes that have been reported to be associated with lower
LDL levels.Each of the sevariants is inherited randomly at the time of conception in a
process sometimes referred to as Mendelian randomization.Inheriting an LDL lower
ingallele is analogous to being randomly allocated to treatment with an LDL-lowering
therapy, while inheriting the other allele is analogous to being randomly allocated to
‘usual care’.Mendelian randomization studies have consistently demonstrated that
variants in over 50 genes that are associated withl ower LDL levels (but not with other
potential predictors or intermediates for atherosclerosis) are also associated with a
correspondingly lower risk of CHD thus providing powerful evidence that LDL is
causally associated with the risk of CHD. Indeed, when the effect of each LDL variant
is plotted against its effect on CHD, there is a continuous,dose-dependent, and log-linear
causal association between the magnitude of the absolute change in LDL level and the
lifetime risk of CHD.?
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Lowering LDL: Clinical trials with statins and other lipid-regulating therapies
have conclusively shown that lowering LDL decreases both morbidity and mortality
from CHD and other vascular diseases.®Meta-analysis of statin trials in the Cholesterol
Treatment Trialists' (CTT) Collaboration data base compared the effects of statin
therapy between women and men from 22 trials of statin therapy versus control
(n=134 537) and five trials of more-intensive versus less-intensive statin therapy
(n=39 612).Among individuals with an estimated 5 year risk of major vascular events
of less than 10%, each 1 mmol/L reduction in LDL statin therapy significantly reduced
the risk of major vascular events by 35% in men and 26% in women and yielded a 9%
decrease in all-cause mortality per 1 mmol/L reduction in LDL in both sexes.”

Very low LDL and atherosclerosis

In clinical trial GLAGOV in which 968 patients with coronary disease were
treated with the proprotein convertase subtilisin kexin type 9 (PCSK9) inhibitor
evolocumab or placebo monthly for 76 weeks and underwent serial intravascular
ultrasound determination of coronary atheroma volume, lower LDL levels were
observed in the evolocumab group (0.95 mmol/Lvs2.41 mmol/L), which also was
associated with a reduction in percent at heroma volume for evolocumab (—0.95%) but
not placebo (+0.05%) and a greater percentage of patients demonstrating plaque
regression (64.3% vs 47.3%).2

Very low LDL and CVD

Recently results from the FOURIER study were published. In this placebo-
controlled trial in 27.564 patients with previous myocardial infarction, is chaemic stroke
or symptomatic peripheral vascular disease and LDL >1.81mmol/L or a non-HDL-C
>2.59mmol/L on optimized statin therapy, patients were randomised to receive
evolocumab 140mg every 2 weeks or 420mg every month or placebo.The addition of
evolocumab to statin therapy resulted in a significant 59% reduction in LDL levels with
evolocumab, as compared with placebo, from a median baseline value of 2.4 mmol/L
to 0.78 mmol/L and reduction of 15% in the primary composite end point(composite of
cardiovascular death, myocardial infarction,stroke, hospitalization for unstable angina,
or coronary revascularization ) and 20% reduction in the secondary end point
(composite of cardiovascular death, myocardial infarction, or stroke). There was a
consistent benefit across all subgroups, including those on high-intensity statin and with
a low LDL at baseline (median 1,9 mmol/L).The median duration of follow-up was 2.2
years.’

Very low LDL and safety

There was a lot of concerns regarding safety of very low LDL. In a pre
specified analysis of 15281 patients enrolled in IMPROVE-IT, patients achieving a
LDL-C level of less than 0.78 mmol/L at 1 month after acute coronary syndrome had a
similar safety profile (and numerically the low estrate of cardiovascular events) over a
6-year period as compared with patients achieving higher LDL-C concentrations.'°

Conclusions: Recent studies have unequivocally shown that cholesterol is not
only arisk factor for CVD, but is a cause for it. There are numerous data confirming the
view that LDL reduction is beneficial and safe. Both epidemiological and intervention
studies prove that the lower the level of cholesterol, the greater the benefit. It appears
to be safe and without significant adverse effects if LDL is lowered below 1 mmol/L.
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ENDOVASCULAR TREATMENT OF FEMORO-POPLITEAL SEGMENT
WITH SUPERA PERIPHERAL STENT SYSTEM
1. Petrov, MD, PhD; Assoc. prof. V. Govedarski, MD, PhD; S. Dimitrov, MD; Prof.
T. Zahariev, MD, PhD, DSc; Prof. G. Nachev, MD, PhD, DSc
University Hospital “St. Ekaterina”, Sofia, BulgariaDepartment of CardioVascular
Surgery, Medical University of Sofia, Bulgaria

Introduction: Endovascular treatment for atherosclerotic obstructions in
femoro-popliteal arteries is widely used for patients with intermittent claudication and
critical limb ischemia, although the optimal treatment of the popliteal artery in these
patients is a matter of continuing debate.

Materials and Methods: In our 1 year study we used Supera peripheral stent
system — dedicated for femoro-popliteal segment because mimics the natural structure
and movement of the vessel. Optimizes luminal gain: maintains a round open lumen in
challenging anatomy and provides strength and flexibility for a durable solution. Supera
has more than 4x compression resistance than standard nitinol stents and high fracture
resistance. Also has minimal chronic outward force and works well in calcified lesions.

Results: Our patients cohort was established from 37 cases. Most of the them
(62.2%) were in Fontaine 2B class with severe claudication. Total occlusions were
occur in 45.9% of the cases and severe calcification in 40.5%. Lesion length was 67.1
+ 12 mm. We used antegrade approach, intraluminal passage of guidewire, PTA with
DEB and Supera stent implantation in 37 cases of flow-limiting dissection or residual
stenosis over 50%. In 3-month follow up we had primary patency rate of 97.3% (36/37).
In 1 patient we observed acute stent thrombosis due to cessation of antiplatelet treatment
because of GI bleeding on the 3rd month. The patient had an autovenous distal bypass
constructed.

Conclusion: Our initial results with Supera stent are successful in terms of
patency and safety, with promising results in complex lesions.In our experience, good
pre-dilation and tutored learning curve are necessary. Longer follow-up and larger study
are needed.
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PILOT STUDY OF B-THALASSEMIA CAREERS IN THE REGION
OF KARDZALI TOWN - MEDICAL AND SOCIAL ASPECTS
Violeta Yordanova, Todor Tcherkezov
Molecular-genetics laboratory, MBAL “Dr. Atanas Dafovski” Kardzali

Beta thalassemia is one of most common genetic disorders with heavy
consequences around the world. To this point in Europe and the USA there are more
than 10 000 homozygous carriers. Their numbers constantly decreases, which is due to
the successful genetic programs, designed to the specific gene pools of the populations
and the territorial specifics of each region in the world. The disease is linked to the
malaria and the spread of the mosquitoes: in the regions of Mediterranean, North Africa,
Middle East, Arabian peninsula, India, Indonesia. In those regions the frequency of the
carriers varies between 0.1% in East Europe to 16% in Cyprus, and the frequency of the
affected fetuses of 1000 pregnancies varies from 0.0003 to 5.12 in Cyprus. Clinically
the disease is a type of an anemia with 3 basic forms: thalassemia major - homozygous
for heavy mutations; thalassemia intermedia - most likely complexed heterozygous for
heavy or light mutation or very rare heterozygous for heavy mutation in the presence of
defects in other modifying genes; thalassemia minor - heterozygous for heavy mutations
in the presence of defects in other modifying genes. Basically in heterozygous carriers
there are no clinical signs observed.

Patients: Due to the territorial spread of the disease the increased occurrence
of the carriers, as well as the particular clinical signs of this particular anemia should be
expected in the region of the East Rodopi Mountain and around the town of Kardzali.
Our focus was towards our patients pregnant women admitted at the hospital for active
treatment in Kardzali.

Materials and methods: Blood samples from pregnant women, admitted at
the MBAL “Dr. Atanas Dafovski” were obtained for investigating of thalassemia. From
native samples erythrocytes were homogenized with hypotonic sterile solution and to
that loading buffer added to load on a vertical gel to run electrophoresis (bioRad) with
protein marker. The gels were then dyed with Comassie blue, destained and the bands
were read with the imaging system, transferred images converted with the software and
the hemoglobin fractions were calculated in percentage. Results: Of the total 97 women
studied the carriers were found to be 4, which was 4,1% and is statistically significant.
They all were patients of the Gynecological Division of MBAL “Dr. Atanas Dafovski”
and this study was conducted as mandatory package with the rest of the blood testing.
There were no data for the patient’s gestational week, as well as their reasons to be
hospitalized. Due to the specifics of the region in terms of ethnicity, we have data with
turkish prevalence 70.1% and 29.9% bulgarian. All the carriers in the study were found
to be of bulgarian ethnicity.

Discussion: From the pilot study conducted in brief period of time is clear the
region is endemic in terms of thalassemia, as it was presumed so far. There are published
data for similar investigations, but in the sense of the contemporary medicine we do not
have enough information for the carriers of the population in the region, as well as the
family history. We need a lot more broad, in depth investigations that will not only
support and help the diagnostics, care and the treatment of the patients, but tracing of
the carriers, establishment of a unified registry for family carriers, moreover more in
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depth molecular analysis of the description of each mutation and their frequency in the
region.

CORRECTIONAL APPROACHES TO IRREGULAR MANUAL
WRITING SKILLS AT CHILDREN WITH SLI
Lilia Yancheva, Martin Marinov , Krasimira Staneva, Stoimen Stoimenov

Manual abilities are important functional skills to carry out a number of
activities with pencil and paper, such as drawing, painting, coloring and writing. These
activities require the presence of adequate potentialities for motor planning, cognitive
and perceptual skills, preserved sensory abilities, visual-motor integration, proper
posture and positioning of the body in space. An important factor to perform manual
activities is also the correct grip on the means of writing.

The purpose of the present study is to explore the manual skills and to correct
the wrong types of grips in children of preschool age. A total of 114 children aged 4 to
7.2 years, divided into two groups -the first - children with SLI-26 children, and the
second children within the norm -88 children.

Methodology -manual skills are tested with the I. Lesniy test (1987), while the
study of the grips is carried out by standard methodology. For correction of incorrect
grips ergo-therapeutical activities have been applied.

Results and analysis of results. Analysis of the results shows that 58% of
children with SLI have incorrect grip. Children within the norm were observed with
incorrect grip only in 9% of them.

The implementation of the rehabilitation program reduced the irregular grip.

ALLERGEN SPECIFIC IMMUNOTHERAPY/VACCINATIOM OF ATOPIC
ALLERGIC DESEASES
Academician Bogdan Petrunov,MD, PhD,DSc,
Bulgarian Academy of Sciences, NCIPD, Sofia

Aim of the study is to discuss the most advanced approaches for carrying out
the allergen vaccination, its immunological mechanisms and to present part of the
clinical and immunological studies of the author in this field during the last 25 years.

The study is realized on 618 allergic patients with bronchial asthma, allergic
rhinitis and insect allergy carrying out allergen vaccination during 3 years with allergens
from house dust mite, grass pollen and bee venom. Before and after the treatment were
determined in the patients: symptom/medication score, VAS, size of skin-allergic
reactions, the level of allergen- specific IgE and 1gG4 / “blocking” antibodies /, the level
11-2,-4,-5,-10, TNF-a, y— Inter., the level of allergen induced basophile degranulation.

Results show that about 75% of the treated patients got very good clinical
effect with decrease of: symptom/medication score, VAS, the level of specific IgE , II-
4 and y-Inter. as well as the level of basophile degranulation, simultaneously with
increase of: allergen specific I[gG4 and the level of 11-10.

46



EIGHTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Conclusion. The presented data are in support of the contemporary
understanding that not less than 70% of the allergic patients subject of allergen
vaccination — allergen specific immunotherapy / ASI / got very good and stable clinical
results during 10 years with modulation of the immune reactivity from Th2 to Thl type.

TEXHOJIOIT'MYECKHUE PEXKUMbI PAHHEN TEJIEMEJIULIMHCKOM
JAUATHOCTUKHA
B.H. PocToBIieB, TOKTOp MEAUIIMHCKHUX HAYK, Ipodeccop
T.W. TepexoBuu KaHIUIAT METULIMHCKUX HAYK, JIOLEHT
Pecny0OnukaHCKui HayYHO-NPAKTHYECKUI LICHTP MEIUIIMHCKUX TEXHOJIOTHH,
nHPOPMATH3AIINH, YIIPABIICHI W dKOHOMHKH 3[JpaBoOXpaHeHns, MuHCK, benmapych

B coBpeMeHHBIX YCIOBHSAX KOHeYHas A(PQPEKTHBHOCTH 3APaBOOXPAHCHHUS
OYCHb CHJIBHO 3aBHCHUT OT JIOCTYIMHOCTH Ui HACEICHHsS BO3MOXKHOCTEH paHHEH
TUATHOCTHKH PACIPOCTPAHEHHBIX 3a00JIeBaHUM, a TakKe OT IOCTYIHOCTH CpPEICTB
MOHHUTOPHHTA COCTOSIHAS ~XPOHHYECKH OONBHBIX HamueHTOB. CHenHalnCTHI
JIOCTaTOYHO JAaBHO OCO3HAIM, YTO PAJUKAILHOE pElIeHHe MPOoOJIeMbl JOCTYMHOCTH
CpPEeICTB paHHEH IUAarHOCTHMKH W MOHUTOPUHTA COCTOSIHHSI JIGKUT B TUIOCKOCTH
Pa3BUTHS METOJIOB M CPEJICTB TEIEMEAUIIMHCKON TUarHOCTUKU U MPAKTUIECKU BO BCEX
KPYIHBIX CTpaHaX HMMEIOTCS HCCIEIOBATENbCKHE MPOTPaMMbl IO TeEIEMETUINHE.
Bmecte ¢ Tem, CymecTBYIOUIME TEXHOJOTHUECKHE TPEUIOKEHHS KacaloTcs
HCKITIOYUTENLHO W3MEPEHUI OJHOTO MM HECKOJBKUX KOCBEHHBIX IMOKAa3aTesel, Kak
MIPaBUJIO, HEAOCTATOYHBIX T (HOPMYITHPOBAHUS HO30JIOTUICCKOTO 3aKITFOUCHUS.

Bo3MOXHOCTH paHHEH TEJIEMEIUIMHCKOW JTUATHOCTUKH MPEJOCTABIIICT
TexHoJorusT (DYHKIUOHANBHOW CIIEKTpadbHO-TuHaMuIeckol auarHoctuku (DCJ-
JUArHOCTHKH) Ha OCHOBE CETEeBOH Bepcum KoMIuiekca MEIHMIIMHCKOTO CIEKTPaIbHO-
muHamudeckoro (KMCJI), xortopslii mpomsBoautcs B PecryOmuke benmapyck n B
Poccuiickoit @enepanmu. Mudopmanus o PCJI-muarHocTUKe MMEETCsl Ha calTax
npousBouteneid KMCJI [www.kmsd.by m www.kmsd.su].

OCJl-ararHocTHKa OCHOBaHA HE HA M3MEPEHMAX a Ha paclio3HaBaHIH 00pa3oB
MIPOIIECCOB, B TOM UYHCJIE M HO30JOTHYECKUX MPOIECCOB, IMPH 3TOM PACIIO3HABAHUE
Pa3IMYHBIX IPOIECCOB B OpPraHM3ME IPOBOIUTHCA IO BOJTHOBOHW (CHEKTpPaIbHO-
TUHAMAYECKOH ) KOMIIOHEHTE TIPOTEKAIOMIHX IIPOIIECCOB.

B nonsTue paHHeW TeNEMETUIIMHCKOW JHMAarHOCTUKH MBI BKJIIOYaeM
VAAJEHHYIO IUAarHOCTUKY PaHHUX CTaJIui Pa3BUTHUS MATOJOTMYECKHX IMPOLIECCOB, a
TAaKXKE WHBIX HEOJArONPHUITHBIX TIPOIECCOB, HAMPUMEP, IMPOIECCa HCTOUICHHUS
MMMYHHOH CUCTEMBEI.

K panHuM ctagusm pa3BUTH MaTOJIOTUYECKUX MPOLIECCOB OTHOCSTCS:

— CTaausd HayalbHBIX HO30JOTHUYECKUX MPOSBICHUH, TO €CTh CTaaAus
MTOSIBIICHHS TIEPBBIX CHMITTOMOB 3a00JICBaHIIS;

— JaTeHTHas (CKPBITast) CTaaus pa3BUTHS MATOJIOTHIECKOTO IIPOIIECCa;

— cragus (GOPMHUPOBAHUS AKTYaJbHOTO HHIMBHIYabHOTO PHCKA Pa3BUTHS
MATOJIOTUIECKOTO TPOIECCa.

WupIMu cioBaMu, B TIOHSATHE paHHEH TeleMEeTUITMHCKON TUarHOCTHKH BXOISIT
paHHAA HO30JOTHYECKasl TUATHOCTHKA W JOHO30JIOTHYECKas IHArHOCTHKA, a TarkKe
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PaHHSAS HEHO30JIOTHYeCKasi AMarHOCTHKA, TO €CTh JUArHOCTHKA HEOIarONpHUATHBIX MITH
ONacHBIX (HampuMmep, s BOIUTENICH TPAHCIOPTHBIX CPEACTB) (PU3MOJOTHIESCKUX
TIPOIIECCOB.

Homnonaurensao @CJI-nrarnocTnka 06ecreunBaeT BEIABICHUE aKTyalTbHBIX 1
aKTUBHBIX JTHOJIOTHUECKHUX AareHTOB (TO eCTh KOHKPETHBIX BHUPYCOB, OaKTEpHid,
IpuOKOB, MUKPOIIAPA3UTOB U TEIIBMUHTOB), a TAKKE AUATHOCTHKY KOMIUIEMEHTAapHOCTH
JICKAPCTBCHHBIX CPEJICTB U MPOJIYKTOB MUTaHUA. B cilydae JTEKapCTBEHHOTO CPEICTBa
KOMIUIEMCHTAPHOCTh O3HAYACT €r0 WHAMBHUAYAIbHYIO 3(PGEKTUBHOCTh, a B CIIydac
MpOAYKTa NUTaHUA KOMINUVIEMECHTAPHOCTb O3HAYACT €TI0 MHAUBUAYAJIbHYIO IMOJIC3HOCTH
JUIS OpraHu3Ma.

Jns xaxxnoro u3 Tpex BUIAOB paHHEH TeJNeMEIUIIMHCKOM JMarHOCTUKHU
(HO30JIOTHYECKOM, TOHO30JIOTHUECKONW M HEHO30JIOTHIECKO) B paMKaX BO3MOYKHOCTEH
texHosorui OCJI-TMarHOCTHKH CYIIECTBYET MO YETHIPE PEKUMa TEXHOJIOTHUECKOU
peanu3ammm:

1. Pexxum aBTroMaTHuyecko TejdeMeaumuHcKoil ©OCJ-THArHOCTHKH.
Peanmsyercss ¢ momompo pa3MmemaeMbIx Ha cepBepe CHCTEM aBTOMaTHYECKON
muarHoctukn  (CAJl). HameXHOCTP AMAarHOCTHKH B aBTOMAaTHYECKOM PEKUME
cocraBigeT 85 — 87 %. CAJ] obGecrieunBaroT OTHOBPEMEHHO MUHUMAIIBHOE BpeMs U
MHUHUMAJIBHYIO CTOUMOCTDH MeI[PIL[I/IHCKOﬁ TCICAUATrHOCTUKU U 3TO MMO3BOJIACT MAUCHTY
PETYJIIPHO KOHTPOJIUPOBATH CBOE 370POBBE WM CBOE 3a00JE€BaHHWE M MOIydaTh
CBOCBPEMCHHBIC pCKOMCHIAIINU, B TOM YHCJIC PCKOMCHIAIINU IMOCCUICHUA Bpaya.

2. Pexxum Tenemenuuuuckoii P®CJI-kcenpecc-1MarHocTUKu. Peanmusyror
MyTeM yJaJeHHOH BpaueOHOM CIEKTPaIbHO-TUHAMHUYECKOH 3KCIpecc-IHarHOCTHUKH.
HamexHOCTh CIeKTpambHO-THHAMHYCCKONH IKCIPECC-TUATHOCTHKH COCTaBISACT 88 —
90%.

3. Pexum yruayOsaenHoi TesemenuuuHckoid DCJI-auarHocTukH.
Peanmsyrot mytem ynanennoi BpaueoHoit ®CJ/I-nuarnoctuku. HanesxxHOCTH 00BIYHOM
(yray6nennoit) @C/I-auarnoctuxu cocrasisieT 93 — 95%.

4. PesxxuM TejeMeAUIMHCKOr0 OHJIAWH-KOHCYJIbTHPOBAHUS HA OCHOBE
®CJI-ninarHocTuKU. Peann3yioT myTeM OHJIaiH-TuaIoTa MaueHTa U Bpada Ha OCHOBE
yriyonenHon  TenemeaunuHckor @PCJI-TUAarHOCTUKH. OTOT pEXHM COYeTaeT
BO3MOXKHOCTH TPETBETO pEXHMa W BO3MOXHOCTH OHJIAWH-(QOPMHUPOBAHUS IS
MAIFeHTa He TOJIFKO PEKOMEHIAINH, HO U MEIMKAMEHTO3HBIX HA3HAYEHUH Ha OCHOBE
JTUArHOCTHUKH KOMIUIEMEHTapHOCTH (TO €CTh HWHAWBHUAYAIbHOH 3((HEeKTHBHOCTH)
(hapMaKOJIOTHYECKUX WK UHBIX JeYeOHO-POPIIAKTHYSCKUX MPernapaToB.

[epeuniciennsie pekuMbl paHHEW TeneMeauuuHckod OCJI-TuarHOCTUKU
MO3BOJISIFOT HCHMHBA3MBHO, MACCHBHO (TO €CTh 0€3 KaKoro-mubo BO3ICHUCTBUS Ha
OpTraHW3M) U OTIEPATUBHO (BPEMs Ha 3aMTUCh BOTHOBOTO CHUTHAJIA OT TOBEPXHOCTH KOXKHU
MAIMEHTa U €ro Nepeiadn Ha CEpBEpP HE MPEBBINIACT OJJHOH MUHYTHI) H OCYIIECTBIIAThH
PaHHIOKO JIMATHOCTUKY PACIPOCTPAHCHHBIX 3a00JICBaHUI U PA3IUYHBIX COCTOSHUHN O
BCEM CHCTEMaM OpTaHh3Ma.

Paszymeercs, aTo TexHOonorHH TenemequuHcKko @CJI-arnarHoCcTHKH
HaXOJATCS B HA4aJie CBOETO PA3BUTHS, HO 3TO OOCTOSATENECTBO HE yMAaJseT UX
3HAYMMOCTH JIJIs1 TIOBBIIIICHUST KOHEYHOH 3()(hDeKTHUBHOCTH 3[IPaBOOXPAHCHHSI.
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PEAJIM3AIIMSA TEMOTPA®UYECKOM MMOJIUTUKHA B PECITYBJIUKE
BEJIAPYCH
Tormuwnii E.H.!

Tepexosuu T.M.2, kaHauIaT MEAUIMHCKUX HAYK, TOLUEHT
"Vupexnenue 3apaBooxpanenne «KI06MHCKas eHTpanbHas paiioHHas GONbHULAY,
Knobwun, benapycs
PecryOUKaHCKUI HAyYHO-NPAKTUYECKUI LIEHTP MEIMIIMHCKIX TEXHOJIOTHIA,
HHpOPMATU3AIUH, YIIPABJICHUS W IKOHOMUKH 3][paBOOXpaHeHus, MuUHCK, benapych

B nmemorpaduyeckoii cdepe TIIaBHBIM NPHOPUTETOM TIOCYIapCTBEHHOM
noiauthku  PecriyOnmuku  bemapych  siBisieTcsi  BCECTOpOHHEE CTHUMYJIMPOBaHHE
pPOXIAaeMOCTH, OOECIICUNBAIONIEE PACIIMPEHHOE BOCIPOU3BOJCTBO  HACEICHUSL.
INoBeIIeHNE NMpeCTHXXKa KPETKOH CEMbH M COBEPIICHCTBOBAHUE CHCTEMBI MOIIEPIKKA
ceMeit ¢ TpeMst 1 6oJiee IeTbMHU — IPHHIIUNNAIBHO BaXKHBIE HAIIPABIICHUS 00ECIICUCHUS
neMorpapuaeckoil 6e30MacHOCTH.

BaxHpIMH 3ajauaMu  JUIA  CTPaHbl OCTAeTCA CHIDKCHHE CMEpPTHOCTH,
YBEIMUYECHNE IPOIODKUTEIBHOCTH JKU3HU HACEJICHUs, OXpaHa 370pOBbS MaTepu U
pebeHka, coXpaHeHUE PENPOLYKTHBHOTO U OOIIEro 3/I0POBbS HACEICHUS.

OcHoBoit nemorpaduueckoii nomutuku PecnyOnuku benapych siBisercs
nemorpaguueckas 6e30nmacHOCTh rocyaapctBa. OHa XapaKTepu3yeTcs CIOKUBILEHCS
JeMorpaduuecKoil CUTyanuei B cTpaHe.

HeMorpaduyeckass  IONUTHKA  INPEACTABISET  COOOM  JIESITENBLHOCTD
pecrnyOIHKAaHCKMX OPraHoB TOCYIapCTBEHHOTO  YMpPaBICHHS W COIMAIbHBIX
WHCTUTYTOB, HANpaBJICHHYI0 HA CO3JaHHE YCTOHYMBBIX KOJHMYECTBEHHBIX U
Ka4eCTBEHHBIX IIapaMEeTPOB BOCIIPON3BO/ICTBA HACEIICHUSI.

Jns amexBaTHOW XapaKTEPUCTHKM JeMOrpadHyeckoil CHTyallMHM Ba)kKHO
YUUTHIBATh HECKOJBKO YycioBHH. CyIIECTBEHHBIM SIBISIETCSI BBIOOP BPEMEHHOTO
Ieprosa, 3a KOTOPBIH aHaIM3UpYeTCs NUHAMHKA JeMorpaduueckux npoueccoB. OH
JOJIKCH OBITh JOCTATOYHO MNPOAOJDKUTCIBHBIM C TEM, 4TOOBI BBISIBUTH OCHOBHBIE
TCHACHINHU, KOTOPBIC HA MAJIOM BPEMCHHOM OTPE3KE MOT'YT UCKAXATbCA CHy‘IaﬁHBIMH
roJOBBIMH KojieOanusiMu. Kpome TOro, HEOOXOAMMO YYUTHIBATH HMEPHOIBI PE3KHX
kojebaHuii  meMorpadMiYecKux  MPOIECCOB,  OOYCIIOBJICHHBIX  COIMAIBHO-
S3KOHOMHWYECCKUMU CABUTAMU B O6HICCTBC U TOCyIapCTBE, MHAYC, B34AB 3a TOYKY OTCUETA
roAbl PE3KUX MOABEMOB HWIIN CIIAd0B nor<a3aTeneI‘/'1, MOXHO IIOJYYHUTb HCKAXECHHOC
NIPEACTAaBICHNE O TEHICHUIUAX (POCT WM COKpAIlleHHE POKAAeMOCTH, CMEPTHOCTH U
T.J.).

C 1uenplo OOBEKTHUBHM3ALMM KAaYECTBEHHOM OLEHKH CHTYallMH CJIEIyeT
NIPOBOANTH CPaBHUTENIBHBIN aHATN3 OCHOBHBIX JeMOTpadHUiecKux IapaMeTpoB B
aHaIN3UPYyEeMOW TEPPUTOPHHM C ONPENCJICHHBIM cTaHmaptoM. Jlns TeppuTOpHit
PecnyOinnkun benapych B KauecTBe TaKOTO CTaHJapTa MOKET BBICTYIIATh CUTyalus MO
CTpaHe B LIEJIOM HJIM IO TOH 00J1acTH, B KOTOPYIO TEPPUTOPHS BXOANT, B CPABHEHHH €€
C COCEAHHMMH pPETHOHAMH WJIH C TEMH, KOTOPBIE XapaKTEpU3YIOTCS OIM30CTBIO
aeMorpaduyeckux IMapamMeTpoB. Takod MOAXOJ IO3BOJSIET BBIABUTH O0OIIME U
crenu(puIecKue 4epThl JeMOTpadUIeCKUX MPOLECCOB, OLICHUTh YHUKAIbHOCTh UX Ha
KOHKPETHOH TEPPUTOPHH, ONMPEAEINUTH T¢ OONEBBIE TOYKH, MPEOJOIEHHE KOTOPBIX
MOXET CTaTh IPEIMETOM COBMECTHBIX YCHIHH C APYTHMH TEPPUTOPUSIMH.
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CoOCTBEHHO KadeCTBEHHAsi OIICHKa JeMOrpauuecKold CHUTyalluu | ee
OTZETBHBIX 3JIEMEHTOB B PEIIAIONICH Mepe OMPENENIeTCs IEIAMH AeMoTpaduaeckoro
pa3BUTHS KOHKPETHOH Teppuropuu. Hampumep, mnenpio sBiseTcs craOwmim3amnus
YHUCIIEHHOCTH HaceneHus. OHa MOXeT ObITh OOecredeHa MpH JOCTH)KEHUH HyJIEBOTO
€CTECTBEHHOTO ¥ MUTPAIIMOHHOTO NPUPOCTA HACETICHUS; IPH €CTECTBEHHOM IIPHPOCTE,
KOMIICHCUPYIOIIEM  MHUTPAlMOHHYI0  yOBLIb; INIPM  €CTECTBEHHOM  yOBIIH,
KOMITCHCHUPOBaHHONH MUIPallMOHHBIM TIPUPOCTOM. B cBoro ouepens, HyseBon
€CTECTBEHHBIN TIPHUPOCT HACEICHUsI MOXKET (POPMUPOBATHCS MPHU Pa3HBIX COUYETAHUSIX
MPOLIECCOB POKIAEMOCTH M CMEPTHOCTH C YYETOM OCOOEHHOCTEH BO3pacTHOU
CTPYKTYpbI HacedeHus. Takum oOpa3om, eciu 1enb AeMorpaguyeckoro pa3BUTHsI HE
KOHKPETU3UPYET, 33 CYET KAKMX UCTOYHHMKOB J0JKHA OBbITh o0ecIieueHa cradbunn3anms
HACEJIEHHs, TO BCE BAPUAHTHI IOCTIDKCHHUS 3TOHN IIETIH MOTYT OBITh OLICHEHBI IO3UTHBHO.
Ecnu ke menb GpopMmynupyercss Kak — oOecliedeHrne CTabMIN3anuy HacelIeHHs IyTeM
nepexoga Ha MaKCHMalbHO SKOHOMHYHBIH PEXHMM €ro BOCIPOHM3BOACTBA, TO POCT
POXIAEMOCTH 10 COOTBETCTBYIOIIMX YPOBHEH NPH OJHOBPEMEHHOM CHW)KEHHUH
CMEPTHOCTH (M3IEPKEK BOCIIPOM3BOACTBA) M MUHUMH3AINK MHTPAlMOHHOTO CAJbI0
SIBISIETCSI €AMHCTBEHHBIM ITyTEM JIOCTIDKCHHMS ITOCTaBJICHHOW Iienu. Bce ocranbHbIe
BapUaHTBI Pa3BUTHS JeMOrpadUueCKHX MPOLECCOB A0JIXKHBI ObITh OLIEHEHbI HETaTHBHO.

MupoByio nemorpaudeckylo HayKy CeMbsl MHTEPECYeT Kak IpeIyCIOBHUE
BOCIIPOM3BOJICTBA ~ HACEJICHWS, KAaK  YHHKaJIbHbIH  COLMAJBbHBIH  WHCTHUTYT,
cneuuduyeckoil GpyHKIMEH KOTOPOTo SIBISETCS POXKICHUE AETEH, BOCIIPOM3BOJICTBO
MTOKOJICHUH, HACEJICHUS B IIEJIOM.

C mernpro crabmnmsamuu  aeMorpadudeckoil cutyanmu B PecmyOnuke
Benapycp nmpaBuTeIbCTBOM CTpaHbl ObUTM pa3zpaboTansl HammoHasHBIE POTpaMMBbI
aeMorpaguyeckoi 6ezonacHocTH rocynapersa (Bcero 3: 2007-2010 rr., 2011-2015 rr.,
2016-2020 rr.). Llens HanpmoHanbHOM mporpaMmsl aeMorpaduieckoil 6e301macHOCTH
3aKJII0YaeTCsl B CO3/IaHMM YCJIOBMH I YJIYYIIEHHS JIEMOBOCHPOM3BOJICTBEHHBIX
npoueccoB. Jlemorpadudeckasi MOJUTHKA TOCYJapcTBa HaNpaBlieHa HE TOJNBKO HA
YBEIMUYCHUE YHCICHHOCTH HACEJICHUsI, TIOBBIIICHNE KaueCcTBa KHU3HU JIOJEH, HO U Ha
POCT 4EIOBEYECKOT0 KaIluTalla HaIluu.

[InanomepHass kadecTBeHHas M 3(GQEKTUBHAS peaqM3allisi MEPONPHATHH
TOCYAapCTBEHHON AeMOrpadniecKoil IMOJMTHKK IMO3BOJSIET KapAWHAIBHO M3MEHHUTh
aeMorpadyecKy0 CHUTyaluio, AaXe B paiioHaxX, ¢ IpeobiIaJaHueM HETaTHBHBIX
COLMATBHO-I)KOHOMHUYECKHX U IKOJIOTHIECKUX (haKTOPOB U yTPO3.
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MNOJABUKHBIA JMATHOCTUYECKHUH TEJEMEJIULIMHCKUN
KOMIIJIEKC: MEAUKO-COLIUAJIBHASA 3BHAUNMOCTDb 1
9KOHOMUNYECKAS PEHTABEJBHOCTD
Hpeiiayk A.A.!, ®wmmmos B.I'.!, Tepexosna T.W.2, k.M.H., nouenT, [loTeiikoBug
CB.!

'VupesxneHue 31paBooXpaHeHns «Y3IeHCKas IEHTPaIbHAS PaliOHHAs OONBHULIAY,
V3na, benapych
PecryOUKaHCKUI HAyYHO-NPAKTUYECKUI LIEHTP MEIMIIMHCKIX TEXHOJIOTHIA,
HH(pOPMATU3AIUH, YIIPABJICHUS U IKOHOMUKH 3[[paBOOXpaHeHus, MuHCK, benapych

Bgenenne: Llenbio pedopMHUpOBaHUS CUCTEMBI OPTaHM3AIMH MEIUIIMHCKON
nomomy HaceneHuto PecrmyOnmkm bemapych sBisieTcss COXpaHEHHE M Pa3BUTHE
TOCYZapCTBEHHONW  CHCTEMBl  3ApPABOOXpPAHEHMs,  OOCCIICUCHHE  COIUAIBHOU
CIPaBEUIMBOCTH B 00ONacTH OXpaHbl 370pOBbs, OOECIEUECHHE [OCTYIMHOW H
Ka4yeCTBEHHOW MEIUIIMHCKOW MOMOIIM, a TAaKXKe MOBHIIEHHE ee d(P¢dekTuBHOCTH. B
CENIBCKOI MeCTHOCTH ceromHs mnpoxkusaeT 11,1% tpymocnocobnoro u 9,1% crapie
TPYZOCIIOCOOHOTO BO3pacTa HaceleHHus pecnyOnuku. OkazaHWe KOHCYJIBTATHBHO-
JUAarHOCTUYECKOW MEAMIMHCKONH MOMOIIM HACEJCHUIO, NMPOBEIeHHe CKPUHHUHIOB (B
YaCcTHOCTH, OOJIE3HM CHCTEMbl KpOBM, CaxapHOro jauabera, OHKOJOIMYECKHX
3a00JIeBaHM) TOCPEACTBOM  MCIOJIb30BAHUS  MOJBIIKHBIX  JIMArHOCTHYECKUX
TeneMeUIUHCKUX koMmIuiekcos (nanee — [IJITK) mo3Boaut npubIu3uTe MEAUITUHCKYIO
IIOMOIIb JKUTESIM CebCKOW MecTHOCTH. Ha 3To oOpaTui cBoe BHHMaHHE B Havaie
2016 roga Ilpesunent PecnyOnuku benapyck Jlykamenko A.I'. nmpu oOparueHun K
6enopycckoMy Hapony u HammonansHoMy cobpannio Pecniy6nmku benapycs.

Martepuan u meroabl: [1oABHKHBIM JTUArHOCTUUECKUH TeIeMeINLMHCKUN
KOMIUIEKC — 3TO aMOyJaTOPHO-TIOJIMKINHUYECKUH KOMIUIEKC, YKOMIUIEKTOBAaHHBIN
MOOWIEHOW  MEIWIIMHCKOH  Opuramoi, Oa3wpyromuiics Ha  CICIUAIFHOM
aBTOTPAHCIIOPTE, U MPEAHA3HAYCHHBIN IS IPOBEICHHUS:

1) mpoduIaKTHYECKUX MEIUITTHCKUX OCMOTPOB (CKPHHUHTA);

2) AMCHAHCEPHOTO OCMOTPA JIHII C XPOHHYCCKMMH (opMaMu 3a00JICBaHHIA,
IOJUIXKAIIUX AUCTAHCEPHU3ALINY;

3) IUTAaHOBOW KOHCYJIbTATUBHO-TUATHOCTHYECKONH MEIUIIMHCKON ITOMOIIH
MIPOGMIEHBIMH CTICITHATTUCTAMH;

4) nedeOHBIX MAHUITYJISIITHI;

5) IMarHOCTUUECKUX U TaOOpaTOPHBIX MCCIIeIOBAHUM;

6) SKCTPEHHOM MEINIIMHCKON MOMOIIN Ha JOTOCIIUTAJIBHOM 3TaIle B CIy4asx
Ype3BBIYAHHBIX CUTyalni (KaTacTpod MPUPOIHOTO M TEXHOI'€HHOTO XapaKTepa);

7) obecrieueHnst JOCTYITHOCTH JICKAPCTBEHHBIX CPEICTB KHUTENSM CEIbCKUX
HaCEJIEHHBIX ITyHKTOB;

8) nmponaranasl n GopMUPOBaHUS 30POBOT0O 00pa3a KU3HH;

9) Bble3na B OTAAICHHBIE CEJILCKOXO3SICTBECHHBIE OPTaHM3AlNU C IIEIBIO
MPOBEICHUS MPOPHUIAKTUIECKIX OCMOTPOB M ANUCITAHCEPH3ALIUH.

B cocraB IIJITK BxomuT: KaOWHET Bpada, C BO3MOXHOCTBIO
TEJICKOMMYHHKAIMOHHOM Tepefadn JaHHBIX, KAOWHET J1a00opaTOpHON IHAarHOCTHKH,
KabuHeT (enpamepa-akymepa (mpoueaypHas). Bosmoxno BriroueHue B coctas [1IJITK
Bpauell qpyTux crennanbHocTel (0TansMoIor, XUpypr, OTOPHHOIAPHHTOJIOT U JIp.) ©
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COOTBETCTBYIOIIECH KOMIUICKTaMel KaOMHETOB. basupoBaTbcs KOMIUIEKC OyneT Ha
aBTOMOOWIIE TIOBBIIIEHHOH MPOXOJIMMOCTH.

3akmouenne: [TJITK mact BO3MOXHOCTh TIPOBEACHHS JUATHOCTHUYECKUX H
KOHCYJIBTaTUBHBIX OCMOTPOB HACEJEHUs, MMEIOIIETr0 TPYAHOCTH IO IOCEIIECHUIO
OpTraHM3aIlMi 37paBOOXPAHEHUS, CBSI3aHHBIC, KaK C (DU3MOIOTHUECKUMH (BO3pacT,
XpOHHYECKHE 3a00JIeBaHMs, (PU3NICCKHE BO3SMOXHOCTH U T.J.), TaK U C COIAANBHBIMA
(TpaHCIIOPT, HAIMYKE ICHEKHBIX CPEICTB U JIP.) OTPAHUICHUSIMH.

Ucnonws3oBanne  IIJITK  obecrieyur  AOCTYITHOCTh,  KauecTBO U
CBOCBPCMCHHOCTb OKa3aHUs MeZlHHHHCKOﬁ noMomu u TMpoOBEACHUSA CKPUHUHIOB
HacCeJICHUs, B TOM YUCJIC HAa paHHUX CTAIUAX 3a60neBaHm71. 3TO IIO3BOJIUT INOBBICUTH
CPEHIOI MPOJAOJDKUTENBHOCTD )KU3HU HACETICHHsI, YMEHBIIUT PAcXo/ibl rOCyJapCTBa
Ha BBIIIOJIHEHUE BBICOKOTEXHOJIOIMUECKUX MAaHUIYJSILMHA B 3aIlyIIEHHBIX CTaIHsIX
0OJIe3HU, BBHIIIATY [EHEKHOTO TOCOOHMS TpakgaHaM, HAXOAANIMMCA Ha JIHCTE
BPEMEHHOU HETPYIOCHOCOOHOCTH, CHIU3UTh MHBATMAN3ALNIO HACCTICHUS.

CHANGE IN SERUM TNF-a CONCENTRATION IN FEMALE AND MALE
RATS SUBJECTED TO COMBINED HIGH-FAT-HIGH-CARBOHYDRATE
DIET
P. Hrischev! MD, Asst. Prof., K. Georgieva! MD, Assoc. Prof., D. Terzieva? MD,
Assoc. Prof., Z. Iliev'MD, Asst. Prof., N. Boyadjiev!, MD, Professor, D. Popov!,MD,
Asst. Prof.

1. Department of Physiology, Faculty of Medicine, Medical University — Plovdiv,
Bulgaria
2. Department of Clinical Laboratory, Faculty of Pharmacy, Medical University -
Plovdiv, Bulgaria

Background: Combined high-fat-carbohydrate (HFC) diet and reduced
physical activity are key factors in the development of obesity and metabolic syndrome
(MetS). It has been shown that fatty tissue (FT) is not only an energy organ, but also an
active endocrine organ,that secretes multiple substances with various functions. Tumor
necrosis factor alpha (TNF-a) is secreted primarily by the cells of inflammation, but
also by adipocytes.It is considered to be an adipokine involved in low-grade chronic
inflammation, which is one of the elements of the obesity/MetS. This cytokine has a
determining role in regulating the amount of adipose tissue because it suppresses the
transformation of young immature fat cells into mature. It is not known whether there
are gender differences in the TNF-a serum concentrations in rats with dietary-induced
metabolic syndrome.

Aim: The aim of the study was to assess the effect of the combined high-fat-
carbohydrate dieton serum TNF-alevels in female and male rats.

Material and methods: Same number of female and male Wistar rats with an
initial body weight of 160-180 g, were used in the experiment. Experimental animals
were divided into four groups (n=8):control - female (FC) and male (MC) and dietary-
manipulated - female (FD) and male (MD).The control groups were fed with standard
rat chew, and the dietary-manipulated rats were subjected to a combined HFC diet for
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16 weeks. At the end of the experiment, animals were decapitated and the serum
concentration of TNF-o was determined.

Results: At the end of the experiment, the administered diet had a significant
main effect, as dietary-manipulated animals were with a higher weight (P<0.05) and
BMI (P<0.01) compared to the controls. The gender also had a significant main effect
as male rats had a higher body weight (P <0.001) and BMI (P<0.01) than females.The
statistical analysis of the obtained results showed that diet and sex had a significant
effect on TNF-a concentration. Higher TNF-a values were found in male and female
test animals exposed to the combined HFC diet compared to those receiving standard
rat chew(P<0.05), and male rats had higher concentrations than females (P<0.05).

Conclusion: It is known that MetS is characterized by low-grade chronic
inflammation, which makes the role of adipokines in the pathogenesis of the syndrome
extremely important. In our knowledge this data for the first time shows that the
combined HFC diet leads to higher serum concentration of TNF-a in male compared to
female rats. The observed gender dimorphism compliments the known evidence about
the markers of low grade inflammation.

The study was funded by the Medical University of Plovdiv (Project Ne SDP
09 /2015)

BUOJIOT'MYECKUE UMIIVIAHTATHBI IIEPUKAPJIA,
®UKCHUPOBAHHBIE SITOKCHUJIAMH, B KJIMHUYECKOMN NPAKTUKE
Yecnos 10.!, a.m.1., Tumomok B.!, IlIsex M.!, FOno H.!, Mockanenko A.2
PecrryOnmukaHCckuid HAyIHO-TIPAKTHIECKHH eHTp «Kapamomorus»,
Munck,benapych
OAO «3ABOJI «3JIEKTPOHMAIIl», Munck, berapycs

KonnuecTBo u pasHooOpas3ne HCKYCCTBEHHBIX MaTE€PHaiOB, UCTIOIb3YEMBIX B
CepJCUHO-COCYIUCTON XUPYpPrUH MOCTOSAHHO pacTeT. CHHTeTHYeCKHe MaTepHalbl U
Ouompore3pl, 00paboTaHHBIE TJIOTAPOBBIM  AIBJCTHIOM HMEIOT  Cepbe3HbIE
HenocTaTku. Ha ocHOBe SKkcrieprMEeHTaNIBHBIX CCIIEA0BaHU, MPOBEICHHBIX in Vitro u
in vivo B PHIIL] "Kapnuonorus", Obi1a paspadorana cxema 00pabOTKH OMOJIOrHYECKUX
TKaHell Ha OCHOBE MCIHOJIb30BAHUS MOJUAIOKCUAHBIX COETUHEHUH JUIS U3TOTOBICHUS
OMOIIPOTE30B JIsl  CepACYHO-COCYIUCTON Xupypruu. I[lo 1maHHBIM caHHTapHO-
TMTHEHWYECKNX WCIIBITAaHWKH OMOMNpPOTE3bl AlMPOTEHHBI, CTEPHIBHBI, HE BBI3BIBAIOT
TOKCHYECKHX N3MEHEHHH B OpraHax 3KCIEPHMEHTAIbHBIX >KUBOTHBIX, HE 00JagaroT
NMMYHOTOKCHYHOCTBIO, =~ HE  OKAa3bIBAIOT ~ MYTareHHOrO,  T'€MOJUTHYECKOIO,
T€HOTOKCHYECKOTO, IUTOTOKCHYECKOTO M aijeprudeckoro aeiicteus. [lo maHHBIM
TEXHHYECKHX WCIBITAHUA OHONpOTE3sl 00MaaloT ONTHMAIBHBIMH TPOYHOCTHO-
JIACTUYECKUMU XapaKTEPUCTHKAMH.

buonpoTespl mepukap/a MCMONB3YIOTCS B KiauHHKE ¢ 2006 ans miacTHKU
MarucTpalbHBIX COCYJOB, KaMep, IePeropoioK M KJIalmaHoB ceplia B BUJE 3amjar 1
KJIaTIaH-CoAePKaMuX KoHAYyHToB. 3a 10 net mmmiaanTuposano 6onee 3000 mpoTe30B.
IIpoTe3sl mepukapaa ObUIM HMCHOJB30BAHBI MPU KOPPEKLHH BPOXKAECHHBIX MOPOKOB
cepana (n=1846) y HoBOpoxaeHHbIX (n=270) u y aereii 1 roxa xm3Hu (n=308). ¥
B3pPOCTBIX KCEHONEpHKapA OB MCIONB30BaH Ui IUIACTHKH KIAIaHOB, AaOPTHI,
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JICTOYHOM apTepuu, MpeicepAuii, aHeBpU3M JKelyAoukoB cepaua. [lo pesympraTtam
KIMHAYECKOTO NCTIONB30BaHMs KCeHONIepruKapaa, pUKCHPOBAHHOTO ATIOKCHAAMH, OBLTH
BEISIBIICHBl  OTJIMYHBIE IUIACTHYECKHE CBOWCTBA  HMMIUIAHTATOB, aOCONIOTHAS
TepPMETHIHOCTh, OTCYTCTBHE CIIACYHOTO TIpOIecca W THUIEPIUIa3ud HEOMHTHMBL.
AHamM3 pe3yNbTaTOB KIMHUYECKOTO TIPUMEHEHHS OHOIMpPOTE30B B OTHAICHHOM
MIepUoJIe TIOATBEPIMII MX BBICOKHE OMOCOBMECTHMBIE KadecTBa, aTPOMOOTCHHOCTS,
MpOYHOCTh. He OBUIO 3aperucTpUpOBaHO CIy4YacB MATOJIOTUYCCKHX PCaKIIHIA,
KaJbIM(DUKALUN IPOTE30B, UX JACCTPYKIMH, HHYEKIIUU U OCIOXKHCHUHN, CBA3aHHBIX C
mpoTe3aMu. Bnaroaapa BHCAPCHHUIO B KIIMHUKY HUMIIJIAHTATOB Ha OCHOBC 3MOKCHIHBIX
coelMHEeHUIT Obul pa3paboTaH LENbId  psii HOBBIX BHJIOB XHUPYPrHYECKHX
BMEIIATENIbCTB.

BeiBoasl. Kcenonepukapy, GpUKCHPOBaHHBIA AMOKCHAHBIMHA COCIHMHEHUSIMH,
[0 mapameTrpaM OMOCOBMECTHMOCTH, aTPOMOOTEHHOCTH, IPOYHOCTH, dACTHIHOCTH,
YCTOHYMBOCTH K KAJNBIU(QHUKAIMKA TPEBHIIACT HMIDIAHTATHl, O0OpaOOTaHHEIC
TPaIUIIMOHHBIM TITIOTAPOBBIM AJBICTHIOM.

JANHAMUKA CMEPTHOCTHU MY KCKOI'O HACEJIEHU S

PECHYBJIMKHU BEJIAPYCDB B 1959 2015 TOJAX

Pomanosa A.IL.!, kanauaT MeJUIMHCKUX HAYK, JOLIEHT

TepexoBuu T.U.2 xaHaMIaT MEIUIIMTHCKUX HayK, JOLIEHT
Mapuenkosa U.B.2

'Benopycckas MeIuIMHCKAs aKaJeMusl HOCHIEUIIOMHOT0 06pa3oBanus, MHUHCK,
Benapych, 2Peciry0iauKaHCKUI HAYYHO-TPAKTHYECKUH LIEHTP MEINIMHCKHX
TEXHOJIOTHH, HPOPMATH3AINH, YIIPABICHHUS X 5KOHOMUKH 37JpaBOOXPAHECHHS,

MuHck, benapycs

CeepxcmeprHOCTh (CCM) My>xumH B Bozpacte 20-50 JreT mo cpaBHEHHIO €O
CMCPTHOCTBIO JKCHIMMH — OJHA WX OCOOCHHOCTEH CMEPTHOCTH HACCICHUS
Pecniyonuku Benapyck Bo BTopoit nonosuHe XX - Hayane XXI Beka. B oTnenbHbie
TOlbl, B OTHIEJbHBIX BO3PACTHBIX TPYIIAX CMEPTHOCTb MY>KYHH IpeBbIIIaia
CMEPTHOCTb JKEHIIHMH B 3-5 pas, 4To MOBJEKIIO 332 cO0O0M 3HAYUTEIBHYIO Pa3HUIYY B
MPOJOIHKUTEIBLHOCTH KU3HU Ha MIPOTSHKEHUH MOCIeAHNX AecaTuneTuil. B konne 90-
X TOJIOB KOA(PDHUIIMEHT CMEPTHOCTH MY>KYHH MPEBBIIIAT TAKOBOH Y JKEHIIUH B 1.2
paza, pa3ianyus 0XKUIAeMON MPOJOJKUTEIBHOCTH KU3HU MIPH POXKIECHUU MY>KIUH U
JKEHIIMH TaKke Bo3pacTanu. PasHuma B okugaeMoi NpOJOIKUTENBHOCTH KU3HU C
4-x net B 20-x rogax npouuioro croyetus k 2005 rony mocturia 12 ner. B cBsizu ¢
TE€M, YTO CHW)XXEHHME CMEPTHOCTH, YBEIWYEHHE MPONOJDKUTEIBLHOCTH >KU3HHU
Haxomarcsi B cdepe meMorpadUvecknx HWHTEPECOB TOCyAapcTBa W OOIIECTBA,
HCCJIEIOBAHUE CMEPTHOCTH SIBIISIETCA AaKTyaJbHbIM HAIPaBICHUEM MEIUKO -
JneMorpadUUeCKUX UCCIICA0BaHuM. Pe3ybTaThl H3yUeHHsI CMEPTHOCTH, €€ THHAMUKH
U BPEMEHHBIX TPEHJOB 3a MPOJODKUTEIbHBIA TMEPHOJ]] BPEMEHH, MOTYT OBITh
UCIIOJIb30BaHbl JIsi  OIEHKH dS()(OEKTHBHOCTH MpOrpaMM IO O0O0CCICUCHHUIO
JneMorpahuuecKoi 6e30MacHOCTH CTPaHbl U Pa3pabOTKU KOMIUIEKCAa MEPOIPHUSITHIA
0 OXpaHe 37I0POBbS HACETICHMS.
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Heab uceae10BaHNA: IPOBECTH aHATHU3 U OLIEHUTH TUHAMHUKY CMEPTHOCTH
MyxxunH 1 PeciyOnmkn bemapycs 3a 1959 — 2015 rr.

PesyabsTaTsl u o6cy:xkaenne. B 1964 romy, cnenuduyueckuii mokasareib
6.99 %o 1 cTaHIAPTU30BAHHBIA ITOKA3aTeNb CMEPTHOCTH MY X4IUH 8.36%o 3a mepnon
uccienoBaHus ObUIM HamOosiee HU3KMMH. KpaiiHMe MakCHManbHbBIE 3HAYCHUS
cnenupuaeckoro 16.70% wu cranmaptm3oBaHHOTO 14.68%0 TOKa3areneit
HaOmonamucy B 2002 romy. Pa3max kpaliHMX 3HAa4eHWH CTaHIapTH30BaHHBIX
nokasateseil cMepTHOCTH 6.32%o ObIT HIKE pa3Maxa cHenu(pUIecKuX MmoKa3arenei
9.71%0 cmeptHOCTH. MHAexc CCM 2.4 kak OTHOILIEHHE KpalHUX MaKCHMAaJIbHOTIO
16.70%0 u MuHnManbHOro 6.99%0 cneunduyYeckux IMoKazaTeae CMEpPTHOCTH
MY>X4YMH HOpeBbICHI OTHomeHue 1.8 MakcumanbHOro 14.68%0 M MHHUMAIBHOTO
8.36%0 cTaHIapTU30BaHHBIX IIOKa3aTellell CMEPTHOCTH MyX4MH B 1.4 paza.
Crneunduuecknii (rpyOblii) mokasaTenb cMepTHOCTH MyX4uH 13.48%0 B 2015 romy
COOTBETCTBYET IMOKa3zaTear CcMepTHOCTH mepuoma 1993 — 1994 ronos.
CrannapTu3oBaHHBIM IOKa3aTenb CMepTHOCTH MyXuuH 10.82%. 2015 roma
COOTBETCTBYET Mokazarento 1976 — 1978 ronos.

H3meHeHne CTPYKTYpBI MY’KCKOTO HaceleHHs, npoucxoxusmee ¢ 60-x
T'OJIOB TPOIIIJIOTr0 CTOJIETHSI, OKAa3bIBAJIO BIMsHHE HA (GOpMHUPOBaHUE CielU(pHUIeCKUX
(rpyObix) mokazareneit cmeprHocTH. KoppekTnpoBaHue BiusiHHMS  (bakTOpa
BO3PACTHOM CTPYKTyphl HaceleHHs IIpH OIeHKE IoKa3aTelell CMEpPTHOCTH,
JOCTUTHYTOE METO/O0M MpPSIMOM CTaHAapTH3aIMH, TO3BOJIIIIO BBIIBHTH, YTO pa3Max
KpallHUX MaKCUMaJbHBIX M CTAHAaPTU30BaHHBIX NIOKa3aTeIel U MX OTHOLICHUS ObLIH
HIDKE pa3Maxa W OTHOIIeHHs creruduyeckux (TpyObix) mokaszaTeneil CMepTHOCTH
MYX4YHH. BpeMeHHO# mepnos TOCTHKEHNS KpaiHMX 3HauYC€HWH KaK MHTCHCHBHBIX,
TaK ¥ CTaHAapPTU30BaHHBIX MTOKa3aTeJIeH CMEPTHOCTH MY KYHMH COBIIAJ M COCTaBHII 38
aet (1964 —2002).

OTHOLIEHUE CTaHJAPTU30BaHHBIX [TOKa3aTelel ObUIN BBIIIE Ha MPOTSHKEHUN
BCETO NEpPHOJa HMCCIIEOBAHMS, CBHICTEIHLCTBOBAIN O Pa3IMYHON MHTEHCHBHOCTH
IPUPOCTa CMEPTHOCTU MY>KYUH. BpeMeHHOI mepro JOCTHKEHHUSI MAKCUMAaIbHOTO B
2011 romy w MuHMManbHOTO B 1962 TOMy OTHOIIEHWS CTaHIAPTH30BAHHBIX
MoKazaTeael CMEPTHOCTH MY>KYHMH COCTaBMI 49 JeT, B TO BpeMs KaK aHaJIOTHYHbIA
pasMax it MaKCHMaJIbHOTO M MUHUMaTBHOTO nHAekca CCM ObUT MeHbIIE B 2.5 pasza
u cocraBuia 20 net (1985 — 2005) (Tabmuia).

Tab6uuia — TpeH bl CMEPTHOCTH MYXCKOTO HaceseHus PecyOuKu
Benapych 3a 1959 — 2015 romst (%)

Ton Tox Crarucrnuec
Hataa 3aBEpIICHUS Temn Kast
TpeHIa mpupocra/ 95% 11

TpeHza 3HAYUMOCTh
CMEpPTHOC yosut (%)
™ CMEpPTHOCTH (P)

1959 1961 -8.3 -22.2;8.1 >0,05

1961 2003 1.3 1.2;1.5 <0,05

2003 2015 -2.2 -2.8;-1.6 <0,05

Hcnons3oBaHne KyCOUHO-IMHEHHBIX PErPECCUOHHBIX MOJENIECH MO3BOJIUIIO
OIICHUTHh TEMIIBI E€XKEroJHOTO MpupocTa/ yOBUTM TMOKa3aTejaed CMEPTHOCTU
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CyOIomy s MYXYHMH B pasHble BpeMeHHble mepuonbl. C 1959 mo 1961 rtox
CHIDKEHHS YPOBHS CMEPTHOCTH MYXXYWH TP €KerogHOM Temne yobutu 8,3(95% A1
-22.2;8.1)%. me mabmonarocs (P>0,05). C 1961 mo 2003 rox mpoWCXOIMI poCT
cMepTHOCTH Mykckoro Hacenenms (P<0,05) c temmom mpupocra 1.3(95%AU
1.3;1.2)% exeroguo. 2003 rox cTajm TrogoM HepenoMa JTUHHHA TPEHIa CMEPTHOCTH
MYXX4YHH C I3MCHEHHEM HAIPaBICHAS HA CHI)KEHHE C TeMIIOM yObutH -2.2(95%1 -
2.2;-1.6)% exeroano (P<0,05), kotopoe npoxomxkanocsk BIoTs 10 2015 roga. Temn
eXKeroJHo# yosutn cMepTHOCTH My)uuH B 2003 — 2015 romax B 1.7 pa3a npeBbIcHI
TEMII €KETOHOT0 IPUPOCTa CMEPTHOCTH, Habmonaserocs B 1961 — 2003 ropax.

HecMoTps Ha mocrynarenbHOE COLMAIbHO — HKOHOMHYECKOE DPa3BUTHE,
yJIy4IlIeHue KauecTBa )KU3HH, B Hauase 60-X ro/I0B NPOILIOro CTOJIETHS B 00IIEeCTBE
HAYMHAIOT HapacTaTh HEONArompusATHBIE JeMorpadudeckue TeHISHIHWH. B
MTOCTICIYFOIIEM ATH TEHACHIIUH MPUOOPETAIOT YCTOWYMBEIN XapakTep W W3MEHSIOT
BEKTOp JEeMOTpauuecKoro pa3BUTHA pecryOnukn. Bmusame (akTopoB cpelms
OOUTaHHUS C YUETOM CONHAIBLHOTO CTAaTyca M OXKHUIAHUHA OT MYXXYUH B OOIIECTBE, B
OoJNBIICH CTETIEHH OTPa3WIIOCh HAa ATOW CyOIONMyISIIHN HaceleHUs. [IpeBbImicHme
TeMna yOBUTH CMEPTHOCTH MY)KYHH CBSI3aHO ¢ OoJiee 3HAYUMBIM BIMSHHEM Ha JTY
KaTEeropuI0 HaCeJIeHHUsI KOMIUIEKCa MPOrPaMMHBIX MEPOIIPUSATHH 110 COXPAHEHUIO U
YKPEIUICHUIO 3/I0POBbSI HACEJICHUSL.

BoiBoabI:

1. CrieriupiuecKue moKasaTead CMEPTHOCTH MY>KCKOTO HACEJICHHsI Ha
npoTsokeHnn 1959 — 2015 ro10B B 3HAUYKUTEILHON CTEIICHH ONPEACIISIIHNCH (haKTOPOM
M3MEHEHHUs BO3PACTHOI CTpyKTypHl HaceneHus. 3a 1959 — 2015 roasl cMepTHOCTH
MY>KYHH, HCYHCICHHAS HA OCHOBE CTAHIAPTH30BAHHBIX MOKA3aTelel, yBEIUIIIaCh
B 1.8 pa3sa, a Ha ocHOBe criendruecKux (rpyObIX) MoKa3aTenei - B 2.2 pasa.

2. HawnGonee GnaronpustHoe BiusiHHE (PaKTOPOB cpenbl OOMTaHMS Ha
myxkckoe Hacenenne BCCP, xapakrepnsoBaBiieecst Hanboliee HU3KHMM, 32 MEPHOJ
HCCIICIOBAHUSI YPOBHEM CMEPTHOCTH HAOIIOAANOCh B KoHIEe 50-x — Hawame 60-x
ronoB XX croserus.

3. VBenu4eHne CMEpPTHOCTH MYXYWH ¢ Hadama 60-x romoB XX
croneTuss a0 Hadana XXI croseTvsi 0OYCIOBIEHO POCTOM HEOIArompHsITHOTO
BIMSIHUS COBOKYIHOCTH (DaKTOpPOB OKPYXKAIOMIEH Cpempl, a TakkKe MeHee
BBIPQYKEHHBIMH a/IalITAIIIOHHO — IIPUCIIOCOONTETFHBIMH CTIOCOOHOCTSMH MYKYHH K
M3MEHEHHIO (DAKTOPOB cpelpl OOWTAaHWsI, YTO TPOSBISUIOCH Oojiee TMO3THUM
BCTYIUICHHEM B NIEPHOJ POCTA CMEPTHOCTH M 00Jiee HU3KUM TEMIIOM €€ €XKEr0JTHOTO
npupocta. Ha yiydiieHue YCIOBHIA OKpYXKAIOMIeH CpeAbl MYXYHHBI TaKKe
pearupoBaly Mo3/IHee.

4. Temnbl exeromHoW yOBUIM CMEPTHOCTH B NEPHOJA CHUKEHHS
CMEPTHOCTH TPEBBILIATH TEMIT €XETOAHOTO MPUPOCTAa CMEPTHOCTH B TIEPHOJI POCTa
CMEPTHOCTH MY KYHUH, 4TO OOYCIIOBJICHO pa3pabOTKOil U MacmITabHOU peanu3aiuei
KOMIUTEKCAa MEpOTIPUATHH, HANPaBICHHBIX Ha COXPaHCHHWE W YIyUIICHHUE 37J0POBbS
HACEIICHHS.
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WORKING TIME IN HEALTH INDUSTRY AND HIS IMPACT ON HEALTH
SAFETY OF WORKERS
Assoc. Prof. Dr. Jeni Staykova, MD!/Maria Titopulu, MD?
"Faculty of Public Health, MedicalUniversity - Sofia, 2LOT-CONSULT LTD, 16
Dr. Galinka Pavlova MD, PhD, Vice President of Bulgarian Medical Assocciation

Introduction: According to the World Health Organization (WHO) definition
- workersmustbein a state of completephysical, mentalandsocialwellbeing,
andfeelcapable of using their own health potential and successfully meeting the high
demands of their work places.However,the organization of work, including
workingtime and working and rest arrangements ensure this "socialwell-being"?The
duration of working hours in the Republic of Bulgaria inhoursisupto 40 hours a week,
upto 5 days a week. Bulgarian legislation regulates the right of employees to work on
more than one paid job, inwhichcase the totalworking time for all paid work is limited
to 48 hours a week, with the written consent of the rented person being more than 48
hours . Variousschemes of organization of working time are also possible and
employers can define them through the company's internal rules or through the
collective agreement.The weekly working hours of the employees of the
"Humanhealthcare" are varied. Only 45% of the employees are the same as the 40-hour
working week se tby the Labor Code. Thes hare of employees, whose working week is
under 40 hoursis 35%, for 11.7% of them It is 50 hours and for 8.3% - more than 50
hours a week.®'Thework flow in the Healthcare industry is characterized by continuity,
continuity and a variety of forms - on-duty, placement, triple and double-shift work,
nightwork, homevisits, call-to-call, and more. In order to ensure a continuous and
constant treatment healing process. Excessive working hours, shiftwork, work-related
stress and unfavorable lifestyle shave an important impact on the impact of the load
factors faced by workers in the course of their work.()

The main purpose of this study is to determine the impact of shifting work on
the health and safety of workers in the“Healthcare sector”, which makes it possible to
make effective proposals to improve practices and to take concrete actions in the long
run.

Methods:During the implementation of the current researc, the methodology
for collecting primary and secondary information was applied. It is used a combination
of quantitativeandqualitativemethods of gathering information is used:

- the cabinet survey method;

- method of content analysis;

- expert assessment method.

Results and Discussion:The overall assessment of "working time" for the
Healthcare sector in the National Survey of Working Conditions in Bulgaria is that the
employees in this sector are most exposed to risks associated with longer
workinghours.®A surveyconducted at the National Level of the OSH ProfileinHuman
Health showsthatabout 40% of the employees up to 5 times a month work at least 2
hours at night, and 19.7% of them are between 6 and 15 times. Also 46.7% is normal to
5 times a month to work in the evening, and for about 20% it happens between 6 and 15
times a month. Up to 5 times a month, morethan 10 hours work per day, 34.5% of
employees work, 22.4% more often - between 6 and 15 times a month, and 5.2% more
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than 10 hours Day is almos tevery day.The industry has a predominant approach to
determining the working time of employees by the organization - 79.3%. 13.8% - can
choose from different schedules, 3.4% - whether to work on floating time and just as if
to work on alternate shifts.There is often an unexpected change in the working times
cheme, which is a risk to the employees, puts the min a stressful situation and deprives
them of the possibility to freely plan their free time. Only 3.4% said they received
information on a change in working time on the same day, 1.7% a day earlier, 15.3% a
few days earlier, and 11.9% a few weeks on -arranged. As a cause of unforeseen changes
in working time, managers mainly point to the emergence of emergencies, which is fully
understandable about the nature of work in the industry.The industry has the highest
relative share of employees who say their work leads to heal the problems: backpain,
stomachache, headaches, stress, general fatigue, worry, allergies, sleep
problems.®Some studies have found a link between shift work and the increased risk
of developing cancer.®

Conclusions and Recommendations: The working process in the Healthcare
sector requires establishing such a work and rest regime in which periods of work and
rest are so designed as to ensure a continuous and permanent healing process while
preserving the working and health of workers.Replacement workis a prerequisite for a
number of conflicts:

- isolation from family life;

- insufficient contact time with the partner;

-limiting the parental role and fulfillment of the parental
responsibilities of the shift worker;

- increasing or decreasing households' work by the worker;

- increased divorce rate and more.

As a result of the shift work, it is possible for a worker to develop a sense of
alienation from society and family isolation.®For this, it is particularly important for
employees to be involved in the distribution of shifts. As far as possible, individual
preferences and personal interests should be respected. When drawing up the schedules,
it is necessary to observe alternating shifts: first - second - night. Ifpossible, plan less
night shifts and provide two consecutive week end breaks. The first shift does not start
too early and the night shift does not end too late.To reduce the adverse effects of shift
work, controlled forms of behavior can be employed - sports, healthy eating and sleep
improvement.

Conclusion: Shift work is absolutely necessary and is an essential
precondition for the functioning of the Healthcare industry. However, shift work has
seriou simplications for social life, especially on the family and on the health of workers
in the industry. A large number of measures must be taken to avoid or at least mitigate
the adverse impact of shiftwork. Negative results can be avoided if shift schedule is take
into account, on the one hand, the available technical and organizational measures and,
on the other hand, medical measures, accelerated adaptation treatment and personal
behavior
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CMEPTHOCTD XEHIIIMH BEJIAPYCH
BO 2-1 IOJIOBUHE XX - HAYAJIE XXI CTOJIETUSA
Pomanosa A.Il.!, kangunaT MeIUIMHCKUX HAYK, JOLIEHT
I'so3ae H.I'.!, kKaHaMAaT MeIMIMHCKUX HAYK
Tepexosuu T.W.2, KaHAUAAT MEAULUHCKHMX HAYK, JOLECHT
'Benopycckas MeJUIMHCKAs aKaJeMHs TOCIIeUILIOMHOTO 00pa3oBaHusi, MHUHCK,
Benapycs, 2Pecny0IHKaHCKU HAyYHO-TIPAKTHIECKUI HEHTP MEAUIUHCKIX
TEXHOJIOTHH, UHPOPMATU3AINH, YITPABICHHUS U SKOHOMUKH 31PAaBOOXPAHCHUS,
Musck, benapycs

B xonne 30-x — 40x rogax XX cronerus B CCCP BO3HHKJIO HOBOE
neMorpauuecKoe SIBICHHE — POCT Pa3IMuUil NPOAODKUTEIBHOCTH MYXKIHH U
xernmuH. C 4-x neT B 1927 roxy pa3midaus IpoIoIDKATENFHOCTH MY KUUH H KCHIITIH
K 50-m — 60-m romam gocturim 8-9 jer. B konme 90-x romoB XX crometus
KOX(QPHUIUEHT CMEPTHOCTH MY)KYMH IPEBHIIANT TaKOBOH y »eHmMH B 1,2 pa3sa,
pasiuuus 0XXHUAAEMOI TPOIOIKUTENHPHOCTH JKU3HH TIPH POXICHUH MYXIHH U
KEHIIUH TaKke Bo3pacTanu. PazHuna B 0XXKuJaeMo MPOAOKUTEIbHOCTH KHU3HH C 4-
x yeT B 20-x romax mpouutoro crojetus k 2005 roxy pocturia 12 ner. B cBa3u ¢
HaOJIOAAIONIMMCS CO BTOPOi MOJIOBHHBI XX CTOJETHS MpPEBHIICHHEM MTOKa3aTelel
CMEPTHOCTH MY>K4YMH HaJl CMEPTHOCTBIO JKEHIIMH, cBepXcMepTHOCTh (CCM) My X4HH
3HAYUTENBHO Yallle SBISeTCS NPeAMETOM Hay4HBIX HccieqoBaHui. OCHOBHAs 4acThb
paboT MO W3YYCHUIO TEHICPHON CMEpTHOCTH HaceieHus PecmyOnuku benapych
MPOBOJMJIOCH Ha OCHOBAaHMHM CpPaBHEHUS CHEUU(PHUYECKUX, 3HAYUTEIBHO pPExKe
CTaH/IAPTU30BAHHBIX, ITOKa3aTelel CMEPTHOCTH 3a OTAEIbHBIE Oojiee WM MeHee
IIPOJIOIKUTENBHBIE TIEPUObI BPEMEHH.

B cBm3m ¢ TemM, UTO CHWXXEGHHE CMEPTHOCTH, YBEIHUYCHHE
MIPOJIOJDKUTENFHOCTH KM3HM HaxoIsiTcsi B cdepe neMorpadMueckux HHTEPECOB
roCyAapcTBa M 00IIeCTBa, HCCIIeJOBAaHUE CMEPTHOCTH KEHCKOTO HACEIICHUSL, SIBIISIETCS
HEe MEHee aKTyaJbHbIM HAMpaBJICHUEM MEIUKO - JeMOrpaduyecKux HCCIeA0BaHUL.
Pe3ynpTaThl H3y4eHNSI CMEPTHOCTH KEHIIMH, €€ JUHAMHUKH ¥ BPEMEHHBIX TPEHJIOB 3a
MIPOAOIDKUTEIBHBI TEPHOA BPEMEHH, MOTYT OBITh HCIOJB30BAaHBI I OICHKH
3¢ pexkTHBHOCTH MporpaMM MO oOecredeHuo aemMorpaduueckoil 0e30macHOCTH
CTpaHBI M pa3pabOTKN KOMITIIEKCa MEPOIPUATHI IO OXpaHe 3/10POBbS HACEIICHHS.

Leap uceaeroBaHMs: TPOBECTH aHAINU3 U OIEHUTH AWHAMHUKY CMEPTHOCTH
skeHIKH Pecry6nmku Benapycs 3a 1959 — 2015 1T

PesyabTraTsl n obcy:xaenne. B 1964 ronxy oTMeueHsl Hanbosee HU3KHE
3HaueHMs1 crieruduueckoro 5.84%0 u cranmapTuzoBaHHOTO 5.14%0 mOKa3areneit
CMEPTHOCTH JKEHCKOTo HacesieHus. Hanbonee Bbicokuii crienmguyeckuii moka3aTesb
cMepTHOCTH JxeHIIUH 13.1%0 Habmronancs B 2002 roxy, cranmaptuzoBanHbii 7.3 1%o
B 1995 romy. Pa3smax kpallHUX 3HaueHUIl CTaHAAPTU30BAaHHBIX IOKa3aTelel
cMepTHOCTH 2.17%0 3a meproja WccieqoBaHUS OBUT HIDKE pa3Maxa CHenH(pHUIECKUX
mokasaresnei cMepTHocTu 7.26%0. Manexkc CCM, kak OTHOIIEHHE MaKCHUMaJbLHOTO
13.10%0 w wmuHUManbHOTO 5.84%0 crmemuduUecknx MoKazaTeIed CMEPTHOCTH,
coctaBun 2.2. OtHomeHwe MakcuManbHOTO 7.31%0 m wMuHUMambHOTO 5.14%0
CTaHAAPTU30BAHHBIX IIOKa3aTesJell 3a MEepHox HCCIEAOBaHMS cocTaBwio 1.4 u
npeBbicuio uaIekc CCM B 1.6 pasa.
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W3meHeHne CTPYKTYpHI )KEHCKOTO HACEJICHHs, MPOUCXOIUBIIEE CO BTOPOM
MTOJIOBHMHBI TPOIIJIOTO CTOJIETHS, OKAa3bIBajO BIMSHHE Ha TMOKA3aTeH CMEPTHOCTH.
KoppektupoBaHue METOI0M TIPSIMON CTaHAAPTU3AIUH BIUSHESI (PaKTOpa BO3PACTHOM
CTPYKTYpHl HAaceleHWs TIpH OIeHKE IIOoKa3aTeJle CMEpPTHOCTH, MO3BOJIHIIO
YCTaHOBHUTH, YTO pa3Max KpaHUX MaKCUMalbHBIX ¥ CTaHJAPTHU30BAHHBIX
moKa3aTelied M WX OTHOIIEHWS OBUIM HIDKE pa3Maxa M OTHOIICHHS ITOKa3aTeleH
CMEPTHOCTH KEHIIWH. YCTaHOBJIEHO, 4YTO MEPUOJl BPEMEHM MEXIy KpalHUMHU
MaKCUMaJIbHBIMI U MHUHHMMAJbHBIMU 3HAUEHUSMH CTaHJApTU30BAHHBIX NOKa3aTesneil
CMEPTHOCTH KEHCKOoro HaceseHusi coctaBuil 31 rox (1964 — 1995) u Obu1 Ha 7 set
KOpode Iepuojia, HCUUCIEHHOTO Ul HHTEHCUBHBIX Moka3arenei (1964 —2002).

B cBsi3u C BBIABICHHBIMH PA3IUUUSAMHU BPEMEHHBIX pa3MaxoB U 3HAYCHUH
MUHUMAaJbHBIX W MaKCHMaJbHBIX TOKa3aTelned CMEPTHOCTH >KCHIIMH, MPOBEICHO
HCCIICIOBaHIE BPEMEHHBIX TPEHIOB CTaHIAPTH30BAaHHBIX MMOKAa3aTeJeH CMEPTHOCTH.
Vcnonp30BaHUEe KyCOYHO-THHEHHBIX PETPECCHOHHBIX MOJCINECH IO3BOJIMIO OLCHUTH
TEMIBI €KEeTOJHOTO MPUPOCTa/ YOBUIH CMEPTHOCTH JKEHCKOTO HACEICHHUS B pa3HbIC
BpPEMEHHBIC TIEPUOIBI (TaOITHIIA).

Tabnuna — TpeHapl CMEPTHOCTH KEHCKOTO HaceneHus: Peciy6muku bemapycs 3a 1959
— 2015 rogast (%)

Ton Crarucrude
Ton nasana 3aBEpPLICHHS Ten cKast
TpeHaa P npupocTa/ 95% AU
CMEpPTHOCTH Tpenza yobum (%) SHATMMOCTD
CMEPTHOCTH P)
1959 1964 -3.6 -6.3;-0.8 <0,05
1964 1999 0.9 0.6;1.1 <0,05
1999 2015 -1.7 -2.0;-1.3 <0,05

C 1959 no 1964 rox cMepTHOCTH JKEHCKOTO HAceNIeHUS! C TEMIIOM YObUIN
exerogHo -3.6 (95%JU -6.3;-0.8)% cumxanace (P<0,05). B 1964 rogy otmeueHO
MHHHMAaJIbHOE 3HAUYCHHWE YPOBHS CMEPTHOCTH >KEHCKOTO HaceleHHs 5.14%o, mocine
Yero TPOW3OIIEN TMEepelIoM TpeHJa C M3MEHEHHeM €ro HalpaBieHHS Ha
npotuBonoyiokHoe. B mepros ¢ 1964 mo 1999 roxsl ¢ TeMIIOM €XKeroIHOTO MPUPOCTa
0,9 (95%11 0.9;0.6)% cMepTHOCTH JXE€HCKOTO HaceieHus ysenmauBanachk (P<0,05).
ITuk BO3pacTarIero TpeHaa CMEPTHOCTH KEHIIUH MpUXoauTcs Ha 1999 ron, mocie
yero HaOmoaaercs cHmkenne cmeptHocTr (P<0,05) ¢ Temnom yObuH exeronHo -1.7
(95%4U -1.7;-1.3)%. xotopoe mpomoinkanock BILIOTh 10 2015 roga. Bpemennoi
pasmMax TpeHlIa pOCTa CMEPTHOCTH J>KeHIIMH cocraBua 35 yer (1964 — 1999),
cHmkenus - 16 ner (1999 — 2015). Temn exeroaHol yObIIIM CMEPTHOCTH JKEHIIMH B
neproa cHwKkeHust cMepTHocTH (1999 —2015) B 1.9. paza npeBbICHI TEMII €KETOIHOTO
IIpUpOCTa CMEPTHOCTH B Tiepuon ee pocta (1964 — 1999) u 65611 B 2.2 pasa HUKe TeMIa
©XKETOAHOH YOBITH CMEPTHOCTH B TIEpHOJ ee CHIKeHHs ¢ 1959 mo 1964 ron.

C 60-x romoB XX CTOJETHS HECMOTpPS Ha IOCTYIATEIBHOE COIMAIBLHO —
SKOHOMHYECKOE pa3BUTHE CTpaHbl, YJIy4lIeHHe KadecTBa JKW3HH HACEICHUs,
HAaYMHAIOT HapacTaTh HEONATrONPHUATHBIE aeMorpadudeckue TeHAeHIH. DaxTop
W3MEHEHHsI BO3PACTHOM CTPYKTYpHI HACEJIEHHUS OKa3all BIUSHHE Ha (OpPMHUPOBaHHE
moKaszareyiei CMepTHOCTH KeHIMH. CTaHIapTU30BaHHBIC ITOKA3aTENd CMEPTHOCTH
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JKEHIIIMH Hadau CHIKaThCcs B 1999 rony, a crnenudpudeckue (rpyObie) mokazartenu
cmepTHOCTH ¢ 2002 rona.

BeiBoasl. Crnenndudeckne (TpyOble) MOKa3aTeNd CMEPTHOCTH >KEHCKOTO
HacelneHns Ha TmpoTsokeHuH 1959 — 2015 TOmOB B 3HAYMTENHHOW CTETICHH
OTIpeNIeIIINCE (PAKTOPOM M3MEHEHHs CTPYKTYpHl HaceneHus. 3a 1959 — 2015 roxsr
CMEpPTHOCTh JKEHIIWH, MCYHUCICHHAS Ha OCHOBE CTaHAAPTH30BAaHHBIX ITOKa3aTelei,
yBeanumiack B 1.4 pasa, a Ha ocHOBe crieruduieckux (rpyObIx) nokasareiel B 2.2
paza. CTaHIapTH30BaHHBIN IMOKa3aTelb CMEPTHOCTH XeHIIUH 5.51%0 2015 rona
COOTBETCTBYET MOKa3aTessiM cMepTHOCcTH 1967 — 1968 rojos, a crnernuduyuecKuii
11.85%0 2015 rona - mokazarento cmeptHocTd 1996 rona.

HauGonee OnarompusitHoe BiusiHMe (akTOpoB cpelpl OOWTaHHs Ha
Hacenenne  bemopycckoit  Coerckoit — Commanmctuueckoi — PecrryOmmkw,
XapaKTepu30BaBIIeecs CHIDKEHHEM CMEPTHOCTH JKEHIIIWH, HaOoaanock B KoHme 50-
X — Hayaisie 60-x ronoB XX croneTus. PocT cMepTHOCTH XeHILMH ¢ Hadana 60-X rogoB
XX crometust no Hawama XXI crtometus oOycCIOBICH POCTOM HEOIArONPHATHOTO
BIIMSTHASL COBOKYITHOCTH (PaKTOPOB OKPYIKArOIIEH cpeIbI

JKeHmuHB 007MaNalOT BBHICOKMMH 110 CpPaBHCHHIO C MYXXYAHAMH
aJlalTaliOHHBIMU CIIOCOOHOCTSIMH K M3MEHEHHIO (PaKTOpPOB Cpelbl OOMTAaHUs, 4TO
NPOSIBISUIOCH OoJiee MO3IHUM BCTYIUIGHHMEM B HEPHOJ POCTa CMEPTHOCTH M Ooliee
HU3KHUM TEMIIOM ee€ npupocra. Peanuzanusi CHCTEMBl Mep TOCYIapCTBEHHOTO
XapakTepa, HalpaBICHHbIX Ha OXpaHy MaTepuHCTBA W JETCTBA, OKa3blBalia
OaronpuATHBIN 3 (eKT Ha CMEPTHOCTH JKEHCKOTO HACeJCHHs, CIIOCOOCTBYs OoJiee
HHU3KOW MHTEHCUBHOCTH POCTa CMEPTHOCTH.

OIIBIT MAJTIOTPABMATUYHOM TPAHCHEJIUKYJISIPHOU ®UKCAIIAN
MNO3BOHOYHUKA.
IOpuenko C.M.
PHIIIT TpaBmaTonoruu u oproneanu, Pecnybmiuka benapych, r.MuHCK

Ilenpro NMPOBENECHHOTO WHCCIECAOBAHMS SBISIOCH H3YyYCHHE BO3MOXHOCTH
BBITIOJTHEHHS TPAHCIIEAUKYIISIPHON (DHKCAIMK MMO3BOHOYHUKA M3 MaJOTPaBMAaTHYHBIX
JIOCTYIIOB C HCIIOJIb30BAHHEM HMEIOMIETOCS B HAJIMYUM WHCTPYMEHTApHs, OICHKA
yno0ctBa B paboTe, OLEHKA pE3yJIbTAaTOB XHUPYPrHUECKOTO JICUCHUS, ONpE/IeICHHE
HEJIOCTATKOB U CJIOKHOCTEH B paboTe M IyTeil X ycTpaHeHHs. 3a NepHo/ opsiika 2-x
JIET BBIMOJHEHO 11 XMpyprudeckux BMEIaTeNbCTB U3 MaJOTPaBMaTHYHBIX JOCTYIIOB,
8 omepanuil BBINONHEHBl C HUCIONB30BAaHHEM KOMIBIOTEPHOM XMPYpPrudeckoit
HaBuranuy. Onepanuy BEINOJHEHB! IPU CISAYIOIUX HaTOJIOTUSIX: CIIOHAUIOINCTE3bI
— 1, mepenoMsl IpyAHBIX M MOSICHUYHBIX MO3BOHKOB — 10. B mocneomneparnmonHOM
Neproie BCEM TAIMEHTaM BBINOJHEHO KoMIbloTepHO-ToMorpadpuueckoe (KT)
obcnenoBanne. CTOSHHE METAJUIOKOHCTPYKIIMM y BCEX IAMCHTOB KOPPEKTHOE. Y
TPOMX TAIMEHTOB B TCUCHHE MECSNA BBIIBICH PA3MOHTaXK METAJUIOKOHCTPYKIMHU C
OIHOI CTOpPOHBI, MO TIOBOAY YEro BBINONHSIOCH IOBTOPHOE XHPYpPrU4ecKoe
BMEIIATENIBCTBO. .

Hcnonp30BaHNE MAIOTPaBMaTHIHOW METOIMKH UMEET CBOM IPEHMYIIIECTBA 1
HenocTaTtku. K mpenmymiecTBaM MOXHO OTHECTH CHI)KEHHE KPOBOIIOTEPH BO BpEMs
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omepanyy, OTCYTCTBHE HEOOXOAMMOCTH BBIOJHEHHS MIMPOKOTO XHUPYPTHYECKOTO
JIOCTyTIa HCKJIIOYAeT JCHEPBAIMI0O W JIEBACKYJIPH3AIMIO MapaBepTeOpanbHOM
MYCKYJaTyphel, YTO B CBOIO oOdepedb B HEOONBIION CTENEHH CKa3bIBaeTCd Ha
(YHKIMOHAJIHHOM COCTOSHHHM MBI B IOCIEONEPAIIMOHHOM MEeprojie, yYMEHbIIas
00JIeBO CHHIPOM W JaBas BO3MOXKHOCTh HAuaTh PEeaOMIIMTAIIMI0O B MaKCHMAaJIbHO
panane cpoku. K HemocTaTkaM e CTOUT OTHECTH CIIOKHOCTH TIPH YCTAHOBKE BUHTOB
U MOHTa)X€ METaJUIOKOHCTPYKIIHMH, 4YTO OOBSICHSETCS OrpaHHYEHHOCThIO 0030pa H
OTCYTCTBUEM HEOOXOJMMOIr0 MOHTA)XHOTO HMHCTPYMEHTApus W BBIHYAWIO HAac K
HEKOTOPOMY PAaCIIUPEHHIO JOCTyIa, 4YeM M OOBSCHSAETCS Ha3BaHHE METOIUKU Kak
«MaJIOTpaBMaTHYHAS, & HE «MAJTOMHBA3MBHASD), ITO XKE BICUET 3a COOOH U yATMHCHUE
BpeMeHH omneparun. Vcrnonp30BaHue HABUTALMU B 3HAUUTEJIHON CTETIEHH I103BOJINIIO
MTOBBICHTh TOYHOCTh YCTaHOBKH BHHTOB. MCXOns M3 BCETr0 3TOTO, MOXHO CHEIaTh
BEIBOJ] O TOM, YTO IPEAJIOKCHHAS METOAWKAa UMEET IPaBO HA JKU3HB U €CTh IyTH €€
COBEPIICHCTBOBAHIS, B OCHOBHOM 3a CYET Pa3pabOTKH CIEIHaIbHOTO MOHTaXHOTO
HHCTPYMEHTAPHSL.

GP’S PARTICIPATION IN VOLUNTARY COLORECTAL CANCER
SCREENING CAMPAIGN: MIXED METHODS STUDY
Assoc. Prof. R. Dimova, MD, PhD *, Chief Assistant R. Stoyanova, PhD*, Assoc.
Prof. I. Doykov, MD, PhD**, Assoc. Prof. J. Chakarov, MD, PhD***_ Chief Assistant
M. Tarnovska, MD, PhD****
*Medical University Plovdiv, Bulgaria, Faculty of Public Health, Dept. of Health
Management and Healthcare Economics
** Medical University Plovdiv, Bulgaria, Faculty of Medicine, Dept. of
Otorhinolaryngology
*** Medical University Plovdiv, Bulgaria, Faculty of Medicine, Dept. of
Propaedeutics of Surgical Diseases
**x* Medical University Plovdiv, Bulgaria, Faculty of Public Health, Dept. of
Healthcare Management

Introduction Colorectal cancer (CRC) is a widespread malignant neoplasm
and the third most common cause of cancer-related death worldwide. In Bulgaria, CRC
is the third most frequent cancer in both sexes. International studies have found out that
General Practitioners (GPs) could play an important role in the prevention and early
detection of CRC, however in Bulgaria this is yet to be optimized. In 2009, the
population based FOBT screening program was discontinued due to poor compliance
of both, the GPs and the health insured persons. This study sought to understand the
GPs’ attitudes and their willingness to perform CRC screening using iFOBT, as well as
their actual participation in the voluntary CRC screening campaign without financial
incentives.

Methods Based on mixed methods approaches, a multi-site, practice-based
study was carried out, using triangulation techniques and a sequential explanatory
design strategy. The study was conducted in primary care in Asenovgrad Municipality
(with 30557 inhabitants aged 45 years or over), located in the South Central Bulgaria in
2015 and its duration was one year. We conducted: a questionnaire survey of all GPs
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from the Municipality, followed by face-to-face semi-structured open ended interview,
non-participant direct observations and document reviews of 32 GPs. The interviews
focused on the following topics: 1) Difficulties and barriers encountered by GPs in the
screening campaign 2) GPs' attitude to participate in future screening programs. The
recording sheets were used to record observations as in YES-NO option (present-not
present) of what has to observe. The developed monitoring cards were analyzed based
on whether a “marker” was present to indicate if the target patients had received the test
from their GP or not. The case analysis used thematic analysis with inductive approach.

Results The question survey revealed that GPs' information and knowledge of
the usefulness of CRC screening is insufficient and they are not well aware of its
importance. It was also found the lack of GP’s confidence in iFOBT and its sensitivity
and specificity. A statistically significant difference was established between the age of
the participants and their refusal to participate in the study (P=0.045, U=141.00). Older
doctors (U=135.00, P=0.015) and those of them, working with a nurse (U=73.50,
P=0.000), were more willing to participate in the screening campaign. The qualitative
methods, used further confirmed the GP’s concerns about iFOBT reliability and their
insufficient confidence to engage in CRC screening. Accumulated interviews data
revealed that among the main reasons GPs not to participate in the screening campaign
were: lack of time, no financial benefit and insufficient trust in the significance and the
efficacy of iFOBT.

Conclusion This study attempted to outline the factors influencing the
behaviour of GPs in terms of their voluntary participation in CRC screening campaign.
Furthermore, their understanding of the screening process also impacted their actual
participation in the programme. A number of legal, medical, organizational and
economic issues have to be considered before decisions can be made on the
implementation of population based CRC screening programme in Bulgaria.

Key word: GP; Colorectal Cancer; Screening; iFOBT; Quantitative and Qualitative
study

FORENSIC DNA ANALYSES POWERFUL TOOL IN SOLVING CRIME
CASES AND IDENTIFICATION OF MISSING PERSONS
Prof. Dr Zlatko Jakjovski
Affiliation: Institute of Forensic Medicine and Criminology, School of Medicine ,
University ‘‘Ss. Cyril and Methodious’’, Skopje , Macedonia

Introduction:The advent of DNA fingerprinting identification has
revolutionized the science of crime detection. Using DNA to trace people who are
suspected of committing a crime has been a major advance in policing. This technique
when performed according to strict guidelines is highly reliable in convicting criminals
and, equally importantly, helps in exonerating innocent individuals. The human genome
which consists of about 3 billion base pairs harbours genetically relevant information
which is essential for the characterization of each individual. It is believed that
genetically relevant information represents less than 10 % of the human genome. The
other 90% of the genome is junk DNA, a term which is more of a misnomer since their
functions are still unknown rather than useless. A part of this non-coding DNA is
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comprised of repetitive sequences. Highly polymorphic spots in these non-coding
regions are referred to as mini- or micro-satellites characterized by repeated blocks of
DNA. The single-locus satellites are localized at a specific site of a given human
chromosome, while multi-locus satellite elements or short tandem repeats (STRs) are
spread throughout the entire genome.

STRs are highly polymorphic, and alleles of the STR loci are differentiated
by the number of copies of the repeat sequence within each of the STR locus. The more
STR loci being used for typing, the greater the discrimination value since the likelihood
that a single individual has an identical STR profile, that possesses the exact same
number of repeat units for all the STR being analyzed, with another individual taken at
random in the population becomes extremely rare. In forensic practice autosomal STRs,
Y-chromosomal STRs, X-chromosomal STRs and mtDNA analyses are using.

In this article we are presenting an high profile cases in Macedonia which are
solved by forensic DNA analysies like mass grave cases, serial killers, rapes and incests
and murder cases proved by using of national forensic DNA data base.

Mass graves: Two mass graves were excavated that contained commingled
complete and partial remains. These were suspected to be the result of atrocities
stemming from the ethnic conflict in the Republic of Macedonia in 2001. We performed
autopsies on the exhumed victims and forensic DNA analyses using autosomal and Y —
chromosome STR haplotyping of the samples, obtained from the victims’ remains and
from potential surviving relatives. The evidentiary materials were collected following
the INTERPOL recommendations for identification procedures, to guarantee sample
preservation for DNA analyses and to document the chain of custody of the DNA
samples Interpol (1998). The professional multidisciplinary team included an
investigative judge, a prosecutor, forensic pathologists, a forensic anthropologist, a
biologist, a team of crime laboratory technicians from the Ministry of Interior (MI) and
observers from the International Criminal Tribunal for the former Yugoslavia (ICTY),
Organization for Security and Co-operation in Europe (OSCE), EU monitoring missions
and PROXIMA (EU Police Mission).

Serial Kkillers: Serial murders occurred in the last 9 years in two different
cities in the Republic of Macedonia. Four males were killed on a similar way in the city
of Ohrid and tree females, same age, in the city of Kicevo. All of the bodies were in a
process of decomposition or were skeletonized.

Rape cases: In the first case, there was incest between brother and sister.
Labour was induced with prostaglandin during the 15th week of pregnancy. The victim,
a 14-year-old girl, stated before the investigative authorities that she had been raped by
a 60-year-old man. The second case was incest between uncle and niece. Vacuum
abortion was performed in the seventh week of pregnancy. According to the information
obtained from the investigating authorities, the 14-year-old victim had been raped by
her uncle. For the purposes of forensic DNA analysis, we were provided with material
from the performed abortion, blood of the victim and blood of the suspect.

DNA data base: In village Rankovce old woman was found killed in her
barn, and her body was corded on the mouth, hands and legs. During the crime scene
investigation cigars were found in the house of the victim who were taken for DNA
analysis. During the authopsy blood from the victim, nail debris and pieces from the
ropes were send for DNA analysis.
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In a village near by the city of Kicevo an married couple was found killed and
bodies were corded. During the authopsy blood from the two victims, nail debris and
pieces from the ropes were send for DNA analysis. During the authopsy blood from the
victim, nail debris and pieces from the ropes were send for DNA analysis. After several
years in church bugrlary hapend. During crime scene investigation on the broken
window blood was found.

Conclusion: There are number of procedures to be taken in order to prove
rape case, murder, identification of the missing persons which include examination of
the victim, the crime scene investigation and examination of the suspect. Each
investigation procedure should be conducted under strictly defined protocol, with
compulsory identification of the victim. In providing the material evidence the custody
chain should be followed. The victim examination should be performed by a doctor who
is specialist for forensic medicine, who will make body examination and gynecological
examination of the external genitals. Besides using autosomal STRs, we recommend Y-
STRs to be used in all rape cases, too, thus separating the male from female profile, and
also the male kinship relatedness in cases of incest could be followed, the rape
performed by several blood-related men or similar.

A forensic DNA database may help criminal investigators to establish links
between a particular suspect of a specific crime and other unsolved crimes, or can
provide support to identify potential suspects while clearing other suspects in the early
stages of an investigation. Our expirience through those two cases show that forensic
DNA data basis was crucial killers to be identified. Larger DNA databases reduce crime
rates, especially in categories where forensic evidence is likely to be collected at the
scene—e.g., murder, rape, assault, and vehicle theft. The probability of arresting a
suspect in new crimes falls as databases grow, likely due to selection effects. Forensic
DNA databases have the potential to prevent and detect crime.

During the expertise of mass graves the professional multidisciplinary team
must be formed which included a prosecutor, forensic pathologists, a forensic
anthropologist, a biologist and a team of crime laboratory technicians from the Ministry
of Interior (MI). The evidentiary materials must be collected following the INTERPOL
recommendations for identification procedures, to guarantee sample preservation for
DNA analyses and to document the chain of custody of the DNA samples Interpol
(1998).

WHY DO THE MUSCLES OF THE FACE NEED TONE ?
K. Savova, S. Stoynova, B. Asanova
Medical University — Medical College — Sofia, Bulgaria
specialty “Medical Aesthetician”

Introduction: Often cosmetological face procedures include special care for
the structural units of the skin and less often is accentuated the care for the facial
muscles. As years go by the muscle tone gradually decreases and the entire face starts
sagging. As well as losing muscle tone the constant use of facial muscles for facial
expression starts to leave deeper impressions on the surface of our faces. A reduction in
skeletal muscle mass and strength (sarcopenia) is part of the normal aging process.
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Skeletal muscle fibers retain considerable plasticity into old age, and sarcopenia can be
partly reversed with exercise.We as cosmetologists (medical aesthetician) want to look
at a holistic approach in caring for beautiful and healthy face vision. Besides the mimic
movements that are performed by the facial muscles there are also targeted methods for
muscle tone-facial exercises, facial massage and electrical muscular stimulation (EMS).
These methods improve muscle tone and volume, reduce the depth of wrinkles, for
which they have a pronounced preventativeanti-aging effect.

Aims: To review the method electrical muscular stimulation (EMS) for
increasing muscle tone and the results and effects on signs of facial aging.

Method: This report discusses the method of electrical muscular stimulation
of facial muscles as an approach to the care of aging skins in a woman aged 59
years.They were made two courses oftreatments, each one on five consecutive days, and
the break between was one week. Facial skinconditionwereassessed using a
comparative analysis based onphotographic before and after thecourses of treatments.

Results: From the analysis of the results we can see that after the second
course of procedures the face contour is significantly better than the one after the first
course of procedures. According to the results by the classification of Hamilton,
significant improvement is seen in the forehead, eyebrow and cheekbones, while in the
areas of nasolabial folds and neck the depth of wrinkles is no significant difference. The
client reported subjective improvements in facial attributes - firmness, tone and lift.
Also, changes in turgor and elasticity of the skin of the entire face are observed.

Conclusion: The results of the study indicate that EMS therapy significantly
improves the state of facial skin and contour, reduces the number and depth of
wrinkles,improves its elasticity and turgor.Electrical stimulation of the muscles may
help to strengthen the muscle, but facial aging is a combination of all layers of tissue
including skin, fat, muscle and bone. From the results obtained, we can not make general
conclusions due to the single case under consideration. We think that as a non-invasive
preventative anti-aging procedure, electrical muscular stimulation (EMS) can be used
intermittently and in cycles to maintain muscle tone, depending on age, skin changes
and genetic features of each individual.

Key words: electrical muscular stimulation, muscle tonus, facial aging,
wrinkles.

HEMORRHAGE AND ISCHEMIC STROKE RISK FACTORS
DIFFERENCES
N. Dolnenec-Baneva, Prof, MD, PhD
University Clinic of Neurology, Medical Faculty, Skopje, Macedonia
D. Petrovska-Cvetkovska, Assoc. Prof, MD, PhD
University Clinic of Neurology, Medical Faculty, Skopje, Macedonia,
D. Chaparoska, Prof, MD, PhD
University Clinic of Toxicology, Medical Faculty, Skopje, Macedonia
S. Nikolovska, Prof, MD, PhD
University Clinic of Dermatology, Medical Faculty, Skopje, Macedonia
E. Baneva, MD, PhD
Skopje, Macedonia
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Background: Any damage to the CNS caused by an abnormality of blood
supply is stroke (ischemic/hemorrhagic). 85% of all strokes are ischemic and 10-15%
are hemorrhagic. In 2010 worldwide were almost 17 million incidences of first-time
stroke. Every two seconds someone in the world will have a stroke for the first time.
Stroke is the second single most common cause of death in the world causing 6.7 million
deaths each year. Stroke takes a life every five seconds worldwide. 1 in 4 strokes are
fatal within the first year.

The aim of the study was to analyze some risk factors in stroke patients
(ischemic stroke/hemorrhage) like: age, gender, artery hypertension, diabetes,
hyperlipidemia, smoking, cardiovascular diseases.

Method: This is retrospective study which includes 968 (in total) computer
tomography evaluated stroke patients (age 24-88; mean=65.4+12.1; men 530; women
438) and treated at Cerebrovascular Diseases Departement-University Clinic of
Neurology in Skopje.

Results: Ischaemic stroke was in majority-89.5% (n=866) vs. hemorrhagic-
10.5% (n=102). In ischemic stroke men/women are foud in 53.8%/46.19% vs
hemorrhagic in 62.75%/37.25%. The age difference is nonsignificant (p>0.05) between
the both stroke types (ischaemic: mean age 65.75+11.8 vs. hemorrhagic 62.3£13.6). The
difference between grups with hypertension (96.08% hemorrhagic and 87.76%
ischaemic patients) is nonsignificant (p>0.05). The diabetes appeared significantly
(p<0.05) in 29.1% ischaemic vs. 15.69% hemorrhagic patients. There is insignificant
difference (p>0.05) in hyperlipidemia between the both grups (9.24%-ischaemic; 9.8%-
hemorrhagic). The smoking (29.56%-ischaemic; 29.14%-hemorrhagic) is found
without significant difference too.

Cardiovascular diseases are significantly more frequent (p<0.05) in the
ischaemic type-23.33% than in hemorrhagic-7.84%. Mortality is insignificantly found
to be frequently present in ischaemic patients-14.78% vs. hemorrhagic-5.88% (p>0.05).

Conclusions: Ischaemic stroke is more frequent than hemorrhagic. The
leading risk factors in hemorrhagic patients are age, hypertension and smoking. The
leading risk factors in ischaemic patients are age, hypertension, diabetes, smoking and
cardiovascular diseases.

CRITICAL POINTS OF HEALTHCARE SYSTEM IN BULGARIA
Assoc. Prof.Stayko Spiridonov, MD, PhD
National Association of Health Policy and Management of Bulgarian

The scourge of Bulgarian healthcare is the demagogy and the policy of
"divideandrule". The author states breaking points - broken relationships "doctor -
patient - society", nationalized NHIF, excessive concentration of hospital services in
major cities and unequal access of insured citizens of small towns, medical
"oligarchy"tendency.

The result is patientsdissatisfaction and lack of trust in the doctors.
Defamationagainst the profession are spilled with impunity and the young doctors do
not want to stay in Bulgaria. This is the result of inefficient levers of action,
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communication and interaction in the profession; lack of real working a professional
structure for self-control and self-regulation and lack of union of doctors that is
respected and respectable partner.

There is a system error in the Bulgarian healthcare and it needs five radical
changes. The first one is the pricing of medical services - this will provide a basis for
the actual cost of the medical activity for patients diagnosis and treatmentrespectively
the necessary resources for healthcare. These condis the withdrawal of the state from
the National Health Insurance Fund and gradualde-monopolization -currently the
Health Insurance Fund is a state-owned appendage to the Ministry of Finance with
extremely unclear funding of the medical activities. It is imperative to build up with
additional health insurance funds, which will lead to greater control over the spending
of the funds for patients. More than necessary is the change of the Lawon Professional
Organizations. The establishment of a Physician's chamber will lead to regulation and
self-regulation, high qualification of doctors, proper reallocation of financial resources,
regulation of medical institutions on the territory of Bulgaria and standardization of
patient care.

The next change is related to the return of national medical institutes financed
by the state - / example - Institute of emergency, Institute of Oncology, etc / -
Concentration of high-tech activity and therapeutic activities, including high staff
training. The fifth mandatory step is liberalization in healthcare - more Statein the
control and regulation and more market in services. In medicine, it means - a free market
and access to medical services withstate, not administrative regulation.

SURGICAL TRAINING AT THE FIRST STAGE OF CONTINUOUS
MEDICAL EDUCATION: PRECONDITION, RESULTS, PERSPECTIVE
Chkhaidze Z., MD PhD; Khodeli N. MD PhD; Partsakhashvili J. MD PhD; Pilishvili
O.Iv. Javakhishvili Tbilisi State University, Tbilisi, Georgia
Israel-Georgian Medical Research Clinic "Helsicore", Tbilisi, Georgia

Background: Despite the intensive clinical application of the scientific and
technological innovations, the effect of the human factor in surgical intervention
remains decisive. The existing model of training highly qualified specialists in the
residency program does not always render positive results. For adaptation of the
educational process with modern conditions it is developed the new method and forms
to stimulate the motivation of students for intensification of training and perfection of
surgical habits. The method of colleagues at the department of clinical anatomy of the
medical faculty of Tbilisi State University is based on the early professional orientation
of the students, and their active attraction in the specialized surgery groups within the
department's "Scientific-Training Center of the Experimental Surgery". The Center has
united the abdominal, thoracic, microvascular surgery, plastic surgery, anesthetic
groups and the group of artificial life support.

Methods: Teaching was carried out on the basic and specialized stages of
preparation in the duration of 6 years in conjunction with regular classes at the faculty.
50 students (I-VI year of education) were involved in surgical trainings. The first 2-year
of training was performed on dummies and biotissues. Next 2-year - training in
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experimental researches on animals, with mastering the habits of restoration and
preservation of the functions of vital organ. The intensive surgical training is possible
only in specialized settings, such is the Scientific-Training Center of the Experimental
Surgery.

Results: 1. As compared with the rest of the fellow students, significantly
higher level of knowledge of theoretical foundations and practical skills in various fields
of surgical specialty.

2. Positive influence on learning process in general, with improved academic
performance of students in every surgical discipline.

3. Popularization and promotion of scientific work with active engagement of
students in research activities of the department.

4. "Painless" adaptation of students in the clinical departments of hospitals.

Conclusion: At the end of the undergraduate study it allow to reach the high
level of skills in basic surgical manipulations and practical habits.

DEVELOPMENT OF AN EXPERIMENTAL MODEL FOR MACHINE-
PERFUSION ORGAN PRESERVATION “IN SITU” ON SHEEP
Khodeli N, MD, PhD; Chkhaidze Z. MD, PhD; Partsakhashvili D. MD; Pilishvili O.
Institute of Morphology, TSU. Georgia
Israel-Georgian Medical Research Clinic "Helsicore", Tbilisi, Georgia
Khodeli N

Background: Cardiac arrest affects 200 000 persons each week around the
world. Extra-corporeal cardio-pulmonari resuscitation brings life back to 40 percent of
such patients. The remaining 60 percent of cases can be considered as potential donors
of organs with a minimal worm ischemia period. For this reason, extra-corporeal
perfusion for these patients should continue until their designation as donors. The aim
of the study is the prolongation of extra-corporeal “in situ” perfusion on an experimental
animal with the arrested heart, with the maintenance of functional activity of organs
using the natural, normothermic blood.

Methods: In six (6) experiments on sheep, after modeling cardiac arrest, we
carried out poli-organic “in situ” perfusion with native, oxygenated blood. For artificial
circulation we used a perfusion system of our own design. Using separate circulation
schemes, three (3) experiments were conducted on the preservation of abdominal organs
and another three (3) — on the thoracic organs. During the experiment, we measured the
basic parameters of systemic and organic blood circulation. We also extracted bioptates
from the organs for morphological study.

Results: Intheinitialstageonthestudy, during the 8 hoursofperfusion,
theparametersoftissuemicro-
circulationandmorphologicalstudyresultsconfirmedthefunctionalandmorphologicalade
quacyofpreservedorgans.

Conclusion: In the experimental model, optimal“in situ” preservation of
organs is possible for the duration of 8 hours after the cardiac arrest, using extra-
corporeal perfusion with native oxygenated normothermic blood.
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THYROID GLAND MICROCARCINOMAS: HISTOLOGICAL AND
IMMUNOHISTOCHEMICAL SIGNIFICANCE IN GEORGIA
liana Gogiashvili, Professor, PHD, DS, Zurab Tsagareli, PHD, DS, Maguli
Chkhobadze, PHD, DS, Manana Dgebuadze, MD, Tinatin Kvachadze, MS.
Department of Clinical and Experimental Pathology, A. Natishvili Institute of
Morphology, Ivane Javakhishvili Tbilisi State University (TSU), Tbilisi, Georgia

Background: Papillary thyroid microcarcinoma (MPTC) is specific subgroup
of thyroid microtumors (1 c¢cm or less in diameter), dramatically increased in World
including Georgia, which traditionally is target region for thyroid disfunction
(hypothyroidismus). The arbitrary development of MPTC — nuclei features (diagnostic
criteria) dictate to changes of the diagnostic approach especially non-neoplastic thyroid
pathology — as Hashimoto’s and benign nodular processes or so-called well
differentiated tumor of uncertain malignant potential” (Liu, Zhou, Nakamura et al.,
2011). Therefore MPTC could be estimate as early phase of classical papillary
carcinoma or precursors (precancerous, borderline or gray zone lesions). Most of MPTC
are diagnosed incidentally.

Moreover, papillary thyroid carcinoma (microcarcinoma) does occur in
children and increases in incidence with age (Dideban C. et al., 2016; Gogiashvili L.,
2016).

Study aim is to evaluate the significance and expression of some
immunohistochemical markers in diagnosis of MPTC applied in Hashimoto and
multinodular goiter.

Methods and Objectives. Immunohistochemistry techniques were used for
detection and accuracy malignant potentiality of transforming areas in thyroid
parenchyma in 44 history of histologically diagnosed MPTC. According WHO
classification, papillary thyroid carcinoma may be classified into 15 variants based on
histological features, but is often difficult to bordered neoplasia from benign papillary
hyperplasia. Paraffin-embedded sections were incubated with the following primary
antibodies: CK-19, Galectin-3, CK34BE12, Ki-67, CD56, Cyclin D1. Hematoxylin was
used for nuclei counterstaining. All slides were processed by the same pathologist.

Results: Considering the performance of diffuse immunoreactivity for Cyclin
D1, CK-19 and Galectin-3 and combination of noted protein markers we found that
statistically significant difference in expression of this markers (U-test, Spearman and
Pearson criterion) was shown between groups Hashimoto thyroiditis affilation in
contrast to these results with multinodular goiter indicating of the metastatic potential
forming index cohort for this study.

Conclusion: These facts may detect positive correlation and sensitivity of
combined expression of Cyclin D1 and Galectin 3 and CK19 with microcarcinomas
aggressiveness to accent and predict metastatic potential of MPTC and poor prognosis.
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ENDOCRINE GLANDS REACTION ON THE EFFECT OF PHENOL
SUBSTANCES AND AFTER LIQUID OXYGEN CORRECTION IN
EXPERIMENT (BIOCHEMICAL AND HISTOLOGICAL EVIDENCES)
Ivane Javakhishvili Tbilisi State University,(TSU), .A.Natishvili Institute of
Morphology, Department of Clinical and Experimental Pathology. Tbilisi, Georgia.
Ekaterine Melikadze. MD; Elene Nikobadze MD

Background: There are discussed more toxic effects on the endocrine glands
especially on the male gonads due to phenol application. Moreover, histological and
biochemical manifestation of above-mentioned changes not well understood. Study aim
is to evaluated blood serum concentration of LH, FSH hormones and sex steroids:
estrone, testosterone and estradiol in experiment on the albino male rats and testis
histology.

Methods: The experiment was carried out on the 60 adult male albino rats with
body mass 200-250g. Phenol applied in a special closed cabin during 15 days. The
concentration of gonadotropic hormones LH, FSH and sex steroids — testosterone,
estrone, estradiol in serum were estimated on the days 16, 30, 45, 60 of experiment by
the immune-enzime method. Samples of testes from the similar days of experiments
were studed by Hematoxylin and eosin staining; 5 normal albino male rats (so—called
“intact”) were included into control group.

Results: The significant disturbances of hormones were noted at all
experiences days: testosterone level decreased versus female steroids level increased
markedly. In testes histology significance dystrophia and shrinking of Seminiferous
tubules, testis rete and components of blood-testis barrier were detected. Sertoli cells
necrosis and Sertoli to spermatogenous epithelia junctions, were disconnected. Leydig
cells dystrophia and necrotic fosci into interstitial tissue also presented. Liquid Oxygen
application, in contrast has a positive effect on the phenol induced injuries, correcting
female gonadotropins level, but do not acts on the testis histology and testosterone
production.

Conclusion: The data conclude that the phenol caused the sever disorders in
male gonads, till necrosis, as well as hormone production to provoke inversion of
hormonal activity.

CORPORATIVE HEALTH INSURANCE IN BULGARIA -
ADVANTAGES AND PERSPECTIVES
Pavlova, Galinka
Vice President of the Bulgarian Medical Association,
CEO of “DCC 5 Varna — St. Ekaterina” Ltd.

Summary: The aim of the study is to analyze the advantages provided by the
implementation of corporate health insurance and the extent of its application in the
Bulgarian market. It considers trends related to the sectors and largeness of the
organizations where Supplementary Health Insurance is a powerful incentive for
significantly better activity and loyalty of the employees towards the companies they
work in.
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Key words: Corporative Health Insurance, social incentives for workers.

Material and methods: A sample of respondents was analyzed - 92
employees in companies providing their employees with SHI; and 57 employers from
different sectors running organizations with variable sizes at the cities of Sofia, Plovdiv,
Varna, Burgas. The study was conducted between May and December 2016.

Conclusion: The state of healthcare in Bulgaria determines a potential for a
real and practical working SHI. The deployment of insurance companies in the field of
health insurance depends to a large extent on policy-making decisions in the health and
insurance sectors. Regulatory changes are necessary to develop social stimulation
through corporate health insurance into a significant incentive for better activity and
increase of employees’ productivity and loyalty towards the organization they work in.

VASCULAR ACCESS FOR HEMODIALYSIS - EVIDENCE BASED
MEDICINE
Prof. Dr. Petar Dejanov
Vascular Access Unit, Clinic of Nephrology, Medical Faculty Skopje

Arteriovenous fistula (AVF) is the most appropriate access for hemodialysis
(HD), due to the low percentage of morbidity and mortality, better quality of life, less
hospitalizations, and lower maintenance cost. Besides preferable veins, there is also a
possible incidental cannulation of the azygos vein. The aim of the case report was to
describe the intentional use of v. azygos as a VA for HD, although not common in usual
HD practice, it saves patient’s life. The female patient (V.S.) at age of 62 years with
diagnosis — essential hypertension, nephroarteriolosclerosis, chronic renal failure of V
stage, renal osteodistrophy, period of post parathyreidectomy surgery, syndrome of v.
cava superior. The patient had exhausted VAs for HD and had serious problems to be
on regular HD program. She has got three failed AV fistulas, one failed AV graft, more
than forty CVCs of femoral, subclavian and jugular veins which caused stenosis and
thrombosis of v. cava superior and v. cava inferior. Due to these complications, v.azygos
was enlarged which gave an opportunity to be used as unusual VA for HD. After app.
10 years on HD, the patient went to a terminal phase of VA for HD, as all usual accesses
for HD were previous used and because of thrombosis of v. cava superior and its
spreading in right atrium. After three successful HD sessions, performed with Tesio
catheters, the catheter from v. azygos was removed. The patient continued with regular
HD program four times per week for app. four hours. After e year and a half, after the
surgical intervention, Tesio catheters had been in good condition. Echocardiography
was performed four times and showed ejection fraction more than 60%, without
additional thrombotic masses. Due to this experience for unusual VA using v. azygos
for HD session, it can be concluded that this type of access is possible to be performed
when all the other VAs are exhausted.
Key words: vascular access; hemodialysis; v. azygos.
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EARLY ORAL FEEDING AFTER LARYNGECTOMY
D Pazardzhikliev MD, Assistant Professor , I Doykov MD, Associated Professor, D
Vicheva MD Associated Professor, I Yovchev MD, PhD, Professor

Background: Pharyngocutaneous fistula is the most common complications
of laryngectomy with psychologic, medical and economic consequences. It has many
predisposing factors, but early oral feeding might not be one of them.

Methods:we have started oral feeding on 72" hour in 21 laryngectomees aged
from 44 to 82 years. None had previous radiotherapy. Half of them had a feeding tube
that we removed once oral feeding was started the rest did not have a feeding tube. 18of
the patients underwent selective neck dissection. Pharyngeal closure was I-shaped,
double layered, with running Connell suture using 4-0 Vicryl. All patients had proton
pump inhibitors in the postoperative period and perioperative antibiotic prophylaxis.

Results: We observed fistula formation in two patients. One was 82 years old
and had a feeding tube, the other was 66 years old and did not have a feeding tube. None
of them had neck dissection, neither of them had anemia or low protein levels
preoperatively.

Conclusions: In our hands early oral feeding is related to slightly higher rate
of fistula formation, but much better psychological comfort, than delayed feeding. We
would advocate early oral feeding with meticulous surgical technique and detailed
patient consent

CERVICAL NECROTIZING FASCIITISD
Pazardzhikliev MD, Assistant Professor,I Doykov MD, Associated Professor, D
Vicheva MD Associated Professor, I Yovchev MD, PhD, Professor

Background: Necrotizing fasciitis is a life-threatening infection usually
affecting skin and superficial fascia. Meticulous surgical debridement is the mainstay
of treatment. Pneumorachis is the presence of gas in the spinal canal. It is usually a
result of trauma or iatrogenic. In the literature we have found a single case of
pneumorachis due to sepsis. We describe a case of cervical necrotizing fasciitis
affecting the deep cervical fasciaextending to the spinal canal with pneumorachis.

Methods: A 61-year-old female with, fever 39.8 © C and severe throat pain. She
was unable to swallow fluids and foods and own saliva. The complaints have progressed
in the course of a week. She was treated at home with homeopathy.At admission, she
had foetor ex ore, drooling saliva mixed with a greyish black exudate, no trismus. There
was redness and swelling of a rear pharyngeal wall with a small ulcer from which a
necrotic material was draining.

Blood pressure was 120/70, heart rate 115, Complete blood count showed
WBC: 38x109 /1, glu: 26.4 mmol /1. She was not treated for diabetes until this moment.
Computed tomography of the neck found gas collections in the retropharyngeal and
lateropharyngeal space. As well as at the back of the neck, in the spinal canal from the
level of the axis of C2 to the 2nd thoracic, and also in the subclavicular are and around
the apices of lungs.
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Results: the retroparyngeal space was drained transorally. Necrotic tissue was
found and no pus. It was then rinsed with iodine solutions and diluted
hydrogenperoxide. The lateral space was drained externally, but did not reveal any
purulent collection or necrotic areas. At the intensive care unit treatment started with
Clindamicyn, Metronidazole, Meropenem, Amikacin. Circulation was restored, she was
apyrexial. Wound culturing revealed Streptococcus pyogenes known to cause
necrotizing fasciitis.Inflammatory markers started to drop, but the patient suffered acute
circulatory failure and cortical damage 48 hours of admission. She passed away 4 days
later with multiple organ failure.

Conclusion: Cervical necrotizing fasciitis may affect only the deep fascia.
Extent of affected tissues may be difficult to assess clinically and debridement virtually
impossible. Although rare pneumorachis rarely occurs adjacent to an aggressive
infection in the oral cavity and pharynx. It is a very bad prognostic mark

UNHAPPY OUTCOME AFTER TOTAL HIP REPLACEMENT -
INTRAPELVIC CUP MIGRATION
V. Spassoff . PhD, B. Tasev, H. Hristov, Emergency Hospital ,,Pirogov”, Sofia,
Bulgaria

Introduction:Intrapelvic acetabular cup migration is a serious complication,
which can occur after cup loosening following total hip arthroplasty.If perforation of
the medial acetabular wall occurs, injuries of intrapelvic structures may result. Severe
total hip arthroplasty failure with central migration of prosthetic components is
uncommon.To make safe intrapelvic implant removal, several principles must be
respected: identification of potential risks, preoperative planing, preserving muscle and
bone stock, pelvic anatomy reconstruction.

Methods: A 62 y.old lady with OA of the left hip,treated with THR 10 years
ago.She was admitted in the hospital,because of fever and pain arround the hip and
length discrepancy.We started diagnostic procedures with complete radiological
workup and angio-CT, blood workup and joint aspiration for signs of inflammation. As
a result a serious complication after THR was found:intrapelvic cup migration and
haematoma and external iliac artery damage. On the first stage we performed stenting
of the artery oclussion and evacuation of the hematoma. Two weeks later a removal of
all implants was carried out.

Results: As a result of the surgery the general condition of the patient was
improved and sepsis was contained.

Conclusions: Vascular injury after total hip replacement is very uncommon.
Late injuries may be caused by compression and erosion of the vessel wall. Contiguous
erosion may cause laceration of the arterial wall with continuing leakage of blood.
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TRAUMATIC AMPUTATION VERSUS LIMB SALVAGE
Spassoft . PhD, B. Tasev, H. Hristov H Emergency Hospital ,,Pirogov”, Sofia,
Bulgaria

Introduction: In recent years there has been an increase in the number of
patients sustained traffic accidents as motorcyclists.

Methods: For a period of 6 weeks five patients were admitted after a traffic
accident with a motorcycle. All of them were with tibia open fractures - III B (four men
and a woman aged 21 to 37 years). Patients were treated according to the concept of
DCO: Debridement, Lavage, Ex. Fix, VAC. In three patients the bone defect is filled
with a primary spacer. Due to vascular complications and infection an amputation of
tibia was made in one patient two weeks after admitting. A conversion was made five
days after the accident in four patients. An osteoplasty with bone graft was made six
weeks later.

Results: Nevertheless different approaches in these patients good results were
made in four of them. An osteoplasty with bone graft was made six weeks later.

Conclusion: Despite the severe injuries treated by primary amputation in the
past, DCO approach and modern reconstructive techniques allow salvation of the limb.

CLINICAL RESULTS AFTER EXTREMITAN INJURES IN
POLYTRAUMATIZED PATIENTS
V. Spassoff . PhD, B. Tasev, H. Hristov, Emergency Hospital ,,Pirogov”, Sofia,
Bulgaria

Introduction: Polytrauma traditionally considered a problem in action, but in
recent decades, steadily increasing the scale of polytrauma in pecetime.Today
polytrauma is a major cause of mortality in people under 40 years of age. This situation
has led to the concept of war trauma in peacetime.

Methods: During 24 months study period a total 180 high-energy
polytraumatized patients were admitted. 93 patients out of the 180 /45%/ were classified
as borderline /EHP-BL/.

Results: Clinical case N.D. 33y. Sustained a car accident as a passenger.
Admitted at the emergency room at 9 pm,1 hour 15 min. after the accident. Diagnostic
procedures: CT Body, X Ray, Lab. BLP ISS -43 Traumatic shock, Brain concussion,
Fractured ribs 2-4 right, Severe open fractures of tibia R/L 3B 3A. Results: At
Emergency Theatre: Chest drainage, Irrigation and debridement , Ex fix op. time-45
minutes. On the 6th post. day a conversion was carried. ICU - 9 days. Complication:
Due to infection in the right leg we made several revisions of wounds. On the 6th
week a plastic cover with a free skin-muscle flap was made. Due to prolonged infection
the nail was removed and replaced with a VancoGen. covered nail. Due to infection the
intramedullary nail was removed and the limb is immobilized in a plaster -Sarmiento
type. Treatment currently still 26 months and persistent wound infection is obvious.
The patient denied amputation of the right knee.
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Conclusions: The injury is a major factor disablement, poor long - term
psychosocial status and permanent disability. It is an economic burden to society with
a lasting impact on the individuals concerned and their families.

CONVERSION - FROM Ex FIX TO INTERNAL FIXATION IN
POLYTRAUMA PATIENTS - WHO STAGE
V. Spassoff . PhD, H. Hristov MD, B. Tasev MD
Emergency Hospital ,,Pirogov”, Sofia, Bulgaria

Introduction: The concept of the Damage Control approach includes fast life-
saving operations only on vital signs and the quickest accommodation to stabilize.
Damage Control (DC) in the treatment of the patient with polytrauma has been
developed in an attempt to answer the question of when and how to treat a patient with
severe trauma based on our understanding of the inflammatory response to the trauma.
Conversion - a period between primary stabilization with an external fixator and
definitive osteosynthesis. Early conversion from external to internal fixation improves
bone adhesion and functional recovery.

Methods: For a period of 5 years, 93 patients were treated with polytrauma in
a borderline state. Patients had an average age of 42.23 + 16.07 years in the range of
17-81 years, of whom 60 (64.5%) and 33 (35.5%) were women.

Results: Mean values of ISS - 38. Conversion was performed on: 10 patients
- 3rd day; 41 patients - 4th day; 20 patients - 5th day; 9 patients - 6th day; Patients have:
Stable haemodynamics; Stable saturation; Lactate < 2 mmol / 1; No deviation in
coagulation; Normal body temperature; Diuresis > 1 ml / kg / hour; No need for
catecholamine support.

Conclusion: The literature data available suggests that early definitive
stabilization (2 day) indicates a higher incidence of polyorgonal damage (46%
compared to 15.7% in the conversion group between 3rd and 6th post-traumatic Day).
On single occasions, due to poor clinical performance, we went to conversion after the
6™ day. Our experience is based on evidence that the third post-traumatic day is safe for
conversion.

EARLY AND LONG TERM COMPLICATIONS IN BORDERLINE
PATIENTS
V. Spassoff . PhD, , H. Hristov MD, B. Tasev MD Emergency Hospital ,,Pirogov”,
Sofia, Bulgaria

Introduction: The boundary state of sick, technical and tactical errors are
defined as complications. They are dependent on: time to hospitalization, ISS, open /
closed fractures, conquest.

Methods: Out of the 93 injured and borderline patients, 51 were men aged 18
to 65 and 42 women aged 18 to 74 years. After car crash-81, after height trauma-9, with
other injuries - 3 sick.
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Results: Conversion was performed between the Sth and 6th day in 9 of the
patients with delayed bone intergrowth. In patients with delayed bone adhesion and
bone fracture of the lower leg, 5 were type III B, 2 were patients with bilateral trauma
and one with type IIT A.

Conclusions: The functional outcome of the treatment of patients who have
survived multiple trauma is determined by the behavior and outcome of the treatment
of associated skeletal and muscular injuries. Therefore, the admission of improperly
healed or non-grown fractures is of the utmost importance for optimizing the sustained
outcome of high energy trauma.

A CASE OF INFECTED PSEUDOARTHROSIS OF THE FEMUR AFTER
OPEN SUBTROCHANTERIC FRACTURE
V. Spassoff . PhD, , H. Hristov MD, B. Tasev MD
Emergency Hospital ,,Pirogov”, Sofia, Bulgaria

A 40-year old female sustained 3B open subtrochanteric fracture of the left
femur with massive soft-tissue defects of both gluteal regions. She was treated initially
with an angled blade plate in another institution. Postoperatively she developed signs of
osteomyelitis - the plate was removed and thorough debridement was performed, the
soft-tissue defect was covered and after 3 months IM nail was introduced. Over a period
of 18 months the fracture did not heal, so the nail was removed and the patient was
treated functionally for 6 months. At the end of this period there were no clinical and
laboratory data for infection, and the bony defect was bridged with an antibiotic-coated
IM nail and a 9,5 cm frozen cortical allograft. After failing to achieve union, both the
nail and graft were removed, and antibiotic spacer was placed for 6 months, followed
by total hip replacement.

REHABILITATION TECHNIQUES AFTER ARTHROSCOPIC
INTERVETION IN THE KNEE
Kazalakova K. PhD, Andreev A. MD, Spassoff V. PhD
Emergency Hospital “Pirogov”, Sofia, Bulgaria

Introduction: Impaired of ACL leads to severe loss of front-rear and rotary
stability of the knee, prerequisite for subsequent damage to other intra-articular
structures. This leads to early OA and early disability involved young patients of
working age.

Methods: The study included 25 patients with allograft surgery and 25 patients
with autograft. Patients were treated by means of kinesitherapy: cryotherapy
techniques, mechanotherapy, therapeutic exercise.

Results: Patients with autograft surgery observed deficit in power in flexion
average of 15% compared with the healthy limb in extension - too. Patients with
allograft surgery have increased muscle stability, minimal postoperative swelling,
restored volume movements on average ten days, the assessment of strength of flexion
and extension is significantly increased compared to the other group of patients.The
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duration of disability: with allograft surgery- about 2 months and autograft surgery - 6
months. Discussion: The duration of the convalescent period is reduced due to limb
salvage with allograft in order to preserve the proprioretseptivnite mechanisms and
balance between the flexor and extensor muscle groups.

Conclusion: preserve muscle balance in patients with allograft surgery allows
faster recovery and resocialization

PHYSOTHERAPY APPROUCH TO PATIENTS WITH THERMAL INJURY
Kazalakova K. PhD, T. Vlahova, Andreev A. MD
Emergency Hospital “Pirogov”, Sofia, Bulgaria

Introduction: To prevent complications after burning.

Methods of study: assessment of breath, functional assessment of affected
areas, and evaluation of trofic muscle imbalance. Metods- inhalation therapy, passive
and active physiotherapy, treatment of thermal injury by means of preformed physical
factors. Results: For the last six years we treated about 180 patients with different types
of thermal injuries and complications. 58 of them had treatment for 4 months, 65
patients - 6 months and 57 patients - about 18 months.

Conclusion: Physician medicine and rehabilitation is an interdisciplinary
specialty treating in the first hours. It would be impossible for the quick and timely
resocialization and restoring the damaged functions of the patients suffered burns,
without the participation of rehabilitation teams at the bedside of the patient.

TREATMENT OF HIGH-GRADED EPYPHYSIOLISIS USING GANZ
REALIGNMENT OSTEOTOMY
Dr. Stefan Tserovsky, Prof. H. Georgiev , MD, PhD
Department of orthopaedic surgery, Medical University Sofia

Aim of study: Results follow up in cases of treated high-grade epyphysiolisis (PTA >
30) with subcapital osteotomy with surgical hip dislocation.

Material and methods: Sixteen patients on an average age of 11.9 +- 1.7 years were
operated by the presented technique. Eleven patients demonstrated chronic symptoms
and 5 had acute on chronic symptoms. Five cases were unstable epyphysiolisis.
Average preoperative Gekeler angle was 119.75+-16.03 (min.- 92, 44% were normal) ,
pathological PTA is 64.62+- 16.03.

Operative technique includes Ganz safe surgical hip dislocation after a Z-shaped
capsulotomy and a relative femoral neck lengthening. We performed remodeling of a
posterior periosteal cover, containing the retinacular vessels and the distal branches of
a. circumflexa femoris medialis supplying the femoral head . We proceeded with gentle
separation of the epiphysis through the physis , femoral neck osteotomy, anatomical
reposition of the epyphysis and osteosynthesis. Trochanter major is reattached and
transferred distally.
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Results: Average follow up period: 29+- 15.11 m. In all cases the anatomical angles
were improved to a normal physiological grade — Gekeler angle (141.06 +-7.77)
( p<0.001) and PTA ( 5.18 +- 3.48 ) ( p<0.001) . Avascular necrosis was found in
18.75%. Good and excellent Heyman Herndon results presented in 11 cases.

Conclusion: Advantages of the technique are anatomical remodelling of the distal
femur with a direct operative view , keeping the epiphyseal blood supply intact ,
achieving relative femoral neck lengthening , possibility for early rehabilitation and
prevention of intra — and extraacetabular FAIConclusion: Advantages of the technique
are anatomical remodelling of the distal femur with a direct operative view , keeping
the epiphyseal blood supply intact , achieving relative femoral neck lengthening ,
possibility for early rehabilitation and prevention of intra — and extraacetabular FAIL

OPEN FRACTURE OF THE LOWER LEG-IS IT SUITABLE TO USE
MUSCLE FLAP COVERAGE?
Dr. T. Papurov, Prof. Dr. D. Boshnakov
Varna, Bulgaria; University Hospital ‘St. Anna Varna’ - Clinic of Orthopedics and
Traumatology
Prof. Dr. Diko Boshnakov: Clinic of Orthopedics and Traumatology Hospital “St.
Anna Varna’ - Varna
Dr. Tihomir Papurov, Surgery Hospital ‘Papurov’ - Targovishte;

Introduction. Soft tissue defects of the shank still present a real challenge to
the surgeons. The recovery is hard because there is a lack of soft tissue in the middle
inner surface of the lower leg. The application of some regional flaps is not always the
best treatment method. They may be too small to cover bigger defects or may have
impaired local blood supply. In our study the use of regional skin pedicle flaps presents
an alternative to risky microsurgical procedures. Muscle flap coverage is a commonly
used method by most of the surgeons because of the good vascularization and high
resistance to infections of the flaps. Adipofascial grafts still provide an alternative for
covering defects of the lower leg with an open fracture bone. This method is
characterized with a lot of potential zones for elevating flaps and it keeps the important
local blood vessels. The aim of our study is to make a comparison of these kinds of flaps
in order to assess their role in recovering soft tissue defects of the shank with bone
exposition.

Methods. Our study includes 34 patients (19 men and 15 women) aged
between 26 and 56 years. Their problems resulted from soft tissue defects located
between the knee and the foot. Muscle flap coverage was applied to 17 of the patients.
The other 17 patients were treated with adipofascial flaps.

Results. Evaluation criteria of the flaps:

1. Surgical complications — partial necrosis, local wound problems, wounds of
the donor place;

2. Final aesthetic effect.

Partial necrosis of the free graft was observed in both groups of patients.
Fistulas of different character were formed in both groups, too. One of them was formed
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after covering the exposed implant and the other one was based on bone sequestrum.
These problems were solved after removing the implant, performing a debridement and
sequestrectomy and at last but not least prescribing an adequate antibiotic
therapy. In the early postoperative period, concerning the patients with
adipofascial flaps, hypesthesia was observed distally based from the donor place.
It was not recognized as a serious problem because it was soon overcome.

Conclusion. The use of muscle flaps has proved its effectiveness concerning
soft tissue defects with exposed sections of the tibia. The regional muscle grafts have
changeable vitality — that is the reason why they are not always applicable for severe
injuries. On the other hand, the transfer of muscle may cause morbidity of the donor
place and some cosmetic issues as well. The adipofascial flaps seem to be an adequate
alternative. The fascia ensures good vascularization of the graft and the flap is secure in
the traumatic areas. The latest clinical studies have shown that non-muscle tissues like
adipofascial ones may be used effectively for bone coverage after an aggressive
debridement, which is a key factor for the success of the procedure. There are no
significant differences in the effective covering through fascia or muscle. The quality
of the coverage is estimated differently in both kinds of flaps. Regarding the
adipofascial ones, we have 14 patients and the aesthetic result was rated as good by 82%
of them. On the other hand we have 12 patients treated with muscle flaps. 71% of them
rated the cosmetic result as good. In many cases, concerning bone and implant
exposition, the final outcome after muscle or fascial coverage is the same. Muscle
coverage of the exposed bone is not obligatory. The adipofascial flaps may provide an
adequate alternative with fewer complications and better aesthetic results.
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DIABETES
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DIABETIC RETINOPATHY - TREACHEROUS ENEMY OF DIABETIC
PATIENTS
Maja Boskovi¢

The goal of the work: To show the level of representation of diabetic
retinopathy because it is a serious complication of diabetes which is a result of high
disability.

Method of work: Examined 129 diabetics over the age of 65 years from a total
of 416 patients of health care, in the health institution "Delijski vis", from Nis, during
the past year. Risk group of 54 long-term insulin-dependent diabetes was analyzed.

Results: With the population of health care health institution Nis, diabetes
mellitus is present in a high percentage. In our sample of 416 users, mostly over the age
of 65 years, diabetes was present in 31%.

Diabetic retinopathy, which is the primary problem of this release, was
represented by 66.7% in the total number of diabetics and finding coincides with finding
of other authors who deal with this problem. An additional problem is that the malignant
retinopathy was present in 8.1% of diabetics.

In most countries, diabetic retinopathy infamously occupies third place as a
cause of blindness. When the illness lasts longer there is more frequent retinopathy. We
can say that after 20 years of diabetes mellitus 2/3 of patients have diabetic retinopathy.
In most caces the changes are minimal and do not show that will progress. Only at 8%
of patients with diabetic retinopathy, after duration of diabetes for 15-20 years we have
seen malignant stream that directly threatens the vision.

Conclusion: And all the so-called complications of diabetes and diabetic
retinopathy also begins insidiously, a long-time and advanced retinopathy threatens the
patient's vision, threatening the development of blindness. Base is timely and long-term
control of diabetes. In that case, it is less frequent diabetic retinopathy and in those with
advanced diabetic retinopathy, and even in the phase to cancer, with good control of
diabetes mellitus will result in settling of the process, and sometimes to achieve and its
regression.

DIABETES AND COGNITION
Prof. Latchezar Traykov
Department of Neurology, University Hospital “Alexandrovska”, Sofia, Bulgaria

Several lines of investigation suggest a link between diabetes and disorders of
cognitive functions. The domains of information processing speed, executive
functioning and memory are most often affected. The term executive functions refers to
cognitive processes necessary to the successful planning, decision making, judgment
and and monitoring goal-directed behaviour. In an environment with changing
conditions, the executive functions apparently directs activities that demand novel
responses. Besides cognitive symptoms, behavioural, emotional, and motivational
disturbances may be observed, such as apathy, indifference, impulsivity, irritability, and
disinhibition.
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Traditionally, executive dysfunction was exclusively related to damage to the
(pre)frontal cortex. More recently however, it has been shown that brain damage distant
from the frontal lobes, damage to subcortical structures or interruption of connections
between frontal and non-frontal areas, may also impair executive functions.

Structural brain imaging studies in older adults with diabetes show that cerebral
atrophy and lacunar infarcts are more common, relative to people without diabetes. In
addition, there are clear indications that diabetes is a risk factor for widespread
incomplete infarction, which are associated with more chronic, diffuse, and less severe
ischaemia. The dysexecutive syndrome observed in these patients probably results from
ischaemic interruption of parallel circuits from the prefrontal cortex to the basal ganglia
and corresponding thalamocortical connections. Possible risk factors for impaired
cognition and subcortical brain imaging abnormalities in diabetes include many factors
that are linked to diabetes but are not specific to diabetes, like hypertension and
hyperlipidemia.

METABOLIC SYNDROM, PRE-DIABETES AND DIABETES
Prof. I. Daskalova, DSc, Tz. Totomirova,PhD
Clinic of Endocrinology and Metabolic Disease, Military Medical Academy,
Sofia,Bulgaria

Background: The prevalance of type 2 diabetes mellitus is rapidly increasing
recent years. Differentiation of prediabetic state is a corner-stone for prevention and
delay of disease onset in groups with multiple risk factors. The term ‘metabolic
syndrom’ describes combination of dyslipidemia, hypertension, impaired glucose
tolerance and abdominal obesity with insulin resistance as a common basic
reason.Questionaries and risk scores are used in population assesment for detecting
patients at risk but have moderate specificity and sensibility. Measurement of fasting
glucose or prandial glucose, as well as glyceted haemoglobin (HbA 1c) and oral glucose
tolerance test (OGTT) could confirm diabetes or impared glucose tolerance but they are
invasive and time consuming. Some new technologies assessing dermal changes in
perspiration like EZscan are recently used with good specificity and sensibility.

Method: We designed our study to compare different methods for
carbohydrate disorder detection. In group of 124 patients (64 males, 60 females, mean
age 43.4+8.9years) we assessed diabetes risk by using questionary and performed
measurement of weight and waist circumference, lipid profile and fasting glucose. In
those with diagnosed metabolic syndrom we measured also, HbAlc and OGTT and risk
scores were estimeted. In addition we performed an additional EZscan test in which
diagnosis is based on measurement of electrochemical skin conductance.

Results: 87 of patients were assessed with high risk and in 65 patients
metabolic syndrome was diagnosed. In 38 patients (58.4%) diabetes mellitus was found
by using EZ scan. Diagnosis was confirmed with OGTT in 35 patients (53.8%).HbAlc
was less specific for diagnosis diabetes — 23 patients (35.3%).EZscan was easy to
perform, noninvasive method, taking no more than five minutes, with no need of special
conditions. In contrast to OGTT is invasive, takes at least two hours, demands fasting
state and some other specific conditions.
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Conclusions: We confirm that risk assessment questionaries have bad
specificity for detection of diabetes. EZscan could be used as test with similar to OGTT
power for diagnosis of diabetes but with some additional advantages that make it useful
in clinical practice and epidemiologic studies.

THE ROLE OF SURGEON IN TREATING DIABETIC FOOT: OUR
EXPERIENCE AND LITERATURE REVIEW
P. Daikou MD, MSc!, E. Pappa MD?, C. Loupa MD?, E.Voyatzoglou,? A. Donou, 2
A.Dounavis MD, Phd!, S. PapanikolaouMD!
'Surgical Department, Amalia Fleming Hospital, Athens, Greece
%Internal Medicine Department and DemetriosVoyatzoglou Diabetic Foot Clinic,
Amalia Fleming Hospital, Athens, Greece

Background: Diabetes mellitus (DM) is one of the main problems in health
systems. It is expected that the number of patients with diabetes will increase over the
next decade. Patients with DM are prone to multiple complications such as diabetic foot
ulcer (DFU) which affect 15% of diabetic patients during their lifetime.The economic,
social and public health burden of these ulcers is enormous. Multiple risk factors have
associated with the development of DFU such as gender, duration of diabetes, age of
patients, high BMI, and other comorbidities. Diabetic neuropathy and peripheral
vascular disease are the main etiological factors in foot ulceration. The assessment of
peripheral neuropathy and evaluation of peripheral arterial status are the two important
investigations in a diabetic foot.

Methods: We present a retrospective study in cooperation with the Internal
Medicine dept. We hospitalized 72 patients with diabetic foot infection during a 3 2
year period. Fifty-three were men and 19 women (age 43-90 yrs).

Results: Twenty-two patients underwent an amputation ( 30.5% of the pts ).
We performed 5 major amputations (above ankle) and the rest were minor. The rest 50
patients were treated with debridement, surgical drainage in combination with
antibiotics, offloading and daily wound cleaning.

Conclusion: Current treatment of DFU should involve multidisciplinary team
approach in order to prevent complications such as infection, gangrene, amputation and
even death. The main components of management that can ensure successful and rapid
healing of DFU include education, blood sugar control, wound debridement, advanced
dressing, offloading, surgery and advanced therapies. Surgeons role, as a part of a
multidisciplinary team, is 1) Appropriate and timely removal of callus from a diabetic
neuropathic ulcer 2) Arterial reconstruction, sympathectomy and amputation of a
diabetic ischaemic foot.
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WHEN AMPUTATION IS NEEDED IN DIABETIC FOOT?
E.Pappa,' S.Papanikolaou,? A.Donou,' E.Voyatzoglou,! A.Dounavis,> C. Loupa'
"Demetrios Voyatzoglou Diabetic Foot Clinic, 2Department of Surgery, Amalia
Fleming Hospital Unit, Athens, Greece

Introduction-Aim: According to St Vincent declaration (1989), amputations
had to be dramatically reduced by half. But, despite that, every 20 seconds a lower limb
amputation is performed worldwide in diabetic patients. Aim of this study was to record
amputation rate among hospitalized patients with diabetic foot infections.

Patients & Methods: This is a retrospective study. During a 3 % year period
(1/1/2014 — 30/6/2017), 118 patients with diabetic foot were hospitalized, in either
Internal Medicine dept (including Nephrology dept) or Surgery dept.

Results: Seventy-two out of 118 were hospitalized because of diabetic foot
infection (PEDIS 3 or 4 according to IWGDF) and the rest for other causes. Fifty-three
were men and 19 women (age: 43-90 yrs). Thirty-one of 72 required multiple
hospitalizations. Amputation was performed in 22/72 patients, while the rest were
treated with debridement done by experienced diabetologist, podiatrist or surgeon, or
with surgical drainage. All of them were treated with targeted or empirical antibiotics,
offloading, and daily wound cleaning. Amputations performed were: 5 major (above
ankle) and the rest minor amputations.

Conclusions: In our diabetic foot clinic, most patients with diabetic foot
infections are treated as outpatients. Only a minority of patients are hospitalized
(patients with PEDIS 4 infections, and selected patients with PEDIS 3 infections.
Osteomyelitis is not a criterion for hospitalization). In the past 3 ' years, only 5 major
amputations and 17 minor amputations were performed in our hospital in diabetic foot
patients.

EMERGENCY MANAGEMENT AND RESUSCITATION OF THE
CRITICALLY POISONED PATIENTS
Daniela Chaparoska,' Mirjana Sosholceva? Suzana Nikolovska 3 and Natalia Baneva
Dolnenec*
University Clinic of Toxicology and Emergency Medicine', University Clinic
of Anestesiology and Intesive Care?, University Clinic Dermatology, and
University Clinic of Neurology*, Medical Faculty, University Sts Ciryl and
Methodius, Skopje, Macedonia

Background: Clinicians are often challenged to manage critically ill poison
patients. The clinical effects encountered in poisoned patients are dependent on
numerous variables, such as the dose, the length of exposure time, and the pre-existing
health of the patient. The American Academy of Clinical Toxicology and the European
Association of Poisons Centres and Clinical Toxicologists are the international leaders
in the field of toxicology and their guidelines were generally followed. The goal of this
study is to introduce the basic concepts for evaluation of poisoned patients and to
establish concise guidelines for the initial management of the acutely poisoned patient
in the Emergency Centre.
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Methods: Acute poisoning (accidental or intentional) requires accurate
assessment and prompt therapy. Early identification of the involved toxin/s is crucial
and the majority will be identified by a thorough history and physical examination. An
ABC-approach should be followed ensuring a protected airway, adequate ventilation
and hemodynamic stability. Supportive and symptomatic care remains the cornerstone
of treatment. A stepwise approach may be followed to decrease the bioavailability of
toxins. Indications, contra-indications, risks and dosage regimens are describe for
decontamination procedures including both termination of topical exposures and
decreasing exposure to ingested toxins. Furthermore, procedures to increase the
elimination of toxins and a short section covering specific toxins and their antidotes are
also included.

Conclusion: The management of toxicity in critical care requires significant
effort by the clinician to recognize and rapidly evaluate patients in order that focused
therapies may be instituted. Incorporation of available scientific data and evidence along
with clinical judgment is necessary to determine the best possible therapeutic course.
As new agents are introduced into clinical practice or illicit use, it is vitally important
that clinicians maintain knowledge of toxic effects and their management.

Keywords: Resuscitation, intesive care, drugs intake, poisoning

DIABETES SEEN THROUGH THE SKIN
Suzana Nikolovska, Associate Professor, MD, PhD, Katerina Damevska, Assistant
Professor, MD, PhD, Danicla Chaparoska, Full Professor, MD, PhD, Natalija Baneva,
Associate Professor, MD, PhD
University Clinic of Dermatology, Medical Faculty, ,,University Ss. Cyril and
Methodius®, Skopje

Background: Overall prevalence of skin disorder in diabetes varied from 51.1
to 97% in different regions worldwide. Usually neglected and frequently
underdiagnosed, skin changes encounter a broad spectrum of disorders and are highly
associated with hyperglycemia and advanced glycation and products (AGEs). The aim
of this study was to evaluate and analyze the prevalence pattern of skin disorders among
diabetic patients. Additionally, management of skin disorders was reviewed and some
interesting cases were presented.

Methods: 124 consecutive patients with the diagnosis of diabetes mellitus type
2 and having skin lesions attending tertiary care dermatology clinic were included in
this study.

Results: Most common skin conditions in diabetic patients were infections
(33%), dermatophytosis being the most common lesions (28%). Of all dermatophytosis,
42% were onychomycoses. Xerosis was registered in 28% of the diabetic patients,
diabetic dermopathy in 26% and prurigo in 10%. We also diagnosed more rare
manifestations such as necrobiosis lipoidica, diabetic bullae, acquired perforating
collagenosis, acanthosis nigricans, lichen planus, scleredema adultorum of Buschke and
disseminated granuloma annulare. One patient had severe medicamentous reaction
attributed to acarbose therapy.
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Conclusion: In conclusion, our study confirmed that identification of lesions
may be crucial for proper therapy. Therefore, not only should patients with diabetes be
seen by dermatologists at regular intervals, but also the diagnosis of diabetes should be
considered in previously unrecognized patients showing typical skin conditions.
Furthemore, antidiabetic drugs may cause adverse skin effects, including allergic
reactions that require elaborate allergy work-ups.
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THE IMPACT OF CEREBRO-UMBILICAL RATIO IN PREDICTING
ADVERSE PERINATAL OUTCOMES IN PATIENTS WITH
PREECLAMPSIA AND INTRAUTERINE GROWTH RETARDATION
Dzikova E.,Dimitrov Go., Tofoski G., Hadzi-Lega M., Daneva-Markova A.
University Clinic for Gynecology and Obstetrics,
Skopje, Republic of Macedonia

Background: To compare the fetal circulation Doppler changes in
arteriaumbilicalis (AU) and arteriacerebry media (ACM), among normal pregnancies
and pregnancies complicated with preeclampsia and fetal intrauterine growth
retardation (IUGR) thus to exhibit the best index for predicting adverse perinatal
outcome.

Methods: 60 pregnant women were examined at the University Clinic for
Gynecology and Obstetrics, Skopje, Macedonia,from 30"-40™ week of gestation, 46%
with preeclampsia, 23% with IUGR and 50% with normal pregnancy, used as control
cases. The Resistance index (RI) of AU and ACM and cerebro-umbilical ratio (CUR)
were measured and their mean values, divided in 2 main groups, were compared, using
different cut-off values (mean +/-2 S.D.) for the first group from 30th-35th and for the
second group from 36th-40th weeks of pregnancy.

Results: Significant differences were found in mean RIAU, RIACM and CUR
among normal, preeclamptic and pregnancies with [IUGR. All the mean Doppler indices
were found different in patients with preeclampsia and IUGR, compared with those of
the normal pregnancies. The comparison of preeclamptic patients withan without IUGR,
showed different Doppler values. The CUR had the highest sensitivity (87%) and
diagnostic accuracy (94%) in predicting the adverse perinatal outcome.

Conclusions: Both abnormal RIAU and CUR are strong indices in predicting
IUGR and adverse perinatal outcome in preeclampsia. The Doppler ultrasound (US)
analyzes in combination with standard prenatal methods US, cardiotocography (CTG),
biophysical profile are very strong predictors of fetal suffering and most important
parameters for good perinatal outcome.

THE PREVALENCE OF AGE SPECIFIC HPV GENOTYPES IN YOUNG
PATIENTS WITH NORMAL CERVICAL CYTOLOGY
Dimitrov Go., Dzikova E., Tofoski G., Hadzi-Lega M., Daneva-Markova A.
University Clinic for Gynecology and Obstetrics,

Skopje, Republic of Macedonia

Background: The Human papillomavirus (HPV) is the most common cause
for cervical dysplasia andhas the leading etiologic role in development and progression
of cervical cancer, one of the most frequent forms of cancer among women in
developing countries. The aim of our study was to estimate the age and genotype-
specific prevalence of cervical HPV DNA in girls and adolescent women with normal
cervical cytology.
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Methods: 1070 girls and adolescent women underwent routine conventional
smears (Pap tests) and received normal colposcopic and cytological diagnoses. In each
case HPV infection was primarily evaluated by PCR for HPV genotype determination.

Results: From 1070 patients investigated, 110 were HPV positive. The most
prevalent genotypes among the infected samples were: HPV16 (32.5%), HPV31 (17%),
HPV18 (8.5%), and HPV52 (7%). The rest 35% falls off other undetermined types of
HPV genotypes.

Conclusions: Today in the era of HPV vaccines, it is very important to
evaluate the distribution of potentially malignant HPV genotypes by using molecular
investigation for HPV genotypes thus predicting the effect of vaccines on the incidence
of infection. Also the determination of HPV genotypes in young patients gives us the
opportunity for timely treatment consequently preventing the development of cervical
precancerous lesion and its development to the most frequent form of cancer among
women in developing countries

PREGNANCY OUTCOMES AFTER TREATMENT FOR CERVICAL
CANCER PRECURSOR LESIONS
Goran Dimitrov, MD PhD, Asst. Prof
President of the Macedonian Medical Association (MMA)

Cervical cancer precursor lesions are relatively common problem, especially in
women of reproductive age. Laboratory surveys (in the USA) from the mid-1990s from
the College of American Pathologists suggest that more than 1 million women are
diagnosed each year with low-grade cervical intraepithelial lesions, referred to as CIN
1, and that approximately 500,000 are diagnosed with high-grade cervical cancer
precursor lesions, referred to as CIN 2,3.

Women treated for cervical intraepithelial neoplasia (CIN) have increased risk in
future pregnancies of perinatal mortality, preterm deliveries, low birth weight and other
adverse pregnancy outcomes.

It has been recognized for some time that cold-knife conization increases a
woman’s risk of future preterm labor, a low birthweight infant, and cesarean section.
Cervical excision removes part of the endocervical canal and as a result the mucus-
secreting endocervical glands, which produce secretions facilitating penetration of the
sperm and conception. This has been suggested to adversely affect the chances of
conception. The loss of the normal functional cervical structure and the healing process
in the regenerated crater after excision may also induce severe stenosis of the cervical
os, which may further inhibit sperm penetration and conception.

Other treatment methods were thought to have no adverse effects on future
pregnancies. Several large retrospective series have now reported that women who have
undergone a loop excision procedure or a laser conization are also at increased risk for
future preterm delivery, a low birthweight infant, and premature rupture of membranes.
Although in most studies ablative methods have not been shown to be associated with
a similar adverse effect on pregnancy outcome, it is difficult to measure small effects
on pregnancy outcome, and therefore, it is possible that ablative methods have an
adverse effect on future pregnancies.
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The impact that treatment may have on conception and child bearing causes
anxiety to women requiring conisation. Although the impact of treatment on obstetric
outcomes has been the subject of previous reports, there is little evidence on the effect
that this has on the ability to conceive and early pregnancy outcomes, particularly the
rate of miscarriages in the second trimester.

Several large cohort studies, have found increased risks of adverse pregnancy
outcomes after treatment for cervical cancer precursor lesions. However, the risk may
depend on the treatment method, the extent of excision, and other factors manifested as
temporal trends. In addition, it is important to update the estimates for the current
adverse effects of treatment to inform decisions on target age groups and new screening
algorithms that respect an adequate balance of benefits and harms.

Based on our findings, we believe that women should be informed about their
future risk of adverse pregnancy outcomes, particularly preterm birth, after excisional
treatment for cervical lesions. The treatment quality (type and depth of excision) seems
to influence the risk increase. To conclude, it is important to provide the least destructive
but effective treatment for women of childbearing age. Primary prevention of cervical
cancer and its precursor lesions by HPV vaccination will also decrease the burden of
cervical treatments in the future.

While we believe our finding of increased pregnancy rates among women
undergoing cervical treatments most likely represents unmeasured confounding, there
may be an underlying biologic relationship between pregnancy and progression of HPV
infection to precancerous lesions and cervical cancer. Several studies have reported that
multiparity is associated with an increased risk of cervical intraepithelial neoplasia, and
several authors have speculated that hormonal and immunologic changes during
pregnancy may facilitate HPV DNA integration and progression of infection.
Alternatively, there may be factors (such as host immune responses) that both make
successful pregnancy more likely and facilitate HPV integration and progression.

To conclude, treatment for cervical cancer precursor lesions increases the risk of
preterm birth and this risk increases with increasing depth of excision. However, another
recent large series reported that women after conisation take longer to conceive than
untreated women or women attending colposcopy, but not surgical treatment. The
conclusions of the biggest meta-analysis, done by Arbyn and al., in 2008 is that - in the
treatment of cervical intraepithelial neoplasia, cold knife conisation and probably both
laser conisation and radical diathermy are associated with an increased risk of
subsequent perinatal mortality and other serious pregnancy outcomes, unlike laser
ablation and cryotherapy. Large loop excision of the transformation zone cannot be
considered as completely free of adverse outcomes.

Future studies should carefully explore association between treatment and
subsequent reproductive outcomes stratifying by the size of excision and treatment
technique.
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REPRODUCTIVE SURGERY PRIOR TO IVF
Tofoski Gligor, MD. PhD. Associate Professor
Medical faculty-Skopje, University “St. Cyril and Methodius”- Skopje, Macedonia

Backgroung: Eventhough assisted reproductive techniques as in vitro
fertilization (IVF) are offered as a solution for the infertile couple sooner than before,
the role of reproductive surgery prior to IVF in certain cases is beneficial, especially in
cases of tubal or uterine diagnostics and pathology.

Methods and results: Laparoscopic approach which is usually used is a minimal
access surgery, has better visualization and excellent option for diagnosis, offers
different treatment modalities, is more comfortable for the patient and less hospital stay.
Still, it is an invasive procedure, involving risk fom anesthesia, operative and
postoperative complications.

Relevant indications for reproductive surgery prior to IVF are dependent on
several factors: timing of IVF/ET procedure, age of the patient, previous reproductive
surgery and existing absolute indication for surgery.Indications for surgery should be
some of the following: hydrosalpinx, endometriosis, suspected adhesions, polycystic
ovary syndrome, diagnosis of tubal patency, possible adhesions, myomas-submucous
or intramural, or existing ovarian cysts.Hysteroscopy is mainly used for treatment of
congenital uterine anomalies, submucousmyomas, polyps and correction of diagnosed
Asherman syndrome.Laparoscopic treatment is usually reserved for salpingectomy or
proximal occlusion of hydrosalpinges, treatment of endometriosis is done by extirpation
of endometrial cysts, adhesiolysis and endocoagulation of small endometrial spots.
Myomas should be treated if they distort the uterine cavity or if there is prolonged
treatment of infertility. Ovarian drilling of polycystic ovaries is a good option for
decreasing hyperstimulation syndrome during IVF cycles.

Conclusion: Factor which could influence the reproductive outcome after [IVF
treatment should be diagnosed and treated prior to beginning of the treatment. In cases
of prolonged infertility or suspected tubal or uterine factor, diagnostic
hysteron/laparoscopy should be done. Reproductive surgery prior to IVF can have high
therapeutic effect and improve the success rate of IVF treatment.
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CONCEPTUAL MODEL FOR BULGARIAN HEALTHCARE STRATEGIC
DEVELOPMENT
Dr. Andrey Kehayov, MD, PhD
Southeast European Medical Forum, Sofia, Bulgaria

Due to the unstable financial and economic situation in Bulgaria decision
making in the field of healthcare management is very complicated. The resources are
limited and the expenditure grows, which necessitates development of strategies to solve
this issue in each healthcare establishment. The strategies should focus on the following:

- expenditure control

- management competence improvement

- elaboration of scientific estimations

- healthcare market regulation

So far as the healthcare system as a whole is concerned, this presentation offers
a conceptual development model covering three main aspects, namely:

- financial indicators

- labour resources

- facilities

In the process of elaboration of such model the impact of a number of factors
has to be taken into consideration. For Bulgaria these factors are the demographic crisis
(decrease and aging of the population), high morbidity and mortality rates, continuous
insufficiency of health expenditure per head of the population, marked decrease in the
number of health professionals, general dissatisfaction of the provided health services.

The key points in the proposed strategy are: liberalization of the funding,
increase of the salaries of medical professional, introduction of optimal public-private
mix, reorganization and improvement of the facilities, and regulation of the active/long-
term treatment bed ratio, etc.

THE TELE-CONSULTATIONS IN COUNTERACTING BRAIN DRAIN AND
PROFESSIONAL ISOLATION OF THE PHC SPECIALISTS
I. Moroz, (MD, PhD, Dean of the Faculty of Post-Graduate Education of the
Belarusian State Medical University, Minsk, Republic of Belarus,
V. Mozheiko (chief-doctor of Ostrovets Central Regional Hospital, Republic of
Belarus)

The aim of the survey was the study of the opinion of Belarusian PHC
specialists on the information and communication technologies (ICT) usage in
Healthcare. The survey was focused on the counteraction of brain drain and professional
isolation via tele-mentoring and tele-consultations in remote areas.

Materials and methods: There were 70 specialists of Ostrovec Central
Regional Hospital interviewed during the survey. Interview was chosen as the method
of the study.

The results of the study: There were 70 specialists who defined the following
factors of influence on brain drain: payment, lodging provision, professional isolation,
territorial remoteness, available technologies and etc. The main factors of influence on
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professional isolation were the following: territorial remoteness, absence of the
possibilities to communicate with colleagues, low information provision level, working
load of a doctor, low level of technologies, lack of motivation for self-improvement. 34
of 70 (48.6%) specialists considered that tele-consultations had not been the leading
factor of counteracting brain drain in remote PHC. However, 36 of 70 (51.4%)
professionals considered that tele-consultations could counteract professional isolation
in remote PHC.

Conclusion: All the interviewed specialists acknowledged the importance of
tele-consultations implementation to support PHC specialists in remote areas.

STRATEGY OF PROPHYLAXIS IN THE REPUBLIC OF BELARUS IN
CONTEXT OF ACHIEVING THE GOALS OF THE 2030 AGENDA FOR
SUSTAINABLE DEVELOPMENT
T. Glinskaya (Associate Professor, MD,PhD)!, M. Schaveleva?
"National Center of Blood Transfusion and Medical Biotechnology, 2Medical Academy
of Post-Graduate Education,Minsk,Republic of Belarus

Background: Solving the problem ofnon-communicable diseasesin the
Republic of Belarus requiresnational policy steps according to the 2030 Agenda for
Sustainable Development.

Method: The analysis of the state document for program and targeted planning
named State Program “People’s Health and Demographic Security of the Republic of
Belarus” (further — the Program) has been carried out from the standpoint of achieving
the goals of the 2030 Agenda for Sustainable Development. Prophylactic strategies and
approaches aimed at solving the problem of chronic non-communicable diseases were
the object of the study.

Results: The Program is designed for the period until 2020, one of
subprogramsis entirely devoted to the implementation and resource support of
prophylactic strategies — “Prevention and control of non-communicable diseases”. The
implementation of this Program will contribute to achieving by 2020 the following
targets: increased life expectancy (up to 75,3 years); decreased tobacco consumption
among people over 16 years (up to 24,5%); increased physical activity of the adult
population with daily average physical activity being not less than 30 minutes (up to
40%); reduced daily intake of salt (up to 5 g); reduced death rate among able-bodied
population (up to 3,8%o); decreased index of severe primary disability among the
working age persons (50%).This subprogram is devoted to four tasks: reduced impact
of non-communicable diseases risk through the unique prophylactic environment (25
activities); prophylaxis of non-communicable diseases throughout the life cycle through
universal and accessible primary health care services (8 activities); decreased early
mortality and stabilizedlevel of disability caused by non-communicable diseases (more
than three dozens of activities); ensuring the monitoring of the people’s health through
a unified information environment in the healthcare system.

Generalization of international and national experience, analysis of the specific
medical and demographic situation in the country made it possible to scientifically
ground the scheme for creating a national strategy of prophylactic work. The scheme

95



EIGHTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

includes five risk factors (smoking, alcohol abuse, irrational nutrition, low physical
activity and professional risks); five target groups (children and students, persons
working in harmful conditions, people over working age, socially vulnerable segments
of the population, and policy-makers in the sphere of healthcare); five levels of impact
(legal environment, information environment, continuous education in the field of
health saving behavior, support for local initiatives, and individual prophylaxis). The
realization of national strategy of prophylactic work demonstrates its efficiency.

Conclusion: Scientificallygroundedscheme for creating theBelarusian
national strategy of prophylactic work is based on the principle of “three fives”
consisting of five risk factors; five target groups; and five levels of impact.

QUALITY OF MEDICAL PRACTICE AND REMUNERATION OF THE
MEDICAL SPECIALISTS’ LABOUR IN BULGARIA
Dr.Pavlova G.MD, PhD, Vice President of the Bulgarian Medical Association,
Dr. Grozev V. MD.PhD, President of the Bulgarian Medical Association

The Aim of this presentation is to point out the role of the human factor in
achieving high quality in healthcare and to answer the question how medics are
stimulated to maintain it.

Special attention is paid to the qualification degree and CME, the workload of
the teams due to staff shortages and work at more than one job place as well as the lack
of relevance between the work of the medical specialists and individual wages.

Study: An inquiry was held, with questions about CME and the individual
wages of doctors.

Findings: Chronic underfunding of the system and underestimation of labour
of the providers of medical services as well as low incomes of the healthcare workers
are cause for increased migration and demotivation for participation in CME which
indirectly affect quality.

These reasons lead to unsatisfactory level of the healthcare services. The
worrying consequences show higher morbidity, reduced ability to work, higher
mortality and loss of workforce.

Recommendations: To develop relevant indicators of the quality of the
medical practice, to introduce a mandatory CME and incentives for it, to establish an
inner professional informative system to communicate medical shortcomings, to
elaborate a methodology for evaluation of doctors’ labour and taking into account their
individual contribution.

Conclusion: Our healthcare needs an elaboration of a National Human
Resources Management Strategy, including Income Management of Healthcare
Workers. It is of particular importance to take into consideration also the specifics on
regional level, in order to make the system steady and provide premises to ensure a
better quality of the medical practice in the country.

Key words: Quality of Medical Practice, Continuing Medical Education,
demographic problems, migration, payment for the work of medical specialists.

96



© Southeast European Medical Forum
ISBN 978-619-7544-13-8




	ISBN 978-619-7544-13-8
	ABSTRACTS
	SURGERY
	Borislav Kitov, Hristo Jelyazkov, Aneta Petkova, Ivo Kehayov, Atanas Davarski, Borislav Kalnev, Tanya Kitova
	Department of Neurosurgery, Medical University, Plovdiv, Bulgaria

	ONCOLOGY
	GLOMUS TUMOR OF STOMACH (CASE REPORT)
	M.Mchedlishvili D. Makaridze L. Bekauri 1 K. Tsomaia
	CARDIOLOGY
	VARIA
	DIABETES  DIABETIC RETINOPATHY - TREACHEROUS ENEMY OF DIABETIC PATIENTS

