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OETCKU BOJIECTU e CHILD DISEASES

| ABTOPCKU CTATUU I

NMHOEKLUWU HA MMKOYHUTE NBTULLA B AETCKA Bb3PACT U POJIATA
HA OBLLOMPAKTUKYBALLUA NEKAP B MPOPUITAKTUKATA U JIEMEHUETO UM

P. AnekcoBcka', e. XpucrtoBa', B. AnekcaHgposa’, E. XpucrtoBa?, B. MagxoBa?

'O6LwonpakTMKyBaLl fiekap, JOKTOPaHT,
2Kategpa no obuwa meavumHa 1 KnnHudHa nabopatopusi, MeguunHckn yHuBepcutet — BapHa

URINARY TRACT INFECTIONS IN CHILDHOOD AND THE ROLE OF GENERAL
PRACTITIONER IN THEIR PREVENTION AND TREATMENT

R. Aleksovska', Iv. Hristova', V. Aleksandrova’, E. Hristova?, V. Madjova?

'General practitioner, PhD student
2Department of Family Medicine and Clinical Laboratory, Medical University — Varna

Pestome. ViHdekummnTe Ha nukoyHnTe nbtuwa (MMNM) B geTcka Bb3pacT ca YecTo cpellaHa npuyrHa 3a nocetye-
HUe B kabuHeTa Ha NNYHKUSA nekap. KnuHnyHata kapTuHa 4ecTto e HecneumduyHa, KOeTo € npeansBuKaTesicTBo
3a pa3no3HaBaHETO, AMArHOCTMLMPAHETO U rnedeHneTo nMm. Llenta Ha ctatudaTta e ga ce npeacraBu nperneq Ha
Hay4yHaTa nuTepatypa 3a nepuog ot 40 roguHM OTHOCHO eNMAEMMONOrMaTa U KIIMHUYHUTE OCOBEHOCTU Ha MHADEK-
UMnTE Ha NUKOYHUTE NbTULLA B IETCKA Bb3PACT C Orfes NpeaoCcTaBsHe Ha akTyanHu AaHHW U ONTUMMU3UPaHE Ha
AnarHocTukaTa v rie4eHMeTo UM, KakTo 1 3a OLeHKa Ha ponsiTa Ha NMUYHKA nekap B To3u npouec. OCbLUEeCTBEH e
aHanu3 Ha nuTepaTypHN n3TodHMuM cnopef 6asuTte aaHHM PubMed n Google Scholar 3a nepwog ot 40 roamHu.
Cnopeg npoyyBaHusaTa 1 cbobLLEHMATa nma 3aBuLlaBaHe B 6posi Ha UMMM npu geuarta B paHHa AeTcka Bb3pacT C
npeobnagaesaHe cpe momuyeTaTa. Kato BeposTHa npuymMHa Moxe [a ce Nnocouu NpoabiHKUTENHOTO HOCEHE Ha
namnepcu v nuncarta Ha NpMBUKBaHE Ha AETETO Aa ypuHUpa Ha repHe. OT Apyra cTpaHa, N03HaBaHETO Ha Hau-
yecTtute cumntomu Ha UMM oT NM4HMA nekap, peaoBHUTE NPOUNaKTUYHN Nperneam U CKPUHUHE BOAAT A0 CBOe-
BPEMEHHO AnarHocTuumpaHe, fievyeHne 1 npocnegsiBaHe Ha AelaTa, KOeTo urpae CbllecTBeHa pons B npeanas-
BaHETO OT yBpeXaaHus Ha No-KbceH eTan. MHoro BaxkHa cTbrnka KbM npodunakTtuka Ha UMMM npu kbpMmaveTara e
M3BbPLUBAHETO HA paHHKU exorpaddcku nperneaun Ao 6-meceyHa Bb3pacT. [NpodumnakTnkaTa BuHaru e no-gobpa ot
Han-0o6poTo neveHune. No3HaBaHETO Ha NaLMeHTa OT MbPBUS AEH Ha paXaAaHeTo, eXXEMECEYHOTO NpocneasiBaHe
Ha (PM3NYECKOTO U HEPBHO-NCUXMYHOTO Pa3BUTUE U PegoBHUTE NPOPUNAKTUYHU U3CNeABaHUSA OaBaT Bb3MOX-
HOCT Ha obLLonpakTUkyBaLms nekap Aa 6bae sogely, B 6opbarta c UMMM B aeTcka Bb3pacT.

KnrouoBu AyMmu: I/IHCbeKLl,I/II/I Ha NMUKOYHUTE NbTULLAa, AEeTCKa Bb3pacT, O6LIJ,OI'IpaKTVIKyBaLLl, nekap, I'IpO(*)VIJ'IaKTI/IKa,
nevyeHne

Abstract. Introduction: Urinary tract infection (UTI) in childhood is a common reason for a visit to the GP. The
clinical picture is often non-specific, which leads to a challenge in their recognition, diagnosis and treatment.
Obijective: to review the scientific literature for a period of 40 years on the epidemiology and clinical features of
urinary tract infections in childhood with a view to providing up-to-date data and optimizing their diagnosis and
treatment, as well as assessing the role of the GP in this whole process. Material and methods: Analysis of
literature sources according to the PubMed and Google Scholar databases for a period of 40 years. Results:
Analysis of studies and reports shows that there is an increase in the number of UTIs in children in early childhood
with a predominance among girls. Prolonged wearing of diapers and lack of accustoming of the child to urinate in
a potty can be pointed out as a probable reason. On the other hand, knowledge of the most common symptoms
of UTI by the GP, regular preventive examinations and screening lead to timely diagnosis, treatment and follow-up
of children, which plays a significant role in preventing disability at a later stage. A very important step towards
the prevention of UTI in infants is to perform early ultrasound examinations up to 6 months of age. Conclusions:
Prevention is always better than the best treatment. Knowing the patient from the first day of birth, monitoring the
physical and neuropsychological development on a monthly basis and regular preventive examinations enable the
general practitioner to be a leader in the fight against UTI in childhood.

Key words: urinary tract infections (UTlIs), childhood, general practitioner, prevention, treatment
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OUEHKA HA PUCKOBUTE ®AKTOPU 3A UHO®EKLIUA HA MMKOYHUTE NBTULLA
B AETCKA Bb3PACT

P. AnekcoBcka', e. XpucrtoBa', B. AnekcaHgposa’, E. XpucrtoBa?, B. MagxoBa?

'O6LwonpakTMKyBaLl fiekap, JOKTOPaHT,
2Kategpa no obuwa meavumHa 1 KnnHudHa nabopatopusi, MeguunHckn yHuBepcutet — BapHa

ASSESSMENT OF RISK FACTORS FOR URINARY TRACT INFECTIONS IN CHILDHOOD
R. Aleksovska', Iv. Hristova', V. Aleksandrova’, E. Hristova? V. Madjova?

'General practitioner, PhD student
2Department of Family Medicine and Clinical Laboratory, Medical University — Varna

Pe3tome. NHdekummnTe Ha nukodHnTe nbtuwa (UMM) npegcraenseat 6akTepmanHo Bb3naneHne Ha NMKOYHU-
Te NbTULLA, NOKaNM3npaHo Mexay yperpara n 6b06pevHns napeHxnm. B geTcka Bb3pacT Te ca YecTo cpeLyaH
npobrnem B obLata MegnUmMHCKa npakTMka. He camo YectoTaTa, HO U KNUHWYHaTa KapTuHa ca B 3aBUCUMOCT
OT Mona 1 Bb3pacTTa Ha AeTeTo. 3a KNMHUYHaTa n3siBa MMa 3Ha4eHue oLLe fiokanusaumsTa Ha Bb3narneHneTo,
[0KaTo TexecTTa Ha NpoTMYaHe 3aB1MCU OT MUKpoBHaTa BUPYNEHTHOCT Ha NPUYMHAUTENS U Bb3NPUEMUYNBOCTTA
Ha roctonpuemMHuka. C paswmpsBaHe Ha MO3HAHUSTA M HaTPynBaHe Ha KIMHWYEH ONWUT Npe3 NocrneaHuTe
AeceTuneTns, AMarHocTmkaTta u KoHTponbT Ha VNI Ha npbB norneq uarnexaar rnecHa 3agadva. Ha npaktuka
obave Te BCBLUHOCT OCTaBaT HaW-CMOPHUTE U C Hal-MHOrO HEACHW BBLNPOCK B negmatpuyHata v obuiata
MeauumMHCKa npakTuka. Han-yectute obektmBHM Npobnemu ca: nunca Ha TUNMYHa KNMHWYHA KapTyuHa Ha npo-
TU4aHe, ocobeHo Npu Kbpmadeta U B paHHa eTcka Bb3pacT; AoMyCKaHe Ha rpeLukn nNpy B3eMaHe Ha ypuHa
3a uscneaBaHe U UHTepnpeTMpaHe Ha pesynTarta, KakTo Npy n3crneasaHe Ha CeAMMEHT, Taka U 3a ypoKynTypa.
Bcnyku Te3n ocobeHoCTr AonprHAcAT 3a NPOTUBOPEYNS U 3aTpyAHEHUS B AuarHo3aTta. BaxHo 3a knuHu4HaTa
npakTuka e, vye ycunuata 3a noenusisaHe Ha WM npu geua ce pokycmpaT He caMo BbpXy paHHaTta uMm au-
arHoCcTVKa 1 neveHre, HO CblUO Taka M BbpXy paHHaTa npeBeHUus Ha Te3n 3abonsBaHus. OTCTpaHsBaHETO
Ha npegpasnonaralumTe pUckoBu (bakTopu € B OCHOBaTa Ha HamansiBaHe Ha YecToTata Ha peuugmsute. Ha-
npaBeHa e oueHKa Ha puckoBute caktopu 3a UMMM B geTcka Bb3pacT B NPOMeHsiLLaTa ce OKOMNHa 1 cemeiiHa
cpepa npes nocnegHute 50 roanHW. M3BbplueH e aHanu3 Ha HayyHaTa nuTepatypa cnopen 6a3ute gaHHU
PubMed n Google Scholar 3a nepnoga 1970-2020 roamHa. AHanM3bT Ha JAHHUTE OT Hay4HaTa nuTepatypa
nokasa, 4Ye HsiMa rornsima nNpomsiHa B puUcKoBuUTe hakTopu 3a passuTue Ha W B geTcka Bb3pacT 3a npo-
cnefeHnst Nepuos KakTo B obLmTe akTopu (HapyLlleH UMYHUTET; AexvapaTauus; aumaosa; XMnornmKkeMus;
HapyLLeHns B obmsaHaTa Ha ocdop 1 Kanuui; 3aTibCTsBaHe), Taka U B NiokanHuTe (BpogeHu aHoManum Ha
oTaenuTenHarta cuctema; HepponuTmasa; CMHEXUK, Bb3narneHue Ha NonoBuTe opraHn; KoHCTMnauus). MHoro
Ba)KeH pUCKOB hakTop Mpe3 nocrnegHvWTe roguHu ca NpoOMEHEHOTO MoBeAeHVe M HaBWUM Ha Aeuarta, CBbp-
3aHM C HOCEHETO Ha Namnepc U No-KbCHOTO MOCTaBsAHE Ha MbpHe. PonsTa Ha o6LLonpakTUKyBaLLms nekap e
Ba)KHa He CaMO 3a CBOEBPEMEHHO pa3no3HaBaHe Ha cumnTomuTe Ha UMMM u B npocneassaHeTo Ha nevebHus
npouec. 3a npeseHumnsa Ha UTTN e HeobxoaMMO Aa ce U3ACHAT PUCKOBUTE DaKTOpK NpU BCAKO AeTe U MO TO3M
Ha4vH a ce HaMarnu BepOSiITHOCTTa 3a XpOoHUdULIMPaHe Ha MHdeKumaTa.

KnouoBu aymm: prckoBm pakTopu, MHEKLMA Ha MMKOYHUTE MbTULLA, AeTCKa Bb3pacT, 06LLoNpaKTUKyBaLl
nekap, o6La MeguLmMHCKa npakTuka

Abstract. Introduction: Urinary tract infections (UTIs) are a bacterial inflammation of the urinary tract located
between the urethra and the renal parenchyma. In childhood, they are a common problem in general medical
practice. Not only the frequency but also the clinical picture depends on the sex and age of the child. The localiza-
tion of the inflammation is also important for the clinical manifestation, while the severity of the course depends on
the microbial virulence of the causative agent and the susceptibility of the host. With the expansion of knowledge
and the accumulation of clinical experience in recent decades, the diagnosis and control of UTIs seem at first



10 OETCKM U MHOEKLMO3HM BONECTW, Tom XIlI, kH. 1/2021

glance an easy task. In practice, however, they actually remain the most controversial and most obscure issues
in pediatric and general medical practice. The most common objective problems we encounter are: the lack of
a typical clinical picture of the course, especially in infants and early childhood; making mistakes when taking
urine for examination and interpretation of the result, both for sediment examination and for uroculture. All these
features contribute to contradictions and difficulties in diagnosis. It is important for clinical practice that efforts to
address UTI in children focus not only on their early diagnosis and treatment, but also on the early prevention of
these diseases. Elimination of predisposing risk factors is the basis for reducing the frequency of relapses. Aim of
the study: to assess the risk factors for UTI in children in the changing environment and family environment over
the last 50 years. Analysis of the scientific literature according to the PubMed and Google Scholar databases for
the period 1970-2020 was made. The analysis of the data from the scientific literature showed that there is no
major change in the risk factors for the development of IPA in children for the monitored period, as in the general
factors (impaired immunity; dehydration; acidosis; hypoglycemia; disorders of phosphorus and calcium metabo-
lism; obesity) and local (congenital anomalies of the urinary system; nephrolithiasis; synechiae, inflammation of
the genitals; constipation). An especially important risk factor in recent years is the changed behavior and habits
of children related to wearing diapers and later potty placement. Conclusions: The role of GPs is important not
only for the timely recognition of UTI symptoms and in monitoring the treatment process. To prevent UT], it is
necessary to clarify the risk factors in each child and thus reduce the risk of chronic infection.

Key words: risk factors, urinary tract infection (UTI), childhood, general practitioner (GP), general medical practice

P. Anekcoscka, Us. Xpucmosa, B. AnekcaHOposa...

BbBEOQEHME

WHdekumsaTa Ha nukodHuTe mbtuwa (UMMM) e egHa
OT Ha-4yecTute BGakTepranHm MHAEKLMM B LETCKA Bb3-
pacT. TpyaHo e Aa ce NporHo3upa korko 6ebeta n geua
we passudat UMMM (Shaikh N, 2008 [20]), Ho no nuTepa-
TYpPHU JaHHW 3abonsiemocTTa npes3 AeTCTBOTO ce oue-
HsiBa Ha Mexay 5 n 12% [5, 8]. [Npes KbpMayecka v paH-
Ha pgetcka Bb3pacT UMMM ca yecta npuymHa 3a ocTpu
3abonsaBaHNst 1 3a TbpCeHe Ha nekapcka nomoll. Crieq
npunaraHe Ha agekBaTHO aHTUOMOTMYHO flevyeHne Mo-
BEYETO AeLla Ce Bb3CTaHOBAT 6e3 ycnoxHeHus [3].

Cnopepn peavua npoyyBaHusi TOMHaTa U HaBpe-
MEHHa OuarHocTuka M nocneaBalloTo feyeHue ca
BaXKHW 3a NpefoTBpaTsiBAHETO HA XPOHUYHKU Bone-
CTM 1 Ha nocneacTBusita ot Tax. o gaHHW Ha Rosen
(2015) npu HemekyBaHWTE W HEeMNpaBWIIHO NEKyBa-
HUTe n npocnegssaHn geua ¢ UMMM moxe ga mma
ObNrocpoYHN Mocneanun, BKITOYUTENHO XPOHMYHA
KopemHa 6onka B getcka Bb3pacT [17] n 6ubpeyHo
yBpexaaHe, BOAELWO 40 apTepuarniHa XMnepToHus u
XpOHMYHa 6bOpeYHa HegoOCTaTbYHOCT B 3psria Bb3-
pact (Montini G u cbaBrT., 2011) [14].

JleyeHuneto n gmnarHoctukata Ha UMM npu geua
ce pasnuyaBart OT Te3u NpU Bb3pacTHUTE NaLUMUEHTU U
n3unckeaT cneumanHo BHUMaHne. KnmHMYHOTO npoTu-
YaHe Bapuvpa OT LMUCTUT C NPOSsIBU Ha MapeHe, YecTo
YPVYHMpaHe 40 CUCTEMHM MPOSIBU KAaTO HesICHO doe-
OpunHO CcbCTOsIHME, MoBpbLLaHe, bonka B Kopema,
pa3apasHUTENHOCT UM Ce CbMpPOoBOXAa CbC 3HAYU-
TenHa gexvapaTtaums 1 enekTponuteH amucbanaHc,
KOUTO ce HabntogasaT Npu KbpMayeTa npes nbpeute
3 meceLa oT XuBoTa.

CneposatenHo UMMM snusat B andepeHumnanHa-
Ta AvarHosa npu MHOro Apyru 3abonsisaHusi, nopagm
KOWTO € MOTbpCceHa MbpBUYHA MW BOSTHMYHA NOMOLL,.
[pyr MOMEHT 3a n3siCHsIBaHE € HESICHOTO (hebpuIHO
CbCTOSIHNE, @ CbLLO Taka CbMpPOBOXAALLM MHAEKLNN
KaTo OTUT, OCTPY PECNUPATOPHN 3ab0nsBaHMsA U aH-
rMHa, NMpW KOWUTO MpuiaraHeTo Ha aHTMBMOTMLM MO
Opyr noBoj Mackupa kaptuHata Ha UIT.

Cnen nbpBOTO Bb3narieHWe Ha OTAenuTenHara
cucTeMa 3HaduMTenHa 4acTt OT feuaTta pasBuBaTt pe-
unamempaLL MHAEKLMN 1 NMPY MHOTO OT TSX MMa pu-
ckoBu cakTopu (P®), konto morat fa 6baat oTkpuTH
1 e HeobxogMmo ToBa Aa ce cry4u, 3a Aa ce envumun-
Hupart. JleueHneTo Ha geua ¢ peunamsuparim UMM c
MOBTapPSLLN Ce KypCOBE Ha aHTUOMOTULM U ObIIro-
CPOYHM NPOUNAKTUYHM aHTUMBMOTULUM NOCTaBs na-
LUMEHTUTE B PUCK OT UHGEKLMN C MYNTUPE3NCTEHTHU
OpraHn3mu, KakTo U B PUCK OT YBPEXOaHUs Ha na-
peHxMMa Ha 6bbpeka, xpoHuyHa GbbpeyHa Hepoc-
TaTbYHOCT C ObMTOCPOYHM NOCNeanLUmM 3a 30paBeTo.

BaxHa 3agjava 3a o6LLONpakTUKyBalLMs fiekap
(OrJ1) npu geuata c puck ot UMMM e He camo pa
OunarHocTuumpa paHo 1 fa rv nekyBa aflekBaTHoO, HO
1 Aa U3BbPLLBA NPeBaHTMBHA AENHOCT, a OTKpMBaHe-
TO 1 €BEHTYaITHOTO OTCTPaHsIBaHe Ha npegpasnorna-
rawjmuTe puckoBu pakTopu e B OCHOBaTa Ha Hamans-
BaHe yecToTaTta Ha peuungneuTe.

ETuonorusa v nATOreHesA HA UMM

Cnopeq npoy4ysaHe Ha Schlager et al. (2016) n
Ha Shaikh (2008) [18, 20], Han-4yecTUTE NPUYUHUTE-
nu 3a UMMM ca 6aktepumnTe. MHOro aBTOpM YCTaHOBS-
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COVID-19 NTHEBMOHMUA: PA3JIMYHO PECIUPATOPHO JIEYEHUE
3A PA3NINMHUTE PEHOTUIMNOBE?

XK. YepHera', P. YepHeBa?

'KapgunonoruyHa knvHuka, MeguumHekn nHetuTyT Ha MBP — Codhus
2CneumanuanpaHa 6onHu1Ua 3a akTMBHO feYveHne Ha 6enoapobHu 6onectun ,Ce. Codus” — Codus

COVID-19 PNEUMONIA: DIFFERENT RESPIRATORY TREATMENT FOR DIFFERENT
PHENOTYPES?

Zh. Cherneva', R. Cherneva?

'Clinic of Cardiology, Medical Institute of the Ministry of Interior — Sofia
2University Hospital for Respiratory Diseases “Sv. Sophia” — Sofia

Pe3tome. KnnHnyHata kapTuHa Ha uHdekumnsatata ¢ COVID-19 obxealwia pasHoobpas3eH CnekTbp OT Knu-
HWYHM NPOSIBY, BapypaLLym OT aCMMNTOMHO HOCUTENCTBO A0 OCTbP pecnupaTtopeH AUCTpec CMHAPOM (acute
respiratory distress syndrome). KnuHnyHoto cbeHoTMNM3npaHe Ha TexkuTe hopmn Ha 3abonsBaHe, npwu
KOWTO Ce pa3BMBa OCTpa AuxaTenHa HeAOoCTaTbYHOCT, € OT 3HaYeHue 3a NpaBuiHaTa oueHKa Ha Tepanes-
TUYHUSA NOOXOA U MOHUTOPUPAHETO, KOeTo Gu Nogobpuno nporHosaTta U CBbp3aHUTE CbC 3abonsBaHETO
ycnoxHeHus. O630pbT Npeactassa Asa KNMHUYHKU heHotuna Ha COVID-19 NHEBMOHUSA, TEXHUTE NaToreHe-
TUYHN MEXaHU3MU N XapaKTEPCTUKUN, KaKTO U eDEKTUBHN CTpaTEru 3a rieveHune.

KnrouoBu gaymu: COVID-19 nHeBMOHUSA, dpeHoTunose, Tun L, Tun H

Absract. The clinical manifestation of COVID-19 infection includes a versatile spectrum of clinical character-
istics, varying from asymptomatic carrier state to acute respiratory distress syndrome. The clinical phenotyp-
ing of the severe clinical cases that are associated with acute respiratory failure is important for the proper
evaluation of the therapeutic approach and monitoring of the disease which could improve its prognosis
and prevent the complications. The review presents two clinical phenotypes of COVID-19 pneumonia, their

pathogenetic mechanisms and characteristics, as well as the effective strategies for their treatment.

Key words: COVID-19 pneumonia, phenotypes type L, type H

Cnopen npenopbkuTe Ha Surviving Sepsis
Campaign (SSC) nauuentute ¢ COVID-19, kouto
ca Ha anapaTHa BeHTunauus, Tpsbea ga 6vaat ne-
KyBaHW NogobHO Ha ocTaHanuTe MauueHTU C OCTbpP
pecnupartopeH amnctpec [2]. COVID-19 nHeBMOHUATa
He oTroBapsl M3usno Ha bepnuHckata geduHULMA
3a OCTbp pecnupaTopeH AWUCTpec cuHapom (acute
respiratory distress syndrome — ARDS) [5, 14]. Ta
npeacTaBnsBa CaMOCTOSITENHO 3abonsiBaHe, Koe-
TO Ce XxapaKTepuaupa C TexKa XMNoKCEMUS U NOYTH
HopMareH kbmnnanbHC Ha GenogpobHaTa cuctema
(noBeve ot 50% OT m3cnegBaHUTe NaumMeHTn) — xa-
paKkTepUCTUKa, KOSITO MOYTU HUKOra HE ce oTYMTa NpK

naumeHTun ¢ Texxbk ARDS. NauneHTuTe ¢ TexKka xmno-
Kcemus, abmkalla ce eguHcTBeHo Ha SARS-CoV-2,
Morat ga 6baaT ¢ pa3nuyHa KNnMHMYHa KapTuHa: Hop-
ManHo guaHe (Trxa XUNoKCeMUs) Unm Texka Anc-
MHest; OTrOBapPSILLM UM HE Ha NeYeHne C a30TeH OK-
CWA; C TEXKa XUMOKanHUsS UM HOPMO-/XUNEPKanHUs;
Cc OobGbp/rnow oTroBop MNpu MO3ULMOHMPAHE Mo KO-
pem. ToBa Noka3ea, Ye camoTo 3abonsBaHe NpoTU4a
C pa3HOOOpa3eH KIMHUYEH XOA4 U M3UCKBA pasfnyeH
TepaneBTUYEH MOAXOA NPU BCEKU NaumeHT. KnuHny-
HuTe ceHoTmnose npu COVID-19 ce onpegenart ot
B3aMMOAENCTBMETO Ha Tpu dhaktopa: 1) TexecTTa
Ha MHpeKunsaTa, oTroBopa Ha nauueHTa, usnono-
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SARS-CoV-2 - PAPMAKOTEPAINMNA U BUOJNTOIN'M4YHO NEYEHUE
P. YepHeBa' , XK. UepHeBa?

'CneumanuanpaHna 6onHuua 3a akTMBHO NeyveHne Ha 6enoapobHn 6onectn "Ce. Cogust” — Cocbus
2KapguonoruyHa knuHuka, MeguumHekn MHCTUTYT Ha MBP — Codoms

SARS-CoV-2 - PHARMACOTHERAPY AND BIOLOGICAL TREATMENT
R. Cherneva', Zh. Cherneva?

'"University Hospital for Respiratory Diseases “Sv. Sophia” — Sofia
2Clinic of Cardiology, Medical Institute of the Ministry of Interior — Sofia

Pe3tome. COVID-19 e 3abonsaBaHe, npuynHeHo ot Bupyca SARS-CoV-2, koeTo ce nposiBsiBa ¢ hebpunumrer,
Bb3nasieHne Ha ropHUTe AMxaTenHu NbTua 1u MoXe Aa nporpecupa 4o MHEBMOHUSA U AuxaTenHa HegocTa-
TbYHOCT. [peansmBmKBa ce OT BUPYCEH MPUYUHUTEN, HEMO3HAT 32 BPOAEHUSA UMK NPpMaoOUTUSA UMYHUTET, U
BOOW [0 MOCNEeA0oBaTENHOCT OT CIOXHM MMYHOIMOTMYHM peakumm. Jluncarta Ha ecbekTBHa Tepanus, ronsama-
Ta 3a00NseMOCT 1 HAaTUCKLT BbPXY 34paBHaTa cucTtema npeBpbLuaT neveHneTo Ha COVID-19 B npeam3su-
KaTencTBo 3a hapmaLeBTUYHATa NHOYCTPUS Y BMOMHXEHEPCTBOTO. IMa MHOXECTBO KMMHUYHM NPOYYBaHMS
Ha pasnuyHn apmaLeBTUYHN U BMoNornMyHK cpeacTtsa 3a nedveHne. O630pbT NpencTass Te3n (0gobpeHn
unu BbB ¢rasa Ha KNMHUYHO NPoyYBaHe), KOMTO AaBaT obellaBally pe3ynTaTy.

KntouoBu gymu: SARS-CoV-2, hapmakoTepanusi, GUOMHXKEHEPCTBO, NevYeHne/npeBeHuns

Abstract. COVID-19 or the disease caused by the SARS-CoV-2 virus frequently presents as a febrile
respiratory iliness that may progress to pneumonia and respiratory failure. It is caused by an unknown agent
that is met for the first time by the innate and adaptive immunity of the infected host and is associated by
a complex immunopathological response. The lack of effective therapy and the tremendous burden on the
healthcare system, which is caused by it, makes it a challenge for both pharmacotherapy and bioengineering.
There is a huge database of clinical trials of various pharmocotherapeutical and biological approaches. The
review presents the most significant agents that have been approved or are still under consideration, since

they are promising for effective treatment/prevention of the disease.

Key words: SARS-CoV-2, pharmacotherapy, bioengineering, treatment/prevention

NMPOTUBOBUPYCHU MEOUKAMEHTHU

lMonsaTta OoT NPOTUBOBMPYCHU CpeacTBa e npea-
cTaBeHa OT ABe roriemu npoy4ysanus: 1) RECOVERY
(paHoumunsnpaHo npoy4ysaHe otHocHo COVID-19 Te-
panus) n 2) ACTT-1 (Adaptive Covid-19 Treatment
Trial — npoyuyBaHe oTHocHO aganTuBHa COVID-19
Tepanus). O6cbaeHa e KNMHU4YHaTa nomnsa oT pem-
OEecuBup, NONUHABUP-PUTOHABUP U XNOPOKCUXIIOPO-
KWH, KaKTO 1 HOBMW NPOTMBOBMPYCHU CPEACTBA.

Pempaecusup e ogobpeH ot FDA (npe3 man) n ot
EMA (npes toHun) Tasu roguHa [17, 43]. Tosa peLue-
HWe e B3eTO, MOMN3Bavikvi NpeaBapuTenHu pesyntatu
ot ACTT-1 [3]. lpoy4BaHETO OLEHsIBA NEYEHNe C
pemaecmBup B cpaBHeHMe ¢ nnauedo. Toea e ABOW-
HOCIANO paHAOMMU3NPAHO NPOoyYBaHe C MHTPaBEHO3-
HO MPUNOXEH pPeMAecuBMp NpU XocnuTanuanpaHu
naumeHTn ¢ COVID-19 cbe 3acaraHe Ha JOnHUTE au-
XxaTenHu nbTuwa. NauneHTnTe ca nonyvyaBanv pem-

gecusup unu nnavebo B npogbiokeHne Ha 10 gHu.
MbpBMYHaA KpalnHa Len — BpeMeTo 3a Bb3CTaHOBSBaA-
He; BTOPMYHA KparHa Lien — nnnca Ha BEPOSATHOCT 3a
nogobpeHve Ha 15-1 feH, a CbLLo Taka U CMBPTHOCT.

MacnensaHu ca obuio 1063-ma naumeHTun. MNpea-
BapuTenHuTe pesynTtatu ca oT 538 naumeHTu Ha Te-
panus ¢ pemaecmBup n 521 ¢ nnaue6o. [JaHHuTe no-
Ka3Bar, Ye MaumneHTUTe Ha fevyeHre C pemaecueup ca
CbC cpefeH nepuog Ha Bb3ctaHoBsaBaHe 11 aHu (95%
Cl 9-12), B cpaBHeHue ¢ 15 gHu (95% CIl 13-19) npu
Tean ¢ nnauebo. PempecuBup npeBb3xoxga nna-
ueboTo No OTHOLLUEHVE Ha HamansBaHe BPEMETO Ha
Bb3CTaHOBsIBaHe npwu xocnuTtanusmpanu ¢ COVID-19
NauMeHTN CbC 3acsiraHe Ha [OMHW AUXaTenHU NbTu-
wa. MNonsarta e He camo B 6pos OHW 3a Bb3CTaHOBS-
BaHe, HO M MO OTHOLLEHME Ha OBLLOTO CbCTOsIHME Ha
naumeHTute Ha 15-us geH (odds ratio, 1.50; 95% Cl,
1.18 to 1.91). EcbekTbT OT pemgecuBup e Haun-cun-
HO MPOSIBEH NPV NMauUMEHTUTE, HyXKOaelly Ce OT KuUC-
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3A HOPMATUBHUTE TEXHUYECKHWN, ®YHKLUWOHAJTHU U XUTUEHHW
M3NCKBAHUA KbM CTPAOUTE, BbTPELWUHUTE CTPAOHU MHCTANTALIUKN
W OENHOCTTA HA NEYEBHUTE 3ABEOEHUSA B YCITOBUATA HA COVID-19

B. BoitHoBa-TeoprueBa’, B. [loiyeBa’, U. MutoBa-MuHeBa', B. Boaennyapos', B. leoprues?

'Kategpa ,Enungemunonorus n xurneHa“, My — Cocus
°BCY ,J1. Kapasenos" — Cocusi

THE REGULATED TECHNICAL, FUNCTIONAL AND HYGIENIC REQUIREMENTS
TO THE BUILDINGS, INTERNAL BUILDING INSTALLATIONS AND THE ACTIVITY
OF THE HEALTHCARE ESTABLISHMENTS IN THE CONDITIONS OF COVID-19

V. Voynova-Georgieva', V. Doycheva', Y. Mitova-Mineva', V. Vodenicharov', V. Georgiev?

'Department of Epidemiology and Hygiene, Medical University — Sofia
2USEA L. Karavelov” — Sofia

Pe3tome. Pasrnexaar ce npeaBuaeHuTe B pasnuyHyM HOPMaTUBHU AOKYMEHTU TEXHUYECKM U3UCKBAHUS U
XUTMEHHW CTaHOAPTK 3a CrpaanTe U BbTPELLHUTE CrpagHu MHCTanauum Ha nevyebHnte 3aBegeHus. Manbn-
HEHMETO Ha Te3n U3NCKBaHUS OM NOBULLMIIO FOTOBHOCTTA Ha nevebHMTe 3aBeaeHus 3a n3onauus Ha (CbM-
HUTENHO) OoneH oT MHdekums, koATo By Morna ga ce npedaBa aeporeHHO (TEXbK OCTbP PECnMpaTopeH
cuHapom n/vnn COVID-19), ¢ uen HegonyckaHe pasnpocTpaHEHMETO Ha MHAEeKUMsiTa cpeq nepcoHana,
apyrn 60MnHM 1 noceTnTenn, ocobeHo TakmMBa C NOHWXKEH MMYHUTET N Nonagaliy B Apyra puckosa rpyna,
ya3BUMMA KbM pasfvyHy natoreHun, npegasaHu B 6onHuyHata cpega. OcHOBHO ce cnupame Ha Hapenba
Ne P-02-20-3 Ha MPPB ot 21.12.2015 . 3a npoekTupaHe, U3nbiHeHNe 1 nogabpXaHe Ha crpaam 3a 06-
LlecTBeHO obcnyxBaHe B obnactta Ha 06pa3oBaHNETO M HayKaTa, 34paBeonasBaHeTo, KynTypaTta u Usky-
cTBaTa, KakTo U Ha MeguumnHcKMa cTaHgapT No NpeBeHUMst 1 KOHTpon Ha BBW, ytebpaeH ¢ Hapenba Ne 3
o1 08.05.2013 r. Ha MMHMCTEPCTBOTO Ha 3apaBeona3BaHeTo. [NpuBeXaaHETO Ha N30MaLMOHHM NOMELLLEHMWS
WIN 4acTu OT Crpaamn Ha neyvebHUTe 3aBeeHnst B CTpaHaTa KbM LUTUPAHUTE M3UCKBAHUA O1 NOBMLINIIO ro-
TOBHOCTTa MM 3a paHeH OTroBOP NpW enNnaeMUYHN CUTYaLMK, CBbP3aHN C aepOoreHHo npefaBaHn MHGEKLNN.

KniouoBu AYMU: HOPMATUBHN aKTOBE, TEXHUYECKUN NU3NCKBaAHUA, aepPOoreHHO npegaBaHu MHd)eKLJ,VIVI, XUTUEH-
HW CTaHOdapTu, neyebHu 3aBefeHUs 3a GONHNYHA MOMOLL,

Abstract. The technical requirements and hygiene standards for the buildings and internal building installations
of the medical establishments provided in various normative documents are considered. Fulfiiment of these
requirements would increase the readiness of medical institutions to isolate a (suspected) patient with an
airborne infection (such as Severe Acute Respiratory Syndrome and/or COVID-19), in order to prevent the
spread of infection among staff, other patients and visitors, especially those with reduced immunity or falling into
another risk group vulnerable to various pathogens transmitted in the hospital environment. We mainly focus
on the Ordinance No. RD-02-20-3 of the Ministry of Regional Development and Public Works of 21/12/2015
for design, implementation and maintenance of public service buildings in the field of education and science,
healthcare, culture and arts, as well as the Medical Standard on prevention and control of hospital-acquired
infections, approved by the Ordinance No. 3 of 08/05/2013 of the Ministry of Health. Adjustment of isolation
rooms or parts of buildings of medical institutions in the country to the cited requirements would increase their
readiness for early response in epidemic situations related to airborne infections.

Key words: normative acts, technical requirements, airborne infections, hygiene standards, healthcare
establishments

BbBEOQEHME

B ycnoBusTa Ha HeCcTMXBaLLlO pasnpocTpaHe-
Hue Ha naHgemusaTa ot COVID-19, cnen nepuogmy-
HW BbIHM U CMAZOBE B MHTEH3UTETA N B PasfnyHu
ObpPXaBW, MPU yCNopeaHOTO NpegaBaHe Ha HOBWU

BapuaHTn Ha SARS-CoV-2, 3HauyeHMeTo Ha BCsKa
efiHa NpoTMBOENUAEMNYHA Msipka e ronsmo. [oka-
3aHW, BKITOYMTENHO B MNpakTUkaTta, ca nonsurte ot
npunaraHe Ha nuyHKM npegnasHun cpeactea (JMC),
cnasBaHeTO Ha AMCTaHUMS U NPOBEXAAHe Ha afek-
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BAKCUHALINA CPELLY SARS-CoV-2 U PUCK OT COVID-19 NMPU XOPA,
XMBEELUU C HIV

M. BaeB

doHpgaums "Cunrbn Cten"

VACCINATION AGAINST SARS-CoV-2 AND THE RISK OF COVID-19 IN PEOPLE
LIVING WITH HIV

M. Baev
Single Step Foundation

Pestome. CtaTusita pasrnexga pvcka 3a xopa, xueeelm ¢ HIV, oT nHdektnpaHe ¢ Bupyca, npu4nHaBaLl
COVID-19 — SARS-CoV-2, n npenopbkute 3a npunaraHe Ha BaKCWHa CpeLly KOpOHaBupyca npu Tesu
nauneHTn. 3apaau AaHHWUTe, Ye nuuaTta CbC CbMbTCTBALLM UM UMYHOKOMMPOMETUpaLLM 3abonsBaHus ca ¢
nosuLleH puck ot 3abonsisaHe ¢ COVID-19 nnu ye npu Tsx 3abonsBaHeTo e npoTeye No-TEXKOo, HyxaaTa
OT Hay4Ha UHopmaums 3a Ta3n cneumndunyHa nonynauns ce ysennyasa. CoLlecTByBaT Manko eMnmpuyHmn
[aHHM B cBeTOBeH Mallab 3a npunaraHeTo Ha BakcuHu cpewy SARS-CoV-2 npu nuua ¢ HIV, nopagm koeto
MeguumMHcKkaTa obLWHOCT e Konebnvea B ToBa pelleHune. TpeBoraTta cpeg naumeHtute ¢ HIV e yBennyeHna,
a MeauLMHCKOTO no3HaHue 3a 6e3onacHoCTTa 1 ePeKTUBHOCTTa Ha BaKCMHWUTE MpW Tasu rpyna nauneHTn e
Manko. N3secTHaTa uHdOpMaL s KaTeropuyHo Hacbpyasa BakcMHUpaHeTo cpelty COVID-19 npu Hanuuune
Ha HIV uHdekumsa n gopu 4emMoHCcTpupa, Ye rpynata TpsbBa Aa e npuopuTeTHa nNpu BakcuHaums. Peguua
KMWHUYHKU NPOYyYBaHKsA B CBETa HaATpynBaT MHOpMaLMsi MO BbNPOCa, HO HULLO OT HESl HE € AOCTbLMHO Ha
Obnrapcky esuk, koeto 060cHOBa HEOOXOAMMOCTTa OT TO3M 0630p.

KnrouoBu gymu: HIV, COVID-19, SARS-CoV-2, BakcuHM

Abstract. The article presents an overview of the risk for people living with HIV of infection with the virus
causing COVID-19 — SARS-CoV-2, and recommendations for vaccination against the coronavirus for the
same groups of patients. Due to data showing that people with comorbidities or immunocompromising
conditions are exposed to an increased risk of contracting COVID-19 or that the disease would have a more
severe progression in those patients, the need for scientific information for this specific group of patients
is increased. Limited empirical data for vaccines application against SARS-CoV-2 on people living with
HIV is available worldwide which makes the medical community hesitant in such decision. Worries among
patients with HIV are increased, while the medical knowledge about safety and efficacy of the vaccines in
this particular group of patients is little. The available information so far is assertive that vaccine against
COVID-19 should be encouraged for people with HIV infection and even demonstrates that the group should
be a priority in vaccination programs. Number of clinical trials worldwide are compiling data on the matter,
but none of it is available in Bulgaria which justifies the need for this review.

Key words: HIV, COVID-19, SARS-CoV-2, vaccines

BbHbBEOQEHME BakcuHu cpelly COVID-19 skntoyBaT nmua ¢ HIV B

B KoHTeKkcTa Ha NpoBexaaLlM ce UMYHU3aLMOHHM
KamnaHum cpeLLly KOpoHaBUpYycHaTa MHMEKLNS, KOATO
nopasn BCUYKM YacTu Ha CBeTa, MEAULIMHCKUTE cre-
upanucTu, paboteluy ¢ nauMeHT ¢ UMyHOKOMMIpoMe-
TUpalwm 3abonsBaHusi, ca U3NpaBeHN npes npeams-
BMKATENCTBOTO, OT €[jHa CTPaHa, ja onassiT 34paBeTo
UM, a OT Aipyra — ia NpeLEHsIT 1 NMoHecaT OTrOBOPHOCT-
Ta 3a BaKCMHMPAHETO UM CpeLly Bupyca Mpu Marko
Hanu4Ha uHopmaums. Hsakonko npon3BoaMTenu Ha

CBOUTE NMPOYYBaHUS, HO NO-rorisiMaTta YacT OT Ta3u UH-
dopmaumsa He e nybnvkyBaHa. B HacToswaTta ctatus
ca pasrnegaHn HSIKOM OOCTBbMHU OaHHM OT MpoBene-
HY M3NUTBaHUs. AHanusmpaHa e CblLUo nHdopmMaums
3a ynotpebarta Ha aHTUPETPOBMPYCHM NpernapaTtun 3a
neyeHne Ha COVID-19 3apagu 3avecTunurte npeanno-
noxeHus, 4ye HIV megmukameHTUTE MOXe Aa NoBAUAAT
NonoXuTenHo unaxoga ot 3abonsisaHe ¢ COVID-19.
[onama 4yacT oT MHgopmMauusTa ce aHanuaupa u



U3 NICTOPUA HA MEOULUUNHATA ¢ EXCERPTS FROM HISTORY OF MEDICINE

Korato npes anpun 2020 r. n3nusa HoBMHaTa,
Yye remdesivir cKkbCsiBa Bb3CTAHOBSABAHETO Ha XOC-
nutanuampaHute ¢ COVID-19 naumeHTtn, A. Fauci,
OVPEKTOp Ha HauMoHanHMsa MHCTUTYT MO aneprus u
nHdekumosHm 6onectn Ha CALL, obsBaBa pesynTa-
TUTe KaTo ,[0Ka3aTencTBO 3a KoHUenuusTa“ B CbCTe-
3aHueTo ¢ Bupyca. Remdesivir notncka Bb3MOXHOCT-
Ta Ha BUpYyCa [a ce pa3MHOXaBa 1 pa3npocTpaHsiBa.
Bbnpekun ye gaHHWTE ca NPOTUBOPEYMBHU, HAKOW NPO-
y4YBaHUS 3alLMTaBaT NoroXUTENHUA My edDeKT.

HeceTnnetns no-paHo NOBEYETO YYEHU CE CbM-
HSABAT Kak Marika YMCcTMYKa KaTo BMpyca, U3usano pas-
ymTalla Ha KrneTkaTa Ha YOBeK 3a CBOSATa penpoayk-
ums, moxe oa 6bae notucHarta 6e3 yBpeaa Ha camarta
knetka. [lHeC aHTUBMPYCHM NpenapaTtu ce uanonasat
NPy NEYEHNETO Ha XepnecHW MHAEKLMN, XenaTuty,
HIV nHdekumns, ebona n gpyrm. I HUTO eanH OT Tax
HsiMalle fa CblUecTBYyBa, ako He 6e Gertrude (Trudy)
Elion. T pa3busa 6apuepute Ha MBXKKOTO LJOMUHU-
paHe B MeguuMHCKaTa Hayka M OTKpyBa e(PeKTUBHO
nedeHuve 3a peguvua 3abonsiBaHUA, BKI1. TIEBKEMUS U
HIV nHgekums.

Mpe3 1988 r. Hobenoeata Harpaga 3a MeguumHa
nunn cmanonorusa e BpbYyeHa CbBMECTHO Ha OpuTa-
Heua James W. Black n amepukaHuute Gertrude B.
Elion n George H. Hitchings (H. Hitchings) 3a , TaxHo-
TO OTKPUTUE HA BAXKHWN MPUHLMNU HA MEOUKaMEHTO3-
HO fedeHne”.

G. ELION M HEMHATA JIETCKA MEYTA

Gertrude Belle Elion (G. Elion) e pogeHa Ha 23
aHyapn 1918 . Hio Mopk B cemeicTBO Ha eBpem.
bawa n, emurpaHTt ot JlatBusa Ha 12-roguiHa Bb3-
pacT, 3aBbpllBa AeHTanHa mMeauuuHa B AMepuKa.

XEHUTE B HAYKATA

GERTRUDE BELLE ELION - XXEHATA, KOATO NPOMEHU HAYKATA
GERTRUDE BELLE ELION - A WOMAN WHO CHANGED SCIENCE

Heumma, Koumo xopama ca cmsamasau
30 HEBB3MOMCHU, HE CA HEBB3MOMCHU.

Marty St. Clair

Mavika n emurpupa ot Pycus (aHewna [Nonwa) Ha
14-rognwHMHa Bb3pacT.

G. Elion e uskntounTtenHo yyeHonobmea v xagHa
3a 3HaHMSA U KOraTo 3aBbplUBa CPeAHOTO cu 0bpaso-
BaHWe, He MOXe [a pewn Kbae Aa Npoabinku oby-
YyeHMeTo cu. ToraeBa cTaBa CBUAETEN Kak OOMYHMAT
M oa0o, nocnedsan poautenuTe n ot Pycua, ymnpa
OT KapuMHOM Ha cToMaxa. Ts € CUMHO MpuBbp3aHa
KbM 0840 CW, C KOroTo npekapsa Ab/ro Bpeme, J0-
KaTo Marka n e 3aeTa C OTrexagaHe Ha MankoTo n
Opatue. G. Elion e TBbpAo pelleHa aa ce NOCBETU Ha
TbpCEHE Ha fneveHne 3a 3abonsBaHeTo.

Mpe3 1937 r. 3aBbpLUBa konexa Hunter, konTo
npeanara 6e3nnatHo obydeHne Ha OTNIMYHUTE CTY-
JEeHTn, cbC cneymanHocTt ,Xumusa“. Pogutenute n
danupat no Bpeme Ha [onamarta genpecus u Hs-
MaT Bb3MOXHOCT Ada 3annaTaT BegHara no-HaTa-
TbLWHOTO 1 00yyeHue. G. Elion Tpsabea ga pabotu,
HO cpella 3aTpygHeHus npu HamupaHe Ha pabota
KaTo XMMUK — MHOro nabopaTopun oTKasear fa Ha-
emMar XeHu. “Bbnpekn HenHuTe kBanuduvkaumm, T4
we O6bae pasceniBaHa B nabopatopunte, MbfHU C
mbxe”. G. Elion npenogaBa xumusi Ha MeanLMHCKK
CecTpu, Mo-KbCHO paboTm B xummyHa nabopato-
pus, 6e3 gopu Aa nonyyaBa 3annara B Ha4yanoTo.
Hakpasi ycnsBa ga cnectu n3BectHa cyma u nogno-
MOrHaTta OT poauTenuTe cu, 3anoysa Aa y4m maruc-
TpaTypa B YHusepcuTeTa B Hio Mopk. Mpes 1941 . e
eJWHCTBEHaTa XXeHa, Ha KOATO e NpucbaeHa maruc-
TbpCKa CTeneH no XMMuns.

KoraTo B kpas Ha 1941 r. CALL ce Bknto4Ba BbB
BtopaTta cBeTOBHa BOVHA Y MBbXETE Y4YeHU 3aMEeHAT
BGenvTe NPeCTUNKN C BOEHHU YHUOPMU, Npes KeHu-
Te, BktounTenHo u npeq G. Elion, ce otBaps waHc
3a pabota B Hay4yHuTe obnactn. 1941 r. goHacs Ha



