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POJNNTATA HA XPAHEHETO NP AEUA C BPOHXONYJIMOHANHA ANCIJIA3UA

Ct. XutpoBa-Hukonoa'?, 6. CnbHueBa'?

'KaTenpa no akyLuepcTBo 1 ruHekonorusi, MegunumHckn yHuepcutet — Codust
2KnuHuka no HeoHaTtonorusi, CBAINATI "Mainuun gom" — Cousi

THE ROLE OF NUTRITION IN INFANTS WITH BRONCHOPULMONARY DYSPLASIA
St. Hitrova-Nikolova'?, B. Slancheva'?

'Department of Obstetrics and Gynecology, Medical University — Sofia
2Clinic of Neonatology, University Hospital of Obstetrics and Gynecology "Maychin Dom" — Sofia

Peslome. XpaHeHeTo uUrpae peluaBalla ponsi 3a HOPManHoTO pasBuUTUE M MaTypauusita Ha GenuTte Apo-
6ose. B 1031 0630p ce cTpeMum ga 06O6LUMM OCHOBHMUTE MPUHLMNU Ha XpaHeHe npu npexaeBpeMeHHO
podeHn Aeua, KOUTo ca 3acerHatn o1 GpoHxonynmMoHanHa aucnnasusa (BIMA4). PactexHuat geduunt, Ha-
ontogasaly ce npu geua ¢ B, nepcuctupa cnep nanuceaHeto. BucokokanopuiHa cdopmyna, nobasku ¢
ButamuHun A, D, E, umnHK, omera-3 MaCTHM KUCENUHK MoraT fa ce U3nona3eat npu kbpmadeTa 3a NnocTuraHe Ha
afeKBaTeH pacTex 1 Bb3CTaHOBsABaHe Ha benvTte gpobose. [pocneasBaHe Ha XpaHEHETO, CynieMeHTaums-
Ta C BUTAMWHW 1 pacTeXHUS XO4 npu geua, poaeHu ¢ terno nog 1500 rpama, we nomorHe 3a onTuMarHoTo
UM HU3NYECKO N HEPBHO-MCUXNYHO Pas3BUTME, KAKTO U 33 Bb3CTAaHOBSIBAHETO M NpOTeKuusiTa Ha benute
Apobose. BbamoykHaTa uen e ga ce NoCTUrHe TeMM Ha PacTeXx U NePCeHTUNN, CPaBHUMM C Te3N NpPU JOHO-
ceHute 6ebeta. Heobxoanmm ca MHTepAUCUMNIMHAPHM FPUXKN, 32 Aa ce pa3Bue No-a4obpe npocneasiBaHeTo
Ha kbpmadeta c¢ BI[ cneq nannceaHe.

KnoyoBu gyMu: xpaHeHe, HeOHOCEHU fela, GpOHXOMNyNMOoHanHa aucnnasus

Abstract. Nutrition plays a crucial role in the normal lung’s development and maturation. In this review, our
aim is to summarize the basic principles of nutrition in premature infants affected by bronchopulmonary
dysplasia. Growth deficits are observed in infants with BPD and persist after discharge. High-calorie
formula, supplementation with vitamins A, D, E, zinc, and omega-3 PUFAs can be used in infants to achieve
adequate growth and lung recovery. The monitoring of nutrition, vitamin supplementation, and growth in
infants born weighing less than 1,500 grams will help their optimal physical and mental development, as
well as the recovery and protection of the lungs. The aim would be to achieve a growth rate and percentiles
comparable to those of term infants. Interdisciplinary care is needed to better develop follow-up for infants
with BPD after dischargee.

Key words: nutrition, premature infants, bronchopulmonary dysplasia

KaTo XpoHu4Ha b6enogpobHa GonecTt npu HegoHoOCe-
HWUTE, KOUTO Ce HYXXOAsiT OT KUCNOopoAorieYyeHne Ha
28-aHeBHa Bb3pacT. Ha 36-ata rectaynoHHa cegmu-
ua (r.c.) ce oueHsiBa HemHaTa TexecT. Jleka dopma
e Tasu, Npu KoATO AETeTo Torepupa aTMOCHEpPEH,

BbBEOQEHME

BpoHxonynmoHanHata gucnnasug (bra) e onu-
caHa 3a nbpBu NbT oT Northway npes 1967 r. 3a
noseye oT 50 roaMHN y4yeHWUTe ca NpoBenu MHOXe-

CTBO m3cnenBaHUA BbpXy I'IpO(*)I/IJ'IaKTMKaTa n ne4ye-
HMETO Ha ToBa 3abonsiBaHe, KOETO npes nocnegHu-
Te geceTunetna ce yeernmn4vasa nopaan HapacrtBaHe
Ha 4ecToTata Ha npearepMnHHO poaeHuTe aeua.
5pOHXOI'IyJ'IMOHaJ'IHaTa oucnnasna  ce )J,e('.bVIHI/Ipa

CTaeH Bb3a4yX, yMEpPEeHa — ako HY>XOUTE OT KUCITOPOA
ca nog 30%, n Texka cdopma ce aeduHupa, ako e
HeoOXxodMMa KMCNopoAHa KOHLEHTpauusi Ha BAMLU-
BaHMsA Bb3ayx Hag 30% kucnopoa. HeobxogmmocT
oT HazaneH CPAP nnn mexaHuyHata BeHTUnauus Ha
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NMPOYYBAHUA HA E®EKTA HA BBJIFTAPCKUA ®UTONPENAPAT FrACTPOINAM
NP 3ABOJTIABAHUA HA XPAHOCMUNATEJIHATA CUCTEMA

H. Llapnbaweg’, P. MamykoBa-ManKkbncbH?

"MegnaTtpryeH MHCTUTYT No peBmaronorus, bpag bpamctea, NepmaHus
2dakynTtet no obLiecTBeHo 3apase, MeauunHckm yHnsepcuteT — Codms, Benrapus

RESEARCH OF THE EFFECT OF THE BULGARIAN PHYTOPREPARATION
GASTROPAM IN DISEASES OF THE DIGESTIVE SYSTEM

N. Tzaribachev', R. Pamukoff-Michelson?

PRI Pediatric Rheumatology Research Institute — Bad Bramstedt, Germany
2Faculty of Public Health, Medical University — Sofia, Bulgaria

Pe3rome. bonectute Ha xpaHocMmunartenHara cuctema ca LUMPOKO pa3npoCTpaHeHn nNpu geua u Bb3pacT-
HKW. YecTo Te ce nonyyaeaT B pe3yntaT Ha MeAMKAMEHTO3HO Jle4eHne ¢ aHTMBbNoTMLM, cTpec, NHdeKuun
n 3abonaBaHua KaTto apTpuT. B HacToswaTa ctatus ce npeacTaBsa onucaHne Ha 3 XxapakTepHu criyyas Ha
ractpoesodareanHa pednykcHa 6onecT, epo3mMBeEH racTpuT U 13Ba Ha ABaHa4eCceToNpbCTHUKA (ayoaeHan-
Ha A3Ba) Npu geua, HabnogaBaHW OT HAc, NEKyBaHW C KOMMMeKca oT nekapcteeHn pacteHns FTACTPOIAM,
n3obpeteH ot npod. a-p O. NMamykos, Hay4Ho-npakTuyecka 6a3a no dputorepanus kbm MH3. AHanuaupar
ce hapmakogMHamMuKaTa, KakTo 1 pesyntaTute OT NPUNOXKEHNETO MY.

KnroyoBu AyMu: bonectn Ha XpaHocMunartenHata cumcrtema, (bI/ITOTepaI'II/Iﬂ, NeKapCTBEeHN pacTeHund, Knm-

HUYHU Crny4vaun

Abstract. Digestive system diseases are widespread in children and adults. They can often occur as a result
of drug treatment with antibiotics, stress, infections, and can be connected to diseases such as arthritis of
any cause. This article presents a detailed description of 3 typical cases of children with gastroesophageal
reflux disease, erosive gastritis and duodenal ulcer, observed by us, treated with the innovative complex of
medicinal plants GASTROPAM invented by Prof. Dr. D. Pamukoff, Scientific Centre for Applied Phytotherapy
atthe Ministry of Health in Bulgaria. Its pharmacodynamics is analyzed, as well as the results of its application.

Key words: digestive system diseases, phytotherapy, medicinal plants, case reports

BbBEAEHME

BonecTtnTte Ha xpaHocMuUnaTenHaTa cuctema ca
LUMPOKO PasnpoCTpaHeHn Npu [eua UM Bb3PacTHU.
UecTo Te MOXKe [a ce nomny4yat B pesynTar Ha Meau-
KaMEeHTO3HO JfieYeHne ¢ aHTMBMoTULM, CTPec, NHAEK-
LMK 1 ga ce cBbpXaT CbC 3abonsiBaHus Ha ocTaHa-
n1MTe CUCTEMM KaTo pasnuyHUTe OPMU Ha apTpuT.
Acouvauusata mexay 3abonsasaHuATa Ha XpaHOCMU-
naTenHaTa cuctema v apTpuTa Harnocneabk e 06ekT
Ha u3cneaBaHus. PasnuuHu Tepanuu, BKIOYUTENHO

HecTeponaHWU NPOTMBOBBL3NANMUTENHN CpeacTsa, Us-
non3BaHu 3a nevYeHne Ha peBMaTnyHN 3abonsBaHus,
umaTt noTeHuman ga npuUYMHAT CTOMALUHO-YPEBHU
ycnoxHeHnus. lNpegnonara ce, Ye HAKOM YpeBHU Gak-
Tepun, kato Klebsiella pneumoniae, urpaat pons
KaTo Tpurepu 3a passuTneTo Ha apTponatum [10].

3a ne4veHneTo Ha GonecTuTe Ha XpaHocMuna-
TenHata cuctema OOMKHOBEHO Ce npenopbyBaTt
CUHTETUYHWN NEKapCTBEHN CPeAcTBa, HO Te OCBEH
nevebeH edekT Brxa MOrMM Aa MMat U CTPaHUYHK
nencteus. Kakto opraHnyHuTe, Taka n yHKLMOoHan-
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E®EKT HA BLJITAPCKUTE ®UTOMNPEMNAPATU BPOHXO NAM U UMYHO EPOHXO NMAM
NPU TEPANUU HA BPOHXUTU U BPOHXUATHA ACTMA CINE[ OCTPU BUPYCHM
WH®EKLUM NMPU OELA

Y. Muxannos’, P. MamykoBa-MaikbncbH?

'BbTpewHo otaeneHne, MBAJ — bnaroesrpag
2dakynTeT no obLiecTBeHo 3apase, MeanumnHckmn yHusepcutet — Codus

EFFECT OF THE BULGARIAN PHYTOPREPARATIONS BRONCHO PAM
AND IMMUNO BRONCHO PAM IN THERAPIES OF BRONCHITIS AND BRONCHIAL
ASTHMA AFTER ACUTE VIRAL INFECTIONS IN CHILDREN

Ch. Mihaylov', R. Pamukoff-Michelson?

'Department of Internal Diseases, Multiprofile Hospital for Active Treatment — Blagoevgrad
2Faculty of Public Health, Medical University — Sofia

Pe3tome. Bb3nanutenHute npouecy Ha AMxaTenHara cucteMa 4ecto ce AbIbKaT Ha BUPYCHU MHeKumm
(OBW), konTo ce pa3BmBaT Npu OTcNabBaHe Ha 3alUMTHUTE CUNKU Ha opraHuama. OT uHAyuMpaHaTa Bb3na-
nuTenHa peakuusa Moxe ga Obae 3acerHaTo UanoTo GpoHxmanHo AbpBeo. [py YecTo nNoBTapsiHe, OCTPUAT
OPOHXMT NpeMrHaBa B XpOHMYeH. CbLUEBPEMEHHO BUPYCHUTE pecnnpaTopHy MHAEKLMM ca OCHOBHAaTa npu-
YMHa 3a aKyTHU 060CTpsHMA Ha BpoHxManHaTa actMma. B HacTosiwarta nybnukauusi ce npeactaBaT 3 xapak-
TEPHW KNWMHUYHM Crydast Ha Jeua Had 7-roauviliHa Bb3pacT. AHanmMaupart ce MpunoXeHuTe TepaneBTUYHM
meToam npu 6enogpobHu 3abonssaHus Berieactene Ha OBW. MNpoTpaxmpaHo npoTtunyaly ocTbp OpPOHXUT,
obocTpeHa 1 NpoTpaxupaHo nNpoTuyalla 6poHxmanHa actMa, KakTto U OCTbP BPOHXUT 1 BPOHXMONUT C Npu-
[Apy>XaBaLlo aBTOMMYHHO 3abonsiBaHe (nynyc) ca neKkyBaHW NocpeacTBOM KOMOMHaUMsATa OT Obnrapckute
duTonpenapatn — bporxo MNam n VimyHo BpoHxo Nam, B KOMNIIEKCHU Tepanum ¢ aHTMGMoTnum, ganv nosm-
TUBHW pe3yntatu. EdpekTnBHOCTTa MM e 0BycrnoBeHa OT TeXHUSI (PUTOXMMUYEH CbCTaB U (dapMakoorMyHo
aewncreue.

KnroyoBu gymm: BUpYCHU MHEKUMU, BPOHXUTU, BPOHXMONWT, OpoHXManHa acTma, fekapcTBeHn pacrte-
Hud, Bponxo Mam, UmyHo Bponxo NMam, komnnekcHn Tepanum

Abstract. Inflammatory processes of the respiratory system are often the result of viral infections, which
develop when the body's defenses are weakened. The entire bronchial tree can be affected by the induced
inflammatory reaction. Frequent recurring acute bronchitis becomes chronic. At the same time, viral
respiratory infections are the main cause of acute exacerbations of bronchial asthma (asthma attacks).
The current publication presents a description of 3 typical clinical cases in children over 7 years of age. In
lung diseases due to viral infections — protracted acute bronchitis, exacerbated and protracted bronchial
asthma as well as acute bronchitis and bronchiolitis with concomitant autoimmune disease (Lupus), were
applied therapeutic methods based on the combination of the Bulgarian phytopreparations — Broncho
Pam and Immuno Broncho Pam in complex therapies with antibiotics. We analyze in detail the therapeutic
methods and the positive results achieved. Their effectiveness is due to their phytochemical composition
and pharmacological effect.

Key words: viral infections, bronchitis, bronchiolitis, bronchial asthma, medicinal plants Broncho Pam,
Immuno Broncho Pam, complex therapy

BbBEAEHME peakuus Moxe aa 6bae 3acerHaTto LAnoTo GpoHxuan-
HO ObpPBO [2, 3, 4, 5].
BbananutenHute npouec Ha AauxatenHata cuc- OcTpusT BPOHXUT € Bb3nanuTernHo 3abornsiBaHe Ha

Tema 4ecTo ce AbinKaT Ha BUpPYCHU uHdekummn (OBU),  BpoHxute ¢ nHdekumosHa etronorus [2, 3, 4, 5]. Mpu
KOMTO ce pasBuBaT Npu OTCrabBaHe Ha 3aWWTHWTE  HSKOW Aeua MHMEKUMO3HUTE MPUYUMHUTENN aTakyeat
cunu Ha opraHmnama. OT nHayuMpaHaTa Bb3nanuterniHa  enutena Ha GpoHxuonuTe, NPOBOKMPanku Bb3nanu-
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BITMAHUE HA COVID-19 MAHAEMUATA BbPXY JIEKAPCTBEHATA YINOTPEBA
NPU NEYEHUE HA ACTMA U XOBb B BbJIFTAPUA

E. KanutaHcka, . MunyweBa, 3. MutkoBa, M. lumuTtpoBa

Kategpa ,OpraHmsaums n nkoHoMmka Ha papmauuara’“, dapmauestuyeH dakyntet, MY — Codus

IMPACT OF THE COVID-19 PANDEMIC ON THE DRUG UTILIZATION IN TREATMENT
OF ASTHMA AND COPD IN BULGARIA

E. Kapitanska, P. Milushewa, Z. Mitkova, M. Dimitrova

Faculty of Pharmacy, Medical University — Sofia

Pestome. COVID-19 e cBeTOBHa NnaHgeMusi, MOBNUsAa B 3HAa4YMTENHA CTENEH MKOHOMUYECKOTO Pa3BuUTne u
NeYeHneTo Ha NauMeHTUTe C XPOHUYHK 3abonsBaHus. [pocneasBaHeTo Ha nekapcTBeHaTa ynorpeba Mmoxe
Aa fage AonbrHUTENHa MHAOPMaLMs OTHOCHO Pa3BUTMETO HA XPOHUYHWTE 3abonsBaHusi U HeObXoaMMOCT-
Ta oT neyenue. lNpoBeaeHoO e peTpPOCNEeKTMBHO NPOyYBaHe Ha nekapcTBeHaTta ynotpeba npu 15 moHonpo-
AykTa 3a ambynaTtopHo neveHne Ha actma n XOBb upes popmynara, gedumHmpana ot C30. MNepunogbT Ha
npoy4saHeTo obxBalla rogvHaTa npeau Bb3HUKBAHETO Ha NaHAeMusATa 1 roaMHara, B KOSTO e perncTpupa-
Ha COVID-19 naHgemusita B Bvnrapua (2019-2020 r.) ¢ uen ga ce Npocneast NpoOMeHnTe, HacTbMBaLLM No
OTHOLLIEHWNE Ha fekapcTBeHaTa ynotpeba npes To3u nepuog. Pesyntatute nokassat, Ye HAMa eqHOo3HayHa
NpoMsiHa, BoAella 40 3Ha4YMTerNHO NoBULLEHME UMM HaManeHue B ynotpebaTa. Han-cbLuecTBeHo e nosuLle-
HueTo npu mepolizumab (11,66 %) n montelukast (13,9 %), a Hali-He3HauMTenHo — npwu ciclesonide (2%). OT
Apyra cTpaHa, Han-3HaunTenHo Hamansaea ynoTtpebarta Ha Tiotropium bromide (22.07%) n glycopyrronium
bromide (21.11%). Pa3Butneto Ha naHgemusTa ot COVID-19 B Bbnrapusa He Boau 0 NO-BMCOKA CTEMNEH
Ha ynotpeba Ha nekapCTBEHM MPOAYKTU 3a NeYeHne 1 KOHTpor Ha actMa n XOBE B ambynaTopHu ycrnosus.
Tes3wn pesyntaTv MoraT Aa ce AbIhKaT KakTo Ha couumanHaTa u3onaumus v nuncata Ha AOMbHUTENHU CTUMY-
nuv, BogeLm Ao obocTpsiHe Ha 3abonsBaHETO, Taka U Ha NPMAbBPXKaAHETO Ha MauMeHTUTe KbM TepanusTa u
penoBEHUS NpUeM Ha NpPeanucaHnTe UM NekapcTBEHU NPOAYKTU.

KntouoBu gymu: COVID-19/nangemus, nekapcteeHa ynotpeba/actma, XOBb

Abstract. COVID-19 is a worldwide pandemic that affected significantly economic development and
treatment of patients with chronic diseases. Monitoring of medicines utilization may provide information
on the development of chronic diseases and the need for additional treatment. A retrospective study of the
medicines utilization of 15 monoproducts used in outpatient treatment of asthma and COPD was performed
using the formula defined by the WHO. The study period covers the year before pandemic expansion and
the year in which the COVID -19 pandemic was registered in Bulgaria (2019 — 2020) in order to observe
the changes in medicines consumption in this period. The results reveal that there is no unambiguous
change leading to a significant increase or decrease in utilization. The most significant increase was found
in Mepolizumab (11.66%) and Montelukast (13.9%) consumption, whereas Ciclesonide utilization increases
with the lowest rate (2%). On the other hand, Tiotropium bromide (22.07%) and Glycopyrronium bromide
(21.11%) consumption declined the most significantly. The development of the COVID-19 pandemic in
Bulgaria does not lead to a higher degree of medicinal products consumption considering treatment of
asthma and COPD in an outpatient setting. These results could be due to a social isolation, the lack of
additional factors leading to high disease exacerbation, as well as the adherence of patients to therapy and
regular intake of prescribed drugs.

Key words: COVID-19/pandemic, drug utilization/asthma, COPD
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ENMWAEMMONOINA HA KY-TPECKATA B EBPOIA U B BBJIFTAPUA (2015-2019)
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EPIDEMIOLOGY OF Q-FEVER IN EUROPE AND BULGARIA 2015-2019
V. Doycheva, Y. Mitova-Mineva, S.Angelova, Ts. Mincheva

Section of Epidemiology, Department of Epidemiology and Hygiene, Medical University — Sofia

Pestome. Ky-Tpeckata e 300HO3Ha MHGEKLUS, pa3npocTpaHeHa noBceBmecTHO B EBpona. MNpes nepuoga
2015-2019 r. ca peructpupanm 4438 noTBbPAEHN Cryvas Ha nHdekumaTa B ctpaHute oT EC/EUTN. 3a 1o3un
nepuoa B bbnrapus ca peructpupanu 109 notebpaeHu criydas. OCHOBHUTE MbTULLA HA 3apassiBaHe Ha Yo-
BeKa ca aepOoreHHUsT, anMMeHTapHUAT U TpaHCMUCUBHUAT. Han-ronsm 6poi cnyyaun ce perncrtpupar npes
nponetTa n nAToto. 3abonsemocTTa OT Ky-Tpecka € No-BMCcoKa Mpu MbXeTe BbB BCUYKN Bb3PaCcTOBM rpynu
Hag 14 roguHn.

KniouoBu AYMU: Ky-TpeCkKa, enngemMmonorua, pasnpoctpaHeHune

Abstract. Q-fever is a zoonotic infection that is widespread throughout Europe. During the period 2015-
2019, 4438 confirmed cases of infection were registered in the EU/EEA countries. During this period, 109
confirmed cases were registered in Bulgaria. The main routes of human infection are air-borne, food-borne
and tick-borne. The largest number of cases is registered in the spring and summer. The incidence of Q-
fever is higher in men in all age groups above 14 years.

Key words: Q fever, epidemiology, distribution

BbBEOQEHME

Ky-TpeckaTta e 300HO3Ha MHAEKLMS, C MTPUYMHUTEN
Coxiella burnetii. EctectBeH pesepBoap Ha MHDEKLU-
ATa ca AOMaLLHUTE 1N OMBUTE XMBOTHW, NPU KOUTO TH
npoTMda Ham-4ecto 6e3CMMNTOMHO UMM MPUYMHSIBA
abopTn. MNMPUYNHUTENAT € C BUCOKA YCTOMYMBOCT BbB
BbHLWHaTa cpefa. Ky-Tpeckata e LUMpOKO pasnpoc-
TpaHeHa 300HO03a, hopmupalla pasHoobpasHu Mo
roremMvHa 1 BMgoB obxeaT NpMpOAHW orHuwia. 3apa-
35BaHETO Ha XopaTta CTaBa Han-4ecTo OT MPEXVBHU-
Te XUBOTHM (roBefda, OBUE U KO3M), KOUTO U3MbyBaTt
npuunHuTenst — baktepusita Coxiella burnetii, ¢ okono-
nnogHWTe BOAW U NraueHTaTa npyv HopMmarnHo paxaa-
He nnn abopT, KaKTo 1 C MIISIKOTO, ypuHaTta u ceka-
nuute. lNMpeBeHuuATa 3a NOTpPedUTENUTE Ha MISKO,
3aKyneHo OT chepmepuTe, € cBapsiBaHETO My npeau
KOHCyMaums nnu npepabotka [8].

Cnep vHKybauMoHeH nepuog oT 2 fo 3 ceamuum
3abonsiBaHETO MpU YoBEKAa MPOTMYa C BMCOKA TEM-

neparypa, CUNHO rnaBobonue, KOHIOHKTUBUT W1 3acs-
raHe Ha pecnupaTopHMa TPakT. YecTo nHdekumaTa
XpOHMMLMPa, KaTo ce 3acaraT CbpaeqHUTe Knanm
(eHpokapamT), YepHUAT Apo0 1 ApYrv OpraHn 1 cuc-
Temu [7].

EnnaEMMONOrna HA KY-TPECKATA
B EBPONA

3a nepuopa 2015-2019 r. B ctpaHute ot EC/ENM
ca peructpuypann 4438 NOTBbPAEHW Criyvas Ha Ky-
Tpecka, Kato Ham-ronam G6pon NOTBbPAEHM Chny4yaun
ca peructpupanu npes 2016 r. — 977, cnegBanu ot
2019 r. — 958. lNMpe3 pasmexgaHua nepunog CTpaHu-
T€ C HaW-MHOro NOTBbLPAEHM CiyyYanm U Han-BMCOKa
3abonsemocTt Ha 100 000 ca Ucnanua — 1324 (3abo-
nsaemoct 0,7), ®paHums — 1022 (3abonsgemoct 0,4),
lepmanusa — 925 (3abonsemoct 0,3), MopTyranus —
153 (3abonsemoct 0,3) 1 YHrapusa — 178 (3abonse-
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HBV/HCV KOMH®DEKLUUNA — PASNMPOCTPAHEHWE U PACKOBU ®AKTOPU
A. loueBa

JlTaBopaTtopus ,Bupyconorus®, BoeHHomeguumHcka akagemust — Codus

HBV/HCV COINFECTION — PREVALENCE AND RISK FACTORS
A. Gotseva

Laboratory of Virology, Military Medical Academy — Sofia

Pestome. VHdekummTe ¢ Bupycute Ha xenatut B (HBV) un xenatut C (HCV) ca BaxeH rmobaneH npobnem
3a obuecTBeHOTO 3a4paBe. Te ca cpef BogeLmTe NpUYrHU 3a XPOHUYHN YepHOoapoBHU 3abonsiBaHNS B LS
cBAT. XpoHnyHata HBV n HCV nHekuma moxe ga octaHe He3abenssaHa B NPOAbIPKEHNE Ha AeCeTUNeTus
nopagu 4ecTtoTo 1 6e3CMMNTOMHO UMK CyBKMMHUYHO NpoTUYaHe, HO 06ycnaBsi NOBULLIEH PUCK OT pasBUTHE
Ha ¢unbposa, umposa 1 NbpBuYeH xenartouenynapeH kapunHom (HCC). HBV 1 HCV cnogenat obwm nbTu-
Wa Ha npegasaHe. MoHonHMEKUUNTE 1 KOMHEKUMATa C Te3N ABa XenaTOTPOMNHU BUpYCa ca KOHLEHTpupa-
HW B OnpegeneHn puckosm cybnonynauum ¢ no-BMCOKO pasnpocTpaHeHNe OTKOMKOTO B obLuaTta nonynauums.
CynepuHdeKkuusaTa € Han-4ecTo CpeLLaHNAT BapuaHT Ha KouHdeKuus. oBe4eTo KIMUHUYHM NPOYyYBaHUSA
NOTBbPXKAABAT Pa3BUTUETO Ha MO-TEXKO YEePHOAPOOHO yBpexaaHe 1 no-6bp3a nporpecus 4o uuposa npu
KOMH(EKTMPaHU NauMeHTN B CpaBHEHME C Te3n C HanmyHa MoHouHdekums. KonHdekunsata HBV/HCV nva
NpuMBNM3NTENHO CBETOBHO pasnpocTpaHeHue 1-15%.

KniouoBu gymm: xenatut B-Bupyc, xenatut C-Bupyc, KOUHGEKLMs, xenaTtouenyrnapeH KapLyHOM

Abstract. Hepatitis B virus (HBV) and hepatitis C virus (HCV) infections are important global public health
problem. They are among the leading causes of chronic liver disease worldwide. The chronic HBV and HCV
infection can stay unnoticed for decades, due to the often asymptomatic or subclinical courses, however, it
determines a higher risk of developing fibrosis, cirrhosis and primary hepatocellular carcinoma (HCC). HBV
and HCV share common transmission pathways. Monoinfections and coinfection with these two hepatotropic
viruses are concentrated in certain risk subpopulations with higher prevalence than in the general population.
The superinfection is the most common variant of coinfection. Most clinical studies confirm the development
of more severe liver impairment and the faster progression to cirrhosis in coinfected patients compared to
those with monoinfection. The coinfection HBV/HCV has approximately 1-15% spreading worldwide.

Key words: hepatitis B-virus, hepatitis C-virus, coinfection, hepatocellular carcinoma

BbHLBEOEHME

HBV (Hepatitis B virus) n HCV (Hepatitis C virus)
ca cpef OCHOBHUTE KPBbBHOMPEHOCUMW BUPYCHU Na-
ToreHu (blood borne viruses — BBVs). [1BaTta Bupyca
nposiBsABaT NoAYeEpPTaH XenaTtoTponu3bM, HO XKU3He-
HUAT UM UMKBbI € pasnudeH. HBV e JHK-cbabpxaly
Bupyc (dsDNA), konTo ce pennukmpa B S4poTo, A0-
kato HCV nputexxaBa PHK reHom (ssRNA) n pennu-
KaumsitTa My NpoTu4da U3KIMHYMTENHO B LMTOMNNa3ma-
Ta Ha xenatouuTuTe. Bbnpekn Hsakou pasnuuns B
reorpad)ckoto mm pasnpocTtpaHeHne (HBV wnHdek-
umMsiTa € no-4ecTo cpewjaHa B [anevHus mnstok, Cy-
bcaxapcka Adpuka n KOxHa Amepuka, gokato HCV
MHekumaTa npesanupa B Asus, CeBepHa Adpuka
n EBpona), yectotata Ha KOMH(peKkuns e no-ronsma

B PErMOHWTE C BUCOKA EHAEMMUYHOCT 3a €QUHNS 1IN
M 3a ABarta Bupyca U cped puckoBu rpynu. Npodm-
NbT HA KOMHEKTMPaHUTE N1La Nokasea, Ye Te umat
No-BUCOKWN HMBA Ha CbNbTCTBALLA COLMANTHO-MKOHO-
MU4Yecka ysi3BMMOCT M NOBeAEeHYECKN NpakTuki. Ea-
HOBPEMEHHOTO MH(pEeKTUPaHe C ABaTta BMpyca He e
HeoOM4YalrHO Nopaau CrofeneHnTe NbTuLla Ha npe-
nasaHe [1]. KaTo ugano puckoBuTe hakTopu 3a KOUH-
dekumst ca nogobHN Ha Te3n NP MOHOMHMEKUMS C
aBata Bupyca. Cpeq Ham-4ecTto cboOulaBaHuUTE ca
MHTpaBeHo3HaTa ynoptpeba Ha Hapkotuum (IDUs),
npomuckymTeT, HIV-nosutuBeH crtatyc, eTHudecka
NPUHaANEXHOCT U MBXKU non. 3apassiBaHETO C xe-
natut B ce ocbllecTBsABa MMaBHO MO MOMoOB (xeTe-
pO- 1 XOMOCEKCYyarneH) 1 no KpbBEH NbT NpU Nuuara,
ynoTpebsBallmM MHTpaBeHo3Hu HapkoTuum (PWID)
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ENMMWAEMUONOINA HA BUPYCEH XENATUT B
B EBPOIA U B BBbJIFAPUA 2015-2019 T.
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EPIDEMIOLOGY OF VIRAL HEPATITIS B IN EUROPE AND BULGARIA 2015-2019
V. Doycheva, Y. Mitova-Mineva, G. Donkov

Section of Epidemiology, Department of Epidemiology and Hygiene, Medical University — Sofia

Pestome. BupycHusat xenatut B (BXB) e 3abonsiBaHe, pasnpocTpaHeHo B Lenus ceat. B 30 cTtpaHu oT
EC/EWI npe3 2019 r. ca peructpupanu 29 996 cny4vas Ha BXB. OT 1sx 6% ca Ha ocTbp BXB 1 48% — Ha
xpoHudeH BXB. Han-Bucoka 3abonsemoct ot ocTbp BXB e perncrtpmpaHa BbB Bb3pacTtoBara rpyna 35-
44 roguHn, a 3a xpoHnyeH BXB — 25-34 rognHn. CboTHOWEHMETO MbxekeHn e 1,5:1. MNpu octpua BXB
OOMUMHMpaLL NbT Ha NpefaBaHe e xeTepoceKkcyanHuat (27%), cnegBaH oT Ho3okoMuanHus (17%) n npm
MBbXKe, NpaBeLn cekc ¢ mbxe (13%). MNpn xpoHnyHMa BXB gomuHupalum nbTua Ha npeaaBaHe ca Man-
ka-gete (36%) v HoszokomuanHuaT (20%). B Bbunrapusa npes 2019 r. ca peructpupann 198 cnydvasn Ha BXB.
B pesynTtat Ha BbBegeHaTa 3agbiukuTenHa uMyHusaumusa npes 1992 r. sabongemoctta ot BXB nokassa
NOCTOSIHHA TEHOEHLUMSI HAa CHUXKAaBaHe.

KniouoBu AYMU. BUPYCEH Xenatut B, enngemuonornyHn nokasartenu, pa3npocTpaHeHune, npeeseHumnsa n
KOHTpPON

Abstract. For 2019 30 EU/EEA member states reported 29 996 cases of hepatitis B virus infection. Of
all cases, 6% were reported as acute and 48% as chronic. The highest rate of acute infections was
observed among 35-44-years-olds, the highest rate of chronic cases among 25-34-year-olds. The male
to female ratio was 1.5:1. Among acute cases heterosexual transmission was most commonly reported
(27%), followed by nosocomial transmission (17%) and among men who have sex with men (13%).
Among chronic cases, mother to child transmission (36%) and nosocomial transmission (20%) were the
most common routes of transmission. For 2019 198 cases of viral Hepatitis B were reported in Bulgaria.
As a result of the introduced compulsory immunization in 1992. the incidence of viral Hepatitis B shows
a steady downward trend.

Key words: viral hepatitis B, epidemiological data, distribution, prevention and control

BbBEAEHME

BupycHuat xenatut B (BXB) e wwupoko pas-
npocTpaHeHa WHdeKuMs B uenus cBAT. [MpuunHa-
Ba ce OT xenatuTHus B-Bupyc, npuHagnexaiy Kbm
ceM. Hepadnaviridae. MexaHnamuTe ¥ nbTULaTa
Ha npegaBaHe Ha BMpyca ca pasHOOOpasHu, KaTo
OCHOBHUTE Ca MOMOBUAT, KPBbBHUST, KOHTaKTHO-6u-
TOBUAT W BepTuKanHudat (mavika-gete). Paspabore-
Ha e MMyHonpodunakTuka Ha UHgEeKUmMsaTa, KaTto Ha
CbBPEMEHHWS eTan ce U3Mnon3BaT reHHOUHXEHEPHU
MOHO- UIN KOMBMHUPaHM BakCUHW. Y Hac BakcuHaTta
€ 3agbrkuTenHa u Bnv3a B VIMyHU3auUMOHHUS Ka-
nengap ot 1992 r. [1].

BupyceEH XENATUT B B EBPONA

Mpe3 2019 r. B 30 cTpanHn ot EC/EWIT ca peruct-
pupaHu 29 996 cny4vasi Ha BXB (3abonsemocTt 7,4 Ha
100 000), ot konTo 1843 (6%) ca cny4am Ha OCTbp
BXB, 14 435 (48%) ca Ha xpoHunyeH BXB, 11 499
(38%) ca HeonpeneneHn n 2219 (7%) He oTroBapsAT
Ha KpuTepuuTe Cbobpa3HO AaHHWTE OT enuaemuno-
NOrMYHOTO MpOoyYBaHe. 26 CTpaHn ca NpegoCTaBUIu
ennaemMmnonorMyHn aaHHm 3a octbp BXB. 3abonse-
mMocTTa oT ocTbp BXB e 0,4 Ha 100 000 n Bapupa ot
nunca Ha cnyvav B Kunbp n Manta go 1,6 Ha 100 000
B JlatBus. 22 cTpaHu permctpupar criydyanm Ha XPOHU-
yeH BXB, cbc 3abonsemocT 4,8 Ha 100 000, kato T4
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Pestome. Robert Edwards e ynoctoeH ¢ Hobenosa Harpaga 3a dmsnonorus unm meguumHa npes 2010 r. 3a
cb3aaBaHe Ha in vitro onnoxaaHe/depTunusaums npu xopa (IVF). MoctukeHnaTa My no3sonseat Aa ce ne-
KyBa 6e3nnogneTo, koeTto 3acsira noseye ot 10% oT Bcuukm ABoVikM B cBeTa. Owe npes 50-Te rognHmn Ha XX
B. Robert Edwards Buxgaa, ye IVF moxe ga ce na3nonasa 3a nedeHune Ha 6esnnoame. Pabotn cuctematuyHo
B CbTpyAHM4YecTBO ¢ Patrick Steptoe n Jean Purdy. Ycunudara nm ce yseHyaBat ¢ ycnex — Ha 25 tonm 1978
I. Ce paxaa nbpBoTO B cBeTa ,6ebe B enpyeeTka“. pe3 cneasawmte roguHn Robert Edwards n konerute
My ycbBbpLueHcTBaT IVF TexHonorusaTa n g cnogensaTt ¢ koneru ot usan ceart. [MNpnbnuauntenHo 8 mnH. geua
ca pogeHu gocera cneg in vitro. MHoro oT TsIX ca Bb3pacTHM, a HsKOM Bede nmaT cBou gela. MosiesiBa ce
HoBa obnact B MeguuuHata Hadeno ¢ Robert Edwards, KonTto pbkoBoan npoueca OT yHOAMEHTanHuTe
OTKPUTMSA A0 HacTosiwaTa yenelwHa IVF Tepanus. HeroBusit npMHocC e kparibrbiieH KaMbk B pa3BUTUETO Ha
CbBpEMEHHaTa MeanumHa.

KnrouoBu gymu: Edwards, in vitro doeptunmsauus npu xopa, MHPEPTUNUTET, NleveHne

Abstract. Robert Edwards is awarded the 2010 Nobel Prize in Physiology or Medicine for the development
of human In vitro fertilization (IVF). His achievements have made it possible to treat infertility, afflicting more
than 10% of all couples in the world. As early as the 1950s, Edwards saw that IVF could be used to treat
infertility. He worked systematically in collaboration with Patrick Steptoe and Jean Purdy. Their efforts were
crowned with success — on July 25, 1978, the world’s first “test tube baby“ was born. During the following
years, Edward and his colleagues refined IVF technology and shared it with colleagues around the world.
Approximately 8 million children have so far been born following IVF. Many of them are now adults and some
have already children of their own. A new field in medicine has emerged with Robert Edwards leading the
process all the way from the fundamental discoveries to the current successful IVF therapy. His contributions
represent a milestone in the development of modern medicine.

Key words: Edwards, human in vitro fertilization, infertility, treatment

HsIKONKo y4eHu npaBsT OTKPUTUS, KOUTO cnacs-
BaT MunmoHu xunBotu. Roberts Edwards B kona6o-
paunsa ¢ Patrick Steptoe n Jean Purdy cbTBOpsiBa
KMBOT, Cb3[aBalKky Bb3MOXHOCT 3a pagaHeTo Ha
nMbpBOTO “6ebe B enpyBeTka“ (NO-TOYHO MHKyBaTop-
HaTa cTbkneHuua) — Louise Joy Brown npe3 1978 .
TpuoTo oTBapsi epata Ha in vitro dpepTunmusaumsTal/
onnoxaaHe (IVF) — npouec, npy KOWTO sINLEKNET-

Ka, oToeneHa OT siMYHMKa Ha MankaTa M onrogeHa
CbC cnepmato3ougn Ha Oawata B nabopartopHu
ycroBusi, ce TpaHcdepupa B MatkaTa Ha MankaTa
(cour. 1). MNpouenypata nNo3BonsBa Ha MHOrO ABON-
KM Oa cTaHaT WacTnvMBU poanUTENnu Ha cobCcTBeHU
cn buonornyHm geua. Robert Edwards ce npeBpb-
Lla B CMMBOMMYEH BOalla Ha MUITMOHKM Aeua 1 cTaBa
BABXHOBUTEN Ha reHepauun y4yeHu B obractta Ha



