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| ABTOPCKU CTATUU I

MAMYUHO N OETCKO 30PABEOMNA3BAHE. CTPYKTYPA HA MEOUATPUYHATA
BOJIHUNYHA NMOMOLL B BBJITAPUA 3A 2021 .

T. BekoB', XX. Kones?, M. MuteB?

"MBAI "Cbpue 1 Mmo3bk", MY — lNneBeH
2MBAI "Cbpue 1 Mo3bK" — Byprac, MY — BapHa
SMBAJT "Cbpue 1 Mo3bk" — [NneBeH

Pestome. CTaTusTa pasrnexia CbCTOSIHAETO Ha AETCKOTO 3[jpaBeonasBaHe B HallaTa CTpaHa, kaTo LenTa
e [a ce yCTaHOBAT NoTpebHOCTUTE, HaNMYHOCTMTE N M3NOoN3BaeMocTTa Ha BoNHUYHKUTE nerna 3a negua-
TPUYHaA NOMOLL, KaKTO M MOTPEBHOCTMTE OT Nekapu, cneumManucT B neguatpuyHara 00nHMYHa npakTuka.
M3nonaBaH € aHanu3 Ha CTaTUCTUYECKM JaHHK, BKIOYBALL UHTEeprpeTaums 1 TabnuyHa susyanunsauus. Us-
BOOUTE ca Bb3 OCHOBA Ha 6a3nTe AaHHW Ha HaunoHanHua ctatuctudeckn nHetutyt (HCU), HaunoHanHus
LeHTbp no obuecTeeHo 3apase n aHanua (HLLO3A), HaumoHanHaTta 3gpaBHoocuryputenHa kaca (H30K) un
HauuonanHata 3gpaBHa kapta (H3K). CpaBHUTENHMAT aHann3 Ha AaHHWUTE 3a NOTPEOHOCTU U HAaNMMYHOCTH
Ha negmaTpuyHu BONMHUYHM Nerna Hanara u3Boaa, Ye cbliecTByBa AeduumnT OT 164 nerna 3a TepuTopusTa
Ha cTpaHarta. [lo-uHTepeceH e aHanM3bT No 0bnacTu, KOWTO yCTaHOBSBA, Ye AeduunUT OT NeamaTpuyHu
6onHu4HM nerna nma B ronemute rpagose — Codus (-140 nerna), MNnesex (-100 nerna), BapHa (-50 nerna),
Crtapa 3aropa (-56 nerna). B 3akntodeHne ce U3TbkBa, Y€ OCHOBHMUTE Mpobnemu npen OeTCKOTO 3apaBe-
onaseaHe ca AedUUMTBLT Ha fekapu cneumManucTu 1 cneuuanuavpadn neamaTpuyHn 6oNHUYHN CTPYKTYPMU,
a npuyMHa 3a Te3n NpobrnemMu BEPOSITHO ce siBsiBa CnaboTo dMHaHCUpaHe Ha neguaTpuyHaTa GonHuyHa
NMoMOLL, cref Cb3AaBaHETO Ha 34paBHOOCUTYpUTENHUS Mogen B bwnrapus. MNpsikoTo cneacTere oT ToBa e
nincarta Ha MHBECTULIMOHEH MHTEPEC KaKTO 3a n3rpaxagaHe Ha CbBPEMEHHN BUCOKOTEXHOMOMMYHU neguar-
pWYHK oTAeneHns u 6onHMUKM, Taka 1 3a obydeHne 1 KBanudukauusa Ha nekapu cneumanucTy no neguar-
pusi. CnegoBaTtenHo ce Hanara U3Bo4bT, Ye AETCKOTO 3A4paBeonasBaHe B bbnrapus e Hal-usoctaHanusaT
30paBeH CEKTOP, KOWTO He OTroBapsi HUTO Ha 30paBHUTE NOTPEOHOCTU, HATO Ha CbBPEMEHHOTO pa3BuTUE Ha
neguatpuyHata 6onHnyHa nomouy B EBpona u ceerta.

KniouoBu aymu: 3gpaBeonassaHe/MaiuymHo, AEeTCKO; NeanaTpmyHa 6onH1uYHa NoMoLL/CTpyKTypa

MATERNAL AND CHILD HEALTH CARE.STRUCTURE OF PEDIATRIC
HOSPITAL CARE IN BULGARIA FOR YEAR 2021
T. Vekov', J. Kolev?, M. Mitev?®

'MHAT ,Heart and Brain“, MU — Pleven
2MHAT ,Heart and Brain“ — Burgas, MU — Varna
SMHAT ,Heart and Brain“ — Pleven

Abstract. The article examines the state of children's health care in our country, with the aim of establish-
ing the needs, availability and usability of hospital beds for paediatric care, as well as the needs of doc-
tors specializing in pediatric hospital practice. Statistical data analysis including interpretation and tabular
visualization was used. The databases of the National Statistical Institute (NSI), the National Center for
Public Health and Analysis (NCPHA), the National Health Insurance Fund (NHIF) and the National Health
Card (NHC) were used. The comparative analysis of the data on needs and availability of paediatric hos-
pital beds leads to the conclusion that there is a deficit of 164 beds for the territory of the country. More
interesting is the analysis by regions, which establishes that there is a deficit of pediatric hospital beds
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in the big cities — Sofia (-140 beds), Pleven (-100 beds), Varna (-50 beds), Stara Zagora (-56 beds). In
conclusion, it is pointed out that the main problems facing children's health care are the shortage of spe-
cialist doctors and specialized pediatric hospital structures, and the reason for these problems is probably
the low funding of pediatric hospital care after the creation of the health insurance model in Bulgaria. The
direct consequence of this is the lack of investment interest both in the construction of modern high-tech
paediatric departments and hospitals, and in the training and qualification of doctors specializing in pedi-
atrics. Therefore, it is necessary to conclude that children's health care in Bulgaria is the most backward
health sector, which does not meet either the health needs or the modern development of pediatric hos-

pital care in Europe and the Council.

Key words: health care/maternal, children's; paediatric hospital care/structure

BbBEOQEHME

PaxgaemocTta M CMBbpPTHOCTTa ca [fBata
OCHOBHM CTaTUCTUYECKMN NOoKasaTens 3a CbCTos-
HMETO Ha MaW4MHOTO M AETCKOTO 34paBeonas-
BaHe BbB Bcska egHa ctpaHa [10].

[aHHuTe 3a paxxgaemocTTa B bbrnrapusa npes
nocnegHWTe OeceTuneTus NokasBaT siCHa TeH-
AEeHUMst 32 HENMHOTO MOHWXaBaHe, KoATo e oby-
CrnoBeHa OT MHOXECTBO AeMorpacdcku, coumantm
N MKoHomu4deckn haktopu. MNpes 1990 r. B bbn-
rapusi ca ce pogunu 105 821 geua B cpaBHEHME
c 2021 r. — 58 678 peua (8,5/1000 aywm) [1, 11].

CnenoBa ga ce otbenexu, Ye ObnroTpanHa
TeHOeHUMsa 3a HamansiBaHe Ha pagaemocTTa
ce Habnogaesa n B cTpaHuTe oT EBponenckus
cbto3 (EC), Ho BbNpekn ToBa TS € No-BUCOKA OT
perucTtpupaHarta B Hawarta ctpaHa — 9,7/1000
Ayl HaceneHue [2].

BnusaHne Bbpxy paxgaemocTTa oka3Ba Mno-
BMLUABAHETO Ha MMOAOBUTOCTTA, KOSATO Ce W3-
MepBa 4ype3 ToTanHUA KoedUUMEHT Ha nnogo-
BUTOCT (CcpeneH Gpon geua, KOUTO edHa XXeHa
paxkga npes Luenus cu geteponeH nepuog). Ha-
MarnsBaHEeTO Ha XXeHUTe BbB (pepTuHa Bb3pacT
N yBENMYaBaHETO Ha TOTasnHUs KoeUUMNEHT Ha
NNoAOBUTOCT MokaseaT, Ye HapacHanusaTt 6pow
paxkgaHust ce ObIMKW [MaBHO Ha OTMOXEHN BbB
BPEMETO paXaaHusa U paxgaHe Ha BTOPO Mnu
cneasawlo gete [3].

Mpe3 nocnegHuTe gecetunetna B bbnrapus
€ Hanuue TpanHa TeHOEeHUMs Ha eXerogHo Ha-
MansiBaHe Ha getckaTa cMbpTHOCT. [Mpe3 2021
I. KoedMUMEHTBLT Ha AeTCKa CMbPTHOCT € 6,66
Ha 1000 >xmBopogenn geua [1]. Bbnpekn bna-

ronpusitTHaTa TeHAeHUUs getckata CMbPTHOCT B
HallaTa cTpaHa € NnoYvTu ABa MbTW NO-BUCOKA OT
cpepHuTe HuBa B EC — 3,5 Ha 1000 »xwuBopoae-
HW fgeua [2]. 3anasBa ce 3HauMTEeNHa pasnuka B
HMBOTO Ha JeTcka CMbPTHOCT CNOPEA MECTOXMU-
BEEHEeTO Ha Jeuarta, KaTo CMbpPTHOCTTa B rpa-
posete e 4,7/1000 >xmBopoaeHn geua B cpaB-
HEeHMe CbC CMbPTHOCTTA B cenarta — 8,0/1000
xuBopogeHu geua [3]. MNMpuunHuTe 3a TOBa ca
KOMMITEKCHW, KaTO OCHOBHUTE Ca BrollaBaHe Ha
JOCTbMNa N Ka4eCTBOTO HA MaM4YMHOTO N OETCKO-
TO 34paBeona3BaHe, HUCKM HMBa Ha obpasoBa-
HWe W 34paBHa KynTypa 1 Nown coumanHo-mKo-
HOMMYECKM YCIOBUSA B cenara.

Bb3pactoBaTta knacudukaumsa Ha getckarta
CMBPTHOCT B Bbnrapus Bknto4yBa criegHUTE Mno-
kaszatenu: 1) nepvHaTanHa OeTcka CMbPTHOCT
—7,8/1000 »xwuBopogeHu geua (6,5/1000 »xwnBopo-
aeHn geua B EC); 2) HeoHaTanHa getcka cMbpT-
HocT — 3,1/1000 >xmBopogeHn geua (2,5/1000
xunopogeHn geua B EC); 3) noctHeoHaTanHa
aetcka cMbpTHOCT — 2,5/1000 »knBOopoaeHn aeua
(1,1/1000 »mBopoaenu geua B EC) [1, 2].

OCHOBHWTE NPUYMHK 3a AeTCKaTa CMbPTHOCT
no 1 roguHa crnep paxkgaHeTo ca AnxaTernHu,
CbpaEYHO-CbAOBMU, XEMOPArNMYHU N XEMONUTNY-
HW HapyLweHnsa Ha nnoga [4]. CoLuecTBEHO BNK-
siHMe 3a HaMansiBaHe Ha AeTckata CMbPTHOCT B
Bbnrapms moxe ga okaxe nogobpsiBAHETO Ha
negvaTpuyHata 60nNHUYHA NOMOLL B CTpaHarta.

MalymHata CMBPTHOCT CbLIO € 3Ha4YnM
CTaTUCTUYECKN MNoKasaTen C HaW-BUCOKa CTe-
NMeH Ha 3aBUCMMOCT OT Ka4eCTBOTO Ha Npeaoc-
TaBsHUTE 3A4paBHuU ycnyru. 3a nepuoga 2010-
2021 r. TO3M Nokasarten 3Ha4YMTernHo Bapupa ot
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KINMWHWUYEH CNYYAX HA AHOMATNUATA HA DIGEORGE
E. UBaHOBa

YMBAI ,AnekcaHgpoBcka”’, MegnunHcku cakynteT, MeguumnHckn yHnBepcuteT — Codous

Pestome. MaumeHTbT € ¢ aHomanus Ha DiGeorge (geneuunsa 22q11.2), anarHoctuuupaHa B No-KbCHa Bb3-
pact. HavyanHara nssBa BegHara crneg paxaaHeTo e ¢ uHdekuusa. OT paHHO 4eTCTBO nauMeHTbT 6oneaysa
4YeCTO OT Pa3fNUYHN PECMMPATOPHU U BUPYCHU MHPEKLMM, KOUTO U3NCKBAT MeanLMHCKa noMoLl. KnuHuyHata
KapTuHa Ha aHomanuaTa Ha DiGeorge uma HenbnHa M3BsIBa M BKMKOYBA: TUMYCHA XMMONa3ug, NoBnusisa-
LA KNEeTbYHUSA UMYHUTET (NPOMEHU B T-KNETKMTE), N1LEeB AMCMOPDU3bM, XMNEepTENopu3bM, BUCOKO HebLe
n gedopmaumm Ha xogunaTta. deneunara 22q11.2 e noTBbpAeHa C reHeTU4HO nacrneasaxe. lNpocnegsaea-
HETO Ha MCUMXMYHOTO CbCTOsSIHME Ha BONMHUS pasKkprBa, Ye BOOELLM ca pa3CTPONCTBaTa Ha eKCNpecrBHaTa 1
peLenTMBHaTa ped, ¢ NocrneaBallM pa3CTPONCTBa B Pa3BUTUETO HA YYUNULLHUTE YMEHUS (apUTMETUYHNUTE
YMEHUS N YETEHETO) 1 TPYAHOCTU B adanTaumsaTta. PesyntaTurte oT NpocneasaBaHeTo Ha NCUXMYHOTO CbCTOS-
HWe oTynTaT npexop oT BepbanHu KbM JOMUHMPALLM HeBepbanHU HapyLUueHns. MauneHTbT € HacoYeH KbM
crneumanuavpaHa NoMoLL, BKMYBaLLa: norones, NCUXornor u pecypceH yuuTen, olle oT geTckaTa rpaguHa
W NpoAbiKaBalla B HaYanHuTe etanum oT 06y4eHneTo. MNCcMXMYHOTO CbCTOSHUE Ha NaumeHTa e HeobxoaMmo
Aa 6bae npocnegsBaHo OT AETCKU NCUXMaTbp, a cref ToBa OT NcuxmaTbp, C ornes 3HauyMTenHarta yectoTta
Ha NCUXMYHWUTE Pa3CTPONCTBA, CBbP3aHu C Tasu deneuns. NpocnegsaBaHeTo Ha NCUXUYHOTO CbCTOSHUE B
AVHaMWKa paskpuBa, Ye Npu TO3M NauMeHT CbLUEeCTBYBa BUCOK PUCK 3a Pa3BUTUETO Ha HapyLUeHUs B eMO-
uunTe N NOBEAEHUETO.

KnrouoBu gymu: cungpom Ha DiGeorge (geneunsa 22q11.2), HEBPOKOrHUTUBHU HapyLUEHWS, MCUXUYHU pas-
CTPONCTBA, MyNTUAUCLMNIIMHAPHA OLeHKa

A CLINICAL CASE OF DIGEORGE’s ANOMALY
E. Ivanova

University Hospital “Alexandrovska”, Faculty of Medicine, Medical University — Sofia

Abstract: The patient with DiGeorge's anomaly (deletion 22911.2) was diagnosed at a later age, with the
initial presentation immediately after birth with infection. Since early childhood, the patient often suffers from
various respiratory and viral infections that require medical assistance. The clinical picture of DiGeorge's
anomaly is incomplete and includes: thymic hypoplasia affecting cellular immunity (changes in T cells), facial
dysmorphism, hypertelorism, high palate, and foot deformities. The deletion — 22q11.2 was confirmed by
genetic testing. Follow-up of the patient’s mental state reveals that the patient's expressive and receptive
speech disorders are leading, with subsequent disorders in the development of student skills (arithmetic
skills and reading) and difficulties in adaptation. The results of the mental status follow-up reveal a transition
from verbal to dominant non-verbal impairments. The patient is directed to the specialized help, including
a speech therapist, a psychologist and a special educational needs teacher, starting from kindergarten and
continuing in the initial stages of education. The mental status of the patient needs to be monitored by a
child psychiatrist and then by a psychiatrist, in view of the significant frequency of mental disorders associ-
ated with this deletion. Tracking the dynamics in mental status reveals that this patient is at high risk for the
development of emotional and behavioral disorders.

Key words: DiGeorge syndrome (deletion 22g11.2), neurocognitive disorders, psychiatric disorders, multi-
disciplinary assessment
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AHOMATNUATA HA DIGEORGE U MCUXUYHUTE PASCTPOUCTBA
E. UBaHOBa

YMBAI ,AnekcaHgpoBcka”’, MegnunHcku cakynteT, MeguumnHckn yHnBepcuteT — Codous

Pe3tome: AHomanuata Ha DiGeorge ce xapaktepuanpa ¢ ronsamo pasHoobpasme Ha KIMHUYHW NPOSiIBU U
pe3ynTtatu oT nabopaTtopHuTe nscnenBaHus. [ocoveHn ca pasnuyHu eTMonornyHu akTopu, Bogelum o
geneuuns B 22911 xpomo3soma. AHomanusita Ha DiGeorge nma Bucoka KOMOPOUAHOCT € Pa3NUYHN NCUXNYHN
pascTpouncTBa (NCUxo3un, pa3cTPONCTBO C AeULUT HA BHUMAHUETO/XMNEPAKTUBHOCT, TPEBOXHMN 1 addEKTUB-
HW pa3cTponcTBa, 1 Ap). MNcMxonornyHMAT NPodun Ha Te3n NauMEeHTH BKIYBA HapyLLEeHNs BbB: NaMeTTa,
BHUMAHWETO, apUTMETUYHUTE YMEHUS, €3UKOBUTE N UHTENEKTyanHuTe aeduuntu, coumnanHata aucyHk-
umns v gpyru. NMauneHTnTe ¢ aHoMmanuata Ha DiGeorge ce HyXXaasT OT KOMMIEKCHU MHTEPBEHLUN U TPUXM,
Mo OTHOLUEHME HA COMAaTUYHOTO U NCUXMYHOTO 3apaBe. OueHKaTa Ha NCUXUYHOTO UM CbCTOSIHUE U3UCKBA
MYNTUAUCUMNIIVHAPEH €KUM, BKIOYBALLL: AETCKM NMCMXUaTbp/NcnxmaTbp, NCMXOMOr, orones v ap.

KntouoBu gymu: aHomanus Ha DiGeorge, aeneumns B 22911 xpoMo3omMa, NCUXUYHM Pa3CTPOMCTBA.

DIGEORGE ANOMALY AND MENTAL DISORDERS
E. Ivanova

UMHAT “Alexandrovska”, Medical University, Faculty of Medicine — Sofia

Abstract: DiGeorge anomaly is characterized by a wide variety of clinical manifestations and laboratory test
results. Various etiological factors leading to deletion in chromosome 22q11 have been indicated. DiGeorge
anomaly has a high comorbidity with various mental disorders (psychosis, attention deficit/hyperactivity
disorder, anxiety and affective disorders, etc.). The psychological profile of these patients includes disor-
ders in memory, attention, arithmetic skills, language and intellectual deficits, social dysfunction and others.
Patients with DiGeorge anomaly require complex interventions and care, in terms of somatic and mental
health. The assessment of their mental state requires a multidisciplinary team, including: child psychiatrist/
psychiatrist, psychologist, speech therapist, etc.

Key words: DiGeorge anomaly, deletion in chromosome 22911 and mental disorders.

BbLBEAEHME

lMpe3 1965 r. ca ycTaHOBEHW OBa OT KOM-
MOHEHTUTE Ha MMyHHaTa CMCTeMa Ha NTUuuTe:
Tumyc (thymus) u ¢abpuuymeBata TOpbUYHa
(Bursa Fabricii — opraH, xapaktepeH camo 3a
TAX). N3cnegBaHuaTa paskpusar, vye abnaums-
Ta Ha BypcaTa npegvsBuKBa aramarnodynunHe-
MU, OKaTO NpeMaxBaHEeTO Ha TMMyca BOAM A0
HapyLleHna B KNeTbyHua mmyHutet [1]. lpes
cblara roguHa Angelo DiGeorge (oetcku el-

OOKPUHOSOr) onucBa HsKonko 6ebeta, poaeHu
6e3 Tumyc, a gpyr HeroB konera — Tpu 6ebeta
C BPOAEHa Nnunca Ha napalimMToBUAHM XNe3n n
TuMycHa TbkaH. Crnopeg A. DiGeorge: ,,... eQHo-
BpeMeHHaTa nuncarta Ha Te3u jBe CTPYKTYpu He
€ M3HeHaga... Ta3n acoumauma buna permctu-
paHa 1 No-paHo, HO (PM3NOSIONMYHOTO 3HAYEHNE
He 61no HambIHO M3scHeHO” [2]. MNpw npernega
ot DiGeorge n konernte my Ha 4eTBbpPTO Oebe
C BpOAEH XunonapaTMpeouavMsbM, nUNCcBaLly
TUMYC W HapyLlleH KrneTbyYeH UMyHuTeT e 6uno
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ArPECUBEH nogxopd nPu NEYEHUETO HA NOJIMMUKPOBHUA
HEKPOTU3UPALL ®ACLUUNT HA NEPUHEAJTHATA, NEPUAHATTHATA
NI TEHUTANHATA OBJIACT — TAHTPEHA HA ®YPHUE

C. Unues', M. Bnagosa', Xp. XutkoBa?

'Kategpa ,[MponenesTuka Ha xvupyprudeckute 6onectu”, MeamumHcky yHUBepcTUTeT — MNneBeH
2Kategpa ,Mukpobuonorusi, BUpyconorusi 1 MmeauumMHcka reHetuka“, MeguumHcku yHuBepctuteT — MneseH

Pestome: BbBepeHue: MaHrpeHata Ha PypHME e psSAKOCPELLaHO, HO TeXKonpoTMyalo 3abonssaHe, xa-
pakTepM3npaLLo ce C HEKpO3a Ha pexaBaTta CbeAnHUTENHa ThbkaH B obrnactTa Ha nepuHeyma 1 reHuTanuum-
Te, NPUYMHEHa OT CUHepruYHa nonmmMukpobHa MHgekums, npegctaseHa OT aepobHU 1 aHaepoBHU MUKPO-
opraHusmu. NMoHacTosiLemM ToBa CbCTOsSIHUE ce AeduHMpa KaTo NonMMUKPOGeH HekpoTuaupall dacumnt
Ha nepvHeanHarta, nepwaHanHaTa unu reHutanHata obnact. Uen: Ja aHanusvpame pesynrtatuTe OT fe-
YeHUWETO Ha raHrpeHarta Ha dPypHue, nyGnvKyBaHU B MeguLMHCKaTa nutepartypa v aa rm cpaBHUM C HaLms
onuT. MaTepuan n metoau: HanpaBeHo € peTPOCNEeKTUBHO MOHOLEHTPUYHO Npoy4YBaHe, KOeTo obxBalla
TpuroguleH nepuod. AHanuavpaH e naumMeHTCKN KONekTnB OT 44 BONHM C NONMMUKPOOEH HEKPOTU3MpaLLL
dacummT Ha nepuHeyma. Pe3yntaTute ca CpaBHEHW C AaHHUTE OT NPeaX0AHO PETPOCMEKTUBHO NPoyYBaHe
3a 11-roguviieH nepuog U nauMeHTCKn Konektus oT 21 6onHu. Pe3yntatm n obcbxaaHe: Bbnpekn Ha-
npegbka B XMpypruyHaTta Hayka 1M TEXHWKa [OoKnafBaHata CMbPTHOCT Mpu ToBa 3abonsBaHe B pasnvyHu
npoy4ysaHus e mexay 20 n 30%. AHanu3bT Ha pe3dynTaTuTe NokasBa CHKaBaHe Ha CMbPTHOCTTa 3 NbTU.
U3Boau: ArpecuBHUSAT NOOXOA MPU XMPYPIrMYHOTO TPEeTMpaHe Ha nopaseHaTa 30Ha, u3npesapBalluTe UH-
umnsmm, npuuenHata Ab Tepanusa n exXefHEeBHUSAT KOHTPOS Ha NTOKanHOTO pasnpocTpaHeHne Ha NHdekumnsaTa
Ca KI04OBM 3a ycnexa oT fle4eHMeTo.

KnrouoBu aymu: raHrpeHa Ha ®ypHue; HekpoTuamnpay, dpacunmnt

AGGRESSIVE APPROACH IN THE TREATMENT OF POLYMICROBIAL
NECROTIZING FASCIITIS OF THE PERINEAL, PERIANAL
OR GENITAL REGION - FOURNIER'S GANGRENE
S. lliev', P. Vladova', Hr. Hitkova?

'Department of Propedeutics of Surgical Diseases, Medical University — Pleven, Bulgaria
2Department of Microbiology, Virology and Medical Genetics, Medical University — Pleven, Bulgaria

Abstract. Abstract. Introduction: Fournier's gangrene is a rare, but severe disease characterized by ne-
crosis of the loose connective tissue in the perineum and genitals, caused by a synergistic polymicrobial
infection represented by aerobic and anaerobic organisms. This condition is currently defined as polymicro-
bial necrotizing fasciitis of the perineal, perianal or genital regions. Objective: To analyze the results of the
treatment of Fournier's gangrene, published in the medical literature and compare them with our experience.
Materials and Methods: A retrospective monocentric study covering a three-year period was performed.
A patient group of 44 patients with polymicrobial necrotizing fasciitis of the perineum was analyzed. The
results were compared with the data from a previous retrospective study covering an 11-year period and
a patient group of 21 patients. Results and Discussion: Despite advances in surgical science and tech-
nology, the reported mortality from Fournier's gangrene in different studies varies between 20%-30%. The
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analysis of the results has shown a 3-fold reduction in mortality. Conclusions: The aggressive approach in
the surgical treatment of the affected area, preemptive incisions, targeted antibiotic therapy and daily control
of the local dissemination of the infection are crucial for the success of treatment.

Key words: Fournier's gangrene; necrotizing fasciitis

BbLBEAEHME

laHrpeHata Ha ®ypHue (F'P) e psagkocpe-
LaHo, Texkonpotmyawo 3abonsBaHe, xapak-
Tepu3mpalo Ce C HeKpo3a Ha pexaBaTta Cbe-
AVHWUTENHa TbKaH B obnacTtra Ha nepuvHeyma u
reHuTanunTe, NpUYNHEHa OT CUHEepruyHa nonu-
MUKpOoOHa nHdeKuns, NnpeacTaBeHa ot aepobHu
N aHaepobHu mukpoopraHmamu. OnncaHa € 3a
nbpBu NbT nNpe3 1883 rogmHa ot Fournier. K-
deKumsiTa ce xapakTepumampa ¢ OnyCTOLUNTENHO,
O6bp30 paspyliaBaHe Ha MeKUTe TbKaHu, 3acs-
rawo npeavMHO NepuHeanHara, nepyaHanHarta
N reHnTanHata obnact [1]. BkrtouBa no-marnko
ot 0,02% oT BCUYKM MocTbNUNM B OOonMHMLA B
CbeguHeHnTe WwaTtn, KaTto 3acsira rmaBHO MbXe
C YyecToTa Ha 3abonsemocT oT 1,6 Ha 100 000
aywn. CbCToAHNETO OBMKHOBEHO Ce MposBsBa
CbC CMBbPTHOCT, Bapupaita mexay 20 n 50% B
noBeyeTo cnyyau [2, 3, 4].

BaktepnanHata nanutpa npu nonMMUKpPoOL-
HUS1 HEKpOTU3MpaL, hacummt Ha nepuHeanHa-
Ta, nNepvaHanHata Wnu reHuTanHara obnact
BKMOYBA MHOXECTBO TPaM-NofIOKUTENHN 1
rpam-oTpuUaTenHn OpraHn3Mn, MNpUYNHABALLA
KpunTornaHgynapHu Wnu nepuypetpanHui WH-
dekumn. Tesnm opraHn3mMm HOpMarsiHO MPUCHCT-
BaT B AMCTarHUsA pPeKkTyM 1 nepuHeyma u ca c
HMCKa A0 ymepeHa BUPYNEHTHOCT, HO CUHEPTn3-
MbBT MM Kapa ga nporpecupar 40 TeXKU UHeK-
L1 C TbKaHHa HEKpO3a W raHrpeHa [5].

TbkaHHOTO npenctaBsHe B obnactta Ha
CKpOTyMa NOoTeHUMpa pa3BMTUETO Ha AepMarHa
raHrpeHa nopagu nuncarta Ha MNOAKOXHA Mas-
HWUHA MexXay enuaepMuca u TyHuka gaptoc [6].
Aepobute 1 aHaepobute nponssexgar eH3UMU
XenapuHasa, xvanypoHugasa, CTPenToKMHa3a,
KonareHasa, koarynasa, nunosaxapugeH eHgo-
TOKCWH.

MaTonormaTa BKMOYBa HEKPO3a Ha MOBbPX-
HOCTHM hacumanHn croeBe M OKOSTHU TbKaHW,
0e3 3acdraHe Ha gbnbokaTta dacumda. Hekpo-

3aTa e cnegcteMe OT Tpombo3a Ha MarnkuTe
NMOAKOXHN KPBBOHOCHW CbAOBE, NPUYMHEHA OT
pasnpoCTpaHEHMETO Ha NaTOreHHUTE MUKPO-
OpraHM3mMu B pexaBaTa CbefuHUTENHa TbKaH.
MpuunHeHaTa OT TOBa foKanHa Mcxemus Oo-
MbAHUTENHO CTUMYynupa GakTepuanHarta npo-
nugpepaunsa. TbkaHHaTa Hekpo3a ce pasnpoc-
TpaHsiBa CbC CKOPOCT OT €AMH MHY Ha 4ac [7]
n Mmoxe 6bpP30 ga nporpecupa OT reHuTanHaTa
obrnact kbM npegHaTa KopemHa cTeHa [8].

Hanuuneto Ha 4YepHO METHO BbpXYy KOXa-
Ta Ha nepuHeyma, 3a00OMKONMEHO OT epuTema,
ce cuuTa 3a MaTOrHOMUYHO 3a raHrpeHaTta Ha
Fournier. OT T03n dpokyc B nepuHeyma 3abons-
BaHETO MOXe [a ce pasnpoCTpaHu B JofiHaTa
KOpemHa CTeHa, cnabuHute, 6egparta, rpbaHus
KOLU, aKCUMapHUTE SIMKU U FTOPHUTE KpPamHWULN.
OO6uvKkHOBeHaTa peHTreHoBa CHMMKa Ha Kopema
M Ta3a nomMara ga ce rokanuaupa nogkoxeH
eMdun3em, KOMTO MOXe Aa ce NosiBU Npeaun Kpe-
nuTaumaTa ga ce nannupa. YntpacoHorpadus-
Ta Ha CKpoTyMa e noresHa 3a gudepeHumpaHe
Ha raHrpeHaTta Ha Fournier oT gpyrn npuynHu
3a pa3BUTMETO Ha ,,0CTbp ckpoTym“ [9]. MNporpe-
cuaTa Ha MHdekumaTa obMKHOBEHO He 3acsra
TectTuca nopagyv aBTOHOMHOTO My KpbBOCHab-
assaHe. KAT n AMP [10, 11] moraT ga 6vaar
nonesHn npu geduUHUpPaHeTO Ha 3acerHatute
TbKaHHM paBHMHK, HO MoraT Aa 3abaBsaT paHHa-
Ta guarHoCTMKa U HaBpeMeHHaTa onepauusi.

MporHo3aTta 3aBMCKU rNABHO OT floKanHUs
TbKaHeH KOMMPOMWUC, CTEMNeHTa Ha 3acsiraHe,
BMAa W gos3arta Ha MpPUYUHUTENS, eCTEeCTBOTO
Ha MPOBOKMPALLOTO CbbuTne n obuwmsa craTyc
Ha nauuneHTa.

BbBegeHn ca KMMHUYHM CUCTEMM 3a Oue-
HABaHe M nporHo3a Ha [P 3a onpegensiHe Ha
BEPOATHOCTTA OT CMbPTEH M3xo4 M nsbop Ha
onTUManHuTe BapuaHTu 3a nedvenue. Jlabopa-
TOPHUAT UHONKATOP Ha pUcKa 3a HEKPOTU3MpaLL
dacummt (LRINEC) 1 uHOekcbT Ha TexecTTa
Ha raHrpeHata Ha Fournier (FGSI) ca gBa tecta
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NET KNWHWUYHU CNNYYAA HA CUHOPOMA HA REITER NPU AKTUBHU CINMOPTUCTHU
N PONATA HA OBLLOMPAKTUKYBALLUA JIEKAP

U. MuTteBa', B. Bbnuyes?

'KaTtegpa no tpygosa meguumHa, O3, MeguumHckn yHuBepceutet — Codhums
2Kategpa ,Pusmnonorus n uoxumus®, HaumoHanHa cnoptHa akagemus ,Bacun Jlesckn” — Codousi

Pestome: CuHapoMbT Ha Reiter BkntouBa: ypeTput, apTpuT 1 KOHIOHKTUBUT. 3acaraHeTo Ha CTaBHUS anapat
ce npeaxoxaga oT ypeTpuT unu ot anapus. KoxHo-nnraBuyHoO 3acdraHe ce Habniogasa npu okono 10% ot
cnyyaute. lNpeacraBsMe neTuma naumeHTn (MbXe, akTUBHM CNOPTUCTU, Ha Bb3pacT oT 25 ao 29 r.), Bcuy-
K/ C acCUMETPUYEH ONUroapTpuT B pamkuTe Ha 20 OHWM crieq npekapaHo Bb3naneHue Ha ypetpara. [lpu
5-ma nauueHTn ypeTpuTbT € CrieCTBUE Ha CrlydaeH CeKcyareH KOHTaKT 6e3 npesepBaTvB 1 neTumara ca
npoBenu camoreyeHne, 6e3 ga nocetat nekap. Mexay 10—14 geH oT Ha4anoTo Ha apTpuTa ca 3anoyHanm
[4a nornyyaeat YepBeHMKaB 00pvB MO AflaHWUTE M xoawnaTa, BnocrneacTsne obpmeute ca ctaHanu dones-
HEHM NNaKN N BCUYKM ca Brnun ¢ KOHIOHKTUBUT. [osiBaTa Ha 006pvB € NpyvHyauna nauueHTuTe Aa noTbpesT
obLonpakTuKyBalwms nekap. HanpaBeHWTe m3cnegBaHvs yCTaHOBSABAT MOMOXWTENHW aHTUTENa cpeLly
Chlamidia trachomatis (IgA v 1gG), HLA-B27 nonoxuteneH, HIV oTpuuateneH, cudpmnmc otpuuateneH m
nosuweH CRP (C-peaktuBeH npoTtenH). [Npn eguH oT nauneHTuTe ce HabnogaBaxa TpavHW N3MEHEHUS B
KOnsiHHa cTaBa M TOBa € NpuyMHaTa Tor Aa crnpe [a ce 3aHMMaBa aKTMBHO CbC crnopT. BaxHo e aa ce obsic-
HV Ha BCUYKM NALMEHTU, Ye CaMONIEYEHNETO U HErMUXMpaHETO Ha BonecTuTe MoraT a AoBeaar A0 TpaHu
nocrneavum 3a opraHmama. Ponsita Ha o6LLoNpakTMKyBaLLus nekap e Aa uMa npeasua To3u psigbk CUHAPOM,
KoraTo Haco4Ba KbM nabopaTopHu n3cneaBaHus.

KnrouoBu gaymum: cuHgpom Ha Paintep, ypeTpuT, cnopt

FIVE CLINICAL CASES OF REITER'S SYNDROME IN ACTIVE ATHLETES AND THE
ROLE OF THE GENERAL PRACTITIONER
l. Miteva’, V. Valtchev?

'Department of Occupational Medicine, Faculty of Public Health, Medical University — Sofia
2Department of Physiology and Biochemistry, “Vasil Levski” National Sports Academy — Sofia

Abstract: Reiter's syndrome includes: urethritis, arthritis and conjunctivitis. Affecting the joint apparatus
is preceded by urethritis or diarrhea. Skin-mucosal involvement is observed in about 10% of cases. We
present five patients (male, active athletes, aged 25 to 29 years), all with asymmetric oligoarthritis within
20 days of past urethral inflammation. In 5 patients, the urethritis was the result of casual sexual contact
without a condom, and they all self-medicated without visiting a doctor. Between 10-14 day of the onset of
arthritis, a reddish rash on the palms and soles began to develop, subsequently the rashes became pain-
ful plaques, and all patients had conjunctivitis. The appearance of a rash forced patients to contact the
general practitioner. Tests performed revealed positive antibodies against Chlamydia trachomatis (IgA and
IgG), HLA-B27 positive, HIV negative, syphilis negative and elevated CRP (C-reactive protein). In one of
the patients, permanent changes in the knee joint were observed, due to which he stopped actively playing
sports. Itis important to explain to all patients that self-medication and neglect of diseases can lead to lasting
consequences for the body. The role of the general practitioner is to keep this rare syndrome in mind when
running laboratory tests.

Key words: Reiter's syndrome, urethritis, sports
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HECTUXBALLUATA NOABA HA HOBU 300HO3U - MAMUMYHCKA BAPUOIJIA
P. KomutoBa

Katepgpa no nHdekumoHHn 6onectu, napasnTornoris u Tponmyecka MeauumHa,
MepguumHckn YHueepcutet — [Nnosame

Pe3tome ManmyHckaTta Bapuorna e 300H03a, NposiBsBalla ce ¢ Tpecka, numdageHonaTns U Be3nKynonyc-
TYNO3HM KOXHW nesun. Nctopuyeckn e buna orpaHmnyeHa B LleHTpanHa n 3anagHa Adpuka. Npeamn ce
cMmsTalle, Ye npedaBaHETO OT YOBEK Ha YOBEK € TBbpAde HUCKO, 3a Aa nogdbpXka pas3npocTpaHeHWeTo.
Mpe3 2022 r. HoBUTEe cry4amn n3BbH AdpurKka ApacTUYHO ce yBenuyaBarT, KOeTo AoBexaa 40 00ABABaHETO OT
C30 Ha Ta3n envaemMus 3a n3BbHpeOHa cUTyauus 3a o6LLEeCTBEHOTO 30paBe OT MEeXAyHapoaHO 3HaYeHMe.
Enngemnsata ot manmMyHcka Bapuona npes 2022 r. 3acara npeguMHO Mbxe, KOUTO MPaBsaT CEKC C MbXe, U
€ cBbp3aHa C 6rnm3bk MHTMMEH KOHTaKT (BKIIOYMTENHO CeKcyarHa akTMBHOCT). 3abonsBaHeTo ce nposiBsBa
C HOBY €N1AEMUONIOrMYHN U KIMHUYHWN XapaKTepucTukn. NHKyGaumoHHUAT nepuog Bapupa ot 7 axm go 10
OHuW. TloBe4yeTo NauneHTn umaTt CUCTEMHO 3abonsBaHe U XapakTepeH BE3UKYNonycTyno3eH obpms B reHn-
TanHara, aHanHata unu opanHaTta obnacTt, KOMTO YecTo 3acsra u nuraemumTe. MHOro YecTo 3abonsBaHeTo
npoTMya camMoorpaHMyaBallo, HO MaUMEHTUTE C TEXKM MPOSIBU UIN C PUCK OT TEXKO 3abonsiBaHe Guxa
MOrMM fja Ce Bb3MoNn3sar OT aHTUBMPYCHO feveHre. 3a nuuarta C puck € HanvyHa npodunakTuka cneg unm
npean ekcnosnums ¢ BakCcuHa, CbAabpxallia Hepa3mHoxasall, ce Bupyc. B To3n nperneq Hue oboblaBame
envaeMnonormMyHnTE U KNMHNYHUTE 0COBEHOCTN, Bb3MOXHOCTUTE 3a feYeHne 1 NPeBEHLMS Ha MalMyHCKa-
Ta Bapuona C akUeHT Bbpxy enngemusaTta ot 2022 r.

KnrovoBu gymn: HOBOBb3HMKBALLA 300HO3a, MaliMyHCKa Bapvona, envaemunsi, CTurMa, BakcuHaums

UNABATED EMERGENCE OF NEW ZOONOSES —- MONKEYPOX
R. Komitova

Chair of Infectious Diseases, Parasitology and Tropical Medicine, Medical University — Plovdiv

Abstract. Monkeypox is a zoonotic disease, presenting with fever, lymphadenopathy, and vesicular-pustu-
lar in lesions and historically has been restricted to Central and West Africa. It was previously thought that
human-to-human transmission was too low to sustain spread. In 2022 new cases outside Africa dramatically
increased resulting in the WHO declaring this epidemic a public health emergency of international concern.
The 2022 monkeypox outbreak predominantly affects men who have sex with men and is associated with
close intimate contact (including sexual activity). However, monkeypox presents with novel epidemiological
and clinical characteristics. The incubation period ranges from 7 to 10 days. Most patients present with a
systemic illness and a characteristic vesicular-pustular rash in the genital, anal, or oral regions, that often
involves the mucosae. In many patients, the disease is self-limiting, but some with severe manifestations or
at risk of severe disease could benefit from antiviral treatment. For people at risk, post-exposure or pre-ex-
posure prophylaxis with a non-replicating vaccine is available. In this review, we summarize epidemiological
and clinical features, treatment, and prevention options for monkeypox with a focus on the 2022 outbreak.

Key words: emerging zoonosis, monkeypox, epidemic, stigma, vaccination





