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CUHOPOM HA ASPERGER - KIIMHUYEH CNYYAH

E. UBaHOBa

YMBAI ,AnekcaHgpoBcka”, Kategpa no ncuxunatpusd, MeguumnHckn dakynteT, MeanumHckn yHusepcuteT — Codms

ASPERGER SYNDROME - A CLINICAL CASE
E. Ivanova

University Hospital ,Alexandrovska“, Department of Psychiatry, Faculty of Medicine, Medical University — Sofia

Pestome. lNpencraBame nauneHT Ha 21 . cbe cMHOpoMm Ha Asperger (F84.5), anarHoctuumpaH Ha 9-ro-
OVHa Bb3pacT, B KOMOpOUAHOCT ¢ obcecrBHO-koMnyncneHo pasctporncteo (OKP) — F42 no MKB-10. Us-
CnegoBaTeriCKUST MHTEPEC € HAaCOoYeH KbM MPUMOKPUBAHETO Ha NPOSIBUTE HA CTEPEOTUMHUTE NOBEAEHUS
N MHTEepeCK Npu pa3cTponcTBaTa OT ayTUCTUYHUSA CNEKTbP N 0BcecnBHO-KOMNyncMBHUTE NposiBn Ha OKP.
HannuneTto Ha ncuxmatpuyHa KOMOPOMAHOCT BOAM A0 3HAYMTENHO BRoOLaBaHe Ha PYHKLMOHMPAHETO Ha
naumeHTa. lNpoBexgaHeTo Ha KOHCyNTaunm CbC CneumannucTi, HasHadaBaHeTO U NPOBEXAAHETO HA Meau-
KaMEeHTO3Ha Tepanus ce CbNbTCTBAT OT nopeguua TPYAHOCTU 1 Npeav3BukaTencTea. Nogabpxalara te-
panusi cnomara 3a noCTUraHeTo Ha KOHTPON BbpXy 00CECUBHO-KOMMYICMBHATA CUMNTOMaTuKa 1 nogobpsiea
LISNIOCTHOTO (DYHKLMOHMPAHE.

KniouoBu gymu: cuHapom Ha Asperger, 06CeCMBHO-KOMMYICYBHO PA3CTPOUCTBO, KMUMHUYHU MPOSIBU U
Tepanus

Abstract. Patient aged 21 years with Asperger syndrome (F84. 5) diagnosed at age 9 years in comorbidity
with Obsessive Compulsive Disorder (OCD) — F42 according to ICD-10. The research interest has focused
on the overlap of manifestations of stereotypic behaviors and interests in autism spectrum disorders and
obsessive-compulsive manifestations of OCD. The presence of psychiatric comorbidity leads to a significant
deterioration in the patient's functioning. Consultations with specialists, prescription and medication therapy
are accompanied by a series of difficulties and challenges. The therapy helps achieve control of obsessive-
compulsive symptomatology and improves overall functioning.

Key words: Asperger syndrome, obsessive-compulsive disorder, clinical presentation and therapy

BbBEOEHMUE

PascTponctBata OT ayTUCTUYHUSA CHEKTbP
(PAC) BkntouBaT HapyLleHUs W KayeCTBEHMU
0COBEHOCTN Ha B3aMMOOTHOLLEHUNATa ¢ Apyru-
Te, OTCbCTBME UMM Ka4yeCTBEHU OCOBEHOCTM B
HEeCrnoBEeCHOTO W/unnM CNoBEecHOTO obLLyBaHe,
egHoobpasHn noBedeHuss U UHTepecu, cTpe-
MEX KbM HEU3MEHYUBOCT U HEMOHOCUMOCT KbM
npomsiHa [1]. Yectotata Ha PAC tun Asperger
e mexay 0,02% un 0,03%, kKaTo CbOTHOLUEHNETO
MoMYeTa KbM MoMuyeTa € 8 kbM 1 [2].

Heobxoanma e nogkpena KakTo 3a nauueH-
Ta, Taka 1 3a CeMenCTBOTO C ornen narpaxaa-
HETO Ha edpeKTUBHM cTpaTernn 3a nogobpsisaHe
Ha PYHKUMOHUPaHETO UM [3], Tbi KaTo 3aTpya-
HeHusATa B couManHuTe B3aMmoaencTeusa morat
Aa fosefat oo pasBUTUETO HA CUITHO M3paseHa
TpeBoxHoOCT [4]. Mpu PAC Ttnn Asperger moxe
Aa 6bae B KOMOPOMAHOCT C APYrnU MCUXUYHK
pa3CcTponCcTBa, KOUTO W3UCKBAT CBOEBPEMEH-
HOTO MM MAEHTMdULMPAHE U NPOBEXAAHETO Ha
Tepanus [5].
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OEMPECUATA NPU OEUA U IOHOLUU
E. UBaHOBa

YMBAI ,Anekcangposcka’, Kategpa no ncuxmatpus, MeguunHckm dakyntet, MegmumHckmn yHnBepcuteT — Codous

DEPRESSION IN CHILDREN AND ADOLESCENTS
E. lIvanova

University Hospital ,Alexandrovska“, Department of Psychiatry, Faculty of Medicine, Medical University — Sofia

Pestome. [lenpecuBHuTe NposiBu MoraT Aa 6bAaT ycTaHOBEHM BbB BCsika Bb3pacT. [pu paHHO Havarno Ha
JenpecusiTa CblLLeCTByBa PUCK pa3CTPOMCTBOTO Aa Npuaobue XpoHUYEH Xof Ha NpPOoTUYaHe, CbC CriefBallm
OenpecrBHM eNn3oau B IOHOLLIECTBOTO M B 3psina Bb3pacT. [lenpecusaTa Brnowasa LUsoCTHOTO (OYHKLNOHK-
paHe, NPEACTaBAHETO B YUYUIMLLE U MOXe HEraTMBHO Aa NOBMUsie BbpXY Bb3MOXHOCTUTE 3a NPOogecroHarn-
Ha peanusauus. bonkaTa, 6e3 Aa e HanM4yHa opraHMyHa NPUYMHA, CbLLO MOXe Aa ObAe YacT OT NPosiBUTE
Ha genpecusi. OT gpyra cTpaHa, HanMuMeTo Ha XPOHMYHa Borka CbLLo Npedpasnonara KbM pasBUTUETO Ha
AenpecrBHa cumnTomaTturka. HadanHute nposieu Ha genpecusita YecTo ocTaBaT Hepasno3HaTh, KOeTo Kpue
noTeHLUnanHn onacHocT. BHMMaHMeTo Ha ceMencTBOTO M Ha cneumanucTuTe e Heobxoanmo aa 6bae Haco-
YEHO KbM CBOEBPEMEHHOTO MAEeHTUDULMPaHe Ha AelaTa M IOHOLLMTE B PUCK, Thl KaTo pasnnyHu XUTENCKM
cuTyaLun, CBbP3aHn C MHTEH3VMBHU NPEXMBSIBaHWS Ha 3aryba, Moxe [a JoBeaar [0 ussisarta Ha Aenpecus-
Ha cUMNTOMaTUKa 1 40 U3BbPLUBAHETO Ha cyuumna. [euarta v toHoWwnTe ¢ Aenpecusi CBOEBPEMEHHOTO Tpsio-
Ba fAa Obaart AvarHocTuuMpanm, ga 6bae OUeHEeHO HanMumMeTo Ha CyMUMAHWUS pUck U Aa 6bhgat Haco4YeHu
KbM MPOBEXAAHETO Ha JieuyeHre crnopes MHAMBUAYANHUTE UM HY)XXOU — NCUXOTEPaNeBTUYHN UHTEPBELUN 1/
WM MeauKameHTO3Ha Tepanusi.

KnroyoBum AYyMU: aenpecusd, Bb3pacTtoBu pa3nnyna, KNMHUYHU NPoABU U NMpeBEHLUA.

Abstract. The depressive symptoms can be detected at any age. With early-onset depression, there is a
risk that the disorder will take a chronic course, with subsequent depressive episodes in adolescence and
adulthood. Depression impairs overall functioning, performance at school and can negatively affect career
opportunities. Pain without an organic cause can also be part of the manifestations of depression. On the
other hand, the presence of chronic pain also predisposes to the development of depressive symptoms. The
initial manifestations of depression often remain unrecognized, which hides potential dangers. The attention
of the family and professionals needs to be directed to the timely identification of children and adolescents
at risk, because various life situations related to intense experiences of loss can lead to the appearance
of depressive symptoms and suicide. Children and adolescents with depression should be diagnosed in a
timely manner, the presence of suicidal risk should be assessed and they should be directed to treatment
according to their individual needs - psychotherapeutic interventions and/or drug therapy.

Key words: depression, age differences, clinical manifestations and prevention

BbBEOEHMUE okono 1-2%, pokato npu toHowwnte — 3-8% [1].
EnugemuonormyHute  npoyusaHus  pas-  [LebloTbT Ha genpecus B paHHa Bb3pacT Mnosu-
KpMBaT HanMuYMETO Ha Bb3PaACTOBM pasnuyma  LWaBa puUcka OT pa3BMTUETO Ha cneaBalln fe-
B U3sBaTa Ha Jenpecusita, Kato nNpu Aeuata B NPECMBHU €NU304M B OHOLIECTBOTO U B 3psna
npegnybepTeTHa Bb3pacT 4ecToTaTa Bapupa  Bb3pacT, KaTto PUCKbLT OT peuuauB npes cnea-
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NMCUXNATPUYHA KOMOPBUOHOCT NPU ENUINENCUA
E. UBaHOBa

YMBAI ,AnekcaHgpoBcka”, Kategpa no ncuxunatpus, MeguumHcku dakynTeT, MegnumHckm yHusepeutet — Codoums

PSYCHIATRIC COMORBIDITY IN EPILEPSY
E. lIvanova

University Hospital ,Alexandrovska“, Department of Psychiatry, Faculty of Medicine, Medical University — Sofia

Pestome. Criopeq uscrnegoeatenu geuarta ¢ enuniencusi No-4ecTto Morart Aa uMat KoMopOuaHOCT ¢ egHa
OT criefHuTe NCUXMaTPUYHN OMarHo3m: pascTpoMCTBO C AedUUUT Ha BHUMaHWETO, ayTn3bM, Aenpecus U
TPEBOXHO pa3cTpPonCTBO. EnnnencusTa ce cBbp3Ba ¢ NOBULLEH PUCK 38 Pa3BUTUETO Ha MCUXUYHO Pa3CTPOM-
CTBO, KaKTO U NMCUXUYHUTE PA3CTPONCTBA Ca CBbP3aHM C ABYKPATHO MMM TPMKPATHO MOBULLEH PUCK OT enu-
nencus. EQuH oT TpMa nauneHTu ¢ enunencusi cTpaga oT NCUXMYHO Pa3CTPOMCTBO NPe3 Lenusi CU XKUBOT.
Hanuuneto Ha ABynocoyHa Bpb3ka Mexay enunencusita v NcUxMyHUTe pascTpoicTBa ce NoTBbpXKaasa U
OT HEBPOM3006pasnTenHUTE N3crnenBaHns, KOMTO ca MaeHTUdULMpany MpexoBa aHoMarnusi B MmbuyHaTta
cuctema. Ob6bxa ce xunoTesaTta 3a o6l HEBPOBMOMNOTUYHI MEXaHW3MM MPU NCUXMYHKTE pa3cTpoincTea
N enunencusita: HUCKM HYMBA Ha CEPOTOHMHA, MOBHULLIEHA aKTUBHOCT Ha XMMoTaramo-xmnodusHo-Haa6b-6-
peyHaTa oc, NMoBULLEHW HMBA Ha KOpTM3oMna v Apyru. B HayyHUTe npoyyBaHusi ce obcbxaa U reHETUYHUST
KOMMOHEHT, KaTo n3cneBaHusita Ha SCN1A paskpuvBar, Ye CbLUeCTBYBa acoumaums Mexay enunencusta
1 Apyri 3abonsBaHns, BKIIOYMTENHO pa3CTPOoCTBa OT ayTUCTUYHUS cniekTbp. [poBexaaHeTo Ha Meavka-
MEHTO3Ha Tepanusi Npy NaLMeHT C ENUMENCUS CbC CbMbTCTBALLO NCUXMYHO Pa3CTPOMCTBO Hanara Aa 6baat
OTYMTaHN hapMakogUHAMUYHMUTE B3aMMOLEWCTBUSI, KOUTO MoraT Aa MOBMUSAT TepaneBTUYHUSI OTTOBOP,
NpUObPXKAHETO KbM HasHayeHaTa Tepanus U nssiBata Ha CTpaHWYHM MeAMKaMeHTO3HM edekTn (cepgaums,
HaaJaBaHe Ha TenecHo Terno u ap).

KnroyoBu AYyMU: ennnencua, NnCUXN4Hn paSCTpOVICTBa, KOMOp6VI,D,HOCT

Abstract. According to researchers, children with epilepsy may more often have in comorbidity with one of
the following psychiatric diagnoses: attention deficit disorder, autism, depression, and anxiety disorder. The
epilepsy is associated with an increased risk for the development of a mental disorder, and mental disorders
are associated with a two- or three-fold increased risk of epilepsy. One in three epilepsy patients suffer from
a lifelong mental disorder. The existence of a two-way relationship between epilepsy and mental disorders is
also confirmed by neuroimaging studies that have identified a network abnormality in the limbic system. The
hypothesis of common neurobiological mechanisms in mental disorders and epilepsy is realized: low levels
of serotonin, increased activity of the hypothalamic-pituitary-adrenal axis, increased cortisol levels and
others. Scientific studies also discuss the genetic component, with SCN1A research revealing that there is
an association between epilepsy and other diseases, including autism spectrum disorders. The drug therapy
in a patient with epilepsy with concomitant mental disorder requires consideration of pharmacodynamic
interactions that may affect therapeutic response, adherence to prescribed therapy and the manifestation of
side medication effects (sedation, body weight gain, etc.).

Key words: epilepsy, mental disorders and comorbidity
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ENMAOEMUYEH B3PUB OT STREPTOCOCCUS PYOGENES — ®APUHITUTH
N CKAPJIATUHA - 2023. AHAJIU3 HA CITYYAUTE OT YHUBEPCUTETCKA BOJIHULIA
"JIO3EHELU" B CO®UA U KPATKA ENMAOEMUONTIOINA HA UHOEKUUUTE

E. KnonesH', . YayHosa?$, I. TogopoB', b. leopruesa?, A. Kykos*¢, P. BbxapoBa*®, T. Tomopos**,
A. CtaHueBa®®, . AnTbHKOBa®®

'Nabopatopusi No kKNUHWYHA Mukpobuonorusa n Bupyconorusi, YMBAJT ,J1o3eHey” — Codoumsn
2KnuHuka no negmatpus, YMBAIJT JlozeHewn” — Cocpus
3[Tabopatopusi no nmyHornorusi, YMBAJT ,J1o3eHel” — Codous
4Ilabopatopus N0 MeauLMHCKa reHeTrka 1 MonekynsipHa buonorus, YMBAJT JloseHew” — Codus
SKnuHnyHa nabopatopus, YMBAIJ JlozeHew” — Cocust
SMeguumHckn dakynTtet, Coduiickn yHuBepcutet ,,CB. KnumeHT Oxpuackn” — Codoust

EPIDEMIOLOGICAL OUTBREAK OF STREPTOCOCCUS PYOGENES - PHARYNGITIS
AND SCARLET FEVER - 2023. ANALYSIS OF THE CASES FROM THE UNIVERSITY
HOSPITAL “LOZENETZ” IN SOFIA AND SHORT EPIDEMIOLOGY OF INFECTIONS

E. Keuleyan', Y. Uzunova?®, G. Todorov', B. Georgieva?, A. Kukov3§, R. Vajarova*®, T. Todorov*s,
A. Stancheva®$, |. Altankova3®*

"Laboratory of Clinical Microbiology and Virology, University Hospital “Lozenetz” — Sofia
2Clinic of Pediatrics, University Hospital “Lozenetz” — Sofia
3Laboratory of Immunology, University Hospital “Lozenetz” — Sofia
4Laboratory of Medical genetics and Molecular biology, University Hospital “Lozenetz” — Sofia
SClinical laboratory, University Hospital “Lozenetz” — Sofia
5Medical Faculty, Sofia University “Sv. Kliment Ohridski” — Sofia

Pe3tome. BbBeaeHue. Streptococcus pyogenes (GAS) e oTaaBHa No3HaT BUPYNEHTEH MUKPOOPraHM3bM,
HO OHec ce oTbenssBa ,peHecaHc” Ha nHgekummTe. Owe ot 2022 r. ce nosBsABaT CbOOLLEHNA 3a yBenu4ya-
BaHe Ha crnyyanTe C HEMHBAa3UBHW N MHBa3NBHW MHeKUMM CbC S. pyogenes. Lien Ha HacToswaTa paboTa
e [a ce xapaktepuanpat nsonatute GAS ot enugemnyHusa B3pus — 2023, gnarHoctuumpanu B KnmHukata
no neguatpus, YMBAIJT JloseHey” — Codusi; ga ce npeacrasu nHopMauns 3a KnMHUKaTa U UMyHOMormy-
HMSA cTaTyc Ha 3abonenuTe geua; nonyvyeHwTe pesyntatv Aa 6baat obcbaeHV cbobpasHO HaLMOHaMHN U
MeXAyHapoaHW AaHHW 3a ennaemMuonorusaTa Ha uHdekummnte. Matepuan v metogum. KnuHuyHaTa gnarHosa
Ha crnyyYauTe e cnopepq HaLMoHanHu U MexayHapoaHu npenopbku. MiaeHTudukaumaTa Ha LWwamoBeTe e C
MALD-tof MS (Bruker, DE), a onpeaensiHeTo Ha aHTMbnotu4HaTa Y4yBCTBMTENHOCT — C AMdY3NOHEH OUCKOB
meTog no EUCAST. OnpeaeneHu ca nokasatenu Ha XyMopanHusg UMyHUTET (00LLM MMYHOrnoBynuHKn, dpak-
LMKn Ha komnnemeHTa n AST) 1 Ha KNEeTbYHUA UMYHUTET (MMMAOLIUTHU CyOnonynaumm n HMBa Ha LIUTOKMHM).
3a ycTaHoBsiBaHe Ha NpUHaANexHoCT kbM enuaeMumyeH krnoH M1UK e npunoxeHa anen-cneumdgpunyHa PCR
c npanmepu no X. Zhi et al. Pesyntatu. [Nposieata Ha 3abonsiBaHnsiTa 6e B CbOTBETCTBME C Kracuyeckara
KNHUYHa kapTuHa. MsonmpanuTe 50 wama ca 4yBCTBUTENHU KbM aHTUOMOTULM, C U3KMOYEeHNE Ha 13 C UH-
TepmeavepHa ycTondmBocT KbM levofloxacin. YctaHoBeHa 6e CTaTUCTUYECKU 3HaYMMa NPOMsIHA B UIMYHHUS
cTatyc Ha 6onHuTe geua c yBenuyeHne Ha C3 n C4 dpakumm Ha KoMnnemeHTa, NMmdoneHus, HamaneHu
o6wwm T-ly n Th KnNeTkun, KOHCTENALMSA OT MOBULLEHN NPOTUBOBBL3NanuTenHn Th1 yutokmum INF-y, IL-6, IL-10.
HokasaHo Gewe c anen-neunduyHa PCR, 4ye wamoBeTe He ce OTHAcAT kbM HoBusi cepotun M1UK. 3a-
KntoyeHue. pu knacmyecka KNMHNYHa KapTuHa npu nHdekTpaHuTe geua b6e yctaHoBeHa CTaTUCTUYECKU
3Ha4YMMa NpomsiHa B UMYHHWSI UM CTaTyC, XapakTepuaupalla ce ¢ yBenuyeHu dpakunm Ha komnnemenTa C3
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NMNOCT-COVID CUHOPOM - NPE3 NMPU3MATA HA MNYJIMOIJIOIrA
WU. KpauyHoB

OtoeneHve no nHeBmonorus u ptnsnatpusi, MBAJT ,Cbpue n mo3bk” — MNneBeH

POST-COVID SYNDROME — THROUGH THE PULMONOLOGIST PRISM
I. Krachunov

Pulmonology Unit, MHAT “Heart and Brain” — Pleven

Pestome. MocT-COVID cMHOPOMBT € YEeCTO CpELLaH U LLIMPOKO AUCKYTUPaH NnpobrnemM. Bbnpeku ToBa 3a Hero
nuncea eguHHa geduHuums. Ton obeanHsiBa onnakeBaHus OT CTpaHa Ha AuxaTenHaTa, CbpAevYHO-CbAoBaTa,
HeBponoruyHaTa, ONnopHo-ABuraTenHata u gpyrm cuctemu. NcMxmyHoTo 34paBe M CbHAT CbLUO ca 3acer-
HaTK 3HaunTenHo. MaTtodumamonornyHMTe MexaHM3Mm1, BOAELLN OO CbCTOSHMETO, HEe ca J0Ope NMpoyyeHwu.
Bbnpekn Ye He e haTaneH u B ronisima 4acT OT criyvyauTe OTMUHaBa CMOHTaHHO M Ypes3 noBegeHyvecka Tepa-
nus, nocT-COVID cuHOpoMbT OTroBaps 3a BMOLLEHO KAYeCTBO Ha XXMBOT U HamarneHa Tpy4oCcnocobHOCT B
3HAYMTENHM pa3Mepu, YNATO edheKT BbPXY 3apaBHaTa CUCTEMA U MKOHOMUKaTa OCTaBa HEMPOYYeEH.

KnrouoBu gaymu: noct-COVID cuHgpom, noct-COVID cumntomm

Abstract. The post-COVID syndrome is a common and widely discussed problem, however, there is a
lack of a single definition for it. It combines complaints from the respiratory, cardiovascular, neurological,
musculoskeletal and other systems. The mental health and insomnia are also significantly affected. The
pathophysiological mechanisms leading to it are not well studied. Although the condition is not fatal and in
most cases resolves spontaneously and through behavioral therapy the post-covid syndrome is responsible
for a significantly reduced quality of life and reduced work capacity. The effect of the latter on the health

system and the economy remains undersudied.

Key words: post-COVID syndrome, post-COVID symptoms

yYBopg

KopoHaBupycHata MHeKuma ce npeBbpHa
B rmobanHa naHgemmsa ¢ orpoMeH 6pon npebo-
negysanu M nodnHanu nauyueHtn. OBudarHo
cMMnToMUTE Ha 3abonsiBaHETO OT3ByyaBaT 3a
nepuog cpegHo ot 11,5 £ 5,7 gHn [1]. 3Hauu-
TeneH e O6poAT Ha NauMeHTUTe C OnslakBaHUS
npes nepuoga cneq gexocnutanusaumsa [2]. B
CBETOBHaTa nuTepaTtypa M Yy Hac 3ayecTtaBaT
nybnukaumm, B KOUTO ce cbobLlaBa 3a nNpoTpa-
xvpaHo npotnyaHe Ha COVID uHdekumatTa m
3a pa3Hoobpa3HN OCTaTbyHW CUMMTOMMU ObIrO
BpeMe crieq o4ncTBaHe OT BUPYCHUS ToBap. Bece
no-yecto ce roeopu 3a noct-COVID cuHgpom,
BbMNPEKM Ye NOHATUETO He e 0bLLIonpreTo n Ao6-

pe aoeduHupaHo. lNMybnukyBaHUTe npoyyBaHUSA
Ca HacOYeHW MpPeauMHO KbM MauMeHTW, npwu
KOUTO 3abonsiBaHETO e [JOBEeno A0 XOocnuTanu-
3aumns. Bwnpekn TtoBa noct-COVID cuHgpom
ce HabntogaBa u npu nuua, npebonegysanu
no-rneko 1 rekyBaHW ambynatopHo. Warnex-
Aa, Ye HAMa 3aBUCMMOCT MeXay TeXecTTa Ha
nbpBOHaYanHotTo 6GonegyeBaHe W yectoTara wu
npoabrkuTenHocTTa Ha noct-COVID onnakea-
Huata [3]. Cnopen npeobnagaBalloTo MHEHWE
B M3rpaxxgaHe Ha geduHunumaTa 3a noct-COVID
CUHOPOM cnegBa ga Ce BKITHYBAT CUMMITOMM
WIn NOCNeACTBUS B Nepuoaa ot TPU UNn YeTnpm
cegMuum crieq HavarnoTo Ha onnakBaHuaTa [4,
5], Tbi kaTo gocera He e nsonupaH SARS-CoV-2,
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