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OB30PU

AUWNATATUBHA KAPOUOMUONATUA — CbBPEMEHEH NOINEQ
BbPXY 3HAYEHUETO HA TrEHETUYHATA NPEAUCNO3NLUUA

T. AHEBA-CUPAKOBA', M. LLymMKoOBA'!, P. KbHEBA?, K. KAPAMoUNoB', K. Muxosa?, 1. BACUNEB®

'KnuHuka o kapduonoeusi, YMBAJI ,AnekcaHOposcka“, Kamedpa "BbmpewHu 6onecmu’”,
MeduuyuHcku gpakynmem, MeduyuHcku yHusepcumem — Cogpusi
2Llenmbp o monekynHa meduyuHa, Kamedpa ,MeduyuHcka xumusi u buoxumusi’,
MeduuyuHcku gpakynmem, MeduyuHcku yHusepcumem — Cogpusi
3Kamedpa ,06uwecmeseHo 30pase”, PyceHcku yHusepcumem ,AHzern KbHueg”

DILATATIVE CARDIOMYOPATHY — A CONTEMPORARY VIEW
ON THE GENETIC PREDISPOSITION

T. YANEVA-SIRAKOVA', M. SHUMKOVA', R. KANEVA?, K. KARAMFILOFF', K. MIHOVAZ?, D. VASSILEV®

"Cardiology Clinic, UMHAT “Alexandrovska”, Department of Internal Medicine, Medical University — Sofia
2Molecular Medicine Center, Department of Medical Biochemistry and Chemistry, Medical University — Sofia
SUniversity of Ruse “Angel Kanchev”, Department of Health Care — Ruse

Pe3rome. [lunamamusHama kapouomuonamus (AKMII) e Hali-yecmo cpewaHama ¢opma Ha Kap-
duomuonamus. B yacm om criydaume npuduHUmMe ca 2eHemu4Hu (¢hamunHu unu crnopaduydyHu, CUHO-
POMHU UnU U30/IUPaHU), @ 8 Hacm — 8MOPUYHU, Ha 3acs2aHe Ha Muokapda om cucmemeH rpouyec.
reHemuuyHo obycnoseHume crnydau Ha KMl ca acoyuupaHu ¢ mymayuu, 06e0uHeHU 8 HAKOJMIKO 20-
niemMu epynu: 3acs2alyu CmpykmypHU nNpomeuHu, KaHamonamuu, 3acs2auu oKuciumenHume rnpouye-
cu, MexoyKkrnemby4yHUMe 83aUMO8PB3KU. Habrodasa ce 3Ha4UMO npurnokpugaHe Mexoy 2eHu, Koumo
ca omeosopHu 3a AKMIT, u dpyeu kapOuomuonamuu. Cbujecmaysam OoKkazamesicmea 3a 2eHemuyHa
npeducno3uyus kem pazsumue Ha KMl nod delicmeuemo Ha ¢hakmopu Ha cpedama (anKoxor, xu-
muomepanesmuyu). Toga Hacoyga KbM xurnomesama 3a OunamamusHama Kapouomuonamus Kamo
nomeHyuarneH kpaeH ¢peHomun. C Hasnu3aHemo Ha HO8U 2eHemuyHu u obpa3Hu memodu 3a Ou-
asHocmuka cmaea 8b3MOXHO QuagHOCMuUyupaHemo Ha CyOKnUHUYHU popMuU unu Ha npedKIuHUYHU
¢opmu npu podcmeeHuyu, koemo b6u npomeHus10 nodxoda npu ne4eHUemo u ornpedesnssTHemo Ha rnpo-
eHo3ama.

Knroyoeu dymu: dunamamueHa kapouomuonamus, npurokpueaHe, KpaeH gheHomur

Abstract. Dilatative cardiomyopathy (DCM) is the most common form of cardiomyopathy. Part of the cases
are genetic (familial and sporadic, syndromic or isolated); part of the cases are secondary to a myocardial
involvement by a systemic process. Several major groups of genes are involved in the pathogenesis
of DCM: for structural proteins, channelopathies, affecting energetics and oxidation, and intercellular
communication. There is an overlap between the genes responsible for DCM and other cardiomyopathies.
There is evidence for a genetic predisposition for development of DCM as a result form toxic alcoholic
or chemotherapeutic substances. These two facts point to a hypothesis for DCM as a potential end-
phenotype. With the contemporary achievements of genetic testing and imaging modalities, it is possible to
diagnose even the subclinical or preclinical forms in relatives. This will change the approach to treatment,
risk stratification and prognosis of people.

Key words: dilatative cardiomyopathy, overlap, end phenotype
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HOBUTE AUPEKTHU OPAJTHU AHTUKOATYNAHTU NPU NEYEHUETO
HA BEHO3HU TPOMBO3U B NETCKATA Bb3PACT

3. BACUNEBA
KnuHuka no demcka kapouosnoausi, HayuoHanHa kapouonosu4yHa bonHuuya — Coghusi

NEW DIRECT ORAL ANTICOAGULANTS IN TREATMENT OF VENOUS
THROMBOSIS IN CHILDHOOD

Z. VASILEVA
Clinic of Children Cardiology, National Heart Hospital — Sofia

Pe3rome. BeHosHUmMe mpombo3u ce cpewjam ece no-4ecmo 8 0emckama 8b3pacm, Kamo rnopadu fnurca-
ma Ha creyuchuvHU NMPernopbKU 3a aHmuKoazynaHm+da mepanusi npu deyama ce u3ron3eam yKkasaHusma
3a eb3pacmHu. Hosume dupekmHu opanHu aHmukoazyaHmu doka3axa ceosima egoukacHocm, besonac-
Hocm u ydobcmeo Ha npusioxeHue rpu 8b3pacmHume rnayueHmu, Kamo ce Hampyneam ece roseqe 0aH-
Hu 3a ecbukacHocmma um ripu Oeyama. Rivaroxaban u dabigatran eede ca 000bpeHuU 3a npuroxeHue 3a
niedeHue u npeseHyusi Ha eeHo3eH mpombembonusnbm ripu deyama. Bce owe ce odakeam pedynmamume
om peduya usrnumeaHusi, cpasHasawu DOAC cbc cmaHdapmHama aHmukoazyrnaHmHa mepanusi npu
nayueHmume Ha eb3pacm < 18 200uHu.

Knroyoeu dymu: mpombo3su, deya, aHmukoazynaHmu

Abstract. Venous thrombosis is seen with increasing frequency in children. Because of the lack of specific
recommendation for anticoagulant therapy in pediatric patients, the guidelines for adults are used. The
new direct oral anticoagulants (DOACs) have proven their efficacy, safety, and comfort of use by adults,
and there is increasing data for their effectiveness in children. Rivaroxaban and dabigatran are already
approved for treatment and prevention of venous thromboembolism in children. The results of several trials

comparing DOACs with standard anticoagulation in patients younger than 18 years are expected.

Key words: thrombosis, children, anticoagulants

BbBEOQEHME

Yectotata Ha Tpombo3uTe npu Aeuarta,
ocobeHo npu xocnuTanuanpaHuTe, HapacTsa
npes nocnegHute roguHu [1]. BogewmaTt puc-
KOB aKkTop 3a BEHO3eH TpoMb6embonuabm
(BTE) B perckaTa Bb3pacT ca UeHTparnHuTe
BEHO3HM nbTuwa (LBI). Opyrn cbcTosiHuS, no-
BMLIABALUM pucka 3a TPOoMBO3W, ca BpPOAEHU-
Te cbpaeyHn mandopmauun (BCM), TpaBmunte
N XUPYPIUYHUTE WHTEPBEHUUW, WHEKLMMTE
(nokanHM unNu CUCTEMHM), 3NoKaYeCTBEHUTE
3abonsBaHns, HeJOHOCEHOCTTa, MPMeMbBbT Ha
oparHu KOHTpauenTuBu (OT OeBONKUTE), 0bes-

OBWKBAHETO, HanMyneTo Ha aHTudocdonu-
NUOHW aHTUTENA, a Cblo 1 TpoMbodmnuara [2,
3, 4]. OT peuaTa cbC cbpaevHM 3abonsiBaHUS
HaN-BMCOKOPUCKOBUTE TPYNKN Ca TE3N C LUBHTO-
Be, uMpkynaumnsa Ha ®oHTaH, bonect Ha KaBasa-
KN C KOPOHAPHW aHEBPU3MM, KapanoMuonaTus.

TpomMBGEMONUYHUTE YCMOXHEHMST ca aco-
UMMpaHN C yObiKaBaHe Ha NPecTod B MHTEH-
3VBHUTE OTAENEHUS U HA OOMNMHUYHNSA NPECTON,
C NoBULLIABaHE Ha puUcka OT CbPAEYEH apecT,
OT NOBTOPHU MHTEPBEHLMM UMK onepaumm 1 C
yBennyaBaHe Ha CMbpTHOCTTa. lNaTtoreHesaTta
Ha Tpombo3uTe ce obycnaBsi OT yBpexdaHe
Ha cbaoBaTa CTeHa, HanuyMe Ha CUHTEeTUYEH

CbpaeyHo-cbaoBu 3abonasanus, 53, 2022, Ne 1
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PUCK OT YOBJIXKABAHE HA QT-UHTEPBAJIA NPU NALUUEHTHU
C OHKOJNNIOIr'nM4YH” 3ABOJIABAHUA

N. MyTA®OBA', E. F'PuropoB’, K. FTeEorPrves’, B. BENYEBA?, M. EHEBAS®

"®akynmem ,@apmayus”, MeduyuHcku yHusepcumem — BapHa
2MeduuuHcku konex, Tpakulicku yHugepcumem — Cmapa 3azopa
Y
SMBAJT ,Hadexda“ — 6onHuya 3a xeHcko 30pase — Coghusi

RISK FOR QT PROLONGATION IN PATIENTS WITH ONCOLOGY DISEASES

|. MUTAFOVA', E. GRIGOROV', K. GEORGIEV', V. BELCHEVA?, M. ENEVA®

"Faculty of Pharmacy, Medical University — Varna
2Medical College, Trakia University — Stara Zagora
SWoman'‘s Health Hospital Nadezhda — Sofia

Pesrome. MHO20 yecmo npu nayueHmMume € OHKO/102U4YHU 3aboniggaHusi ce Habnwdasa yObr/iKeH
QT-uHmepean 6 cpasHeHue ¢ nuyama 6e3 makbe murn 3abonseaHe. EOUH om ¢hakmopume 3a mosa
e npomusomymMopHama meparnus u HellHomo eb30elicmaue 8bpXy penonspudayusma Ha cCbpyemo,
Koemo e ¢ rnomeHuyuarneH puck om xusomosacmpawasawu apummuu. [pyau puckosu ghakmopu
ca komedukayus ¢ nekapcmea, yobmkasawu QT-uHmepeana, enekmponumHU HapyweHus, npuo-
pyxaesawu 3abonasaHus. YobmkagaHemo Ha QT-uHmepegana e npo2HoCmMu4YyeH Mapkep 3a puck om
apummus. MeduyuHckume crnieyuanucmu mpsibea dobpe da no3Hasam puckogume hakmopu u 8
yacmHdocm riekapcmeama, yObaxasawu QT-uHmepsana. lNpu nayueHmu, 3a KOUmMo e nnaHupaHa
npomusomymopHa mepanusi, mpsibea 0a ce Hanpasu OUeHKa Ha pucka rpedu 3arno4yeaHe Ha e-
YyeHuUemo u nnaH 3a rnpocrsiedsisaHe o 8peme Ha ripogexdaHemo My ¢ ozred npedomepamsigaHe
rnosisama Ha apummuu. HexenaHume nekapcmeeHU KoMbuHayuu, Koumo mo2am OOMbIIHUMETHO
Oa ysenuyam pucka, mpsibea da ce u3bsieeam, a Koeamo moea e He8b3MOXHO, € Heobxodumo na-
yueHmume da ce npocnedsgam ro-4yecmo. He Ha nocnedHo mMscmo e u uHghopmupaHemo Ha na-
yueHmume 3a fiekapcmeama, Koumo npuemam, u obyyeHUemo 3a pasno3HasaHe U 0oknadsaHe Ha
cumMnmomume, Hacoyeawu KbM apummudul.

Knrovyoeu dymu: puck, yObmkasarHe Ha QT-uHmepsarna, nauyueHmu, OHKO/I02UYHU 3abornseaHusi

Abstract. Prolonged QT interval is very common in cancer patients compared to those without this
type of disease. One of the factors for this is anticancer therapy and its effect on cardiac repolarization,
which has a potential risk of life-threatening arrhythmias. Other risk factors are concomitant treatment
with medications that prolong the QT interval, electrolyte abnormalities, and concomitant diseases.
QT prolongation is a prognostic marker for arrhythmia risk. Healthcare professionals need to be well
aware of the risk factors, and in particular the drugs that prolong the QT interval. In patients, for whom
anticancer therapy is planned, a risk assessment should be performed prior to initiating treatment, and
a follow-up plan must be fulfilled simultaneously to prevent arrhythmias. Adverse drug interactions that
may further increase the risk should be avoided, and when this is not possible, patients should be
frequently monitored. Last but not least, informing patients about the medications they are taking and
training to recognize and report the symptoms due to arrhythmias is required.

Key words: risk, QT prolongation, patients, oncology diseases
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ABTOPCKU CTATUU

ME3EH-BPAXUANEH MHOEKC U NMPEACKA3BAHE HA CbPOEYHO-CHbOB

PUCK NMPU NPEBOJIEAYBAIIN OT COVID-19

M. BAYEBA', P. JOMHOBCKA', J1. JEMUPEBCKA?

'Kamedpa ,,.30pasHu epuxu”, O3Y ,H. Puncku“— bnazoesepad
2BoeHHomeduuuHcKka akademusi — Cogpusi, Kamedpa ,,.30pasHu epuxu”, O3Y ,H. Puncku“— brnazoeeepad

ANKLE-BRACHIAL INDEX AND CARDIOVASCULAR RISK PREDICTION
IN SURVIVORS OF COVID-19

M. BACHEVA', R. DOYNOVSKA', L. DEMIREVSKA?

'Department of Health Care, SWU ,N. Rilski”— Blagoevgrad
2Military Medical Academy — Sofia, Department of Health Care, SWU ,N. Rilski”— Blagoevgrad

Pe3rome. MaHOemusima om kopoHasupyc 2019 (COVID-19) nocmasu ceema nped anobanHu 30pasHu,
coyuarnHu u UKOHOMu4YecKu rnpedussukamericmea. Bb3pacmHume cbc cbpOeyHO-cbOo8u 3aborisieaHusi
MOXxe Oa ca € Mo-8ucok puck om cmbpmHocm om COVID-19. lNoHuxeHussim ane3eH-bpaxuaneH UHOEKC
(ABI) nokasea Hanu4uemo Ha nepucghepHa apmepuasnHa 6onecm ([MAB) u e cebp3aH ¢ moguweH PUCK om
cbpOeyHo-cbOos8U 3abonsisaHusi. Llenma Ha ripoyyeaHemo e Oa ce u3criedsa epb3kama mexdy AL u
nocnedcmsusima om COVID-19. MayueHmu u memodu: AHanusupaHu ca 160 nayueHmu, om koumo 33
(20,6%) (cpedHa eb3pacm 41,33 200uHu, 72,7% xeHu) ca npebonedysanu COVID-19. Pesynmamu: [o-
2onssmMama Yacm om uscriedgaHume nauyueHmu, o3dpasenu om COVID-19, demoHcmpupam HopmasiHu
cmoliHocmu Ha ABI. U3eo0u: HopmanHume cmotiHocmu Ha ABI, demMoHcmpupawu HUCLK CbpOeYHO-Chb-
008 puck, ca cebp3aHu ¢ briazonpusimHama rnpoaHo3a u ycrewHomo eb3cmaHoesisaHe om COVID-19.

Knroyoeu dymu: cecmpuHcmeo, COVID-19, nepuchepHa apmepuarnHa 6osiecm, cbpOeyHO-CbO08 PUCK,
eneseH-bpaxuaneH UHOeKc

Abstract. The coronavirus 2019 (COVID-19) pandemic has caused global health, social and economic
system challenges. Adults with cardiovascular disease may be at a higher risk of mortality with COVID-19.
Low ankle—brachial index (ABI) indicates a diagnosis of peripheral artery disease (PAD) and is associated
with increased risk of cardiovascular disease events. The aim of the study was to investigate the relationship
between PAB and the consequences of COVID-19. Patients and Methods: 160 patients were analyzed,
and 33 (20.6%) (mean age 41.33 years, 72.7% women) of them had COVID-19. Results: The majority
of patients studied who recovered from COVID-19 showed normal ABI values. Conclusions: Normal ABI
values showing low cardiovascular risk are associated with a better prognosis and successful recovery
from COVID-19.

Key words: nursing, COVID-19, peripheral arterial disease, cardio-vascular risk, ankle brachial Index

BbBEAEHMUE

B ycnoBusita Ha naHgemuaTa, NpuYnHEHa
ot SARS-CoV-2, 3gpaBeonasBaHeTo € MocC-
TaBEHO Nped Cepuo3HU Npeav3BUKaTencTaa.
HesaBucnmo oT TexkoTo GenogpobHO 3acs-
raHe, TEXKO Ce 3acsira U CbpAeqHO-CbaoBaTa
cuctema [1]. ToBa ce Ob/mKK Ha Npekn (Hamp.
ANCYHKLMA 1 Bb3naneHne Ha CbAoBUSA eHO0-

Ten) u Henpekn (Bb3nanexHve, uMobunusauuns)
edekTn Ha BupycHata uHdekuma [2, 3]. Mpwn
M3X0OHO CBLOOBO YyBpexaaHe ce MnoBullIaBa
N PUCKLT 3a CbpOeYHO-CbAOBU YCMOXHEHUS,
cBbp3aHu ¢ COVID-19. Taka, Hanuuneto Ha
nepudpepHa aptepunanHa 6onect (MAB) npea-
pasnonara KbM MO-OLL U3X0A4 Npu 3apassaBaHe
cbCc SARS-CoV-2. PaHnHata umaeHTudumkaums
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PONA HA BbTPEBOJIHUWYHOTO JIEYHEHUE C MENNATOHWH NMPU NAUUEHTH
C MH®EKUUA, NPUYNHEHA OT COVID-19

. AkoBA-XPUCTOBA', A. CMOBA™" 23, M. XPuctoB?*, T. KyHayPXMEB®, H. QuMnTPOB'"- 2, T. BEKOB? 3

"MBAJT ,,Cbpue u Mo3bk“— lneeeH, bbnzapus
2MeduyuHcku yHusepcumem — [1rneseH
Sbwneapcku kapouonozaudeH uHcmumym — Cogpusi
4CBAJ1 no kapduornoeus — neseH
S®akynmem o obwecmeeHo 30pase, MeduyuHcku yHusepcumem — Cogpusi

THE ROLE OF INPATIENT TREATMENT WITH MELATONIN IN PATIENTS
WITH COVID-19 INFECTION

D. YakovA-HRISTOVA', I. SiIMOVA" 23 M. HRisTOV*, T. KUNDURZHIEV®, N. DIMITROV" 2, T. VEKOV? 3

"Heart and Brain Centre of Excellence, University Hospital — Pleven
2Medical University — Pleven
SBulgarian Cardiac Institute — Sofia
‘Cardiology Hospital — Pleven
SFaculty of Public Health, Medical University — Sofia

Pe3rome. BbeedeHue: MernamoHUHBbM € XOPMOH, CUHmMe3upaH om enuguisama, ¢ dokasaHu aHMUOKCU-
OaHmHUu, MPomMuUBo8b3NanuUMesnHuU u UMyHoModyupauu ceolicmea, Koumo mo2am 0a 6b0am om rnon3a 3a
HamarisieaHe Ha mexecmma Ha UHgekyusima, npuduHeHa om COVID-19. len: [a ce oueHu ehekmbm
Ha MenamoHUH Mpu XocrnumanusupaHu nayueHmu cbC cpedHomexka u mexka ¢opma Ha COVID-19
8bpxy rnokasamenume 3abonsemocm u cMbpmHocm. Mamepuan u memoodu: EOHOUEeHmMpo8o cpe3o8o
rpoyy4eaHe, gKro48awo 257 nayueHmu, rnocriedosamernHo xocnumarnusupaHu 8 MBATT ,,Cbpue u MO3bK",
lneseH, no nosod Ha uHgekyusi ¢ COVID-19. Mpu 220 om nayueHmume b6ewe rMposedeHo fie4yeHue ¢
MernamoHUH 5 mg, npusioXeH eedep rnpedu JisieaHe, 3ae0HO CbC cmaHdapmHomo nedeHue 3a COVID-19
rno npomokorn. Pesynmamu: Hawusm aHanu3 nokasa, 4ye rnpu nayueHmume, JieKy8aHU C MelamoHUH,
Hueama Ha C-peakmusHus npomeuH (CRP) cbc cpedHu cmotiHocmu 81,88 + 78,23 e Hadarnomo u 41,23 +
58,32 6 Kkpasi Ha npoy4ysaHemo (p = 0,007) u neskoyumHussm 6pol CbomMeemHo CbC cpedHU cmolHocmu
8,48 + 4,51 8 Hayanomo u 12,87 * 26,80 e kpasi my (p = 0,031) ca 3Ha4umernHo rno-Hucku. Y npu deeme
epynu nayueHmu surcea cmamucmu4YecKku 3Ha4uma passiuka rno omHoweHue Ha Heobxodumocmma om
rnpuem 8 peaHuMauUuOHHUME 38eHa U 0m MexaHU4YHa eeHmuriayusi, Kakmo U Ha CMbpmHocmma. 3akiro-
YeHue: Hue ycmaHosuxme HeympareH 0maog8op om fieHeHuemo ¢ MefamoHUH 8bpXy 3abonsgemocmma
U cMbpmMHOCMMa.

Knroyoeu dymu: COVID-19, menamoHuH, 3abonsseMocm, cMbpmHocm, eghukacHocm

Abstract. Introduction: Melatonin is a hormone synthesized by the pineal gland with proven antioxidant,
anti-inflammatory and immunomodulatory effects that may be helpful in reducing the severity of COVID-19
infection. Objective: To evaluate the effect of melatonin in hospitalized patients with moderate to
severe COVID-19 on morbidity and mortality. Material and methods: A single-center cross-sectional
study involving 257 patients consecutively hospitalized at the "Heart and Brain Hospital” in Pleven due
to COVID-19 infection was completed. 220 patients were treated with melatonin 5 mg given at bedtime
together with the standard protocol treatment. Results: Our analysis showed that in patients treated with
melatonin, C-reactive protein (CRP) levels averaged 81.88 + 78.23 at baseline and 41.23 + 58.32 at the
end of the study (p = 0.007) and the leukocyte counts, with mean values of 8.48 + 4.51 at the beginning and
12.87 + 26.80 at the end (p = 0.031), respectively, were significantly lower. In both groups of patients there
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was no statistically significant difference regarding the need of admission to the intensive care units and of
mechanical ventilation, as well as in mortality. Conclusion: We found a neutral response from melatonin

treatment to morbidity and mortality.

Key words: COVID-19, melatonin, morbidity, mortality, efficacy

BbBEOQEHME

MHdekumara, npmumnHeHa ot SARS-CoV-2,
ce npeebpHa B nangemust. [lo 17 centemspu 2021
I. ca JoknagsaHu 219 mununoHa cry4vasi ¢ OKosio
4,55 munroHa cmbpTHU cny4das [1]. V3secTHO e,
ye SARS-CoV-2 ce cBbp3Ba C peLenTtopuTe Ha
aHrMoTeH3nH-KoHBepTMpawms eHsum-2 (ACE-2)
B ENUTENHUTE KNETKN Ha OMXaTenHuTe nbTuwa,
KOETO BOAM A0 HacTbMBaHe Ha Bb3nanurernHa
peakLus, KOSTO B HAKOW Cryvan Nnpean3BuKBa Ln-
TOKMHOBA Byps 1 NosiBa Ha OCTbP pecnupaTopeH
AncTpec-cnHapoM. B pesynTar Ha Bb3naneHneTo
Ce HaTpynBaT U peakTUBHMU KUCIOPOAHN YacTuLm,
KOWTO BOASAT OO yBpeda Ha anseonute. C uen ga
Ce OorpaHuMyaT TEeXKUTE 1 NoTeHUManHo dartasnHm
cnyyan Ha COVID-19, e Heobxoammo 3anovBaHe
Ha neyveHve oLle cried NocTaBsiHe Ha AnarHo3ara
[2, 3]. B TepaneBTMYHOTO NoBeAeHME Npy naum-
eHTn ¢ COVID-19 e HeobxoaMmMOo BKMNIOYBAHETO
Ha MeguKaMeHTU, KOUTO 4a OrpaHNYaT CBPbXBb3-
naneHneTo n okcngatneHua ctpec [3]. Menato-
HVHBT € eCTeCTBEHO TPUNTOaHOBO NPOU3BOA-
HO, CUHTE3NpPALLIO Ce B enudmaaTa u B UMyHHUTE
KNETKW, U € U3BECTHO C NPOTMBOBBL3NANUTENHUS,
aHTMOKCMOAHTEH U MMyHOMOAYnMpaLy, edekT. Ha-
nvue ca gaHHu, Ye ynotpebarta my 61 morna ga
Hamanu TexecTtTa Ha uHgekumaTa ¢ COVID-19.
MenaToHUHBLT NnoemMa XMAPOKCUITHUTE paguKkanu
N CTUMYNUpa aHTUOKCUAAHTHUTE EeH3UMW [nyTa-
TWUOH Nepokcuaasa u cynepokeug aucmyrasa [2,
4]. Ton nuxmnbumpa cebp3BaHeTo Ha SARS-CoV-2
kbM ACE-2 peuentopa. OcBeH Ye MENaTOHUHBLT
HamansBea paHHaTa pennukaumsa Ha Bupyca, Tou
Moxe fa 6bae n3nonasaH KaTto eCTeCTBEHO Cpea-
CTBO, Ype3 KOEeTO MoTMUCHaTata MMyHHa cuctema
Aa ce 6opu C NpuunHUTEns, a U ga gosede Ao
no-6bp30 Bb3cTaHoBsIBaHe. CrieqoBaTenHo ToWn
Moxe Aa 6bae npunaraH Kakto B paHHWUTE, Taka
N B NO-KbCcHUTE eTann Ha COVID-19 [5]. MNMopagu
Hanu4HUTe JaHHW HUe aHanu3mpaxme pongara Ha
BbTPEOONMHNYHOTO fle4eHre C MenaToH1H nNpu na-
umeHTn, Xocnutanusmpanu ¢ COVID-19, 1 notbp-
cuMxme HeroBata ePeKTUBHOCT cpes TAX.

LEn

[a ce oueHn edpekTbT Ha MeNaToOHUH Npu
XOCMUTanNu3anpaHu naunmeHTn CbC CpegHOTEXKa
n Texka popma Ha COVID-19 Bbpxy nokasarte-
nute 3ab6onNsemMocT U CMbPTHOCT.

MATEPUAN U METOOU

belle npoBedeHoO €OHOLIEHTPOBO CPE30BO
npoy4BaHe, BKM4BaLwo 257 nayneHTn, nocne-
poBaTtenHo xocnutanmanpanu B MBAJ1 ,,Cbpue
n mo3bk*, NneseH, no nosog COVID-19 nHdek-
ums.

BkntouBawmute kputepum 0Osxa gokasa-
Ha aktmBHa COVID uHdekuma u cbrnacue ot
CTpaHa Ha naumeHTa. WM3knwoudBall Kputepumn
Gelwe aneprvs KbM HSIKOM OT CbCTaBKUTE Ha
MENaTOHUH.

[MbpBUYHNTE HM KpaWHU LENn ce CbCTosiXa
B HeobXoAMMOCT OT npeBexaaHe B peaHuMma-
LIMOHHO OTAENeHne, OT MeXaHWYHa BEHTUNaLmMs
n BbTpebonHMYHaTa CMBbPTHOCT. [locTaBuxme
CV N BTOPWUYHWU KpaWHW LENu, KOUTO BKIOYBa-
Xa NpoObIMKUTENHOCT Ha CUMMTOMUTE Ccrneg
aexocnuranuaaums, nossa Ha HOBY CUMMITOMM
1N HeobXoaAMMOCT OT HOBa XxocnuTanusaums. 3a
Tas3u Uen KbM MOMeHTa Ha 06paboTka Ha OaH-
HUTe OT npoyyeHute 257 naumeHTn 69 mmaxa
HeoOxooumMua nepuog Ha npocrnegsBaHe ot
eauH meced,.

Mpwn 220 oT nauneHTUTEe Gelle NpPoBeaeHO
neyeHve ¢ MeNaToHnH 5 mg, NPUNOXeH BeYep
npean naraHe 3aefHo CbC CTaHO4APTHOTO eve-
Hue 3a COVID-19 no npoTokon.

CrangapTHMAT GONMHUYEH NPOTOKOI BKITHOY-
Balle Kucropogortepanusi, aHTubuotmum (levo-
floxacin, ceftriaxone, meropenem, doxycyclin),
aHTMBUpPYCeH MeamkameHT — hydroxychloroquine
3 x 200 mg Ha geH, aHTMKoarynaHT 1 aHtuarpe-
raHT, BUTAMUHN U MUKPOENEMEHTN — BUTAMUHN
ot rpyna B, C, D, marHesun, uuHk, H,-Gnokep,
MENaToOHWH, CTaTUH, KOPTUKOCTEpPOUAM B 4033,
3aBUCMMaA OT TexecTTa Ha benogpobHOTO 3a-
caraHe, NpobuoTuumM, BOAHO-CONEBUN UHAY3UK
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PONnA HA BUOXUMUYHU BUOMAPKEPU 3A HEBPOHAJIHA AKTUBHOCT
N KNMMHWYHUN HEBPOINCUXOJTIOMMYHU TECTOBE NMPU NALMEHTH
C KAPOTUOAHO CTEHTUPAHE

T. AHEBA-CUPAKOBA', J1. TPANKOB?5, K. KAPAMaUNoB', XK. XPnctoBA3, M. LLymkoBA', . BACUnEB*

'KnuHuka no kapduonoeusi, Kamedpa "BbompewHu 6onecmu", YMBAJI ,,AnekcaHOposcka“
MeduyuHcku yHusepcumem — Cogpus, MeduyuHcku chakynmem
2Knuruka no Hesponoaus, MeduyuHcku cpakynmem, Kamedpa "Hesponoeus", YMBAIT ,AnexkcaHOposcka®,
MeduyuHcku yHusepcumem — Cogpusi

SKnuHuyHa nabopamopus u hapmakosnoausi, Kamedpa "KnuHuyHa nabopamopusi u KnuHU4Ha uMyHomnoausi",
YMBATT ,AnekcaHdposcka“, Meduyucku yHusepcumem — Cogpusi, MeduyuHcku ¢hakynmem

‘PyceHcku yHusepcumem ,AHeenn KbHyes”, Kamedpa ,,06uwecmeseHo 30pase”, YMBAJT ,Meduka kop“— Pyce

Sbbreapcka akadeMusi Ha HayKume

THE ROLE OF BIOCHEMICAL BIOMARKERS FOR NEURONAL ACTIVITY
AND CLINICAL NEUROPSYCHOLOGICAL TESTS IN PATIENTS
WITH CAROTID STENTING

T. YANEVA-SIRAKOVA', L. TRAYKOV?®, K. KARAMFILOFF', J. HRISTOVA®, M. SHUMKOVA', D. VASSILEV*

'Cardiology Clinic, Department of Internal Medicine, UMHAT “Alexandrovska”, Medical University — Sofia, Medical Faculty
2Neurology Clinic, Department, UMHAT “Alexandrovska”, Medical University — Sofia, Medical Faculty, Neurology
3Clinical Laboratory and Pharmacology, Medical University — Sofia, Medical Faculty,

Department of Clinical Laboratory, and Clinical Immunology, UMHAT “Alexandrovska”

“University of Ruse “Angel Kanchev”, SBALK “Medica Cor” — Ruse
*Bulgarian Academy of Sciences — Sofia

Pe3rome. KapomudHomo cmeHmupaHe cmaea &ce ro-akmyarsnHo. Heobxodumu ca nokasamenu, rno
Koumo Oa ce ouyeHsisa Heeogama eheKmu8HOCM Mo OMHOWEHUE Ha MO3bYHUS KPbBOMOK U KO2HUMUS-
Hume ¢byHKyuu. lNomeHyuanHa 8b3MOXHOCM ca buomapkepume 3a He8poHanHa akmusHocm Brain
Derived Neurotrophic Factor (BDNF) u Neural Growth Factor (NGF), yusimo cepyMHa KOHUeHmpauyus
e cebp3aHa ¢ Mo3bYyHama xeMoOUHaMuka u ¢pyHKUuus. B uscnedsaHemo bsixa eknodeHu 78 nayueHmu:
39 cbe 3HavyuMu cmeHo3u Ha kapomudHume apmepuu u 39 koHmposnu — 6e3. pu ecuyku bewe npo-
sedeHa ynmpa3seykosa OuazHocmuka, bsixa uscrnedeaHu cepymMHU Huea Ha BDNF u NGF upes3 ELISA
memod. lNpu nayueHmume ¢ XeMOOUHaMU4YHO 3Ha4YUMU CMeHOo3U MapKepume 3a He8pOHaliHa akmuse-
Hocm b6sixa uscriedsaHu Ha mpu emana: npedu (n = 34), 24 h cned kapomudHO cmeHmupaHe (n = 22)
u roHe 1 mecey, cned moea (n = 18). KoeHumusHume ¢yHkyuu oueHuxme ¢ MMSE u MoCA, Ha 6asa
Ha Kkoumo nayueHmume 6sixa pa3deneHu 8 epyrnu cbe unu 6e3 Hacoysawa duazHo3a JIeKo KO2HUMUSB-
Ho HapyweHue (JIKH). 3a cmamucmuyecku aHanu3 usnonseaxme SPSS 19 (IBM), p < 0.05, Cl 95%.
YcmaHosguxme 3Haqyuma pasnuka mexoy BDNF npedu u cned kapomudHo cmeHmupaHe (p < 0.0001);
8 BDNF [p = 0.001, ClI (-5.11- -1.44)]. u NGF [p = 0.049, Cl (0.64-347.75)] mexdy nayueHmume CbC
3HayuMu cmeHo3u/KapomudHO cmeHmupaHe u KoHmponume 6e3. MepunpouyedypHama XurnomoHUS,
npexuesiH uHcynm unu JIKH He ce ompa3suxa Ha cmoliHocmume Ha buomapkepume. CpedHume cmod-
Hocmu Ha BDNF npu kapomudHo cmeHmupaHe ce nosuwuxa, a Ha NGF Hamansisaxa, 6e3 mosea
0a 0ocmueHa cmamucmuyecka 3Ha4uMocm. PeepecuoHHUSIM aHanu3 He nomebpou xuriome3dama 3a
acoyuauyus mex0y KoHUeHmpauusma Ha buomapkepume 8 pasflu4HO 8peMe Ha 83eMaHe U pesynma-
mume om Hesporicuxo/ioeuUYHUMeE mecmose 8 KOHKpemHama 2pyna. Heobxodumu ca npoy4eaHusi
Ha no-eonaM 6pol nayueHmu, koumo 0a nomewbpdsim rnosyYeHUme MbpeoHaya Hu pe3ynmamu, 4Je:
1. CepymHume cmolHocmu Ha buomapkepume 3a He8pOHasHa akmueHOCm fpu nayueHmum CbC U
6e3 xeMoOuHaMU4YHO 3Ha4UMU CMEeHOo3U ce pasnuyasam 3Ha4yumo. 2. 3agucumocmma Ha KOHUeHmpa-
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yusima Ha me3u buomapKepu om UHMepPB8EeHYUOHaTHOMO fIeHeHUE € 8b3MOXHO da He e NTuHelHa, Mbl
kamo ce 3abens3ga OuHaMmuKa npu f1e4eHuemo, Ho mosa He 0ocmuea cmamucmu4yecka 3Ha4umocm.

Knto4oeu dymu: HespompoghuHu, BDNF, NGF, HeepoHaiHa akmusHOCM, KO2HUMUBHU HapyWweHUsi, ap-
mepuarHo HarnsizaHe

Abstract. The application of carotid stenting is rising. We need biomarkers, which would guide us and
help in the assessment of its effectiveness regarding brain blood flow and cognition. Potential candidate
biomarkers are the markers for neuronal activity Brain Derived Neurotrophic Factor (BDNF) and Neural
Growth Factor (NGF). Their serum concentration is correlated with brain hemodynamics and function. We
included 78 patients: 39 with hemodynamically significant carotid stenoses and 39 controls — without. All
participants underwent ultrasound diagnostics and ELISA test of BDNF and NGF serum concentrations.
The biomarkers for neural activity in patients with significant carotid stenoses, were tested at 3 phases:
before (n = 34), 24 h post (n = 22) and at least 1 month after stenting (n = 18). Cognitive functions were
assessed with MMSE and MoCA. Based on the results, the patients were classified as having or not
potential mild cognitive impairment (MCI) Statistical analysis was done with SPSS 19(IBM), p < 0.05, C/
95%. There was a significant difference in the BDNF concentration before and after carotid stenting (p <
0.0001), in BDNF [p = 0.001, CI (-56.11- -1.44)] and NGF [p = 0.049, Cl (0.64-347.75)] between patients
with significant stenoses/stenting and controls. The mean values of BDNF after stenting raised and for NGF
lowered after carotid stenting. However, these tendencies did not reach statistical significance. Regression
analysis could not prove association between the concentration of biomarkers at different time points and
neuropsychological test results. A larger sample is needed to prove further our results, namely: (1) there
are significant differences in the serum concentrations of biomarkers for neural activity between patients
with and without significant carotid stenosis; (2) the correlation between these markers and interventional

treatment may be not linear as there was a dynamic, but it did not reach statistical significance.

Key words: neurotrophins, BDNF, NGF, neuronal activity, cognitive impairment, blood pressure

Bb-BEOQEHME

HeBpoTpouHute ca manka rpyna npo-
TEMHW, KOUTO ca OTrOBOPHM 3a perynauyusaTa
Ha pacTexa u gudepeHumaumsaTa Ha onpege-
neHn cneunduyHn rpynn HeBpoHu. Manons-
BaHeTO MM B cdepata Ha cbaoBata Meau-
LUMHa KaTo Mapkepu 3a eekT oT onpefeneH
TN fIe4YEeHne N KOHTPOI Ha onpeaeneHn cbp-
AeYHO-CbA0BM 3ab60MsBaHNSA € HeLlo HOBO, 3a
KOeTo [JaHHUTe B nuTepaTypaTa ca Marnko u
NPOTUBOPEYMBM.

Mma Tpu OCHOBHW rpynu Kanaupat-6uo-
MapKepu, YMATO KOHLEHTpauusa noTeHuuasnHo
MOXe [a ce MPOMEHSA B OTFOBOP Ha LeHTpan-
HaTa xemoaMHamuka n buxa mornu ga ce oue-
HsBaT:

1.Buomapkepu 3a HeBpOHanHa akTUBHOCT
n penapauusi (HEBPOTPOUHN) — KbM KOUTO
npuHagnexar brain derived neurotrophic factor
(BDNF) n neuronal growth factor (NGF)

2.CTpPYKTYpPHU HEBPOHANHW MOMEKynn —
neurofilament light, brain lipid-binding protein

3.EgHoTenHn monekynu ¢ oyHKUMS Ha HEB-
poTpaHcmuTepn — vascular endothelial growth
factor, neuron specific enolase.

BDNF e ¢ BaxHO 3HadyeHue 3a (PyHKLMHU-
paHeTo Ha MHOIO HEBPOHAsHW rpynu B gop3arn-
HUTE KOpPeHYeBM raHmum [1, 2] n B KOPTUKASHK
1 xmnokamnHm HespoHu [3]. OceeH ToBa BDNF
noenusiea 1 GABA TpaHcmucusita [4], kaTto
HamansBa HenHUs1 MHXMOUTOPEH edekT 4pes
mogynaumusa Ha cdocdopunupaHeto Ha GABAa
peuentopute [5]. BDNF ctumynupa HeBpo-
reHesata [6] n nametoBuTe npouecu [7]. MNpu
HeBpPONOrM4yHN 3abonsaBaHnsa HeroBaTa ekcnpe-
cus e noHmxkeHa [10]. Huckute My nnasmeHu
KOHLUEHTpaumm B Xo4a Ha WHCYNT M paHHUA
NOCTUHCYNTEH MNEPUOA Ca CBbP3aHM C BIIOLLUEH
dyHKUMOHaneH ctatyc [14], BUCOKUTE HUBA Ha
BDNF orpaHunyaBaT MCXeMUYHOTO NMHapumpa-
He [15]. Ima gaHHuK, Yye ekcnpecusita Ha reHu-
Te 3a BDNF e npsiko cBbp3aHa ¢ eHOoTenHaTa
PYHKLMSA 1 XEMOOUHAMUYHUSA ,CTPeC” Ha Cbao-
BeTe [16, 17, 18], HO 3Ha4YeHMeTO My B Xoda Ha
XEMOOWHAMUYHUTE MNPOMEHU MpPU KapOTMAHO
CTEHTMpPaHe He € U3BeCTHa.

NGF yyactBa B perynauusTa Ha pactexa u
AandepeHunaumsaTa Ha CUMNaTUKyCoBUTE U HS-
Kon ceTuBHM HeBpoHu [19]. OcobeHo 3HaveHune
nMa 3a QYHKUMOHAMNHNSA UHTETPUTET HA XOmnu-

T. AneBa-Cupakoea, J1. Tpavikos, K. Kapamdcunos u ap.
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CbPAEYEH MUKCOM, NPE3EHTUPALL CE C OCTbP MUMOKAPOEH UH®APKT
N OCTPA APTEPUAJNTHA HEOOCTATBYHOCT - ONMUTBT HA HALMOHAJTHATA

KAPOWONOINM4YHA BOJIHULA

M. MeHEBA', M. MBAHOB?, B. KYHEB', B. BANYEBA'

'KnuHuka no kapouonoausi, HayuoHanHa kapduonoaudyHa bonHuya — Coghust
2KnuHuka no kapouoxupypeusi, HayuoHanHa kapduonoeuyHa 6onHuya — Cogpusi

THE CASE OF CARDIAC MYXOMA WITH CONCOMITANT ACUTE MYOCARDIAL
INFARCTION AND ACUTE ARTERIAL INSUFFICIENCY - THE EXPERIENCE

OF THE NATIONAL HEART HOSPITAL

M. PENEVA', M. IvaNOV?, B. KUNEV', V. BAYCHEVA'

Clinic of Cardiology, National Heart Hospital — Sofia
2Clinic of Cardiosurgery, National Heart Hospital — Sofia

Pe3rome. CbpleyHume mymopu ca OmHOCUMETHO psiOKO cpeliaH KruHUYeH rnpobrem cped cbpdeyHO-Chb-
dosama namoroausi, ObJmkaw, ce omyacmu Ha npeduMHO acuMinmoMHO ripomuyaHe. 1o ceosima xapak-
mepucmuka me ce pasdensim Ha 08e OCHO8HU epynu — MbP8UYHU U 8MOPUYHU, UU MemacmamuyHu,
Kamo riocriedHume 3acsizam cbpdedyHume cmpykmypu 0o 30 nbmu rno-4yecmo. 75% om nbpsuyHUME My-
Mopu npumexasam beHueHeHa xapakmepucmuka, Kamo om msix MUKCOMbM € Hal-4yecmo rpedcmase-
Huam. B HayuoHanHama kapouonoauyHa 6onHuya (HKB) 3a nepuoda om 2000-2020 e. ca uzebpweHu 13
000 cvpdeyHuU onepayuu, kamo camo rpu 0.48% om msix XUcmoro2u4HO ce ycmaHo8s8a MbP8UYEH Chp-
Oe4deH mymop ¢ OOMUHUpaW; MPOYEHM Ha CbpOeYHUSI MUKCOM. AKueHmupaliku 8bpXy He20, 8 cmamusima
rno-nodpobHo e npedcmaseH HeobuyvaliHusm crydal Ha 71-eo00uwHa nayueHmka ¢ KIuHUKa e0HO8peMeH-
HO Ha ocmbp MuUokapOeH uHghapkm cbe ST-enesayusi u nepugepHa embonuayusi.

Knroyoeu dymu: copdeqHuU mymopu, MUKCOM, MUOKapOeH uHghapkm, embonu3ayusi, HayuoHanHa kapou-
onoeuyHa 6onHuya

Abstract. Cardiac tumors present a relatively uncommon clinical issue among cardiovascular pathology in
part due to their asymptomatic clinical course in the majority of cases. Based on their characteristics, they
are divided into two main groups — primary and secondary or metastatic, and in comparison, the latter affect
cardiac structures up to 30 times more often. Primary tumors are benign in more than 75% of the cases,
and myxoma is by far the most commonly observed. There have been 13,000 cardiac surgeries performed
in the National Heart Hospital (NHH) during the period between 2000-2020, and only 0.48% of them are
due to primary cardiac tumors with prevalence of cardiac myxoma. Accentuating on the latter as the main
focus of the current article the unusual case of a 71-year-old patient with concomitant acute ST-elevation
myocardial infraction (STEMI) and peripheral embolization is depicted here in detail.

Key words: cardiac tumors, myxoma, myocardial infarction, embolization, National Heart Hospital

BbBEAEHME

CbpaeyHnte Tymopu ca AMarHOCTUYEH
Kasyc U psagKko cpellaHa naTtoniorMsi ¢ OKoJno
0.001% po 0.03% uecTtoTa cpeq ayToncmpaHu-
Te cnydan. Knacudguumpat ce B [Be OCHOBHMU

rpynu cnpsiMo Npoun3xoda Cu — MbPBUYHM U BTO-
pPUYHM, NN MeTacTaTuyHu. MNbpBUTE B Npeod-
naga.all, NpouUeHT — okono 75%, ca 6eHUrHeHn
no xapaktep ¢ Bogelua nosuumst npu Hag 50%
OT OnMcaHuTe 3a CbPAEeYHUS MUKCOM, nocnes-
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APUTMOIreHHA OECHOKAMEPHA OUCTINA3UA - MTPUYNHA 3A BHE3AIHA
CMBPT NPU AELUA

E. KAMWWEBA, []. FocnoanHOBA, H. 3ryPoBA

Kameodpa ,,O6wa u knuHu4yHa namornoausi, cb0ebHa meduyuHa u 0eoHmonoeus”, MeduyuHcku ¢hakynmem, MeduyuHcku
yHueepcumem — BapHa

ARRHYTHMOGENIC RIGHT VENTRICULAR DYSPLASIA - A CAUSE OF SUDDEN
DEATH IN CHILDREN

E. KAISHEVA, D. GOSPODINOVA, N. ZGUROVA
Department of General and Clinic Pathology, Forensic Medicine and Deontology, Medical University — Varna

Pe3rome. ApummoeeHHama 0ecHokaMepHa ducrnalus (apummozaeHHa 0ecHoKaMepHa KkapduomMmuonamusi)
e ghamuriHo, e2eHemu4yHo obycroseHo 3abornsisaHe Ha MUokapda, xapakmepuaupauio ce ¢ pubpo-macmHa
UHebunmpayusi Ha dsicHama Kamepa (3amecmeaHe Ha kKapduomuouyumume ¢ ¢pubposHa u/unu mMacmHa
mbkaH), 800ew,0 00 KaMepHU apumMuUU U 8He3arHa CMbpPMm Usiu rpoepecusHa 0ecHokamepHa Hedocma-
mbyHocm. Yecmomama t e mexdy 1:2000 u 1:5000 ¢ npeobnadasaHe Ha MbxKusi rnon — 2-3:1. O6UKHO-
8eHO decHokamepHama oucrnnasusi ce duasHocmuyupa npu auya Ha eb3pacm mexody 15 u 40 20duHu,
ocobeHo me3u ¢ akmusHa criopmHa detiHocm. [eyama nod 11 200uHuU ca rno-manko om 2% om crydau-
me. Toea HU momusupa 0a npedcmasum 08a crly4as Ha 0ecHokamepHa ducrna3usi, 0osenu 00 eHe3arnHa
cmbpm rnipu Oeya b6e3 npedsapumernHa u3sisa Ha HsIKakea K/IUHUYHa cuMmimomMamuka Ha cbpO0eyHo 3abo-
nsieaHe. lNpu aymoricusama u Ha deeme Oeya ce KoHcmamupa dunamauyusi Ha 0sicHama cbpOeYyHa Kamepa
¢ ubposupaHe Ha cmeHama U, xunepmpogus Ha cmeHama Ha Jisieama Kamepa, Kpb8eH 3acmol 8b8
ebmpewHume opeaaHu. Npu xucmonoesu4Homo u3cnedsaHe Ha MuoKkapoa ce ycmaHosuxa: Xunepmpogusi
Ha KapOuoMuouumu, Harnpe4yHu KOHmpakmypu 8 yumornniasmama, 8 cbcedcmeo 8bIH00bpa3HU MUoKapo-
HU enakHa, pa3pacHarna cybernukapoHa MacmHa mbKaH U epynu 3penu adurnoyumu, pa3ronoxeHu Mexoy
KapOuomuouyumu u nepusasasiHo, y4acmbyu C paspacHasa ce cbeOuHUMesiHa mbKaH. HacnedcmeeHusim
Xxapakmep Ha 3abosisieaHemo ornpedesisi 2eHemu4yHomo u3criedgaHe kKamo mMemod Ha u3bop npu Ouae-
HocmuyupaHemo my. To mpsibea Oa ce u3sbpwiea 8UHa2u Npu Hacmbruaa 8 cemelicmeomo eHe3arHa
cMBbpm Ha sudumo 30paes mad Hoeek. [lpu ycmaHoeseaHe Ha Hanu4ue Ha 2eHHUme Mymauuu, 0maogop-
HU 3a pa3sumuemo Ha apummozeHHa 0ecHokamepHa ducrasus, ¢ yesn npedomespamsisaHe Ha iemarsiHusi
u3xo0 e HaroXXumesiHO oepaHuyasaHe Ha akmueHama criopmHa 0eliHocm u 3aro4yeaHe Ha CbOMBemHO
JieyeHue.

Knroyoeu dymu: apummozeHHa decHokamepHa oucrinasusi/kapouomuonamusi, 2eHemuka, ¢gpubpo-macm-
Ha UHgunmpauyusi, eHe3arnHa cbpoe4yHa CMbpPM

Abstract. Arrhythmogenic right ventricular dysplasia (arrhythmogenic right ventricular cardiomyopathy)
is a familial, genetically determined myocardial disease characterized by fibro-fatty infiltration of the
right ventricle (replacement of cardiomyocytes with fibrous and/or fatty tissue), leading to ventricular
arrhythmias and sudden death or progressive right ventricular failure. Its incidence is between 1:2000
and 1:5000 with a male predominance of 2-3:1. Right ventricular dysplasia is usually diagnosed in
individuals between the ages of 15 and 40 years, especially those with active sports lifestyles. Children
younger than 11 years account for less than 2% of the cases. This has prompted us to present the two
cases of right ventricular dysplasia that resulted in sudden death in children without prior manifestation
of any clinical symptoms of heart disease. The autopsy of both children revealed dilatation of the right
ventricle with wall fibrosis, hypertrophy of the left ventricular wall, and blood stasis in the internal organs.
The histological examination of the myocardium revealed: hypertrophy of cardiomyocytes, transverse
cytoplasmic contractions, adjacent wavy myocardial fibers, accumulation of subepicardial adipose tissue
and groups of mature adipocytes positioned between cardiomyocytes and perivasally, and areas of
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expanded connective tissue. The hereditary nature of the disease defines genetic testing as the method
of choice in its diagnosis. It should always be performed in the event of a sudden death in the family
of an apparently healthy young person. When the gene mutations responsible for the development of
arrhythmogenic right ventricular dysplasia are identified, restriction of sports activities and early initiation
of appropriate treatment is crucial to prevent fatal outcome.

Key words: arrhythmogenic right ventricular dysplasia/ cardiomyopathy, genetics, fibro-fatty infiltration,

sudden cardiac death

BbBEOQEHMUE

ApuTMOreHHaTa [ecHokamepHa Aaucnna-
318 (apuMTMOreHHa fecHOKamepHa KapouvoMu-
onatnsa) e amMunHoO, reHeTU4HoO 0ByCroBEHO
3abonsgBaHe Ha MUOKapaa, XapakTepuaupaiio
ce ¢ (hmbpo-macTHa MHpMNTPauma Ha AAcHa-
Ta Kamepa (3amecTBaHe Ha KapauMoMWOLUTK-
Te ¢ pubposHa n/Mnn mactHa TbKaH), BOAELLO
A0 KaMepHW apuUTMUN U BHE3amnHa CMbPT UK
nporpecuBHa gecHokamepHa HegoCTaTbYHOCT
[1,2,3,4,5,6,7,8].

OnucaHa e 3a nbpBM NbT OT Fontaine un
cbaBT. npe3 1977 r. [9]. MNpe3 1982 r. Marcus
N CbTP. pasrmexaaT criyyanm Ha Mnagu mMbxe
C OQecHoKamepHa apuTMua U abHOPMHOCTU Ha
AsicHaTa kamepa, YCTaHOBEHM C 0OPa3HN N Xuc-
TONOrMYHN nacneneanms [1].

UecToTaTa Ha Tasm gucnnasvs e mexay
1:2000 n 1:5000 [1, 6, 7, 8] c npeobnagaea-
He Ha MbXKkua non — 2-3:1, cnopeg pasnuyHu
aBTopu [1], HO BEPOATHO peanHarta CTOMHOCT
€ no-ronsiMa OT MocoyeHaTta, Tbi Kato MHOro
cny4au npotmyat 6e3cMMNTOMHO OO0 MbpBata
n3siBa Ha kKaMepHa ANCPUTMUSA, KOSITO MOXKe M-
PEKTHO Aa npeaun3Brika BHe3anHa cMbpT [1].

OOVKHOBEHO OecHOKaMepHaTta gucnnasus
ce AmvarHocTuuupa npuv nuua Ha Bb3pacT Mex-
ay 15 n 40 rogunn [1]. Cnopeg Marcus Tnnmy-
HOTO 3abornsBaHe ce cpewa npu Mragu xopa, B
YacTHOCT MbXe, n B 80% oOT crnyvyauTe ce guar-
HocTuumpa npegmn 40-rogmiwiHa Bb3pacT [1, 5].

YecToTaTa 1 B AeTckaTta Bb3pacT Ce OBUXN
mexay 5 n 30% cnopen pasnuvyHuTe aBTopw,
KaTto TS ce cpella NpeaMmHO Npu no-roriemmu
Aeua v nogpacteawn. Kayzer n cbTp. 9 NOCOY-
BaT KaTO OCHOBHA MpUYKHa 3a BHe3anHa CMbpPT
npu OHOLWKM, OTFOBOpPHa 3a okorio 20% OT BHe-
3anHaTta CMbPT NPY BCUYKM UHANBMAW, NO-MNa-
an ot 35 roannn [3, 4, 7], n 22% oT nounHanuTe
mragm cnoptuctu [3, 7].

Heuata nog 11 roguHu ca no-manko ot 2%
oT cnyyauTe [1].

ToBa HM MOTMBMpa fa npeacraBuMM ABata
crny4vas Ha gecHOoKamepHa aucnnasus, JOBenu
[0 HeoyakBaHa CMbPT Npu geua 6e3 npeaBapu-
TernHa ussiBa Ha HsKakBa KIMHU4YHa cUMNTOMa-
TMKa Ha cbpaeyvHo 3abonsaBaHe.

lpedcmaesiHe Ha cny4au

MbpBUAT cnyyan e Ha 17-roguwHO MOMYe,
C BMCOK PbCT, NPaBUITHO TENOCNOXEHNE U cna-
0a obLLa OXpaHEHOCT, akTMBHO 3aHMMaBaLLlo ce
cbe cnopT. MnagexsT e 6e3 peructpupaHm 3a-
GonsBaHUA, BKMIOYUTENTHO M HA CbpOEYHO-Cb-
posata cuctema. bes onnakeBaHus npes noc-
negHute guu. MNpegnwHua geH e 6un Ha nnax
C NpuaTenu, crnopTyeanu, a BeyepTa ynorpeodu-
nn ankoxon. Ha cneasawms aeH cned craBaHe
OT CbH OTHOBO CMOPTYBarl, NOYTU BegHara cnep,
TOBa My npunoLuano, 3anoyHan ga nospbLia u
CKOPO crieq, ToBa HaCTbNUN netaneH n3xoa.

Mpun n3ebpLIeHaTa ayToncus ce ycTaHOoBU-
Xa: neka gunartauusa Ha gsicHaTa cbpAedHa ka-
Mepa ¢ nunomMmaro3a n ¢gubposa Ha cTeHara n,
XMnepTpodusa Ha CTeHaTa Ha nsaBaTta cbpaevHa
kamepa, Hann4ime Ha 0,5%o eTMnoB ankoxon B
kpbBTa 1 1,3%0 B ypuHaTa, OCTbp BEHO3€H 3a-
CTOWN BbB BbTPELLUHUTE OpraHu.

[Mpn XMCTONOrMYHOTO n3crneaBaHe ca ycTa-
HOBEHW: MUOKap4 — XunepTpodmsa Ha Kapavo-
MUOLUUTW, HanpeYHn KOHTPaKTypu B LMTONNas-
mMaTa, B CbCEACTBO Bb/IHOOOPA3HN MUOKapaHM
BMakHa, rpynu oT 3penu agunoumTtu, pasnoro-
XEHU MexXay KapavOMMOUMTU 1 nepuBasarsnHo,
y4yacTbK C paspacHana CbeauvHuTenHa TbKaH;
6enu apoboBe — yMepPEHO n3paseH Kpbrroknie-
TbY€H Bb3nanuTeneH MHPUNTpaT B CTeHaTa Ha
HSIKOW OT OPOHXMTE, PO30BO OLBETEHA TEYHOCT
B anBeonuTe; MO3bK — nepuuenynapeH u nepu-
BacCKynapeH OTOK; KPbBEH 3aCTON BbB BCUYKM
BbTPELHN opranu (dwur. 1, 2a n 26).
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