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OB30PU

CENTUYHU YCNOXHEHWA CNEA CbAOBU PEKOHCTPYKUUN:
®AKTOPU 3A NOABA U NATOPU3NONTOMTMYHU MEXAHU3 MU

M. MbPmbPOB', M. LIEKOB!, K. TPOB!, C. MAPAHIO30B', H. KOneEs', M. MUPEBA?

'KnuHuka ,,Cb0osa xupypausi”, BMA — Cocpusi
2MeduuyuHcku Konex ,Mlopdarka ®unapemosa”, MeduyuHcku yHusepcumem — Coghusi

SEPTIC COMPLICATIONS AFTER VASCULAR RECONSTRUCTION:
FACTORS FOR APPEARANCE AND PATHOPHYSIOLOGICAL MECHANISMS

P. MARMAROV', M. TsekoV', K. GuiIRoV', S. MARANGOZzOV', N. KOLEV', M. MIREVA?

Clinic of Vascular Surgery, Military Medical Academy — Sofia
2Medical College “Yordanka Filaretova”, Medicine University — Sofia

Pe3rome. C sbgexxdaHemo Ha npomesHu buomMamepuarnu, 8 m.4. epaghmose, cmeHmose u eHoornpome3su,
Hacmwbru 3Ha4uM rpoepec 8 xubpudHomo neyeHue Ha cbdosume 3aborisigaHus, HO UH(beKkyuama Ha um-
nnaHmupaHus 6uoMamepuasn ocmasa oracHoO yCrI0XHeHUe, c8bp3aHO CbC 3Ha4YumersHa 3abonsgemocm u
cmbpmHocm. [pedomepamsieaHemo Ha UHgekyusma Ha buomamepuarna e 3a0b/KUMESHO, HO 3a Npeod-
rnpuemMaHemo Ha masu umrepamusHa cmbrika € HeobxoOumo OemalisIHO Nno3HasaHe Ha namogu3uorio-
2U4YHUMe MexaHu3MU, Mo KoUmo Hacmbri8a moea KamacmpogarsHO YCIIOXHEHUE.

Knroyoeu dymu: npomesHu buomamepuarsnu, UHheKyUs, namogu3uosio2udHu MexaHu3Mu

Abstract. Introduction of prosthetic biomaterials, including grafts, stents, and endoprostheses are revo-
lutionizing the hybrid treatment of vascular disease, but infection of the implanted biomaterial remains a
dangerous complication associated with significant morbidity and mortality. Prevention of infection of the
biomaterial is mandatory, but to undertake this imperative step a detailed knowledge of the pathophysi-
ological mechanisms that occur this catastrophic complication is required.

Key words: prosthetic biomaterials, infection, pathophysiological mechanisms

BbBEOQEHMUE

M3non3BaHeTo Ha npoTe3Hn Guomarepua-
nn (nonumMepHu rpadpToBe, MeTanHn CTEHTOBE,
€HO0BacCKynapHu CTeHT-rpadToBe), UMNaHTU-
paHu MHTpaBa3asiHo UM No Bpeme Ha oTBope-
Ha PEKOHCTPYKTUBHA WUHTEPBEHLMS B paMKuTe
Ha apTepuanHoTo MM BEHO3HOTO KpbBOOOpa-
LLleHne e No3Bonumno obnekyaBaHETO Ha ronsiMm
Opon nHBanMansnpaLLm unm NoTeHumanHo ¢a-
TanHW CbOOBU CbCTOSHUSA. KOHTaKTbT Ha Cb-
posuTe rpadtoBe ¢ 6akTepum, HE3aBUCUMO OT
N3TOYHUKA, MOXe [a JoBefe A0 KOnoHu3auus
1 nocreasalla nHgekuma. MmkpoopraHmammTte
BOOAT A0 MH(eKuma obMKHOBEHO nepuonepa-

TUBHO UM Npe3 XupypruyHata paHa. Han-vyecto
cpeLlaHnTe NpUYnHU 3a Bb3HWKBAHE Ha MHADEK-
UMA ca HapyllaBaHe Ha NpuHUMNuTE Ha acen-
TMKaTa B OnepauMoHHaTa 3ana M KOHTaKT Ha
rpadTa ¢ eHaoreHHarta ¢rnopa Ha naumeHTa —
MOTHW XNe3u, NuraBmLumM UNn NOCPeaCcTBOM pas-
KbCBaHe Ha numdHM cbaose. ViHTpaonepaTume-
HOTO yBpeX[aHe Ha CTOMAaLLHO-YPEBHUA WNn
MMKOYO-MONOBUSA TPaKT, aTepoMaTo3HaTa apTe-
puanHa cteHa, npobnemu cbC 3a3gpaBsBaHe-
TO Ha XuMpyprudHaTta paHa u pegy onepauuute
CbLLIO MOraT Ja AoBeaaT 40 MHAeKLMSA Ha rpad-
Ta [3]. YecToTata Ha nHpeKkumnnTe, BKMOYBALLM
CbOOBM MpPOTE3M, 3a WacTue, € OTHOCUTENHO
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ABITOBEPUXHU HEKOOUPALLUN PHK — XAPAKTEPUCTUKA U POJA
NMPU CbPOEYHO-CbAOBU 3ABOJIABAHUA

M. NOHEBA
Knunuka no ebmpewHu 6onecmu, YMBATT ,,Ce. MapuHa®, MeduyuHcku yHusepcumem — BapHa

LONG NON-CODING RNA - CHARACTERISTIC AND ROLE
IN CARDIOVASCULAR DISEASES

J. DONEVA
Clinic of Internal Medicine, UMHAT ,,Sv. Marina“, Medical University — Varna

Pe3tome. CppdeyHo-cbdosume 3abonsisaHusi (CC3) ocmasam eodewja npuduHa 3a CMbPMHOCM 8 Ccee-
moeeH mawab, ebrpeku Yye ce oyakea npubnusumernHo 25% HamaneHue Ha cMbpmHocmma 0o 2025
2. 8 pesynimam Ha pa3pabomeaHemo Ha HO8U QuasHOCMUYHU U meparnesmu4yHu Mmemodu. B omaosop
Ha pas3fiuyHU cmpecosu CMuMysu 8b3HUK8AmM Xurnepmpogbusi, arornmosa, Hekpo3a unau asmochazust Ha
Kapduomuoyumume, Koemo OornpuHacs 3a UHUyuupaHemo u rnpozpecupaHemo Ha CC3. 3a cbxarneHue,
MOMeKynsipHUmMe MexaHu3Mu Ha mes3u namosio2uyHu U namoghu3uono2uyHU npoyecu He ca HambiHO
ussicHeHU. MldeHmudpukayusima u ModynupaHemo Ha Kirodosume Mornekynu, ydyacmeauwu e CC3, e om
CbUW,eCmeeHo 3HayeHue 3a uscriedeaHe U OMKpusaHe Ha eheKmuUeHU MepPKU 3a NMpeeseHyuss U Ha HO8U
memoOu 3a nedeHue. Nosissssauwu ce Ookazamesicmea codam, Yye Ob/ie08epPUXHUME Hekodupauwju pubo-
HykneuHosu kucernuHu (IncRNAs) ysyacmeam & no-zonsimama 4acm (ako He 8b8 8CUYKU) om yHKUuUuUme,
C8bp3aHU C eKcrpecusima Ha CbpOeYHU 2eHU Kamo Harpumep KapOuoMuouumHama nponugepayus,
oughepeHyuayusima u cbpdeyHomo pemodeniupaHe 8 omaoeop Ha cmpec. [NpeduwHu dokazamercmea
rnokaseam, ye IncRNAs uepassim Hemarika possi 8 pa3geumuemo Ha CbPUemo U MHOXECmB80 CbpOeYHU
3abornsieaHus. Bbnpeku mosa moyHama pornst Ha me3u PHKu no omHoweHue Ha cbpdedHume hyHKyuUU
ocmasa 8ce olje Heu3siCHeHa.

Knroyoeu dymu: dnreosepuxHU Hekooupauu puboHyKIeuHo8U KUucenuHu, cbpdeyHo-cb0osu 3aborisiea-
HUS, MUOKapOeH UHghapkm, cbpoedyHa HedocmambyYyHOCM

Abstract. Cardiovascular diseases (CVD) remain a leading cause of death worldwide, although an
estimated 25% reduction in mortality is expected until 2025, as a result of the development of new
diagnostic and therapeutic methods. In response to various stress stimuli, such as cardiomyocyte
hypertrophy, apoptosis, necrosis or autophagy occur, contributing to the initiation and progression
of CVD. Unfortunately, molecular mechanisms of these pathological and pathophysiological
processes are not fully understood. Identification and modulation of key molecules involved
in CVD is essential for the research and discovery of effective prevention measures and new
treatment methods. Emerging evidence suggest, that long non-coding ribonucleic acids (IncRNAs)
are involved in most (if not all) functions associated with cardiac gene expression such as
cardiomyocyte proliferation, differentiation and cardiac remodeling in response to stress. Previous
evidence suggest that IncRNAs play a significant role in heart development and multiple heart
diseases. However, the precise role of these molecules in relation to cardiac functions remains
unclear.

Key words: long non-coding RNAs, cardiovascular diseases, myocardial infarction, heart failure
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CbBPEMEHHU TEHAEHLUWWX NPU MUOKAPOHATA NPOTEKLUA.
KPATBK JIMTEPATYPEH OB30OP

. CTomuEeB"?, B. FraBrPunoB?, B. F'EryckoB'?

'KnuHuka ro kapouoxupypeusi, YMBAJT “Ceema AHHa” — Cogpusi
2MeduyuHcku yHusepcumem — [1rneseH
3OmdeneHue "AHecme3suonoeausi U UHMeH3UBHO niedeHue", briokc xocnumann — Cogbusi

CURRENT TRENDS IN MYOCARDIAL PROTECTION.
A BRIEF LITERATURE REVIEW

G. StoITSEV'?, V. GAVRILOV®, V. GEGUSKOV'?

'Clinic of Cardiosurgery, UMHAT “Sveta Anna” — Sofia
2Medical University — Pleven
3Department of Anaesthesiology and Intensive Treatment, Blocks Hospital — Sofia

Pe3rome. Bcuyku pazpabomeHu mexHUKU 3a MUOKapOHa MpomeKyusi HamMepuxa ceoemo Msicmo U epe-
Me, kamo HUMO eOHa om msix He u3ye3Ha. [Jo 0eH OHeweH obaye KapOuoniesuyHUSIM apecm ocmasa
3nameH cmaHdapm 3a MuokapdHa ripomekuyusi. C 200uUHUMe Memoodume Ha MUoKapOHa NMpPoOMmMeKyus ce
ycbebpuwieHcmeam HerfpekbCHamo, a naanumpama om KapouorniesuyHU pa3meopu cmasa ece Mo-6o-
eama. [JHec cbepeMeHHama Kapouoxupypausi pa3drosaza ¢ MHO20O6pOUHU arimepHamueHU 8b3MOXHOC-
mu npu u3bopa Ha nodxodsiyama KapouornieauyHa NPomeKkyusi. Borpeku noymu yHueepcanHama cu
ynompeba, kapduonneausima 8 ce2awHama cu popma e cebp3aHa C nomeHyuanHu Hedocmamubyu,
Koemo npasu me3u KapOUOMpPOMEKMUBHU CXeMU MO-Manko eekmueHuU rnpu onpedeneHu KIuHUYHU
cumyayuu u onpedeneHu epynu nayueHmu. B pesynmam om Heobxodumocmma om cueypeH mMemood
3a Npomekyusi Ha Muokapoa npodn/kasam Oa ce pa3pabomeam pasnu4YHU eapuaHmu Ha kapouorie-
e2uyHU pasameopu. OcHosHama uer, 3aneaHana rnped MuokapOHama nPomMeKyusi, € yCb8bpweHcmeaHe
u yOnmkasaHe Ha epememo U Ha delicmeue. 3a chxaneHue, nephekmHusim kapouornneauyeH pazmeop
8ce ouwe He e cb3dadeH u rnopadu masu rnpudyuHa uzbopwbm Ha nodxodsuwa cbpdeyHa 3aujuma ocmaea
UHuuOyarneH u3bop Ha 8CeKU Kapuoxupype.

Knr4yoeu dymu: muokapOHa npomekuyusi, kapouonneaus, Jen Hudo, cbpdeyeH apecm, muokapOeH
CMBbHUHZ

Abstract. All the developed techniques of myocardial protection found their places and time, as none
of them disappeared. However, until now cardioplegic arrest remains a golden standard of myocardial
protection. Over time, the methods of myocardial protection are constantly improved and the palette of
cardioplegic solutions becomes increasingly richer. Today modern cardiosurgery possesses numerous
alternative options in choosing an appropriate cardioplegic protection. Despite its almost universal
usage, cardioplegy, in its current form, is associated with potential disadvantages which makes these
cardioprotective schemes less effective in certain clinical situations and certain patient groups. As a result
of the need of a safe method of protection of the myocardium various variants of cardioplegic solutions
continue to be developed. The main aim set to myocardial protection is the improvement and extension of
its lifetime. Unfortunately, a perfect cardioplegic solution is still not designed and due to this, the choice of
an appropriate protection remains an individual choice of each cardiosurgeon.

Key words: myocardial protection, cardioplegy, Del Nido, cardiac arrest, myocardial stunning
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AHTUNCXEMUYHA TEPANKXA C MOJICUAOMUH - NMONI3N B XOOA
HA BPEMETO

A. CumoBA'23, C. OrHsaHoB*, 1. MAKABEEBA®

"MBAJT ,Cbpue u Mosbk“— neeseH
2bwneapcku kapouonoaudeH uHcmumym — Cogpusi
3SMeduuyuHcku yHusepcumem — [negeH
‘Kamedpa ®X, Cogputicku yHusepcumem — Cogpusi
SYHusepcumem o HayuoHasIHO U C8emo8HO cmonaHcmeo — Cogbusi

ANTI-ISCHEMIC THERAPY WITH MOLSIDOMINE - BENEFITS OVER TIME

|. Simova™23 S. OGNYANOV*, P. MAKAVEEVA®

'"MBAL Heart and Brain — Pleven
2Bulgarian Cardiac Institute — Sofia
3Medical University — Pleven
“Department of Physicochemistry, Sofia University
SUniversity of National and World Economy — Sofia

Pe3rome. MorncudomuH e sazodunamamop ¢ delicmeue, Mo0obHO Ha opeaHUYHUMeEe HUmpamu, HO C MHO-
xecmeo npedumcmeaa rped mo3au Kriac medukameHmu. C Hacmosiwus Mamepuar npasuM KpambK 0630p
Ha eghekmusHocmma Ha Molsidomine u npedcmassme cobcmeeHu OaHHU 3a r1on13ume om rpuIoXeHue-
mo Ha medukameHma 3a nodobpeHue Ha eHOomesiHama OyHKUUS, Ha (bOHa Ha XPOHUYHU KOPOHapHU
OKITy3uU, ¢ 021ed npeseHyus Ha crna3bM Ha paduasiHama apmepus npedu uHea3usHo u3credsaHe, 8 pam-
Kume Ha ocmbp KopoHapeH cuHopom (OKC), Ha ¢hoHa Ha COVID-19 u 3a noenusieaHe Ha cumrnmomamu-
kama ripu nocm-COVID-19 cbcmosiHus.

Knroyoeu Odymu: ucxemuyHa 6orecm Ha cbpuemo, cmeHokapOusi, morcudomuH, rnocm-COVID-19
CbCMOSIHUSI

Abstract. Molsidomine is a vasodilator with an action similar to organic nitrates, but with many advantages
over this class of medicines. With the present material, we make a brief review on the effectiveness of
Molsidomine and present our own data on the benefits of the medicine usage to improve endothelial
function, in chronic coronary occlusions, in order to prevent the spasm of the radial artery before invasive
procedures, in patients with COVID-19 and Acute Coronary syndrome (ACS), and to influence the
symptoms in post-COVID-19 conditions.

Key words: ischemic heart disease, angina pectoris, molsidomine, post COVID-19 conditions

Molsidomine nma

BbBEOQEHME

Molsidomine e oT knaca Ha CUOAHOHUTE "
€ JoHop Ha as3oTteH okuc (NO), kaTo gencrtea
NogoOHO Ha OpraHMYHUTE HUTPATU, HO C MHO-
ro no-cnaba cteneH n 4YectoTa Ha pasBUTUE
Ha TonepaHc, 3aLl0To He n3yepnea cynpxma-
PUHUTE rpynu n anpekTHo oceoboxgasa NO

[1].

BasoaunaTupawo
AencTBme, HamansBa npegHaToBapBaHETO U
cnegHaToBapBaHETO Ha CbpPLUETO, CUCTEMHO-
TO M NYNIMOHANHOTO CLNPOTUBIIEHNE U peay-
LuMpa MuMoKapgHaTa KMcnopogHa KoHcymauus
(NposiBsiBa aHTUUCXEMUYHUN U @HTUAHTUHO3HU
edektn). OceH ToBa Molsidomin nposiBsiBa
N aHTMarperaHTeH, aHTUOKCUAAHTEH, NPOTU-

24
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ABTOPCKU CTATUU

MMA 111 BUOMAPKEPU C MPOTrHOCTUYHO 3HAYEHUE MNMPU NMALMEHTHA
C KAPOTUOHA APTEPUAJNIHA BOJIECT?

A. TaPeB', H. PyHEB', 1O. METPOBA?, E. MAHOB", P. NMAHYEBA', C. OrHaHoB?, 1. MAKABEEBA*, B. NNEHYEBA'

'KnuHuka o nporniedesmuka Ha ebmpewHume bonecmu, YMBAJT ,AnekcaHdposcka“, MeduyuHcku yHusepcumem — Cogbusi
2KnuHuka no Hesponoeusi, YMBAJ ,AnekcaHdposcka®, MeduyuHcku yHusepcumem — Cochusi
3Cocgputicku yHUsepcumem
*YHCC — Cogpusi

LABORATORY MARKERS PREDICTIVE OF ADVERSE CARDIOVASCULAR
EVENTS IN PATIENTS WITH CAROTID ARTERY DISEASE AND A HIGH RISK
PROFILE

A. GAREV', N. RUNEV', Yu. PETROVA?, E. MANOV', R. PANCHEVA', S. OGNYANOV?, P. MAKAVEEVA*, V. PENCHEVA'

TInternal Medicine Propaedeutics Clinic, UMHAT ,Alexandrovska®, Medical University — Sofia
2Clinic of Neurology, UMHAT ,Alexandrovska®, Medical University — Sofia
3Sofia University
*UNSS — Sofia

Pe3tome. BbeedeHue: [ornemume HebnazonpusmHu cbpdeqyHo-cb0osu cubumusi (MACE — MO3b4YeH UH-
cynm, MuokapOeH UHGhapkm, pexocrnumanu3ayuu u/unu cMbpm) fpu nayueHmu ¢ kapomuoHa apme-
puanHa 6onecm (KAB) ca saxeH enobaneH, MeduyuHcKu u coyuarneH npobnem. Len: [Ja ce nombpcsm
3agucumocmu Mex0y 0CHOBHUME puckosu thakmopu (P®), Hugama Ha HsIKou crieyuguyHuU buomapkepu:
acumempuyeH dumemunapauHuH (ADMA), xomoyucmeuH (HCY) u eumamur B12 (V. B12) u yecmomama
Ha MACE npu nayueHmu cbc 3Haduma KAb. Mamepuan u memodu: VscnedsaHu ca 98 nayueHmu cbc
CugHUUKaHmMHa KapomuoOHa amepoCcKIIepomuyYyHa cmeHo3a Ha cpedHa eb3pacm 67,46 eoduHu, xocru-
manu3upaHu 8 KnuHukama no kapduomnozusi Ha YMBAJ ,AnekcaHOposcka” 8 nepuoda 2014-2020 e. Om
msix 84 ca ¢ umnnaHmupaH kapomudeH cmeHm u 14 — 6e3 cmeHm. 38 nayueHmu ca ¢ rMpexussH ucxemu-
4YeH Mo3b4eH uHcynm u 60 — 6e3 uHcynm. OueHeHu ca pasnukama 8 yecmomama Ha P® npu nayueHmu-
me cbc cripsiMo me3u 6e3 uHcynm, a ypez ROC aHanus ca onpedeneHu cut off cmoliHocmume Ha ADMA,
HCY u VB12 npu 31 nayueHmu ¢ kapomudHa apmepuanHa bonecm. Ypesz Cox-pespecuoHeH aHanus
ca OUeHeHU rpoeHocmu4YyHama cmotHocm Ha P® u 6uomapkepume 3a nosieama Ha MACE. 40 30pasu
0dobpoeonuyu 6e3 usgecmHa kapomudHa namoroausi ca udcredsaHu kamo KoHmporHa epyna (KI) 3a Hu-
8ama Ha buomapkepume ADMA, HCY u VB12. Pesaynmamu: [JaHHume om aHanu3ume 8 obwama epyna
rnokassam, 4e: nayueHmume Ha eb3pacm > 69.5 e. ca ¢ nosuweH puck om MACE (p < 0.05), Ho nonbsm
He e cmamucmuYecku 3Ha4um puckog ¢hakmop 3a MACE. MayueHmume ¢ UHCYsIm umMam 3Ha4umesiHo
rno-eucoka yecmoma Ha apmepuarnHa xurnepmonusi (AX) (p < 0,01), 3axapeH duabem (34) mun 2 (p <
0,03) u mromioHonywere (p < 0,05) 8 cpasHeHue ¢ me3u 6e3 uHcysIm. ApmepuasiHama XurnepmoHus e
Haul-3Ha4umusim P® 3a eb3HuUK8aHe Ha Mo3by4eH uHcynm (OR 3.99, p < 0.04). lNpu uzcnedsaHume nayueH-
mu ¢ KAB nomeHuyuanHu ¢gpakmopu 3a MACE ca: npeduweH uHcynm (p < 0.017) u MmuokapOeH uUHgapkm
(MW) (p < 0.047), kamo npexxuseHussm UHCYynm rosuwasa rnodymu yemupu nbmu pucka om cmbpm (OR
= 3.765). lNpu scuyku nayueHmu ¢ usgecmHa 3Haduma KAbB, Hesasucumo danu ca 6unu nodnoxeHu Ha
cmeHmupane, unu He, Husama Ha mapkepume ADMA u HCY ca cueHughukaHmHo rnosuweHu 8 cpasHeHue
¢ KT, kamo mexHume cmolHocmu, cebp3aHu ¢ rnosuweH puck 3a MACE, ca cbomgem+o > 0,91 umol/L
3a ADMA u > 12,25 umol/L 3a HCY. 3aknroueHue: NayueHmume ¢ u3dgecmHa KapomudHa apmepuarHa
b6onecm cbc unu 6e3 UHMepP8eHUUOHasIHO fledeHue, Ha eb3pacm Had 69,5 2oduHu, ¢ AX, 3[ mun 2 u
mromroHomnyweHe u cmotiHocmu Ha ADMA/HCY cvomeemHo Had 0,91/12,25 ymol ca ¢ nosuweH puck om
MACE. Puckbm 3Ha4umeriHoO Hapacmea, ako mesu nayueHmu ca npexueernu rnpedxo0eH uHcynm u/unu
UHhbapkm Ha Muokapoa.

Knroyoeu dymu: kapomudHa apmepuarnHa 6ornecm, ADMA, puckosu ¢ghakmopu
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Abstract. Introduction: Major adverse cardiovascular events (MACE — stroke, myocardial infarction,
rehospitalizations and/or death) in patients with carotid artery disease (CAD) are an important global,
medical and social problem. Aims: To look for relationships between the main risk factors (RF), the levels
of some specific biomarkers: asymmetric dimethylarginine (ADMA), homocysteine (HCY) and vitamin B12
(V.B12) and the incidence of MACE in patients with significant CAD. Materials and methods: 98 patients
with significant carotid atherosclerotic stenosis with an average age of 67.46 years, hospitalized in the
Cardiology Clinic of UMHAT ,Alexandrovska*“ in the period 2014-2020, were studied. Of them, 84 had an
implanted carotid stent and 14 were without a stent. 38 patients have experienced ischemic stroke and 60
did not. The difference in the frequency of RF in patients with versus those without stroke was evaluated,
and the cut-off values of ADMA, HCY and VB12 were determined by ROC analysis in 31 patients with carotid
artery disease. Cox regression analysis was used to assess the prognostic value of RF and biomarkers for
the occurrence of MACE. 40 healthy volunteers without known carotid pathology were studied as a control
group (CG) for the levels of the biomarkers ADMA, HCY and VB12. Results: Data from analyzes in the
overall group showed that: patients aged > 69.5 years had an increased risk of MACE (p < 0.05), but gender
was not a statistically significant risk factor for MACE. Patients with stroke had a significantly increased
incidence of arterial hypertension (AH) (p < 0.01), diabetes mellitus (DM) type 2 (p < 0.03) and smoking (p
< 0.05) compared to those without stroke. Arterial hypertension is the most significant risk factor for stroke
occurrence (OR 3.99, p < 0.04). In the studied CAD patients, potential factors for MACE were: previous
stroke (p < 0.017) and myocardial infarction (Ml) (p < 0.047), with the presence of stroke increasing the risk
of death almost fourfold (OR = 3.765). In all patients with known significant CAD, regardless of whether
they underwent stenting or not, ADMA and HCY marker levels were significantly elevated compared to CG,
with their values associated with an increased risk for MACE being > 0.91 umol/L for ADMA and > 12.25
umol/L for HCY, respectively. Conclusion: Patients with known carotid artery disease, with or without
interventional treatment, aged over 69.5 years, with the presence of AH, DM type 2 and smoking and
ADMA/HCY values above 0.91/12.25 umol, respectively, were increased risk of MACE. The risk increases
significantly if these patients have a previous stroke and/or myocardial infarction.

Key words: carotid artery disease, ADMA, risk factors

BbBEOQEHMUE

Bbnpekn 3HaumTenHute nogobpeHna Ha
ONArHOCTUYHUTE WU TepaneBTUYHUTE METOoan
npes nocnegHuTe OeceTurneTuss npu naumeH-
T CbC CUrHMUKAHTHA KapoTuaHa apTepuarn-
Ha 6onect (KAB) ocHOBHUTE HebnaronpusTHU
cbpaeyvHo-cbaoBu cvbutna (MACE, Bknwoum-
TENTHO MO3bY€H WHCYNT U CbPAEYHO-CbAOBA
CMBPTHOCT) Mpu Te3n NauMeHTn BCe Olle ca
3HaunTeneH rnobaneH npobnem [1, 2]. Pas-
npoctpaHeHneTo Ha KAB npu xopa Ha Bb3pacT
30-79 roanHu ce oueHsBa Ha 21,1% B cBETOBEH
mMawab [3]. B HayanoTo Ha 21 Bek YyecToTaTa Ha
nHcynT B EBpona Bapupa ot 95 go 290/100 000
roguLHo, ¢ egHOMece4YHa CMbPTHOCT oT 13 o
35%. [o 2025 r. ce ovakBa 1,5 MmnmMoHa eBpo-
nenun oa passusaT MHCYNT [4].

OcBeH npsikata OMacHOCT 3a XMBOTA, MHO-
ro ot TAX We noHecat u nocneactemata — 33%
e 6baaT NOBTOPHO XOCNUTaNM3npaHn nopaan
BTOPUWYEH MHCYNT, OT 7 0 23% e pa3BusT ae-
MeHumst, oT 35 0o 47% — KOrHUTMBHU HapyLue-
Husa, ot 30 go 50% — genpecusi, KaTo BCUYKO

TOBa Lle JoBeae [0 APacTUYHO BriolaBaHe Ha
KayeCTBOTO Ha >XMBOT.

LEn

Mopagn nuncata Ha HauWoHaneH perucTbp
3a naumeHTn ¢ KAB y Hac, HMe cu nocTaBuxme 3a
uen ga aHanuanpame nporHocTuyHaTa pons Ha
puckosuTe dhaktopu (PP) 1 HMBaTa Ha HAKOM cne-
uncmyHm Gruomapkepu 3a passutme Ha MACE.

MATEPUAN U METOOU

MN3cnegBaHn ca 98 nmaumeHTn cbC 3HaA4YU-
Ma KapoTuaHa aptepuanHa 6onect Ha cpegHa
Bb3pacT 67,46 roguHu, Xocnutanu3vpaHu B
KnnHukata no kapauonorust Ha YMBAIJT ,Anek-
caHgpoBcka” B nepuoga 2014-2020 r. OT us-
cnepBaHuTe naumeHTn 24 (25%) ca xeHn, 74
(75%) — mbxe. MNpun 84 e UMNNaHTUpaH KapoTu-
OeH CTeHT, a 14 ca npeueHeHN 3a KOHCepBaTMB-
HO neveHue (6e3 NHTepBEHUWOHanHa npoueny-
pa CbC CTEHTMpPAHE).

Te ca pasgeneHu Ha fBe rpynu B 3aBUCU-
MOCT OT TOBa Janu ca NpexuBenu MHCYNT, Unm

A. lapes, H. PyHes, 0. NeTpoBa u ap.
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®AKTOPH, MPOrHO3UPALLMX NOBULLUEH PUCK OT BbTPEBOJIHUYHU
YCNOXHEHUA U CMBPTHOCT NPU NALUMEHTU C NPOTE3EH
KINANEH EHOOKAPOUT

M. Topopos, [. H1Konos
KnuHuka o kapduoxupypaus, Adxubadem Cumu KnuHuk YMBATT "Tokyda" — Cogpus

FACTORS PREDICTING INCREASED RISK OF IN-HOSPITAL COMPLICATIONS
AND MORTALITY IN PATIENTS WITH PROSTHETIC VALVE ENDOCARDITIS

|. Toborov, D. NIkoLov
Department of Cardiac Surgery, Acibadem City Clinic UMHAT "Tokuda*“— Sofia

Pestrome. Yeo0d: pomesHusim knaneH eHOokapoum (IKE) e eHOosackynapHa MUKpobHa uHgekyusi, obxea-
wawa Yacm om UsKycmeeHa KnarHa rpome3sa Uru peKoHcmpyupaHa HamueHa cbpdeyHa Kiana. Len: Llenma
Ha rpoy4YysaHemo e da ce u320meu xapakmepucmuka Ha rpocghura Ha noYuHanume nayueHmu, ornepupaHu rno
roeod lNKE, u da ce onpedernsim ghakmopume, npoeHO3uUpauiU 8UCOK PUCK OmM 8bMpPebOTHUYHU YCITOXKHEHUST
u cmbpmHocm. Mamepuan u Mmemod: B Hacmosiuomo uscriedsaHe ca ekimodeHU 79 nocriedogamerHu na-
yueHmu ¢ duazHo3a rpome3eH KiriarneH eHOokapOum o MmoduguuyupaHume Kpumepuu Ha uHcmumyma Duke.
lMayueHmume c lNKE ca pasdeneHu Ha 0ge epyrnu — epyna 1 — noyuHanu, u epyrna 2 — rnpexusesnu nayueHmu.
lMposedoxme cpasHUmMeneH aHanu3 Mexdy rokasamesiume uMm, kamo aHanu3dupaxme Had 30 napamemsbpa.
Cmamucmudecku 3Haduma pasarnuka ycmaHosuxme ripu 12 om msix. Pesynmamu: lNpu 82,1% om noduHanu-
me nayueHmu xupypau4Hama UHmeps8eHUUs e cebp3aHa ¢ paboma rno 2 unu 3 knanu Ha cepuemo, p = 0.010.
CrniedonepamueHo pasgumue Ha cbpdedyHa HedocmambyHOCM, Hanoxuna umnnadmauyusi Ha IABP, e peauc-
mpupaHa ripu 54,5% om noyuHanume, p = 0,006. Bcuyku ekaumupanu nayueHmu (100%) ca 6unu npedorie-
pamusHo 8 IV NYHA ¢byHKkuyuoHaneH knac. B wokogo cbecmosiHue npu rnocmurigaHe 6 onepayuoHHama 3ana
ca 45,5% om noduHanume (p < 0,001). CpedHama npodwbmxumenHocm Ha EKK u knamnaxsm Ha aopmama
ca 3Ha4umertHo ro-Kpamku cped npexusenume nayueHmu. 3aksrodeHue: [poeHoCmuYHUSM MOOerT, Cb3-
0adeH om Hac, ornpedersi Kamo Hal-3Ha4uMu 3a repuoriepamusHa U paHHa criedornepamusHa CMbpm crieo-
HUmMe puckosu ghakmopu: Heobxo0umocm om O8yKNnarnHO Unu MpUKnanHo rpome3supaHe, rnpedornepamusHO
cernmuy4yHO CbCMOsIHUE U WOK, paszsumue Ha cbpdedHa HedocmambyYHOCM, Halioxusa uMmrnaHmayusi Ha IABP,
npedonepamuseH IV NYHA ¢byHKUUOHarneH Knac u ornepayusi ro crielwHocm.

Knroyoeu dymu: npomeseH knarneH eHOokapoOum, cbpdeyHa peornepayusi, CMbPMHOCM

Abstract. Introduction: Prosthetic valve endocarditis (PVE) is an endovascular microbial infection involving
part of an artificial valve prosthesis or a reconstructed native heart valve. Purpose of the study: The purpose
of the study was to characterize the profile of the patients who deceased after operation for PVE and to
determine the factors predicting a high risk of in-hospital complications and mortality. Material and method:
79 consecutive patients with a diagnosis of ,Prosthetic valve endocarditis according to the modified Duke
Institute criteria“ were included in the present study. Patients with PVE were divided into two groups —
group 1 — patients who deceased after operation for PVE and group 2 — surviving patients. We conducted
a comparative analysis between their indicators, analyzing over 30 parameters. We found a statistically
significant difference in 12 of them. Results: In 82.1% of the deceased patients, the surgical intervention
was associated with work on 2 or 3 heart valves (p= 0.010). Postoperative development of heart failure,
necessitating IABP implantation, was registered in 54.5% of deceased, p = 0.006. All deceased patients
(100%) were preoperatively in IV NYHA functional class. 45.5% of the deceased were in a state of shock
upon admission to the operating room (p < 0.001). The mean duration of cardio-pulmonary bypass (CPB) and
aortic clamping time was significantly shorter among surviving patients. Conclusion: The prognostic model
created by us defines as the most significant risk factors for perioperative and early postoperative death: the
need for bivalve or trivalve prosthesis, preoperative septic state and shock, development of heart failure,
postoperative implantation of IABP, preoperative IV NYHA functional class and emergency operation.

Key words: prosthetic valve endocarditis, cardiac reoperation, mortality
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CNECTABAT J1In CE AONBJIHUTENHUA MHBA3SUBHU NPOLEAYPMU,
AKO CE HAINPABU HYKNEAPHO U3CJIEABAHE HA CBLPUETO
3A AUATHOCTUKA HA UCXEMUATA?

B. M'pnropoB'?, B. BENYEBA?®

"MeduyuHcku yeHmsp ,Arwyp”— KemnmuH lNapk, Peny6bnuka FOxHa Agppuka
2akynmem ,MeduyuHa“, MeduyuHcku yHueepcumem — [1neeeH
SMeduuyuHcku konex, Tpakulicku yHusepcumem — Cmapa 3azopa

ARE ADDITIONAL INVASIVE PROCEDURES SAVED IF ANUCLEAR
CARDIAC SCAN IS DONE TO DIAGNOSE ISCHEMIA?

V. GRIGOROV'?, V. BELCHEVA®

"Arwyp Medical Center — Kempton Park, Republic of South Africa
2Faculty of Medicine, Medical University — Pleven
3Medical College, Trakia University — Stara Zagora

Pe3rome. BreedeHue: HykneapHomo u3criedeaHe Ha Cbpuemo ugpae pewasau,a poss npu duazHocmu-
uupaHemo Ha ucxeMuyHama KopoHapHa apmepuanHa 6orecm, cryxu 3a npedcka3saHe Ha pozsHo3a-
ma, 3a oueHKa Ha Xu3HecriocobHocmma Ha Muokapla u eghekmusHocmma Ha chapmakomepanusma.
YyscmeumenHocmma Ha mo3u mecm ce nodobpsiea HerpekbcHamo ropadu Harpedbka 6 30pasHume
mexHoroauu, Hogume cogpmyepu u paduogapmayesmuyume. Llenma Ha ma3u cmamus e 0a rnokaxe, Jye
HyKneapHume cbpOeyHU u3criedsaHusi ca nooOXo0AwU U YeHHU rnpu onpederigHe Ha ucxemusima U XusHe-
Hocmma Ha muokapda. Mamepuan u memodu: ViscnedsaHa bewe koxopma om 207 nayueHmu. Om msix
56 6s1xa xeHu, a npeobnadasaw,ama yacm — 151, 6sixa mbxeme. Bb3pacmosusam duana3oH bewe MHO20
wupok — om 28 0o 92 eo0uHu. Beuyku nayueHmu 6sixa nodnoxeHu Ha npeanedu u udcnedsaHusi 8 e0Ha
KapduonoauyHa npakmuka. Obwo 117 nayueHmu ca usnpameHu 3a HyKreapHo u3credsaHe Ha Cbpuemo
u npu max e nuriceana ucxemusi. Pesynmamume om rpoy4yeaHemo rokassam, 4e HyKreapHomo u3crieod-
8aHe Ha cbpuyemo e nodxo0swo U UeHHO rpu onpedernsHe Ha ucxemusima u XusHeHocmma Ha Muokapoa.
3aknrodeHue: NpernopbyumernHo e kapduonodume 0a ce 800ssm om ¢husuorioauyHama rnposiea, a He om
aHamomuyHusi cybcmpam Ha 6onecmma.

Knroyoeu Aymu: HykneapHo uscrnedesaHe, OuagHoCmMuKa, UH8a3UHU rpouedypu, ucxemusi

Abstract. Introduction: Nuclear examination of the heart plays a crucial role in the diagnosis of
ischemic coronary artery disease, serves to predict the prognosis, assess the viability of the myocardium
and the effectiveness of pharmacotherapy. The sensitivity of this test is constantly improving due to
advances in health technology, new software, and radiopharmaceuticals. The purpose of this article
is to demonstrate that nuclear cardiac studies are appropriate and valuable in determining myocardial
ischemia and viability. Material and methods: A cohort of 207 patients was studied. Of these, 56
were women and the majority (151) were men. The age range was very wide from 28 to 92 years. All
patients underwent examinations and tests in a cardiology practice. A total of 117 patients were sent for
nuclear cardiac imaging and were free of ischemia. The results of the study show that cardiac nuclear
imaging is appropriate and valuable in determining myocardial ischemia and viability. Conclusion:
It is recommended that cardiologists be guided by the physiological manifestation and not by the
anatomical substrate of the disease.

Key words: nuclear cardiac, diagnose, invasive procedures, ischemia
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noAoBPABAHE HA KAHYHECTBOTO HA NIEYEHUE YPE3 USMEPBAHE
HA 3APABHUTE Non3un 3A NAUMEHTU C MO3BYEH UHCYNT

T. BEkoB', C. XXAMBA30B', B. F'PuroroB’, . AumnTPOB?, [1. XAPUTOHOB?®

'"MeduyuHcku yHueepcumem — [1negeH
2MBAJ1 Cbpuye u Mo3bk — bypeac
SMBATT Cbpue u mo3bK — [neseH

IMPROVING THE QUALITY OF CARE BY MEASURING HEALTH BENEFITS
FOR STROKE PATIENTS

T. VEKoV', S. DzHAMBAZOV', V. GRIGOROV', |. DIMITROVZ, D. HARITONOV?®

"Medical University — Pleven
2MBAL Heart and Brain — Burgas
3SMBAL Heart and Brain — Pleven

Pesrome. Cmpameeausima 3a nodobpsisaHe Ha Ka4ecmeomo Ha fiedyeHue Ha nayueHmu ¢ MO3bYeH UH-
Cynm ekroyea usmepeaHe Ha 30pasHume pesynmamu, basupaHu Ha non3ume 3a nayueHma. Llenma Ha
u3criedsaHemo e 0a ce paspabomu MUuHUManeH cmaHdapmu3aupaH Habop om pe3ynmamu u rpoOMeHIusU
3a KopuaupaHe Ha pucka, Koumo ca ¢ Hal-8UCOK rpuopumem 3a nayueHmume, Xocrnumanu3upaHu ¢ UH-
Cynm, ¢ uern uaMmepsaHe, aHanus3 u cpasHeHue Ha rnocmuaHamume ron3u om fiedeHuemo 3a nayueHma.
U3nonssaHa e memodornoaus Ha International Consortium for Health Outcomes Measurement (ICHOM) 3a
u3mepsaHe Ha UHOUKamopu, cpasHsigaHe U nodobpsieaHe Ha KIUHUYHUME 2pUXU 3a nayueHmu ¢ UHcynm,
C aKyeHm 8bpXy pesysimamu, Koumo ca Hal-8axHu 3a msx. PazpabomeHusim cmaHOapmu3upaH cem 3a
uamepeaHe Ha 30pasHume pesynmamu, nocmuaHamu om Jie4eHUemo Ha rnayueHmu ¢ UHCcynm, cbObp-
XXa HsIKonlko emana: 1) cmpamudgbukayusi Ha pucka, basupaHa Ha 0emMoepachcku OaHHU, Mur U mexecm
Ha uHcynma, cb008U U CUCMEMHU ¢hakmopu, 2) pedynmamu om fie4eHuemo rno epeme Ha 6OSHUYHUS
npecmodl u 90 OHu cred usnuceaHemo Ha rnayueHma om ne4ebHomo 3agedeHue, sKo4eawu 0aHHU 3a
mepanesmuyHusi nooxo0d; ¢hakmopu, c8bp3aHU CbC 30pasHUMe epuUXu; CMBbPMHOCM 10 8CsSKaKeu rnpu-
YUHU; OCMpU YCIIOXHeHUs U eumarseH cmamyc; 3) Obi2ocpoyHu 30pasHu pe3ynimamu, obxsawawu ne-
puoda om 90 OHu cned dexocnumarsu3upaHe 0o nemama 2o0uHa, ususno 6asupaHu Ha dokradsaHu om
nayueHmume pe3yrnmamu — 8b3MOXHOCM 38 KOMyHUKauyus, 0bu0 ¢hu3uyecKko U MCUXu4HoO CbCMOsIHUE,
8b3MOXHOCM 3a 3a8pbWaHe KbM obuyalHume deliHocmu. BbeexdaHemo Ha cucmema 3a usmMepeaHe Ha
30pasHume ron3u 3a nayueHmume ¢ MO3bYeH UHCYIm, Yusmo yesn e nodobpsisaHe Ha Ka4ecmeomo Ha
JieqyeHue, ce 0cHO8asa Ha HSIKOJIKO KIo4osu ghakmopa: 1) sodewja pons Ha KnuHuyucmume u rnpogecuo-
HarHume mMeOQuUUHCKU dpyecmea; 2) huHaHcupaHe om rnameuya Ha 30pasgHoocu2ypumerHu nnawaHus;
3) nbp8oHayanHo cmapmupaHe Ha nNuIomHuU npoekmu & bnazonpusimHa cpeda; 4) nocmeneHHo 8bBeX-
OdaHe Ha cucmemama 4Ype3 Masiku rnpomeHu; 5) yebbaszupaHa cucmema 3a cbbupaHe Ha daHHUmMe om
KnuHuyucmume u nayueHmume; 6) doknadeaHe Ha pesynimamume C yesl cpagHUMesHU aHaau3u.

Knroyoeu Aymu: MosbyeH UHCYnIm, Ka4ecmeo Ha xusom/nodobpsisaHe, nayueHmu/30pasHu nonsu, us-
mepsaHe

Abstract. The strategy to improve the quality of care for stroke patients involves measuring health
outcomes based on patient benefits. The aim of the study is to develop a minimal standardized set of
outcomes and risk adjustment variables of highest priority for patients hospitalized with stroke, in order to
measure, analyze and compare the achieved benefits of treatment for the patient. International Consortium
for Health Outcomes Measurement (ICHOM) methodology was used to measure indicators, compare, and
improve health care for stroke patients, focusing on outcomes that matter most to them. The developed
standardized set for measuring the health outcomes achieved by the treatment of stroke patients contains
several stages: 1) risk stratification based on demographic data, type and severity of stroke, vascular and

CbpaeyHo-cbaoBu 3abonssanus, 54, 2023, Ne 1



systemic factors; 2) treatment results during the hospital stay and 90 days after the patient’s discharge
from the medical facility, including data on the therapeutic approach; factors related to health care; mortality
from any cause; acute complications and vital status; 3) long-term health outcomes covering the period
from 90 days after discharge to the fifth year, based entirely on patient-reported outcomes — ability to
communicate, general physical and mental status, ability to return to usual activities. The introduction of a
system for measuring the health benefits of stroke patients aimed at improving the quality of care is based
on several key factors: 1) leading role of clinicians and professional medical societies; 2) financing by the
payer of health insurance payments; 3) initial launch of pilot projects in a favorable environment; 4) gradual
introduction of the system through small changes; 5) a web-based system for collecting data from clinicians
and patients; 6) reporting the results for the purpose of comparative analyses.

Key words: stroke, quality of life/improvement, patients/health benefits, measurement

BbBEOQEHMUE

Crtparterusita 3a nogobpsiBaHe Ha Ka4eCcTBO-
TO Ha NeYeHre Ha NaumMeHTN C MO3bYEH UHCYNT
BKIIOYBa M3MepBaHe Ha 3OpaBHUTE pesynTaTw,
Ga3npaHu Ha nonauTte 3a naumeHTa (value based
healthcare) [1]. OnpegensHeTo Ha cneungUyHn
3a CbCTOSIHMETO M3MEepuUMW pe3ynTaTu, KOUTO
Cca 3Ha4yMMu 3a MnauueHTuTe, € OT peluaBallo
3HayeHue. [Npu rpyxmMTe 3a NAUUEHTU C UHCYNT
nonaara ce cb3gaBa OT 06eMHEHUTE YCUIUs Ha
yyacTBalLMTe 3BeHa Npe3 MbJIHWUS LMKbIT Ha Nne-
yeHue. Pesyntatute 3a naumeHTUTE 3aBUCAT OT
nocrnenoBaTeNHOCT OT MHTEPBEHUMN, BKIHOYBa-
LM Pa3nNMYHM MECTOMNOMNOXEHNS Y BUOOBE rPUkKn
— BonHMYHK, ambynaTopHK, TECTOBE, pexabunu-
Tauusi, KOHCynTaumu, nekapcTBa, npoueaypu
N T.H., KAaTO TAXHaTa UHTErpaumsa e Kr4voBa 3a
nocTuraHeTo Ha gobaseHa nonaa.

MocTturaHeTo Ha Jo6pw 3opaBHM pesynTaT
3a NauMeHTUTe € OCHOBHAaTa Len Ha neyeHune-
T0. Al3mMmepBaHETO, OTYMTAHETO N CPaBHABAHETO
Ha pes3ynTaTtuTe e Hal-BakHaTa CTbrKa 3a TaX-
HOTO nogobpsiBaHe N €ANHCTBEHUAT HauMH 3a
HamansiBaHe Ha 3gpaBHUTe pa3xoau [2]. Pesyn-
TaTUTe ca UCTUHCKUTE U3MEPUTENM 3a KayecT-
BO B 34paBeorna3BaHeTo.

M3mepBaHeTO Ha pesyntatuTe Lie no3Bo-
N1 Ha nekapuTe ga HayyaT KbAde ce CrnpassiT
nobpe u kbae TpsAbBa Hewo ga nogoopsT, we
Aafe Bb3MOXHOCT Ha naumeHTuTe na um3be-
paT rneyYeHneTo n ne4yebHOTO 3aBedeHne, Kou-
TO Han-gobpe OTroBapsIT Ha TEXHUTE HYXON U
npegnoynTaHns; Wwe npegoctaBM Bb3MOXHOCT
3a nageHTnduumpaHe n 6bpP30 pasnpocTpaHe-
HWe Ha Han-0obpuTe NpakTukn. BaxHo e ga ce
pa3bepe, Ye M3MepBaHETO Ha pe3ynTaTtuTe He
camo nogobpsiea nonsute 3a naumeHTuTe, HO

N ocurypsiea OCHOBa 3a HaMansiBaHe Ha pa3xo-
avte [3]. JobpuTe pesyntaTtu No OTHOLIEHME Ha
PYHKLMOHANMHOTO CbCTOSIHNE U YCITOXHEHUSTA
Hanpumep BOAAT MPSKO OO ONTUMM3aUMs Ha
obwuTe 3gpaBHM pasxoau [4].

BHeapsiBaHeTO Ha n3amMepBaHETO Ha 3a4paB-
HW pe3ynTaTtu 1 pe3ynTtatu, CBbpP3aHn C Ka4yecT-
BOTO Ha XXMBOT Ha MauWEHTUTE C UHCYNT, KaTo
PYyTUHEH NpoOLEC B 34paBHATa npakTuka Ha
obnrapckute GONHULKM, € KIYoBa CTbMKa B
nocoka kbM nogoOpsiBaHe Ha Moaena 3a npe-
AOCTaBsiHE Ha 34paBHU TPUKM 3a NaUMeHTUTe
C VHCYIT.

LEn

Llenta Ha n3cneaBaHeTo e Aa ce paspabo-
T MWHUMAarEH CTaHOapTU3MpaH CeT OT pesyn-
TaTu 1 NPOMEHNMBM 3a KOpUIMpaHe Ha pucka,
KOWUTO Ca C Hal-BUCOK NPUOPUTET 3a NaLMEHTH-
Te, XOCNUTanManpaHn ¢ UHCYINT, 3a U3MepBaHe,
aHanu3 u cpaBHEHWE Ha MOCTUrHaTUTE Nonaun
3a nauueHTa oT Nie4YeHMneTo.

MATEPUAN N METOOU

M3nona3BaHa e meTtogonorua Ha International
Consortium for Health Outcomes Measurement
(ICHOM) 3a uamepBaHe Ha UHOMKaTOpK, CpaBs-
HsiBaHe M nogobpsiBaHe Ha KMUHUYHUTE TPUXKN
3a NauWeHTU C MHCYNT, C akUEHT BbpXy pe3yr-
TaTu, KOUTO Ca HaN-BaXkHU 3a TSX.

PE3YNTATH

Pa3paboTBaHETO Ha CTaHZapTU3MpaH ceT
3a M3MepBaHe Ha 3apaBuTe pesynTaTtu, NMOCTUr-
HaTU OT JIEYEHNETO Ha MaLUMEHTU C UHCYNT, U3-
NCKBa HAKOMKO CTbMKU: 1) pesyntatute Tps6ea
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Pe3rome. EnumenoudHusm xemaHeuoeHdomenuom (EXE) e pssdbk cbdoe mymop ¢ uHmepmeduep-
Ha ManueHeHocm. CpasHUMENHO Maslkomo peaucmpupaHu KIUHUYHU crlyyau Ha 6asza Huckama My
yecmoma, okono 1:1 000 000, eo npassm namorsnoaus € MosuwWeH uHmepec u Heobxodumocm om
OemaldinHo u3dyyvaeaHe. [MocrnedHusm moxe da 6bde HabnodasaH MOYMU 8b8 8CUYKU Op2aHu U CUC-
memu, kamo rpedurIeKyUOHHU ca YepHuUsim 0pob, 6enume dpobose u Mekume mbKaHU. Bb3MoxHO e
U ronuop2aHHo 3acsieaHe. B eonsam npouyeHm om cnydyaume 3aborisieaHemo rnpomuya acuMimoMHO,
npu ussieeHume ¢hopmMu e 8b3MOXHa nposisa ¢ obuja, KakKmo u creyuguyHa cumnmomamuka, cebp3a-
Ha cbC 3acezHamusi opaaH. Xucmornoau4yHama eepugukayusi Ha duazHo3ama npu mo3u sud mymopu
4Yecmo Hanaea u3roni3geaHemo Ha WUPOK naHesn om pasnuyHu mapkepu. Crned nocmassHe Ha Ouae-
HOo3ama, rpu 3ario4yeaHe Ha siedeHue MynmulOuCYUNIUHapHUSM eKun e rpernopbyumerieH, npedsud
yecmo Hanazauwjume ce KOMbUHUpaHU meparnesmeyHu npouyedypu C XupypaudeH, xumuomeparnes-
muy4eH u paduornoeuyeH xapakmep. B onucaHus knuHu4eH crydau npedcmassme duazHoCmMu4YyHuUme
mpydHocmu rpu nayueHmeka, ornepupaHa rno rnogod Hogoriosiguna ce ghopmayusi Ha epbOHama cmeHa,
Xxucmoroau4yHo gsepughuyupaHa kamo EXE, ¢ mynmuopaaHHO 3acsieaHe U ripocredsisame pasgumue-
mo Ha mo3u ocobeH sud mymopu.

Knroyoeu 6}/MU.' enumerioudeH xemMaHauoeHOOMENUOM, MEKOMbKaHHU mymMopu, rnosiuopeaHHo 3acseaHe

Abstract. Epithelioid hemangioendothelioma (EHE) is a rare kind of tumor of vascular origin and
intermediate malignancy. The low number or registered cases and its low incidence rate of around
1:1,000,000, make this pathology of specific interest with a need of detailed study. It can occur in almost
all organs throughout the body, with preference towards the liver, lungs and soft tissues. There are reports
of multifocal involvement. In a large number of cases, the disease shows no initial symptoms, however in
some cases there is information of either systemic or specific complaints, depending of the organs affected.
Histopathologic verification of these kinds of tumors often demands the use of a wide panel of markers.
After a diagnosis is made, when treatment is planned, a multidisciplinary team of specialists is required
due to the need of combining surgical, chemotherapeutic and radiological treatment plans. In the upcoming
case report, we will present the difficulties of attaining a diagnosis in a patient, who underwent surgery to
remove a soft tissue chest wall tumor, which was later verified as an EHE with multifocal involvement, and
we will also follow the progression of these rare type of tumors.

Key words: epithelioid hemangioendothelioma, soft tissue tumors, multifocal involvement
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CbBPEMEHEH noaxoa B NEMEHUETO HA AHEBPU3MAIJIHO PA3LWWUPEHA
ABEPAHTHA OACHA NOAKIMIOYNYHA APTEPUA NMPU HANTUMEH TRUNCUS
BICAROTICUS

M. MBAHOB

OmoOdeneHue o cbpdeyHa xupypaus, HayuoHanHa kapduonoauyHa bonHuya — Cogus

NOVEL APPROACH FOR THE TREATMENT OF ABERRANT RIGHT SUBCLAVIAN
ARTERY ANEURYSM WITH TRUNCUS BICAROTICUS

M. IvANOV
National Heart Hospital — Sofia

Pesrome. Apmepusi Lusoria, unu m.Hap. abepaHm+a unu aHomarHa 0sicHa rnooKI4Yu4YHa apmepus, e
Hal-4ecmo cpewaHama aHomarnusi Ha aopmHama 0bza. T Moxe 0a ce cbyemasa ¢ Opyau 8podeHu
aHomarnuu Ha cbpyemo unu eornemume cboose — psAOKo ¢ truncus bicaroticus (06w, cmeon Ha dseme
obwu CbHHU apmepuu) u owe rno-psdKo ¢ aHespusma Ha a. Lusoria. B ma3u cmamus npedcmassme
50-e00uweH mMbXx ¢ onnakeaHus om bosika 6 ebpba u upaduayus KbM epbOHama Kocm, mexecm 8
nisseama wuliHa obnacm, apmepuanHa xurnepmowus Il cm., kolimo uma aHespu3mManHo ounamupaHu
acyeHO0eHmHa aopma, aopmHama Obea u apmepus Lusoria, kakmo u truncus bicaroticus. AHespu-
3manHomo paswupeHue Ha apmepus Lusoria e ¢ 2onemuHa 0kosro 6 X 8 cM U WUpOK OCmMuyM OMKbM
epvOHama aopma. NoemanHo ce u3ebpwu meduacmuHaneH debpaHyuHe Ha aopmama ¢ aopmokKapo-
mudeH balinac kbMm OsicHama u fisseama obwa cbHHa apmepusi, kapomudocybknasueH 6atinac 8051CHO
u eHOosacKynapHo fiedeHuUe ¢ umnnaHmayusi Ha 2 cmeHm epagma eb8 8b3xodsiwama Ao u Ao dbea.
PaHHuUssim nocmonepamuseH nepuod npomeye npu cmabunHa xemoOuHamuka, 6e3 Heobxodumocm om
KamexonamuHu. He ce peaucmpupaxa rnoguweHu eH3uMHU MapKkepu 3a MuokapdHa Hekposa, 6es pu-
MBMHO-IPOBOOHU HapyweHus1 U 6e3 UCXeMUYHU U3MEeHEHUSs Ha /18 20peH KpalHUK C Haru4YeH nanna-
mopeH ryrnc Ha nepugepHume apmepuu, kakmo u 6e3 HegporoaudeH dechuyum om cmpaHa Ha LJHC.
AHespusmama Ha a. Lusoria mpsibga da ce 3ano0o3pe om peHmaeHoz2pachus rpu Haauque Ha mymopHa
Mmaca 8 2opeH OeceH unu e meduacmuHym U Moxe da 6b0e cbyemaHa CbC CUMIMOMU Kamo HO80-
rnosisusn ce 3adyx, epbOHa 6orika unu 3ampyOHeHO npeeanbujaHe. Buripeku pasnuyHu MHeHUsI OMHOCHO
8b3CMaHo8sI8aHEMO Ha MnyricamusHUsl KPb8eH MOK Ha 0siCHama pbKa, Hue rpernopbyeame HE2080MO
8b3cmaHossigaHe, Ko2amo € 8b3MOXHO.

Knroyoeu dymu: abepaHmHa, nodko4du4YHa apmepusi, apmepusi Lusoria, aHespuama, duaeHo3a, Xupyp-
ausi, meparnusi, cbpdeyHO-CbO0BU aHOMarluu, yCrIoXHeHUsl, aHauogpachusi, ducriHesi, emuosnoausi, cred-
ornepamueHU yCIIOXHeHUsI, cybKrnasu4yHa apmepus, namosioausi, CbpO0eyHo-cb008U npouedypu, Memodu

Abstract. Arteria Lusoria, an aberrant or anomalous right subclavian artery is the most frequent anomaly
of aortic arch. It may be associated with other congenital anomalies of the heart and great vessels — rarely
including truncus bicaroticus and even more rarely-aneurysmal formation. Here we report the case of 50-
year old male with complaints of chest pain, spread out toward chest bone, pain in the left region of neck,
who had aneurysms of ascending aorta, aortic arch and a.lusoria and truncus bicaroticus too. A.Lusoria
aneurysm was with 6h8 sm size and ostium from the side of thoracic aorta. We made one after another
mediastinal aortic debranching with right and left carotid-subclavian artery baypass and endovascular
treatment with two stent-grafts implantatipn in ascending aorta and aortic arch. The early postoperative
period was uneventful, with stable hemodynamic without catecholamins usage. We didn’t have high level
of enzymes for myocardial necrosis, without rhythm and heart conduction disorders and without ischemic
disturbances of left upper limb with pulsatile flow to the distal artery and so too without neurological deficit
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from central nervous system. Aneurysm of arteria Lusoria should be suspected in the presence of a right
superior mediastinal mass on X-Ray and should be considered as a cause of new-onset dyspnea, chest
pain, or dysphagia. Despite disagreement among investigators regarding the need to restore pulsatile
blood flow to the right arm, we recommend reconstructing that flow, when possible.

Key words: aberrant, subclavian, artery, a. Lusoria, aneurysm, diagnosis, surgery, therapy, cardiovascular
abnormalities, postoperative complications, angiography, dyspnea, etiology, pathology, cardiovascular

procedures, methods

BbBEOQEHME

A. Lusoria, nnn ARSA (aHomanHa abepaHT-
Ha asicHa aptepus cybknaeus) [1, 2], e Han-vec-
Tata aHomanus Ha aoptHara (Ao) abra. HenHa-
Ta yectoTta Bapupa ot 0,4% o 2% [3, 6, 7]. A.
Lusoria cnaga KeM BpogeHUTe CbpAeYHO-CbA0-
BM Mandopmauumn tun “vascular rings”, Kouto
ca 3 Buaga: nbneH VR (vascular rings), 4actuyeH
VR n aHomanuum ¢ KoMmnpecusi, NpuynHeHa oT
obwara cbHHa apTtepus u tr. brachiocephalicus.
ARSA Bnusa B pybpukata yactuuHm VR, KouTo
OT CBOSl CTpaHa ce pa3fenaTt Ha 3 nogTuna: nsea
Ao gbra c abepaHTHa gdacHa aptepusa cybkna-
Bus (unm a. Lusoria), Ductus arteriosus sling,
3Ha4YMma marnpoTtauus Ha cbpueto. A. Lusoria
e pesyntar oT mandopmaunsi B eMOproHanHo-
TO pa3sutme Ha Ao gbra [5, 8, 9]. Ta ce obmxu
Ha He4OCTaTbYHOCT B PasBUTMETO Ha AsAcHaTa
4YeTBbPT Ha A0 Abra 1 CBbP3BaHETO M C AscHaTa
pops3anHa Ao. ducrtanHata ascHa Ao ce CBbp3-
Ba CbC cegmaTta MHTepCcerMeHTHa apTepus, 3a
Aa ce obpasysa a. subclavia dextra. Han-qyectu-
AT xo4 Ha ARSA e 3ag xpaHonpooga (80% ot
cnyydaunte), 15% MyHaBaT Mexay XpaHonpoBoaa
N TpaxeaTa M NO-psigKo npen Tpaxesta u xpa-
HonpoBoaa (~ 5%).

HepoctatbyHOCTTa B pasBUTUETO Ha AdAC-
HaTa gop3anHa Ao MOoXe [a npeavsBunka obpa-
3yBaHETO Ha AMBEPTUKYN B obnactra Ha ycTu-
eTo (HayanHaTa 4acT) Ha abepaHTHaTa gsicHa
cybknasma (Kommerell’s diverticulum). Tasu
aunaraumsa ce cpelda npu 3-8% oT nauMeHTuTe
N e CBbp3aHa C Nno-u3paseHa cumnTomaTtumka.

3a nbpBU NbT a. Lusoria e onucaHa aHa-
TommyHO oT Hunauld npe3 1735 r. [10]. Tas3u
CbAoBa aHoManus 0BMKHOBEHO € M30nmpaHa,
HO MOXe Aa ce KomMOGuHMpa 1 ¢ apyru Bpoge-
HW aHOManuu Ha CbpueTo, rofieMnTe CbhoBe
n knoHosete Ha Ao gbra [4, 11]. A. Lusoria
obunkHoBeHO e acumnTomMHa [4, 8, 12-14], HO

MOXe fa npeausBuKa 3agyx, cTtpugop, ancda-
rmsa v rpbaHa 6onka [2, 12, 15], a Taka cbLo U
3aryba Ha Terno, Kawnuua un Knayamkaumo Ha
AeceH ropeH kpanHuk. ucdarnaTta, gbmkawa
Ce Ha NpuTUCKaHeTo OT peTpoes3odharearnHa-
Ta ARSA, ce Hapuya ,auccarusa Lusoria® [6,
8, 12, 14], nnun gucdarus ot “freak of nature”,
onucaHa ot Bayford npes 1794 r. [16]. Cno-
pen Hamburger n Hytrl HAmMa Bpb3ka mexay
abepaHTHaTa gdcHa cybknasusa n gucdarms-
Ta n npegnarat HaMmeHoBaHuATO “dysphagia
Lusoria” pa ce npeumeHyBa Ha “dysphagia
illusoria” [12]. OwarHo3aTta Ha Tasu aHomManus
e 6una noctaeBsHa camo npu ayToncum Ao
1936 r., korato Kommerel onucea KIMMHUYHA
anarHosa Ha abepaHTHa fgsacHa cybknaBunu-
Ha apTepus, npousxoxgawa ot Ao AnBepTu-
Kynym (No-KbCHO M3BecTeH kaTo Kommerel's
diverticulum) npu 65-rognieH MbX ¢ OCHOBHO
3abonseaHe Ca Ha cTtomaxa [16]. Mpe3 1946 T.
Gross npbB cbobLaBa 3a yCneLwHo XMpypruy-
HO nevyeHune Ha “Dysphagia Lusoria” npu 4-me-
CeYyHo KbpMmade [14].

AHeBpuamanHara gunarauus Ha a. Lusoria
€ USKITIYUTENHO PSOKO CbCTOSIHME, KOETO On-
nceame npu Hawus NaumeHT, KOWTO e C aHe-
Bpu3Ma Ha abepaHTHaTa gscHa cybknasus B
KomOunHauma un truncus bicaroticus. Obcbxaa-
Me OAbAroCpPOYHOTO MY (1-rogunLIHO) Npocneas-
BaHe creq XUpypruiHo U MHTEPBEHLMOHANHO
nevyeHve Ha aHeBpuaMarta U npaBuMM CpPaBHU-
TeneH npernes cbC CbBPEMEHHU NUTEpPaTypHU
N3TOYHULM.

[JOKNAOBAH CNy4YAHM

Mpes HoemBpn 2022 . B HKB — OCK e
npuet 50-roguieH nauueHT C rpbaeH Auc-
komdopT, 6onka B rbpba, ¢ upagnauymsa Kbm
rpbAaHaTa KocT, 6e3 BereTaTMBHa CMMMTOMa-
TUKa, TEXEeCT B OCHOBAaTa Ha LIMATa U Neko
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