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ABTOPCKU CTATUU

NMPOBEXOAHE HA KACKAOEH CKPUHUHI CPEQ NAUMEHTU C DAMUITHA
XWUNEPXONECTEPONEMUA — AU3AWH U METOOU HA KITUHUYHO NMPOYYBAHE

0. AkoBA-XPUCTOBA', A. CuMOBA'*®, A. UBAHOBA', C. AHAKVEBA®, [I. AumMunTPOB?, T. BEKOB"*5

"MBAJT "Cbpue u Mo3bk“— lneeeH
2MBAJT "Cbpue u mo3bK“— bypeac
3CBATI no kapduonoausi — BapHa
‘MeduyuHcku yHusepcumem — [neseH
Sbwneapcku kapouonoaudeH uHcmumym — Cogpusi

CASCADE SCREENING AMONG PATIENTS WITH FAMILY

HYPERCHOLESTEROLEMIA: DESIGN AND METHODS OF A CLINICAL STUDY

D. YAKkoVA-HRISTOVA', |. SIMOVA™*5 A. IVANOVA', S. YANAKIEVA®, D. DIMITROVZ, T. VEKOV'#®

'"MHAT Heart and Brain — Pleven
2MHAT Heart and Brain — Pleven
3SHAT of Cardiology — Varna
“Medical University — Pleven
SBulgarian Cardiac Institute — Sofia

Pesrome. bpayH u londwaliH ca yacm om y4eHume, Hocumenu Ha Hobenosa Haepada, Yyuumo ekcriepu-
MeHmu 8bpXy peuenmopa Ha nunonpomeuHume ¢ Hucka niabemHocm (LDL) npu nayueHmu ¢ ¢hamuriHa
xunepxonecmepornemusi (®X) ca dokazanu npomomuna Ha peyenmop-meduupaHama eHooyumosa. Cred
npoyysaHe Ha ®X ca Hanuye ybedumeniHu 0okasamesicmea, Ye LDL xonecmeponbm e 8 ocHogama Ha
amepocknepomuYyHuUme cbpdeyHo-cb008u 3abosisisaHus. B cbomeememeue ¢ me3u ¢hakmu 6e nposede-
HO rpoyy4saHe cped npocrekmusHa u pempocriekmusHa gpyna nayueHmu ¢ @ X, kamo ocHogHama uesn 3a
Hac e ocbuecmesisaHe Ha KackaOeH CKpUHUHe cped poOHUHUMe umM om mbpea cmerneH. CmapmupaHemo
Ha CKpUHUHeo8a rpoepama 3a ®X e kpayka Harped 8 onumume Hu da pedyyupame paHHama amepocKrie-
po3a u HeliHume YC/I0XHEHUS.

Knroyoeu dymu: chamurnHa xunepxonecmeporemMusi, amepocKiepomuyHU cbpdeyHo-cb0o8u 3aborisiea-
Husl, KacKkaOeH CKpUHUH2

Abstract. Brown and Goldstein are among the Nobel Prize-winning scientists whose experiments on
the low-density lipoprotein (LDL] receptor in patients with familial hypercholesterolemia (FH) proved the
prototype for receptor-mediated endocytosis. After the FH study, there is convincing evidence that LDL-
cholesterol is at the root of atherosclerotic cardiovascular disease. In accordance with these facts, we
conducted a study among a prospective and retrospective group of FH patients, with the main goal to
perform cascade screening among their first-degree relatives. The launch of a FH screening program is a
step forward in our efforts to reduce early atherosclerosis and its complications.

Key words: familial hypercholesterolemia, atherosclerotic cardiovascular diseases, cascade screening

BbBEAEHME

JlvunonpoTtenHuTte ¢ Hucka nnbTHOCT (LDL)
oCblUecTBABaT TpaHCMopTa Ha no-ronsmara
YacT OT MrasMeHus XonecTepori U ce CBbp3-
BaT C peuenTtopa 3a NUNONTOTEUHUTE C HUCKA

nnbTHOCT (LDLR) BbpXy knetbyHata membpa-
Ha 4ypes ABa nuranga — anonunonpotenH B-100
(apoB-100) n apoE. KomnnekcbT or LDL wu
LDLR HaBnusa B knetkute, LDL ce ocBobO-
AaBea, a LDLR ce Bpblua 06paTHO KbM KNeTbu-
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OB30PU

3AXAPEH OUABET U NEPU®EPHA APTEPUAJIHA BOJIECT

M. MbPMBPOB, K. T'MPOB, C. MAPAHIO30B, H. Kones, M. LIEkoB, T. HAMQEHOBA
KnuHuka no cvdoea xupypausi, BMA — Cogusi

DIABETES MELLITUS AND PERIPHERAL ARTERIAL DISEASE

P. MARMAROV, K. GUIROV, S. MARANGOZOV, N. KOLEV, M. TSekov, T. NAYDENOVA
Department of Vascular Surgery, Military Medical Academy — Sofia

Pesrome. TepmuHbm nepughepHa apmepuanHa 6onecm ([AB) ce omHacs o Yyacmuy4Ha Umu MbJiHa OKITy-
3us Ha nepughepHUmMe apmepuanHu cb0o8e Ha 2opHUme u donHume kpauHuyu. MAB ce cpewa 8 Kknu-
HUYHama fpakmuka Kamo Yacm om cucmeMHa amepocKiepo3a 8 KOpOHapHUMe U MO3b4YHUMEe apmepuul.
Ouakea ce pasnpocmpaHeHuemo Ha [TAB 0a HapacHe b8 8pememo ropadu yeenuyagaHe Ha OCHOBHUME
puckosu ¢hakmopu. 3axapHussm duabem (3[]) ocmasa 8odew; puckos chakmop 3a rnosiea Ha rnepughepHa
apmepuarnHa 6onecm, kamo npu nayueHmume cbc 3axapeH duabem [NAB ce cpewa 0s8a nbmu roge-
4ye, omkosikomo cped obwama nonynayusi. Puckbm om nepughepHo cbd080 3aborsisisaHe e Mo-8UCOK U C
rno-mexka npoeaHo3a rpu nayueHmu cbc 34 nopadu k4vosu hakmopu kamo: eHoomeriHa OuCyHKUUS,
8b3narneHue u xunepkoazynabunumem, koumo GonpuHacsam 8 namoeeHe3ama Ha 3abornsgaHemo.

Knroyoeu Aymu: 3axapeH Ouabem, nepuchepHa apmepuanHa 6orecm, amepockrieposa, eHOomerHa
oucghyHKyus

Abstract The term ,peripheral arterial disease® (PAD) refers to partial or complete occlusion of the
peripheral vessels of the upper and lower extremities. PAD occurs in clinical practice as part of systemic
atherosclerosis in the coronary and cerebral arteries. The prevalence of PAD is expected to increase over
time due to an increase of the underlying risk factors. Diabetes mellitus (DM) remains a major risk factor
for PAD, with PAD occurring twice as often in patients with DM as in the general population. The risk of
peripheral vascular disease is higher and with a worse prognosis in patients with DM due to key factors
such as: endothelial dysfunction, inflammation and hypercoagulability that contribute to the pathogenesis

of the disease.

Key words: atherosclerosis, diabetes mellitus, endothelial dysfunction, peripheral arterial disease

BbBEOQEHME

3axapHuaT guabet (3[) Tvn 2 e Han-pas-
NPOCTPAHEHOTO MeTabonUTHO HapylleHve B
CBETOBEH Malab, a nepudepHaTta aptepmanHa
oonect (MAB) e cpen Han-4ecTUTE MaKpOCh-
posn ycnoxHenuns Ha 3[ [1]. Mpu okono 50%
oT naumeHtuTe NAB He ce ycTtaHoBsiBa Knu-
HWYHO B paHHUTE cTaguu [2]. YBenuyaBaHeTo
Ha 3abonsemocTTa U bonectHocTTa ot 3[ TUn
2 cpen HaceneHweTo BOAW OO HapacTBaHe U
Ha 4yecTtoTtata Ha [MAB. B enugemuonorn4yHoto
npoyyBaHe GETABI, npoBegeHo B 'epmMaHus u

BKNtoyBallo 6880 naumeHTM Ha Bb3pacT > 65
roa. ¢ NAB, npu KOUTO e oLeHEH cTbnanHo-6pa-
XvarneH MHOEKC, € YCTaHOBEHO, Ye 25.3% ca cbe
30 [3]. MeTabonutHaTa perynaumsi Ha rntokosa-
Ta B OpraHM3Ma Ce OCbLLECTBSIBA OT XOPMOHa
MHCynuH [4]. NMpomeHuTe B xoOa Ha 3axapHus
aunaber, 3acaralum cbaoBaTa XomeocTasa, BoasT
A0 eHpoTenHa AMCAYHKUMA 1 A0 yBpexXaaHe Ha
rmagKoMycKyrnHuTe Knetku. Tesn npouecu ca B
ocHoBaTa Ha AwabeTHaTa adrmnonartus, oGnaro-
npuaTcTBalla MNpoBb3NANUTENHOTO U Pecrnek-
TMBHO MNPOTPOMOBOTUYHOTO CbCTOSIHUE, KOETO

8
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TEOPETUYHU ACNEKTU HA METOLA 3A AHAJIN3 HA CbPOEYHATA
BAPUATUBHOCT

C. CUMEOHOBA, P. HkonoBaA, J1. XPncToBA, C. JAHEB
Kamedpa no mpydosa meduyuHa, ®O3, MY — Cogpus

THEORETIC ASPECTS OF METHOD FOR ANALYSIS OF HEART RATE
VARIABILITY

S. SIMEONOVA, R. NIKOLOVA, L. HRISTOVA, S. DANEV
Department of Occupational Medicine, Faculty of Public Health, Medical University — Sofia

Pe3rome. [Toumu 8cuyku cb8peMeHHU npoy4yeaHuss 8 obnacmma Ha mpydosama meduyuHa 3a
30pasHuUsl puUCK, NpogecuoHanHus cmpec U MeHmanHomo pabomHo HamosgapeaHe rnpu pabome-
wume ca 6a3upaHu ebpxy memoda Ha cbpdeyHama sapuamusHocm. Omkpuma e cmamucmu-
YecKku 3Hayuma epb3ka MexOy napamempume Ha eapuamueHOCmmMma Ha cbpdeyHama Yyecmoma
U HAKOU mapakfuHUYHU U KIUHUYHU u3cnedsaHusi. Llupoko npunoxeHue 8 npogunakmukama u
KnuHU4Hama meduyuHa Hamupam aHanu3ume Ha ee2emamusHOmo pasHogecue Mexdy dsama
Osina Ha seecemamugHama HepeHa cucmema (BHC). Ts 3aema ocobeHO Msicmo 8 peaynupaHemo
Ha cbpdeyHo-cbOosume U Hep8HO-eHOOKPUHHUME omeogopu KbM cmpeca. [lpomeHnusocmma
Ha cbpdeyHama Yecmoma e MspKa 3a eapuayuume Ha ma3u yecmoma. Cumnamuko-ea2aaHusm
ducbanaHc, Kolimo ce nposiesiga ¢ NPoMsiHa 8b8 8apuabunHocmma, ce u3ron3ea Kamo KIuHU4YeH
UHCMPYyMeHm 3a pesie8aHmMeH CKPUHUH2 Ha nayueHmu, U3/ioxXeHuU Ha puck om cbpdeyHa cCMbpm-
Hocm u Opyea cbpdeyHo-cbOos8a namosnoaus. [lpeHanpexeHUemo u cmpecbm ca KOH8EHUUOHAaTHU
puckosu chakmopu 3a 30pasemo. PaHHama demeKyusi Ha OMK/IOHeHUssma 8 Moco4yeHume nokasa-
menu Ha cbpdeyHama eapuamueHocm uma 0oKka3aH MPUHOC 8 npeseHyussima Ha cbpdeyHO-CbOOo-
gume u obMeHHUmMe 3abornsieaHusl.

Knruoeu dymu: npoghecuoHaneH cmpec, CbpleyHa 8apuamueHOCM, yMCmMeeHo HamoseapeaHe, Cbpoey-
Ho-cb008U 3abosisieaHuUs

Abstract. Almost all recent studies in the field of occupational medicine assessing health risk,
workplace stress and mental workload in employees are based on the method of heart rate variability.
A statistically significant association between parameters of heart rate and certain paraclinic and
clinical studies has been found. Analyses of vegetative balance of the two lobes of vegetative nervous
system, which have a specific role in regulation of cardiovascular and neuroendocrine responses
to stress, are widely applied in the prevention and clinical medicine. Heart rate variability measures
variations of the rate. Sympathovagal balance that manifests itself with variability is used as a clinical
tool for relevant screening of the patients at risk of heart mortality and other cardiovascular pathology
and cardiovascular diseases.

Key words: occupational stress, heart rate variability, health risk, mental workload, cardiovascular diseases
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NMPUNOXEHUE HA BAPUATUBHOCTTA HA CbPOEYHATA YECTOTA
B KIIMHUYHATA NMPAKTUKA

C. CUMEOHOBA, P. H1konoBA, C. JAHEB
Kamedpa no mpydosa meduyura, ®O3, MY — Cogpus

USE OF HEART RATE VARIABILITY IN CLINICAL PRACTICE

S. SIMEONOVA, R. NIKOLOVA, S. DANEV
Department of Occupational Medicine, Faculty of Public Health, Medical University — Sofia

Pe3rome. [Npe3 nocrnedHume HAKOIKO Oecemuriemusi Memodbm, U38eCMEH Kamo aHasu3 Ha Cbpoey-
Hama eapuamusgHocm (ACB), npudobu wupoka ronynspHocm 8 obsiacmma Ha npeseHyussma u 8 pas-
JTUYHU KITOHOBE Ha KnuHu4YHama meduyuHa u npakmuka. ACB doka3ea yuacmuemo Ha secemamugHama
HepsHa cucmema (BHC) 8 namozeHesama Ha MHOXecmeo 3abonssaHus. [Nopadu mosa ye sapuamus-
Hocmma Ha cbpOeYyHUs pumbM ompa3siea 8agycoeama U cuMramukosama akmugHocm, cbpdedyHama
gapuamugHocm Moxe 0a ce u3rorn3ea 3a MOHUMOPUHE Ha KITUHUYHU CbCMOSIHUS, KOUMOo npomuyam
C HapyweHa u rnpomeHeHa ¢pyHkyusi Ha BHC. U3cnedeaHusima ebpxy cbpdeyHama eapuamugHocm ro-
Kasgam eghekmueHOCm 110 OMHOWEeHUe Ha QuazHocCmuKama u meparnusma He caMo Ha CbpOeYHO-CbAO-
sume 3abornsgaHus. Pesynmamume, nonydyeHu ¢ mo3u memood, npedocmassm Hadex0Ha obekmusHa
UHopMayus 3a 30pasHMuUs cmamyc Ha 4YoeeKa, Kakmo U 3a pecypcume My 3a 8b3cmaHosesieaHe npu
Hacmbnunu 3abornsgaHus.

Krroyoeu dymu: aHasnu3 Ha cepdeyHama eapuamueHOoC, CMpPec, KIUHUYHA npakmuKa

Abstract. During recent decades, the method referred to as analysis of heart rate variability (AHRV) gained
high popularity in the field of prevention and different branches of clinical medicine and practice. AHRV
proves the involvement of vegetative nervous system (VNS) in pathogenesis of multiple conditions. Since
heart rate variability reflects the vagal and sympathetic activity, it can be used for monitoring of clinical
conditions occurring with an impaired or altered function of VNS. Studies on heart rate variability show its
effectivity in relation to diagnosis and treatment of diseases, cardiovascular and otherwise. The results
obtained by this method provide a reliable objective information on the individual health state and the
individual resources for recovery from diseases.

Key words: heart rate variability analysis, stress, clinical practice

B ctatuaTa e HanpaBeH e kpaTbk nuTepa-
TypeH 0030p Ha n3cnegeaHnsaTa U NpoyvBaHUs-
Ta 3a MPUIOXMMOCTTA Ha MeToda aHanu3 Ha
cbpaeyHata BapuatusHocT (ACB). ManonseaH
€ [OKYMEHTarnleH MeTof 3a aHanmM3 Ha nuTe-
paTypHU U3TOYHMLM OCHOBaHu, Ha PubMed n
Google Scholar.

European Society of Cardiology (ESC) un
North American Society of Pacing and Electro-
physiology (NASPE) ctaHgaptuaupaT cbpaey-
HoYecTOTHaTa BapuMaTUBHOCTQ Ha aHINUNCKN
Heart Rate Variability (HRV), npe3 1996 r. n ou-
epTaBaT pamKuTe 3a KNMHUYHOTO NpuiaraHe Ha
MeToda, uanonseaLy, namepsaHeTo Ha ACB.
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ANCEKALMNA HA AOPTATA - KITACU®UKALIUA, PACKOBU ®AKTOPMU,
ANATHO3A U TEPANEBTUYHUN Bb3MOXHOCTHU

E. XAmXuEB, . bBoPncos

KnuHuka o cb0oea u eHdosacKkynapHa xupypeusi, YMBATI ,[Mpogp. d-p An. Yupkoe®— Cocgbus,
MeduyuHcku yHusepcumem — Cogpusi

AORTIC DISSECTION - CLASSIFICATION, RISK FACTORS, DIAGNOSIS,
AND THERAPEUTIC APPROACHES

E. HADZHIEV, D. BORISOV
Clinic of Vascular and Endovascular Surgery, UMHAT ,Prof. Al. Chirkov“— Sofia, Medical University — Sofia

Pestrome. [Jucekayusama Ha aopmama e )usomo3sacmpawasauwjo 3aborsieaHe, KOemo 8 3agucUMOCI Om J10-
Kanusayusima cu ce pasoernsi Ha murose |, Il u lll no Stanford u munoee A u B no DeBakey. masHume puckosu
ghakmopu ca apmepuasiHa XurnepmoHusi, mmioHonyweHe, oucnunudemusi, 6onecmu Ha cbedUHUMesIHa-
ma mbkaH. OCHO8HUSIM cuMnmom e epbOHama 6osika, a Hal-4ecmomo YCIIOXHEHUE € Marnnepgy3uoHHUSM
CUHOPOM, CbC CbPOEYHO-CLO0BU, HEBPOTO2UYHU U 2aCmpoUHmMecmuHanHu Komaukayuu. JuaeHosama ce
ba3upa Ha KoMmrrombpHa momoepaghusi ¢ KOHmpacm unu MazHUMHO-pe3oHaHcHa aHauozpagus. [Npu mun
A u ycnoxHeHa mun B ducekauyusi e nokasaHo Xupypau4yHo nedeHue, a nogedeHuemo rpu mun B ducekayusi
be3 Komrnnukayuu e rio-KoHcepsamugHo — MeOuKaMeHmMOo3Ho urnu UHMepeeHUuUoHarslHo.

Knroyoeu dymu: ducekayusi Ha aopmama, epbOHa borsika, Mannepgy3uoHeH CUHOPOM

Abstract. Aortic dissection is a life-threatening disease that is classified according to its location into types
I, 1, and Il (Stanford) and types A and B (DeBakey). The major risk factors are arterial hypertension,
smoking, dyslipidemia, and connective tissue diseases. The leading symptom is chest pain, and the most
frequent complication is malperfusion syndrome, with cardiovascular, neurological, and gastrointestinal
problems. The diagnosis is based on computed tomography or magnetic resonance imaging. Patients with
type A and complicated type B dissection are indicated for surgery, while the therapeutic approach in an
uncomplicated type B dissection is more conservative — medical or interventional treatment.

Key words: aortic dissection, chest pain, malperfusion syndrome

BbBEAEHME

Oucekaumnsata Ha aoptata (AD) e psiako
CpeLLaHo, CMneLlHO CbpAeYHO-CbAOBO CbCTOS-
HWe, acuouUnpaHo C BUCOKa CMBbPTHOCT. Ta ce
OTHacs KbM rpynaTta Ha OCTpUTE aopTHU CUHA-
pOMM, BKMOYBALLUM WHTpPaMyparneH XemaTom,
neHeTpupalla aTepockrepoTUYHa aopTHa s3Ba
N pynTtypa Ha TopakanHata aopta [1]. AD Bb3-
HWKBa B pe3ynTaTr OT pa3KbCBaHE Ha MHTUMATa
Ha aopTaTa — T.Hap. entry, ¢ nocneaBaLlo pas-
cnosiBaHe Mexay UHTUMaTa u Meamsita u ¢ Kpb-

BOTOK Mpe3 Taka popMupaHunsa aniums riymeH,
KOWTO ce pasfens OT UCTUHCKUS NyMeH 4pes
WHTUManeH cnen [2].

Ennpemuonorus

ToyHOTO oOnpegensHe Ha 4ecToTata Ha
ancekaumsita Ha aopTtata € TpygHoO, Tbil KaTo
NPV MHOrO NauMEeHTU HACTbMNBa NeTaneH n3xos
npegu NoctaBsiHETO Ha guarHosara [3, 4]. MNpu
HenpoBexaaHe Ha nedveHue AD e cbaTtanHo 3a-
bonsiBaHe, ¢ oueHeHa cMbpTHOCT oT 40% npun

34
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BENOAPOBEH EMBOJIN3BbM B JETCKATA Bb3PACT

E. JNEBYHNMEBA

KnuHuka no demcka kapduonoausi, HayuoHanHa kapduonoau4yHa bonHuya — Cogpusi

PULMONARY EMBOLISM IN CHILDHOOD

E. LEVUNLIEVA
Clinic of Pediatric Cardiology, National Heart Hospital — Sofia

Pe3rome. benodpobHusm embonusbm e 3abonssaHe, Ob/xawo ce Ha obcmpykyusi Ha 6enodpobHama
apmepusi, HeliHume ajiagHu unu nepughepHu KIoHoge om pasnuyHu gudose embonu. Tol e omHocumern-
HO psdbK 8 Oemckama 8b3pacm, 8 CpasHeHuUe C Yyecmomama My rpu 8b3pacmHu, HO rpe3 rnocnedHume
200UHU nosieama My u ripu Oeya 3ayecmsiea. B 0630pa ca pasanedaHu nodpobHO emuorioausima, pUcKo-
sume ¢hakmopu, HaYUHBbM Ha oUeHkKa u nogedeHuemo npu 6es00pobeH mpomboembonusbm. HanuyHume
0aHHU rokazeam, 4Ye 3a ceoespeMeHHO OuasHocmuuupaHe u nedeHue Ha BE e demckama eb3pacm e
HeobxoduM 8UCOK UHOEKC Ha CbMHEHUE, Kamo ca HyXHU He3abasHo cmapmupaHe Ha mepanusima u adek-
8amHo nedyeHue cred ocmpama ¢hasa. Cbuwecmasysa HeobxoO0umMocm om 8anudupaHu ckasu 3a OUeHKa
Ha pucka u mepanesmuy4HuU cmpameeuu, ba3upaHu Ha 0okasamericmea. Takuea ckanu u cmpameauu 3a
Odeyama ¢ bBE sce ouwe He ca cb30adeHu.

Knroyoeu dymu: 6ernodpobeH embonusbm, 6ero0pobeH mpomboembonu3bm, UHMepP8eH UOHaIHa me-
panus, ¢pubpuHonu3sa

Abstract. Pulmonary embolism (PE) is a disease caused by obstruction of the pulmonary artery, its main or
peripheral branches by various types of emboli. It is relatively rare in childhood compared to the frequency
in adults, but in recent years, it has become increasingly common in children as well. The article discusses
in detail the etiology, risk factors, assessment and management of pulmonary thromboembolism. The
available data shows that a high index of suspicion is necessary for timely diagnosis and treatment of PE in
childhood. Prompt initiation of therapy in the acute phase of the disease and adequate treatment after this
phase are needed. There is a need for validated risk assessment scales and evidence-based therapeutic
strategies. Such scales and strategies for children with PE have not been established yet.
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yYsoa

BenogpobHuatT embonuavm (BE) e 3abons-
BaHe, ObJKalWo ce Ha obCcTpykumnsa Ha benoa-
pobHaTa apTepus, HEMHUTE rMaBHU NN Nepu-
depHM KINOHOBE OT pasnnyHN BUAOBE eMBonu.

benogpobHuaT embonnabM B getckarta
Bb3pacT € OTHOCUTENHO pAObK (CpaBHEHO C
yecToTaTta My Mpu Bb3pacTHK), HO Hanocneabk
nosieata My 1 npu geua 3advectsasa [1]. TouHaTta
N HaBpeMEeHHa guarHo3sa € OT KpUTUYHO 3Have-
HWe 3a nporHo3aTa npu Tean nauneHTu. Yecto

BE npu pgeua octaBa HepasnosHaT ¢ pesynTtar
— HEKOPEeKTHO MocTaBeHa AuarHo3a K MoTeH-
unanHo no-Bmcoka GONecTHOCT M CMbPTHOCT.
MpnYmMHMTE 3a KbCHOTO AMarHoCTULMpaHe Unu
HeguarHoctTMumpaHeTo Ha BE ca onurocumn-
TOMHOTO MM 6e3CMMNTOMHOTO MpoTMYaHe (Mo
AaHHM Ha Biss 1 cbTp. 6e3cMMNTOMHO NpoTnYa-
He ce Habnogasa B 16% ot cnyyauTe [2]), Kak-
TO 1 HUCKaTa YecToTa Ha BE, koeTo e npuynHa
Tasn guarHosa ga He ce oyakBa. CMBbPTHOCT-
Ta Npu ToBa 3abonsiBaHe B geTckaTa Bb3pacT
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