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EHOOTENHA ANCO®YHKUNA - BPB3KA C AHTUDPOCODOOJIMMUAOAHUTE
AHTUTENA
E. BUKEHTUEBA

Jlabopamopusi no KnuHU4YHa umyHornoausi, BoeHHomeduyuHcka akademusi — Cogbusi

ENDOTHELIAL DYSFUNCTION — ASSOCIATION WITH ANTIPHOSPHOLIPID

ANTIBODIES

E. VIKENTIEVA
Laboratory of Clinical Immunology, Military Medical Academy — Sofia

Pe3rome. EHOomenbm e mbHbK e0HOKIembYeH crioll, manuyupaw, 8bmpewHama noebpxXxHOCM Ha Kpb-
80HocHUMe cbdose. Tol e omeosopeH 3a ModdbpxaHemo Ha banaHca mMexdOy pasnuyHume thakmopu,
y4yacmeauwju 8 cb0ogama xomeocmasa. PasnuyHu puckosu ¢hakmopu moz2am da yspedsim ¢hyHKUUOHarl-
HUs1 Kanayumem Ha eHOOmesIHUMe Kemku, Kamo fnpuyuHam m.Hap. eHoomernHa oucghyHKyus. EHOO-
mernHama OucghyHKyUSI U cbO0BOMO 8b3rasnieHUe ca KIK4Y0o8U 3a namoeeHe3ama, KIUHUYHUST X00 U rpo-
e2Ho3ama npu cbpOeyHo-cb0osume 3aborisigaHus. Xapakmepucmukume Ha eHOomeriHama OucyHKUUS
ca sa3ocrna3bM, JIOKallHU MPOMEeHU 8 Koazynauusima, abHopmHa ¢hubpuHonusa u rnosuweHa KriembyHa
nponugepayus. AHmughocghonunudHume aHmumena (A®JTA) ca eOuH om me3u puckosu ¢hakmopu, Kou-
mo mozam Oa uHOyyupam eHOomesnHa OUCYHKUUS, 8b3raneHue U rnpokKoazynaHmHO CbCmosHue. Tsx-
Hama rnamoeeHHa U yspexodauw,a poris o OmHoweHue Ha eHoomesiHume Krnemku e deMOHcmpupaHa 8
MHOXecmeo ekcriepumeHmarsnHu modesu. [1o-3adbi6o4eHOMO nos3HasaHe u pa3bupaHe Ha eHOomernHama
QucpyHkyus npu nuya ¢ AQJIA u/unu aHmugpocgponunudeH cuHopom (ADJIC) 6u donpuHecno 3a nodo-
bpsisaHe Ha Hacmoswume meparnesmu4yHU cxemu U 3a pa3pabomeaHe Ha HO8U, Mo-egheKMUBHU.

Knroyoeu dymu: aHmughocehonunudHu aHmumersa, eHoomernHa OucehyHKuyus, mpombosa

Abstract. The endothelium is a thin monocellular layer that covers the inner surface of the blood vessels. It
is responsible for maintaining the balance between the different factors involved in vascular homeostasis.
Various risk factors can impair the functional capacity of endothelial cells, causing the so-called endothelial
dysfunction. Endothelial dysfunction and vascular inflammation play major roles in the pathogenesis
and clinical outcomes of patients with cardio-vascular diseases. It is characterised by vasospasm, local
coagulation alterations, abnormal fibrinolysis, and increase in arterial wall proliferation. Antiphospholipid
antibodies (aPL) are one of these risk factors that can promote endothelial dysfunction, inflammation and
procuagulation state. Their pathogenic and damaging role on endothelial cells has been demonstrated in
several experimental models. The better understanding and knowledge of the mechanisms of endothelial
dysfunction in patients with aPL and/or antiphospholipid syndrome (APS) would facilitate the improvement
of current treatment regimens, which are ineffective for some groups of patients.

Key words: antiphospholipid antibodies, endothelial dysfunction, thrombosis

yYBsopa

EnHpoTenbT € TbHbK KNeTbYeH Croun, no-
KpvBall, BbTpelLUHaTa MOBLPXHOCT Ha KPbBO-
HOCHUTE CbAOBE, YNATO LAMNOCT € OT CbLUEeCT-
BEHO 3HayeHue 3a noggbpkaHe Ha ,CbAOBOTO

3gpase”. HapylweHus BbB OYHKUUUTE HA eHAOo-
Tena, T.Hap. eHdomersiHa OuchyHKYUS, Ca Kito-
YOB MaTONOrMyeH MexaHu3bM Npv peguua cbp-
AEeYHO-CbOOoBU U MeTabonuTHW 3abonsBaHus
KaTo KopoHapHa 6GonecT, XvnepToHus, nepu-

CbpaeyHo-cbaoBu 3abonasaHus, 53, 2022, Ne 2
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OPUTUHAINIHU CTATUM

CPABHUTEJIHA XAPAKTEPUCTUKA HA XOCINMUTANTU3NPAHUTE NALUUEHTHU
C MMOKAPOEH UH®APKT B EPATA HA COVID-19 NAHOAEMUATA -
EAHOLUEHTPOB PETPOCNEKTUBEH AHAJIN3

C. HATEBA, E. OMMNTPOBA, E. TPEHOA®UNOBA, E. KOCTOBA, I XPUCTOBA, A. ANEKCAHAPOB, X. MATEEB, . BnAOAMMNPOB
MBATT ,,HayuoHanHa kapduonoeauyHa bonHuya“— Cogusi

COMPARATIVE CHARACTERISTICS OF HOSPITALIZED PATIENTS
WITH MYOCARDIAL INFARCTION IN THE ERA OF THE COVID-19 PANDEMIC -
SINGLE-CENTRE RETROSPECTIVE ANALYSIS

S. NATEVA, E. DIMITROVA, E. TRENDAFILOVA, E. KosTovAa, G. HRISTOVA, A. ALEKSANDROV, H. MATEEV, G. VLADIMIROV
National Heart Hospital — Sofia

Pe3rome. COVID-19 ce npesbpHa 8 anobanHa naHdemusi, kamo o daHHU Ha C30 kbm dekemepu 2021 e.
3abornigeaHemo e 3aceeHarno Had 260 munuoHa Oywu ¢ nogede om 5 MunuoHa xepmeu. IHgbekyusma uma
YHUKarnHo esaumodelicmeue cbC cbpdeyHo-cbdo8ama cucmema U e cebp3aHa C MosuleH puck om apme-
puanHu u 8eHo3HU mpomboembonuyHu ycroxHeHus. Llen: [Ja ce ouyeHu enusHuemo Ha COVID-19 nax-
demusima u Ha npudpyxasawama COVID-19 uHgbeKkyusi 8bpxy xapakmepucmukume Ha nayueHmume ¢
ocmbp MuokapOeH uHgpapkm (MU) u Heczogomo npomudaHe. Mamepuan u Memodu: AHanu3supaxme 8cuy-
KU nayueHmu, xocnumanusupaHu rno noeod MU cuc u 6e3 ST-enesauyus 3a nepuoda 01 Hoemspu 2020 a.
— 01 gpespyapu 2021 2. 8 MBAJI ,HayuoHanHa kapduonoauyHa 6onHuya“, kamo me 0onbHUMENHO bsixa
cpasHeHu crioped Hanu4duemo Ha COVID-19 uHgekyus. Kamo koHmponHa epyna u3roniseaxme rnayueH-
mu ¢ MU, nexkysaHu npe3 nepuoda 13 mapm — 13 mati 2019 e., Koeamo HAMawe pesucmpupaH crydal Ha
COVID-19 e ceemoseH mawjab. CpasHumernHUmMe xapakmepucmuKku 8KJ1lo4eam puUCKo8ust rpoghusl, UH-
dekcHomo cbbumue, nposedeHomMo u3cnedsaHue u nedeHue, kakmo u ckopoeeme GRACE, CRUSADE,
SAPS Il, APACHE Il u mSOFA. Pe3synmamu: B aHanu3a ca ekntodeHu obuwo 149 nayueHmu, pasodeneHu
8 mpu epynu (KoHmpornHa epyna — 66 6onHu ¢ MU npedu COVID-19 naHOemusima, emopa 2pyna — 62 na-
yueHmu ¢ MW 6es COVID-19, u mpema epyna — 21 nayueHmu ¢ MU u npudpyxaeawa COVID-19 uHgpek-
yusi). Omyemoxme cusHUUKaHMHO HapacmeaHe Ha 3abassHemo om cmpaHa Ha cucmemMama o epeme
Ha COVID-19 naHdemusima ripu 8cuyKu nayueHmu, Hezagucumo danu umam npudpyxasawa COVID-19
uHbekyus. Ckoposeme 3a mexecm Ha CbCMOSIHUeMO U U3XOOHUSIM MPOIMNOHUH ca O0CMOBepHO Mo-8u-
COKU rpe3 mo3u rnepuod cbC 3Ha4uM npesec 3a epyrnama Ha COVID-19-nonoxumenHume. Habnodasa ce
3Ha4YuUMO ysernu4yasaHe Ha ebmpebonHuYHama cMbpmHocm 8 epyrnama Ha COVID-19-nonoxumenHume
crpsiMo KoHmponHama epyna (23,8% cripsmo 9%, p = 0,0375) eepossimHo nopadu ysenuyeHama yecmoma
Ha KapOuO2eHHUs WOK U Ha Heobxodumocmma om anapamHa eeHmunayusi. Toga o4akeaHo € c8bp3aHo C
yObxaeaHe Ha 60IHUYHUS pecmol U rno-2ofsmMa Yecmoma Ha aHmubuomuyYHO fiedeHue npu npuopyxa-
sawja COVID-19 uHpekyus. 3akmoueHue: Mo epeme Ha COVID-19 naHdemusima 00CMOBEPHO ce yseru-
yagam 3abagsiHemo Ha cucmemama u mexecmma Ha CbCmosiHuemo Ha nayueHmume ¢ MU. OceeH mosa
Hanu4uemo Ha COVID-19 uHgbekyus ce cebp3aesa ¢ ygserudeHa 8bmpeboriTHUYHa CMbPMHOCM 3a CMemkKa
Ha yseruyeHa yecmoma Ha KapOuoO2eHHUs1 WOK U Heobxodumocmma om anapam-a 8eHmurnayusi, Kakmo
u ¢ yowbrmkeH 6orHu4eH rnpecmod.

Knroyoeu dymu: COVID-19, naHOemusi, MuokapOeH UHhapkm, CMbPMHOCM, YCIIOXHEHUST

Abstract. COVID-19 has become a global pandemic affecting more than 260 million people and taking
more than 5 million lives (WHO data from December 2021). The infection has a unique interaction with
the cardiovascular system and is associated with an increased risk of arterial and venous thromboembolic
complications. Aim: To evaluate the impact of the COVID-19 pandemic and the concomitant COVID-19
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infection on the characteristics of patients with acute myocardial infarction (AMI) and its course. Material
and methods: We analyzed all patients admitted for AMI with and without ST-segment elevation for the
period November 1, 2020 — February 1, 2021, at National Heart Hospital, and they were further compared
according to the presence of COVID-19 infection. The control group included patients with AMI treated
between March 13 and May 13, 2019 when no case of COVID-19 had been reported worldwide. The
comparative characteristics include risk profile, index event, examinations and treatment performed,
and the scores GRACE, CRUSADE, SAPS Il, APACHE Il and mSOFA. Results: A total of 149 patients
were included in the analysis, divided into three groups (control group — 66 patients with AMI before the
COVID-19 pandemic, second group — 62 patients with AMI without COVID-19 and third group — 21 patients
with AMI and concomitant COVID-19 infection). We found a significant increase in system delay during the
COVID-19 pandemic in all patients, regardless of whether they had concomitant COVID-19 infection. The
severity scores and baseline troponin values were significantly higher during this period, with a significant
predominance for the COVID-19 group. There was a significant increase in in-hospital mortality in the
COVID-19 positive group compared to the control group (23.8% versus 9%, p = 0.0375), probably due to
the increased incidence of cardiogenic shock and need for mechanical ventilation. As might be expected,
this is also associated with prolonged hospital stay and increased use of antibiotics in the group with
concomitant COVID-19 infection. Conclusion: During the COVID-19 pandemic, the system delay and
the severity of AMI patients significantly increased. In addition, the presence of COVID-19 infection is
associated with increased in-hospital mortality due to increased incidence of cardiogenic shock and need

for mechanical ventilation, as well as prolonged hospital stay.

Key words: COVID-19, pandemic, myocardial infarction, mortality, complications

BbBEAQEHMUE

WHpekumaTa cbec SARS-CoV-2 e cBbp3aHa
C NOBMLUEH PUCK OT OCTbP MUOKapAEH UHapKT
Kato ToW npubnuauTenHo ce yaBosiBa Mpes
nbpBUTE 7 OHW creg AWarHoCTUUMPAHETO Ha
COVID-19[1]. MHOXecCTBO nNpoy4BaHNs Npeano-
narart no-row u3xog npu naumeHTn ¢ COVID-19
N MUoKapaeH NHoapkT [2, 3] nopaan OUpeKkTHN
edeKkTn Ha BUpyca BbpXY €HOOTEMNHUTE KNETKM
1 MOBULLIEHA CKIMOHHOCT KbM CboBa TpomMb0o3a
[4]. OaHHU oT paHHMUTEe dha3n Ha naHgemusTa
CbLUO Taka nogyepraBaT noTeHUManHuTe Bpe-
AW, CBbpP3aHM C OTKIOHeHusaTa oT HGasupaHute
Ha JokasaTterictea MPOTOKOMM 3a feyeHue Ha
OCTbpP MUOKapAeH MHGapKT cbe ST-eneBauns
(STEMI). MHOXeCcTBO npoyYBaHuUs OOKYMEH-
TMpat 3abaBfHe Ha NeYeHWeTo U HamaneH
poctbn go nbpeuyHa MKW 3a maumeHTn cbe
STEMI n COVID-19, kaTo Te3n NpoMeHn B MO-
AENUTE Ha rPUXKN ca CBbP3aHN C MOBULLEH PUCK
OT CMBPTHOCT U CbpAeyHa HEAOCTaTbYHOCT [2,
4, 9, 10]. Cnopen npenopbkuTe Ha Society of
Cardiovascular Angiography and Interventions
and American College of Cardiology nHtepseH-
LMOHAmMNHOo fnevyeHne e oCbLLEeCTBUMO Npu nawm-
eHTn ¢ COVID-19 n STEMI n TpsibBa aa 6bae
OCHOBHa penepdys3noHHa cTpaTernst npu nun-
ca Ha npoTuBonokasaHus [6].

LEn

[a ce oueHn BnusHneto Ha COVID-19 nan-
AEeMUATa, KaKTO U Ha HanNM4mMeTo Ha npuapyxa-
Bawa COVID-19 nHdekunsa Bbpxy xapakrepuc-
TUKUTE Ha MauMeHTUTe, NOCTbMNBALLM C OCTbP
MUOKapAeH MHMAPKT N HErOBOTO MPOTUYAHE.

MATEPUAN U METOOU

MpenctaBsme eOHOLEHTPOB pPeTpochek-
TMBEH aHanua, BKIIOYBALL BCUYKM NaLUEHTMH,
XOCnUTanuanpaHu rno nNoBog OCTbp MUOKapAeH
MHapKT cbCc n 6e3 ST-eneBauunsa (STEMI u
NSTEMI) B OTaoeneHneTo no cneliHa Kapamo-
norus Ha MBAJ1 ,HaumoHanHa kapguosornd-
Ha 6onHuua“ — Codms, 3a nepmoga 01 HoeM-
Bpy 2020 r. — 01 dbesBpyapu 2021 r., kKaTo Te ca
CpaBHEHM C KOHTPOSiHa rpyna — nauueHTn ¢
MW (STEMI n NSTEMI), nekyBaHu 3a nepuoga
13 mapt — 13 man 2019 r,, KoraTo HaAMaLLe pe-
rmcTpupaH cnyyam Ha COVID-19 B cBeTOBeH
Mawabd [7]. JonbnHWTENHO nauneHTuTe OT
n3crieBaHus nepuon ca pasgeneHu cnopen
Hanuuneto Ha notBbpaeHa ¢ PCR COVID-19
MHeKkuna cbrnacHo Hacokmnte Ha C30 [8]. B
aHanusa ca BKMYEeHU caMo MNaumeHTn ¢ Mu-
oKkapgeH uHapkT Tin 1, Abrkaly ce Ha aTe-
poTpoMOBOTUYHA KOpOHapHa ©onect, u ca us-
KMOYeHN Te3nm C MuoKapAeH WHMAapKT Tvn 2,

C. HareBa, E. QumuTpoBa, E. TpeHgadwunosa...
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MOXEM N oA NPOrHO3NPAME NOJIEMUTE CbPAEYHO-CbAOBU CbBUTUA
NP NAUMEHTU C XPOHUYEH KOPOHAPEH CUHOPOM

B. CtonmeHos, C. [luHeBa, H. PyHeB, E. MaHoB, B. lNeHyeBa, P. MNaHuyeBa

KnuHuka o nponedesmuka Ha ebmpewHume bonecmu, YMBAIT ,AnekcaHdposcka“, M®, MY — Cogpus
KnuHuka o obpasHa duazHocmuka, YMBATT ,AnekcaHdposcka“, M®, MY — Cogpusi

CAN WE PREDICT MAJOR CARDIOVASCULAR EVENTS IN PATIENTS
WITH CHRONIC CORONARY SYNDROME?

B. SToIMENOV, S. DINEVA, N. RUNEV, E. MANOV, V. PENCHEVA, R. PANCHEVA

Clinic of Propedeutics of Internal Diseases, UMHAT Aleksandrovska, Medical Faculty, Medical University — Sofia
Clinic of Diagnostic Imaging, UMHAT Aleksandrovska, Medical Faculty, Medical University — Sofia

Pe3srome. BbeedeHue: XpOHUYHUSIM KOPOHapeH CUHOPOM e xemepo2eHHa epyna, ekysau,a nayueHmu
cbC unu 6e3 cuMnmMomuU Ha aHauHa reKmopuc, KOpoHapHa pesacKynapusayus U aHaMHe3a 3a MpexxuseHu
ocmpu KopoHapHu cbbumusi. Ljenma Ha Hacmosiwomo rpoy4yeaHe e Oa onpedernu ghakmopume, cebp3a-
HU C MO0-8UCOK PUCK 3a pa3sumue Ha 2051eMu cbpOeyHo-cb0osu cbbumus (MACE) npu me3u nayueHmu.
Mamepuas u memodu: B Hawemo rpoy4yseaHe ca 8KtoHeHU 214 nayueHmu ¢ XpOHUHYEH KOPOHapeH CUHO-
pom, xocrnumanu3upaHu 8 KrnuHukama rno rponedesmuka Ha ebmpewHume 6onecmu 3a nepuoda 2016-
2020 e. Cped npudpyxasawume 3aborisigaHusi, napamempume om KT kopoHapoepacghusima u exokapou-
ozpachusima npu mesu nayueHmu ca rnombpCeHU hakmopu, acoyuupaHu ¢ 20/1eMu CbpOeYHO-CbO08U
cvbumus (cbeKyrnHocm om obwia cCMbPMHOCM,; MUOKapOeH UHgapKm, UHCYIm, xocrnumanu3ayusi nopadu
cbpdeyHa HedocmambyHocm (CH) u pesackynapusayusi). Pesynmamu: B pavkume Ha Yyemupuezoouw-
HO nipocriedsisaHe ce peaucmpupa, Ye rnayueHmume C KopoHapeH apmepuarneH kanyues ckop (KAKC)
0 azamcmoHosu eduHuyu (AE) pazsusam MACE e 20.3% om cnydyaume, mesu ¢ KAKC om 1-99 AE &
28,1%, ¢ KAKC 100-399 AE 6 47.6%, a me3u ¢ KKC Had 400 AE & 52.8% om cnyyaume. Yecmomama Ha
MACE e cueHugukaHmHo no-8ucoka rpu nayueHmu ¢ KopoHapeH kanyues obem Had 60 AE e cbyema-
Hue ¢ LDL Had 2.7 mmol/l, kakmo u npu nayueHmu ¢ KAKC Had 60 AE u kanyuee cKop Ha aopmHa Knana
Hao 60 AE. NsmepeHa ype3 KT kopoHapozpacghusi negokamepHa maca Had 117 g ce acoyuupa ¢ nosuweH
puCK om pasgumue Ha KopoHapHa 6onecm. 3aksroyeHue: Hawume OaHHU roka3eam, Yye nayueHmume
¢ KAKC 0 AE peanusupam cueHugukaHmHo rno-manko MACE e cpasHeHue ¢ ocmaHanume 2pynu nayu-
eHmu crioped KAKC. Hopu u Hucku cmotiHocmu Ha KAKC ce acoyuupam c ysenu4eH puck om MACE npu
Hanu4ue Ha Opyau 0oMbIHUMENHU puckosu ¢hakmopu. Kanyuesusim ckop Ha aopmHama Krana nodobpsi-
8a puckosama cmpamugbukayus Ha meau nayueHmu e kombuHayusi ¢ KAKC.

Knroyoeu Aymu: xpoHU4eH KOPOHapeH CUHOPOM, 20/ieMu CbpdeyHO-CbO08U CbEUMUS, KOPOHapeH apme-
puareH Kanyues cKop

Abstract. Introduction: Chronic coronary syndrome is a heterogeneous group of patients with or without
symptoms of angina pectoris, with or without coronary revascularization and a history of acute coronary
events. The aim of the present study was to identify risk factors using imaging methods related with higher
risk of developing major cardiovascular events (MACE). Material and methods: Our study included 214
patients with chronic coronary syndrome hospitalized in the Clinic of Propaedeutics of Internal Medicine
for the period 2016-2020. Among the concomitant diseases, parameters of CT coronary angiography and
echocardiography of these patients, independent predictors of major cardiovascular events (total deaths;
myocardial infarction; stroke, hospitalization for heart failure (HF) and revascularization were sought.
Results: Within a four-year follow-up, it was reported that patients with coronary calcium score (CACS)
0 AU developed MACE in 20.3% of cases, those with CACS 1-99 AU in 28.1%, with CACS 100-399 AU
47.6%, and those with CACS over 400 AU in 52.8% of cases. The incidence of MACE was significantly
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higher in patients with coronary calcium volume above 60 Agatstone units in combination with LDL above
2.7 mmol/l, as well as in patients with CACS above 60 AU and aortic valve calcium score above 60 AU.
Measured by CT coronary angiography left ventricular mass over 117 g can be associated with elevated risk
for coronary artery disease. Conclusion: Our data shows that patients with CACS 0 AU have significantly
less rate of MACE in comparison to the patients in other groups according to CACS. On the other hand,
even low CACS values are associated with increased risk of MACE in combination with other risk factors.
The aortic valve calcium score improves the risk stratification of these patients in combination with CACS.

Key words: chronic coronary syndrome, major adverse cardiovascular events, coronary arterial calcium

Score

BbBEAEHME

[okaTto B MMHaNoTo NauMeHTUTe C XPOHMU-
YeH KOpoHapeH CUHAPOM Bsixa onpeaensiHu 4o
ronsiMa CTeneH KaTto naumeHTn cbe ,cTabunHa
cTeHokapaus“ [1, 2, 3], oHeC Te3n nauyneHTu
ca xeTeporeHHa rpyna, cbc unu 6e3 cumnTomm
Ha aHrMHa NekTopuc, cbC Unu 6e3 KopoHapHa
peBackynapusaumsa u cbC unu 6e3 aHamHesa
3a NPEXMBEHN OCTPU KOPOHapHM cbbuTus [4].
CovrnacHo npenopbknte Ha ESC ot 2021 r.
3a MpeBeHUUs Ha CbpAeyvyHOo-CbaoBUTE 3abo-
nABaHUsA, NevyeHMeTo Ha pPUCKOBUTE (hakTopu
TpsbBa Oa ce MHTeH3ndMuMpa C HapacTBaHe
Ha CbpaevYHO-CbAOBMA pUCK. Bbnpekn ToBa
MO-HUCKMAT O6LL PUCK OT CbpPAEYHO-CbAOBU
3abonaBaHnga (CC3) He n3kno4Ba 3anoyvBaHe
Ha neyeHune, KakTo N BUCOKUAT He npegnonara
»=3a0bIDKNTENHO nedeHune [5, 6]. He ca gocta-
TbYHO A06pe NpoyyYeHn CbpaevyHUTE PUCKOBM
dakTopu, nscnenBaHn 4pe3 obpasHu mMeToam
NPy NauMeHTU C XPOHWYEH KOPOHApeH CUHA-
pPOM, KOUTO BOAAT A0 NoBULLEHA 3ab60nsSeMocT,
pexocnuTtanu3aumMm M cMbpTHOCT. [Mpe3 no-
cnegHuTe OeceTUneTus KOHTPONbT U MPOrHO-
3aTa npu NauneHTUTe C XPOHNYHUSA KOPOHapeH
CUHOPOM ca ce NoAoBpUNN 3HaYUTENHO, KOETO
BOAM OT CBOS CTpaHa U A0 peaykuusa Ha ob6-
larta CbpaevyHo-CbAaoBa CMbPTHOCT B CBETO-
BeH mMawab [7]. Cnopen nutepatypHu OaHHK
[8] KOpOHaApPHUAT apTepuaneH Karnuues CKop
(KAKC) ce acoummpa ¢ BMCOK pUCK OT KOPO-
HapHa bonecT, ApyrM cbpAeyHo-CboBU 3ab0-
NABaHUA U CMBPTHOCT MO BCAKAKBa NPUYMHA,
He3aBMCMMO OT MpuApy)XaBalimMTe pPUCKOBU
dakTopu cnopen PpamunHram, Kato Ham-cunHa
e acouyunaumsaTa ¢ kopoHapHaTa 6onecr. NMopa-
AW nvncaTta Ha AencTBall HauuoHarneH peruc-
Tbp 3a npocnegsasaHe Ha naumeHTn ¢ XKC vy
Hac HMe cx NocTaBMXMe Takasa uen.

LEn

[la ce aHanuaupa nporHocTM4yHaTa pors
Ha puckoBuTe hakTopu, KOMOpPOUAHOCTUTE U
KOPOHAPHWUSI apTepuarneH kanuues ckop 3a pas-
BUTWE Ha rofieMu ronemMn CbpaedYHO-CbA0BU
CbOMTUA NPV NALNEHTU C XPOHUYEH KOPOHAPEH
CUHAPOM.

MATEPUAN U METOOU

B HaweTo npoyyBaHe ca BkrtodeHn 214 na-
LMEHTM C XPOHMYEH KOpPOHapeH cunapom. Cpen
Tax 131 (61.2%) ca xxeHn. CpegHata Bb3pacT
Ha nacrnegBaHuTe naumeHTn e 65.5 (£ 9.8). Ma-
UMEeHTUTE ca xocnutanuaupaHu B KnuHukaTa
no nponeaeBTMKa Ha BbTPELHUTE Gonectun 3a
nepuoga 2016-2020 r. N0 NOBOA KIWUHUYHU W
WHCTPYMEHTaNHW AaHHU 3a XPOHWYEH KOpOHa-
peH cnHapoM. [pu BCUYKM NAUUEHTU € nU34uc-
neH KAKC, kakTo 1 KanumeB CKOp Ha aopTHa
U MUTpanHa knana, u e m3sbpueHa KT kopo-
Haporpagust 3a OUArHOCTUYHO YTOYHSIBAHE W
onpegensHe Ha TepaneBTuU4HMA nogxon. Cpen
pucKkoBuTe hakTopu, Npuapyxasawmte 3abo-
nasaHus, napametpute ot KT kopoHaporpadu-
AaTa 1 exokapguorpaduaTa npy Te3n naumeHTu
ca NOTbPCEHN HEe3aBMCUMWU NPeauKTopM 3a ro-
nemMn CbpaevyHoO-CbA0BU CbOUTMSA (CbBKYMHOCT
oT obwa CMBbPTHOCT; MUOKapAeH WHMAapPKT,;
WHCYNT, XocnuTanusauusi nopagu cbpaedHa
HepocTaTbyHOCT (CH) n pesackynapusauus).
CovbpaHnte gaHHM ca OT TsXHaTa nMbpBa XOC-
nuTaum3auns, He3aBMCcMMO OT BPEMETO, KOraTo
e nocrtaBeHa amarHosarta. CpegHuAT nepuos
3a npocnegsasaHe € 4.2 = 1.1 roguHun. Crta-
TUCTMYECKUAT aHanu3 e npoBedeH CbC CTa-
Tnctnyeckn naket SPSS 22.0. MNMpoeepkaTta 3a
HOPMarnHoCT Ha pasnpegeneHueTo Ha Kornu-
YeCTBEHUTE NPOMEHNINBM € WU3BbpLUEHa 4Ype3
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AHAIN3 HA 3ABOJNIAEMOCTTA OT OCTbP MUOKAPOEH MHO®APKT
B XACKOBCKA OBJIACT
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ANALYSIS OF THE MORBIDITY OF ACUTE MYOCARDIAL INFARCTION
IN THE HASKOVO REGION

D. SHopPoV', T. STOEVA?, S. DRAGUSHEVAS

'Department of Health Management and Economy of Health Protection, Faculty of Public Health, MU — Plovdiv

2Department of Health Care Management, Faculty of Public Health, Medical University — Plovdiv
3Department of Nursing, Faculty of Public Health, Medical University — Plovdiv

Pe3rome. CbopdeyHo-cb0osume 3aborisieaHusi ca eOHO om Hali-eoriemume fipedusgukamericmea Kakmo
nped Esponetickus cbto3, maka u rped bvreapus, kamo 8 cmpaHama HU Had MUUOH U ronosuHa bbii-
eapu ca 3acezHamu om msx. Obekm Ha Hacmosawomo rpoy4yeaHe e deliHocmma Ha OmoeneHuemo o
kapouornoausi kbM MBATT ,Xackoeo”. M3ebpuieH e pempocriekmueeH aHanu3 3a rnepuod om mpu 200uHU
(2018-2020 2., 8Kn.), sknoygaw, xocnumarnusupaHama 3abonsseMocm Ha rnayueHmu ¢ ocmbp UHapKm
Ha muokapOa. YcmaHossiga ce 3HadYeHuemo Ha Oemoepachckama Xapakmepucmuka Ha HacerieHUemo
8 Xackoecka obracm, coyuanHoO-UKOHOMUYECKUS cmamyc U He30pasoC/IO8HUSI Ha4UH Ha Xugom Kamo
npedpa3srnonazawu hakmopu 3a 8b3HUK8aHe U yeerudagaHe bposi Ha cbpdeyHo-cbdosume 3abornsieaHusl.

Knroyoeu dymu: cbpieyHo-cr0osu 3abornsisaHusi, oCmMbp MUOKapOeH uHghapkm, 3abonsseMocm, nayu-
eHm, nemanumem

Abstract. Cardiovascular diseases are one of the biggest challenges, both for the European Union and
for Bulgaria, as in our country over a million and a half Bulgarians are affected by them. The object of the
present study is the activity of the cardiology department at Haskovo Hospital. A retrospective analysis was
performed for a period of three years (2018-2020, inclusive), including the hospitalized morbidity of patients
with acute myocardial infarction. The importance of the demographic characteristics of the population in
the Haskovo region, the socio-economic status and the unhealthy lifestyle as predisposing factors for the
occurrence and increase in the number of cardiovascular diseases is established.

Key words: cardiovascular disease, acute myocardial infarction, morbidity, patient, lethality

BbBEOQEHMUE

CbpaeyHo-cbaoBUTE 3abonsiBaHUsA ca BO-
Aella npuynHa 3a 3abonsaemMocT U CMbPTHOCT B
cBeToBeH maLlab.

C HacTbnBaHETO Ha epaTa Ha MHAOyCcTpua-
nu3aumsita ce NPOMEHSIT OCHOBHUTE NPUYMHM 3a
GONecTHOCT 1 MHBaANUAM3aUus — OT XpaHUTENEeH
HEOUMbBbK N WHMEKLUNO3HM MPUYMHUTENU KbM
XPOHWYHM He3apasHu 3abonsBaHusi, npoLec,

KOWTO € N3BECTEH KaTo "ennaemMmoriormyHa npo-
MsiHa". Cpen Te3n 6onecT Ha LUMBUINM3aUUNATA,
Ha MbpBO MSACTO, Ca CbpAeYHO-CbA0BUTE 3ab0-
nasaHua (CC3), c Bogella porns Ha ucxemuyHaTa
6onect Ha cbpueTo (MBC) n Mo3bYHOCHAOBATA
6onect (MCBE) [4, 9, 11]. Te ca ocHOBHa npuynHa
3a CMbPT — 06LLO 16.7 MIH. yMUpaT roguLLIHO MO
ceta ot CC3 [8]. OcBeH KaTo OCHOBHA NpUYnHa
3a cmbpT, CC3 ca n egHa OT Han-BaXkHUTE Npu-
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OLEHKA HA NPEXUBAEMOCTTA NPU NALMEHTU C KOPOHAPHA BOJIECT

CbC N BE3 NPEXNBAH MUOKAPOEH UH®APKT
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ASSESSMENT OF SURVIVAL IN PATIENTS WITH CORONARY DISEASE
WITH AND WITHOUT EXPERIENCED MYOCARDIAL INFARCTION

V. GRIGOROV'?, E. GRIGOROV?®

'Arwyp Medical Center — Kempton Park, Republic of South Africa
2Faculty of Medicine, Medical University — Pleven
SFaculty of Pharmacy, Medical University — Varna

Pe3rome. N3gecmHo e, Ye KOIIKOmMO M0-20/15IM € MUOKapOHUSIM UHGbapKm, mosikoea fno-MaiibK € WwaHCcbm 3a
OB/120CPOYHO oyerisisaHe Ha nayueHma. pu 06WUpPHO yepexdaHe Ha MUoKapda CMbPMHOCMMa € 8 3a8UcCU-
mMocm om cmerneHma cbpdedHa HedocmambyHOCM. MHgbapkmbm Ha Muokapda Moxe Oa e MaiTbK, cpedeH
unu 2onsiM, Kakmo u uzoburiue om Opyau gapuayuu 8 3a8UCUMOCM OM KO/IUYEeCm8omo Ha 3ace2Hamusi Cbp-
OeveH myckyn. B ceemoseH mMawjab onpedenssHemo Ha fiedeHuemo fnpu mesu nayueHmu e rnpobnemamud-
Ho. B 3asucumocm om mMecmoxumesicmeomo U CoyuanHo-UKOHOMUYECKUSI Cmamyc MHO20, aKo He U 8CUYKU,
rnayueHmu ¢ uHgapkm 6ueam rnodnasaHu Ha aHauospachus. Ts Oaea aHamoMuyHa OUeHKa Ha rnpobrema.
B 3asucumocm om pesynmamume om aHeuoegpaghckomo u3credsaHe 6orHUme ce Hacodeam 3a PCIl unu
badinac xupypeusi, 8 moee4emo criy4au dopu b0 cr1ed rnpekapaHusi MUoKapdeH UHgapkm. B masu cmamusi
pasanexdame memodume 3a (QYHKUUOHaIIHa OUeHKa Ha Muokapla 4pe3 0peHOMeOUUUHCKU mecmose CbC
sestamibi 99 Tc. Tasu oueHka HU 800u 00 u3800a, Ye 3a rpednodumare nped uHeasusHUMe rnpoyedypu e or-
mumanHama medukaMeHmMo3Ha mepariusi Mpu 8CUYKU nayueHmu ¢ HeaHa4umesiHu 0aHHuU 3a ucxemusi. LLlecm-
200uwHomo npocnedsisaHe Ha me3u nayueHmu rokazea UHmMepecHU pesyrimamu 3a fo-HUcKa CMbPmMHocm.

Knroyoeu dymu: uHghapkm, KkopoHapHa 6oriecm, MeduKkaMeHMO3HO JledeHue, CMbPMHOCM, cbpleyHa
HedocmambyHocm, HyKeapHa meduyuHa

Abstract. For years is known that the bigger the myocardial infarction the lower the chance of long term
survival. In extensive myocardial damage the mortality is according to the state of heart failure. Myocardial
infarction can be small, medium or large as well as a plethora in between according to the amount of
muscle that is involved in the event. Worldwide the management of these patients is problematic. A lot, if
not all of them depending of where they live and their socioeconomic status have angiography. The latter
is anatomical assessment of the problem. According to the latter they might have PCI or a bypass in most
of the cases even long after the myocardial infarction. In this article we look at the methods of functional
assessment of the myocardium via nuclear medicine testing with Sestamibi 99 Tc. The latter assessment
leads us to preferably medical therapy in all patients with not significant data for ischemia. The six year
follow up gives us interesting low mortality results.

Key words: heart attack, coronary heart disease, drug treatment, mortality, heart failure, nuclear medicine

BbBEOQEHME

Ot 6nn3o 40 rognHn € N3BecTHo, Ye CMbpPT-
HOCTTa ce nokadea C HamarnsiBaHeTo Ha dopakum-
AiTa Ha M3TNackBaHe Ha cbpueTo. PeBackynapu-
3auusaTa (Coronary Artery Surgery Study — CASS)

BOAM OO YBEMUYEHUE Ha MPEXUBSEMOCTTA Mpu
naumeHTu ¢ obLuMpHa KopoHapHa BornecT u pak-
ums Ha natnackeaHe Hag 35% [5, 6]

M3BecTHO e, Yye npekapBaHETO Ha ronsiM
MUOKapaeH WHMapKT HamansBa MPOAbITKU-

34
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OUEHKA HA MUOKAPOHATA XU3HEHOCT YPE3 HYKINTEAPHUA MEOULIMHCKH

METOAM U NPOCNEAOABAHE HA NAUUEHTU C NOOO3UPAHA
KOPOHAPHA BOJNECT
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ASSESSMENT OF MYOCARDIAL VITALITY THROUGH NUCLEAR MEDICAL

METHODS AND FOLLOW-UP OF PATIENTS WITH SUSPECTED
CORONARY DISEASE

V. GRIGOROV":2

'Arwyp Medical Center — Kempton Park, Republic of South Africa
2Faculty of Medicine, Medical University — Pleven

Pe3rome. [leyeHuemo Ha 60s1HU CbC CbpOeyHU 3aborisisaHusi € 06LWUPHO U 8 MHO20 Criydau mpyoHo. Hue rpeo-
cmassive pesyrimamu om HabrrodamerHo npoyyYeaHe npu epyrna nayueHmu, Koumo KiuHUYHO ca umanu OaH-
HU 3a aHeauHa nekmopuc. HanpaeeHo um e HykrneapHo u3credsaHe ¢ XUMUYEH mecm umu CbC cmpec-mecm
¢ HamosapeaHe. Onuceame daHHUmMe om 5-200uwHOmMo npocnedsgaHe Ha 6OHU, KoUMo ca bunu anagHo
Ha MedukaMeHMO3HO iedeHue. PasanedaHu ca u pedynmamume om rposedeHu HykrneapHu rpouedypu npu
nayueHmu 6e3 npeduwHa aHauozpaghusi, 3a da ce gudu danu me umam ¢huauoro2udeH cybecmpam Ha CmeHo-
KapOus (He aHamomu4eH). IHmepecHuU ca 0aHHUMe 3a rpexussiemocmma rpu me3u nayueHmul.

Knroyoeu Aymu: HykneapHa meduyuHa, dunupudamorsi, adeHO3UH, rpexxussieMocm, KopoHapHa 6ornecm

Abstract. The treatment of patients with cardiac disease is vast and in most of the cases difficult. We
present data from an observational study in a group of patients who had clinical data for angina pectoris.
They had either physical stress test with radionuclide study or chemical test with radionucleid study. We
describe 5 years follow up of patients who has been mainly on medical therapy. We review the results of
nuclear studies at patients without previous angiography to establish if they have a physiologic substrate
corresponding to angina (or anatomical such). Interesting are the data for the mortality in these patients.

Key words: nuclear medicine, dipyridamole, adenosine, survival, coronary heart disease

BbBEOQEHME

Pa3BntneTo Ha KNUHWYHATa Kapguonorns
npes3 nocnegHuTe roavHW Hanpegsa ¢ 6bp3u
Temnose. 3a Hayano Ha UHBa3nBHaTa Kapamo-
nornsi ce cMmsATa NbpBaTta aHrMonnacTuka, Ha-
npaseHa ot Andreas Grlntzig (AHgpeac proH-
uunHr) npes 1974 r. [15], kaTo OKONO 7 rOAUHK
npegou ToBa € M3BbplleHa nbpBaTta bannacHa
xupyprusa ot René Favaloro (PeHe ®aBanopo)
[1]. MNpegon TOBa NEYEHNETO Ha MUOKaAPOHUS
NH(apPKT 1 KOpOHapHaTa BonecT e cunHo orpa-
HUYEHO KaKTO TEXHUYECKM, Taka U MeanKaMeH-

To3HO. C U3KMYeHe Ha aueTurncanvumnosa
KMcenuHa, xenapwuH, MOpPUH MU Ha4anoTo Ha
N3Mnon3BaHe Ha HUTpaTUTe, NIeYEHNETO Ha KO-
poHapHaTa 6onecTt u 0cobeHo Ha cbpaeyvHaTa
HeAOCTaTbYHOCT € JocTa orpaHuydeHo. lMpuna-
ranM ca XuBadHu OUYpeTuun, npeaxoxpalim
TUasngHUTe, KakTo U CNNPOHONAKTOHOBUTE aH-
TaroHnctu. PytuHHoto EKI HaBnusa B nekap-
ckaTa npakTuka, HO TeCTbT C HaToBapBaHe BCe
oLle e OTHOCUTENHO psabk npe3 70-te n 80-Te
rognHa Ha XX Bek. [locTteneHHo, ¢ BbBEXOaHe-
TO Ha TECTOBETE C HAaTOBapBaHe CTaBa SICHO, Ye
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KITMHU4YHU CNTYHAU

OOCTATBHYHO HAOEXAOHA NN E ABONHATA AHTUTPOMBO3HA TEPANUA
NP NAUMEHTU CNEAQ KOPOHAPHO CTEHTUPAHE
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IS DUAL ANTITHROMBOTIC THERAPY RELIABLE ENOUGH FOR USE AFTER
CORONARY STENTING?

T. VALOVA', A. SHABAN', M. TSEKOV?, |. DASKALOV', B. GRIGOROVA', N. GRIGOROV®

Clinic of Cardiology, 2Clinic of Vascular surgery, *Clinic of Emergency and Internal Diseases
MMA — Sofia

Pe3rome. Ponsima Ha ¢hapmakonoaudHama meparnusi cried ripogedeHa UHga3usHa duacHOCMUKa Ha Cbp-
deyHo-cb0o8ume 3abossisaHus U UHMEPB8EHUUOHaTHOMO fledeHuUe HapacHa 3HaqumeriHo rpe3 nociedHu-
me 30 e00uHu. NepkymaHHume kopoHapHu uHmepseHyuu (lMKW1) ce npesebpHaxa 8 eduH om Hali-wupo-
KO u3rosizgaHume mMemoodu 3a 5ledeHue Ha ucxemuyHama 6onecm Ha cbpyemo (UMBC). Cned macosomo
HaernusaHe Ha cmeHmoseme npobneMbm cbC cmeHm-mpombo3zama u adekeamHama aHmuazpeaaHm-
Ha mepanusi e 0bekm Ha HernpeKkbcHamu u3scredsaHus. VIMnnaHmupaHemo Ha MemarsHo 4Y4y>00 msso
8 KOpoHapHama apmepusi cb30asa mpombozeHHa noebpxHocm. Tosa onpedenisi Heobxooumocmma om
dobassHemo Ha emopu aHmuagpe2aHm KbM obu4aliHama mepanus ¢ acrnupuH. OmKpusaHemo U 8b-
gexx0aHemo Ha muksionuduHa (MbpeussIm mueHOnuPUOUH) 8 Mpakmukama e Kpadyka Harped, Ho mol e ¢
basHoHacmbeaw, echekm. PeaucmeHmHocmma Ha 4acm om nayueHmume KbM criedsauuss mueHomnu-
puduH — knonudozpes, KOUMO 8ce ouwje e Hal-Maco80 U3Mo/I38aHUSM aHmuazpea2aHm, 8 KOMbUHayusi ¢
acrnupuH, dogede 00 20/15IM ycriex Ha chapmaKkoioeudYHama Hayka 8 mbpCeHemo U 8b8exx0aHemo Ha Ho8U,
no-mMowjHU medukameHmu ¢ npedsudum ecpekm. B yacm om criydaume e Hanuuye MbrHa unu YacmudHa
pesucmeHmHocm KbM Oelicmeuemo Ha Krionudozpen u acrnupuH. Llenma Ha onucaHusi KIUHUYeH cryvad
e Oa ce paskpue cmeneHma Ha Hadexx0Hocm 8 rie4eHuUemo ¢ 0goliHa aHmumpombo3Ha mepanusi rnpu na-
yueHmu cned KopoHapHO cmeHmupaHe, rMpu CbMHeHUe 3a pe3ucmeHmMHOCM KbM aHmuazpeaaHmu — 0a
ce u3siCHU HellHama CbujHOCM, ¢hakmopume, Koumo yyacmeam 8 HellHomo ghopMupaHe, HaduHume 3a
HeliHama duazHocmuKa U egeHmyasnHume mMmexaHu3mu 3a rpeodorisieaHemo U.

Knrodoeu dymu: ocmbp KopoHapeH cuHopom, deoliHa aHmuazpeaaHmHa meparnusi, mpomboenacmozpama

Abstract. The role of the pharmacological therapy after performed invasive cardiovascular diagnosis and
interventional treatment has grown significantly over the last 30 years. Percutaneous coronary interventions
(PCI) have become one of the most widely used methods for treating coronary heart disease (CAD). After
the mass entry of stents, the problem of stent thrombosis and adequate antiplatelet therapy is the subject of
continuous research. The implantation of a metal foreign body in the coronary artery creates a thrombogenic
surface. This determines the need to add a second antiplatelet agent to conventional aspirin therapy. The
discovery and introduction of ticlopidine (the first thienopyridine) in practice is a step forward, but it has a
slow onset of effect. Resistance of some patients to the next thienopyridine, clopidogrel, which is still the
most widely used antiplatelet agent in combination with aspirin, has led to a big step of pharmacological
science in the search for and introduction of new, more potent drugs with predictable effects. The aim of
the present clinical case description is to reveal the degree of reliability and the failure moments in the
treatment with double antithrombotic therapy in patients after coronary stenting, and in case of suspicion
of resistance to antiplatelets — to clarify its nature, the factors involved in its formation, the ways of its
diagnosis and the possible mechanisms for overcoming it.

Key words: acute coronary syndrome, dual antithrombotic therapy, thromboelastogram
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