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ABTOPCKU CTATUU

AHTPOMOMETPUYHU, MOP®OJTIOT'MYHUN N DYHKUNOHAJTIHN NEBOKAMEPHU
NMOKA3ATENW NPU NAUMEHTU C APTEPUATTHA XUNMEPTOHUA

A. /IBAHOB, A. TAPEB
Kamedpa no nponedesmuka Ha ebmpewHume 6onecmu ,[lpogh. Cm. Kupkosuy®, MeduyuHcku yHusepcumem — Cocpusi

ANTHROPOMETRIC, MORPHOLOGICAL AND FUNCTIONAL LEFT
VENTRICULAR INDICES IN PATIENTS WITH ARTERIAL HYPERTENSION

A. IVANOV, A. GAREV
Department of Internal Diseases “Prof. St. Kirkovich”, Medical University — Sofia

Pe3rome. Exokapduoepachusima e ocHo8eH Memo0 3a OUeHKa Ha cbpdedyHama cmpykmypa U hyHKUUS.
Peduya exokapOuozpaghbcku rnokasamersiu ompassgam cmpykmypHume u hyHKUUOHaIHUme rnpoMeHuU 8
nisieama Kamepa npu apmepuarnHa xurnepmoxusi. Llenma Ha npoy4eaHemo e Oa ce Hanpasu oueHKa Ha
exokapouozpaghcku nokazamesnu om Aorep Ha KpbBOMOKa U mMbKaHeH Qoriep, Kakmo u rnpeyeHka Ha
Kopenayusima um ¢ aHmpornoMempu4HU U MOPEOIo2UYHU U (hyHKUUOHAIHU 1e80KaMepHU rokasame-
U pu nayueHmMu ¢ apmepuarsnHa xurnepmoHusi. M3cnedsaHu ca obwo 201 nuya, om msx — 25 30pasu
KoHmponu (14 xeHu u 11 mbxe) u 176 nayueHmu ¢ apmepuanHa xunepmoHus (102 xeHu u 74 Mbxe).
Exokapduoepagckomo uscredsaHe skrrodea: 1P ExoKI™ u 2P ExoKTl, nyncoe donnep Ha Kpbeomoka u
nyncosa mbkaHHa dornnep-ExoKl. B noseyemo cryyau npu nayueHmume ¢ apmepuariHa XurnepmoHusi
Hali-eucoka Kopenauyusi ¢ uscredeaHume rokasamersnu ce ycmaHoesiea rpu uHoekca Ha ieeokamepHama
maca (JIKMu). Hal-eucoka kopenayusi ¢ JIKMu rnokasea om+oweHuemo IVRT/E' (r, = 0.494; p < 0.001),
crnedsaHo om 100xMPI/(S'XE") (r = 0.473; p < 0.001), S'xXE' (r = -0.421; p < 0.001) u E' (r = -0.420; p <
0.001). Yema+HoseHama Kopenayusi Ha rysMoKanusipHoOmo HassieaHe (U34UC/IeHo ¢ u3rornssaHe Ha ¢hop-
mynama Ha Nagueh) c uHOekca Ha negokamepHama maca, JIKM, penamueHama debenuHa Ha negokamep-
Hama cmeHa, 8b3pacmma U UHOeKca Ha meslecHama mMaca e HUcKa.

Knroyoeu dymu: apmepuanHa xunepmoHusi, exokapduozpacgpusi, dornnep, rysacoe mukaHeH dornsiep, Ha-
fisizaHe Ha 1e80KaMEepPHO MbiIHEHE

Abstract. Echocardiography is one of the main methods for assessment of cardiac structure and function.
A number of echocardiographic indices reflect the structural and functional changes in the left ventricle in
patients with arterial hypertension. The aim of the study is to evaluate echocardiographic indices derived
by Doppler flow and tissue Doppler imaging, as well as to assess their correlation with anthropometric
and morphological and functional left ventricular indices in patients with arterial hypertension. A total of
201 individuals were examined, of which 25 healthy controls (14 women and 11 men) and 176 patients
with arterial hypertension (102 women and 74 men). Echocardiographic examination included M-mode
echocardiogram, B-mode echocardiogram, pulsed wave Doppler, and pulsed wave tissue Doppler
examination. In patients with arterial hypertension, in most cases the highest correlation with the
studied parameters was found with the left ventricular mass index. In hypertensive patients, the highest
correlation with the left ventricular mass index showed the IVRT/E' ratio (r, = 0.494; p < 0.001), followed
by 100xMPI/(S'%XE’) (r = 0.473, p < 0.001), S'xE' (r = -0.421, p < 0.001), and E' velocity (r = -0.420, p <
0.001). The correlation of pulmonary capillary pressure (calculated using the Nagueh equation) with left
ventricular mass index, left ventricular mass, relative left ventricular wall thickness, age and body mass
index was low.

Key words: arterial hypertension, echocardiography, Doppler, pulsed tissue Doppler, left ventricular filling
pressure
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KITMHUYHU CITYHAU

KAPOANWOTOKCUYHOCT BCNIEACTBUE HA HER-2 TAPTETHA TEPAINUA
NMPU NAUMEHTKA C KAPLUUMHOM HA MNEYHA XINE3A — KTUHUYEH CNYYAH

B. MeTpywEeBA', M. CAMAPIKMEBA', A. CuMoBA" 23 H. YunuHrnpoBA' 2, T. BEKOB? 3

"MBAJT ,Cbpue u Mo3bK“— [TneseH
2bnrizapcku kapouonoauyeH uHcmumym
SMeduyuHcku yHusepcumem — [rneseH

CARDIOTOXICITY IN PATIENT WITH BREAST CANCER TREATED
WITH HER-2 TARGETED THERAPY — A CASE REPORT

V. PETRUSHEVA'!, M. SAMARDZIEVA', |. SIMOVA" 23 N. CHILINGIROVA" 3, T. VEKOV? 3

"Heart and Brain Center of Clinical Excellence — Pleven
2Bulgarian Cardiac Institute
SMedical University — Pleven

Pesrome. KapOuooHkonoausima e uHosamusHa cgepa Ha uHmepec & obnacmma Ha Kapouosoausma,
Kosimo ce ¢hokycupa 8bpXy npocriedseaHemo Ha OHKObOoHUMe rnayueHmu rno epeme Ha msXHomo e-
YeHue, Kakmo U 8bpxy paHHOmMO OuasHocmuuyupaHe U Jle4eHue Ha ussieume Ha KapOUOMOKCUYHOCM 8
pe3ynmam Ha rnpunazaHume rnpomusomymMopHu medukameHmu [1]. [lpedcmassime KnuHUYeH cry4dal Ha
nayueHmka ¢ KapUuHoOM Ha MiieYHa xrnesa, nekysaHa ¢ HER-2 (human epidermal growth factor receptor
2) mapeemHa mepariusi, Koamo pasgusa nposieu Ha mexka KapOuomokcuyHocm. B xoda Ha nedyeHue-
mo ce peeucmpupa cepuoseH criad 8 cmolHocmume Ha ®U (cbpakyusa Ha usmnackeare) u GLS (global
longitudinal strain) Ha nsea kamepa (/IK), kakmo u ussiea Ha cuMNMoOMU Ha cbpdeyHa HedocmambyHOCM
(CH), nopadu koemo cmapmupame onmumanHa mepanus 3a CH u npernopbyYyeame epeMeHHO rpeycma-
HossisaHe npuema Ha KapOUOMOKCUYHUMe MedukameHmu. B pesynmam Ha mosa cucmonHama hyHKUUs
Ha JIK ce nodobpsiea, cumnmomume Ha CH omsgy4asam cned okorno 3 meceya. Ha 6asama Ha mosa r1o-
0obpeHue KapOUOOHKOMo2UYHUSIM MUM pewasa 0a 8b3cmaHosu aHmu-HER-2 mepanusima, koemo obaye
dosexda 00 HOBO 8IoWasaHe U CboMeemHO (hUHAIHOMO peweHue e mpalHo fpekpamsieaHe npuema Ha
HER-2 mapzemHama mepanus. Pe3ynmambm e yacmu4yHO 8b3CmaHossieaHe Ha cucmoriHama hyHKUUs
Ha JIK u cmabunusupaHe Ha cbcmosiHuemo. [Mpedcmassame HeobxoOumocmma om CMPUKMHO rMpocieds-
8aHe Ha OHKObo/IHUMe nayueHmu om KapOUOOHKOI02Uu4eH muM ¢ yern nodobpsieaHe Ha rpoeHo3ama um.

Knroyoeu dymu: kapOuooHKooausi, kapouomokcuyHocm, HER-2 mapeemHa mepanusi, hpakyusi Ha us-
mnackeaHe, arnobaneH noHaumyouHaneH cmpeuH

Abstract. Cardio-oncology is an innovative field of interest in cardiology, which focuses on the detection,
monitoring and treatment of cardiovascular diseases occurring as a side effect of cancer treatment [1]. We
report a clinical case of a woman with breast cancer, treated with HER-2 (human epidermal growth factor
receptor 2) targeted therapy, who developed severe cardiotoxicity as a result from her treatment. The EF
(ejection fraction) and GLS (global longitudinal strain) were significantly reduced, the patient experienced
symptoms of HF (heart failure), so we started cardio-protective therapy and recommended her oncologist
to temporarily stop the cardiotoxic medications. As a result, the ejection fraction improved and symptoms
resolved after about 3 months. Based on this improvement the cardio-oncology team decided to resume
the application of anti HER-2 therapy which, however led to a new drop in the systolic function of LV
(left ventricle) and our final decision was to permanently stop her targeted therapy. The result is a partial
recovery of LV systolic function and stabilization of the condition. We present the importance of strict follow-
up by cardio-oncology team to advance the care of cancer patients.

Key words: cardio-oncology, cardiotoxicity, HER-2 targeted therapy, ejection fraction, global longitudinal
strain
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EHOOMNPOTE3UPAHE HA TOPAKAJIHATA AOPTA -
AHECTE3WOJIOTMYHU CbOBPAXEHUA

J1. BAKANTMBAHOB

KnuHuka ro cbpOeyHo-cb008a aHeCme3us U UHMEH3UBHO JledeHue,
MBAJT HKB — Cogpus

ENDOPROSTHESIS OF THE THORACO-ABDOMINAL AORTA -
ANESTHETIC CONSIDERATIONS

L. BAKALIVANOV

Department of Cardio-vascular Anesthesia and Intensive Care,
MHAT National Cardiology Hospital — Sofia

Pe3rome. TopakanHama eHOo8acKynapHa mexHuKa 3a fe4eHue Ha bonecmume Ha aopmama (TEVAR)
€ cpasHuUmesiHo Hoea U akmueHo paseusauja ce. B mesu npouyedypu ca ebenedeHu UHmMepoucyunu-
HapHU eKurnu om UHea3Uu8HU Kapduonosu, cbpO0eyHU U cbO008U XUPYp3u U aHecme3uono3u. bonecmu-
me Ha aopmama, obekm Ha eHOO8acKynapHO rnpome3upaHe, ca aHe8pu3Mu 8 mopakoabOoMUHaIHUs
ceaMeHm u ocmpu aopmHu duceKkayuu (ocmbp aopmeH cuHOpoM). 3a mSXHOmMo ocbljecmesisaHe e
HeobxoOuma sHUMamersHa rnpednpoyedypHa OUEeHKa Ha foka3aHusima U 8b3MOXHocmume 3a 6nazo-
npusimeH u3xo0 om nedeHuemo. Cned 1994 e. npoyedypama mbpru akKmueHO U MOCMOSHHO pa3eu-
mue u ycb8bpueHCMBaHe 8 10coKa pa3wupsisaHe Ha uHOUKayuume, pedyyupaHe Ha yClOXHeHuUsima
u 6rnaeonpusimHo paspewasaHe Ha rnoseve nodobHuU kasycu. [Nposex0aHemo Ha aHecmesausi npu nayu-
eHmu, nodnoxeHu Ha TEVAR, e KomrinnekcHa u crioxHa npouyedypa, cbyemasauja 3HaHusi U yMeHusi om
cmpaHa Ha aHecme3uorio2u4yHUsl ekur, ¢hoKycupaHu OemalsnHo 8bpxy xemoduHamukama, duxameri-
Hama byHKUUS, MpomeKyusima Ha He8posioeu4YHUMe yCrIoXHEeHUs, aHanu3a Ha Heobxodumocmma om
aHmuaepezaHmHa U aHmukoazynaHm-da mepanusi u opyeu. 3a ycrnewHusi u3xo0 om me3u Kasycu om
KITHO40B80 3HaYeHUe ca Konabopayusima 8 ekurna, 8HUMamesTHomo rniaaHupaHe U U3Mb/IHeHUe Ha 8csika
cmbrika om sie4eHuemo.

Knroyoeu dymu: mopakoabdoMuHaiHuU aHegpu3mu, eHAo8acKylapHo npomesaupaHe

Abstract. The thoracic endovascular technique for the treatment of aortic diseases (TEVAR) is rela-
tively new and actively developing. Interdisciplinary teams of invasive cardiologists, cardiac and vas-
cular surgeons, and anesthesiologists are involved in these procedures. Diseases of the aorta sub-
Ject to endovascular prosthetics are aneurysms in the thoraco-abdominal segment and acute aortic
dissections (acute aortic syndrome). For their implementation, a careful pre-procedural assessment
of the indications and the possibilities for a favorable outcome of the treatment is necessary. After
1994 the procedure undergoes active and constant development and improvement in the direction
of expanding the indications, reducing complications and favorably resolving more similar cases.
Conducting anesthesia of patients undergoing TEVAR is a complex and complicated procedure, com-
bining knowledge and skills on the part of the anesthesia team, focused in detail on hemodynamics,
respiratory function, protection of neurological complications, analysis of the need for antiplatelet and
anticoagulant therapy, and others. Team collaboration, careful planning and execution of each step of
the treatment are key to the successful outcome of these cases.

Key words: thoraco-abdominal aneurysms, endovascular prosthetics
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T-KINETKUA U ATEPOCKJIEPO3A - KAKBA E BPBb3KATA

T. ACEHOBA', E. BUKEHTUEBA?

"MAJT Yu6anab — Cogpusi
2BoeHHomeduyuHcKa akademusi — Coghusi

T-CELLS AND ATHEROSCLEROSIS - EXPLORING THE CONNECTION

T. ASENOVA', E. VIKENTIEVA?

"Medical Diagnostic Laboratory — Cibalab — Sofia
2Military Medical Academy — Sofia

Pe3rome. Amepockneposama e XpOHUYHO, MPO2peCUBHO 8b3anumerHo 3abornsseaHe, xapakmepusupa-
w0 ce ¢ HampyneaHe Ha IUNUOHU M/1aku 8 apmepuasiHama cmeHa. Bce noseye npoyysaHus dokaszeam,
ye K/110408a posisi 8 pa3sumuemo u fnpoepecusima Ha amepocKiepomuyHume ne3uu umam T-knemku-
me, npedcmaseHu om hyHKUUOHAIIHO Xxemepo2eHHU nodepynu ¢ rnpo- Uiu aHmuamepo2eHeH Karna-
uumem. Taka Hanpumep Th1-knemkume, ekcripecupawiu mpaHcKpunyuoHeH gpakmop T-bet, kakmo u
T-gponukynapHume xennepHu knemku (TFH), Th17, CD28™" T-knemkume, uHeapuaHmHume T-Knemku
C akmusHocm Ha ecmecmeeHu Knemku ybudyu (iINKT) u ydT-knemkume umam Ooka3aH amepo2eHeH
egekm, 3a pasnuka om pezynamopHume T-knemku (Treg), koumo npumexasam nodyepmaH aHmMu-
amepoeeHeH. Heuwjo noseye, Hamupawume ce 8 Kpb8oObpaweHUemo MacmHu KUCeuHU u mpuanuye-
pudu e3aumodeticeam ¢ T-knemkume, kamo AONMb/IHUMEHO rnosnusigam T-knembyHUS Memabonusbm
u nponughepayusi, Koemo peghriekmupa ebpxy 6posi Ha creyucuyHume T-knembyHU cybronynayuu,
UHGhunmpupawu amepocknepomuYyHuUme niaku. Bornpeku doknadeaHume MonoxumerHu pesyramamu
echekmusHocmma Ha rnpomueosb3nanumesnHume mepanuu, HaCo4YeHU KbM UUMOKUHU, KaKmo u rpusna-
2aHemo Ha 8aKCUHU ocmaea HesiCHa U ece owe OUCKYCUOHHa. KbM Hacmosiwus MOMeHm ece owe He
ca Hanu4yHuU KIUHUYHO npunoxumu T-knembyHO 6a3upaHu mepanuu 3a amepocKiepo3a, Ho rMpoy4YeaHu-
Ama e ma3su rnocoka u paspabomeaHemo Ha cmpameauu, mapaemupawu T-knembyHUMe cybnonyna-
yuu, ca obewasauw,a anmepHamusa.

Knroyoeu 6yMU.' amepockneposa, T-kKnemku, UUMmOKUHU, JIeHeHUe

Abstract. Atherosclerosis is a chronic, progressive inflammatory disease characterized by the
accumulation of lipid plaques in the arterial wall. Numerous studies have shown that T-cells,
represented by functionally heterogeneous subgroups with pro- or anti-atherogenic capacity, play
a key role in the development and progression of atherosclerotic lesions. For example, Th1 cells
expressing the transcription factor T-bet, as well as T-follicular helper cells (TFH), Th17, CD28""
T-cells, invariant T-cells with natural killer cell activity (iNKT), and ydT cells have proven atherogenic
effects, in contrast to regulatory T-cells (Treg), which are anti-atherogenic. Moreover, circulating fatty
acids and triglycerides interact with T-cells to further influence T-cell metabolism and proliferation,
reflecting on the number of specific T-cell subpopulations infiltrating atherosclerotic plaques. Despite
the reported promising results, the effectiveness of cytokine-targeted anti-inflammatory therapies,
as well as vaccine administration, remains unclear and debatable. Currently, clinically applicable
T-cell-based therapies for atherosclerosis are not yet available, but research in this direction and the
development of strategies targeting T-cell subpopulations show promise as alternatives.

Key words: atherosclerosis, T-cells, cytokines, treatment
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NMPEACBHPAOAHA KAPOAUOMUONATUA U CbPOEYHA HEAOCTATBYHOCT
CbC 3AMNMA3EHA ®PAKLNA HA U3TITACKBAHE

P. nnesa™ 23 E. KnHoBA" 2, b. CnaBYEB?®, H. FEOPIMEBA’, . KAnanmkumes™ 2, 1. Llonos™" 2, A. l'yoeB" 2

"KnuHuka ro kapduonoausi, YMBAJT ,Liapuua NoaHHa — MCYJT“— Cogbusi
2Kamedpa CnewHa meduyuHa, MeduyuHcKu yHusepcumem — Cocpusi
SKapduonoauyeH kabuHem Cnas4yesu — Cogbusi

ATRIAL CARDIOMYOPATHY AND HEART FAILURE
WITH PRESERVED EJECTION FRACTION

R. ILIEVA" 23 E. KINOVA" 2, B. SLAVCHEV?, N. GEORGIEVA', P. KALAYDZHIEV" 2, L. SHOPOV" 2, A. GOUDEV"?

Clinic of Cardiology, UMHAT ,Tsaritsa Yoanna — ISUL"— Sofia
2Department of Emergency Medicine, Medical University — Sofia
3Slavchevi Cardiology Office — Sofia

Pestome. NpedcbpdHama kapouomuonamusi (NMKM) e omHocumenHo Ho8o rnoHsimue u npedcmaersiea ,,Kom-
MIeKC om CMpyKmypHU, apXUmeKmypHU, KOHMPaKMUIIHU U e1eKmpoghu3uonoauyHU npoMeHuU 8 npedcbpou-
sima ¢ nomeHyuana da rnpedusguKkam periegaHmMHU KIUHUYHU u3ssu”, CbpdeyHama HedocmamubyHocm (CH)
e eduH om emuonoaudyHume ¢hakmopu Ha KM, kamo camama npedcbpdHa Kapouomuonamusi enowasa u
ycroxHsiea xo0a Ha cbpdedHama HedocmambyHocm. B Hacmosiujus 0630p pasanexdame namoghu3uonoau-
sima Ha rpedcbpOHama kapouomuornamusi npu CH cbe 3ana3eHa ¢hpakyusi Ha usmiackeaHe (CH3®U), npeo-
cmassime KoHuenuusima 3a oucrpornopyuoHasHa nseonpedcbpoHa muonamusi npu CH3OU u pasenexdame
porisima Ha nepmaHeHmHomo rpedcbpOHO MbXOeHe 3a giowiasaHe Ha rnposisume U rnpoaHosama Ha CH.

Knro4oeu Aymu: npedcbpdHa kapduomuonamusi, cbpdeyHa Hedocmamb4yHOCM, Muornamusi Ha Jisieo
npedcbpdue, npedcbpOHO MbXKOEHEe

Abstract. Atrial cardiomyopathy (ACM) is a relatively new term, and is defined as “any complex of
structural, architectural, contractile or electrophysiological changes affecting the atria with the potential
to produce clinically relevant manifestations”. Heart failure (HF) is one of the etiological factors of atrial
cardiomyopathy. However, atrial cardiomyopathy itself worsens and complicates the course of heart failure.
In the current review we describe the pathophysiology of ACM in HF with preserved ejection fraction
(HFpEF), present the concept of disproportionate left atrial myopathy in HFpEF and depict the role of
permanent atrial fibrillation for HF worsening and poor prognosis.

Key words: atrial cardiomyopathy, heart failure, left atrial myopathy, atrial fibrillation

BbBEAQEHMUE

MpeacvpaHaTa kapgnommonatus (MKM) ce
AeduHMpa KaTo BCAKa AUCHYHKUMA Ha npea-
cbpavaTa (aHaTOMU4YHA, MexaHu4Ha, enek-
Tpuyecka w/vnu peornoruyHa), Bogewa [o
KOMMpOMETMpPaHe Ha cbpaevHaTa YHKUMS ©
A0 CUMNTOMMK, BriollaBally KayecTBOTO WM
NPOABLIMKUTENHOCTTA Ha XXMBOT MNpM nuncata
Ha CUrHUAUKAHTHWN KNanHW fnesvMn Unn Kamep-

Ha aucyHkums [1]. ETmonormyHute daktopu
Ha npegcbpgHata Kapanommuonatusl He ca Ha-
MbIHO U3ACHEHW, HO Ce npearnonara, Ye BaxHa
pons 3a MOAENMPAHETO Ha NpeacbpavaTa umat
npeacovpaHoTo mbxaeHe (M), apTepmanHata
XWUMNepTOHUS, 3aTNbCTABAHETO, 3axapHUAT ana-
0eT, OBCTPYKTMBHATA CbHHA arnHes, Bb3pacTo-
BUTE NpoMeHn B npeacbpausata. CTpyKTypHM
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MACTO HA KAPAUMOPEXABUITUTALUUATA B NEYEHUETO
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THE PLACE OF CARDIO-REHABILITATION IN THE TREATMENT
OF LOW-GRADE ARTERIAL HYPERTENSION

H. MIHAYLOV', S. TSONEV?

'Departament of Kinesitherapy, Faculty of Public Health ,,Prof. Dr. Ts. Vodenicharov, MD, DSc”, Medical University — Sofia

2Faculty of Medicine, University "Prof. D-r Assen Zlatarov" — Burgas

Pe3rome. Kapduopexabunumauyusima e cbujecmeeHa yacm om HeghapmakonoaudyHama mepanusi Ha ap-
mepuanHama XurnepmoHuUsi U e om 3HayeHue 3a nbpsuyHama u emopudyHama rnpogunakmuka. lpasursn-
Homo cmadupaHe Ha 3aborisieaHemo € CbUeCmeeHO 3a OUEeHKama Ha pucka u KoHmpauHOukayuume
3a kapduopexabunumauyusima u e onpedensawo 3a pexabunumayuoHHUs nomeHyuasn Ha nayueHma, éb3
ocHoBa Ha Kolmo ce u3epaxda KOMIIeKCHa rpozpama, basupaHa Ha meduyuHa Ha 0okasamericmeama,
C Kosimo ce yensim ycmodl4vusu pedynmamu. Kapduopexabunumauyusima e rnpuopumem Ha 30pasHama
rnonumuka e pasgumume Obpxxasu.

Knro4oeu dymu: apmepuarnHa xunepmoHusi, kapduopexabunumauusi, couauomepanusi

Abstract. Cardio-rehabilitation is an essential part of the non-pharmacological therapy of arterial
hypertension and is important for primary and secondary prevention. The correct staging of the disease
is essential for risk assessment and contraindications for cardio-rehabilitation and is decisive for the
rehabilitation potential of the patient, on the basis of which a complex program based on evidence-based
medicine is built, with which sustainable results are aimed. Cardio-rehabilitation is a priority of health policy

in developed countries.

Key words: arterial hypertension, cardio-rehabilitation, physiotherapy

BvBeageHue

ApTepuanHaTta xuneptoHusa (AX) e couu-
arnHo3HauMmo 3abonsBaHe, KOETO € B OCHOBAaTa
Ha CbpAeyHo-cbaoBaTa 3abonsaemMocT n CMbpT-
HOCT, NO OTHOLLUEHME Ha KOATO bbnrapusa e Ha
eaHo oT BoaelmnTe mecTta B EBpona. Bbnpekn
CbBpeMeHHaTa papMakorormyHa u Hedapma-

KosornyHa Tepanust AX octaBa C HUCKO HMBO Ha
onTUMareH KOHTPOIT, KOETO ONpenens Hyxxaarta
OT KOMMJIEKCEH NOAX04 3a OLIEHKA W Tepanus.
Knacudpukaums Ha KpbBHOTO HamnsraHe
N gedrHMUMM Ha CTEeNeHTa Ha XWUNepTOoHUS
crnopen nocnegHoTo pbLKOBOACTBOTO Ha Heart
Foundation ca npeactasexn B Tabnuum 1 n 2.

48

CbpaeyvHo-cbaoBwm 3abonsasanus, 55, 2024, Ne 2





