’@ MEONUUHCKN YHUBEPCUTET — COPUA
g LEHTPAINNTHA MEOAUMUUHCKA BUBJTIMOTEKA

CbPAEYHO-CbAOBH
3ABONAABAHUA

CARDIOVASCULAR DISEASES

PepakumoHHa koneruvs

maBeH pepakTop
MnageH puropos

Hay4eH cekpeTap
ApmaH lNocTagxusH

UYneHoBe:
AceH l'yoes, Qumntbp Paes, Meanno [ackanos,
KatepuHa Butnmanosa, NnameH lNananotos, ToHn Bekos,
CtedaH HangeHoB, AHTOHUSA Kuwesa

OpvirnHanum ctatmm, nutepaTtypHu 063opm
n pecbepaTtn Ha Yy>KOeCTpaHHM HayYHU MeauLUMHCKM Nybnkaumm B obnacTtra Ha:
KAPOWOJIOIMMATA, OETCKATA KAPOUNONOTINA, TPBbOAHATA XUPYPINA,
CbPOEYHATA XUPYPINA, CbOOBATA XUPYPIUA

CnucaHueTo ce obpaboTBa BbB:
EBSCO
cc3 S8z CABI - Global Health Database

lNoa. LV 2024 Bpon 3



CbAbPXAHUE

ABTOPCKU CTATUUN
M. locnoduHos, H. lepacumos, M. pamamukosa, b. MNapauwkesosa. CoumanHn eTepMnUHaHTH
HA CHPOEYHO-COOBUST PUICK . ....eeeieeiutteteeeeeatsteeaeeasatseseessasaeseeesaasasseeeeaasssseeaeaessssseseeesaasseeeeeesansssseeeeeanssnseeesansseneaesan 3

KINWHUYHU CITYYHAU
1. Mepmbpos, H. Kones, M. Liekos, C. MapaHa0308, T. HatideHosa, K. [upos. XvupypruieH nogxos

npv aHeBpu3MarHa fereHepaunsi Ha aBTOBEHO3eH cheMopoamncTaneH 6arnac — KNMHUYEH CMYYal .........ccveeenn.. 13
1. Mspmbpos, H. Kones, C. Mapa+ezo3os, M. Llekos, T. HalideHosa, K. [upos. EHfOBackynapeH noaxos
npu ATPOreHHW aucekauum Ha abgoMmHanHaTa aopTa v UITUAYHUTE APTEPUM .....eeeeeeeiereereeeeeiieeeeeeeeaseeeeeeesnennens 18

B. lopaHoscka, B. leeyckos. Pegku KMUHWYHM cryvan B KapauonormyHara npakTuka, Haco4eHu
38 OMEPATUBHO JIEUEHYIE ...ttt ettt e eiteee ettt e e et e ettt e e se et e st et 4ot et e ek et e 4a b et e 2kttt oo e bt e a4k st e e sttt e e ab et e ekt e e e enteeenaneeeeneneeas
J1. bakanusaHos. EHOonpoTe3npaHe Ha TopakanHa aHeBpu3ma

OB30PU
Cs. bexaH08a. MUKDOONOM N OCTA UEPBA—CDBPLIE .. .eeeiuteieiuteeeaaiteeeauteeeaseeeaasteeeaaseeesabeeeaaabe e e eabeeeabe e e e anbe e e saneeesabbeeaenteeenanes 32
M. ToHkosa, P. AHeenosa, P. Xpucmosa. VicxemuyHa 60necT Ha CbpLEeTo — OTBbA TPaAULMOHHNUTE

o2 Lo o)=Y M o¥- 17 o o 1 PSSO 44

CONTENTS

ORIGINAL ARTICLES
D. Gospodinov, N. Gerasimov, M. Gramatikova, B. Parashkevova. Social determinants of the cardiovascular risk .......... 3

CASE REPORTS
P. Marmarov, N. Kolev, M. Tsekov, S. Marangozov, T. Naydenova, K. Guirov. Surgical approach to aneurysmal
degeneration of autovenous femoro-distal bypass: a clinical Case. .........cccevieiiiiiiiiic i 13
P. Marmarov, N. Kolev, S. Marangozov, M. Tsekov, T. Naydenova, K. Guirov. Endovascular approach
in iatrogenic dissections of the abdominal aorta and iliac arteries ............cccccovceieinenn.
V. Goranovska, V. Gegouskov. Rare cardiological cases referred for cardiac surgery
L. Bakalivanov. Thoracic aneurysm endOProSthESIS ........ooiuuiiiiiiiiiie et e e e e

REVIEWS
Sv. Bezhanova. Microbiome and the gUI—heart @XiS ...........cocuiiiiiiiiii e
D. Tonkova, R. Angelova, R. Hristova. Ischaemic heart disease — beyond traditional risk factors

Om 2025 2. LjenmpanHa meduyuHcka bubnuomeka npeycmaHossisa usdasaHemo Ha criucaHue ,,CbpOeqyHo-cb008U 3a-
bonseaHusi“. 3a epememo Ha c80emo cbujecmaysaHe mo e u3uzpaso Posis 3a MonynsapuaupaHe Ha akmyarnHu creyua-
Ju3upaHu MeOUUUHCKU 3HaHUsl, HO 8 MPpOMeHeHama Hay4YHOUH(OopMayUoHHa cpeda He e 8 CbCmosiHue 0a 0meoeopu
Ha Hosume u3uckeaHusi. brnazoOapum Ha pedkoneausima 3a 6e368b3Me30HOMO CbMPYOHUYECMB0, Ha 8CUYKU asmopu U
Yumamernu — 3a rposiBeHUs1 UHMepec KbM HEEO0.

Om u3Gamerickusi ekurn

CnuncaHneTo 1 n3gaTensaT He HOCAT OTroBOPHOCT 3a
N3NOXEeHUTE B I'Iy6]'IVIKaLI,VII/ITe aBTOPCKMN MHEHUA N
CTaHOBULLA, KAaKTO 1 3a OOCTOBEPHOCTTA Ha npeacTtaBeHnTe
OT aBTOpUTE JaHHWU.

CbPOEYHO-CBb0OBW 3ABONABAHNA 3/2024
ISSN 0204-6865 YK 616.1

YpegHuk Cs. LisemaHosa

EankoBa pegakumnsa n kopekumus: B. Lbknesa
ABTOpMTE 3ana3BaT BCUYKM HEKOMEpPCUHarnHu npasa

BbPXY Ny6nukyBaHWTe Cu TEKCTOBE.

Pepakuusa Ha aHrn. pestomeTta: B. Kosee
The journal and the publisher are not legally responsible for
the author’s opinions and statements expressed in their

CrtpaHupane: [. AnekcaHdposa, Cs. LleemaHosa

Web nogapbxka: K. Soepaghosa

LleHTpanHa meguumHcka bubnuoreka
1431 Codous, yn. “Cs. I. Codpumckm” Ne 1
e-mail: s.tsvetanova@cml.mu-sofia.bg

publications as well as for the accuracy and the sources of
data to which the authors refer in their publications.

Authors retain all rights on his/her intellectual property rights
on their respective publications, except the rights
of publication and commercial use.



ABTOPCKU CTATUU

COUMANHUN AETEPMWHAHTU HA CbPOEYHO-CBAOBUA PUCK

. locnoanHoBs', H. FTEPACKMMOB?, M. TPAMATUKOBA', B. MAPALLKEBOBA'

" MeduuuHcku ¢hakynmem, Tpakulicku yHusepcumem — Cmapa 3azopa
2 MeduyuHcku konex, Tpakulicku yHusepcumem, — Cmapa 3azopa

SOCIAL DETERMINANTS OF THE CARDIOVASCULAR RISK

D. GospobpINOV', N. GERASIMOV?, M. GRAMATIKOVA', B. PARASHKEVOVA'

" Faculty of Medicine, Trakia University — Stara Zagora
2Medical College, Trakia University — Stara Zagora

Pesrome. Llenn Ha Hacmosw,omo rnpoy4saHe e 0a ce rpocnedsm nybnukayuume, OMHOCHO hakmopu-
me, noenusigawu pasgumuemo Ha cbpOe4yHo-cboo8ume 3abornsgaHus, u 0a ce onpedesnsim oHe3u, Koumo
umMam rosiIoKUMesIHoO efusiHue 3a HamarnsisaHe Ha puckoseme. [posedeHo e rnpoy4yeaHe Ha floHaumyou-
HanHu nybnukayuu, uscnedsawu ¢hakmopume 3a pasgumue Ha cbpdevyHO-cb0o8u 3abonsisaHusi (CC3).
lMpuopumemHo sHumaHue e omderneHo Ha nybnukayuu, koumo npocredsisam pucka om CC3 3a nepuod
Had edHa 20duHa, nybnukayuu, Koumo obsicHsieam u u3criedeam puckoseme 3a passumue Ha CC3 u rno-
JIoXUmMernHo noernusisawume ¢ghakmopu. 30pagHume ycriyau 4ecmo ca opueHmuUpaHu KbM KpamKoCPOYHO
niedeHue Ha 3abornisisaHemMo, a He KbM rnpoguiakmuka U epuxa 3a XpoHU4YHU 3abornsieaHus. B criyqal Ha
CCS3 u Opyeu HesapasHu 3aborisieaHuUsi Mo3u MoOXod rporlycka eaxHuU 8b3MOXXHOCMU 3a nodobpsisaHe Ha
obuwecmeeHomo 30pase 8 Ob/120CPOYEH nnaH. EchekmusHume cmpameauu mpsibea e0HospemMeHHO da
npedocmassm ¢boKyc 8bpXy npomMoyusma Ha 30pasemo Ha HUBO HacesleHUe U rnpeseHyusima Ha 3aborisi-
g8aHuUsiIMa 8bpXy Uenesu epynu u fiuya ¢ 8UCOK puck; 0a umMam MakcuMasiHO Mokpumue cped HacereHue-
mo ¢ echeKmuBHO fiedeHue U 2puxu; 0a ce cripassm ¢ rno-wupokume demepMuHaHmu Ha 30pasemo. Bce
owe mpsibea O0a ce 3a0br1boyam rpoy4yeaHusima Ha 0emepMuHaHmume u dguzamersiume Ha 30pasemo u
Hapacmeaujume HepaseHcmea 8 ceema cred naHoemusima.

Knroyoeu dymu: cbpdeyHo-cb008uU 3aborisgaHusi, cbpde4yHO-CbO08 puck, hakmopu, 6borecmHocm

Abstract. The aim of the present study is to follow up published studies in the field of factors affecting the
development of cardiovascular diseases and to define those with positive effect on the risk. A review of
longitudinal and CVD risk factor publications published in the literature was conducted. Priority attention is paid
to the publications that track CVD risk over a period of more than one year and the publications that explain
and examine CVD risks and positive influencing factors. Health services are often oriented towards the short-
term treatment of illness rather than the prevention and care of chronic diseases. In the case of CVD and
other noncommunicable diseases, this approach misses important opportunities to improve public health in
the long term. Effective strategies must simultaneously provide a focus on population-level health promotion
and disease prevention on target groups and high-risk individuals, have maximum population coverage with
effective treatment and care, address the broader determinants of health. Research into the determinants and
drivers of health and growing inequalities in the post-pandemic world still needs to be deepened.

Key words: cardiovascular diseases, cardiovascular risk, factors, morbidity

BbBEAEHME

CbpaeyHo-cbaoBuTEe 3abonsiBaHnsa ca BO-
Aella npuynHa 3a 3abonsemMocT U CMbPTHOCT B
cBeToBeH Malab. Cnopen gaHHM Ha C30 Bcs-

Ka roonHa I'IpI/I6J'II/I3I/1TeJ'IHO 17 munnoHa ayuiun

no ceeta ymupaT OT CbpaevHO-CbAoBM 3abo-
nasaHus (CC3). Bbnpekn 4ve uUHMapKTUTE ”
WHCYNTUTE Ca OCHOBHA NpUYMHa 3a CMbPTHOCT
BbB BCUMYKM 4acTu Ha ceeTa, 80% OT npexae-
BPEMEHHUTE CMBPTHWU Cry4anm OT TAX Morat
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KITMHU4YHU CNTYHAU

XUPYPI'MYEH nNoaxoa rnPu AHEBPU3MAIJIHA OETEHEPALUNA
HA ABTOBEHO3EH ®EMOPOAUCTANEH BAUMNAC — KIIMHUYEH CNYYAH

M. MbPMBPOB, H. Kones, M. LIEkoB, C. MAPAHIO30B, T. HAMOEHOBA, K. T'mPoB
KnuHuka o cbdosa xupypeusi, BMA — Cocpusi

SURGICAL APPROACH TO ANEURYSMAL DEGENERATION OF AUTOVENOUS

FEMORO-DISTAL BYPASS: A CLINICAL CASE

P. MARMAROV, N. KOLEV, M. TSEkov, S. MARANGOZzOV, T. NAYDENOVA, K. GUIROV
Clinic of Vascular Surgery, Military medical Academy — Sofia

Pe3rome. BeHa cacheHa maeHa (BCM) uskniroHumernHo 4ecmo ce u3ron3ea 3a KoHOyum rpu pesackynapu-
3ayusima Ha dornHume KpalHuyu nopadu nodxodsuwusi U duamembp (8 Moge4yemo crydau), Kakmo u rnopa-
Ou xucmoroau4yHama xapakmepucmuka Ha eHo3Hama cmeHa. AHespusmanHama deceHepauyusi Ha BCM
8 nocmonepamusgHusi nepuod cred balnac xupypausi e pssdKo cpeuw,aHo ycroxHeHue. To ce 0bsicHsiga ¢
hakma, 4e asmoeeHO3HUME PEKOHCMPYKUUU Ca U3OXEHU Ha puck om O0e2eHepamueHU MpPOMeEHU. Yc-
JIOXKHeHUsIma, Koumo cblibmcmeam aHespu3manHama 0e2eHepayusi Ha asmoeeHO3Hama PeKoHCMpPYK-
uus, ca: pynmypa ¢ xemopazaus, mpombosa u ducmarsnHa embonu3ayusi Ha cmbranHUmMe apmepuu.

Knroyoeu dymu: eeHa cagheHa MasHa, aHespuamarHa 0e2eHepayusi, aBmo8eHO3HU PEKOHCMPYKyuU, Oe-
e2eHepamueHU npoMeHu

Abstract. The great saphenous vein (GSV) is extremely commonly used as a conduit in lower extremity
revascularization due to the appropriate diameter of the vein (in most cases) as well as the histological
characteristics of the venous wall. Aneurysmal degeneration of the GSV in the postoperative period after
bypass surgery is a rare complication. It is explained by the fact that autovenous reconstructions are at
risk of degenerative changes. Complications that accompany aneurysmal degeneration of autovenous
reconstruction are rupture with hemorrhage, thrombosis, and distal embolization of the foot arteries.

Key words: great saphenous vein, aneurysmal degeneration, autovenous reconstructions, degenerative

changes

BbBEOQEHME

AHeBpu3ManHarta gereHepauus Ha BeHa
cacbeHa marHa (BCM) cne aBTOBEHO3HU PEKOH-
CTPYKUMMN Ha OONHUTE KparHuum e Heobuyam-
HO YCIOXHEHWe Ha BeHOo3Hus rpadT. Davidson
nNpbB ONMCBa TOBa YCNOXHeHue npe3 1972 r.
[1]. MNpe3 1973 r. Szilagyi foknagsa 3a 6uoro-
rmyHuTe npomeHn Ha BCM, korato nocnegHarta
ce u3nomnsea 3a KOHAyUT BbB dpeMopononnu-
TeanHata Gawnac xupyprus [2]. Cnopeg nute-
paTypHM U3TOYHMUM CPegHOTO BpeMe 3a Mos-
Ba Ha aHeBpu3manHa gereHepauus Ha BCM B
nocronepaTtMBHUSA Nepuog Moxe ga 6vae go 7
roanHu [3]. AHeBpM3ManHo NPOMeHEHUTE aBTo-

BEHO3HM PEKOHCTPYKLUMK MoraT Aa aosedar Ao
Tpomb0o3a nopaamn 3aBUXpPAHE Ha KPbBHUS TOK B
aHeBpU3MarnHusa cak, KOeTo OT CBOsSl cTpaHa 6u
MOIMo Aa [AoBede A0 AucTanHa emGonusauus
C nocneggaila Ucxemusi Ha TbkaHuTe. [pyro
NOTEHUMArHO >XMBOTO3acTpallaBallo YCroxX-
HeHVe e pynTypa c xemoparusi, Koeto 61 Morno
[a nosefe 40 OCTpa UCXeMUS Ha KpaiHuKa, a B
penku criydam v o CMbPTEH U3X0A nopaam xe-
mMoparuyeH wok. Mpu To3n TUN nocrtonepaTuns-
HW YCIOXHEHMS OTBOpeHaTa KOHBEHLMOoHarnHa
XVPYPrusi ocTaBa OrpoOMHO Npean3BMKaTencTBo
nopagmn BUCOKMSA PUCK OT mocTornepaTMBHa WH-
dekunsa BcneacTeue peonepauusaTa. Bbnpeku

CbpaeyHo-cbaoBu 3abonasaHus, 55, 2024, Ne 3
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EHOOBACKYJNAPEH noaxon nPu ATPOreHHM AUCEKALUUN
HA ABAOMWUHATNHATA AOPTA U UNINAYHUTE APTEPUN

M. MbPMBPOB, H. Kones, C. MAPAHIoO30B, M. LIEkOB, T. HAMOEHOBA, K. T'mPoB
KnuHuka o cedosa xupypausi, BMA — Cogpusi

ENDOVASCULAR APPROACH IN IATROGENIC DISSECTIONS
OF THE ABDOMINAL AORTA AND ILIAC ARTERIES

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

Pe3rome. Ocmpama aopmHa OuceKkayusi € Hall-4ecmo cpewaHomo KamacmpoganHo cebumue, 3a-
cseaw0 aopmama, ¢ Yecmoma, Hadsuwasauja ma3u Ha pynmypupana ab0oMuHaiHa aopmHa aHes-
pusma. lMbpeusm O0oknad 3a aopmHa OuceKkauusi U KOHUernuusima 3a UCMUHCKU U ¢hanwug rymMeH
ce npurnuceam Ha Shekelton e Hauanomo Ha 1800 2. TepmuHbm “aneurysma dissecans”, unu duce-
Kupawa aHespu3ma, ebeedeH om Laennec npe3 1819 e., ocmasa U3mMoOYHUK Ha 0bbpKeaHe, 3aujo-
mo ocmpu ducekayuu Moezam 0a 8b3HUKHam Kakmo 8 aHes8pu3aMasiHoO pas3wupeHu aopmu, maka u 8
aopmu ¢ HopmarsneH duamembp rpu npueudHo 30pasu uHOusudu. B npakmukama ducekayusima Ha
abdomuHanHama aopma ce cpewa 8 xoda Ha eHdosacKynapHu, kapouoxupypauyHu, cbA080OXUPYpP-
2UYHU U XubpulHU onepamusHu uHmMepgeHyuu. To3u mun ducekayuu ce nosy4agam rno simpo2eHeH
nbm Hal-4ecmo npu xupypauyHu emMewamersicmea 8 aopmounuadHusi ceameHm (TE, TEA, NTA) u
ako He 6b0am mpemupaHu eedHaza, 8005im 0BUKHOBEHO 00 ucxemusi Ha AosTHUMe KpalHuyu rnopaodu
obmypupaHe Ha HamMUBHUS IYMEH Ha unua4Hume apmepuu om cb30adeHus chanuwiue nymMmeH. simpo-
2eHHUme abdomuHanHuU aopmHu ducekayuu mo2am O0a dogedam cbuwjo 00 pynmypa ¢ xemopazaus u
cmbpmeH u3xo0. Npu komopbudHUMe nayueHmu ¢ rnosuwWeH ornepamueeH PUcK, mosepupauiu 10Wo
cmaHOapmHume omeopeHu onepamugHu mexHuku, mpsibea da ce mbpcu xupypaudeH nodxod, Kolimo
e0HospeMeHHO Oa npedomepamu moea Xueomo3acmpawasaujo yClIOXHEHUE U CbUe8PeMeHHO 0a
Hamarnu rnocmoriepamugHama CMbPMHOCM.

Knroyoeu dymu: abdomuHanHa aopmHa Oucekayusi, aopmousnua4eH ceeMeHm, XupypaudyeH rnooxoo

Abstract. Acute aortic dissection is the most common catastrophic event involving the aorta, with an
incidence exceeding that of ruptured abdominal aortic aneurysm. The first report of aortic dissection and
the concept of true and false lumen is attributed to Shekelton in the early 1800s. The term “aneurysm
dissecans” or dissecting aneurysm, introduced by Laennec in 1819, remains a source of confusion because
acute dissections can occur in both aneurysmally dilated aortas and normal-diameter aortas in apparently
healthy individuals. In practice, dissection of the abdominal aorta occurs during endovascular, cardiac,
vascular, and hybrid surgical interventions. This type of dissections occurs iatrogenically, most often during
surgical interventions in the aorto-iliac segment (TE, TEA, PTA) and, if not treated immediately, usually
leads to ischemia of the lower limbs due to obturation of the native lumen of the iliac arteries by the created
false lumen. latrogenic abdominal aortic dissections can also lead to rupture with hemorrhage and death.
In comorbid patients with increased operative risk poorly tolerating standard open operative techniques,
a surgical approach should be sought to both prevent this life-threatening complication and, at the same
time, reduce postoperative mortality.

Key words: abdominal aortic dissection, aorto-iliac segment, surgical approach
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PEOKWU KNWHNWYHWU CNNYYAU B KAPOUOJTIOIr'MYHATA NMPAKTUKA, HACOYEHU
3A ONEPATUBHO JIEYEHUE

B. FTOPAHOBCKA', B. EryckoB' 2

'KnuHuka no Kapouoxupypaus, YMBAJT ,Ceema AHHa“— Cocpusi
2MeduyuHcku yHusepcumem — [1rneseH

RARE CARDIOLOGICAL CASES REFERRED FOR CARDIAC SURGERY

V. GORANOVSKA', V. GEGouskoVv"?

'Department of Cardiac Surgery, Sveta Anna University Hospital — Sofia
2Medical University — Pleven

"Pedkume Heuwja ce criydeam psidko, HO mpsibea
0a ce Kkazgam 4yecmo, 3a 0a He ce 3abpassm.”
Kumadcka mb0pocm

Pe3rome. Npedcmassme Hsakou om pedkume KAUHUYHU criydau 8 10-eo0uwiHama ucmopusi Ha Hawama
KINUHUKama, pegepupaHu 3a ornepamusHo fiedeHue cred obebxxdaHe om “Heart team”: noemopeH peyu-
ous Ha MUKCOM 8 115180 rpedcbpoue; 8pO0OeHU KOPOHapHU apmepuo8eHO3HU ¢hucmyriu; CbpOeyHa exuHo-
KOKO3a; aopmoriysiMoHariHa ghucmyna rnpu aopmua oucekayusi — paOKO YCIIOKHEeHUe Ha 0Cmpusi aopmeH
CUHOPOM; eKmornu4YeH mupeoudeH mymMop Ha OsicHama Kamepa Ha Cbpuemo.

Knroyoeu dymu: mukcom, epodeHu marghopmayuu, cbpdeyHa exuHOKoKo3a, chucmyrna, ocmbp aopmeH

CUHOpOM, 115180-0€CEH WbHM

Abstract. In this publication we collected some rare clinical cases referred to surgery in our institution
for cardiac surgery over the last ten years. All these patients were previously discussed with our “Heart
team”: repeated recurrence of a left atrial myxoma; congenital coronary arteriovenous fistulae; cardiac
echinococcosis; aortopulmonary fistula in aortic dissection — a rare complication in acute aortic syndrome;

ectopic thyroid tumor in the right ventricle.

Key words: myxoma, congenital malformations, cardiac echinococcus, fistula, acute aortic syndrome,

left-right shunt

MpeaocTaBsme manka nopeguvua oT crneum-
anHo nogbpaHu peakn KapavonormyHu cry4au,
KounTo BsiXxa BKMOYEHN B NEPUOANYHUTE OOCHX-
JaHua Ha Hawusa “Heart team” n cboTBETHO —
pedepupaHu 3a xupyprusi B KnuHmkata no kap-
ONOXMPYPrus.

NMOBTOPEH PELIMAMB HA MUKCOM
B NSIBO NPEACHLPOUE

MuWKCOMBT € Han-4eCTUAT MbPBUYEH Cbp-
aedyeH Tymop. Tonm oOGMKHOBEHO € [OobGpoka-
4YecTBEH, HO B pedku crnyyanm metacTtasupa. B
75% oT cny4auTe TOW e NnokanusmpaH B NsIBOTO
npeacbpave, NpeacrtaBnsaBanky peanHa onac-

HOCT OT cucTeMHa eMbonmsaums unm obcTpyk-
uusa Ha muTpanHa knana [1].

MpenctaBame cnyydah Ha 59-roguwiHa
XeHa C BTOpU peumauB Ha MUKCOM B FSIBOTO
npeacvpane. Ha 54 roguHu npoBegeHa nNbp-
BaTa pesekuusa Ha Tymopa. [Mpun neprmogmyHo
npocrnefsiBaHe C exokapguorpadgusa ce ycTa-
HOBsIBa peumamnB, KONTO crnepq 2 roguMHu Hanara
noBTopHa onepauus. Npean Tpetata onepa-
uunsa cnepg oe 3 roguHn ce YCTaHOBM MOBTOPEH
peuvMaus Ha TymopHaTta dopmaums ¢ pasmepu
4 x 2,4 cm B NABO NPeACHPAMETO, 3axBaHaTa
3a MexaynpeacbpaHus centym. MHTpaone-
paTUBHO, B YCMOBUATA Ha eKCTpakoprnopanHa

24
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EHOOMNPOTE3UPAHE HA TOPAKAJIHA AHEBPU3MA

J1. BAKANTMBAHOB

KnuHuka o cbpdeyHo-cbdo8a aHeCcme3us U UHMEH3UBHO leYeHue
HayuoHanHa kapduonozauyHa 6onHuya — Cogusi

THORACIC ANEURYSM ENDOPROSTHESIS

L. BAKALIVANOV

Cardiovascular Anesthesia and Intensive Care Clinic
National Cardiology Hospital — Sofia

Pe3rome. [NodobpeHama OuazHocmuka Ha 3abosisieaHusima Ha mopakoabOoMuHaiHama aopma 8 Cbye-
maHue ¢ HarnpedHanama mexHonoaus U pa3gumuemo Ha eHOOoNMpomesHama mexHuKka 4pe3 uMmriaHmu-
paHe o UHea3ueeH Mbm Ha cmeHm-gpaghmose 8 3acezHamume ydyacmbyu 0osede 00 ygerudeHa ycre-
gaemocm Ha rpouedypume, HaMarneHU yCrIOXHEeHUS U CMbpPMHOCM ced fie4eHue Ha ma3su rnamornoausi.
B Havyannomo memodukama ce pa3pabomea u npunaea rpu 8UCOKOPUCKO8U rnayueHmu ¢ 20515iM KOMOp-
budumem, HO ¢ HarpedsaHe Ha mexHooausima eHOoNpome3upaHemo paswupsea ceoume UHOUKayuu u
rnocmerneHHO U3Mecmea KOHBEHUUOHaITHOMO XUPYPauyHo fieyeHue Ha mopakoabOoMuHaiHama aopma.
lMpedcmaseH e KrnuHUYeH criyqall Ha 20/1IMO aHegpu3MariHO pa3wupeHue Ha mopakarHama aopma, 3a-
emMawjo noymu ysnama ObiXUHa Ha riocriedHama, 8 KOMOUHayusi ¢ 20/19M UHmMpamypaneH Xxemarmom,
obmypupauw; duamembpa Ha mopakanHama aopma 8 0adeHu ydacmbyu 00 60%.

Knroyoeu dymu: mopakoabdomuHanHa aHespusma, eHOornpome3upaHe Ha mopakasiHama aopma

Abstract. The improved diagnosis of diseases of the thoraco-abdominal aorta combined with the
advancement of technology and the development of the endoprosthetic technique through invasive
implantation of stent-grafts in the affected areas led to an increased success rate of the procedures,
reduced complications and mortality after treatment of this pathology. In the beginning, the methodology
was developed and applied to high-risk patients with extensive comorbidity, but with the advancement
of technology, endoprosthetics expands its indications and gradually replaces the conventional surgical
treatment of the thoraco-abdominal aorta. A clinical case of a large aneurysmal expansion of the thoracic
aorta, occupying almost the entire length of the latter in combination with a large intramural hematoma
obturating the diameter of the thoracic aorta in certain sections up to 60% is presented.

Key words: thoracoabdominal aneurysm, thoracic aortic endoprosthesis

YBop

3a nbpeu nbT Npe3 1990 r. Parodi u cb-
TPYOHWULM NOCTaBAT CTEHT 3a fieyeHne Ha abao-
MUHanNHa aHeBpu3amMa 4pe3 MUHUMAITHO WHBa-
3uBHa TexHuka [1, 2]. Mo-kbcHo, npe3 1992 r.
Dake 1 HeroBuTe CbTPyAHMLM NOCTABAT yCneLw-
HO CTeHT-rpadT B TOpakasnHus oT4en Ha aopTta-
Ta Npu NauMeHT, AnarHocTuumpaH ¢ Topakan-
Ha aHeBpu3ma. CrneaBa akTMBHO pasBUTUE Ha

TEXHUKUTE, METOAMKUTE W MepunpouenypHUTe
TPVKU NPU T€3U MaUUEHTU, KOETO 3HAYMTENHO
nogobpsBa nporHosata, npexunBaeMocTTa U
paslumpsaBa WHAMKALUMUTE 3a CTeHTUpaHe Ha
TopakoaboomMuHanHus oTaen Ha aopTarta.
MeToaukaTa Luenv aa ce Uskmnio4m aHeBpus-
MarnHuUAT cak Npu XPOHUYHUTE aOPTHU aHEeBPU3-
MW, a NPY OCTPUTE aOPTHWN AUCEKaLUN cTpemMe-
XbT € Aa ce oknyaupa UHTUManHOTO paskbCBa-

28

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



OB30PU

MUKPOBUOM U OCTA YHEPBA-CBHPLE

CB. BEXXAHOBA

KnuHuka no eacmpoeHmeposnozausi, MeduyuHcku uHcmumym Ha MBP — Cocgpusi

MICROBIOME AND THE GUT-HEART AXIS

Sv. BEZHANOVA
Clinic of Gastroenterology, Medical Institute, Ministry of the Interior — Sofia

Pestrome. Npes nocrnedHume 200uHU 3a0bI60YEHO ce U3ydasa 83auMospb3Kama Ha YpesHUsI MUKPOGUOM
¢ Opyeume opeaHu u cucmemu. B cmamusima ca KomeHmupaHu eghekmume Ha buomemabonumume Ha
MuKpobuoMa 8bpXy ocma Yyepea-cbpue U 8b3MOXHUME MexaHU3MU 3a 8b3HUKSaHE Ha CbpOeYHO-CLOO-
e8a namornoaus. [Jobpe npoydyeHume puckosu ghakmopu U ramoeeHesa onpedernsim meparnesmuyHama
cmpameeusi, npoghunakmukama u 6b0ewume Hacoku 3a rnogedeHue u rpocriedsisaHe Ha nayueHmume ¢
ducbakmepuo3da u cbpOeYHO-CbO08U 3ab0rsA8aHUS.

Knroyoeu dymu: ypeeeH mMukpobuom, ducbuosa, ebananeHue, kKamembpHa abnayusi, cbpOe4yHO-cbO08U
3abornigeaHusi u apummuu

Abstract. . In recent years, the relationship between human gut microbiome and other organs and systems
has been thoroughly studied. The article comments on the effects of microbiome biometabolites on the
gut—heart axis and the possible mechanisms for the occurrence of cardiovascular pathology. Well-studied
risk factors and pathogenesis determine the therapeutic strategy, prevention and future guidelines for
behavior and follow-up of patients with dysbiosis and cardiovascular diseases.

Key words: gut microbiota, dysbiosis, inflammation, catheter ablation, cardiovascular diseases, arrhythmias

BbBEOQEHME

MpbB Antonie van Leewenhoek (1680 r.)
HabnogaBa XMBM MUKPOOPraHnamum B 3bOHa
nnaka v rm Hapuda ,aHuMankynu“. TepMuHbT
~IpEeBEH MuKpobuom*“ e BbBegeH oT Joshua
Lederberg npe3 2001 rognHa. Nog ,,4peBeH MUK-
pobuom“ ce pasbupa AnMHaMU4YHA eKocucTema
Ha cuMbunosa mexay 39 TpUNMoHa NaTtoreHHu
MukpoopraHuabma [1, 30, 59].

MukpobnombT ce chopmmpa oLle C pax-
AAHEeTO M ce Brvsie OT XpaHa, MeauKaMeHTU n
nognexawm 3abonsieaHnd. MukpobnombT Ha
Bb3pacTHUTE CbObpKa ABa OCHOBHM BMAA MUK-
poopraHmammn — Bacteroidetes n Firmicutes. B
60-80% ca Clostridia, Bacilli n Negativicutes, a
B 20-40% — Flavobacteria, Bacteroidia, Sphin-

gobacteria, Cytophagia, Verrucomicrobia, Acti-
nobacteria, Proteobacteria, Archea phyla n Eu-
ryarchaeota [13].

Ey6uosa, nnu “sgpas MMkpobuom®, e noHsi-
Tue, oTpassasaLlo 6anaHca Mexay ABeTe OCHOB-
HW rpynn YpeBHU MUKpoopraHnamu. MNpu ancbak-
TepuosaTta CbOTHOLWeHneTo mexay Firmicutes
n Bacteroidetes e HapyLieHo. pu 3gpas opra-
HM3bM Firmicutes=Bacteroidetes, gokato npwu
ancouosa Firmicutes > Bacteroidetes [19].

[Mpe3 nocrnegHUTe roaMHU MHTEPECHT KbM
YpeBHUA MUKPOBMOM Ce 3acunBa U MHOMO U3-
cnefoBartenu npoBexaaT NpoyvBaHUS B Tasu
Hacoka. B Haww gHW YpeBHUAT MUKpPOBUOM ce
CuYuTa 3a OTAENEeH opraH ¢ MHOro6ponHN hnsn-
ONMOrMYHU OYHKLMM KaTo Pa3BUTUETO U peryna-
UMATa Ha MMyHHaTa HU cUcTema, CUMHTe3a Ha
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MCXEMUYHA BOJIECT HA CBPLETO - OTBbA TPAAULIMOHHUTE
PUCKOBU ®AKTOPH

. TOHKOBA"?, P. AHFENOBA', P. XPUCTOBA'?

"Bmopa KruHuKa rno kapouosnoeusi — uHea3usHa, YMBAJT ,Ceema MapuHa“— BapHa
2[Tbpea kamedpa o ebmpewHu bornecmu, MeduyuHcku yHusepcumem — BapHa

ISCHAEMIC HEART DISEASE - BEYOND TRADITIONAL RISK FACTORS

D. ToNkOVA'2, R. ANGELOVA', R. HRISTOVA'?

'Second Cardiology Clinic — Department of Invasive Cardiology, UMHAT ‘Sv. Marina’— Varna
2First Department of Internal Diseases, Medical University — Varna

Pe3rome. VicxemuyHama 6onecm Ha cbpuyemo (M6C) u napodoHmumsbm ca eOHU om Hal-WUpPOKO pas-
npocmpaHeHume 3abornisisaHusi 8 ceemoseH mauw,ab. [Jokamo cmbpmHocmma om UBC e pazsumume
cmpaHu rokasea meHOeHyus 3a crnad, ms npoodbikasa 0a pacme 8 pa3susaljume ce cmpaHu, 8 mosa
qucro u 8 bbreapus. KoHmponbm Had dobpe npoydeHume mpaluyUOHHU PUCKO8U ¢hakmopu Kamo
mromroHonyweHe, 3axapeH duabem, apmepuarnHa XurnepmoHusi ce nodobpsiea enobarnHo. Toea Hanaza
mbpceHe Ha HO8U pucKosu thakmopu, 0bsicHsI8awu Hanu4uemo Ha mo3au ducrniapumem. Cbujecmsysam
niumepamypHuU 0aHHU, Ye noddbpxXaHemo Ha XPOHUYHO 8b3raneHue 8 xo0a Ha pasfuyHu 3aborsieaHus
yyacmea 8 rnamoeeHe3ama u yckopsisa obpadysaHemo Ha amepOoCKIepOMUYHU nnaku. B pesynmam Ha
XPOHUYHOMO 8b3rasieHue ce akmusupa mpomboyumHama agpeaayus, yeenuyaeam ce Hueama Ha rpo-
UHGbriamamopHU UUMOKUHU, peakmueHU okcuGamueHU padukariu, Kakmo U Ha ocmpoga3osu rnpomeuHu
(CRP, ¢pbubpuHoeeH), npomomupa ce MosieKyrnspHama MUMUKPUSI, Kamo ce obpa3dysam peakmugHuU agmo-
aHmumena cpewy cbpdeyHU WOoKo8U MpomeuHu. PaznuyHu aemopu usonupam u doka3deam Hanu4uemo
Ha eOHU om Hau-agpecusHume napodoHmonamozeHu (Porphyromonas gingivalis, Treponema denticola,
Aggregatibacter actinomycetemcomitans, Tannerella forsythia, Prevotella intermedia) 8 npobu om amepo-
CKNepoOMUYHU riaku om KOPOHapHU U kapomudHu apmepuu. OCHOBHO ,ripedumcmeo” Ha napodoHmuma
Kamo 8b3MOXeH puckos chakmop 6u bursno, ye mol e modughuyupyem u moxe Oa 6b0e nekysaH. Ocmasa
npedussukamesicmeo obaye nomsbpx0asaHemo Ha rpuYUHHO-criedcmeeHama 8pb3ka Mex0oy deeme 3a-
bornseaHus.

Knroyoeu dymu: ucxemuyHa 6oriecm Ha CbpUemo, pUucKogu ghakmopu, napodoHmMum, amepockieposa

Abstract. Ischemic heart disease (IHD) and periodontitis are one of the most prevalent diseases worldwide.
While mortality from IHD in developed countries is showing tendency for decline, it still continues to
increase in developing countries, including Bulgaria. The control over the well-examined traditional risk
factors is improving globally. This implies the need to search for new risk factors, explaining that obvious
disparity. There is data from the literature that suggests that chronic inflammation maintained in the
course of various diseases takes part in the pathogenesis and accelerates the formation of atherosclerotic
plaques. As a result of chronic inflammation thrombocytes are activated, the levels of proinflammatory
cytokines, reactive oxidative radicals and acute phase proteins (CRP, fibrinogen) are increased, molecular
mimicry with formation of reactive autoantibodies against heart shock proteins is promoted. Different
authors have isolated and found one of the most aggressive periodontopathogens (Porphyromonas
gingivalis, Treponema denticola, Aggregatibacter actinomycetemcomitans, Tannerella forsythia, Prevotella
intermedia) in samples from coronary and carotid artery atherosclerotic plaques. The main “advantage” of
periodontitis as a possible risk factor is that it is modifiable and could be treated. However, the confirmation
of the cause—effect connection between the two diseases still remains a challenge.

Key words: ischemic heart disease, risk factors, periodontitis, atherosclerosis
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