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NNEMYEHUWE HA YMEPEHU 0O TEXKU CUMINTOMU B PE3YNTAT
HA MATOYHU onsPOUNAUN — UKOHOMUYECKU AHATN3

T. Bekoe’, A. Jlio6eHoe?, M. [JpacaHoea®

'®apmayesmuyeH hakynmem, MY — lNneseH

2MBATT ,Cbpue u mo3bk*“— neeseH

S®akynmem o obwecmeeHo 30pase, MY — lNneseH

Pe3stome. Relugolix/estradiol/norethisterone (REN) u ulipristal (ULI) ce ns-
non3ear 3a fle4eHne Ha CPeaHO TEXKN 1 TEXKN CUMMNTOMW NpY NauueHTn ¢ Ma-
To4Hn hunbponam (UF) — gobpokavecTBeHN MagKkoMyCKynHM TYMOPY Ha MaTtka-
Ta. LlenTa Ha nscnegBaHeTo € Aa ce N3BbPLUM MOAENMPAHE Ha NOKanHN A4aHHU
3a pa3xoAm 1 34paBHM NMOM3N B AbATOCPOYEH NNaH Ha anTepHaTUBHUTE 30paBHU
TEeXHonorny 3a cuMmnTomaTuyHo nevenne Ha UF, 3a ga ce B3ema nHdopmmpaHo
peLleHue Kosi Tepanvs uma NpeaumMcTBO OTHOCHO TepaneBTuYHaTa ehmKacHOCT
1 e(pekTUBHOCTTA Ha pa3xoauTe. BxogawmTe gaHHM B Mofena ca usmepennTte
N OLEHEHWN KIMHWYHM KpalHW TOYKM B MHOTOLEHTPOBUTE PaHOOMU3MPaAHN K-
HUYHM n3nutBanma LIBERTY-1 n LIBERTY-2. TepaneBTnyHuTE antepHaTvBu
Ca KOCBEHO CPaBHEHM Ype3 MpexoB meTaaHanu3. MogenvpaHu ca gaHHu 3a
ObaeLuy 30paBHU NON3M U pa3xoam crnep Kpast Ha KIMMHUYHOTO M3NUTBaHe Ypes
mMozen Ha MapkoB ¢ 6 Bb3MOXHW 3ApaBHU CbCTOSIHWSA, OT KOMTO eaHo abcop-
OGupawo cbeTosiHve. MogenupannTe pesynTat 3a AbArOCpoYHa ePUKaCHOCT
Ca BKITIOYEHU B MPEXOB MeTaaHanms3 n KOCBEHO Ca CPaBHEHW TepaneBTUYHUTe
antepHaten REN n ULIL. BpemeBusiT XOpn30oHT Ha Mofena € o XuBoT. Pa3xo-
anTe 1 nonsuTte ca ANCKOHTMpaHu ¢ 3,5% roguwHo. M3bpaHaTta nepcnekTvea
e rmegHaTa Toyka Ha nnateua. MogenvpaHeTo € M3BbPLUEHO C MOMOLLTa Ha
codpTtyepeH npoaykt Tree Age Pro Health Care. REN e pa3xogHo edekTmBHa
Tepanus B cpaBHeHue ¢ ULI ¢ nogobpeHa TepaneBTnYHA e(PUKACHOCT U CbOT-
HOLLEHMEe Ha MHKPEMEHTAaIHN pa3xoam U 34paBHM NOn3v 3HaYUTENHO nog npara
3a ecbekTmBHOCT Ha pasxogute (ICER < 50 000 nB./QALY). MNMpu npoexaaHe
Ha BEPOATHOCTEH aHann3 Ha YyBCTBMTENHOCTTA Ce YCTaHOBM, Ye BEPOATHOCTTA
REN na 6bae pasxogHo edekTnBHa Tepanusi B cpaBHeHune ¢ ULl e 78%.

Knroyoeu dymu: mamouyHu ¢hubpoudu/mepanusi, mepanesmuyHu anmepHamu-
8u, aHanu3 pasxod/echekmusHocm
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TREATMENT OF MODERATE TO SEVERE SYMPTOMS AS
A RESULT OF UTERINE FIBROIDS - ECONOMIC ANALYSIS
T. Vekov', A. Lyubenov?, M. Draganova®

"Faculty of Pharmacy, MU — Pleven

2MHAT “Heart and Brain” — Pleven

3Faculty of Public Health, Medical University — Pleven

Abstract. Relugolix/estradiol/norethisterone (REN) and ulipristal (ULI)
are used to treat moderate to severe symptoms in patients with uterine fibroids
(UF) — benign smooth muscle tumours of the uterus. The aim of the study was
to model local long-term cost-benefit data of alternative health technologies
for the symptomatic treatment of UF in order to make an informed decision
on which therapy is superior in terms of therapeutic efficacy and cost-effec-
tiveness. The input data in the model are the measured and evaluated clinical
endpoints in the multicentre randomized clinical trials LIBERTY-1 and LIBER-
TY-2. Therapeutic alternatives are indirectly compared through network me-
ta-analysis. Data on future health benefits and costs after the end of the clinical
trial were modelled using a Markov model with 6 possible health states, one
of which was absorbing state. The modelled long-term efficacy results were
included in a network meta-analysis, and the therapeutic alternatives REN and
ULI were indirectly compared. The time horizon of the model is long-life. Costs
and benefits are discounted by 3.5% per annum. The chosen perspective is
the payer’s point of view. The modelling was performed using the Tree Age Pro
Health Care software product. REN is a cost-effective therapy compared to ULI
with improved therapeutic efficacy and a cost-benefit ratio significantly below
the cost-effectiveness threshold (ICER < BGN 50,000/QALY). A probabilistic
susceptibility analysis found that the probability of REN being a cost-effective
therapy compared to ULI was 78%.

Key words: uterine fibroids / therapy, therapeutic alternatives, cost-effectiveness
analysis

BbBeneHune

MaTouHuTte ubpoman (uterine fibroids, UFs) npepcrtaensear
no6poKayecTBEHM rMagKOMYCKYMHU TYMOpK Ha maTtkaTta. CumntoMmuTe
MOHsIKOra BKIOYBAT KOpeMHa 0orka, aHeMUS U MOBULLEHO KbpBEHE MO
BpEME Ha MeHCTpyauus. PacTexbT U MECTOMOMOXEHNETO Ca OCHOBHU-
Te hakTopu, OT KOUTO 3aBUCST BUOBLT U TEXECTTA HA cUMNTOMaTUKaTa.
Marnka nesusi Moxe fa 6be CMMITOMaTUYHa, ako Ce HaMupa B MaTou-
HaTa KyxuHa, AoKaTo rofisiMa feavsi OT BbHLUHATa CTpaHa Ha maTtkaTa
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MKOHOMUYECKWU AHAJIN3 HA TEPANEBTUYHUTE
ANTEPHATUBU 3A JIEYHEHUE HA

ABAHCUPAN HEOQPEBHOKJIETBbYEH KAPLUMHOM
HA BEJINA OPOB C KRAS G12C MYTALUA

T. Bekoe', E. [Japayeea?, 1. Cupawka?

H. Beneea’, . Koneea®

'"@akynmem no ¢papmauyus, MeduuyuHcku yHusepcumem —
lneseH

2Makynmem o obujecmeeHo 30paese U 30pasHU epLUXU,
YHueepcumem ,,A. Snamapos” — bypeac

S®akynmem ,®apmauus”, MeduuuHcku yHusepcumem — BapHa

Pe3stome. B pesyntat Ha yBenuyasawute ce Bb3MOXHOCTU 3a Tepa-
neBTUYEH N360p 3a NevyeHne Ha Bb3PacTHW NauMeHTn ¢ aBaHcupan Hegpeb-
HoknetbyeH kapumHoM (NSCLC) ¢ KRAS G12C myTtauusa crnieq Heycnex c
Hal-Marnko efHa npeaxodHa TepaneBTMYHA NUHWSA € Heobxooumo AOCTbI-
HUTe anTepHaTVBHW 3A4paBHW TexHonornv ga O6baaT oueHeHW OT rnegHa
TOYKa Ha CpaBHWTENHaTa TepaneBTnYHa edmKacHocT, 6esonacHocT u edek-
TUBHOCT Ha pa3xofuTe. 3a ToBa € NPUoXNMa OoLeHKa Ha 3apaBHUTE TEXHO-
norum ot Tuna pasxoa/edekTmBHocT. CbBPEMEHHOTO fevyeHre Ha LenesaTa
rpyna naumeHtn ¢ aBaHcupan NSCLC KRAS G12C u ¢ nporpecusi Ha 3a6o-
nsiBaHeTO crnep Hal-marnko efHa npeaxodHa SIMHUSA Ha CUCTeMHa Tepanwus
BKNtoYBa npunoxeHneto Ha sotorasib (SOT) kato moHoTepanus, nintedanib
(NIN) B koM6uHaums ¢ docetaxel (DOC) unu atezolizumab (ATE) B kombuHa-
umnsa ¢ bevacizumab (BEV), paclitaxel (PAC) n carboplatin (CAR). LlenTta Ha
N3crefBaHeTo e Aa ce U3BbPLUN MOAENMpaHe Ha NoKarHu AaHHW 3a pasxogm v
34paBHM MOMN3K B AbATOCPOYEH NMaH Ha anTepHaTUBHUTE 30paBHU TEXHOMOMMN
3a neveHune Ha uenesaTta rpyna naumeHtn ¢ NSCLC KRAS G12C, 3a ga ce
B3eMe pelleHne KOs Tepanusi UMa NpevMmyLLecTBO OTHOCHO TepaneBTuyHaTa
edpukacHocT n edekTMBHOCTTa Ha pasxoauTe. MaTtepuan n metoau. Bxoasa-
LWMTe AaHHM B MOAENa Ca U3MEPEHUTE U OLeHEHMW KaTo KIMHUYHW KpanHW ToY-
K/ B MHOFOLEHTPOBUTE paHAOMU3MPaHU KIMHWYHU nanuteaHns CodeBreaK
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100, Lume-Lung 1, IM power 150. TepaneBTUYHUTE anTepHaTUBKN Ca KOCBe-
HO CpaBHEHUN 4Ype3 MpexoB MeTaaHanun3. CUnHWUTE CTpaHu Ha W3Non3BaHus
MoAen ca, Ye BXOOAHUTE [aHHW ca pesynTaTr OT NpoBeAeHW MHOrOLEHTPOBU
KIMUHUYHU M3nUTBaHns. [JONMbAHUTENHU CUMHW CTpaHW Ha aHanusa ca u3-
Nnon3BaHEeTO Ha MPEXOB MeTaaHarnu3 U KOCBEHO CPaBHEHWE Ha pasnuyHuTe
anTepHaTuBM, KOETO NOBMLLIABA BbHLUHATa BanuAHOCT Ha NonyvyeHuTe pesyr-
TatTn. Bbnpeku ToBa MoAenMpaHeTo Ha [AaHHW 3a 3[paBHU MOM3n 1 pasxo-
OV cnef Kpas Ha KNUMHUYHUTE U3NUTBaAHUSA Cb3daBa M3BECTHA HeCUrypHocCT
OTHOCHO TepaneBTuYHaTa edurkacHoCT 1 6e30MacHOCT B AbIITOCPOYEH MNiaH.
Pesyntatu. MogenupaHute pesyntatu 3a AbNrocpovyHa eukacHocT ca
BKIMIOYEHN B MPEXOB MeTaaHann3 n KOCBEHO ca CpaBHEHU NPUNOXUMUTE an-
TepHaTUBHM Tepanuu 3a uenesaTta rpyna nauueHtn ¢ NSCLC KRAS G12C.
M3nonseBaHeTo Ha MeTaaHanu3 U KOCBEHO CpaBHEHME € NPUOXMMO U Nnoa-
XOAsLWOo nopaau obuiata antepHaTtuBa B KOHTPOMHUTE FPYNn Ha KITUHUYHU-
Te U3NUTBaHWA — XxumuoTtepanus. Pesyntatute OT HacToALWMA aHanua Ha
34paBHUTE TexHonorun 3a nedveHne Ha nauneHTn ¢ NSCLC KRAS G12C ce
noTBbpPXAaBaT OT pe3ynTaTtuTe OT OLEHKUTE Ha CbLUMTe TEXHONOrMn, NpoBe-
neHn B Mekcuko, Moptyranusa n CALL. U3BoguTe OT npeactaBeHUst aHanms3
ca: (1) Sotorasib He e pa3xogHO eheKTMBHA Tepanusa 3a fieYeHe Ha nauum-
eHTn ¢ aBaHcupan/metactasupan NSCLC KRAS G12C myTtauus, kKouto ca
nMarnu Heycrex ¢ NoHe efHa TapreTHa Tepanus, B cpaBHeHue ¢ atezolizumab
unu nintedanib n gBete B KOMOMHauusa ¢ xumuoTepanus. (2) Bvnpekn Te-
paneBTUYHOTO CWU NPEBBL3XOACTBO sotorasib e ¢ TBbpAe BMCOKa LeHa, 3a Aa
ObAe nocTurHat nparbT 3a edEeKTUBHOCT Ha pasxoauTe, NpencTaBrsBall
TPUKpPaTHO yBenNunyeHnsi OpyTeH BbTPELLEH NPOAYKT Ha YOBEK OT HaceneHue-
To B bbnrapus 3a npeaxogHa roguHa. (3) Heobxogmmo e npuTexaTenaTt Ha
paspelueHneTo 3a ynoTpeba na npefocTaBu OTCThIKA Ha nnarteua B LeHata
Ha sotorasib He no-manko ot 37%, 3a Aa 6bae nocTurHaTa npuemnmea edek-
TMBHOCT Ha pa3xoauTe, KOATO e MPonopLMoHanHa Ha nogobpeHara Tepanes-
TUYHaA ePUKacHOCT.

Knroyoeu Aymu: asaHcupan/memacma3supan HedpebHoknembyeH 6emnodpo-
6eH kapyuHoMm, KRAS G12C mymauusi, cbepeMeHHU meparnuu, sotorasib, nintedanib
docetaxel, atezolizumab, bevacizumab, paclitaxel, carboplatin, 30pagHu mexHonoauu/
oueHka, aHarnu3s pasxod/eghekmusHocm
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ECONOMIC ANALYSIS OF THERAPEUTIC ALTERNATIVES FOR
THE TREATMENT OF ADVANCED NON-CELLULAR CARCINO-
MA OF THE LUNGS WITH KRAS G12C MUTATION

T. Vekov', E. Daracheva?, P. Sirashka?,

N. Veleva', Zh. Kolev?®

"Faculty of Pharmacy, Medical University — Pleven
2Faculty of Public Health and Health Care,
University ,A. Zlatarov ” — Burgas

3Faculty of Pharmacy, Medical University — Varna

Abstract. As a result of the increasing therapeutic options for the treat-
ment of adult patients with advanced non-small cell lung carcinoma (NSCLC)
with KRAS G12C mutation after failure with at least one prior therapeutic line,
the available alternative health technologies need to be evaluated in terms of
comparative therapeutic efficacy, safety and costs efficacy. For this, a cost-ef-
fectiveness analysis of health technologies is applicable. Current treatment of
the target group of patients with advanced NSCLC KRAS G12C and disease
progression after at least one prior line of systemic therapy includes the use of
sotorasib as monotherapy, nintedanib in combination with docetaxel or atezoli-
zumab in combination with bevacizumab, paclitaxel and carboplatin. The aim
of the study is to model local data on long-term costs and health benefits of
alternative health technologies for the treatment of the target group of patients
with NSCLC KRAS G12C in order to decide which therapy has an advantage
in terms of therapeutic efficacy and cost-effectiveness. Material and methods.
The input data in the model were measured and evaluated as clinical endpoints
in the multicentre randomized clinical trials CodeBreaK 100, Lume-Lung 1, IM
power 150. Therapeutic alternatives were indirectly compared by network me-
ta-analysis. The strengths of the model used are that the input data are the
result of multicentre clinical trials. Additional strengths of the analysis are the
use of network meta-analysis and indirect comparison of different alternatives
which increases the external validity of the results obtained. However, the mod-
elling of data on health benefits and costs after the end of clinical trials creates
some uncertainty about therapeutic efficacy and long-term safety. Results. The
simulated long-term efficacy results were included in a network meta-analysis
and the applicable alternative therapies for the target group of patients with
NSCLC KRAS G12C were indirectly compared. The use of meta-analysis and
indirect comparison was applicable and appropriate due to the common alter-
native in the control groups of clinical trials — chemotherapy. The results of the
current analysis of health technologies for the treatment of patients with NSCLC
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KRAS G12C are confirmed by the results of evaluations of the same technolo-
gies conducted in Mexico, Portugal and the United States. The conclusions of
the presented analysis are: (1) Sotorasib is not a cost-effective therapy for the
treatment of patients with advanced/metastatic NSCLC KRAS G12C mutation
who have failed with at least one targeted therapy compared to atezolizumab or
nintedanib in combination with chemotherapy. (2) Despite its therapeutic supe-
riority, sotorasib is too expensive to meet the cost-effectiveness threshold, rep-
resenting a threefold increase in gross domestic product per capita in Bulgaria
for the previous year. (3) It is necessary for the marketing authorization holder
to grant the payer a discount of at least 37% on the price of sotorasib in order to
achieve an acceptable cost-effectiveness that is proportionate to the improved
therapeutic efficacy.

Key words: advanced/metastatic non-small cell lung carcinoma, KRAS G12C
mutation, current therapies, sotorasib, nintedanib, docetaxel, atezolizumab, bevacizum-
ab, paclitaxel, carboplatin, health technologies/evaluation, cost-effectiveness analysis

BbBeneHune

HepnpeOHOKNETBYHUAT KapuuHOM Ha 6enusa apob (non-small cell
lung cancer, NSCLC) e Bcekn Bug enuteneH 6enoapobeH KapuuHomMm,
pasnuyeH oT ApebHOKNETbYEH.

NSCLC npencrtaensiBa 85% 0OT BCUMYKM BUOOBE KapuUMHOMK Ha Ge-
nna gpo6. Han-yecto cpewanute Bugose NSCLC ca NnocKoKNeTbYeH,
ronsiMoKneTbYeH 1 ageHokapumHom [1].

Mo paHHWTEe Ha Bbnrapckus HaunoHaneH pakoB PerucTbp npes
2017 r. 3abonsiemocTTa OT pak Ha 6enusa apob e 53,4/100 000 Hacene-
Hue (npubnusmtenHo 3800 HoBoauarHOCTULMPAHW NAUUEHTU FOAWLL-
Ho). OT Tax Hag 65% ca lll n IV ctagun Ha 3abonsasaHeTo. Pernctpu-
paHaTta cmbpTHOCT € 48,1/100 000 HaceneHue (3475 cMbpPTHYM criyyas
roguiuHo). 3abonsemocTTa U CMbPTHOCTTA NPU MBbXETE Ca 3HAYUTENHO
NMo-BUCOKW OT Te3un Mpu XXeHuTe. PenatuBHaTta netrogulliHa npexuesie-
MOCT Ha Gbnrapckute naumeHTn e 6,5% u e ¢ 6,1% no-Hucka oT cbLus
nokasaren 3a gpyrute ctpanu ot EC [4].

KRAS MyTaummte ca Han-4ecTo CpeLLaHUsT OHKOreHeH ABura-
Ten B NSCLC, npegcraensiBawy npubnusntenHo 20-25% ot cniyyam-
Te [2]. MyTauudaTa ce OTKpvBa NOYTU USKIOYUTENHO NpU ageHoKap-
uMHoM 1 ce nokanmampa npu 90% ot naumeHTuTe nywaun. NSCLC
KRAS G12C myTauus 3acsara npubnmautenHo 12% ot ueneeara no-
nynauus [5].

18



OB30PU
REVIEWS

OEMOIPA®CKU NOCNEACTBUA, NTPEAN3BUKAHU
OT COVID NAHOEMUATA B BBJIIFTAPUA
B. Ton4ykoe

HauuoHaneH yeHmbp no 3apasHu u napasumHu 6onecmu —
Coqpusi

Pestome. MaHgemunaTa, npmunHeHa ot SARS-CoV2, nosene 40 KOpeHHa
NPOMSIHA B HA4YMHa Ha >XXMBOT B LIENWs CBAT, B TOBa Y1cno 1 B bvnrapus, saesisan-
Kn ce gpakTop 3a rnobanHu NpoMeHu B MKOHOMMUKaTa, NonuMTukaTa, 3gpaBHaTa
cucTeMa u BCUYKM cdhepu OT exxeaHeBneTo. Llenta Ha HacTosALWoTo npoyyBaHe
Oe pa ce onpegenu BbaaencTeneto Ha COVID-19 naHgemusita B Bwnrapus
BbPXY OCHOBHUTE Aemorpaddckv nokasaTtenu B ctpaHaTa. bsxa cvb6panu, 0606-
LeHN 1 aHanusvpaHn ouumanty AaHHU OT ObPXKaBHU MHCTUTYLUN N HAYYHU
opraHu3aumm (OCHOBHO HauuoHanHus ctaTucTUYeckn MHCTUTYT U MuHucTep-
CTBOTO Ha 3apaBeona3BaHeTo Ha Penybnuka Bbnrapus), kato paxgaemoct,
CMBPTHOCT Y MUrpaLMs Mo BPEME Ha NaHAeMUATa U npean Hes. Nacnegsaxme
edhekta Ha COVID naHgemusita BbpXy AemorpadckuTe nokasatenu. 3nons-
BaHaTa MHdopmauus B HacTosilaTa ctatus 6e cbbpaHa nsuano oHnanH. bsixa
yCTaHOBEHU peauua aemMorpadcku pekopam 3a nocrnegHute AeceTuneTus,
KaTo pak4aemocCT, CMbPTHOCT, BbHLUHA M BbTPELUHA MUrpaums U TeH4EeHL MU
Ha ypbaHunsauus. B cbBpemeHHaTa uctopusi Ha bbnrapusi He e HabnogasaH
nogobeH gemorpadpckm KpUsmceH nepuoa, NoBnusiH OT envaemMus.

Knroyoeu dymu: COVID-19, naHOemusi, demoepadpusi, cybypbaHulayusi

DEMOGRAPHIC CONSEQUENCES CAUSED

BY THE COVID-19 PANDEMIC IN BULGARIA

V. Tolchkov

National Center of Infectious and Parasitic Diseases — Sofia

Abstract. The pandemic caused by SARS-CoV2 led to a radical change
in the lifestyle worldwide and in Bulgaria in particular being a factor for global
changes in the economic, politics, health system and everyday life. The aim of
this study was to determine the impact of the COVID-19 pandemic in Bulgaria
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on the main demographic parameters in the country. Official demographic data
mainly from the National Statistics Institute and the Ministry of Health of the
Republic of Bulgaria like the birth, mortality and migration rates were collected,
summarized and analyzed for the periods during the pandemic and before it.
We investigated the COVID-19 pandemic effect on demographic data. The in-
formation used in this study was obtained from online sources. In the modern
history of Bulgaria, a similar demographic crisis period affected by epidemic
has never been observed.

Key words: COVID-19, pandemic, demographic records in Bulgaria, suburbanization

BbBegeHune

B kpasi Ha 2019 roguHa B KnTanckms rpag YxaH 6e ngeHtmpuumpaH
Hen3BecCTeH MpeAcTaBUTEN Ha BUPYCHOTO cemenctBo Coronaviridae.
Cpen vHgeKTMpaHuTe naumeHTV BUPYCbT MPEeAvM3BMKBA CUMMTOMM
C pasnuyHa TEeXecCT, KaTo Mpu HAKOM ce CTura OO TeXKO mpoTuyaiia
NHeBMOHUSA 1 cMbpT [1]. BupycohT bGewle HaszoBaH SARS-CoV2 (Severe
Acute Respiratory Syndrome Corona Virus 2), a npegu3BrMKkaHoOTO OT
Hero 3abonsBaHe — COVID-19 (Corona Virus Disease 2019). 3a Hs-
KONKO Meceua TOW ce pasnpocTpaHu B Lenusa CBAT, AOBEXAaWkn A0
cBeToBHa naHgemusi. KnMHWYHO MHOro OT 3apas3eHuTe nuua ca 6es-
CMMNTOMHM MIN C NeKn cumnTomu. JleTanuterbT oT 3abonsiBaHETO e
mexgy 0.1% B gbpxasu kato BypyHaou n BytaH o 6.4% B Nepy kbm
MOMEHTa Ha noaroToBkaTa Ha Ta3u ctatus [2, 3, 4].

30paBHU u gemorpadpcku nocrneacTBUsA
OT naHaemusTa 3a bbnrapus

Mo paHHu Ha C30 Bbbnrapusa e cpeq Har-TEXKO 3acerHatuTte oT
COVID-19 ctpanu [5]. B bbnrapus ce Habntogaea HeratmBHa TEHAEH-
LMS KbM PBCT HA CMBPTHOCTTA U cnaj Ha paxaaemocTtTta [6]. Npes
npeanaHgemuyHata 2019 rognHa Bwrrapusa nsnnsa Ha MbpBO MSAC-
TO B cBeTa no obuy, koeduuneHT Ha cMbpTHOCT — 15.5%0 [7]. pes
nbpBaTa rognHa ot naHgemusTa — 2020 r., TO3n TparndeH CBETOBEH
pekopg 6e ,nogobpeH” No kaTeropudeH HaumH, JOCTUTraNKN CTOMHOCTH
oT 18%o [8]. Ako npe3 mbpBoTO nonyrogue Ha 2020 r. umawe gopwu
NeK cnaj Ha CMbPTHOCTTA CnpsiMO cblymsa nepuog Ha 2019, To npes
BTOPOTO nonyroamve 6e HabnogasaH gpacTuyeH pbeTt. Han-ronemmnar
MUK HA CMBbPTHOCT Be B Kpasi Ha HOEMBPM U Ha4yanoTo Ha AeKkeMBpU
2020, kato cTtonHocTuTe oT cpegHo 2000 Ha cegmuua 6sxa ABOMHO

31



[ NCTOPUA HA MEAULUHATA
L HYSTORY OF MEDICINE

ALPHONSE LAVERAN - OT MUKPOCKONA
0O MANTAPUAHUTE NNA3MOAUU

P. Komumosa
Kamedpa no uHgekyuosHu 6onecmu, napa3umosioaust U mpornu-
yecka meduyuHa, MY — lNnoeous

Pe3tome. Manapusta 3acara 4oBe4eCTBOTO OT APEBHU BpeMeHa, Kato
nbpBUTE NUCMEHN cneam gatupar ot 2700 r. np. H. e. B Kutan. 3Hauntentm
n3cneaBaHus 3anoysat crieqg 1880 r. B pedyntaT Ha paboTata Ha ABamMa BOEHHMU
nekapwu. Alphonse Laveran B Adpuka npocneassa nurMeHTUpaHuTe Tenua B
KPpbBTa Ha NALMEHTUTE C Manapus u OTKpUBA, Y€ NPUUMHUTENUTE Ca NPOTO30M.
[Mo-kbcHo Ronald Ross B MiHans gokasea, Ye NpoTo3omnTe ce npegasart oT Ko-
mapu. [1Bamata ca ynoctoeHn ¢ Hobenosa Harpaga no cpuaunonorusa unv meau-
umHa — Ronald Ross npes 1902 r., a Alphonse Laveran npe3 1907 r. N psamata
ca MbpBU C OpUTMHAarNHa Teopus UM OTKPUTME, HO B CbLLIOTO BpeMe oLeHsiBaT
npuopuTeTa 1 oT4aBaT NoYUT eaunH Ha Opyr.

Knrowoeu Aymu: manapus, nnasmoduu, komapu, Alphonse Laveran

ALPHONSE LAVERAN - FROM THE MICROSCOPE
TO MALARIAL PLASMODIA

R. Komitowa
Department of infectious disease, parasitology and tropical
medicine, MU — Plovdiv

Abstract. Malaria has affected mankind since ancient times, with the first
written rec-ords dating back to 2700 BC in China. Significant research began
after 1880 as a result of the work of two military physicians. Alphonse Laveran
in Africa tracked pigmented bodies in the blood of malaria patients and found
that the causative agents were protozoa. Ronald Ross in India later proved
that proto-zoa were transmitted by mosquitoes. Both were awarded the Nobel
Prize in Physiology or Medicine — Ronald Ross in 1902, and Alphonse Laveran
in 1907. Both were the first with an original theory or discovery, but at the same
time appreciated the priority and paid tribute to each other.

Key words: malaria, protozoa, mosquitoes, Alphonse Laveran
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