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[ OPUTMHANTHU CTATUU
L ORIGINAL ARTICLES

BOJIHUYHATA NMOMOLL B BBJITAPUA

NPE3 NbPBOTO TPUMECEYME HA 2022 r. -
MKOHOMUYECKU AHAJIN3 HA NOKA3ATEJIUTE

B YCNNOBUATA HA 3ATUXBALLIA COVID-19 MAHOEMUA

T. Bekos', M. Mumeeg?, X. Konee?

MY — lNneeeH
2MBAJT ,Cbpue u Mo3bk” — [lneeeH
SMY — BapHa

Pe3tome. MNpeacraBeH € MKOHOMUYECKM aHanmM3 Ha GonHuyHaTa meam-
uuHcka nomouy, B Bwnrapusi (BMIM) npe3 nbpeoTo TpMMeceune Ha 2022 r. B
ycnosuaTa Ha 3atuxeawa COVID-19 naHgemus. AHanusbT pasrnexaa 6roaxe-
TMTe 3a B6OMHMYHA MefMUMHCKa NMoMoL No obrnactu, TAXHOTO U3MbIIHEHME U
BINUSIHMETO Ha pas3xoauTte 3a BMI1 Bbpxy KpalHUTE 3OpaBHU pe3ynTtatn Kato
CMBPTHOCT M NPOABLIMKUTENHOCT Ha uBoTa. LlenTta e aa ce uamepun edektms-
HOCTTa Ha pa3xoauTe 3a 60NHMYHA MeauLMHCKa MOMOLL, U BITUSIHUETO Ha HAKOM
dakTopu, KaTto HanuuMe Ha MegUUMHCKM NepcoHan 1 kanaumTeT 3a obyyeHne
Ha MeauUMHCKM Kagpu. AHanu3bT Ha BMI1 3a nbpBOTO TpMMeceune Ha 2022 T.
B HallaTta cTpaHa YCTaHOBM ABe rpynu hakTopu, BMsSELM BbpXy CTPyKTypaTa
1 byHKUMOHANHOCTTa Ha BONMHMYHMS Nasap. YCNoBHO MoraT Aa ce hopMynu-
paT kaTo NocTnaHAEMUYHN NasapHu pakTopu. Te BOASAT A0 HEU3MbIIHEHME Ha
6ropxeTuTe oT 6onHuumTe cpepHo ¢ 10,69% 1 ca cBbp3aHU ¢ NOCNeacTBUsTa
OT 34paBHU MONUTUKKL, NPUETU 3@ yNpaBreHMe Ha NaHgemMuyHaTa Kpusa, kaTto
n3nnawaHe Ha YUHAHCOBWU CpeacTBa Ha GonHMUUTE 3a HebnaronpuaTHU yc-
NoBMSA Ha paboTa, cnMpaHe Ha NIaHOBUSA NMPUEM Ha NMaUMEHTUTE U HaManeHo
MHOYLMPaAHO TbpCceHe Ha BGONHMYHO nedeHune. MasapHuTe hakTopu ca CBbp-
3aHN C KOHUEHTpauusiTa Ha KBanuduumpaH MeauuMHCKU NepcoHarn, BUCOKO-
cneumanuanpaHn 4eNHOCTU, BUCOKOTEXHOMNOMMYHO 060opyaBaHe N MUrpaums Ha
naumeHTuTe B obnactuTe, KbAETO MMa MEANLIMHCKN dhakynTeTh. Tesun dakTopu
NPeaonpeaensaT 3HAYNTENHO MO-BUCOKUTE pPasxoau 3a OONMHWYHO NevYeHne B
Tesn obnactu (cpegHomeceqHo 38,78 nB./YOBEK) B CpaBHEHME C OCTaHanute
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obnactn (cpegHomeceyHo 16,82 nB./yoBek). Mo-0o0OpoTO GONMHMYHO 3apaBe-
onasBaHe BEPOSITHO NPSIKO BNNSIE BbPXY YBENMYaBaHe Ha NPOABbIMKUTENHOCTTA
Ha XMBOTa B obnactuTe ¢ MeamumHckun dakyntetu ¢ 1,3849 roamHu. Tean aaH-
HW gokasBaT e(PeKTMBHOCTTA Ha OONMHUYHUTE pasxoau B obnacTute, KbAEeTo
ce pasBMBaT MeOMLMHCKOTO OOpasoBaHue, crieaauniioMHaTa kBanmgukaums
1 cneumanunsaumsi, KakTo U UHBECTULMNTE B UHOBATMBHMW 34PaBHN TEXHOOTUN.

Knroyoeu Aymu: 6orHu4Ha romow, UKOHOMUYecku rokazamenu, COVID-19
naHoemusi

HOSPITAL CARE IN BULGARIA IN THE FIRST QUARTER
OF 2022: ECONOMIC ANALYSIS OF INDICATORS IN THE
CONDITIONS OF THE FADING COVID-19 PANDEMIC

T. Vekov', M. Mitev?, Zh. Kolev?

MU - Pleven
2MHAT ,Heart and Brain“— Pleven
SMU — Varna

Abstract. An economic analysis of hospital medical care in Bulgaria
(BMP) in the first quarter of 2022 in the conditions of a fading COVID-19 pan-
demic is presented. The analysis examines the budgets for hospital health care
by district, their implementation and the impact of BMP costs on final health
outcomes such as mortality and life expectancy. The aim is to measure the
cost-effectiveness of hospital care and the impact of certain factors, such as
the availability of medical staff and the capacity to train medical staff. The anal-
ysis of BMP for the first quarter of 2022 in our country identified two groups of
factors influencing the structure and functionality of the hospital market. They
can be conditionally formulated as post-pandemic market factors. They lead
to non-fulfilment of hospital budgets by an average of 10.69% and are relat-
ed to the consequences of health policies adopted to manage the pandemic
crisis, such as paying financial resources to hospitals for unfavorable working
conditions, stopping the planned admission of patients and reduced induced
demand for hospital treatment. Market factors are related to the concentration
of qualified medical staff, highly specialized activities, high-tech equipment and
migration of patients in areas where there are medical faculties. These factors
predetermine significantly higher costs for hospital treatment in these districts
(average monthly BGN 38.78/person) compared to other districts (average
monthly BGN 16.82/person). Better hospital health is likely to have a direct im-
pact on extending life expectancy in medical faculties by 1.3849 years. These
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OWATHOCTUKA U NEYEHUE HA ®YPKALUMOHHU NE3UU
B AEHTAJIHATA KITMHWYHA NMPAKTUKA

(AHKETHO NMPOYYBAHE)

C. [Nlemkoea-UsaHosa, T. bonsiposa

Kamedpa o napodoHmornozaus,

®akynmem no deHmarsiHa MeduyuHa,

MeduyuHcku yHusepcumem — Copus

Pestome. OypkauMOHHUTE ne3nn Npy MHOrOKOPEHOBM 30K ca npeans-
BMKaTENCTBO B [AeHTanHata knuMHuyHa npaktuka. Len. Llenta Ha ToBa un3-
cneaBaHe e [a OLEeHU Bb3MOXHOCTUTE Ha ObnrapckuTe nekapu no geHtanHa
MeaMLMHa OTHOCHO AMarHOCTUKata M NeYeHUeTo Ha ypKaumoHHUTE Ne3uu.
Martepuan u metoaum. MpoBeaeHo Gellle aHOHUMHO aHKETHO NPOyYBaHe cpes
150 obLonpakTuKkyBaLm fnekapu no AeHTanHa MeavuuHa, OTHOCHO NMo3HaBa-
HETO W1 M3MON3BaHETO HA AUArHOCTUYHU MeToau U nevebHun nogxoam 3a dyp-
KauMoHHU ne3uu. MNpakTukyBalumMTe ca pa3aeneHun B 5 rpynu no npoabrikuTen-
HOCT Ha TpygoBus cu ctax, cboTtBeTHo: 0-5 roa.; 5-10 rog; 10-15 rog; 15-20
rog v Hag 20 rog. Pesyntatu: OT NnpoBeeHOTO MpoyyYBaHe ce yCTaHOoBU, Ye
no-ronisiMa 4acTt OT aHKeTUpaHWUTe fekapu No AeHTanHa MeguuuHa pasnona-
rat ¢ napogoHTanHu coHan — 64,4%, a 35,6% HsamMaT TakuBa, KaTo nuncata
Ha NapofoHTanHa coHAa € Nno-4ecTo Npu KMMHULMCTU C TPYAoB cTax Hag 20
roguHu. EaBa 17,4% oT npakTukyBallMTe NpuTexasaT creuuanusvpaHa 3a
dypkaumm coHaa Nabers. lNonama vacT ot aHkeTupanute (77,2%) n3BbpLusat
MEexaHW4yHa Tepanus B obnactTa Ha ypkauuoHHWUTE ne3uu, Ho camo 36,9%
npunarat KOM6uHMpaHo 06paboTBaHe (yNTpasBykoB anapar U yHUBepcanHu un/
unu cneuyanuavpaHun kiopetu). Mo OTHOLWEHVEe Ha cneumMannampaHoTo neve-
Hue obaye ronsiMa 4yacT OT aHKETMpaHWUTE He ca 3amno3HaTu C UHAMKauunTe u
edhekTMBHOCTTa My. 3akntoyeHue. PypkaLMOHHNUTE yBpeXaaHUs ca TpyaHU 3a
OmarHocTuka 1 3a KIMMHWYHO paspeluaBaHe. ToyHaTa OLeHKa Ha cTeneHTa Ha
napofioHTanHa AecTpyKLuMs e pellaBalla 3a AnarHo3arta um, a Nno3HaBaHeTo Ha
MeToauTe 3a NeyeHre 1 nHavkauumTe 3a Tax 6u nossonuno nogobpsisaHe Ha
nporHo3aTta Ha CbOTBETHWUTE 3b6U. [ONbNHUTENHO 0OyYeHMe Ha NPaKTUKyBa-
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LnTe nekapu no AeHtarnHa MmeanuHa BbB BPpb3Ka C TO3U np06r|eM ©ou 6uno B
nonaa Ha uo6paTa nevyebHa npakTuka.

Knrouoeu Aymu: hypkayuoHHU fie3uu, Krnacugbukayusi, napodoHmum, coHoupa-
He, ynpaerneHue

DIAGNOSIS AND TREATMENT OF FURCATION LESIONS
IN DENTAL CLINICAL PRACTICE
(QUESTIONNAIRE SURVEY)

S. Petkova-lvanova, T. Bolyarova
Department of Periodontology,
Faculty of Dental Medicine,
Medical University — Sofia

Abstract. Furcation lesions in multi-rooted teeth are a challenge in dental
clinical practice. Objective. The purpose of this study is to assess the capabil-
ities of Bulgarian dentists in the diagnosis and treatment of furcation lesions.
Material and methods. An anonymous survey was conducted among 150
general practitioners in dentistry, on the knowledge and use of diagnostic meth-
ods and treatment approaches for furcation lesions. Practitioners are divided
into 5 groups according to the lengths of service, respectively: 0-5 years; 5-10
years; 10—15 years; 15-20 years, and over 20 years. Results: The study found
that most of the interviewed dentists have periodontal probes — 64.4%, and
35.6% do not have them, and the lack of periodontal probe is more common in
clinicians with more than 20 years of service. Only 17.4% of practitioners own
the specialized Nabers furcation probe. A large part of the respondents (77.2%)
perform mechanical therapy in the furcation region, but only 36.9% apply com-
bined treatment (ultrasonic devices and universal and/or specialized curettes).
However, with regard to specialized treatment, a large part of the respondents
are not aware of its indications and effectiveness. Conclusion. Furcation lesions
are difficult to diagnose and clinical resolving. Accurate assessment of the de-
gree of periodontal destruction is crucial for their diagnosis, and knowledge of
treatment methods and indications for them would allow to improving the prog-
nosis of the teeth. Further training of dentists on this issue would be in favor of
good medical practice.

Key words: furcation lesions, classification, periodontitis, probing, management
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OB30PU
REVIEWS

OTPAXEHUE HA XPOHUYHUTE 3ABOJTABAHUA
BbPXY PABOTELWLWUTE B TPYOOBUA NMPOLIEC

A. Bbmkoea

MeduyuHcku ¢hakynmem,

Codputicku yHusepcumem ,Ca. KnumeHm Oxpudcku®

Pe3stome. 34paBHOTO CbCTOSIHNE HA PaBOTeLLUTE € USKIMIOYMTENHO BaXHO
3a epeKTBHOCTTA UM B Mpoueca Ha pabota. Bcako HapylueHne Ha TAXHOTO
3gpaBe BOAM OO 3aTpydHEHWEe B WU3MbIIHEHMETO Ha paBGoTHUTE MM 3adaun u
CMYLLEHWS1 B TPYAOBMS Npouec. B Tasu ctatus pasrnexgame Kak ce oTpassisa
HalnM4neTo Ha XPOHUYHUTE 3abonsBaHUA BbpXY AobpaTa YHKLMOHAMHOCT Ha
paboTelumTe, KakTo U Bb3MOXHOCTTA 3a HEMHOTO noaobpsasaHe, bnarogapeHue
Ha onpedeneHn cpeacTea, matepuanHi U HemaTtepuanHu, kouto 6uxa nogno-
MOTHanmM Ao ronsiMa cTeneH NpeodosisiBaHeTo Ha Tasu paboTHa AUCHYHKUMS.
Pasrnexname cbLUo 4O KakBa CTeNeH ToBa Ce OTpassiBa BbpXy MNcuxukaTa Ha
paboTelunTe, KOETO OT CBOSA CTpaHa 3agbnbovaBa TAxHaTa HECMOCOBHOCT Aa
ce cnpas4aT ¢ paboTtaTa. Hakpas, Tbpcum MexaHu3MuTe, no Kouto Aa 6bae npe-
OJ0nNsH To3W NpobrnemM B MakcumarnHa CTereH, Thil KaTo To UMa oTpaxkeHue
He camo BbpXy camuTe paBGoTelLu, HO U BbpXY LANoTo obLlectBo. Heobxoaum
e no-mauiabeH nornen Ha npobrnema, Tbil KaTo TOW MMa CBOUTE COLManHu u
MNKOHOMWYECKM acnekTu.

Knroyoeu Aymu: xpoHuyHu 3abornsisaHusi, ymMopa, rncuxudecku OUCmpec, XpoHuUY-
HO 60s1HU, nNpoghecuoHasiHo 30pase

REFLECTION OF THE CHRONIC DISEASES
ON THE WORKING PEOPLE IN THE LABOUR PROCESS

A. Vatkova
Medical Faculty, Sofia University “Sv. Kliment Ohridski”

Abstract. Health condition of the workers is essential for their effective-
ness in the working process. Each health disturbance of their health leads
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to work-related problems. In this article we examine what is the reflection
of the chronic diseases upon the functionality of the workers, as well as the
possibility of its improvement due to certain means, material and immaterial,
which could help to a great extent getting over this work dysfunction. We also
see at what extent this problem influences psychologically the workers, which
on the other hand deepens their disability coping with the work. Finally, we
will search the ways it could be overcome to full extent, because it makes
reflection not only on the very worker, but on the whole society. It is necessary
to look at a large scale on this problem, as it has social and psychological
aspects.

Key words: chronic diseases, fatigue, psychological distress chronically ill, occu-
pational health

YBopg,

XpoHu4HMTe 3abonsaBaHua (X3) obnyanHo Mmart SbArorogulHo
N nporpecupatlo npotmyaHe, 6e3 Bb3MOXHOCT 3a 06paTHO pasBuUTUE.
Korato pabotewute ctpagaT OT XPOHU4YHM 3abornsiBaHUs, ToBa CbC
CUIYPHOCT Bb3MNPENATCTBA TEXHUTE NPOdEeCcHMoHanHN 3aabiKeHUs.
Pas3bupa ce, ToBa 3aBMCK OT BUAA XPOHUYHU 3abonsiBaHUs, TeXecTTa
Ha 3abonsiBaHeTO, eTana OT HEeroBOTO pasBUTME. TyK € MHOro BaXKHO
OTHOLLEHMETO Ha camus paboTell KbM HEroBoTo 3abonsiBaHe M O0-
KOMKO € CKMOHEH Aa Crofenu 3a 3gpaBHUs cu npobrem ¢ konern u
pabotogatenu. OT ToBa 3aBMCK Janu Lie Nosy4vu Hy)KHaTa nogkpena
N pasbupaHe OT cTpaHa Ha NpeanpusaTMeTo, B KoeTo paboTtu. MHoro
YecTo XpOHUYHUTE 3abonsiBaHMs, 0cOBEHO B Ha4YanH1Te eTanu oT pas-
BUTUETO UM, He ce 3abenssBaT 1 Taka paboTelnTe npeMbnyaBaT 3a
CBOS 3paBeH NpoGnem A0 MOMEHTa, B KOUTO TOBa ce MaHUeCcTu-
pa, HO ToraBa oBMKHOBEHO e TBbpAe KbCHO, 3a Aa ce npeanpuemart
HY>XKHUTE MepKM OT cTpaHa Ha paboTtodartens. BebLHoCcT ToBa e ncu-
XOnormyeckn npobnem, KOMTO MOXe Aa ce oTpasu HebnaronpusiTHO
BbpXy paboTaTta Ha XpoHu4Ho GonHuTe. ToBa Hanara ga ce akueHTmpa
B Mo-ronsiMa cTerneH BbpXy MHAOPMUPAHETO KakTo cpen paboTHaTa
cuna, Taka u cpef pabotogartenuTte, 3a HeOGXOAMMOCTTa [ia ce Oka3Ba
CbAENCTBME Ha BCUYKM paboTeLm, KoUTo nmat npobrnemmn Ha paboTHo-
TO MSICTO OT 3[paBOCrOBeH XapakTep. [NornegHaTo no-mallabHo, To3u
npobrnem e He camo MHAUBMAYANEH, HO U Ha OBLLECTBEHO HUBO.
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CbBPEMEHHU ENMUAEMNOJIOrMYHU OAHHHN
3ATAPOOOHTUTA

T. Bonspoea, C. llemkoea-NeaHoga
Kamedpa no napodoHmonoeaus,

®akynmem no deHmajsiHa MeduyuHa,
MeduuyuHcku yHugepcumem — Cogpusi

Pe3tome. 3a oueHka Ha mapodoHTanHWsi CTatyC B enVAEMMUOSIOTUYHM
n3crneaBaHusl ca W3MNOM3BaHU Pas3nUyHU MHOEKCHU CUCTeMU W nokasaTtenu. B
npoBefeHuTe HaumoHanHu n3cneasaHus Ha 3gpaBeTo M xpaHeHeTo B CALLL, B
nepuoga 2009-2014 r. e n3nonseaH cTaHAapT 3a NapoAOHTalNHV U3MepBaHus,
BKItOYBALL, COHAMPAHE Ha LeCcT MecTa Ha 3b0, C OueHka Ha 3aryba Ha KnuHK-
YeH aTalwmMaH 1 ObnboynHa Ha Axoba Npu CoOHAMpaHe Npu BCUYKKU 3b6K, Ge3
TPeT! mMonapu, 3a uaeHTUdULMpaHe Ha criyyai Ha NapofAoHTUT U TEXEeCT Ha
napogoHTMTa. To3un cTaHaapT 3HauMTenHo nogobpsiBa BanMagHOCTTa Ha OLEeHs-
BaHeTo. Crnope CbBPEMEHHO KOHCEHCYCHO CTaHOBWULLE KaTo enuaeMmnonorny-
HW Benesu Ha NapofoHTMTa ca onpeaeneHu 3arybarta Ha KIMMHUYEH aTallmaH 1
peHTreHorpadckarta 3aryba Ha KocT. [laHHW 3a pa3npocTpaHeHWeTo U nporpe-
cusiTa Ha NapoJOHTMTa OTYMTAT 3HAYUTENHU PasnuKK No reorpaddCku PanoHu.
MHOXeCTBO €nMaEeMUONOrMYHM U3cnedBaHns ONpeaensaT PUCKOBU chaKkTopu
32 NMapOAOHTUT, MEXAY KOUTO ca Bb3pacT, MbXKWU MOM, ManuuHCTBEHU Tpynu,
CoLManHO-MKOHOMUYECKN hakTopu, NyLLaym, HeKOHTponupaH anabet. Bbanpo-
M3BEXOaHeTO Ha CTaHAapTHU NMPOTOKONM 3a HabnogeHve 6y NO3BONUNO OTYK-
TaHe Ha TeHOeHUMUTe B pasnpoCTpaHEHUETO M NPOrpecusiTa Ha NapofaoHTUTa
BbB BPEMETO U No reorpaddCky panoHW, Ha OCHOBaTa Ha KOMTO MoraT fa ce
npeanpyvemMar Mepku 3a TSXHOTO HamarnsiBaHe.

Knrodoeu dymu: napodoHmum, enudemuorno2udHU memodu, pasnpocmpaHeHue,
puckosu ¢chakmopu
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CURRENT EPIDEMIOLOGICAL DATA ON PERIODONTITIS
T. Bolyarova, S. Petkova-lvanova

Department of Periodontology,

Faculty of Dental Medicine,

Medical University — Sofia

Abstract. Various index systems and indicators have been used to as-
sess periodontal status in epidemiological studies. The United States National
Health and Nutrition Examination Survey, 2009-2014, use a standard for perio-
dontal measurements, including probing at six tooth sites, with an assessment
of the clinical attachment loss and probing pocket depth in all teeth in denti-
tion except third molars, to identify a case and severity of periodontitis. This
standard significantly improves the validity of the assessment. According to a
recent consensus, the epidemiologic hallmark of periodontitis are the clinical
attachment loss and radiographic bone loss. The data on the prevalence and
progression of periodontitis report significant differences in geographical area.
Numerous epidemiological studies have identified risk factors for periodontitis,
including age, male gender, minority groups, socioeconomic factors, smokers,
and uncontrolled diabetes. The reproduction of standard surveillance protocols
would allow taking into account the trends in the prevalence and progression
of periodontitis over time and by geographical areas, on which basis measures
can be taken for their reduction.

Key words: periodontitis, epidemiologic methods, prevalence, risk factors

EnngemyonornyHnte nacnegsaHns B napogoHTonormsaTa npegoc-
TaBAT AaHHW 3a PasnpoCTPaHEHUETO N TeXeCTTa Ha NapofoHTanHuTe
3abonsBaHus B pasnuyHy nonynaumun; U3sCHABaT acnekTu, CBbp3aHu
C PUCKOBUTE U €TUONOrMYHMUTE PakTopu Ha Tesn 3abonsBaHus; Aasar
[aHHN OTHOCHO ePEKTUBHOCTTA Ha NPEBaHTUBHUTE U TepaneBTUYHUTE
mMepku B nonynauudara [1]. Cb3gageHnte MHOeKCHU cucteMm u aedunHu-
paHeTo Ha OLEHKV Ha NapoAOHTarHM NokasaTenu oTpasaBaTt 3HaHNETO
3a eTvonorusaTa n natoreHe3aTa Ha napofoHTanHuTe 3abonssaHus no
BPEMETO, KoraTto Te3n cuctemm ca 6unm BbBeAeHW, KaKTO U KOHUen-
uu1Te, CBbP3aHn C TepaneBTUYHMTE NOAXOAM W CTpaTerum, NpueTn no
TOBa Bpewme.
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