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[ OPUTMHANTHU CTATUU
L ORIGINAL ARTICLES

NMPEOU3BUKATEINCTBA NPEQ UKOHOMUYECKUTE OLEEHKU
HA MEOUUWHCKWUTE U3OENUA B 30PABEOMNMA3BAHETO -
AHANMN3 HA CNELUUNPUYHUTE XAPAKTEPUCTUKH

T. Bekoe', C. [)xamb6a30e’, H. Beneesa’, M. Mumeeg?
"MeduuuHcku yHusepcumem — neeeH
2MBAJT ,Cbpue u mo3bk“— NneseH

Pe3lome. Llenta Ha npeactaBeHOTO MpoydBaHe € Aa ce M3BbpLluar
aHanua n CMHTE3 Ha MEeTOAO0NOorMsATa 3a oLeHKa Ha cneunduyHNTE Xapakre-
PUCTUKM Ha MeanuUuHCKUTe udgenusa B ctpanute ot EC ¢ uen paspabortea-
He Ha gobpu NpakTUKM 3a MKOHOMMYECKA OLEHKa Ha MeOULUMHCKUTE nu3ge-
nuna B bvnrapus. MNpoBegeHoTo ThpceHe B 6a3nTe AaHHWM M aHaNU3bT Ha
vaeHTunuupaHuTe nybnukaumm no TemaTa nokasear, Y€ B KOHTEKCTa Ha
OLIEHSIBAHETO Ha 3[4paBHUTE TEXHOMNOrMM 3a B3eMaHe Ha MHopMUpaHu pe-
LWeHNsa Npy Bb3CTAaHOBSABAHE Ha pas3xoguTe CbLUeCTBYBaT OCHOBHU pasnu-
yma Mexagy MeauuMHCKUTE M3aennsa 1 NekapcTBeHUTE NpoayKTU, KOUMTO ca
METOOO0NOrMYHN Npean3BMKaTencTBa. Te BKYBaT METOAM 3a OLeHKaTa Ha
KpuBaTa Ha obyyeHue, NoCTENEeHHUTE MHOBALUKN, AUHAMUYHOTO LeHoobpa-
3yBaHe W OpPraHn3auMoHHOTO Bb3AEWCTBME HA MHOBATUBHUTE MEAULIMHCKU
n3genuvs. 3a oueHsiBaHe Ha KpuBaTta Ha oby4eHne n onuta Ha MeANLNHCKU-
Te ekunu Morart fa ce npunarar ABa noaxon — MoanduumpaHa Metogonorus
3a peHTabuWMNHOCT Ha pasnukarta B pasnuuusita u aHanua Ha o6cepBaLMOHHN
JaHHM OT peanHarta KNMHMYHa NpakTuka. MIamepBaHuaTa Ha nocTeneHHuTe
MHOBaLMM HAa MeanUMHCKUTE n3genusa ce 6asvpar Ha Bb34eNCTBUETO U MO-
crneouumTe oT NpunoXxeHneTo M. EdekTmBHocTTa Ha pa3xoaunte e yaobHa
MsipKa 3a eQHOBPEMEHHO OLIEeHsIBaHe Ha 3paBHUTE pe3ynTaTu U pasxonu,
KaTo ca MPeanoXeHu U KaTeropum MHOBaUMM Ha MEAULMHCKUTE nsgenus,
OCHOBaHWM Ha cpegHa peHTabunHocT. 3a nporHosvpaHe Ha OUHAMWUYHOTO
ueHoobpa3syBaHe Ha MeaULMHCKATE U3Oenuvs € NpuUnoXum Moaen 3a AuHa-
MUYHa peHTabunHocT. B gMHamunyHMsa mogen ycBoSIBaHETO M pasnpocTpa-
HEHMETO Ha MEeOVUMHCKOTO M3[ernve ce oTpassiBaT B pas3xoguTe 3a BCEKU
nepuon unm KoxopTa, HO He Ce M3MNOoMn3Ba CPeAHO npeTerfeHa CTOMHOCT Ha
OONBbNHUTENHU pa3xoau n edekTn. 3a oueHsiBaHe Ha OpraHu3aLMOHHOTO
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Bb3AENCTBME Ha MeOUUMHCKUTE U3Oenus e noaxoasilo Aa ce usnonssar
METOAMUTE Ha MYNTUKPUTEPUAHNS aHanu3 Ha pelleHusita, 6asmpaH Ha oue-
HsiBaHe Ha anTepHaTUBUTE, CbOoBpasHO NpeaBapUTENHO M3BpaHu KpUTepum
C OTHOCWTENHM Terna.

Knrouyoeu dymu: 30paseonaseaHe, 30pagHU MexXHOI02uU, UKOHOMUYECKU OUEHKU/
creyuguyHU xapakmepucmuxu

CHALLENGES TO THE ECONOMIC EVALUATION
OF MEDICAL DEVICES IN HEALTHCARE -
AN ANALYSIS OF THE SPECIFIC CHARACTERISTICS

T. Vekov', S. Dzhambazov’, N. Veleva’, M. Mitev?
"Medical University — Pleven
2MHAT ,Heart and Brain“— Pleven

Abstract. The aim of the presented study is to carry out an analysis
and synthesis of the methodology for evaluating the specific characteristics
of medical devices in EU countries with the aim of developing good practices
for the economic evaluation of medical devices in Bulgaria. The database
search and analysis of identified publications on the topic shows that in
the context of health technology assessment for informed reimbursement
decisions, there are fundamental differences between medical devices
and medicinal products that are methodological challenges. These
include methods for assessing the learning curve, incremental innovation,
dynamic pricing, and organizational impact of innovative medical devices.
Two approaches can be used to assess the learning curve and experience
of medical teams — a modified difference-in-differences cost-effectiveness
methodology and an analysis of observational real-world data clinical
practice. Measurements of incremental innovations in medical devices
are based on the impact and implications of their application. Cost-
effectiveness is a convenient measure for simultaneously assessing
health outcomes and costs, and categories of medical device innovation
based on average cost-effectiveness have also been proposed. A dynamic
cost-effectiveness model is applicable to predict the dynamic pricing of
medical devices. In the dynamic model, the uptake and distribution of
the medical device is reflected in costs for each period or cohort, but no
weighted average of incremental costs and effects is used. To evaluate
the organizational impact of medical devices, it is appropriate to use the



methods of multicriteria decision analysis, based on the evaluation of
alternatives according to pre-selected criteria with relative weights.

Key words: health care, health technologies, economic evaluations/specific
characteristics

BbBegeHune

B KOHTEKCTa Ha OuEeHsIBAHETO Ha 34ApaBHUTE TEXHOMOMMW C Len
B3eMaHe Ha MH(OpMMpaHM peLleHns 3a Bb3CTaHOBSABaHE Ha pa3xoau-
Te, CbLLECTBYBaT OCHOBHMW Pas3nunuusa mexagy MeguumHCKUTE U3nenus
N nekapcTBEHUTE NPOAYKTU, KOUTO MNPeACTaBnsiBaT METOAONOMMYHM
npeavsBuKaTencTsa.

MbpBOTO pasnuuue NponsTuya ot akTa, Y& MHOro MEANLIMHCKM
n3genus ca NnpegHasHadeHu 3a ouarHoCTUYHM uenu. Toa nopaxaa ase
npegmsBukatencTea. [MbpBo, CTOMHOCTTa Ha nogobpeHaTa AmarHosa
He MOxe fa O6bae oTdeneHa OT CTOMHOCTTa Ha noJobpeHus 3apaBeH
CTaTyC Ha NauMeHTa B pe3ynTaTt Ha NOoCneaBaLLloTo nieyeHre. Tosun npo-
6nem He e HENpPeoZoNUM, HO NPaBuN MKOHOMUYECKaTa OLIEHKa Ha HAKOM
MEeAWLMHCKM N30enms MHOTO NO-CNoXHa. BTopo, guarHoctnyHuTe naae-
NN MaT MHOXECTBO NPUIOXEHUS U criegoBaTtenHo obliata CTOMHOCT
Ha pasxofa 3a nsgenveto TpsabBa fa Obae oueHeHa KaTo cpeaHo npe-
TerneHa CTOMHOCT 3a U3MON3BaHETO MY B OLIEHSBAHOTO MPUIIOXEHNE.

BTtopoTto pasnuuue, XxapakTepHO 3a MEeAUUMHCKATE u3genus,
npousnusa oT Npeau3BUKaTencTasara npu NpoBeXAaHeTo Ha KIUHWY-
HU M3NMTBaHUA. [oKaTo NeKapCTBEHUAT NpPoAyKT gocturHe dasa lli
Ha KIMMHWUYHOTO M3NUTBaHe, HeroBaTa A403a W HaA4MH Ha NPUNOXeHune
06u1KHOBEHO ca onpegenexHn. CnegoBaTtenHo pesyntatute OT paHOo-
MU3NPAHNTE KITMHUYHW U3MUTBAHWS Ha NIeKapCTBEHNTE NPOAYKTU OCU-
rypsBat pa3yMHa OCHOBa 3a M3BbpLUBAHE HA MKOHOMWYECKA OLEHKa
[1]. OT pgpyra cTpaHa, MeOUUUHCKUTE U3gennst YecTo npeTbpnasat
MoaMdUKaUMM Ha NpogykTa, HAKOM OT KOMTO MoraT Aa MoBnusaT Te-
paneBTUYHaTa/guarHoctTnyHarta edmkacHocTt. B gonbnHeHne, nva npo-
uec Ha obyyeHue, CBbp3aH C U3MNOM3BaHETO Ha U3AENUETO, 0COBEHO B
obnactTa Ha xupyprusTa. CrnegoBaTenHo KMMHUYHO U3NUTBaHe, KOeTo
CpaBHsIBa TpaauUMOHHATa XMpypriyHa npoueaypa ¢ HoBa, BKoYBaLla
MeOMLUMHCKO m3genuve, 61 Morno Aa LeMOHCTpupa pasnvkata  Mex-
Oy Aeete vHTepBeHumn. MNoaxoasauw, npumep e nanutesaHeto CLASICC,
CpaBHSBALLO pe3ynTaTuTe OT KOHBEHLMOHANHa CpeLly nanapoCcKOmnCKu



OEMOIPA®CKUTE NMNOKA3ATEJIN HA BBJITAPUA
NPEOU COVID-19 U CETA

. UaHoea, Le. Bumkoea, K. Cmames,
En. Murnesa-Jumumpoea, Ac. Ceusoe
®akynmem ,,06wecmeseHo 30pase’,
MeduyuHcku yHugsepcumem — lNneseH

Pestome. [lemorpadpckata cutyaumsa B bbnrapus 3anodsa ga ce BrnoLua-
Ba oLLe B kpasi Ha 20-1 Bek, KaTo Npe3 NocrnegHnTe roguHn cTpaHaTta Hu 3aema
BOZAELLO MSICTO B CBETOBHUTE Kracauuu N0 CMbPTHOCT U HamarnsiBaHe Ha Ha-
ceneHuneto. Llenta Ha HacTOSALLIOTO NpoyYBaHe € Aa ce aHanmanpa ehekTbT Ha
cBeToBHaTa naHgemmsa ot COVID-19 Bbpxy OocHOBHUTE Aemorpadckn nHan-
KaTopu Ha cTpaHarta. M3nona3eaHu ca gaHHW OT HauuoHanHus CTaTtucTUYecKm
VMHCTUTYT 3@ U34MCMsIBaHE W aHanM3 Ha HMBaTa Ha CMBbPTHOCT, paXaaemocT,
JeTcka CMbPTHOCT, cpeaHa NpOObIMKUTENHOCT Ha NPEACTOSLUNS XUBOT, YMC-
TNIEHOCT 1 Bb3pacToBa CTPYKTypa Ha HaceneHneTo Ha P Bbnrapusi 3a nepuoaa
2019-2021 roa. AHanu3bT Ha faHHUTE Nokasea, Ye npes3 2019 1. — npeam nosiea-
Ta Ha COVID-19, 6bnrapckoTo HaceneHue ce cbetom ot 6 951 481 gywwm. Mpes
2021 r. To HamansBea o 6 838 937 gywum. CunHo ce noBuLLAaBa CMbPTHOCTTA
— 0T 15,5%o0 Ha 21,7%o. YBENUYEHNETO 3acsira €0HakBO MBKETE U KEHUTE — OT
19,6%o0 3a MbxeTe npe3 2019 1. Ha 23,2%o0 npe3 2021 1. 1 oT 16,4%o 3a XeHuTe
Ha 20,2%o0. CpegHaTa NpoabiHKUTENHOCT Ha NPeacTOsLWUS XKUBOT Benexu cnag
—oT 74,9 rogunn (2019) Ha 73,6 (2021). OenbT Ha nuuata Hag 65 rognHn He ce
NPOMeHs1 3a aHanuaupanus nepuog — 21.6% ot uanoto HaceneHue. bbnrap-
CKOTO HacereHne e MHOro CUIHO 3acerHato ot naHgemusata ot COVID-19. Ta
NPUYMHN 3Ha4YMTEneH 6pon CMBbPTHU CryYan B CBETOBEH Mallab, Ho Bbnrapus
€ Ha MbpBO MSICTO B CBETA N0 cMbpPTHOCT. O6LLecTBOTO TpsAOBa Aa nonara rone-
MU Y IKOHOMUYECKN eChEKTUBHM YCUMWS 32 HaMarnsiBaHe Ha CMbPTHOCTTA U 3a
nogobpsiBaHeHe Ha AemMorpadCkUTe XapakTEPUCTMKN Ha CTpaHaTta.

Knro4oeu dymu: COVID-19, bvneapusi, cmbpmHocm, demozpachusi

DEMOGRAPHIC INDICATORS OF BULGARIA -
BEFORE COVID-19 AND NOW

D. Tsanova, Ts. Vitkova, K. Statev,

El. Mineva-Dimitrova, A. Seizov

Faculty of Public Health, Medical University — Pleven

Abstract. The demographic situation in Bulgaria began to deteriorate
at the end of the 20th century, and in recent years our country has taken
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a leading place in the world rankings in terms of mortality and population
decline. The aim of the current study was to analyse the effect of the global
COVID-19 pandemic on key demographic indicators in Bulgaria. Data from
the National Statistical Institute were used to calculate and analyse the levels
of mortality, birth rate, infant mortality, life expectancy, size and age structure
of the population of Bulgaria for the period 2019-2021. The analysis of the
data shows that in 2019, before the occurrence of COVID-19, the Bulgarian
population consisted of 6,951,481 people. In 2021, it decreases to 6,838,937
people. The death rate increased sharply — from 15.5%0. to 21.7%.. The
increase affects men and women equally — from 19.6%. for men in 2019 to
23.2%o in 2021 and from 16.4%o for women to 20.2%o. Life expectancy has
decreased — from 74.9 years (2019) to 73.6 (2021). The share of persons
over 65 years of age did not change during the analysed period — 21.6%
of the entire population. The Bulgarian population is very badly affected by
the COVID-19 pandemic. The COVID-19 pandemic has caused a significant
number of deaths worldwide, but Bulgaria ranks first in the world in terms of
mortality. Society must make economically effective efforts to reduce mortality
and improve the demographic characteristics of the country.

Key words: COVID-19, Bulgaria, mortality, demography

BbBeneHune

B Hauvanoto Ha 2020 r. cBeTbT Oelue CrnoneTsiHi OT Heo4YakBaHO
1 Heynpaensemo bedcTBue, KOeTo NpeobbpHa peava NpeacTasum 3a
CUTypHOCTTa Ha 3apaBHuTe cuctemm [3, 4]. NaHaemuaTa oT KOpoHaBu-
pyc ce 3apoam B Kutanm n ce npeHece B LeHTbpa Ha EBpona, a nocne
M Ha BCUYKM KOHTMHEHTM, KaToO 3@ MHOMO KpaTKo BPEME 3acerHa nouvtu
BCUYKM ObpxaBsu [5, 6, 7]. CeetoBHaTa kpusa cbc SARS-CoV-2-cBbp-
3aHa KOpOHaBMpYyCHa NaHA4eMusi NoCTaBM BaXKeH BbNPOC Npes 3apas-
HUTE aHanusaTopu — Aa U3crnefBaT CTeneHTa U HaYyuHWUTE, MO KOUTO
gemorpadmaTa e onpegenvna pasnnyHnUTe MOAENN Ha CMbPTHOCT B
pasnuyHuTEe CTpaHW nopagu Bupyca v ganu U Kak naHgemusita u Heu-
HUTE MKOHOMMYECKM MOCMEeaMUM e NOBMUAST Ha AMHaMuKaTta Ha Ha-
ceneHueto B 6baee [1, 2].

B Bbnrapus naHgoemunTa belwe obsiBeHa Ha 13 mapt 2020 r. OT
MeauuMHCKa rnegHa Todka enngemusita B bbnrapus He ce pasnmyaBa
CbLUECTBEHO OT eNuaeMusTa B pyrmTe CTpaHu, HO CTaCTUYECKUTE AaH-
HW rnokasBeart, Ye cTpaHaTta H/ e C €HO OT Han-HUCKNTE UMYHU3ALNOHHN
NOKPUTUA N C HaW-BMCOKa CMbPTHOCT B EBpona [8, 9]. KbM aHyapu
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AHANN3 HA PA3XOOUTE 3A 3ABOJIABAHE —
MHCTPYMEHT 3A HACOKWU B 3JPABHATA MOJINTUKA

T. Bekoe'’?, M. Mumee?, J1. CmeghaHoea?
"MeduyuHcku yHugepcumem — [eeeH
2MBAJT ,Cbpue u mosbk“— [MneseH

Pestome. Llenta Ha o6G3opa e ga ce aHanuaupaTt Bb3MOXHU BUAOBE
pasxoan, TAXHOTO U3MepBaHe, KaKToO 1 NMOAXOANUTE 3a NPUMoXKEHVEe Ha aHa-
nun3a Ha pasxoguTe 3a 3abonsiBaHe (cost of illness analysis, CIA), 3a ga ce
npeacTaBy Bb3MOXHOCTTa 3a U3MON3BaHETO MY KaTO MHCTPYMEHT 3a HAacOKU
B Obnrapckarta 3gpaBHa nonutka. AHanuanpaHu ca nuTepaTypHu AaHHM 3a
npunoxexve Ha CIA 1 3a nHTepnpeTauus Ha pesynTtaTuTe C LieNn B3eMaHe Ha
peLueHns n NonUTUKN B cdhepaTa Ha 0OLECTBEHOTO 34paBe.

Knroyosu ayMU.' aHanus Ha pasxodume 3a 3abornseaHe, obu,ecmeeHo 3(3,0666

COST OF ILLNESS ANALYSIS — ATOOL FOR GUIDELINES
IN HEALTH POLICY

T. Vekov'?, M. Mitev?, L. Stefanova?
"Medical University — Pleven
2MHAT ,Heart and Brain“— Pleven

Abstract. The aim of the presented literature review is to analyse
possible types of costs, their measurement, as well as the approaches to cost
of illness analysis (CIA) application, in order to present the possibility of its
use as a tool for guidelines in Bulgarian health policy. Literature data on CIA
application and interpretation of results for public health decision-making and
policy are analysed.

Key words: cost of illness analysis, public health
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PABOTHATA CPEOA KATO OCHOBEH ®AKTOP

3A NCUXUYHOTO 3APABE CPE[ PABOTELUUTE

An. Bbmkoea

Kamedpa no HIN®PINMOS3, MeduyuHcku chakynmem,
Coaputicku yHusepcumem “Cs. KnumeHm Oxpudcku“— Cogpus

Pe3tome. Cnopea C30 ncuxmMyHOTO 3apaBe € CbCTOosiHME Ha Gnarono-
ny4yve, Npu KOETo MHOMBUOBLT MOXE [a U3siBsiIBa NMYHWUS CM NOTeHuman, ga
ce crnpaBs C HOpMariH1s CTpec B XMBOTA, Aa paboTn NpoayKTUBHO 1 Aa OO-
npuHacsa 3a epekTMBHOTO (PYHKLMOHMpPaHe Ha obLecTBoTO. B Ta3u crtatuna
pasrnexgamMme NcUMxXM4HOTO 34paBe Ha MHAMBMAA B KOHTEKCTa Ha paboTHaTa
cpena v OOKONKO Ta3n paboTHa cpefa ypes KOMMIEKC OT MCUxocouunanHm
dakTopm Bb3AENCTBA BbPXY NcuxmkaTa Ha pabotelwimte. EQMH OT OCHOBHUTE
acrnekTu, KOMTO Cb3faBa HanpexeHne Ha paboTHOTO MSACTO, € HeCLOTBET-
CTBMETO MEXAY HaTOBapBaHETO U (PU3MYECKUTe U MCUXMYECKUTE pecypcu
Ha pabotewwnTte. Cnopen EBponelickata areHumsi no 6e3onacHOCT u 3gpa-
BE CTPECHLT € BTOPUAT MO BaXHOCT (pakTop, CBbp3aH CbC 34PaBOCIOBHUTE
npobriemmn Ha paboTHOTO MACTO. HebnaronpuATHUAT MUKPOKIMMAT B KOMekK-
TBa, HeJobpoXenaTenHOTO OTHOLLEHME Ha PbKOBOAHMWS CbCTaB, HE3apaBo-
CNOBHUTE YCNOBMUS Ha TPyA MoraT fia Urpasit ponsita Ha BbHLUHW NPUYUHATE-
nn Ha cTpec y paboTelwumTe. HapylwaBaHeTo Ha NCMXMYHOTO 34paBe MoxXe Aa
posefe A0 COMaTU4HM pa3CcTpPonCTBa M 40 pPasBUTUE HA pasnuyHn 3abons-
BaHWs — CTOMalUHa 513Ba, XMMNEPTOHUA, CbpAeyYHn npobnemu, gopu cnopean
enHo npoy4saHe Ha C.L. Cope, 1965, n go aneprnyHun peakumn. Llenta Ha
BCsika paboTella CTpyKTypa € MakcumariHa npov3BOAUTENHOCT MpU MUHU-
MareH cTpec.

Knrovoeu dymu: ncuxu4Ho 30pase, paboma, obuyaliHu MCUXUYHU pa3cmpol-
cmea, Oenpecusi, NCUXocoyuanHu hakmopu

THE WORK ENVIRONMENT AS A MAJOR FACTOR FOR MENTAL
HEALTH AMONG WORKERS

Al. Vatkova

Department of neurology, psychiatry, physiotherapy,
rehabilitation, preventive medicine and publichealth,

Medical Faculty, Sofia University “Sv. Kliment Ohridski” — Sofia

Abstract. According to the WHO, mental health is a state of well-being,
in which an individual can realize their personal potential, cope with the nor-
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mal stress of life, work productively and contribute to the effective functioning
of society. In this article, we examine the mental health of the individual in the
context of the work environment and to what extent the work environment,
through a complex of psychosocial factors, affects the psyche of the workers.
One of the main aspects that create tension in the workplace is the mismatch
between the workload and the available physical and psychical resources of
the workers. According to the European Agency for Safety and Health, stress
is the second most important factor related to health problems in the work-
place. The unfavorable microclimate in the team, the unfriendly attitude of
the management team, the unhealthy working conditions, can play the role of
external causes of stress in workers. Disruption of mental health can lead to
somatic disorders and the development of various diseases: stomach ulcers,
hypertension, heart problems, and even, according to a study by Cope (1965),
allergic reactions. The goal of any working structure is to provide maximum
performance with minimum stress.

Key words: mental health, work, common mental disorders, depression, psycho-
social factors

BbBegeHune

PabotHaTta cpena cama no cebe cu e MSCTOTO, KbaeTo paboTte-
LWMAT UHOUBWA, U3NBIHSABaNKM cBouTe paboTHM 3agadu, gonpuHacs
3a OCbLUECTBSABAHETO Ha AafeH paboTeH npouec. HauymHbT Ha opra-
HU3auusaTa 1 ynpaBrneHUeTo 1 ca onpefensuy pakTop 3a cb3gaBaHe
Ha crnokowHa paboTHa aTmocdepa, B KOSATO paboTelmaT ga n3nons-
Ba CBOSA MakcumarneH paboTeH KanauunTeT, peCnekTMBHO MakcumarHa
NPOAYKTUBHOCT.

PaboTara ce pasrnexaa KaTto BaKeH acnekT OT Ka4eCTBOTO Ha Xu-
BoTa. B 1031 cmucwn 6u Tpabeano nuncarta Ha paboTa aa ce cBbp3Ba
C NO-BMCOK PUCK OT MEHTanHuW pasctponcrtea. Bbnpekn Gnaronpudar-
HUS ecbekT Ha paboTaTa BbpXy XMBOTa Ha MHAUBMAA HebnaronpusT-
HaTa paboTHa cpefa MoXe CbLLO Aa 3acTpalum NCMXMYHOTO Bnarono-
ny4dve Ha pabotelwus. MNoBULWLEHNTE N3UCKBAHMSA CNPSAMO MCUXNYHUTE
dyHKUMM Ha paboTewmTe nog popmMaTta Ha MOBULLEH TeMn Ha pabo-
Ta, NpeTeHumMmn 3a nNo-ronemMm yMeHus, rornsiMm Macus oT MHopmaums,
rnoBeve TEXHONMOrMM B KOMyHUKaLMaTa ca TakaBa 3annaxa. Bucokute
HMBa Ha NCUXMYEH CTPeC ca LIMPOKO pasnpocTpaHeHn cpeq paboTe-
LwoTto HaceneHue. Mo gaHHM Ha EBponenckarta areHumnsa no 3apase u
6e30nacHOCT Ha Tpyga CTPeChT € BTOPUAT MO BaXXHOCT hakTop, CBbpP-
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