MOJEJIMPAHE HA EIIMAEMHUYHUSA B3PUB OT COVID-19 B P. BFbJI'APUS YPE3
SIR MOJEJI
Hocug Hocugos

MODELING THE EPIDEMIC OUTBREAK OF COVID-19 INFECTED PATIENTS IN R.
BULGARIA THROUGH SIR MODEL
Yosif Yosifov

Pezrome: B cmamusma ce pazenescoam cumyrayuu Ha enudemuunus e3pue om COVID-19,
NONYYeHU upe3 eOuH OMm OCHOBHUME MeOpemuyHu enuoemuosocuyHu mooeiu — Susceptible-
Infected-Recovered  (Hznoocenu-Ungexmupanu-Msznexysanu). Ilpeocmasen e aumaiuz Ha
YYECMBUMETHOCIIMA HA NOJYYeHUme pe3yimamu U e CPA6HeH C UCMOpUuYecKume OaHHU 3d
pasnpocmpaneruemo na koponasupyca 6 P. Bvacapus. OchosHusm npunoc om MOOeiupanemo Ha
enuoeMuyHama KapmuHa e 0a ce oyeHu 00 KaKéa cmenen npeonpuemume npomueoenuoemuyHu
Mepku ca egpekmugnu. I1o mo3u Hauun modice 0a ce oyeHu KaKk npomuya xo0d Ha enuoemusma u 00
Kakea cmenew mou e ynpaeisiem npoyec. Mooderupanemo noxazea, ue OCHOBHOMO
NpeoussUKamencmeo npeo 30paeHama CUcmemda € OnACHOCMMA 20aAM Opoll  nayueHmu
€0HOBPEeMEeHHO 0a ce UHGexmupam u no mo3u HAYuH 0a HAMo8apsm 30pasHama cucmemd, no
HAYUH, KOUMO Cepuo3Ho 0a HAOSUWU HATUYHUME YOBEUIKU U MAMEPUATIHU PECYPCU 3d 081A0SABAHE
Ha enudemuynusi 63pue. Ilo mosu Hayum e OOKA3aHO, Ye CMPUKMHOMO USNBIHEHUe Ha
npomuoenudeMuyHume MepKyu e Om peuwasawo 3HayeHue 3a KOHMpOIUPpAHOmo yYnpagieHue Ha
enudemuama.

Knrwouoeu oymu: COVID-19, SIR-mo0en, npomusoenuoemMuyrHu mepKu, CMaAmucmuyecKkd

cumynayust, cmamucmu4decKko MOOQJlup(lHe, 30[7616'7-!61 nojaumuka, Ceemoeua 30pa€H€l opearusayusl
(C30)

Summary: The article discusses simulations of the epidemic outbreak of COVID-19
obtained through one of the major theoretical epidemiological models - Susceptible-Infected-
Recovered (SIR-model). An analysis of the sensitivity of the obtained results is presented and
compared with the historical data on the spread of the Corona virus in R. of Bulgaria. The main
contribution of the modeling of the epidemic situation is to assess the extent to which the anti-
epidemic measures taken are effective. In this way, it is possible to evaluate how the epidemic is
progressing and to what extent it is a manageable process. The modeling shows that the main
challenge for the health system is the danger that a large number of patients may simultaneously
become infected and thus burden the health care system in a way that seriously exceeds the human
and material resources available to control the epidemic. Thus, it has been demonstrated that the
strict implementation of the epidemic measures is crucial for the controlled management of the
epidemic.

Key words: COVID-19, SIR model, anti-epidemic measures, statistical simulation, statistical
modeling, health policy, World Health Organization (WHO)



EJEKTPOHHOTO OBYYEHUE KATO YYEBHO PEHIEHUE B COVID-19
HAHIAEMMUSATA: BbPXY IIPUMEPU OT YCBOSABAHE HA BTOPHU (UYK/) E3UK 3A
MEJAULHWHCKH HEJIA

Teonopa BbaoBa, boiika IlerkoBa

E-LEARNING AS A TRAINING SOLUTION DUE THE COVID-19 PANDEMIC:
BASED ON THE CASE STUDIES OF SECOND-LANGUAGE ACQUISITION FOR
MEDICAL PURPOSES

Teodora Valova, Boyka Petkova

Pe3zwome: Cmamusma npedcmass onuma HA YHUBEPCUMEMCKU Npenooasament no 6mopu
(uyorco) e3ux 3a MeOUYUHCKU Yenu 6 U3NOJ36aHemO HA UHMOPMAYUOHHO-KOMYHUKAYUOHHUME
MEeXHONI02UU 8 YCIO8UAMA Ha 2n00anHa Kpuza. /lepuHupanu u anamu3upaHu ca OCHOBHUME
Gaxkmopu, koumo enusam 8vpxy Habmooasanus npoyec. CneyuanHo eHumauue e OomoeneHo Ha
Op2aHU3AYUAMA U HA YCLEHPUIEHCMBAHEMO HA Y4eOHOMO CbObPI*CAHUe KAMO 08e OM OCHOBHUME
HAanpasienus, 4pe3 Koumo OUCMAHYUOHHOMO O0byueHUue 6b8 SUCuUmMe YYUTUWA MAKCUMATHO ce
dobnudicasa 00 enekmpoHHomo obyuenue. Hanpasema e xapaxmepucmuxa Ha ouzatiHa Ha
cvuecmaysawume BUPMYAIHU NAAM@POpPMU 3a OUCMAHYUOHHO 00YYeHUe, KOUMO ce NOO0bPIHCAM 8
06a om ooewjume MeOUYUHCKU yHusepcumemu 8 bvneapus — Meouyuncku Ynusepcumem—ILiegen
u  Meouyuncku  Yuusepcumem—Cocghus.  [lpedcmasenu ca  nosumunume  CmMpamu U
npeou3sUKamencmeama nped OUCmanyuonHomo oodyuenue. Te ca anaru3upanu 6 KOHMeKCMa Ha
OUOAKMUYECKUSI UHCMPYMEHMAPUYM HA A8MOpUme U 6b8 8Pb3KA C NPULAAHEmO HA eeKmusHu
nOO0X00U, KOUMO 0a OOCMUSHAM 00 CMYOeHMU C PA3IUYHU CIULO8e HA YYeHe.

Knrwuoeu oymu: enekmpouHo obOyuenue, OUCMAHYUOHHO 0OYYeHUe, YC8OSABAHE HA 8MOPU
e3UK 3a MeOUYUHCKU Yeau

Summary: Paper presents the experience of second (foreign) language university lecturers
for medical purposes in the use of the informational and communicational technologies in the
conditions of a global crisis. The main factors which influence the observed process are defined and
analyzed. A special attention is given to the organization and the improvement of the educational
content as two of the main directions by which the remote learning in higher schools is as close as
possible to the E-learning. The characteristic of the design of the existing virtual platforms for
distance learning holding in the two of the leading medical universities in Bulgaria — Medical
University — Pleven and Medical University — Sofia is made. The positive aspects and the
challenges in front of the distance learning are presented. They are analyzed in the context of the
didactic toolkit of the authors and in connection with the implementation of effective approaches
which may reach students with different learning styles.

Key words: E-learning, remote learning, second language acquisition for medical purposes



CPABHUTEJIHO NTIPOYYBAHE HA YECTOTATA HA JAEITPECHUSA CPE/]
BBJII'APCKU U YYKIAECTPAHHU CTYJAEHTHU 11O MEJUIIUHA B MY - CODPUA
Eana I'eoprueBa, Anxenuka Benkosa, lnana /lumurposa

A COMPARATIVE STUDY OF DEPRESSION PREVALENCE AMONG BULGARIAN
AND FOREIGN MEDICAL STUDENTS AT THE MEDICAL UNIVERSITY - SOFIA
Elia Georgieva, Angelika Velkova, Diana Dimitrova

Pe3ztome: Cmyoenmckomo obyuenue no MeOuyuHa e C8bP3aHo C Y8eaudeH puck om oucmpec,
denpecus u HapyuieHo ncuxuyHo sopase. Llen na nacmosuomo uzciedgane e 0a ce oyeHu U CpagHu
yecmomama Ha Oenpecusi cped OBIAAPCKU U UYHCOeCMPAHHU CMYOeHmu no meouyuna ¢ MY —
Cogus. Ilposedero e cpesoso yeb-b6asuparo npoyusame ¢ 257 ovaeapcku u 288 uyscoecmpannu
cmyoeHmu no mMeouyuHa npes3 3umuus cemecmuvp Ha axkademuunama 2019-2020 e. Haruuuemo u
meodicecmma Ha Oenpecusma ca U3Cie08aHu ¢ evnpocHuxa Ha bex 3a denpecus. Cumnmomu Ha
oenpecus ca omxkpumu npu 47.1% om 6vneapckume u 48.7% om uyxcoecmpannume cmyoenmu. He
ca HaAMepeHU CMamucmu4ecky 3HAYUMU DA3IUKU 8 YeCOMmAama U medxdcecmma Ha Oenpecusma
mexncoy Oseme 2cpynu pecnoHOeHmu. 3a HAMANA6AHe HA Yecmomama Ha Oenpecus cpeo
cmyoenmume npenopvygame NpeonpueMaHemo Ha a0eK8amHU OpPSAHUAYUOHHU MepKU Om
akademMuyHume pvbKOBOOCMSBA U NPULA2AHEe HA MEHUONCMBHM HA cmpeca 6 MeOUYUHCKOMO
obpazosanue.

Knrwuoeu oymu: oenpecus, cmyoenm no meouyuna, oucmpec

Summary: Undergraduate medical training is associated with an increased risk of distress,
depression, and impaired mental health. The aim of the current study was to assess and compare
the prevalence of depression among Bulgarian and foreign medical students at Medical University
— Sofia. A cross-sectional web-based study was conducted with 257 Bulgarian and 288 foreign
medical students in the winter semester of the academic 2019-2020 year. The prevalence and
severity of depression were studied with the Beck’s depression inventory. Symptoms of depression
were found in 47.1% of Bulgarian and 48.7% of foreign students. We didn’t find a statistically
significant difference in depression prevalence between the two groups of respondents. We
recommend adequate organizational measures and management of stress in the medical education
in order to decrease the prevalence of depression among students.

Key words: depression, medical student, distress



CKPUHHMHI'OBO ITPOYYBAHE 3A PUCKOBETE BbPXY OBIIECTBEHOTO 3/IPABE
B PETUOHAJIEH ACIIEKT
Tonop Yepkesos, Enena Kupuiosa, Ilumursp Yepkesos

SCREENING STUDY ON THE PUBLIC HEALTH RISKS IN A REGIONAL ASPECT
Todor Cherkezov, Elena Kirilova, Dimitar Cherkezov

Pestome:  Paznuuusama 68 CcOYUATHUS, UKOHOMUYECKUs,  KYAMYPHUS,  PenucUuO3HUs,
emuuyeckus u eeoepaghckus konmexcm Ha cmpanume om EC onpedenam cneyugpuunume 30pasHu
OoemepMuHaHmu Ha Hacelenuemo u cekmoprHume noaumuxu. Cped cmpamecuyeckume
npuopumemuy 6 HAYUOHATHAMA 30PA6HA  NOAUMUKA OE3CHOPHO  BAJCHO MSCMO  3deMd
nO00OPSIBAHEmMO HA OOCMBNA HA HACENeHUEemo 00 MeOUYUHCKA NOMOW Ype3 HelHOMO NPAGUITHO
Mepumopuaniio pasnpeoeienue, GKIOUUMENIHO 8 OmodiedeHu U MmpYOHOOOCMBbHHU DeSUOHU,
PAtionu ¢ emHU4ecKu MAIYyuHCmed u op.

Taxve pecuon e obwuna Kpymosepao e obnacm Kwpoowcanu, 6 xoamo e npogedeHo
HACMOAWOMO Npoyueame, ¢ yei onpedeisne HA puckogeme 3a 30pagemo HA HACENeHUemo U
Hacoueame BHUMAHUEMO HA OOWUHCKUME 61ACmU KbM AOeK8AMHU MepKU 3ad NPOMOYUS HA
30pasemo u npoghunakmuxa Ha borecmume.

Knwuosu oymu: uzcieosanu auya, 30pasHu puckose, pe3yimamu, aHaiu3, TUnUOeH npopul,
amemMuuer CUHOPOM.

Summary: The differencies in the social, economical, cultural, religious, ethnic and
geographical context of the members of the European Union determine specific health determinants
of the population and sectoral policies. Amongst the strategical priorities in the national health
policy, there is an important place for the improvement of the access of the population to medical
services through its rightful territorially distribution, also in far and hard to reach regions, regions
with ethnical minorities etc.

One of those regions is the municipality of Krumovgrad in the administrative region of
Kardzhali, in which the following study is performed. It’s goal is to determine risks for the health of
the population and targeting the attention of the municipal authorities to adequate measures,
concerning the promotion of healthcare and the prevention of diseases.

Key words: examined people, healthcare risks, results, analysis, lipid profile, anaemical
syndrome



AKTYAJIHO CBCTOSAHHUE U IIEPCIIEKTUBU INPE/l OGIIUMHCKUTE JIEYHEBHHU
3ABEJIEHUA 3A BOJTHUYHA ITIOMOII B I'P. CO®US
HBeTomup Iumurpos

CURRENT SITUATION AND PROSPECTS OF MUNICIPAL HOSPITALS IN SOFIA
Tzvetomir Dimitrov

Pestome: [lpuopumemume Ha OOWUHCKOMO 30pABeona3éamne cd C8bP3AHU C NbIHOYEHHO
yuacmue 8 UNBIHEHUeMO HA HAYUOHATHUMeE yeiu 6 00IACMMA HA 30PAeoNna38aHemo upes:
npoeedicoane Ha OellHocmu 8 obracmma Ha NPOMOYUAMA U NPOPUIAKMUKAMA HA OCMpume u
UB0CMPEHU XPOHUUHU 3A00NA6AHUSL, OCLUWECEABAHE HA KOHCYIMAYUl, U3CIe08aHUS U OUHAMUYHO
npociedssane Ha auya ¢ onpeoeiieru 3a006anus; NPUlLazane Ha 6b3npuemume OUASHOCMUYHU U
JleueOHU KOHCep8amueHu U ONepamueHu MexHOIO2UU U USNBIHEHUe HA npuemume MeOUYUHCKU
cmanoapmu; ocueypAasane Ha 8UCOKO KAYecmeo Ha jleuebHama, npenooasameickama u HayyHama
OetiHocm,; NosUWABaAHe UKOHOMUYecKkama egekmueHocm om OeliHocmma Ha 6azama Ha
KOHMPONIUPAHe Ha pasxooume npu HATUYHume GUHAHCOBU 8b3IMONCHOCTU, YCHEUHA AKPEOUMayusl.

B cmamusma ce ananuzupa oetinocmma na YIIMBAJI — Cogpusa "Cs. Hoan Kpvcmumen”,
EAJ] kamo wacm om cucmemama Ha 0OUWUHCKOMO 30PABEONA36AHE.

Knrwouoeu oymu: obwuncko 30paseonassane, ieuebnu 3a6edenus 3a OOIHUYHA NOMOW

Summary: Municipal health priorities are related to full participation in the implementation
of national health goals through: conducting activities in the field of promotion and prevention of
acute and exacerbated chronic diseases; consulting, research and dynamic monitoring of persons
with certain diseases, application of the adopted diagnostic and therapeutic conservative and
operative technologies and implementation of the accepted medical standards; ensuring high
quality of medical, teaching and scientific activity; enhancing the cost-effectiveness of the activity
by controlling the costs at the financial resources available; successful accreditation.

The article analyzes the activity of First Multiprofile Hospital For Active Treatment - Sofia
as part of the municipal health care system.

Key words: Municipal health, Hospital



CPABHEHMUE HA HEHUTE HA JIEKAPCTBEHUTE ITPOAYKTHU B 3 IbP/KABU-
YJIEHKHU HA EC - BBJIT'APUS, I'bPIIUSA, CJIOBAKUSA
Manuena YepHena

COMPARISON OF MEDICINAL PRODUCTS’ PRICES IN 3 EU COUNTRIES -
BULGARIA, GREECE, SLOVAKIA
Daniela Cherneva

Pestome: Hacmosawemo npoyusane auanusupa pesyimamume Om NPAKMUYECKOMO
NpUNOdCeHUe HA Npasuiama Ha yeHooopaszyeame npu jiexapcmeeHume npooykmu 8 3 O0wvpoiicasu
unenku Ha EC — bwneapusa, I'vpyua u Cnosaxus. Bwv3 ocnoeéa Hna nodpobno pasnucamama
HOpMamueHa ypeoba e uzeedena (hopmyna 3a yeHooopaszyeane, NPUIOHCUMA U 3d MPUmMe ObPHCABU.
Pezynmamume om npakmuueckomo npunodicenue aKyeHmupam vpxy Kpauuume yeHu 3a
nompebume, pamepa HaA HAOYEeHKUme 3a Mbpeosyume Ha eopo U OpeOHO, KAKMO U OAHBKbM
odobasena cmotinocm ([/C) evpxy nexapcmeenume npodykmu. OcHoseH ¢hoxyc Ha ananuza e
YCMAHOBsI8AHe HA O0bPHCABAMA C HAU-8UCOKU YeHU Om mpume, KAKMO U AHATUUPAHE HA
Gaxkmopume, Koumo 0Ka38am HAU-CHUJECMBEHO BIUAHUE bDXY Me3U HAU-8UCOKU YEHU.

Knwuoeu oymu: evHuno pepepenmno yenoobpasysane, pepepenmuu Ovbpicasu, yena Ha
JleKapcmeeH npooyKm, HaOyeHKU Ha mvpeosey Ha eopo u opeono, /C

Summary: The current study analyzes the results from the practical application of
medicinal products’ pricing in 3 EU countries — Bulgaria, Greece and Slovakia. Based on the
detailed description of the legislation a pricing formula, applicable to all three countries was
prepared. The results from the practical application are focused on the retail prices, the amount of
the wholesale and retail margins and the value added tax (VAT). The main focus of analysis is
establishing the country with the highest retail price of the three, as well as analyzing the factors
that contribute the most to these highest prices.

Key words: external reference pricing, reference countries, price of medicinal product,
wholesale and retail margins, VAT



HPEIVIEA U AHAJIN3 HA ITUPEKTUBU U IOJIUTUKHU HA EC 3A AJJAIITUPAHE HA
PABOTHATA CPEJIA 3A OCUT'YPABAHE HA ITO-ABbJbBI' TPYJOB )KUBOT HA
XOPATA C XPOHUYHU 3ABOJIABAHUSA - HACT ITBPBA

Enucasera I[lerpoBa-/Ixeperrto, 31atuna Ilerposa, I'purop Aumurposn

OVERVIEW AND ANALYSIS OF EU DIRECTIVES AND POLICIES FOR ADAPTATION
OF WORKING ENVIRONMENT IN ORDER TO ENSURE LONGER WORKING LIFE
OF INDIVIDUALS WITH CHRONIC DISEASES - PART ONE

Elisaveta Petrova- Geretto, Zlatica Petrova, Grigor Dimitrov

Pe3ztome: Pazeneoanu ca oupexmusu, nonumuxu u cmpameeuu Ha EC 3a ocueypssane na no-
0bIbe MPYO08 JHCUBOM HA XOpama ¢ XpoHuuHu 3abonieanus. Ocobeno BHUMAHUE e OMOenieHO Ha
npoekma PATHWAYS c¢ yen, 0a cpasuu Oecem cmpanu-uieHKu u 0d ussiede Hali-0oopume
NPAKmMuKu Ha nazapa Ha mpyoa 3a XpoHuuro oornume. llpecnedvm na norumuxkume, cucmemume u
yeayeume 6 masu cgepa  paskpusam, ue 8 Noseuemo CIyuau, XPOHUUHO OONHUME ce Pa3enedcoam
Kamo Xopa ¢ UHBANUOHOCH, GKIIOYUMENHO U XOpama ¢ HAMAleHa mpyoocnocoOHOCH nopaou
bonecm. Iloseuemo uscnedsanusi ce oxycupam 6vpxy: a) mpyonocmume 6 pabomuus npoyec,
KAKmo om 30pasHa 21e0Ha moyka, maxka u om 21e0Ha moyka Ha Kyamypama 6 ekund, nogeoexue u
6IUAHUE HA 3a00uUKanAwama cpeoa, 0) 61uAHUEMO HA NOJUMUKUME/00IeKUeHUAMA 3a 8PbUAHE HA
pabomunomo msacmo (return-to-work). Bcuuxu noaumuxku ca 6asupanu Ha pasbupanemo, ue
yenyeume 3a noOKpena 3d nazapa Ha mpyoa mpaoea 0a ca 00w, H08eKO-YeHMPUpAaHu,
uHmMe2pUpanu u OOCMvbNHU.

Knwuoseu oymu: nazap na mpyoa, XpomuuHu 3a00156AHUS, UHMESPUPAHU YCIYeU,
ROAUMUKU/0OIeKYEeHUsL 3a 8PbUAHE HA PAOOMHOMO MACHO

Summary: A number of EU directives, policies and strategies for ensuring rewarding
working life of people with chronic diseases have been studied. Particular attention has been paid
to PATHWAYS project which compares ten member-states in order to analyse and share good
practice of job market strategies for retaining chronically ill employees. The review of policies,
systems and services in the sphere demonstrates that in most cases, chronically ill people, including
people with reduced working capacity due to illness, are categorized as disabled. Most studies
concentrate on: a) difficulties in the working process from health perspective but also from cultural
point of view, including team behaviour and working environment, b) effectiveness of return-to-
work policies. All policies are based on the understanding that job market services have to
mainstreamed, person-centred, integrated and accessible.

Key words: job market, chronic diseases, integrated services, return-to-work policies



KAYECTBO B CbBPEMEHHATA MEJIULIMHA U B YACTHOCT B
JIBUETEPAIIUSTA
Karsa Cepruesa

QUALITY IN MODERN MEDICINE AND IN RADIATION THERAPY IN PARTICULAR
Katia Sergieva

Pestome: Meouyunckama nomow, e 8UCOKO CREYUATUIUPAHA YOBEUIKA OCUHOCH U Kamo
MAaKkasa uma mpu OCHOGHU USMEPEHUSL: BUO, KOIULECMBO U KAYeCmeo, Kamo MixXHaAma Cb6KyNnHOCM
onpeodena HelHama cnocoOHocm 0a pewiasa 30pasHume NpoOIeMu HA XOpamd, KOumo 2u umam
m.e. Ha nayuenmume. B meouyunama ce npuema kamo axcuoma, ue ‘“‘kauecmeomo" uma Hau-
20JIAIMO 3HAYEHUe 3 CMOUHOCMMA HA MeOUYUHCKAMA NOMOW U 4pe3 He20 ce OKA36d HAU-CUTHO
BNUAHUE 8bPXY JledeOHUme pe3yImamuy Ha nayueHmume.

JIvuemepanuama e eOHa om Hali-ObP30 pazsusawume ce CReyuaIHoCmu 8 Cb8peMeHHama
MeOuyuHa, Koemo om c80s. CMpaHa Halaea 6e3anerayuoHHO 8UCOKU USUCKBAHUS 30 KA4eCmB8Omo Ha
memooa. Texuonoeuunusm Hanpeowvk ce QOKycupa 8vbpxy HeoOX0OUMOCMMA Om CUCTNEMAMUYHA
npocpama 3a Oocucypsaeane Ha KAyecmeomo 6 Jbdemepanusimd, Koamo 0a OanaHcupa mexcoy
be3onacHocmma Ha nayueHma u Kavecmeomo Ha JiedeOHuUst npoyec ¢ HATUYHUme pecypcu, KaKkmo u
DpecyISIPHO NPOBEAHCOAH BLHULEH O03UMEMPUYUEH 0OUM.

Knwuoseu oymu: xavecmeo na meouyuHama, usmepenus Ha KAYecmeomo, Tbuemepantis,
Kauecmeo 6 Ibuemepanusima, npoepama 3a 0CUCypsa8ana Ha Kauecmeomo, 003UMempuier 00um

Summary: Medical care is a highly specialized human activity and has three main
dimensions: type, quantity and quality. All of them determines its ability to solve the health
problems of people who have them i.e. patients. In medicine is accepted as an axiom that "quality”
is of paramount importance to the value of care and through it, has the strongest influence on
patients' outcomes.

Radiation therapy is one of the fastest growing specialties in modern medicine.
Technological advances are focused on the need of systematic program for quality assurance in
radiotherapy. The programme should balances between the safety of the patient, the cost and
quality of the treatment process with the available resources, as well as regularly organized
external dosimetric audit.

Key words: quality in medicine, dimensions of quality, radiotherapy, quality in
radiotherapy, quality assurance programme, dosimetric audit



CPABHEHMUE HA PE3YJITATUTE OT HPUJIOXEHUETO HA TEM —
O®UHAHCOBU U COOUAJIHA ACIIEKTHU
I'eopru I'bp6eB, Emni [lemes, Enena I'eopruesa, LiBetromup lumutrpoB

COMPARISON OF THE RESULTS OF THE APPLICATION OF TEM —
FINANCIAL AND SOCIAL ASPECTS
Georgi Garbev, Emil Peshev, Elena Georgieva, Tsvetomir Dimitrov

Pestome: Tpancanannama enoockoncka muxpoxuxypeusi (TEM) npu cmpoeo cnazéane Ha
NOKA3AHUAMA U CMaoupane Ha npoyeca moxce 0d HOCMUSHe OHKOI0SUYHA PAOUKATHOCH CXOOHA C
masu npu aOOOMUHO-NEPUHEATHAMA AMAYMAYUsL HA PEKMyMa U npu npeoHd pe3ekyus ¢ momaiHa
Me30PeKmManHa eKCYususi.

IIpu neonepabunnume KapyuHoMu Ha OUCMAIHAMa yacm Ha cuemama u pekmyma TEM e
AIMepHamuea Ha CUSMOCMOMUSIMA NPU UTEYC, d CHUWO MAKA peulasa npoodiema ¢ KbpeeHemo om
mymopa.

TEM e 6e3nopno npuem memoo Ha JieyeHue Ha ODeHueHeHU 3a008aHUs. Ha pekmyma 00 25-
5 - 28-51 canmumemvp om anopexmannama aunus. Ilo omuowenue npunoxdceHuemo Ha memooda npu
MAnUCHeHa Namonocus 6ce ouje ce OUCKOMUpam u YMOYHA6am MNOKA3AHUSAMA, CMaous Ha
3a60/1316aHemo, 0bema Ha pe3eKyus.

TEM e enecanmer memoo, ¢ HUCKA YeHAa U C HUCLK NPOYEHM C1e00NepamueHU yCI0HCHEHUS,
KOUMO e NPUNONCUM 34 JledeHue Ha NOYmu 6CUUKU 00OPOKAUeCmBeHU MYMOPHU 3A001A6aHUA HA
PEKMO-CueMouoHuss omoesl Ha 0eDelomo 4Yep8o U HA HAKOU NPeyu3Ho NooOpaHu cmaouu Ha
PEKMATHUS KAPYUHOM.

Kniwouosu oymu: TEM, bGenuenenu 3a00158amus, HUCKA YeHd, ceOECMOUHOCM, YeHd,
KAPYUHOM.

Summary Transanal endoscopic microsurgery (TEM) with strict adherence to the data

shown and staging of the tumor can achieve oncological radicality similar with the surgeries with
transabdominal acsess of the rectum such as amputation of the rectum or low anterior resection.
In inoperable carcinomas of the distal part of the sigmoid colon and rectum, TEM is an alternative
to sigmostomy in ileus, and also solves the problem of bleeding from the tumor. TEM is suitable
method for the treatment of benign diseases of the rectum up to the 25th - 28th centimeter of the
anorectal line. Regarding the application of the method in malignant pathology, the indications, the
stages of the examination, the volume of the resection are increasingly discussed and specified.

TEM is an elegant method with low cost and low postoperative complications, which is used
to treat almost all benign tumors of the recto-sigmoid colon and some carefully selected stages of
rectal cancer.

Key words: Transanal endoscopic microsurgery, benign diseases, low cost, cancer



NNPEBEHIUATA HA T'PbBHAYHUTE JE®OPMAIIMU KATO EJIEMEHT HA
IMPOMOIMUATA B JETCKO-IOHOIIECKOTO 3/IPABE
Mapus KocroBa, 31aTtuna IlerpoBa

PROMOTION AND PREVENTION OF SPINAL DEFORMATION IN CHILDREN AND
ADOLESCENTS
Mariya Kostova, Zlatica Petrova

Pe3tome: Yecmomama ma epvOnaunume Oeghopmayuu 8 O0emcKo-IOHOULeCKAd Bb3pPAcm,
gucokama um Kopeiayus ¢ Ovoewu 3a00136aHUs HA 2PLOHAUHUAL CMBIO 6 3psAld 8b3pPACH,
onpeoenam 3HaUUMOCmma Ha npoguiakmuynume epudsxcu. Pasenesxcoam ce nopmamuenama 6aza —
3aKOHU, HaApPeObUu U MexHume NPULONCEHUS], PeSyIUpauju NpeseHyusma u npoQuIaKmukama Ha
epvoHaunume degopmayuu.

Koncmamupam ce uemounocmume Ha npunacanume om O0OWONPAKMUKYBAWUS JleKap
Memoou 3a OUACHOCMUKA HA epbOHayHUme oegopmayuu U — CyOeKmusumMa um, OmcbCmeuemo Ha
SACHU U MOYHU (UBMEpUMU) mecmose 3a OYeHKA HOpMA - Oedopmayusl.

Ilpeonosicenu ca OocmvnHu, JeCHU 3a OpueHmayusi U OOCMAMBUYHO UHGOPMAMUBHU
Kpumepuu 3a OYEeHKA HA HOPMOMOMUYHOMO pa3eumue Ha OemcKus U IOHOWECKU ONOPHO-
osueameinen anapam.

Pacmawusm onopno-0sucamenen anapam 6 O0emMCKO-IOHOULECKA Bb3PACM  U3UCKEA
YANOCMHA HOBA KOHYenyusi u cmpamecus 3ad OUACHOCMUYyUpanemo Ha Oepopmayuume,
npoghunaxmukama u jieyeHuemo.

Knrwouoseu oymu: npogurakmuka, peeyrayus, Hopmamusna 6aza, epvoHaunu deghopmayuu,
CKOUO3A, (PYHKYUOHATHU MEMOOU 3d OYeHKd, CIOUKA.

Summary: The frequency of spinal deformities in the age of childhood-adolescence, high
correlation of future diseases of the spine determine the importance of preventive care. What is
considered is the regulatory base — laws, regulation and day application regulating prevention and
prevention of spinal deformities.

The inaccuracies of the methods applied by general practitioners for diagnosis of spinal
deformities are norm-deformity are discussed, as well as their subjectivity, the absence of clear and
accurate(measurable) test for the evaluation of norm-deformity.

Some affordable, user-friendly and informative criteria for evaluation of normotonic
development of children and adolescents” musculoskeletal system are suggested.

The growing musculoskeletal system of children and adolescent requires a completely new
concept and strategy for diagnosing the deformities, as well as prevention and treatment.

Key words: prevention, regulation, regulatory base, spinal deformities, functional method of
evaluation, posture.



XPUCTUSHCKATA BSAPA U I[OCTOFIHCTBO HA YOBEIIKUS ) KUBOT B HET'OBUSI
KPAM
Kaauna IleiiueBa

CHRISTIAN FAITH AND THE DIGNITY OF HUMAN LIFE IN ITS END
Kalina Peycheva

Pe3tome: Cnvpmma u ymupanemo ca bnpoci, KOUmo 8blHY8aAM BCAKO HCUBO CbUECMEO U
HOCAmM 6 cebe cu MOpanHu 6bnpocu u ouremu. Ilpu Kpusucnu cumyayuu 8 Hcusoma, KaKeamo e u
bonecmma, ce pasKpusam emuyHume 3aNacu Ha JUYHOCMMA, KOUMO ¢d NPOOYKM HA COYUATHU U
KVIMYPHU 8b30elicmeusi (mpaouyus u npakmuku), oCHO8HU yoedcoenus. [[ywesnama 6o1ka e no-
cunna om menechama. I pudicama 3a mepmunaiHo OOIHUA NAYUEHM BKIIOYEA Od He ce OCMABs CaM,
0a 6vOe 00KOC8aH, 0a ycemu GHUMAaHUe, 0OUY, 2pudica u ,,MbKama Ha oauskume cu’”, 0a My ce
eosopu ycnoxoseawo. Eemanasusma e 3annaxa 3a omHeMaHe HA  YVHUKAIHOCMMA U
00CMULIHCMBOMO HA 4Yogewikusi dcueom. Tpauncnianmayusima Ha Opeanu noeouea 6bnpocu 3d
uHmezpumema Ha yogewkama AuyHocm unu no-ckopo msano. Covuecmaysa oeuyum Ha opeaHu,
KOUMO nopax)coa emudHu npoodnemu 0068bp3anu ¢ pasnpeoeieHuemo Ha mo3u cneyuguier pecypc.

Knwuosu oymu: mepmunaino 601nu nayuenmu, opeania mpancniaHmayus, esmaHa3usl

Summary: Death and dying are issues that excite every living being and carry moral
questions and dilemmas. In crisis situations in life, such as illness, ethical reserves of personality
are revealed, which are the product of social and cultural influences (tradition and practices), basic
beliefs. Mental pain is more severe than the physical one. Caring for the terminally ill patient
involves not leaving him alone, being touched, feeling empaty, love, care, and the “grief for loved
ones”, speaking comfortingly to him. Euthanasia is a threat to take away the uniqueness and
dignity of human life. Organ transplantation raises questions about the integrity of the human
personality and more precisely the body. There is a lack of organs that causes ethical problems
related to the allocation of this specific resource.

Key words: terminally ill patient, organ transplantation, Euthanasia
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