AHAJIN3 HA MTAHAEMUATA OT KOBU-19 B OBJIACT ,,COOUA-TPAL* 3A
HNEPUOJA 2020-2021
Januo Ilenues, Pasnuna 3naranosa-Beaunkosa

ANALYSIS OF THE COVID-19 PANDEMIC IN THE "SOFIA-CITY" REGION FOR THE
PERIOD 2020-2021
Dancho Penchev, Ralitza Zlatanova-Velikova

Peztwome: I[lanoemuama COVID-19 6 enobanren mawad HAnodCu HeuzOedl’CHU NPOMeHU 8
HAYUHA HA HCUBOM HA UHOUBUOA U 0OWECMBOMO, 8 YCI08UAMA HA MPYO, YAPABIEHUEeMO HA KPU3l,
npecmpyKmypupanemo Ha paziuyHume cgepu HA OCHO8AMA HA HOBUME UHGOPMAYUOHHU U
KOMYHUKAYUOHHU MEXHON02UU, 8 OMHOWEHUEeMO U no0X00d Ha 00ujecmeomo u OusHeca KoM
npoyecume Ha enodanuzayus. Cmamuama npeocmass aHaiu3 HA OCHOBHUME enuoemMuoIocUYHU
nokazamenu, xapaxmepusupawu paznpocmpaneruemo na KOBHJ/[-19 6 obaracm ,, Coghusi-epao* 6
nepuooa 2020 — 2021 2. Ilpoyuenu ca 3a6oraemocmma, cmvpmuocmma u iemanumema om Koguo-
19 u macmomo ma 3abornsamemo 6 cmpyKmypama Ha 3apasHama 3a6o0asemMocm 8 oobaacm
., Coghus-epao ™, pasnpocmpanenuemo Ha 3a001588aHemMo cped MeOUYUHCKUS NEePCOHANl HaA
JneuebHume 3agedenus, kakmo u ezpusoseme om KOBU]/[-19 6 neuebnu 3asedenus, yuuiuwa,
0emcKu epaouru u 0bekmu ¢ 0duecmeeHo npeoHasHaverue Ha mepumopuama na oonacm Coghusi-
epao.

Knrouoeu oymu: KOBHJI-19, nandemus, enudemuoiocudiu nokazamenu

Summary: The global COVID-19 pandemic has forced inevitable changes in the way of life
of the individual and society, in working conditions, crisis management, the restructuring of the
various spheres based on new information and communication technologies, in the attitude and
approach of society and business to globalization processes. The article presents an analysis of the
main epidemiological indicators characterizing the spread of COVID-19 in the "Sofia-city"” district
in the period 2020-2021. The morbidity, mortality, and lethality of Covid-19 and the place of the
disease in the structure of infectious morbidity in the "Sofia-city" district, the spread of the disease
among the medical staff of medical institutions, as well as the explosions of COVID-19 in medical
institutions, schools, kindergartens and objects of public purpose on the territory of the Sofia-city
region, were studied.

Key words: COVID-19, pandemic, epidemiological indicators



OIIEHKA HA Bb3JENCTBUATA HA IAHJAEMHUSATA C COVID-19 BbPXY
EMOIIUMOHAJIHUSA CTATYC U BJIAT'OITIOJIYYUETO HA HACEJIEHUETO

LBerennna MuxaiisioBa, /lecuciiaBa Togopoa, EBrenn UBanos, Ceerocias I'apos,
Ceetiiana lllymapoBa, Autonus TpenaaduiioBa

ASSESSMENT OF THE IMPACTS OF THE COVID-19 PANDEMIC ON THE
EMOTIONAL STATUS AND WELL-BEING OF THE POPULATION

Tsvetelina Mihaylova, Desislava Todorova, Evgeni Ivanov, Svetoslav Garov, Svetlana
Shumarova, Antonia Trendafilova

Pe3zome: llenma Ha Hacmoswemo u3ciedgane e 0a ce uUMepeam emMOoYyUOHAIHuUme
NPENCUBABAHUS, C8bP3AHU C JUNCA HA O1a2ononyyue no eépeme Ha nandemusma. llpoyusanemo e
npogedeHo cped ObI2apcKomo HaceleHue no epeme Ha NaHoemusama om KOPOHA8UPYC 6 nepuood
om kpas na mai 2020 2. 0o cpedoama ua wHu 2020 e. Koncmpyupanama memoouka uszmepsa
ACUXUYHO OJIA20NOTYYUe 0C8EH eEMOYUOHATHO XeOOHUCMUYHOMO baazononyuue. Haui-2onam e oenvm
Ha u3ciedsanume OvI2APU CbC CPEOHO U3PA3EHU NPEICUBABAHUA HA He2amueeH agheKm no peme Ha
nanoemusma om xopouasupyc (70,1%). Ycmanosasa ce, ue no epeme ma nawdemusma om
KOPOHABUPYC JHCeHUMe NPeHCUsa8am no-CUIHU U No-4ecmu He2amueHu emoyuu om mvaceme. Haii-
Yecmu U CUTHU He2AmUuHU eMOyUuU npexcusasam xceu om 24 0o 27 200unu, Koumo nooovpicam
UHMUMHO NAPMHLOPCMB0, HO ca Oe3 Oeya. Upes coyuannama uzonayus pazeapa Ha NAHOEMUAMd
600U 00 NPOMEHU 8 HAYUHA HA JHCUBOM HA HACENleHUemo. 3ampyoHsaea ce camoymabpuHcOa8anemo 6
NpogecuoHanHuUs U TUYHUS HCUBOM, OSPAHUYABAM Ce PA3GleYeHUAmMd, KOemo pa3cmpouea xopama.
Cepuozen ¢axmop 3a oyeHKa HaA 6b30elcmseuemo HA Nocieouyume om naHoemMusima e u
NPOOBINCUMENTHOCIMA HA eNUOeMUYHUSL Npoyec, KOUMO NPOObANCABA HAKOIKO 200UHU, U e
npeonocmasKka 3a 3aCUlBane Ha 6CUYKU eekmu, Kamo 0cobeHo GHUMAHUe cledsa 0a ce 00bpHe Ha
He2amusHume.

Knrouoeu oymu: nanoemus, COVID-19, necamugen aghekm, ncuxonoeuuecko 6b30etcmeue

Summary: The aim of the present study was to measure emotional experiences associated
with lack of well-being during the pandemic. The study was conducted in the Bulgarian population
during the coronavirus pandemic between late May 2020 and mid-June 2020. The constructed
methodology measured psychological well-being in addition to emotional hedonistic well-being.
The highest proportion of Bulgarians surveyed experienced moderate negative affect during the
coronavirus pandemic (70.1%). It was found that during the coronavirus pandemic women
experienced stronger and more frequent negative emotions than men. Women aged 24 to 27 years
who were in an intimate partnership but without children experienced the most frequent and intense
negative emotions. Through social isolation, the height of the pandemic leads to changes in the
lifestyle of the population. Self-assertion in professional and personal life is made more difficult,
entertainment is restricted, which upsets people. The duration of the epidemic, which lasts for
several years, is also a serious factor in assessing the impact of the pandemic's effects and is a
prerequisite for the intensification of all effects, with particular attention being paid to the negative
ones.



Key words: pandemic, COVID-19, negative affect, psychological impact

CB3JABAHE HA HHCTPYMEHT 3A IIPEBEHLUA U TBPBUYHA 3/IPABHA
NnOoMOII B OBINUHUTE KPYMOBI'PA/I U MOMYMNJITPA T
I'aanuka I1aBiaoBa

CREATION OF A PREVENTION AND PRIMARY HEALTH CARE TOOL IN THE
MUNICIPALITIES OF KRUMOVGRAD AND MOMCHILGRAD
Galinka Pavlova

Pe3ztome: llenma na paspabomkama e Ha OCHOBAMA HA 3A0bIOOYEH CUMYAYUOHEH AHAIU3 HA
cpedama, 0a ce OYeHsMm 6b3IMONCHOCUME 8 KPAMKOCPOUEH U ObI2OCPOYEH NIAH 3d YCMOUYUBO
OpeaHu3UpaHe U Cvb3048aHe HA UHCMPYMEHM — NOCMOSHHO OelCmeauia mpaHcepaHuyHa 30paeha
nabopamopusi 3a NpeeeHyus U NbPEUUHA 30pasHa nomows 6 obwunume Kpymoeepao u
Momuunepao. Hznonzean e cmpamecuueckusim nooxoo, Kamo HA-nooxoosaw 3a u3zoop Ha
nogedeHue 8 emana Ha Kaoposa Kpusd, 8 KOUmo ce Hamupa NepeuyHama 30pasHa nomMow 6 0éeme
00WUHY U NOPAOU XAPAKMePa HA 83eMAHUMe PeUleHUs.

Knrouoeu oymu: 30pasna npesenyus, 00uuHcKa 30pasHa noJumuKa

Summary: The purpose of this research paper is based on an in-depth situational analysis of
the environment, to evaluate the short-term and long-term possibilities for sustainable organization
and creation of a tool - a permanent cross-border prevention and primary health care laboratory in
the Municipalities of Krumovgrad and Momchilgrad. The most appropriate strategic approach was
used for the selection of a behavior in the stage of personnel crisis in which the primary health care
is today in the two Municipalities and given the nature of the decisions being made.

Key words: health prevention, municipal health policy



I'PEHIKHUTE B JIEUEBHO-IUATHOCTUYHMUA INTPOLUEC - MHEHUETO HA
NAIIMEHTUTE
EBeauna Benea, UBa UaBkoBa

ERRORS IN TREATMENT-DIAGNOSTIC PROCESS - THE OPINION OF
PATIENTS
EvelinaVeleva, Iva Chavkova

Pe3rwome: Ilokasamenen e pakmvm, ue 63,4% om pecnonOenmume 6 Hauiemo NPoyU8aHe
mewvposm, ue ca Ounu JHcepmea Ha  2peuika 8 OUASHOCMUYHO-TedeOHUs npoyec, HenpaguiHo
JleyeHue unu MeOUYUHCKA SpeuKa-iuyHo me iy npeocmagument Ha OIUIKOMO UM O0OKpBICEHUe.
Buywumennama epyna om 68,1% om yuacmuuyume 6 aHKemama omeoeapam, ue cd UmMaiu
npobieM Kamo nayueHmu 8 KOHmeKcma Ha HapyuieHu npasa.

Jluncama na neeanna oeghunuyus 3a MEOUYUHCKA U NEKAPCKA SpeuiKad, Kakmo u Ha npasuia
3a 006pa MEOUYUHCKA NPAKMUKA He VIeCHA8A HUMO nayueHmume npu mvpcene Ha npasd, HUmo e 8
uHmepec Ha MeOUYUHCKOMO CbCaosue. Y Hac He ca usepaldenu cucmemu 3a OOKIA08aAHe U
peaucmpayus Ha HeXdCelaHu CvbOUmus, Hacmvnuiu 6 JjeyebHo 3asedenue. Hanuuuemo Ha
MEOUYUHCKU 2PeKlY e NOKA3amell 3a HUBOMO HA KAYecmeo & 30paseona3eanemo, KOumo usucKed
BHUMAHUEmMO 0a ce HACOYU He CaMO KbM MeOUYUHCKAMA 2pewka cama no cebe cu, HO U KbM
U38bpUIBAHE HA NOOOOPEHUS 8b6 BCUYKU ACNEKMU HA MEOUYUHCKOMO 00CIYHCBAHE.

Knrwuoeu oymu: meouyuncka epewika; npasa na nayuenma

Summary: Significantly, 63.4% of respondents in our survey claimed to have been the
victim (either themselves or members of their immediate environment) of a diagnostic and
treatment error, improper treatment or medical error. A group of 68.1% of the respondents
answered that they had experienced a problem as a patient in the context of violated rights. The
lack of a legal definition for medical malpractice, and rules for proper medical practice, neither
facilitates patients in seeking their rights, nor is it in the interest of the medical profession. We do
not have systems in place for the reporting and registration of adverse events occurring in a health
facility. The presence of medical errors is an indicator of the level of quality in healthcare that
requires attention to be focused not only on the medical error per se, but also on making
improvements in all aspects of medical care.

Key words: medical error, patient rights



ETUYHU ACIIEKTH HA CBbBPEMEHHOTO TPYJ1OBO 3/1IPABEOIIA3SBAHE
NBa Murtena

ETHICAL ASPECTS OF CONTEMPORARY OCCUPATIONAL HEALTH
Iva Miteva

Pe3zwome: Ilpes nocreonume 20 200unu obOpvwame 6ce nogeve GHUMAHUE HA
npoghecuoHarHama emuxa 6 cpepama Ha mpyoo8omo 30paseonassane 8 UHOYCMpUaIU3Upanume u
paszeusawume ce CMpPAHU, KOAMO OMpPA3A6ad NpOMeHume 8 NPOPEeCUOHATHUSL  CBAM,
Odemozepacghckume meHOeHyuU U Hogume mexuoaocuu. Te3u npomenu ca 008eu 00 Npepaszeneicoane
Ha MpaouyUOHHUMe emudHU NPUHYUNY U 8b3HUKBAHE HA eMUYHU 8bNPOCU, CBbP3AHU C MPYOOBOMO
30paseonazeane. Hacmosiwusam 0630p pasenedcoa npodiemume, C6bP3aHu ¢ emudHume acnekmiu,
u npeonaza nakou peuwtenus. Hanpasuxme npeeneo na cowecmsaysawjama iumepamypa 3a emudtus
KOH(pIUKmM 8 mpyoosomo 30paseondassane, 3a 0a YCMAHOBUM CcmumMyiume u oOapuepume 3da
adexgamuama npogecuonarna emuxa. Emuunume uszdOopu He ce OCHO8a8AM eOUHCMBEHO HA
OYeHKama Ha pucka u noi3ama 3a 3auHmepecosanume cmpanu. Mma peouya 0eoHmonrocuuHu
acnekmu ¢ No-WUpoK obXeam om HUBOMO Ha noxesHocmma. Bce owe He cvwecmeysa
cucmemamuyer nooxXo0 3a AHAIU3 HA PeaIHaAma 3HAYUMOCH HA me3u NpodieMu U HaAMUpaHe Ha
peuieHus.

Knwuoeu oymu: npomenswy ce mpyoog césam, emuueH KOOeKC, emuyHu Ouiemu; emuxd,
mpyo0oso 30pageonaszgane; CNeYUarucmu no mpyooso 30paeeond3eame

Summary: The last two decades have seen increasing attention to professional ethics in the
field of occupational health in industrialized and developing countries, reflecting the changing
world of work, demographic shifis and new technologies. These changes have led to the revisiting
of traditional ethical principles and the emergence of ethical issues related to occupational health.
This article looks at the problems raised by these ethical aspects and proposes some solutions. We
revised the existing literature on the ethical conflict in occupational health in order to identifying
drivers and barriers for correct professional ethics. The ethical choices are not only based on
balanced risk and benefit assessment for various stakeholders, but there are a number of
deontological aspects as well that go beyond the benefit domains. There is still no systematic
approach for analysing the true extent of these issues and their solutions.

Key words: changing world of work; code of ethics, ethical dilemmas, ethics; occupational
health, occupational health professionals



OLEHKA HA KAYECTBOTO HA OBYUEHHUE 110 BPEME HA ITPE/I/IUTIJIOMHUSA
CTAXK BMEAUIIUHCKUA YHUBEPCHUTET - CO®UA OT CTYAEHTUTE

Buaun Kupkos, Pannna 3n1aranoBa-BeqnkoBa, Asiekcanapuna Bogenuuaposa, Hukosera
JleBeHnTHN

ASSESSMENT OF QUALITY OF THE EDUCATUON DURING UNDERGRADUATE
INTERNSHIP IN MEDICAL UNIVERSITY SOFIA - THE OPPINION OF THE
STUDENTS

Vidin Kirkov, Ralitsa Zlatanova-Velikova, AlexandrinaVodenicharova, Nikoleta Leventi

Pestome: Cmpameeuyeckomo pasgumue HA  UCUENMO MeOUYUHCKO 0bpazosamue,
CbOMBEMCmMea Ha ACHAMA 00WecmeeHama Ome080PHOC U AH2ANCUMEHM 34 Cb30asame Ha
BUCOKOKBANUDUYUPAHU U epYOUPAHU TeKapUu U Npuopumemume, NPoUXoNCOAuU om MUcusima 3a
NOBUULABAHE HA KAYeCMBOMO HA O00YYeHUuemo U CUHXPOHUSUDAHEMO MY CbC CMpaHume Om
Esponetickusi cv103, a UMEHHO: KayecmeeHo 00yueHue no MeOuyuHda, OUNnIOMUpaHe Ha Ome08OPHU,
KpUMUYHU U KOMHEMEeHMHU JeKapu, KAKmo U CMumMyiupane u npogexcoane Ha HAYYHU
uzcneoganus. Cmamuama npedcmass u AHAIU3UPA pe3yamamume Om HpPo8e0eHOmO AHKEeMmHO
npoyueamne cpeo CcmyOeHmume-OUnIOMAaHmy no MeOUYUuHa OMHOCHO OYeHKama UM 3a
OpeaHuU3aAYUAMAa U KAyecmeomo Ha obOyuenue 6 npedouniomuus cmagic. Pezynmamume om
NPOBeOeHOMO NpoyY8aHe NOKA36AM, He NPAKMUYeCKOmo oOyuyeHue Ha OunIoOMaHmume no
MeOUYUHA, 8 YALOCH e HA MHO20 BUCOKO HUBO NO U3CIe08AHUNE NOKA3AMEIU.

Knrouoeu oymu: kauecmeso, obyuenue, npedOUniIoOMeH Cmajic, Meouyund

Summary: Strategical development of the high medical education corresponds to the public
responsability and commitment to create highly qualified and erudite doctors and the priorities
originating from the mission to increase the quality of training and its synchronization with the
countries of the European Union, namely: quality training in medicine, graduation of responsible,
critical and competent doctors, as well as stimulating and conducting scientific research. The
article presents and analyzes the results of a survey conducted among medical undergraduate
students regarding their assessment of the organization and quality of training, during the period of
the undergraduate internship. The results of the conducted study show that the practical training of
medical graduates is overall at a very high level according to the studied indicators.

Key words: quality, training, undergraduate internship, medicine



OLEHKA HA Bb3MOKHOCTTA 3A BbP3A U TOYHA IUAT'HOCTUKA HA
TPAHCTUPETUHOBA AMUWIIOUTHA KAPINOMHUOIIATHUSA B BbJII'APUSA C
MHPOTOKOJI 3A IOBEJAEHUE

Mapuana I'ocnogunosa, Hursip I:xkagep

ASSESSMENT THE POSSIBILITY FOR TIMELY AND ACCURATE DIAGNOSIS OF
RANSTHYRETIN HEART AMYLOIDOSIS IN BULGARIA WITH A MANAGEMENT
PROTOCOL (PROTOCOL OF CONDUCT)

Mariana Gospodinova, Nigyar Dzhafer

Pestome: Henosznasanemo ma emuonocusama, namo@u3uoiocusama, KIUHUYHUME U3A6U U
cnocobume 3a npeyusHa ouacnocmuxa Ha Tpancmupemunosama aMuiouOHa KapOUOMUONATUSL
(TTAKM) cpeo meduyume e npuuuma 3a ouachocmuuno aymawe. [Tomam na nayuenmume 00
nocmassine Ha OKOHYAmMenIHama OuacHosa e 0vive u mpyoeH. Toea, 0o eonima cmenen ce OvicU
Ha He0OCMAamvbyHama O0C8e00OMEHOCM HA OOWONPAKMUKY8AWU JdeKapu, Kapouoaosu u opyeu
cneyuanucmu, 3a HeobXoouMocmma 0a ce NOMbPCIM HACOU8AWU KPUMepUU Kamo XapakmepHu
CbPOCUHU U U3BBHCOPOECUHU NPOSBU, KAKMO U KAPOUOCPADCKU NPOMEHU 8 KOHMEKCMAa HA OaHHUme
3a Jneeokamepna xunepmpoghus. Hampynawusm onum 6 Ouacnocmuxama, JedeHuemo u
npociedssanemo Ha nayuewmume ¢ moea 3abonseane 6 Excnepmuume yemmpose no peoku
bonecmu kakmo 6 bvieapus, maka u 6 ceemogen mawjadb, modce 0a ocueypu adekeamHocm Ha
epudicume 3a max 8 bwieapusa. Cvzoasanemo Ha OUACHOCMUYHU ANOPUMMU, NPOMOKOIU 3d
nogeodeHue u npasuia 3a 0006pa MeOUYUHCKa NPAKmMuKa ca Ha4uH 3a YCKOpAeaune Ha NOCMAassHemo
Ha MOYHA OUaeHO3ad U Je4YeHUemo npu me3u NAYUeHMU, DPECNeKMUBHO 3d YEeluiasane Ha
npescussemocmma um. Llenma Ha macmoswama nyoauxayus e — 0a HANPAsu OYeHKA Ha
8bL3MOJCHOCMUME 3a NOCMABAHE HA HABPEMEHHA U npeyusHa ouacno3a Ha Tpancmupemunosama
cvpoeuna amunoudoza 6 bwaeapus kamo ce npedcmasu HauyUHLM HA QYHKYUOHUpAHe HA
eKxcnepmen YeHmbvp NO peoKu KapOuono2uyHu Oonecmu, KOHKpemuo 3a Tpancmupemunosa
CbpOeUHAa amoaoud03d, ¢ NpeoCmaessane Ha NPOMOKOJL 3 NOBEOeHUE 8b3 OCHOB8A HA COOCMBEH OnUm
6 excnepmuus yenmwp. Ilpeonosicenu ca 2 eapuanma 3a NPpomoKo. 3a nogeoexue. npu nayueHm,
HACOYeH OUPeKMHO UIU CAMOHACOYUNL Ce KbM eKCHepmHUS YeHmvbp U Npu Haiuyue Ha
npeosapumentu OaHHU om MeOUYUHCKU OOKYMEHMU 3a 8epOsIMHA CbpoedHa amuioudosa. Eoun om
uzgooume e, ye IUNCAMA HA CMPYKMYPUPAH NOOX00 3d 2pudcama 3a mesu nayueHmu 3ampyoHsed
Kapouonosume u 2u 0eMOmusupa npu HAcoY8aHemo Ha nayueHmume, om KOemo cmpaoam camume
nayueHmu.

Knwuoseu oymu: excnepmern yeHmvp; pedKku Oonecmu, MpaHCMupemuHosd amuiouoHda
KApOUOMUONAMUSL

Summary: Ignorance of the etiology, pathophysiology, clinical manifestations, and means
of accurate diagnosis of transthyretin amyloid cardiomyopathy (TAACM) among medical
professionals is a cause of diagnostic wandering. The path of patients to a definitive diagnosis is
long and difficult. This is largely due to the lack of awareness by general practitioners,
cardiologists and other specialists of the need to look for referral criteria such as characteristic
cardiac and extracardiac manifestations as well as cardiographic changes in the context of
evidence of left ventricular hypertrophy. The accumulated experience in the diagnosis, treatment
and follow-up of patients with this disease in the Rare Disease Expert Centres both in Bulgaria and
worldwide can ensure the adequacy of care for them in Bulgaria. The creation of diagnostic



algorithms, management protocols and rules of good medical practice are a way to speed up the
accurate diagnosis and treatment of these patients, respectively to increase their survival. The aim
of this publication is to assess the possibilities for timely and accurate diagnosis of Transthyretin
Heart Amyloidosis in Bulgaria by presenting the functioning of an expert center for rare cardiac
diseases, specifically for Transthyretin Heart Amyloidosis, with the presentation of a management
protocol based on our own experience in the expert center. Two management protocol options are
proposed. in the case of a patient referred directly or self-referred to the expert center and in the
presence of preliminary evidence from medical records of probable cardiac amyloidosis. One
implication is that the lack of a structured approach to the care process of these patients makes it
difficult for cardiologists and demotivates them in referring patients, from which the patients
themselves suffer.
Key words: expert center, rare diseases, transthyretin amyloid cardiomyopathy

OLEHKA HA PA3XOJIMUTE 3A OBHIECTBEHO 3/IPABEOITIASBAHE B IEHTPAJIHA
U U3TOYHA EBPOIIA
Cgetocia llenoB, Manoesna ManoBa, Asnexcanapa CaBoBa

ASSESSMENT OF PUBLIC HEALTH COSTS IN CENTRAL AND EASTERN EUROPE
Svetoslav Tsenov, Manoela Manova, Alexandra Savova

Pe3ztome: Paszxooume 3a obwecmeeno 30paseonaszséane ca cpeo Kiodosume (Gaxmopu 3a
bnaeocvcmosinuemo Ha ecaxa eona Hayus. Oceen 00 30pasHu NO3U, eheKMUBHOMO PA3X008aAHe HA
cpeocmea 3a 30pageonassane 600U U 00 peouya ukoHomuvecku noasu. Ouaxeaumusma ca
MbpceHemo Ha 30pasHu ycayeu 8 ovporcasume om Llenmpanna u Mzmouna Eepona Oa ce noguuiu
MHO20Kpamuo npe3 ciedgawyume 200unu. Couje8pemMeHHo 3a Cmpanume om pecuoHa e mpyoHo 0d
docmueHam Husama, xapakmepuu 3a ovparcasume om ECS.

Knrwouosu oymu: obwecmseno 30paseonaszsame, 0Owecmeeno 30pase, 30PAGHU CPUICU,
NPOOBINCUMENHOCH  HA  JCUBOMA,  3A0071e8AeMOC,  CMBPIMHOCH, XPOHUYHU  3a00JA8AHUS,
UKOHOMUYECKU NOKa3amenu, UHOBAMUBHU MePAnUU.

Summary: Public health expenditures are among the key factors for the well-being of any
nation. In addition to purely health benefits, effective public health spending also leads to a number
of economic benefits. The demand for health services in the countries of Central and Eastern
Europe is expected to increase many times in the coming years. At the same time, it is difficult for
the countries in the region to reach the levels typical of the EUS.

Key words: public health, health care, life expectancy, morbidity, mortality, chronic
diseases, life expectancy, life with disabilities, economic indicators, innovative therapies.



PETI'YJIATOPHHU U3UNCKBAHMUIS ITPU PASPEITABAHETO 3A YIIOTPEBA HA
BUOITIOJTOBHU JIEKAPCTBEHHU INPOAYKTHU

Basentnn Konanapos, Ilumutsp MunkoB, Tarana bennmena, PagociaBa HaiinenoBa-
Tronen

REGULATORY REQUIREMENTS FOR THE MARKETHING AUTHORIZATION OF
BIOSIMILAR MEDICINAL PRODUCTS

Valentin K Kopanarov, Dimitar Milkov, Tatyana Benisheva, Radoslava Ts Naydenova-
Tyunel

Pe3ztome: buonocuunume nexapcmeenu npooykmu ca eOHU Om Haui-6vp30 pazeusawyume ce
8 CvépeMHHAmMa Gapmayeemuyna UHOyCmpus 3a nocieoHume 0ge Oecumuiemus. Te ca eonemu,
CILOJICHU MONIEKYIU, NPOU3BEOEHU OM JHCUBU OP2aHU3MU. Buonodobnume nekapcmeenu npooyKmu ca
CXOOHU AHANO3U HA 8eye pas3peuieHu 3a ynompeba UHOBAMUBHU OUOIOSUYHU NPOOYKMU, KOUMO
yensim 0a npeonodicam 6e30nacHoOCm, eUKACHOCI U Kauecmeo, 6e3 KIUHUYHO 3HAYUMU PA3Iuyus
Ha no-HucKka yema. Bweesicoanemo na 6uonodobnume ma nazapa npeonaza yiecHeH 00CMbN Ha
nayuenmume 00 CKbNU JleYeHUss Ha MPYOHO AedumMu 3a00a86aHUs (Hanp. OHKOJIOSUYHU, PeOKU U
aemoumynnu 3abonseanus). Tosa yeru Oa onmumusupa pecypcume Ha cucmemume 3d
30paseonassare u 0a nodoopu oowume pesyimamu. Oceen mosa, pazoupanemo Ha OUONOOOOHUME
om cmpama Ha 30pasHme CReyuarucmu 600U 00 NOSUUWEHOMO dogepue 8 MaxX U UHMeZPUpaHemo
um 8 knunuyHama npaxmuxa. Q63opuama cmamus nPpeodocmass UHGOpMayus 3a pezyiramopHume
UBUCKBAHUSA NPU pa3peuasanemo 3a ynompeoa Ha 6uonoo0oonume npooyKmu ¢ yei omiuiasane Ha
noasume om me3su RPOOYKMu u pazoupanemo um om 30pasHume CReyuaiucmu.

Knrouoeu oymu: ouonocuuen nexapcmeen npooykm, OUONOO00OEH leKapcmeeH NpooyKm,
CLNOCMABUMCIN, 83AUMO3AMEHAEMOCT

Summary: The biological medicinal products are one of the fastest growing in the modern
pharmaceutical industry in the last two decades. They are large, complex molecules produced by
living organisms. The biosimilars are very similar copies of already authorised innovative
biologics that aim to offer safety, efficacy and quality without clinically relevant differences at a
lower cost. Introducing biosimilars to the market offers patients more accessible access to
expensive treatments for difficult-to-treat diseases (e.g., cancer, rear and autoimmune diseases).
This aims to optimize the resources of health care systems and improve overall outcomes. In
addition, healthcare professionals' understanding of biosimilars leads to increased confidence in
them and their integration into the clinical practice. The review article provides information on the
regulatory requirements for the marketing authorization of biosimilar products in order to
distinguish the benefits of these products and their understanding by the healthcare professionals.

Key words: biological medicinal product, biosimilar medicinal product, comparability,
interchangeability
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PHARMACIST AND COVID PANDEMIC
Stoyan Papanov, Tanya Stoycheva, Bianka Torniova, Ekaterina Petkova, Diana Kireva,
Petya Kasnakova, Lili Stoilova

Pe3zrome: Kosuo nandemusama nocmasu MHO20 NPeOU3BUKAMENCMEA Npeod 408e4ecmeomo.
Hma mnoeo ocobenocmu npu nevenuemo wa COVID-19 ¢ ocmpama ¢aza na 3abonseanemo u
npeseHyusma Ha nocie0Cmeusama 6bpxy op2anusma cieo mosa. apmayesmvm y4acmea aKmueHo
6 nepuooa Ha jleyeHue U b8 Gb3cmanosasanemo Ha nayuenma. llpeonacanama paspadbomka e
HayyeH aumepamypeH 0630p Ha apmayesmuuHume Spudxcu npu nayueHmu ¢ uiu npebonedysanu
COVID-19. B ycnosus ua nandemus ghapmayeemvm 0cmasa HAu-00CMbNHUAM MeOUYUHCKU
cneyuanucm 3a nayuenma. Ha apmayeemuunus nazap ce npeonaza 201amMo pasHooodpaszue om
npooykmu 6e3 peyenma. Ilpudooumomo obpasosanue u HAMPYNAHUAM NPAKMUYECKU ONUM
no3eonseam Ha apmayesma 0a ce 2pudiCu KauecmeeHo 3a YALOCMHOMO 6b3CMAHOBABAHE HA
nayuenma. B waxou cmpanu, kamo QObedunenomo kpaicmeo, CAIL], Cupus u Opyeu,
Gapmayesmvm cvwjo yuacmea aKmMueHo 8 Kamnamuama 3a eaxcunayus. 3a Koeuo ce manuca
MHO20 U uje npoovdicu 0a ce nuuie U AHAIU3UPA, KbOemo 3a0bldiCUmenrHo mpabea 0a Hamepu
macmo  gpapmayesmuunama epudica. Dapmayesmume mpsabea oa Ovoam NpPedsaApUMEnHO
noozomeenu 3a paboma 6 ycioeus Ha NAHOeMUs.

Knrouoeu oymu: nanoemus, papmayeem, neuenue

Summary: The COVID pandemic has posed many challenges to humanity. Covid-19 has
many peculiarities in the treatment in the acute phase of the disease and the prevention of the
consequences on the body afterwards. The pharmacist is actively involved in the treatment period,
and in the patient's recovery. The proposed work of development is a scientific literature review of
the pharmaceutical care for patients with or who have been sick with Covid-19.

In a pandemic, the pharmacist remains the most accessible medical professional for the
patient. A wide variety of OTC products are available on the pharmaceutical market. The acquired
education and the accumulated practical experience allow the pharmacist to take quality care for
the overall recovery of the patient. In some countries, such as the United Kingdom, the United
States, Syria and others, the pharmacist is also actively involved in the vaccination campaign.

Much has been written about Covid and will continue to be written and analyzed, where
pharmaceutical care must find a place. Pharmacists must be prepared in advance to work in
pandemic conditions.

Key words: pandemic, pharmacist, treatment



CIHEUU®UKU HA HAIMOHAJIHUTE MOJIMTUKU CBBP3AHU C JIEHEHHUETO HA
OCTEOIIOPO3A B EBPOIIEMCKHUSI CHIO3
Cgertocaas llenoB

NATIONAL POLICIES SPECIFICATIONS RELATED TO THE TREATMENT OF
OSTEOPOROSIS IN THE EUROPEAN UNION
Svetoslav Tsenov

Pestome: Heobxooumocmma om ROIUMUKU, CEbP3AHU C NPEGEHYUAMA U JeYeHUemo Ha
ocmeonopozama ce o00yciaés oOm COYUATHAMA 3HAYUMOCM HA 3A001A8AHEMO, BUCOKAMA
3abo1e6aemMocm U 6lUAHUE BbPXY KAYeCWMEOMO HA JHCUBOM, C8bP3AHO CbC 30pasemo. Ha
Gapmayesmuunus nazap Ha ovpocasume unenku Ha EC ca Hanuunu MHO2O pasiudnu pe2yiamopHo
0000peHU leKapCmeeHy mepanuu 3a ieyeHue Ha ocmeonoposa. [lomenyuannume ocpanuuenus 3a
MAXHOMO NpUIdeane 6 pa3IudHuUme ObPHCABU UIEHKU Cd CE8bP3AHU C NOJUMUKUME HA
peumbypcupane, KOumo mo2am 0a HAMAIAM ehexmueHoCmma Ha 30pasHOmMo 00CIydHceane u 0d
dosedam 00 paznuuer 0ocmvn 00 mepanuu Ha nayuenmume. Hanuuuemo na eounnu esponeticku
NPEenopvKU 3a Jlederue U NpoCciedsi8ane Ha OCMeonopo3amad, Kakmo u msaxHomo UMNIEMEHMUpaHe
6 Ovpocasume unenku Ha EC mpsabea 0a e npuopumem 6 ciedsawume 200UHU NOPAOU BUCOKOMO
COYUANHO- UKOHOMUYECKO U MeOUYUHCKO 3HAYEHUe HA MOo8a 3a00I6aHe.

Knrwuosu oymu: Ocmeonoposa, HAYuOHAIHU NOJUMUKU, peumobypcayus

Summary: The need for policies related to the prevention and treatment of osteoporosis is
determined by the social importance of the disease, the high morbidity and impact on health-
related quality of life. Many different regulatory approved drug therapies for the treatment of
osteoporosis are available on the pharmaceutical market in EU Member States. Potential
limitations to their implementation in different Member States are related to reimbursement
policies, which can reduce the efficiency of healthcare and lead to differential access to therapies
for patients. The availability of uniform European recommendations for the treatment and follow-
up of osteoporosis, as well as their implementation in the EU Member states, should be a priority in
the coming years due to the high socio-economic and medical importance of this disease.

Key words: Osteoporosis, national policies, reimbursement
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	ETHICAL ASPECTS OF CONTEMPORARY OCCUPATIONAL HEALTH
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	Summary: The last two decades have seen increasing attention to professional ethics in the field of occupational health in industrialized and developing countries, reflecting the changing world of work, demographic shifts and new technologies. These changes have led to the revisiting of traditional ethical principles and the emergence of ethical issues related to occupational health. This article looks at the problems raised by these ethical aspects and proposes some solutions. We revised the existing literature on the ethical conflict in occupational health in order to identifying drivers and barriers for correct professional ethics. The ethical choices are not only based on balanced risk and benefit assessment for various stakeholders, but there are a number of deontological aspects as well that go beyond the benefit domains. There is still no systematic approach for analysing the true extent of these issues and their solutions.
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	Резюме: Необходимостта от политики, свързани с превенцията и лечението на остеопорозата се обуславя от социалната значимост на заболяването, високата заболеваемост и влияние върху качеството на живот, свързано със здравето. На фармацевтичния пазар на държавите членки на ЕС са налични много различни регулаторно одобрени лекарствени терапии за лечение на остеопороза. Потенциалните ограничения за тяхното прилагане в различните държави членки са свързани с политиките на реимбурсиране, които могат да намалят ефективността на здравното обслужване и да доведат до различен достъп до терапии на пациентите. Наличието на единни европейски препоръки за лечение и проследяване на остеопорозата, както и тяхното имплементиране в държавите членки на ЕС трябва да е приоритет в следващите години поради високото социално- икономическо и медицинско значение на това заболяване.
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