AHAJIN3 1 OIIEHKA HA PA3XO/UTE 3A AITAPATYPA, U3BBPIIEHU OT
MEJUIWUHCKA YHUBEPCUTET — CO®US 3A KIMHUYHUTE BA3U 3A OBYYEHUE
JIro6omup Ilenes, [Beresmna Ilerposa-I'otoBa, Kpacumupa Mapkosa, Bunnn Kupkos

ANALYSIS AND ESTIMATION OF EQUIPMENT COSTS PERFORMED BY MEDICAL
UNIVERSITY - SOFIA FOR CLINICAL TRAINING BASES
Lubomir Penev, Tsvetelina Petrova-Gotova, Krasimira Markova, Vidin Kirkov

Peztome: BucoxomexnonocuuHume noCmMudCeHUus Ha Cb8PEMeHHAma MeouyuHa 6ce nogeue
onpeodensim 001uKa Ha 30pasHume Cucmemu.

B nacmoswama cmamus ce npedcmasam pe3yimamu Om aHAAU3A HA U3PA3XO08AHUME
cpeocmea 3a anapamypa 3a KiuHuyHume 0a3u 3a odyueHue Ha Meouyurcku yHusepcumem —
Cogpusa. Ilocousam ce cvbwo U OCHOBHUME NPEOUMCMBA HA YCMAHOBEHUME NPAKMUKU HA
@dyHKyuonupane Ha yueonume 6azu u ucuiume MeOUYUHCKU YYUIud.

Ypes ungecmuyuume, KOUMo HpaAsu 34 CceOUmMe KIUHUYHU 6a3u 3a o0OyueHue,
Meouyunckuam ynusepcumem — Coghus nocmuea 0cueypsi8aHemo Ha MOOEPHO MeOUYUHCKO
0bopyosane u makosa 3a y4eOHu u HayuHo-npenooasamencku yeau. I1o mo3u nauun ce ocucypsasa
KAKmMo JieyeHue Ha nayueHmume ¢ 6UCOKO-OUACHOCMUYHA anapamypd, makd U no-KauecmeeHo
obyyeHue na cmyoeHmu, OOKMOPAHMU U CHeYUaIU3AHmu.

Knwuoeu oymu: xnunuynu 6a3u, uneecmuyuu, anapamypa, ooyueHue.

Summary: The high-tech achievements of modern medicine are increasingly defining the
appearance of healthcare systems.

This article presents the results of the analysis of the funds spent on equipment for the
clinical training bases of the Medical University — Sofia. Therein are indicated also the main
advantages of the established practices for functioning of the educational facilities and higher
medical schools.

Through the investments made for its clinical training bases, Medical University - Sofia
achieves the provision of modern medical equipment and such for educational and scientific
teaching purposes. Thus aiming both - treatment of patients with high-diagnostic equipment as well
higher quality training of students, PhD students and post-graduate students.

Key words: clinical bases, investments, equipment, training.

OUHAHCOBMU ITIOKA3ATEJIA 11O KIIMHUKHAU B ,,IIMPOI'OB* - OTPA’KEHUETO
HA MAHAEMMUSATA OT COVID 19
Banentun JIumutpon, Hursip Ixadep, Hatanusa KpbcreBa, EBesinna BesieBa

FINANCIAL INDICATORS OF CLINICS IN ,,PIROGOV” — THEREFLECTION OF THE
COVID 19 PANDEMIC
Valentin Dimitrov, Nigyar Dzhafer, Natalia Krasteva, Evelina Veleva

Pe3wome: Kosuo-nandemusma npomeHs cvbuecmeeHo QyHKYuoHupanemo, @uHauncosume
HOCMbNIEHUS, PA3XOOHUmMe napamempu, HOMebpHIcOasa NpeouUMCcmeama u paskpuea oeguyumume
8 OpeanuzayuAmMa U CMpPYKmMypupanemo Ha JjeyeOHume 3a8edeHus u 30pasHama cucmema 8
ysanocm.

Len: Jla ce nanpasu ananuz Ha urancosume nokaszamenu 3a oetinocmma Ha YBAJICM ,,U.
Ilupocos* no xkaunuxku c oened ompadicenuemo Ha nanoemuama om COVID 19. Mamepuan u
mMemoou: Hsznonszeanu ca: OOKyMeHmaneH MemoOo-npoyyeane U aHAIU3 HA HOPMAMUBHU,



PuUHAHCOB0-CUEeMOBOOHU, OMYemHU OOKYMEHMU, C8bP3aHU C npuxooume u pasxooume u
oeunocmma na YBAJICM ,,H. U. Ilupozos“ npeou, no epeme u cieo nanoemuama om COVID 19;
cpaguumenen anaius, mabauyHo-epaguyen memoo. Pesynmamu: Oceen no KIUHUYHU NbMeKU U 34
nayueHmu, npuemu no cnewHocm, no epeme Ha nandemusma YBAJICM ,H. U. Ilupozosg”,
noayuasa punancupatre u no peod, onpeoeiet 3a nevenue Ha o6oanu om COVID 19. Bvnpexu moasa,
nopaou Hamaienue Ha PYMuHHaAma OeiuHoCm Ha DOTHUYAmMA, ce NPEeKbC8a exce200HAma meHOeHYUs.
3a Hapacmeane Ha OeuHocmma u npuxooume. B peanumayuume Ha OOIHUYAMA €A HACMAHEHU
Hau-medickume Caydau Om Ysiama Cmpauda, CbOMEEeMmHO USUCKBAWU U HAU-CKbHOCMPY8auu
epudcu. Emo 3auo e Heobxooumo 0a ce c»30a0am OONBIHUMENHU KIUHUYHU NPOYyedypu 3a HAll-
mexjcKume Cay4au, KOumo ca XpoHuurno Heooguuancupanu. Tosu npodrem e nHaii-oobpe ouepmar 8
Knunuxama 3a 0oemcka anecme3uonocus u UHMEH3UBHO Jledenue, Kboemo 3azybama e 6 pazmep Ha
4 316 xun.n8, Koemo noxkaszea, e e HeoOvXOOUMO 0a ce Cb30adam CNeYUaIHu KIUHUYHU NPOYedypu
3a UHMEH3UBHO JledeHue npu oeyd, 3auwomo oelucmeawume npoyedypu noxpusam eosa 20% om
pasxooume. 3axmouenue: Ilanoemusma om COVID 19 npecmpykmypupa npuxooume u pazxooume
Ha eduHcmeeHama OOaHUYA 34 cneuwHa mMeouyuna 6 bvieapus. Bvnpeku emenenama my Qynxyus
30  HENpeKvbCHAmo U OEHOHOWHO OOCIYIC8AHe HA CHeWHU nayueHmu u 06e30MmKa3Ha
KOHcynmamusra nomow 8 oonacmma na Cnewnama meouyuna YMBAJICM ,,H. U. [Tupocos” EAJ]
He ce pasiu4asa Kamo Cmamym U U3NBIHASA (QYHKYuume cu Kamo JedebHO 3a8edeHue no
MBPCOBCKUSL 3AKOH C eOHONUYEeH COOCMBEHUK Ha Kanumana 6 auyemo Ha M3. Hznviuseanemo Ha
MUcUAmMa Ha 60IHUYAMa npu ce2aunuam i Cmamym e 6ce no-3ampyoHeHo ¢ 0271e0 HenpecmanHus.
U Hau-20NAM Npuem 3a CMpaHama Ha CRewHU NAyueHmuy npu cecauHama niaHo8d CUcmema Ha
@unancupane. Kanumayuama na npemuHanr amOYIamopHo nayuenm (ROCmMvnuil 8 CHeuHO
npuemMHo omoeieHue Oe3 0a ce XOCHUMANU3UPA) Npe3 CNeuwHO NPUEMHO OMmOeieHue € KPAauHo
HeooCmamuvyHda.

Knrwuoeu oymu: 6ornuya 3a cnewna nomow ,,Ilupocos”; Covid nanoemus, gunancosu
nokazamenu

Summary: The Covid-pandemic significantly changes the functioning, financial receipts,
expenditure parameters, confirms the advantages and reveals the deficits in the organization and
structuring of the medical institutions and the health system as a whole. Objective: To analyze the
financial indicators of the activity of UBALSM "I. Pirogov" by clinics in view of the reflection of the
COVID 19 pandemic. Material and methods: The following were used: documentary method -
research and analysis of normative, financial-accounting, reporting documents related to the
income and expenses and the activity of UBALSM,,N. 1. Pirogov" before, during and after the
COVID 19 pandemic; comparative analysis; tabular-graphical method. Results: In addition to
clinical pathways and for emergency patients, during the pandemic UBALSM ,,N. I. Pirogov", also
receives funding according to the procedure established for the treatment of patients with COVID
19. However, due to a decrease in the routine activity of the hospital, the annual trend of increasing
activity and income is interrupted. The intensive care units of the hospital accommodate the most
severe cases from all over the country, requiring the most expensive care. Therefore, it is necessary
to create additional clinical procedures for the most severe cases, which are chronically
underfunded. This problem is best outlined in the Clinic for Children's Anesthesiology and
Intensive Care, where the loss is in the amount of BGN 4,316 thousand, which shows that it is
necessary to create special clinical procedures for intensive care in children, because the current
procedures cover only 20% of the costs. Conclusion: The COVID 19 pandemic restructured the
income and expenses of the only hospital for emergency medicine in Bulgaria. Despite its assumed
function of continuous and round-the-clock service to emergency patients and unfailing advisory



assistance in the field of Emergency Medicine, UMBALSM,,N. I. Pirogov" EAD does not differ in
its status and performs its functions as a medical institution under commercial law with the sole
owner of the capital in the person of the Ministry of Health. Accomplishing the hospital's mission in
its current status is increasingly difficult in view of the nation's unceasing and largest admissions of
emergency patients under the current planned funding system. The capitation of an ambulatory
patient (admitted to an emergency department without being hospitalized) through an emergency
department is grossly inadequate.
Key words: emergency hospital ,,Pirogov”, Covid pandemy, financial indicators

BPB3KA MEXJY TPU HHCTPYMEHTA 3A OHEHKA HA KAYECTBOTO HA KUBOT,
CBBP3AHO CbhC 3IPABETO 1 Bb3MOKHOCTH 3A IPO'HO3UPAHETO UM EJIUH OT
APYT

Emunus HaceBa, EBesinna MapunoBa, Hukonaii Jlumurpos, lopores IllepeBa-T3ynn

RELATIONSHIP BETWEEN THREE HEALTH-RELATED QUALITY OF LIFE INSTRUMENTS
AND POSSIBILITIES OF THEIR PREDICTION BASED ON EACH OTHER
Emilia Naseva, Evelina Marinova, Nikolay Dimitrov, Doroteya Shtereva-Tzouni

Peztome: Kauecmeomo HaA JHCUBOM, CBLP3AHO CbC 30PABEmo, ce u3yiasa upe3 pasiuiHu 6bNpoCHUYU.
Llerma na nacmoawama nyboruxayus e 0a NPoOSHO3Upa cmounocmume Ha Haxou domeunu om SF-12 u
WHO-5 na 6azama na nooxoosawu ooaacmu om EQ-5D u VAS, kxaxmo u d0a nanpasu npoenosa 3a EQ-5D u
VAS 6v3 ocnosa na cvomeemcmsawume um oometinu om SF-12. Bmopuuna yen e oa ce npoeHo3upa ecexu
om cxopogeme EQ-5D, WHO-5 u SF-6D na 6asama na écexu om ocmananiume. M3nonsganu ca OanHu om
Cpe3060 NONYIAYUOHHO npoyysane cped 246 nuya. Pezyimamume nokazeam, ue noseuemo npoSHOIUPAHU
obnacmu ca ¢ 0obpu xapaxmepucmuku. modeaume ca aoexeamuu (p<0,05) u c ucoxu cmotiHocmu Ha
Koegpuyuenma na xoperayus. Cpagusaganemo Ha axmuyeckume ¢ HPOSHOZHUME CMOUHOCMU o0baue
noKa38a no-4ecmo sHauyuma paznuxa. Iomyuenume pezyimamu nokaseam, 4e npocHOUPAHEmo Ha 0OMelHU
Oom eOUH 8bNPOCHUK C OpYe € 8b3IMONCHO CaMO OOHAKBOE, 3aU0MO Camo 00 U3BECTNHA CIeneH 0meo8aps Ha
Oeticmeumento noayuenume cxkopoge. Ilo-0obpe da ce npunacam cvuyume UHCMPYMEHMU 30 OYeHKA Ha
KAYeCmeomo Ha JHCUBOM, CE8BbP3AHO CbC 30pPAGEnl, aKo uUMa HeoOXo0umocm pe3yimamume 0a O6vOam
cpasHeHU ¢ geve nYyOIUKYBAHOMO Om OpyeU A8MOpuU.

Kntouoeu oymu: xauecmso Ha HCUBOM, CEbP3AHO CbC 30pPABEMO, CAMOOYEHKA HA 30pasemo,
NPOcHO3UpaHe

Summary: Health-related quality of life is studied through various questionnaires. The aim of this
article is to predict the values of some SF-12 domains as well as WHO-5 based on relevant EQ-5D domains
and VAS and to make a prediction of EQ-5D and VAS based on their corresponding SF-12 domains. A
secondary objective was to predict EQ-5D, WHO-5, and SF-6D scores based on each of the others. Data
from a cross-sectional population study among 246 individuals were used. The results show that most
predicted values have good characteristics: models are adequate (p<0.05) and correlation coefficient values
are high. However, comparing the actual to predicted values often shows a significant difference. The
results show that the prediction of domains from one questionnaire to another is only possible to some extent
because it only corresponds to a certain extent to the scores obtained. It is better to apply the same tools to
assess health-related quality of life if the results have to be compared with already published by other
authors.

Key words: health-related quality of life, HRQoL, self-perceived health, forecasting



BBBEXJIAHE HA 3AIIVIATEHHM OT OBIMNMHCKUA BIO/KET HOILIHU CMEHUA HA
AIITEKHU OT OTKPUT THUII
Koncrantun Kauynes, Tana CumoBa

INTRODUCTION OF MUNICIPAL BUDGET-PAID NIGHT SHIFT IN OUTDOOR
PHARMACY
Konstantin Katchulev, Tania Simova

Pe3ztome: Llenma na uzcneosanemo e uzeomesHe Ha NOOX00AWA MEMOOUKA 3d ONpeoensiHe
Ha pasxooume 3a HOWHU CMEHU 8 anmeka U cbv30asame Ha cmpame2us 3a 00208apsiHe Hd
3aniawanemo um om oOwuHcKUs 0100xcem. H3nonzeanume memoou u mMamepuanu 6KIIOYEAM
npezned Ha mpyoosomo 3axkonooamencmeomo (Kooexc na mpyoa - KT) ¢ wacmma na uzévHpeder u
Howjen mpyo, Ha gapmayesmuuHomo 3aKOHOO0Ameicmeo Nno OMHOWEHUe HA UBUCKBAHemO 3d
opeaHuzayus Ha pabomama u YCMpoOUCmMEOmo Ha anmeKkume, U NPOYYEAHe HA KOMYHUKAYUOHHU
cmpame2uu npu npe2ogopu. Hzeedenu ca 7 0CHOBHU KOMNOHEHMA 8 ONpedeisIHemo Ha pasxooume
3a HOWHA CMAHA 6 anmeKu, Kamo 3a yeima ca u3noaseamu oauunu om Hayuonanewn
Cmamucmuuecku Hucmumym (HCH), Hezasucumama bvieapcka eumepeutina bopca, c80000HUs
nazap na cmoku u ycayeu. Om KT, kamo pasxoo-onpedensiuju KOMNOHeHMU HA NOAA2AHUSL MPYO, ce
63exa noo enumanue uin. 140, 141, 143, 262 u 294. Bcuuxu ocmananu pasxoou GKIOYEAM
npueedcOanHemo Ha anmekama 6 HOWeH pedxcuM Ha paboma. 3a ocHO8a HA KOMYHUKAYUOHHAMA
cmpamezusi ¢ 0OWUHAMA ce 8KIYUUXA MPU OCHOBHU Pe3YIMAmHo OPUEHMUPAHU 8b3MOICHOCMU
OM BbBENHCOAHEMO HA HOWHU O0edXdCYPCMEd, 3aniamenu Oom OOWUHAMA — 6b3MONCHOCI 3d
3aKynysame Ha JleKapCmeeHu NpoOYKMuU HO peyenmad, KOHCYIMAayus ¢ mazucmuvp-gapmayesm u
ACUXOJI02UYECKO CNOKoticmaue 3a obwecmeeHocmma.

Usnonzeanama memoouka e oyeHeHa om COOCMBEHUYU HA anmeKd KAmo peaiucmuyHa u
a0eK8amua, a KOMYHUKAYUOHHamMa cmpameus 00ede 00 YCnex U b8excOane Ha MApKama 6
oowuna brnazoesepao, kamo npusnamume cpedcmsa ca na cmotinocm 306 nesa ¢ JIC na den 3a
HowHO Oexcypcmeo. Hanpaseno e xongeepaupawjo uzducienue cnpamo 3aniaujaHusi HoweH mpyo
6v6 Dedepamuena l'epmanus, kamo pezyimamume NOKA36aM, 4e NOCMUSHAMOMO NlaujaHe om
obowunama e no-006po 8 bvaeapus.

Knrwouosu oymu: pazxoou 3a HowHU cMeHU 8 anmexa, 0OWUHCKU O100Hcem



3AII0 U KAK TPABBA JIA CE OBPABOTBAT U 3AIIUTABAT JIHUHUTE TAHHU B
3IPABEOIIA3BAHETO?
Becenun Mopaanos, Hukounaii Ilonos, Tomop Yepkeson

WHY AND HOW PERSONAL DATA IN HEALTH CARE SHOULD
BE PROCESSED AND PROTECTED?
Veselin Yordanov, Nikolay Popov, Todor Cherkezov

Pe3ztome: Jluunume oannu ca KOpRopamuseeH pecypc, Koumo e HeoOXo0um 3a HOPMAIHOMO
GdyHKyuonupane Ha 30pasHume 3a6edeHuUs. 3auumama Ha JUYHUMe OAHHU € OeliHOCM C B8AMNCHO
3HaueHue 3a 6caka opeanusayus. Heobxooumo e Oa ce ocv3Hae eajicHocmma U
HeNpUKOCHOBEHOCMMA HA TUYHUSL JHCUBOM, U Od Ce HANOMHS, Ye NOBEPUMETHOCMMA € 8ANCHA 3a
buszneca. 3amosa mpsbsea d0a ce omuacime npu obpadbomkama u 3auWumama Ha JTUYHUMe OAHHU
0M20B0PHO, 068bP3AHU OM 3A0BIIHCEHUENO 3d NPODECUOHATHA MALIHA.

Knrwuoeu oymu: nuunu oannu, admunucmpamop, peeiamenm, OP3/], oupexmusa.

Summary: Personal data is a corporate resource that is necessary for the proper
functioning of healthcare facilities. Data protection is important for every organization. It is
crucial to recognize the importance of privacy and to remind that confidentiality is imperative to
the business. Therefore, we must treat the processing and protection of personal data responsibly,
bound by the obligation of professional secrecy.

Key words: personal data, data controller, regulation, GDPR, directive.

PA3BUTHUE HA MIESATA 3A 3AIIUTA HA JIMYHUTE JAHHU B HAIIUOHAJIHOTO
3AKOHOJATEJICTBO U IPUJIOKEHUAETO M B 3/[PABEOITA3BAHETO
Becenun Mopaanos, Ctedan Beaukos, Beusin ITuMHTPOB

DEVELOPMENT OF THE IDEA OF DATA PROTECTION IN THE
NATIONAL LEGISLATION, AND APPLICATION IN THE HEALTH
CARE SYSTEM

Veselin Yordanov, Stefan Velikov, Velian Dimitrov

Pe3zwome: 3awumama Ha nuunume OamHU € O€UHOCM C BAJCHO 3HAYEHUe 3a BCAKA
opeanuzayus u komnanus. Heobxooumo e 0a ce ocwv3nae gaxcnocmma u HenpUKOCHOBEHOCMMA HA
JUYHUS JICUBOM, Od Ce 0uepmasm HAYUHume 34 3awuma Ha JuyHama ungopmayus u o0a ce
HanoMHs, Ye nogepumenHoCcmma e 8axcua 3a ouszneca. Ilpednosicenusam ucmopuiecku 0030p uma
3a yen 0a npedcmasu CMbNKUMe 3a pealusupane Ha udessma 3a 3auumama Ha JuyHume OAHHU 8
Hawiama Cmpaua u paseumuemo Ha mo3su npoyec 6 cmpanume Ha Eeponetickuam cvio3.

Knwuoeu oymu: nuunu dannu, OP3]], Pecnamenm, /fupexmuea, Komucus 3a 3awuma Ha
JUYHUMeE OAHHU.

Summary: Data protection is important for every organization and company. It is crucial
to recognize the importance of privacy, to outline the approaches to protecting personal
information and to remind that confidentiality is imperative to the business. The proposed historical
overview in this paper aims at presenting the steps to realizing the idea of personal data protection
in our country and the development of this process in the countries of the European Union.

Key words: personal data, GDPR, Regulation, Directive, Commission for Personal Data
Protection.



mPpoMoOLIHMA HA IICUXUYHOTO 3APABE HA CTYAEHTUTE 11O MEJIMIIMHA.
MPEBEHIVSAA HA CAMOYBUMCTBATA
Enuna I'eopruesa

PROMOTION OF THE MENTAL HEALTH OF MEDICAL STUDENTS. PREVENTION
OF SUICIDES
Elia Georgieva

Pe3ztome: Ycunusma 3a nooobpseare Ha NCUXUYHOMO 30pase Ha cmyoeHmume 00 MOMEHMA
ca @oxycupanu npeoumMHoO 6bpxXy nooodpseane Ha 00CMBNA 00 NCUXUYHO3OPABHU YCIYeU,
Hamaniseame Ha cmuemama u opyeu bapuepu npeo JiedeHuemo Ha ncuxuuHama 6onecm.
Heobxo0umo e obaue u 6v6edcoanemo Ha HOBU OPUSUHATHU MOOeNU, KOUMO 0a HA02paoam me3u
YCunus, Kamo OUPeKmHo aopecupam OCHOGHUME NPUYUHU 30 CMpec, KOUMO ca 3aN0MHCEHU 8
camama yuedona npozpama. Taxa no nooxooaws HAyuH we ce NPOMOMupa OAA2ONONYUUEMO HA
cmyoenmume.

CmyOdenmume no meouyuHa ca no-no0amiIusu HAa NpoodIeMu ¢ NCUXUYHOMO 30pase 6
CpagHeHue ¢ MexHUu BpbCMHUYU, obdyuasawu ce no opyeu cneyuairHocmu. Meouyurnckomo
obpazoeanue Mmodxce 0a NoGause He2AMUBHO HA OIACONOLYYUemO HA cmyOeHmume, d
Camoyouticmeomo e cepuoseH npoobiem KaKmo npu cmyoeHmume no MeOuyuHd, maxa u npu
NPaKmuKyeawume ieKapu.

B masu cmamus ca pasenedanu npunyunume u mepkume Ha egpeKmusHume npoepamu 3d
npesenyusi Ha NCuxuyHomo 3o0pase. Ilpoepamume 3a npeseHyust HA NCUXUYHOMO 30page Mo2am 0d
OBO0am npunodiCceHU 6v8 GCUUKU YHUSepcumemu. Pasnuunume ynueepcumemu mozam o0a pazeusim
C80U COOCMBEHU 8CECMPAHHU NOOXO0U 34 NPEOOMEPAMABAHE HA CAMOYOULCMBAMA U NPOMOYUSL HA
ACUXUYHOMO 30page Ha GCUYKU CIYOeHMU, HA NePCOHANA U HA Npenooasamenume.

Knwuoseu oOymu: ncuxuumo 30page, cmyoewm, cmyOeHm  NO MeOUyuHd, npomMoyus,
camoybuticmea, npeseHyus

Summary: Up to the present, the efforts to improve the mental health of students have been
focused mostly on improving their access to mental health services, decreasing of stigma and other
barriers to the treatment of the mental disorder. However, it is necessary to introduce new and
original models, that directly address the main causes of stress, intertwined in the curriculum. Thus
in an appropriate way the well-being of students will be promoted.

Medical students are more affected by mental health problems than students at the same age
from other specialties. The medical education could affect negatively the well-being of medical
students. Suicide is a serious problem not only for medical students, but also for the practicing
physicians.

In this article are reviewed the principles and measured of the effective programs for the
prevention of mental health. The programs for the prevention of mental health could be applied in
all universities.

Different universities could develop their own comprehensive approaches for the prevention of
suicides and promotion of mental health of all students, the staff and the teachers.

Key words: mental health, student, medical student, promotion, suicides, prevention



