KJIMHUYHU U3IMUTBAHUSA TPU TALIMEHTHU HAJI 64 TO/IUHU
Acena Cepoe3oBa, Kpacumupa 3aiikoBa, Xpucro 3aiikoB, Mupena 3amTukoBa, /luana
HajizenoBa

CLINICAL TRIALS IN PATENTS OVER 64 YEARS OF AGE
Asena Serbezova, Krassimira Zaykova, Hristo Zaykov, Mirela Zamtikova, Diana Naydenova

Pe3wome: [lenma ma nacmoawama nybauxkayus e 0a u3cieosa UHQGOPMUpaAHocmma Ha
DA3IUYHU 2PYRU XOPA OMHOCHO CbWHOCMMA Ha KiuHuynume usnumeanus (KH), mexnume naznacu
u bapuepu, koumo ouxa nosuusiu uzoopa um 3a ywacmue. Ilposedena e npska ankema cpeod 446
DPEeCcnoHOeHmu Om paziudHu 6b3pAcmosy epynu, ¢ pasiuyHa cmenen Ha 00pasoeanue u JHcueeeuju 6
ManKku unu 2onemu Hacenenu mecma. Illoumu 0ge mpemu om ankemuparume ca Ha v3pacm 00 49
2., a me3u Hao 64 2. ca 6.7%, no-conamama uacm (78.7%) ca srcenu, 92.3 % om yuacmuuyume ca c
sucuie obpazosanue. 66.8% om pecnonOenmume omeosapam, ye 3HAAM OMKbOe O0d Hamepsim
ungpopmayus 3a nposescoanume usnumeanus. 54.5% uznonzeam kamo u3MOYHUK yeOcauma Ha
H3nvanumennama azeHyus no aekapcmeama, a Hati-mManko nexkysawus nekap — 18.2%. Hao 80 %
Om aHKemupaxume c8vp36am mepmMuna ‘KIUHUYHO u3numeaue” ¢ mecmeame Had HOB0 NeKAPCME0
unu npoyedypa, 3a 8.7 % mo e nanuuue na no-oobpa mepanesmuuna armepHamusa, a 3a 3.8% mo
e excnepumenm. B epynama nao 64 2. 60% o6uxa yuacmeanu ¢ KU, axo e npenopvuano om mexnus
JIUYeH JleKap, Koemo e nogeue OMmKOIKOMO Opyaume 6b3pacmosu epynu. 3a xopama Hao 64 2.
MHeHUemo Ha Onu3Kume e om MHO20 207AMo 3HaueHue — 33.3% ca nocouunu moszu nokasamei
Kamo MHo20 e eadceH. Xopama Ha 6b3pacm HAo 64 2. ca no-ciabo ungopmupanu 3a cCbuHOCMma
Ha KU, no ca nascno om kv0e mocam 0a Hamepam ungopmayus. Muenuemo Ha nexkaps, KaKkmo u
Ha OIU3KUmMe e MHO20 8adCHO 3a Xopama Hao 64 2., 3a paziuxa om no-uaaoume. Ilayuenmume Hao
64 2. ca no-manxo cknonnu oa yuacmeam 6 KU 6 cpasnenue ¢ no-mnaoume.

Knrwuoeu oymu: KAUHUYHU u3nUMeanusl, JleKxapcmeenu npPOOYKmMu,
uHpopmuparocm, nayueHmu, 8b3pacm

Summary: The aim of this publication is to investigate the awareness of different groups of
people regarding the nature of clinical trials (CT), their attitudes, and the barriers that would
influence their choice to participate. A direct survey was conducted among 446 respondents from
various age groups, with different levels of education, living in small or large populated areas.
Nearly two-thirds of the respondents are aged up to 49, while those over 64 account for 6.7%; the
majority (78.7%) are women, and 92.3% of the participants have higher education. 66.8% of the
respondents stated that they know where to find information about ongoing trials. 54.5% use the
website of the Bulgarian Drug Agency as a source, while the least used source is the treating
physician, at 18.2%. Over 80% of the respondents associate the term "clinical trial" with testing a
new drug or procedure, for 8.7% it represents the availability of a better therapeutic alternative,
and for 3.8% it is an experiment. In the group over 64, 60% would participate in clinical trials if
recommended by their personal physician, which is higher than other age groups. For people over
64, the opinion of their loved ones is of great importance - 33.3% have indicated this.
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DOAKTOPH INTOBJIMABAIIN TOKJIAABAHETO HA HEKEJIAHU JIEKAPCTBEHH
PEAKIIMU OT NAIIMEHTH

Xpucro 3aiikoB, Kpacumupa 3aiikoBa, Acena Cep6e3oBa, Beqimuka Annonosa, Ennzadera
MarakueBa

FACTORS INFLUENCING REPORTING OF ADVERSE DRUG REACTIONS BY
PATIENTS

Hristo Zaykov, Krassimira Zaykova, Asena Serbezova, Velichka Andonova, Elizabeta
Matakieva

Peztome: Llenma na nacmosawemo usciedgane e 0a NpoyuU porsama Ha nayueHmume Kamo
NpAK U3MOYHUK HA OAHHU 6 npoyeca HA Npogexcoane HA JeKapCmeeHama 0e30nacHOCH.
Memooonozusma na uzciedéaremo 6KaOY8a Mybpcere, N0OOOP u npezied Ha HAYYHU NYOIUKAYUU 6
enekmponuu 6azu oannu kamo Cochrane library, ClinicalTrials.gov, Google Scholar, Embase,
NHS Evidence u Op. Hanpasen e ananuz Ha OuHamukama 6 OOKIAOBAHEMO HA HedNCelaHu
nexapcmeenu peaxyuu (HJIP), no oannu om I'oouwnume omuemu Ha V3nvinumennama azeHyus
no nexkapcmeama u Eeponetickama azcenyus no nexapcmeama (EudraVigilance), 3a nepuooa om
2016-2020 a. Ilpogedeno e ankemrno npoyusare cped 159 nayuenmu. Ocnosnume HabmooagaHu
MeHOeHyuu ca Ha Opacmuyer pwbCcm, KbM Cpeoama Ha nepuood, KOpecnoHoupauj Cuve
3a0vadcumenHomo 0okiaosare Ha necepuosnume HIIP, nocnedsan om cmabunuzupane Ha HUEOMO
Ha doxnaosare. 37.7% om ankemupaHume npuemam exceonesHo iekapcmeenu npooykmu. 49 % ca
nocouunu ghapmayeemume Kamo npeoOnoOYUmMan UMoOYHUK 3d JNeKAPCMBO-C8bP3AHA UHPOPMAYUSL.
81.8% om pecnonoenmume mHe ca 3ano3Hamu cvc cucmemama 3a Ookaiaosane Ha HJIIP.
Cuenanuzupanemo Ha 1ekap e Hat-no3Hamusam memoo 3a cvoowasane na HJIP, nocouen 6 126 om
omeoopume Ha Y4acmHuyume cAMOCMOSIMENHO Ul 8 Komounayus ¢ ocmanaiume. 52.2% om
yuacmuuyume Huxoza He ca uznumeanu HJIP, 17.6% ca uznumeanu éeonvorc u 30.2% ca npossunu
JIeKapCcme0-c8bp3aHu npodiemu noseue om 6eouwvoic. 74.2% ompuuam oa ca 0OKIA08aU HAKO2A
HJIP, 13.8% nomewvpocoasam eonokpamuo oOoknadsane u 11.9% - noseue om 6eOHBI;C.
Heszasucumo om nmapacmeawama akmusHocm HA nayueHmume 6 npe3 nocieOHume nem 200UHU,
HUBOMO Ha oupekmHomo ookaaoeane na HJIP ocmasa cpasnumenno Hucko. Heobxooumo e oa ce
npoyyam OemauiHo ¢haxmopume, NOGIUABAUU CHOHMAHHOMO CbOOWABAHe, KAKMO U 0a ce
paspabomsam cmpame2uu 3a Hpeodoisl8aHe Ha NPeoU3UKAMeNCmeamad.

Knrwouoeu oymu: nesicenanu iexapcmeenu peakyuu, 1eKkapcmeeru npooyKmu, 1eKapcmeena
be3zonacHocm, OOKIA08AHE

Summary: The aim of the study is to investigate the role of patients as a direct source of
adverse drug reactions (ADR) reporting. The research methodology includes search, selection and
review of scientific publications in electronic databases such as Cochrane library,
ClinicalTrials.gov, Google Scholar, Embase, NHS Evidence, etc. An analysis of the dynamics of
ADR reporting was made, based on data from Bulgarian Drug Agency and the European
Medicines Agency (EudraVigilance), for the period from 2016 to 2020. A survey was conducted
among 159 patients. The main observed trends are of a drastic increase towards the middle of the
period corresponding to the mandatory reporting of non-serious ADRs, followed by a stabilization
of the level of reporting. 37.7% of respondents take medicines daily. 49% named pharmacists as
their preferred source for drug-related information. 81.8% of respondents are not familiar with the



ADR reporting system. Notifying a physician was the most familiar method of reporting ADRs,
indicated in 126 of the participant responses alone or in combination. 52.2% of participants had
never experienced an ADR, 17.6% had experienced one, and 30.2% - more than once. 74.2%
denied having ever reported an ADR, 13.8% confirmed reporting once and 11.9% - more than
once. Despite the increasing patient activity in the last five years, the level of direct reporting of
ADRs remains relatively low. There is a need to study in detail the factors influencing spontaneous
reporting, as well as to develop strategies to overcome the challenges.
Key words: adverse drug reactions, medicinal products, pharmacovigilance, reporting



M3CJEJBAHE HA YIIOTPEBATA HA JIMA3BOTEH OKCHJI (PAVICKH T'A3) OT
CTYJAEHTHU 11O MEJUIIMHCKHU CIIEUAJTHOCTHU U YCTAHOBSABAHE HA
BPB3KA C JIPYI'U 3IPABHO-COIIUAJIHA ITOKA3SATEJIN

Anexcanabp CupknumoB, Hukest 'anueBa, Anexcanabp I[lanaiioTos

INVESTIGATION OF NITROUS OXIDE (LAUGHING GAS) ABUSE BY STUDENTS OF
MEDICAL SPECIALTIES AND ITS RELATION WITH OTHER HEALTH AND SOCIAL
INDICATORS

Aleksandar Sidzhimov, Nikeya Gantcheva, Aleksandar Panayotov

Pe3ztome: 3noynompebama c 6anonu ¢ ouazomer okcud (patcku 2az) e 3Ha4umMo 30pPasHo-
coyuanuo seienue. Hysxcnu ca oonvinumenen KOHMpPON, 0ZPAHUYEHUs. U CAHKYUU OM CMPAHA HA
ObpIicasHume OpeaHu No OMHOWIEHUe HA Mbpeosusma ¢ OuazomeH OKCUO U He208ama
oucmpubyyus 8 mazazuHu U HOwHU 3asedenusi. Heobxooumo e nposedcoanemo Ha 30pasHoO-
npoceemHa OelHOCm 3a 3aN03HA8AHe HA HACEeNeHUemo ¢ gpeoume Om 310ynompebama ¢ paucku
2as.

Hacmosawama cmamus uma 3a yen oa npoyuu ynompebama Ha paicku 2a3 cpeo cmyoeHmu
nO MeOUYUHCKU CHeyuaiHoCmu u 0d ce Nposepsam 6pvb3kume ¢ Opyeu 30pPA6HO-COYUATHU
noKa3amenu.

Knwuoseu Oymu: ouazomen okcud, paticku eas, 310ynompeba, 30pa8HO-COYUATHU
nokasamenu

Summary: The abuse of nitrous oxide (laughing gas) is a significant health and social
phenomenon. Further control, restrictions and fines are needed by government authorities
regarding the trade with nitrous oxide and its distribution by producers and traders in shops and
night clubs. It is necessary to carry out health education activities regarding the familiarization of
the population with the harm caused by the abuse of laughing gas.

The present article aims to investigate the abuse of laughing gas across students of medical
specialties and to examine its relation with other health and social indicators.

Key words: nitrous oxide, laughing gas, abuse, health and social indicators



IHCUXUYHO BJAT'OCBCTOSHUE HA CTYAEHTUTE OT MEJJUIIUHCKHUTE
YHUBEPCUTETH B BbJII'APUS
LBerenuna IllonunkoJioBa, AstekcanapuHa Boaennyaposa, AHTOHUA SIHakueBa

THE MENTAL WELL-BEING OF STUDENTS AT MEDICAL UNIVERSITIES IN BULGARIA
Tsvetelina Shopnikolova, Aleksandrina Vodenicharova, Antonia Yanakieva

Peszome:  [lcuxuunomo  6racocvcmosnue Ha — cmyodeHmume  Om — MEOUYUHCKUMeE
VHU8epcumemu e Kuouo8 (pakmop 3a aKaoemMudHus um Ycnex u npo@ecuoHanHo passumue.
Cmyoenmume uecmo ca U3NONMCEHU HA BUCOKO HUBO HA CMpec U MPEeGoONCHOCH Nopaou
UHmMeH3UeHama yueoHa npocpama u KIUHUYHAmMA npakmukda. 3a noooopssame HA NCUXUYHOMO
30paee ce npenopwvueam MepKu Kamo OCUcypseaHe Ha NCUxojio2uiecka nooKpend, ynpasienue Ha
cmpeca u Hacvpuasawe KvM coyuanrHu oetiHocmu. Ilpusnaeanemo Ha me3u HyxsHcou u
npeodoCcmagsaHemo Ha a0eKeamua NOOKpena ca om peulasaujo 3HaveHue 3a npeoomepamsaeane Ha
npogecuoHanHomo uzeapsane u 3a NOONoMazane Ha TUYHOCMHOMO pa3eumue Ha CmyoeHmume.

Knrouoeu oymu: Illcuxuuno 6Onazocvcmosuue, cmyoeHmu, MeOUYUHCKU YHUBepcumemiu,
cmpec, ncuxonoz2uyecka noOKpena, akaoemuden ycnex, npoghecuoHaiHo pazeumue

Summary: Mental well-being of medical university students is a key factor for their
academic success and professional development. Students are often exposed to high levels of stress
and anxiety due to the intense curriculum and clinical practice. Measures to improve mental health
include providing psychological support, stress management, and promoting social activities.
Recognizing these needs and offering adequate support is crucial for preventing burnout and
supporting the personal development of students.

Key words: Mental well-being, students, medical universities, stress, psychological support,
academic success, professional development



HAKOU UKOHOMUWYECKHU ACIIEKTU HA JIEHEHUETO HA HUCKATA KPBCTHA
BOJIKA
Pyoun CrosinoB, lopores LllepeBa-T3yHu

SOME ECONOMIC ASPECTS OF THE TREATMENT OF LOW BACK PAIN
Rubin Stoyanov, Doroteya Shtereva-Tzouni

Pestome: [lunamuunomo passumue HA CbEPEMEHHAMA MeOUYUHCKA HAYKA, 34e0HO0 C
HABNIU3AHEMO HA HOBUME TMEXHOLO2UU U 6b3MONMCHOCTNIING 3A HACOYEHO NeYeHUe HA HAKOU Heleyumu
00 CKOpO 3a0016aHUs, € 8Ce Noseue C8bP3AHO C UPA3XO0BAHEMO HA 3HAYUMENHU CPeocmed 3a
ouacnocmuxa u aeverue. CoyuanHosHavumume 3a00JA6AHUSL UMAM HAU-20NAM 01 Om obwama
CMBPMHOC, 3a00/71e6aeMOCMMA, 8PEeMEeHHAma Hepabomocnocobnocm u yepescoanusma. Booewa
PO 3a Gb3HUKBAHEMO UM UMAm YCIOBUAMA HA cpedama U HAYUHBbM Ha dcueom. 3a
ONMUMUSUPAHEMO HA UKOHOMUYECKUMe DPeCcypcu e BadCHO 0d ce HAMEpsSm Hal-nooxoosuume
UKOHOMUYECKU U KIUHUYHU Memoou 3a deyeHue Ha 3abonasanuama. Ilo masu npuyuna nuckama
KpvcmHama 6O0Ka, Kamo COYUANHOZHAYUMO 3a001a6ane e 00eKm Ha aHAIu3 8 Cmpauume no
ceema, He camo 3apadu OOIHUYHUME pPAa3Xoou, HO U Nopaou 2olemusi Opou Ha xopamd, KOUmo
bonedysam, cevp3anama 8 nocieocmaue HamaieHa pabomocnocooHOCm u OMcvyCmaue om paboma.
IIpeodsuo uzbopoenume npuduHU e HeOOXO0UMO Oa ce OOMUCIAM PA3IUYHU CIMpame2uy 3a CnpassiHe
¢ npobnema.

Knwuoseu oymu: nucka Kpvcmua 001KA, UKOHOMUYECKU OYEHKU, eQeKmueHocm Ha
pasxooume.

Summary: The development of the modern medical science, together with the introduction
of new technologies and the possibility of targeted treatment of some incurable diseases, is
increasingly associated with the significant expenditure of funds for diagnosis and treatment.
Socially significant diseases have the largest share of total mortality, morbidity, temporary
disability and disability. Environmental conditions and lifestyle play a leading role in their
occurrence. To optimize economic resources, it is important to find the most appropriate economic
and clinical methods for treating diseases. For this reason, low back pain, as a socially significant
disease, is the subject of analysis in countries around the world, not only because of hospital costs,
but also because of the large number of people who are ill and the associated reduced work
capacity and absence from work. Given the reasons listed, it is necessary to consider different
strategies to deal with the problem.

Key words: Low back pain, economic evaluations, cost-effectiveness.



OCUI'YPABAHE HA HAJEXIHU JJABOPATOPHMU PE3YJITATH

Pocen Muxaiiios, biaarosecra IlenueBa

ENSURING RELIABLE LABORATORY RESULTS
Rosen Mihailov, Blagovesta Pencheva

Pesztome: Ilo oannu om peduya npoyyeanus 1ab6opamopHume pe3yimamu UMam KpumudHa
pons npu nocmassne na Hao 60 0o 80 % om ouaznosume’. I[loeeuemo pwvkosoocmea 3a
npogunaxmuka U paHHa OUAeHOCMUKA HA COYUAIHO 3HAYUMU 3a0058aHUS ca 0A3UpaHu Ha
nabopamopHu OamHu. B npaxmukama Haénuzam 6ce No-6UCOKO CHeYyualu3upavu mecmose, a
NPOYEeHMbM HA pe3yimamume, 2eHepupaHu cied  obpabomeare HA OAHHU OM U3KYCHGEH
uMmenekm  NOCMENeHHoO ce yseauuasd. B mosu cmucvn kauecmeomo Ha aabopamopHume
pesyimamu U MAXHAMA ~ OOCMBRHOCH — UMAm — KPUMUYHA  poJs, 3d KA4yecmeomo Hda
30paseonaz8anemo Kamo ysiio.

B cvepemennama meouyuna 1ab6opamopHomo Kawecmeo He € Camo AHAIUMUYHO, MO e
CBBLP3AHO C OUCHOCTMUYHA HAOEHCOHOCH, NPABUIHUSAM NOOOOD, 0OCMBNHOCT U UHMepnpemayus Ha
pesyimamume.

Knrouoeu oymu: nabopamopuu pesyimamu, OUACHOCMUYHA HAOEHCOHOCM, Memoou 3d
ananu3;, MeOUYUHcKa 3HAUUMOoCm

Summary: According to data from a number of studies, laboratory results play a critical
role in establishing over 60 to 80% of diagnosesl. Most guidelines for prevention and early
diagnosis of socially significant diseases are based on laboratory data. More and more specialized
tests are entering practice, and the percentage of results generated after data processing by
artificial intelligence is gradually increasing. In this sense, the quality of laboratory results and
their availability have a critical role for the quality of healthcare as a whole.

In modern medicine, laboratory quality is not only analytical, it is related to diagnostic
reliability, the correct selection, accessibility and interpretation of results.

Key words: laboratory results, diagnostic reliability;, methods of analysis;, medical
significance



JUT'UTAJIM3ALIUA HA 3IPABEOITA3BBAHETO B EC: IIPEIVIE/l HA UHTEI'PALIUSATA HA
E-HEALTH B PAIMYHUTE IbPKABU-YJIEHKU C AKIIEHT BbPXY JIEHTAJIHATA
MEJIUIIMHA

Xpucro Koucrantunos, Ilersp bo:xunos

DIGITALIZATION OF HEALTHCARE IN THE EU: AN OVERVIEW OF E-HEALTH
INTEGRATION IN THE DIFFERENT MEMBER STATES WITH A FOCUS ON DENTAL
MEDICINE

Hristo Konstantino, Petur Bozinov

Peztome: Tazu cmamus paszenedxcoa uumeepayuama Ha eHealth (8 uacmnocm
ouumanu3ayuama Ha OeHmaiHama meouyuna) 8 ocem ovposcasu-unenku Ha Eeponetickua Cwio3:
Ecmonus, @uunanous, Cnosenus, beneus, 'epmanus, anus, @panyus u bwvreapus. Bcesaka om
mesu CMpaxu e U3MUHALA pa3iuyer nvm 6 OUuSUmaiu3ayusama Ha 30pageonasganemo, CpewaiKu
PA3IUYHU  NPeOU3BUKAMENCmEa U NOCMueaiKky paziuynu ycnexu. Upes ananuz Ha mexuwume
HOOX00U U pe3yimamu moz2am 0d ce ouepmasm oobuume meHOeHyuu, 0a ce udeHmuguyupam
ycnewiHume Npakmuxu u oa ce pazdoepam no-ooope OvOewjume Nnepcnekmuéu U NOMeHYUaIHu
npeuxu npeo pazeumuemo Ha eHealth.

Knrouosu oymu: e30pase, Enexmpornno 30paeno docue, Enekmponua uoenmughuxayus, elD,
XML, HL7, FHIR

Summary: This article examines the integration of eHealth (partly the digitalization in the
field of dental medicine) in eight European Union member states: Estonia, Finland, Slovenia,
Belgium, Germany, Denmark, France, and Bulgaria. Each of these countries has followed a
different path in digitalization of the healthcare sector, encountering various challenges and
achieving different levels of success. By analyzing their approaches and outcomes, we can identify
some common trends and pinpoint successful practices, future prospects and potential obstacles in
the development of eHealth.

Key words: eHealth, eID, XML, HL7, FHIR
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	Key words: eHealth, eID, XML, HL7, FHIR

