MHEHUETO HA CTYAEHTUTE 11O MEJULIUHA OTHOCHO OBYYEHHUETO 3A
HEPABEHCTBATA B 3IPABEOIIA3BAHETO U U3I1OJI3BAHETO HA HAJIE2KJIEH U
ETUYEH U3KYCTBEH UHTEJIEKT

HukoJuiera JlesenTn, Biaiiko Bogenuuapos

MEDICAL STUDENTS' OPINIONS ON EDUCATION IN HEALTHCARE
INEQUALITIES AND THE USE OF TRUSTWORTHY AND ETHICAL ARTIFICIAL
INTELLIGENCE

Nikoleta Leventi, Vlayko Vodenicharov

Pe3tome: 30paseonaszsarnemo e OCHOBHO YOBEUWIKO NpPABO, HO OOCMBABLM 00 KAYeCmeeHu
30pasHu ycyeu ocmaea nHepasHomeper 8 ceemoser mawjab. Hepasencmeama 6 30paseonassanemo
ce omHacam 00 paziukume 8 30pasoClO8HOMO CbCMOAHUE U 0OCMBNA 00 30PAGHU YCIyeU MeHCOy
pasiuyHume 2pynu om HaceieHuemo, 00yCl08eHU Oom (Pakmopu Kamo COYUAIHO-UKOHOMUYECKU
cmamyc, 2e02paghcko  MeCmONONONCeHUe, Gb3pacm, NoJA, emHUYecKa NPUHAOLEHCHOCM U
obpazosanue. Hosume mexnonoeuu, kamo uskycmeenuam unmenekm (MH) u op., umam nomenyuana
0a pesooYyUOHUUPAM  30PABEONa38anemo, noo0oOPABAlKU OUACHOCUKAMA, JleYeHUuemo u
npesenyusma Ha 3adonasanusma. Tasu cmamus pazenexrcoa OMHOWEHUEMO HA CMyOeHmume no
meouyuna 8 Meouyunckus Yuueepcumem — Coghus, 3a mosa kax MU cnedsa da 6voe nocpewan 8
MeouyuHckama cpeda, kamo Haoedxcoen HMHU. Hzcreosano 6Oe MHeHuemo UM OMHOCHO
cvowvpolcanuemo u  memume npu obyyeHuemo no emuxa Ha HU, Goxycupaiiku ce 6vpxy
npuopumemume OMHOCHO npucmpacmue u cnpageorugocm. Cnopeo MHeHuemo Ha cmyoewmume
8adxicHo e obyuenuemo no emuxa Ha MU, 3a oa ce capanmupa, ye cucmemu dazupanu Ha MW mozam
0a 6voam 8veedeHU U U3NOA36AHU NO HAYUH, KOUMO 0a HAMANU, d He 0d Y8eluyu HepaseHCmeama 8
30paseonazearnemo. Toea usuckea GHUMAmMenNHo NIAHUpPAHE U YNpABIeHUe, KAKMo U oOyueHue
OMHOCHO emuuHomo 8wv3oeticmsue Ha MU evpxy obwecmeomo.

Knrwouoeu oymu: Hsxkycmeenusm uumenexkm (HHU), emuunu npedussuxamencmaa,
HepageHcmaa 6 30paseonazeanemo npucmpacmue u cnpageoiugoCcm.

Summary; Healthcare is a fundamental human right, but access to quality health services
remains uneven worldwide. Health inequalities refer to differences in health status and access to
health services between different population groups, determined by factors such as socio-economic
status, geographical location, age, gender, ethnicity and education. New technologies, such as
artificial intelligence (Al), have the potential to revolutionize healthcare, improving the diagnosis,
treatment and prevention of diseases. There were analyzed medical students’ views on the content
and topics of Al ethics training were explored, focusing on priorities related to bias and fairness.
According to the students, Al ethics training is important to ensure that Al-based systems can be
introduced and used in a way that reduces, rather than increases, health inequalities. This requires
careful planning and management, as well as education about the ethical impact of AI on society.

Key words: Artificial intelligence (Al), ethical challenges, health inequalities, bias and
fairness.



MOJAEJI HA IHIPOEKT 3A HAIMOHAJIEH PETUCTBP 110 HWHBA3UBHA
KAPANOJIOI'UA
Xpucro Marees, /loopnana Cugxumona

MODEL PROJECT FOR A NATIONAL INVASIVE CARDIOLOGY REGISTRY
Hristo Mateev, Dobriana Sidjimova

Pezwome:  Knunuunume — pecucmpu — npeocmasnsaeam — KilOY08 — UHCMPYMEHM 34
cucmemMamusupano cvOupane U aHAIU3 HA OAHHU, HO MAXHOMO Cb30asane U NoOOvbpPI*CAHe Cd
CBLP3AHU CbC Chljecmeenu npeousgukamencmea. Om eona cmpaua, pasuupasanemo Ha obema u
PAazHooOpazuemo Ha UHGOPMAyYUAmMAa NOBUWABA HYHCOAMA OM pecypcu U Y8eiudaed pucka om
2pewKy, Koumo mo2am 0a nookonasm oocmogepHocmma Ha Oanunume. Om Opyea cmpaua,
0cpaHuyasanemo Ha 00X8ama YIeCHABA NOOOPLHCKAMA, HO HAMANABA AHATUMUYHAMA U
VAPABAEHCKAMA CIMOUHOCT HA Pe2UCMbpPA.

U3zcneosanemo ce okycupa 8vpxy Yclosuama 3a Cb30a8aHe HA 3AKOHO80 000CHOBAH,
@DYHKYUOHANEH U YCMOUYUE MOOEIL.

Knrwuosu oymu: Knunuunume pecucmpu, Meouyuna, bazupana Ha 0okazameicmea

Summary: Clinical registries are a key tool for systematic data collection and analysis, but
their creation and maintenance are associated with significant challenges. On the one hand,
expanding the volume and diversity of information increases the need for resources and increases the
risk of errors that can undermine the credibility of the data. On the other hand, limiting the scope
facilitates maintenance, but reduces the analytical and managerial value of the register.

The study focuses on the conditions for creating a legally sound, functional and sustainable
model.

Key word: Clinical registries, Evidence-based medicine



OLLEHKA HA PUCKA U ITPOLEAYPHU 3A OCUT'YPSIBAHE HA HEITPEKBCHATOCT
IMPU U3BBHPE/IHU CUTYALIUU B PETUOH PYCE
Asmmc Mypre3oBa, 3inaTuna I[lerposa
RISK ASSESSMENT AND BUSINESS CONTINUITY PROCEDURES
IN EMERGENCY SITUATIONS IN THE RUSE REGION
Alice Murtezova, Zlatitsa Petrova

Pe3tome: Henpexvcnamocmma Ha npoyecume 8 OOIHUYUME 3a AKMUBHO JleYeHue e KpUmuieH
Gaxkmop 3a onaseane HA HCUBOMA U 30PABEMO HA HACENEHUEMO NPU 6b3HUKBAHE HA U38bHPEOHU
cumyayuu — Ouno mo npupoonu bedcmeus (3emempecenuss, HAB0OHeHUsl, YPASAHHU 8empose) Uil
MAaKuea, NpeoussUKAHU OM 408ewKa O0etiHOCM (MEeXHON0SUYHU aA8apuu, NoXNCapu, MPAHCNOPMHU
kamacmpodgu, enudemuu). B ycrosusma nma xkpusa nevebHume 3asedeHusi He camo mpsabea 0a
npoovdicam 0a npeooCmassim OCHOBHUME MeOUYUHCKU YCayeu, HO U 0a ocueypam 0wp3a
MobunU3ayUs U pasuupasane Ha Kanayumema cu 3a NOCpeujane Ha Maco8 npumox Ha NOCMpAaodiu.
Cmamuama pasenexcoa noo2omoekama Ha aedyeOHume 3a8e0eHusi 3a HenpeKvLC8aemMocm Ha
KpumuuHume npoyecu 6 cayuail Ha 6edocmeue na peeuon Pyce. [locouenu ca ocHognume
XapakmepucmuKka Ha pecuoHaIHOMO YNpAasieHue Npu KpUmudHu CUmyayuu, oyeHKama Ha pucka u
npoyedypu 3a HenpekvcHamocm 6 oonnuya ,,Kanee* u , Meouxka — Pyce®, obyyenuemo Ha
nepconana, CompyoHUuecmeomo ¢ mecmuume eiacmu. Ilpunoscena e yex aucm 3a OYeHKa HA
eomoenocmma Ha JI3 3a peakyus npu KpUMuyHu CUMyayuu.

Pesynmamu: Ilpu nanpaeenus ananuz, oseme OOIHUYU He CAMO U32PAAHCOAM CEOUME
Kanayumemu, HO CbWO MAaKa adanmupam uHGpacmpykmypama cu KoM cneyugpuuHume HysHcou Ha
KPUBUCHU CUMYayull, KOemo 2u Npagu U3KIIOYUMENIHO 6ANCHU NPU YNPAGIEHUEmO HA MACO8U
beocmeus. Bonnuyume npumedsicasam Cv8peMeHHU UHDPACMPYKMYPHU CbOPBIHCEHUs, KOUMO
N0360J16aM eeKMUBHO CNPABsIHe ¢ KPUSUCHU CUMYAYUU U UMAM CROCOOHOCMMA 04 MOOUIUZUPAM
ceoume ekunu 6 ciyuau Ha Oedcmeusi, OCUSypeHu ca He camo NepPCOHAl, HO U 00yYeHue, KOemo e
KPUMUYHO 3d YCNEWHOMO pedzupane.

Knrwouosu oymu: uzsvupeonu cumyayuu, pecuoHAIHO YIpasieHue, Kpusa, UuHgpacmpykmypa,
KOOPOUHAYUOHEH MEXAHU3bM, OYEHKA Ha PUCKA

Summary: The continuity of processes in hospitals providing active medical care is a critical
factor for protecting the life and health of the population in the event of emergency situations, whether
caused by natural disasters (earthquakes, floods, hurricane winds) or by human activity
(technological accidents, fires, transport incidents, epidemics). In crisis conditions, healthcare
institutions must not only continue to deliver essential medical services but also ensure rapid
mobilization and expansion of their capacity to respond to a mass influx of casualties.
This article examines the preparedness of healthcare institutions in the Ruse region to ensure the
continuity of critical processes in the event of disasters. The main characteristics of regional
emergency management are presented, including risk assessment and continuity procedures
implemented at Kanev Hospital and Medica Ruse Hospital, staff training, and cooperation with local
authorities. A readiness assessment checklist for healthcare facilities in responding to critical
situations is also applied.

Results: The conducted analysis shows that both hospitals not only develop their operational
capacities but also adapt their infrastructure to the specific requirements of crisis situations, which
makes them particularly important in the management of mass-casualty disasters. The hospitals
possess modern infrastructure facilities that enable effective response to emergency situations and
demonstrate the capacity to mobilize their teams in the event of disasters. Adequate staffing levels
are ensured, along with targeted training, which is critical for successful emergency response.

Key words: emergency situations, regional management, crisis, infrastructure, coordination
mechanism, risk assessment



COIIMAJIHA 1 UKOHOMUMNYECKA TEXKXECT HA CMBPTHOCTTA OT XPOHUYHU
BbBPEYHU 3ABOJISIBAHUSA
Emunnsa HaceBa, Ctedgxa HeitueBa, Mapunam Acaanyp, Joportes IllepeBa-T3yHu

SOCIAL AND ECONOMIC BURDEN OF CHRONIC KIDNEY DISEASE MORTALITY
Emilia Naseva, Stefka Neycheva, Mariam Asadpur, Doroteya Shtereva-Tzouni

Pe3tome: B ycnosusma na uKOHoMu4ecka Kpusd, OONbIHUMENHO YCIOHNCHEHA OM GIUSAHUEMO
na nandemusima om COVID-19, e yerecvobpazno npoyueanemo Ha UKOHOMUYECKAmMA U COYUAIHA
yena Ha XpoHuyHume OvOpeuHU 3a001A6aAHUS U MBPCEHE HA MemOoOU U CPeocmeda 3a HaMAaIs8aHemo
Ha medxcecmma um 6vpxy obwecmeomo. Llenma Ha Hacmoswama nybauxkayus e 0a oyeHu
COYUATHAMA U UKOHOMUYECKA medHcecm, Npeou38UKana om cCMbvpmHOCMMa om XpoHu4Hu 0vbopeunu
sabonasanus (MKB-10 NOO-N19) npez 2022 2., kamo onpedenu 6posi 200unu 3a2yoen #cueom u opos
200UHU 3a2ybeH mpyoos odcusom u 2u ocmounocmu. I[louunarume om XpoHuuHu OvOpeuHU
sabonasanus (NOO-N19) ca npedoumno nopaou 6onecmume om epynama bwvopeuna
neoocmamvunocm (N17-N19). 3abonsasanusma no-uvecmo 800am 00 ¢hamaner Kpat npu MbHCKUsL
noi, ocoberno 8 mpyoocnocobna ewv3pacm. bposm 3azcybenu coounu dxcueom 6 pesyimam Ha
ouaenozume NOO-N19 npe3 2022 2. e 15 553,5 eoounu, koemo e no 9,6 2. cpeOHO HaA eOuH NOYUHAIL
Toyunanume auya 8 mpyoocnocobna evspacm ca 254 u me nama 0a mozam oa uzpabomsm oouo
2408 200unu 0o Hasvpuisane Ha neHcuorHa ewv3pacm. Illpez 2022 2. mesu auya He ca mo2nu 0a
oonpunecam 3a uzpabomeanemo Ha noumu 12 man. n18. BBII, koemo cvcmasnaga 0,01% om obwus
BbBII3a 2022 e. Bvnpeku 2onemus Opou nNOYUHAIU TUYA OM XPOHUYHU ObOpeuHu 3a00aa6aHus, me ca
NpeouUMHO 8 HAOMpPYOOCnocobHa ev3pacm. Tosa o3Hawasa MuHuUMaIHu 3azyou om neuzspabomen bBIT
3a 200UHaAMA, HO KOIOCAIHU OM 21eOHA MOYKA HA He8b38PAMUMO 3a2YDeHUs. Y08eUKU Kanumai om
npexcoespemMentHa CMbPMHOCH.

Kntwouoeu oOymu: xponuunu OvOpeunu 3a00156aHUA, MedNCeCm, COYUATHA MedHcecm,
uxonomuyecka medicecm, BBII, cmvpmuocm, coounu 3azyben cusom, 200uHu 3a2ybeH mpyoos
Hcusom

Summary: In the conditions of an economic crisis, further complicated by the impact of the
COVID-19 pandemic, it is appropriate to study the economic and social cost of chronic kidney
diseases and search for methods and means, to reduce their burden on society. The aim of this article
is to estimate the social and economic burden caused by chronic kidney disease mortality (ICD-10
NOO-N19) in 2022 by determining the number of years of life lost and the number of years of working
life lost and their costs. Deaths from chronic kidney diseases (N00-N19) are mainly due to the
diseases of the group Renal failure (N17-N19). Diseases more often lead to a fatal outcome in the
male sex, predominantly in the working age. The number of years of life lost in 2022 is 15553.5
years, which is an average of 9.6 years per person who died. The deceased persons of working age
are 254 and they will not be able to work for a total of 2,408 years until they reach retirement age.
In 2022, these individuals would not contribute to the creation of almost BGN 12 million GDP, which
is 0.01% of the total GDP for 2022. Despite the large number of people who died from chronic kidney
disease, they are predominantly older than the working age. This means minimal losses in not
produced GDP for the year, but colossal losses in terms of irretrievably lost of human capital from
premature mortality.

Key words: chronic kidney diseases, burden, social burden, economic burden, GDP, mortality,
vears of life lost, YLL, years of working life lost, YWLL



OHKOCBAOBATA XUPYPI'USA KATO NNPEAN3BUKATEJICTBO IIPE/l 3IPABHATA
CUCTEMA: OPTAHU3AIIMOHHU, YIIPABJIEHCKH U INIOJINTUYECKHU ACIIEKTHU
Acen TopopoB, Mapraper lumoBa

ONCOVASCULAR SURGERY AS A CHALLENGE TO THE HEALTHCARE SYSTEM:
ORGANIZATIONAL, MANAGERIAL AND POLICY ASPECTS
Asen Todorov, Margaret Dimova

Peztome: Onxocvoosama xupypeus npeocmasined UHmepoOUCYuniuHapHa ooaacm, Kosamo
unmezpupa paouKaiHama OHKOIOSUYHA pe3eKYusi U CbO08AMA PEKOHCMPYKYUS NPU 3/10KAYeCmEeHU
MYMOPU C AH2ANCUpaHe HA 201eMuU KPbBOHOCHU cbiose. Hanpedvkvm 6 cvoosama xupypeus,
anecmesuono2uAMa, 0OpAHAMA OUASHOCMUKA U MYTMUMOOATHOMO OHKOJIOSUYHO JedeHue 008ede
00 npeocMucisive Ha NOHAMuUemo pezekmaburnocm. Hacmoswusm 0030p ananuzupa
Op2aHU3AYUOHHUME, YNPAGIEeHCKUMe U NOIUMUYEeCKUme ACneKmu HA OHKOCbO08ama Xupypeus ¢
@PoKyC 8bpXY MYIMUOUCYUNTUHAPHUSA NOOX00 U yewmpanuzayusma Ha epudicume. Ilposeden e
Hapamueen 0030p HA KIUHUYHU Cepull, CUCMeMAMmuyHu npecneou U eKCnepmuu KOHCEHCYCU.
Jannume noxazeam, ue OHKOCHO08UME pe3eKyuu moeam 0a 0vbO0am U3bPUIBAHU C NPUEMIUE PUCK
npu BHUMamenHo NOOOPAHU NAYUeHMU, KAMOo pe3yimamume ce Onpeoeisin OCHOBHO OM MyMOpHAmMa
buonocus u peseKyuoHHus cmamyc. Bwnpexu mosea auncama na @opmanuzupanu mooeunu,
ocpanuyenume obemu u oepuyumume 8 0OyYeHUEMO 0ZPAHUYABAM YCNOUYUBAMA UHME2PAYUsL HA
mo3u nooxod. OHKOCbOO8amMaA Xupypeusi ce o4epmasa Kamo CUCMEMHO Npeou3sUKamencmeo u
nokazamen 3a Kanayumema Ha 30pA6HAmMa cucmema 0a OCuUcypu  KOOPOUHUpPAHA U
BUCOKOCNEYUATUSUPAHA PUICA.

Kntwouoeu oymu: onkocvoosa xupypeus; 30pagHa cucmema, MyamuoUCYuniuHaper nooxoo;
30pPaseH MEHUONCMBHI, PEe3eKMAOUTHOCH, OHKOJIOSUYHA NOTUMUKA

Summary: Oncovascular surgery is an interdisciplinary field integrating radical oncologic
resection with vascular reconstruction in malignant tumors involving major blood vessels. Advances
in vascular surgery, anesthesiology, imaging, and multimodal oncologic therapy have redefined the
concept of resectability. This review analyzes the organizational, managerial, and policy aspects of
oncovascular surgery, focusing on multidisciplinary collaboration and centralization of care. A
narrative review of clinical series, systematic reviews, and expert consensus documents was
conducted. Available data indicate that oncovascular resections can be performed with acceptable
risk in carefully selected patients, with outcomes primarily determined by tumor biology and
resection margin status. However, limited institutional integration, low procedural volumes, and
insufficient targeted training hinder the consistent implementation of this approach. Oncovascular
surgery emerges as a systemic challenge and a marker of the healthcare system’s capacity to deliver
coordinated, highly specialized care.

Key words: Oncovascular surgery; healthcare system; multidisciplinary approach; health
management, resectability; oncology policy



OIIEHKA HA XUPYPTUUYHATA JEHMHOCT KATO HHCTPYMEHT HA 3JIPABHATA
IHOJIMTUKA U YITIPABJIEHUETO: MEXKAY ITPO3PAYHOCTTA "
E®PEKTUBHOCTTA B BbJI'APUSA

bucrpa bonesa, Mapraper JlumoBa

ASSESSMENT OF SURGICAL PRACTICE AS HEALTH POLICY AND MANAGEMENT
TOOL: BALANCING TRANSPARENCY AND EFFICIENCY IN BULGARIA

Bistra Boneva, Margaret Dimova

Peztome: Cucmemume 3a oyenxka ma xupypeuunama oetinocm (COXI]) ece no-uecmo ce
VMBbPHCOABAM  KAMO BANCEH UHCMPYMEHM HA YApasleHuemo u 30paeHama NoAUMmuKa 3d
nooobpsasane Ha Kawecmeomo, 6e30nACHOCMmMa u eqekmueHoCmma Ha OOTHUYHAMA NOMOW, KAMO
8 MeAHCOYHAPOOeH KOHMEKCH ce U3NO0JI36am KAKMO 3d 6bMPEUHO YIpasieHue U OpeaHu3ayuoHHO
YVueHe, maxka u 3a nyOIUYHA OMYEMHOCm U pe2yiamopeH Konmpoia. Hacmoswama nyoruxayus
ananusupa COXJ] om ynpagniencka u nOIUMUYECKA NEPCHEKMUBA C (QOKYC 6bpXy MAXHAMA
NPUNOAHCUMOCT 8 OBI2APCKUS 30pa8eH KOHMEKCHI, 6b3 OCHO8A HA AHAIUMUYEH npeied Ha
MENHCOYHAPOOHU MOOENU U AHOHUMHO AHKEMHO Npoyu8ane cped NPaKmuky8auju cb008U XUpyp3u u
cneyuanuzaumu 6 bwaeapus. Pezyimamume noxkazeéam 6UcOKa CmeneH HA NpoghecUOHATHA
necumumuocm u 2omognocm 3a npuemane na COX/], ocobeno kocamo ca opueHmMupaHu Kovm
BLMPEUWHO NOO0OPEHUe U YNPABIEHCKA 0OpPAMHA 8Pb3KA, KAMO CbUEBPEMEHHO Ce OMKpPOSL8aAm
CbUeCcmeeHy ONACeHUs], C8bP3AHU C MOYHOCMMA U UHMEPNPEeMayusama Ha OaHHUme U ¢ puckogeme
om nyoauUHOMO OOKIA08AHe HA pe3yamamu. B 3axniouenue ce apeymenmupa, ue 6vb8e#COAHEeMo HA
COX]/] 6 bwreapus cnedsa da ce ocvuecmesnsa NOEMAanHo, 6 pamKume Hda SCHO OepuHUpauHa
VAPABIEHCKA PAMKA, OCHOBAHA HA HAOENHCOHU OAHHU, A0eK8AMHA KOPEeKYUs HA PUCKA U AKMUGHO
yuacmue Ha npoghecuoHatHama oOuwHoOCm.

Knrwouosu oymu: 30pasna nonumuxa, ynpasienue Ha Kauecmeomo, OYeHKd Ha XUpypeuuHama
oelinocm, OONHUYEH MEHUONICMBHM, NPO3PAYHOCH, OMUEMHOCH, eheKmueHoCm Ha 30pasHume
yenyeu

Summary: Systems for the assessment of surgical activity are increasingly recognized as an
important management and health policy tool for improving the quality, safety, and efficiency of
hospital care, and in an international context are used both for internal management and
organizational learning, as well as for public accountability and regulatory oversight. This paper
analyzes systems for the assessment of surgical activity from a managerial and policy perspective,
with a focus on their applicability in the Bulgarian healthcare context, based on an analytical review
of international models and an anonymous survey among practicing vascular surgeons and trainees
in Bulgaria. The results demonstrate a high degree of professional legitimacy and readiness to accept
such systems, particularly when they are oriented toward internal improvement and managerial
feedback, while at the same time highlighting significant concerns related to data accuracy,
interpretation, and the risks associated with public reporting of results. In conclusion, it is argued
that the introduction of systems for the assessment of surgical activity in Bulgaria should be
implemented gradually, within a clearly defined management framework, based on reliable data,
appropriate risk adjustment, and active involvement of the professional community.

Key words: health policy; quality management; surgical practice assessment; hospital
management, transparency, accountability; healthcare efficiency



COIIMAJIHO 3HAYUMH OYHU 3ABOJISIBAHUA B IETCKA BB3PACT - AKTYAJIHU
JAHHMU 3A BbJII'APUA
Jlopa buneBa, Beqinna I'puBoBa, Aslekcanabp Ockap
SOCIALLY SIGNIFICANT EYE DISEASES IN CHILDHOOD - CURRENT DATA FOR
BULGARIA
Lora Bineva, Ivelina Grivova, Alexander Oskar

Pe3rome: Bwvgedenue: Coyuanno 3Hauumume OYHU 3A001A6aHUA 6 OEMCKA 6b3pacm
npeocmasnasam 8axiceH MeOUYUHCKU U o0ujecmeen npooiem nopaou GIUAHUEMO UM 6bpX)y
3pumenHomo pazeumue, 0OY4eHUemo u Kauecmeomo Ha HCUBOM.

Len: Jla ce npedcmassam ocHo8HUMe COYUATHO 3HAYUMU OYHU 3A00IA6AHUS 8 OeMCKA 8b3PAC,
C aKyeHm 8bpxXy pemuHoONamusima Ha HeOOHOCEHOMO, 8b3IMONCHOCIMUME 3d NPOPUIAKMUKA, PAHHA
OUACHOCTNUKA U HAYUOHATHAMA OP2AHU3AYUSL HA SPUACUME.

Mamepuanu u memoou: Hzevpuien e 0030p Ha AKMYAIHU HAYYHU NYOIUKAYUU, MEHCOYHAPOOHU
KIUHUYHU NPenopvbKu U Oba2apckama HopmamusHa 6a3a, Ce8bp3aHu ¢ NpoQUIAKMuKama u
JleyeHuemo Ha oyHume 3a00J568AHUSL 8 OeMCKA 8b3PACI.

Peszynmamu: Haui-uecmume coyuanHo 3Ha4umMu OYHU 3a00JSAGAHUS BKIIOYEAM AMOIUONUS,
peppakyuonnu anomanuy, cmpaduzvm, pemuHONamus Ha HeOOHOCEHOMO, 8POOEHU OYHU AHOMATUU
U OYHU mpasemu. 3HAUUMENHA Yacm Om Me3U CbCMOAHUA CA NPeOOMEPAMUMU UIU Te4UMU NpU
HaspeMeHeH CKpuHuHe u adekeamuo jeuenue. OpeaHUu3upaHusm CKPUHUHE 34 DeMUHONAMuUs Ha
HeOOHOCeHOmMO 8 Bvieapus OONPUHACS CHUWECHEEHO 30 HAMANABAHE HA PUCKA OM MENCKU 3PUMeTHU
VBPeNCOaHUsL.

3axntouenue: Pannama ouacnocmuxa, cucmemMHama NpoQGUIAKMUKA U KOOPOUHUPAHUSM
MYTMUOUCYUNTUHAPEH NOOXO0 MeHCOY OPMAIMOI03U, NeOUaAmpu U 0OWONPAKMUKY8AWU JeKAPU CA
KIIOY08U 3a ONA36AHEe HA 0eMCKOMO 3penue U No00OPSI8aHe HA Ka4eCmeomo Ha JCUBONI.

Knwuosu Oymu: Oemcko 3penue, amOIuonus, pemuHONAmusi HA HEOOHOCEHOMO,
npoghunaxmuxa, o4Hu 3a0016aHUSA

Summary: Background: Socially significant eye diseases in childhood represent an important
medical and public health issue due to their impact on visual development, education, and quality of
life.

Objective: To present the main socially significant eye diseases in childhood, with a special
focus on retinopathy of prematurity, prevention strategies, early diagnosis, and the national
organization of care.

Materials and Methods: A narrative review of current scientific literature, international clinical
guidelines, and the Bulgarian regulatory framework related to pediatric eye health was conducted.

Results: The most common socially significant pediatric eye conditions include amblyopia,
refractive errors, strabismus, retinopathy of prematurity, congenital eye anomalies, and ocular
trauma. A substantial proportion of these conditions are preventable or treatable when detected
early. The organized national screening program for retinopathy of prematurity in Bulgaria
significantly reduces the risk of severe visual impairment.

Conclusion: Early diagnosis, systematic screening, and a coordinated multidisciplinary
approach involving ophthalmologists, pediatricians, and general practitioners are essential for
preserving childhood vision and improving long-term outcomes.

Key words: pediatric eye diseases, amblyopia, retinopathy of prematurity, screening,
prevention



COIIMAJIHA 3HAYNMOCT HA CUHAPOMA HA CYXOTO OKO B IETCKA Bb3PACT
U POJISATA HA JUTUTAJTHUTE YCTPOUCTBA

HBenuna I'puBoBa, Jlopa buneBa, Anexkcanabp Ockap

SOCIAL SIGNIFICANCE OF DRY EYE DISEASE IN CHILDHOOD AND THE IMPACT
OF DIGITAL DEVICES

Ivelina Grivova, Lora Bineva, Alexander Oscar

Pesrome: Ilpe3 nocieonume 200uHU CUHOPOMBI HA CYXOMO OKO 8 OemcKd 8b3pacm ce
VMBbPIHCOABA KAMO HAPACMEALU] MEOUYUHCKU U COYUATHO 3HAYUM NPOoOIeM, KOUMO 0bi20 8pemMe e
oun nooyeumsean 6 neouampuunama npaxmuxa. Hampyneawume ce enudemuonocuunu OaHHu
NOKA38am, ye 4eCmomama Ha CyXomo OKO Npu deya ce 000auxcasa 00 masu npu 6b3pacmuume,
Kamo 8ooewy hakxmop 3a mazu meHOeHyus e NpeKoMepHama ynompeoa Ha OueUmanHu ycmpoucmea
owje 8 parna ev3pacm. IIpoovadicumenHomo eKpaHHo epeme, Co4emaHo ¢ HAMAIeHd Yecmoma Ha
MUeaHe U HeNnpeKbCHAMOMOMO BU3YATHO HAMOBAPEAHe, 800U 00 NOA8A HA CUMNIMOMU HA OYeH
ouckomgopm 6 nepuood Ha AKMUEHO 3PUMETHO U KOZHUMUBHO pazeumue. To8a oKkasea He2amugHO
BNUSIHUE 8bPXY 3PUMENHUSL KOMPOPM, KAYeCMEOMO HA HCUBOM U YYeOHAMA AKMUBHOCI HA Oeyamd.
B mo3u xonmexcm cunopomvm Ha cyxomo OKO cledéa 0a ce pazenexcod Kamo Cb8PeMeHHO
00WecmeeHo-30paeHo  NPeOU38UKAMENCME0,  KOemo  U3UCK8A — NOBUWEHA — 0C8E0OMEHOCH,
yeleHacoueHa npeseHyus U papabomeane Ha HOBU, 8b3PACMOB0-A0ANMUPAHU OUACHOCMUYHU U
VIPABIeHCKU cmpame2ui, CbOOPa3eHu ¢ OUSUMAIHama cpeoa Ha 0ememo.

Knrwouoeu oymu Cyxo oxo, deya, oueumannu ycmpoicmea, POIT

Summary: In recent years, dry eye disease in children has become an increasingly important
medical and social concern, long considered uncommon in pediatric practice. Emerging
epidemiological evidence indicates that its prevalence in children approaches that observed in adults,
with excessive use of digital devices identified as a major driving factor. Prolonged screen exposure,
combined with reduced blink rate and sustained visual demand, disrupts tear film stability and leads
to ocular discomfort symptoms during critical periods of visual and cognitive development. This
condition negatively affects visual comfort, quality of life, and academic performance in the pediatric
population. In this context, pediatric dry eye should be recognized as a contemporary public health
challenge, highlighting the need for increased awareness, targeted preventive measures, and the
development of novel, age-specific diagnostic and management strategies adapted to the digital
environment in which children grow and learn.

Key words: Dry Eye, Children, Digital Devices, Rop



3AXAPEH JUABET KATO MOAN®UKATOP HA PACTE KA HA AB/IOMUHAJIHATA
AOPTHA AHEBPU3MA: IPEJAU3BUKATEJICTBA IIPEJl 3IPABHATA INOJIUTUKA U
YIIPABJIEHUETO HA CBIOBATA NIOMOII

Mapraper IlumoBa

DIABETES MELLITUS AS A MODIFIER OF ABDOMINAL AORTIC ANEURYSM
GROWTH: CHALLENGES FOR HEALTH POLICY AND THE MANAGEMENT OF
VASCULAR CARE

Margaret Dimova

Peztome: Ab0omunannama aopmua anespusma (AAA) e coyuannoznauumo cv0060 3abonasane
€ 8UCOK puck om pamannu ycioxcnenus. Ilpes nocieonume 200uHu ce HAMpPYn8am KIUHUYHY OaHHU,
ye 3axapHusm ouabem U JedeHuemo ¢ Memg@opmMuH ca acoyuupaHu ¢ no-6aseH pacmexc Ha
anespuIMama — peHomer, Kotumo uma NOMeHYUAIHY NOCIeOUYU He CAMO 3a KIUHUYHAMA NPAKMUKA,
HO U 3a 30pagHAmMa NOAUMUKA U YApasienuemo Ha cvoosama epuxca. Llenma na nacmosawama
ananumuuna 0030pHa cmamus e 0a paszenedd HAIUYHUme 0OKA3ameicmed 3a poasima Ha 3aXapHus
ouabem kamo moouguxamop Ha pacmedxca Ha AAA u O0a amanuzupa mexuwume YNpasieHCKU U
30PABHONONUMUYECKU UMIIUKAYUU 8 KOHMeKcma Ha Ovreapckama 30pasna cucmema. CneyuaneH
aKyeHm ce NoCcmassi 6vpXy JIUNCAMA HA HAYUOHAIHU Pe2UCmpu 3d CbO08U 3A00NA8AHUSL U
02PAHUYEHUAMA, KOUMO MO8A HANA2A 8bPXY NIAHUPAHEMO, MOHUMOPUHeA U ONMUMUZAYUAMA HA
epudicume.

Knrwouoeu oymu: 3axapen ouabem,; aOOOMUHATHA AOPMHA AHEBPU3MA, 30PABHA NOJUMUKA,
VhpasieHue Ha 30pAeHUme SPUlci; Cb008U PeSUCHpU.

Summary: Abdominal aortic aneurysm (AAA) is a major vascular condition associated with
significant morbidity, mortality, and healthcare costs. Increasing clinical evidence suggests that
diabetes mellitus and metformin therapy are associated with slower aneurysm growth, a phenomenon
with important implications beyond clinical decision-making. The aim of this analytical review is to
examine diabetes as a modifier of AAA growth and to discuss the resulting challenges for health
policy and vascular care management, with a specific focus on the Bulgarian healthcare system. The
absence of national vascular registries is highlighted as a key structural limitation preventing
evidence-based planning, personalized surveillance, and efficient resource allocation.

Key words: diabetes mellitus; abdominal aortic aneurysm; health policy, healthcare
management, vascular registries.



HNPUJTOXKEHUE HA COLUAJIHO-ETUYHUA MAPKETUHI' IIPU K/IIMHUYHUTE
MNPOYYBAHUSA HA JIEKAPCTBEHU ITPOAYKTH
Mas BbaueBa, Jloopuana Cugxumona, Hataiusa llepeBa-Hukososa, LiBeromup JIumMurpon

APPLICATION OF SOCIAL-ETHICAL MARKETING IN CLINICAL TRIALS OF
MEDICINAL PRODUCTS
Maya Vulcheva, Dobriana Sidjimova, Natalia Shtereva-Nikolova, Tzvetomir Dimitrov

Pe3rome: Hacmoswama 0030pHa cmamus u3cied8a 8pb3kama mMexcoy COYUaIHO—emUyHUsL
MapKkemuHe u KIUHUYHUMe Npoy48anus Ha aekapcmea. Tesu npoyusanus npedcmasiigam oCHOBEH
MeXanu3vm 3ad pazeumue Ha CbBPeMEeHHama MeouyuHa u gapmayesmuynama uHOYCmMpus.
Yenewnomo um nposesicoane 3asucu me camo om HayyHama mMemooOoN02usi U pe2yiamopHama
pamka, HO U OM HAYUHA, NO KOUMO ce OCbWecmessa KOMYHUKAYUAma ¢ ydacmuuyume u
obuecmeomo. Cmamusima pasenexicoa poiama Ha COYUAIHO-emuyHUs MapKemune Kamo KOHYenyus,
KOSIMO UHmezpupa nasapuume yeau ¢ ooujecmseHama omeo80pHOCM U emuyHume NPUHYUNU 6
30paseonazeanemo. AHanuzupa ce 8pb3KAMA MeHCOY COYUATHO-eMUYHUA MAPKEMUH2 U KTUHUYHUME
NpOYYBAHUs HA JIeKApCmea, ¢ aKyeHm 8bpxXy UHDOPMUPAHOMO Cbaadcue, cnpageonusus nooobop Ha
VUaACMHUYU, U32PAdXCOaHemo Ha 008epue U YNpasieHuemo Ha penymayuama Ha gapmayesmudnume
Komnanuu. Paszeneoicoa ce 3nauenuemo Ha 60IHUYHAMA cpeda U posima Ha 30PasHUss MEHUONCMBHIN
npu Npuna2aHemo Ha emudHu KOMYHUKAUUOHHU npakmuxu. B 3axnouenue ce ¢popmynupam
NPAKmMuyecKku HnpenopvKu 3a YCMOUUUBO U OM208OPHO UHMESPUpaHe HA COYUATHO-eMUYHUSL
MapKkemuHe 8 KIUHUYHUMeE NPOYyU8aHUs HA JIeKapcmaa.

Kntwouoeu oymu: Kiunuunu npoyueanus; coyuanrHo-emuyeH MapKemuHe, 30paéeH
MEHUONCMBHM,; papmayesmuyna uHOycCmpus, UHGPOPMUPAHO cvracue; emudHy NPUHYUNU

Summary: This review article explores the relationship between socio-ethical marketing and
clinical drug trials, which are a fundamental mechanism for the development of modern medicine
and the pharmaceutical industry. Their successful implementation depends not only on the scientific
methodology and regulatory framework, but also on the way in which communication with
participants and society is carried out. The article examines the role of socio-ethical marketing as a
concept that integrates market objectives with social responsibility and ethical principles in
healthcare. The relationship between socio-ethical marketing and clinical drug trials is analyzed,
with a focus on informed comsent, fair participant selection, trust building, and reputation
management of pharmaceutical companies. The importance of the hospital environment and the role
of healthcare management in implementing ethical communication practices are examined. Finally,
practical recommendations are formulated for the sustainable and responsible integration of socio-
ethical marketing in clinical drug trials.

Key words: Clinical trials; socio-ethical marketing, health management;, pharmaceutical
industry; informed consent; ethical principles



