HAIIMOHAJIHUAT PETUCTDHBP HA CbJIOBUTE 3ABOJISIBAHUS —
JIMIICBAIIIOTO 3BEHO B 3IPABHUA MEHU/KMBHT HA BbJII'APUSA
Mapraper lumoBa, buctpa bonesa, A. Tonopos

THE NATIONAL REGISTRY OF VASCULAR DISEASES —
THE MISSING LINK IN BULGARIA’S HEALTHCARE MANAGEMENT
Margaret Dimova, Bistra Boneva, A. Todorov

Peztome: Cwvoosume 3abonseanus ca cped Gooewume NpuduHu 3a 3a0071e6aemMocm,
UHBANUOUZAYUS U CMBPIMHOCT 8 C8EMOBEH MAWAO U NPeOCMABIABAM CEPUOIHO NPEOUIBUKATNENCHIBO
nped 30pasnume cucmemu. Egpexmusnomo um ynpagnenue u3UCK6A HAOENHCOHU OAHHU 34
PasnpocmpaneHuemo, jevenuemo u pesyimamume. B mnozo esponeiicku 0vporcasu HayuonaiHume
CbO0BU pecucmpu ca ymevpoeH UHCIMPYMeHmM 3d KOHMPO HA Ka4yecmeomo, 30pasHo NiaHupame u
onmumusupaue Ha pecypcume. B Bvieapus éce owje 1uncéa HAYUOHANEH Pe2UCmvp HA CbOO8UmMe
3a00168aHUL.

Len: Jla ce ananuzupa 3naueHuemo Ha HAYUOHATHUME CbO0BU PE2UCMPU KAMO UHCIPYMeHM
HA 30PABHUSL MEHUOICMBHI U Od Ce OYeHU He0OX0OUMOCMA OM Cb30A8AHENO HA NOO0OHA cucmemda
6 bvneapus.

Mamepuanu u memoou: H3zevpuien e 0030p Ha HayuHu nYyOIUKAYUU, MeHCOYHAPOOHU
NpenopvKU U YmevbpOeHU e8PONEUCKU MOOeNU Ha CbO08U pecucmpu, kitouumento Swedvasc, Danish
Vascular Registry u unuyuamusama VASCUNET. Awnanuzupanu ca 6v3MOMCHOCmMuUmMe 3d
aoanmupanemo um Kom 6vieapckama 30pasHa cucmemd.

Pezynmamu: Jluncama na nayuonanen pecucmvp 02paHuiasa 6b3MONCHOCIUME 3d OYEHKA
Ha peanHama 3a001e8aeMOCH, NPOCIEOA6AHE HA KAYeCMBOMO HA JeHYeHUemo U eqQheKmueHo
nianupane Ha pecypcume. Heoocmamvunama cucmemamusayus Ha OGHHUMe 3ampyoHsI8a AHATU3A
Ha pecUOHANHUme pa3iuyus, OYeHKAma Ha pe3yimamume Om CbO0BUME UHMEPSCHYUU U
pazpabomeanemo Ha NOAUMUKU, OCHOBAHU HA oKazamencmed. MedxcoyHapoouusm onum noxkasea,
Yye HAYUOHATHUME peucmpu noo0oOpsA8am Kavyecmeomo Ha MeOUYUHCKAma nomouj, noonomazam
CpasHuUmenHusi — amaiuz — Mexcoy — JjeyeOHume  3aeedenus U - cvb3o0aeam  YCI08uUs  3d
HAYYHOU3C1e008amencka 0euHoCm.

3axnrouenue: Cv30asanemo Ha HAYUOHALEH PE2UCbD HA CbOoBume 3a00as6anus 6 Bvacapust
e cmpamezuyecka Heobxooumocm. [lo0obna cucmema 6u ocueypuna Hade*HcOHa 0CHO8A 3a 30PAGHO
NIAHUpane, KOHMPOJL HA KA4ecmeomo, ONMUMUUPAHE HA pecypcume U hopmupane Ha noaumuKu,
OCHOBAHU HA PeAHU OAHHU U NOMPEOHOCMU HA HACENEeHUEmO.

Knwuosu oymu: cv0osu 3a001516aHUsA,; HAYUOHANEH PE2UCMBD, CbO08A XUPYp2us, 30paseH
MEHUONCMBHM, Ka4ecmeo Ha Meduyurnckama nomowy, 30pasno nianupane;, VASCUNET.

Summary: Introduction: Vascular diseases are among the leading causes of morbidity,
disability, and mortality worldwide and pose a significant challenge to healthcare systems. Their
effective management requires reliable data on prevalence, treatment, and outcomes. In many
European countries, national vascular registries are an established tool for quality control,
healthcare planning, and resource optimization. Bulgaria still lacks a national registry for vascular
diseases.

Objective: To analyze the significance of national vascular registries as a healthcare
management tool and to assess the need for establishing a similar system in Bulgaria.



Materials and Methods: A review was conducted of scientific publications, international
guidelines, and established European vascular registry models, including Swedvasc, the Danish
Vascular Registry, and the VASCUNET initiative. The possibilities for adapting them to the Bulgarian
healthcare system were analyzed.

Results: The absence of a national registry limits the ability to assess actual disease
incidence, monitor treatment quality, and effectively plan resources. Inadequate data systematization
hinders the analysis of regional disparities, the evaluation of vascular intervention outcomes, and the
development of evidence-based policies. International experience demonstrates that national
registries improve the quality of medical care, facilitate comparative analysis among healthcare
facilities, and foster research activities.

Conclusion: Establishing a national registry for vascular diseases in Bulgaria is a strategic
necessity. Such a system would provide a reliable foundation for healthcare planning, quality control,
resource optimization, and policy formulation based on real-world data and population needs.

Key words: vascular diseases; national registry; vascular surgery,; health management;
quality of medical care; healthcare planning; VASCUNET.

HAIIUOHAJIEH PETUCTBP HA CJIYXOBUTE YBPEXJIAHUSA —
HEOTJIO’KHA 3AJIAYA HA OBIIECTBEHOTO 3/IPABE
HUraunka CranyeBa

A NATIONAL REGISTRY OF HEARING IMPAIRMENTS —
AN URGENT PUBLIC HEALTH TASK
Iglika Stancheva

Pe3rwome: 3azybama na ciyxa 3acsiea 6CUYKU 6b3pACMOBU 2PYNU U HOCU 3HAYUMENHA MEeOUKO-
coyuanna mexcecm, 0oxknaovm Ha Lancet Commission om 2024 2. s onpedens kamo Hatl-2o1emust
Mooughuyupyem puckos ghakmop 3a demenyus 6 cpeonama evzpacm. Ilo oannu na C30 ecexu doaap,
BII0JICEH 8 2PUMNCU 3A CTYXA, Ce 8b36PBULA ONU30 WECMHALICeMKPAMHO, HO MO8a Npeonoaazd sHaHue
3a nompebnocmma. Y nac 3namenamensm 1unced: He e u36eCmHo KOJIKO ca 3acecHamume, Hd KaKed
gv3pacm u 6 kaxkea cmenen. Heonamannuam ciyxoe ckpunune nocmuea 93% ooxeam npez 2024 2.,
HO NPOCIeds8aHemo Ha HAcoueHume oeya He ce OOKYMEeHMuUpa, OpeaHu3upaH CKPUHUHE 8 NO-KbCHA
8b3pACM He CbUecmsysd, a 6b3pACmHUme OoCmasam U38bH HAYUOHATIHAMA CMAMUCMUKA.
Hayuonanen pecucmvp, ummespupan 6 eneKmpoHHOMO 30pasHo oOocue, ue ocusypu mosu
3HameHamen, a ¢ He20 YeleHAco4eHo (uHancupane u usmepumu pezyamamu. Hopmamusnama u
MexHonocUYHama ocHosa e Hanuye upes Hayuonannama 30pasnoungopmayuonna cucmema.
Pazeneoanu ca mescoynapoonusm onum, npeocmasen e mMooeil Ha pecucmvpa U puckogeme npu
8HEOPABAHEMO M).

Knwuoeu oymu: cnyxosu yspexcoanus, HeOHAManeH Ciyxo8 CKpUHUHZ, CIYXOnpomesupaue,
HayUuoHaneH pecucmup, eleKmpoHHO 30PA6HO docue, YeleHaco4eHo puHancupane

Summary: Hearing loss affects all age groups and carries a substantial medical and social
burden; the 2024 Lancet Commission report identifies it as the largest modifiable risk factor for
dementia in midlife. According to WHO, every US dollar invested in ear and hearing care returns
nearly sixteenfold, but realising that return presupposes knowledge of need. In Bulgaria the
denominator is missing: the number of affected people, their age distribution and the degree of loss



are unknown. Newborn hearing screening reached 93% coverage in 2024, yet follow-up of referred
children is not documented, organised screening at later ages does not exist, and adults remain
outside national statistics. A national registry integrated into the electronic health record would
supply this denominator, and with it targeted financing, tracking of every referred child and
measurable outcomes. The regulatory and technological foundation is in place through the National
Health Information System. International experience is reviewed, a model of a national registry of
hearing impairments is presented, and the risks of its implementation are outlined.

Key words: hearing impairment, newborn hearing screening, hearing aids, national registry,
electronic health record, targeted financing

OT KOHTPOJI HA BBbTPEOYHOTO HAJISAATAHE 10 YBPEXKJIAHE HA OYHATA
HOBBPXHOCT: COUUAJIHATA TEXECT HA ITNNTAYKOMATA U CBITBTCTBALIIATA
A BOJIECT HA CYXOTO OKO

HNBeanna I'puBoBa, Ctanuciaasa Kocrosa, I'aOpuen {umurpos, Asekcanabp Ockap

FROM INTRAOCULAR PRESSURE CONTROL TO OCULAR SURFACE DAMAGE:
THE SOCIETAL BURDEN OF GLAUCOMA AND CONCOMITANT DRY EYE DISEASE
Ivelina Grivova, Stanislava Kostova, Gabriel Dimitrov, Alexander Oscar

Pestome: [naykomama e ooewja npuduna 3a HeoOpamuma cienoma 6 céemoseH maujad u
npeocmaesnasa 3HaAUuUM MeOUYUHCKU U obujecmeenozopasen npobrem. Bvnpexku uye ocHosHama
mepanesmuuHa yei e KOHMPOLbM HA 6bMPEOUHOMO HAMSA2AHe, NPOOBINCUMETHAMA JIOKAIHA
AHMUSTIAYKOMHA Mepanus 4ecmo 600U 00 pazeumue Ha 60aecm HA CYXOmoO OKO, KOSIMO OKa36d
CHUECMBEHO GIUSIHUE 6bPXY KAYECMBOMO HA JHCUBOM, NPUOBPICAHEMO KbM JIeUeHUemo U
0b120CPOUHUSL KOHMPONL Ha 3abonssanemo. Hacmoswusm 00630p 0600wasa cvepemenHume
JUMEPAMYPHU OAHHU OMHOCHO 63AUMOBPBL3KAMA MENHCOY 2NaAYKOMAma, XPOHUUHAMA JIOKAIHA
mepanus u 3a601a6anemo Ha ouHama nogvpxHocm. QOCvOeHU ca ponama Ha KOHCepsanmume 6
OYHUMe KANKU, 3HAYeHUemo HA paHHOMO PA3NO3HAAHe U JleyeHue Ha OOLecmma Ha CYXOmo OKo,
KAKmMo U Bb3MOJCHOCMUME 3ad N000OpABAHe HA NPUOBPIHCAHEMO KbM Mepanusima ypes
UHOUBUOYAUZUPAH N00X00. HHmezpupanusm nooxood, cvuemasawy e@exmueeH KOHMpOL HaA
BbLMPEOUHOMO HASI2AHE ¢ NOOOBPIICAHE 30PABEemO HA OYHAMA NOBbPXHOCH, € NPEONOCMAsKd 3d No-
000pO Kauecmeo Ha HCUBOM, N0-000bp KOMNIAUBHC HA NAYUECHMA KbM JIeYeHUemo U HaMAI16aHe Ha
coyuanHama medxcecm Ha 3a001516aHemo.

Knwuoeu oOymu: ciaykoma; 6Oonecm Ha CyXomo OKO;, OYHA NOBbPXHOCHI, JOKAIHA
AHMURTIAYKOMHA MEPanus; KaueCmeo Ha HCUBOM, NPUOBPHCAHE KbM JIe4eHUEnO

Summary: Glaucoma is a leading cause of irreversible blindness worldwide and represents
a major medical and public health challenge. Although lowering intraocular pressure remains the
primary therapeutic goal, long-term topical antiglaucoma therapy frequently leads to the
development of dry eye disease, significantly affecting patients' quality of life, treatment adherence,
and long-term disease control. This review summarizes current evidence on the relationship between
glaucoma, chronic topical therapy, and ocular surface disease, focusing on its prevalence,
pathophysiological mechanisms, clinical manifestations, and impact on both patients and healthcare
systems. The role of preservatives in topical medications, the importance of early recognition and
management of dry eye disease, and strategies to improve treatment adherence through an



individualized approach are discussed. An integrated management strategy combining effective
intraocular pressure control with preservation of ocular surface health may improve quality of life,
enhance treatment adherence, and reduce the overall burden of glaucoma.

Key words: glaucoma, dry eye disease; ocular surface disease, topical antiglaucoma therapy,
quality of life; treatment adherence

3APABEH KOHTPOJI MNIPU CBIJACYBAHE HA MECTOIHOJOXEHUETO H
EKCIIVIOATALIUSATA HA BATBHPHU EJIEKTPOUEHTPAJIN
Momuna Cugxkumos, Ilers UBanoBa

HEALTH OVERSIGHT REGARDING THE SITING AND OPERATION OF WIND
POWER PLANTS
Momchil Sidjimov, Petya Ivanova

Pe3ztome: Cnopeo oannu nHa Espocmam, denvm Ha enepausma om 6b300H08seMU USMOYHUYU
8 OpYMHOMO KpauHO eHepeuuHO nompebieHue (8KIOYUMENHO 3d eleKmpuiecmso, mpaHcnopm,
omonerue, oxaadxcoare u op.) Ha Eeponetickus cvio3 docmuea 26,2 % npez 2025 2. EC 6ce owe e
oaney om yeama cu 3a 42,5 % 051 na 6v300H085eMama enepeust 0o 2030 2. 3a netinomo nocmueane
e HeoOX00UMO UHMEH3UBHO CPEeOHO200UUIHO Y8eludeHue, Koemo CbOmMEemHO USUCKEA AKMUBHO
8veexcoane 8 exKCnioamayusi Ha HOBU 6b300HOBAeMU eHEePRULHU USMOYHUYU, GKIIOYUMETHO
géempozeHepamopu. Bvnpeku neocnopumume eKoi02UyHU NOA3U, AMbPHUME eleKMPOYEHMPAIlU He
ca JnuWeHu Om NOMEHYUANHU HeONa2oNpusmuu 6b30elcmeus 6bpXy OKOIHAMA cpeod, Kamo
MAXHOMO NO3UYUOHUPAHE U eKCNIoamayus ca C8bp3anu U ¢ peouya npeoussukameicmea 3da
0bwecmeenomo 30pase.

Knrouoeu oymu: eamvpuu enekmpoyenmpanu, npeseHyusl, 30paseH puck

Summary: According to Eurostat data, the share of energy from renewable sources in the
gross final energy consumption (including electricity, transport, heating, cooling, etc.) of the
European Union reaches 26.2% in 2025. The EU is still far from its target of a 42.5% share of
renewable energy by 2030. Achieving this target requires an intensive average annual increase,
which accordingly needs active deployment of new renewable energy sources (RES), including wind
energy. Despite their undeniable environmental benefits, wind power plants are not excluded from
generating negative environmental impacts, and their positioning and operation are also associated
with a number of public health challenges.

Key words: wind power plants, prevention, health risk



YUNJIMIMHATA HNPEBEHIMA HA YIIOTPEBATA HA ITICUXOAKTHUBHMH
BEIIECTBA: MOJEJ 3A MEXIYCEKTOPHO B3AMMOJEVCTBUE MEXIY
OBPA3OBAHMUE, 3JIPABEOIIA3BBAHE 1 CEMEHCTBO

Enuna IlerkoBa-I'eoprueBa, Huxonaii Mepa:xanos, Cranuciaas I'eoprues, Atanac Toues,
Credan Beankos, Panuna 3n1aranoBa-BeankoBa

SCHOOL-BASED PREVENTION OF PSYCHOACTIVE SUBSTANCE USE: A
MODEL FOR INTERSECTORAL COLLABORATION BETWEEN EDUCATION,
HEALTHCARE, AND FAMILIES

Elina Petkova-Gueorguieva, Nikolay Merdzhanov, Stanislav Gueorguiev, Atanas
Toshev, Stefan Velikov, Ralitsa Zlatanova-Velikova

Peztome: Ilpesenyusma na ynompedama na ncuxoakmuenu eeuwjecmea (IIAB) cpeo
noopacmeawjume U3UCK8A Cbuyemasane Ha 00pazosamenuu, 30pAGHU U CeMeUHU pecypcu 8
nocie0osamenna Opeanu3ayuoHHa pamka. Heoocmamwvunama xoopounayus Ha npesanmueHume
OeliHoCmu U TUNCAma Ha HA0eNCOHA 30PasHa UHGOpMayUs 3a Maaoume xopa cv30a8am Hyicoama
om no-000po 8zaumoodeticmaue mexcoy omoennume 3eena. Llenma e oa ce pazpabomu u 060cHose
MedHcoycekmopen Mooenl 3d YYUIUWHa npeseHyus Ha ynompebama Ha IIAB, ochosan Ha
83aumooeticmsuemo mexcoy obpazosanuemo, 30pageonazéanemo u cemeticmeomo. Ilpes 2025 2. e
npoeedeno ankemHo npoyusane cpeo 572 yuenuyu om wemupu yuuruwa 6 Cogus. Ananuzupanu ca
unpopmayuonnume usmounuyu 3a IIAB u evsnpuemanama pons Ha pasiudnume Y4aCmHUYU 8
npesenyuama. Uumepuem (69,8%) u meouume (57,7%) ca eodewu usmounuyu Ha uHgopmayus,
doxkamo meouyurckume cneyuanrucmu ca nocoveru om 10,5% om yuenuyume. Cped KOHKpemHume
VUACMHUYU CeMeliCIn8omo ce OMKpOos8d KAmo HAl-pa3no3HasaeM pecypc 3a NpesaHmueHo
8v30eticmaue (25,8%), a yuunuwemo u cneyuanrucmume ca nocodenu om 10,6%. Bwv3z ocnosa Ha
pe3yimamume e paspabomen Humezpupan medcoycekmoper mooeil 3a VUUTUWHA NpeseHyuUs,
BKNIIOYBAUY NOCAEO08AMENTHOCH OM UHQOpMUpAHe, PAHHO DA3NO3HABAHE, KOMYHUKAYUs, OYEHKd,
Hacousane U nookpena. Ilpednoscenusm Mmoden cv30aea Op2AHU3AYUOHHA paAMKA 34
gzaumooeticmeue Ha 00paz0eaHuemo, 30paGeona3’8aHemo U Ccemeucmseomo, Kamo nocmass
noopacmeawjus 8 YeHmvpa Ha npesanmusHus npoyec. Heobxooumo e nocredgawjo nuiomHo
npuiazaxe u OYyeHKa Ha He2o8ama eqheKmusHoCm.

Kniwouoeu Oymu: ncuxoakmusHu eewjecmea, noopacmeawyy, YYuluuHa npeseHyus,
MedHCOYCeKmopHO 83aumooeticmaue, 30paseonassane, 0oOpazo8anue, cemelcmaso.

Summary: Prevention of psychoactive substance (PS) use among adolescents requires a
combination of educational, health and family resources in a coherent organizational framework.
Insufficient coordination of preventive activities and the lack of reliable health information for young
people create the need for better interaction between the individual units. The objective is to develop
and substantiate an intersectoral model for school-based prevention of PS use, based on the
interaction between education, health and family. In 2025, a survey was conducted among 572
students from four schools in Sofia. The information sources on PS and the perceived role of the
partakers in prevention were analyzed. The Internet (69.8%) and the media (57.7%) are the leading
sources of information, while medical specialists are mentioned by 10.5% of the students. Among the
specific participants, the family stands out as the most recognizable resource for preventive impact
(25.8%), while the school and specialists are mentioned by 10.6%. Based on the results, an Integrated
Intersectoral Model for School Prevention was developed, including a sequence of information, early



recognition, communication, assessment, guidance and support. The proposed model creates an
organizational framework for interaction between education, health care and the family, placing the
adolescent at the center of the preventive process. Subsequent pilot implementation and evaluation
of its effectiveness are necessary.

Key words: psychoactive substances, adolescents, school prevention, intersectoral
interaction, health care, education, family.

MEXAY TPUTE CBSITA: KIMHUYEH ITPO®UJI HA ®PAHIL KA®KA
B KOHTEKCTA HA HET'OBOTO TBOPYECTBO
Aiia AHpeeBa

BETWEEN THE THREE WORLDS: A CLINICAL PROFILE OF FRANZ KAFKA
IN THE CONTEXT OF HIS WORK
Aya Andreeva

Pezwome: @pany Kagra e cped Hatl-enusmennume npedcmagumenu HA JUmMepamypHus
MOOEpHU3bM, HO He208ama TUYHOCH NPeOCMABIA8a UHMepecC He CAMO 3a TUMepamypHama Kpumukda,
a u 3a meouyunama. Hacmoswama 0630pna cmamus paszenexrcoa Hcueoma u meopyecmeomo Ha
Kagka npes npusmama na cvepemennama KIUHUYHA UHmepnpemayus. Auanusupanu ca
buoepaguunume ¢haxmopu, cemeunama cpeoa, COYUAIHUME B3AUMOOMHOWEHUs, NCUXUYUHUME
ocobeHocmu u comamuyHume 3a00NA6AHUSA, OKA3AIU GIUAHUE BbPXY HE2080MO MEOPYECmE0.
Ocoberno eHuMaHue e OmMOeleHO HA XUNOXOHOPUSMA, MPeBOHCHOCMMA, OenpecusHama
CUMNMOMAMUKA, HAPYWEHUAMA HA COHA, JUYHOCHMHUME XAPaKmepucmuKku u pazeumuemo Ha
mybepkynoszama. I[lpedcmagen e Ouoncuxocoyuannusam mooel Kamo OCHOBeH UHCMPYMeHm 34
uHmMepnpemayus Ha CIOACHOMO 83aUMOOELCNEUEe MeHCOY NCUXUYHOMO U u3uyecKkomo 30pase Ha
Kagra. Cmamuama pasenescoa numepamypnume npou3eeoeHus Ha asmopa He camo Kamo
XyoooicecmeeHy mekcmoege, a U Kamo c680e00pasHa KIUHUYHA OOKYMEHMAayus HaA He2080Mmo
8bMpeuno cmpaoanue.

Knrouoeu oymu: ®@pany Kagxa, mybeprynoza, xunoxouopus, mpesoricHocm, Oenpecus,
NCUXOCOMAMUKA, TUMepamypa, OUONCUXocoyuaileH Mooei

Summary: Franz Kafka is among the most influential representatives of literary modernism,
but his personality is of interest not only to literary criticism, but also to medicine. This review article
examines Kafka's life and work through the prism of modern clinical interpretation. The biographical
factors, family environment, social relationships, mental characteristics and somatic diseases that
influenced his work are analyzed. Particular attention is paid to hypochondria, anxiety, depressive
symptoms, sleep disorders, personality characteristics and the development of tuberculosis. The
biopsychosocial model is presented as the main tool for interpreting the complex interaction between
Kafka's mental and physical health. The article examines the author's literary works not only as
artistic texts, but also as a kind of clinical documentation of his inner suffering.

Key words: Franz Kafka, tuberculosis, hypochondria, anxiety, depression, psychosomatics,
literature, biopsychosocial model



MNEJAHUHA JMOCKOPUJI - OCHOBOIIOJIOKHUK HA HAYYHATA
OPAPMAKOJIOTUA U HETOBOTO MSACTO B UCTOPUSATA HA MEJUIIMHATA
Ilerss ABpamoBa

PEDANIUS DIOSCORIDES — FOUNDER OF SCIENTIFIC PHARMACOLOGY AND HIS
PLACE IN THE HISTORY OF MEDICINE
Petya Avramova

Pezome: [leoanuii J{uockopuo e cped Hati-3Hauumume Jjgekapu u Gapmaxkoiosu Ha
Aumuunocmma, duemo HAY4HO HACAIEOCMB0 OKA364 MPAUHO GIUAHUE 6bDXY DA3GUMUEMO Hd
meouyunama u ¢apmayuama. Hezoeusm mpyo De materia medica npedcmasnsaea nvpeusm
cucmemamuyer @Gapmakoiocuyer mpakmam, 6 KOUmMO cd ONUcCAuu JjeyeOHume Ce0lUCmad,
npousxooda, HayuHume HA CvOUpaHe, 00paboOmMKa U NPUNOHCeHUe HA CMOMUYU HNPUPOOHU
Jekapcmeenu  cpeocmea. Juockopuo 8veedxicoa HOBAMOPCKU NOOX00, Kamo Kiacuguyupa
geuecmeama cnoped msaxHomo PapmakoiocuyHo oelicmsue, a He cnopeod 3a00186aHUAMd, KOUMOo
nexyeam. Hacmoswama 0630prna cmamus pasenedxcoa scueoma Ha JJuockopuo, coObpiucanuemo u
Hayunama cmouinocm Ha De materia medica, kakmo u 3HaAueHuemo Ha Heeogume udeu 3a
PAazeumuemo Ha Cb8peMeHHama hapmaxonocus U MeOUYUHCKa NPakmuKda.

Knrwuoeu oymu: Ileoanuii Juocxopuo, De materia medica, ucmopus na meouyuHama,
@apmakonozus, 1eyeOnHU pacmerus, AHMUYHA MeOUYUHA

Summary: Pedanius Dioscorides is considered one of the most influential physicians and
pharmacologists of Antiquity, whose scientific legacy has had a lasting impact on the development
of medicine and pharmacy. His work De materia medica represents the first systematic
pharmacological treatise describing the medicinal properties, origin, preparation, preservation and
therapeutic use of hundreds of natural substances. Dioscorides introduced an innovative approach
by classifying medicinal substances according to their pharmacological effects rather than the
diseases they were intended to treat. This review article aims to present the life of Dioscorides, the
structure and scientific value of De materia medica, and the significance of his work for the
development of modern pharmacology and medical science.

Key words: Pedanius Dioscorides, De materia medica, history of medicine, pharmacology,
medicinal plants, Ancient medicine

MEIUIUHCKO 3HAYEHHUE HA COJI®PEI/KO YECTOTUTE
Kpucruan Haiinenos

THE SOLFEGGIO FREQUENCIES AND THEIR MEDICAL SIGNIFICANCE
Christian Naydenov

Pe3rome: Ilpe3z nocieonume oecemunemust m. Hap. coaghedl’co wecmomu - pyna om wecm
unu desem moua (396, 417, 528, 639, 741, 852 Hz w/unu 174, 285 u 963 Hz), nonyrapuzupanu 6
pavKume HA AIMEPHAMUSHAMA MeOUYUHA U 38YKOMEpanusma — NpueIuyam Hapacmeauy
obwecmeen u meouen unmepec. Llenma na ob630pnama cmamus e 0a ce NPocieou npou3xooa Ha
meopuama 3a coageodxco wecmomume, 0a ce CUCMEMAMUUPAM MEbPOCHUAMA 30 MAXHOMO



MEOUYUHCKO U MEPAnesmuyHO 3Havenue U 0a ce Hanpasu KPUMmuyeH auaiu3 Ha HATUYHUme HayyHu
odokasamencmea 6 maxHa nooKkpena. B nayunama numepamypa cvujecmgysam 06e U3Cieo8anus,
KOUmMoO HaMupam peaiHo MeOUYUHCKO U mepanesmuyHo Oeticmeue Ha yecmoma 528 Hz.
Hoxkazeanemo na nonsume Ha congednco uecmomama 528 Hz ce Hyscoae om no-201amo0 usciedsane
Ha Ouomapkepume, GKIOUYBAUWO NOGeye yYacmHuyu. TevbpoeHuama 3a NONOHCUMENTHO UNU O0pU
HAKAKBO 6NUsIHUE HA Opyeume 8 Conpeddco uecmomu HAMAm OOKA3ameicmed 3aceea 6 HayuHama
aumepamypa.
Kntwouoseu oymu: congheooico, conghedsco wecmomu, 528 Hz, 36yxomepanus

Summary: Over the past decades, the so-called Solfeggio frequencies — a group of six or nine
tones (396, 417, 528, 639, 741, 852 Hz and/or 174, 285, and 963 Hz) popularized within alternative
medicine and sound therapy — have attracted growing public and media interest. The aim of this
review article is to trace the origin of the Solfeggio frequency theory, to systematize the claims
regarding their medical and therapeutic significance, and to critically analyze the available scientific
evidence in their support. The scientific literature includes two studies reporting an actual medical
and therapeutic effect of the 528 Hz frequency. Substantiating the benefits of the 528 Hz Solfeggio
[frequency requires a larger biomarker study involving a greater number of participants. Claims of
any positive — or indeed any — effect of the remaining eight Solfeggio frequencies currently lack
support in the peer-reviewed scientific literature.

Key words: solfeggio, solfeggio frequencies, 528 Hz, Sound therapy

CBEIHIEHATA BOJIECT - EITMJIEIICUSATA B IPEBHUS CBAT
Caasu Hukojos

THE SACRED DISEASE — EPILEPSY IN THE ANCIENT WORLD
Slavi Nikolov

Pe3rome: Hacmoswama o630pna cmamusi pasenexcoa passumuemo Ha npedcmasume 3d
enuIencusima 8 OPesHUs C85IM — OmM MeCONOMAMCKUMe 8APBAaHUsL 3d CEPBLXECMECEEH NPOU3X00 00
onumume 3a HeUHOMO HAMYPAIUCMUYHO OCMUCTAHe 8 aHnmuyHama meouyuHa. Ilpocnedsseam ce
OCHOBHUME MEOUYUHCKU, PeUSUOZHU U COYUATHU 8b32nedu 3a 3abonssarnemo 6 Meconomamus,
lpesna I'vpyusa u Pum. Cneyuanno eHumanue e omoeleHO HA mpaxkmama Ha Xunoxkpam ,,3a
ceewjenama bonecm, kakmo u Ha mpyooseme na Apucmomen, Llens, Ilnunuti Cmapu, Jlykpeyuti u
Apemeii Kanaookuticku. [Ipeocmasenu ca ceedenusi 3a enunencusma va FOnui Llezap u e uzcneosano
3HaueHuemo Ha 3a060/116aHemo 6 pUMCKama Kyaimypa.

Knrwouoeu Oymu: enunencus, ceewena 06onecm, awmuuyHa MeOUYUHA, OpPEBEH CEAM,
Meconomamus, /lpesna I'vpyus, /pesen Pum, epvko-pumcku ceéam, Xunokpam, , 3a ceewenama
oonecm “, Apucmomen, [Lnunuii Cmapu, Llens, Apemeu Kanaooxuiicku, JIlykpeyutl, Llezap, mucmuuen
U Hamypaaucmuier nooxoo, ie4edHu cpeocmaea

Summary: This review article examines the development of perceptions about epilepsy in the
ancient world - from the Mesopotamian beliefs in its supernatural origin to the attempts to interpret
the disease in naturalistic and rational terms within the ancient medicine. The main medical,
religious, and social views about the disease in Mesopotamia, Ancient Greece, and Rome are



explored. Particular attention is paid to Hippocrates’ treatise “On the Sacred Disease”, as well as
to the works of Aristotle, Celsus, Pliny the Elder, Lucretius, and Aretaeus of Cappadocia. Evidence
concerning Julius Caesar’s epilepsy is also presented, and the significance of the disease in Roman
culture is examined.

Key words: epilepsy, sacred disease, ancient medicine, Ancient world, Mesopotamia, Ancient
Greece, Ancient Rome, Greco-Roman world, Hippocrates, “On the Sacred Disease,” Aristotle, Pliny
the Elder, Celsus, Aretaeus of Cappadocia, Lucretius, Julius Caesar, irrational and naturalistic
approaches, therapeutic remedies.

KAYECTBO HA ) KUBOT ITPU AMUOTPOPUYHA JIATEPAJIHA CKJIEPO3A — POJIS
HA MYJATUIUCIOUIIJIMHAPHUTE N'PUKU U ACUCTUBHUTE TEXHOJIOTUA
Cranucaas I'enieB

QUALITY OF LIFE IN AMYOTROPHIC LATERAL SCLEROSIS -
THE ROLE OF MULTIDISCIPLINARY CARE AND ASSISTIVE TECHNOLOGIES
Stanislav Geshev

Pe3rome: Amuompodhuunama namepanna ckneposa (AJ1C) e npoepecusrno 3abonseane, Koemo
UMa 3HAUUMeENHO GIUAHUE BbPXY Jcueoma Ha nayuewmume. Llenma na nacmoswama 0630pHa
cmamus e 0a npeocmasu MYITMUOUCYUNIUHAPHUME SPUNCU U ACUCTUBHUME MEXHOI02UU Kamo
OCHOBHU UHCIMPYMEHMU 3d KOMNEHCUPAHe HA Y4acm om QYHKYUOHATHUME 02PAHUYEeHUsl, NPUYUHEHU
om 3abonssanemo. Teszu nooxoou mozam 0a 3anazsim He3A8UCUMOCIIMA U KAYeCmE8OmMOo HA HCUBOM
Ha nayuenmume. MynimuoucyuniuHapHusam nooxoo no360Jis164 Pa3uyHume Hylcou Ha nayueHmume
da ce mpocreodseam u epudicume 0a 0vOaAMm aOANMUPAHU C NPOSPECUsiMa HA 3a00sA6aHemO.
AcucmusHume mexHoIO2UU UMAM BANCHO 3HAYEHUE 3d 3ANA36AHEmMO HA ABMOHOMHOCMMA U
yuacmuemo Ha nayuenmume 6 edceoneenus ocugom. Cmusvn XoKkunme npeocmasnsiéa
UTIOCMPAMUBEH NPUMED 3d 8b3MONCHOCIUME HA ACUCTUGHUME MEXHOL02UU NPU NPOSPecupaujo
08USAMETIHO YBPEHCOAHE.

Knwuoeu Oymu: amuompoghuuna namepanHa cKiepoza, KAvyecmeo HA  HCUBOM,
MYTMUOUCYUNTUHADHU 2PUNCU, acUucmUueHUu mexHono2uu, Cmuevr Xoxuue

Summary: Amyotrophic lateral sclerosis (ALS) is a progressive disease that significantly
affects patients’ lives. The aim of the present review article is to present multidisciplinary care and
assistive technologies as important tools for compensating some of the functional limitations caused
by the disease. These approaches can help preserve patients’ independence and quality of life. The
multidisciplinary approach allows the different needs of patients to be monitored and care to be
adapted as the disease progresses. Assistive technologies play an important role in preserving
patients’ autonomy and participation in daily life. Stephen Hawking represents an illustrative
example of the potential of assistive technologies in progressive motor impairment.

Key words: amyotrophic lateral sclerosis, quality of life, multidisciplinary care, assistive
technologies, Stephen Hawking



