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Pestome: YenewHomo pa3gumue Ha opaaHHama mapaqcnnadmadus cned cpedama Ha 20-mu eex nmopodu 3Ha-
YyumeneH Hanpedbk 8 MeduyuHama. EvbpeyHama mpaxcnnaHmayus cmana Hall-pazeumama U Hal-npunazaqama
opzaHHa mpaHcnnaqmayus. Asmopume cu Nocmassam 3a uen da xapakmepuaupam Ka4ecmseomo Ha XUuaom Ha
nayueHmume cned 6v6peyHa mpaHcnnasmayus, MexHus NcUx0-coyuanes cmamyc u 0a oUeHsam CoyuanHo-

UKOHOMUYeCcKUMe acrekmu.

Cned 6vbpeyHa mpancnnanmayus No8eYemo oM NayLeHmume Ca ¢ 8UCOKA CAMOOUEHKE Ha COUUANHUA cma-
myc u Ha obwomo 30pasHo cbcmosaHue. Crned eb3cmarosumentus nepuod me ca pabomocnocobyy, nocmuaam
BUCOKO Ka4eCmeo Ha XUsom u ca rnonesqu 3a cebe cu, cemelicmaomo u obwecmsomo.

Knto4oeu dymu: 6bbpeyra mparcinaimayus, Kayecmao Ha XUgom, coyuaneH cmamyc.

Summary: The successful development of organ transplantation in the second part of 20-th century generates a
serious progress in medical science. The kidney transplantation became the most developed and the widely used one.
Authors set a goal to analyze the quality of life of patients after kidney transplantation, their psycho-social status and

economic aspects.

After kidney transplantation the most of patients have a high self-assessment of social and health status. After the
rehabilitation period they achieve high quality of life and they are useful for themselves, their families and the whole

society.
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YCNelwHOoTO passMTe Ha opraHHaTa TapaHc-
nnaHTauwna cneq cpegarta Ha 20-Tn Bek nopogm
3HauYnTeneH Hanpegbk B MeaunynHata. bbbpey-
HaTa TpaHcnnaHTauua ctaHa Han-pas3suTaTta u
Haln-npunaraHaTa opraHHa TpaHcnnaHTauWs.
[lee TpeTw OT opraHHWTE TpaHcnnaHTauuw B
AHewHo BpeMe ca Bbubpeynn. )

BrbpedHo TpaHcnnaHTUpaHuTe NauuveHTw
Ceé Bb3CTAHOBABAT MaKCMMAariHO U Ce BpbliaT
KbM HOpManHa *Xnu3HeHa JeWHocT B coumnanHo
N NUYHO OTHOoWweHWe. Te NpeoTKpMBAaT XKWBOTA
CW OTHOBO W OTHOBO. YyBCTBAT C& MbIIHOLIEHHMU
rpa)gaHu w morat ga 6baart noneadn Ha ob-
LLecTBOTO, Ha BMM3KUTE CU M HEe Ha NocreaHo
MACTO Ha cebe cu. PaboTelnku 1 nnalwankm ceo-
UTe gaHbUK, Te He ca B TexXecT Ha obuwecTeo-
To. Cnopea HeodvumanHa cratuctuka 50% ot
TpaHcnnaHTupaHuTe nauMeHTy paboTaT B abp-
XaBHW NpeanpuaTKA, a ocTaHanuTe paboTar 8
4YacTHWA cekTop. Te ca AelHK y4acTHKULUM B CO-
unanHua XunsoT. fonNaMa 4acT oT TAX ca UHUUK-
aTopwu, y4acTHULUMW W Npeacegaren Ha pasnuy-
HW opraHv3auunn, cBbP3aHW ¢ npobneMmute Ha
TpaHcnnaHTupaHute bonnu (6, 10).

Llenta Ha npoy4BaHeTo e Aa ce xapakTepuan-
par Han-cbllecTBEHWTE OCOBEHOCTU Ha KavecT-
BOTO Ha XWBOT Ha NauneHTuTe cnepn 6L6peyHa
TpaHcnnaHTauus, TeXHUA Ncuxo-columnaneH cra-
TYC 1 Ad Ce OUEHAT CoLUMANHO-MKOHOMUYECKUTE
acnektu. Macneasaru ca 62 6onku, nposexaa-
LW NEPUOANYHN KOHTPOMHW U3CNEABaHUA 1 KOH-
cynTaummn csue cneymanucty no Hedponormus un
Yponorua B cneynannsvpadu neyebHy 3agene-
Hua B rp. Codua. PaznpegeneHneTo no non e:
56,45% — muxe; 43,55% — kenn. [lse TpeTn or
aHKeTWpaHWTe ca B akTMBHa TPY40BaA BL3pacT.

MNMpoovmxWTenHOCTTa Ha cneaTpaHcnnaHTa-
LMOHHOTO NEeYeHne B rogWHK € KakTo crieasa:

*  34,1% oT aHkeTVpaHuTe Gonku ca TpaHe-
nnaHTupaHu npeau NoBeYye oT NeT roguHu;

*  7,3% ca TpaHcnnaHTupaHu oT NeT FoauNHK;

* 12,2% ca TpaHcnnaHTUpaHu oT TpU-4eTupu
roauHu;

= 24,4% ca TpaHcnnaHTUpaHw oT egHa-aABe
rOANHK;

¢ 22,0% ca TpaHcnaaHTUpaHu oT rno-mMarnko
OT efHa roavHa.
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