I.1. MANTHYTPULMA U AENPECUA NPU PA3CTPOUCTBA B XPAHUTE/IHOTO NOBEAEHUE

(MOHOrPA®UA)

PE3IOME

Hactoawmat moHorpaduyeH Tpya pasrnexkaa npobnema 3a Bpb3KaTa MeXKAy BCe Mo-4ecTo
HabNlo4aBaHWUTE C/lyYan Ha ANLA C XPAHWUTENIHWM HapyLIEeHUA U OENPECUBHU CbCTOAHUA. U
[BETE CbCTOAHWMA HapyLaBaT CEPMO3HO KAyeCTBOTO Ha KMBOT HA MNaUMEHTUTE U BAMAAT
HeraTMBHO BbPXY OOLLECTBEHOTO 34 paBe.

MoHorpaduaTa 3anoysa c BbBeXgaHe B Npobaema, CBbp3aH C Pa3npoCTPaHEHWUETO Ha rpyna
NCUXMYHM 3a601ABaHMA — PA3CTPOICTBA B XPaHUTENHOTO NoBeAeHue, B bbarapua n no ceeta.
MoapobHO e onucaHa ManHYTPULUMATA, KOATO CbNbTCTBA Te3M 3ab0NABaHMA, KaTo 0CObeHo
BHMMaHWe e 06bPHATO Ha HEBPOreHHa aHOPEKCUA, HEBPOreHHa BYy/IMMUA U CPaBHUTENHO
HOBaTa NaTO/IOrMA — HEBPOreHHa OPTOPEKCUS.

MoapobHO ca pasrnegaHy TpUTE XPaHUTENIHM Pa3CTPOMCTBA, KaTo e npeacTaBeHa TAXHAaTa
€BONOUMA B UCTOPUYECKM aCNeKT, AeTalNHO Ca OMUCaHWU KAUHWYHUTE U MNoBedeHYecKM
CUMNTOMM, KaKTO M Hall-4ecTUTe YCNOMKHEHUSA, CBbP3aHM € Te3un 3abonaBaHuna. HanpaBeHo e
CpaBHEHME MeXAy TUNUYHMA MOALEN Ha XPaHEeHe Mpu TAX U NPenopbKuTe 3a 34paBOC/NOBHO
XpaHeHe, KaTo ca AaAeHU HAacOoKM 3a aneTotepanusa. OnucaHM ca XOPMOHANHUTE HapYLLEHUs,
reHeTMYHaTa MNPeaAmncnosnuma, Han-4yectute BGUOXMMUYHM U DYHKLMOHANHU OTKNOHEHMUA,
KaKTO M NMPOMEHUTE B LEeHTpasHaTa HepBHa cuctema (LUHC), nogKkpeneHu u ¢ metoamuTe Ha
obpasHaTa AMarHocTuKa.

MpepctaBeHM ca Hal-4ecTo M3MO0/3BaHWUTE B MNPAKTMKATa TeCcToBe 3a YCTaHOBSIBaHE Ha
XPaHUTEJIHUTE PA3CTPOMCTBA, KaTO Ca MOCOYEHU TEXHUTE MPeaMMCTBA M HeAoCTaTbLM Mpu
PasIMYHUTE NOArPYNM Pa3CTPOCTBA Ha XpaHuTeiHoTo nosedeHue (PXM). CneunanHo mAacto
€ oTpeaeHO Ha Bpb3KaTa Ha PXIM c pa3sutneto Ha aenpecusaTta. PasrnegaHu ca HAKou oOT

TECTOBETE 3a AMArHOCTUUUMPAHE HA AenpecuATta U onpenenAaHeTo Ha TexXecCTta WU, KaTto
I'IOApO6HO € onuncaH Haﬁ-I'IOAXO,CI,ﬂLLI,MﬂT TECT NPU Ta3n KaTeropma nauneHTun.

MpeacTaBeHM ca METOAMTE 3a IeYEHNE HA NOBEAEHUYECKUTE XPAHUTENHWN Pa3CTPOMCTBA, KaTo
e 006bpHAaTO BHMMaHWE Ha OTAEeNHUTE MOAXOAW Ha AMeToTepanuaTa B CbOTBETCTBME C
HarnacaTta Ha MauueHTUTe U NCUXoTepaneBTUYHU U aNTePHATMBHU MEeTOoAM 3a NoAnomaraHe
Ha NPaBWU/IHOTO M3rparkAaHe Ha ANETUYHUA PEXKUM.

Ha 6a3a Ha cobCTBEHM NpOyYBaHMA Ca pasriefaHu OTAENHUTE NO TEXKECT rpynu AenpecuBHU
cbCcTOAHMA Npu PXM 1 Bpb3KaTa UM C MASHYTPUUMATA NPU NALMEHTU, KaTo € yCTaHOBEHaA
3aBMCMMOCT MEXAY TeXecTTa Ha Jenpecus M cTeneHTa Ha Aeduumty Npu aHopekcus
Hepso3a (AH), 6ynumna Hepsosa (BH) m optopekcma Hepsosa (OH). [uckytmpa ce
HeobxoAMMOCTTa Npu nauueHTM ¢ PXM oT aeTaliniHa oOueHKa M MOHUTOPUpPaHe Ha
MaNHYTPUTUBHOTO CbCTOAHME M Ha CTeNeHTa Ha genpecua. Tosa 61 NoBAMANO 6aaronpuATHO
HEe CaMO MAJIHYTPULMATA , HO U HA NCUXMYHOTO CbCTOAHME, KAaKTO M HA €BO/IIOLMATA M U3X0A4a
Ha OCHOBHOTO 3abonsBaHe.



MALNUTRITION AND DEPRESSION AMONG PATIENTS WITH EATING DISORDERS

ABSTRACT

The present monography describes the relationship between the increasing number of cases
of eating disorder and depression. Both conditions seriously impair the quality of life of
those patients and affect adversely on public health.

The monography starts with the problem of prevalence of eating disorders in Bulgaria and
worldwide. The malnutrition which is typical for those diseases is described in details and
special attention is paid to Anorexia Nervosa, Bulimia nervosa and the modern trend —
Ortorexia Nervosa.

The three eating disorders are presented in details — their historical evolution, the clinical
and behavioural symptoms, the most common complications associated with those diseases.
Their typical dietary habits are compared with the guidelines for healthy diet and
recommendations for diet therapy are proposed. There are described the hormonal
disorders, the genetic predisposition, the most common biochemical and functional
disturbances and the changes of central nervous system supported by medical imaging
technique.

The most frequently used tests in practice for detection of eating disorders are presented
pointing out the advantages and disadvantages of the different groups. We paid special
attention to the relation between eating disorders and evolution of depression. Some of the
diagnostic tests for depression and its severity are discussed and the most appropriate test
for these patients is described in details.

The therapy methods of eating disorders are presented as it is paid a special attention to the
different approaches of diet therapy accoding to patients” attitude and to psychotherapeutic
and alternative methods to support the creation of the most appropriate diet.

Based on our own research, the different groups according severity of depression are
presented and their relationship with malnutrition as it is established a correlation between
severity of depression and degree of deficits among patients with AN, BN and ON. It is
discussed the need of detailed assessment and monitoring of malnutrition and depression
among those patients. That will have beneficial effect not only on malnutrition but also the
mental status, the evolution and the outcome of the disease.
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NPOYYBAHE HA BOAHWYHOTO XPAHEHE B Y6 ,AO3EHEL" B PAMKWTE HA CBETOBHATA WHNLUWATHEA
«~MUTRITION DAY"

P. NonoBa', A. WBanoBa', CB. WaueBa?®
'Meguuurcku Qakyamem, CV ,C8. Ka. Oxpugcku”, ? V6 “Aoserey®

A SCIENTIFIC RESEARCH OF NUTRITIONAL CARE AT UNIVERSITY HOSPITAL _LOZENETS" AS A PART OF THE
WORLDWIDE INITIATIVE MUTRITION DAY"

R. Popova', L. Ivanova’, Sv, llieva?
‘Medical Faculty, Sofia University ,5t. Kl. Ohridski®, * University Hospital Lozenets"

Peslome: Marnympuuusma npu HOCNUMaALBUPaHu naduedmu e Bce owe WegocmambuHo guUazHo-
cmuuupar u agekBamuo mpemupak npoBaem. MNpoBekganama cBemoBra kamnanus Nutrition Day e
Hal- Mawabrama uHuuuamuBa 3a Gopba ¢ manHympuyuama 8 aevebHume 3aBegequn.

Lleama Ha npoBegernomeo npoyyBane e B pamkume Ha uxmezpupanemo Ha Y6 AoseHew” B Nutrition
Day ga ce noBuwu ocBegomeHocmma Ha MeguuuHckua NepcoHan U cmygeHmume no MEQUUUHA no
npoBaemume Ha BOAHUYHOMO XpaHeHe U mo ga ce cpaliiu coc coomBemHu pedepedmiu ueHmpoBe,

Boanuua "Mozeney” ce BkalouBa B uHuuamuBama npes 2017 20guHa. 3a ueama Ha npoy4Banemo ce
npuAazam cmadgapmulupaHu adkemu 3a cKpUHUHZ H3 MaAHYMpUUUSmMa U oueHka Ha KPaHUMEAHLURA
puck npeBegeru na Bonzapcku esuk, AHkemupanu ca obuio 84 nauuermu om gBama noaa, Ha cpegHa
Buapacm 65 20guHu om koumo 65% muske u 35% kenu.

Pesyamamume om npoyuBaremo nokaBam, ue Boanuuama uma cmpamezun 3a AedYeBHe XpaHexe,
HO e HeoBxogumo BuBekgare Ha no-npeyusen U uereHacoYeH CKPUHUHZ 33 ugeHMUPUUUPAHE HA Mah-
HYMpUUUA Cpeq nauueHmume. 3HauumenHa Jacm om aedalo BoaHume (58,3%) ca goBoanu om npeg-
Adzadama xpaHa u kowcymupam uasomo koauvecmBe, Ho auncBa unguBugyaseH nogxog npu onpege-
ARHE Ha aevebHume guemu.

3a npoy4BaHua nepuog om EgHa 20gUHa ce yemaHoBu noBuwena ocBegomenocm Ha MeguuuHckua
NEPCoHan U cmygesmume no MeguuuHa no npoBsemMume Ha XpaHese U BOAHUYHAMA MEAHYTTPULUA,
Nogobperu ca cowecmByBawume u ca BoBegenu HoBu XpAaHUMeAHU cmpamezuu 3a uHguBugyasusupa-
HE Ha XpaHUMeAHUR NOpUuoH Ha BoAHURA.

KalouoBu gymsu: mannympuuus, Nutrition Day, ygoBaemBopenocm, BaAHLMHO XpaHeHe

Abstract: Malnutrition of hospitalized patients is still not adeq uately a diagnosed and treated problerm.
Nutrition Day is a worldwide initiative to fight malnutrition in health care institution,

The aim of the conducted study is to integrate University Hospital "Lozenets” into Nutrition Day, to
improve knowledge and awareness of the medical staff and medical students about the problems with
the nutrition care and to monitor and benchmark the institution's nutrition care with referent centers,

University Hospital “Lozenets” applies to participate in this worldwide study for the first time in
2017. For the aim of the study are used customized questionnaires for screening of malnutrition and
assessment of the nutritional risk, translated into Bulgarian. There are 84 patients included in Nutrition
Day 2017, the average age is 65 years, 65% men and 35% women.

The results from the study show that there is a nutritional strategy in the hospital, but we need more
precise and determined screening to identify hospital malnutrition, A significant number of hospitalized
patients (58,3%) are satisfied of hospital meals and they consume the whole hospital food, but it is
missing an individual approach in creating hospital diet and nutritional support,

For one year period of time there is increased awareness of the medical staff and the medical students about
problems related to hospital malnutrition and nutrition care. The existing nutritional strategies are improved, also
there are implemented new ones with personalized nutrition care.

Key words: mainutrition, Nutrition Day, satisfaction, hospital nutrtion
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Baskugap Noncd', Pocus Nonols’
MY - Cofuin,
"M - Copulcky Yeullepoumem (8, Kemesm Dxpugeky”

Hojisar Popov’, Rosica Popova’
Whadical University - Sofia
IMedical Faculty - Sofia Unawersity *St Kiment Ohridshi®

Peglosse: Ha Gazarma =a cobomilenu npoysllasns U sumeparmyp gasieiy, <8 obCoRgam Had-decmu-
i avmepHamuBeu Ha sgpallocaollsomo spavewe guemu U pudeolerne sa igpaflema om MAIOMD
npUABEare.

Mpegomalam ce cofiemBenu ehonepumermaniy wicsegBasin, MapkLPILM Y8 NPU PEGYULRSHOMG
U mepegoBHO Kpastwe, QRQULIITIET WA IMPLEMITIL UAL HEPLETAILIMMOMD Ul NpLesss, akmuBups
cucnesasme, wWiosBawu ewepruduume CoomaBky OM NPIKITA 13 CMEMAG HA PAMCTNSUME. Toba
ofisomBa maka rapedsas 0000 spekm” ceg npeuusaBare ki 0Busalnoms Kpavesie OBcuikga
€8 U PEUCTPUPIIUAM M BMODUIME ,(BeH0MEN K3 HICULLAHG", EADMETSDUILDSUWL 08 © NOMAtine
HA CUCMENMLIME, PORAUIDIWL NUGPOMRIIITS | MPA-CNODME Ha Qades wympuesm, noueMar URmes-
wubbo 13 no-npogeskumesio Bpess CoweBpemesso geQUUUMBM Ha HAROD sympuen, opamise
CMuMyALRS Cucmavemi, Bupaaky ¢ sesoBomo yoloslae Mo mow noflog ce obowhgam pedusme
Ha KPAHENG, NPU KOUMO @ NOBULUEN MpUSMTIT sd SLUsM HyMIDUEST 1é Oveenich wa giye. Tola Bogu go
CuulpcmBani: MeTEBNAUMIAL HIDYLEHLE b CHLO MY SeBalronpuBMmHY NoCAEguU 12 sgpefierns.

ARALIPAM CF PAIAMHIMS Bapuasmu #a BatemapuascrBoma, kamo e skussmupas Bupey puche-
Bamd 13 WGPIBETO O NEPMRHEHTISOMD NfAailes wi KdHUMeARLU DeluMu ¢ nafaand uiakonBane
Ha Suflormsckiame npogysmu.

Om npodetuonassg eregra moka (8 paIcvekga U Maka HapeMEHOMO ,DAIGEARD XDEEIE ", KMo
8 0BoCwoBaBam U MKOU NpURUUNG NPU ResoBomo npussziee.

Abstract: Based on studies and [erature data, the most spread altemative 10 the healthy nutrition
diets and the consecutive health rick ane dscumied,

Own experimental studies 3re prosented, ihawsng that n reduced of imagular nutrition, the deficency
of nutrients or ther imegular intake, acthates the syslems for ablarpton of energetic components of
food domnating on the absorption of the plastic ones. This can explain the so called "yo-yo effec"atter
swiching 1o narmal nutrition. The established from the authars * phencmenan of wiiety”, characterised
with suppressian of the systems for hydrolysis and transpont of a gven rutrient during period of intershe
and prolonged mtake. At the same time the deficent mtake of a nutment stirmulates the systems for its
absorption, In relaton 10 This the nutrton regimens with incessed intake of nutrlent and decréased
of another are discusted. Theds regimant Can Cause werous metabolc disturbances with harmiul healts
COMESUBNORS,

The different ogtions of vegetarian dewts are analysed, the accent being on The nonbenedicial health
affects of the dets with permanent exclusion of animal products. The sdentific view on “epareted
nutriton” is discusied and some princples of T5 e are explained,
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CPABHWTEAEH AHAAWNI HA XPAHWTEAEH CTATYC NMPA NAUWEHTA C NOAHOPMEHO TEMAD
1 KAMHWYHO 30PABN AWMLIA

Pocuua MonoBa', llaHuena MonoBa®
'Meguuuncku pakyamem, CY ,CB, KaumeHm Oxpugcku®, MY, YMBAA “Lapuua AoanHa - MCYA"

COMPARATIVE ANALYSIS OF THE NUTRITIONAL STATUS OF UNDERWEIGHT PATIENTS
AND HEALTHY PEOPLE

Rosica Popova', Daniela Popova?
‘Medical Faculty, SU ,5t. Kliment Ohridksi”, *University Hospital “Queen Giovanna - ISUL"

Peslome: Xpanenemo Ha coBpementus uoBek ce ompamBa sHavumesHo Bopxy mMeAecHUR coemab
u kayacmBomo Ha kuBom. ToBa Badu kakmo 22 nauueHmu coc conbmoBawu 3a6oarBadun, maka u 3a
KaupuyHe 3gpabu auua.

Lea: [la ce HanpaBu cpaBHumeneH aHaAU3 Ha MOGEA Ha XpaHeHe, meaeced coemab, myckyaHa cuna u
kozHUumMUBHU dyHKULL Ha NAUUEHMU C NOGHOPMEHD ME2A0 U KAUHUNHO 3gpaBu auua.

Mamepuan u memogu: MacregBanii ca 2 2pynu - 92 NAaUUEHML € NOGHOPMEHD Me2ao U 43 KAUHUYHO
agpaBu auua. MpoBegeHu ca ankemuu memogu, 24-vacoB re-call, Boguumnegadcmempus Ha | TaHuma
TBF — 401A", guHamomempua coc SAEHAN" u MMSE mecm.

Pezyamamu: YemanoBrBa ce 3Hayuma pasauka (p=0.001) 8 eHepeonpuema Ha gBeme zpynu - 82,3%
om 3gpaBume auua cnpameo 27,1% om GoaHume ca c agekBameH eHepzonpuem. Hasuue e npuBauumen-
Ho egHakeB cpegen npuem Ha makpoHympuermu u B ocHoBrama U koHmpoAHama 2pynu — HOPMaeH
npuem Ha Beamuk (14,89E%; 16,84E%), Hucok npuem Ha Bozaexugpamu (43,81E%; 43,27E%), 3abuwen
npuem Ha mazHuHu (38,9E%; 28,07E%), u cowecmBenu pasauqun B npuema Ha mukporympuesmu, Om
aHmponoMempuyHume uimepBaHus yemanwoBrBame kamezopuuru pazaudus B cpegHume cmodHoomu
Ha MacmHama maca — ¢ 8% no-Hucka npu ocHoBrama zpyna. CpegHama mMyckyaHa cUAa Ha KoHmpoaxa-
ma zpyna (36, 73ke) sHauumenno HagBulwaBa masu Ha ocHoBHama zpyna (23,93 k2). NogoBHa & mexges-
yuama npu cpafinabade Ha pesyamamume om kozHumuBxume meemoBe - 29, 77mouku npu agpaBume
auya kom 27,34 movku npu Boanume,

H:Bogu: CowecmBenume passuduA B exepzonpuema U Mogesa Ha xpaHeHe Ha KoHmpoaHama u
ocHoBHama 2pynu kopeaupam coc sHayumu pasauyuA B messcHUs cocmaB, myckyaHuA kanauumem u
namemabu dyHkLUL,

KalowoBu gymMu: cpaBHumensH aHaaus, NOGHOPMEHO Mezao, MOGEA Ha XpaHeHe, meAeceH cocmal

Abstract: The diet of the modern person reflects significantly on the body composition and quality
of life. The aim of our study is to compare the diet, body composition, muscle strength and cognitive
function of underweight patients and healthy people.

Material and methods: We analyze 2 groups - 92 underweight patients and 43 healthy people. We
conduct a specific questionnaire and 24 hours re-call, we measure the body composition by “Tanita
TBF - 40147, the muscle strength by dynamometer “SAEHAN" and the cognitive function by MMSE.

Results: We find a significant difference (p=0,001) in the energy intake of the two groups - 82,3% of
the healthy people and 27,1% of the underweight patients have adequate energy intake, There is similar
average intake of macronutrients in the 2 groups - normal intake of protain (14,89E%,; 16,84E%), low
intake of carbohydrates (43,81E%:; 43,27E%) and slightly increased intake of fats (38,9E%:; 18,07E%), also
there is a significant difference in the micronutrient intake. The anthropometric measurements show
a significant difference in the average values of the fat mass - 8% lower in the group of underweight
patients. The muscle strength of the healthy people (36, 73kg) is considerably higher than the underweight
patients (23,3kg). There is a similar tendency when we compare MMSE tests - 29,77 points of healthy
people against 27,34 points of underweight patients.

Conclusion: There are significant differences in the energy intake and the diet of the two groups
which is in a correlation with body composition, muscle strength and cognitive function.

Key words: comparative analysis, underweight, diet, body composition
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MAAHYTPULIWATA - CHEMECTUMA AW E C HOPMAAHO WAW HAOHOPMEHO TETAD?

Pocuua MonoBa
Meguuurcku dakysmem, CY “CB. Kaumerm Oxpugcku”

MALNUTRITION - IS IT COMPATIELE WITH OVERWEIGHT?

Rosica Popova
Medical Faculty, Sofia University "5t Kliment Ohridski”

Peslome: ManHympuyusma e HapylieHue Ha xpaHeHemo ¢ gucBasaHc Ha xpaHumenHa eHepzuf u
Hympuexsmu 8 komBurauus ¢ BeanasumenHu HapyweHus, Bogewu go 3Hasumensu HeBAazonpusmHU
MophoaozuKHU U yHKUUOHAAHU NPOMEHU Ha Op2aHuIMa.

HAHec gBeme AuUa Ha MAAHYMPUUUAMS ca NoOgHOPMEHD mMeaio U 3amabcmABane, kamo me ca npo-
Gaem kakmo B pasBuBawiume ce émpadu, maka u B pasBumume cmpadu. Bee noBeve ce guckymupa
npotaema 3a "ckpumun 2nag”, kodmo npegcmaBasBia uncyduuueHmHoom He camo B koauvecmBomo,
Ho u B kayecmBomo Ha xpanama. HacereHuemo, koemo #uBee B BegHocm He KoHCYMUpPa gocmanieyHo
konudecmBo xpaHa, Gozama Ha NbAHOUEHHU Hympuexmu (Meco, Adua, puba, BapuBa, 3eaeHdyuu), 3a ga
nokpuam gHeBHume cu Hy#gu, koumo ce yBeauuaBam no Bpeme Ha pacmek, BpemerHocm, sakmauun.
Ho moBa He e npobrem camo Ha BegHume. MukpoHympusHmHU geduulmu €a MHO2e Yetmu u cpeg
Bozamume obuwecmBa, Kbgemo samabcmaBaremo e Bee no-macoBo, U ce yonodnaBa om saboarBarun U
uHBasugumem. NocregHume 2oguHu ce npoBegoxa mHokecmnBo npoy4vBanun B nocoka HeagekBamHun
XpaHumeAeH NpuUeM Ha XOpa C HOPMaAHO Mezao uad 3amabcmaBade, koemo ce xapakmepulupa c He-
gocmamuMdeH BHoc Ha BumamuHu U MUHepasu npu agekBames eHepzued npuem. Xopa ¢ HagHOPMeHOo
mezao ca MHozokpamHo nogaokeHU Ha paiauvex mun pecmpukmuBHu guemuy, koume Bogam go pas
HooBpazHu geduuumu. Wupoko painpocmpaxedu ca gedpuuumume Ha Bumamux A, [, dosam, uuxk,
HeAr3o U gpyzu, Koumo ce ompaisBam HezamuBro Bopxy duiveckus U uHmesekmyaaHus Kanayumem
Ha mesu Xopa. A codemaHuemo Ha nocheguuume om samabcmalademo u mukpoHympueHmHUMe ge-
duyumu gonbaHumeaHo yBeaudaBa pucka om 3aboseBaemocm U EMBBMHOCM NPU Melu xopa.

KaloyoBu gymu: MasHympuuus, 3amascmaBade, geduuumu, mukposympueHmu

Abstract: Malnutrition is imbalance in energy and nutrient intake which leads to inflammation with
unfavorable morphological and functional changes in the body.

Today the two faces of malnutrition are underweight and overweight, which are problem in the
developing and developed countries. "Hidden hunger” is an inadequate diet, either in quantity (easy to
detect) or quality (not easy to detect until damage has been done). Throughout the world, people living
in poverty do not consume sufficient amounts and variety of nutrient-rich foods, such as meat, eggs,
fish, legumes and vegetables, to cover their daily needs, which increase in periods of growth, pregnancy
or lactation. And it is not a problem only for the poorest, Micronutrient deficiencies are also frequent in
emerging and high-income economies, where overweight and obesity rates are rising, muftiplying the
burden of disease and disability.

Recent years there are lots of studies about insufficient intake of vitamins and minerals together with
adequate energy intake of people with obesity. Overweight people often keep a variety of restrictive
diets which leads to micronutrient deficits. WHO alarms annually the deficits of vitamin A, D, folate,
zink, iodine, iron ete, which reflects negatively on the physical and intellectual capacity of people. The
combination of obesity and micronutrient deficits increases the risk of morbidity and mortality of these
peaple.

Key words: malnutrition, obesity, deficits, micronutrients
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METOTEHHATA AWETA B AEHEHWETO HA EMWAENCUATA

Pocuua MNonoBa
Meguuuncku YHuBepcumem - Codun

THE KETOGENIC DIET IN THE TREATMENT OF EPILEPSY

Rosica Popova
Medical University - Sofia

Pealome; Enusencuama e coBkynHoom om cumnmomu, koumo ca pezyamam om HapylweHue Ha buo-
enekmpuyeckama akmuBrocm 8 mosoka, Aeueruemo BialouBa ocHoBHO npuem Ha aHmukoHByacuBHU
npenapamu, erekmpusecka cmumynauuR Ha H.Bazyc u kemozexna guema.

KemozenHama guema e gucBasaHcupasa guema, koamo ce xapakmepusupa ¢ kpamkompaes Bucok
npuem Ha mMaHuHu (85%), Hucok npuem Ha Buzaexugpamu (5%) u agekBamen npuem wa Beamuk (10%).
DEukHoBeno ce npusaza caeg kamo gBa uau mpu megukamedma He noBausBam DPoA Ha enuABNMUY-
Hume 2upyoBe, Hal-goBpu pesysmamu ce HabnlogaBam npu geua u nogpacmBawu. Npoy4BaHus no-
covBam, 4e NpU NpuAazaHe Ha kemnozeWHama guema NpuU geua ¢ HeycnewHu pesyamamu om meguka-
MeHmo3IHama mepanud, noaoBuHama om max HamasrBam BpoR Ha zupyoBeme c okoao 50%, okono 1/3
umarm 90% noBaurBade, a 0% HanbAHO e u3askyBam.

KemozexHama guema CuMyAUpa CocmoRHUe Ha znagyBane, koemo ce Buanpuema npegumto om HepB-
Hume kaemku Ha znabkun modok. 3a pasauka om npogoakumenHomo zaagyBade, npu koemo caeg 72°
Yac mMo3bkem uInoalBa kamo eHepzuen cybcmpam npogykmume om paszpakgaHe Ha cobemBenume
MacmHu gena, mo npu kemozexHama guema noBuleruam BHoc Ha MasHUuHU nodBoasBa Ha opzanuiMa
ga usnoasBa kamo exepzued usmovHuk npogykmume om Bema-okucAeHuemo Ha MacmHume Kuceau-
HU - auemoH, auemoauemam, Bema-xugpokcubymupam. WapaGomBaxemo Ha agekBamua kemozeHHa
guema ¢ koxkpemHa npogoakumenHocm, choBpalena ¢ Hykgume Ha gemckun opzaHuzom, kodmo e 8
ChOMOAHUE Ha gbAzompaeH noAokumeneH eHepzobananc, e cepuoiHo npeguiBukamescmBo 3a aekaps -
Eneyuasucm no xpaseHe U guememuka u usuckBa moHumopupaHe cnopeg ocHoBHomo 3aboarBane u
npaBuaHomo duiudecks u HepBHo-ncuxuvecko pasBumue Ha gememao.

Abstract: Epilepsy is a symptom of a disruption in the electrical activity of the brain. The treatment
is anticonvulsant medications, surgery, vagus nerve stimulation and ketogenic diet. The ketogenic diet
is @ unbalanced short-termed diet, that is high in fat (85%), low in carbohydrate (5%) and adequate
in protein (10%) intake and s useful in controlling the seizures of many individuals whose seizures are
handicapping. Usually it is an option when two or three medications have failed, The best results are
observed with children and adolescents. Multiple studies have shown that half of all children who have
failed multiple medications will have more than a fifty percent decrease in their seizures on the ketogenic
diet. About a third will have greater than 90 percent improvement and about 10 percent become seizure
and medication free. The ketogenic diet simulates the metabolism of fasting, which is mostly perceived
by the neurons of the brain. When a fasting person has burned up all his glucose stores, after 72 hours,
his body then begins to burn stored body fat for energy. A person on the ketogenic diet derives energy
principally by burning the increased intake of fat in the diet, using the products of f-oxidation - acetone,
acetoacetate, [Fhydroxybutirate. Making an adequate ketogenic diet with specific duration, according to
children’s needs is a serious challenge for the physician and dietitian and demands monitoring and close
supervision for proper physical and neuropsychological growth.
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MEHROY OWCKYCMATE W QOKASATEACTBATA OTHOCHO POAATA HA AMNWAWTE W MACTHWTE
KWUCEAWHW B YOBELUKOTO 3[PABE

Boskugap MonoB, Mapua HukonoBa, Pocuua NonoBa
MeguuuHcku yHuBepcumem - Codius

BETWEEN DISCUSSIONS AND EVIDENCES ABOUT THE ROLE OF LIPIDS AND FATTY ACIDS IN HUMAN
HEALTH

Bojidar Popov, Maria Nikolova, Rosica Popova
Medical University - Sofia

Peslome: Ha Bazama Ha aumepamypHU gaHHU U coBcmBeru npoy4BaHuR, ce aHausupa GuILoADZUHA-
Ma ponA Ha aunugume u MacmHume Kuceaudu B opzaHusma. Peguua npoydyBanur nanocregek nokazBam,
4@ mesama 3a MasHuHume Kamo CUHOHUM Ha 3amabcmABare U copgevro-cogoBu saboarBanun (CC3), e
ce Ba3upa Ha coAugHU HayvHu gokasamescmBa, Boe noBevye gaHHU om enugemMucaczudHU UacaegBaHun
Mapkupam, 4e HacumeHume MacmHu kuceauru (HMK) namam edekm Bopiy CC3. TpascmacmHume ku-
eepuHU (TMK) ca egudemBerume, 3a koumo uma yBegumeaHu gaHHu, Ye noBuwaBam pucka om CC3, 3a
noAUHeHacumenume macmHu kucesunu (MHMEK) ce cyuma, Je umam yMmepeHo BaazonpuameHd edekm, a
38 MOHOHEHSCUMEHUME MaCcmHU Kuceauru, Y& umam HeaHaqumesed noaumuBed edekm.

NpoyuBarun B oBracmma Ha Hympuzesomukama nokasBam, ye cnopeg 2eHOmMUNa cu Xopama no
pazcudeH HadyuHd peazupam Ha guemu BegHu usd Bozamu Ha MasHuHU u pecnekmuBHo Ha HMK. He
no-manko IHaveHue UMa U chemaBom Ha ocmadasume KomnoHeHmU om guemama, koumo mMozam ga
noBauram kakmo yeBoRemocmma Ha mMacmHume kuceauru, maka u mexHun MemaBoauism, MNpaBu ce
uiBog, ve komnaekcHama ouerka 3a BausHuemo Ha omgeasume macmHu kucesunu Boupxy 3gpaBemo, ce
Bazlpa Ha nem ocHoBHu dakmopa :

L BasaHca Ha macmHume KuceauHu U Ha ocmaHasume Hympuedmu B xpaHama

2. OcoBeHoCmUme Ha MexXHUA MemaboauzbM, UaUAM 3aducew, om zeHomuna

3, Cmenenma Ha maxHama ycBoremoom

4. MemabonumHURM cmamyc Ha opeaHuama

5. HayuH Ha kuBom u cbcmoRHUe Ha okoAHama U couuanHa cpega.

Abstract: On the basis of literature data and own investigations, the physiological role of lipids and
fatty acids in the organism is analysed. Recently a number of investigations show that the thesis about
the association of fats with obesity and cardic-vascular diseases (CVD) is not based on solid scientific
proofs,

Data from epidemiological studies point that the intake of saturated fatty acid does not have effect on
CVD. Trans-fatty acids are the only one for which convincing data that they increase the risk of CVD exists.
Polyunsaturated fatty acids are considered to have moderate favourable effect and monounsaturated
acids - insignificant positive effect on the risk of CVD.

Studies in the field of nutrigenomics show that the genotype determines different reactions of people
to diets rich or poor in fats, respectively saturated fatty acids. The composition of the other nutrients
in the diet, which can influence the absorption of fatty acids, as well as their metabolism, is not less
important. It is concluded that the complex estimation of the influence of the different fatty acids on
human health is based on five main factors:

1. The balance between fatty acids and the other nutrients in the diet.

2. The specificity of their metabolism depending on the genotype.

3. The degree of their absorption.

4. The metabaolic status of the organism.

5. Lifestyle and the status of enwironment and social sphere.
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BEATBYHA QNETA 3A AEYEHME HA HAZIHOPMEHOTO TETAD W 3ATABCTABAHETO MO AEKAPCKW KOHTPOA

P. NoncBa
Kaunuka no mepants, Memaboaumsu 2a00aRBaH0A U guememuka, YMBAN Lapoua Poasqa™
Meguuuncky YruBepourmam-Codus

{Peaiome: NpegemaBena e Beambuka guema, npuAazana 3a pegykuurA Ha mesecHa maca B Diet Centers
{Group-Codun. Npogykmume, Bkaloueru B guemama ca HuckoeHepaulHy, Ha BeambuHa ocHeBa u ca
npousBegeru no cneuuassa mexHosozud B Beazua u Ppaduus.

BeambuHama guema ce npusaza cmpoeo uHguUBUgYasHO, Nog KOHMPOA HA CNELUSAUCTIU, CABY npegBa-
pumessu uacaegBaqua 3a agpalisua cmamyc Ha nauuesma. [uemarna BkalouBa 4 emananogzomBumen-
#a hasa akmuBua (asa, ¢asa Ha egykauus u daza Ha cmabuausauus. Ypes pegykuun Ha Brasexugpa-
MUME U Ma3HUHUME U HopManHo go aeko noBuwenue npuema Ha beambk ce nocmuza pasapakgaqe
MacmHume gena 8 opzaHusma 3a gocmaBRHe Ha HeoBxogumMama My eHEp2UA.

Mocmuea ce naaBuo, nepuckoBo omenabBake, koemo ce 3anasba u crneg npukalouBaqe Ha guemama,
Cue npusazanemo U ce cwagaBam u agpaBocaofinu HABUUL 3a GanaHcupaHo xpakene, koemo 2apaHmu-
pa sana3afaqe Ha nocmugHamume pesyamamu u nogobpaBane 3gpaBHus CMAamYE HE nauueHmume,

PROTEIN DIET FOR MEDICAL TREATMENT OF EXCESS WEIGHT AND OBESITY

R. Popova
Clinic of therapeutics, metabolic diseases and distetics, Unnaraity Hospitsl ‘Quesn Glovanna -
Medieal University- Salia

Abstract: This is a presentation of protein diet, which is used for reduction of body weight in Diet Cent-
&rs Group-Sofia. The products that are included in the diet are hypocaloric, wilh pratein base and are
preduced by a spacial lechnology in Belgium and France.

The protein diet is completely individual and is controlled by specialists, doctor-nutritionists according to
the health of the patient. The diet includes 4 phases: preparation phase, active phase, educational phase
:and maintznance phase. The reduction of the carbehydrates and fats and the increase intake of proteins
feads to burn the fat depot in the body, which gives the energy that is necessary.

The result is slowly, not risky losing of weight, which has 1o maintain after the diet During the diel the
patients creale a healthy way of balanced nutrition, this is a guaranty to keep the result and to improve
their heallh.
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ButamuH [ ctatyc cpea NaumMeHTU CbC CApKONEHUYHO 3aTNbCTABaHe
Vitamin D status among patients with sarcopenic obesity
Maria Nikolova; Rosica Popova
Pe3slome

HepocTtaTbyHOCT M AedUUMT Ha BUTaMMH [l ca MHOTO NO-YecTo CpeLlaHn npu
MauMeHTU CbC CAPKOMNEHMYHO 3aTAbCTABAHE CAPAMO Te3M CaMoO CbC
3aTABCTABAHE MM CMPAMO CapKOMeHMA Npu 34paBu Xopa.

Uen: [Ja ce oueHn Kopenauma mexay nnasmeHuTe HUBA Ha BUTaMUH [ u
MHOEKCUTEe Ha TeneceH CbCTaB ycTaHoBeHM Yype3 DXA.

Martepuanu u merogu: 62 nobpoBOAUM y4aCTBAT B NPOYYBAHETO — 27 MbXKe
(43,5%) n 35 xeHun (56,5%). MNpoBeaeHa e A4BOMHO abcopbuMOHHa peHTreHoBa
AeH3ntomeTpma (DXA) 3a oueHKa Ha TesleceH CbCTaB KaTo 3a Uenta e
M3NON3BaH anapart Lunar Prodigy Pro bone densitometer. Ypes
XEMUNYMUHUCLLEHTEH METOA, Ca W3MepPeHu cepymHuTe HuBa Ha 25 (OH)
BUTamuH /.

Pesyntatu: CepymHute HmBa Ha 25 (OH) ButamuH [ ca B 3HauuTeNHa
Kopenauma Ccamo C KOCTHMA MMUHepaneH CbCTaB Ha UANOTO TANO M
WHOWKATOPUTE 3@ PUCK OT capKoneHua — WMHAEKC Ha aneHauKynapHaTa
HemacTHa maca (appendicular lean mass index (ALMI) n ALMI-to-BMI nHaekKc.

3akiloueHue: B HaweTo npoyyBaHe ce YCTAHOBM, Y€ WHAMKATOPUTE, KOUTO
onpeaenAT PUCKa 3a CAapKOMEHWUYHO 3aTNBCTABAHE, 3HAYMTENHO Kopenmpar ¢
AednunT Ha BuTamuH .

KnoyoBu gymu: ButamuH [l, TesnieceH cbCTas, CAapKOMNEeHUYHO 3aT/TbCTABaHEe

Abstract

Vitamin D insufficiency and deficiency are more common among patients with
sarcopenic obesity (SO) compared to obesity-only or sarcopenia of healthy
subjects.

Purpose: To assess the correlations of plasma 25(0OH) vitamin D levels with
indices of body composition examined by DXA.



Material and Methods: 62 adult subjects consented to participate — 27 men
(43.5 %) and 35 women (56.5 %). Fan-beam dual-energy X-ray (DXA) body
composition analysis was performed on a Lunar Prodigy Pro bone densitometer.
Vitamin D was measured by electro-hemi-luminescent detection as 25(0OH)D
Total.

Results: The serum 25(0OH) D level was correlated significantly only to the
whole body bone mineral content and indicators of the risk of sarcopenia - the
appendicular lean mass index (ALMI) and the ALM-to-BMI index.

Conclusion: In our study it was established that the indicators that
predetermine the risk of SO significantly correlate with vitamin D deficiency.

Key words: Vitamin D, Body composition, Sarcopenic obesity

li.2.
dusmnKanHa oueHKa NpU NaLMEHTU C HEBPOreHHa aHOPEeKCUA U aAenpecus
Physical assessment of patients with anorexia nervosa and depression
Rosica Popova; Maria Nikolova
Pe3slome

HeBporeHHa aHopekcusa (AH) e pa3cTpoiCTBO B XpaHMTE/NIHOTO MOBEAEHUE U
4ecTo ce KOMBUHKMPA C AenpPecMBHA CUMNTOMATHKKA.

Uen: [la ce ycTaHOBM KOpenauma mexxay cTeneHta Ha ManHyTpuuma U HUBOTO
Ha genpecua cpen naumeHTn c AH.

Martepuanun n merogm: Nscnegsaxme 38 naumeHTa ¢ AH KaTo nposegoxme
aHTPONOMETPMYHN M3MEPBaAHUA, TecT 3a genpecus Ha bekc, GBuomapkepu u
CTaTUCTUYECKM 0O6paboTMXMe NoNyYeHUTe AaHHW.

Pesyntatn: KM3mepuxme TenecHUA cbCTaB Ha nauymeHtTute — 50% ca ¢ neka
cteneH, 31,5% - c ymepeHa cteneH, 5,3% - ¢ TeXXKa CTeneH Ha MaaHyTpULUA, He
ce ycTaHoBM ManHytpuumsa npu 13,2%. OT H6Momapkepute — AnmoouunTy,
TpaHchepuH, Kanun, ypea n 25-OH sutamuH [, ca nogHopmeHun. Cnopea Tecta
Ha beKc BCUMYKM MaumeHTU C TeXKKa U U3KNIUYUTENHO TeXKa genpecuma umart
HapyweHn BomapKepun M aHTPOMOMETPUYHN UHOEKCH.



3aknodeHue: Hanuuye e 3HaunTeNnHa Kopenauna mexay CteneHTa Ha genpecuma
M TeXecCta Ha MalHyTpnunAa cpen naunmeHTuTe C AH.

Knouosu AYMU: HEBPOreéHHa aHOopPeKCHUA, ManHyTpuUumna, aenpecua

Abstract

Anorexia nervosa(AN) is an eating disorder and often is combined with
depressive symptoms.

PURPOSE: To find the correlation between the degree of malnutrition and the
degree of depression among patients with AN.

MATERIAL and METHODS: We analyzed 38 patients with AN by
anthropometric measurements, biomarkers, Beck's depression inventory (BDI)
and statistical methods.

RESULTS: We measured the body composition of patients - 50% are with mild,
31.5% with moderate, 5,3% - with severe malnutrition, 13,2% - no malnutrition.
From biomarkers - Lymphocytes, Transferrin, K+, BUN and 25-OH vit D were
under the reference values. According the results of Beck's test we found that
all the patients with severe and extreme depression showed impaired
biomarkers and anthropometric indicators.

CONCLUSION: There is a significant relationship between the severity of
depression and severity of malnutrition among patients with AN.

Key words: Anorexia nervosa, Depression, Malnutrition

l.3.

OUEHKA HA CTPECA MPU CTYAEHTW NO MEAWUUNHA OT MEAULUNHCKH
DAKYNTET HA CO®UNCKM YHUBEPCUTET ,,CB. K/1. OXPUACKU“

AN EVALUATION OF STRESS AMONG MEDICAL STUDENTS AT THE FACULTY OF
MEDICINE, SOFIA UNIVERSITY “ST. KL. OHRIDSKI”

Jlrodmuna NeaHosa, Pocuuya Monosa, Mup4o Bykos

PE3IOME



BbBegeHue: CTpechbT € eauH OT Cepuo3HMTE PUCKOBM GaKTOPU 3a CTYAEHTUTE
no meguuMHa, KOWTO BOAW OO0 AENPecusa, HUCKA CaMOOLLEHKa, MCUXUYHU U
MeTaboNINTHM HapyLeHMA. HUBOTO Ha CTpec HapacTBa NOCTEMEHHO B X043 Ha

obyyeHMeTo. YCTaHOBABAaHETO HAa BOAELWMTE CTPEecoreHHU d¢aKkTopu paasa
Bb3MOKHOCT Aa 6baaT pa3paboTeHn MHAMBUAYANHU U TPYNOBM CTpaTernn 3a
CnpaBsHe CbC CTpeca, cneunduyHmn 3a CTyaeHTUTe No MmeauunHa.

Llen Ha HacToAWOTO NpoyyYBaHe € Aa ce YCTaHOBAT CTPecoreHHuTe GakTopu m
HMBOTO Ha CTPEecC cpeA CTyAeHTU No MeanLnHa

MeTtopgum: [poBeaeHO e aHKeTHO Npoy4yBaHe cpes 86 CTyAeHTM N0 MeauuMHa OT
MeanumHckm ¢parynteT Ha CY ,,CB. KnumeHT Oxpmnackn®, 32 mbrKe 1 54 xeHu
no speme Ha VI n VIl cemectbp oT obydyeHuneTo. MpunoxkeHa e cneymanHo
pa3paboTeHaTa 3a LenTa aHKeTHa KapTa CbC CneaHuTe, reHepupalm cTpec
HanpaBneHuA: y4ebHO CbAabprKaHMe, yyebeH npouec W  aAKALEMMUYHA
ANCUMNANHA; MEXAY/IMYHOCTHU B3aMMOOTHOLEHNA, GUHAHCK M AenpuBaLmA
(noaKpena n KOHKYpPEeHLMsA), XpaHEHE U CTUJT Ha KUBOT.

PesynTtatu: MoBeye OT NONOBMHATA OT CTyAEHTUTE OT ABaTa Nosa nposAssaBaT
CpeAHO HMBO Ha CTpec, NO-M3paseHoO B KpaA Ha cemecTbpa. Bogewm
cTpecoreHHU ¢aKTopu ca BMCOKaTa yyebHa HATOBApPEHOCT, roiam obem
MHPOPMALMA U HANpeXKeHMEe OT OBYUUTENHUSA U USMUTHUA NPOLEC, OTPAHUYEHM
dMHaAHCOBKN pecypcu U MPEeKoOMepPeH pPOoAUTeNCcKM KOoHTpon. Habntopasat ce
HapyleHMs Ha CbHA WM YYBCTBO Ha HecurypHoct. HesaBucumo ot
CbLLECTBYBALLMAT CTPEC, HUCKaTa M3MYECKa aKTUBHOCT U AePULMT HaA CbH,
He3HauuTesneH e 6POAT Ha CTYAEHTUTE C OTKIOHEHUA B TEFNOTO U MeTabonuTeH
CUHOPOM.

3aKknoueHune: Pesyntatute OT WM3C/NeABaHETO oO4yepTaBaT OCHOBaTa 3a
pa3paboTBaHe Ha WHAMBMAYA/SHU W TPYNOBW CTpaTerMu 3a ynpasieHWe Ha
cTpeca B MeAULMHCKUTE YHUBEPCUTETMU.

KnouoBu gymu: ctpec, mMeAMUMHCKO 0b6pasoBaHWe, CTPecoreHHU ¢aKkTopw,
CTYAEHTU NO MeAULNHA

ABSTRACT

Introduction: Stress is identified as a leading risk factor for medical students,
causing depression, low self-esteem, mental and metabolic disorders. The level
of stress increases gradually during medical training. Identifying the key



stressors makes it possible to develop targeted individual and group strategies
for coping with stress for medical students.

Aim: The present study aims to identify stressors and stress levels among
medical students.

Material and methods: A survey was conducted on 86 medical students from
the Medical Faculty of Sofia University ,St. Kl. Ohridski, 32 males and 54
females during the 6th and 7th semesters. A specially developed questionnaire
with the following stress-inducing areas was applied: learning content,
educational process, and academic discipline; interpersonal relationships,
finances, and deprivation (support and competition), nutrition, and lifestyle.

Results: More than half of the students of both sexes show an average level of
stress, more pronounced at the end of the semester. Leading stressors are
excessive workload, a large amount of information and stress from the learning
and exam process, limited financial resources, and excessive parental control.
Sleep disturbances and feelings of insecurity are observed. Despite the existing
stress, low physical activity, and sleep deficit, the number of students with
bodyweight deviations and metabolic syndrome is insignificant.

Conclusion: The results of this study outline the basis for developing individual
and group strategies for stress management in medical schools.

Keywords: stress level, medical education, stressors, medical students

l.4.
Positive vs Negative Effects of Alternative Diets
Rosica Popova, Bojidar Popov
Abstract

On the basis of own studies and literature data, the most common alternatives
to healthy diets and the subsequent health risk effects are discussed. The
experimental studies presented show that in reduced or irregular eating
patterns the deficiency of nutrients or their irregular intake activates the
systems of absorption of energetic components of food at the expense of the
absorption of the structure ones. This can explain the so-called "yo-yo effect”
when normal eating habits are resumed. The authors also discuss the
“phenomenon of satiety”, characterized by suppression of the systems for



hydrolysis and transport of a given nutrient during a period of intensive and
prolonged intake. At the same time a deficient intake of a nutrient stimulates
the systems for its absorption. On account of this, eating regimens are
discussed, where the intake of one nutrient is increased at the expense of
another Such types of diets can cause serious metabolic disorders with harmful
health consequences. Different options of vegetarian diets are analyzed with
emphasis on the risk health effects of the diets with permanent exclusion of
animal products. The scientific view on “split diet” is discussed and some
principles of its use are explained.

Key words: alternative diets, risk, nutrient
Pe3siome

Ha 6a3aTa Ha cobCcTBEHM NPOYYBaHMA U ANTEPATYPHU AaHHU, Ce 0OCHKAAT Han-
YyecTuTe anTepHaTMBHM Ha 34pABOC/IOBHOTO XpaHeHe AMeTU U pPUCKoBeTe 3a
34paBeTo OT TAXHOTO npunaraHe. MNpeacTaBaT ce cO6CTBEHN eKCNepUMEHTaTHU
n3cneaBaHUs, MapKuUpalmn Ye MNpu peayumpaHoTO UM HepeaoBHO XpaHeHe,
AePUUNTBT Ha HYTPUEHTU WAN HEPUTMMUYHOTO MM MNPUEMaHe, aKTUBMPA
CUCTEMUTE, YCBOABALLM EHEeprMmHUTE CbCTaBKM OT XpaHaTa 3a CMeTKa Ha
nnactmyHute. ToBa o06scHABA Taka HapeyeHus ,1Mo-Mo edekt” cnep
npeMmmHaBaHe KbM 06MYaMHOTO XpaHeHe. O6cbKaa ce U PerncTtpupaHuar ot
aBTopuTe ,bEeHOMEH Ha HacullaHe", XapaKTepusupall ce C MOTMUCKaHe Ha
CUCTEMUTE, peanu3upalimM XmaponumsaTa M TpaHCNopTa Ha AafeH HYTPUEHT,
npMemMaH WHTEH3MBHO 3a No-npogb/kuTenHo Bpeme. CoblieBpeMeHHO
AePUUMTBT Ha HAKOM HYTPUEHT, 06PaTHO, CTUMYAMpPA CUCTEMUTE, CBBP3AHU C
HeroBoTo ycBosiBaHe. [10 T031 NoBoA, ce 06CbKAAT PEXMMUTE Ha XPaHEHE, NpU
KOUTO € NOBULLEH NPUEMDBT Ha €IUH HYTPMEHT 3a CMeTKa Ha gpyr. ToBa Boau
[0 CblUecTBEHN MeTabONUTHM HapyweHUA CbC CEepPUO3HM HebnaronpusaTHU
nocneguMum 3a 3apaBeTto. AHanM3MpaT Cce  pPas3/IMYHUTE BapuUaHTM  Ha
BETETAPMAHCTBOTO, KAaTO Ce aKLUEeHTMpa BbPXY PUCKOBETe 3a 34paBeTo OT
NepPMaHEHTHOTO MpWaaraHe Ha XPaHUTE/NIHU PEXMMM C HAMbAHO U3K/OYBAHE
Ha YXMBOTMHCKUTE NpoayKTU. OT NnpodecnoHaHa rneaHa TOUKa ce pasriexaa u
TaKa HaApeyeHoTO ,pa3feNiHO XpaHeHe"”, KaTo ce 0OOCHOBaBaT M HAKOM
NPUHLUNM NPU HErOBOTO NpuaaraHe.

KnouoBu aymu: antepHaTMBHU ANETU, PUCK, HYTPUEHTH
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Nutrition support for hospitalized patients after bone marrow transplantation

L. Ivanova, G. Arnaudov, P. Ganeva, R. Popova

SUMMARY

number of side effects that could compromise nutritional srats
and cause malnutrition, Therefore an cssential part of the
cverall treatment is maintaining an adequate nutritional status in
the recovery period. The objective of our study was o identify
nutritional problems and propose nutrition recommendations for
prevention of malnutrition of hospitalized patients after bone
martow transplantation

Subjects and methods: A retrospective review of the hospital
records from all patients passed through the Department of
Transplantation at the Specialized Hospital of Oncology, Sofia
im 2012 was conducted. A total of 44 patients, 23 females and
21 males at the age 49 = 14.41 respectively 45.9 = 13.5 years
were used for nutrition status assessment. Further, the
composition of the provided hospital diet was analyzed using
Bulgarian food composition data base.

Results: The average weight reduction of the whole group during
the hospital stay was 3.9 kg, ranged from Q to 15 kg, with a
slightly higher loss in women than in men, 6,0 = 2,3 kg and
4.84 = 3.7 kg respectively. It was observed a significant decrease
in hemoglobin in men and WBC, neutrophils, total protein and
albumin levels in all patients and significanty increase the
activity of liver gamma GT. The provided during the first week
after transplantation diet was with a low energy (1015 = 272
kcal) and protein (9.9E%) content and was considered as
inadequate for this particular patients. Although the dietary pro-
tein was increased during the second-week the negative feature
was the extremely high fat convent — 43.1%.

Conclusion: As there are some indicators of deterioration in
nutritional status after transplantation we propose an improved
diet with an adequate energy content and relatively high
proportion of protein, flexible and adaptable 1o the individual
nutrition needs and food preferences.

Key words: nutritional status, nutrition support, bone marrow
transplantation

Pe3lome



TpaHcniaHTaUMATa Ha KOCTEH MO3bK € CBbP3aHa C MHOTMO YC/IOXKHEHMA , KOUTO
MoOraT Aa KOMMPOMETUPAT XPaHUTENHMUA CTATyC M A NPUYUHAT MaSHYTPULMA.
3aToBa 3aAb/IKMTENIHA 4YacCT OT JlIeYEeHMETO e MoAdbprkaHe Ha afleKkBaTeH
XpaHUTENEH CTaTyC BbB pPeKOHBasecueHTHUA nepuod. Llenta Ha HaweTo
npoy4ysBaHe e Aa ce YCTaHOBAT XpaHUTenHuUTe npobnemmn n ga ce npeanoskat
ANETUYHN  MPEnopPbKM C  LUen  NpeBeHUMA Ha  MaJHyTpuumMs  npwm
XOCMUTaNMU3MPAHU NALUEHTU C/ied TPAHCNNAHTAUMA Ha KOCTEH MO3bK.

Martepunann wn metogu: [lpoBeaeHO e pPeTPOCrneKTUBHO Mpoy4vBaHe oT
OO/NIHWYHM AaHHM HA BCUYKM NAUMEHTU MPEMWUHANM Npe3 OTAENEHMETO NO
TPAHCNNIAHTONOMMA B cneumanmnsnpaHaTa 6oaHMua no oHkonorna B Codua 3a
nepuog ot 1 roanHa (2012r). OueHeH e XpaHUTEeNHUA cTaTyc Ha 44 naumeHTw,
23 XeHn n 21 mbXKe Ha Bb3pacT cboTBeTHO 49 + 14,41 n 45,9 + 13,5 rognHn. C
nomowlTa Ha 6a3a gaHHM, BKAOYBALLM XMMUYECKUA CbCTaB Ha ObIrapCKM XpaHu
M HAaNUTKWN e aHaNM3MpPaH CbCTaBa Ha NpegocTaBeHaTa 6onHMYHA XpaHa.

Pesyntatn: CpegHaTa pefyKuma Ha Terno 3a uanata rpyna no Bpeme Ha
601HUYHMA npecTol e 3,9 Kr, KaTo Bapupa oT 0 o 15 Kr, KaTo Npu XKeHute e
HaAuLUe Ma/sIKo NO-U3paseHa peayKuua CNpAMO MbXeTe — CbOTBETHO 6 + 2,3 Kr
n 4,84 + 3,7kr. YcTaHOBABA Ce 3HAYNTENIHO HaManABaHe Ha xemornobuHa npu
MbBKEeTe U Ha NeBKOLUMUTU, HeyTpodunun, obu, 6entbk M anbymuH B uAnaTta rpyna,
KaKTO M 3HauYuMTeNHO NOBMLUABAaHe Ha HMBATa Ha 4YepHogpobHata rama [T.
XpaHaTa, KoATO ce npegsara nbpBaTa cegmuua caed TpaHCOAAHTAUMATA MMA
HUCKOeHeprnimHa cTtoMHocT (1015 + 272KKan) U HeaoCTaTbyHO HenTbyHo
cbabprkaHue (9,9E%) , KoeTo A onpeaens KaTo HEMb/IHOLEHHA 33 KOHKPETHUTE
naymeHTU. Bbnpekn ye 6entbKa B AmMetata e yBe/aMYeH BTOopaTa ceamuua oT
npecrosa, e YyCTaHOBEHAa HeraTMBHAa TeHAEHUMA — BUCOKO CbAbPrKaHWE Ha
Ma3HUHU —43,1E%.

3aknoueHne: Tbi KaToO ce YCTaHOBABAT HapyLIeHMA B XPaHWUTENHUA CTaTyc
cnep, TpaHCNAaHTauumA, HUe npeanarame nogobpeHa gueTa € AOCTaTbYHO
€HEePrMinHO CbAbP)KaHME U BUCOK OTHOCUTENEH AAN Ha 6entbyHMA npuem,
aganTupaHa cnpAMo UHAMBUAYANHUTE XPAaHUTENIHU HYXAN U NpeAnoYnTaHus.

KnouoBM Aymu: xpaHuTeneH CTaTyC, XpaHuUTeNeH CbNopT, KOCTHA
TpaHcnAaHTaumaA

ll.6.

PucK oT metabonuteH cMHgpom nNpu oPpUCcHU PaboTHULM



P. lNonosa
Risk of metabolic syndrome among office workers
R. Popova

Pabotata B oduc e cBbp3aHa C HUCKA [ABUratesiHa aKTUBHOCT, JOLWM
XPaHUTENHN HaBULM, HaMaNleHO M31araHe Ha CAbHLUE M BUCOKM HMBA Ha CTpec.
Te3an ¢akTopu npegpasnonaraT 3a noABa Ha HAZHOPMEHO Terio MU
3aT/NbCTABAHE.

MeTtogn: [da ce aHanmMsupa puUCKa OT MeTaboNINTHU HapylweHua cpes
paboTHMUM Ha nbneH paboTeH AeH cnopes TeXHUTE AHTPOMOMETPUYHM
namepBaHua u paboteH ctax. C nomolwTa Ha 6bogmmmnenaHc Tanita® Body
Analyzer nsmepuxme TenecHuMa CbCTaB Ha 72 OPUCHM PabOTHMUM KOMTO ca
cTpatndnumpaHn no non, Bb3pact, MTM n nNpoab/IKUTENHOCT HA TPYyAOBUA
cTax (noseye OT 5 rogMHM U NO-mManKko oT 5 roanHu) — cpegHa Bb3pacT 29
roanHn (23-58 rognHu), 26 mbxe n 46 KeHn. HanpaBeHa e oueHKa Ha HMBOTO
Ha ¢u3MyeckaTa aKTUBHOCT, HUBOTO HA CTPEC M XPaHUTENHUTE HABULMU CbC
CTaHAAPTU3MPAHU BbNPOCHMUM. CpaBHUXME 2 Tpynn — NbpBaTa — 38 paboTHUKa
C NPOABAKUTENHOCT Ha PabOTHMA CTaXK MNO-ManKo oT 5 rogMHu u BTopaTa — 34
paboTHMKaA c paboTeH CTaxk noBeye OT 5 roanHm.

Pesyntatn: O6ob6uweHo nbpBaTta rpyna uma no-gobpu pesyntatm oT BTOpaTa.
MoBeyeTo PabOTHMUM C NO-KpaTbK TpyaoB cTaxk mmaTt UTM (79%) n macTHa
maca (89,5%) B pedeHTHUTE CTOMHOCTWU, AO0KATO pPaboTHUUMUTE C MNO-AbAbr
TPYAOB CTaX ¢ HopmasnHo Terno (35%) n HopmanHa mactHa maca (29,4%) ca
3HAYUTENHO NO-Masiko. CbOTBETHO HAAHOPMEHOTO TEer/10 € NO-4eCTO 3aCTbMNeHo
npu no-abnbr paboteH cTax (64,7%) cnpamo paboTHULUTE C KpaTbK paboTeH
cTax (15,8%). ToBa 06ACHABA M No-4ecTaTa NoABa Ha Pa3/IMYHU MeTaboNUTHM
HapyLweHMA Npu No-AbAbr paboTeH cTax. PM3nyeckata aKTMBHOCT HeE NMOKa3Ba
3HaUYMTeNIHU pas3numnAa B Asete rpynn — 47% n 52% nmaT HUCKa ABuratenHa
akTMBHOCT. Mpu nbpBaTa rpyna (c paboTeH cTax noa 5 roanHM) ce yctaHOBMXa
NO-BMCOKM HMBA HA CTpPeC, KOETO MOXKe Aa ce 06AcHM ¢ HeobxogmmocTTa OT
AOCTaTb4Y4HO AbABbI Nepuos Ha BpaboTBaHe KbM AadeHaTa paboTHa no3uuma,
HO Te [OeMOHCTpMpaT NO-34PaBOC/IOBHU XPAHUTENHU HABUUM — NO-PALKO
KOHCYMMPAT NONAYroTOBM XPaHU, XpaHW borat Ha AobaBeHa 3axap, MA3HMHU U
con.

3aknoueHne: [Obnruat paboteH cTax cped odpUCHUTE paboTHUUM e
npeancnosnumMa 3a Nosea Ha HaAHOPMEHO TErno0 U 3aT/NbCTABAHE, KAKTO U Ha



pa3rbHaTt meTabonnteH CMHAOPOM C BCUYKHK KJ'IMHMI-(O-J'Ia60paT0pHVI n
AHTPOMNOMETPUYHUM NOKa3aTenn. Te MmaTt HUCKM HMBA Ha ABUraTeHa aKTUBHOCT
1M nown XpaHUTeIHN HaBULMW. HunBoTO Ha CTpeC He B/2inAe 3HAYUTE/IHO BBPXY
TenecHmnA CbCtas.

Introduction: Office working is associated with low physical activity, bad,
dietary habits, less sun exposure, higher stress rating. These factors are
predisposition for appearance of overweight and obesity.

Methods: To analyze the risk of metabolic disorders among full-time office
workers according to their anthropometric measurements and working
experience. Using Tanita® Body Analyzer we measured the body composition of
72 office workers (average age 29 years, max-58 years, min- 23 years), 26 men
and 46 women. Also we assessed their physical activity level, their stress level
and dietary habits using standard questionnaire. We compared two groups —
the first group - 38 workers with less than 5 years working experience and the
second group — 34 workers with more than 5 years working experience.

Results: The first group shows better results compared to the second group.
Most of the employees who worked at the office less than 5 years have normal
BMI (79%) and normal fat mass (89,5%), while the employees from the second
group are only 35% with normal weight and 29,4% have normal fat mass. The
overweight employees with longer working experience are significantly much
more (64,7%) compared to those with shorter working experience (15,8%). This
is in a correlation with different metabolic disorders which have higher
frequency at the group with longer working experience. Analyzing the level of
physical activity we didn’t find a significant difference between the 2 groups —
47% vs 52% have lower physical activity. The first group shows higher stress
levels than the second group which can be explained by the low experience at
work, but they have better dietary habits — they eat rarely semi-processed food,
also food which is rich of sugar, fats and salt.

Conclusion: Office workers with long working experience are predisposed to
overweight and its consequences much more than those who work less than 5
years because of lower physical activity and bad dietary patterns. The stress
level at work does not impact significantly on body composition.

n.7.



Hosu XpaHUTEeNHU KOHUEHTPAaTn 3a KoMmneHcnpaHe Ha MMYHHUA U
XpaHMTEI'IHO-EHepI'MﬁHMﬂ p,ecbuu,m npu pasitdyHN NaTo/10rM4YHN CbCTOAHUA

lMpoah. 0-p /ltobka Neopauesa, doy. 0-p Nabpuena MapuHoea,
odouy. 0-p AdaHuena Nonosa, 0-p Pocuua Nonosa
Pe3slome

Mpobnemnte, CBbBP3aHM C HEAOMMDBYHOTO XPaHEHe MNpPU CbCTOAHUA Ha
KaTabonuTeH cTpec, ca cnabo NpPOyyYeHM W HepeleHM B HawaTta CTpaHa,
ocobeHo B 06/1aCTTa Ha MONYYaBaHETO Ha XPaHM 338 COHA0BO UM NMapeHTePanHo
XpaHeHe no BWCOKOTEeXHosorMyeH nbT. ETO 3aWo, OCHOBHaTa Uen Ha
HacToAllaTa HayyHa pa3paboTKa e cCb3fJaBaHe Ha HOB KNac XpaHUTEHW
KOHLIEHTPATU 3a KOMMEHCUMPaHe Ha MMYHHMA W XpaHuTeneH aedpuumut npwm
Pa3/INYHU NaTONOTUYHM CbCTOAHMA.

PaspaboTeHn ca moaenHWUTe peuenTypHM KOMMNO3ULMKM Ha Ccelem BMAA
HaTypa/IHW BUCOKOEHEPTUAHU NUODUAUBUPAHU XPaHU 33 MPUSIOKEHME NpU
6eNTbYHO-eHEePrMiMHO HeLOXpPaHBaHE U MANHYTPULMU OT pPasIMYeH NPOU3XOA,.
Te ce xapakTepu3MpaT ¢ MHOTOKOMMNOHEHTHM CbCTaBM, KaTo MO TO3U HAYMH ce
paswupasa GU3IMONOTMYHOTO MM BbB3LENACTBME BbBPXY OPraHM3mMa, KAKTO M
NPUAOXKNUMOCTTA UM NPU PA3IUYHN KANHUYHU CbCTOAHMUA.

Hosute XpaHU Ca 06pa6OTEHM no MHOFOCTaAMVIHa XpaHUTE/THa 6MOT€XHO/’IOI’MH,
KOATO Cb34aBa Bb3MOXKHOCT 3a MOJlydaBaHeé Ha XPaHUTENIHU KOHUEHTPATUN C
d)MHa KOHCUCTEHUMA, noaxoaAWLN 3a MEXaHUYHO N XUMUYHO WaAALO XPaHEHEe
npu nocronepatnBHn, NOCTTPABMATUYHU CAYyYHan U APYTU KIUHUYHU CyYan.

MonyvyeHnUTe XpPaHUTENHU KOHUEHTPATM 32 Bb3CTAHOBUTE/NIHO XPaHEHe Cca
OXapaKTepU3npaHu No yTBbpAEHUTE CTAaHAAPTHN METOAMN, MO OPraHONENTUYHMU,
OUBUKOXMMUYHU N MUKPOBMONOTMYHM NOKa3aTenn. M3cnegBaHUTe HOBM XPaHU
Ca C OpraHo/senTUYHa OUEeHKa Hag 5 No MoKasaTenute BbHLWEH BWUA, BKYC,
apOMaT U KOHCUCTEHUMA, KOETO A0Ka3Ba, Ye BKAKYEHUTE B peLenTypHUTE UM
bopMYyIN MHTPEAMEHTU Ca ONTUMANHO CbYeTaHU U Ao03upaHn. OCTaTbYHOTO
B/IAroCcbAbprKaHMe Ha wu3scnefBaHuUTe XpaHu e B rpaHuuunte 2.42-3.70%;
cbabprKaHue Ha npotenHn 29.00-30.07%; masHuum 7.70—7.95%; sbrnexngpatu
57.30-58.06%; obwa nenen 1.50-2.30%; eHeprMnHo cbabpxaHme 425.61 kkal
(1781.00 kJ)—435.28 kkal (1821.19 kJ). CbOoTHOWEHMETO MeEXKAY OCHOBHMUTE
HYTPUEHTU B EHEPrumHMU MNPOLUEHTU — OEeNnTbUYMHU:MA3BHUHU:BBINEXMAPATU €
cpegHo  28.14:16.92:55.65 E%. CnepoBaTenHo, HOBUTE  XPAHUTENHMU
KOHLLEHTPATU 33 BbB3CTAHOBUTE/IHO XPaHEHe MoraT ga ce onpeaenAr KaTto



NPOTENHO-BBIrneEXmMagpatHnn XpaHU C BUCOKa eHepI'Ml‘;lHa NABTHOCT (nopa,a,m
NONN3aXapUAHUNA XapaKTeP Ha BbrnexmgpatHaTta C'bCTaBI-(a).

Ha 6a3ata Ha XMMMWYECKUA CbCTAaB U EHEePruMMHOTO CbAbpPrKaHMEe moraTt ga ce
onpenenar cnegHuTe UHAMKAUUMM HA HOBUTE XPaHUTENHW KOHUEHTpaTu 3a
Bb3CTAHOBUTENHO XpaHeHe: |. 3a KoOMNeHCUpaHe Ha XpaHUTeNHW aeduuntm
(ManHyTpuumn), BKA. M bBentTbyHO-eHepruiiHa HepocTatbyHOCT (BEH). Il C
NMyHO-NpoTeKTMBeH edekT. lll. CynnemeHTn — 3a cynJieMeHTaLMAa Ha XPaHU U
AVeTU B KOHUEHTpauun, CbyeTaHMA M CbOTHOLIEHMA, KOUTO MoBMULIABaT
3aWMTHMA U nevyebHOo-NpodMNaKTMUYEH MOTEHUMAN HA CbOTBETHATa XpaHa M
auera.

Knouosu AYMUN.  MaJHYTPUUUMU, 6EI'IT'b‘-IHO-EHepI'VI171Ha HEeOOCTaTb4yHOCT,
MMYHOMNPOTEKUNA, pPEKOHBANeCUeHUNA, COHAOOBO XpPaHEHE, CMH6VIOTVILI,VI,
CYNNEMEHTMH, nmod)mnmsau,mn, MMO6VII’IM3aLI,VIFI nap.

New food concentrates for compensation of the immune and nutrition-
energy deficits for various pathological conditions

Abstract

The problems related to malnutrition in cases of catabolic stress are poorly
studied and not yet solved in Bulgaria, particularly in the field of high
technology producing of foods for tube and parenteral nutrition. That is why;
the main objective of the present scientific work was the creation of a new
class food concentrates for compensation of the immune and nutrition deficit
for various pathological conditions. The model compositions of 7 types natural
high energy lyophilized foods for application against protein-energy nutrition
deficiency and malnutrition of different origin have been developed. They are
characterized by multi-component compositions which expand their
physiological effect on the organism as well as their applicability for various
clinical cases.

The new foods were processed by a multistage food biotechnology which gives
a possibility to obtain food concentrates with fi ne consistency, appropriate for
mechanically and chemically sparing nutrition for postoperative, post-traumatic
conditions and other clinical cases. The obtained food concentrates for
reconvalescent nutrition were characterized according to the established
standard methods, by organoleptic, physical-chemical and microbiological
indices.



The investigated new foods showed organoleptic rating above 5 by the indices
— appearance, taste, aroma and consistency, which gives a proof that the
ingredients included in their recipe formulas have been optimally combined
and dozed. The residual moisture content of the investigated foods is in the
ranges 2.42-3.70%; content of proteins 29.00-30.07%; fats 7.70-7.95%;
carbohydrates

57.30-58.06%; total ash 1.50-2.30%; energy content 425.61 kkal (1781.00 kJ)—
435.28 kkal (1821.19 kJ). The proportion between the basic nutrients in energy
percentages — proteins:fats:carbohydrates is on the average 28.14:16.92:55.65
E%. Therefore, the new food concentrates for reconvalescent nutrition can be
determined as protein-carbohydrate foods with high energy density (due to the
polysaccharide character of the carbohydrate component). Based on the
chemical composition and the energy content, the following indications for the
new food concentrates for reconvalescent nutrition can be determined:
I.Compensation of nutrition deficits (malnutrition), incl. protein-energy
malnutrition (PEM); Il. Immune protective effect. Ill. Supplements — for
supplementing of foods and diets in concentrations, combinations and
proportions that enhance the protective and the healing and prophylactic
potential of the respective food and diet.

Key words: malnutrition, protein-energy deficiency, immune protection,
reconvalescence, tube feeding, synbiotics, supplements, lyophilization,
immobilization and others.



