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Pe3tome. Ilpe3 mnocnemuute 20 romunu QubOpomuanruara € o000coOeHa Karo
caMoCTOsiTeNTHa 00JECT ChC CBOMTE KIMHUYHU XapaKTEPUCTHKH U pa3sHOoOpa3ue Ha
cuMnToMute W nporudanero. OOOCHOBAaHO € MHOr00Opa3sHMeTo Ha E€THOJOTHYHUTE
daxkTopu, KIMHUYHUTE TIPOSIBU W pa3sHOOOpasMe OT MEAWKAMEHTH |
HEMEJIMKaMEHTO3HU METOJH, M3I0J3BaHu 3a jeueHrue Ha OM. Cp3gaaeHu ca HOBH
KpuTepuu 3a auarHo3a Ha DM, xouto oOXBamaT BCUYKM BB3MOKHU KIMHUYHH
MoKa3aTemy u oruiakBanust Ha OomauTte. [Ipe3 mocneaaute 10 TonMHN BHUMAaHUETO HA
M3CIICIOBATENINTE € OOBPHATO KBM 33ABJIOOYEHO W3CICIBAaHE HA EHIOKPUHHU
(baxTopu ¥ NPOBB3MATUTEIHN TTOKA3aTeIH, KOUTO Y4acTBaT B matorenezara Ha ®M. B
npeJcTaBeHaTa MoHOrpadus ca ONHMCaHU MOJIPOOHO ETHOJIOTHATA, MaToreHe3aTa M
KIMHAYHUTE XapakTepUCTHKH Ha (uOpomuanrusara. [IpoBeneHo e HabmoneHue Ha
OomHM OT ObBArapckara TMOMyJAIMSs M M3CICIBAHETO € HACOYCHO KBbM
NpUapy’KaBalla/BTopuyHa GuOpomuanrus M oueHkata Ha ydactuero i mpu CJIE,
0CTE0apTpO3a W BB3MAINUTEIHU CTaBHU Oosectu. [lomguepraHo € OLEHSABaHETO Ha
KayecTBOTO Ha JKHBOT M CBCTOSHHE Ha JENpecusi, TPEBOXKHOCT, yMopa W
paborocnocoOHOCT. B cBeTOBHaTa mnmMTepaTypa JHUIICBAT JOCTATHYHO KIMHUYHU
HaOJIIOICHNS ¥ IPOYYBaHMs, CPAaBHEHUSI MEXIy Oposi Ha 00JIe3HEHU 00JIaCTH U TOUKH,
CTENEHTa Ha yMopara, JACNpecHsTa W TPEBOKHOCTTA, TSIXHOTO BIHMSHUE BBPXY
©KEHEBHUTE JCWHOCTU NpH OOJHU C MBbPBUYHA U BTOPUYHA (PUOPOMHANTHUS TIPH
CJIE u octeoaptposa. B Hacrosimata moHorpadust ca o000IIeHH pe3ynTaTHTEe OT
OBNTapCcKUs ONMWUT KBbM H3CIEJBAHE HAa MPOTHYAHETO M XapaKTEPHUCTUKUTE Ha

I'bPBUYHA U BTOpUYHA (uOpoMHANTUs Hpu OONHU C PEBMATUYHU OOJECTH, KBM



NpOy4YBaHEe Ha KOpEJIalMUTe Ha OOJIECTTA C BH3NAIUTEIHN U XOPMOHAIHU MapKepu U
CpaBHEHHETO Ha KayeCTBOTO Ha JKMBOT, ACTIPECHs, TPEBOKHOCT U MpoQecHoHaTHa
HaTOBAPEHOCT MPH PA3IUIHH IPYNH O0HH ¢ prudbpomMuanrus.

Abstract. Over the past 20 years, fibromyalgia has been singled out as an
independent disease with its clinical features and diversity of symptoms and course.
The diversity of etiologic factors, clinical manifestations, and variety of
pharmacologic and nonpharmacologic methods used to treat FM has been
substantiated. New criteria for the diagnosis of FM have been created, which cover all
possible clinical indicators and complaints of patients. In the last 10 years, the
attention of researchers has been turned to a thorough investigation of endocrine
factors and pro-inflammatory indicators that are involved in the pathogenesis of FM.
The presented monograph details the etiology, pathogenesis, and clinical features of
fibromyalgia. Patients from the Bulgarian population were observed and the study
was aimed at accompanying/secondary fibromyalgia and the assessment of its
involvement in SLE, osteoarthritis and inflammatory joint diseases. The evaluation of
the quality of life and state of depression, anxiety, fatigue and work capacity is
emphasized. The world literature lacks sufficient clinical observations and studies,
comparisons between the number of painful areas and points, the degree of fatigue,
depression and anxiety, their influence on daily activities in patients with primary and
secondary fibromyalgia in SLE and osteoarthritis. This monograph summarizes the
results of the Bulgarian experience to study the course and characteristics of primary
and secondary fibromyalgia in patients with rheumatic diseases, to study the
correlations of the disease with inflammatory and hormonal markers and the
comparison of the quality of life, depression, anxiety and professional workload in

different groups of patients with fibromyalgia.

II. ITYBJIMKYBAHA I'JIABA OT KOJIEKTUBHA MOHOI'PA®USA

1. I'maBa. 1. 3. Komapos, B. PemxkoBa, P. Pamkos (2014). Meroau 3a
oOeKTUBHM3UpAaHE M OIEHKAa Ha CHiaTa Ha peBMaThuHata Oonka. B: bonka. Ilox
penakuusita Ha B. PemkoBa. ABTopcku koisiekTuB PemkoBa, PamkoB, MunaHos,
Konapos. Uznarencto “Menununa u ¢puskynarypa”, Codpus 71-82. ISBN 978-954-
420-307-8



Pe3tome. Boskara e yHuBepcaneH 00JE€CTCH CUMITOM. Tsi € OCHOBEH CHUMIITOM HpH
peBMaTHuHHTE OoyiecTh. M3sICHABAaHETO Ha XapaKTepa M CTENEHTa M € ChIICCTBCH
MOMEHT IPH M3CJICABAHETO HA BCEKU PEBMATHYHO 00JIeH. MaKCHUMAaHO BB3MOKHOTO
OOCKTHBHU3UPAaHE U MAKCHMAIHO TOYHATA OIlCHKA Ha CHUJIaTa Ha peBMaTHYHATa OOJIKa
JaBa BB3MOXKHOCT 32 IMPAaBUIIHO JHArHOCTUIIMPAaHE Ha OOJieCTTa, HOHUTOTHPAHE Ha
X0/1a ¥ 1 MOHHTOpHpaHe Ha eeKTa Ha HeitHOTO JeueHue. [Ipeacrass ce nndGopmanms
3a CPaBHSBAHETO Ha Pa3IMYHUTE U3MEPBAHUSA U 32 JMHAMHUYHA OLICHKA HAa Pa3BUTHETO
Ha OosiecTTa U edekra ot eyeHneto. CreneHra Ha OoyikaTa TpsOBa Jia ce perucTpupa
B JOKYMCHTHTE Ha OOJIHMS B HAYaJoOTO W TPU BCEKW cleaBaml mperiea. He
CBIIECTBYBAT CIEIMAIHO TMPUTOTBEHHM (QOPMYISAPH 3a OTOENsA3BaHE Ha CHjaTra |
xapakTepa Ha Ooikara, HO BCEKHM Jiekap OM MOTBI Ja odopmu pabOTHU OJIaHKU
ChOOpa3HO U3MCKBAHUATA U HYKIUTE HA CBOUTE OOJTHH.

Abstract. Pain is a universal disease symptom. It is a main symptom in rheumatic
diseases. Clarifying its nature and degree is an essential point in the examination of
every rheumatic patient. The maximum possible objectification and the maximum
accurate assessment of the strength of rheumatic pain makes it possible to correctly
diagnose the disease, predict its course and monitor the effect of its treatment.
Information is presented to compare different measurements and to dynamically
assess disease progression and treatment effect. The degree of pain should be
recorded in the patient's records at the beginning and at each subsequent examination.
There are no specially prepared forms for noting the strength and character of pain,
but each doctor could design work forms according to the requirements and needs of

his patients.

I'masa 2. 1. Munanos, B. PemikoBa, P. Pamkor (2014). MenukaMeHTO3HO JIeUCHUE
Ha Oonkata. B: Bonka. Iloxg penakuumsita Ha B. PemkoBa. ABTOPCKM KOJEKTHB
PemkoBa, PamkoB, Munanos, Komapos. M3marencrBo “MenunuHa u Gu3Kyntypa”,
Codus, 95-118. ISBN 978-954-420-307-8

Pesrome. HommrentuBHata Oonka ce mnosaugBa or HCIIBC wu  anamreTuiu
(onmouaHn U HeomuouaHW). CHBPEMEHHOTO JIeU€HHE Ha HeBpomarHaTta Ooyika e
CUMITOMHO opueHTHpaHo. HeBponaTHata Oosika ce MOBIHSABA OT HSKOJKO OCHOBHU
rpymnu MEJIMKaMEHTH: AHTUJECIIPECAHTH, AHTUKOHBYJICAHTH,
MeMOpaHHOCTa0unmM3upany  MeaukameHtd, NMDA  antaronuctu,  anda2-

anpenepruyHu aroHuctd U [TAMKB aronuctu. Kosikoro mno-paHo ce 3amodne



JICUEHHETO, TOJKOBA BEPOSTHOCTTA 3a MO-100pO MOBIMABAaHE HapacTBa. JleueHuero
TpsiOBa J1a MpOABIKK MoHEe 6 — 12 mecena. JIoKalHUTE CTEPOUIHHM M HECTEPOUIHU
MPOTHBOBB3MAIUTEIIHA CPEJICTBA, KOWUTO NpPEMUHABAT Mpe3 KoXkara, ChIIO Ce
npujaraT 3a JiIeYeHHWE Ha HeBpomnaTtHata Oonka. TsxHata e(eKTHMBHOCT HeE ¢
NOTBBP/ICHA Upe3 KIMHUYHU POy4BaHus. VIHANBUIYaTHUAT TEPANIeBTHYCH MOIXO] €
Ba)XKCH 32 ycIleXa Ha JICUEHHETO.

Abstract. Nociceptive pain is affected by NSAIDs and analgesics (opioid and non-
opioid). Modern treatment of neuropathic pain is symptom-oriented. Neuropathic pain
is affected by several main groups of medications: antidepressants, anticonvulsants,
membrane-stabilizing medications, NMDA antagonists, alpha2-adrenergic agonists,
and GABAA agonists. The earlier treatment is started, the greater the likelihood of a
better response. Treatment should last at least 6-12 months. Topical steroidal and
nonsteroidal anti-inflammatory drugs that pass through the skin are also used to treat
neuropathic pain. Their effectiveness has not been confirmed by clinical studies. An

individual therapeutic approach is important for the success of the treatment.

I'nasa 3. B. PemkoBa (2014). BeHo3HO mpuiioxeHue Ha MEAMKAMEHTHU 3a JICUCHUE
Ha xpoHnyHa 6onka. B: bonka. [lon penakiusara Ha B. PemkoBa. ABTOPCKH KOJIEKTHB
PemkoBa, PamkoB, MunanoB, Komapos. WUznarenctso “Menunmna u duskynrypa”,
Codus, 119-138. ISBN 978-954-420-307-8

Pe3tome. IHTpaBEeHO3HOTO MPHUIOKEHUE HA Pa3IMYHA MEIUKAMEHTH Ce M3MOJ3Ba 3a
JICYCHUETO Ha XPOHUYHU OOJKOBU CHHIPOMU. BIOKHpaHETO Ha HATPUEBUTE KaHAIU
Ha KJIeThbUHaTa MeMOpaHa Ha HeBpoHuTe OT Lidocaine urpae OcHOBHa poisi B
MOTHCKAaHETO Ha BB3MAJIWTENHATa M HEBpolaTHaTa OoJKa - MpU LEHTpajaHa
HeBpomaTHa OoJika, XpPOHHYHO TIJIaBOOOJHE, TMOCTXEPIETUYHA HEBpPAITUS W
nepugepna HepBHa yBpena, Complex Regional Pain Syndrome, mepcuctupaiia
MOCTXUPYprudHa Oonka, QuOpomuanrus. Jpyru H3MON3BaHM MEIWKAMECHTH Ca
Ketamine, Phentolamine, Dexmedetomidine, Oudoconaru. IIpernenst Ha
BEHO3HOTO MPHUJIOKEHHWE HAa MEJAMKAMEHTHUTE 3a JICYeHHE Ha XPOHMYHA OOJKa JaBa
BB3MOXKHOCT J1a c€ U30epar MOIXOASIIN AITEPHATUBH TIPU MAIIMEHTH OT OIpeIeTICHH
rpynmu ¢ pasnuyau Oonectd. Tasum mHpopmanms ce 0a3upa Ha BCHUYKH MOCOUYCHH
paHIOMU3HUpPaHH KIMHUYHH POYYBAHUS.

Abstract. Intravenous administration of various medications is used to treat chronic

pain syndromes. The blocking of sodium channels of the cell membrane of neurons by



Lidosaine plays a major role in the suppression of inflammatory and neuropathic pain
- in central neuropathic pain, chronic headache, postherpetic neuralgia and peripheral
nerve damage, Complex Regional Pain Syndrome, persistent post-surgical pain,
fibromyalgia. Other drugs used are Ketamine, Phentolamine, Dexmedetomidine,
bisphosphonates. A review of the intravenous administration of medications for the
treatment of chronic pain allows for the selection of appropriate alternatives in certain
groups of patients with different diseases. This information is based on all referenced

randomized clinical trials.

2. I'nasa 1. B. PemikoBa, P. PamkoB. ®udpomuanrus (2014). BeB: ®ubpomuanrus.
ITon penakumsta Ha B. PemkoBa. M3narenctso “Menununa u puskynarypa”, Codusi.
ISBN 978-954-420-308-5

Pe3ome. OGudpomuanrusra (OPM) e mmpoko paznpocTpaHeHa U 00XBalla pa3IuyHH
BBb3pacToBH rpymnu. Haif-uecto ce cpema mexnay 20- u 50-ronuniHa Bb3pact. 3acsra
KEHHM M Mbxke B cboTHomieHue 9:1 mo 20:1. Or ®M crtpamat 7 no 10 muH.
aMepHuKaHIM, KoeTo € 3 10 6 % or nomynanusara. C HampenBaHETO Ha Bb3pacTTa
HapacTBa yecToTara Ha 3aboisiBanero. IIpe3 1990 roguna ca BbBeIEHU KPUTEPUUTE
3a nuarHo3a Ha ®M Ha AMepukaHckara konerus no pesmaronorus (ACR). ®M ce
XapaKkTepu3npa ¢ TeHepaTu3upaH OOJIKH, IIEPCUCTUPAIIH MTOBEYE OT 3 Mecela, KOUTO
ca CIIOHTAaHHU, AU(QY3HHU, NPOIBIDKUTEIHN U HEOOsACHMMHM; OOJIKa MPU MEXaHUUYCH
HaTHuCK B 11 ot 18 6one3nenu Touku. [IparsT Ha GonkaTa B T€3M TOUKH TPsiOBaA J1a € C
no-manko Hamsraue ot 4 kg/cm’ . ETHonorndnu mpuuuey 3a GuOpoMMarusTa ca
MOBHIIABAHE HA TCHXUYECKOTO HANpEeKEHUE, CTpeca W EMOLMOHATHUTE (HaKTOPH
Cpel HaceleHHeTo, JMIcaTa Ha paboTa W Jomara (UHAHCOBA OCHIYpPEHOCT.
[TocTaBsiHeTO Ha MpaBWJIHA M paHHA JAMarfHosa ¢uodpoMuanrus e (akrop 3a A0OBD
ycrex Ha JiedeHuero M. B HacTosmarta MoHOrpadus ca HM3JI0KEHH TECOPETUYHHUTE
MOCTAaHOBKM M KIMHUYHOTO TIPOTHYaHEe Ha (UOpOMHANTHUATA, JICUCHHETO W
TPYAHOCTHTE, KOUTO CE€ CpellaT B IpaKkTUKaTa. [e€OpeTMYHOTO OIO3HAaBaHE Ha
npobiemMa M NPUIOKEHHETO Ha 3HAHMATA JaBaT BB3MOXKHOCT 3a pa3pelllaBaHE Ha
MPAaKTUYECKH BHIPOCH.

Abstract. Fibromyalgia (FM) is widespread and affects different age groups. It is
most common between the ages of 20 and 50. It affects women and men in a ratio of
9:1to0 20:1. FM affects 7 to 10 million Americans, which is 3 to 6% of the population.

As age increases, the frequency of the disease increases. In 1990, the American



College of Rheumatology (ACR) criteria for the diagnosis of FM were introduced.
FM is characterized by generalized pain persisting for more than 3 months that is
spontaneous, diffuse, prolonged and unexplained; pain on mechanical pressure in 11
of 18 tender points. The pain threshold at these points should be less than 4 kg/cm2
pressure. Etiological causes of fibromyalgia are an increase in mental tension, stress
and emotional factors among the population, lack of work and poor financial security.
Making a correct and early diagnosis of fibromyalgia is a factor in the good success of
its treatment. In the present monograph, the theoretical statements and the clinical
course of fibromyalgia, the treatment and the difficulties encountered in practice are
presented. Theoretical knowledge of the problem and the application of knowledge

provide an opportunity to solve practical issues.

I'nmaBa. 2. B. PemkoBa, P. PamkoB (2014). bbiarapckust omuT B obinacTra Ha
¢udpomuairusta. BuB: ®dubpomumanrusa. Ilom pemakmmsara wHa B. Pemkosa.

NznarencrBo “Menununa u ¢puskynrypa”, Codus, ISBN 978-954-420-308-5

Pesrome. Iloseue ot 10 rogunu cien BbBEXKIaHE HA KpUTEPUUTE HAa AMEpUKaHCKaTa
koserust mo peBmarosorus (ACR) amMepuKaHCKHMAT H3ClefoBaTeNl B obOjacTra Ha
¢ubpomuanrusita (PM) Roland Staud nmpogpmkaBa ThpCEHETO Ha OTIOBOPU HA
BBIIPOCHUTE: JAJIM MparbT Ha OOJIKa HAUCTHWHA TPsAOBa Ja € MO-HUCHK OT 4 kg/cm2
ToyHO B 11 or 18 TOUKHM M HaucTHHA JIU € HeoOXoauMo aa uMa 11 Goxe3HeHu Ot 18
TOYKH, 3a na ce moctaBu auarHoza ®M (Roland Staud, 2002)? HaGmromaBar ce
MalUeHTH, KOUTO UMAT MHOTO HUCBHK Tpar Ha 0oJjika B Mo-Maiko oT 11 Toukwu, T.e.
OposT Ha OOJIE3HEHUTE TOYKM MOXKE J1a HE KOpeJInpa ¢ MHTEH3MBHOCTTA Ha OoJiKaTa.
Te3u ¢dakTu nompuHacsT 3a pa3paboTBaHe Ha OBITAPCKO MPOYUYBAHE, AKIIEHTYHPAHO
BBPXY M3CIIE/IBaHE HA OOJIE3HEHUTE TOUKH C OIJIE] Ha TAXHATa JTUHAMHUKA, BAXKHOCT H
3HAYMMOCT, JJAJI T€ Ca €JHAKBO YyBCTBHUTEIHHU W JIAJH C€ TOBJIHABAT PA3IMYHO OT
JICYCHUETO, KOU MeAMKAMEHTH ca e(EeKTHMBHM 3a TOBIUSBAaHE HA KIMHUYHUTE
cumntoMu Ha ®OM, uMa Jau Bph3ka MEXAYy Mpara Ha OOJKa W MPHUAPYKABALIUTE
KIIMHUYHA CUMIITOMH.

Abstract. More than 10 years after the introduction of the American College of
Rheumatology (ACR) criteria, the American fibromyalgia (FM) researcher Roland
Staud continues to search for answers to the questions: should the pain threshold

really be lower than 4 kg/cm?2 right on 11 out of 18 points and is it really necessary to



have 11 painful out of 18 points to be diagnosed with FM (Roland Staud, 2002)?
There are patients who have a very low pain threshold of less than 11 points, i.e. the
number of tender points may not correlate with pain intensity. These facts contribute
to the development of a Bulgarian study, focused on the study of painful points in
view of their dynamics, importance and significance, whether they are equally
sensitive and whether they are affected differently by treatment, which medications
are effective in influencing the clinical symptoms of FM, is there a relationship

between pain threshold and accompanying clinical symptoms.

3. I'nasa 1. B. Pemkosa. JIokaimHu MyCKYJTHO-CKeIeTHH 001K0BU cuHapomu (2017).
B: MyckyiHo-ckegeTHH 00,0k0BH cuHApoMuU. [Toa penakuusta Ha B. PemkoBa u
WB. MunanoB. ABropcku kojektuB Pemkosa B., Munanos U., Pamkos P., Kanunosa
. U3narenctBo “Meaununa u ¢puskynrypa”, Codus, 16-62. ISBN 978-954-420-
321-4

Pe3tome. boskara e OCHOBEH CHMIITOM Ha MEKOThbKaHHUTE yBpeau. Kimacudukanusra
Ha MYCKYJIHO-CKEJIETHU OOJIKOBH CHHIPOMH CE€ OCHOBaBa Ha MECTATa Ha JIOKATU3AIHs
Ha OonkaTa; Ha CreMUUIHUTE ThKAaHU, KOMUTO OOXBallla; Ha cHjaTa Ha OOJKaTa W
NpUIpPYKaBalIUTE OIUIAKBAaHUS; HA TMPOIBIDKUTEIHOCTTA Ha Oornkata. JlokamHuTe
OOJIKOBHM CHHJIPOMH C€ pa3mpeeiaT CIopel BHAa U HauWHA, 0 KOWTO ca 3aCerHaTH
pa3MTUYHUTE MEKOTHKAaHHU CTPYKTYpH W BKJIIOUBAT TEHAMHUTH (TCHIOBAaruHHTH),
eHTe30laTuu, OypCUTH, NEpUapTpUTH, (ACUUUTH M AalOHEBPO3HMTH, 3acsiraHe Ha
MYCKYyJIHaTa ThKaH, Ha MMOJIKO)KHATa MacTHA ThKaH, HIKOW HEBPUTH U HeBpairuu. [lo-
KbCcHO A. St. J. Dixon, 1978 naBa kparka neduHUALIMS HA MEKOTHKAHHUS PEBMATHU3bM:
,,O0JIKOBU CBHCTOSIHUS, KOUTO BH3HUKBAT (MJIM U3TJICK/A, Y€ BH3HUKBAT) B MyCKYJIUTE
wii (ubpo3HUTE CTPYKTYpH Ha TsuoTo“. Toil orOens3Ba, 4ye reHepaiusupanu 4
OONKM B MEKUTE THKAaHM CE€ CpellaT W IPH HEOIUIa3MH, JIEBKEMHs, XPOHUYHA
Opy1eno3a, NOMMMHUAITUS PEeBMAaTHKA, MApKUHCOHU3BM U Ap. To3um aBTOp pasmens
JOKaNMHUTE OOJIKOBHM CHHIPOMH CIIOpENl 3aCEerHAaTOTO MSCTO : 30HATa Ha INUSATA W
TSAJIOTO, TOPHUTE M JIOJHUTE KpalHUIHM. JIOKaTHUTE MYCKYJIHO-CKEJIETHUTE OOJIKOBU
CHHIPOMH BKIIOYBAT YBpPEAM Ha CYXOXHWIHUS, OypcH, CTaBHM Karcynd, (acuuw,
JIOKAJIN3UPaHH IIPOMEHH B CKEJIETHUTE MYCKYJI ¥ HEPBHO-MYCKYJIHOTO TIpE/IaBaHe.

Abstract. Pain is the main symptom of soft tissue damage. The classification of

musculoskeletal pain syndromes is based on the sites of pain localization; of the



specific tissues it covers; of the strength of the pain and accompanying complaints; of
pain duration. Local pain syndromes are divided according to the type and the way in
which the various soft tissue structures are affected and include tendinitis
(tendovaginitis), enthesopathies, bursitis, periarthritis, fasciitis and aponeurosis,
involvement of muscle tissue, subcutaneous fat tissue, some neuritis and neuralgia.
Later A. St. J. Dixon, 1978 gives a brief definition of soft tissue rheumatism: "painful
conditions that arise (or appear to arise) in the muscles or fibrous structures of the
body." He notes that generalized 4 soft tissue pain also occurs in neoplasms,
leukemia, chronic brucellosis, polymyalgia rheumatica, parkinsonism, etc. This author
divides local pain syndromes according to the affected area: the neck and body, upper
and lower extremities. Local musculoskeletal pain syndromes include damage to
tendons, bursae, joint capsules, fascia, localized changes in skeletal muscle and

neuromuscular transmission.

I'nasa 2. 1. Munanos, B. PemkoBa. Pernonanuu 6oikoBu cuHapomMu. boiku B repOa
u kpbeTa (2017). B: Mycky/iHo-ckeeTHH 60/1K0BH cuHApoMu. [loa penakuusrTa Ha
B. PemikoBa u IB. MunanoB. ABTopcku kosiekTuB Pemkosa B., Munanos U. Pamkos
P., Kayimuosa JI. Uznatencro “Memununa u ¢uskynrypa”, Codus, 70-92. ISBN
078-954-420-321-4

Pe3tome. bonkute B rbpba 1 KpbhCTa ca CUMIITOM Ha pa3audHu Oosiectu. B MHOTO OT
CIlyyauTe ETHOJIOTHSATa OCTaBa HEU3BECTHA. BB3HMKBAT BBB BCAKAa 4acT Ha I'bpbda
(mmitHata, TphIHATA WM JTyMOOcCakpajaHara), HO Haii-uecTo — B KphbcTa. bonkara B
KpbCTa MPEACTaBIsABA OOJIKA WM TUCKOM(OPT, AUCTAIHO OT KOCTHATA MOBBPXHOCT B
riIyTeagHaTa o6JacT, ¢ Hanu4ue win 6e3 Oosika B kpakata. Hecrienmduunara 60oka B
KpBbCTa € Ta3W, IPU KOSITO HE MOXKE Jla CE€ PA3MO3HAc IPOM3X0Ja M U €€ ThPCAT
OpUYMHA 32 ToBa (MH(MEKUMs, TymMOp, OCTEONOpO3a, AHKHUJIO3MpAILl CIIOHIWJINT,
¢bpakTypa, BB3NAIMTENICH MPOIEC, PAIUKYJIEPEH CHHAPOM WM CHHIPOM Ha cauda
equina). bomectHocTtTa OT OOyKM B KpbhcTa oOxBama 10 80% OT HaceleHHEeTo.
3aboneBaemocTTa € 10 5% roauiHo. boxectHocTTa OT GOJNKM B HMIMATA € MAJIKO MO-
Hucka. Hapactea cnen 30-roguiiHa Bb3pacT M JIOCTHra CBOSI MAaKCUMYM OKOJO 55 —
64 roaunu. JlokanHarta Oojka € HoUMUENTHBHA. PagukynepHata WiM HIIAJITHYHA
Oonka e HeBponaTHa. boikaTa OT NPOTEKTHBHUS CIa3bM Ha IapaBepTeOpalHUTE
MYCKYJIH, KOUTO Mpeana3BaT yBpeJeHUTE 00JacTU OT JABMXKEHHE, € HOLMIENTUBHA U

Thra. Cropen NpoabKUTEIHOCTTA OOJIKaTa B I'bpba W KPBCTa € OCTpa, MOJ0CTpa,



XpOHWYHA W peuuauBupaina. OmucBar ce MOAPOOHO MPUYUHHUTE U KIMHHYHOTO
MpOTHYAHE Ha Pa3IMYHUTE BUIOBE OOJIKA.

Abstract. Back and lower back pain is a symptom of various diseases. In many cases,
the etiology remains unknown. They occur in any part of the back (cervical, thoracic
or lumbosacral), but most often in the lower back. Low back pain is pain or
discomfort distal to the bony surface in the gluteal region, with or without leg pain.
Non-specific low back pain is that in which its origin cannot be recognized and causes
are sought (infection, tumor, osteoporosis, ankylosing spondylitis, fracture,
inflammatory process, radicular syndrome or cauda equina syndrome). Low back pain
affects up to 80% of the population. The incidence is up to 5% per year. The
incidence of neck pain is slightly lower. It increases after the age of 30 and reaches its
maximum around 55 — 64 years. Local pain is nociceptive. Radicular or sciatic pain is
neuropathic. The pain from the protective spasm of the paravertebral muscles, which
prevent the injured areas from moving, is nociceptive and dull. According to the
duration, back and low back pain are acute, subacute, chronic and recurrent. The

causes and clinical course of different types of pain are described in detail.

I'naBa 3. B. Pemkoa (2017). Mmuodacumanen 601koB cuHapoM. B: MyckyJ/iHo-
cKkeyleTHU 0ouikoBH cuHApoMmu. [lon pemakiusita Ha B. PemkoBa u MB. Munanos
ABTopcku KoJekTuB PemkoBa B., MwunanoB W., Pamko P., Kamunoa JI.
Wznarencteo “Meauunna u ¢puskynrypa”, Codus, 93-108. ISBN 978-954-420-321-4
Pe3ome. Muodacuuannara 0ojka € KOMIUIGKCHa (opMa Ha HEPBHO-MYCKYJIHA
TUCPYHKIIMS, B KOATO CE ChYeTaBaT MOTOPHHU U CEH30PHM NMPOMEHHU OT LIEHTpaJIHaTa U
nepudepHata HepBHa cuctemMa. 94 Hsama MexayHapoaHO TPHETH KPUTEPUHU 3a
IMarHo3a Ha MuogacuuaaHusg OOJKOB CHHApOM. M3mos3Bar ce KpUTEpUHUTE Ha
Simons u Travell. MuodacuuanrnuTe TpUrepHu TOYKH Ca YECTO SBJICHUE U (PaKTOp Ha
JUCTpPEC B J)KMBOTA HA BCEKH YOBEK. YCTaHOBEHU ca IpH 54% OT 3/paBUTE )KEHU U
45% ot 3apaBute MBKe. HopMaaHO B MyCKyJIHTE HE C€ MAJNUPAT TPUTEPHU TOUKH,
HO BCEKM MOJXKE J1a TW pa3Bue (Jja ce akTUBUPAT, Ja cTaHaT Oosie3HeHH). TpurepHute
TOYKHM MOXE J1a C€ aKTUBUPAT BBB BCAKA BH3PACT C NpeIMIeKIus KbM cpeanara (31
no 50 ronuHM), KOraTto >KM3HEHAaTa aKTUBHOCT € MaKCHUMaJlHa, KaTo IpeodiajaBa
JKeHCKUAT moy. ChOTHOLIEHHETO Ha 3a00JIeuTe JKEeHH:MbBxke € 1-2.4:1.
MmuogaciuaaHuTe TpUrepHH TOUKU C€ aKTHUBHpAT OT XPOHUYHO TPaBMATU3UpPAHE Ha

MYCKYJIUTE TP YECTH MUKPOTPABMH, HENIPABUIHA pabOTHA 11032, CTPEC, TPEBOKHOCT



u apyru. ChIIeCTBYBAT pa3IMYHA TEPMHHU 32 MUO(DACIHATHUTE TPUTCPHU TOUYKH —
MYCKYJICH pEBMAaTHU3bM, pEeBMaTHYHAa MHAITHsA, MHOreno3a, (ubpommanrus,
uHTecTUIMANieH Muoduodbposut, muodacuuut, ¢Gudpo3ut u apyru. ChIIecTByBaT
pa3IMYHN XHUIIOTE3W 32 aKTUBHPAHETO Ha TPUTEPHUTE TOYKH. JIedeHMeTo BKIIOUBa
npoHIaKTUKA 4Ype3 MHAKTUBHPAHE B HAYAIOTO HA aKTUBHHs OOJKOB MpOIEC Ha
TPUTEPHUTE TOYKH, TMpelna3BaHe OT BBH300OHOBABAaHE Ha AaKTHUBHHS IIPOIIEC,
HaMaJsiBaHE Ha BB3MOXKHOCTTA 3a JICHCTBHE HA OTKIIOYBAIIUTE (AKTOPH U
MeXaHM3MHU. JIOKaJHOTO JIe4eHHEe C€ CBhCTOM OT HMHXXEKTUpAaHE Ha aKTUBHHTE
TPUTEPHU TOYKH, YIPAKHEHUS C pa3TsAraHe, Macax, aKylmyHKTypa U eJIEKTPOTEpaIHs.
dapMaKoJIOrHYHOTO JiedeHHE Ha MuodacuuaaiHus OOJKOB CHHAPOM BKIIOUBA
aHanreTuu, MyckysiaHu penakcanta, HCIIBC, koptukoctepounam.

Abstract. Myofascial pain is a complex form of neuromuscular dysfunction in which
motor and sensory changes from the central and peripheral nervous systems are
combined. 94 There are no internationally accepted criteria for the diagnosis of
myofascial pain syndrome. Simons and Travell criteria are used. Myofascial trigger
points are a common occurrence and cause of distress in everyone's life. They are
found in 54% of healthy women and 45% of healthy men. Normally, trigger points are
not palpable in the muscles, but anyone can develop them (activate, become painful).
Trigger points can be activated at any age with a predilection towards the middle (31
to 50 years), when vital activity is at its maximum, with the female gender
predominating. The ratio of affected women: men is 1-2.4:1. Myofascial trigger points
are activated by chronic traumatization of the muscles in frequent microtraumas,
incorrect working posture, stress, anxiety and others. There are different terms for
myofascial trigger points - muscular rheumatism, rheumatic myalgia, myogelosis,
fibromyalgia, intestinal myofibrositis, myofasciitis, fibrositis and others. There are
different hypotheses about the activation of trigger points. The treatment includes
prevention by inactivating the trigger points at the beginning of the active pain
process, preventing the resumption of the active process, reducing the possibility of
action of the triggering factors and mechanisms. Local treatment consists of injecting
the active trigger points, stretching exercises, massage, acupuncture and
electrotherapy. Pharmacological treatment of myofascial pain syndrome includes

analgesics, muscle relaxants, NSAIDs, corticosteroids.
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I'naBa 4. 1. Munanos. JI. Kanunosa. P. PamkoB B. Pemxkosa (2017). Kommiekcen
peruonanieH 601koB cuHApoM. B: MyckyJ/iHo-ckeeTHH 00/1k0BH cuHApoMHu. [lon
penakuuara Ha B. PemkoBa m MB. MunanoB ABtopcku kosnektuB PemkoBa B.,
MunanoB U., PamkoB P., Kanunosa J[. M3natenctBo “Menununa u ¢uskynrypa”,
Codus, 109-119. ISBN 978-954-420-321-4

Pe3ome. 3a xomruiekcHusi peruoHaneH O0onkoB cuuapoM (Complex Regional Pain
Syndromes — CRPS) ce u3non3par pa3nuyHu TEPMHHH — pediieKCHA CHMIATHKOBA
muctpodus (Reflex Sympathetic Dystrophy — (RSD) B CAILl, anroauctpodust — BbB
@pannusa. Knacudunupa ce xaro tun I u tun II. 3ab6oneBaemocrra e 5 na 100 000
MAIMEHTH, U3JI0XKeHN Ha puck. Cpema ce 4 mbTH MO-4eCTO NpH keHH. ETnonorusrta
Ha Kay3aJrusTa € cBbp3aHa ¢ TpaBMAaTUYHA JIE3Us Ha IOJIEMHU, IPOKCUMAJIHU HEPBHU
CTBOJIOBE, MPEIU3BUKAaHA OT HOX, KypLIyM, YaCTH OT MAIlMHA, OCTPU KaMbHU WIIH
JpYyTU TPEIMETH, C HEIIBJIHO MpeKbcBaHe Ha mnepudeper HepB. B 10% ot ciydaunte
3a00JISIBAHETO € MIMOMATHYHO M HE C€ MPEIIecTBa OT sicHa mpuunHa. KimHudHaTa
KapTHHA IpPU JBaTa CHHAPOMA C€ XapaKTepU3Upa C YETUPU OCHOBHU CHUMIITOMA B
JMCTAJIHUTE YacTH Ha KpailHuLuTe: OOJIKa, OTOK, MPOMSHA B IIBETa HAa KoXKaTa U
crerHarocT. Te He Kopenupar chC CTerneHTa Ha yBpeaa. CeTUBHUTE, IBUTATEIHUTE,
ABTOHOMHHUTE M TPOYUIHHUTE CUMIITOMH C€ IPOMEHSAT BbB BPEMETO, C TPEMUHABAHE B
XPOHWYHUS cTanuii. Ha HacTOSIIMS eTan JeUeHUEeTo Ha alroaucTpodusra ¢ Bce oIe
npoOieM, 3amoTo 3 TOAMHM Clie]] HadyanoTo Ha Tepanusta 60% ot OOTHUTE UMaT
ortakBaHMs. M3moa3BaT ce HAKOJIKO Ipyny MEUKAaMEHTH 3a JIOKAJTHU OJIOKaIH.
Abstract. Different terms are used for Complex Regional Pain Syndromes (CRPS) -
Reflex Sympathetic Dystrophy (RSD) in the USA, algodistrophy - in France. It is
classified as type I and type II. The incidence is 5 per 100,000 patients at risk Occurs
4 times more frequently in women Causalgia is related to traumatic lesion of large,
proximal nerve trunks caused by knife, bullet, machine parts, sharp stones, with
incomplete interruption of a peripheral nerve In 10% of cases the disease is idiopathic
and is not preceded by a clear cause The clinical picture in both syndromes is
characterized by four main symptoms in distal parts of the limbs: pain, swelling, skin
discoloration and stiffness. They do not correlate with the degree of damage. Sensory,
motor, autonomic and trophic symptoms change over time, with transition to the
chronic stage. At the current stage, the treatment of algodistrophy is still a problem,
because 3 years after the start of therapy, 60% of patients have complaints. Several

groups of medications are used for local blockades.
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I'naBa 5. B. PemkoBa. P. Pamxos (2017). Iudy3Hu MycKyIHO-CKEJIETHH OOJIKOBH
cuaapomu. dubpommanrus. B: MyckyjaHo-ckejieTHH 00JK0BH cuHaApoMu. [lox
penakuusita Ha B. PemkoBa m MB. MwunanoB. ABTopcku kosiekTuB PemikoBa B.,
MunanoB U. PamkoB P., Kanmunosa JI. U3natenctBo “Menununa u (uskyarypa”,
Codust, 120-137. ISBN 978-954-420-321-4

Pe3iome. dubpommanrusita (OPM) e go0pe odopmeH, HECTaBeH peBMaTHUYEH
cu"apoMm. [Ipe3 nocieaHuTe roMHU C€ CUUTa, Ye ce Kacae 3a 6oznect pubpoMuanrus,
KOSITO € CHBKYHNHOCT OT (PyHKIIMOHAIHM cHUHApOoMHU. Hsma ompenenena eTHHYecKa
npeaucnosuuusa. HsiMa enuaeMuonornyHy JaHHH 3a pasnpocTpaHeHuero Ha OM B
benrapus. @ubpomuanruara ce xapakTepus3upa C MHOTO CHELM(PUUHM CHUMIITOMHU.
PeBmaTono3ute ca coenMaiMCcTUTe, KbM KOWTO C€ HAcOYBaT Te3U MAIMEHTH.
HenocrarbuHoTO MO3HaBaHe Ha KJIMHUYHATA KapTHHA € MPUYMHA 33 3aKbCHIBAHE Ha
auarHosara (GuOpOMHUANTHS, HETPaBWIIHO JICUCHHE HAa TalWeHTa W MOBHIIABaHE Ha
pasxoauTe 3a JekapcTBa M NpodecuoHamHu rpuku. OOIIONpaKTUKYBAILUAT JIEKap
TpsiOBa Ja wu3cCie[Ba NalMeHTa M Ja Jajieé MaKCUMallHO aJeKBAaTHO JIeYeHHE.
[lepcoHaTHOTO OTHOIIEHHWE KbM OonHHTE ¢ (QuOpomMuanrus € BaxkeH (akrop 3a
MOJIbpKaHE Ha KOOMEPATHBHOCTTA [0 BpeME Ha TMpErJICAUTe TpH JeKap W
JICYCHHUETO.

Abstract. Fibromyalgia (FM) is a well-established, non-articular rheumatic
syndrome. In recent years, it is considered to be a disease fibromyalgia, which is a
collection of functional syndromes. There is no specific ethnic predisposition. There
are no epidemiological data on the prevalence of FM in Bulgaria. Fibromyalgia is
characterized by very specific symptoms. Rheumatologists are the specialists to
whom these patients are referred. Insufficient knowledge of the clinical picture is the
cause of delay in the diagnosis of fibromyalgia, incorrect treatment of the patient and
increase in the costs of drugs and professional care. The general practitioner must
examine the patient and give the most adequate treatment. Caring for fibromyalgia
patients is an important factor in maintaining cooperation during doctor visits and

treatment.

I'naBa 6. B. PemkoBa. . Munanos (2017). Audy3Hr MyCKyJTHO-CKEIETHH OOJIKOBU
cugapomu. CuHApPOM Ha XpoHHWYHa ymopa. B: MyckyjaHoO-cKeJeTHH OOJKOBH

cunapomu. [loa penaknusita Ha B. PemkoBa u MB. MunanoB. ABTOPCKH KOJEKTUB
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Pemkosa B., Mumanos M. Pamkos P., Kanunoa . M3parencrBo “MeaunpHa u
¢uskynrypa”, Codust, 138-140. ISBN 978-954-420-321-4

Pe3rome. [Ipe3 80-Te rogMHM MHOTO KJIMHUYHM NMPOYYBAHUS MMOKA3BaT BPb3Ka MEKITY
nepcuctupaina uHpekus ¢ EBV u curnpoma Ha xpornyHa ymopa. CHHIPOMBT Ha
XpOHUYHA yMopa Hamoao0siBa @M 1Mo OTHOILICHHE HA HAKOM KJIMHUYHH CHMIITOMH,
HO C€ pasinyaBa CBHUIECTBEHO IO KPUTEPUHUTE 3a TOCTaBSHE Ha JMarHo3ara —
Hagu4ueTo Ha Oone3HeHn Todyku pu GM. Toil e u3BecTeH MHOTO OTJIaBHA, HO TIpe3
TOJMHUTE Ca My JIaBaHU Pa3INYHH HAUMEHOBAHUS — CMUJIEMUYHA HEBPOMHACTEHHUS
XpoHUUYeH cuHapoM Ha EBV. 3acdra xopa oT BCHUKHM BB3pacTH, HO MO-4ECTO KEHUTE
B ChOTHOIIIEHHE KbM MBxkeTe 1,3:1. 3acsra cbiio AeTcKara U IHOIIeCKaTa Bh3pacT.
bonectroctTa € Mexnay 0,3 u 1%. ETnonorusta Ha cuHApOMa Ha XpOHUYHA yMOpa €
Heu3BecTHA. Ma eMHWYHM CHOOIICHHS 3a CMUJAEMHUU OT CHHApPOMA Ha XPOHHYHA
yMoOpa, KOETO JaBa OCHOBaHHE Ja Cc€ ThpCH HWHQPEKIHO3eH MPUYMHUTEN Ha
3abomsBaneTo. He chuiecTByBaT crienuuaHu JIaOOpaTOPHU MapKEPH 33 JHATHOCTHKA
Ha 3a0ossBaHeTO. MHOTO CEpHO3HU MPOYYBAHUS Ca MIPABEHU B HACOKAa HA UMYHHATa
cucTeMa, ThH KaTO HAKOW OT CHUMITOMHUTE HANoM00sSBaT XPOHUYHO BH3MAIUTEIHO
3a00IsBaHe.

Abstract. In the 1980s, many clinical studies showed a link between persistent EBV
infection and chronic fatigue syndrome. Chronic fatigue syndrome resembles FM in
terms of some clinical symptoms, but differs significantly in terms of diagnostic
criteria - the presence of painful points in FM. It has been known for a long time, but
over the years it has been given different names - neuromyasthenia epidemica and
EBYV chronic syndrome. It affects people of all ages, but more often women in a ratio
of 1.3:1. It also affects childhood and adolescence. The incidence is between 0.3 and
1%. The etiology of chronic fatigue syndrome is unknown. There are isolated reports
of epidemics of chronic fatigue syndrome, which gives reason to look for an
infectious cause of the disease. There are no specific laboratory markers for diagnosis
of the disease. A lot of serious research has been done in the direction of the immune

system, because some of the symptoms resemble a chronic inflammatory disease.
I'maBa 7. B. PemxoBa. W. Munanos. JI. Kamunosa (2017). Jleuenue Ha

HoIuIenTuBHaTa Oonka. B: MyckKyaHo-ckejdeTHH 00JkoBH cuHapomu. [lox

penakuusita Ha B. PemkoBa m MB. MunanoB. ABTopcku kosiekTuB PemkoBa B.,
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MunanoB U. PamkoB P., Kanmunosa JI. UsnatenctBo “Menununa u (uskyarypa”,
Codust, 141-154. ISBN 978-954-420-321-4

Pe3rome. Jleuenuero Ha ocTpaTta 0oska B I'bpba M KPbCTa Ce MPOBEXK/A, CIIE/T KaTo €
cbOpaHa JocTaTh4HA U a/IeKBaTHA MH(OpManys 3a MPUIMHUTE 32 OOJIKaTa — Cepro3Ha
Oonect win Obp3omporpecupamia Oonka. Llenra e ga ce oBmIagesT CHUMITOMUTE.
[IperopbuBa ce OOTHUAT Aa c€ BbPHE KbM €)KEJHEBHATA AKTHBHOCT U 110 BH3MOXXHOCT
Ha paborta. HemeakaMeHTO3HOTO JIeUeHHE — Macaxu 1 (pusnoTepanws, He TPsAOBa 1a
CE M3II0JI3Ba PYTHHHO IPH BCEKM MAIMEHT, 3al[0TO MOKE Ja YCIOXKHH 0O0JEeCTTa, aKko
¥Ma BB3MAINUTENIHA aKTUBHOCT. HoruuenTiuBHaTa 0ojika ce MOBIHUsABA OT aHAJITECTUIH
(ormronau u Heormmouauu) U HCITBC.

Abstract. The treatment of acute pain in the back and lower back is carried out after
sufficient and adequate information has been collected about the causes of the pain -
serious illness or rapidly progressing pain. The goal is to control the symptoms. It is
recommended that the patient return to daily activities and, if possible, to work. Non-
drug treatment - massages and physical therapy - should not be used routinely in
every patient because it can complicate the disease if there is inflammatory activity.

Nociceptive pain is affected by analgesics (opioid and non-opioid) and NSAIDs.

I'naBa 8. B. PemkoBa. 1. MunanoB (2017). Jleuenue Ha HeBpomartHata Ooika. B:
MycKkyJIHO-CKeJIeTHH 00JK0BH cuHApPoMHU. [lon penaknusara na B. Pemkosa u UB.
MunanoB. ABTopcku konekTuB Pemkosa B., Munanos U., Pamkos P., Kanunosa /I.
WznarencrBo “Meaununna u ¢puskynrypa”, Copust 155-160. ISBN 978-954-420-321-4
Pe3lome. HeBpomarnara Oosika ce TMOBIMABA OT HSIKOJKO OCHOBHM TIpYyNH
MEIMKAaMEHTH: aHTHJAETPECAHTH, AHTUKOHBYJICAHTH, MEMOpPaHHOCTAOMIU3UPAIIH
meaukameHTH, NMDA anrtaronuctu, anda2-aapenepruynu aronuctd u ['AMKB
aronuctd. KonkoTo mo-paHo ce 3amno4yHe J€YEeHUETO, TOJKOBA BEPOSITHOCTTA 3a IO-
no0po moBIUsiIBaHEe HapacTBa. JleueHneTo TpsOBa Aa Mpoabku moHe 6 — 12 mecerna.
JlokanHuTe CTEPOMAHM U HECTEPOUJHU NPOTHUBOBB3MAIUTEIHU CPEACTBA, KOWUTO
MpPEeMHUHABAT Tpe3 KoXkaTa, ChII0 Ce MpHiarar 3a JieYeHHe Ha HeBporaTHaTta OoJka.
Tsaxnara e(eKTUBHOCT HE € TOTBBPACHA 4Ype3 KIMHUYHU [POyYBAHHUS.
NHnuBuayasHUST TEpAeBTUUCH MOIXO0/] € BAXKEH 32 ycIexa Ha JIEYCHUETO.

Abstract. Neuropathic pain is affected by several main groups of medications:
antidepressants, anticonvulsants, membrane-stabilizing medications, NMDA

antagonists, alpha2-adrenergic agonists, and GABAA agonists. The earlier treatment
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is started, the greater the likelihood of a better response. Treatment should last at least
6-12 months. Topical steroidal and nonsteroidal anti-inflammatory drugs that pass
through the skin are also used to treat neuropathic pain. Their effectiveness has not
been confirmed by clinical studies. An individual therapeutic approach is important

for the success of the treatment.

4. B. PemkoBa, P. PamkoB (2017). benonpoOHa aprepuanHa XWUIIEPTOHHUS TIPHU
CUCTeMHH 0OJIeCTH Ha CheAMHUTENHATa ThkaH. B: ®akTu, mpoTuBopeyus u aedaTu B
JIMArHOCTHKATa W JICYCHHETO Ha ChPICUYHUTE U ChAOBUTE 3abomnsBanus 2016. Ilox
penakuusTta Ha noil. bopucnas ['eoprues. Uznarenctso Apounuc, Codus, 203-219.
ISBN 978-619-7063-21-9

Pe3tome. benoapo6na aprepuanna xunepronus (bAX) e KTHHUYHO ChCTOSTHUE, KOETO
MPOTHYA C HATMYMETO Ha mpekamwisipHa bX mpu oTchCTBUE HA JPYrH MPUYUHU 3a
takaBa (kato bX B pe3ynrar Ha 6enoapooHu 3a0omsiBanus). BAX BkitouBa pa3inyHu
¢dbopMH, KOUTO UMAT CXOJIHA KJIIMHUYHA KapTHUHA U €THAKBHU MATOJOTUYHU IIPOMEHU B
MUKpOLIMpKYyIanuiaTa Ha Oenute apoboBe. BAX e kmacuduiupana kato psaka
Oomect. VYCTaHOBEHO €, Y€ TMAlUEHTUTE CbC CHUCTEMHH 3a00JsBaHHS Ha
CBhEAMHUTENIHATA ThKAaH pa3BuBaT bAX cbC cileqHaTa 4ecTora: Mpu CKIEPOIECPMUs —
4,9-38%, cpeano 16%; npu cucteMen jymyc epuremarosyc — 4,3-43%, cpeano 7%.
UYectora Ha BAX e eqnakBa npu OOJTHUTE C JIOKAJIM3UpaHa B TU(y3HA CKIEPOICPMHUSI.
[IpenopbuBa ce CKPUHHMHT 3a BCHYKHM MAIMEHTU CbC cKiepoaepmus. CucremHaTa
CKJIEpO3a € KIMHHUYHO XETEpOreHHa, MYJITHCHUCTEMHA, Mporpecupalia aBTOMMYyHHA
00JIeCT, KOATO Ce XapaKTepu3upa C YBPEXkKJAaHe Ha MHUKPOIMPKYJAIHITA U OTJiaraHe
Ha CbEIUHHUTENHATa ThKaH B KOXKaTa M BBTPEIIHUTE opraHu. B marorenezara Ha
CUCTEMHAaTa CKJIEpO3a UMAaT POJIsi TPU OCHOBHH MATOJOTHYHU TMPOLIeca: yBpeKIaHe Ha
MHUKPOCBHJIOBETE M pPAa3BUTHETO Ha BAaCKyJIONATUs, WHAYLUUpPAaHE HA AaBTOMMYHEH
OTrOBOp M TeHepanu3upaHa ¢uOpo3a B Kokara W BBTpEIIHUTE opraHu. Judy3Hara
CUCTEMHAa CKJIepO3a C€ XapakTepusupa ¢ Audy3Ha KOXKHA CKJIepo3a U 3acsiraHe Ha
pa3nMYHUA BBTpEmIHU opraHd. [IpunokeHuero Ha crenupuyHa Tepanus MpU
6enoapoOHa apTepuantHa XUIEPTOHHUS BOIM 10 MOBJIMABAHE HA KIMHUYHUTE TMPOSIBU
ot Oenus Apod 1 yBelIrnyaBa NpexUBIEMOCTTa Ha OOJIHUTE ChC CUCTEMHA CKIIEpPO3a.
Abstract. Pulmonary arterial hypertension (PAH) is a clinical condition that occurs
with precapillary hypertension in the absence of other causes (such as pulmonary

arterial hypertension). BAH includes different forms that have a similar clinical
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picture and the same pathological changes in the microcirculation of the lungs. BAH
is classified as a rare disease. It was established that patients with systemic connective
tissue diseases develop BAH with the following frequency: in scleroderma — 4.9—
38%, average 16%; in systemic lupus erythematosus — 4.3—43%, average 7%. The
frequency of BAH is the same in patients with localized and diffuse scleroderma.
Screening is recommended for all patients with scleroderma. Systemic sclerosis is a
clinically heterogeneous, multisystemic, progressive autoimmune disease that is
characterized by damage to the microcirculation and deposition of connective tissue
in the skin and internal organs. Three main pathological processes play a role in the
pathogenesis of systemic sclerosis: damage to microvessels and the development of
vasculopathy, induction of an autoimmune response, and generalized fibrosis in the
skin and internal organs. Diffuse systemic sclerosis is characterized by diffuse skin
sclerosis and involvement of various internal organs. The application of specific
therapy for pulmonary arterial hypertension leads to an influence on the clinical
manifestations of the lung and increases the survival of patients with systemic

sclerosis.

5. B. PemkoBa, P. PamkoB (2018). CepreyHo-ch10BU MPOSIBU MPU PEBMATUYHUTE
Oomectn. B: ®axTt, mpoTuBOpeuHs W AeOaTH B AMArHOCTHKATa W JICYCHHUETO HA
chpreunute U cbroBute 3abomsiBanus 2017. Tlox penmakmusita Ha mor. bopucnas
I'eoprues. U3narenctBo Apounuc, Codus, 233-257. ISBN 978-619-7063-26-4.
Pe3ome. CbpiedHO-CHA0BU MPOSIBU IIPU PEBMATUYHUTE OOJIECTH ca MHOTOOOpa3HU U
Cce MPOSIBABAT C pa3iMyHa HHTEH3UBHOCT M YyecToTa. Morar fa Ob/1aT ChpJIeUeH apecT,
MHUOKap/ieH HH(}ApPKT, €HAOMHUONEPUKAPAUT, 3aCTOMHA ChpJEYHA HEIOCTAaThYHOCT,
ChpJIcYHa TaMIIOHA/a U KIAMMHO yBpeXkAaHe. Te3u MposiBU MoOrar ga ObIaT MpH
CUCTEeMEH Iymyc epuremarojaec, Autudochonunuaen cuaapom (APS), I[IporpecuBna
CHCTEMHa CKJIEpO3a, JIePMaTOMHO3UT, BACKYJIUTH. Pa3HOOOpa3HUTE ChPACUHO-CHIOBH
NpOSBM MpPH pEBMATHUYHUTE OOJIECTH M3UCKBAT KOMIUIEKCHO M3CJIEBaHE W
HaAOII0/IEHUE OT PEBMATOJIOT, KApAHOJIOT U 00II0-IPaKTUKYBAII] JIEKap.

Abstract. Cardiovascular manifestations in rheumatic diseases are diverse and appear
with different intensity and frequency. They can be cardiac arrest, myocardial
infarction, endomyopericarditis, congestive heart failure, cardiac tamponade and
valve damage. These manifestations can be in systemic lupus erythematosus,

antiphospholipid syndrome (APS), progressive systemic sclerosis, dermatomyositis,
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vasculitis. The various cardiovascular manifestations in rheumatic diseases require
complex examination and monitoring by a rheumatologist, cardiologist and general

practitioner.

6. B. PemkoBa (2020). CbpaeyHO-CbIOBH NPOSBU INPH BB3MNAIUTEIHUTE CTABHU
Oomectn. B: ®axTtn, mpoTtuBopeums, AeOaTH B AMArHOCTHKATa W JICYCHHUETO HA
chpreuHuTe W chaoBuTe 3abonsBaHus 2018/2019. Ilox penmakmusita Ha mpod.
bopucnas I'eoprues u npod. I'eopru Momekos. U3narencrso Apounuc, Codus, 475-
493. ISBN 978-619-7063-36-3.

Pe3iome. ABrouMyHHUTE peBMatnunu 3a0oisBaHus (AUP3) ca cBbp3anu ¢ BUCOK
PUCK OT CBPIACYHO-CHIOBA YCIIOKHEHHMs U CMBPTHOCT. Te BOIAT 10 BTOpPUYHA U
aKuelepupaHa aTepockiaepo3a, opaau HaAIMYMETO HA aBTOMMYHHHU U Bb3NAJTUTEITHH
MeXaHu3MH, KouTto ca Bromenu npu AVP3 u ynorpebara Ha cienunpuvHU JeKapcTBa
— kxoprtukoctepouau. [Ipm AMP3 kieTpbuHHTE KOMIOHEHTH B aTEpOCKJIEpO3HATa
IJIaKka CeKpeTupaT MUTOKMHHU KaTo WHTepieBKUHH, TNF-o, TpoMOOomHMTEeH pacTexeH
¢dakTop. Hanmuumero Ha aBTOAHTUTENA € IOBHMILEHO HPU aTEpOCKIepo3a M IpH
peBMarouieH U ricopuatuueH aptput. [lpu peBmatousnen aptput (PA) ce ycraHoBsiBa
MOBUILIABAHE Ha apTepuaiHaTa TBBPAOCT M Ha IEHTPATHOTO KPBBHO HAaJsraHe.
XpOHUYHUAT CHCTEMEH BacKylduT mpu PA yBpexna enmorenHara (yHKIUS Ha
cpaoBe. [lpu OomHu cbhc 3abonsiBaHe Ha KOpOHApHHTE CbhaoBe W PA wmmar
KOHIIEHTpauuu Ha npouHduamatopuu CD4+CD28 null T kietku cenem mbTu MO-
BHUCOKH OT TAllMEHTHTE ChC CTAOMIIHA aHTMHA U OCTBP KOpoHapeH cuHapoMm. [lpu
[ICOPUA3NUC CE€ YCTAHOBSIBAT IOBMILIEHA AHTUICHHA MPE3CHTAlUs, aKTUBUpAaHU T-
KJIETKH, T-XenmepeH KiIeTbUY€H OTroBOp TuI-1 M Mapkepu Ha CHCTEMHOTO
Bb3nasieHue. Te ca mpeanocTaBKka 3a pa3BUTHE HA aTEPOCKIEPO3a M MHOKapIeH
uHpapKT. XpOHUYHOTO BB3MAJCHHUE IMpPH IICOPUA3UC MMa HEOIAronmpusTeH eQexT
BBPXY CHPACYHO-CHIOBUS PHUCKOB TPO(HI: OKCHAATUBEH CTPEC, AUCIHIUACMUS,
€HJI0TEIHA KJIeTh4YHa AUCHYHKIMS, aaxe3usi Ha TpOMOOIMTUTE B KpbBTa. VMa Bpb3ka
MEX]y apTpUTHUTE U ToJisiM Opoit ChlIeuHO-ChA0BU 3abonaBanus (CC3) - xunepToHus,
METa0OJUTEH CHUHAPOM, UCXEMHUYHa OOJIECT Ha ChPIIETO, MO3BYHO-ChHIOBA OOJIECT,
ChJOBa JEMEHIMs, Mpeekyiamrcus u ObOpeunu 3aboinsBanusi. [[oxkazana e TscHaTa
BPB3Ka MEX/y peBMaTUYHUTE O0JIECTH U TIOBUIIEHUS ChPAEYHO-CHA0B PUCK.
Abstract. Autoimmunes rheumatic diseases (AIRD) are connected with a higher risk

from cardiovascular complications and death. They lead to secondary or accelerated
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atherosclerosis due to autoimmune and inflammatory mechanisms, which are
aggravated AIRD by usage of specific drugs — cortitosteroids. At the AIRD the cells
components secrete in the atherosclerosic plaque cytokines like TNF alpha, platelet
growth factor. The presents of the antibodies is increased at atherosclerosis and
rheumatoid and psoriatic arthritis, systematic sclerosis, systematic vasculitides and
SLE. At rheumatoid arthritis (RA) is established increase on arterial hardness and
artetial blood pressure. The chronic systemic vasculitis at rheumatoid arthritis
damages the endothelial function of the vessels. In the patients with illness on
coronary vessels and RA have the concentration of the proinflammatory CD4+CD28
null T cells seven times more than patients with angina pectoris and acute coronary
syndrome. At psoriasis vulgaris is established increased antigen presentation of
activated T-cells, T-helper cells answer type-1 and markers on the systemic
inflammation. They are preposition for development on atherosclerosis and heart
attacks. The chronic inflammation at psoriasis vulgaris has unfavorable effect on the
cardiovascular risks profile: oxidative stress, dyslipidemia, endothelial cells
dysfunction, adhesion on platelet in the blood. There is a relationship between
inflammatory joint and large number cardiovascular diseases — arterial hypertencion,
metabolic syndrome, ischemic illness in the heart, cerebrovascular disease, dementia,
preeclampsia and renal diseases. It’s proven a narrow connection between rheumatic

diseases and cardiovascular risk.

7. B. PemxoBa (2020). Wntepctuumanna OenoapoOHa OojecT HpU CHCTEMHH
3a00JsiBaHUA Ha ChEIWHHUTENHAaTa ThKaH. B: @akTtm, mpoTtuBopeuwms, nedaTtu B
JTUArHOCTUKATa W JICUYCHHETO Ha CHPACYHHUTE M ChIoBuUTe 3abomsBanus 2018/2019.
[Ton pemakmusta Ha npod. bopucnas ['eoprueB u nmpod. I'eopru Momekos. 2020.
WznarencrBo Apoumnuc, Codust, 547-565. ISBN 978-619-7063-36-3.

Pe3ome. Cucremnure 3abonsiBanuss Ha cheauauTrenHata TbkaH (C3CT) ca
XEeTEepOreHHa TIpylla PEeBMaTUYHU 3a00JsIBaHUSA, KOMTO NPOTHYAT C pa3HOOOpa3HU
OpraHHM TMpPOSBM W  ABTOUMYHHH (GeHOMeHH. TepMHHBT MHTEPCTUIMAIHA
6enonpobna Oomect (MBbB) obenunsiBa rpyma OT HO30JOTMYHHM  €AMHUIM,
XapaKTepu3Upany ce ¢ BBh3MAJCHHE W IOCIeABalla WHTEPCTHIHATHA OernoapoOHa
¢ubpoza. Knuaumunure mnpossu npu HWBb ca 3amyx npu dusmdecku ycuims,
HEMpOJIyKTHBHA IEpPCUCTUpAlla Kalluia M o0mM MposBU (acTeHOAaJUHAMUS,

penykiust Ha Tteruo). llpu Oomuure ¢ MBb ce ycraHoBsBar KOMOWHAIMU OT
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XUCTOJIOTMYHU MOJEIM Ha MpoMmeHute B Oemus npo6. Haii-uecto ce cpemia
HecnenuduyHata uHTepcThianyHa nuesMonus (NSIP), cnenBana ot oOukHOBeHaTa
uarepctuimanHa mHeBMoHUs (UIP). Opranmsupanata mnHeBMmonus (OP) ce
HaOmo/aBa Hal-uecTo MpH OOMHHM C TMOJMMMHO3UT U PEBMATOHACH apTpUT.
JlumpormrHa mHTepcTHManHa nHeBMOHUs (LIP) ce ycraHoBsBa mpu cHHApPOM Ha
CborpeH W  peBMATOMJIEH apTpUT. YCTaHOBEHO €, 4e HecrenupuaHaTa
uHTepcTuimanHa mHeBMoHUs (NSIP) mma mo-mobOpa mporHo3a B CpaBHEHHE C
oOukHoBeHaTa  uHTepctunuanHa nHeBMoHus (UIP). Tosa  ompegens  mo-
ONMaronpusATHOTO MPOTHYAHE W TMO-IBJTara MPEeKUBIEMOCT TMpU OONHUTE C
KOJIaT€HO3a U MHTEPCTHIHATHO 0enopoOHo 3acsrane. [Ipu cuctemHa ckieposa Haid-
yecto ce ycranoBsBa NSIP. Tsa ce xapakrepusupa ¢ TUNHYEH 00pa3 Ha
BHUCOKOpa3nenHa kommioTbpHa Tomorpadus (HRKT) mpencraBen oT mpomeHH THI
,MaTOBO CTBKJIO®, (MHH PETUKYJIapHH 3aCEHUYBAHHUS, PA3IMOJIOKEHH Oa3zaiHO H
cyOIUIeBpaaHO, NPOMEHUTE THIl ,,[TYeJIHA NUTA“ ca HE3HAYUTEIIHO NPEJCTABEHH.
VYcTraHOBsIBaHETO HA MPOMEHU THM ,,[TYeHA NMUTa*“ mpu auarHoctunupane Ha NBb
KOpenupa C PeCTPUKTHUBEH THI AMXaTelIHa HEJOCTaThYHOCT M JIOIIA IMPOTHO3a.
IIpencraBsg ce KIMHHYEH Clly4ail CbC cHUCTeMHa ckiepo3a u Mbb ¢ xapakrepHu
o0pa3u Ha BHCOKOpa3JesHa KOMITIOTbpHA TOMOTpagusl.

[IpencraBar ce HoBuTe TepaneBTuyHuTe mnoaxoaun npu WBb u  C3CT
(cxkneponepmusi). Ilync Tepammsta ¢ nukiaodocdamuy, TedeHUETO ¢ MUKO(DEHOIAT
MOGETHI W UWHTPABEHO3HW HMMYHOTJIOOYJIMHU ca e(QEeKTUBHU 3a peayKUuus Ha
oemonpoOHaTa ¢ubOpo3a W TOBIMABAHE HA KOXHUTE NpomeHH. [lpumaranero Ha
puTyKkcuMald AEeMOHCTpHpa YyBCTBHTEIHO TMOAOOpPEHHE HAa BUTAJTHHS KaralnuTeT Ha
Oenust 1po6 U peAyKLUs Ha KOXKHATa ckiiepo3a. B eran Ha KIMHUYHO MPOYYBaHE MPU
WHTEpCTUIIMANHA  OenoapoOHa  OollecT, CBBpP3aHa CbC  CKIEPOJAEPMHS €
TUPO3WHKUHA3HUAT UHXUOUTOp HUHTenaHuO6. Iloka3Ba ngo0Opa eQeKTHMBHOCT U
MOBJIMSIBA MOJIOKUTEITHO KaUeCTBOTO HA JKUBOT B JICUEHUETO HA NHTEPCTULIUATTHUTE
eJI0APOOHU MPOSIBU HA CKIIEPOACPMUSTA.

Abstract. Systemic connective tissue diseases (SCDs) are a heterogeneous group of
rheumatic diseases that occur with various organ manifestations and autoimmune
phenomena. The term interstitial lung disease (ILD) unites a group of nosological
entities characterized by inflammation and subsequent interstitial lung fibrosis.
Clinical manifestations of IBD are shortness of breath during physical exertion,

nonproductive persistent cough, and general manifestations (asthenodynamia, weight
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loss). Combinations of histological patterns of lung changes are found in patients with
IBD. The most common is non-specific interstitial pneumonia (NSIP), followed by
usual interstitial pneumonia (UIP). Organized pneumonia (OP) is most commonly
seen in patients with polymyositis and rheumatoid arthritis. Lymphocytic interstitial
pneumonia (LIP) is found in Sjogren's syndrome and rheumatoid arthritis.
Nonspecific interstitial pneumonia (NSIP) has been found to have a better prognosis
than usual interstitial pneumonia (UIP). This determines the more favorable course
and longer survival in patients with collagenosis and interstitial lung involvement. In
systemic sclerosis, NSIP is most often found. It is characterized by a typical image of
high-resolution computed tomography (HRKT) represented by "ground glass" type
changes, fine reticular shadows located basally and subpleurally, "honeycomb" type
changes are insignificantly represented. The finding of "honeycomb" changes at
diagnosis of IBD correlates with restrictive type respiratory failure and poor
prognosis. A clinical case with systemic sclerosis and IBD with characteristic images
on high-resolution computed tomography is presented. The new therapeutic
approaches in IBD and SCDs (scleroderma) are presented. Pulse therapy with
cyclophosphamide, treatment with mycophenolate mofetil, and intravenous
immunoglobulins are effective in reducing pulmonary fibrosis and affecting skin
changes. Administration of rituximab demonstrated a significant improvement in lung
vital capacity and a reduction in skin sclerosis. The tyrosine kinase inhibitor
nintedanib is in clinical trial for interstitial lung disease associated with scleroderma.
It shows good efficiency and positively affects the quality of life in the treatment of

interstitials pulmonary manifestations of scleroderma.

I A. TYBJIMKAIIUUA B HAYYHU U3JAHUSA, PECEPUPAHU U
NHAEKCHUPAHU B CBETOBHO U3BECTHU BA3U JAHHU C
HAYYHA NTHOOPMALUA (WEB OF SCIENCE, SCOPUS)

1.B. PemikoBa, P. Pamxog, P. Hecroposa, /I. Kanunosa. EdukacHocT u 6e30macHoCT
Ha uHxkekmoHHus konareH GUNA-MD mnpu nedyenne Ha ocTeoapTpo3a Ha KOJSTHHA
craBa. Pesmatonorus. rog. XX, 2012, 3, 52-55. ISSN 1310-0505 (neuar). Scopus Q4
SJR2012 0.1
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Pe3rome. YcnenHuAT npenapar 3a JICUEHHE Ha CKEJETHO-MYCKYJHO-HeBpaJIrd4yHaTa
nmaToNorus TpsAOBa J1a TIPUTEXKaBa OIpPENEIIEHH KadecTBa — Ja JeWcTBa
[AaTOr€HETHYHO, JIOKAIHO, J1a IPUTEKaBa TPONU3bM KbM YBPEIECHUTE CTPYKTYpH, Ja
JieiicTBa Ha OKOJIOCTaBHHUTE CTPYKTYpHU M BbTpecTaBHO. CuMTa ce, 4e KOJIAreHbT B
GUNA-MD npurexaBa Te3u kadecTsa. 3a nepuoga ampui 2011-asrycr 2011 r. ce
IpoBeJe KIMHUYHO HaOmonenue B Kimnukara no pesmaronorust 1 ML ”Cs. Upuna”
C BBTpECTaBHO NpuiokeHne Ha kojareH. [Ipu 30 Gomuu ¢ ronaptposa Il RO craamit
0€e3 OTOK € M3BBPILEH 8-CEAMHUEH KypC Ha JIeUeHUE C BHTPECTAaBHO MPUIIOKEHHUE HA
GUNA MD KNEE + GUNA MD MUSCLE. ITauneHTuTe ca npociaeaeHy Npeau U B
Kpas Ha yiedeHueTo W 30 THHM ClieJ MPUKITIOYBAaHE Ha JiedeHueTo. M3mon3BanHu ca
BBIPOCHUIM 3a OLICHKA Ha NMpOMsHAaTa Ha OojkaTa M (YHKIMOHATHHUS MHICKC Ha
Lequesne, nombJiBaHu OT MallMEHTHTE Mpead U B Kpas Ha jedeHuero. Pesynrarute
II0Ka3Bar, ye BbTpecTaBHOTO npuioxkenue Ha GUNA MD npu ronaptposa nosiussa
CUTHU(HUKAHTHO OOJIKaTa B MOKOM, MPH JBIKEHHE W (YHKIIMOHATHATA aKTUBHOCT Ha
nanuenTta. He ce HaOmrogaBaT CTpaHUYHM peakiuu npu npuioxennero Ha GUNA.

Abstract. A successful preparation for the treatment of skeletal-muscular-neuralgic
pathology must have certain qualities - to act pathogenetically, locally, to have a
tropism towards the damaged structures, to act on the surrounding structures and
intra-articularly. The collagen in GUNA-MD is believed to possess these qualities.
For the period April 2011-August 2011, clinical observation was carried out at the
Rheumatology Clinic and Medical Center "St. Irina" with intra-articular application of
collagen. An 8-week course of treatment with intra-articular administration of GUNA
MD KNEE + GUNA MD MUSCLE was performed in 30 patients with gonarthrosis
I RO stage without edema. Patients were followed up before and at the end of
treatment and 30 days after completion of treatment. Questionnaires were used to
assess the change in pain and the Lequesne functional index, completed by the
patients before and at the end of treatment. The results show that the intra-articular
administration of GUNA MD in gonarthrosis significantly affects the pain at rest,
during movement and the functional activity of the patient. No side effects were

observed when using GUNA.

2. B. PemkoBa, P. Pamkosn, JI. Kamunoa, M. MwumanoB. Jlerenepamusi Ha
WHTEpBEPTEOpATHUS TUCK — MUT WU peardHocT. PeBmaTonorus. roa. XX, 2012, 4, 16-

18. ISSN 1310-0505 (meqar)= Scopus Q4 SJR2012 0.1
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Pe3rome. Oxomno 80% oT Xxopara Hail-MaJKo €IMH BT ca UMaJld OTUIaKBaHe OT OoJKa
B Tbhpba W Kpbcra. JlereHepaTMBHHUTE MPOMEHH, KOUTO C€ pa3BUBaT B
uHTepBepTeOpanuus auck (MB/I), ca pe3ynrar or HapylIeHO OTJIaraHe Ha €JacTUH U
KOJIaTeH, HaMaJIIBaHE Ha ChIABPKAHHETO Ha TIIIOKO3aMUHOTIIMKAHU, HAMAJICHO BOJIHO
ChAbpXKaHUE B HykJeyc myimno3yc (ot 90 mo 60%), HamaneHa BacKyJlapu3alus Ha
XpYUSUTHATE CTPYKTYpH, TIOHW)KaBaHE Ha E€JaCTUYHOCTTA Ha CTPYKTYpPHTE.
JlexunpaTupaHusT IUCK U3THHSIBA U CTaBa MO-4yIUIMB. [[0BUIIIaBa ce HASTAHETO KbM
a”yinyc ¢uOpo3yc, KaTo pe3yiNTaThbT € Bb3HUKBAaHE Ha JMCKOBA XCPHHS W/HIIH
npoTpy3us. CUMITOMAaTHYHOTO JiedeHHEe Ha OoikaTa B I'bp0a M KPBCTa YECTO €
HemocTaThbuHO. HeoOXomumMo € HaMUpaHeTO Ha HOBHM TEPANleBTHYHH BB3MOXKHOCTH,
HACOYCHHU Cpelly JereHepanusta Ha aucka. lleara Ha o030pa e ma ce ommie
naTo(U3NOJIOTUATA Ha IPOIICCUTE, KOUTO CE Pa3BUBAT B HHTEPBEPTCOPATHHS TUCK HA
MOJICKYJTHO, KJI€ThYHO U THKAaHHO HHMBO. BakHO € W Ja ce ONUIIAT CTPYKTYpHHUTE
npomenr B B/l 1 OCHOBHUTE MPUHIMIIA HA ThKAHHUS WHKECHEPHHT.

Abstract. About 80% of people have complained of back and lower back pain at least
once. Degenerative changes that develop in the intervertebral disc (IVD) are the result
of impaired deposition of elastin and collagen, a decrease in the content of
glycosaminoglycans, reduced water content in the nucleus pulposus (from 90 to 60%),
reduced vascularization of cartilaginous structures, a decrease of the elasticity of the
structures. A dehydrated disc becomes thinner and more fragile. Pressure on the
annulus fibrosus increases, resulting in disc herniation and/or protrusion.
Symptomatic treatment of back and low back pain is often insufficient. It is necessary
to find new therapeutic options directed against disc degeneration. The aim of the
review is to describe the pathophysiology of the processes that develop in the
intervertebral disc at the molecular, cellular and tissue level. It is also important to

describe the structural changes in IVD and the basic principles of tissue engineering.

3. JI. Kaiimnosa, B. KoBansoBa, B. PemkoBa, E. l1BanoBa-Tonoposa, /1. Kiopkuues,
P. PamkoB. Bpb3ka MeXIy aHTUBUPYCKH M MHO3UT-CBBP3aHU aHTHUTENA Cpell rpymna
00JHH ¢ aBTOMMYHEH MHO3UT. PeBMaTtonorus. roa. XX, 2012, 4, 34-40. ISSN 1310-
0505 (meuat). Scopus Q4 SJR2012 0.1

Pe3lome. B ernomnarorene3ara Ha CHUCTEMHHUTE 3a00JsBaHUS Ha CHEIWHHUTEITHATA
ThKaH C€ JOMycKa poJiiTa Ha pa3lIWYHH BHPYCH — EHTEPOBHUPYCH, TPUIIHH,

IaparpurHyu BUPYCH, al€HOBHPYCH, NnapamukcoBupycH, xenatut B u C, HIV, EBV,
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CMV. Bwupycure wuMaT HUMYHONAaTH4YeH eQEKT, CBbp3aH C HHAyLHUpaHE Ha
ABTOMMYHHHSI OTTOBOp, KOHTO ydYacTBa NpPU PA3IUIHUTE CUCTEMHHU 3a00JsIBaHHUS HA
CheAMHHUTENHATa ThKaH. Ilpeamonarar ce HIKOJIKO BB3MOXXKHH MaTOTCHETHYHH
MEXaHH3bMa — MOJICKYJIIpHa MHUMHKPHS; OTKIIOYBAaHE Ha Ipolleca Ha aroITo3a;
oOpa3yBaHe M EKCIpECHs Ha HEOAHTHIeHM M CKpuUTH aHTurenu. llenra e na ce
OTIpeJIeNIA YeCcTOTaTa Ha PAa3IMYHUTE aHTUBUPYCHH AT OT Kiac IgM, kakTo u na ce
NOTBPCH BpPB3KAa MEXAYy AaHTHBUPYCHHTE AT W MHO3UT-CBBP3aHUTE (MHO3MT-
crienupUYHA ¥ MHUO3HMT-aCOLMUPAHH) aBTOAHTHTENA Cpell Tpyna OOJHU C MHO3HT. B
aHanmu3a Osixa BKJIO4ueHH 37 OoiHHM, Ha cpeaHa Bwv3pacT 47 + 12,92 r., ¢ mocraBeHa
JMarHo3a aBTOMMYHEH MUO3UT ChIIIacHO Kputepunute Ha Bohan&Peter (1975 1.) u 30
koHTposi. CepymuTe Ha OOJNHUTE W KOHTpoJuTe Osxa wmicienBanu 4dpe3 ELISA
METOJ 3a YCTaHOBSIBAHE HA AHTUBUPYCHH AT. Mwo3ur-cBbp3anute AT Osixa
U3CJICIBAHU 4ypes3 UMYHOOJIOT aHanu3 u ELISA METOJ.
Bpb3kaTa MeXIy aHTHBHPYCHUTE U MHO3UT-CBBP3aHHUTE AT € aHAIM3HUpaHa 4pe3 x2,
Fisher’s Exact test, kato p He TpsiOBa na HagxBbpius 0.05. Ilpu 21 (45%) ot
u3clieIBaHUTE OOJTHY ce mo3uTuBHpaxa [gM AT, HacO4YeHU cpelry pa3IMyHH BUPYCHU
npuynHuTeNn — parainfluenza (maparpun), influenza A u B (rpun A u B), coxsackie
(xokcakn), EBV, CMV Bupyc. Muo3sut-cebp3anute AT ce nosutuBupaxa npu 62% ot
OOJIHUTE C TIOJIOKUTEIIHU AaHTUBUPYCHH aHTUTena, CpaBHSABAaWKW IBETE€ TPYyNH
MAaNEHTH ChC U 0€3 MUO3UTHH AT, HAMEPUXME CTAaTHCTHYECKH 3HAUYMMa pasiuka (p <
0.05), T.e. Muo3uTHHTE AT Ce cpemiar IMO-4eCTO MpHU OOJHU C IOJOXKHUTCIHH
aHTUBUPYCHH AT. AHTHTENaTa, yCTAaHOBEHU C Hail-BHCOKA YECTOTa, 05iXa ChOTBETHO:
anTH-R0o52 (16%), antu-dsDNA (8%), antu-Jo-1 (5%), antu-Ro60 (5%). dpyrure
AT ce mo3uTHBHpaxa B 3HAYUTEIHO MO-HHUCKA CTETEH. Y CTAaHOBEHATa CTATUCTHYECKa
CUTHH()MKAHTHOCT MEXIY MHO3UT-CBBP3aHUTE W AaHTHBHPYCHHTE AT MOXeE Ja
npearnoiara pojsTa Ha BUPYCUTE B MHIYLUMpPaHE HA aBTOMMYHHHS OTIOBOP, KOWTO
“Ma OCHOBHO MSICTO B ITaTOTEHE3aTa Ha aBTOMMYHHHUTE MHO3UTH.

Abstract. In the etiopathogenesis of systemic diseases of the connective tissue, the
role of various viruses - enteroviruses, influenza, parainfluenza viruses, adenoviruses,
paramyxoviruses, hepatitis B and C, HIV, EBV, CMV is assumed. Viruses have an
immunopathic effect related to induction of the autoimmune response, which is
involved in various systemic connective tissue diseases. Several possible pathogenetic
mechanisms are suggested — molecular mimicry; unlocking the process of apoptosis;

formation and expression of neoantigens and latent antigens. The aim is to determine
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the frequency of different antiviral Ats of the IgM class, as well as to look for a
relationship between antiviral Ats and myositis-related (myositis-specific and
myositis-associated) autoantibodies among a group of patients with myositis. The
analysis included 37 patients, mean age 47 + 12.92 years, with a diagnosis of
autoimmune myositis according to the criteria of Bohan&Peter (1975) and 30
controls. The sera of patients and controls were examined by ELISA method to
determine antiviral At. Myositis-associated AP was examined by immunoblot analysis
and ELISA method. The relationship between antiviral and myositis-associated Af
was analyzed by %2, Fisher's Exact test, with p not exceeding 0.05. In 21 (45%) of the
examined patients, IgM At, directed against various viral agents - parainfluenza,
influenza A and B, coxsackie, EBV, CMV virus were positive. Myositis-associated
Ats were positive in 62% of patients with positive antiviral antibodies. Comparing the
two groups of patients with and without myositis Ats, we found a statistically
significant difference (p < 0.05), i.e. myositis Ats occur more often in patients with
positive antiviral Ats. The antibodies detected with the highest frequency were,
respectively: anti-Ro52 (16%), anti-dsDNA (8%), anti-Jo-1 (5%), anti-Ro60 (5%).
The other At became positive to a significantly lower extent. The established
statistical significance between myositis-related and antiviral At may suggest the role
of viruses in inducing the autoimmune response, which has a major place in the

pathogenesis of autoimmune myositis.

4. B. PemikoBa, P. Pamxos, /. Kanunosa, 1. MunanoB. MscTOTO Ha enuaypagiHUTE
aTUTMKAIMA Ha METWINPEIHU3O0JIOH TPH JICYCHWE Ha YCIOXXHEHHWsATA Ha JUCKOBATa
neredepanus. Pesmartomorus. rox. XX, 2012, 4, 47-50. ISSN 1310-0505 (rmeuar)
Scopus Q4 SJR2012 0.1

Pe3some. [ludepennnannata auarHoza Ha Oonkara B TI'bpOa BKIIIOYBA Ppa3IHYHU
CBbCTOSIHUS. YBPEKIAHETO HA WHTEPBEPTEOpPAIHUTE CTaBH U JIETCHEPATUBHHST
MpoIleC Ha WHTEPBEPTEOpaaHUs AWCK NpHYMHSBAT Oonka B TbpOa. Haili-uecture
KIIMHUYHU TPOSIBU ca PaJMKyJIapHa CUMIITOMAaTHKa B JIyMOalHUs OTAEN Ha TphOHaKa
U OrpaHudYeH o0eM Ha JBIKeHHe. EnupypaniHuTe amiukalid Ha BOJHOPA3TBOPUM
METHJIIPEAHU30JIOH C€ U3MOJ3BaT YCHEIIHO 3a TOBIUSABaHE Ha Ooykata W
pajuKyJiapHaTa CUMITOMAaTHKa, Ha OTOKAa OKOJIO MPUTHUCHATOTO HEPBHO KOpPEHUYE U
BTOPUYHOTO My Bb3naneHue. llenta Ha wu3cneaBaHETO € Ja Cce MPEACTaBsT

pe3yaTaTuTe OT JICUEHHETO Ha OcTpa Ooska B JyMOamHMA OTAEN Ha IpbOHaKa C
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eMUAYyPaHU alUIMKaluu Ha cTepouia. Bkimrouenu ca 15 OomHmM ¢ octpa iymOanHa
Ooyka U orpaHu4eH o0eM Ha JBIKeHHe. [Ipr BCHUKM MalMeHTH ca MPHIOKEHH TPH
eMUIypaIHu atuIMKaIuu ¢ METHIINpeIHN3010H 60 mg npe3 neH. Cien mbpBUs Mecell
OT JICYCHUETO ce HaOJI0aBa TOBJMIBAHE HA JIOKAJIHATA M PaJUKyJapHaTa OOJIKa C
60-80%.

Abstract. The differential diagnosis of back pain includes a variety of conditions.
Damage to the intervertebral joints and the degenerative process of the intervertebral
disc cause back pain. The most common clinical manifestations are radicular
symptoms in the lumbar spine and limited range of motion. Epidural applications of
water-soluble methylprednisolone have been used successfully to control pain and
radicular symptoms, swelling around the compressed nerve root, and secondary
inflammation. The purpose of the study is to present the results of the treatment of
acute pain in the lumbar spine with epidural steroid applications. 15 patients with
acute lumbar pain and limited range of motion were included. All patients received
three epidural applications with methylprednisolone 60 mg every other day. After the
first month of treatment, a 60-80% improvement in local and radicular pain was

observed.

5. V. Reshkova, R. Rashkov, R. Nestorova. Efficacy and safety evaluation of
collagen injection GUNA MDs in knee osteoarthritis: a case series of 30 patients.
European Journal of Musculoskeletal Diseases, 2, 2013, 79-82. ISSN 2038-4106

Abstract. Collagen is the most abundant protein (structural protein-tissue; molecular
weight 300 KDa) in mammalians’ organism accounting for about 5-6% of an adult’s
body weight. In this case series we have evaluate the efficacy and safety of intra-
articular injections of GUNA MD-KNEE + GUNA MD MUSCLE in 30 patients (12
Male, 18 Women) affected by Radiological Knee Osteoarthritis (KL grade 2 or 3). 10
intra-articular injection with GUNA MD-KNEE + GUNA MD-MUSCLE were
performed. Patients were evaluated at baseline and then at 8 and 12 weeks after
treatment in term of VAS pain at rest and during movement, Lequesne index and
patient and physician satisfaction. Intra-articular injection of GUNA-MDs show a
significant improvement in pain at rest, pain during movement and functional activity
in patients with knee oasteoarthrtis. GUNA-MDs show to be safe, no side effects were

reported in all patients.
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Pe3rome. KonarensT € Hall-pa3npoCcTpaHEHUST MPOTEUH (CTPYKTYPEH MPOTEUH-ThKaH;
MoniekynHo Tersio 300 KDa) B opranmsma Ha 003ailHUIIUTE, KOETO MPEACTABIISIBA
OKO0JIO 5-6% OT TEeNecHOTO TErjo Ha Bb3pacTeH. B Ta3u mopeauna oT ciydyan HHE
OlIeHHXMe eHUKacHOCTTa U Oe30MacHOCTTa Ha BbTpecTaBHUTE MHKekiuun Ha GUNA
MD-KNEE + GUNA MD MUSCLE npu 30 nmamuentu (12 mbxe, 18 xeHn),
3acerHaTH OT PEHTTEHOJIOTWYEH ocTeoapTput Ha kojsHoTo (KL cremen 2 wnm 3).
Hanpasenn ca 10 BbTpectaBHn uHxkekiuuu ¢ GUNA MD-KNEE + GUNA MD-
MUSCLE. IIanmueHTHTE Ca OIlEHEHH B HAYAJIOTO U CJIES TOBA Ha 8 M 12 ceAMUIU CiIe]
JICYCHUETO 1O OTHOIIeHHe Ha VAS 0oJka B MOKOH U 10 BpeMe Ha JABMKECHUE, HHICKC
Ha Lequesne ¥ yJOBIETBOPEHOCT Ha TMalMeHTa U Jekaps. BbTpecTaBHOTO
nmwkektupane Ha GUNA-MDs moka3Ba 3Ha4MTENHO MOAOOpeHHME Ha Oojkara B
MOKOM, OonKaTa TO BpeMe Ha [BWXKEHHE M (YHKIHMOHAHATA AKTUBHOCT TMIPH
MaIMeHTH ¢ octeoapTposa Ha KosaHoTo. GUNA-MDs ce oka3zBar Ge3omacHH, HE ca

AOKJIaABaHU CTPAHUYHU e(i)CKTI/I IIpHU BCUYKH ITAIITUCHTH.

6. R. Nestorova. R. Rashkov, V. Reshkova. Clinical and sonographic assesment of
the effectiveness of injection collagen GUNA MDs in shoulder periarthritis with
bursitis. European Journal of Musculoskeletal Diseases, 3, 2014, 15-23. ISSN 2038-
4106.

Abstract. The aim of this study rvas to eyaluate the el'ficacy of collagen Injections
GUNA MDs regarding pain and l'unctioning of the shoulder in patients with
periarthritis, subacromial subdeltoid bursitis (SASDB) and duration of symptoms up
to 3 months. We studied 20 patients with painful shoulder and sonographic proved
SASDB. We applied in the subacromial space a combination of GUNA MD-Shoulder
and GUNA MD-NIlatrix in total course of treatrnent 8§ weeks. Clinical assessment
included demographic and clinical data, a visual analog scale (VAS) lbr pain (0-100),
Likert scale, Shoulder Function Assessment (SfA) scale (0-70) and sonographic
evaluation of the shoulder at baseline, 60 and 150 days, Evaluation of the efficacy
according to the patient and the physician were performed. Results showed significant
efficacy on pain which remained after the treatment. There was a statisticllly
significant improvement of SFA index.80% out ofall patients gave a very good and
good assessnrent ofthe efficacy, which coincided lvith the opinion of the physician,
80% out of all patients had reduction or lack of bursitis on second and on third visit

which was sonographically proved. No adverse events were registered. In conclusion,
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collagen injections GUNA MDs significantly reduced pain and SASDB edema and
increased lunctional activity of the shouldet thereby increasing thc quality of life.

Pe3rome. Llenra Ha TOBa mpoyyBaHe € Jla ce OlleHU e€(UKACHOCTTa Ha KOJareHOBUTE
umxekiuu GUNA MDs no oTtHomieHue Ha Oonkata W (GyHKIUS HA PamMoOTO MPH
NAalMeHTH C MepuapTpur, cybakpomuaneH cyOnentouneH Oypcut (SASDB) wu
MPOJBIDKUTEIHOCT Ha cUMITOMHMTE 10 3 Meceua. M3cnensaxme 20 manueHTH C
Oone3HeHo pamo u exorpadceku mokaza SASDB. Ilpunoxxkuxme B cyOaKpOMHAIHOTO
npoctpanctBo kombOunanus oT GUNA MD-Shoulder u GUNA MD-Matrix B 0011
Kypc Ha JedeHne 8 ceamunu. KiIWHMYHATA OICHKA BKJIIOYBA JEeMOTpaQCKu H
KIMHUYHH JTaHHU, BU3yaHa anajorosa ckana (VAS) Ibr 6onka (0-100), Likert ckana,
orneHka Ha ¢yHkmusaTa Ha pamoTo (SfA) ckama (0-70) m coHorpadcka oreHka Ha
pamoto B Hauanoto, 60 u 150 nHuU, olleHKa Ha e(pUKACHOCT CHOped MaleHTa U
nekaps. PesynraTtuTe moka3BaT 3HauMTENHa e(PUKACHOCT BBPXY OoyikaTa, ocTaHala
cien nedeHueTo. Mimame craructudyecku 3Haummo moaoopenne Ha SFA index. 80%
OT BCUYKHM TMAITUEHTH Ca JIaJli MHOTO J100pa U J00pa OIleHKa Ha e(hUKACHOCTTA, KOSITO
ChBMaJa C cropen MHeHHWeTo Ha Jekaps, 80% OT BCHYKM MAlMeHTH ca UMalH
HaAMaJsIBAaHE WIIM JIMIICA HAa OypCHT HA BTOPUS W HA TPETO IOCEIIEHUE, KOETO €
coHorpadcku nokazaHo. He ca peructpupanu HexenaHu croutus. B 3axmroueHwue,
konareH uHxekuuure GUNA MDs 3nauntenHo HamansiBaT OojikaTa M OTOKa Ha
SASDB u mnoBuimiaBaT JyHHaTa aKTMBHOCT Ha pPaMoOTO, KaTro MO TO3W HAYUH CE

IIOBHUIIIaBa Ka4€CTBOTO Ha XUBOT.

7. . KamunoBa, B. PemkoBa, E. MBanosa, /[. KropkuueB, P. Pamkos. Pons Ha
aBTOAHTHUTENATa, CHIOTEIHATa JUCHYHKIUS U XEMOINOSCTUUYHUTE CTBOJIOBH KIIETKU B
naToreHe3ara Ha pa3IMYHUTE BAacKyJIMTHU cuHApoMu. PeBmaronorms. roxa. XXI,
2013, 1, 3-11. ISSN 1310-0505 (nieuat). Scopus Q4 SJR2013 0.102

Pe3ome. Backynmuture ca xereporeHHa rpymna 0oJecTd, KOUTO C€ XapaKTepU3UPaT C
BB3IIAJIEHUE HA CHJOBA CTEHA, C IOCJE[BAaIla ThKAHHA JECTPYKIMS W/WIA OpraHHa
HezmocTaTbuHOCT. LlenTa Ha 0030pa e 1a ce aHaau3upaT MaTOreHETUYHUTE MEXaHU3MU
IpU pa3IUYHUTE BACKYJUTHH CHUHAPOMH, KOHKPETHO pOJIsITa Ha aBTOAHTHTENATa,
SHJIOTeTHATa MTUCHYHKIUS M PAa3BUBAIIUTE CE PEreHEPATOPHH MPOIECH B CHIOBATA
CTEHA, YUITO Oener ca XeMONOETUYHUTE CTBOJIOBU KJIETKU.

Abstract. Vasculitis is a heterogeneous group of diseases characterized by

inflammation of the vascular wall, with subsequent tissue destruction and/or organ
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failure. The purpose of the review is to analyze the pathogenetic mechanisms in the
various vasculitic syndromes, specifically the role of autoantibodies, endothelial
dysfunction and the developing regenerative processes in the vascular wall, the

hallmark of which are hematopoietic stem cells.

8. . Munanos, B. PemikoBa, P. PamkoB. bonku B rep6a u kpbcra. PeBmaronorus.
roxa. XXI, 2013, 2, 18-25. ISSN 1310-0505 (mreuart). Scopus Q4 SJR2013 0.102
Pe3tome. Pernonannure OOJKOBH CHHAPOMH CE€ XapaKTepu3upaT ¢ OOJKa, KOSATO ce
pasnpocTpaHsBa B OrpaHHYEHAa MYCKYyJHO-CKeleTHa oOnact. AHaMHe3aTa U
IperjaelsT Ha MalMeHTta AudepeHuupar 4 Tumna Oosika: MepuapTUKyJapHa, CTaBHA,
HEeBpONIaTH4YHAa W wupaxuupama. Haif-yectara mpuumHa 3a HEBpONATHYHATA, WU
cMeceHaTa 0OJIKa € UIINaNTusaTa. Ts € YCIOKHEHHE Ha CIOHAWIO3aTa U XpOHHYHATA
Ooska B KpbCTa, BKIIIOYUTEIHO Ha TUCKOBa XepHus. bonkure B repba u KpbCTa ca
M3KITIOYUTETHO YECTH B MEAMIIMHCKATA MpakTuka. [Ipu xpoHnvynara 0oyika B KpbCTa U
pamuKyiapHaTa OOJKa ca HMpEACTaBeHW JBaTa KOMIIOHEHTa Ha cMeceHara Ooika —
HOIIMIIENTHBHA M HEBpomaTtuyHa. J[MCKOBa NpOTPY3usl € NPUYMHA 32 LIEPBHKAIHA
panukynonarus npu 21,9% ot ciyyaurte, a KOMOMHAIMATA OT CIIOHIWIIO3a U AUCKOBA
poTpy3ust ce HaOIo1aBa mpu 68,4% OT MalueHTUTe.

Abstract. Regional pain syndromes are characterized by pain that spreads to a limited
musculoskeletal area. The history and examination of the patient differentiate 4 types
of pain: periarticular, articular, neuropathic and radiating. The most common cause of
neuropathic or mixed pain is sciatica. It is a complication of spondylosis and chronic
low back pain, including disc herniation. Back and lower back pain are extremely
common in medical practice. In chronic low back pain and radicular pain, the two
components of mixed pain — nociceptive and neuropathic — are presented. Disc
protrusion was the cause of cervical radiculopathy in 21.9% of cases, and the

combination of spondylosis and disc protrusion was observed in 68.4% of patients.

9. B. Pemxona, [I. IlaBmoBa, 3n. KomapoB. ®PuOpoMuanruueH CHHIPOM B
noOomHUYHATA MpakTuka. PeBmatonorus. rog. XXI, 2013, 2, 26-29. ISSN 1310-0505
(neuat). Scopus Q4 SJR2013 0.102

Pe3rome. Gubpomuanrnynusat cuaapom (OMC) e cepuo3eH HHTEPIUCIIMHAPCH
MEIUIMHCKH Mpo0JieM, Ha KOWTO B TOCIEAHO BpeMe ce oOpblla Bce MOBEYEe

Buumanue. B CAIll ca auarHoctuuumpanu 3,7 MiaH. O0nHH, Wik okono 2% OT
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HACEJICHUETO Ha cTpaHara. Pa3xoaumTe 3a Ta3W HO30JIOTHS Ca IOBEYE HEMPEKH U
HEMAaTepHaJHH, CBhP3aHU ChC COLMAIHATA aanTalus Ha OOJHHUTE W MPOOJIEMHTE B
muueH 1iaH. ®MC B bwarapus € 4ecTto CpemiaHo, HO PSAKO TUATHOCTUIIMPAHO
3abonsiBaHe. TpsOBa a ce mpuBJIeYe BHUMAHUETO HA MEAMIUHCKUTE CIICIIHATHCTH, U
Hail-eeue Ha OILJl, BBpXYy mpobrmema. B o00630pa ce mpocneassar myOnukanuy,
CBBP3aHM C JMATHOCTHKATa, TEPaNusITa W pPEeXaOMIMTAIMOHHUTE IPOTPaMU IpH
6omauTe ¢ ®MC B 10OOTHUYHATA MPAKTHKA.

Abstract. Fibromyalgia syndrome (FMS) is a serious interdisciplinary medical
problem that has recently received increasing attention. In the USA, 3.7 million
patients have been diagnosed, or about 2% of the country's population. The costs of
this nosology are more indirect and intangible, related to the social adaptation of the
sick and the problems on a personal level. FMS in Bulgaria is a common but rarely
diagnosed disease. The problem needs to be brought to the attention of medical
professionals, especially GPs. The review tracks publications related to diagnosis,

therapy and rehabilitation programs for patients with FMS in pre-hospital practice.

10. B. PemkoBa. [IcopuatnyeHn apTput — cbBpeMEHEH Nperie]. PeBmarosorus. ron.
XXI, 2013, 4, 26-30. ISSN 1310-0505 (meuar). Scopus Q4 SJR2013 0.102

Pestome. [lcopuatnunusar aptpur (IIcA) € HMMyHHO-MEOUHMPAHO BB3MATUTEIHO
ctaBHO 3a0omsiBane. PasButumero Ha IICA ce ompexnens OT B3aUMOJECHCTBHETO Ha
IeHETUYHHU, UMYHOJOTMYHM M (aKTOpH Ha OKojHaTa cpena. KnmHuyHata KapTuHa
oOxBamia pazHOOOpa3sHU KIMHUYHH (HOPMHU, MPHU KOUTO C€ YBpPEXKIAT NepudepHU U
CaKpOWJIMauyHU CTaBH, IpbOHAaueH CTHIO, BbTpelIHU opraHu. Jleuenunero Ha IICA e
HaCOYEHO €JHOBPEMEHHO KbM IIOBJIMSBAHE HAa KOXKHUTE M CTAaBHUTE IPOMEHHU.
Summary. Psoriatic arthritis is an immune-mediated disease. The appearance of
arthritis is determined by the interaction of genetic, immunological and environmental
factors. The clinical picture covers diverse clinical forms, whereby there is a damage
of the spine, of the peripheral and sacroiliac joints, and the internal organs. The
treatment of psoriatic arthritis is aimed at simultaneously influencing the

dermatological and the joint damage.

11. JI. Kamuuoma, [I. MapunoBa, B. PemxoBa, $. CnaBoBa, P. Pamkos.

[TapaneoruiactTuueH MHacTeHeH CHHApoM Ha Lambert-Eaton npu npeGHOKIEThUYEH
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KapIMHOM Ha Oemust 1po6 ¢ 6aBHa nporpecusi. Pesmaronorus. roa. XXII, 2014, 2, 28-
33. ISSN 1310-0505 (meuar). Scopus Q4 SJR2014 0.1

Pe3tome: Muactennust cuHapom Ha Lambert-Eaton e aBTommyHHO 3a0oisiBaHe,
3acsAramo MPECHHANTHYHOTO HEBPOHAJIHO IMpeJaBaHe, KaTro pa3BUBAIaTa Ce
aBTOMMYHHA PEaKIMsA € Pe3yiTaT OT CHHTE3a Ha aBTOAHTUTENA, HACOUYECHHU CPEILy
BosTax-3aBucumute Kanuuesu kaHaiu (VGCC), pa3noioskeHu Mo npecuHanTuyHaTa
MeMmOpana. Knuanuno MuacteHHHIT cuHApoM Ha Lambert-Eaton ce xapaktepusupa c
MYCKYJIHa c1a00CT U aBTOHOMHHU cumnTomu. CurIpombT Ha Lambert-Eaton Moxxe na
ce pa3BHMBa CHOPAJUMYHO WM KaTO NapaHEOIUIaCTHYEH CHHIPOM MPH Ppa3IHYHH
KapIIMHOMH — Ha I'bpAa, e0eo 4epBo, MpocTaTa, maHkpeac, osu1 Apo6. MuacTeHHUST
cunapom Ha Lambert-Eaton e psaabk napaHeoriacTu4eH CUHAPOM, KoiTo npu 50% ot
CIly4auTe € acOIMHUPaH C JIPEOHOKIEThYCH OENoapOOCH KaplWHOM, Cpella ce e/IBa
npu 1% oT mamueHTuTe ¢ TO3W BUJ KapuuHoM. IIpencraBsme KIMHHYEH cilydail Ha
45-ronuinHa XeHa ¢ JPeOHOKIEeThYeH 0enoapoOeH KapluuHOM ¢ 0aBHA Mporpecus,
MPOSIBEH c MapaHeoIIaCTUYCH CHUHJIPOM Ha Lambert-Eaton.
Summary: Lambert-Eaton myasthenic syndrome (LEMS) is an autoimmune disease,
affecting the presynaptic neuronal transmission. An autoimmune reaction is
developed, in which antibodies against presynaptic voltage-gated calcium channels
(VGCC) in the neuromuscular junction are formed. Its clinical features include
muscle weakness and autonomic symptoms. LEMS can occur sporadically or as a
paraneoplastic syndrome, associated with different cancers — breast, colon, prostate,
pancreas, and lung. LEMS is a rare paraneoplastic syndrome associated in 50% with

small-cell lung cancer (SCLC), with a prevalence of 1% among patients with SCLC.

12. /1. Kanunosa, B. PemikoBa, E. NBanoBa-Tonoposa, J[. Kiopkuues, P. Pamkos.
HoBu MuO3UT-CcICIMPUYHN aBTOAHTUTENIA, HACOUCHH CpEIly HyKIICapeH MaTPHUKCCH
nporenH (NXP-2) (antu-MJ) mpu OGonHa ¢ aepMaroMuo3ut. PeBMaromorus. Toj.
XXII, 2014, 2, 34-41. ISSN 1310-0505 (meuar). Scopus Q4 SJR2014 0.1

Pe3iome: ABTOMMYHHUST MHO3UT € CHHIPOM, XapaKTepU3Upall Cc€ C XPOHHYHO
MYCKYJIHO BB3MAJICHUE, PE3ylITaT OT aKTHBUPAHEC HA KICTHUHUS U XyMOPATHHS
UMYHEH OTTOBOD, MOBJIHSIBAIIO C€ OT UMYHOCYIIPECHBHA TepaIus, UMyHOTCHETUIHHI
Bapualliyd W TIO3UTUBHUpaHE Ha aBToaHTHTENa (AT) (MUO3UT-CIIENU(DUIHE U MUO3UT-
acouuupanun AT) B cepymMa Ha Hskou OonmHU. WHTEepecHHM B TaTOTC€HETUYHO

OTHOIIICHHC Ca MI/IO3I/IT-CHGHI/I(1)I/I‘IHI/ITG AT, U HC CaMO 3alI0To €€ CcpeiuaT nNpCaAuMHO
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npu OOJHM C MHO3UT, HO U 3aIIOTO CE€ aCOLMUPAT C ONPEACICHH BHUIOBE MHO3MT,
MPOTUYALM C OTIMYUTEIHM KIMHUYHM mnposiBu. [Ipeamomara ce, uye MHO3UT-
cnenupuuHUTe AT MOraT Ja ce WH3I0JI3BaT KaTo JWarHOCTUYEH MapKep MpH
nudepeHpaHe Ha pa3IWuYHUTE THUIOBE MHO3UT. HOBU aBToaHTHMTENa, HapeYeHH
aHTU-NXP-2 (antu-MJ) AAT, ca onMcaHu 3a IpbB BT IIPU NALUEHTH C OBEHUJICH
nepmatomuo3uT (FKOJAM), kato € ycraHoBeHa Bpb3Ka C OINPEACICHH KIWHUYHU
MPOSIBH — U3pa3eHa MyCKyJIHa claboCT, apTpUT, KaJIMHO3a, KOHTPAKTypH, BACKYJIUT.
Ocgen npu 6onau ¢ KO/IM, anT-MJ AT ca ycTaHOBEHU U NpHU BB3PACTHU OOJHU C
nonumuo3ut/aepmaromuo3ut (IIM/JIM), kato 3acera He € SCHO Janu aHTu-MJ AT
UMaT CBUIOTO KIMHUYHO 3HAUYEHHWE KAKTO IMpPU IOBEHWIHHUS J1€pPMaTOMHUO3UT.
[IpencraBsame kIuHUYEH ciydaid Ha 39-roauiiHa OOJHA ¢ IE€PMATOMHUO3UT, KIIMHUYHO
XapakTepu3upail ce ¢ TUIWYHU KOXXKHHU JIe3UuH (XENHOTPONEeH OOpHB, Mamyid Ha
Gottron), u3pa3eHa KaJllWHO3a, YCIOXKHEHA C yJIepanuu, 0e3 BUCIepanu3alnus |

MHOJIOKUTEIHN aHTH-MJ AT.

Summary: Autoimmune myositis is a syndrome, characterized by involvement of the
cellular and humoral immune systems in skeletal muscle pathology, immunogenetic
modulation, response to immunotherapies, and the presence of autoantibodies (Abs)
(myositis-specific and myositis-associated Abs) in the serum of some patients.
Myositis-specific Abs are found almost exclusively in patients with myositis but also
because they are associated with definite subsets of myositis characterized by distinct
clinical features. It has been suggested that myositis-specific Abs may serve as a
diagnostic serologic marker for different specific subset. A new Abs, called anti-MJ
Abs, has been identified in juvenile dermatomyositis (JDM) patients, and it was
associated with severe muscle weakness, polyarthritis, joint contractures, and
interstitial vasculitis. Anti-MJ Abs reported in JDM is also found in adult
polymyositis/dermatomyositis (PM/DM), as it is also unclear whether anti-MJ has the
same clinical significance as JDM. We present a clinical case of 39-years old female
patient with distinct subset of dermatomyositis, characterized by typical skin lesions
(heliotropic rash, Gottron’s papules), marked calcinosis complicated with

“ulcerations”, without internal organ damage and positive anti-MJ Abs.

13. JI. Kanunosa, B. CroitHoBa, I1. KpatyHkos, B. PemkoBa u P. Pamkos. Aprepunt

Ha Takayasu — rpanynomaro3eH BacKyJHT, acOLMHpaH ¢ TyOepKyJIo3Ha MH(EKIHS
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npu miaau mbxke. PeBmaronorus. roa. XXII, 2014, 3-4, 64-71. ISSN 1310-0505
(neuar). Scopus Q4 SJR2014 0.1

Pe3iome. AprepuntsT Ha Takayasu e rpaHyiomaTo3eH BacKyJHWT, C HeEsICHA
€THOJIOTHS, KOHTO ce XapaKTepusupa C MPEIUICKIMOHHO aHTa)XHpaHEe KaKTO Ha
aopTrara U HEHHWTE TJIaBHU KJIOHOBE, Taka M Ha IMyJIMOHAJIHUTE apTepuu. To3u TUIM
BaCKyJIUT C€ Cpela IMO-4ecTO MPH >KeHU B JeTepojHa Bb3pacT. KbM MoMeHTa Ha
nuarno3ata 10-20% ot Oomnute c aprepuut Ha Takayasu ca KIMHHYHO
o0e3cumnToMuu, gokarto 80-90% oOT mamUeHTHTE ca ChC CHCTEMHH WM BOJEIIN
cbaoBu mposiBu. ONOpHM TOYKM B JuarHosata Ha aprepuura Ha Takayasu ca
KIMHAYHUTE CHMIITOMH, (DU3MKATHUAT Tperjie] W MPOBEACHUTE O00pa3HH
u3cienBaHus  (KareTbp-HacoueHa  aprepuorpadus, MarHUTHOPE30HAHCHA |
KOMIIOThpHOTOMOTpadcka anruorpadus). ETuonorusra Ha TO3W THII BaCKyJUT €
HesicHa. Pa3nuuHu aBTOpHM Jomyckar poisita Ha Mycobacterium tuberculosis kato
BB3MOKEH €THOJIOTHUEH TPHYMHHUTET B TaToreHezara. Hskom mnpenmonarat
CBIECTBYBAIlla KPBCTOCAHA PEAKTHBHOCT MEXIY AaHTUTEHH Ha TyOCpKYJIO3HHUS
Oaktepuit u doBemkus heat shock protein. Ilo-kbcHO € ycCTaHOBEHO, de
MHUKOOAKTEpUAT € M3TOYHUK Ha CYNEepPaHTUTCHU, KOUTO NMPHUYMHSIBAT MOJUKIOHATHA
T-kneTpyHa aKTUBAIMS U OCBOOOKJaBaHE Ha Pa3IMYHHU UTOKUHHU, KOUTO YBPEKIAT
cbaoBara creHa. llenTa € ;ma ce MpeacTaBsT ABa ciiydas OT KIMHWYHATA TPAKTHKA,
omucBany aprepuuT Ha Takayasu, acoruupan ¢ TyOepkyso3Ha uHpeknus. [ITbpBHUsIT
KIMHWYCH CIy4ail mpencTaBs apTepuut Ha Takayasu u akTWBHA TyOepKyJio3HA
uHpekuss npu 18-romumen Mpx. BropusT ciydail omnmcBa TrpaHyJIOMaTO3€H
BaCKyJIUT, aHT@KHUPAIl TOJEMHUTE CHJIOBE, pPa3BUBAIL C€ TPU 36-TOTUIIEH MBXK C
JIaTEHTHA TyOepKyJo3a.
Summary. Takayasu’s arteritis is an inflammatory disease of unknown etiology
characterized by granulomatous vasculitis affecting the aorta, its main branches and
the pulmonary arteries. It occurs most often in women of child-bearing age. At the
time of diagnosis 10% to 20% of patients with TA are clinically asymptomatic. The
remaining 80% to 90% of patients present with systemic or vascular symptoms. The
most important points in diagnosing Takayasu’s arteritis are the clinical features,
physical examination and diagnostic imagings (catheter-directed dye arteriography,
magnetic resonance angiography, computed tomographic angiography). The etiology
of TA is not clear. A possible relationship between TA and tuberculosis has been

suggested. Some studies suggest cross-reaction between Mycobacterium tuberculosis
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and human heat shock protein. It has been speculated the role of mycobacterial
superantigens, which cause polyclonal T cell activation and massive cytokine release,
that induce vascular damage. The aim of the study is to present two clinical cases of
Takayasu’s arteritis and tuberculosis. The first clinical case presents a case of
Takayasu’s arteritis and active tuberculosis infection in an 18-year-old male patient.
The second case presented granulomatous vasculitis, affected the large arteries

associated with latent tuberculosis in a 36-year-old man.

14. 1. Kanunosa, A. Komues, E. UBanoBa-Tonoposa, L[B. Mnagenosa, B. Pemkosa,
J. Humutpona, /. KropkumeB m P. PamkoB. Xponuuen peumausupany ANCA-
acoIlMMpaB BacKyJHUT (TpaHysiomMaro3a Ha Berenep) ¢ Texko O0enoapoOHO
aHraxxupase, nomiusiBail ce oT aHTu-CD20 moHokioHanmHa Tepamusi ¢ Rituximab.
Pesmatonorus. ron. XXII, 2014, 3-4, 51-63. ISSN 1310-0505 (meuart). Scopus Q4
SJR2014 0.1

Pe3rome. ['panynomarozata Ha BereHep W MHUKPOCKONCKHMST TIIOJUMAHTUUT Ca
I'BPBUYHU BACKYJIUTH, KOUTO 3acCATaT MAJKUTE M0 Pa3Mep ChIOBE C MPEIMICKIIMOHHO
aHraxupane Ha Oemus Apo0 u OwvOpermre. IIpm MHOTO OT OONHUTE C TO3M THI
BaCKyJIUT C€ TO3UTHBHpAT AHTHHEYTPODHUIHM IMTOIUIA3MEHH aBTOAHTHTEIA
(ANCAs), mnacouenn wnum cpemy nporenHaza-3 (PR3), wmm  cpemry
muenonepokcugaza (MPO) B veyrpodunute. CtanmapTHata Tepanus IpU TEKKHUTE
¢dopmu Ha ANCA-aconMupaHuTe BaCKyJIUTH BKIIOYBA KOMOMHHUPAHO MPUIIOKEHUE HA
koptukoctepoun u Cyclophosphamide. ANCA-aconuupaHuTe BacKyJIUTH ca C
BHUCOKa uecToTa Ha peruauBure. OCBeH TOBa MPU HAKOU OT MAIMEHTUTE HsIMa
JOCTaTh4eH OTroBOp KbM Tepanusra c¢ koptukoctepous u Cyclophosphamide.
Rituximab e XuUMEpUYHO MOHOKJIOHATHO aHTUTSIO, HacoueHo cpemry CD20,
KJIEThYCH AHTUTEH, KOWTO CE EKCIpecupa BBPXY IMOBBPXHOCTTA Ha NpEAUMHO B-
nmuMmpouuTHuTe KIeThuHM JauHUH. [Ipunoxkenunero nHa Rituximab mpu ANCA-
aCOLIMMPAHHUTE BACKYJIUTH C€ OCHOBaBa Ha CIIOCOOHOCTTA 3a YHuUIokaBaHe Ha CD20+
NPEeKypcopuTe Ha IUIA3MEHH KIETKH, KOUTO CEKPEeTHUpaT aHTUHEYTPOPHIHU
[UTOIJIA3MEHN aBTOaHTUTeNa. Rituximab e chBpeMEHEH OHOJIOTHYEH Mpernapar,
Jl0Ka3ajl CBOETO MSCTO cpej ,,TepaneBTHUHUs apceHan” npu ANCA-acouuupaHuTe
BAaCKYJIUTH, KaTO MOYKE Jla C€ M3MOJ3Ba WK kato antepHatuBa Ha Cyclophosphamide,
WK Tipu OOJHU C peluauBUpall BacKynut. [IpeacraBsame KIMHHYEH coydyail Ha Miiaj

MBX ¢ XpoHundeH penuauBupaii ANCA-acouuupaH BacKyJaUT (TpaHyJjomMaro3a Ha
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Berenep), ¢ Texko 0enoapoOHO aHrakupaHe, NPU KOTOTO NPUIOKEHUETO Ha
Cyclophosphamide He MOXke J1a KOHTpOJHpa aKTUBHOCTTa Ha BacKylHWTa. BONTHHST
YCIIEITHO e JIeKyBaH c Rituximab.
Summary. Wegener’s granulomatosis (WG) and microscopic polyangiitis (MPA) are
primary systemic small vessel vasculitides with predilection for the respiratory tract
and kidneys. Most patients have circulating antineutrophil cytoplasmic antibodies
(ANCAs) reacting either with neutrophil proteinase-3 (PR3) or myeloperoxidase
(MPO). The combination of glucocorticoids and cylophosphamide is the standard
therapy for patients with severe WG or MPO. ANCA-associated vasculitis has a high
relapse rate, and some patients do not respond satisfactorily to this treatment.
Rituximab is a chimeric monoclonal antibody directed against CD20, a cell surface
antigen expressed almost exclusively on cells of B-lymphocytes lineage. A rationale
for Rituximab in ANCA-associated vasculitis was based on its potential to deplete
CD20+ precursors of ANCA-secreting plasma cells. Rituximab is an advanced
biological agent in the treatment of ANCA-associated vasculitis and has a place in the
therapeutic armament as an alternative to Cyclophosphamide or for refractory disease.
We present a case of a young male patient with chronic, relapsing ANCA-associated
vasculitis (Wegener’s granulomatosis) with severe pulmonary involvement, in whom
the use of Cyclophosphamide failed to control disease activity. Subsequently the

patient was treated successfully with Rituximab.

15. JI. Kanmnona, A. Komrues, B. PemkoBa, P. PamkoB. Knuanuen ciyyait Ha GoneH
cbc cuHapoM Ha Moschkovitz (TpomOoTHuHa TpomOoruTOoneHn4YHa mypmypa, TTP
CHUHJpPOM) U JIEBKOLIUTOKJIA3UYEH BACKYJUT B JETCKA BB3PACT U OCTPa BH3MAIUTEIHA
JeMUeIMHu3Mpama (noiaupaaukysnoHeBponatust cuHapoM Ha  Guillain-Barre),
IpoTHYAIla C BB3XOI Mapanu3a Tun Landry u TpaHcBep3alieH MHEIHT B 3psja
BB3pact. rox. XXIII, 2015, 2, 60-66. ISSN 1310-0505 (meuar). Scopus Q4 SJR2015
0.1

Pe3rome. TpaHCBep3aaIHUAT MUENUT € €AHAa OT NMPUYMHUTE, BOJELIA 10 pPa3BUTHE Ha
ocTpa TpaHCBep3aigHa wmuenonatus. OnucaHd ca TpU T[JIABHU TPUYMHH B
mudepeHnranHaTa JMarfHo3a Ha TPAaHCBEP3aJHHUS MHEIWT — TpoOIec Ha
JeMUEIMHN3aus  (MHOXKECTBEHA CKJIepo3a, HEBPOMMEIMTUC ONTHKA, OCTpa
JeMUEIMHU3MpAIla TOJIUPaAUKyIOHEBPONaTus), MHQEKINHU (XepIec 30CTep U XepIrec

CHMIIJIICKC BI/IPYC) U HIKOW aBTOMMYHHU 3a00/19BaHMUs Ha CBbCAMHUTCIIHATA THBKaH

34



(cucTeMeH JyIyc epuTeMaTosiec, HIKOU BacKylIuTH). [IpencraBsiMe KIMHUYEH Clyvaii
Ha 33-ToJUWIIEH MAIMEHT C TPAHCBEP3aJIEH MUEIUT, pa3BUBAIll C€ B XOJa Ha OCTpa
BB3MAINTEIIHA  JEMHUCIMHU3MpAIlA  MOJUPAAUKYJIOHEBponaTus  (CHHIPOM  Ha
Guillaine-Barre). [Ipu OonHus € MHTepecHa MUHAjaTa aHaMHe3a B JETCKa Bb3PAcCT.
Ha 12-rogumina BB3pacT € MOCTaBeHa JHAarHo3a TPOMOOTHYHA TPOMOOLUTOIICHHYHA
nypnypa (cuHmpom Ha Moschkovitz) #  JEBKOIMTOKIIA3WYEH  BACKYJIHT.
Summary. Transverse myelitis is one of the causes of acute transverse myelopathy,
as three main categories are described in the differential diagnosis of transverse
myelitis — demyelination (multiple sclerosis, neuromyelitis optica), infections (herpes
zoster and herpes simplex vitus) and some autoimmune connective tissue disorders
(systemic lupus erythematodes, vasculitis). We present a clinical case of a 33-year old
patient with transverse myelitis, occurring in the course of acute inflammatory
demyelinating polyradiculoneuropathy (Guillaine-Barre syndrome). The patient’s
medical history is notable. The patient was diagnosed with thrombotic
thrombocytopenic purpura (Moschkovitz syndrome) and leukocytoclastic vasculitis in

the childhood when he was 12 years old.

16. Reshkova, V., Bogdanova, Milanov, 1. Trigeminal Nerve Reflexes in Chronic
pain Syndromes, Journal of Neurology and Neuroscience, 2015, Vol. 6, 3:25. ISSN:
2171-6625. DOI: 10.21767/2171-6625.100025 GIF, SJIF, Google scolar

Abstract. Brainstem interneurons are suggested to play a key role in pain modulation
and in nociceptive transmission in migraine, in tension type and in cluster headaches
and according to the current understanding the primary headache disorders are caused
by trigeminocervical pain dysfunction. Brainstem reflexes might be useful in patients
with chronic pain syndromes, such as primary headaches and fibromyalgia in order to
evaluate the possible pathophysiological mechanism. Patiets with chronic tension-
type headache, depression, fibromyalgia and control group were examinated. The
blink reflex wasinduced by surface electrostimulation with stimulus duration of 0,5
ms. The reflex activity was recorded bilaterally at the midline of the lower lid and the
back of the nose with surface electrodes. The results of this neurophysiological study
of trigeminal reflexes support the concept of primary brainstem dysfunction and
central hyperexcitability of the trigeminal sensory pathways in patients with various

types of chronic pain syndromes such as fibromyalgia and chronic tension-type

headache.
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Pe3tome. [penmonara ce, 4e MHTEPHEBPOHUTE HA MO3BUHUS CTBOJI UTPAsT KIOYOBA
poJIsi B MOTyJIaIUsATa Ha OOJIKaTa M B HOIUIICIITHBHOTO TIpEJaBaHe PU MHUTPEHA, IPU
TEH3MOHEH TUI U MPU KIBCTEPHU TJIaBOOONMS M CHOPEJA CEramrHoTo pa3dupaHe
I'BPBUYHUTE PA3CTPOICTBA HA TJIaBOOOIMETO C€ MPUYMUHABAT OT AMCQYHKIHMS Ha
TpUTreMuHOIepBUKaiHa Oonka. Pedrnexkcure HAa MO3BUHHMS CTBOJN MOrar na Obaar
MOJIC3HH TIPW TMAIMEHTH ChC CUHAPOMH Ha XpPOHHMYHA OOJIKa, KaTo MHPBHYHO
rmaBobonre U (ubpomuanrus, 3a /a ce OICHH BB3MOXKHUAT MATOPU3HOIOTHYCH
MexaHu3bM. M3cienBaHM ca MalMEHTH C XPOHUYHO TEH3MOHHO TIJ1aBoOoIue,
nenpecus, ¢GuUOpoMUanTUsi W KOHTposiiHA Tpyma. PeduexkchbT Ha Murase ce
MPEIM3BUKBA Ype3 IMOBBPXHOCTHA EJIICKTPOCTHMYJIANHS C TPOABDKHTEITHOCT Ha
ctumyna 0,5 ms. PednexcHara akTHBHOCT c€ 3amucBa JBYCTPAHHO IO CpeaHaTa
JTUHUS Ha JOJHUS KJemad M 3aJHaTa 4acT Ha HOca C MOBBPXHOCTHU EJIEKTPOJU.
Pesyntature oT TOBa HEBPO(MU3HOIOTHMYHO U3CICABAHE HA TPUTCMHHATHUTE
pedIIeKCH TTOAKPEISAT KOHICIIUATA 32 IbPBUYHA TUCHYHKITUS Ha MO3BUYHUS CTBOJ U
LEHTpajdHa XUMNEepBb30yAMMOCT Ha TPUTEMHHAJTHUTE CEH30pHU MbTUIIA MpPHU
MAUEHTH C Pa3JINYHU BUJIOBE CHHIPOMH Ha XpOHUYHA O0sKa Kato pudpoMuanrus u

XPOHUYHO TCH3MOHHO rJ1aBO0OIIHE.

17. Reshkova, V., Kalinova, D., Milanov, 1. Evaluation of antiviral Antibodies
against Epstein-Barr Virus and neurotransmitters in patients with Fibromyalgia,
Journal of Neurology and Neuroscience, 2015, Vol. 6, 3:35. ISSN: 2171-6625.
DOI: 10.21767/2171-6625.100035 GIF, SJIF, Google scolar

Abstract. Fibromyalgia (FM) is characterized by chronic widespread pain lasting for
aminimum of three months, and pain at mechanical pressure in at least 11 of the
18tender points. The cause of fibromyalgia is unknown. Several hypotheses have
beendeveloped including "central sensitization". This theory proposes that
fibromyalgiapatients have a lower threshold for pain because of increased reactivity
of pain-sensitive neurons in the spinal cord or brain. Some researchers supposed
thatdifferent neurotransmitters (serotonin, catecholamine) could be involved in
thepathophysiology of fibromyalgia-associated symptoms. The connection of FM
todifferent viral infections has been proposed. Epstein Barr Virus (EBV) has
beenconsidered a possible cause of FM because of similarity of symptoms, but so
far,the connection has not been proven. The objective of this study was to

determinethe prevalence of antibodies (Abs) IgM and IgG against EBV, and
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respectively thepresence of a viral infection in a group of patients with FM. We also
analysed theassociation between the titter of the antiviral antibodies, some
neurotransmitters(serotonin, noradrenaline and adrenaline) and different clinical
symptoms.The obtained results revealed that high EBV IgG concentrations in the
serum ofpatients with FM correlated with pain intensity and associated clinical
symptoms.This is consistent with the fact that FM is connected to the immune
response to certain infectious agents (e.g. EBV, CMV).

Pe3iome.  @ubpomuanruara (FM) ce  xapaktepu3upa ¢  XpOHHYHA
IIMPOKOPA3NPOCTpaHeHa 00JIKa, MPOIb/DKaBalla Hail-MaIKo TpU Mecela, U 0oJIKa MpH
MEeXaHW4YeH HaTUCK B Hail-manko 11 ot 18-Te wyBcTBUTENHHM TOukH. [IpuumHaTa 3a
¢bubpommanrusita € HEW3BeCcTHA. bsxa pa3paboTeHHW HAKOJIKO  XHUIOTE3H,
BKJIIOUMTENHO "HEeHTpaidHa ceHcuOmnusamus'". Tasu Teopus mpenmojara, de
NalyueHTuTe ¢ GuOpOMUANTUs UMAT MO-HUCHK Ipar Ha OOJKa MOpaau IMOBUIIEHATA
PEaKTHBHOCT Ha YyBCTBUTEITHHTE KBbM OOJKa HEBPOHU B TPHOHAYHUS MO3BK WU
Mo3bka. Hskoum wu3scienoBarenu mnpeznonarar, 4e pas3iIMYHU HEBPOTPAHCMHUTEPH
(cepoTOHUH, KaTeXxojJaMMH) MoraT Ja ObJaT BKJIIOYEHU B MATO(U3HOJOTHATA HA
CUMIITOMHUTE, CBBp3aHu ¢ ¢ubpomuanrus. Ilpeanoxkena e Bpw3kata Ha FM c
paznuuHu BUpycHM HHQpekuuu. Bupycpr Ha Epstein Barr (EBV) ce cuura 3a
BB3MOKHA Ipu4rHA 32 FM mopaay cXoICTBOTO Ha CHMIITTOMHUTE, HO JIOCETa Bph3KaTa
He e Joka3aHa. llenra Ha TOoBa mpoyd4BaHe € Jla ce ONpeesd pa3lpOCTPAaHEHUETO Ha
antutena (Abs) IgM u IgG cpeury EBV M chOTBEeTHO HalW4yMeTo Ha BUpPYCHA
uHpekys B rpyna naudeHTd ¢ FM. Hue cbino Taka aHamu3mpaxme Bpb3KaTa MEXITy
TUTBpa Ha aHTHUBHPYCHUTE AaHTUTENA, HAKOW HEBPOTPAHCMUTEPU (CEPOTOHHH,
HOpaJIpeHaJIMH W aJpeHaJMH) M pa3IMyHU KIMHUYHU cuMnToMu. [lomydenute
pe3yaTaTh pasKpuxa, ue BHUCOKHMTe KoHIeHTpauuu Ha EBV IgG B cepyma Ha
nareHTd ¢ FM kopenupar ¢ MHTEH3MBHOCTTa Ha OOJIKaTa U CBbP3aHUTE KIMHUYHU
cumnitomu. ToBa € B choTBeTCTBHE C (hakTa, ue FM e cBbp3aH ¢ HMyHHHS OTTOBOD

KbM onpezesienn nHpekuno3an areutu (Hanp. EBV, CMV).

18. E. Kpacumupona, /I- Kanunosa, 1I. BemukxoBa, K. Tymanrenosa-lOzeup, E.
NBanosa-Tonoposa, B. PemkoBa, A. Konues, P. PamkoB u JI. Kropkunes. Pazmupen
MMYHOJIOTMYEH IIaHeJd B JUAarHOCTHKaTa Ha IPOrpECHMBHA CHCTEMHA CKIIEpO3a.
PeBmaronorus. rog. XXIV, 2016, 2, 35-51. ISSN 1310-0505 (meuat). Scopus Q4
SJR2016 0.1
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Pesrome. Llenta Ha wu3cienBaHeTo € Ja  Cce  ONTHMMHU3Mpa HMMYHOJOTMYHATA
JIMarHocThka npu nporpecuBHa cuctemMHa ckieposa (IICC) upe3 uscnenBaHe Ha
IIUPOK TaHEN OT aBToanTuTena (AAT), HACOUEHU Cpelly pa3audHu aHTurenu (Scl-70,
CENP A, CENP B, RP11, RP155 (RNA polymerase III), fibrillarin, NOR90, Th/To,
PM/Scl100. PM/Scl75, Ku, PDGFR, Ro052), nma ce yCTaHOBAT YECTOTHO WM
pasmnpeneneHue U AuarHoctuyHaTta uM ctoiHocT npu [ICC, kakTo U Aa ce aHaJInM3Hupa
BpB3KaTa MM C ompenesieHn opraHHu mnopaxeHus. [lon6panu ca manuentu c¢ I1CC,
IIPU KOUTO Ca U30JIMPAaHU U 00pabOTEeHH KPBbBHU cepyMu. M3BbpIleHa € MHIUpPEKTHA
umyHoduryopecueHms. Ilpunoxenn ca HUMyHOONOT METOJI U CTaTUCTUYECKa
obpaboTtka. M3ciensanu ca 40 mamuentn ¢ auarHosa [ICC, Ha cpemnna BB3pacT 50 +
13 (25-73) rogunu, ot kouto 36 (90%) xenu u 4 (10%) — mexe. [Ipu 38 ot Tax ce
HaOI0/1aBaT MOJOXKUTENHN aHTUHYKIeapHu AAT (Tuthbp > 1:80), uzcneaBanu ypes
WHIMPEKTHA UMyHOQIIyopecueHIus, kato npu 30 OT TAX ce YCTAaHOBU CBETEHE IPH
BHUCOK TUTBP Ha CEPYMHO pazpexaane (Tutbp > 1:640). [Ipu 9 oT npobute cBeTeHeTo
tunmnuHo 3a aHTU-CENP AAT, kouTo ce mo3utuBUpar u Ha uMyHOOJ0T. 11 mpodu
(27.5%) nemoHCTpHpaT TUIIMYEH, MaKap U HecnieunpuieH 3a aHTu-Scl-70 o0pa3s, kato
Te3H MpoOU ce mo3uTuBupaT 3a aHTu-Scl-70 AAT Ha umyHOO10T. OcTananute AAT ca
chCc cnemaHaTa yectora: 12.5% mnonoxwurennu 3a aHTU-RNAP-III (11) AT, 40% — 3a
autu-RNAP-III (155) AT, 12.5% — 3a autu-U3RNP AT, 10% — 3a antu-NOR90 Ar,
22.5% — 3a aatu-Th/To AT, 2.5% — 3a anTH-PM/Scl-100 AT u 12.5% — 3a aHTH-
PM/Scl-75 AT, 20% — 3a antu-Ro52 AAT. Ilpu 2-ma ot nanueHnTure antu-Ro52 AAT
ce MO3UTHBUpPA €AUHCTBEHO Ha UMyHOON0T. He ce oTkpuxsa antu-PDGFR AAT npu
HUTO €IWH OT W3CJIEIBAaHUTE ManueHTu. [Ipy 6 aymm He ce MO3UTHUBUpPA HUTO €IHO
AAT, a npu octananute 34 mpobu nmoHe 1 AAT e monoxutenHo. [Ipu 21 manueHTn ce
HaOmoAaBaT eaHOBpeMeHHO 3 wiu noseye AAT. M3mon3BaHeTo Ha MHAMpPEKTHATa
UMYHO(ITyOpeCLEHIMS U BHEJPSBAHETO HA IIMPOK MaHE OT CKJIepoJiepMa-CBbpP3aHH
AAT B pyTHHHA NIPAaKTHKa OM yJIECHUIIO AUATHOCTHIIMPAHETO U MPOCIIEIIBAHETO HA

MAlUCHTH c I1CC.
Summary. Aim: To optimize the immunological diagnostics of various forms of
systemic sclerosis (SSc) using a wide panel of autoantibodies (AAbs) directed against
different antigens (Scl-70, CENP A, CENP B, RP11, RP155 (RNA polymerase III),
U3-RNP, NOR90, Th/To, PM/Scl-100, PM/Scl-75, Ku, PDGFR, Ro52) and to
determinate their frequency distribution and diagnostic value in SSc, as well as to

analyze their connection to a target organ damage. Collection and analysis of blood
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sera from SSc patients, indirect immunofluorescence (IIF), immunoblot method,
statistical analysis. We investigated 40 patients with SSc at average age of 50 + 13
(25-73) years, of which 36 (90%) were women and 4 (10%) — men. In 38 patients, we
observed positive results (titer > 1:80) for the presence of anti-nuclear antibodies
(ANA), while 30 of them had a specific fluorescent image at a high titer of serum
dilution (titer > 1: 640). In 9 of the samples, the image was typical for anti-CENP
AAbs and these AAbs were positive on immunoblot whereas 8 of them were positive
for both CENP-A and CENP-B AAbs. 27.5% of samples showed typical, non-specific
staining, and samples were positive for anti-Scl-70 AAbs. The other AAbs studied by
immunoblot were by frequency as follows: 12.5% positive for anti-RNAP-III (11),
40% — for anti-RNAP-III (155), 12.5% — for anti-U3RNP, 10% — for anti-NOR90,
22.5% — for anti-Th / To, 2.5% — for anti-PM / Scl-100 and 12.5% — for anti-PM / Scl-
75, 20% — for anti-Ro52 antibody. In two patients, anti-Ro52 AAbs were the only
positive AAbs detected by immunoblot. Anti-PDGFR AAbs were negative in all of
the patients. Six patients who were tested for scleroderma-specific AAbs were
negative for the entire 13 AAbs, and for the remaining 34 persons at least one of
AAbs was positive. Twenty-one patients had 3 or more AAbs simultaneously. Using
IIF and deployment of a wide panel of scleroderma-associated AAbs in routine
practice and creating an algorithm for the study of AAbs in patients with scleroderma

would facilitate the diagnosis of the disease.

19. Reshkova, V., Kalinova, D., Rashkov. R. Case report of paraneoplastic Lambert-
Eaton myastenic syndrome associated with small cell lung cancer with slow
progression. Journal of Neurology and Neuroscience, 2016, Vol. 7, Special Issue: 66.
ISSN: 2171-6625. DOI: 10.21767/2171-6625.100066 GIF, SJIF, Google scolar

Abstract. Lambert-Eaton myastenic syndrome (LEMS) is an autoimmune disease,
affecting the resynaptic neuronal transmission. It is the results of an autoimmune
reaction in which antibodies are formed against presynaptic voltage-gated calcium
channels (VGCC) in the neuromuscular junction. Its clinical features include muscle
weakness and autonomic symptoms. LEMS can occur sporadically or as a
paraneoplastic syndrome, associated with different cancers-breast, colon, prostate,
pancreas, lung. Lambert-Eaton myastenic syndrome is a rare paraneoplastic syndrome
associated in 50% with small cell lung cancer (SCLC), with prevalence 1% among

patients with SCLC. We presented a clinical case of a 45 years old woman with SCLC
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with slow progression associated with paraneoplastic Lambert-Eaton myastenic
syndrome.

Pe3tome. Muactennunust cungpom Ha Lambert-Eaton (LEMS) e aBTommyHHO
3a00NsBaHe, KOETO 3acsra pecHHANTHYHATa HEBpPOHalHa TpaHcMmucusa. ToBa e
pe3yaTaT OT aBTOMMYHHa peakius, NMpH KOSITO ce o0pa3yBaT aHTUTENA CpeLLy
MPECUHANITUYHUTE BOJITaX-3aBucuMu KamiueBun kaHamu (VGCC) B HepBHO-
MYCKyJIHaTa Bpb3Ka. KIMHUYHUTE My XapaKTepUCTHKHU BKJIIOYBAT MYCKYJIHA ci1aboCT
u BereraTuBHU cumntomu. LEMS Moxe na ce MOSBH CHOPaAMYHO WIH KaTo
MapaHeoIUIACTUYEH CHUHAPOM, CBBP3aH C pa3NUYHU BHUJOBE paKk - Ha IbpAara,
nebenoTo 4yepBo, MpocTarara, maHkpeaca, oenust qpo6. MuaCTCHHYHUAT CHHIPOM Ha
Lambert-Eaton e psapk mnapaHeomjacTHueH CUHApPOM, cBbp3aH B 50% c
npebHoKIeThueH pak Ha Oemust apo6 (SCLC), c¢ pasmpoctpanenue 1% cpen
nauenture ¢ SCLC. IlpencraBuxme KIMHHUYEH cilydaid Ha 45-rofuilHa eHa C
SCLC ¢ 6aBHa mporpecusi, CBbp3aHa C apaHEOIIaCTUYEeH MUACTCHUYEH CUHAPOM Ha

Lambert-Eaton.

20. Kalinova, D., Reshkova, V., Rashkov. R. Two clinical cases of paraneoplastic
dermatomyositis associated with lung cancer with different histopathological
characteristics. Neuro-Oncology: Open Access, 2016, Vol. 2 N 1:5. DOI:
10.21767/2572-0376.10005 GIF, SJIF, Google scolar

Abstract. Dermatomyositis (DM) is a connective tissue disease, characterized by
proximal muscle weakness, typical skin rash, creatine phosphokinase (CK) elevation,
electromyographic abnormalities and inflammatory lesions on muscle biopsy. In
adults with DM the most important feature is the increased incidence of malignancies.
Several authors have reported coexistence of DM with various cancers (lung,
stomach, colon, ovary cancer, nonHodgkin lymphoma). Dermatomyositis can develop
as a paraneoplastic syndrome — constellation of signs and symptoms that are unrelated
to the local effects of the primary tumor or its metastases and can present as the first
sign of malignancy. We report two clinical cases of DM as a prodromal signal of lung
cancer with different histopathological characteristics — respectively small cell lung
carcinoma and combined carcinoma.

Pe3ome. JlepmaromuosutrsT (DM) e 3a0omsiBaHe Ha CheAMHUTENIHATA THKaH,
XapaKTEepU3Upalio ce ChC CIabOCT HAa MPOKCHMAIHUTE MYCKYJIH, THUIIMYEH KOXKEH

oOpuB, mnoBuIIaBaHe Ha KpeatuH ¢docdokunazata (CK), enexTpomuorpadcku
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aHOMAJIMU ¥ BB3MAJTUTEIHH JIE3UU MpU MycKynHa ouoncus. [Ipu Be3pactHu cbe 371
Hail-Ba)KHATa XapaKTEpPUCTHKAa € I[IOBHIIEHAaTa 4YeCTOTa Ha 3JI0KAaYeCTBEHH
3abonsBanus. Hskomko aBTOpW CHOOIIABaT 3a CHBMECTHO ChlecTByBaHe Ha 3/[ c
pasnuYHU pakoBW 3aboisBaHus (0snm ApoO, cTomax, nebeno uYepBO, pak Ha
AWYHULIUTE, HEXOKKUHOB JIMM(pOM). J[epMaTOMUO3UTHT MOXKE /a Ce pa3BHE KaTo
MapaHeoIUTACTHYEH CHHIPOM — CHBKYITHOCT OT NMPHU3HAIM U CHMIITOMH, KOMTO HE ca
CBBP3aHU C JIOKAJHUTE €(PeKTH Ha MbPBUYHUS TyMOpP WM HETOBHTE METAacTasd M
MOraT Ja ce MpeACTaBAT KaTo IbPBU IPH3HAK Ha 3JI0KAYECTBEHO 3a00JIsBaHE.
JloknanBame 1Ba KIMHWYHM ciyyass Ha 3/] karo mpojpomalieH CUTHal 3a paK Ha
Oemust npo0d C pa3IMYHH XHUCTOMATOJIOTUYHU XaPAKTEPUCTHKH — CHOTBETHO

npeOHOKIIeThYCH 0e0ApOoOeH KapIIMHOM M KOMOMHHUPAH KapIIMHOM.

21. Reshkova, V., Kalinova, D., Rashkov. R. Takayasu’s Arteritis associated with
Tuberculosis infections. Journal of Neurology and Neuroscience, 2016, Vol. 7, 3:114.
ISSN: 2171-6625. DOI: 10.21767/2171-6625.1000114 GIF, SJIF, Google scolar
Abstract. Takayasu’s arteritis (TA) is an inflammatory disease of unknown etiology
characterized by granulomatous vasculitis affecting the aorta, its main branches and
the pulmonary arteries. At the time of diagnosis 10% to 20% of patients with TA are
clinically asymptomatic. A possible relationship between TA and tuberculosis has
been suggested. Some studies suggest cross-reaction between Mycobacterium
tuberculosis and human heat shock protein. It has been speculated the role of
mycobacterial superantigens, which cause polyclonal T cell activation and massive
cytokine release, that induce vascular damage. We report two clinical cases of
Takayasu’s arteritis and tuberculosis.

Pe3tome. Aprepuntst Ha Takayasu (TA) e Bp3nanurenHo 3a0oiisiBaHe ¢ HEM3BECTHA
eTUOJIOTHS, XapaKTePH3Hpall0 Cce C TPaHyJOMAaTO3eH BACKYJIMT, 3acsralll aoprara,
HEWHUTE TJIaBHU KIIOHOBE W OenoapoOuuTe aprepun. [lo Bpeme Ha nuarHozata 10%
no 20% ot manmentute ¢ TA ca KIMHUYHO acuMnToMmaTudyHu. lIpeamomara ce
BB3MOKHA Bpb3ka Mexay TA u TyOepkynosara. Hsikow m3ciaenBaHus mpeanosarat
KpbCTOCaHa peakmus Mexay Mycobacterium tuberculosis W 4OBEHIKM MPOTEHH OT
TorMHEeH MOK. CHekyimpa ce posiitTa Ha MHUKOOAKTEpUAIHUTE CYNEepPaHTUTEHH,
KOUTO TPUYUHSIBAT AaKTHUBHpPAHE HAa TMOJUKIOHATHU T KIETKH H MAacHUBHO
0CBOOOK1aBaHE HA IIUTOKMHH, KOMTO MPEIU3BUKBAT ChIIOBO YBpekaaHe. JlokimaagBame

7IBa KIIMHUYHY CIy4asi Ha apTepuuT U TyOepKyo3a Ha Takascy.
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22. P. Pamkos, B. Pemkosa, /. Kanunosa, B. Bosypkuesa, 1[B. Momesa. Bwirapcko
JPYKECTBO MO peBMaroiyiorus. HalmoHaaeH KOHCEHCYC 3a MpOrpecMBHA CHUCTEMHA
ckieposa. Pesmaronorus. rog. XXVII, 2020, [Tpunoxenue 1, 26-45, ISSN 1310-0505
(neuar), ISSN 2738-831X (onnaitn) Scopus Q4 SJR2020 0.1

Pe3ome. CuctemMHaTa CKliepo3a € CUCTEMHO 3a00JisiBaHe HAa ChEIUHHUTEIHATA THKaH,
KOSITO ce€ XapakTepusupa ¢ ¢pudpo3a Ha KokaTa U BBTPEIIHUTE OPTaHH, B Pe3yiTaT Ha
MPOMEHH B MUKPOIUPKYJIALUATA, KICThUHU U XyMOPATHA aBTOMMYHHH IIPOMEHHU. 3a
pas3iuKa OT JIOKaJIM3UpaHata CKIepojaepMa, IPpU CUCTEMHATa UMa OPraHHH MPOMCHHU.
[Tpu noxanu3upaHarta CKIepoIepMa ce YCTaHOBsABAT (pUOPO3HU MPOMEHH B KOXKATa |
MOJIKO’)KHUTE THKaHHW. XHCTOMATOJOTHYHUTE, TMATOTCHETUYHHTE M CEPOJIOTUIHUTE
MIPOMEHHM ca TOJJOOHH PO JIOKAJIM3UpaHaTa U CUCTEeMHaTa ckiepoaepma. CucTeMHaTa
CKJIepo3a MOXKe Ja C€ ChueTae C JAPYrd aBTOMMYHHU OOJIECTH — CHUCTEMEH JIyIyC
EpUTEMAaTO3yC, IEPMATOMHUO3UT U PEBMATOHJICH aPTPUT (IIPUTIOKPUBAIIU CHHIPOMHU).
Onwucanu ca MOAPOOHO ETHOJIOTHS, TATOTEHE3a, KIMHWUYHO IMPOTHYAHE, JICYCHUE,
MPOTHO3a U CBETOBHU MPEMOPHKH 32 TIOJXO0JI TIPU CHCTEMHATa CKJIepPO3a.

Abstract. Systemic sclerosis (SSc) is a connective tissue disease characterized by
fibrosis of the skin and internal organs, pronounced alteration in the microvasculature
and frequent cellular and humoral immunity abnormalities. The distinction between
localized and SSc is based on visceral involvement. Localised scleroderma is
restricted to fibrotic involvement of the skin and subcutaneous tissues, while SSc
affect also the internal organs. There are histopathological, pathogenetic and
serological features common to the localized and systemic form of scleroderma,
suggesting similar pathogenetic mechanisms and a possibility of a common genetic or
environmental predisposition. SSc can also overlap with other autoimmune diseases
such as systemic lupus erythematosus, dermatomyositis and rheumatoid arthritis
(overlap syndromes). Etiology, pathogenesis, clinical course, treatment, prognosis and

global recommendations for approach to systemic sclerosis are described in detail.

23. B. Pemkoma. OBepian Ha TIpaHyJioMaTo3a C IOJIMAHTUUT M aHKWJIO3MpAIll
CIOHAWJINT, apTPUT HAa TOJEMH CTaBH U TIOBUIICHH PEBMATOMIHU (HaKTOPH.
Pesmatonorusa. rog. XXIX 2021; 4: 99-104. ISSN 1310-0505 (neuat), ISSN 2738-
831X (onmaiin). https://doi.org/10.35465/29.4.2021.pp99-104 Scopus Q4 SJR2021
0.102
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Pe3ome. IlpencraBs ce OoiieH C IBJITOTOAMINCH AaHKWJIO3MpAL CIOHAWINT, C
aHKWJIO3a Ha TphOHAYHMA CTHIO, O3 Ja € MOCTaBeHa Jlocera JAMarfHo3a, ChC CHITHO
MOBHINICHH PEBMATOMAHM  (AaKTOpH, apTPUT HaA JBETE TJIC3EHHH CTaBH,
HOBOYCTAHOBEHA TPaHyJIOMaTo3a C IOJIMAHTUUT C OeloApoOHM HW3MEHEeHHs 0e3
KJIMHUYHY OIUIAKBAaHHS OT Oenusi Ipo0, TeXKBK MPOrpecupai ocTbp MOJIMHEBPUT Ha
TOPHUTE M JOJHUTE KpaHuIM. [IpoBesieHo € iedeHne ¢ METHIITPEAHNU30JIOH B 1032 |
MI/KI OHEBHO BE€HO3HO 3a 15 OHU, ¢ MOCTENMEHHO HaMaIBaHE HA Jo03aTra J0 8 MD
JTHEBHO B paMKHTE Ha 4 Mecella, MyJic-Tepanus ¢ METUINPEIHU30JIOH | T BEHO3HO U
mukinopochamua 1 r BEeHO3HO MECEYHO B MPOABIDKEHHE HAa 5 Mecela, ciell KOETOo
putykcumad 600 mr BeHO3HO Ha jaeH 1-BH, 8-u, 16-1, 23-1, CHMIITOMATUYHO JICUEHUE
¢ ButamuH B. Ot0enszBa ce n00Bp €(hEeKT OT MPOBEIACHOTO JICUEHHUE C MOCTETICHHO
BB3CTAHOBSBAaHE HAa TMOJABW)KHOCTTa HA JOJHHUTE KpalHWIM, HaMalsiBaHE
U3TPBIIBAHETO HA PBIETE M KpakaTa, ITbJIHO M3JICKyBaHE Ha apTpUTa Ha TIIC3CHHU
crau. Craamii Ha (aMWIHO CBBp3aHH CBCTOSHHUS MEXAY TpaHyJIoMaro3a C
MOJIMAHTHHUT U JIPYTH aBTOMMYHHH OOJIECTH — PEBMAaTOMICH apTPHUT, MHOXKECTBEHA
CKJIEpO3a, MCOPHUATUYCH apTpUT, cuHApoM Ha ChOTpeH, MOKa3Ba MOBHILIEH PUCK B
cpaBHeHHe ¢ obmaTa nomynanus (relative risk 1.32).

Abstract. We present the case of a patient with long-standing history of ankylosing
spondylitis without an established diagnosis; highly elevated rheumatoid factors;
osteoarthritis of both ankles; newly diagnosed granulomatosis with polyangiitis
(GPA) with pulmonary changes; severe progressive acute polyneuropathy of the
upper and lower extremities. The patient received treatment with intravenous
methylprednisolone 1 mg/kg daily for 15 days with gradual dose reduction to 8§ mg
daily, pulse therapy with intravenous methylprednisolone 1 g and intravenous
cyclophosphamide 1 g monthly for 5 months, after that rituximab 600 mg intravenous
in days 1, 8, 16, 23, symptomatic treatment with B vitamins. Patient responded well to
treatment and gradual restoration of mobility of the lower extremities, reduction of
numbness in hands and feet, and complete resolution of ankle osteoarthritis was
observed. Some polymorphisms appear to confer risk to multiple autoimmune
diseases. Studies of familial associations between GPA and other autoimmune
diseases have concluded that first-degree relatives of persons with GPA have a
modest increase in risk of common autoimmune diseases in general (relative risk

1.32) and of rheumatoid arthritis, multiple sclerosis, psoriatic arthritis in particular
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24. B. PemkoBa, /1. KainunoBa, P. PamkoB. MaTepcTunmanya 6enoapodHa Gonect
IpU CUCTEMHHU 3a00JIIBaHMS HAa CBHEAWHUTENHATa THKAaH — KIMHUYHU CIIy4Yau.
Pesmatonorusa. rox. XXX 2022; 1: 78-89. ISSN 1310-0505 (meuar), ISSN 2738-
831X (onnaiin), https://doi.org/10.35465/30.1.2022.pp78-89. Scopus Q2 SJR2022
1.119

Pe3ome. Uurepcrunmanaure Oemonpoduu Oonectrn (MBB), wmm  audysnute
napeHxumMHu Oenonpoonu 6onectu (AIIbB) ca okomo 15% ot GemonpoOHaTa
NaTOJIOTHs B JIeKapcKaTa npakTuka. Te BkmouBaT HaJ 200 601ecTHH €JMHULU, MHOTO
OT KOWTO Ca PEIKH M C Heu3BecTHa eruoiorui. CuctemHuTe 3a00isiBaHUS HA
ceenuauTenHata ThkaH (C3CT) ca xeTeporeHHa rpyna peBMarndau 6onectu. Te ce
XapaKTepu3upar ¢ IMPOSIBU OT Pa3IMYHU OPraHd M CHUCTEMM, C pa3BUTHE Ha
aBTOMMYHHU ()EHOMEHM C IOJIOKUTETHH aBTOaHTUTeNna. EqHM oT MHOrooOpaszHuTe
OpraHHM TNPOMEHHU ca MposSBUTE OT Oenust npob. B Hero mpoTuyaTr aBTOMMYHHH
npoiiecH, kKakto B octananute opranu u cuctemu. UBb npu C3CT ce xapakrepusupa
C BB3NAJICHHE U TIOCJEABAIAa HWHTEPCTHIMAIHA OemoapoOHa ¢(ubpo3a, dYHUATO
nporpecus BOAM J0 HapylleHa ra3oBa oOMmsHa. Knununuynure mnposisu Ha UbBb
BKJTIOUBAT 3a]lyX NpU (PU3NYECKH YCHUIIHS, IEPCUCTHPAIA HEMPOIyKTHBHA KAlIUIAIA U
obmu mnposiBu. [loHskora OemoapoOHUTE TNPOMEHH MPEIIIECTBAT CHUCTEMHUTE.
PazBuBa ce mpemMMHO PECTPUKTHBHA BEHTWJIATOPHA HEIOCTATHYHOCT C HaMalieH
mudy3noHeH kamauuteT. M3mon3Ba ce (PyHKIMOHAJIHO M3CIEABAHE Ha AMIIAHETO
(®UM) 3a oueHka Ha mporpeca Ha Oosectra. OT KOomMmtoTbpHa ToMorpagus (KT) c
BHCOKA PE30JIIOLHUS Ce YCTAaHOBSABAT MHOI000pa3HH MPOSBU — OT HOpMaJieH Osu1 Apo0,
mpe3 “MaToBO CTHKIJIO™ A0 peTHKYJapHU U pulOpo3uu npomenu. [Ipencrasar ce 6oaHa
C IBJITOTOAMIITHA CUCTEMHA CKJIEP03a, O0JIEH C AaHTUCUHTETA3eH CUHIPOM U OOJIHA ChC
CHUCTEMEH JyIyC €pUTeMaTo3yC C peBMAaTOMAEH apTpuT U mnpuapyxasama HWbBbB.
Omnwucana e moApoOHO KIMHUYHATA KapTHHA, IPEACTaBAT ce 0Opa3u Ha Oenus qpod oT
KT c Bucoka pesomronus. B npoabikeHue Ha B TOAVHMU Ca IIPOBEXKIAHM ITyJIC-
Tepanuu ¢ Mertunnpenan3oiion u I{uknodochamun npu OosHATa ChC CHCTEMHA
CKJIEpO3a, MyJic-Tepanusi ¢ MeTWINpeTHU30I0H MpU 00JHATa ChC CUCTEMEH JIyIyC U
OonHUs ¢ aHTHCHHTeTa3eH cuHapoM. [locienBa XxpoHuoTepanus ¢ KOPTUKOCTEPOUTI,
NUmypan wu Peszoxun mnpu mnocodenure Oomnu. C3CT wu WbBb nHanmarat
MYJATHUIUCLMIUIMHAPEH  MOJAXOJ,  BKIKOYBALl  KIMHUYHH, paguorpa@cku U
XMCTOJIOTUUHU u3cienBaHus. Te ocurypsBaT MO-TOYHA JMarHo3a U IpaBUJICH

TCPANICBTUYCH IMOAXOMI.
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Abstract. Interstitial lung diseases (ILD) or diffuse parenchymal lung diseases
(DPLD) account for approximately 15% of all pulmonary pathology in clinical
practice. These include over 200 diseases, many of which are rare and of unknown
etiology. Systemic connective tissue diseases (SCTDs) are a heterogeneous group of
rheumatic diseases. They are characterized by various organs systems
involvement with autoimmune phenomena and positive autoantibodies. Pulmonary
manifestations represent one of the multiple organ involvements. ILD in SCTDs is
characterized by inflammation and subsequent development of interstitial pulmonary
fibrosis, progressing to impaired gas exchange. We present here a patient with
longterm systemic sclerosis, a patient with antisynthetasesyndrome and a patient
with systemic lupus erythematosus with rheumatoid arthritis and concomitant
ILD. Clinical manifestations are described in details, high-resolution CT scans of the
lungs are presented. Two-years methylprednisolone and cyclophosphamide pulse
therapies were administered in systemic sclerosis patient, and systemic lupus and
antisynthetase syndrome patients underwent methylprednisolone pulse therapy for
two years. This treatment was followed by chronic administration of corticosteroids,
Imuran and chloroquine. Patients with SCTDs and ILD require a multidisciplinary

approach, including clinical, radiographic and histological testing.

25. B. PemkoBa, P. PamkoB. TpeBOXXHOCT U nenpecusi Mpu MbPBUYHA U BTOPUYHA
¢ubpomuanrus. Pesmaronorus. rog. XXX 2022; 3: 21-32. ISSN 1310-0505 (meuar),
ISSN 2738-831X (onmnaitn). https://doi.org/10.35465/30.3.2022.pp21-32 Scopus Q2
SJR2022 1.119

Pe3trome. dudpomuanrusta (OM) ce xapakrepuzupa ¢ XpoHUYHa Audy3Ha OOJKa,
o0111a yMmopa, TpeBOXKHOCT, JIETIpecHsi, TPOMEHHU B ChHS M (PYHKIIMOHAIHU HAPYIICHHUS.
3acsira Mo-4ecTo XeHU — B choTHoueHue ¢ Mmbxere 9:1 no 20:1. Ilpu mauuentu c
peBMaTuaHH OosiecTH — octeoaptposa (OA) u cuctemer ymyc epuremarosyc (CJIE),
ce yCcTaHOBsBa puapy:xkasaiia/Bropuuna @M. Bropuunara ¢pudpomuanrus npu CJIE
u OA e u3ciefBaHa OT Pa3IUYHU aBTOPU M € yCTaHOBEHA Npu npuoiausureaso 20%
or Te3u Oonuu. llenara Ha HACTOSANIOTO KIMHUYHO M3MMUTBAHE € Ja CE aHAIMW3UpPAT
KIMHAYHUTE TPOSIBU TPEBOXKHOCT M JIEMpPEcHsl MpH OONHHU C I'bPBHYHA CHPSMO
BropuuHa ®M. B mpocnekTuBHO Mpoy4BaHe ca u3cienBaHu 83 OOJHU C MbPBUYHA
®M, 39 60mHU ¢ DM + OA, 23 6011 ¢ DM + CJIE, 27 6omuu cbe CJIE u 36 3apaBu

muna. B HacTosmara pa3paboTka ce cpaBHSABAT XpOHUYHATA 0OJIKA, TPEBOKHOCTTA U
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JICTIPECUBHUTE MPOSABU U MpHu OonHU ¢ mbpBuuHa @M, cpaBHenu ¢ 6onnu cve CJIE,
OA wu Bropuuna OM. Ilo knuHUYHMSA TMo0Ka3aren TpeBoxkHOocT 1o HADS
CTaTUCTUYECKH 3Haunma paziuka p < 0,05 uma B cpegHUTE CTOMHOCTH 32 3/IPABUTE,
cpaBHeHH C¢ Bcuukd rpynu ¢ @M — mepsuuna ®M, ®M + OA, ®M + CJIE; B
CpeIHUTe CTOMHOCTH 3a TpeBoxHOCT Ha OomuHute cbe CJIE, cpaBHeHH C BCHUKH
rpynu ¢ ®M (p = 0.77). Hama 3nauuma paznuka B HADS 3a genpecust Mexay Tpute
rpynu ¢ ¢pudbpomuanrus. Hama 3HaunMa pasinka no KIMHUYHUS 0Ka3aTesl JenpecHs
mexay rpynure CJIE u ®M + CJIE. CpaBHEHHETO MEX1y TpyIUTe OOJIHU € BaXKHO 3a
OLleHKa Ha OoJjiecTHaTa aKTHUBHOCT M JICUEHHETO, KOETO Ie OBbJAe MNpernopbh4aHo.
JleueHneTo Ha BCEKM CHMIITOM C€ W3BBpPIIBA CHhC CHEHNUDUIHH MEIUKAMEHTH.
Abstract. Fibromyalgia (FM) is characterized by chronic widespread pain,
general fatigue, anxiety, depression, sleep disturbances and functional disorders. FM
affects both women and men in a 9:1 to 20:1 ratio. Osteoarthritis, systemic lupus
erythematosus and other diseases have often been and continue to be associated with
FM. The incidence rate of secondary FM in SLE and OA patients is around 20%. This
clinical study aims to analyze anxiety and depression in patients with primary and
secondary FM. In the prospective study, eighty-three patients with primary FM, 39
patients with FM and osteoarthritis (OA), 23 patients with FM and systemic lupus
erythematosus (SLE), 27 patients with SLE and 36 healthy subjects were included.
The present study compared chronic pain, anxiety and depression in patients with
primary FM, patients with SLE, FM + OA, FM + SLE and healthy subjects. Based on
the HADS clinical parameter, anxiety and depression were at a statistically significant
difference in the control group as compared to patients with primary FM, FM + OA,
FM + SLE (p<0.05) and no difference in patients with SLE (p = 0.77). There was no
significant difference in HADS depression scores between the three groups of FM
patients. There was no significant difference in terms of the clinical parameter of
depression between the SLE and FM + SLE groups. The comparison between the
patient groups is important to evaluate the disease activity and the treatment to be

recommended.

26. B. PemkoBa, C. MoHoB. buomapkepu mpu CHUCTEMEH JIyImyC €pHUTeMaTolecC.
PeBmaronorus. ron. XXX 2022; 4: 12-27. ISSN 1310-0505 (meuat), ISSN 2738-
831X (onnaiin) https://doi.org/10.35465/30.4.2022.pp12-27 Scopus Q2 SJR2022 1.119
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Pe3ome. buomapkepbT € reHeTH4YeH, OMOIOTHYEH, OMOXMMUYEH WM MOJICKYJISIpEH
napamMeTbp, YAUTO IIPOMEHHU KOPEMPAT C TIaTOreHe3aTa U MPOsBUTE Ha 3a00JIsIBAHETO
U MOXe Ja ObJe OLEHEH KayeCTBEHO MJIM KOJIMYECTBEHO B JabopaTopuu.
buomapkepure ce U3MOA3BaT 3a JUArHOCTUKA, OLIEHKA HA aKTUBHOCTTa M
pa3bupaHero Ha TmaroreHesaTa Ha cucreMeH Jymyc epurematosyc (CJIE).
buomapkepure mnpu CJIE ycnoBHO ce pa3iensT Ha MapKepu 3a TEHETHYHO
IpepasNoyio’KeHNe, MapKepu 3a JUarHo3a W MapKepu 3a Oo0JIeCTHA aKTUBHOCT.
[Tocnennute reHeTUYHU NpOyUBaHMUA ca (oKycupaHu BbpXy kopenamus Ha CJIE
(4yBCTBUTEIIHOCT, CTIEKTHP Ha 3a00JIIBAHETO U TEXKECT) C MOIUMOP(HU3MHU HA XUIIOTE-
TUYHN KaHIWIAT-TeHH. Te BKIIOYBAT TEHHW, KOJUPAIIXA CBBP3BAII-MAaHO3a JIEKTUH
(MBL), uuroxkuan (mamp. IL-6, IL-10, IL-21, TNF-0 u OCTEONMOHTHH), XEMOKHHH
(namp. MCP-1), nurokunoBu peuentopu/antaronucty (tun II TNF-a peuentop u IL-
I-peuentopen anrtaronuct), Fcy penentopu (mamp. FcyRlIla, FcyRIIb, FcyRIlla u
FcyRIIIb), IFNa, mporpamupant anonro3ata npoetus-1 (PD-1 wmm PDCD-1) u apyru
peLenTopy Ha KJIeThbYHaTa MOBBPXHOCT (LMTOTOKCHMYEH T-TMMQOLUTEH aHTUreH-4
(CTLA-4) B marorene3ara Ha CJIE. Mapkepute 3a auarHoza ca aHTH-dsDNA,
cebp3an ¢ epurpouuture C4d/Erythrocyte-CR1 u cBbp3anu ¢ tpomOGoumtu C4d.
Mapkepute 3a 0OonecTHa aKTHBHOCT ca ()akTOpM Ha KOMIUIEMEHTa, LUTOKHHH,
paszrBopumu nutokuHoBH perentopu IL-2R, TNFR, IL-1Ra, pa3rBopumu Monexkyau
Ha kieThuHata noBspxHocT — BLyS (BAFF), CD27, CD154, mapkepu 3a eHAOTETHA
michynkius — sICAM, sVCAM, TpoMOOMOIYIUH, LMPKYJIUPALIH E€HAOTECITHH
KIeTkd, octpodazoBu mnporeuHun — CRP, ¢eputun. Ilpencrom wuscneaBane Ha
ouomapkepu nipu 60U cbe CJIE B Knmaukara mo pesmaronorust Ha YMBAJI ”Cs.
Wpan Puncku”, Codus, bearapus. To me mane ToueH OTTOBOP Ha MHOTO BBIIPOCH —
MPAaBUIHO MOCTaBsHE HA JMAarHO3a, WACHTU(PHUIMPAHE U MPOTHO3UpPAHE HA HAYAJIOTO
WIA Kpas Ha 0O0OCTpSHETO Ha 3a00JsBaHETO, KIMHUYHA OICHKa Ha OoyecTTa |
MIPAaBUJICH TEPANICBTHUYEH MTOIXO/.

Abstract. A biomarker is defined as a genetic, biological, biochemical or molecular
event, whose alterations correlate with the pathogenesis and/or manifestations of
a disease and can be evaluated qualitatively and/or quantitatively in laboratories.
Biomarkers are used for diagnosis, assessment of activity and better understanding of
the pathogenesis of systemic lupus erythematodes (SLE). Biomarkers in SLE are
conditionally subdivided into markers of genetic susceptibility, markers of diagnosis

and markers of disease activity. Recent genetic studies of SLE have focused on
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correlating SLE (susceptibility, disease spectrum and severity) with polymorphisms
of hypothetical candidate genes. These include genes coding for mannose-
binding lectin (MBL), cytokines (IL-6, IL-10, IL-21, TNF-a and osteopontin),
chemokines (MCP-1), cytokine receptors/antagonists (type II TNF-a receptor and
IL-1 receptor antagonist), Fcy receptors (FcyRlIla, FcyRIIb, FcyRIlla, and FcyRIIIb),
IFNa, programmed death protein-1 (PD-1; also known as PDCD-1) and other cell
surface receptors (cytotoxic T lymphocyte antigen-4 (CTLA-4) involved in the
pathogenesis of SLE. Biomarkers for diagnostic are anti-dsDNA, erythrocyte-bound
C4d/Erythrocyte-CR1 and platelet-bound C4d. Markers of disease activity are
complement components, cytokines, soluble cytokine receptors IL-2R, TNFR, IL-
1Ra, soluble molecules expressed on the cell surface — BLyS (BAFF), CD27,
CD154, endothelial dysfunction markers — sICAM, sVCAM, thrombomodulin,
circulating endothelial cells, acute-phase proteins — CRP, ferritin. Genetic testing for
biomarkers in SLE patients is currently being introduced in the Rheumatology Clinic
to “Sv. Ivan Rilski” Multiprofile University Hospital for Active Treatment, Sofia,
Bulgaria. Its performance is expected to help solve multiple unmet needs in SLE
patients — precise diagnosis, identification and prediction of the timing of disease

flares, clinical assessment and adequate treatment approach.

27. B. PemikoBa, P. PamkoB. PazButue Ha nporpecuBHa CUCTEMHA CKJIEpO3a B X0
Ba aJicHOKapIuHOM Ha Oenusi Apo6. PeBmaromorus. rog. XXX1 2023; 1: 95-101.
ISSN 1310-0505 (meyar), ISSN 2738-831X (oHmaiin).
https://doi.org/10.35465/31.1.2023.pp95-101 Scopus Q1 SJR2023 1.36

Pe3tome. IlpencraBs ce GoimHa ¢ METroAMINHA AABHOCT Ha MPOrPECHMBHA CHUCTEMHA
ckieposa (IICC), ¢ nudy3HO KOKHO YIITBTHIBAHE, KAMIIPOCKOIICKO MOTBBPKICHHE
Ha IMarHo3arta, MOBUIICHN CTOMHOCTH Ha aHTUHYKJIeapHu aHTuTena (ANA), anti-Sox-
1, anti-Ro-52 wu anti-Histoni mpu ageHOkparmHOM Ha Oemust Opo0d (IoKazaH ¢
(buOPOOPOHXOCKONHUS M OWOIICHsI) M METacTaza B IJIaBHUSA MO3BK BHocnenactsue. OT
KIMHUYHUS TIPErjie]l Ce YCTaHOBsBAa AM(PY3HO KOXKHO YIUTBTHSIBaHE, OTCIa0EHO
BE3WKYJIAPHO JUINAaHE B JCHATa TOJOBHHA HA Oenwsi Ipo0, acTeHO-aJIUHAMUYCH
CHUHApPOM, 3aayx Tmpu obOwyaitHu ¢usmueckun ycwnusa. OT  (QyHKIHOHAITHOTO
uzcnenBane Ha aumaneto (®UMI) ce wusmepar FVC 58% u FEV1 59%.
AJIeHOKapLIMHOMBT € Ha IIHpOKa IUIONI B JscHaTa OemoapoOHa MOJOBMHA M HE €

MoKa3aH 3a ornepatuBHO jeueHue. [IpoBeaenu ca 4 kypca xumuotepanus (Alimta +
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Cisplatin) ot mapt 2016 . 10 romu 2016 r. 7 kypca Docetaxel ot pespyapu 2017 r. 10
centemBpu 2017 r. mpuerepanusi. EnHa ronnHa no-KbCHO CE MOSIBSBAT OIUIAKBAHUS OT
3a0paBsiHE Ha JyMH, 3aTpyaHeHo nucane u yeteHe. [IpoBenen e KAT Ha rimaBHHS
MO3BbK M C€ YCTaHOBSIBA WMHTpaKpaHHajdHa TyMOpHa (opMaius ¢ XeTeporeHHa
CTPYKTypa B JisiBATa MO3bYHA IOJIOBMHA ()POHTAIHO — METacTa3a OT IIbPBUYHHS
KapiuHOM Ha Osim 1po6. IlpoBemeHO € omepaTHBHO OTCTpaHsIBaHE Ha TyMOpHAaTa
dbopmarus, ciaeponepatuBHa pamuotepanus u Depakin chrono 2 meti mo 500 mr
JHEBHO. 3a MpPOTpecHBHATa CHUCTEMHA CKJIEpO3a TPOBEXKIA JICUCHHE C 8 Mr
Methylprednisolon u 250 mr Cuprenil ¢ 1o0Bp eheKT BbpXy CUMITOMUTE.

Abstract. We present a patient with a 5-year systemic sclerosis with diffuse skin
manifestations, capillaroscopic data to confirm diagnosis, elevated levels of ANA-
antibodies, Anti-Sox-1, Anti-Ro-52 and Anti-Histone in the course of lung
adenocarcinoma (proven by fibrobronchoscopy and biopsy) and brain metastasis
inconsequence. From the clinical examination, it is established diffuse skin
manifestations, weakened vesicular respiration in right site of lung, astheno-adynamic
syndrome, shortness of breath with usual physical exertion. From lung function tests,
FVC is 58% and FEV1 is 59%. The adenocarcinoma is located on a wide area in the
right half of the lung and not indicated for surgical treatment. The patient completed 4
courses of chemotherapy with Alimta + Cisplatin from March 2016 to July 2016, 7
courses of Docetaxel from February 2017 to September 2017, and radiotherapy. One
year later complaints of forgetting of words, difficult reading and writing appeared.
Computed tomography (CT) shows intracranial tumor formation with heterogeneous
structure in left frontal brain half — metastasis after lung adenocarcinoma. Operative
removal of tumor formation and postoperative radiotherapy took place and Depakine
Chrono 2 times 500 mg daily was prescribed. The treatment for systemic sclerosis
was followed by 8 mg Methylprednisolone and 250 mg Cuprenil with good

therapeutic effect.

28. B. PemikoBa, C. MoHoB. KnnHudeH ciydail Ha 0ojiHa ¢ KpHOIUMPUH-ACOLMMPaH
nepuoandeH curapom (Muckle-Wells cunapom) u cucteMeH JIymyc epuTeMaTo/lec.
PeBmaronorus. rox. XXX1 2023; 3: 88-94. ISSN 1310-0505 (meuat), ISSN 2738-
831X (onmaiin). https://doi.org/10.35465/31.3.2023.pp88-95 Scopus Q1 SJR2023
1.36
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Pe3ome. Muckle-Wells cuHapoMbT € KpHONMPUH-aCOLUUPAH TEPUOTUUEH CHUHIPOM
C aBTO30MHO-JIOMHHAHTEH IThT Ha yHacleasBaHe. 3a00IsIBAHETO NMa MTPUCTHIICH XOJ.
[IpencraBsa ce KIMHMYEH ciaydail Ha 34-roAuIlHA K€HAa C KPUOMUPHUH-ACOLUHUPAH
nepuoanueH cuuapom (Muckle-Wells cunapom) u cuctemeH Jymyc epuTeMatoiec
(CJIE). I'eneTn4HO M3clieIBaHE TOKa3Ba, Y€ KE€HATA € XETEPO3UTOTEH HOCUTEN Ha 3-
HYKJICOTHIHO pa3MHOkaBaHe Ha ek30H 3 Ha reH NLRP3 (c.1315 1317dupGCG), ¢
BMBKBaHE Ha ajaHuH Mexay nosunuute Ha 439 u 440 (p.Ala439dup). Onucanara
myTanus € cBbp3aHa ¢ Muckle-Wells cunapom. IIpu GonHaTa ce U3sIBSIBAT KIMHUYHH
cumnromu Ha CJIE ¢ ymepeno Bucoka aktuBHOCT 1o SLEDAI = 9 touku (“malar
rash”, aprpur, neBkomeHust ¢ juMmdornenus, noioxureaHn ANA, anti-dsDNA).
[Tpoene ce neuenne ¢ methylprednisolone 12 mg nueBHO, methotrexate 15 mg
ceqmMu4HO, colchicin 2 mptu mo 0,5 mg aHeBHO. B pamkuTe Ha 3 Mecela ce yCTaHOBH
YaCTUYHO TOBJIMSIBAHE HA OIUIAKBaHUATA O€3 TAXHATa MbJIHA peaykuus. B momeHTa
OomHaTa xuBee B ['epmaHust u ce nekyBa ¢ Anakinra ¢ oTiiM4eH eeKT ¥ HOPMAITHO
Ka4ecTBO Ha *XMBOT. He ca HamepeHM ApyrH HMyOJMKanuy 3a KIMHWYHU CIy4ad C
BpB3Ka MEXIy NEepHOANYHATa OOJIECT M CHCTEMHO 3a00JIiBaHE HAa ChEIMHHUTEIIHATA
THKaH.

Abstract. Muckle-Wells syndrome is a cryopyrin-associated periodic syndrome with
an autosomal dominant transmission pattern. The disease characterized by episodes of
step move. We present a clinical case a woman of 34-years old with cryopyrin-
associated periodic syndrome (Muckle-Wells syndrome) and systemic lupus
erhythematodes (SLE). Patient is a heterozygous carrier of a 3-nucleotide duplication
in exon 3 of the NLRP3 gene (c.1315_1317dupGCG), inserting an alanine between
amino acid positions 439 and 440 (p.Ala439dup). This mutation is a characteristic
with Muckle-Wells syndrome. From the clinical examination she has clinical
symptoms of SLE with moderate activity from SLEDAI = 9 points (“malar rash”,
arthritis, leucopenia with lymphopenia, elevated levels of ANA-antibodys and
anti-dsDNA-antibodys). Patient was treatment with methylprednisolone 12 mg daily,
methotrexate 15 mg weekly, colchicin 2 time of 0,5 mg daily. Over 3 months patient
has partial improvement of symptoms without full reduction. On the moment patient
lives in Germany and has treatment with Anakinra with excellent results and good
quality of life. In the literature is not found other with connection between cryopyrin-
associated periodic syndrome (Muckle-Wells syndrome) and connective tissue

disease.
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29. B. PemkoBa, P. PamkoB, C. MonoB. OleHKa Ha OOOOIICHUTE IOKAa3aTelId 3a
¢u3nyecko M TCHUXMYECKO 3[paBe Mpu OOJHM C MbpPBHYHA U BTOPUYHA
¢ubpomuanrus. Pesmaronorus. ron. XXXI 2023; 4: 3-13. ISSN 1310-0505 (meuar),
ISSN 2738-831X (onmaiin) https://doi.org/10.35465/31.4.2023.pp3-13 Scopus Q1
SJR2023 1.36

Pe3tome. Oubpomuanrusta (OPM) e mmpoko pa3npocTpaHeHa M 00XBalla pa3IudHU
BB3pPACTOBH TpymnH, Half-uecTo Mexay 20 u 50 roaunu. [Ipu nanueHTu ¢ peBMaTUYHU
6onectu — octeoaptpo3a (OA) u cucremen naymyc epuremartosyc (CJIE), ce
yCTaHOBsIBa NpuapykaBama/Bropuana @M. Hanmnunero Ha BropuvHa GprudpomMuanrus
npu CJIE m OA e wuscnenBaHo OT pa3jIuyHU aBTOPU M € YCTAHOBEHO IpHU
npubau3utenHo 20% ot te3u 6onuu. llenTa Ha HACTOAIIOTO KIMHUYHO M3MUTBAHE €
Jla ce YCTaHOBM BpB3KaTa MEXAy KIMHHYHUTE TMPOSIBU Ha (ubpomMuanrus,
0000menus mokazaten 3a (usudecko 3npaBe (PCS) m o0oOmmeHws mokaszaren 3a
ncuxudecko 3apase (MCS) mpu 601HU ¢ MbpBUYHA U BTOpUYHA (pubpomuanrus,
CpPaBHEHU C KOHTPOIIHA Tpyma 3[paBH Jula. B mpocneKTUBHO pOyUYBaHe, MPOBEIECHO
B Knunukarta no pesmaronorus Ha YMBAIJI ,,Cs. MBan Puncku” u mMeaMuuMHCKH
HeHTHp ,,Dokyc 5, ca uzcneaBanu 83 6omuu ¢ mepBuyHa DM, 39 601HE ¢ DM+OA,
23 6omau ¢ ®M+CIJIE, 27 6omuu cbe CJIE m 36 3apaBu numa. AHamu3upa ce
BpB3KaTa MEXIy 0000IIeH s MoKa3aTen 3a (PU3NIECKO U TICUXUIECKO 37IpaBe U APYyTH
KIMHUYHU CHMITOMU TIpu OONHM C WbpBUYHA U BTOpUYHA (HUOPOMHUANTHS.
[Tomyuyenurte pe3yiTaTd NOKa3BaT, 4ye CTENEHTAa Ha OOJKaTa OMpeess OCTaHAJIUTE
KIMHUYHA cuMmnToMu. [Ipm @M crnocoOHOCTTa 3a H3BBPIIBAHE HA CKEAHCBHH
JNEHHOCTH € CBBbP3aHa C HAJIIMYMETO Ha Jenpecus IO cKamara Ha Von Zerssen 3a
ompezensiHe Ha 0000IIeHUs MOKa3aTten 3a gu3ndecko 3ApaBe. BnusHuero Ha OM
BBPXY €KEIHEBHUTE aKTUBHOCTH — COLIMAJIHATA YacCT, € CBBP3aHO ChC CTENEHTa Ha
nenpecust no HADS 3a onpenensHe Ha 00001IeHNsI TOKa3aTes 3a ICUXUYECKO 3/1paBe.
Abstract. Fibromyalgia (FM) is widespread and covers different age groups, most
commonly occurring between 20 and 50 years. Patients with rheumatic diseases —
osteoarthritis (OA) and systemic lupus erythematosus (SLE), have an accompanying/
secondary FM. The presence of secondary fibromyalgia in SLE and OA has been
investigated by various authors and is found in approximately 20% of these patients.
The purpose of this clinical trial is to analyze correlations under -clinical

manifestations of primary vs. secondary FM. The present study is prospective and has
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been performed at the Clinic of Rheumatology of the University Hospital “St. Ivan
Rilski” and “Focus 5” Center, Sofia, for the period September 2013 — September
2017. Eighty-three patients with primary FM, 39 patients with FM + OA, 23 patients
with FM + SLE, 27 patients with SLE and 36 healthy subjects were included. The
present study analyzed the relationship of clinical manifestations and physical (PCS)
and mental component summary (MCS) in patients with primary and secondary
fibromyalgia (FM) compared with a control group of healthy volunteers. The obtained
results prove that development of pain in FM defines concomitant clinical symptoms.
Daily functioning in FM is associated with the presence of Von Zerssen depression
score to determine the physical component summary. Impact of FM on daily
functioning — social functioning, is associated with the HADS score for depression to

determine the mental component summary.

III b. ITYBJIMKALIMU B HAYYHU U3JAHUSA, PEOEPUPAHU U
NHAEKCHUPAHU B CBETOBHO U3BECTHU BA3U JAHHU C
HAYYHA UHOOPMALUA C UMITAKT ®AKTOP

1. V. Reshkova, D. Bogdanova, 1. Milanov. Neurophysiological findings in chronic
pain syndromes. Comptes Rendus de ’Academie Bulgare des Sciences, Tom 73, N
10, 2020, 1464-1472 Scopus Q2 SJR2020 0.244; Web of Science Q4 1F2020 0,378
ISSN: 1310-1331 (Print), DOI: 10.7546/CRABS.2020.10.17

Abstract. Brainstem interneurons are suggested to play a key role in pain modulation and
in nociceptive transmission in migraine, in tension type and in cluster headaches and
according to the current understanding the primary headache disorders are caused by
trigeminocervical pain dysfunction. Brainstem reflexes might be useful in patients with
chronic pain syndromes, such as primary headaches and fibromyalgia in order to evaluate
the possible pathophysiological mechanism. Patients with chronic tension-type headache,
depression, fibromyalgia and control group were examinated. The results of this
neurophysiological study of trigeminal reflexes support the concept of primary brainstem
dysfunction and central hyperexcitability of the trigeminal sensory pathways in patients
with various types of chronic pain syndromes such as fibromyalgia and chronic tension-
type headache.

Pe3rome. IIpennonara ce, ye MHTEPHEBPOHUTE HA MO3BYHMS CTBOJI UIPAsAT KIFOYOBA

pOJit B MOAYyJIaliusATa HA OoykaTa U B HOIULICIITUBHOTO NIpEAaBaHe IIpU MUI'PCHA, IIPpU
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TEH3MOHEH TUIN U TPU KIBCTEPHU TJIABOOONMS W CIHOPEd CEramrHoTO pa3dmpaHe
IBPBUYHUTE PA3CTPOIMCTBA HA TIIABOOOJIMETO C€ MPUYHMHSABAT OT JAUCQOYHKIMS Ha
TpUTEMUHOIICpBUKaTHA Ooyika. PedrekcuTe HAa MO3bUHHSA CTBOJ MoraT jJa Obaar
MOJIC3HN TPH TAIMEHTH ChC CHUHAPOMH Ha XPOHUYHA OO0JIKA, KATO IThPBHUYHO
rnaBoOonue u (GuOpoMHanTHs, 3a Ja C€ OLEHH BB3MOXKHUAT MAaTOPU3UOIOTHMYCH
MeXaHu3bM. M3cienBaHM ca MANWEHTH C XPOHUYHO TEH3MOHHO TJIaBOOOIHE,
nenpecus, QGuOpoMuanTHs W  KOHTpOJNHA rpymna. Pesynratute oT  ToBa
HEBPO(DU3UOJIOTHYHO HW3CJCIBaHE HAa TPUTEMHHATHUTE pPE(ICKCH IMOAKPEIST
KOHIENIMATa 332 WbpPBUYHA AUCPYHKIHMS HA MO3BYHHS CTBOJI M IICHTpaTHA
XUIMEPBB30yIMMOCT HA TPUTEMUHATHHTE CEH30PHH IIHTHINA TPH IAIUEHTH C
pa3IMYHU BHJIOBE CHMHAPOMH Ha XPOHHYHA 00JKa KaTo (UOPOMHAITHS U XPOHUYIHO

TEH3HUOHHO TIJIaBOOOIIHE.

2. Reshkova, R. Rashkov, A. Gateva, Z. Kamenov, I. Milanov. Clinical correlation
between hormonal status and autonomic nervous system function in patient with
fibromyalgia” Comptes Rendus de I’Academie Bulgare des Sciences, Volume 74,
Issue No7, 2021, 1058 — 1065. Scopus Q3 SJR2021 0.194; Web of Science Q4
1F2020 0,378 ISSN: 1310-1331 (Print), 2367-5535 (Online)
DOI:10.7546/CRABS.2021.07.13

Abstract. Fibromyalgia (FM) is a prevalent condition in various age groups, most
frequently between 20 and 50 years. Central and peripheral mechanisms of neuro-
transmitter regulation and neuro-endocrine regulation have a central role in
understanding of FM clinical symptoms like pain perception, sleep changes and
depressive symptoms. It is thought that abnormal sympathetic nervous system activity
plays a role in the pathogenesis of chronic pain syndrome. This is based on the fact
that pain correlates to the signs of autonomic dysfunction. The aim of the present
study was to assess using clinical, laboratory and instrumental methods the link
between hormonal status (TSH, estradiol, cortisol) and autonomic nervous system in
patients with fibromyalgia. Forty-one women with fibromyalgia of mean age
46.1+10.5 were included in the study. Assessment of pain threshold and the number
of pain points was performed. Hormonal evaluation included TSH, cortisol, estradiol,
ACTH. Autonomic nervous system evaluation was performed using Cardiosys extra -
the device allows monitoring and recording of 12-channel ECG with the following

spectral analysis (heart rate variability, QT-variability, QT-dispersion) and performing
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Ewing test battery for autonomic nervous function. 67.7% of the patients, included in
the study, with fibromyalgia were euthyroid, 29% - hypothyroid (12.9% compensated
with levothyroxine treatment and 16.7% - decompensated) and only one was
hyperthyroid. There was a significant difference in autonomic neuropathy score
(4.4£1.6 vs. 3.1£1.2; =0.006), but not in LF/HF score between premenopausal and
menopausal patients. There was also a significant difference in autonomic neuropathy
score between patients with different thyroid status - 3.1+1.3 in euthyroid, 4.5+1.9 in
women with levothyroxine compensated hypothyroidism and 5.0+1.2 in patients with
decompensated hypothyroidism. Thyroid status most probably has a role in autonomic
nervous function changes in patients with fibromyalgia.

Pe3tome. Pudpomuanrusita (OPM) e pasnpocTpaHEHO CBCTOSHUE B Pa3IUYHU
BB3paCTOBH IpymH, Haii-uecto Mexay 20 u 50 rogunu. LleHTpanHuTe u nepudepHuTe
MEXaHH3MH Ha HEBPO-TPAHCMHUTEPHATA PETYIAINS U HEBPO-CHAOKPHUHHATA PEryIamus
UMaT IeHTpaliHa poiisi B pa30MpaHeTO Ha KIMHUYHUTE cuMmnToMu Ha FM karo
ycemane 3a Oo0JIka, TMPOMEHU B CHHS W JenpecuBHH cumnromu. Cmsrta ce, 4e
aHOpMaJiHaTa AaKTHUBHOCT Ha CHUMIIATUKOBaTa HEPBHA CHUCTEMa wurpac pojsl B
nmaToreHe3aTa Ha CHHJIpPOMa Ha XpoHM4YHa Oonka. ToBa ce ocHOBaBa Ha (akra, 4e
OosikaTa Kopesupa ¢ IpU3HAIUTE Ha aBTOHOMHA TucyHKIus. Llenta Ha HaCTOSIIOTO
M3CJIeBaHe € Ype3 KIIMHUYHH, JJA0OPATOPHU M HHCTPYMEHTAIHA METOJIH J1a CE OLCHH
Bpb3KaTa Mexay xopmoHanHus ctaryc (TSH, ectpannon, KOpTu301) U aBTOHOMHATA
HEpBHA CHCTEMa MpH MAalUMeHTH ¢ QuOpomuanTus. UeTHpHIeceT W eIHa KECHU C
¢ubpomuanrust Ha cpeaHa Bb3pacT 46,1+10,5 roquHM ca BKIIOYEHH B MPOYYBAHETO.
M3Bbpmiena e oleHka Ha mpara Ha Oosikata U Oposi Ha OOJIKOBUTE TOYKH.
XopMoHanHarta oneHka BkiouBa TSH, xkoptuzon, ectpaanon, ACTH. Ouenkara Ha
aBTOHOMHATa HEpBHa cuctemMa ¢ u3BbpimeHa ¢ Cardiosys extra - yCTPOHCTBOTO
nmo3BoisiBa HabOmoneHue u 3amuc Ha 12-xananmna EKD cbe cnemHus crnexTpaieH
aHaJM3 (BapuaOWITHOCT Ha chpaedyHara dectora, QT-Bapuadminoct, QT-aucmepcus)
U U3BBpILBaHE OaTepus 3a TecTBaHe Ha Ewing 3a aBToHOMHa HepBHA QyHKUUA. 67,7%
OT MAI[MEHTHUTE, BKIIOYCHU B NMPOYYBAHETO, C PHUOPOMHUAITHS ca €yTUPEOUIHH, 29% -
xunotupeouau (12,9% komneHcupaHu c JedyeHHe C JEBOTUPOKCHMH U 16,7% -
JIEKOMIICHCUPAHW) M CaMO €IWH € XumnepTupeowjeH. Mma 3HauWTenHa pas3iuka B
pesyaTaTta 3a aBTOHOMHa HeBpomnatus (4,4+1,6 cpemy 3,1+1,2; =0,006), HO HE U B
pesyntara 3a LF/HF mexy narnueHTH B mpeMeHormnay3a u B MeHormay3a. ChIecTByBa

MU 3HAYUTCIIHA pa3jiuKka B CKOpa Ha aBTOHOMHATAa HCBPOIIATHA MCXKAY HAIUCHTU C
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pa3iaMyeH CcTaTyC Ha MMTOBUIHATA XJie3a - 3.1+1.3 npu eytupeonauzsm, 4.5+1.9 npu
KEHH C JICBOTUPOKCUH KOMIIEHCUpPAH XUNotupeouan3dbm u 5.0+1.2 npu manueHTH c
JIEKOMIIEHCUpaH XUMNOTHpeouau3bM. CBCTOSHHETO HAa LIMTOBUAHATA JKjie3a Hail-
BEPOSITHO UMa POJIs B IPOMEHUTE Ha aBTOHOMHATa HEpBHA (DYHKIMS MPU MAILIMEHTH C

bubdpomuanrus.

3. D. Kalinova, V. Reshkova, T. Velikova, E. Ivanova-Todorova, D. Kyurkchiev, R.
Rashkov. Markers of endothelial inflammation and repair in a group of patients with
ANCAassociated vasculitis. Comptes Rendus de ’Academie Bulgare des Sciences.
Volume 74, Issue No12, 2021, 12: 1829 — 1835 Scopus Q3 SJR2021 0.194; Web of
Science Q4 1F2021 0,326 ISSN: 13101331 (Print), 23675535 (Online)

Abstract. Damage to endothelial cells and developed vascular endothelial
dysfunction are crucial events during the pathogenesis of vasculitis. The mechanisms
that drive such endothelial dysfunction are unclear, but factors such as adhesion
molecules, chemokines, inflammatory cells, and different cytokines may play a role.
One of the adoptive responses to this injury is the migration of hemopoietic stem cells
from the bone marrow to sites of endothelial injury under the control of serum
cytokines and growth factors. The objectives of the study were to examine some
serum markers of inflammation (adhesion molecules — sSICAM-1, sSPECAM; cytokines
— IL-8) and activated T helpers and hemopoietic stem cells in patients with active
vasculitis and healthy controls. We performed a study of 32 patients with ANCA-
associated vasculitis and 30 healthy age-matched controls. Levels of sICAM,
SPECAM-1 and IL-8 were higher in ANCA vasculitis in comparison with healthy
controls, as the difference in serum levels of IL-8 was statistically significantly higher
(p = 0.002). Percentage of activated T helpers lymphocytes CD4+CD69+ were
significantly higher (p < 0.001) in patients with active vasculitis than in healthy
controls, whereas levels of hemopoietic stem cells CD34+CD45+ were lower in
ANCA vasculitis than in controls but no statistically significant difference was
observed. In the present study, we concluded that endothelial injury would be detected
in patients with active systemic vasculitis and the endothelial repair signals would be
activated in response to this insult and could be assessed by examining hemopoietic
stem cells.

Pe3ome. YBpexmaaHETO Ha CHIOTEIHUTE KICTKH W pa3BUTAaTa ChIOBA CHAOTEIHA

TUCPYHKIMS ca pelaBalid CHOMUTHS IO BpeMe Ha MaToreHe3aTa Ha BAaCKYJIUTA.
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MexaHu3MHUTe, KOUTO 3aJBIDKBAT TaKaBa CHIOTENHA NUCPYHKIHSA, ca HESICHHU, HO
(bakTOpH KaTo aaXe3MOHHU MOJIEKYJIH, XEMOKHHH, BH3MAIUTEIHU KICTKH U Pa3THIHH
LIUTOKMHU MOraT Ja urpast pois. EauH OT ajanTHUBHUTE OTrOBOPM Ha TOBa
YBpEXKJaHE € MUTpalMATa Ha XEeMOINOETHYHHU CTBOJIOBU KJIETKH OT KOCTHHS MO3BK
KbM MECTaTa Ha €HJIOTEJIHO YBPEKIAHE I0J KOHTpOJa HAa CEPyMHHM LUTOKUHHU U
pacrexuu Qaktopu. Llennre Ha n3ciaenBaHeTo 0sixa Ja ce U3CIEABAT HAKOW CEPYMHHU
MapKepy Ha Bh3nayieHue (aaxe3noHHu moJiekyiu — SICAM-1, sSPECAM; nutokuHu —
IL-8) u aktuBupanu T xennepu M XeMOMOETHYHHU CTBOJIOBU KJIETKH IPU MALUEHTH C
aKTUBEH BACKYJUT U 31paBu KOHTposu. [IpoBenoxme npoyuBaHe Ha 32 HALMEHTH C
ANCA-aconuupan BackyauT U 30 31paBu KOHTPOJIM, CHOTBETCTBAIIM HAa Bb3pPacTTa.
HuBara Ha SICAM, sPECAM-1 u IL-8 ca mo-Bucoku mpu ANCA BacKyJuT B
CpaBHEHHE ChC 3]IpaBH KOHTPOJHM, Thi KaTo pa3iiukara B cepyMHHUTe HHBa Ha IL-8 e
CTaTUCTHYECKH 3Ha4MMo mo-Bucoka (p = 0,002). IIpouenTpT Ha axkTHBHpaHu T
xennepan Jumbonutu CD4+CD69+ e 3naumtenHo mno-Bucok (p <0,001) mpu
HAIMEHTH C aKTUBEH BACKYJIUT, OTKOJIKOTO MPH 3]paBU KOHTPOJIH, JOKATO HUBATa Ha
XeMonoeTuuHu cTBosioBH KieTku CD34+CD45+ ca no-uucku npu ANCA BackyJur,
OTKOJIKOTO IIpM KOHTPOJUTE, HO HAMA CTaTUCTUYECKM 3HayMMa pasiiuka
Ha0JI01aBaHOTO. B HACTOAIIOTO MpOydYBaHE 3aKIIOUYUXME, Y€ CHAOTEITHO YBpPEXKIaHEe
e ObJe OTKPUTO MPH NAIUMEHTH C AKTUBEH CHCTEMEH BAaCKYJUT W CHUTHAJIUTE 3a
BB3CTAaHOBSIBAHE Ha €HJOTENa Iie ObJAaT aKkTMBMpPAaHW B OTrOBOP Ha Ta3u oOuia H

Mmoratr ga 6T>,Z[aT OICHCHU YPE3 NU3CJICABAHC HA XCMOIIOCTUYHU CTBOJIOBU KJICTKH.

4. Shikova E., V. Reshkova, A. Kumanova; S. Raleva, D. Alexandrova, N. Capo, K.
Sremska, M. Murovska.Cytomegalovirus, Epstein-Barr Virus and Human Herpesvirus
6 Infections in Patients with Myalgic Encephalomyelitis/Chronic Fatigue Syndrome.
Journal of Medical Virology 2020 Dec; 92 (12): 3682-3688. Online ISSN:1096-9071
Scopus Q3 SJR2020 0.782 Web of Science Q4 1F2020 2,327 Print ISSN:0146-6615
doi: 10.1002/jmv.25744.

Abstract. Myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS) is a
disabling multisystem chronic disease. The etiology and pathogenesis of ME/CFS are
unknown. Infections of cytomegalovirus (CMV), Epstein-Barr virus (EBV), and
human herpesvirus-6 (HHV-6) are suspected as etiological agents for ME/CFS. This
study aims to estimate prevalence and type (active/latent) of EBV, CMV, and HHV-6
infections in Bulgarian ME/CFS patients. In the study were included 58 patients with
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ME/CFS and 50 healthy controls. Virus-specific antibodies were detected by enzyme-
linked immunosorbent assay and viral genomic sequences in peripheral blood
mononuclear cell (PBMCs) and plasma samples by nested polymerase chain reaction
(PCR). We did not observe any significant differences in virus-specific
immunoglobulin G and immunoglobulin M positivity rates between patients with
ME/CFS and control group. In ME/CFS plasma samples, EBV DNA was found in
24.1%, CMV DNA in 3.4%, and HHV-6 DNA in 1.7% of samples. EBV DNA was
detected in 4%, and CMV and HHV-6 DNA were not found in plasma samples of
controls. The frequency of viral genome detection in PBMCs of patients and controls
was 74% vs 78% for CMV, 81% vs 84% for EBV, and 82.8% vs 82% for HHV-6.
The difference in frequency of EBV active infection in ME/CFS and control group
was statistically significant (P = .0027). No ME/CFS and control individuals with
active CMV and HHV-6 infection were observed. In conclusion, this study using both
serological and PCR-based techniques for distinguishing between active and latent
infection showed high rate of active EBV infection among patients with ME/CFS
indicating that at least in a subset of cases, EBV is important factor for the
development of disease.

Pe3rome. MuanruyHuAT ~ eHIEPATOMUCTUT/CHHIPOM HA XpOHMYHATA yMopa
(ME/CFS) e nHBanmau3upao MyJITHCUCTEMHO XpOHUYHO 3aboisiBane. ETnonorusira
u narorenezara Ha ME/CFS ca nensBecthu. Mudekmuu ¢ mutomeranorupyc (CMV),
Bupyc Ha Epstein-Barr (EBV) u udoBemku xeprnecBupyc-6 (HHV-6) ce momoszupar
karto eruonormyHu areHtu 3a ME/CFS. ToBa mpoyuBaHe MMa 3a Lel Ja OLEHH
pasmpocrpanenreTo U Buna (aktusen/narenrer) Ha EBV, CMV u HHV-6 uadexnun
npu Obarapcku nanuentd ¢ ME/CFS. B npoydBaHeTo ca BKIIIOUEHU 58 MAMEHTH C
ME/CFS u 50 3npaBu konTponu. Bupyc-cnenuduyan anturena 6sxa OTKpUTH 4pe3
SH3UMHO-CBbP3aH UMYyHOCOPOEHTEH aHaIN3 M BUPYCHU T€HOMHH IOCIIEI0BATEITHOCTH
B MOHOHYKJIeapHU KJeTku Ha nepudepnara kppB (PBMC) u miasmenn mpobu upes
BIIO)KeHa mojumepaszHa BepuxkHa peakius (PCR). He naGmromaBaxme 3HAYMTETHU
pa3iNKy B HUBATa Ha MOJIOKUTETHOCT Ha BUpYC-CclienubuIHus UMyHOrnoOoynuH G u
umMyHornooymua M wmexnay mnamuentd ¢ ME/CFS u konTtponmnara rpyma. B
wiazmenute npoou va ME/CFS JIHK na EBV e namepena B 24,1%, /IHK ava CMV B
3,4% u JHK na HHV-6 B 1,7% ot npo6ute. EBV JIHK e otkpura B 4%, a CMV u
HHV-6 JIHK He ca oTkpuTu B mia3MeHuTe MpoOU Ha KOHTponuTe. YecToraTa Ha

OTKpuBaHe Ha BUpyceH reHoM B PBMC Ha nanuentu u konTposu € 74% cpemy 78%
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3a CMV, 81% cpemy 84% 3a EBV u 82,8% cpenry 82% 3a HHV-6. Paznukarta B
gecrotata Ha aktuBHaTa EBV wunpekmms B ME/CFS um koHTponmHata Tpyma e
cratuctudyecku 3Haunma (P = .0027). He ca nmabmogaBanu ME/CFS u KoHTpOJHH
unauBuau ¢ aktuBHa CMV u HHV-6 undexnus. B 3akmioyeHue, ToBa nmpoyuBase,
W3MON3BAI0 KAKTO CEpOJIOTMYHHM, Taka u Oasupann Ha PCR Ttexnuku 3a
pasrpaHnYaBaHe MEXKIy aKTHBHA W JIATCHTHA WH(EKIIHS, TOKa3Ba BUCOK MPOICHT Ha
aktuBHa EBV wundexnus cpen mammentn ¢ ME/CFS, koero moka3Ba, 4e TIOHE B

noarpymna ot caydau EBV e Baxen ¢axrop 3a pa3surueTo Ha Gojectra.

5. V. Reshkova, R. Rashkov, I. Milanov. Clinical characteristics of patients with
primary and secondary frbromyalgia in Bulgaria. Comptes Rendus de I’Academie
Bulgare des Sciences ¢ npuera 3a nevar B cnucanue ,,Jloknmagu va BAH® — 2021 r.
(ITPOTOKOJI Ne 8 /29.09.2021 1) Scopus Q3 SJR2021 0.194; Web of Science Q4
1F2021 0,326 ISSN: 1310-1331 (Print), 2367-5535 (Online)

Abstract. Fibpomyalgia is characterized by chronic widespread painq general fatigue,
anxiety, depression, sleep disturbances anc both women and men in 9:1 to 20:1 ratio.
The purpose of this clinical study is to analyze clinical manifestations in patients with
primary and secondary frbromyalgia. Methods. Eighty-three patients with primary
FM, 39 patients with FM and osteoarthritis (OA), 23 patients with FM and systemic
lupus erythematosus (SLE), 27 patients with SLE and 36 healthy subjects were
included. The present study compared chronic pain, fatigue, depression and anxiety in
patients with primary FM, patients with SLE, FM+OA, FM+SLE and healthy
subjects. Results: Based on the 2016 criteria for number of chronic widespread pain
areas, the(e is a statistically significant difference of the control group compared to
the patients with primary FM, FM+OA (p=0.001), FM + SLE (p=0.001), SLE
(p=0.001).Based on the HADS, clinical parameter, anxiety and depression are a
statistically significant difference of the control group, as compared to patients with
primary FM, FM+OA (p=0.01), FM + SLE (p=0.01) and no difference in patients
with SLE (p=0.77). Conclusions. The comparison between the patient groups is
important to evaluate the disease activity and the treatment to be recommended.
Pe3rome. OubnomuanruaTa ce XapakTepu3upa ¢ XpOHHYHA ITUPOKO PA3MpPOCTpaHEHA
Oornka, 0011a ymMopa, TPeBOXKHOCT, ICNPECcHs, HApYIICHHUS Ha ChHS KaKTO MPH )KEHUTE,
Taka W Npu Mbxkere B cboTHomeHue 9:1 nmo 20:1. Llenta Ha TOBa KIMHUYHO

MNpoOy4uBaHC € Ja CC aHAJIM3UPAT KIMHUYHHUTC MPOSABU IPU MANUCHTHU C MbPBUYHA U
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BTOpUYHa (hpOpomuanrus. Metoau. bsixa BKIIIOUEHH OceMIECeT U TpUMa MaIUeHTH C
nbpBuuHa FM, 39 maumentu ¢ FM u ocreoaptpur (OA), 23 mauuentd ¢ FM u
cucteMeH nynyc epuremarodyc (SLE), 27 mammentu cbc SLE u 36 3apaBu nwuia.
Hacrosoro mpoy4BaHe cpaBHsBa XpOHUYHA O0JIKa, yMOpa, JENpecus U TPEBOKHOCT
npu namnueHTu ¢ nbpBuyHa FM, mammentu cbe SLE, FM+OA, FM+SLE u 3apaBu
nuna. Pesynratu: Bb3 ocHoBa Ha kputepunte oT 2016 r. 3a Opoif 30HM HA XPOHUYHA
IIMPOKO pa3mpocTpaHeHa Oonka, (€ € CTaTUCTUYEeCKH 3HauMMa pasiiuka Ha
KOHTpOJIHATa Ipyna B CpaBHEHHE ¢ nanueHTute ¢ mbpsuuHa FM, FM+OA (p=0,001),
FM + SLE (p= 0,001), SLE (p=0,001). Bb3 ocnoBa na HADS, KIMHUYHHUSAT
IapaMeTsp, TPEBOXKHOCTTA M JENpecusiTa ca CTaTUCTUYECKH 3HAuMMa pasjiuKka B
KOHTpOJIHATA TpyTia, B CpaBHEHHE ¢ mareHTuTe ¢ nbpeuaHa FM, FM+OA (p=0,01),
FM + CJIE (p=0,01) u nunca Ha pasnuka npu nanueHtd cvc CIIE (p=0,77)
CpaBHEHHETO MEXIy TIpyNHUTE NAIMEHTH € Ba)KHO 3a OLIEHKa Ha aKTHMBHOCTTA Ha

3a00JIIBaHETO U MNpEIOPBHIYAHOTO JICUCHHUC.

6. V. Reshkova, R. Rashkov, I. Milanov. Correlations between clinical manifestation
in patients with primary and secondary fibromyalgia. Comptes Rendus de
I’Academie Bulgare des Sciences e¢ mpuera 3a medar B cnucaHue ,,Jlokmaau Ha
BAH® — 2022 r. (ITPOTOKOJI Ne 2/24. 02. 2022 1.) Scopus Q3 SJR2021 0.194 Web
of Science Q4 1F2021 0,3 ISSN: 13101331 (Print), 2367-5535 (Online)

Abstract. Introduction. Fibromyalgia (FM) is widespread and covers different age
groups, most commonly occurring between 20 and 50 years. Patients with rheumatic
diseases - osteoarthdtis (OA) and systemic lupus erlthematosus (SLE), have an
accompanying / secondary Fll. The presence of secondary fibromyalgia in SLE and
OA has been investigated by various authors and is found in approximately 200/0
ofthese patients. Methods. The purpose of this clinical trial is to analyze correlations
under clinical manifestations of primary vs. secondary FM. The present study is
prospective and has been performed at the Clinic of Meumatology of the University
Hospital "St. Ivan Rilski" and "Focus 5" Center, Sofia for the period September 2013
- September 2017. Eighty three patients with pdmary FM, 39 patients with FM +
OA,23 patients with FM + SLE, 27 patients with SLE and 36 healthy subjects were
included. Results: The present study compared chronic painl depression and anxiety

in patients with primary FM, and patients with SLE, OA and secondary FM based on
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the 2016 criteria for fibromyalgia. Conclusions. The comparison between the patient
groups is important for the evaluation of the disease activity and the treatment that
will be recommended.

Pe3tome. Breenenue. ®udbpomuanrusta (OPM) e mupoko pasnpocTpaHeHa U o0xBaria
pa3iaMyYHU BB3pAacTOBM TPYyNH, KaTo Haii-uecto ce cpeuia mMexay 20 m 50 roauHm.
[Tanmenture ¢ peBMarnuHu 3aboinsaBaHusl - ocreoapTpuT (OA) UM CHUCTEMEH JyIycC
epnremarosyc (CJIE), umat npunpysxaBam/BropudeH Fll. Hanuumeto Ha BTOpM4HA
¢udpomuanrus npu SLE u OA e nscnenBaHo OT pa3IUuyHU aBTOPH U C€ OTKPUBA MPH
npubmmsurenno 200/0 or Te3u mamueHtd. Meronu. llenta Ha TOBa KIMHUYHO
U3MUTBAHE € JIa CE aHAIM3UPAT KOpENTalUUTe NpU KIMHUYHUTE MPOSBU HAa bpBUYHA
cpenry BropuuHa FM. Hacrodmoro u3cienBaHe € MpOCHEKTUBHO U € MPOBEIACHO B
Knunukarta no meBmaronorust Ha YMBAJI ,,Cs. MBan Puncku‘ u Lientsp ,,Dokyc 5,
Codus 3a mepuona centemBpu 2013 r. — centemBpu 2017 1. Ocemaecer u Tpuma
narueaTn ¢ Pdmary FM, 39 manmentn ¢ FM + OA 06sxa BKITIOYCHH 23 MAIUEHTH C
FM + SLE, 27 nmanuentu cbc SLE u 36 3npaBu cybekra. Pesynraru: Hacrosmoro
MPOy4YBaHE CPaBHSBA XPOHMYHA OOJIKOBA JETPECHS U TPEBOKHOCT MPH MAIMEHTH C
nppBuuHa ®M u maumentd cvc CJIE, OA u Bropmuna ®dM BB3 ocCHOBa Ha
kpurepunure ot 2016 1. 32 ¢ubpomuanrus. M3Bomu. CpaBHEHHETO MEXIY TPYIHUTE
MAlUEHTH € Ba)KHO 3a OIICHKaTa Ha aKTUBHOCTTAa Ha 3a00JIIBAHETO U JIEYEHHETO,

KOETO I11¢ ObJIe MpernopbUaHo.

IV.IIYBJIUKALIMU U TOKJIA/IU, ITYBJINUKYBAHMU B
HEPE®EPUPAHU CIIMCAHUSA C HAYYHO PEHEH3UPAHE
NJIN ITYBJIMKYBAHU B PEJAKTUPAHU KOJIEKTUBHU
TOMOBE

1. B. PemxoBa. Ilcopuarnuen aprtpur. Jlekapcka mpaxtuka, 2013, 6, 3-5.
ISSN 1311-2589

Pe3tome: [copuatnynusat aprput (IIcCA) IMyHHO MEIMUPAHO BH3MAIUTEIHO CTAaBHO
3abomsBane. [IpuHamIekKH KbM IpynaTa Ha CEpPOHETaTUBHUTE CIOHAMIAPTPONATHH, C
KOUTO WMa OOMmM KIMHUYHUA XapaKTePUCTHKH. PasmpocTpaHeHHeTo My € B
3aBUCHMOCT OT BapHpaHeTo Ha rcopuasuca. [Ipeamonara ce, 4e CXOJHH MEXaHU3MHU
ompenesT mosiBara Ha rcopuasuc u IIcA. PazButmero Ha IIcA ce ompenens ot

B33HMOH€I>'ICTBPI€TO Ha TCHCTUYHH, UMYHOJIOTUYHU U (I)aKTOpI/I Ha OKOJIHaTa Cpcaa.
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Knuanynata kapTuHa oOxBamia pa3sHOOOpa3HM KIMHUYHU (OPMH, NMPH KOHUTO Ce
yBpeXaaT nepuepHu U CAaKpOWIIMAYHU CTaBH, TPhOHAYECH CTHJIO, BRTPEIIHN OPTaHH.
Jleuennero Ha IIcA e HacoyeHO €IHOBPEMEHHO KbM IIOBJIMSBAHE HAa KOXXHUTE WU
CTaBHHUTE MPOMECHH.

Abstract. Psoriatic arthritis (PsA) is an immune-mediated inflammatory joint disease.
It belongs to the group of seronegative spondylarthropathies, with which it has
common clinical characteristics. Its distribution depends on the variation of psoriasis.
It is suggested that similar mechanisms determine the onset of psoriasis and PsA. The
development of PsA is determined by the interaction of genetic, immunological and
environmental factors. The clinical picture includes various clinical forms in which
peripheral and sacroiliac joints, spine, internal organs are damaged. The treatment of

PsA is aimed simultaneously at affecting the skin and joint changes.

2. B. PemkoBa. ®ubpomuanrusi. GPNews, roa. 14, 2013, 12, 11-12. ISSN 1311-
4727 (Print) ISSN 2815-3308 (Online)

Pe3rome. dubpomuanrusta e 1006pe opopMeH HECTaBeH peBMAaTHUYEH CHHIpOM. B
MOCJIeTHUTE TOOUHM C€ CYMTa, Y€ ce Kacae 3a OoiecT (uOpoMuanrusi, KOATO €
CBBKYITHOCT OT (YHKIMOHAJTHH cHUHApOMH. OnpeneneHneTo € MAajJeHo € OT
amepukanckusi koyiex 1o pesmaronorus (ACR) mpes 1990 r. Xapakrepusupa ce ¢
TeHEPATM3UPAHU MYCKYJIHH OOJIKM, KOUTO Ca CIIOHTAHHH, JU(PY3HU NPOABIKUTEIHU
U HeoOsicHUMH, OoNka MpH MexaHW4eH HaTHUCK B 11 or 18 Oone3sHeHH TOUKH.
[TajmanusaTa B Te3H TOYKH € ChC ciia 4 kr/cM”. OCHOBHA KIHMHMYHA XapaKTepHCTHKA
€ HaJM4YMEeTO Ha OOJE3HEHHM TOYKM B ONPEJCICHH MecTa IO TSAJIOTO, KOWUTO ca
M3TOYHMK Ha CKOBAaHOCT M auckomdopr. Te uecto ce chueraBaT ¢ NaNINUPyeMH
MEKOThKaHHM YIUTbTHEHUS B Toukara Ha OojkaTa, Hape4YeHu ,,MHOTeI03u” .
XomeocTa3ara B peryjianusATa 3a ycera 3a Oonka € pe3yirar oT OajaHca Ha
aHTHMHOLMIENTUBHATA CHCTEMa, MOTHUCKalla Oojikata W aKTUBMpamara OoJikaTa
nponpuorientuBHa cuctemMa. [Ipu GomauTe ¢ ®M ce ycraHoBsiBa TUCPYHKIUS U Ha
nsere cucreMu. Haii-BaxxHuAT axtop 3a nogo0psiBaHe Ha ChCTOSHUETO HAa OOJIHUTE C
®M e HacoyeH KbM IMIOBJIMSABAHE B IOJOXHUTEICH AacleKT Ha aJanTanusra |
Ka4ecTBOTO Ha KUBOT, aJICKBATHO JICYCHHE HA XpOHHMYHATa OOJIKa, TPOMEHHUTE B CHHS,
Jenpecusara, n3pabOTBaHE HA NpPaBUJIHA CTpPATErdsl U MHIUBUAYAJIEH IOAXOJ IpH

BCCKH 6OJ'ICH, pPEAOBHU HPCrjean Ipu O6H_IO-HpaKTI/IKy'BaH_I JICKaAp U CHCHHUAIHCT
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peBmatonior. TepameBTHYHaTa TMporpaMa ce€ CbCTOM OT MEIUKAaMEHTO3HO W
HEMEIMKaMEHTO3HO JICUCHHE.

Abstract. Fibromyalgia is a well-established non-articular rheumatic syndrome. In
recent years, the disease fibromyalgia, which is a collection of functionalities, is
considered to have occurred. The definition was given by the American College of
Rheumatology (ACR) in 1990. It is characterized by generalized muscle pains that are
spontaneous, diffuse, prolonged and unexplained, pain on mechanical pressure in 11
of 18 tender points. Palpation at these points is 4 kg/cm2. The main clinical feature is
the presence of painful points when determining the places on the body that are the
source of stiffness and discomfort. They are often combined with palpable soft tissue
masses at the point of pain called "myogelosis". Homeostasis in the regulation of pain
sensation results from the balance of the antinociceptive, pain-suppressing, and pain-
activating proprioceptive systems. Dysfunction of both systems is found in patients
with FM. The most important factor for improving the condition of patients with FM
is aimed at positively influencing adaptation and quality of life, adequate treatment of
chronic pain, changes in sleep, depression, development of a correct strategy and
individual approach for each patient, regular examinations by a general practitioner
and specialist rheumatologist. The therapeutic program consists of drug and non-drug

treatment.

3. B. PemkoBa. KinHNYHO mpoTHYaHe W JeYeHHE Ha IICOPUATUYHMS apTpPUT.
GPNews, rox. 14, 2013, 12, 25-26. ISSN 1311-4727 (Print) ISSN 2815-3308
(Online)

Pe3iome: Tlcopuatmunusat aptput (IIcA) € MMyHHO MeOUUPAHO BB3MAIUTEITHO
craBHO  3a0omsBaHe. [IpuHammexu KpM  Tpymara Ha  CEPOHETaTUBHHTE
CTIIOHAMJIAPTPONIATUH, C KOUTO MMa OOIIM KIMHUYHM XapakTepucTUku. [Ipeamornara
ce, Ye CXOTHH MEXaHU3MH ONpeAeysT NosiBaTa Ha ricopuasuc u [IcA. Passuruero Ha
IIcA ce ompenenst OT B3aUMOJACHCTBUETO HA TCHETUYHH, UMYHOJOTUYHU U (HaKTOPH
Ha OKOJIHaTa cpena. KnmnanynaTta kapTuHa o0XBaria pa3Ho0Opa3HU KIMHUYHH (POPMH,
IpU KOUTO C€ YBpeXAarT nepuepHH W CaKpOWIMAdYHU CTaBHU, TpbOHAUYEH CTHIO,
BBTpeIIHu opranu. Jleuennero Ha [ICA € HaCOYEHO €THOBPEMEHHO KBbM IMOBIUSBAHE
Ha KO)KHUTE M CTABHUTE IPOMEHHU.

Abstract. Psoriatic arthritis (PsA) is an immune-mediated inflammatory joint disease.

It belongs to the group of seronegative spondylarthropathies, with which it has
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common clinical characteristics. It is suggested that similar mechanisms determine the
onset of psoriasis and PsA. The development of PsA is determined by the interaction
of genetic, immunological and environmental factors. The clinical picture includes
various clinical forms in which peripheral and sacroiliac joints, spine, internal organs
are damaged. The treatment of PsA is aimed simultaneously at affecting the skin and

joint changes.

4. H. Huxomno, M. IlanudoBcka, B. PemkoBa, 3. Komapos. dubGpomuanruyex
cunapom: Terra incognita. Tonmenuka. I'ox. IV, 2013, 6, 30-33. ISSN 1314-0434
Pe3ome. OubpomuanTusiTa € CEpuO3eH MHTEPAUCIUIMHAPEH MEIUIIMHCKU TPOOIIEM,
Ha KOWTO B TIOCIEAHO BpeMEe ce oOpblla BCE IOBEYEC BHUMaHHWE. TEPMHHBT
¢bubpomMuanrus Mpousin3a OT JIATUHCKUA TepMuH 3a (ubpo3Ha TbkaH (fibro) u
IPBIKUTE TEPMUHH 3a MYyCKyldl (myo) u Oonka (algia). Pubpomumanrusra e
3a0oJsiBaHe, KOETO MpOTHYa C JuQy3Ha XpOHWYHA OOJIKa C MPOIBIDKEHHE Hand 3
Mecela ¥ maimnatopHa Oosnka B moHe 11 or 18 aHaTOMUYHHM TOUYKH (KPUTEPHH Ha
AMEpPHUKAaHCKHUS KOJICK IO peBMaToiorus). CHMITOMUTE ca TIOJOOHH Ha OCTEOApTPHT,
Oypcutr u TeHauHUT. ETO 3amo ¢uOpoMuanrusTa € BKIIOYEHA B rpynara Ha
peBMaTHYHUTE 3a00IsIBaHUS.

Abstract. Fibromyalgia is a serious interdisciplinary medical problem that has
received increasing attention recently. The term fibromyalgia is derived from the
Latin term for fibrous tissue (fibro) and the Greek terms for muscle (myo) and pain
(algia). Fibromyalgia is a disease that presents with diffuse chronic pain lasting more
than 3 months and palpable pain in at least 11 of 18 anatomical points (American
College of Rheumatology criteria). Symptoms are similar to osteoarthritis, bursitis
and tendinitis. This is why fibromyalgia is included in the group of rheumatic

diseases.

5. B. Pemkoga. Jlokanusupanu 6onkoBu cuuaapomu. Cephalgia. 16; 2; 2014; 24-30.
ISSN 1311-3623 (Print), ISSN 2815-3456 (Online)

Pe3rome. bonecture Ha MYCKYJIHO-CKCJICTHATA CUCTEMA U CbCAWMHUTCIIHATA ThKAH Ca
NPUETH W KoaWpaHu B MexayHapoaHara kiacudukanus Ha Oosectute. bBonkara e
OCHOBEH CUMITOM Ha MEKOThKaHHHTE yBpeau. Knacudukanusara Ha JTOKaTU3UPAHUTE
MYCKYJTHO-CKEJICTHHA OOJIKOBHM CHHIPOMH CE OCHOBaBa Ha MeCTaTa Ha JIOKAIM3allus Ha

OonkaTta; Ha crnenu@UYHUTE THKAaHW, KOMUTO OOXBalla; Ha cHiaTa Ha OolKaTra |
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NPUIpPY’KABAIIMTE OIUIAKBAHMS, HA MPOIBIKUTEIIHOCTTA Ha OoJKaTa. YBpEIUTE Ha
MEKHUTE ThKaHU Ca NPUYMHCHU OT BHTPEIIHY, BHHIIHU NPUYMHH WK OT ABere. Te ca
pe3yaTaT OT BB3MaJCHUE, JereHepalys, pa3TsaraHe Wid pynrypa. B 3aBucuMoct oT
BUJIAa HA 3acerHarata ThKaH NPH JIOKATHUTE OOJKOBU CHHIPOMH C€ YCTaHOBSIBAT
NPOMCHM Ha CYXOXKWIHS, JUTaMEHTH, MYCKYJM, Karcyiu, OypcH, ¢acuuud u
¢ubpoxpymsin. Hali-uecto e yBpeXgaHeTo HAa paMeHHaTa cTaBa. [IpoOiembT
obxBama ot 7 mo 21% ot xopara Haj 18-romumiHa BB3pacT. ToBa € BTOpara IO
4YecToTa MpUYHMHA 33 00JIKa ciell OOJNKUTE B KpbeTa. DyHKIIMOHAIHATA CIOCOOHOCT Ha
paMeHHaTa CTaBa € KOMIUIEKCHa OT YYacTHETO Ha MYCKYJIUTC Ha POTATOPHHS
MAHIIIOH, CKAaIyJOTOPAKAJHUTE MYCKYJIH, CBOOOJHHUTE MYCKYJIM Ha TPHbOHAYHHUS
CTHI0 W TEeNusi KOMIUIEKC OT CTaBH, KOUTO ydacTBaT B JBMKEHHUsATA. [IpaBHIIHOTO
M3CJICIBAHE M IMArHOCTHUIIMPAHE HA MATOJIOTHATA HA paMEHHATa CTaBa ca (pakTopH 3a
yCIIeX OT JICYEHHETO.

Abstract. Diseases of the musculoskeletal system and connective tissue are accepted
and coded in the International Classification of Diseases. Pain is the main symptom of
soft tissue damage. The classification of localized musculoskeletal pain syndromes is
based on the sites of pain localization; of the specific tissues it covers; of the strength
of the pain and accompanying complaints; of pain duration. Soft tissue injuries are
caused by internal, external causes, or both. They result from inflammation,
degeneration, stretching or rupture. Depending on the type of affected tissue, local
pain syndromes show changes in tendons, ligaments, muscles, capsules, bursae, fascia
and fibrocartilage. The most common is damage to the shoulder joint. The problem
covers from 7 to 21% of people over the age of 18. It is the second most common
cause of pain after low back pain. The functional ability of the shoulder joint is
complex from the participation of the muscles of the rotator cuff, the scapulothoracic
muscles, the free muscles of the spine and the entire complex of joints that participate
in the movements. Correct examination and diagnosis of the pathology of the shoulder

joint are factors for the success of the treatment.

6. B. PemkoBa. KnMHMYHO NMpPOTUYAaHE U HOBOCTU B JICYEHHETO HA MCOPUATUYHHUS
aptput. Meaundo, 2014, 5, 74-77. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)
Pe3tome: Tlcopuatnunusat aptput (IIcA) € MMyHHO MeOUUPAHO BB3MAIUTEITHO
cTaBHO  3a0omnsBaHe. [lpuHamyexu KbM  TpynmaTa Ha  CEpOHETAaTHUBHUTE

CIIoHIWJIapTpOonaTuu, ¢ KOUTO HUMa O6H_[I/I KIIMHAYHU XapaKTCPHUCTUKU. Hpennonara
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ce, 4e CXOJHM MEXaHM3MU OIpPEIeIsT NosiBara Ha rncopuasuc u [IcA. Pa3Buruero Ha
IIcA ce ompezenst OT B3aMMOJACHCTBHETO HA TEHETUYHU, UMYHOJIOTHYHU U (HaKTOPH
Ha OKoJIHaTa cpena. 3a Jiedenne Ha IICA ce mpumaraT ¥ KOPTUKOCTEPOW]IH,
OpOMOKpPHIITHH, TOTalHa JuMQouaHa upamuanms, miazmadepesa, aHTHOUOTHUIH,
¢msmoTepanuss W pexabwnuramus. Jlocera HsAMa WBIHA BB3MOXHOCT Jia Ce
MIPOTHO3Mpa pa3BUTHETO Ha Ooryectra. He ca m3BecTHU (pakTopuTe, ONMpeneNsny Ko
OT OOJIHUTE ¢ TICOPHA3HC IIIe Ce Pa300IIesAT OT IICOPUATHYCH apPTPHT.

Abstract. Psoriatic arthritis (PsA) is an immune-mediated inflammatory joint disease.
It belongs to the group of seronegative spondylarthropathies, with which it has
common clinical characteristics. It is suggested that similar mechanisms determine the
onset of psoriasis and PsA. The development of PsA is determined by the interaction
of genetic, immunological and environmental factors. Corticosteroids, bromocriptine,
total lymphoid irradiation, plasmapheresis, antibiotics, physiotherapy and
rehabilitation are also used to treat PsA = So far, there is no complete possibility to
predict the development of the disease. The factors that determine which of those with

psoriasis will develop psoriatic arthritis are not known.

7. B. PemikoBa, 3. Konapos. bonkara B peBmartonorusita. Tonmemauka. ['ox. VI,
2015, 4, 9-10. ISSN 1314-0434

Pe3rome. bonkara € Hail-paHHUSAT CUMIITOM Ha YBpeJa Ha ThKaHUTE, KOMTO MOKa3Ba
Ha TMAalMeHTUTe, 4e uMaT 3a0olsgBaHe M TH OTBeXJa mnpu Jekaps. Heiinata
¢bu3noIorNyuHa 1eJ € Ja Mpeaynpean U MPeana3y YoBeKa OT YBpe/ia Ha ThKAaHUTE U T
e HeoOxoauMa 3a HEroBOTO orensiBaHe. bonkara ce ompenenst ot MexayHapoaHaTa
acommarsi 3a wu3ydaBaHe Ha Oonkara (IASP) kaTro HENpUATHO CETUBHO W
€MOILIMOHAIIHO TIPEKUBSIBAHE, CBBP3aHO C aKTyaJIHO WJIM MOTEHIIMATHO YBpEXKIaHe Ha
ThbKaHUTe. boykara BB3HMKBA BCIEICTBUE HAa HEBPO(M3MOIOTWYHA MHTETpalus Ha
CEH30PHO-TMCKPUMUHATHBHNA (HOUMIENIHA), adeKTUBHO-MOTHUBAIIMOHHH (0O0JKa),
KOTHUTHUBHO-OLIEHUTENHU (CTpaJaHue), JBUTATEITHO-UHTETPATUBHU U TOBEIECHYECKH
npouecu. Cropes NaToGU3HOIOTHIHUTE MEXaHU3MH, KOUTO 51 IPEIU3BUKBAT OOJIKaTa
ce KacuuIMpa KaTo HOUMIENTHBHA WIN HeBponaTHa. YecTo e Haiuie KOMOUHAIHS
OT JBaTa BUa (CMeceHa) OoJKa.

Abstract. Pain is the earliest symptom of tissue damage that tells patients they have a
disease and brings them to the doctor. Its physiological purpose is to warn and protect

the person from tissue damage and it is necessary for his survival. Pain is defined by
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the International Association for the Study of Pain (IASP) as an unpleasant sensory
and emotional experience associated with actual or potential tissue damage. Pain
arises as a result of neurophysiological integration of sensory-discriminative
(nociception), affective-motivational (pain), cognitive-evaluative (suffering), motor-
integrative and behavioral processes. According to the pathophysiological
mechanisms that cause it, pain is classified as nociceptive or neuropathic. A

combination of both types (mixed) pain is often present.

8. B. PemikoBa, 3. Konapos, . Munanos. Jleuenne Ha HeBpomaTHata OoJika B
peBmaronorusara. Tonmeauka. ['ox. VII, 2016, 3, 32-36. ISSN 1314-0434

Pe3rome. Bonkara BB3HMKBA BCIEICTBHE HAa HEBPO(M3MOIOTMYHA HHTETPALUS HA
CEH30pHO-TUCKPUMUHATHBHY (HOLMLEMIHS), adeKTUBHO-MOTHBAIMOHHH (00Ka),
KOTHUTHBHO-OLICHUTEIHU (CTpajiaHue), JABUraTeIHO-MHTEIPATUBHU U TIOBEICHUYECKH
nporecu. PeHOMEHBT 0OJKa BKIIIOYBA TE3W YETHPH OCHOBHHM KOMITOHEHTA, KOWTO
B3aUMOJICHCTBAT MOMEXKIY CH, KaKTO M C OOKpBXKeHHeTo Ha 4voBeka (15,17,40). !
W3nonsBar ce pa3nuyHu Kiacu(UKaMy Ha O0JIKaTa, CIOpe ] MPOABIKUTEITHOCTTA Ha
IpoTHYaHe TS Ce pa3dena Ha oOCTpa, MNoAocTpa H  xpoHuyHa. Cropen
naTo(U3NOIIOTUIHUTE MEXaHU3MH, KOUTO s MPEIU3BUKBAT, OOJIKaTa ce KIacupHUIHIpa
KaTo HOIMIICTITUBHA WJIM HeBporaTHa. YecTo e Hanuie KOMOWHAIMS OT JBaTa BUIA
(cmecena) 6onka. [IpuumHNTE 3a XpoHU(HUIMpaHe HAa OoJIKaTa ca CHIIUTE KAKTO H
NpUYMHUTE 32 BB3HMKBAaHE Ha HEBpONaTHaTta OOJKa, 3alloTO XpPOHMYHATa OoJika
OOMKHOBEHO € HEBpoOMaTHa (C M3KIIOYCHHE Ha Bh3NalIMUTENHaTa). B peBMaronorusra
HeBpomnatHa ¢ Oonkara mpu (GUOpOMHANTHS, CMeCeHa C BOJEIIa HEBpOINAaTHA
KOMITOHEHTa € TIpH JUCKOBAa IIaTOJOTHWS, OCTE0apTpPO3a C KOPEHYEBO pa3HEHE,
pPETHOHATHA OOJIKOBH CHHJAPOMH, KOMIUIEKCEH PpETHOHAJICH OOJKOB CHHIPOM.
JleueHnnero ce nmpoBeXxaa Hall-MaJIKo 3a 6 Mecela.

Abstract. Pain arises as a result of neurophysiological integration of sensory-
discriminative (nociception), affective-motivational (pain), cognitive-evaluative
(suffering), motor-integrative and behavioral processes. The phenomenon of pain
includes these four main components that interact with each other as well as with the
person's environment (15,17,40). ! Different classifications of pain are used,
depending on the duration of the pain, it is divided into acute, subacute and chronic.
According to the pathophysiological mechanisms that cause it, pain is classified as

nociceptive or neuropathic. A combination of both types (mixed) pain is often present.
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The causes of chronic pain are the same as the causes of neuropathic pain, because
chronic pain is usually neuropathic (except for inflammatory pain). In rheumatology,
pain in fibromyalgia is neuropathic, mixed with a leading neuropathic component in
disc pathology, osteoarthritis with root irritation, regional pain syndromes, complex

regional pain syndrome. Treatment is carried out for at least 6 months.

9. B. PemikoBa. JIokaaHu MyCKYJHO-CKEJIETHU OOJIKOBU CHHIpOMH. Menukapt, Toz.
X, 2016, 6, 28-30. ISSN 1312-9384

Pe3ome. MycKyTHO-CKeIETHUTE OOJIKOBU CHUHAPOMHU Ca TE3U CHCTOSHUS, IPU KOUTO
ce MmosiBsiBa OOJIKa B MEKUTE ThKaHH, JBbJDKAIIA c€ HA CTPYKTYPHU IPOMEHHU B TAX HIIH
0oJlka B MEKUTE ThKaHU 0€3 NCTHHCKHU CTPYKTYPHH IIPOMEHH B THX.

Pa3nensita ce Ha TpW rojeMu Ipynu: JIOKAJIHU, PETHOHATHM, TUQy3HU. JlokamHUTE
MYCKYJIHO-CKEJIETHUTE OOJIKOBHM CHUHIPOMHM BKJIIOUBAT YBPEIH Ha CYyXOXHIUs, OypcH,
CTaBHU KariCcyJu, (paciiuu, JOKaJIu3upaHu IIPOMEHHU B CKEJIIETHUTE MYCKYJIH U HEPBHO-
MYCKYJHOTO IIpeAaBaHe. V3Mon3BaHETO HA JIOKAJHMW aHAJITETHYHH JICKApCTBEHU
NpONYKTH 3a JIeYeHHWE Ha OoJIKaTa B PEBMATOJOTHATA € MPENOPHUYUTEIHO MpPHU
KOHTPaWHIUKAIMU 33 IEPOPATHO W/MITU MTAPSHTEPATHO MPUIIOKEHHE HA aHAITCTUYHU
CyOCTaHIIMM, a CBIIO W TpPU NAINUEHTH C XPOHUYHU OOJNKH, TPH KOWUTO
POABIDKUTENHATa yrnoTpeda Ha OOJKOYCIOKOSBAIlM € CBbp3aHa C MposBaTa Ha
peauna HeXXeJIaH! PeaKiny.

Abstract. Musculoskeletal pain syndromes are those conditions in which pain occurs
in soft tissues due to structural changes in them or pain in soft tissues without true
structural changes in them. It is divided into three large groups: local, regional,
diffuse. Local musculoskeletal pain syndromes include damage to tendons, bursae,
joint capsules, fascia, localized changes in skeletal muscle and neuromuscular
transmission. The use of local analgesic medicinal products for the treatment of pain
in rheumatology is recommended in cases of contraindications for oral and/or
parenteral administration of analgesic substances, and also in patients with chronic
pain, in which the long-term use of painkillers is associated with the manifestation of

a number of adverse reactions .

10. V. Reshkova, R. Rashkov, R. Nestorova. Efficacy and safety evaluation of

GUNA collagen MDs injection in knee osteoarthritis - a case series of 30 patients.
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Physiological Regulating Medicine. International Journal oflntegrative and bio-
regulatory medicine, 2016-2017, 27-27.

Abstract. Collagen is the most abundant protein (structural protein; molecular weight
300 KDa) in mammalian organisms, accounting for about 5-6% of an adult’s body
weight. In this case series we have evaluated the efficacy and safety of intra-articular
injections of Guna Collagen MD-Knee + Guna Collagen MD-Muscle in 30 patients
(12 M, 18 F) affected by Radiological Knee Osteoarthritis (X-ray stage 2 or 3).
Patients have been administered 10 intraarticular injection with Guna Collagen
MDKnee + Guna Collagen MD-Muscle. Evaluation was performed at baseline and
then at week 8 (end of treatment) and at week 12 (4 weeks after treatment), in term of
VAS pain at rest and during movement, Lequesne Index and patient and physician
satisfaction. — Intra-articular injections of Guna Collagen MDs resulted in a
significant improvement of pain at rest, pain during movement and functional activity
in patients with knee osteoarthritis. Guna Collagen MDs demonstrated to be safe; no
side effect was reported in any patient.

Pe3tome. KomareHbT € Hali-pa3npoCTpaHEHUSAT MPOTEUH (CTPYKTYPEH IPOTEHH;
monekysHo Terso 300 KDa) B opranu3mute Ha 003aiiHUIUTE, IPEICTABISABAIL OKOJIO
5-6% OT TeNeCHOTO TErjo Ha Bb3pacTeH. B Ta3u cepus OT cilydan HUE OLIEHUXME
epuKacHOCTTa M OE30MacHOCTTa Ha BbTpecTaBHMTE WHKekuun Ha Guna Collagen
MD-Knee + Guna Collagen MD-Muscle npu 30 manuentu (12 M, 18 F), 3acernatu
OT PEHTI'CHOJIOTHYEH OCTEOapTPUT HA KOJSIHOTO (peHTreHoB craauii 2 wim 3). Ha
nanueHTuTe ca npuwiokeHu 10 uHTpaaprukymapau umkekinun ¢ Guna Collagen
MDKnee + Guna Collagen MD-Muscle. Onenkara ¢ u3BbpIIeHa Ha U3XOJHO HHBO H
cien ToBa Ha ceamuIiia 8 (Kpas Ha JICUCHHETO) W Ha cenmuia 12 (4 cenMumu cien
JICYCHUETO), 10 OTHOIIeHHEe Ha VAS 0ojka B MOKOH W MO BpeMe Ha JBHWKEHHE,
uHAeKc Ha Lequesne M yJOBIETBOPEHOCT Ha MAIMEHTAa U JieKaps. — BbTpectaBHUTE
nmkekiuu Ha Guna Collagen MDs noBeoxa 10 3HAYUTEIIHO OJ00OpeHHE Ha OoKaTa
B IIOKOH, OoikaTa 1Mo BpeMe Ha JABW)KEHHE M (YHKIMOHAJIHATa aKTHBHOCT MU
MalyeHTH ¢ ocTeoapTpuT Ha koisHoTo. Guna Collagen MDs nokasza, ue ca

Oe3omacHu; He ce ChoOIIaBa 3a CTpaHU4EH e(EeKT IPU HUTO eIMH MALUCHT.

11. B. PemkoBa. JlokaaHu MyCKYJTHO-CKEJIETHH OOJKOBU CHHAPOMH B 00OJacTTa Ha

pamenHara crtaBa. Menukapt, Tox. XI, 2017, 6, 60-61. ISSN 1312-9384
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Pe3tome. MyCKyJTHO-CKEIETHUTE OOJIKOBU CUHIPOMHU Ca TE€3U CHCTOSIHUS, IPU KOUTO
ce MosiBsiBa 0OJIKAa B MEKUTE ThKaHH, JbJDKAIA C& HA CTPYKTYPHU MPOMEHHU B TSIX HIIH
0oJika B MEKUTE ThKaHU 0€3 HCTUHCKH CTPYKTYPHHU IIPOMEHH B TsX. Paznensita ce Ha
TPH TOJEMH TPYIU: JIOKAIHU, PErHOHATHU W audy3Hu. JIOKaIHUTE MYCKYIHO-
CKEJICTHUTE OOJIKOBM CHHAPOMH BKIIIOYBAT YBPEIU Ha CYXOXKWIHS, OypcH, CTaBHH
Kancynu, (Gacuuu, JOKAIM3UPAaHH TMPOMEHH B CKEJICTHUTE MYCKYJIM U HEPBHO-
MYCKYJIHOTO mpenaBaHe. Cropen MsCTOTO Ha yBpena ce pa3ieisaT B objacTra Ha
paMeHHa, JJaKeTHA CTaBa, pbKa, Ta300€peHa CTaBa, KOJSIHO M CTHIIAIO.

B obGnactra Ha pameHHara cTaBa ca Haii-uectute (GopmMH Ha JokaimHa Oonka. OT
npoOJeMu B paME@HHATa CTaBa ce oriakBaT oT 7 10 21% ot xopara Haxa 18-roaumnina
BB3pacT. ToBa € BTOpara Mo 4ecToTa NMpHYWHa 3a Ooyika cien OOJIKHTE B KPbHCTa.
Jleuenuero BriarouBa npuiarane Ha HCIIBC, aHanreTuiy, JTOKamHO WHXEKTUPAHE Ha
KOPTHKOCTepOuIu. M31ona3BaHeTo Ha JOKAIHU aHAITETUYHH JICKAPCTBEHH MPOIYKTH
3a JIeueHHe Ha 0OJIKaTa B PEBMATOJIOTHATA € MPEIIOPHUUTEITHO MPHU KOHTPAUHTUKAIIN
3a TIEpOpaTHO W/WIIU TMApEHTEPATHO MPUJIOKCHWE Ha aHAITETHYHH CyOCTAaHIIUH, a
CBIIO U MPH MALMUCHTH C XPOHUYHU OOJIKH, TIPU KOUTO MPOABIDKUTEIHATA yIIOTpeda
Ha OOJIKOYCIIOKOSIBAallld € CBbp3aHa C TpOsBaTa Ha PEIUIda HEXKEIaHU PEaKIHH.
Abstract. Musculoskeletal pain syndromes are those conditions in which pain occurs
in soft tissues due to structural changes in them or pain in soft tissues without true
structural changes in them. It is divided into three large groups: local, regional and
diffuse. Local musculoskeletal pain syndromes include damage to tendons, bursae,
joint capsules, fascia, localized changes in skeletal muscle and neuromuscular
transmission. According to the place of damage, they are divided into shoulder, elbow
joint, hand, hip joint, knee and foot. The most common forms of local pain are in the
area of the shoulder joint. From 7 to 21% of people over the age of 18 complain of
problems in the shoulder joint. It is the second most common cause of pain after low
back pain. Treatment includes administration of NSAIDs, analgesics, local injection
of corticosteroids. The use of local analgesic medicinal products for the treatment of
pain in rheumatology is recommended in cases of contraindications for oral and/or
parenteral administration of analgesic substances, and also in patients with chronic
pain, in which the long-term use of painkillers is associated with the manifestation of

a number of adverse reactions .
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12. B. PemikoBa, P. Pamkos, 1. MunanoB. AHain3 Ha KJIMHUYHUTE XapaKTEPUCTUKU
npu OONHU ¢ MbpBUYHA U BTopudHa ¢ubpomuanrus. Cephalgia. 21; 2; 2019; 08-16.

ISSN 1311-3623 (Print), ISSN 2815-3456 (Online)

Pe3ome. OGudpomuanrusra (OPM) e mmpoko pa3npocTpaHeHa U 00XBalla pa3IMyHH
BB3PACTOBU I'PyIH, Hail-yecTo € cpentana mexay 20 u 50 rogunu. Ilpu namuenTu c
peBMmatuuHu OoJiecTu — octeoapTposa (OA) u cucremen snymyc eputremarosyc (CJIE)
ce YyCTaHOBsiBa mpuapykaBama/ BropuuHa OM. Hanuumero Ha BTOpUYHA
¢bubpomuanrus npu CJIE u OA e uzcnenBana oT pa3iuyHU aBTOPH M € YCTaHOBEHA
npu npudm3uTenHo 20% ot Te3u OOIHH.

[leara Ha HACTOSILIOTO KIMHMYHO M3IUTBAHE € Ja C€ aHaIU3UpaT KIMHUYHUTE
MpOsIBU Ha MbpBHYHATa crnpamo BTopuyHata DPM. Hacrosuoro mnpoyuBane e
MPOCTIEKTUBHO U € u3BbpIiieHo B Knunanka no Pesmaronorus na YMBAJI»Cs. UBan
Punckn» u ML»®okyc 5», Codus 3a nepuoaa cenremBpu 2013 — cenremspu 2017
roguHa. M3cnensanu ca 83 Gonuu ¢ mepBuyHa OM, 39 Gonnu ¢ DM+OA, 23 60mHE €
OM+CIJIE, 27 6omau cbe CJIE u 36 3mpaBu nuna. B macrtosimiara paspaboTka ce
CpaBHSBAa XpOHHWYHATA OOJIKA, IENPECUBHHUTE MPOSBU U TPEBOXKHOCTTA MpU OOJHH C
nbpBuuyHa O@M, cpaBHenu c¢ 6osnnu cbe CJIE, OA u Bropruna ®M. Ilo kIMHUYHMS
nokasaren TpeBokHOCcT 1o HADS craructuuecku 3HaunMa pasnuka p<0,05 uma B
CPEIHUTE CTOMHOCTH 3a 3[paBUTE, CPAaBHEHU C BCUYKHU rpynu ¢ @M - nbpBuuna OM,
OM+OA, ®M+CIJIE; B cpeanute cTolHOCTH 3a TpeBoxkHOCT Ha OonHuTe cbe CJIE,
cpaBHeHu ¢ Bcuuku rpynu ¢ ®M. Mo knmuHuunusa nokaszaten aenpecus no HADS
CTaTHUCTUYECKM 3HauMMa pasinuka p<0,05 uma B cpegHUTE CTOMHOCTH 3a Ipynara
3/IpaBU, CPABHEHU ChC CTOMHOCTUTE HA BCUUKHU rpynu ¢ ®M; B cpegHUTE CTOMHOCTH
3a CJIE, cpaBHeHH che cToiHOCTHTE HA OomHUTE ¢ DM, ®M~+CJIE 1 ®M+OA. Hsma
3HaunMa pasznuka genpecus no HADS wmexay Tpute rpynu ¢ dubpomuanrus.
CpaBHEHHETO MeX Ay IpynuTe OOJIHU € Ba)KHO 3a OLIEHKa Ha 0oJiecTHATa aKTUBHOCT U

JI€YEHHETO, KOETO IIe O'b/Ie MPErnopbhYaHo.

Abstract. Fibromyalgia (FM) is widespread and covers different age groups, most
commonly occurring between 20 and 50 years. Patients with rheumatic diseases -

osteoarthritis (OA) and systemic lupus erythematosus (SLE), have an accompanying /
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secondary FM. The presence of secondary fibromyalgia in SLE and OA has been
investigated by various authors and is found in approximately 20% of these patients.

The purpose of this clinical trial is to analyze clinical manifestations of primary vs.
secondary FM. The present study is prospective and has been performed at the Clinic
of Rheumatology of the University Hospital “St. Ivan Rilski” and “Focus 5” Center,
Sofia for the period September 2013 - September 2017. Eighty three patients with
primary FM, 39 patients with FM + OA, 23 patients with FM + SLE, 27 patients with
SLE and 36 healthy subjects were included. The present study compared chronic pain,
depression and anxiety in patients with primary FM, and patients with SLE, OA and
secondary FM. Based on the HADS depression and anxiety, statistically significant
difference p <0.05 in the mean values was found for healthy controls patients with
SLE compared to all FM groups - primary FM, FM + OA, FM + SLE. The
comparison between the patient groups is important for the evaluation of the disease

activity and the treatment that will be recommended.

13. B. PemikoBa. CbBpeMEHHO JIEUCHHE HAa NICOPUATUYHUA apTpuT. Menundo, 2019,
1, 54-57. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)

Pestome: Ilcopuarnunusat aptput (IIcA) € MMyHHO MeEAMHPAHO BB3MATUTEIHO
craBHO 3a0onsBaHe. [lpuHamIexw KbM  TpymaTta Ha  CEpOHETAaTHBHUTE
CTIOHAMJIAPTPONATUH, ¢ KOUTO MMa OOIIM KIMHUYHM XapakTepucTuku. IIpeamosnara
ce, 4e CXOJHM MEXaHU3MH ONpeaesT nossara Ha ncopuasuc u [IcA. Passuruero Ha
IIcA ce ompezenst OT B3aMMOJACHCTBHETO HA T€HETUYHU, UMYHOJIOTHYHU U (HaKTOPH
Ha OKoJIHaTa cpena. KnmuanmyHara kapTrHa 00XBamia pa3sHooOpa3HHu KIMHUYHE (HopMHu,
NP KOWUTO C€ YBpPEXAAaT MepuPEepHH M CAKPOWIMAYHU CTaBH, TPHOHAYEH CTHIO,
BBbTpeIIHU opranu. Jleduenuero Ha IICA e HacOYeHO €JHOBPEMEHHO KbM IOBIIUSBAHE
Ha KOXXHMTE M CTaBHHUTE npomeHH. Ilpmmara ce OasucHa Tepamusi ¢ Methotrexat,
Sulfasalazine, Cyclosporin A. Ot 6uonornyauTe CpeacTBa ce mamonspar Etanercept,
Infliximab, Adalimumab, Golimumab, Cetrolizumab, Ustekinumab. Omobpen 3a
JieueHHe Ha IICOpUaTHYHUS apTpuT € Apremilast.

Abstract. Psoriatic arthritis (PsA) is an immune-mediated inflammatory joint disease.
It belongs to the group of seronegative spondylarthropathies, with which it has
common clinical characteristics. It is suggested that similar mechanisms determine the
onset of psoriasis and PsA. The development of PsA is determined by the interaction

of genetic, immunological and environmental factors. The clinical picture covers a
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variety of clinical forms, in which peripheral and sacroiliac joints, spine, internal
organs are damaged. The treatment of PsA is aimed simultaneously at affecting the
skin and joint changes. Basic therapy with Methotrexat, Sulfasalazine, Cyclosporin A
is applied. Etanercept, Infliximab, Adalimumab, Golimumab, Cetrolizumab,
Ustekinumab are used as biological agents. Approved for the treatment of psoriatic

arthritis is Apremilast.

14. B. PemikoBa. CuctemMHa ckjiepo3a — OCHOBHU MOMeHTH. Menundo, 2020, 5, 114-
117. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)

Pe3iome. CucrtemHara ckiiepo3a € CUCTEeMHO 3a00siBaHe Ha CheAUHUTEIHATA ThKaH,
KOSATO ce XapakTepusupa ¢ ¢uOpo3a Ha KoxkKaTa U BbTPEIIHUTE OpraHu, B pe3ysTaT Ha
MIPOMEHU B MUKPOLUPKYJIALUATA, KIEThbYHU U XyMOpPAJIHU aBTOUMYHHH ITPOMEHU. 3a
pasiivKa OT JIOKaJIU3UpaHaTa CKJIepoAepMa, MPU CUCTEMHATa UMa OPraHHU MPOMEHHU.
[Tpu nokanu3upanarta CKIepoIepMa ce YCTaHOBsABAT (pUOPO3HU MPOMEHH B KOXKATa M
MMOAKOXHUTE THKaHU. XHUCTOMATOJOTUYHUTE, MATOTEHETUYHUTE M CEPOJOTUIHUTE
MIPOMEHU ca MOI0OHU PO JOKANU3MpaHaTa U CUCTeMHaTa ckiepoaepMa. CucreMHaTa
CKJIep0o3a MOXKe Ja C€ ChueTae C JPYrd aBTOMMYHHU OOJIECTH — CHUCTEMEH JIyIyC

€pUTEMaTO3yC, AEPMAaTOMUO3UT U PEBMATOUIEH apTPUT (IIPUIMOKPUBAIIN CUHIPOMHU).

Abstract. Systemic sclerosis (SSc) is a connective tissue disease characterized by
fibrosis of the skin and internal organs, pronounced alteration in the microvasculature
and frequent cellular and humoral immunity abnormalities. The distinction between
localized and SSc is based on visceral involvement. Localised scleroderma is
restricted to fibrotic involvement of the skin and subcutaneous tissues, while SSc
affect also the internal organs. There are histopathological, pathogenetic and
serological features common to the localized and systemic form of scleroderma,
suggesting similar pathogenetic mechanisms and a possibility of a common genetic or
environmental predisposition. SSc can also overlap with other autoimmune diseases
such as systemic lupus erythematosus, dermatomyositis and rheumatoid arthritis

(overlap syndromes).

15. B. PemkoBa. 3aBUCHMOCTH MEXIy KIMHHUYHUTE MPOSIBU MPU OOJIHU C IMbPBHYHA
u BropuuHa ¢ubpomuanrus. Cephalgia. 2020, 22; 11; 15-22. ISSN 1311-3623
(Print), ISSN 2815-3456 (Online)
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Pe3ome. Qubpomuanrusita (PM) e mupoKko pa3npocTpaHeHa U 00-XBallla pa3IHyHH
BB3pAacTOBU T'pynH, Haii-uecto € cpemanamexay 20 u 50 roaunu. [Ipu nanuentu c
peBMatnuHu OosiecT— octeoapTpoza (OA) W CHCTEMEH JIYIyC EpUTEeMaTo3yc
(CJIE)ce ycraHoBsiBa mnpujapyxkaBama/BropuuHa OM. Hamuumero HaBTOpHUYHA
¢udpomuanrust npu CJIE u OA e u3cieaBaHa OTpa3IMYHU aBTOPU U € YCTaHOBEHA
npu npubnuzurenHo 20%ot Te3n OonHu. llenTta Ha HACTOAMIOTO KJIMHUYHO
U3MHUTBAaHE € Ja C€ aHa-JIM3UpaT KOPEJAUWOHHUTE 3aBUCHMOCTH  MEXIY
KIMHUYHUTETIPOSBH HAa MbpBUYHATa crpsiMmo BropuyHata OM. Hacrosmoro
NpOyYBaHe € MPOCHEKTHUBHO W € u3BbpuieHO B Kinmnukamo  PeBmaronorust  Ha
YMBAJI ,,Cs. HBan Puicku” u MI], ®okyc 57, Codus 3a nepuoaa cenTeMBpu
2013 — centemBpu 2017 roamna. W3cnensanu ca 83 GonHM ¢ mepBuuHa M, 39
6o ¢ ®DM+OA, 23 60U ¢ DM+CIIE, 27 6onuau cbe CJIE u 36 3apasu numa. B
HacTosmara pa3paboTKa ce CpaBHSBaXpoOHMYHATa OO0JIKa, yMopaTa, ICTPECUBHUTE
IIPOMEHU U TPEBOXKHOCTTa Ipu O0nHM ¢ mbpBuuHa ®PM, G6omHu cbe CJIE, OA u
BropuuHa @OM. CpaBHEHHETO MEXIy TpynuTe OOJHH €Ba)XHO 3a OIICHKA Ha
0ojecTHaTa aKTUBHOCT U JICUEHUETO, KOETO I11e ObJIe IPernopbhYaHo.

Abstract. Fibromyalgia (FM) is widespread and covers different age groups, most
commonly occurring between 20 and 50 years. Patients with rheumatic diseases —
osteoarthritis (OA) andsystemic lupus erythematosus (SLE), have an
accompanying/secondary FM. The presence of secondary fibromyalgia in SLE and
OA has been investigated by various authors and is found in approximately 20% of
these patients.The purpose of this clinical trial is to analyze correlationsunder clinical
manifestations of primary vs. secondary FM. Thepresent study is prospective and has
been performed at theClinic of Rheumatology of the University Hospital ,,St. Ivan
Rilski” and ,,Focus 5 Center, Sofia for the period September 2013 — September 2017.
Eighty three patients with primary FM, 39 patients with FM + OA, 23 patients with
FM + SLE, 27 patients with SLE and 36 healthy subjects were included. Thepresent
study compared chronic pain, depression and anxietyin patients with primary FM, and
patients with SLE, OA andsecondary FM. The comparison between the patient
groupsis important for the evaluation of the disease activity and thetreatment that will

be recommended.

16. B. PemkoBa. JlokanHu MycKyTHO-CKeNeTHH O0nKkoBU cuHapomu. ProMedic.

2020, 2, 82-86. ISSN 2603-4727
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Pe3ome: MekoThbKaHHUTE CHHIPOMH BKIIOUBAT YBpEIUM Ha CyXOXWiusA, Oypcw,
CTaBHU KariCyJu, (paciuu, JOKaJIu3upaHu IIPOMEHHU B CKEJIIETHUTE MYCKYJIH U HEPBHO-
MYCKYJHOTO TIpenaBaHe. Te ca JIOKagHM OOJKOBM CHHIPOMH, MOrar Ja ca
CaMOCTOSITENIHU 3a00JsIBaHUS WM Jla C€ IBJDKAT Ha apTPUTH, AUA0ET, XOPMOHATHH
IIPOMEHU WJIM IpWJIaraHe Ha JekapcTBa. JIeUEHHMETO Ha JIOKAJIHUTE MEKOTHbKaHHU
CUHIPOMM BKJIIOYBA YIOPAXHEHUS W pexaOuwiurauus, Tepanuss ¢ HECTEPOUIHU

Cp€acTBa, aHAJITCTUIH, JIOKAJTHO IIPUIIOKCHUEC HA KOPTHUKOCTCPOUIU.

Abstract: Soft tissues including tendon, muscle, bursa, ligament and fascia represent
the most common source of pain presenting to rheumatologist. Soft tissue complaints
may be due to localized pathology, or related to systemic disease, such an
inflammatory arthritides, diabetes, hormonal causes and drugs. Management of soft
tissue complaints, and in particular those affecting tendon, involves focused exercise-
oriented rehabilitation, facilitated by good pain management — nesteroidal drugs,

analgetics. Corticasteroid injections are often used in soft tissue complaints.

17. B. PemkoBa. XpoHunyHa Oonka, (uOpoMHaNTusi M JIEYCHHE C IperadajuH.
Menundo, 2020, 9, 104-107. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)
Pe3tome: Bonkara ce mpeau3BUKBa OT yBpe)KAaHE HAa THKAaHWUTE, HO NMPOABIDKABA U
CIIe/l O3JpaBSBAHETO Ha JIE3UATA, KOATO Sl MpUYMHSABA. B TO3M ciydail roBopuM 3a
HEBPONATHA/XpOHWYHA OO0JIKA, T4 HE C€ IBJDKM Ha aKTUBUpPAHE HA HOIMILENTOPHTE,
HSIMa TIPOTEKTUBEH €(eKT W TOHW)KaBa KadecTBOTO Ha JKMBOT Ha ITAlMEHTHTE.
Knuanunara kaptuHa Ha pubpomuanrusta (PM) kaTo XpOHUYEH OOJIKOB CHHIPOM €
pe3yiTaT OT CIOXHM MEXaHM3MH Ha LEHTPaHO-HEPBHA M HEPBHO-CHIOKPUHHA
perynamus, KOMTO BOJIAT 1O XPOHHYHA MYCKYJIHO-CKeJeTHa Ooyika (TICHXOreHeH
peBMaTU3bM, MEKOTBKAaHEH pEeBMaTU3bM). 3a JieyeHHeTo Ha OonHure ¢ OM e
HEOOXOAMMO TPAaBHIHOTO AaHAJIM3MPAaHE Ha IICHXOCOMATHYHUS MOAEN, KOH OT
KJIMHUYHUTE TIPU3HALM Npeo0iafiaBa — XpOHUYHATa 00JIKa, HEOCBE)KaBalla MOYNBKa,
COMAaTHYHU HApYLICHHUSA, MPOMEHHUTE B CHHS WM CKIOHOCTTa KbM JICHPECHH.
[Tpermoppka Ha EULAR e npunaranero Ha pregabalin 3a yiedeHne Ha Oonkara mpu
@M. Pregabalin uma MHOTO T0OBP €peKT 3a MOBIUsIBAHE HA HEBpPOIIATHATA OOJIKA.
Abstract. Physiological pain is important in protecting the organism from harm while
maladaptive (pathological) pain injury is caused by functional abnormality of the

nervous system. Clinically this is often manifested as “hyperalgesia” or “allodynia” or
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both. They are have similar mechanisms: peripheral and central sensitization.
Hypothalamic-pituitary-adrenal axis dysfunction has been demonstrated as part of the
pathophysiological found in patient with fibromyalgia. Somatosensory abnormalities,
cerebrospinal fluid and functional neuroimaging studies all sugest that abnormal pain
processing is the central pathophysiological process in fibromyalgia. The pain in
fibromyalgia is chronic neuropatic pain. Diffuse pain is often accompanied by a wide
range of symptoms, including fatigue, sleep disturbance, functional impairment,
cognitive dysfunction, variable bowel habits, depression, stiffness and more.
Pregabalin was the first drug to receive aaprouval from FDA for the treatment of
fibromyalgia in the USA. Pregabalin has very good clinical effect for treatment of

neuropatic pain and fibromyalgia.

18. B. PemikoBa. Jleuenue ¢ Ouonornynu cpeactsa u JAK-uaxubutopu. Meauado,
2021, 1, 132-134. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)

Pe3tome. brosornyHnTe CpeacTBa MPEACTaBIsABAT OCATHYHA MOJICKYJIM WIIA YacTH OT
TSAX, KOUTO CE€ MOJIy4aBaT Mo ONpeesicHH OMOTEXHOJIOTUY U UMAT TOYHO OIpe/ieicHa
MMYHOJIOTUYHA aKTUBHOCT. lVMaT CHIHO TIPOTHUBOBB3MAIMTENIHO U Ooject-
MOTUGUIMPAIIO JIEHCTBHE TMPH BB3MAIUTEIHA CTaBHH OOJECTH B KOMOWHAIUS C
METOTpeKcaT WM Jpyru OonectMoauduiupan CpeicTBa. BbBexgaHeTo Ha
OnoJorMyHaTa Tepanusi 0TOENSI3Ba HOBA €pa B JICUCHHWETO Ha PeBMAaTUYHUTE OOJIECTH
Y TIPOMEHS B TOJIOKUTEITHA TIOCOKA KAYECTBOTO HA KMUBOT Ha OOJHHTE.

Abstract. Inmunomodulatory biologic agents are proteins derived from human genes
that are genetically engineered to inhibit precise components of the immune system.
They suppress specific pathways that play a pivotal role in pathogenesis and, hence,
differ from the more commonly used DMARDs, which have broader targets. If
tolerated, biologic agents are used in combination with methotrexate, or an alternative

DMARD, in view of enhanced efficacy.

19. B. PemikoBa. [{lUTOKMHU U XOpPMOHH TIPHU OCTpa M XpoHMYHA Oonka. Meaundo,
2021, 5, 12-15. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)

Pesome. ['eHeTnuHaTa npeaucnosuiys 3a Oojka NMpU peBMATUYHUTE OOJIECTH ca
CBBpP3aHM C HEBPOCHIOKPUHHATA cucTema. [1ooBruTe XOPMOHYU UTpasT BakHA POJIA 32
IPOTHYAHETO U MPEIUCIIO3UIUATa KbM PEBMAaTHUHUTE OOJIECTH HPU MBXKE M JKECHH.

CI/IMHaTI/IKYCOBaTa HCpPBHA CUcreMa nma MMPOBB3MNAJIUTCIIHA POt B
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narou3uONIOrHiATa Ha ocTpara OOJIKa, HO MMa MPOTUBOBB3MAIUTEIHA POJISL IPU
XpOHWYHATA OOJKa. YBpEIeHUTE ThKaHW Cca NMPUYMHA 32 HEaJCKBaTHA CEKpeUus Ha
KopTH30I. [IponH(pIamMaTopHnTe IUTOKUHN MPETU3BUKBAT y MOpA U JICTIPECHSI.

Abstract. Genetic prerequisites for pain in rheumatic diseases are found in the
neuroendocrine sistem. Sex hormones an important role for the women to men
preponderance in the incidence of rheumatic diseases. The sympaticus nervous system
play a pro-inflammatory role in the pathophysiology in pain but an anti-inflammatory
role in chronic pain. Cooperation with HPA axis (cortisol) in distributed tissue and
inadequate cortisol secretion and degradation. Pro-inflammatory cytokines influence

the brain and stimulate fatigue and depression.

20. B. PemkoBa. TepaTeBTUUHU CTpaTeruu MPH CHUCTEMEH IYMyC epUTEMaTOJIEC.
Menundo, 2022, 11, 56-59. ISSN 1313-2466 (Print) ISSN 2603-4158 (Online)

Pesome. Cucremuusar nynyc epurmaronec (CJIE) e XpoHHMYHO, aBTOMMYHHO,
MYJITHCUCTEMHO 3a0oisBaHe Ha cbeauHutTenHata TbkaH. CJIE 3acsra mo-yecto
KEHCKUS MOJ (ChOTHOIICHUETO KeHU/MbXkKe € Mpubausutento 9:1), ¢ nuk Ha 3abome-
BaeMocT Mexay 20 m 40-rogumHa Bb3pact. Cramupanero Ha OGonen cbc CJIE
BKJIIOUBA 5 CTHIIKU: OCTABSIHE HA TMArHO3a, OIICHKA Ha CTENEHTAa U BUJa Ha 3acsAraHe
Ha pa3IM4YHUTE OPraHdW M CUCTEMH, OLIEHKa Ha aKTUBHOCTTA Ha 3a00JISBAHETO 4pe3
pa3IMYHU MHJEKCH 32 aKTUBHOCT, KaTO HaW-pa3NpOCTpaHeH W JOCTHIIEH 3a MPHUIIO-
KEeHUe B KiIMHM4YHaTa npaktuka e T.Hap. SLEDAI (Systemic Lupus Erythematosus
Disease Index), mperienka Ha BeposiTHaTa MPOTHO3a Ha OoJecTTa U TexecTTa U, u300p
Ha Tepanus. OT IPOBEJEHOTO CTaJUpaHe Ha OOJIECTTa 3aBUCH MPaBUWIJIHUAT U300p Ha
nedyeHueTo. M3mnons3BaT ce KOPTUKOCTEPOUIH, aHTUMAJIApUIM U UMYHOCYIPECOpU B
pa3IMYHU JT0O30BH PEKUMHU B 3aBUCUMOCT OT OpPraHHOTO aHTaxkHpaHe. B-kieTbuHa
Teparus, JeKapcTBa 3a BHTPEKICTHYHO CHUTHAIM3UPAHE, UTOKWHH, T-KIeTh4YHa KO-
CTUMYJALUs U APYTHU JieKapcTBa. [IbpBUAT perucTpupan MeAUKaMEHT 3a JeUEeHUE Ha
CJIE e Belimumab. MenukameHTH B e€Tan Ha KJIMHAYHU NPOYyYBaHUS OT rpymnaTa Ha
B-knerpunara tepanus ca Atacicept, Blisibimod, Rituximab, komOunupaHno nedeHue
Ha Belimumab ¢ Rituximab. Curnammsammsara Ha IFN-o Moxke nga Obae ImoTucHara
ype3 pas3iiMyHU CTpaTEruu: AUPEKTHA HeyTpanu3auus oT aHTU-IFN-o aHTUTsI0 Win
notuckane Ha cuHTe3a Ha I[FN-o ¢ momomra Ha aHtu-IFN-0 penentopHo
aHTUTsU10. Anifrolumab e HambIHO YOBENIKO MOHOKIIOHATHO aHTUTeNO cpemy IgGlx

type I interferon receptor 1. Toit e BropusaT OMOJIOrHYEH MEAMKAMEHT, 0J0OOPEH 3a
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neyenue Ha CJIE ot EBpornelickata menuuuHcka areHuus Ha 14. 02. 2022 roauna.
HoBute Owonormuam T-KIeThYHH Tepalmdu ca CBBP3aHH C MOJIYJUpaHE Ha
OTACNSTHETO HAa IMTOKWMHM W MeAuHupaHu oT T-kieTku edektd BbpXy B kierkure.
[Mpennonara ce, 4e kato Obnema crpaterus me uma n00bp edekr CAR-T-
KJIEThYHATA TEpamus - HOB TUIl UIMYHOTEPAIUsl WIH JICYEHUE C XMMEPEH aHTUTECHEH
peuenrtop. JlymychT € CBBp3aH C MYJITHCHCTEMHO BB3MAJICHHWE B pe3ysTaT Ha
aHOpMajJHa WMYHOJIOTHYHA peakius. [lalMeHTuTe W3MUTBAT — MEPHOAWYHH
obocTpsiHMsL ¢ pa3nuyHa TexecT. HeoOxomuma € MHOrO J00pa TeopeTHYHA
MOJATrOTOBKA M KIIMHUYEH OIUT 3a IIBJIHOLIEHHOTO JeueHue Ha Oomuute cbe CJIE.

Abstract. Systemic lupus erythematosus (SLE) is a chronic, autoimmune,
multisystemic connective tissue disease. SLE affects women more often (the
female/male ratio is approximately 9:1), with peak incidence between the ages of 20
and 40. The staging of a patient with SLE includes 5 steps: diagnosis, assessment of
the degree and type of involvement of the various organs and systems, assessment of
the activity of the disease through various activity indices, as the most widespread and
available for application. in clinical practice is the so-called SLEDAI (Systemic
Lupus Erythematosus Disease Index), assessment of the probable prognosis of the
disease and its severity, choice of therapy. The correct choice of treatment depends on
the staging of the disease. Corticosteroids, antimalarials and immunosuppressants are
used in different dosage regimens depending on the organ involvement. B-cell
therapy, intracellular signaling drugs, cytokines, T-cell co-stimulation and other
drugs. The first drug registered for the treatment of SLE is Belimumab. Medicines in
the stage of clinical trials from the group of B-cell therapy are Atacicept, Blisibimod,
Rituximab, combined treatment of Belimumab with Rituximab. IFN-a signaling can
be suppressed by different strategies: direct neutralization by an anti-IFN-a antibody
or suppression of IFN-o synthesis using an anti-IFN-a receptor antibody.
Anifrolumab is a fully human monoclonal antibody against IgGlk type I interferon
receptor 1. It is the second biological drug approved for the treatment of SLE by the
European Medicines Agency on February 14, 2022. New biologic T-cell therapies are
associated with modulation of cytokine release and T-cell-mediated effects on B cells.
CAR-T-cell therapy, a new type of immunotherapy or treatment with a chimeric
antigen receptor, is expected to have a good effect as a future strategy. Lupus is
associated with multisystem inflammation resulting from an abnormal immunological

response. Patients experience periodic exacerbations of varying severity. A very good
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theoretical preparation and clinical experience is necessary for the full treatment of

patients with SLE.

21. B. PemikoBa. KommuiekcHo nedeHne Ha Oonkara B peBmatoiorusita. ProMedic.
2021, 2,90-92. ISSN 2603-4727

Pe3ome. bonkara e Hali-paHHHUAT CUMIITOM Ha yBpela Ha ThKaHUTE, KOHTO MOKa3Ba
Ha TAIMEHTHTE, Y€ HuMarT 3a0oisgBaHe M TH OTBeXIa NpH Jekaps. Helinara
(bu3HOIOrNYHA LIeJ € J1a MPEeAYNPean U MPea3y Y0BeKa OT yBpeaa Ha ThKaHUTE U T
€ HeoOXoMMa 3a HeroBoTo oreisBaHe. HouunenTtuBHa e 0ojkaTa OT Bb3MAJIUTEICH
npousxon. HomwmnentuBHata Oonka ce mnoBnusBa oT HCIIBC wu ananrerunm.
HeBponatHa € XxpoHu4HaTa OOJika TP JUCKOBAa TaToJOTHs, (GUOpOMHAITHS,
muogacuuanHa 0onka. CbBPEMEHHOTO JICYEHHE Ha HEBpONaTHAaTa OOJIKa BKIIOYBA
AHTUKOHBYJICAHTH, aHTUICTIPECAHTH U MYCKYJTHH PEaKCaHTH.

Summary: Physiological pain is important in protecting the organism from harm
while maladaptive (pathological) pain injury is caused by functional abnormality of
the nervous system. Clinically this is often manifested as “hyperalgesia” or
“allodynia” or both. Nociceptive pain has origin of inflammation. The treatment of
nociceptive pain include NSAIDs and analgetics. Neuropatic is chromic pain on
discoid hernia, fibromyalgia, myofascial pain. Treatment of neuropatic pain include

anticonvulsants, antidepressants and muscular relaxants.

22. B. PemikoBa. C. MonoB. HouunentuBHa 1 HeBpomaTHa 00JIKa B peBMATOJIOTUATA.
Medic plus, 2024, 2, 78-80. ISSN 2603-5545 (Print)

Pe3rome. bonkara € Hail-paHHUST CUMIITOM Ha YBpeJa Ha ThKaHUTE, KOMTO MOKa3Ba
Ha TMAalMeHTUTe, 4e uMaT 3a0olsgBaHe M TH OTBeXJa mnpu Jekaps. Heiinata
¢dbu3HoNIOrHYHA e € Ja MPeAyIpeIn U Ipeana3yu Y0BeKa OT yBpeJa Ha ThKaHUTE U TA
€ HeoOXorMa 3a HErOBOTO orelsBaHe. HouunenTuBHa € 0oikaTa OT BB3MAJIUTEICH
npousxon. HommmentuBHata Oonka ce moBiausBa oT HCIIBC wu ananrerunm.
HeBpomatHa e xponunyHata Ooiika TpU JUCKOBa TMAaTOJIOTHSA, OCTE0apTpo3a,
¢bubpomuanrus, MuodaciuanHa 6onka. ChBPEeMEHHOTO JI€UEHHUE Ha HEBpONaTHATa
0o0JIKa BKIIFOYBA aHTUKOHBYJICAHTH, aHTUJICTIPECAHTH M MYCKYJTHH PEJIaKCaHTH.
Abstract. Pain is the earliest symptom of tissue damage that tells patients they have a
disease and brings them to the doctor. Its physiological purpose is to warn and protect

the person from tissue damage and it is necessary for his survival. Pain of
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inflammatory origin is nociceptive. Nociceptive pain is affected by NSAIDs and
analgesics. Chronic pain in disc pathology, osteoarthritis, fibromyalgia, myofascial
pain is neuropathic. Current treatments for neuropathic pain include anticonvulsants,

antidepressants, and muscle relaxants.
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