2023/ 11

FOLIA PALLIATRICA

Mens agitat molem




FOLIA PALLIATRICA - 2023/11

ISSN 2535-0463 (print)
ISSN 2603-3224 (online)

naseH pedakmop: npog. 0-p Jllobuma J. lecnomosa-Tonesa, om
PedakyuoHHa Kosneaus

npod. a-p Mapua Cepato-berseHnyTo (CALL)
npoo. a-p PuHTapo Mopu (AnoHus)

npoo. a-p LUnomo BuHkep (M3paen)

npod. a-p Anwerton KantvHorny (Typuwna)

npoo. a-p AHBap XaH ( O6egMHeHO KpancTBo)
npoo. a-p ToHu Lekepaxnesa-Hoeak (bbnrapus)
pou. a-p Hukonait MlopaaHos, am (Bbnrapus)

mar. oun. Jlunna ToHea (Bbnrapus)

Kopekmop: mae. ¢pun. Jlunus ToHesa
JusadiH u npedneyam: Bukmop Hosak

© Bcrukm npaBa 3anaseHun. HUTo efgHa YacT OT ToBa M3faHue He
MoXe fia 6be penpogyunpaHa (Mo eneKTPOHEH U MEXaHUYEH MbT)
1 pa3npoCTpaHABaHa Noj KakeaTto U f1a e popma 6e3 N3pMUHOTO
MUCMEHO pa3peLLEeHMe Ha FMaBHWA pejakTop 1 bbarapckoTto
APY>KECTBO MO MPOABIIKUTENHN TPUKIA U NANaTMBHa MeanLMHa.

Chief editor: Prof. Lyubima Despotova-Toleva MD PhD
Editorial board

Prof. Maria Serratto-Benvenuto MD PhD (USA)

Prof. Rintaro Mori MD PhD (Japan)

Prof. Shlomo Vinker MD, MHA (Israel)

Prof. Aysegll Kaptanoglu MD, PhD (Turkey)

Prof. Anwar Khan MD, PhD (UK)

Prof. Toni Schekerdzhieva-Nowak PhD (Bulgaria)
Associated Prof. Nikolay Yordanov MD, PhD (Bulgaria)
MA Liliya Toneva (Bulgaria)

Proofreader: MA. Liliya Toneva
Design, layout and pre-press: Wiktor Nowak MA

© All rights reserved. No part of this magazine may be reproduced
(through electronic or other means) and distributed under any form
without the explicit written consent of the Chief editor and the
“Bulgarian Long-term and Palliative Care Society.”



10

14

18

CvavbpxaHue | Content

N3xop oT 3abonABaHeTO npu
CbOOBOXMPYPrUYHU NALMEHTU C
COVID-19 n noctkoBmg CUHAPOM

Disease outcome in vascular
surgery patients with COVID-19 and
post-COVID syndrome

OcTbp MronepuKapauT, aeceH benpeH
6noK 1 naB npegeH dacumKynapeH
610K KaTo ycnoxHeHna Ha COVID-19

Acute myopericarditis, right bundle
branch block and left anterior fascicular
block as a complication of COVID-19

COVID-19 ¢ HeBpONMOrnyHu
yCNoXKHeHuA. KnuHnyeH cnyyan

COVID-19 with neurological
complications. Clinical case

CI'IeLl,VIaﬂVICTI/ITe Nno 34PaBHU IrPUKn
KaTo NauneHTn B OTAENIEHNE 3a
NainaTUBHU rPUXn

Health care professionals as patients in
a palliative care unit



Folia palliatrica - 2023 - Volume Il

N3xopn oT 3abonsaBaHeTo npu
CbAOBOXVNPYPrnYHN NaLNEHTH C
COVID-19 n nocTKkoBUA CUHAPOM

bozomuna Yewmeoxuesa ', Cmegparn Cmares ', Jllobuma Jecnomosa-Tonesa ?

" YMBAJ1 Cs. [eopeau, 2p. [Tnosdus, KnuHuka no ce0osa xupypaus

2 MeduyuHcku yHusepcumem - [11080us

Disease outcome in vascular
surgery patients with COVID-19 and
post-COVID syndrome

Bogomila Chesmedzhieva ', Stefan Stanev ', Lubima Despotova-Toleva 2

" UMHAT St. George Plovdiv, Clinic of Vascular surgery

2 Medical University - Plovdiv

Pe3ome

BbBepgeHne

B xopga Ha naHgemuaTta ot COVID-19 ce nos-
BMXa CbOOLEHMs, MOKa3BaWy TPOMMU3bM Ha
BMPYCa KbM MHOECTBO OpraHu 1 CUCTEMW, OCBEH
MbpBOHAYanHO [AOKNafBaHWA pecnMpaTopeH
CUHAPOM. XunepKoarynoabunmuteTsT, NpUYMHEH
oT uMHdekuymata cbc SARS-CoV-2, ce acouummpa
C MO-BMCOK PUCK OT OCTPU CbAOBU OKMY3UM U
cmbpT. MauneHTuTe ¢ nepudepHn cbosu 3abo-
nagaHuAa n COVID-19 pemMoHCTpupatT no-ronsam
PUCK OT YCNOXHeHuA. B HAKom cnydyam ocTpaTta
CbJ0Ba OKJY3MA WAN BHE3aNHOTO BJIOLIABaHe Ha
nepudepHaTa apTepmranHa 6onect moraT ga 6vaaT
nbpeu cumntom Ha COVID-19. HAakonko ronemu
NpoyyYBaHMA AEMOHCTPUPAT BMCOKA CMbPTHOCT
(Bapupalya mexay 25-37,3%) B cnegonepaTnBHUA
nepuwog npu naumeHtn ¢ COVID-19, npemunHanu
CbOBOXUPYPruYHa UHTepBeHUMA. HayuHn cbob-
WeHNA AeMOHCTpMpaT yBpefaTta Ha CpefHu u
rofieMy Cbl0Be KaTo AbAroCpoOYHO NoCneacTesmne
oT cTapa uHdekuma cbc SARS-CoV-2, Hali-Beue
upes3 NpeaxofHO MHAYUMpPaHaTa eHJoTeNHa ANC-
byHKUMA, NoTeHUMMpaLLa yCKopeHaTa nporpecus
Ha aTepOCKNIepPOTUYHUTE MNaKK.

LUen

[la ce ycTaHOBM CMbPTHOCTTa NPY NaLEHTU C
COVID-19 m nocTKoBMNA CUHAPOM, TPEMUHANN Npe3
CTaumoHapa Ha KnvHuka no cbaosa xupyprus.

Martepuann n metoan

MpoyuBaHeTOo e edHOLEHTPOBO, peTpo-
CNeKTMBHO, obXxBallallo nepuog M. tonu 2020 .
— M. OKTOMBpU 2022 r. BKoUeHn ca nauueHTw,
npeMnHany npes crauMoHapa Ha KnuHuka no
CbA0Ba XMPYPrusa ¢ apTepuanHn U/vnmnm BEHO3HM
3abonaBaHnA, C gokasaHa upe3 PCR unn 6bp3
aHTUreHeH TecT akTMBHa SARS-CoV-2 nHdekuma
NN npexmnBsaHa TakaBa B MuHanoto. OcTpata
apTepuanHa HenpoxoauMMocT e Khacuduuyu-
paHa B ctaguu |, lla n llb no knacnemkaumaTa Ha
EBponelickaTa acoumauma no CbhoBa XUpyprus
(ESVS). NauymeHTn B ctagmin lll ca HacouBaHU Kbm
OOLIOXMPYPrMYHO 3BEHO 3a MbPBUYHA aMmMy-
TaumA. Obnbokata BeHo3Ha Tpombo3za ([BT) e
AvarHocTuumpana c lonnep-exorpadcko nscnem-
BaHe Npu KNMHUYHa cycnekums. CraTucTnyeckusaT
aHanm3 e n3BbpLLeH cbc SPSS v.13, n3nonseaHu ca



LECKPpUNTMBEH N rpaduyeH aHanms, CTOMHOCT Ha
p < 0,05 e cueTeHa 3a 3HauMma.

Pesyntatn

B npoyuBaHeTo ca BKAuYeHM 194 nauymeHTn
BbB Bb3pacToB AnanasoH 17-94 rognHu, cpefHa
Bb3pacT 66,45 r. lNonosoTo pa3snpepeneHue:
MBXKKMA non — 124 (63,9%), xeHckn — 70 (36,1%).
MauneHTUTE Ca perncTpupaHun, KakTo cnepsa:
2020 r. - 23 (11,86%), npe3 2021 r. — 109 (56,19%),
npe3 2022 r. — 62 (31,95%). MayneHTM C NOCTKO-
BUA cMHAPOM — 129 (66.49%), 65 (33.5%) ca 6unun
C aKTuBHa WHdeKkuua. MaumeHTn, nonyunnm
MUHMMYM efiHa [03a BakcuHa cpewyy SARS-CoV-2,
He3aBUCMMO OT Tuna 1 ca 13 (6,7%), a HeBaKCMHN-
paHu ¢ nepudepHn CbAOBU YCIIOXKHeHUA — 181
(93,3%). PasnpepeneHne cnopeg TMna Ha nato-
noruATta: aptepuanHa — 123 (63,4%), BeHO3Ha — 66
(34%), cmeceHa - 3 (1,54%). Eamn naymenT (0,51%)
e 3apaseH c COVID-19 no Bpeme Ha 60IHNYHMA CU
npecToi; egnH naumeHT (0,51%) e c pynTypupana
aHeBpU3Ma Ha abgomuHanHaTa aoprta. JleTaneH
n3xon ca umanu 41 (21,13%) ot HabnogaBaHUTe
nauneHTn. U3nucanu ca 153 (78,87%). I3xoabT oT
3abonAeaHeTo e 6un netaneH npwu 32 (25,81%) ot
MmbxeTe u npu 9 (12,86%) ot xeHnute. OT BCUUKN
M3NMcaHn nauneHTn 92 (74,19%) ca OT MbXKKU
non n 61 (87,14%) ot »eHckn (p < 0,05). N3xopgbT
OT 3abonsBaHeTo e 6mn netaneH npu 12 (9,3%)
OT nayneHTUTe C NOCTKOBMA CMHAPOMA 1 Npn 29
(44,62%) ot Te3n c aktnueeH COVID-19. N3nucaHu
ca 117 (90,7%) oT 60nHMTE C NOCTKOBUA CUHAPOM
n 36 (55,38%) ot T1e3m c aktmBHa SARS-CoV-2
nHoekuma (p < 0,05). M3xogbT oT 3abonaBaHeTo e
6un netaneH 3a 41 (22,65%) oT HEBAaKCUHUPAHUTE

Abstract

Introduction

In the course of the COVID-19 pandemic,
reports have emerged showing tropism of the
virus to multiple organs and systems beyond
the initially reported respiratory syndrome.
Hypercoagulability —caused by SARS-CoV-2
infection is associated with a higher risk of
acute vascular occlusions and death. Patients
with peripheral vascular disease and COVID-19
demonstrate a greater risk of complications. In
some cases, acute vascular occlusion or sudden
worsening of peripheral arterial disease may
be the first symptom of COVID-19. Several large
studies have demonstrated a high postoperative
mortality (ranging between 25-37.3%) in patients
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60nHN. MpK BaKCUHUPAHWUTE MAUMEHTU HAMA
netanutet. Mannucanu ca 140 (77,35%) oT HeBakK-
cnHnpanuTe 1 13 (100%) oT BakcHUpaHuTe. Npes
2020 r. u3nucaHu ca 16 (69,57%), nounHanu ca 7
(30,43%); npe3 2021 r. usnucanu ca 83 (76,15%),
nouvHanu ca 26 (23,85%); npes 2022 r. n3nucaHu
ca 54 (87,1%), nounHanu ca 8 (12,9%).

O6¢cbxKaaHe

OcHoBHaTa 4acT oT HabnogaBaHUTE NaLUUEHTH
Ca Umanu ocTpa apTepuanHa Tpombo3sa(63,4%),
KaToO OCHOBHATa 4acT OT TAX B HACTOALWOTO
nscnenBaHe ca npexusenu SARS-CoV-2 nHdek-
uma (Hag 66%). bonHUTe OT MBbXKKK NON Ca UManu
neTaneH n3xop B 3HAYUTESTHO MO-TOMSIM MPOLIEHT
oT cnyyauTe (p < 0.05). Tesn c aktueeH COVID-19
ca Manu netaneH 1u3xon B 3HaYMUTENTHO NMO-TONAM
npoueHT oT cyyamnTe (p < 0.05). He e HabntogasaH
neTaneH n3xon Npv NauneHT, KONTO e 6un Bakcu-
HUPaH C NoHe efHa A03a BakcMHa. [poLeHTHOTO
CbOTHOLUEHNE Ha MNOoYUHANUTE MauneHTn oT
n3cneaBaHMTe rpynu YCTOMUYMBO Hamansaea C
BCsIKa M3MMHasa roauHa.

3aKknueHue

YcnoxkHeHuATa Ha COVID-19 n nocTKoBWA, CUH-
JPOMDBT Ca HapacTBaly Npobnem, KoTo TpsAbBa fa
6bje B3eT NoJ BHUMAHVE B JIEYEHNETO HA CbIO-
BOXUPYPruyHUTE 3BeHa. MHOXeCTBOTO CbAoOBU
YCNOXHeHNA npu nauymeHTn ¢ aktmeeH COVID-19
N MOCTKOBWA, CMHAPOM TpsAOBa Aa 6bae B3eMaH
nog BHYMaHVE MPY UHULMMPAHE Ha JIeUYEHNETO
Ha CbAOBOXUPYPrUYHO 3abonsBaHe.

KniouoBun gymun: COVID-19, nocTkoBmg CUH-
OPOM, CbOBU YCNIOXKHEHUSA

with COVID-19 undergoing vascular surgery
intervensions. Scientific reports demonstrate
the damage of medium and large vessels as a
long-term consequence of prior infection with
SARS-CoV-2, mainly through the previously
induced endothelial dysfunction potentiating
the accelerated progression of atherosclerotic
plaques.

Aim
To determine the mortality in patients with

COVID-19 and post-COVID syndrome who were
admitted in the Clinic for Vascular Surgery.
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Materials and methods

The study is single-center, retrospective,
covering the period July 2020- October 2022.
Patients admitted to the Clinic for Vascular
Surgery with arterial and/or venous diseases,
with active SARS-CoV-2 infection proven by PCR
or rapid antigen test, or experienced such in the
past, were included. Acute arterial occlusion is
classified in stages |, lla and llb according to the
European Society of Vascular Surgery (ESVS)
classification, stage Il patients are referred to a
General Surgery unit for primary amputation.
Deep venous thrombosis (DVT) is diagnosed with
Doppler-ultrasound examination in case of clinical
suspicion. Statistical analysis was performed with
SPSS v.13, descriptive and graphical analysis were
used, a value of p<0.05 was considered significant.

Results

The study included 194 patients in the age
range of 17-94 years, average age 66.45 years.
Gender distribution: male — 124 (63.9%), female -
70 (36.1%). In 2020 23 (11.86%) were registered, in
2021 - 109 (56.19%), in 2022 - 62 (31.95%). Patients
with post-COVID syndrome - 129 (66.49%), 65
(33.5%) had an active infection. Patients who
received at least one dose of vaccine against
SARS-CoV-2, regardless of its type, were 13 (6.7%),
unvaccinated patients with peripheral vascular
complications were 181 (93.3%). Distribution
according to the type of pathology: arterial - 123
(63.4%), venous — 66 (34%), mixed - 3 (1.54%).
One patient (0.51%) was infected with COVID-
19 during their hospital stay; one patient (0.51%)
with a ruptured abdominal aortic aneurysm
was diagnosied with COVID-19 at the admittion.
Fourty-one (21.13%) of the observed patients had
a fatal outcome, 153 (78.87%) were discharged.
The outcome of the disease was fatal in 32 (25.81%)
of the men and in 9 (12.86%) of the women.
Ninety-two (74.19%) of the male patients and 61

(87.14%) of the female patients were discharged
(p < 0.05). The disease outcome was fatal in 12
(9.3%) of patients with post-COVID syndrome and
in 29 (44.62%) of those with active COVID-19. One
hundred and seventeen (90.7%) of patients with
post-COVID syndrome and 36 (55.38%) of those
with active SARS-CoV-2 infection were discharged
(p < 0.05). The outcome of the disease was fatal
for 41 (22.65%) of the unvaccinated and for O of
the vaccinated patients. One hundred and fourty
(77.35%) of the unvaccinated and 13 (100%) of the
vaccinated were discharged. In 2020, 16 (69.57%)
were discharged, 7 (30.43%) died; in 2021 83
(76.15%) were discharged, 26 (23.85%) died; in
2022 54 (87.1%) were discharged, 8 (12.9%) died.

Discussion

The main part of observed patients had acute
arterial thrombosis (63.4%), and the main part of
patients in the present study experienced SARS-
CoV-2 infection (over 66%). Male patients had a
fatal outcome in a significantly higher percentage
of cases (p < 0.05). Patients with active COVID-19
had a fatal outcome in a significantly higher
percentage of cases (p < 0.05). No fatal outcome
was observed in a patient who was vaccinated
with at least one dose of vaccine. The percentage
ratio of deceased patients from the studied groups
steadily decreases with each passing year.

Conclusion

Complications of COVID-19 and post-COVID
syndrome are a growing problem that must be
taken into account in the management of vascular-
surgical units. The multiple vascular complications
in patients with active COVID-19 and post-COVID
syndrome should be taken into account when
initiating treatment for vascular disease.

Key words: COVID-19, Post-COVID syndrome
(Long COVID), vascular complications

BbBepeHne

Hos Bng kopoHasupyc (SARS-CoV-2), npeams-
BMKBALL OCTbP TEXDbK pecrnnpaTtopeH CUHAPOM, e
JOKnagBaH 3a NbpBM NbT OT KMTanckuA LeHTbP
No KOHTPON 1 NpeBeHUns Ha 3abnosBaHMATa Ha
9-Tm Aanyapwn 2020 ". ExBa Tpm mecela No-KbCHO,
npe3 mapt 2020, CBeTOBHATa 34paBHa opraHu3a-
uma (C30) obsBsBa rnobanHa naHaemmaA, nopagn
BCceoOLOTO pa3npoCcTpaHeHne Ha BUpYyca, npe-
amnssuksaw, COVID-192. B xoga Ha naHaemuATa

ce nosBUXa CbobLleHWs, NoKa3Bawy TPONM3bM
Ha BMpYyCa KbM MHOXECTBO OpraHu 1 CUcTemu,
OCBEH MbpPBOHAYaNHO AOKNaABaHUA pecnupa-
TOpeH cuHApom > 4, XunepkoarynoabunuteTbt,
npuynHeH ot mHbekumaTa cbc SARS-CoV-2, ce
acoummpa C NO-BMCOK PUCK OT OCTPU CbAOBMU
OKNy3mm n cMbpT> &, MauuneHTute C NnepudepHn
cbaoBu 3abonasaHua n COVID-19 npemoHcTpupar
MO-rofifAM PUCK OT YCIIOXKHeHMA 7. B HAKom ciyyan
oCTpaTa CbAoBa OKy3MA WX BHE3aMnHOTO BO-
WaBaHe Ha nepudepHaTa apTepuanHa 6onect



MoraT ga 6baaT nbpBu cumnTom Ha COVID-198°,
HAakonko ronemu npoyuBaHuA AeMOHCTpupaT
BMCOKa CMbPTHOCT (Bapupatia mexay 25-37,3%)
B cCnefjonepaTvBHUA Mepuo nNpu nNauueHTu
¢ COVID-19, npemuHann CbAOBOXMPYPruvHa
UHTepBeHnua 12, HayuyHn cboOlieHus [emoH-
CTpupaTt yBpefaTta Ha CpefjHu 1 rofemMn CbioBe
KaTo [ObJIFOCPOYHO MocCNieAcTBME OT cCTapa
nHoekuma cbc SARS-CoV-2, Hain-Beye upes npea-
XOAHO WHAyuupaHaTa eHfoTenHa AncoyHKUMA,
noTeHUMMpalla ycKopeHaTa nporpecua Ha ate-
POCKNepoTUYHUTE nnaku *77. YBennuyaBaHeTo
Ha aHeBpM3MUTE Ha apTepuanHuTe CbaoBe ce
acouumpa c Tpomb03a Ha Ba3a-Ba3opyM U YCKO-
PEHOTO HaTpynBaHe Ha MPUCTEHHM Tpombwy,
B/IOLWIABALYM NapueTanHaTa Xxunonkcus 7%,

Len

[la ce ycTaHOBM CMBPTHOCTTa NPY NaLNEHTU C
COVID-19 1 nocTKkoBMA CMHAPOM, NPeMUHANM Npes3
CTalMoHapa Ha KnrHuka no cboBa Xvpyprus.

MaTtepunann n metoamn

lpoyuBaHeTO e efOHOLEHTPOBO, pPeTpo-
CNeKTMBHO, obxBalallo nepuog M. tonn 2020 T.
- M. okTOMBpUY 2022 1. BKnioueHn ca naumeHTw,
npemMuHann npes3 crtayumoHapa Ha KnvHuka no
CbllOBa XUPYPrusa C apTepuanHn n/unm BEHO3HU
3abonaBaHNA, C AokasaHa upe3 PCR unn 6bp3
aHTUreHeH TecT akTmBHa SARS-CoV-2 nHdpeKkuma
VAW NPeXunBaAHa TakaBa B MUHaNOTO.

Bcnukn maumeHTn, BKOUYEHM B NPOYUYBaAHETO,
ca nMoCTbNUAN WA NMPEBELAEHN B KNMHMKaTa no
CMEeLwHoCT.

OcTtpata apTepuanHa HEMNpPOXOAMMOCT e
KnacuouumpaHa B ctaguu |, lla n llb no knacuou-
KaumaTa Ha EBponenckaTa acoymayuva no cbAoBa
xnpyprua (ESVS), naumenTtn B ctagmi Ill ca Haco-
UBaHM KbM OBLLOXUPYPTUYHO 3BEHO 3a MbPBUYHA
amnyTauma 20.

OcTpaTa BEHO3Ha HENpPOXoaAMMOCT (Obnboka
BEHO3Ha Tpombo3a - [1BT) e gnarHoctuumpaHa c
Honnep-exorpadcko nscnenBaHe Npu KINHNYHA
cycnekums.

CTaTUCTUYeCKNAT aHanmM3 € KM3BbpLleH CbC
Statistical Package for the Social Sciences v.13,
M3MON3BaHM Ca OeCKPUNTUBEH U rpaduyeH aHa-
N3, CTOMHOCT Ha p < 0,05 e cueTeHa 3a 3Haumma.

Pesyntatn

B npoyuBaHeTo ca BKnoueHn 194 naumeHTu
BbB Bb3pacToB Auana3oH 17-94 roamHu, cpegHa
Bb3pacT 66,45 r, mepgmaHa 68 r., cTaHOapTHO
OTKNoHeHue 13,063 I. (Pwur. 1)
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Qurypa 1.
MonoBoTo pa3snpepeneHne  JeMOHCTPUPa

npeBec Ha MbXKKUA non — 124 (63,9%), B cpaBHe-
Hue ¢ xeHckmAa — 70 (36,1% ). (Dwur. 2)

Nanoso pasnpesenesae

Qurypa 2.

Mpe3 2020 r. ca peructpupann 23 (11,86%).
Han-ronAmaTta yacT OT ciyyamTe ca perncrtpu-
paHu npes 2021 r. — 109 (56,19%), nocnepBaHa oT
2022 . ¢ 62 (31,95%). (®wr. 3)

FPaznpeneneHde no roauHM

Qurypa 3.

Mo-ronAamata u4acT OT nNauueHTWTe, BKIO-
YeHN B npoyuysaHeTo, ca npexusenu COVID-19
- 129 (66.49%), a 65 (33.5%) ca 6uUnN C aKTUBHA
nHdeKuna

(®wur. 4)
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Cramyc wa COVID-19 MHdesuMAaTa Mzxoa or 3:3b0rReaHeTe

Rl ® Y »cgath  « dischanged

Qurypa 4. Qurypa 7.

OI'pOMHa YacT OT wu3CneaBaHaTa KOXOopTa

ca HeBakcuHMpaHu - 181 (93,3%). MaumenTn, 32(25,81%) o1 mbxeTe 1 npu 9 (12,86%) OT keHuTe.
nonyyYnnn MUHUMYM efHa [03a BakCMHa cpeLly

M3nuncaHu ca 92 (74,19%) oT NauneHTUTE OT MbXKKU

SARS-CoV-2, He3aBUCKMMO OT TuMa i, ca easa 13 non u 61 (87,14%) OT Te3n OT }KEHCKU. YCTaHOBABa

(6,7%). (®wur. 5) ce CTaTUCTUYECKM 3HAYMMa pasfivka B NpexunBae-
mocTTa (p < 0,05). (Pur. 8)

M3xoabT oT 3abonaBaHeTo e bun netaneH npu

BanCHHIALMOHEH CTATYC

(E LY
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Ourypa 8.
Haii-uecto cpeljaHaTa natonorua npu Aserte

nonynaumu e aptepuanHata — 123 (63,4%), cnea-
BaHa OT BeHO3HaTa — 66 (34%), cmeceHaTa — 3
(1,54%). Eaun naymeHT (0,51%) e 3apaseH c COVID-
19 no Bpeme Ha GONMHUYHUA cu npecToi. EanH
naumeHt (0,51%) c pynTypupana aHeBpu3Ma
Ha abgomMuHanHaTa aopTa € AMarHoCTUUMpaH C
COVID-19 B cnewHo otaeneHne, HenocpeacTBEHO
npean xocnutanusauuaTta. (Pwr. 6)

M3xopbT oT 3abonaBaHeTo e 61n netaneH npu
12 (9,3%) OT nauMeHTUTe C NOCTKOBUA CMHAPOM
n npu 29 (44,62%) ot Te3un ¢ aktmeeH COVID-19.
M3nucanu ca 117 (90,7%) ot 60nHUTE C NOCTKOBUS
cuHApom 1 36 (55,38%) oT Te3m ¢ akTMBHa SARS-
CoV-2 nHdekumAa. YcTaHOBABA ce CTaTUCTUYECKU
3HauMMa pasfivka B NpexrBAemMocTTa Npu Asete
rpynu (p < 0,05). (Pur. 9)

THROSE NATONOTMA

Wzxop 0T 3a00NABAHETO CIPAMO BKTMEHOCTTa Ha
Lo ho%

i MHpeKLUATA

warbewal oo ® artenal aed venous  « Mospllal Acuered Infection w RAAR wdesth W dnchiaeged
Qurypa 6. Qurypa9.

MounHanu ca 41 (21,13%) oT HabnogaBaHUTe

M3xoabT oT 3abonABaHeTo e 6un nertaneH
nauneHTn, nanucanu ca 153 (78,87%). (dwr. 7)

3a 41 (22,65%) OT HeBaKCUHUpPaHUTe U npu O oT



BaKCMHMpPaHuTe nauyneHTn. W3nucaHm ca 140
(77,35%) oT HeBakcUMHUpaHuTe 1 13 (100%) oT
BaKCUHMpaHuTe. MNopaaun mankua 6poli Ha BakCu-
HUPaHW NauueHTy B NonynauuaTa He MoXe Aia ce
YCTaHOBW cTaTUCTMYecKa kopenauus. (Pur. 10)

Waxop ot zafonreaseTo cnopeap,

BAKCHHALMOHHWA CTATYC
| l l
vaccinated VoA s
mdwath mdscharged

Qurypa 10.

MPOUEHTHOTO CHOTHOLUEHVE Ha MOYUHANUTe
KBM M3MMCaHUTE NaLUEHTN HamassiBa C BPEMETO.
CvoTBeTHO npe3 2020 r. usnucaHu ca 16 (69,57%),
nouyvHanu ca 7 (30,43%); npes 2021 r. u3anucaHu ca
83 (76,15%), nounHanu ca 26 (23,85%); npe3 2022 .
mn3nuncann ca 54 (87,1%), nounHanun ca 8 (12,9%).
(®wur. 11)

Haxon ot saBonasakeTo no FodHHH

100

Qurypa 11.

Aunckycna

MonoBoTO pasnpefeneHne Ha NauueHTMTe B
u3cnefBaHaTa KoxopTa ce fjobnukasa fo Habnio-
daBaHNTe CbOTHOLWEHMA npeanm noABaTa Ha
COVID-19. OcHoBHaTa 4acT OT TAX Ca MMann ocTpa
apTepuanHa Tpombosa (63,4%), KOATO MOXe fAa
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nosefie Ao AedUHUTMBHA UCXEMUA 1 amnyTaLms.
Mo-ronamaTa yacT OT MaUMEeHTUTE B HACTOALLOTO
nscneaBaHe ca npexusenu SARS-CoV-2 nHpek-
umsa (Hag 66%), KOETO HAacoUYBa BHMMAHUETO KbM
nocneacTeusaTa ot 3abonsasaHeTo. MHOro nputec-
HUTENIHN Ca HUCKUTE HMBA HAa BaKCUHALMWOHHUA
cTaTyc B nonynauuaTa uscnegsaHu 6onHu (7%),
BbMNpeKkn obLiaTta JOCTBMNHOCT 4O BCUUYKM TUMOBE
opobpeHn BakcMHWU. MbXeTe U MauueHTUTe C
aktneeH COVID-19 ca mmanu neTtaneH m3xon B
3HaUMTENHO MNO-rofIAM MNPOLUEHT OT CcnyvyauTe
(p < 0.05). Hama cMbpPTHOCT NpY NaUWEHT, KONTO
e 61N BaKCMHMpPaAH C NMOHe efHa f03a BaKCMHA.
MMPOUEHTHOTO CDBOTHOWEHME Ha MOoYUHanuTe
OT M3csiefBaHnTe rpPynu yCTOMYMBO HaMansBa C
BCAKa M3MMHaNa rognHa, Kato NpuYHNTE 3a ToBa
He moraT Aa 6baaT curypHu. BepoatHu daktopu
Ca: Orno3HaBaHe Ha CUCTeMHOTO 3abonsaBaHe,
nogobpaBaHe Ha MPOTOKONUTE 3@ CUCTEMHO
nevyeHve, HamanABaHe Ha BUPYNEHTHOCTTa Ha
LLlamoBeTe B X0fa Ha NPOMsAHaTa Ha reHoTMMa UM.

3aKnouyeHue

YcnoxHeHuAaTa Ha COVID-19 n nocTkoBmA CUH-
APOMDBT Ca HapacTBaly Npobnem, KorTo TpsAbBa fa
6bje B3EeT NOJ BHUMaHVE B JIEYEHNETO HA CbAO-
BOXUPYPruyHmMTEe 3BeHa. MHOXeCTBOTO CbAOBM
YCIOXHEHNA Npu nauneHTn ¢ aktneeH COVID-19 un
NMOCTKOBMA CUHAPOM TPsA6Ba Aa 6baaT B3eTU Noj
BHMMaHVe NPV MHUUUUPAHE Ha JNleYeHNeTO Ha
CbAOBOXUPYPIrUYHOTO 3abonsiBaHe.

Covid-19 hub - information, innovations and
implementation of integrative research activities

0ozosop KI1-06-/]K1/6 om 29.03.2021

3aenasue Ha npoekma ,COVID-19 HUB -
WHgopmayus, uHogayuu u umnjieMeHmauus Ha
UHMe2pamueHU Hay4HU paspabomxu”

BbnaropapHocTin

MpoekTt “COVID-19 HUB” N2 KP - 06-K1 ot
23.06.2020.
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OcTbp MnonepukapanT, geceH
6eanpeH 6n0K N nAaB npeaeH
dacynkynapeH 650K KaTto
ycnoxHeHna Ha COVID-19
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branch block and left anterior
fascicular block as a complication of

COVID-19
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MHAT “Sveta Karidad”, Plovdiv, Bulgaria

Pe3ome

SARS-Cov-2  (Severe acute respiratory
syndrome coronavirus 2) e KOpOHaBMpYyC, KONTO
npe3 2020r. gosefe OO pa3BuUTME Ha MaHge-
MMWA, @ HayasoToO Ha pPasnpPOCTPaAHEHUEeTo e oT
rp. ¥YxaH, Kutan. OCHOBHUTE KAMHWUYHW MPOABU
npu 3apassaBaHe BKouBaT GebPUNUTET, NHTOK-
cuKauma 1 3acAraHe Ha ropHWUTE W/WNn JOAHU
AVXaTeNHU MbTULLA C Pa3fINyHa CTENEH Ha TeXKecT.
Mpn HAKOM nauMeHTU ce pas3BUBAT YCJIOXKHe-
HWA OT CTpaHa Ha CbpAeYHO-CbAOBATa CUCTEMA,
CBbP3aHM C MOBULIEHA CMbBPTHOCT, KaToO OCTpa
CbpAeyHa HeJOCTaTbYHOCT, PUTBMHN U MPOBOJHN

Abstract

SARS-Cov-2  (Severe acute respiratory
syndrome coronavirus 2) is a coronavirus that in
2020 led to the development of a pandemic, and
the beginning of the spread is from the city of
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HapyweHus. CunTa ce, Ye BUPYCHT HaB/M3a B Cbp-
JleyHaTa KineTka Ype3 eKCrpecus Ha aHMMOTEH3MH
KOHBEPTMPALL eH3UM PeLEnTop 2, KOETO BOAW [0
MOBULLIEHU HMBA Ha aHTMOTEH3MH 2 C NocienBaly
CUCTEMEH Bb3ManuTeneH CBPbX OTroBOpP (LUTO-
KUHOBa Oyps), OUPEKTHO TOKCUYHO CbPAEYHO
yBpeXJaHe, XUMOKCUA 1 eNeKTPONIUTHN Hapylue-
HuA. TpefCcTaBEHUAT KIIMHWUYEH Cydail onncBa
pa3BMTUETO Ha OCTbP MUOMEPUKapAMT, AeceH
6epnpeH 650K 1 NAB NpefeH pacunkynapeH 650K,
KaTo YCJIOKHEHUA Ha KOPOHaBUMPYCHOTO 3abo-
nasaHe (COVID-19).

Wuhan, China. The main clinical manifestations
of infection include fever, intoxication and
involvement of the upper and/or lower respiratory
tract of varying severity. Some patients develop
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complications from the cardiovascular system
associated with increased mortality such as
acute heart failure, rhythm and conduction
disorders. The virus is thought to enter the
heart cell through expression of angiotensin
converting enzyme receptor 2, leading to
increased levels of angiotensin 2 with subsequent

systemic inflammatory over-response (cytokine
storm), direct toxic cardiac damage, hypoxia
and electrolyte disturbances. The presented
clinical case describes the development of acute
myopericarditis, right bundle branch block and
left anterior fascicular block as complications of
coronavirus disease (COVID-19).

BbBepeHune

SARS-Cov-2(Severeacuterespiratorysyndrome
coronavirus 2) e BUpPYC, CbAbpKall puboHyKen-
HoBa KucenuHa (PHK), koliTo ce pasnpocTtpaHABa
Mo Bb3YLWIHO-KaMNKoB MbT 1 6bp30 06XBaHa MUN-
OHW Xopa rno ceeTa npe3 2020 r., KoeTo gosefe
Jo obABABaHe Ha naHjemua. Han-uecto nauwm-
eHTUTe pa3BMBaT (GeOPUIIHO-UHTOKCMKALMOHEH
CUHAPOM U Bb3NaNUTENIHW NPOABK OT ropHUTE 1/
WAN JOMNHW AMXaTeNHN MbTULWA, KaTo NPU HAKOU
ce pgocTtvra JO ABYCTpaHHa MHEBMOHMA, OCTbp
pecnMpaTopeH ANCCTPEeC CUHAPOM UK [0 ApYrn
TEXKM  KMBOTO3acCTpallaBalyyM  YCINOXKHEHWUA,
3acAralyM CbpheyHo-CcbioBaTa CMCTEMa — OCTpa
CbpAeyHa HeJOCTAaTbUYHOCT, MUOKAPANT, PUTBMHN
M NPOBOAHMN HapyLIeHWUs, KOUTO Ce acouumpat
nosuweHa cMbpTHOCT (1, 2, 3, 4). NpeacTaBeHNAT
KNMHUYEH Cflyyall OnucBa PasBUTUETO Ha OCTbP
MUoOMNepuKapanT, AeceH 6eapeH 610K 1 NAB npe-
OeH ¢dacuyKkynapeH 650K, KaTo YCJIOXKHEHMA Ha
KOPOHaBUPYCHOTO 3abonsaBaHe (COVID-19).

OnunucaHne Ha KNIVMHNYHNA
cnyyvam

MbX Ha 56 r. ¢ npugpy*aBala apTepuanHa
XWMNEPTOHUA € HacouyeH OT O6LONPaKTUKYBALLY
nekap 3a ambynaTopHa KOHCyNTaLma C KapAUoIor.

20 aHW npeau ToBa no nosog ¢ebpunutet, 60NKN
B MbP/IOTO, KalLnLa 1 OTNagHanocT e NpoBeaeH
6bp3 TecT 3a COVID-19, KOMTO € NOoNOXKMTENEH ©
€ NOTBbPAEH Upe3 TeCT C MOIMMEPA3HO BEPMXKHA
peakuus (polymerase chain reaction test, PCR test).
MauneHTHT e NeKyBaH B JOMa CbC CUMMATOMATUYHN
cpepncTBa — napaueTtamorn, nbynpodeH, BUTaMUHM
W aueTuncanuuunoBa KucenuHa. [locteneHHo
ce po6aBAT onnakBaHWA OT flecHa ymopa npwu
o6uyaiHO HaToBapBaHe, CbpLebreHe, HaMaseH
N OorpaHuuyeH OM3MYECKM KamnauuTeT, oTouu Mo
IONHN KparHuuu. Mo TenedoHa oT NIMUYHNA NleKap
€ Ha3HaueH nprem Ha 6eTa-6nokep 6usonposnon
5 mr. 1 1. gHeBHoO. [10 NoBOA Bb3HMKBaHe Ha 3agyx
Nnpu n3KauBaHe Ha CTbNOW, a B MocsencTeue B
MOKOWN HOLLUEM U TeXeCT B MbpanTe € NoTbpCceHa
cneuvanmsnpaHa MeguumuHcka nomou. Mpu npe-
rnefa ce ycTaHOBsIBa yBpeAeHO 06110 CbCToAHME C
TaxugncnHes. Mpw ayckyntaumaTta Ha 6ennTe gpo-
60Be ce perncTpupaT APedHN BNaXKHU XpUMNoBse B
npete 6enogpobHu ocHoBu. OTKNOHEHMATa OT
CTpaHa Ha CbpAeYHO-CbAOBATa CMCTEMA BKIIO-
yBaT ryxm TOHOBe, T3 rasioneH puTbm 1 CUCTONEH
LYyM Ha CbpaeHus Bpbx. Mo aBeTe noabegpuvum ca
HaNM4YHW neprdepHn oToLM U JIbCKaBa OMbHATa
Koxa. EnekTpokapguorpamata paskpuBa B
MO3ULMOHEH TUM, CUHYCOB PUTBM, MbJleH AeceH
6eapeH 650K 1 nAB npefeH dacumnkynapeH 6mok
(®wur. 1).

g oy PR TEDRS WTCH: ATWEE WICH 43ams ; : R R r-- S ;
HE e } ] ] i ! i" - | i 1 1 i i
) ”“"--"'H.!{--"""'M-'-\-u‘la--"'w-\ P ..—F‘t--u--‘.=|.-""——---.'|l.—r""——-|.'r-'-. S [l ey -'I o -\.,-"I g --.-'I g «‘f -.._,-"-a...'.l: s
mitla el | = . i | ! i
{ [u | { v | i
' | ||'
g | KA e Al _,_w_ﬂ!.l.n..x‘_____.._r. B e L RN [ RS P B~ I‘-" :'\L,.“_Jipﬂ
1 I W o =13 iy | | i ! {
¥ ! i
= =5 !m 4 e | i /
[Ty -_P\H.ﬂ;ﬂ*ﬂ-"rﬁ’w:* Iﬂi'\“\'_ﬂn:'""-—-_”" : "-""5_{"’ T I. B e il il _-'ﬁh'-i ”r\-\
i | i | 1l ! _ J
! I I P
Bl -, 'L B e ] U SR (PR AT £
T T e T e e e e N T T T R [ Tty O 4,
et ! ' - 1 | li l I
rl_!-I'L HESE| i ! i ' 1 ja - N - - 3 £ i
o --_.-I:',-'-“'--._,-.'|'----—-—-||:I.‘--=--...--i_.-'—‘---—n...--__._-—-'-----.'-‘.—r- i e i .ﬂ-""'/.u d -l ST i SR, e
B b s 3] 7 L ¥ f
| jwm L | =y
— L I T St ch ML 1Y nii e A R R R e ey
1728w ot e s e o el e
Usetian 7108 " TRmmin

BN

raEesTTeT = she LB i

- P S S
s Sl AN U W

®urypa 1. EnekTpokapauorpama c peructprpaH geceH 6eapeH 650K 1 8B npegeH dacuukynapeH

6nokK
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[MarHocTMyHOTO YTOUHABaHe MpofAbJiKaBa
C AOMbAHUTENHO 06pPa3HO M3C/ieABaHe — exo-
Kapaunorpapusa. MsmepsaHusata upes M-mode
(e@HoOpa3mMepeH pexunm) ycTaHoBABAT AunaTupaHa
NnABa Kamepa C ropHOrpaHuuYyeH TenepmacToneH
pa3mep 5,6 cM., yBenMUeH TenecucTtoneH pasmep
4,3 cm. (Hopma 3,6 CM.), NneBoKaMepHa Xunep-
Tpodua 1,3 cm. (Hopma 1,1 cMm.) 1 oTcnosBaHe Ha
nepvkapga 3aj 3ajHa CTeHa Ha fiABa Kamepa
0,7 cm. KaTo U3pa3 Ha MalbK NepuKkapaeH 1M3nme
(®ur. 2) n gnactonHa neBokamepHa AncoyHUMA
(®wr. 3).

Mpun gBypasmepHua pexum (2D) no metop
Ha CMMNCbH e U34ncneHa yMepeHO MOHMXeHa
CUCTONHA NeBOKamepHa OyHKUMA ¢ dpakuma Ha
M3TMIacKBaHe Ha NiABaTa Kamepa 42% (Hopma Hapg
55%) v pydy3Ha xmnokuHesna (Qur. 4).

Fhilips Healthcare

_-'.:.r.H! | -

Qurypa 2. Exokapauorpadus. Junatauus,
xuneptpodua Ha NaBa Kamepa 1
nepukappeH nsnnB € OTC/1I0ABaHe Ha
nepukappa 3aj 3afHa cTeHa

®urypa 3. Exokapauorpadus. inactonHa
neBoKamepHa gncyHKUMA
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®urypa 4. Exokapaunorpa¢us c yctaHoBeHa
yMepeHO NOHMXeHa CUCTONHA
neBokamepHa ¢yHKUMA-bpakyma
Ha n3TnacksaHe 42%, nsyncneHa no
meToa Ha CuMncbH

LiBeTHMAT ponnep peructpupa ymepeHa
muTpanHa peryprutauusa Il cteneH (Qurypa 5A)
W HefunatMpaHo NABO MpeAcbpave C oLy
18,5 kB. cm. (Dwr. 5B).

Qurypa 5 Exokapaunorpadua c usobpaseHa
yMepeHa MUTpasHa peryprutayus
Il cteneH (A) n HegunaTupaHo NABO
npeacbpaue (b)
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MpenBua  aHaMHECTUYHUTE,  GU3MKaSHK,
WHCTYMEHTaSTHN 1 06pa3HM U3cnefBaHmns ce npue,
ye ce Kacae 3a OCTbP MUONEPMKAPANT C NPOsBY
Ha CbpAeyHa HeAOCTAaTbUYHOCT W NPULPYKaBaLLM
MPOBOAHW HapylleHWs — MbJieH aeceH GeppeH
650K 1 nAB npefeH dacumnkynapeH 6ok, pasBuTm
KaToO YCNIOXKHEHUA Ha MHEKUUATa C KOPOHaBU-
pyc. MaumneHTHT e HacoueH 3a XocnuTanm3aums 1
neyeHne B KapAMOSIOTMYHO OTAENEHME.

Avckycna

Mo AaHHW Ha NPoYyYBaHNA ce NPUEMA, Ye BUpPY-
CbT HaB/M3a B KJeTKaTa (Hal-4ecTo MHeBMOLMTH)
upes eKcnpecus Ha aHrMOTEeH3UH KOHBepTUpalLl
eH3uM peuenTop 2 (4), KOeTo BOAM A0 MOBULLEHM
HMBa Ha aHrMOTEH3VH 2 C NocnefBaly CMCTeMeH
Bb3ManuTeNieH CBPbX OTroBOp (LMTOKMHOBA 6yps).
To3wn pelenTop ce ekcnpecnpa 1 B Apyru TbKaHu,
KaTo CbpAeYHMTE KIETKWU, K MO TO3U HAYWH Te
cbuo ce 3acarart (5). Apyr Bb3MOXeH MeXaHU3bM
Ha yBpeXAaHe e ANPEKTHO TOKCUYHO BAVAHNKE,
KOeTO e MpepfnosioXKeHO OT YCTaHOBABaHe Ha
BMpYyCa B CbpAeyvHaTa TbKaH Mpu ayToncupaHu
nauneHTu (6). Bb3HNKBaHETO Ha MUOKapPAUT Npu
COVID-19 ce cBbp3Ba 1 C ABaTa MeXaHWU3Ma, a Npwu
nepuvkapguta ce nprviema BANAHWETO Ha CUCTEM-
HMA Bb3ManuTeneH OTroBOpP Ha opraHmama (7).
MNoBuwaBaHeTo Ha HWBaTa Ha aHrMoTeH3uH |l
BOAM A0 pa3BUTMe Ha eHfoTeNHa AMCPyHKLMA, C
nocneasaly ncxemns, rbposaun pemogenupaxe,

Bbnbnuorpadus

KOUTO ca cybCTpaT 3a NosBa Ha NPOBOAHU Hapy-
weHua. [pyn KopoHaBMpycHa WHbeKuma ce
noBulLaBaT HWBATA Ha Bb3MNANUTENIHUTE LUTO-
KUHN KaTo Tymop-HekpoTusumpal, daktop anda
(TNF-a) n nHtepneBkuH-6 (IL-6), KoeTo e NpnynHa
3a yBpe)kaaHe Ha KneTbyHaTa membpaHa, upes
N3MecTBaHe Ha NnakornobuHa (4ecmo3omeH npo-
TeWH), Nocneagall Bb3nanmTesieH OTOK C pe3ynTaTt
HapyleHNA Ha enekTpuyeckata NpPoOBOANMOCT
C AncbanaHc M M3ABa Ha PUTBMHU 1 MNPOBOAHM
HapyweHua (8). Mpn cTaTUCTUYeCKNn aHanm3 Ha
38 nybnvKyBaHW ciiyyad Ha XOCNUTanU3vpaHu
naymeHTn ¢ COVID-19 npu 11/26 (42%) e onucaH
6efpeH 650K (46% nas 6eppeH 6noK, 54% peceH
6efpeH 6510kK) (9).

3aKnouyeHue

KopoHaBupycHaTa nHpeKUmMs MoXe fia aoBefe
[0 YBPEXJaHVA Ha CbpAeYHO-Cbj0BaTa cMCTeMa
NPW HEHAMbBJIHO U3ACHEHW MeXaHu3Mu. HelHoTo
3acAraHe ce acouumpa C NOBULIEHA CMBPTHOCT,
nopagjm KOeTo HaBpemMeHHaTa ¥ TOYHa fimarHo3a u
NeyeHue ca OT CbLIeCTBEHO 3HAUEHME U U3UCKBAT
TACHa Konabopaums mMexzy o6LlonpakuKyBallu
neKapu 1 Kapamonosu.
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Pe3iome

BbBepgeHne

B Hauanoto Ha gekemBpwu 2019 . 27 ciyyas Ha
NMHEBMOHWA, CBbP3aHU C HOBa KOPOHaBMpPYCHa
UHbeKUNs, 6sxa MAeHTMOMUMPAHN B HAKONKO
6onHUUM B YxaH, Kntain. HoBMAT KOpoOHaBupyc
npeausBrka 6Ge3MOKONCTBO M OTYasHMe B CBe-
TOBEH Mallab nopaan CBOATa KOHTArMo3HOCT,
BMCOKa MAaTOreHHOCT M JINca Ha eTMONOTrMYHO
nevyeHne. COVID-19 KnuHUYHO ce MaHudecTupa
OCHOBHO C pecnMpaTopHu MPOABKU, HO MpPAKO
WM KOCBEHO 3acAra nepudepHa M UeHTpasnHa
HepBHa CNCTEMa, KaTo ce AeMOHCTpUpa C pegmua
HEBPONIOrMYHN OTKIIOHeHUA. Te 3acAraTt BCUYKMK
Bb3PacTOBU rpynu 1 Bapupart No TexecT.

Llen

[a ce npenctaBnm KAWHWYEH ciiyyal npwu
nauMeHT pas3BW MO3bYyeH WHPapKT, cneacTeue
OT OCTPO UCXEMUYHO HapyLlEHVE Ha MO3bUYHOTO
KpbBOOOpalleHue, B xoga Ha COVID-19.
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Martepuanu/metoan
KnuHnueH ©  enuaemMmonoruyeH  aHa-
nms, nabopartopHu, MUKPOOMONOrNUHY,

MONEKYNAPHO-OMONOTNYHY,
06pasHu n3cneaBaHus.

BUPYCONOrnyHn ”

Pesyntatn

KANHWYHUAT cnyyain ce OTHacA 3a XeHa Ha 47
roguHu, 6e3 npuapyxasawy 3abonasaHUA, Npu
koAaTo COVID-19 npoTteue C ncxeMmyeH Mo3byeH
WHCYNT B x0ofa Ha bonectTa. lexocnutanmsnpaHa
C KNIMHNYHO NopobpeHue cnep 6 HEBHO NleyeHye.

3aKnuyeHune

HeBponornyHmute mnopaxeHWa ca pPARKO
cpewaHn npuapyxaeawm 3abonasaHua w/vnm
yCnoXxHeHus, npu naumentn ¢ COVID-19. Te morat
[a Bb3HMKHAT Unm Aa ek3auepbupaT npu naym-
eHTN cbc SARS-CoV-2 nHdekuma n ca KpUTUYHK 3a
XoAa 1 usxopa Ha bonecTra.



COVID-19 with neurological complications. Clinical case

Kniouosn pgymun: COVID-19, HeBponornyHu
YCNOMXHEHNA, MO3bYEH VHCYNT.

Abstract

Introduction

In early December 2019, 27 cases of pneumonia
associated with novel coronavirus infection were
identified in several hospitals in Wuhan, China.
The novel coronavirus has caused anxiety and
despair worldwide due to its contagiousness,
high pathogenicity and lack of etiological
treatment. COVID-19 clinically manifests mainly
with respiratory manifestations, but directly
or indirectly affects the peripheral and central
nervous system, demonstrating a number of
neurological and neuropsychiatric abnormalities.
They affect all age groups and vary in severity.

Objective

To present clinical case in a patient who
developed a cerebral infarction secondary to
acute ischemic stroke in the course of COVID-19.

Materials/Methods

Clinical and epidemiological analysis,
laboratory, microbiological, molecular biological,
virological and imaging studies.

Results

This clinical case concerns a 47-year-old
woman, without comorbidities, in whom
COVID-19 occurred with an ischemic stroke
during the course of the disease. Discharged from
hospital with clinical improvement, after 6 days of
treatment.

Conclusion

Neurological damages are rare comorbidities
and/or complications in patients with COVID-19.
They can occur or exacerbate in patients with
SARS-CoV-2 infection and are critical to the course
and outcome of the disease.

Key words: COVID-19,

complications, stroke.

Neurological

BbBegeHune

B Hauanoto Ha gekemBpwu 2019 . 27 ciyyas Ha
NMHEBMOHMSA, CBbP3aHM C HOBA KOPOHABMPYCHa
UHbeKUNs, 6sxa MAeHTMOMUMPAHN B HAKONKO
6onHnum B YxaH, Kntan [1]. B rnobaneH mawab no
AaHHKW Ha CDC oT HayanoTo Ha NaHaemMuATa, Npu-
ymHeHa ot SARS-CoV-2 po cera (03.10.2023 r.) ca
cbobuyeHun 770,875,433 cnyyar Ha COVID-19, Bknito-
ynTenHo 6,959,316 cMbpTHWM ciydvan (netanuTeT
0,9%) [2]. B bvnrapus (16.09.2023 r.) ca pernctpu-
paHu 1 314 858 cnyuam Ha COVID-19, 38 468 c
¢dataneH nsxop (netanutet 2,9 %). UHPeKTUpPaHN
cbc SARS-CoV-2 B MnoBams 1 obnactra 116,562
cnyyau Ha COVID-19 [3]. MangemusaTa ot COVID-19
npeansBrka 0e3MNOKOWCTBO U OTYasiHME B CBe-
TOBEH Mallab nopagn CBOATA KOHTArMoO3HOCT,
netanuTeT N NUMCa Ha eTUONOTNYHO neyeHue [4].
COVID-19 KNMHWMYHO ce MaHUdeCcTUpa OCHOBHO C
pecnupaTopHX MNPOSiBU, HO MPSKO UM KOCBEHO
3acAra nepudepHa u UeHTpanHa HepBHa CUCTEMA,
KaTo ce OAEeMOHCTpUpa C peanua HEBPOMOTrMYHK
N HEBPOMCUXUATPUYHU OTKNIOHEHUs. Te 3acaraT

BCUYKM Bb3PacTOBM FPYnu 1 BapupaT no TexecT
[4]. O6cbxpaT ce 4YeTUPU HauMHA, MO KOWUTO
SARS-CoV-2 moxe fa yBpeamn HepBHaTa cuctema:
(1) pupekTeH edeKT Ha BUpPYCa, KOMTO UMa Cro-
COOHOCT Aa NPOHUKBa B HepBHaTa cucTeMa; (2)
MMyHHaTa cucTemMa npeam3BuKBa ,fe3afanTu-
BeH" Bb3nanuteneH oTroeop; (3) xmnokcmaTa npu
SARS-CoV-2 nHeBMOHMA AonpuHacA 3a MO3b-
yHaTa AaucdyHKUmMs; (4) HapyweHua B CbAOBWA
€HAoTeN 1 KoarynauuaTa, Bogewm go nHcyntuls].
3HaunTeNHa 4YacT OT MaUMEeHTUTE C KIUHUYHO
nposeeHa SARS-CoV-2 uHpekumna nmat pasnnuyHu
HEBPONIOMMYHUN 1 NCUXMATPUYHU CUMMATOMMU: 0Ob-
pKBaHe, HapylleHUAa B Cb3HaHuWeTo, 3aryba Ha
MUPUC N BKYC, rmaBobonue, rbpyoBe, napesu,
npob6nemn nNpu CbCpefoToYaBaHETO, MPOMEHU
B nosefeHuneTo [5]. YnotpebaTta Ha BUCOKM AO3M
KopTUKOCTepouan e ugeHtuouumpaHa KaTo
3HauMMm akTop, acouumpaH C MCUXOTUYHUTE
npossu [6]. EAHN OT MbpBUTE AOKNaAu Nocoysat
HepBHO-NCMXUYHNTE npoaBu Ha COVID-19 npwu
nauuneHTU C Texka popma Ha 3abonAaBaHeTo — Npo-
MEHM B Cb3HaHWeTO, eHuedbanonatna, MHCynT [7,

15



8]. MauneHTNTE, ONMCaHW B Te3M AOKMaAn, ca pas-
BUMN TEXKN PECnUpaTopHU, CbpAeYHO-CbAOBU
U ApYrn CUCTEMHU YCJIOXKHEHMA WM ca nonyva-
Ba/I eQHOBPEMEHHO MHOXECTBO NeKapCTBEHU
CpencTBa, BK/OUMTENIHO  KOPTUMKOCTEpPOUAN,
npunaraHn ca pasfiMyHN TepaneBTUYHM NOAXOAMN,
KOETO Cblo 61 MOrno Aa 06ACHM HEBPOMCUXNY-
HUTe cumnTomu [7, 8].

Len

[la ce npepcTaBm KNNMHMYEH Cllyyalt Npy nayu-
€HT, pa3BwI Mo3buyeH WMHOAPKT, cneacTsve OT
OCTPO WCXEMUYHO HapyLleHWE Ha MO3bYHOTO
KpbBOoOOpalyeHe B xoaa Ha COVID-19.

MaTtepunann n metoam

KnuHnueH v enugemMmonorvyeH  aHa-
nms, nabopaTtopHu, MUKPOOKONOrnyHwY,
MONEKYNAPHO-OMONOTUYHY, BUPYCONOTUYHU
06pasHu n3cneaBaHus.

Pesyntatm n o6cbKpaHe

Kacae ce 3a eHa Ha 47 r., KoATo 3abonsBa
efgHa cegmuua npegn npernega ot COVID-19
Cc obuwa otnagHanocT, ¢ebpunuteT, Kawnuua.
MauveHTKkaTa e nekyBaHa B [oMallHO-ambyna-
TOPHW YCNOBUA C aHTUOUOTULMN Y CUMNTOMATUYHN
nekapcTteeHu cpeactaa. Ha 20.09.2021 r., e xocnu-
TanusMpaHa B YacTHa 6onHuua B MNnoeaus, KaTto
Ha cneaBawWuA [IeH e M3nucaHa no cobCTBEHO
»enaHne. Ha 23.09.2023 r., n npunowaea, CTa-
Hana HeageKBaTHa 1 HEKOHTaKTHa. [ToBMKaH ekmn
3a CrnewHa MeauUMHCKa nomoll, HabnoaaBaH
,Fbpyu’, npunoxeHu Diazepam n Dexamethasone,
cnep KOeTo e TpaHcnopTupaHa U XOCMUTanu3un-
paHa B KnuHMKa no MHPeKUmMo3Hn 3abonsBaHus,
YMBA ,Cs.eoprun” - lMnosauns. Hama yctaHOBeHM
npuapyxasawy 3abonasaHuA. HeBakcuMHUpaHa
cpeuty COVID-19. MNocTbnBa B TEXKO 06LL0 CbCTO-
AHNe, adebpunHa, COMHONEHTHA, HEKOHTAKTHa,
HeafileKBaTHa, OTC/IabeHO Be3WKynapHO AullaHe
C Xxpunose ABycTpaHHO. SPO2 — 98% Ha O2 npe3
nmueBa Macka ¢ 15 I/min, putMnuyHa cbpaeyHa
JenHOCT, ACHM TOHOBe ¢ YyectoTta 100/min, apTe-
pranHo KpbBHO HanaraHe 160/80 mmHg. Conop,
pearMpa C MMWHUAMANHU aKTUBHW ABVKEHUA
3a nABa pbka npu 6onesn ctumynu. CUHZpPOM
Ha MEeHMHropagnkynepHo pApasHeHe (-), ABY-
CTpaHHa Mmapuasa C aHM30KopuA, C NMncBalla
3eHMYHa peakuus Ha CBET/IMHA, OTCnabeHn Ao
NUMNCBAWMN  CYXOXWUIHO-HAAKOCTHU  pednekcy,
BbabunHcKM (+) KumaTteneH [BYCTpaHHO, KBaapw-
nnervonapesa ¢ o6WOMYCKynHa xunotoHua. OT
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HanpaBeHUTe KINHWKO-NabopaTopHU u3cneaga-
HWA ce ycTaHOBABAT nosuweHu neskountn (WBC)
n HeyTpodunm (Neu) (WBC 27,68 G/I, pedepeHTHU
cTonHocTh 3,5-10,5 G/l n Neu 92 %, pedepeHTHU
CTOMHOCTY 42-70 %), TeXKa AMUCeneKkTponnTemmsa
C NOHMXeHn cepymeH HaTpuin (Na+) 1 cepymeH
xnop (Cl-) (Na+ 104 mmol/l, pedepeHTHU CTOMHO-
ctn 136-151 mmol/l, CI- 70 mmol/l pedepeHTHM
cToHoCcTM 96-110 mmol/l). OT HanpaBeHuTe
WHCTPYMEHTaNHN 13CneaBaHUA e C enekTpoKap-
avorpadckn AaHHM 3a CUHYCOBa TaxvKapaus,
nHandbepeHteH TUN. MNpu MUKPOOGMONOrMYHOTO
n3cnefBaHe Ha FbpfieH CeKpeT He ce u3onupaxa
naToreHHn MMKpoopraHusmu. inarHosara e Bepu-
duumpaHa ¢ nonvmepasHo-BepuKHa peakuun
(PCR) 3a SARS-CoV-2. HanpaBeHaTa peHTreHorpa-
dua Ha 6an apob e c ycuneH 6poHxoBacKynapeH
PUCYHBK ABYCTPAHHO W KOHIeCTUBHU XWUJYCHU
ceHkun. Cnep KOHCyNTaUuMA C aHecTe3mosnor-pea-
HMMaTOpP 1 HEBPONOT, clief obcbxaaHe cTapTupa
TepaneBTuyeH Komnnekc ¢ O2 npes nuueBa Macka
¢ pebut 15 I/min, BogHO-CoNeBa U rNKO3HO-CO-
neBa peaHMMaUus, aHTMbaKTepmnanHa Tepanua c
Meropenem 3a 6 HW, aHTUKOHBY/NCMBHA Tepanua C
nHdy3us Ha Depakine, Diazepam 1 Phenobarbital,
aHTukoarynatHo neveHue c Clexane, npoTu-
BOBB3MNaNNTENIHO Y UMYHOMOAYNMPALLO NeyeHne
¢ Dexamethasone, ractponpoTeKkTop, MyKOnu-
TMyW, ButTaMmnHu. Ocouectsu ce KT Ha rmaBa, cnepn
cTabunmsmpaHe Ha CbCTOAHMETO C [JaHHU 3a
[BYCTPaHHW NTaKyHapHW NCXEMUYHW UHCYNTU ABY-
cTpaHHo B Insula n Capsula externa. B pe3syntat
OT MPWNOXKEHOTO NeyeHre NocTeneHHo o6LWOoTo
CcbCTOAHMEe ce nopobpu, B MNbpBUTE 4vacoBe
ce KynvMpa FbpuyoBMAT CTaTyC, Ha BTOPUA AeH
naumeHTKaTa MPOACHU Cb3HaHWe, npemuHaxa
CUMMNTOMWTE Ha JuxaTeflHa HeAoCTaTbYHOCT,
nosnusa ce ¢usnkanHata 6enogpobHa Haxonka,
Hopmanusnpa ce SPO2 n KucnopogoneyeHmeTo
ce NpeycTaHoBW, ANCENEKTPOMTEMUATA CE Bb3-
cTaHoBW. MauneHTKaTa Nponexasa B KNUHMKaTa 6
aHun. lexocnuTanusmpa ce c npernopbKa OT HEBPO-
nor 3a npofabixKaBaHe Ha NieyeHmneTo ¢ Depakine n
Nootropil, n3sbpluBaHe Ha EE 1 oLieHKa Ha aHTU-
enunenTuMyHaTa Tepanua cnep 6 meceua.

3aKnouyeHue

Hesponornyxumte nopakenua npu COVID-19
Ca YecTo cpeLlaHn NpuapykaBaLm 3abonaBaHmA
n/vinun ycnoxHeHus, npu naymentu ¢ COVID-19. Te
MoOraT fa Bb3HWKHAT WK Aa ek3auepbupat npu
naumeHTn cbc SARS-CoV-2 nHbekumsa, n ca Kpu-
TUYHU 3a XoAa U M3xofa Ha bonecTTa.
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BbnarogapHocTun

MpoyuBaHeTo e peanusauus Ha HayuyeH npo-
ekt COVID-19 Hub, ¢wuHaHcupan ot OHU no
porosop KM-06-0K 1/6 ot 29.03.2021 r.
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Pe3ome

OHkonornyHuTe 3abonsBaHMs MO CBOATa
YecToTa 1 KaTo NPUYMHA 3a CMbPT NPeACTaBAABaT
eQHO OT Hai-ronemute npeau3BUKaTeNCTBa 3a
06L1ecTBEHOTO 3apaBe, Npea KOUTO CMe K3npa-
BEHW AHec. B KOHTpona Ha xpoHuyHaTa 6o0sika
M CbMbTCTBAWMTE CMMMATOMM Ha 3abonsaBaHu-
ATa ManMaTUBHUTE TFPVXKM MPEeTbpnABaT O6bp30
pasBuTMe C Hanpefbka Ha MeAuuvHaTa. Tosw
KM3HEHOBAXEH N CbLIECTBEH acneKT Ha ONTUMU-
31PaHETO Ha KAaYeCTBOTO Ha KMBOT Ha NaLMeHTnTe
6e3CnopHO e JOMPUHECDHS 3a Pa3LLNPABAHETO U
nprYieMaHeTo Ha ManMaTMBHaTa MeauuMHa, KaTo
CblUEeCTBEHa YacCT OT CbBPEMEHHOTO 3[paBeona-
3BaHe. Moxe fja ce TBbpAW, Ye CeCTPUHCTBOTO U
NannaTUBHKUTE TPUXKK Ca MAPTHbOPU B MEAULIVH-
cKaTa npakTuka. [lpeausBuKaTencTteoTo npepq
MEeAULMHCKTE CecTpu, KOUTO ydyacTBaT B Manu-
aTVBHUTE TPUXKMK, € KaK [a CbUeTasT U3KYCTBOTO
M HaykaTa C efjuH npuobLiaBall Noaxod, KOWTo
OTpasfBa UHAVBUAYANHOCTTA, M360pa, A4OCTOMH-
CTBOTO U CbCTPAZAHNETO B OKa3BaHe Ha rpuKim 3a
nauveHTa. MeanUUHCKUTE CECTPU YeCTo ce n3na-
raT Ha BUCOKW HMBA Ha CTPeC M eMOLMOHANHO
nsrapsiHe B cBoATa paboTa. [pykaTa 3a naumeHTy,
KOWTO CTpafaT OT 3/10KauyecTBeHO 3abonsBaHe
WX Ce HaMMpaT B ManuMaTMBeH eTan Ha 6onecTTa,
MoXe fda 6bae ¢U3MUECKM K eMOLMOHASTHO
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ustowmTenHa. ETo 3awo 3gpaBHMTE CneumanmcTu
BCE MO-4YeCTO ce OKa3BaT MauUWeHTU B OTAENeHne
3a NanMaTMBHU FPUXKK, MOPaaM peanLa NPUUnHY,
CBbp3aHM C TAXHaTa NpodecroHanHa AenHoCT 1
COGCTBEHOTO UM 3PAaBOC/IOBHO CbCTOAHME,

Ma‘repman n metoan

MNpenmeT Ha HacToAWETO M3cCnefBaHe e npo-
yuBaHe, M3BbPLIEHO Bb3 OCHOBA Ha fAaHHW OT
npoBefieHa aHOHMMHA aHKeTa Cpef cneuunanncTu
no 3paBHW FPUXKK, ANArHOCTULMPAHN CbC 3/10Ka-
yecTBeHM 3abonABaHUA 1 TaKUBa, KOWUTO ca bunu
nauueHTn B OTAENEHMA 3a ManuaTUBHU FPUKN.
OCHOBHMAT MeTOf Ha n3cnefBaHe e CoLMonoru-
YyecKu, OCHOBaBall Ce Ha npsAka MHAUBMAYanHa
aHkeTa n Gecefla. B n3cnenBaHeTo ca BKIOYEHM
40 crneynanncTn No 34PaBHU TPUXKMK, JIEKYBaHW B
Te3n otgeneHnsa, n 80 guarHocTuymMpaHu.

Pe3syntaTtu u guckycus

Bbnpeku rpnxmte, KOUTO NPeAOCTaBAT 3a APY-
rnTe, CNeLUanUCTUTE Mo 34pPaBHU FPUKK, CbLLO
MoraT Aa ce Hy)AaaT oT MeAuUMHCKa NomoLy 1
NanuaTMBHW TPUXKKU B CIIyyall Ha OHKOMIOTUYHO
3abonngaHe. brnarogapeHue Ha npodecroHan-
HVSA CU OMUT, Te KaTo NauMeHT! MmaT no-gobpo



Health care professionals as patients in a palliative care unit

pa36V|paHe 3a CMMNTOMUTE N NPOrHO3aTa Ha 3a60-
NABaHETO, HO TOBa HE O3Ha4aBa, Ye HE U3NNUTBaT
607s1Ka, CTpadaHne n Hy>Kaa OT nogKpena. TexHuAat
ONUT N 3HaHMA 3a 3a60/1ABAHETO MOXKe Aa 6'b£|,aT

Abstract

Oncological diseases, in terms of frequency
and cause of death, represent one of the greatest
public health challenges we face today. In the
management of chronic pain and associated
disease symptoms, palliative care is undergoing
rapid development as medicine advances. This
vital and essential aspect of optimizing patients'
quality of life has undoubtedly contributed to the
expansion and acceptance of palliative medicine
as an essential part of modern healthcare. It
could be argued that nursing and palliative care
are natural partners in medical practice. The
challenge for nurses involved in palliative care is
how to combine art and science with an inclusive
approach thatreflectsindividuality, choice, dignity
and compassion in patient care. Nurses are often
exposed to high levels of stress and emotional
burnout in their work. Caring for patients who
are suffering from malignancy or are in the
palliative stage of the disease can be physically
and emotionally draining. Therefore, healthcare
professionals increasingly find themselves as
patients in a palliative care unit, for a number of
reasons related to their professional activity and
their own state of health.

OT MON3a, KakTo 3a TAX, Taka U 3a Te3n, KOUTO
0o6rpuxBar.

KniouoBu aymun: meauuUmMHCKL CeCTpu, naym-
€HTW, NaNVATUBHU TPUXKMN.

Material and methods

The subject of the present study is a study
based on datafromananonymoussurvey of health
care professionals working in palliative care units
and those who were patients in the same units.
The main research method is sociological, based
on direct individual survey and conversation.
The study included 40 health care professionals
treated in these departments and 80 workers.

Results and discussion

A significant proportion of health care
professionals demonstrate high professional
humanism and propensity to care for others.
This compassion is the basis for them working
in a palliative care unit where patients require
special support. Despite the care they provide to
others, they may also need medical assistance and
palliative care in the event of cancer. They deserve
the same attention and care as any other patient.
Their professional experience and understanding
of the disease can be of benefit to both them and
those who care for them.

Key words: nurses, patients, palliative care.

BbBepgeHne

Mo paHHM Ha C30 pakoBuUTe 3abonABaHMA
ca npuymMHata 3a npubnusutenHo 20 MUNIMOHa
3abonenn n 10 MUNMOHA CMBPTHU Cllyyas no
cBeTa npe3 2020 r., KaTo okono 1/3 oT CMbPTHUTE
cnyyan ce ObfiXKaT Ha TIOTIOHOMYLIEHe, BUCOK
WMHAEKC Ha TenecHaTa maca, MpeKkoMepHa KOH-
CyMauma Ha ankoxos, HemnoAaxoAAll, XpaHuTeneH
pexnm 1 nunca Ha drsnyecka akTMBHOCT. [MouTtn
1/4 ot 3abonenuTte B CBETOBEH Mallab n 6nu1so 2
MUINOHA Ca CMbPTHUTe ciyyvan B EBpona. ¥ Hac
uma 200 000 gywm cbC 3n0KayecTBeHN 0bpasy-
BaHuA. Bcaka rognHa ce paskpusat HoBu 26 000
cnyyas, KoeTo e ABa NMbTu nosede oTnpeaun 20
roguHu. B nocnegHo Bpeme B bbnrapusa ce peru-
CTpupat okoso 26 000 HoBo3abonenu Ha roanHa.
CneumnanncTuTe ca KaTeropumyHu, 4ye yectoTaTa
Ha 3abonABaHeTo We HapacTBa. "PakbT Ha rbp-
[aTa, Ha TANOTO 1 LWKNINKaTa Ha MaTKaTa, Ha b6enusa

Apo6, Ha Ae6enoTo 1 NPABOTO YEPBO U PaKbT HA
npocTtaTata oT6enA3BaT TpaHa TEHAEHUUS KbM
noBuwaBaHe, Kato 3a nocnegHute 20 roguvHu
noyTV MMmame YABOABaHe Ha ciiyvyamte" no AaHHu
Ha HaLMOHAaNHNA PaKoB PerncTbp.

Mpeau aBe pecetunetusi 3aboneBaemocTTa oT
pakHa rbpaaTta e 6unaokono 180 Ha 100000,a cera
e HabbbHana go 300 Ha 100 000. EanHcTBeHaTa
MONOXUTENHA TEHAEHUNMA, KOATO Ce oTOesA3Ba B
Lenua CBAT, € HaMaNABaHeTO Ha C/lyyauTe Ha pak
Ha CTOMaxa, KOWTO Ce xapaKTepusmpa C MHOro
TEXKKO MpOTMYaHe U BUCOKA CMbPTHOCT. EgHa
OT MPUYMHUTE 3a Ta3n MOSIOKMUTENHa NPOMAHA
ca MpomMeHuTe B HaunMHa Ha xpaHeHe. [1]; [3]; [8].
HeraTuBHaTa TeHAeHUMA 3a HapacTBawumsa Gpon
Ha XPOHUYHUTE HENHDEKLMO3HHM 3a60151BaHNA U
nemorpadcknte xapakTepUCTUKM Ha HaceNeHNeTo
NPOMeHMXa W uenuTe Ha CbBpemeHHaTa meawu-
LUMHA, NpoMsHaTa e CBbp3aHa C obsieKyaBaHe Ha
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6onkaTa 1 cTpagaHUeTo, rpya 3a xopaTa, KoUTo
He moraT ga 6bAaT u3nekyBaHW, OCUrypsiBaHe
Ha CMOKOMHa U JOCTOMHA CMbpT. [MannatneHuTe
rPVXN Ca HAaCOYEeHN KbM MALMEHTN C aKTUBHO,
nporpecupawio unyM HanpegHano 3abonasaHe,
C KOeToO CbBpeMeHHaTa MeAuLUMHCKa Hayka W
npakTvka He ycnsaeaT fa ce cnpasAT. QoKycbT
e OoTnpaBeH BbpXy NpefoTBpaTABaHe U obnek-
YaBaHe Ha CTpajaH/MeTO K BbPXY KayecTBOTO
Ha »MBOT. bnarogeHCTBMETO Ha OHKONOrMYHO
60NHUTE NauMeHTU e OT CbLECTBEHO 3HayeHue
3a camuTe TAX, 3a TEXHUTe cemeincTBa K obLye-
cTBO. MexagyHapopHaTta acoumnaumnsa 3a XOCNUCHN
W NanuaTMBHW rpuKn 060cob6saBa MeT OCHOBHU
OpraHu3aunMoHHN GOpMK 3a XOCMUCHU TPUXKN-
XOCnMc B AOMa, XOCMWUC, KaTo caMocCToATenHa
WHCTUTYUMA C Nerna, fHeBEH XOCnuC, 60THUYHO
6a3npaHo oTAeneHWe 3a NanMaTUBHU TPUXKMU,
6ONMHMYEH eKMN 3a ManMaTUBHU FPUXK N 6opba
c 6onkata [6] [2]. B Bvarapua cnopepn gencrea-
LLOTO 3aKOHOAATENICTBO NaNIMATUBHNUTE TPUXK Ce
OCbLLeCTBABAT B XOCMUCK UM OTAENIeHNA 3a Nanu-
aTUBHW FpUKK. XocnucuTte ca neyebHM 3aBegeHnn
cnopep 3akoHa 3a neyebHUTe 3aBefeHnA B rpada
LApyrn“ n ce pernctpupat no TbproBCcKmA 3aKOoH,
bUHaHCMpaHeTo MM e U3LANO CbC CcpefcTBa oT
nauyneHtute. OTaeneHmATa No NafNaTUBHU FPUXKIK
ce paskpuBaT KbM MHoronpoounHu 6onHuum
3a aKTUBHO fleyeHne 1 cneuuwanvsupaHn 6on-
HULK, KOUTO Ca CKNtouunu gorosop ¢ PanoHHata
3ApaBHOOCUTIypUTeNHa Kaca No KNMHNYHa NMbTeka
253 ,ManuaTtmBHU rpuxn”’ ¢ GONHNUYEH NpecTomn
ABageceT AHW ABa MbTU roguwHo. Mo AaHHU Ha
HaumoHanHnA CTaTUCTUYECKN WHCTUTYT KbM
31.12.2022 r. nernata 3a nanuaTuBHa rpuKa ca
1579, KaTto TyK Bnv3aT 1 nernarta 3a Xxumuortepa-
nuA 1 nbyeTepanua. KomnnekcHUTe OHKONOTrMYHI
LleHTpOBe ca celeM 006LL0 3a CTpaHaTa C pa3KkpuTu
1185 nerna [4], [5]. Mo gaHHW oT HaumoHanHuA
npodecnoHaneH pernctbp Ha bBAM3I Kbm
30.12.2022 rogmHa cneuuanucTuTe Mo 34paBHU
rpmxmn ca 36 452. CneumdmrKarta Ha cecTpmHCKaTa
npodecna 1 ycnoBuATa Ha TPyh BAUAAT Hera-
TUBHO BbPXY 3A4PaBeTo Ha MeANLNHCKNTE CeCTPU.
®u31YeCcKoTO M NCMXMYECKO HaToBapBaHe, CTpe-
CbT 1 NPOU3TMYALLUTE OT HEro TIOTIOHOMYLUEHE Y
He34paBOC/IOBHO XpaHeHe, MNPOAb/IKUTETHOTO
paboTHO BpemMe 4ecTo Ha fiBe U noBeve paboTHU
MecTa 4eCcTo Ca MNpuUYMHa crneymanucTutTe no
30paBHU rpuXK Aa 6baaT 3acerHaTv oT 3/10Kave-
cTBeHUTe 3abonsasaHuA Oule MO-ACHO U3pa3eHu
npeanocTaBky 3a TOBa CbliecTByBaT npu pabo-
TelmnTe B MIHTEH3UBHU GONHUYHN CTPYKTYPK, KaTo
peaHnmauus, onepauyioHHN OTAENEHNA U CNeLlHa
nomouy. [10].
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Len

Llenta Ha Ta3u cTatTus e ga npoyun 1 aHanu-
3upa OMWTa M HYXXAMTe Ha crneuuanucTuTte no
3[paBHM FPVXK, KOUTO Ce OKa3BaT B ponATa Ha
naumneHTn B OTAENEHME 3a NaNMaTUBHU FPYXN.

MaTtepunan n metop

B npoyuBaHeTO ca M3non3BaHU JOKYMeHTa-
NeH MeTog, coumonornyeH ( aHKeTHO Npoy4yBaHe)
meTod U rpaduyeH MeToh 3a OHarnegsdBaHe Ha
nonyuyeHnTe pesyntatu. Mi3cnegsaHeTo e npose-
neHo npe3 nepuopa 2021-2023 rognHa 1 obxBaLla
120 cneumanucTi no 3gpaBHu rpyxn ( 80 grarHo-
CTULMPAHK CbC 3N10KaYeCcTBEeHU 3abonABaHMA ©
40 nauneHTX B OTAENIEeHME 3a NaNINATUBHU FPUKK).

PesyntaTtu ot
npoBefeHOTO aHKeTHO
npoy4yBaHe

Bbnpeku rpukute, KOMTO NPEAOCTaBAT 3a APY-
rmte, CneuVannCcTMTe Mo 34PaBHU TPUXKK CbLUO
MOraT fja ce HY)KAaaT OT MeMLUHCKA MOMOLL 1
NnanvaTMBHN TPWXKM B Cllyyall Ha OHKONOTMYHO
3abonnaBaHe. bnaropapeHve Ha npodecnoHan-
HUA CU OMWUT, Te, KaTo MaLVeHTH, UMaT No-Jo6po
pa3burpaHe 3a CUMNTOMMTE 1 NPOrHO3aTa Ha 3abo-
NABaHETO, HO TOBA He O3HauyaBa, Ye He M3NUTBaT
605Ka, CTpagaHue 1 Hy»aa oT nogkpena. TexHuAaTt
onuT 1 pasbupaHe 3a 3abonABaHETO MOXe fJa
6bJe OT MoM3a, KAKTOo 3a TAX Taka 1 3a Te3u, KOUTO
rm obrpwxeat. [laymeHTUTE-CNeunanucTn no
34paBHM TPWXKM TpsAbBa Aa UMAT Bb3MOXKHOCT
[la yyacTBaT aKTUBHO B MpoLieca Ha B3emMaHe Ha
pEeLLeHNA OTHOCHO CBOETO NlIeYEHUE 1 rprxa. Tosu
acrneKkT Ha aBTOHOMUATA UM € BaXKeH 3a 13Xofa oT
3abonsABaHeTo.

Cepual Cepua2 Cepua3d

Qurypa 1. bpon Ha C3I no cneynanHocTy,
B3e/IM yyacTue B aHKeTHOTO
npoyuBaHe

Hain-mMHoro6poiiHaTa npodecns B 3apaBeona-
3BaHeTO e Ta3n Ha MeaMUMHCKaTa cecTpa, 3aToBa
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M B HACTOAWETO MpOoy4YBaHe OTHOCUTENHUWAT AAN
Ha MeauLMHCKNTe cecTpuTe Npeobnapasa, cniep-
BaH OT aKyLIePKUTe, MEAULIMHCKITE NaBOPaHTA 1
neKapckuTe acucTeHTn/ dengwepu.

%

A0 35 BKA oT36r.0045r. oT46r.056r. OT57r. o 67T, Hap,. 68r.

Qurypa 2. PasnpegeneHne Ha aHKeTMpaHUTe
C3l no Bb3pacr

Hali-ronam e OTHOCUTENHWAT OAN Ha crneuwu-
annUCTMTE MO 3[4PaBHU FPWKM Ha Bb3pacT mexay
46 n 56 roguHu — 44,00 %, KakTo 1 BbB Bb3pac-
TTa mexgy 57-67 rognHn-31% . Hag 68 rogunHu
ca 20,0% ot aHketupaHute. OT p[aHHUTE ce
BVXJA, Ye u3cneaBaHeTo obxBalla MakKCUMAaSHO
LWIMPOK Bb3PACTOB AManNa3oH Ha pecrnoHAeH-
TuTe. onyyeHnTe gaHHW oyepTasaT efHa AocTa
TPeBOXKHA TeHAEeHUMA 3a Bb3pacToBaTa XxapakTe-
pVCTMKa Ha cneunanucTuTe No 3ApPaBHU FPUKK
M 3a TOBa Hal- BUCOK AAN UMaT pecrnoHAeHTuTe
BbB Bb3pacTTa OT 46 o 56 roguHun. TeHaeHUmATa
33 3aCTapABaHETO Ha CeCTPUMHCKOTO CbC/iIoBME
BOAM crepf cebe cu 1 Apyry HeraTMBHM Npobnemu
- MO-4ecTo Te ce pa3bonsBaT U MO- TPYAHO ce
CNpaBAT C MNCUXO-EMOLMOHANHUTE npobnemu,
CBbP3aHU CbC 3/I0KAYeCTBEHO 3abonsBaHe.

HWUCKa

6,67% He MHOro BUCOKa

8,33%

MHOTO BUCOKa
31,67%

® HUCKa

® HEé MHOro BMCOKa BUCOKa MHOrO BUCOKa

®urypa 3. CoumnanHa 1 NKOHOMUYECKa
3HAUYMMOCT Ha 3/I0KauyecTBeHunTe
3abonABaHNA cnopepg
cneuuanucTuTe No 34PaBHN rpriKn

Cneyvanuctute  No  34PaBHU  TPUXM
Bb3npuemMar  [OCTaTbuYHO ACHO 3Hauu-
MOCTTa Ha 3/0KauyecTBeHWTe 3abonsABaHUA 1

TAXHaTa coumnasnHa u meguLMHCKa CbLUHOCT, KOETO
€ npeanocTaBka 3a OTFOBOPHO OTHOLLEHME KbM
npob6iemMnTe Ha MauMeHTUTE B MEAMLMHCKM 1
coumarneH acnekT, a CbLo Taka W 3a NoBuMLIABaHe
Ha cBouTe NpodecnoHanH KOMMNeTeHLUN, NO3BO-
nABAaLLM Ha 34paBHUTE CNeUmanncT NbAHOLEHHO
yyactme B LANOCTHWUA npouec Ha nedyeHne. OT
aHKeTUpaHuUTe MeanumnHCcKM cneymannctum 53.33%
onpegenAT couymanHata U MKOHOMMYecKaTa 3Ha-
YMMOCT Ha 3ab60n1ABaHVATA KaTo BUCOKA, a 31.67%
KaTo MHOro Bucoka. Easa 8.33% n 6.67% cumuTar,
ye Ta3n 3HAYMMOCT € He MHOIO BMCOKa U HUCKA
(®wr. 3).

= He MUcA

= [la BApBaM

MMam CMeceHu 4yBCTBa

®urypa 4. Bapsate nu, ye BawuAT
npodecroHaNeH onuT Bansie Bbpxy
HA4YMHa, MO KOWTO Bb3npuemaTte n
pa3burparte CbCTOAHMETO CU KaTo
naymneHT?

»4a, BApBaM, Yye onuTbT MU KaTO MeguLMNHCKa
cecTpa BnusAe Ha HaurHa, MO KOMTO Bb3nprieMam
COBCTBEHOTO CU CbCTOAHKE"- OTrOBapAT MoBeye
OT NOJI0BMHAaTa OT pecnoHgeHTuTe. ONUTHT, KOUTO
umMaT cneumanucTuTe Mo 34PaBHU TFPUXKU, U
npaBn MO-0CBEAOMEHN OTHOCHO MeAUNLUMNHCKUTE
npouefypwn, HO MOHAKOra M NO-TEXKO npremat
cobcTBeHaTa cu bonecT. 26,67% faBaTt OTroBOp —
,He mncna, ue npodpecnoHanHNAT M1 onNuT BRnAe
OVPEKTHO BbPXY MOATa NepcreKkTMnBa KaTo naum-
eHT”. ,3a MeH ca BaXHW NUYHUTE MM YyBCTBA
M peakumn, a He npodecroHanHaTa mMu ponsa”.
»/IMam cmeceHun yyBCTBa MO TO3M BbNPOC“- AaBaT
KaTto oTtrosop 13,33%. B HAKoM cnyyam, ONUTLT UM
nomara ga usbepat no-go6poTo, 4OKATO B APYrM
CUTyaumm BANAHNETO MY € MUHUMASTHO.

Pesyntatute, npeacrtaBeHn Ha ®ur. 5, nokassear,
ye 60 % OT aHKeTMpaHUTE 34paBHM cCneunanucTnca
N3NnTann YyBCTBOTO Ha CTPax cnep NocTaBAHETO
Ha guarHosara. lNpu 20% npeobnagaBa 4yBCTBOTO
Ha genpecus, 12% ca u3nutanu 6e3nomoLLHOCT, a
an 8% MpexunBsABaHETO Ha CEPMO3HO 3abosisBaHe
VNN CcTpajaHue MoXke Aa NpepusBrka pasnnyHu
€MOLMOHAJTHN peaKkLMm KaTo Tbra, A4, 6esnomou-
HOCT 1 genpecuda. MegnuuHcknte cectpu morat
Ja umaT cneunmduUHN eMOLMOHANHN peakLmu,
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CBbP3aHM C TEXHWA ONWT B 3pPaBeonasBaHeTo.
MpeBpblyaHeTo B MaUMeHT MOXe fAa 3acerHe
CaMOYBaXKeHMETO Ha MeAUUMHCKUTE CecTpy, Tbi
KaTo Te ca CBMKHanu ga 6bhaT Tesu, Kouto npe-
AOCTaBAT rpuKa, a He Te3n, KOUTO A Mosyyasar.
ToBa MOXe ia M Cb3[age YyBCTBO Ha YA3BUMOCT.
MeanuUMHCKNTE CecTpy, KaTo MauneHT B oTae-
NeHve 3a NanMaTUBHU TPWXKK, U3NWUTBAT CTPax U
TPEBOXXHOCT MO OTHOLLEHVE Ha CBOETO CbCTOAHME
1 NporHosata cu. Te pa3bupat cepro3HOCTTa Ha
MeAVUVMHCKUTE AMArHosy 1 npouegsypu v ToBa
Cb3aBa ycellaHe 3a HeCUTYPHOCT.

cTpax
60%

6e3nomouyHOCT
12%

Qurypa 5. KakBu emoLMoHanHu peakyum
u3nuTaxTe e AnarHoCcTuuupaHeTo
Ha OHKonornyHoTto Bu 3a6onasaHe?

5,00%

= [la = He

®urypa 6. Mo BpeMe Ha xocnuTanusauusTa
Bu B oTAENEHMEeTO NonyunxTe nm
nofKpena oT ceMeiicTBOTO 1 Koneru?

BaxkHO e meguLUMHCKNTE cecTpu oa nony4vaBat
noakpena OT Konernte cn um cemencTBaTta cu Mo
Bpeme Ha I'IPECTOIZ B oTAeneHume 3a naJnatmBHU
rprXxu. Tasu nogkpena moxe ga UM nomorHe ga
ce cnpasAart no—p,o6pe C eMOUMNOHanHnTe " ncn-
xonornvyecknte npeansBuKaTtesicTea. rpI/l)KI/ITe
3a NauuneHTuTe B OTAEeNeHWATa 3a MaMaTUBHU
rpyXn n nopgkpenarta Ha TexHUTe 6nmMsKkn ce
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OT/INYaBaT 3HAUUTENHO OT Jpyrute obwm u
cneumanHm rpwxu. Hapeg c gpyrute cneundudHm
XapaKTepUCTUKK, MoraT Aa ce onpepenaT, KaTo
TPYOHV M MHOTO HaTOBapBaLly 3a camuTe cneuu-
anucTn. TMbnHOLEHHaTa KOMYHMKauua Mexay
cneumnanucTiTe Mo 34PaBHU FPYXKN U NaUneHTTe
€ YCNoBUe 3a KayecTBO Ha rpuxute. PasrosopuTte
CbC CEMENCTBOTO U 6nM3KMTe Ha 60/HMA mMoraT
[la ca M3KJYMUTEeNHO nonesHn B paboTaTta. ToBa
€ OCHOBHMAT HAauVH 3a MoJiyyaBaHe Ha Mo-MbiHa
nHbopmaLms 3a KyNTypHUTE U OYXOBHU LEHHO-
CTU 1 NpeanoYnMTaHus Ha nayueHTa (Our. 6).

3aKnouyeHue

AHanM3bT Ha CTaTUCTMYECKUTE [aHHWU MOKa-
3Ba KOJIKO YecTo CrneumnanucTite no 34paBHU
rpvxm ce Hanara ga 6baaT NpueTy B OTAENEHUA
3a NasvaTuUBHU rpwkn. ToBa BKJOUBa OpoiiKaTa
Ha cnyyauTe Ha rogvliHa UNU MeceyHa 6asa,
KaKkTo 1 $akTopu, CBbp3aHu C Bb3pacTTa 1 nona
Ha naymeHTuTe. NpUYMHUTE 3a Nprema B oTaene-
HMATa 3a ManMaTUBHU TPVKMA MOraT fa Bapupar
OT CEPUO3HN MeAVNUUHCKU AMarHo3m u bonectu
0O CNyYalHW VIHUMAEHTU WM HewacTHW Cny4au.
YecTaTa U ACHa KOMYHUKaLWA Mexay MeauumH-
CKUA nepcoHan 1 naumMeHTUTe CcrneuvanmncTm
Mo 34paBHU FPYXM € OT KIIIDYOBO 3HaueHue. Te
TpAbBa Aa O6bAaT WHOOPMMPAHU 3a TAXHOTO
CbCTOAHME, ONUMUTE 3a JIeYeHne 1 NMPOrHo3mTe.
[pyKaTa He npuknuBa cfief M3NMCBaHe OT
OTAENEeHNeTo 3a ManvaTMBHW TPUXK, Te TpAbBa
[a nosyyat nogxopaala nogkpena v cyief nsnu-
CBaHe, BKJIIOUMTENTHO JOMaLLHa rpyXa 1 criefieHe.
Cneumannctute No 34paBHU FPYXKK, KaTo Naum-
€HTW B oTfAeNleHVe 3a NanuaTUBHU TPVKK, Makap
W Ja nputexasaT 6oraT onuT B MeavuUMHCKaTa
obnact, Bce mak M3NUTBAT YA3BMMOCT W HyX[a
OT nofKpena BbB Bb3CTAHOBUTENTHUA MNpoLiec.
BaxHo e fa ce obpblya cneymanHo BHUMaHKe Ha
acneKkTUTe Ha eMOLIMIOHANTHOTO Y MCUXONOTNYECKO
6narononyyre Ha MegULNHCKUTE CECTPU, KOUTO ce
oKa3BaT B poniATa Ha nayueHtu. PaspaboTeaHeTo
Ha NepCcoHanv3npaHy NPorpamm 3a rpyXxn n nog-
Kpena MoXe 3HauuTeNHoO Ja nojobpu TAXHOTO
npexnBaABaHe 1 Bb3CTaHOBABaHe. To3n aHa-
nu3 nopyepTaBa HeO6XOOMMOCTTa OT CUCTEMHO
BHUMaHWe KbM 3[paBHWUTE rpuxn 3a npodecu-
OoHanucTUTe B chepaTa Ha 3ApaBeonasBaHeTo,
KOUTO CbLUO Ce HYXAAAT OT rPVXKn 1 NogKpena,
[OKaTo ce M3MpaBAT Npep NpeausBurKaTencreata
Ha CO6CTBEHOTO CU BGONMHUYHO MpexnBABaHe B
oTAeNneHne 3a NANVAaTUBHN FPUXKM.
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