Pe3tome Ha nucepTaiimoHeH Tpya

Kenesa-Krwouykosa U. UHTEPBEHIIMOHAJIHO JIEUEHUE I1PU ITAHIUEHTU CbC
CTBOJIOBA CTEHO3A U ITPU/IPYXXABAILIA KOMIIVIEKCHA KOPOHAPHA
[TATOJIOI'UA. Amxubanem Cutu Kimmnuk bonmanna Tokyna, Codust 2021,

CurandukanTHaTa CTEHO3a Ha CTBOJIA HA JisBaTa KopoHapHa aptepus (JIM) npeacrapisBa
BHCOKOPHCKOBa (popMa Ha KOPOHapHa O0JIECT U B IIOBEYETO CIydau Ce ChUeTaBa ¢ KOMILIEKCHA
JIBY- WJIM TPUKJIOHOBA aT€POCKIEPOTUYHA NATOJIOTUsl. BbIipeku ue aopTo-KOpoHapHUAT Oaiinac e
YTBBPJEH CTaHJAPT IIPU MALUEHTH C BACOKA aHATOMUYHA CJI0KHOCT, B peajaHaTa KIMHUYHA
[IPAKTHKA 3HAYUTEIIHA YaCT OT OOJHUTE Ca HACOYBAHM 33 NEPKyTaHHA KOPOHAPHA UHTEPBEHLIUS
(ITKW) nopau BUCOK ONEpAaTUBEH PUCK WM OTKAa3 OT XUPYpPryUYHO JiedeHue. Jlanuure 3a
pesynratute oT [IKU ¢ BTOpa renepanys MeauKaMeHT-U3TbYBaIM CTEHTOBE ITPU TE€3H MMALIUEHTH
OCTaBaT OrpaHUYECHHU.

IesTa Ha HACTOSIIIOTO MPOYYBAHE € J]a C€ aHAIU3UPAT KIMHUYHUTE, AaHATOMUYHHUTE U
IIPOLElypPHUTE XapaKTEPUCTUKHU U J1a ce OlleHU eeKTUBHOCTTa U Oe3onacHocTTa Ha [IKU mpu
NAIMEHTH C HEMPOTEKTUPaHa CTBOJIOBA CTEHO3a U MPUAPY’KaBallla KOMIIEKCHa KOpOHApHa
MATOJIOTHSA, KAaKTO U J1a Ce WACHTU(UIMPAT MIPETUKTOPH 32 HEOIArONMPUSTHA TOJIEMHU ChPIICYHO-
cbi0BU cbOuTHs (MACE) nipu IBYroAMIIIHO MPOCIEISBAHE.

IIpoBeneHo € MPOCIEKTUBHO PETUCTPOBO MPOYUBAHE, BKIIOUBAIO 136 manueHTH ¢
HENpPOTEKTHPaHa CTBOJIOBA CTE€HO34, JiekyBaHH ¢ IIKW u nmruianTanus Ha BTopa reHeparius
ME/IMKaMEHT-U3/IbUBaIlM CTEHTOBE. B 3aBUCUMOCT OT aHaTOMUYHATa CIO0XKHOCT, OLIEHEHA ChC
Syntax Score I, mannentute ca pa3aenenu B aAse rpynu: SS <32 u SS >32. AHanu3upanu ca
nemMorpadckuTe U KIMHUYHUTE XapaKTePUCTUKH, aHTHOTpadCKUTE 0COOEHOCTH, U3MOJI3BaHUTE
WHTEPBEHIIMOHATHN TEXHUKH U KIMHUYHUTE PE3YIITATH.

[MarmenTute ¢ SS >32 ce xapakTepu3upar ¢ Mo-KOMIUIEKCHA KOPOHApHA aHATOMMSI, ITO-YECTO
3acarane Ha quctanHus JIM u mo-WHTEeH3MBHU MHTEPBEHIIMOHAIHU CTPATETUH, HO BBIIPEKH TOBA
mpoueaypHUT ycrex e Bucok. Yecrorata Ha MACE npu aByroauiiHo mpocieasBaHe €
npueminBa u nojkpens npuioxumocrtra Ha [TIKU cbe cbBpeMeHHU CTEHTOBE KaTo e(peKTHUBHA
TepaHeBTI/I‘IHa OITITU S HpI/I BHUMATCIIHO CeJ'IeKTI/IpaHI/I ITIalIIUCHTHU CHC CTBOJIOBA KOpOHapHa
0oecT.
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Abstract.

I. Zheleva-Kyuchukova, V. Gelev
Acibadem City Clinic UMHAT Tokuda

BwBepeHue: OctpusaT kopoHapeH cuHapom cbe ST-enesauus (STEMI), sacsraly cTBona Ha nsBaTta KopoHapHa apTepus
(CTIKA), ce cpelya psaKo W pUCKBT Ha NaLMEHTUTE OT CMBPT € MHOIO BICOK. HanmyHu ca orpaHin4eHy AaHHN OTHOCHO pas-
MPOCTPAHEHMETO, KIMHUYHUTE XapaKTEpUCTUKA WU pesyntaTuTte npu naunentute cbe STEMI Ha clIKA, nekyBaHu ¢ nepky-
TaHHa kopoHapHa uHTepeeHuns (MKK). Lienta Ha HacTosiwata CTyaus e aa ce OLEHST KMMHWUYHUTE U NPOLeaypHUTe Xa-
pakTepucTukM Ha naunentn cse STEMI Ha clIKA v mbpauyHa MKW (MMKW) u BbTpebonHuyHaTta cMbpTHOCT. Matepuman un
metoam: Ot 0610 439 nocnegoBaTenHy NauMeHTH ¢ MHTEPBEHLMS Ha cTBona Ha JIKA, BKMOYEeHM B MPOCMEKTUBEH PETUCTBP
Ha Ampxmbagem Cutu Knunnk YMBAIT Tokyaa 3a nepuoga mapt 2013 r. — oktomspm 2022 1., ugeHtudmumpaxme 35 naumneHTu
¢ MMKW Ha cIKA (8%). AHannaupaHm ca u3xogHuTe aemorpaddCki M aHaTOMWUYHI XapakTepucTuky, NpoLeaypHuTe ocobe-
HOCTW W KPaTKOCPOYHUTE Pe3ynTaTii, B YaCTHOCT YCreX Ha MHTEPBEHLMsATa U BbTpebonHuyHaTa cMbpTHOCT. Pesyntatu: Ot
35 naupentn cue STEMI Ha clTKA 40% ca ¢ kapauoreHe wwok (KLL). CpegHata Bb3pact e 66,0 + 16 roguHu, kato 69% ca
Mbxe. PuckoBuaT npodun Ha LsnaTta n3cneasaHa nonynawums e cpaBHUTENHO BMCOK (cpeaHusT Euro Score (ES) e 19,1 +
22, kato 54,3% ca ¢ MHoro Bucok ES > 6). Paguannusat gocten e cbe 3abenexuntenHo Bucok Asan (68,6%), HesaBucumo ot
TOBA, Ye KOpOHapHaTa aHaTOMIUYHa CIOKHOCT € cpefHa KbM B1coka (cpegeH Syntax Score(SS) e 29,5 + 8,15, kat0 42,9% ca
¢ SS = 32). [incranHata cTBONoBa budhypkaLms e 3acerHata B rofisiv npoLeHT oT cryyaute (82,9%), Bbnpekv ToBa Hail-npu-
naraHata B YCroBue Ha CMELLHOCT TEXHUKa e eHOCTEHTOBRaTa (provisional) (85,7%). HabntonasaHata obLua BbTpebonHnIHa
cMbpTHOCT € 25,7% (64,3% npu nauneHTuTe, npesentupalm ce ¢ KW, n 23,5% — npu Tean 6e3 KLU, p = 0,0166). 3aknto-
yeHue: STEMI Bcreactsue neans Ha cJTKA ce cBbp3Ba Cbe 3HaumTenHa cmbpTHOCT. CnetwHata MKW npu HecenekTpanm
NaLWeHTH, BKIKOYUTENHO W Te3u C KapAMOreHEH LUIOK, e LienecbobpasHa 1 OCbLLECTBUMA Bb3MOXHOCT 3a fleYeHne Ha Tasu
BMCOKOPMCKOBA rpyna, C NPUEMMBA CMbPTHOCT U BUCOK NPOLIEHT (74.3%) BTPEBOMHUYHA NPEXMBAEMOCT.

OCTbp KOpOHapeH CiHApOM cbe ST-eneBaLus, CTBOM Ha fsiBa KOpoHapHa apTepusi, MbpBUYHA NepKyTaHHa kopoHapHa
NHTEPBEHLINS

p-p ViBaitna Xenesa-Kiouykosa, e-mail: iva.jeleva@gmail.com

Background: Acute coronary syndrome with ST elevation (STEMI) with a lesion in the left main coronary artery (LMCA)
occurs infrequently; moreover, patients are at very high risk for mortality. However, limited data are available regarding
the prevalence, clinical characteristics, and outcomes of patients presenting with LM-STEMI treated with percutaneous
coronary intervention (LM-PCI STEMI). Therefore, we aimed to evaluate patient clinical and procedure factors associated
with in-hospital outcomes in LM-STEMI patients undergoing PPCI in a real-life registry. Material and methods: From
439 consecutive patients with LM disease treated with PCI in the prospective single-center Acibadem City Clinic UMHAT
Tokuda registry enrolled between March 2013 and October 2022, we identified 35 LM-PCI STEMI patients (8%). We
analyzed baseline demographic, coronary lesion characteristics, procedural details and success, and in-hospital mortality.
Results: Among 35 LM-STEMI patients, the mean age was 66.0 + 16 years, and 69% were male —forty percent presented
with cardiogenic shock (CS). The risk profile of the overall study population was relatively high (mean Euro Score (ES) was
19.1 £ 22, while 54.3% were high risk with ES > 6). Radial access had a remarkably high proportion (68.6%), regardless

This is an open access article distributed under the terms of the Creative Commons Attribution License (CC BY 4.0), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.
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of coronary anatomic complexity being intermediate to high (mean Syntax Score (SS) was 29.5 + 8,15, 42,9% had SS
= 32). The distal LM bifurcation was most commonly involved (82.9%), yet the provisional strategy (85.7%) was most
often employed during emergent PCI. The observed overall in-hospital mortality rate was 25.7% (64.3% in pts presenting
with CS vs. 23.5% without CS, p = 0.0166). Conclusion: STEMI from culprit LMCA lesion is associated with significant
mortality. Emergent LM PCl in unselected patients, including cardiogenic shock, is an appropriate and feasible treatment
option for this high-risk group, with acceptable mortality and in-hospital survival rates.
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OcTpuAT KOpoHapeH cuHOpoMm cbc ST-eneBauus
(STEMI), ¢ TapreTHa neausi, aHraxupallia cteona Ha
nsiBata KopoHapHa apTepusi (cJIKA), e Heobuyain-
HO KNMHUYHO cbOUTKE, ¢ YecTtota mexay 0,8 n 5,4%
oT STEMI-naumeHTuTe cturHanm go 6onHuua u npo-
BeleHa cbpaeyHa kartetepusauusa [1]. lNMbpBuyHaTa
MKW (MMNKW) ce npeBbpHa B cTaH4APTHO feveHune 3a
nauneHtTn cbc STEMI n HacTosAwmTe pbKOBOACTBA U
eBponelickn (ESC — European Society of Cardiology),
n amepukaHckn (AHA/ACC — American College of
Cardiology/American Heart Association) [2, 3] npe-
nopbyBaT Gbp3a peBackynapu3auus Ha BCUYKM Na-
umeHTn cbc STEMI. Oanu MMKA e npeanoyntanarta
cTparterusi npu 3acsraHe Ha cJ/1KA Bce owle e npegmet
Ha OWCKYCWM, OLLe MOBeYe, Ye cammnTe PbKOBOACTBA
He ca MHOrO SICHM OTHOCHO OMTUMAaIHWS CTaH4apT 3a
nosefeHne npu Tesu naumeHTu. MNoHacToswem Hama
NPOCMNEKTUBHN PaHAOMU3NPAHM MPOYyYBaHUS, Cpas-
HABALUN XUPYPruyHMTE (B 4aCTHOCT aOpPTOKOPOHap-
Hus BGannac — AKB) 1 nepkyTaHHUTE Bb3MOXHOCTU
3a peBackynapusauusa npu STEMI Ha clIKA, 3awoTo
dyHaameHTanHute npoyyBaHms SYNTAX, EXCEL u
NOBLE wu3kntouBat Te3u naumeHTn [4-6]. Bb3 ocHoBa
Ha Tax obayve Napagurmara 3a peBackynapusaums npu
3abonsBaHe Ha cl/IKA ce uamectn ot AKB kbm TKW.
KputnyHo 6onHnte cbe STEMI n 3acsaraHe Ha clIKA
4YeCTO MMaT KapOWOreHeH LUOK WU CbpAevYeH apecT
N Ca U3MNOXEHN Ha TBbPAE BUCOK PUCK OT CMbPT BbB
BpeMeTO [0 M34YakBaHe Ha ornepauusita, 3atoBa U B
peanHata npakTvMka e obLonpueto ga ce M3BbpLluBa
MMNKN. MetaaHanuan n peructpu [7-13] cbobwasar
0o 38% BbTPebONHUYHA CMBPTHOCT, HO CTOMHOCTUTE
BapupaT 3Ha4yMTENHO Bb3 OCHOBA Ha kracudukauus-
Ta Ha MW v Bupa Ha mssbplueHata MK, Hanpumep
cropef peTpoCnekTUBEH aHanM3 Ha CbpAeYHO-CbOOo-
BMSI PEMMCTBP Ha KaTeTepusaunoHHUTe nabopaTtopum
B CALL (ACC/NCDR; CathPCI®) cpeg STEMI nonyna-
uusaTa BbTpebonHuyHaTta cMbpTHOCT € 58% npw naum-
€HTW C HenpoTekTupaHa nesusa Ha cl/IKA cpewy 19%
npv NauMeHTn ¢ NpoTekTupaHa (T.e. HanMymMe Ha npo-
Xxogum Gannac KbM HSIKOe OT OCHOBHUTE pPaskiloOHEHUS!

acute coronary syndrome with ST elevation, left main coronary artery, primary percutaneous coronary intervention

Ivayla Zheleva-Kyuchukova, e-mail: iva.jeleva@gmail.com

INTRODUCTION

Left main coronary artery (LMCA) culprit disease
causing myocardial ST-segment elevation myocardial
infarction (LM-STEMI) is an uncommon clinical event,
reported to occur between 0.8 and 5.4% of patients
surviving hospital presentation and undergoing car-
diac catheterization [1]. Primary PCI has become the
standard treatment for patients presenting with acute
ST-segment elevation myocardial infarction (STEMI),
and current ESC (European Society of Cardiology) and
AHA/ACC (American College of Cardiology/ American
Heart Association) STEMI guidelines [2, 3] recommend
rapid revascularization for all patients with STEMI.
However, whether PCl is the preferred therapy for sig-
nificant involvement of LMCA is still debatable. Even
more, guidelines need to be more precise about the
optimal standard of care for those patients. Current-
ly, no prospective randomized trials compare surgical
(CABG) and percutaneous (PCl) revascularization op-
tions for patients with LM culprit STEMI.

Nevertheless, the paradigm for revasculariza-
tion in LM disease has shifted from coronary artery
bypass grafting (CABG) to PCI, and fundamental
LM trials (SYNTAX, EXCEL, and NOBLE) exclud-
ed patients presenting with acute STEMI [4-6]. Al-
though these critically ill patients frequently present
with cardiogenic shock or cardiac arrest and are at
too high a mortality risk after CABG, it is generally
accepted to perform PCI. Meta-analyses and regis-
try studies [7-13] have reported up to 38% in-hos-
pital mortality rate among LM-STEMI patients but
varied considerably based on MI classification and
type of PCI performed. For example, according to a
retrospective analysis from the American College of
Cardiology/National Cardiovascular Data Registry
(ACC/NCDR; CathPCI®) among the STEMI popu-
lation, in-hospital mortality was 58% in patients with
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Abstract

Background: Atrial fibrillation (AF) is the most common heart rhythm disorder. AF ablation based on endovascular or surgical
techniques is a standard of care in everyday practice. Early recurrence of atrial arrhythmias is a significant problem after ablative
procedures. Prophylactic use of antiarrhythmic drugs has become a possible solution.

Materials and methods: We performed a retrospective observational cohort study of 59 patients with heart disease requiring sur-
gery under extracorporeal circulation (ECC) and have received radiofrequency ablation (RFA) for chronic or persistent AF with a
successful conversion to sinus rhythm. Patients were divided into two groups: 36 were treated with amiodarone for three months post-
operatively (treatment group), and 23 had no concomitant amiodarone therapy (control group). We compared the groups regarding
freedom from recurrent atrial arrhythmia and the frequency of conduction disorders requiring permanent pacemaker implantation.

Results: No differences between the groups were found regarding demographic characteristics, risk profile, and heart diseases in-
dicating cardiac surgery. During follow-up, a significantly higher proportion of patients with sinus rhythm in the group receiving
amiodarone was found (80.56% vs. 52.17%; p < 0.041). No cases of premature discontinuation of amiodarone for side effects or
noncompliance were registered in the treatment group.

Conclusion: Three months of amiodarone therapy post-surgical RFA of AF is an effective and safe strategy for relapse prevention.

Keywords

atrial fibrillation, surgical radiofrequency ablation, amiodarone, sinus rhythm

Introduction through various devices delivering damaging energy, lin-

ear necrosis (so-called lesion or ablation lines) is created

Atrial fibrillation (AF) is the most common heart rhythm  in a controlled manner in certain areas of the atrial walls,

disorder (Go et al. 2014) and leads to many complications,
thus increasing morbidity and mortality in patients left un-
treated. AF is a leading cause of heart failure and thrombo-
sis in the left atrium, with subsequent peripheral embolism
and stroke. AF ablation based on endovascular or surgical
techniques is becoming more common in everyday prac-
tice (Calkins et al. 2018). These are procedures in which,

which serve as insulating barriers to the flow of electrical
impulses. The purpose of the ablation procedure is to re-
store normal sinus rhythm by interrupting possible mac-
ro-reentrant circuits of circulatory excitation and isolating
the area in the left atrium between the pulmonary veins,
where the primary sources of pathological electrical activ-
ity responsible for starting AF are concentrated. In cardiac
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SUniversity Hospital “Prof. Dr. Alexander Chirkov” — Sofia

BbBeaeHne. MeauumHckuTe cneumanncTy, NpoBeXaaluy MHTEPBEHLMOHANHM NPOLEAYPYU NOM PEHTTEHOB KOHTPOM B MH-
TEPBEHLMOHarNHaTa kapamonorusl, ca U3NoXeHW Ha PUCK OT MbYEBOMHAYLIMPaHa KaTapakTa npy HaaBuLLaBaHe Ha roguiw-
HaTa rpaHuLa Ha fo3aTa Ha ouHaTta newda ot 20 mSv. Llen: LienTa Ha npoy4BaHeTo € fa ce Hanpasy OLEHKa Ha Ao3aTta Ha
OYHaTa fneLa Ha MeauMLMHCKM cneumaniucTi, paboTeLLm B TpU OTAENEHUS N0 MHTEPBEHLMOHAMNHA Kapanonoris, 4a ce aHa-
nu3upa 3aBUCUMOCTTa MeXay NMbYEBOTO HAaTOBapBaHe Ha naLyeHTa 1 Jo3aTa Ha OYHaTa nella Ha OCHOBHMS onepaTtop, 1
Ja ce u3cnenpa eekTMBHOCTTa Ha 3alnTHUTe ouuna Be3 cTpaHn4H 0noBHK 3awutu. MaTtepuan u metoam: /A3mepsa-
HMSATa Ce NPOBeO0Xa B TPW OTAENEHUS N0 MHBA3WBHA KApAMOMNOTKS, KaTo B M3CNeABaHNsTA Ce BKITUMXa YETUpUMA Nekapu v
LLECT MeauLMHCKM cecTpu. [lo3aTa Ha 0uHaTa nella 6e M3aMepBaHa C NacyBHYM JO3UMeETPM 3a o4Ha Nneta EYE-D™ (Radcard).
Pesynratu: lognwHaTta 403a Ha 04HaTa neLya 3a MeguumuHekiuTe cectpy Bapupa ot 1,6 mSv 1o 4,3 mSv. OueHeHaTa gosa
Ha oYHaTa neLla 3a 0CHOBHUS onepartop e 0T 3,2 mSv Ao 31,4 mSv. OtcnabBaHeTo Ha U3cneaBaHMTE 3alMTHI ounna 6e3
CTpaHuyHa 3awwmrta e ¢ daktop ot 1 go 1,1. U3Boam: Pesynatute nokasear, Ye CbLUECTBYBA PUCK 3@ NPeBHULLABaHE Ha
rogvlUHaTa rpaHvua Ha fosata Ha oyHata newa ot 20 mSv. [lozata Ha 04HaTa nelua 3aBucK 0T paboTHOTO HaTOBapBaHe
W KNWHUYHATA CMIOXKHOCT Ha npoBexpaaHuTe npouenypyu. [loaTta Ha oyHaTa newa 3a MeaULMHCKATE CECTPU € HSIKOMKO
MbTW MO-HUCKA OT rPaH1YHaTa, KOeTo ce 06SCHSABA C NO-rONSAMOTO Pa3CTOSHWNE OT NALMEHTA U YaCTUYHOTO eKpaHupaHe oT
OCHOBHWS onepaTtop. 3awuTHuTe ounna 6e3 CTpaHUyHa 3alluTa He ocurypsBat HeobxoaumaTa 3alluTa Ha o4HaTa newa,
B CIyyal Ha CTpaHu4HO 0BbuBaHe.

JTb4€BO HAaTOBapBaHe Ha O4Ha nela, HTepBeHUMOoHanHa kapanonorus, 3almMTH ovnna 6es CTpaHu4Ha 3alimta

[-p AnHa 3aropcka, KnuHuka no HykneapHa meauuuHa, ,Amknbanem Cutin Knunuk YMBAT Tokypa“, 6yn. "Hukona .
Banuapos" Ne 51B, Ten. +359898254751, e-mail: zagorska.anna@gmail.com

Introduction: Medical professionals performing fluoroscopy guided interventional procedures in cardiology are exposed
to a risk of radiation induced cataract, especially if the eye lens dose exceeds the annual dose limit of 20 mSv. Aim: The
aim of the current study is to measure the eye lens exposure in three interventional cardiology departments, to analyze the
relationship between patient dose and eye lens dose and to study the effectiveness of lead goggles without side protection.
Material and methods: Measurements were performed in three departments with participation of 4 interventional
cardiologists and 6 nurses. The exposure of the eye lens was measured with EYE-D™ (Radcard) passive dosimeters.
Results: For nurses the annual eye lens dose varied from 1.6 mSv to 4.3 mSv. For the interventional cardiologists the results
were between 3.2 mSv and 31.4 mSv. The dose reduction factor of the studied safety goggles without side protection is 1
and 1.1. Conclusions: There is a risk of exceeding the annual exposure limit of 20 mSv among interventional cardiologists.
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The eye lens exposure depends on the workload and the clinical complexity of the procedures, as well as on the use of
radiation protection devices. Due to the specifics of the procedures, the use of goggles with side protection is recommended.
The eye lens dose for nurses is lower than the annual limit, which can be explained with the larger distance between the
patient and the nurses and partial shielding by the main operator. Lead glasses without side shielding are not recommended

because the exposure occurs from the side.

eye lens dose, interventional cardiology, protective glasses without side protection
Dr. Anna Zagorska, Nuclear Medicine Clinic, “Acibadem City Clinic UMBAL Tokuda”, 51B, “Nikola Y. Vaptsarov” Blvd.
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OuyHata nella e egHa OT Han-MbYeYyBCTBUTENHUTE
TbKaHu B YoBeLkoTo Tano. MNMpes 2011 r. MexayHapoa-
HaTa komucusi o paguonormyHa 3awwmrta (MKP3), obs-
BM HamMansBaHETO Ha Mnpara Ha norbrHaTaTa gosa 3a
Bb3HWKBaHE Ha paavauMoHHO NHOYLMpaHa Katapakta 1
npeanoXxu 4pacTMyHO HamarnsiBaHe Ha rogulHaTa rpa-
HULIa Ha eKBMBAneHTHaTa A4o03a 3a OYHa feLa 3a nepco-
Han, paboTeLl C M3TOYHULM HA MOHU3UPALLY STbYeHUs
(MIAN) — ot 150 mSv goTorasa Ha 20 mSv [1]. Tasu Hosa
rpaHuua bewe BknoyeHa npes 2012 r. n B 6Gbnrapcko-
To 3akoHopatencTeo [2]. Cnopen MKP3 pabotelumTte B
WHTEPBEHUMOHaNHaTa peHTreHonorms ca ¢ Hav-rofisima
BEPOATHOCT 3a HaJBMLLIABaHe Ha HoBaTa roguilHa rpa-
HMLa 3a 04Ha neLla, 0co6eHO NpY HEN3MOMN3BAHETO Ha
3awunTHN cpeactea [3]. MpaHunuarta Ha gosata ot 20 mSv
necHo mMoxe fa 6bae HafBuLleHa B cry4yaiTe, B KOUTO
He ce u3nomnseaT OMOBHO 3awuTHU ouuna [4]. Principi
et al. oueHsiBaT roguiHaTa go3a 3a o4yHa fella 3a WH-
TepBEHUMOHANHUTe Kapamonosu ot 8 mSv go 60 mSv
roguvLHO, Npu paboTHO HatoBapBaHe oT 200 npoueay-
pv roguwHo. 3a MeanLMHCKMTE CeCcTpy OLeHeHaTa Jo3a
Ha o4HaTa newa Bapupa oT 2 mSv 4o 4 mSv roguHo
[5]. YcTaHOBEHO € 1 3HAa4YMTENHO HapacTBaHe Ha 4YecTo-
Tata Ha M3MEHEHMEe Ha O4HaTa Newa cpen MHTEPBEH-
LUMOHarnNHMTE Kapamornosun u acucTypalLms MeauLMHCKN
nepcoHari, KaTo Tasn 4YecToTa 3a UHTEPBEHLMOHANHNTE
Kapamornosm e NoHe ABa NbTu No-rofisiMa B CpaBHEHUE C
HeobnbyeHuTe nuua [6, 7, 8, 9, 10].

O6nbYBaHETO Ce OB/MKM OCHOBHO Ha pa3CcesiHoTo
OT naumeHTa peHTreHoBo nbuyeHue [11]. [osata Ha
OTKPUTUTE 4YacTu, BKIIOYUTENHO M O4yHaTa newia, 3a
MeaMLMHCKUTE ChneuuanucT 3aBucu OT MHOXECTBO
(hakTopy — BMAa Ha npoueaypara, U3non3saHnTe ekc-
MoHaUMOHHN napamMeTpu W paguorpadcka TexHuka
[HanpexeHue (kV), konu4ecTBo enekTpmuyecTBo (MAS),
CKOPOCT Ha MMIMYFCHA CKOMWs, BPEME 3a CKOMWs, 13-
nornsBaHo yBenvyeHne Ha obpasa (nyna) v ap.], Tenec-
Ha Maca Ha naumeHTa, No3uLMS U HAKMOH Ha peHTre-
HoBaTa Tpbba, a CbLUO U NO3MLMATA HA MEOUNLMHCKMSA
nepcoHan cnpsiMo aHrvorpadckara ypeaba u nauumeH-

INTRODUCTION

The eye lens is one of the most radiosensitive
tissues in the human body. In 2011 The International
Commission on Radiological Protection (ICRP), an-
nounced reduction of the absorbed dose threshold
for the occurrence of radiation-induced cataracts and
proposed a significant reduction of the annual equiv-
alent dose limit for the eye lens for staff working with
ionizing radiation sources (IRS), from 150 mSv to 20
mSv [1]. This new limit was also included in the Bul-
garian legislation in 2012 [2]. According to the ICRP,
medical staff working in interventional radiology are
most likely to exceed the new annual limit for the eye
lens, especially when they are not using a protective
equipment [3]. The dose limit of 20 mSv can easily
be exceeded in cases where lead protective glasses
are not used [4]. Principi et al. estimated the annual
eye lens dose for interventional cardiologists from 8
mSv to 60 mSv per year, with a workload of 200 pro-
cedures per year. For nurses, the estimated eye lens
dose ranged from 2 mSv to 4 mSv per year [5]. There
has also been a significant increase in the incidence
of eye lens alteration among interventional cardiolo-
gists and assisting staff, and this incidence for inter-
ventional cardiologists is at least twice as high as for
non-irradiated ones [6, 7, 8, 9, 10].

Occupational exposure is mainly formed by the
X-ray radiation scattered by the patient [11]. The dose
to the exposed unprotected body parts, including the
eye lens for medical professionals, depends on mul-
tiple factors, such as the type of the procedure, ex-
posure parameters and radiographic technique used
(voltage (kV), tube current-exposure time product
(mAs), pulse rate, fluoroscopy time, image magnifica-
tion (magnifying lens) used, etc., patient weight, po-
sition and tilt of the X-ray tube, and also the position
of the medical staff relative to the angiography equip-
ment and the patient, as well as the use of radiation
protection tools [12, 13, 14]. The combination of high

6



Hoknamu Ha Bbarapckara akanemmsi Ha HayKUTe

Comptes rendus de I’Académie bulgare des Sciences

Tome 74, No 1, 2021

MEDICINE

Clinical medicine

PERCUTANEOUS SUPER-SELECTIVE EMBOLIZATION OF
IATROGENIC LESIONS OF RENAL VASCULATURE
FOLLOWING PERCUTANEOUS NEPHROLITHOTOMY

Kaloyan Davidoff, Adrian Popov, Valeri Gelev*,
Ivayla Zheleva-Kyuchukova®, Milena Staneva**

(Submitted by Corresponding Member Y. Topalov on June 18, 2018)

Abstract

During the last decades, percutaneous nephrolithotomy (PCNL) has be-
come one of the methods of choice for the treatment of renal stones. One specfic
complication of PCNL is hemorrhage, which varies from self-limiting (in most
cases) to life-threatening which necessitates urgent measures. Percutaneous an-
giographic approach including renal angiography and selective embolization of
renal vessels is the method of choice in cases of massive hemorrhage or persisting
hematuria following PCNL.

Our objective was to evaluate the effectiveness of percutaneous transarte-
rial embolization for the treatment of renal arterial post-PCNL bleeding.

This retrospective study was performed between March 2014 and April
2017 and included 568 patients treated with PCNL in our institution. In 12
of those patients (2.1%) percutaneous angiographic approach with renal selec-
tive angioembolization was needed, due to significant post-PCNL renal artery
bleeding. The site, number, and type of bleeding lesions, and the result of
the embolization procedure were recorded. We report on the incidence, treat-
ment, radiological and clinical results of these serious vascular injuries at our
institution.

From 568 patients included in the study, 12 (2.1%) had massive hemor-
rhage, necessitating angiographic embolization. Of those 12 patients 7 were
male and 5 female. In our group of patients angiographic success has been
observed in 91.6% of the cases (11 of 12 patients).

DOI:10.7546/CRABS.2021.01.17
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Percutaneous transarterial embolization of the injured vessel is an effective,
minimally invasive and relatively easy procedure in experienced centres, with
high rate of success and immediate benefits, thus saving the patient from the
morbidity that results from severe renal bleeding.

Key words: angiography, embolization, therapeutic, lithotripsy, nephros-
tomy, percutaneous

Introduction. During the last decades percutaneous nephrolithotomy
(PCNL) has become the method of choice for treatment of large burden nephroli-
tiasis, mainly due to its high efficiency and good safety profile. This operative
approach achieves high percentage of complete stone elimination, with low per-
cent of complications and significantly reduced morbidity rate and hospital stay
compared to open operative procedures for nephrolithiasis. Different authors re-
port in their series incidence of clinically significant bleeding as complication in
PCNL ranging from 0.8% to 7% [*®]. Due to the minimally invasive character of
PCNL in the last three decades it almost completely replaced open renal surgery
in the treatment of nephrolithiasis. The reported incidence of vascular damages
and follow-up hemorrhage is times lower in PCNL than in the nephrolithiasis open
surgery.

The objective of this study is to evaluate the effectiveness of transarterial
selective embolization through percutaneous angiographic access in the treatment
of iatrogenic vascular lesion in PCNL.

Materials and methods. This study reviewed retrospectively 568 patients
who were subject to PCNL in our institution within the period March 2014 — April
2017. The parameters reviewed for each patient were pre-operative characteristics
of the patient and the concrement, intra-operative parameters and surgical tech-
nique, post-operative clinical course, renal angiography finding and the effect of
embolization on the bleeding and mid-term serum creatinine levels. Percutaneous
aortography was performed in all patients having clinically significant hemorrhage
in order to assess their vascular anatomy, exclude iatrogenic trauma of extra-renal
vessels, followed by selective renal angiography for an assessment of the ipsilateral
renal artery and its branches (Fig. 1a). In patients with manifested vascular le-
sion, selective catheterization of the impaired renal artery branch was conducted
(Fig. 1b), followed by super-selective endovascular embolization. The placement
of endovascular coils aimed at excluding the lesion from the renal blood flow, while
preserving circulation in the rest of the renal parenchyma (Fig. 2). Late angiog-
raphy was performed after 3-5 min to verify successful occlusion of the affected
branch lumen and blood flow stasis (Fig. 3). After the embolization we monitored
the resolution of the clinical symptoms of hemorrhage and hemoglobin levels, as
well as in mid-term — serum creatinine levels to assess renal parenchyma vitality.

Results. From the 568 patients, enrolled in the study hemorrhage was ob-
served in 12 (2.1%) — 7 (58.3%) males and 5 (41.6%) females. Mean patient age
was 51.5 years (45 to 62 years old). The average follow up period was 9.8 months
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Hyperuricemia as a risk factor for contrast-induced

nephropathy in patients undergoing planned
percutaneous coronary intervention

A.RAPONDZHIEVA', S.ILIEVA, N. DOBREVA', T. ANDREEVA?, I. ZHELEVA?, V. GELEV?,
V. KOLEVA’, M. YANCHEVA-STOYCHEVA*

!Clinic of Internal Diseases, Department of Nephrology,
Acibadem City Clinic UMHAT Tokuda — Sofia
*Clinic of Cardiology, Acibadem City Clinic UMHAT Tokuda - Sofia
3Clinical Laboratory, Acibadem City Clinic UMHAT Tokuda — Sofia
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Pestome. Konmpacm-undyyupanama negponamus (KHH), degpunupana kamo nosuwenue na cepy-
MHUA Kpeamunut Hao 25% om usxoowama My cmotinocm 24-72 uaca cied nposexcoane Ha kow-
MPACMHO PeHM2eH060 U3CNe08aKe Npu IUNCA Ha Opy2 emuono2uyeH akmop, e ¢ no-6UcoKa yec-
moma npu 6b3pacmmu nayueRmu, npu nayueRmu Cbe 3axapen ouabem, npeduiecmealyo 6vopeuro
3aboaasare — haxmopu, koumo ne mozam 0a ce npomensm. Tosa MOmMuGUPa MbPCEHEMO KA HOBY,
MOOUGUYUPUYMU (paKmOpu, upe3 KOHMPONa EbPXY KOUMO 0a Ce HaMAN PUCKBM OM PASEUMUE Ha
KHH. Llen na nacmoswomo npoyueane e da ce uscnedéa nomexyuanHama pois Ha nuKoYHama
kucenuna 3a paseumue na KHH. Mamepuan u memoou. B mosa npocnexmugHo npoyusawe ca
gxnrouenu 998 nayuenmu, na 6v3pacm om 27 0o 92 2., npemuran npes edno om omoereruama Ha
Knunukama no kapouonozus na Adxcubadem Cumu Knunuk bonnuya ,, Tokyda " — Cogpus, 8 npo-
OvaoiceHle Ha 1 200uHa, Ha KOUMO e U3bpuiena niaHo8a NEPKYMAaKHa KOPOHAPHA UKMEPBEHYUS.
Hayuenmume ca pasoenenu Ha 2 epynu: ¢ KHH — 55 (m. 38, oc. 17 2p. 1) u 6ez KHH — 943 (m.
603, orc. 340; 2p. 2). [seme epynu ca cpagHenu no omHouleHIe HUBAMa Ha NUKOYHAMA KUCETUHA 6
Kpbema, Kakmo u no opyau KIUHUYHY u 1a6opamopHu NOKAa3ament, U3Cnedsan npeou Usgbpusane
Ha uHmepeenyusma. M3uucnen e penamusnusm puck (RR) 3a paseumue Ha KHH npu paznuunu
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HUBA HO MUKOYHAMA KUCETUHA, WWUWWW Pesyimamu. Yec-
momama na KHH & mosa npoyusane e 5.5%. ITuxownama xuceruna & kpvema Ha nayuexmume om
2p. 1 e cuznugpuxanmmo no-eucoxa om mazu 6 2p. 2 (417.84 = 151 38 umol/l cpewgy 370.58 = 105.89
pumol/l, p = 0.015). Yecmomama na KHH cpeod navuexmume ¢ nuxouna xuceauna nod 400 umol 1
4,56%, nao 550 umol/l e 10.7%, a nao 600 umol/l e 17,24% (p < 0.05). Peramusxusm puck (RR) sa
pazeumue na KHH npu wusa na muxomama xucetuna vao 550 umol/l e 2.8. Tosu puck napacmea
00 5.0 npu nayuenmu ¢ nuxouxa xucetuna Hao 550 umoll u I'®d < 60 mi/min. C ynusapuayuo-
HEM QHATU3 CE YCMAHORABA OOCNOBEPHA 3AEUCUMOCTI MENCOY NOSUMIEHUE HA MUKOYHAMA KUCETUHA
4a0 550 umol/l u pazeumuemo na KHH (p = 0.007). Mxoxcecmeernusm 10cucmuyen peapectonen
anarus doxazea, ve muxounama xucewna Hao 530 umol] ke e nezasucum gaxmop, a Kauuemo
ua XB3 u anemuama ca nau-cutkume npeduxmopu 3a pazsumue ka KHH. H3e00. [losuwenama
NUKOYHA KUCETUHA 8 KPH8MA € CEbP3aHA ¢ nosuuier puck om pazeumue na KHH cied nposexcoane
Ha N1aHOBA KOPOHAPHA umepseryuA npu nayuermu ¢ I'® < 60 ml'min, xoemo I NPAsU EbIMONCEN
mepanesmuvyen mapzem 3a nPeseHYUA Ka oCmpo GOPeuHo yepexcoare.

Kn1o406u Oymu: nuxouna KUCEITUKa, KOKMPACm-ukOYYUPAHQA HeppONamus. PUckos gaxmop

Abstract. Contrast-induced nephropathy (CIN) defined as an increase in serum creatinine of more
than 25% from its baseline value within 24-72 h after radiocontrast agent administration in the
absence of other known reasons, is more frequent in patients with diabetes, pre-existing chronic
kidney disease, and older age. all of which are factors that cannot be changed That is why we
looked for another modifiable risk factor. the control of which would allow us to reduce the risk
Jor appearance of CIN The aim of this study was to imvestigate the role of serum uric acid as a
possible risk factor for CIN Material and methods: A total of 995 patients (age 27 10 92 vears)
who underwent planned percutancous coronary intervention (PPCl) in one of Acibadem City
Clinic Tokuda Hospual's cardiology departments within o period of one year were prospectively
enrolled in the study Patients were divided in two groups with CIN (35 pts. m 38 Gr 1) and
without CIN (943 pis. m603. Gr Q) Serum uric acid and other basic climical and laboratory data
collected before PPCl were compared between groups using SPSS19 RR for developing CIN at
different levels of uric acid and renal function were o adlculated Results: The incidence of CIN
in our study is 5 5% Serum uric acid before PPCl was significantly higher in Grl than in Gr2
(417 84 = I,‘I 38 umol/l vs 370 58 = 105 89 umol/l p = 0013, The frequency of CIN in patients
with uric actd up 1o 400 umol1 was 4 $6%. im those with uric acid above 330 umoll was 10 72,
while when uric acid was above 600 umol | this frequency incressed to 17 4% (p - 005) RR
for CIN was 2 8 with uric acid above $50 umol | and it increased to $ 0 in patients with uric acid
above 550 umoll and ¢GFR < 60 mimin A NOVA revealed o significant association between
serum uric acid and CIN (p = 0.007) Through multipic logistic regression analysis we concluded
that pre-exisnng CKD and anemia arc the most powerful predictors of CIN and uric acid above
$50 umol 1 is not an independent factor for CIN C onclusion: Hyperuricemia 15 associated with
increased risk for CIN after PPCl in patients with ¢GFR « 60 mimin which makes u a possible

therapeutic target for prevention of CIN
Key words: uric acid. contrast-induced nephropathy. risk factor

Kowrpact-unayunpanara sedponarus (KHH)
e 2eHUHMPA KATO OCTPO Alowasane Ha fudpes-
HATA GYHKUML, YCTAHOBCHO YPE3 HAPACTBARE HA
CCPYMMMA KPCATMHMM ¢ M1 25% OT HIXOIHaTa
MY CTOMHOCT HILTH NOHIKCHHE HA IMYPE3aTa
naa 0.5 mlh, paassaino c¢ 8 pamxuTe Ka 24 30
72 4aca OT BCHOIROTO NPIICKTHHE HA PEHTTE-

HOB KDHTPACT. MPH THICA HA IPYTa MPHYHHA 13
tosa [1, 2] KHH e xinnutes npobiaem, cebpian

C BCe NO-WHPOKDTO H3MO.TIBAHE HA KOHTPACTHH
PCHTTCHOBH HW3CICIBaHHA B IMArHOCTHKATA M
JCHEHHETO HA IHAYMMH CHPICYHO-CHIOBM 1a-
Goassasua. Passuruero Ha octpo Gubpeuno
yspealase yIhikasa GOIHHIHWA MpecToft,
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Pe3rome:

KnrouoBu aymu:

Adpec 3a KopecrnoHOeHUUST:

BweedeHue u uen. KoHTpacT-nHayumpaHata eHuedanonatus (KUE) e psgko
YCINOXHEHNE NPV KOPOHAapHUTE MEePKyTaHHW MpoLeaypw, KOeTo ce Npeactass C
npexodeH HeBpornorvdeH aeduumnT. Llen Ha npoyyBaHeTo € Aa ce NpeacTaBsT
cobctBeHun cnydam ¢ KUE. Mamepuan u memodu: 3a 3-roguileH nepuo ca us-
BbpLUEeHN 9474 nepkyTaHHW KOpPOHapHW npouenypu (6148 AMarHOCTUYHM Npo-
uenypu n 3326 nHtepseHuun). Mpu BcMYkM 6OMNHM € M3Non3BaH HUCKOOCMONEH
KOHTpacTeH areHT. C MO3b4Ha KOMMIOTbPHA TOMOrpadums ca U3KMYEHN MCXe-
MUYHUTE M XEMOPArMyHM MO3bYHOCBHAOBM WMHUMAEHTWU. Pesynmamu: Mpun 16
(0.0017%) naumentn ce yctaHoBu KUE, ot komto 75% ca mbxe. CpegHata
Bb3pacT Ha 6onHuTe ¢ KME e 73,5 rognHu, a cpeaHoTO KOMMYECTBO KOHTpAcCT —
191 ml HMcKoOoCMONapHO KOHTPacTHO BellecTBO. KNMHUYHWTE CMMNTOMM Hac-
TbnBaT 0bOMKHOBEHO A0 140 min noctnpouenypHo. No-yecTto ce Habnwogaeat
npu Mbxe. Han-4yectute KMUHWYHM CUMNTOMM Ca HapyLUEeHWUsl B 3pEHMETO U KO-
opavHauusTa (62,5%). Mpu 12,5% oT naumeHTUTe ce HabnwgaBa MOHoOMMErus,
UMUTUPALLLA UCXEMUYEH UHLMOEHT B AsicHaTa UM nsiBaTa cpefHa Mo3byHa ap-
Tepusa, a npu 18,7% (camo MbXe) ce yCTaHOBSIBa Ka4YeCTBEHO yBpeXaaHe Ha
Cb3HaHMEeTO — obbpKBaHe, Ae3opueHTaums, Bb3byaa, xanwoumHauusa. NporHo-
3aTa e GnaronpusiTHa — crnef MHULMMPaHe Ha KOHCepBaTMBHA HEBPOMPOTEKTUB-
Ha Tepanus HacTbMnBa MbIIHO Bb3CTAHOBSIBAHE B paMkuTe Ha 48 yaca. 3aksto-
yeHue: Bbnpekn 6eHurHeHoTto npotudaHe KUME e cbCTosiHMe, KoeTo HaBpeme
TpsbBa Aa GbAe pasrpaHNYeHO OT JOKa3aHO UCXEMUYHA UMM XeMoparnyHa Mo-
3bYyHa yBpeaa, C ornes CBOEBPEMEHHO MHWUMMPAHE Ha onTumarniHaTa creuu-
dryHa Tepanus.

HUCKOOCMOapeH KOHTpAaCTEeH areHT, KOHTpacT-uHayuupaHa eHuedanonaTtus,
HEBPOTOKCUYHOCT

MuneHa Cmanesa, e-mail: staneva_milena@abv.bg

Abstract:

Background and Purpose. Contrast-induced encephalopathy (CIE) is an infre-
quent complication of coronary angiography that is presented with transitional
neurologic deficit. The aim of the study is to present authors’ own cases with
CIE. Material and Methods. We report a series of 16 cases of CIE from more
than 9500 percutaneous coronary procedures performed in a 3-year period.
Ischemic and hemorrhagic events were excluded with cranial computed
tomography and all the patients were discharged with full neurologic recovery
after conservative neuroprotective and vasodilatative therapy was initiated.
Results: In 16 (0.0017%) patients, CIE was found, of which 75% were men. The
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mean age of patients with CIE was 73.5 years, predominantly men (75%), and
the mean contrast rate was 191 ml of low osmolar contrast agent. Clinical
symptoms usually occur up to 140 minutes post-procedurally. They are more
common in men. The most common clinical symptoms are associated with
impaired vision and coordination (62.5%). In 12.5% of patients monoplegia is
observed, imitating an ischemic incident in the right or left middle cerebral
artery, and in 18.7% (men only) a qualitative impairment of consciousness is
found — confusion, disorientation, agitation, hallucination. The prognosis is
favorable — after the initiation of conservative neuroprotective therapy there is a
complete recovery within 48 hours. Conclusion. Direct neurotoxicity might be the
most likely pathogenetic reason. Despite the unexplored mechanism, the
reversible CIE should be distinguished on time from the proven ischemic or

Key words:

Address for correspondence:

hemorrhagic brain injury, so that specific therapy is prescribed.
low-osmolar contrast agent, contrast-induced encephalopathy, neurotoxicity

Milena Staneva, e-mail: staneva_milena@abv.bg

BbBEOEHUE

BposiT Ha NepkyTaHHUTE KOPOHAPHW NpoLueaypu
ce yBenuyaBa Bcsika rogvHa. Bbnpeku no-gobpute
MHTEePBEHUNOHAalNMHN TeXHUKMN BCe olle MMa Mexa-
HM3MK, BOAELUM OO PSOKO U TPYAHO pasno3HaBae-
MU YCrnoXxHeHusi. Bcuukn Te Tpsabea ga 6vaaTt cBo-
€BPEMEHHO pasno3HaTh U afekBaTHO TpeTUpPaHW.

LlenTa Ha TO31 aHanu3 e Aa ce npeacTaBsaT na-
LUMEHTH, pasBMUBaLLM KOHTPACT-MHAOyUMpaHa eHue-
danonatus crnef nepkyTaHHa KopoHapHa npoueany-
pa, KaTo ce aHanManpaT TEXHUST KIMHUYEH npodoun
W npoueaypHUTE XapakTepucCTUKW, OOBENU OO0 Bb3-
HMKBaHE Ha YCNOXHeHNeTOo. ToBa 61 NoANoMorHano
KMMHULMCTUTE MpU ONarHOCTULIMPAHETO U NeYeHune-
TO Ha MaUMEHTU C HEBPOSOrMYeH aednLmnT.

MATEPWAN U METOOM

OcbluecTBM ce PeTPOCneKkTUBEH e4HOLEHTPOB
aHanu3 Ha nauueHTU C HeBPOSIorMyHa CUMMTOMa-
TMKa cref KopoHapHa kateTepusdauusa B Tokyaa
BonHuua Codumsa ot sHyapm 2014 r. go man 2017 r.
AHanu3bT € M3BBPLLEH, 3a Aa onpeaeny YectotaTa
Ha M3sIBa Ha KOHTpacT-uHAOyuMpaHa eHuedpbanona-
TUS1, KaKTO 1 Bpb3kaTa Ha creumdpuyH1MTe 3a nauu-
€eHTa 1 3a npouegypaTta ¢akTopy B reHesarta Ha
CbCTOSIHMETO.

KoHTpacT-MHOoyumMpaHata HEBPOTOKCUYHOCT €
MHOrO pPSOKO YCIOXHEHME HA WHTpaapTepuanHoTo
NPUIoXXeHNe Ha KOHTPacCTHM BellecTBa. KnnHMYHO T4
ce 13sABSABa C HEBPOSOTMYHM CUMMTOMMK 0e3 obekTu-
BEH WCXEMMWYEH UMM XEMOparnyeH WHUMOEHT, KaTo
MbJTHO HEBPOJIOMTMYHO Bb3CTAaHOBSIBAHE Ce MoCcTura 3a
48-72 yaca cnep 3anoyBaHe Ha KOHcepBaTMBHA HEB-
PONpPOTEKTUBHA U BazogunataTMBHa Tepanus.

3a 3-rogumweH nepuvoa ca u3BbpleHn 9474
NepKyTaHHU KOpOHapHU npoueaypwu (6148 anarHoc-
TUYHU npouedypy un 3326 wuHTepBeHuun). [lpwu
BCMYKM OONMHM € M3non3BaH HUCKOOCMOIEH KOHT-
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pacTeH areHT. HeBponornyHn cumMnToMu crneg npo-
uegypata ca umanu 48 naumeHTu, kato 16 oT Tax
(0,0017%) oTroBapsAT Ha KpuTepuuTe 3a BKIO4YBa-
He B HacCTOSILLMSA aHanms.

HeBponornyHmaTt aeduumTt e npocnegeH cuc-
TEMHO OT HEBPOJOT U ce Knacuduumpa B cnegHute
KaTeropum:

o QokaneH dechuyum:

— BepTebpobasunapHa cuctema (gunnonus,
amMaBpo3a, HapyLUeHUs Ha koopanHauusaTa);

— NsiBa cpefHa Mo3b4YHa apTepusi (KOHTpana-
TeparHu CEH30PHU 1 ABUraTENHN CUMATOMM);

— AsiCHa cpefHa MO3b4Ha apTepusi (KoHTpana-
TepariHu CEH30PHU 1 ABUraTENHN CUMMATOMM);

e KayecmeeHo yspexdaHe Ha Cb3HaHUEeMmo:
(obbpKBaHE, XanwumHauusa, Oe3opueHTaums, Bb3-
Byna);

e MiIMumupauw, MeHUH20paduKyapHO Opa3HeHe:
(rnaBobonue, noBpbLUaHe, rageHe).

Mpn BCMYKM NaLMEHTM € OCHLLECTBEHA KOMIMHO-
TbpHa ToMorpacms Ha rnaBeH MO3bK.

[MbrHO HEBPOMNOrMYHO Bb3CcTaHoOBSABaHe 3a 48-72
Yyaca creg xugpaTtaums 1 MHULMMpaHe Ha KoHcepBa-
TUBHA HEBPOMPOTEKTMBHA W BasogunataTMBHa Te-
panusi (MnpaueTam, HUMOAMWMNVH, BUHMOLIETVH).

PE3YNTATU

PasnpeneneHveTo Ha GonHMTE MO Bb3pACT €
npencraBseHo Ha dur. 1. CpegHata MM Bb3pacT €
73,5 roguHn (Bb3pacToB AvanasoH ot 51 pgo 84
rog.), kato npeobnagasat mbxete (75%). 14 na-
uneHTn (79%) ca umanu aptepuanHa XunepToHus.

Mpun xocnutanusaumsita 15 naumeHTn ca crabun-
HW, 1 e ¢ goneH STEMI (ocTbp MuokapgeH MHapkT
cbe ST-enesauus). Npn 68% ce oTkpuBa KOpOHapHa
6onecT, 19% ca ¢ nepudepHocbaosa bonect, 1 na-
LUMEHT € C TeXKa aopTHa CcTeHo3a 1 1 — ¢ XxunepTpo-
dryHa HEOOCTPYKTUBHA KapAuoMuonaTus.
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Abstract

The progress of percutaneous coronary interventions (PCI) over the last few decades facilitated treatment of increasingly complex
patient populations. The introduction of drug-eluting stents (DESs) led to need of stronger and prolonged inhibition of platelets
which in turn increased the incidence of bleeding complications. The identification and management of patients at high bleeding risk

(HBR) during and after percutaneous coronary interventions (PCI) is still problematic in everyday clinical practice.

Keywords

percutaneous coronary interventions (PCI), dual antiplatelet therapy (DAPT), high bleeding risk (HBR), acetylsalicylic acid (ASA)

Introduction

Ischemic events after coronary stenting have declined
significantly in recent years, thanks to the introduction
of new drug-eluting stents (DESs) and the progressive
improvement of technology. However, due to the stron-
ger and prolonged inhibition of platelets, the incidence of
bleeding complications is increased, especially in patients
with high bleeding risk (HBR). In order to reduce these
complications, optimal identification of patients with HBR
is required before practical measures, namely pharmaco-
logical and interventional approaches, are taken. Dual an-
tiplatelet therapy (DAPT) is a combination of two antipla-
telet agents: one is acetylsalicylic acid (ASA) and the other
is P2Y12 inhibitor. Pharmacological approaches include
shorter duration of DAPT and de-escalation and dose ad-
justment of P2Y12 inhibitors. Interventional approaches
include the selection of appropriate techniques and stents
to reduce the risk of thrombosis without requiring longer
DAPT. These practices can be used alone or in combina-
tion. The lack of sufficiently randomized data on percuta-

neous coronary interventions (PCIs) in patients with HBR
creates serious challenges in modern interventional car-
diology. In recent years, the development of technology
has made it possible to treat extremely complex patients
with significant complex lesions, including those with
HBR. With the introduction of the first-generation DES in
2002, the duration of DAPT was recommended to be 3 to
6 months (Stone et al. 2004; Moses et al. 2003; Kandzari et
al. 2006; Stone et al. 2008). Four years after DAPT was ex-
tended to 12 months due to doubts about late stent throm-
bosis. Anyway, HBR patients were considered unsuitable
for long-term administration of DAPT and were therefore
systematically excluded from randomized trials and were
therefore treated with bare metal stents (BMS) or only
medication. Recently, three randomized trials comparing
DES and BMS with short-term administration of DAPT
in HBR patients have shown an advantage in the safety
and eflicacy of DES. (Urban et al. 2015; Ariotti et al. 2016;
Varenne et al. 2018) This offered an alternative for tho-
se patients who were not previously considered suitable
candidates for DES. The challenges in determining their
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Abstract

Background: Coronary artery bypass grafting (CABG) remains the gold standard in the treatment of complex chronic forms of cor-
onary heart disease (CHD). Coronary endarterectomy (CEAE) is a useful adjunctive technique to CABG in patients with diffuse
coronary artery disease. In order to maintain the patency of the coronary arteries and graft conduits, various antithrombotic pro-
tocols have been introduced over the years, combining various antiplatelet and anticoagulant drugs, but still there is no consensus.

Aim: The aim of the study is to compare results between two antithrombotic regimens after CEAE. The first one is a combination of
acenocoumarol combined with acetylsalicylic acid (ASA), the second regimen is a dual antiplatelet therapy (DAPT) of clopidogrel
combined with ASA.

Material and methods: We retrospectively reviewed 56 consecutive patients (60 + 8.2 years) undergoing isolated CABG in associa-
tion with CEAE between January 2018 and December 2019. In the postoperative period, patients were divided into two groups ac-
cording to the antithrombotic regimens described above. Twenty-four were in the ASA and acenocoumarol group (AA) and 32 were
in the ASA and clopidogrel group (AC). Patients were followed up to 30 days after the operation and we access the mortality rate, new
ECG changes, levels of myocardial fraction of creatinine phosphokinase (CPK-MB), left ventricular systolic function, pericardial or
pleural effusions requiring drainage or revision for bleeding.

Results: Operative mortality was 3,6 %. No differences in the antithrombotic efficacy of the two regimens. A significantly higher level
of hemorrhagic complications was observed in the ASA + acenocoumarol treatment group.

Conclusion: Dual antiplatelet therapy (DAPT) after CABG and coronary endarterectomy is an effective pharmacological regimen in
regard to 30-day postoperative outcomes and is considerably safety in terms of bleeding complications.

Keywords

dual antiplatelet therapy (DAPT), coronary endarterectomy (CEAE), coronary artery bypass grafting (CABG)
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Pesione. BuBegerue. MHTepseHLyoHantuTe KapamonorvsHi MPOLEAYpY HeCTo Ca CBBP3aHN C ronsamo obmeyusae Ha nauneH-
TUTe, TOPaan KOBTO UINCKBAT CTIELMANHO BHUMAHME N0 OTHOLLEHME Ha 3alLuTaTa OT NonBaTa Ha PaAVaLMOHHO WHLY-
Lnpanm ecdbekTv npu naumenta. Matepuan u metoan. NpoyuBaHETO Ha TUIMUHKTE CTONHOCTI Ha [103aTa e NpoBe/eHo
PETPOCNEKTUBHO B fieBeT NevebHy aaseaeHus, ¢ 0610 YeTUpuHazeceT anrorpadein ypenbu. 3a [ige o1 Hail-4ecTo us-
BbPLUBAHUTE MPOLeAYpH — NepkyTaHHa KopoHapHa uHTepserLus (PCI) u koporapha aprepuorpachus (CA) ca nsuucrens
TANAYHATE CTOUHOCTY HA BESTAUMHUTE NIPOU3BEEHNE kepma-rnowy (KAM), kymynatussa noaa (K1) v Bpeme Ha crors
(BC) n ca cpaBHenu ¢ aktyanHute HaunoHanHn AuarHocTvyHm pedepenTHn HuBa (HAPH) sa Buarapus. Wsebpiuer e
aHasnus Ha fanHuTe Mo OTHOWEHME Ha PUCKA OT BL3HUKBAHE Ha KOXHO MHAYLMPaHY edekTy, BCMEACTBIE HA UHTEPBEH-
HnoHaIHITe KapAmonoriy npolieaypu. Len: 1) [la ce npefcTasaT v aHanusupat TnudHuTe CTOMHOCTY Ha BEMMHYHA-
Ta KAI 33 Hait-4ecTo NpoBexaaHuTe KApANONOrHIHY NPOLesypY ~ NepKyTaHHa KOPOHAPHE UHTEPBEHUMS U KOpOHApHA




MHOroUEHTPOBO MPOYYBaHe Ha [03UTe Ha NaLMeHTUTe. .. 45

apTepuorpadus B kapAronorMuHi OTAENEHNA C ronama paboTHa HaToBapeHoCT v f1a ce cpasHat ¢ HOPH; 2) na ce
CPaBHAT [031Te Ha nauvenTute ¢ nybrukysaquTe B Hapenba 2 HuBa 3a npocrienssate, 3a [1a ce YCTaHOBST navyer-
TUTE C PUCK 38 Bb3HMKBAHE HA PaAMAaLMONHO UHAYUMpaHi edekTy. Pesysrari. Pesyntatute nokassat, Ye TUNMYHNTE
CTOMHOCTY Ha uacnensaqnTe Benuumimn 3a PCl u CA npy Hsakou ot ypenbure ca no-sucokn ot HOPH. BbB Besko ot
j pasrnexjaqinTe nevebHM 3aBefieHNs) UMa NaLMeHTV ¢ NoHe eHO MPEBMILEHO HMBO 3@ NPOCIeAABaHe 3a npoueaypa
PCL. M3sonu. Peayntatute paskpusaT noTeHUMan 3a ONTUMU3MPaKe KakTo Ha paboTarta B OTACNEHNATA C BUCOKU Th-
‘ MUYHIA CTOMHOCTH Ha [103aTa, Taka U My ypeabuTe C MHOTO HICKV THMMYHYM CTORHOCTY Ha M3CTIeiBaHKTE BenuuuHy, [pun
| npocrefeHnTe nauyeHTy He ce HabniofaraT OnnakBaHus v NosiBa Ha PaUaLMOHHO UHAYLUPaH edekT. UsroTssaHeTo 1
BLBEXAHETO B PYTUHHATA KIMHWYHA NPaKTVKa Ha NPOLEaYPH 38 PYTUHHO fpUnaraHe Ha JMHCTPYKUMSITA 33 NaLpueHTa
crneyl nposefeHa UHTepBeHUyoHanHa(u) npouedypa(i) ¢ No-ronsma CTENeH Ha CNOKHOCT 1 JbIT0 BpeMe Ha ckonms”
L& MO3BOMN HABPEMEHHa [UardoCTyKa ¥ CBOSBPEMEHHO NeveHue Ha KoXHWTe edekTy BCreacTBUe Ha NPOBEeHuTe
KapOMOMOrAYHY NPOLEAYPY MOL, PEHTTEHOB KOHTPOS.

Kniouosu gywmu: HaunoHasnHy AnarHoCTiHY pedhepeHTHIn HUBA, DaAMAUMOHHO MHAYLMPAHY etheKTH, UHTEPBEHLMOHATTHA KApaMONomms

a-p f\HHa 3aropcka, Bropa knmHuka no Hykneapta Meauuuna, Amxunbagem Cutv Knunvk YMBAT Mnapoct, Byn. Hiko-
na V. Banuyapos® 51b, Ten. +359898254751, e-mail: zagorska.anna@gmail.com

Appec
33 KOPECHOHAGHLNS:

Abstract. Introduction. Interventional cardiac procedures are often associated with high patient exposure and therefore require
| special care in protecting patients from radiation-induced effects. Materials and methods. A retrospective study of typical
j patients'doses was performed in nine hospitals, with a total number of fourteen angiography systems. The typical values
| for kerma-area product (KAP), cumulative dose (CD) and fluoroscopy time (FT) for two of the most commonly performed
| procedures — percutaneous coronary intervention (PCH) and coronary arteriography (CA), were calculated and compared
with the Bulgarian National Diagnostic Reference Levels (NDRL). Data analysis, regarding the risk of radiation-induced
| skin effects due to interventional cardiac procedures, was performed. Aim. 1) to present and analyze the typical KAP
| values for PCl and CA procedures in cardiology departments with high workload and to compare them with the NDRL; 2)
| to compare the patient doses with the follow-up levels published in Ordinance 2, to identify patients at risk for radiation-
induced effects. Results. The results show that typical values for PCl and CA procedures for some of the angiography
systems are higher than the NDRL. In all investigated departments there are patients with at least one exceeded follow-up
level for PCI. Conclusions. The results show a potential for optimization in the departments with both high or very low
typical dose or FT values. No radiation-induced effect was observed in the followed-up group of patients. The introduction
of procedure with ,Instruction fo the patient after an interventional cardiac procedure(s) with greater complexity and a long
fluoroscopy time” for patient follow-up and its regular implementation into the routine clinical practice will help for timely
diagnosis and treatment of radiation-induced skin effects after cardiac procedures under fluoroscopy control.

National Diagnostic Reference Levels, radiation-induced effects, interventional cardiology
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TEPHW 38 CHOTBETHATA ThKaH W/WMu OpraH, Bb3HUKBaT
T.Hap. MBKaHHU peakyuy (JeTepMuHupaHun edektu).
Mpy naumeHTuTe, NOONOXKEH Ha NPOSBLIDKUTENHY VH-
TEPBEHLUNOHATHN NMPOUSLYPY N0 PEHTTEHOB KOHTPOI G
no-rongama CTeneH Ha CROXHOCT, ChLECTBYBA PUCK 38
passuThe Ha PaguauuoHHO UHAYLMDaHK edekTn, KaTto
KOXHW U3rapsiHung, ThKaHHK peakumy Ha CbpPOeMHO-Chb-
[0BaTa CUCTEMa WM MHIYLMpaHe Ha 3noKauyecTBeHO

| BbLBEOEHUE

; WrHBasusHata obpasHa OuarHocTuka W MHTEepBeH-
LUMoHanHara peHTreHonomma ca cpefy Hal-mopepHuTe
, 1 Gbp30 pasBuBALLY Ce METoOM 3a obpasHa [uarHoc-
: TUKa, BCE NO-MHTEH3WBHO 3aMEHSWM TPaaNLMOHHNTE
| PUCKOBU XUPYPIrMHA uHTepseHumn. lNonsuTe oT 14X ca
| MHOrOBPOVHKW, HO pafuauuoHHUAT PUCK 3a NauueHTa u

MeMLMHCKUTE ekunv TpsiGea f1a Obae OLeHeH 1 CeeneH

00 mMunrMym. B pesyntar Ha obrbyBaHeTo ¢ MoHU3u-
pallo rnbYeHne ca Bb3MOXHW [1Ba TUMa pajuaumoHHO
nHAYLMpaHn eheKTi — OSTePMUHNPAHN 1 CTOXaCTUUHM.
CroxactuuHuTe edekTy (paamalnoHHa KaHueporeHesaa)
ce NposIBABAT NMPU HUCKW 031, KaTo BEPOATHOCTTA 3a
nosiBaTa UM HapacTea, C yBenudasaHe Ha gosara. [pu
oBrbuBaHe Haf onpeneneHy HWBa Ha Jo3ata, xapak-

3abongsaxe [1]. OT 3HaueHve 3a [o3aTa Ha NauveHTa
Cal TUNBT Y Bb3MOXHOCTUTE Ha PEHTIEeHOBaTa CKOMUYHE
ypenba; BUOLT Ha NpoLeaypaTta, HerHaTa CroXHOCT u
Ha4YMHBLT Ha NMPOBEXAHETO U; BPEMETO Ha ckorust; Bpo-
ST 3anucany obpasun; U3nNon3BaHuTe QMU3KKO-TEXHUYEC-
KW napamMerpy 3a cKonus v rpadns; onuTsT # fibYeBara
KyInTypa Ha nepcodana [2].




OBOCHOBAHA Y E MHOMOK/IOHOBATA KOPOHAPHA AHMMOMMACTUKA

NPU NALUMEHTU C OCTBP MUOKAPOEH MHOAPKT
¥ MHOIOKJTOHOBA KOPOHAPHA BEONECT

A Teerascunosa, U. Menzaa, B. CToRm08 ¥ 10. Dx0PTosA-MAKEQOHCKA
YHCBAN .Ce. Examepuna” - Cogoun

IS MULTIVESSEL CORONARY INTERVENTION JUSTIFIABLE IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION AND MULTIVESSEL CORONARY DISEASE

D TRENCAFILOVA. | ZHELEVA, V. STOVANOY ANC J. JORGOVA-MAKEDONSKA
UNSHAT “Sv. Ekaterina” - Sofia

Peasome. Onmumaniama peeacrynapu3suuoHHs Cmpamesus npu NBULEHMY C OCTIEY MUCKBDASH
un@apam (OMU) U MMO20KNIOHOBE KOPOHBDHE Bonecm (MKE) e ece owe AuCKyCuOMMa. 0CoBeNo
NPU @0HOBMANKO MPEMUPANE MA MAP2BMMEME NeIUR U ODy2U CUIUQDURBHMINY NBIUU KA HBCEBD-
IBHU C UMBApXMHBMS 30MB BPMEpUL. 38 nepuolda Awyapu 2005-awyapu 2008 2 & YHCBAT Te
Examepuna” - Copuna, e npoeeders mupeuvra awauonnacmuxa npu 525 nayvesmy ¢ OMI - 198
(38%) om nayuewmume ¢ OMM 38 MO3U NEPUDE Ca ¢ MKS [ 70% CmencIa Ha > 2 KODONADNY Bp-
mepuy) Pempocnexmueno Me3u NBUUerMU ca pardenesxy g dee zoyry | 2pyna - 60MwU C Mpauy-
M8 BMUONNBCMUKS CBMO M8 UNDADKM-CELDIAHEMA apmepur (ACA) - ganewy C8 132 Nayues-
mu, Il 2pyna — GONKU C GOKORMBNNE MLPBUNHE BHIUONNBCMUED wd IRA U CDY2U CUNLDUEBNIMNY
NBIUU HA HECELOIBNU C UNDBDKMNAME I0ONE apmepuy (non-dRA) - asnmwesy Ca 56 nayuewmy

Nauvermume om deeme 2pynu GRxs NPOCNEAEHL 38 CUMBDMIOCT, NOBMODo» Mt NOBTODNE uwn-
MOPBOHYUOHANNE UNU XUPYPIUNHE POy NADUIRUUR 1wl MBPIoMw R CuE (0 J0-uR Oow U OO xpan
HO Nhpeamas 200unB HE 08 yOmaroey CMEMUCIMUNGCAL Indwuled DAINUSH 6 DAwUme U OMmdans.
veNUMe pelynmamy NPy Ceeme EDyNu N0 OMuCewye »a 2000wy yTIOMenUR (CMBOMmeOCT,

noamopPes M1, NOGMOPHE UNMEDSEHUOHANINE UNU 1UD yDIUNRD DOSACSy NADUIALUUR nld Map2eMwnyun
cu8) Npu NoBEwemO GONny 6 K008 K8 KONMDONNUTE NPBLNCOU & NpOBesans u er0k NpoCreds.
QNG HB NEAOKAMOPHAMA [[TK) @yrEyun” NPy E0MO (8 KONCMAMUDA INTuTTerwd NOOOGPeRUe ny
NOMNOKUMO NOXAIBMENy wa [TK npu MODAMma 2Dy"8 NALBTIL iIwTRped rpedcmaarseam 4-wuas
NBUUEHMU®™® OM | 2pyNa. NPy KOUMC 6 K008 na GOMNUNNUA "DOCmOd nopaldy pewuwdue «a cmewo

XBPOUAME 8 PANMUR CNEOUNDADKITEN NEPUOC 8 LIGLIWeHE DESACyNADUIBYUR | vl we-WICA EJ.
HOOMANHOMO NPOAERCANE HI MNOZOKNONOSE NEDETIANNE SODONIDNE UNTSDOOHUUR C Uen Mg
POAACKYNAPUIALUR & EXINOMWO. WO ENURNHUME Oanny (8 MAMD. 8 DEIYNMAMUME - nepCHy

Krmovoeu OymMu: OCTTND MUOKEDNH LwBaDerr Dy TIameed SODORIDNE STROMEN LS MMOSORNONORS
KOPONADHA GONOOM. MDADETT-CE WO IANE BDMeDUR

Summary Presently the optimal percutanecus nferventon sirategy for deasling with sgndficant non
culpn? lesions in patents with acufe myocarthal nfarchon AMI| and muftrvessel coronary anery dis-
ease (MVCAD) remamns controversal A total of 525 patents were lreated with pamary angioplasty
for AM! between January 2005 and January 2008 195 of them had MVCAD (2 70% stenosis of 2 2
coronary arfenes) Relrospectvery these padents were (hoded in 2 groups 1 132 patents with pri-
mary Percutanecus coronary infenvendon (PCI) of the nfarctreiated artery 'TRA) oniy and 2) 66 pa-
pents with One-stage paman, PC/ of both the IRA and non-/RA(s) All patents were followed-up for
pvidence of ncreased mortaity re-A second mterventonal or surpical revasculanzation of the tar-
oot vessel unti the 30" day and the end of e 17 year A! completon of the 17 year, no significant
dference between the eary and projonged ‘ofiow-wp Cats of the descnbed compiications was

T e wOwWS 1B 0P BONONR B TYETRCTRAETE TOCALR TTER2 @ TOMEIITENET «e @ TDOCNALSEF~ ANE = € DETUCTDUMDAn (N0 TexmparEy
Mg ) e BUSNOR SRUAeNTR U7 JBETY Ty e
S CraTeCTIenun et NE fORAL 3

14 17 CHPREHO-CHIOBH IABONABANMS 40 2006 Me 4




observed for the two groups. Some patients underwent an echocardiographic follow-up with bette”
fgsuhs for the second group. Interestingly, 4 patients of the 1% group haf topundergo a revasculanza-
tion of non-IRA also, due 'o an angina relapse in the early postinfarction period. The one-stage per-
formance of a multivessel PCI for complete revascularization is possible, but mé clinical data and re-

Sults remain still unclear.

Key words: acute myocardial infarction (AMI), percutaneous coronary intervention (PCl), multivessel coro-

nary artery disease (MVCAD), infarct-related artery (IRA)

YBon

OcTpnaT muokapaer wHdapkT cbe ST-enesa-
unsA (STEMI) e eana OT rnasHVTe NPUYMHM 32 XOC-
NUTANW33UNA ¥ CMBPTHOCT NPy NABUKEHTH C UCXe-
muyHa Bonect Ha cwpueto (MBC). OcHosHa uen
npu nedexuneto Ha STEMI e B8b3CTaHOBRBaHE H2
npoxogumoctta (TIMI 3 kpbBOTOK) H2 wHDIPKT-
csbp3anaTa aptepus (MCA) n Bb3CTaHOBRBAKE Ha
MnokapaHaTa nepdy3us. Haspeme Bb3CTaHoBEHa-
Ta MUoKapaHa nepdy3vs e Han-ePeKTUBHUAT Ha-
YMH 33 BBICTAHOBRBaHE Ha Danaxca meway Muo-
KAPAHUTE KUCNOPOAHM Hy¥au u aocTaska. [oxasa
ce, Ye NbPBUYHAETE BHTMONNACTUKA MME 3HauuTen-
HO NPeauMCTBO npea TpombBonuaata no oTHowe-
HWe HA OCUrypRBaKe NPOXOAMMOCTTa Ha IRA, 8b3-
MOXHOCTTa 33 NpUNaraxe Npu NAUMEHTH C KOHTDAE-
UHAMKAUMK 33 TpomBONM3a ¥ NO-HUCKME PUCK OT
MacuBHO Kbpeexe 3raunTenwo nogofpewve wa
PaHHUTE M KLCHUTE PE3yNTaTv Ce yCTawosm Cneg
HABNU3AHETO B NPAKTUKETA Ha CTEHTOBETE ¥ CWC-
TeMHOTO npunoxenue wa libllla peuenTopwuwTe
AHTAaroHucCTH

Couvrnacio MexayHapoawuTe npenopbie  wHa
Amepukanckata n EBponeickata acoumaurs no
KapANONOrMs NPeANnONMTaHa PesackyNapuliauron-
Ha npoueaypa nNpu nauuerTH Cuve STEMI e nup-
BUYHATA @HrMONNacTuxka Ha IRA, KORTO C& Npuema
3a 6e3onacHa ¥ AOCTaThuHO edexTsxa Hameca
Oxono 30-60% oT naumewTwte cvc STEMI ca c
MHOFOXNOHOBA KOpoWapwa Gonect (MKB) -2z 70%
CTeN03a Ha 2 2 XOpOHapwu aprepus (GUSTO |
STENT PAMI. FRESCO Tral. CADILLAC. PACT
Tral Brodie Registry. MAHI Registry) (6]

EQNORTANHOTO Nposexaaxe Ha MHOTOKNOR083
NePKYTANHA KOPOHAPHA MHTeDBeHUMSA (MKW) ¢ uen
ABNHA DEBACKYNADHIAUMA © BBLIMOWHO, O K-
WMUHITE QANHM C3 HEAOCTaTbuHM, 3 De3yTaTHTe -
ace owe HeacHi Mpu oBobwexns axanu3 «a Kuc-
WMTE DeIYNTaTH Ha PAMI tnals (Pnmary Ang
plasty in Myocardial Infarction), axmiousaw 2970
nauwerTi (PAMI-I; PAMLII; Stent-PAMI; Ar PAMI
PAMI-no surgery On site) [5]. o ycTa=osu, ue He-
32BMCHMI NDENKTODH 33 KBCHK YCNOMHEHUS Npw
S-meceund NPOCNEARBane Ca 3v3pacT > 70 rod.

CU > 100 ya 'Min. BBICTaKO3ex NOCTIPOUSAYPHO
TINI OB30TOK < 3. M=OTOLN

nowosa KB, sncox Killip

KNAC U Hucka OW. MKB e Kiowos npeankTop ¥ 22
paxHaTa nporkosa cnes penepdy3norHa repanis
npu OMW. Mpw TAMI study (Thrombolysis an¢
Angioplasty in Myocardial Infarction), 8k110483LC
855 naumeHTH, NPOrHOCTUYHK aKkTopw 33 eBeHTY"
2NHO NO-BMCOK NDOLEHT CMBPHOCT No Bpeme Ha
Bonknysms npecToi ca OpOST yspeaeHH cvaose.
O, sbapacTTa, BnacTanoseHnsT TIMI kppBOTOK.

CrenenTa Ha HamaneHue Ha MMOKapaHna KOH-
TpaxTunuTeT 8 3oxata ~a MCA soan AC w3paleHa
NK aucdy=xums ¢ peayxumns #a OU Ha NK, xopen-
03 ¢ HEBNArONDUATEN W3XOZ M B MHOMO Criywau Ce
npMema xaTo rnases NpOrHOCTAdeW (axTop 3a
DaNHM 1 KLCHH yCROMHeNHs wnu CMbpT cned OMU
EaxoeTan=oTo nposexaasxe Ha NbnKa pesackyna-
pu3aurs wmoxe 23 Josene 4o aHauuTenHo no-
Bup30 nonoBpasare xa OW OT 8vIcTanoBRBaKe HA
nepdyINETa #e Camo 8 J0HATA, xpraocHabassana
0T VCA. %0 # W@ ADYrH MCXEMMNMA yNaCTbUW Ha
HeTapreTe apTepus EQnOeTanwaTa npoueaypa
ce C8LPIBA C NO-HMCHK PUCK OT KbpBeHe — eQHOK-
DaTHA NywxuAR W@ ApTEpMA. NO-Wucxka obwa A0
¥@8napus @ KONTPAcTHO BewecTso [Jann npoueay-
pata e Gejonac~a ofave, 0CTasa cnopex BuNpoc
B uxOHOM#NECK BCNeXT NPEJUMCTBOTO & B NO-
kpaTers Bonmues NPEcTon

UenTa =a »acToswara cTaTva @ Ja Ce nanpasu
DETDOCNEsTHBEn aHaNnnl Ha PanHATE U oTaaneve-
HATE DEIYNTATH NP KIAMANKO ¥ D YHKLUMOHANHO
NPOCNeASBANe w3 ABETE rpyNi NAUMenTV 33 rone-
wit yonowmesns (CuMspT. OMW. peunave Ha CTeno-
xapans. nosToprus CKAI u pesackynapviauva Ha
TapreTwara neiws) [laumexTuTe €3 nocTenunu 8
VHCBAN Ca Exarepuwz” - Codua, ¢ OMU u ye-
ranosexa MKB, 370 Npu TAX € NpoBeaena vnTep-
gewUMO=aN=3 NDOUEAYDPa UK C3M0 Ha NCA, unu
8aH0STANKO TDETAD3HE H3 TADrETHATE Neaus u
2DYTH CHrHADUKBHTHA, HECBBLPIZHN C UHDBDIKTHA-

+2 30~23 neaun (#e-UCA)

MATEPVANY ¥ METOOX
32 nepnoga mHyapw 2005-Amyapw 2008 r g

VHCBAJ "Ca Exarepuna’ € Mposeaena mbpeudna
anrponnacTaka npu 525 6onHn ¢ OMU - 198 o tay
(38% or naumesTute ¢ OMU 33 To3M nepuog) ca ¢

MKS Cpeaxata 8b3pacT Ha naumenture ¢ MKE 4

Pt E WBOTDROHOSATA COPOMATHA ATACTTAC YA
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AHATIN3 HA KNTUHWYHATA U AHTUOTPADCKATA XAPAKTEPUCTUKA U
PAHHWUTE PE3YNTATW NPU NALUMEHTU C UBC U 3AXAPEH AMABET TWM 2.
MPY KOUTO E U3BBPLEHA NEPKYTAHHA KOPOHAPHA PEBACKYIAPU3ALINSA
C UMMIAHTALMUSA HA BMS UMY DES

TpE NASVNORA ¢+ YHER | ENE }
a HOAOMNOBA, H. PyHES, M. XEnsaa u KO, [HxOProsa
YHCBAJT .Ce. Examepuna”

) ; AN ANALYSIS OF CLINICAL AND ANGIOGRAPHIC CHARACTERISTICS AND EARLY
RESULTS IN ISCHEMIC HEART DISEASE AND TYPE 2 DIABETES MELLITUS
PATIENTS UNDERGONE PERCUTANEOUS CORONARY REVASCULARIZATION
WITH BMS OR DES IMPLANTATION

D. TrenoaFiLOvA, N. RUNEV, | Z=EL2va anD Y. DZHORGOVA
UNSHAT St Ekatenna”

Pe3rome. [lenma Ha HacmoRuWama CMamus e 08 0o MANDasy CpAaNuUmenes axanul Ha KnuxusHama u

BHZUO2PBEHCKAMA XBPAKIMEDUCINUKE U PBHHUME PelyiMamy npyu nayues~my CuC 3axapex duadem mun 2

' l u NEC U umnnaxumupan Noxpum ¢ meduxamesm cmeswm (DES) uru wenoxpurn memanesx Cmenm BMS) ¢
02160 yMOYHABAKE HB NOKBIBHURMA 18 NPOUECYPAMa U OUeHxama 3 eQaama abp Ny KNuKuNHama cum

nmoramuKka u nNpoz#o03a Ha nauuvesmume He ce yTmawoay CmamuyCmMunveCcsl INaNvuMa paainuka no om
HOWEHUE KA NON, KNBC CMeHOKEPCUS U UIREeHE CHLOOMH] weOCMamyumOCm & daerme 2pynu nayueNn
Mu. 3HauuM @ BPOAM HB NBUUGHMUME, NPeMUBENY KOp0sKaDew uwyutesm [Topotnadasam 0ONKNUME c
npc(}xo.«()aum Nk e zpyna | c DES Nauverume Gaia npocredes 13 PAsMU JyTNOKNOHUR = non Q- unu
Q-MU, ducexauus 663 HAPYWeHUe 18 CUCTANNUR KD LaOMos. CuCImani st npexodHa ocmpa
OKTY3UR, pumbuuo-npoooc‘nu HBP YWONUR U DePURDepNy yTr

AKE nNo cnewnocm u CMbLPM. YOmanoey OF. we
pane na BMS npu nauuermu ChC 3axapen Cuaterm mun e
GoNnecm ¢ GQOXKANKU NEIUU U IBNAICHA NEGORBMELHA Oy reaiiy
GOH yCNOX U HUCHK NPOUEHT 4a OC MPU yCHOMIeCrR C8 OCeu C M9 30 NPU D¢

DOMOO3a Ha Cmenma,

s DGENHUUR C UMIITANITIU
1ORORA KAKITTO I MPUKNIONOAA

= 020 BUCOK HEeNO( [Vn(“_ln

Knwovoeu dyuu' NEPKYyINarnd KOPOHAPHA Deadlny QOUIILR MORDUIT C MeOUKAMeNIT] IMeHIrT. Heno
KPUM MEMANEN CIMEHITI, UCKGMUNNHE BONSCIN 1A ChHOWeMO, 3aisapes Juaberm muit 2. Cpaarumencn ana
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KBbCHU YCNOXHEHUA CNEA NEPKYTAHHA KOPOHAPHA PEBACKYNAPU3ALMA
C AMNNAHTALWA HA BMS UNWU DES HA NALUMEHTKU C UBC
WU 3AXAPEH IUABET T™™MN 2

| A. TPEHRA®UNOBA, H. PYHEB, N. XKENERA 1 10) Ibrorrosa
YHCEA ,Ca. Examepuna”

LATE COMPLICATIONS IN ISCHEMIC HEART DISEASE A
ND TYPE 2 DIABETES
MELLITUS PATIENTS UNDERGONE PERCUTANEOUS CORONARY
REVASCULARIZATION WITH BMS OR DES IMPLANTATION

D. TRENDAFILOVA, N. RUNEV, |. ZHELEVA AND Y. DZHORGOVA
UNSHAT “St. Ekaterina”

Pestome. Llenma Ha Hacmoswama cmamus e da ce Harnpasu cpasHumesneH aHanu3i Ha omadanedyeHume pe-
3ynmamu cned KK ¢ umnnarmupare Ha BMS (Henokpum ¢ mMeduxkamenm cmenm) unu DES (nokpum ¢ Me-
OukameHm cmewm) npu nauueHmu ¢ M6C u 3axaper duabem mun 2. B Hacmosomo npoyysaxe ca npocne-
Oeru 06wo 358 nauueHmu cbe 3axapen duabem mun 2, paanpedenenu e dee zpynu — 39 bonHu ¢ nposederHa
[1K u umnnanmuparu DES (z2pyna 1) u 319 mauvesmu c MKV u BMS (epyna Il). MpouedypHusm ycnex u 8
5 deeme npoyysaHu epynu e 100%. GonHume ca npocnedenu 3a nepuod om 24 Meceya 3a 201emU yCMOKHEHUS!
) = cvbpm, MU, peuudue Ha Afl, noemopHa pesackynapusauus. CpasHUMENHO Mambk 6pod nayueHmu ca ¢
8b306HO8EHA CMeHOKapOHa CUMMIMOMAMUKa UMU Mo03upanHa acuMIMoMHa OKNy3us Ha cmenma. He ce om-
i Kpuea CUzHUbUKaHMKa pasfiuKa No OMHOLEHUE Ha BPOS N0BMOPHU MEpKYMaHHU KOPOHAPHU UHMepseHyuU
mexdy deeme zpynu. lMpu eduH nauuenm ¢ DES (2.6%) u npu 20 GonHu ¢ BMS (6.27%) e ocbliecrmeeH nna-
Hoe AKb. KbcHa cmenm-mpom6o3a ¢ Heghamarnen MY e ycmarosera npu 1 nayueHm om epynama ¢ umn-
nanmupar BMS u ripu 2-ma ¢ DES (5.13%). CpagHUmenHusm ananus He nokasea CueHUGUKaHMHa pasnuka
N0 omHoweHue Ha rnokasamersis pecmerosa Mexdy deeme epynu. Yecrnomama Ha KbCHUME YCITOKHEHUS €
Chbu3mepuma npu nayueHmume cuC 3axapex duabem mun 2 u umnnaHmupad BMS unu DES.

“wm o

Knrovoeu dymu: nepkymarHa KOpoHapHa peeackynapu3sayus, MOKpUm ¢ MedukaMeHm CmeHm, Hero-
1 KpUM MemarneH cmerm, ucxemuyHa 6onecm Ha cbpuemo, 3axapeH Ouabem mun 2, cpasHUMENeH aHa-
- U3, KbCHU yCITOXHEHUS

Summary. The aim of the article is to present a comparative analysis of the late complications in IHD and type 2
n diabetes mellitus patients undergone percutaneous coronary revascularization with drug-eluting stents (DES) or
bare-metal stents (BMS) implantation. The study involved a total of 358 type 2 diabetes meliitus patients divided
in two groups — 39 patients undergone PCI with DES implantation (group I) and 319 patients undergone PC/
with BMS implantation (group Il). In both groups, a 100% of procedure success was assessed. The patients had
been monitored for a 24-month period for serious complications such as death, MI, AP relapse, repeated
revascularization. A comparatively small number of patients manifested recurrent stenocardiac symptoms or
suspected asymptomatic stent occlusion. No significant statistical difference between the two patient groups
was observed in regard to the number of repeated PCI. In 1 DES-implanted patient (2.6%) and in 20 BMS-
implanted patients (6.27%), planned ACB were performed. In 1 BMS-implanted patient and 2 DES-implanted
patients (5.13%), late stent-thrombosis with non-fatal M! occurreq. The comparative analysis showed no
significant difference of restenosis between the two groups. The incidence of late complications was similar to
this of type 2 diabetes mellitus patients with implanted BMS or DES.

Key words: percutaneous coronary revascularization, drug-eluting stent, bare-metal stent, ischemic heart
disease, type 2 diabetes mellitus, comparative analysis, late complications

yson Napu3aunoHHa NpoLeaypa npy NEYEHUETo Ha Te-
31 nauveHTV. 3a CbXaneHue Bce Olje CbliecTsy-

C HapacTBaloTO CU pa3npocTpaHeHne 3a- =
xapHusT auabeT Bbp3o ce npespblua B rrobaneH BaT OrpaHUHEHNA :z r}lgmékianga):*"“;i%z;:x ca
obwecTeeH 3apaseH npoGnem. CbAoBOTO 3acAra- XpOHU4HaTa KopoHap y p ara.
Mpea 2002 r. ce NosiBY HAAEKAATA, Ye eaHa OT Tesn

HE & Cepuo3HO MocneacTsue Ha ToBa XPOHWYHO
CLCTOSHWE U BBNPOCHT, KOATO CTOU Npes, Nnekapu- npeuks Moxe Bu we GbAe NpeofonaHa, KoeTo ce
Te OT Usn CBAT, € U3bopbT Ha KOpoHapHa peBacky- [oka3a ¢ nybnukysaHeTo Ha AaHHWTE OT Npoyysa-
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Retrograde pulmonary embolectomy performed
without aortic cross-clamping and closed left-sided

heart chambers

Abstract

Despite recent diagnostic and surgical management advances in massive pulmonary
embolism (PE) treatment, the prognosis of patients is still unfavorable. The current
surgical technique is direct antegrade embolectomy using cardiopulmonary bypass and
beating heart, without cardioplegic arrest and hypothermia. A significant disadvantage of
this approach is the inability to evacuate distally located thrombotic substances. Several
authors offer a solution to these problems by applying retrograde pulmonary perfusion or
retrograde pulmonary embolectomy. In 2017 Hussain provided a simplified method for
performing retrograde perfusion without left atriotomy. In 2019, we served emergency
procedures similar to Hussain’s in two patients with massive PE. As an adjunct, we did
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them on normothermia beating heart and without aortic clamping.
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Introduction

The current treatment of acute pulmonary embolism (PE) is
mainly a subject of intensive care and interventional cardiology
departments, where basic emergency therapies are applied -
systemic thrombolysis or various catheter-based methods.! Surgical
pulmonary embolectomy remains the main therapeutic option
in massive embolism complicated with severely compromised
hemodynamics and failure of or contraindications for fibrinolytic
therapy.'? Despite advances in diagnostic and surgical management,
patients with acute PE have a poor prognosis, with a mortality rate
exceeding 60% for those with cardiac arrest.’> Aggravating factors
for these unfavorable outcomes are the degree of right ventricular
failure and the rapidity of its deterioration.* Further symptoms of
cardiogenic shock and respiratory failure also worsen the prognosis.
The current surgical technique is direct antegrade embolectomy under
cardiopulmonary bypass (CPB), beating heart, without cardioplegic
arrest and hypothermia. A significant disadvantage of this approach
is the inability to evacuate distally located residual thrombotic clots,®
which decreases the benefits of surgery and increases perioperative
risk. A Fogarty thrombectomy catheter and other distal intravascular
manipulations are optional but poorly effective and even dangerous.
They can induce pulmonary arterial wall injury with subsequent
intraparenchymal hemorrhage or hematoma.® Few authors have
proposed a solution for residual thrombosis by applying retrograde
perfusion or retrograde embolectomy.” In 2017, Hussain presented
a simplified method for performing retrograde perfusion without left
atriotomy.’ In 2019, we performed two emergency procedures similar
to that described by Hussain in patients with acute massive PE. As an
adjunct, we did them on normothermia beating heart without aortic
cross-clamping.

Case |

A 79-year-old man was admitted to St.Ekatherina UH with syncope
and signs of progressive right ventricular dysfunction and respiratory
failure. He had no comorbidities, only a history of lower leg trauma
complicated by a subcutaneous infection a month ago. His vital signs
were: saturation - 91%, tachypnea — 35 insp/min, tachycardia 150 b/

min, and hypotension - 90/50mmHg. Transthoracic echocardiography
revealed right ventricle dilatation with decreased systolic function
and huge thrombotic mass free-floating in the right atrium, protruding
through the tricuspid valve into the right ventricle in diastole (Figure

1.

Figure | Transthoracic echocardiography showing a mobile thrombus
(white arrow) protruding to the right ventricle in diastole-apical view. LV- left
ventricle; RV — right ventricle.

The Computed tomography (CT) pulmoangiography demonstrated
a massive thrombus at the pulmonary trunk bifurcation with extension
to the right lung arteries, which were almost completely blocked
(Figure 2). Considering unstable hemodynamics and massive
mobile thrombus in the right chambers, we proceeded with surgical
thrombectomy.

Case 2

A 76-year-old male with prior systemic hypertension, obesity class
111, COPD, and NIDDM presented to the emergency department with
acute complaints of worsening dyspnea with cyanosis, tachyarrhythmia
- 160 b/min, hypotension - 80 / 60mmHg, D-dimer value -1800 ng/
ml. He had undergone an endoscopic cholecystectomy a week before.
CT pulmoangiography demonstrated dilated pulmonary trunk with
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'Knunuxa no kapouonozus

’Knunuka no anzuonozus
Aoxcubadem Cumu Knunux Y MBAJT
Toxyoa" - Cogpus

noseaeHUeTo

Aucanugemumsa - cbBpeMeHHOo
pa3bupaHe, gnarHocTmueH
nogxopa, oueHKa U HOBOCTU B

CobpaeyHo-cbAoBUTE 3260/1ABaHNA MMAT BOAELLA PO/ISt 33 BUCOKATa 3360/1€BaeMOCT U CMBPT-
HOCT B CBeTOBEH Mawab. [lucamnuaemuaTta ce assisa eAuH OT OCHOBHWTE PUCKOBM GaKTopK 3a
Pa3BUTUETO Ha aTEPOCKIEPOTUYHU U3MEHEHMA U CBBP3AHUTE C TAX YCAOKHEHUA. Onpeaens-
HeTo Ha 06wus CC puck, HaBPEMEHHOTO 3anoyBaHe Ha NPodUIAKTUKA 1 CTAPTUPAHE Ha Me-

ANKaMEHTO3HO NeYeHME C Lie/i NOCTUraHe YTBbPAEHUTE TapreTHU HUBa Ha niasmenns LDL xo-
NecTeposi UMaT AoKasaHa ePeKTUBHOCT U CUrHMPUKAHTHO peayLmpaT CC 3a6onesaemocT u
CMBPTHOCT. Hape/, ¢ TpaAnumMoHHUTE 1 06pe MPOoyYeHr IeKapCTBEHM CPeaCTBa, Npe3 Nocnea-
HWUTE FOAMHM ce Pa3paboTBaT 1 YCMELWHO YTBbPKAaBaT HOBU TEXHONOMMM M MHOBAaTUBHM MOSXO-
AN, BCe MoBeYe HaB/M3aLUN B CbBPEMEHHATa KAMHUYHA NPaKTUKA.

bpaeyHo-cvaosuTte (CC) 3a-
6onaBaHMA ca eaHM OT Oc-
HOBHMUTE NPUYMHU 33 CMBPT-
HOCT B CBETOBEH MaLLab.
MpodunakTukarta u Hamansa-
BaHe BIMAHWETO Ha BOAELLUTE PUCKO-
81 GAKTOPU € U3K/IIYMTENHO BAKHO 3a
peayKkuma Ha Ta3u 3abonesaemoct n CC
CMbBPTHOCT.

OCHOBHOTO MHUUMMPALLO CHOUTUE Ha
areporeHesara e HaTpynBaHeTo Ha Xo-
NecTepon B IMNOMNPOTEUHM C HUCKA
nAbTHOCT (LDL-C) 1 Ha apyrua 6oraT Ha
Xosiectepon anoamnonpoTtenH (Apo)
B-cbabpiKal, AMNONpOTENHM B apTepu-
anHata cteHa'

Peanua KAMHWUYHU U3NUTBAHMA NOKa3-
BaT ACHO, Y€ KOZIKOTO NO-HMUCKU ca no-
CTUrHaTMTe CTOMHOCTM Ha LDL-C, Ton-
KOBa NO-HUCHK € pUCKBT OT 6baelun CC
YCNOXHEHUA,

OT nbpBOCTENEHHO 3HAaYEHNE MOMEHT
Cce ABABa OUeHKa Ha ToTanHms CC puck,
KOEeTO 03HayaBa onpeaensHe sepo-
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ATHOCTTa 3a pa3BUTHE Ha aTepocKe-
POTUYHO YCNOXKHEHME 3a onpeaeneH
nepnos oT Bpeme, ¢ ornes, Hai-paHo
3ano4ysaHe Ha NpoduNakTUKa UK Ha-
BPEeMeHHO CTapTMpaHe Ha TapreTHa Te-
panusa. /lnua c fokymeHTupaHa CC na-
ToNOrnA, 3axapeH Avabet Tmun 1 uam
TUN 2, MHOTO BUCOKW HUBA Ha oTAen-
HM PUCKOBM GaKTOPU MU XPOHWUYHA
6bbpeyHa HeJ0CTaTbYHOCT NO MPUH-
L1n ca C MHOrO BUCOK UM BUCOK TO-
TaNeH KapAmoBsacKynapeH puck. Mpwu
TaKMBa /IMLA He Ca HYXXHM Moaenu 3a
M34YncnaBaHe Ha PUCKa; Npu TAX € He-
06X04MMO aKTUBHO NeYeHmne Ha BCUY-
Ku puckosu dakTopu. Mpu apyru, Bu-
ANMO 3[paBu ML, C LeN OLeHKa Ha
ToTanHua CC puck ce npenopbysa 13-
non3BaHe Ha CMCTeMa 3a OLLeHKa Ha pu-
CcKa, kato SCORE (CucTtematuyHa oueH-
Ka Ha KOpOHapHMA pUCK - Systematic
Coronary Risk Estimation), 8 koATo ce
n3uncnnasa 10-roguWHUAT KyMynTm-
BEH PUCK OT NbpBO daTasHo aTepo-
CKNEepPOTUYHO YCNOXKHEHMe. Ta3un cuc-
Tema moxe aa 6bae npekanubpupana
3a ynotpeba Npu pasanyHu nonynauum

ypes npucrnocobasaHe KbM AbArOTPal-
HW Pa3/IMKM B CMBPTHOCTTA OT Cbpaey-
HO-CbA0BM 3a60N1ABaHNA U YecToTaTa
Ha puckosute dakTopu (Tabs. 1).

OueHkata 3a ToTanHusa CC puck e yact
OT KOHTUHYYM KaTo rpaHuLmMTe, KOUMTO
Ce M3N0/13BaT 3a onpeaensHe Ha BUCOK
PUCK, Ca OTHaCTW YCNOBHU U ce Ba3upar
Ha PUCKOBM HUBA, OT KOUTO B KANHUYHM
M3NUTBAHWA € YCTaHOBEHA KaTeropmy-
Ha nonsa (Tabz. 2).

HAKon HenHBasuBHM 06pasHu meToam
npesoCcTaBAT Bb3MOKHOCTTA Aa 6bae
OTKPWUTO HAAWMYMETO, Aa Ce onpeaenu
Pa3npPoOCTPaHEHWETO U Aa Ce Hanpasy
OLLeHKA Ha KIMHWYHUTE NOCNeACTBUA
OT AafEeHO aTePOCKIEPOTUYHOTO Chb-
[,0BO yBpexAaHe. KaTo npumep moske
Aa ce fafe OTKPUBAHETO Ha KOPOHap-
Ha CbA0Ba KanUMOUKaLMA C HEKOH-
TPacTHa KOMMIOTbPHA TOMorpadus,
KOeTo NpeAcTaBAsABa TOYHa OLEHKa Ha
aTepOCKNePOTUYHOTO 0bpemeHsABa-
He 1 e B CuHa Kopenaums cbe CV no-
cneacteual?. YrpassykosaTta oLeHKa
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nnum

Kak "nekapcreara 3a gnaber" ce npesbpHaxa B
LLEHHU MHCTPYMEHTHU 3a /1IeYeHUe Ha CbpaeyHa
HeAOoCTaTbYyHOCT

MacToTo Ha SGLP2 uHxnbutopurte 8 neyeHmeTo
Ha CbpaeyHaTa HeJAoCTaTbYHOCT

Knwouoeu dymu:
CvpoeyHa
HedacmamuvyHocm, SGLP2
uHxubumaopu.

CobpAeyHaTa He0CTaTbYHOCT (CH) e WiMpoKo pasnpocTpakeHo 3a6onsaBaHe B CBETOBEH MaLLab.
Ouaksa ce B 0603pumo 6b/iellle Pa3NPOCTPaHEHNETO 1 4a HAPacTBa, KOETO YBENYaBa HEOBX0-
AMMOCTTa OT HeMpeKbCHaTa OLEHKa M ONTUMU3MPaHE Ha HACOYBaHaTa OT PbKOBOACTBOTO MEAM-
KameHTO3Ha Tepanus. LienTa Ha Tasu ctatus e Aa Hanpaeu Npernes Ha HaAUYHUTE AaHHU, OLEHABa-

LUK M3MO/I3BAHETO HA UHXMOUTOPU Ha HaTPUEBO-TIIOKO3HMA KO-TpaHcnopTep 2 (SGLT2i) 3a neyeHmne
Ha CH. SGLT2i mbpBoHayanHo ca 6uau npegHasHayeHu 3a ieyeHne Ha XUNEepr/IMKeMUa Uau BUCOKa
KPbBHa 3axap npu nauueHTu ¢ auabet Tun 2. Ho B nepuoga 2015-2020 r. ca 3aBbpLUIEHN cegem us-

nUTBaHUA Ha YeTupu SGLT2i, KaTo BCAKO OT TAX NOKa3Ba HaMasieH PUCK OT XOCMUTaNW3aLMs 3a Ccbp-
Ae4Ha He4OCTaTbYHOCT.

HXMBUTOPUTE Ha HaTpU-
€BO-T/IIOKO3HUA KOTpaHC-
noptep-2 (SGLT2i) nbpsoHa-
YaNHo ca pa3paboTeHn 3a
levyeHne Ha gmnabet tmn 2
nopaau roKo3ypU4YHOTO UM AelCTBUE.
Bbnpeku ToBa, npoyyYBaHuATa Ha Cbp-
AEYHO-CbA0BUTE pe3ynTaTh Npu na-
UMeHTH ¢ amabet Tmn 2 nokasaxa Heo-
YaKBaHO M 3HAYUTENHO HamanABaHe Ha
XocnuTanusaunmTe 3a CbpheyHa HeJoc-
TaTbyHOCT c Te3un cpeacTeall. M3secTHO
e, 4e amabeT TN 2 moxe ga 6bae npea-
BECTHMK Ha CbpAeYyHa HeA0CTaTbyHOCT.
lonsAma yacT oT UscnefBaHuATa, CBbP-
3aHu c nonsara ot SGLT2i 3a CH, ca ¢o-
KYCMPaHM BbPXY KPbCTOCAHWUTE BPb3-
KM MexXay cbpaeyHaTa HegoCTaTbYyHOCT
1 6b6peyHaTa dyHKLMA 1 dusnonorus

- He3aBucmMmo ot anabeta u 6e3 Bpb3-
Ka c epekTuTe Ha SGLT2i BbpXy KpbBHa-
Ta 3axap.

AnabeTsbT M cbpAeyHaTa HeJ0CTaTby-
HOCT Ca 4ecTo cpelaHu 3abonasaHms.
MpnbansutenHo 1 Ha Bcekn 5 aywm we
passue CbpaeyHa HeA0CTaTbYHOCT npes
YKMBOTA CU, @ 0K0/10 11% OT Bb3pacTHMU-
Te 8 CALLL v Hap 12% 8 EBpona umat au-
abet TMn 2. MHOro KapAnon03u, KoUTo
06MKHOBEHO He paboTAT ¢ MeaMKaMeH-
T 32 XMMNEPrIMKeMUA, BCE OLLe He ca
Bb3NpUenn N3non3BaHEeTo Ha UHXMOK-
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TopuTe Ha SGLT2 3a neyeHue Ha cbpaey-
Ha He40CTaTbYHOCT, BbNpeKu ybeam-
Te/IHUTE U NOCNeA0BATENHMN Pe3yNTaTh
OT K/IMHWYHUTE NPOYyYBaHMA. YacT oT no-
CTOAHHOTO HM NPeM3BUKATENCTBO NpU
nonynspusmpaHeTo Ha SGLT2i3a CH ¢
HamaneHa ppakLUMa Ha U3TNacKBaHe
(HFrEF) we 6bae npomaAHaTa Ha peyHu-
Ka HU, KaTo rm Hapnyame "nekapcTsa 3a
cbpue', a He "nekapcTsa 3a anaber".
HanarnndnosnHbT (TbproBeKo Ham-
meHoBaHKe Forxiga®) n emnarnnudno-
3uHbT (Jardiance®) ca nbpsuTe SGLT2i,
oa0bpeHn oT AMepurKaHcKaTa areHLmMA
3a xpaHuTe u nekapcteata (FDA) Kak-
TO 3a AnabeT TUN 2, Taka v 3a Hamansa-
BaHe Ha p1CKa OT CbpaeyHa HegocTa-
TbyHOCT. Mpean nossaTa Ha SGLT2i ce
pasuuTalle Ha TpY BUAA MeAMKaMeH-
T 3a CbpAeYHa HeJ0CTaTbYHOCT, 3a Aa
ce HamanaT CMMNTOMMTE, Aa ce 3aba-
BM MM NpeaoTBpaTh HeobxoanMmocTTa
OT MexaHW4YHa UMPKyNaTopHa nogkpena
(LVAD - left ventricle assist device) unu
CbpAeYHa TpaHCNNAHTaLMA U Aa ce Ha-
Manu cMbpTHOCTTa. U TpuTe rpynn me-
AVKaMeHTU peayumnpaT HaToBapBaHe-
TO Ha CbPLLETO MO PA3NUYHM HAYMHMY,

Ho SGLT2i ca knac nekapcTsa, Hacoye-
HW KbM npouecu B 6bbpeuuTe, a He B
cbpueTo. ToBa Npeaun3BMKa nHTepec
KbM Kn1aca Ha SGLT2i kaTo noTeHumnanHo

CpeAcTBO 3a neYyeHue Ha CH, kaTo npes
nocneaHnTe roguHu Tesn meguKameH-
TV Ce NpeBbpHaxa B yTBbPAEHa YacT oT
MeaMKameHTO3HaTa Tepanus, HacoyeHa
KbM nogobpasBaHe Ha 4b/rocpoyHUTE
pesyntatu npu HFrEF, a no-HeBuUTe n3-
CcNnejBaHWA NOKa3BaT Noa3a U 3a HAKOU
naumMeHTn Cbe CbpaeyHa HegocTaTby-
HOCT CbC 3ana3eHa Gppakums Ha usTaac-
kBaHe (HFpEF).

OCHOBHMTE TPY TPYINU
MEOUKAMEHTU NMPU NEYEHUETO HA
CbPAEYHA HEQOCTATBYHOCT:

1. ACE uHxubumopu, ARB u ARNIs
MHXMBUTOPUTE Ha aHTMOTEH3UH KOHBEp-
Tupawma eH3um (ACE) n aHrmoTeHs3uH I
peuentopHute 610kepu (ARB) annatu-
paT KPbBOHOCHUTE CBHAOBE M MOHMMKA-
BaT KPBBHOTO HanAraHe. Teau npomeHu
3a6aBAT NporpecuMpaHeTo Ha cbpaeyHa-
Ta HeAOCTaTbYHOCT, KaTo HamansABsar pa-
60THOTO HaTOBapBaHe Ha CbpPUETO U My
nomaraT A4a “3nomnsa no-epeKkTUsHoO.
Te3n Hall-npeAnNUCBaHK NeKapcTsa 3a
HFrEF moraT fa npeam3BuKaT CTPaHMY-
HW edeKTv KaTo rnasobonue, amapus,
cyxa Kawnmua, 6vbpeynHa ancoyHKuma
M MOBULLEHM HUBA Ha KaiuiA.
AHTMOTEH3MH PeLenTopeHus Henpuu-
31HOB UHXMBUTOP Entresto® (cakybu-
Tpun/BancapTtaH) npeAcTasnssa cpas-
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“ KOPOHapPeH CUHAPOM

MeankameHTO3HO
EEE leYyeHUe Ha OCTbpP

Knawouoeu dymu: CpreqHO-C'b,CI,OBMTe 3abonaBaHuA ca NPUYKHa 3a €4Ha TPETA OT CMbPTHUTE Cly4aun B CBETOBEH

Jleverue Ha ocmvp | pania6, KaTo NO NOCAEAHU AaHHMU 7.5 MIH. rOAMLLHO Ce Ab/KAT Ha MCXemMmnyHa 601ecT Ha CbpLETO,
KOpOHapeH cuHApom,

mepanus Ha CTEMU,
mepanus Ha HCTEMMW.

B 4aCTHOCT Ha OCTbP KOPOHapeH cuHApom. B nocnegHute 50 roguHu, € pasBUTUTETO Ha MOAEPHUTE
MeTOAM 3a JIe4eHNe Ha OCTbP KOPOHAapPEH CUHAPOM, ce 3a6en1A3Ba 3HAYMMO MOHMMKEHME B HECTOTa-

Ta Ha CTEMMW. Ot gpyra ctpaHa obaye 6posT Ha caydante ¢ HCTEMU ce 3agbprka M fopy yBeMya-
Ba. B 0630pa ce pasmexga MmegMKaMeHTO3HOTO M eHA0BaCcKy/lapHo ieyeHue Ha OKC.

bpAEYHO-CbA0BUTE 3ab0NA-
BaHWA ca NpMYMHA 33 egHa
TpeTa OT CMbPTHUTE Cayyaun
B CBeTOBEH Malab, kato no
nocneaHun AaHHW 7.5 maH.
rOAMLLHO Ce Ab/IKAT Ha UCXeMmnyHa 6o-
IeCT Ha CbpLEeTOo, B YaCTHOCT Ha OCTbP
KOpoHapeH cuHapom. Obuwonpueto
e, ye yectortata Ha OKC ce yBenunyasa
C Bb3pacTTa M e NoA-3aBUCUMa, KaTo
MbXKeTe ca 3acerHaTtu 7 go 10 rogu-
HW no-paHo. MHTepecHa e obaye TeH-
OEHUMATA, Ye BbB Bb3pacToBsaTa rpy-
na Hag 75 npeobnagasa HEXHUAT NOA.
OcBeH Bb3pacTTa W Nosa, ekcnosnyma-
Ta Ha TPAAULMOHHUTE PUCKOBM PaKTo-
pu KaTo TabakM3bM, AUCAUNUAEMUN,
apTepuanHa XxMnepToHMA U 3axapeH
Aunabet 3HauMmo nosauasaT 6pos u
Te)kecTTa Ha cnyyauTe ¢ UBC. Ennae-
MWONOTUYHUTE TEHAEHLWN NPU OCTPUA
KOpPOHapeH CUHAPOM HenpekbcHaTo ce
M3MeHAT. ToBa Hal-BeYe e CBbP3aHo C
AemorpadpcKknte NPOMeHU, TeHAEHUUA-
Ta KbM 3aCTapABaHe HAa HAaCeNeHNEeTo u
yBe/IMYeHa 4ecToTa Ha XPOHUYHUTE 60o-
NIeCTU Ha HaleTo CbBPeMMeE - 3axXapeH
anaber, obesnTeT, gUcAMNUaEMun,
KOeTO OT CBOA CTPaHa Cb34aBa HOBU
npean3BuKaTeNncTsa Npu Ne4yeHune.
B nocnepgHuTte 50 roanHK, ¢ passutuTe-
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TO Ha MOAEPHUTE MeTOAM 3a NeYeHne
Ha OCTbP KOPOHapeH CMHAPOM, ce 3a-
6enA3Ba 3HAaYMMO NOHMKEHWE B YECTO-
Tata Ha CTEMW. OT gpyra cTpaHa obaye
6poAaT Ha cnyyauTe c HCTEMMU ce 3a-
AbpXKa 1 4opu yBenYaBa.

Cnepn 2000 r. ce 3abenassa cTabuiHo 1
NMOCTENeHO NOHUXEeHMe Ha CyYyaunTe Ha
OCTbp KOpOHapeH cuHapom c CT-cer-
MEHT enieBaLma n obwma 6pot mu-
OKapAHW MHPapKTU. TeHaeHUMMTE Npu
HCTEMMW oT apyra cTpaHa He U3rnesx-
Aat no cbwma HaymH. Ot 2002 go 2011
r. ce Habnto[aBa pbCT Ha CayYyauTe oT
52.8% p0 68.6%, KoeTo ce 0bacHABa C
onucaHuTe no-rope gemorpadpckm npo-
meHWn. OCTpUA KOPOHapeH CUHAPOM
6e3 CT-cermeHT enesauus npesanumpa 8
rpynarta Hag, 75-roamiiHa Bb3pacT.

MEOUKAMEHTO3HO IEHEHUE HA
OCTBbP KOPOHAPEH CUHAPOM
NleyeHnetc Ha OcTpuA KOpoHapeH
CUHAPOM € U3BBPBAIO AbABI NbT, KAaTO
Hal-U3aBEeHU NpoMeHu ce Habnwoga-
BaT Npes3 nocneaHUTe netaeceT roan-
HUW. MNpe3 70-Te roguHU Ha MUHaNNA
BEK, e[MHCTBEHA ONLMA 3a 1e4eHne Ha
nauneHtute ¢ OKC e 6uno megnkamen-
TO3HOTO nevyeHue. MpunaraHaTa KOH-
cepBaTUBHA Tepanua, MoXem aa obe-

OWNHWM B NO3HATUA akpoHum MONA,
KoiTO BKAtOYBa MopduH, Knucnopoga,
HuTtpatn, AcnupuH. Tean meguKkameH-
TN Ce N3NON3BAT N AHEC, HO B KOMBUHa-
LMA C HOBM METOAM 38 /1Ie4eHMNe 1 CbOoT-
BETHO C Nnoao0bpeH pesynTar.

OCHOBHa Len Ha MeaAUKaMEHTUTE U3-
nonssaHu 3a nevyeHne Ha OKC e Hama-
NABaHE Ha KNCOPOAHUTE HYXKAMN Ha
MWUOKapAHa 1/Mnu ysenuyasaHe Ha
KUCNIOPOAHUA NPUTOK KbM TbKaHTa.

AHTUKOAryNaHTUTe ca MeaUKaMeHTH
Ha n360p B OCTPMA MOMEHT U Nepuoaa
Ha xocnuTtanusauma. B Tasum rpyna me-
OVKaMEHTU ce BKNYBAT HedpakLumo-
HUpPaH XanapwH, HUICKOMONEKYNEH Xe-
NapuH, CeNeKTUBHU UHXMBUTOPU Ha
¢dakTop Xa. MpoBeaeHu ca peamnua Kau-
HUYHM NPOYYBaHMUA C LLeN gOoKa3BaHe
Ha npegMmcTBaTa Ha eAnH aHTUKoary-
NIAaHT CNPAMO APYr, KaTo pe3yaTaTute
oT BbTpebonHu4YHa cmbpTHOCT, MACE,
OCTpa MHCTEHT Tpomb03a ca cpaBHM-
mu. TyK e Heobxoaum MHAMBUAYANEH
noaxoA npu n3bop Ha aHTUKoarynaHT
M NPOABMAKUTENHOCTTA HAa HErOBOTO
NPUNOXKEHWE C Ornes NOBULLIEH PUCK OT
KbpBeHe, 0cobeHo Npu NayMeHTn Ha
Bb3pacT Hag 75 roguHu.
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Karovoeu oymu:
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KombuHayuu.

AKTyasiIHU NpenopbKU 3a
NleyeHUe Ha apTepuanHa
XUnNepToHuA

ApTepuanHaTa XMnepToHUA e BOAELUMAT PUCKOB HaKTOp 3a ChbpAeUHHO-ChA0BM 3a6098aHUs U
CMBPTHOCT B LiA/1 CBAT, KaTo YecToTaTa i HapacTBa C HAPACTBaHE NPOAb/HKUTENHOCTTA HA KUBO-

Ta, MPOMEHW B HA4MHA Ha KMBOT U XPaHEHE, 3aT/IbCTABAHETO Ha HacesieHneTo. BUcokoTo apTepuan-
HO HajiAraHe e NpAaKo CBbP3aHO C noseye oT 8.5 MUAMOHA CMBPTHW CAYYas MO LA/ CBAT U pa3BuUTUe-
TO Ha MHCYNTU, cxemmnyHa 6o1ecT Ha cbpLieTo, nepudepHa aptepuanta 6onect. Mo AaHHK Ha C30
61130 1.28 Munvapaa sb3apactin mexay 30-79 r. umat apTepuasiHa XMnepToHUA, KaTo Mo-mMasko oT
MoJI0BUHATA OT TAX 6MBAT AMarHOCTULIMPaHU U IEKYBaHK, a camo 1 oT 5 uma aieKBaTeH KOHTPO/I Ha
apTepuanHoTo HansraHe. Pernctbpst EUROASPIRE VY, npocneassaw, nauyerHT 8 EBpona ¢ gokasa-
Ha KopoHapHa 60s1ecT, Mma 3a Lie a OLEHU UMIM/IEMEHTUPAHETO Ha NPENOPbKUTE 3a MPEBEHLMS

B NPaKTUKaTa. [laHHUTE NOKa3BaT, Ye B peasiHaTa NPaKT1Ka He Ce OCbLLECTBABA aeKBaTeH KOHTPON
KaKTO BbPXY apTePMaIHOTO HANIATAHE, Taka U BbPXY IMNUAHNA NPOGUA HA NALMUEHTUTE, TIOTIOHOMY-
weHeTo, anabeta. MpUYMHUTE 3a NIOLLIMS KOHTPOJT HA aPTEPUATHOTO HaNIAraHe ca MHOTO, BK/KOYM-
TEJ/IHO K/IMHWYHATa MHEPLIUA Ha IEKYBaLIMTE eKapu, HeA06POTO NPUAbPIKAHE KbM TepanuuTe 1
aKTBT, Ye ronAama YacT OT NALMEHTUTE NPOBEKAAT MOHOTEPaNMM, BbIPEKU Ye MHOKECTBO npoyuy-
BaHWA MOKA3BaT, Ye NOBEYETO MALMEHTU MMAT HY}KAA OT NOHE IBa MeMKaMEHTa 3a MOCTUraHe Ha

OnTUMA/IEH KOHTPOJT.

pTepuanHa xunepToHus ce ae-
du1HUPa KaTo rpaHuULaTa Ha apTe-
pUanHOTO HanAraHe, Hag KosaTo
non3uTe OT NevyeHneTo Ha AH Haa-
XBbPAAT pucKkoseTe. M AoKaTo ToBa
CXBalllaHe He ce MPOMeHA B rTOAWHUTE, TO rpa-
HULUWNTE Ha CUCTONHOTO W AMACTONHOTO HanAra-
HE, MNPV KOUTO NocTaBAMe AMarHo3a apTepuan-
Ha XMMEepPTOHMA 1 Ce NpenopbyYBa UHMLMKUpPaHE
Ha Tepanua NnocTeneHHo HamanAsaT Ha Hbasa-
Ta Ha peanua KAMHUYHKU NpoyYBaHus. Hactoa-
WMTe PbKOBOACTBA 3a le4eHUe Ha apTepuan-
Ha XMNepToHUA Ha EBPONeNCcKoTO ApyKecTso
no Kapauonorua n EBponenckoTo 4pyKecTso
no XMnepToHnA AePUHUPAT XMNEPTOHUATA KaTo
OPUCHO CUCTONHO HanAraHe >140 mmHg u au-
acTonHo HanaraHe >90 mmHg?. 3a nocturane-
TO Ha Te3M CTOMHOCTM Ce MPenopbYBaT KakTo
NPOMEHM B Ha4YMHa HA KMBOT, Taka U MeAuKa-
MEHTO3HO neyeHmne. Bbnpekun ronemua Habop
OT l0Ka3aHo epeKTUBHM, Ao6pe NOHOCUMM 1
A0CTBMNHM aHTUXMNEPTEH3UBHU NeKapCcTBa BCe
ouie ronam 6poi NauueHTn He ce NPUAbLPNKAT
KbM Ie4eHMEeTO M He NMOCTUraT afeKBaTeH KOH-
TPO/ Ha apTepranHoOTO HanAraHe. Henpuabp-
YaHEeTO KbM aHTUXUNEPTEH3UBHO IeYeHue 3a-
cara okono 50% ot naumneHTuTe c AX, Kato 83%
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OT MauMeHTUTe C NoW KOHTPON fa AH He ca
CBbNPMUYACTHMU KbM NpenopbyaHaTa Tepanua-
Tal). O61eKYeHOTO M HEHaTOBaPBALLO aHTUXM-
NepTeH3nBHO MeAMKAMEHTO3HO leYyeHue, KaTo
KOMBUHALMM Ha ABa UK NOBEYE MeaUKaMeH-
TV B egHa TabneTtka, nogobpsasa KbMnaalibHca
Ha naumneHTa 1 yCcKopABa Npoueca Ha AocTura-
He Ha TapreTHMTe CTOMHOCTU Ha AH. He Tpabea
Aa ce 3abpaBgA, ye TapreTHUTE CTOMHOCTM Ha AH
M TUNBT MeAMKaMEHTO3HO fledeHue Tpabea ga
6bAaT UHAMBUAYANU3MPAHM B 3aBUCUMOCT OT
CbnbTCTBAWMTE 3ab0NABAHMA, HaMYMETO Ha
MeauupaHa OT XMNepTOHWUATA OpraHHa yepesa,
CbPAEYHO-CHA0BM PUCKOBU GaKTOPM (BKA. Ha-
npeaHana Bb3pacT).

KOHTPO/J1 HA APTEPUAZTHOTO HANATAHE

3a HamanABaHe CTOMHOCTUTE Ha apTepuanHo-
TO HafiAraHe ce NpenopbYBaT KaKTO MPOMEHU B
Ha4YMHa Ha XXMBOT, TaKa U MeANKAMEHTO3HO fe-
YyeHue. MeTa-aHann3n Ha paHZOMU3NPAHM KNU-
HUYHW NPOYYBaHMA, BKAKOYBALLM CTOTULM XUNA-
4V NauMeHTn Aokasear, Yye pegykuma 8 CAH >10
mmHg uan JAH >5 mmHg BoaaT 4o ctatuctu-
YECKM 3HaYMMa peayKLMA BbB BCUYKU ronemm
CbPAEYHO-CHA0BU CbOUTUA € 61130 20%, B 06-
uarta cMbPTHOCT € 10-15%, B UHCyATUTe ¢ 35%,
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YUTENHO Te3M CbC 3axapeH nnab

nocneaHuUTe rognH1 npe
HU U AW

AX ocobeHo npy Bb3pacT

nect 2019 (COVID-19) nocTasuxa npeav3BuKaTe

paHa MW ConbTCTBaLla XV

AaHHM OT CTyAuK, CBbP3aH

Te FOANHW.

BbBEJEHUE
ApTepuanHara xuneptohus (AX) e eanH
oT Hali-ronemuTe npobnemu Ha 0b-
WecTBEHOTO 34paBe 1 Hali-pa3npoc-
TpaHeHUAT PUCKOB PpaKTop 3a Cbp-
peuHo-CbaoBH 3a6onaBatua (CC3)1.
Cnopea AaHHv Ha CBeTOBHATa 34paBHA
opraHu3sauua (C30) 47% ot cayyauTe Ha
ncxemudHa 6onect Ha cbpueTo U 54%
OT MHCYATUTE ca cneacTane Ha AX1P, Ha-
CTOALLWTE €BPONENCKM PbKOBOACTBA
NPenopbYBaT TapreTHUTE CTOMHOCTY Ha
apTepuanHoTo Hanaraxe (AH) 3a Bcuy-
KM NaLMEHTH, BKNHOUYNTENHO TE3N CHC
3axapeH anabet unu 6v6peyHa Hegoc-
TaTbYHOCT Aa e <140/90 mmHg. Pe3yn-
TaTuTe OT CbOTBETHUTE KNMHWYHI NPO-
Y4BaHUA U MeTa-aHanun3u, nyb6AMKyBaHM
npes nocaeaxnTe 4 roanHm, sacarat
HAKONKO BaXHU MOMEHTH, CBBP3aHM ¢
MPEBEHLWATA, OLleHKaTa Ha puCKa, oT-
KPUBaHETO U neyeHneTo Ha AX ocobeHo
NPV Bb3pacTHM U AUabeTHO 6oHK, C
v3byxBaHeTo Ha naHgemmaTa ot Kopo-
HaBupycHara 6onect 2019 (CoviD-19)
S
HUKHaxa npe anasyk i 02 sy
YEHMeTo Ha naLmeHTaTej1CTBa bl
W CbNbTCTBaWa xmnel,1 e SARS:,COV-Z
PTOHUA. Tbif KaTo

B/M3aHeTo g KNetkure ya SARS-CoV-2
3aB1CK oT aHrMoTEeH3 Y-

KoHg i
1A eHzum 2 (ACE-2), Ko €pTupa

iTo MoTeHwyu-
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nHaTa XunepToHUA (AX) e
ge 1 Hali-pa3npocT

copleTo 1 54% OT MHCY/TH
aT TapreTHUTE CTONHOCT

AKTya/IHN aCMeKTU B |
neyeHNeTo Ha apTepuanay,

XunepToHUA

eWH OT Hali-ronemute npobemu Ha o6uiecraey,
B paKTOp 32 CbpAEYHO-CHAOBH 3abonABaHug (cc3)
a umA (C30) 47% OT cyHauTe Ha MCXeMmuyma 6o,
AaHHu Ha CeeToBHaT ynTuTe Ca CNepcTene Ha AX. HacToalmnTe eBponeicKku PBKOBOACTH |

U Ha apTep1anHoTo HanaraHe (AH) 3a Bcuykm naunenry, e
eT v 6b6peyHa He0CTaTbYHOCT Aa e <140/90 mmHg, i
BeHUMATE, OLieHKaTa Ha PUCKa, ANarHOCTULMPAHETO 1 fevenuerg
a6eTHO 60/IHM, KaKTO 1 NaHABMMATA OT KOPOHaBMPYCHar, f,
ICTBA NPU NIEYEHNETO Ha NauMeHTUTe ¢ 3oy,
neptoHus. Lien Ha HacToALMA 0630p e 4a Ce NPeACTaBAT aKTya iy
U ¢ noBeaeHMETO NPy XUNEPTOHNLM, NYBAUKYBaHM Npes nocnegyy.

paHeHWAT PUCKO
3/paBHa Oprax13a

a/IHO y4acTBa B perynpaHeTo Ha KpbB-
HOTO HansraHe 1 CbpAe4YHO-Cb0BNTE
cbbUTHA, CEpHUO3HO ce 0bCcbamnxa nNpo-
yuBaHWA, M3CNeABalLM Bb3AeicTBIe-
TO Ha NeYeHHeTo ¢ MHXMBUTOPK Ha pe-
HWUH-aHrMoTeHauHosata cuctema (RAS)
BbPXY nocneacTeuaTa cnes COVID-19
npyM nauueHTH ¢ xuneptoHua. Moctura-
HEeTO Ha KOHTpoA Ha AH Ao npenopbya-
HUTE OT PbKOBOACTBATA TapreTHU H1Ba
YecTo He ce NocTura, 0Py NP1 N3NoN3-
BaHeTO Ha Pa3NnYHM MeToA M Ha feye-
Huel. Bonpekn npusHaTaTa edukac-
HOCT ¥ NOHOCUMOCT Ha HaAUYHUTE B
MOMEHTa MeuKaMeHTH, ronam 6poit
naLneHTH Bee ollle He ce Cbobpa3asaT
C Ie4eHNETO N NOAABPIKAT HeadeKBaT-
HM HWBa Ha KpbBHO HanAraHe. Mpu na-
UMEHTH, KOUTO CTPafaT OT pesucTeHT-
Ha Ha nevyeHne AX, KpbBHOTO HanaraHe
HE MOXe Aa bbae afeKBaTHO KOHTPO-
/MPaHo, Aopy aKo naLneHTbT npuema
PEA0BHO NpenmMcaHuTe meguKkameHTy.
MpuaBPIKaHeTO ce onpeaens Kato cre-
o i s e e T2 e
i WMe Ha nekapcTsa,
e L m:asbmeaHe Ha
e BOT, CboTBeT-
CTpaHa Ha NeKyBsaimg nepeﬂOpwa el
AbPKAHETO Kb (20 Henpu,
NeveHue 3acar;m1aoH.g(1))2Mn6pT6H3MBHO
T€ C Xunepron 401 MaLiyeHTMs
A une €4UH oT KNI040BY-
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Te ABUraTe v 33 HEONTUMAAHNA KOH-
Tpon Ha AH. /loWwoTo NpuAbPKaHe Ko |
aHTMXWUNepTEH3NBHO IeYEHNE Kopeau-
pa c nosulwasaHe Ha AH 1 e uHanKaTop
3a /oA NporHo3a Npy NauneHTH cxu-
neptoHusal. O61eK4eHOTO 1 HeHaro:
BapBalLo aHTUXMUNepTeH3UBHO MeAuka:
MEHTO3HO Jie4eHKe, KaTo KoMEUHALMA
oT eAHO xande, noaobpAsa NPUAbPHKA
HeTO KbM TepanuATa 1 YCKopABa Npo=
ueca Ha 4ocTMraHe Ao TapreTHuA Adds
nasoH Ha AH, Lie1, KoATO W Aocera He ce
cnasBa ajekBartHo. He TpAbBa Aa ce 3
6pasA, ye TapreTHuTe cToitHocTy Ha A
Tpabea Aa 6bvAaT WHAWBUAYaIN3UPa:
HW B 3aBUCMMOCT OT ChMbTCTBALLUTE 33
60n1ABaHNUA, HaAUYNETO Ha meauMpana -
OT XMNepToHUATa OpraHHa yBpeAd:
CbpAeUHO-CbA,081 PUCKOBN GaKTo- -
DY (8K, HanpeHaa Bb3PacT), ﬂ“"“ﬁ
Ta Ha MOLLHOCT NPy NO-CTapHTE na¥t
€HTW 1 MHAWBMAYyanHaTa nOHOCMMO;Ti
B pbKoBoACTBaTa MMa M cbraacysat
npenopbky, Ye Tpabea Aa ce I'IC’C'””'Hs
He oducHo AH mexay 1201 140 "}‘{m
cnucTonmuHo 1 mexay 70 1 80 mmHg
OMaCTONNYHO.

EOEKTUBHOCT HA
AHTUXUNEPTEH3UBHUTE i
MEANKAMEHTH E
Bceku ot knacosete aHTMxMﬂePTe:eW»“
3UBHYU MeauKamenTy e npuBAMIHTEE
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Knioyoeu dymu:
JleyeHue Ha ocmbvp
KopOoHapeH CUHOPOM,
mepanuA Ha CTEMMUY,
mepanun Ha HCTEMM.

‘bpAEYHO-CbA0BUTE 3abons-
BaHUA ca NpyvyKHa 32 eaHa
TpeTa OT CMbPTHUTE Cay4aun
B cBeToBeH malab, kaTo no
nocaenHun gaHHn 7.5 MAH.
FOAWLIHO Ce Ab/KaT Ha UCXeMNYHA 60-
JIeCT Ha CLPLIETO, B YACTHOCT Ha OCTBHP
KOPOHapeH CUHAPOM. O6uonpneTo
e, ye yectorarta Ha OKC ce ysenn4asa
C Bb3pacTTa v e Non-3aBUcKma, Kato
MbrKeTe ca 3acerHaTv 7 A0 10 roguHn
no-paHo. UHTepecHa e o6aye TeHAeH-
uMATa, Ye BbB Bb3pacToBata rpyna Haa
75 r. npeobnagaBa HEXHUAT NOA. Oc-
BEH Bb3pacTTa U N0Aa, eKCNo3nuua-
Ta Ha TPaAULIMOHHMTE PUCKOBU HaKTO-
pW KaTto Tabaknzbm, gucannuaemnu,
apTepua/iHa XunepToHUA 1 3axapeH
Anabet 3Haunmo nosauasat 6poa n
TerecTTa Ha cnydaure ¢ UBC. Ennae-
MUONOTMYHNTE TEHAEHLMN NPU OCTPUA
KOpOHapeH CUHAPOM HenpeKbCcHaTo ce
n3meHAT. ToBa Hall-Beye e CBBbP3aHo C
Aemorpadckute NpomeHn, TeHaeHuUna-
Ta KbM 3acTapABaHe Ha HaceneHneTo n
yBennyeHa YecToTa Ha XpoHNYHUTE 60-
NeCTN Ha HawleTo cbBpemMue - 3axapeH
avaber, obesnter, gucannuaemnu,
KOEeTO OT CBOA CTpaHa Cb34aBa HOBU
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CbpAaeyHo-CbA0BUT
mawab, kaTo no nocneaH
B 4aCTHOCT Ha OCTbp KOPOHa
MeToAv 3a NedYeHue Ha ocTb

ta Ha CTEMMW. OT agpyra cTpaHao
sa. B 0630pa ce pasmexaa meau KaMeHTO3HO

npeaussuKaTencTea nNpu ne4eHne.
B nocnegHnTe 50 roanHu, C passuTnuTe-
TO Ha MOZEPHMTE MeToAM 3a NedeHNne
Ha oCcTbp KopoHapeH CUHAPOM, Ce 3a-
6ens3Ba 3HAYMMO NOHMKeHne B HeCcTo-
taTa Ha CTEMW. OT gpyra cTpaHa, oba-
ye, 6poAT Ha cayvauTe C HCTEMMW ce
3a4bprKa U A0py yBEn4asa.

Cnep 2000 r. ce 3ab6enAsea cTtabunHo u
flocTeneHo NoHWKeHue Ha cny4anTe Ha
OCTbHp KOPOHapeH CUHAPOM CbC CT-cer-
MeHT eneBaLya 1 obwma 6poin Mmo-
KapAaHW MHPapKTU. TeHAeHUMUTE Npn
HCTEMMW, oT gpyra ctpaHa, He N3rnexx-
AaT No Cblma HaumH. OT 2002 po 2011
r. ce HabnloaaBa pPbCT Ha cayyauTe oT
52.8% A0 68.6%, KoeTo ce obAcHABaA C
onuncaHuTe no-rope aemorpadckm Npo-
meHun. OCTPUAT KOpoHapeH CUHAPOM
6e3 CT-cermeHT esieBauma npesannpa e
rpynaTa Haa 75-roguuiHa Bb3pacT.

MEOUKAMEHTO3HO NEYEHUE HA
OCTHP KOPOHAPEH CUHAPOM
JleyeHueto Ha OcTpMA KopoHapeH
CUHAPOM € N3BBbPBANO AbADLI NbT, KATO
Hali-u3aBeHU NnpomeHu ce Habnloaa-
BaT Npe3 nocneaHWTe NetaeceT roaun-
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e 3a6onaBaHWA ca NpuynHa 3a efHa TpeTa 0T CMbPTHUTE CAyyay g cg
W AaHHW 7.5 MAH. roaMLHO ce Ab/KaT Ha MCXemunyHa 6onect H:T
peH CUHAPOM. B nocneaHute 50 rOANHN, € Pa3BUTUTETO Ha Mg

p KOpOHapeH CHAPOM, ce 3a6e/1238a 3Ha4VIMO NOHMKeHYe g 4
Gaue 6poAT Ha cnyyanTe ¢ HCTEMW ce 3aabpika 1 aopy yg
TO M eHA0BaCKy/1apHO JieyeHune Ha OKC.

MeAanKaMeHTO3HO Jle4eHue y;
OoCTbpP KOPOHapEeH CMHApom

OBey
prﬂTol
AePHYYe
€CToT;-
eNnyz-

Hu. Mpe3 70-Te roaMHN Ha M1HamMA
BeK, eQMHCTBEHa OMNLMA 33 NeyeHue Ha
nauumeHTuTe ¢ OKC e 610 meauKames:
TO3HOTO neueHwue. MNpunaraHara KoH-
cepsaTuBHa Tepanua MoKem Aa obe-
OWHUM B MO3HATUA akpoHum MONA,
KOMTO BKAtOUBa MopuH, KNCIOPOA,
HuTpaTu, ACNMpUH. Tesu MeanKaMeH-
T1 ce U3NOoN3BaT U AHEC, HO B KoMOMHa-
LMA C HOBM MeToAN 38 JeyeHue ¥ ceoT
geTHO ¢ noaobpeH pesyntar.

OcHoBHa uen Ha MeANKaMERTUTE: y3-
no/n38aHM 33 NeveHne Ha OKC, e Hama"
nABaHe Ha KMCNOPOAHUTE HYy K AY Ham‘
MuoKapaa u/nav ysenmqaeane Ha K
NOPOAHUA NPUTOK KBbM
AHTMKOArynaHm1re
Ha n3bop B OCTPHUA MOME
Ha xocnuTanusauma.
AVKameHTH CE BKANOHB
HUpaH XanapvH,
napwH, cenexkTus
paKTop Xa- nposeaéeH
HWUYHK npoyH4ed
Ha HPE,DMMCTBaTa
naHT cnpAMo apyn
ot BbTPEGORHVNHa cg\baa i
ocTpa NHCTEHT TpoMbO

at Hedp?
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Knwoyoeu dymu:
MeoduKameHmMo3HO
fneyeHue Ha KopoHapHama
apmepuanHa 6onecm.

HU KOpOHapHu cuHapomum (CCS), a cnea Aectabunnsup

XopbT Ha 6onecTTa moxe Aa 6bae moan
FMUYHA TEPaNUA U MHBA3MBHU MHTEPBEHLIMM C L/ CTa
cToAWwms 0630p pasmiexame akTyanH! NPenopbKi Ha

KopoHapHaTa aptepuanta 6onect (CAD) ce xa
NAaKK1 B ENMUKAPAHUTE apTepu

MM

MeanKkameHTO3Ha Tepanua npu
XPOHUYEH KOPOHApeH CUHAPOM

paKTepusmMpa c HaTpynBaHe Ha aTepoCKNePOTUYHM
u. BonecTTa e XpoHWYHa, Hali-4ecTo Nporpecnpalya - MMa Ab/irm cTa-
GUAHM NEPUOAU, HO HECTABUANTET MOXKE fja Ce 3ABM BbB BCEKU EAVH MOMEHT, 0614aiiHo B pesyn-
TaT Ha pynTypa UK pa3A3BABaHe Ha aTepOCKIePOTMHHA Naka. [MHaMWUYHUAT XapaKTep Ha TO3u
NpOLIeC BOAM A0 Pas/INYHN KAMHUYHM U3ABM, KOUTO MoraT Aa 6bAaT KaTeEropyUaMpaHmn KaTo XPOoHMY-
aHe KaTo OCTPU KOPOHAPHU CUHAPOMU (ACS).
GuruMpaH Ypes NPOMEHU B HAUNHA Ha KNBOT, dbapmakosno-
6unu3auma uam perpecus Ha 6onectra. B Ha-
Esponevickata Acouuauua no Kapguonorusa

(ESC) n AmepukaHckaTa CopAeyHa Acoumauns (AHA) 3a Me1KaMeHTO3HO NleyeHue Ha CAD 3a Ha-
ManABaHe Ha PUCKa OT CbpPAEYHO-CbA0BU YCNIOKHEHUA N CMBPTHOCT.

BbBEAEHUE

KopoHapHata apTepuanta 6onect (CAD)
Cce XapaKTepu3unpa c HaTpyrneaHe Ha aTe-
POCKNEPOTUYHM NNaKM B eNnKapAHNTe
apTepuu. BonecTTa e XpoHWNYHa, Hal-yec-
TO Nporpecypalya - uma Abarv crabun-
HW NEepPUOAM, HO HecTabuamTeT moxe Aa
Ce 13ABM BbB BCEKM eANH MOMEHT, 06u-
yaiiHO B pe3y/TaT Ha pynTypa uam pas-
A3BABaHE Ha aTePOCKNepOTUYHA NNaKa.
[IMHaAMWYHUAT XapaKTep Ha TO31 Npo-
LLeC BOAM 10 PA3/IMUHMN KJIMHWUYHN U3ABK,
KoWTO MoraT Aa 6bAaT KaTeropusnpaHu
KaTO XPOHWUYHU KOPOHAPHW CUHAPOMM
(CCS), a cnep aectabunmsmnpaHe - Kato
0CTpU KOpOHapHK cHapomu (ACS).
XopabT Ha 6onecTTa Moxe Aa 6bae mo-
anduumpaH Ypes NpPoOMeHU B Ha4nHa Ha
YKMBOT, PapMaKONOrnuHa TEPANUA 1 UH-
Ba3MBHMW WHTEPBEHLMU C Lien cTabuau-
3auma U perpecus Ha bonectra. Ak-
TyanHWTe Npenopbku Ha EBponeiickata
Acoumnauma no Kapaunonorua (ESC) m
AmepukaHckaTa CbpaeyHa Acoupauma
(AHA) nogyepTasaT peluasalliata pona
Ha 34,paBOC/NIOBHWUA HAUYMH Ha XMUBOT 1
LpYrY NPeBaHTUBHW AENCTBUA 33 HaMa-
NABaHe Ha PUCKa OT CbpAEYHO-CHA0BK
YCNIOXKHEHUA 1 CMBPTHOCT.
XPOHUYHMAT KOPOHapeH CUHAPOM
BK/IOYBA NaLMEHTH C aHaMHE3a 33 aHTU-
Ha NeKTOPMC, KAaKTO 1 HasMune Unn Ha
pUCKoBM GAKTOPW, NN N3BECTHa aTe-
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POCK/IEPOTUYHA KOPOHAPHa apTepuan-:
Ha 6bonecT. PaHAOMM3NPAHW, KOHTPOJIN-
paHu NPoy4BaHKA, NPOBEAEHN B €paTa
Ha onNTMManHaTa MeauLUMHCKa Tepa-
nua (OMT), LeMOHCTPUPaT, 4e B eAHa
YacT OT CyHanTe NPUABLPKAHETO KbM
ocTapsanata napagurma, pokycupara
BbPXY MbPBOHAYaNHa pesackynapusa-
uMA Npy 0BCTPYKTMBHA KOPOHapHa 6o-
NIeCT, He ycnABa fa Hamaau CMbPTHOCT-
Ta UAY MUOKapPAHWUA UHPAPKT, KaKTO U1
CMMNTOMMTE Ha aHTUHa. PyTUMHHaTa pe-
BacKynapu3aumua Npu naumeHTn ¢ (e
KbM MOMEHTa He MOXe KaTeropuyHo Aa
ce acoupmmpa ¢ nogobpeHa NporHosa, a
No-CKOPO peayuympa aHrnHata. Cunta
ce, ye OMT ponpuHaca 3a HamanAsaHe
Ha He6naronpuATHWUTE CbOUTMA M NOAO-
6pABa cumnTomunTe M TPAGBA Aa ce Cun-
Ta 3a IeYeHne Ha NbpBa IMHMA 33 Te3n
nauueHTu. He TonKoBa e4HO3HAYHM Ca
baKTWUTE NPU NO-TEXKMUTE Cly4an Ha
06CTPYKTMBHA KOpOHapHa 6onecT, Tbl
KaTo Te He BNM3aT B 06xBaTa Ha noseve-
TO CbBPEMEHHW NPOYYBaHUA.

PonsTa Ha NepKyTaHHaTa KOPOHAPHA WH-
TepseHums (PCl) B YacTHOCT Npw ieve-
HueTo CCS oT AbAro Bpeme e npeamet Ha
pasropelleHy aebaTu, KaTo CKOPOLWHW
npoy4BaH1A NPOBOKWPAT NPepasrnex-
[aHe Wan A0PU Hali-ManKkoTo NOBTOPHO
obcbaaHe Ha pyHAAMEHTANHN NMPUH-
umnu. Pa3byHBalikn [yxOBeTe B UHTEP-
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BeHLMOHaIHWUTE Cpeau Npoy4YBaHeTo
ORBITA (Objective Randomised Blinded
Investigation with optimal medical
Therapy or Angioplastyin stable angina)
MOKa3a, Ye CbLLeCTBYBa rpyna oT nauneH-
TV C NO-OrpaHNyeHo passuTmie Ha 6onec-
TTa, KOUTO 6MXa MManM NO/I3a NO-CKOPO
OT MeMKamMeHTO3Ha Tepanus. PesynTa-
Tute oT ORBITA obaue He moraT Aa on-
peaensaT NPenopbKMUTe, NOPaAN OrpaHn-
YeHuA pasmep Ha M3NUTBAHETO, KpPaTKUA
nepuoa Ha npocneaAasaHe A0 NpekpbC-
TOCBaHe v HeAOoCTaTbyHa CTaTUCTU-
yecKa cuna 3a OLEeHKa Ha KIMHUYHUTe
KpaiiHu TouKu. ETO 3aL40 KapAnonori-
ATa ce Hy»KAae OT roNAMO PaHAOMM3N-
paHO NPOyYBaHe, KOETOo Aa IoKaxe am
OTXBbPAMW MON3WTE Ha PeBACKy/sapu3a-
LMATa Npy pasHopoAHaTa rpyna nauu-
EHTW Ha peasHuA }1BOT. KbM MOMeHTa
TOBa e TPYAHO NOCTVXMMA Lien 3a Hay-
KaTa, KaTo onpeaeneHn Haaexamn 6axa
Bb3naraHu Ha npoyysaHeto ISHEMIA
(International Study of Comparative
Health Effectiveness With Medical and
Invasive Approaches), n=5179. To He yc-
TaHOBW 3HAUMTENHO HaManABaHe Ha
CMBPTHOCTTa UM MUOKaPAHUA MHGAPKT
cnep NpoBejeHa peBacKynapusauma npu
nauwmeHTH ¢ CCS B cpaBHeHve ¢ OMT ca-
MOCTOATENHO. Ha npbB nornea tesu pe-
3ynTaTV NpeAnonarart, Ye nauueHTnTe
CbC 3HAUMTENIHA UCXEMUA MPU CTpec Te-
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Aucannaemma - CbBpeMeHHO
pa3bupaHe, AMarHOCTUYEH NOAXOA,
OLL,eHKa U HOBOCTU B NOBEAEHUETO

CbpAeUHO-CbA0BUTE 3a60N1ABaHNA UMAT BOAELLA POAA 33 BUCOKATa 3a601€B8aeMOCT U CMBPTHOCT B
cBeToBeH Mallab. AucamnuaemuaTa ce ABABa eAuH OT OCHOBHWTE PUCKOBU daKTopu 3a passuTHeE-
TO Ha aTEPOCKEPOTUYHM USMEHEHMS 11 CBbP3aHMTE C TAX YC/IOKHEHUA. OnpeAe/isHeTo Ha o6uma
CC pUCK, HaBPEMEHHOTO 3aMoyBaHe Ha NPOGUNAKTHKA U CTaPTUPaHEe Ha MEAVNKAMEHTO3HO /Ie4eHMe

C Uen nocTuraHe yTBbpAeHUTE TapreTH HUBa Ha N1asMeHnA LDL xonectepon Mmar goKasaHa edpek-
TMBHOCT U CUrHUMKaHTHO pedyumpat CC 3a60/1eBaeMOCT M CMBPTHOCT. Hapeg, c TpagnLuMOHHNUTE U
[06pe Npoy4eHn NeKkapcTBeHN CPEACTBA Npes nocaeaHUTe roAnHN ce pa3paboTBaT 1 yCreLwHo yT-

BbpXKAaBaT HOBM TEXHO.
KIMHUYHA NPaKTUKa.

bpaeuHo-cvaosute (CC) 3abonnsa-

HWA ca eHM OT OCHOBHUTE NPUYMHM 33

CMBPTHOCT B CBETOBEH Malwab. Mpodu-

NlaKTUKaTa M HamanAaBaHe BAUAHUETO Ha
BOZELMTE PUCKOBU GAKTOPM Ca USKNIOUNUTENTHO
BaYKHU 3a peAyKUMA Ha Ta3n 3abonesaemocT v
CC cMBPTHOCT.

OCHOBHOTO MHMULIMMPALLO CbbUTHe Ha aTepore-
He3aTa e HaTPyMNBaHeTO Ha X0/1eCTepon B IMMNO-
NPOTeNHU ¢ HUCcKa NabTHOCT (LDL-C) v Ha apyrua
6oraT Ha xonectepon anoaunonpoTenH (Apo)
B-CbAbpiKally MMNONPOTeNHW B apTepnanHata
cteHalll.

Peauua KAMHWYHWU U3NUTBAHMA NOKA3BaT ACHO,
ye KOJIKOTO MO-HUCKM ca NOCTUrHATUTe CTOW-
HocTh Ha LDL-C, TonKoBa NO-HUCBK € PUCKDBT OT
6baewm CC ycnoXKHeHuA.

OT NbPBOCTENEHHO 3HaYeHNe MOMEHT Ce ABA-
Ba oLleHKaTa Ha ToTanHuma CC pMcK, KOeTo 03Ha-
YaBa onpeaensHe BEPOATHOCTTA 3@ pasBuUTHe Ha
aTepOCK/NIEPOTUYHO YCIOXKHEHWE 33 onpeaeneH
nepvoa oT Bpeme, C Ornef, Haii-paHo 3anoysa-
He Ha NPOGMNAKTMKA NN HaBPEMEHHO CTapTH-
paHe Ha TapreTHa Tepanua. J/Iuua ¢ AOKYMeHTH-
paHa CC natonorua, 3axapeH auabet tmun 1 nan
TUM 2, MHOTO BUCOKM HWBA Ha OTAE/IHN PUCKOBYU
baKTOpU UM XPOHWNYHA 6bbpeyHa HeJocTaTby-
HOCT NO MPUHLMN €A C MHOTO BUCOK MW BUCOK
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UM U MHOBATUBHM NOAXOAM, BCe NOBEYE HaB/In3allin B CbBpeMeHHaTa

TOTaNeH KapAMoBacKynapeH PUCK. [pu Taknea
ANLA He Ca HYXXHU MOJeny 3a n34ncanBaHe Ha
puUCKa; Npu TAX € HeOBXOAMMO aKTUBHO NeyeHne
Ha BCMYKM pUcKoBU dakTopu. Mpun apyru, Bu-
AVMO 34paBu 1L, C LeN OLEeHKa Ha ToTaNHKuA
CC pUCK ce MpenopbyBa U3M0N3BaHE Ha cucTe-
Ma 3a OLLeHKa Ha pucka, kato SCORE (Cuctema-
TUYHA OLLEHKA Ha KOPOHAPHUA PUCK - Systematic
Coronary Risk Estimation), B koaTo ce n3uncnnsa
10-roAULWHMAT KYMYITUBEH PUCK OT NbPBO da-
Ta/NHO aTePOCKNEPOTUYHO YC/IOXKHEHWME.

Ta3u cuctema moxe Aa 6bae npekannbpu-
paHa 3a ynoTpe6a npu pasanMyHu nonynauuu
upes npucnocobaBaHe KbM AbArOTPaHKU pas-
NIMKM B CMBPTHOCTTA OT CbPAEYHO-CHA0BM 3a-
6oNABaHMA U YecToTaTa Ha pUcKosUTe pakTo-
pu (Taba. 1).

OueHKaTa 3a TotanHma CC puCK e 4acT OT KOHTK-
HYYM KaTo rpaHuLuTe, KOUTO Ce U3N0/13BaT 3a Of-
pesensHe Ha BUCOK PUCK, Ca OTHACTU YCIOBHU U
ce 6a3upaT Ha PUCKOBM HIBA, OT KOMTO B KIMHUNY-
HW U3NUTBAHMA € YCTAaHOBEHa KaTeropuyHa non-
3a (Tabn. 2).

HAKOWM HeMHBa3nBHM 06pa3HN meToaM NpesocC-
TaBAT Bb3MOXHOCTTa A3 bbae OTKPUTO Hanu-
yneTo, Aa ce onpesenu pasnpocTpaHeHneTo u
[la ce HanNpaBsy OLEHKa Ha KAVHWYHUTE nocnes-
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JleyueHUe Ha cbpAeYHa
HeAOCTaTb4YHOCT CbC 3ana3eHa
dpaKuua Ha U3TNacKBaHe

CbpaeyHaTa He4OCTAaTbYHOCT CbC 3anaseHa Gpakuns Ha usTnackBaHe (HFpEF - oT aHrn. Heart
Failure with Preserved Ejection Fraction) e Beye egHa oT YecTuTe GOpMK Ha CbpLEYHa HepoCTa-
TbyHOCT (CH), cBbp3aHa CbC 3HaUYUTEeIHa 3aboneBaemocT U cmbpTHOCT. HFpEF ce aedurHupa xe-

MOZAMHAMMUYHO KAaTO KNMHUYEH CUHAPOM, CBbP3aH C JIMNCA HA CNOCOBHOCT HA CbPLLETO Aa U3-

NommnBa afeKBaTHO KPbB, MPW 3ana3eHo (HopManHo) HanAraHe Ha N1EBOKAMEPHOTO MbJHEHe. B
HacToAwWwMA 0630p ce pasrnexaa 1e4yeHneTo Ha nauneHTuTe ¢ HFpEF, KoeTo e npeansBuKaTen-
CTBO KbM JIeKyBaLLUA NeKap.

BbBEAEHUE

Kbm AHelwHa faTa NoBeYeTo KANHMY-
HW NpoyyYBaHus 32 eGEKTUBHOCT Ha Ne-
YyeHWeTo Ha naumeHTn c HFpEF pasar
HeyTpanHu pesyntatultl (due. 1). Ce-
PUO3HM f0Ka3aTeNCcTBa 3a epeKkTuB-

Ha Tepanusa “ma B NoAKpena MU3nons-
BaHETO Ha ANYPETULM, aHTAarOHUCTHM Ha
MWHEPaIOKOPTUKOUAHUTE peLenTo-
pY 1 GU3NYECKUTE YNPaXKHEHUA U Tpe-
HUPOBKMW. TeKyLLM NPOyYBaHUA oLe-
HABAT 3HAYEHMETO Ha NO-KOHKPEeTHa
naTobn3noNornyHaTa xapakTepucTu-
Ka Ha HFpEF B oTaenHu peHoTUNOBE, 3a
[.a ce MHAMBUAYaNM3npa TepanesTny-
HMA NOAX0A4 33 N0-A06bP KAUHMYEH OT-
roBop Ha CbOTBETHMA NauMeHT. [loKa-
3aHO €, Ye AeKOHreCcTUBHATA Tepanus
3HAaYMMO HamaNsABa YecToTaTa Ha Xoc-
nuTanmsaunnii>t3l a TpeHnposKUTE U
bu3nYecKnTe ynpaskHeHns, moraT aa
nono6paT GyHKUMOHANHUA KanauuTeT
M KauyecTBOTO Ha »meoT¥, HacTtoAawo-
TO nevyeHue Ha HFpEF e HacoyeHo rnas-
HO KM KOHTPOJ1 Ha XMNepPBOSIEMUATA
C ANYpPEeTULM, N3MON3BAHETO HA MUHE-
PasioOKOPTUKOUHM @aHTarOHUCTM MpK
n3bpaHu nauneHTn, GM3nMYecKo HaTo-
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BapBaHe M fIeYeHMe Ha CbMNbTCTBALLM
3abonaBaHuA.

MEOUKAMEHTO3HO JIEMEHUE
OnypetvunTte ca MegMKaMeHTU Ha
nbpsu n3bop npu naumeHT ¢ HFPEF un
nponABM Ha 3acTol. Bbnpeku, Ye guype-
TULMTE He ca U3cenBaHU AUPEKTHO B
KOHTPO/IMPAHO Npoy4YBaHe Npu naum-
eHTun ¢ HFpEF, peaunua KocBeHW goKa-
3aTesiIcTBa NOAKPeNnAT epeKTUBHOCT-
Ta MM B Ta3u KOXOPTA OT NaLueHTun. B
npoyysaHeto CHAMPION!?, ce cpasHs-
BaT ABe rpynu naymeHTn cbe CH Kato

B eZHaTa NaumeHTUTe ca C UMMNAaH-
TMpaHa CMCTeMa 33 XeMOAUHAMUYHO
HabAoAeHNE N eXKeLHEBHO OTYMTa-

He HansaraHuATta B benoapobHaTta ap-
Tepwua (BA), a npu apyrute TepanuaTa
ce BoAM CbobpPasHO KIMHUYHOTO CbC-
TosAAHMe. [To-BUCOKUTE HanAraHua B bA
6bp30 pedeKkTUpaT B NOBMLIABAHE Ha
HanAraHWATa Ha Nb/IHeHe Ha3ag B NA-
BOTO CbpL,e, KOETO € CUTHAJ 32 Hama-
NiABaHE Ha Te3u HaNAraHWA U aKTya-
iM3upaHe Ha TepanuaATa. Mo Bpeme Ha
LANOTO NpocieanBaHe (cpegHo 15 me-
ceua), B rpynaTa Cc eXXegHeBHO MOHU-
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TopupaHe 1 CbobpPa3HO TOBa aKTyanu-
3MpaHe Ha TepanusTa ce yCTaHOoBsABa
37% HamanABaHe YecToTaTta Ha XoCnu-
Ta/M3aLuK, CBbP3aHM C AeKOMMeHca-
uma Ha CH, B cpaBHEHME C KOHTPOIHA-
Ta rpynal*>®¥ (¢ue. 1). AnypetnumTe ca
Hal-4eCcTo TUTPYBAaHUTE MEANKAMEHTH
B MOHWTOpPMpPaHaTa rpyna, Koeto e f0-
Ka3aTe/ICTBO B NOAKPeEna Ha epeKTMB-
HOCTTa UM.

Hali-cbluecTBeHUTe fOKa3aTecTBa B
nogkpena Ha dapmakosormyHaTa Tepa-
nun npu HFpEF ca nonyyenun npu onu-
TUTe 3a OLLeHKa Ha MMHEPaNOKOPTUKO-
MAHWA QHTAroOHMUCT CMMPOHONAKTOH U
ABOMHMA aHTMOTEH3UH-HENPUAIN3MHOB
MHXMBUTOP cakybuTpun-sancapranizsl,
MN3cneposatennTe oT NpoyyYBaHeTo
TOPCAT!S! pangomusmpar 3445 nauu-
€eHTU CbC cMMNTOMaTUYHA HFpEF (dpak-
LMA Ha U3TnackeaHe 245%) na nonyua-
BaT UM CMMPOHONAKTOH, nau nnauebo.
MbpBUYHA KpaliHa LLeN e OLLeHKa Ha
KOMBUHMPaHWA NoKa3aTeN BKIOYBALL,
CMBPT OT CbPAEYHO-CHAO0BU NPUUNHMU,
npeKkbCcHaT CbpAeYveH apecT Uan XOCnu-
Tanu3sauma 3a CH. B npogbaxkeHue Ha
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NpeansBuKaTencTsa Npu AMarHOCTULUPAHETO
Ha CbpAeYHA HeA0CTAaTbYHOCT CbC 3ana3eHa
NneBoKamepHa PyHKUUA

CbpAeyHaTa He40CTAaTbYHOCT CbC 3anaseHa GppakLma Ha usTnackBaHe (HFpEF - oT aHra. Heart
Failure with Preserved Ejection Fraction) e Bce no-4ecTo cpelaHa NaTo0ruaA B exXegHeBHaTa
npaKkTMKa 1 JOMUHUpPaLLa GOopMa Ha CbpAeYHa HeAOCTAaTbYHOCT B CBETOBEH Malab, ycnopea-
HO CbC 3aCTapsABAHETO Ha HaceNeHMEeTOo U HapacTBaLlaTa YecToTa Ha 3aTNbCTABAHE, 3axapeH Au-
abeT n xunepToHUA. KAMHUYHKUAT cMHAPOM Ha HFpEF e xeTeporeHeH v TpabBa ga ce pasrpaHu-

YyaBa OT CbpAeYHa HeJOCTATBYHOCT C HaManeHa GpaKumA Ha u3TnackBaHe. JuarHosata HFpEF e
npeAmv3BMKaTeNHa U B KpailHa CMeTKa Ce OTHacA A0 KOHLLEeNTya/IHOTO onpejesieHne Ha Cbpaey-
HaTa HeAOCTAaTbYHOCT KaTO KAMHUYEH CUHAPOM, XapaKTepmusnpaly, ce CbC CUMMTOMM, CBBP3aHU
C HamaJsieH KanauuTeT Ha CbpLEeTOo Aa U3MOMMBA aAeKBAaTHO KPbB NP HOPMAJIHO HanAraHe Ha
nb/HEeHe No Bpeme Ha guacTtonarta. LienTta Ha To3u 0630p e Aa ce NpeacTaBAT NpeAn3BUKaTen-
cTBaTa npej AnarHoctuumpaHeto Ha HFpEF.

BbBEAEHUE

MoHacToswem Hag 70% oT nauneHTm-
Te CbC CbpAeYHa HegocTaTbyHoCT (CH)
Ha Bb3pacT Hag, 65 rogmMHun nmart 3ana-
3eHa ¢ppakuma Ha nstnackeaHe (HFpEF)
12 YecToTa 1 pasnpocTpaHEHUETO Ha
Ta3un naTos0ruA ce ysennyasa ¢ 10% Ha
Bcekn 10 roanHu cnpamo CH ¢ Hama-
NeHa ¢pakuma Ha ustnackeaHe (HFrEF
— oT aHm. Heart Failure with Reduced
Ejection Fraction) n ce o4yaksa Ta3u pas-
JIVKA A HapacTBa npes cieaBallm-

Te roguHn. Bonpekun ye gsata suaa CH
(HFpEF v HFrEF) ce npepgnara ga 6baat
4YacT OT e4MH U1 Cbll, CNEKTbP M MbPBO-
HayanHo ce cmATawwe, ye HFpEF e npea-
wecTBeHUK Ha HFrEF, Ho cbBKynHOCT
OT peguua n3cnenBaHua Nnogkpenu-

Xa KOHLeNuMATa, Ye Te ca ABe pasany-
HY HapyweHuAl. Mpu gbaroroamuHO
npocnenABaHe yCTAaHOBABAHETO Ha npe-
muHaBaHe oT CH cbc 3anaseHa /1K kbm
TaKaBa C HamaneHa e pagroct?. Pucko-
BUTe GAKTOPU KaTo 3aT/IbCTABAHE, Me-
TaboNNTEH CUHAPOM M 3acefHaN HaumH
Ha »KMBOT Ca M3BECTHM KaTO CBBbP3aHU C
HFpEF, HO He 1 ¢ HFrEFZ®l,

[OwnarHosaTa HFpEF e npeaussukarten-
Ha, Tbil KaTo PppaKUUATa HA U3TIACKBAHE
€ HOpMasiHa, CbpaeyYHo 0bycnoBeHUAT
3acToW e TPYAHO Aa ce OLEeHN HEeMHBa-
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3MBHO M MHOTFO MALMEHTU UMAT XEMO-
OVMHAMUYHM @HOMAJIMK CaMO Mo Bpeme
Ha ¢pusmnuecko ycunanel s, B kanHmu-

HW NPOYyYBaHMA ca NpeACcTaBeHN MasKo
[0CTaTbYyHO ePEKTUBHMU Bb3IMOXKHOCTH
33 JleyeHue U HamasisiBaHe Ha 3abose-
BAeMOCTTa M CMbPTHOCTTA, CBBbP3aHM C
HFpEFM. CumnTa ce, ye eaHa noTeHUMan-
Ha NPUYMHA 3a Heycrnexa Ha KAMHUYHMK-
Te U3NUTBAHUA Aocera Aa uaeHTuduum-
paT ePpEKTUBHUN CTPATErMM 3a lIeYeHne

€ CBbp3aHa c natodmsmMonormyHaTa xe-
TEPOreHHOCT B NO-WMPOKMUA KAMHUYEH
CMEeKTbp Ha TOBA CbCTOAHME. He BCUYKM
nauueHTn ¢ HFpEF nmat egHakeum nato-
U3NONOTUYHM XaPAKTEPUCTUKMN U CHOT-
BETHO pearnpaT pas/IMYyHO Ha IeYeHue.
B 1031 0630p ce ob6cbRaaT aePUHNLM-
nTe N NpeaunsBMKaTeNcTBaTa npes amar-
HocTuuMpaHeTo Ha HFpEF.

OEOUHULNA HA CbPOEYHATA
HEAOCTATBYHOCT

NcTopuueckn, CH e gedmHMpaHa nbpBo-
HaYya/IHO Camo B Pe3yNTaT Ha KANHUYHU
BnevatneHunsa v HabnogeHna'®, Makap
W NoNe3Ha, oueHKaTa Ha KANHUYHUTE
XapPaKTEPUCTUKM € CUSTHO CYBEKTMBHA U
No-ma/iko NOBAMAHA OT APYrK AMarHo-
CTUYHU meToam. MNpe3 1971 r. McKee n
CbTp. NpegnaraT KpuTepum 3a AnarHo-
3alt (Taba. 1).
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Bbnpeku ve Te3n KpuTepUM Ha
Framingham cny»KaT kaTo pedepeH-
TeH CTaHAapT B NPOAb/XKEHME Ha Ae-
ceTnneTuna, A0 ronAama cTeneH ce oc-
HOBAaBaT Ha HAa/INYMETO Ha NPOABM Ha
CbpAeyeH 3acToi B NoKon. He Tpsb6-
Ba Aa ce 3abpasa, ye 3acTOMHUTE Npo-
ABM YeCTO OTCHCTBAT Npy ambynatop-
HU NaumeHTU c fobpe KomnNeHcupaHa
CH wnn npu nauneHTn cbe CH, Konto
B/IOLWIABAT XeMOAMHaMMKaTa Camo npu
dusnyecko yeunmel”, CneposatenHo,
BbMNPEKN Ye ca MHOTO crneunduyHm,
KpuTepuuTe Ha Framingham nmart cna-
6a YyBCTBUTENHOCT 32 AMArHOCTULM-
paHe Ha CH.

B naeanHua cnyyaii CH He Tpabsa aa ce
npeLeHnBa CybeKTUBHO, a C U3MN0/13BaHe
Ha 06eKTWMBHM NOKasaTeu, KOUMTo OTpa-
3ABaT KOHUenTyanHaTa geduHuuma. CH
ce onpenens KaTo KAMHUYEH CUHAPOM,
XapaKTepm3npaLl ce CbC CUMNTOMM KaTo
AMCIHEeA U yMopa, MPUYMHEHU OT Cbp-
AeyHa gucoyHKums. CnepgosatenHo, CH
MOKe Aa ce aeduHMpa XxeMoaNHaMUY-
HO MpPW NaLMEHT CbC 3anaseHa dpakuma
Ha U3TNacKBaHe, KaTo HamMaJieH Kanauu-
TeT Ha CbPLETO fia M3MNOMMBaA KPbB KbM
TANOTO C AebUT, CbU3MEPUM C HYKAN-
Te B MOKOW U NpuY HaTOBapBaHe Nnpu 3a-
naseHo (HOpMa/iHO) AMACTOJ/IHO HaNATa-
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Kavovosu dymu: | XpOMUMMMTE KOPOHAPHK OKAY3MK (XKO) ca eAHO OF Hail-ronemute npeau3BukaTencTsa B MHB3-
XPONUNHU KOPOHGPHU | 3yBHaTa KaPAWONOTVA.
[pexaHanu3ayus, 7
B e ey | UUGR WA HACTOAULTA EYRTWA S A o8 aHanuanpa NpoLieAypPHUAT ycnex Npu BbBemAaHe Ha peTPo

FPaAHMA AOCTHR NPV NAUMeNTH ¢ XKO 1 pasnnyHa COMHOCT Ha nesuuTe.

Marepuan n metoam. MpoyusaHeTo BrloYBa 587 nauuenTy ¢ XKO, npu Kouto e nposeaeH
ONMT 33 peraHaNU3aLVA Ha CLOTBETHUA CbA,. MalueHTUTe ca pasnpeaencHu Ase rpynu 8 33-
BWUCMMOCT OT U3NON3BaHNA noaxoA. Mpyna A BkAtoysa 375 naumeHTH € KU Ha XKO, c u3non3-
BaH AHTErPAAEH W PETPOrPaAeH AOCTN, CNed BbBeKAaHe Ha peTporpagHus AocTbA npe3 2010
r. Paspenena e Ha ase noarpynu: Al (303 NaLMeHTH) - NPU peKaHaNM3aUMATA Ha OKAY3UATA e
W3NON3BAH CaMO aHTErPaAEH A0CTHA U A2 (72 nauneHTH) - NpuaraH aHTerpafeH u perporpa-

: : pen pocton. Koutponwara rpyna (fpyna B) skaiousa 212 nayuenTa ¢ MKW Ha XKO, npy KOUTO €

F W3NON3BaH CaMO aHTerpajeH AOCTbN NPeAn NPpUeMaHeTo Ha peTporpasHua [OCTHI Kato py-

- | TMHHa meToAvnKa 3a pekaHanusauusa. Mpy BCUYKK e u3vucneH J-CTO ckop (Japan - Chronic Total
Occlusion). KputepuuTe 3a npoueAypeH ycnex ca 6asupaqu Ha obwonpueTuTe NP peKaHanu-
3auma Ha XKO.. : ”
Pesyntatu. CpeaHata Bb3pacT Ha nayueHTuTe B rpyna A e 63.17r.,-a B rpyna b-60.24 F-B-Fpy-——
. ma A ca TpeTMpaHu N0-Bb3PacTHU MaLeHTU (p=0.001). Mpu pasmexgaHe KOMMIEKCHOCTTA Ha
OK/Iy3UMTE B FPYNUTE CE YCTaHOBABA; Ye NalMeHTUTE OT rpyna A ca c J-CTO score 1.72, KOWTO

€ 3HaYUMO NO-FOAAM OT TO3u B rpyna B — 0.86 (p<0.001), KOeTO e U3pa3 Ha NOo-ro/iAMaTa KoM-
MAEKCHOCT Ha ne3uuTe B rpyna A. B noarpyna A2 ce ycTaHOBABA 3HA4MMO no-sucok J-CTO score
—2.39, cnpamo 1.56 3a nogrpynara A1l (p<0.001). MpoueAypHUAT ycnex 33 BCUHKKX NALUEHTH
(rpynu A 1 B) e 81.9%. B noarpynara A2'e NOCTUrHaT NO-BUCOK nMpoLeaypeH ycnex, CpaBHEH C
nogrpyna Al, Kato He ce AOCTUra CTEMeH Ha CTaTUCTUECKa anaumumoct (92.60% cpeiny 84.30%,
p=0.077). C HapacTBaHe Ha KOMNJEKCHOCTTa Ha OKNY3UUTE (J-CTO score 2 u 23) yectotata Ha
npouesypHuA ycrex ce 3anassa B rpyna A okono 82%, Aokata B rpyna B Hamanasa ot 47.8% a0
25%, KOETO € CTaTUCTUYECKM 3HAYUMO (p<0.001). B noarpynata cCamo aHTerpageH ocTun ce oT- -
YuTa TeHAEHLMA 33 Hama/1ABaHe Ha NPOLEAYPHUA yCrex C HapacTBaHe Ha CNOXHOCTTA Ha Nesu-
uTe, AOKaTO PETPOrpagHUAT AOCTDN € ynoTtpe6sBaH € MO-roNAMa H4eCToTa U OCHOBHO Npu 6o-
siuw ¢ J-CTO score 22 (TpyAHU M MHOTO TRYAHW OKAY3WM), KAKTO U NPU OKNY3NUTE C EKCTREMHA
cnomuocr (J-CTO score 4 u 5). :

3akmouenme. PETpOrpagHNAT AOCTBN, MaKap W TRYAEH 33 0BNajABaHE, U3UCKBAW, BpEMe 1
nocseleHne, ce NPUema Kato BaKeH 1 HE06X0AMM UHCTPYMEHT B aPCEHANA HA BCEKM OnUTEH
oneparop. NpoLeAypHUAT ycnex npu HerosoTo npUnaraHe @ KOHCTAHTHO BUCOK W He 3aBuCK OT
C/IOMHOCTTa Ha OK/Y3NNTE, 3@ Pas/inKa OT aHTErpaaHuA. TpaGBa Aa ce oTOenexw, e uuTupa-
HUTe pesyNTaTy C BUCOK NPoLieaypeH ycnex ca MOCTUrHaTK OT ONEPaTOPH W UEHTPOBE C MHOTO

ronAM onuT 1 06em U3BBPLIEHN NPOLEAYPH.

ycTaHoBABAT NPW HaA 1/3 ot naymen-

Ka B fafeH CermeHT OT KopoHapHata
TMTE NPY NPOBEXAAHE Ha KOPOHapHa

BbBEJEHVUE

XPOHUYHUTE KOPOHAPHU OKAY-
3um (XKO) ca egHo OT Hai-ronemuTe
npeAn3BUKaTENCTBA B MHBA3MBHATA

kapanonorus. Obwonpuera e pepuHn-
unATa, NpeanoxeHa ot Esponeickua
kny6 3a XKO, cnopep, KOATO CblecTBy-
Ba Mb/IHO NPeKpaTABaAHE HAa KPbBOTO-
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apTepuA ¢ 4aBHOCT OT NOHe TPU Mece-
yall. Yectorata Ha XKO Bapnpa OT OKO~
10 15 0o 30% npu nauneHTH ¢ Uexe-

MMuHa 601ecT Ha CbpLeTo, KaTo MOXE
pa pocturHe Ao Hag 80% npu Taku-

Ba, C NpOBeEHa Beve onepaTusHa Ko-
poHapHa pesackynapu3auuall. XKO ce

32

anrnorpapmsatt*¥, c HapacTeala yec-
TOTa NPaBONPONOPUMOHANHO Ha Bb3-
pacTTa Ha naunentutel. Colecrsy-
BaT [AaHHW OT MHOXKECTBO NPOyYBaHus,
g TOBa YNCNO 1 pe3ynTaTh ot nybau-
KyBaHW HaCKOPO aBTOPUTETHU CTyANM




MHmepBeHuuoHaAHa kapguoaoausi |

Msacmo na pomabaauusama B

nepkymannume koponapnu
unmepBenuuu npu komnaekchau

nayuenmu

Ii-p Banepu leneB, g-p liBaiina MeneBa

KauHuka no kapguonozus, Agkubagem Cumu KauHuk MBAA Tokyga”, Codus

BnBegenue

KaauueBume omaazaHus 8 kopoHapHume apmepuu ca
benez 3a npeguwHo Bo3naneHue, mpaBma uAu 03gpabsBate
Ha cbgoBama cmeHa. 3Havumama kaauuHosa ce cBop3Ba coc
cepuosHa amepockaepomuuHa kopoHapHa cegoBa Honecm
{KCB). KopoHapHama kaayuHosa moxke ga ce pasnpocmpa-
HU gudysHo 8 kopoHapHume apmepuu No ugrama uupkym-
depenuus (360-2pagycoB obxBam) Ha cbgoBama cmeHa.
KoporapHume cmeHosu ¢ uspaseHa kaauuHosa ca mBopgu
U yecmo He ce paswupaBam ycnewHo ¢ korBeHuuoHaAHa
GanoHHa aHzuonaacmuka. Cowo maka ce komnpomemupa u
uMnAaHMauus Ha cmeHmoBe, kamo He ce omgaBam agek-
BamHa ekcnanguparocm u anosuyus kom cogoBama cmena,
cmeHm-gpakmypa u gp., a moBa om cBos cmpana Bogu go
cmeHm-mpomB0o3a UAU pecmeHosa’ 2,

lMepkymanHume kopoHapru uHmepBeHUUU Ha Ae3UU CoC
sHauuma kaauuHosa ca npegusBukameacmBo 3a Bceku uH-
mepBeHuuoHaneH Kapguoaoe, OmHeceHo He camo koM gon-
20CPOUHUME pesyamamu ¢ pa3Bumuemo Ha pecmeHosa U Ha
Heobxogumocmma om noBmopHa peBackyaapusauus, HO U
¢ HenocpegcmBeHua npouegypeH ycnex. Amepekmomuama
e uHmepBeHuuoHarHa Memoguka, ¢ kosmo ce omcmparsBa
sanywBawua cogoBeme mamepuan. Ypes npemaxBaHemo
UAU MoguduuupaHemo Ha kaauupaHama amepockaepo-
muuHa naaka ce yBeauvaBa u guamembpbm Ha AyMeHa Ha
cwga. PomauuoHHama amepekmomus, UAU pomabaauusima,
e eguH om ocHOBHUME HauuHU 3a usBopwBane Ha amepek-
monusi 6 kopoHapeH cog. ToBa e Hal-uecmo usnoasBano-
mo ycmpotcmBo 3a amepekmomus u npemaxBa amepo-
MamosHama naaka upes gudepeHuuanHo pszaHe, koemo
npemaxBa HeepacmuuHama kaauupaHa naaka ¢ nomouima
Ha mukpockonuuru (20 go 50 mukpomempa) guamaHmeHu
yacmuuy, Bzpageru 8 noBopxHocmma Ha Gop3oBopmauw, ce
{150 000 go 200 000 06./min) Gop ¢ oBaaHa dopma. Taka
nocpegemBom usnuasBare uau abpasus naakama ce pas-
npawaBa u ce npeBpouwia 8 Mukpouacmuuu ¢ pasMepu om
2 go 5 mukpomempa, koumo ce pasnpockBam 8 kopoHap-

Hama mukpouupkyrauus u ce omempansBam om pemuky-
AOEHgomeAUaaHama cucmema. Bopom ce npugBuwkBa no
cneyuaner 0.009-uHuoB Bogau u ce npegaaza & guamempu
om 1.25 go 2.50 mm. Mpu ycmanoBaBane Ha mekko kaauyu-
paHa Ae3UA CoC 3HAUUMEAHO PegyuupaH AyMeH cnopeg Cob-
BpemeHume meHgeHuuu ce npenopuyBa nopBoHavaaHo ga
ce usnoasBam no-mManku pasmepu 6opoBe, nocregBaHu om
no-zonemu, ¢ hokauBare Ha guamemopa om no 0.25 go 0.50
mm u gocmuzaHe go 70% om pedepermHus guamemop Ha
coga (burr/artery ratio=0.70). 3a nopBu nom usnoasBanxe Ha
pomauucHHo yempolcmBo 3a npemaxBare Ha amepockae-
pomuuta naaka ce npoyuBa u npegaaea om David Auth 8
Hauyaromo Ha 80-me 2oguHu, a Fourier et al. usBopwBam
nopBus caydal Ha pomabaauus & uoBewkume kopoxaphu
apmepuu npes 1988 2.° [Torzo Bpeme 6 MHO20 cmpanu, kak-
mo Uy Hac, pomabaauuoHHomo yempoticmBo He ce peum-
Bypcupa om 3gpaBHoocuzypumeaHume cucmemu, koemo
3HauUMeAHo ozpaHuvaBa pymuHHOMO My npuackerue B
npakmukama u coomBemuo Bogu go HegoCmambyHO Harm-
pynBaHe Ha onum u go usnoasBanemo my B kpaen cayuad.
ToBa, 3a cokaneHue, cowo gonpuraca 3a noBuwaBaxe Ha
pucka om ycaokHeHus u 3a BaowaBare Ha aHzuozpagckume
U kaukubHUmMe pesyamamu®. KoM Hacmoawus MOMeHM po-
mabnauuama ce usnoasBa npu no-manko om 5% om Beuuku
kopoHapHu uHmepBeruy u mo BoB Bogewu ueHmMpoBe®,

Lea Ha Hacmoswama cmamua e ga ce npegcmabam
npouegypHume pesyamamu U kAUHUYHUAM UsXog npu kom-
naekcHu nauuenmu (XBH, M3T3) ¢ komnaekcHa anamomus
(xpoHuuHU momaaru okay3uu, cmero3a Ha cmBoaa Ha AABa-
ma koporapHa apmepus, budyokauuu) u medkko karuupa-
HU AE3UU, mpemupabu ¢ pomabaauus 3a agekBamua nog-
eomoBka u moguduuupaHe Ha Aesuume U 3a nocregBawia
umnaaHmauus Ha MUC.

Mamepuaau u Mmemogu

3a ugAUME Ha CMygUsMa aHaAU3Upaxme gaHHume om
npoBegenume pomabaaUUOHHU hpouegypu B8 Hauius ueH-
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Li-p Banepu TeaeB, g-p WBaiina XeneBa

Agkubagem Cumu Kauruk Tokyga boaHuua, Cogust

BnBegenue

CmeHozama Ha cmBoaa Ha asBama koponapHa ap-
mepus e 3aboanBane, koemo nocmaBa zonama mMuckapg-
Ha mepumopus nog ucxemuver puck. Hdbazo Bpeme ce
cmamaue, ye batinac-xupypeusma e Bogewa memoguka
3a AeueHUe, kamo go 2o0anamMa cmeneH moBa ce onpegeas
2raBHO om paHHUME U HeBAaRONPUSMHUME Pe3yAmamu
caeg BanoHHa aHzuonaacmuka, kakmo u om nomeHuu-
anHusa puck om ocmpa cmeHm mpom603a U pecmexosa
¢ usnoasBaHemo Ha (obukroBeHu) Henokpumu memana-
HU cmeHmoBe. MoBmopHomo cmecHerue U HamanaBa-
HEMO Ha guamembvpa Ha AyMeHa Ha Coga caeg nepky-
matHa koporapra unmepBeruus (NMKA) ce onpegena ¢
mepMuHa ,pecmerosa” (om aHea. restenosis ~ noBmop-
HO cmecHenue). Pecmenosama e npozpecuBer npouec,
komo 3anouBa 8 panHume uacoBe creg bapompaBma-
ma B pesyamam om [KW. B caysaume Ha GaaoHHama
aHeuonaacmuka 6e3 cmerm pecmeHo3ama e pesyamam
om pemogeaupaHe uau pekola Ha cogoBama cmena, a 8
cAydaume Ha cmexmupate e pesyamam om ekcuecuBra
LHECUHMUMaAHa" npoaudEepauus no AyMUHarHama no-
BopxHocm Ha cmeHma uau om nobmopro akmuBupate
Ha amepockrepomuHHUA NPOUEC, HapedeH ,Hecame-
pockaeposa”. Om kauruuHa 2aegHa movka pecmeHosa-
ma yecmo ce ¢Bopsba ¢ peuugub Ha cuMnmomume Ha
cmenokapgua uau ocmop koporapen curgpom (OKC) u
mvoke ga goBege go HEOBXOGUMOCMIMa oM peuHmep-
Benuus (Galinacxupypeus uau noBmopra [MKW). HYec-
momama Ha uHcmenm pecmerozama (UCP) 3aBucu om
peguua kauHuuHu U aHzuoezpadcku dakmopu u npomen-
AuBU U 3amoBa e mpygHa 3a onpegeasHe. ¥ gokamo 6o8
Bpememo Ha Henokpumume memaaHu cmenmobe uec-
momama Ha pecmerosama Bapupa om 15% go 60%",
coe cpzgabaremo u BuBexkganemo ma HOBU cmenmobe,
koumo usapuBam megukamerm/u, nomuckauwu Hekon-
MpOoAURaHama eHgOMeAHa XUNEepnaasus, ce cb3gagoxa
npegnocmabku 3a onmumusupaHe Ha enumeausauus-
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ma Ha cmeHmoBeme U 3a 3HaUUMEAHO HamanaBare
Ha moBa ycaokHenue?. B pesyamam na moBa, kakmo
u ¢ HampynBaremo Ha onum, Yecmomama Ha MKW Ha
cmBonoBu Aesuu HamansBa 6 edegueBHama kaunuuna
npakmuka. 3a cokaneHue, nopBume zeHepauuu mMegu-
kamenm-usapbuBawu cmenmoBe (MUC) ca ¢ nocmosHen
NOAUMEP U Npu npocaegnBane ce yemanoBaba 3abaBero
U HEeNbAHO eHgomeausupaHe Ha cmpamoBeme, kakmo
U ¢ogoBo pemogeaupaHe coc 3agbpkauiu ce goazo Bpe-
me GubpuHoBu U mpomBouumHu azpezamu, koumo ce
okaszBam npegnocmaBku 3a pasBumue Ha kocHa cmenm
mpomBosa. U Bonpeku ve 8 3xakoBomo npoyuBane
SYNTAX (SYNergy Between PCl With TAXUS and Cardiac
Surgery)’, cpaBhsBawo aopmo-kopoHapHua Galnac
(AKB) u KW npu nauuexmu ¢ mpukaoHoBa kopoHapHa
Borecm coc ual ez cmBoaoBa cmeroza, ce oepaHudatia ¢
usnoasBaremo camo Ha nakaumakcea-usaouBaul cmenm
om nopBo nokoaeHue ~ Taxus (Boston Scientific), Ha
5 zoguHa He ce yemaHoBaBa cmamucrmusecku 3HavuMa
pasauka NO OMHOWEHUE Ha 20AeMU CbpgeuHo-CogoBu
cobumus {MACCE) mekgy gBeme 2pynu, kamo pesyama-
mume npu TKW ca 8 npsaka 3aBucumocm om crokHOC-
mma Ha kopoHapHume Aesuu. C HapacmBaxemo Ha kom-
naekcrocmma Ha kopoHapHama namonozus (8 mepuuna
Ha Syntax score >32) AKB ca ¢ no-gobpu pesyamamu,
cpaBrero ¢ MKK, kamo noBmoprama peBackyrapusauus
e no-vecma npu MKW (26.7% cpewy 15.5%). Bosmok-
Hocmume Ha no-HoBume nokoaeHus MUC nosBoaaBam
no-egekmuBHa eHgomeausauun u cogoBo Buacmarobs-
Bake, 6e3 ga ce komnpomemupa BompesyMEHHUAM gu-
amembp®. TexHume BuocoBmecmumu u pesopbupyemu
noAuMepu HamaasiBam Bv3naaumeaHume peakuuu u
kocHama cmenm mpomboza® . Bonpeku ve vecmoma-
ma Ha cmexm mpombozama ¢ HoBume cmenmoBe 3Ha-
yumeaHo HamannBa, Heobxogumocmma om noBmopHa
peBackyaapusauus nopagu pasBumue Ha pecmeHosa
ocmaBa Hal-uecmusam Hegocmambvk Ha nepkymaxHume
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HEPKYTAHHU KOPOHAPHU UHTEPBEHIIUU
HA HEITPOTEKTHUPAHA CTBOJIOBA CTEHO3A

B. I'enes, H. Kenesa-Krwuykosa
Knunuxa Kapouonoeus, Adxcubadem Cumu Kaunux YMBAJI Toxkyoa — Coghus

PERCUTANEOUS CORONARY INTERVENTIONS OF UNPROTECTED
LEFT MAIN STENOSIS

V. Gelev, 1. Zheleva-Kyuchukova
Cardiology Department, Acibadem City Clinic UMBAL Tokuda — Sofia

Pe3rome. 3naunmara cTeHO3a Ha CTBOJIA Ha JisiBa kopoHapHa aptepus (JIKA) e cepno3no yBpekmane,
KOETO IMOCTaBs rojsiMa MUOKapIHa TEPUTOPHS MOJ PUCK, KaTO ce ycTaHoBsBa mpu 4-9% oT manueH-
TUTE, HACOYCHU 3a MHBA3UBHO M3cjenBaHe. PeBackymapuzanusaTa MpH MalueHTH ChC CUTHU(DUKAHTHA
CTBOJIOBa CTEHO3a 3HAYUTEITHO TIO00psABa TAXHATA MIPOTHO3a, KaTo Oaifliac XUpyprusita € CTaHIapT 3a
neuenue. [lepkyrannara koponapHa unrepBennus ([IKW) ce nokasa kato anrepHatuBHa, epeKTUBHA U
Oe3ormacHa TpoIieIypa, 0COOEHO TPH MAIUEHTH C ITO-MaJIKO CIOKHU JIE3UH WITH HETIOIXOISIIIN 32 OTle-
pauws. Llen Ha HacTosIIaTa cTaTus € Ja ce HallpaBu 0030p Ha TeMaTa U Jla ce aHAJIM3Upa YecToTara Ha
HeONIaronpusATHA ChPAEYHO-CHIOBU CHOUTHS TIPU ABYTOIUIIHO MpocieasBane Ha naruentu ¢ [IKU Ha
HENpPOTEKTHpaHa CTBOJIOBA CTEHO3a OT peanHara npaktuka. Marepuaa m metoau: Ot mapt 2013 ro-
JIMHA BCUYKHU TAlMEHTH C TPOBe/iIeHa MHTEPBEHIIMOHAIHA IIPOLIeAypa Ha CTBOJIOBA CTEHO3a B KIIMHUKA
»~Kapmuonorus Ha Amxubagem Cutu Kimmank MBAJI Tokyna ce BKJIroUBaT B perucThp. 3a mepuoia
ot 06.2013 rox. 1o 06.2018 rox. ca nposenenu 209 IIKM Ha cTBO70BHU J1€3uH, KaTo B HaCTOsAIIATa CTY-
Jlis € aHanu3upaHa cepus ot 136 nocnenosarennu namuentd ¢ [TIKW Ha HenmpoTekTupaHa CTBOJIOBa
creno3a. Cpennusar Syntax Score (SS) Ha mu3cnenBanara rpyna € 26,3 £ 10,09 (11-58,5) npu menuana
24,00. Cpemuust Euro Score e 2,61 + 4,19 (0,50-34,42) ipu mennana 1,22, [Ipu Bcuuku u3cieIBaHu €
ITOCTUTHATa MaKCHMalHa peBacKyiaapu3anus, kato nanueHTutre cbe STEMI n/nnm kapauoreHeH Mok,
npenmectsaiia [IKM Ha cTBosa 1 mpoTekTHpaH CTBOJ ca M3KIIIOYEHHU OT aHanu3a. [lanuenture ca mpo-
CJIEJICHH B TIPOIBIDKEHNE Ha 2 TOAMHN 32 KOMOMHHUPAHUS TIOKa3aTeN HeOIaronprsTHH ChPACYHO-ChIOBH
CHOUTHSI, KOWTO BKIIFOUBA CMBPT IO BCSAKA MPUYHHA (T.HAp. 00Ila CMBPTHOCT), ChPJIEYHA CMbBPT, HHCYIAT
Y TIOBTOpHA peBacKynapu3anus. Pesyararu: Peructpupanu ca 22 nebnaronpustan cwoutus (16,2%).
O6mara cmbpTHOCT € 9,6%, chbpaeuHa cMbpT — 8,8%, Mo3bueH uHCYNT — 0,7% U pecTeHo3a 1 MOBTOpHA
peBackynapuzanus — 8,1%. 3axkmouenne: [IKW Ha cTBOIOBA CTEHO3a TPU MAIIMEHTH OT peaHaTa KiTH-
HUYHA TIPAaKTUKA M TIOCTUTAHETO Ha MAKCUMAITHA PEBACKYJIapHU3aIlHsl € MPOLeAypa C MUHUMAITHU PUCKO-
BE 1 OJIArONpHATHH PE3yITaTH P NpOCIesBaHe, KaTo OT 3HaYeHHUE € OMUTHT Ha OMepaTopa U Bh3MOXK-
HOCTHTE Ha CHOTBETHOTO JIe4eOHO 3aBE/ICHNE 3a MPOBEXKTaHEe Ha TAKHB BUI KOMIUIEKCHH HHTEPBEHIINN.

KirouoBu AYMHU: NICPKyTaHHA KOpOHapHa MHTECPBCHIIMA, KOPOHApHA Chb0Ba 6OJ'IGCT, CTBOJIOBA CTCHO3a

Anpec 3a kopecniongenmmsi: J[-p WM. JKemesa-KrouykoB, Kmmanka Kapmuonorus, Amxnbanem Cutu
Kmauk YMBAJI Tokyma, 1407 Codus, 6yn. ,,Hukomna I. Barmapos® 515; e-mail: iva jeleva@gmail.com;
vigelev@abv.bg; Ten. 0889939331; 0888890595

Abstract. Significant stenosis of the trunk of the left coronary artery (LCA) or left main (LM) stenosis
is a serious injury that puts a large myocardial area at risk, being found in 4-9% of patients referred
for selective coronary angiography. Revascularization in patients with severe left main stenosis
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significantly improves their prognosis, with bypass surgery being the standard of care. Percutaneous
coronary intervention (PCI) has proven to be an effective and safe alternative, especially in patients
with less complex lesions or unsuitable for surgery. The aim of this article is to review the topic and to
analyze the frequency of adverse cardiovascular events in a two-year follow-up of patients with PCI of
unprotected LM stenosis from real practice. Material and methods: Since March 2013, all patients with
an interventional procedure for LM stenosis in the Cardiology Clinic of Acibadem City Clinic Tokuda
Hospital are included in a register. For the period from 06.2013 to 06.2018, 209 PCIs of LM lesions were
performed, and in the present study a series of 136 consecutive patients with PCIs of unprotected LM
stenosis were analyzed. The mean Syntax Score (SS) of the study group was 26.3 + 10.09 (11-58.5) with
a median of 24.00. The mean Euro Score is 2.61 = 4.19 (0.50-34.42) with a median of 1.22. Maximum
revascularization was achieved in all subjects, and patients with STEMI and/or cardiogenic shock,
previous LM PCI and protected LM PCI were excluded from the analysis. Patients were followed for 2
years for the combined indicator of adverse cardiovascular events, which included death from any cause
(so-called overall mortality), cardiac mortality, stroke and revascularization. Results: 22 adverse events
were registered (16.2%). The overall mortality was 9.6%, cardiac death — 8.8%, stroke — 0.7% and
restenosis and revascularization — 8.1%. Conclusion: PCI of LM stenosis in patients from real clinical
practice and achieving maximum revascularization is a procedure with minimal risks and favorable
follow-up results, and the operator‘s experience and the capabilities of the respective medical institution
to conduct such complex interventions are important.

Key words: percutaneous coronary interventions, coronary artery disease, left main
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BobBenenue

3HaunMara CTeHO3a Ha CTBOJIA Ha JisiBaTa KO-
ponaphna aprepus (JIKA) e cepro3Ho yBpexIaHe,
KOETO TIOCTABS TOJISIMa MUOKap/IHA TEPUTOPHS IO
PHCK, KaTo ce ycTaHoBsiBa npu 4-9% oT nauueHTu-
Te, HACOYEHH 3a KOpOHApHA aHTHOrpadus, U Mpu-
Omu3uTeTHO pH 15% OT marMeHTHTe ChC CUMITTO-
MarudHa ucxemudHa 6omnect Ha cupuero (MBC) [1].
Haii-uecrara npuumnna 3a 3a007s1BaHe HA CTBOJIA HA
JIKA e arepockiieposara, KoATo psiaKo € (okanHa
u B 80% oOT cioydauTe aHraxupa oudypkanusra,
Karo ce MpOCTUpa OT OCTUYMa KbM MPOKCUMAITHU-
TE CETMEHTH Ha JIsiBa Mpe/IHa HU3XO/IIa apTepust
(JIA — ot anrn. left anterior descending) u mup-
kymrekcHara aprepusi (Cx — ot annI. circumflex
artery). HepeBackynapusupaHara CTBOJIOBa CTECHO-
3a ce cBbp3Ba ¢ Haxl 20% PHUCK OT CMBPT A0 €1Ha
roauHa 1 Hag 50% 510 3 roguaM [2].

PeBackynapuzanusita Tpu MAalUEHTH ChC
CUTHH(DHKAHTHA CTBOJIOBA CTEHO3a 3HAYMTEITHO

nonoOpsiBa TsXHaTa MporHosa. B kpas Ha 70-te
U Hayanoto Ha 80-Te roguHu Ha XX BEK aop-
To-KopoHapHus Oaiinac (AKB) ce npuema u yt-
BBpKaBa KaTo CTaHIapT 3a JICYCHHE B CITy4au Ha
creHo3a Ha ctBoja Ha JIKA. Ilpe3 1978 ronuna
Gruntzig [3] myOnuKyBa pe3ynraTd OT IbPBUTE
MeT KOPOHApHU MHTEPBEHIIMM, KAaTO IMpHU JABama
OT MalMEHTUTE € TPEeTUpaHa CTBOJIOBA CTEHO3a.
[TepBUTE pesynTaru cien OaJoHHA AHTHOTLIAC-
Tuka Ha ctBosa Ha JIKA ce cevp3Bar ¢ 9,1% ne-
pUIIpOIIelypHA CMBPTHOCT U 3-TOJUIITHA TIPEKHU-
BssemocT npu 36,0% [1]. [Ipe3 90-te rogunu Ha
XX Bek C Hampeabka Ha TEXHOJIOTHHUTE B MHTEP-
BEHLMOHAJIHUTE MPOIEypU U OCOOEHO C BbBEXK-
JTAHETO HA KOPOHAPHUTE CTEHTOBE 3HAUUTEITHO
ce TmoAoOpsiBaT pe3ylTaTuTe OT MEepKyTaHHHUTE
MHTEpBEHLIUU Ha cTBoja. Ciiell BbBEXKIaHETO Ha
MeIuKaMeHT-u3nbuBanuTe crenrope (MUC) u
0COOEHO clie/] TOCIeHUTE TPOYYBaHMs OT Hava-
1010 Ha XXI Bek ce pokasa mossara U Oesorac-
HOCTTa OT CTBOJIOBaTa HMHTEPBEHIIUS, OCOOCHO

36



H. JKenesa-Kwuykosa',

M. Cmaneea?,

B. I'enes’

!Knunuxka no kapouonozus,
’Kaunuxa no anauonozus,

L, Aoorcubaoem Cumu Knunux
MBAJI Toxyoa* - Copus

CbBpemeHHO neyeHue
Ha apTepuanHara
XUNepToOHUA

Kntouosu dymu:
apmepuanHa
XurnepmoHus,

6710Kepu Ha peHuH-
aHeuomeH3uHogama
cucmema, duypemuyu u
Kaayuesu aHmMazoHucmu,
6ema-6s0Kepu.

ApTepunanHaTta xuneptoHus (AX) octaBa BoAelLaTa NMPMUYMHA 33 CMbPT B CBETOBEH Malllab, KaTto
otynTa 10.4 MMAMOHA CMBPTHM CayYas roguiuHol. MpeanucBaHETO Ha AaHTUXUMEPTEH3UBHU
MeANKAMEHTHM 3a MOCTUraHe Ha MPernopbYaHOTO KPbBHO HafAraHe e OCHOBHaTa CTbMKa Npu fe-
YeHWeTO Ha NALMEHTU C XMnepToHuA. [IHeC MMa CepMOo3HU A0Ka3aTe/ICTBA OT PaHAO0MU3NPAHM
KOHTPO/IMPAHWN NPOYYBaAHMUA, Ye KAaCOBETE aHTUXUMEPTEH3UBHM MEeANKAMEHTU NPEBBH3X0KAAT
niauebo no OTHOLWEHME HA HaMaiABaHE Ha CbPAEeYHO-CbA0BATAa CMBPTHOCT M 3a601€BaEMOCT.
Mo oTHOLWeEHMe Ha CbPAEeYHO-CbA0BaTa MPOTEKLMA CHLLECTBYBAT PA3/IMKN MEXKAY Kaacose-

Te JIeKapCTBa, HO Te Ca OTHOCUTE/IHO MAJIKU. BCbLHOCT HaMaNABaHETO HA KPBbBHOTO HansraHe
Camo no cebe cM 0cTaBa OCHOBHUAT MEXaHU3bM, NPU KOWTO aHTUXUMNEPTEH3UBHUTE SIEKAPCTBA
OCUrypsABaT MO3bYHM, CbPAEYHU, BbOPEeYHU 1 Apyrv cbAoBM Non3u. Cnopes akTyasHUTe Ha-
COKM KaTo Tepanua OT NbpBa IMHUA Ce NPENOPDBYBAT TPU Kaca MegUKaMeHTU: 610Kepu Ha pe-
HWH-aHTMOTEH3MHOBATA CUCTEMA, AUYPETULM U KaNLUMEBU aHTAaroHUCTU. YnoTpebaTta Ha be-
Ta-6/10Kepu e orpaHnYeHa 40 NeYEHNE Ha XUMEPTOHMA U CbMBTCTBALLO CbpAEeYHO 3abonsBaHe,
Hanp. cneg MMOKapAeH MHOAPKT AU KOpOoHapHa boaecT Ha cbpueTo. MHOro npoy4BaHus no-
Ka3BaT, Ye KNaCoBETe JIeKapcTBa MOraT Aa ce KOMBMHMPAT YCNEeLwWwHo U B AHELHO BPEME € CUJI-
HO NPenopbUYUTENHO fa Ce U3NON3BAT KOMOUHALUK B eANHUYHU TaBAeTHU GOopMU, CbabPIKALLM
ABa MU TPU aHTUXMMEPTEH3UBHM MeAMKaMeHTa. ToBa ONpPOCTABa peXXMma Ha NeYeHne, yBeau-
YyaBa eHEKTUBHOCTTA M HACHPYABA Ab/FOCPOYHOTO NPUABPIKAHE U MOCTOAHCTBO, 3aLL0TO TOBA €

OCHOBHOTO NpeAn3BMKATENCTBO Ha NeKapcTBeHaTa Tepanua 3a AX.

BbBEAEHUE

ApTepunanHata xuneptoHus (AX) octasa
BOoAeLaTa NPUYMHA 3a CMBPT B CBETO-
BeH mallab, kato otymTa 10.4 MUAMOHA
CMBPTHYU caydas roguwHo., Mpu npe-
rnep Ha cBeToBHUTe Unbpu npnbansm-
TenHo 1.39 munmnapga HaceneHue ca

c peructpupaHa AX npe3 2010 r. kaTo
ce yCTaHOBABa TeHAEHLMA 32 U3BECT-
HO NoBMLWaBaHe Ha 3abosieBaemMoCTTa
KaKTO B AbP¥KaBU C NO-BUCOKMN JOXOAM,
TaKa 1 B AbpKaBu C NO-HUCKN JOXOAM,
cboTtBeTHO 349 muanoHa/r. n 1.04 mu-
nuappa/r.2. OcseH npenopbKkuTe 3a
NPOMSAHA B HAaYMHA Ha }XUBOT, Meaun-
KaMeHTO3HaTa TepanuaA ocTaBa OCHO-
BEH MOMEHT B /Ie4eHMEeTO Ha NaumeH-
1 ¢ AX. Llenta Ha ne4yeHneTo e, OCBEH
HamanABaHe Ha apTepPUaIHOTO HanAra-
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He (AH) oo TapreTHUTE CTOMHOCTU, HO

W NpeaoTBpaTABaHe n3nABaTa Ha UHBaA-
IMAN3UPALLY CbPAEYHO-CHA0BU CbOU-
TVA W OpraHHa yspeaa. HamanasaHeTo
Ha AH c aHTUXUNEepPTeH3NBHN MeauKa-
MeHTU e foKa3aHo edeKTUBHO 3a npe-
[0TBpaTABaHE Ha CbpAeYHO-CbA0BU
CcbbUTUA NpK BCUYKKN GOpPMU Ha xunep-
TOHWA, BKAKOYUTENHO U30/IMPAHA AN-
aCTOJ/IHa XMNepTOHUA, KOMBUHMpPaHa
CUCTONIHO-ANACTONIHA XMNEePTOHUA U
M30/MpPaHa CUCTO/IHA XMNEPTOHMA, KOA-
TO e TUMUYHA 33 NaLMeHTN B HanpeaHa-
a Bb3pacT.

BCMUKM KNacoBe aHTUXMMNEPTEH3MUB-
HN MeAUKaMeHTU 3Ha4YNUTEe/THO HaMa-
NABAT YecToTaTa Ha CbPAEYHO-CbAO-
BM CbOUTUA, cCpaBHeHM ¢ naauebo, npu

37

ycnosue, 4ye noHmkasat AH. Hesasu-
CMMO OT TOBa, NPU HAKOMU cneunduIHU
YC/IOBUS U 33 HAKOM KNMHUYHU Kpali-
HU LLeNn CbLL,ecTBYBAT CbOTBETHM pas-
JIMKU MeX Iy OTAE/IHUTE Kaacose me-
AvKameHTH. ToBa ce NOTBbPKAAaBa OT
HSIKOJIKO MeTaaHa/n3a, KaTo B e41H OT
TAX Ca U3cnenBanan BCUYKM PaHLOMM-
3MpPaHU KOHTPOJIMPAHW NPOYYBaAHUA,
nyb6avkyBaHu ot 1966 r. Hacam. Tpsab-
Ba [la Ce MMa NpeaBua, Ye HeBMHAru B
Npoy4YBaHMATA Ca CPaBHABAHMU AUPEKT-
HO OTAE/IHM KNacoBe MeAMKAMEHTH, a
No-CKOPO PEXMMU Ha NeYeHMe BKOY-
BalM Te3n meaukameHTul+58 B no-
Nb/AHEHWE, MeTaaHaNn3nTe He BUHa-
T'M OTYUTAT MAJIKM, HO HECBHLLECTBEHU
pa3nuKku B nocTUrHatoto AH, KouTo mo-
raT fia UrpasT BaykHa posisi B YeCToTa-
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Pona Ha poTayMoOHHATA
aTepeKkToMuA B CbBpemMeHHaTa
UHTepBEeHUMOHA/IHA KapAnoaorusa

MepKyTaHHUTE KOPOHAPHU UHTepBeEHUUM (MKW) Ha TEKKO KaaLMpaHu ie3uu ca npeaus-
BUKaTE/ICTBO 3@ BCEKN NHTEPBEHLMOHANEH KapANOJIOr, OTHECEHO HE CaMO KbM Ab/ro-
CPOYHUTE Pe3ynTaTh C Pa3BUTUTETO HA PecTeHOo3a U He0bXoAMMOCTTa OT MOBTOPHA pe-
BaCKynapusauma, HO U C HeMocpeaCcTBEHUA NpoueaypeH ycnex. Cunta ce, ye 6amnso 20% ot
naumMeHTUTe, NOANOMKEHM Ha MKW, umaT ymepeHa KbM TeXKa KopoHapHa KaauuHosalll, 13-
non3BaHeTo Ha poTabnauMoOHHATa TEXHUKA ce pa3BMBA BbB BPEMETO, U AOKATO B HAYa/I0TO
OCHOBHa LleN e MaKCMMasiHaTa peayKuma nam n3uano npemaxsaHe Ha nnakaTta, To cbBpe-
MEHHOTO NPUJIOKEHWE Ce CBbP3BA CaMO C AOCTaTbyHa MOAUPUKALIMA HA NaaKaTa, KoA-

TO fa Aaje Bb3MOXHOCT 3a afeKBaTHa 6asoHHa guaaTauma u oNnTUMaaHO eKcnaHaupaHe
Ha CTeHT. Taka cief rognuHU KNNHUYEH U UHTEPBEHLLMOHANEH ONMUT Ce Cb34aBaT HaCTOAL M-
Te MPaKTUKM 33 POTALLMOHHA aTepekToOMUA UAK poTabnauus (PA), c usnos3saHe Ha No-man-
KM pasmepu 6bpoBe, MO-KPaTKM PbHOBE U ApP., KOETO BOAMU A0 3HAYUTENHO NOBMLIABaHE Ha
npoueaypHata 6e€30nNacHOCT M HamasiIfaBa NPOLEHTA Ha yCNOXKHeHUATa. Llen Ha To3n 0630p
e fa ce pasrnefat NPUHUMNNTE, KIMHUYHUTE NOKa3aHUA, CbBpEMEHHUTE A0Ka3aTeNCcTBa,
TeXHUYEeCKUTe CbobpakeHMA N YCNOXKHEHUATA, CBBP3aHU C M3M0I3BaHETO Ha poTabaauua B
KaTeTepu3aLMoHHaTa nabopaTopums.

Kntouosu dymu:
KOPOHAPHA KaayuHo3a,
MepKymaHHa KOPOHApHA
uHmepseHyus (MKH),
pomabnayus (PA).

UCTOPUYECKO PA3SBUTUE HA
POTALUMUOHHATA ATEPEKTOMMUA

B 43-rogunwwiHaTa UCTOPMA HA UHTep-
BEHUMOHaNHaTa Kapanonorua, PA npu-
CbCTBa B % OT HeA (32 roauHu). Chep,
KaTo AHapeac [PIOHTUUT M3BBPLUBA
nbpBaTa NepKyTaHHa TPaHCAYMeHanHa
KOpOHapHa aHruonnacTtuka (MTKA), us-
nonssaikm o6MKHOBEH GaNIOHEH KaTe-
Tbp B Ltopux npe3 1977 r., nepKyTaHHa-
Ta peBacKynapmsauma 3a 06CTPyKTUBHA
KOpOHapHa bonecT ce pa3BMBa 3HAYU-
TenHo. [MbpBOHAYaNHO MHAMKALUUTE 33
nposexaaHe Ha [MTKA ca cunHo orpa-
HMYEHM CaMO 3a NALMEHTUTE C KbCY,
KOHLEHTPUYHU, HEKANLMPAHN Ne3nn B
NPOKCMMANHUTE apTepPUaNHN CETMEH-
Tml?, Bnocneacteue, ¢ pa3BUTUTETO Ha
TEeXHONOrMUTE N NOABATA HA CTEHTO-
BeTe npe3 1986 r., KAKTO M HaTpynBa-
HETO Ha A0CTATbYHO ONUT, NEPKyTaH-
HaTa KOpOHapHa uHTepBeHuusa (MKN)
ce Hanou Kato 6esonacHa npoueay-
pa 1 anTepHaTuBa Ha 6alinac xupypru-
ATa. EAHO OT CepMo3HUTE NOCTUNKEHNA
B UCTOPMATA HAa UHTEPBEHLMOHANHA-
Ta KapAnosorua e BbeexaaHeTo Ha PA
ot [eiBuma AyT 1 Koslery Ha 6 AHyapwm
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1988 r., KaTO NbpBOHaYaiHaTa Len e
6113 MexaHMYHO OTCTPaHABAHE Ha aTe-
pockaepoTtuyHata naakal. Cucremara
32 pOTaLMOHHA aTePEKTOMMUA, U3BECT-
Ha KaTo Rotablator®, ce komepcuanu-
3upa ot Heart Technology v nonyya-
Ba 0406peHuMe Ha FDA npe3 1990r. 3a
ynoTtpeba npu MHTEPBEHLUN HA Nepu-
depHu apTepum, a npes 1993 r. 3a Ko-
poHapHUTe apTepuun. Bnocneacteune
npes 1996 r. cuctemata ce npuaobmea
oT Boston Scientific (Natick, MA, CALL,),
KOMTO NPOoAb/NKaBaT Aa A npegnaraT
Ha nasapa u noaAabp:KaT NPoAyKTa no
Lenua ceAT.

PA no6uBa ronsma nonynapHocCT npes
90-Te rogmHM Ha XX BEK, KaTO AOCTU-
ra 8o 7% ot npouenypute B CALL 1 3%
B8bB ®paHuma. Cneg 2000 r. nbpBOHa-
YaJIHUAT EHTYCMa3bM € NOTUCHAT Cnes,
peauua nybavkaumm n cbobuieHmsn 3a
BMCOK MPOLLEHT HA pecTeHO3a B epa-
Ta Ha OBUKHOBEHUTE METa/IHU CTEeH-
Tose (OMC) 1 B EBpona ce HabsoaaBa
3HAYUTEeNEeH cnag B npuaaraHeTo Ha PA
no noga 0.5% Ha roguHal®. C ysenunua-
BaHe nomnynaumaTa Ha 3aCTapABaLLOTO
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HaceseHue 1 KoMopbMAHOCTTa Ha Na-
uneHTUTe, HacoyeHu 3a MKW, sogn go
ecTeCcTBEHO Bb3paXKAaHe Ha UHTepe-
ca KbM ,,406paTa, cTapa” PA c noBuLleH
bOKyC BbpXy ONTUMU3MPAHE Ha TEXHU-
KaTa. Kbm 2015 r. npunaraHeTto Ha PA

B EBpona n CALL, Bapupa ot 1 5o 3% ot
BCUYKM nposeaeHn MKUB!,

ONMUCAHUE HA CUCTEMATA 3A PA
CucTemata 3a pOTaLMOHHa aTepek-
Tomua (Rotablator® nnu Rotational
Atherectomy System (Boston Scientific
Corporation, Natick, MA, USA) ce cbc-
TOM OT HAKO/ZIKO KOMMOHeHTa (Pue. 1):
1) AbABr KaTeTHP, KOWUTO B €4UHUA CU
Kpall MMa Masika 0Ba/iHa MeTasiHa
CTPYKTYpa - 6bp, YMIATO AUCTaNeH
BPBX € C AMAaMaHTEHO MOKPUTHE.
LWadTbT Ha KaTeTbpa ce pasnonara
B TepnoHOBA 06BUBKA, 3a Aa ce npe-
O0TBPaTU HapaHsABaHe HA TbKaHUTE,
NPUYMHEHO OT BbPTEHETO, a CbLL0
TaKa urpae posiATa Ha KaHan 3a npo-
TUYAHE Ha OXNaXAall NPOMUBEH
pa3TBOp. 3a4HMAT Kpali Ha KaTeTb-
pa ce cBbp3Ba C 2) yCTPOMICTBO, Ha-
pevyeHo agBaHCbp (0T aHrn. advance
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MepKyTaHHa KOpOHapHa peBacKynapusauus
npu curHupUKaHTHa CTeHO3a Ha CTBOJ1a Ha
NnABa KOPOHapHa apTepus

Kntouosu dymu:
ucxemu4yHa bosecm

Ha cvpyemo (U6C),
nepKymaHHa KOPOHApHA
uHmepsexyus (MKY),
cmeoa0ea cmeHo3a
(/IMc, om aHan. left
main).

CTeHo3aTa Ha CTBOJIa Ha /IABa KOpOHapHa apTepus (/IKA) e cepnosHo 3abonsBaHe, KOETO No-
CTaBA ronAMa MMOKapAHa TepUTOpUA Noa puUck. Peaunua npoyysaHnA nokaseaT, ye egsa 50%
OT MeAMKaMEHTO3HO NEKYBAHUTE NaLMEHTHU CbC CTBONOBA cTeHO3a (/IMc, oT aHrA. left main)
pocTurat 3-roguwHa npexusaemocTt. JIMc ce ycTaHoBABa Npu 5-7% OT NauMeHTUTe, Npemn-
Ha/IM KOpOHapHa aHrMorpadua n NnpubansnTenHo 15% ot NaLUMEHTUTE CbC CUMMATOMATUYHA
ncxemmyHa 6onect Ha cbpueto (MBC)*2. CTBonoBaTa cTeHO3a e onncaHa 3a MbpPBY MbT Npes
1912 r. ot Herrick, KoiTo cbobuiaBa 3a cayyan Ha 55-roaunlueH MbXK npeseHTUpan ce ¢ 6o-

Ka B rbpAnTe, Pa3BW/ KapAMOreHeH WOK M BNOCAeACTBME NOYUHAAN 2 AHM NO-KbCHO. Mpwu ay-
ToncuATa ce ycTaHoBABa TPOMb03a Ha cTBOJ1a Ha JIKA 1 nogiexalla aTepoCcKAepoTUYHA Ne-
3uA[3]. Ha-yecTtata npmMynHa 3a 3abonasaHe Ha JIM e aTepocKiepo3aTta, KOATO PALKO e
¢dokanHa n B 80% oT cnyyauTe BKAOYBA U BUYypKaLmaATa, KaTo ce NnpocTupa oT JIM KbM NpokK-
CMMaIHUTE CEFMEHTU Ha /iABa NpeAHa HM3xoaawa aptepusa (JIAL) u umpkymdaekcHaTa apTe-
pusa (Cx). Llen Ha HacToAwma 0630p e ga ce pasriesaT TEHAEHLUUTE B AMArHOCTMKaTa U ieve-
HueTo Ha JIMc, cbBpeMeHHUTe AOKa3aTeNCTBa M aKTya/IHUTE NPENOPbHKY.

CbBPEMEHHA AUATHOCTUYHA
OLIEHKA HA CTBOJIOBA CTEHO3A
MauneHTUTe CbC CUTHUPUKAHTHA
cTBO/I0Ba cTeHo3a (/IMc, ot aHra. left
main) 06MKHOBEHO Ca CUMMTOMHM,
npeasua ronamaTa MMOKapaHa Tepu-
TOpMA NoA pUCK. Bbnpeku ToBa, aH-
rnorpadckm 3Haunma JIMc ce oTKpu-

HOCTUYHO 3HaYeHMe Ha aHTnorpadCcKm
OVUCKYTabUNHUTE KOPOHAPHMU Ne3nu.
[varHocTMumnpaHeTo Npoab/KaBa Aa
6bae N3TOYHMK Ha KNMHUYHK onace-
HWA U HeCUrypHocT. Hanpumep, npu
BM3yasiHa aHrMorpadcKka oueHKa Ha
JIMc mexay 30-70% ce ycTaHOBABA
3HayMTeNHa BapnabuaHoOCT B onpe-

nokasaTtenu npegnosaarat HaiM4YMeTo

Ha BUcoKocTeneHHa JIMc:

1) Duke treadmill score <11.

2) CTpec-uHayuMpaHa npoab/iKuTeN-
Ha KaMepHa TaxmKapama Uan Henpo-
Ob/KUTENIHA KaMepHa TaxnapuT-
Muna >30 CeKyHaU Uan enesBauma Ha
ST-cermeHTa.

Ba HEPALKO NPU CTabUIHM NaLUEHTH, AensiHe Ha CUTHUOUKAHTHOCTTa Npu 3) Pegykuma Ha JIK ®U <35% npu HaTo-
B X0 Ha CTaHAapTHa KOPOHapHa aH- pas/IMyHM onepaTopw, 3a pa3nmka BapBaHe.
runorpacus. MNpu annca Ha KPUTUY- ot ciydauTe ¢ JIMc >70%!Y. Taka pe- 4) Tonam o6patm nepdysnoHeH ge-

Ha JIMc nnn atunuyHa KAMHUYHA Kap-
TUHA Ce U3MUCKBA NPOBEXAAaHeTO Ha
OOMbAHUTENHN U3CNe[BaHMA 33 On-
penensHe Ha XeMOAMHAMMUYHOTO 3Ha-
YeHue Ha Te3un ,,ClYYamHU HaxoaKn“
UNN UHTEpMeAUNEepPHU CTEHO3N. B Ccb-

¢deKT no npegHa cTeHa (210% J1K ax-
ra)kmpaHe npu ctpec-cumMHTUrpadusa
nnn 212.5% npu cTpec-agpeHo-mar-
HUTEH pe3oHaHc - AMP) uan mHoxe-
cTBO 06paTUMK nepdy3noHHU ae-
dekTn.

BaCKynapusaumAaTa Ha cpefHOCTeneH-
Ha JIMc, 6a3upaHa eANHCTBEHO Ha aH-
rnorpadckm obpas, moxKe fa ce okaxe
HeHy»Ha. OcBeH HeonpaBAaHUA XU-
pPYypPruveH pucK, NpexaesBpemMeHHm-
AT a0pPTO-KOpOoHapeH barinac (AKB)

BpPeMeHHaTa MeAMULMHA, CbIIAacHO Ha-
CTOALLMTE NPENopPbKK, onpeaensHe-
TO Ha aHrMorpadckaTa 3HaYMMOCT Ha
nes3nnTe, KaTo eAMHCTBEHA AeTepMu-
HaHTa Ha pUcKa 1 GaKTUMYecKkua npar
3a U360p Ha peBacKynapu3aLMOHHa
CTpaTerus e HefocTaTbyHO. Pegumua
HEWHBA3MBHU U UHBA3UBHU METOAMU-
KW 40Ka3axa CBOATA pPoas nNpu onpe-
aensHe Ha GYHKLMOHANHOTO U Npor-
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NpPW HEBMCOKOCTEMNEHHMW /Ie3UN MOXKe
B KpailHa cMeTKa Aa bbae BpefeH 3a
nauneHTUTe, Nopaam onacHocTTa oT
paHHO OKNyaAMpaHe Ha rpadToBeTe U 6
NbTW NO-BUCOK PUCK OT Nporpecusa Ha
aTepocKaepo3aTta B HATUBHUTE CbA0-
Be, KOeTO Npasu nocseasalla nepky-
TaHHa KOpoHapHa MHTepBeHuus (MKN)
Ha Te3n CbhoBe TEXHUYECKO Npeamns-
BuKaTenctso!l. HAKOM HEMHBA3MBHM
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5

-

Crpec-nHayumpana JIK gunata-

LM UK NoBMLWaBaHe Ha benoa-
pobHO HanAraHe Npu HaAnYKe Ha
nepdysroHeH aedekT.

6) CTpec-exokapauorpadus (ctpec Exo-
Kl) cermeHTHM HapyLeHuUsA, BKOY-
BALLM >2 CErMEHTa NPU HUCKa 4033
006yTamuH (10 mr/kr/mMuH.) nan
npv HUCKA cbpAaeyHa YyecToTa (CY)
(<120 ya./muH.)A,
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Kntouosu dymu:
XPOHUYHU KOPOHAPHU
oKny3uu (XKO),
ucxemuyHa 6oaecm Ha
cvpuemo.

XPOHUYHU KOPOHAPHU
OKNy3UM

XpOHWYHUTE KOPOHAPHU OKAy3uKn (XKO) ca egHO OT Hal-ronemuTe Npeau3BUMKaTeNCTBA B UH-
BasMBHaTa Kapamonorma. CbLiecTByBaT 4aHHM OT MHOXECTBO NPOy4YBaHuA, B TOBa YNC/IO, U pe-
3yNTaTV OT NY6ANKYBaHM HAaCKOPO aBTOPMTETHU CTYAMM 3a No3aTa OT peKaHaAM3aLma Ha To3u
TMN fe3un. Hanuue ca KaTeroTMYHYM f0Ka3aTeNCTBa 3a TOBA, Ye peKkaHanusaumaTta Ha XKO
BOAM A0 3HaYMMa peayKuma Ha aHTMHO3HaTa CMMNTOMaTMKa M NoAobpsaBaHe Ha KAaYecTBOTO Ha
XMBOT NaUMEHTUTE, peayKUMA Ha MCXeMUYHMA TOBAP B 30HaTa Ha OKAyAMpaHaTa apTepus, Koe-

TO BEPOATHO Ce TpaHCAMpa B NoaobpAsaHe Ha NeBoKaMepHaTa GyHKLMA U NporHo3ara Ha 6o-
NIHWA. YCbBBPLLEHCTBYBAaHETO HA MHTEPBEHLMOHANHATA TEXHWKA, BbBEXKAAHETO Ha peTporpaa-
HWA NOAXO0A, KaKTO U Nog0bpeHNATa B U3MNOA3BaHNTE MaTePUIM, A0BEA0Xa A0 CbLECTBEHO
HapacTBaHe Ha NPoLeAyPHMA YCrex NMpu HUCKMU YECTOTM Ha YCIIOXHEHUATA. Bbnpeku ToBa, Bce
olue rosiam 6poit naumeHTn c XKO ocTaBaTt HeagpecupaHu.

Llenata Ha HacToAwmMA 0630p e Aa U3N0KMUM HACTOALLUTE NOCTUNKEHUSA, Bb3MOKHOCTU U TPYA-
HOCTM NPU MHTEPBEHLMOHANHOTO IeYEHME HA MALMEHTM C XPOHUYHU KOPOHAPHU OKAY3UM.

POHWUYHUTE OKAY3UMU (MBJHOTO
3anyLluBaHe) Ha KOPOHApHUTe
apTepun ce geduHupat ot EB-
ponenckua Kayb no XpoHUYHM
OK/1y3MK, KaTO HaMb/IHO NPeyCTaHOoBSA-
BaHe HAa aHTerpagHus KPbBOTOK B 3acer-
HaTaTa apTepuA C 4aBHOCT He No-Ma-
Ka oT Tpu meceual. JedbuHnpaHeTo Ha
[OABHOCTTA Ha OK/ly3MATa NOHAKOra e
TPYAHO, 0COBEHO aKo HAMA Npeaxos-
Ha KopoHaporapdus. B Tesn caydam 3a
[ABHOCTTA Ha OKJIy3MATa CE OPUEHTU-
pame OT HaIMYMETO Ha aHAMHECTUYHM
OaHHM U/VAY LOKYMEHTU 32 NPEXKUBSH
B MMHA/I0TO MMOKapAeH MHDAPKT.
YecToTaTa Ha XPOHUYHUTE OK/y3UW Ba-
pupa okono 30% npun 6ONHM C yCTaHO-
BeHa MBC 6e3 npeaxoaHa onepaTms-

Ha peBacKy/sapu3auma, 0KaTo Npu Beye
onepuvpaHu 6oHM cnen,aopTO-KOPOHa-
peH 6alinac, XpOHUYHMUTE OK/Y3MM C Yec-
ToTa Hag,89%%3. Mpun nHBa3MBHO Uscnes-
BaHe Ha NaLMEHTM C OCTbP MUOKAPAEH
MWOKapaeH nHdapkT cbe CT eneBaums e
YCTaHOBEHA YecToTa Ha XPOHUYHMUTE KO-
poHapHK okny3um (XKO) okono 21% npu
avabetnum n 12% npu Heamabetnumno,
Hag 50% OT XpOHUYHUTE OK/Ty3UK Ce No-
Kann3npar B AACHATa KOpOHapHa apTe-
pus (OKA), ocTaHanuTte ce pasnpenensT
Mo paBHO MeXAy ApYyruTe ABeTe OCHOB-
HW KOPOHAPHW apTepuu — NsBa, NpeaHa
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AecueneHTtHa aptepus (JJAL) v uMpRym-
dnekcHaTa apTepus (/1LUx). Heobxogm-
MO e fa ce oTbenexu, ye npn 6onHKU-
Te C XPOHMYHM OKy3umn camo 50% ca

C aHaMHe3a 3a NPEeXMBAH MMOKapAeH
WMHbAPKT, KaTo OT TAX cCamo npu 26% ce
YCTaHOBABAT e/1eKTPOKapAMorpadCcku
OaHHM 33 UMKaTpuKe (Q 3b6un) B 30Ha-
Ta Ha 3anyleHara apTepus. M3BecTHo e
CblLO, Ye NoBeYye OT NoJI0BMHATa OT 6o.-
HWUTE C XPOHMYHM OK/Iy3MM Ca CbC 3ana-
3eHa fieBoKamepHa GYHKLUMUS U HopMan-
Ha dpaKkumsa Ha ustnacksaHel,
MopdonorvyHo oknysmuTe ce npeacra-
BAT C NMPOKCMMaIEH U AUCTANEH KpaWd,
TaKa HapeyeHuTe NPOKCUMasIHa U AUC-
Ta/iHa wanka. Meskay Tax ce pasno/sara
TANIOTO Ha 3anyLBaHETO, KOEeTO Ce CbC-
TOW OT HEKPOTMYHO AAPO, Xx1abaBa cbe-
OVHUTENHA TbKaH, OpraHM3upaHa cbe-
OVHUTEHA TbKaH, KOATO € JaMUHApPHO
pa3nosoxeHa 1 Kanumdumkatu. Tam ca
Pa3nooXKeHU MUKPOKAHA/M C Pa3an-
YeH AMamMeTbp, HAJIMYMETO UM, KaKTO U
pa3smepbT UM MMaT 3HaYyeHue 3a u3bo-
pa Ha peKaHanM3aunoHHa ctpaterua. C
BpemeTo MophoaorMaATa Ha oKay3usTa
ce MPOMEHS, KaTo C HapacTBaHe Ha AaB-
HOCTTa 1 HamanABa BPOAT Ha MUKPOKa-
HannTe U ce yBeIMYaBa AeNbT Ha 3pAana-
Ta (pe3sncTeHTHa) cbegMHUTeIHa TbKaH
1 Kanumourkatute. Mpu 0KON0 NONOBU-
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HaTa OT OKJ/1y3MUTE Ce OTKPMBAT NaTo-
MOPHONOTMYHM AaHHM 33 OCTPO HACTb-
nuno 3anywsaHed.

[WCTanHo OT OK/y3MATa KPBBOTOKBT B
CbAa Ce NoAbpiKa OT KosaTepanu, Kom-
TO MOraT A,a NPOMU3X0XKAaT OT CaMUA CbA,
WV [@ Ca C MPOM3X0Z, OT Apyra Kopo-
HapHa apTepua. Haanumneto u ctenex-
Ta Ha pPa3BUTUE Ha KONATEPASTHOTO KPb-
BOODpaLLeHMe 3aB1CK OT AAaBHOCTTA Ha
OKJy3UATA, KAaKTO M BPEMETO, 33 KOETO €
HacCTbnuna. an 3anywBaHMA C ronama
[.aBHOCT, HAaCTbMU/IM NOCTENEHHO (KOETOo
e ycTaHoBeHO npu Hag, 50% oT oKkny3u-
UTE) Ma MHOTO f06pe pa3BuTa KonaTe-
pasiHa MpeKa, KoATo 3anassa BUTau-
TeTa Ha MMOKapAa B TepUTOpUATA Ha
oKNyanpaHus cba. Tyk Tpsbea fa pasce-
em efiHa 3ab1yAa, a UMEHHO, Ye Npw 3a-
NyLweH CbA, HaIMYMETOo Ha J06POo Kona-
TepasiHO MbJ/IHEHE € AOCTAaTBHYHO, 3a A3
KOMMEHCKpPa KPbBOTOKA B 3acerHarara
TepuTopmA. KaTeropuyHo e yCTaHOBEHO,
ye KosaTepaNHMUAT KPbBOTOK NOAbPIKA
BMTA/IUTETA HA MMOKapAa, HO He e AoC-
TaTb4eH 3a OCbLLECTBABAHETO Ha HOP-
MaJ/iHa KOHTPaKLMA Ha MMOKapAa B no-
KoW 1 ocobeHo npu HaTosapsaHe'® (dua.
1). OcseH TOBa, Npun 30% OT cAyYauTe ce
nosBeAsa GEHOMEHBT Ha OTKPaABaHETO
(steel syndrome) no Bpeme Ha pu3nye-
CKO HaToBapBaHe.
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OcTbp MUOKapAeH MHPAPKT
cbC ST-cermeHT eneBauyus

HowensrHara GonecT Ha ChpLETo 338Ma SHAYMTENESH AAN oT 3300NeBaEMoCTTa Opes, Harene-
HMETO Ha COUMANHO-PAZEMTHTE CTPAHW. CTaTHCTHKETA COYM, Y2 Hay, & MAH. OyluM No CBETa W

Hag 100 000 B BharapHa rogMIUHC 3arMBaT B PESYATAT HA OCTHP KOPOHAPEH CHHAPOM, B TOBa
YWCAD M OCThP MUoKapaeH nHpapeT oo ST-cemeedt enesaupma [STEMI), kakTo » o HerosMTe

yonoHeHwa™ . CMbDTHOCTTA & HaW-BMC0KS B MbPBMTE ABA YACA 0T HAYANOTD HA OCTPWA MO~
MEHT, KATO NONAME YaCT OT BOAHMTE HE OCTHIET 40 MESWLMHCKD OOCAYIKEIHE, MM HE MOTET

0@ NoTYJYET aaersaTHa nomowy, [lopy v NpexMBaH, WHGEPKRTET YeCTo BOAM A0 YCNKHEHWA,
KOWTD CWAHO BAOILEEAT KEWELTEOTD HA MHBOT W G2 NPMYKHE 38 YeCTH X0 HTAAW3aLIMH.

a mopeM ot James Bryan Herrick
npez 1912 r. yoresoEAE2 Npu-
HMKRO-CASACTESHE SO DIHE MEH-
Oy ToOME0IITE HE HODOHIPHMW-
= ZPTE0MH M MHOHIDAHHE HEDpHT, Ko
DHAZLET MY TOMEE3 B2 NPSOMIEHMHER
= DMOIEH MHTS0EC B HEYHHTE cpean’™™.
3H & M B MH OT XOpaTa, KOMTO Npo-
OTHRET OUSHKATE H3 2ASHTDOKIDAH-
rpamata (EXM) 33 gMarHossTa Ha oCTeR
mokapaeH Madapet [OMH) npes 1518
McTopUYSCKOTD DIZEMTHE B K3paHo-
OrMATE Gensku Npexod oT KNHHMYHD |
afopaTopro Hafnwgesus Ha GonxxA
HEIMENOTO HE KX g2K, Npes chIn3Ea-
STO HE HHTEHIMEHMTE HERAMONOr MY HM
TOSNEHMA B CpeaaTa Ha §0-T2 roguHM,
2NepdyIN0HEETE 203 C NDUIDHEHME-
} H28 BEHO3HA bHOpHHONKMIE, AOCTH-
JHHM DM MOMESTE 00 MEXSHHSHO-
) EBICTIHOEREIHS 3 HEBEOTOKE E1E
AHOEHETE SRTEPMA. Bnarogapesus B3
DEDSMEHHUTE METOOM 33 KOPOH2DHE
2pdyIHA M NPHIBPHIHETD KoM NPOTO-
DM 38 NOBSASHHE NEH NEYHMEHTH, Cyc-
SHTHK 33 OCTHD HOPOHIDEH CHHAPOM,

EEK, 3 BDEENAIHETD H3 NEPRYTAHHHTE
HODOHEDHKM HHTEDESHLUWH B SHE0HSE-
HETE NDIKTHHE AONPHHICAT DULE NoSS-
42 33 HEMIAREIHETO A M QOCTHIEHE Ha
cToMHOCTH oT oxono 5%. Usaure, kom
HOWTO C& CTPEMAT METOMEMTE Ha Gbge-
WETD, C3 MHOKIPAHITE NPOTEKLMA, Eb3-
CTEHOEAEEHE HE HDwEOTOKE 23 orpaxu-
HIEIHE HI MOTODMHITE HE SRCETHETHA
), K3KTO M PErEHEPETHEHSTA TEQS-
naAs.

Mpe3 rogMHHTE ONpEgEASHHETO HA No-
HATHETD “0CTbp MHGBEPKT HE muokapga™
SEQMHMPE W C2 3A3NTUDE KBM PI3AMY-
HHTE TEHGEHLMH M OTHDHTHA Ha BpEMe-
To. Mpez 2012 r. Eeponefckata Acouus-
umA no Hapauonorua (ESC) dopmynupa
YETEDPTETa YHHEEPCAAHE gedHHHLMA B
HOHCEHCOYCRH AOKYMERT, npMasnpsai-
KM C2 HbM HIHHHHHHTE SCNSKTH HE Npo-
Gnema W pRITPEHH4EEEAKH NOHATHATE
MHOKEPOHE YEDSAE M MHOKSDAEH HH-
tapuT. MuokapaHa yepega cnensa aa
€2 M3N0oN3Ea NpH 0GEKTHEHIHPaEHE Ha
IIBMLWEHK CTORHOCTH HE Co0geYHMTE

B AKTYAMHWTE NPENDOPBLEM HA

ESC 3ANATA CNENHATA OBLLA

ENACH®MEALMA HA MHOKAPOHWA

HHSAPKT (MH):

* Tun 1—cnoxTtadss WMH: cawpaas ¢
pYNTYR3, yALEDauMa, duoypa, epo-
IHA MM QHCEHSUMA HE 3TEROCHNEDD-
THYHE NAEKa, B048WE A0 dopmMUDa-
HE H3 METOERO ORI DER TooME.

= Tiun 2 —eTopuyed MM, nopagy woxe-
museH guofanasc coc waum G23 nog-
neMaWa cTafMAHa KopoHapHa Bo-
NECT [CNashes, SHEMUA, SDHTMMA,
DECNMESTODHE HEOOCTETRHHOCT, He2-
TEPOCHNSPOTHYHA AUCSKALMA 1 Ap.).

= Tiun 3 —cmepr ot MM Ge3 perncrpn-
pEHM Z3EHWEHK CTONHOCTH H2 Chp-
OSYRMTE MEDHEDM: DETHCTDHDIHH
Ca8 THNH4HH EKI-npomerH, HO nawwu-
SHTHT 2 MONMHEN, NPSOH 43 = E32T2
HOBE 33 3HENME.

* Tund4a— N, cenpsaH C NpeKyTIHHE
HODOHEPHE METERESHUHA (Neprnpo- 41
usayper MU

= Tun 46 — MM, cevpaad c Tpomboza Ha
CTEHTE, QOKYMEHTHREHD C 3HTHOrpa-

o Hbchwa tpombosa =30 gHu ao 1 rogusa
cheg npousaypaTta
o  Muoro kpoHa Tpomboza =1 roguHa cneg
npoUsayDaTaE
= Tun d4c— MH, ceppaad C doxanHa wnu gudyz-
HE pSCTEHOIE.
* Tun 5 —MHW, cenpaan ¢ Gainac xupypraa.
* PeunpapkT — e pamedTe K3 28 gHW cheg npe-
HHEAN ORYT HHUHOEHT.
= [Moetropex MKW —Habnogaea ce 28 gHu cneg
NpE#HEAR HHLMOERT.
= Takotsubo cHHapom.
= MINOCA — MK Bes oBcTpyKTHEHE HOPOHEPHA
GonecT.

KpuTepuKTe 23 nocTasaHe Ha guarHosaTta MK

[Tun 1, 2 W 3) exnroMEST KOMMANEKC OT naboparop-

HH W EAMHEMYHN GEHHK NOEHILEHME HE Copasy-

HHA TponoHWH [CTn) € Hai-manko 1 CToMHOCT Hag

S5-THR MEPCEHTWN HE TOPHETE FTPEHKMLE, HIKTO W

BAHH OT CAEOHHTE KEHTERHH:

= CHMMTOMM HE MHOKIPOHE HCXSMMAL

= Hoew Mcxesswynid EXN nposedu - 5T-T nposse-
Hu, HoEonoAEWn ce MIBE.

= PazeumTve Ha naTonordyHe Q-anbuw.

= [Nokazeaqs Ha 3aryfa Ha evaluned muokapg
WM HOEM CEMMEHTHN HEDYWEHMA B HHHETHHS-
T3 HE NAE3 HAMEDE.

+ OTHDMBEHE HE MHTPEKOpOHaDEH TRomE (no-
CPRACTEOM 2HIMOTPPHR MAK NOCT-MOpTEM).

Npocnegasareto 3a MW cneg npossegeHa Kopo-
HzpHz npousaypa (tun 4w 5), ofxsaws nepuogs
Ao 48-mua 4aC ¥ ce BazKpa H3 KNMHWYHETE CHMN-
TOMSTHEE K NEDEKAMHMYHMTES NDOMEHM:

* [loswweHKMe Ha cTn =5 numH wamn =20% o1
npeanpousaypHUTE CTOMHOCTH (23 THn 4) M
*10 moTi (npw TEn 5.

* CTeHOKIpOHE CHMNTOMETHKE.

* Hoew Mcxesuynd EKM-npomeri.

* AHrMorpEdoHe QOHSIEHO YONDHHERME, Hama-
NAEIWD KOBEOTOKE — QMCOSKEUME, OHAYIHR B3
pazknoxexue, TpomBoss, gucTansa embonu-
zauuA [Tun 4} win Tpomboza Ha rpedT HETH-
B=k cbg [Tun 5).

= 3aryba Ha edabuned Muokapd wnK abHopman-
HE HMHSTHHE HE NAE3 HEMERE.

B 3uTyENHMTE NDSNOpmHE 02 SHUSHTHEE M K2
DEITPIHHHIEIHETO H2 CHRASHHITE YEREAS OT
MK npu HAKDM CNeuMdH4HK NOLTPYNA NAWMEH-

CT2E3 OTHOE0 B03 OCHOES HE LAMHHYHITE NoS-
IEHTEUMA HE NEUHMEHTE, MPOMESHHTE B MEDHEDHTE
33 MHOKIPAHE HEKPD33 M EXT

3EpeaM HYEONTE OT CNSWHE DENeDDyIHOHHE TE-
DEMNHA, HENWSHETD B3 ST-CETMERT SN2E3LMA B
OBE ChiefHM OTEEXA3HWA HA EHT, conposogeHn
CTHMNMHHE KIMHWSHE KERTHHS, OTIDEHMYSEE 20MH
WM karo STEMIPEL B KAMHMYHETA NpEKTHKEE Cb-
WECTBYEST MHOMECTED KNackdHraumn Ha STEMI,
cnopeg NogSops Ha BOSSWMA HPHTEDHMAZ
+ MaronorosHaToMUYKE - cnopeg ofwuprocT-
TE.
+ Cnopsg noHEnMzanCaTa (Qones, npegss, ns-
Tepanesd, 308K, CENTANEH WK KomBu=auus).
+ Cnopeg cTagua [ocTbp, NOgocThp, ApoHHHeH).

MNaroreHETH4HHAT MeXaHHI s npd OMKM ce ocHo-
EEEI HE CMBETTE HE CopOSH=M KNSTHH, & pEIYI-
TET H3 NPOARMHHTENHE HCHEMHA, KETO MhOEH-

TS NATOAOTHYHH NPOMEHMH B K3DAMOMHAOLMTHTE
e Hafnoossar oWwe B3 QSCETETE MUHYTE CReg
HEMEM0TD HE MEUMASKTE ¥ ce 223genfiosassT ao
OOCTHIEHE HE AedUHUTHERS CMBOT H3 KNETHHTE.
MopeUTS MHOKSDEHM KASTHH 323rHEaT go 15 mu-
HYTH CAS0 SSNYWESHETO B3 KODOHIDHE IOTSEHR,

Pur. 1
James Bryan Herrick
[1851-1554)



Kauectpoto Ha xuBoT (QoL) e mupoKo mo-

1€, KOCTO CC OTHACA [0 CTCICHTA Ha Onaro-

UE U IWYHA YI0BIETBOPEHOCT, U3IIUTBAHA
a/IcH YOBEK wiu rpyna ot xopa. [lepudep-
HaTa aprepuaita OONeCT Ha JOIHUTE KpaiHuu

b) u ucxemuunara Gonect Ha ChPUETO
(MBC) ca xponuuny nporpecupany 3a60sa-

HUSL, 4HiiTo Opoii HapacTBa.
~ Hea na npoyusanero ¢ ja ce aHaau3upar
pHCKOBHTE (HAaKTOPH, COMUATHO-UKOHOMUYE-

'cx{a'ra xapakrepuctuxa u QoL Ha nmanuentu ¢
TIAB u IBC. , |
 Marepuan u meron: B npoyusanero ca
BKJTIOueHH 060 180 yuactHuny. I'pynara c
HAB BKitouBa 90 6onuu ¢ I1AB, a rpynara ¢
1BC — 90 nanmentn ¢ UBC. Onpenensiau Gsixa
[€9HO-CHI0BIS PUCKOB PO, COLUAITHO-
gﬁno}iﬁmgqecxa?a xapakrepucTuka 1 QolL.

‘Ka ¥Ma B 1BeTe I'pyny 0o CJICOHATE IIOKas3a-

Pe3yﬂTaTn: CratucTiiecku 3HauuMa paz-

mi: B rpymara ¢ UBC ce YCTaHOBU MO-BUCOKA

KAYECTBO HA XXUBOT — CPABHEHUE MEXKAQY NALUMEHTU C

NMNEPUDGEPHA APTEPUAJTHA BONECT U NMALIMEHTX
C UICXEMUYHA BOJIECT HA CBPLETO
L. LiseTaHos?, B. Fenes?, U. XXenesa?, C. osen?, J1. Nlozanos?, M. CraHesal
1.KnuHuka no cbiosa xvpyprust, Amkunbagem Cuty KnuHuk bonHuua Tokyaa,
2.Knunuka rno kapavonorusi, Amkubagem Cutn KnuHuk bonHuua Tokyaa,
3.KnuHuka no kapauonorus, YMBAJT Cs. EkatepuHa, MY, Codus
4 Knunvika no [acrpoexTeporiorvst u MNMynmonorus, Amkubagem Cutn KnuHmk bonHnua Tokyaa

QUALITY OF LIFE — COMPARISON BETWEEN PATIENTS WITH
LOWER EXTREMITY PERIPHERAL ARTERIAL DISEASE
AND PATIENTS WITH CORONARY HEART DISEASE
Ts. Tsvetanov?, V. Gelev?, I. Zheleva?, S. Iovev?, L. Lozanov*, M. Staneva!
1.Department of Vascular surgery and Angiology, Acibadem City Clinic Tokuda Hospital, Sofia
2.Department of Cardiology, Acibadem City Clinic Tokuda Hospital, Sofia

3.Department of Cardiology, UMHAT St. Ekaterina, Medical University, Sofia

4.Department of Gastroenterology and Pulmology, Acibadem City Clinic Tokuda Hospital, Sofia

Quality of life (Q@L) is a broad term that
refers to the degree of :Wekil—being and personal
satisfaction. Chronic kpe‘ﬁpherai artery disease
(PAD) and coronary heart disease (CHD) are
chronic progressive diseases and patients in-
creases continuously. '

The ;’iim of the study was to analyze risk
factors, socioeconomic characteristics and QGL
of the patients with PAD and CHD.

Materials and Methods: The study in-
cluded 180 patients. The PAD’s group included
90 patients and the CHD group - 90 paﬁéﬁi& ,
Cardiova‘scu}ar risk profile, socio-economic
characteristics and QoL were determined during
the study. | o .

Results: A statistically significant differ-

ences were observed in both groups. There was
a higher incidence of myocardial infarctions in
the group with CHD whereas the proportion of
patients who had experienced previdus int,ér'\};ena ;
tion and stroke was significantly highei inpa-

AHTHUOJIOIruA & C"b)}IEBA Xurverumda 1/2017



yecToTa Ha Hpe}ixHBﬂH MHDKap).ICH ﬂmi)apm no-
KATO JICIIBT Ha NALMEHTUTE C PSKUBSHA HHTED-

BEHIIUA U I’ICX@MHQ@H

Ha TymasuTe orT rpyna*ra c I1AB e no-romsam ot

rpynara ¢ UBC. QOL Ha ﬁaHHQHTH c HAE eno-

HHCKO B CPaBHEHHUE C tesu ¢ UBC.,
3axmouenue. [Ipoyusanero [I0KA43Ba, 4e
LIAB u MBC karo 3apaBociioen npobiaeM Bio-

aBaT Ka4ecTBOTO Ha XMBOT. M3yuaBanero na

Ka49€CTBOTO HA »KHBOT HE OTHEMA MHOF(} BpeMme,

HE ¢ CKBIIO U € Heoﬁxomwo HAaUMCHTHUTE Ja

Obiar penoBHO M3crenBany 3a Toa. Upes To3u '
IIOJIXOJT MOXKE 1a Ce ITOI0OPAT rPHKUTE 32 TIa- :
muenture ¢ [TAb u UBC u na ce HOCTHTHE [10-

paHHO OTKpHMBaHEe W npPOQUIAKTHKA Ha
arepoCcKIepo3ara.

KJII0uOBH AyMu: KadecTBO Ha JKUBOT, T1¢-
pudepnara aprepuanna 6onect, HcxeMuyHa 60-

JIECT Ha CBPULCTO.

yBOA4

MO3BYUEH MHOYAT ¢
BHaHI/ITe}IHO HG-F()JIHM B IpyTiaTa HAB Epom‘ '

Ot cepneano-cenoBu 3abonssanus (CC3)
ymupar < 4 munuoHa xopa B EBpona Beska rojusa.
Bposit na nounnanure sxenu or CC3 (2,2 Musmona
(55%) e mo-romam ot To3u Ha Mbxere (1,8 Mu-
nmona (45%), Benpexn ue cmbprHOCcTTa 0T CC3
Openu Bp3pacTTa or 65 I. € 1mo-4ecTa mpu MbXKeTe
cupamo xenure [ 14]. B ocropara Ha CC3 e arepo-
ckaeposara (AT), kosaTo 06XBamia rojeMu ¥ CpeHu
110 Kanubbp apTepuM OT MYCKyJIeH THII OT pas-
JIHHU CHA0BK OacelHu Ha Ts10T0. ATepocKiepo-
3aTa ¢ MHOro()aKTOpHO CBHHOBO 3aboMsBaHe C
OTJIaraHe Ha JIMITUIK B apTepuaitHara crena, Gpop-
MUDAHE ¥ PyNTypUpaHe Ha IIAKH, BOJCIUH JI0 ap-
TepuanHa Tpom0O3a ¢ MCXEMHA M HEKpO3a Ha
ThKaHUTE B Oaceiina Ha 3acernarara aprepus [13].
JBe ot ocHoBHHTE KiMHMYHE TposBu Ha AT ca

XpoHuuHara nepudepHa aprepuanHa OoJecT

approach can improve care for patients
PAD and CHD and help the carly éetecﬂo‘
prevention of atherosclerosis.

Key wsrds. quahty of life, perzpherai art
disease, coronary heart disease ‘

(ITAB) Ha xpaiinunure u ucxeMudHaTa GoIec
cepuero (MBC). bposit na namuenrtute ¢ 1A
UBbC napacrsa menpexscuaro. Hapen cwe 3a6
BAEMOCTTa B CMBPTHOCTTA Opu GosauTe ¢ JTA
MbC Bce no-ronsMo BHUMaHME ce obpBIa u H

TOZIMHY C€ TPOBEXAT BCE IIOBEYE MPOYdBaH
(QoL) na manmenture cue CC3 [1,5,7,9,10,11

KaTo HUBOTO, 10 KOCTO 3[IpABHUTE I PYKH 34 0T,
HMTC IMaLMCHTH U IONYJIauugaTa NOBUINABAT B

CbOTBETHHU Ha CbBPEMEHHOTO TPO(HECHOHAIHO
AMUMHCKO nosHanwe [12]. CnenosarernHo moof

IIPOMOTHPAHETO Ha Hal-nobpara KIUHUYHA 1P
THKa, pa3paboTBAHETO U IIPUIATaHETO HA PHKOB

cTBa, Oa3sMpaHM Ha HAYYHHU JIOKA3aTEICTBA,
PEryiApHY OIICHKH Ha NIPUIIATaHUTE HHTEPBE

46 AHTHOJIOTUA %3CBI{OBA XHUPYPIU4A
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[Tpenopbku 3a nos

O-p C. Capgoscku, A-p B. lenes, g-p Us. *enesa, g-p P. Mapanyuosa

Kapauonoruuna Knntnka, ,Tokyaa Bonnuua” — rp. Codusi

Mexemmunara 6onect Ha cbpueto (MBC) e egHa ot BOAELINTE NPUYMHK 33 CMBPT B CBETOBEH Malwab. CeetoBHMTE peru-
cTpu 3a CAL, couar, ye 1 200 000 AYUWN CPeNHO rOAKLLIHO NPEeXKMUBABAT HOB U NOBTOPEH KOPOHAPEH MHUMABHT, KOBTO KaTe

duHaHcoB pecypc Bb3AM3a Ha Hag $300 mapa. (Pue. 1).

nckoBuTe daxTopu 3a MBC ca Tio-
¥ TIOHONYyLWEeHe, apTepuanta xunep-

TOHUsA, 3axapeH anaber, aucannu-
Aemua — HcbK HDL<40 u/unam Bucox LDL
XONeCTepon n Tpuranuepuamn, bamunna
obpemereHocT, Bb3pact Hag 45 rog. 3a
MBIE 1 Haf 55 rofl. 3a MeHu, XpoHUUHa
6v6peuna HeAOCTaTbYHOCT, 3aceHan Ha-
HUH Ha MUBOT, 3aT/ILCTABAHE, HeMpaBu-
HO XpaHeHe.

Onpeaenetine u AWarHo3a

Octpuat kopoHapen cuHApom (OKC,
ACS) B pasnuuHuTe cit opmn e Hali-yec-
Tata msasa Ha VIEC. Tol Bralousa OKC ¢
enesauuna Ha ST-cermenra, OKC 6e3 ee-
BaLua Ha ST-cermeHTa u HecTabuiHata
AHTMHA, KOWTO BCBUWIHOCT €a pasiuuHa
RAMHWYHE M3ABa Ha eAWH 061 noaaexaiy,
nartopusnonoruuer cybcTpat, a umeHHo:
pyntypa uau eposma Ha atepocknepo-
TUYHE NJ1aKa € NoCNeABalla pasiMdHa ro
crenen Tpomb03a Ha KopoHapew b ¢
Aucranda embonuzaums (Gue, 2).

[AunarHosara ce nocraea npm Haauume
Ha noHe aga or cnenHuTe Kputepuu:

& AwrvnosHa 60nKa — TUTAYHAE, aTtunuy-
Ha.

& EKI npomeru ~ nuncara me M3K/IIOYBa
OKC.

& TNosutmsupare Ha CbpaeuHuTe map-
Kepu ~He Tpabsa aa ce yaka pesyntar
npu STEMI, 3a aa ce 3anoyne penep-
dysnorHa Tepanua,

44
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Bogewwmar cumnrom, koitto cnara
HaYano Ha AMarHocTUYHaTa U Tepanes-
TM4Ha Kackafa, e npoab/xkutenta (>20
MWH.) rpbaHa 6onka, Ho Knacudurauma-
Ta Ha nauyeHT1Te ce 0OCHOBaRa MaBHO Ha
@NeKTpokapauorpamara (EKIM). Morat Aa
ce obocobsaT gBe KaTeropuu nauuneHTn:

B MNauventn ¢ OKC u nepcucTrpalla
enesauua  Ha ST-cermeHTa, KoeTo
OBUKHOBEHO ce Ibmn Ha OCTPA Mb/i-
Ha OK/IY3UA Ha KOpOHapHa apTepus.

Noseueto o1 Tean naymenty we pas-
BUAT BNOC/ICACTBAE MUOKapAeH un-
paprr (M) ¢ ST-enesaums (STEMI).
TepanesTuinata uen e nocturame na
6bp3a, MbaHa 1 TpaiiHa penepdyszus
HPe3 MBLPBUYHA aHTUOMNAACTUKE My
PUBPUHOANTUYHA Tepanus.

B TNaumertv c OKC, 1o Ges nepcucTupa-
Ua enesauus Ha ST-cermenTta, KoeTo
C€ AB/DKN HA HEMb/IHA OK/Y3Us Ha Ko-
POHapHa aptepus (NSTEMI). Te umar
nepcrcThpailia wm npexogHa ST-ge-
Npecns uan HeratvenpaHe Ha T-Bba-
HaTa, NAOCKKM T-BbAHM, ncesnoHOp-
Manuzalys Ha T-BbiHUTe Man ca Ges
npometin 8 EKT npu nopeus npernes,.
Mpn nsxopHata ouerka paborHaTa an-
arHosa e OKC 6es ST-eneauus, kato
Ha 6asaTta Ha uacneaBaHeTo Ha Tpono-
HHE NO-HaTaThK MOXe fa 6bae onpe-
AeneHa Kato muokapaer uHdapkr Ges
ST-enesauys npu nosuweH TPOMOHMH
Wi HectabuiHa aHrmHa neKTopuc
{(HAT) npu Heratusen TROMOHUH,

KAMHUYHYK u3sBK Ha OKC

Ha Tab6n. 1 ca nokasanu OCHOBHUTE
Xapaxktepuctuku u EKI npomenu Ha Tpu-
Te KNuHK4HKY hopmu Ha OKC.

Huartosata OKC e VIBKJIIOUNTETHO
KAWHWYHE, OCHOBEH CUMITTOM e BoaKata
C Xapaktep Ha peTpocTepHaneH HaTtuck
VIV TEKECT (aHrviHa) ¢ upaavaums Kew
/IABATA PbKA, WWATE WM YeMOCTTa, ¢ uH-
TEPMUTEHTEH XapaKTep uan nepcucTiupa-




WHTEPBEHUWOHAINHO NEYEHUE HA CTEHOTUYHW NE3NA
HA NOAKJTKOYUNYHATA APTEPUSA
W.Netpos, M.CraHesa , MN.CumeoHos, B.Yepsenkos*, Xp. ANMUTPOB,
M.KoHnTesa , U.XXenesa , An. Yupkos
YHMBAN .Ce. Exarepuna™ CodwmA, KnuHmka no Kapauonorua, Knunuka no chaosa Xupypra®

ENDOVSCULAR TREATMENT OF SUBCLAVIAN

ARTERY LESIONS
Petrov |, Staneva M, Simeonov P, Chervenkoff V*, Dimitrov Hr, Konteva M, Jeleva |,
Tschirkov Al

St Ekaterina University Hospital
Clinic of Cardiology, Clinic of Vascular surgery+

Pe3ome

Boaeoenue: Evjiopackyaspuoro nevenme wa acsmpte ma
a. subclavia e oTHOCHT O BOB, NEXBPYPrIIEn MeTOd K3
JIEMCHHE M KATO ATTCPUITHBA NA KIACHUCCKOTO KPP
PHYHO ICUCHIME € C HO-MAIKE MECTOTA 1A YCAOKISHRETS
u cpaninm edexr.

Hea: anane ma pesyrratire 01 dIcppeiumonInoto
Actenne i CyGxAaBANIN CTCROTIN IoiHn B HarATa
KANHUKA a nepuoga 20012005

TMacsentn w smeroe Jloxaaanane namms onm: Bps
30 crvemrupann ofcrpyxrumn scaur wa a subclavis
{(n = 30): 26 crenowmn (879%) 1 4 owryms (13%) Cpeanars
whpact ua nauwenture ¢ 9.1 ¢ Cpeanner Gosmesen
NPECTORt Whb BPRIXA ¢ npoucYPaTs ¢ 28 senowongEs
Jlawara crpana ¢ Wacernata nafi-wecro - » 97%, ascwara
camo » 3%, Ipu 10 nanguenra (33%) o mpupweno 1
PexTRO crventupaiie, a upn 20 (67%) - fazonna spein-
VAL ¢ BOCIEARANO CrenTnpane

Peyamamu: Henocpeactaen yonex ¢ noctarsar upe 29
maguenys (97%). Peructpupa ce | gpoucypro yoiox
HERIe (3%) — XOMATOM HA MICTOTO H2 CLI088% J0CTRE
He ca wafpozanamm wnovar, aucramma evbonmanes,
OCYPS BONEMIS B XPafinuy I OMApTeR cnvwad [l
WHCHTHYC €A APOCIcIem Cpeano 18 vecena ( Mexay 3 a
48 ) B room mepeon ca perecrpapana ofmo 3 (16.6%)
peunrwsy — ¥ pecresoar @ D perpondone Tpina o2
TPCTHPANE  DONIOPEE AMTHONIACTERD, CQEE C X2APO-
TRARO-OVORranmen Gaill-0ac 8 clEx © OUTaBes B3 weam-
KAMCHTOMN TCPANRE DOPALE ACHMETOMEO T
Moowdas Kato SseEmpamsso ¥ COADAN0 ¢ DO-MAIKO
ROMILINKARAR, CHIOMCKIAPHOTO Aceruwe 2 0dCIpHx-
TRRNE Joum 62 3 sabclava ¢ wetos K opye bop.

Kswnoen dy e ameporntepore ez 2 rudciovg nepu-
Pepus gnouomaomuny swhcivae cexl nedome

Summary
Introduction: Endovascular ireatment of subclavian
artery lesions 23 alternative of surgical treatment is a
refative new method with umilar final results and loss
frequent complications
Objectives: Our clinic results of endovascular treatment
of subclavian artery lestons for a five years period
Patients and Mctods: We report the results of 30 stented
lewom of 3 subciavia (n =30) |, 26 stenoses (87%) and 4
occlunoss (13%) The mean age of the patients was 59.)
yrars. The mean bospatal siay related to the procedure
was 28 days Most lesions were of the left subclavian
artery — 97% The right subclavian artery was affected in
3%. Digect stonting was performed in 10 patients (313%).
20 patients (67%) had uenting after balloon PTA.
Resulns: immediate success was achieved in 29 patients
(97%). There was one procedure complication (3%) -
bematoma 3! the site of the vascular access, No major
eventy Likc siroke, distal embolization, acute upper limb
schemea or death were observed. The mean follow up
w3 1% months (343 months). There were § (16.6%)
recidives documented m this period —~ 3 restenoses and
2 rethromboses. 3 patients were (reated with re-PTA,
ome with caroud-subclavian bypass and one remained
oo medical treatment because he lacked any clinical
sympioms
Conclusions: The endovascular treatment of obstructive
lesions of the subclavian arteries is the firy choice
option. because it is less invasive and related 1 lews
complicauons.

Key words: subciavian artery atherosclerosis, peripheyyy
anguwplasty . subclavian steal syndrome
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PAHHIN YCAOXXHEHUS B XOAA HA MTKA MPU
NMALLVIEHTU C HECTABMAHA CTEHOKAPANISA CAEA
MPUAATAHE HA PAHEH MUHBA3VBEH VAW HAYAAHO
KOHCEPBATUBEH MOAXOA - CPCABHUTEAHA OLLEHKA

H. Aumumpo8, 10. AxkopzoBa, H. PyneB, U. lempo8, U. XKeneBa, Ar. YupkoB
V6 “CBema Ekamepuna”, Cogus

ACUTE COMPLICATIONS DURING PTCA

IN PATIENTS WITH UNSTABLE ANGINA -
COMPARATIVE ASSESSMENT OF EARLY INVASIVE

AND INITIAL CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, I. Jeleva, A. Chirkov
University hospital “St. Ekaterina”, Sofia

PE3IOME

Lleama Ha Hacmosiujomo npoy4Bane e ga ce HanpaBu cpaBHumeana ouerka Ha paHHume ycroxknerus B xoga Ha [NTKA npu nayuenmu ¢
Hecmabuana cmerokapgusi cAeg npunazaxe Ha parHo uHBasuBHo uau HayaHo kowcepBamuBHo edeHue. AHaausuparu ca 92 nayuenmu, pas-
genenu B8 gBe 2pynu. Ip. | BkaouBa 20 GoaHu ¢ nepcucmupawia aneuHosHa cumnmomamuka, HesaBucumo om megukameHmosHama mep:ar,:ug
npu koumo e u3Bvpwena [MTKA “Ha eopewo”, a 2p. Il - 72 nayueHmu, cmabuAusupaHru go 48 4., npu koumo caeg nepuog cpegro 3 cegMuu[/
aeg nosumuBer cmpec-mecm e npoBegera naaroBa TTKA.

Pesyamamume nokas8am 06w no-zoasm 6pod panHu reku ycrokrerus 6 zp. | 6 cpaBreriue c zp. Il (p < 0.05). [Npu maxHomo omgenro
aHanusupane obave (non Q-MU, gucekayus, 6e3 HapyweHue Ha guCmManHus kpvBomok, gucmanra emboAusayus, npexogHa ocmpa okaysus,
pumBMHO-npOBOgHU HapyweHus, oCmame4Ha cmeHokapgus), kakmo u npu panHume mexku ycaroknenus (Q-muokapger unpapkm, ao :
mokoporaper 6ai-nac no cnewHocm, cmbpm) He ce ycmanoBsBam 3nayumu pasauku creqg npuazane Ha paHHo uHBasuBHo uu HalklaAI-II)O
koncepBamuBHo, reuerue. ObcbgeHu ca korkpemuume cAyvau ¢ paHHu ycaoxkHeHus, kakmo u mepaneBmuynume nogxogu 3a msxHomo
npeogonsBare.

KarouoBu gymu: HecmabuaHa aHeuHa, kopoHapHa aHeuonaacmuka, urBasuBen u koHcepBamuBer nogxog, paHHU ycAokHeHus.

ABSTRACT

The aim of the study was to assess the acute complications rate during PTCA in patients (pts) with unstable angina, treated by early invasive
or initial conservative approach. Ninety two pts were analysed, divided in two groups. Gr. I included 20 pts with persistent angina regardless
anti-ischemic therapy, underwent early PTCA (“look and act”) and gr. Il - 72 pts, stabilized within 48 h after admission, which underwent
planned PTCA after positive stress-test 3 weeks later (“watchful waiting”).

The results demonstrated common higher acute small complications rate in gr. | versus gr. Il (p<0.05). However, their separate analysis
(non-Q-wave M, dissection without impairment of distal flow, distal embolization, transient acute occlusion, rhythm and conduction disorders,
residual angina), as well as the comparative assessment of acute large complications (Q-wave-M|, emergency ACB and death) revealed
no significant differences using early interventional or initial conservative strategy. The cases with acute complications and the therapeutic
approaches were discussed.

Key words: Unstable angina, PCl, Invasive and conservative approach, early complicationes.

B Aumepamypama npogbaxkaBa guckycusma 3a no-  MTKA cnpsmo nauuenmume, cmabuAu3upaHu C megu-
Bucokama yecmoma Ha paHHu ycAokHeHus npu nauu-  kameHmosHa mepanus u ¢ néoSegeHa Ha Bmopu eman
eHmu ¢ HecmabuAaHa cmenokapgus, npu koumo Hesa-  (caeg nosumuBen cmpec-mecm) MNTKA (1, 2, 3] Emo
6aBHo e usBbpweHa unBasuBHa ouerka c nocregBawa  3awo, ueama Ha Hawemo npoyuBaHe e g:'a (;e H'anpa—

Agpec 3a kopecnoHgeHyus:

g-p H. Aumumpo8 Address for correspondence:

W " N. Dimitrov, MD
25 " (_:?_lengfggﬂg%gﬂzﬂ C 8 University Hospital "St. Ekaterina"
v °1, Cogus 1 "P. Slaveikov” blvd., Sofia
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%(Mmm-unmﬁwm
FTTKA npus mawsseserny ¢ HAT cveg npusazane va paresa
ustia e usu nacanma kimcephiarmufea CMpamesuR.

MATEPIAA

B npoydiaemo ca Bloosenu 92 naupevwmu wa Ba-
PRI (pegien 62 20QUIss, oChumasusupary 8 CBAA
CEeamepuna” 1 nepuoga 1993-1999 2 ¢ kaserosn
u B Gavess xa mecmaiuma cmenckapgus (60 kascu-
uieaupmma wa Braunwald | 1989 [4]) u aunca wa erou-
e st npu NpOCsegREfiae Nipu Sousdy naguesemy ¢
NPOBCGEING MmEIe C UNMDaFeno M mumpam, wena-
PRass, NEDODases scnupun 325 weige . Bema Gaokep, a
PRI AN M MAK - 1 2ARONPOMEUOR MpOWHOUSTTE
Dacrserp (CP b/ 1)

Ha Gosseume © nepoucmupeus I sChaie e CLInn-
MOMIMuks GO 45-UB wac, weRsBUCUMO Om wske s -
M MU R MEDINUE, © NPROReGe Cosekmf.
" kopomagea aprmepuoopadas (CKAD NPU NOgYOgs-
W BaMmOMuE 13 kOpORIpIUMe Aoy - nepkymares
koposapeea aeuonaacmuka (NTTRA) Tesy nauseeny (s
Opad 20) ca amasusupaey kamo apvna | ¢ paseso ueefla.
sutien noBegesae

Nauuernmume, Npu KOUMO JEEWIOPEME CLUMNG-
Mamuka © ofsaguna koscepamutiono go 48-um wac. ca
akmutiesn NEOCASGEW U CACG MEprog Cpegeo om ey
MULL, € DROBEQEY CMPeCmeom Boseume. ng koo
CF © WyULUPAs CMOWORSIMJUs U CF © NOIBUAS eca
mMutias EXI quiasuka no Bpewe na namofapiasermo
(Cpegua go 75 Wi, ca mogacheses wa CRAT PHOK oK)
Bawa NTTRA Tew napscwm (o Bhoaomesu 6 op 0w ca
na Opou 72 - spyna ¢ e ko opiiamutien nofege
e

METOAM

Fhnaufiarg e cmassgapemeas mcwonba 3 bogronagesa
AEUONAK MIULS. Lamo NaspcseTue momyesafiars 10 000
£ venapus: usempahopossagies B iara wrmo ma goucgy o
MU N0 S000 | arnapue: usempaboforagees Gorn.ssstes

w0, U RosaTipon s Shmuflupaneoro Siewe na Cxeup
Bare (ABC) Mhampolopomapemsme ¢messmofic bomrio

Ca uwmonflan, €8 Oun ssosemupases saafies 0N Cams
ONOPAMION. & CAWM0 MAMA “ad M O mas (2 Oxasy wmoes
mupanu npegfapumess e Gawes 3 onrmuwases
PEIVANAM 13 QUAATMAUUEIMG (F OMMMurna Wl e s
O OMBApmee A (Mesoaama (U ARG Ao
W v BAMOna). 3 R UMD W TR - e
WD HAARIHE 1w Danoeas 14 s B ormogeeess © sy
ROV CIMMMSORAMS © PANONRATYS NP UM
JOASW CTVPAsRNSET a0we w/us OOVEuLS U WO Cases,

€ wnoasBara mexmuka ¢ gBa Bogava. 3a yonewna guaa-
MAYUR Ce NpUemMd Masu, NPU kOSMO OCMaMmBMMAMa

Omewn0ia @ < 50% . a NPU UMNAAMUPANE Ha CMenm - ga
HRM2 OCMAMbund Cmenola. AKO uma Commenue ia quc-
ekauus. Mo Npu Baamokrocm BegHaza ce cmenmupa u
ce npafu usmpakopomapso GP b/ Illa Gaokep no oxe-
ma. Mpu auncama ma cmenmoBe ca unoaBamu aBmo-
nepdy uorens Garoru kamempu.

Mpu kosBeryuonarna guramauus (He3 umnaanmu-
Pase M3 CMenm). nauuenmam ce ocmalin na cregMa-
ma mepanus: 12« usedyus ¢ xenapum (Npu cregene na
ABC 2 15 wag mOPMama), mumponpenapam, acnupum
125 we 2w oaeg quamauusma. Ocmanasama mepa-
nus ce npogeakafia ako e weobxogqumo: Gema-Gao-
kep ALE-waubumop Ako ce nocmatia uwm
Mapea NDOMea (Cmesm). mo ce gobaba u Tukaonuguw
500 s pasgeser wa gBa npuesa AD Uma Cwanenue 1a
wempakoposapes mposb, ce npatiu GP 1h/lita Gaokep
No Cuesd, koMo cr npogaasata 12 w kamo kev nes
or gofufiern acnupus 125 s u mukaonugus 500 we

PEIVATATH (maBa 1)

I Pameny wels ve ooy

Cpafemumessnmmn anaswn nokasBa no-coasm Bpou
dunwxbmruqnlumwﬂep
128 180%) 6 cpaflescwmsr © mwesu om op Il - 12 (16,67%),
P = 005 karmo nau-wecrmu €a gunchaguume Bea
s B guornases Lpnformos ma cuga B 1-8a cpyna
JUIE%) o 6l H/pu 51694 "%) ip llm)fpv -
P=NS Egum om Gosesre 6 163 spyna e ¢ npehulian
PRSI e e ey ses ML npomekna Bes
yerohemenns WY opu napsevetrte ¢ paseen unla suBien,
HORpR T aasacss kosscopfiamuficss AOGU 1e
e nMMmquWuqm:M
=3 cwmone sanps Fiaea Crhartus rrapeed by HIPIUMA A
mﬂamwmw“mmummmmpa
Oty R DT ARG RIPYUEHUR U OCR@MTW-
-uxﬁmw:aw&hcﬁrmrmm

2. Pames svchin v sohmowes

\er“mumm&wmn
mevnss 6 woaga ma (TTRA aserasy EXT 4
GRS 22 TP TS wuokapgen usebapkm - 1 (5%)
Nagurvan om o ap Lo 1 (1 F9%) om mp Il a sopmo-kopo-
wapeews Gaurae (ARB! no crewssocrmn - 1 (5%) nauuewnm
o e 3 IT%) am mp 0 (paBeumessunm anaAul
e roka o Cunasdukasrrsg pasuka no mesy noka sa-
mMMut,mm Flasma cmupmng
Cmraan § a0 19 UeErnepSeUURTA U NPU NAUUeMMUme
¢ paene0 weSanfien, U NpU MEIU C HA4AAMO kowcepfa-
Tufes) Acveeyaue (Mmaba. 1)
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HEMMOCPEACTBEHWN PE3YATATU CAEA NTKA
HA TALUMEHTN C HECTABMAHA CTEHOKAPAUS

CPABHUTEAEH AHAAU3 HA PAHEH UHBA3IB
CMNPAMO HAYAAHO KOHCEPBATVIBEH HOAX()A

H. AumumpoB, 10. AkopaoBa, H. PyreB, 1. MempoB, 1. AKeieBa, A. Yupko
V6 "CBema Ekamepura’, Codus

IMMEDIATE RESULTS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE OR INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, . Jorgova, N. Runev, I. Petrov, I. Jeleva, A. Chirkov
University hospital “St. Ekaterina”, Sofia

PE3IOME

Ocmpume koporapiu cungpomu Oes ST-eretla

8 (r FOmeROlapquR u non-(Q muokapgen upaphm) ocmabam cepuoano
II/}('(](IIH(/A’.HIH'M mbo 6 I\.I’HJ‘,H’.-’4."1‘4«5(” d NPAKMUA, O " “ CHUOMMAEH NOGXOG UAU HAYAANO
mao I(HN(('/Jl').ll)!ll(l;lfl! IH?"(‘I!('I‘ 1€ 33 (Mabuau supare t ! MU Pecanmua mepanus) e
( nu-u'/).: JCHU NPEGUAK mba No oMuowenue peyugut ' e v O WLORID e DADRIT e MOMAMa Ha mrﬁ/:m;um
lllllm'/lli('uuuu U XOCNUMAAuIUUY

Emo aawo ueama wa nawemo NPOYyubiare ¢ " AN s e Crild rd Tl P Sevume pesyamamu caeq TTKA wa
naguenmu ¢ necmabuana cm Kapqus (HATT) caeg ‘ [ \eveHue \N‘;,\u;f//:.lu_//
ca 92 naquenmu Ha Bripacm cpegro 62 & pasgeser e 1n 20 famges 48 v MK UMM AHMUAHZUNO IHA
mepanus HAT, npu koumo ¢ npotegenas CRAL u [TTRA na “¢ o ' KOG RAURUMHAMA (UMDMOMAMUka
Ha HATT e oBaagsna koncepBamubno u casg nosokumeses - e rgvey) e npotiedena (KAL u [1TKA

He ce yemanoBigta cmamucmusecku marauss | erre npoYsides > Oy

kaac cupgenna neqocmamesuwocm no NYHA
op. ), Buq u Quamemnp 1 QuAamUupIus
reauume 8 op. 1D, cro0basna dp.

YUS M Uk
yecmoma Ha H('INN,‘)W,\ mbew NPOUSDY D Y ONe L

HAYAAHO AOHCEPBaMuBen Nogag. A1 onpege e ru

LU 1 Duidac M, NOA, IIAHIAHHUNJU‘/I
RIS e (NI M MIOMIOHONYIEHE #
- e

JTRA Mt NO-POAIMA (JBAKUMA Ha
« faguenmu ¢ HAI nokaiBa coumepuma

NPUALINE Ha Danen unbasuben uAu

VXN Sy RAA € C) e wierrs mocen, BaxmBauy makku noa npe
L"P‘“’ MU, Kaunuanu gannu xa HAT u yemanotiena weampakogos: IPeed Mponaaosg, A v " CEHIUMUBHOCM U ( /ll'l/m/lu'mm "
xapakmepuzupa Bucokopuckodur 1 NPU KOO UrBI RSB NOGDG 1 seare ¢ Go “mamuBa
KaovwoBu gymu: Heomabuna ascund. koposaapea aevon s ok Gz sbiew U Faarmuben noguog

ABSTRACT

Acute coronan’ syndromes wi
cardiology practice. The debate = going or

1 (unsiadve angeng and

aon-L-wave myocardial infarction /MI/) remain a major challenge

pproach (“look and act”) or intial conservative strateqy (“watchiul wa
ting” USING anl=iscNemi eveY an? sadvize the patient) provide a aqreater acl

angina, rsk of Ml re-PTCA and rehospita
Our aim was to imestigate the immex

Jvantace of reducing réccurent

pts) with unstable anqina, treated by early invasive or conservative
approach. Ninby o pix (mean age 6.2 W > will] persistent angina at rest up to 48 h, de nite of maximal ant
MY ThET Ay N nt PTC 5 tho * o~y ilrwre? n (o 5 ) 2 } | § ' b A
schemic the .:{\ ungenwvent PTCA of the “culprit” lesio ( ; Naouzed within 48 hours on medical therapy (qr. ), in whi {
Was DeVIormed affey a posine Sress-eXt 3 weeas (mean penod) later
T - Iy o o the Aar n Parr At o p £ ( 4
Iheve weve No LQnehcan! differences between the two groups rega ng age, sex, runctional class c ongestive heart failure A 10rs (ex
AQPET 3 AODE NOMQEwLUS eresss | . Jence
G0 H. Aumumpos oy M
\D "(rema Flamepusa 6 Universty Hospit { fe
v N ( N Codus 14 «
— m—
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ept higher smoking rate in gr. 1), type and diameter of the dilated vesse! angiographic characteristics of the stenoses (except greater length of
stenosis in gr. ), ghobal epection fraction. Statistical analysis between gr. | and gr. Il demonstrated comparable rate of immediate procedural
success and edent of residual stenosss after PTCA using early invasive or consenvative approach. A regression mode! for assessement of huﬂj
coronary risk has been derned, including male, previous Mi, dinical symptoms of unstable angina and intracoronary thrombosis.  This mode!
revealed great sensinaty and spec iheity in detection of high risk pts, which shoulkd be undergone without delay interventional treatment.

Key words: Unstable angina, PCI, Invasive and conservative approach.

Ocmpume  kopouapuu cungpomu Hes ST-eaeBa-
uus - necmabuana cmenokapgus u non-Q muokapgex
undapkm (MW) - ocmabam cepuosmo npequsbukamen-
cmbo 6 kapguosczuumnama npakmuka. Texuusm mopdo-
AzUMeH CYDCMpam Ca yeAoAHeHuUme amepomMamostu
naaku: ¢ pucypu u/uau pynmypa ma “pubpoznama wan-
ka”, koemo bogu go mpombouumua agxesus u azpeza-
uun ¢ nocaegbawo Gopmupane ua mpomd [1,2]. Kopo-
wapuama apmepuozpadus ycmanobabia momaana okay-
A Npu cpeguo 41% om nauuenmume ¢ non-0Q MW 3a
pasauka om mesu ¢ Q-MWU - cpeguo 91% [3]. Gotoh u
cump. [4] chobuwabam 3a naauuue ua akmubes unmpa-
koponapen mpomb npu 57% om caysaume ¢ necmabua-
wa cmenokapqus, koemo e cuprano ¢ nofiuwen puck
om ocmpa okaysus 6 xoga na nepkymarmama mpascay-
menna koponapua aneuonaacmuka (NMTKA) 15) Om gpy-
Jd CMPana ()().N(', NPU e mabhuara « t‘n('mvk.lpquu L3 PR
80% om cAyqaume 33 Nepuoq om 48 wacas ce nocmu-
Jd M(’('UknlMl'H"\(i"hl « "l-l(’ll\u SAUUR (SCNUPUN, UM -
Benosen numpam, xenapun, Gema Gaokep, eBesm ib
Ma peuenmopes asmazonucm u ) ¢ Gaaronpusm
HO PAIBUMUE HA AHZUHOIHAMA CUMNMOMamuka u NPo
menume 6 EKE 6] Emo wawo npoguasatia guokytus:
ma kos cmpamesus - pania uumeptienusonasa Clook
and act”) uau konceptamuting 1 rasasno cmabusus:
PaHe Ha nauuenma (Cwalc hiul waiting”) € ¢ no-uspasesu
npequmc mba No omuowenue |X'um|u(;,ul1w 1Ha MO
Kapqus, uecmomama ua ML 1 noBmopu usmeptieon
UUL U XOCHUMAAUIARUU, Ha Guitiechus hanauumem u
KauecmBomo wa Autom na nauuerma [7]

LLEA

Ad ce nanpatu cpaBrumeaen anaaus 1a Kaunusru-
me u ancuorpadcku nokazameau. Kakmo u wa weno-
cpegemBenume peayamamu caeq INTKA wa nayuesmu ¢

HAIN caeq npusazane Ha Panno UHBAIUBHO UAU HINAANO
koncepBamubBno aeuenue.

MATEPWMAA

B npoyuBanemo ca Bkaovenu 92 nauuenmu 1a Bus-
pacm cpegro 62 20qunu, xocnumasusupasu & CBAA
"C8. Ekamepuna® 3a nepuoga 1993-1999 2. ¢ kausussu u
ENM gannu 2a wecmabuana ancuna nekmopuc (no kaacu-

¢$ukauusma Ha Braunwald E.. 1989 [8]) u aunca Ha ensu-
men ulub npu npocaegsBare. Ha Beuuku nauuenmu
e npuaokena caegHama megukamenmosna mepanus:
usmpaBtenoies HUMPAM, XENAPUH, NEPOPAAEH aCNUPUH
325 m2/gu., Hema Gaokep, a NpuU HaCcmM OM MSAX - U AU~
konpomeuno8 mpombouumen daokep (GP 11b/Iila).

Ha Doasume ¢ HeoBAAgReMa aHIUHO3HA CuMnmo-
mamuka qo 48-us uac. welaBucumo om makcumasma-
Ma aMMUAHUHOIHA MePanus, NPUAOKEHa uHmpabe-
Moo, e npobegena ceaekmubra KOpoHapHa aKeuoepa-
dus (CKAIN u Npu NOGROGHULY AHAMOMUS Ha kopomap-
wume aesuu - nepkymarsa koporapHa aneuonaacmuka
(MTKA). Tesw naguesmu (Ha Opou 20) Ca aHaAusupanu
kamo spyna | € pasno untaiubno nobegenue.

Nayuesmume, Npu KOUMO AHSUHOIHAMA CUMNMO-
wamuka ¢ obaagang koncepBamubhno qo 48-us vac, ca
ARMUBsO NROCASGENU U CACG NEPUOG CPpegro om 3 ceq-
wuL e nposegen cmpecmecm. boanume, npu koumo
e e usgyuupasa cmesokapqus u ce e nosibuaa neea
mutiew BRI gurasuka no Spese na namobapbanemo
(epegeo go 75 W ca nogaoenu na CKAL u nocaegbBa-
wa NTRA Tesw naguesmu ca Bkaovenu B ep. Ilu ca va
Gpou 72 - spyna O rasanno konceptamuBio nobegenue,

METOAMN

1. Texwvhy na ancvonracmuka

11 CTAMAAPTHA TEOHIRA

Mauvermume nosywatam 10 000 £ unmpakopo-
Hapso Aenapun npu sanosBane va quAamauusma u no
SO0 E Renapun unmpakoporapHo gONBAHUMEAHO NPU
kosmpon 1a akmubupanomo Bpeme Ha chcupbane,

Apmepuassusm goomen B nobeyemo cayvau e
npes gacrama obwa demoparna apmepun. Ako mosu
Qoemen € nebnimoken, Mo gocmen ce ocbwecmbaba
npes asba obwa demoparna apmepud uau aaba/gacHa
Opaxuasna apmepus. Pabomu ce no memoga Ha Seld-
inger. MNpemunabanemo Ha cmenosama e ocbuwecmbe-
#0 NO gBa HavuHa: uAu camo ¢ Bogay uau Bogay, “nog-
npsx” ¢ Dasow (mouap. Bmopa onopa caeq Bogewus
kamemup). Bogausm mpstba ga ce gbuku cbobogro 6
Cbga u ga ce aokaausupa makcumarno guemaano. MNpo-
Bepsbasemo Ha naacupane Ha Bogew kamemubp, Bogay,
Baros u cmenm ce npabu B murumym gbe npoekuuu 3a
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KbCHWN YCAOXHEHUS CAEA MTKA HA
NALMEHTU C HECTABMAHA CTEHOKAPAIS -
CPABHUTEAEH AHAA3 HA PAHEH NHBA3VBEH
N1 HAYUAAHO KOHCEPBATUBEH MOAXOA

H. AumumpoB, 0. AkopzoBa, H. PyneB, U. MempoB, U. XeaeBa, A. Yupko8
Yb “C6ema Ekamepuna”, Cogpust

LATE COMPLICATIONS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE AND INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, I. Zheleva, A Chirkov
University hospital “St. Ekaterina”, Sofia

PE3IOME

Auckycusima Bbpxy npequmecmBama Ha unmpaBeryuoHarHama npeg korcepBamuBrama mepanus npu nayueHmu ¢ HecmabuaHa areuna
nekmopuc (HAT1) npogeakaBa. Lieama Ha Hacmosiuwomo npoyyBane e ga ce HanpaBu cpaBrumenta ouenka Ha kvcHume ycAokrenus aeg
TKA npu nayuersmu ¢ HATT cAeg npunazaHe Ha paHHO unBaszuBro uu HauarHo kocepBamuBHo AeveHue. AHaAusupaHu ca 92 nayuenmu
pasgenenu Ha gBe epynu: zpyna | - 20 nayueHma ¢ nepCUCMUPAWA aHeuHO3Ha cumnmomamuka npu nokod HesaBucumo om aHMu-ucxemuyra
mepanus, npu koumo e u3zBspwena [1TKA u zpyna Il - 72 nayuenma, cmabuAusupaHu go 48 u. caeg npuemare, npu koumo u u3Bspwena
ITTKA naaroBo cpegro creg okoso 3 cegmuuu creg nosumuBer cmpec-mecm. Bcusku nayuetimu ca kaunudHo npocaegenu 3a nepuog om 12
meceua u 64 om msix - aHeuozpagcku (16 nayuerma om 2p. | u 48 - om ep. ll).

He ce ycmaroBsBa 3Hauuma pasauka mexgy gBeme npoy4Baru epynu no omHowerue peyuguBupawa aHeuna, pecmenosa, kucew
uHpapkm u cmbpm, kakmo no omwowerue Ha nayuenmu Hykgaewu ce om noBmopra [TKA uau naanoBa onepauus Ha aopmokoporapen
bad-nac. C yea npoeHosupare Ha noBuwer puck om no-kbchu urgapkmu 8 zp. | e cvigager pezpecuonen moges, BkaouBaw urmpakopo-
HapHa ynompeba Ha cmpenmokunasa, Aeku uHMPanpPOUEgypHU YCAOKHEHUS U MUMpaAHU pe2ypaumayuu, cByp3aHu ¢ uHmpakoporapHa
mpombosa. [robarrama ¢pakyus Ha usmaackBare Ha nayuesmume om gbeme 2pynu He noka3Ba sHayumenna passuka npegu u creg MMTKA.
HanpaBero e obobuwerue, e nayuenmu ¢ HAT, npu koumo e u3Bbpwera [1TKA “Ha eopewo” umam couyume npoeHo3u kakmo mesu om
2pynama ¢ koncepBamuBer nogxog.

KarowoBu gymu: recmabusra cmenokapgus, koporapHa aneuonaacmuka, unBasuBer u kowcepBamuBen nogxog, omganeuenu pesyamamu

ABSTRACT

The debate on the advantage of either interventional or conservative therapy for unstable angina (UA) patients (pts) is continuing. Our aim
was to assess the late complications rate after PTCA of UA pts, treated by early invasive or initial conservative approach. Ninety two pts were
investigated in two groups: gr. | - 20 pts with persistent angina at rest despite of anti-ischemic therapy, underwent early PTCA and gr. Il - 72
pts, stabilized within 48 h after admission, underwent planned PTCA after positive stress-test 3 weeks later. All pts had clinical follow-up during
period of 12 months and 64 of them - angiographic follow-up (16 pts of gr. I and 48 - of gr. II). )

There were no found significant differences between the two studied groups in recurrent angina, restenosis, late infarction and mortality
rates, as well a in cases, needed re-PTCA or planned CABG. In gr. | a regression model, including intracoronary use of streptokynase, evidence
of small intraprocedural complications and mitral requrgitation, related to coronary thrombosis, has been obtained for prediction a high risk of
late infarction. The global ejection fraction of pts in both groups did not show significant changes before and after PTCA. It has been concluded
the UA pts with early invasive treatment (“look and act") have the same late prognosis as those with initial conservative approach (“watchful
waiting”).

Key words: Unstable angina, PCI, Invasive and conservative approach, late complicationes.
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STENTING OF SUPRAAORTIC VESSELS

I. Petrov, J. Jorgova, L. Grozdinski*, I. Jeleva, Al Chirkov
University hospital “St Ekaterina”, Cardiology clinic, Clinic of vascular surgery*

PESIOME

MO3bYHUSIM UHCYAM € €gHa OM OCHoBHUME npuvuHu 3a cMepm u urBarugusayus 8 coBpemerHomo obwecmbo. B 30 % mod ce npuyu-
nsiBa om cmeHo3a Ha kapomugna apmepus. Hanocaegwk nepkymanama arzuonaacmuka U cmesmupare € eguH Hob korkypenmer memog
wa knacuveckomo XupypeudHo Aeverue- engapmepekmomus Ha kapomugrume cmeHoau. OcHoBru emanu 6 pasBumuemo Ha memoga ca 8-
Bexgaremo Ha cucmemu 3a gucmanna npomekuus om emBoAU3aLUS Ha Mo3buHOMO kpsBoobpawenue u BvBexkgaremo Ha umnaaHmayus Ha
cmermoBe kamo pymutra npakmuka. OcroBHa npegnocmabka 3a ycnewro u 6es ychokHeHusl CMeHmupare Ha Mosb4Hume cbgobe e cm-
pukmHomo cnasBare Ha cmpoz npomokon, kakeBmo e BvBegen 8 Hawama kauruka.

Ipegcmabsme pesysmamumu om 11 aHauonsacmuku u cmermupanre Ha cbgoBe Ha aopmrama gbza u3Bbpuwenu 3a nepuog om 6 me-
ceya-om 07.02.2001z. go 01.07.2007z. [MpouegypHusim ycnex e 100 %. Mpouermbm Ha ocmpu ycaoxkienus e 0 %. [lpu pawromo npocie-
gsBare He ce HabaogaBam mpombosa u pecmeHo3a Ha umnAaHmuparume cmermoBe. lpegcmaBenu ca mpu uHMepPecHu knuHuYHU Crydas:
1. EgHoemanHo cmenmupatie Ha AKA u gsicia Bompewra cbhHa apmepusi (ABCA) c mepmopasmBapauy ce cmeHm npu nayuexm c komburu-
paHa koporapra u kapomugra namonozus, 2. CmeHmupate Ha cy6okaysubra 99 % cmetosa Ha ABCA ¢ monmupar Bepxy banor cmenm, 3.
Cmenmupane Ha BucokocmenerHa cmeHoa Ha r56ama nogkaiouyra apmepus, kosmo be npuyuna 3a uspasen “steal syndrome”.

UsBogu: Cmermuparemo Ha cbgoBe Ha aopmHama gbea e cueypeH u HagexgeH memog, kozamo ce npuaaza om onumeH onepamop u c
ynompeba Ha nocregrume HoBocmu 3a Mosbura npomekyus u HoBomo nokoaeHue cmermoBe. Memogsm e konkypenmia asmepramuBa Ha
kaacuyeckomo xupypeuyHo reuerue u neveau Bce noBeye nonyaspHocm.

KntouoBu gymu: mossuen uncyam, kapomugra mpombergapmepekmomus, kapomugHo cmeHmupaxe, gucmanHa mo3byxa npomekyus.

ABSTRACT

The stroke is one of the major causes for death and invalidization in the modern society. In about 30 % of the cases the stroke is attributed
to stenosis of a supraaortic vessel.

In the last few years the percutaneous angioplasty and stenting is a competitive method of the classical surgical treatment- the carotid
thrombendarterectomy. Crucial moment in the evolution of the method is the introduction in the practice of the systems for distal embolic
protection of the brain and the routine implantation of stents with new design. One.of the main conditions for successful and noncomplicated
stenting is the respect of a strict procedural protocol. In the article we present the results of 11 cases with angioplasty and stenting performed in
our Clinic in the period 07.02.2001-01.07.2001. The immediate success rate is 100 % . No major complications (stroke, myocardial infarction
and death) were registered. In the early follow-up there were no thrombosis and restenosis of the implanted stents. We present three interesting
case reports: 1.0ne stage stenting of right coronary artery and right intemnal carotid artery, 2. Stenting of a subocclusive right internal carotid
stenosis with balloonexpandable stent and 3. Stenting of a high grade left subclavian stenosis with evident steal syndrome.

Conclusions: Stenting of supraaortic vessels is a safe and reliable method when performed by experienced operator and when are applied
the ultimate methods of cerebral protection and the new stent designs. The carotid stenting is a competitive alternative of the surgery and gains
more and more popularity.

Key words: major stroke, carotid thrombendarterectomy, carotid stenting, distal cerebral protection.
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CONCLUSION In patients with ULMCAD, PCI was similar to CABG for
the long term outcome. There was higher TVR rates in PCI group and
higher stroke rates in CABG patients.

NO. 16, SUPPL S, 2018

®

BACKGROUND Revascularization in patients with left main (LM)
stenosis significantly improves their prognosis. Recently published
studies EXCEL and NOBLE confirmed that in selected patients,
percutaneous coronary intervention (PCI) is an acceptable alterna-
tive for revascularization, compared with bypass surgery (CABG). In
the real world, among the patients similar to that included in the
randomized trial, there is a large group of patients, either not
suitable because of high risk for operative revascularization or
refusing surgery.

METHODS Between March 2013 and March 2017, 167 consecutive
patients with significant LM disease were treated with PCI in our
center. We assessed the immediate and long-term results of LM PCI
with 2nd generation DES in real-life registry from a single center.
The decision for LM revascularization was based on patients’ clin-
ical and angiographic characteristics assessed by risk score calcula-
tors - Logistic Euroscore II and Syntax score. Every patient was
discussed with Heart Team taking into account patients and their
families’ preferences. Patients were followed up for major adverse
cardio-vascular events (MACE), defined as death, ischemia driven
TLR and stroke during hospital stay, on the 1 -, 6 - and 12 -month
and yearly after.

RESULTS We analyzed all 167 patients with LM disease treated with
PCI with 2nd generation DES. Mean age was 66.73, males in 70.1%
and 31.1% with diabetes. Acute coronary syndrome (ACS) was pre-
sent in almost half of the patients, ST elevation myocardial infarc-
tion (STEMI) in 17 (10.2%), 10 (6%) presenting with cardiogenic
shock, 64 (38.3%) were with ACS without ST elevation. Stable
angina had 89 (51.1%) of patients. Half of the patients had low
EuroScore, 25% - intermediate and 17 % - high. LM bifurcation
involvement was found in 88.7%, and concomitant 2 and 3 vessels
disease in 23.3% and 12.03%, respectively. The average Syntax Score
was 24.5. Stent implantation was successfully performed in all pa-
tients. In-hospital mortality rate was 3.5% (6pts with cardiogenic
shock). Mean follow up was 31 months (6-45 months) with all-cause
mortality 14.4% and cardiovascular death rate 11.9%. Stroke rate
during FU was 1.2% (2pts.). TLR was performed in 14pts (8.38%)
with established restenosis.

CONCLUSION In this registry, the profile of patients that undergo
LM PCI, differs significantly from that in randomized trials. LM PCI
has high procedural success rate and good long-term results, even
in pts with complex anatomy and poor clinical condition.

TCTAP A-048
Immediate and Long-term Results of Left Main Percutaneous
Coronary Interventions: Single Centre Registry

Valeri Gelev,' Ivayla Zhivkova Zheleva-Kyuchukova,'
Rumyana Radoslavova,' Lilyana Zolumova,"

Vyara Mihaylova Konstantinova'

'Acibadem City Clinic Tokuda Hospital, Bulgaria

TCTAP A-134
Clinical and Anatomical Predictors of Side Branch Problems in
True Bifurcation Lesions Treated by Provisional Strategy

Osama Mamdouh Shoeib,’ Francesco Burzotta,>

Cristina Aurigemma,’ Antonio Maria Leone,” Italo Porto,*
Lorenzo Genuardi,” Carlo Trani?

'Tanta University Hospital, Egypt; *Policlinco A. Gemelli, Italy;
3Policlico A. Gemelli in Roma, Italy

BACKGROUND One of the most common approach to manage coro-
nary bifurcated-lesions (CBL) is the provisional stenting. Main draw-
backs of provisional is the risk of side branch (SB) occlusion causing
ischemia and technical troubles.
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repeat revascularization were significantly higher in the PCI group.
Although there was no significant difference of MI (RR 1.26 95% CI
0.90-1.77;P=0.173) and stroke/CVE/CVA (RR 0.52 95% CI 0.26-
1.03;P=0.061) among those RCT studies, the CABG significantly had
lower all-cause death, cardiac death and any repeat revascularization.
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CONCLUSION Despite the high potential risk of stroke/CVE/CVA,
CABG was better than PCI for diabetic elderly patients with multi-
vessel and/or left main coronary artery disease in clinical practice.
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TCTAP A-018

Mortality After Left Main Stenting - Real Life Registry Results

Ivayla Zhivkova Zheleva-Kyuchukova,' Valeri Gelev' '.)
'Acibadem City Clinic Tokuda Hospital, Bulgaria

BACKGROUND Revascularization in patients with severe left main
(LM) stenosis significantly improves their prognosis. Outcomes of
percutaneous coronary interventions (PCI) with drug-eluting stents
(DES) are comparable with coronary aortic bypass grafting (CABG),
especially in selected patients with low and intermediate complexity.
LM diseases usually have extensive coronary artery disease (CAD),
and the coexisting disease is often complex. All patients undergoing
PCI for significant LM disease between March 2013 - November 2019
were included in a prospective registry. We analyzed preprocedural
characteristics, mortality rate and time-to-first death during follow
up.

METHODS The cohort included 295 patients, mean age 67.20 + 10.97
years, 209 (70.8%) were males, and the majority - 242 (82%) were with
unprotected LM stenosis. The decision for LM revascularization was
based on patients’ clinical and angiographic characteristics assessed
by risk score calculators - Logistic Euroscore II and Syntax score-I.
Every patient was discussed with Heart Team. Patients with acute
coronary syndrome (ACS), including ST-elevation myocardial infarc-
tion (STEMI) were not excluded from the study. During follow up, all
patients were assessed for major adverse cardiovascular events
(MACE) defined as all cause death, ischemia driven target lesion
revascularization (TLR) and stroke at hospital discharge, 1st, 6th ,12th
month and yearly after. The mean follow up was 31.44 + 21.92 (0.20
-85.17) months. For the aim of this study in addition to pre- and
periprocedural characteristics, we assessed overall mortality (in-hos-
pital and out-hospital) and time-to-first death between three groups
of patients: ACS with ST-elevation, non-ST-elevation ACS, and stable
angina patients.

RESULTS The distribution between different groups was as follows
STEMI patients - 25(8.5%), ACS without ST elevation - 155 (52.5%)
and 115 (39%) had stable chronic angina. The majority of patients
(242 (82%)) had unprotected LM stenosis (UPLMS). The overall
mortality rate was 15.6% and as it was expected in STEMI PCI was
higher than for other indications - 44.0% vs 14.8% for ACS w/o ST
elevation and 10.4% for stable patients (p < 0.001). These results
were mainly due to in-hospital mortality -3.7% (respectively 28.0%
Vs 1.9% Vs 0.9%, p < 0.001). During follow up despite the trend of
higher mortality in STEMI patients (22.2%), it does not reach sig-
nificance between groups (respectively 13.2% for ACS w/o ST
elevation and 9.6% for the stable patients (p= 0.289). Event free
survival analysis presented that after acute phase mean time-to-first
death in STEMI group was 1586.13 days (95% CI:1201.61-1970.66)
and no significant difference was found between different clinical
presentations (Log Rank Test, p=0.121). (fig.1 and fig.2) There was
no difference in the clinical presentations between protected and
UPLMS (p=0.278) and also in the in-hospital and overall mortality
rate (p=0.120 and p=0.813).
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CONCLUSION Clinical presentation has important prognostic
significance in patients with LM coronary artery disease with worse
outcome in those presenting with STEMI as compared to different
clinical scenario. Our study showed that in-hospital mortality
for LM STEMI treated with PCI is high, but survivors had similar
mortality risk during follow up, regardless of their index clinical
presentation.

TCTAP A-019
Pre-dilation with a Scoring Balloon on Small Side Branch
Occlusions During Long Coronary Stent Implantation .

Kenji Sadamatsu*
'Omuta City Hospital, Japan

BACKGROUND Recently, use of percutaneous coronary interven-
tion in the treatment of long coronary lesions has been expanded, and
then we often have to face the issue of small side branch occlusions. In
this study, we investigated whether pre-dilation with a scoring
balloon catheter could prevent the side branch occlusion during the
long (>30 mm) coronary stent implantation.

METHODS We retrospectively collected consecutive patients who
underwent percutaneous coronary intervention using at least one
long (>30mm) coronary stent from October 2013 to April 2017 and
divided into 2 groups: 1) pre-dilation with a scoring balloon (SC
group; 47 patients with 50 lesions), and 2) pre-dilation with a con-
ventional balloon (CV group; 57 patients with 59 lesions). The flow
injury after stenting was assessed in all visible side branches origi-
nating from the stented lesions except for any protection technique
was applied.

RESULTS There were no significant differences in the patient
background, the lesion characteristics and the procedural charac-
teristics between the 2 groups. Used scoring balloon catheters were a
dual wire scoring balloon (Scoreflex, Orbus Neich, Hong Kong) for 40
and a triple wire scoring balloon (Lacrosse NSE, Nipro, Osaka) for 7
patients. There were no significant differences in used balloon
catheter size, stent size, stent length, stent number and total stent
length (2.60 + 0.38 vs 2.55 + 0.46 mm, 2.80 + 0.44 vs 2.80 + 0.39
mm, 35.1 + 4.2 Vs 34.7 £+ 3.4 mm, 1.3 &+ 0.5 Vs 1.2 £ 0.4, 42.1 & 12.0
vs 39.5 £ 9.9 mm). Although the number of side branches origi-
nating from a stented lesion was 3.6 + 1.7 vs 3.3 £ 1.5 (p=NS), the
proportion of side branch injury after stent deployment was signif-
icantly lower in the SC group (12.1 vs 24.0 %, p<0.01), and the oc-
clusion rate of side branches at the final coronary angiography was
also lower (8.8 vs 15.8 %, p=0.04).

CONCLUSION Lesion preparation with a scoring balloon was asso-
ciated with the lower occlusion rate of side branches after long stent
deployment than a conventional balloon. This simple technique is
feasible and useful in the treatment of complex coronary lesions with
a long stent.

TCTAP A-020

Prognostic Impact of Residual SYNTAX Score After Successful
Percutaneous Coronary Intervention of Left Main Coronary
Artery Bifurcational Stenosis

Batmyagmar Khuyag,' Oyunkhand Buyankhishig,"
Bum-Erdene Batbayar,” Surenjav Chimed,> Lkhagvasuren Zundui*
'Intermed Hospital, Mongolia, *First State Central Hospital, Mongolia;
3Leiden University Medical Center, Netherlands; “The State Third
Central Hospital, Mongolia

BACKGROUND Left main coronary artery (LMCA) bifurcational
stenosis is considered as a complex coronary artery disease (CAD) and
successful percutaneous coronary intervention (PCI) of LM bifurca-
tional stenosis could substantially decrease total SYNTAX score.
However, the impact of residual SYNTAX score after successful PCI of
LM bifurcational stenosis on long-term patient prognosis is unknown.

METHODS We chose patients with LMCA bifurcational stenosis who
successfully treated by PCI. SYNTAX score was calculated before and
after PCI. Cox proportional hazard regression analysis and Kaplan-
Meier curve were used to estimate the relationship between residual
SYNTAX score and all-cause mortality after PCI of LM bifurcational
stenosis.

RESULTS A total of 78 patients with LM bifurcational stenosis were
chosen (mean age 60+11, 81% male). Pre-procedural median SYNTAX
score was significantly decreased after successful PCI of LMCA bifur-
cational stenosis (2849.2 vs. 24:3.1,p<0.001). After adjustment of age,
gender, and Medina classification, post-procedural residual SYNTAX
score was not associated with all-cause mortality in the long term
(HR=1.01, 95% CI 0.82-1.25, p=0.918). Also, Kaplan-Meier curve esti-
mation didn’t show a significant difference between patients with
residual SYNTAX score 0 and > 1 (Figure 1).
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CONCLUSION Successful PCI of LMCA bifurcational stenosis sub-
stantially decreases total SYNTAX score. Residual SYNTAX score after
PCI of LMCA bifurcational stenosis is not related to long-term patient
prognosis.

TCTAP A-021

Safety and Efficacy of Two-stent Strategy Versus One-stent P
Strategy for Bifurcation Lesion: Meta-analysis with Time Frame .
Follow Up

Hendy Bhaskara Perdana Putra,' Ragil Nur Rosyadi,’ Benny Jovie,’
Richardus Rukma Juslim,' Tjatur Bagus Gunarto,’

Tony Elia Parengkuan’

Dr. Ramelan Navy Hospital Surabaya, Indonesia

BACKGROUND In the last two decades, the optimal revasculariza-
tion strategy for bifurcation lesion remains discourse. Several studies
have been generated. However, the results remain contradicting. Our
meta-analysis aimed to evaluate safety and efficacy between two-
stent and one-stent strategy for bifurcation lesion.

METHODS A systematic literature search of several electronic data-
bases was performed. Inclusion criteria were randomized clinical trial
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Aims Hemosuccus pancreaticus (HP) is a rare but life-threatening cause of upper gastrointestinal
bleeding through the main pancreatic duct. This condition most commonly follows pseudoaneurysm
formation secondary to acute or chronic pancreatitis.

The aim of our study is to highlight the challenges in the diagnosis and management of HP and to
formulate a protocol to effectively and safely manage this condition.

Methods We present a case series of five patients (N = 5, three men and two woman,mean age
55 yrs) admitted to our unit with gastrointestinal bleeding subsequently found to be HP for the
period between 2017-2019y

Results HP occurred in 3 patientes with chronic and in two with acute alcoholic pancreatitis.

All patients presented overt digestive bleeding - two with melena, two with hematochezia, and one
hemorrhagic shock.

Diagnosis was confirmed by gastroduodenoscopy and CT angiography.

Selective digestive angiography was done in 4 patients:

Arterial embolization was attempted in one patient. Due to partial recanalization of the vessel and
re-bleeding, re-intervention was done with additional embolization.

Placement of nitinol SEMS covoring the pseudoaneurysm was done in two patients. Due to
persistence of leakage, a second stent graft was implanted in one of the patients.

In one patient the angiography was only diagnostic.

ERCP with pancreatic duct stenting and tamponade was performed in two patients. In one of the
patients ERCP was combinated with seletive angiography and self-expandalbe stent was placed.
The bleeding was successfully managed in four of the patients, and no further surgical treatment
was needed.

There was one death due to multiple organ failure and hemorrhagic shock.

Conclusions We recommend an interventional procedure for the initial treatment of HP.

ERCP with pancreatic stent placement (as a single procedure or in combination with therapeutic
angiography) is effective and safe management option.

Surgical treatment should be consider, when interventional therapy is not successful.
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TCTAP C-033

Stent Assisted Coil Embolization of Left Circumflex Artery
Aneurysm

Valeri Gelev,' Ivayla Zhivkova Zheleva-Kyuchukova,'
Nihtyan Petev Chilingirov*

!Acibadem City Clinic Tokuda Hospital, Bulgaria

=

CLINICAL INFORMATION
Patient Initials or Identifier Number. GII

Relevant Clinical History and Physical Exam. A 59 year-old female patient
was admitted for chest discomfort, fatigue and shortness of breath for
1 year. She had arterial hypertension, hyperlipidemia, family history
and smoking as coronary risk factors. She had previous rectal cancer
surgery with permanent colostomy - 2012.

Relevant Test Results Prior to Catheterization. The physical exam and
electrocardiogram (ECG) was normal. Echocardiography showed
ejection fraction 64%, intact valves. Normal laboratory results at the
admission.

Relevant Catheterization Findings. Recent coronary angiography from
another hospital showed two vessel disease with chronic total occlu-
sion of RCA and severe stenosis and huge aneurysm of Cx-OM1. There
was no disease in LAD.

INTERVENTIONAL MANAGEMENT

Procedural Step. Using right radial artery access a 6Fr sheath was
inserted. The left coronary artery was engaged with a 6 Fr EBU 3.5
guiding catheter. Two 0.014-inch Run through cm guidewires were
placed into OM1. After pre-dilation with 2.0/20 balloon Resolute Onyx
DES 2.5 /34 mm was successfully deployed at OM1, jailing a micro-
catheter Finecross 130 mm into the aneurysm. A Helix Concerto
detachable coil 5 mm / 15mm was placed into the aneurysm under the
stent struts. IVUS showed a small prolapsed coil fragment and an
additional Resolute Onyx DES 3.0 / 26 mm overlapped the previous
one. Postdilation with 3.0/18 and 3,5/12 NC balloon was performed.
Final angiogram and IVUS showed that the procedure was successful.
2-moFU angio showed a good result.

NO. 16, SUPPL S, 2018 S101

Conclusions. There is no established approach to treating CAAs. Open
heart surgery and percutaneous treatment with membrane-covered
stents have been described. There are some reports of drug-eluting
stent and embolization of CAAs in a setting of acute coronary syn-
drome. In stable patients, stent-assisted coil embolization of coronary
artery aneurysm is a safe and feasible procedure.
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rate and temperature in a hermetically sealed implanted system. All
leads feature solid state pressure tipped sensors, eliminating slow
frequency response, head pressure and animal movement noise
which are associated with fluid filled catheters.

Conclusions: All mentioned above parameters can be estimated in
already made chemical animal models of Cardiovascular or Neurode-
generative diseases. Animal models of adult-onset neurodegenera-
tive diseases have enhanced the understanding of the molecular
pathogenesis of Alzheimer’s disease, Parkinson’s disease, frontotem-
poral dementia, and amyotrophic lateral sclerosis. In parallel with
physiological parameters estimation. Nevertheless, our understand-
ing of these disorders and the development of mechanistically
designed therapeutics can still benefit from more rigorous use of
the models and from generation of animals that more faithfully reca-
pitulate human disease. Here we review the current state of rodent
models for Alzheimer’s disease, Parkinson’s disease, fronto-temporal
dementia, and amyotrophic lateral sclerosis. We discuss the limita-
tions and utility of current models, issues regarding translatability,
and future directions for developing animal models of these human
disorders.
https://doi.org/10.1016/j.ejmp.2019.10.005

Multicentric study on patient doses in diagnostic and interven-
tional cardiology in Bulgaria and patient follow up: Preliminary
results

A. Zagorska?, D. Ivanova®<, D. Kostova-Lefterova %, F. Simeonov ",
V. Gelev® I Jeleva® N. Rifai", N. Stoyanov", K. Romanova¥
D. Vassilev, V. Ivanov ¢

2 Acibadem City Clinic, Sofia, Bulgaria

b University Multiprofile Hospital for Active Treatment "Saint Ekaterina”,
Sofia, Bulgaria

¢ Military Medical Academy, Sofia, Bulgaria

dUniversity Multiprofile Hospital for Active Treatment "Aleksan-
drovska”, Sofia, Bulgaria

€ National Cardiology Hospital, Sofia, Bulgaria

fNational Centre of Radiobiology and Radiation Protection, Sofia,
Bulgaria

& Acibadem City Clinic, Tokuda Hospital, Sofia, Bulgaria

" University Multiprofile Hospital for Active Treatment "Saint Anna”,
Sofia, Bulgaria

Introduction: New National Diagnostic Reference Levels (NDRL)
were established in Bulgaria in 2018, in terms of kerma-area pro-
duct, Pga, for coronary angiography (CA), 4600 cGy.cm?, and for per-
cutaneous coronary intervention (PCI), 13600 cGy.cm?.

Purpose: The purpose of this study was to: (1) determine typical P4
values for CA and PCI procedure in the biggest cardiology depart-
ments; (2) compare with NDRL and (3) investigate the number of
patients exceeding the proposed trigger levels for radiation-induced
effects.

Materials and methods: Seven interventional cardiology depart-
ments were included in the study, with eleven different angiography
systems. Data for P4, cumulative dose (CD) and fluoroscopy time
(FT) values was recorded.

Results and discussion: The typical Pg4 values for CA procedures
for four of the angiography systems are higher than NDRL with a fac-
tor 1.05-1.46. The typical Py, value for one of the systems is 0.3
times lower than NDRL, but the typical FT value is 1.96 times higher,
which could be associated with poor image quality.

The analysis of the results for the PCI procedures show that
NDRLs are exceeded by a factor of 1.02-1.56 (Pya) for three of the
units and 1.17-1.86 (FT) for five of them.

The percentage of patients exceeding at least one trigger level for
radiation-induced effects varies between 1-13 % for the different
angiography systems. Follow-up program is successful implemented
in one hospital, still in progress in four and not performed in one of
the surveyed hospitals.

Conclusions: Additional survey should be performed to investigate
the equipment performance and the cardiology practice in the depart-
ments with typical Pg4 and FT values exceeding the NDRLs. No radia-
tion-induced effects have been reported among the patients
exceeding the trigger levels. Individual patient follow-up approach
should be used, depending on the type or combination of exceeded
trigger levels.

Key words: NDRLs, Radiation-induced effects, Interventional

cardiology.
https://doi.org/10.1016/j.ejmp.2019.10.006

Comparative study of patient doses on four CT scanners
Simona Avramova-Cholakova, Eugenia Kulama

Imperial College Healthcare NHS Trust, London, UK

Purpose: The purpose of this study is to determine typical patient
doses from four CT scanners in two hospitals and to compare the CT
protocols most commonly used.

Materials and methods: The 4 scanners were the same model
SOMATOM Definition AS+ (Siemens) with automatic tube voltage
selection and tube current modulation, three of them with iterative
reconstruction (SAFIRE). Patient data were retrospectively retrieved
from PACS with automated dose tracking software Radimetrics
(Bayer) for a 6 month period and thirteen types of examinations
were considered. Descriptive statistics data were calculated for
CTDI,,; and DLP on each scanner and for each examination type.
Since information on patient weight wasn’t available, all data below
the 5th and above the 95th percentiles were removed and statistical
parameters were recalculated, as recommended by ICRP (Report
135). Mean values were compared with the national diagnostic ref-
erence levels (NDRL) for consistency with the methodology used, but
median values were chosen as typical doses for each examination
type as more representative.

Results: Data were analyzed for a total of 13,485 patients. Even
though the protocols were supposed to be identical on all scanners
(apart from the one without iterative reconstruction), several differ-
ences were found between them. This was most probably due to
erroneous data input. All doses were below NDRLs except for Chest
HR on one of the scanners. Some of the examinations were related
to significant dose differences, most dramatic for Urogram, for which
the median ratio was up to 2.5 between scanners.

Conclusions: Additional optimization of the CT examinations is
needed with the initial step of standardisation of the protocols used.
Data retrieval and analysis is planned for the third hospital in the
Trust with three CT scanners. Local DRLs for the Trust will also be
calculated.
https://doi.org/10.1016/j.ejmp.2019.10.007

Patient exposures from three different modalities on one mam-
mography unit
Simona Avramova-Cholakova, Eugenia Kulama

Imperial College Healthcare NHS Trust, London, UK

Purpose: The purpose of this study is to estimate and compare
mean glandular patient doses (MGD) from the three imaging tech-
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MTbpBu Haumonanew KoHrpec Ha bbarapckoto apyxectBo no anrvonorus | 14-15maii 2021 .

Introduction: Subclavian artery (SA) thrombosis usually
remains unrecognized by medical specialists. The
most common cause of thrombosis is atherosclerosis;
less common are congenital anomalies, fibromuscular
dysplasia, Takayasu arteritis, radiation therapy,
neurofibromatosis, trauma and others. SA thrombosis
is found in 10 to 20% of patients with peripheral
arterial disease. Leading risk factors are hypertension,
smoking, diabetes, and metabolic syndrome.

Clinical presentation: The clinical presentation
depends on collateralization — fatigue of the limb during
muscle work, pain at rest or necrosis of the fingers as
a result of embolization, neurological symptoms as a
result of vertebrobasilar hypoperfusion (diplopia, ataxia,
vertigo, syncope, dysphasia, dysarthria, nystagmus,
tinnitus, etc.). Clinically, there may be a severely
weakened to absent pulse of the brachial and radial
arteries, and peak ischemia of the fingers. A difference
in the blood pressure of both arms over 20 mm/Hg
has a positive predictive value in 67% to 100%.

Diagnostic ~ Methods: Color-coded duplex
sonography (CCDS) is used for non-invasive diagnosis.
It is a non-invasive, easy to implement, harmless,
accessible at any time and relatively inexpensive
method. The combination of B-mode Image, Color
Flow and Power Doppler allows detecting changes in
the shape and direction (pendulum or retrograde) of
the ipsilateral vertebral artery blood flow, and changes
in the spectral analysis of the SA distal to the lesion
(monophasic blood flow). The diagnosis is confirmed
by CT, MRI or conventional angiography.

Conclusion: The role of CCDS as an important
method for the diagnosis and follow-up of patients with
stenosis of subclavian artery.

Key words: color-coded duplex sonography (CCDS),
subclavian artery
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ENDOVASCULAR TREATMENT OF
SUBCLAVIAN AND INNOMINATE ARTERY
STENOSIS

I. Jeleva', M. Staneva?, V. Gelev'

'Cardiology Clinic ,Acibadem City Clinic Tokuda
Hospital“ - Sofia, 2Angiology Clinic ,Acibadem City
Clinic Tokuda Hospital“ - Sofia, Bulgaria

Symptomatic stenosis of the subclavian arteries and
the innominate artery are varying from0.6 - 1,9 in the
general population to 8,5% in patients with ischemic
heart disease. The treatment of these lesions is
predominantly endovascular, posing a challenge in
most cases, especially in the treatment of complete
occlusions.

Aim: To analyze the results of the endovascular

YBon: TpomGoszata Ha aptepus cy6knasus (AC)
o6uyanHO ocCTaBa HepasnosHaTa oT MeauUUHCKuTe
cneuvanucTu. Ham-yectata npuuvHa 3a TPpOM603a e
arepockneposara, Mno-psigko BpPopeH!U aHomanuu, ¢u-
6pomyckynHa aucnnasus, BacKynuT Ha Takascy, nbye-
neveHne, HespopuGpPOMaTO3a, TpaBMu U ap. Tpoméo-
3a Ha AC ce Hamupa npu 10 go 20% oT nauneHTUTe
C nepudepHa aprepuanHa 6onecr. Bogewu puckosu
dakTopu ca aprepuanHa XUNEPTOHUsl, TIOTIOHOMNYLEHE,
3axapeH Ava6eT, meTabonuTeH CUHOpoMm.

KnunHnyna kaptuHa: KnuHuyHara KapTuHa 3aBucu
OT Konatepanu3sauusTa — ymopa B KparHuka npu pa6o-
Ta, 60MKa B NMOKOW Wau HEeKpo3a Ha NpbCTn B peaynTar
Ha emGonu3aums, KakTo u HEBPOJIOrMYHU CUMMTOMU B
pesynrar ot BepTe6po-6a3unapHa xunonepdyaus (ou-
MNonus, atakcus, CBETOBbPTEX, CUHKOMM, anceasus,
AV3apTPUA, HACTarbM, WYM B ynNTe U ap.). KnuinuHo
MOXe fa uma CunHo otcnabeH oo nuMnceawy nync Ha
6paxvanHara u paguanHata apTepus 1 BbpxoBa ucxe-
MUA Ha NpbCTuTe. Pasnuka B apTepuanHoTo HansiraHe
Ha aBeTe pbue Hag 20 mm/Hg nma ot 67% no 100%
NONOXXnTeNHa NPeauKTUBHA CTOMHOCT.

Metoau Ha guarHoctuka: 3a HenHBasnBHa auma-
FHOCTWKa ce u3nonssa LBETHO-koaMpaHaTa aynnekc
CoHorpadusa (LUKAOC) - HeVHBa3nBeH, NecHo ocbLue-
CTBUM, 6€3BpefeH, [OCTbMEeH MO BCSKO BpeMe "
CPaBHUTENHO eBTMH meToA. CbueTaHMeTo oT B-mode
Image, Colour Flow u Power Doppler nossonsisa ycra-
HOBAIBAHETO Ha NpomsHa BbB dopmata U NocokaTa
(maxanoo6pasHa unm peTporpangHa) Ha KpbBOTOKA Ha
nncunatepanHata BepTeGpanHa aprepus MPOMEHU
B CnekTpanHus aHanus Ha AC aucTanHo oT nesusTta
(MoHodaseH kpbBoTOK). AuarHozarta ce noTBbpPXKaaBsa
¢ KT, MPT unu KoHBeHUMOHanHa aHruorpadms.

3aknoueHue: lNotebpxpaaBa ce ponsta Ha LuKOcC
KaTo Ba)kKeH MeTof B AnMarHocTvKaTta u npocneassaxe-
TO Ha NauneHTU CcbC cTeHo3a Ha AC.

KawouoBu gymu: apmepus CybkAaBus, uBemHo-ko-
guparama gyniekc coHozpapus (LK/C)

L15

EHOOBACKYJIAPHO NEYEHUE HA NE3UN HA
CYBKITABUAJTHUTE N BE3UMEHHU APTEPUN
HA TOPHI KPANHLIN

W. XKenesa', M. CraHeBa? B. lenes!

"Kauuka no Kapguonoeus, 2Kaunuka no AHauonozus
JAgxubagem Cumu Kautuk MBAJST Toryga’,
Coous, Bbbreapus

CvmnToMaTyHn nesum Ha cybKnaBuanHuTe ap-
TepUN N Ha Ge3uMeHHaTa apTepus ca c Bapupalia
YecTtota - ot 0.6-1,9% B o6waTa nonynauus, go 8,5
% MpW NaLMEHTUTE C UCXeMUYHa 60necT Ha cbpLeTo.
TpetupaHeTto Ha Te3u nesuu e NnpegMMHoO eHpoBacky-
NapHo, KaTo npeacTaBnsBaT NPeaM3BMKaTENCTBO B ro-
JiiMa 4yacT oT cnyyaute, ocobeHo npu TpetupaHe Ha
MbIHW OKNYy3uN.

HEBPOCOHONOMS 11 MO3bYHA X%HMHAMMKA, Tom 17, 2021, 6p. 1 65
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treatment of stenosis of the subclavian and the
innominate artreries.

Materials and Methods: The present study
analyzed 25 patients studied over a period of 8
years, with treated lesions of left subclavian artery
and brachiocephalic trunk, due to claudication of the
upper extremities, vertebrobasilar insufficiency and/or
angina due to coronary steel syndrome in patients
after aorto-coronary bypass and in whom left internal
thoracic artery is used. In a large proportion of treated
patients, complete occlusion of the addressed vessel
was established.

Patients were treated endovascularly, predominantly
with transfemoral access. In over 60% of cases, a
second access is used — retrograde — the radial or
brachial artery of the same upper limb.

Results: Procedural success was achieved in 23 of
the cases with good angiographic and clinical results.
In 3 patients a repeated procedure is required due to
restenosis and reocclusion of the vessel, established
due to recurrence patients’ of symptoms, all of them
successfully treated.

Conclusion: Endovascular treatment of subclavian
and nameless arteries of the upper limb is highly
effective and reliable.

Key words: subclavian arteries,
thrombosis, endovascular treatment

innominate artery,
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UPDATED NATIONAL
MULTIDISCIPLINARY CONSENSUS FOR
ULTRASOUND DIAGNOSTICS

AND BEHAVIOR IN EXTRACRANIAL
CAROTID PATHOLOGY

E. Titianova
On behalf of the Experts groups — Sofia, Bulgaria

At the initiative of the Bulgarian Society of Neurosonology
and Cerebral Hemodynamics, the Bulgarian Society of
Neurology, the Bulgarian National Society of Angiology
and Vascular Surgery, the Bulgarian Society of
Endovascular Therapy and Bulgarian Stroke Prevention
Foundation on March 11, 2011 in Sofia was accepted
the First National Consensus for Ultrasound Diagnostics
and Behavior in Extracranial Carotid Pathology.

The consensus regulates the updated criteria for
noninvasive ultrasound diagnosis of carotid pathology
and principles of behavior depending on its location,
type, severity and functional characteristics. It serves
as a practical guide for early diagnosis, adequate
prevention, choosing the right therapeutic approach
and long-term monitoring of threatened stroke risk
population. Its application by different professionals
contributes for high quality diagnostic, therapeutic

Llen Ha HaCTOSLLIOTO NpoyyBaHe € Aa ce aHanusu-
paTt pesnyntatute OT eHOOBACKYNapHOTO fleYeHue Ha
ne3nn Ha cybKnaBuanHuTe apTepun u Ha Ge3nmeHHa-
Ta apTepus.

Matepuanu n metogu: 3a nepuof OT 8 roauHu
ca TpeTpaHu 25 NaumeHTy, Npu KOUTO Ca UHTEPBEHW-
paHu ne3un Ha nsaBaTta apTepus cybknasus 1 Gpaxu-
ouedanHua TPYHKYC, MOPAN KnayamkKaumo Ha ropHuTe
KpanHuuu, BepTebpo-6a3unapHa HegoCcTaTbyHOCT W/
WM aHrMHa rnopagy KopoHapeH peHOMeH Ha oTKpag-
BaHeTO Mpu GOJSIHN C AOPTO-KOPOHAPEH Gawnac u 13-
rnon3saHa fifiBa BbTPeLUHa TopakanHa apTepus, KaTto
npeo6nagasaT oKny3uuTe.

MauneHTUTE ca TpeTVpaHW EeHAOBAaCKynapHO oc-
HOBHO C TpaHcdemopaneH goctbrn. [Npu Hag 60% ot
cryyanTe € M3MOoN3BaHu U BTOPU OOCTbM — peTporpa-
[eH — paguanHarta unu épaxunaHara apTepvs Ha CboT-
BETHWA FOPEeH KpavHWLW.

Pesynratu: lMNpoueaypeH ycrnex e nocturHar npw
23 oT cnyyanTe C [06bp aHrmorpadCkm n KIMHUYEH
pe3yntat. [lpu 3 nauneHTW ce Hanara NMOBTOpPHAa Mpo-
Ledypa nopagy pecTeHo3a U Peokny3us Ha cbAa,
YCTHOBEHU Mopagy peuuavB Ha cumMnTomarikara Ha
nauneHTnTe, KOUTO ca TPETUPaHN YCMELLHO.

3akntoueHune: EHOoBacKynapHOTO NleYHne Ha Cy6-
KnasmanHuTe U Ha 6e3UMeHHUTE apTepun Ha ropeH
KpanHuK € BUCOKOEdEKTNBHO 1 HaOEXOHO.

Kato4oBu gymu: cybkraBuanHume apmepuu, 6e3-
UMEeHHama apmepusi, mpoM603U, eHgoBackyAapHO Ae-
yeHue
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AKTYAJINSNPAH HALMOHATIEH
NHTEPONCUWNMINHAPEH KOHCEHCYC
3A YITPA3BYKOBA OVIATHOCTUKA W
MOBEAEHWNE MNP EKCTPAKPAHUAJTHA
KAPOTWAHA MATOJIOTA

E. TutaHoBa

Om umemo Ha ekchepmHume 2pynu — Cogus, Ssazapus

Mo wHnumaTmBa Ha bBbnrapckara acouuauus no
HEBPOCOHOMOMMS U MO3bYHA XemMoauHamuka, bun-
rapcKoTo [JpPY)XecTBO MO HeBponorus, bbarapckoro
HaLMOHaNHO [OpY>KeCTBO MO aHruonorns v Ccbaosa
Xupyprusi, BbArapckoTo HayyHO APY)KECTBO MO eHAOo-
BackynapHu Tepanua u ¢oHpauusa lpeanassade ot
MO3bUHU MHcynT” Ha 11 mapT 2011 r. B rpag Codus
ce npue MbpBus HaunwoHaneH KOHCEeHCyc 3a ynTpas-
BYKOBa [MarHOCT/Ka U NOBEJEHWE Mpy eKCTpakpaHu-
arnHa KapotugHa natonorus.

KoHCeHCYyCbT —pernameHTipa  axkTyanu3upasuTe
KpUTEPUU 3a HeuHBas3uBHaTa YNTpa3ByKOBa AUArHo-
CTUKa Ha KapoTugHata naTtonorus u MnpuHUUnuTe Ha
MoBedeHNe B 3aBMCMMOCT OT HemHaTa nokanusauus,
BMA, TEXeCT U yHKUMOHANHa xapakrepucTtuka. Tow
CNyXu 3a NPaKTUYeCcKO PbKOBOACTBO Ha MOBEAEHWe,
KOETO € MpeanocTaBka 3a paHHa auarHosa, afeksar-
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NBC-9. APTEPUANTHATA PEBACKYNIAPU3ALIUA
HA MUOKAPQA - KAKBO E HEMHOTO MACTO
B CbBPEMEHHOTO NNIEYEHUE HA UBC

B. leayckos, B. lopakHoscka, I. MaHyes, I. Cmouyee
Knuruxa no kapduoxupypaus, YMBAT1,,Ceema Arna"— Cogpust

BbBenenune u uen: Aptepuaniara pesackynapusauus
Ha MUOKapaa € CbNpoBoAeHa C NO-NPOAbMKUTENHA NPOXO-
[MMOCT Ha rpadptoBeTe, No-Aobpa yHKUMA U ObITOCpoYHa
NPEXUBAEMOCT Ha OnepupaH1Te NauueHT! B CpaBHEHWe C
KOHBEHLMOHanHuTe MeToau.

MpeacraBsiMe HalMs ONUT NPW NALMEHTU C apTepuasnya
peBacKynapusaums Ha muokapaa, okycupanku ce BbpXy
nonbopa Ha NauneHT, TEXHUYECKOTO M3NBbIIHEHWE WU Nepu-
onepaTvBHUTE 0COBEHOCTM Ha Bb3CTAHOBUTENHUSA NPOLIEC.

Martepuan ¥ metogu: B HacToswoTto npoyuysBaHe ca
BkntoveHn 183 nauueHTH, onepupaHy B Hawara KnmHuKa 3a
nepuon oT 24 MeceLia ¢ M30NMPaH aopTokopoHapeH Baiinac,
pa3snpenenexu B Ase rpynu: [pyna A ¢ 97 nauueHTH, onepu-
paHu1 KOHBEHLMOHAIHO C AMHWYHA NSiBa apTepus Mamapus
(LIMA), u Tpyna B — 86 cnyyas ¢ ABolHa apTepust Mamapusi
uHTepHa (BIMA).

PesynTaTtu: MepuonepatBHM UMHDAPKTU HE ca peruc-
TpUpaHu B HUTO efra ot rpynute. Obuiata paHHa noctone-
paTuBHa cMbpTHOCT € 1,7%, KaTo pa3npeneneHneTo no rpy-
nM e cboTBeTHO 2,7% 1 0%. YecToTata Ha MeanacTuHUT 3a
asete rpynu e 1,2%. lNpu eauH oT nauueHTute B rpyna b
ce HabnonaBa AeXUCLUEHUMSt Ha CTEPHYM U MPU HUTO eauH
MEeANaCTUHUT.

3aknroueHue: Vima nv 6baelle aptepuanHara pesacky-
napusauus npu nedexuneto Ha MBC y Hac? OnpeaeneHo aal
ApTepuanHara pesackynapusaums u xubpuaHute npoue-

__Lypu ca efHa edeKTMBHa cumMB1o3a Mex/dy onepaTuBHO M

MHTEPBEHLIMOHAITHO JIeYeHre NpU MNaam NaLuueHTy ¢ Texka
aTepockriepoaa, auabeT v HebnaronpusiTHa Mopdonorus Ha
KOpOHapHuUTe cbroBe. MeTogbT e GesonaceH u cTasa BCe
no-nonynsipeH B cBeToBeH Mawab, 6e3 crtaTucTuyecku 3Ha-
YWUM SOMbIHUTENEH PUCK 33 NaLMeHTa.

Apnpec 3a kopecnongerums: [ou. a-p Bacun eryckos, am
e-mail: vg1@arcor.de

MUBC-10. HAYATEH OMUT C UHTPABACKYINNAPHA
NNTOTPUNCKUA NPU MACUBHA KOPOHAPHA
KANTUMHO3A

B. lenee, H. Yunuxaupos, 4. Hexoe, Y. Xeneea
Adxubadem Cumu Knuvuk YMBATT Tokyda

BbBeneHue: KopoHapHaTa KanuuHosa ce cpelua npu
3Ha4uma 4acT oT nauneHnTe C NepKyTaHHN KOPOHaHPU UHTEp-
BeHuuu (MKW). HeltHaTa YecToTa HapacTBa 3Ha4MMO C yBesu-
YaBaHe Ha Bb3pacTTa Ha MauMeHTUTE 1 e NpAKO CBbp3aHa C
HaMansiBaHe Ha NpoLeaypPHWS ycnex Npy MHTEPBEHLIMOHATHM-
T€ npouenypw, KakTo 1 C BUCOKa YeCTOTa Ha PaHHHU U KbCHU
yenoxxeHus. CbliecTByBaT pasnuyHN METOAM 3a TPETMpaHe
Ha KanuduumMpanuTe KOpoHapHW apTepum 3a nocTuraHe Ha
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RoBbLP HenocpepcTeeH peaynTar, kakTo
KbCHWUTe pasynTaTi. OT HAKOMKO roAnHN yc
W WHTpakopoHapHaTa nuToTpMnCus (Shock!
3a TpeTupaHe Ha KopoHapHu aptepun C T
MpeacTaeame Halums HadyaneH onuT C MHTPE
TOTpUNCKUA B peanHarta npakTvka.
Matepunan u metoam: BkntoueHu ca B
TPETUPaHK C MHTpaBacKyriapHa IMTOTPUNCHS Ha kopo
Te aptepun ot okTmepyu 2020 Ao toHN 2022. JToT-
Peayntatu: 3a nepwoga ¢ uHTpasakynapHa 1 i
puncus ca Tpetupatn 15 naumeHTy n 16 neamt = 12 MBX Y
3 eHu Ha cpefHa Bbapact 74 + 8 . OT TpeTMpaHnTe naul )
eHTU 10 ca cbe crabunHa creHokapaus v 5 ¢ 0cTeP KOpOHa-
peH cunapom. Mpu 13 ot cnyyauTe naronasaHeTo Ha nHTpa
KopoHapHaTa NUTOTpUncUsi e nnaHupaHo npepnBsapuTesiHo,
camo npu gBama ce e Hanoxuna kato Lbail out” B X0A2 Ha
npoueayparta nopaaun Heycnex Ha Apyru TepanesTU4HN O~
Luw. Pa3npeneneHueTo no cbaoBw TepUTopum €, KakTo crepg-
Ba: cTBon Ha JIKA — 3, JIALl — 5, KA — 5 v JlUx — 3. Tpu
no-ronsiMaTa YacT OT nauueHTUTe e M3BbPLIEHO moamngu-
LUMpaHe Ha KanuuesaTa nnaka npegu niacupaHeTo Ha ba-
NOHa 3a MHTPaKOPOHpHA NUTOTPUNCKS C poTabraums winnu
6anoHHa aunataums ¢ ycnewHo nracupaHe Ha faroHa 3a
NUTOTPUNCUA U NpoBexdaHe Ha TepanuaTa. AHrorpaccku
ycnex (no-manko ot 20% octarbyHa cTeHo3a) e nocTurHat
NPV BCWUYKKM NauneHTy 6e3 npoueaypHU YCNOXHEHUS.
M3Boau: IHTpakopoHapHaTa NIMToTpuncust € edekTuB-
Ha W CUrypHa MeToauka 3a TpeTupaHe Ha 3Haunma KopoHap-
Ha KanuuHO3a 1 NoCTUraHe Ha ONTUManHN npoueaypHu pe-
3ynTatu. B HAKOM OT criyqanTTe W3non3saHeTo Ha Tasu HoBa
MeToavKa e eqMHCTBEHaTa ycneluHa onuusi. Heobxogumu ca
LOMbNHUTENHM NPOyYBaHWA 3@ yCTaHOBsBaHe Ha onTumMart-
HUTE MHOMKALMW 3a U3NOM3BaHe Ha MHTpaBackynapHara Jiu-
TOTOPUMCUA NPWU MacvBHa KOpOHapHa KanumHosa.

ok nauverT:
HapHW-

Anpec 3a kopecnoxaeHums: [Jou. [-p Banepy l'enes
e-mail: vigelev@abv.bg

UBC-11. NEPKYTAHHU KOPOHAPHU
MHTEPBEHUMU HA CTBOJIA HA NABATA
KOPOHAPHA APTEPUA MPU NALMEHTU

CBbC SYNTAX SCORE 2 32

U. Xenesa, B. lenes
Adxubadem Cumu Knurux YMBAJT Tokyda

BbBeaeHue: [pe3 NocneaHoTo AECETUNETUE NepKyTaH-
HaTa kopoHapHa uHTepBeHuua (MKW) ¢ umnnantupade wa
MefukameHT-uanbyBaly creHtose (MUC) ce pasnpocrpa-
HM LUMPOKO KaTo CTpaTerys 3a NocTuraHe Ha M1okapaHa pe-
BacKynapuaauus npu nauyeHTu ¢ BUCOKOCTENEHHa CTeHo3a
Ha cTBONa Ha nsisaTa kopoHapHa aptepusi (NIKA). Peayntatute
oT MKW ¢ MUC Ha cTBona ca CpaBHUMU C a0PTOKOPOHAaPHUs
Gaitnac (AKB) ocoBeHo npu NaLUeHTN G HUCHK UMk MHTepMe-
avepeH SyntaxScore-l (SS-I). Hepsioko cTBOMOBaTa CTeHO3a
ce Mpuapyxasa OT eKCTeH3MBHA W KOMNIMEeKCHa KopoHapHa
aptepuanHa Gonect (KCB), K0eTo MOBULLIABA CMIOXHOCTTA Ha
npoLeaypaTa, kato YECTO NaLMEHTUTE Ca U C MO-BUCOK PUCKos
npocun. B peanHata npakTvika Tesu OOMHM He ca Marnko u
OBVIKHOBEHO Ce M3KMoYBaT OT paHAOMU3NPaHNTE NPOoyYBaHKS.
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Uen: Nla ce npenctasaT pesyntatute Ha naumenty ¢
MKW Ha creonosa cTeHosa v NpUApYXaBala KomnnekcHa
KOPOHapHa natonorus oT peaneH perucTsp, ¢ ornen onpepe-
nAHe edekTBHOCTTa M BesonacHoCTTa Ha npouenypara no
OTHOWEHWe Ha paHHa 1 OTAAnEeYeHa NpPorHoaa.

Mavepuan n metoan: OT Hauanoto Ha 2013 r. Bouy-
K nauneHTn cue cTBONOBA CTEHO3a, TpeTvpann ¢ MKW un
MWC, ce Bknioysar B npocnekTMBeH pervcTbp B KnuHuka
no kapanonorus, YMBAN Tokyaa. 3a nepuoga mapt 2013
RO nekemepu 2021 r., ca aHanNM3UpaHW BCWYKM NOCreao-
BAaTENHW NAuUWMeHTU CbC CTBONOBA CTEHO3a, TPETMPAHU C
MKW B Hawws ueHTsp. Pelenneto 3a pesackynapuaauus
Ha CTBONOBaTa NE3Ns Ce OCHOBaBA Ha KMUHWYHWTE U aH-
TMOTpadCknTe XapakTepUCTUKWM Ha NaUMEHTUTE, OUEHEHM
C Kankynatopu 3a puckoB ckop — Logistic Euroscore |l 1
Syntax Score-l. Bcekn nauneHT € obcbaeH ¢ heart team.
MaumenT ¢ ocTbp KopoHapeH cuHapom (OKC), BKmiouw-
TEeNHO UH(apKT Ha Muokapaa cbe ST-enesaunst (STEMI) u
LIOK, He Ca U3KNIOMEHW OT aHanusa. MauneHTute ce npo-
CneasiBaT NO NoOKasaTenuTe CMBLPT NO BCAKA NMpudmMHa (T.
Hap. obla CMBbPTHOCT), CbpAgYHa CMbPT, UHCYNT U NOBTOP-
Ha peBacKynapu3auus Ha TapreTHaTa CTBOMOBA Neaust Ha
30-ns aeH, 3-6-1 mecell, 1-BaTa roavHa W BCsKa cneapalya.
OBeKT Ha HacToAWMS aHanu3 e oueHKa Ha CMbPTHOCTTa

npu naumeHTute cbe SS-1 > 32,

PeaynTatun: Ananuavpann ca gaHHute Ha 400 nocre-
AOBAaTENHW NaUMEHTU C WHTEPBEHUMS Ha cTBoma Ha JKA.
CpenHata Bb3pacT Ha uacrnegsanute e 67 + 11, o1 kouTo
283 ca mbxe (70,2%). 42% (167/400) ca enexkTusHM cny-
yau C XpOHUYeH KopoHapeH cuHapom, 58% (233/400) ca
¢ OKC (201 Ge3 ST-eneBaumsi u 32 cbc ST-enesauus),

XVIl HAUMOHANEH KOHrPEC o kapuo

norusa

o6pas3-
OT Kouto 6% (13/233) ca c kapavoreHet - g: rpsﬂ”’
HO SyntaxScore-| nauveHTuTe ca paapenert ° 22 ca 110
CbOTBETHO C KomnnekcHa aHaToMus Y ss-l 2 a S5-I Ha
(27.5%) v 290 (72.5%) ca cbe SS < 32. Cpe;m”5 13a Py
13cnensaxara nonynaums e 25.2% + 8.9 (36'4 £ cbC
nata SS-| 2 32 u cvoreerHo 20.9 £ 5.7 3@ rpyrlga;; kaTo €
<32, p <0.001). CpepHusaT EuroScore € 41t -+ 8 9 cpe-
NO-BUCOK B rpynaTa ¢ KoMneKkcHa aHaToMus (5.3g+'1 0.6%
Ly 3.6 £ 7.6, p = 0,035). Cpepwara TIK O/ & 54 13aSS
(cboTBeTHO 52.9 £ 11.6 3a S5-I 2321 55.5% 10;4L1M1/1 ca
<32, p = 0.032). 17.5% ot cTBONOBUTE nHTEPBE brpeK
NPy nauneHTy ¢ npexmsaH AKB 1 oGeKTMBmMpaHOa B ss <
T0Ba 06LWwwpHa ucxemms (6.4% 3a SS-1 2 32 22% 3aeBHa-
32, p < 0.001). MpouenypHUAT ycrex e 99.5% BO‘E\; kaTo
Ta CMBPTHOCT, BKloYBaLLia W BbTPEGONHUIHATA, © o nce
ce onpeaens ragHo ot nauvenTuTe cbe STEM! ¥ Te3@1He
kapauoreHeH wwok. Mpu 44.5 + 27.8 mecela ”Pocneﬂ:; a5
oBluata oMbpTHOCT € 23.9% (28% 3a SS-1 2 321 2
SS <32, LogRank p = 0,27) .
3akniovenye: B 1031 perucTbp npoguiTbT Ha Ma .
TuTe, nopnoxeny Ha MK npu Hanuuve Ha 3Ha4vma o
noBa CTeHo3a, ce pasnu4yasa 3HauynTenHo oT TO31 B paHAo-
MM3VpaHuUTe NpOy4BaHMs, KaTo pesynTature noTebpXaasaT
BesonacHocTTa u edukacHocTTa Ha MK npy nauueHT ¢
KOMMNEKCHa KopoHapHa aHaToMMUsl. Peructpupat ce BMCOK
npouesypeH ycnex, nmnca Ha 3Haumumu nepunpoLeaypHY
YCTIOKHEHS 1 306pU ABAroCpOYHY pesynTaTnno oTHOLUEHWe
Ha Npex1BsieMocTTa.

yueH-

Appec 3a kopecnongeHuys: [-p Vsaiina Wenesa-Kiouykosa, AM
e-mail: jeleva@gmail.com




Xenesa W., l'enes B., 3onymosa /1. Potabnaumsa npy naumeHT! ¢ KOMMIEKCHN KOPOHAPHW N1e3un —
cobeTBeH onut. Bbarapcka kapguonorus, 2017;23(3): 83 ISSN 1310-7488, HP

[Joknag oT KoHgepeHLys

mm {n = 28), p = 0.059, » c HapywWweH KPLBEOTOK — CMIHM-
dMKanTHO 33 noxasatenA cTFC [34.1 £ 14.1/xagpu (n =
55) cnpAamo 28.5 £ B.7/kagpw (n = 28), p = 0.037] cnpAMo
ocTaHanuTe nuuya ¢ NCAD. 3uaudTenHo no-mankd Dwess
wmat nogrpynure MCD [3.5 £ 0.8 mm (n = 37) cnpAMo
4.2+ 1.0 mm (n = 15}, p = 0.008] w SCFS ¢ muayymwpyema
wcxemuA [3.4 £ 0.6 mm (n=23) cnpamo 4.4 £ 1.0 mm (n =
G). p = 0.0113a SCF3]. a MCD ¢ nonoxurendu PT uma n
no-aucok ¢cTFC [41 £ 11.8/kagpmn (n = 37} cnpAmo 34.8 +
8.8/xanpu (n = 15), p=0.072]. AHTHMCXEMWUHATA TEDANWA
He npomedA cTFC anauwamo (p = 0.722). axTopw 3a no-
auTMEMpaHe Ha Pl ca Dvess (p = 0.022; OR 0.388, 85%
Cl 0.182-0.874), cTFC (p = 0.035; OR 1.060, 95% 1.004-
1.122) » HanWuWMeTo Ha NepoKamepHa xunepTpodMa (p =
0.032; OR 4.453, 85% 1.134-17.483). 3awnwouyenne: [pn
NCAD no-mankudTe AMAMETDH HA KOPOHADHWTE ADTEDWH W
MHKPOLMPKYNATOPHNTE HApYLLeHWA Ca CEbPaaHW C PUCK 33
noxemun npn P

M-13. POTABNALMA NPA NMALMEHTH
C KOMMNEKCHW KOPOHAPHMW NE3MKA — COBCTBEH
OrnAT

He. Menesa, B. MNenes u 1. 3onymosa
HMHeazuseHa kapduanozun, Adwubadem Cumu Knunur
Towyda GonHuua — Codun.

MepryTaHHWTE KOPOHAPHW MHTEPEEHLUMW Ha TEeMKo
HANUWPEHA NS3MK Ca NPEeAM3IEMKATENCTED 33 BOBEM WH-
TEPESHUWOHANEH KAPAWONOrN OTHECEHD HE CAMO KeM
OLNTOCPOUHMTE PE3YNTaTH © PAsEMTHMTETO Ha pecTeHoza
W HeobXoAWMOCTTa OT NOBTOPHA PEEACKYNAPH3ALMA, HO
M C HENOCPeACTEEHWA nNpoysayped ycnex. Manonazsaxe-
To Ha poTalnaywA 3a aOexKBEaTHa MoAroToBEKA M MogugH-
YWMpaHe HA NEe3sWATa W NOCNeABaLLEaTa WMNNAHTALWA Ha
MWC npu komnnexcHn naywedtw (XBH, W3T30A) c xom-
nnekcHa aHatomwAa (CTO, MM cTtexosu, Gudyprauws)
sHauuTenHso nogobpAea mexoga za naywentuTe. Uen: Oa
C2 OUEHAT NPoLEOypPHHTE PESYNTATA W KNMHWUHWAT Maxog
MpH NAUWEHTH C KOMMNNEKCHW, TEXKD KAMUWPAaHA Nesud,
TRETHPAHW ¢ poTabnauuA W NoOCNeaBala MMMNAHTALMA
Ha 2-pa rexepaydA MC. MaTepuan w metoow: 3a ne-
puoaa 08.2014-07.2017 8 MHeaaMeHaTa KapaWonoriA Ha
¥YMBAN “AgxwmSagem Cuta Knuuuk Tokyoa Gomuuyga®™ —
CodwmA, ca npoeefeHn poTabnayWoHHKA Npoysgypu npu
38 nayuenTw Ha 40 de nove nesuu c NOCMeBALLE WM-
MMaHTaAYMA Ha BTopa redepayna MHUC. KnuHmunaTte u ax-
ruorpadicEMTe XapaKTEpUCTHUEM Ca nogpobHo pasrnenasn
M aHanwsupadu. Peaynrami: PETpoCnesxTHEHDO B CTYAMA-
Ta ca BeKmoYeHd obwe 38 nayweHTw ¢ poTabnaumA, Koe-
o & 1,6% o7 ofwwA Gpon MKKM 2a Tosu nepwog. 23.7%
{B8/38) oT naywenTwTe ca c OKC, 8% (3138) ca c XBH,
57.8% (22/38) wmaT saxaped gwaber, ot kourto 6 nauwm-
ed™¢ (15.8) ca ¢ U3T3M; 81.6% (31/38) ca c 3-knoHoBaA
KB; npa 10,5% (4/38) e TpeTupana CTO neans v npn 18,4
(7/38) — bndypxauymorHa nesuA. [Npu okono 30% ot cny-
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USWTE NPUUMHATA 34 NpUnaraHe Ha potabnaywa e Heer
MOKHOCTTa 33 NPpEMWHABaHe Ha DanoH npes Neawara,
B 20% — HEFLIMOWHOCTTA 33 AOSKEATHA OUNATALMA |
CTEHO3ATA. AHrMOrpadcEl yonex & nocTUrHar npa 100
oT cnyvaute. CpegHa NpoObNXWMTENHOCT HA Npocnen
BaHeTo Ha naywetHuTe e 21,5 (4-35) meceya aa np
LeaypeH ycnsx, CMLpPT W NOBETOPHA PeBaCcKYNapHaaLM
JaxmwoyeHne: PotabnaymaTa, ¢ nocnegealya MMnnadT
yua Ha MMC, e npoyenypa c emcok ycnex, ccoGeHo m|
KOMMNEKCHA NALWEHTH SOPM W NPH ALArOCpoMHD Npocn
OABaHE.

M-14. KNMHWYEH CYYAW HA STEMI HA [ICIK, NCH
W [IK, TPU OKITY3MA HA RCA, TPETWPAHA C PCI
TPOMBACTIMPALIMA M MMMNIMAHTALMA HA MEQWKAMEH
M3MLYBALL CTEHT, TPU KOPOHAPHA AHOMAIWA
OBLL OCTMYM HA LCA M RCA B IECEH CHHYC
BANCANBA

Cmodnes v Ixypoea
CBAIMK Madapa — WiymeH

AHOMANUM HA KOPOHAPHWTS ADTERWK C& OTKDUEST M|
oxono 1% ot kopodaporpadweTe, npn 0,3% ot ayTonc
ute U npu 0,1% or exoxapgworpachumTe, HO Ca NpUYK
aa oo 30% ot BCC npW mnagarta nonynauywA. C no-rons
PMCK Ca KOPOHAPHA APTERHH, MEXOWOAWW OT A.MyNMOH
MWC, 0T KOHTPANAaTEPANHWA CAHYC, NP MHTED APTEpWan:
W MHTRAMYDANEH 00, SOWMHCTEEHA KOpOHADHA apTepu
ronemMd KopoHapHe uctynu. Morat ga Geaar GesurH
HM — C SCUMOTOMHO NPOTHYMEHE, MNM O3 NpeauIBWKs
KOPOHAPEH CNATEM, CTEHONADAMA, MUCKARASH MHDAEDI
apuTMmKA, cuHkon, BCC. EguHMuna xopoHapHa apTepW
MEXOWOALWA © eOMHCTEEH OCTMYM OT 30pTata, € pA
Ka aHomanwa — go 0,044% B nonynaywATa. PuckoBn
MHTPAMYDANHWAT X004 B SOPTHATA CTEHA, WHTEpApTEep
ANHWAT X0f MENDY a.NYNMOHANWC W aopTaTta, kato BC
ce cpela npegMMHo npM aHomandHa LCA, waxownau
OT AeceH CWHYC, B cpaEHdedwe ¢ RCA oT nesuA cuHy
HapywasaHeTo HA KPLEOTOKA BKMHYMEA OCTER b= |
HEUYANHWA ¥O0A H3 APTEPMATA, UENKOEMOEH OCTHYM, NaT
PANHA KOMNPECHA HA MHTRAMYPANHWA CEMMEHT, KOMID
CHMA OT KOMWCYP3Ta HA A0PTHATA KNana, KoOMOPEecHA |
MHTERAPTERMANHWA XO00 MENAY TPYHEYC MyNMOHANWC
BOPTHUA KOpEeH. 33 AWMArHOCTHUWPaHe C8 WENOoNseart Ex
KI-TTE, TEE, kopoxHaporpadun, IVUS, CT asrmorpade
MRI. NeusHweto Buea mengueameHsTozo, PCI creHTHp
HE MITM XWPYPrMYHa koperyuA. MpeacTaBfAMeE chyuan |
B2-rogmwHa weHa cbe STEMI va OCNK, NCNE w QK. ¢
CHAl kopoHapHa aHoManWAa — LCA u RCA ¢ obw ooty
B geceH cuHyc Bancanea (Tvn R |l A/B no Liptom). LC
— CTRON — A:NLA TopTyosed ¢ Ao 40% cTeHoaa B cpe
Ha TpeTa, LAD u LCxc rpaHMuHK OCTHANHA cTeHoau. RI
c 50% npokcWManHa cTedHoza, TpoMOOTHUHA OKNYEMA
COEOEH CEMMEHT, ¢ XEeTEDOHONATEPANN KeM Nepudepy
Ta, NpW ASCEH TAN KOPOHAPHA UMPEYNALMA.


FreeText
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lenes B, enesa U. Syntax Score n Euro Score Kato npeanKTopu 3a ronemm yCAoXKHeHMA Npu
nauMeHTU C NepKyTaHHa KOPOHapHa MHTEPBEHLMA HA CTBOJIA HA N1ABaTa KOPOHapHa apTepus.
Bbarapcka kapaunonorus. 2017;23(3):76. ISSN 1310 — 7488

¥O-11. Synrax Score M Euro Score KATO
NPEOWKTOPU A MONEMMW YCNOKHEHWA
NPKY NAUMEHTH C NEPKYTAHHA MHTEPEBEHUMWA
HA CTBONA HA NABA KOPOHAPHA APTEPHMA
B. MNenes u M. Xeneea
Adwubadem Cumu Knunuk Tokyda bonHuya — Cogus

Ouwe B paHHWMTe Npoy4YBaHKA, cpasHAasawm MK
c nbpea redepayua MWMC u AKB ce nokassa Ge3so-

NactHOTTA Ha MHTEpPBEHUWOHaNHaTa npouysaypa. Y-
TEHOBRBAT C& CXOAHW PEe3ynTaTH No OTHOWEHWE no-
kasaTenuTe oblla cMbPTHOET, MHOKapAEH WHpapKT
M WHCynT. EAMHCTEEHO MO MOKa3aTens NoOBTOpHA
peBacKkynapu3auWa ce YCTAHOBABAT no-fo0pW pe-
synTath npu AKB. Cnen npoydsaqHuATa EXCEL w
NOBLE sce owe uma NpOTUBOPEYHA, HO CTaHA ACHO,
4ye camo Syntax-DazvpaHWAT nogxod 3a B3eMaHe Ha
PEWEHWA OTHOCHD TMNa PEBacKYyNapu3auws npw na-
UMEHTH Cb CTEONOBA CTEHO3A HE € [OCTATHYEH W
Aaxe e HeakTyaneH. B peanHaTa npakTuka pUCKBT
OT ChpOgeYHaTa ONepauns ce ONpegens eqWHCTEE-
HO OT PaKToOpWTE, CBbLP3aHW ¢ MayweHTa, QokaTo
puckeT oT MKW ce cebp3sa W ONpEeAEens Camo oOT
KOMMMEKCHOCTTa Ha KOpOHapHaTa natonorwA. Len:
Oa ce adanuanpat pesyntatute ot MKW Ha naymer-
TW Che CTEBOMOBA CTEHO3a, TRPETMPEHW ¢ BTOPO no-
konevwe MHUC, w ga ce onpegeny npeguETHMBHATA
CTOAHOCT Ha Syntax Score w Euro Score 3a kpatko-
CpoYHaTa W QBNrocpoYHaTa vm npordosa. MaTepu-
anM u MeTogu: 3a nepuoga mapt 2013—-mapt 2017
r.ca NpoBegeH WHTEPBEHUMOHANHA NPOUSaYPH NPX
150 nayueHTH cbC cTEHD3A Ha cTeona Ha JIKA. Mpo-
UecbT HA BIEMaHe Ha PEWEHWE 3a peBacKynapusa-
UMA Ha CTBONAE CE ONPEOENA KaKkTo OT KNWHWYHOTO
CHCTOAHWE HAa NauWeHTa, Taka W oT adrorpadckara
Haxogka. 3a onpegenAHe Ha CHOTEETHWTE XapaKTe-
PUCTHEN C3 WINON3BaHA CBOTBETHUTE KankynaTopW
38 pMcKk — Euro Score n Syntax Score. NMaywedHTuTe
GAxa npocnegedHn 3a Cepuo3HN HEXENaHW Cbpaey-
HO-CBAOEBN MHUMAEHTH (MACE) — cMBbpT, cBbp3aHa
C¢ TAPrEpPHaTA NE3INA MCXEMMA UMW MHCYNT N0 BPEME
Ha GONHWYHWA NPECTOR, KaKTO W Ha 1-BM, B-M, 12-n
MECEL W eXerogHo cneg WHTepBeHUWATa. PeaynTa-
TH: B Npoy4BaHETO ¢a BENKYEHM 133-Ma NALWEHTH ©
HENpPOTEKTWpAaHA CTEONOBA CTEHOSA. CpegHaTa Bba-
pacT Ha nayweHTUTE & 66.34 = 11 64, kato 69,9%
(93/133) ca mbxe; 3axaped AnabeT e yeTaHOBEH npy
39,09% (52/133), Kato OT TAX WHCYNWH-3ABACHMMK
BAxa 15,78% (15/133). 12 oT naymeHTUTE (9,1%) ce
npeseHTUpaxa cbe STEMI, 7 (5,3%) oT TAX B Kap-
OWoreHed wok, 54 (36,8%) — ¢ OKC fes ST-eneea-
LMK MnW HecTabunHa cTeHokapaws, a 67 (54 1%) —¢
NposBK Ha cTabwnHa cTeHokapguA. NpW NOYTA no-
NOBWHATA OT NALWEHTUTE CE& Kankynwpa HUMC Bk Euro
Score (= 2) U chOTBETHO Mo 24% 3a ymeped (2-5) n
38 BUCOK (> 5) Euro Score. CpegHMAaT Syntax score e
24 5. MNMpu BCUYKK NaUWeHTH D8 NpoBEfEHa yCNewHa
NMEW. BeTpebonHMuHaTta cMbpTHOET & 3, 7% (5 na-
UMEHTH C fQaHHW 33 KapAaWoreHed wok). NMayweHTure
BAxa npocnegedy cpegyo 23,8 meceya (oT 6 oo 45
meceya). CmbpTHocTTa & 9,02%, KaTo CBOTHOWE-
HWETO KapQWOrEHHa CMBPTHOCT CHAPAMO CMBPTHOCT
¢ HEeKapAoMoreHHa reHesa e 6,77% cpewy 2,26%.
Mpu egWH nayweHT G YCTAHOBEH MHCYNT W npWw 7
nayweHTH (5,26%) 6Axa permcTpupadw TLR. Haeo-

au: Yeenu4asaHeTo Ha MACE cbDWTURTA NpH naum-
EHTH ¢ YMEPEH W BHCOK pWuck cnopen Euro Score e
ACEH, MEXOY rPYNWTE ¢ HACHE W BMCOK PUCK pasnun-
KaTa QOCTMIHA CTATMCTWYECKA 3HaYMmocT. Mogobua
FABWCUMOCT C& YCTAHOBW MEXZY IPYNUTE © YMEpPEH
M BUCOK PWCH, HO BEPOATHO NpefBWp Mankwsa Gpoi
NayWeHTH He YCNA Oa QOCTMIHE CTATUCTHYECKA 3HA-
YyMMOCT. He ce yCTaHoBM CTATMCTHMECKA SHaYMMOCT
Ha MACE mexay paznudHMTE TepuMnW Ha Syntax
Score. MNpoeexnaHeTo Ha MKW Ha cTeona Ha JIKA He
& TEXHWYECKD NPEfWSBMKATENCTED, MMa BWCOK Npo-
LUEAYPEH YCNEX A0PH W NPH KOMNNEKCHA aHATOMMKA M
e ¢ DnaronpuATHWM GBArOCPOYMHNA PE3YNTaTH.

¥YO-12. TAVI - KOHKYPEHTHA ANTEPHATHEA HA SAVR
MO OTHOLWEHKWE HA OBNMOCPOYHATA NEPCNEKTUBA

M. Becenuxosa, H). Awopzoea, 4. Tpendagunosa,
N. Cumeonos, 4. Memeos, B. Yonawos, B. Mpydeaa,
C. Madeaa, K. Juwmos, X. Anaenos, H. Nempos u I Havea

¥MEAN . Ce. Examepura”— Coghus

BvBegeHHe: TpaHCKATETBHPHATA MMNNaHTaUWA
H& A0pTHa KNandHa npotesa (TAVI) npy NauMeHTH ¢
BWCOKOCTENEHHA A0PTHA CTEHO3E W BUCOK KapaWoXn-
PYPrYeH PUCK BCE NOBEYE CE HANAra KaTo MeTog Ha
NEYMEHWE HAa TE3aW NauweHTW. MHankauwute 3a TAVI
CE paswWupAsaTt, o6XBaWaHKM N NAUMEHTH ¢ WHTED-
MMTEHTEH pWCcK. Bece OWe HAMA ACHOTA NO OTHOWE-
HWE Ha AbNrocTPOMHATE NEPCNEKTMEA NPH NayveH-
TWTE CMEL TPAHCKATETBLPHO AOPTHO KNaNHo NpoTe-
supade. Len: CpaBHUTENSH aHANW3 HA AbLNMOCPOY-
HaTa NepCNEKTHBa NPW NaUWEeHTHTE, NOGNOKEHN Ha
TAVI, W NPH NALMEHTHTE, NPW KOWTO & OCBLELTBEHD
KOHBEHLWOHANHO A0PTHO KNanHo npoTesnpane. Ma-
TEpHan v MmeTogu: 3a nepuog ot 2009-2017 roguHa
pPETPOCNEKTHEHO §AXa npocneneHW 67 NayweHTH B
YMBAN Ce. ExatepuHa® — CoduA. BAxa pasgensHM
Ha JBe rpynu — 32-Ma NayMeHTH cneg TpaHckaTe-
TBPHO A0PTHO KNANTHO NPOTE3IMpaHE M 35 NaYWeHTH
CNeq KOHEEHUMOHANHO a0pTHO KNanHo NpoTesnpade
¢ GMonorvdHa aopTHa npoTesa. BasoeuTe xapakTe-
PMCTHEMTE HA NaUMEHTUTE B OBETE rpynK SAxa no-
LoBHW. NMayneHTuTe GAXE NpocNeqeH KNUHWYHS M
expKapguorpadckn 3a QYHKYMA Ha KnanHaTta npoTe-
za, Denean Ha knanHa gwcdyHKLWMA W NeBoKaMepHa
dyHEYWA. PeaynTtati: B xoga Ha npocnegfsaHe ce
YCTAHOBM EQHAKBE OUHaAMMWKaTa B exokapgworpadg-
CKMTE NMOKa3aTenu B OBETe rpyny NayMeHTH U HWCKa
YyecToTa Ha adverse events (CMBPTHOCT, Knanda
owcyHEunA, peonepauna). Mason: TAYI e KoHKY-
peHTHA anTepHaTuBa Ha SAVR karto metog Ha neve-
HWE NpKY BUCOKOPMCKOBN NAaYUEHTH C BACOKOCTENSH-
Ha AopTHA CTEHO3A NO OTHOWEHWE HA AbArOCPOYHAa-
Ta NepcnekTHea.
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NBC-9. APTEPUANTHATA PEBACKYNIAPU3ALIUA
HA MUOKAPQA - KAKBO E HEMHOTO MACTO
B CbBPEMEHHOTO NNIEYEHUE HA UBC

B. leayckos, B. lopakHoscka, I. MaHyes, I. Cmouyee
Knuruxa no kapduoxupypaus, YMBAT1,,Ceema Arna"— Cogpust

BbBenenune u uen: Aptepuaniara pesackynapusauus
Ha MUOKapaa € CbNpoBoAeHa C NO-NPOAbMKUTENHA NPOXO-
[MMOCT Ha rpadptoBeTe, No-Aobpa yHKUMA U ObITOCpoYHa
NPEXUBAEMOCT Ha OnepupaH1Te NauueHT! B CpaBHEHWe C
KOHBEHLMOHanHuTe MeToau.

MpeacraBsiMe HalMs ONUT NPW NALMEHTU C apTepuasnya
peBacKynapusaums Ha muokapaa, okycupanku ce BbpXy
nonbopa Ha NauneHT, TEXHUYECKOTO M3NBbIIHEHWE WU Nepu-
onepaTvBHUTE 0COBEHOCTM Ha Bb3CTAHOBUTENHUSA NPOLIEC.

Martepuan ¥ metogu: B HacToswoTto npoyuysBaHe ca
BkntoveHn 183 nauueHTH, onepupaHy B Hawara KnmHuKa 3a
nepuon oT 24 MeceLia ¢ M30NMPaH aopTokopoHapeH Baiinac,
pa3snpenenexu B Ase rpynu: [pyna A ¢ 97 nauueHTH, onepu-
paHu1 KOHBEHLMOHAIHO C AMHWYHA NSiBa apTepus Mamapus
(LIMA), u Tpyna B — 86 cnyyas ¢ ABolHa apTepust Mamapusi
uHTepHa (BIMA).

PesynTaTtu: MepuonepatBHM UMHDAPKTU HE ca peruc-
TpUpaHu B HUTO efra ot rpynute. Obuiata paHHa noctone-
paTuBHa cMbpTHOCT € 1,7%, KaTo pa3npeneneHneTo no rpy-
nM e cboTBeTHO 2,7% 1 0%. YecToTata Ha MeanacTuHUT 3a
asete rpynu e 1,2%. lNpu eauH oT nauueHTute B rpyna b
ce HabnonaBa AeXUCLUEHUMSt Ha CTEPHYM U MPU HUTO eauH
MEeANaCTUHUT.

3aknroueHue: Vima nv 6baelle aptepuanHara pesacky-
napusauus npu nedexuneto Ha MBC y Hac? OnpeaeneHo aal
ApTepuanHara pesackynapusaums u xubpuaHute npoue-

__Lypu ca efHa edeKTMBHa cumMB1o3a Mex/dy onepaTuBHO M

MHTEPBEHLIMOHAITHO JIeYeHre NpU MNaam NaLuueHTy ¢ Texka
aTepockriepoaa, auabeT v HebnaronpusiTHa Mopdonorus Ha
KOpOHapHuUTe cbroBe. MeTogbT e GesonaceH u cTasa BCe
no-nonynsipeH B cBeToBeH Mawab, 6e3 crtaTucTuyecku 3Ha-
YWUM SOMbIHUTENEH PUCK 33 NaLMeHTa.

Apnpec 3a kopecnongerums: [ou. a-p Bacun eryckos, am
e-mail: vg1@arcor.de

MUBC-10. HAYATEH OMUT C UHTPABACKYINNAPHA
NNTOTPUNCKUA NPU MACUBHA KOPOHAPHA
KANTUMHO3A

B. lenee, H. Yunuxaupos, 4. Hexoe, Y. Xeneea
Adxubadem Cumu Knuvuk YMBATT Tokyda

BbBeneHue: KopoHapHaTa KanuuHosa ce cpelua npu
3Ha4uma 4acT oT nauneHnTe C NepKyTaHHN KOPOHaHPU UHTEp-
BeHuuu (MKW). HeltHaTa YecToTa HapacTBa 3Ha4MMO C yBesu-
YaBaHe Ha Bb3pacTTa Ha MauMeHTUTE 1 e NpAKO CBbp3aHa C
HaMansiBaHe Ha NpoLeaypPHWS ycnex Npy MHTEPBEHLIMOHATHM-
T€ npouenypw, KakTo 1 C BUCOKa YeCTOTa Ha PaHHHU U KbCHU
yenoxxeHus. CbliecTByBaT pasnuyHN METOAM 3a TPETMpaHe
Ha KanuduumMpanuTe KOpoHapHW apTepum 3a nocTuraHe Ha
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RoBbLP HenocpepcTeeH peaynTar, kakTo
KbCHWUTe pasynTaTi. OT HAKOMKO roAnHN yc
W WHTpakopoHapHaTa nuToTpMnCus (Shock!
3a TpeTupaHe Ha KopoHapHu aptepun C T
MpeacTaeame Halums HadyaneH onuT C MHTPE
TOTpUNCKUA B peanHarta npakTvka.
Matepunan u metoam: BkntoueHu ca B
TPETUPaHK C MHTpaBacKyriapHa IMTOTPUNCHS Ha kopo
Te aptepun ot okTmepyu 2020 Ao toHN 2022. JToT-
Peayntatu: 3a nepwoga ¢ uHTpasakynapHa 1 i
puncus ca Tpetupatn 15 naumeHTy n 16 neamt = 12 MBX Y
3 eHu Ha cpefHa Bbapact 74 + 8 . OT TpeTMpaHnTe naul )
eHTU 10 ca cbe crabunHa creHokapaus v 5 ¢ 0cTeP KOpOHa-
peH cunapom. Mpu 13 ot cnyyauTe naronasaHeTo Ha nHTpa
KopoHapHaTa NUTOTpUncUsi e nnaHupaHo npepnBsapuTesiHo,
camo npu gBama ce e Hanoxuna kato Lbail out” B X0A2 Ha
npoueayparta nopaaun Heycnex Ha Apyru TepanesTU4HN O~
Luw. Pa3npeneneHueTo no cbaoBw TepUTopum €, KakTo crepg-
Ba: cTBon Ha JIKA — 3, JIALl — 5, KA — 5 v JlUx — 3. Tpu
no-ronsiMaTa YacT OT nauueHTUTe e M3BbPLIEHO moamngu-
LUMpaHe Ha KanuuesaTa nnaka npegu niacupaHeTo Ha ba-
NOHa 3a MHTPaKOPOHpHA NUTOTPUNCKS C poTabraums winnu
6anoHHa aunataums ¢ ycnewHo nracupaHe Ha faroHa 3a
NUTOTPUNCUA U NpoBexdaHe Ha TepanuaTa. AHrorpaccku
ycnex (no-manko ot 20% octarbyHa cTeHo3a) e nocTurHat
NPV BCWUYKKM NauneHTy 6e3 npoueaypHU YCNOXHEHUS.
M3Boau: IHTpakopoHapHaTa NIMToTpuncust € edekTuB-
Ha W CUrypHa MeToauka 3a TpeTupaHe Ha 3Haunma KopoHap-
Ha KanuuHO3a 1 NoCTUraHe Ha ONTUManHN npoueaypHu pe-
3ynTatu. B HAKOM OT criyqanTTe W3non3saHeTo Ha Tasu HoBa
MeToavKa e eqMHCTBEHaTa ycneluHa onuusi. Heobxogumu ca
LOMbNHUTENHM NPOyYBaHWA 3@ yCTaHOBsBaHe Ha onTumMart-
HUTE MHOMKALMW 3a U3NOM3BaHe Ha MHTpaBackynapHara Jiu-
TOTOPUMCUA NPWU MacvBHa KOpOHapHa KanumHosa.

ok nauverT:
HapHW-

Anpec 3a kopecnoxaeHums: [Jou. [-p Banepy l'enes
e-mail: vigelev@abv.bg

UBC-11. NEPKYTAHHU KOPOHAPHU
MHTEPBEHUMU HA CTBOJIA HA NABATA
KOPOHAPHA APTEPUA MPU NALMEHTU

CBbC SYNTAX SCORE 2 32

U. Xenesa, B. lenes
Adxubadem Cumu Knurux YMBAJT Tokyda

BbBeaeHue: [pe3 NocneaHoTo AECETUNETUE NepKyTaH-
HaTa kopoHapHa uHTepBeHuua (MKW) ¢ umnnantupade wa
MefukameHT-uanbyBaly creHtose (MUC) ce pasnpocrpa-
HM LUMPOKO KaTo CTpaTerys 3a NocTuraHe Ha M1okapaHa pe-
BacKynapuaauus npu nauyeHTu ¢ BUCOKOCTENEHHa CTeHo3a
Ha cTBONa Ha nsisaTa kopoHapHa aptepusi (NIKA). Peayntatute
oT MKW ¢ MUC Ha cTBona ca CpaBHUMU C a0PTOKOPOHAaPHUs
Gaitnac (AKB) ocoBeHo npu NaLUeHTN G HUCHK UMk MHTepMe-
avepeH SyntaxScore-l (SS-I). Hepsioko cTBOMOBaTa CTeHO3a
ce Mpuapyxasa OT eKCTeH3MBHA W KOMNIMEeKCHa KopoHapHa
aptepuanHa Gonect (KCB), K0eTo MOBULLIABA CMIOXHOCTTA Ha
npoLeaypaTa, kato YECTO NaLMEHTUTE Ca U C MO-BUCOK PUCKos
npocun. B peanHata npakTvika Tesu OOMHM He ca Marnko u
OBVIKHOBEHO Ce M3KMoYBaT OT paHAOMU3NPaHNTE NPOoyYBaHKS.
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na POEA B neprona 29 anpan 2017 — 5 woan 2018 ¢ Anane-
SMpAHW C3 JAHHWTE CAMO 33 NALWEHTH, NPW KOWTO & Nped-
npreTa abnaywA Ha doHa Ha TepanesTuued |NR (npy Tean
HE SAUYESHORNYMADCN) MNW Ha BoHa Ha guperred OAK (QOAR) o
nocnensd npwes oT 12 oo 24 yaca npeow PORA.

Peayntati. O7 102-ma naumexsTa sa PEHA, npuewma-
w DAK, Ha ropHATE KpuTepun oTrosapaT B4 (38 mewe)
Ha ewapact G0.4 £ 10.7 r AusHOKYMapOoN Ca NPHEMANA
12 nauyweHTH. Mpu TAx INR & Gun 2.38 £ 0.33. Npw ocTa-
HanuTe S52-Mma NAUWEHTH NocNegHWAT npues Ha JOAK =
Gun 15.2 £ 3.8 uaca npegu PORHA (12-24 yaca). MNpu 42 or
TAX (72.3%) nocnegHWAT npyuem & Gun 12-15 waca npegwn
PEEA. Maespwera ca 70 aBnaywn — 3 dokanyw (1 B nAEO-
To npeacepoMe | 20 nunedan (2 8 NM); 3 Xuc-abnayuaa; 23
WEoNaywn Ha BenogpotsM BeHn (PVI); 12 PVI, ceueTaHmM
¢ nu=eRHa abnaywa e AN wnw NN, Jeoes TpaHccenTanes
[OCTHN M ENEKTPOSHATOMMUEH MEMWHT Ca NPUNaraHy npM
39 afGnaymm (56%). Mpurupad xaTeTep & WENONZBAH NP
568 abnaywmn (B0%). WHTpanpousoypHO XENapMH & npM-
narad npwa G0 afnauwe 2 nosa 8441.7 £ 3858.9 Ul (800-
18400 L), MNpuewst Ha OAK & baobHoBEH BEUSDTA CNEg,
aBnaywATa npu G5 npoysnypu, HA CNEQBALMA OSH — NPH
2 npoyenypu, M 2 0o T OHWA NO-EBCHD — NPH 3 Npousaypa.
FPervcTpMpady ca yonoMHEHWA npd 4-ma nagweHTH o FYI
— 1 nepuKapoer ManNWe, HANOKWN NEpeXpaTABaHE Ha PEOHA,
Ho Ges HYWOA 0T APEeHa™ MNA YILNMAEaHE HA DoNMHUUHKWA
npecTol (2.35%) 2 NepHEADOHM WANWER, HEHANOANK
npeEpaTABaHe Ha POHA; 1 MEOWEAMEHTOSHA CUMHYCOBA
Gpagueapowa Ha 28-wA cneanpoysenoypeH OSH C MMLNad-
TAUMA HA MOCTORHEH NeACMeRsp.

Jawnwdenne. Masbpweadeto Ha POHA, scmoun-
TEMHD KOMMNNEKCHE, HA3 OHA HA HENPEXLCHAT NPUEM Ha
ALEHOKYMAPON WNK © nponyckade Ha 1 aosa Ha JOAK He-
NOCPencTESHD NpeqW NPOYEOYPETa & HAMLMHO CobLECT-
EMMO. CEpUosHUTE yonoxHeHWA npu VI B npeocTapeHaTa
rpyna ca orpaHWUYeHM CaMo 00 NeEpUEapaHA MaNHWEM W Yec-
TOTATA MM € HANEMHO CPAEHMME ¢ NyGnWKyBaH OaHHA.
YonowHeHWA npW gpyrate ergoee afnauywm wacBwo e
Gaxa HabnooasaHE.

MHIL16. KATETBPHA ABNALMA NMPA NPEOCHPOHO
MBbHOEHE: BMMAHME HA OBLLATA AHECTE3WA
BbPXY NPOUEOYPHUTE XAPAKTEPMCTHEM
W YCNEXA OT ABMALIMATA

B. Tpaiwoe', []. Mapyos’, H. Mnadenoa®, H. Meneaa',
B. Nenea’
"Hnurnugs No KapoucNosus,

0mdeneHue Mo SHECIMEIUMTOSUA U DESHUMILUA,
AdwuSzdes Cumu Knuduyw Bonsuua Toxyda

Uen. KateTbpHata aGnayws (KA) npd npeocspoHo Mes-
pene (MM} & pyTHHHA NPoUSOYDAE B MHEASMEHATA SNENTDo-
USMONorMA, NPeqoCTAEALLS ELIMONHOCT 33 QhNMOCPOYEH
HOHTRON Ha apuUTMUATA. Peaynmarure or HA npessacosmar
SHAUMTENHD EFhEMIRHOCTHTE HA MEOWMKAMEHTOEHOTD Neus-
HME 33 KOHTPOM HA ApDMTMUATA. LienTa Ha HacTOALWAaTa pa-
GoTa & O3 o NPeOCTAaEM ONUTBET HA SOMHWYEH LEHTER No
OTHOLUEHME HA NpUNOEEHWETE HA ofwa adecTeanA npu HA
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Ha MM 1 03 ce YoTaHoEM EMMAHKSTD U NO OTHOWSHWE Ha HA-
KOM NPOUSOYPHA X3PAKTEDUCTHAKA M HA JhNMOCROUHMA Npo-
LeaypeH yonex.,

MeTooun v pesynTaTH. 3a nepuona 2012-2017 2 HawwA
LEHTED ¢ KaTeTepHa afnaywA ca nexyeadw 1867 naywedHTn
c MM (napoxciamanHio npu 90.6%%), ¢ QaBHOCT HA ONMAKEE-
HaATa 83,3 £ 61,8 meceya (2-338) u seyonex oT neyeHws o
1,72 £ 0,6 (0-4) aHTHAPUTMIUHN MeqaKkamMeHTa. [ou Borusr
NaLMEHTH & MEELPIUISHA MIONaUMA Ha GenonpobHMTe BEHW,
anpi 2,1% e wasbpweHa W cybcTpaTHa mogwduxayna. Npu
108 nayweHTH (rpyna 1) NpoysnypaTa & WEsLpLWeHa nog
ofiwa aHecTE3nA, & NpW ocTaHanuTe 58 naywexTw (rpyna 2)
KA & MEBLpUWEHA B YCNOBAATA CAMO HAa cenalwA. Moctnpo-
LSaypHo NALMeHTHTE ca npocnegesm 2a 15,2 £ 13,4 meceya
(4-80), karo cneq 1,41 £ 0.6 (1-3} npoyegypM OENMOCDOUEH
npouyenypeH yonex (NUnca Ha apMTMue Gea cuMbTCTRALC
SHTHADMTMMUHO NEYSHKWE) & NoCTArHaT npM 78, 5% oT cnywa-
WMTE OT WYANSTAE KoXopTa. YonowHeHMA ca Habnionasasw npu &
nayueHTH (4,7%). B rpyna 1 cpaerseHa c rpyna 2 ce Habimo-
[EBA CTATUCTWLECKM SHAUMMa penydumA Ha ofworoe npoye-
Bypso epeme (15030 £ 42,12 cpewy 217,88 £ 97,92 min,
p = 0,05}, Ha donyopockonckoTo Bpeme (26,78 £ 8,20 cpewy
37,55 £ 17.74 min, p < 0,05) » Ha pexTreHoeaTa gosa (3,18
%+ 3.14 cpewy 8.50 £ 417 cGylcm?). MpoyenypHWAT yonex
OT &0HA MK NOBEYS NPOUSLYPW HE C8 PAINMYABA IHAUMMO
B OBETE pynu (D = ns). YecToTaTa Ha YoNoWHEeHWA B OBSTe
rEyne Cblyo & CpaBEHuMa (p = ns).

JawnryeHwe. KA npy MM ce sapakTepladpa © BACOE
OLNMOCROUYEH NPOYSNYEEH YoNex MpH NpUeEMITME PHCK OT me-
pHNpoUSAypHA yonmeHeHAA. NpunoxeHWeTo Ha oBwa aHec-
TE3MA 8 CELPEEA © NO-KPaTEa NPOObITEMTENHOCT HA NpoLe-
OyPaTa, KaKTe W ¢ PeOyFLiMA Ha duTyopocKoncloTo BDEME W
KyMYNMaTUEHATA PEHTIEHOBA A033 NPH CBIYWA OLNMDCDOUEH
npouyenypeH yonex Ges oa yEENWUABA USCTOTATA HA NepM-
NPOUEnYPHETE YCNoHHEHAA.

M-A7. CbPOEYHW APHTMHK B OETCKATA
BEb3IPACT: PETPOCNEKTHMBEH AHANKS HA
ENEKTPODMHU3IWONOITMHHA PE3YNTATH

T. Banabancau, J. Bypdapeka, M. Cmossos, Y. Wanzasoa
HauuoHanys kapducnosuyHa GonHuua — Cogus

Uen. Oa ce aHanWsMpaTr pesynTaTh o7 enexTpoduano-
norvdHo wacneneass (ETM) v paguodperesesTHa abnauymA
[P2A) B OETCHATA BRAQACT.

Marepsian w MeToou. NpE NAYHSHTA B OSTCRS BeapacT &
npoeegeHo B0 £ POA MoK BCHUKM & CNaseH 0HANEE NPoTo-
KO, KOHTO BXMHMBA; 00U BEHOSHA AHSCTEIMA MW BL3DACcT 00
14 ron, W cegMpaHe NpW Bkepact go 18 g, FeeesnaHe No Be-
HO3EH MET Ha TPM QMArHOCTAUHM KSTETLES B ChPUETD (QRCHATA
HAMEPa, KOPOHADHWA CUHYC M CENTANHATA ofnacT Ha QAcHOTS
NPEACHRAME 33 PEMMCTRALMA HA NOTEHLMANK OT CHONA Ha XMc);
NPOrPEMAPSHE KEMEPHE W NPAChRHAHA CTAMYMNALMA 33 yoTa-
HOEABAHE HA TOUHA SNeRTPoDUIwonoruHa OouarHosa; Pod,
CNOpED CEOTESETHHA ENeKTRODMENoNoNAeH CySCTDET, KIMHWY-
HO NpocnefAsaHe W xonmep-ERT wacnensaHe.

Peaynrati. B nepwoga ot Aaxyapn 2014 r go man 20138
r (4 roouHE 1 5 meceya) e npoesneso EOM (n=3)u P®A [n



3aropcka A, T'eneB B, Pudau H, Keaea U , Croso H, Kanyctsu C, Banosa J|, Cumeonos @, byuaknues 3,
I'eneB M, Bacunera K. Onenka Ha pucka 3a HaJABHIIaBaHEe TOAWITHATA TPaHUIIA Ha [103aTa Ha OYHATA JIema Ha
MEIUIIMHCKY CTICLIMATIUCTH B TP OTAEJICHHUsI 10 MHBa3UBHA Kapauosorusi B bearapus. bearapcka kapauomaorus.
2017;23(3):73. ISSN 1310 — 7488.

Bweenexue: [ereHepatnBHata aopTHa cTeHo3a (AC) e
KIMHUYHO Hal-3Ha4YMMaTa KrarnHa naTornorua Npy Bb3pacTHU
NauMeHTH U OCHOBHa NPpWUUMHa 3a 3aD0NAEMOCT M CMBPTHOCT
npu TAX. ENMgemnonornuHnTe NpoyyBaHWA NoKasgart, Ye no-
BULLABALLa ce YecToTa ce bW Ha JeMorpadpckoTo 3acTa-
pABaHe Ha ofLiaTa nonynauus U HeTpeTupaHaTa BUCOKOCTe-
neHHa AC e ¢ nolua nporHo3a. TpaHcKaTeTbPHOTO aopTHO
KnanHo npoTeanpaHe (TAVI) ce Ookaza kaTo npuemMnvea
anTepHaTMBa MpW CEneKTUPaHn CUMNTOMaTUYHW NaUueHTU
C MHOXeCTBO NpuApyxasaluy 3a60nNABaHNA UMK BUCOK One-
paTieeH puck. KNMHUYeH cny4yal: 75-roguiiHa nauueHTKa
C aKkcenepupalln no TexecT, YecToTa M NPOogbITKUTENHOCT
Ha MPUCTEAW Ha aHrMHa, CbUYeTaHW ¢ KNWHUKA Ha KapauanHa
acTma, e HacodeHa KeM KnHWKaTa 3a AWarHOCTUUHO YTou-
HABaHe. MauneHTKaTa e ¢ n3sectHa XAHK, cneg HeycneweH
OMWUT 3@ PEKOHCTPYKTMBHA WMHTEPBEHLMA HA [EeCHUA Kpak u
[AereHepaTuBHa aopTHa cTeHosa. KaTo npugpyxasalu 3a-
fonAeaHuA ctobljaea 3a AaBHOCTHa AX W AMCAUNWOSMUA.
Mpe3 2011 r e ocbljecTBEHA XUCTEPEKTOMMA MO NOBOJ, Kap-
LUMHOM Ha eHOOMeTpuyMa W i e NpoBefeHO MbuyeriedeHune.
OT npoeeaeHoTO B KNMHUKaTa AMarHOCTUYHO YTOUHABaHE ce
yCTaHOBU reHepanuaupaHa aTtepocikiieposa npu Texka Tpu-
KnoHoBa KOpoHapHa ©onecT ¢ M3pa3eHa KanuyuHo3a Ha Ko-
poHapHaTa cucTeMa, NoplenaHoBa aopTa, CUrHUUKaHTHa
cTeHo3a Ha LICA v BucokocTeneHHa fereHepaTuBHa KnanHa
aopTHa cTeHo3a, npu 3anaseHa JIK dyHKUMA. MauucneHn-
AT LogisticEuroscore — 10,64%: STS — 22,24% (morbidity/
mortality risk), Euro Score — 2,9%. MNauneHTkaTa be 0bCh-
neHa Ha KXC wn npeueHeHa karto noaxogAla 3a noetanHo
WHTepBeHUnoHanHo nevenune — PCI, PTA, TAVI. MNMpes nepu-
of oT 6 ceAMMumn Be ocbliecTBeHa NocneqoBaTenHo Kopo-
HapHa, KapOTUAHA K KNanHa nHTepBeHLuA ¢ 4o0bp pesynTar.

¥A-2. OUEHKA HA PUCKA 3A HAOLBULLABAHE
FOOWWHATA FrPAHWULA HA OO3ATA HA OYHATA
JNEWA HA MEOWMUWHCKK CNELUWMANMCTH
B TPU OTOENEHWA NO MHBASUBHA KAPOUONOIMA
B BBIIFAPUA

A. 3azopcka’?, B. Nenee’, H. Puchau*, N. Xeneea®,

H. Cmosnoe?, C. Kanycmsnr?, []. Heanosa®, . CumeoHos’,
3. Byyaknueea®, M. lenee’ u JX. Bacuneea®
"Hayuoranes ueHmsp nNo paduobuonozus U padualtioHHa
3aujuma; *Meduyurcku yHusepcumem — Coghus;

3 Adwubadem Cumu Knunuk bonHuua Toxyda™
*YMBAI ,Ca. AnHa®; °YMBAJT ,Ca. Ekamepura®;

8 Adxubadem Cumu Knuxuk” YMBATT, "“Ilabopamopuu
Mpomexkma“ — Cochusn, brnzapus, SIAEA — Buexa, Aecmpus

Llenta Ha M3cnegBaHeTo © Aa ce OLEHU Bb3MOX-
HOCTTa 3a MpeBKlLaBaHe Ha rogvluHaTta rpaHuua 3a
f03a Ha OuYHa newja, Aa ce MNpoyyu NpakTukata Ha
paGoTa Mo oTHOLEHWe Ha pajualWoHHaTa 3awuTa B
TPU OTAENEHWA MO MHTEPBEHUMOHaNHa Kapauonorus
B Brnrapua u fga ce uscneaea eekTUBHOCTTa Ha 3a-
LWYUTHUTE ounna Bes cTpaHudHK onoBHU 3awuTth. Ma-
Tepuan v MeToau. amepBaHeTo Ha fo3aTa Ha ouHaTa
nelya e W3BLPLIEHO C TePMONMYMUHECLEHTHI J03NMe-
Tpu TN EYE-DTM, pasnonoxenun B 6nmMzocT 4o NABOTO
oko. 3a BCAKa NpoLeAypa ca 3anucBaHK CTOMHOCTUTE
3a BpemeTo Ha ckonuA (FT), BenW4mHUTE, OUEHRABa-
WM obnbYBaHETO Ha NauueHTa: MpoussedeHue Kep-
ma-nnowy (P,,) u kymynamusHa dosa (CD). TunudHuTe
cToiiHocTU Ha PKA 1 FT ca usuucneHu ¢ noMoLyTa Ha
crneyvanHo cb3fgadeHa U oHnaiiH-GasupaHa cucTema
3a percTpupaHe U NPecMATaHe Ha TUMMYHUTE A03W Ha
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nauneHTUTe NP GUarHoCTUYHKW PEHTIEHOBU M3cNeaBa-
HUA K Npouedypu (www.drl-bg.com). PesynTtaTtu. B us-
criefBaHeTo B3exa yyacTWe UeThpuma nekapu u WwecT
MeauUWHCKN cecTpu. Mo Bpeme Ha paboTa ekunuTe
W3MNon3eaT 3aluTHW ekpaHW, npecTunkn 1 sku. Oue-
HeHWTE rogULWHKM A03W Ha O4YHaTa Nella Ha OCHOBHWTE
onepaTtopu Bapupat oT 3,2 mS.a' go 31,4 mS.a’, a
3a MeduUMHCKUTe cecTpu oT 1,7 mS.a®’ go 45 mS.a’.
CroiiHocTTa Ha megnaHnata 3a TunuyvHata PKA 3a npo-
LedypaTa NepKkyTaHHa KOpOHAapHa WHTEPBEHLUMA Mpu
nacneaeaHnTe 5 aWrunorpacbcku anapata ce W3MeHA
oT 4862 cGy.cm? go 14 986 cGy.cm?, a 3a kopoHapHa
aHrnorpadua ot 1455 cGy.cm? go 3775 cGy.cm?. Ua-
MepBaHEeTO Ha fo3aTta 3aj W U3BbH 3alUTHUTE o4nna
Ha nepcoHana B 2 OTAENEeHWA rnokasa, 4Ye M3nonaea-
HWTe oumna Bes QoNbIHWTENHA CTPAaHUYHA 3aWnTa He
ocHrypaBaT HeobxodWMoTo oTcnabBaHe Ha peHTreHo-
BOTO NtueHne. M3BOAN. AHanM3bT Ha CNOXHOCTTa Ha
npouedypuTe, paboTHOTC HaToBapBaHe W M3MepBa-
HWATa nokasa, Ye Jos3aTa Ha o4YHaTa nelja saBucK OT
paboTHOTO HaToBapBaHe W KNMHWYHATa CMOXHOCT Ha
npoeexaaHnTe npouedypw. MNpu pabota 6e3 3aWMTHKU
o4Wna UMK U3Non3eaHe Ha TakvBa Des cTpaHW4Ha 3a-
W1Ta, @ Han1ue pUcK 3a HagBuLLaBaHe Ha rpaHuLa Ha
fAo3aTa 3a o4Ha Nnella 3a BoAeLnA Kapauoror.

kpwsomok, BCC, kucnopodHa camypayus & cucmem-
Hama yupkynayus. PesyntaTu: YcTaHoBRBa ce cur-
HWcbukaHTHa peaykuma Ha KMNH ot 17,42 £ 1,56 mm
Hg oo 15+ 2,05 mm Hg (p =0,04) M BCC — o7 2,02 £
0,57 WU go 1,69 £ 0,55 WU (p = 0,042). MNpomsanaTa
B Qp, Qs » kucnopoaHaTta caTypauyna B cMCTeMHaTa
LUMpKynauma e HecurHudpukanTHa. MNpwu 2 oT geyara pe-
rMCTPUPaHUTE XeMOAMHaMUYHI AaHHW NO3BONMXa Crn-
paHe Ha neveHNeTo cbe cungeHadun. EgHo ot geyara
NoYMHa OT YCIIOXKHEHWA Ha nnacTuyeH BpoHxuT, Aebio-
TUpan cnep onepauvATa. [lBama oT npocnegABaHuTe
nayueHT ca c npoTeuHryGellya eHTeponaTus, paseuna
ce crnefcnepaTMBHO U NPUNOXEHNETO Ha cunaeHacdun
3HaqMmo nofobpu xoda Ha GomecTTa M YecToTara Ha
peunamente. MNpy HATO eAHO OT AeuaTa He ca peru-
CTPUPaHU CTPaHWYHW edbekTn oT TepanuATa. 3aKMio-
yeHune: Hawwnrte pesyntaTi nokaseat CUrHWDKUKaHTHO
NOHWKEHWE Ha KaBo-NyrnMoHanHoTo Hansarake n BCC
npn nauweHTH cneg TCPC, nekyBaHW cbC cUnaeHa-
cdun. CungeHaduneT e edekTUBeH W GesonaceH npw
TO3W TMN NaUNEeHTU.

YA-4. CNYYAU HA OCTbP MUOKAPIOEH UHOAPKT
CNEQ TPAHCKATETBEPHOTO AQPTHO KINAMHO
NPOTE3WUPAHE
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Menesa U, lenes B, HeHos [, Konesa B, CtaHeBa M. 3HaueHMeTO Ha TpomboduamnsaTa npu
Maaan NAUMEHTU 3a Pa3BMUTUETO Ha OCTbP KOpoHapeH cnHapom cbe ST enesauma, VIli-mu
HaunoHaneH KoHrpec no MHTepBeHUMOoHaAHa Kapanonorma, 9 - 12 Hoemepu 2017 r. B MpaHg,
xoTen Mnosams. Bbarapcka kapanonorus 2017;23 (3):84. 1l Harpaga 3a noctep

M-15. KIMHWYEH CITYUAR HA OMW, YCIIOMHEH
C KAPMOMEHEH LIOK M BENOQPOEEH EOEM CNEQ
NPOBEQEHA LCEA, MPH MNALMEHT C MHOMDKNOHOBA
BOMECT M OCHLUECTEEHA MHTEPEEHLMOHANHA
PEBACKYTIAPMIALIMA HA QKA

I CmasmGonuiicry. P Paztolnuroe. M. opdanoea,
K. Mpydwoa, A. Aauc, . Mymaghoe, B. Mewes,
. reopawes u Jl. Cnacos

¥E "Mozeney™

MaymedT Ha 09 roousn obc cTabunHa creHoxapawa 1
DYHELMOHANSH KNas M SHMNACMTPSDCcKM OSHHM 33 MHODDENo-
HOBA GONSCT & HACOUSH KbM KapIWoXHMpyPrWdHA KNHUHUKE 33
ONEpATUEHA PEEACKYNAPMIAWMA OT OpYyra WHES3MBEHA nabo-
paropMA. Cnen *oNUTANUSALMATA ca obexTHEMIMpEHN OBY-
CTPEHHA TEMKA CTEHOSWM H3 KapPOTUOHMTE SPTE[WM, OKMYSMA
Ha apTepMA cyGHNaEMA CMHMCTRE W OBYCTRPAHHW TpomGosn
aa AFS. OT weEepwedata Exol o2 yoTaHOSABAT: HODMEAN-
H3 CEMMEHTHA KMHETHEA, ChXDAHEHA CHMCTONMHA QyHEUMA Bea
KNENHW Ne3vd. Ha 2-puA cnegonepatMesH geH cnen LCEA o
wMEdEN, ERT M exsamHg gadde 3a DMK, yonokHes c kap-
OMoreEHeH Wwok W Genogpofed ensw. BOMHWAT & NOCTABEEH HA
WBE 1 wannasmyapad |AFPB. FHBasMEHOTO W3CMEOBAHE No-
K3SEA TEWKA HOPOHAPHA HANUWHOIA © TpUKNoHOBES Gonect —
MNAL *poHWUHA OKMYSMA CNEe0 MonAM CTEHOTHJYEH CenTaneH
KMIOH, HESHAUWTENHD MAMENBAHE H3 QWMCTANHWA cenesexT, NMCXK
— B0% ocTwanHa credosa, O 1 spodHwaHa ownmyawaA, ORA —
KOMMMEKCHS NesWA B CPeneH M QGUCTANSH CErMEHT, KpMTHUHA
cTenoza Ha T, OcruectesHa & npoysaypa Ha OKA © wma-
NAEHTUPAHE HA 2 CTEHTA B CPEOeH W OUCTANSH cermeHT M 1
cTeHT Ha NN, CTafunusMpads Ha KeMOOWHAMMKE, eRcTy DaumA
Ha 12-wA uac, |[APFE e oTrcpadeH Ha 24-TuR yac. MNauWweHTsT &
O=Sx0CTMTANMENPaH HA T-1A geH Ges peyuaMe Ha aHMMHE.

N-16. 3IHAMEHHETO HA TPOMEBEOSDMITMATA
NPA MNAOQW NALMEHTH 3A PAZBMTHETO HA OCTEP
KOPOHAPEH CMHOPOM CbC ST-ENEBALMA

H. Meneaa, B. Nenesa, fl. Henoa, B. Honeaa
u M_Cmarneaa

Admubadewm Cumu Knuduk Tokpda Bonvuua — Coghum

TpomGodunUATA & XUNSPKOAMYNELMoHHD ChCTORHWES, KDe-
TO MPOTHYE © NOSWLLIEH PWCK OT TRoMGoan C mynTrdhokanHa no-
KAMMSALMA NPEOM BCAIKD NP MIR0A NawsHTA nog 40 rommHe
OowasaHa & ACHA BpeELE HE KMMHWIHA MEABA Ha TpomSodwars-
ATa Nog hopMaTa HA BEHOIEH TROMGOSMDOMTE M, ME3SHTEDMW-
AMHA TPOMOOEE M MOFEWEH MHCYITT, HO HECWIMYDHS OCTREA KD DE-
NAUMATA & OCTED HOPOHAPSH cuHopomM. 3a nepwona 01.2015—
092017 ¢ ca npocneneHy obwo 13 NaYMeEHTA HA BRIDACT NoO
40 ron. ¢ OCTeD HOpOHAPEH cMHOPOM che ST-enesaumA, G or
KOWMTO C3 MICNE0EaHA 38 eduydT Ha aHTUTRomMEuH [, npore-
MH ., ceoBoged npoTed S, dakTop W oHa Nadaed, myTawgan
MTHFR (AZ2188C + CO7TT), npoTpomEuH MyTagma G202 104,
MyTawA PAl-1 4G5 G, aHTMEAQOMONMNMHOEN 3HTATENS W NNEs-
MEHW HHMBA H3 XOMOUMCTEMH. DELIOTD NpM BCHMdi NALMeTH
HAMNWMWETD HA KOMEOMHWpAHD NETEDOSWMOTHD HOCWTENCTED HA
Oeata reHeTwdHM gederra MTHFR — A2188C w CETTT, umm Ha
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HOMOSMIOTHD HOCHMTENCTEO HA MYTaHTHAA anen MTHFR CG77T,
HOSTO B KDAHHE CMETHA & CELQEaHD © MOoBUWSHS NNSIMeHS
HOHUEHTRALUMA HA XOMOLMCTENH W NOHVHEHM HMBOD Ha donar,
HOETD & PUcHoE DasTop 338 paHHE arepocineposa. Jeama or
MALMEHTHTE C3 C ROMSUHUDAHA TPOMEOdHANKA — XOMOSHITTHIA
HOCHTENW Ha MyTuaA PAl — 1 46405, a eguH — & COMOSAroT mo
MYTAHTEH anen Ha dakrop V Ha Madgen. MpocnenasaqeTo no-
KEA383, We TROMEOMUNUATA MMA OTHOLEHWE KM ELEHUREAHETD
HE OCThE KOPOHAPSH CMHODOM Chc ST-2neBalWR NpW NaLMes-
™ nog 40-moMeHE ERESDAcT, KOETD HANAME TAMHMOTD AKTHMEHD
ThPCEHE W HABDEMEHHD CTAPTWRAHE HA NPOEUNEKTHEA © Wen
HAMANABAHE BSDOATHOCTTA OT HACTENEAHE HA Thosup Tpom-
BOTHUHN MHLJAOEHTH.

POTYATOAM DROTHTRS HEES
;-l-m.rrgzl

OrewecmeeHa PO #a RCA ¢ pamsanss 0ocTsn, BOOSW KITETED
MP, Gaide liner 5.5 Fr karetsp, wmnnanTaywA Ha DES

Mocnensalya CcTRATEMMA — oobWwecTEAEaHE 3 MR 23 yTouxREane
Ha X003 Ha LM 1 npw MeTPEMypansH Wi MHTEP33PTEpUanaH Xom |
puck 33 BOC HacousaHe 33 KapaMoapyprwuHa Bopesumal AR

MN-17. KbCHA PENEF®Y3IWA NPA NALMWEHTH C OMH
ChkC ST-T-ENEBALUMA W EQHOKNOHOBA KOPOHAPHA
BONMECT

n. Kpercmea, . Tpendagpunoea v K. Jwopacaa
YMEAN "Ceema ExvamepuHa” — Coghus

Len: CyeHka HE YONEXS HA MePEWYHATE SHMMONNACTHES
npe naypeHt © OMK cke ST-T-enesayuA W SQHORNOHOBD
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